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niann,  H.,  411 ;  thf  subnitanenus  use  of  morphine  iu  elderly  persons,  427  : 
the  therapeutics  »if  eariy  ri.-<ing,  473 ;  the  ImporUince  of  a  knowledge  of 
the  ph>sk'al  characters  of  drugs,  UMh\  the  principles  of  modern  therapeu- 
sij>,  \V(kk1,  li.  C  ,  5^7  ;  six  generic  drug  luuditi&itinus,  Field,  IL  .M..  tiUl ; 
mnUrla  nie<lica  at  the  Harvard  Medi<-ul  8cbool,  VAt»,  \\.  T.,  U20. 
MatlileHon  (OnUrlo).  A  crih;  of  extnk-uteriiio  gestation.  Delivery  of  a 
liTiiig  rnild  pt-r  vagiuam.     Ilfninval  of  placenta.     IVcovery,  022. 

Me<llc-al  Kxamlneri.    Kliod**  Island  Medkal  Society,  30. 

Melanrholla-     Ca^es  of  melancholia.  Tuttle.  G.  T..  7i,  84. 

MnillioL      I  tie  usef>f  the  nii-ntbol  rune  ik«  an  anodyne,  Wendt,  E.G.,  109. 

Metric  s>Hleni  and  the  I'yramid  of  Gblxeh,  210;  •  plea  for  consistency. 

Military  Urill  In  schools,  547. 

Milk.  Oil  milk  supply  iu  large  cUIm,  Morris,  J.C.,3ir>,  323;  the  mtlk 
snppl\  of  ti«><it<>n  and  the  benefit  tu  tw  derived  from  spaying  cows,  Abbott, 

L.  K..'3i;.a*9. 

Miller,  II.  G.     ltlephamspa*m,  301. 

MInil.  r«Msnf  meianrholia.Tutdt'.G.  T.,  77,  M;  eoiollnnal  insanity,  and 
tlindef-if<-  "f  Nor*  fnr  k'tinif  til'  UMiPr'*  miird«nr,  113;   hallurlnation* 

from  ••.>.. "^      - '   '.'    'i-   1  "-   I'.- A-ylum,    IK7  ;    g.-i.eral 
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c*.n"tr'i  "(    the    Insane,  Chan- 
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v..nU.r.;4 
Mlnntt  f.  H.    R«>n«we<l  n~itiest  forrmbryologtcol  awUrial,  IKII ;  tlit  llfv-his- 

...^,   ,,f  .h-  •h't.^na  hepadrum,  4lH. 
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MorroiT,  P.  A.  An  improved  method  in  the  treatment  of  certain  forms 
ofykiu»frecrion8,*^31. 

Morse,  H.  L.     Treatment  of  disenscs  of  the  ear,  1(H. 

Musser,  J.  U.  Atheroma,  dilatation,  and  aueuri^^m  of  tbe  aorta,  etc  , 
87  :  liourglaM  contraction  of  tbe  stomach,  88  ;  lung  from  a  case  of  pleuro- 
pneumonia, complicated  with  delirium  tremens,  88- 

MyXGuaema.     Clinical  lecture,  Kde^,  R.  T.,  386- 

Nancrcdc,  C  B.  Three  cai-es  illustrating  some  points  in  the  pathology 
of  certain  iojurifs  of  the  shoulder-joint.  3S7. 

National  Hoard  of  Healtli.     Keport  for  the  year  1882-1883,  41. 

Nervout!i  Syhteua.  Neurotic  affections  accompany  ing  jcint  lesions,  Ja- 
coby,  ((.  U  .,  lU  ;  syphilis  of  the  brain  and  membranes,  Wood,  11.  C  ,  25  ; 
aca^e  ofccrebro-spinal  syphilis.  Post,  A..  28;  nerve  stretching,  40;  ca^es 
of  lesion  of  the  brain  with  unilateral  symptunis,  ^Vebber,  S.  G  ,  49,  60  ; 
nhat  is  meant  by  nervous  prostration  .*  Uartbolow,  II.,  53,  &}  ;  hysterical 
p<<eudo-phibi<is,  Fabre,  70  ;  necrosis  of  tbe  temporal  bone  and  brain  ab- 
sct-ss,  Uin.sdale,  G.,86;  two  c.i.-*e8  of  injury  to  the  back,  Fol>oni,  C.  F.,97, 
104:  cerebro-.spinal  meningitis,  five  ciu-es,  .Mason,  A.  L.,  121.  YSl\  the 
siuiulation  ol  stone,  135;  transitory  aphasia  in  typhoid  fever,  161; 
'*  trance  *'  ail  a  symptom  of  hysteria,  Ibo  ;  clinical  aspects  of  cerebral  syph- 
ilis, Wood,  11.  C,  Itfd,  220  ;  general  paralysis  of  the  ins-^ne,  Jellv,  G  F., 
217,  228,  240  ;  paths  of  courdiuation,  8piizka,  E.  C  ,  231 ;  the  r»-tlfx  effect 
of  ocaling  iu  "  futures.'*  26U  ;  ^ome  sugge.-tions  upon  <  erebro-spioal  men- 
ingitis, Davis,  II  G.,  2(>2 ;  a  cjiso  of  *'  wastiug  palsy  ''  (partial),  Kead,  G. 
M.,  268;  case  resembling  infMotile  paralysis  caused  by  mtpr  per  food, 
Minot,  F.,  275;  insular  sclerosis  of  the  posterior  columns  of  the  spinal 
cord,  Pepper,  W.,  313;  locomutor  ataxia  and  syphilis.  Weber,  L.,326;  a 
contribution  to  the  surgery  of  the  bruin,  Macewen,  \^^ ;  a  case  of  hyste- 
roid  convulsions,  Cov»les,  K.,  3ti8  ;  tbe  doc'rine  of  evolution  as  applied  to 
pathological  states  of  the  nervous  system,  425  ;  multiple  neuritis,  Webber, 
S.ti.,  441;  spinal  irritation  and  neurasthenia,  Lirbuiann,  G.,  460,  470; 
cerebral  locali£>tiuns,  Uurd,  E.  P.,  561 ;  a  new  line  of  research  for  cerebral 
physiologists,  509. 

Neuritis-     Multiple  neuritis,  Webber,  S.  G.,  441. 

New  Uaveu.     k;uteric  fever  in  New  Haven,  Kliot,  G..  861. 

KeM'port.     The  winter  climitt*-  of  Newport,  108. 

New  Vork..  Quaraniinc  and  Health,  Charity,  and  Lunacy  in  the  city  and 
estate  of  New  York.  06 ;  anti^eutics  in  the  Ne«  York  Ilnspiui,  106 

Niclinls,  A.  M.     8alt  on  street  railways  ;  its  medicolegal  aspects,  92. 

Nitric  Acid.     Poisoning  by  fumes  of  nitric  acid.  Temple.  W.  \\  ,  496. 

Nutt.  Emotional  insanity  and  the  defense  of  Nutc  for  killing  his  father's 
murderer,  113. 

Obstetrics.  Keport  of  a  summer  course  in  oh-tetrics.  Green,  C-  M.,  339, 
3U!i. 

OUit»  State  Meliral  Society  and  medical  education,  310. 

Old.time  I>octor«*,  113. 

O^LearVf  C'.  Aneuriam  of  the  thoracic  aorta,  37;  loss  of  sight  from  injury 
of  lH.i«l  nrrve,  304. 

Opt uiu  Habit.  Protracted  lethargy  after  the  use  of  bromide  of  sodium  by 
one  having  the  morphia  habit.  Cutler,  E.  G.,  248,  256. 

Orthopraxy.  A  new  hip  splint,  Cibot,  A.  T.,  6  ;  excWon  in  hip  disease; 
are  its  prognosis  and  its  results  better  thau  those  uf  k  spontan«*ous  cunr, 
Itradlord,  E.  U.,  7  ;  the  treatment  of  hip  joint  diseise,  exten-lon  better 
thnu  excision,  Davis,  11.  G.,  116 ;  the  oithopiedic  surgeon  as  a  mechanical 
engineer,  Shaffer,  N.  M.,l89 ;  on  tbe  use  ot  force  in  the  treatment  of  vt- 
sisLtut  club-foot,  Brsdiord,  E.  11.,  2)35;  report  on  orthopwlic  surgery, 
Bradford,  E.  II  ,3^;  Dupuytren's  finiier-coutractlou,  Able,  it. ,  419. 

Osteo- .Myelitis  of  tibia,  Wilson,  C.  M.,  136. 

Otis,  K.  t).  Tiie  \\**}  of  tobjicco  by  boys,  99, 101 ;  a  case  of  cysto-pyellUs, 
or  pveio-cystitis  coincident  with  p>elitis,  2J0,  297. 

Ovariotomy.  The  o{ier:ition  of  ovariotomy,  Uomans,  J.,  ZXl ;  rea«oas 
for  tue  early  removal  uf  ovarian  tumors,  Irish,  J.  C.,  3)4  ;  hysteria,  as  af- 
fected by  rvinoval  of  the  ovaries,  Walton,  G.  L.,  529,  542. 

I'ackard,  J.  H.    Case  of  epithelioma  of  iho  stomach  and  colon,  prrMnt- 

ing  '.uruH-ai  difflculty  of  dLagno^i-*.  3^1. 
]*]iKOI's  Olsfuse,  case  ol,  llfarn,  J.,  565- 
I'liiiiitiia.   'Tilt*  cenieteriej*  and  water  supply  of  Pannma,  522. 
J'aracciitetiiiH  of  the  |>tricardiuni.  M<«4d<>imld.  J.  W.,  '£1. 

-kH,   N.  0*U.     Topical  cardiac   bli-.>terii>g   tn  the  trvatment  of  acute 
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Tarsiinst  K.  L.     Detention  in  asylu 

l^aHMOUicera*     Cftrrl<gi*of  passengers  by  s>a,406. 

l*atliolo{cy.  Recent  pr -gress  iu  pitbology  aud  pathological  anatoinv, 
Whiiiiey.'W.  F.,  43S,  4ti2,  4S7. 

Peaboily,  O.  L.  :4pecuiiens  of  sarcoma,  etc.,  205;  the  trvatment  of  ty- 
phoid lever,  3U0. 

Pepper,  W.  insular  sclerosis  of  the  posterior  columnt  of  tb«  apituU  cord, 
31^. 

Petersen,  O.     Pressure  in  the  treatment  of  buboi>fi,  5. 

Pliarniaetipu'la.  Another  I'mted  Sratt'S  ph  innacopnis :  Is  It  needed! 
liil  ,  a  bill  to  pn.'|i»re  iui>i  puldtf>h  a  national  iiharnia<-..i«('ii  r<>r  iiu-  I  i.ltea 
Slates,  1)18  ;   the  goveinnn  nt  coutn>l  of  the   I  nilt-l  -  i   •  la, 

213;  new   nallmial   phnrinnroixila,  21}.') ;  shall  IIm>    I  '  nm- 

eo|NiMa  be  the  legal  standard  f»r  drng«  in   Ma^^f  >  '    b« 

soiiiu  niiv  of  st-veml  ciiinm*<ntartes  or  dlopensatoric*  ' ,  lu 

leg'il  otaudards,  of  t'ntied  States  Pbnrm«rot<««<lM  and   IM- 

PlllebllU.     .V|H>uiHii>>nus  phhbltis,  l-ified.  W    C.  lt..;{97 

l*lttlllHlH.  H*-terical  p*<-udo  phthisis.  Fabre,  7";  ca»e  of  phlhUls.  wllh 
enipunia,  KlslK-r,  11.  .M  ,  HO.  larwigvnl  compllcattons  of  pulmonary 
phtliisU,  Knight.  F.  I  ,51');  pbthl.is  rud"«ing  empyema;  amyloid  kid- 
neys, cancer  of  uteru*.  lliit[h<*<.  W.  K.2<>;. 

PhysloloRy.  The  d*i«rinlnnti.)ii  of -ex  nt  will.  211 ;  the  (irant  of  XIO.QOO 
to  the  Pli\siologlcHl  ljii.or*torv  ol  Oxlufd  considered  as  a  *•  nsllnnal  ili"**- 
ter,"  214  ',  pi'rl<.<llrAl  rhMiige  of  color  nf  the  hair,  234  ;  a  new  lint  of  re- 
sr>areh  for  c«>n>brNl  phvutniogiKii*.  lvCA^\  methodn  of  insttucUon  ftod  r*- 
senrrh  In  ph^-lnlogv,  lt.'>«.htrl)    U    P..  684. 

rit<t.M<lHl  MiMia,  porter,  C.  It  .  3:iS. 

riiiiKM  kiMrtniin)      Scarlatina  rorxi'itent  wllh  typhoid  fever.  526. 

I  hiKiita.     Il**t*hied  plaeenu.  Ihw,  O.  W  ,  43<',  441,  b)  jHtlar  version  tn 
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Morris,  J.  C<    On  milk  lapplj  In  ter|«  cHtff,  316. 


I'lii^tir  Supports,  Browne.  W  T.,2W;  \\\*  plaster  p'>sterlor  splint  in 

tno  in>«ilni«ii{  ol  frarlurfofthe  log,  tUy.G    W  ,  5S5. 
PleurUy*     Ca»e  of  chronic  piturltis  with  excessive  sangulnnlent  effusion, 

Crand*ll.C.  K  .  5H0. 
Pneumonia.     On  the  tresUuenl  of  acute  pneumonia,  Mluot,  P..  160,  183 
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•'  infectious  "  pneumonia  ;  gangrene  of  lung  ;  fetid  empyema  ;  recoTerj, 
Broiighton,  II.  W.,  172. 

Poisons.  Refusion  in  carbonic-oxide  poisoning,  llalsted,  W.  S.,  22;  pro- 
tracted lethari^y  after  the  use  of  bromide  of  ."odium  by  one  having  the 
morphia  habit,  Cutler,  E.  G,  248  ;  poisonous  wall-papers,  2G2  ;  poisoning 
by  fumes  of  nitric  acid,  Temple,  W.  \V  ,  496;  inhalation  ,of  ammonia, 
Swan,  0.  \V.,49:. 

Folaillou.     Hydatid  cyst  of  the  abdominal  walls.  310. 

Politics.     Effects  of  political  events  on  the  forms  of  insanity,  Paulle,  L.  du, 

Polypus.     Two  cases  of  uterine  polvpus,  Minot.  F..  5S,  62. 

Porler,  C.  B.  A  case  of  pilo-nidal  sinus,  398;  diphtheritic  perineal 
wound;  chronic  cystitis;  bilatp.r<il  incision  of  prostate  for  removal  of 
stone;  acute  suppurative  peritonitis;  autopsy,  399;  removal  of  a  frag- 
ment of  catheter  from  the  bladder,  399  ;  excision  of  a  portion  of  intestine, 
including  a  part  of  the  ileo-caecal  valve,  for  the  cure  of  faecal  fistula  in 
right  groin,  457,  467- 

Post,  A.  A  case  of  cerebro-spinal  syphilis.  28 ;  etherizatioQ  by  the  rec- 
tum, 442. 

Pregaancy,  Affections  Connected  Witli.  Prevention  of  puerpe- 
ral infection,  Garrigues.  11.  J.,  14  ;  an  unusual  obstetrical  case, Strong,  C. 
P.,  30,  3t5;  report  on  obstetrics,  Green,  C.  M.,  33;  a  case  of  tubal  preg- 
nancy, Terry,  II.,  37  ;  tlie  delivery  of  the  second  foetus  in  labor  with  twins, 
Green,  C.  M,.,  62  ;  pregnancy  and  morphioism,  F^r^.ll";  the  treatment  of 
retained  secundines  after  abortion,  Braonan.  J.  \V.,  147;  the  prevention 
and  treatment  of  puerper-il  fever  ( Discus>ion),  Thomas,  T.  G.,  178  ;  high 
temperatures  after  Ubor  without  obvious  cause,  Fifield,  W.  C-  B.,  275  ;  the 
inductiott  of  labor,  Rich>ird8on,  W,  L.,  276 ;  htemoptysis  in  the  course  of 
puerperal  septicaemia,  llosmer.  A.,  276;  method  of  management  of  tace 
presentation,  Richardson,  \V.  L.,  276  ;  acute  eczema  in  pregnancy,  Abbot, 
S.  L.,276  ;  prolapse  of  the  anterior  wall  of  the  vagina  during  labor,  Lyman, 
G  H  276 ;  a  case  of  face  prei^entation  with  Pome  remarks  on  the  treat- 
ment of  this  class  of  cases,  Swift,  .1 .  B.,  293,  298  ;  the  treatment  of  puer- 
peral fever,  Terry,  II.,  303  ;  the  removal  of  the  after-birth,  Garrigues,  H. 
J.  373;  duration  of  the  menstrual  haemorrhage  in  relation  to  the  devel- 
opment of  the  foetus  at  term,  and  to  multiple  pregnancy,  Cuzzi,  3S2;  re- 
port of  a  summer  course  in  obstetrics.  Green,  C.  M.,  389,  398;  retained 
placenta,  Doe,  O.  W.,  436,  441 ;  removal  of  foetal  bones  by  rectum,  Doe,  0. 
W.  441 ;  podalic  version,  and  abdominal  pressure  up^n  the  after-coming 
head,  Green,  0.  M.,  449;  the  Ciesarean  section  as  performed  by  savages, 
450 ; 'retained  placenta  of  aborti"n,  Field,  II.  M.,  524;  abdominal  section 
tor  extra-uterine  pregnancy,  Macdonald,  A.,  625  ;  an  acephalous  monster. 
Brown,  D.,  539 ;  puerperal  convuK-^ions,  Blake,  J.  G  ,  665  ;  puerperal  case 
with  numerous  complications.  Willet-,  M.,  566;  clinical  phenr-mena  fol- 
lowing the  puerperal  state  in  two  cases,  Schiedt.  P.  M.,  566:  temporary 
blindness  fobowuig  labor.  Schiedt,  P.  M.,  566  ;  retained  placenta  of  abor- 
tion, with  haemorrhage.  Brown,  M  L,  573  ;  a  case  of  ex  tr.t- uterine  gesta- 
tion ;  delivery  of  a  living  child  per  vagiuam  ;  removal  of  placenta,  recov- 
ery, Mathieson,  622  ;  bi-polar  ver.-*ion  in  placenta  pnevia,  622. 

Prizes>  The  decision  in  regard  t"  the  prixe  for  essays  on  malignant  dis- 
ease"*, 20 ;  the  prize  offer  by  the  Worshipful  Company  of  Grocers,  London, 
42,  48. 

Prosecutors,    Public  prosecutors  and  private  persecutors,  9J. 

Providence.  Mortality  statistics  of  Providence,  R.  I.,  for  the  year  1SS3, 
94. 

Puerperal  ConTxUsions,  Blake,  J.  G.,  56o. 

Puerperal  Fever.  The  prevention  and  treatment  of  puerperal  fever, 
Ttiomas,  T.  G..  178  ;  the  treatment  of  puerperal  fever,  Terry,  U.,303. 

Puerperal  Infection,  prevention  of,  Garrigues,  H.  J.,  14. 

Pustula  Maligna,  Griffin,  A.  C,  429;  malignant  pustule,  Janney,  W. 
S.,433. 

Rags.    Importation  of  rags  from  Egypt,  478. 

Kead,  G.  M.     A  case  of  "  wasiing  palsy  "  {partial),  268. 

Kecent  Progress.  Otology,  Green,  J.  Orne,  3  ;  obstetrics.  Green,  C. 
M  ,  33;  forensic  medicine.  Draper,  F.  \V.,  SO;  medical  chemistry,  Hills, 
\V.  B.,130;  anatomy,  Dwight,  T.,  225;  theory  and  practice  of  medicine, 
Shattuck,  G.  B.,  249,  270;  construction  of  insane  hospitals  and  manage- 
ment of  the  insane,  Channing,  W.,  295,  321 ;  diseases  of  children,  Rotch, 
T.  M.,365;  dermatology,  Tilden,  G.  H.,413  ;  pathology  and  pathological 
anatomy,  Whitney,  W.  F.,  438,  462,  487;  ophthalmology,  Wadsworth,  0. 
F.,  556 ;  dentistry,  Rollins,  W.  H.,  582,  606. 

Kectuni.    Excision  of  the.  rectum  for  cancer,  Cripps,  11.,  598. 

Keual  Abscess,  Stedman,  C  E.,  591. 

Kespiratory  System.  Case  of  mammary  cancer,  operation,  subsequent 
catarrhal  pueumonia,  with  cancer  of  the  lungs;  autopsy,  Green,  C.  M., 
69  ;  hysterical  pseu  do -phthisis,  Fabre,  70  ;  case  ot  phthisis  with  empyema, 
Fisher,  II.  M.,  86;  lung  from  a  case  of  pleuro-pueumouia,  complicated 
with  delirium  tremens,  Musser,  J.  H.,  88  ;  lobar  pneumonia  in  a  child, 
Rotch,  T.  M.,  132  ;  chronic  nasal  catarrh  ;  removal  of  hypertrophied  tis- 
sue, 132;  on  the  treatment  of  acute  pneumonia,  Minot,  F.,169, 183;  "in- 
fectious''  pneumonia;  gangrene  of  lung;  fetid  empyema;  recovery, 
Broughton,  U.  W.,  172 ;  recent  progress  in  the  treatment  of  thoracic  dis- 
eases^ Shattuck,  F.  C,  174  ;  bsemoptysis  in  the  course  of  puerperal  septi- 
csemia,  Uosmer,  A.,  276 ;  a  year's  experience  in  tracheotomy,  Gay,  G.  W., 
320;  the  treatment  of  membranous  croup,  Jacobi,  A.,  443  ;  the  clinical 
significance  of  fibrinous  exudation  upon  the  hiucous  membrane  of  the 
upper  air  passages,  Bosworth,  F.  H.,  491;  a  contribution  to  the  study  of 
congenital  syphilis  (throat),  Mackenzie,  J.N. ,492;  retro-pharyngeal  ab- 
scess. Roe,  J^  O  ,  493  ;  congenital  web  of  the  vocal  bands,  with  cases,  De- 
Blois,T.  A., 494  ;  gunshot  wound  of  the  larynx,  involving  the  vocal  bands, 
Daly,  W.  H.,  494 ;  a  case  of  complete  paralysis  of  the  left  vocal  band  in 
extreme  abduction,  the  result  of  an  incised  wound  of  the  neck,  Cohen,  J. 
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DOWNWARD  DISPLACEMENT  OF  THE  TRANS- 
VERSE COLON.  THREE  CASES,  WITH  AU- 
TOPSIES.i 

Br    CHAKLES    HERMOST    THOMAS,    M.  D., 

Sargtoii  to  the  Philadelphia  Hospilal. 

A  DEFORMiTV  of  the  traosvei'se  colon,  consisting  in 
the  elougatioa  of  that  portion  of  the  large  intestine 
and  its  displacement  downward  in  the  form  of  a  loop 
or  festoon,  has  been  observed  by  ma  iu  three  instances 
in  private  practice.  Autopsies  were  liad  in  them  all. 
In  the  first  the  most  dependent  portion  of  the  gut  was 
found  midway  between  the  umbilicus  and  the  pubic 
symphysis  ;  in  the  second  it  was  deeply  impacted  in 
the  cavity  of  the  pelvis ;  and  iu  the  third  it  reached 
the' level  of  the  umbilicus. 

A  positive  diagnosis  was  not  made  in  any  of  the 
cases,  although  iu  two  of  them  the  striking  clinical  con- 
ditions present  were  studied  with  special  care  in  asso- 
ciation with  experienced  and  highly  skilled  observers. 
In  the  second  in  order  of  occurrence,  the  relationship 
between  it  and  the  preceding  one  suddenly  occurred  to 
ray  miud,  and  was  communicated  to  the  operator  while 
on  our  way  to  make  the  postmortem  examination.  In 
the  third  case  the  actual  condition  present  was  strongly 
suspected  before  death.  So  that  in  both  of  these  latter 
special  precaution  was  used  at  the  autopsies  to  avoid 
disturbing  the  relative  position  of  the  abdominal  vis- 
cera until  their  location  had  been  accurately  deter- 
mined. 

The  lesion  here  described  seems  to  be  of  rare  occur- 
rence. Thus  far  I  have  failed  to  discover  a  single 
recorded  case  ;  and  not  until  this  paper  was  nearly 
completed  was  I  able  to  find  any  published  reference  to 
the  condition,  however  vague.  Several  months  ago  I 
asked  the  assistance  of  Dr.  Formad,  who  informed  me 
that  in  a  series  of  autopsies,  numbering  over  iOOO, 
which  he  had  made,  he  had  not  observed  an  instance 
of  like  character.  He  has  also  kindly  sent  me  the 
following  note  :  — 

"  University  of  Penksvltania,  ) 
December  15,  1882.  J 

"Dear  Dr.  Thomas, —  ...  I  looked  very  thoroughly 
thi'ough  the  literature  of  intestiaal  lesions,  but  did  not  tiieet  any 
record  of  misplacement  of  the  transverse  colon. 

"  Very  truly  yours,  H.  F.  Formad." 

Case  I.  Male,  aged  eighty  years,  a  retired  gentle- 
man, came  under  my  care  August,  1874,  as  a  patient  of 
Dr.  .J.  J.  Levick,  who  had  placed  his  practice  in  my 
charge  during  his  vacation,  and  who  informs  me  that 
there  was  no  previous  history  of  abdominal  disease. 

Tlie  symptoms  present  were  extreme  emaciation, 
feebleness,  anorexia,  and  a  profuse  but  fitful  diarrhoea. 
The  abdomen  was  retracted  and  somewhat  tender  upon 
pressure.  There  was  no  complaint  of  pain  except  at 
intervals  of  three  or  four  hours  when  the  diarrhoea  had 
ceased  for  a  time.  Coincidently  with  the  cessation  of 
the  diarrlKBa  a  tumor  about  five  inches  long  and  two 
inches  wide,  of  firm  consistency,  and  visible  on  inspec- 
tion, appeared  beneath  the  thinned  abdominal  walls 
in  a  transverse  position  midway  between  the  umbilicus 
and  the  symphysis  pubis.  The  tumor  persisted  but  an 
hour  or  so  at  a  time,  disappearing  immediately  upon 

1  Read  before  the  Thiladelpliia  County  Medical  Society,  October 
17,  1883. 


the  return  of  the  diarrhoea.  During  the  periods  of 
continuance  of  the  tumor  the  pain  was  so  severe  as  to 
rapidly  weaken  the  patient.  This  condition  of  alter- 
nate flux  and  painful  tumefaction  was  repeated  several 
times  daily  until  death  took  place.  During  the  attend- 
ance upon  the  case  there  were  associated  with  me  Dr. 
Albert  11.  Smith  aud  a  distinguished  physician  from 
another  city  —  a  near  relative  of  the  patient.  AVith 
attention  fully  directed  toward  it,  and  after  repeated 
observations,  we  were  unable  to  frame  a  reasonable 
hypothesis  as  to  the  exact  character  and  origin  of  the 
tumor.  Death  occurred  September  12th,  about  three 
weeks  from  date  of  attack. 

Autopsy.  In  the  presence  of  Dr.  Levick  and  the 
relative  mentioned  I  made  the  abdominal  section.  To 
the  former  I  am  especially  indebted  for  the  specimen 
obtained,  and  which  is  still  preserved. 

Upon  laying  open  the  abdominal  cavity  the  trans- 
verse colon  was  found  to  be  greatly  elongated  aud  pro- 
portionately narrowed,  the  loculi  being  nearly  obliter- 
ated, forming  a  loop  open  at  the  top  similar  to  the 
letter  U,  the  most  dependent  portion  occupying  the 
position  of  and  constituting  the  tumor  as  above  de- 
scribed, that  is,  the  horizontal  portion  of  the  loop 
rested  upon  the  small  intestines,  midway  between  the 
umbilicus  aud  the  pubic  symphysis. 

Case  IL  Female,  aged  fifty-four  years,  a  lady  of 
delicate  frame  and  refined  habits  of  life,  was  under  my 
charge  for  about  ten  months  prior  to  her  decease.  Dur- 
ing the  greater  portion  of  this  period  Dr.  James  H. 
Hutchinson  was  associated  with  me  in  the  attendance. 
Dr.  Charles  K.  Mills  also  saw  her  for  me  during  my 
vacation.  The  patient  had  previously  been  attended  by 
a  homoeopathic  practitioner  who  had  diagnosticated  her 
condition  as  eidargement  of  the  liver  and  stricture  of 
the  rectum.  Tiie  latter  supposed  condition  he  had 
treated  by  the  introduction  of  rectal  bougies  ;  this  prac- 
tice being  afterward  abandoned  on  account  of  the  pain 
produced,  aud  the  lack  of  beneficial  results. 

Profound  cerebrasthenia  from  other  causes,  with 
several  months  of  delirium,  and  which  finally  led  to  a 
fatal  result,  served  greatly  to  complicate  the  issues  in- 
volved. The  abdominal  conditions  which  had  been 
recognized  from  the  beginning  were  thus  either  masked 
or  placed  entirely  iu  abeyance  during  much  of  the 
time. 

The  more  prominent  symptoms  recognized  were :  — 

(1.)  Pain,  referred  chiefly  to  the  region  of  the  liver 
and  extending  both  upward  and  downward,  which  pain 
was  aggravated  by  walking,  and  was  described  as  of  a 
dragging,  tearing  character,  and  which  had  existed  for 
four  years  or  more.  It  was  very  much  relieved  by 
the  recumbent  posture,  and  after  some  months  spent 
mostly  in  bed  almost  entirely  vanished. 

(2.)   Obstinate  constipation,  with  indications  of  ob- ' 
struction,  even  a  liquid  passage  being  voided  with  diffi- 
culty.    The  capacity  of  the  rectum  to  retain  enemata 
was  also  diminished  to  two  ounces. 

(3.)  Two  solid  tumors,  elongated  in  form  and  of  the 
consistency  of  solid  fl^ces,  were  discovered,  located  one 
on  each  side  of  the  abdomen,  and  evidently  just  be- 
neath the  parietal  structures.  They  were  vertical  in 
position,  and  about  eight  inches  distant  from  aud  so 
parallel  to  each  other,  and  were  traced  from  the  border 
of  the  ribs  to  within  about  two  inches  of  the  pelvic 
brim.  This  condition  was  observed  but  a  few  times, 
and  at  considerable  intervals  ;  at  other  times  it  was  ab- 
sent.    The  hypothesis  was  adopted  that  these  masses 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[January  3, 1884. 


were  the  ascending  and  descending  colon,  respectively, 
in  a  state  of  fa?cal  impaction. 

Death  occurred  Jlarcii  30,  1882,  supervening  upon 
a  severe  mental  shock.  An  autopsy  was  made  by  Dr. 
"William  M.  Gray  two  days  later,  Dr.  Hutchinson  and 
myself  being  present.  To  quote  from  Dr.  Gray's 
notes  :  "  Ujion  opening  the  abdomen  found  complete 
prolapse  of  the  transverse  colon.  It  was  carrie(l  be- 
neath the  pubis  and  rested  on  the  bladder.  The  largo 
intestine  was  much  narrowed,  and  was  filled  through- 
out with  hard  nodulated  fivces  ;  the  meso-colon  was 
absent,  and  the  omentum,  which  was  free  from  fat,  was 
extremely  atrophied  ;  the  rectum  was  normal,  sliowing 
no  evidence  of  stricture  ;  the  liver  was  of  normal  size, 
but  upon  microscopic  examination  showed  marked 
cirrhosis." 

Thus  that  which  had  appeared  to  be  the  ascending 
colon  proved  to  he  the  descending  limb  of  the  dis- 
placed transverse  colon,  and  that  which  had  seemed  to 
be  the  descending  colon  was  shown  to  be  the  ascend- 
ing limb  of  the  same  malformation. 

The  pain  which  had  ])reviou.«ly  been  felt  in  the 
region  of  the  liver,  and  which  had  been  relieved  by 
recumbency,  had  manifestly  been  caused  by  the  sharp 
flexure  of  the  colon  contiguous  to  it,  and  the  rectal 
obstruction  by  the  crowded  condition  of  the  pelvis  pro- 
duced by  the  invading  loop  of  large  intestine. 

Case  III.  Male,  aged  thirty  years,  a  tailor's  cutter, 
under  attendance  nine  days  prior  to  decease.  The  sub- 
ject of  advanced  Hright's  disease,  with  "  hyaline,  epi- 
thelial, and  granular  tube  casts,  also  mucous  cells, 
compound  granule  cells,  and  free  oil  globules,"  he  was 
extremely  exhausted  thereby.  He  also  complained  of 
severe  pain  in  the  abdomen  to  the  right  of  and  slightly 
above  the  level  of  the  umbilicus.  Upon  inspection  and 
palpation  of  the  part  no  enlargement  or  induration 
was  discovered,  luit  light  percussion  developrd  an  in- 
tensely tympanitic  sound  confineil  to  the  region  de- 
scribed. Misplacement  of  tlie  transverse  colon  was 
suspected,  and  the  region  kept  under  observation  for 
any  evidences  of  f^cal  impaction  which  might,  but 
which  did  not,  present.  Death  occurred  suddenly, 
March  19,  188.'!.  Autopsy  two  days  later  by  Dr. 
William  M.  Gray,  operator.  Dr.  William  H.  liurke 
and  myself  being  present. 

The  following  notes  were  made  by  Dr.  Burke: 
..."  I5o(ly  rather  emaciated,  and  showing  signs  of 
commencing  decomposition.  On  opening  abdomen  al>- 
sence  of  fat  noted ;  omentum  normal.  Peritoiia>um 
showing  traces  of  lymph  and  pus,  in  the  pelvic  region 
especially,  but  no  general  inflammation.  Tranverso 
colon  empty,  distended  with  gas,  and  has  a  sharp 
flexure  at  its  centre,  bending  obliquely  downward  and 
toward  the  right,  to  the  level  of  the  umbilicus,  thence 
sharply  upward  to  its  normal  position.  Meso-colon 
intact  and  apparently  normal  except  in  length.  No 
sign  of  ftccal  obstriictinn  al  the  point  of  (lexure.  Both 
kidneys  scirrholic ;  capsule  adherent,  and  secreting 
itructure  de<troyed." 

Evidently  the  heightened  tympany  localized  near  the 
ambilicuH,  wliieh  had  been  previously  rei-ognir.ed  and 
ascribed  to  the  presence  thereof  u  portion  of  the  trans- 
verse colon  misplaced,  had  in  reality  hei-n  so  canxeil. 

No  adhesions  of  the  displaced  parts  were  found  in 
any  of  the  cases  cited.  The  intestinal  fault  wa'*  prob- 
ably not  the  cause  of  death  in  any  of  them.  Taking 
them  tngrlher,  it  will  be  seen  that  clinical  Conditions 
and  post-mortem  appearances  agree  in  at  le.ist  one  im- 


portant particular,  namely,  the  location  of  the  displaced 
intestine  in  contact  with  the  anterior  abdominal  wall 
and  below  its  normal  site. 

The  normal  anatomical  relations  of  the  colon  have 
a  special  significance  in  the  light  of  these  cases  from  a 
diagnostic  point  of  view.  The  ascending  and  descend- 
ing portions  of  the  colon  are,  normally,  to  be  found  in 
contact  with  the  posterior  or  lumbar  wall  of  the  ab- 
dominal cavity.  —  behind  the  small  intestines,  —  and  are 
there  bound  closely  down  by  reflections  of  the  perito- 
neum. The  transverse  colon,  on  the  contrary,  is  nor- 
mally in  contact  with  the  anterior  abdominal  wall  —  in 
front  of  the  small  intestines  —  where  it  is  loosely  sus- 
pended by  the  transverse  meso-colon,  a  structure  of 
considerable  length. 

It  therefore  appears  to  be  a  practical  impossibility 
for  the  vertical  portions  of  the  large  intestine  to  be- 
come spontaneously  misplaced  anteriorly.  Hut  of  the 
transver.se  colon,  its  displacement  downwards,  —  in 
which  changed  position  its  relation  of  contact  with  the 
anterior  abdomitial  wall  is  retained,  —  these  cases  show 
to  be  a  condition  of  repeated  occurrence. 

Conclusiotis.  (I.)  Displacement  of  the  transverse 
colon  downward  within  the  abdomen  may  be  to  any 
degree,  partial  or  complete. 

(2.)  Such  displacement  will  present  as  solid  tumor 
if  the  bowel  be  in  a  state  of  faecal  impaction,  or  as  a 
limited  area  of  heightened  resonance  if  the  bowel  be 
distended  with  gas ;  but  in  either  case  tlie  displaced 
part  is  to  be  found  in  contact  icit/i  the  anterior  abdom- 
inal wall. 

(.3.)  The  occurrence  of  intra-abdominal  tumor  sit- 
uated below  the  normal  site  of  the  transverse  colon, 
and  having  the  same  general  configuration  as  the 
colon,  such  tumor  being  of  a  certain  consistency,  and 
presenting  evidences  of  being  in  contact  with  tlie  an- 
terior abdominal  wall,  or  the  occurrence  of  areas  of 
special  typmpany  with  like  outlines  and  similarly  lo- 
cated, constitute  diagnostic  signs  strongly  indicative 
of  downward  displacement  of  the  transverse  colon. 


A   FATAL    CASE 


OF    INTERNAL 
OMY.i 


URETIIROT- 


nr   QEOROE   W.  OAT,   M.   D. 

Mr.  D.,  aged  twenty-three  years,  conductor,  had  had 
more  or  less  ditliculty  in  passing  his  urine  fur  two 
years,  having  been  o\)liged  on  several  occasions  to  re- 
sort to  a  catheter.  October  ICi.  188."!,  he  was  again 
seized  with  retention,  which  repeated  elVorts  al  cathe- 
terizaliou  failed  to  relieve.  The  blailder  was  finally 
aspirated  above  the  pubes,  and  the  patient  sent  to  the 
City  Hospital.- 

During  the  next  three  days  he  passed  a  fair  amount 
of  urine,  the  bloody  character  of  which  was  sup|H>sed 
to  be  duo  to  lesicuis  of  the  tirethra.  Mis  treatment 
conr>isted  in  rest  in  bed,  diuretics  and  diluents,  fomen- 
tations to  the  hypogastriuiu,  an<l  complete  rest  to  the 
urethra.  As  the  patient  seemed  to  be  in  good  condi- 
tion, and  it  was  evident  from  his  history  ami  from  his 
very  sensitive  urethra  that  some  more  radical  treul- 
ment  was  necessary,  he  was  etherised  and  examined  on 
the  I'.lth  of  October.  Five  inches  from  the  meatus 
was  a  stricture,  which  aihnitleil  only  a  fine  whaleliuno 

1   llcnil  iK-fi.rp  llip  Siiru-irnl  .Section  ot  llio  Siin.ilk  District  Mc<lic«l 
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bougie  ;  upon  this  a  tunneled  sound  was  passed  tlirough 
the  obstruction ;  with  a  urethrotome  the  stricture  was 
then  carefully  cut  and  dilated  till  a  No.  25  steel  sound 
passed  quite  easily.  The  ha3morrhage  was  uuimpor- 
tant.  The  immediate  after-treatment  was  morphine 
hypodermically,  large  doses  of  quiuine,  fomentations  to 
perinajum  and  abdomen,  and  liquid  diet. 

About  six  hours  after  the  operation  the  patient  had 
a  chill,  and  on  the  following  day  there  was  complete 
suppression  of  urine.  He  was  pulseless,  delirious,  had 
vomiting,  high  temperature,  and  a  congested  skin.  He 
was  put  on  infusion  of  digitalis,  squills,  and  acetate  of 
potash;  fomentations  of  digitalis  leaves  to  the  abdo- 
men ;  gin  and  cream  of  tartar  for  a  drink ;  food  and 
stimulants  by  the  rectum. 

Two  days  later  the  urine  began  to  flow,  but  the 
nervous  symptoms  were  not  improved.  Free  catharsis 
was  produced  with  elateriuni,  wheu  there  was  a  tem- 
porary change  for  the  better  in  that  respect.  It  was 
of  short  duration,  however,  and  iu  spite  of  hot-air 
baths  and  a  fair  secretion  of  urine  he  became  comatose, 
gradually  fiiiled,  and  died  six  days  after  the  operation. 
The  autopsy  was  made  by  Dr.  Gannett,  and  his 
report  is  as  follows  :  — 

"  The  first  five  inches  of  the  urethra  from  the  meatus 
showed  nothing  unusual.  The  next  two  and  a  half 
inches,  extending  to  the  prostatic  portion,  showed  nu- 
merous rents  in  the  mucous  membrane  parallel  to  the 
course  of  the  urethra.  The  raucous  membrane  was 
here  of  a  reddish-brown  color,  and  was  covered  with  a 
shreddy,  diphtheritic  false  membrane.  The  surround- 
ing corpus  spongiosum  was  indurated. 

"  The  bladder  contained  about  two  ounces  of  a  thick, 
blood-red  fluid.  The  muscular  walls  were  doubled  in 
thickness.  The  mucous  membrane  thickened,  velvety, 
of  a  reddish-black  color,  in  portions  covered  with  a 
diphtheritic  false  membrane  and  fine,  gritty  material. 
"  The  mucous  membrane  of  the  pelvis  ot  the  kidney 
showed  a  few  circumscribed  patches  of  haamorrhagic 
pvelitis.  The  kidneys  were  both  enlarged,  dark-red  in 
color,  with  several  opaque-gray  lines  extending  from  the 
cortex  to  the  apices  of  the  pyramids.  Microscopically 
the  kidneys  showed  cloudy  swelling  of  the  epithelium 
of  the  convoluted  tubules,  and  extensive  hemorrhages 
into  the  tubules. 

''  The  lesions  were  as  follows :  laceration  of  urethra, 
diphtheritic  urethritis,  htemorrhagic-diphtheritic  cysti- 
tis, pyelo-nephritis.  Evidence  of  general  septicemia 
was  found  in  the  cloudy  swelling  of  various  organs." 

Dr.  Gannett's  report,  as  well  as  the  state  of  the 
organs  shown  you,  prove  that  there  was  no  extravasa- 
tion, no  abscess  nor  unusual  inflammation  about  the 
seat  of  stricture  ;  nor  were  the  lesions  consequent  upon 
the  operation  more  severe  or  more  extensive  than  was 
to  be  expected.  There  were  no  false  passages,  no 
gangrenous  patches  nor  sloughs  in  or  about  the  ure- 
thra. There  was  simply  a  firm,  dense  stricture,  which 
had  been  cut  or  torn  (and  from  the  local  appearances 
no  one  could  have  told  which)  ;  nor  was  there  anything 
whatever  to  indicate  that  the  operation  had  produced 
unusual  violence,  or  had  been  followed  by  unusual 
local  changes. 

This  patient  died  from  acute  pyelo-nephritis,  septi- 
caamia,  and  urcemia,  the  immediate  and  exciting  cause 
of  which  was  undoubtedly  the  operation.  The  predis- 
posing causes  were  very  probably  the  long-standing 
inflaramatiou  of  the  bladder  and  urethra,  and  the  con- 
sequent irritation  of  the  nervous  system. 


It  may  be  said  that  this  was  a  case  for  external 
rather  than  internal  urethrotomy,  and  also  that  if  less 
violence  had  been  done  to  the  urethra  the  result  might 
have  been  different.  I  can  only  say  that  I  have  oper- 
ated on  a  good  many  similar  cases  in  precisely  the 
same  manner  with  good  results.  On  the  other  hand, 
I  once  lost  a  strong  and  apparently  healthy  man  from 
suppression  of  urine  four  days  after  a  single  and  easy 
passage  of  a  steel  sound.  Hence  I  cannot  think  that 
the  fault  was  entirely  in  the  operation. 


RECENT  PROGRESS  IN  OTOLOGY. 

BT    J.    ORNE    GREEN,    M.    D. 
STATISTICS    OF    EAR    DISEASE. 

In  a  painstaking  article  Biirkner  ^  has  brought  to- 
gether all  of  the  statistics  of  ear  diseases  which  he  has 
been  able  to  find,  and  analyzed  and  tabulated  them  as 
far  as  was  possil)le.  Although,  like  all  figures,  these 
give  us  but  dry  reading  matter,  they  nevertheless,  from 
the  large  number  of  cases,  bring  out  many  interesting 
fijcts.  It  should,  however,  be  borne  in  mind  that  they 
are  open  to  the  objection  of  all  similar  medical  statis- 
tics, in  that  the  observations  are  made  by  many  differ- 
ent persons  of  various  degrees  of  ability,  in  many 
countries,  and  under  various  circumstances,  so  that  we 
must  hesitate  to  .accept  many  of  the  tables  as  giving 
anything  more  than  a  distant  approximation  to  the 
truth.  For  instance,  under  the  causes  of  ear  disease 
we  find  the  percentage  referred  to  scarlet  fever,  measles, 
small-pox,  typhus,  etc.,  given,  but  it  is  evident  that  un- 
less such  figures  extended  over  many  years  for  the 
same  town,  they  would  be  somewhat  variable,  according 
to  whether  there  had  been  epidemics  of  those  diseases. 
Tables  of  results  of  treatment  in  public  clinics  are 
always  open  to  doubt,  if,  for  no  other  reason,  on  ac- 
count of  the  difficulty  of  keeping  the  cases  under  obser- 
vation for  a  length  of  time.  Others  of  the  tables  are 
of  undoubted  value. 


Of  34,532  patients  22.4  per  cent,  were  less  than  15  years  old. 
Of  34,532  patients  59.3  per  cent,  were  between  15  and  50  years 

old. 
Of  3t,532  patients  12.9  per  cent,  were  over  50  years  old. 
Of  41,287  patients  77.8  per  cent,  were  less  than  15  years  old. 
Of  41,287  patients  22.2  per  cent,  were  adults. 


Of  37,920  patients 
Of  37,920  patients 


60.3  per  cent,  were  men. 
39.7  per  cent,  were  women. 


PART    OP    EAR    AFFECTED. 


Of  58,645  patients 
Of  58,645  patients 
Of  58,645  patients 


25.5  per  cent,  external  oar, 
66.9  per  cent,  middle  ear. 
7.6  per  cent,  inner  ear. 


This  table,  from  eighteen  different  sources,  iu  com- 
parison with  the  older  tables  of  Wilde  and  Kramer,  is 
interesting  as  showing  the  tendency  of  modern  inves- 
tigation to  fiud  disease  in  the  middle  ear,  and  is  the 
direct  result  of  pathological  study  and  improved  methods 
of  examination.  The  same  thing  has  been  noticed  in 
the  study  of  eye  diseases. 

wilde's  table. 

.     55.8  per  cent,  external  ear. 

39.5  per  cent,  middle  ear. 

4.9  per  cent,  inner  ear. 


Of  2330  patients 
Of  2330  patients 
Of  2330  patients 


'  Arcliiv  fiir  Olirenheilkunde,  vol.  xx.,  p.  81. 
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KRAMER  S   TABLE. 

16.5  per  cent,  external  ear. 


'..3  per  cent,  middle  ear. 
36.2  per  cent,  internal  ear. 


Of  300  patients 

Of  300  patienti 

Of  300  patients 
A  large  and  interesting  table  of  the  percentage  of 
different^diseases  is  given,  based  upon  the  observation 
at  sixteen  different  clinics  of  43,730  patients,  but  no 
resume  is  possible,  and  we  cau  only  refer  to  the 
original. 

WHICH    EAR    MOST    FREQUENTLY    AFFECTED. 

Of  325.5  patients  .         .     60.3  per  cent,  both  ears. 
Of  3255  patients  .         17.6  per  cent,  right  car  only. 

Of  3255  patients  .         .     22.1  per  cent,  left  car  only. 
Of  2242  patients  .         54.0  per  cent,  both  ears. 

Of  2242  patients  .         .     20.0  per  cent,  right  car  only. 
Of  2242  patients  .         26.0  per  cent,  left  ear  only. 

SEASONS    OF   ACUTE    DISEASE. 

The  absolute  frequency  of  acute  disease  according  to 
months  was  as  follows  in  478  acute  diseases  among 
224"2  patients  :  — 


5.7  per  cent. 
6  7  per  cent. 
6.9  per  cent. 
7.2  per  cent. 

7.8  jwr  cent. 
8.1  per  cent. 

Bat  the  relative  frequency,  that  is,  the  percentage  of 
acute  disease  in  the  whole  number  in  attendance  for 
each  mouth  was  :  — 


September 
Aiignst . 
July 

October 

April 

November 


.Tanu.ary    . 

.     8.6  per  cent. 

June 

9.0  per  cent 

December . 

.     9.0  per  cent 

February 

9.9  per  cent 

March        . 

.  10.3  per  cent 

Jlay       . 

10.8  per  cent 

each  reporting  eleven  cases,  although  the  proportion  of 
cases  to  tlie  whole  number  of  patients  seen  is  not 
given.  But  few  such  statistics  can  be  found.  Moos, 
iu  126  perforations,  found  perforations  of  Shrapnell's 
membrane  four  times,  and  Marian  in  sixty-two  cases  of 
chronic  purulent  inflammation  of  the  middle  ear  found 
one  perforation  of  Shrapnell's  membrane. 

Morpurgo  would  divide  the  cases  of  the  disease  into 
two  classes  :  those  in  which  the  pathological  process  is 
localized  and  confined  to  the  upper  cavity,  and  those 
in  which  the  whole  tympanum  is  involved.  The  dif- 
ferent appearances  of  the  disease  on  inspection  are 
well  described  ;  the  dry  unswoUen  merabrana  tympani 
wholly  destitute  of  polish ;  the  marked  prominence  of 
the  short  proce.*s  and  manubrium  and  the  basin-shaped, 
sunken  drum-membrane;  the  variable  size  of  the  per- 
foration from  a  small  opening  up  to  a  loss  of  the  whole 
membrana  Shrapnelli,  or  even  a  still  larger  opening 
due  to  <lestructive  caries  of  the  ujiper  osseous  edge  of 
the  tympanum,  which  even  allows  the  niche  of  the 
oval  window,  the  Fallopian  canal,  and  the  prominence 
over  the  horizontal  semicircular  canal,  to  be  seen. 

A  very  marked  characteristic  is  the  frequent  absence 
of  a  perforation  whistle  on  inflation  of  the  tympanum. 
In  eighteen  cases  of  the  disea.se  four  only  pave  this 
perfoiation  whistle.  The  explanation  of  this  Morpnrgo 
finds  in  the  recent  anatomical  studies  of  Prussak  and 
Poiilzer,  which,  although  differing  somewhat  in  their 
details,  agree  so  far  as  to  acknowledge  a  system  of  cav- 
ities in  what  has  been  called  the  superior  pouch  of  the 
drum-membrane,  which  cavities  communicate  with  the 
drum  cavity  oidy  by  a  very  narrow  opening.  This 
narrow  opening  becomes  closed  liy  the  swelling  and 
secretion  accompanying  (he  inflammation,  and  therefore 
no  passage  is  afforded  for  air  from  the  tympanum  to  the 
meatus,  even  although  tlie  whole  of  Shrapneirs  mem- 
brane has  been  destroyed.  Morpurgo  has  proven  ex- 
perimentally both  that  the  cavity  behind  Shrapnell's 
membrane  comtnunicates,  when  in  its  normal  condition, 
with  the  tympanum,  and  that  when  this  cavity  l>ecome3 
inflamed  such  communication  with  the  tympanum 
ceases.  In  fourteen  cases  in  which  Shrapnell's  mem- 
brane was  normal  he  made  a  small  perforatimi,  ami  in 
all  of  them  obtained  a  perforation  whistle  on  inflation  ; 
in  one  of  these  cases,  where  the  perforation  whistle  was 
obtained  immodiatel}'  after  the  operation,  a  moderate 
indainination  followed,  ami  no  perforation  »histlc  could 
then  be  obtained.  After  the  wound  had  healed,  and 
the  inllammatiou  had  subsided,  another  perforation  was 
made,  and  the  perforation  whistle  again  obtained. 

Caries  with    resulting  granulations  and   polypi  are 
complications  of  the  disease. 

The  diagnosis  of  a  general  or  localized  inflammation 

Morpurgo  makes  from  ocular  inspection.     If  an  otor- 

rlia-a  with  perforation  of  Shnipnell's  mcmbrnno  e.vists, 

The  inflammation,  perforation,  and  ulceration  of  this  !  ami    inspection    shows    the   drnin-nuMnbrane    in     tolo 


.July 

August 

September 

June    . 

May 

October 


November 

.     22.5  per  cent. 

April    . 

25.0  per  cent. 

March 

.     25.2  per  cent. 

Kcbniary     . 

26.5  per  cent. 

January  . 

.     29.7  percent. 

December     . 

37.7  per  cent. 

12.3  per  cent. 
16.1  per  cent. 
17.0  per  cent. 
17.9  per  cent. 
18.6  per  cent. 
22.0  per  cent. 

Biirkner's  conclusions  are  as  follows  :  — 

(1.)  The  most  frequent  causes  of  ear  diseases  are 
colds,  affections  of  the  nose  and  naso-pharynx,  and  the 
acute  infectious  diseases. 

(2.)  The  predisposition  to  ear  disease  increases  from 
birth  to  the  fortieth  year,  and  then  decreases. 

(;).)  Men  are  more  frequently  affected  than  women  ; 
the  ])roi)ortion  being  about  three  to  two. 

(4.)  Of  all  diseases  of  the  ear  about  twenty-five  per 
cent,  are  of  the  external  ear,  sixty-seven  per  cent,  of 
the  middle  ear,  and  eight  per  cent,  of  the  inner  ear. 

(.').)  The  left  ear  is  more  frequently  di.seased  than 
the  rii'ht.  the  profiortion  being  about  five  to  four. 

(C.)  The  acute  middle-ear  diseases  are  less  common 
in  summer  than  in  winter. 

(7.)  Of  all  cases  of  ear  di.sease  in  the  polyclinics 
fifty-three  i)er  cent,  were  cured,  thirty  per  cent,  im- 
proved, seven  per  cent,  unimproved,  and  0.3  per  cent. 
ended  fatally. 

I'RRFonATiosa  OF  shkapnell's  membrane. 


small  triangular  portion  of  membrane  lying  above  the 
short  process  of  the  hammer,  to  the  serious  nature 
of  wliich  attention  was  early  called  in  this  Journal,'  is 
the  »ubject  of  two  itistruelivo  articles  ^  by  Morpurgo 
and  llessler.  Hotli  authors  acknowledge  the  serious 
nature  of  the  disease  on  account  of  the  diiricidties  of 
treating  it  successfully,  and  on  account  of  its  complica- 
tions ;    both  have   found   it  a   somewhat  rare  ili.sease. 


swollen  and  reddened,  with  the  hammer  indistinci,  the 
inflammation  is  a  general  one  of  the  whole  lympanuin. 
If  indammatory  changes  are,  however,  oidy  seen  in 
tlie  ni-ighborhood  of  Shrapnell's  membrane,  and  the 
rest  of  the  drum  membrane  is  unchanged,  and  no  com- 
munication with  the  tympanum  proper  cxisLs,  as  shown 
by  inflation,  the  proees.s  is  a  localized  one.  If  in  u 
similar  rase  the  drum  mrmbrane  is  sunken  like  a  basin, 
its  mobility  greatly  impaired,  and  a  perforation  wliistlo 
is  al>sent,  a  general  inllammatiou  has  existed,  but   has 

llw /:;;;;irl;;;ia';^:^'::|;:?;i{;  I  di- "--ed  leaving  mo.;e  or  h-ss  alteration  in  the  tym- 

paiium.     1  he  deeree  of  deafness  Morpurgo  does  not 


I   lloainn  Mrdlrnl  anil  Suri,'iriil  .Iniirnnl,  Mnrrh  21',.  1874. 

»  Tlio   I'Bliii'ln^y   and    Therapy   nt    IVrfnrnli.mn   ot    Wirnpncll 
Membratip,  MiTpiiruo,  Archiv  (iir  f  >hrcnhrilkunil 

1H83.     Ditto,  llcwler,  Arcl 
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consider  of  value  in  differentiating  between  the  general 
and  the  localized  process. 

The  therapy  of  perforations  of  Shrapnell's  mem- 
brane, or  rather  of  purulent  inflammations  of  the  upper 
tympanic  cavities,  cannot  be  left  to  the  patient.  Intra- 
tympanal  injections  are  absolutely  necessary,  as  the 
common  injections  of  the  meatus  wholly  fail  to  remove 
the  secretion.  For  this  purpose  Morpurgo  uses  Weber's 
tympanic  catheters,  and  for  a  fluid  a  saturated  watery 
solution  of  boracic  acid.  The  natural  perforatiou  is 
often  insufficient  to  allow  a  thorough  evacuation  of  the 
retained  secretion,  and  then  Morpurgo  recommends  en- 
larging the  opening  in  various  directions,  especially 
upwards,  by  incisions,  thus  freely  exposing  the  compli- 
cated cavities  above  Prussak's  pouch.  As  the  most 
useful  in  the  further  treatment  of  the  case,  a  combina- 
tion of  the  disinfecting  intratympanic  injections  with 
the  alcohol  treatment  has  been  found  the  best,  spiritus 
vini  rectificatissimus  with  an  equal  quantity  of  distilled 
water  injected  by  the  tympanic  catheter,  and  used  as  an 
ear-batii  for  a  quarter  of  an  hour  twice  daily.  Poly- 
poid growths  and  caries  of  the  bone  require  their  own 
proper  treatment.  In  chronic  cases  of  the  disease 
Morpurgo  has  not  had  satisfactory  results  with  pow- 
dered boracic  acid  after  Bezold's  method,  but  in  an 
acute  case  this  treatment  gave  a  brilliant  result. 

In  forty  cases  collected  by  Morpurgo  polypoid 
growths  were  present  in  twenty-one.  Six  cases  were 
acute,  and  in  four  of  these  the  perforatiou  closed  rap- 
idly ;  in  two  the  disease  became  chronic.  The  remain- 
ing thirty-four  were  chronic,  and  in  seven  of  these  the 
perforation  closed  ;  in  twenty-six  no  closure  took  place, 
or  the  result  was  unknown,  and  in  one  case  death  re- 
sulted from  meningitis.  The  ages  of  the  patients  were 
as  follows :  — 


Ten  years  old  .  .  , 
Between  11  ami  20  years  old 
Between  21  and  30  years  old 
Between  31  and  40  years  old 
Between  41  and  50  years  old 
Eutneen  51  and  60  years  old 


1  case. 

4  cases. 
14  cases. 
14  cases. 

4  cases. 

3  ca.ses. 


The  duration  of  the  disease  varied  from  a  few  days 
to  more  than  twenty  years. 

Hessler  bases  his  article  on  the  study  of  eleven  cases 
in  private  practice,  and  agrees  entirely  with  Morpurgo 
in  the  clinical  symptoms  and  appearances  which  the 
latter  has  described.  He  found  the  disease  in  just  one 
per  cent,  of  all  cases  treated,  and  his  youngest  patient 
was  but  four  years  old.  In  all  the  cases  the  suppura- 
tion was  slight  in  quantity,  but  always  from  the  very 
beginning  fetid.  In  six  the  head  was  free  from  the 
pressure  and  pain  which  often  accompanies  this  form 
of  inflammation,  while  in  four  there  was  long-contin- 
ued and  recurring  pain  and  pressure  on  the  same  side 
as  the  ear  disease.  In  nine  the  perforation  was  in  the 
upper  and  anterior  part  of  Shrapnell's  membrane.  In 
one  it  was  in  the  posterior  upper  quadrant  of  the  same 
membrane,  while  one  was  acute  and  had  not  been  per- 
forated. In  only  two  cases  was  there  a  communication 
between  the  Eustachian  tube  and  the  suppuration,  so 
that  a  perforation  whistle  could  be  obtained.  As  the 
results  of  treatment  in  four  there  was  complete  healing 
of  the  suppuration  and  closure  of  the  perforation.  In 
one  the  same  result  was  probably  reached.  Two 
others  were  still  under  treatment,  and  two  were  unsuc- 
cessful. 

The  treatment  of  these  cases  Hessler  considers  must 
depend  upon  whether  the  suppuration  can  be  reached 
only  from   the  meatus,  cases  in  which  there  is  no  com- 


munication with  the  tympanum  proper,  and  conse- 
quently no  perforation  whistle,  or  whether  it  can  be 
also  reached  from  within,  cases  in  which  the  tympanic 
communication  exists.  The  latter  are  the  most  amen- 
able to  treatment,  and  he  uses  in  them  daily  syringing 
with  disinfecting  solutions  both  from  the  meatus  and 
from  the  Eustachian  tube,  and  more  stress  is  laid  upon 
the  thorough  cleansing  than  upon  the  degree  of  con- 
centration of  the  disinfectant.  The  use  of  powders  he 
does  not  approve,  as  they  are  apt  to  hinder  the  evacu- 
ation of  the  secretion.  Where'  caries  exists  the  bone 
should  be  scraped  with  the  sharp  curette,  and  this 
should  be  followed  by  cauterization  with  silver  nitrate 
or  with  the  galvano-caustic.  With  caries  of  the  head 
of  the  hammer  the  curette  cannot  be  used,  and  tlie  cau- 
terization only  can  be  applied.  Galvano-caustic  is 
preferred  to  the  knife  for  enlarging  the  perforation 
when  that  is  necessary,  as  the  opening  remains  longer. 
The  reaction  from  the  galvano-caustic,  although  gener- 
ally slight,  is  sometimes  very  marked,  requiring  sus- 
pension of  the  application  for  two  or  three  weeks. 
Where  such  reaction  does  not  take  place  the  cauteriza- 
tion is  repeated  every  six  or  eight  days,  and  between 
times  the  thorough  cleansing  of  the  suppuration  is  con- 
tinued daily.  In  case  of  exudation  forming  in  the 
tympanum  proper  this  should  be  evacuated  by  para- 
centesis. In  this  treatment  by  cauterization  Hessler 
dilTers  from  Morpurgo,  who  thought  his  results  were 
better  from  alcohol  than  from  cauterization. 

For  the  second  class  of  cases,  those  in  which  there 
is  only  a  communication  with  the  meatus,  but  none 
with  the  tympauum,  Hessler,  not  finding  the  results 
from  disinfecting  injections  in  the  meatus  aud  cauteri- 
zation satisfactory,  although  they  were  not  used  with 
Weber's  tympanic  catheter,  tried  to  convert  them  into 
cases  of  the  first  class  by  puncturing  with  the  galvano- 
caustic  in  the  upper  and  posterior  part  of  the  drum- 
membrane.  In  only  one  case,  however,  was  he  able 
to  get  the  desired  communication  with  the  tympanum, 
and  in  that  the  daily  disinfecting  injections  produced  a 
cure. 


PRESSURE  IN  THE  TREATMENT  OF  BUBOES. 
O.  Peteuskn  '  treats  buboes,  after  fluctuation  is 
clearly  determined,  as  follows :  A  large  incision  is 
made  aud  the  cavity  of  the  abscess  is  cleaned  out  with 
a  sharp  spoon.  The  bleeding  is  stopped,  and  iodoform 
powder  is  applied.  Then  comes  the  pressure  bandage, 
which  is  the  important  principle  in  this  treatment,  and 
its  application  is  as  follows  :  First  a  ball  or  wad  of 
salicylic  cotton  or  some  soft,  pliable  material,  made  an- 
tiseptic with  salicylic  acid,  is  formed  of  the  size  of  the 
cavity,  and  placed  over  it;  upon  this  wad  are  then 
placed  several  layers  of  the  same  material ;  then  a 
second  ball  or  wad  made  of  tow  or  oakum,  and  about 
four  times  as  large  as  the  first,  is  placed  upon  this. 
Over  this  oil-silk  or  wax-paper,  and  the  whole  is  firmly 
fastened  with  a  gauze  or  elastic  bandage.  This  band- 
age remains  unmolested,  as  a  rule,  from  seven  to  ten 
days.  The  average  length  of  healing,  in  a  trial  for 
three  years  of  this  metliod,  was  twenty-three  days ; 
previously  the  average  was  from  seventy  to  ninety 
days.  Twenty  per  cent,  of  the  cases  healed  under 
one  bandage,  twenty-five  under  two,  twenty  imder 
three;  more  than  seven  bandages  were  in  no  case  nec- 
essary. The  average  number  of  bandages  was  two. 
1  Centralblatt  fiii-  Cliinivgie,  November  17,  1883. 
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A  NEW  HIP  SPLINT. 

BY   A.   T.   CABOT,   M.   D. 

The  splint  which  I  shall  describe  has  been  in  pretty 
coustaiit  use  at  the  Boston  Children's  Hospital  for 
several  years.  It  is  easily  made,  is  very  efficient,  can 
be  adapted  to  a  variety  of  conditions,  and  costs  but 
little. 
The  foundation  material  is  a  wire  rod  from  three 
sixteenths  to  one  fourth  of  an  inch 
in  diameter,  wliich  can  be  readily 
tent  with  wrenches  or  in  a  vise  to 
the  form  shown  in  Fig.  1. 

The  free  ends  are  then  lashed 
together  with  copper  wire  at  a. 

The  measurements  required  are: 
D  E.  From  the  axilla  to  a  point 
one  or  two  inches  below  the  heel  ; 
or  if  desired  the  splint  may  be  fin- 
ished to  reach  only  to  just  below 
the  middle  of  tlie  calf. 

A  D.     The  width  of  the  trunk. 
A  B.     From    the   axilla   to   a 
point  midway  between  the  crest  of 
the  ilium  and  the  top  of  the  tro- 
chanter. 

F  E.  Two  to  two  and  a  half 
inches,  according  to  the  size  of  the 
leg. 

A  D  and  B  C  are  then  to  be 
bent  to  conform  to  the  curve  of 
.£*  the  back  ;  it  being  particularly  im- 
portant that  B  C  shall  be  suffi- 
ciently curved  to  jump  across  the 
sacrum  without  exerting  injurious  pressure  upon  it. 
Lastly,  the  rods  running  longitudinally  are  to  be  bent 
60  as  to  ada|)t  themselves  accurately  to  the  curves  of 
the  back,  hip,  and  knee. 

This  frame,  especially  in  those  parts  which  cross  the 
body,  is  to  be  thickly  wound  with  strips  of  cotton  bat- 
ting, and  the  whole  covered  with  Canton  flannel  tightly 
stretched  across  it.  Lastly  a  swathe  is  to  be  stitched 
onto  tiie  l)ody  part  of  the  splint  (A  B  C  D). 

After  the  frame  is  accurately  fitted  to  the  curves  of 
the  bo<ly  the  patient  is  to  bo  laid  upon  it,  so  that  point 
B  takes  its  bearing  on  the  gluteus  muscle  of  the  well 
side,  and  C  rests  a  little  outside  the  sacroiliac  synchon- 
drosis on  the  afrecte<l  side.  The  pressure  of  the  splint 
is  thus  borne  by  parts  well  padded  with  muscles,  and  if 
B  C  is  sufficiently  curved  the  sacrum  and  surrounding 
bony  prominences  are  not  pressed  upon.  It  is,  how- 
ever, a  good  precaution  to  put  a  largo  sheet  of  cotton 
batting  upon  the  splint  to  still  further  protect  against 
the  danger  of  a  bed  sore. 

The  frame  being  accurately  adjusted  the  swathe  is  to 
be  pinned  liiiniy  round  the  body,  and  tlie  leg  is  ban- 
daged to  the  leg  piirt  of  the  splint. 

When  applied  as  I  have  flescribi'd,  the  splint  fits  the 
patient  comfortably  but  lirnily,  and  as  it  leaves  a  con- 
siderable interval  betwi-en  tiie  an\H  and  any  part  of 
itself,  it  can  bo  kept  clean,  and  cunsequenlly  can  bo 
worn  for  a  long  time  without  changing. 

Besides  its  use  in  hip  disease,  this  splint  is  of  value 
in  the  treatment  of  fractured  tliigh  in  children.     With 


T 

Fig.  I 


coaptation  splints  to  the  sides  and  front  of  the 
thigh,  and  with  a  foot  piece.  Fig.  2,  added  to 
the  splint  to  prevent  the  rolling  of  the  foot 
— J  to  one  side  or  the  other,  we  have  perfect  im- 
— '  mobility  of  the  fractured  bone,  and  are  able 
Fig.  2.  to  move  and  handle  the  child  with  entire 
freedom,  and  without  causing  the  least  pain.  Another 
obvious  application  is  to  cases  of  excision  of  the  hip. 
Here  again  we  need  a  foot  piece  to  prevent  rotation  of 
the  leg,  and  the  wires  where  they  pass  behind  the  hip 
are  divested  of  padding  and  can  then  be  thoroughly 
cleansed  and  included  in  an  antiseptic  dressing.  The 
splint  has  been  so  used  in  several  cases  of  excision 
with  satisfaction.  The  patients  were  free  from  pain 
and  were  easily  moved.  One  child,  indeed,  was  carried 
from  Boston  to  Nova  Scotia  while  the  wound  was  far 
from  well  without  discomfort  or  apparent  detriment  to 
the  joint.  If  it  is  desired  to  combine  extension  with 
fixation,  it  can  be  done  by  fiistening  to  the  outer  rod 
D  E  an  arm  coming  forward  and  curving  round  the 
side  just  below  the  crest  of  the  ilium.  By  a  buckle 
attached  to  the  top  of  this  arm,  and  another  behind  the 
splint,  a  band  can  be  carried  through  the  perinajum. 
At  the  end  of  the  leg  of  the  splint  are  then  to  be  at- 
tached two  buckles  through  which  the  extension  straps 
can  be  drawn  and  held  down,  or  if  desired  an  arrange- 
ment with  a  ratchet  and  pinion  fastened  to  the  foot  of 
the  splint  will  provide  for  more  steadiness  of  exten- 
sion. 

Lastly,  this  frame,  if  fitted  to  reach  only  to  the  mid- 
dle of  the  lower  leg,  can  be  used  like  a  Thomas'  hip 
splint  in  the  ambulatory  treatment  of  hip  disease,  the 
patient  walking  about  with  a  high  shoe  on  the  well  foot 
and  crutches. 

It  would  seem  at  first  sight  that  the  splint  would  in- 
terfere with  the  patient's  sitting  down,  but  practically, 
if  the  body  part  is  not  made  too  wide,  the  splint  is  not 
more  uncomfortable  than  a  Thomas'  splint  in  this  re- 
spect, and  it  has  the  decided  advantage  that  it  is  less 
likely  to  be  displaced. 


iUcportjtf  of  ^ocicticjg. 

SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SrilOICAI^    SECTION. 
8.  .).    MIXTKR,   H.   D.,   8KCRKTART. 

NovEMBiiit  7,  1883.     Dr.  G.  W.  Gav  reported 

A    FATAI,    CASE    OF    INTEUNAL    URETIIKOTOMr.' 

Dii.  Gannett  exhibited  the  specimen,  consisting  of 
the  whole  urinary  tract  of  Dr.  Gay's  patient. 

Dn.  A.  T.  Cahot  asked  Dr.  Gay  whether  lie  did 
not  think  that  a  catheter  left  in  the  bladder  immedi- 
ately after  the  operation  woidd.  by  providing  for  a  free 
escape  of  the  urine,  have  diminislied  the  danger  of 
death  from  suppression  in  this  case.  Dr.  Cabot  also 
asked  if  the  result  in  this  case  would  cause  the  reader 
to  adopt  some  other  method  of  operating  in  similar 
cases  in  future. 

Di!.  Gay  said  that  in  such  an  unfavorable  case  for 
openition  he  should  bo  inclined  to  do  external  urethrot- 
omy, Ihougli  it  is  an  operation  to  be  avoided  if  possible, 
as  it  often  leaves  the  patient  with  urinary  tistuhe,  and 
necessitates  a  much  longer  alter-lrealment  than  the 
1  Sco  pigo  9  of  Ihia  nuiiil>cr  of  the  Jourmal. 
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interDal  treatment.  It  is,  perhaps,  well  to  risk  some 
thing  in  doubtful  cases.  The  reader  had  since  per 
formed  internal  urethrotomy  in  a  case  of  stricture  two 
inches  from  the  meatus,  the  operation  being  followed 
by  quite  severe  symptoms  for  forty-eight  hours.  The 
reader  and  all  the  other  surgeons  at  the  City  Hospital 
had  for  some  years  abandoned  the  practice  of  leaving 
a  catheter  in  the  bladder  after  divulsion  or  internal 
urethrotomy,  as  they  considered  that  it  rather  dimin- 
ished than  increased  the  chance  of  a  favorable  result. 

In  reply  to  a  question  by  Dr.  Watson,  the  reader 
said  that  the  danger  to  life  was  decidedly  greater  in 
the  internal  than  in  the  external  operation.  After  the 
latter  there  is  almost  no  fear  of  abscess,  pyaemia,  or 
other  septic  processes. 

In  reply  to  a  question  by  Dr.  Garland,  Dr.  Gay  said 
there  was  almost  no  conceivable  condition  of  the  urin- 
ary tract  where  the  surgeon  should  refrain  from  oper- 
ating by  some  method  to  relieve  symptoms  of  retention 
and  stricture  as  severe  as  were  present  in  this  case. 
It  is  of  primary  importance  to  relieve  the  stricture,  as 
that  is  the  cause  of  the  whole  trouble,  and  must  be 
removed  before  a  change  for  the  better  in  the  bladder 
and  kidneys  can  be  hoped  for.  When,  however,  the 
symptoms  were  not  severe,  and  the  stricture  could  be 
kept  well  open  by  means  of  gradual  dilatation,  he  was 
of  the  opinion  that  any  operation  should  be  avoided. 

Dr.  Gasxett  said  that  the  changes  seen  in  the 
bladder  in  this  case  were  ante-mortem,  and  due  to  the 
long-standing  cystitis  caused  by  the  stricture,  while  the 
pyelo-nephritis  and  diphtheritic  inflammation  of  ure- 
thra and  bladder  followed  the  operation,  the  process 
spreading  from  the  lower  to  the  upper  part  of  the 
urinary  tract,  probably  by  means  of  micro-organisms 
which  passed  up  the  ureter,  and  which  may  have  been 
present  in  the  bladder  for  some  time.  In  cases  where 
the  kidneys  are  infected  in  this  way  the  inflammatory 
process  often  skips  from  the  bladder  to  the  pelvis 
without  manifesting  its  presence  in  the  ureters. 

Dr.  Cheever  called  especial  attention  to  the  much 
greater  safety  of  the  external  operation  of  urethrotomy, 
which  almost  always  gives  a  good  result  as  regards  the 
life  of  the  patient,  although  it  is  usually  adopted  oidy 
in  the  most  severe  cases.  After  this  operation  the 
bladder  is  allowed  to  empty  itself  in  the  easiest  possi- 
ble manner,  and  perfect  drainage  is  permitted. 

The  subject  for  discussion  was 

EXCISION  IN  HIP  disease;  ARE  ITS  PROGNOSIS  AND 
ITS  RESULTS  BETTER  THAN  THOSE  OF  A  SPONTA- 
NEOUS   CCRE. 

Dr.  E.  H.  Bradford,  in  opening  the  discussion,  said 
that  it  was  impossible  at  present  to  deduce  from  the 
facts  as  yet  presented  exact  surgical  laws  regulating 
excision,  and  cases  will  have  to  be  judged  chiefly  ac- 
cording to  tlieir  individual  merits.  Certain  facts,  how- 
ever, have  been  collected  justifying  some  generaliza- 
tions of  value,  which  may  be  grouped  as  follows  :  — 

(1.)  As  to  the  immediate  danger  from  the  opera- 
tion. 

(2.)  As  to  the  chance  of  ultimate  recovery  after  the 
operation. 

(3.)  As  to  the  usefulness  of  the  limb  after  such  re- 
covery, and  the  time  required  before  such  a  result  is 
gained. 

(4.)  As  to  the  probability  of  and  requisite  length  of 
time  for  a  "  natural  "  cure,  and  the  subsequent  useful- 
ness of  the  limb. 


It  may  be  said  as  a  preface  that  this  consideration  of 
the  subject  is  limited  to  cases  of  hip  disease,  and 
chiefly  of  children  under  puberty. 

I.  There  can  be  little  doubt  that  among  the  grave 
surgical  procedures  excision  of  the  hip  cannot  be  con- 
sidered an  extremely  dangerous  one.  The  rate  of  mor- 
tality directly  due  to  the  operation,  according  to  the 
report  of  the  London  Clinical  Society's  Committee,  is 
fifteen  per  cent.^  According  to  Culbertson  the  mortal- 
ity from  partial  excision  is  nineteen  per  cent.,  and 
from  complete  excision  thirteen  per  ceut.- 

II.  Forty-six  per  cent,  of  the  cases  of  complete  ex- 
cision collected  by  Culbertson,  and  forty-three  per  cent. 
of  partial  excision,  died  within  six  months  of  the  opera- 
tion.^ According  to  the  London  Clinical  Society  the 
mortality  was,  in  320  cases,  forty  per  cent.*  Antisep- 
tic surgery  would  appear  to  have  lessened  the  rate  of 
mortality,  for  Grosch,  in  126  cases  of  the  operation 
done  under  the  strictest  antiseptic  precautions,  reports 
a  mortality  of  36.7  per  cent.,  and  that  in  the  last  half 
of  the  decade  during  which  the  list  of  operations  was 
collected  the  mortality  was  nine  per  cent,  less  than  in 
the  first  half  of  that  period,  during  which  an  appren- 
ticeship to  strict  antiseptic  principles  was  being  served. 
The  mortality  also  varies  according  to  the  stage  of  the 
disease  at  which  the  operation  is  performed,  being  0  at 
the  first  stage,  twenty-four  per  cent,  at  the  second,  and 
sixty-seven  at  the  third.^ 

III.  It  would  appear  from  the  clinical  facts  presented 
by  Mr.  Holmes  that  the  limb  after  the  most  successful 
excision  is  not  as  useful  as  after  a  "natural"  cure,^ 
This  is  emphatically  the  opinion  of  the  London  Clinical 
Society,"  and  this  view  is  apparently  substantiated 
by  a  comparison  between  the  anatomical  appearances 
in  the  few  reported  cases  of  autopsy  after  successful 
excision  with  those  found  in  a  natural  cure.*  The 
process  of  absorption  and  repair  in  the  natural  cure 
is  a  gradual  one,  and  the  bone  becomes  firmly  welded 
in  place  by  the  slow  deposits  of  the  ossifying  ostitis 
which  follows  the  destructive  ostitis  of  the  original 
disease  ;  only  such  portion  of  the  bone  is  removed 
as  cannot  be  saved,  and  the  fragment  of  the  neck 
and  head  becomes  well  surrounded  and  securely  held 
in  an  acetabulum  gradually  altered  in  the  succes- 
sive processes  of  disease  and  repair.  After  excision, 
on  the  contrary,  a  large  fragment  of  bone  is  removed, 
and  the  subsequent  union  with  the  ilium  in  the  most 
successful  cases  is  by  ligamentous  and  fibrous  bauds, 
forming  in  some  cases  a  false  capsule,  and  if  ossifica- 
tion ultimately  takes  place  it  can  hardly  be  thought 
that  the  parts  will  be  as  accurately  fitted  as  is  the  case 
after  the  more  gradual  process.  A  flail  joint  at  the 
hip,  or  one  approaching  it,  is  certainly  not  so  useful  as 
a  stitf  joint.  Cases  wliich  appear  to  be  cured  some- 
times are  ultimately  not  as  satisfactory  in  the  result  as 
was  at  first  considered  probable.     Case  464,  Culbcrt- 

1  British  Medical  Journal,  M.ir,  1881. 

2  Trans,  of  American  Medical  Association,  1876. 

3  Culbertson  does  not  consider  many  of  these  deaths  (that  is,  twen- 
ty-six percent,  of  them)  as  attributable"  to  excision,  and  classifies  them 
a's  due  to  "  other  causes."  A  list  of  the  diseases,  however,  makes  it 
clear  that  this  is  hardlvjust;  bed  sores,  amyloid  disease,  Bright's  dis- 
ease, meningitis,  are  all  to  be  considered  in  estimating  the  chances  of 
ultimate  cure.  According  to  the  London  Clmical  Society  about  four 
per  cent,  of  the  deaths  were  due  to  causes  other  than  the  disease  and 
not  influenced  by  the  operation. 

*  British  Medical  .Tounial,  Mav,  1881. 

5  Cenlralblatt  f.  Chir.,  No.  14,  1882,  p.  229. 

6  Medical  Times  and  Gazette,  November  3,  18(7. 

8  New  York  Jfedical  .Tournal,  April,  1879.  Archiv  f.  klin.  Chir. 
Band  xix.,  Heft  2,  pp.  400-111. 
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eon's  Table,  was  reported  as  perfectly  cured,  and  three 
years  later  was  found  in  a  permanently  crippled  condi- 
tion, with  a  useless  limb.'  Furthermore  it  has  not 
been  found  that  antiseptic  dressings  liave  any  influ- 
ence upon  making  the  limb  ultimately  more  useful,  or 
upon  the  length  of  time  necessary  for  a  permanent 
cure.  This,  according  to  the  London  Clinical  Society, 
is  one  and  thi-ee  quarter  j'ears ;  according  to  Culbert- 
son  190  days.  It  is  manifest,  however,  that  it  is  difficult 
to  obtain  figures  of  great  value  bearing  upon  this 
point. 

IV.  In  comparison  with  these  figures  Dr.  Gibney 
reports  the  results  of  "  natural  "  cure  to  be  as  follows: 
Eighty  cases  of  recovery  were  recorded  ;  no  particular 
treatment  being  followed  beyond  constitutional  (forty- 
eight  of  these  liad  abscesses)  ;  cure  was  established  in 
seventy-one  of  these  before  the  fifteenth  year,  the  dis- 
ease lasting,  in  thirty-three,  three  years  ;  in  twenty- 
eight  from  three  to  six  years;  and  in  one  case  fifteen 
years.  In  only  eight  of  these  cases  did  such  a  deform- 
ity exist  as  to  interfere  with  walking.  Out  of  ihe 
eighty  cases,  in  twelve  there  was  a  recovery  in  motion 
of  from  fifteen  to  ninety  decrees.'-  Better  results  are 
of  course  obtained,  as  far  as  the  usefulness  of  the  limb 
is  concerned,  where  careful  and  continued  treatment 
can  be  carried  out  for  a  long  time  than  where  the  limb 
is  practically  left  to  itself.  The  results  reported  by 
Dr.  .Judson'  clearly  demonstrate  this,  as  well  as  that 
remarkable  results  can  be  obtained  even  in  desperate 
cases  by  the  conservative  treatment.  Caziu  found  in 
five  years  that  in  eighty  cases  of  suppurative  hip  dis- 
ease treated  by  the  expectant  plan  — 

Forty-four  were  cured  (fifty-five  per  cent.). 

Twenty  not  cured  (thirly-tlireo  per  cent.). 

Ten  die<i  (twelve  per  cent.). 

Of  these  fifteen  were  complicated  by  albuminuria, 
and  five  died,  six  were  not  improved,  two  were  im- 
proved, two  were  cured.* 

The  mortality,  according  to  the  London  Clinical  So- 
ciety, in  suppurative  cases  treated  conservatively  was 
thirty-three  per  cent. ;  forty-two  per  cent,  were  known 
to  be  cured,  and  the  duration  of  trealmeut  of  those  who 
recovereii  was  two  and  a  half  3'cars,  the  duration  of  the 
disease  being  four  years.  In  non-suppurative  cases 
sixty-nine  per  cent,  were  cured  (the  duration  of  the 
disease  Iwing  three  years),  ten  per  cent,  died,  and  twenty 
per  cent,  remained  incomplete. 

Taking  the  facts,  imperfectly  recorded  as  they  are 
as  yet,  it  may  be  roughly  stated  that  in  one  hundred 
average  cases  of  excision  about  forty  die,  and  of  those 
who  recover  about  twenty-live  will  have  limbs  tliat 
they  can  walk  on  without  a  cane,  twenty-live  will  need 
a  cane  or  crutch,  and  five  will  have  limbs  thai  are 
useless,  'i'he  limbs  will  probably  not  be  as  useful  as 
if  the  patients  had  survived  llie  disease  with  the  aver- 
age result  of  a  "  natural"  cure,  the  chances  for  which 
in  an  average  suppurative  case  may  he  placed  roughly 
at  fifty  in  one  hunilrcd.  The  time  re(|uired  for  a  cure 
after  the  operation  will  be  probably  somewhat  less 
than  if  no  operation  is  performed. 

Kecurring  a){ain  to  .vlatislics  and  quoting  from  C'ul- 
bertsou  :  nearly  a  half  of  those  who  lecovered  from 
the  operation  had  "  perfect"  limbs  (that  is,  they  could 
walk  without  support)  ;  al>out  the  same  number  had 
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"useful"  limbs,  and  could  walk  with  and  without  ap- 
paratus; five  to  seveu  per  cent,  had  worthless  limbs. 
Out  of  some  eighteen  cases  Mr.  Holmes  was  able  to 
examine  three  from  eleven  to  thirteen  years  after  the 
operation,  and  but  one  was  able  to  bear  the  whole 
weight  upon  the  affected  limb.  It  may  be  said,  there- 
fore, that  excision  of  the  hip  is  a  measure  to  be  resorted 
to  only  as  a  last  resort  and  as  a  life-saving  remedy,  and 
is  indicated  iu  cases  of  profuse  suppuration  and  contin- 
ued loss  of  strength  in  spite  of  thorough  treatment  for 
some  time,  as  well  as  iu  cases  where  the  course  of  the 
temperature  indicates  a  demand  for  complete  drainage. 
Mr.  Holmes  has  expressed  the  matter  well  as  follows : 
"'The  operation  has  a  claim  for  adoption  from  its  suc- 
cess in  saving  life  where  natural  cure  seems  improb- 
able. These  cases  are  rare,  if  care  for  years  can  be 
provided." 

Dr.  a.  T.  Cabot  said  that  he  regarded  excision  of 
the  joint  in  hip  disease  as  a  life-saving  operation,  to  be 
resorted  to  only  when  recovery  by  the  natural  powers 
is  manifestly  impossible.  Cure  by  anchylosis  is  the 
most  favorable  result  which  can  follow  an  extensive 
caries  of  the  head  of  the  femur,  and  the  pelvis  adapts 
itself  so  readily  to  the  changed  condition  of  things  that 
a  patient  with  the  hip  anchylosed  in  a  good  position 
h.as  a  very  serviceable  limb  upon  which  he  can  walk 
with  often  but  a  slight  limp.  As  Dr.  Bradford  has 
just  shown,  the  fibrous  articulation  frequently  resulting 
from  an  excision  is,  iu  the  majority  of  cases,  far  less 
useful  than  an  anchylosed  joint,  so  that  the  best  result 
of  excision  is  no  better  than  that  which  follows  spon- 
taneous cure,  and  the  limb  is  necessarily  shortened  by 
the  length  of  bone  removed. 

In  a  severe  case  of  hip  disease,  then,  the  first  thing 
is  to  fix  the  joint  with  an  appropriate  ajiparatus  and 
to  use  every  efibrt  to  promote  bony  union.  If  abscesses 
form  the)'  should  be  freely  opened,  the  tubercular  lin- 
ing membrane  should  be  tliorougl)'  scraped  out,  sinuses 
should  be  followed  up  and  curetted,  and  any  rough 
bone  which  is  reached  should  be  removed.  Counter- 
openings  should  bo  made,  if  possible,  behind  the  hip- 
joint  so  that  they  maj'  be  dependent,  and  secure  thor- 
ough drainage.  Abscesses  treated  in  this  way  heal 
much  more  rcadih'  than  after  a  simple  opening. 

If  in  spite  of  all  care  the  patient  steadily  loses 
ground,  and  sutlers  continuously  from  hectic,  particu- 
larly if  pain  in  the  hip  is  a  prominent  and  distressing 
symptom,  then  the  removal  of  the  diseased  head  of  the 
femur  and  of  the  tubercular  material  about  the  joint  is 
demanded. 

As  cure  by  anchylosis  is  the  result  to  be  sought  it 
is  of  the  greatest  imporUuice  to  apply  an  apparatus 
after  excision  which  shall  provide  for  perfect  fixation, 
and  which  shall  allow  the  dressings  to  be  clianged 
without  movenu-nt  of  the  joint. 

Dr.  Cabot  showed  a  splint  which  ho  had  used  upon 
four  cases  of  excision  with  entire  satisfaction,  and  which 
is  fully  described  in  another  pari  of  this  journal. 

l)n.  Gannktt  sho^ved  a  section  from  a  tuberculous 
joint  in  which  the  luherclos  were  plainly  visible  with 
a  lens  of  low  power,  and  spoke  of  the  lendoiicy  of  the 
process  to  become  general  tlirou;;hout  the  body  unless 
it  yiidded  to  proper  treatment. 

Dl(.  Cauot  said  that,  as  Dr.  Gannett  had  shown, 
the  disease  was  to  a  great  extent  a  morbid  growth, 
which  tended  to  recur  if  not  fully  removed  unless  the 
nalural  powers  of  the  patient  were  great  enough  to 
resist  its  further  progress.     In  case,  therefore,  that  the 
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sinuses  continued  to  discliarge  freely  for  a  long  time  it 
would  be  a  wise  course  to  follow  them  up  by  a  second 
operation,  and  again,  with  a  sharp  spoon,  scrape  out 
all  granulation  tissue  which  could  be  found  either  in 
the  soft  parts  or  in  the  bones. 

Dr.  Royal  Whitman  showed  a  patient  of  Dr.  C. 
D.  Homans  whose  right  hip  had  been  excised  nineteen 
months  before. 

The  patient  entered  the  City  Hospital  October  4, 
1878,  at  the  age  of  four,  with  a  history  of  a  fall  six 
months  previously,  which  was  followed  by  gradually 
increasing  pain  and  lameness. 

The  examination  showed  an  obliteration  of  the  right 
gluteo-femoral  fold,  moderate  flexion  of  ihe  thigh  upon 
the  abdomen,  and  considerable  limitation  of  motion 
on  the  affected  side. 

He  was  treated  by  rest  in  bed  with  extension,  and 
left  the  hospital  six  months  later,  wearing  a  Sayre's 
short  splint. 

lu  October,  1880,  he  entered  the  hospital,  the  symp- 
toms being  about  the  same  as  on  his  last  admission. 
He  remained  there  for  two  months,  and  the  acute 
symptoms  having  subsided,  he  was  discharged.  On 
October  11,  1881,  he  again  entered  the  hospital,  with 
a  history  of  a  fall  followed  by  paiu  and  increasing  dis- 
ability. 

The  examination  showed  the  leg  to  be  flexed  almost 
at  right  angles  to  the  body.  Dr.  Bradford,  under 
ether,  forcibly  extended  the  leg,  and  the  child  was 
placed  iu  bed  with  eight  pounds'  extension.  He  re- 
mained in  the  hospital  for  three  montiis,  and  was  then 
discharged,  on  crutches,  wearing  a  high  shoe.  At  that 
time  the  leg  was  straight,  and  there  was  considerable 
motion  in  the  joint.  On  January  31,  1882,  he  entered 
the  hospital  for  the  fourth  time,  with  the  usual  his- 
tory. 

Examination  showed  pain  on  motion,  obliteration  of 
the  gluteo-femoral  fold,  moderate  flexion  and  fixation 
of  the  joint,  with  a  hard,  elastic  semi-fluctuating  swell- 
ing in  the  groin.  He  was  placed  in  bed,  and  a  T 
splint  and  extension  were  applied. 

At  the  end  of  three  months,  as  there  had  been  no 
improvement  in  the  symptoms.  Dr.  C.  D.  Homans  de- 
cided to  excise  the  hip,  which  was  accordingly  done  on 
April  10th,  1882,  the  head  of  the  bone  being  removed 
at  a  point  two  inches  below  tlie  troclianter,  and  the 
acetabulum,  which  was  found  to  be  rougheneil,  was 
thoroughlj'  scraped.  Very  little  shock  followed  the 
operation,  and  there  was  an  immediate  improvement 
iu  the  condition  of  the  patient. 

After  the  operation  the  patient  was  placed  upon  a 
frame,  moderate  extension  applied,  and  the  leg  kept  in 
a  fixed  position.  The  wound  was  dressed  with  iodo- 
form and  salicylic  cotton.  The  patient  was  discharged 
February  5, 1883,  the  wound  having  completely  closed. 
Since  this  time  bis  health  has  been  perfect. 

At  the  present  time  examination  shows  the  following 
result:  The  leg  is  somewhat  smaller  than  the  other, 
and  there  are  two  and  one  half  inches  shortening.  The 
head  of  the  bone  appears  to  be  iu  close  apposition  to 
the  acetabulum.  The  wound  has  completely  closed, 
and  there  is  no  pain  or  tenderness  about  the  seat  of  the 
operation.  A  certain  amount  of  limited  motion  still 
remains  at  the  joint.  The  patient  walks  easily,  with  a 
considerable  limp  from  the  shortening.  If  the  body  is 
steadied  he  can  support  his  weight  upon  the  limb  with- 
out discomfort. 

Dk.  Chukver  regretted  the  absence  of  many  of  the 


'  older  surgeons  who  had  had  such  a  large  experience 
in  the  treatment  of  these  cases,  and  spoke  especially  of 
the  good  work  done  by  Dr.  Buckminster  Brown  in 
this  field.  Fifteen  years  ago,  when  almost  all  authori- 
ties favored  excision.  Dr.  Brown  predicted  that  the 
opinion  in  regard  to  the  operation  would  be  greatly 
modified  in  time,  and  that  it  would  be  reserved  for 
carefully  selected  cases.  At  that  time  the  traumatic 
or  constitutional  origin  of  the  disease  was  in  dispute, 
but  now  almost  all  cases  are  regarded  as  the  results  of 
a  tuberculou-;  process. 

It  seems  to  be  true  that  if  a  patient  with  hip  disease 
does  not  recover  before  puberty  the  result  is  generally 
fatal.  Dr.  Cheever  spoke  of  a  patient  who  died  at  the 
age  of  twenty-two  of  hip  disease  that  began  iu  early 
childhood.  Before  death  there  were  extensive  sinuses 
about  the  joint  and  thigh,  and  the  process  had  extended 
across  the  pelvis  and  in  every  direction  until  both  sides 
of  the  pelvis,  both  nates,  the  sides  of  the  abdomen,  and 
even  the  thoracic  wall,  as  well  as  the  rectum,  were  the 
seat  of  extensive  suppurative  processes. 

On  the  other  hand  patients  may  recover  the  use  of 
the  limb  and  fairly  good  health,  though  there  may  be 
occasional  relapses.  One  patient,  an  active  business  man, 
wears  a  splint,  and  is  quite  well,  thougii  occasionally, 
if  he  remains  in  this  cold  climate  in  winter,  abscesses 
form  about  the  seat  of  the  old  disease.  Another  sim- 
ilar case  is  that  of  a  young  lady,  who  is  quite  well 
except  for  an  occasional  small  abscess.  These  cases 
were  treated  without  operation.  Another  case  in 
which  excision  was  performed  was  seen  thirteen  years 
after  the  operation  with  extensive  sinuses,  and  in  all 
respects  as  badly  off  as  though  he  had  never  been 
treated. 

Constitutional  treatment  is  all  important.  Fresh 
air  and  nourishing  food  are  absolutely  necessary,  and 
often  these  alone  seem  to  effect  a  cure.  At  Rainsford 
Island  Hospital  many  cases  of  hip  disease  were  for- 
merly received  ;  many  in  a  very  reduced  and  wretched 
state.  These  received  little  treatment  beside  plenty  of 
plain,  wholesome  food  and  plenty  of  fresh  sea  air,  and 
the  number  of  recoveries  was  remarkable.  It  is  often 
difficult  to  decide  whether  there  is  a  loose  sequestrum 
in  the  joint,  though  bare  bone  can  be  easily  recognized. 
Bony  crepitus  is  not  always  obtained  after  etherizing, 
as  the  joint  is  filled  with  granulations.  No  one  doubts 
that  excision  is  the  proper  treatment  iu  desperate 
cases;  but  it  should  be  borne  in  mind  that  the  disease 
is  apt  to  recur  in  the  shaft  of  the  femur  after  the  head 
has  been  excised  ;  that  the  limb  after  a  spontaneous 
cure  is  almost  always  stronger ;  and  that  there  is  less 
shortening  and  greater  power  of  eversion  than  after 
excision.  If  openings  are  made  they  should  be  large, 
and  free  drainage  should  be  encouraged. 

Dr.  Bradford  spoke  of  the  peculiar  liability  of 
children  with  hip  disease  to  carbolic  poisoning,  and 
mentioned  a  case  where  the  drip  was  employed  after 
excision,  the  death  of  the  patient  being  undoubtedly 
due  to  carbolic  absorption.  No  bad  effects  have  beea 
noticed  in  a  large  series  of  reported  cases  where  a  so- 
lution of  corrosive  sublimate  had  been  used,  except 
slight  diarrhoea  in  two  cases,  supposed  to  be  due  to 
absorption. 

Dr.  Cabot  spoke  of  the  beneficial  effect  of  iodoform 
in  the  treatment  of  local  tuberculosis,  it  having  almost 
a  specific  action  upon  the  tuberculous  granulations. 
He  had  used  it  in  comparatively  small  quantities,  dust- 
ing it  on  and  injecting  it  in  oily  solutions. 
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NEAV  YORK  NEUROLOGICAL    SOCIETY. 
Rkgci.ar  meeting  of  December  4, 1883.    Dr.  Wil- 
liam J.  IsouTOX,  I'resiileiit,  in  the  chair. 
Dr.  Gkorge  "W.  Jacoby  read  a  paper  upon 

KEUROTIC     AFFECTIONS      ACCOMPANYING     JOINT     LE- 
SIONS. 

Tlie  history  of  tlie  subject  goes  back  as  far  as  Hip- 
pocrates, by  whom  it  is  mentioned.  John  Hunter  was 
the  next  to  take  any  note  of  it,  and  it  is  with  him  that 
originated  the  sympatlietic  theory.  Malgaigiie,  1826, 
and  within  the  last  ten  years.  "Weir  Mitchell,  Duchenne, 
Verueuil,  Sir  James  Paget,  and  Charcot  and  his  pupils, 
comprise  the  list  of  names  that  have  cast  light  upon 
the  subject.  The  experiments  of  Valtat  show  couclu- 
sivcly  that  as  a  result  of  injury  to  the  articular  or  even 
to  the  periarticular  tissues  produced  by  irritant  injec- 
tions the  muscles  of  the  entire  limb,  but  more  particu- 
larly the  extensors  of  the  joint,  become  atrophied. 
The  result  of  the  experiment  given  in  the  paper,  as 
shown  by  the  autopsy,  is  that  the  extremity  which  was 
experimented  upon  lost  eighty  grammes  in  weight  in 
twelve  days,  and  that  each  and  every  muscle  separately 
weighed  less  than  its  corresponding  fellow  of  the  left 
side. 

The  affections  which  most  frequently  follow  joint 
disorders  are  paralysis  and  atrophy  of  the  muscles  and 
hyperplasia  of  the  subcutaneous  connective  tissues. 
More  uncommon  are  anaesthesia,  hypera;slhesia,  anal- 
gesia, hyperalgesia,  and  neuralgias. 

Three  groups  of  nerve  functions  are  implicated :  mo- 
tility, sensation,  and  nulrilii>n.  Symptoms  are,  after 
tlie  joint  lesions,  a  change  in  the  appearance  of  the 
limb.  The  extensor  muscles  are  generally  the  ones 
involved. 

There  is  a  change  in  the  electrical  reaction  of  the 
muscles,  their  contractile  power  is  diminished,  and 
finally  lost.  There  is  no  reaction  of  nerve  degenera- 
tion, no  reversion  of  the  normal  contraction  formula. 
This  is  also  most  noticeable  in  liie  extensors.  The 
paralysis  may  appear  as  early  as  twenty-four  hours 
after  the  accident ;  may  also  appear  very  late.  The 
hypertropliy  of  subcutaneous  connective  tissue  seems 
to  stand  in  a  direct  ratio  to  the  atrophy  of  muscular 
substance.  The  atrophy  is  ascending  and  progressive. 
Contracture  is  rare.  The  disorders  of  sensation  are 
early  symptoms,  and  differential  diagnosis  between 
these  affections  and  progressive  muscular  atrophy  may 
become  dillicult. 

The  conclusions  which  I  am  entitled  to  draw  from 
the  notes  of  thirty  cases  are:  First.  That  in  all  cases 
except  those  involving  the  ankle  or  wrisl-joint  the 
muscles  affected  were  tln'  extensors  of  the  diseased  ar- 
ticulatinn.  iSecond.  That  in  those  cases  which  involve 
the  ankle  or  wrist-joint  Iho  atreclinn  is  dr.-rcnding 
instead  of  ascending,  and  that  the  extensors  are  not 
nfFectcd  to  any  greater  extent  than  the  other  muscles. 
Third.  That  in  cases  of  arthritis  of  any  of  tlie  joints  of 
the  fingers  the  interossei  muscle*  suffered  first  and 
most. 

The  coRcs  which  present  particular  interest  are  the 
following:  — 

Case  L  Mrs.  L.,  ng"  thirly-foiir,  while  walking, 
slipped  iind  fell,  striking  her  right  knee.  The  joint 
rapiilly  iiKTcased  in  size,  and  was  very  painful.  Tlir 
following  day  it  was  very  niiicli  enlargiil,  the  patella 
pushed  forward,  and  fluctuation  was  distinctly  noticea- 
ble.    The  joint  affection  improved   rapidly,  but  ufion 


the  seventh  day  a  distinct  paralysis  was  noticeable. 
The  movement  of  flexion  of  the  leg  upon  the  thigh 
was  easily  executed,  but  that  of  extension  was  per- 
formed with  great  diiliculty.  Patient  could  only  by 
the  strongest  effort  produce  any  contraction  of  the 
triceps  cruris.  As  the  effusion  became  absorbed  the 
paralysis  increased,  and  at  the  end  of  three  weeks  it 
was  impossible  for  her  to  extend  the  leg  at  all.  Atro- 
phy was  now  well  marked,  showing  a  ditference  of 
three  centimetres  in  favor  of  the  healthy  limb.  The 
gluteal  muscles  were  also  involved.  The  electro-con- 
tractility of  the  muscles  was  decreased  to  both  cur- 
rents. 

Case  II.  This  case  shows  how  soon  after  the  injury 
paralysis  and  atrophy  may  ensue. 

Patiant,  a  laborer,  age  thirty-four,  was  struck  upon 
the  left  knee  on  a  Friday  afternoon.  He  applied  ice 
to  the  joint.  The  swelling  went  down.  I  saw  him 
upon  the  following  Monday,  seventy-two  hours  after 
the  injury,  and  then  a  distinct  paralysis  of  the  triceps 
cruris  was  noticeable,  and  atrophy  was  distinguishable 
upon  the  following  Friday. 

Case  III.  By  this  case  may  be  seen  bow  entirely 
disproportionate  the  effect  may  be  to  the  cause. 

Patient,  L.  H.,  merchant,  age  thirty.  AVhile  walking 
his  left  ankle-joint  turned,  the  outer  margin  resting 
upon  the  ground.  Notwithstanding  severe  pain  he 
continued  his  walk.  Used  the  joint  for  several  hours. 
When  he  examined  his  foot  he  did  not  notice  any 
change  in  the  appearance,  but  it  was  painful  on  press- 
ure. After  two  months  he  noticed  a  slight  weakness 
in  the  injured  leg,  which  was  particularly  observable 
upon  going  down  stairs.  Four  months  after  the  acci- 
dent I  saw  him.  His  condition  was  then  as  follows: 
His  foot  hangs  with  the  toes  pointing  downward,  and 
cannot  be  brought  to  a  right  angle  with  the  leg.  He 
walks  upon  his  toes,  and  does  not  bring  his  heel  to  the 
ground.  The  toes  may  be  easily  raised,  but  they  fall 
back  again  by  their  own  weight.  The  interossei  of 
the  foot  are  atrophied.  The  peroneal  muscles,  the 
muscles  of  the  thigh,  are  also  involved.  The  gluteus 
inaximus  is  evidently  considerably  atrophied,  for  a 
large  depression  takes  the  place  of  its  former  promi- 
nence. Added  to  this  severe  neuralgia  of  the  sciatic 
and  peroneal  ncrvc§  rendered  a  condition  almost  unen- 
durable. 

The  pathogenesis  of  the  atVection  is  still  a  disputed 
one.  The  sympathetic  of  Hunter,  the  pressure  theory 
of  various  writers,  the  theory  of  functional  inerti.a, 
then  that  of  Vulpiaii,  which  is  reflex,  and  finally  those 
of  Decosse  and  Charcot,  are  all  incapable  of  s.itisfac- 
torily  explaining  all  of  the  cases. 

Tlie  treatment,  in  order  to  be  successful,  must  be 
varied  and  a<lapte(l  to  each  .special  case.  The  chief 
agents  at  our  disposal  are  :  electricity,  massage,  mechan- 
otherapic  and  liydrolherapic  in  the  form  uf  hot  and 
cold  douches.  Alassage  in  very  many  cases  8e<"ms  to 
deserve  preference  to  the  electrical  currents.  The  ef- 
fects produrilile  by  massage  arc:  — 

(I.)  Tlio  diffusion  of  any  articular  effusion.  (2.) 
The  coinininution  of  vegetation.  (.'1.)  Tlie  loosening 
ami  destruction  of  adhesion.  (4.)  Increase  of  circu- 
lation.    (■*).)   Stimulation  of  muscular  fibres. 

In  fact,  all  the  agents  above  mentioned  seem  to  act 
similarly  by  stiniiilHting  the  nutrition  of  the  affected 
inuscies,  liy  increasing  the  flow  of  blood  to  the  p:irts, 
and  pi'rhaps  thus  causing  a  reflex  escitahiliiy  of  the 
niutor  tracts. 
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After  reading  the  paper  the  subject  was  throsvti 
open  for  discussion.  Dk.  Cuarles  Payette  Tatlok 
said:  This  is  a  subject  with  which  I  have  considerable 
familiarity,  as  all  persons  who  are  extensively  engaged 
in  the  treatment  of  joint  affections  must  have,  but  it  is 
too  large  to  even  touch  upon  in  many  of  its  aspects,  in 
the  limited  time  at  my  disposal  to-night,  even  if  I  had 
prepared  myself  for  such  a  discussion  liy  having  previ- 
ous intimation  of  the  direction  it  would  take.  I  should 
prefer  to  have  the  subject  arranged  before  speaking  of 
it,  especially  as  I  shall  be  obliged  to  differ  from  ihe 
essayist,  both  as  to  the  pathology  and  treatment  of  the 
neurotic  disturbances  attending  or  following  joint  dis- 
eases of  the  character  which  he  has  set  forth  in  the 
paper.  In  regard  to  the  pathogenesis,  I  do  not  think 
it  is  necessary  to  adopt  any  peculiar  theory,  or  to  as- 
sume that  even  any  special  deviation  from  the  ordinary 
course  of  nerve  function  takes  place  in  order  to  ac- 
count for  all  the  facts  observed  in  these  cases.  The 
difference  is  one  of  degree  only.  A  person  is  attacked 
with  inflammation  of  the  knee-joint,  for  instance  ;  this 
is  rapidly  followed  by  diminished  size  of  the  muscles 
controlling  the  action  of  that  joint,  with  diminished 
and  sometimes  even  with  entire  loss  of  muscular  action. 
But  loss  of  muscular  action  is  by  no  means  evidence 
of  loss  of  muscular  power.  The  nerve  centres  are 
unquestionably  affected ;  but,  most  of  all,  the  cerebral 
nerve  centres  are  the  seat  of  the  greatest  disturbance. 
No  theory  can  be  adequate  which  leaves  the  cerebral 
nerve  centres  out  of  the  account,  and  the  consequent 
mental  element  which  plays,  in  my  opinion,  so  im- 
portant a  part  in  these  cases.  The  simple  loss  of  mus- 
cular action,  consequent  on  an  attack  of  inflammation 
of  the  knee-joint,  is  sutBcient  to  account  for  an  imme- 
diate diminution  of  the  size  of  the  muscles  whose  free- 
dom is  curtailed.  This  is  the  certain  result  from  me- 
chanical restraint  alone.  But  if,  besides  the  mechanical 
restraint  of  position  or  retaining  apparatus,  there  is 
added  the  mental  restraint  of  fear,  the  difference  in  the 
rate  and  amount  of  muscular  atrophy  is  enormously 
increased.  Mental  restraint  acts  similarly  to  an  Es- 
march's  bandage ;  it  squeezes  the  very  life  out  of  a 
muscle.  As  a  very  simple  proof  of  the  remarkable 
effect  of  mental  restraint  in  causing  muscular  atrophy, 
let  nie  mention  those  frequent  instances  accompanying 
disease  of  the  hip-joint.  These  cases  often  apply  with 
limbs  attenuated  to  the  last  degree.  That  a  large 
portion  of  the  muscular  attenuation,  accompanying 
somewhat  long  standing  hip-joint  disease,  is  due  to 
the  mental  restraint  of  motion,  which  might  cause 
suffering,  is  proven  by  the  fact  that  the  application 
of  proper  mt-chanical  protection,  by  which  the  mind  is 
relieved  of  tUe  fear  of  pain,  is  followed  by  immediate 
increase  of  muscular  growth.  This  is  so  common 
and  well-known  a  fact  that  advantage  is  constantly 
taken  of  it  in  the  management  of  cases.  My  observa- 
tion of  the  effects  on  the  muscles  of  joint  diseases  must 
amount  to  some  thousands  of  cases,  and  1  never  saw  a 
case  of  atrophy  which,  in  my  opinion,  could  not  be 
perfectly  explained  by  non-use  and  mental  restraint. 

In  regard  to  the  therapeutics  of  muscular  atrophy 
and  loss  of  action  following  joint  disease,  I  fear  I  must 
differ  from  the  essayist  quite  as  widely  as  in  its  patho- 
genesis. So  far  as  the  muscular  wasting  has  been 
caused  by  non-use,  during  the  progress  of  the  arthritis, 
it  is  sufficient  to  set  them  to  work  again,  after  the  in- 
flammation has  subsided.  And,  I  may  say,  in  passing, 
that  muscles  stubbornly  refuse  to  act,  or  if  forced  to 


act,  they  as  stubbornly  refuse  to  develop  during  the 
progress  of  an  arthritis.  You  must  wait  until  the  joint 
is  well  before  you  can  expect  the  muscles  to  act  read- 
ily enough,  after  there  is  no  longer  any  joint  affection, 
except  for  the  restraint  which  is  often  maintained  for 
a  long  time  by  mental  impressions  formed  during  the 
progress  of  the  arthritis.  It  is  astonishing  to  notice 
how  deep  and  lasting  the  impressions  made  on  the  cer- 
ebral nerve  centres  may  sometimes  be.  Whatever  the 
treatment  may  be,  I  do  not  believe  it  can  be  of  any 
direct  service  so  long  as  there  continues  a  mental  re- 
straint over  the  muscles ;  and  it  is  equally  true  that 
whatever  will  remove  such  mental  restraint  will  cure 
the  atrophy.  So  important  do  we,  in  our  practice, 
consider  the  mental  influence  over  the  muscles,  attend- 
ing and  following  joint  diseases,  that  we  take  special 
jiains  to  get  and  to  keep  the  direction  of  that  influence, 
for  the  very  purpose  of  hastening  the  recovery  of  the 
muscular  power,  after  curing  the  joint  disease.  But 
the  object  of  treatment  should  be  to  divert  the  mind 
from  the  affected  member  rather  than  to  keep  up  at- 
tention to  it  by  local  treatment.  It  is  true  that  mas- 
sage will  sometimes  seem  to  do  much  good  to  the  atro- 
phied muscles  ;  but  this  is  apparent  and  indirect  rather 
than  real  and  direct.  Massage  has  elements  of  men- 
tal diversion  and  control,  which  may  be  properly  and 
usefully  employed.  But,  with  a  large  experience  in  its 
use,  I  am  free  to  say  that  I  think  it  is  very  much  over- 
estimated as  a  direct  therapeutic  agency.  Its  direct 
effect  on  the  muscles  is  very  slight,  and  what  there  is 
is  not  exercise.  Exercise  involves  nerve  action  as  the 
initial  force.  Massage  merelj'  assumes  to  promote 
the  forward  displacement  of  a  certain  small  portion  of 
the  tissue  fluids.  But  such  propulsion  of  the  fluids 
contained  in  the  soft  parts,  even  if  effected,  is  not  ex- 
ercise nor  a  rational  substitute  for  exercise.  Only  by 
the  legitimate  use  of  the  nerve  centres,  especially  of 
the  cerebral  nerve  centres,  can  there  be  any  action  de- 
serving the  name  of  exercise.  To  regulate  such  nerve 
centre  function,  when  disturbed  by  the  strong  impres- 
sions made  by  joint  inflammation,  is  the  indication  pre- 
sented in  the  cases  under  discussion.  In  most  cases 
time  alone  is  sufficient.  In  others,  any  means  which 
effects  a  diversion  of  attention,  whether  done  to  the 
affected  member  or  at  a  distance  from  it  (which  is  the 
safer  plan),  will  effect  a  cure.  Incidentally,  massage, 
electricitv,  the  manipulations  of  the  so-called  "bone- 
setters,"  as  well  as  the  "  animal  magnetism  "  of  the 
more  arrant  quacks,  all  do  appear  to  produce  wonder- 
ful results  in  a  certain  number  of  cases.  The  results 
are  real,  but  are  not  produced  through  any  direct  ef- 
fect on  the  parts,  but  through  the  incidental  impres- 
sions made  on  the  cerebral  nerve  centres  ;  that  is,  on 
the  mind.  The  worst  of  it  is  that  in  a  large  number 
of  these  cases  direct  treatment  to  the  part  affected 
by  the  mental  restraint  tends  to  increase  the  mental  im- 
pressions, and  to  iudeflnitely  postpone  that  unrestrained 
action  of  the  muscles  by  which  alone  they  can  regain 
their  power.  The  most  diflicult  cases  within  my  ex- 
perience have  been  those  who  have  had  their  attention 
to  the  affected  member  kept  up  by  too  much  local 
treatment  after  the  joint  inflammation  had  passed 
away. 

Dr.  L.  Weber  has  seen  some  cases  of  muscular 
atrophy  following  joint  disease,  and  remembers  one  in 
particular  which  may  be  of  interest  to  the  Society. 

Mr.  J.  W.,  age  thirty-two,  merchant,  of  nervous  tem- 
perament, but  strong  and  active,  made  a  tour  through 
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Switzerland  in  the  siimmer  of  1870.  Being  a  good  pe" 
deslrian,  he  traveled  mostly  on  foot,  but  after  a  severe 
Alpine  tramp  in  the  U])per  Engadine  lie  was  taken  with 
synovitis  of  the  riglil  knee-joint.  Wlien  tlie  effusion 
had  passed  away  the  extensor  muscle  above  the  knee 
had  wasted  considerably  ;  the  ]iatient  was  unable  to 
walk,  and  reached  Isew  York  with  dithculty.  On  ex-  j 
amination  the  joint  was  found  to  be  in  good  order 
again,  but  the  atrophy  of  extensor  muscle  was  still  very 
marked,  and  the  patient,  by  the  support  of  a  cane, 
walked,  but  not  without  difliculty.  A  four  weeks' 
course  of  faradization  m.ide  no  apjireciable  change,  and 
although  he  was  assured  that  he  would  regain  the  use 
of  his  limb  completely  in  the  course  of  time,  he  was 
not  satisfied,  but  grew  despondent,  and  finally  left  for 
Europe  to  consult  Professor  P-rb.  The  latter  told  him 
the  paralysis  was  not  in  his  limb,  but  in  his  mind,  that 
he  shouhl  go  about  and  exercise  and  live  well  and  he 
would  soon  again  regain  the  full  use  of  his  muscles. 
He  followed  the  doctor's  advice,  and  returned  to  New 
York  early  in  the  spring  of  1880,  in  perfect  health. 
As  to  the  pathogenesis  of  the  disorder,  the  doctor  be- 
lieves that  the  muscular  paresis  and  atrophy  in  the  case 
reported  and  in  others  of  a  like  manner  is  of  reflex 
origin,  and  that  functional  disturbances  of  motor  cen- 
tres in  the  brain,  and  not  in  the  spine,  is  probably  the 
cause  of  the  trouble. 

Of  massage  and  its  effect  in  such  cases,  as  reported 
by  the  author  of  the  paper,  he  has  no  personal  experi- 
ence, but  has  seen  excellent  results  from  its  proper  ap- 
plication in  sub-acute  joiut  diseases,  muscular  rheuma- 
tism, and  bad  sprains. 

Du.  E.  C.  Wendt  said  that  the  paper  had  brought 
out  several  points  of  interest,  especially  as  regarded 
aetiology,  symptoms,  and  the  hopefulness  of  treatment. 
He  was  sorry  to  find,  however,  that  the  reader  had 
Dothing  new  to  offer  in  explanation  of  the  pathogenesis 
of  these  conditions.  Admitting  the  correctness  of  Sap- 
jiey's  views  concerning  the  richness  in  nerves  of  the 
articular  and  periarticular  tissues,  it  certainly  seems 
thoroughly  puzzling  why  acute  polyarticular  rheuma- 
tism was  not  more  frefjuently  followed  by  just  such 
accidents  as  Dr.  Jacoby  had  described.  Again  those 
more  chronic  joint  manifestations  dependent  upon  the 
gouty  diathesis,  where  profound  structural  alterations 
were  frequently  observed,  only  quite  exceptionally  led 
to  atrophy,  paralysis,  and  to  other  neurotic  disturbances 
alluded  to. 

Upon  these  points  he  was  sorry  to  find  that  the 
paper  under  discussion  left  us  as  much  in  the  dark  as 
we  had  been  before. 

With  regard  to  massage,  although  his  experience 
was  limited,  it  was  yet  suflficient  to  fully  convince  him  of 
its  utility  in  certain  cases.  Of  course,  there  is  massage, 
and  massage.  Hut  when  properly  and  syslcinatically 
applied  it  is  useless  to  try  now  to  dispute  its  bent^licial 
action.  The  combined  experience  nf  n  large  number 
of  competent  men  placed  its  usefulness  beyond  the  palo 
of  doubt. 

])it.  Hkit7.man  said  :  When  I  was  a  student  in 
Vienna  a  girl,  twenty-live  years  of  age,  fell  down 
stairs  and  acquired  Herons  gonitis,  after  which  she  was 
paralyzed  and  confined  to  her  bed  for  five  years.  She 
was  sent  to  n  water  cure.  A  physician  there  urijeil 
her  to  walk  in  order  to  enable  him  to  judge  about  the 
degree  of  the  disease,  but  she  began  crying,  and  said 
she  was  unable.  She  went  home  in  despair  ;  her  sia- 
t«r  asked  her  to  mako  at  least  an  eflurt  to  walk.    After 


considerable  urging  she  got  out  of  bed  and  walked. 
This  illustrates  that  mental  influence  has  much  to  do 
with  these  affections. 

I  would  call  the  attention  of  Dr.  Jacoby  to  an  article 
by  Dr.  !Micoladoni,  published  in  1871,  in  the  Wien. 
Med.  Jalirbiirher.  I  have  seen  his  specimens  with  the 
nerves  brought  out  by  the  use  of  chloride  of  gold,  and, 
from  ray  observation,  I  am  convinced  that  these  termi- 
nal nerve  tibres  are  not  stable  and  unchangeable  for- 
mations, but,  on  the  contrary,  new  nerve  fibres  may 
form  at  any  time  of  life  from  the  living  matter  present 
in  all  tissues. 

I  am  thoroughly  convinced  that  nerves  may  disap- 
pear and  appear,  according  to  certain  physiological 
necessities,  certain  physical  conditions  of  the  body,  such 
as,  for  instance,  results  of  exercise. 

In  an  inflammation  of  a  joint,  the  synovial  and  cap- 
sular wall  being  the  seat  of  pathologiciil  changes,  of 
the  breaking  down  of  the  tissue,  certain  nerve  fibres 
of  the  sensitive  sphere  will  be  within  its  range,  and 
we  should  know  that  a  certain  number  of  them  perish 
altogether. 

Dr.  Jacoby  to-night  did  not  give  a  theory  of  his 
own,  but  he  quoted  various  authors.  It  certainly  was 
the  best  plan  for  him  to  pursue,  as  so  very  little  is 
known  even  in  our  day  about  nervous  action. 

We  know  that  by  the  inflammatory  destruction  of 
a  number  of  sensitive  nerve  fibres  in  the  capsule  of 
the  joint  at  once  three  spheres  are  involved :  the 
motor,  for  there  is  paresis  or  paralysis  ;  the  sensory, 
for  there  is  pain  ;  and  the  vaso-motor  or  trophic,  for 
there  is  emaciation. 

So  far  as  my  insight  goes  I  am  convinced  that  the 
living  matter  in  a  reticular  arrangement  produces  the 
gray  matter  and  all  essential  portions  of  nerves,  in- 
cludiiig  the  axis-cylinder.  This  fact  is  thoroughly 
acknowledged  by  Professor  Strieker  at  Vienna. 

There  maj'  be  loss  of  living  matter  of  certain  nerves, 
in  consequence  of  inflammation,  and  loss  of  contractil- 
ity, with  impaired  conduction  towards  the  centre.  We 
then  have  comparative  rest  in  a  limited  portion  of  the 
spinal  cord,  or  even  the  brain,  for  the  reticulum  of 
living  matter  is  set  at  rest  for  a  time,  without  there 
being  a  material  change  in  the  living  matter  of  the 
gray  substance  and  ganglionic  elements. 

If  massage  will  reestablish  the  activity  of  muscles 
we  arc  prepared  to  understand  that  the  field  in  the 
spinal  coril  before  out  of  action  may  at  once  he  brought 
in  motion,  and  the  motion  conunuiiicateil  at  once  to 
the  motor  ganglia  and  all  the  sympathetic  centres, 
which  arc  situated  along  the  spinal  coni,  as  physiolo- 
gists agree  upon.  The  nervous  action  n)ay  for  a  cer- 
tain time  be  im|iaired  or  dulled,  because  the  reticulum 
of  living  matlir  is  in  comparative  rest,  lacking  an  im- 
pulse from  without.  So  soon  as  smOi  an  impulse  is 
carried  to  the  resting  portion,  cither  by  mental  action, 
energetic  will,  or  by  mechanical  shock,  such  .is  is  <lone 
in  massjige,  or  in  any  other  way,  the  contraction  of  the 
living  reticulum  is  induced,  and  the  normal  condition 
reestablisheil.  Neither  the  assumption  of  Ci-ntripelal 
neuritis  nor  the  theory  of  reflex -action  can  explain 
the  phenomena  observed  after  the  infianimation  of  ar- 
ticulation ami  their  sometimes  speedy  cure. 

Dit.  IIknuv  LiMi  Tavi.oi!  said:  lean  conlribulo 
a  case  showing  the  beiielicial  ell'ect  of  the  U'<e  of  the 
body  battery.  A  woman,  under  the  care  of  Dr.  J. 
We?<l  Uoosevelt,  nt  the  Uoosevelt  Hospital  Dispensary, 
of  middle  age  and  neurotic  personal  and  family  history, 
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presented,  among  other  symptoms,  that  of  prickling 
sensation  clown  right  arm  and  in  right  hand.  There 
was  no  joint  trouble.  Dr.  Roosevelt  and  myself  re- 
garded it  as  one  of  the  neurotic  disturbances  incident 
to  a  person  of  her  temperament.  The  body  battery 
was  tried  for  its  psychical  effect,  and  the  woman  re- 
turned in  two  days  with  the  abnormal  sensations  gone. 
The  symptoms  had  lasted  a  considerable  time.  The 
same  treatment  was  applied  to  her  hand  without  effect 
during  the  week  she  has  since  been  under  observa- 
tion. I  regard  the  resnlt  in  this  case  as  entirely  due 
to  mental  inHuence. 

Before  concluding  my  remarks  I  wish  to  speak  of 
an  interesting  class  of  cases  alluded  to  by  Dr.  Gibiiey, 
the  pseudarthroses.  We  have  in  these  cases  nearly  or 
quite  all  the  symptoms  enumerated  by  Dr.  Jacoby  in 
his  paper,  atrophy,  hypertesthesia  or  antesthesia,  etc., 
following  mental  restraint,  there  being  no  affections  of 
the  joints.  I  regard  the  trouble  as  functional,  and 
seated  mainly  in  the  brain,  and  not  in  the  spinal  cord 
as  Dr.  Gibney  believes,  if  1  understand  him.  Almost 
anything  calculated  to  make  a  profound  impression  on 
the  higher  nerve  centres  will  often  prove  curative  in 
these  cases.  This  is,  in  my  opinion,  one  of  the  most 
important  effects  of  massage. 

I  have  in  mind  three  cases  of  ankle  trouble  follow- 
ing sprains,  seen  three  to  five  mouths  after  injury. 
The  acute  symptoms  had  subsided,  but  pain,  tenderness, 
and  such  impaired  function  as  to  cause  limping  per- 
sisted. These  patients  had  been  treated  with  supports, 
etc.,  for  several  months.  Physical  examination  showed 
no  local  trouble  not  readily  explained  by  mental  con- 
dition. There  had  been  recovery  from  the  sprain 
without  a  corresponding  readjustment  of  the  nerve 
centres  to  the  new  condition.  The  patients  were  per- 
fectly and  rapidly  cured  by  purely  psychical  treatment. 
I  do  not  doubt  that  massage  often  accomplishes  the 
same  result  through  its  psychical  effects  in  similar  cases, 
but  it  is  an  empirical  metliod  as  generally  employed. 

Dr.  Gaurigues  said :  AVhat  little  experience  I  have 
had  with  massage  is  in  its  favor,  but  that  is  almost 
nothing  compared  with  that  of  Dr.  Taylor.  Neverthe- 
less 1  have  used  massage  for  ten  or  twelve  years.  I 
became  acquainted  with  it  when  quite  new,  and  have 
found  it  most  excellent  for  secondary  conditions  and 
for  treatment  to  which  Dr.  Jacoby  alludes. 

Dr.  Morton  said  a  few  words  upon  the  subject  of 
the  continuous  body  battery  and  its  use.  Tlie  battery 
consists  of  a  simple  pair  of  elements.  1  well  recollect 
a  case  in  which  I  used  this  with  good  effect.  A  gen- 
tleman came  to  me  with  chronic  arthritis.  Associated 
with  it  was  paralysis  of  the  extensor  group  of  muscles; 
the  foot  was  dropped  and  the  toe  dragged.  He  said 
no  form  of  electricity  that  he  had  tried  had  done  him 
any  good.  I  told  him  that  I  would  give  him  a  battery 
which  he  could  wear  all  the  time,  which  consisted  of 
pieces  of  silver  and  zinc  connected  by  copper  wire. 
The  zinc  was  shifted  about  upon  different  parts  of  the 
body  ;  a  constant  current  was  kept  up,  which  could  be 
tested  at  any  time  with  ordinary  litmus  paper.  AVbile 
under  alkaline  treatment  the  battery  worked  with  bet- 
ter results,  the  excretions  being  saline. 

This  battery  is  also  useful  in  the  treatment  of 
chronic  ulcers ;  the  granulations  formed  will  be  found 
much  more  healthy.  It  is  also  beneficial  in  chronic 
eczema.  This  much  he  would  add  to  the  practical 
part  of  the  paper,  since  the  main  question  after  all  was 
treatment. 


Dr.  Gibney  said  that  at  times  it  is  very  difficult  to 
determine  whether  the  atrophy  precedes  or  follows 
joint  diseases.  It  is  his  opinion  that  it  is  more  fre- 
quently the  accompaniment  of  epiphyseal  disease  than 
joint  disease  proper,  and  he  wished  to  emphasize  the 
fact  —  for  a  fact  it  is  according  to  his  observations  — 
that  the  majority  of  grave  lesions  about  joints  in  child- 
hood was  epiphyseal,  in  other  words,  a  chronic  epiphy- 
sitis. Synovial  disease  he  believes  to  be  rare.  If  one 
examined  a  hip,  for  instance,  said  to  be  the  subject  of 
disease,  marked  atrophy  is  usually  found  in  the  thigh 
and  calf  muscles  long  before  any  pronounced  joint 
symptoms  are  presented. 

The  atrophy,  he  further  stated,  is  confined  to  the 
muscles  and  not  to  the  bony  tissue.  For  it  is  a  rule 
that  in  chronic  epiphysitis,  about  the  knee  for  instance, 
the  epiphysis  is  actually  elongated.  He,  in  com- 
mon with  many  other  orthopajdists,  has  long  since 
regarded  acute  atrophy  as  one  of  the  most  constant 
signs  of  chronic  articular  ostitis,  and  he  believed  the 
atrophy  to  be  purely  reflex,  and  not  the  result  of  dis- 
ease or  of  the  pressure  from  apparatus  or  bandages. 

One  argument  brought  against  mechanical  treat- 
ment, namely,  that  atrophy  was  produced,  is  fallacious. 
The  clinical  history  of  these  bone  lesions  proves  this 
conclusively. 

He  was  not  sure  whether  chronic  synovitis  induced 
atrophy,  but  he  was  very  positive  in  stating  that  in  acute 
synovitis  atrophy  was  rather  the  exception  than  the 
rule. 

A  class  of  cases  presented  certain  neuroses  whiclt 
were  very  valuable  in  excluding  bone  or  joint  disease. 
These  are  known  as  spinal  pseudo-arthropthy,  and 
known  furthermore  as  neurosis  of  the  joint,  neuro-rai- 
mosis,  hysterical  joints,  Brodie-joints,  etc.  The  neuroses 
referred  to  were  neuralgia,  hyperesthesia,  anaesthesia, 
but  rarely  any  atrophy.  He  believed  that  they  had 
their  origin  in  the  spinal  cord  and  the  meninges,  and 
the  readiness  with  which  they  responded  to  spinal 
treatment  confirmed  him  in  his  belief. 

Furthermore,  the  neuralgia  of  chronic  articular  osti- 
tis of  the  hip  is  well  known,  and  the  knee  branch  of 
the  obturator  is  never  affected  early,  and  very  often 
late  in  the  disease,  although  this  is  denied  by  some 
writers,  and  especially  a  recent  writer,  Dr.  Clipping- 
dale. 

In  some  of  the  most  advanced  cases  of  caries  of  the 
hip  this  obturator  neuralgia  is  very  distressing.  Very 
frequently  the  sciatic  nerve  is  involved,  and  in  some 
cases  narrated,  especially  one  in  a  young  lady  with 
old  disease  at  the  hip,  the  sciatica  was  most  distressing, 
and  yielded  very  poorly  to  drugs  and  electricity. 

The  question  of  paralysis  and  degenerative  nerve 
changes  being  sequences  of  chronic  arthritis  was  one 
about  which  he  did  not  feel  fully  convinced. 

He  referred  to  a  case  of  chronic  arthritis  of  the 
knee  in  an  old  woman  who  had  paralysis  of  most  of  the 
muscles  of  the  thigh  and  leg,  and  it  was  thought  by 
some  who  saw  the  case  that  the  paralysis  was  depend- 
ent on  the  joint  lesions,  but  the  proof  was  not  by  any 
means  conclusive. 

Dr.  Jacoby  said :  The  first  point  to  which  I  desire 
to  reply  is  that  brought  forward  by  Dr.  Taylor.  He 
said  that  he  believed  these  nervous  changes,  particu- 
larly the  paralysis  and  atrophy,  were  produced  by  psy- 
chical or  mental  influence,  and  that  they  might  be  re- 
lieved by  attention  to  this  point.  I  am  at  considerable 
variance  with  him  as  regards  the  effect  that  mental  in- 
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fluencc  has  in  the  production  of  these  disturbances.  I  for 
my  part  cannot  understaiiil  how  mental  uneasiness  can 
produce  an  atrophy,  wiiich  is  easily  diagnosticated  by 
the  tape,  of  a  certain  muscle,  and  that  in  the  sliort  time 
of  three  days.  But,  as  the  doctor  has  promised  us  a 
paper  upon  this  subject,  perhaps  that  will  succeed  in 
convincing  me. 

As  regards  the  opposition  which  the  massage  treat- 
ment lias  received,  I  expected  it  would  receive  more. 
Massage  h.as,  especially  in  the  United  States,  been  very 
much  in  the  hands  of  non-professional  men,  and  conse- 
quently has  been  greatly  abused  and  misapplied.  But 
I  hardly  think  there  can  l)e  any  question  as  to  its 
elficacy  iu  suitable  cases  an<l  when  properly  applied. 

The  theory  advanced  by  Dr.  lleitzman  is  very  sim- 
ilar to  that  of  Professor  Cliarcot,  who,  as  I  mentioned 
in  the  paper,  believes  that  certain  parts  of  the  cord  are  in 
a  state  of  inertia  or  stupor. 


MEDIC. \L  SOCIETY  OF  THE  COUNTY  OF  NEW 
VOUK. 

PRETEXTION    OF    PUERrEKAL    INFECTION. 

At  the  December  meeting  of  the  Society,  held  Fri- 
day evening,  the  21st,  Dr.  H.  J.  G\rrigces  read  a 
paper  on  the  above  subject.  It  was  mainly  devoted  to 
an  account  of  the  manner  in  which  puerperal  septi- 
cxmia  had  been  eradicated  under  his  management  from 
the  wards  of  the  Maternity  IIos|)ital  on  Blackwell's  Isl- 
and. This  is  in  connection  with  Charily  Ilospilal,  to 
which  all  obstetric  patients  were  transferred  from  Belie- 
vue  Hospital  about  the  year  187;3. 

In  this  year  the  number  of  conlinements  was  515, 
and  the  deaths,  fifteen,  a  mortality  of  2.G7.  In  1876 
there  were  536  confinements  and  twenty  deaths,  a  mor- 
tality of  3.73.  In  1877  there  were  '180  confinements 
and  thirty-two  deaths  a  mortality,  of  6.G7.  In  1878  there 
were  225  confinements  and  seven  deaths,  a  mortality  of 
3.1 1.  In  1870  there  were  254  confinements  and  eleven 
deaths,  a  mortality  of  4.40.  In  1880  there  were  149 
confinements  and  eight  deaths,  a  mortality  of  5.37.  In 
1881  there  were  382  confinements  and  nine  deaths,  a 
mortality  of  2.31.  In  1882  there  were  439  confine- 
ments and  fourteen  deaths,  a  mortality  of  3.25.  While 
some  of  these  deaths  were  atlribiital)lc  to  other  causes, 
the  great  majority  of  them  were  due  directly  to  hospital- 
ism. For  a  few  years  past  separate  pavilions  had  been 
used  for  the  lying-in  patients,  but  the  morUdity  had 
{■till  continued  large. 

In  the  first  three  months  of  1883,  when  Dr.  Garri- 
gues  was  liinisilf  in  charge  of  the  wards,  there  had 
been  lOH  confineinents  and  no  less  than  eleven  deaths. 
During  the  six  months  of  his  service,  from  October  1, 
1882,  to  the  end  of  .March,  1883,  192  women  were 
confine<I,  and  of  these  forty-six,  or  about  one  in  four, 
were  seriously  sick.  Tliirty-nine  of  the  iiiiinber,  or  about 
one  ill  five,  sn.Tered  from  inllamniatory  puerperal  dis- 
oii»e.  On  the  Ist  of  October,  18.'<3,  he  again  came  on 
duty,  and  found  the  ronditinn  of  the  hospital  much  the 
eatMC —  nine  piMieiits  having  died  within  the  past  month, 
anil  several  of  the  women  being  xtiil  very  ill.  In  the 
meanwhile  bichloride  of  mercury  lia<l  come  into  no- 
tice us  an  nnti.ieptic,  mid  lie  resolved  to  give  it  a  full 
trial  ;  but  at  the  same  time  lie  thought  it  well  to  adopt 
other  precflulioiiary  measures  in  addition. 


In  the  first  place  :  he  divided  the  hospital  into  two 
departments :  one  for  the  well,  and  the  other  for  the 
sick,  with  separate  physicians,  nurses,  and  instruments. 
He  employed  rapid  alternation  in  the  use  of  the  wards, 
and  each  patient  was  allowed  to  remain  eight  days  in 
the  pavilion  where  she  was  confined,  when  she  was 
removed  to  the  convalescent  ward.  The  doors  be- 
tween the  wards  were  kept  locked,  all  chinks  were 
filled  up,  springs  were  placed  on  the  doors  of  the  water- 
closets,  and  solution  of  bichloride  of  mercury  used  freely 
everywhere.  As  soon  as  a  ward  was  vacated  it  was 
fumigated;  twenty  pounds  of  sulphur  being  burned 
for  this  purpose  in  tlie  larger  wards,  and  fifteen  pounds 
in  the  smaller.  When  it  was  agaiu  occupied  every 
piece  of  furniture  was  washed  with  a  solution  of  the 
bichloride  of  mercury  (one  to  1000),  and  fresh  bedclothes 
and  new  straw  for  the  beds  were  provided.  Large 
demijohns  of  the  solution  were  kept  standing  in  all 
the  wards,  and  for  the  hands  of  the  physicians  and  at- 
tendants .it  was  used  undiluted,  except  in  cold  weather, 
when  a  small  quantity  of  warm  water  was  added  to  it. 
For  use  about  the  patient's  person  it  was  diluted  one 
half,  very  hot  water  being  employed  for  this  purpose 
in  cafes  of  post-partum  ha;morrhage. 

When  labor  was  coming  on  the  patient  was  given  an 
enema  and  bath  at  first,  after  which  at  least  two 
quarts  of  the  bichloride  solution  were  injected  into  the 
v;»gina  by  means  of  a  fountain  syringe.  There  was  a 
large  glass  vessel,  with  which  was  connected  a  long 
rubber  tube,  at  whose  extremity  was  a  straight  glass 
tube  for  the  vagina.  When  it  was  necessary  to  use 
intra-uteririe  injections  a  curved  glass  tube  was  em- 
ployed. In  tedious  labors  the  vaginal  injectious  were 
made  every  three  hours.  At  the  beginning  of  labor 
tlie  physician  and  nurse  were  both  re(|uircd  to  wash 
their  hands  thoroughly  with  soap  and  water  by  means 
of  a  large  nail-brush,  after  which  they  were  to  allow 
their  hands  to  remain  in  the  bichloride  solution  for  a 
minute  or  more.  In  c:vse  of  more  than  one  patient  be- 
ing taken  in  labor  at  the  same  time,  the  hands  were  to 
be  treated  in  the  same  manner  before  passing  from  one 
patient  to  another.  No  other  lubricant  than  the  bichlo- 
ride solution  was  employed,  except  in  c;»se  of  operation, 
when  glycerine  was  used  with  the  solution  ;  ylycerine 
itself  being  a  good  antiseptic.  When  the  child's  head 
appeared  at  the  vulva  it  was  covered  with  lint  wet  with 
the  solution,  and  after  the  expulsion  of  its  liody  the 
genitals  were  kept  carefully  covered.  The  placenta 
was  expelled  by  (.'rede's  metliod.  Intrauterine  injec- 
tions were  resorted  to  only  in  cases  where  it  had  l>oea 
necessary  to  introduce  the  hand  or  instruments  into 
the  cavity  of  the  uterus.  No  portion  of  the  placenta  or 
membranes  was  ever  allowed  to  remain  in  the  uterus, 
as  it  was  considered  safer  to  introcliico  the  whole  hand 
into  the  uterus,  if  necessary,  than  to  run  the  risk  of 
hu'inorrhage  or  septica-mia  from  this  cause.  The 
curved  glass  lube  used  for  intra-uteriiio  injections  was 
fifteen  inches  in  length,  and  had  u  large  opening  at  the 
end,  while  there  were  eight  smaller  holes  at  the  side. 
It  dilFered  from  the  Chaiuberhiin  tube  in  having  the 
orifice  at  the  extremity  and  a  greater  number  of  holes 
nt  the  side,  while  it-s  calibre  (a  quarter  of  nn  inch  iu 
diameter)  was  considerably  smaller.  On  account  of  its 
ninnll  niie  it  could  be  used  at  a  comparatively  late 
period,  when  the  os  uteri  had  become  consiih'rably  con- 
tracted. The  o|)ening  at  the  end  permitlod  the  stroaiu 
from  the  syringe  to  impinge  directly  against  the  fiin- 
du',  and  by  means  of  the  uumoruus  holes  at  the  side, 


Vol.  ex.,  No.  1.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


15 


wljicli  were  all  within  a  distance  of  four  inches  from 
the  extremity,  the  walls  of  the  uterine  cavity  were 
thoroughly  washed  with  the  antiseptic  solution.  When 
used  directly  after  labor  it  was  held  in  position  by 
means  of  the  fingers  ;  but  if  at  a  later  period,  and  there 
were  any  signs  of  iuflammatiou  present,  a  Cusco  spec- 
ulum was  first  introduced  into  the  vagina.  If  there 
were  any  diphtheritic  deposit  (which  had  hitherto 
been  found  very  likely  to  occur  at  the  Maternity  Hospi- 
tal), it  could  be  thus  seen  to  advantage,  and  the  tube 
could  be  introduced  into  the  uterus  through  the  spec- 
ulum. 

After  every  labor  the  vulva  was  covered  with  a  piece 
of  lint  six  by  eight  inches  folded  lengthwise,  so  as  to 
make  its  width  three  inches,  and  over  this  was  placed 
a  piece  of  oiled  muslin  nine  by  four  inches;  Over  this 
again  was  placed  a  large  pad  of  oakum ;  the  whole 
dressing  being  kept  in  position  by  means  of  a  piece  of 
muslin  eighteen  inches  square,  with  all  its  sides  folded 
over,  so  as  to  form  a  kind  of  boat,  which  was  then 
pinned  securely  to  the  binder  in  front;  and  behind. 
This  dressing  was  put  on  with  the  same  special  care 
that  would  be  used  in  dressing  a  wound  after  a  capi- 
tal operation,  and  it  was  changed  four  times  in  each 
twenty-four  hours.  Before  making  the  change  the 
nurse  was  always  required  to  use  the  precautions  in 
regard  to  her  hands  alluded  to  above.  When  this  plan 
was  pursued  preveutive  injections  were  unnecessary, 
and  thus  one  of  the  greatest  dangers  from  infection 
was  avoided.  During  the  eight  days  that  the  patient 
was  iu  the  lying-in  jiaviliou  no  visitors  were  permitted 
to  see  her,  and  this  rule  extended  even  to  clergymen, 
unless  the  patient  were  seriously  ill. 

Carbolic  acid  was  used  only  for  instruments,  the 
solution  of  bichloride  of  mercury  corroding  the  metal, 
and  also  becoming  weaker  itself  in  consequence.  In 
two  or  three  instances  the  bichloride  had  produced 
slight  eruptions  upon  the  skin,  but  in  no  case  had  the 
drug  been  abandoned  on  this  account,  and  in  no  case 
had  it  produced  any  general  symptoms.  Some  of  the 
nurses  complained  of  sore  hands  caused  by  it  at  first, 
but  the  ditiiculty  was  quickly  remedied  by  the  use  of 
glycerine.  The  lochia  were  kept  entirely  sweet  by  it, 
and  the  use  of  the  drug  was  always  continued  as  long 
as  the  patient  remained  in  bed. 

As  to  the  results  obtained  by  the  plan  of  treatment 
thus  described,  from  the  1st  of  October  up  to  the  pres- 
ent time  there  had  been  ninety-seven  women  confined, 
and  not  a  single  one  had  died.  Six  had  been  more  or 
less  sick,  but  only  one  had  been  seriously  ill.  This 
was  a  case  of  eclampsia.  Tiiree  cases  of  metritis  and 
two  of  perimetritis  made  up  the  six.  In  two  only  had 
there  been  any  rise  of  temperature,  although  some  of 
the  labors  had  been  severe,  including  two  versions  and 
one  craniotomy.  Formerly,  on  the  other  hand,  there 
liad  been  more  or  less  rise  of  temperature  iu  from  one 
third  to  two  thirds  of  all  the  cases  of  confinement.  In 
short  the  pavilions  were  scarcely  recognizable  now  by 
those  who  had  previously  been  fiimiliar  with  them. 
Instead  of  being  filled  with  foul  air  the  wards  were 
pure  and  sweet,  the  physicians  and  nurses  were  no 
longer  overworked  and  anxious,  and  the  patients  were 
bright  and  cheerful  instead  of  despondent  and  forebod- 

Bichloride  of  mercury  possessed  several  advantages 
over  carbolic  acid,  among  which  were  the  facts  that 
it  was  a  much  more  efficient  antiseptic,  and  that  it  was 
an   excellent  deodorizer   while   being   free   from   odor 


itself.  It  also  affected  the  hands  much  less  unpleas- 
antly than  carbolic  acid.  It  might  be  objected  to  the 
paper.  Dr.  Garrigues  continued,  that  the  time  during 
which  the  plan  of  treatment  describ(-d  had  been  tried 
had  been  too  short  to  prove  anything.  But  the  change 
in  the  condition  of  the  patients  and  the  wards  had 
been  so  sudden  and  so  remarkable  that  he  thought  it 
could  be  attributable  to  nothing  but  this,  and  he  be- 
lieved that  the  same  results  could  be  continued  indefi- 
nitely if  the  same  attention  to  detail  was  maintained. 
The  great  factors  in  the  success,  iu  addition  to  this 
careful  attention  to  detail,  were  the  use  of  the  bichlo- 
ride of  mercury  and  the  exclusion  of  air. 

Dk.  Murray  was  the  first  speaker  who  took  part  in 
the  discussion  which  followed  the  reading  of  the  paper. 
The  latter  had  been  especially  interesting  to  him,  he 
said,  because  he  had  been  Dr.  Garrigues'  immediate 
successor  as  visiting  physician  to  the  Maternity  Hospi- 
j  tal.  During  the  three  months  of  his  service  there  had 
been  ninety-six  confinements  with  fourteen  deaths. 
I  Four  of  the  fatal  cases,  however,  were  not  due  to  the 
results  of  labor,  so  that  the  mortality  from  hospitalism 
!  was  eight  out  of  the  ninety-six.  The  form  of  puer- 
j  peral  fever  which  had  prevailed  was  very  similar  to 
that  which  had  been  met  with  iu  Bellevue  Hospital 
j  about  ten  years  ago,  and  was  frequently  characterized 
;  by  diphtheritis.  Puerperal  peritonitis  was  very  sel- 
dom seen.  The  diphtheritic  deposits  would  commence 
at  the  vulva  and  gradually  extend  up  the  vagina,  but 
j  rarely  into  the  interior  of  the  uterus  unless  the  case 
[  were  protracted  as  long  as  two  weeks,  when  this  result 
was  liable  to  occur.  The  symptoms  were  not  very 
well  marked  at  the  commencement  of  the  attack,  and 
the  pulse  did  not  often  run  above  100  during  the  first 
few  days.  Afterwards  it  was  very  apt  to  be  intermit- 
tent. With  the  appearance  of  the  diphtheritic  deposit 
typhoid  symptoms  usually  became  developed,  and  in 
some  cases  the  patients  sank  into  a  semi-comatose  con- 
dition. In  a  certain  ward  the  women  almost  invari- 
ably had  diphtheria,  and  notwithstanding  that  it  was  • 
disinfected  as  perfectly  as  possible  the  same  result  was 
noticed  afterwards  when  it  vpas  reoccupied.  When 
Dr.  Garrigues  came  on  duty  he  had  the  advantage  of 
a  new  ward,  which  had  not  been  used  for  a  year,  and 
this  he  thought  might  have  had  something  to  do  with 
the  results  shown.  When  the  lying-in  wards  had  been 
in  Charity  Hospital  it  was  always  noticed  that  when  a 
new  ward  was  taken  possession  of  there  was  a  marked 
improvement  for  about  a  week.  Still  he  questioned 
very  much  whether  the  immunity  from  mortality  was 
due  to  this  cause  alone,  and  was  disposed  to  give  Dr. 
Garrigues  full  credit  for  the  efficient  system  for  the 
prevention  of  infection  which  he  had  inaugurated.  In 
private  practice  he  thought  all  this  minute  attention  to 
detail  was  unnecessary,  though  the  main  features  of 
the  treatment  might  be  carried  out  with  advantage. 
Before  concluding.  Dr.  Murray  spoke  of  the  ineffi- 
ciency of  carbolic  acid  in  the  treatment  of  puerperal 
diphtheria.  As  soon  as  the  slight  slough  which  was 
caused  by  its  application  had  come  away  he  had  ofteu 
noticed  the  diphtheritic  deposit  to  spread  to  all  the 
points  which  the  acid  had  touched,  and  he  had  seen 
the  patches  appear  just  the  same  after  patients  had 
been  actually  cauterized  with  it. 

Dr.  Wyliis  referreil  to  a  paper  which  be  had  read 
before  the  County  Society  about  six  months  ago,  and 
said  that  he  commenced  to  use  antiseptics  in  midwifery 
when    an    interne    of  Bellevue    Hospital   in   the  year 
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1871.  He  attended  thirty-six  cases  of  confiiiemeiit 
while  serving  in  the  lying-in  department,  and  there 
was  not  a  single  case  of  pnerperal  fever  among  tliem. 
The  only  death  that  occurred  was  due  to  convulsions. 
He  had  observed  the  same  measures  in  his  private 
practice  ever  since,  and  had  never  had  but  one  case  in 
which  there  was  a  rise  of  temperature  during  the  first 
few  days  after  delivery.  When  tliere  had  been  any 
febrile  movement  it  had  occurred  after  the  eightli  day, 
and  had  been  due  to  mastitis.  He  was  in  the  habit  of 
washing  out  the  vagina  with  a  solution  of  carbolic  acid 
of  the  strength  of  one  to  fifty,  or  more  often  of  one  to 
thirty,  and  also  of  carbolizing  the  bed  linen  ;  while  he 
always  insisted  on  having  two  sets  of  blankets  and  at 
least  thirty-six  napkins  for  the  use  of  the  patient.  He 
would  now  try  bichloride  of  mercury  instead  of  the 
carbolic  acid.  In  conclusion,  he  said  that  he  could  not 
a"ree  with  Dr.  Murr.ay  in  regard  to  there  not  being 
the  same  necessity  for  taking  every  precaution  against 
the  occurrence  of  infection  in  private  practice.  A 
physician  might  have  the  most  uninterrupted  success 
for  a  long  time  in  his  obstetric  practice,  and  yet  septi- 
ca-mia  at  last  make  its  appearance. 

Dr.  Gillette  stated  that  he  liad  been  connected 
with  the  maternity  service  on  Blackvrell's  Island  for 
twelve  years,  and  that  he  had  sole  charge  of  the  lying-in 
wards  of  Charity  Hospital  wlien  the  obstetric  patients 
were  transferred  from  Uellevue  Hospital.  For  years 
puerperal  fever  had  been  epidemic  at  Bellev.ue,  and 
all  etforts  to  break  it  up  had  proved  futile.  At  last 
the  mortality  became  so  great  that  it  was  determined 
to  discontinue  the  lying-in  service  there  entirely,  and, 
accordingly,  forty  women  were  removed  to  Charity 
Hospital.  They  were  all  saturated  with  the  inliu- 
ences  that  liad  prevailed  at  IJellevue,  but  under  the 
counteracting  influence  of  extraordinary  cleanliness 
only  one  case  of  puerperal  fever  occurred  among  them. 
Nothing  was  known  of  Listerism  then,  and  no  special 
antiseptic  treatment  was  employed  except  carbolic 
acid  baths.  He  thought  there  could  be  no  question  of 
the  importance  of  all  the  suggestions  which  Dr.  Garri- 
gues  had  made,  but  there  might  be  some  discussion  as 
to  the  methods  wliich  he  proposed.  The  latest  germi- 
cide to  attract  attention  had  been  the  bichloride  of 
mercury,  and  so  at  the  present  time  everybody  was  ex- 
pecteil  to  bow  down  to  it,  althougli  he  was  not  as  yet 
convinced  that  it  xvas  of  more  value  than  some  other 
antiseptics.  In  regard  to  Dr.  Garrigues'  vulvar  dress- 
ing, lie  could  see  theoretically  how  it  might  do  good, 
but  practically  he  did  not  believe  it  was  of  any  ser- 
vice, for  the  simple  reason  that  it  coidd  not  be  kept  in 
absolute  contact  with  the  parts  to  whicli  it  was  applied, 
and,  consetiuently,  there  must  bo  plenty  of  room  for 
the  entrance  of  any  germs  that  might  be  in  the  uir. 
The  great  secret  ot  the  success  which  had  been  re- 
ported he  believed  to  be  |)erfi'ct  cleanliness,  and  he  was 
also  disposed,  like  Dr.  Murray,  to  attribute  it  in  part, 
at  least,  to  the  fact  that  Dr.  Garrigues  had  commeiicod 
in  a  new  institution. 

Dii.  Alkxanuku  T.  HttNTKU  made  some  remarks, 
ill  the  course  of  which  he  spoke  of  the  superior  advan- 
tages of  the  lube  devisiil  by  Dr.  (Jeorge  II.  I.yman,of 
Ilo8ton.  ill  cases  where  it  was  desirable  to  re.-ort  to 
intra-iiteriiie  injections  ;  after  wliicli  Dit.  ISaucoii  said 
that  he  was  glad  to  hear  the  author  of  the  paper  speak 
against  the  use  of  prophylactic  antiseptic  injections 
after  normal  labor.  For  himself,  he  r<iuld  only  con- 
demn them  ill  (lie  most   unqiialilicd  manner.      During 


the  last  twenty  years  he  had  attended  about  nine  hun- 
dred cases  of  conlinement,  including  every  variety  of 
complication,  and  had  had  but  one  death  which  was 
preceded  by  febrile  symptoms.  I^ven  this  one  was  not 
duo  to  any  septic  iulluence.  It  was  only  since  Dr.  Wiley 
had  read  the  paper  before  this  Society  to  which  refer- 
ence had  been  made  that  he  had  tried  the  use  of  jiro- 
phylactic  vaginal  injections,  and  he  was  sorry  to  say 
that  his  experience  with  them  had  not  been  at  all  fa- 
vorable. In  no  less  than  six  cases,  in  all  of  which  the 
women  were  faithfully  syringed,  he  had  seen  fever  which 
was  undoubtedly  of  septic  cliaracter  occurring  in  from 
five  to  eight  days  after  delivery.  He  then  went  on  to 
say  that  there  was  a  distinct  reaction  against  the  use 
of  such  injections  now  taking  place  in  Germany,  and 
that  they  seemed  to  him  to  be  objectionable  on  the 
following  grounds  :  (I.)  He  believed  that  the  lying- 
in  patient  ought  to  be  kept  as  quiet  as  possible,  and 
the  injections  interfered  with  this.  (2.)  It  was  impos- 
sible to  give  them  without  subjecting  the  patient  to  a 
certain  amount  of  pain  and  exposure.  (3.)  Very  few 
nurses  know  how  to  give  injections  properly.  (4.) 
They  were  liable  to  displace  clots  and  thus  open 
avenues  for  auto-infection.  (5.)  They  might  also 
loosen  adhesions.  In  his  opinion  simple  cleanliness 
before,  during,  and  after  labor  was  all  tliat  was  neces- 
sary. 

Dus.  F.  V.  White,  J.  P.  Garrisii,  and  J.  C.  Pe- 
ters then  spoke,  and  Du.  Garrigues  brought  the 
discussion  to  a  close.  In  the  course  of  his  remarks  he 
said  that  while  one  of  the  wards  was  new  the  others 
had  been  in  constant  use,  and  had  previously  contained 
many  fever  cases.  Tliere  were  three  wards  occupied 
by  the  lying-in  patients  in  rapid  alternation.  The 
vulvar  dressing  had  been  devised  with  special  reference 
to  the  shape  and  size  of  the  parts  to  be  covered  by  it, 
and  he  thought  that  if  applied  with  proper  skill  it  was 
edicieiit  in  excluding  septic  germs. 


PATHOLOGICAL   SOCIETY  OF  rillLADELrill A. 

C.    B.    NANCREDE,   H.   D.,    HKCORDER. 

Thursday  evening,  December  13,  1883.  Dk.  .1.  II. 
MussEK  in  the  chair. 

ENORMOUS    HYPERTROPHY    OF    THE    HEART    (WEIGH- 
ING   FOUTT-EIGIIT   OU.VCES). 

Charles  W.  Dulles,  M.  D.,  reported  the  c;»se. 

The  patient  from  whom  this  specimen  was  obtained 
was  a  young  man,  eighteen  years  of  age,  who  came 
under  my  care  in  February,  1882,  in  an  attack  of 
muscular  rheumatism,  principally  affecting  the  shoul- 
ders. 1  found  at  that  time  great  oppression  of  breath- 
ing, a  heart  dilated  and  liypertrophied,  with  a  liar.-h, 
strong,  mitral  systolic  and  presystolic  murmur.  His 
urine  contained  bile  coloring  matter,  great  excess  of 
urates,  great  lack  of  chlorides  and  phosphates,  and  no 
albumen  or  sugar.  In  the  sediments  only  amorphous 
urates  were  found.  The  treatment  employi'd  included 
the  administration  of  infusion  of  digit.-ilis,  with  iron 
and  stiychnia.  At  one  time,  bi'lieving  it  might  beiiellt 
llio  violrin'i!  I  attribiiti'd  to  the  real  hypertrophy.  I 
gave  him  veratriiin  viride.  ISut  it  did  no  good.  I  did, 
howevi'r,  get  apparently  good  ami  prompt  relief  from 
some  of  the  symptoms  by  the  use  of  iodide  of  potstsh, 
in  twenty-grain  doses,  tlirico  daily.  After  using  this 
for  a  week,  I  noted  iu  ray  casebook :  "  Sleeps  well  j 
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eats  well  ;  feels  well  ;  cough  very  slight ;  ui-iae  clear  ; 
pulse  better ;  cannot  hear  the  old  murmur  (perhaps 
barely)  ;  both  heart  sounds  audible  aad  pretty  clear  ; 
action  of  heart  fair."  (It  had  been  very  tumultuous.) 
After  six  weeks  of  doing  well  the  patient  had  a  new 
attack  of  uneasy  stomach,  dyspnoea,  and  more  or  less 
cyanosis.  On  the  night  of  May  10th  he  had  a  fright- 
ful attack  of  dyspnoaa  ;  I  gave  him  one  fifth  grain  of 
muriate  of  pilocarpine  hypodermically  (in  the  left 
arm),  under  the  influence  of  which  he  sweated,  but  had 
no  salivation.  The  next  day  he  had  a  large  redematous 
swelling  of  the  left  side  of  his  neck,  below  the  jaw,  and 
reaching  to  the  middle  line  in  front.  This  increased 
up  to  the  evening,  and  gradually  subsided  in  three 
days. 

About  this  time  fluid  began  to  accumulate  in  the  ab- 
domen and  thorax,  and  there  was,  of  course,  cedema  of 
the  feet  and  legs.  There  was  also  heard  now  a  most 
beautiful  water-hammer  pulse  over  the  femoral  arteries 
below  Poupart's  ligament.  Tiie  pulse  here  was  inter- 
mittent and  had  a  reduplicated  sound  like  this  .  — ,  .  — , 
.  — ,  .  — ,  etc. 

Three  weeks  later  another  severe  attack  occurred, 
and  again  about  three  weeks  after  this.  There  were 
now  in  his  urine  considerable  albumen  and  hyaline  tube 
casts.  When  his  attack  came  on,  which  was  at  night. 
I  gave  him  one  third  grain  of  the  muriate  of  pilocarpine 
hypodermically,  which  produced  free  sweating  and 
brought  out  about  two  fluid  ounces  of  saliva.  His  pulse 
came  down  from  140  to  100  in  half  an  hour.  But  the 
dyspnoea  abated  only  temporarily  ;  the  restlessness  con- 
tinued ;  the  cyanosis  increased  ;  the  respiration  varied 
from  35  to  60  per  minute ;  then  bis  bowels  moved 
involuntarily,  his  lungs  seemed  to  fill  up  with  oedema, 
and  he  died  asphyxiated. 

The  autopsy  was  made  the  next  day,  with  the  assist- 
ance of  Dr.  Formad  and  Dr.  J.  H.  Musser.  The 
points  of  interest  were  as  follows  :  General  cedema  of 
feet  and  legs  ;  the  face  and  neck  and  chest  covered 
with  purpura-like  spots  and  patches.  The  abdomen 
contained  about  two  quarts  of  clear  serum  ;  each  pleu- 
ral cavity  nearly  as  much.  The  lungs  were  normal 
but  small,  and  occupied  the  upper  part  of  the  chest. 
They  were  quite  oedematous.  The  liver  was  slightly 
fatty,  the  spleen  was  of  normal  size,  but  very  hard  and 
tough.  The  kidneys  were  large,  congenitally  lobulated, 
and  in  a  state  of  cyanotic  hypertrophy. 

The  heart  was  enormously  hypertrophied,  weighing, 
when  all  the  adherent  parts  were  removed,  forty-eight 
ounces.  The  pericardium  was  so  uniformly  attached 
to  it  that  it  could  not  be  removed,  and  there  was  ab- 
solutely no  pericardial  cavity.  The  right  ventricle 
contained  about  six  ounces  of  soft  post-mortem  clot. 
The  left  side  contained  about  two  ounces  similar.  Af- 
ter the  heart  had  been  opened  and  well  washed  it 
weighed  forty  ounces.  All  the  valves  and  blood-vessels 
were  healthy.  The  tricuspid  and  aortic  valves  were  quite 
competent.  The  mitral  orifice  was  enormous  —  meas- 
uring two  and  a  half  inches  across.  Every  part  of  the 
heart  was  hypertrophied,  and  all  to  about  the  same  de- 
gree. The  whole  organ,  which  I  here  show,  was  about 
the  size  of  that  of  a  bullock. 

The  points  of  interest  in  this  case  —  aside  from  the 
curiousness  of  the  specimen  —  seem  to  me  to  be  the 
comparative  immunity  of  the  kidneys  ;  the  absence  of 
signs  of  adherent  pericardium ;  the  benefit  derived 
from  the  use  of  iodide  of  potash  ;  the  temporary  dis- 
appearance of  the  very  strong  mitral  systolic  and  pre- 


systolic murmur;  and  the  parotid  swelling,  following 
the  hypodermic  injection  of  pilocarpine  in  the  arm  of 
the  same  side.  Dr.  .J.  H.  Musser  remembered  dis- 
tinctly the  case  both  before  and  after  death.  He  had 
marked  out  on  the  chest  the  dimension  of  the  heart 
and  made  it  out  as  enormous,  extending  especially  to 
the  right.  Furthermore,  he  thought  that  there  was  a 
double  mitral  murmur.  Tlie  only  apparent  cause  for 
the  hypertrophy  was  the  adherent  pericardium.  He 
would  like  to  know  what  Dr.  Henry  thought  of  the 
correctness  of  this  explanation. 

Dr.  F.  p.  Henry  said  that  the  heart  presented  was 
remarkable  not  only  for  its  enormous  size  but  also  for 
the  absence  of  the  usual  causes  of  cardiac  hypertrophy, 
there  being  neither  valvular  disease  nor  obstruction  in 
any  part  of  the  circulation.  During  his  student  days 
he  had  seen  some  very  large  hearts  in  the  collection 
which  Prof.  Alonzo  Clarke  was  accustomed  to  show  to 
his  class,  but  would  not  trust  his  memory  so  far  as  to 
affirm  that  any  one  of  them  was  as  large  as  the  one  just 
shown. 

Dr.  MacConnell  had  seen  a  case  in  a  member  of 
the  Modjeska  troupe  where  post-mortem  examination 
showed  an  enormously  hypertrophied  heart  with  ad- 
herent pericardium  and  markedly  granular  kidneys. 
In  this  case  the  hypertrophy  was  clearly  due  to  the 
kidney  trouble. 

Dr.  FoRjiAD  thought  that  Dr.  Dulles'  case  was 
unique  as  to  size.  Dr.  Robinson,  of  New  York,  had 
recently  reported  a  case  of  hypertrophied  heart,  weigh- 
ing fifty-six  ounces,  but  Dr.  Dulles'  specimen  was 
weighed  after  removal  of  clots,  etc. 

Dr.  Mdsser  asked  whether  other  members  of  his 
patient's  family  had  not  hypertrophied  hearts  without 
valvular  lesions.  If  such  was  the  case,  taking  into  con- 
sideration the  age  of  the  patient,  it  would  be  well  to 
consider  the  probability  of  the  hypertrophy  being  in 
part  secondary  to  the  pericardial  adhesions,  in  part 
idiopathic  in  origin. 

Dr.  Dulles  said  that  there  was  a  tendency  to  hy- 
pertrophy of  the  heart  in  one  sister,  and  that  the  mur- 
mur at  times  was  double. 

{_To  be,  continued.) 


—  In  the  duty  of  the  medical  journalist  to  welcome 
the  coming,  speed  the  parting  guest,  it  falls  to  our 
part  to  chronicle  the  demise  of  the  Archives  of 
Laryngology,  which  we  do  with  regret,  and  to  an- 
nounce the  appearance  of  The  Analectic,  a  new  peri- 
odical designed  to  select  and  analyze  the  essential 
items  of  medical  progress  from  the  publications  of  this 
and  foreign  countries. 

—  The  Archives  of  Medicine  has  also  suspended  pub- 
lication after  a  satisfactory  existence  of  five  years.  It 
is  to  be  regretted  that  this  journal,  which  has  filled  a 
valuable  place  in  supplying  purely  original  material  to 
its  readers,  is  obliged  by  a  combination  of  extraneous 
circumstances  to  retire  from  the  field. 

—  The  lllastrite  Monatsschrift  der  iirztlichen  Poly- 
technik  and  the  Centralblatt  der  orthopiideschen  Chi- 
rurgie  will  hereafter  appear  as  one  publication. 

—  Mr.  P.  T.  Baruum  has  been  making  a  will,  dis- 
posing, it  is  said,  of  some  §10,000,000,  and  has  called 
a  number  of  physicians  to  give  evidence  of  his  mental 
soundness  at  the  time  of  the  execution  of  the  instru- 
ment. 
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ANNUS  MEDICUS  INCIPIENS. 

As  last  week  brought  the  aonnal  duty  of  summing 
up  the  medical  events  and  results  of  the  year  which 
has  just  left  us  and  contributing  thus,  it  is  to  be 
hoped,  to  his  euthanasia,  so  this  week  brings  the  no  less 
periodical  pleasure  of  wisliing  to  our  friends  all  they 
desire  of  good  during  the  new  year  upon  which  we 
are  all  just  entering.  Hope,  that  best  though  de- 
lusive companion,  is  again  starting  trippingly  on  the 
journey  as  though  she  had  never  misled  and  even 
abandoned  those  who  confided  in  her  guidance  ;  may 
vigor  and  perseverance  be  added  to  the  company,  en- 
abling it  to  attack  new  questions  and  bring  old  ones 
to  happy  conclusions.  There  are  plenty  of  dragons 
still  to  be  slain,  captives  to  be  rescued,  and  rough 
places  to  be  made  smooth. 

"Were  not  the  spirit  of  prophecy  such  a  dangerous 
one  to  imprison  in  print,  we  might  outline  the  present 
medical  year  as  we  have  the  past,  at  least  in  so  far  as 
the  one  inherits  from  the  other. 

Contributions  will  be  made  to  the  facts  upon  which 
the  germ  theory  of  disease  is  based,  and  the  signifi- 
cance and  scope  of  that  theory  will  be  somewhat  more 
clearly  defined.  The  Collective  Investigation  of  Dis- 
ease will  be  carried  forward  in  England,  on  the  Conti- 
nent, perhaps  in  this  country,  and  the  methods  by 
which  the  greatest  advantage  may  be  drawn  from  it 
will  be  gradually  evolved.  Both  our  own  continent 
and  that  of  Europe  will  be  somewhat  occupied  next 
summer  in  guarding  against  any  dangers  from  the  relics 
of  this  year's  epidemics  of  yellow  fever  and  cholera, 
the  present  course  of  events  in  Egypt  rendering  a  re- 
vival of  cholera  by  no  means  improbable.  Congre.is 
will  discuss  the  value  and  functions  of  a  national 
board  of  iienltli,  and,  we  will  predict,  while  acknowl- 
edging the  dei<iral)ilily  of  having  a  national  board 
with  a  tolerably  broad  basis  of  representation,  will 
leave  the  administration  of  maritime  quarantine  mat- 
ters to  the  Treasury  Department,  assigning  to  a  board 
of  health  the  fluty  of  pursuing  and  directing  investi- 
gations of  abstract  hygii^nic  problems  which  confront  us 
as  a  nation  and  as  individuals,  and  of  making  sanitary 
surveys.  The  |)08sibililies  and  limitations  of  quaran- 
tine will  probably  in  any  case  attract  much  discussion 
abroad  »h  well  aa  at  homo. 

Congress  will  in  its  wisdom  make  an  appropriation 
to  provide  the  Army  Medical  Museum  and  the  Medical 


Library  of  the  Surgeon-General's  office   at  "Washing- 
ton with  a  fire-proof   building. 

The  medical  societies  of  the  different  States  will 
not  allow  the  Index  Medi'cus  to  become  extinct. 

Massachusetts  will  restore,  or  will  prepare  to  re- 
store, her  Board  of  Health  to  its  existence  as  a  separate 
entity,  and  will  simplify  the  organization  of  the 
complex  body  now  known  as  the  Board  of  Health, 
Lunacy,  and  Charity. 

There  will  be  a  sharp  contest  in  her  courts  and 
Legislature  over  the  enforcement  of  the  law  to  pre- 
vent the  adulteration  of  food  and  drugs,  in  which  the 
rights  of  the  public  to  be  protected  will  eventually 
prevail  over  the  desire  of  the  manufacturers  to  be 
rich. 

The  system  of  medical  examiners  obtaining  in 
this  State  will  receive  favorable  consideration  in  other 
States,  warning  the  old  coroners  to  withdraw. 

In  the  domain  of  therapeutics  the  synthetic  process 
in  the  chemical  laboratory  may  have  surprises  in 
store  for  us. 

"We  risk  less  in  averring  that  medicine  will  again 
be  robbed  of  some  good  followers,  whose  places  will 
be  taken  by  others  now  less  known. 

In  the  above  short  paragraphs  sufficient  prophetic 
hostages  have  been  given  to  fortune.  Should  some 
of  them  fail  to  be  redeemed  we  shall  shelter  ourselves 
behind  the  wish,  which  perhaps  was  father  to  the 
thought ;  and  laying  aside  the  prophet's  mantle  we 
revert  in  closing  to  the  agreeable  and  cert.ainly  safer 
function  of  wishing  all  who  journey  with  us  a  happy 
and  prosperous  new  year ! 


LITKUATURE  IN  MEDICINE. 

The  profession  of  medicine  is  making  progress  by 
means  of  the  constant  study  done  in  the  lalioratory, 
at  the  bedside  and  in  the  library,  by  a  series  of  traine<I 
students  and  observers. 

Laboratory  work  has  accomplished  so  much  for  the 
good  of  the  profession,  and  has  .assumed  such  impor- 
tance in  the  eyes  of  eduaitors,  that  there  is  danger 
lest  work  of  other  descriptions,  not  less  important, 
should  be  under-estimated.  "  Original  scientific  work  " 
is  in  the  present  day  too  apt  to  be  considered  the  only 
claim  to  distinction,  and  that  phrase  is  held  to  mean, 
almost  exclusively,  work  in  the  physiological  or  chom- 
icjil  lal)oratory,  and  clinical  and  literary  labors  are  apt 
to  be  under-vahied  if  not  despised.  The  propriety  of 
such  an  attitude  toward  these  latter  methods  of  study 
is  discussed  in  an  address  on  the  Place  of  Literature 
in  Medicine  by  Dr.  C.  J.  Cullingworth,  Lecturer  on 
Medical  .Jurisprudence  in  (Iwens  College,  Manchester, 
England,  before  a  students'  society  of  that  institution, 
lie  intimates  that  the  term  "  original  "  is  not  always  ap- 
pro|iriato  as  applied  to  such  laboratory  work,  which  con- 
gist.i  in  the  currying  out  of  a  scries  of  observations  and 
experiments  under  the  direi'tion  of  a  teacher  to  whom 
is  not  otdy  duo  the  suggestion  of  a  subject  for  inquiry, 
but  also  the  laying  down  of  the  lines  of  the  inquiry 
itself.     Unless  originality  of  thought  on  the  part  of 
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the  worker  himself  is  involved  the  phrase  is  open  to 
objection.  In  the  gentleman's  opinion,  while  he  is  far 
from  detracting  from  the  value  of  researches  which 
lead  to  even  the  slightest  addition  to  exact  knowledge, 
there  is  nothing  in  laboratory  work  itself  as  distin- 
guished from  clinical  or  literary  work  which  gives  it 
an  exclusive  right  to  be  regarded  as  original  and  sci- 
entific. 

Literary  work  may  be  as  deserving  of  the  designa- 
tion scientijic  as  any  other,  and  of  immense  value  to 
practical  medicine.  Not  every  man  who  contributes 
an  article  to  a  medical  journal  can  be  described  as 
literary.  Unfortunately  our  journals  too  often  contain 
limited  personal  experience  and  hasty  generalizations 
recorded  with  complete  ignorance  of  what  has  previ- 
ously been  written  on  the  same  subject,  but  it  is  one 
of  the  functions  of  the  literary  worker  to  rescue  from 
oblivion  the  valuable  facts  scattered  through  the  volu- 
minous literature  of  medicine,  and  render  them  by 
comparison  and  collation  useful  to  the  profession.  To 
bring  together  unusual  cases,  to  elucidate  a  symptom- 
atology from  the  collected  histories,  to  put  the  practi- 
tioner on  the  watch  in  regard  to  such  cases,  and  mark 
out  lines  of  future  inquiry  which  shall  enable  the  next 
man  who  meets  with  a  similar  case  to  complete  the 
story,  what  more  profitable  work  ciin  be  found  for  the 
student  ? 

As  a  sample  of  such  scientijic  literary  work,  the 
earlier  editions  of  Bumstead's  Venereal  Diseases  may 
be  mentioned.  The  later  editions  were  enriched  more 
largely  by  his  own  observations,  and  deserve  recogni- 
tion for  combined  literary  and  clinical  work,  but  of 
the  first  edition  the  author  claimed  only  that  he  had 
collected  into  one  volume,  and  thus  rendered  more 
accessible  to  the  American  reader,  the  investigations 
and  results  scattered  through  the  pages  of  medical 
periodical  literature  in  our  own  and  foreign  languages. 

This  is  an  extreme  example  of  such  work  ;  it  is  or- 
dinarily done  on  smaller  subjects,  and  is  peculiarly  fitted 
to  men  at  the  very  commencement  of  their  career, 
when  their  experience  at  the  bedside  is  as  yet  too 
small  to  justify  them  in  drawing  materials  from  it 
alone  for  contributions  to  medical  literature. 

As  an  assistant  to  such  work  Dr.  Cullingworth 
speaks  of  the  Index  Medic  us  :  — 

"It  is  a  remarkable  example  of  American  enter- 
prise, and  one  can  but  feel  deep  regret  that  it  has 
hitherto  failed  to  obtain  sufficient  support  to  repay  the 
cost  of  its  publication.  Recognizing  the  great  loss  it 
would  be  to  medicine  for  such  a  publication  to  be  dis- 
continued, several  o£  the  medical  societies  in  the  United 
States  have  subscribed  to  a  guarantee  fund,  from 
which  the  publisher,  who  for  the  first  two  or  three 
years  bore  the  entire  risk,  is  for  a  short  time  to  be 
recouped  for  any  loss  he  may  sustain  by  its  con- 
tinuance. I  am  glad  to  say  that  of  all  the  towns  in 
Great  Britain,  Manchester  is  tlie  one  which  furnishes 
the  longest  list  of  subscribers  in  support  of  this  en- 
terprise." 

In  attempting  to  collate  the  facts  recorded  by  others 
one  constantly  Knds  the  most  important  facts  omitted 
and  generalizations  added  in  abundance.      "The  great 


obstacle  to  the  development  of  a  science  of  medicine 
is  the  difficulty  in  ascertaining  what  cases  are  sufii- 
ciently  similar  to  be  comparable,  which  ditiiculty  is  in 
its  turn  largely  due  to  insufficient  and  erroneous  rec- 
ords of  the  phenomena  observed.  .  .  .  Very,  very  few 
are  the  men  who  can,  by  and  for  themselves,  see  and  de- 
scribe the  things  that  are  before  them.  .  .  .  We  had  to 
wait  long  before  the  man  came  who  could  see  the  dif- 
ference between  measles  and  scarlatina,  and  still  longer 
for  tiie  one  who  could  distinguish  between  typhus  and 
typhoid."  TVe  fear  many  cases  are  lost  to  the  world 
which  would  prove  not  only  of  paramount  interest  but 
of  great  value  to  the  profession,  through  the  modesty 
of  men  who  hesitate  to  publish  cases  because  of  their 
inability  to  explain  every  symptom  which  has  ap- 
peared. "The  report  of  a  case,"  says  Dr.  Billings, 
whom  we  have  just  quoted  above,  "in  which  every 
symptom  observed  and  the  effect  of  every  remedy 
given  is  fully  accounted  for,  and  in  which  no  residual 
unexplained  phenomena  appear,  is  usually  suspicious, 
for  it  implies  either  superficial  observation  or  suppres- 
sion or  distortion  of  some  of  the  facts." 

No  one  need  despair,  then,  that  laboratory  experi- 
ment is  not  to  their  taste.  The  literary  doctor  has 
his  uses  as  well  as  the  more  strictly  scientific,  if  only 
he  will  learn  to  use  his  literary  ability  for  the  service 
of  his  profession.  Diversity  in  preliminary  medical 
education  is  certainly  an  advantage  to  the  profession, 
as  furnisliiug  a  class  of  men  who  are  able  to  profit 
by  and  make  profitable  to  all  the  work  of  the  ob- 
server and  the  experimenter. 


PERMISSIVE   EUTH.INASIA. 

Among  the  queries  made  by  the  Poet  at  the  Break- 
fast Table  of  the  man  of  the  fortieth  century  a.  d.  is 
one  whether  the  euthanasia  has  become  a  recognized 
branch  of  medical  science.  The  Journal  has  al- 
ready noticed  the  assumption  on  the  part  of  certain 
practitioners  that  a  monstrosity  should  be  put  out  of 
the  way  as  soon  as  possible  after  birth,  which  propo- 
sal, though  not  (we  are  happy  to  say)  generally  "  rec- 
ognized," is  iu  its  measure  a  present  realization  of 
what  the  Poet  thought  a  possible  development  of  two 
millenniums.  We  now  find  in  an  exchange  the  frank 
confession  of  a  physician  on  the  frontier  that  he  be- 
lieves in  and  has  acted  on  this  principle  in  the  treat- 
ment of  an  adult.  The  patient  was  a  pauper,  and  was 
suffering  from  a  serpiginous  phagedajua  which  had  de- 
stroyed tlie  external  genitals,  and  had  spread  into  a 
large  ulcer  extending  from  the  perinajum  to  the  hypo- 
gastrium.  He  was  alone,  covered  with  filth  and  flies, 
dependent  on  the  tender  mercies  of  county  commis- 
sioners, and  apparently  too  weak  to  be  moved  to  an 
almshouse.  The  reporter  considered  it  his  "  duty  as  a 
conscientious  physician,"  and  in  fulfillment  of  the 
'•  golden  rule,"  to  administer  sol.  Magendie  3'-i  which 
succeeded  in  fulfilling  the  indication  for  euthanasia, 
cito  tuto  et  jucunde. 

Whatever  the  fortieth   century  may  have   in   store 
for  us,  we  believe  that  the  profession  is  not  quite  pre- 
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pared  for  this  teaching  at  present.  We  are  not  as 
yet  ready  to  see  the  lunctions  of  Atropos  added  to 
those  of  Asklejiios.  But,  on  the  other  hand,  though  we 
would  never  become  destroyers  of  life,  we  suspect  few 
physicians  have  escaped  the  suggestion  in  a  hopeless 
case  of  protracted  suffering  to  adopt  the  policy  of 
laisser  aller,  to  stand  aside  passively  and  give  over 
any  further  attempt  to  prolong  a  life  which  has  be- 
come a  torment  to  its  owner.  For  instance,  a  woman 
has  malignant  disease  advanced  far  beyond  the  chance 
of  operative  interference.  The  odor  is  horrible,  and 
not  to  be  suppressed.  Pain  is  intense.  The  stomach 
refuses  its  work.  Fatal  hccmorrhage  momentarily 
threatens.  For  weeks  the  physician  has  combatted 
death  at  each  of  these  points  ;  has  taxed  to  the  utmost 
the  art  of  the  cook  to  appease  the  recalcitrant  stomach  ; 
has  crowded  in  food  and  stimulant  by  every  channel,  and 
all  for  what?  to  exhaust  the  strength  and  perhaps  im- 
peril the  lives  of  the  remainder  of  the  household  ;  to 
keep  in  their  home  a  body  which  is  repulsive  to  every 
sense  and  a  mind  which  is  no  longer  that  of  their 
friend,  but  which  is  overclouded  if  not  maniacal  ;  or, 
if  the  sufferer  retains  consciousness,  to  meet  her  bitter 
reproaches  for  ])rolongiiig  her  misery.  Shall  not  a 
man  under  such  circumstances  give  up  the  fi"ht,  take 
off  the  spur  of  the  stimulant,  and  let  exhausted  nature 
sink  to  rest  ? 

One  of  the  most  ghastly  of  Poe's  tales  is  of  a 
man  whose  soul  was  by  some  mesmeric  influence 
kept  in  his  body  for  weeks  after  the  body  was  dead 
and  decaying.  The  agony  with  which  wiih  swollen 
tongue  and  rattling  voice  he  implores  to  be  set 
free  is  vividly  depicted,  until  at  last  the  spell  is  taken 
off,  and  as  the  soul  escapes  the  corpse  collapses,  "  a 
loathsome,  almost  liquid  mass  of  detestable  putres- 
cence." Even  this  emphatic  language  is  hardly  an  ex- 
aggeration when  applied  to  the  bodies  in  which  the 
physician  sometimes  fancies  himself  called  upon  to  en- 
chain for  a  little  longer  the  struggling  life.  If  the  open 
upbraiding  of  the  patient  is  wanting,  the  unspoken  de- 
sire is  often  present  to  be  delivered  from  this  body  of 
death.  A  garrison  is  brought  face  to  face  with  inev- 
itable surrender.  The  friendly  general  has  not  troops 
or  supplies  enough  to  relieve  the  besieged,  and  is  per- 
fectly aware  of  it.  Shall  he  send  in  the  pittance  that 
can  be  introduced  merely  to  prolong  the  garrison's  suf- 
fering a  few  more  days,  when  the  surrender  must  inev- 
itably be  Diiide  ? 

Perhaps  logically  it  is  difTicuIt  to  justify  a  passive 
more  than  an  active  attempt  at  euthanasia  ;  but  cer- 
Uiidy  it  is  much  less  abliorrent  to  our  feelings.  To 
surrender  to  superior  forces  is  not  the  same  thing  as 
to  lead  an  attack  of  the  enemy  upon  one's  own  friends. 
May  there  not  come  a  lime  when  it  is  a  duty  in  the 
interest  of  the  survivors  to  stop  a  fi^ht  which  is  only 
prolonging  a  useless  and  hopeless  struggle  ? 


—  The  city  government  of  Paris  tested,  during  the 
month  of  November,  the  French  wines  brnuglit  into 
the  market.  Out  of  l.'>18  samples  examined  only 
sixty-five  were  found  absolutely  free  from  injurious 
arlulterations. 


THE  DECISION  IN  REGARD  TO  THE  PRIZE 
FOR  ESSAYS  ON  MALIGNANT  DISEASE,  ITS 
CURE,  AND  THE  METHODS  OF  INVE.STIGA- 
TION  TO  BE  FOLLOWED. 

In  our  advertising  columns  will  be  found  the  de- 
cision of  the  judges  concerning  essays  on  the  subject 
of  Cancer  presented  in  accordance  with  an  announce- 
ment made  in  March,  1882.  The  result  is  to  be  re- 
gretted. The  subject,  it  must  be  admitted,  was  a  diffi- 
cult one,  but  so  much  the  more  surprising  is  the  lack 
of  serious  and  painstaking  endeavor  noticeable  in  the 
majority  of  the  essays  offered.  We  must  confess,  too, 
to  some  surprise  at  the  absence  of  other  than  writers 
in  the  English  language,  for  the  announcement  con- 
cerning the  prize  offer  was  extensively  published  in 
France,  Germany,  and  Austria,  permission  being  given 
to  employ  the  French  or  the  German  as  well  as  the 
English  language. 

The  amount  of  the  prize  ofTered  —  one  thousand 
dollars — was  certainly  sufficiently  large  to  act  as  a 
spur  to  scientific  zeal,  and  to  have  called  forth  a  keener 
competition  than  is  represented  by  the  six  essays  which 
it  is  announced  were  received.  Nineteen  or  twenty 
months  was,  moreover,  time  enough  for  serious  prepa- 
ration. There  is  no  doubt  that  the  benevolent  pro- 
poser of  the  prize  is  not  the  least  disappointed  of  those 
concerned. 


MEDICAL   NOTES. 

—  The  Naval  Advisory  Commission  has  recom- 
mended the  sale  of  the  whole  or  the  larger  part  of 
the  Naval  Hospital  grounds  at  Chelsea,  Mass.  The 
cause  is  that  the  grounds  are  unnecessarily  large,  that 
they  form  an  obstacle  to  public  travel,  and  that  they 
are  too  valuable  to  be  kept  longer  from  the  mar- 
ket. 

—  A  story  illustrating  the  nutritiousness  of  the 
milk  of  the  cocoa-nut  is  found  in  a  daily  contemporary. 
It  seems  that  a  vessel  left  San  Francisco  with  four 
hundred  passengers  for  Sydney,  and,  in  consequence 
of  running  short  of  stores,  |>ut  in  at  Samoa,  where  a 
large  quantity  of  cocoa-nuts  were  obtained.  The 
weather  became  so  severe  that  the  remainder  of  the 
passage  consumed  eight  days,  so  that  men,  women, 
and  children  were  reduced  entirely  to  a  cocoa-nut  diet, 
and  were  obliged  to  be  contented  at  la.st  with  but  one 
per  diem  for  each  adult.  "  Notwithstanding  this  diet," 
says  the  report,  "  not  a  life  was  lost,  and  not  a  single 
case  of  sickness  occurred,  all  the  passengers  landing 
in  a  healthy  and  well-nourished  condition." 

—  The  attorney -general  of  New  York  has  l>egun 
suit  at  New  York  against  the  pA^lectic  Medical  College 
of  that  city  to  annul  its  charter  and  dissolve  the  cor- 
poration. The  attorney-general  charges  that  the  col- 
lege has  violated  the  juovisions  of  its  charter  by  issuing 
its  diplomas  in  blank  to  enable  persons  not  properly 
qualified  to  insert  their  names  and  illegally  practice 
niodicine. 

—  Dr.  Robert  T.  Davis,  member  of  Congress  from 
Fall  Kiver,  has  beeu  appointed  on  the  Committee  for 
Public  Health.      Dr.  Davis's  long  experience  on  the 
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Massachusetts  Board  of  Health  should   make  him  a 
valuable  member  of  that  committee. 

—  Frank  Pere  Lawrence,  a  member  of  the  second 
class  at  the  Harvard  Medical  School,  died  lately  of 
pneumonia  at  the  Massachusetts  General  Hospital, 
after  an  illness  of  about  eleven  days.  Mr.  Lawrence 
was  an  earnest  student,  and  was  highly  esteemed  by 
his  classmates. 

—  Of  Dr.  Murray,  who  b.as  lately  been  appointed 
Surgeon-General  of  the  Army,  the  following  incident 
is  related  :  In  1850  General  Sherman,  then  a  young 
lieutenant,  was  stationed  at  Monterey.  Returning 
thither  on  one  occasion  from  a  visit  to  San  Francisco, 
he  was  attracted  by  the  continuous  crying  of  a  child 
at  a  ranche  on  the  road.  He  inquired  the  cause,  and 
learned  that  the  mother  and  her  friends  had  done  all 
they  could  for  it,  but  as  they  were  too  poor  to  buy 
medicines  or  send  for  a  doctor  they  had  given  up  all 
hope  and  sat  waiting  for  the  poor  little  creature  to 
die.  As  he  was  traveling  under  orders  he  had  to 
push  ahead  with  all  rapidity,  but  on  his  arrival  at  the 
fort  he  related  the  incident  with  a  great  deal  of  ani- 
mation and  some  pathos  in  the  mess-room.  Dr.  Mur- 
ray, then  a  young  assistant  surgeon,  listened,  with  his 
heart  in  his  eyes,  and  with  the  ardor  of  youth  volun- 
teered his  services.  He  was  given  permission  to  go, 
and,  hastily  preparing  for  the  journey,  he  rode  seventy 
miles  on  his  charitable  mission.  He  was  rewarded 
by  the  recovery  of  his  patient,  and  the  pleasure  of  re- 
porting at  the  garrison  the  good  news  of  his  successful 
and  unselfish  enterprise. 


Corrci6fgonlicncc. 


THE   CLINICAL    EXAMINATION    OF    DIABETIC 
URINE   BY   DUHOMME'S   TEST. 

Mr.  Editor,  —  There  is  no  doubt  that  the  quanti- 
tative method  for  dosage  of  diabetic  urine,  originated 
by  Duhomme,  and  described  by  Dujardin-Beaumetz  in 
a  lecture  published  in  this  journal,  November  15th, 
vol.  cix.,  is  the  most  expeditious  and  most  handy  yet 
known.  Without  claiming  much  experience  in  testing 
by  this  method,  having  had  occasion  to  apply  Du- 
homme's  process  to  the  examination  of  only  two  sam- 
ples (from  different  patients)  of  saccharine  urine,  I  am 
asked  by  several  correspondents  to  clear  up  for  them 
certain  difficulties  connected  with  the  practical  applica- 
tion of  this  test  by  physicians  in  this  country.  And 
first  there  is  the  disadvantage  of  not  having  the  neat 
little  apparatus  of  Limousin  with  the  dropping  tubes 
and  all  the  other  appurtenances.  The  most  essential 
part  of  the  apparatus  is  the  graduated  dropping  tube 
{compte-gouttes),  graduated  at  one  cubic  centimetre  for 
urine,  two  cubic  centimetres  for  Fehling's  solution. 
These  require  to  be  very  delicate,  and  easy  of  manage- 
ment. Those  made  recently  by  Codman  and  Shurtleff 
are  a  little  clumsy  in  comparison  with  the  "  compte- 
gouttes"  of  Limousin.  It  is  difficult  with  those  of 
Boston  manufacture  to  make  the  drops  uniform  or 
prevent  the  admission  of  air.  I  have  lately  obtained 
from  Paris  the  apparatus  of  Limousin,  and  find  the 
dropping  tubes  all  that  could  be  desired.     I  have  no 


doubt  that  Codman  and  Shurtlefi"  will  be  able  in  the 
future  (with  the  samples  before  them)  to  furnish  fac- 
similes of  the  French  dropping  tubes;  with  a  little 
practice,  however,  one  can  obtain  correct  results  with 
the  tubes  which  this  firm  has  already  made. 

With  regard  to  the  strength  of  Fehling's  solution, 
this  seems  to  be  a  matter  of  some  importance.  It 
should  be  of  standard  strength,  so  that  two  cubic  centi- 
metres shall  be  exactly  reduced  by  one  centigramme  of 
diabetic  sugar.  I  had  a  preparation  made  according 
to  the  formula  given  by  Beaumetz  in  the  November 
15th  lecture,  except  that  for  the  neutral  tartrate  of 
potassa  I  substituted  the  tartrate  of  soda  and  potash 
(Rochelle  salt).  I  find  no  difference  between  this  solu- 
tion and  that  of  Limousin,  which  accompanied  the 
saccharimetric  apparatus. 

As  for  the  solution  of  soda,  I  do  not  think  it  makes 
any  difference  whether,  in  using  Duhomme's  process, 
you  dilute  the  liquor  Fehling  (two  centigrammes)  with 
the  solution  of  the  French  Codex  or  with  the  liquor 
sodcB  of  the  United  States  Pharmacopoeia.  The  main 
thing  is  to  dilute  the  Fehling's  solution  with  an  equal 
quantity  of  an  alkaline  liquid.  At  the  same  time  the 
preparation  used  on  the  Continent,  a  sample  of  which 
came  with  the  Limousin  package,  is  of  specific  gravity 

In  a  diabetic  patient  whom  I  am  now  attending,  the 
proportion  of  glucose  excreted  in  the  urine  continues 
almost  a  constant  quantity.  It  takes  just  ten  drops  to 
redden  the  cupro-sodic  solution.  There  are  eighteen 
drops  in  each  cubic  centimetre.  Referring  now  to 
Duhomme's  table,^  we  find  that  there  are  eighteen 
grammes  of  sugar  in  each  litre.  This  patient  is  now 
voiding  sixty-four  ounces  or  about  two  litres  a  day, 
hence  is  excreting  rather  more  than  an  ounce  of  glu- 
cose. 

The  paper  of  Duhomme  explaining  the  rationak  of 
his  process  is  too  lengthy  to  be  reproduced  here.  Suf- 
fice it  to  say  that  the  method  has  been  wrought  out  by 
patient  and  painstaking  experimentation,  and  may  be 
relied  upon  as  accurate. 

Yours  truly,         E.  P.  Hurd,  M.  D. 

Newbukyport,  December  24,  1883. 


NOTE  FROM  DR.  WEIR  MITCHELL. 

At  Dr.  Mitchell's  request  we  insert  the  following 
communication  to  the  editor  of  The  Medical  News :  — 

Sir,  —  Will  you  kindly  publish  the  following  state- 
ment, made  necessary  because  of  my  receiving  letters 
from  England  and  this  country  calling  my  attention 
to  the  liberty  taken  with  my  name. 

Dr.  H.  H.  Kane,  of  New  York,  has  made  use  of  my 
name  in  an  advertisement  of  a  secret  means  of  treating 
the  opium  habit,  and  afterwards,  in  a  pamphlet  labeled 
De  Quincy  Opium  Home  Cure,  printed  fac-similes  of 
letters  received  by  him  years  ago  from  a  number  of 
physicians,  and  among  them  a  letter  of  mine.  In 
obedience  to  a  protest  on  my  part  Dr.  Kane  has  re- 
moved my  name  from  his  advertisement,  and  my  letter 
from  his  pampidet. 

Yours  truly,         S.  Weir  Mitchell,  M.  D. 
December  22,  1883. 

1  Vide  Journal,  November  15th.  It  should  be  mentioned  in  this 
connection  that  the  quantitative  analytical  process  of  the  Harvard 
Medical  School  embodies  the  essential  principle  of  the  Duhomme 
method. 
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REFUSION'  IN    CARBONIC   OXIDE   POISONING. 

Db.  WiLLiAsr  S.  Halsted  discusses  in  the  New 
Tork  Medical  Journal  (December  8tli)  this  method  of 
treatiuj;  cases  wheu  death  is  imminent  from  inhalation 
of  carbonic  oxide  or  illuminating  gas.  The  practice 
consists  in  removing  a  quantity  of  the  vitiated  blood, 
and  after  defibrinating  and  oxidizing  it  restoring  it  to 
the  body  of  the  patient.  He  quotes  a  few  authors  who 
have  mentioned  this  method  of  treating  collapse  from 
exsauguination,  as,  for  instance,  Volkmann,  who  sug- 
gested the  feasibility  of  utilizing  the  blood  which  un- 
avoidably was  lost  in  an  exartioulation  of  the  hip.  In 
airbonic-oxide  poisoning  refusion  involves  an  addi- 
tional factor,  namely,  the  oxygenation  of  the  poisoned 
blood  employed  ;  and  is,  therefore,  an  infusion  of  the 
purified,  defibrinated,  for  the  poisoned,  entire  blood  of 
the  individual. 

Two  cases  are  given  at  some  length  where  refusion 
was  practiced  on  individuals  deeply  poisoned  by  illumi- 
nating gas.  In  the  first  there  was  coma  which  had  re- 
sisted previous  treatment.  Respirations  were  very 
superficial.  The  superficial  reflexes  feeble  or  absent ; 
the  deep  ones  not  to  be  tested  on  account  of  rigid- 
ity of  the  limbs.  The  right  radial  artery  was  exposed 
above  the  wrist  for  about  one  inch,  and  two  ligatures 
passed  under  it.  This  was  at  10.50  a.m.  The  report 
says :  — 

"  A  canula  introduced  centripetally  into  the  artery 
was  held  in  place  by  one  ligature ;  the  other  was  used 
to  occlude  the  vessel  peripherally.  Through  the  ca- 
nula 512  cc.  of  blood  were  withdrawn,  defibrinated, 
strained,  and  kept  at  a  temperature  of  about  37.5°  C. 
in  a  transfusion  apparatus.  11.20  a.m.:  temperature 
35.4°  C.  (95.8°  F.)  ;  pulse  22;  respiration  22,  full  and 
dyspnccic.  Superficial  reflexes  well  pronounced.  Eyes 
closed,  but  patient  can  be  made  to  open  them.  Rigid- 
ity of  limbs  has  in  great  measure  disappeared.  11.32 
a.  m.,  288  cc.  of  defibrinated  blood,  all  that  could  be 
obtained  from  tlie  512  cc.,  were  refunded  through  the 
canula  in  the  artery  toward  the  heart — centripetal 
arterial  infusion.  At  11.45  the  injection  was  completed. 
Temperature  86. G^  C.  (98°  V-);  pulse  104;  respira- 
tions 28,  deep  and  labored.  Superficial  reflexes  pos- 
sibly exaggerated.  The  usual  post-transfusion  rigors 
lasted  for  half  an  hour.  12.35  p.  .m.  :  300  cc.  with- 
drawn, as  belbre,  through  the  canula,  ditfibriinxted  and 
mixed  with  128  cc.  of  defibriniiteil  blood  taken  from  an- 
other patient.  Ouer.M.:  temperatin-e  38.2°  C.  (100.8'^ 
F.);  pulse  128;  res|>iration  28.  1.115  f.  m.  :  patient's 
pallor  most  striking;  192  cc.  of  the  mixed  blood  in- 
fused. The  color  returned  rapidly  to  his  face  when 
from  80  to  100  cc.  had  been  injected,  the  change  from 
a  deathly  white  to  a  healthy  red  taking  place  in  a  few 
seconils.  1.13  :  temperature,  39.1°  C. ;  pulse  1 20  ;  res- 
piration 40.  2.30:  temperature  39.4°  C. ;  pulse  140: 
respiration  4<l.  5.20  :  temperature  37.8°  C. ;  pulse  116; 
respiration  20. 

"  Patient  has  l)cen  gradually  returning  to  con- 
sciousness .xince  the  first  venesection,  and  now  attempts 
to  get  out  of  bed." 

'riie  next  day  the  urine  was  voided  voluntarily,  the 
patient  ate  well,  and  desired  to  go  home,  which  he  did 
fifty  hours  after  admisitinti  to  the  hospital.  No  ill 
elTecls  remained. 

Id  another  similar  case  the  patient,  a  young  girl, 


was  growing  gradually  worse,  despite  all  ordinary 
treatment,  and  ultimately  her  condition  became,  in  the 
opinion  of  her  attendant,  hopeless.  Then  204  cc. 
of  blood  were  drawn  from  the  left  basilic  vein,  where- 
upon the  condition  improved  marvelously, — the  respi- 
rations becoming  full,  the  pulse  less  frequent  and 
stronger,  the  rigidity  disappearing,  and  the  reflexes  re- 
turning. Here  an  attempt  to  refund  blood  to  the  sys- 
tem failed  on  account  of  imperfection  in  the  apparatus, 
so  that  only  30  cc.  were  introduced.  The  fact  that 
the  improvement  was  coincident  with  the  venesection 
and  that  there  was  really  scarcely  any  refusion,  renders 
it  doubtful  whether  in  the  first  case  a  similarly  fortu- 
nate result  would  not  have  followed  simple  blood-let- 
ting. The  good  effects  of  venesection  in  such  cases  have 
been  established  by  observation  as  well  as  by  experi- 
ment on  animals.  Why  then,  it  may  be  asked,  trans- 
fuse if  venesection  accomplishes  so  much  ?  It  for  no 
other  rea.'ion,  says  the  author,  to  allow  of  repeated 
venesection.  The  poisoned  individual  should  be  bled 
freely,  unless  there  be  decided  coutra-indicatious,  even 
after,  to  all  appearances,  out  of  danger,  in  the  hope 
of  diminishing  the  risk  of  pernicious  after-effects. 

Although  bleeding  of  itself  will  probably  suffice  to 
save  life  in  almost  all  cases  which  occur  iu  practice, 
it  has  been  demonstrated  by  Kiihne  that  animals, 
poisoned  beyond  hope  of  rescue  by  venesection,  can  be 
saved  by  transfusion.  In  one  of  his  experiments, 
where  respiration  had  been  suspended  seven  minutes, 
he  was  still  able  to  restore  life  to  the  animal  by  the  in- 
fusion of  defibrinated  blood. 

The  theory  of  a  substitution  of  corpuscles  capable 
of  carrying  oxygen  for  those  so  vitiated  as  not  to  be 
capable  of  performing  this  function,  though  an  attract- 
ive one,  is  negatived  by  the  fact  that  s:iline  injections 
are  as  efficacious  as  whole  or  defibrinated  blood. 

As  to  the  various  means  of  introducing  blood,  cen- 
trifugal venous  infusion  is  at  once  rejected.  So  is 
centrifugal  arterial  injection  in  view  of  cases  of  gan- 
grene so  caused,  and  of  rupture  of  capillaries  due  to 
the  force  necessary  to  overcome  the  vascular  spasm. 
Of  the  two  remaining  possibilities  the  centripetal  ar- 
terial is  to  be  preferred  to  the  venous  because  the  blood 
by  the  former  method  courses  more  slowly  and  uni- 
formly to  the  heart;  because  the  minutest  air-vesicle 
is  retained  in  the  capillaries  ;  and  bec:iuse  the  danger 
of  phlebitis  is  avoi<ied.  Moreover,  arterial  blood  is 
thus  most  directly  dispatched  to  the  nerve-centres,  iu 
con.sequenco  of  which  the  venous  blood  there  contained 
is  propelled  onward  into  the  veins,  and  the  filling  of 
the  arterial  system  rejuvenates  the  feeble  circulation  by 
creating  a  considerable  difFerenco  in  pressure  between 
the  arterial  and  venous  systems.  The  practical  results 
of  the  author  confirm  those  theoretical  advantages  of 
centripetal  arterial  iufusion. 


PAUACKNTESIS   OF   THE   rEKICARPIUM. 

Dr.  J.  W.  IMacdonai.I)  reported  to  the  Canada 
Medical  Association  {lirilish  MMicnl  Journal,  October 
27,  1883)  a  case  of  peric4»rditis  with  effusion  attendant 
upon  acute  rhennialism,  in  which  he  |H'rformed  para- 
centesis. Thirty-two  ounces  of  fluiil  wore  withdrawn, 
greatly  to  the  patient's  relief.  A  partial  re-aconinnla- 
tion  of  the  fluid  was  met  by  elaleriuni  and  counter  irri- 
tation, and  the  patient  subsequently  did  well. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  22,  1883. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Loais 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Buffalo 

Milwaukee 

Providence (1883 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyp>^rt 

Fitchburg 

Maiden 

Fifty-eight  Massachusetts  towns. 


Population 

bv  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

255,440 


Reported 

Deaths  in 

each. 


375 
236 
236 
193 
135 
166 


Deaths 

under  Five 

Years. 


The  Princi- 
pal Infec- 
tious 


178 
138 

110 
55 
60 


Percentage  of  Deaths  from 


Con- 
sumption. 


13.92 
22.41 
13.44 

28.14 
17.68 
25.16 
23.40 

27.74 

27.20 

23.04 

7.89 

8.31 
12.48 
20.80 
21.04 
16.00 
18.18 


11.11 
10.00 


17.92 
12.69 
16.18 
10.92 
15.08 
8.14 
12.60 

8.76 


15.78 
12.50 
11.08 
12.48 
20.80 
26.30 
24  00 
18.18 

18.75 

50.00 
33.33 

40.00 
33.33 

28.56 


Typhoid 
f'ever. 


2.97 
.84 
5.46 
3.12 
1.48 
1.20 


1.46 

8  50 

5.12 
2.63 

2.77 
4.77 
12.48 
5.26 
4.00 
9.09 


Diphtheria 
and 
Croup. 


4.12 
11.24 

5.56 
11.76 
11.44 
14.06 
11.40 

1.46 

12.20 


4.77 
8.32 
15.78 
8.00 
9.09 


Scarlet 
Fever. 


2.52 
5.04 
6.24 


7.68 
2.63 


Deaths  reported  2524  (no  reports  from  Cincinnati,  District  of 
Columbia,  and  Buffalo) :  under  five  years  of  age,  852  :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  477, 
consumption  350,  lung  diseases  282,  diphtheria  and  croup  202, 
scarlet  fever  65,  typhoid  fever  59,  diarrhceal  diseases  48,  measles 
35,  malarial  fevers  21,  erysipelas  12,  cerebro-spinal  meningitis 
nine,  sm.iU-pox  eight,  puerperal  fever  eight,  whoopini^-cough 
seven,  typhus  fever  three.  From  diarrhceal  diseases,  New  Or- 
leans 17,  New  York  13,  Chicago  five,  Brooklyn  and  Boston  four 
each,  Baltimcre  two,  St.  Louis,  Charleston,  and  Holyoke  one 
each.  From  measles,  Baltimore  14,  New  York  13,  Philadelphia, 
Brooklyn,  and  Pittsburg  two  each,  Chicago  and  Providence  one 
each.  From  malarial  fevers,  New  Orleans  nine.  New  York  and 
St.  Louis  four  each,  Brooklyn  three,  Cliicago  one.  From  ery- 
sipelas. New  York  five,  Chicigo  three,  Philadelphia  and  Boston 
two  each.  From  cerebrospinal  menimiitis,  New  York  three, 
Chicago  two,  Philadelphia,  Baltimore,  New  Orleans,  and  Nash- 
ville one  each.  From  small-pox.  New  Orleans  five,  Philadelphia 
three.  From  puerperal  fever,  Chicago  and  St.  Louis  two  each. 
New  York,  Philadelphia,  and  Brooklyn  one  each.  From  whoop- 
ing-cough, Boston  and  New  Orleans  two  each.  New  York, 
Brooklyn,  and  St.  Louis  one  each.  From  typhus  fever,  New 
York  three. 

Six  cases  of  small-pox  were  reported  in  St.  Louis ;  diphtheria 
51,  scarlet  fever  33,  and  typhoid  fever  15  in  Boston;  scarlet 
fever  20,  and  diphtheria  II  in  Milwaukee. 

In  the  73  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,094,567  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  21.60  against 
19.52  and  16.65  for  the  previous  two  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  December 
8th,  the  death-rate  was  21.6.  Deaths  reported  3568  :  acute  dis- 
eases of  the  respiratory  organs  (London)  448,  scarlet  fever  131, 
measles  98,  whoopinpr-couiih  73,  fever  59,  diarrhoea  39,  diph- 
theria 35,  small-pox  (Sunderland  five,  Birmingham  four,  Liver- 
pool three,  Loudon  two)  14.  The  death-rates  ranged  from  14 
in  Oldham  to  32.8  in  Preston;  Bradford  16.6  ;  Bristol  19.6; 
Sheflield  19.8;  Nottingham  20.2;  Leicester  21.4;  London  21.5  ; 
Birmingham  21.8;  Liverpool  23.6;  Leeds  24.5;  Manchester 
26.1.     In  Edinburgh  17.9;  Glasgow  23.5  ;  Dublin  33.3. 

For  the  week  ending  December  1st,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,695,846,  the  death-rate 
was  23.4.  Deaths  reported  3913  ;  under  five  years  of  age,  1763  ; 
consumption  535,  lung  diseases  445,  diphtheria  and  croup  286, 
diarrhoeal  dise.ises  132,  scarlet  fever  85,  measles  and  rotheln  84, 
typhoid  fever  64,  whooping-cough  58,  puerperal  fever  20,  ty- 
phus fever  (Stettin  one)  one,  small-jiox  (Coblenz  one)  one. 
The  death-rates  ranged  from  7.3  in  Mannheim  to  32.5  in  Konigs- 
berg  ;  Breslau  26.9;  Munich  30.1  ;  Dresden  27.2;  Berlin  25.7  ; 
Leipzig  28.2;  Hamburg  26  ;  Cologne  22.7  ;  Frankfort  a.  M.  16  ; 
Metz  15.1. 

For  the  week  ending  December  1st,  in  the  Swiss  towns,  there 
were  30  deaths  from  consumption,  lung  diseases  17,  diarrhoeal 
diseases  seven,  diphtheria  and  croup  six,  scarlet  fever  three, 
measles  two,  typhoid  fever  one,  puerperal  fever  one.  The  death- 
rates  were,  at  Geneva  12.3;  Zurich  6;   Basle  19.1 ;  Berne  30.5. 

The  meteorological  record  for  the  week  ending  December 
22d,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


24 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[January  3,  1884. 


Barom- 

Thermome- 

Relative 

Direction 

of 

Velocity 

Suteof 

Date. 

eter. 

ter. 

Humidity. 

Wind. 

oi 

Wind. 

AVeather 

1 

Dec, 

ri    1 

1883. 

1 

•3 

a 

a 

s 

.a 
1 

1 

i 

■i 

S 

b 

fa 

>> 

1 

S 
■i 

o6 

■i 

fa 

^ 

S 
-< 

A 

fa' 

Sun.,      16 

30.055 

16 

24 

1 

58 

67 

100 

75 

W 

s 

S 

5 

9 

2 

c 

F 

s 

Mon.,    17 

29.803 

20 

24 

16 

100 

95 

89 

95 

N 

NW 

w 

11 

19 

14 

s 

S 

c 





Taes.,    18 

29.997 

30 

38 

13 

84 

83 

81 

SW 

SW 

SW 

5 

12 

6 

0 

0 

c 





Wed.,     19 

30.276 

26 

37 

21 

62 

100 

100 

87 

w 

N 

N 

4 

12 

17 

0 

s 

0 





Thurs.,20 

30.413 

20 

24 

18 

85 

72 

84 

80 

N 

N 

N 

13 

10 

6 

o 

F 

0 





Fri.,       21 

29.966 

17 

20      15 

93 

100 

86 

93 

N 

NW 

W 

10 

16 

7 

s 

s 

c 





Sat.,       22 

30.195 

12 

21 

I 

54 

54 

72 

60 

W 

NW 

NW 

13 

12 

9 

c 

c 

c 

— 

— 

Mean,  the 
Week. 

30.101 

20 

82 

48.30 

2.40 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  snow;  R.,  rain  ;  T.,  threatening. 


LIST  OF  CHAXGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  DE- 
CE.MBER  29,  1883. 

GiHON,  A.  L.,  medical  director.  To  the  Naval  Hospital, 
Washington,  D.  C. 

RosH,  Charles  W.,  p.-yssed  assistant  surgeon,  U.  S.  S.  Colo- 
rado.   Granted  sick  leave  for  three  months. 


ScFFOLK  District  Medical  Societt.  —  The  Section  for 
Clinical  Medicine,  Pathology,  and  Uijqiene  will  meet  at  19  Boyl- 
ston  Pl.ice,  on  Wednesday,  Janu.iry  9th,  at  7.45  o'clock.  Drs. 
F.  I.  Knight,  J.  V.  Oliver,  and  T.  A.  DeBlois  will  open  the  dis- 
cussion upon  Follicular  Tonsillitis,  postponml  from  the  last 
meeting.  Dr.  G.  Liebmann  will  present  a  paper  upon  Spinal 
Irritation  and  Ncurnsihcnia.  Drs.  J.  J.  I'utuain  and  S.  G. 
Webber  will  open  the  discussion.  Dr.  A.  N.  Blodgett :  The 
Voluntary  Abandonment  of  the  Morphia  Ilahit.  Exhibition  of 
two  cases.  Albert  N.   Blodgett,  Secretary. 


Erratl'.m.  — A  correspondent  calls  attcniion  to  the  fact  that 
we  were  in  error  in  our  editorial  of  Dectmhtr  20th  last,  p.  594, 
first  column,  in  statins  that  Andrews  was  sentenced  to  the 
State  Prison  for  life.     The  sentence  was  for  twenty  years. 


Appointment.  —  Dr.  W.  L,  Richardson  h.is  been   appointed 
Visiting  Physician  at  the  Massachusetts  General  Hospital. 


Books  and  PAMriiLETs  Received.  —  A  Trcitise  on 
Bright's  Di.scasc  of  the  Kidneys.  Its  Paibolopy,  Diagnosis, 
and  Treatment,  with  chapters  on  the  Anatomy  of  the  Kidni'v, 
Albuminuria,  and  the  Urinary  Secretion.  By  Henry  B.  Mil- 
lard, M.  I).,  A.  .M.  With  numerous  original  illustrations. 
New  York  :   Wm.  Wood  &  Co.     1884. 

A  Treatise  on  Syphilis  in  Ncw-Born  Children  and  Infants  at 
the  Breast.  By  P.  Didny,  E.xSurgeon  to  the  Miispilal  ile  I'An- 
tiquailli'.  Lyons.  Translalid  by  G.  Whitley,  M.  1).,  with 
niMei  anil  an  appendix  by  F.  R.  Sturgis,  M.  b.  New  York  : 
Wood's  Library.     October,  1883. 

A  Treatise  on  I'harmacy  :  Designed  as  a  Text-Book  for  the 
Student  ami  a  Guide  for  the  Physician  and  Pharmacist,  con- 
taining the  officinal  and  many  nmiilicinal  formulas,  and  numer- 


hiladelphia : 


ous   examiilcs    of   exiemporaneou.s   prescriptions.     By   Edward 
Parrish.     Kifib    edition,  enlarged    and    thomughly    revised    by 

Thos.    S.    Wjpgnnd,    with    256    i '^' 

Henry  C.  Lea's  S.m  &  Co.     1 884. 

Einde  sur  la  Pharmncnp<'o  dcs  ^'lati  Uni«.  Par  C.  Tanret, 
Pharmncicn  de  premii'm  classe.  Inuri'al  de  1'  insiiiut. 

Di's  Fumigations  de  Parfuins  Trorhiijues  Desinfeclants.  Par 
C.  Tanret. 

Etude  8ur  les  Extraits  dc  Quiufiuina.     Par  C  Tanret 

Medico-(;hirnrgical  Transnrinins.  Pnblislii'd  by  ibc  Royal 
Medical  and  Cbirurgical  Society  of  Lomlon.    Volume  65.    1882. 

Same.   Volume  66. 

Voice,  .Soni;.  and  Speech.  A  Prnriicnl  Guide  for  Sinners 
and  S(»"akpr«,  from  the  Combined  View  of  Vocal  Surgeon  and 
Voice   Trainer.      By   Lennox   Browne,   F.   U.   C.   P.  Ed.,  and 


Eroil  Behnke.     With  numerous  illustrations  by  wood-engranng 
and  jihotography.     New  York:  G.  P.  Putnam's  Sons.     1884. 

Si.xth  Annual  Report  of  the  Trustees  of  the  Danvers  Lunatic 
Hospital.  For  the  year  ending  September  30,  1883.  Public 
Document  No.  20. 

Hints  in  Sickness:  Where  to  go  and  What  to  do.  By  Henry 
C.  Burdett,  Founder  of  the  Home  Hospitals  Association  for 
Paying  Patients.  Author  of  Pay  Hospitals  of  the  World. 
London  :  Kegan  Paul,  Trench  &  Co.     1883. 

The  Operative  Treatment  of  Inira-Thoracic  Effusion.  By 
Norman  Porritt,  L.  R.  C.  P.  Lond.,  etc.,  etc.  Being  the  Essay  to 
which  the  Fothergillian  Gold  Medal,  1883,  was  awarded.  Con- 
don :  J.  &  A.  Churchill. 

Establishment  of  Tent  Field  Hospitals  for  the  Treatment  of 
the  Wounded  on  the  Field  of  Battle.  By  B.  .1  D.  Irwin,  Sur- 
geon and  Brevet-Colonel,  U.  S.  A.,  Medical  Director  Depart- 
ment of  Arizona.     (Reprint.)     1883. 

Ominous  Symptoms  in  Typhoid  Fever.  By  Charles  R.  Cran- 
dall,  M.  D.,  Portl.ind,  M.iine.  A  paper  read  before  the  Portland 
Medical  Club,  October  18,  1883.     Portland.     1883. 

Observations  on  the  Use  of  Bromide  of  Ethyl  as  an  Anies- 
thetic  for  Short  Operations,  and  as  a  Precnrser  to  the  Adminis- 
tration of  Ether.  By  A.  E.  Prince,  M.  D.,  Jacksonville,  Illinois. 
(Reprint.) 

Th(j  Electro-Ostcotome.  A  New  Instrument  for  the  Perform- 
ance of  the  Operation  of  Osteotomy.  By  Dr.  Milton  Josiah 
Roberts.     New  York.     (ReprinL) 

New  Operation  tor  Rupture  of  the  Perinienm  Through  the 
Sphincter.     By  J.  Collins  Warren,  ^L  D.,  etc.,  etc.     (Reprint.) 

Trans.ictions  of  the  American  Derma lological  Associ,itlou  at 
the  Seventh  Annual  Meeting,  Held  at  Lake  George,  X.  Y., 
August  29-31,  1883.  Official  Report  by  the  Secretary,  Dr. 
Arthur  Van  Ilnrlingen.     Baltimore.     1883. 

Index  to  the  Transactions  of  the  American  Medical  Associa- 
tion. Vols.  I.  -  XX.KIII.  Prepnr»'il  by  William  B.Atkinson, 
M.  D.,  Permanent  Secretary.     Philadelphia.     1883. 

Relation  of  Eye  and  Spinal  Disca«cs.  By  A.  Friedenwald, 
M.  D.,  Professor  of  Diseases  of  tlio  Eye  and  Ear,  College  of 
Phvsicians  and  Surgeons.     Baltimore.     (Reprint.)     1883. 

'the  Illustrated  Christinas  Number  of  the  Publisher's  Weekly, 
1883.     New  York  :  F.  Ley  poldt. 

Oohthalmin  Neonatorum  ami  its  Prophylactic  Treatment. 
By  Walter  1".  Manton.  M.  D.     Boston.     (Reprint.)     1883. 

Charlatanism  iu  Colorado.  By  .Ic.sso  Hawcs,  M.  1).  Greeley, 
Colo.     (Reprint.) 

Annual  Report  of  the  Society  for  Instrurlion  in  First  .\i<l  of 
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Scctiircs. 

SYPHILIS    OF   THE   BRAIN   A.'SU   MEMBRANES. 
LECTURE  II. 

A    CLINICAL    LECTURE     DELIVERED     AT     THE     PUILA- 
DELPHIA    HOSPITAL. 

BY    H.    C.  WOOD,  M.    D., 

Oiu  of  the  Plir/sician^  in  the  Ho'pital,  nil't  Proffssor  of  Neri-ous   Diseasix 
ill  the  Unii-ersity  of  Pennsylvania. 

Gentlemen',  —  You  will  remember  that  when  I  last 
had  the  houor  of  meeting  you  we  considered  the  sub- 
ject of  cei-ebral  sjphilis,  with  special  reference-  to  the 
disease  as  it  affects  the  brain  membranes.  Tiiere  is 
another  form  of  specific  disease  of  the  brain  which  is 
much  more  rare.  Cases  of  this  form  of  cerebral  syph- 
ilis are  not  often  seen  in  the  wards  of  a  general  hospi- 
tal, but  find  their  way  into  the  insane  asylums.  I  am, 
therefore,  unable  to  illustrate  my  remarks  by  the  pres- 
entation of  a  case,  unless  a  braiu  which  i.s  now  being 
removed  from  a  man  who  died  in  the  ward  yesterday 
should  prove  to  be  the  seat  of  this  lesion.  This  man 
came  into  the  hospital  in  a  condition  of  absolute  de- 
mentia. He  was  also  partially  paralyzed  on  one  side. 
lu  the  absence  of  any  history  it  was,  of  course,  impos- 
sible to  make  a  diagnosis.  The  case,  however,  pre- 
sented some  of  the  aspects  of  tlie  disease  known  as  de- 
mentia paralytica,  but  later  in  the  course  of  the  lecture 
I  shall  bring  the  brain  before  you. 

As  I  have  said,  I  cannot  illustrate  my  remarks  by 
the  presentation  of  a  case,  but  in  order  to  make  the 
subject  more  complete  I  shall  ask  your  attention  for  a 
few  minutes  to  a  consideration  of  syphilitic  insanity 
dependent  on  disease  of  the  gray  matter  of  the  brain. 
Sclerosis  and  atrophy  of  the  gray  matter  are  frequently 
found  associated  with  disease  of  the  membranes,  and 
the  cerebral  symptoms  which  are  present  in  disease  of 
the  membranes  are  always  due  either  to  primary  or 
secondary  involvement  of  the  brain  cortex  or  to  de- 
rangement of  its  circulation.  It  is  possible,  however, 
for  syphilis  to  attack  the  braiu  cortex  without  attack- 
ing the  membranes.  Under  such  circumstances  the 
symptoms  are  not  to  be  distinguished  from  the  symp- 
toms present  in  general  paralysis  of  the  insane.  There 
is  progressive  mental  failure,  with  a  condition  of  de- 
pression, melancholia,  or  hypochondriasis,  or  with  ex- 
alte<l  delusions  or  mania,  in  which  the  patient  thinks 
that  he  is  the  emperor,  the  czar,  or  that  he  owns  mil- 
lions, has  great  power,  or  strength,  or,  in  some  way, 
manifests  the  features  of  the  delire  des  grandeurs. 
Then  there  is  failure  of  muscular  power,  and  fibrillar 
tremblings  manifest  themselves.  The  symptoms  are 
sometimes  not  distinguishable  from  those  of  general 
paralysis  of  the  insane,  and  it  is  often  impossil)le  in 
these  cases  to  make  the  diagnosis  from  the  symptoms 
alone.  There  may,  however,  be  the  evidences  of  sj'ph- 
ilis  of  the  membranes  of  which  I  spoke  at  the  last 
lecture.  If  you  have  these  you  can  make  the  diagno- 
sis. But  where  the  cortex  is  alone  involved,  it  is  not 
possible  to  determine  the  true  nature  of  the  lesion 
without  a  knowledge  of  the  history  or  the  aid  of  the 
therapeutic  test. 

At  the  last  lecture  I  spoke  of  the  therapeutic  test  of 
the  existence  of  syphilis.  Most  of  you  know  that  this 
test  consists  in  the  power  of  the  patient  to  bear  mer- 
cury or  iodide  of  potassium.  In  private  practice  it  is 
my   invariable   rule   never   to  ask   questions  in   these 


cases.  Persons  are  often  unaware  that  they  are  suffer- 
ing from  syphilis.  They  honestly  believe  that  they 
never  had  primary  or  secondary  symptoms ;  these 
symptoms  may.  however,  have  been  present,  but  so 
slightly  marked  as  not  to  attract  attention.  Again, 
this  is  one  of  the  points  about  which  human  nature 
often  fails.  People,  even  when  death  is  staring  them 
in  the  face,  and  their  lives  hang  upon  the  truth,  will 
make  false  statements.  As  we  have  a  touchstone  by 
means  of  which  we  are  able  to  decide  whether  or  not  a 
patient  is  suffering  from  cerebral  syphilis,  I  ask  no  ques- 
tions, but  apply  the  test  where  I  have  reason  to  sus- 
pect any  disorder.  It  is  a  serious  matter  to  mercurial- 
ize a  patient,  but  it  does  no  harm  to  produce  iodisra,  so 
that  when  making  the  test  I  always  employ  iodide  of 
potassium.  If  I  find  that  ten  grains  three  times  a  day 
produces  symptoms  of  iodism  I  am  almost  sure  that 
the  case  is  not  one  of  specific  disease.  If,  on  the  other 
hand,  the  patient  takes  from  one  half  to  one  drachm 
of  iodide  of  potassium  and  waxes  fat  thereon,  I  am 
almost  sure  that  he  is  the  subject  of  specific  disease. 
There  are  some  persons,  tot  S3'[)hilitic,  who  will  stand 
large  doses  of  iodide  of  potassium,  but  such  cases  are 
rare,  so  that  when  a  patient  will  take  half  a  drachm  of 
the  remedy  three  or  four  times  a  day  it  may  be  concluded 
that  he  is  syphilitic.  I  say  this  with  one  reservation. 
Persons  who  have  gradually  accustomed  themselves  to 
the  use  of  iodide  of  potassium,  as,  for  instance,  those 
who  are  asthmatic,  will  stand  large  doses  of  this  drug, 
even  when  not  suffering  from  syphilis.  In  such  a  case 
there  will  be  the  history  of  the  long-continued  use  of  the 
remedy.  You  must  remember,  also,  that  there  is  a 
syphilitic  asthma,  so  that  the  relations  of  iodide  of  po- 
tassium to  asthma  are  in  many  cases  easily  explainable. 
I  shall  speak  of  the  method  of  using  iodide  of  potas- 
sium when  I  come  to  consider  the  treatment. 

It  is  important  when  employing  iodide  of  potassium 
as  a  therapeutic  test  that  you  should  be  familiar  with 
the  symptoms  of  iodism.  The  most  frequent  manifes- 
tation of  its  constitutional  action  is  the  development  of 
coryza,  which  exactly  simulates  that  produced  by  cold. 
There  will  be  dull  aching  in  the  temples,  dependent 
upon  congestion  of  the  frontal  sinuses,  followed  by  a 
discharge  from  the  nose,  which  is  sometimes  thick,  but 
more  usually  watery,  and  often  very  free.  lu  other 
cases,  instead  of  coryza  mild  salivation  is  produced. 
AVhen  the  salivation  is  severe  the  probabilities  are 
that  the  patient  has  been  taking  mercury,  and  that  the 
condition  of  the  mouth  has  been  produced  by  the  lib- 
eration of  the  mercury  which  has  been  concealed  in 
the  tissues,  for,  as  you  know,  iodide  of  potassium  has 
the  power  of  causing  mercury  which  has  been  stored 
up  in  the  body  to  take  a  soluble  form.  Sometimes  au 
acne  eruption  is  produced.  Sometimes  the  eruption  is 
of  an  ecthj'matous  character,  while  in  othei'  cases  it 
takes  the  form  of  an  erythematous  dermatitis  resem- 
bling erysipelas. 

Before  discussing  the  treatment  of  syphilis  of  the 
nerve  centres  I  wish  to  say  a  few  words  in  regard  to 
the  proguosis.  Formerly  when  I  took  charge  of  a 
case  of  specific  disease  of  the  brain  I  always  gave  a 
favorable  prognosis,  but  experience  has  shown  me  that 
sometimes  such  prognoses  are  not  realized.  Syphilis 
of  the  brain  is  a  serious  disorder,  and  in  a  certain  pro- 
portion of  cases  you  will  fail  to  obtain  the  residt  you 
desire.  The  first  element  in  the  proguosis  is  the  fact 
that  because  the  symptoms  are  due  to  syphilis  they  are 
more  amenable  to  treatment  thau  if  produced  by  any 
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other  cause.  Thus  the  fact  that  in  any  case  insanity, 
palsy,  or  lieaihiche  iiave  a  syphilitic  origin  makes  them  1 
more  amenable  to  treatment  tlian  if  they  were  due  to 
other  causes.  The  prognosis  must  be  guided  by  the 
manifestations  in  individual  cases,  but  it  always  must 
be  guarded.  If  a  patient  has  severe  hemiplegia,  if  the 
headache  is  severe,  if  the  epileptilorm  attacks  are  vio- 
lent, and  if  the  history  is  that  of  long  continuance,  the 
prognosis  is  far  more  grave  than  if  the  nature  of  the 
disease  is  discovered  at  au  early  period  of  the  attack. 
Even,  liowever,  in  the  most  desperate  cases  almost 
complete  recovery  may  bo  brought  about  by  proper 
treatment.  I  remember  reading  in  a  London  journal 
a  short  time  ago  the  report  of  a  case  in  which  a  man, 
absolutely  paralyzed  and  demented,  incapable  of  lifting 
hand  or  foot,  and  hardly  knowing  enough  to  have 
knowledge  of  his  own  existence,  who  in  the  course  of 
a  year  or  eighteen  months  was  so  far  recovered  that 
be  won  a  rowing  match  on  the  Thames.  Having  made 
up  my  mind  that  the  disease  is  specific,  I  tell  the  pa- 
tient, no  matter  bow  severe  the  symptoms  may  be, 
"  You  have  a  chance  for  recovery."  And  however 
slight  the  .-ymptoms  may  be  I  never  say,  "  You  are 
sure  to  get  well."  The  i>roportion  of  chances,  of  course, 
varies  with  the  extent  of  the  lesion  and  the  severity  of 
the  symptoms.  It  is  a  good  plan  to  endeavor  to  put 
the  prognosis  in  numbers.  Y'ou  make  up  your  mind 
as  to  what  you  think  the  chances  in  his  favor  are,  and 
then  you  tell  the  man,  for  instance,  that  he  has  three 
chances  out  of  six.  This  satisfies  him,  and  if  he  does 
not  recover  you  simply  say  that  he  took  one  of  the 
othi-r  three  chances.  It  is  related  of  a  celebrated  J\ew 
York  merchant  that  when  on  what  he  thought  was  his 
death-bed  he  asked  his  physician  if  he  had  a  chance  of 
recovering.  The  doctor  told  him  that  he  had  one 
chance  out  of  a  hundred.  The  merchant  said  that  that 
was  all  right  ;  he  never  wanted  more  than  tliat  in  his 
business.     He  recovered. 

Here  is  a  patient  whom  I  want  to  show  you  as  a 
case  of  recovery.  This  man  came  into  the  ward  two 
ye.ars  ago.  He  then  had  severe  specific  basal  menin- 
gitis with  a])parent  implication  of  the  brain  substance. 
He  had  very  marked  oculo-motor  palsy  with  jitosis  and 
dilated  fixed  pupil  on  the  left  side.  He  had  severe 
headache,  great  general  weakness,  and  very  little  men- 
tal power.  He  had  no  epileptiform  attacks.  He  suf- 
fered from  a  form  of  delirium  which  is  seen  in  many 
of  these  cases,  and  is  sonu'what  characteristic.  During 
the  day  he  wouhl  seem  rational,  but  at  night  he  would 
1)6  dazed,  not  knowing  what  ho  did,  and  h.id  a  great 
tendency  to  get  out  of  bed  and  wander  away.  When 
away  from  his  bed  he  was  unable  to  recognize  where 
he  was.  It  fre(juently  happens  in  nervous  diseases 
tliat  the  )>alient  loses  control  of  the  sphincters,  and 
passes  urine  and  fa'ces  in  bed.  lu  these  cases  of  syph- 
ilitic disease  this  is  not  seen  except  in  the  last  stages 
of  ibr-  disorder.  What  we  did  see  in  this  aise  was 
that  the  patient  would  go  to  a  corner  of  the  ward,  and, 
supposing  that  he  was  in  the  water-closet,  would  void 
his  excrement  tlii;re.  You  see  that  there  is  an  impor- 
tant distinction  between  tliose  two  conditions.  In  the 
one  case  the  patient  loses  control  over  tlio  rectum  and 
bladder;  in  the  other  the  patient  does  not  recognize 
the  position  in  which  ho  is.  Where  you  have  this 
latter  form  there  is  always  a  suspicion  arising  that  the 
disease  is  cif  a  syphilitic  origin.  It  is  soim-timcs  seen 
in  general  paralysis  of  the  insane. 

For  severul    months  this  patient  did   not  improve 


under  treatment,  but  he  is  now  almost  recovered.  The 
recovery  is  not  absolute,  and  this  happens  in  most  in- 
stances of  severe  cerebral  syphilis. 

Here  is  a  second  patient  who  came  in  about  two 
months  ago.  The  dit^ease  was  not  so  severe  as  in  the 
previous  patient,  and  it  is  probable  that  he  will  make  a 
complete  recovery. 

In  treating  cerebral  syphilis  it  is  sometimes  neces- 
sary to  treat  the  symptoms,  but  the  basis  of  the  treat- 
ment is  the  use  of  antispecific  remedies.  If  a  patient 
has  a  violent  attack  of  acute  rneningitis  from  cerebral 
syphilis,  this  is  to  be  treated  by  counter-irritation  or  by 
bleeding,  as  may  be  indicated.  If  there  is  chronic  or 
sub-acute  meningitis  or  violent  he.idache  it  is  to  be 
in  part  treated  l)y  the  application  of  counter-irritants 
to  tiie  back  of  the  neck  and  such  other  measures  as 
are  indicated  ;  hut  although  you  do  this  you  know  that 
this  is  the  mere  frill,  the  entree  to  the  real  courses  of 
the  dinner,  and  that  the  piece  de  resistance  \s  Aiuh\^ec\fic 
medication.  There  is  no  use  of  employing  small  doses 
in  these  cases;  in  order  to  cure  the  patient  it  is  neces- 
sary to  give  large  doses.  This  is  one  of  the  rare  aises 
in  which  it  can  be  truly  said  that  the  doctor  efTects  a 
cure. 

The  question  at  once  comes  up  as  to  the  choice  be- 
tween iodide  of  potassium  and  mercury,  and  you  will 
frequently  find  it  somewhat  puzzling  to  decide  this 
point.  JMereury  is  certainly  more  rapid  than  iodide  of 
pota-ssium,  and  when  it  is  of  great  importance  that  the 
symptoms  should  be  relieved  at  once,  mercury  should 
be  used  in  preference  to  the  iodide. 

Simie  years  ago  I  saw  in  consultation  a  tavern 
keeper  in  whom  epileptiform  convulsions  had  develo]>ed 
after  he  was  forty  years  old.  I  diagnostic;ited  cerebral 
iiyphilis,  and  he  was  put  on  the  use  of  large  doses  of 
iodide  of  potassium.  The  fits  grew  less  violent  and 
came  at  longer  intervals,  and  he  was  in  a  fair  way  to 
recover,  and  he  would  have  gotten  well,  but  one  day 
he  had  a  fit  which  stopped  respiration  a  little  too  long, 
aiid  he  diid.  That  man  ought  to  have  recovered,  and 
he  would  have  done  so  if  it  had  not  been  for  the  acci-  ' 
dent  of  his  death.  If  instead  of  giving  ioilide  of 
potassium  and  being  satisfied  with  a  gradual  improve- 
ment that  patient  had  been  mercurial izeil  at  once,  the 
probabilities  are  that  the  fits  would  have  been  imme- 
diately reduced  in  severity,  and  he  would  not  have  died. 
You  therefore  see  that  we  are  to  be  guided  to  some  ex- 
tent in  our  choice  between  these  remedies  by  the 
symptoms  of  the  dise.-ise  itself,  leaving  out  of  sight  the 
condition  of  the  patient.  If  the  only  manifesiatioris 
of  the  diseast!  are  a  little  sipiint  aiul  a  dilated  pupil, 
wo  know  that  ijiese  will  not  kill  the  patient,  and  the 
slow  action  of  iodide  of  potassium  is  sufficient.  But 
where  there  are  violent  epileiiliform  attacks,  or  such  a 
coiulition  of  the  meninges  that  we  fear  the  develop- 
ment of  an  attack  of  a<ute  nu-ningitis,  mercury  shoulil 
be  employe<l.  In  the  great  m:ijoriey  of  eases  it  is 
sufficii^nt  to  use  iodiile  of  potassiimi.  hut  where  there  is 
any  doubt,  the  administration  of  the  iodide  should  Im 
|)receded  by  the  use  of  mercury.  Many  combine  these 
two  remotlies,  but  my  own  experience  has  not  le<l  me 
to  have  niu(!h  confiilenco  in  this  method.  When  the 
drugs  ar<!  combined  loo  small  doses  are  usually  given. 
If  only  ten  grains  of  ioilide  of  potassium  are  ordered, 
mercury  should  of  course  be  given,  but  if  one  hundred 
grains  of  the  iodiile  are  given,  I  do  not  think  that  it  is 
necessary  to  add  to  it  one  twelfth  of  a  grain  of  the  bi- 
chloride of  mercury.     If  botli  arc  given  at  the  same 
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time  they  sliould  not  be  combined  in  the  same  pre- 
scription, for  it  is  often  desirable  to  push  the  iodide 
without  increasing  the  dose  of  mercury.  In  regard  to 
the  amount  given,  my  rule  is  to  begin  with  small 
doses.  If  I  am  making  the  tlierapeutic  test  I  begin 
with  fifteen  grains  of  iodide  of  potassium  three  times 
a  day  for  a  week.  If  a  patient  will  bear  this,  he  will 
in  ninety  cases  out  of  a  hundred  bear  sixty  grains  three 
times  a  <lay.  In  three  or  four  days  I  increase  the  dose 
to  twenty  grains,  and  a  few  days  later  to  twenty-five 
grains.  It  this  is  well  borne,  I  make  a  bold  plunge 
and  give  sixty  grains  three  limes  a  day.  If  the  patient 
bears  this  the  amount  may  be  increased  to  eighty  or 
ninety  grains  three  times  a  day.  If  you  want  to  cure 
cerebral  syphilis  there  is  no  use  in  giving  less  than 
sixty  grains  three  times  a  day.  One  half  an  ounce  is 
not  an  excessive  daily  dose.  This  may  be  kept  up  for 
weeks,  months,  or  jears.  How  or  why  these  large 
doses  act  better  than  smaller  ones  I  cannot  say,  but  I 
believe  that  iodide  of  potassium  is  one  of  the  remedies 
that  escape  from  the  kidneys  as  fast  as  they  are  taken 
into  the  mouth,  and  do  not  accumulate  in  the  patient's 
system. 

In  reference  to  the  use  of  mercury,  I  do  not  think 
that  it  makes  much  difference  how  it  is  employed.  It 
may  be  rubbed  into  the  skin  in  the  form  of  an  oint- 
ment, it  may  be  administered  hypodermically  in  the 
form  of  the  albuminate  of  corrosive  sublimate, 'or  it  may 
be  given  by  the  mouth.  If  the  mercury  finds  entrance 
to  the  system,  it  makes  little  difference  by  what  door  it 
goes  through.  If  you  want  to  impress  the  patient  and 
do  something  that  no  one  else  does,  of  course  you  will 
use  hypodermic  injections,  but  these  are  apt  to  produce 
severe  local  soreness,  and  I  do  not  think  the  effect  is 
any  better  than  when  the  drug  is  administered  by  the 
mouth.  An  important  practical  fact  in  regard  to  the 
use  of  mercury  is  that  a  mercurial  course  should  al- 
ways be  followed  by  iodide  of  potassium.  It  is  abso- 
lutely proven,  to  my  mind,  that  mercury  given  for  a 
long  time  does  not  all  escape  from  the  body,  but  finds 
its  habitat  in  the  solid  tissues.  I  have  seen  patients 
mecurialized  and  recover,  and  when  iodide  of  potassium 
has  been  given  hav6  a  second  outbreak  of  the  former 
condition.  In  many  cases,  if  the  urine  is  examined  no 
mercury  will  be  found,  but  if  iodide  of  potassium  is 
administered,  chemical  tests  will  show  mercury  to  be 
present.  It  should  be  made  an  absolute  rule  in  all 
cases  of  syphilis  to  follow  a  mercurial  course  by  a  pro- 
longed course  of  iodide  of  potassium. 

The  question  always  comes  up  in  the  treatment  of 
syphilis,  "  How  long  shall  the  antispecific  treatment 
be  employed  ?  "  If  you  are  giving  iodide  of  potassium 
you  can  not  continue  the  antispecific  remedy  too  long. 
I  tliink  myself  that  in  a  severe  form  of  cerebral  syph- 
ilis the  treatment  should  be  continued  for  one,  two, 
three,  or  four  years  after  the  subsidence  of  all  symp- 
toms. It  is  not  then  necessary  to  give  it  in  such  large 
doses  as  before  recommended.  Fifteen  grains  once  a 
day  is  sufficient. 

There  are  some  cases  of  cerebral  syphilis  which  will 
not  respond  to  mercury  or  iodide  of  potassium.  Under 
these  circumstances  the  old  treatment  with  the  woods 
should  be  tried.  A  good  form  is  Zittman's  decoction. 
The  compound  decoction  of  sarsaparilla  is  the  modern 
representative  of  mediajval  decoction  of  the  woods.  I 
used  to  believe  that  these  remedies  had  no  power,  and 
that  sarsaparilla  was  a  useless  remeily.  Although  I 
now  think  that  it  is  of  service,  I  do  not  think  that  it  is 


necessary  in  most  cases  of  cerebral  syphilis.  In  one 
case  in  which  I  failed  with  iodide  of  potassium  and 
mercury,  complete  success  followed  the  administration 
of  Zittman's  decoction.  This  preparation  contains  a 
small  amount  of  mercury.  The  patient  to  whom  I 
refer  was  a  sea  captain.  I  gave  him  iodide  of  potas- 
sium aud  I  gave  him  mercury.  He  improved  to  a  cer- 
tain point,  and  then  I  could  get  him  no  further.  In  a 
moment  of  inspiration,  or  of  desperation,  I  ordered 
Zittman's  decoction.  In  a  week  the  symptoms  beo'an 
to  improve,  and  in  four  weeks  he  was  able  to  return  to 
his  duties.  The  compound  syrup  of  sarsaparilla  is  one 
of  the  few  vehicles  which  has  the  power  of  covering 
the  taste  of  iodide  of  potassium.  In  employing  the 
iodide  I  order  a  prescription  in  which  two  drachms  of 
the  watery  solution  re[)resents  one  drachm  of  the  druf. 
I  order  the  patient  to  add  so  many  drops  to  one  or 
two  teaspoonsful  of  the  compound  syrup  of  sarsaparilla, 
or  I  administer  it  in  the  compound  decoction  of  sarsa- 
parilla. As  iodide  of  potassium  is  prone  to  irritate 
the  stomach,  it  should  be  given  after  meals,  well  diluted. 

In  this  second  patient  we  at  first  used  iodide  of  po- 
tassium, but  about  ten  days  ago  he  was  put  ou  inunc- 
tions of  mercury.  These  have  been  thoroughly  carried 
out,  and  have  produced  a  mild  constitutional  eflfect. 
He  seems  to  have  improved  less  under  the  mercury 
than  he  did  under  the  iodide  of  potassium.  We  shall 
then  resume  tlie  latter  drug. 

I  shall  now  ask  attention  to  the  specimen  to  which 
I  referred  at  the  beginning  of  the  hour.  This  is  the 
brain  of  a  man  who  was  brought  to  the  hospital  on  a 
stretcher  ten  days  ago.  The  symptoms  were  those  of 
complete  dementia,  but  we  had  no  history  whatsoever. 
Three  days  ago  he  became  unconscious ;  the  tempera- 
ture began  to  rise,  and  yesterday  he  died  in  a  condition 
of  apoplectiform  congestion. 

There  is  one  point  which  I  wish  to  refer  to :  that  is, 
the  rise  of  temperature.  When  in  apoplexy,  or  ap- 
oplectiform conditions,  the  temperture  begins  to  rap- 
idly rise,  the  case  almost  always  ends  fatally.  There 
is  no  symptom  which  has  so  fatal  a  significance  as  a 
rise  of  temperature  accompanied  with  unconsciousness. 
The  rapid  rise  of  temperature  indicates  the  destruction 
of  so  large  an  amount  of  nervous  tissue,  or  tissue  so 
situated,  that  recovery  is  next  to  impossible. 

Looking  at  the  specimen  we  find  adhesions  of  the 
pia  mater  and  exudations  of  small  amounts  of  lymph 
ou  tlie  upper  surface  of  tbe  brain.  The  under  surface 
is  normal,  except  that  there  is  marked  atheroma  of  the 
arteries.  The  arteries  are  thick,  opaque,  white,  and 
feel  like  little  round  cords.  This  may  depend  on  syph- 
ilis, and  if  the  condition  occurs  in  early  life  usually  is 
so  dependent ;  but  as  this  patient  was  old,  it  may  be 
simply  the  result  of  senile  changes.  Again  examinino- 
the  upper  surface  of  the  brain,  I  fin<l,  in  the  posterior 
lobe  on  the  right  side,  a  soft,  discolored  spot.  I  am 
sure  that  if  some  of  this  tissue  were  placed  under  the 
microscope  numerous  small,  round  cells  would  be 
found.  This  apparently  is  a  gliomatous  tumor  of  the 
brain.  This  consists  of  a  tissue  like  sarcoma,  with 
small,  round  cells  infiltrating  tiie  brain  tissue.  There 
is  no  distiuct  line  of  demarkation  separating  the  growth 
from  the  normal  tissue.  To  the  naked  eye  it  differs 
from  the  normal  brain  structure  only  in  color  and  con- 
sistence. On  opening  the  right  lateral  ventricle  I 
find  it  filled  with  serum.  The  left  ventricle  is  empty. 
As  I  have  said,  I  believe  this  to  be  a  case  of  glioma- 
tous tumor  associated  with  secondary  serous  apoplexy. 
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A   CASE    OF   CKKEISKO-SPINAL     SYrHlUS. 

BV    ABSER    POST,    M.  D. 

The  following  case  is  presented  with  the  knowledge 
that  it  is  imperfect,  but  with  the  hope  that  it  may  prove 
as  interesting  to  the  reader  as  to  the  observer:  — 

J.  D.,  aged  thirty-one,  Irish-Ameiican,  of  healthy 
family,  and  in  general  well  until  present  trouble. 
Previous  to  March  31,  1867,  served  three  years  in  the 
regular  army,  the  latter  portion  of  the  time  as  cor- 
poral,—  important  matters  of  his  personal  liistor)',  as 
they  eslablisli  the  fact  of  physical  soundness  aud  of 
ordinary  mental  capacity. 

After  leaving  the  army  John  led  an  irregular  and 
useless  life  :  drank  very  freely,  and  was  in  general 
very  dissipated.  Had  several  gonorrhoeas,  and  at  some 
time  not  easily  fixed,  probably  in  the  latter  part  of 
1869  or  early  in  1870,  had  a  venereal  sore,  followed  by 
a  bubo  which  suppurated  and  remained  open  for  a  year. 

This  was  followed  after  a  time  by  lumps  in  the  throat 
and  a  falling  of  tlie  hair.  He  did  not  consult  a  physi- 
cian at  this  time,  but  applied  nitrate  of  silver  to  the 
primary  sore,  cut  his  hair  short,  and  took  iodide  of  pot- 
ash at  the  advice  of  a  friend.  He  says  he  never  had 
any  eruption  save  a  few  pimples  on  his  arms.  Some- 
thing, however,  sent  him  once  to  the  dispensary,  and 
he  look  the  contents  of  a  bottle  given  him  there.  If 
he  is  to  be  believed  the  manifestations  were  very  slight, 
and  the  treatment  was  certaiidy  very  imperfect.  He 
was  now  for  three  years  a  barkeeper  at  the  North  End, 
anil  drank  more  freely  than  ever,  being  drunk  by  his 
own  statement  about  half  .the  time. 

In  the  spring  of  1875,  or  about  six  years,  as 
nearly  as  am  be  ascertained,  after  the  primary  sore, 
he  began  to  have  dull  remitting  pains  in  various  parts 
of  his  body.  During  tiie  summer  he  was  attacked  on 
five  or  six  occasions  with  a  sudden  sharp  pain  iu  the 
small  of  the  back,  which  seemed  to  be  drawing  him 
backwards  and  compelled  him  to  lie  down  to  keep 
from  falling.  Each  attack  was  of  sliort  duration  ;  there 
was  no  loss  of  consciousness  nor  lieadache.  He  noticed 
after  the  commencement  of  tlie  pains  that  he  was  drag- 
ging his  right  foot  in  such  a  manner  that  he  wore  out 
the  tip  of  the  right  shoe.  He  lived  at  home  at  this  time 
and  was  probably  temperate,  but  his  walk  was  so  ir- 
regidar  that  the  boys  on  the  street  woul<l  cry  out  that 
John  was  drunk  again.  During  this  lime,  and  prob- 
ably before  the  commencement  of  these  latter  symp- 
toms, lie  had  some  dilRculty  of  micturition. 

In  November  of  the  same  year,  187.5,  the  following 
note  of  his  case  was  made  by  a  physician  who  saw  him  : 
"  Intellect  below  par;  I'yes  dull,  expression  sleepy  ;  gait 
labored,  shuflling,  slightly  irregular  ;  inclined  to  drag 
right  toes;  with  ditficulty  stands  on  one  foot  with  closed 
eyes  ;  can  turn  round  fairly  ;  smsation  in  foot  normal ; 
slight  inningruity  of  speech.  I'ulse  7.'> ;  temperature 
99"  K.  Trine  contains  no  abnormal  constituents." 
The  patient  is  reported  as  s.iying  that  he  had  noticed  a 
chnngu  in  his  own  voice  ;  words  were  thick  and  cut 
short,  and  he  talki'd  "  through  his  nose." 

Soon  after  this  record  he  visited  a  sister  in  the  coun- 
try. One  morning,  after  talking  with  (he  family  until 
after  ten  o'clock  the  preceiling  night,  ho  was  niiabic  ti> 
rise  and  his  8[)eecli  was  unintelligible.  In  the  after- 
noon he  was  encouraged  to  get  out  of  bod,  but  wa,s  un- 
able to  stand  and  fell  to  the  floor.     In  a  day  or  two. 


however,  he  was  able  to  return  alone  to  the  city. 
Nothing  could  be  learned  as  to  the  extent  of  this  attack 
or  what  members  were  involved. 

He  was  treated  for  more  than  a  year  at  various 
places,  gaining  slightly  at  times,  but  on  the  whule  with 
no  great  benefit,  and  at  last  with  marked  failure.  At 
one  time  his  right  arm  became  powerless,  hanging 
helpless  by  his  side  ;  he  regained  partial  control  over 
it  after  a  time,  however. 

Was  first  seen  by  the  writer  in  the  winter  of  1876- 
1877.  When  first  seen  he  was  dressed  and  sitting  in  a 
chair,  but  was  unable  to  hold  himself  upright  in  it ;  he 
couUrvvith  diliiculty  stand  erect  for  a  moment  without 
support ;  he  could  walk  across  the  room  when  supported, 
dragging  both  feet,  noticeably  the  right ;  tottered,  and 
was  easily  upset.  His  grasp  was  very  feeble,  weaker 
on  the  lelt  side  than  on  the  right.  His  mother  dressed 
and  undressed  him,  put  him  to  bed,  and  fed  him.  On 
the  preceding  night  he  ha<l  fallen  out  of  bed  and  was 
unable  to  return  to  it  till  assisted.  He  had  entirely 
lost  control  over  his  sphincters.  His  countenance  wore 
a  vacant  expression  or  a  meaningless  smile.  His  speech 
was  thick,  not  easily  understood.  All  answers  to  ques- 
tions were  followed  by  an  idiotic  laugh.  There  was  .a 
constant  flow  of  saliva.  His  memory  for  the  principal 
events  of  his  life  was  good,  and  he  could  generall_v  an- 
swer any  (piestion  requiring  a  simple  yes  or  no,  but  he 
was  incapable  of  any  tuental  effort.  He  could  not 
give  his  age,  but  was  very  bright  in  his  answers  to 
questions  for  8|)ecific  history. 

Much  of  his  time  was  spent  iu  reading  newspapers, 
which  he  compreheixled,  at  least  partially ;  but  he 
could  not  repeat  sensibly  a  single  item.  There  was  no 
delirium  nor  hallucination. 

His  tongue  was  protruded  in  a  straight  line,  and  no 
paralysis  of  facial  muscles  existed.  There  was  no  loss 
of  sensation  noticeable  by  ordinary  methods  of  investi- 
gation. There  was  no  wasting  of  .separate  muscles, 
and  no  tremor.  A  very  slight  cicatrix  could  be  made 
out  at  the  seat  of  primary  sore  ;  an  irregular  puckered 
cicatrix  in  right  groin  ;  aside  from  these  no  cicatrices; 
no  enlarged  glands  ;  no  nodes. 

The  irregular  and  |)rogressive  cboracter  of  the  paral- 
ysis, its  union  with  dementia,  in  a  patient  of  thirty-one, 
of  probable  syphilitic  antecedents,  inaile  the  diagnosis 
of  cerebro-spinal  syphilis  nearly  if  not  quite  positive, 
and  treatment  was  instituted  iu  accordance  with  that 
view. 

His  improvement  was  almost  immediate,  and  to  a 
certain  point  rapid.  In  a  few  days  he  regained  con- 
trol of  his  sphincters  and  was  able  to  ilress  and  feed 
himself;  his  powers  of  locomotion  returned  more  slow- 
ly, and  he  continued  very  silly.  He  became  exceed- 
ingly restless,  and  as  soon  as  he  was  able  to  go  out  of 
doors  would  speml  the  whole  day  from  home,  wander- 
ing as  far  a-^  his  strength  would  allow,  returning  always 
punctually  at  meal  time. 

Soon  after  ho  began  to  walk  about  the  pain  in  the 
lumbar  spine  retunu'd  with  great  violence,  and  for  a 
few  days  he  walked  with  his  back  deeply  curved  —  an 
opisthotonus  —  using  his  aiiie  apparently  to  prevent 
falling  backwards.  His  iodide  was  increased,  and  this 
Hyinptom  laste<l  but  a  few  days,  when  he  resume<l  his 
former  position,  still  dragging  his  fool,  his  mental  state 
improving  little  if  any.  What  symptoms  accompanied 
this  condition  of  the  spine  arc  unknown,  lis  during  this 
time  he  was  never  found  at  homo  but  only  seen  acci- 
dentally as  he  was  walking  upon  the  stroeU 
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During  the  summer  he  was  seldom  seen  ;  he  con- 
tinued to  take  iodide,  hut  irrej»ularly,  at  limes  ceasing 
for  a  few  days  altogether.  In  the  autumn  lie  returned 
to  treatment  in  about  the  same  state  as  wlien  last  seen. 
He  had  had  no  further  attack,  but  had  made  little  if  any 
improvement.  He  was  put  upon  iodide  again,  hegin- 
niug  with  tilteen  grains  three  times  a  day,  running  up 
rapidly  to  half  a  drachm,  and  more  slowly  to  one 
drachm. 

On  the  1st  of  January,  1878,  he  dragged  his  right 
foot  for  a  few  steps,  and  then  raised  it  for  a  step.  His 
intellect  was  somewhat  clearer,  he  answered  sometimes 
with  the  usual  idiotic  laugh,  and  sometimes  in  a  more 
natural  manner. 

In  the  middle  of  January  his  laugh  was  still  le>s 
marked.     An  acueform  eruption  existed  ou  the  face. 

Dr.  Wadsworth  was  kind  enough  to  make  an  ophthal- 
moscopic examination  of  the  patieut  for  me,  which  was 
negative  so  far  as  symptoms  of  intra-cranial  disease 
were  concerned  ;  he  however  found  evidence  of  an  old 
iritis  in  right  eye  of  probable  syphilitic  origin.  The 
following  is  his  account:  — 

January  17,  1878. 
Deak  Doctor,  —  I  examined  the  man  you  sent  me  yesterday. 
I  fonnd  in  the  right  eye  evidence  of  former  iriiis  and  appear- 
ances about  the  optic  nerve  which  may  have  been  the  result  of 
an  old  opiic  neuritis  or  may  h.ive  heeu  congenital.  The  left  eye 
was  hypermetropic  to  a  considerable  degree,  and,  as  he  says  it  has 
always  been,  amblyopic.  There  were  no  evidences  of  disease  to 
be  seen  in  it. 

The  imperfect  sight  in  the  left  eye  I  am  disposed  to  believe 
connected  with  the  hypermetropia,  and  both  congenital. 

If  the  appearances  seen  about  the  right  optic  disk  are  the  re- 
sult of  former  infiamn.ation,  I  should  rather  regard  that  inflam- 
mation, here,  as  connected  with  the  iritis  which  he  certainly  has 
had,  than  as  a  symptom  of  organic  cerebral  trouble.  If  neuritis 
were  excited  by  she  latter  it  would  most  probably  affect  both 
eyes.    The  iritis  was  probably  speeitic. 

I  should  call  the  result  of  my  examination,  so  far  as  it  bears 
on  the  existence  of  organic  cerebral  trouble,  negative. 

Very  truly  yours,  0.  F.  Wadswokth. 

Under  date  of  ,  1878,  the  following  account 

appears  :  — 

'•At  present  he  presents  a  most  marked  contrast  to 
his  former  state.  He  drags  his  foot,  but  not  so  heavily 
as  before,  occasionally  raises  it  for  a  few  steps,  es- 
pecially if  walking  on  a  level  floor.  His  eye  is  qijite 
bright;  he  can  talk  for  several  minutes  without  the 
vacant  laugh  showing  itself;  he  can  write  very  intel- 
ligibl)',  probably  as  well  as  he  ever  did.  lie  announces 
that  ''  he  feels  better  ;  that  his  mind  is  not  troubled  any 
longer,"  and  that  he  could  do  almost  anything  he  ever 
did.  He  remembers  perfectly  events  previous  and  sub- 
sequent to  his  sickest  time,  but  cannot  believe  he  was 
ever  unable  to  feed  himself,  lias  noticeably  improved 
within  the  last  fortnight." 

In  regard  to  diagnosis  the  points  particularly  notice- 
able are  the  youth  of  the  patient,  the  disorderly  group- 
ing of  the  symptoms,  and  particularly  the  evanescent 
and  imperfect  character  of  the  paralyses,  and  the  neces- 
sity of  supposing  various  lesions,  widely  separated,  as 
points  of  origin  for  the  various  symptoms.  Such  a 
history  is  very  unusual,  save  as  a  result  of  syphilis, 
and  even  if  the  history  of  early  symptoms  were  more 
imperfect  than  in  the  present  case  or  entirely  wanting, 
no  other  diagnosis  would  be  admissible;  the  rapid 
though  partial  improvement  confirms  it. 

An  interesting  point  in  the  history  of  this  case  is  the 
entire  absence  of  headache  and  sleeplessness.  Pain  in 
some  portion  of  the  head  of  a  very  severe  character  is 


supposed  to  he  an  almost  invariable  precursor  of  cere- 
bral symptoms.  It  is  usually  continuous,  seldom  inter- 
mittent, and  usually  without  nocturnal  exacerliations. 
Neither  the  patient  nor  his  friends  have  the  slightest 
recollection  of  its  ever  occurring,  though  questioned 
repeatedly  in  regard  to  it. 

The  pain  over  the  lumbar  spine  was,  however,  one 
of  the  earliest  symptoms  ;  its  severe  character  was  the 
same  as  that  usually  ascribed  to  the  cephalalgia,  and 
may  well  supplant  it  as  an  early  symptom. 

The  case  unites  three  of  the  causes  usually  consid- 
ered influential  in  determining  cerebral  symptoms  in 
syphilitics  :  — 

Poorly  marked  secondaries. 

Irregularly  followed  treatment. 

Irregular,  dissipated  life. 

The  first  two  antecedents  may  to  a  certain  extent 
be  considered  identical.  The  slight  severity  of  the 
symptoms  being  the  reason  why  patients  are  unwilliug 
to  carry  out  the  details  of  a  specific  course.  That  de- 
bauchery, and  particularly  the  free  use  of  alcohol,  should 
tend  to  the  location  of  syphilis  in  the  nervous  svstein 
seems  but  a  natural  result.  It  is  the  cause  oftentimes 
of  various  nervous  manifestations  in  other  diseases,  it 
renders  the  nervous  system  sensitive  to  outside  influ- 
ence, and  exactly  as  syphilis  often  manifests  itself  at 
the  seat  of  an  old  injury  in  the  skin  and  bones,  so  it 
may  tend  to  locate  itself  in  a  brain  injured  by  the  re- 
peated hyperemias  of  free  alcoholic  stimulation. 

Hereditary  predisposition  to  nervous  diseases  is  also 
one  of  the  determining  causes,  and  it  may  be  interest- 
ing to  note  that  the  patient's  father,  during  the  latter 
years  of  his  life,  was  "  nervous,"  according  to  his  wife's 
story,  that  is,  restless  and  irritable,  less  able  to  apply 
himself  to  his  ordinary  occupation  than  previously. 
These  symptoms  came  on  after,  and  were  referred  to, 
a  blow  on  the  head. 

The  dose  of  the  iodide  under  which'  the  first  striking 
improvement  was  made  is  quite  uncertain  ;  a  misunder- 
standing took  place  in  regard  to  its  administration  ;  it 
fell  far  short  of  the  enormous  doses  often  necessary  in 
cases  of  this  character;  it  probably  never  exceeded 
fifteen  or  twenty  grains  three  times  a  day.  To  it  was 
adiled  for  a  time  a  small  dose  of  mercury  ;  it  was  soon 
suspended,  however.  AVhen  the  patieut  returned  to 
treatment  in  the  winter  the  dose  was  run  up  slowly 
from  fifteen  grains  to  one  drachm  three  times  a  day, 
which  he  is  now  taking.  There  is  little  doubt  in  uiy 
own  mind  that  had  he  taken  at  first  the  amount  he 
was  supposed  to  be  taking  the  improvement  would 
have  been  far  greater. 

His  appetite  was  good  throughout.  No  symptom 
of  iodism  appeared,  save  a  few  acne  pustules  on  the  face. 
The  contitmauce  of  the  very  noticeable  flow  of  saliva 
was  suspected  to  be  due  to  the  iodide,  but  it  markedly 
decreased  during  treatment. 

The  actual  improvement  made  in  the  patient's  con- 
dition almost  surpasses  belief.  The  long  time  that 
elapsed  before  he  received  continued  specific  treatment, 
and  its  insufficient  character  fur  some  time  after  it  was 
entered  upon,  certainly  allowed  sufficient  time  for  per- 
manent injury. 

Of  the  later  history  of  this  patient  I  am  able  to  give 
but  little  account.  He  remained  in  about  the  same 
general  condition,  never  recovering  sufficiently  to  as- 
sume again  his  position  behind  the  bar,  and  finally 
died,  probably  some  time  in  1880.  Of  the  particulars 
of  his  death  1  have  no  knowledge. 


30 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [January  10,  1884. 


AN   UNUSUAL   OBSTETRICAL   CASE.> 

nr    CHARLES    p.    STUOSG,    M.    D. 

TnK  case  I  bring  to  yoiir  notice  to-niglu  has  its  in- 
tereslin"  features  iu  the  complications  attending  the 
confinement  of  a  healthy  primipara  of  thirty  ;  these 
were :  prolongation  of  the  pregnancy  and  large  cliild, 
entire  absence  of  liquor  amuii,  interstitial  and  subserous 
fibroids,  contracted  pelvis  combined  with  posterior  posi- 
tion of  the  occiput,  and  non-rotation  of  the  head;  a 
list  as  formidable  as  it,  fortunately,  is  rare. 

Prolongation  of  pregnancy.  Fortunately  there  is 
no  possible  cause  for  doubting  the  honesty  of  the 
patient's  statement  that  menstruation  was  last  observed 
September  17,  1882,  and  that  impregnation  must  have 
taken  place  within  the  five  days  subsequent.  Allowing 
the  usual  time  of  278  days  from  the  last  appearance  of 
the  menstrual  flow  to  indicate  the  time  of  delivery, 
June  22,  1883,  was  considered  the  probable  date. 
There  were,  however,  no  signs  of  uterine  action  until 
July  10th,  296  days  after  the  cessation  of  menstruation, 
and  these  were  but  false  pains,  and  it  was  not  until 
July  18th,  304  days  from  the  end  of  the  last  period,  and 
299  days  from  the  last  opportunity  for  fertile  coitus, 
that  labor  began.  The  influence  of  this  prolonged 
period  of  gestation  was  undoubledly  manifest  iu  the 
large  size  of  the  foetus,  eleven  and  one  quarter  pounds  ; 
but  whether  the  absence  of  liquor  amnii  was  cause  or 
etfect  of  the  prolongation,  or  whether  there  was  no  re- 
lation between  the  phenomena  except  that  of  coinci- 
dence, I  am  unable  to  determine. 

To  abbreviate  the  account  of  the  labor,  let  me  state 
that  the  first  thirty  hours  were  occupied  by  irregular 
and  infrequent,  short,  nagging  pains,  ineffectual  in  di- 
lating the  OS  much  or  rapidly,  nor  did  they  exhaust 
tlie  patient,  as  she  enjoyed  the  rest  which  chloral  gave. 
The  results  of  my  first  examination  as  noted  were  : 
First,  the  peculiar  shape  of  the  abdominal  swelling. 
It  was  not  a  moderate  curve  from  pulse  to  sternum, 
but  hung  pendulous,  the  umbilicus  crowning  the  sum- 
mit, like  the  tumor  found  in  multipariu  with  lax  and 
ruptured  abdominal  walls.  Though  a  tense,  hard 
uterus,  the  position  of  the  ftctus  was  made  out  with 
more  uncertainty  and  dilliculty  than  I  ever  before  ex- 
perienced, but  I  was  sure  the  head  was  against  the 
pulMJS,  and  the  occiput  in  the  right  posterior  position. 
The  body  it  was  impossible  to  locate,  and,  complicating 
Btill  more,  ii  hard  mass  the  size  and  shape  of  a  foetal 
head  could  be  felt  in  the  median  lino  just  posterior  to 
the  uterine  fundu.s,  evidently  imbedded  in  the  walls 
of  the  uterus  or  else  in  its  cavity.  The  question  that 
these  abnormal  results  of  palpation  offered  was:  were 
th<;re  twins,  a  monstrosity,  or  uterine  fibroids  to  com- 
plicate delivery  ?  With"  most  careful  auscultation  I 
could  find  but  one  f.etal  heart,  beating  most  louilly  on 
a  level  with,  and  just  to  the  right  of,  the  umbilicus, 
which  made  the  existence  of  twins  more  probleinBlical. 
IJy  the  vagina  the  head  was  f(dt  presenting  high  up. 
the  OS  just  admitting  the  lip  of  the  finger.  As  I  stated 
lM?(ore,  tlmre  was  no  material  change  in  this  condition 
of  affairs  for  some  thirty  hours  ;  tlion  the  pains  assumefl 
a  belter  character,  and,  the  os  slowly  ililating,  the  head 
de„scciided,  pushing  in  front  of  it  the  anterior  lip,  which 
no  efforts  could  keep  replaced  above  the  smooth  brow, 
but  wliich,  liappily.  was  not  made  at  all  irdematous  by 
the    pressure.     When    the   os   was    dilated    the   he.id, 
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although  extende<l,  firndy  engaged,  but  in  a  curious 
manner,  the  brow  jamming  hard  against  the  pubes, 
while  the  occiput  was  so  far  from  the  sacrum  that  the 
finger  could  easily  be  passed  between  them.  So  long 
as  the  pains  continued  to  be  eliectual,  although  the 
progress  of  the  head  was  very  slow,  I  refrained  from 
any  interference  to  aid  the  occiput  in  rotating  forwards, 
but  when,  with  strong  pains,  there  had  been  no  advance 
for  some  time,  I  employed  ail  manual  means,  pressures 
upon  the  forehead,  attempts  to  bring  down  the  occiput 
and  the  like,  endeavoring  thus  to  obtain  better  flexion 
to  accomplish  this  end.  No  efforts  on  my  part,  nor  the 
vigorous  pains  of  the  patient,  could  stir  the  head  from 
the  position  it  had  then  occupied  for  nearly  an  hour, 
and,  realizing  that  a  bladder  slough  must  ensue  unless 
a  speedy  termination  was  made  to  this  localized  pres- 
sure, I  decided  to  etherize  and  deliver  ;  but  wishing 
first  the  advantage  of  a  consultation,  I  summoned  Dr. 
J.  B.  Swift,  whose  advice  and  manual  assistance  con- 
tributed largely  to  the  happy  termination  of  the  case. 
Palpation  under  ether  revealed  the  existence  of  but  one 
fcetus,  and  the  presence  of  large  inter-uterine  and  sub- 
serous fibroids.  The  head  was  undoubtedly  in  the  right 
posterior  position,  but  the  fcetal  body  was  still  obscured 
by  the  tense  uterine  walls.  There  seemed  no  reason  for 
the  non-advance  of  the  head,  except  absence  of  rota- 
tion, and  I  hopefully  applied  the  forceps  with  the  idea 
of  flexing  the  head  and  turning  the  occiput  forwards, 
but  iu  several  trials  failed  to  lock  the  blades,  and,  intro- 
ducing my  hand  to  ascertain  the  cause,  came  upon  the 
too  projecting  promontory  of  the  sacrum,  between 
which  and  the  pubes  the  head  was  caught,  lying 
!  with  its  biparietal  diameter  in  the  narrowed  antero- 
I  posterior  diameter  of  the  pelvis.  As  the  forceps  would 
not  lock,  version  was  attempted,  and  our  united  efforts 
.  succeeded  in  dislodging  the  head  back  into  the  uterus, 
I  turning  and  extracting,  the  most  dithcult  part  of  the 
I  operation  being  to  draw  the  body  thiough  after  the 
feet  were  down,  and  the  continued  pressure  upon  the 
cord  at  this  time  is  probably  responsible  for  the  birth 
of  a  fictus  whose  heart  was  but  feebly  fluttering,  and 
who,  despite  immediate  attention,  never  breathed. 
The  entire  absence  of  liquor  amnii  permitted  the  ut<'- 
rine  walls  to  mould  themselves  closely  to  the  I'letal 
limbs,  tjius  vastly  increasing  the  tediousness  and  dan- 
ger of  version.     The  pcrinanim  required  no  stitch. 

Following  down  the  uterus  as  the  head  was  ex- 
tracted I  could  force  the  fumlus  no  lower  than  two 
inches  above  the  umbilicus,  and  I  introduced  my  hand, 
removing  the  placenta,  completely  into  the  uterine 
cavity  before  I  could  convince  myself  it  ilid  not  contain 
another  occupant,  and  that  its  size  depended  only  upon 
the  fibrous  growths  which  extended  throughout  the 
posterior  w:dl  from  the  cervix  to  the  fundus.  The 
uterus  was  bulky  as  normally  at  the  seventh  month  of 
preijnancy,  and  the  mass  that  1  had  thought  might  be  a 
foetal  head  projected  boldly  from  the  fundus  as  a  .sub- 
peritoneal fibroid,  lla-tnorrhage,  which  I  anticipated, 
fortun.'itely  ilid  not  occur.  1  administere<l  u  full  dose 
of  opium,  an>l  ordiced  the  patient  to  be  kept  under  its 
influence  thoroughly. 

Tl>e  following  tl.iy  the  patient  had  but  slight  tender- 
ness over  the  abdomen,  but  the  vulva  was  so  swollen 
the  leg-t  were  kept  widely  apart.  Vaginal  douches  of 
cailmlic  were  given  for  the  lochia  wen-  already  olFen- 
sive,  and  ergot  and  qtiinine  prescribed.  Opium  was 
conlinueil  to  just  short  of  narcotism.  On  the -second 
day  the  uterus  was  still  far  aiwvo  the  umbilicus,  the 
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lochia  very  copious  and  offensive,  and  about  the  peri- 
DSBum  and  vagina  sloughs  appeared,  especially  deep  on 
the  perineal  body.  Abundant  nourishment  was  taken. 
There  was  no  material  change  until  the  fourth  day, 
when  the  breasts,  filling,  were  strapped.  While  the 
evening  douche  of  carbolic,  one  to  forty,  was  being 
given  the  patient  suddenly  collapsed  profoundly,  neces- 
sitating stimulants  subcutaneously  ;  immediately  follow- 
ing was  a  prolonged  chill,  the  temperature  rose  to 
105.6°  F.,  the  lochia  became  very  offensive,  and  a  case 
of  septicaemia  seemed  well  started,  but  during  the 
night  all  these  bad  symptoms  disappeared,  and  the 
patient  e.xpressed  herself  as  feeling  better  than  at  any 
time  since  delivery.  The  lochia,  although  profuse,  were 
not  offensive;  the  right  labium  was  rapidly  returning 
to  its  normal  size ;  the  sloughs  had  cleaned  away  and 
left  granulating  surfaces  on  perinasum  and  vagina. 
The  left  labium  contained  a  htematoraa  the  size  of  an 
orange,  but  day  by  day  this  diminished,  and  in  six 
weeks  entirely  disappeared.  On  this  day  I  substituted 
chlorinated  soda  for  carbolic  in  the  douche,  and  com- 
menced to  wash  out  the  bladder  for  cystitis,  a  cystitis 
undoubtedly  of  traumatic  origin.  Three  times  during 
convalescence  the  copious  lochia  were  stained  with 
blood,  and  once  the  urine  for  five  days  was  very  scanty 
and  dark,  but  contained  no  evidence  of  renal  disease. 
Apparently  this  was  an  idiosyncrasy  of  the  patient,  for 
the  same  phenomenon  was  twice  noticed  two  years 
ago  when  she  was  ill  with  acute  rheumatism,  and  her 
urine  then  submitted  to  experts  failed  to  show  the 
cause.  With  these  exceptions  convalescence  was  un- 
interrupted. The  uterus  slowly  involuted,  and  at  the 
end  of  two  mouths  was  but  little  above  the  pubes. 
Opium  was  omitted  at  the  end  of  ten  days,  but  ergot 
was  retained,  and  materially  aided  in  reducing  the 
bulk  of  the  fibroids. 

The  hematoma  of  the  left  labium,  a  lesion  fortu- 
nately rare,  and,  unfortunately,  not  always  as  happy  iri 
its  terminatiou,  was  undoubtedly  due  to  the  sudden 
over-distentiou  of  the  vulva  by  the  passage  of  the  large 
fcetus,  and  to  the  same  cause  I  attribute  the  sloughs 
which  appeared  on  the  perineum  and  vagina.  The 
method  of  checking  the  milk  by  strapping  the  breasts 
firmly  as  soon  as  they  began  to  fill,  padding  freely 
with  cotton  to  secure  uniform  and  elastic  pressure,  I 
regard  as  much  more  effectual  and  speedy  than  rub- 
bing. 

In  conducting  the  convalescence  no  consideration 
perplexed  me  more  during  the  first  few  days  than  that 
of  the  necessity  for  an  intra-uteriue  douche  which  the 
verv  offensive  lochia  indicated.  I  determined  against 
it  for  these  reasons :  Nothing  in  the  general  condition 
of  the  patient  imperatively  demanded  it.  The  uterus 
was  free  from  tenderness  and  the  lochia  so  profuse  1 
felt  sure  none  were  locked  up  in  the  uterine  cavity, 
especially  as  I  knew  the  placenta  and  membranes  were 
thoroughly  removed.  The  danger  to  my  patient  lay 
not  so  much  in  septicemia  as  in  peritonitis,  and  it 
seemed  to  me  that  the  trying  operation  of  washing  out 
through  the  swollen  and  sensitive  vulva,  requiring,  too, 
as  it  does,  so  much  manipulation  of  the  patient,  would 
be  provocative  of  far  more  serious  trouble  than  it 
would  ward  off.  The  chill  and  high  temperature  on 
the  fourth  day  might  possibly  have  been  due  to  the 
coming  of  the  milk,  and  the  antecedent  collapse  but  a 
coincidence,  but  I  am  more  and  more  inclined  to  at- 
tribute the  entire  distiirl)ance  to  the  entrance  of  some 
of   the  carbolic   solution    into   the   uteius.     Siuce   the 


intra-uterine  douche  and  carbolic  acid  have  grown  into 
such  general  favor,  every  year  shows  an  increasing  rec- 
ord of  cases   of   colhijise,  sometimes   fatal,   during  its 
employment,  this,  too,  notwithstanding  the  varied  and 
complete   armamentaria   that   abound   in   our   surgical 
stores.    With  other  disinfectants  thus  employed  I  never 
personally  saw  these  unpleasant  results,  nor  am  I  famil- 
iar with  recorded  cases.     During  my  service  as  house 
officer   at    the    Lying-in    Hospital   when    intra-uterine 
douches  were  there  first  introduced,  a  solution  of  per- 
manganate  of  potash   was   always    employed,   and   in 
two   severe   epidemics   of   septicaemia   where    ten   and 
j  more  douches  were  daily  given  with  no  otlier  instru- 
ments than  a  block-tin   tube  passed  to  the  fundus  and 
I  a  Davidson  syringe,  there  was  never  a  bad  symptom 
j  produced.     I  believe  permanganate  of  potash  is,  above 
i  all    others,    the    proper    disinfectant   for    intra-uterine 
!  medication ;    the    color   of   the    returning  fluid    shows 
when  the  cleansing  is  complete,  a  very  important  con- 
I  sideration,  because  if  done  at  all  disinfecting  needs  to 
i  be  thoroughly  done ;  it  does  not  produce  colic,  cramp, 
or  systemic  poisoning ;  the  ensuing  fall  in  temperature 
is  more  decided  and  protracted.     I  should  always  use 
j  it  in   vaginal  douches,   too,  were  it  not  that  it  stains 
\  the  linen  ;  for  this  class  of  cases  a  solution  of  chlorin- 
ated soda  is   most  efficient,  but  the   tendency  of   the 
latter  disinfectant  to  form  with  pus  a  tenacious,  semi- 
solid mass  prohibits  its  intra-uteriue  use  in  sufficiently 
strong  solution  to  be  reliable. 

The  subinvolution  of  the  uterus  that  persisted  so 
many  weeks  is  certaiidy  explained  by  the  presence  of 
the  fibroids,  which  acted  not  only  passively  by  increas- 
ing the  mass  to  be  disintegrated,  but  even  more  potently 
retarded  the  retrograde  changes  by  the  reflex  action 
of  a  foreign  body  in  the  uterine  walls. 

With  the  success  of  the  early  establishment  of  opium 
narcotism  I  am  perfectly  satisfied.  The  danger  where 
so  much  manipulation  is  employed  is  not  ot  septictemia, 
especially  if  hands  and  instruments  have  been  ren- 
dered aseptic,  but  of  peritonitis.  We  have  no  other 
remedy  to  combat  the  inflammation  when  once  estab- 
lished, and  if  checking  peristalsis  offers  the  one  means 
of  cure,  checking  it  earlier  rationally  appears  the  one 
means  of  prevention. 

The  exhibition  of  ergot  was  continued  two  months, 
yet  when  I  last  examined  the  patient,  eleven  weeks 
after  delivery,  the  cavity  of  the  uterus  measured  two 
and  three  fourths  inches,  and  the  posterior  wall  and 
fundus  were  still  thickened  and  irregular,  although  the 
projecting  knobs  that  were  so  apparent  immediately 
after  labor  had  melted  away. 

To  allot  to  each  abnormal  element  its  proper  share 
in  producing  the  complications  of  this  case  is  impossi- 
ble. Had  any  one  of  them  existed  alone  a  tedious 
labor  would  probably  have  been  the  worst  result,  but 
here  it  was  demanded  of  a  weakened  uterus  to  force 
an  excessively  large  fcetus,  lying  in  an  unfavorable 
position,  through  a  contracted  pelvis.  Fibroids,  wher- 
ever situated,  tend  always  to  produce  trouble,  the  sub- 
mucous ones  especially  predisposing  to  hu'morrhage. 
They  impede  the  uterine  contractions,  frequently  cause 
abnormal  presentations,  and  during  convalescence  may 
threaten  life  by  sloughing  en  masse,  or,  disintegrating 
mure  slowly,  be  absorbed  and  produce  ichorrluvmia.  a 
cundilion  the  prolonged  elevation  of  the  temperature 
shows  was  present  in  this  case.  In  two  previous  cases 
where  I  observed  this  complication,  the  fibroids  being 
of  the  subserous  class,  irregular  and  weakened  uterine 
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action  was  the  result ;  in  one  case  forceps  were  re- 
quired. 

Reviewing  my  patient's  symptoms  I  see  that  I  might 
sooner  have  suspected  pelvic  deformity  had  there  not, 
unfoi'tunately,  been  so  many  other  visible  explanations 
of  all  irregularities.  The  pendulous  abdomen,  the  mal- 
position of  the  head,  high  u|),  and  extended,  with  the 
brow  jiressed  hard  against  the  pubes,  are  all  character- 
istic of  this  cia.^s  of  pelves,  which  Scliroeder  calls  flat- 
tened pelves.  They  are  produced  by  the  sacrum  being 
thrust  forwards  and  downwards  in  youth,  thus  confin- 
ing the  narrowing  to  the  anlero-posterior  diameter. 
Tlie  deformity  is  rarely  marked  enough  to  produce 
much  trouble  except  in  cases  similar  to  the  one  under 
consideration,  where  there  is  velative  disproportion  be- 
tween the  diameters  of  the  pelvis  and  a  large  footal 
head.  It  is  in  this  class  of  cases  that  forceps  often 
fail  in  conseciuence  of  the  firm  wedging  of  the  head, 
in  its  wide  bi-parietal  diameter,  between  the  pubes  and 
the  projecting  promontory.  Version  offers  far  better 
prospects  for  speedy  and  safe  delivery. 

The  temperature  chart  is  instructive.  The  first  days 
witnessed  a  steady  rise  in  the  temperature  culminating 
on  the  evening  of  the  fourth  day  at  102.5°  F.  It  was 
on  this  evening  also  tlie  patient  had  the  chill  and  an 
accompanying  temperature  of  10.J.G°  F.  The  next 
day  there  was  a  fail  to  101°  F.,  and  during  just  two 
weeks  there  was  a  constant  morning  temperature  of 
100°  F.,  and  evening  one  of  101°  F.  For  the  ensuing 
two  weeks  there  was  a  daily  fluctuation  from  1)1)°  F. 
to  100°  F.,  then  the  temperature  dropped  to  normal, 
and  remained  stationary.  The  constant  elevation  of 
temperature  I  attribute  entirely  to  the  great  disinte- 
grating mass  of  the  fibroids. 


NITRO-GLYCERINE  AND  THE  CHLORIDE  OF 
GOLD  AND  SODIUM  IN  THE  TREATMENT 
OF  ALBUMINURIA.! 

BV    ROBKItTS    BARTUOLOW,    M.  D.,  I,L.  D. 

IIiTiiKKTO  the  therapeutics  of  renal  diseases  have 
not  advanced  in  tiie  same  ratio  as  our  knowledge  of 
their  pathology.  It  cannot  be  said  now  that  a  cure  has 
been  found,  hut  that  two  remedies  of  real  value  are 
available.  IMy  contribution  to  this  symposium,  on  al- 
buminuria, consists  in  an  attempt  to  define  the  place 
which  these  remedies  sliouhl  occupy  in  a  curative 
scheme.  To  do  this,  in  even  the  briefest  way,  I  must 
clear  the  ground  with  n  preliminary  statement. 

I  start  with  the  proposition  tliat  those  renal  lesions 
united  by  the  common  symjitom  —  albuminuria  —  are 
of  neural  origin.  There  is  a  kinship  between  diabetes 
and  IJright's  disease.  One  of  these  is  sometimes  sub- 
stituted for  the  other;  and  during  the  course  of  some 
rare  cases  of  exophthalmic  goitre  tliis  substitution  oc- 
curs. Irritation  of  a  certain  part  of  the  floor  of  the 
fourth  ventricle  is  followed  by  glycosuria  ;  of  another 
part  by  albuminuria.  The  recent  observations  of  Da 
C'listn  and  I<oiigstreth  prove  that  a  relation  exists, 
whetlier  casual  or  sequential,  between  certain  renal 
lesions  and  degenerative  changes  in  some  ganglia  of 
the  abdominal  sympathetic.  The  hypertrophy  of  the 
miMCular  coiit  of  llie  arteriole-*,  discovered  by  Dr. 
George  Jolin'>oii,  and  the  increiited  teiisi<Mi  of  the  vas- 
cular system   due   to   an  irritation  of  the  vaso-motor 
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centre  in  the  medulla,  both  present  in  the  chronic 
forms  of  albuminuria,  are  further  evidences  of  the 
agency  of  the  nervous  system.  It  was,  more  espe- 
cially, the  condition  of  elevated  tension  of  the  vessels 
which  led  to  the  use  of  nitro-glyceriue.  This  remedy 
before  all  else  reduces  the  vascular  tension.  It  also 
lessens  the  work  of  the  heart  by  removing  the  inhibi- 
tion exercised  by  the  pneumogastric  nerve. 

This  remedy  appears  to  have  been  first  usetl  by  Mr. 
liobson,  an  English  surgeon,  in  cases  of  albuminuria, 
and  by  liim  employed,  because  the  high  tension  of  the 
vascular  system  has  proved  to  be  so  pronounced  an  ele- 
ment in  the  more  chronic  cases.  I  have,  myself,  seen 
some  remarkable  instances  of  relief — indeed  of  cure 
—  effected  by  it.  If  time  were  now  available,  I  could 
give  some  striking  examples.  In  cases  of  mitral  dis- 
ease accompanied  by  albumiimria  it  also  renders  the 
highest  service  —  for  the  diminished  peripheral  tension 
lessens  the  work  to  be  done  by  the  heart,  and  assists  in 
the  more  equal  distribution  of  the  blood.  The  effect  of 
this  in  relieving  the  renal  cotigestion  is  obvious. 

Chloride  of  gold  and  sodium  has  quite  another  func- 
tion. It  has  long  been  known  that  this  remedy  has  a 
special  direction  to  the  genito-uriuary  apparatus.  The 
ovarian  and  uterine  organs  in  the  female,  the  testes  and 
vesicula;  seminales  iu  the  male,  are  stimulated  by  it, 
and  the  kidneys,  by  means  of  which  it  is  eliminated, 
and  in  which  it  tends  to  accimiulate,  are  decidedly 
affected  by  it  in  function  and  structure.  In  common 
with  some  other  agents  of  the  class  to  which  gold  be- 
longs—  for  example,  corrosive  sublimate  —  the  chlo- 
ride acts  on  coiniective  tissue  and  checks  its  over- 
production, or  its  hyperplasia.  It  would  be  quite 
impossible  in  this  note  to  go  over  the  evidence  on 
these  points,  and  hence  I  must  ask  your  assent  to  these 
statements.  They  have  been  accepted  as  true  of  gold, 
from  the  d.ays  of  the  alchemists  and  iatrochemists,  as 
any  one  may  ascertain  from  that  curious  collection  of 
media;val  medical  learning  —  the  Anatomy  of  Melan- 
choly. It  has  happened,  strangely  enough,  that  Hahne- 
mann and  his  followers  have  profited  by  this  knowledge, 
and  have  used  gold  preparations  —  especially  n(/ri//ny><»- 
tabile  —  in  the  treatment  of  renal  diseases  with  success. 

IIow  and  when  are  these  remedies  to  be  used  ? 

Nitro-glycerine  is  now  administered,  as  all  pre.sent 
know,  in  the  form  of  the  centesimal  solution  —  one 
mitiim  of  the  pure  drug  to  100  minims  of  alcohol. 
The  initial  dose  of  this  one  per  cent,  solution  is  oue 
minim,  which  should  he  increased  until  the  very  char- 
acteristic physiological  ellects  are  produced.  The  sus- 
ceptibility to  the  action  of  nitro-glycerine  varies  greatly, 
and  hence  the  dose  cannot  bo  stated  in  advance.  It  is 
neces.sary  to  produce  some  obvious  effect.  To  main- 
tain the  same  level  of  action,  a  slight  increase  in  the 
dose  may  I)e  required  from  time  to  lime.  As  the  effect 
is  not  lasting,  the  interval  between  the  doses  should 
not  exceed  three  or  four  hours. 

The  administration  of  nitro-glycerine  shoidd  l)egiu  in 
acute  cases  immediately  after  the  subsidence  of  the 
acute  symptoms.  It  is  indicated  in  ehionic  cases  at 
all  periods,  but  is  more  especially  useful,  if  given  Imv 
fore  hypertrophy  of  the  muscular  layer  of  the  arterioles 
has  taken  place.  When  it  acts  favorably,  the  amount 
of  albumen  in  the  urine  steadily  diminishes.  The 
mechanism  of  its  action  consists  in  the  lowering  of  the 
pressure  in  the  renal  vessels.  Mow  liir  any  curative 
elFecl  proceetU  from  action  of  this  remedy  on  the  sym- 
pathetic system  remains  to  be  determined. 
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Chloride  of  gold  and  sodium  is  indicated  in  tlie  sub- 
acute and  chronic  cases,  especially  the  latter.  The 
earlier  it  is  given  the  better,  if  structural  changes  are 
to  be  prevented  or  arrested.  The  good  efiTects  to  be 
expected  from  it  will  depend  necessarily  on  the  extent 
of  the  damage  already  inflicted  on  the  kidneys. 

The  usual  dose  is  one  twentieth  grain,  twice  a  day, 
but  this  may  be  much  increased,  if  necessary.  At  the 
outset,  one  tenth  grain  may  be  given  ;  in  a  week  the 
dose  should  be  lowered  to  one  fifteenth  grain,  and  after 
a  month  the  regular  dose  of  one  twentieth  grain  should 
be  steadily  pursued,  with  occasional  intermissions.  In- 
digestion, gastralgia,  and  colic  pains,  nausea  or  diar- 
rhcea,  are  occasionally  cau-^ed  by  it ;  and  if  so,  the 
quantity  administered  must  be  reduced.  It  is  usually 
borne  without  any  discomfort,  hut  after  prolonged  ad- 
ministration, salivation,  weakness,  emaciation,  trem- 
bling and  other  nervous  phenomena  may  occur  possibly. 
Such  effects,  however,  are  wanting  in  my  experience. 

The  treatment  of  albuminuria  by  nitro-gh'cerine  and 
the  chloride  of  gold  and  sodium  does  not  necessitate 
the  exclusion  of  other  means  —  hygienic,  climatic,  or 
dietetic.  These  remedies  should,  however,  be  given 
•  uucombined  at  different  hours,  and  their  actions  should 
not  be  hindered  or  obscured  by  the  effects  of  other 
agents  given  with  like  purpose.  To  this  general  state- 
ment there  may  be  two  exceptions  :  with  nitro-glycerine, 
amyl  nitrite  or  sodium  nitrite  may  be  given  ;  with  the 
gold  and  sodium  chloride,  corrosive  sublimate  may  be 
combined.  If  doubts  may  be  felt  in  regard  to  the 
propriety  of  depending  on  the  utility  of  these  reme- 
dies, they  need  not  be  long  experienced,  for  if  no  good 
effects  are  observed  in  two  weeks  they  may  then  be 
discontinued. 


REPORT  OX   OBSTETRICS. 

BT    C.    31.    GREEN',   M.  D. 

THE     DIAPUORETIC     TREATMENT    OF    PUERPERAL 
ECLAMPSIA    WITH    HOT    BATHS. 

In  the  last  report  on  Obstetrics  ^  was  an  account  of 
six  cases  of  puerperal  eclampsia  treated  by  Dr.  Carl 
Breus  with  hot  baths.  To  avoid  repetition  reference 
is  made  to  that  report  for  a  description  of  the  method 
adopted  by  Dr.  Breus,  together  with  his  results.  In  a 
second  paper  -  Dr.  Breus  has  reported  eleven  more 
cases  similarly  treated  with  even  better  results  than  in 
the  first  series.  Of  these  cases,  the  first  eclamptic  at- 
tack occurred  in  four,  early  in  the  first  stage  of  labor; 
in  two,  after  a  long  first  stage ;  in  one,  during  the  second 
stage  ;  and  in  four,  in  the  first  day  post  partum.  The 
majority  of  the  cases  were  severe :  in  only  three  in- 
stances, in  which  convulsions  first  occurred  post  partum, 
was  a  favorable  prognosis  warranted  ;  yet  of  the  eleven 
cases  one  only  had  a  fiital  issue.  This  patient,  a  primip- 
ara,  aged  nineteen,  with  albuminuria  and  oedema,  was 
brought  to  the  clinic  insensible,  having  had  her  first 
attack  two  hours  previously.  Within  two  hours  of 
her  admission  to  hospital,  during  which  time  she  suf- 
fered four  attacks,  she  was  delivered  with  forceps  of  a 
living  cliild:  the  hot  bath  and  subsequent  wrapping  up 
were  then  employed,  and  diaphoresis  established  :  con- 
vulsions recurred  but  ojice  thereafter.  On  the  follow- 
ing day  the   urine  was   free  from    albumen,   and  the 
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facial  ccdema  had  disappeared;  but  that  evening  the 
temperature  rose  to  104'  F.,  and  peritonitis  developed 
which  resulted  fatally  in  three  days  :  so  that  death  was 
attributable  oidy  indirectly  at  most  to  the  eclamptic 
condition.  The  other  ten  cases  all  recovered.  Of  the 
eleven  children  only  two  were  lost,  namely,  by  crani- 
otomy. 

Dr.  Breus  further  testifies  to  the  great  value  of  this 
treatment  as  a  prophylactic  measure  during  pregnancy  ; 
not  only  in  cases  where  the  urine  gives  evidence  of 
nephritis,  but  also  in  cases  of  albuminuria  and  oedema 
due  to  hydremia,  in  which  one  apprehends  cerebral 
effusion  with  consetpient  pressure  and  acute  ana;mia  re- 
sulting in  the  eclamptic  seizure.  lie  has  never  known 
premature  labor  to  have  been  induced  by  the  baths,  nor 
other  unpleasant  results  to  follow  their  use. 

THE    CERTAIN    DIAGNOSIS    Of    PREGNANCY    BEFORE 
THE    APPEARANCE    OF    THE    FCETAL    SIGNS. 

Most  authorities  agree  that  the  certain  signs  of  preo-- 
nancy  are  all  physical  signs  of  foetal  origin  ;  namely, 
the  fnetal  heart,  the  spontaneous  movements  of  the 
fcctus  perceptible  to  the  physician,  and  ahdomino-vao-i- 
nal  ballotteraent.  Only  exceptionally  are  any  of  these 
signs  available  before  the  sixteenth  or  eighteenth  week  ; 
consequently  the  diagnosis  of  pregnancy  before  that 
time  is  only  presumptive.  Dr.  F.  Loviot  believes, 
however,  that  "  the  existence  of  pregnancy  can  be 
surely  recognized,  at  least  ninety-five  times  in  a  hun- 
dred, before  the  appearance  of  the  fcetal  signs  ;  at  two 
months,  two  months  and  a  half,  a  fortiori  at  three 
months  and  more;"  and  he  writes  ^  to  maintain  this 
thesis. 

As  the  rational  maternal  signs  afford  only  presump- 
tive and  confirmatory  evidence.  Dr.  Loviot  relies  upon 
physical  changes  in  the  uterus  which  he  appreciates  by 
palpation,  by  the  vaginal  touch,  and  above  all  by  con- 
joined manipulation.  He  agrees  with  Professor  Pajot 
that  the  changes  undergone  by  the  cervix  are  not  char- 
acteristic of  pregnancy,  but  may  be  due  to  catamenial 
congestion,  to  metritis,  and  to  various  pathological  con- 
ditions :  he  therefore  directs  his  attention  to  the  body  of 
the  uterus,  which  he  believes  is  modified  by  pregnancy 
in  a  characteristic  manner.  By  conjoined  manipula- 
tion the  superior  segment  of  the  pregnant  uterine  body 
is  accessible  above  the  symphysis  pubis  under  the 
form  of  a  rounded,  depressible,  elastic  tumor  :  the  in- 
ferior segment  is  depressed  and  enlarged,  and  broad- 
ened out  of  proportion  to  the  cervix,  so  that  it  juts 
out,  as  it  were,  and  forms  around  the  base  of  the  cer- 
vix a  sort  of  cushion  ;  a  characteristic  collar.  As  a 
whole  the  body  of  the  gravid  uterus  is  soft  and  elastic, 
and  under  the  examining  finger  gives  the  sensation  of 
pressure  on  a  hollow  rubber  ball.  This  soft  consist- 
ency exists  at  all  accessible  points  ;  in  front,  behind, 
to  the  right  and  to  the  left.  The  examination  neces- 
sary to  appreciate  these  modifications  ought  not  to 
cause  pain.  Neither  uterine  congestion  nor  chronic 
metritis,  nor  again  fibroid  tumors  even  when  softened, 
impart  identical  sensations  to  the  examining  finger ; 
although  if  pregnancy  is  complicated  with  uterine 
fibroma,  the  diagnosis  will  be  more  difficult. 

CERVICO-VAGINAL      LACERATION      WITH      RETROPERI- 
TONEAL   HEMATOMA    AND    E.MPHYSEMA. 

Di-.  G.  Bayer  reports  *   two  fatal  cases  of  cervico- 
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vaginal  laceration  which  possess  very  considerable  sci- 
entific interest ;  not  only  on  account  of  the  rarity  l)ut 
also  because  of  the  similarity  of  the  post-mortem  ap- 
pearances in  cases  differing  widely  in  their  a;tiology 
and  clinical  course. 

Case  I.  An  octavipara  eight  days  before,  and  again 
on  the  day  of,  admission  to  hospital  had  uterine  hiemor- 
rhage  :  the  os  was  about  two  inciies  in  diameter,  the 
placenta  prania,  the  fcctus  in  transverse  position.  A 
considerable  hemorrhage  being  excited  by  examina- 
tion, and  tiie  pains  being  weak,  a  colpeurynter  was  in- 
troduced. One  liour  and  a  half  later  the  colpeurynter 
was  removed,  and  podalic  version  was  performed 
through  an  cs  so  small  and  undilatable  as  to  require 
some  force  in  introducing  the  hand  :  extraction  was 
quickly  performed  without  difficulty,  and  the  placenta 
came  spontaneously  a  moment  later.  The  uterus  con- 
tracted well;  but  very  profuse  hemorrhage  ensued 
from  the  posterior  vaginal  wall.  An  hour  was  spent 
in  trying  to  check  the  hemorrhage  with  sutures  :  the 
woman  was  restless  and  pale.  Resort  was  now  had  to 
the  tampon,  and  the  hemorrhage  checked.  Twelve 
hours  later  ensued  dyspncca,  cyanosis,  jactitation,  and 
death  from  acute  anemia. 

Case  II.  A  secundipara,  aged  twenty-four,  hitherto 
in  the  bes-t  of  health,  was  twenty-six  hours  in  the  first 
stage  of  labor  at  full  term.  While  the  head,  after 
complete  dilatation  of  the  os,  was  passing  normally  and 
quickly  through  the  pelvis,  the  woman  suddenly  grew 
pale  auil  complained  of  ill-deliiied  pain  in  the  supra- 
pubic region  :  the  pulse  was  frequent.  After  the  birth 
of  the  head  there  was  felt  above  the  symphysis  pubis 
and  to  the  right  well  marked  crepitation.  After  the 
child  was  born,  considerable  blood  mixed  with  air  was 
expres-ed  from  the  uterus,  and  the  cre|)italion  could 
no  more  be  felt;  but,  aUhough  the  uterus  was  well 
contracted,  a  profuse  hemorrhage  continued,  which 
however  was  checked  with  a  tampon.  Symptoms  of 
septic  poisoning  soon  a|)peared,  accompanied  by  severe 
pain  in  the  region  of  the  right  kiilney  :  deep  palpation 
from  the  right  inguinal  region  upward  gave  a  sense  of 
soft  resistance,  and  the  uterus  was  pushed  to  the  left. 
Death  ensued  two  days  after  labor,  from  septicemia. 

Autopsy  disclosed  in  both  cases  a  right-lati^ral  lacer- 
ation of  the  ciirvix  (in  Case  II.  to  the  os  internum,  in 
Case  I.  to  one  centimetre  below  the  os  internum),  and 
a  tear  of  tha  vaginal  vault  without  perforation  of  the 
peritoneal  cavity.  Through  this  tear  blood  and  air 
bubbles  had  extravasated  into  the  retro-peritoneal  con- 
nective tissue  and  had  extended  upward  along  the 
|)Soas  magnus  to  the  region  of  the  right  kidney,  push- 
ing up  the  peritoneum.  In  Case  II.  the  extravasation 
had  <legenerated  into  a  dirty  ganious  pulp  mingled 
with  ill  smelling  gas. 

The8(!  cases  resemble  others  reported  by  McClintock, 
Ilecker,  Dohrn.and  Lohlein  in  so  far  as  lateral  cervico- 
vaginal  tears  have  given  rise  to  the  effusion  of  blood 
and  air  into  the  subporitoncal  tissue  ;  but  in  the  hither- 
to reported  ca-es,  except  nn('  of  llt^cker's,  the  sub- 
peritoneal emphysema  has  been  liuiiteil  to  the  ante- 
uterine  region.  In  Ilayer's  cases,  on  the  contrary,  and 
in  one  reported  by  Ilecker."  air  biiltbles  mingled  with 
blomi  advanced  along  iho  psoas  behinil  the  pcrilonn-utn 
to  the  region  of  the  kidnc)-. 

The  treatment  of  such  cases  is  well-nigh  liopeless. 
The  application  of  sulurcs  to  check  the  ha-murrhagu  is 
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difficult ;  and  if  successfully  performed,  results  in  shut- 
ting up  a  quantity  of  blood  an<l  air  to  degenerate  in  a 
closed  space  :  moreover,  the  opening  of  the  vagina 
necessary  to  tlie  insertion  of  sutures  favors  a  further 
entrance  of  air  :  the  antiseptic  tampon  therefore  is  to 
be  preferred.  A  further  difiiiculty  lies  in  the  fact  that 
the  air  and  blood  are  diffused  in  the  connective  tissue, 
and  not  confined  in  a  sac  which  can  be  easily  drained 
and  irrigated  :  it  is  probable,  however,  that  when  death 
does  not  occur  from  hemorrhage,  the  skillful  intro<luc- 
tion  of  a  drainage  tube  and  careful  cleansing  afford 
the  best  hope  of  success,  as  in  complete  ruptures  of  the 
uterus. 

TUB  ANATOMY  AND  yBTIOLOGT  OF  RUPTUItE  OK  THE 
PERITONEAL  PORTION  OF  TIIE  VAGINA  DCRISG 
LABOR. 

Of  interest  in  connection  with  the  last  subject  is  a 
valuable  paper  by  Dr.  D.  Berry  Hart  under  the  above 
title.-  After  pointing  out  the  anatomical  structure  of 
the  pelvic  canal.  Dr.  Hart  emphasizes  the  fact  that 
whereas  the  anterior  vaginal  wall  is  strengthened  by 
the  bladder  and  urethra,  and  the  inferior  part  of  the 
posterior  wall  by  the  rectum  and  perineal  bodv,  the  up- 
per iii'^h  of  the  posterior  wall  is  relatively  weak.  When, 
moreover,  during  labor  the  contracting  longitudinal 
muscular  fibres  of  the  uterus  exert  upward  tension  on 
the  cervix  and  vagina,  the  anterior  vaginal  wall  suffers 
very  little  elongation,  while  the  posterior  wall  is  elon- 
gated to  about  five  inches.  If  then  the  uterine  tension 
is  extreme,  as  in  cases  of  foital  raal-position,  of  faulty 
pelvis,  or  where  the  foetal  head  is  unusually  large,  the 
cervix  or  vagina,  or  both,  will  yield  at  the  point  that  is 
structurally  weakest ;  namely,  as  regards  the  vagina, 
at  the  ufiper  part  of  the  posterior  wall. 

Dr.  Hart  sums  up  the  whole  question  as  follows  :  — 

"  (1.)  During  labor  the  uterine  muscle  exercises  an 
upward  tension  on  the  cervix  and  pelvic  floor  seg- 
ments. 

"  (2.)  The  fecial  head  exercises  a  dilating  power  on 
the  cervix  and  pelvic  floor  segments,  this  dilating  force 
acting  at  right  angles  to  the  long  axis  of  the  cervix 
and  vagina. 

"  (3.)  The  vaginal  walls  are  constructed  so  as  to 
bear  longitudinal  tension  and  eccentric  strain.  This  is 
provided  for  by  the  ruge  and  the  felted  structure  of 
the  vagina. 

"  (4.)  The  anterior  vaginal  wall,  from  its  close  in- 
corporation with  the  urethra  and  loose  union  with  the 
bladder,  is  the  strong  wall. 

"  (.5.)  The  posterior  vaginal  wall  is  structurally  weak 
at  its  upper  half  inch,  is  more  elongated  during  labor 
than  the  anterior  one,  and  therefore  — 

"  Rupture  of  the  vagina  is  most  comtnon  where  the 
posterior  wall  is  covered  by  periKnieum,  and  when  it 
occurs  is  a  tension  tear  like  llie  cervical  rupture." 

TIIK    PREVRNTION    Oi'"    OPHTHALMIA     NEONATORUM. 

Professor  Crede,  in  a  third  paper'  on  this  subject, 
has  given  the  results  of  his  further  ol>servaliun  ami  ex- 
perience. Concerning  the  etiology  of  this  affection 
he  concludes  :  — 

(I.)  That  the  blennorrhrea  of  the  newborn  is  caused 
by  H  specific  virus  identical  with  that  of  gunorrlnra. 

(■J.)  That  the  virus,  which  is  conl.'iinecl  chiefly  in 
the  vaginal  secretion  of  wotnen  suffering  from  vikginitig 

»  I'VlinliiirKli  IttrilicAl  .loiirnni,  Julv,  18S.1. 
»  Anliiv  fiir  Oyiink.,  lUml  xxi.,llcfl  2. 
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granulosa,  comes  in  contact  with  the  conjunctivEe  dur- 
ing the  expulsive  stage  for  the  most  part :  conse- 
quently, 

(3.)  Tha*  a  protracted  expulsive  stage  (and  Crede 
considers  the  period  protracted  if  over  one  hour  in 
duration)  favors  the  inoculation:  further, 

(4.)  That  rupture  of  the  membranes  more  than 
three  hours  before  the  birth  of  the  child  not  only  pro- 
longs the  labor  and  thereby  increases  the  opportunity 
for  infection,  but  also  I'eaders  it  possible  for  the  exam- 
ining finger  to  carry  the  virus  to  the  eyes  of  the  child : 
also,  — 

(5.)  That  as  boys  are  in  the  average  larger  than 
girls  and  therefore,  cateris  paribus,  entail  a  lonser  ex- 
pulsive stage,  they  are  more  liable  to  be  infected  than 
girls. 

(6.)  That  the  incubation  stage  of  the  virus  is  at 
most  not  longer  than  five  days  ;  and  that  consequently 
blenuorrhoea  appearing  later  than  five  days  after  labor 
must  be  attributed  to  post-partum  infection  by  the  un- 
clean fingers  of  mother  or  nurse,  or  by  contact  with 
infected  sponges  or  linen. 

(7.)  That  the  normal  secretion  of  the  vagina  cannot 
cause  a  specilic  blenuorrhoea,  but  may  give  rise  to  a 
simple  catarrh. 

After  trial  of  various  methods,  Crede  now  employs 
the  following  treatment :  After  the  cord  is  cut,  the 
child  is  bathed  aud  the  eyes  cleansed  with  a  bit  of 
cloth  and  pure  water  :  the  lids  are  then  separated  a  lit- 
tle, aud  by  means  of  a  glass  rod  a  single  drop  of  a  two 
per  cent,  solution  of  nitrate  of  silver  is  allowed  to  fall 
upon  the  cornea.  With  the  great  majority  of  children 
no  reaction  follows  this  application  ;  but  in  some  cases, 
especially  in  those  of  premature  birth,  there  appears 
several  hours  after  the  application  a  slight  hypereemia 
of  the  conjunctivaj  without  swelling,  aud  a  somewhat 
increased  secretion  :  these  api)earauces  vanish,  how- 
ever, on  the  third  d;iy  at  the  latest  without  treatment. 
Crede  still  emploj's  the  vaginal  douche  for  the  sake  of 
cleanliness ;  but  he  does  not  think  it  has  any  especial 
value  in  preventing  fcetal  inoculation.  Before  the  in- 
troduction of  this  method  into  the  Leipsio  Lying-in 
Hospital,  blenuorrhoea  was  observed  in  about  ten  per 
cent,  of  all  cases  :  since  June,  1880,  when  the  measure 
was  systematically  adopted,  the  proportion  has  fallen  to 
about  two  tenths  of  one  per  cent.  A  more  favorable 
result  could  scarcely  be  expected. 

FORCEPS  IN  BREECH  PRESENTATIONS. 

Prof.  W.  T.  Lusk  has  reported  ^  to  the  Practitioners' 
Society  of  New  York  a  case  in  which  he  applied  for- 
ceps to  the  breech.  A  primipara,  aged  thirty-two,  had 
had  a  long  first  stage,  when  the  cessation  of  pains  made 
operative  interference  necessary.  The  breech  pre- 
sented high  up  in  the  pelvic  cavity  with  both  thighs 
flexed.  Unsuccessful  effort  was  made  to  extract  the 
breech  by  traction  with  the  index  fingers  hooked  into 
both  groins  :  it  was  then  decided  to  try  forceps.  One 
blade  of  the  ordinary  Simpson  forceps  was  applied 
over  the  sacrum,  the  other  over  the  posterior  surface  of 
the  opposing  thigh.  The  forceps  did  not  slip :  the 
breech  was  brought  to  the  perinajum,  and  a  living  child 
weighing  eight  pounds  was  delivered  in  fifteen  minutes 
from  the  beginning  of  the  operation.  The  only  injury 
occasioned  by  the  forceps  was  a  slight  abrasion  of  the 
abdomen,  which  healed  quickly. 

1  New  York  Medical  Keconl,  November  3,  1883. 
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S.\LIVARY    CALCULI     OF     THE     RIGHT     SUB- 
MAXILLARY  GLAND. 

BY   J.    BRADFORD   COX,    M.    D.,    SAN    JOSE,    CAL. 

Mr.  J.  D.,  aged  fifty-two  years,  born  in  Prussia, 
single,  a  mechanic,  in  January,  1879,  had  an  inflam- 
mation of  the  right  submaxillary  gland,  which  lasted 
two  or  three  weeks.  The  abscess  which  resulted,  in- 
stead of  breaking  externally,  notwithstanding  poultices 
to  promote  it,  discharged  very  freely  through  Wharton's 
duct.  There  was  a  continuous  discharge  of  pus  through 
that  duct  until  May  29,  1882,  when  he  called  at  my 
office  for  treatment. 

An  examination  showed  the  gland  to  be  a  very  little 
larger  than  normal  and  indurated.  Pressure  on  it 
caused  pus  to  flow  from  the  outlet  of  the  duct  near  the 
frajuum  liugu.-e.  An  ordinary  silver  probe  passed 
readily  along  the  course  of  the  duct  to  the  gland.  The 
touch  revealed  either  necrosed  bone  or  a  calculus,  the 
removal  of  which  I  assured  him  would  be  uecessary 
before  he  could  recover. 

As  he  had  considted  several  other  physicians,  and 
used  various  remedies  without  benefit,  he  consented  to 
an  operation.  This  consisted  in  cutting  into  the  gland 
fi'om  the  inside  of  the  mouth  with  an  ordinary  bistoury, 
wrapped  with  a  roller  bandage  except  at  the  point. 
The  end  of  the  probe,  passed  through  Wharton's  duct, 
served  as  a  guide.  When  the  opening  was  large 
enough  I  introduced  a  pair  of  bullet  forceps  and  re- 
moved two  calculi.  The  larger  is  irregular  in  shape, 
with  a  smooth  surface  on  one  end ;  the  remainder  ©f 
the  surface  is  quite  rough.  It  is  thirteen  millimetres 
long,  eight  broad,  and  seven  thick.  The  smaller  is 
flat  shaped,  smooth  on  one  side,  where  it  probably 
rested  against  the  other.  There  is  a  similar  smooth 
place  on  the  end  of  the  larger  which  corresponds  in 
shape  and  surface  with  this.  It  is  rough  on  the  other 
side  aud  edges.  It  is  seven  millimetres  long,  five 
broad,  and  two  thick.  They  are  dirty  brown  in  color ; 
the  rough  projections  lighter  than  the  dark  back- 
ground ;  very  hard,  having  the  appearance  of  brown 
quartz  on  the  smooth  surfaces.  Internally  the  larger 
one  is  snowy  wliite.  It  shows  under  the  microscope 
an  amorphous  scaly  detritus,  many  of  the  fragments 
having  the  shape  of  the  epithelium  from  the  mucous 
membrane  of  the  mouth,  but  no  definite  forms  of  crys- 
tallization. 

At  the  time  of  writing  the  patient  is  entirely  well. 
The  duct  is  larger  in  calibre  than  normal ;  and  the 
gland  secretes  what  appears  to  be  healthy  saliva,  which 
can  be  pressed  out  through  the  duct. 


—  The  statement  of  the  British  Medical  Journal 
that  its  weekly  issue  amounts  to  eleven  thousand  six 
hundred  and  fifty  copies — a  "  cfrcidation  about  equal 
to  the  combined  circulation  of  all  the  other  weekly 
medical  journals  published  in  England"  —  seems  a  lit- 
tle startling  until  it  is  remembered  that  the  British 
Medical  Association  numbers  ten  thousand  and  fifty,  to 
each  of  whom  a  copy  is  furnished.  It  follows  that 
its  circulation  among  non-members,  including  the  ex- 
chancje  list,  amounts  to  about  sixteen  hundred. 
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ficportsf  of  iSocicticjef. 

SUFFOLK   DISTRICT   .^lEDICAL    SOCIETY. 

SECTION    OF    OBSTETRICS    AND    GYNECOLOGY. 
J.    B.    SWIFT,    M.    D.,    SECRETARY. 

October  17,  1883.     Dr.  C.  P.  Stko.vg  reported 

AN    UNUSUAL    CASE    OF    OBSTETRICS.' 

Dr.  Sherman  asked  if  there  was  auy  haimorrhage 
from  the  libroids. 

Dit.  Strong  said  there  was  none.  He  feared  there 
would  he,  and  ergot  was  given  immediately  after  de- 
livery with  the  idea  of  preventing  it. 

Dr.  Sherman  asked  if  any  bad  eftects  were  seen 
from  the  continued  use  of  ergot,  and  spoke  of  a  case 
where  the  continued  use  affected  the  sight,  the  trouble 
stopping  on  discontinuing  the  drug,  and  being  repro- 
duced when  the  medicine  wa.s  resumed. 

Dr.  Sti;ong  said  he  had  never  seen  any  trouble 
himself,  but  had  seen  cases  of  the  kind  reported.  In 
one  case  he  had  given  it  continuously  for  seven  months 
without  any  bad  effect.  At  first  it  was  given  for  two 
weeks,  then  stopped  for  a  few  days,  and  then  resumed, 
but  linally  it  was  taken  continuously. 

Dr.  SiiEioiAN  asked  the  strength  of  the  solution  of 
chlorinated  soda. 

Dk.  Strong  replied  at  first  he  used  one  to  ten,  but 
this  being  too  strong  it  was  reduced  to  one  to  twenty, 
wliich  was  very  grateful  to  the  patient.  He  used  two 
quarts  of  the  solution  four  times  a  day.  In  intra- 
uterine injections  he  would  not  use  it  because  if  there 
was  auy  \m%  present  it  would  make  a  coagulum  which 
might  obstruct  the  canal. 

Jn  regard  to  the  collapse,  he  attributed  it  to  shock 
caused  by  the  carbolic  acid  solution  entering  the  uterus. 

Dr.  Sukr.man  said  that  while  he  was  at  the  Lying- 
In|  Hospital  he  had  given  a  great  many  iiitra-uterine 
douches  of  carbolic  solution.  At  first  they  were  given 
very  hot,  temperature  of  115°  F.  or  120°  F.,  and  with 
these  he  had  seen  cases  of  collapse.  Afterwards  the 
temperature  was  reduced  to  10.5°  F.,  and  no  cases  of 
collapse  were  seen.  He  thought  the  symptoms  were 
caused  rather  by  the  heat  than  the  carbolic  acid. 

Dit.  Cobb  said  he  had  fre(|uently  applied  [)ure  car- 
Iwlic  acid  and  a  solution  of  e(|ual  parts  of  carbolic  and 
glyceiine  to  the  interior  of  the  uterus,  and  had  never 
had  any  had  effects  from  it. 

Dr.  Stro.sg  replied  that  carbolic  acid  of  full  strength 
would  have  such  an  effect  on  the  mucous  niembrane, 
smearing  it  over  with  a  coagulum,  that  alisorption 
would  be  prevented.  In  these  cjises  the  symptoms 
were  not  seen,  but  were  produced  when  tlie  carbolic 
was  in  a  weaker  solution. 

Dit.  SiiKRMAN  asked  if  there  had  been  any  symp- 
toms of  poisoning  after  the  shock. 

Dr.  Strong  answered  there  were  iiono.  Several 
days  after  there  was  a  scanty  flow  of  dark-colored 
urine,  whirh  at  first  he  was  inclined  to  attribute  to  the 
carbolic,  hut  as  the  iiuticnt  had  the  same  thing  when 
no  carlnilic  had  been  used  he  di<l  not  think  it  could 
have  been  due  to  that. 

Dr.  Cobb  said  he  useil  carbolized  douches  in  all  his 
c.^«es,  tinil  had  never  seen  any  bad  effects  from  them. 

I)ii.  SnioMi  said  lie  never  had  before  this  case,  but 
now  he  huil  conclutled  never  to  use  carbolic  acid  for 
these  douches.  Ho  thought  there  were  other  disinfect- 
>  S^p  puRT  30  of  this  number  of  the  .IniiRRAL 


ants  which  were  just  as  effectual,  and  from  the  use  of 
which  such  symptoms  had  never  been  reported. 

Dr.  Lii.p.maxn  asked  if  these  symptoms  might  not 
be  due  to  the  fluid  passing  through  the  Fallopian  tubes. 

Di!.  Stijong  replied  that  in  the  puerperal  uterus 
where  the  os  was  so  widely  open,  allowing  a  free  exit, 
it  must  be  extremely  rare,  but  in  the  nuu-puerperal 
uterus  it  might  happen. 

Dr.  Liebmann  spoke  of  an  article  which  he  had 
recently  seen  where  the  idea  was  advanced  that  the 
hot  douches  caused  an  acute  inflammation  in  the  mu- 
cous membrane,  this  causing  oedema  which  prevented 
hajmorrhage  by  pressure  on  the  vessels,  and  the  shock 
which  was  sometimes  seeu  was  caused  by  this  acute 
inflammation. 

Dit.  Sherman  asked  if  there  was  any  post-partum 
hwmorrhase. 

Dr.  Strong  said  there  was  none.  F"ifteen  minims 
of  Wyeth's  aqueous  extract  of  ergot  was  given  subcu- 
taneously  as  soon  as  the  placenta  was  removed. 

Di£.  Strong  spoke  of  putting  the  (latieut  under  the 
influence  of  opium  immediately  as  a  preventive  meas- 
ure in  cases  where  peritonitis  is  feared.  In  his  case 
the  patient  was  given  opium  enough  to  just  aflect  her 
without  narcotism,  and  this  was  kept  up  for  ten  days. 
She  did  not  complain  of  a  pain,  nor  was  there  any 
tenderness  following  the  manipulation. 

Dr.  E.  O.  Otis  asked  what  Dr.  Strong  would  use 
as  a  vaginal  injection. 

Dr.  Strong  replied  that  in  both  his  obstetric  and 
gyiKccological  cases  he  used  a  solution  of  chlorinated 
soda.  There  was  one  objection  to  it,  its  odor,  which 
resembled  iodoform.  He  had  never  used  Ixiracic  acid 
as  a  vaginal  injection,  but  had  used  it  in  cystitis.  He 
used  a  saturated  solution  with  enough  hot  water  added 
to  raise  it  to  the  required  temperature.  He  spoke  of 
a  case  of  paralysis  of  the  bladder  where  this  solution 
was  used  as  a  preventive.  As  long  as  the  bladder  was 
washed  out  with  it  there  was  no  trouble,  but  on  discon- 
tinuing the  acid  cystitis  developed,  which  was  stopped 
by  renewing  the  acid  washings.  He  did  not  think  it 
was  a  sutliciently  powerful  antiseptic  for  vaginal  douches. 

Dr.  Cobb  asked  if  Dr.  Strong  used  vaginal  douches 
in  all  cases  of  labor. 

Dr.  Strong  replied  it  depended  on  the  attendants. 
If  they  were  suthciently  intelligent  and  reliable  he 
used  the  douches,  but  if  they  were  not  he  merely  had 
the  genitals  bathed  with  some  antiseptic  solution.  Ho 
thought  that  among  the  better  class  of  patients  they 
would  consider  themselves  neglected  unless  the  doucht^ 
were  given.  lu  cases  where  intra-uterine  douches  were 
needed  he  always  gave  iheni  himself. 


KIIODi:   ISL.VNU   MEDICAL   SOCIETY. 

The  usual  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  Decemlwr 
•JOth,  the  President,  Dr.  .1»b  Kenton,  in  the  chair. 

The  secretary  being  absent  Dr.  F.  H.  Fuller,  of 
Pawlucket,  was  appointed  secretary  pro  tern. 

As  recommended  by  the  Hoard  of  Censors,  Drs. 
Clarence  M.  Oodding,  of  Providence,  and  Phdip  K. 
Tavlor,  of  Kingston,  were  admitted  to  fellowship. 

THE    MEDICAL    EXAMINER    QUESTION. 

Dr.  Li.oyi>  Morton,  of  Pawtucket,  read  the  re- 
port of  the  committee  on  the  proposed  law  providing 
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for  medical  examiners  and  abolishing  the  office  of 
coroner  in  this  State.  The  report  included  the  draft 
of  a  law  modeled  after  the  medical  examiner  system  of 
Massachusetts,  but  adapted  to  tlie  legislative  and  judi- 
cial systems  of  Rhode  Island. 

The  proposed  act  was  attentively  considered  by  the 
Society,  and  will  be  submitted  to  the  General  Assem- 
bly in  January. 

A  suggestion  to  expunge  the  name  "  medical  exam- 
iner "  and  retain  "  the  venerable  title  of  coroner  "  was 
Dot  favorably  received.  The  committee  who  drafted 
the  act,  together  with  the  President,  were  elected  the 
committee  to  present  the  subject  to  the  attention  of 
the  General  Assembly. 

Dr.  D.  H.  Batchklder,  of  Cranston,  read  a  paper 
on  the  Pathology  and  Treatment  of  Inflammation. 

Dr.  Herrf.rt  Terry,  on  behalf  of  Dr.  A.  D. 
Weeks,  in  whose  practice  the  case  occurred,  reported 

A    CASE    OF   TUBAL    PREGNANCY, 

and  exhibited  the  specimen.  The  patient  was  healthy, 
aged  thirty-two,  married  two  years,  and  eleven  months 
before  this  illness  had  a  normal  confinement.  The 
symptoms  vie.rQ  sudden  and  severe.  At  four  p.  Ji.  she 
felt  a  pain  in  the  right  ovarian  region  accompanied  by 
faintness  and  vomiting.  At  seven  p.  m.  there  was  a 
colhipse,  and  she  died  four  hours  later. 

At  the  post-mortem  examination  the  abdominal  cav- 
ity was  found  tilled  with  blood.  There  was  a  rupture 
of  the  right  Fallopian  tube,  within  which  was  the 
foetus.  The  fcetal  head  presented  at  the  opening,  which 
was  about  the  size  of  a  silver  three-cent  piece. 

The  following  points  were  the  most  important^:  — 

(1.)  The  thinned  edges  at  the  point  of  rupture. 

(2.)   The  decidua  in  the  uterine  cavity. 

(3.)  The  partially  developed  placenta  and  the  cho- 
rion villi  in  process  of  atrophy. 

(4.)  The  corpus  luteum  in  the  ovary  of  the  opposite 
side. 

Dr.  Anita  E.  Tyn-g,  resident  physician  and  super- 
intendent of  the  Woman's  Hospital  in  Philadelphia, 
reported  three  cases  of  ovariotom}'. 

ANEURISM  OF  THE  THORACIC  AORTA. 

Dr.  Charles  O'Leart  reported  the  following 
case :  — 

A  man,  thirty-four  years  of  age,  had  suffered  from 
continual  pain  in  the  back  for  four  years.  All  through 
his  illness  there  bad  been  a  pulsation  in  the  lumbar 
region  strong  enough  to  visibly  lift  the  fingers.  There 
was  no  bruit.  Aneurism  was  suggested,  but  its  origin 
could  not  even  be  guessed.  Several  eminent  physi- 
cians saw  the  case,  and  all  agreed  that,  the  possibility 
of  aneurism  excepted,  it  was  a  case  of  transmitted  pul- 
sation. The  pain  in  the  back  was  at  times  severe, 
extending  into  the  left  gluteal  region  and  along  the 
course  of  the  sciatic  nerve.  It  was  worse  if  the  patient 
moved  about,  and  he  was  often  compelled  to  stop  and 
stand  awhile  when  on  the  street.  He  used  morphia 
hypoderraicaily. 

He  was  last  seen  by  Dr.  0'Lear_Y  five  days  before 
his  death,  and  was  then  suffering  intensely  from  pain 
in  the  back  and  left  knee,  for  which  two  and  a  half 
grains  of  morphia  were  gi\-en  before  ease  was  obtained. 
A  tumor  could  be  felt  through  the  abdominal  walls, 

1  Cases  recentlv  reported:  D.  D.  Gilbert,  M.  D.,  Boston  Medical 
and  Surgical  Journal,  December  6,  1883.  C.  H.  Briddon,  M.  D., 
New  York  Medical  Journal,  December  8,  1883. 


apparently  connected  with  the  left  psoas  muscle.     The 
patient  died  in  a  convulsion. 

At  the  autopsy  an  aneurismal  sac  was  found  extend- 
ing from  the  eleventh  dorsal  to  the  fifth  lumbar  verte- 
bra. The  eleventh  and  twelfth  dorsal  and  fourth  and 
fifth  lumbar  vertebrae  were  eroded,  and  there  were  a 
few  loose  pieces  of  bone.  The  left  psoas  muscle  was 
pushed  outward  and  greatly  thinned.  The  sac  ex- 
tended somewhat  to  the  right  of  the  spine  in  the  dorsal 
region,  and  communicated  with  the  lower  part  of  the 
thoracic  aorta  just  above  the  diaphragm  on  the  left 
side.     The  sac  had  not  ruptured. 

The  President  appointed  delegates  to  other  State 
medical  societies  as  follows:  — 

Maine,  Drs.  G.  W.  Porter,  of  Providence,  and  D. 
O.  King,  of  Pontiac.  New  Hampshire,  Drs.  C.  H. 
Fisher,  of  Providence,  and  Ariel  Ballou,  of  Woonsocket. 
Vermont,  Drs.  E.  M.  Snow  and  C.  II.  Leonard,  of 
Providence.  Massachusetts,  Drs.  O.  W.  Brown  and 
A.  E.  Ham,  of  Providence.  Connecticut,  Drs.  G.  T. 
Swarts,  of  Providence,  and  F.  J,  Smith,  of  Coventry. 
New  York,  Drs.  G.  P.  Baker  and  E.  T.  Caswell,  of 
Providence. 

Following  adjournment  the  Society  was  entertained 
by  the  President. 

♦ 

PATHOLOGICAL  SOCIETY  OF  PniL.A.UELPHIA.2 

C.    B.    NANCUEDE,    M.    D.,    RECORDER. 

Thursday  evening,  December  13,  1883.  Dr.  J.  H. 
MusSER  iu  the  chair. 

CALCIFIED  PERICARDIUM.      DOUBLE  MITRAL    DISEASE. 

Ella  S.,  white,  aged  twenty-three,  was  admitted  to 
the  University  Hospital  in  September,  1S80,  complain- 
ing of  palpitation  and  dyspnoea,  and  suffering  from  an 
oedematous  and  eczematous  condition  of  the  lower  ex- 
tremities. She  was  a  girl  of  regular  habits,  somewhat 
exposed  to  changes  of  weather  and  to  wet,  doing  no 
very  hard  work.  She  had  had  the  diseases  peculiar 
to  childhood,  but  never  rheumatism  nor  chorea.  Her 
father  had  had  acute  articular  rheumatism,  and  died 
suddenly ;  beyoud  this  there  was  nothing  peculiar  in 
the  family  history.  Three  years  before  admission  she 
first  noticed  slight  palpitation  and  dyspnoea  on  exer- 
tion. For  some  time  before  that  she  had  been  subject 
to  frequent  attacks  of  epistaxis.  One  year  afterward 
dropsy  appeared  in  the  ankles,  and  spread  upward. 
The  palpitation  and  dyspnoea  became  more  trouble- 
some, her  flesh  and  strength  failed,  and  she  was  com- 
pelled to  quit  work  and  come  into  the  hospital.  When 
first  seen  she  was  pale,  anaemic,  weak,  breathless  on 
exertion.  The  heart's  apex  beat  was  in  the  seventh 
interspace,  one  inch  outside  of  the  nipple  line  ;  action 
strong  and  heaving.  Best  heard  over  the  apex  beat, 
but  transmitted  feebly  up  toward  the  base  of  the  heart 
and  well  out  into  the  axilla,  was  a  loud,  blowing  sys- 
tolic murmur.  There  was  no  pain  in  the  heart  nor 
tenderness  on  pressure  over  it,  nor  had  there  ever 
been.  Over  the  lungs  were  scattered  moist  rales  ;  the 
respiratory  murmur  was  harsher  on  the  left  than  on  the 
right.  Cough  was  slight  with  some  mucous  expecto- 
ration. The  lower  extremities  were  oedematous,  and 
the  abdominal  cavity  about  half  filled  with  fluid.  The 
liver  was  slightly  enlarged.  The  urine  was  normal  in 
quantity,   and    contained    neither   albumen    nor    casts. 

-  Continued  from  page  17. 


38 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[January  10,  1884. 


Under  treatment  the  urine  became  copious,  the  oedema 
gradually  disappeared,  and  the  heart  action  became 
stronger  aTid  more  regular.  In  a  few  days  friction 
sounds  appeared  at  the  base  of  the  right  lung.  Any 
slight  exposure  would  bring  on  au  attack  of  intense 
congestion  of  the  lungs  with  dyspnoea  that  often  threat- 
ened life,  and  with  these  attacks  there  was  often  con- 
gestion of  the  kidneys  with  suppression  of  the  urine. 
Between  the  attacks  the  heart  retained  its  power  well, 
though  it  slowly  dilated.  At  intervals  she  complained 
of  dull  pain  in  the  hepatic  region.  The  rough  respira- 
tion noted  at  first  over  the  left  lung  became  more  and 
more  marked  till  finally  over  a  small  area  just  below 
the  spine  of  the  scapula  it  had  developed  into  bronchial 
breathing.  Friction  sounds  came  and  went.  There 
were  always  moist  rales  scattered  through  the  lungs. 
The  e.xpectoration  was  mucous  or  rarely  muco-purulent. 
Three  months  after  she  came  under  observation  there 
was  developed  at  the  second  right  intercostal  space,  and 
carried  out  into  the  arteries  of  the  neck,  a  systolic  mur- 
mur differing  in  pitch  and  tone  from  the  mitral  systolic. 
About  this  time,  too,  she  complained  of  pain  in  the 
lieart  whenever  its  action  was  excited.  Soon  afterward 
albumen  was  found  in  the  urine,  but  no  casts ;  this 
was  the  only  time  it  was  ever  detected.  Fourteen 
months  after  she  was  first  seen  there  was  noticed  just 
inside  the  apex  beat,  and  carried  indistinctly  toward 
the  base,  a  harsh,  short  murmur,  immediately  preced- 
ing the  systolic  murmur,  and  separated  from  it  by  an 
exceedingly  short  but  appreciable  interval.  This  mur- 
mur was  noted  on  several  occasions  afterward,  but  was 
much  more  frequently  absent  than  present.  Its  ap- 
pearance and  disappearance  seemed  to  be  attendant  on 
no  definite  conditions.  Soon  after  it  was  first  noticed 
she  had  several  attacks  of  epistaxis,  and  afterward 
occasional  slight  haemorrhages  from  the  Inngs.  She 
was  discharged  in  March,  1882,  and  was  readmitted 
last  September.  She  had  been  gradually  losing  ground. 
Seven  months  before  she  took  cold ;  the  dropsy  re- 
turned and  persisted.  When  seen  the  whole  body  was 
ojdematou.s,  and  the  alnlomen  enormously  distended. 
The  apex  beat  was  in  the  fifth  interspace  in  the  mid- 
axillary  line.  The  systolic  murmurs  were,  perhajjs, 
louder,  but  be3ond  this  had  not  changed.  Over  an 
area  between  the  left  nijiple  and  the  sternum  was 
heard  a  harsh,  low-pitched,  jiresystolic  murmur.  It 
was  much  more  ap|iarent  than  the  former  presystolic 
murmur,  but  had  the  same  characters.  Its  point  of 
maximum  intensity  was  just  to  the  left  of  the  sternum. 
It  was  constant.  The  respiratoiy  murmur  over  tin- 
left  lung  was  very  much  harsher  than  over  the  right. 
Below  tlic  spino  of  the  scapula  the  breathing  was 
sometimes  blowing  with  mucous  rales,  sometimes  cav- 
ernous with  gurgling  rales.  The  expectoration  was 
maiidy  fruth)'  mucus.  She  die<l  three  weeks  after  ad- 
inissiim  in  a  fit  of  dy:<pn<i'a. 

Autopsy  seven  hours  after  death.  General  dropsy, 
most  marked  in  the  lower  extremities  and  genitals. 
On  the  lower  pari  of  the  abdomen  there  is  a  marked 
varicose  conilition  of  the  cutjineous  lymphatics.  Cav- 
ity of  the  pericardium  iHrompletely  obliterntod  by  adhe- 
sions. The  two  pcricArdial  surfaces  and  the  fibrous 
tissue  connecting  them  had  been  changed  into  a  calca- 
reous plate,  three  inches  broad,  completely  encircling 
about  its  middle  the  heart  with  the  exception  of  a 
space  one  inch  wide  on  the  posterior  surface  of  the 
left  ventricle.  This  calcified  condition  cxioniled  for 
one  inch  on   the  niiterior  surfaco  nf  the  pulmonary 


artery.  The  heart,  with  the  calcified  pericardium, 
weighed  twenty-eight  ounces.  The  auricles  were  di- 
lated, their  walls  thinned.  The  ventricles  were  dilated, 
their  walls  thickened  and  undergoing  fatty  degenera- 
tion. The  leaflets  of  the  mitral  valve  were  thickened 
and  rigid ;  the  mitral  orifice  was  very  decidedly  nar- 
rowed. In  the  inner  surface  of  the  left  auricle  were 
several  calcareous  patches.  The  aorta  was  very  small, 
scarcely  admitting  the  index  finger,  and  showed  patches 
of  atheroma.  The  lungs  were  chroniailly  congested 
and  (Edematous,  the  condition  being  most  marked  on 
the  left ;  there  was  no  breaking  down  of  their  sub- 
stance. The  abdomen  contained  five  gallons  of  straw- 
colored  serum.  The  peritonieum  was  thickened  and 
roughened.  The  liver  weighed  three  and  one  half 
pounds,  and  was  cirrhotic.  Its  capsule  was  much 
thickened  and  adherent  to  surrounding  structure.  The 
mucous  membrane  of  the  stomach  was  mammillated 
and  thickened.  The  kidneys  showed  cyanotic  indura- 
tion. 

SECTION    OF    FIBROMA    MAM)L£. 

Presented  by  Dr.  MacCosnell  for  Professor  Pan- 
coast. 

The  patient  was  twenty-two  years  of  age,  and  the 
growth  was  of  seven  months'  duration.  Fibromata  of 
the  breast  are  very  frequently  found,  although  some 
English  authorities  consider  them  to  be  of  rare  occur- 
rence. They  have  been  variously  described  under 
different  names  by  writers.  IJirkett  considers  them  a 
form  of  adenoma,  Broca,  adenoma  with  predominance 
of  stroma,  etc.,  etc.  This  tumor  was  of  an  ovoid  shape, 
firm  and  elastic,  aiul  on  section  presented  a  maroon- 
colored  tissue,  which  under  the  microscope  is  seen  to 
be  composed  of  dense  bundles  of  mature  fibrous  tissue 
with  but  few  nuclei.  In  some  portions  bamls  of  wavy 
connective  tissue  are  seen.  The  epithelial  element-s  of 
the  acini  are  hyper|)lastic. 

SECTION    OF     LARGE     SPINDLE-CELLED     SARCOMA     OF 
LOWER    JAW. 

Exhibited  by  Dr.  MacConnell  for  Professor  Pan- 
coast. 

The  patient  was  a  man  aged  twenty-four  years.  The 
growth  had  existed  for  about  three  years.  The  egg- 
shell crackle  was  readily  elicited,  the  growth  being  of 
central  origin.  On  section  it  presented  a  whitish  a]>- 
pearance,  and  was  permeated  by  spicuhc  of  bone. 

LIVER    OK     chicken     with     TLIIERCULAK     GROWTHS. 

Exhibited  by  Du.  MacConsell. 

The  microscope  clearly  proved  the  nature  of  the 
growths. 

1)|{.  F"oRMAD  had  seen  fonr  or  five  similar  cases  in 
chickens,  and  two  in  turkeys,  in  all  of  which  he  had 
detected  tubercle  bacilli. 

Dit.  Baiiton  was  much  interested  in  two  of  the 
specimens  presented  by  Dr.  MHcCoiinvll.  lie  was 
much  surprised  as  to  tlu^  nature  of  the  tumor  of  the 
jaw,  in  that  it  was  a  spindle-celh-d  and  not  a  giant- 
celled  sarcoma.  Its  site  and  duration  would  clinically 
have  clearly  indicated  one  of  the  myeloiti  variety. 
The  sections  of  the  mammary  growth  dilVered  from 
those  examined  by  him  in  that  in  adcno -fibroma  the 
glandidar  elements  were  more  evenly  distributed, 
whereas  this  section  reminded  him  of  his  former  stud- 
ies of  an  elderly  normal  gland,  such  large  tracts  are 
found  without  any  traces  of  gland  tissue;  whereas  in 
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all  adeno-fibromas  examined  by  liim  the  adenomatous 
and  tilirous  elements  were  relatively  more  evenly  dis- 
tributed, giving  the  idea  of  the  neo-genesis  of  both, 
and  uot  the  atrophy  of  one,  and  the  proliferation  of 
the  other. 


iSeccnt  Hitcraturc. 

Surgical  Applied  Anatomy.     By  Frederick  Treves, 
F.  K.  C.  S.,  Assistant  Surgeon   and  Senior  Demon- 
strator of  Anatomy  at  the  London  Hospital,  etc.,  etc. 
Illustrated  with  sixty-one  engravings.    Philadelphia: 
Henry  C.  Lea's  Son  &  Co.     1883. 
This  little  volume   pleases  the  eye  by  its  neatness 
and  compactness,  and  we  are  glad  to  find  the  pleasant 
impression  much  strengthened  by  a  perusal  of  its  con- 
tents.    Many  writers  have  of  late  attempted  the  diffi- 
cult task  of  writing  an  Applied  Anatomy,  the  need  of 
which  is  felt  more  and  more  every  day.     There  is  an 
increasing  and   perfectly  justitied  aversion   to   the  in- 
sistence on  dry  and  useless  details  which  are  frequent- 
ly taught  simply  because  they  are  in  the  books.    Facile 
princeps  among  recent  works  on  anatomy  as  applied  to 
surgery  stands  Tilluux's  Anatomie  Topographique,  but 
it  is  large  and  in  a  foreign  language.      Mr.  Treves  has 
iriven  us  an  excellent  addition  to  our  liln-ary  by  writing 
a  book  that  is  not  one  on  surgery,  but  one  on  anatomy, 
bringing   out   its   surgical   applications.     We  tliink  it 
very  much  to  be  regretted  that  he  has  given  but  pass- 
ing notice  to  its  medical   applications  also.     He  might 
have  done  so  without  making   the  book  unwieldy,  and 
then   it   would   have    been  invaluable   as   a   text-book 
on  topographical  anatomy.     As  it  is  it  goes  a  long  way 
towards  supplying  a  want.     Mr.  Treves  is  well  read 
in  the  anatomical  and  surgical  literature  of  other  coun- 
tries.    His   illustrations    are   for   the  most  part  taken 
from   the    works    of  Braune,    Rlidinger,  Tilluux,   and 
Agatz.     We  notice  a  rather  curious  mistake  about  the 
calcar  fcmorale  of  Merkel  or  the  "  true  neck  of  the 
femur"  of  Bigelow.    Mr.  Treves  ascribes  its  discovery 
to  Merkel,  and  refers  to  the  American  Journal  of  Medi- 
cal Sciences  of  1874,  which  can  have  contained  at  most 
only  an  abstract  of  the  paper  which  appeared  in   Vir- 
cliow's  Archiv  of  that  year,  not  apparently  being  aware 
that  the  structure   had   been  described   by  Bigelow  in 
1869.     Probably  it   is   through  an    oversight  that  he 
describes  it   as  being  on   the  anterior   instead   of  the 
posterior    part   of   the   neck    of    the    femur.      It  is  a 
serious  error  to  state  that  the  pleura  descends  beliind 
only  to  the  spine  of  the  eleventh  dorsal  vertebra,  as 
it  has  been  found  as  low  as  the  transverse  process  of 
the   first   lumbar.     We    are  inclined  to    question  the 
statement  that  the  quadratus  lumborum  is  not  usually 
cut  in  colotomy,  and  regret  that   the  author  does  not 
point  out  tlie  frequency  of  a  mesentery  to  the  descend- 
ing colon.     The  surface  ituatomy  of  the  different  parts 
is  generally  duly  discussed,  but  we  should  have  liked  a 
section  on  the  back  as  a  whole  according  to  the  plan 
pursued  by   Holden.     We  regret  that  the  mediastina 
are  bare.ly   noticed.      It  is   incorrect   to   say  that  the 
trachea  is   immediately  in   front  of  the  oesophagus  in 
the  neck.     The  section  on  the  head  is  in  many  respects 
excellent.     Taken  as  a  whole  the  book  is  very  satisfac- 
tory.    To  be  sure  there  are   mistakes   and   omissions, 
but  it  is  a  good  and  useful  compilation  that  we  believe 
will    be   very  po[)ular    among    students.      We  cannot 
close,  however,  without    wondering  what  would  have 


been  the  fate  of  an  American  at  the  hands  of  English 
critics,  should  he  say  that  an  organ  "  has  been  found 
herniated"  (page  325).  AVe  trust  this  expression  will 
be  found  "  herniated"  out  of  the  future  editions  which 
we  hope  to  see  of  Mr.  Treves'  book.'  T.  D. 


—  Professor  Huxley,  at  a  recent  meeting  called  for 
the  purpose  of  ameliorating  the  condition  of  the  pop- 
ulation of   the  East  End  of  London,  narrated   experi- 
ences which  could  be    duplicated  by  many  who   have 
been  engaged  in  dispensary  practice  in  the  great  cities 
of   this    country,   but    who   may  not   know    that   they 
have   so   illustrious    a   confrere.       Professor    Huxley 
said  :  "  Some  forty  years  ago  I  was  very  familiar  with 
certain    portions    of    the    East   End,  —  one    of  those 
waterside   portions    where  you    find    all    the    peculiar 
conditions  of  the  East  End  in   their   typical  state.     I 
was  at  tliat  time  engaged   in   the  business  of  my  orig- 
inal   profession   of  medicine,  and    it  was  my  duty   to 
attend  the  poor  of  the  parish  in  that  particular  region. 
I  therefore  became  familiar  with  their  lives  in  a  man- 
ner which  is  rarely  possible  to  any  but  the  clergyman 
and  the  doctor.     I  remember  as  if  it  were  yesterday 
the   condition    in   which    a   great  proportion   of  those 
people  lived,  and  it  was  such  that  I  found  in  those  re- 
cent statements  which  have  been   brought  before  you 
nothing   specially  novel  and   nothing   unfamiliar.     A 
great  majority  of  the  persons  who  used  to  come  to  me 
complaining  of  this  and   that  were  simply  undergoing 
slow  starvation,  mitigated    by  bread   and    the   stuff'  to 
which  they  gave  the   name  of  tea.      I  remember  as  if 
it  were  yesterday  a  poor  deformed   creature  who  was 
earning  her  living  by  making  sliirts,  who  came   to  me 
with  those  complaints,  —  illness  and  weakness,  and  all 
the  rest  of  it,  —  and  to  whom   I   said,  what  was  quite 
true,  '  You  want  nothing   but  food.'     I    recollect  tiie 
woman  throwing   out   her   hands    and   showing   a  few 
halt-pence,  hardly  sufficient  to  cover  her  palms,  and  ex- 
claiming, '  If  that  be  so,  how  am   I   to  get  food  ?  '      I 
have  spent  hours  in  a  den  in  which  there  was  scarcely 
room  to  turn,  attending  to   the  sufferings  of  a  woman 
who  was  about  to  add  to  a  numerous  family,  the  ordi- 
nary I'esting-place  of  whom  was   underneath  the  bed. 
...   I  left    that   scene    to  my  great  satisfaction,  and 
some   time  after   embarked   on   a  voyage    around  the 
world,  where   I  had  an   opportunity  of  seeing  savage 
life   in   all   conceivable  conditions  of  savage  degrada- 
tion, and  I  can  assure  you  in  this   experience  of  mine 
I  found  nothing  worse,  nothing  more  degrading,  noth- 
ing so  hopeless,  nothing  nearly  so  intolerably  dull  and 
miserable  as   the    life  I   had   left  behind   in  the  East 
End    of    London.       For    although    the    savage    may 
perish    of    hunger   or     violence,    and     never     knows 
whether  his  life   may  be   his   own   twenty-four  hours, 
yet   there   is    life   in    him,   he  is   a  man,  he  is  not  a 
mere  machine  ground  down  to  bring  out  so  much  me- 
chanical energy  at  the  expense  of  so  much  food  ;  and 
I  most  certainly  say  that  if  the  alternative  were   pre- 
sented  to    me    to  choose  between    tiie  life  of  one  of 
those  people  in  the  East  End  or  that  of  the  savage,  I 
would  distinctly  choose  the  latter." 

'  Since  writing  tiie  above  we  find  "  herniatoil  "  in  Uunglison,  but 
are  none  the  more  inclined  to  retract  our  criticism. 
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^•ERVE   STRETCHI^■G, 

The  second  BniJshaw  lecture  was  lately  deliveiefl 
before  the  College  of  Surgeons  of  Eugland  by  its 
President,  Mr.  John  Marshall,  who  chose  for  his  sub- 
ject Nerve  Stretching  for  the  Relief  or  Cure  of  Pain. 
The  first  of  the  lectures  on  this  foundation,  that  by 
Sir  James  Paget,  treated  of  new  forms  of  disease,  and 
the  second,  not  inappropriately,  discusses  a  new  opera- 
tion for  the  relief  of  disease. 

The  lecturer,  himself  an  enthusiast  in  his  subject, 
discusses  it  thoroughly  from  both  the  physiological 
and  therapeutical  stand-point.  The  obstinate  charac- 
ter of  the  cases  in  which  recourse  is  had  to  the  o|iera- 
tion  (sciatica,  locomotor  ataxia)  seems  to  justify  almost 
any  therapeutic  measure  which  affords  even  a  meagre 
prospect  of  relief,  while  the  enthusiasm  with  which 
the  operation  has  been  taken  up  in  various  quarters 
shows  that  this  prospect  Las  been  considered  by  many 
quite  tlie  reverse  of  meagre. 

At  the  outset  it  was  proposed  not  oidy  to  relieve 
the  pains  of  locomotor  ataxia,  but  to  retard  patholog- 
ical processes  in  the  spinal  cord  in  such  diseases  hy 
stretching  the  sciatic  nerves.  Wonderful  c.i.«es  of  re- 
lief from  ataxia  were  reported,  but  more  extended 
study  of  cases  seems  to  have  shown  that  when  the 
immediate  efifect  of  the  operation  has  passed  away  the 
patient  may  be  expected  to  relapse  into  his  former 
condition  with  only  a  temporary  relief  of  symptoms  to 
repay  him  for  the  discomfort  and  risk  attending  the 
operation.  Four  consecutive  cases  in  which  the  oper- 
ation w.is  thoroughly  performed  by  Tierscli,  of  Leipzig, 
were  reported  in  the  Jouunal  (March  2,  1882)  in 
which  not  oidy  all  tlie  other  symptoms  of  locomotor 
ataxia  returned  in  full  force  after  a  certain  period,  but 
special  note  was  made  of  the  fact  that  after  this  period 
the  pains  were  in  no  case  in  the  least  degree  lessened. 
Such  residts  as  these  have  led  various  authorities  to 
deiiiiiuice  the  operation  in  iniineasured  terms.  Mr. 
Marshall  lakes  ipiite  the  opposite  view,  and  seems  to 
regard  the  operation  a^  worthy  of  a  far  greater  degree 
of  consideration  than  it  at  present  enjoys.  The  prob- 
ability of  cure  of  sciatica  he  considers  great,  while  the 
results  in  relieving  the  pains  of  locoiuotor  ataxia  he 
finds  by  no  means  ilisconraging. 

In  forming  an  opinion  on  theorctiad  grounds  of 
the  probable  value  of  nerve  stretching  in  these  two 
affections  the  different  charncler  of  the  pains  nuist  be 
taken  into  consideration,  and  a  general  idea  of  the 
changes  produced  by  the  operation  must  be  kept  in  mind. 


In  sciatica,  as  staled  by  Mr.  Marshall,  the  pains 
arise  probably  from  irritability  of  the  small  nerves 
which  supply  the  sheath  of  the  sciatic  nerve.  This 
explains  the  distribution  of  the  jiain  along  the  course 
of  the  nerve,  for  if  the  source  of  irritation  were  in  the 
sciatic  nerve  itself  the  paiu  would  be  referred  to  its 
extremities  rather  than  along  its  course.  In  locomotor 
ataxia,  on  the  other  hand,  the  pains  probably  in<lic;ite 
merely  the  points  to  which  are  referred  the  effects  of 
irritation  of  the  posterior  nerve  roots  in  the  spinal 
cord  or  where  those  nerve  roots  leave  the  cord. 

After  stretching  alterations  are  visible  both  in  the 
sheath  of  the  nerve  and  in  the  nerve  itself,  the  fibres 
of  the  former,  for  example,  are  straightened  and  com- 
pressed, while  the  nerve  itself  undergoes  changes  vary- 
ing in  degree  according  to  the  force  employed,  com- 
plete degeneration  of  the  nerve  elements  following 
excessive  stretching,  to  be  succeedeil  later  by  regener- 
ation. Motor  and  sensory  functions  are  in  this  case 
modified,  and  disappear  to  return  during  the  period  of 
regeneration.  Whether  the  spinal  cord  itself  is  mate- 
rially affected  by  the  operation  is  extremely  doubtful, 
although  Mr.  JIarshall  seems  to  favor  the  idea  of 
vaso- motor  and  trophic  changes,  and  seriously  suggests 
the  desirability  of  stretching  the  nerve  downward  in 
disease  of  tlie  cord,  and  upward  in  sciatica.  Such 
changes  must,  however,  be  looked  on  as  purely  hypo- 
thetical, and  it  is  not  easy  to  see  how  stretching  the 
sciatic  nerve  can  produce  lasting  benelit  in  diseases  of 
the  spinal  cord  or  even  mitigate  the  pains  accompany- 
ing those  diseases.  The  irritation  to  nerve  roots  pro- 
duced by  degenerative  changes  at  the  spinal  origin  of 
the  sciatic  nerve  can  hardly  be  materially  affecte<l  by 
stretching  the  nerve  in  its  course  through  the  thigh, 
unless,  posiiibly,  as  a  secondary  effect  of  the  powerful 
peripheral  irritation.  In  point  of  fact  the  results  of 
the  operation  in  such  cases  up  to  the  present  time 
would  hardly  encourage  a  conservative  surgeon  to  un- 
dertake the  operation. 

In  regard  to  neuralgias  the  prosjiect  seems  somewhat 
more  encouraging,  both  theoretically  ami  judging  by 
statistics.  Many  of  the  small  nerves  in  the  sheath  of 
the  sciatic  must  be  so  stretched  by  a  forcible  opera- 
tion as  to  lo.se  their  functions  permanently,  and  if  the 
stretching  is  done  so  near  the  seat  of  pain  as  to  de- 
stroy the  nerves  whose  irritability  causes  the  pain,  a 
radical  cure  is  by  no  means  impossible.  lo  point  of 
fact  the  statistical  results  of  the  operations  for  sciat- 
ica, while  open  to  the  distrust  attaching  to  all  statis- 
tics of  this  sort,  are  so  favorable  as  to  justify  reserv- 
ing our  opinion  on  this  branch  of  the  subject  for  the 
present. 

There  is  a  third  class  of  cases  in  which  Air.  Mar- 
shall considers  nerve  stretching  indicated,  namely,  cases 
of  painful  ulcer,  neuromata,  and  similar  peripheral  le- 
sions. From  this  view  we  should  on  theoretical  grounds 
decidedly  dissent,  tor  although  the  pain  from  such 
peripheral  irrilntion  may  be  lessened  temponirily  by 
destroying  the  eonductibilily  of  the  nerve,  there  is  no 
reason  to  assume  that  the  relief  from  pain  will  remain 
permanent  after  the  regenerative  process  bos  restored 
that  coiiductibility. 
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One  consideration,  and  by  no  means  an  uuimportant 
one  to  tlie  practitioner,  seems  to  have  been  treated 
rather  lightly  by  the  lecturer  ;  this  is  the  danger  of 
the  operation.  Nocht  reports  one  death  in  tvpenty-four 
cases,  even  in  sciatica,  a  feet  by  no  means  to  be  forgot- 
ten in  prescribing  the  operation  for  a  disease  in  itself 
not  dangerous.  As  to  the  danger  in  diseases  of  the  spi- 
nal cord,  wlien  we  remember  that  the  number  of  cases 
considered  hardly  reaches  lifty,  the  conclusion  drawn" 
in  the  following  sentences  by  Mr.  Marshall  seems 
rather  startling:  "With  regard  to  the  dangers  of 
nerve  stretching  in  tabes,  if  you  read  the  cases,  you 
will  find  tliat  they  are  comparatively  few.  One  pa- 
tient died  from  chloroform,  another  from  thrombosis 
iu  the  veins,  another  from  pyaemia  due  to  inattention 
to  antiseptic  dressings,  a  fourth  from  a  siinilar  cause. 
Then  we  may  record  three  or  four  cases  in  which,  un- 
doubtedly, the  death  may  be  attributed  to  disease  of 
the  spinal  cord  set  up  by  nerve  stretching,  but  one  of 
these  was  a  case  of  spasmodic  disease.  In  other 
words,  the  peculiar  dangers  of  the  disease  for  which 
this  operation  is  performed,  superimposed  upon  the 
dangers  to  which  all  operations  are  liable,  render  the 
mortHlity  so  great  as  to  offer  a  serious  impediment  to 
its  adoption." 


THE   NATIONAL    BOARD    OF    HEALTH. 
REPORT   FOR   THE  YEAR    1882-1883 


THE 


The  Report  of  the  National  Board  of  Health  for 
the  year  ending  June  30,  1883,  shows  that  of  the 
$50,000  appropriated  by  Congress  for  aid  to  State  and 
local  boards  of  health  the  sum  of  $49,947.95  was  spent 
in  inspecting  immigrants,  to  control  the  spread  of  small- 
pox, in  maintaining  tlie  Mississippi  River-Inspection 
Service  and  the  refuge  stations  at  Sapelo  Sound  and 
Hampton  Roads  until  October  20,  1882,  and  the  Ship 
Island  Station  until  November  15th  (to  accommodate  a 
late-arriving  infected  Austrian  bark).  Of  $17,500 
appropriated  for  the  other  expenses  of  the  Board,  a 
little  less  than  $5000  remained  unexpended  at  the  end 
of  the  year.  For  the  present  year  Congress  has  ap- 
propriated only  $10,000  for  all  purposes. 

The  Board  has  since  its  creation  done  work  of  the 
greatest  practical  value,  in  stamping  out  yellow  fever 
in  New  Orleans  in  1879,  and  in  restricting  its  ravages 
to  Memphis  in  the  same  year,  in  establishing  quaran- 
tine stations  in  case  of  cholera  or  yellow  fever  importa- 
tion, in  securing  sanitary  reports  from  our  foreign  con- 
suls, iu  organizing  a  system  of  river,  railroad,  and 
general  inland  meiiical  inspection,  in  restoring  confi- 
dence where  shot-gun  quarantines  had  formerly  pre- 
vailed, in  securing  useful  legislation  to  control  pesti- 
lences, and,  most  of  all,  in  sanitary  surveys  and 
scientific  investigations  of  the   utmost  importance. 

The  Board  lias  had  a  splendid  opportunity  and  it 
has  done  good  work.  For  the  last  two  years,  how- 
ever, there  has  been  an  evident  lack  of  confidence  in 
it  at  Washington,  the  direct  result  of  which  has  been 
that  Congress  has  placed  in  the  hands  of  the  President 
the  large  appropriation  of  $100,000  each  year,  to  be 
used  in  controlling  infectious  disease ;  and   the  Presi- 


dent, through  the  Secretary  of  the  Treasury,  has  dis- 
a|)poiated  the  National  Board  of  Health  by  putting 
this  money  at  the  disposal  of  the  Marine  Hospital 
Service.  The  Board  has  apparently  not  been  able  to 
see,  what  has  been  so  obvious  to  others,  that  this 
action  has  meant  most  decidedly  that  its  e.^siteuce  iu 
its  present  form  is  no  longer  desired.  In  any  other 
country  than  the  United  States  the  resignation  of  its 
members  would  accordingly  have  been  speedily  placed 
iu  the  President's  hands. 

The  Board  has  had  an  exceedingly  difficult  task  to 
perform.  Most  of  it  has  been  done  thoroughly  well. 
How  some  of  it  has  been  done  may  be  inferred  from 
the  thirty  pages  out  of  one  hundred  and  two  of  the 
report  before  us,  devoted  to  the  old  quarrel  with 
the  Louisiana  Board  of  Health,  and  which  probably 
few  people  are  interested  to  hear  now.  There  may 
have  been  fault  on  both  sides,  but  the  issue  is  an  old 
one  and  settled  long  ago. 

If  the  matter  of  maritime  inspection  and  control  of 
vessels  capable  of  bringing  infectious  diseases  to  our 
ports  is  left  in  the  hands  of  the  Marine  Hospital  Ser- 
vice, so  far  as  it  can  be  regulated  by  a  central  author- 
ity with  the  cooperation  of  the  various  local  boards  of 
healih,  there  will  be  enough  for  a  national  health  or- 
ganization to  do  in  supervision  of  vital  statistics,  in 
making  sanitary  surveys,  in  chemical  analyses  of  food, 
air,  water,  in  carrying  out  scientific  investigations,  in 
examinations  of  the  causes  of  disease  and  special  out- 
breaks of  disease,  in  suggesting  legislation  to  protect 
the  public  health,  in  advising  local  boards  regarding 
the  means  for  controlling  epidemics,  and,  if  necessary, 
establishing  inspection  stations  under  their  own  super- 
vision and  control,  working  in  harmony  with  the  Ma- 
rine Hospital  Service  and  State  and  local  boards,  in 
cases  where  the  interests  of  several  States  might  seem 
to  conflict,  or  where  cooperation  is  needed. 

In  that  case,  the  basis  of  representation  of  the 
Board  should  be  very  much  widened,  the  members 
should  include  other  occupations  and  interests  than 
tlie  medical,  annual  meetings  would  probably  be  suffi- 
cient, and  some  sort  of  an  executive  board  should  be 
permanently  employed  in  Washington,  witli  duties 
similar  to  those  of  the  already  established  sanitary 
bureaus  of  Englaud,  France,  Italy,  and  Germany. 


THE    MASSACHUSETTS    BOARD    OF    HEALTH. 

The  part  of  the  inaugural  address  of  his  excellency 
Governor  Robinson  which  refers  to  the  Board  of 
Health,  Lunacy,  and  Charity  is  of  considerable  inter- 
est to  the  medical  profession  of  Massachusetts,  and,  in 
so  far  as  her  old  Board  of  Health  was  a  model  for 
others  in  various  parts  of  the  country,  anything  affect- 
ing it  concerns  a  wider  audience. 

We  cannot,  in  speaking  for  the  medical  profession, 
express  disappointment  or  surprise  that  the  Governor 
should  not  have  seen  his  way  clear  to  recommending 
at  the  present  moment  a  division  of  the  present  com- 
plex organization,  nor  do  we  desire  to  urge  a  measure, 
however  desirable  iu  the  abstract,  out  of   season  as 
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well  as  in  season.  But,  whilst  realizing  perfecllj'  by 
what  a  variety  of  considerations  polilical  action  is  and 
must  be  controlled,  we  should  be  very  much  disap- 
pointed, and  in  this  we  believe  we  express  the  senti- 
ments of  a  large  and  influential  part  of  the  profession, 
should  next  year's  Governor  not  recommend  changes 
neither  "radical  nor  sweeping,"  which  to  this  year's 
Governor  seem  injudicious. 

In  the  mean  time  it  is  unnecessary  to  scrutinize  or 
criticise  his  excellency's  remarks,  which  appear  in  an- 
other column,  too  closely.  If  not  spirited  they  are  at 
least  eminently  pi-udent.  Exception  might  be  taken 
to  the  expression  '•  a  thorough  reorganization  of  the 
administration  of  the  public  charities  as  accomplished 
by  the  Legislature  of  1879,"  and  to  the  statement  that 
'■a  considerable  saving  was  effected  in  the  operation 
of  the  official  machinery."  Neither  is  it  "  plain  "  that 
the  division  of  the  present  conjoined  Board,  whose 
name  is  typical  of  its  cumbrous  and  vicious  organiza- 
tion, would  necessitate  payment  of  additional  salaries 
and  outlay.  No  saving  has  been  ed'ected  by  the  union 
of  the  Board  of  Health,  nor  would  additional  expense 
be  incurred  —  even  in  the  supervision  of  small-pox  — 
by  its  separation.  Good  work  can  be  done  by  the 
present  organization  under  the  most  favorable  condi- 
tions, but  better  work  could  and  would  be  done  — 
certainly  in  the  department  of  health  —  by  a  separate 
board  than  by  a  sub-committee. 

The  one  change  which  his  excellency  does  suggest, 
and  that  in  the  form  of  a  query,  relates  to  a  union  in 
the  administration  of  charities  of  the  departments  for 
in-door  and  oul-door  poor.  8uch  a  change  it  is.  we 
believe,  entirely  within  the  i>r()vince  of  the  Board  of 
Health,  Lunacy,  and  Charity  to  efll-ct  without  action 
on  the  part  of  the  Legislature  ;  and,  in  fact,  the  action 
of  the  Board  at  its  last  meeting,  only  two  days  after 
the  inauguration,  in  accei)ting  the  lesignation  of  the 
Superintendent  of  Out-door  Poor,  to  take  efTect  Febru- 
ary 1st,  would  indicale  that  such  a  change  had  been 
for  some   lin)e  contemplated. 

Health  and  an  unincumbered  organization  for  its 
supervision  are  among  ihe  most  important  interests  of 
a  State,  but  it  is  also  true  —  and  this  as  professional 
men  we  may  have  a  tendency  at  times  to  forget  — 
they  are  not  the  only  ones.  Another  year,  it  is  to  be 
hoped,  will  make  a  resturation  of  a  separate  Board  of 
Health  possible.  In  the  mean  time  we  may  heartily 
reiterate  Governor  liobinaon's,  to  us  not  unfamiliar, 
protest  against  llie  introduction  of  politics,  and  we 
may  add  of  prrsonalities,  inio  these  questions  of  char- 
ities and  sanitation. 


THE   PIUZK  OFriCK  I5Y    TIIK  WOKSIUl'FUL 

COMI'.ANY  OF  fJKOCKKS,  I-ONl)ON. 
Wk  have  made  mom  in  this  iN!>ne  of  the  Joi'ltNAI. 
for  the  announcement  of  the  olFer  and  the  conditions 
of  the  liiHt  qiiadrenniul  Discovery  I'ri/.e  of  i'lOOOfor 
original  research  in  sanilnry  iioience,  emannting  from 
the  Worshipful  Company  of  (irocerg  in  I^indon.  The 
docnnient  is  dated  May  .'tO,  ISH.'J,  and  seems  to  bo  a 
little  slow  in  circulating  ;  the  oflcr  of  the  prize  wai 


referred  to  in  our  columns  as  long  ago  as  last  August. 
The  subject  proposed  —  the  discover}-  of  a  method  by 
which  the  Vaccine  Contagium  may  be  cultivated  apart 
from  the  animal  body,  in  some  medium  or  media  not 
otherwise  zymotic  —  is  well  chosen  and  should  excite 
competition,  being  directly  in  the  fashionable  line  of 
scientific  research  of  the  day.  Such  a  discovery  to 
silence  the  clamor  of  popular  prejudice,  we  imagine, 
is  even  more  to  be  wished  in  a  country  like  Englaml, 
where  animal  virus  is  less  used,  than  with  us.  But 
the  discovery  and  the  process  of  teaching  it  would  be 
welcome  everywhere. 

The  name  of  the  Company  of  Grocers  associating 
itself  with  the  advancement  of  original  research  in 
sanitary  science  suggests  some  curious  reflections. 
This  fraternity  was  originally  denominated  the  "  Pep- 
perers,"  and  was  incorporated  under  its  present  name 
in  the  reign  of  Edward  TIL  The  Livery  Companies  of 
London  were  originally  incorporated  to  benefit  trade,  to 
train  artisans,  to  repress  bad  workmanship,  ami  to  ex- 
ercise benevolence,  especially  to  members  of  the  guilds 
and  their  families,  of  which  functions  they  are  repre- 
sented as  performing  none  at  the  present  time.  The 
I  Grocers'  Company  in  1450  obtained  the  olBce  of 
"  garbeller  of  spices,''  which  gradually  entailed  a  super- 
vision of  the  adulleration  of  food  and  drugs,  with 
power  of  prosecution,  and  the  City  records  show  at 
dilTerent  periods  that  these  dulies  were  performed  very 
energetically.  In  1664,  the  physicians  having  ob- 
tained a  charter  of  incorporation  which  seemed  likely 
to  abridgi!  the  sphere  of  the  company's  mediciil  con- 
trol, the  following  notice,  according  to  Herlwrl,  ap- 
pears on  iheir  books:  Divers  members  of  this  com- 
pany trading  in  drugs  made  request  and  suit  for  the 
countenance  of  the  courts  in  the  freedom  of  their  trade, 
against  the  invasion  of  the  College  of  Physicians,  who, 
having  lately  obtained  from  his  Majesty  a  patent,  with 
new  and  strange  power  of  privilege  and  search,  seizure, 
fine,  and  imprisonment,  are  attempting  the  passing  of 
a  bill  in  Parliament  for  the  ratification  of  the  same, 
which,  if  cU'ected,  will  be  an  insupponable  iuconven- 
ieiice  and  prejudice. 

Among  other  curious  duties  of  the  Grocers  w.-vs  that 
of  deputing  two  of  their  fraternity  to  stand  all  day 
with  two  of  the  Ironmongers  at  Bishopsgatc  to  see 
that  no  citizen  i>assed  through  wearing  any  dress  that 
his  position  did  not  entitle  him  to  wear.  Herbert's 
"  City  Companies  "  and  Gilliert's  "  The  City  "  give 
many  details  of  the  developuient  of  the  London  Livery 
Companies  which  would  be  interesting  to  the  historic- 
ally inquisitive. 

Within  late  years  the  pressure  of  pulilic  opinion 
lias  constrained  some  of  the  most  wealthy  of  these 
companies,  of  which  (he  Grocers  is  one,  to  devote  a 
portion  of  their  enormous  revenues  to  other  pur|>ose8 
than  feasting,  and  the  present  prize  offer  is  one  inilica- 
tion  of  good  results  from  much  agiuilion  of  the  great 
abuses  att4iching  to  the  administration  of  these  rev- 
enues. It  was  estimatcii  that  the  Goldsmiths'  Company 
nioiic  expended  for  fc-jsting  during  one  year  in  their 
hall  the  sum  of  X.'IO.OUt),  and  the  total  average  aimual 
expenditure  of  all  the    Livery   Companies,  with   the 
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accessories  of  their  halls,  etc.,  for  feasting  was  stated, 
in  1876,  at  no  less  a  sum  than  £150,000. 

A  quadrennial  £1000  withdrawn  from  such  an 
amount,  though  seeming  like  a  large  prize  to  sanitary 
science,  is  but  a  small  alleviation  to  the  burden  under 
which  the  livers  of  these  livery  men  labor.  It  should, 
indeed,  as  lar  as  it  goes,  be  twice  blessed. 


MEDICAL   NOTES. 

—  We  understand  that  Messrs.  Weeks  and  Potter, 
prominent  wholesale  druggists,  have  withdrawn  their 
appeal,  and  paid  their  tine  in  the  suit  brought  against 
them  by  the  Massachusetts  State  Board  of  Health  for 
selling  laudanum  of  inferior  strength. 

—  A  new  out-patient  building  at  the  Massachusetts 
General  Hospital,  in  memory  of  the  late  Dr.  George 
H.  Gay,  for  years  a  member  of  the  surgical  staff  of 
that  hospital,  was  opened  January  1st.  We  shall  pub- 
lish a  fuller  account  of  it. 

—  W.  Brewster  Piatt,  M.  D.,  of  Baltimore,  a  grad- 
uate of  the  Harvard  Medical  School  a  few  years  ago, 
was  last  month  admitted  a  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  England. 

—  The  Cartwright  Lectures  for  1884  will  be  deliv- 
ered by  Prof.  Burt  G.  Wilder,  M.  D.,  of  Cornell 
University,  at  the  hall  of  the  Young  Men's  Christian 
Association,  corner  of  Twenty-Third  Street  and  Fourth 
Avenue,  New  York,  on  the  evenings  of  February  2, 
4,  and  6,  1884.  The  general  subject  will  be  Methods 
of  Studying  the  Brain. 

—  The  following  are  the  It-cture  arrangements  at 
the  London  College  of  Physicians  for  1884:  The 
Gulstonian  Lectures  will  be  delivered  by  Dr.  Clifford 
Allbutt  on  JNIarch  7th,  12th,  14th,  the  subject  being 
Chapters  on  Visceral  Neuroses.  TheCrooniau  Lectures 
will  be  delivered  by  Dr.  Hughlings-Jackson,  on  March 
19th,  21st,  2Cth ;  subject,  Evolution  and  Dissolution  of 
the  Nervous  System.  And  the  Lumleian  Lectures  by 
Dr.  James  Andrew,  March  28th,  April  2d,  4th  ;  sub- 
ject. The  Etiology  of  Phthisis. 

—  Virchow's  Archiv  for  December  contains  a  sum- 
mary, by  Dr.  Uhde,  of  Braunschweig,  of  the  exami- 
nations of  pork  for  trichin;e  in  the  Duchy  of  Bruns- 
wick. The  total  number  of  carcasses  of  swine  ex- 
amined was  120,766.  Of  tliese  eleven  were  found  to 
contain  trichinae,  and  109  were  otherwise  diseased.  ' 

—  The  statue  of  Liebig,  at  Munich,  lias  been  mu- 
tilated bj'  the  pouring  over  the  entire  left  side  of  the 
figure  of  some  dark-colored  liquid,  which  has  corroded 
the  marble.  The  perpetrators  of  the  outrage  have 
not  been  discovered. 

—  Chloroform  water,  which  is  much  employed  in 
the  Paris  hospitals,  is  prepared  as  follows,  says  L'  Union 
Medical  (No\eniber  22d),  according  to  Professors 
Lasegue  and  Kegnauld's  formula  :  An  excess  of  chlo- 
roform is  poured  into  a  bottle  three  parts  filled  with 
distilled  water,  and,  after  repeated  shaking,  the  mix- 
ture is  allowed  to  stand  until  the  e.xtra  chloroform  is 
deposited,  and  the  liquid  quite  clear.  The  transpar- 
ent portion  is  then  to  be  removed  by  a  siphon,  form- 
ing a  saturated  solution  of  ten  grammes  of  chloroform 


per  litre.  Applied  on  compresses,  either  in  its  pure 
state  or  diluted  with  a  half  or  its  whole  weight  of 
water,  it  is  found  to  relieve  superficial  pains ;  but 
when  these  are  more  deeply  situated,  a  very  hot  lin- 
seed-meal poultice  is  first  applied,  which  is  afterwards 
replaced  by  the  compress  of  chloroform  water.  Active 
revulsion  is  thus  produced,  which  relieves  the  pain. 
Associated  with  a  weak  solution  of  opium  it  relieves 
vague  dental  pain  ;  and  with  syrup  of  morphia  it  is 
successfully  given  internally  for  various  forms  of  ma- 
laise from  indigestion,  such  as  gapings,  eructations,  sense 
of  weight,  etc.  It  is  also  useful  as  a  palliative  in 
cancer  of  the  stomach. 

—  Dr.  Sedan  ( Gazette  des  Bopitaiix,  September 
loth)  reports  the  case  of  a  young  man,  nineteen 
years  of  age,  who  for  nine  years  was  in  the  habit  of 
taking  daily  between  one  hundred  and  one  thousand 
grammes  of  ether.  When  first  seen  by  Dr.  Sedan, 
at  ten  years  of  age,  he  had  anremia,  with  a  souffle 
accompanying  the  first  sound  of  the  heart,  but  pre- 
served nevertheless  a  very  satisfactory  general  condi- 
tion. He  became  one  of  the  most  promising  students 
of  the  Lyceum,  was  quick,  brilliant,  intelli<jent,  labo- 
rious, and  successful.  He  confided  to  Dr.  Sedan  that 
he  drank  ether,  and  that  was  the  secret  of  his  success  ; 
he  reasoned  like  a  man,  and  promised  not  to  use  the 
stimulant  except  to  assist  the  efforts  of  his  intelli- 
gence. From  that  time  he  commenced  increasing 
amounts  of  ether,  twenty  to  thirty,  fifty,  eighty,  one 
hundred  grammes  a  day,  and  as  much  at  night  in  va- 
por. Still  he  was  at  the  same  time  engaged  in  work- 
ing out  the  most  difficult  questions  in  the  higher  math- 
msitics.  Neither  parental  authority  nor  medical  advice 
availed  to  break  him  of  the  habit.  He  finally  con- 
sumed nine  hundred  to  one  thousand  grammes  a  day, 
mostly  by  the  mouth.  He  was  undersized,  and  with  a 
feeble  constitution.  No  immediate  disturbance  showed 
itself  at  first,  and  he  finally  died  of  mitral  insufficiency. 
During  the  last  year  of  his  life  he  used  both  ether 
and  morphia  subcutaneously. 

—  The  English  census  reports  show  that  the  pro- 
portion of  the  blind  to  the  population  has  not  only 
decreased  with  each  successive  enumeration  since  18.51, 
in  which  year  account  of  them  was  taken  for  the 
first  time,  but  the  decrease  in  the  decade  ending  in 
1881  was  much  greater  than  in  eitiier  of  the  preced- 
ing intervals.  The  number  of  cases  in  1881  was 
22,832,  which  was  one  blind  person  in  every  1138. 

NEW     YORK. 

—  At  the  first  meeting  of  the  Academy  of  Medi- 
cine in  the  new  year,  held  January  3d,  the  following 
officers,  all  New  Code  men,  were  elected  :  Vice-Pres- 
ident, Dr.  Robert  F.  Weir  ;  Member  of  the  Board  of 
Trustees,  Dr.  Cornelius  R.  Aguew  ;  Treasurer  of  the 
Board  of  Trustees,  Dr.  Frederick  A.  Castle  ;  Mem- 
ber of  the  Committee  on  Admission,  Dr.  Daniel  Lew- 
is ;  Member  of  the  Committee  on  Ethics,  Dr.  C.  Dixon 
Tarley  ;  Member  of  the  Committee  on  Education,  Dr. 
W.  Gill  Wylie  ;  Member  of  the  Committee  on  Libra- 
ry, Dr.  Abram  .Jacobi.  At  the  same  meeting  a  very 
fine  life-size  portrait  of  the  late  Dr.  James  li.  Wood, 
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painted  by  Mr.  Thomas  Hicks,  was  presented  to  the 
Academy  by  Dr.  F.  II.  Bosworth,  on  behalf  of  a 
number  of  old  office  students  of  the  deceased  surgeon. 
Tiiis  was  followed  by  a  memoir  of  Dr.  Wood,  by  Dr. 
Frederick  S.  Dennis,  after  which  Dr.  Thomas  Addis 
Emmet  read  a  memoir  of  Dr.  .1.  Marion  Sims.  The 
annual  reports  of  the  treasurer,  the  board  of  trustees, 
the  tre.asurer  of  the  board  of  trustees,  the  recording, 
corresponding,  and  statistical  secretaries,  and  of  the 
various  standing  committees  were  also  read  either  in 
full  or  constructively  by  title.  From  them  the  follow- 
ing items  of  interest  are  taken  :  The  receipts  of  the 
Academy  for  the  year  just  closed  were  S4.249.57, 
and  the  disbursements  S4,42',).78.  During  the  year 
seven  resident  Fellows,  one  non-resident  Fellow,  and 
one  honorary  Fellow  have  died,  and  there  has  been 
one  resignation  of  membership.  Twenty  new  resi- 
dent Fellows  have  been  elected.  The  roll  of  the 
Academy  now  shows  380  resident  Fellows,  eighteen 
non-resident  Fellows,  forty  -  three  corresponding  Fel- 
lows, and  six  honorary  Fellows.  The  number  of 
visitors  during  the  year  was  4099,  and  there  were 
received  721  bound  volumes,  1839  pamphlets,  and 
7349  copies  of  medical  journals.  The  estimates  of 
the  expenses  of  the  library  for  the  ensuing  year  were 
as  follows:  for  salaries  S1212;  journals,  SG50 ;  in- 
cidental expenses,  S138  ;   total,  S2000. 

—  The  Attorney-General  has  begun  a  suit  in  the 
Supreme  Court  against  the  Eclectic  Medical  College 
of  New  York  for  the  annulment  of  its  charter  and 
the  dissolution  of  the  corporation  controlling  it.  on  the 
ground  that  the  college  has  been  issuing  diplomas  in 
blatik,  and  has  sold  them  to  incompetent  persons  who 
have  filled  them  in  with  their  own  names.  The  County 
Medical  Society,  through  its  counsel,  Edward  C.  Rip- 
ley, Esq.,  hiis  been  engaged  since  last  April  in  tracing 
the  history  of  certain  diplomas  issued  by  this  college, 
and  it  is  stated  that  the  facts  show  that  the  plan  of 
granting  diplomas  is  as  unscrupulous  as  that  exposed 
and  put  a  stop  to  in  the  American  I'niversity  of  Phila- 
delphia. 

—  The  "  New  York  Anthropological  Society  "  was 
organized  December  28lh,  with  the  Rev.  Dr.  E.  P. 
Tliwing  as  president,  Dr.  R.  Ormiston  vice-president, 
and    Dr.  A.  D.  Rockwell,  secretary. 

—  At  their  l.ast  meeting  the  Arpieduet  Commis- 
sioners decided  to  construct  the  new  aqueduct  of  the 
size  of  fourteen  feet  internal  diameter,  and  that  its 
northern  terminus  should  bo  at  the  present  Croton 
dam.  The  construction  of  the  (Quaker  IJridge  dam, 
which  is  designed  to  form  a  reservoir  capable  of  hold- 
ing .32,iMM).0(H),()(M»  galli.ns  of  water,  has  not  yet  Iwen 
definitely  dclerminc<l  upon. 

—  The  amount  of  the  collcclioos  on  Hospital  Sat- 
urday and  Sunday  has  not  yet  been  announced  ;  but, 
on  account  of  the  more  rf>mplete  and  extended  organ- 
ization of  the  movement  thi^  year,  it  is  supposed  that 
it  will  l>e  largely  in  excess  of  the  sum  contributed  in 
1882.  The  "  Hymn  for  Hospital  Sunday,"  composcil 
by  a  clergyman,  wan  sung  in  a  num)i<;r  of  churches  on 
the  30th  of  December. 

—  Dr.  E.  Darwin  Iludiion  has  been  appointed  a 
visiting  physician  to  Hellevuc  Hospital. 


CorrcspoiiDcnfc. 

HOSPITAL   ABSENTEEISM. 

Mr.  Editoh,  —  I  have  read  with  interest  the  com- 
munication in  your  journal  signed  "  Nestor,"  on  the 
subject  of  medical  absentment  from  hospital  duties ; 
and  while  I  agree  in  the  main  with  the  principles 
therein  expressed,  yet  I  think  there  is  another  side  of 
tlie  question  which  deserves  consideration.  1  too  have 
done  my  full  share  of  hospital  work,  and  while  I  have 
fully  appreciated  the  honor  and  responsibility  of  a 
position  on  the  staff  of  a  public  medical  institution,  yet 
have  1  never  failed  to  take  a  reasonable  respite  from 
my  work  at  some  period  of  my  term  of  service,  not 
only  for  the  sake  of  rest,  but  also  to  afford  my  juniors 
in  the  out-patient  department  opportunities  of  becom- 
ing familiar  with  duties  which  some  day  must  devolve 
upon  them. 

I  fail  to  see  that  dignity  or  duty  sufiFer  any  detri- 
ment from  my  so  doing.  A  fortnight's  vacation  dur- 
ing one's  term  of  service,  on  the  contrary,  is  a  distinct 
benefit  in  more  waj's  than  one  ;  and  I  venture  with 
all  due  respect  to  assert  that  h.ad  "  Nestor "  pursued 
this  course,  his  own  health  would  have  been  better, 
and  that  of  his  patients  no  worse.  SeN'EX. 


HOSPITAL  ABSENTEKISM. 

Mr.  Editor,  —  Can  you  pardon  the  follies  of  youth  ? 
If  so,  extend  your  clemency  to  me,  for  I  have  yielded 
to  the  temptation  to  burst  into  song,  and  express 
"  Nestor's"  sentiments  on  the  subject  of  mediail  absen- 
tees in  poetic  patter.  Should  my  effort  find  admirers, 
please  inform  them  that  I  am  willing  to  exchange  the 
copyright  of  my  song  for  an  engraving  or  colored 
print  (composition  of  subject  must  include  at  least  one 
cadaver)  for  office  or  waiting-room  decoration. 

THE  SONG  OF  THE  ABSENTEES. 

Let  others  aiisciilt  or  percuss, 

Kxiiniine  all  sorts  of  secretions 
Of  ill-.<iiiellin;.'  palicni.s  who  fuss. 

Prescribe  bnilding-upnnd  deplclions. 

Let  others  work  hard  and  |>erspirc, 
I'ant,  stnigule,  e'en  fall  in  the  mcc. 

While  we  pack  our  tinps  uud  retire, 
Assuretl  in  advance  of  a  place. 

While  we  roam  the  hilLs  or  the  watcm. 

Intent  \\\»m  pleasure  or  coin, 
Let  them  stay  the  sinnphter  of  pnnpcrs 

Who  in  the  hot  cilv  remain. 

To  them  he  the  privilege  jjiven 

Of  hospital  work  without  stint; 
Let  them  lay  up  riche.i  in  heaven, 

liut  yiec  us  thi  creJil  iii  firint  ! 

Gambook. 


SEA-VVATEli  FOU  STREETS,  SALT  OX  STREET 
RAILWAYS. 

HosTOS,  Jnnvarti  3.  1884. 
Mit.  EniTOit, —  Can  you  tell  us  what  there  is  "  i'm- 
Jurions  to  heullh "  in  watering  streets  with  sea-water, 
or  in  putting  salt  on  street  railway  tracks?  Hy  rapid 
thawing  of  snow  or  ice  there  may  be  produced  loo 
great  cold  perhaps  for  horses'  feel,  which,  however,  do 
not  ordinarily  come  very  near  the  rails;  or  possibly 
the  salted  water  may  be  irritating  to  sore  or  tender 
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hoofs.  But  if  such  be  the  case,  what  has  it  to  do  with 
"  the  public  health  ?  "  How  can  the  public  health  be 
iujured  by  wateriug  streets  with  sea-water  iu  summer, 
when  all  are  urged  to  dip  themselves  into  the  ocean 
itself  for  health's  sake ;  or  by  the  running  off  into 
drains  and  cesspools  iu  winter  of  salted  ice-water 
slightly  ferrated  by  tiie  iron  rails  of  the  railway  ? 

One  would  naturally  think  these  things  innocent ; 
and  yet  they  have  frequent  denunciations  from  Boards 
of  Health  ;  and  courts  are  besieged  to  put  a  stop  to 
such  proceedings. 

Please,  Mr.  Editor,  enlighten  on  these  points  fre- 
quent inquirers  and  Nesciens. 


DOWNWARD  DISPLACEMENT  OF  THE  TRANS- 
VERSE   COLON. 

Mr.  Editok,  —  Dr.  Thomas  will  find,  in  Bright  on 
Abdominal  Tumors,  Sydenham's  Society's  edition, 
pages  247-"2o0,  some  remarks  on  disjilacemeut  of  the 
transverse  colon,  with  a  diagram  of  a  case  (Fig.  67), 
exactly  like  those  reported  by  liim.  Esquirol,  Maladies 
Mentales,  Paris,  18o8,  tome  i.,page  462,  speaking  of  the 
same  lesion  in  insanity,  says  :  "  Quelquefois  le  colon 
transverse  descend  en  forme  d'arc  au  dessous  du  pubis 
et  jusque  dans  la  cavite  pelvienne."  Both  authors  give 
cases  of  the  various  other  forms  of  displacement,  but 
not  of  the  particular  U-shaped  variety  here  spoken  of. 
I  have  had  no  time  to  look  into  the  subject  any  farther, 
but  think  the  references  above  given  must  show  that  it 
is  by  no  means  so  rare  as  the  Philadelphia  gentlemen 
seem  to  suppose.  Yours  respectfully, 

Edward  T.  Williams,  M.  D. 

January  4,  1884. 


Sr^i^cdliiiip. 


GOVERNOR  ROBINSON'S   INAUGURAL. 

HEALTH,  LUNACY,  AND  CHARITY. 

The  following  is  the  portion  of  his  excellency  Gov- 
ernor Robinson's  inaugural  address  relating  to  the 
above  important  subjects  :  — 

The  Legislature  of  1879  accomplished  a  thorough  re- 
organization of  the  administration  of  the  public  chari- 
ties,—  abolishing  some  boards,  consolidating  others, 
and  simplifying  the  wiiole  system.  Undoubtedly  a 
considerable  saving  in  the  operation  of  the  official  ma- 
chinery was  effected.  The  Board  of  Health,  Lunacy, 
and  Charity,  as  then  and  now  constituted,  consisting  of 
nine  persons,  is  given  general  supervision  over  the 
State  lunatic  hospitals,  the  State  Almshouse,  tiie  State 
Workhouse,  the  State  Primary  School,  the  State  Re- 
form School,  and  the  State  Industrial  School.  Other 
powers,  ample  and  specific,  are  granted,  enabling  the 
Board  to  hold  substantial  control  over  those  institu- 
tions and  over  other  matters  committed  to  it.  The 
Board  also  takes  cognizance  of  the  interests  of  health 
and  life  among  the  citizens  of  the  Commonwealth,  and 
acts  as  Commissioners  of  Lunacy.  Surely  no  board 
in  this  State  ever  was  intrusted  with  graver  concerns 
and  heavier  responsibilities.  I  am  sure  that  most 
faithful,  disinterested,  and  etlicient  service,  without  a 
dollar  of  compensation,  has  been  rendered  by  the  mem- 


bers of  that  Board,  and  they  are  fairly  entitled  to  the 
appreciation  and  gratitude  of  the  citizens  of  the  State 
and,  most  of  all,  of  the  poor  unfortunates  whom  the' 
charities  of  Massachusetts  support  and  save. 

The  consolidation  efi'ected  in  1879  was  not  brought 
about  without  opposition  from  very  wise  and  devoted 
persons,  many  of  whom,  if  not  all,  still  believe  that  no 
satisfactory  work  can  be  done  until  a  separation  is 
made,  and  there  are  three  boards  or  commissions  in- 
stead of  one.  There  is  an  apparent  incongruity  in  the 
present  arrangement,  it  is  true  ;  but  in  many  particu- 
lars the  three  branches  are  closely  allied,  and  may  be 
harmoniously  and  effectively  worked  together.  It  is 
not  possible  tiiat  each  member  on  such  a  board  can  be 
an  expert  in  all  the  matters  before  it.  They  must 
make  investigations  and  reach  results  through  sub- 
committees ;  and  yet  it  is  quite  common  in  public 
atikirs  to  manage  important  interests  in  just  this  way. 
I  have  been  urged  to  recommend  to  you  an  abolition  of 
the  Board,  and  the  creation  of  two  or  three  iu  its  stead. 
But  after  much  refiection  and  extended  inquiry  I  must 
withhold  that  recommendation  for  the  present.  It  is 
plain  that  the  adoption  of  the  suggested  plan  would 
necessitate  payment  of  additional  salaries  and  other 
outlay.  Though  tiiere  is  mnch  in  the  propositions  that 
I  approve,  still  I  am  persuaded  that  the  people,  whose 
servants  we  are,  look  with  suspicion  and  disfavor  upon 
tlie  needless  multiplication  of  boards,  commissions,  and 
agencies,  and  approve  the  practice  of  the  strictest 
economy  iu  their  behalf.  My  own  inclination  at  pres- 
ent would  be  toward  a  still  further  reduction  and  sim- 
plification tiiat  would  bring  all  our  public  institutions 
more  directly  under  the  supervision  of  one  board ;  but 
my  experience  and  observation  in  the  management  of 
so  great  trusts  will  not,  in  my  judgment,  justify  me  in 
recommending  radical  and  sweeping  changes.  Let  the 
work  of  the  Board  be  searchingly  scrutinized,  not  only 
in  its  economical  bearings,  but  as  well  in  its  response 
to  the  demands  of  humanity  and  justice.  Political 
partisanship  has  no  proper  place  in  such  an  organiza- 
tion, or  in  the  examination  and  estimate  of  its  trans- 
actions. Whatever  else  we  do,  let  us  see  to  it  that  we 
keep  politics  out  of  the  charities. 

I  am  reenforced  in  the  conclusions  already  stated, 
in  the  fact  that  unusual  interest  has  been  excited  dur- 
ing the  last  year  in  the  official  acts  of  the  Board,  and 
in  the  conduct  and  condition  of  the  various  institutions 
under  its  charge  ;  and  the  report  of  the  Board,  pre- 
senting their  views  and  conclusions,  will  attract  extraor- 
dinary attention.  It  is  but  justice  that  we  consider  it. 
Moreover,  a  joint  special  committee  was  created  by 
your  immediate  predecessors  to  investigate  several  of 
the  institutions  ;  to  consider  plans  and  theories ;  to  ex- 
amine institutions  in  other  States,  and  to  present  their 
findings  and  conclusions  to  you.  Their  report  will 
undoubtedly  give  you  valuable  information  and  help. 
I  desire  to  suiigest  tliat  I  fear  there  may  be  a  tendency 
to  au  unnecessarily  large  force  of  clerks,  agents,  assist- 
ants, superintendents,  and  employees  appointed  by  the 
Board  under  statute  authority.  JNIay  not  the  depart- 
ments of  the  out-door  poor  and  the  in-door  poor  be 
united,  saving  the  compensation  of  several  persons,  and 
in  no  degree  impairing  the  efficiency  of  the  service  ? 
If  you  agree  with  me,  this  retrenchment  can  be  ef- 
fected without  difficulty.  It  is  probable  that  other 
savings  can  be  accomplished,  and  in  that  dii-ection  I 
shall  turn  my  attention  and  now  invite  yours.  I  ask 
your  attentive  consideration  to  the  several  reports  sub- 
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mitted  by  tlie  boards  of  trustees.     They  speak   from 
an  abuudunt  observation  and  experience. 

LUNATIC    HOSPITALS. 

There  is  an  imperative  diinand  for  increased  accora- 
modatioiis  for  the  insane.  The  hospitals  are  crowded, 
and  hundreds  of  inmates  are  compelled  to  occupy 
temporary  cots,  or  beds  in  the  corriilors  and  upon  the 
floors.  I  believe  great  economy  of  room  is  possil)le 
under  a  wise  system  of  classification,  separating  the 
harmless,  the  criminal,  and  the  dangerous,  and  other 
improved  arrangements  which  professional  knowledge 
and  practical  experience  will  advise.  Let  us  adopt 
any  and  every  reasonable  expedient  before  we  enter 
upon  the  construction  of  another  hospital,  or  incur 
lartre  expense  in  experiments  in  one  field  or  another 
to  test  a  theory.  The  financial  affairs  of  the  hospitals 
are  reported  in  excellent  condition.  The  surplus  ac- 
cumulated at  Taunton,  Worcester,  and  Northampton 
has  been  increased  ;  while  at  Danvers  the  treasurer's 
report  shows  a  balance  of  SI  172.14,  so  that  the  $10,000 
appropriated  for  an  anticipated  deficiency  has  been 
added  to  the  surplus. 


MKETIXG  OF  BOAIID  OF  HEALTH,  LUNACY, 
ANDCHAKIIY.  RESKiNATION  OF  SUPEKIN- 
TENDEXT    OF   OUT-DOOK   POOR. 

Dr.  H.  B.  Wheelwuight's  resignation  as  Super- 
intendent of  Out-door  Poor  was  accepted,  to  take  effect 
February  1st.  Jlessrs.  Fallon,  Noble,  Dean,  Haggett, 
and  Walcott  voted  to  accept  the  resignation,  although 
Dr.  Wheelwright  wished  the  term  extended  to  April 
Ist.  Meanwhile  his  department  will  be  put  in  charge 
of  the  charity  committee  of  the  hoard.  There  was 
some  animated  discussion  on  this  subject,  but  the  result 
showed  a  large  majority  against  the  doctor.  Ex-Gov- 
ernor Talbot  intimated  that  those  who  wished  to  press 
this  matter  were  active  from  personal  spite.  Colonel 
Ha^viett  suid  he  should  throw  the  remark  back  in  his 
face,  and  that  he  was  not  actuated  by  personal  spite. 
Tewksbury  has  1  170  inmates,  and  will  take  no  more  at 
present.  Miss  E.  C.  Putnam  was  formally  tlianked 
for  her  efforts  to  reclaim  wiiyvpard  cliildren  by  lier  plan 
of  auxiliary  visitor.><.  Messrs.  Talbot  and  Walcolt 
were  instructed  to  take  advice  of  counsel  svs  to  having 
the  State  pay  the  Boston  City  Hospital  for  patients 
sent  there. 


THE  CHH.DKEN'S  HOSl'ITAL. 
TllK  fifteenth  ainiual  meeting  of  the  raaiuigers  of  the 
Children's  Hospital  was  held  ill  this  city,  in  December, 
and  the  following  ollicers  were  chosen  for  the  ensuing 
year:  Pitsidi-iil,  liohert  C.  Wiuthrop:  Vice-Presiiient, 
John  C.  Phillips  ;  Treasurer.  .John  G.  Wetherell ;  Sec- 
retary. Francis  II.  Brown;  Managers,  Charles  Faulk- 
ner, William  Iiigalls,  Charles  II.  Fiske,  .Icreniiah  Ab- 
bott, Alansoii  liigi'low,  .1.  P.  Spauldiiig,  H.  G.  Picker- 
ing. Roland  C  Lincoln,  .1.  MonlgomiTy  Sears,  Oliver 
W.  Peahody,  Phillips  Brooks.  Charles  L.  Young.  The 
managfrs.  in  itieir  annual  report,  say  that  the  past 
year  has  been  in  many  respects  experimental  in  the 
maiiiigeineiil.  care,  and  testing  of  the  new  building,  and 
that  they  are  well  satisfied  with  the  result.  The  entire 
cost  of  the  building,  iiicluiliiig  furniture  and  eipiipinent, 
has  iK-eii  about  S12.'i,000.  It  is  now  wholly  paid  for. 
The    hospital   lias    now  accommodations   for   sixty   pa- 


tients, which  is  double  the  number  receivable  in  the 
house  formerly  occupied  on  Washington  Street.  Each 
of  the  two  wards  has  twenty  beds  ;  there  are  five  moms 
for  private  patients,  and  three  rooms  designed  for 
special  cises,  for  those  which  need  the  quiet  of  a  sepa- 
rate apartment.  This  year  the  aggregate  of  the  house 
bills  (as  also  the  total  cost  of  the  maintenance  of  the 
hospital)  has  been  double  that  of  the  previous  year. 
This  is  due  to  the  increase  in  the  number  of  employees, 
and  to  the  cost  of  their  wards.  The  average  daily 
number  of  children  approximately  in  the  former  build- 
ing was  eighteen,  and  the  annual  expenses  were,  ex- 
clusive of  rent,  about  S7500,  making  the  daily  cost  for 
each  patient  about  SI. 14.  In  the  present  building  the 
average  has  been  thirty-seven  patients  per  day,  and  the 
year's  expenses  have  been  S10,.501.28.  making  the  daily 
cost  for  each  patient  about  SL22.  This  record  has 
been  compared  with  those  of  similar  institutions  in 
Massachusetts,  and  the  comparison  is  very  favorable 
and  satisfactory.  The  number  of  children  received 
and  treated  in  the  wards  during  the  year  is  279,  and  the 
total  number  since  the  establishment  of  the  hospital  is 
2033  ;  in  the  out-patient  department  about  1000  in  the 
last  year.  The  report  acknowledges  aid  received  from 
the  Ladies'  Aid  Association,  the  Sisters  of  St.  Margaret, 
and  others,  and  speaks  appropriately  of  the  deaths  of 
Nathaniel  Thayer,  formerly  president,  aud  of  Isaac 
Thatcher. 


SURGEON-GENERAL   HOLT. 

Dr.  A.  F.  Holt,  of  Cambridge,  has  been  appointed 
Surgeon-general  on  the  staff  of  Governor  Robinson, 
and  has  accepted  the  position.  Dr.  Holt  wjis  graduated 
in  medicine  at  the  University  of  Vermont  in  18G0,  and 
enlisted  in  April,  LsOl,  as  a  private  in  a  Cambridge 
company,  for  which  the  claim  is  made  that  it  was  the 
first  raised,  and  which  became  Company  C  of  the  Third 
Volunteer  Regiment.  Returning  home  at  the  end  of 
his  three  months'  service  he  was  made  assistant  surgeon 
of  the  Thirtieth  Massachusetts  Regiment.  A  year 
later  he  was  surgeon  of  the  First  Texas  Cavalry,  then 
major  and  lieutenant-colonel  of  that  organization,  of 
which  he  was  in  actual  command  at  the  close  of  the  war. 
His  military  career  was  distinguished  for  bravery  and 
he  was  made  the  subject  of  a  complimentary  general 
order  from  the  Department  of  the  Gulf  for  his  courage 
in  bearing  away  the  wounded  from  under  fire.  Since 
the  war  Dr.  Holt  has  been  engaged  in  general  medical 
practice  in  Cambridge,  where  ho  has  filled  the  otlice  of 
City  Physician.  He  has  been  medical  examiner  since 
1879,  receiving  his  commission  from  (iovernor  Talbot. 
We  understand  that  his  excellency  has  chosen  to  make 
appointments  to  his  personal  staff  from  those  who  saw 
actual  service  during  the  war,  and  in  his  .selection  of 
Dr.  Holt  he  has  a  surgeon-general  who  by  personal 
and  professional  qualities  will  ably  fill  and  adorn  the 
honorable  position. 


—  A  correspondent  of  the  New  York  Mrdienl 
Journal,  DcceinlnT  29ili,  narrates  the  aise  of  a  young 
man  in  whose  rectuiii  a  hard,  green  pear,  uica-suring 
three  and  a  half  inches  by  two,  had  been  placed  by 
companions  while  ho  was  in  a  state  of  intoxication. 
It  was  removed  by  lithotomy  forceps  (the  patient  be- 
ing ill  Suns'  position)  with  some  ha-morrliage  and  tem- 
porary paralysis  of   the  sphincter  ani. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  29,   1883. 


Population 

bv  Census 

of  1880. 


New  York 

Philadelphia 

Brooklyn ' 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (18S3) 

Bulfiilo 

Milwaukee 

Providence (1883) 

New  Haven ( 1S83) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester ; 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Sixtv-four  Massachusetts  towns... 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

248,988 


Reported 

Deaths  in 

each. 


563 
425 
234 
208 
209 
143 
197 


Percentage  of  Deaths  from 


Deaths      \j^^   Princi 
under  Five  I   p^i  i„fec- 
^«"S-  tious 

Diseases. 


197 
149 


18.16 
20.21 
14.52 
24.48 
21.03 
23.10 
28.56 
19.04 
24.00 

10.74 
19.25 
25.56 
10.20 

21.60 
18.75 
13.80 
20.00 
10.52 
19.25 

6.25 
37.50 
11.11 


12.50 
8.33 
28.56 


Con- 
sumption. 


Typhoid 


14.52 
7.68 
12.43 
10.50 
13.77 
13.44 
10.66 


14.32 
14.00 
8.52 
18.36 

10.80 
12.50 
13.80 
8.00 
21.04 
19.25 


28.56 
12.50 
16.66 


.89 
2.82 
8.54 
5.28 
2.S2 
2.10 
1.51 
8.96 
2.00 

5.37 
1.79 

2.04 


3.45 

8.00 
5.26 


6.25 
6.25 


Diphtheria 
and 
Croup. 


7.48 
10.58 

5.12 
10.08 

9.56 
12.60 
11.73 

4.48 

4.00 

3.58 
7.16 
19.78 
4.08 

5.40 
6.25 
3.45 
12.00 

11.55 


12.50 
11.11 


Scarlet 
Fever. 


1.78 
3.29 
4.70 
4.80 
1.43 
4.20 
3.02 


.66 


5.37 

9.89 
2.04 


Deaths  reported  2725  (no  reports  from  District  of  Columbia 
and  New  Haven) ;  under  five  years  of  age,  939  :  principal  in- 
fectious diseases  (small-po.x,  measles,  diphtheria  and  croup, 
w'hooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  543, 
consumption  419,  lung  diseases  400,  diphtheria  and  croup  226, 
typhoid  fever  70,  scarlet  fever  67,diarrhfEal  diseases  52,  measles 
35,  malarial  fever  35,  cerebro-spinal  meningitis  16,  erysipelas  14, 
whooping-cough  12,  puerperal  fever  10,  small-pox  six.  From 
diarrhosal  diseases.  New  York  18,  New  Orleans  nine,  Boston 
seven,  St.  Louis  four,  Baltimore,  Cincinnati,  Charleston,  and 
Fall  River  two  each,  Philadelphia,  Brooklyn,  Chicago,  Lowell, 
Cambridge,  and  Taunton  one  each.  From  measles,  Baltimore 
16,  New  York  five,  Philadelphia  four,  Brooklyn  three,  Buffalo 
two,  Chicago,  New  Orleans,  Pittsburg,  Milwaukee,  and  Lowell 
one  each.  From  malarial  fevers.  New  Orleans  12,  New  York 
seven,  Baltimore  five,  Brooklyn  four,  Chicago  three,  St.  Louis 
two,  Charleston  and  Nashville  one  each.  From  cerebro-spinal 
menini/itis,  Fall  River  three.  New  York,  Cincinnati,  and  Spring- 
field two  each,  Philadelphia,  Milwaukee,  Charleston,  Nashville, 
Lowell,  Salem,  and  Taunton,  one  each.  From  erysipelas.  New 
York  eight,  Philadelphia  and  Boston  two  each,  Cincinnati  and 
New  Orleans  one  each.  From  whooping-cough,  Boston  three. 
New  Y'ork,  Philadelphia,  and  Baltimore  two  each,  Brooklyn, 
Chicago,  and  New  Oilcans  one  each.  From  puerperal  fever, 
Chicago  three,  Philadelphia,  Boston,  Buffiilo,  Milwaukee,  Provi- 
dence, Charleston,  and  Springfield  one  each.  From  small-pox, 
Philadelphia  lour.  New  Orleans  two. 

Seven  cases  of  small-pox  were  reported  in  St.  Louis;  diph- 
theria 26,  scarlet  fever  25,  and  typhoid  fever  10  in  Boston  ; 
scarlet  fever  17,  and  diphtheria  six   in  Milwaukee. 

In  the  79  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of    1,170,947    (estimated  population    of    the    State 


1,922,530),  the  total  death-rate  for  the  week  was  21.05  against 
18.60  and  21.60  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  December 
1 5th,  the  death-rate  was  22.6.  Deaths  reported  3735  :  acute  dis- 
eases of  the  respiratory  organs  (London)  471,  measles  125,  scar- 
let fever  105,  whoopinjj-cough  80,  fever  59,  diphtheria  40,' diar- 
rhoea 33,  smallpox  (London  seven,  Birmingham,  Liverpool, 
and  Sunderland  two  each)  13.  The  death-rates  ranged  from 
13.9  in  Portsmouth  to  29.2  in  Manchester;  Bradford  16.1; 
Leicester  20.5;  Sunderland  20.7:  Sheffield  21;  London  22.7; 
Nottingham  23.6;  Birmingham  24.3;  Leeds  25.1;  Liverpool 
25.3.     In  Edinburgh  20.8 ;  Glasgow  26.3  ;  Dublin  32.1. 

For  the  week  ending  December  8th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,725,681,  the  death-rate 
was  23.4.  Deaths  reported  3922  ;  under  five  years  of  age,  1711  ; 
consumption  563,  lung  diseases  465,  diphtheria  and  croup  281, 
diarrhoeal  dise.'ises  124,  scarlet  fever  92,  measles  and  rijtheln  68, 
whooping-cough  52,  typhoid  fever  48,  puerperal  fever  19.  The 
death-rates  ranged  from  30.5  in  Dortmund  to  14.1  in  Kjissel ; 
Konigsberg  29.1  ;  Breslau  26.9  ;  Munich  27.3  ;  Dresden  26.5  ; 
Berlin  25.2;  Leipzig  24;  Hamburg  23.5;  Cologne  22;  Frankfort 
a.  M.  16.0;  Strasburg  25.4. 

For  the  week  ending  December  8th,  in  the  Swiss  towns,  there 
were  27  deaths  from  lung  diseases,  consumption  22,  diarrhoeal 
diseases  17,  whooping  cough  four,  diphtheria  and  croup  two, 
typhoid  fever  two,  puerperal  fever  one.  The  death-rates  were, 
Geneva  13.3;  Zurich  12;  Basle  17.5;  Berne  27.1. 

The  meteorological  record  for  the  week  ending  December 
29th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


48 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[January  10,    1884. 


Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

State  of 
Weather.  I 

liainfaU. 

Dec, 
1883. 

1 

-3 
Q 

i 

1 

S 
OS 

3 

S 

s 
J 

ii 

S 
■i 

I-' 

56 
100 

90 
80 
77 
"0 

^ 

64 
100 
95 
79 
100 
40 
60 

S 

c^ 

79 
90 

100 
88 

100 
51 
64 

i 
t 

66 
97 
91 
86 
93 
56 
65 

79 

3 
•< 

20 
3 
5 
3 
6 

29 
4 

3 
10 
3 
3 
14 
28 
14 

i. 

i, 

^ 

4 
3 

10 
2 
7 

15 
5 

1-^ 

a 

a 

II 

a 

=  S 
11 

Sun.,      23 
Jlon.,    24 
Tues.,    2.i 
Wed.,     26 
Thurs.,27 
Fri.,       28 
Sat.,       29 

30.604 
29.930 
29.935 
30.141 
29.666 
29.524 
30.164 

2 
21 

29 
31 
40 
26 
27 

4 
34 
34 
37 
49 
48 
35 

12 
2 
24 
26 
30 
21 
19 

NW 
NW 
N\V 
NW 

SE 
W 
SW 

NW 
NW 

NW 
S 

SE 
W 

SW 

NW 
NW 

NW 

S 
SW 

w 
w 

C 

s 

0 

o 

8 

c 

F 
SI 
0 
0 
G 

c 
c 

S 
0 
S 
0 
R 
C 
C 

— 

- 

Mean,  the 
Week. 

29.995 

25 

34 

13 

23.30 

1.06 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  snow ;  R.,  rain  ;  T.,  threatening ;  SI.,  sleet. 


THE  WORSHIPFaL  CO.UPAXY  OF  GROCERS,  LON- 
DON. ORIGINAL  RESEARCH  IN  SANITARY  SCI- 
ENCE. 

FIRST    QnADKEXNIAL    DISCOVERT-PKIZE    OF   £1000. 

188.3-1886. 

ScB-jECT  to  the  conditions  of  the  Company's  scheme,  the  Court 
now  announces,  as  the  mattir  of  competition  for  this  Prize,  the 
following  Problem  :  — 

"  To  discover  a  method  by  which  the  Vaccine  Cjntagium  may 
be  cultivated  apart  from  the  animal  l)ody,  in  some  medium  or 
media  not  otherwise  zymotic,  —  tlie  meUiod  to  be  such  that  the 
Coniiigiura  may  by  means  of  it  be  nuilti|)Iied  to  an  indefinite 
extent  in  successive  generations,  and  that  the  product  alter  any 
number  of  such  generations  shall  (so  far  as  can  wiiliin  llie  time 
be  tested)  prove  itself  of  identical  potency  with  standard  Vaccine 
Lvmph." 

Toe  Prize  is  open  to  universal  competition,  British  and  For- 
eign. Competitors  for  the  Prize  must  submit  their  respective 
Treatises  on  or  before  the  31st  of  December,  1886;  and  the 
award  will  be  made  as  soon  afterwanls  as  the  circumstances  of 
the  competition  shall  |)ermit,  not  later  than  the  month  of  May, 
1837.  In  relation  to  the  Discovery-Prize,  as  in  relation  to  other 
parts  of  the  Company's  Scheme  in  aid  of  Sanitary  Science,  the 
Court  acts  with  the 'advice  of  a  scientific  Committee,  which  at 
present  consist-s  of  the  following  memlicrs;  John  Simon,  C.  B., 
F.  R.  S  ;  John  Tyndall,  F.  R.  S. ;  John  Burdon  Sanderson, 
M.  D.,  F.  R.  S.;  and  George  Buchanan,  M.  D.,  F.  R.  S.  All 
communications  on  the  subject  are  to  be  addressed  to  the  Clerk 
of  the  Grocer's  Company,  Grocers'  Hall,  London,  E.  C. 

Grocer's  Hall,  Mai;  30,  1883. 

For  the  Conditions  of  Candidature  and  Award,  see  under- 
neath. 

gCTADKESJflAL    DISCOVERY    PRIZES    IN    SANITARY    SCIENCE. 

Parponf  nflhr.  Fo'inilnlion.  —  ( 1.)  Tlie  Quadrennial  Discovery- 
Prize  of  £1000  is  intended  to  reward  original  investigations 
which  shall  have  resulted  in  im|K)rtant  additions  to  exact  knowl- 
edge in  particular,  previously  delined,  sections  of  sanitary  sub- 
ject-matter. 

(2.)  During  the  pleasure  of  the  Court,  the  Court  will,  once  in 
four  years,  pro|>o8e  some  subject  for  iuveslii;ation  ;  and  a  period 
of  at  least  three  and  a  half  years  will  on  each  occasion  be  allowed 
for  the  inve<tii:ation  of  the  subject  that  has  been  proposed. 

(.1.)  In  deitrminini:.  on  each  occasion,  what  particular  subject 
shall  be  proposed  for  the  Prize,  careful  regard  will  be  had  to  all 
the  gcicniiric  circnmstancs  of  the  lime;  both  as  the  urgency  of 
existing  needs  for  particular  kinds  of  knowledge,  and  as  to  the 
expectations  which  may  reasonably  lie  held  thai  discovery  in  the 
needed  kinds  of  knowledge  can  bo  inaile  within  the  allowed 
period. 

(Janilidalnre  for  the  Prize.  —  (4.)  The  DIscovcry-Prizo  will  bo 
open  to  universal  competition,  Briiish  and  Foreign. 

(5.)  The  period  allowed  for  the  compolilion  will  l>ogin  with 
the  dav  of  announcement  of  the  subject  for  invcsiigatiim,  and 
will  end  with  the  last  day  of  the  fourth  following  December. 

(6.)  Anv  (lorson  who  desires  lobe  regarded  as  a  candidate  for 
the  Prize  'must  deliver,  or  cause  to  be  ilelivcred,  at  the  Hall  of 
the  Company,  within  the  allowed  |>cnod,  a  letter  in  which  he 


declares  himself  to  be  a  candidate  for  the  Prize,  and  the  tiTatise 
on  which  he  bases  his  candidature;  such  letter,  and  such  trea- 
tise, to  be  addressed  to  the  Clerk  of  the  Company,  who  will  give 
a  dated  receipt  for  the  same.  The  competition-treatise  of  a 
candidate  may,  if  the  candidate  so  prefer,  be  delivered  in  succes- 
sive parts,  each  bearing  its  proper  date. 

(7.)  Each  treatise  in  competition  for  the  Discovery-Prize  must 
be  an  original  work  by  the  candidate  who  sends  it  in.  It  may 
be  a  treatise  which  he  ha.s  p^bli^hed  at  any  time  within  the  al- 
lowed period,  or  may  be  a  treatise  which  he  has  not  previously 
published. 

(8.)  Although  candidature  is  not  restricted  to  any  one  nation- 
ality, all  treatises,  and  all  communications  with  the  Company  in 
relation  to  them,  must  be  in  the  English  language.  Transla- 
tions into  En;.'lish  of  competition  treatises  published  (within  the 
allowed  period)  in  a  foreign  language  will  be  received  on  a  like 
footing  with  treatises  originally  in  English. 

(9.)  All  treatises  must  be  in  print. 

(10.)   Each  treatise  must  bear  the  name  of  its  author. 

(11.)  Any  particular  candidate  may  be  required  to  demon- 
strate practically  to  the  Court,  or  to  persons  acting  on  their 
behalf,  any  (iict  or  result  which  he  claims  to  have  discovered. 

(12.)  Candidature  will  be  held  to  imply  that  the  candidate  un- 
dertakes to  accept  as  regards  himself  the  award  which  the  Court 
shall  make. 

Award  of  the  Prize.  —  (13.)  The  Discovery-Prize  being  in- 
tended to  promote  the  fullest  possible  elucidation  of  the  given 
subject,  the  respective  merits  of  candidates  will  be  rated  by  that 
standard  ;  and,  if  the  Court  be  advised  that  the  mast  meritorious 
candidate  has  produced  an  original  solution  of  the  main  seicn- 
tilic  problem  or  problems  involved  in  the  matter  of  the  competi- 
tion, the  Court  will  award  to  him  the  entire  Prize. 

(14.)  Should  the  Court  be  advised  that  no  candidate  has 
solvcil  the  main  scientific  problem  or  problems,  but  that  valua- 
ble progress  towards  the  object  has  been  made  by  one  or  more 
of  the  candidates,  or  that  collateral  discovery  valuable  to  sani- 
tary science  has  been  incidentally  made  by  some  candidate  in  his 
prosecution  of  the  main  R-search,  the  Court  will  apidy  snch  por- 
tion of  the  Prize  as  they  may  see  tit  in  recognition  of  merits  thus 
brought  to  their  notice. 

(15.)  In  estimating  the  originality  of  treatises,  the  Court  will 
have  regard  not  only  to  the  state  of  knowledge  which  existed  at 
the  time  when  the  subject  for  investigation  was  announced,  hut 
also  to  such  later  advances  of  knowledge  as  may  have  been 
made  up  to  the  time  when  the  treatises  wore  sent  in. 

(16.)  Where  two  or  more  candidates  eciually  claim  to  have 
made  discovery  in  the  subjeci-matler  of  the  Prize,  further  infor- 
mation may  be  rei|iiircd  of  them  in  8up|>ort  of  their  re.«pee!ivo 
claims,  and  the  Court  will  judge  botwcen  the  claims  as  they  shall 
think  right.  Each  candidate  will  have  been  at  liliorty  to  notify 
to  the  Conrt  nt  his  own  time  any  discovery  which  tie  believes 
himself  to  have  nin^le.  —  Sec  above,  §  6. 

(17.)  Neither  the  Prize,  nor  any  portion  of  it,  will  \yo  awanl- 
oblc  to  any  per-on  «lio  has  not  formally  declared  himself  a  can- 
didate for  the  Prize.  —  Sec  above,  §  6. 

(18.)  The  awariliiig  or  withholding  of  ihe  Discovery-Prize  is 
to  bo  entirely  in  the  discretion  of  the  Conrt,  and  the  Company 
is  not  to  bo  under  any  legal  responsibility  with  regard  to  the 
same. 
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CASES    OF    LESION    OF    THE    BRAIN   CORTEX 
ATTENDED  WITH  UNILATERAL  SYMPTOMS. 

BY   S.    G.    WEBBER,    M.   D.,    BOSTON. 

CASE  I.  GASTRALGIA.  ;  STMPTOMS  OE  CERKBRAL  LE- 
SION FOLLOWING  VOMITING  ;  UNILATERAL  SPASM  ; 
MENINGEAL    HEMORRHAGE. 

In  February  I  was  asked  to  see  Mrs.  W.,  a  friend 
of  one  of  my  patients.  Siie  seemed  to  be  suffering 
from  a  slight  "  cold,"  and  was  soon  better,  but  re- 
mained rather  weali.  March  9th  I  saw  lier  again. 
She  was  then  suffering  from  an  eruptiou  wliich  resem- 
bled iu  some  respects  urticaria,  a  local  swelling  of  the 
skin,  slightly  red,  which  itched  and  smarted.  There 
had  been  disturbance  of  the  stomach  for  a  few  days 
previous,  but  not  sufficient  to  attract  much  notice,  sim- 
ply a  sense  of  distention  and  flatulence.  The  eruption 
soon  disappeared,  and  later  reappeared ;  the  gastric 
distress  was  temporarily  relieved,  but  two  days  later 
she  had  much  trouble  with  wind  in  the  stomach  ;  the 
temperature  was  100.4°  F.,  the  pulse  102;  there  was 
also  uausea  and  an  aversion  to  food.  The  distress  from 
flatulence  was  not  constant,  but  recurred  at  intervals, 
and  continued  several  hours  ;  sometimes  the  ingestion 
of  food  seemed  to  give  rise  to  an  attack.  These  were 
relieved  by  spirits  of  chloroform,  and  by  careful  feed- 
ing with  milk,  lime-water,  and  a  very  small  amount  of 
brandy,  she  gained  steadily,  and  by  the  17th  was  re- 
ceiving about  two  quarts  of  milk  in  twenty-four  hours. 
On  the  17th  there  was  an  attack  of  flatulence,  during 
which  she  strained  hard  to  raise  the  gas,  and  had  a 
pain  on  the  right,  just  below  the  breast. 

From  the  18th  to  22d  the  right  side  and  back, 
tp  right  of  the  spine,  were  the  seat  of  most  distress ; 
occasionally  the  flatulence  gave  trouble.  There  was 
tenderness  at  first  just  below  the  right  breast,  then 
over  the  lower  eilge  of  the  ribs,  finally  below  the 
ribs,  near  the  spine.  All  motions  of  the  body  were 
painful.  Physical  examination  of  the  lungs  showed 
nothing  abnormal.  The  urine  was  normal.  Once  after 
taking  tincture  of  aconite  on  account  of  dryness  of  skin 
and  slight  elevation  of  temperature  the  pulse  became 
irregular.  The  amount  of  food  taken  at  this  time 
was  very  small.  The  pulse  ranged  from  96  to  120. 
The  temperature  was  about  100°  F.,  once  ran  up  to 
102°  F.  She  was  fed  by  enema,  an  egg  beaten  up 
with  pepsin  being  given  every  four  to  six  hours. 

From  the  20th  till  her  death  Dr.  Mack,  of  Salem, 
her  family  physician,  saw  her  nearly  every  day,  and 
made  valuable  suggestions  in  regard  to  treatment. 

The  pain  in  the  side  was  diminishing,  and  the 
amount  of  morphia  was  decreased.  She  seemed  to  be 
gaining.  On  March  22d,  while  straining  in  vomiting, 
she  felt  a  sharp,  severe  pain  in  her  neck  and  head. 
This  was  followed  by  very  severe  headache  and  an 
unwillingness  to  move  the  head,  and  later  an  attempt 
to  move  the  head  gave  rise  to  expressions  of  pain,  and 
every  passive  motion  of  the  head  was  resisted. 

From  the  22d  to  28th  there  was  a  gradual  failure. 
Intelligence  gradually  diminished  ;  she  lay  without 
speaking  unless  spoken  to,  and  then  answered  very 
briefly;    at   length    there   was  almost   no   response  to 

1  Read  before  the  Boston  Society  for  Medical  Observation,  No- 
vember 5,  1883. 


questions,  but  she  seemed  to  know  her  daughter ;  she 
moved  her  hands,  drew  up  both  legs  or  straightened 
them  out  at  will,  evidently  suffered  from  distress  in 
her  head,  slept  only  for  a  short  time  without  waking, 
took  a  larger  amount  of  food,  had  a  temperature  gen- 
erally below  100°  F.,  but  iu  the  evening  of  the  27tli  it 
was  102°  F. ;  pulse  about  90  to  96  ;  respiration  22  to  30. 
On  the  28th  she  showed  almost  no  sign  of  conscious- 
ness, would  swallow  liquids  which  were  placed  in  her 
mouth,  but  seemed  unable  to  swallow  solid  food.  It 
was  necessary  to  catheterize  her.  During  the  morn- 
ing visit  the  left  pupil  was  larger  than  the  right ;  both 
responded  to  light.  Respiration  was  occasionally  in- 
terfered with ;  in  the  afternoon  it  ceased  for  a  few 
seconds,  and  she  became  cyanotic.  At  six  p.  m.  pulse 
was  120;  temperature  102°  F. ;  respiration  40.  At 
ei^ht  p.  M.  she  had  had  three  spasms,  and  had  a  fourth 
duriug  the  visit.  Both  eyes  were  open  and  in  con- 
stant vibratorv  motion  ;  the  face,  especially  the  left  side, 
was  contorted  ;  both  eyes  turned  towards  the  left  iu 
extreme  conjugate  deviation  ;  she  raised  the  right  hand, 
trembling,  towards  the  head.  The  left  hand  and  leg 
did  not  move  sufficiently  to  disturb  the  bedclothes  if 
at  all.  The  spasm  continued  less  than  a  minute.  After 
it  was  over  the  left  hand  and  leg  were  found  to  be 
completely  paralyzed.  There  was  no  reflex  action  on 
irritating  the  skin  of  hand  or  foot,  though  on  the  right 
reflex  action  was  perfect.  Pulse  was  120;  respiration 
40  ;  temperature  was  not  taken. 

From  this  time  the  spasms  were  more  or  less  fre- 
quent imtil  the  twelve  hours  preceding  death,  when 
there  were  none.  After  many  of  the  spasms  respira- 
tion ceased  for  one  minute  or  longer,  and  the  skin  be- 
came very  cyanotic.  There  was  no  gesture  showing 
any  sensibility  excepting  once  when  the  position  of  the 
head  was  changed,  she  groaned  and  put  her  right  hand 
to  her  head,  and  once  when  a  subcutaneous  injection 
was  administered  in  the  right  arm  she  made  a  motion 
showing  that  she  felt  the  prick.  The  convulsions  un- 
derwent a  slight  change,  the  left  hand  and  arm  were 
more  agitated,  the  right  less.  I  saw  one  which  began 
with  opening  the  eyes  ;  rapid  convulsive  agitation  of  the 
lids,  of  the  left  side  of  face  and  left  arm,  and  to  a  less 
degree  of  the  left  leg ;  the  whole  body  was  moved,  both 
eyes  turned  to  the  left  as  far  as  was  possible,  the  head 
was  not  turned,  the  right  side  was  much  less  agitated 
than  the  left.  When  the  spasm  ceased  both  eyes  returned 
to  the  right  and  respiration  ceased  for  nearly  a  minute, 
the  skin  became  deeply  cyanotic,  and  after  breathing 
was  reestablished  the  dark  color  faded  out  very  slowly. 
The  pulse  varied  from  100  to  120  ;  the  respiration  be- 
tween the  convulsions  was  about  36  ;  the  temperature 
when  taken  on  several  occasions  varied  little  from 
100°  F. 

Death  occurred  quietly  on  the  morning  of  March 
31st, 

The  autopsy  was  made  two  hours  post  mortem. 
There  was  a  very  abundant  development  of  adipose. 
The  heart  was  small  ;  there  were  three  or  four  small 
rough  nodules  on  the  mitral  valve,  not  recent;  the 
lungs  were  healthy,  a  few  small  ecchymoses  under  the 
pleura.  Stomach,  many  small  ecchymoses  in  the  mucous 
membrane.  Liver,  spleen,  intestines,  normal  ;  a  me- 
dium-sized calculus  in  the  pelvis  of  the  right  kidney. 

The  skull  was  of  normal  thickness,  no  undue  adhe- 
sion of  dura  mater.  Under  the  dura  mater,  between 
that  and  the  pia  mater  on  the  right  side  over  most  of 
the  posterior  two  thirds  of  the  right  hemisphere,  was  a 
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clot  of  blood  (Fijr.  1) ;  this  did  not  reach  quite  to  the 
rertex.  extended  into  the  middle  fossa  at  the  base, 
reached  as  far  forward  as  the  posterior  extremities  of 
the  second  and  third  frontal  convolutions,  as  far  back  as 
the  perpendicular  fissure  above,  and  extended  under  the 
occipital  lobe  below,  but  not  to  its  posterior  extremity. 


rm.  1-  ITorizontal  shading  hclow  fissure  of  Sylvius  shows 
location  of  hiemorrhiige  ;  above  fissure  of  Sylvius,  the  small  spot 
of  softening  ;  perpendicular  shading  shows  extent  of  meningeal 
haemorrhage. 

The  first  frontal  convolution  and  the  upper  part  of  the 
superior  parietal  lobule  were  not  covered  by  the  clot. 

The  origin  of  the  ha'tnorrhage  vfas  in  the  posterior 
and  external  part  of  the  tempor.al  lobe,  near  the  point 
at  which  the  supra-marginal  gyrus  merges  into  the  first 
temporal  convolution  ;  this  region  was  torn  up  by  the 
blood  which  had  broken  through  near  the  posterior  ex- 
tremity of  the  fissure  of  Sylvius  so  as  to  give  rise  to 
the  meningeal  haemorrhage.  The  cerebral  substance 
around  the  primary  clot  was  softened  and  discolored  to 
a  limited  extent,  but  the  clot  was  firm,  about  the  size 
of  a  walnut,  and  had  undergone  almost  no  change.  On 
the  ui)per  side  of  the  fissure  of  Sylvius  in  the  anterior 
part  of  the  supra-marginal  gyrus  was  a  small  spot  of 
softening,  but  no  haemorrhage.  No  blood  was  found  in 
the  ventricles. 

The  vessels,  both  arteries  and  veins,  in  the  mem- 
branes were  filled  with  firm  dark  coaguln.  The  veins 
on  the  right  side  were  very  full.  The  arteries  at  the 
base  were  small,  with  extremely  thin,  delicate  walls; 
no  atheroma. 

The  ganglia  at  the  base  were  healthy;  in  the  white 
substance  on  the  right  side  were  several  spots  of  punc- 
tiform  haemorrhages  ;  one  small  spot,  very  superficial, 
was  also  noted  near  the  acoustic  striae  in  the  floor  of 
the  fourth  ventricle. 

No  miliary  aneurisms  could  be  discovered  with  the 
naked  eye. 

This  case  is  of  interest  in  several  particulars.  The 
pain  in  tlic  right  side  and  back  during  a  part  of  the 
time  may  well  have  been  caused  by  th(-  calculus  in  the 
pelvis  of  the  right  kidtiey,  displaceil  perhaps  by  severe 
straining  during  nn  attack  of  flatulenrc. 

At  first  I  could  discover  nothing  but  acute  gastrnlgia 
or  dyspepsia.  I  examined  ciirefully  with  a  view  of 
rliscovering  some  other  cnndilion  of  ill  health,  but  could 
not;  a  decided  iinprovcnicnt  Iril  to  nn  expectation  that 
•  he  yiatient  woulil  recover  until  the  attack  of  vomiting 
on  the  'I'M,  whieh  was  followed  by  the  severe  pain  in 
the  henrl.  It  was  by  no  menus  easy  to  decide  where  or 
how  severe  the  mischief  was,  ihere  was  no  paralysis, 
there  were  no  cerebral  symptoms  excepting  the  pain 
Bod  the  rather  rapid  loss  of  mental  power.  The  patient 
was  nnlnrally  tnciiurn,  rarely  volunteered  any  remark. 


and  when  ill  more  quiet  than  usual ;  it  was  not  consid- 
ered very  singular  that  she  said  little  after  the  22d, 
but  in  a  day  or  two  it  was  evident  that  she  received 
fewer  impressions  than  normal ;  she  did  not  answer 
when  addressed,  but  knew  her  friends,  and  conld  be 
easily  aroused  to  partial  consciousness.  With  the 
light  furnished  by  the  autopsy  it  seems  probable 
now  that  there  was  word  dumbness,  and  that  the  indif- 
ference was  due  to  the  loss  of  power  to  understand 
what  was  said.  As  this  was  not  suspected  at  the  time 
she  was  not  examined  with  a  view  to  discover  such  a 
condition. 

AVhen  the  convulsions  began  on  the  28th  the  lesion 
was  more  clearly  revealed.  1  thought  then  that 
there  was  probably  meningeal  ba-morrhage,  and  as  the 
left  side  was  paralyzed  I  located  it  on  the  right,  yet  the 
convulsions  at  first  seemed  most  marked  on  the  right. 
The  left  si<le  of  the  face  was  convulsed,  the  right  hand 
was  tremblingly  raised  to  the  head.  There  might  now 
be  a  reasonable  doubt  whether  the  motion  of  the  right 
hand  at  this  lime  was  truly  convulsive,  whether  it  was 
not  a  voluntary  or  at  least  a  reflex  action,  an  attempt  to 
carry  the  unparalyzed  right  hand  to  the  convulsed  side 
of  the  face.  The  next  day  the  spasms  aflfected  the 
left  arm,  and  the  right  side  was  scarcely  moved  during 
the  convulsions. 

The  conjugate  deviation  of  the  eyes  during  the  con- 
vulsions towards  the  convulsed  and  paralyzed  side,  in 
the  interval  between  the  convulsions  away  from  the 
paralyzed  side,  caused  me  to  definitely  localize  the  lesion 
above  the  crura  cerebri,  that  is,  I  thought  the  hajmor- 
rhage  was  over  the  surface  of  the  right  hemisphere. 
Of  course  I  did  not  attempt  to  diagnosticate  the  extent 
of  the  haemorrhage;  it  was  certain  that  the  motor  cen- 
tres were  irritated.  It  is  interesting  that  the  centres 
for  the  face  and  arms  were  covered  by  the  clot,  but  the 
centres  for  the  lower  extremity  were  altnost  entirely 
free,  and  the  spasmodic  action  was  very  slight  in  the 
leg. 

The  remarkable  condition  of  the  arteries  and  veins, 
filled  with  coagula,  and  the  small  ecchymoses  in  the 
brain  and  other  organs,  is  explained  by  the  interference 
with  respiration.  Several  times  she  seemed  to  be 
deail,  but  by  artificial  respiration  life  was  prolonged  a 
few  hours.  The  disturbance  of  respiration  may  have 
been  due  to  the  increase  of  intercranial  pressure. 

The  above  peculiarities  made  this  case  one  of  the 
most  perplexing  and  interesting  ;  perplexing  utitil  the 
spasms  showed  where  the  lesion  was.  Not  that  there 
WHS  any  doubt  as  to  the  presence  of  some  kind  of 
cerebr.al  lesion  after  the  attack  of  pain  in  the  head,  but 
its  nature  and  location  were  in  doubt. 

CASE  II.  SPASM  ON  LEFT,  COMMENCING  IN  EVES, 
EXTENDING  TO  FACE  AND  I.IMllS.  LOCALIZED 
MENINGITIS    AND    CORTICAL    ENCEI-IIALITIS. 

The  second  case  presents  symptoms  very  similar  to 
those  noted  towards  the  close  of  lile  in  the  preceding. 
There  is  no  history  of  the  patient's  con<1ilioii  previous 
to  her  entrance  to  the  City  Hospital,  except  that  she 
had  been  quarreling  with  another  woman,  and  was  ar- 
rested for  assault.  In  the  morning  she  was  found  to 
be  unronscious  and  in  spasms,  ami  was  taken  to  llie 
hospital.  When  seen  about  '^.'M^  a.  M.  she  was  uncon- 
scious, iieiid  drawn  back,  the  hack  and  legs  were  not  in 
the  position  of  opisthotonos.  About  once  in  a  minute 
or  niiniilo  and  half  occurred  a  convulsive  seizure  hist- 
ing  from  half  a  minute  to  a  minute.     The  spa-m  com- 
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menced  with  conjugate  deviation  of  the  eyes  towards 
the  left  and  deviation  of  the  liead  towards  that  side, 
then  the  left  side  of  the  face  was  affected,  the  eyelid 
winking  rapidly,  and  the  muscles  of  the  lower  part  of 
the  face  twitching  spasmodically  ;  in  a  few  seconds  the 
left  arm  was  drawn  up  in  tonic  contraction,  then  almost 
immediately  it  was  in  clonic  convulsions,  and  linally 
the  left  leg  was  slightly  affected.  After  running 
through  the  whole  side  tlie  spasm  soon  subsided  and 
the  patient  became  quiet ;  then  both  eyes  were  turned 
to  the  right,  and  this  conjugate  deviation  to  the  right 
persisted  duriug  the  interval  between  the  attacks.  In 
the  interval  also  the  left  hand  was  limp  and  fell  heavily 
when  raised  ;  tiie  right  arm  fell  slowly,  and  once  there 
was  a  spontaneous  motion  of  the  right  hand. 

The  pupils  were  of  moderate  size,  reacted  sliglitly 
to  light,  the  cutaneous  reflexes  were  absent,  the  patella 
reflex  was  normal,  uo  ankle  clonus.  There  were  such 
loud  bronchial  rales,  groaning,  and  other  noises  made 
by  the  patient  that  the  chest  sounds  were  obscured. 
There  was  a  slight  oedema  of  the  feet ;  the  urine  had  a 
specific  gravity  of  1020,  contained  a  trace  of  albumen, 
many  hyaline,  a  few  granular,  casts. 

By  noon  the  convulsions  had  become  less  frequent, 
and  by  eight  P.  si.  had  ceased. 

The  next  day  the  left  arm  was  paralyzed,  the  eyes 
were  turned  to  the  left,  head  was  still  retracted,  turned 
a  little  to  the  left;  this  contraction  of  the  head  was 
spasmodic,  resisting  efforts  to  correct  the  position. 

She  died  about  fifty  hours  after  entrance. 

Autopsij.  Brain.  On  right,  over  posterior  part  of 
third  and  lower  and  posterior  parts  of  second  frontal 
convolutions,  almost  entirely  in  second  and  ju«t  lapping 
on  third  frontal  convolution,  not  implicating  ascending 
frontal,  but  coming  up  to  it,  was  a  very  firm  adhesion 
of  pia  and  dura  mater. 

Moderate  amount  of  serum  in  arachnoid,  also  mod- 
erate injection  of  vessels.  On  the  right,  over  lower 
third  of  ascending  frontal  and  ascending  parietal,  mid- 
dle of  first  temporal  and  posterior  part  of  second  tem- 
poral convolutions  pia  had  a  distinctly  yellow  tinge. 
On  left  the  whole  of  the  third  frontal  convolution,  and 
from  the  supraorbital,  extending  as  far  back  as  ascend- 
ing frontal,  showed  a  yellowish  discoloration  as  on 
right.  On  the  left,  after  removing  membranes,  the 
cortex  over  third  frontal  convolution  in  middle,  fully 
one  and  one  half  inches  antero-posteriorlj',  still  discol- 
ored ;  discoloration  not  extending  through  whole  of 
gray  cortical  substance.  On  right,  on  removal  of  pia, 
the  spot  which  was  adherent  to  dura  was  also  adherent 
to  the  brain  substance,  and  membranes  could  not  be 
removed  without  damage  to  brain  substance.  The 
whole  of  the  posterior  part  of  the  third  and  lowermost 
part  of  second  frontal  convolutions  were  yellow  and 
flaccid  as  if  covering  a  cyst,  extending  one  and  three 
eiofhths  inches  antero-posteriorly,  and  one  and  one  quar- 
ter inches  transversely.  Ascending  frontal  and  ascend- 
ing parietal  slightly  discolored,  ascending  parietal 
rather  more  deeply,  and  at  one  spot  cortex  deeply 
chanced.  First  temporal  also  slightly  discolored,  and 
posterior  part  of  second  temporal  corresponded  with 
discoloration  seen  through  pia.  (All  this  evidently  an 
old  condition.)     Figs.  2  and  3. 

Ventricles  contained  normal  amount  of  fluid.    Venas 
Galeni    mucli    injected.      Intra-ventricular  portion    of' 
both  optic  thalami  and  anterior  corpora  quadrigemina 
Lad  a  decided  yellow  color.     To  a  less  extent  posterior 
corpora  quadrigemina  had  a  yellow  tint.     On  left  side 


yellow  discoloration  in  pulvinar  extended  half  an  inch 
deep,  except  at  anterior  portion,  where  it  extended 
more  deeply.  On  right  side  yellow  discoloration  pen- 
etrated pulvinar  one  eighth  of  au  inch.  Discoloration 
of  corpora  quadrigemina  entirely  superficial.  Olfactory 
lobes  both  yellow. 

No  fracture  of  skull.     Few  ecchymoses  of  scalp. 

Lungs.  Old  pleuritic  adhesions.  Posterior  third  of 
left  lung  acute  pneumonia  in  second  stao-e.  Rio-ht  law 
acute  pneumonia  not  so  far  advanced,  also  one  inch 
above  interlobular  fissure  and  near  posterior  border  of 


Fig.  3. 

Figs.  2  axd  3.  Darkest  horizontal  shadin;;  stiows  tfie  seat  of 
firmest  aiffiesion  ;  lishter  liorizoutal  shailinj,',  seat  of  destruc- 
tion of  cortical  substance ;  perpendicular  sliading,  the  portion 
liaving  a  yellowish  tinge. 

lung  a  recent  infarction  three  quarters  of  an  inch  lono-, 
extending  into  lung  in  irregular  conical  shape. 

Other  organs  not  remarkable. 

In  this  case  by  not  taking  into  account  my  ignorance 
of  the  patient's  previous  history,  and  by  cousiderino- 
that  she  had  been  in  health  up  to  the  time  of  the  first 
attack,  I  was  led  into  error  and  diagnosticated  au 
injury  implicating  or  near  the  lower  portions  of  the 
ascending  central  convolutions,  or  a  meningeal  haemor- 
rhage over  this  region.  No  injury  to  the  skull  could 
be  discovered,  therefore  I  thought  it  most  likely  there 
was  hasmorrhage.  The  autop.sy  showed  that  the  seat 
of  the  lesion  was  correctly  defined,  though  it  extended 
more  anteriorly  than  was  thought  likely,  but  the  nature 
of  the  lesion  was  different,  being  a  chronic  meningitis  of 
long  standing.  The  condition  of  the  lungs  was  not 
recognized  before  death.  The  tracheal  riiles  were  so 
loud  as  to  obscure  the  respiratory  sounds,  and  also  the 
convulsions  attracted  the  greater  share  of  attention. 

CASE  III.       UNILATERAL  SPASM.      CORTICAL  ENCEPHA- 
LITIS. 

M.  F.  was  in  the  City  Hospital  several  times. 
Probably  in  1873  for  rheumatism,  though  under  another 
name;   then    in    1877    for  intermittent  fever.     Again 
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under  liis  later  name  he  enteretl  in  Marcb,  1880,  having 
been  found  in  his  room  delirious.  lie  answered  i|iies- 
tious,  but  liis  talk  was  not  quite  intellij;ent.  There 
was  continnous  trembling  of  the  left  arm  and  thiiih  ; 
the  pupils  contracted  etjually  ;  the  tongue  was  pro- 
truded straight ;  there  was  no  facial  paralysis ;  there 
was  a  strong  systolic  souffle  iu  the  second  intercostal 
space  on  the  left  and  right.  lie  had  several  rheu- 
matic attacks,  and  was  discharged  i-elieved  June  7th. 

July  "2S)th  he  was  brought  in  again  unconscious,  said 
to  have  had  several  fits;  he  had  several  after  entrance  ; 
the  teeth  were  clinched,  pupils  contracted  equally  and 
insen.'^ible,  left  arm  and  leg  twitched.  In  the  evening 
he  was  excited  and  wild  ;  the  next  day  he  was  con- 
fused ;  right  pupil  was  smaller  than  the  left.  He  re- 
mained only  two  days. 

October  1 1th  he  was  brought  to  the  hospital  in  a  lit, 
and  had  many  more  after  entrance.  Twenty  grains 
chloral  and  forty  grains  bromide  potassium  were  given, 
after  which  the  tits  ceased  and  he  slept  all  night. 

No  mention  is  made  of  a  recurrence  of  the  convul- 
sion until  October  2'iA,  when  the  muscles  of  the  left 
side  of  the  face  were  noticed  to  twitch.  The  tongue 
protruded  strongly  to  the  left;  the  right  side  of  tiie 
face  moved  a  little  more  than  the  left.  During  the 
visit  on  the  24th  he  had  an  attack  ;  the  mouth  was 
drawn  strongly  to  the  left,  the  jaws  were  slightly  con- 
vulsed, while  the  left  side  of  face,  forehead,  and  ear 
twitched,  the  left  eye  was  closed  by  spasm  of  the  orbic- 
ularis. The  right  forehead  and  right  orbicularis  were 
also  convulsed.  The  twitching  extended  to  the  mus- 
cles of  the  neck,  but  was  not  perceptible  below  the 
neck.  A  smart  slap  on  the  left  side  of  the  face  caused 
the  spasms  to  diminish,  thougli  ihey  continued  after- 
wards. 

These  convulsive  seizures  recurred  frequently.  I 
saw  several,  and  it  is  noted  a  few  times  that  there  was 
conjugate  deviation  of  the  eyes  and  head  to  the  left ; 
the  left  arm  and  leg  were  sometimes  contracted  and 
tremulous.  One  day  the  twitching  of  face  and  arm 
was  almost  constant ;  once,  later,  the  left  side  of  the 
face  was  relaxed  ;  the  left  eye  was  not  closed.  When 
seen  asleep  the  face  was  quiet,  on  awaking  the 
twitching  returned. 

The  urine  throughout  was  found  to  contain  albu- 
men, hyaline,  and  granular  casts. 

During  the  last  part  of  his  life  one  knee-joint  became 
much  swollen  and  contained  fluid.  Bedsores  had 
formed,  and  he  liiially  di(;il  exhausted. 

AiUojisy.  ISrain.  (Figs.  4  and  5.)  Right  liemis- 
phere.  Mimbranes  adherent  over  the  cortex  on  both 
sides  of  per|)endieular  fissure,  extending  downward  as 
far  as  inter-parietal  tlssun;  or  u  little  below  that,  for- 
ward not  quite  to  the  ascending  parietal  convnhition. 
A1.10  a  very  slight  amount  of  adhesions  at  base  of  fis- 
8ure  of  Sylvius.  The  first  ttnnporal  eonvolulion  was 
quite  atro|ihied,  about  onu  half  as  thick  as  normal,  and 
had  a  yellowish  color.  This  color  also  extended  back- 
wards to  the  intcrpnrivlal  fissure  and  a  little  above 
the  fissure  of  Sylvius.  Around  lower  end  of  central 
fissure  two  or  three  small  spots  where  membranes  were 
adherent  and  cortex  was  removed  with  the  pia  mater. 
Over  vertex  membrane  (edematous,  considerablu  serum 
in  subarachnoid  tissue.  Arachnoiil  thickened  and 
opatpie.    At  the  base  arteries  all  normal. 

On  left  liemispheru  color  nornnil.  No  ndlieBion  or 
atrophy  except  about  an  inch  from  meilian  fissure  on 
ascending  parietal  fissure,  a  spot  ono  quarter  of  an  inch 


long,  one  third  of  an  inch  wide,  oval  in  shape  where 
the  membrane  pulled  off  a  thin  layer  of  cortex.  About 
halfway  between  fissure  of  Rolando  and  anterior  ex- 
tremity of  brain,  implicating  the  second  frontal  convo- 
lution, and  to  a  very  slight  extent  the  first,  there  was 
a  cyst  about  tliree  quarters  of  an  inch  in  diameter. 


Fig.  5. 


Fuis.  4  AND  Tj.  Ilurizontnl  slinding  shows  in  Fij;.  4  tlic  Ior«- 
tion  of  the  I'jst ;  in  Fi;;.  5  the  points  where  the  inoiiihrnnes  were 
more  or  toss  lulherent ;  iierpeiidiculiir  shading  ^hows  the  part* 
which  had  a  yellowish  liut;  the  deepest  shadlug  where  was  the 
deepest  tint. 

On  opening  the  ventricles  the  right  optic  thalamus 
bulged  up  more  than  the  left,  and  had  a  yellowish  hue. 

The  paracentral  lol)e  on  right  side  had  somewhat 
of  a  granular  ajipearance.  Over  tlie  portion  which 
was  discolored  yellow  a  very  decidedly  marked  atro- 
phy of  cortical  gray  substance  was  noted,  which  was 
reduced  in  thickness  about  one  fourth.  'I'lie  discolora- 
tion extended  into  fissure  of  Sylvius  and  implicated  the 
island  of  Reil.    ' 

Lungs.  Slightly  oedematous  and  adherent  in  poste- 
rior and  lower  portions.  Old  cicatrices  in  apices, 
lironchi  contained  considerable  fluid  of  a  serous  char- 
acter. 

Meart.     Not  abnormal. 

Spleen.     Atropliied  and  aua;roic. 

Liver.  Rather  small,  and  on  microscopical  examina- 
tion the  acini  rather  granular  and  borders  indistinct. 

Kidneys.  Rather  small.  Surface  irregular  aiul 
capsidu  adherent.  Many  iMalpighian  Iradie^s  were 
sclerosed  ;  the  convoliiled  tubules  were  gr.inulur. 

Knee-joint.  Much  pus  and  fluid  (synovial)  and 
some  crystals  resendiling  fatly  aeieular  crystals. 

The  cortex  where  least  dise.ised  showed  simply  an 
increase  of  spider  cells  in  the  outerujost  layer.  As 
the  nmoinit  of  disease  increased  this  layer  of  spider 
cells  was  siinunvhat  thicker,  but  soon  there  was  oidy 
to  bo  noticed  an  aggregation  of  very  snnill  cells  with 
relatively    large   nuclei.      The  blood-vessels    running 
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through  this  layer  were  more  prominent  than  in  a 
normal  cortex.  This  layer  was  not  very  firm,  and  was 
easily  torn,  so  that  in  preparation  it  was  sometimes 
impossible  to  avoid  tearing  it,  and  thus  the  outermost 
layer  of  the  cortex  was  separated  from  the  deeper 
parts.  Where  the  change  was  most  advanced  the 
whole  depth  of  the  cortex  was  affected ;  many  vessels 
were  dilated  much  beyond  the  normal  diameter. 
Where  the  change  was  less  advanced  the  deeper  layers 
of  the  cortex  contained  nerve  cells  which  seemed  to 
be  healthy. 

In  these  cases  we  have  an  example  of  unilateral 
spasm  due  to  lesion  of  the  cortex  of  the  brain.  In 
two  the  motor  centres,  which  corresponded  to  the  groups 
of  muscles  affected  with  convulsions,  were  most  diseased ; 
these  were  according  to  the  rule.  Not  that  these  cen- 
tres were  more  diseased  than  other  parts  ;  had  they  been 
those  muscles  would  have  been  paralyzed,  but  they 
were  evidently  sufficiently  aflfected  to  be  the  seat  of  an 
irritation.  In  the  last  case  the  centres  for  the  affected 
muscles  were  apparently  very  slightly  affected.  Other 
parts  of  the  brain  were  much  more  extensively  diseased. 
Of  course  in  judging  of  the  seat  of  disease  in  cases  of 
spasm  due  to  cortical  lesion  we  cannot  limit  the  dis- 
ease to  exactly  the  motor  centres.  When  it  passes 
beyond  those  centres  we  may  have  no  special  symp- 
toms developed  to  show  us  how  far  it  has  extended. 

Conjugate  deviation  of  the  eyes  due  to  spasm  was 
present  in  all  these  cases.  It  followed  the  normal 
course  as  it  is  seen  when  due  to  lesion  of  the  hemi- 
spheres, towards  the  side  on  which  the  limbs  were  con- 
vulsed. The  rarity  of  conjugate  deviation  of  the  eyes 
from  spasm  makes  this  feature  of  the  cases  of  interest. 


WHAT    IS    MEANT    BY     NERVOUS    PROSTRA- 
TION ?  1 

BY    KOBEKTS    BARTHOLOW,    M.  D.,  LL.  D., 

Profissor  of  Materia    Metlica  and   General   Therapeutics^  in  the  Jefferson 
Mtilicat  College  of  Philadelphia. 

The  popular  conception  of  the  condition  now  known 
as  "  nervous  prostration "  is  a  state  of  debility,  in 
which  nervous, derangements  predominate.  A  man 
actively  engaged  in  business  or  in  public  life  presently 
finds  himself  unequal  to  his  daily  tasks ;  he  suffers  odd 
sensations  in  his  head  ;  his  digestion  is  disordered  ;  he 
is  weak  ;  wakefulness,  mental  depression,  and  a  thou- 
sand and  one  new  sensations  of  strange  character  and 
fearful  portent  are  superadded.  The  unfortunate  sub- 
ject of  these  ills  now  recoils  from  his  work,  gives  him- 
self up  to  the  consideration  of  his  symptoms,  and  re- 
laxes his  hold  on  tlie  interests  and  occupations  of  his 
life.  All  the  world  declares  that  he  has  "•  nervous  pros- 
tration," and  this  explanation  satisfies.  Physicians 
say  "neurasthenia"  or ''hypochondria,"  according  to 
their  habits  of  mind  or  to  their  training.  Sometimes 
this  condition  is  called  the  "  American  disease."  In- 
deed, there  is  a  general  notion,  widely  prevalent,  that 
neurasthenia  is  a  peculiarly  American  malady.  The 
late  Dr.  Beard  was  the  apostle  of  this  dispensation, 
and  he  not  only  was  noisy  and  persistent  in  his  advo- 
cacy of  that  view,  but  claimed,  indeed,  to  have  first 
clearly  defined  neurasthenia,  and  to  have  classified 
under  this  designation  the  numerous  symptoms  per- 
taining thereto.    If  we  cannot  admit  Dr.  Beard's  claim 

1  Read  before  the  Philadelphia  County  Medical  Societj',  Decem- 
ber 19, 1883. 


in  its  entirety,  if  we  experience  repulsion  at  his  tre- 
mendous but  unconscious  egotism,  we  are  still  com- 
pelled to  acknowledge  that  his  work  in  this  connection 
is  the  most  important  that  has  appeared.  He  was 
peculiarly  fitted  to  differentiate  this  malady  by  rea- 
son of  the  quickness  and  acuteness  of  his  intellect,  his 
power  of  analysis  in  its  subtlest  aspects,  and  his  far- 
reaching,  his  omnivorous  faculty  for  related  facts. 

The  term  neurasthenia,  advocated  by  Beard,  is  by 
no  means  of  recent  origin.  The  corresponding  French 
word,  used  in  the  same  sense  as  we  now  employ  it,  has 
been  a  stock  word  of  French  neurological  medicine  for 
fifty  years.  Under  the  terms  spinal  irritation,  hysteria, 
hypochondriasis,  the  nervous  state,  etc.,  symptoms  of 
the  same  character  as  those  now  included  in  the  word 
neurasthenia  have  been  described.  Besides  the  general 
state,  similar  derangements  of  functions  of  particular 
organs  have  been  separately  considered,  as  palpitation 
of  the  heart,  headache,  flatulence,  impotence,  etc.  In 
the  word  neurasthenia  —  popularly,  nervous  prostra- 
tion —  the  whole  morbid  complexus  is  included.  The 
question  I  have  to  consider  is  whether  this  is  a  real,  a 
substantive  disorder.  Are  the  notions  now  generally 
entertained  about  it  founded  on  a  true  conception  of  the 
condition  ? 

I  need  not  enlarge  on  the  imt)ortance  of  a  correct 
understanding  of  a  morbid  state,  which  is  supposed  to 
be  due  to  the  conditions  of  modern,  especially  of 
American,  life.  Without  stopping  now  to  question  the 
soundness  of  the  prevailing  doctrine,  I  will  place  be- 
fore you  the  clinical  history  of  two  cases,  representa- 
tives of  the  two  types  of  neurasthenia.  These  may  be 
designated  respectively  as  the  congestive  and  the  ancemic 
varieties.  The  latter  are  greatly  more  numerous,  but 
the  former  are  not  uncommon,  as  Beard  admits. 

CASE    I.       THE    CONGESTIVE    TYPE. 

Mr. ,  aged  forty-four,  president  of  one  of  the 

largest  railroad  corporations  of  the  West.  He  is  now 
a  robust  man,  five  feet  ten  inches  in  height,  196  pounds 
in  weight,  and  has  a  very  dark  complexion,  his  type  of 
constitution  being  the  so-called  bilio-nervo-sauguineous. 
Beginning  his  career  at  an  early  age  in  a  subor- 
dinate position,  he  has,  by  the  force  of  a  superior  intel- 
lect and  of  a  physique  that  no  labor  could  subdue, 
risen  to  the  highest  office,  and  now  controls  vast  inter- 
ests. Ambitious,  enterprising,  resolute,  he  has  carried 
these  faculties  into  all  his  work,  and  has  shrunk  from 
no  tasks,  however  severe  —  from  no  responsibility,  how- 
ever onerous.  As  he  has  risen  in  position,  social  en- 
gagements have  also  added  to  his  burdens.  His  mode 
of  life  has  changed  to  some  extent.  His  habits  have 
become  more  sedentary,  although  diversified  by  fre- 
quent railroad  journeys  ;  the  pleasures  of  the  table, 
including  wine-drinking  and  late  suppers,  have  been 
more  and  more  indulged  in  ;  excessive  smoking  has 
been  added  to  these  indulgences ;  and  thus,  whilst  his 
physical  powers  have  been  slowly  impaired  by  bad 
hygiene,  the  demands  on  his  mental  powers  have  in- 
creased. Extensive  interests,  uncertain,  often  precari- 
ous, business  arrangements,  and  the  incessant  watchful- 
ness required  when  vast  combinations  may  be  wrecked 
through  failure  at  any  point,  demand  the  highest  use 
of  every  faculty ;  and  thus  to  work  is  added  v/orry. 

Three  years  ago  Mr. observed  that  he  was  not 

feeling  well,  and  tliat  he  could  not  work  as  before.  He 
became  dull,  especially  after  meals,  had  a  constant 
headache,  dizziness  and  throbbing  of  the  temples ;  he 
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applied  his  mind  with  difficulty,  and  all  of  the  head 
symptoms  were  increased  by  the  efforts  made  ;  he  had 
a  good,  rather  a  keen  appetite ;  a  iieavily  coated 
tongue,  flatulence,  constipation,  and  some  colic  pains. 
The  bladder  was  rather  irritable,  especially  at  night  ; 
sexual  inclination  had  declined  with  lessened  power, 
and  various  ill-defined  but  annoying  sensations  were 
felt  about  the  penis,  scrotum,  and  periuanun.  During 
tlie  first  year  the  symptoms  increased  ;  the  attacks  of 
vertigo  were  sometimes  very  severe,  so  that  he  had  to 
support  himself  for  a  moment  to  save  him  from  falling. 
On  several  occasions  he  became  very  much  dazed,  even 
lost  consciousness  momentarily,  and  once  wandered 
some  distance  from  the  proper  route  he  was  taking. 
Anomalous  sensations  of  creeping  and  crawling,  cold- 
ness and  tingling,  and  often  a  burning  heat,  were  felt 
in  the  scalp  ;  sudden  detonation  in  the  centre  of  the 
Lead  apparently;  buzzing  and  singing  in  the  ears,  and 
very  constant  headache,  were  also  experienced.  In  the 
extremities,  the  tongue,  and  the  genitals,  there  were 
felt  peculiar  tingling,  numbness,  coldness,  creeping,  and 
similar  sensations.  During  the  .whole  time  of  the  ex- 
istence of  his  sj'mptouis  Mr. suffered  from  de- 
pression of  spirits,  a  deep  melancholy  in  fact,  and  he 
lived  in  constant  apprehension  of  failure  of  mind. 

Physicians  whom  he  consulted  in  the  West  located 
the  malady  in  tiie  brain,  diagnosticated  cerebral  hyper- 
aemia,  the  prelude  to  softening. 

AVhen  Mr. came  to  see  me,  sixteen  months  ago, 

the  symptoms  just  detailed  continued,  and  were  rather 
increased  than  diminished.  The  objective  examination 
furnished  the  following  details  :  — 

His  face  is  full,  the  eyelids  puffy,  and  the  lower  lid 
swollen  into  a  bag ;  tlie  conjunctivae  are  injected,  the 
sclerotic  muddy,  and  the  pupil  sluggish  in  movement. 
On  ophthalmoscopic  examination,  the  fundus  is  seen  to 
be  injected,  small  vessels  prominent,  veins  swollen. 
There  is  no  optical  defect,  except  that  due  to  his  age. 
The  membrana  tympani  is  also  rather  deeply  red,  and 
vessels  too  small  to  be  seen  under  ordinary  circum- 
stances are  now  in  view.  Hearing  is  unaffected.  Mo- 
tility, sensibility  —  the  tactile,  pain,  and  temperature 
senses  —  are  unaffected  ;  and  the  reflexes  remain  nor- 
mal, although  |)robably  a  little  sluggish.  The  electri- 
cal reactions  are  normal. 

His  tongue  is  heavily  coated,  the  breath  foul.  His 
appetite  is  good,  but  a  sense  of  fullness  at  the  epigas- 
trium jiersists  for  several  hours  after  meals ;  acidity 
and  eructations  of  rather  foul  gas  now  and  then  occur. 
The  stools  have  the  normal  appearance  —  consistence, 
color,  and  odor.  The  urine  is  copious,  acid,  specific 
gravity  rather  higii  (1025  to  1030),  and  there  are  traces 
of  sugar,  as  is  usual  under  such  circumstances. 

The  action  of  the  heart  is  good,  tlie  pulse  regular, 
the  tension  of  the  vessel  rather  high.  The  respiratory 
movements  and  murmurs  are  normal.  The  area  of 
hepatic  dullness  is  rather  enlarged,  aud  the  splenic  dull- 
ness seems,  also,  to  be  increased. 

Subjectively  the  fulluwing  symptoms  are  experienced  : 
Various  strange  sensations  in  the  scalp ;  a  persistent  ! 
headache  ;  blurred  vision  at  limes  ;  vertiginous  feelings  ; 
occurring  irregularly  and  of  varying  severity ;  despond-  , 
ency,  vague  apprehensions  ;  fear  of  places,  especially 
of  crowded  assemblages  ;  dillicully  of  deciding  (pios-  I 
tions  very  trivial  or  otherwise,  in  place  of  fiirraer  I 
promptness;  impaired  luemory  fur  persons,  names,  aud  I 
things. 

JSolwilbstaudiug  ihia  okleuded  list  of  symptoms  Mr.  | 


did  not  have  an  ill  look,  but.  on  the  contrary,  oa 

su[)erficial  examination,  appeared  to  be  robust.  To 
him  and  to  his  immediate  family  the  situation  seemed 
iu  a  high  degree  alarming.  The  surrender  of  his  posi- 
tion and  his  business  interests  was  regarded  as  immi- 
nent. To  the  apprehension  awakened  by  his  head 
symptoms  was  added  the  diagnosis  of  cerebral  conges- 
tion, and  hence  the  profound  melancholy  into  which  he 
was  plunged. 

Commentary.  My  conclusion  was  that  the  disturb- 
ance in  the  functions  of  the  brain  and  nervous  system 
were  secondary  to  derangement  of  the  assimilative 
processes  —  of  the  primary  and  secondary  assimilation 
—  and  that  to  the  functional  disorder  thus  caused  are 
added  the  effects  of  introspection  and  the  realization 
by  the  centres  of  conscious  impressions  to  an  unusual 
extent  of  ordinary  peripheral  excitations.  My  reasons 
for  coming  to  this  conclusion  will  appear  hereafter. 
The  remedies  consisted  in  a  careful  regulation  of  the 
diet,  in  baths,  exercise,  in  a  reduction  of  the  hours 
devoted  to  work,  but  not  the  cessation  of  work  ;  in  the 
use  of  a  laxative  quantity  of  sodium  phosphate  daily, 
and  in  ihe  administration  of  the  aqueous  extract  of 
ergot,  with  the  chloride  of  gold  and  sodium,  and  a 
minute  quantity  of  bichloride  of  mercury.  If  time  and 
space  would  allow  the  details  of  the  hygienic  manage- 
ment—  so  important  in  these  cases  —  could  very  prof- 
itably, I  think,  occupy  our  attention,  but  I  must  pass 
on  to  the  next  case. 

CASE    II.       THE    ANEMIC    TYPE. 

Mr.  ,  aged  fifty-seven,  lawyer  by  profession. 

His  type  of  somatic  constitution  is  the  nervo-sanguiue ; 
weight,  145  pounds;  height,  five  feet  nine  inches.  He 
has  immense  mental  energy,  extraordinar)'  quickness 
of  perception,  a  capital  logical  and  critical  faculty,  and 
fine  oratorical  power.  These  native  abilities,  conjoined 
with  extensive  cultivation,  soon  placed  him  amongst 
the  foremost  men  at  the  bar  of  the  city  where  he  prac- 
ticed, and  have  long  maintained  him  in  that  position. 
For  many  years  he  has  been  a  dyspeptic,  and  suffered 
much  from  eructations  of  gas,  from  acidity  ami  flatu- 
lence. At  times  —  months,  even  years  intervening  — 
he  has  experienced  very  severe  seizures,  accompanied 
by  extreme  mental  depression,  alternating  with  as  ex- 
treme mental  exaltation.  During  the  past  live  years 
he  has  had  two  attacks  of  gout,  neither  severe  nor  pro- 
tracted. During  the  whole  course  of  his  professional 
lite  he  has  sustained  no  reverses,  encountered  no  other 
anxieties  than  those  of  a  successful  lawyer,  and  has 
been  rather  singularly  free,  indeed,  from  the  worries  of 
life.  Receiving,  last  summer,  the  nomination  as  a  can- 
didate to  an  important  office,  this  cultivated  gentleman, 
scholar,  and  lawyer,  this  man  of  nice  tastes  and  high 
tone,  entered  on  a  canvass  marked  by  vituperation  and 
slander  to  an  unusual  extent.  About  the  same  time 
some  business  interests  i)ecame  entangled  and  caused 
no  little  worry.  During  the  campaign  he  visited  some 
malarious  districts,  and  spoke  several  times  at  night  iu 
the  o|>eu  air.  A  speaker  of  great  readiness  and  power, 
he  never  suffered  from  any  considerable  fatigue  after 
public  speaking,  and  hence  he  was  now  surprise*!  to 
find  himself  exceedingly  tired  after  even  a  brief  effort. 
He  began  to  have  drenching  night  sweats,  lost  liis 
appetite,  grew  weak,  and  was  compelled  to  return 
homo.  It  was  then  ascertained  that  he  had  malarial 
lever,  and  he  was  treated  accordingly.  15nt  at  this  time 
and  subsequeuUy  symptoms  uol  necessarily  of  malarial 
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origin  appeared.  He  became  frightfully  dyspeptic,  had 
enormous  eructations  of  gas,  and  very  considerable 
flatulence  ;  his  arms  and  legs  had  a  numb  feeling,  at- 
tended with  "pins  and  needles;"  he  wallied  with  some 
difficulty,  partly  because  of  weakness  ;  he  was  somno- 
lent, and  slept  a  good  deal,  and  his  spirits  were  ex- 
tremely depressed,  especially  on  awaking  in  the  morn- 
ing. During  these  periods  of  depression  he  was  so 
overwhelmed  with  despondency  that  he  was  apprehen- 
sive he  would  lose  his  self-control  entirely. 

When  he  placed  himself  under  my  charge  he  had 
still  a  slight  daily  paroxysm  of  fever,  the  exacerbation 
occurring  in  the  morning,  but  this  disappeared  in  a  few 
days  under  the  action  of  some  efficient  doses  of  quinine. 
He  was  very  weak,  pallid,  and  emaciated,  and  slept  a 
good  deal  of  the  time.  He  had  no  headache;  his  vis- 
ion was  rather  dull,  and  ideas  and  speech  slow.  Every 
morning  on  awaking  he  was  profoundly  melancholic, 
and  all  the  annoyances  which  the  campaign  had  devel- 
oped weie  gone  over  in  his  mind.  He  could  talk  of 
nothing  else,  think  of  nothing  else  than  his  ill  feelings 
and  the  disagreeable  political  and  personal  slanders  of 
which  he  had  been  made  the  victim.  He  complained 
much  of  the  numbness  of  his  hands,  of  weakness  in  the 
limbs,  and  he  talked  incessantly  of  his  depressed  feel- 
ings. The  bladder  became  irritable,  and  he  was  com- 
pelled to  rise  every  two  or  three  hours  during  the 
night,  the  urine  being  acid,  and  depositing  heavily  of 
uric  acid.  Presently  the  somnolence  was  displaced  by 
in.-omnia,  and  he  slept  less  and  less,  and  rose  in  the 
morning  haggard,  exhausted,  and  horribly  nervous  and 
depressed.  Ordinary  hypnotics  proved  unequal  to  the 
effort  to  force  sleep,  and  increasing  doses  of  chloral 
became  necessary.  His  mental  activity,  heretofore  so 
remarkable,  declined,  and  the  effort  to  force  his  mind 
to  the  performance  of  any  work,  such  as  letter-writing, 
caused  a  sensation  of  fatigue.  He  also  became  unde- 
cided, even  in  small  matters,  ceased  to  have  any  in- 
clination to  go  out  and  mingle  with  the  public,  and 
grew  more  and  more  averse  to  political  movements. 
He  reached  a  point  finally  when  to  meet  strangers 
caused  him  great  distress,  exnted  the  circulation,  and 
induced  a  cold  sweat. 

As  it  became  indispensable  that  he  should  resume 
the  canvass  he  made  a  strong  effort,  and  notwithstand- 
ing the  fatigue,  mental  and  moral  depression,  and  ex- 
posure of  public  speaking,  hand-shaking,  and  other 
matters  of  political  expediency,  he  actually  improved 
somewhat.  The  insomnia,  irritable  bladder,  and  hypo- 
chondriasis, however,  continued,  but  to  a  less  degree. 
In  a  few  weeks,  by  means  chiefly  hygienical,  I  suc- 
ceeded in  stopping  the  chloral ;  natural  sleep  was  re- 
sumed, although  it  remained  somewhat  fitful.  Suitable 
dietetic  regulations,  baths,  exercise,  and  medicines, 
pro  re  na(a,  removed,  or  at  least  greatly  modified,  the 
principal  symptoms.  Two  weeks  at  Atlantic  City  ac- 
complished no  little  good,  and  when  he  returned  to 
Philadelphia  last  week  he  appeared  to  be  nearly  his 
old  self. 

Commentary.  In  this  case  we  have  exhibited  that 
complexus  of  symptoms  entitled  neurasthenia  or  nerv- 
ous prostration  in  its  anEemic  form,  produced  by  several 
factors,  moral  and  somatic.  The  moral  were  very  in- 
fluential, but  unless  tlie  conditions  producing  bodily 
depression  had  occurred,  the  former  causes  could  hardly 
have  effected  such  results.  Long-standing  dyspepsia 
had  prepared  the  way,  malarial  intoxication  and  fatigue 
contributed  an  important  series  of  changes,  and  upon 


this  weakened  bodily  state  were  precipitated  crushing 
moral  influences. 

These  cases  whose  histories  I  have  just  read  are 
typical ;  each  is  the  representative  of  a  group.  The' 
causes  are  complex.  The  effects  are  not  limited  to 
one  organ  or  set  of  organs,  but  involve  the  system  in 
general.  To  name  this  malady  from  the  disturbance 
in  one  system  seems  to  me  an  error  unless  the  defini- 
tion is  sufficiently  elastic  to  include  all  the  functions 
affected.  Neurasthenia  names  one  only  of  the  parts 
involved.  To  entitle  this  the  "  American  disease  "  is 
a  strange  misnomer.  It  might  with  more  propriety  be 
called  the  "  French  disease,"  for  a  condition  known  as 
"the  nervous  state,"  as  "nervism,"  as  "neurasthenia," 
and  similar  terms,  has  been  recognized  and  frequently 
described  by  French  writers  from  an  early  period  in 
this  century.  In  France  have  existed  the  causes  in 
the  most  influential  form.  The  frequent  political  con- 
vulsions, the  exacting  social  life  of  the  great  cities,  and 
the  harassing  struggle  for  existence  inseparable  from 
the  state  of  the  great  mass  of  the  population  induce  — 
if  any  mere  external  conditions  can — that  which  is 
called  nervous  exhaustion.  There  are  two  factors  sup- 
posed to  be  especially  influential  in  this  country,  work 
and  our  exciting  political  and  social  life.  I  believe 
that  the  effect  of  these  is  greatly  overrated. 

The  brain,  of  all  the  organs  of  the  body,  illustrates 
in  the  most  perfect  manner  that  which  has  been  hap- 
pily styled  "the  principle  of  least  action."  That  is,  to 
execute  given  tasks  it  expends  the  least  possible  force, 
or,  to  express  the  same  idea  in  another  form,  its  work 
is  done  with  ease  with  the  minimum  of  effort.  Given 
a  certain  amount  of  repose  —  sleep  —  and  supplied  with 
proper  nutriment  —  healthy  blood  —  the  brain  will  do 
its  allotted  work  continuously  during  its  working  —  the 
waking  —  hours.  So  far  from  being  injured  by  severe 
labor  carried  on  under  normal  conditions,  the  brain  is 
improved  by  it.  Mental  activity,  like  muscular  exer- 
cise, keeps  the  brain  in  a  healthy  state.  When,  there- 
fore, a  man  says  he  is  suffering  from  the  effects  of 
mental  overwork  I  want  to  know  what  his  vices  are. 
Worry  may  be  one  of  these.  Worry  is  exhaustino-. 
The  worries  of  life  do  infinitely  more  harm  than  the 
work  of  life,  how  onerous  soever  it  may  be.  The  cases 
I  have  just  read  illustrate  this. 

I  deny  that  life  is  more  exciting  on  this  side  of  the 
Atlantic.  The  one  prize  of  life  is  money,  and  to  "et 
possession  of  it  is  the  supreme  pur|)0se,  to  the  attain- 
ment of  which  every  energy  is  put  forth.  Is  it  less  so 
elsewhere  ?  Who  are  the  peoples  that  despise  money, 
and  make  no  effort  to  obtain  it  ?  Here  life  is  less  ex- 
citing because  our  political  condition  is  stable,  and  but 
comparatively  little  exertion  is  required  to  secure  a 
comfortable  subsistence.  I  am  speaking  now  ot  the 
mass  of  the  population,  and  not  of  the  lew  consumed 
by  ambition  for  political  and  social  distinction,  or  led 
by  a  pitiless  greed.  It  is  the  very  ease  and  luxury  of 
our  American  life  that  cause  mischief  It  is  the  indul- 
gence in  eating  and  drinking,  the  abuse  of  alcohol  and 
tobacco,  sexual  excesses,  sedentary  habits,  and  too  lux- 
urious lives  generally  that  induce  the  state  of  the  sys- 
tem called  nervous  exhaustion.  If  I  had  time  each  of 
these  should  be  considered  in  relation  to  this  subject. 
In  the  first  case  I  narrated  the  pleasures  of  the  table 
and  disordered  assimilative  functions  caused  the  trouble. 
In  the  second  case,  dyspepsia,  malarial  toxajmia,  and 
unusual  fatigue  were  the  pathogenic  factors.  In  both 
the  effects  of  these  causes  were  increased  by  moral  in- 
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fluences ;  in  one,  the  anxieties  involved  in  vast  busi- 
ness enterprises  ;  in  tlie  other,  the  excitement  of  a  hot 
political  contest.  These  moral  causes  would  have  had 
no  injurious  effect  had  not  the  somatic  conditions  been 
unfavorable. 

I  come  now  to  the  most  difficult  part  of  my  subject. 
I  have  to  answer  this  important  question  :  Why  are 
the  somatic  derangements  caused  by  the  conditions  re- 
ferred to  in  some  cases  .iccompanied  by  the  mental 
and  nervous  symptoms  which  belong  to  neurasthenia? 
Why  do  some  subjects  with  indigestion  and  assimila- 
tive disorders,  or  with  the  results  of  dyspepsia  and  ma- 
laria, suffer  from  tlie  derangements  of  the  mental  and 
nervous  functions  and  not  others  ?  I  might  here  take 
refuge  behind  an  accepted  generalization,  and  say  that 
the  presence  or  .ilisence  of  the  neurotic  type  of  consti- 
tution explained  the  difference  iu  the  result.  There  is 
aptness  in  this  explanation,  but  it  is  not  entirely  ade- 
quate. There  is  a  nuMital  condition  of  great  impor- 
tance, and  unless  we  comprehend  this  we  fail  to  realize 
all  tlie  possibilities  of  the  nervous  side  of  tliese  cases. 
I,  however,  barely  hint  at  the  main  points  under  these 
circumstances.  Uesides,  I  wish  to  avoid  a  too  meta- 
pliysical  discussion  of  the  subject. 

In  the  conduct  of  life  every  man  who  has  a  position 
to  make  or  to  maintain  exerts  a  certain  moral  force  to 
hold  himself  up  to  liis  work.  Some  men  are  so  hap- 
pily constituted  that  tliey  arc  quite  unconscious  of  the 
effort  and  stand  in  the  front,  serenely  contident.  Oth- 
ers are  all  the  time  laboring  ;  they  feel  it  and  know  it ; 
and  like  the  soldiers  of  Thomas's  corps  at  the  battle  of 
Cliickamauga,  sorely  [jressed,  now  and  tiien  look  back 
to  see  whetiier  tlieir  grim  and  resolute  commander  is 
still  behind  them  with  his  invincible  courage.  Men 
conscious  of  the  effort  making  to  keep  up  need  but  lit- 
tle excuse  to  surrender  themselves  to  their  sensations. 
At  the  present  time  nervous  prostration  is  much  feared  ; 
its  symptomatology  is  a  common  subject  of  discussion  ; 
and  hence,  if  a  man  who  is  familiar  with  its  character 
is  arrested  in  his  career  by  some  of  the  ailments  sup- 
posed to  belong  to  it,  his  imagination  readily  supplies 
the  rest.  When  a  man  begins  the  study  of  liis  bodily 
sensations,  iiaving  a  certain  model  in  his  mind,  he  has 
little  dilhculty  in  lilling  out  the  details.  All  the  world 
knows  that  when  the  attention  is  strongly  fixed  on  an 
organ  of  the  body  functional  disturlwnces  of  it  ensue, 
and  finally  structural  changes  may  be  induced.  No 
part  of  the  body  is  without  sensation,  even  in  health. 
To  perceive  these  sensations  the  attention  needs  to  lie 
withdrawn  from  external  things  and  concentrated  on 
the  part.  Thus  it  is  when  the  subject  of  neurasthenia 
pursues  his  introspection  ;  he  becomes  conscious  of  nu- 
niiTous  setisations,  which,  because  now  felt  for  the  Krst 
time,  are  new.  Under  these  circumstances,  also,  the 
seat  of  conscious  impressions  liecoines  more  acutely 
perceptive.      Suggestion  ailds  its  quota  of  symptoms. 

To  the  indelniite  and  niulliplyiiig  nervous  symptoms 
dev<'liipiiig  thus  sulijeclivdy  iiiiist  be  inlilcd  the  relhix. 
I ieadache,  vertigo,  tinnitus  aurium,  amaurosis,  diplo- 
pia, hiilluciiialioiiH  and  illiisiong,  delects  of  speech,  pa- 
ralysis, are  reflex  sYuiptoms  on  the  part  of  the  brain  ; 
palpitation,  iutermittenl  pulse,  angina  pectoris,  laryn- 
gismus stridulus, aslhmn,  are  amongst  the  redexes  of  the 
reKpiraliiry  organs  and  heart;  neuralgia,  ainrsthcsia, 
and  other  disorders  of  the  sensory  nerves,  and  local 
paralyses,  afFeelions  of  the  motor  nerves,  iiirluded 
amongst  the  iiervo  reflexes,  may  nil  bo  dependent  on 
reflex  excitations  proceeding  from  the  stomach.     In- 


deed, there  is  no  symptom  in  Beard's  catalogue  of 
those  belonging  to  neurasthenia  that  may  not  be  due 
to  merely  reflex  influences  having  their  initial  seat  ia 
the  digestive  apparatus.  It  follows  that  the  term  neu- 
rasthenia, or  its  common  equivalent,  nervous  prostra- 
tion, is  either  inadequate  or  it  expresses  too  much, — 
inadequate  if  the  complex  of  symptoms  includes  the 
functional  disturbances  of  all  the  organs  affected,  ex- 
presses too  much  if  the  malady  is  a  merely  nervous 
one. 

In  reply  to  the  question:  "  What  is  meant  by  nerv- 
ous prostration  ?  "  I  respond,  "  A  disease  usually  func- 
tional, situated  in  one  or  more  organs,  during  the 
course  of  which  reflex  disturbances  of  the  brain  occur, 
and  numerous  subjective  sensations  in  all  parts  of  the 
body  are  realized  by  the  consciousness." 

I  deny  that  neurasthenia  is  a  primary  nervous  affec- 
tion, or  that  it  is  a  substantive  disease.  I  hold  that  it 
is  symptomatic  and  secondary. 

This  conception  fixed  in  the  mind,  the  treatment  of 
neurasthenia  is  successful  or  unsuccessful  according  to 
the  measure  of  our  skill  in  localizing  the  initial  dis- 
turbance, and  in  addressing  our  remedies  to  that  as 
well  as  to  the  general  state. 


THROMBOSIS   AND  THE  CONDITIONS  WHICH 
FAVOR  ITS  DEVELOPMENT.' 

BT    C.    n.    BnOCKWAT,    M.    D.,    I.VNN,    MASS.    . 

Says  a  recent  writer,  "There  is  no  more  intricate 
problem  awaiting  solution  at  the  han<ls  of  the  cliniciil 
and  pathological  investigator  than  that  of  the  clotting 
of  the  blood  in  the  vessels  during  life."  And  I  think 
I  do  not  overstate  the  case  by  saying  that  no  more 
appalling  accident  is  brought  to  our  notice  from  time 
to  time  than  the  sudden  supervention  of  thrombosis  or 
embolism,  alarming  and  distressing  the  patient,  —  if, 
indeed,  he  escape  immediate  dissolution,  —  terrifying 
his  frieuds,  and  causing  the  gravest  anxiety  to  the 
physician.  This  event,  moreover,  is  seldom  looked 
for,  but  comes  with  startling  suddenness  in  the  course 
of  diseases  and  morbid  conditions  which  up  to  that 
moment  had  apparently  been  progressing  favorably. 

Let  us  look  for  a  moment  at  the  conilitioiis  which 
favor  thrombosis.  (1.)  A  stagnant  or  arrested  circula- 
tion, as  in  some  cases  of  |>ulmonary  thrombosis,,  in 
which  the  clots  in  the  arteries  are  probably  the  result 
of  obstruction  in  the  circulation  through  the  lung  ca|>- 
ilhtries.  (2.)  A  mechanical  obstruction  around  which 
congula  form.  (.'!.)  And  most  im|>ortant  of  all  (as 
Playfair  says  in  writing  on  this  suliject)  cases  in  which 
the  coagulation  is  the  result  of  some  morbid  slate  of 
the  blood  itself. 

There  is,  probably,  no  condition  in  which  the  pre- 
disposing causes  of  thrombosis  exist  in  so  marked  a 
degree  as  in  the  puerperal  slate,  and  many  of  them  are 
clearly  exhibited  even  iliiring  the  period  of  gestation. 
In  pregnancy  the  blood  is  more  watery,  is  deficient  in 
red  globules,  and  contains  a  larger  proportion  of  tihrinc, 
whi(^h  must  be  looked  upon  as  a  waste  product.  So 
long  as  tilt!  excrementitious  elements  generated  in  the 
mother's  system  and  that  of  the  f'lrtus  are  freely  elim- 
inated all  is  well,  and  this  natural  expelling  ot  waste 
products  goes  on  without  disturbance  while  the  lungs, 

1  Kcnd  before  tlie  I'a^cx  Soulli  District  Medical  Societv  at  Siilein, 
l)eccnil>cr  18,  183.1. 
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heart,  aud  glandular  system  generally  are  in  good 
working  order ;  but  if  for  any  reason  the  elimination 
of  effete  materials  is  impeded  there  is  at  once  a  gather- 
iniy  of  noxious  matters  in  the  blood  which  promptly 
poisons  that  life-giving  fluid.  And  yet  notwithstand- 
inir  the  excess  of  fibrine  aud  proueness  of  the  blood  to 
clot  during  pregnancy,  thrombosis  is  rare  in  this  condi- 
tion, the  elimiuative  processes  being  ordinarily  active 
enough  to  carry  away  the  waste  products  ;  both  nerv- 
ous and  vascular  tension  are  high,  aud  the  glandular 
system  works  with  rapidity.  The  marked  exception 
as  regards  the  kidneys,  however,  demands  a  passing 
remark.  There  are  cases  of  sufficient  frequency  to 
come  under  the  occasional  notice  of  each  one  of  us  in 
which  the  kidneys  fail  in  their  proper  office  and  permit 
the  excrementitions  elements  of  the  urine  to  be  re- 
tained in  the  blood.  In  sucli  an  event  that  fluid  is 
loaded  with  a  morbid  aiid  poisonous  material  composed 
not  only  of  urea  but  probably  of  other  effete  materials 
which  would  be  eliminated  in  a  freer  state,  of  the  abdom- 
inal circulation.  In  death  from  this  form  of  poisoning 
thrombosis  does  not  occur  (so  far  as  I  can  learn).  If 
the  theory  of  Richardson  be  tenable  this  fact  may  be 
accounted  for  by  the  presence  of  lai-ge  quantities  of 
carbonate  of  ammonia  in  the  blood  of  those  suffering 
from  uremic  intoxication,  thus  keeping  the  fibrine  in  a 
stale  of  solution. 

The  great  majority  of  cases  of  thrombosis  in  lying-in 
women  occur  a  variable  number  of  days  after  delivery. 
What  are  the  new  conditions  lelt  by  labor  which  pre- 
dispose the  patient  more  than  ever  to  the  acci<leut  of 
blood-clotting  in  the  vessels.  The  frequency  of  the 
heart's  action  has  been  much  lowered  and  vascular 
tension  diminished.  The  drain  of  blood  following  the 
birth  has  been  considerable,  perhaps  excessive ;  this 
causes  an  increased  activity  of  absorption  of  good  and 
bad  material  alike.  During  pregnancy  the  waste  prod- 
ucts are  gotten  rid  of  without  much  difficulty,  the  ex- 
cretory organs  working  hard  under  the  stimulus  of  a 
heightened  vascular  and  uervous  tension.  After  labor, 
with  that  tension  lowered,  the  eliminative  system  is 
called  upon  to  do  a  much  greater  amount  of  work.  In 
fact  it  is  in  danger  of  being  overstrained.  As  soon  as 
uterine  involution  is  well  under  way  a  great  quantity 
of  noxious  material  is  poured  into  the  blood.  In  most 
cases,  to  be  sure,  this  is  quietly  expelled  by  the  natural 
processes,  and  no  untoward  event  occurs,  but  no  one 
can  for  a  moment  doubt  that  tlie  woman  is  in  a  preca- 
rious condition.  This  irruption  of  effete  matter  is  apt 
to  furnish  that  very  ferment  (for  want  of  a  better  term) 
which  recent  writers  declare  to  be  necessary  to  precip- 
itate in  various  localities  the  fibrine  which  was  already 
in  excess  in  the  blood.  The  thrombosis  thus  produced 
is  ofteu  a  conservative  measure,  inasmuch  as  coagulation 
is  apt  to  first  take  place  in  the  uterine  veins  aud  pelvic 
vessels  generally,  thus  protecting  the  blood  as  a  whole 
from  immediate  infection.  These  venous  plugs  or 
thrombi  after  a  time  undergo  a  process  of  disintegra- 
tion with  a  view  to  their  ultimate  removal.  During 
this  period  one  of  the  clots  may  become  loosened  from 
the  wall  of  the  vessel  or  a  portion  may  break  off  from 
the  main  body  of  the  coagulum  and,  entering  the  sys- 
temic veins,  be  carried  along  by  the  venous  current 
until  it  reaches  a  vessel  too  small  to  allow  of  its  on- 
ward progress,  where  it  remains,  plugging  that  vessel  | 
and,  of  course,  producing  the  same  symptoms  as  if  a 
thrombus  had  originally  formed  at  that  point.  This 
migratory  plug  is  an  embolus,  showing  that  embolism 


is  but  an  accident  of  thrombosis,  and  cannot  occur  but 
as  a  sequel  to  that  event.  When  a  clot  is  loosened 
from  one  of  the  pelvic  veins  and  passes  upward  it 
usually  ends  by  plugging  the  pulmonary  artery  or  one 
of  its  branches,  aud  thus  causing  those  terrible  results 
of  pulmonary  obstruction  which  so  often  end  the  life  of 
the  patient.  It  was  formerly  asserted  by  the  most 
eminent  German  pathologists  that  this  obstruction  was 
always  due  to  an  embolus,  and  that  primary  thrombo- 
sis in  the  pulmonary  arteries  was  an  impossibility. 
This  view  was  combated  by  Playfair,  who  produced 
many  clinical  facts  to  support  his  belief  chat  coao-ula- 
tion  of  Hbriue  took  place  in  the  right  side  of  the  heart 
aud  pulmonary  arteries.  He  reports  twenty-five  cases 
of  sudden  death  after  delivery  in  which  accurate  post- 
mortem examination  had  been  made,  and  the  results 
are  important  and  instructive.  In  seven  of  them  there 
was  distinct  evidence  of  embolism,  and  not  one  of 
those  patients  died  before  the  tiineteenth  day.  In  fif- 
teen of  them  no  evidence  of  embolism  was  found  to 
account  for  the  plugging  of  the  pulmonary  vessels; 
they  all  died  within  two  weeks  with  one  exception,  and 
some  in  two  or  three  days.  The  fact  of  death  occurring 
so  soon  is  in  itself  against  the  theory  of  embolism,  as 
time  is  required  to  induce  those  degenerative  changes 
which  lead  to  the  separation  of  a  clot  in  the  peripheral 
vessels. 

Thus  far  I  have  briefly  sketched  the  chief  conditions 
which  favor  thrombosis,  aud  have  drawn  illustrations 
from  puerperal  cases  because  the  literature  of  the  sub- 
ject is  comparatively  rich  as  applied  to  lying-in  women, 
and  it  is  tlirough  these  reported  cases,  and  the  com- 
mentaries that  have  been  made  upon  them,  that  the 
majority  of  the  profession  has  been  instructed  in  the 
effects  of  blood-clotting  in  the  vessels  during  life.  But 
this  affection,  as  you  well  know,  is  not  peculiar  to  preg- 
nancy and  the  puerperal  state. 

It  may  and  does  occur  as  a  complication  of  common 
diseases,  aud  this  paper  is  especially  written  to  draw 
your  attention  to  this  fact,  and  to  illustrate  it  by  two 
cases  of  scarlatina  occurring  in  my  own  practice,  in 
which  there  was  strong  evidence  of  thrombosis  of  the 
pulmonary  artery.  The  first  patient  was  a  boy  of  ten 
years,  enjoying  previous  good  health.  He  was  seized 
with  scarlatina.  The  eruption  came  out  freely,  the 
fever  was  high  (105°  F.  the  second  evening),  but  not 
unusually  so,  and  there  was  nothing  about  the  case  to 
cause  any  anxiety  until  the  sixth  day.  At  this  time 
the  boy  showed  symptoms  of  marked  exhaustion,  the 
eruption  had  considerably  faded,  and  the  cervical 
glands,  which  had  been  moderately  swollen  for  two  or 
three  days,  suddenly  grew  large  and  painful,  the 
pharynx  was  congested,  and  there  was  some  pain  on 
swallowing,  but  the  symptoms  referable  to  the  throat 
were  not  significant.  He  breathed  naturally,  and  there 
was  nothing  to  draw  one's  attention  to  the  chest.  His 
appetite  had  failed,  and  he  looked  decidedly  ill  without 
any  assignable  cause  other  than  the  general  blood-poi- 
soning common  to  the  disease.  This  on  the  sixth  day. 
On  the  afternoon  of  the  seventh  I  was  hastily  sum- 
moned, and  found  him  suffering  with  horrible  dyspnoja 
and  gasping  for  breath.  The  attack  had  come  on  sud- 
denly, so  the  father  said.  The  boy's  face  was  rather 
pale.  When  I  first  arrived,  only  a  kvr  minutes  after 
the  attack  came  on,  the  heart  was  beating  tumultuous- 
ly  ;  the  respiratory  sounds  were  natural.  Strong  mus- 
tard poultices  were  applied  to  the  front  of  the  chest, 
and  brandy  with  the  aromatic  spirits   of  ammonia  was 
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freely  given.  In  lialf  an  hour  tlie  heart  beat  grew 
feebler  and  fluttered,  the  respirations  became  very 
short,  and  he  was  soon  dead. 

No  post-mortem  examination  was  allowed,  but  I 
think  the  symptoms  were  too  significant  to  admit  of 
any  doubt  regarding  the  occurrence  of  pulmonary  ob- 
struction, an<l  that  from  a  coagnliim  in  tlie  right  heart, 
and  extending  into  the  pulmonary  artery. 

The  next  case  was  also  a  boy,  a  trifie  younger,  per- 
ha])S  seven  years  of  age.  In  him  the  eruption  was 
well  developed,  and  the  fever  active  for  a  fi'W  days, 
when  he  showed  marked  signs  of  exhaustion.  With 
the  other  case  fresh  in  mind  (both  occurring  the  same 
year),  although  there  was  nothing  in  this  child's  condi- 
tion to  warrant  an  expecUitioii  of  heart  clot.  I  watched 
him  carefully,  and  took  pains  to  have  him  well  nour- 
ished and  the  secretions  kept  in  an  active  condition,  at 
least  the  skin  and  bowels,  the  latter  acting  rather 
freely  of  themselves.  The  urinary  secretion  was  fairly 
good  ;  there  was  a  trace  of  albumen  in  the  urine,  if  I 
remember  aright,  but  no  ccderaa  or  unpmic  symptoms. 
I  gave  him  the  carbonate  of  ammonia  in  two  grain 
doses  every  hour.  This  was  not  well  retained,  as  he 
vomited  frequently  both  medicine  and  food.  This  ir- 
ritability of  stomach  1  had  noticed  in  the  boy  before 
when  treating  him  for  various  disorders.  The  parents 
considered  that  he  always  had  "a  weak  stomach,"  as  they 
termed  it,  and  this  symptom  did  not  ahirra  nie.  He  was 
bright,  and  complained  of  no  head  symptoms.  This  was 
his  condition  after  he  had  been  ill  a  week  and  a  half, 
when  his  father  came  in  haste  for  me  one  evening.  I 
found  the  hoy  greatly  distressed  for  breath,  a  symptom 
which  had  come  upon  liim  suddenly.  His  dyspnoea  was 
nearly  as  great  as  in  the  fatal  case  above  narrated.  His 
heart  heat  rapidly  and  was  feeble.  His  respirations 
were  of  a  gasping  character.  He  was  given  brandy  by 
the  mouth  anil  rectum,  and  mustard  was  applied  to 
the  chest.  This  relieved  the  violence  of  his  dyspnoea 
somewhat,  but  yet  he  was  evidently  in  a  critical  con- 
dition. The  attempt  at  stimulation  by  the  mouth  was 
soon  abandoned  as  he  instantly  rejected  it.  The  vom- 
iting had  no  apparent  effect  upon  his  breathing.  He 
continued  in  this  way  throughout  the  night,  being 
worse  at  times,  but  relieved  by  the  stimulant,  and  es- 
pecially by  having  him  breathe  an  atmosphere  sur- 
charged with  the  vapor  of  water,  as  is  customarv  in 
cases  of  croup.  The  next  d:iy  ho  was  more  eonifort- 
al>lc,  though  still  much  distressed.  He  was  kept  (piiet, 
sinapisms  applie<l  to  the  che.vt,  and  brandy  given  at  in- 
tervals when  his  symptoms  demanded  it.  He  ijradually 
recovered.  It  may  be  dotd)led  whether  this  was  n 
case  of  pulmonary  obstruction,  but  the  symptoms  were 
well  marked,  and  to  mc  anaccouiitable  ou  any  other 
hypothesis. 

I'layfair  records  a  number  of  cases  of  recovery  with 
symptoms  the  same  as  above  rccordetl  occurring  in 
women  after  labor.  As  he  says,  "  if  the  obstruction  be 
only  partial  and  sulficient  blood  pass  to  keep  the  pa- 
tient alive,"  recovery  is  surely  not  impossible. 

Cases  of  sudden  ileiitli  from  ihromhosis  occur  now 
Rtid  then  in  diphlheiia.  Klint  sa\H  that  he  lost  <ine 
patient  in  acute  rheuniMti-iin  from  the  sudden  occurrence 
of  a  coagulum  in  the  right  ventricle,  passing  into  and 
obstructing  the  pulmonary  artery.  Tanner  believes 
that  the  sudden  death  of  many  patients  with  croup  is 
due  oflener  to  thrombi  than  to  asphyxia. 

One  word  as  to  treatment.  In  the  way  of  preventive 
medicine  I  know  of  notbiog  unless  wo  give  as  a  routine 


practice  the  carbonate  of  ammonia  in  large  doses  in  all 
cases  whenever  we  have  reason  to  think  the  occurrence 
of  heart  clot  possible.  But  this  hardly  seems  practica- 
ble, and  its  efltcacy  is  doubtful.  The  eliminative  organs 
should  be  kept  in  active  condition  by  every  means  in 
our  power,  and  I  have  thought  that  the  sulphite  of 
soda  might  be  freely  used  with  benefit  iu  all  septic 
conditions  of  the  system. 


]^0i8f]|?ttal  Ipractitc  and  <CIinttaI 
SlgcniornnDa. 


TWO   CASES   OF  UTERINE  POLYPUS.* 

BT   FBASCIS   MINOT,  U.    D. 

The  first  patient  was  a  married  woman,  forty-nine 
years  old,  who  had  never  been  pregnant.  General 
health  good  till  about  three  years  ago,  when  the  men- 
!  struation  became  freciuent  and  profuse.  For  the  past 
I  three  months  the  h;eraorrliage  had  been  coitinuous. 
She  entered  the  Massachusetts  General  Hospital  iu  a 
I  very  antemic  and  debilitated  condition.  The  uterus 
could  be  felt  above  the  pubes,  and  whs  not  apparently 
enlarged.  On  vaginal  examination  the  cervix  was 
found  to  be  very  large,  spherical  iu  shape,  with  an 
opening  in  the  presenting  part  into  which  the  finger 
could  penetrate  with  some  difficulty.  A  smooth,  hard 
mass  was  felt  within  it,  not  adherent  to  the  walls  of  the 
cervix.  On  account  of  want  of  space  the  pedicle  of  the 
tumor  could  not  be  felt.  A  loop  of  twisted  wires  was 
passed  over  the  tumor  atid  tightened  by  an  ecraseur 
until  the  pedicle  was  cut  through.  The  tumor  was 
then  removed  without  much  ditliculty,  the  os  being  in- 
cised in  two  directions  to  permit  its  exit.  The  vagina 
and  cervix  were  caiefully  sponged  out  with  a  solution 
of  carbolic  acid,  and  the  vulva  was  covered  with  salicyl- 
ated  cotton.  Scarcely  a  drop  of  blood  was  lost.  The 
perina;um  was  fretpieiitly  bathed  with  carbolic  acid  so- 
lution. The  operation  was  done  March  ICth.  The 
next  day  there  were  no  symptoms,  but  on  the  18lh  the 
temperature  rose  to  100°  F.,  and  carbolized  vngimil 
douches  were  ordered.  On  the  I'Jth  there  was  a 
chill ;  on  the  20tli,  vomiting.  The  temperature  contin- 
ued to  rise,  the  abdomen  became  tympanitic  and  tender, 
anil  she  died  March  22d  at  midnight.  The  tumor 
was  an  ordinary  fibroid  of  the  sixe  and  shape  of  a 
lemon.  In  addition  to  the  carUilic  douches  eight 
;;rains  of  (|uiniiie  were  given  every  four  hours,  besides 
mor|>hia,  etc.  It  was  louiid,  after  the  patient's  death, 
that  there  was  a  case  of  erysipelas  in  an  adjoining 
room,  and,  notwithstanding  the  precautions  taken,  there 
can  be  no  doubt  that  the  fatal  result  was  owing  to  sefv 
tira'inia  originating  by  contagion. 

The  second  case  was  that  of  a  married  woman,  who 
entered  the  hospital  at  about  the  same  time  as  the 
above,  and  who>o  history  was  almost  identical  with 
hers.  The  tumor  was  wholly  extruded  from  the 
uterus,  and  oteupied  the  vagina.  It  was  somewhat 
smaller  than  the  first,  and  was  nearly  spherical.  It 
was  drawn  down  with  hooks,  and  separated  from  the 
stalk  before  the  latter  could  be  severed  with  scissors. 
The  patient  was  carefully  isolated,  and  every  precau- 
tion was  taken  to  prevent  infection.  There  was  no  un- 
toward symptom,  and  she  left  the  hospiud  in  a  few 
days,  well. 

>  Keatl  bcfori)  ilic  Obstetrical  Society  u(  Boiton,  Mircli  10,  1883. 
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HcjortiS  of  i&ocicticisf. 

BOSTON    SOCIETY   FOR   MEDICAL    OBSERVA- 
TION. 

CHABLES    H.    WILLIAMS,    M.    D.,    SECRETARY. 

At  a  meeting  of  the  Boston  Society  for  Medical  Ob- 
servation, held  November  5th,  Dr.  C.  M.  Green  re- 
ported the  following 

CASE  OF  MAMMARY  CAXCER.  OPERATION.  SUBSE- 
QUENT OATAKRHAL  PNEUMONIA,  WITH  CANCER  OF 
THE  LUNGS.      AUTOPSY. 

lu  January,  1882,  I  was  consulted  by  Mrs.  T.  on 
account  of  a  small  tumor  of  the  left  breast.  The  pa- 
tient, a  widow,  forty-five  years  of  age,  the  mother  of 
one  child,  liad  been  for  several  years  in  poor  general 
health.  Although  in  fairly  comfortable  circumstances 
she  had  worked  very  hard  ;  her  appetite  was  fickle ;  her 
digestion  poor ;  and  she  rarely  partook  of  animal  food. 
She  had  passed  the  climacteric  a  year  and  a  half  before 
without  incident.  One  year  before  I  saw  her  she  no- 
ticed a  slight,  non-ofieusive  discharge  from  the  left 
nipple,  which  was  somewhat  excoriated  and  sore.  At 
times  the  discharge  would  cease  and  the  soreness  disap- 
pear. Four  months  before  she  consulted  me  the  nip- 
ple was  noticeably  retracted,  and  three  months  later 
the  discharge  began  to  be  offensive. 

On  examination  the  gland  was  found  to  be  hard,  the 
size  of  a  small  orange,  and  the  nipple  retracted  ;  the 
integument  was  firmly  adherent  to  the  gland,  and  was 
excoriated  about  tlie  nipple ;  there  was  a  sero-purulent 
discharge  sufficient  to  stain  the  linen.  No  enlargement 
of  the  axillary  glands  could  be  detected.  I  considered 
the  growth  to  be  canceious,  and  advised  its  immediate 
removal. 

A  few  days  later  I  excised  the  entire  gland  by  the 
usual  operation,  removing  all  the  subcutaneous  tissue, 
and  as'much  of  the  integument  as  I  thought  necessary. 
There  was  very  little  ha^morrliage ;  four  or  five  bleed- 
ing points  only  were  tied  with  carbolized  catgut.  A 
drainage  tube  was  inserted;  the  skin  united  with  cat- 
gut sutures  covered  with  antiseptic  gauze,  and  sup- 
ported with  adhesive  straps  and  a  binder.  There  was 
but  slight  discharge  from  the  tube,  and  on  the  fifth  day 
union  by  first  intention  had  apparently  taken  place 
except  over  a  small  extent.  But  two  days  later  most 
of  the  sutures  were  found  to  have  dissolved,  and  the 
wound  gaped.  The  drainage  tube  was,  therefore,  re- 
moved, and  the  wound  dressed  with  carbolized  oil  and 
left  to  granulate.  Two  weeks  after  the  operation  the 
patient  was  eating  more  than  slie  had  for  years  and 
was  in  every  way  comfortable.  The  wound  was  filled 
with  healthy  granulations. 

Dr.  W.  F.  Whitney  very  kindly  examined  the 
tumor  and  pronounced  it  to  be  scirrhous  cancer.  He 
found,  too,  to  m3'  regret,  that  cancerous  digitations  liad 
been  cut  across  by  my  incision  on  the  sternal  side ;  and 
I,  therefore,  watched  the  case  with  expectation  of  a 
recurrence  of  the  growth  in  the  cicatrix.  I  determined, 
too,  that  thereafter  I  would  follow  the  advice  of  Pro- 
fessor Gross  and  remove  the  integument  more  freely, 
even  at  the  expense  of  a  large  suppurating  wound. 

The  patient  continued  iu  good  general  health  until 
the  following  December,  when  she  took  a  cold  fi-om  sleep- 
ing in  a  room,  the  ceiling  and  walls  of  wliich  had  been 
wetted  through  a  leaky  roof.     This  cold  proved  to  be 


the  beginning  of  the  end.  Although  improving  in 
some  respects,  in  the  following  March  tiie  patient°had 
lost  flesh  and  strength  and  suffered  much  from  cough 
and  dyspnoea.  There  were  fugitive  sibilant  rides  ov-er 
the  entire  left  lung  ;  sibilant  and  abundant  fine  moist 
rales  over  the  right  scapula  and  at  the  base  of  the  right 
lung,  with  dullness  on  percussion.  The  expectoration 
was  scanty  and  of  a  white,  frothy  character.  There 
was  some  pain  under  the  right  scapula.  It  was  clearly, 
to  my  mind,  a  case  of  catarrhal  pueuraonia.  In  April 
fine,  moist  rales  were  heard  also  over  the  base  of  the 
left  lung,  and  the  respiratory  murmur  was  harsh  over 
both  apices.  The  pulse  was  rapid  and  weak  ;  the  res- 
pirations increased  in  frequency  and  sliallow ;  the 
cough  and  dyspnoea  considerable.  There  was  pain  and 
a  sense  of  suffocation  referred  to  the  epigastrium. 

The  treatment  adopted  alleviated  the  symptoms,  but 
the  disease  pursued  the  usual  course.  With  the  knowl- 
edge of  the  preexisting  cancer  of  the  breast  I  was,  of 
course,  alert  to  discover  symptoms  of  a  secondary 
growth  elsewhere.  There  was  as  yet  no  return  of  the 
growth  in  the  cicatrix.  Although  later  on  there  was 
great  pain  through  the  base  qf  the  left  lung,  requiring 
morphia,  it  was  apparently  ascribable  to  pleurisy,  and 
the  physical  signs  were  at  no  time  indicative  of  pul- 
monary cancer.  Nor  was  I  able  to  discover  any  phys- 
ical evidence  of  cancer  of  the  stomach,  although  a  sense 
of  pain  and  constriction  in  the  epigastrium  and"  occa- 
sional vomiting  pointed  to  the  possibility  thereof 
Early  in  June  the  temperature  was  for  the  first  time 
observed  to  be  elevated.  From  this  time  decline  was 
progressive,  and  death  occurred  one  month  later.  The 
day  before  death  the  patient  vomited  blood  once  or 
twice.  At  the  time  the  explanation  was  not  clear  to 
me,  but  the  post-mortem  examination  revealed  the 
source  of  the  haemorrhage. 

The  autopsy  was  made  by  Dr.  Gannett  twenty-six 
hours  after  death.     His  report  is  as  follows :  — 

Body  medium-sized,  fairly  developed,  much  emaci- 
ated. Rigor  mortis  present.  The  left  breast  absent, 
its  seat  occupied  by  a  healed  cicatrix,  by  estimate  fif- 
teen centimetres  long.  Diaphragm  right  and  left  at 
the  upper  border  of  the  third  rib.  Pericardium  con- 
tained about  forty  centimetres  of  clear  fluid.  Peri- 
cardial surfaces  not  remarkable.  Heart  diminished  in 
size;  left  ventricle  contracted  and  empty  ;  right  ventri- 
cle and  auricle  moderately  distended  with  dark-red 
coagula.  Aortic  valves  sufficient;  mitral  admitted  tips 
of  three,  tricuspid  tips  of  three,  fingers.  Valves  and 
cavities  not  remarkable.  Muscular  substance  of  a 
dark-brown  color.     Coronary  vessels  not  unusual. 

The  left  pleural  surfaces,  adherent  laterally  and  over 
apex  by  tolerably  firm  adhesions ;  on  the  right  side 
|ileural  surfaces  adherent  throughout  by  firm  adhesions. 
The  left  pleural  cavity  contained  no  fluid.  Both  luncrs 
only  partially  retracted  ;  showed  numerous  irregular 
depressions,  with  here  and  there  portions  of  luuor  sub- 
stance projecting  considerably  above  the  surrounding 
parts  ;  such  portions  were  pale,  and  showed  beneath 
the  pleura  numerous  alveoli  as  large  as  pins'  heads. 
On  pressure  over  the  left  lung  nuinerous  small  nodules 
could  be  fell  within.  On  section  of  the  left  lung,  at 
the  apex,  were  several  cavities,  varying  in  size  from  a 
pea  to  a  filbert,  with  nearly  smooth  walls  and  thick 
curdy  contents.  In  the  lower  lobe  were  immerous 
gray,  firmer  nodules  about  the  size  of  a  large  pea; 
from  many  of  these  small  drops  of  a  puriform  fluid 
could   be   squeezed.     There  were   also  a  few  grayish. 
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slaty  ncdulep.  clenser  than  the  last,  and  with  irregu- 
lar borders.  'J'lie  ri};ht  lung  had  similar  appearances, 
except  that  there  were  no  rayities  in  the  apex,  and 
the  nodules  were  far  more  numerous  in  the  lower  lohe, 
making  it  dense  and  firm.  In  several  places  in  this 
lung  the  walls  of  the  larger  bronchi  were  much  thick- 
ened ;  many  of  the  lumina  contained  cheesy  or  puri- 
Jorm  material. 

Examination  of  various  parts  of  the  Inngs  after 
liaidening  gave  the  following  appearances  :  Tlie  peri- 
bronchial connective  tissue  very  much  thickened  in 
man}"  places,  and  in  it  were  numerous  long  and  rather 
narrow  spaces  or  alveoli  filled  with  large  epithelial 
cells  atypically  arranged.  The  lung  substance  in  the 
immediate  neighliorhood  had  a  similar  appearance. 
JIany  of  the  !-inal)er  nodules  described  above  showed  a 
me.-li-work  made  up  of  the  usual  lung  structure,  but 
I  he  spaces  were  filled  with  nests  of  large,  well-defined 
epithelial  cells  and  nothing  else.  Other  portions  of 
the  lung  showed  the  appearances  characteristic  of  a 
catarrhal  pneumonia  with  here  and  there  areas  of  in- 
terstiliiil  pneumonia. 

Spleen  somewhat  diminished  in  size,  pale,  of  the 
usual  density  ;  on  section,  follicles  and  trahecula;  dis- 
tinct; pulp  considerably  diminished  in  amount.  Kid- 
neys somewhat  reduced  in  size,  pale,  of  the  usual 
density  ;  cai)sule  detached  with  some  difficulty,  leaving 
here  and  there  a  roughened,  granular  surface  ;  on  sec- 
tion cortex  uniformly  diminished,  surface  pale;  nothing 
unusual  detected.  Ovaries  considerably  diminished  in 
size ;  external  surfaces  irregular,  showing  numerous 
cicatricial  depressions;  di usity  ircreased  ;  on  section 
show  a  dense,  grayish  surface.  In  the  left  parovarium 
was  a  thin-walled  cyst,  with  clear  fluid  contents,  abrjut 
the  size  of  a  filbert.  Beneath  the  peritonaeum,  cover- 
ing the  uterus  and  in  the  uterine  wall,  wt  re  two  dense, 
grayish  tumors  about  the  size  of  a  pea.  Tiie  stomach, 
on  the  lesser  curvature,  showed  two  losses  of  substance 
of  the  mucous  membrane  about  five  millimetres  in  di- 
ameter extending  rather  more  than  lialf  way  through 
the  mucosa;  one  had  a  black  (h.Tmorrhagic)  base. 
There  were  also  a  few  superficial  ha'morrhagic  erosions 
of  mucous  membrane.  The  intestines  had  nothing 
remarkable.  Liver  reduced  about  one  fourth  in  size, 
usual  density,  brown  color;  on  section  acini  small, 
centres  distinct  as  brown  points.  I'lider  the  perito- 
naeum at  two  points  were  grayish  nodules  the  size  of  a 
split,  dried  pea.  IJile  ducts  pervious.  Kothing  abnor- 
mal observed  about  the  pancreas  or  aorta.  At  the 
sternal  end  of  the  cicatrix  mentioned  above  were  two 
noflules.tbe  size  of  filberts,  of  grayish  color;  on  section 
showed  a  grayish  surface  with  numerous  opaque 
specks. 

J'nit-Morirm  Diftffttosit.  15rown  atrophy  of  heart. 
Clironic  ndliesive  pleurisy.  Chronic  catarrhal  pneu- 
monia with  cavily  formation.  Chronic  interstitial  pneu- 
monia. Cancer  of  the  lung.  Chronic  peribronchitis. 
Simple  atrophy  of  spleen  and  kidneys.  Parovarian 
cyst.  Fibro-myonintii  of  uterua.  Urown  atrophy  of 
liver.  Cancer  of  liver  (probably).  Cancerous  nodules 
over  sternum. 

It  will  be  seen,  therefore,  that  there  was  nbupdant 
microscopic  evidence  of  cancerous  i.ew  growth  in  the 
lungs.  \\  bellier  this  process  had  its  origin  prior  to 
the  development  of  catarrlial  pneumonia  I  nm  unable 
to  say  ;  but  there  were  no  syniploms  referable  to  the 
lungs  until  after  the  exposuie  to  cold  and  danipness. 
when  the  cnlarthal  process  divelopeil  in  natural  se- 
quence. 


The  cancerous  nodules  at  the  sternal  end  of  the 
cicatiix  were  jilainlj'  attributable  to  the  incomplete 
removal  of  the  original  growth  :  and  this  experience 
teaches,  as  was  remarked  above,  that  it  is  wiser  to  re- 
move the  integument  freely  and  leave,  if  necessary,  an 
open  wound  lo  close  by  granulation. 

In  similar  cases  I  would  not  again  close  the  wound 
with  catgut  sutures,  especially  where  the  tension  is 
great ;  silk  or  silver  wire  would  be,  in  my  opinion, 
preferable. 

Dr.  Webber  then  read  a  paper  on 

CASES    OF    LESIOff    OF  THE    BRAIN    CORTEX  ATTEXDED 
WITH    CNILATKRAI,    STMPT0M9. 

In  reply  to  Dr.  Blake  the  reader  said  that  these 
unilateral  s jiasms  aflect  one  or  a  few  groups  of  muscles, 
and  are  caused  by  lesion  of  the  cortex  due  to  hemor- 
rhage, tumor,  or  meningitis.  In  the  second  case  there 
was  no  previous  history,  and  the  unilateral  spasms 
alone  would  not  show  the  nature  of  the  lesion. 

IJi!.  Uravkr  asked  if  the  diagnosis  of  meningeal 
hiemonhage  made  in  the  first  and  second  cases  was 
not  very  rare  without  external  violence. 

The  Readkr  thought  it  was  not  so  rare  as  haemor- 
rhage into  the  cerebral  substance.  In  this  case  it  seems 
to  have  come  first  in   the  substance   of  the  brain  and 

:  spread  thence  to  the  meninges.  One  reason  for  the 
diagnosis  was  that  the  patient  had  had  long-continued 
brain  symjitoms  which  were  suddenly  followed  by  uni- 

1  lateral  spas-ms.  The  previous  history  precluded  clironic 
disease  of  the  brain.  In  some  rare  cases  one  might 
have  an  abscess  or  tumor  in  the  brain  with  no  symp- 
toms previous  to  such  an  outbreak.  As  to  the  exami- 
nation of  the  fundus  of  the  eye  the  reader  said  that  it 
was   not  po.ssible  to   make  it   in  all  these  cases  on  ac- 

'  count  of  the  spasms.  If  there  was  a  chronic  menin- 
gitis on  the  surface  of  the  hemisphere  often  no  change 

I  was  found  in  the  eye,  but  in  trouble  at  the  base  of  the 

I  brain  or  with  tumor  such  an  examination  would  often 
show  definite  change  in  the  fundus,  and  might  be  of 
use  in  making  a  dift'erential  diagnosis.  In  the  first  and 
seioiid  cases  reported  there  was  a  strong  retraction  of 
the  head,  but  no  opisthotonos  ;  also  there  was  consid- 
erable reflex  resistance  to  rectifying  that  position,  but 
the  lesion  was  not  the  same  in  the  two  cases.  In 
reply  to  Dr.  'Williams  the  reader  said  that  conju- 
gate deviation  of  the  eyes  is  of  limited  value  as  a 
means  of  localizing  lesions  of  the  brain.  This  devia- 
tion is  due  to  two  causes:  either  paralysis  of  the  ex- 
ternal rectus  and  the  opposite  internal  lectus  or  spasm 
of  these  two  muscles.  When  the  ilevialion  is  dne  to 
paralysis,  if  the  eyes  are  turned  away  from  the  para- 
lyzed limbs,  towards  the  side  on  which  the  cerebral 
lesion  has  occurred,  the  lesion  must  Ik-  above  the  pons  ; 
if  the  deviation  is  due  to  spasm  and  the  eyes  are  turned 
towards  the  convulsrd  limbs,  away  from  the  cerebral 
lesion,  the  lesion  must  be  above  the  jions.  These  forms 
of  conjugate  deviation  are  only  of  value  a.s  localizing 
symptoms  to  this  limited  degree;  no  opinion  can  lie 
formed  as  to  the  exact  seat  ot  the  lesion  in  the  hemi- 
spheres. If,  linwevrr,  in  paralysis  the  eyes  are  directed 
towards  the  paralyzed  side,  away  from  the  cerebral 
lesion,  or  in  convulsions  away  trom  the  convulsed  limlw 
towards  the  cereliral  lesion,  the  conjugate  deviation  in- 
dirales  that  the  lesion  is  in  the  pon*.  in  the  vicinity  of 
or  impliciiliiig  the  nucleus  of  the  sixth  nerve.  In  this 
respect  the  deviation  is  ol  value  as  locating  the  sent  of 
disease  wilhin  very  narrow  limits. 

'  Kff  pt>gr  49  o(  Ihin  niinilier  of  lh<>  .Iih-fkal 
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ANECRIS3I    OF   ASCENDIXG   AORTA. 

Dr.  J.  G.  Blake  then  reported  the  following 
case :  — 

M.,  aged  sixty,  carpenter,  married ;  his  father  died 
of  typhoid,  mother  of  paralysis,  and  two  sisters  of 
phthisis;  has  one  brother  living;  was  intemperate  when 
a  young  man.  but  now  takes  only  an  occasional  drink  ; 
no  history  of  syphilis.  Three  years  ago  had  a  pain 
accompanied  by  a  severe  cold  in  the  right  side  near  the 
nipple  and  in  the  right  arm.  This  kept  liim  in  bed 
only  a  week.  First  saw  the  reader  about  twenty-one 
mouths  ago,  when  he  complained  of  cough  and  pain  in 
the  chest  and  arm,  the  cough  was  worse  at  iiijiht  and 
when  lying  on  the  affected  side,  which  brought  on  a 
choking  sensation  in  the  throat.  He  referred  the  pain 
to  tlie  junction  of  the  third  rib  with  its  cartilage,  and 
on  jihicing  the  ear  over  the  part  a  strong  pulsation  was 
felt  which  extended  over  a  surface  about  as  large  as  a 
silver  dollar.  With  the  stethoscope  the  sounds  were 
those  of  a  normal  heart.  No  bruit  was  detected,  but 
there  was  an  absence  of  respiratory  murmur  about  the 
pulsating  point,  and  loud  bronchial  respiration  over 
the  upper  part  of  the  chest,  back  and  front,  with  sibi- 
lant rales  over  the  lower  part.  The  position  of  the 
heart  and  its  sounds  were  normal,  but  the  heart  seemed 
to  strike  the  chest  with  abnormal  force.  Pulse  80. 
His  voice  was  husky,  but  he  said  this  was  always  so. 
There  was  no  difference  in  the  pulsation  of  the  radial 
arteries. 

About  four  months  ago  I  examined  him  again. 
There  was  a  sligiit  bulging  of  the  chest  at  the  point 
where  the  pain  was  greatest,  and  the  pulsation  covered 
a  larger  area,  but  was  not  so  strong  as  before.  There 
was  no  bruit  over  the  tumor.  Heart  sounds  normal. 
The  cough  was  very  troublesome.  He  can  lie  only  on 
the  affected  side,  for  when  he  turns  on  the  other  it 
brings  on  the  choking  feeling.  There  are  signs  of 
effusion  in  the  right  pleural  cavity,  and  the  face,  eye- 
lids, and  right  arm  are  much  swollen.     Urine  normal. 

Two  months  before  his  death  the  chest  was  aspirated, 
in  consultation  with  Dr.  Bowditch,  and  two  quarts  of 
clear  serum  were  withdrawn,  which  gave  great  relief 
to  the  breathing.  The  swelling  of  the  face  and  arm 
diminished  rapidly,  and  almost  disappeared.  In  about 
three  weeks  after  the  tapping  the  arm  again  became 
(Edematous,  also  the  face  and  neck,  and  the  eyelids 
were  so  much  swelled  as  to  almost  close  the  eyes. 
Three  weeks  before  his  death  he  expectorated  some 
bloody  mucus,  aiid  a  week  later  coughed  up  some  three 
ounces  of  fmthy  blood,  and  four  days  afterward  some 
blood  clots  of  a  very  dark  color.  For  a  week  before 
death  he  took  uo  nourishment,  partly  on  account  of  the 
ditficulty  he  had  in  swallowing. 

The  autopsy,  by  Dr.  E.  G.  Cutler,  showed  the  fol- 
lowing condition  :  — 

The  body  was  extremely  pale.  Face  and  upper 
parts  of  body  quite  oedematous.  On  opening  chest 
there  was  slight  absorption  of  the  cartilages  and  distal 
ends  of  the  second,  third,  and  fourth  ribs,  and  of  the 
intercostal  muscles  between  them  on  the  right  side. 
The  right  pleura  contained  about  two. quarts  of  dark, 
loose,  coagulated  blood.  The  heart,  not  enlarged,  was 
displaced  somewhat  towards  the  left.  There  was  an 
aneurism  of  the  anterior  and  right  lateral  portion  of 
the  ascending  aorta,  beginning  half  an  inch  above  the 
aortic  valves  and  ending  an  inch  short  of  the  innomi- 
nate artery.     In  size  it  was  about  as  large  as  the  two 


fists.  Rupture  had  occurred  in  the  most  dependent 
portion  into  the  right  pleural  sac.  A  large  laminated 
clot  was  found  inside  the  aneurism  about  two  inches 
in  thickness.  The  wall  of  the  aneurism  gradually  dis- 
appeared and  merged  into  the  surrounding  tissues, 
principally  the  pleura  and  pericardium.  The  right 
lung  was  collapsed,  and  occupied  a  small  area ;  its  sur- 
face was  covered  with  a  few  shreds  of  recent  fibrine ; 
the  pleura  was  injected  and  thickened.  The  source  of 
the  hfemoptysis  was  not  discovered.  The  other  organs 
were  not  diseased. 

Dr.  Bowditch  stated  that  when  he  examined  the 
patient  on  5Iay  8th  he  found  the  heart  sounds  normal  ; 
the  respiration  obscure  over  a  large  space  in  front,  to 
the  right  of  the  sternum,  and  extending  from  the  first 
to  the  fifth  rib ;  on  full  inspiration  a  few  sonorous 
rales  were  heard,  but  no  bronchial  respiration.  In  the 
centre  of  this  space,  over  the  third  rib.  fiat  percussion 
was  found,  but  no  bellows  murmur  there  or  over  the 
heart.  On  the  back  the  respiratory  murmur  was  less- 
ened over  the  entire  right  side  ;  there  was  no  area  of 
dullness,  but  a  less  resonant  sound  on  percussion.  On 
taking  a  full  breath  a  few  sonorous  rales  were  heard 
at  the  end  of  the  inspiration.  Just  below  the  scapula, 
on  the  right  side,  was  a  slight  prominence. 

Dr.  Blake  said  that  after  the  removal  of  two  quarts 
of  fluid  from  the  chest  by  aspiration  the  area  of  flat- 
ness extended  from  the  base  of  the  lung  to  the  middle 
of  the  chest  in  front.  On  the  second  tapping  the  serum 
was  tinged  with  blood. 

ABNORMAL    ELASTICITY    OF    SKIN. 

Dr.  Ingalls  then  showed  a  photograph  of  a  man 
on  exhibition  in  Boston  with  an  abnormal  elasticity  of 
the  skin.  A  fold  of  skin  could  be  taken  at  the  clavicle 
and  raised  to  the  level  of  the  eyes,  and  when  released 
at  once  returned  to  its  usual  smoothness  and  position. 
This  had  been  so  from  birth,  but  may  have  been  in- 
creased by  practice. 

ABDOMINAL    ANEITRISM. 

Dr.  Stevens  briefly  mentioned  a  case  of  a  man  of 
sixty-three  years  who  had  an  indistinct  pulsation  below 
the  ensiform  cartilage.  Last  June  he  went  to  Swamp- 
scott,  and  while  out  rowing  was  suddenly  taken  with 
severe  pain  in  the  epigastrium.  Some  eight  weeks 
later  the  swelling  below  the  cartilage  had  tripled  in 
size,  but  there  was  no  more  pulsation  than  would  be 
expected  from  a  tumor  lying  in  contact  with  the  aorta. 
A  diagnosis  of  malignant  disease  of  the  pancreas  was 
made.  The  patient  died  suddenly,  and  at  the  autopsy 
an  abdominal  aneurism,  the  size  of  a  hen's  egg,  was 
found.  There  was  also  a  new  dissecting  aneurism  of 
double  the  size  tilled  with  a  clot. 


PROCEEDINGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF    BOSTON. 

C.    W.    SWA>-,   M.    D.,    SECKETART. 
MALFORMED    FCETCS. 

Dr.  Green  exhibited  a  drawing  of  the  foetus,  which 
he  had  seen  in  the  summer,  and  gave  the  following  ac- 
count of  the  case  :  The  woman,  a  prostitute,  twenty- 
four  years  of  age,  primipara  (or  said  to  be  so),  sus- 
tained a  severe  fall  when  six  weeks  pregnant.  When 
seven   months  pregnant  she  again  fell  —  on  the  pave- 
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ment.  She  continued  her  vocation  until  within  five 
days  of  labor,  which  was  normal  in  every  respect,  re- 
sultinc  in  the  foetus,  a  drawing  of  which  was  shown  to 
the  Society.  It  was  an  example  of  Forster's  monopod 
(the  left  leg  was  wanting),  and  peropod  (as  wanting 
part  of  the  right  leg),  or,  in  sum,  a  pero-raonopod. 
ForsttT  intimates  tliat  these  deformities  are  caused  very 
early  in  pregnancy,  from  the  second  to  tlie  sixth  week. 
Dr.  Green  suggested  that  the  accident  at  the  sixth 
week  was  perhaps  the  cause  of  the  abnormity. 

TWO    CASES    OF    CTKRINE    rOI-YPDS.' 

Dr.  Minot  reported  the  cases  and  exhibited  the 
specimens. 

Dr.  Foustkr  reported  the  case  of  an  Irishwoman 
who  presented  a  tumor  between  the  labia.  Ou  the 
Sunday  previous  to  the  meeting  Dr.  Forsier  removed 
the  mass,  which  was  then  external,  and  attached  by  a 
pedicle  about  five  inches  in  length.  Haemorrhage  had 
existed  during  four,  and  protrusion  for  the  last  two, 
months.  The  tumor  in  tlie  vagina  had  acted  as  a  valve, 
causinf  the  blood  to  be  forced  past  it.  It  was  exhib- 
ited to  the  Society,  was  of  a  tiatteued  oval  shape,  and 
measured  originally  about  one  and  a  half  inches  in  its 
longest  diameter. 

Dk.  Baker  a~ked  Dr.  Minot  if  he  used  scissors  or 
ecraseur  in  the  removal  of  fibroid  poly])i. 

Dr.  Minot  replied  that  he  always  used  scissors  if 
possible,  and  he  had  never  known  ba;morrhage  to  fol- 
low ;  but  when  the  tumor  is  very  large  it  is  sometimes 
very  difficult,  or  even  impossible,  to  re.ach  the  pedicle 
with  scissors,  and  the  ecraseur  is  then  very  serviceable. 

Dii.  Baker  said  that  be  agreed  entirely  with  Dr. 
Minot,  notwithstanding  the  fact  that  the  text-books  lay 
so  much  stress  upon  the  ecraseur.  The  contractile 
power  of  the  uterus  excited  by  the  traction  of  the  poly- 
pus in  drawing  it  down  is  such  that  haemorrhage  from 
it  is  very  rare. 

Dn.  Klliot  staled  that  he  had  recently  had  a  case 
which  brought  up  the  question  of  the  cause  of  haemor- 
rha^e  in  these  cases  of  uterine  fibroid.  It  was  well 
kno'wn  that  small  fibroids  contained  very  few  large  ves- 
sels, and  yet  they  may  give  rise  to  terrilile  ha;morrhages. 
Looking  up  the  literature  he  hail  found  very  little  at- 
tention paid  to  the  matter.  In  the  ca>es  mentioned  the 
tumors  were  taken  to  Dr.  Gannett,  who  found  the  in- 
vesting mucous  membrane  much  thickened,  its  vessels 
and  glands  enlarged,  in  line,  a  condition  of  hyperplastic 
endometritis,  which  is  a  well-known  cause  of  uterine 
hirmorrliage.  In  the  case  of  a  middle-agvd  woman 
who  had  been  flowing  for  about  fifteen  years,  at  timi-s, 
and  who  had  had  no  diildren,  Dr.  Klliot  found  a  loss 
of  blood  at  each  menstruation  sutlicient  to  saturate 
sixty  or  seventy  napkiiiH.  The  patient  was  seen  in 
consultation  with  Dr.  John  llomans;  the  uterus  was 
dilated,  and  a  small  polypus  removed.  But  at  the 
next  catanienia  the  |iatiiiit  flowed  aWjut  the  same  as 
before.  After  watching  the  ciise  awhile  Dr.  Klliot  de- 
terroinwl  to  scrape  out  the  uterus.  This,  after  dilatiition, 
was  accordingly  done,  and  a  hyperpla-stic  endometritis 
was  relieved,  so  that,  at  the  next  menstruation,  the  llow 
was  in  normal  amount.  Dr.  Klliot  thought  tliiit  the 
rupture  of  a  blowlvessel  was  very  B.-ldom  the  cause  of 
these  hamiorrhages,  that  the  strangulalinn  of  the  pedi- 
cle by  uterine  contractions  causing  a  state  of  passive 
congislion  in  the  tumor  was  not  an  infi<-i|uent  cause, 
but  that  this  hyperplastic  condition  of  the  mucous  mem- 
1  Sxx  p«go  58  ot  Ihio  Duniljcr  of  llic  .I<whmai~ 


brane  of  either  the  tumor  or  the   uterus,  or  of  both 
together,  was  by  far  the  most  common  cause. 

DERMOID    CVST    OF   THE    RIGHT    OVARY. 

Dii.  Blake  read  the  case.  (Paper  reserved  for  re- 
vision.) Specimens  of  hair  and  teeth  from  the  cyst 
were  exhibited  to  the  Society. 

Dr.  Baker  presented  a  specimen  of  hair  not  unlike 
in  character  and  origin  that  just  shown  by  Dr.  Blake. 
The  case  was  of  a  hospital  patient  four  years  ago,  and 
was  considered  to  be  one  of  abscess.  The  aspirator 
needle  carried  up  behind  the  uterus  gave  a  fluid-like 
pus  ;  a  free  incision  opened  the  peritoneal  cavity,  into 
which  the  air  entered  with  a  good  deal  of  noise.  The 
fluid  proved  to  be  not  pus,  but  fat,  and  upon  this  cir- 
cumstance was  founded  the  diagnosis  of  dermoid  cyst. 
An  incision  about  one  inch  long  was  made  into  the  cyst, 
and  its  ed;»es  unitetl  with  those  of  a  corresponding  in- 
cision in  the  posterior  cul-de-sac.  Injections  were  re- 
peatedly made,  at  one  time  a  mass  of  hair  presented  and 
was  removed,  later  a  mass  of  tissue  containing  teeth  and 
bone,  which  was  also  taken  away.  Knowing  the  ditTi- 
culty  of  destroying  the  interior  of  the  cyst,  Dr.  Baker 
passed  a  Sims'  speculum  into  it  and  applied  the  ther- 
mo-cautery  to  the  whole  surface.  This  was  four  years 
ago,  and  the  patient  has  remained  well  since,  with  no 
appearance  of  any  return  of  the  cyst. 

DIAGNOSIS    and    PATIIOI-OGV   OF    DERMOID    CTSTS. 

Dr.  Gannett,  in  response  to  a  general  request, 
stated  that  if  hair  is  found  the  diagnosis  is  easy  enough  ; 
it  is  dillicult  to  get  hair  through  the  exploring  needle, 
but  fat  comes,  and  this  is  diagnostic,  particularly  iu  the 
region  of  the  ovary.  Dr.  Gannett  showed  two  speci- 
mens of  the  fat. 

As  to  the  pathology,  it  was  originally  supposed,  fifty 
years  or  more  ago,  that  dermoid  cysts  represented 
the  results  of  an  ovarian  pregnancy,  and  where  such 
tumors  were  found  post  mortem  in  unmarried  women 
serious  aspersions  were  raised  against  the  moral  char- 
acter of  the  individual.  But  as  later  similar  tumors 
were  found  in  young  children  before  the  age  of  puberty, 
and  further,  iu  the  male  testicle,  it  l>ecame  obvious  that 
some  new  theory  of  their  origin  was  necessary. 

In  later  years  they  have  been  thought  to  be  congen- 
ital ;  that  during  fictal  life  a  portion  of  embryonic  tissue 
remained  in  the  ovary,  and  later  developed  into  a  der- 
moid cyst. 

Recently  Waldeyer  has  advanced  tlie  idea  that  as 
any  ovarian  epithi'lial  cell  may  become  an  ovuiu,  so  any 
such  cell  may  develop  into  one  of  these  tuiuors. 

Dr.  Gannett  meiitinned  the  fict  of  the  a.ssuciation  of 
dermoid  cysts  with  other  tumors  of  the  ovary,  he  having 
observed  two  cases  of  combination  of  sarcoma  with 
dermoids,  and  three  cases  of  dermoid  cyst  in  connection 
with  well-marked  cystomatii. 

THE    nEi,ivi:Rv  OF  the    second    f(eti;s  in   i.ador 
with  twins. 

Di:.  GuKF.N  read  the  paper. 

Dii.  Reynolds  said  that  the  statistics  quoted  in  re- 
gard to  varieties  of  twin  presentations  had  interested 
him  and  had  surprised  him.  The  general  results  dif- 
fcreil  very  materially  from  those  with  which  he  had 
hilherlo  been  familiar. 

Bearing  in  luiiul  the  shape  of  the  pregnant  uterus, 
and  the  idierations  impressed  upon  it  at  the  time  of 
labor,  it  had  always  8eeme<l  to  him  instructive  to  uote 
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the  very  great  predominance  of  the  longitudinal  atti- 
tude of  the  two  children.  It  should  be  remembered 
that  the  folded  breech  forms  the  bulky  end  of  the 
foetus,  that  the  hard  and  compact  head  does  not  need 
for  its  accommodation  an  equal  amount  of  room.  On 
the  other  hand  the  fundus  of  the  uterus  and  the  upper 
part  of  the  body  are   proportionally  more  developed. 

Id  accordance  with  these  facts  that  arrangement  in 
which  both  children  are  placed  longitudinally  and  both 
heads  are  in  the  lower  half  of  the  uterus  is  the  more 
common  ;  a  longitudinal  attitude  with  one  head  at  the 
fundus  and  one  low  down  comes  next  in  order  of  fre- 
quency, and  a  similar  attitude  with  both  heads  at  the 
fundus  is  comparatively  rare;  the  tendency  toward  a 
presentation  of  the  head  end  of  the  offspring  thus  as- 
serting itself  in  multiple  pregnancy  as  it  does  in  the 
single  form,  and  as  it  does  also  with  the  multiple  preg- 
nancy of  the  lower  animals. 

The  uterus  which  has  lately  undergone  distention 
from  twins  must  often  resemble  in  its  want  of  power, 
and  in  its  flaccid  condition,  that  of  a  multipara  in 
whose  case  successive  children  have  been  forced  with 
difficulty  through  a  pelvis  somewhat  contracted.  It 
may  well  be  conceived  that  under  these  circumstances 
a  trunk  presentation  of  the  second  child  may  easily 
develop,  as  the  writer  of  the  present  paper  has  so  for- 
cibly urged.  Without  very  convincing  testimony  it  is 
hard  to  believe  that  before  labor  either  one  of  the  liv- 
ing twins  can  hold  a  transverse  attitude. 

Four  years  ago  Dr.  Reynolds  attended  a  third  preg- 
nancy, when  a  mother  of  slight  and  delicate  frame 
gave  birth  to  two  large  males.  Both  heads  were  at 
the  fundus ;  over  that  which  lay  at  the  left  angle  such 
intense  discomfort  was  felt  for  many  days  before  birth 
that  no  change  of  position  could  be  tolerated,  the  pa- 
tient lying  all  the  time  on  one  side,  "  unable  to  move," 
and  in  pitiful  distress. 

In  the  light  of  some  recent  contributions  to  the 
study  of  the  mechanism  of  labor  the  view  which  the 
paper  takes,  that  the  point  at  which  the  vertebral 
column  of  the  foetus  meets  the  head  is  the  main  factor, 
or  even  the  only  agent,  in  bringing  about  flexion  of  the 
head  or  its  extension,  is  perhaps  somewhat  too  abso- 
lute. 

Dr.  Green  said  that  if  the  uterus  were  emptied  too 
quickly  there  would  be  increased  danger  of  post-partum 
haemorrhage.  He  also  considered  the  dorsal  position 
as  occasioning  greater  danger  to  the  perinasum  upon 
the  descent  of  the  foetus. 

Dr.  Blake  said  that  he  had  considerable  experience 
with  cases  of  twin  birth.  He  had  seldom  found  the 
membranes  of  the  second  child  ruptured,  and  it  had 
been  his  custom  to  wait  from  ten  to  twenty  minutes 
after  the  birth  of  the  first  child  and  then  perform  the 
rupture.  He  had  never  had  any  difficulty  with  cases 
of  twins  ;  never  had  had  to  turn  the  child.  In  natural 
labors  he  preferred  the  dorsal  position  of  the  mother. 

Dr.  Lyjian  asked  Dr.  Green  if  he  thought  there 
were  greater  danger  of  rupture  of  the  perinasum  with 
the  patient  lying  on  her  back  than  when  on  her  side. 
He  thought  the  difference  in  results  between  Paris  and 
London,  where  these  ditferent  positions  were  iu  vogue, 
did  not  sustain  any  such  view. 

Dr.  Green  replied  that  the  weight  of  the  head  on 
the  perinanim  would  be  greater  in  the  dorsal  position. 

Dr.  Richardson  asked  if  the  weight  of  the  head 
was  any  factor  whatever  in  the  cause  of  ruptured 
perinaeum. 


Dr.  Grken  said  that  he  had  accepted  the  statement 
of  books,  and  had  had  regard  to  the  custom  in  Ger- 
many. Rupture  no  doubt  depended  in  great  measure 
upon  the  condition  of  the  perinasum. 

Dr.  Richardson  stated  that  in  the  few  cases  of 
twins  which  he  had  looked  up  the  great  majority  of 
bad  cases  were  due  to  interference,  and  especially  to 
attempts  to  hurry  on  the  labor. 

Dr.  Green  explained  that  he  did  not  advise  inter- 
ference but  avoidance  ;  during  the  period  of  uterine 
inactivity  he  would  keep  the  hand  on  the  uterus  in 
order  to  maintain  a  correct  position. 


PHILADELPHIA    COUNTY   MEDICAL   SOCIETY. 
discussion  on'  nervous  prostration. 

December  19,  1883.  Dr.  Mills,  in  opening  the 
discussion  on  Dr.  Bartholow's  paper,^  by  request  of 
the  chair,  said :  I  understand  that  Dr.  Bartholow  de- 
nies that  a  disease  exists,  primarily  nervous  in  origin, 
which  can  be  called  neurasthenia.  He  classes  all  cases 
so  called  under  two  heads,  congestive  and  auiemic,  and 
holds  that  the  symptoms  presented  are  chiefly  reflex 
effects  of  digestive  or  other  visceral  troubles.  I  have 
no  doubt  that  many  cases  are  to  be  thus  explained,  but 
we  have  others  in  which  the  cerebral  condition  is  pri- 
mary. In  cases  with  the  symptoms  as  detailed  iu  the 
paper  we  may,  perhaps,  clearly  ascribe  them  to  the 
causes  and  conditions  referred  to  by  Dr.  Bartholow, 
but  other  cases  may  be  explained  in  a  different  manner. 

In  individuals  whose  higher  ganglionic  centres  are 
so  constituted,  from  bad  inheritance  or  poor  training, 
or  both,  that  they  cannot  bear  much  strain,  when  sub- 
jected to  this  strain  these  centres  exhaust.  We  have 
certaiu  functions  called  organic  functions,  respiration, 
vaso-motor  action,  etc.,  with  centres  iu  medulla  oblon- 
gata and  spinal  cord.  These  fuactions  must  be  main- 
tained as  long  as  the  individual  exists.  Their  centres 
must  be  nourished  and  sustained  iu  a  uniform  way. 
Presiding  over  automatic  movements,  they  must  be 
kept  iu  the  highest  tone,  must  have  good  blood  and 
plenty  of  it.  It  is  a  principle  brought  out  in  the  paper 
that  local  diversion  of  blood  to  any  one  organ  or  part 
will  take  it  from  other  organs  or  parts ;  and  we  may, 
in  accordance  with  this,  have  the  higher  brain  divert- 
ing blood  from  the  lower,  or  lower  brain  from  tlie 
higher.  We  have  nervous  symptoms,  the  result  of  this 
overstrain  of  nerve  centres,  and  the  disturbance  of  the 
equilibrium  of  the  circulation,  thereby  brought  about. 

I  am  inclined  to  differ  from  Dr.  Bartholow  and  agree 
with  Dr.  Beard  as  to  the  propriety  of  the  term  "  Amer- 
ican disease."  The  social  and  business  exigencies  in 
this  country  are  different,  are  more  taxing  than  in 
Europe.  In  IvUgland,  for  instance,  men  become  mature 
and  enter  public  life  at  later  periods  than  here.  In 
France  the  difference  is  not  so  great,  but  the  more 
absolute  division  of  society  into  grades  and  castes  pre- 
vents too  fierce  a  struggle  for  high  position.  Here 
every  man  has  the  chance  to  rise  to  tlie  highest  posi- 
tion, and  men  enter  especially  political  life  in  youth. 
Americans  are  not  trained  for  special  lines  of  life  work. 
They  often  atti-mpt  work  too  high  for  their  mental 
powers  and  break  dcAvn. 

Dr.  Tyson  :  I  have  many  times  asked  myself  the 
question,  "  What  is  nervous  prostration  ?  "  The  an- 
1  See  page  53  of  tliis  number  of  the  JonKXAL. 
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swer  was  always,  "  It  is  not  a  nervous  disease,  certainly 
not  au  organic  nervous  disease,  and  probably  not  a 
functional  one.  It  is  rather  a  condition  of  muscular 
fatigue,  and  it  may  be  nervous  fatigue.  Most  of  the 
cases  are  accompanied  by  digestive  derangements,  whicli 
are  responsible  for  many  of  the  symptoms,  most  of 
which  are  reflex."  At  the  same  time  I  admit  that 
some  of  the  symptoms  are  puzzling,  and  not  easily  ex- 
plained. Among  these  is  the  pain  in  the  back  of  the 
head,  often  referred  to  as  the  result  of  "  nerve  tire," 
and  sometimes  regarded  as  an  important  indication  of 
cerebral  disorder,  which  it  is  not.  In  women  uterine 
derangement  is  often  responsible  for  the  complex 
symptoms  known  as  nervous  prostration. 

The  point,  however,  that  attracted  me  in  the  paper 
read  was  allusion  to  the  condition  of  the  urine  in  one 
of  the  cases.  It  was  described  as  dark-brown,  of  high 
specific  gravity,  containing  a  trace  of  sugar.  I  have 
seen  such  cases,  and  think  it  not  uidikely  that  the 
apparent  sugar  reaction  is  really  due  to  uric  acid,  which 
is  often  abundantly  present  in  these  urines  of  deranged 
digestion.  If  we  get  rid  of  the  excess  of  uric  acid  by 
allowing  it  to  precipitate  spontaneously,  or  precipitate 
it  by  the  addition  of  an  acid,  the  sugar  reaction  with 
the  copper  tests  does  not  take  place.  Other  characters 
of  the  urine,  particularly  its  dark  color  and  scantiness, 
are  not  usual  to  sugar-containing  urine. 

Dk.  Eskhidgk  :  The  most  important  point  in  the 
subject  is  wlietiicr  the  condition  called  neurastiienia  is 
primarily  a  nervous  disorder  or  a  disturbance  in  other 
parts  of  the  body.  I  would  liave  been  better  pleased 
if  Dr.  Mills  liad  elaborated  more  thoroughly  his  state- 
ments as  to  the  or;janic  functions.  He  said  these  func- 
tions must  be  well  nourished,  and  that  failure  in  them 
is  due  to  failure  in  the  upper  nervous  system.  I  would 
have  liked  if  he  had  gone  further  in  his  explanation. 
Is  (his  failure  due  to  disturbance  in  the  brain  and 
upper  portion  of  sjiinal  cord  primarily,  or  to  failure  in 
other  parts  of  the  \n}(\g  ?  Those  who  have  paid  atten- 
tion to  this  subject  say  that  break-down  does  not  occur 
unconnected  with  either  worry  or  vice.  I  have  never 
seen  a  case  from  mental  overwork  alone.  In  five  cases 
of  neurasthenia  of  which  I  have  notes  one  was  from 
sexual  excess;  two  from  worry  connected  with  family 
troubles ;  ansther  from  alcoholic  excess  with  sexual 
vices;  and  the  fiftli  from  sunstroke  followed  by  over- 
sexual  indulgences.  In  the  last  c:ise  it  seemed  as  if 
the  brain  was  primarily  at  fault.  It  appears  to  me 
that  nervous  prostration,  so  called,  is  a  depressed  con- 
dition of  the  whole  syutetii,  the  trouble  manifesting 
itself  as  a  general  nervous  condition  secondarily  after 
organs  other  than  the  brain  have  been  primarily  af- 
fected. The  therapeutics  also  lavor  ibis  view  because 
the  cases  are  benelited  not  by  agents  Hildresscil  to  the 
nervous  system  alone,  but  by  hygienic  and  tonic  meas- 
ures. 

Dr.  Glasoow:  I  have  come  to  regard  these  cases 
as  not  nervous  in  origin,  Itut  as  largely  due  to  digestive 
troubles.  They  are  cured  by  attention  to  the  disor- 
dered functions.  I  have  known  a  short  residence  in 
Atlantic  City,  without  any  medical  treatment,  to  sutfice 
for  a  cure. 

Dk.  Uaktiioi.ow,  in  closing  the  discussion,  said: 
The  great  (jiiestion  is.  Is  ncurasthetiia  functional  or 
does  it  arise  from  organic  chnn^e  in  the  nervous  sys- 
tem? I  maiotain  that  it  is  larg(dy  refiex  and  fmpiently 
from  gastric  disturbance.  Neurasthenia  in  women  is 
associated  with  au  anxmic  coudilion  and  ovarian  and 


uterine  disorders.  They  are  pale  and  weak,  and  if 
they  are  subjected  to  any  moral  or  mental  trouble  give 
way,  but  if  they  are  well  nourished  sustain  any  kind 
of  shocks  without  suffering  in  health. 

In  regard  to  the  term  "  American  disease,"  and  to 
the  claim  that  the  peculiar  conditions  of  American  life 
are  causative  of  neurasthenia,  it  will  sufhce  to  say  that 
in  some  of  the  European  states  a  higher  grade  of  edu- 
cation is  maintained  than  in  this  country.  In  Prussia, 
for  instance,  every  one  is  taught  to  read ;  education  is 
more  general  than  in  Massachusetts.  The  struggle  to 
maintain  existence,  and  hence  the  demands  on  the 
brain,  are  severer  than  here,  and  although  neurasthenia 
is  said  to  be  uncommon  there  are  diseases  similar  to 
that  called  nervous  exhaustion  in  this  country  arising 
from  similar  causes. 

AVorry  has  been  mentioned  as  a  cause  of  nervous 
exhaustion.  Now  worry  hurts  a  man  just  in  propor- 
tion to  his  condition.  If  he  is  in  good  health  or  phleg- 
matic in  temperament  the  worry  may  be  well  borne, 
but  if  he  is  out  of  health  worry  will  have  a  powerful 
effect  on  the  nervous  system.  I  do  not  deny  that  vari- 
ous causes  may  produce  brain  disease,  but  I  deny  that 
the  so-called  neurasthenia  is  due  to  an  organic  lesion 
of  the  nervous  system.  I  maintain  that  it  is  part  of  a 
morbid  com|)lexus,  %  reflex  condition,  in  large  part,  of 
maladies  situated  in  the  stomach,  the  liver,  the  uterus, 
or  other  origans. 


ficccnt  Uitcraturc. 

The  Dissectors  Manual.  By  G.  W.  Bruce-Clarke, 
F.  R.  C.  S.,  and  Cuarles  Barrett  Lockwood, 
F.  R.  C.  S.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.     1883. 

This  is  a  very  excellent  manual  for  the  use  of  the 
student   who  desires    to    learn    anatomy.     It   has   the 
merit  of  not  being  in  the  least  a  compendium.     It  does 
not,  for   instance,  give   the  origins   and   insertions  of 
muscles,  but  it  states  what  is  to  be  found  in  each  re- 
gion, and  tells  how  to  find  it.     The  authors  insist  that 
dissecting  a  part  is  not  learning  it,  but  that  the  stuileiit 
should   go   over   the  structures   that   he   has   expu<e<l, 
comparing  them  with  the  accounts  in  the  text-books  of 
de.-criptive  anatomy.     The  methods  of  demonstration 
;  seem    to   us   very   satisfactory,  and  we  are  especially 
glad  that  much  attention  is  given  to  the  dissection  and 
.  study    of   the    viscera.      There    are    many    wood-cuts, 
I  which  for  the  most  part  are  good  and  instructive,  but 
I  We  must  say  that  the  diagrams  of  the  front  and  back 
of  the  boily  that  make  the  frontispiece  are  extremely 
:  distorted  and  inaccurate.     There  is  a  very  interesting 
chapter  at   the  end   on  "dissecting   questions,"   which 
form  a  part  of  some  of  tlie   examinations  in  England. 
I  The  student  is  asked  to  tell   how  any  particular  struc- 
ture may  Ih)   exposed,  enumerating  the  parts  that  are 
exposed  or  divided   in   reaching  it.      The   book,  whicli 
is  of  the  same  series  as  Mr.  Treves's  Applied  Anatomy, 
is  ueat  and  convenient.    We  are  glad  to  recommend  it. 

T.  D. 


—  "  Boss,  hab  you  gat  any  dem  confoand  cunfortic 
pills  ?  "  "  Yes.  Do  you  want  ihem  plain  or  coated  ?  " 
"  Dunno.  I  want  dem  ones  dat's  whitewashed."  lie 
got  'em.  —  Texas  Sijlinys. 
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STATE    PROSECUTIONS    FOR    ADULTERATED 
DRUGS. 

The  daily  papers  of  this  city  recently  published  in 
full  the  correspondence  between  the  Boston  Druggists' 
Association  and  the  Health  Committee  of  the  State 
Board  charged  with  executing  the  law  against  adul- 
teration of  drugs,  a  correspondence  referred  to  in  an 
editorial  article  of  our  issue  of  December  13th  last. 
"We  believe  the  following  statements  bearing  on  this 
correspondence  are  correct,  and  should  be  kept  in 
mind  should  any  attempt  be  made  to  induce  the  pres- 
ent legislature  of  Massachusetts  to  repeal  or  render 
inoperative  a  law,  more  necessary  than  we  had  previ- 
ously supposed,  for  the  protection  of  the  public  at 
large  and  of  the  medical  profession  in  the  discharge 
of  its  duties  to  the  public. 

In  each  of  the  six  prosecutions  for  adulterated 
drugs  which  have  been  made  by  the  Massachusetts 
Board  of  Health,  Lunacy,  and  Charity  the  adultera- 
tion has  been  proved. 

In  each  case  the  drug  was  shown  to  be  more  than 
thirty  per  cent,  below  the  pharmacopreial  standard, 
about  one  fourth,  one  half,  or  two  thirds  being  the 
most  common  proportions. 

In  no  case  was  prosecution  made  until  after  a 
second  violation  of  the  law  had  been  detected,  and  in 
all  cases  but  one  in  the  same  drug.  In  that  one  case, 
however,  there  had  been  two  violations  in  regard  to 
another  drug.  The  drugs  were  iu  every  instance 
prepared  by  the  firm  proceeded  against,  and  were  sold 
either  by  a  member  of  the  firm  or  else  in  his  imme- 
diate presence,  and  with  his  knowledge  and  consent. 

In  cases  of  adulterated  drugs  not  prepared  by  the 
vendors,  warning  notices  thereof,  and  not  prosecutions, 
have  followed  the  first  detected  violations  of  the  stat- 
ute. 


ANNUAL  REPORTS  OF  THE  PRESIDENT  AND 
TREASURER  OF  HARVARD  UNIVERSITY,  18S2- 
1883. 

The  portion  of  these  annual  reports  which  particu- 
larly concerns  the  medical  profession  is  that  devoted 
to  the  Medical  School  and  contributed  by  its  dean. 
The  completion  of  the  new  building,  at  a  total  ex- 
pense of  §321,415,  of  which  possession  was  finally 
taken  in  October,  has  been  previously  noticed  at 
length  in  our  columns. 

The  whole  number  of  students  in  attendance  during 


the  year  was  240 ;  during  the  first  term  234 ;  during 
the  second  term  219.  Of  these  116  had  a  literary  or 
scientific  degree.  There  were  eighty-five  applicants 
for  the  degree  of  Doctor  of  Medicine,  of  whom  nine 
were  rejected.  Seventy  received  the  degree  of  M.  D. 
after  a  three  years'  course  of  study ;  six  received  the 
degree  of  31.  D.  after  a  four  years'  course ;  of  these 
six,  four  received  in  addition  the  degree  of  A.  M.,  two 
of  these  cum  laude.  The  Fourth  Class  was  composed 
of  ten  students,  four  of  whom  postponed  graduation  in 
order  to  become  candidates  for  hospital  appointments. 
The  results  of  the  examinations  for  admission  to 
the  School  are  given  in  the  following  table :  — 


(  Conditioned. 

!  Offered. 
Conditioned. 


i 

^ 

25 

25 

25 

25 

8 

8 

5 

3 

18 

18 

IS 

18 

2 

9 

4 

2 

An  elaborate  table  on  page  99  of  the  report,  whose 
length  forbids  reproduction,  gives  statistics  of  rejection 
at  examinations  in  the  different  subjects  studied  by 
each  class  during  the  last  four  years.  Those  curious 
in  the  matter  are  referred  to  the  original. 

The  following  table,  as  last  year,  is  given  by  the 
dean  to  show  the  increasing  recognition  of  the  value 
of  the  opportunities  offered  by  the  School  for  obtain- 
ing a  medical  education  :  — 

NDMBER   OF  TERMS   SPENT  AT  THE  SCHOOL  BY  GRADUATES. 


1S74. 

1875. 

1376. 

1877. 

1878. 

1879. 

1880. 

1881. 

1832. 

1883. 

Spent 

22 

14 

25. 

40 

41 

62 

39 

49 

79 

67 

terms. 

4T% 

69% 

65% 

85% 

83% 

86% 

81% 

91% 

88% 

Spent 

5 

2 

1 

6 

2 

4 

live 

2 

7 

9 

4 

terms. 

1% 

2% 

2% 

10% 

2% 

5% 

Spent 

4 

a 

4 

4 

4 

4 

four 

6 

« 

« 

3 

terms. 

11% 

4% 

8% 

6% 

i% 

s% 

Spent 

2 

2 

1 

1 

tbree 

5 

0 

1 

0 

0 

0 

terms. 

5% 

2% 

1% 

1% 

Spent 

3 

1 

1 

1 

two 

3 

() 

3 

0 

0 

0 

terms. 

iu% 

1% 

2% 

1% 

Total 

gradu- 

!« 

30 

36 

61 

48 

70 

45 

60 

86 

76 

ated. 

In  the  Dental  School  the  number  of  students  was 
twenty-six. 

The  School  of  Veterinary  Medicine  submits  its  first 
annual  report.  At  the  examinations  held  in  June  and 
September  eleven  candidates  presented  themselves  for 
admission,  of  whom  two  were  rejected.  With  the  new 
Veterinary  Hospital  on  Village  Street  and  the  accom- 
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modatious  offered  at  the  Bussey  Farm  advantages  for  ] 
the    study   of   comparative   anatomy,   physiology,   and 
pathology  will  be  gradually  developed. 

Ill  the  main  body  of  tlie  report  the  President  insists 
upon  the  views  previously  expressed  by  the  Faculty 
of  the  college  in  regard  to  intercollegiate  contests  iu 
athletic  sports,  namely,  that  they  demand  further  reg- 
ulation by  agreement  between  the  colleges  whose  stu- 
dents take  part  in  them,  and  that  this  can  be  done 
witliout  discouraging  the  promotion  of  physical  exer- 
cise and  manly  sports  among  college  students.  The 
department  of  hygiene  and  physical  training  is  re- 
ported as  being  in  general  in  good  condition,  and  the 
Hemenway  Gymnasium  as  being  each  year  more  and 
more  patronized. 

The  department  of  the  university  which  seems  to 
cause  its  President  the  least  satisfaction  is  the  Board 
of  Overseers,  which  he  finds  altogether  too  venerable 
and  conservative,  the  average  age  of  the  elected  mem- 
bers being,  he  calculates,  fifty-seven  years. 

Although  having  but  a  possil)ly  indirect  relation  to 
medical  education,  we  cannot  forbear  quoting  in  full 
the  closing  sentences  of  his  report  where  expression 
is  given  to  the  President's  dissatisfaction  with  this 
venerable  Board:  "When  the  Act  of  1865  gave  to 
the  alumni  the  power  of  electing  the  overseers  it  was 
imagined  the  electors,  the  larger  part  of  whom  would 
be  young  men,  might  choose  a  youthful  or  inexperi- 
enced Board.  The  actual  result  has  been  quite  the 
rever.xe.  Only  one  of  the  present  Board  is  under 
forty,  only  ten  of  the  thirty  elected  members  are  under 
fifty,  and  the  average  age  of  the  elected  members  is 
fifty-seven.  No  member  of  the  Board  graduated  iu 
arts  later  than  1866,  and  on  an  average  the  Board 
may  be  said  to  have  graduated  more  than  thirty-five 
years  ago,  at  a  lime  when  the  university  was  very 
nnlikc  the  institution  of  to-day.  Such  elderly  men 
miiy  be  distinguished  representatives  of  the  alumni, 
and  may,  perhaps,  be  in  a  position  to  enjoy  the  ad- 
vantage of  advice  from  sons  or  grandsous  now  or 
recently  members  of  the  university,  but  their  personal 
recollections  of  college  life  are  less  serviceable  to  them 
•v  university  legislators  than  the  recollections  of  much 
younger  men  would  be." 

One  of  the  most  important  objects  in  all  schemes 
of  representative  goverimicnt  —  the  independence  of 
the  legislative  from  the  executive  departments  —  has 
Ikjbu  accomplishcil  with  the  existing  Board  of  Over- 
seers. Whether  the  interests  of  the  university  would 
be  better  served  by  younger  or  more  pliant  overseers 
i8  for  euch  elector  to  decide  for  himself. 


—  A  woman  was  fiiic<l  forty-eight  franca  in  one  of 
the  departments,  says  iIk;  French  correspondent  of  the 
Medical  Prrss,  for  having  performed  the  Ca'sarean 
operation  ou  a  woman  who  died  suddenly  in  the  first 
stage  of  labor.  The  operation  was  performed  at  the 
instigation  of  the  priest,  who  wanted  to  liapti/.e  the 
child.  The  instrument  used  was  a  razor,  and  there 
appeared  to  have  been  no  attempt  made  to  preserve  the 
child  alive,  as,  after  baptism,  it  was  replaced.  The 
incident  created  suuiu  scandal  in  the  country. 


QUARANTINE  AND  HEALTH,  CHARITY  AND 
LUNACY  IN  THE  CITY  AND  STATE  OF  NEW 
YORK. 

In  his  last  annual  message  the  Governor  of  New 
York  gives  the  following  statistics  in  regard  to  the 
insane  in  that  State  :  — 

State  Lunatic  Asylnm  at  Utica        .  600  patients. 

Hudson  Hivcr  Stale  Hospital        .          .  306  patients. 

State  Homoeopathic  Asylum     .         .  260  patients. 

Buffalo  Stste  Asylum             .         .         .  829  patients. 

Willard  Asylum  (chronic  insane)     .  1740  patients. 

Bin};hamtou  Asylum  (chronic  insane)  412  patients. 

County  poor-houses  and  asylums           .  1867  patients. 

City  almshouses  and  asylums   .         .  5010  patients. 

In  private  asylums         ....  493  patients. 

Asylum  for  Insane  Criminals    .         .  144  patients. 

Asylum  for  Insane  Emigrants                .  109  patients. 

Total 11 ,270  patients. 

Of  this  number  5015  are  males,  and  0255  females, 
and  the  total  number  given  is  827  in  excess  of  the 
number  of  insane  reported  for  the  previous  year.  We 
should  like  to  have  had  the  proportion  of  foreign  and 
native  born  among  these  insane. 

The  following  quotations  are  from  the  portions  of 
the  (iovernor's  message  referring  to  very  important 
questions  touching  the  quarantine  and  Health  Olficer 
of  the  port  of  New  York :  '•  In  July,  1881,  the  Senate 
appoitited  a  committee  to  investigate  and  ascertain  the 
emoluments,  and  to  examine  into  the  adtninistration,  of 
the  Health  Oificer,  with  a  view  of  making  the  Quar- 
antine Department  self-sustaining,  and  framing  such 
laws  as  may  be  of  public  interest.  In  concluding  their 
report  the  committee  state  that  they  'cannot  refrain 
from  expressing  the  opinion  that  the  revenues  of  the 
Health  Ollicer  of  the  port  of  New  Y'ork  are  out  of  all 
proportion  to  the  professional  skill  and  labor  required 
to  properly  fill  the  office.  Exceeding,  as  they  do,  the 
salary  of  any  of  the  State  ofiicers,  the  Govertior  in- 
cluded, they  constitute  an  anomaly  iu  the  administra- 
tion of  the  Commonwealth  which  is  uncalltd  for,  in- 
excusable, and  ought  not  to  be  permitted  to  continue.' 
Another  fact  appears  in  the  evidence  taken  by  the 
committee  which  is  not  referred  to  in  their  report. 
The  present  incumbent  of  the  Ile.ilth  Office  testified 
that  in  the  year  1880  he  paid  between  SOOOO  and 
SI 0,000  as  a  voluntary  contribution  to  the  party  of 
which  he  was  a  member  for  political  purposes.  .  .  . 
In  my  judgment  the  Health  Olficer  should  bo  attached 
to  the  ipiarantine  establishment,  and  be  paid  a  fair 
salary,  which,  as  well  as  the  salaries  of  the  other  par- 
ties ill  charge  of  the  department,  and  the  cost  of  main- 
taining the  buildings  and  property  of  the  Stale  used 
in  connection  therewith,  should  be  met  by  fees  and 
charges  collected  for  services  performed,  which  fees 
and  charges  should  bo  fixed  at  no  higher  rate  than  is 
neccssjiry  to  meet  such  expenses.  The  inauguration 
of  such  a  system,  it  is  believed,  would  insure  an  effi- 
cient administration  in  this  important  department,  re- 
lieve the  tax-payers  of  the  State  from  present  burdens, 
mid  Biihscrve  the  interests  of  the  commerce  of  the 
port." 

Ill  connection  with  the  (|uarantine  administration  of 
the  port  the  administration  of  the  Health  Department 
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of  the  city  of  New  York  naturally  invites  attention. 
In  the  former  a  reorganization  is  suggested,  in  the 
latter  it  has  been  effected. 

The  estimate  for  the  expenses  of  the  Board  of 
Health  of  the  City  of  New  York  for  the  year  1884 
was  $540,799,  but  the  appropriation  was  reduced  to 
$402,775  by  the  Board  of  Estimate  and  Apportion- 
ment. The  service  of  the  Board  was  reorganized  on 
the  1st  of  January,  and  hereafter  the  Sanitary  Bureau 
will  consist  of  seven  divisions.  The  first  will  include 
one  chief  inspector  and  ten  assistant  inspectors,  and 
during  the  summer  months  fifty  additional  assistant 
inspectors  are  to  be  added.  To  the  second  division 
will  be  referred  all  matters  relating  to  adulterations  of 
food  and  drink,  and  to  offensive  trades,  and  it  will 
consist  of  one  chief  inspector,  two  special  inspectors 
for  offensive  trades,  and  for  tea,  coffee,  etc.,  one  chem- 
ist, four,  milk  inspectors,  and  six  fruit  inspectors  (for 
three  months  each).  The  tiiird  division,  which  will 
have  charge  of  complaints  about  sidewalks,  etc.,  and 
the  enforcement  of  ordinances,  will  include  thirty  sani- 
tary policemen.  And  the  fourth  division  will  consist  of 
the  inspectors  of  vaccination  and  disinfection  and  their 
assistants.  The  fifth  division  will  be  in  cliarge  of  the 
hospitals  and  the  steamboat  of  the  department.  In 
the  sixth  division  there  will  be  one  chief  inspector, 
ten  inspectors,  and  three  clerks.  And  the  Bureau  of 
Vital  Statistics,  having  charge  of  the  records  of  births, 
deaths,  and  marriages,  and  of  the  granting  of  burial 
permits,  is  to  constitute  the  seventh  division.  The 
whole  will  be  under  the  charge  of  a  sanitary  superin- 
tendent, who  will  also  perform  tiie  duties  of  register 
of  records,  and  an  assistant  sanitary  superintendent, 
who  will  also  be  chief  medical  officer  in  charge  of  tiie 
fifth  division.  The  Board  of  Estimate  and  Apportion- 
ment reduced  the  appropriation  for  the  Department  of 
Charities  and  Correction  from  S2,149,G27.60,  the 
amount  asked  for,  to  $1,774,105.10. 


MEDICAL  NOTES. 

—  We  have  just  announced  that  the  publication  of 
the  Archives  of  Medicine  was  to  be  suspended.  We 
take  pleasure  in  announcing  that  the  publication,  in- 
stead of  being  suspended  as  was  at  first  announced,  will 
be  continued  on  the  same  general  plan  as  that  followed 
during  the  past  six  years. 

—  The  new  year  has  brought  to  us  The  ^sculapian, 
a  new  monthly  journal  of  medicine  and  surgery,  edited 
by  Edward  J.  Bermingham,  M.  D.,  and  published  by 
Bermingham  &  Co.,  New  York. 

—  An  English  physician  states  that  he  has  known 
one  of  his  prescriptions  to  be  made  up  without  his 
order  to  his  patient  more  than  three  hundred  times. 
He  was  paid  for  ^ily  one  prescri|)tion. 

—  The  Waltliam  Backwoodsman,  a  paper  published 
to  advocate  the  retention  of  the  town  form  of  govern- 
ment in  Waltham,  announces  in  its  prospectus  that  "it 
will  copy  after  its  esteemed  contemporaries  in  every- 
thing except  blowing  for  a  city  government  and  pub- 
lishing Warner's  Safe  Kidney  Cure,  Bull's  Cough 
Syrup,  and  Lydia  Pinkham's  portrait;"  in  which  mat- 


ter it  sets   an  example  to  certain  so-called  religious 
papers. 

—  The  effectual  separation  of  Milk  and  Water 
Streets  by  the  Old  South  Church  is  supposed  by  certain 
antiquarians  to  be  typical  of  the  seniiments  of  the  early 
inhabitants  of  Boston  in  regard  to  the  mixture  of  two 
important  articles  of  domestic  consumption.  The  facts 
revealed  by  the  milk  analyst  of  the  Massachusetts 
Health  Board  seem  to  show  that  the  meandering  of 
Spring  Lane  between  the  two  streets  left  open  the  way 
for  complications,  as  out  of  every  ten  specimens  of  milk 
examined  nine  showed  an  improper  aqueous  admix- 
ture. 

—  During  the  year  1883  there  were  reported  to  the 
Boston  police  333  cases  of  runaway  children,  89  of 
lost  children,  251  of  persons  missing,  and  23  of  per- 
sons found  dead.  There  have  been  reported  to  the 
<lepartmeut  during  the  year  423  cases  of  suilden  deaths, 
as  follows  :  Murders,  5  ;  suicides,  31  ;  fatal  accidents, 
123  ;  found  drowned,  50  ;  found  dead,  27  ;  burned  to 
death,  7  ;  other  causes,  180. 

NEW    YORK. 

—  In  his  annual  message  Mayor  Low,  of  Brooklyn, 
says,  in  regard  to  the  water  supply  of  that  city,  that 
there  is  literally  no  margin  above  its  needs  at  present, 
and  recommends  the  immediate  enlargement  of  the 
distributing  reservoir  at  Ridgewood  to  double  its  pres- 
ent size.  In  his  opinion  steps  ought  to  be  taken  to 
secure  an  increase  of  20,000,000  gallons  daily,  and 
eventually  a  supply  of  at  least  100,000.000  gallons 
daily.  The  cost  of  this  work,  which  would  be  distrib- 
uted over  several  years,  is  estimated  at  about  $4,- 
500,000.  He  also  recommends  the  appropriation  of 
$1,500,000  or  $2,000,000  to  remedy  the  existing  de- 
fects of  the  sewage  system  of  the  city. 

—  On  the  9th  of  January  a  conference  was  held  at 
the  rooms  of  the  Brooklyn  Board  of  Health  for  the 
purpose  of  discussing  the  question  of  the  prevention 
of  contagious  pleuro-pneumouia  in  cattle,  at  which 
representatives  of  the  New  York,  Brooklyn,  and  State 
Boards  of  Health  and  of  the  United  States  Treasury 
Cattle  Commission  as  well  as  a  number  of  physicians 
from  different  parts  of  the  State  were  present.  The 
ciiairman,  Dr.  Raymond,  Health  Commissioner  of 
Brooklyn,  read  a  paper  by  Dr.  McLean  advocating 
inoculation,  and  a  free  discussion  followed.  At  the 
conclusion  of  the  debate  Professor  Law,  of  the  Cattle 
Commission,  presented  a  set  of  resolutions  to  the  eflfect 
that  Congress  should  be  petitioned  to  appropriate  a 
sufficient  amount  of  money  to  stamp  out  contagious 
pleuro-pneumonia  by  providing  for  the  appointment  of 
a  number  of  veterinaries  to  inspect  all  herds  in  infected 
districts,  to  indemnify  owners  for  all  cattle  slaughtered 
by  tlie  government,  and  to  forbid  the  movement  of  all 
cattle  out  of  any  infected  State  which  will  not  take 
measures  to  stamp  out  the  disease.  The  resolutions 
were  adopted,  and  a  committee  was  appointed  to  pre- 
sent them  at  a  conference  to  be  held  on  the  same 
subject  on  the  following  day  in  AVashington. 

—  Mr.  Cliarles  Lanier,  treasurer  of  the  Hospital 
Saturday  and  Sunday  Association,  announces  that  up 
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to  January  9tli  tlie  contributions,  so  far  as  reported, 
amounted  to  822,532.85. 

The  will    of   Mr.  Julius   Ilallgarten,  a  wealthy 

New  York  banker,  who  died  recently  in  Switzerland, 
provides  for  a  larjje  number  of  charitable  rcfjuests, 
among  which  are  S50.000  each  to  the  University  of 
the  City  of  New  York  and  Dartmouth  College,  and 
§10,000  to  Mount  Sinai  Hospital,  New  York. 

—  A  committee  composed  of  some  of  the  leading 
physicians  of  New  York,  Boston,  Philadelphia,  Cliicago, 
and  other  cities,  of  which  Dr.  Fordyce  Barker  is  chair- 
man, and  Dr.  George  F.  Shrady,  editor  of  the  Medical 
Record,  secretary,  have  issued  an  appeal  for  contribu- 
tions towards  tlie  erection  of  a  monument  in  honor  of 
the  late  Dr.  J.  Marion  Sims. 

—  At  a  meeting  of  the  Medico  Legal  Society  held 
January  9th  the  recently  elected  officers  were  installed. 
In  his  inaugural  address  the  President,  Mr.  C'laik  Bell, 


Catarrh  of  Children,  by  Dr.  Horatio  C.  Wood,  on  the 
Clinical  Aspects  of  Brain  Syphilis,  and  by  Dr.  J. 
Cheston  Morris,  on  an  interesting  case  with  specimens. 

The  college  is  now  in  a  prosperous  condition,  and 
every  department  shows  new  and  increased  interest 
and  activity.  A  fund  has  been  started  for  enlarging 
the  building  by  adding  another  floor,  one  of  the  Fel- 
lows contributing  a  thousand  dollars  to  this  object,  and 
has  promised  further  assistance  if  needed. 

The  Nurse  Registry  Bureau  had  a  successful  year, 
and  has  contributed  a  considerable  amount  to  the  uses 
of  the  library.  It  is  becoming  each  year  better  known 
and  more  generally  used,  until  it  is  now  considered  a 
necessity. 

—  At  the  Conversational  meeting  of  November  9th 
of  the  County  Medical  Society,  Dr.  John  Ashhurst,  Jr., 
presented  a  communication  on  the  Treatment  of  Chan- 
croid and  Svphilis  ;  discussion  upon   this  paper  being 


stated  that  during  the   past  year  the   membership  had  opened  by  Dr.  J.  AVilliam  White.     A  large  attendance 

been  increased  from  2C7  to  314,  of  which  number  147  of  the    members  was   had,   and    a   general  discussion 

were  physicians  and  154  lawyers.     The  draft  of  a  bill  held  ;  full  of  interest,  but,  as  might  be   inferred  from 

was  submitted  which  provides  for  the  appointment  of  the  subject,  containing  little  that  was  new. 


medical  examiners  throughout  the  State  whose  duty 
it  shall  be  to  pass  upon  the  mental  condition  of  per- 
sons before  the  courts  in  regard  to  whose  sanity  there 
is  any  question.  A  special  committee  was  instructed 
to  secure  the  passage  of  the  bill  by  the  Legislature  if 
possible. 

—  At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  held  January  10th  Dr.  E. 
C.  Spitzka  read  a  paper  on  the  Execution  of  an  In- 
sane Murderer.    The  murderer  referred  to  was  Graves, 


—  The  Alumni  Association  of  the  Jelferson  Medical 
College  will  give  a  reception  to  Prof.  Theophilus  Par- 
vin  on  the  28th  of  January  at  the  St.  George  Hotel, 
in  this  city.  A  large  attendance  is  expected,  and  the 
reception  will  undoubtedly  constitute  one  of  the  medical 
events  of   the  winter. 

—  At  the  Pennsylvania  Hospital  Dr.  J.  M.  Da  Costa 
is  using  hypodermic  injections  of  iron  for  an:emia.  iu 
a  case  of  combined  malarial  toxsemia  and  lardaceous  dis- 
ease of  the  viscera,  including  the  intestinal  glands.     To 


recently  executed  at  Newark,  N.  J.,  in  whose  behalf  the  other  solutions  for  this  purpose  he  prefers  a  double 
the  Governor  and  Court  of  Pardons  refused  to  inter-  salt  produced  by  the  addition  of  pyrophosphate  of  iron 
fere.      He  said  it  was  the  most  melanchclv  case  of  an     to  a  solution  of  citrate  of  sodium.     Two  grains  of  the 


insane  criminal  that  had  ever  come  to  his  knowledge, 
seven  medical  experts  having  pronounced  Graves  in- 
sane, and  the  post-mortem  examination  having  fully 
substantiated  their  opinions. 

I'llII.ADEI.IMIIA. 

—  The  annual  meeting  of  the  Pliiladel|)hia  County 
Medical  Society  for  the  election  of  officers  and  new 
members  was  held  January  2d,  when  the  following 
officers  were  elected  for  the  ensuing  year  :  William  M. 
Welch,  President  (second  teim)  ;  William  S.Forbes 
iind  S.  R.  Kni};lit,  Vice-Presidents;  Henry  Leffmann, 
Recording  and  Reporting  Secretary  ;  M.  ,S.  French, 
Corresponding  Secretary;  L.  K.  lialdwiii.  Treasurer; 
C.  M.  Seltzer,  Librarian  ;  II.  St.  Clair  Ash,  Censor, 
At  this  meeting  there  were  among  the  can<lidatos  to 
be  balloted  for  the  names  of  two  prominent  women 
physicians  connected  with  the  Women's  Medical  Col- 
lege in  this  city.  They  failed  to  get  the  required  two- 
tbirds  vote. 

—  A  very  full  meeting  of  the  College  of  Physicians 
was  held  Juuuiiry  3il,  to  listen  to  the  address  of  the 
retiring  Prrsidcnl,  I'rof.  Alfred  Stille,  who  devoted 
his  lime  principally  to  n  histoiical  sketch  of  the  devel- 
opment and  growth  of  the  library,  which  now  contains 
over  26,000  volumes.  I'upers  were  read  at  the  same 
meeting  by  Dr.  Ilarriaon  Allen,  on  the  Chronic  Nasal 


salt,  in  this  form,  are  given  every  day,  varying  the 
points  of  puncture,  but  generally  administering  it 
under  the  skin  of  the  extremities ;  in  this  form  no  ab- 
scesses have  been  observed.  With  other  solutions  of 
iron,  including  dialysed  iron,  abscesses  were  quite  com- 
mon even  with  every  precaution  as  to  the  cleanliness 
of  the  syringe.  In  a  case  last  winter  of  idiopathic 
ananuia  (pernicious  ?)  these  injections  not  only  arrested 
the  patient  in  a  downward  course,  but  actually  worked 
such  a  change  that  his  strenjjth  and  appetite  returned 
and  he  was  afterwards  discharged  in  good  hialih.  This 
case  is  not  called  pernicious  anaemia  because  the  patient 
did  not  die  ;  but  if  an  opinion  could  be  based  u|M>n 
the  previous  course  of  the  disease,  and  his  cblorotic 
conilition  at  the  time  of  the  change  in  his  treatment, 
no  other  diagnosis  and  no  other  prognosis  would  have 
been  entertained  than  that  mentioned  by  any  ordinary 
observer. 

—  The  leading  druggists  of  this  city  becoming  dis- 
gusted with  the  patent  medicine  traffic  have  decided 
after  the  l.'t  inst.,  not  to  deal  in  those  proprietary 
medicines  which  arc  sold  as  merchandise  to  non-me<lical 
dealers.  It  is  now,  and  has  bt  en  for  some  time,  indeed, 
considereil  very  bad  "time"  for  a  seientilic  pharmacist 
to  exhibit  patent  medicines  in  show  cases,  or  have 
their  lying  placards  hung  up  in  the  store  ;  much  less 
would  one  of  our  principal  apothecaries  think  of  as- 
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suming  the  responsibility  of  recommending  articles  of 
whose  composition  be  is  ignorant.  Tbe  druggists  all 
over  tbe  country  are  alive  to  tbis  evil,  which  has 
grown  to  such  pro[iortions  as  to  seriously  threaten  the 
future  of  legitimate  pharmacy.  Fortunately  the  pub- 
lic has  acquired  a  healthy  skepticism  with  regard  to 
advertisements  of  panaceas,  even  when  they  appear  in 
religious  papers,  and  endorsed  by  clergymen  and  mem- 
bers of  Congress.  How  soon  will  this  country  attain 
to  the  degree  of  civilization  of  Japan,  and  appoint  a 
government  commission  to  examine  all  patent  medi- 
cines that  are  ofTered  for  sale,  and  publish  the  formula 
upon  each  package  sold.  We  do  it  with  guano,  why 
not  with  cough  syrups? 

—  Tbe  recent  annual  report  of  tbe  Library  Com- 
mittee of  the  College  of  Physicians  showed  that  there 
have  been  added  to  the  library  this  year  2186  vol- 
umes, 2107  pamphlets,  2862  numbers  of  journals. 

The  total  number  of  volumes  now  in  the  library  is 
26,359.  For  tbe  ensuing  year  tbe  library  will  he 
kept  open,  eicept  on  Sundays  and  legal  holidays,  from 
ten  o'clock  a.  m.  to  five  p.  m. 

There  are  in  the  collection  3381  duplicates,  and 
particular  attention  was  called  to  this  fact,  inasmuch 
as  it  affords  a  rare  opportunity  to  other  libraries  of 
augmenting  their  list  at  comparatively  small  expense. 

The  report  of  the  Committee  on  the  Directory  for 
Nurses  showed  that  the 

Number  of  nurses  registered  December  1,  18S2      .  209 
Added  during  the  vear       ....         104 
Lost  by  striking  from  roll       ...         6 

Lost  by  withdrawal 4     10 

Net  gain .94 


Present  number 


303 


Total  number  of  nurses  furnished  during  tbe  year 
733 ;  an  average  per  month  of  61,  as  against  49  for 
last  year. 

Largest  number  (February) 84 

Smallest  number  (August)          ....  34 

Sent  outside  of  the  city,  but  within  the  State        .  63 

Sent  to  other  States 59 

TV'et  nurses  furnished .17 

Of  registered  nurses,  there  are  males  ...  39 

Of  registered  nurses,  there  are  females  .         .         .  264 

Graduates  of  training  schools     ....  60 

Non-graduates 243 

The  amount  given  to  the  library  during  the  last 
year  was  S200,  and  for  the  present  year  S300.  Many 
physicians  take  great  trouble  and  waste  much  valu- 
able time  in  bunting  up  nurses  personally  ;  or,  havinw 
obtained  a  good  nurse  through  the  Directory,  they 
transfer  her  from  one  patient  to  another  directly,  in- 
stead of  through  the  Directory.  Were  they  to  use  the 
Directory  they  would  obtain  the  same  nurses  and  add 
to  the  income  of  the  Directory,  and  so  to  the  appropri- 
ation to  the  library. 

It  is  tbe  desire  of  the  committee  to  make  the  Di- 
rectory also  a  bureau  for  all  needed  information  for 
the  sick ;  and  they  have  in  contemplation  measures  by 
which  if  any  one  desires  to  obtain  boarding  in  the 
country  or  at  the  sea-side  for  cases  of  whooping-cough, 
or  for  recent  cases  of  measles,  scarlet  fever,  or  dipth- 
tberia,  and  for  information  concerning  all  appliances 


for  the  sick,  such  as  invalid  chairs,  wheel  and  other 
crutches,  bed-rests,  fracture,  water,  or  air  beds,  etc.,  be 
may  obtain  tbe  object  he  seeks  at  the  Directory. 


CorrcisfionDcncc. 

"  SEA-WATER "  (?)    AND    SALT    IN    THE 
STREETS. 

Mr.  Editor, — -Will  you  permit  me  to  ask  "  Ne- 
scieus  "  when  and  where  any  Board  of  Health  or  any 
individual  ever  protested,  or  had  the  chance  to  protest, 
against  watering  the  streets  with  '•  sea  water  "  ?  Will 
"  Nesciens  "  also  tell  us  whether  he  can  imagine  any 
harm  in  carting  back  upon  and  evaporating  from  tbe  sur- 
face of  the  streets  the  sewage  which  has  at  great  expense 
been  carried  off  beneath  those  very  streets  ? 

Will  he  further  tell  us  whether,  should  tbe  streets  at 
any  time  become  dry  after  the  dust  became  thorouahly 
saline  from  pure  sea-water,  such  saline  particles  would, 
more  than  ordinary  dust,  produce  agreeable  sensations 
and  healthful  results  when  applied  to  the  mucous 
membranes  of  eyes,  nose,  and  air  passages  by  the  un- 
relenting zephyrs  ? 

Will  he  tilso  tell  us  in  what  city  it  is  that  horses' 
feet  "  do  not  ordinarily  come  near  tbe  rails  "  ?  I  had 
supposed  that  in  the  vicinity  of  the  rails  was  just  where 
horses'  feet  do  come,  especially  of  the  pair  of  horses 
which  precede  between  the  tails  each  horse  car  that 
runs  upon  the  rails,  and  that  the  mingling  of  salt  and 
ice  produced  an  intensely  cold  and  corrosive  mixture, 
which  not  only  must  be  directly  injurious  and  uncom- 
fortable to  the  feet  of  the  horses,  but  must  produce  a 
temporary  shrinkage  of  the  shoes  and  a  permanent 
rusting  of  tbe  nails  that  could  not  be  advantageous. 

Qc.EREN'S. 
Cambridge,  January  12,  1884. 


SEA-WATER  FOR  STREETS;   SALT  OX  STREET 
RAILWAYS. 

BoSTOX,  Jantiury  13,  1884. 

Mr.  Editor,  —  Permit  me  to  answer  tbe  questions 
in  your  last  issue  of  the  Journal  by  "Nesciens"  on 
Sea- Water  for  Streets,  Salt  on  Stree't  Railways.  He 
asks  four  different  questions  concerning  things  which 
he  seems  to  think  are  naturally  innocent,  wonders  that 
boards  of  health  denounce  them,  and  that  the  courts 
are  besieged  to  put  a  stop  to  such  proceedings. 

First  and  second.  "  What  is  there  injurious  to  health 
in  watering  streets  with  sea-water  or  putting  salt  on 
street  railway  tracks  ?  " 

2'ltiid.  After  admitting  the  great  cold  produced 
upon  tbe  horses'  feet  by  the  mixture  of  salt  and  snow, 
and  the  irritation  to  their  "sore  or  tender  hoofs,"  he 
asks,  "  What  has  it  to  do  with  the  public  health  ?  " 

Fourth.  "  How  can  the  public  health  be  injured  by 
watering  tbe  streets  with  sea-water  in  summer  (repeti- 
tion of  question  two)  or  by  running  off  into  drains  and 
cesspools  in  winter  of  salted  ice-water  slightly  ferrated  ?  " 
etc. 

Although  in  a  position  to  hear  such  complaints  if 
they  were  made,  I  have  never  before  heard  that  any 
one  objected  to  the  watering  of  streets  in  summer  with 
clean  sea-water  or  of  running  off  the  abominable  salted 
slush  from  the  streets  in   winter.     Boards  of  health 
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and  others  who  have  cousidered  the  matter  prefer  the 
salt  water  for  streets  in  summer  on  account  of  being 
cheaper  than  fresh  water,  doing  better  service,  and 
being  a  good  antiseptic. 

I  don't  know  that  any  one  claims  any  immediate 
connection  between  the  sufferings  of  our  dumb  animals 
who  draw  us  over  the  streets  with  sore  and  tender 
feet  and  the  public  health.  I  hope  the  allusion  to  the 
poor  horse  by  Nesciens  was  not  meant  to  be  as  cold- 
hearted  as  it  seems. 

The  real  question  here  is  the  salting  of  railroad 
tracks  and  iu  connection  with  the  public  health. 

"Whenever  the  railroad  tracks  are  salted  ne.arly  the 
whole  street  becomes  affected  through  the  use  of  the 
snow  plow  at  the  intersection  of  streets  and  large 
crossings.  Where  the  most  travel  is  found  the  most 
salt  is  used,  and  the  worst  condition  of  things  exists. 
The  salt  and  snow  or  ice  make  a  freezing-mixture  in 
which  no  one  can  long  stand  or  walk  with  ordinary  pro- 
tection without  loss  of  comfort  and  danger  to  his  health. 
It  clings  to  the  feet  and  cannot  be  avoided  when  !eav- 
in<T  a  car  or  crossing  a  street.  When  the  tempera- 
ture rises  and  thawing  begins  the  streets  are  turned 
into  ponds  of  salted  slush  too  quickly  to  be  cared  for, 
and  people  have  to  go  with  wet  and  cold  feet  through 
the  streets  on  account  of  salted  car  tracks.  Do  I  need 
to  add  that  cold  and  wet  feet  caused  by  the  salt  and 
snow  mixture  are  prejudicial  to  the  health  and  comfort 
of  our  citizens,  or  that  most  people  will  see  the  want 
of  similarity  between  a  "dip  into  the  ocean  itself  for 
health's  sake,"  followed  by  the  well  cared-for  reaction, 
and  walking  about  the  streets  with  cold  feet  iu  a  freez- 
ing-mixture of  salt  and  snow  ? 

I  am  compelled  to  take  issue  with  "  Nesciens  "  as  to 
the  innocence  of  salted  snow  in  our  streets,  and  claim 
that  the  health  and  comfort  of  our  citizens  are  dis- 
turbed by  it,  and  that  our  IJoards  of  Health  are  looked 
to  for  protection  against  this  evil  by  thousands  of  per- 
sons who  have  denounced  it. 

The  courts  have  not  been  "besieged  to  stop  such 
proceedings,"  but  have  been  properly  applied  to  when 
necessary  in  the  enforcement  of  the  health  order.  The 
"  Hoards  of  Health"  have  not  found  it  dillicult  to  fur- 
nish the  necessary  evidence  to  convict  the  violators  of 
the  salt  order,  and  aniicipate  none  in  the  future. 

S.  H.  D. 


a^ijBiccUaup. 

OBITUARIES.  I)K.  THOMAS  W.  PERRY.  DR. 
GEORGE  C.  LAWRENCE. 
Dr.  Thomas  W.  Peuky,  a  member  of  the  Uliode 
Island  Medical  Society,  and  for  many  years  a  practi- 
tioner in  Trovidence.  died  suddenly  in  this  city,  on  the 
5th  instant,  in  tlie  office  of  Dr.  Uowditch,  of  iioart  dis- 
ease, lie  was  iKjrn  in  Hopkinton,  U.  I.,  was  the  son 
of  ft  physician,  with  whom  ho  began  his  medical  stud- 
ies, afterwards  continuing  tlu-m  in  the  office  of  Dr. 
r.owfii,  of  Connecticut,  and  in  a  school  in  New  York, 
lie  etit<^red  practice  at  Wilkinsonville,  now  Putnam, 
Conn.,  but  aflerwarrl  removed  to  Central  Falls,  U.  I., 
and  Bub«e<iuenlly  to  Providence,  where  ho  has  had  an 
fxteiisivo  and  succesuful  practice.  Ur.  Perry  faitlifully 
served  the  country  for  nine  months  «luring  the  rebel- 
lion as  surgeon  of  the  Kleventh  Keginieiit  Rhode  Island 
Volunteers.     Ho  was  sixty  year*  of  age. 


George  Carlisle  Lawrence.  M.  D.,  a  member 
oft  he  Massachusetts  Medical  Society,  and  one  of  the 
oldest  and  most  prominent  physicians  of  Berkshire 
County,  died  suddenly  on  the  evening  of  the  6th  inst., 
at  North  Adams,  of  typhoid  fever,  after  an  illness  of  a 
few  days. 

JOINT    STANDING    COM.MITTEE    ON    PUBLIC 
HEALTH  OF  MASSACHUSETTS  LEGISLATURE. 

The  following  are  the  names  and  occupations  of  the 
members  of  the  Joint  Standing  Committee  on  Public 
Health  of  the  Massachusetts  Legislature:  Messrs.  Bur- 
den of  Bristol,  physician  (Massachusetts  Medical  .Soci- 
ety) ;  Hodges,  of  Norfolk,  banker,  and  Campbell,  of 
Suffolk,  coal-dealer,  on  the  part  of  the  Senate  ;  Messrs. 
Bowker,  of  Boston.  matnifacturin<r  chemist ;  Stowe,  of 
Fall  River,  physician  ;  Hastings,  of  Warren,  physician 
(Massachusetts  Medical  Society)  ;  Murdock,  of  Leices- 
ter, manufacturer  (but  at  one  time  a  student  of  medi- 
cine) ;  Burditt,  of  Clinton,  apothecary  ;  Hazen,  of  Shir- 
ley, farmer  ;  Cutler,  of  Brimfield,  life-insurance  agent, 
and  Peakes,  of  Georgetown,  leather  business,  on  the 
part  of  the  House. 


THE  BEQUEST   OF  THE  LATE   DR.  CALVIN 
ELLIS. 

Under  the  will  of  the  late  Dr.  Calvin  Ellis  we  un- 
derstand that  Harvard  University  becomes  resiiluary 
legatee  of  his  property,  which  is  quite  considerable, 
under  certain  contingencies.  The  income  is  to  be  de- 
voted to  the  support  of  scholarships  and  the  payment 
of  professors'  salaries  in  the  Medical  School. 


HYSTERICAL  PSEUDO-PHTHISIS. 

The  Practitioner  (December,  1883)  reproduces  from 
Cent ralblalt  fur  Gt/niicologie  (Septeralier  8th)  an  article 
by  Dr.  Fabre  describing  a  condition  simulating  jduhisis 
often  found  in  young  women  suffering  from  chlorosis 
and  hysteria.  There  is  a  cough,  with  expectoration, 
and  even  spitting  of  blood.  Physical  examination  re- 
veals dullness  at  the  apex  (usually  on  the  right  side), 
feeble  respiration,  and  occasional  rales.  The  author 
regards  these  symptoms  as  due  to  a  vaso-motor  dis- 
turlianco  exciting  a  pulmonary  congestion.  Dther  or- 
gans may  also  be  subject  to  functional  disturbances. 
Obstinate  anorexia,  gastric  pain,  occasionally  diarrhoea, 
but  more  frequently  constipation,  are  not  seldom  pres- 
ent. The  pulse  is  wesik  and  frequent,  like  that  of 
fever,  although  the  temperature  may  bo  normal.  Some- 
times, however,  there  is  elevate<i  temperature,  but  it  is 
only  transitory,  and  regular  evening  exacerbations  are 
never  observed.  The  expectoration  is  not  purulent, 
but  may  be  mixeil  with  blood.  While  in  true  phthisis 
(hero  is  emaciation,  in  these  csises  the  patients  often  in- 
crease ill  weight.  Sweating,  as  a  rule,  is  not  met 
with. 

The  differential  diagnosis  is  often  difficult,  and  the 
author  relates  that  r;uses  linvo  not  infreiiuently  occurred 
in  which  a  diagnosis  of  pulmonary  consumption  was 
mailc.  but  the  patient  nevertheless  recovered.  The 
condition  may  exist  without  material  improvement  for 
months,  or  even  years. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  5,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Loais 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Buftalo 

.Milwaukee 

Providence (188.3) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbnryport 

Fitchburg 

Maiden 

Sixty-three  Massachusetts  towns 


Population 

by  Census 

of  1880. 


1,205,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

251,386 


Reported 

Deaths  in 

each. 


177 
162 
154 
103 


Deaths 

under  Five 

Years. 


The  Princi- 
pal Infec- 
tious 
Diseases. 


199 
142 
103 


Percentage  of  Deaths  from 


14.62 
20.83 
16.38 
29. U5 
15.68 
27.30 
24.05 
10.67 
13.44 
17.30 
18.24 


15.21 
17.04 

13.33 

14.28 
21.21 
20.00 
22.22 
12.00 


18.18 
21.42 


14.28 
25.00 


75.00 
7.60 


Con- 
sumption. 


16.70 
11.47 
13.65 

6.46 
10.64 
12.35 
14.30 
18.43 
16.00 
19.55 

9.12 

10.14 
19.17 
14.29 
3.33 
7.14 
12.12 
5.00 
55.55 
16  00 


15.38 
14.28 
25.00 
25.00 
25.00 
33.33 

28.56 


Typhoid 
Fever. 


1.22 

3.98 


2.15 
2.80 


4.85 
3.20 


3.33 
7.14 
6.06 


diphtheria 
and 
Croup. 

Scarlet 
Fever. 

5.57 

1.39 

11.23 

3.04 

6.63 

1.95 

13.37 

1.18 

3.36 

4.44 

15.50 

6.52 

8.45 

3.25 

2.91 

.97 

3.84 



.84 

1.70 

9.12 

— 





3.38 



6.49 

— 





6.66 

— 





6.06 

3.03 

10.00 

10.00 

11.11 



4.00 

— 

— 

— 

— 

__ 

9.09 



7.14 

7.14 

— 

— 

— 



25.00 

_ 

— 

— 

— 

^_ 

33.33 



— 

— 

— 

— 

— 

— 

—     • 

— 

— 

__ 

75.00 



2.40 

1.20 

Deaths  reported  2783  (no  report  from  Buffalo) :  under  five 
years  of  age,  989:  principal  infectious  diseases  (small -pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevers,  and  diarrhoeal  diseases)  496,  lung  diseases  547,  consump- 
tion ."88,  diphtheria  and  croup  2tJ0,  scarlet  fever  67,  typhoid  fe- 
ver 55,  diarrhoeal  diseases  46,  measles  44,  erysipelas  19,  malarial 
fever  19,  whooping-cough  16,  cercbro-spinal  meningitis  13,  pu- 
erperal fever  12,  small-pux  four,  typhus  fever  one.  From 
diarrheal  diseases,  New  York  12,  New  Orleans  10,  Brooklyn 
and  Baltimore  four  each,  Boston  five,  Philadelphia  and  Chicago 
three  e.ach,  Cincinnati,  Providence,  Nashville,  New  Bedford,  and 
Shrewsbury  one  each.  From  measles,  Baltimore  13,  New  York 
11,  District  of  Columbia  10,  Brooklyn  si\,  Philadelphia  two, 
Milwaukee  and  Providence  one  each.  Prom  erijsipelas,  Chica- 
go five.  New  York  and  Brooklyn  three  each,  Philadelphia  and 
Boston  two  each.  New  Orleans,  Charleston,  Springfield,  and  Ash- 
laud  one  each.  From  malarial  fevers.  New  Orleans  five.  New 
York  four,  Chicago  three,  Brooklyn,  St.  Louis,  and  Baltimore 
two  each,  Philadelphia  one.  From  whoopinq-coiiqh,  New  York 
five,  Brooklyn  three,  St.  Louis  and  District  of  Columbia  two 
each,  Philadelphia,  Chicago,  Pittsburg,  Salem,  and  Ashland 
one  each.  From  cerfbro-spitial  meniiu^itis,  Chicago  three.  New 
York,  Lowell,  and  Fall  River  two  each,  Philadelphia,  Salem, 
Somerville,  and  Dcdham  one  each.  From  puerperal  fever,  Chi- 
cogo  three,  Brooklyn,  Boston,  and  St.  Louis  two  each,  Cincin- 
nati, District  of  Columbia,  and  Providence  one  each.  From 
small-pox,  St.  Louis  two,  Philadelphia  and  New  Orleans  one 
each.     From  typhus  fever,  Chicago  one. 

Six  cases  of  sniall-pox  were  reported  in  St.  Louis,  Nash- 
ville one ;    scarlet  fever  55,  diphtheria  26,  and  typhoid  fever 


eight  in  Boston  ;  scarlet  fever  29,  and  diphtheria  nine  in  Mil- 
waukee. 

In  the  83  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,218,000  (estimated  population  of  the  State 
1,922,5.30),  the  total  death-rate  for  the  week  was  18.00  against 
21.05  and  18.60  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  December 
22d,  the  death-rate  was  21.9.  Deaths  reported  3624  :  acute  dis- 
eases of  the  respiratory  organs  (London)  391,  scarlet  fever  129, 
measles  126,  whooping-cough  77,  fever  73,  diphtheria  30,  diar- 
rhoea 30,  small-pox  (Birmingham  four,  London  and  Sunder- 
Und  two  each)  eight.  The  death-rates  ranged  from  15.0  in 
Bolton  to  29.0  in  Halifax;  Bradford  16.6 ;  Nottingham  17.3; 
Sunderland  21.1;  London  21.2;  Leeds  21.9;  Birmingham  22.9; 
Sheffield  23.1;  Liverpool  24.2;  Manchester  26.3;  Newcastle- 
on-Tyne  27.6.     In  Edinburgh  16.6;  Dublin  26;  Glasgow  36.1. 

For  the  weekending  December  15th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,655,232,  the  death-rate 
was  19.2.  Deaths  reported  4052  ;  under  five  years  of  age,  1853  ; 
consumption  567,  lung  diseases  492,  diphtheria  and  croup  293, 
diarrhoeal  diseases  114,  scarlet  fever  96,  measles  and  rotheln  94, 
whooping-cough  61,  typhoid  fever  46,  puerperal  fever  18.  The 
death-rates  ranged  from  13.4  in  Wurzburg  to  39  in  Liegnitz ; 
Konigsberg  30.8;  Breslau  31.8;  Munich  29.3;  Dresden  26.6; 
Berlin  22.5;  Leipzig  27.2;  Hamburg  24.9;  Cologne  23.8;  Frank- 
fort a.  M.  18.9  ;  Strasburg  21. 

The  meteorological  record  for  the  week  ending  January 
5th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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Barom- 

Thermome- 

Relative 

Direction  of 

Velocity 

State  of 

Date. 

eter. 

tcr. 

Humidity. 

Wind. 

of  Wind. 

Weather 

1 
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1 

1 

S 
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.3 
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Cl 
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» 

3 
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bA 

Q 

Q 

"^ 

7i 

73 

88 

" 

t^ 

ra 

'^ 

t- 

'^ 

f- 

« 

" 

Q3 

<  ' 

Sun.,     30 

30.174 

27 

33 

23 

88 

83 

SW 

N 

N 

3 

6 

6 

0 

0 

0 

_ 

.^ 

MoH.,    31 

30.238 

28 

30 

26 

94 

86 

98 

93 

N 

N 

N 

5 

10 

6 

0 

O 

s 

— 

— 

Tues.,       1 

30.111 

29 

3S 

24 

lOU 

100 

100 

100 

NW 

jN 

N 

9 

6 

w 

0 

w 

— 

— 

Wed.,      2 

29.499 

32 

44 

2.5 
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100 

61 

87 

E 

NK 

W 

22 

8 

18 

R 

R 

o 

— 

— 

Thurs.,    3 

29.70S 

24 

31 

20 

61 

54 

70 

62 

W 

W 

W 

15 

16 

18 

C 

0 

0 

— 

— 

Fri.,         4 
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12 

21 

8 

70 

48 

60 

59 

W 

SW 
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24 

11 

C 
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0 

— 

— 

Sat.,         5 
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9 

14 

6 

68 

68 

63 

66 
79 

W 

W 

vv 

12 

14 

15 

0 

0 

u 

— 

— 

Mean,  the 
Week. 

29.971 

. 

29 

19 

41.35 

1.84 

RESOLUTIONS   ON    THE    DEATH    OF    THE    LATE 
DR.    S.   P.   DRE.SSER. 

At  a  meelinj;  of  the  Berkshire  Di.strict  Medical  Society,  held 
at  Pittsfield,  December  26,  1883,  the  following  preamble  and 
resolutions  were  unanimously  passed  :  — 

Whereas,  Dr.  Simeon  P.  Dresser,  of  Hinsdale,  has  been 
stricken  down  in  the  full  mcridinn  of  life  and  in  the  midst  of 
his  usefulness,  we  his  Fellows  deplore  his  sad  and  sudden  death, 
and  our  own  painful  sense  of  the  bereavement  we  have  sus- 
tained therefrom. 

Kesolvi'd,  That  we  recognize  an  irreparable  loss  to  the  Society 
to  which  he  belonged  and  to  the  community  in  which  he  so  use- 
fully labored. 

Resolved,  That  his  social  and  genial  nature  endeared  him  as 
a  companion  to  every  one  brought  within  his  intluence. 

Resolvt'd,  That  we  will  cherish  his  memory  as  a  sound  and 
able  physician,  and  skillful  surgeon. 

Resolved,  That  we  will  transmit  to  the  family  of  our  de- 
ceased brother  a  copy  of  our  proceedings  and  resolutions,  to- 
gether with  o«r  deep  condolence  upon  the  calamity  which  has 
overtaken  them.  (  A.  M.  Smith, 

^  K.  K.  P,vDi)ocB, 
Wii.MAM  M.  Mercer. 

ACTION  OF  THE  PROVIDENCE  MEDICAL  ASSO- 
CIATION UPtJN  THE  DEATH  UK.  DR.  T.  W.  I'KRRY. 

At  ft  regular  meeting,  held  .lannnry  7,  1884,  the  Vice-presi- 
dent, Dr.  William  J.  liurge,  occupied  the  chair,  anil  appointed 
Dis.  J.  VV.  C.  Ely,  E.  I'.Ciiswell,  and  Charles O'Lenryacommit- 
tee  10  draft  a  ininnte  relative  lo  the  death  of  Dr.  T.  W.  Perry, 
which  oeeiirred,  suddenly,  of  angina  pectoris,  at  the  office  of 
Dr.  iiowdiich,  Bosion,  on  the  5th  instant. 

The  committee  submitted  the  following,  which  was  iinani- 
noiisly  ailopted  :  — 

"  In  the  death  of  Dr.  Thomn.ii  W.  Perry  the  Society  has  lost 
a  member  of  twenty  years'  standing,  who  had  achieved  an  lion- 
orable  position  as  a  practitioner,  ami  by  the  <|unlities  of  his 
heart,  his  cheerfulness,  and  his  zeal,  secured  the  affirtion  of  his 
large  circle  of  p.iticnts.  His  professional  brethren  rceognited 
in  him  one  who  was  always  ready  lo  learn  and  to  apprecinio 
fully  the  Btininmcnis  of  others.  Amid  various  trials  and  nlllie- 
tion*  he  Ixjro  himself  with  fortilnde,  and  was  prcjiarod  for  the 
final  chnni:c  whenever  it  might  come  lo  him." 

It  was  also  voted  that  the  above  be  entered  upon  the  rerorils 
of  the  Association.     William  U.  Wiiitk,  M.  D.,  Hecretarg. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THK  MEDICAL  DEPARTMENT  UNITED 
8TATKS  ARMY,  FROM  DECEMBER  28,  1863,  TO 
JAMARV  II.  1884. 

Appki.,  Danikl  M.,  captain  and  assistant  surgeon,  having 
relinquished  the  unexpired  portion  of  leave  of  absence  grniited 
by  S.  O.  68,  headqiiarieni  Division  of  the  Atlantic,  Novenilicr 
16,  I8S'I,  and  reported  for  nssignnicnl,  assigned  lo  iluly  at  Fort 
Porter,  N.  Y.  Paragraph  3,  8.  O.  347,  Department  of  the  East, 
Deeember  39,  1 883. 


Brows,  P.  R.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Huachuca,  A.  T.  Paragraph  9,  S.  0.  U9,  Depart- 
ment of  Arizona,  December  27,  1883. 

Havard,  Valerv,  captain  and  assistant  surgeon.  Assigned 
to  duty  in  charge  of  office  of  medical  director,  Department  of 
Texas,  during  the  tcmporarv  absence  of  that  oflicer.  Paragraph 
2,  S.  O.  164,  Diimrlment  of  Texas,  December  31,  I8S3. 

EoAN,  P.  R.,  first  lieutenant  and  assistant  surgeon.  Upon 
reporting  of  relief  to  proceed  without  delay  from  Fort  Hua- 
chuca, A.  T.,  to  Fort  Apache,  A.  T.,  and  report  to  the  com- 
manding officer  for  dutv  at  that  post.  S.  O.  119,  Department 
of  Arizona,  December  27,  1883. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  TWO  WEEKS  ENDING 
JANUARY  12,  1884. 

HcDSOS,  A.,  medical  inspector,  from  duty  as  assistant  to  the 
Bureau  of  Medicine  and  Surgery,  on  the  iSth  inst.,  to  the  U. 
S.  S.  Lancaster,  as  the  relief  of  Medic^il  Inspector  N.  L.  B.ttes, 
who  is  to  bo  detached  and  ordered  home. 

Russell,  A.  C.  H.,  passed  assistant  surgeon.  From  the  Navy 
Yard,  Washington,  lo  hold  himself  in  readiness  for  sea  service. 

McMiRTRiK,  D.,  surgeon.  Ordered  to  the  Naval  Rendez- 
vous, I'hiladclphia,  Penn. 

Prick,  A.  1'.,  surgeon.  Detached  from  the  Receiving  Ship 
St.  Ixiuis  on  the  15th,  and  ordered  to  the  U.  S.  S.  O.-sipcc  ou 
the  22d. 

RtssELL,  A.  C.  n.,  passed  assistant  surgeon.  Ordered  to  the 
U.  S.  S.  Ossipce  on  the  22d. 

Eckstein,  H.  C,  passed  assistant  surgeon.  Detitchcd  from 
the  Naval  Hospital,  Philadelphia,  and  ordered  to  the  Receiving 
Ship  Si.  Louis. 

Wkli.s,  Howard,  pas.sed  assistant  surgeon.  From  ihe  Na- 
val Rendezvous,  Philadelphia,  and  ordered  In  ilie  Nmv:i1  Hospi- 
tal, Philadelphia. 


Books  and  Pamphlets  RrcEivEi).  —  Contril)u:ions  of  the 
Old  Residents'  Hi'>torical  Association,  Lowell,  Mass.,  organized 
Dccemlwr  21,  1868.  Vol,  II.  No.  4.  Published  by  the  Asso- 
ciation. Containing  Reminiscences  of  the  Early  Physicians  of 
Lowell  and  Vicinity.  By  D.  N.  Patterson,  M.  D.  Also  Mem- 
bers of  the  Massachusetts  Medical  Society  in  Lowell  from  1833 
to  1883.     Bv  John  O.  Green. 

Random  Kolcs  and  Oliscrvationsof  a  Trip  through  the  Great 
Northwest,  including  a  Few  Words  about  ihc  Yellowstone  Na- 
tional Park.     By  Dr,  Edmund  C.  Wendl.     (Reprint.) 

Ilaeterin.  By  Dr.  Antoino  Magiiin,  Lanreaic  of  the  Facullr 
of  Medicine  of  Paris,  etc..  and  George  M.  Sieriilierg,  F.  R.  >f, 
S.,  Major  and  Surgeon,  U.  S.  A.,  etc.  New  York :  William 
Wood  &  Co.     1884. 

(Cholera.  A  Disease  of  Ihc  Norvoiu  System.  By  John  Chap- 
man, M.  D,  M.  R.  C.  P.,  M.  R.  C.  S.  lA)ndon:  J.  and  A. 
Ch'ircbill,  1883. 

Third  Anniinl  Re|iort  of  Ihe  Stale  Board  of  Health  of  New 
York.     Albany.     1883. 

Mcilical  Thoughts  of  Shakspcre.  Compiled  by  B.  Ruth 
Field,  M.  D.,  Easton,  P«.     1884. 
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(Dciffiiuil  -^trtiflCjS. 

NEPHRECTOMY  FOR  THE  REMOVAL  OF  CAN^- 
CEROUS  OR  SARCOMATOUS  TUMORS  OF  THE 
KIDNEY. 

BY  JOHN    HOMANS,   Sf.  D., 
Surg€on  Massac/iHsetts  General  Hospital. 

In  the  table  of  cases  given  below  will  be  fournl  only 
those  where  an  operation  was  undertaken  to  remove  a 
sarcomatous  or  cancerous  kidney,  or  where  the  opera- 
tion being  undertaken  on  a  different  diagnosis  eventu- 
ated in  a  nephrectomy  for  sarcoma  or  carcinoma.  I 
have  purposely  excluded  all  cases  of  removal  of  the 
kidney  for  cystic  disease,  for  floating  kidney,  for  sup- 
puration of  the  kidney  filled  with  calcareous  masses, 
or  for  any  purpose  other  than  that  of  removing  a  kid- 
ney affected  with  one  of  the  two  kinds  of  tumor  men- 
tioned above.  At  my  request  Dr.  Howard  Lombard 
has  looked  over  the  literature  of  the  subject,  and  iia-; 
found  twenty-five  cases  of  the  kind  mentioned  above. 
If  we  add  to  these  my  own  case,  to  he  described  later, 
we  have  twenty-six  cases  in  the  accompanying  table. 

Dr.  Lombard  finds  upwards  of  130  reported  cases  of 
nephrectomy,  and  out  of  this  number  the  operation  has 
been  done  twenty-five  times  (witli  mine  twenty-six 
times)  for  malignant  disease,  namely,  for  sarcoma 
twelve  times,  for  carcinoma  six  times,  for  encephaloid 
four  times,  for  adenoma  ouce,  and  for  doubtful  tumors 
three  times.  In  these  twenty-six  cases  there  have 
been  eight  recoveries,  seventeen  deaths,  and  one  pa- 
tient was  under  treatment  at  tlie  time  the  case  was 
reported.  The  causes  of  deatli  were  as  follows :  pri- 
mary haJinorrhage,  two  ;  collapse,  two ;  peritonitis,  five  ; 
septic  peritonitis,  two;  shock,  two;  pulmonary  embo- 
lism, septicaemia,  return  of  disease,  and  cause  unknown, 
one  each. 

The  incision  was  made  in  the  kimbar  region  in 
seven  cases,  of  which  four  recovered,  two  died,  and  one 
was  under  treatment  wiien  reported.  In  nineteen  cases 
the  incision  was  ventral,  and  fifteen  died.  The  opera- 
tion we  have  found  reported  fourteen  times  in  Ger- 
many, six  times  in  England,  five  times  in  the  United 
States,  and  once  in  France. 

My  own  case,  in  which  the  fatal  result  is  to  he  at- 
tributed more  or  less  to  want  of  skill,  occurred  in  a 
man,  twenty-nine  years  old,  single,  a  sailor  by  occupa- 
tion. He  dated  his  abdominal  trouble  from  the  time 
he  lifted  a  heavy  stone,  two  years  or  more  before. 

Hislury  wlien  first  seen.  He  discovered  the  tumor 
fifteen  months  ago,  in  the  left  hypocliondrium.  He  has 
been  growing  thin,  and  has  not  worked  any  since  the 
pain  in  his  back  began,  two  years  ago,  at  which  time 
he  first  noticed  blood  in  his  urine  ;  this  has  appeared 
from  time  to  time  irregularly  ;  sometimes  his  urethra 
has  been  plugged  with  clots  so  that  he  has  drawn 
them  out  in  long  masses,  and  once  as  the  plugs  of 
coagulum  could  not  be  drawn  out  he  was  catheterized. 
He  has  more  pain  wlieii  his  urine  begins  to  be  bloody. 
The  pain  in  his  back  is  what  prevents  him  from  work- 
ing;  when  he  jumps,  or  stuml)les,  or  stubs  liis  foot  liis 
back  aches.  He  sleeps  fairly  well ;  his  appetite  is  va- 
riable;  his  strength  is  failing.  The  tumor  is  a  hard, 
flattened,  oval  mass,  extending  from  the  splenic  region 
to  the  iliac  region  on  the  left  side.  It  is  about  four 
and  one  half  by  nine  inches  in  its  diameters,  and  feels 
at    first  as  if  it   were  an   hypertrophied    spleen.     At 


the  same  time  it  projects  downwards  into  the  anatom- 
ical site  of  the  left  kidney  as  well  as  upwards  under 
the  ribs.  It  is  moved  freely  during  respiration,  and 
falls  over  towards  the  right  side  a  little  when  the  pa- 
tient turns  on  his  right  side.  It  is  uncertain  whether 
it  is  within  the  periionaium  or  whether  it  has  pushed 
the  peritonieum  before  it.  About  one  third  of  the 
tumor  lies  under  the  ribs  in  the  left  hypochondriac  and 
thoracic  region.  Dr.  E.  G.  Cutler  examined  the  blood, 
and  found  no  increase  in  the  number  of  white  corpus- 
cles, and  no  more  albumen  in  the  bloody  urine  than 
the  blood  would  account  for;  no  pus  and  no  diminution 
in  the  amount  of  urea;  he  did  find,  however,  blood 
casts  from  the  tubules,  from  the  ureter,  and,  perhaps, 
from  the  urethra.  I  found  no  stone  in  the  bladder  to 
account  for  the  haemorrhage. 

I  reasoned  somewhat  in  this  way :  If  the  tumor  is 
an  enlarged  spleen  it  causes  hoemorrhage  by  pressure 
on  the  renal  vessels,  or  else  the  renal  hiemorrhage  is 
like  the  nose-bleed  that  accompanies  an  enlargement 
of  the  spleen.  If  the  hasmorrhage  were  caused  by  a 
calculus  in  the  kidney  there  would  he  pus  in  the  urine, 
and  the  urine  would  decompose.  The  tumor  fills  the 
left  lumbar  region,  and  seems  to  have  grown  from  the 
lumbar  rather  than  from  the  hypochondriac  region.  I 
was  inclined  to  think  the  tumor  one  of  the  kidney,  and 
very  probably  malignant.  The  man  had  come  from  a 
distance  to  have  the  tumor  removed,  and  liis  decision 
was  unchanged  when  the  nature  and  possible  result  of 
the  operation  was  explained  to  him.  After  delaying 
several  weeks  that  the  case  might  be  thoroughly  con- 
sidered, and  after  consultations  with  competent  advis- 
ers, an  operation  was  decided  upon,  and  was  done  at 
St.  Margaret's  Home  on  November  '24,  1883. 

Ofieration  one  hour's  duration  ;  performed  antisep- 
tically  under  a  spray  of  carbolic  acid.  An  incision 
about  five  inches  long  was  made  through  the  linea 
semilunaris.  After  the  peritoiueum  was  opened  it  was 
seen  tiiat  the  descending  colon  had  been  pushed  for- 
ward, and  that  an  incision  about  half  an  inch  long  had 
been  made  in  one  wall.  A  director  had  been  used, 
and  the  abdomen  had  been  opened  as  carefully  as 
usual.  Probably  it  was  owing  to  the  thinness  and 
great  flattening  of  the  colon  squeezed  between  the 
tumor  and  the  anterior  abdominal  wall  that  the  wound 
was  made.  This  cut  was  sewn  up  with  a  contiuuous 
suture  of  carbolized  siik,  and  the  operation  was  pro- 
ceeded with.  The  incision  was  extended  downwards 
near  to  the  anterior-superior  spine  of  the  ilium  and 
upwards  through  the  cartilage  of  a  rib.  Another  in- 
cision, about  three  and  a  half  inches  long,  was  made 
backwards  at  a  right  angle  to  the  first  incision.  The 
tumor  could  now  he  seen  gliding  upwards  and  down- 
wards beneath  the  peritoneum  as  the  respiratory  move- 
ments took  place.  The  posterior  wall  of  the  perito- 
najum  was  now  cut  througii,  and  an  attempt  made  to 
peel  out  the  lower  extremity  of  the  tumor,  and  raise  it 
from  its  bed.  This  was  accomplished  vvith  some  slight 
haemorrhage  from  the  peritoiueum  near  the  hilus  of  the 
kidney.  The  upper  end  of  the  tumor  was  now  sought 
for,  and  pulled  up  very  much  as  one  would  at  an  au- 
topsy. The  strain  on  the  renal  vein  at  this  time  was 
very  great.  Wlien  the  tumor  had  been  raised  up  at 
both  ends  the  fold  of  peritoneum  enveloping  it  was 
puslied  back  more  or  less,  and  the  ureter  and  renal 
vessels  were  clamped  in  a  large  Spencer  Wells's  clamp. 
The  pedicle  was  then  tied  with  carbolized  silk,  and  the 
clamp  removed  while  the  ligature  was  being  tiglitened. 
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The  substance  of  the  kidney  was  then  cut  through  on 
a  level  with  the  pelvis.  Warm  sponges  were  put  in 
the  place  formerly  occupied  by  the  tumor,  and  the  rest 
of  the  peritoneal  cavity  was  examined  for  clots.  A 
large  ludia-rubffer  drainage  tube  was  passed  out  through 
the  loin,  an  incision  having  been  made  for  the  pur|X)8e. 
The  anterior  and  lateral  incisions  were  then  sewed  up 
after  the  abdominal  cavity  had  been  thoroughly  cleaned, 
and  the  wounds  were  dressed  antiseptically.  An  ene- 
ma of  a  drachm  of  laudatuim  and  an  ounce  of  brandy 
was  given,  and  the  patient  was  removed  to  his  bed 
with  a  good  strong  pulse. 

During  the  next  twenty-four  hours  his  teiDperature 
was  about  100°  F.  Onb/  four  ounces  of  urine  were 
secreted.  He  had  no  vomiting  until  ten  a.  .m.  of  the 
day  following  the  operation.  During  the  last  twenty- 
seven  hours  of  his  life  fifteen  drachms  of  urine  were 
drawn  off',  so  that  during  the  tifty-one  hours  that  he 
lived  after  the  operation  he  passed  but  live  ounces 
seven  drachms  of  urine.  He  sank  away,  and  died 
rather  suddenly  and  quietly  without  having  suffered 
much.  He  vomited  more  or  less,  and  was  very  quiet, 
in  fact  rather  dull.  The  urine  was  dark-colored,  thick, 
and  intensely  acid.  If  the  su(ipressiou  of  the  urine 
was  due  to  carbolic  acid  the  temperature  ought  to 
have  been  below  normal  rather  than  above.  It  would 
have  been  wiser,  however,  to  have  used  some  other 
reagent  or  else  to  have  omitted  the  spray  altogether. 
The  following  is  Dr.  Whitney's  accouut  of  the 
autopsy :  — 

Autopsi/  twenty-four  hours  after  death. 
Rigor  mortis  present. 

Body  warm.  A  filteen  to  twenty  centimetres  long 
wound  in  the  abdominal  wall,  to  the  left  of  median  line, 
closed  by  an  interrupted  suture. 

An  opening  in   the  left  lumbar  region,  from  which 
a  drainage  |)ipe  projected. 
Head  not  opened. 

Pericardium  contained  about  thirty  cubic  centimetres 
of  serous  fluid. 

Right  lung  bound  to  chest  wall  by  moderately  firm 
old  adhesions.  Left  lung  free.  Lungs  did  not  fully 
collapse  upon  removal  from  the  chest.  Upon  section 
a  thin  fluid  mixed  with  air  issued  from  the  dark-retl 
surface. 

Heart  normal  in  size.  Muscular  substance  markedly 
decomposed. 

The  coils  of  the  intestine  were  joined  by  soft,  puru- 
lent, flaky  masses,  and  the  surface  was  covered  by  a 
thin  layer  of  purulent  lymph.  A  little  purulent  and 
bloody  fluid  was  in  the  pelvis. 

Just  below  the  splenic  flexure  of  the  colon  was  an 
opening  into  the  bowel,  which  had  been  drawn  to- 
gether by  a  continuous  suture. 

In  the  place  of  the  left  kidney  was  a  raggc<l  0|>ening 
through  the  peritoiia-um,  which,  as  well  as  the  deep 
muHcles,  was  infiltrated  with  blood.  A  number  of 
thrombosed  veins  were  found. 

No  enlarged  glands  were  nuticetl  in  the  mesentery 
or  neighborhood. 

The  right  kidney  w.is  about  normal  in  size.  Tlie 
Ruperlicial  veins  injected.  I'pon  section  it  was  found 
to  be  whitish,  opai|ue,  and  marked  by  an  occasional 
yellow  line.  Microscopic  examination  showrnl  the  pres- 
etice  of  fat  in  many  of  the  tubules. 

The  liver  was  opaque.  The  periphery  of  the  acini 
yellow,  the  centres  red.  Microscope  showed  moderate 
fatty  infiltration  with  a  granular  degeneration  of  cells. 
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The  other  organs  presented  no  unusual  appearances. 

Diagnosis.  Acute  general  peritonitis.  Fatty  degen- 
eration of  kiduey.  Fatty  infiltration  of  liver  with 
cloudy  swelling.  (Edema  and  hypostatic  congestion 
of  lungs.     Wound  of  intestine. 

A  section  through  the  tumor  showed  a  coarsely 
reticulated  structure  of  alternating  fibrous  bands,  be- 
tween which  were  opaque,  yellowish,  friable  masses. 

The  microscopic  examination  showed  that  these  last 
were  composed  of  large  epithelial  cells,  arranged  in 
columus,  and  lying  in  small  alveolar  spaces.  No  true 
kidney  tissue  was  found. 

Diagnosis.     Cancer  of  kidney. 


CASES   OF   MELANCHOLTA.i 

ET   GEORGE    T.    THTTLE,    M.  D. 

1  AT  first  intended  this  paper  to  be  a  report  of  a  case 
of  melancholia  with  delusions,  false  sight,  and  false  hear- 
ing that  recovered  while  under  the  opium  treatment,  but 
its  scope  has  been  somewhat  enlarged,  and  it  is  my 
purpose  to  briefly  report  or  allude  to  several  cases  of 
melancholia  where  the  medical  treatment  was  opium, 
or  a  mixture  of  cannabis  Iiidica  and  bromide  of  potas- 
sium or  sodium. 

It  is  well  known  that  the  presence  of  false  sight  and 
hearing  for  any  length  of  time  in  a  case  of  melancholia, 
indeed  in  any  form  of  mental  disease,  warrants  an  unfa- 
vorable prognosis.  Tlie  case  I  shall  first  report  was  of 
this  character,  aud  the  chance  of  recovery  was  thought 
to  be  small. 

E.  C.  H.  was  admitted  to  the  McLean  Asylum  May 
7,  1882  ;  a  man  thirty-eight  years  of  age  ;  married  ;  a 
merchant.  No  insanity  in  the  family.  He  had  usually 
been  well  except  for  occasional  attacks  of  facial  neu- 
ralgia that  occurred  at  irregular  intervals,  of  a  few 
days  or  weeks,  and  lasted  from  half  a  day  to  two  days. 
He  was  always  of  a  nervous  temperament,  worried 
over  little  things.  For  a  while  he  had  been  in  charge 
of  a  branch  house  in  another  city,  and  had  worked 
very  hard  ;  it  is  not  possible  to  give  any  other  as  the 
exciting  cause  of  his  illness. 

About  the  first  of  .January  (four  months  before  ad- 
mission) he  began  to  appear  nervous  and  irritable,  and 
was  unable  to  sleep  well.  He  soon  showed  less  capaci- 
ty for  business ;  then  he  had  the  idea  that  he  had  lost 
his  place  in  the  firm,  and  that  his  wife  and  children 
would  sutFer. 

About  the  first  of  March  he  went  to  his  home  in  an 
adjoining  town,  as  he  was  totally  unfit  for  work.  He 
bad  grown  worse.  From  worrying  about  business  af- 
fairs he  had  taken  another  step  and  thought  he  had 
committed  the  unpardonable  sin.  Two  weeks  before 
admission  he  bought  laudanum  with  the  intention  of 
suicide.  On  the  morning  of  admission  he  was  found 
with  a  rope  and  stone  attached  going  towards  a  cistern, 
evidently  intending  to  drown  himself.  Because  of 
these  attempts  at  suicide  he  was  brought  to  the  asylum. 
He  was  by  no  means  demented,  though  the  physi- 
cian's certificate,  under  which  he  was  committed,  read, 
"  A  species  of  dementia,  fatuity." 

A  physical  examination  revealed  nothing  abnormal. 
He  showed  much  agitation  and  loss  of  self  control, 
walking  the  floor,  wringing  his  hands,  and  muttering. 

1  Read  before  the  Boston  Society  for  Medical  Observation,  Decem- 
ber 3,  1883. 


He  answered  questions  readily,  but  repeated  his  an- 
swers several  times  as  though  in  great  distress  and 
scarcely  realizing  what  he  was  doing.  He  was  given 
cannabis  Indica,  in  the  form  of  the  tincture,  one  grain, 
aud  potassium  bromide  twenty  grains,  three  times  a 
day. 

This  agitation  continued  for  several  days,  attended 
with  loss  of  sleep,  but  he  soon  appeared  in  a  way  able 
to  listen  to  reason,  and  it  was  almost  possible  to  con- 
vince him  that  his  ideas  were  wrong.  On  the  15th 
(eight  days  after  admission)  his  wife,  whom  he  left  at 
home  sick,  and  of  whose  recovery  he  had  no  hope, 
made  him  a  call.     This  was  of  great  benefit. 

Under  the  cannabis  and  bromide,  with  plenty  of 
food,  rest,  fresh  air,  and  what  diversion  could  be  aflx)rded, 
he  improved  rapidly,  and  began  to  read  and  take  an 
interest  in  affairs.  By  the  "23d  of  .June  he  appeared  so 
well  that  he  was  on  that  date  allowed  to  spend  the  day 
at  home,  with  a  favorable  result.  The  cannabis  Imlica 
and  bromide  had  been  gradually  reduced  till  by  this 
time  he  was  taking  only  one  fourth  grain  of  the  former 
and  five  grains  of  the  latter. 

At  a  subsequent  visit,  however,  about  the  6th  or  7th 
of  July,  he  became  disturbed,  and  was  not  so  well 
after  returning  to  the  asylum.  Three  days  later  he 
became  much  agitated,  trembling  because  of  fear;  was 
afraid  of  those  about  hitn.  Tiie  cannabis  and  bromide 
was  resumed  in  full  doses  (one  grain  cannabis,  twenty 
grains  bromide). 

At  this  time  he  revealed  the  delusion  that  there  were 
various  articles  in  the  papers  referring  to  him,  and 
that  people  talked  about  him.  This  did  not  appear  to 
have  been  false  hearing.  He  had  simply  overheard 
the  conversation  of  his  associates  and  made  what  they 
said  apply  to  himself,  just  as  he  did  what  he  read  in 
the  papers. 

About  this  time  he  did  have  unmistakable  false  hear- 
ing and  illusions  of  sight. 

He  heard  his  father-in-law  talk  to  him  in  the  night, 
and  the  capitals  of  several  Corinthian  pillars  which,  on 
another  building,  he  could  see  from  his  window,  ap- 
peared to  him  to  be  grinuing  faces.  When  fully  under 
the  influence  of  the  cannabis  and  bromide  he  became 
quite  calm,  though  his  depression  was  considerable  and 
attended  with  the  usual  delusions  of  great  wickedness 
and  terrible  punishment.  He  often  said  that  while  he 
was  perfectly  certain  this  was  so,  it  was  a  wonder  to 
him  that  he  could  go  in  the  garden,  smoke  his  cigar, 
and  talk  composedly  with  people.  During  the  summer 
many  things  foretold  his  approaching  doom  :  the  refiec- 
tiou  of  the  setting  sun  from  the  windows  of  the  city 
was  to  him  ominous ;  the  locomotive  bells  tolled  in- 
stead of  ringing  as  they  used  to  do  ;  even  the  flowers 
in  the  garden  reviled  him. 

In  the  fall  he  grew  worse.  He  frequently  beard 
the  voice  of  his  wife,  which  appeared  to  come  from 
the  sky,  and  often  saw  in  his  path  a  skull  and  cross- 
bones  which  foretold  his  fate.  He  used  to  try  to  point 
this  out  to  others,  but  no  stretch  of  the  imagination 
could  detect  any  resemblance,  for  he  usually  saw  some 
figure  on  the  carpet  or  spot  on  the  gravel  walk. 

As  he  did  not  appear  to  be  gaining,  and  the  can- 
nabis aud  bromide  merely  kept  him  from  a  state  of  ex- 
treme agitation,  and  more  especially  as  he  began  to 
complain  that  his  gait  was  unsteady  and  that  he  had 
some  difliculty  in  directing  the  movements  of  his  hands, 
it  was  gradually  changed  during  the  latter  part  of  No- 
vember to  deodorized  tincture  of  opium,  of  which  he 
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took  twenty  to  twenty-five  minims  three  timea  a  day 
during  December  and  January. 

There  was,  however,  no  improvement  in  his  mental 
condition.  False  sight  and  hearing  continued ;  shadows 
on  the  curtains  were  to  him  living  faces  ;  the  paper  in 
his  room  hud  been  selected  wiih  special  reference  to 
him,  and  the  design  represented  many  knives,  which 
were  a  constant  threat  of  death  ;  and  he  at  last  had  the 
idea  that  he  was  to  be  taken  to  Mount  Auburn  and 
buried  alive  or  left  in  a  tomb  to  starve. 

He  grew  worse  also  in  his  physical  condition  ;  his 
appetite  failed,  and  there  was  marked  loss  of  flesh  and 
strength,  but  it  was  decided  notwithstanding  to  push 
the  treatment  more  vigorously,  and  the  1st  of  Febru- 
ary the  deodorized  tincture  was  changed  to  sulphate  of 
morphia,  and  the  dose  rapidly  increased  from  five 
eighths  to  three  fourths  of  a  grain,  which  he  took  from 
February  to  September,  as  it  was  enough  to  completely 
control  his  restlessness. 

Under  the  larger  doses  of  morphia  his  appetite  im- 
proved and  he  slept  better,  without  the  moderate  dose 
of  chloral  and  bromide  which  he  had  sometimes  taken, 
and  the  attacks  of  facial  neuralgia  became  much  less 
frequent. 

He  gradually  dropped  his  ideas  of  wickedness  and 
torture ;  there  was  no  evidence  of  false  hearing,  and 
by  the  early  summer  he  had  begun  to  read  the  papers 
and  books. 

June  23d  he  went  home  for  the  day.  After  mak- 
ing several  visits  of  a  day,  he  stayed  over  one  night ; 
then  a  longer  time.  During  these  visits  he  appeared 
very  happy,  playing  with  his  children,  meeting  his 
friends  in  a  natural  way,  and  took  sufficient  interest  in 
his  business  and  other  affairs  to  occupy  his  attention. 
On  the  19th  of  Septemlier  he  went  aw.ay  on  a  visit, 
not  to  return  unless  necessary.  He  had  by  this  time 
given  up  all  idea  of  having  done  wrong,  and  was  only 
anxious  to  get  back  to  his  business  and  family. 

He  has  since  been  seen  and  heard  from  several  times, 
and  the  reports  have  always  been  favorable.  He  was 
discharged  recovered  after  twenty  months'  illness. 

Another  case  closely  resembling  this  in  its  essential 
features  was  that  of  a  woman  (L.  H.)  forty-nine  years 
of  age,  who  was  admitted  July  22,  1882.  Father  and 
mother  both  coinmillcd  suicide.  She  was  one  of  nine 
children,  none  of  whom  except  herself  had  been  in- 
sane. Had  had  two  previous  attacks  of  melancholia,  the 
first  in  18.53,  the  second  in  1869.  Present  attack  of 
six  weeks'  duration  caused  by  anxiety  and  loss  of  sleep 
incident  to  the  care  of  a  sick  relative. 

The  growth  of  her  delusions  was  in  this  wise :  Ex- 
hausted by  watching,  and  over  anxious,  she  at  first 
feared  she  had  not  done  her  duty ;  then  thought  she 
halt  not;  then  that  she  was  a  sinner;  then  that  the 
deaths  in  the  family  were  a  judgment  ujion  her;  and 
finally,  that  she  was  a  murderess.     She  was  suicidal. 

In  a  general  way  the  treatment  till  December  Wiis 
occanional  doses  of  sedative  medicines  at  night,  and 
special  attention  to  diet  and  the  general  conditions 
of  health.  Hut  she  grew  worse  ;  was  apparently  in 
the  depths  of  despair;  constantly  moving  about,  talk- 
ing, and  showing  great  restlcssnoss  and  ngitatioD,  which 
at  times  amnnnltHl  almost  to  incoheretire. 

In  a  month  from  the  time  of  ndmisHJon  she  had  the 
most  iniirked  false  hearing.  I'eople  made  various  ac- 
cu^ntion.'4  n;;ainst  her;  she  could  hear  vulgar  talk  and 
laughter  and  remarks  against  her  character.  In  an- 
other month   (by  the  middle  of  September)  she  was 


still  worse ;  thought  she  was  an  animal,  and  that  re- 
pairs in  process  on  an  adjoining  building  were  to  con- 
struct her  a  pen.  Appetite  was  pretty  good,  but  she 
thought  she  ought  not  to  eat  because  of  her  crimes. 
In  consequence  of  this  she  would  beg,  cry,  and  strui^- 
gle  in  a  distressing  and  noisy  way  when  the  nurses  at- 
tempted to  give  her  food. 

December  1st  she  was  given  deodorized  tiucture  of 
opium,  ten  minims  three  times  a  day  regularly,  and  by 
the  14th  it  had  been  increased  to  twenty  minims.  At 
this  time  she  was  in  a  more  comfortable  state  of  mind, 
sleeping  well  without  sedatives  at  night,  eating  without 
trouble,  and  could  occupy  herself  a  part  of  the  time 
with  needle-work  or  some  household  duty. 

During  the  latter  part  of  January  she  was  not  as 
well  for  a  time,  but  after  an  increase  of  the  opium, 
February  1st,  to  thirty  minims,  she  regained  her  bal- 
ance, and  continued  to  improve  till  the  latter  part  of 
March,  when,  for  a  week  or  two,  she  was  much  more 
an.xious  and  restless  ;  but  this  gradually  passed  off,  and 
by  the  28th  of  June  she  was  allowed  to  go  home  on 
trial,  after  a  hospital  residence  of  eleven  mouths,  and 
seven  months  after  the  beginning  of  the  opium  treat- 
ment.    She  now  seems  to  be  well. 

Another  case  of  the  apparently  successful  use  of 
opium  was  that  of  a  man  (H.  W.)  sixty-one  years  of 
age,  a  merchant,  who  was  admitteil  January  15,  1883. 
First  attack  of  a  few  weeks'  duration.  Exciting  cause, 
failure  in  business.  His  mother  and  sister  had  been 
insane.  He  was  of  a  nervous  temperament,  but  usu- 
ally well. 

After  his  failure  he  appeared  much  depressed  in 
mind,  and  soon  restless,  going  without  apparent  object 
from  place  to  place,  showing  a  want  of  self-control  by 
his  conversation  as  well  as  actions,  and,  as  he  was 
found  to  be  carrying  a  revolver  and  a  razor,  his  friends 
thought  it  safer  for  him  to  come  to  the  asylum,  though 
he  had  made  no  attempt  at  suicide. 

For  a  few  days  after  entrance  his  restlessness  and 
agitation  were  considerable.  He  would  walk  the  floor 
with  his  hands  to  his  head,  s.aying,  "  Oli,  dear !  what 
have  I  done?  what  have  I  done?"  While  taking  de- 
odorized tincture  of  opium  in  the  moderate  dose  of 
twenty  minims  three  times  a  day,  he  regained  his  self- 
control,  though  his  depression  was  not  then  the  less. 
With  careful  attention  to  his  general  health  he  rapidly 
improved,  and  March  31st  he  went  home  in  a  very 
comfortable  condition,  after  a  hospitid  residence  of  two 
and  one  half  months.  As  subse()uent  reports  were  fa- 
vorable he  was  discharged,  recovered. 

The  opium  treatment  has  been  given  in  six  other 
cases  of  melancholia,  to  which  I  will  briefly  allude. 

A  man  (D.  W.  F.).  fifty-three  years  of  age,  had  been 
depres.sed  iti  mind  for  six  months,  and  for  two  months 
hail  had  delusions  about  his  business  affairs  ;  that  his 
family  Wius  coming  to  want,  and,  as  they  would  freeze 
or  starve,  had  better  die  at  once.  Was  suicidal ;  no 
false  sight  or  hearing. 

For  nine  months  he  took  ton  to  twenty  minims  of 
the  deodorized  tincture  three  times  a  day.  Under  the 
latter  dose  he  became  calmer,  slept  In-tter,  ate  better, 
and  gained  in  flesh  and  strength.  He  is  now  at  home 
and  well  enough  to  be  making  plans  for  engaging  in 
business. 

A  man  (U.  S.  M.),  sixty  years  of  age,  had  been  suf- 
fering from  niclaneliolia  for  six  months  previous  to  ad- 
mission. His  intelligence  was  good,  but  he  lackml 
will-|>ower,  and  after  he  finally  came  to  a  decision  on 
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any  question  worried  for  fear  he  had  made  a  mistake. 
He  could  uot  sit  and  read  or  talk,  but  walked  the  floor 
till  tired  enough  to  lie  down,  and  when  partially  rested 
began  his  walk  again.  Slept  poorly.  He  took  twenty 
minims  deodorized  tincture  three  times  a  day  for  five 
months,  and  was  then  nearly  as  restless  as  at  the  be- 
ginning of  the  treatment,  and  his  mental  condition  was 
not  much  improved.  I  must  in  fairness  say.  however, 
that  he  had  gained  a  few  pounds  in  weight,  and  that 
the  opium  at  least  did  him  no  harm,  and  he  held  the 
slight  improvement  after  stopping  the  treatment. 

Another  man  (J.  B.  J.),  fifty-two  years  of  age,  with 
delusions,  false  sight  and  hearing,  a  case  of  nine  mouths' 
duration,  in  which  no  sort  of  treatment  could  have 
been  applied  with  much  hope  of  success,  was  given  in 
a  mild  way  meconate  of  morphia  (one  eighth  to  one 
fourth  of  a  grain  three  times  a  day),  for  two  months, 
during  which  time  he  steadily  grew  worse.  The  man 
is  now  no  better,  after  an  illness  of  three  years. 

A  woman  (T.),  fifty-six  years  of  age,  second  attack, 
of  seven  weeks'  duration,  was  in  great  distress  of  mind, 
fearful  of  coming  destruction,  in  constant  motion, 
moaning  and  crying,  at  times  beating  her  head  against 
tlie  wall  and  trying  to  choke  herself  with  her  hands. 
No  evidence  of  fttlse  sight  or  hearing.  She  was  given 
one  fourth  of  a  grain  of  meconate  of  morphia  at  bed- 
time for  a  month,  and  one  sixth  to  one  fourth  of  a 
grain  three  times  a  day  for  six  weeks,  but  did  uot  im- 
prove. A  criticism  applicable  to  this  and  the  preced 
ing  case  is  that  the  dose  was  uot  large  enough  nor 
long  enough  continued. 

Two  women  are  now  under  treatment.  Both  are 
cases  that  one  might  expect  to  benefit  with  opium,  as 
they  show  great  agitation  and  distress  of  mind,  walk- 
ing tlie  floor,  crying  and  wringing  their  hands  ;  insom- 
nia and  anorexia.  One  is  now  taking  one  grain  of 
morphia  sulphate  three  times  a  day,  and  the  treatment 
has  been  pursued  between  two  and  three  mouths,  the 
dose  having  been  gradually  increased  to  the  present 
amount.     There  is  as  yet  little  improvement. 

The  other  case  is  complicated  with  false  bearing  and 
possibly  sight.  The  treatment  has  been  pursued  nearly 
two  months.  She  is  now  taking  one  and  one  quarter 
grains  of  morphia  sulphate  three  times  a  day,  and  is  no 
better. 

Not  considering  the  two  cases  now  under  treatment, 
of  the  seven  cases  reported  three  recovered  ;  one  was 
much  improved;  one  was  improved  in  a  slight  degree, 
and  two  grew  worse.  (In  these  two  cases  the  treatment 
was  not  satisfactory,  the  dose  was  too  small.) 

It  will  be  remembered  that  in  the  case  first  men- 
tioned the  treatment  at  the  beginning  was  a  mixture 
of  cannabis  Indica  and  bromide  of  potash,  in  the  pro- 
portion of  one  grain  of  the  cannabis  to  twenty  grains 
of  the  bromide,  as  recommended  by  Dr.  Clonston  in  his 
essay  on  Opium,  Potassium  Bromide,  and  Cannabis  In- 
dica.^ It  has  been  quite  largely  used  at  McLean  Asy- 
lum, more  particularly  and  with  greater  success  in  cases 
of  maniacal  excitement ;  but  it  has  also  been  tried  in  a 
number  of  cases  of  melancholia,  in  several  with  benefit, 
and  in  one  with  marked  success.  This  was  the  case 
of  a  man  (W.  F.),  thirty-nine  years  of  age,  an  archi- 
tect, who  was  admitted  January  28,  1882.  A  former 
attack  of  melancholia  in  1864  lasted  one  year.  Pres- 
ent attack,  of  six  months'  duration,  was  apparently 
caused  by  the  death  of  his  wife.  He  had  the  usual  ideas 
of  a  man  suffering  from  melancholia,  and  was  suicidal. 
1  Brit,  and  For.  Medico-Chir.  Rev.,   Oct.,  1870,  and  Jan.,  1871. 


He  showed  considerable  restlessness  and  agitation,  not 
extreme,  to  be  sure,  but  he  could  uot  confine  his  atten- 
tion to  anything,  and  walked  about  aimlessly. 

He  was  given  three  fourths  of  a  grain  of  cannabis  and 
fifteen  grains  of  bromide  three  times  a  day  (a.  ji.,  p.  m., 
and  before  sleeping),  which  was  increased  July  4th  to 
one  grain  cannabis  and  twenty  grains  bromide.  He  be- 
came more  composed,  and  could  take  his  part  in  a  con- 
versation to  the  amusement  and  instruction  of  others, 
for  he  was  a  very  well-informed  man,  but  would  not  ad- 
mit that  his  depression  of  mind  was  less.  By  July  21st 
he  was  busy  with  his  pencil  and  brush.  With  the  usual 
care  in  regulating  his  daily  life,  he  continued  to  do 
well,  gaining  in  flesh  and  spirits,  and  the  medicine  was 
gradually  reduced  during  September  and  October -till 
he  took  one  fourth  grain  cannabis  and  five  grains  bro- 
mide. He  gradually  grew  worse  ;  his  old  restlessness 
and  depression  returned  in  some  degree  ;  he  looked 
hao'card  and  was  evidently  losing  flesh.  November  4th 
the  cannabis  was  increased  to  three  fourths  of  a  grain 
and  the  bromide  to  ttlteen  grains  three  times  a  day. 
He  soon  appeared  better,  and  on  the  18th  it  was  re- 
duced to  one  half  grain  cannabis  and  ten  grains  bro- 
mide. 

From  this  time  his  progress  was  steady,  and  he  left 
the  asylum  January  27,  1883,  after  a  hospital  residence 
of  seven  months.     He  was  discharged  recovered. 

Another  case  was  a  woman  (A.  M.),  fifty-five  years 
of  ace.  Of  four  sisters  who  had  beeu  insane  one  was 
at  the  time  of  admission  an  inmate  of  the  McLean 
Asylum  ;  one  sister  and  a  brother  had  committed  suicide. 
She  was  inclined  to  talk  much  of  religion,  her  wick- 
edness, and  the  certainty  of  a  terrible  punishment. 
She  had  delusions,  such  as  that  the  nerves  of  her  head 
were  dead,  broken,  and  dried  up ;  that  her  feet  and 
bowels  were  burning ;  that  she  was  dying,  and  others 
of  a  like  distressing  nature.  She  was  determined  to 
commit  suicide,  and  while  undressing  would  often  se- 
crete a  stocking,  a  garter,  or  a  towel  in  the  bed,  and 
would  shortly  be  found  with  it  about  her  neck.  Was 
often  fed  with  the  tube.  She  would  be  fed  for  several 
days  or  weeks,  and  then  would  eat  for  awhile,  and  again 
require  feeding.  She  was  very  restless  and  constantly 
asking  questions,  frequently  repeating  the  same  one, 
Djore,  apparently,  from  distress  of  mind  than  because 
of  lack  of  comprehension.  Her  favorite  remark  was, 
"I've  done  wrong."  It  appeared  to  be  a  hopeless 
case  so  far  as  recovery  was  concerned,  but  for  her  com- 
fort, November  1,  1880,  the  treatment  by  cannabis 
Indica  and  bromide  of  potassium  was  begun,  and  for 
four  and  a  half  mouths  she  took  from  one  to  one  and  a 
half  u-rains  of  cannabis  and  twenty  to  thirty  grains  of 
bromide  twice  daily,  as  it  appeared  in  a  measure  to 
quiet  her. 

During  the  month  of  December  it  was  for  a  time 
omitted.  She  became  more  excited  and  deluded.  Per- 
haps it  could  not  fairly  be  claimed  that  her  appetite 
improved  under  this  treatment,  but  it  is  a  fact  that 
while  taking  the  cannabis  and  bromide  she  was  not 
once  fed  with  the  tube.  She  became  so  much  more 
quiet  that  she  was  moved  to  a  better  ward.  She  was 
still  much  depres.sed,  and  both  during  this  time  and 
on  many  occasions  afterwards  attempted  suicide.  So 
far  as  recovery  was  concerned  the  use  of  cannabis  and 
bromide  was  a  failure.  She  was  afterwards  given 
opium  in  a  mild  way,  the  dose  was  too  small  to  do  any 
»ood,  and  she  was  finally  transferred  to  a  State  Asy- 
lum, not  improved. 
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Not  to  wearr  your  patience,  I  will  simply  say  that  of 
seven  other  cases  treated  witli  cannabis  and  bromide, 
one  woman  in  a  state  of  great  agitation,  constant  dis- 
tress of  mind,  and  extreme  suicidal  impulse,  took  from 
three  fourths  grain  to  one  grain  cannabis  and  fifteen  to 
twenty  grains  bromide  three  times  a  day  for  tiiree 
months  with  marked  benefit.  It  was  tiien  thought  best, 
from  her  appearance,  to  omit  it  for  a  while,  and  opium 
in  moderate  doses  was  subslilutcd.  This  did  not  suc- 
ceed. There  was  loss  of  appetite,  in  fact  pretty  con- 
stant nausea,  with,  of  course,  loss  of  flesh,  and  a  change 
for  the  worse  in  mental  condition.  Cannabis  and  bro- 
mide were  afterward  resumed  with  the  former  good 
etlect,  and  are  still  taken. 

•Another  case,  still  an  inmate  of  the  asylum,  thought 
she  had  committed  the  unpardonable  sin  ;  was  fearful 
of  future  punishment,  greatly  agitated,  and  made  fool- 
ish attempts  at  suicide.  For  four  months  she  took  one 
and  one  half  grains  cannabis  and  thirty  grains  bromide 
three  times  a  day,  and  later  one  and  one  fourth  grains 
cannabis  and  t\venl3'-five  grains  bromide  three  times 
a  day  for  two  months,  apparently  with  great  benefit. 
Of  two  other  women,  one  was  discharged  recovered, 
but  not  while  taking  the  cainiabis  and  bromide,  nor  be- 
cause of  it ;  and  the  other  is  not  improved  after  having 
taken  for  two  months  one  to  one  and  one  fourth  grains 
cannabis  and  twenty  to  tvventy-tive  grains  bromide. 
One  man  left  the  asylum  at  the  end  of  a  month  not 
improveil,  but  this  was  not  a  fair  trial  either  in  time 
or  dose.  In  the  case  of  another  man  it  was  omitted 
after  four  months'  trial,  and  opium  substituted,  with 
good  results.  A  third  man  took  it  with  doubtful  ben- 
efit for  four  mouths. 

Not  considering  the  case  still  under  treatment,  of 
the  above  eight  cases  one  recovered ;  the  cannabis 
and  bromiile  was  of  marked  benefit  in  two  cases ;  of 
doubtful  benefit  in  two  ;  and  of  no  advantage  in  three 
(one  not  having  been  a  fair  trial). 

The  action  of  this  combination  seemed  to  have  been 
inaiidy  sedative,  and  the  eH'ect  was  to  quiet  restlessness 
and  give  general  treatment  a  fair  chance;  indeed,  if 
the  patient  merely  becomes  calm  it  is  in  itself  a  long 
step  towards  recovery.  It  is  perhaps  worthy  of  re- 
mark that  though  the  cannabis  and  bromide  were  con- 
tinued in  many  cases  for  long  periods  of  time  no  de- 
pressing effects  were  observable.  An  increaseil  ap[)etite 
was  noticed  in  some  of  the  cases,  while  in  others  it 
would  be  difficult  to  say  the  appetite  failed,  fur  it  could 
not  well  be  less. 

The  indications  for  reducing  the  dose  are  symptoms 
rather  of  bromism.  This  occurred  in  several  cases.  A 
woman  after  taking  one  and  one  fourth  grains  cannabis 
and  twenty-five  grains  bromiile  three  times  a  day  for 
six  weeks  became  partially  helpless,  and  had  paral- 
ysis of  the  soft  palate.  Fr(»m  this  she  recovered  in  a 
week  or  ten  days  after  stopping  the  medicine.  This 
was  the  most  marked  instance,  and,  except  for  some 
slighter  occurri-iux's  such  as  ihis,  no  bad  effect  was  no- 
ticed. After  the  dose  is  reduced  or  omitted  it  takes 
several  days  to  get  over  the  effect,  as  might  be  expected, 
and  it  is  as  well  a  matter  of  a  few  days  to  gel  under 
its  inlluencc. 

An  obji-ctioii  to  the  linrliiro  is  that  it  is  a  bad  look- 
ing and  bad  tasting  dose,  anil  I  prefer  a  pill  of  the 
cxtrart,  which  ban  Iwpii  used  to  some  extent.  A  solu- 
tion of  bromide  omitaining  ronsideiable  glycerine  has 
been  used,  as  this  will  lor  a  day  or  two  prevent  a 
prucipilution  of  the  cannabis,  which  will  occur  if  the 


simple  aqueous  solution  and  tincture  are  given  in  one 

dor^e. 

From  a  comparison  of  results  in  the  two  series  of 
cases  the  balance  is  much  in  favor  of  opium,  still  the 
cannabis  and  bromide  will  do  good  in  some  cases, 
and  may  sometimes  be  used  when  opium  cannot.  It 
should  therefore  not  be  discarded  as  a  form  of  medical 
treatment  in  melancholia. 

Dr.  Clouston's  conclusion  was  that  "  fewer  cases  of 
sitiiple  melancholia  were  benefited  by  the  bromide  alone 
or  along  with  Indian  hemp  than  any  other  form  of  in- 
sanity. Sonie  were  made  worse  by  them,  but  in  one 
case  of  this  disease,  when  there  was  great  excitement 
and  hallucination  of  hearing  and  suspected  organic  dis- 
ease of  the  brain,  the  combination  gave  immediate  and 
complete  relief  of  all  the  symptoms  for  four  months." 
This  conclusion  ap[)ears  to  have  been  based  on  the  ob- 
servation of  five  cases. 

Opium  may  have  some  other  action,  but  its  main 
effect  appeared  to  be  sedative. 

If  there  were  no  diminutiun  in  the  restlessness  and 
agitation  of  the  patient  I  should  doubt  any  great  advan- 
tage from  its  use,  and  this  leads  me  to  say  that  while  it 
is  not  possible  to  predict  that  a  given  case  will  be  ben- 
efited, in  a  general  way  it  may  be  said  that  the  most 
favorable  results  are  obtained  in  cases  of  restless  melan- 
cholia. In  some  there  is  apparent  intolerance  of  the 
drug  ;  the  appetite  fails,  the  patient  loses  ground,  and 
the  treatment  must  be  abandoned.  It  should,  however, 
be  borne  in  mind  that  a  loss  in  appetite  is  not  always 
an  indication  for  stopping  its  use.  The  modern  idea 
of  the  opium  treatment  of  melancholia  is  somewhat 
like  that  in  regard  to  its  use  iu  peritonitis  as  compared 
with  the  older  method.  In  treating  a  given  case  the 
dose  should  be  increased  till  the  patient  becomes  calm, 
or  dangerous  symptoms  appear.  The  agitation  of  a 
case  of  melancholia  is  an  entirely  different  affair  from 
the  excitement  of  mania,  in  which  the  use  of  opium  is 
not  advised,  and  there  is,  so  far  as  I  can  see,  no  danger, 
with  careful  watching,  in  gradually  increasing  the  dose 
to  almost  any  limit. 

Many  of  the  cases  reported  were  severe,  and  the 
chances  of  recovery  small ;  in  such  more  vigorous  treat- 
ment is  warranted  than  in  the  ordinary  cases  of  simple 
melancholia  that  do  well  with  attention  to  the  general 
cotulitions  of  health  and  little  or  no  medication.  I 
have  seen  a  modification  of  the  "  rest  treatment  "  usetl 
with  success  iu  several  cases  of  this  character.  In  con- 
clusion, I  would  remark  that  it  is  often  extremely  dilB- 
cult  to  say  whether  or  not  a  given  remedy  has  been 
beneficial,  and  much  more  so  to  ascribe  to  it  a  cure. 


KKCK.NT    rUOtiUDS.S    IX    FOKKNSrC   MEDICINE 

Iir    K.    W.    DKAI-KIl,    U.    D. 
CKKMATION    AND    CItlMli:. 

Hrouakdki.,  professor  of  legal  medioino  in  the 
Medical  Faculty  of  Paris,  in  a  report  made  to  the 
Council  of  Public  Health,  and  ailopted  by  that  body  in 
August  Inst,  makes  the  following  among  other  observa- 
tions coneejiiing  the  relation  of  crime  to  the  practice 
of  cremation  in  limes  of  epidemic  invasion.'  lie  de- 
clares his  belief  that  societies  and  individuals  who  seek 
to   promote   this   method  of  disposing  of  dt<ad   bodies 

>  Annnlc*  d'llvgii'no  i>uMi(iuo  ct  do  Mi^deciiio   li'iiale,  October, 

isR-i,  puK'  am.  ' 
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have  not  appreciated  fully  the  meilico-legal  ditRculties 
in  their  way.  Cases  of  acute  poisoiiiug,  he  says,  are 
of  two  kinds.  One  class  iucludes  tlie  accidental  cases 
in  which  it  matters  little  whether  the  body  is  buried  or 
burned.  Illustrations  of  the  other  class  present  them- 
selves under  totally  different  conditions.  One  must  be 
living  in  intimacy  with  a  person  to  be  able  wiiliout 
ready  detection  to  mix  poison  with  his  food.  After 
the  poison  has  been  swallowed  the  one  who  has  given 
it  is  often  the  nurse  of  his  victim,  sometimes  the  only 
witness  of  his  sufferings.  Frequently  many  days  elapse 
after  tlie  death  belore  rumor  calls  attention  to  the  case 
as  one  of  suspicion,  and  daj's,  weeks,  sometimes  months 
and  years  intervene  before  the  inquest  is  held.  If  cre- 
mation has  ert'ected  the  destruction  of  the  body  of  the 
victim  no  trace  remains  permitting  the  authorities  to 
confirm  the  guilt  of  one  suspected,  or,  what  is  of  equal 
consequence,  to  demonstrate  the  innocence  of  one  falsely 
accused. 

If,  as  those  who  favor  cremation  propose,  an  autopsy 
is  invariably  made  before  the  destruction  of  the  body 
is  permitted,  a  great  diiRcully  will  still  be  encountered. 
The  chemical  detection  of  poisons  often  requires  a 
month  or  two  months  of  analysis.  How  shall  we  har- 
monize these  complicated  and  laborious  researches  with 
frequent  cremation?  Then,  too,  if  the  expert  finds  in 
the  dead  body  an  alkaloid  or  a  mineral  poison,  such  as 
arsenic  or  mercury,  inquiry  must  be  made  of  the  family 
to  ascertain  if  the  deceased  person  in  the  last  months 
of  his  life  had  not  taken  as  medicine  one  or  another  of 
these  poisons. 

It  does  not  appear  that  hygiene  finds  any  advan- 
tages from  the  cremation  of  dead  bodies  in  times  of 
epidemic  invasion.  The  speedy  equipment  of  proper 
apparatus  for  the  coml)ustion  of  several  hundred  bodies 
daily  is  almost  an  insurtnoiintable  difficulty  when  it  is 
recalled  that  t!ie  best  appliances  now  known  cannot 
reduce  an  adult  body  to  ashes  in  less  than  four  hours. 
On  the  other  hand  it  is  not  demonstrated  that  a 
cadaver  dead  from  cholera,  for  example,  can  become 
an  agent  for  the  spread  of  the  disease.  Whether  such 
a  body  be  destroyed  by  (ire  or  slowly  by  decomposition 
in  the  earth  the  result  appears  to  be  the  same.  It  is 
impossible  to  invoke  any  danger  that  comes  from  the 
burial  of  cholera  victims  as  a  reason  for  the  necessity 
of  adopting  the  cremation  of  their  bodies. 

All  writers  on  toxicology  point  out  the  similarity  in 
the  sj'mptoms  of  cholera  and  of  certain  forms  of  poison- 
ing. For  example  we  may  recall  two  of  the  agents 
most  frequently  employed  with  criminal  intent,  arsenic 
and  corrosive  sublimate,  not  to  mention  any  of  the 
alkaloids  occasionally  used  in  like  manner.  Dr.  Lav- 
eran  says:  "In  certain  forms  of  poisoning  and  at  the 
beginning  of  epidemics  one  cannot  exercise  too  much 
caution  in  diagnosis."  In  the  Fast  Indies,  according 
to  JNIorehead,  criminal  poisoning  is  frequent  during  epi- 
demics of  cholera. 

Brouardel  sums  up  his  objections  to  cremation  as 
follows:  — 

The  handling  of  the  bodies  subjected  to  cremation  is 
such  as  to  expose  thoSe  engaged  in  the  work  to  greater 
danger  of  infection  than  would  bt;  the  case  in  burial. 

The  interests  of  justice  and  those,  equally  great,  of 
persons   unjustly  accused  of  having  committed  crime, 
would   be   seriously  compromised   by  the   adoption   of  I 
cremation. 

If  cremation  is  permitted  only  after  an  autopsy  and 
an  analysis  of  the  viscera  it  would   be  necessury  before 


adopting  such  a  scheme  to  establish  a  great  number  of 
autopsy  rooms,  and  to  educate  a  numerous  corps  of 
experts.  It  is  only  when  these  various  questions  have 
been  seriously  considered  and  properly  solved  that 
cremation  could  be  permitted  without  detriment. 


ON    DEATH    BY    COLD. 

Dieberg  '  has  formulated  some  valuable  conclusions 
on  this  suliject  as  the  result  of  his  observations  on  the 
bodies  of  thirty-one  persons  who  died  by  exposure  to 
cold.  He  found  in  all  these  cases  that  the  heart  in  all 
its  cavities  was  distended  with  blood  of  a  fluid  con- 
sistency and  deep  color,  with  an  occasional  soft  clot. 
He  determineil  the  relative  fullness  of  the  heart  by 
weight,  and  shows  that  although  many  of  the  victims 
of  frost  may  be  supposed  to  have  been  intoxicated 
when  they  became  chilled  alcohol  was  not  the  cause  of 
the  death,  because  in  cases  of  fatal  alcoholism  alone, 
without  the  intervention  of  cold,  he  found  the  weight 
of  the  blood  contained  in  the  heart  to  be  nearly  four 
times  less  than  in  the  others. 

In  explanation  of  the  cause  or  manner  of  death  in 
these  instances  the  author  states  that  under  the  effect 
of  cold  the  tissues  and  the  vessels  undergo  a  contrac- 
tion which  is  in  proportion  to  the  temperature  depres- 
sion ;  that  the  more  superficial  and  thus  the  more  ex- 
posed the  vessels  are  the  greater  also  will  be  their 
contraction;  that  according  as  Ihe  exposure  to  the  cold 
is  prolonged  the  contraction  will  progress  from  the 
periphery  to  the  centre;  that  the  heart  will  be  able  to 
send  only  a  limited  amount  of  blood  forward  into  the 
vessels,  the  latter  being  unable  to  receive  the  normal 
supply;  that  the  lungs  continuing  their  functions  still 
further  supplies  of  blood  are  forced  in  upon  the  heart, 
and  finally  the  arrest  of  that  organ  is  effected,  and 
death  by  syncope  results. 

This  theory  is  in  accord  with  facts  observed  by  per- 
sons who  have  survived  exposure  to  a  very  low  tem- 
perature. In  the  report  of  his  voyage  to  the  North 
Pole  Wrangel  relates  that  when  the  thermometer  on 
one  day  registered  — 53"  C.  every  one  suffered  from 
headache,  tinnitus  aurium,  subjective  optic  symptoms, 
and  especially  an  extremely  violent  sense  of  weight 
and  discomfort,  mdications  apparently  of  circulatory 
disturbances. 

Dieberg  believes  that  death  by  cold  is  really  due  to 
syncope  rather  than,  as  Lesser  and  Hofmaun  have 
held,  to  asphyxia.  In  asphyxia  one  finds  at  the  au- 
topsy dark  fiuid  blood,  engorgement  of  the  large  veins 
and  the  right  side  of  the  heart,  hyperiumia  of  the  lungs 
and  other  organs,  punctate  hoemorrhages  in  the  serous 
and  mucous  membranes.  But  in  death  by  cold  the 
blood  is  not  always  or  wholly  fluid;  it  contains  clots, 
especially  in  the  heart.  Moreover,  its  color,  instead  of 
being  very  dark  as  in  asphyxia,  is  of  a  brighter  hue. 
Distention  of  the  large  veins  is  not  observed,  and  in 
the  heart  the  blood  is  equally  distributed  iu  the  cav- 
ities, and  is  not  found  iu  relatively  increased  atnount 
in  the  right  side. 

The  author  summarizes  his  conclusions  thus:  If,  he 
writes,  on  inakiug  an  auloi)sy  upon  a  frozen  cadaver 
one  finds  no  appreciable  lesions  to  account  for  the 
death,  but  discovers  the  heart  engorged  with  blood  in 
all  its  parts,  he  may  declare  that  the  individual  was 
exposed  to  cold  while  still  living,  and  that  the  cold  was 
the  cause  of  the  death.  If,  on  the  otiier  hand,  the 
1  Vierteljahrscb.  f.  gericfiti.  Med.  u.  offentl.  San.,  xxxviii.,  pai^e  1. 
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heart  is  empty  of  blood  the  examiner  may  conclude 
that  the  person  was  already  dead  when  exposed  to  the 
cold,  and  that  another  cause  of  death  must  be  sought 
for. 

riNCTCRED    WOUNDS. 

Professor  Hofmann,  of  Vienna,  states  in  a  recent 
article  ^  that  many  errors  have  grown  out  of  the  notion 
which  is  widely  entertained,  by  physicians  as  well  as 
by  the  laity,  that  one  can  readily  recognize,  from  the 
shape  of  a  punctured  wound,  the  kind  of  weapon 
which  produced  it.  There  is  only  one  class  of  pointed 
instruments,  those  namely  with  a  double  edge,  which 
makes  wounds  whose  outlines  exactly  reproduce  those 
of  the  weapon.  The  shape  of  such  wounds  is  like  that 
of  a  cross  section  of  the  blade,  two  arcs  of  a  circle 
meeting  at  an  acute  angle.  But  double-edged  blades 
are  not  the  only  ones  which  produce  wounds  of  this 
shape;  they  could  be  made  also  by  thrusts  with  a  knife 
having  a  "single  cutting  edge,  or  with  an  instrument 
conical  in  shape  or  many  sided.  Dupuytreu  and  Mal- 
gaigne  long  .igo  established  the  fact  that  conical  weap- 
ons make  punctured  wounds  which  are  not  round  but 
linear,  and  they  added  tiie  observation  that  the  direc- 
tion of  these  wounds  was  ditferent  according  to  the 
various  parts  of  the  body.  In  1861,  Langer  elaborated 
these  views  and  showed  that  the  skin  has  a  special 
"cleavai;e"  for  each  region.  In  making  deep  punc- 
tures in  various  parts  of  the  cadaver,  he  was  able  to 
mark  out  zones  or  areas  more  or  less  extensive  wherein 
identity  of  appearances,  due  to  the  anatomical  structure 
of  the  skin,  was  manifested 


length  greater  than  the  diameter  of  the  weapon  at  the 
point  where  it  was  arrested.  This  is  explained  by  the 
elasticity  of  the  skin  ;  but  as  this  quality  is  limited, 
it  may  show  itself,  under  the  action  of  a  thick  conical 
instrun)ent,  in  secondary  rents,  and  then  the  principal 
wound  is  shorter  than  the  diameter  of  the  weapon. 
When  one  thrusts  a  very-sharp  knife  into  a  cadaver, 
if  care  be  used  in  entering  and  withdrawing  the  blade, 
a  wouikI  results  whose  length  is  equal  to  the  width  of 
the  instrument  at  the  point  where  it  was  arrested  in 
the  skin.  But  almost  always  the  length  of  the  wound 
exceeds  the  width  of  the  blade  because  the  cut  is  en- 
larged by  the  lateral  movements  made  involuntarily  in 
the  thrust  or  the  withdrawal,  so  that  a  very  narrow 
blade  may  make  large  wounds  and  when  these  are 
superficial  one  might  readily  classify  them  as  incised. 
It  is  plain  from  this  that  the  manner  of  holding  the 
knife  with  reference  to  the  cutting  edge  has  great  in- 
fluence on  the  resulting  lesion. 

Sometimes,  on  the  other  hand,  the  wound  is  smaller 
than  the  weapon  which  produced  it.  This  is  due  to 
the  retraction  of  the  skin,  which  spreads  the  edges  of 
the  cut  and  thus  appro.ximates  its  extremities  a  little. 
This  retraction  is  more  or  less  marked  according  to 
the  looseness  of  the  skin's  attachment  to  the  subjacent 
tissues;  and  it  is  further  modified  by  the  direction  in 
which  the  thrust  was  received,  whether  in  a  perpendic- 
ular or  a  parallel  direction  with  reference  to  the  line 
of  cleavage  in  the  dermal  layers;  it  is  thus  that  on  the 
extremities  wounds  perpendicular  to  the  long  axis  of 
the  limb  always  gape  more  than  others  and  hence  ap- 
|)ear  shorter.     This  atfords  a  practical  hint;  in  taking 


With    regard    to    ordinary    knives,   it    is    generally  1  the  dimensions  of  such  woun.ls  it  is  well  to  bring  the 


thought  that  they  make  wounds  whose  shape  is  that  of 
a  cone  with  the  base  larger  or  smaller  according  to  the 
thickness  of  the  blade.  Observation  shows  that  this  is 
not  true,  but  that  oftcner  the  wound  terminates  in  two 
tapering  ends  just  as  if  it  had  been  made  by  a  double- 
edjied  weapon. 

Wounds  made  with  blades  with  several  faces  usually 
have  a  stellate  form,  and  the  number  of  rays  corre- 
sponds with  the  angles  upon  the  weapon.  When  the 
little  triangular  flaps  of  skin  outlined  by  the  faces  of 
the  weapon  have  been  forcibly  driven  inwards  by  the 
thrust,  we  may  have  a  wound  whose  shape  reproduces 
that  of  the  blade. 

With  weapons  which  have  a  great  number  of  sides 
and  angles,  the  angles  necessarily  becoming  more  ob- 
llise  according  to  their  number,  we  may  have  linear 
wounds  like  those  made  with  conical  blades;  but  there 
may  often  be  seen  little  secondary  rents,  corresponding 
to  the  angles  of  the  weapon,  branching  from  the  pri- 
mary opening. 

The  foregoing  rules  are  subject  to  some  exceptions. 
Thus,  when  a  conical  weapon  wounds  a  part  where 
ditferent  gyslems  of  cleavage  in  the  skin  converge,  the 
resulting  legion  may  be  triangular.  Wounds  made 
with  B  knife  may  likewise  show  secondary  cuts  when 
the  weapon  is  turned  in  withdrawing  it.  AV'hen  the 
knife  has  penetrated  a  fold  in  the  skin,  the  part,  if  put 
opon  the  stretch,  will  show  an  opening  of  zigzag 
shape. 

The  dimensions  of  punctured  wounds  may  supply 
gome  indications  for  identifying  the  weapon  used.  But 
here  again  experience  often  contradicts  theory.  Thus 
with    a   conical   weapon    the   wound    generally   lias    a 

1  Anitnl<>«  rt*ITr(;iAno  piihtiqiiti  <*t  de  M(*4lpcinp  l^gulo,  June,  1883, 
patir  4III. 


edges  of  the  cut  together  into  a  rectilinear  shape  and 
then  to  measure  the  length  only. 

Kuives  whose  cutting  edge  is  dull  may  make  punc- 
tured wounds  much  smaller  than  their  own  diameter. 
The  same  thing  results  with  a  cutting  instrument 
sharp  at  the  point  and  blunt  in  the  rest  of  its  length  ; 
in  such  a  case,  once  the  point  has  penetrated,  the 
thicker  part  of  the  instrument  simply  stretches  the 
skin,  which  by  virtue  of  its  elasticity  returns  to  its  pre- 
vious condition,  as  far  as  may  be,  as  soon  as  the  weapon 
is  withdrawn.  When  a  blade  of  this  kind  is  slowly 
pushed  through  the  skin,  a  funnel-shaped  depression  is 
seeu  around  the  instrument  at  the  point  where  it  pene- 
trates ;  upon  reversing  the  direction  in  process  of  with- 
drawal, the  skin  forms  a  cone  around  the  blade.  A 
bayonet  in  this  way  makes  a  wound  which  may  bo  a 
centimetre  shorter  than  the  blade's  diameter. 

If  the  weapon  is  very  dull,  it  acts  like  n  wedge  and 
makes  a  wound  whose  direction  is  wholly  subordinate 
to  the  anatomical  structure  of  the  skin  ;  if,  for  exam- 
ple, one  thrusts  a  dull  bayonet  into  a  limb  perpendicu- 
larly to  its  axis,  the  resulting  wound  has  a  direction 
parallel  with  that  axis.  In  these  cises  the  wounil  is 
generally  smaller  than  the  weapon,  always  depending 
in  this  regard  on  the  elasticity  of  the  skin.  But  tho 
aspect  of  the  wound,  if  it  shows  secondary  rents  at  its 
edges,  proves  that  the  skin  has  lie?n  stretched,  and  it 
thus  (uriiislies  important  evidence  of  the  nature  of  the 
weapon.  In  making  on  tho  same  region  of  the  body 
several  punctures  with  a  hlimt  bayonet,  each  time  in  a 
dilferent  direction,  one  sees  that  all  these  wouixls  are 
parallel,  one  with  the  others,  and  with  the  predominant 
direction  of  the  lihres  in  tho  skin  ;  but  the  direction  of 
the  little  secondary  rents  at  the  edges  of  the  puncture 
indicates  that  in  which  the  weapon  entered. 
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MEDICAL    EXPERT    TESTIMONT. 

It  is  to  be  regretted  that  in  this  important  depart- 
tnent  of  forensic  medicine  there  is  so  little  progress  to 
report.  The  medical  expert  continues  in  his  ecjuivocal 
and  unsatisfactory  relations  to  the  courts,  and  his  testi- 
mony is  of  the  familiar  pattern  in  its  character,  meth- 
ods, and  results.  In  this  State  a  spasmodic  effort  was 
made  in  the  last  Legislature  to  correct  the  admitted 
evils  and  abuses  of  the  prevailing  practice.  A  hearing 
was  had  before  the  Judiciary  Committee,  and  the  usual 
arguments  in  favor  of  reform  were  presented  by  doc- 
tors and  lawj'ers  deeply  interested  in  the  subject.  A 
bill  designed  to  meet  the  requirements  of  the  case  was 
formulated  by  the  committee,  but  the  measure  perished 
speedily  and  ignominiously  upon  its  presentation  for 
legislative  action,  the  opponents  of  the  contemplated 
cliange  being  wholly  drawn  from  the  profession  whose 
members  are  always  ready  to  disparage  expert  testi- 
mony, but  are  equally  ready  to  purchase  some  of  it 
when  it  will  serve  their  needs  in  the  presence  of  a  jury. 

The  Medico-Legal  Society  of  New  York  has  lately 
taken  its  turn  in  discussing  the  subject,  and  has  devoted 
much  energy  in  diagnosticating  the  disorder  which  af- 
flicts expert  testimony  and  in  suggesting  a  line  of 
treatment.  The  discussion  was  introduced  to  the  at- 
tention of  the  Society  by  Dr.  O.  W.  Wight,  of  Detroit, 
who  besides  being  a  physician  is  also  a  practicing  at- 
torney. In  a  valuable  paper'  he  answers  the  question, 
"  What  is  expert  testimony  and  who  are  experts  ?  " 
Expert  testimony,  be  writes,  just  so  far  forth  as  it 
contains  the  special  knowledge  of  the  witness  and  is 
pertinent  to  the  issue  is  relevant,  material,  and  may  be 
essential  to  the  ends  of  justice  ;  but  just  so  far  as  it  is 
opinion,  personal  view  or  theory,  it  is  irrelevant,  im- 
material, and  may  be  mischievous.  Opinionated  ex- 
pert testimony  is  repugnant  to  justice,  contrary  to  law, 
and  alike  intolerable  to  exact  science  and  true  art. 
The  presence  on  the  witness  stand  of  one  who  thinks 
he  knows  but  who  don't  know  is  a  judicial  misde- 
meanor ;  when,  therefore,  a  judge  admits  a  quack  ex- 
pert to  testify  in  his  court,  for  his  own  enlightenment 
and  that  of  his  jury,  he  makes  himself  responsible  for 
the  public  scandal.  Judges  forget  that  in  animadvert- 
ing upon  the  character  of  expert  witnesses  admitted  to 
testify  in  their  courts  they  are  criticising  their  own 
negligence.  The  habit  of  allowing  parties  in  litigation 
to  select  experts  beforehand  for  their  ascertained  favor- 
able opinions,  and  to  use  them  as  partisan  witnesses,  is 
a  desecration  of  the  temple  of  justice. 

The  author  draws  a  faithful  sketch  of  the  partisan 
expert  as  he  appears  in  court,  under  the  hands  of  an 
"all-sufficient,  self-sufficient,  in-sufficient"  member  of 
the  bar,  crammed  for  the  occasion  ;  the  picture  is  real- 
istic but  unpleasant.  Yet  Dr.  Wight  is  "  hopeful  for 
the  future."  The  expert,  he  thinks,  should  be  called 
in  by  the  court,  be  under  the  court's  considerate  pro- 
tection, and  be  compensated  adequately  by  the  public 
as  other  officers  of  the  court  are  compensated.  In  no 
case  should  the  interested  parties  to  a  suit  be  allowed 
to  employ  experts  ;  and  in  turn  experts  should  be  pro- 
hibited under  severe  penalties  from  receiving  any  fees 
from  litigants.  It  would  be  well  if  medical  societies, 
organized  on  a  sound  basis,  should  designate  those  who 
are  especially  learned  and  skilled  in  particular  depart- 
ments of  medicine  and  surgery  as  proper  experts  in 
those  departments,  and  from  time  to  time  should  fur- 
1  Tfie  Medico-Legal  Journal,  September,  1883,  page  140. 


nish  a  list  of  such  to  the  courts  in  their  locality. 
Laws  needed  to  carry  out  a  plan  of  this  kind  ought  to 
be  speedily  enacted. 

In  a  paper  reviewing  the  foregoing  article,^  Judge 
Delano  C.  Calvin,  of  New  York,  takes  exception  to 
Dr.  Wight's  definition  of  an  expert,  and  declares  that 
something  more  is  required  of  the  witness  than  the 
simple  statement  of  scientific  facts,  and  that  the  rule 
regarding  the  admissibility  of  opinions  should  not  be 
modified.  He  approves,  however,  of  Dr.  Wio-ht's 
plan  of  selecting  experts,  as  designed  to  secure  compe- 
tent men,  free  from  tem()tation  to  partisanship  and 
prejudice.  To  the  objection  that  such  a  scheme  would 
invade  the  rightful  prerogatives  of  litigants.  Judge  Cal- 
vin replies  that  all  parties  would  stand  alike,  and  that 
expert  testimony  has  for  its  essential  purpose  the  in- 
formation and  education  of  the  court  and  jury  in  mat- 
ters material  to  the  right  administration  of  justice. 

The  Medico-Legal  Society  before  which  these  pa- 
pers were  read  referred  the  subject  to  a  committee 
composed  of  physicians  and  barristers ;  and  the  re- 
port of  this  committee,  while  agreeing  in  general 
with  the  views  submitted  by  Dr.  Wight,  recommends 
a  somewhat  novel  remedy  for  the  evil.  It  suggests  that 
"  a  body  of  medical  experts  be  chosen  by  the  judges  of 
the  Court  of  Appeals  ;  that  these  experts  be  selected 
from  a  list  of  surgeons  and  physicians,  to  be  recom- 
mended by  the  medical  profession  in  some  manner  to 
be  determined  hereafter  ;  that  each  physician  or  sur- 
geon so  recommended  must  have  had  at  least  ten  years' 
practice  as  such,  exclusive  of  hospital  service,  and  that 
he  must  have  spent  at  least  five  years  in  the  active 
practice  and  discharge  of  duties  pertaining  to  the  spe- 
cialty in  which  he  is  presented  as  having  expert 
knowledge  ;  that  to  these  medical  experts  so  chosen 
be  referred  all  questions  of  medical  jurisprudence  aris- 
ing in  the  courts ;  that  counsel  have  a  right  to  submit 
in  writing  to  these  experts  any  questions  pertaining  to 
the  matters  before  them  ;  that  these  experts  report 
thereon  to  the  court,  and  give  in  writing  both  their 
answers  to  and  the  questions  submitted ;  that  a  com- 
pensation by  salary  or  fee  be  fixed  by  the  law  for  their 
services  ;  that  in  either  case  the  compensation  should 
be  liberal,  and  such  as  would  amply  repay  any  physi- 
cian or  surgeon  for  any  loss  of  practice  he  might  sus- 
tain or  for  the  time  spent  in  such  service;  that,  as  far 
as  practicable,  the  above  body  of  experts  embrace  and 
relate  to  every  branch  of  medical  jurisprudence." 

Such  are  the  latest  views  concerning  expert  testi- 
mony, and  its  deplorable  need  of  reformatory  treat- 
ment. Meanwhile,  the  established  rules  of  law  do  not 
help  the  situation.  What  these  rules  are  at  the  pres- 
ent time  may  be  gathered  from  an  instructive  book  just 
published,  whose  author  has  compiled  from  all  sources 
the  authoritative  decisions  of  the  courts  of  this  coun- 
try concerning  expert  and  opinion  evidence.'  Some  of 
these  rules  of  law,  so  far  as  they  apply  to  medical  ex- 
perts, are  as  follows:  — 

"The  law  does  not  recognize  to  the  exclusion  of 
others  any  particular  school  of  medicine,  or  class  of 
practitioners. 

"  To  give  an  opinion  on  medical  questions,  one  may 
be  qualified  by  study  without  practice  or  by  practice 
without  study.  Nor  is  it  absolutely  necessary  that  he 
should  be  a  physician  or  have  studied  for  one. 

2  The  Medico- Legal  Journ.il,  September,  1883,  page  200. 
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"The  opinion  of  a  medical  man  is  competent  as  to 
matters  which  he  has  not  made  a  specialty  iu  his  study 
or  practice. 

'•  A  medical  man  is  not  disqualified  to  give  an  opin- 
ion hecause  he  is  not  a  graduate  of  a  college  and  does 
not  possess  a  license  to  practice  ;  or  is  not  at  the  lime 
iu  practice  ;  or  because  a  case  exactly  like  the  one  in 
que^tioo  has  never  been  seen  or  read  of  by  him  before. 
"A  medical  man  is  an  expert  on  the  value  of  medi- 
cal services,  but  not  as  to  the  measure  of  damages. 

"  The  jury  are  not  bound  by  tlie  opinions  of  medi- 
cal experts. 

"  Books  of  science  and  art  arc  not  admissible  in  evi- 
dence to  prove  the  opinions  contained  therein  ;  but 
books  of  exact  science  are  admi-ssible.  An  expert  may 
testify  to  an  opiniou  of  his  own  derived  from  books  ; 
and  when  a  witness  has  referred  to  a  book  as  an  author- 
ity for  an  opinion,  the  book  is  admissible  to  test  his 
knowledge  or  to  contradict  him. 

"  A  witness  testifying  to  matters  of  opinion  may  be 
impeached  by  proof  that  upon  a  former  occasion  he  had 
expressed  a  ditlerent  opinion. 

••  The  qualifications  of  persons  ofTering  themselves  as 
experts  may  be  tested  by  the  opinions  of  others  in  the 
same  calling. 

"  The  qualification  of  a  witness  to  testify  as  an  ex- 
pert is  a  question  for  the  trial  court,  whose  decision  is 
not  generally  reviewable  on  appeal. 

"  The  opinion  of  a  witness  as  to  his  own  qualifica- 
tions is  irrelevant. 

"  One  not  an  expert  may  give  an  opinion,  founded 
upon  observation,  that  a  certain  person  is  sane  or 
insane." 

Such  are  some  of  the  dogmas  which  are  based  on 
decisions  of  the  highest  courts  in  the  various  States  of 
this  country.  Illustrative  cases  fully  adjudicated,  of 
which  a  great  number  are  cited  by  Mr.  Lawson,  ap- 
pear on  every  page  of  his  book,  and  relieve  it  of  the 
dryness  which  is  said  to  characterize  the  literature  of 
the  law.  The  following  quotation  from  a  decision  by 
Judge  Temiile.  of  the  Sujjreme  Court  o\  California,  will 
be  an  appropriate  conclusion  to  this  section  of  the  Re- 
port :  "  Expert  witnesses  ought  to  be  selected  by  the 
court,  and  should  be  impartial  as  well  as  learned  and 
skillful.  A  contrary  practice,  however,  is  now,  proba- 
bly, too  well  established  to  allow  the  more  salutary  rule 
to  be  enforced  ;  but  it  must  be  painfully  evident  to 
every  practitioner  that  these  witnesses  are  generally 
but  adroit  advocates  of  the  tiirory  upon  which  the 
party  calling  them  relies,  rather  than  impartial  experts 
upon  whose  superior  judgment  and  learning  the  jury 
can  safely  rely.  Even  men  of  the  highest  character 
and  integrity  are  apt  to  be  prejudiced  in  favor  of  the 
party  by  whom  they  are  employed  ;  and,  as  a  matter  of 
course,  no  ex|)ert  is  called  until  the  party  calling  him 
is  assured  that  his  opinion  will  be  favorable.  .Such  evi- 
dence should  be  received  with  great  caution  by  the 
jury,  and  never  allowed,  except  upon  subjects  which 
require  unusual  ecienlitic  atininments  or  peculiar 
skill."  > 


—  The  two  lalBRt  barotictcirg  confrrrcd  on  medical 
men  in  England  were  bestowed  on  .Sir  Jusepli  Lister 
and  Sir  William  IJowman.  The  hitter  ia  an  honorary 
irrmber  of  the  MassachusetlR  Aledirjil  Society,  having 
been  made  bo  in  1881. 

<  Ibid.,  p«)!e  84.1. 
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Db.  George  T.  Tuttle  read  a  paper  on 

CASES    OF    MELANCHOLIA, 

which  is  printed  in  full  on  page  77. 

Dr.  Webbek  said  he  saw  these  cases  generally  in 
the  early  stages.  His  experience  with  opium  had  been 
favorable,  but  he  had  not  used  it  in  many  cases.  He 
generally  preferred  valerianate  of  zinc  and  hyoscyamus, 
iu  one  case  he  had  added  bromide  of  potassium.  The 
prevailing  tendency  is  to  give  chloral  and  bromide  of 
))otassium,  but  they  may  do  barm  when  long  continued. 
A  combination  of  bromide  of  potassium  and  hyoscya- 
mus often  seems  to  be  of  service  in  melancholia. 

In  answer  to  a  question  as  to  the  formation  of  an 
opium  liabit,  the  reader  said  that  the  patients  do  not 
know  what  they  are  taking,  and  the  dose  is  usually  re- 
duced to  a  very  small  quantity  before  they  leave  the 
hospital.  He  had  not  known  any  bad  effects  from  the 
drug. 

Dr.  Stedman  spoke  of  a  case  of  melancholia  lasting 
three  months.  The  patient  wiis  twenty  years  old,  and 
the  attack  had  been  caused  by  over  study.  Chloral 
and  bromide  of  potassium  in  large  doses  had  been  tried 
without  benefit.  Opium  given  three  times  a  day  and 
a  generous  diet  proved  to  be  the  best  thing. 

Dr.  Eisher  said  that  he  used  narcotics  less  than 
twenty  years  ago,  when  opium  was  the  standard  treat- 
ment. In  many  cases  the  relief  is  very  great  at  first, 
but  often  they  seem  to  be  injured  by  the  morphia,  and 
may  sink  into  a  condition  of  dementia.  In  one  case 
where  no  sleep  could  be  obtained  without  morphia 
suicide  had  followed  ;  in  another  case  the  opium  habit 
was  formed.  It  is  always  necessary  to  keep  the  patient 
under  hospital  control  until  the  morphia  is  discon- 
tinued. Sometimes  a  solution  of  quinine  may  be  sub- 
stituted for  it.  the  same  quantity  of  liquid  being  taken 
at  each  dose.  He  thought  that  often  more  harm  might 
result  from  omitting  than  from  using  the  morphia,  and 
he  was  inclined  to  think  that  since  the  treatment  with 
chloral  and  bromide  had  been  in  vogue  the  reaction 
against  opium  might  have  gone  too  far. 

Dr.  Cowi.es  said  that  tlie  cases  cited  bj'  the  reader 
included  all  the  cases  of  agitated  melancholia  that  hud 
been  seen  at  the  hospital  lor  the  past  four  years.  The 
main  reliance  has  been  a  general  supporting  treatment. 
The  authorities  di.-:igree  on  the  advisability  of  using 
opium.  Many  (Terinan  and  Erench  writers  advise  it, 
cither  Erench  and  English  authorities  condemn  the  use 
of  sedatives.  In  agitated  cases  that  go  on  badly  aAer 
five  or  six  inoutlis,  it  is  well  to  use  morphia  or  other 
sedatives  vigorously.  In  some  cases  where  cannabis 
and  bromi<le  are  used  early,  aiul  the  insomnia  is  con- 
trolled, the  patient  is  better  able  to  get  the  b<inefit  of 
the  general  treatment- 

Dk.  Eolsom  said  that  there  was  still  some  differ- 
ence of  o[iinion  in  regard  to  the  opium  treatment  of 
nu'lancluilia.  Erom  his  experience  bo  is  inclined  to 
think  that  opium  has  but  little  effect  on  the  ciisease, 
but  tor  a  sedative  to  relieve  the  symptoms  it  is  belter 
than  anything  else.  Many  cases  get  well  in  two  or 
three  months  if  no  harmful  treatment  is  used.     Rusino.-s 
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men  often  work  ofF  an  attack  by  giving  up  their  oc- 
cupation for  one  or  two  montlis,  or  by  diminishing  their 
amount  of  work  ;  others,  where  the  attack  is  more  se- 
vere with  specific  delusions,  may  get  well  in  from  half 
a  year  to  two  years  ;  but  here  the  opium  cannot  be 
used  continuously  without  doing  harm.  In  epileptics 
opium  is  hurtful  when  used  continuously,  but  may  be 
safely  given  for  periods  of  a  few  days.  Many  cases  of 
melancholia  that  he  sees  have  been  taking  bromides, 
bromidia,  etc.  The  first  step  is  to  omit  these,  give  ol. 
morrhuaj,  malt,  open  air  exercise,  and  many  hours  iu 
bed  ;  the  amount  of  exercise  must  be  adapted  to  each 
iudividuifl  case,  and  must  not  be  overdone,  as  loo  much 
is  as  bad  as  too  little  ;  sleep  may  also  be  encouraged  by 
taking  food  during  the  night.  In  exceptional  cases, 
where  the  delusions  are  severe  and  distressing,  less 
harm  will  often  result  from  opium  than  from  allowing 
the  patient  to  go  without  it.  At  Danvers  he  has  seen 
a  number  of  cases  treated  without  opium  with  good  re- 
sults ;  it  is  not  unusual  to  have  two  cases  in  eight  re- 
cover. He  mentioned  the  case  of  a  young  lady  who 
iiad  severe  melancholia,  with  the  delusion  that  she  and 
all  the  family  were  to  be  killed  by  persons  waiting  out- 
side the  house.  She  had  been  taking  bromide  and 
chloral.  These  were  discontinued,  and  Vichy,  malt, 
and  out-of-door  exercise  were  prescribed.  At  the  end  of 
four  mouths  she  was  well.  No  sedatives  were  used, 
and  the  recovery  seemed  more  complete  and  rapid  than 
it  might  have  been  without  these  remedies.  In  answer 
to  Dr.  Bowditch,  he  said  that  he  had  known  cases  where 
the  opium  habit  was  acquired,  but  they  were  less  fre- 
quent now  than  formerly. 


PATHOLOGICAL  SOCIETY   OF  PHILADELPHIA. 

C.    B.    XANCREDE,    M.  D.,     RECORDER. 

Thursday  evening,  December  27, 1883.  The  Pres- 
ideut,  Du.  Tyson,  in  the  chair. 

FRACTUKK  OP  THE  BASE  OF  THE  SKULL. 

Exhibited  by  Dr.  Gut  Hinsdale. 

J.  H.  W.,  aged  fifty,  fell  on  the  ice  December  8, 
1882,  striking  upon  the  stone  pavement.  The  blow 
was  received  on  the  posterior  and  left  side  of  the  skull, 
and  the  skin  was  not  broken.  He  was  shortly  after- 
ward admitted  to  the  Episcopal  Hospital,  and  was 
totally  unconscious.  Blood  was  found  flowing  from 
his  mouth  and  left  ear,  and  his  nose  contained  clots. 
His  pupils  afforded  no  evidence  of  his  condition,  be- 
cause of  an  iridectomy  which  bad  been  performed  on 
both  eyes  some  years  previous.  He  talked  incohe- 
rently ;  breathing  was  labored  and  at  times  stertorous. 
Paralysis  of  the  left  leg  was  noted. 

Blood  continued  to  issue  from  the  left  ear,  and  on 
the  second  day  the  discharge  became  thin,  and  con- 
tinued serous  until  his  death,  which  occurred  on  the 
eleventh  day.  T"he  urine  was  examined  several  times, 
and  found  to  contain  sugar  in  moderate  amount,  but  no 
albumen.  Urine  was  passed  freely.  The  patient  never 
regained  consciousness  ;  he  became  more  stupid,  and 
paralysis  of  the  left  leg  remained. 

At  the  autopsy  a  superticial  clot  was  found  over  the 
brain  beneath  th«  seat  of  injury.  A  very  large  clot 
was  ibund  over  the  right  frontal  region  beneath  the 
membranes,  and  filling  the  sulci  between  the  convolu- 
tions. This  was  the  result  of  the  counter-stroke,  the 
force  having  been  first  received  at  a  point  diametrically 


opposite,  and  fully  accounts  for  the  left-sided  paralysis. 
The  fracture  was  slightly  ever  five  inches  iu  length. 
It  extended  from  a  point  iu  the  left  occipito-pavietal 
suture  one  and  a  half  inches  behind  the  temporal  bone, 
and  traversed  the  suture,  passing  through  the  petrous 
portion  of  the  temporal  bone,  the  auditory  canal,  close 
to  the  inner  side  of  the  foramen  ovale  towards  tlie 
foramen  rotundum,  where  it  terminated. 

NECROSIS    OF   THE    TEMPORAL    BONE    AND    BRAIN    AB- 
SCESS. 

Exhibited  by  Dr.  Guy  Hinsdale. 

This  specimen  was  removed  from  the  body  of  M.  P., 
aged  forty-six,  who  died  iu  the  Episcopal  Hospital  Sep- 
tember 21,  1883,  after  long-standing  aural  disease. 

In  early  childhood  she  had  scarlet  fever ;  this  was 
followed  by  aural  catarrh,  and  the  discharge  from  the 
ear  continued  until  her  death.  She  stated  that  when 
twenty-two  years  of  age  a  polypus  could  be  seen  in 
her  ear.  Fifteen  years  ago  this  was  removed ;  again 
masses  were  removed  thirteen  years,  two  years,  and 
one  year,  ago. 

In  iSIay,  1883,  four  months  before  her  death,  the 
patient  consulted  Dr.  Burnett,  who  has  very  kindly 
furnished  me  with  notes  of  that  date.  The  patieut 
presented  at  that  time  a  most  wretched  appearance. 
Extreme  weakness,  pallor,  and  emaciation  betrayed  the 
intense  suffering  of  this  unfortunate  woman.  Paraly- 
sis of  the  right  side  of  the  face  had  occurred  during 
the  previous  winter  without  the  supervention  of  addi- 
tional ear  symptoms.  At  the  time  of  examination  she 
presented  great  sensitiveness  of  the  auriculo-temporal 
nerve,  and  complained  of  intense  pain  over  the  right 
temporal  bone.  To  control  this  pain  she  was  accus- 
tomed to  use  morphia  suppositories.  An  examination 
of  the  ear  revealed  a  mass  of  granulations  filling  the 
entire  lumen  of  the  auditory  caual,  half  an  inch  from 
the  entrance.  Late  in  May  a  large  polypoid  mass  was 
extracted  ;  bare  bone  was  then  discovered  on  the  pos- 
terior portion  of  the  canal,  the  channel  narrowed  and 
blocked  with  granulations.  About  two  fluid  ounces  of 
blood  escaped  after  removing  this  mass. 

When  I  saw  the  woman  at  the  hospital  in  Septem- 
ber she  was  iu  a  very  low  state,  and  evidently  near  her 
end.  Her  mind  was  seriously  affected,  conversation 
was  impossible,  and  she  groaned  with  the  pain,  which 
large  doses  of  morphia  would  not  altogether  control. 
There  was  a  moderate  but  constant  purulent  discharge 
from  the  ear  and  from  a  sinus  which  was  found  above 
the  meatus.  The  whole  temporal  regiou  was  boggy. 
The  probe  passed  in  freely  over  an  inch,  and  loose  par- 
ticles of  dead  bone  could  be  everywhere  felt.  The  dis- 
ease had  long  been  beyond  the  reach  of  any  remedy, 
and  there  was  nothing  to  be  done  but  relieve  pain  and 
await  her  death. 

The  specimen  removed  embraces  portions  of  the 
right  temporal,  parietal,  and  occipital  bones.  Almost 
all  the  temporal  bone  has  been  destroyed.  Only  the 
mastoid  process  and  the  upper  border  of  the  squamous 
portion  remaiu.  Au  area  of  bone  one  and  a  half  by 
two  inches  has  entirely  disappeared.  Adjacent  to  this 
region,  and  lying  next  the  middle  fossa  of  the  skull,  was 
a  brain  abscess,  the  walls  of  which  were  greatly  thick- 
ened. On  opening  this  cavity  about  an  ounce  of  thick 
yellowish  pus  was  found.  A  probe  easily  reached  this 
cavity  through  the  auditory  canal  and  the  sinus  above  it, 
and  many  loose  fragments  of  bone  were  found  at  the 
outlet.     The  styloid  process  was  found  loose,  but  held 
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in  position  by  the  various  ligamei)ts  that  arose  from  it. 
The  inflammatory  process,  iu  which  the  meninges  had 
of  course  sliared,  was  not  acute  ;  the  lirain  siil)st;jnce 
beyond  the  abscess  walls  had  no  unusual  appearances, 
and  the  left  cerebral  lobe  with  its  membranes  were 
normal. 

Dr.  C.  H.  Burxktt  thanked  the  Society  and  Dr. 
Hinsdale  for  the  opportunity  of  seeing  this  very  inter- 
esting specimen,  and  of  making  a  few  remarks  upon 
the  case.  The  great  destruction  of  bone  tissue  is  re- 
markable and  unusual  in  extent,  being  three  inches  in 
length  and  one  and  a  half  to  two  inches  in  breadth. 
The  necrosis  seemed  to  have  originated  in  the  tympanic 
region  rather  than  in  the  mastoid,  and  hence  belongs 
to  the  class  of  cases  second  in  frequency,  the  most  fre- 
quent being  those  fatal  cases  where  the  bone  disease 
originates  in  and  extends  from  the  mastoid  cavity. 
The  case  when  seen  by  Dr.  Burnett,  in  the  spring  of 
1883,  presented  very  grave  symptoms,  and  the  patient 
was  extremely  weak,  so  much  so  that  Dr.  Burnett  was 
surprised  that  she  lived  until  September.  The  occur- 
rence of  extensive  granulations  in  the  external  auditory 
canal  constituted  a  very  unfavorable  feature,  as  they 
acted  like  a  dam,  preventing  the  escape  of  the  products 
of  inflammation  and  held  them  back  in  the  tympanic 
cavity  and  mastoid  cells,  forcing  them  to  break  an 
escape  through  more  important  and  vital  tissues.  The 
aise  furnishes  another  example  of  the  evil  of  neglect 
ol  purulent  disease  of  the  ear.  Dr.  Burnett  inquired 
whether  there  were  symptoms  of  destruction  or  impli- 
cation of  any  of  the  nerves  passing  through  the  cav- 
ernous sinus,  as  would  be  shown  by  alteration  in  parts 
supplied  by  the  oculo-motor,  the  pathetic,  and  ophthal- 
mic nerves. 

Dr.  IIi.nsdale  replied  that  no  eye  symptoms  had 
ever  been  detected. 

CASE    OF    PHTHISIS    WITH    EMI'YEMA. 

Presented  by  Dr.  II.  M.  Fishkr. 

The  patient,  J.  C,  aged  twenty-one,  was  admitteil  to 
the  Episcopal  Hospital  March  17,  1883.  The  following 
notes  of  the  case  were  taken  by  Dr.  George  M.  Boyd, 
the  resident  physician.  Patient  states  that  he  has  had 
a  slight  cough  for  one  year,  liut  was  not  much  annoyed 
with  it  until  about  one  month  ago,  when  he  was  seized 
with  severe  pain  in  the  left  chest,  accompanied  i)y 
chilly  sensations  and  difficulty  of  breathing'.  Upon 
admission  he  presents  all  the  symptoms  of  left  pleural 
ell'usion,  absent  vocal  fremitus,  tubular  breathing,  and 
bronchophony  in  the  neighborhoo<l  of  the  spinal  col- 
umn on  the  left  side.  His  chest  was  tapped  on  the 
morning  of  March  2l8t,  and  three  pints  of  a  semi-pu- 
rulent fluid  were  evacuated.  Tlie  operation  was  fol- 
lowed by  great  improvement  in  the  patient's  symptoms. 
Three  weeks  later  he  left  the  hospital,  contrary  to  ad- 
vice, lie  was  readmitted  April  20ib,  and  stated  that. 
Boon  after  leaving  llio  hospital,  the  pain  in  the  side  re- 
turned, followed  by  dyspmra.  April  T.\(\  ])aracenlesis 
thoracis  was  pt>rforme<l  by  Dr.  Henry,  and  fifty-six 
ounces  of  purulent  tliiiil  were  drawn  off,  and  the  oper- 
ation Bgain  atrorde<l  great  relief.  A  violent  fit  of  cough- 
ing followed  the  withdrawal  of  the  canula.  The  heart's 
n(><;x  beat  was  found,  l»oloro  the  operation,  to  be  immedi- 
ately below  the  right  nijiple  ;  after  the  o|>eration  it  was 
found  to  liave  8hitte<l  one  inch  (o  llie  left  of  its  |>revi- 
ous  position.  May  oth  Dr.  Forbes  operated  at  Dr. 
Henry's  request,  making  two  openingn  into  the  left 
pleural  cavity,  one  at  fifth  interspace,  the  other  at  the 


fourth  and  to  the  right  of  the  first.  Ten  ounces  of 
purulent  fluid  were  withdrawn  by  means  of  the  aspira- 
tor, and  a  soft  rubber  catheter  was  passed  in  at  one  of 
the  openings  and  out  at  the  other.  The  pleural  sac 
was  then  ordered  to  be  washed  out  daily  with  a  solution 
of  corrosive  sublimate,  one  grain  to  the  ounce. 

During  the  summer  the  patient's  general  condition 
seemed  for  a  time  to  improve ;  his  appetite,  however, 
continued  obstinately  bad,  and  he  had  constipation  al- 
ternating with  diarrlicea.  In  October  it  was  noted  that 
he  was  losing  flesh  and  strength  rapidly,  and  that  there 
was  much  oedema  of  the  feet  and  legs.  During  this 
month  diarrhcea  became  a  constant  symptom,  and  death 
occurred  November  22d. 

Post-mortem  Examination  (ten  hours  after  death). 
The  body  is  extremely  emaciated.  The  left  lung  is 
contracted  to  about  one  fourth  of  its  normal  size,  and 
contains  in  its  upper  lobe  some  cheesy  masses  with 
areas  of  catarrhal  pneumonic  infiltration.  The  Itft 
pleural  cavity  contains  about  five  ounces  of  ichorous 
pus.  The  parietal  layer  of  the  left  pleura  is  so  tightly 
adherent  to  the  chest  wall  that  it  is  impossible  to  de- 
tach it  without  dissection.  The  pulmonary  layer  is 
also  tightly  adherent  to  the  contracted  left  lung,  the 
lobes  of  which  are  firmly  matted  together  by  adhesions. 
The  right  lung  also  presents  numerous  cheesy  foci  with 
large  areas  of  catarrhal  pneumonic  infiltration.  The 
heart  is  rather  small,  and  its  tissue  is  pale,  but  its  valves 
appear  normal.  The  liver  weighs  six  pounds  six  and 
one  half  ounces,  its  tissue  is  pale,  and  it  has  a  markedly 
waxy  appearance.  The  spleen  is  much  enlarged,  its  tis- 
sue_^)7n,  and  of  a  dusky-red  hue.  2\umeTous  yellowish 
white  7iodi(tes  are  also  seen  in  it,  the  largest  of  which  is 
perhaps  of  the  size  of  a  small  pin's  head.  The  kid- 
neys are  rather  large,  their  capsule  is  non-adherent, 
and  their  tissue  rather  paler  than  normal.  Numerous 
minute  whitish  nodules  are  also  found  to  be  scattered 
through  the  tissue  of  both  kidneys.  These  appear 
rather  more  numerous  and  larger  in  the  cortical  por- 
tions, but  are  also  found  in  the  medullary  portions. 
From  some  of  the  larger  nodules  a  whitish  puriform 
substance  can  be  squeezed  out  with  the  blade  of  the 
knife.  With  the  naked  eye  the  exact  nature  of  the 
above-mentioned  infiltrations  of  the  spleen  and  kidneys 
is  diflicult  to  determine.  Nothing  abnormal  was  no- 
ticed iu  the  intestinal  tract,  exce|)t  in  the  ileum,  where 
an  area  of  intense  congestion  wjis  noticed  about  one 
yard  from  the  ileo-caical  valve,  but  no  ulceration  was 
anywliere  delected. 

My  view  of  the  sequence  of  pathological  events  in 
this  case  is  the  following:  First,  catarrhal  pneumonia 
with  the  production  of  clioesy  foci ;  secondly,  scrofulous 
inHammation  of  tlie  |)leura  with  atleiulant  exudation, 
which  from  the  start  was  probably  more  or  less  puru- 
lent ;  and  thirdly,  the  infiltration  of  the  lirer,  tpleen, 
and  possibly  also  the  kidneys  with  amyloid  matter. 

The  exact  nature  of  the  yellowi-h  white  nodules  in 
the  spleen  and  kidneys  l)eing  yet  undeli-rmined,  I  can- 
not yet  assign  to  them  a  positive  place  in  the  chain  of 
scrofulous  processes,  but  from  the  absence  of  any  mi- 
croscopic eviilence  of  embolic  infarctions,  or  of  any 
appe.'irance  of  infarction  in  the  one  microscopic  sec- 
tion of  the  kidney  I  had  the  opportunity  of  examining 
(kindly  made  for  me  by  Dr.  Henry),  I  should  con- 
clude that  these  were  also  cheesy  foci,  and  their  pro- 
duction may  perhaps  have  nearly  coincided  in  point  of 
time  with  the  production  of  the  cheesy  foci  in  the  lung* 
above  alluded  to. 
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Dr.  Shakespeare  said  that  specimen  was  a  good 
instauce  of  miliary  tuberculosis.  The  small  collection 
in  the  spleen  might  be  tuberculous,  he  tliought,  and 
should  have  beeu  examined  for  tubercle  bacilli.  He 
adverted  to  the  successful  employment  of  very  weak 
Bolutions  of  corrosive  sublimate  in  washing  out  sup- 
purating serous  cavities. 

ATHEEOJIA,  DILATATION,  AND  ANEURISM  OF  THE 
AORTA;  ATHEROMA  OF  SOME  OF  ITS  BRANCHES; 
DEATH  FROM  RUPTURE  OF  THE  ANEURISM  INTO 
THE  LEFT  PLEURAL  CAVITY;  CONGENITAL  DE- 
FORMITY OF  THE  STOMACH  ;  MALPOSITION  OF  THE 
TRANSVERSE  COLON  AND  RIGHT  KIDNEY;  IRREG- 
ULAR SHAPE  OF  THE  KIDNEY  ;  ANOMALOUS  ORIGIN 
OF    THE    RENAL    ARTERIES    AND    OF    THE    URETERS. 

By  J.  H.  MussER,  M.  D. 

This  remarkable  series  of  specimens  illustrates  how 
serious  a  disease  can  be  in  progress  within  the  body 
without  any  manifestations.  The  patient  bad  been 
under  the  care  of  Dr.  Ludlow  in  the  Presbyterian  Hos- 
pital, complaining  of,  and  being  treated  for,  nasal  ca- 
tarrh. He  complained,  also,  of  a  slight  bronchitis,  but, 
it  not  being  very  decided,  the  nasal  trouble  alone  was 
treated.  A  white  man,  aged  sixty-three,  well  nour- 
ished, of  temperate  habits,  and  by  occupation  a  wheel- 
wright. He  was  under  observation  ten  weeks.  No 
previous  illness.  He  slept  well  the  night  before  his 
death  until  five  A.  m.  He  then  told  the  night  nurse  he 
was  very  cold.  Being  covered,  he  went  to  sleep  ap- 
parently ;  an  hour  afterwards  he  was  found  dead.  The 
writer  made  the  autopsy  about  twelve  hours  after 
death. 

Inspection.  Rigor  mortis  well  marked  ;  body  well 
nourished;  no  scars  or  bruises;  no  ecchymoses;  abdo- 
men moderately  distended  ;  in  the  right  lower  quarter 
a  decided  swelling  was  noticed,  almost  filling  that  area 
and  resonant  on  percussion. 

Section.  Abdominal  cavity  first  examined.  The 
above-described  swelling  was  due  to  the  caBcum  and 
transverse  colon.  The  ascending  colon  extended 
about  half  way  the  usual  distance  and  then  turned  at 
a  sharp  acute  angle  into  the  transverse  colon.  The 
latter  descended  parallel  to  the  former  into  the  right 
iliac  fossa,  and  from  thence  diagonally  upwards  across 
the  abdomen  to  the  usual  place  of  junction  with  the 
descending  colon.  The  omentum  contained  a  consider- 
able amount  of  fat.  The  right  lobe  of  the  liver  could 
not  be  seen  until  removal  of  the  ribs,  when  it  was 
found  two  inches  above  their  margin  and  to  be  only 
two  and  one  half  inches  in  length  in  the  nipple  line. 
In  the  median  line  this  same  perpendicular  length  was 
three  and  one  half  inches.  More  of  the  left  lobe  was 
visible  than  the  right.  Along  the  edge  of  tlie  left  lobe, 
from  the  median  line,  four  and  one  half  inches  in 
length,  extended  the  stomach.  It  appeared  to  be  small 
in  size.  "U'hen  removed  it  was  found  to  be  divided  by 
a  constriction  five  inches  from  the  fundus  ;  from  this 
constriction  to  the  pylorus  the  length  was  four  and 
one  half  inches.  The  first  or  cardiac  end  was  much 
smaller  than  normal,  the  walls  and  mucous  membranes 
healthy.  The  second  portion  was  a  mere  tube  with 
thick  walls.  The  thickening  was  due  to  the  hyper- 
trophy o£  the  longitudinal  muscular  layers,  and  to  the 
folds  that  the  mucous  membrane  was  thrown  into. 
These  folds  were  very  marked,  longitudinal,  and,  on  their 
crests,  congested.  The  peritonajum  was  opaque  and 
thickened.    The  liver  was  smaller  than  usual  also.    The 


capsule  was  thickened  and  opaque  along  the  edges  of  the 
right  lobe  ;  on  examining  surface  there  were  cicatrices 
and  a  firm  adhesion  at  one  point  to  the  diaphragm.  On 
section  the  tissue  was  firm  on  pressure,  and  congested. 
Commencing  cirrhosis  noted  on  microscopical  examina- 
tion. The  gall-bladder  projected  one  inch  below  the 
liver  margin  in  the  nipple  line. 

The  left  kidney  was  found  in  its  normal  position.  It 
was  much  enlarged,  five  inches  long,  two  thick.  The 
pelvis  was  filled  with  fat,  the  substance  pale,  hard  on 
pressure,  with  a  contracted  cortical  portion.  The  cap- 
sule tore  off  easily.  The  right  kidney  was  found  in 
the  pelvis  at  the  right  sacro-iliac  articulation.  It  was 
small  in  size,  irregular  in  shape,  parallel  to  the  sacrum. 
The  portion  dipping  downwards  tapered  to  a  point, 
being  one  half  inch  in  width  ;  the  upper  portion  was 
two  inches  wide.  The  pelvis  of  the  kidney  was  filled 
with  fat.  Towards  the  small  end  of  the  kidney  the 
hilus  divided,  one  part  extending  upwards  one  inch 
along  one  side  of  the  organ,  the  other  the  same  length 
on  the  other  side  ;  or  it  might  be  said,  a  portion  of  the 
kidney  dipped  into  the  pelvis,  separating  it  for  an  inch. 
The  renal  artery  arose  from  the  normal  origin  of  the 
middle  sacral.  One  inch  from  the  point  of  origin  it 
divided,  one  branch,  one  incii  long,  entered  one  lateral 
hilus,  if  it  may  be  so  termed,  the  other  divided  two 
and  one  half  iuclies  from  the  main  trunk,  one  subdi- 
vision entering  the  remaining  lateral  hilus,  the  other 
running  across  the  floor  of  the  pelvis  to  the  normal 
end  of  the  kidney.  The  ureter  arose  in  three  branches 
—  two  from  the  upper  end,  one  from  one  of  the  smaller 
pelves. 

Thoracic  cavity.  Left  pleural  cavity  almost  filled 
with  blood,  the  lung  floating  on  the  fluid.  The  lateral 
surface  was  adherent  to  the  aneurism.  In  its  removal 
the  collapsed  sac  was  seen  ou  the  left  side  of  the  ver- 
tebral column.  The  heart  and  aorta  were  removed 
entire.  Heart  enlarged,  left  side  especially ;  measure- 
ments of  left  ventricle  :  round  base,  one  and  one  eighth 
inches  thick,  in  the  middle,  seven  eighths  inch  thick,  at 
apex,  one  half  inch  thick;  mitral  valves  a  little  tliick- 
ened ;  aortic  healthy.  Atheromatous  processes  were 
present  in  the  aorta  from  its  beginning  to  the  cceliac 
axis,  and  extended  into  the  latter  vessel  and  also  the 
innominate  and  carotid  arteries.  One  calcareous  plate 
was  found  in  the  cceliac  axis.  From  its  origin  to  the 
middle  -of  the  transverse  aorta  the  vessel  was  dilated, 
aud  the  characteristic  fatty  changes  of  the  proliferated 
cells  of  the  intima,  leraon-yellovv  colored,  smooth,  soft 
elevations,  were  marked.  Opposite  the  trachea  the 
calibre  of  the  aorta  diminished  to  almost  normal  size, 
and  here  the  sclerotic  changes  were  most  marked  as 
well  as  around  the  mouths  of  the  vessels.  At  tiie 
junction  of  the  transverse  and  descending  aorta  the 
lumen  was  again  closed.  Here  the  aneurism  originated. 
It  was  five  and  one  half  inches  long,  and,  where  dis- 
tended, twelve  inches  in  circumference.  It  was  of  the 
true  variety,  but  from  it  sprung  four  false  aneurisms, 
varying  in  size  from  a  filbert  to  a  small  egg.  Organ- 
ized clots  covered  the  surface  of  portions  of  the  wall. 
Rupture  of  the  sac  took  place  behind  and  in  pleural 
adhesions,  and  leaked  into  the  cavity,  finding  its  way 
through  the  adhesions.  The  vertebrte  were  not  eroded, 
and  although  the  sac  was  in  contact  with  the  left 
bronchus  there  were  no  evidences  of  decided  pressure 
upon  it,  while  the  relations  to  nerves,  other  vessels,  and 
tlie  oesophagus  were  such  that  the  usual  pressure  symp- 
toms could  not  arise. 
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It  is  thus  seen  that  by  physical  examination  alone 
this  aneurism  could  not  liave  been  detected.  There 
were  absolutely  no  subjective  symptoms,  and  the  au- 
topsy reveals  the  reasons  of  this. 

HOCR-GLASS    CONTRACTION    OF    STOMACU.      CO.VGENI- 
TAL. 

Presented  by  .J.  H.  Mcsser,  M.  D. 

The  patient,  an  adult,  from  whom  I  removed  this 
stomach,  died  of  organic  heart  disease.  Constant  vom- 
iting occurred  a  few  months  before  death,  but  as  a 
consequence  of  the  general  condition  of  the  patient, 
and  not  on  account  of  the  gastric  change.  I  call  the 
appearance  congenital  because  of  the  absence  in  the 
clinical  history  of  any  occurrence  throughout  life  to 
have  caused  it,  and  of  the  want  of  evidence  on  post- 
mortem inspection.  The  contraction  took  place  in  the 
centre,  and  was  transverse.  The  periton.isum  and  sub- 
mucous connective  tissue  was  thickened  at  this  point. 
Anterior  to  the  constriction  the  muscular  coating  was 
hypertrophied.  The  mucous  membrane  was  thrown 
into  folds  by  the  constriction. 

LCNG    FROM    A    CASE     OF    PLEURO  -  PNF.UJIONIA    COM- 
PLICATED   AVITH   DELIRIUM    TRE.MENS. 

Presented  by  J.  H.  Musser,  M.  D. 

I  present  this  specimen  to-night  on  account  of  its 
perfection.  It  is  the  lower  lobe  of  the  right  lung  in 
the  stage  of  red  hepatization,  as  indicated  by  the  ap- 
pearance, weight,  etc.  Almost  the  entire  pleural  sur- 
face, including  the  diaphragmatic,  is  covered  with  recent 
lymph,  the  layer  averaging  one  half  inch  in  thickness. 
The  tongue  of  the  lung  dipping  into  the  space  between 
the  diaphragm  and  the  thoracic  wall  is  not  solidided 
entirely.  Here  the  lymph  is  abundant,  and  the  contig- 
uous portion  of  the  lung  hepatized,  as  if  the  inflamnui- 
tory  process  extended  from  the  pleura.  This  peripheral 
hepatized  portion  is  but  one  fourth  inch  wide.  The 
inner  and  succeeding  portion  is  not  solidified. 

The  patient  died  eighteen  hours  after  admission  to 
the  hospital,  from  heart-clot  AVIien  admitted  there  were 
evidences  of  its  formation,  and  in  addition  he  hud  the 
delirium  tremens.  The  pneumonia  was  distiuclly  rec- 
ognized. There  were  no  signs  of  simple  or  dia- 
phragmatic pleurisy.  At  the  autopsy  on  removing 
the  sternum,  the  extreme  distention  of  llie  right  heart, 
was  remarked,  especially  the  auricle.  On  opening  the 
heart,  hypertrophied  from  other  causes,  the  right  side 
was  found  filled  with  blood,  and  an  enormous  ante- 
mortem  clot  entwined  around  the  leaflet  of  the  tricus- 
pid valve  and  extending  through  the  auricle  into  the 
j)ulmonary  vessels.  A  .••imilar  clot  was  found  in  the  left 
iieart.  The  kidneys  were  congested,  and  commencing 
cirrhosis  appeared  manifest. 

The  history  of  the  case  antecedent  to  the  ndmission 
to  the  hospital  is  as  follows:  The  patient  had  been  on 
a  "  spree  "  for  two  wt^eks,  an<l  live  ilays  before  admis- 
sion had  had  a  severe  chill  followeil  by  the  symptoms 
of  pneumonia.  Two  days  after  the  chill  the  mania 
developed,  and  on  the  day  of  admission  he  had  been 
found  wandering  about  the  streets  by  a  crony,  who 
bi'ought  him  to  the  hospital,  lie  was  forty -one  years 
old,  a  boss  machinist,  single,  of  intemperate  habits. 

CARCINOMA    OF   THE    UTEKCS  ;     KATTV    KIDNEVS     AND 
EMPYEMA. 

By  W.  A.  Edwards,  M.  P. 

The    specimens  which    I    show  you    to-night    were 


taken  from  the  body  of  A.  E.  this  morning.  I  have 
not,  as  yet,  had  the  opportunity  of  examining  them 
microscopically.  The  patient  was  visited  but  once  be- 
fore her  death  by  Dr.  J.  S.  Watt,  for  whom  I  made 
the  post-mortem  examination.  The  history  of  the  pa- 
tient is  of  course  imperfect ;  in  fact,  little  if  any  could 
be  obtained  ;  the  symptom  of  which  she  complaineil 
the  most  was  an  ill-smelling,  irritating  discharge  from 
the  vulva,  so  our  attention  was  first  directed  to  the 
womb,  which  presents  a  scirrhus  carcinoma  of  the  ex- 
ternal and  internal  os  and  of  the  cervical  canal.  The 
mucous  membrane  of  the  organ  is  softened  and  very 
rugous,  looking  not  unlike  a  mammillated  stomach. 
A  microscopic  section  will  probably  show  cellular  infil- 
tration. The  uterus  is  enlarged  ;  our  subject  was  a 
multipara,  aged  forty-five,  nine  children  and  two  mis- 
carriages. A  cyst  was  seen  in  the  right  parovarium, 
its  contents  was  pure  serum.  The  ovaries  presented 
areas  of  calcareous  degeneration  ;  other  pelvic  viscera 
normal.  The  kidneys  are  small,  and  appear  to  have 
undergone  some  amyloid  change  ;  the  right  one  was  a 
rib  higher  than  its  normal  position. 

Heart  muscle  has  undergone  some  fatty  dejjenera- 
tion  as  has  also  the  aorta;  valves  almost  normal,  ante- 
mortem  clots  in  each  ventricle,  that  in  the  right  is  of 
unusual  size.  Pericardium  contained  the  usual  straw- 
colored  effusion. 

Lungs :  Left  normal.  Right,  the  pulmonary  and 
costal  pleura  were  in  many  places  adherent  by  thick, 
well  organized  lymph,  which  beautifully  illustrates  the 
rationale  of  friction  rules,  their  sudden  appearance, 
short  duration,  and  equally  sudden  disappearance. 
About  a  pint  of  purulent  effusion  was  collected  in  the 
base  of  right  chest.  The  diaphragmatic  pleura  was 
tightly  adherent  to  the  pulmonary,  requiring  some 
tearing  in  order  to  separate.  The  lobes  of  this  lung 
are  bound  down  by  recent  lymph.  Scattered  through- 
out the  mesentery  were  to  be  seen  areas  of  calcareous 
degeneration,  about  the  size  of  almonds. 


decern  Uircraturc. 

Wi'esen  as  a  Health  Resort.    Wise.    London  :   Bailliere, 
Tindall  &  Cox.     1883.     C8  j.ages. 

This  little  book  is  an  evidence  of  the  growth  in 
favor  of  high  altitude  in  the  treatment  of  early  phthisis. 
Davos  and  St.  Moritz  have  become  fashionable,  and 
consequently  expensive,  but  consumption  and  the  de- 
sire to  be  rid  of  it  are  not  confined  to  the  rich.  Wiesen, 
moreover,  seems  to  have  some  special  advantages  in 
situation  apart  from  its  cheapness.  It  is  eleven  miles 
from  Davos,  and  about  three  hundred  feet  lower,  but 
lies  on  a  hill-side,  almut  one  thousand  feet  above  the 
river,  while  Davos  is  in  tlu;  valley,  and  but  little  aiwve 
the  river  level ;  while  equally  protected  from  colil  winds 
by  mountains,  Wiesen  is,  therefore,  dryer  than  Davos. 
Full  details  are  given  as  to  the  best  means  of  reaching 
these  Alpine  sanitaria,  at  the  same  time  that  the  visitor 
is  advised  as  to  clothing  and  informed  a.s  regards  ac- 
commodation, fooil,  resources  liir  passing  the  time, 
physicians'  fees,  and  the  like.  At  the  end  of  the  book 
unusually  fidl  meteorological  tables  are  inserted,  iloub- 
ling  its  ihicknciis  if  not  its  value.  A  special  table 
shows  the  cases  of  ileath  since  IH.'34.  and  from  this  we 
learii  that  if  any  inhabitant  of  Wiesen  ever  died  of 
consumption  he  brought  no  discredit  to  his  native 
place  by  dying  there.     Tiie  writer  evidetitly  wishes  to 
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be  fair,  aud  we  can  recommend  his  book  as  containing 
useful  information  alike  to  those  who  think  of  seeking 
health  for  themselves  in  the  Alps  in  winter,  and  those 
who  send  others  in  the  search  thither.  F.  C  S. 
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THE    HEATING   OF   DOMICILES. 

The  problem  of  how  best  to  heat  our  dwellings  is 
(be  it  said  without  a  quibble)  a  burning  question. 
Many  plans  have  been  suggested,  some  of  which  have 
erred  by  premising  that  methods  which  have  been 
found  sanitary  and  available  in  England,  for  instance, 
would  be  equally  feasible  in  our  country.  This  has 
been  the  mistake  of  those  who  have  advocated  the 
open  fire-place,  or  its  congener,  the  open  grate,  as  a 
sole  means  of  heating.  In  England  and  in  many 
Continental  countries  these  methods  have  proved  suffi- 
cient. But  any  one  who  has  tried  to  warm  a  New 
England  house  by  means  of  the  time-honored  and 
ffisthetic  hearth  and  andirons  has  discovered  that  he 
has  burned  up  a  small  fortune,  but  has  not  succeeded 
in  making  his  house  thoroughly  comfortable.  The  fire- 
place, excellent  ventilator  as  it  is,  and  useful  adjuvant 
to  other  calorifacient  agents,  cannot  be  depended  upon 
to  entirely  heat  a  house  in  this  climate.  Only  twelve 
per  cent,  of  the  heat  value  of  fuel  thus  burned  is  ren- 
dered into  the  room,  the  remainder  passing  up  the 
chimney.  Even  were  one  to  burn  an  open  fire  in 
every  room,  which  is  hardly  practicable,  there  would 
be  many  draughts  felt  in  cold  weather  at  the  further 
portions  of  the  apartments,  for  air  must  be  diawn  in 
from  without  to  supply  the  constantly  ascending  cur- 
rent, and  it  is  known  that  a  considerable  transmission 
of  air  takes  place  through  stone,  brick,  and  plastered 
walls.  So  that  in  freezing  weather  the  occu[)ant  of  a 
house  thus  heated  would  be  subjected  to  constant  risk 
of  colds  from  draughts  as  well  as  from  too  low  a  gen- 
eral temperature. 

At  the  opposite  extreme  from  the  open  fire,  as  an 
economist  of  fuel,  stands  the  close  stove,  which  gives 
out  into  the  room  seven  eighths  of  the  heat  which  the 
fuel  produces,  and  loses  an  amount  only  equal  to  the 
small  proportion  which  the  open  fire-place  saves.  Yet 
while  it  warms  it  admits  no  fresh  air  to  the  room,  and 
takes  but  little  foul  air  out.  It  is  now  generally  ad- 
mitted that  heating  aud  ventilation  should  be  combined, 
and  that  that  system  fs  best  which  introduces  an  abun- 
dance of  pure,  warmed  air  into  the  living  apaitments, 
and  removes  the  exhausted  air.  Another  objection  to 
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stoves  is  the  increased  care  and  expense  of  maintain- 
ing a  separate  fire  in  each  room.  Preference  is  there- 
fore given  to  some  general  system  which  warms  all 
rooms  from  one  common  centre  either  within  or  out- 
side the  house. 

The  two  rival  methods  are  the  furnace  and  steam 
heat. 

In  the  February  number  of  the  North  American 
Review  we  find  a  discussion  between  representatives 
of  these  two  opposite  methods.  Dr.  A.  N.  Bell,  known 
to  some  of  our  readers  as  the  editor  of  the  Sanitarian, 
presents  the  claims  of  the  furnace  as,  on  the  whole, 
the  best  system  of  heating  the  average  moderate-sized 
dwelling.  It  is  noticeable,  however,  that  his  require- 
ments for  the  furnace  are  by  no  means  fulfilled  by 
most  specimens  of  that  article  found  in  the  market. 

He  lays  emphasis  on  (1)  a  chimney  draught  stronger 
than  that  in  the  hot-air  pipes  so  that  all  gaseous  eman- 
ations vvliich  may  be  caused  by  crevices  in  the  joints 
or  a  cast-iron  pot  which  becomes  overheated  may  be 
drawn  off  through  the  chimney. 

(2.)  The  draught  should  be  all  from  below  the  grate, 
with  no  dampers  in  smoke-pipe  or  chimney. 

(3.)  Tlie  fire-pot  should  be  lined  with  fire-brick, 
and  while  entirely  within  the  furnace,  yet  separate 
from  it  so  that  the  fresh  air  to  be  warmed  cannot 
come  in  contact  with  the  fuel  chamber. 

(4.)  The  cold  air  should  always  be  taken  from  out- 
of-doors,  and  the  shaft  should  be  turned  up  on  the  out- 
side several  feet  from  the  ground,  covered  with  iron 
netting  and  a  cotton  dust-strainer,  and  the  diaphragm 
for  controlling  the  ingress  of  air  be  [ilaced  at  this  point 
rather  than  in  the  ceUar. 

(5.)  The  inlet  shaft  should  be  at  its  smallest  part, 
of  au  area  amounting  to  one  sixth  of  a  square  foot  for 
every  pound  of  coal  estimated  to  be  burned  hourly  in 
cold  weather ;  and  the  collective  area  of  the  hot-air 
pipes  should  not  be  more  than  one  sixth  greater  than 
that  of  the  cold-air  iidet.  This  last  precaution  is  to 
prevent  one  hot-air  pipe  from  drawing  its  supply  of 
air  from  another,  an  accident  which  is  not  uncommon 
when  tlie  cold-air  box  is  not  large  enough. 

(6.)  The  heating  surface  should  be  large.  As  a  rule 
there  should  be  ten  square  feet  of  heating  surface  to 
every  pound  of  coal  consumed  per  hour  in  active  com- 
bustion. The  grate  area  should  be  one  fiftieth  of  the 
heating  surface. 

Prof.  W.  P.  Trowbridge,  who  is  an  advocate  of 
steam  heating,  makes  strictures  on  the  furnace  system, 
some  of  which  are  forestalled  by  the  precautions  that 
Dr.  Bell  inculcates.  His  principal  argument  is  that 
the  furnace  heats  the  air  to  a  temperature  of  from 
250°  F.  to  400°  F.,  and  that  by  mixture  with  cold  air 
it  is  brought  down  to  150°  F.  or  200°  F.  at  the  tiine 
it  enters  the  rooms.  Of  course  it  requires  further 
admixture  with  cool  air,  for  which  reliance  is  put  upon 
accidental  leakage  from  doors  and  windows.  These 
highly  heated  currents  of  air  have  a  great  capacity  for 
absorbing  moisture  from  all  sources.  It  is  just  at  this 
point  tliat  the  great  and  vital  objection  to  most  fur- 
naces lies.  Air  that  has  once  been  heated  to  300°  F. 
or  400°  F.  is  not  fit  to  breathe.    The  device  of  setting 
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wafer  to  evaporate  in  the  heating  chamber  is,  in  our 
opinion,  comparatively  useless.  Such  air  when  ad-  1 
mitted  to  a  room  has  a  peculiarly  dry  and  irritating 
character.  It  warps  doors  and  other  wood-work, 
shrinks  the  joints  of  furniture,  withers  plants,  and 
dries  up  the  mucous  membranes  of  the  occupants.  It 
certainly  seems  not  unreasonable  to  attribute  a  consid- 
erable proportion  of  the  nasal  catarrhs,  ophthalmias, 
and  winter  colds  of  the  community  to  such  causes 
instead  of  laying  them  all  to  the  account  of  "  our 
wretched  climate."  A  few  years  ago  the  theory  was 
advanced  that  this  depraved  state  of  the  air  in  furnace- 
heated  rooms  was  due  to  the  use  of  cast  irou  in  con- 
tact with  the  (lame,  and  accordingly  wrought-iron 
furnaces  came  into  the  market.  Dr.  IJell  evidently 
shares  the  prejudice  in  favor  of  brick-lined  pots,  but 
the  radiating  surface  above  the  flame  must  be  of  iron, 
and,  if  we  remember  right.  Professor  Remsen  con- 
cluded, as  the  result  of  some  experiments  conducted  on 
this  point,  that  the  purity  of  air  exposed  to  super- 
heated metal  was  no  greater  iu  the  case  of  wrought 
than  of  cast  iron.  At  all  events  the  practical  point  to 
be  guarded  against  in  furnaces  is  the  overlieatiny  of 
the  air,  and  this  we  understand  to  be  the  object  of 
most  of  Dr.  Bell's  directions. 

There  are  two  methods  of  steam-heating,  the  direct 
and  the  indirect.  In  the  former  the  steam  is  led  from 
the  boiler  to  a  coil  of  pipes  in  the  room  to  be  heated, 
called  a  radiator.  Frmu  this  augmented  surface  the 
heat  is  diffused  into  the  room.  The  principle  involved 
in  this  method  is  not  materially  different  from  that  of 
stove  heat.  Both  warm  by  radiation  from  a  hot  sur- 
face without  bringing  in  any  fresh  air.  One  impor- 
tant difference  (if  it  were  a  question  of  preference 
between  steam  radiator  and  stove)  is  that  the  pipes 
are  never  heated  by  the  steam  to  a  tem|)erature  higher 
than  from  210°  V.  to  310'^  F.,  while  a  stove  may 
become  heated  in  extreme  cases  as  high  as  950°  F. 
The  element  of  ventilation  can  be  added,  though  im- 
perfectly, to  direct  steam  radiation,  at  some  sacrifice  of 
heat,  by  placing  the  radiators  near  windows,  and  let- 
ting in  out-door  air  under  the  sills  to  be  heated  and 
then  diffused  over  the  room.  By  the  second  or  indi- 
rect method  the  steam  is  conducted  from  the  boiler  to 
a  clo^e  chamber,  which  is  directly  under  the  tier  of 
rooms  to  be  heated.  Hero  the  pipe  makes  a  coil,  and 
to  it  is  admitted  fresh  air  in  large  quantities  from  out 
of  doors.  This  air  is  warmed  to  a  less  degree  than  by 
any  other  method,  say  to  70°  F.  or  100°  F.,  and  is 
then  delivered  directly  to  the  rooms  in  large  quantities 
by  pipes  and  registers.  The  comparatively  low  leni- 
peralure  of  the  current  is  economically  in  part  coun- 
terl)alunced  by  the  increased  amount  of  heated  air 
thrown  into  the  room,  and  by  the  fact  that  the  pipes 
ascend  almost  ilirectly,  and  do  not  lose  heat,  as  in  the 
furnace,  by  being  carried  horizontally,  as  each  stack 
of  pipes  is  supplied  from  its  own  radiating  clinmber 
directly  undernealh  it. 

In  conclusion  it  may  be  said  that  wherever  the 
boiler  can  (as  n  precautionary  measure)  be  placed  out- 
side the  building  to  be  heated  ;  wherever  the  buihling 
ia  so  large  as  to  require  more  than   one  furnace,  if  the 


furnace  were  used ;  wherever  the  heat  must  be  trans- 
mitted to  a  considerable  distauce  horizontally  from  its 
source  ;  or  wherever  a  number  of  apartments  can  be 
heated  from  one  common  centre,  the  indirect  steam 
system  is  to  be  preferred.  But  that  for  the  average 
dweller  in  a  detached  house  of  moderate  size  this  sys- 
tem, as  at  present  arranged,  cannot  l)e  expecte<l  to 
become  popular  on  account  of  the  increased  original 
expense  of  the  "plant,"  the  slightly  greater  intelli- 
gence necessary  to  understand,  and  skill  to  operate  it, 
the  liability  to  condensation  of  steam  when  the  fire 
runs  low,  and  the  "pounding"  which  is  caused  when 
the  newly-formed  steam  drives  the  wiiter  in  the  pipes, 
and  which  occasionally  produces  ex|dosion3  or  leaks. 
Finally,  that  in  most  cases  where  the  expense  of  the 
steam  system  cannot  be  incurred,  a  sufficiently  safe 
method  of  heating  is  by  the  furnace,  care  being  taken 
to  introduce  a  large  quantity  of  pure  out-door  air  to 
the  furnace  chamber,  and  thence  into  the  rooms,  and  to 
see  that  this  air  is  not  allowed  to  come  in  contact  with 
over-heated  metal  ;  moreover  that  the  open  fire-place 
is  a  most  useful  addendum  to  the  furnace  system  by 
affording  a  means  of  escape  for  vitiated  air,  and  thus 
maintaining  a  constant  current  througli  the  apartment. 


IS  TIIEHK  A  NOX-CONTAGIOUS  ERYSIPELAS? 

The  contagiousness  of  erysipelas  would  seem  to  be 
established  clinically  beyond  a  doubt.  Striking  in- 
stances in  abundance  are  narrated  in  our  text-books  of 
the  spread  of  the  disease  in  families  and  hospital  wards 
which  it  is  unnecessary  to  repeat.  The  presence  of 
micro-organisms  in  erysipelatous  tissues  has  been 
abundantly  established,  and  Dr.  Fehleisen,  of  Berlin, 
has  recently  published  the  results  of  experiments  un- 
dertaken to  determine  whether  a  species  of  bacteria 
peculiar  to  erysipelas  is  regidarly  demonstrable,  and  if 
this  is  so  to  ir)(|uire  whether  this  micro-organism 
stands  in  an  a-tiological  relation  lo  the  disease.  A 
micrococcus,  identical  with  one  figured  by  Kuch,  was 
fouiul  in  each  one  of  eleven  cases  examiiied.  To  dem- 
onstrate that  this  was  a  specific  organism  and  not 
merely  acciilental,  attempts  were  made  to  cultivate  it 
outside  the  body.  After  numerous  failures  the  mi- 
crococcus Wivs  at  length  successfully  cultivated  upon 
Koch's  meat-peptone-gelatine,  and  fourteen  generations 
were  produced.  Though  somewhat  similar  organisms 
are  found  in  the  pus  of  wounds  and  in  pya-mia  the 
mode  of  growth  of  the  micrococcus  of  erysipelas  was 
found  to  be  characteristic.  Kxperiments  were  first 
made  upon  rabbits  to  test  the  qiu'stion  whether,  when 
inoculated,  it  would  produce  genuine  erysipelas.  Nine 
were  inoculated  on  the  tip  of  the  ear  with  the  culti- 
vated micro-organisms,  and  in  eight  a  typical  erysiiv- 
elas  was  prndured.  Inoculations  of  the  cultivated 
bacteria  were  also  made  upon  the  human  subject. 
An  accidental  attack  of  erysipelas  bus  proved  benefi- 
cial in  siK-h  diseases  as  cutanc  ms  tumors,  lupus,  and 
carcinoma,  and  in  six  rases  of  this  sort  the  experi- 
ment was  deemed  justifiable.  In  each  of  these  cases 
llio  characteristic  symptoms  were  developed  after  an 
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incubation  of  from  fifteen  to  sixty  hours,  and  it  was 
felt  that  uo  room  for  doubt  remained  that  inoculation 
with  Fehleisen's  cultivated  micrococci  had  for  its  re- 
sult the  production  of  a  genuine  erysipelas;  the  specific 
nature  of  the  contagium  and  the  contagiousness  of  the 
disease  would  seem  to  be  established. 

Thus  scientific  research  seems  to  enforce  clinical 
observation  in  regard  to  the  highly  contagious  char- 
acter of  the  disease.  But  there  is  auother  set  of 
opinions,  based  on  clinical  study,  diametrically  opposed 
to  the  opinions  referred  to. 

Mr.  T.  Holmes,  in  a  letter  to  the  Lancet  in  May 
last,  wrote  :  "  It  has  always  seemed  to  me  that  ery- 
sipelas, though  no  doubt  under  some  circumstances 
contagious,  is  very  feebly  so,  and  that  when  it  spreads 
ill  a  hospital  it  does  so  in  consequence  either  of  care- 
lessness in  nursing  or  of  impurities  in  the  wards  far 
more  frequently  than  from  contagion.  In  fact  I  have 
never  myself  seen  a  case  in  which  I  could  trace  con- 
tagion." 

Dr.  Goodridge,  Physician  to  the  Bath  Royal  United 
Hospital,  writes  in  the  Practitioner  of  December,  that 
after  a  pretty  long  experience  in  a  provincial  hospital, 
where  cases  of  erysipelas  have  always  been  admitted 
into  the  ordinary  medical  wards,  he  has  never  known 
the  disease  spread  from  bed  to   bed. 

Billroth  speaks  of  the  disease  as  propagated  by  a 
contagium  which  is  considerably  less  infectious  than 
that  of  measles  or  scarlet  fever. 

In  view  of  these  opposing  beliefs  Dr.  Goodridge  is 
led  to  ask  whether  there  are  not  two  distinct  forms  of 
disease  classed  under  one  head,  as  from  superficial  re- 
semblances, which  may  be  very  close,  diseased  condi- 
tions are  apt  to  be  confounded  together  which  yet 
are  fundamentally  distinct.  His  personal  experience 
strengthens  this  view.  He  has  been  the  victim  of 
three  attacks  of  erysipelas  of  the  head  and  face.  Of 
these  the  first  and  thi;d  were  distinctly  infective.  In 
the  second  case,  which  followed  exposure  to  the  sun, 
there  was  no  constitutional  disturbance.  The  case 
presented  all  the  usual  naked-eye  features  of  erysipelas 
but  without  the  tendency  to  spread,  and  resolving  with- 
out delay,  was  clearly  an  instance  of  simple,  uon-in- 
feclive  infiammation,  a  simple  dermatitis.  He  is  led  to 
the  conclusion  that  in  cases  of  facial  erysipelas  as  they 
ordinarily  present  themselves  in  practice,  whatever 
secondary  varieties  may  exist,  there  are  primarily  two 
distinct  forms  to  be  dealt  with,  namely,  the  infective 
and  the  non-infective  forms,  or  as  the  distinction,  it  will 
be  seen,  may  otherwise  be  expressed,  true  genuine  ery- 
sipelas and  spurious  or  pseudo-erysipelas.  "  Without 
venturing  to  indicate  in  what  ratio  these  two  forms 
stand  to  one  another  as  to  frequency  of  occurrence,  I 
am  quite  sure  that  I  have  again  and  again  seen  and 
treated  cases  of  the  latter  —  cases  in  which  the  local 
affection  has  followed  exposure  to  heat  or  cold  or 
other  injurious  iufiuences,  and  the  fever  and  general 
disturbance  have  been  comi)aratively  insignificant." 
Mr.  .Jonathan  Hutchinson,  in  his  paper  On  Certain  Dis- 
eases Allied  to  Erysipelas  clearly  recognizes  their  ex- 
istence when  lie  says :  "  These  forms  of  erysipelas 
which   are  due   to  local  irritation  are,  I  think,  almost 


always  mild.     It  is  when  the  disease  is  due  to  con- 
tagion that  it  assumes  its  greatest  severity." 

The  question  is  not  a  new  one.  It  must  have  sug- 
gested itself  to  many.  In  1871  Maurice  Eeynaud 
suggested  that  septic  principles  differing  one  from  the 
other  might  possess  the  common  property  of  producing 
the  local  and  general  accidents  of  erysipelas.  Such  an 
idea  would  explain  so  easily  '•  how  all  cases  of  ery- 
sipelas are  far  from  possessing  the  same  degree  of 
gravity,  how  some  are  contagious  although  others  are 
not."  It  would  seem  that  in  time  the  researches  in 
the  line  followed  by  Fehleisen  would  solve  the  ques- 
tion. 


MEDICAL  NOTES. 

—  We  have  reason  to  believe  that  a  man,  some- 
times pretending  to  be  deaf  and  dumb,  is  falsely  rep- 
resenting himself  to  be  an  agent  for  the  Journal,  in 
common  with  other  medical  periodicals,  in  the  States 
of  Indiana  and  Michigan.  We  have  at  present  no 
traveling  agent  in  those  States. 

—  "  At  one  end  (of  the  salon),  in  huge  electric  let- 
ters, I  saw  the  words, '  Welcome,  restored  old  patients  ; ' 
at  the  other  end,  '  Dr.  Pierce,  the  Hotel  Founder;' 
in  the  centre  of  one  long  side,  '  Golden  Medical  Dis- 
covery ; '  and  along  the  ceiling,  also  in  electric  letters, 
'  Purgative  Pellets.'  .  .  . 

" '  And  now,'  said  the  Queen  of  Health,  '  let  me 
present  you  to  my  prime  minister.'  Timed  with  her 
gesture  to  the  right,  I  turned  my  eyes,  and  there  saw, 
in  evening  costume,  a  robust  gentleman,  of  medium 
stature,  who  was  in  physique  the  very  ideal  type  of 
American  manhood.  He  seemed  the  very  embodi- 
ment of  healtliful,  vigorous  vitality,  and  on  his  full, 
lofty  brow  I  saw  great  indications  of  comprehensive 
mental  power,  sweet  benevolence,  unvarying  courtesy, 
tender  sympathy,  and  business  sagacity.  .   .   . 

"  I  saw  two  venerable,  sweet-faced  men  of  Grecian 
features  approaching  the  Queen  of  Health,  holding  iu 
their  hands  two  wreaths  of  evergreen  —  the  veritable 
laurel  from  the  Athenian  groves.  She  stepped  from 
her  throne,  as  complaisant  monarchs  do,  and  raised 
them  to  her  dais.  Another  bugle  for  silence,  and  she 
spoke  :  '  My  guests,  before  we  sup,  an  interesting  cere- 
mony 2'emains.  He  on  my  right  is  Hippocrates  from 
the  Spirit  Land.  He  on  my  left  is  iEsculapius.  They 
come  to  crown  our  Dr.  Pierce  with  the  great  laurels 
of  his  noble  profession — they  the  great  Past  Grand 
Masters  of  the  Healing  Art,  who  best  know  who  is 
conqueror  of  disease.'  In  a  moment  Dr.  Pierce  was 
about  bending  his  knee  in  respectful  obeisance  to  these 
ancient  professors,  when  a  gesture  from  both  arrested 
him,  as  with  dainty  but  dignified  motions  they  placed 
upon  his  head  the  laurel  leaves,  each  saying  in  a  uni- 
son of  musical  monotone,  'Thou  art  our  legitimate 
successor,'  while  a  burst  of  orchestral  acclaim  and  a 
chorus  of  thanksgiving  huzzas  from  the  guests  arose. 
Immediately  above  this  royal  and  supernaturally  look- 
ing tableau  I  saw  in  pillars  of  rosy  light  these  great 
words,  the  motto  of  the  crowned  Dr.  Pierce,  and  which 
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reveals  the  secret  of  his  almost  divine  success, '  The 
Blood  is  the  Life.'" 

The  above  we  publish  as  a  specimen  chapter.  The 
remainder  will  be  found  only  in  the  advertising  col- 
umns of  —  well,  we  are  asl)amed  to  say,  of  a  Review, 
which  for  over  a  half  a  centnr}'  has  occupied  a  fore- 
most place  in  American  literature.  The  rhapsody  is 
ascribed  to  an  American  girl  abroad,  but  the  sugges- 
tion occurs  that  she  wrote  it  when  about  half  way 
on  her  passage  thither. 

—  On  February  1,  1884,  tlie  New  York  Post- 
Graduate  Jledical  School,  at  wliich,  since  its  founda- 
tion, 140  students  have  availed  themselves  of  the  vast 
amount  of  clinical  material  placed  at  their  disposal, 
will  take  possession  of  more  commodious  accommoda 
tions  located  in  East  Twentieth  Street.  This  change  is 
the  more  advantageous  as  the  building  to  be  occupied 
is  of  such  proportions  as  to  admit  of  increased  atten- 
dance on  the  part  of  both  students  and  patients. 

—  The  Medical  Times  and  Gazette  comes  to  us  in 
its  first  issue  for  1884  in  an  enlarged  and  much  im- 
proved form.  Its  table  of  contents  indicates  a  high 
order  of  excellence,  and  in  general  this  periodical  is 
evidently  to  become,  if  it  is  not  so  now,  one  of  the 
most  useful  of  the  English  medical  publications. 

—  We  learn  that  Secretary  of  State  Frelinghuysen, 
having  determined  to  establish  in  Egypt  a  system  of 
inspection  and  disinfection  of  rags  destined  for  the 
L'nited  States,  has  communicated  this  intention  to  the 
Boston  Board  of  Health  and  asked  its  views  as  to  the 
propriety  of  such  a  course,  and  also  suggestions  as  to  the 
best  method  of  purifying  rags.  The  Board  has  replied, 
heartily  approving  the  plan,  and  suggesting  Dr.  George 
M.  Sternberg,  Surgeon,  U.  S.  A.,  as  an  authority  on 
disinfectants. 

—  The  International  Review  of  Medical  and  Sur- 
gical Technics,  the  official  organ  of  the  American  As- 
sociation of  the  Bed  Cross,  a  new  quarterly  journal 
edited  by  Dr.  Joseph  H.  Warren,  has  reached  us  in  its 
initial  number.  Its  aim  is  to  present  a  description  of 
the  principal  instruments  and  appliances  described  in 
American  and  foreign  journals. 

—  Dr.  John  Taylor  (iihnan,  of  Portland,  l\Ie.,  is 
dead  at  the  age  of  seventy-eight.  lie  was  a  prime 
mover  in  the  establishment  of  the  Maine  General 
Hospital,  ami  was  president  of  the  Maine  Medical 
Society  in  1864. 

NK,  W      lUKK. 

—  I'p  lo  the  18th  of  January  thu  contributions  to 
the  Hospital  Saturday  and  Sunday  fund  had  re.iclud 
the  sum  of  S37,742.()8.  This  is  nearly  SHIMIO  more 
than  the  entire  amount  contributed  lust  year,  and  it  is 
probable  that  a  considerable  sum  yet  remains  to  be 
reported. 

—  Dr.  Henry  A.  I)u  Bois,  who  died  on  the  ISlh  of 
January  at  his  residence  in  New  Haven,  wu'*  formerly 
well  known  in  New  York,  where  he  was  born,  and 
where  he  spent  a  consiilerable  portion  of  his  life.  He 
was  graduated  at  the  C'olh'ge  of  Physiriiins  and  Sur- 
geons in  IH.'iO,  and  after  spending  somo  lime  as  an 
iuterne  at  the   New  York    Hospital  went   to    Europe, 


where  he  remained  for  three  years  studying  under  the 
most  distinguished  masters  of  medical  science  in  Lon- 
don, Paris,  and  Ediidmrgh.  On  his  return,  in  the 
latter  part  of  1834,  he  at  once  took  a  high  position 
among  the  physicians  of  the  city,  anil  became  espe- 
cially prominent  during  the  scarlet  fever  epidemic  of 
1838,  when  he  won  an  honorable  notoriety  by  taking 
a  firm  stand  against  the  severe  antiphlogistic  treat- 
ment which  was  then  in  vogue.  He  recognized  the 
disease  as  a  self-limited  affection,  which  it  was  impos- 
sible to  cut  short  by  any  heroic  measures  that  might 
be  adopted,  and  <levoted  himself  to  supporting  the 
system  with  quinine  and  a  highly  nutritious  diet  until 
the  fever  had  run  its  course. 

—  A  tobacco  merchant  of  New  York  died  nt  his 
home  in  that  city  on  the  13th  of  January,  of  yellow 
fever.  He  had  been  in  the  habit  of  often  making  busi- 
ness trips  to  Cuba,  and  during  the  month  of  December 
spent  eighteen  days  in  Havana.  He  reached  New 
York  January  7th,  and  the  next  day  he  was  attacked 
with  yellow  fever.  A  favorable  issue  was  antici- 
pated, however,  until  the  morning  of  the  day  he  died, 
when  he  was  seized  with  ura^nic  convulsions.  The 
autopsy,  at  which  Prof.  E.  E.  Janeway,  Dr.  J.  B.Tay- 
lor, Chief  of  the  Fourth  Sanitary  Division,  and  sev- 
eral other  physicians  were  present,  confirmed  the 
diagnosis  of  yellow  fever. 

nilLADELPHIA. 

—  Two  new  associations  are  in  process  of  gestation 
at  present.  During  the  present  month  a  Committee  on 
Permanent  Organization  of  the  Philadelphia  Neuro- 
logical Association  will  report  in  favor  of  forming  a 
society  for  the  study  of  neurological  science  in  all  its 
departments.  The  olhcers  of  the  insane  hospitals  in 
this  neighborhood  will  form  a  part  of  the  member- 
ship. 

A  society  for  the  study  and  advancement  of  Forensic 
Medicine  will  also  be  formed  during  the  next  hw 
weeks.  A  number  of  prominent  names  both  in  law 
and  medicine  has  been  secured  ;  and  the  association 
will  be  instituted  under  very  favorable  auspices. 

CorrcapoiiDfiirc. 

SALT    ON    SIKKKT   KAII.W.WS  ;   ITS    MKDICO- 
IJUJAL    ASriX'TS. 

Mr.  Editoii,  —  Having  been  nsked  some  time  ago 
by  the  presidents  of  some  of  the  Boston  horse-niilway 
companies  to  make  investigations  as  to  the  hygienic 
effect  of  sprinkling  salt  on  tracks  covered  with  snow  or 
ice,  1  feel  impelled,  now  that  the  subject  has  been 
brought  before  the  medical  public,  to  present  the  posi- 
tion of  these  corporations,  whose  servants,  by  the 
anomalous  action  of  the  Boston  Itoard  of  Health,  are 
now  being  subjected  to  petty  prosecution,  with  risk  of 
imprisonment  when  detected,  in  performing  an  act 
against  wliich  there  is  a  total  absence  of  trustworthy 
uiithoriiy  or  facts  establishing  any  prejudicial  etfects 
either  upon  the  health  of  the  public  or  of  aianials. 
The  position  thus  taken  by  this  sanitary  Ixxly  not  only 
exposes  it  to  unfavorable  criticism  from  physicians,  but 
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tends  to  weaken  confidence  in  its  judgment  on  the  part 
of  those  in  whose  favor  it  is  supposed  to  act,  namely, 
the  fair-minded  puhlic.  Johnson  somewhere  says,  when 
discoursing  upon  physicians,  that  when  people  see  a 
man  absurd  in  what  they  understand,  it  is  not  unnatural 
or  unreasonable  that  they  should  be  distrustful  of  him 
in  what  they  do  not  understand. 

This  comparatively  trivial  subject  is  not  beyond  the 
comprehension  of  the  laity,  who  will  not  long  suffer 
unnecessary  interference  with  whatever  contributes  to 
its  convenience ;  nor  should  the  protests  of  a  minority, 
who  may  sutfer  from  wet  feet  inadequately  protected, 
nor  even  of  those  whose  heavy  teams  are  liable  to  be- 
come stuck  upon  the  bare  tracks,  be  allowed  to  hamper 
the  efforts  of  the  railway  companies,  who  spare  no  ex- 
pense in  the  work  of  clearing  tracks  and  removing 
snow  from  the  streets,  and  who  should  not  be  liable  to 
official  annoyance  on  grounds  not  fully  established. 

When  so  much  undisputed  sanitary  reform  demands 
their  attention,  local  boards  should  surely  confine  their 
attacks  to  nuisances  plainly,  uiiquesliouably,  and  sub- 
stantiall}'  injurious  to  the  public  health  ;  and  should 
not  allow  themselves  to  enact,  in  opposition  to  the 
highest  authorities,  an  arbitrary  ordinance  against  a 
merely  hypothetical  evil ;  but  such  an  ordinance  having 
been  thus  passed,  it  follows  that  under  this  pseudo- 
sanitary  code  the  Board  of  Health,  as  is  naively  said 
by  a  correspondent  (in  the  Jockxal  of  the  17th  inst.), 
"  have  not  found  it  difficult  to  furui^h  the  necessary 
evidence  to  convict  the  violators  of  the  salt  order."  It 
is  possible  that  his  confidence  in  equal  success  in  the 
future  may  prove  unfounded,  should  the  railway  au- 
thorities deem  it  advisable  to  carry  the  question  to  a 
higher  tribuiial  for  decision  on  its  merits.  That  such 
an  appeal  has  not  hitherto  been  made  is  solely  in  order 
to  avoid  a  conflict  with  a  Boanl  which  has  in  the  main 
decided  wisely  and  for  the  public  good. 

There  is  nothing  new  to  advance  on  this  subject, 
which  has  been  thoroughly  and  frequently  investigated 
both  in  this  country  and  in  England.  The  indisputable 
facts  are,  that  tlie  weight  of  trustworthy  evidence  is 
overwhelmingly  in  favor  of  this  use  of  salt  under 
proper  restrictions,  as  a  sanitary  measure.  The  writer 
who  (in  the  Journal  of  January  17th)  says  that  lie 
had  supposed  "  that  the  mingling  of  salt  and  suovv 
produced  an  intensely  cold  and  corrosive  mixture, 
which  not  only  must  be  directly  injurious  and  uncom- 
fortable to  the  feet  of  horses,"  etc.,  furnishes  a  fair  in- 
stance of  the  dogmatic  and  unsupported  assertions  which 
have  given  rise  to  the  erroneous  impressions  by  which 
the  Board  of  Health  seems  to  be  influenced. 

Salt  under  no  circumstances  is  capable  of  producing 
a  corrosive  effect  upon  animal  textures,  nor  cau  it  be 
absorbed  by  the  unbroken  skin,  and  it  is  only  slightly 
irritant  to  the  mucous  membrane  or  to  abraded  sur- 
faces. Were  the  reverse  true,  the  first  to  suffer  from 
this  fact  would  be  the  horse-railway  companies,  whose 
horses  are  constantly  exposed  in  full  force  to  whatever 
danger  might  exist;  but,  on  the  other  hand,  at  their 
annual  meeting,  held  in  Chicago,  October,  1883,  the 
combined  testimony,  based  on  extensive  personal  ob- 
servations, affirmed  that  no  evil  effects  whatsoever  have 
been  detected  in  consequence  of  the  distribution  on  the 
tracks  of  salt,  which,  on  the  contrary,  from  its  astrin- 
gent, cleansing  effects,  constitutes,  iu  the  form  of  salt 
baths,  one  of  the  best  applications  for  the  relief  of 
"  scratches  "  and  other  inflammatory  affections  to  which 
horses'  feet  are  liable. 


And  yet  it  must  be  admitted  that  this  practice  is  open 
to  abuse,  as  was  shown  by  a  somewhat  unfortunate  ex- 
periment tried  in  this  city  some  years  ago  in  the  use  of 
refuse  salt  which  had  served  in  packing  hides  or  fish. 
The  result  was,  that  after  the  salt  was  washed  away 
there  remained  a  putrefying  animal  substance,  offen- 
sive to  sight  and  smell,  and  capable  of  producing  mis- 
chief when  brought  in  contact  with  an  open  crevice  or 
wound  in  a  horse's  hoof.  An  obvious  nuisance  was 
herein  promptly  recognized,  and  the  assurance  given 
that  the  offense  would  not  be  repeated.  Another  and 
a  frequent  source  of  trouble  is  dufi  to  the  failure  on  the 
part  of  the  city  authorities  to  keep  clear  the  crossings, 
gutters,  and  entrances  to  the  sewers,  thus  causino-  an 
unnecessary  accumulation  of  water,  which  may  form 
pools  of  considerable  extent  along  the  tracks  ;  but  for 
this  delinquency  the  railway  companies  should  iu  no 
way  be  held  responsible,  having,  as  in  the  past  month, 
urgently  protested  against  it,  and  done  all  in  their 
power  to  remedy  it.  When,  however,  au  opportuuity 
is  afforded  for  tiie  mixture  of  salt  and  snow  to  run  ott', 
it  disappears  more  rapidly  than  pure  melting  snow, 
thus  flushing  the  sewers  with  a  saline  disinfectant  which 
has  been  recommended  in  P^ngland  as  an  efficient  san- 
itary measure  in  case  of  epidemics. 

The  snow  and  ice  having  accumulated  in  large  quan- 
tities, it  is  inevitable  that  there  shall  follow  a  season  of 
slush  and  standing  water,  which  may  per  se  affect  in- 
juriously men  and  animals  forced  to  wade  throui^h  it; 
and  it  would  seem  almost  superfluous  to  suggest  from  a 
hygienic  stand-point  that  a  process  which  curtails  this 
disagreeable  period  is  a  beneficial  one.  Moreover,  in 
the  weak  solution  formed  by  the  combination  of  snow 
or  ice  with  salt  iu  the  proportion  commonly  found  on  or 
near  the  tracks,  the  result  of  experiments  has  shown  a 
reduction  in  temperature  of  from  V  F.  to  5°  F.  oidy  ; 
and  this  depression  is  but  temporary,  continuing  merely 
while  the  snow  is  actually  melting. 

Again,  as  a  matter  of  fact,  it  cannot  be  gainsaid  that 
it  is  indispensable  to  public  safety  that  salt  mixeil  with 
gravel  in  sufficient  quantity  to  dissolve  the  thin  film  of 
ice  which  forms  recurrently  on  the  steel  rails  be  used 
to  prevent  the  slipping  of  the  car  at  such  times,  the 
force  of  the  brakes  being  insufficient  to  control  it  on  a 
downward  grade  when  the  wheels  no  longer  revolve. 
Without  this  precaution,  in  itself  a  violation  of  the 
present  ordinance,  the  cars  may  not  be  safely  run  for  a 
single  day  over  tracks  thus  coated ;  and  throuorh  its 
neglect  severe  accidents  have  already  occurred,  for 
which  the  companies  have  been  held  liable.  The  Lon- 
don Sanitary  Record  goes  so  far  as  to  advise  the  distri- 
butiou  of  a  moderate  admixture  of  rough  salt  with 
water  from  ordinary  watering-carts  over  all  main 
thoroughfares  covered  with  ice  and  snow,  in  order  to 
facilitate  traveling  and  lessen  damage  and  sufferin"-  to 
horses  ;  maintaining  that  the  conducting  power  of  the 
earth  and  the  absorption  of  heat  from  neighboring  ob- 
jects prevents  such  a  solution  when  not  confined  within 
an  inclosed  space  from  materially  lowering  the  tem[)er- 
ature  of  the  surrounding  atmosphere.  This  view  is 
fully  sustained  by  Prof.  K.  E.  Rogers,  M.  D.,  of  Phil- 
adelphia, who  experimentally  demonstrated  that  at  an 
elevation  of  three  feet  above  the  ground  the  atmos- 
phere is  not  rendered  perceptibly  colder  by  the  use  of 
salt. 

Much  more  literature  on  this  subject  might  be 
quoted  in  favor  of  the  railway  officials,  who  feel  that 
their  position  is  still  further  strengthened  by  the  sup- 
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port  of  the  best  sanitary  authorities  in  this  vicinity 
(outside  the  City  Board)  ;  but  space  permits  otdy  tiie 
followin"  from  an  editorial  in  the  London  Sanitary  Rec- 
ord:  ■•  We  have  always  supported  this  proceeding  (salt- 
in"  the  roads  in  winter),  the  alleged  scientilic  medical 
reasons  against  it  being  mere  superficial,  half-informed 
twaddle.  ...  To  salt  the  snow  and  dissolve  it,  and 
then  sweep  it  down  the  drains,  is  the  only  natural  and 
economical  way  of  dealing  with  it." 

Akthuk  H.  Nichols,  M.  D. 

RoxBDRT,  January  21,  1884. 


"SAI/rED  TRACKS." 

Mr.  Editor,  —  It  is  a  satisfaction  to  have  it  from 
hi<'hest  authority  that  "  Boards  of  Health  and  others 
who  have  considered  the  matter  prefer  the  salt  water 
for  streets  in  summer  on  account  of  being  cheaper  than 
fresh  water,  doing  better  service,  and  being  a  good  an- 
tiseptic." We  had  so  argued  long  ago.  Now  that  it 
is  settled  there  need  be  no  further  discussion  or  doubt 
on  that  point,  and  the  practice  may  continue  without 
let  or  hindrance. 

It  is  also  satisfactory  to  have  it  from  the  same  au- 
thority that  "  the  salt  and  snow  or  ice  make  a  freeziiig- 
mi.vture  in  which  no  one  ciin  long  stand  or  walk  with 
ordinary  jjrotection  without  loss  of  comfort  or  danger 
to  his  health."  This,  then,  is  the  whole  of  it,  —  to 
"long  stand  or  walk  "  on  "  salted  car  tracks  ?  "  But 
why  do  it?  Why  not  take  to  the  sidewalks,  which  are 
presumably  freed  from  snow  and  ice,  or  otherwise  pro- 
tected ?  No  one  is  oblig>'d  to  stand  or  to  walk  long  in 
the  street  on  salted  or  clean  car  tracks.  Avoi<l  so  do- 
ing ;  and,  according  to  S.  H.  D.,  iufereutially,  health 
is  not  compromised. 

At  last  Boards  of  Health  "prefer  the  salt  water 
for  streets."  Possibly  (stranger  things  have  happened) 
it  may  not  be  long  before  objections  may  cease  to 
"salted  tracks"  on  the  score  of  public  health  ;  when, 
under  elHcient  city  government,  crossings  maybe  prop- 
erly cleared,  and  "  ponds  of  salted  slush  "  quickly  cared 
for,  while  those  long  standing,  at  the  risk  of  health  or 
comfort,  in  such  uusafe  places  are  gently  told  to  "  move 
on." 

The  foregoing  is  all  that  is  fairly  deducible  from  the 
varied  comments  on  our  previous  question,  which  re- 
mains as  yet  unanswered.  Really,  the  cise  appears 
much  weaker  than  anticipated.  The  premises  adduced 
do  not  warrant  the  conclusions,  and  juries  which  con- 
vict on  such  "  evidence  "  must  be  swayed  liy  prejudice 
or  misapprehension.  On  the  point  raised  the  writer 
finds  himself  still  uninformed  and  as  much  as  ever 

Nkscikns. 

BosTOM,  Jnniinrji  \Olli. 


AN    KXTE.MPOKIZKI)   ICK-BAG. 

Mr.  f^DiTOii, —  Having  occusinn  a  few  days  ago  to 
make  use  of  an  ice-bng,  and  nothing  of  the  sort  being 
obtainulile,  llic  wits  of  the  family  were  set  lo  work  to 
find  H  subslilute.  The  result  of  these  cogitations  wiut 
the  suggestion  of  an  expedient  which,  though  ridicu- 
lously simple,  is  so  thoroughly  practical  that  I  make 
no  apiilogy  for  asking  you  t<i  mention  it  in  the  .lofit- 
NAi,.  The  credit  of  the  suggestion  is  duo  a  young 
lady  in  the  family,  who  brought  me  a  rubber  gossamer 


cloak  and  asked  if  I  could  not  use  the  hood.  This  was 
immediately  filled  with  snow,  and  did  as  good  service 
as  if  it  had  been  made  for  the  purpose. 

Very  truly  yours,         R.  A.  Ivisgmax,  M.  D. 
Boston,  Januan/  18,  1884. 


MORTALITY    STATISTICS    OF    PROVIDENCE, 
R.  I.,    FOR  THE  YEAR  1883. 

From  the  report  of  deaths  during  the  year  1883  by 
the  City  Registrar  of  Providence  we  take  the  following 
figures  :  Two  thousand  three  hundred  and  twenty-eight 
(2-'}28)  persons  died  in  Providence  during  the  year 
1883.  This  number  was  eighty-six  more  thau  in  the 
previous  year,  or  an  increase  of  3.83  per  cent.  The 
increase  of  population  in  the  same  period  was  4.39  per 
cent.  The  2328  deaths  in  1883  represent  an  annual 
rate  of  mortality  of  19.50  in  each  1000  of  the  119,405 
inhabitants  of  the  city.  The  rate  in  1882  was  19.60  in 
each  1000. 

Affes.  There  were  666  decedents  under  five  years 
of  age  in  1883,  or  28.60  per  cent,  of  all.  The  number 
and  percentage  of  decedeuts  under  i\ve  years  of  age  ia 
each  of  the  last  four  years  have  been  as  follows  :  — 

1S83.  1882.  1S81.  1880. 
Number  under  five  years  of  age  .  666  678  "i7  731 
Percentage  ....      28.60      30.24      33.89      35.14 

The  number  and  percentage  have  been  growing  less 
in  each  of  the  last  four  years. 

Between  twenty  and  fifty  years  of  age  there  were  698 
decedents  in  1883  and  718  in  1882;  between  fifty  and 
seventy  years  there  were  429  in  1883  and  351  in  1882  ; 
and  of  seventy  years  anil  over  there  were  330,  or  14.17 
per  cent.,  in  1883,  and  286,  or  12.75  per  cent,  io  1882. 


PUBLIC    PROSECUTORS    AND    PRIVATE    PER- 
SECUTORS. 

Otirt  English  brethren  are,  with  reason,  consider- 
al)ly  stirred  up  over  some  recent  suits  which  have  been 
brought  against  two  surgeons,  Messis.  Bower  and 
Keates,  by  the  father  of  a  child  on  whom  tracheotomy 
had  been  iierformed  by  the  defendants  in  diphtheria  to 
avert  impending  asphyxia.  At  a  meeting  held  at  the 
residence  of  Sir  Wm.  Jenner  Dr.  Moxou  detailed  the 
circumstances  as  follows:  — 

"  It  appeared  that  two  suits  had  been  brought  against 
the  unfortuinito  gentlemen  ;  one  a  civil  action,  brought 
by  the  father  of  the  child  to  recover  damages  from 
Messrs.  Bower  and  Keates  because  he  hail  been  iu- 
structed  by  them,  after  the  operation  of  tracheotomy 
had  been  performed,  lo  suck  the  tube,  which  had  be- 
come obstructed,  and  thereby  lo  save  the  life  of  his 
own  child.  The  father  subsequently  had  some  slight 
throat  atrection,  which,  it  was  thought,  was  probably 
of  a  diphtheritic  nature,  though  it  was  certainly  not 
severe  diphtheria ;  and  it  was  to  recover  damages  for 
this  that  he  brought  the  action.  The  first  trial  termi- 
nated by  the  disagreement  of  the  jury.  A  new  action 
had  been  commeiieed,  ami  this  part  of  the  matter  was 
therefore  tub  jndirc,  and  couhl  not  bo  discussed  al 
present.  After  the  failure  of  the  civil  action,  although 
it  hud  boco  given  in  evidence  in  the  course  of  the  trial 
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that  the  parents  had  no  complaint  to  make  concerning 
the  treatment  of  the  child,  and,  indeed,  were  completely 
satisfied  therewith,  the  mother  proceeded  to  swear  an 
allegation  at  the  Lambeth  Police  Court,  stating  that 
the  treatment  of  the  child  had  been  improper,  and 
charging  its  medical  attendants  with  manslaughter. 
Tliis  charge  was  taken  up  by  the  Public  Prosecutor, 
who  conducted  the  action  on  behalf  of  the  Crown.  It 
might  appear  scarcely  credible  that  this  high  public 
functionary  felt  justified  in  undertaking  the  criminal 
prosecution  of  these  gentlemen  for  the  manslaughter 
of  their  patient  without  one  atom  of  medical  evidence 
before  him  in  support  of  the  charge.  The  result  of 
the  examination  of  the  defendants  before  the  magis- 
trate was  the  dismissal  of  the  charge  immediately  after 
the  cross-examination  of  the  medical  witness  summoned 
on  behalf  of  the  prosecution,  —  the  magistrate  remark- 
ing that  this  was  a  case  of  '  persecution,'  not  prosecu- 
tion." 

The  especial  point  of  complaint  made  by  the  profes- 
sion was  that  the  Public  Prosecutor  should  have  lent 
the  authority  of  his  position  to  the  complainants  with- 


out having  investigated  the  validity  of  the  grounds  on 
which  the  action  was  based.  A  resolution  was  offered 
at  this  meeting  by  Sir  James  Paget,  and  seconded  by 
Dr.  Wilson  Fox,  •'  That  the  Council  of  the  Royal  Col- 
lege of  Physicians  and  the  Council  of  the  Royal  Col- 
lege of  Surgeons  be  recjuested  to  consider  the  propriety 
of  representing  to  the  Secretary  of  State  for  the  Home 
Department  that  it  is  very  desirable  that  there  should 
be  some  arrangement  by  which  the  Public  Prosecutor 
may  obtain  the  assistance  of  skilled  advisers  when  he 
is  solicited  to  institute  prosecutions  of  medical  prac- 
titioners." 

Subscriptions  to  defray  the  heavy  legal  expenses  of 
the  defendants  were  made  to  the  amount  of  £200  at 
tbe  meeting,  and  it  was  proposed  that  the  amount  of 
individual  subscription  be  limited,  so  that  the  whole 
profession  might  have  an  opportunity  to  express  their 
sympathy  with  the  defendants  in  a  persecution  to  which 
any  medical  man  was  liable  to  fall  a  victim.  We  learn 
that  these  contributions  have  been  very  liberal,  already 
amounting  to  more  than  the  legal  expenses  of  the  ac- 
cused. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  12,  ISS-l. 


Population 

by  Census 

of  1880. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Buffalo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newtou 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Seventy-one  Massachusetts  towns.. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

281,805 


Reported 

Deaths  in 

each. 


Deaths 
nder  Five 
Years. 


Percentage  of  Deaths  from 


The  Princi- 
pal Infec- 
tious 
Diseases. 


597 
393 


190 
115 


204 
142 


15.20 
16.51 
17.64 
26.00 
19.95 
22.96 
23.44 
12.18 

21.80 
8.20 


16.00 

19.25 

22.22 

44.44 

4.00 

6.66 

5.55 

10.00 

10.00 


16.86 
10.92 
18.00 
15.50 
19.34 
21.28 
10.07 
19.14 

9.72 


11.34 
14.56 


12.00 
3.85 
5.55 
11.11 
28.00 

11.11 
10.00 
20.00 

14.28 
14.28 

25.00 


20.00 
40.00 


Typhoid 


6.68 
3.05 
.72 
7.50 
l.U 
1.12 
1.06 
3.48 

3.24 


7.68 
5.55 


4.00 
5.55 


Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

4.24 

2.17 

7.40 

4.32 

6.44 

1.80 

8.00 

5.00 

10.26 

2.23 

14.00 

2.80 

7.42 

1.56 

5.22 

— 

— 



2.16 

2.16 

4.92 

3. 23 





7.56 

7.56 

1.82 

1.82 

16.66 



— 



8.00 



11.55 

_ 

5.55 

5.55 

— 

11.11 

4.00 



— 

6.66 

5.55 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

20  00 

— 

— 

— 

— 

— 

— 

— 



6.39 

3.19 

De.aths  reported  2693  (no  reports  from  New  Orleans,  Buffalo, 
and  Charleston) :  under  five  years  of  age,  950:  principal  in- 
fectious diseases  (small -pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal diseases)  472, 


lung  diseases  434,  consumption  380,  diphtheria  and  croup  179, 
scarlet  fever  73,  typhoid  fever  57,  diarrhoeal  diseases  39,  measles 
48,  malarial  fever  26,  whoopini;-cough  18,  cercbro-spinal  menin- 
gitis 17,  erysipelas  16,  puerperal  fever  13,  small-pox  one.     From 
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nie<M/«,  Baltimore  l.'>,  Brooklyn  12,  District  of  Columbia  U, 
New  York  Sivcn,  Philivlelpliia  three.  From  diarrhaeal  diseases. 
New  Vork  11,  Brooklyn  nine,  Boilon  six,  Biltimore  three, 
Chicnjo  two,  Cincinnati,  District  of  Colninhia,  Milwaukee, 
Nashville,  Cam'iri'lic,  and  S|)iini;lie!d  one  e  ich.  From  inula- 
rial  feoer.  New  York  nine,  Biliimore  live,  St.  Lonis  three, 
Brooklyn  two,  Cliicaijo  ami  Cincinnati  one  each.  From  whmp- 
inq-caiigh.  New  York  and  Bilii  norc  live  each,  Chicago  and  St. 
Louis  two  each,  Brooklyn,  Boston,  Salem,  and  Cnels'a  one 
each.  From  cerebro-spinat  memwiiiis,  NcwYork  six,  Philatkd- 
phia  three,  Chica'^o  and  Boston  two  each,  District  of  Columbia, 
Milwaukee,  Lowell,  and  Worcester  one  each.  From  eri/sipelas. 
New  York  five,  St.  Louis  three,  Chicaijo  two,  Boston,  Baltimore, 
Providence,  Lowell,  Merriinac,  and  Wrenthara  one  each.  From 
puerperal  feoer.  New  York  three,  Chicago,  Cincinnati,  and  Mil- 
waukee two  each,  Boston,  St.  Loui-i,  New  Haven,  and  Wey- 
mouth one  each.     From  sm'i//-/>or,  Philadelphia  one. 

Tiiirtcen  cases  of  smali-nox  were  reported  in  St.  Loui^,  Cin- 
cinnati one  ;  scarlet  fever  50,  diphtheria  3G,  typhoid  fever  five, 
and  mea^li-s  one  in  Boston  ;  scarlet  fever  12,  and  diphtheria 
in   Milwaukee. 

In  90  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1.28«,.'i3i  (estimated  population  of  the  State 
LS^i.-ITOI,  th"!  total  death-rate  lor  the  week  was  17.41  against 
18.00  and  21  05  for  the  previims  two  weeks. 

In  the  23  greater  towns  of  Knirland  and  Wales,  with  an  esti- 
mated population  of  8,62i),975,  for  the  week  endinir  December 
29th,  the  death-rate  was  20.6.  Deaths  reported  3397  :  acute  dis- 
eases of  the  respiratory  organs  (London)  355, measles  109,  scar- 


let fever  104,  whoopins-consh  80,  fever  55,  diarrhoea  23,  small- 
pox (Birmingham  and  Liverpool  four  each,  London  two.  .Sun- 
deiiau  1  om)  11.  The  death-rates  ranged  from  IS..'!  in  Brad- 
ford to  2i..S  in  Newcastle  -  on  -  Tvne  ;  Bristol  17.2;  Plymouth 
17.4  ;  BirminghiiH  18.4:  London  'l9  8;  Sh'^tfidd  20.7;  Notting- 
ham2l.7;  Birkenhead  22.4;  r.,eeds  23.2  ;  Liverpool  24.9  ;  Blaek- 
Inirn  25;  .Manchester  25.4.  In  EJiuburgh  19.5;  Glasgow  24.3  ; 
Dublin  27.5. 

For  the  week  inding  December  22d,  in  155  German  cities  and 
towns,  with  an  estimated  population  of  8,091,1  l.'i,  the  death  rate 
was  2-3.  Deaths  reported  3577  ;  under  five  years  of  age,  1 120  ; 
consumption  511,  lung  diseiLses  377,  diphtheria  and  croup  273, 
whooping-congh  67,  scarlet  fever  60,  typhoid  fever  55,  measles 
and  riitheln  54,  puerperal  fever  31,  small-pox  (Danzig  one)  one, 
typhus  fever  (Breslau  one)  one.  The  dealh-ntcs  ranged  from 
12  in  Karlsruhe  to  38  in  Ivonigsberg  ;  Breslau  28.2;  Munich 
28.2;  Dresden  2f>.5;  Berlin  20.9;  Hamburg  21.8;  Cologne  24.5 
Frankfort  a.  M.  17.8. 

For  the  week  ending  December  29th,  in  the  Swiss  towns,  there 
were  26  deaths  from  consumption,  lung  diseases  21,  diarrliceal 
diseases  16,  diphtheria  and  croup  eight,  scarlet  fever  six,  whoop- 
ing cough  two,  erysipelas  two,  small-pox  (Basle  two)  two.  ty- 
phoid fever  one.  The  death-rates  were,  at  Geneva  13.3  ;  Zurich 
16;  Basle  19.3;  Berne  29.4. 

The  meteorological  record  for  the  week  ending  January 
12th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 


Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wiud. 

State  of 
Weather.  1 

liainfall. 

Jan., 
1884. 

1 

1 

S 
1 

i 
e 

1 

3 

S 
■i 
«. 

68 
63 
70 
100 
64 
91 
74 

« 

47 
40 
73 

50 
89 
84 

S 
b 

r-* 

67 
61 
94 
57 
69 
68 
67 

i 

61 
55 
79 
76 
61 
83 
75 

70 

©1 

hi         09 

14 
7 
25 
21 
9 
12 
10 

■i 

^ 

CO 

c 
c 

0 

o 

c 

R 

s  :i 

s 

5 

Sun.,       6 
Mon.,      7 
Tucs.,     8 
Wed.,      9 
Thtirs.,10 
Fri.,       11 
Sat.,      12 

30.076 
30.555 
30.422 
29.348 
29.911 
29.884 
29.989 

8 
13 
24 
39 
29 
36 
17 

15 
21 
35 
52 
34 
42 
33 

0 
4 
7 
30 
25 
29 
13 

W 
W 
NW 

SK 
W 

sw 

NW 

w 
NW 
NE 
SW 

W 
SW 
NW 

w 

NW 
SB 
W 
SW 

w 

NW 

11 
I 

36 
18 
12 
12 

12 
12 
12 
22 
22 
12 
13 

C 
C 

c 

R 
C 
C 
0 

c 

F 
0 
0 
0 

c 

0 

- 

- 

Mean,  the 
Week. 

30.026 

24 

33 

15 

35.35 

2.38 

>  O.,  clondy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain ;  T.,  threatening ;  W.,  sleet. 


Appoist-hents.  —  Dr.  William  K.  Boardinan  has  been 
elected  Visiting  Physician  of  the  Boston  Lying-in  Uospit.il  in 
place  of  Dr.  A.  I).  Sinclair,  who  has  resigned,  and  been  elected 
one  of  the  Consulting  Physicians. 

Dr.  C.  M.  Green  has  been  elected  Assistant  Physician. 

Dr.  Philip  C.  Knapp,  Jr.,  M.  D.,  has  been  appointed  interne 
at  the  Boston  Lunatic  Hospital  for  a  |ieriod  of  six  months. 

Books  and  Pamphlets  Kkckivf.d.  —  F.lcmeuts  of  Physi- 
ology. By  Henrjr  Power,  M.  B.  l,ond..  F.  K.  C.  S.,  etc., 
etc.  Illnsirated  with  Forty-seven  Kngravings.  Philadelphia: 
Henry  C.  Irfa's  ,Son  &  Co.     1884. 

Lister's  System  of  Aseptic  Woiinil'Trcntment  versus  its  Mod- 
ificaiionR.  By  B.  A.  Waison,  A.  M.,  .\I.  D.,  Surgeon  to  the 
Jersey  City  Charity  and  St.  Francis  Hospitals,  Jersey  City,  New 
Jersey.  Kxiractrd  from  tlic  Trnnsaciioiis  of  the  American  Sur- 
gical Association,  V<d.  I.,  1884. 

(In  Sterility  in  Woman.  Being  the  Gnlstonian  Ix!Cturcs  de- 
livered in  the  Koynl  College  of  Physicians  in  Febrnary,  1883. 
Bv  J.  Malthcwa  Duncan,  ,SI.  D.,  Lf<.  D.,  etc.,  etc.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.     1 884. 

The  Diagnosis  of  Disrnses  of  the  Spinal  Cord.  Bv  W.  U. 
flowers,  .M.  I)..  F.  K.  C.  1'.,  etc.  Third  Kdiliou.  Philadelphia: 
1".  Biakision,  Son  &  Co.     1884. 

The  New  Vork  Posi-Grnilurtle  Medical  .School,  213  and  215 
East  Twenty-Third  Street,  New  Vork.     Ses-ions  of   188.3-1884. 

Quarantitic.    By  Waller  Wynian,  A.  M.,  M.  D.,  Surgeon  U. 


S.  Marine  Hospital  Service.  Read  before  the  Maryland  San- 
itary Convention. 

Die  epidemische  Verbrcitnng  dcs  Scharlachfiebers  in  Norwe- 
gcn.     Von  Dr.  Axel  Johanncs.scn.     Kristiana.     1884. 

Introductory  Adilress  delivered  before  the  Medical  Class  of 
Dartnic.nth  College,  August  I,  1883.  By  Louis  Klsberg,  A.  M., 
M.  D.,  Profe.s.sor  of  Laryngolngy. 

Quarterly  Compendium  of  .Medical  Science.  A  Synopsis  of 
the  American  and  Foreign  Literature  of  Medicine,  Surgery,  and 
Collateral  Sciences.  Edited  by  D.  G.  Brinlon,  M.  D.,  and  Jo- 
seph Kdwards,  M.  D.,  Bound"  volume.  1883.  I'hiladelphia: 
Medical  Publication  OfBcc. 

Woman's  Work  in  the  Field  of  Medicine.  College  of  Mid- 
wifery of  the  City  of  New  Vork. 

Fourteenth  Annual  Keport  of  the  Manhattan  Eye  and  Ear 
Hospital,  New  York,  October  15,  1882,  to  Octolwr  IS.  18*?. 

The  Anstrnliusian  Medical  Directory  and  Handlmnk.  Kdiird 
and  compileil  by  Liidwig  Brack.  First  Year  of  Publication. 
Sidney.     1883. 

Fat  and  Blood.  An  Essav  on  the  Trcatnirnt  of  Certain 
Forms  of  Neurasthenia  ami  Hy.steria.  By  S.  Weir  Mitchell, 
M.  D.  'i'hird  Eilitinn,  Ucvised  with  Additions.  Philailolphia  ; 
J.  B.  Lippincoil  &  Co.     1884. 

Hysteria.  A  Siudv  in  Psychidogy.  By  James  Hcndria 
Llovd,  A.  M.,  M.  1).,  Inslriictor  in  E'le<-lro-''rbcra|iculics,  Uni- 
vcniity  of   Pennsvlvanin.     (Kepriul.;     1883. 

Some  Bcreiit  rroi;ress  in  Diseases  of  the  Nervons  System. 
By  Talbot  Jones,  M.  D.,  St.  Paul,  .Minn.     (Ucprint.) 
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TWO   CASES  OF  INJURY  TO   THE   BACK.i 


BY    CHARLES    P.    FOLSOM,    SI.    D., 


Among  the  cases  in  my  note-books  I  find  quite  a 
considerable  number  where  injuries,  especially  falls. 
producing  quite  severe  blows  upon  the  back  alone,  upon 
the  head,  or  upon  the  back  and  head  together,  have 
been  the  apparent  cause  of  grave  symptoms,  involving 
the  mind  or  ihe  general  nervous  system,  or  both.  I 
find  that  the  gravity  of  the  resulting  disease  does  not 
depend  upon  the  severity  of  the  primary  injury,  nor 
upon  the  intensity  of  the  pain  and  other  indications  of 
mischief  immediately  following.  The  character  of  the 
disorder,  whether  spinal,  cerebral,  or  general,  has  not 
in  these  cases  depended  upon  the  locality  of  the  original 
disturbance,  whether  of  the  head  or  of  the  back.  Of 
two  cases  of  delusional  mental  disease,  one,  which  re- 
sulted in  recovery,  was,  I  think,  the  direct  outcome  of 
a  fall  in  a  skating-rink,  whereby  the  back  of  the  head 
received  a  sharp  blow  not  causing  even  momentary 
unconsciousness.  The  second  was  slowly  developed 
through  slight  mental  confusion,  irritabilitj-,  hardly  dis- 
tinguishable change  of  character,  suspicion,  jealousy, 
and  fear  of  personal  injury  into  delusional  mental  dis- 
ease, remaining  now,  in  the  fifth  year,  an  incurable 
insanity,  which  originated  in  a  succession  of  violent 
blows  to  the  back,  but  no  injury  to  the  head,  from 
falling  down  stairs. 

A  large  number  of  cases  of  epilepsy  and  a  few  cases 
of  general  paralysis  of  the  insane  were  thought  to  have 
been  the  direct  consequence  of  blows  or  other  injuries, 
for  the  most  part  of  the  head,  but  to  a  less  extent  of 
the  back.  Chorea,  too,  and  the  group  of  symptoms 
classed  under  the  head  of  spinal  irritation,  neuras- 
thenia, and  now  and  then  hebephrenia,  had  their  origin 
associated  with  the  same  immediate  cause. 

I  learn  from  the  notes  that  in  the  majority  of  cases 
in  the  individuals  in  whom  concussion  (not  using  the 
word  in  its  technical  sense)  of  the  brain  or  spinal  cord, 
or  both,  in  my  judgment,  produced  symptoms  which 
would  be  commonly  called  mental  or  nervous,  there 
was  a  hereditary  predisposition  to  the  neuroses  or 
psychoneuroses,  or  that  there  was  a  developed  instabil- 
ity of  the  nervous  organization  ;  but  that  fact  does  not 
by  any  means  universalh'  hold  true.  There  is  a  vast 
preponderance  of  females  over  males,  but  the  most 
difficult  case  to  care  for,  and  the  longest  to  get  well 
under  what  I  thought  to  be  judicious  treatment  from 
the  beginning,  was  in  a  strong,  able-bodied,  intelligent 
man,  who  had  been  vigorous  enough  to  frustrate  an  at- 
tempt to  garotte  him,  but  who,  in  the  process,  fell  back- 
wards, striking  his  head,  neck,  and  shoulders  on  not 
very  hard  ground.  This  man  had  the  greatest  variety 
of  manifestations  of  general  disorder  which  I  have  ever 
seen  classed  under  the  heads  of  hysteria,  railway  spine, 
etc.,  and  he  was  two  years  in  regaining  siifiicient  health 
to  go  to  work,  although  he  had  the  stimulus  of  the 
necessities  of  his  wife  and  children  to  make  him  do  so, 
and  although  any  possible  litigation  upon  the  subject 
was  so  early  decided  that  there  was  every  inducement 
to  him  to  recover.  His  cure  has  seemed  a  thorough 
one  for  now  over  a  year.     I  have  been  long  convinced 

1  Kead  before  the  Boston  Society  for  Medical  Improvement,  Jan- 
uary 14, 1884. 
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that  many  of  these  patients  were  suffering  quite  as 
much  from  disease  affecting  the  brain  as  from  anythin" 
which  could  with  propriety  be  named  hysterical,  or 
spinal,  or  nervous,  and  many  of  them  wholly  from  such 
disease. 

The  cases  which  I  shall  report  to-night  are  two,  in 
whicli  quite  similar  injuries,  producing  nearly  identical 
primary  indications,  resulted  in  widely  different  patho- 
logical conditions  calling  for  directly  opposite  methods 
of  treatment. 

Miss ,  sixteen  years  old,  a  bright,  very  laro-e, 

robust  looking  girl,  brought  up  in  a  country  town,  came 
to  me  with  her  sister,  giving  the  following  history  : 
She  belonged  to  a  family  in  which  there  were  several 
members  considered  nervous,  but  in  which  no  case  of 
the  neuroses  or  psychoses  had  appeared.  She  had 
never  had  any  severe  illness,  and  had  always  been 
healthy  and  strong  until  three  months  previous  to  con- 
sulting me,  when  she  fell  very  heavily,  striking  her 
back  on  a  level  with  the  upper  lumbar  vertebra.  She 
became  somewhat  dizzy,  but  not  strikingly  so,  although 
feeling  weaker  than  usual  for  a  few  days.  The  pain 
was  disagreeable,  and  increased  by  moving  about  much, 
so  that  she  was  compelled  to  keep  quiet  for  several 
weeks.  After  that  time  she  was  told  that  she  had 
spinal  disease,  and  her  parents  were  informed  that  she 
must  be  treated  as  an  invalid  the  rest  of  her  life,  the 
tenderness  and  pain  at  the  seat  of  tiie  injury  still  per- 
sisting. She  was  told  that  she  must  lie  down  much  of 
the  time,  but  that  she  might  come  to  Boston  to  attend 
school,  provided  she  did  not  walk  or  stand  or  study 
very  much.  I  ascertained  that  the  lungs,  heart,  and 
kidneys  were  free  from  evidence  of  disease.  The  pa- 
tient began  to  menstruate  in  her  fourteenth  year, 
and  the  function  had  gone  on  without  any  indication 
for  interference.  The  appetite  was  moderate.  Diges- 
tion was  well  performed,  barring  an  habitual  constipa- 
tion, which  was  readily  overcome  by  careful  regulation 
of  food  and  habits.  There  were  absolutely  no  indica- 
tions of  disordered  function,  except  the  pain  and  ten- 
derness already  referred  to,  a  sense  of  weariness,  and 
backache  for  the  greater  part  of  the  day,  a  slight  loss 
of  flesh,  and  a  progressively  increasing  loss  of  strength. 
The  patient's  sister  had  been  directed  not  to  allow  her 
to  sit  long,  to  dance  at  all,  to  walk  more  than  a  very 
little,  or  to  take  part  in  the  usual  gymnastic  exercises 
of  the  school.  In  fact,  she  was  in  the  process  of  being 
trained  to  become  an  invalid  of  the  neurasthenic  type. 

After  the  usual  examination  I  felt  satisfied  that 
there  was  no  real  injury  to  the  spine  or  brain,  that 
there  had  been  only  a  bruise,  and  that  the  treatment 
called  for  was  not  unlike  that  found  most  successful  in 
a  sprained  ankle,  when  the  acute  symptoms  had  gone 
by.  The  sister  was  directed  to  follow  out  a  course  of 
treatment  of  which  this  is  the  outline  :  — 

A  dash  of  cold  water  the  whole  length  of  the  spine, 
followed  directly  by  a  sponge  bath  every  morning. 
General  massage  once  a  week,  and  rubbing  of  the  mus- 
cles of  the  back,  shoulders,  and  abdomen  every  even- 
ing. To  begin  gymnastics  with  a  view  to  strengthen- 
ing and  giving  tone  to  the  muscles  supporting  the 
weight  of  her  heavy  body  at  the  end  of  a  week,  and  in 
two  weeks  to  take  up  dancing,  at  first  very  moderately. 
She  was  to  practice  at  the  piano,  of  which  she  was 
fond,  a  half  hour  each  day,  with  a  full  support  to  her 
back,  and  she  was  to  lie  down  for  half  an  hour  fifteen 
minutes  after  her  back  began  to  ache,  hut  never  to  con- 
tinue work  with  an  aching  back. 


98 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Jancart  31,  1884. 


Tlie  sister  was  dirfcted  to  inform  ine  as  to  the  progress 
of  the  treatment,  tlie  inmates  of  tlie  house  were  recora- 
memled  to  loolt  npon  llie  young  girl  as  in  no  nay  an 
invaliil.  and  tlie  patient  was  told  not  to  come  and  see 
uie  :i;.Min  for  a  month,  tiiereliy  getting  additional  assur- 
»n(.e  from  my  statement  tliat  there  was  no  serious 
trouble  with  her.  In  a  little  over  three  months  she 
lias  berome  quite  well,  she  walks,  dances,  and  seems 
ipiile  like  the  other  gills  in  tlie  school. 

The  second  case  belongs  \o  a  class  much  more  diffi- 
cult to  deal  with. 

Miss ,  aged  twenly-six,  an  intelligent,  healthy- 
looking,  high-school  taught  Irish  American,  with  a 
comfortable  home  in  one  of  the  suburbs,  where  she 
kept  house  for  her  father  aud  sister.  She  did  not 
know  of  any  mental  or  nervous  disorder  or  any  so- 
called  nervousness  in  any  of  the  branches  of  her  family. 
She  has  been  told  that  at  the  age  of  six  or  seven  years 
she  had  pleurisy,  and  when  fourteen  slow  lever.  Other- 
wise she  has  been  quite  well  and  strong,  and  the  picture 
of  physical  health.  She  began  to  menstruate  at  the 
age  of  fourteen,  and  has  from  the  beginniug  suffered 
from  intense  dysmeiionhoea.  During  the  previous  win- 
ter she  ha<l  been  up  late  aud  early,  and  her  sisters 
llioiight  that  she  had  been  overworking.  She  was  not 
herself  conscious  of  any  weariness  or  feeling  of  etf'ort. 
Her  mind  hail  been  quite  at  rest.  She  had  no  anxiety, 
and  had  not  lost  flesh,  and  she  was  quite  contented 
with  her  lot  in  life.  She  seemed  to  me  exceptionally 
fortunate  as  regards  the  complicated  circumstances 
combining  to  afl'ect  her  general  health.  Last  Febru- 
ary she  fell,  striking  her  sacrum  ou  the  ice.  The  pain 
and  discomlort  from  the  blow  were  not  great,  so  that 
she  walked  home  and  did  not  find  it  necessary  to  in 
any  way  diminish  the  labor  of  her  daily  life.  For 
three  weeks  ihere  was  decided  tenderness  when  lying 
i,n  her  back,  and  only  slight  pain  at  other  times,  which 
iht  n  (lisap[ieared.  Slie  noticed,  however,  that  her  daily 
work  wearied  her,  and  so  she  had  walked  out  less 
than  usual.  Four  weeks  after  the  accident,  in  trying 
to  walk  a  distance  to  which  she  iiad  formerly  been  ac- 
customed, she  remarked  a  rhill  ache  through  the  right 
thigh  with  ilecided  weakness,  and  finally  dilficully  in 
walking.  This  symptcun  remained  without  abatement 
until  August,  when  attempting  to  walk,  llie  weakness 
of  the  leg  rather  increasing  than  diminishing,  so  that 
she  then  went  to  the  sea-shore  lor  a  fortnight  without 
lienelit.  Upon  her  relurn  the  leg  began  to  ache  in  its 
whole  length  if  used,  so  that  she  walked  about  only  a 
little,  and  sat  sewing  much  of  the  time.  Then  the  arm 
began  to  ache  and  to  feel  weak.  There  was  also  about 
the  same  time  a  steady  uncomfortable  feeling  in  the 
head,  always  disagreeable,  never  severe. 

She  came  to  the  out-patient  department  of  the  City 
Hospital  September  I'Jih,  asking  for  tlie  room  for  the 
treatment  of  nervous  diseases.  She  was  well  formed, 
hetillby  looking.  Her  father  had  taken  her  to  the 
horse-cars,  aud  f«he  touiid  great  ditllculty  i"  getting 
fioiii  Washington  >Street  to  the  hospital,  a  ilistance  of, 
jerhaps,  three  humlred  yards.  The  heart,  lungs,  and 
*ki«iney»  were  a»cerlained  to  bo  healthy;  the  appetite 
WU8  fair;  Iwwel.i  constipated;  ond  there  had  liccn  a 
(■low  hut  progressing  loss  of  flesh,  in  all  amounting  to 
ulK>ut  live  pounds.  She  slept  poorly.  There  was  a 
constant  feeling  as  if  the  brain  had  been  bruised,  which 
was  not  much  increased  by  ;neiital  efTorl,  but  any 
work  re<|uiring  thought  or  planning  produced  a  sense 
of  general  fatigue  over  the  whole  body.    The  emotional 


state  was  much  exalted.  The  patient  could  not  sit 
long  in  the  waiting-room  without  excessive  fatigue  and 
great  increase  in  the  pain  affecting  the  extremities. 
.She  thought  her  mind  was  weakened,  as  she  coulil  not 
bear  things  at  home  with  her  customary  e(|uanimity. 
I  could  not  find  anything  abnormal  from  an  examina- 
tion of  the  head,  ears,  or  eyes.  The  ophthalmoscope 
was  not  used.  The  patient  complained  of  a  great 
ache,  rather  than  pain,  throughout  the  right  arm  and 
leg,  aud  in  the  right  side  of  the  chest.  The  whole 
forearm  sometimes  felt  as  if  encased  in  ice.  A  severe 
pain  appeared  at  different  times  in  different  spots  of 
the  upper  arm  and  thigh,  and  there  was  a  feeling  of 
numbness  at  the  seat  of  the  injury,  sometimes  very 
troublesome,  oftener  hardly  noticeable.  Between  the 
shoulders,  over  a  sjiace  ten  inches  in  diameter,  quite 
nearly  symmetrical,  and  involving  both  sides,  was  an 
area  of  burning-heat  sensation,  varying  in  intensity 
under  conditions  for  which  I  could  not  find  any  ap- 
proach to  a  law.  .Sensation  was  slightly  impaired 
})retty  much  throughout  the  right  side,  hut  there  was 
at  no  time  any  marked  anesthesia.  The  arm  could 
scarcely  lie  used  in  any  of  the  ordinary  duties  of  life, 
and  the  leg  was  exhausted  after  quite  moderate  efforts. 
There  had  been  a  sense  of  muscular  spasm  without 
any  visible  movement  as  observed  by  the  patient  in 
both  legs,  much  less  in  the  left,  but  also  in  the  right 
arm. 

In  such  a  case  as  this  healthy  occupation  and  diver- 
sion for  the  mind  are  of  the  first  importance,  so  that 
isolation  aud  the  rest  cure  were  not  to  be  thought  of. 
A  feeling  of  introspection  and  self-consciousness  was 
particularly  to  be  avoided,  so  that  a  hospital  was  dis- 
tinctly contra-indicated  on  account  of  the  danger  of 
establishing  a  chronic  invalidism.  I  saw  no  reason  for 
removal  from  home  except  for  convenience  of  treat- 
ment, and  that  could  not  be  afforded,  and  yet  the  liome 
was  not  a  favorable  place  for  the  care  of  a  sick  person. 
I  doubted  whetlier  massage  would  be  of  use,  anil  my 
experience  of  other  similar  cases  led  me  to  question 
whether  it  might  uot  do  harm.  At  all  events  it  was 
not  procurable. 

She  was  directed  to  walk  only  as  much  as  was  nec- 
esi-ary  to  get  to  the  hospital  three  times  a  week,  her 
father  driving  her  to  the  horse-cars;  to  use  ihe  arm 
only  a  couple  of  minutes  at  n  time,  at  long  intervals, 
and  then  for  no  fine  movement.s.  She  was  not  to  read 
or  do  anything  involving  mental  effort  except  in  a 
general  way  to  direct  her  sister  about  the  management 
of  the  house.  She  was  to  be  taken  out  of  herself  as 
much  as  possible.  From  week  to  week  she  was  al- 
lowed to  grailually  increase  the  amount  of  physical 
and  mental  work  as  she  found  she- could  bear  it,  and  I 
soon  ascertained  that  she  was  better  those  d.iys  when 
she  came  to  the  hospital  than  when  she  remained 
quietly  at  home.  The  faradic  brush  was  used  over  the 
arm  of  a  strength  just  beyond  what  could  be  comfort- 
ably borne  for  a  month.  At  the  end  of  a  month's  time 
all  the  most  disagr<<eable  symptoms  in  the  arm  had 
disappeared,  and  in  a  month  more  it  was  (piite  well 
except  that  it  had  still  to  be  used  carefully.  The  leg 
remained  stationary,  or,  if  anything,  getting  worse  for 
a  month,  while  the  arm  was  improving,  so  that  the 
patient  was  directed  to  apply  the  faradic  brush  to  the 
whole  length  of  the  leg,  since  which  time  improvomeot 
has  begun.  Willi  malt,  cud-liver  oil,  and  hypophos- 
phite  of  lime  four  times  n  day  the  general  condition 
improved,  Ihere  was  a  slight  but  continuous  gain  in 
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flesh,  the  sleeplessness  rlisappeared,  and  in  a  month 
and  a  half  the  uncomfortable  feeling  about  the  head 
had  gone,  to  return  only  for  a  short  time  at  consider- 
able intervals.  I  dare  say  that  the  daily  cold  affusions 
to  the  back  helped  to  improve  tlie  general  condition, 
and  had  something  to  do  with  the  rapid  subsidence  of 
the  dyspncca,  panting  breath,  sensation  of  constriction 
about  ihe  chest,  tightness  about  the  heart,  and  pariBS- 
thesias.  As  soon  as  the  head  began  to  feel  well  iron 
was  given,  at  first  in  very  small  doses,  and  later  the 
acid  phosphates  and  arsenic.  The  constipation  has  been 
regulated  by  diet  and  mild  laxatives. 

At  the  present  time  the  mental  state  has  returned 
to  the  normal.  The  arm  is  quite  well  but  not  fully 
strong,  the  head  does  not  cause  any  trouble  or  uneasi- 
ness, the  abnormal  sen-nations  have  gone  except  the 
pain  in  the  thigh,  although  that  has  improved,  and  the 
Ptrength  of  the  leg  is  constantly  mending.  I  confident- 
ly expect  a  full  cure  within  three  to  six  months.  But 
tlie  element  of  time  seems  to  me  extremely  important 
iu  these  cases,  and  I  think  that  careful  treatment  should 
be  insisted  upon  for  at  least  six  months  after  apparent 
recovery,  to  enable  the  system  to  entirel}-  regain  its  tone. 

I  know  of  no  way  iu  which  the  physician  can  form 
an  opinion  as  to  the  extent  of  the  damage  done  by 
injuries  to  the  back  and  head  except  by  reserving  his 
prognosis  for  quite  a  time  in  order  to  see  which  set 
of  syraptoTis  appears.  There  probably  will  be  a  dif- 
ference of  opinion  among  equally  qualified  men  with 
large  opportunities  for  observation,  as  to  the  extent 
to  which  rest  should  form  au  important  part  of  the  im- 
mediate treatment  of  even  seemingly  trivial  accidents 
causing  a  physical  shock  to  the  brain  or  the  spine. 
Doubtless  evil  results  happen  less  often  than  others. 
But  serious  trouble  comes  not  seldom,  and  incurable, 
almost  life-long,  suffering  is  not  uncommon  in  cases 
where  there  will  always  be  at  least  a  doubt  whether 
sufficient  care  iu  the  beginning  might  not  have  averted 
a  tragedy.  Whether  in  the  first  of  these  two  cases 
the  severe  pain  necessitated  the  rest  which  saved  the 
young  girl  from  the  development  of  more  serious  dis- 
order, and  whether,  iu  the  second,  the  mildness  of  the 
initial  svmptoms  encouraged  the  activity  which  pre- 
vented a  speedy  cure  are  questions  of  interest  to  the 
physician,  and  of  importance  to  the  patient.  My  own 
experience  leads  me  to  treat  all  similar  cases  with 
great  caution  from  the  beginning. 


THE  USE  OF  TOBACCO  BY  BOYS.i 

BY    EDWARD   O.    OTIS,    M.    D.    (UAEV.) 

One  might  deem  an  apology  almost  necessary  for 
adverting  again  to  the  trite  subject  of  the  use  of 
tobacco,  a  subject  which  has  been  discussed  almost  from 
time  immemorial,  and  of  which  so  much  true  and 
false  has  been  said.  Still  it  is  a  fact  that  tobacco-using 
among  boys  is  common,  and,  further,  most  medical 
men,  I  think,  will  admit  that  the  use  of  tobacco  by 
boys,  either  moderately  or  immoderately,  is  injurious. 
So  long,  then,  as  this  is  the  state  of  things  it  may  not 
be  amiss  to  raise  one's  voice  from  time  to  time  against 
the  abuse.     Although  not  much  that  is  new  upon  the 
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matter  may  be  presented,  every  agitation  against  an 
evil  does  someihing  towards  eradicating  it. 

I  propose  to  leave  out  entirely  any  discussion  of  the 
effects  of  tobacco,  injurious  or  otherwise,  upon  adultf, 
and  refer  only  to  its  use  by  boys. 

My  attention  was  especially  directed  to  this  subject 
while  in  practice  at  Exeter,  N.  II.,  where  I  met  with 
many  of  the  students  of  the  Pbillips  Exeter  Academy, 
and  noted  the  effect  of  tobacco  upon  them.  I  be- 
came still  more  interested  by  reading  —  through  the 
kiudness  of  the  late  principal.  Dr.  A.  C.  Perkitis  —  a 
large  number  of  letters  sent  by  parents,  teachers,  and 
others  in  response  to  a  circular  letter  of  the  principal 
asking  their  opiidon  regarding  the  use  of  tobacco  by 
boys  in  the  school.  To  the  circular  and  letters  I  shall 
refer  later  on. 

As  to  the  exact  percentage  of  boys  who  use  tobacco 
there  do  not  seem  to  be  any  very  accurate  st;itistics. 
At  the  academy  above  referred  to  I  should  say  that  at 
leist  one  half  of  the  students  used  it.  The  statement 
was  made  some  time  ago,  I  believe  in  a  secular  paper, 
that  seventj'-Hve  per  cent,  of  school-boys  over  twelve 
or  thirteen  years  old  smoke  cigarettes.  I  am  incliued 
to  believe  that  this  is  too  higli.  At  the  Boston  Latin 
School,  of  those  in  the  upper  classes  from  fourteen  to 
eighteen  years  of  age,  the  head  master  stated  last  year 
that  probably  about  half  used  tobacco  to  some  extent. 
The  principal  of  another  school  stated  that  since  his 
connection  with  it  the  number  of  smokers  had  nearly 
doubled.  This  is  enough  to  show  that  the  evil  prevails 
extensively,  and  gives  good  reason  for  serious  appre- 
hension. 

Whatever  injurious  effects  the  excessive  and  con- 
stant use  of  the  drug  may  have  upon  adults,  these  are 
more  marked  and  intensified  in  the  case  of  the  youthful 
user  of  tobacco  ;  and,  moreover,  the  youth  are  more 
inclined  to  its  use  to  excess,  for  theirs  is  an  age  of 
immoderation.  For  example,  a  young  student,  from 
fifteen  to  seventeen  years  of  age,  I  should  think,  told 
me  he  was  smoking  about  a  bunch  of  cigarettes  a  day, 
and  although  promised  a  trip  to  Europe  if  he  would 
abandon  the  habit,  said  he  did  not  think  he  could  do 
it  even  fur  that  prize.  It  is  a  time  of  rapid  change, 
physically  and  mentally,  with  them;  there  is  a  constant 
development  going  on,  and  although  I  am  not  aware 
that  any  careful  series  of  observations  have  been  made, 
still  I  am  sure  that  the  general  observation  of  all  is  to 
the  ett'ect  that  tobacco  interferes  with  and  retards  the 
proi)er  .symmetrical  development  both  of  mind  and 
body.  Of  course  there  are  exceptionally  robust  and 
strong  boys  who,  although  they  use  tobacco,  mature 
into  sturdy  men  with  good  minds,  but  it  is  in  spite  of 
the  tobacco.  The  especial  deleterious  effects  of  tobacco 
upon  the  young  are  pretty  well  known  from  all  the 
discussion  and  mucdi  exaggeration  that  has  been  rife 
about  them.     I  will  briefly  mention  some  of  them. 

There  is  the  so-called  "tobacco  heart,"  an  irregular, 
irritable  heart.  Dr.  Gihon,  in  his  report  on  the  United 
States  Naval  Academy,  says,  "The  annual  examination 
of  cadets  reveals  a  large  number  of  irritable  hearts 
among  the  boys  who  had  no  such  trouble  when  they 
entered  the  school."  This  was  before  tobacco  was 
prohibited  at  that  institution. 

Another  effect  is  defective  muscular  coordination,  as 
shown  in  the  tremulousness  of  the  hand  in  manipula- 
ting a  pencil  or  pen,  and  inability  to  draw  a  perfectly 
straight  line.  The  professor  ol  drawing  at  the  Naval 
Academy  said   that   he   could   invariably   recognize    a 
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user  of  tobacco  from  this  inability.     I  myself  observed  I 
the  same  thing  in  the  case  of  a  young  man  who  smoked 
continually. 

Besides  impeding  mental  growth  it  is  an  obstacle  to 
mental  application  and  effort.  It  is  said  to  produce 
progressive  deterioration  of  the  intellect,  and  to  impair 
its  integrity.  At  the  instance  of  Napoleon  III.  a  com- 
mission was  appointed  to  examine  the  young  men  in 
the  government  training  schools  of  France  as  to  the 
effect  of  tobacco  upon  them.  The  students  were  di- 
vided into  two  classes,  the  smokers  and  non-smokers. 
The  former  were  found  so  inferior,  physically,  mentally, 
and  morally,  that  the  use  of  tob.'jcco  was  prohibited  in 
all  the  schools  under  governmental  supervision.  In  the 
Ecole  Polytechuique  it  was  found  that  the  non-smokers 
took  the  highest  rank  in  every  grade,  and  that  the 
smokers  continually  lost  grade. 

The  principal  of  a  boy's  school  near  Boston  stated 
that  the  habit  of  smoking  was  more  prevalent  in  the 
lower  classes  than  in  the  upper,  the  reason  being  that 
the  smokers  were  usually  the  poorest  scholars,  and 
were  gradually  weeded  out  as  the  class  advanced  in  the 
school.  In  one  of  the  letters  above  referred  to  the 
writer  says  :  "  If  a  successful  salesman  to  whom  I  was 
paying  a  high  salary  should  begin  the  use  of  tobacco, 
1  should  feel  that  about  fifteen  per  cent,  of  his  vitality 
or  ability  was  taken  from  his  usefulness,  and  hence 
should  be  taken  from  his  salary." 

It  is  said  to  impair  the  memory.  In  another  one  of 
these  letters,  the  writer  somewhat  graphically  relates 
the  effect  of  tobacco  upon  his  memory,  as  follows :  "  I 
commenced  the  use  of  tobacco  when  thirteen  years 
old,  both  smoking  and  chewing.  1  went  to  school  but 
could  not  study,  had  no  ambition  at  all  to  learn  any- 
thing, and  it  was  almost  as  well  not  to  learn,  since  I 
could  hardly  remember  anything  from  one  school  to  the 
next.  .  .  .  The  most  lasting  injury  is  the  fact  that  to- 
bacco ruined  my  memory,  which  does  not  come  back  to 
me,  although  I  have  not  used  tobacco  for  fifteen  years." 
Another  writer  says  that  there  is  a  young  man  in  his 
factory  twenty-one  years  old,  powerfully  built,  and 
weighing  one  hundred  and  eighty  pounds,  brought  up 
on  a  farm,  who  uses  tobacco.  Years  ago  he  noticed  a 
loss  of  memory,  and  a  diminution  of  vitality  generally. 

It  is  a  well-known  fact  that  tobacco  may  cause  de- 
fective vision.  Dr.  Gihon  in  the  report  above  referred 
to  says :  •'  I  have  myself  several  times  rejected  candi- 
dates for  admission  into  the  academy  on  account  of 
defective  vision,  who  cotifessed  to  the  premature  use  of 
tobacco,  one  of  those  from  the  age  of  seven."  I  have 
noticed  that  the  mechanical  irritation  of  the  smoke, 
especially  from  cigarettes,  which  bring  it  so  near  the 
eyes,  will  produce  and  keep  up  catarrhal  trouble.  I 
have  a  suspicion  that  tobacco  used  as  the  boy  is  emerg- 
ing from  Uiyhood  into  manhood  causes  an  undue  irri- 
inlion  and  excitability  of  the  sexual  system,  prompting 
to  abuse  and  excesses. 

Then  there  is  the  irritation  of  the  mucous  nienibrane 
of  the  mouth  and  throat,  impairment  of  digestion, 
sometimes,  iin  habitual  sense  of  uneasiness,  palpitation, 
hypochondriasis. 

With  regard  to  cigarette  smoking  by  boys,  I  will 
refer  to  two  paragraphs  from  an  editorial  on  the  use  of 
tobacco  in  the  JJoilun  AfcJical  untt  Siir</iail  Journal 
for  Novenil)er  '/3,  1W2  :  "  The  niimlier  of  young  men 
who  smoke  cigarettes  is  almost  startling.  It  is  not 
only  students  but  even  school-hoys  in  their  teens  who 
vigorously  and  openly  indulge  in  this  dangerous  habiu" 


And  again  :  "  The  dangers,  then,  which  are  incident 
to  cigarette  smoking  are,  first,  the  early  age  at  which 
it  is  taken  up ;  second,  the  liability  to  excess ;  and 
third,  the  bad  custom  of  inhaling  the  smoke.  These 
are  dangers  superadded  to  those  attendant  on  the 
ordinary  use  of  tobacco,  and  should  be  carefully  con- 
sidered by  all  medical  men." 

Dr.  Witter,  of  Grand  Rapids,  Wis.,  in  a  paper  in 
the  Report  of  the  State  Board  of  Health  of  Wisconsin 
for  1881,  among  the  conclusions  which  he  deduces  from 
a  large  number  of  letters  written  on  the  subject  by 
physicians  of  the  State,  says  :  '•  That  beginning  the 
use  of  tobacco  in  early  life  cannot  be  too  strongly  con- 
demned as  producing  most  pernicious  eflfects  upon  the 
constitution  of  the  young,  and  as  impairing  greatly,  if 
not  wholly  destroying,  the  chances  of  success  as  stu- 
dents and  scholars." 

The  evil  effects,  then,  of  tobacco  upon  boys  which 
can  be  said  to  have  been  fairly  proved  by  observation, 
are  :  — 

First.  An  interference  with  and  impairment  of  the 
general  development,  physically  and  mentally.  Prob- 
ably it  does  this  by  retarding  progressive  cell  change, 
and  impairing  nutrition.  In  an  adult  the  development 
is  attained,  consequently  he  can  smoke  with  impunity 
so  far  as  this  effect  is  concerned,  when  the  boy  only 
does  it  with  injury. 

Second.  The  tobacco  heart.  This  likewise  happens 
to  the  adult,  but  is,  I  should  think,  more  likely  to  hap- 
pen to  the  youth,  and  with  graver  result,  because  his  is 
such  an  unstable  age  physically.  For  this  same  reason 
the  other  injurious  effects  are  more  liable  to  be  inten- 
sified in  the  youth. 

Third.  Defective  muscular  coordination.  I  have 
but  little  proof  to  show  that  this  condition  is  more  than 
temporary,  continuing  only  while  the  tobacco  is  used. 

Fourth.  It  reduces  the  intellectual  power  of  the 
boy.  It  does  this  either  by  opposing  mental  applica- 
tion and  effort,  or  else  by  producing  deterioration  of 
the  intellect,  probably  both  to  a  greater  or  less  extent. 

Fifth.  It  impairs  the  memory.  AVliat  proof  I  have 
adduced  seems  to  show  that  this  is  a  permanent  injury. 

Sixth.  It  may  cause  defective  vision,  and  also  irri- 
tation, more  or  less  chronic,  to  the  external  parts  of 
the  eye. 

Seventh.  It  may  unduly  excite  the  sexual  system 
and  lead  on  to  excesses.  1  have  no  positive  proof  of 
this,  but  my  observation  among  boys  rather  points 
to  it. 

Eighth.  Irritation  of  the  mucous  membranes  of  the 
mouth  and  throat,  more  especially  in  case  of  cigarette 
smoking. 

Js'intli.  It  may  impair  digestion,  and  produce  other 
derangements,  such  .hs  liabitual  uneasiness,  hypochon- 
driasis, and  so  on. 

One  cannot  reason  as  to  the  effect  of  tobacco  upotj 
I  boys  from  its  effect  or  hick  of  effect  upon  the  mature 
man.    The  conditions  are  diffcreut.     It  woiiM  be  cpiile 
!  as  reasonable  to  say  that,  beciiuse  to  a  sick  man  acertaia 
{  drug  is  administered  with   good  etrect,  the  same  drug 
j  may  be  adniinistcrt-d  to  a  well  man  with  no  evil  itfect. 
]       Jf  what  I  liavi!  saiii  is  true  or  apprciximalely  true,  it 
would  seem  eminently  wise  to  do  what  wo  can  to  keep 
tobacco  from  boys.     It  is  a  pity  to  allow  them  unwit- 
tingly to  do  that  whicli  may  prevent  their  highest  de- 
velopnii'iit  physically,  mentally,  and  morally.     It  is  the 
physician's  duly  to  ex|iose  the  danger  and  warn  par- 
ents  and  teachers.     The   latter  must  use  their  influ- 
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ence  and  authority  both  by  persuasion  and  restriction. 
In  schools,  after  the  case  has  been  fairly  presented  to 
the  boys,  I  believe,  absolute  prohibition  should  be  en- 
forced with'all  the  rigor  of  the  school  authorities.  I 
know  of  no  greater  aid  to  eflTectually  bringing  about 
this  result  than  a  good  gymnasium  with  a  competent 
medical  director. 

I  am  fully  aware  with  our  large  freedom  how  many 
diificulties  there  are  in  the  way  of  prohibition,  but  still 
I  believe  it  would  lead  to  better  results  tlian  any  other 
method,  and  reduce  the  evil  to  a  minimum. 

You  cannot  reason  with  boys,  as  a  rule,  on  the  mat- 
ter. If  you  present  to  them  all  the  future  evils  which 
may  accrue  to  them  from  its  use,  that  their  chances  of 
future  success  are  so  much  lessened,  that  they  may  be 
laying  up  for  themselves  ill  health,  shattered  nerves, 
and  an  impaired  mind,  they  may  assent  to  it  all,  and 
then  the  next  moment  forget  it,  so  little  do  they  re- 
gard the  future. 

What  was  done  at  the  military  and  naval  academies 
when  the  evil  was  appreciated,  the  following  notes  to 
the  principal  of  the  Phillips  Exeter  Academy  will 
show: — 

I.  U.  S.  Naval  Academt,  Ankapolis,  Md.,  ) 

May  20,  1882.  ) 

Sir,  —  I  beg  to  acknowledge  the  receipt  of  your  letter  of  the 
18th  iiist.,  and  iu  reply  to  inform  you  that  the  use  of  tobacco  in 
every  form  is  prohibited  to  students  of  this  institution. 

Very  respectfully,  ,  Supt. 

II.  Headquarters  U.  S.  Military  Academy,  ) 

West  Point,  N.  Y.,  May  18,  1882.  ) 

Sir,  —  The  officers  in  immediate  charge  of  the  cadets  were 
unanimously  of  the  opinion  that  the  use  of  tob.acco  worked  great 
injury,  and  the  Academic  Board  was  practically  a  unit  in  favor 
of  its  prohibition. 

Very  respectfully,  your  obedient  servant, 

,  Adjut.ant. 

The  president  of  one  of  our  colleges  says :  "  We 
have  required  our  students  to  abstain  from  the  use  of 
tobacco  siuce  the  founding  of  the  college,  now  almost 
fifty  years.  My  impression  is  that  we  would  sooner 
lose  half  of  our  students  than  dispense  with  the  rule. 
We  never  have  any  objection  to  the  rule  from  pupils 
or  their  parents.  AH  believe  in  it,  but  every  year  we 
part  with  one  or  more  who  cannot  overcome  the  iiabit. 
We  do  not  treat  the  use  as  an  immorality,  but  as  a 
disqualification  for  membership.  We  give  them  an 
honorable  dismission  that  they  may  go  elsewhere." 

lu  conclusion,  it  may  be  of  interest  to  read  the  cir- 
cular before  referred  to,  and  give  the  result  of  the 
answers,  a  few  of  which  I  will  read  as  giving  the  opin- 
ion, and  often  the  experience  of  intelligent  men  ou  the 
subject,  though  most  of  them  not  medical  men  :  — 
Phillips  Exeter  Academy, 

Exetek,  N.  H.,  May  15,  1882. 

Dear ,  —  The  effect  of  tobacco  upon  boys  has  of  late 

claimed  the  attention  of  many  persons  interested  in  the  welfare 
of  schools  in  En^'land,  Fiance,  Germany,  and  America.  It  has 
been  the  subject  of  discussion  in  our  own  Faculty.  So  far  as 
we  can  learn,  it  is  the  unanimous  testimony  of  physicians  that 
the  use  of  it  by  boys  and  young  men  is  bad  for  mind  and  body. 
For  this  reason  it  has  already  been  prohibited  in  the  U.  S.  Naval 
Academy  at  Annapolis,  and  more  recently  in  the  U.  S.  Military 
Academy  at  West  Point.  In  the  report  of  the  Surgeon  General 
of  the  U.  S.  Navy  for  1879  there  is  a  careful  scientific  discussion 
of  this  matter  by  Dr.  A.  L.  Gihon,  Medical  Director  at  Annap- 
olis. Brief  extracts  from  this  report  are  sent  herewith,  to  which 
your  attention  is  respectfully  called. 

We  should  be  glad  to  have  you  write  to  us  and  state  what 
your  own  preference  is  as  to  the  use  of  tobacco  by  boys  in 
whom  you  are  most  interested,  and  also  whether  you  would  re- 
gard a  rule  prohibiting  it  entirely  in  this  school  as  reasonable 
and  practicable. 


If  any  efTort  is  made  to  suppress  by  school  authority  a  prac- 
tice that  is  working  so  much  mischief  with  boys,  .and  which  yet 
is  to  many  boys  so  attractive,  we  feel  that  the  cooperation  and 
support  of  parents  is  liist  of  all  to  be  sought. 

You  will  observe  that  the  question  of  the  use  of  tobacco  by 
adults   is  not  touched  ;  the  inquiry  relates  simply  to  boys. 

If  you  will  give  us  yourviews  upon  tliis  matter  you  will  much 
oblige  us  and  assist  us  iu  determining  just  the  right  measures  to 
be  taken  with  boys  who  are  committed  to  our  care. 

Yours  very  respectfully,  ,  Principal. 

In  response  to  this  circular  one  hundred  and  sixty 
letters  were  received  from  parents,  teachers,  and  others 
interested  in  the  subject.  Of  these  one  hundred  and 
sixty,  all  were  unqualifiedly  opposed  to  the  use  of  to- 
bacco by  boys. 

One  hundred  and  twenty-four  were  in  favor  of  pro- 
hibiting its  use  entirely  in  the  school. 

Ten  were  in  favor  of  prohibition,  if  such  a  rule  could 
be  enforced. 

Eighteen  expressed  no  definite  opinion  regarding 
prohibition. 

Eight  thought  a  rule  prohibiting  it  was  not  practi- 
cable. 


iUcjortiBE  of  ^ocicticief. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

albert  n.  blodgett,  m.  d.,  secretary. 

Decembek  12,  1883.  The  meeting  was  called  to 
order  at  eight  o'clock  by  Dr.  R.  T.  Edes,  chairman. 

The  first  paper  of  the  evening  was  read  by  Dr.  E.  O. 
Otis,  entitled 

THE    use    op   tobacco    AMONG    BOYS.' 

Dr.  H.  I.  Bowditch,  in  opening  the  discussion, 
said  that  it  is  high  time  that  some  measures  were 
adopted  to  stop  or  at  least  to  restrain  the  use  of  to- 
bacco. For  thirty  years  he  has  continually  found  a 
certain  number  of  patients  who  have  presented  the 
symptoms  of  grave  functional  disturbance  of  the  heart, 
for  which  no  cause  could  be  found  excepting  tobacco. 
There  is  no  organic  cardiac  lesion,  but  it  is  a  nervous 
weakness.  This  condition  was  very  commonly  ob- 
served during  the  late  war.  Nearly  all  the  soldiers 
smoked,  and  many  gradually  acquired  what  was  appro- 
priately named  the  "  tobacco  heart."  The  reason  why 
this  condition  prevailed  so  extensively  at  the  time  men- 
tioned is  no  doubt  found  in  the  fact  that  tobacco  en- 
ables men  to  endure  hunger,  cold,  hardship,  and  pri- 
vation better  than  they  could  without  its  aid.  The 
active,  exposed  muscular  life  of  the  army  enabled  the 
soldiers  to  withstand  the  injurious  effects  of  this  sub- 
stance better  than  would  be  the  case  in  a  sedentary 
occupation,  or  where  one  lives  as  a  recluse.  A  moder- 
ate use  of  tobacco  may  unquestionably  be  continued  for 
a  long  time,  and  probably  indefinitely,  without  harm. 
There  are  few  people  in  adult  life  who  would  derive 
any  injury  from  three  cigars  daily  ;  but  the  danger 
comes  from  the  fact  that  the  number  is  increased  to 
ten  or  fifteen,  and  sometimes  even  to  twenty-five  in  a 
day.  Nearly  all  boys  now  smoke  cigarettes  to  an  in- 
ordinate extent,  and  it  is  painful  to  look  forward  to 
their  future  condition. 

1  See  page  99  of  this  number  of  the  Journal. 
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In  habitues  of  tobacco  we  frequently  find  errors  of 
digestion,  sometimes  of  most  refjactory  clianicter, 
tbou<'li  many  persons  commence  to  smoke  from  tlie 
supposition  tliat  the  digestion  is  benefited  by  the  use 
of  tobacco.  There  is  no  (juestion  upon  the  fact  tliat 
mental  disease  may  h-i  induci-d  by  the  poisonous  action 
of  nicotine  ;  and  many  smokers  wlio  are  not  insane 
liave  been  rendered  exceedingly  nervous  and  irritable 
by  the  prolonged  use  of  tobacco,  and  immediately  give 
unmistakable  evidences  of  absolute  derangement  if 
the  customary  indulgence  is  for  any  reason  withdrawn. 
The  duty  of  "physicians  would  seem  to  be  to  endeavor 
to  restrain  the  use  of  tobacco  to  an  amount  which 
shall  not  be  injurious  ;  for  no  attempt  to  stop  its  em- 
ploymeut  would  probably  be  successful.  Above  all 
we  should  seek  to  restrict  its  use  among  students  and 
youths  generally.  Punishment,  such  as  expulsion  or 
suspension  from  school,  should  be  attached  to  disobe- 
dience, and  all  proper  means  should  be  employed  to 
protect  our  scholars  from  its  influence.  The  medical 
profession  should  take  a  decided  position  upon  this  im- 
portant sut)ject.  Not  only  tobacco  but  all  stimulants 
should  be  restrained  to  a  limit  within  which  ihey  can 
do  no  harm.  Tea  and  coffee  should  doubtless  be  iu- 
chuled  ill  the  category  of  agents  capable  of  harm. 
When  in  Paris  in  1854  Dr.  Bowditch  found  the  favor- 
ite cafe  itoir  to  be  such  a  nervous  stimulant  that  he  was 
able  to  work  all  night  without  the  least  feeling  of  fa- 
U"ue.  On  returning  to  America,  however,  he  found 
himself  uuable  to  fofiow  his  professional  duties  with  his 
accustomed  energy,  but  felt  a  great  sense  of  lassitude 
aud  depression.  He  now  reduced  the  use  of  coffee  to 
once  a  day  ;  but  after  three  or  four  months  he  found 
himself  subject  to  attacks  of  palpitation  aud  cardiac 
puiu,  which  recurred  with  considerable  regularity.  Dr. 
Jackson  examined  the  heart,  but  could  detect  no  or- 
ganic lesion,  and  advised  abstinence  from  coffee,  upon 
which  all  symptoms  at  once  disappeared.  After  a  time 
the  use  of  coffee  was  again  commenced  ;  whereupon 
the  previous  disturbances  of  the  heart  were  soon  re- 
produced. The  harmful  agent  was  again  abandoned 
for  fifteen  years,  when  being  once  more  in  Europe,  coffee 
was  resumed  in  small  quantity,  but  within  a  short  time 
the  old  symptoms  all  recurred  in  a  more  intense  form. 
Since  that  time  no  coffee  has  been  taken,  and  no  fur- 
ther trouble  lias  been  experienced  The  human  sys- 
tem seems  never  to  fully  recover,  after  once  being 
thorou«'hly  saturated  with  any  of  these  substances. 
The  same  is  true  of  alcohol. 

Dit.  George  B.  .Siiattuck  thought  it  a  too  com- 
mon habit,  in  speaking  of  these  matters,  to  make  the 
abuse  and  the  use  of  a  substance  synonymous.  It  is  also 
common  to  form  general  conclusion.s  in  regard  to  the 
effects  of  stimulants  and  narcotics  from  personal  and 
individual  experience,  and  to  a|)ply  to  our  neighbors 
the  rules  we  find  necessary  for  ourselves.  It  is  possi- 
ble to  be  indiscreet  and  to  commit  excesses  with  bcef- 
8t<;ak  as  with  tobacco,  and  the  individual  should  decide 
wliat  hi$  system  recpiires.  The  subject  of  discussion 
l)efore  the  Society,  however,  the  speaker  suggested,  was 
the  use  of  tobacco  by  hoi/s  ;  and  in  regard  to  this  he 
felt  sure  that  liiu  menibi'rs  present  would  cordially  agree 
with  the  paper  of  the  reader.  Dr.  Oiis,  and  with  its 
conclusions  that  the  use  of  tobacco  by  llie  immature, 
even  in  moderate  quaudtics,  is  injurious  and  unde- 
sirable. 

Dk.  IIaki.OW  observed  that  if  tobacco  retards  de- 
velopment during  the  years  of  growth,  it   must   con- 


tinue to  be  a  harmful  substance  even  after  the  l>ody  has 
reached  its  full  growth,  and  would  work  injury  at  any 
time  of  life.  If  it  irritates  the  hc:^-t  in  a  hoy,  it  will 
do  so  to  some  extent  in  a  man.  President  Quincy 
was  accustomed  to  advise  students  asjainst  the  use  of 
tobacco  or  stimulants  while  engaged  iu  their  collegiate 
course. 

Dk.  Marcy  stated  that  when  a  surgeon  in  the  army 
he  had  observed  occasions  when  tobacco  was  a  goilsend 
to  the  soldiers  in  ai<ling  them  to  endure  hardship  aud 
[irivation  and  cold  and  hunger.  There  are  some  organ- 
isms to  which  it  may  be  of  questionable  benefit,  but  it 
is  a  serious  injury  to  any  growing  person.  There  is 
no  doubt  that  a  popular  vote  would  be  largely  agaiust 
the  general  use  of  tobacco. 

Di{.  PitiNCK  thought  a  distinction  should  be  made  in 
the  form  in  which  tobacco  is  employed,  whether  iu 
cigarettes,  or  cigars,  or  a  i)ipe.  Cigarettes  probably 
make  a  more  lasting  impression  upon  the  system  than 
cigars,  and  are  harder  to  renounce.  There  is  a  popu- 
lar impression  that  the  principal  injury  comes  from  the 
paper  containing  the  tobacco.  This  is  not  true.  In 
cigarette  sinokiug  the  vapor  is  inhiili.'d,  and  coming  in 
contact  with  the  delicate  mucous  membrane  of  the  air 
passages  its  active  properties  are  at  once  absorbed,  and 
produce  an  immediate  effect,  which  can  be  perceived  to 
the  tips  of  the  fingers.  The  succeeding  sensation  is 
one  of  ennui,  malaise,  indolence,  and  muscular  hebetude, 
which  soon  becomes  burdensome  unless  the  stimulation 
be  renewed  and  prolonged  by  a  fresh  cigarette. 

Dit.  Makcy  said  that  the  question  of  the  form  iu 
which  tobacco  is  used  is  really  important,  if  we  are  to 
judge  of  the  effect  from  the  quality  of  the  substance 
employed.  Many  cigars  are  made  from  refuse  of  all 
kinds,  which  is  pressed  into  shape  and  inclosed  in  a, 
genuine  tobacco  leaf  for  a  wrapper,  while  cigarettes 
more  generally  contain  pure  tobacco,  particularly  when 
they  are  made  by  the  smoker  as  required  for  use. 
Certainly,  as  far  as  wholesonieness  aud  cleanliness  are 
concerned,  cigarettes  must  be  ranked  as  far  preferable 
to  cigars. 

Dr.  Langmaii)  stated  that  the  most  important  ques- 
tions in  cigarette  smoking  are  these:  Does  the  inha- 
lation of  the  vapor  induce  any  disease  of  the  mucou-i 
menibi-ano  with  which  it  comes  in  contact?  Does 
the  smoke  act  upon  the  mucous  membrane  simply  as 
smoke,  or  fiom  the  fact  that  it  ccmtains  nicolnie  ? 
Does  smoking  increase  naso-pharyngeal  catarrh  ?  To 
tlK'se  an  aniruiative  reply  must  be  given.  If  the  mu- 
cous membrane  is  irritateil,  smoking  invariably  make* 
it  worse.  Will  smoking  produce  a  catarrhal  state 
when  none  exists,  or  awaken  a  new  one  iu  a  patient 
who  has  been  cured  of  the  disease  ?  Observation 
teaches  that  it  can  do  this.  There  is  an  increased  se- 
ereiion  from  the  membrane,  and  all  the  other  features 
of  a  catarrhal  condition.  Singers  almost  invariably 
abstain  from  smoking  on  those  days  upon  which  tliey 
expect  to  .sing. 

Dit.  BowniTCli  added  that  he  will  not  treat  a  pa- 
tient for  sore  throat  uidess  smoking  is  abandoned  for 
the  time.  He  has,  however,  never  observed  any  atfeo- 
i  lion  of  the  bronchial  tubes  as  indicated  by  rales  or 
other  physical  signs  which  could  properly  be  laid  to  the 
influence  of  tobacco. 

Dii.  CuTi.EU  asked  if  any  distinction  was  to  be  drawn 
between  smoking  and  chewing.  He  stated  that  a  teacher 
tohl  him  that  students  becaiue  much  more  stupid  nfttr 
smoking  than  aller  chewing  tobacco.      Dr.  Mussey  Iihs 
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made  the  same  observation  in  regard  to  the  mental  de- 
pression from  tobacco. 

Dk.  Edks  reniaiUed,  in  closing  the  discussion,  that 
the  subject  liad  been  presented  with  great  clearness  and 
in  a  very  unprejudiced  manner.  One  of  its  excellent 
features  was  the  absence  of  exaggeration  upon  a  topic 
which  is  generally  discussed  in  an  eminently  partisan 
manner.  There  is  no  doubt  something  to  be  said  on 
both  sides. 

Dk.  Geouge  M.  Garland  presented  the  next  sub- 
ject of  the  evening,  as  follows  :  — 

THE    TREATMENT    OF    FOLLICULAR    TONSILLITIS. 

Follicular  tonsillitis  is  a  self-limited  disease,  which 
runs  its  course  in  a  certain  definite  time,  presents  a  se- 
quence of  definite  and  successive  phenomena,  and 
linally  returns  to  a  normal  condition  in  about  the  same 
interval  of  time,  whether  any  active  treatment  be  em- 
ployed or  not.  Any  treatment,  therefore,  is  directed 
chiefly  to  minor  points,  such  as  (1)  the  rapidity  of  re- 
lief; (2)  the  time  when  the  patient  may  return  to  busi- 
ness ;  (3)  the  convenience  and  comfort  of  the  patient 
as  far  as  the  method  of  treatment  is  concerned,  and  the 
ease  willi  which  the  remedies  can  be  applied.  The  dis- 
ease invariably  presents  itself  in  one  of  two  types. 
i^ir^t,  iliere  is  a  type  in  which  the  follicles  are  stuffed 
full,  with  swelling  of  the  parts,  general  malaise,  high 
temperature,  and  great  jjrostratiou.  The  malaise  lasts 
from  twenty-four  to  thirty-six  hours,  and  subsides 
entirely  without  treatment.  I  generally  give  some 
quinine  and  a  gargle,  because  it  seems  necessary  to 
give  something  in  order  to  minister  to  the  feelings 
of  the  patient  and  his  friends,  but  the  cure  would  take 
place  equally  well  without  any  treatment  whatever.  Jn 
ihe  second  type  there  is  high  fever,  considerable  pain, 
prostration,  and  high  pulse.  The  patient  is  in  bed,  and 
appears  very  sick.  The  general  symptoms  far  outrank 
the  amount  of  disease  in  the  throat.  This  variety  lasts 
from  three  days  to  a  week  or  fortnight,  running  through 
a  similar  series  of  changes,  excepting  that  they  are 
somewhat  more  pronounced,  as  are  observed  iu  the 
milder  variety  of  tonsillitis.  The  tonsils  gradually  re- 
turn to  a  state  of  health,  and  the  patient  is  cured  just 
as  in  the  type  before  mentioned.  I  have  seen  advised 
and  have  tried  some  of  the  nastiest  things  which  can  be 
made  iu  the  form  of  gargles.  There  is  no  danger  at- 
tending the  disease  itself,  there  is  no  necessity  for  treat- 
ment of  any  kind,  and  above  all  there  is  no  excuse  for 
anything  in  the  shape  of  disagreeable  treatment  of  this 
disease  by  dirty  and  nauseous  mixtures.  The  question 
of  treatment  rests  only  on  the  plea  of  shortening  the 
disease  and  benefiting  the  patient.  My  plan  is  about 
this  :  Where  the  temperature  is  elevated  to  102°  F.  or 
10y°  F.,  I  first  give  the  patient  a  sweat.  I  do  this  by 
means  of  aconite.  I  prescribe  five  drops  of  the  tincture, 
aud  direct  that  one  third  be  taken  immediately,  one  half 
of  the  remainder  in  half  an  hour,  and  the  rest  iu  an  hour. 
I  then  give  five  grains  of  Dover's  powder,  aud  cover 
the  patient  warmly,  up  to  the  neck.  When  sweating 
commences  1  give  all  the  water  the  patient  desires  for 
two  hours.  At  the  end  of  that  time  the  sweating  is 
generally  pretty  profuse.  The  patient  is  dried  and  al- 
lowed to  get  on  the  dry  side  of  the  bed,  aud  is  directed 
not  to  rise  until  the  next  day.  My  apology  for  the 
sweat  is  that  it  always  relieves  the  sore  throat,  back- 
ache, pains  iu  the  limbs,  aud  nausea.  The  relief  to  the 
throat  from  aconite  is  very  great,  so  much  so  that  the 
patient  can  generally  take  milk  with  comfort,  which  he 


could  not  do  before.  The  next  day  there  is  only  slight 
further  treatment  for  the  throat.  I  generally  direct  the 
patient  to  gargle  with  hot  water;  and  by  hot  water  I 
mean  very  hot,  as  hot  as  the  patient  can  bear  it.  Hot 
water  is  preferable  to  cold.  There  is  no  treatment  be- 
fore the  sweat,  and  no  call  for  anything  further  after  the 
gargle.  Each  time  the  hot  water  is  used  the  patient 
feels  better.  There  is  no  excuse  for  carbolic  acid  or 
any  other  medicament.  No  germicide  can  be  used 
in  sufficient  strength  to  aflect  bacteria  without  being 
injurious  to  the  throat.  After  the  treatment  above  de- 
scribed there  is  generally  constipation,  which  is  relieved 
by  a  seidlitz  powder  ;  and  I  usually  prescribe  quinine 
as  a  tonic,  to  be  taken  for  some  time  afterward  in  small 
doses. 

My  reason  for  introducing  the  subject  of  the  treat- 
ment of  follicular  tonsillitis  is  that  many  physicians  do 
not  understand  that  it  is  a  self  limited  disease,  and  will 
do  very  well  if  let  alone.  They  prescribe  some  dis- 
agreeable or  disgusting  gargle,  winch  the  patient  often 
will  not  use,  aud  sometimes  cannot,  and  which  it  is 
practically  impossible  to  employ  iu  the  treatment  of 
children,  who  do  not  know  how  to  gargle,  and  who  re- 
sist anything  of  a  disagreeable  nature  in  the  throat. 

In  a  recent  number  of  a  Philadelphia  medical  jour- 
nal I  find  an  article  by  a  man  of  that  city  upon  this 
subject,  and  I  de>ire  to  call  the  attention  of  the  Section 
to  the  plan  of  treatment  there  advocated.  If  anything 
more  nonsensical  in  theory  or  more  disgusting  in  char- 
acter can  be  put  together,  1  do  not  know  what  it  is. 
F'irst,  the  throat  is  gargled  or  swabbed  with  a  solution 
of  equal  parts  of  tincture  of  chloride  of  iron  and  water. 
This  is  repeated  every  two  hours.  The  patient  is  con- 
fined to  the  bed,  and  not  allowed  to  get  up.  Ten  grains 
of  quinine  is  given,  and  repeated  in  four  hours  if  the 
fever  has  not  subsided.  This  treatment  is  followed  up 
until  the  throat  symptoms  disappear,  and  is  then  re- 
placed by  a  tonic.  The  writer  adds,  "  Cases  usually 
recover  iu  about  a  fortnight."  Think  of  a  child  gar- 
gling the  throat  with  a  fifty  per  cent,  solution  of  chlo- 
ride of  iron !  And  the  rest  of  the  treatment  there 
advocated  is  fully  as  unnecessary  as  it  is  painful  to  the 
patient  aud  burdensome  to  the  friends.  1  claim  that 
such  treatment  is  not  only  useless  but  unjustifiable  in 
any  disease  which  is  bound  to  get  well  any  way,  and 
which  we  can  influence  by  measures  equally  effectual 
and  less  troublesome. 

Dr.  Liebmann  observed  that  in  tonsillitis  there  is 
according  to  the  books  general  malaise  but  no  rigor  ; 
while  iu  diphtheria  there  is  rigor.  It  is  frequently  the 
case  that  diphtheria  comes  on  very  insidiously,  and 
commences  as  a  tonsillitis,  often  confined  at  first  to  one 
tonsil,  but  afterward  extending  to  the  other,  and  being 
followed  by  the  local  signs  and  constitutional  symptoms 
of  usual  diphtheria.  It  is  a  mistake  to  suppose  that 
the  onset  of  diphtheria  is  always  announced  by  a  rigor. 
Tonsillitis  may  be  preceded  by  a  chill,  while  diphthe- 
ria often  supervenes  without  any  such  symptom. 

Dr.  Lang.maid  said :  The  great  interest  in  follicu- 
lar tonsillitis  consists  not  in  what  the  disease  is  but  in 
what  it  is  not  ;  in  other  words,  iu  the  absence  of  any 
exanthem,  or  parenchymatous  disease,  or  deep-seated 
infiltration  of  the  throat  or  other  parts,  aud  in  the  free- 
dom of  the  patient  from  any  symptoms  of  a  more 
serious  malady.  We  are  never  sure  that  the  sore 
throat,  the  follicular  disease,  may  not  be  the  local  man- 
ifestation or  the  initial  symptom  of  some  grave  consti- 
tutional affection,  and  we  should  be  ever  ou  our  guard 
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The  patient  should  be  watched,  and  the  same  precau- 
tions observed  iu  mild  cases  which  would  be  necessary 
in  a  far  more  serious  disease.  It  is  not  certain  that 
the  particular  process  of  sweating  has  any  advantage 
over  tlie  aconite  alone  or  over  the  old  time  remedy  for 
sore  throat,  nitrate  of  potash.  The  pain  in  the  muscles 
is  often  relieved  by  the  administration  of  salicylate  of 
soda.  All  the  older  authorities  speak  of  colchicum 
and  guiac,  and  they  evidently  considered  the  pains  as 
of  rheumatic  character. 

Given  a  case  such  as  is  described  by  Dr.  Garland, 
how  can  the  physician  be  certain  that  the  superficial 
inflammation  is  not  to  be  followed  by  abscess  of  the 
parts.  Dr.  Garland  does  not  probably  mean  to  indi- 
cate that  all  cases  should  be  looked  upon  as  absolutely 
innocent.  How  can  he  know  that  instead  of  the  creamy 
deposit  there  may  not  supervene  a  thick  deposit  and 
all  the  signs  of  a  grave  exudative  disease. 

Any  one  who  has  had  the  care  of  diphtheria  must 
feel  anxiety  upon  this  point.  A  subsequent  visit 
should  always  be  made,  in  order  to  be  certain  that  no 
dangerous  condition  has  supervened  upon  the  simple 
tonsillitis.  After  the  exudation  there  is  sometimes 
serous  infiltration  of  the  tonsil  and  the  symptoms  of 
diphtheritic  infection  appear. 

The  observer  in  Philadelphia  is  not  so  far  wrong, 
for  he  doubtless  felt  the  apprehension  of  some  grave 
complication,  and  was  strivitig  to  ward  off  more  serious 
evils. 

Dr.  De  Blois  remarked  that  there  is  tonsillitis 
and  tonsillitis.  In  many  cases  the  patient  is  unable  to 
open  the  jaws  ;  and  when  the  throat  can  be  examined 
there  may  be  very  little  observable  change  in  the  ton- 
sil. Scarification  of  the  gland  is  often  a  most  benefi- 
cial mode  of  treatment. 

On  motion  of  Dr.  De  Blois,  it  was  then  voted  that 
the  further  discussion  of  this  sulyect  be  postponed  ut)- 
til  the  next  meeting,  as  an  invited  guest  of  the  Section 
wlio  was  present  had  a  very  interesting  case  to  show  to 
t'le  members. 

{To  ht'-  continuefl.) 


PllOCEEDINOS  Ol'  Till':  BOSTON  SOCIETY  FOR 
MEDICAL  IMl'UOVEMENT. 

B.   M.    nCCKINGIUM,    M.    D.,   8KCRETART. 

■    Jandahy  14,  1884.      Dit.  Ciiaki.ks   D.   IIomans, 
presided. 

Dk.  C  K.  Folsom  reported 

TWO    CASES    OF    IN.ICKY    TO    Till;    HACK.' 

Dk.  J.  II-  Denny  referred  to  four  cases  of  injury 
to  the  back  occurring  in  his  own  practice. 

The  symptoms  described  in  the  first  case  were  so 
largely  of  subjective  origin  as  to  justify  the  extreme 
ditlruHt  of  courts  whenever  presented  as  a  basis  of 
claim  for  damages  on  account  of  alleged  injuries  to  the 
back.  This  is  because  the  same  syinploms  prevail 
among  girls  during  the  early  years  of  menstruation 
without  previous  acciilent,  wherever  there  is  a  prrdia- 
position  towiird  nervous  disorders,  which  1  believe  is 
the  chief  factor  in  such  cases,  however  it  may  be 
muaked. 

The  second  ca.so  presents  objective  symptoms,  ns 
aniDSthesia,  and  it  is  to  this  class  of  cymploms,  uiicom- 
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plicated,  however,  with  mental  phenomena,  that  I  wish 
to  allude,  as  illustrated  in  several  cases  observed  by 
myself  at  the  department  fur  nervous  diseases  in  the 
City  Ilosjiital,  showing  that  seemingly  even  slight  in- 
jury, if  real,  is  followed  by  pronounced  objective  symp- 
toms. In  none  of  these  cases  was  there  history  of 
syphilis  or  any  other  predisposing  cause. 

(1.)  A  robust  laborer  was  suddenly  fastened,  by  a 
caving  of  stones  and  earth,  below  the  last  dorsal  ver- 
tebra. When  released  he  could  walk  home,  and  was 
not  confined  to  bed,  nor  did  he  sufl^er  pain  to  any 
great  degree.  After  the  lapse  of  six  months  I  found 
him  with  the  following  symptoms  :  Legs  weak,  slightly 
anaesthetic,  gait  broadened  and  stiff,  marked  ankle  clo- 
nus, and  exaggerated  patella  reflexes.  The  symptoms 
were  in  brief  those  of  lateral  sclerosis,  with  probable 
extension  of  the  process  to  the  posterior  segments  of 
the  cord.  Tiie  patient  remained  otherwise  in  excellent 
health. 

(2.)  Following  injury  to  the  lower  dorsal  region  iu  a 
laborer  I  found,  several  months  subsequently,  marked 
exaggeration  of  all  the  tendon  reflex  phenomena,  occa- 
sional spastic  rigidity  of  legs,  cutaneous  hyperesthesia, 
paraplegia,  and  paralysis  of  the  bladder.  These  symp- 
toms indicated  a  symmetrical  sclerosis,  as  in  the  pre- 
ceding instance. 

(3.)  A  healthy  woman  was  thrown  from  a  horse, 
but  not  immediately  disabled.  Her  legs  gradually  lost 
strength,  and  became  more  or  less  anesthetic,  while 
the  symptoms  of  ankle  clonus  and  highly  exaggerated 
patella  reflex  phenomena  were  likewise  slowly  devel- 
oped. About  a  year  afterwards,  when  seen  by  myself, 
she  was  unable  to  walk,  but  otherwise  in  excellent 
health  and  spirits. 

In  such  cases  degeneration  of  the  lateral  and  poste- 
rior columns  appears  to  have  occurred,  beginning  be- 
low and  progressing  in  the  form  of  an  ascending 
sclerosis,  aflfecting  the  lower  limbs  first. 

In  the  reported  cases  of  ordinary  forms  of  such  dis- 
ease, not  resulting  from  similar  injury,  the  process 
begins  above,  .and  is  a  descending  sclerosis,  aflectiug 
the  ujjper  extremities  first. 

In  four  cases  of  injury  to  the  back  below  the  dorsal 
region,  reported  by  Dr.  Schulizo,'-  of  Heidelberg,  an 
ascending  degeneration,  affecting  the  lateral  and  pos- 
terior segments  of  the  cord,  was  found  on  post-mortem 
examination.  As  yet  such  records  of  traumatic  ascend- 
ing sclerosis  are  very  rare,  but  the  plain  evidence  of 
the  clinical  modifications  of  motion  and  sensation  in 
these  cases  of  injury  to  the  back  indicates  a  similar 
pathological  explanation. 

Dk.  ,1.  J.  Putnam  said  that  he  had  seen  various 
manifestations  in  the  same  general  train  of  hysterical 
symptoms  occuring  in  these  oases.  Robust  men.  as 
well  as  women,  may  have  typical  hysterical  heraian- 
msthesiu,  the  symptom  being  mainly  cerebral  and  not 
spinal.  He  also  said  that  one  should  guard  against 
mistaking  a  sprain  of  the  deep  muscles  ol  the  ba^k  for 
concussion  of  the  spine,  a  condition  whicii,  in  his 
opinion,  has  no  existence.  He  thought,  with  Dr.  Fol- 
som, that  rest  is  very  necessary  in  the  early  treatmeut, 
but  that  it  need  not  be  continued  indefinitely. 

The  Pkksident  reported 

A    CASE    OK    CllKONIC    ULCEU    OV   THE    DUOOENDM. 

The  patient  was  a  physician,  aged  (ifty-seven  years. 
In  early  life  be  had  always  enjoyed  excellent  health, 
■'  Archiv  f.  Psjih.,  etc.,  B.I.  xiv.,  18M. 
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never  having  been  contiiied  to  his  chamber  but  for  a 
few  days.  He  was  quite  robust  and  fond  of  out-door 
exercise,  particularly  of  walking.  He  had  lived  a  very 
regular  life. 

About  nine  years  ago  he  began  to  complain  of  pain 
in  the  epigastrium,  wliich  he  regarded  as  gaslralgia.  at 
times  attended  with  nausea,  though  not  then  enougli 
to  keep  him  from  liis  work.  Tiiis  pain  was  not  aggra- 
vated by  eating,  but  on  the  contrary  was  frequently 
assuaged  by  a  meal.  It  was  paroxysmal  in  character, 
and  frequently  quite  severe,  though  not  at  that  time 
necessitating  the  use  of  opiates. 

In  1878  he  went  abroad,  and  while  there  seemed  to 
recover  entirely  ;  the  pain  left  him,  and  he  seemed  as 
well  as  ever.  On  the  passage  home  he  had  again  great 
nausea  attended  with  vomiting,  and  arrived  in  Boston 
in  quite  a  miserable  condition.  He  gradually  improved 
and  attended  to  his  business,  though  having  at  times 
more  or  less  pain. 

In  1879,  while  at  Bar  Harbor  for  his  summer  vaca- 
tion, he  suffered  during  a  great  part  of  the  time  from 
nausea  and  pain,  at  times  so  great  as  to  confine  him  to 
the  house  and  even  to  his  bed  ;  then  these  symptoms 
would  subside,  and  he  was  able  to  take  long  walks  with 
satisfaction.  After  his  return  home  he  became  better, 
and  was  able  to  do  his  duty  as  physician  and  professor 
through  the  winter. 

In  the  last  days  of  May,  1880,  he  had  several  large 
haemorrhages  from  the  bowels  which  weakened  him 
very  much.  He  was  confined  to  his  bed  and  chamber 
for  several  weeks,  but  at  the  end  of  June  was  able  to 
go  to  Bar  Harbor,  where  he  passed  the  summer.  He 
gradually  regained  strength  enough  to  take  short  drives 
and  moderate  exercise.  His  urine  at  this  time  con- 
tained a  great  deal  of  uric  acid,  and  in  November,  after 
several  days  of  pain,  necessitating  the  use  of  morphine 
and  ether,  he  passed  a  small  renal  calculus. 

Through  the  winter  of  1880-1881  he  liad  attacks  of 
pain,  sometimes  with  and  sometimes  without  nausea, 
but  he  was  out  a  great  portion  of  the  time,  attending 
to  his  professson  in  part. 

The  summer  of  1881  was  again  passed  at  Mount 
Desert,  but  his  sufferings  were  greater  than  they  had  ever 
been.  He  was  almost  continually  nauseated,  vomited 
a  great  deal,  and,  as  he  said,  "  in  agony  "  unless  when 
under  the  influence  of  morphine  or  ether.  He  became 
very  much  emaciated,  and  came  home  in  September 
much  worse  than  in  tlie  spring.  The  matter  vomited 
consisted  usually  of  thick  mucus,  and  was  very  acid. 
He  gradually  improved,  and  during  the  winter  could 
drive  and  walk  about  for  short  distances,  and  at  times 
see  patients,  frequently,  however,  being  troubled  with 
pain  and  obliged  to  pass  more  or  less  lime  in  his  cham- 
ber. 

The  summer  of  1882  was  much  more  comfortably 
passed.  He  returned  to  the  city,  and  during  the  win- 
ter was  just  about  as  well  us  the  year  before. 

In  May,  1883,  he  was  in  his  bed  for  about  three 
weeks  with  pain,  nausea,  and  vomiting,  but  was  able 
to  go  to  his  island  home  iu  the  early  part  of  June. 
Here  he  immediately  began  to  gain  flesh  and  strength, 
and  for  about  three  weeks  had  but  little  pain  and  enjoyed 
himself  very  much.  But  the  old  symptoms  returned, 
and  he  spent  a  great  portion  of  the  summer  in  his 
chamber.  He  came  back  to  Boston  in  September, 
and  during  the  fall  took  short  drives  and  walks,  hav- 
ing, however,  more  or  less  pain  every  day.  On  No- 
vember 12th  he  had  a  severe  attack  of  pain  and  vom- 


iting during  which  some  altered  blood  was  thrown 
up.  From  this  time  till  his  death  his  time  was  princi- 
pally passed  in  his  chamber,  but  in  the  intervals  of 
comparative  ease  he  went  down  stairs  and  out  of  doors 
several  times.  In  the  night  of  December  12th-13th 
he  seemed  in  great  agony,  and  ether  was  inhaled  early 
in  the  morning  with  relief.  At  this  time  some  tender- 
ness was  found  at  the  right  of  the  middle  of  the  epi- 
gastrium, which  gradually  increased  and  was  attended 
with  some  swelling,  and  it  was  evident  that  peritonitis 
was  present,  probably  owing  to  perforation.  He  died 
at  half-past  six  P.  M.  December  14lh. 

When  the  attacks  of  pain  first  came  on  the  patient 
regarded  his  disease  as  gastralgia.  Afterwards  there 
was  a  question  of  malignant  disease,  but  the  long  dura- 
tion of  the  symptoms  without  the  development  of  a 
tumor  seemed  to  militate  against  that  theory.  As 
there  was  never  any  tenderness  of  the  abdomen  in  any 
part,  and  as  the  pain  was  usually  mitigated  and  fre- 
quently entirely  relieved  by  the  use  of  food,  the  diag- 
nosis of  chronic  ulcer  was  for  a  long  time  uncertain, 
but  after  the  hismorrhages  from  the  bowels,  of  which 
there  were  several  slight  ones  besides  the  severe  at- 
tack mentioned  above,  it  was  considered  that  his  symp- 
toms could  be  accounted  for  in  no  otiier  way  than  by 
an  ulceration  of  the  duodenum,  probably  very  near  the 
stomach. 

By  way  of  treatment  all  the  drugs  usually  employed 
to  assist  digestion  were  used  without  any  good  result. 
He  declined  to  try  the  benefit  of  complete  rest  and  a 
very  restricted  diet.  Vegetables,  sugar,  and  ordinary 
bread  were  not  eaten,  but  when  well  enough  he  par- 
took of  everything  else,  though  never  with  any  great 
appetite.  Milk  and  Mellin's  food  he  could  take  when 
he  could  bear  nothing  else,  and  he  always  had  one  or 
both  of  these  articles  with  him  even  when  he  went  on 
a  short  drive.  The  pain  was  kept  under  by  the  sub- 
cutaneous injection  of  morphine,  which  he  gave  himself 
in  the  epigastrium.  The  amount  used  varied  very 
much.  For  the  last  few  weeks  of  his  life  he  never 
used  less  than  a  grain  and  a  half,  while  sometimes  he 
would  inject  four  grains  in  the  course  of  twenty-four 
hours.  As  might  be  expected,  constipation  was  a  con- 
stant symptom.  Recourse  was  had  to  the  inhalation 
of  ether  when  the  pain  came  on  very  suddenly  and 
severely,  but.it  was  little  used  save  during  the  summer 
of  1881,  and  during  the  last  thirty-six  hours  of  life. 
He  bore  his  sufferings  very  bravely,  and  as  soon  as 
tiie  pain  was  relieved  in  some  degree  he  would  take 
up  his  work  on  a  book,  which  he  did  not  live  to  finish, 
lie  showed  great  self  control  by  always  reducing  the 
dose  of  morphine  tlie  moment  it  ceased  to  be  necessary 
to  alleviate  his  discomfort. 

He  was  seen  during  the  course  of  his  long  illness  by 
Drs.  Morrill  Wyraaii  and  Francis  Miiiot  in  Boston, 
by  Drs.  Longstrelh  and  Amory  in  Bar  Harbor,  and 
at  several  emergencies  by  Drs.  Cutler  and  Garland, 
whose  devoted  care  he  highly  appreciated. 

Dr.  E.  G.  Cutler  said  that  on  opening  the  body 
there  was  general  peritonitis,  with  little  effusion,  due 
to  perforation  which  had  taken  place  in  the  duodenum. 
On  opening  the  duodenum  one  open,  and  one  partially 
or  wholly  cicatrized  ulcer  was  found.  The  former  was 
just  without  the  pylorus,  and  was  the  one  where  per- 
foration had  occurred,  and  the  latter  was  an  inch  or 
more  beyond  it.  Each  was  nearly  the  size  of  a  quarter 
of  a  dollar,  with  abrupt  edges.  There  were  no  en- 
larged glands,  and  nothing  suggestive  of  a  cancerous 
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nature  was  found.  The  source  of  the  haemorrliage 
was  not  seen  on  a  superficial  examination.  At  the 
apex  of  each  lung  there  was  some  thickening  of  the 
pleura  with  condensed  lung  tissue  underneath,  and  in- 
crease of  the  iulerlohular  connective  tissue  of  about  an 
inch  and  a  half  area.  A  minute  calculus  was  found  in 
the  pelvis  of  one  kidney,  and  there  was  slight  pyelitis 
of  the  organ.  The  organs,  aside  from  presenting  an 
anaemic  appearance,  were  healthy. 

Di!.  K.  H.  FiTZ  recalled  the  case  of  a  man  of  sixty 
with  ulcer  of  the  duodenum,  who  had  slight  pain  after 
eating,  lint  no  other  symptom  until  perforation  occuried. 

Dr.  W.  W.  GANNiiTT  thought  that  more  blood  had 
been  lost  than  was  at  once  apparent,  as  the  fwces  were 
stained  with  altered  blood  pigment,  although  there 
were  no  corpuscles.  This  pointed  to  small  htemor- 
rhages. 

Dr.  Fitz  remarked  on  the  value  of  an  analysis  of 
diets. 

Db.  Ho.mans  had  never  seen  much  difference  in  this 
patient  in  that  regard. 

Dr.  a.  T.  Cabot  presented  a  specimen  of  Osteo- 
sarcoma of  the  Head  of  the  Femur,  of  five  mouths' 
duration,  from  a  boy  of  seventeen. 

Dr.  W.  G.  WiiKiiLER  showed  a  specimen  of 

MALIGNANT    DISEASE    OF   THE    KIDNEY, 

occurring  in  a  man  sixty-two  years  of  age.  Ascites 
existed,  and  the  tumor  was  not  detected  until  the  pa- 
tient was  tapped,  when  sixteen  pounds  were  removed, 
and  a  nodulated  swelling  was  discovered.  The  urine 
was  normal  until  four  weeks  ago,  when  blood  appeared. 
There  were  neither  vomiting  nor  pain,  and  the  man 
had  been  at  work  until  October,  although  he  was 
treated  elsewhere  in  June  for  disease  of  the  liver. 
CEdema  made  its  appearance  first  in  one  and  then  in 
the  other  leg. 

Dr.  Fitz  spoke  of  the  rarity  of  the  disease,  there 
having  been  three  or  four  specimens  shown  in  tliis 
Society  in  three  or  four  years,  and  they  coming,  some 
of  them,  from  a  distance.  These  cases  are  especially 
rare  in  children,  but  they  do  occur. 

Dr.  Wheeler  remembered  a  similar  case  in  a  child 
of  five. 

Dr.  Gannett  mentioned  three  cases,  of  from  five  to 
fifteen  years,  in  Bamberger's  clinic  while  he  was  in 
Vienna. 

Dii.  II.  K.  Sabine  said  that  in  seven  cases  in  chil- 
dren, reported  by  Monti,  bloody  urine  was  seen  in  two. 


NEW   YORK    ACADEMY  OF   MEDICINE. 

ANTISEPTICS    IN   THE   NEW    TORK     HOSPITAL. 

At  a  meeting  of  the  Academy  of  Medicine,  held 
January  17lh,  Dr.  U.  F.  Weir  delivered  an  address 
entitled  How  Aiiliscplics  are  Used  in  the  New  Y'oik 
Hospital,  —  A  Di'inunstration.  In  speaking  of  vari- 
ous antiseptics  he  .oaid  that  carbolic  acid  and  iodoform 
were  open  to  srrious  objectioii  on  account  of  the  dan- 
gers attending  their  use  from  poisoning.  In  the  sub- 
ttitution  of  bichloride  of  mercury  for  such  agents  a 
great  advance  had  been  made.  lie  had  first  employed 
the  bic-hloride  as  an  aiitise|itic  in  March,  IHKl'.  It  was 
after  reading  the  paper  of  Delacroix,  and  he  used  it  at 
first  in  a  very  imperfect  way.  Since  the  publication  of 
the  researches  of  Koch,  Kimmcl,  and  others,  however, 


we  now  had  very  clear  ideas  on  the  subject.  It  had 
seemed  to  him  the  acme  of  an  antiseptic  for  sur- 
gical purposes,  etficient,  safe,  and  cheap,  but  during  the 
last  few  days  he  had  discovered  that  it  was  not  entirely 
free  from  objection,  since  its  solution  was  not  durable. 
In  the  course  of  one  or  two  weeks  it  became  changed 
to  calomel,  as  he  had  found  by  testing  surgical  dress- 
ings saturated  with  it  with  lime  water.  A  few  days 
since  he  had  written  to  Professor  Gibbs,  of  Harvard, 
in  regard  to  the  matter,  and  he  had  just  received  a 
letter  in  reply  from  him,  in  which  he  said  that  he 
thought  the  solution  of  bichloride  might  be  made  dura- 
ble by  the  addition  to  it  of  a  small  quantity  of  com- 
mon salt,  say  five  parts  to  one  thousand.  He  pro- 
posed, however,  to  make  some  further  investigations 
on  the  subject. 

In  the  New  Y'ork  Hospital  wounds  were  generally 
dressed  with  gauze  or  cheese  cloth  impregnated  with  a 
solution  of  the  bichloride,  and  a  special  gauze,  free 
from  sizing  (which  consisted  of  oily  material),  was 
manufactured  for  the  hospital,  which  cost  four  cents 
a  yard.  The  sizing  could  be  removed  from  gauze 
which  had  it,  however,  by  washing  it  with  weak  muri- 
atic acid.  The  solution  of  the  bichloride  usually  em- 
ployed was  made  up  as  follows :  bichloride  of  mercury 
20  parts,  water  44,480  parts,  glycerine  500  parts.  It 
was  sometimes  used  as  strong  as  one  to  1000.  The 
glycerine  was  added  to  prevent  the  gauze  from  entirely 
drying,  as  it  became  a  little  weakened  when  quite  dry. 
Dr.  Weir  then  exhibited  a  number  of  other  substances 
which  were  employed  for  surgical  dressings,  such  as 
cotton,  jute,  peat,  wood-pulp,  and  moss.  Of  these  peat 
was  the  most  absorbent,  taking  up  sixteen  and  a  half 
times  its  weight  of  water,  and  it  was  also  the  cheapest, 
with  the  exception  of  the  moss,  costing  six  cents  a  pound. 
That  which  was  used  was  of  two  varieties,  the  light  and 
the  dark  colored  (the  two  being  sometimes  mixed  togeth- 
er), ami  it  was  imported  from  the  north  of  Germany, 
though  he  had  no  doubt  that  it  could  readily  be  obtained 
in  this  country.  The  dressing  which  he  preferred  to 
all  others  was  jute.  This  was  bleached,  pressed,  and 
finely  carded,  and  difiered  very  greatly  from  the  arti- 
cle with  which  most  were  familiar  under  this  name. 
It  seemed  to  him  the  ideal  surgical  dressing,  although 
it  was  more  expensive  than  the  other  substances  named. 
Moss  cost  almost  nothing,  and  in  the  few  cases  in 
which  he  had  employed  it  it  seemed  to  answer  very 
well. 

If  an  amputation,  for  instance,  was  to  be  performed, 
it  was  his  practice  to  wash  the  part  the  day  previous, 
or  on  the  morning  of  the  operation,  with  a  mixture 
composed  of  two  ounces  of  turpentine  to  a  pint  of  al- 
cohol. Before  commencing  the  operation  the  "pro- 
tector "  was  placed  on  the  patient.  This  was  simply 
a  rubber  cloth,  with  a  hole  through  which  the  limb  to 
bo  amputated  was  slipped,  to  keep  the  rest  of  the  body 
dry.  He  had  seen  it  u>ed  in  the  German  hospiuls 
during  a  recent  trip  abroad,  and  there  it  was  a  necessi- 
ty, a.s  antiseptic  fluid  was  used  very  freely  to  irrigate 
the  parts  all  through  the  operation.  In  regard  to  the 
spray,  he  said  that  personally  he  had  abandoned  its 
use  except  in  operations  about  the  joints  and  the  al>- 
doniinal  and  thoracic  cavities,  in  which  he  still  re- 
tained it-  At  this  point  he  mentioned  that  Esmarch 
had  devised  some  "  antiseptic  knives,"  in  which  the 
l)ladeH  and  hanilles  were  niaiie  of  a  single  [liece  of  steel, 
so  that  septic  germs  cuuld  not  possibly  lodge  alwut 
them.     The  objection  to  them  was  that  if  the  handles 
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became  bloody  they  were  very  slippery,  and  so  Tie- 
man,  of  New  York,  had  made  a  modification  by  con- 
structing the  handle  of  baked  rubber,  but  entirely  free 
from  crevices. 

Having  exhibited  a  number  of  the  most  recently  in- 
vented haemostatic  forceps,  the  most  admirable  of  which 
he  considered  the  instrument  of  Hahn,  of  Berlin,  he 
returned  to  the  consideration  of  the  supposed  opera- 
tion. Tlie  amputation  having  been  duly  performed, 
and  any  iitemorrhage  that  might  have  occurred  arrested 
as  promptly  as  possible,  the  vessels  were  tied  with  cat- 
gut ligatures.  Formerly  he  had  always  used  Lister's 
carbolized  ligature,  which  was  quite  strong,  but  objec- 
tionable on  account  of  its  slipperiness,  from  the  fact 
that  it  was  prepared  with  a  solution  of  carbolic  acid 
in  oil.  Moreover,  Koch  had  recently  found  that  carbolic 
acid  whi'ii  mixed  with  olive  oil  altogether  lost  its  anti- 
septic properties.  Lister  had  also  recommended  a  lig- 
ature prepared  with  chromic  acid  ;  but  the  objection 
to  this  was  that  it  lasted  too  long,  and,  consequently, 
acted  as  a  foreign  substance  in  the  tissues,  and  was 
liable  to  cause  more  or  less  irritation.  The  ligature 
which  Dr.  Weir  now  used  was  one  composed  of  fine 
catgut  treated  with  solution  of  bichloride  of  mercury. 
It  was  prepared  by  dipping  it  first  into  a  solution  of 
the  strength  of  one  to  one  hundred  for  ten  minutes, 
and  then  leaving  it  immersed  in  a  solution  of  one  to 
one  thousand  for  twelve  hours,  after  which  it  was 
wound  on  a  bobbin  and  put  into  ninety-five  per  cent. 
alcohol.  A  ligature  thus  prepared  was  liable  to  be 
somewhat  brittle,  but  this  difficulty  could  be  avoided 
by  mixing  oil  of  juniper  with  the  alcohol.  It  would 
be  even  better,  he  thought,  if  it  was  kept  in  pure  oil 
of  juniper. 

The  wound  was  closed  with  the  continued  instead  of 
the  interrupted  suture,  catgut  ligatures  being  used  for 
the  purpose,  and  openings  being  left  at  both  ends  for 
the  insertion  of  drainage  tubes.  The  black  rubber 
tube  was  that  usually  employed,  but  one  trouble  with 
it  was  that  if  it  was  allowed  to  remain  in  position  for 
more  than  from  three  to  five  days  an  open  tract  would 
be  formed  which  would  remain  too  long.  If,  on  the 
other  hand,  the  tube  were  withdrawn  earlier  than  that 
it  would  necessitate  the  changing  of  the  entire  dress- 
ing, which  was  often  a  great  disadvantage.  In  ordei 
to  obviate  this  difficulty  a  decalcified  bone  tube  had 
been  devised,  which  after  'a  time  became  entirely  dis- 
solved. After  the  drainage  tubes  had  been  placed  in 
position  the  whole  wound  was  fiushed  with  bichloride 
of  mercury  solution  until  the  latter  came  away  perfect- 
ly clear.  Compresses  of  antiseptic  gauze  were  then 
fastened  over  the  wound  with  sufficient  tightness  to 
keep  up  a  moderate  amount  of  pressure,  and  over 
these  was  placed  the  absorbent  cushion,  made  of  one 
of  the  substances  before  mentioned  tacked  in,  so  that 
it  would  not  become  disarranged.  Then  over  the  whole 
dressing  a  crinoline  bandage  was  applied.  In  many 
instances  an  amputation  was  expected  to  heal  under 
one  or  two  dressings,  and  it  was  found,  as  a  rule,  that 
the  fewer  the  changes  of  these  the  more  rapid  the 
progress  towards  cure. 

All  this,  of  course,  presupposed  cleanliness,  and,  in- 
deed, some  went  so  far  as  to  say  that  the  entire  secret 
of  the  success  of  antiseptic  methods  depended  on  this 
point.  Lawson  Tait,  of  Birmingham,  who  did  not 
practice  Listerism,  and  yet  had  achieved  such  wonder- 
ful success,  was  the  apostle  of  cleanliness,  and  his  oper- 
ating room,  Dr.  Weir  said,  was  the  cleanest  place  that 


he  had  ever  seen.  All  his  instruments  were  kept  under 
water, and  he  was  particularly  struck  with  the  care  which 
he  observed  in  preparing  his  sponges.  When  visiting 
his  wards  he  saw  quite  a  number  of  cases  of  ovarioto- 
my, hysterectomy,  and  other  serious  operations,  and  all 
were  doing  well.  The  only  trouble  that  he  noticed 
was  two  or  three  stitch-hole  abscesses,  which  he  thought 
would  not  have  existed  if  antiseptics  had  been  used. 
Keith,  of  Edinburgh,  practiced  the  antiseptic  method, 
with  the  exception  of  the  spray,  which  he  rejected. 
Some  surgeons  now,  during  their  operations,  in  lieu  of 
using  the  spray,  kept  the  parts  wet  with  a  boro-salicylic 
acid  solution. 

Dr.  Weir  thought  it  was  a  point  of  great  importance 
to  use  extreme  care  with  the  sponges  employed  in  sur- 
gical operations,  as  he  believed  that  more  risks  were 
run  in  this  direction  than  in  almost  any  other.  Sponges 
could  now  be  purchased  so  cheaply  tbat  he  thought  it 
advisable,  as  a  rule,  to  throw  them  away  after  using 
them  ouce.  The  sponges  which  were  employed  at  the 
New  York  Hospital  were  first  thoroughly  hammered, 
in  order  to  get  all  the  sand  out  of  them,  and  then 
placed  in  warm  water,  which  was  preferable  to  hot. 
Next  they  were  kept  in  a  solution  of  permanganate  of 
potassium  for  about  twenty-four  hours,  and  then  washed 
out  in  water,  after  which  they  were  treated  with  a  solu- 
tion of  one  part  of  sulphide  of  sodium  to  one  hundred 
parts  of  water,  to  which  had  been  added  one  fifth  part 
of  a  solution  of  hydrochloric  acid  or  oxalic  acid  (one 
to  one  hundred).  Next  they  were  placed  in  running 
water,  and  finally  dipped  in  carbolic  acid  solution,  one 
to  twenty,  or  bichloride  of  mercury,  one  to  one  thou- 
sand. If  used  in  operations  about  the  vagina,  rectum, 
or  abdomen,  the  sponges  were  thrown  away  after  be- 
ing used  once,  but  after  being  used  in  amputations  and 
other  operations  they  were  cleansed  and  disinfected  by 
the  same  process  by  which  they  were  originally  prepared. 

In  concluding.  Dr.  Weir  gave  some  statistics  in  re- 
gard to  compound  fractures  and  amputations,  which 
showed  in  a  very  striking  way  the  advantages  of  the 
antiseptic  method.  In  compound  fractures  tlie  rate  of 
mortality  at  St.  Luke's  and  the  Roosevelt  Hospitals, 
New  York,  had  formerly  been  thirty-three  per  cent.  In 
the  old  New  York  Hospital  it  had  been  sixty  per  cent., 
and  in  the  Boston  City  Hospital  forty-one  per  cent. 
With  the  open  method  it  had  been  twenty-six  per  cent. 
Under  the  strict  antiseptic  plan,  however,  the  mortal- 
ity in  compound  fractures  in  Dr.  Weir's  hands  had 
Ijchu  only  six  per  cent.,  and  some  surgeons  had  re- 
ported even  a  better  showing  than  this.  On  account 
of  the  saving  of  life  secured  by  the  methods  which  he 
was  the  first  to  propose  he  thought,  therefore,  that  the 
name  of  Joseph  Lister  was  entitled  to  more  honor  than 
any  other  in  this  century,  not  excepting  that  of  the 
discoverer  of  anajsthetics. 


THE   NEW  YORK   COUNTY  MEDICAL   ASSOCI- 
ATION. 

DR.     AUSTIN     FLIXT     ON     THE     PATHOLOOICAL    AND 
PRACTICAL   RELATIONS  OF  THE  DOCTRINE  OF  THE 

BACILLUS  TUBERCULOSIS.  PRESENTATION  OF  A 

SPECI.MEX   OF    HYDATID    TUMOR  OF    THE    SPLEEN. 

The  first  public  meeting  of  this  new  Society,  which 
has  been  organized  for  the  purpose  of  upholding  the 
National  Code  of  Medical  Ethics,  and  securing  the 
representation  of  the  profession  of  New  York  again  in 
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the  American  Medical  Association,  was  held  at  the 
College  of  Plij'siciaiis  and  Surgeons,  New  York,  on 
the  Htli  of  January.  The  president  of  the  Association 
is  Dr.  William  Detmold,  the  vice-president.  Dr.  Charles 
A.  Leale,  and  the  secretary.  Dr.  E.  A.  Judson.  It 
was  a  large  and  enthusiastic  gathering,  and  when,  after 
a  brief  inaugural  address  by  the  President,  Professor 
Flint  arose  to  read  his  paper  on  the  Pathological  and 
Practical  Ilelations  of  the  Bacillus  Tuberculosis  he  was 
received  with  a  prolonge<I  storm  of  applause.  Before 
commencing  it  he  congratulated  the  Society  on  the 
auspicious  circumstances  under  which  it  had  started 
upon  its  career  of  usefulness,  and  said  that  he  esteemed 
it  no  small  honor  to  be  the  first  to  present  a  scientific 
communication  to  it. 

The  history  of  tuberculosis  during  the  last  quarter 
of  a  century,  he  said  in  his  paper,  afforded  a  striking 
example  of  the  mutability  of  medical  opinion.  About 
twentv-five  years  ago  \"iii:how  had  enunciated  the  doc- 
trine that  the  term  tubercle  should  be  confined  exclu- 
sively to  the  so-called  granulations  of  Bayle.  This 
dogma,  which  was  founded  upon  a  pathological  basis, 
was  universally  accepted,  and  from  this  time  phthisis 
and  tuberculosis  were  reganled  as  entirely  distinct  dis- 
eases, although  it  was  admitted  that  the  two  were  as- 
sociated in  certain  instances.  This  view,  however,  was 
iu  direct  opposition  to  the  re?nlts  of  the  clinical  studies 
of  such  masters  as  Laennec  and  Louis,  and  so  in  order 
to  reconcile  the  old  opinions  as  far  as  possible  with  the 
new,  certain  predisposing  and  concomitant  conditions 
were  classed  under  the  terra  vulnerability.  The  thera- 
peutical aspects  of  Virchow's  doctrine  were  unfortunate, 
for  patients  afl'ected  with  phthisis  were  subjected  to 
measures  designed  for  the  treatment  of  chronic  infiain- 
mation,  such  as  local  blood-letting,  mercurials,  and  con- 
finement within  doors,  notwithstanding  the  fact  that 
this  course  was  opposed  to  the  clinical  results  of  the 
illustrious  teachers  mentioned.  - 

It  had  required  nearly  a  quarter  of  a  century  to 
convince  the  profession  that  these  views,  based  on  the 
microscopic  investigations  of  Virchow,  were  erroneou-^, 
and  the  conclusions  to  which  they  led  false.  This 
whole  matter,  therefore,  taught  the  evil  of  rash  deduc- 
tions from  pathological  research,  and  not  only  this  but 
the  safety  o(  trusting  to  clinical  experience.  The  les- 
sons taught  by  Laennec,  Louis,  and  the  other  great 
clinical  lights  of  their  school  were  as  valuable  to-day 
HS  they  ever  were. 

Dr.  Flint  then  went  on  to  speak  of  the  researches 
of  Villemin,  who,  in  1865,  announced  the  iuooulability 
of  phthisis.  That  there  was  a  specific  virus,  however, 
was  generally  regarded  as  disproved  by  the  fact  that 
the  inoculation  of  other  agents  beside  tubercle  seemed 
also  to  induce  tuberculosis  in  certain  aninnils.  This 
apparently  fatal  objection  was  in  a  great  measure  en- 
tirely removed  when  Koch  made  known  his  discovery 
of  a  specific  organism  characterislic  of  tuberculosis  in 
the  year  18M2.  Two  things  were  remarkable  about 
this  discovery  :  (I)  that  it  xliould  at  once  have  excited 
so  much  interest  in  all  parts  of  the  civilized  world,  ami 
(2)  that  the  bncillus  luberculosiH  should  be  so  gener- 
ally accepted  by  practical  hislolo):istH,  who  were  most 
compelPtit  lo  disprove  or  rotdirm  its  existence  and  sig- 
nificance. Having  staleil  that  positive  proof  of  the 
bncilluH  being  a  micro-organism  dlslinelly  i-hnrarteristic 
of  tubercle  lunl  been  afforded  by  the  results  of  its  cul- 
ture under  circumstances  which  excluded  hII  sources  of 
error.   Dr.    Flint   next   proceeded    to   inquire  into  the 


nature  and  extent  of  ita  connection  with  tubercular 
disease.  The  all-important  question  was  whether  or 
not  it  was  the  causative  agent,  and  the  experiments  in 
the  cultivation  of  the  bacillus,  quite  devoid  of  any 
morbific  agent  adherent  to  it,  outside  of  the  body,  he 
thought  had  demonstrated  conclusively  that  the  ques- 
tion must  be  answered  in  the  affirmative.  Koch's  ob- 
servations had  never  been  successfully  disproved.  It 
followed  that  pulmonary  phthisis  was  an  infectious  dis- 
ease, a  multiplication  of  the  causative  agent  taking 
place  within  the  body.  Two  conclusions  could,  there- 
fore, now  be  stated:  (1)  that  no  case  of  phthisis  took 
place  without  the  presence  of  the  bacillus,  and  (2)  that 
phthisis  was  primarily  a  local  disease,  having  its  seat 
iu  the  lungs,  and  directly  due  to  the  agency  of  the 
bacillus.  The  local  pathological  process  extended,  and 
the  development  of  the  disease  in  other  parts  of  the 
system  depended  on  the  migration  of  bacilli. 

He  next  took  into  consideration  certain  clinical  facts 
which  seemed  to  bear  against  Koch's  hypothesis.  This 
antagonism,  he  thought,  was  apparent  rather  than  real. 
Pulmonary  phthisis  was  undoubtedly  a  diathetic  dis- 
ease, and  heredity  was  not  merely  an  accidental  coinci- 
dence in  connection  with  it.  In  some  climates  the 
disease  was  met  with  more  frequently  than  in  others, 
and  a  humid  soil,  defective  alimentation,  mental  depres- 
sion, want  of  ventilation,  confinement  within  doors, 
and  similar  conditions  were  believed  to  have  no  little 
to  do  with  its  cUnsation.  Age  also  was  a  point  that 
entered  largely  into  its  leuology.  How  could  these 
facts  be  reconciled  with  the  proposition  that  the  etfi- 
cient  cause  was  a  contagium  vivnm  ?  In  order  that 
this  contagium  should  produce  its  effect  upon  the  sys- 
tem certain  special  concurrent  and  cooperative  require- 
ments were  necessary.  The  nature  ot  these  conditions 
was  unknown,  but  the  fact  of  their  essential  importance 
was  perfectly  certain.  They  might  all  bn  embraced 
under  the  name  predispositions.  The  same  elements 
of  a  contagion  and  a  predisposition  were  very  evident 
iu  yellow  fever,  for  instance,  and  in  this  disease  the 
two  had  been  very  aptly  compared  by  the  late  Dr. 
Barlon  to  the  two  blades  of  a  pair  of  scissors,  which 
were  only  of  use  when  coupled  together.  The  conta- 
gium antl  the  predisposition  were  perfectly  inert  unless 
combined  with  each  other.  The  predisposition  in  phthi- 
sis was  the  diathesis,  and  this  might  be  either  congen- 
ital or  acquired.  It  was  practically  impossible  to  avoid 
the  inhalation  of  bacilli  :is  long  as  phthisis  was  as  com- 
mon as  it  w.as  at  present  almost  everywhere  iu  the 
world,  and  in  the  consideration  of  this  affection  it  was 
necessary  to  apply  to  it  the  same  truths  that  were 
applicable  to  other  infectious  diseases. 

Proceeding  to  consider  the  matter  of  diagnosis,  he 
said  that  of  its  great  importance  he  was  able  lo  speak 
from  a  very  considerable  experience.  Not  professing 
to  lie  himself  a  skilled  microscopist,  he  had  had  ihu 
sputa  of  a  large  number  of  patients  suH'oring  from 
phthisis  examined  by  Prof.  William  II.  Welch  and 
other  competent  observers,  and  the  bacillus  had  always 
been  found  to  be  present.  In  any  case  where  there 
had  previously  been  any  doubt  about  the  diagno.sis.  if 
(he  bacillus  was  discovered  it,  was  regarded  as  proof 
positive  of  the  existence  of  phthisis.  If  it  was  not 
found  the  presence  of  the  disease  might  be  doubti d. 
He  tlioiight,  therefore,  ihut  the  time  was  not  tlistniit 
when  the  examination  of  the  sputa  in  thoracic  affec- 
tions would  be  as  common  as  that  of  the  urine  iu  »u»- 
pected  renal  disease.     So  far  as  his  experience  went 
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the  abundance  or  fewness  of  the  bacilli  found  in  any  i 
instance  was  a  sure  index  of  the  activity  of  the  tuber-  i 
cular  disease  present,  and  this  was  a  point  which  had  j 
an  important  bearing  on  prognosis.  For  a  long  time  j 
past,  Dr.  Flint  said,  he  had  taught  that  phthisis  was  a 
self-limited  disease,  and  the  explanation  of  this  he  now  1 
believed  to  be  that  the  race  ot  bacilli  alter  a  time  be- 
came extinct. 

The  next  point  taken  up  was   the  prevention  and  ; 
treatment  of  the  disease  in  their  relations  to  the  bacil-  \ 
lus.     In  order  to  insure  protection  against  it  it  would  } 
be  necessary   (1)   to  avoid  all  exposure  to  contagion, 
and  (2)  to  remove  all  predisposing  causes.     The  first 
point  it  was  evidently  impossible  to  carry  out  unless  i 
we  could  find  some  spot  in  the  world  where  there  had  i 
never  been  a  case  of  phthisis.     Even  at  this  moment  1 
the  gentlemen  present  might  be  inhaling  bacilli  if  there 
were   in   the  room  any  individual  suflering  from  the  j 
disease.     Perhaps  as  safe  a  place  as  could  be  found  > 
was  on  shipboard,  provided  no  case  of  plithisis  were  j 
on  the  vessel  ;  but  it  would  not  do  to  order  perfectly 
healthy  persons  to  spend  their  lives  at  sea.    The  danger 
from  exposure  varied  in  proportion  to  its  degree  and  ex- 
tent; and  here  a  great  deal  could  be  gained.     Healthy 
individuals  should  breathe  as  little  as  possible  the  same 
air  as  those  suffering  Irora  piitliisis,  and  the  disinfection 
of  the  sputa  of  such  patients  should  not  be  neglected. 
The  freest  possible  ventilation  should  also  be  insisted 
upon  ;  and  not  a  little  might  be  gained  by  attention  to 
such  points  as  these.     In  the  removal  of  predispositions 
we  had  to  contend  with  the  difficulty  of  recognizing  the 
presence  of  the   predisposition  before  it  was  too  late. 
If  deaths  from  phthisis  had  occurred  in  the  family,  how- 
ever, the  predisposition  certainly  existed,  and  special 
care  was  to  be  enjoined  during  the  early  years  of  the 
individual.     If  the  existence  of  any  predisposition  was 
simply   probable,  it  was    better   to  err  on  the  side  of 
over-caution,  and  the  lessons  of  common  sense  and  ex- 
perience Would  offer  a  safe  guide.     Residence  in  a  dry, 
salubrious  climate  with  an  atmosphere  rarefied  by  ele- 
vation, the  maintenance  of  cheerful  spirits,  exercise  in 
the  open  air,  and  the   highest  grade   of  constitutional 
vigor  attainable  had  been  shown   to  be  useful  prevent- 
ive agents. 

Tlieoretically  the  treatment  would  consist  of  (1)  the 
destruction  of  the  parasite,  and  (2)  the  removal  of 
conditions  under  which  it  thrives.  Although  not  two 
years  had  elapsed  since  Koch's  discovery  was  an- 
nounced to  the  world,  a  large  number  of  agents  had 
been  proposed  and  experimented  upon  with  a  view  of 
destroying  the  bacillus,  such  as  corrosive  sublimate, 
iodoform,  arseniate  of  soda,  and  salicylate  of  soda.  As 
yet  no  efficient  parasiticide  had  been  found  which, 
when  taken  into  the  system  in  sufficient  quantity  to 
have  any  effect  upon  the  bacilli,  would  not  prove  in- 
jurious to  the  patient ;  but  that  this  end  might  be 
achieved  in  the  future  was  not  beyond  the  range  of 
possibility.  The  removal  of  the  conditions  upon  which 
the  existence  of  the  parasite  depended  could  be  carried 
out  better.  The  disease  would  cease  to  exist  when  the 
two  factors,  the  bacillus  and  the  predisposition,  could  be 
done  away  with.  The  discovery  of  Koch,  therefore, 
while  it  had  thrown  much  light  on  the  ajtiology  and 
pathology  of  phthisis,  as  well  as  given  us  considerable 
aid  in  the  way  of  diagnosis  and  prophylaxis,  had  not 
materially  affected  the  treatment  of  the  disease,  in  which 
we  must  continue  to  trust  to  the  light  of  reason  and 
experience. 


Drs.  William  H.  Welch,  E.  G.  Jane-\ta.y,  and 
George  Peabody  all  stated  that  they  were  in  com- 
plete accord  with  the  views  advanced  in  the  paper, 
and  also  spoke  of  the  comparatively  little  value  of 
negative  testimony,  especially  after  a  single  examina- 
tion, in  regard  to  the  bacillus  as  compared  with  posi- 
tive. Dr.  Janeway  called  attention  to  the  fact  that  in 
the  early  stages  of  the  disease  it  was  often  difficult  to 
obtain  any  sputa  at  all  from  patients.  In  some  in- 
stances in  which  this  had  been  the  case  he  had  found 
later  ou  in  the  course  of  the  disease  that  bacilli  were 
abundant  in  the  sputa. 

The  discussion  was  brought  to  a  close  by  Drs. 
Leale  and  Nelson,  who  related  cases  in  which  tuber- 
culosis seemed  to  be  directly  communicated  from  one 
member  of  a  family  to  others.  In  that  given  by  Dr. 
Leale  a  family  of  six  individuals  was  entirely  swept 
away  by  the  disease  within  a  space  of  ten  years. 

Dk.  William  H.  Welch  then  presented  a  specimen 
of  hydatid  tumor  of  the  spleen,  which  had  been  re- 
moved from  the  body  of  a  German  who  died  in  Belle- 
vue  Hospital  from  extensive  superficial  burns  ;  there 
being  no  previous  history  of  disease.  The  tumor  was 
a  large  echinococcous  cyst  with  a  firm  fibrous  capsule, 
and  also  characterized  by  some  calcareous  deposits.  On 
making  an  incision  into  it  about  four  ounces  of  opa- 
lescent fluid  escaped,  and  within  it  was  a  large  mother 
cyst,  which  had  collapsed.  About  this  were  at  least 
two  hundred  daughter  cysts,  varying  from  the  size  of  a 
pea  to  that  of  a  hen's  egg.  The  growth  was,  therefore, 
of  the  exogenous  variety,  which  was  stated  to  be  con- 
siderably more  rare  than  the  endogenous,  in  which  the 
daughter  cysts  are  formed  within  the  mother  cyst.  No 
heads  of  echinococci  were  found,  but  some  booklets  were 
met  with.  Dr.  Welch  then  proceeded  to  give  a  demon- 
stration on  the  blackboard  of  the  development  of  echi- 
nococcous cysts  iu  the  human  subject,  and  in  conclusion 
spoke  of  the  third  variety,  the  mukilocular,  which,  he 
said,  had  never  been  met  with  in  this  country,  and  which, 
as  it  was  found  exclusively  in  Switzerland  and  South- 
ern Germany,  he  thought  was  probably  not  produced  by 
the  same  embryo  as  the  exogenous  and  endogenous 
cysts.  ^^^^^ 

XEW  YORK   NEUROLOGICAL   SOCIETY. 

Stated  meeting,  January  8,  1884. 

Dr.  AViLLiAJi  J.  Morton,  President,  in  the  chair. 

note  on  the  use  of  the  menthol  cone   as   an 

ANODYNE. 

Dr.  E.  C.  Wendt  showed  a  little  contrivance  called 
by  the  Germans  "  Migrdne  Stiff"  and  explained  its 
application  and  uses.  It  consisted  of  a  piece  of  men- 
thol moulded  into  a  conical  shape  and  secured  in  a  lit- 
tle wooden  box,  closed  by  a  cover  to  prevent  evapora- 
tion and  breaking.  It  seemed  to  be  little  known  here, 
although  it  was  much  used  abroad,  especially  for  sick 
headache. 

His  attention  had  been  first  directed  to  the  anodyne 
properties  of  menthol  by  a  short  notice  in  the  Medical 
Record  of  April  28,  1883,  by  Dr.  Cammann,  who  had 
recommended  an  alcoholic  solution  of  menthol  (one 
drachm  to  one  half  ounce  alcohol)  to  be  painted  over 
the  affected  parts.  Dr.  Wendt  had  since  that  time  of- 
ten used  this  solution,  and  found  it  an  anodyne. 

In  this  country  menthol  had  not  yet  received  that 
amount  of  recognition  from  the  profession  to  which 
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its  pain-obtiuicliiig  properties  would  seem  to  entitle  it. 
In  fact.  Utile  seemed  to  be  known  about  it,  and  for 
this  reason  Dr.  Wendt  thought  it  might  not  be  amiss 
to  quote  a  descriptive  notice  of  it :  "  Menthol,  or  men- 
thylic  alcohol,  is  a  cry.«talline  substance,  deposited  from 
the  oil  of  peppermint,  prepared  in  Cliina  and  Japan 
from  Mentha  Arvensis  var.  piperascens  and  f/labrala." 
It  formed  the  chief  ingredient  of  a  much  valued  rem- 
edy for  neuralgia  before  its  source  was  generally 
known,  what  was  sold  in  small  bottles,  labeled  with 
Chinese  characters. 

It  is  a  white  crystalline  stearopteno,  melting  when 
pure  at  97°  Fahrenheit,  and  is  obtained  by  the  Japan- 
ese from  the  oil  of  peppermint  by  submitting  it  to 
freezing  several  times  iu  succession  until  no  more 
menthol  crystallizes  out. 

It  is  also  said  to  be  contained  in  the  American  and 
English  oils  of  peppermint,  but  probably  in  small 
quantities  only.  It  is  somewhat  surprising  that  the 
Japanese  peppermint  plant  which  is  grown  in  England 
as  a  curiosity  has  not  been  cultivated  in  that  country, 
as  a  source  of  the  drug,  the  supply  of  menthol  being 
uncertain,  the  demand  great,  and  the  price  in  conse- 
quence occasional!}'  very  high. 

Menthol  is  said  to  be  sometimes  adulterated  with 
crystals  of  Epsom  salts,  to  which  it  bears  a  great  re- 
semblance. These  being  insoluble  in  alcohol  or  chlo- 
roform, in  which  fluid  menthol  is  freely  soluble,  can 
easily  be  detected.  Samples  of  fine  crystals  some- 
times contain  some  essential  oil  adhering  to  them,  a 
fact  which  must  l>e  taken  into  consideration  when  the 
menthol  is  made  into  cones  or  pencils. 

Menthol  is  but  slightly  soluble  in  water,  although 
imparting  a  strong  odor  and  taste  to  that  liquid,  and  is 
soluble  in  aqueous  alkalies.  It  is  soluble  iu  fixed  and 
volatile  oils  and  in  ether. 

Although  Dr.  Wendt's  experience  with  menthol  had 
not  yet  been  a  very  extended  one,  it  had  nevertheless 
been  sulFicient  to  convince  him  of  the  utility  of  the 
drug  in  a  rather  large  class  of  cases.  He  had  found  it 
a  pleasant  and  reliable  anodyne  in  all  the  lesser  neu- 
ralgias, and  especially  in  those  so  frequently  occurring 
about  the  face,  but  it  was  also  servicealjle  in  many 
painful  afl'ections  due  to  inflammatory  processes.  Its 
topical  action  was  similar  to  that  of  aconite,  over  which 
it  had  the  advantage  of  not  being  poisonous. 

Dr.  Wendt  remembered  one  rather  striking  case  of 
quite  severe  supraorbital  neuralgia,  which  refused  to 
yield  to  the  oleate  of  aconilia,  but  was  much  beneflted 
by  menthol.  Hut,  on  the  whole,  in  violent  attacks  ho 
had  found  it  almost  useless.  In  typical  migraine,  for 
instance,  where  the  pain  was  at  all  severe,  and  in  all 
di'e|>-Bealed  aches  of  more  than  verj'  moilerate  iutcn- 
siiy,  it  had  nn  appreciable  etfect,  except,  perhaps,  the 
indirect  psychical  action  of  distracting  the  sufferer's  at- 
tention. 

In  the  diacQssion  which  followed  these  remarks, 
Dk.  KonF.KTS  Hskeil  Dr.  Wendt  if  he  hud  tried  the 
prolonged  application  of  menthol. 

Dk.  Wknpt  gnid  that  lie  had  in  some  cases  of  hem- 
icrania,  though  without  decided  benefit.  Neverthe- 
less, the  patients  cxpcrieiMed  a  pb-asant  sensation  of 
coolness  of  the  surface,  followed  by  a  feeling  of  agree- 
able warmth. 

Dk.  Morton  thought  that  menthol  probably  acted 
more  after  the  manner  of  counter-irritants,  by  insuring 
relief  in  a  reflex  rather  than  in  a  directly  local  way. 
Mutlard  was  a  typical  peripheral  nerve-irritant,  aud   it  | 


seemed  to  him  that  the  action  of  menthol  could  be  best 
explained  on  the  same  principle  of  procuring  periphe- 
ral nerve-impressions  in  a  reflex  way.  Dr.  Morton's 
attention  had  been  first  called  to  the  menthol-cone  by 
Dr.  Wendt.  lie  chanced  to  be  at  the  latter's ofHce  one 
day  when  suffering  from  a  headache.  A  few  strokes 
of  the  menthol  gave  him  at  once  a  sense  of  relief.  He 
felt  the  eflTects  of  the  peppermint  to  be  as  gratefully 
cooling  as  the  application  of  cold  metal.  In  brachial 
neuralgia,  as  well  as  in  sciatica,  he  had  been  pleased 
wiih  the  good  eflTects  of  menthol.  He  thought  the 
drug  was  deserving  of  further  trials. 

Dr.  Rali'Ii  L.  Parsons  then  read  a  paper  on 

DETENTION    IN   ASTLDMS. 

The  reader  considered  the  questions  whether  sane 
persons  were  not  often  unjustly  detained  in  asylums 
for  the  insane ;  and,  secondly,  whether  many  uncured 
aud  incurable  patients  were  not  methodically  detained 
in  asylums  who  might  advantageously  be  returned  to 
their  relatives,  or  placed  iu  the  care  of  private  families 
under  State  supervision. 

It  was  assumed  iu  the  first  instance  that  the  deten- 
tion of  patients  after  recovery  had  taken  place  was 
quite  possilile  and  even  probable  iu  some  instances,  but 
that  such  detentions  were  not  usually  of  serious  im- 
port to  the  patient ;  that,  on  the  other  hand,  too  early 
discharge  might  be  more  injurious.  It  was  also  ad- 
mitted that  maliciously  unjustifiable  detentions  were 
possible,  as  any  other  sort  of  injustice  is  possible  on 
the  part  of  persons  holding  positions  of  power  and  re- 
sponsibility. Hut  reasons  were  urged  in  support  of 
the  belief  that  such  malicious  detentions  were  at  least 
very  rare  ;  that  sentiments  of  honor  and  professional 
pride  were  strong  deterrents,  to  say  nothing  of  the 
great  danger  of  detection  in  the  commission  of  the 
wrong,  and  the  ease  with  which  patients  who  were  de- 
cidedly insane  obtained  their  enlogement  through  the 
iutervention  of  the  courts. 

Cogent  reasons  were  given  why  various  classes  of 
convalescents  ought  to  remain  under  asylum  care  for  a 
period  of  time  alter  they  appeared  to  be  well  ;  as,  for 
instance,  when  they  would  be  immediately  subjected  to 
the  exciting  cause  of  their  insanity  on  their  return, 
when  the  progress  toward  convalescence  had  been  char- 
acterined  by  rela|)ses,  or  when  dangerous  delusions  had 
been  entertained  and  had  faded  away  so  gradually  that 
there  were  dilliculties  in  judging  whether  they  had 
passed  away  entirely. 

Hut,  on  the  other  hand,  the  discharge  of  certain  un- 
cured curaliles  before  they  were  well  was  advised,  as 
when  alter  making  a  certain  degree  of  improvement, 
this  improvement  stopped,  and  the  patient  seemed  to 
retrograde.  It  might  lie  highly  advisal>le  to  discharge 
some  of  these  patients  before  they  were  well. 

The  major  part  of  the  paper  was  ilevoted.  however,  to 
an  ailvocacy  of  the  discharge  from  the  asylum  of  harm- 
less incurables  and  their  return  to  the  cikre  of  their 
friends,  or  placing  them  with  ordinary  families  as  board- 
ers. However  comfortable  and  happy  such  patients  may 
appear  to  be  in  large  asylums,  there  are  many  causes 
of  <li»c.)nifort  that  would  not  be  experienced  in  ordi- 
nary family  life,  (jimtatioiis  were  made  from  Dr. 
lincknill  and  fnmi  Dr.  Maudsley  strongly  supporting 
these  views. 

The  question  ws\*  then  considere<l,  what  classes  of 
incuraliles  might  safely  and  with  benefit  be  released 
from  asylum  restraints.     Since  in  the  case  of  a  great 
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majority  of  such  patients  moderate  cost  of  maintenance 
would  be  essential,  those  only  would  be  adopted  who 
were  quiet  and  orderly,  and  would  require  no  especial 
supervision.     Habits  of  industry  would  be  favorable. 

Whether  such  patients  would  do  belter  with  their 
relatives  or  with  strangers  would  depend  on  the  cir- 
cumstances of  the  family,  the  feelings  or  notions  of  the 
patients,  etc.  Many  patients  who  would  not  do  well 
with  their  own  kindred  would  be  happy  and  useful 
with  congenial  strangers.  It  would  be  impossible  for 
the  patient  to  resume  his  former  position  and  influence 
in  his  own  family,  and  heuce  he  would  be  subjected  to 
annoyance  there. 

As  a  preliminary  measure,  a  system  of  legalized 
furloughs  was  advocated,  to  the  end  that  at  first  the 
patient  might  still  be  under  legal  restrictions  and  easily 
returned  to  the  asylum  if  the  trial  at  large  should 
prove  a  failure. 

The  paper  closed  with  the  following  summary  of 
conclusions,  to  wit:  — 

(1.)  That,  inasmuch  as  many  recoveries  take  place 
in  asylums  for  the  insane,  it  is  to  be  expected  that 
some  convalescent  patients  may  at  any  time  be  found 
in   the  wards. 

(2.)  That  while  possibly  now  and  then  a  convales- 
cent patient  may  be  detained  on  probation  an  unneces- 
sary period  of  time,  such  cases  are  not  of  frequent  oc- 
currence, nor  important  in  their  consequences  when 
they  happen,  and  that  when  they  do  occur  the  deten- 
tion is  very  rarely  indeed  through  criminal  intent. 

(3.)  That  many  harmless  incurables  are  unnecessa- 
rily detained  in  asylums  for  the  insane ;  that  these  in- 
curables would  be  happier  in  the  enjoyment  of  ordi- 
nary family  life  and  associations,  and  that  systematic 
efforts  should  be  made  to  secure  their  enlargement  and 
their  establishment  under  family  care. 

(4.)  That  under  certain  circumstances  curable  pa- 
tients should  be  removed  from  asylum  restraint  and 
associations  while  yet  uncured. 

Owing  to  the  lateness  of  the  hour,  the  discussion 
upon  Dr.  Parsons's  paper  was  postponed  until  the 
next  meeting  of  the  Society. 


0cccnt  Hitcraturc. 

Transactions  of  the  American  Gynecological  Society, 

Vol.  7,  1882.     H.  C.  Lea's  Son  &  Co. 

Full  abstracts  of  the  papers  read  at  the  meeting  of 
which  this  volume  is  the  official  report  were  widely 
published  in  tlie  weekly  journals;  but  so  long  a  time 
has  since  elapsed  that  the  book  has  almost  the  charm 
of  novelty.  We  learn,  however,  that  the  Transactions 
for  1883  are  already  in  press,  and  that  hereafter  the 
successive  volumes  will  be  promptly  issued. 

The  President,  Dr.  T.  A.  Emmet,  departing  from 
the  custom  of  his  immediate  predecessors,  chose  a  pro- 
fessional subject  as  the  topic  for  his  annual  address  ; 
namely,  A  New  Method  of  Exploration,  with  the 
Pathology  and  Treatment  of  Certain  Lesions  of  the 
Female  Urethra.  The  new  method  consists  in  making 
a  button-hole-like  opening  into  the  urethra,  avoiding 
the  urethral  outlet  and  the  neck  of  the  bladder : 
through  this  opening  ocular  and  digital  examination 
can  be  made,  and  appropriate  treatment  effectively  ap- 
plied. The  urethral  fistula  thus  created  can  be  kept 
open  a  longer  or  shorter  time,  as  required  for  pur|)oses 
of  treatment,  and   then  closed   like  a   vesico-vaginal 


fistula,  except  that  the  sutures  must  be  passed  so  as  to 
include  the  urethral  mucous  membrane.  This  method 
has  borne  the  lest  of  experience,  and  seems  to  us  to 
be  a  great  advance  in  operative  gyntecology.  Dr.  W. 
H.  Baker's  communication  showing  the  value  of  blad- 
der drainage  by  cysto-vaginal  fistula  in  the  treatment 
of  hyperasmia  of  the  neck  of  the  bladder  is  of  especial 
interest  in  this  connection. 

Dr.  J.  T.  Johnson's  paper  on  the  Proper  Use  of 
Ergot  in  Obstetrics  emphasizes  the  well-known  dangers 
of  this  drug,  if  given  before  the  uterus  is  empty.  We 
quite  agree  with  Dr.  Johnson  that,  viewing  the  use  of 
ergot  as  a  whole,  the  race  would  be  better  off  without 
it  altogether :  and  we  believe  with  him  that  midwives, 
in  whose  hands  this  drug  becomes  in  many  cases  a 
veritable  "  pulvis  ad  mortem,"  should  be  restrained,  by 
legislative  means  if  necessary,  from  its  indiscriniinative 
use. 

Dr.  Fordyce  Barker's  paper  reminds  the  profession 
that  leucorriicea  is  not  a  disease  to  be  treated  as  such, 
nor  the  symptom  solely  of  uterine  disease,  but  is  often 
the  expression  of  a  constitutional  cause  which  should 
be  combated  by  appropriate  general  and  hygienic  treat- 
ment. The  tendency  of  many  gynajcologists  is  to  lose 
sight  of  this  fact  in  their  zealous  administration  of  local 
treatment. 

Tlie  valuable  paper  of  Mr.  Knowsley  Thornton 
shows  by  the  careful  comparison  of  statistics  that  the 
complete  removal  of  the  uterine  appendages  is  a  safer 
operation  than  supra-vagiual  hysterectomy,  and,  at  the 
same  time,  an  equally  effective  procedure  for  the  cure 
of  uterine  fibroids.  There  are  cases,  of  course,  where 
the  latter  operation  must  of  necessity  be  performed, 
but  the  mortality  reaches  the  high  figure  of  from  thirty 
to  forty  per  cent,  even  in  the  hands  of  experienced 
surgeons.  On  the  other  hand  the  experience  and  in- 
telligent observation  of  Mr.  Thornton  have  convinced 
him  that  the  milder  operation  cures  the  disease,  and 
that  the  mortality  therefrom  should  be  nil.  It  is  nec- 
essary however,  for  success,  not  only  that  the  ovaries 
should  be  completely  removed,  but  that  all  the  lateral 
vessels  in  the  broad  ligaments  should  be  completely 
ligated  and  the  chief  blood  supply  to  the  uterus 
thereby  cut  off.  The  paper  is  an  admirable  exposition 
of  the  present  status  of  the  two  operations. 

Dr.  Van  De  Warker's  exhaustive  paper  on  Mechan- 
ical Therapeutics  of  Versions  and  Flexions  of  the 
Uterus  deserves  careful  study  by  all  who  resort  to 
mechanical  means  for  the  correction  of  uterine  mal- 
positions. The  profuse  illustrations  add  greatly  to  the 
value  of  the  communication. 

Dr.  J.  Collins  Warren  submits  a  new  method  of 
operative  relief  in  certain  cases  of  complete  rupture 
of  the  periuajum  where  the  recto-vaginal  septum  is 
largely  involved.  This  method  is  now  undergoing  the 
test  of  experience,  and,  so  far  as  we  learn,  with  gratify- 
ing results. 

The  contribution  of  Dr.  M.  D.  Mann  concerning 
Surgical  Operations  on  the  Pelvic  Organs  of  Pregnant 
Women  collates  the  experience  of  many  eminent  gyn- 
aecologists and  throws  much  light  on  a  subject  on 
which  it  was  much  needed.  The  paper  will  repay 
careful  study. 

Dr.  W.  L.  Richardson  presents  a  fourth  and  fifth 
series,  of  one  hundred  and  eight  cases  each,  of  meas- 
urements of  the  uterine  cavity  in  childbed.  This  brings 
the  number  of  cases  reported  by  Dr.  Sinclair  and  him- 
self to  five  hundred  and  forty ;  and  when  the  number 
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reaches  one  thousand  it  is  Dr.  Richardson's  purpose  to 
present  general  deduclions  therefrom:  the  profession 
will  await  the  final  report  with  interest. 

The  remaining  papers  are  by  Dr.  Thomas  on  the 
History  of  Twenty-one  Cases  of  Extra-uterine  Preg- 
nancy;  Dr.  Garriijues  on  Electricity  in  P>xtra-uterine 
Pregnancy  ;  Dr.  Parvin  on  the  Care  of  the  Perineum  ; 
Dr.  R.  S.  Sutton  on  the  Treatment  of  the  Pedicle 
after  Ovariotomy ;  Dr.  Busey  on  the  Influence  of  the 
Constant  Use  of  Iligh-heeled  French  Shoes  upon  the 
Health  and  Form  of  the  Female;  and  Dr.  Drysdnle 
on  the  Ovarian  Cell.  The  volume  ends  with  Dr. 
Thomas's  memoir  oi  the  late  Dr.  James  Piatt  White, 
and  the  valuable  index  of  gynaicological  and  obstetric 
literature  of  all  countries  for  the  year  1881. 

C.  M.  G. 


Inlra-Tlioracic   Effusion.     By  Norman   Porritt,  L. 

R.  C.  P.  London.  M.  II.  C.  S.  Eng.,  etc.     London  : 

J.    &    A.    Churchill  ;    Hudderstield  :    Alfred   Taft. 

Pages  304. 

This  essay  was  awarded  the  Fotherpiillian  gold  medal 
for  1883  by  the  Medical  Society  of  London,  and  deals 
mainly  with  effusion  into  the  chest  from  the  point  of 
view  of  a  surgeon,  —  its  operative  treatment  by  par- 
acentesis or  ta|iping,  and  thoracentesis  or  free  incision. 
The  pointof  election  for  both  operations  is  in  the  back, 
the  seventh  interspace  on  the  right,  the  eighth  on  the 
left ;  and  a  rule  is  given  for  finding  the  eighth  space 
which  is  new.  The  position  of  the  lower  angle  of  tlie 
scapula  when  the  arm  is  at  the  side  is  to  be  marked  on 
the  skin,  and  again  when  the  arm  is  raised  above  the 
head;  an  inch  below  the  middle  of  the  line  connecting 
these  two  poiiits  will  always  be  found  the  desired  in- 
terspace. While  we  cordially  agree  with  our  author 
in  his  preference  for  the  back  in  tapping,  the  posterior 
axillary  line  seems  to  us  better  for  the  free  incision,  as 
the  patient  can  then  recline  or  lie  upon  his  back  with- 
out causing  pain  by  pressure  against  the  tube.  The 
author  seems  to  have  discarded  the  aspirator,  but  uses 
a  canula  to  which  is  fastened  rubber  tubing,  the  lower 
end  of  which  is  kept  constantly  immersed  in  a  five  per 
cent,  carbolic  acid  solution.  The  trocar  is  passed  through 
the  side  of  the  tubing  and  into  the  canula  ;  when  the 
pleural  cavity  has  been  reached  the  trocar  is  withdrawn, 
and  the  flow  of  fluid  is  started  by  the  vacuum  left  in 
the  canula,  while  the  elasticity  of  the  rubber  closes  the 
small  hole  in  the  tubing  caused  by  the  passage  of  the 
trocar.  The  risk  of  suction  of  the  air  in  the  tube  into 
the  chest  is  very  slight,  but,  for  precaution's  sake,  it  is 
better  to  carbolize  the  interior  of  the  tube  before 
using  it.  JMr.  Porritt  makes  no  claim  to  originality  in 
the  use  of  the  siphonage  method,  hut  we  dwell  on  it  here 
as  we  believe  it  to  be  in  every  way  safer  for  the  patient, 
though  it  re(|uires  more  of  the  attendant's  time,  un- 
less, indeed,  "  the  patient  may  be  left  in  charge  of  a 
trustworthy  nurse"  while  the  fluid  escapes.  We  no- 
tice that  the  canula  figured  on  page  21  is  furnished 
with  a  lateral  opening  as  well  as  the  usual  one  at  the 
end,  the  advantages  of  which  are  obvious. 

In  thoracentesis  chloroform  is  preferred  for  children 
up  to  leu  years  of  age,  "  for,  unless  very  young,  it  is 
impossible  to  restrain  their  movements  ;"  lor  all  older 
pHlients  ether  is  to  be  used.  We  are  somewhat  sur- 
prised at  the  length  of  double  tubing  which  Mr.  Por- 
ritt allows  to  remain  in  the  chest  afli-r  free  incis- 
ion, six    inchcB  in  adults,  four  iu  children.      On   the 


sixth  or  seventh  day  the  tubes  may  be  shortened,  and 
subsequently  at  each  change  of  dressing,  according  to 
the  progress  of  the  case.  If  the  opening  is  anywhere 
near  the  base  of  the  chest  we  do  not  see  what  advan- 
tage is  to  be  gained  by  the  presence  of  six  inches  of 
double  tubing,  and  we  can  see  how  cure  may  be  re- 
tarded. It  is  almost  needless  to  say  that  the  strictest 
antiseptic  precautions  are  enjoined. 

On  page  100  we  find  details  of  a  case  of  large  phthis- 
ical cavity  at  the  base,  which  was  opened  and  drained 
with  happy  results  to  the  patient,  the  most  successful 
case  of  the  kind  which  we  remember  having  seen  iu 
print. 

Paracentesis  pericardii  should  have  received  more 
extended  notice  in  an  essay  so  thorough  and  full  of 
details  as  to  all  other  aspects  of  operative  interference 
with  effusion  into  the  chest.  The  author  assigns  as 
his  reason  for  relative  silence  that  he  has  never  had 
occasion  to  perform  the  operation.  Three  of  the  four 
cases  of  free  incision  for  purulent  pericarditis  with 
which  we  are  acquainted  have  been  reported  since  this 
essay  was  written,  but  Roseustein's  successful  case  was 
published  in  1881. 

The  paper  and  typography  are  not  qu'te  up  to  the 
mark,  and  we  have  met  with  some  half  dozen  over- 
sights of  the  proof-reader  not  noted  in  the  long  list  of 
errata  which  precedes  the  preface. 

In  conclusion  we  must  express  our  obligation  to 
Mr.  Porritt  for  his  valuable,  painstaking,  and  nearly 
exhaustive  essay,  which  should,  and  doubtless  will,  be 
widely  read.  That  we  have  thought  it  necessary  to 
criticise  a  few  points  may  be  taken  as  evidence  that  we 
have  found  the  work  worth  careful  study.      F.  C.  S. 


A  Treatise  on  the  Diseases  of  the  Ei/e.  By  J.  Soel- 
BKRG  Wells,  R.  C.  S.,  etc.  Fourth  American  from 
the  Third  English  Edition,  with  copious  additions, 
by  Charlks  Stkdman  Bull,  A.  M.,  M.  D.,  etc.,  etc. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1883. 
Svo,  846  pages. 

A  new  edition  of  a  work  as  widely  and  favorably 
known  as  this  requires  notice  only  of  the  changes 
which  have  been  made.  The  time  between  the  pul)li- 
calion  of  this  and  the  |)revious  edition  is  less  than 
three  years,  yet  the  editor  has  evidently  not  been  spar- 
ing of  effort  to  incorporate  in  the  book  whatever  of  in- 
terest and  value  has  appeared  in  the  interval.  As  in 
former  American  editions,  there  has  been  little  altera- 
tion of  the  original  text,  but  the  lu'w  material  has 
been  added  in  brackets.  The  arrangement  of  chapters 
has  been  somewhat  altered.  The  section  on  Ophthal- 
mia Neonatorum  is  wholly  new,  and  the  author  recom- 
mends as  prophylactic  mcjisures  a  moditicalion  of 
Credo's  method.  There  is  also  a  new  scc4ion  on  Mem- 
branous Conjunctivitis.  The  views  of  Saltier  on  the 
parasitic  origin  of  trachonia  are  given,  but  the  method 
of  treatment  of  trachoma  and  pannus  by  jequiriiy  was 
publisheil  too  late  to  find  insertion.  Additions  are 
frequent  throughout  the  book,  some  of  the  more  im- 
portant i>eing  on  the  operations  of  the  author  and  Lan- 
dolt  for  deformities  of  the  lids;  the  comparative  value 
of  mydriatics;  the  theories  of  sympathetic  o|>hthalmia 
and  of  glaucoma  ;  optic  neuritis  in  intracranial  disease; 
and  conjugate  deviations  of  the  eyes  with  bulbar  le- 
sions. The  account  of  the  latter  conilition  wo  think 
might  have  been  expressed  more  clearly.  On  the 
whole  the  work  mainlains  iu  former  high  standard. 
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made  the  case  the  occasion  of  a  lecture  to  his  students- 
on  the  evils  of  hasty  diagnosis  in  young  practitioners. 
Dr.  Daltou  hearing  of  this  wrote  the  professor  of  his 
reasons  for  his  diagnosis,  but  in  such  cases  the  weight 
of  age  generally  carries  the  day  in  the  public  mind. 
After  a  few  years  the  patient  died,  and  Dr.  Dalton 
promptly  visited  the  place  and  requested  an  autopsy. 
A  dissection  showed  a  most  interesting  specimen  of 
thi.s  fracture,  and    the   young    practitioner    wrote   hii 


I  single  copies  aitcays  for  sale,  by  the  under-  I  senior  the  particulars,  and  closed  by  saying  that  it  was 

by  mail  should  be  sent  by  money-order,  draft       u  •  ....  i_  ..  .,, 

roHTON,  MIFFLIN  AND  COMPANY,  I     ^^''J'  'ttipo''tii"t  ^   such   casss  to  avoid  a  hasty  diag- 

nosis." 

Space  forbids  us  to  cite  other  interesting  anec- 
dotes, or  to  do  more  than  mention  some  of  the  other 
honored  names  to  be  found  in  this  record.  Dr.  Rufus 
Wyman  practiced  for  a  number  of  years  iu  Clielms- 
ford,  which  is   spoken    of   as   the  "  mother   town "  of 


SOME    OLD-TIME    DOCTORS. 


The  "  Old  Residents'  Historical  Association,"  of 
Lowell,  Mass.,  has  done  much  to  collect  and  perpet- 
uate by  its  published  reports  facts  of  interest  which  [  Lowell,  and  thence  was  called  to  the  McLean  Asy 
too  often,  for  the  lack  of  such  an  organization,  have  ;  lum  at  Somerville  as  its  first  superintendent,  where  he 
been  allowed  to  perish  with  the  lives  of  the  possessors.  '  'ook  an  active  part  in  planning  some  of  the  building*, 
A  recent  volume  of  their  contributions,  devoted  to  '  even  drawing  the  architectural  and  working  plans  with 
reminiscences  of  the  early  physicians  of  Lowell  and  l  his  own  hand.  He  was  President  of  the  Massachu- 
vicinity,  has  been  sent  to  us  through  the  courtesy  |  setts  Medical  Society  in  1840,  and  was  the  father  of 
of  Dr.  John  O.  Green,  President  of  the  Association.  !  Drs.  Jeffries  and  Morrill  Wyman.  Another  presi- 
The  paper  is  prepared  by  Dr.  D.  X.  Patterson.  It  is  dent  of  the  State  Society  was  Dr.  Elisha  Huntington, 
much  to  be  wished  that  in  other  communities  a  similar  I  also  tor  eight  years  mayor  of  Lowell.  Dr.  Willard 
labor  of  love   miglit  be   performed  in   preserving  the     Parker,  of  New  York  (still  living  at  an  advanced  age), 


memory  of  a  past  medical  generation.  There  is  mucti 
for  physicians  of  the  present  day  to  learn  from  the 
sturdy  characters  of  such  men,  and  the  general  public 
can  appreciate  from  sketches  like  these  the  debt  under 
which  the  community  lies  to  tlie  faithful  services  of 
the  medical  profession. 

For  reasons  which  are  obvious  the  sketches  pub- 
lished include  only  the  names  of  men  now  no  longer 
living,  but  we  find  among  them  several  whose  reputation 
had  extended  far  beyond  their  own  vicinity.  Such 
are  Dr.  Elisha  Bartlett,  professor  in  at  least  five 
schools  of  medicine,  among  them  the  College  of  Phy- 
sicians and  Surgeons  of  New  Y'ork.  Dr.  John  C. 
Dalton,  born  in  Boston,  and  returning  hither  in  his 
later  years  to  reap  the  fruits  of  his  medical  honors,  and 
to  be  appointed  senior  physician  to  our  then  newly- 
built  City  Hospital,  who  yet  spent  the  most  active 
years  of  his  life  in  Lowell  and  in  its  adjacent  towns. 
An  interesting  story  is  related  as  to  one  of  his  early 
diagnoses.  He  had  been  selected  by  Dr.  Wyman, 
on  the  retirement  of  the  latter  to  the  superinten- 
dency   of    the    McLean    Asylum,   to   succeed   him  at 


was  born  in  Chelmsford,  but  found  chiefly  in  other 
cities  the  opportunities  for  earning  the  great  name  he 
has  borne  in  surgery.  Dr.  Henry  Kittredge,  of 
Tewksbury,  was  a  member  of  a  family  so  noted  for 
surgical  skill  in  successive  generations,  that  we  are 
told  that  several  physicians  in  New  Hampshire  applied 
to  the  Legislature  to  have  their  names  changed  to 
Kittredge  in  order  thus  to  acquire  the  hereditary 
prestige.  His  biographer  says  of  him  that  he  made 
the  tincture  of  common  sense  an  important  ingredient 
in  every  prescription  which  he  compounded. 

Taking  these  men  as  a  whole  we  may  say  of  them, 
iu  the  words  of  Dr.  Nathan  Allen  :  "  They  inherited 
talents  of  a  high  order,  and  such  was  their  calling  and 
the  circumstances  surrounding  them  that  they  devel- 
oped marked  characteristics.  It  is  doubtful  whether 
any  other  city  or  vicinity  in  the  State,  except  Boston, 
can  present  such  a  list  of  medical  men.  Some  eight 
or  ten  physicians  can  be  named  among  them  whose 
equals  in  point  of  talent,  education,  and  character  it 
would  not  be  easy  to  find." 

Tliose  who  never  won  great  renown   outside   their 


Chelmsford,  being    then    twenty-three   years    of   age.  i  own   town  or    neighborhood    nevertheless  left  behind 
An    old    man   from    New  Hampshire,   while   traveling  |  them  a  fragrant  memory,  and  the  work  has   been   a 
through  the  town,  was  tlirown  from  his  sleigh  and  sus-  I  good  one,  which  has  lielped  to  preserve  for  a  few  years 
tained   an   injury  to   his   hip,  which    Dr.    Dalton   pro-  [  more  the  record  of  these  faitliful  lives.     To  leave  such 
nounced    a   fracture    of   the   neck    of  the  femur,  and  ]  a  memory  behind  one  is  not  an  unworthy  aim. 
treated  accordingly.    The  patient  became  restive  under 
confinement,  and  insisted  on   being  taken  home.      He 
had  a  large  box  made,  into  which  he  was  placed  with 
his   apparatus   and   conveyed    in   a  wagon   a   hundred 
miles,  not  in  easy  stages.      Dr.  Dalton   naturally  con- 
demned the  plan,  but  the  patient  persisted.     Arrived 
home,  he   summoned   a   distinguished   professor   from 
Hanover,  who  said  the  bone  was  not  fractured,  and 
15 


EMOTIONAL    INSANITY    AND    THE    DEFENSE 
OF  NUTT  FOR  KILLING  HIS  FATHER'S  MUR- 
DERER. 
The  trial  of  Nutt,  a  young  man  not  yet  of  age,  in 
Pittsburg,  for   the  deliberate  murder  of  Dukes,   who 
had  slandered  and  outrageously  deceived  Nutt's  sister, 
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and  then  killed  her  father  for  trying  to  protect  her 
character,  has  resulted  about  as  everybody  had  ex- 
pected. If  Dukes'  ofTense  was  murder  in  the  first 
degree,  he  should  have  been  hanged.  His  acquit- 
tal raised  a  storm  of  indignation,  to  escape  which,  and, 
indeed,  to  save  himself  from  the  mob,  be  was  obliged 
to  take  to  flight.  Under  the  circumstances,  after  so 
wretched  a  miscarriage  of  justice  on  the  part  of  the 
courts,  the  sympathy  of  the  community  would  natu- 
rally be  with  the  youth  who  avenged  his  father's 
death  and  his  sister's  disgrace  by  killing  the  murderer 
of  the  one  and  the  truducer  of  the  other,  a  man  who 
otherwise  would  have  been  allowed  to  go  at  large 
after  having  wantonly  committed  crimes  which  should 
meet  with  summary  justice  in  any  civilized  community, 
and  the  failure  to  ])unish  which  must  result  in  dueling, 
lynch  law,  or  further  crime. 

It  is  unfortunate,  however,  that  such  offenses  cannot 
be  met  by  tlie  laws  of  the  land  without  resort  to  the 
plea  of  emotional  insanity,  the  existence  of  which  it  is 
hard  to  think  could  have  been  believed  by  the  judge 
and  the  jury,  to  the  extent  of  considering  it  a  disease 
of  the  mind  involving  irresponsibility.  It  is  difficult 
to  understand,  too,  how  the  medical  witnesses  could 
have  supposed  that  in  the  case  iu  hand  there  was  ac- 
tual mental  unsoundness  unless  they  considered  the 
term  emotional  insanitj'  to  be  a  mere  synonym  of 
righteous  indignation  and  natural  passion  over  an 
egregious  wrong.  In  either  case  the  result  is  un- 
fortunate for  society.  One  unpunished  crime  does  not 
justify  another,  and  no  community  can  long  exist  ex- 
cept under  obedience  to  law,  a  disrespect  for  which 
has  made  homicide  so  common  in  some  of  our  States 
in  redress  for  injuries  which  the  courts  do  not  reach. 
Even  that  is  not  the  only  disastrous  result  of  a  verdict 
which  in  the  least  opens  the  way  for  another  verdict 
of  not  guilty  of  murder  by  virtue  of  insanity  iu  which 
no  one  believes.  It  brings  medical  expert  testimony 
into  contempt,  and  deprives  of  the  reasonable  defense 
of  insanity  many  unfortunate  persons,  irresponsible, 
but  whose  unsoundness  of  mind  is  not  evident  to  the 
lay  mind,  and  who  cannot  create  sympathy. 


THE  PRESERVATION  OF  THE  ADIRONDACKS. 

As  a  nation  we  are  becoming  aroused  to  the  neces- 
sity of  taking  some  action  to  prevent  the  total  destruc- 
tion of  our  forests.  The  mere  loss  of  fuel  and  timber 
incident  to  their  destruction  is  a  small  matter  com- 
pared with  the  effect  upon  the  water  supply  of  pota- 
ble springs  and  navigable  rivers.  The  proposed  action 
in  regard  to  the  preservation  of  the  Adirondack 
forests  is  of  more  than  local  interest. 

A  bill  has  been  introduced  into  the  New  York  State 
Senate  contemplating  the  formation  of  an  Adirond.ick 
Park,  within  whose  boundaries  will  eventually  be  com- 
prised 1,700,(I00  acres  of  forest  land.  Altogether  tiie 
State  now  owns  about  7')('.00l)  acres  in  the  Adiron- 
dack region,  and  of  litis,  about  l.'id.OOO  acres  have 
reverted  to  it,  for  non-payment  of  Uixcs,  during  the 
past  year.  Within  the  next  ten  years  it  is  believed 
that  at  this  rate  eDough  land  will  have  reverted  to  the 


State  to  make  the  park  the  size  contemplated  in  the 
bill.  The  whole  is  to  be  put  into  the  charge  of  a 
superintendent,  whose  duty  shall  be  to  protect  it  from 
depredations.  It  is  a  question,  however,  whether  this 
measure  sutliciently  provides  for  the  end  which  it  is 
designed  to  accomplish,  namely,  the  conservation  of  the 
sources  of  water  supply  for  the  upper  Hudson  and  for 
the  streams  which  feed  the  canals  and  fertilize  the 
agricultural  lauds  of  the  northern  part  of  the  State. 
It  is  possible  that  this  tract  of  1,700,000  acres  may  not 
be  large  enough  for  the  purpose,  and  even  if  this  is  the 
case,  it  would  seem  desirable  that  the  bill  should  be 
amended  iu  such  a  way  as  to  secure  the  protection  of 
the  forests  on  the  1,000,000  acres  which  have  not  yet 
reverted  to  the  State,  since  the  work  of  destruction  is 
said  to  have  already  gone  on  to  such  an  extent  as  to 
seriously  threaten  the  water  supply. 


MEDICAL   NOTES. 

—  The  Polyclinic  (January  loth)  contains  the  re- 
port of  the  treatment  of  two  cases  of  obstinate  inter- 
mittent fever  in  the  hospital  service  of  Dr.  J.  Solis- 
Cohen,  by  the  hypodermic  injection  of  the  double  salt 
of  muriate  of  quiuia  and  of  urea,  iu  accordance  with  the 
suggestion  of  Dr.  Bartholow.  Ten  grains  of  the  salt 
(the  formula  for  which  is  given  in  the  last  edition  of 
the  United  States  Dispensatory)  was  injected  at  a  dose, 
and  the  effect  on  the  chills  and  the  malarial  cachexia 
iu  general  was  apparently  most  beneficial. 

—  The  same  journal  gives  an  account  of  the  ex- 
traction of  a  leech  from  the  larynx  of  a  man,  aged 
sixty-four  years,  who  had  entertained  the  unwelcome 
guest  for  fifteen  days  before  he  presented  himself  at 
the  Policliiiica  de  la  Escuela  de  Medicina  de  Sevitla. 
The  patient  was  unaware  of  the  cause  of  the  obstinate 
hiemorrhages,  associated  with  aphonia,  constant  harass- 
ing cough,  dilliculty  of  deglution,  and  great  embarrass- 
ment of  respiration,  for  the  relief  of  which  he  con- 
sulted Dr.  Sota  ;  symptoms  which,  in  connection  with 
the  family  history  of  the  patient  and  the  history  of 
the  attack,  led  at  (irst  to  the  supposition  of  phthisis  ; 
an<l,  when  nothing  abnormal  was  found  upon  physical 
exploration  of  the  chest,  to  the  idea  of  primary  tuber- 
culosis of  the  larynx.  But  laryngoscopic  inspection 
at  once  revealed  the  nature  of  the  case,  the  leech  being 
seen  adherent  to  the  pad  of  the  epiglottis,  immediately 
above  the  anterior  commissure  of  the  vocal  bands,  ex- 
tending upward  and  backwani,  so  that  its  tail  rested 
on  the  apex  of  the  right  supraarytenoid  cartilage. 
Notwithstanding  the  intractability  ol  the  patient,  whose 
starts  and  movements  interfered  with  the  first  attempts 
at  extraction.  Dr.  Sota  succeeded  in  removing  the  ani- 
mal from  its  dangerous  situation  per  vias  imturales. 
It  appears  that  while  overheated  and  covered  with 
perspiration,  the  patient  had  swallowed  a  draught  of 
cold  water,  and  immediately  experienced  a  c«)nstric(iou 
of  the  throat,  followed  by  the  symptoms  above  al- 
luded to,  ai  well  ns  a  contiinial  tickling  in   the  larynx. 

—  A  little  careful  inquiry  by  the  officers  of  medical 
organizations  would  undoubtedly  show  nmnerous  ex- 
travagances which  if  avoided  would  leave  money  sulfi- 
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cient  to  maintain  the  Index  Mediciis  with  scarcely  any 
necessity  for  relying  on  private  subscription.  It  is  not 
only  the  honor  of  the  American  medical  profession 
which  is  at  stake,  but  it  is  also  the  practical  question 
of  maintaining  the  present  advantage  of  a  general  in- 
dex in  our  own  language,  and  gotten  up  in  a  style 
which  makes  it  a  pleasure  to  consult  its  clearly  printed 
pages.  —  Polyclinic. 

—  The  Medical  and  Surgical  Reporter  calls  atten- 
tion to  an  insult  perpetrated  upon  the  medical  profes- 
sion by  the  Red  Star  Line  Atlantic  Steamship  Com- 
pany, which,  contrary  to  the  custom  of  all  other  lines, 
has  within  the  last  year  ordered  its  surgeons  to  mess 
at  the  second-class  table,  and  ranks  them  in  other  re- 
spects as  second-class  passengers.  This  is  an  indig- 
nity which  has  been  keenly  felt  as  such  by  all  its 
medical  officers  ;  some  have  resigned  in  consequence, 
others  have  waited,  trusting  that  the  remonstrances  of 
members  of  the  profession  to  the  company  would 
have  some  effect.  So  far  from  this,  the  Red  Star  Line 
has  added  another  insult  to  the  profession  by  passing 
over  its  protests  with  contemptuous  silence.  In  every 
line  except  the  above  the  surgeons  are  assigned  quar- 
ters and  mess  with  the  first-class  passengers. 

—  The  daily  press  reports  542  suicides  for  1883  in 
Paris,  a  gain  of  sixty-three  over  1882.  The  choice 
of  means  of  death  shows  that  hanging  is  not  as  popu- 
lar as  it  is  in  England,  for  while  only  eighty-one  hung 
themselves,  217  used  firearms,  and  148  drowned  them- 
selves. By  thirty-seven,  the  more  scientific  expedient 
of  burning  charcoal  in  closed  rooms  was  adopted. 

—  The  Gazette  protests  against  a  pupil  of  the  Bos- 
ton common  schools  being  sent  as  a  messenger  by  the 
teacher  to  a  house  in  whicli  there  was  contagious  dis- 
ease, and  represents  the  great  danger  incurred  of  his 
carrying  contagion  into  the  school  on  his  return.  It 
states  that  the  Board  of  Health,  more  than  a  year  ago, 
called  the  attention  of  the  School  Committee  to  this 
practice,  and  asked  that  it  be  stopped,  but  that  the 
School  Committee  had  declined  to  take  action  on  the 
subject. 

—  Dr.  Solomon  M.  Whipple,  of  New  London,  N. 
H.,  ex-president  of  the  New  Hampshire  Medical  So- 
ciety, and  a  well-known  physician  throughout  the 
State,  is  dead,  aged  sixty-three. 

—  Rev.  R.  Heber  Newton,  in  a  paper  on  the  Obli- 
gations of  Society  towards  the  Insane,  pleads  for  schools 
for  the  special  training  of  nurses  for  the  insane  as 
follows  :  — 

"  If  trained  nurses  are  coming  to  be  regarded  by 
our  best  physicians  as  indispensable  to  the  proper  care 
of  the  diseased  to-day,  how  much  more  necessary  are 
they  in  the  care  of  the  mind  diseased  !  There  is  needed 
a  knowledge  of  the  symptoms  of  this  most  misera- 
ble of  sicknesses  and  of  the  methods  of  dealing  with 
them,  which  demands  special  mental  training.  There  is 
needed,  as  well,  a  power  to  rule  with  quiet  firmness, 
a  gentleness  of  tone  and  manner,  a  delicacy  of  thought 
and  feeling  which  requires  a  special  moral  train- 
ing." "  Such  an  institution,"  he  concludes,  "properly 
founded  and  conducted,  would  call  to  the  ministration 
japon  this   most  pitiful  form  of  misery  the   talent  and 


character  of  a  superior  order  of  men  and  women,  as 
always  follows  from  the  ennobling  of  a  vocation. 
Hosts  of  gentlewomen  wait  new  openings  for  honorable 
self-support,  and  such  a  vocation  would  command  their 
refined  and  sympathetic  service  with  benign  results." 

NEW    YORK. 

—  At  a  stated  meeting  of  the  County  Medical  So- 
ciety, January  28th,  Dr.  Charles  Heitzman  read  a 
paper  on  Recent  Researches  in  Embryology,  and  Dr. 
W.  G.  Wylie  a  memoir  of  the  late  Dr.  J.  Marion 
Sims. 

—  The  seventeenth  annual  report  of  the  State 
Board  of  Charities  was  presented  to  the  Legislature 
at  Albany  on  the  24th  of  January.  The  greater  part 
of  the  statistics  in  regard  to  the  insane  of  the  State 
was  previously  given  in  the  Governor's  message  at 
New  Year's.  In  the  visitations  to  the  almshouse  in 
the  different  counties  during  the  year  special  attention 
was  devoted  to  investigating  the  character  and  condi- 
tion of  the  children  in  these  institutions,  and  they 
were  found  to  be  generally  vicious  and  depraved.  A 
few  were  healthy  and  intelligent,  but  many  were 
crippled,  paralytic,  epileptic,  idiotic,  or  otherwise  dis- 
eased, while  the  accommodations  for  their  proper  care 
and  nursing  were,  as  a  rule,  totally  inadequate.  The 
number  of  insane,  feeble-minded,  and  otherwise  infirm 
and  helpless  individuals  from  outside  localities,  who 
had  no  valid  claim  on  the  charities  of  the  State,  com- 
mitted to  New  York  institutions  since  October  22, 
1883,  had  been  10,965,  but  under  the  examinations  of 
the  Board  the  former  homes  of  6320  of  these  had 
been  traced  to  other  States  and  countries,  and  they 
had  been  sent  where  they  respectively  belonged.  la 
regard  to  the  immigration  and  tlie  shipment  of  chronic 
paupers  and  helpless  dependents  to  this  country,  the 
Board  urges  that  the  prompt  return  of  these  classes 
costs  less  than  their  maintenance  and  care  in  the  asy- 
lums, hospitals,  and  almshouses  of  the  State  for  three 
months,  and  it  recommends  another  small  appropria- 
tion by  the  Legislature  to  continue  this  work  until 
Congress  shall  protect  the  State  against  the  infiux  and 
consequent  life-long  support  of  chronic  foreign  pau- 
pers pushed  upon  it  through  the  various  sea-ports  and 
by  way  of  Canada. 

—  At  the  annual  meeting  of  the  Hospital  Saturday 
and  Sunday  Association,  held  Jaimary  21st,  it  was 
stated  that  the  late  collections  amounted  to  date  to 
the  sum  of  $40,082.03,  but  as  contributions  were  still 
being  daily  reported  the  treasurer  asked  that  the 
books  might  be  left  open  until  February  1st.  The 
secretary  reported  that  210  churches  of  various  de- 
nominations had  already  sent  in  their  offerings,  and 
that  there  were  about  100  others  which  had  proiuised 
to  take  up  collections,  the  receipts  from  which  would 
(irobably  amount  to  about  $3000.  The  year  previous 
only  ninety-four  churches  and  chapels  contributed. 

—  The  Rev.  Dr.  Howard  Crosby,  lale  chancellor 
of  the  University  of  the  City  of  New  York,  has  pub- 
lished a  letter  in  which  he  pays  the  following  tribute 
to  the  present  excellent  condition  of  Bellevue  Hospi- 
tal:   My  duties   iiave  led    me   to  Bellevue   Hospital 
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for  the  past  twenty  years,  and  I  am  constrained  to 
speak  of  llie  vast  improvement  manifest  iu  every  de- 
partment of  that  important  institution.  The  order  and 
cleanliness  of  the  wards,  the  efficiency  of  the  attend- 
ants, the  skill  and  faithfulness  of  the  physicians,  and 
the  courtesy  of  all  concerned,  are  fit  subjects  for  praise 
and  pride.  But  above  all  the  admirable  work  of  the 
trained  nurses  should  be  recognized  and  commended. 
Tliese  refined  ladies,  full  of  enthusiasm  and  devotion, 
and  ably  prepared  for  their  responsible  duties,  are 
angels  of  mercy  to  the  sick  and  suffering,  and  their 
tender  regard  for  the  patients  is  itself  a  healing  balm. 
.  .  .  There  was  a  time  when  thoughts  of  Bellevue 
were   not  savory,  but  now  I   know  no  place  where  I 


I  will  mention  first  the  use  of  the  short  splint,  where 
the  adhesive  straps  take  hold  only  of  the  thigh.  The 
short  splint  was  used  by  me  and  discarded  some  time 
before  Otto  &  liynders  brought  out  the  one  that  is 
called  Dr.  Sayre's  splint.  I  found  that  the  limb  would 
always  shorten  while  wearing  it,  for  the  skin  of  the 
whole  body  above  will  elongate  by  the  traction,  thus 
allowing  the  limb  to  steadily  shorten.  It  does  not  stop 
the  destruction  of  the  parts,  only  retards  it,  inasmuch 
as  it  removes  the  pressure. 

My  adhesive  straps  were  not  only  applied  to  both 
sides  of  the  whole  length  of  the  limb,  but  two  strips 
commenced  at  the  outer  maleolus  and  wound  around 
the  limb,  taking  hold  of  the  strip  upon  the  inside  of  the 
limb,  also  compressing  the  muscles  in  the  calf  of  the  leg 


should  rather  be  an   invalid   to   receive   the  wise  and  i  also  of  tlui  thigh,  where  extension  was  made  by  the  long 


gentle  attention  of  experienced  and  sympathetic  guard- 
ians. 


Corrcegontinicc. 

THE    TREATMENT   OF    IIIP-JOIXT   DISEASE. 
EXTENSION  BETTER  THAN  EXCISION. 

Mr.  Editor,  —  I  was  much  interested  in  the  discus- 
sion in  your  journal  upon  excision  of  the  head  of  the 
femur  in  hip-joint  disease.  I  must  acknowledge,  how- 
ever, that  I  was  somewhat  surprised  to  find  that  the 
operation  was  advocated  and  so  often  practiced  as  was 
represented  during  the  discussion. 

I  had  supposed  that  since  my  introduction  of  the 
treatment  of  diseases  of  the  joints  by  elastic  or  con- 
tinued extension  that  there  had  been  no  occasion  for 
excision  of  the  head  of  the  femur. 


splint.  This  arrangement  of  the  strips  gives  a  sure 
hold  of  the  limb,  one  that  will  not  yield. 

Again  there  is  an  important,  I  may  say  an  all  impor- 
tant, difference  in  the  perineal  band  used  by  me  and 
other  instruments.  In  all  the  splints  that  have  come 
under  my  observation,  they  are  made  with  only  one 
band,  and  that  for  extension  alone,  whereas  in  my  in- 
struments there  is  an  outside  inelastic  band,  which,  after 
the  extension  is  made  and  the  outside  inelastic  band  is 
buckled  tight,  prevents  the  retraction  or  shortening  of 
the  limb  either  by  the  contraction  of  the  muscles  or  by 
the  weight  of  the  body.  When  the  short  splint  is  used 
the  recovery,  as  a  rule,  is  very  much  like  that  without 
treatment,  except,  perhaps,  the  position  of  the  limb  and 
the  freedom  from  suffering. 

Now  if  you  want  a  speedy,  and  at  the  same  time  a  per- 
fect recovery,  perfect  considering  the  freedom  from  the 
loss  of  parts  when  the  treatment  commences,  you  must 
not  allow  the  head  of  the  bone  to  impinge  upon  tlie 
upper  part  of  the  acetabulum,  as  this  contact  is  liable, 


As  to  the  frequency  of  this  disease  of  the  hip  provin 
fatal,  at  the  present  time,  it  was  entirely  new  to  me.  It  I  if  it  remains  for  any  length  of  time,  to  destroy  all  that 
certainly  is  at  variance  with  my  experience  in  the  treat-  has  been  gained  l)etorc.  The  bony  parts  involved  can 
ment  of  >uch  cases,  so  much  so  as  to  render  it  difficult  i  never  heal  so  long  as  they  come  in  contact,  as  it  is  this 
for  me  to  realize  its  possibility,  taking  it  for  granted     pressure  that  keeps  up  the  destruction  of  the  parts, 


that  the  treatment  was  by  the  present  received  mode, 
both  in  this  country  and  in  Europe. 

Some  thirty  years  since  I  began  the  treatment  of 
Joint  diseases  by  continued  extension,  and  between  the 
years  18.50  and  18G0  published  in  the  medical  journals 
many  papers  upon  the  subject,  endeavoring  to  so  bring 
my  method  of  treatment  before  the  profession  that 
they  could  understand  its  principles,  an<l  thus  be  en- 
abled to  apjily  the  treatment  correctly,  and  obtain  the 
favorable  results  that  had  followed  it  in  my  hands. 

In  giving  the  results  of  the  treatment  of  hip  disease, 
as  practiced  liy  me  for  so  many  years,  I  am  embarrassed 
by  the  feeling  that  my  statements  will  be  distrusted  by 
the  gentlemen  engaged  in  the  discussion,  when  they 
compare  them  with  their  experience.  I  can  say,  with- 
out c(|uivocation,  that  among  the  vast  numbers  that 
have  been   under  my  care,  not  one  has  succumbed  to 


Some  of  the  speakers  advised  free  opening  of  the 
abscesses. 

Before  the  adoption  of  my  treatment  I  had  seen  ab- 
scesses opened,  followed  by  hectic  fever,  night  sweats, 
and  death.  Since  the  adoption  of  my  plan  of  treat- 
ment there  has  never  been  an  unpleasant  symptom  fol- 
lowing the  opening  of  an  abscess,  however  reduced  the 
patient  or  unpromising  the  constitution. 

After  o])('ning  the  abscess  and  discharging  the  con- 
tents 1  h.ave  washed  it  out  with  warm  water,  syringing 
it  two  or  three  times,  then  injecting  chlorine  water 
two  or  three  times  according  to  the  sensibility  of  the 
sac.  1  introduce  a  small  tent  to  keep  an  opening,  and 
apply  a  compress.  In  this  way  the  walls  of  the  s:ic 
unite,  leaving  only  a  sinus  for  tlie  discharge  of  the  pus 
from  the  di.seased  bone.  This  reduces  the  discharge  to 
a  very  small   ipiantity,  so    small  as  not   to   affect  the 


the  disease  ;  and   that  in   those  cases  that  came  under  i  health  or  retard  the  recovery. 
my  care  in  the  early  stages  they  recovered  without  dc-  '       In  this  conneciion  allow  me  to  ask  what  will  destroy 
formity  or  lameness.     After  the  head  of  the  bone  has  j  the  patient?     lie   can   <'at,  drink,  ami  sleep  well,  and 
been   partially  ilestroye<l,    it   cannot   be  expected   that    have  not  enou<{h  diseharjje  to  atVect  his  health. 


the  treatment  will  restore  it,  although  the   disease  was 
arrested  at  oiic«'  by  the  treatment. 

This   moile  was  so  fully  described   in   my  work  en- 
tilled   Conservative  •Surgery,  that  it  would  seem  super- 


.Somu  spoke  of  anchylosis  being  the  most  favorable 
residt,  and  the  one  to  he  sought  for  in  trealmeiit. 

So  far  as  my  experiem-e  goes  this  never  lakes  place 
between  ulcerated  sui  faces  of  hone.      A  lixed  slate  of 


fluous  to  descrilie  it  here,  yet  there  are  some  poiiiU  the  joint  caused  by  a  shortening  of  oil  the  soft  parts 
that  appear  not  well  understood,  or  at  least  not  fully  connected  with  the  femur  at  the  joint  is  what  is  gen- 
appreciuted,  that  are  essential  to  good  success.  I  crally    termed  anchylosis.     I    have  yet  to  see  a  case 
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where  there  is  bouy  union.  I  have  produced  free  mo- 
tion after  this  fixture  of  the  joint  for  seventeen  years, 
accomplishing  it  without  pain  or  sufTeriiig ;  doing  it  in 
the  same  vpay  that  I  have  reduced  dislocations  of  the 
hip  of  twelve  years'  slauding. 

Henrt  G.  Davis,  M.  D. 
Newton,  Mass.  (formerly  of  Ne^y  York  City). 


a^iistccllanp. 


PREGNANCY    AND   MORPHINISM. 

Dr.  Feue  {Revue  Medicale,  November  17,  1883) 
gives  an  account  of  the  case  of  a  young  woman  addicted 
to  the  opium  habit  to  the  extent  of  subcutaneous  injec- 
tion of  twenty-four  centigrammes  of  morphia  daily, 
who  came  to  Paris  when  six  months  pregnant  to  be 
cured  of  her  habit.  Tlie  case  was  difficult  for  the  rea- 
son that  as  soon  as  the  daily  dose  was  diminished  by  a 
half  a  centigramme,  violent  uterine  colic  ensued  which 
threatened  to  bring  on  miscarriage.  However,  with  great 
precautions,  times  of  cessation  of  treatment,  and  even 
a  temporary  return  to  stronger  doses  when  the  uterine 
contractions  became  too  marked  or  the  foetal  move- 
ments were  violently  increased,  the  daily  dose  of  mor- 
phia was  reduced  almost  one  half,  and  on  the  day  of  con- 
finement. May  6ih,  the  patient  only  took  thirteen  cen- 
tigrammes. The  labor,  conducted  by  M.  Tarnier, 
was  natural.  During  the  next  eight  days  the  allow- 
ance of  thirteen  centigrammes  was  given  daily.  But 
on  attempting  to  resume  the  reduction,  there  were  re- 
newed uterine  contractions  with  suppressed  lochia.  It 
was  necessary  to  temporize  as  before,  but  on  the  3d  of 
June  the  patient  was  taking  only  eight  centigrammes. 
At  this  point  the  injections  were  abruptly  stopped. 
There  was  violent  colic,  nausea,  and  diarrhoea.  But 
after  a  few  days  they  ceased,  and  the  patient  was 
finally  cured  of  her  habit,  the  cure  remaining  perma- 
uent. 

Dr.  Fere  insists  on  two  interesting  points  :  In  the 
first  place  the  necessity  of  proceeding  to  demorphinize 
pregnant  patients  only  with  the  greatest  precautions 
against  setting  up  uncontrollable  uterine  contractions 
and  premature  labor,  to  say  nothing  of  other  accidents 
which  may  be  caused  in  the  mother.  Secondly,  the 
necessity  tor  moderation  in  the  process  is  not  less  for 
the  sake  of  the  foetus,  which  undeigoes  disturl)ance 
aud  convulsions  in  the  womb  when  deprived  suddenlv 
of  the  stimulant  to  which  it  has  become  accustomed. 
The  foetus  after  birth  may  also  suffer  from  the  sudden 
demorphinization  accompanying  the  change  in  its  con- 
dition, and  the  writer  thinks  it  may  be  proper  in  certain 
cases  to  pursue  for  the  sake  of  the  child  the  use  for  a 
time  after  birth  of  the  morphia,  which  it  could  not 
safely  be  at  once  aud  wholly  deprived  of. 


A   CASE   OF  PLAGIOMICROCEPHALIA. 

The  London  Medical  Record  (December,  1883) 
contains  a  case  of  asymmetrical  microcephalia  accom- 
panied by  remarkable  anomalies  of  the  motor  system. 
A  similar  case  is  to  be  found  in  the  May  issue  of  the 
same  journal.  The  former  case  is  from  Vratck,  and 
is  as  follows  :  — 

Dr.  M.  Lukin,  of  Cronstadt,  publishes  the  detailed 
post-mortem  description  of  a   microcephalic  boy,  aged 


four.  The  antero-posterior  diameter  of  the  head  was 
twelve  centimetres,  the  transverse  nine  and  a  half,  the 
diagonal  fifteen.  The  skull  had  a  dolichocephalic 
form,  and  was  markedly  asymmetric  (more  developed 
on  the  right  than  on  the  left  side).  The  cranial  bones 
were  thin,  with  very  scanty  spongy  substance.  The 
brain  weighed  only  420  grammes.  [In  Rudanovsky's 
case,  says  the  reporter,  in  the  Proceedings  of  the  St. 
Petersburg  Society  of  Psychiatres,  1880,  it  weighed 
2.58.72  grammes  in  a  patient  aged  seven  years  aud 
eight  months  ;  in  Professor  Merzejewski's  case  369.053 
in  a  patient  aged  sixty  ;  in  Theile's  300  in  a  patient 
aged  thirty ;  in  Sander's  372.444  in  a  patient  aged 
eighteen.]  The  measurements  of  the  brain  were 
these  :  The  length  of  the  hemispheres  was  ten  centi- 
metres ;  their  height  in  the  middle  5.3  ;  their  breadth 
at  the  level  of  the  parietal  lobes  nine  ;  the  length  of 
the  frontal  lobes,  six  ;  of  the  occipital  1.8  ;  of  the 
cerebellum  4.5  ;  the  breadth  of  the  latter  seven  ;  its 
height  3.7.  Two  centimetres  of  the  length  of  the 
cerebellum  remained  free,  that  is,  were  not  covered  by 
the  occipital  lobes.  On  the  left  side  there  were  absent 
the  anterior  part  of  the  fissura  olfactoria,  the  whole 
gyrus  rectus,  lissura  transversa  (between  the  fissuraj 
supraorbitales  longitudinales),  gyrus  frontalis  medius, 
gyrus  uncinatus,  fissura  parieto-occipitalis,  and  fissura 
praicentralis  superior.  On  the  right  side  the  fissura; 
transversa  aud  calcarina  were  absent.  On  both  sides 
the  lobuli  paracentrales,  quad  rati,  and  cuneiformes 
were  very  narrow  aud  very  indistinctly  separated  one 
from  another.  During  his  life  the  boy  presented  the 
following  phenomena:  He  was  very  cross  and  violent; 
in  fits  of  anger  he  hit  his  own  hands  or  everybody  who 
interfered  with  him  ;  he  did  not  learn  to  speak  ;  he 
asked  for  food  by  gestures ;  he  was  not  able  to  take  his 
food  by  himself  (though  he  swallowed  well)  ;  he  inva- 
riably refused  to  drink  ;  he  began  to  walk  at  about 
two  years  of  age  ;  up  to  his  very  death  he  invariably 
walked  only  backwards,  notwithstanding  all  his  mother's 
efforts  to  teach  him  the  normal  walk.  According  to 
Dr.  Khrabrostin,  who  on  two  occasions  saw  the  patient 
with  his  curious  method  of  locomotion,  the  boy  usually 
backed  pretty  rapidly,  always  carrying  his  head  thrown 
far  backwards. 


TYPHOID   AND   MALARIAL    FEVERS   IN   CON- 
NECTICUT. 

In  regard  to  the  prevalence  of  typhoid  and  malarial 
fevers  during  the  month  of  October  the  secretary  of 
the  Connecticut  Slate  Board  of  Health  reports  as  fol- 
lows :  — 

The  weather  has  apparently  been  favorable  to  the 
development  of  malarial  fevers,  and  an  increased  preva- 
lence is  quite  generally  reported.  While  perhaps  rather 
more  cases  of  intermittent  fever,  that  is,  acute  tertian 
ague,  have  been  seen  this  season  than  for  several  years 
in  the  districts  where  malaria  has  been  prevalent  for 
some  time,  yet  the  prevalent  type  generally  is  the 
typho-malarial  and  the  less  clearly  defined  varieties  of 
malarial  diseases.  Typhoid  fever,  although  steadily 
increasing  in  frequency,  does  not  apparently  so  com- 
pletely to  drive  out  malaria  as  malaria  appeared  to  drive 
out  typhoid  fever  when  it  first  commenced  to  extend 
over  the  State,  so  that  for  years  not  a  case  of  typhoid 
fever  occurred  over  large  areas,  and  it  lost  place  among 
the  ten  principal  causes  of  death  throughout  the  State. 
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That  the  decreased  frequency  of  typhoid  was  entirely 
independent  of  the  malarial  invasion  now  is  quite 
clear. 

The  return  of  typhoid  is  also  not  dependent  upon  the 
decrease  of  malarial  diseases,  as  we  see  it  side  by  side 
with  all  varieties  of  ague,  not  only  where  the  latter 
has  longest  remained  as  one  of  the  regular  diseases  of 
the  region,  but  also  where  malarial  diseases  are  enter- 
\\\<r  territory  hitherto  never  occupied,  so  far  as  human 
knowledge  can  determine,  by  any  form  of  ague;  and 
also  where  having  existed  quietly  for  several  years 
malarial  diseases  become  epidemic,  leaving  but  a  small 
percentage  of  the  people  unatfected.  The  subject  is 
too  complicated  to  discuss  here,  but  the  increased  fre- 
quency of  both  malarial  diseases  and  typhoid  fever 
are  interesting  features. 


HALLUCINATIONS   FROM   SALICINE. 

A  WRITER  in  the  Australasian  Medical  Gazette 
(November,  1883)  gives  an  account  of  some  menial 
phenomena  following  large  doses  of  salicine,  which, 
though  not  entirely  unknown  heretofore,  are  sufficiently 
unusual  to  be  interesting,  and  were,  moreover,  recorded 
as  the  observations  of  a  medical  man  on  his  own  per- 
son. A  peculiarity  of  this  case  was  the  perception  of 
a  number  of  musical  airs,  in  a  regularly  recurring  or- 
der, but  having  no  objective  reality.  The  writer 
says : — 

"  On  July  9th  I  took  to  my  bed  with,  as  I  thought, 
a  slight  attack  of  acute  rheumatism.  I  treated  myself 
(not  liking  to  trouble  Dr.  )  with  alkalies,  lem- 
ons, and  entire  abstinence  from  alcohol.  I  remained 
in  bed  for  all  the  week,  and,  not  getting  much  better, 
commenced  to  get  very  anxious  about  my  practice,  and 
determined  to  try  salicine  in  large  doses,  such  as  I 
have  frequently  seen  mentioned  in  the  Lancet,  although 
1  had  never  given  it  quite  so  heroically  to  patients. 
Accordingly,  on  Sunday,  July  15th,  1  took  four  doses,  at 
intervals  of  only  two  hours,  of  forty  grains  of  salicine 
in  each  dose.  It  made  me  drowsy,  and  I  sli-pt  most  of 
the  afternoon.  Just  after  dark  I  awoke,  and  found 
myself  apparently  mnd,  aud  yet  conscious  of  my  own 
madness.  There  seemed  to  be  all  sorts  of  people 
about  me  and  in  the  room,  and  yet  I  was  conscious 
that  they  were  fanciful  creations  of  the  mind,  and  had 
no  fear  or  dread  of  them.  They  were  all,  so  far  as  I 
can  recollect,  human  in  appearance,  and  all  strangers 
to  me.  The  music  had  now  commenced,  aud  it  was  so 
natural  that  I  said  to  my  wife  that  I  had  never  heard 
(it  wa>  Sunday  night)  the  church  music  so  far  off  be- 
fore. The  music  gradually  got  louder  and  more  de- 
fined, until  it  settled  down  to  one  perpetual  repetition 
ill  regular  order  —  much  after  the  fashion  of  a  musical 
box  —  of  a  certain  six  airs,  one  of  which  had  a  choral 
accompaninii'iit,  the  human  voices  being  perfectly  dis- 
tinct and  aiiilible.  Only  one  of  the  airs  was  known  to 
me,  namely,  '  .Scenes  that  are  Brightesl,'  from  Alari- 
tana.  All  the  others  were  strange.  I  am  not  a  musi- 
cian, hut  I  know  enough  to  be  sure  that  the  time  kept 
WHS  perfect.  This  hi.sted  for  forty-eight  hours,  and  I 
was  nearly  mad  in  reality  at  the  end  of  that  lime  from 
tlie  constant  apparent  noise  and  din.  The  chloral  did 
me  some  goml  but  imniediHlcly  on  awakening  from  a 
deep  chloral  sleep  »<//  IxtiiJ,  us  I  got  to  call  it,  would 
begin  again.  It  grudiiully  wore  away  on  the  third  day, 
but  for  gome  days  afterwards  I  occasionally  heard  one 


of  the  tunes,  and  perhaps  part  of  another.  I  was, 
throughout,  much  interested  in  all  the  symptoms,  and 
recognized  from  the  first  what  had  happened,  and  that 
the  salicine  was  to  blame,  but  I  was  uncertain  how  the 
case  might  end.  I  have  had  a  long  and  slow  conva- 
lescence, suffering  a  great  deal  from  occasional  pains 
and  great  weakness,  and  am  now  slowly  coming  round." 


PAROVARIAN   CYSTS. 

Dr.  GooDiiLL  recently  exhibited  two  cysts  of  the 
parovarium  before  the  Obstetrical  Society  of  Philadel- 
phia (Medical  and  Surgical  Reporter,  January  oth). 
Both  patients  got  well  ;  he  indeed  bad  never  lost  a  pa- 
tient from  whom  he  bad  removed  a  parovarian  cyst.  In 
both  cases  a  correct  diagnosis  was  made  previous  to  the 
operation.  Regarding  the  differences  between  this  tumor 
and  the  cyst  of  the  ovary,  he  remarked  that  one  interest- 
ing diagnostic  point  was  the  complete  absence  of  the  yb- 
cies  ovariana.  The  color  in  the  cheeks  w;is  good,  and  the 
countenance  was  free  from  the  anxious  expression  pres- 
ent in  cases  of  ovarian  tumor.  One  tumor  had  existed 
for  ten  years,  the  other  for  one.  Another  important 
point  in  the  differential  diagnosis  is  not  only  theflaccidity 
of  the  tumor  but  its  variable  degrees  of  Haccidity. 
Upon  inspection,  it  is  seen  to  reach  to  the  sternum,  aud 
seems  to  occupy  a  large  portion  of  the  abdomiual  cavity, 
but  where  the  bauds  are  placed  upon  its  sternal  edge  it 
can  be  compressed  to  the  level  of  the  umbilicus.  An 
ovarian  cyst,  on  the  contrary,  is  hard  and  uncompressi- 
ble.  Exceptions  to  tijis  rule  are  very  rare,  that  is, 
either  a  tense  parovarian  cyst  or  a  flaccid  ovarian  one. 
A  third  important  distinguishing  point  is  the  long  time 
—  ten  years  in  one  case  —  which  the  tumor  existed, 
and  further,  without  marked  deterioration  of  health. 
After  being  tapped  these  tumors  usually  refill,  but  oc- 
casionally they  do  not,  and  a  cure  is  thus  brought  about. 
The  fluid  withdrawn  has  been  in  every  ciise  limpid  and 
generally  colorless,  but  it  has  sometimes  had  in  bis  ex- 
perience an  emerald  tint.  These  tumors  are  generally 
free  from  serious  adhesions,  but  if,  in  an  operation  for  the 
removal  of  one,  adhesions  should  exist  where  for  any 
reason  their  forcible  separation  would  be  unadvisahle, 
or  the  cyst  were  intraligamentous,  he  would  not  hesitate 
to  leave  the  adherent  portion  of  the  cyst  wall,  or  the 
whole  cyst  itself,  after  making  a  big  hole  in  it,  as  the 
fluid  it  secretes  is  bland  aud  unirritating  to  the  peri- 
toneum. 

Any  one  examining  one  of  these  cysts  for  the  first 
time  would  consider  it  to  be  of  ovarian  origin,  for  it  is 
only  by  patient  search  that  the  ovary  can  be  found 
spread  out  over  the  cyst  wall.  Tlie  microscope  will 
decide  with  certainty  in  any  otherwise  doubtful  case. 
The  tumor  is  covered  with  a  beautiful  net-work  of 
veins. 

When  a  cy.-it  of  the  parovarium  exists  on  one  side, 
the  ovary  of  the  opposite  side  is  usually  found  to  be  dis- 
eased and  should  bo  removed.  In  these  cases  the  re- 
maining ovary  was  seen  to  be  enlarged,  and  the  site  of 
a  small  ruptured  cyst  was  pointed  out.  The  Fallopian 
lube  was  also  enlarged,  and  the  terminal  vesicle  of  the 
Fallopian  lube,  or  the  hydatid  of  Morgagni,  was  enlarged 
and  cystic.  This  hydatid  sometimes  attains  the  size  of 
an  orange,  and  olten  ruptures  spontaneously  without 
any  bad  eU'ects.  A  few  )ears  ago  one  of  these  small 
cysts  rupture<l  while  he  was  making  an  examinatioo  of 
the  patient  to  ascertain  its  character. 


Vol.  ex.,  No.  5.J 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


119 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  19,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Buffalo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somervflle 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Seventy-four  Massachusetts  towns. . 


Population 

bv  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59.483 

.58,295 

32,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

,     21,851 

21,785 

21,213 

19,329 

18,475 

16,993 

13,608 

13,537 

12,405 

12,017 

284,874 


Reported 

Deaths  in 

each. 


560 
376 
255 
190 
186 
146 
183 

1.35 
111 


Deaths 

under  Five 

Years. 


The   Princi- 
pal Infec- 
tious 
Diseases. 


181 
137 


Percentage  of  Deaths  from 


14.76 
15.12 
12.48 
21.20 
18.90 
22.08 
18.15 

14.80 
25.23 
17.01 

21.74 
7.89 
13.05 
15.65 
11.76 
3.33 
19.04 
17.25 
9.09 
29.40 
14.28 
37.50 
11.11 
12.50 
28.56 

20.00 
25.00 
.50.00 
33.33 


16.66 
14.61 


Lung 
Diseases . 


20.46 
11.76 
19.89 
13.25 
18.36 
24.84 
10.34 

9.62 
22.52 
11.34 

21.74 
7.89 

6.26 
23.52 
33.33 

9.52 
10.35 

11.76 
7.14 


20.00 
20.00 


Typhoid 
Fever. 


.54 
2.68 

.78 
3.18 
2.16 
1.38 
1.11 


.90 
1.89 

2.17 

4.35 

5.88 
3.33 


12.50 
14.28 


9.52 
3.45 
4.54 
11.76 

25.00 
11.11 

14.28 

20.00 

16.66 
33.33 


Scarlet 
Fever. 


2.52 
3.24 

.78 
4.24 
2.16 

1.66 


4.80 
7.56 


Deaths  reported  2574  (no  reports  from  Cincinnati  and  Buf- 
falo) :  under  five  years  of  age,  840  :  principal  infectious  dis 
eases  (small -pox,  measles,  diphtheria  and  croup,  whooping 
cough,  ervsipelas,  fevers,  and  diarrhoeal  diseases)  430,  consump 
tion  432,  lung  diseases  407,  diphtheria  and  croup  164,  scarlet 
fever  66,  typhoid  fever  40,  measles  38,  diarrhceal  disea,ses 
malarial  fever  23,  whooping-cough  21,  puerperal  fever  19,  cere 
bro-spinal  meningitis  11,  erysipelas  nine,  small-po.\  two,  yellow 
fever  one.  From  measles.  District  of  Columbia  13,  Baltimore  11 
New  York  five,  Pittsburg  three,  Brooklyn  and  Chicago  two  each, 
Charleston  and  Nashville  one  each,  i'rom  diarrhceal  diseases. 
New  York  eight,  Boston  six.  New  Orleans  five,  Philadelphia 
four,  Baltimore  and  Charleston  two  each,  Brooklyn,  District  of 
Columbia,  Providence,  New  Haven,  Cambridge,  Lynn,  Sprin  ^ 
field,  and  \orth  Adams  one  each.  From  malarial  fever.  New 
York  and  St.  Louis  seven  each.  New  Orleans  five,  Brooklyn 
Chicago,  and  Baltimore  two  each.  From  whoopinq-couqh.  New 
York  six.  District  of  Columbia  three,  Brooklyn,  New  Orleans 
and  Cambridge  two  each,  Philadelphia,  Chicago,  Boston 
Gloucester,  North  Adams,  and  Arlington  one  each.  From  pu- 
erperal feuer,  Boston  and  Milwaukee  four  each,  St.  Louis  three, 
Philadelphia,  Chicago,  Baltimore,  and  Charleston  two  each.  New 
York  one.  From  cerebrospinal  menini/ilis,  New  York  three 
Chicago  and  District  of  Columbia  two  each,  Philadelphia,  Bos 
ton,  Milwaukee,  North  Adams,  and  Dedhara  one  esich.  Fron 
erysipelas.  New  York  three,  Philadelphia  two,  Brooklvn,  Chi 
cago,  Boston,  and  Gloucester  one  each.  From  small-pox,  Phila 
delphia  and  St.  Louis  one  each.  From  yellow  fever,  New  York 
one. 

One  case  of  small-pox  was  reported  in  Holyoke ;  scarlet  fe- 
ver 41,  diphtheria  30,  typhoid  fever  14,  and  measles  three  in 
Boston. 

In  92  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of    1,285,557    (estimated  population   of    the    State 


1,922,530),  the  total  death-rate  for  the  week  was  20.00  against 
18.00  and  17.41  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
5th,  the  death-rate  was  22.2.  Deaths  reported  3731  :  acute  dis- 
eases of  the  respiratory  organs  (London)  387,  scarlet  fever  112, 
measles  100,  whooping-cou^h  103,  fever  51,  diphtheria  30,  small- 
pox (Birmingham  eight,  Sunderland  seven,  London  and  Liver- 
pool six  each,  Manchester  one)  28.  The  death-rates  ranged 
from  12.1  in  Norwich  to  31.3  in  Cardiff;  Bradford  17.7;  Not- 
tiughaml9.1;  London  21.6;  Birmingham  21.9;  Sheffield  23.8 ; 
Liverpool  23.9;  Leeds  26.5;  Manchester  29.1.  In  Ediuburi'h 
21.8;  Glasgow  29;  Dublin  28.7. 

For  the  week  ending  December  29th,  in  162  German  cities  and 
towns,  with  an  estimated  population  of  8,472,338,  the  death-rate 
was  24.  Deaths  reported  3912  ;  under  five  years  of  age,  1812  ; 
consumption  342,  lung  diseases  447,  diphtheria  and  croup  281, 
diarrhceal  diseases  118,  scarlet  fever  66,  whooping-cough  60, 
measles  and  rotheln  58,  typhoid  fever  53,  puerperal  fever  25, 
small-pox  (Schwerin  one)  one.  The  death-rates  ranged  from 
12.8  in  Wiesbaden  to  32.1  in  Leipzig;  Konigsberg  26,6  ;  Bres- 
lau  30.4;  Munich  23.8;  Dresden  22;  Berlin  23.5;  Hamburg 
29.5;  Cologne  18.9;  Frankfort  a.  M.  15.2;  Strasburg  29.7. 

For  the  week  ending  January  5th,  in  the  Swiss  towns,  there 
were  26  deaths  from  lung  diseases,  consumption  23,  diphtheria 
and  croup  13,  diarrhceal  diseases  seven,  whooping  cough  four, 
typhoid  fever  four,  scarlet  fever  three,  puerperal  fever  three, 
measles  one,  erysipelas  one.  The  death-rates  were,  at  Geneva 
19.5  ;  Zurich  22  ;  Basle  16.7  ;  Berne  29.4. 

The  meteorological  record  for  the  week  ending  January 
19th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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Date. 

Barom- 
eter. 

Thermome- 
ter. 

Bdatiw 
Humidity. 

Direction  of          I       Velocity 
Wind.                      of  Wind. 

State  of 
Weather.  1 

Rainfall. 

Jan., 
1884. 

§ 

Q 

i 
3 

E 

3 

E 

1 

■< 
«--' 

61 
85 
70 
57 
70 
59 
84 

E 

i, 

^ 

37 
50 
48 
51 
67 
43 
96 

S 
« 

66 
72 
56 
70 
64 
68 
80 

61 
69 
58 
59 

5^^ 

87 
65 

7.23  A.  M. 
3  23  P.  M. 

fa 

^ 

20 
8 
10 
10 
14 
4 
16 

< 

a 
«: 

1  s 

Sun.,      13 
Mon.,    U 
Tues.,    15 
Wed.,    16 
Thur8.,17 
Fri.,       18 
Sat.,      19 

29.842 
29.859 
30.179 
30.368 
.30.177 
29.916 
29.890 

26 
33 
19 
13 
22 
34 
21 

38 
42 
27 
18 
27 
42 
34 

9 
24 
15 

6 
11 
26 
12 

N 

SW 
NW 
NW 
.    W 
SW 

N 

SW 

w 

N 

vv 

SW 
SW 

N 

SW 

N 
NW 

W 
SW 
NW 

N 

6 
19 
11 
14 
10 
15 

5 

15 
16 
8 
8 
15 
14 
21 

c 

•  T 
0 

c 

F 
0 
S 

I 

c 
o 
c 
c 
c 
s 

0 
H 
0 

c 

0 

c 

0 

— 

Mean,  the 
Week. 

30.033    1  24 

34 

15 

18.40 

.53 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  snow ;  R.,  rain  ;  T.,  threatening. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  JAN- 
UARY 2fi,  1884. 

Andersox,  F..  passed  assistant  surgeon,  granted  Ic.ive  of  ab- 
sence for  six  months. 

Whiting,  Rohert,  passed  assistant  surgeon,  detached  from 
the  Naval  Hospital,  Norfolk,  and  ordered  to  the  U.  S.  Receiv- 
ing Ship  Colorado,  New  York. 

FiTTS,  H  B  ,  assistant  surgeon,  detached  from  the  U.  S.  S. 
Jamestown  and  ordered  to  U.  S.  Coast  Survey  Steamer  Gedney. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  U.  S. 
MARINE  HOSPITAL  SERVICE,  OCTOBER  1,  1883_ 
TO    DECE.MBER  31.  1883. 

BxiLnACHE,  P.  II.,  surgeon.  Relieved  from  duty  at  Cape 
Charles  Quarantine  Station.     October  13,  1883. 

Detailed  as  member  of  board  to  examine  candidates  for  pro- 
motion.    October  30,  1883. 

Granted  leave  of  absence  for  thirty  days.  November  27, 
1883. 

HuTTOS,  W.  H.  H.,  surgeon.  Granted  leave  of  absence  for 
twenty  davs.     October  1,  1883. 

Wyman,  Walter,  surgeon.  Detailed  as  member  of  board 
to  examine  candidates  for  promotion.     October  30,  1883. 

To  proceed  to  Norfolk,  Va.,  to  investigate  the  conduct  of  the 
service  at  that  |iorl.     December  31,  1883. 

I><)NO,  W.  H  ,  surgeon.  Leave  of  absence  extended  ten  days. 
October  26,  188.1. 

MiiRRAT.  R.  I).,  surgeon.  To  proceed  to  Ship  Island  Quar- 
antine Station.     October  17,  1883. 

To  inspect  sites  for  (luarantine  stations.    November  30,  1883. 

Granted  leave  of  absence  for  twenty  days.  December  18, 
1883. 

Smith,  Hesbt, surgeon.  Granted  leaveof  absence  for  twen- 
ty-five davs  on  account  of  sickness.     October  13,  1883. 

R.licvcd  from  duty  at  Norfolk,  Va.     October  17,  1883. 

To  report  to  Surgeon  SawteUe,  at  New  York,  for  temporary 
duty.     November  27,  1883. 

Relieved  from  temporary  duty  at  New  York  and  placed  on 
waiting  orders.     l)ecrml>er  31,  1883. 

FisiiKB,  J.  C,  pa-sscd  assistant  surgeon.  When  relie%-ed  by 
Assistant  Surgeon  Banks  to  proceed  to  New  York  for  duty. 
October  29,  1883. 

Granted  leave  of  absence  for  thirty  days.  November  28, 
1883. 

GoLDSBOROcoil,  C.  B.,  passed  assistant  surgeon.  Ornnled 
leaves  of  absence  for  thirty-two  days  on  account  of  sickness. 
October  12,  October  20,  and  November  1,  1883. 

Irwix,  Kairfax.  pa-seil  a»»i«lHnt  surgeon.  To  proceed  to 
Norfolk,  Va.,  anil  assume  rbnrge  of  the  service,  relieving  Assist- 
ant Surgeon  Glennan.     October  16,  1883. 

Mka»,  K.  \V.,  pa<se<l  assistant  surgeon.  To  proceed  to  Port- 
land, Oregon,  ma|K-rt  the  service,  and  report  the  condition  of 
A>sistant  Surgeon  Devan.     December  5,  1883. 


To  return  to  station,  Port  Townsend,  Washington  Territory. 
December  18,  1883. 

Cooke,  II.  P.,  passed  assistant  surgeon.  To  proceed  to 
Charleston,  S.  C,  for  duty.     November  27,  18S3. 

Basks,  C.  E.,  assistant  surgeon.  Detailed  for  temporary 
duty  at  Georgetown,  D.  C.     October  11,  1883. 

Granted  leave  of  ab^ence  for  thirty  days.     October  12,  1883. 

Ben.nett,  p.  H.,  assistant  surgeon.  Placed  on  wailing  or- 
ders.    December  15,  1883. 

Granted  leave  of  absence  for  thirty  days.  December  22, 
1883. 

Upon  expiration  of  leave  of  absence  to  proceed  to  Detroit, 
Mich.,  for  duty.     December  29,  1883. 

Peckham,  C.  T.,  assistant  surgeon.  To  proceed  to  Wilming- 
ton, N.  C,  and  assume  charge  of  the  service,  relieving  Passed 
Assistant  Surgeon  Irwin.     October  16,  1883. 

Devak,  S.  C.,  assistant  surgeon.  Granted  leaves  of  absence 
for  ninety-five  d.iys  on  account  of  injury  and  sickness  resniling 
therefrom.     Noveuilier  15,  Dececnber  5  and  22,  1883. 

Bevan,  a.  D.,  assistant  surgeon.  To  proceed  to  Portland, 
Oregon,  and  assume  charge  of  the  service.     December  29,  1883. 

Glesnan,  a.  II.,  assistant  surgeon.  To  proceed  to  New  Or- 
leans, La.,  for  duty.     October  17,  1883 

Wabdin,  Eugene,  ivisistant  surgeon.  To  proceed  to  Mobile, 
Ala.,  for  temporary  duty.     October  11,  1883. 

To  proceed  to  Galveston,  Texas,  for  temporary  duty.  No- 
vember 17,  1883. 

PROMOTIONS. 

Benson,  .1.  A.,  passed  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon,  by  the  Secretary  of  the  Treas- 
ury, from  October  1,  1883.     October  4,  1883.  . 

Banks,  C.  E.,  passed  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon,  by  the  Secretary  of  the  Treas- 
ury, from  November  I,  1883.     November  6,  1883^ 


GTN.ECOI.O0ICAI,  Society  of  Boston.  —  The  next  regular 
meeting  of  the  Society  will  Im-  held  in  the  Medical  Librar>- 
Rooms,  on  the  scconil  Tbursdny  of  February,  at  four  o'clock 
r.  M.  F.  S.  Billings.  D.  V.  S.,  will  read  a  paper  ujajn  Eclamp- 
sia in  Woman  and  in  the  Cow.     Profession  invited. 

Henrt  M.  Field,  M.  D.,  Srentary. 


Books  ash  Pamphlets  Received. — The  InternaiioDal 
Encyclopwilia  of  Surgery.  A  Systematic  Treatise  on  the 
Theory  ami  Practice  of  Surgery  by  Authors  of  Various  Na- 
tions.'  Edited  by  John  Ashhiirstj  Jr.,  M.  D.,  Profe.»sor  of 
Clinical  Surgery' in  the  UnMcnsiiy  of  Pennsylvania.  Illus- 
trated with  Chromo-Lithographs  and  WooilCuis.  In  Six  Vol- 
umes. Vol.  IV.  New  York:  William  Wood  &  Company. 
1884. 

Transactions  of  the  American  Surgical  Association.  Volume 
the  First.  Edited  by  J.  Kwiug  Mcars,  M.  D.,  Recorder  of  the 
AssiK-iation.  Philaiiclpliia  :  Printed  for  the  Association,  and 
fur  sale  bv  Presley  Bl.ikiston  &  Co.      1883. 

The  InHuenco  of  the  Commen  ial  Prosjicrity  of  the  ConntTy 
on  Epidemics.  By  llnrvcy  E.  Iln.wn.  M.  1)..  Surgi-on  U.  S.  A. 
The  Annual  Oration  Ufore  the  New  Orleans  Medical  and  Sor- 
gical  AssocialioD  (or  1883.     (Reprint.) 
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CEREBRO-SPIXAL  MENINGITIS.  FIVE  CASES. 
ONE,  OF  THE  FULMINANT  (FOUDROYANT) 
TYPE,  TREATED  BY  SUBCUTANEOUS  IN- 
JECTION OF  APOMORPHIA,  MORPHINE,  AND 
ATROPINE  ;    RECOVERY'.     ONE    AUTOPSY.i 

BY    A.    L.    MASON,    51.    D. 

November  13.  1881.  G.  H.,  a  healthy  young  gen- 
tleman of  twenty-one,  was  seized  without  premonition, 
immediately  after  a  hearty  dinner,  during  which  he 
had  been  in  his  usual  spirits,  with  sudden  vertigo.  He 
staggered  with  assistance  to  a  sofa,  and  became  uncon- 
scious, with  pallid  countenance,  clammy  skin,  and  no 
pulse.  I  saw  him  fifteen  minutes  later,  at  8.45  p.  m., 
when  tlie  condition  was  as  follows :  semi-conscious, 
eyes  vacant,  pulse  70  of  fair  strength,  breathing  shal- 
low, skin  moist,  hands  and  feet  cold.  Movements  in- 
dicated that  there  was  pain  or  distress  in  the  head  and 
cardiac  region.  In  a  few  minutes  convulsive  siiiver- 
tng  and  twitching  of  the  lips  and  jaw  were  observed. 
Ammonia  was  applied  to  the  nostrils  and  hot  bottles  to 
tlie  extremities.  An  attempt  to  swallow  brandy  and 
water  caused  a  convulsion  of  great  severity,  the  mus- 
cles of  the  neck,  back,  and  thorax  being  in  a  state  of 
prolonged  contraction,  with  upward  roiling  of  the  eyes 
and  clenching  of  the  jaws.  The  breathing  stopped, 
the  heart  became  feeble,  there  was  cyanosis  and,  appar- 
ently, impending  aspliyxia,  which  was  averted  by  the 
gradual  relaxation  of  the  spasm.  These  convulsions 
recurred  in  rapid  succession,  and  seemed  to  be  very 
exhausting.  The  friends  could  assign  no  possible 
cause  for  the  symptoms.  The  patient  had  never  had  a 
similar  attack  ;  there  was  now  no  frothing  at  the  mouth, 
paralysis,  or  vomiting.  There  had  been  no  previous 
complaint  of  any  discomfort  whatever  up  to  the  mo- 
ment of  attack  ;  urasmic  or  irritant  poisoning  seemed 
improbable ;  cerebro-spinal  meningitis  was  not  preva- 
lent, and  it  was  not  until  the  following  day  that  a  prob- 
able diagnosis  could  be  arrived  at. 

The  state  of  the  patient  was  critical,  and  I  immedi- 
ately sent  for  Dr.  J.  Collins  "Warren  to  consult  with 
me,  requesting  him  to  bring  a  stomach  pump  and 
ether.  Dr.  Warren  came  at  9.30  p.  m.,  one  hour  after 
the  beginning  of  the  attack,  and  he  also  brought  some 
apomorphia,  which  proved  to  be  of  tlie  greatest  possi- 
ble service.  The  patient,  who  was  a  large,  heavy  man, 
was  with  difficulty  carried  up  to  bed,  mustard  was  ap- 
plied to  the  extremities,  and  ether  was  administered. 
The  latter  was  found  to  be  of  no  use,  as  the  convul- 
sions were  excited  to  an  alarming  extent  by  the  first 
inhalations.  At  10.30  p.  m.  one  sixth  of  a  grain  of 
muriate  of  apomorphia  was  injected  under  the  skin, 
and  in  eight  minutes  the  stomach  was  emptied,  without 
retching,  as  if  it  had  been  turned  inside  out.  A  basin- 
ful of  solid  food,  quite  unchanged,  was  evacuated.  Re- 
lief followed.  The  face,  which  had  been  congested, 
became  pale,  free  perspiration  ensued,  the  convulsive 
action  subsided,  the  pulse  was  72,  and  tlie  patient 
rested  quietly  until  five  a.  m.  without  further  treatment. 

November  14th.  At  nine  a.  m.  there  was  a  return 
of  convulsions  of  the  same  type.  The  patient  was  un- 
conscious ;  face  dusky,  pupils  dilated,  head  drawn  back, 
with  rigidity  of  cervical  muscles.     There  was  inability 
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to  swallow  and  retention  of  urine.     A  pint,  normal  in 
character,  was  drawn  by  catheter. 

At  11.30  A.  M.  Dr.  Warren  again  saw  the  patient  in 
consultation.  It  was  determined  that  he  was  sufferin<r 
from  cerebro-spinal  meningitis,  and  a  guarded  progno'^ 
sis  was  given. 

The  bowels  were  emptied  by  a  large  stimulating  ene- 
ma, six  grains  of  calomel  were  given,  ice  was  applied 
to  the  head,  and  leeches  to  the  nucha.  The  leeches 
and  ice  were  of  no  benefit,  however,  because  their  ap- 
plication caused  general  convulsions,  with  opisthotonos 
and  after  a  few  minutes  it  was  evident  that  the  subcu- 
taneous injection  of  morphia  was  the  only  remedy 
likely  to  prove  of  any  value.  The  patient  was  kept 
constantly  under  its  influence,  one  eighth  grain  of  mor- 
phine combined  with  one  one  hundredth  of  atropine  be- 
ing given  at  varying  intervals  for  many  days.  Owint^ 
to  the  inability  to  swallow,  nutritive  enemata  of  milk, 
beeftea  and  brandy  were  given  every  three  hours. 
Bromide  of  potassium  was  also  administered  by  the 
rectum.     The  calomel  acted  once. 

November  15th.  Drs.  Borland,  Warren,  and  Wil- 
liam Appleton  saw  the  patient  in  consultation.  Dr. 
Borland,  who  had  been  the  family  physician  for  many 
years,  concurred  in  the  diagnosis  and  treatment.  The 
condition  thirty-six  hours  after  the  attack  began  re- 
mained about  the  same.  But  the  convulsions  were 
partially  controlled,  the  enemata  were  retained,  the 
kidneys  secreted  about  two  pints  of  normal  urine  daily, 
which  was  drawn  by  catheter,  there  was  a  good  pulse 
of  85,  and  little  or  no  fever.  Still  the  condition  was 
dangerous,  and  during  the  following  days  Dr.  Warren 
met  me  frequently  in  consultation.  After  the  first 
forty-eight  hours  the  patient  was  placed  under  the  con- 
stant medical  care  of  Dr.  Charles  P.  Strong,  who  for 
twelve  nights  gave  him  the  benefit  of  much  judicious 
attention,  which  contributed  greatly  to  his  recovery. 
From  Dr.  Strong's  notes  I  make  the  following  extracts 
regarding  the  progress  of  the  case  :  — 

November  15th,  third  night.  The  convulsions  were 
recurring  in  series  of  three  or  four,  with  several  hours' 
intermission,  with  less  severity,  but  the  muscles  of  the 
face,  neck,  and  extremities  were  in  a  state  of  constant 
spasm,  producing  twitching  movements,  which  were, 
however,  to  a  great  extent  under  the  control  of  mor- 
[  phine. 

The  sensibility  to  external  impressions  had  become 
very  great,  sudden  admission  of  light,  shutting  the 
door,  and  the  like,  producing  convulsions.  There  was 
hyperesthesia  of  the  whole  body,  most  a'arked  over 
the  cervical  vertebra;  however,  where  the  slightest 
touch  produced  a  spasm. 

Pulse,  temperature,  and  respiration  were  normal, 
but  the  pupils  were  widely  dilated.  Slight  epistaxis. 
Nourishment  was  given  by  enema.  Subcutaneous  in- 
jections of  morphine,  grain  one  eighth,  atropine  grain 
one  one  hundredth,  were  required  at  eleven  a.  u.,  2.45 
and  ten  p.  m. 

During  the  third  day  the  patient  swallowed  two 
ounces  of  milk  by  teaspoonfuls,  though  showing  no 
other  consciousness. 

November  16th.  Aside  from  two  convulsions  pro- 
duced by  enemata  the  night  was  passed  very  quietly. 
Hyperajsthesia  of  the  neck  was  fully  as  marked  as  on 
previous  days,  and  several  convulsions  were  induced 
by  the  patient's  putting  his  hands  on  that  region.  The 
pupils  were  a  little  less  dilated  than  on  the  preceding 
days,  and  pulse  and  temperature  both  normal. 
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Bronii'le  of  potassium  was  given  in  twenty-grain 
doses,  and  to  the  amount  of  a  drachm  and  a  half  daily 
Hilling  the  rest  of  the  sickness,  being  omitted  some- 
times liecanse  of  bromism,  which  was  readily  induced. 
Nourishment  was  gi\en  through  a  soft  rubber  tube, 
around  wliiih  tlie  patient's  lips  were  held.  There  were 
no  convulsions  between  eight  A.  m.  and  2.30  p.  m.,  or 
2.30  and  10  30  r.  m.     Temperature  99°;  pnlse  65. 

Subcutaneous  injections  of  the  same  amount  as  yes- 
terday were  given  at  4.30,  8,  and  10.30  a.  m.  2.30  and 
10.30  P.  M. 

November  17th.  There  were  but  two  convulsions 
during  the  night,  and  the  muscular  twitchings  were 
much  less  marked.  Considerable  nourishiEent  had 
been  taken,  and  the  patient's  general  appearance  was 
improved.  There  seemed  at  times  a  semi-conscious 
condition,  .is  shown  by  tlie  patient  opening  the  mouth 
when  told,  smacking  his  lips  in  a  peculiar  manner  when 
he  wanted  water,  and  at  such  times  refusing  to  drink 
anything  else.  lie  could  close  his  li|)s  around  the  tube 
when  it  was  put  in  his  mouth  without  requiring  them 
to  be  held.  His  pulse  was  stronger  and  temperature 
siill  normal. 

Subcutaneous  injections  were  given  at  10.30  a.  m. 
and  9.30  r.  M. 

November  18th,  fifth  day.  There  had  been  an  in- 
termission of  fourteen  and  one  half  hours  without  con- 
vulsions, most  of  the  time  the  patient  sleeping  quietly, 
but  at  two  V.  M.  a  series  of  very  violent  ones  began, 
requiring  morphine  frecpieiilly.  As  the  patient  con- 
tinually put  his  hands  upon  his  abdomen,  and  some 
flatus  was  noticed,  it  was  thought  that  an  enema  might 
produce  a  more  comforiable  condition,  but  no  sooner 
was  the  tube  inserted  than  there  were  convulsions  of 
as  severe  a  type  as  he  bad  on  the  first  night.  The 
whole  body  would  become  rigid,  then  the  head  and 
knees  would  approach  until  nearly  touching,  when, 
suddenly,  he  would  throw  himself  into  complete  opis- 
thotonos, and  lie  so  until  the  face  became  livid,  when 
relaxation  took  place.  There  were  four  of  these  con- 
vulsions, with  about  two  minutes'  interval  between 
before  the  subcutaneous  injection,  which  was  at  once 
given,  produced  its  effect. 

After  lying  about  two  hours  in  a  perfeclly  exhausted 
condition,  his  temperature  meanwhile  rising  to  100.2° 
F.,  he  'negan  to  talk  with  perfect  distinctness.  These 
were  the  first  articulate  sounds  ho  had  made  since  the 
commencement  of  his  sickness.  The  words  were  per- 
fectly intelligible  and  the  sentences  well  arranged,  but 
his  ideas  were  all  terrible  delusions.  lie  saw  strange 
and  frightful  animals  aiiout,  whose  attacks  he  tried  in 
vain  to  ward  otf,  but  they  always  bit  his  head  ;  he  was 
caught  ill  the  sands,  and  the  tide  was  rising  around 
him  ;  his  head  was  bound  with  hot  irons,  etc  lie  re- 
mained in  this  condition  of  delirium  nearly  all  night, 
but  as  the  morphine  took  elfect  his  fancies  became  more 
pleasant.  The  head  and  limbs  were  in  constant  mo- 
tion until  he  fell  asleep,  towards  morning.      Pulse  68. 

Subcutaneous  injections  at  2,  4.15,  G.I5,  9.30,  and 
11  p.  M. 

November  lOih.  When  he  awoke  he  w.is  in  the 
same  lethargic  condition  as  before  the  dt-lirinm,  but  this 
soon  paised  away,  and  his  delusiims  returned  ;  yielding, 
lioweviT,  more  reiidily  to  morphine.  The  temperature 
wn.""  H>1"  v.;  pulse  Co.  There  wire  no  convulsions 
until  evening,  tlien  but  two  slight  ones,  and  be  passed 
the  night  more  quietly  and  naturally  lliun  any  previ- 
ous one. 


Subcutaneous  injections  at  1.45  and  8  a.  m.,  and  at  8 
p.  M. 

November  20th,  seventh  day.  When  he  woke  he  rec- 
ognized his  relatives,  who  were  in  the  room,  but  did  not 
speak  to  them.  He  took  full  amounts  of  nourishment, 
and  appeared  perfectly  conscious  of  his  surroundings, 
dozing  at  intervals  during  the  day.  In  the  evening, 
without  apparent  cause,  there  was  a  very  severe  con- 
vulsion, after  which  the  customary  delirium.  When 
a.sleep  there  was  absence  of  those  muscular  twitchings 
which  were  present  during  most  of  the  waking  hours, 
and  were  especially  induced  by  any  excitement,  how- 
ever trivial,  such  as  drinking,  etc. 

Subcutaneous  injections  at  3.15  and  11  p.  si. 

November  21st,  eighth  day.  During  the  night  he 
complained  of  pain  in  the  front  of  the  head,  but  said 
this  had  passed  away  in  the  morning.  He  was  perfectly 
rational,  knew  and  spoke  to  those  about  him,  iiujuired 
the  day  of  the  week,  and,  when  told,  said,  "  I've  been 
sick  only  a  day  then."  He  slept  much  during  the  day, 
but  at  night  grew  very  restless.     No  morphine  given. 

November  22d,  ninth  day.  Perfectly  rational  dur- 
ing the  day.  Micturition  and  defecation  voluntary  for 
the  first  time.  Although  perfectly  quiet  through  the 
dav,  at  night  he  was  very  restless.   No  morphine  given. 

November  23d.  After  a  restless  night  the  tem- 
perature was  103°  F.,  pulse  90,  and  the  general  con- 
dition worse.  The  muscular  twitching  returned,  and 
be  lay  in  a  lethargy  so  deep  it  was  impossible  at  times 
to  rouse  him  for  nourishment. 

Subcutaneous  injections  at  5.45  a.  m.  and  8  p.  m. 

November  24th.  During  the  night  the  skin  became 
moister,  and  he  was  greatly  improved  when  he  woke 
in  the  morning.  The  same  comlition  of  nervous  ex- 
citement returned  at  night,  although  he  slept  a  great 
deal  during  the  day.  Yawning  was  quite  a  noticeable 
symptom.     Pulse  was  78,  temperature  100.4°  F. 

Subcutaneous  injections  at  eight  and  eleven  v.  M. 

November  25th.  Complained  of  pain  iu  tlie  head, 
especially  in  front,  and  passed  the  day  in  the  same 
somnolent  state,  growing  restless  towanis  evening. 
Rpistaxis. 

Subcutaneous  injections  at  nine  and  ten  p.  M. 

November  2Gth.  Pulse  C(>,  temperature  99°  F. 
Epistaxis.  Patient  was  very  nuich  improved,  sleep 
was  natural,  and  nourishment  was  taken  freely.  The 
history  of  succeeding  days  was  that  of  steady  convales- 
cence, the  only  point  of  interest  being  the  pulse,  which 
remained  brlow  (>0  for  some  time,  and  then  gradually 
rose  to  its  normal  rate. 

Decenilier  7th.  Convalescence,  beginning  at  the 
end  of  the  second  week,  was  interrupted  in  the  middle 
of  the  fourth  week,  after  the  patient  had  been  about 
the  house  for  some  days  and  out  of  lioors  once,  by  a 
return  of  convulsions,  in  a  less  severe  form,  accom- 
panied by  dilated  and  insensible  pupils,  and  fallowed 
for  two  or  three  d.iys  by  moderate  fever,  restlesaness, 
and  debility.  The  patient  complained  of  renewed  pain 
in  the  head,  neck,  alidomen,  pra-cordia,  ami  legs.  The 
cervical  muscles  were  contracted,  there  was  intolerance 
of  light,  frequent  spasmoilic  twitching  of  the  face,  lips, 
and  arms,  coated  tongue,  and  a  sluggish  mental  state 
lis  before,  with  active  delirium  at  night.  The  subcuta- 
neous injertion  of  morphine  was  resumed,  and  the 
services  of  Dr.  Strong  were  again  needed  for  three 
nights,  after  which  progres.s  toward  recovery  was  rapid. 
At  the  end  of  live  weeks  the  headache  li.id  disap- 
peared, but  there  was  still    some  sliirinss  of  the   neck, 
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and  after  two  months  the  patient  was  well  enough  to 
return  to  college. 

Sis  weeks  later  he  had  a  severe  attack  of  diphthe- 
ria, involving  the  tonsils,  soft  palate,  pharynx,  and  nos- 
trils, attended  by  marked  prostration.  As  neither  of 
the  above  attacks  could  be  traced  to  any  local  cause, 
it  was  thought  that  they  indicated  an  unusual  suscepti- 
bility to  zymotic  influences  on  the  part  of  the  patient. 

Case  II.  J.  C,  aged  fourteen,  school-boy,  entered 
the  City  Hospital  November  27,  1881.  He  had  been 
taken  two  days  before  with  headache,  pain  in  the  back 
and  legs,  and  persistent  vomiting.  Tongue  moist  and 
coated.  Bowels  constipated.  Pulse  99  ;  temperature 
101.6°  F.  An  ice-cap  was  ordered.  Cracked  ice  ;  milk 
and  lirae  water  ;  sponge  bath.  Ten  grains  of  bromide 
of  potassium  were  given  every  four  iiours.  Bowels 
evacuated  by  enema.  Tlie  night  after  entrance  he  be- 
came delirious,  and  on  the  next  day  the  head  was 
strongly  retracted,  with  tenderness  over  spinous  pro- 
cesses and  hypersBsthesia  of  the  extremities.  The  skin 
was  cool,  the  face  somewliat  cyanotic,  and  an  eruption 
of  herpes  appeared  on  the  lips.  Vomiting  continued. 
Ptosis  of  right  eyelids. 

On  the  fourth  day  he  was  transferred  to  the  care  of 
Dr.  Webber  in  the  Department  for  Nervous  and  Renal 
Diseases.  Decemlier  1st  it  was  noted  that  attempts  to 
straighten  the  head  caused  mucii  pain,  and  that  the 
skin  was  hot  and  dry.  No  laches  cerebrates.  The  ice- 
bag  was  continued,  with  the  use  of  ergot,  morphine, 
and  chloral. 

During  the  second  week  the  temperature,  which  had 
been  as  high  as  105°  F.,  remained  at  about  100°  F.,  with 
a  pulse  of  60,  strong  and  full.  The  pain  diminished, 
but  the  head  was  still  bent  back  and  vomiting  was  fre- 
quent, so  that  small  quantities  only  of  milk  and  Mel- 
lin's  food  could  be  given,  with  stimulants.  The  mind 
was  pretty  clear. 

In  the  third  and  fourth  weeks  the  head  was  straighter, 
there  was  slight  deafness,  and  complaint  of  pain  in 
the  neck  and  head.  There  was  no  reiu|)eration,  how- 
ever ;  the  stomach  remained  irritable;  and  the  tem- 
perature was  sub-normal  most  of  the  time,  falling  to 
96.5°  F.  the  day  before  death,  which  took  place  one 
mouth  after  entrance.     There  was  no  autopsy. 

Case  III.  J.  H.,  laborer,  aged  twenty-four,  was 
admitted  to  the  hospital  May  12,  1883,  in  wild  delirium. 
The  surface  of  the  liody  was  cool  and  bluish  ;  head 
drawn  back  ;  eyelids  closed  ;  pupils  contracted;  tongue 
and  lips  dry,  the  former  brown  and  cracked  ;  sordes  on 
teeth;  jactitation  of  limbs  ;  a  few  brown  maculaj,  ap- 
parently of  recent  origin,  on  shoulders  and  thighs.  No 
rose  spots;  no  oedema  ;  no  paralysis.  The  bladiler  ex- 
tended nearh'  lo  the  umbilicus  and  fifty-nine  ounces  of 
bloody  urine  were  drawn  by  catheter,  the  patient  be- 
coming more  tranquil  afterward,  and  the  next  morning 
lie  had  recovered  consciousness.  He  then  stated  that 
for  several  days  he  had  had  a  dull  headache,  and  sud- 
denly without  warning  fell  down,  rememberinjr  nothing 
afterward.  At  entrance  the  temperature  was  102°  F., 
pulse  100.  Urine  uormal,  with  the  exception  of  the 
blood.  Catheterization  was  necessary  for  several  days, 
during  which  he  was  roused  with  some  difficulty,  lying 
witli  the  head  thrown  back  and  suffering  pain  in  the 
neck  when  touched  or  moved.  The  temperature  re- 
mained at  101°  F.,  and  the  pulse  at  about  100,  during 
the  first  week.  An  eruption  of  herpes  appeared  on 
the  lips,  and  debility  was  great.  Half  an  ounce  of 
whiskey  was  given  every  hour  for"  several  days,  with 


milk,  and  an  ice-cap  was  in  constant  use.     There  was 
no  vomiting,  but  constipation  was  marked. 

In  the  second  week  after  admission  the  pain  disap- 
peared, leaving  no  stiffness ;  the  temperature  was  sub- 
normal, tongue  clean  ;  emaciation  and  weakness  con- 
siderable. Convalescence  slow,  the  patient  remainino- 
six  weeks  iu  hospital.  In  the  treatment  no  drugs  were 
used  except  morphine. 

Case  IV.  M.  C.,  laborer,  aged  twenty-six,  was  ad- 
mitted May  15,  1883,  having  suffered  three  days  with 
pains  in  the  head,  neck,  and  extremities,  constant  nausea, 
occasional  vomiting,  nosebleed  once  or  twice,  insomnia, 
and  constipation.  At  the  time  of  entrance  there  was 
severe  pain  in  the  dorsal  region  of  the  spine,  with  con- 
stant groaning,  the  slightest  movement  causing  intense 
suffering.  Temperature  101°  F.  ;  pulse  84.  A  poul- 
tice was  applied  to  the  nape  of  the  neck,  ice-cap  to  the 
head,  and  large  doses  of  morphine  were  given.  The 
bowels  were  moved  by  calomel  and  enemata.  The 
next  day  there  was  extreme  spinal  tenderness,  retrac- 
tion of  the  head,  and  herpes  on  the  mouth  and  nose. 
For  ten  days  the  patient  remained  in  a  stupor,  with 
temperature  103°  F.,  pulse  about  80.  But  the  signs 
of  pain  gradually  subsided,  and  on  the  eleventh  day 
after  admission  he  was  comfortable,  with  a  sudden  fall 
of  five  degrees  to  the  uormal  temperature,  and  a  pulse 
of  70. 

Convalescence  was  interrupted  early  in  the  fourth 
week  by  a  recurrence  of  the  spinal  pains  and  stupor, 
which  lasted  two  days,  but  after  a  month  the  patient 
could  walk  about,  though  there  was  considerable  mus- 
cular stiffness. 

Case  V.  C.  H.,  aged  thirty-six,  was  brought  into 
the  hospital  by  the  police  September  25,  18So,  in  a 
semi-comatose  condition.  He  had  no  friends,  and  no 
previous  history  could  be  obtained.  His  conjunctivas 
were  slightly  congested ;  pupils  equal  ;  consideralile 
apparent  deafness;  retention  of  uriue,  and  mild  delir- 
ium from  the  time  of  entrance  until  death.  There 
was  no  paralysis  of  the  extremities,  no  nausea  or  vom- 
iting, and  no  muscular  tremor.  Fifty-one  ounces  of 
urine  were  withdrawn  by  catheter,  and  his  bowels 
moved  once.     Temperature  102.6°  F. ;  pulse  94. 

September  26th.  Last  night  he  complained  of  con- 
siderable pain  and  was  quite  noisy.  He  took  little 
nourishment,  owing  apparently  to  difficulty  in  swallow- 
ing. The  urine  was  slightly  high  colored,  strongly 
acid,  of  1018  specific  gravity,  and  contained  a  slight 
trace  of  albumen.  Pulse  very  weak.  Brandy  was  "iveu 
subcutaneously. 

September  27th.  He  gradually  failed,  and  died  this 
morning  at  2.10,  about  thirty-six  hours  after  entrance. 
Dr.  George  B.  Shattuck,  under  whose  care  he  was, 
gave  me  the  above  notes  and  the  report  of  the  autopsy. 
Autopsy  by  Dr.  Gannett  (eighteen  hours  after  death). 
Body  of  medium  size  and  fairly  well  developed  and 
nourished.  Marked  lividity  of  dependent  portions. 
Rigor  mortis  present. 

Brain.  Nothing  unusual  about  calvaria.  Duraevery- 
where  thin  and  tiauslucent.  Sinuses  contained  a  mod- 
erate amount  of  coagulated  blood  ;  sulci  of  pia  of  con- 
vexities opaque  and  of  a  grayish-yellow  color.  Surface 
of  convexities  dry.  Couvolutious  flattened.  Pia  at 
the  base  of  brain  along  clivus  and  the  under  surface  of 
cerebellum  opaque  and  of  a  greenish-yellow  color.  Oa 
scra|)ing  with  the  knife,  soft  greenisli-yellow  masses 
could  be  removed.  Vessels  at  the  l)ase  and  of  the  fis- 
sure of  Sylvius  showed  nothing  unusiial.     Lateral  ven- 
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tricles  distended  three  times  their  usual  size,  containing 
an  opaque  grayish  fluid.  Ependyma  everywhere  vel- 
vety, softened,  opaque,  and  of  a  grayish  tint.  Velum 
iuterpositum  reddened  and  injected.  Fourtli  ventricle 
shov^ed  similar  appearances.  Section  of  the  brain  sub- 
stance in  general  showed  the  puncta  cruenta  of  normal 
size.  Brain  substance  of  normal  consistency.  Section 
of  pons,  medulla,  and  basal  ganglion  showed  nothing 
of  especial  importauce.  Vessels  of  pia  contained  con- 
siderable blood. 

Cord.  Abundant  escape  of  puriform  fluid  from  sub- 
mural  space  of  the  cord.  Vessels  of  pia  along  sur- 
face of  enlargements  and  along  whole  dorsal  posterior 
region  showed  an  abundant  collection  of  greenish-yel- 
low puriform  fluid.  Anterior  region,  same  appearances 
of  a  less  degree.     Cord  not  opened  ;  preserved. 

Diaphragm.  Right  aud  left  upper  border  of  fourth 
rib. 

Pericardium  contained  fifteen  cubic  centimetres  clear 
fluid.  Visceral  surface  of  pericardium  thickened  and 
grayish  in  portions  over  anterior  surfaces. 

Heart  somewhat  enlarged  in  long  diameter.  Left 
ventricle  very  firmly  contracted.  Right  ventricle  and 
auricle  distended  with  partly  coagulated  blood.  Mitral 
valve  admitted  tips  of  three  lingers;  tricupsid  tips  of 
four.  Valves  and  cavities  not  remarkable.  Muscular 
substance  of  left  ventricle  increased  one  third  in 
amount.  Color  and  consistency  good.  Nothing  re- 
markable about  coronary  arteries.  Pleural  surfaces  of 
both  sides  free  from  adhesions. 

Lungs  partially  contracted  and  everywhere  crepitant, 
on  section  showed  a  rather  pale  red  somewhat  moist 
surface,  and  yielded  on  pressure  a  slight  amount  of  j 
pale  fluid.  Bronclii  contained  tluoughout  a  moderate 
amount  of  thick  mucus.  Bronchial  mucous  membrane 
showed  nothing  remarkable. 

Spleen  nearly  double  in  size  ;  usual  color  ;  somewhat 
diminished  density.  On  section,  pulp  somewhat  in- 
creased in  amount  and  softer  than  normal. 

Left  kidney  diminished  one  third  in  size;  of  a  red 
color ;  density  slightly  increased  ;  capsule  detached  with 
tolerable  ease  ;  external  surface  granular.  On  section, 
cortex  somewhat  diminished  in  size ;  of  a  gr.-iyish-red 
tint,  and  somewhat  opaque.  The  distinction  between 
convoluted  and  straight  tubules  not  easily  made  out. 
Pyramids  showed  numerous  gray  lines  parallel  to  course 
of  tubules. 

Right  kidney  slightly  smaller  than  usual  ;  had  a  few 
cysts  size  of  large  lilbcrts  beneath  capsule  with  clear 
fluid  contents.  Otherwise  kidney  presented  same  ap- 
pearances as  described  in  the  other.  lEsophagus,  stom- 
ach, intestines,  and  liver,  not  remarkable. 

JJiiiffnosis.  Acute  cerebio-spiuai  meningitis  ;  acute 
ependymitis ;  acute  hydrocephalus;  chronic  circum- 
scribed pericarditis;  hypertrophy  of  left  ventricle  of 
heart;  acute  hyperplasia  of  spleen  ;  chronic  interstitial 
nephritis  (moderate  degree)  with  cyst  formation. 

Jiemnrks.  In  commenting  on  the  above  cases  it 
may  be  said  that  nil  wen;  .-evere.  Cases  I.,  J  I.,  and  V. 
presenting  many  of  the  graver  symptoms.  All  wore 
adult  males  except  the  lioy  of  fourteen.  What  the  first 
case  would  have  developed  into  in  twelve  or  twenty-lour 
hours  if  it  had  been  left  untreated  it  is  impossible  to 
say,  but  I  thought  at  the  time  ihat  llio  early  evacua- 
tion of  the  stomach  by  aponinrphiii  prevented  exhaust- 
ing vomiting,  and  that  the  anti-convulsive  ctTcct  of 
morphine  and  atropine,  with  the  use  of  nutritive  and 
stimulating  enemata  during  the  period  of  unconscious- 


ness, might  have  been  the  means  of  saving  life.  In 
epidemics,  cases  of  tiie  fulminating  type  rarely  recover, 
the  initial  collapse  usually  becoming  complete  and 
death  ensuing  rapidly,  sometimes  in  a  few  hours.  Pa- 
tients who  survive  the  shock  to  the  vital  functions 
and  live  for  a  few  days  have  a  fair  chance  of  re- 
covery, a  majority  of  fatal  cases  ending  within  five 
days. 

Diagnosis.  Hospital  cases  are  seldom  seen  at  the 
beginning  of  the  attack.  When  they  are  brought  in 
unconscious,  as  in  Case  V.,  an  accurate  history  is  not 
obtainable,  and  it  is  hardly  possible  during  life  to  dis- 
criminate between  the  various  causes  of  coma.  The 
absence  of  paralysis,  however,  with  normal  or  slightly 
albuminous  urine,  and  the  exclusion  of  hysteria,  epi- 
lepsy, and  poisoning,  might,  in  times  of  epidemic,  deter- 
mine a  probable  diagnosis.  The  general  appearance  is 
not  characteristic  of  typhoid,  more  so  of  typhus.  In 
some  epidemics  of  cerebrospinal  meningitis  the  pe- 
techial eruption,  from  which  the  synonym,  spotted 
fever,  is  derived,  is  often  seen,  in  others  rarely.  It  was 
not  i)resent  in  any  of  the  cases  reported.  The  retracted 
head  and  hyperesthesia  of  body  and  extremities  due 
to  the  spinal  meningitis  are  usually  noticeable  even  in 
a  state  of  partial  coma.  Herpes  of  the  lips  and  face 
is  of  some  value  as  a  diagnostic  sign.  Certain  cases  of 
malignant  or  suppressed  scarlet  fever,  so-called,  fatal 
within  twenty-four  hours,  may  present  much  the  same 
symptoms  as  those  of  the  severest  form  of  cerebro- 
spinal meningitis,  and  even  an  aulopsy  might  not  aid 
the  diagnosis. 

Symptoms.  In  these  five  cases  retraction  of  the  bead 
with  intense  pain  in  the  back  of  the  neck,  and  pro- 
longed headache  with  general  hyperfcsthesia,  were  the 
most  noticeable  indications  of  the  disease,  in  all  except 
the  last,  who  entered  the  hospital  moribund.  Per- 
sistent vomiting,  in  Case  II.,  seemed  to  be  the  main 
cause  of  exhaustion.  In  two  other  instances  it  was  an 
early  symptom.  Constipation  was  present  in  every 
case;  herpes  of  the  lips  aiul  face  in  four;  retention 
of  urine  in  three,  in  one  of  whom  it  lasted  a  week  ; 
h.xmaturia  once,  and  a  small  amount  of  albumen  twice  ; 
epistaxis  in  two  cases;  sore  throat  in  one.  The  pa- 
tients usually  lay  upon  the  side,  as  that  position  favors 
retraction  of  the  head  and  relaxation  of  the  cervical 
muscles. 

The  skin  was  dusky  or  cyanotic  in  most  instances, 
the  tongue  dry  and  coated.  There  was  in  all  more  or 
less  fever,  the  lemperatnre  rising  to  105°  F.  in  one  case, 
but  the  height  of  the  thermometer  was  not  always  pro- 
])ortioiiate  to  the  severity  of  the  symptoms,  especially 
in  Case  I.,  whose  axillary  temperature  was  usually 
about  '.'9°  F.,  occasionally  rising  two  or  three  degrees. 
In  Ca-ic  II.  a  subnormal  teniperatnio  atid  high  pulse 
prevailed  during  the  last  week  or  more,  the  case  end- 
ing fatally.  The  pidse  generally  ranged  below  100,  in 
two  cases  falling  to  60. 

Among  the  symptoms  referable  to  the  nervous  sys- 
tem delirium,  more  or  less  prolonged,  was  noticed  iu 
every  case,  sonuUimes  with  subsultus  and  carphologia. 
Stupor,  in  varying  degrees  to  complete  coma,  with 
hypenubthcsiu,  as  before  mentioned,  usually  coexisted. 
Convulsions  occurred  in  one  case.  One  patient  had 
dilated  and  insensible  pupils  for  a  week  ;  in  another 
they  were  conlracle<l.  Tim  conjinictiva"  were  con- 
gested in  two  cases.  Deafness  was  observed  twice ; 
ptosis  of  the  eyelid  once.  There  was  no  other  form 
of  muscular   paraFj-sis,  and  this  comparative  immuuiiy 
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among   the   subjects  of  cerebro-spinal   meningitia   has 
often  been  remarked. 

Relapses  or  recurrence  of  symptoms,  lasting  a  i^ivi 
days,  happened  twice  in  the  tliird  and  fourth  weeks. 
Muscular  stiffness  and  debility  in  most  instances  lasted 
some  time,  and  in  one  case  there  was  effusion  into  the 
knee-joint,  rapidly  absorbed.  Two  cases  were  fatal. 
The  death-rate  in  epidemics  has  vajied  from  thirty-six 
to  eighty  per  cent. 

Pathology.  The  pathological  appearances  are  well 
illustrated  by  the  autopsy  in  Case  V.  The  inflamma- 
tion of  the  arachnoid  and  pia  mater  generally  assumes 
a  purulent  form.  In  cases  immediately  fatal  from  shock 
and  collapse,  the  anatomical  evidence  may  be  slight 
or  wanting,  although  the  brain  is  usually  aniemic  and 
oedematous.  The  ventricles  are  often  found  at  a  later 
stage  distended  with  serum. 

Treatment.  In  treating  a  self-limited  disease  of  short 
duration  with  such  a  violent  onset  that  the  vital  func- 
tions are  often  disabled  at  the  start  it  is  all-important 
to  try  to  bridge  over  the  few  most  critical  days  by 
artificial  means.  At  the  outset,  if  the  stomach  and 
bowels  are  full,  it  is  well  to  empty  them,  and  no 
emetic  agent  is  so  good  as  apomorphia,  which  may  be 
used  hypodermically  in  doses  of  one  sixth  to  one  tenth 
grain  in  adults,  and  one  twentieth  to  one  thirtieth  in 
children.  The  sedative  and  relaxing  effect  of  apomor- 
phia is  also  very  valuable  in  cases  of  convulsion,  like 
Case  I.  A  comatose  condition  or  vomiting  of  cere- 
bral origin  would  indicate  the  propriety  of  rectal  ali- 
mentation. In  many  cases  early  blood-letting  is  advis- 
able, and  the  utility  of  cold  applications  to  ilie  head 
and  s|)ine  is  generally  conceded,  although  I  could  see 
no  direct  benefit  from  them  in  the  cases  reported,  on 
the  contrary,  they  were  often  uncomfortable. 

Beyond  this,  symptomatic  treatment  is  necessary, 
and  chief  among  drugs  is  opium,  supplemented,  per- 
haps, by  atropine  and  bromide  of  potassium  during  the 
acute  stage  of  the  disease  ;  there  is  little  fear  of  nar- 
cotism. Diuretic  and  diaphoretic  measures  are  useful, 
especially  the  hot-air  bath.  Quinine  and  ergot,  with 
iodide  of  potassium  and  mercury  as  absorbents  of  the 
effused  product  at  a  later  stage,  have  beeu  recom- 
mended, but  in  no  disease  is  the  "  post  ergo  propter  " 
mode  of  inference  as  applied  to  the  effect  of  drugs 
more  likely  to  be  fallacious. 

Causation  unknown.  Under  the  same  sanitary  con- 
ditions cerebro-spinal  meningitis  prevailed  extensively 
in  Boston  in  1873,  when  there  were  216  deaths  as 
compared  with  sixty  the  year  before,  and  thirty-five 
the  year  after,  the  violence  of  the  influence  appearing  to 
exhaust  itself  in  a  single  year.  In  1872-1873  it  went 
hand  in  hand  with  an  extensive  outbreak  of  scarlet 
fever,  following  closely  or  accompanying  the  end  of 
the  severest  epidemic  of  small-pox  that  Boston  has 
experienced  since  the  introduction  of  vaccination,  items 
which  I  quote  from  the  late  Dr.  T.  B.  Curtis's  valua- 
ble report  on  the  Sanitary  Condition  of  Boston,  pub- 
lished in  1875.  Of  course  those  localities  suffered 
most  from  these  diseases  where  the  worst  sanitary  con- 
ditions prevailed,  and  the  victims  were  least  able  to 
withstand  their  ravages,  but  the  surroundings  play  a 
less  important  ])art  in  the  causation  of  cerebro-spiual 
meningitis  than  of  other  epidemic  diseases.  Winter 
and  spring  have  been  the  seasons,  and  crowded  bar- 
racks the  favorite  places  for  its  attacks,  excessive  fa- 
tigue, insufficient  food,  and  exposure  to  cold  acting  as 
predisposing   causes.      A   few   doubtful   cases   only   of 


contagion  have  been  reported.  Robust  males  between 
fifteen  and  thirty-five  are  the  usual  subjects,  although 
in  children,  among  whom  the  disease  has  at  times  ex- 
tensively prevailed,  the  disproportion  between  the  sexes 
of  the  patients  is  not  great.  The  occurrence  of  cerebro- 
spinal meningitis  in  animals  has  often  been  observed, 
especially  among  horses  in  New  York  for  some  months 
before  the  epidemic  in  1872,  which  preceded  the  out- 
break in  this  vicinity  by  about  a  year. 

History.  Although  there  is  not  time  to  enter  at 
length  upon  the  history  of  cerebro-spinal  meningitis  in 
New  England  the  narrative  is  interesting,  and  brief 
mention  may  be  made  of  the  earliest  epidemic  in  Mas- 
sachusetts, in  1806,  when  nine  cases  occurred  in  the 
town  of  Medtielil,  all  fatal;  of  the  report  on  Spotted  or 
Petechial  Fever,  in  1810,  by  Drs.  Thomas  Walsh, 
James  Jackson,  and  John  C.  Warren,  a  committee  of 
the  Massachusetts  Medical  Society  ;  of  the  report  to 
this  Society,  by  Dr.  Joseph  Sargent,  of  a  limited  epi- 
demic in  Worcester  County  in  184i) ;  and  again,  in 
1866,  that  of  a  committee  of  the  Massachusetts  Med- 
ical Society,  who  found  that  280  cases  bad  been  re- 
corded in  the  State  during  the  previous  nine  years, 
with  a  mortality  of  sixty-one  per  cent. 

Much  of  the  earlier  literature  on  this  subject  is 
French,  and  admirably  presented  since  the  beginning 
of  this  century.  Great  Britain,  with  the  exception  of 
Ireland,  where  one  epidemic  among  the  constabulary 
caused  a  mortality  of  eighty  per  cent.,  has  been  com- 
paratively free  from  the  disease,  and  in  Germany  it 
attracted  little  notice  until  about  twenty  years  ago.  lu 
this  country,  however,  no  disease  has  been  more  care- 
fully watched  and  recorded,  and  among  the  numerous 
publications  of  later  years  the  Boylston  Prize  Essay 
for  1866,  by  Dr.  Samuel  G.  Webber,  is  especially  com- 
plete and  suggestive.  Dr.  Webber  called  attention  to 
the  pneumonic  form  of  the  disease,  in  which  the  lungs 
bear  the  brunt  of  the  attack,  the  cerebro-spinal  symp- 
toms being  delayed  or  imperfectly  developed.  Such  a 
class  of  cases,  in  which  croupous  pneumonia  was  com- 
plicated by  cerebrospinal  meningitis,  especially  in  chil- 
dren, was  afterward  described  by  Immermann,  Heller, 
and  other  German  writers.  Dr.  J.  Lewis  Smith,  of 
New  York,  in  commenting  upon  this  type  of  disease, 
states  that  in  the  epidemic  season  of  1872  in  that  city 
an  unusually  large  number  of  cases  of  pleuro-pneumo- 
nia  of  an  asthenic  kind  occurred  among  old  peoiile, 
sugge>tive  of  a  common  atmospheric  cause. 

The  monographs  of  Professor  Stille  and  of  Dr. 
Meredith  Clymer  portrayed  the  disease  as  it  appeared 
in  Philadelphia  and  New  York,  and  the  Sanitary 
Memoirs  of  the  War  contain  a  valuable  article  by  Dr. 
S.  B.  Hunt.  The  State  Board  of  Health  of  Michigan 
published  an  excellent  report  by  Dr.  Henry  B.  Baker 
in  1874,  and  in  the  same  year  Dr.  J.  Baxter  Upham, 
who  had  previously  described  the  Epidemics  in  the 
Camps  about  Newbern,  N.  C,  in  1863,  wrote  a  very 
complete  and  interesting  history  of  the  epidemic  of 
1873  for  the  State  Board  of  Health  of  Massachusetts, 
in  which  it  appears  that  517  cases  were  returned  by 
199  physicians,  and  that  there  were  216  deaths  iu 
Boston  alone.  Dr.  Upham  informs  us  that  it  was  not 
until  1867  that  "  cerebro-spinal  meningitis  "  appeared 
as  such  in  the  nomenclature  of  the  city  records,  and 
not  until  1872  in  those  of  the  State,  cases  of  this  dis- 
ease having  previously  been  classed  with  others  under 
the  head  of  "cephalitis." 

During  the  decade  1873-1883  2053  deaths  have  oc- 
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curred  from  cerebro-spiiial  meningitis  in  Massachu setts, 
747  of  tliem  in  1873  alone,  leaving  an  .average  of  130 
fatal  Cijses  for  each  of  llie  other  nine  years.  StiflTolk 
County  lias  returned  476  deaths,  Middlesex  412,  and 
Worcester  240,  but  there  has  been  a  steady  though 
small  rate  of  mortality  from  this  cause  in  most  of  the 
cities  and  many  country  towns  in  all  sections  of  the 
State  except  Cape  Cod  and  the  islands,  where  it  has 
been  trivial.  For  the  last  two  or  three  years  the  num- 
ber of  deaths  has  increased  moderately,  namely,  to  1.^7 
in  1881.  and  166  in  1882,  the  distribution  in  1881 
being  chiefly  as  follows:  Middlesex  County,  27  ;  Suf- 
folk, 24;  Hampden,  21  ;   Essex,  19;  Worcester,  14. 

The  valuable  Mortality  Tables  of  the  State  Board 
of  Health,  published  weekly  in  the  Journal,  show 
that  neither  of  the  diseases  mentioned  above,  small- 
pox, scarlet  fever,  and  cerebro-spinal  meningitis,  has 
prevailed  during  these  years  to  an  alarming  extent, 
the  epidemic  type  having  been  mild,  but  the  seed  has 
still  lingered  in  our  midst,  and  is  wide-spread,  cases  of 
cerebro  spinal  meningitis  cropping  up  from  time  to 
time  among  the  susceptible  in  such  a  way  as  to  suggest 
the  probability  of  a  future  outbreak  whenever  the 
mysterious  combination  of  influences  occurs  on  which 
such  visitations  depend. 


A  CASE  OF  SUDDKN  AMAUROSIS.    RECOVERY." 

BY   HASEET    DEBBY,   M     D. 

The  following  case  is  both  so  unusual,  as  to  occur- 
rence, and  so  unexpected,  as  to  result,  that  I  have 
thought  a  brief  report  of  even  the  scanty  details  I  have 
at  my  command  might  not  be  without  interest. 

October  13,  1883,  I  saw  Mary  T.,  age<l  fifteen,  for 
the  first  time.  Near  sighted  since  early  childhood,  she 
had  grown  steadily  more  so  during  her  school  life,  and 
was  using  spectacles,  right  -9.5  D,  left  -8  D,  all  the 
time  and  for  all  purposes.  A  close,  ambitious  student, 
and  attending  a  public  school,  she  had  worked  unre- 
mittingly for  the  ])ast  year,  making  her  studies  her 
principal  object  in  life,  and  paying  little  or  no  atten- 
tion to  her  general  health.  This,  however,  had  ordi- 
narily been  very  good,  with  the  exception  of  cata- 
inenial  irreg'ilarity.  The  (low  commenced  at  the  ago 
of  thirteen,  and  hail  never  been  present  oftener  than 
once  in  two  months.  She  was  large  for  her  age,  and 
apparently  neither  nervous  nor  imaginative.  Since 
the  spring  of  this  year  she  had,  for  the  first  time,  been 
subject  to  severe  headaches,  not  attended  by  nausea, 
extending  over  the  whole  head,  lasting  both  day  and 
night,  materially  worse  during  this  fall.  .She  came 
to  me  .on  account  of  failure  of  sight,  which  had 
been  coming  on  for  two  weeks.  Observing  that  her 
eyes  were  watering  and  her  vision  blurry,  she  h.ad  cov- 
ered her  left  eye,  anil  ascerUiined,  to  her  astoninliment, 
that  she  conlil  not  see  with  the  righU  .Since  making 
this  discovery,  a  furlnight  ago,  the  loft  eye  had  rapidly 
lost  ground,  and  she  was  now  unable  to  continue  her 
studies. 

The  eyei  were  prominent  niid  the  pupils  large,  but 
presented  no  abnormal  appearance  to  external  inspec- 
tion. Oplithalmo-copically  there  was  a  larg<-,  but  ile- 
fined  and  apparently  non  progressive  sclerotico-cho- 
ruiditig     posterior   surrouinling    each    optic    cnlrancc. 
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The  remaining  fundus  of  each  eye  was  entirely  nor- 
mal ;  no  isolated  patches  of  atrophy,  no  chanoe  in  the 
circulation,  no  whiteness  of  the  nerves.  With  13  D 
concave  the  left  eye  had  vision  one  tenth,  the  visual 
field  beinjj  not  contracted.  T/ie  riglil  eye  had  no  per- 
ception of  light  whatever,  either  when  tried  by  the 
mirror  of  the  ophthalmoscope,  by  a  lighted  candle  in  a 
dark  room,  or  ex|iosed  to  the  full  glare  of  sunlight. 
The  pupil  of  this  ej-e  was  most  active,  contracting 
and  expanding  under  light  and  shade,  the  other  eye  of 
course  being  closed. 

What  was  the  diagnosis  ?  The  first  suspicioD  was 
naturally  of  malingering.  The  perfect  honesty  and 
simplicity  of  the  patient  went  far  towards  removing 
this,  and  the  usual  tests  with  prisms  showed  the  entire 
correctness  of  her  statement.  There  were  no  other 
symptoms  to  encourage  the  diagnosis  of  hysteriol 
amaurosis,  no  signs  of  general  hysteria,  of  nervous  de- 
rangement, of  art'i'Ctions  of  other  organs  of  special 
sense,  or  of  local  hyperesthesia.  All  ophthalmoscopic 
indications  were  wanting.  The  ready  response  of  the 
pupil  to  light  and  shade  showed  the  deejvseated  charac- 
ter of  the  affection,  and  that,  according  to  Floureiis,  it 
must  be  located  beyond  the  corpora  quadrigemina ; 
hence  that  it  was  likely  to  be  diffused  through  a  con- 
siderable portion  of  the  brain.  .Such  attVctions,  says 
Leber,  may  occupy  a  region  the  integrity  of  which  is 
essential  to  the  maintenance  of  life  itself.  When  the 
blindness  is  complete  the  general  prognosis,  according 
to  him,  is  always  grave.  Should,  in  a  short  time,  how- 
ever, no  affection  of  the  general  health  occur,  the 
chance  of  an  ultimate  restoration  of  sight  is  encourag- 
ing, the  probabilit)'  then  being  that  there  is  no  gross 
material  lesion,  but  a  local  derangement  that  may  read- 
ily disappear. 

Four  days  later  the  condition  of  the  patient  was 
wholly  unchanged.  Entirely  at  a  loss  as  to  diagnosis, 
but  in  the  hope  that  a  possible  derangement  of  the 
cerebral  circulation  might  be  connected  both  with  the 
headache  and  the  loss  of  si^ht,  anil  if  so,  be  affected 
by  a  local  abstraction  of  blood,  I  applied  the  artificial 
leech  to  the  right  temple,  removing  an  ounce  and  a  half 
of  blood.  Lactate  of  zinc  was  also  ordered  in  mod- 
erate doses. 

The  next  day  showed  a  result  as  remarkable  as  it 
was  unexpected.  The  headache,  which  had  been  con- 
tinuous and  severe  for  six  months,  disappeared  after 
the  cupping,  and  has  never  since  returned.  Five  days 
later  there  was  distinct  perception  of  light  in  the  right 
eye,  and  even  ability  to  follow  the  motions  of  the  hand, 
held  close  to  the  eye.  The  cupping  was  now  repeated, 
and  .again  applied  a  week  later.  During  Ibis  time  each 
eye  steadily  gained.  October  .'iiUh  the  right  eye,  armed 
with  -12  1>,  had  vision  four  tenths.  The  left,  with 
-13  1),  had   two  tenths.      Each  visual  field   could    now 

!  be  taken,  and  was  found  to  be  uorm.al.    November  0th 

I  (here  was 

I  o.  d.  V  0.5  nearly. 

I  o.  ».  V  0.4. 

and  this  amount  of  vision  continued  when  I  last  saw 
I  the   patient,  December  8th.     In   her  own  opinion   her 

sight   had   fully  returned.     Iler   liealtli    w.as    perfectly 

good,  and  she  was  wlmlly  free  from  lieadacho.  Except 
'  lor  the  high  ilegree  of  myopia,  and  con«eipient  ira- 
I  perfect  vision,  each  eye  seemed  normal.  .She  returned 
I  to  school  early  in  the  present  year. 

None  of  the  ordinary  causes  of  cerebral  amblyopia 

seem   to    have    been   active    here.     The  termination  of 
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the  case,  of  course,  forbids  tlie  supposition  of  organic 
change  at  the  base  of  the  brain,  of  a|)ople.\y,  of  a  tumor, 
or  of  meningitis.  There  had  been  no  suppression  of 
urine.  There  was  no  suspicion  of  spinal  disease. 
There  had  been,  beyond  the  headaclie,  no  antecedent 
sickness.  Finally,  there  was  no  ophthalmoscopic 
change,  save  the  choroidal  atrophy. 

That  the  headache  was  in  some  way  or  other  con- 
nected with  the  blindness  seems  probable,  and  that  the 
suddtii  disappearance  of  tlie  headache  i.s  due  to  the  ap- 
plication of  the  Ileurteloup  cannot  reasonably  be 
doubted.  This  much-neglected  instrument  never  en- 
tered into  the  armamentarium  of  the  Vienna  school  of 
ophthalmology,  much  as  its  use  was  insisted  on  in 
Berlin.  It  is,  I  imagine,  seldom  if  ever  used  by  the 
majority  of  those  liere  present.  Of  course  it  has  no 
advantage  over  the  old  cupping  apparatus,  save  in  the 
greater  facility  of  application  to  a  region  like  the  tem- 
ple, particularly  in  the  case  of  females.  I  think  its 
disuse  among  ophthalmologists  is  seriously  to  be  re- 
gretted. It  was  much  employed  and  warmly  advocated 
by  Graefe,  especially  in  cases  of  congestive  ambly- 
opia and  chronic  affections  of  the  choroid  ;  in  fact,  in 
all  cases  where  a  rapid  evacuation  of  an  appreciable 
amount  of  blood  was  indicated,  but  not,  of  course,  in 
those  forms  of  external  ophthalmia  where  the  prolonged 
and  slow  (lowing  of  a  steady  stream  is  productive  of 
decided  benefit. 

Local  cupping  has  in  our  day  seemed  to  share  the 
fate  of  general  venesection,  a  therapeutical  method  of 
value  wlieu  judiciously  used,  greatly  abused  by  routine 
practitioners,  but  whose  total  neglect  is  a  distinct  loss 
to  medicine. 


AN   IMPROVED    APPLIANCE    IN   THE   PHYSIO- 
LOGICAL TREATMENT   OF  CLEFT  PALATE.^ 

BY    HENRY  A.    BAKER,   D.    D.    S., 

Lecturer  on  Oral  Deformities,  Boston  Denial  College- 

It  has  usually  been  said  that  lesions  of  the  palate 
arise  from  one  of  two  causes,  that  is,  they  aie  either 
congenital  or  accidental. 

Congenital  cleft  of  the  palate  was  as  commonly 
treated  surgically  as  by  mechanism.  The  former  treat- 
ment has  been  nearly  or  quite  abandoned  in  recent 
years  for  two  very  good  reasons  :  First,  it  is  a  very 
painful  one  for  the  patient,  and  difficult  for  the  opera- 
tor, and  a  failure  of  closure  is  largely  in  the  majority. 
Second,  it  universally  fails  to  improve  the  speech  even 
after  a  successful  closure. 

Notwithstanding  the  above  facts  some  physicians 
recommend  staphyloraphy.  They  must  certainly  do  so 
from  want  of  knowledge  of  the  anatomy  and  physiol- 
ogy of  the  vocal  organs  and  their  use  in  the  mechan- 
ism of  speech,  which  is  the  production  of  sound,  and 
its  direction  through  the  nasal  passage  or  the  mouth  at 
will,  being  controlled  by  certain  organs  whose  modifi- 
cation and  resonance  enable  us  to  form  what  we  term 
articulate  speech. 

One  of  the  most  important  aids  in  producing  the 
above  results  is  the  soft  palate.  This  organ  is  lifted 
up  and  comes  in  close  contact  with  the  pharyngeal 
wall,  thus  shutting  off  the  nasal  passage,  which  is 
absolutely  essential  in  producing  all  excepting  nasal 
sounds.     After  the  operation  of  staphyloraphy  such  a 

1  Read  before  tlie  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Suffolk  Distiict  iNIedical  Societj-,  December  12",  1883. 


closure  is  impossible,  owing  to  tlie  soft  palate  having 
been  made  too  short  and  tense,  hence  defective  speech 
invariably  follows. 

Accidental  lesions  of  the  palate,  as  the  name  sug- 
gests, are  caused  either  by  accident  or  disease.  These 
cases  may  be  successfully  treated  with  a  very  simple 
appliance,  while  the  same  amount  of  skill  exercised  on 
a  congenital  cleft  would  have  no  beneficial  result.  This 
may  be  accounted  for  by  the  fact  that  in  the  former 
case  the  patient  had  learned  to  articulate  distinctly,  and 
use  the  organs  of  speech  efficiently  and  correctly,  while 
persons  who  are  thus  deformed  from  birth  are  obliged 
to  learn  the  art  and  methods  of  articulation  by  slow 
and  painful  processes.  The  organs  require  the  train- 
ing which  is  necessary  for  one  who  acquires  a  new 
language.  Hence  the  appliance  for  relief  should  not 
onlv  fill  up  the  gap  in  the  defective  palate,  but  should 
also  be  ^o  constructed  as  to  work  on  physiological 
principles  in  harmony  with  the  natural  movements  ; 
that  is  to  say,  it  should  be  under  perfect  control  of  the 
surrounding  muscles.  It  is  manifest,  therefore,  that 
the  success  even  of  the  most  scientifically  adjusted  in- 
strument depends  largely  upon  the  cooperation  of  the 
patient  who  uses  it. 

As  the  above  malformations  are  classed  as  congenital, 
and  accidental,  the  appliances  for  their  relief  are  classed 
as  follows:  obturators  and  artificial  vela.  Among  the 
former  Dr.  William  Suersen  is  the  inventor  of  one 
which  has  created  much  interest.  The  most  important 
and  significant  advance  in  this  department  of  science, 
however,  made  itself  manifest  in  attempts  to  form  an 
artificial  velum,  and  Dr.  Stearns  was  probably  the  first 
to  introduce  its  true  principle.  I  speak  of  these  two 
investigators,  Suersen  and  Stearns,  because  I  am  led 
to  think  that  they  have  brought  before  the  profession 
the  most  scientific  apparatus  of  each  class,  and  it  is 
from  a  consideration  of  both  of  their  appliances  that  I 
have  evolved  the  principle,  in  explanation  of  which 
this  paper  has  been  prepared. 

Suersen  says  :  "  In  order  to  be  able  to  pronounce  all 
letters  distinctly  it  is  accordingly  necessary  to  separate 
the  cavity  of  the  mouth  from  the  cavity  of  the  nose  by 
means  of  muscular  motion.  That  separation  is,  under 
normal  conditions,  effected,  on  the  one  hand,  by  the  ve- 
lum palati,  which  strains  itself  (consequently  by  the  le- 
vator and  tensor  palati),  but,  on  the  other  hand,  also  by 
a  muscle,  which  to  my  knowledge  has  not  yet  received  a 
sufficient  amount  of  attention  in  connection  with  these 
operations.  I  mean  the  constrictor  pharyngeus  supe- 
rior. This  muscle  contracts  itself  during  the  utterance 
of  every  letter  pronounced  without  a  nasal  sound  just 
as  the  levator  palati  does.  The  constrictor  muscle 
contracts  the  cavum  pharyngo-palatum,  the  pharyngeal 
wall  bulging  out,  and  it  is  chiefly  on  the  action  of 
this  muscle  that  I  base  the  system  of  my  artificial  pal- 
ates." 

It  will  be  noticed  that  Suersen  admits  that  the  leva- 
tor palati  is  an  important  organ  of  speech,  yet  he  makes 
no  provision  for  utilizing  it  as  such,  and  only  provides 
for  the  superior  constrictor  muscle  coming  in  contact 
with  the  distal  surface  of  his  appliance  to  shut  off  the 
nasal  passage.  In  my  opiniop,  for  the  patient  afflicted 
with  congenital  cleft  to  acquire  perfect  articulation 
with  such  an  appliance  (even  if  it  be  possible)  years  of 
application  and  training  of  this  muscle  would  be  nec- 
essary. A  little  reflection  will  show  that  this  muscle, 
besides  performing  its  own  function,  must  be  trained 
to  fulfill  those  of  "the  velum  palati,  levator  palati,  and 
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tensor  palati.  But  in  an  accideiitiil  lesion  this  may 
be  all  that  is  necessary,  as  tlie  patient  having  previ- 
ously learned  to  articulate  ilistinclly,  and  having  this 
deformity  come  upon  him  afterwards,  the  superior  con- 
strictor muscle  would,  uo  doubt,  be  sufficiently  devel- 
oped to  perform  that  function. 

Sir  William  Fergussou,  in  his  report  of  a  dissection 
made  by  him  of  a  cleft  palate  in  1844,  states  distinctly 
that  the  superior  constrictor  was  very  full,  and  he  also 
claimed  for  that  muscle  very  decided  forward  action  in 
deglutition.     It  was  in  the  year  1841   and  1842  that 
Dr.   Stearns  made  his  first  artificial  velum.     In   1860 
Dr.  N.  W.  Kingsley  came  into   the  field,  and  took  up 
Dr.  Stearns's  appliiince.     Finding  it  too  complicated  j 
for  the  general  practitioner  to  construct,  and  too  ex- 
pensive when  com[)leted  for  those  in  ordinary  circum-  i 
stances,  he  was   led    to   serious  thought  in  regard   to 
modifying  its  production,  but  he  still  adhered  to  the  I 
eame  principle  of  utilizing  the  lev.ator  muscle.  I 

Dr.  Kingsley  says  respecting  Dr.  Stearns's  appli- 
ance :  "  Two  principles  were  vital  to  Dr.  Stearns's 
instrument,  namely,  first,  the  artificial  velum  should 
embrace  the  levator  muscles  of  the  palate,  so  that  it 
CDuld  be  lifted  by  them;  and,  second,  that  it  should 
bridge  the  upper  pharynx  behind  the  uvula,  and  cut 
otf  nasal  communication  at  will." 

Dr.  Kingsley 's  modification  of  Stearns's  instrument 
consisted  chiefly  in  leaving  otf  the  triple  form,  and 
doing  away  with  the  central  slit,  the  flap,  and  the 
springs.  The  simplified  form  consisted  of  two  leaves 
of  soft  vulcanized  rubber,  connected  in  the  median  line, 
the  palatal  portion  running  down  to  the  uvula,  and 
then  bridging  across  at  that  point,  and  the  nasal  por- 
tion reaching  across  the  pharynx.  Instead  of  the  ap- 
pliance being  made  in  sections  so  as  to  slide  across 
each  other,  as  in  the  Stearns,  the  bifurcated  uvula 
slides  between  the  two  leaves,  and  the  levator  muscles 
of  the  palate  lift  it  up  to  meet  the  pharynx,  thus  shut- 
tiiif  off"  the  nasal  passage.  It  will  be  noticed  that  in 
this  simplified  form  the  Stearns  principles  are  fully 
carried  out,  and  to  Dr.  Kingsley  that  credit  is  due. 
His  claims  to  originality  are.  in  the  simplifying  of  the 
Stearns  instrument. 

Dr.  Kingsley  says  :  "  An  important  principle  enun- 
ciated by  Dr.  Stearns  as  essential  to  the  success  of  all 
artificial  vela  for  congenital  cleft  was  that  the  instru- 
ment filling  the  fissure  iti  the  natural  palate  must  be  of 
(he  nature  of  a  valve  under  the  control  of  the  muscles 
surrounding  it,  and  so  arranged  that  it  coidd  be  ele- 
vated by  them,  thus  shutting  oH"  the  nasal  passage,  as 
is  absolutely  essential  in  the  production  of  certjiin 
sounds  Iwlonging  to  articulate  language.  This  princi- 
ple wiig  carried  out  by  him  first  in  the  character  of  the 
material  chosen,  Iniiiigof  a  yielding,  elastic  nature,  and 
second  in  the  form,  being  made  to  embrace  the  levator 
muscles,  and  subject  to  their  control." 

Dr.  Kingsley  in  speaking  of  Sucrsen's  appliance 
snys  :  "  First,  that  of  all  obturators  this  is  the  best 
form  for  a  congenital  fissure,  but  while  the  wearer  is 
enabled  to  articulate  with  such  an  instrument  it  is  only 
after  he  has  learned  articidation  with  another  appara- 
tus. .Second,  that  a  soft,  elastic,  artificial  velum  is 
much  better  adapted  to  the  acipiirement  of  articulation 
than  any  unyielding.  nKn-ehittic  substance,  but  when 
acquired  an  obturator  may  be  substituted.  'I'liird,  that 
in  very  rare  cases  articulation  may  be  acipiired  with 
•II  nbturnlor  only,  but  it  is  tlio  result  of  the  extra 
activity   of    the    pharyngeal    muscle-,    while  with    the 


elastic  velum  the  levators  of  the  palate  contribute 
largely." 

A  great  many  practitioners  in  treating  a  fissured 
palate  simply  separate  the  nasal  and  buccal  cavities  by 
a  thin  plate,  thinking  that  the  separation  is  all  that  is 
required.  Some  even  make  a  great  parade  of  this  de- 
vice, claiming  it  to  be  an  improvement  over  any  other 
appliance.  A  little  reflection  will  show  this  to  be  im- 
possible, as  I  shall  endeavor  to  explain  before  closing 
this  paper. 

My  own  experience  with  soft  vulcanized  rubber  for 
an  artificial  velum  is  that  if  it  would  resist  the  fluids  of 
the  mouth,  and  not  go  through  a  process  of  decay,  and 
change  its  form,  in  short,  if  it  could  be  made  perma- 
nent, it  would  be  all  that  could  be  desired.  Since  this 
is  impossible  I  do  not  hesitate  to  say  that  it  is  a  very 
objectionable  material,  and  I  have  been  led  to  long 
and  careful  meditation  regarding  it. 

I  experimented  for  five  years  to  provide  an  artificial 
appliance  with  hard  rubber,  carrying  out  the  Stearns 
principle,  whereby  I  could  utilize  the  levator  muscles 
to  control  the  movement  of  the  appliance,  and  with 
which  articulation  could  be  learned  as  well  as  with  the 
soft  rubber.  My  studies  and  experience  induced  me 
to  settle  upon  the  following  device,  which  consists  of  a 


gold  or  hard-rubber  plate  (A.  Fig.  1),  covering  the  roof 
of  the  mouth  down  to  the  junction  of  the  bard  and  soft 
palates.  From  this  point  the  artilicial  velum,  F,  ex- 
tends back  and  downward,  restoring  the  symmetry  of 
the  palatal  surface  by  bridging  across  and  lying  upon 
the  muscles  of  each  side.  The  dist;il  surface,  G,  or  that 
portion  coming  in  contact  with  the  pharyngeal  wall,  is 
(juite  broad,  and  so  constructed  as  to  articulate  per- 
fectly with  this  surface,  while  the  constrictor  muscle 
contracts  and  closes  around  it  on  a  semicircle.  This 
is  the  .Suersen  principle,  and  the  main  ideas  I  take 
from  that  appliance. 

The  velum  is  of  polished  hard  rubber,  gold,  or  plati- 
num, and  much  resembles  a  chestnut  in  form. 

It  is  attached  to  the  plate  with  a  hinge  joint,  B.  B, 
thus  giving  free  movement  at  the  junction  of  the  hard 
and  soft  palate.  At  the  junction  of  the  hard  and  soft 
palate  there  is  a  stop,  which  prevents  any  downward 
pressure  upon  the  muscles  when  in  a  relaxed  con- 
dition. 

The  bulb  like  form  of  the  velum  (see  D,  Fig.  4) 
necessitated  a  thickness  which  would  naturally  have 
made  it  quite  heavy,  and,  as  the  nsultant  weight 
would  be  a  serious  objection,  I  was  desirous  of  over- 
coming the  dilficulty.     A  suggestion  happily  came  to 

<  TliF  armmpniivinK  cuts  ore  kindly  loanctl  \>y  Pr.  J.  W.  While, 
the  eililor  of  tliu  D'eiunl  lA>M>it>.«. 
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my  relief  in  this  w;)y :  While  in  a  drug  store  I  acci- 
dentally took  up  a  hard  ruljher  truss  made  hy  a  Phil- 
adelphia  tirm.      Discovering   that  the   pad   was   made 


Fig.  2.     The  cleft,  extendin 
hard  palate. 


oud  the  soft  into  tiie 


Fig.  3.  Appliance  in  position  :  A,  the  plate  \  B,  the  stop, 
preveniing  nay  downward  pressure  whea  the  muscles  are  in  a  re- 
laxed condition  ;  C,  the  artificial  yeliim  ;  D,  D,  muscle  Ijins 
under  it,  the  dotted  lines  showing  the  appliance  resting  on  the 
muscles. 

hollow,  I  thereupon  wrote  to  the  manufacturers,  asking 
them  if  they  would  inform  me  how  they  prepared  the 
rubber  in  that  way.  In  their  reply  I  found  that  the 
method  was  quite  simple.  It  is  as  follows  :  Take  the 
vidcanite  rubber  in  the  soft  state  and  cut  the  sheets  so 
tliat  wlien  joined  together  the  desired  form  is  given. 
Then  a  little  water  is  dropped  into  the  cavity  (I  found 
it  better  to  add  a  little  alcohol),  the  edges  are  sealed, 
and  the  piece  vulcanized  in  the  usual  way.  The  steam 
produced  by  the  water  and  alcohol  inside  creates  sntR- 
cieut  pressure  to  keep  the  walls  distended.  By  this 
method  the  appliance  that  the  cuts  were  taken  from 


which  illustrate  this  article  was  made  so  light  that  it 
would  Mot  sink  when  put  in  water. 

In  treating  a  case  by  Kingsley's  method  I  was 
obliged  to  use  a  hinge-joint  to  bridge  over  a  union  by 
staphyioraphy.  I  found  in  that  case  that  the  appli- 
ance was  much  better  controlled  by  the  surrounding 
muscles,  and  saw  a  much  more  rapid  progress  in  ac- 
quiring articulate  speech.  This  led  me  to  more  fully 
provide  for  that  muscular  movement,  and  I  will  en- 
deavor to  give  the  reasons  why  this  should  be  done. 
As  we  have  before  quoted  from  Suersen,  in  order  to 
pronounce  all  letters  distinctly  it  is  necessary  to  sepa- 
rate the  cavity  of  the  mouth  from  that  of  the  nose  by 
muscular  action,  and  to  close  the  nasal  passage  in  pro- 
nouncing every  letter,  except  m  and  n.  This  can  be 
demonstrated  by  holding  the  nose  while  endeavoring  to 
pronounce  all  the  letters  as  plainly  as  possible. 

In  stud^'iiig  the  mechanism  of  speech  we  learn  that 
more  than  three  fourths  of  the  sounds  of  articulate  lan- 
guage depend  upon  the  integrity  of  the  soft  palate  for 
their  periect  enunciation.  This  being  the  fact,  articu- 
lation with  a  rigid  obturator  must  lie  eKtremely  diffi- 
cult to  acquire.  If  three  fourths  of  the  sounds  dejtend 
upon  the  free  movement  of  the  natural  palate,  it  seems 
to  me  a  sufficient  reason  why  we  should  provide  for 
that  movement  in  an  artificial  one. 

Dr.  Kingsley  says  that  with  a  yielding  appliance 
the  levators  of  the  palate  contribute  largely  to  correct 
speech.  The  surrounding  muscles  have  control  over 
my  appliance  in  the  following  way :  The  artificial 
velum  bridges  across  the  opening  and  lies  upon  the 
muscles  of  either  side.  (See  Fig.  3,  D,  D.)  With  all 
sounds  requiring  tlie  closure  of  the  nasal  passage  it  is 
thrown  up  (D,  Fig.  4)  by  the  levator  muscles,  there 
being  no  resistance.  The  thickness  of  the  velum  brings 
its  posterior  surface  in  close  apposition  with  the  supe- 
rior constrictor  muscle,  F,  and  thereby  affords,  in  the 
pronunciation  of  the  gutturals,  a  firmer  resistance  to 
the  pressure  of  the  tongue,  G,  than  can  be  obtained 
with  a  ihiu  obturator.  By  the  presence  of  the  hinge, 
B,  the  above  movements  are  rendered  so  free  and  easy 


Fig.  4.  The  artificial  palate  thrown  up  by  the  muscles,  E,  E,  as 
in  all  sounds  requiring;;  the  closure  of  the  nasal  p.issase;  F,  the 
superior  constrictor  muscle  advanced  to  meet  it;  G,  the  tongue, 
raised,  pressing  hard  against  the  appliauce,  as  in  pronouncing 
the  letter  k  or  g;  A,  the  plate;  B,  the  hinge  joint  and  stop. 

that  there  is  no  tendency  to  any  displacement  of  the 
plate,  such  as  occurs  with  a  rigid  appliance.  If  a  na- 
sal sound  immediately  follows  a  guttural,  the  descent 
of  the  velum  is  rendered  certain  by  its  own  weight. 
(Fig.  5,  D.)  My  first  instruments  show  a  spring 
bridging  over  the  hinge,  by  which  I  intended  to  accel- 
lerate  the  movements  of  the  velum.  This  I  found 
later  to  be  unnecessary. 
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To  accomplish  the  above  with  a  material  that  would  '  proportion.  As  much  lead  was  found  to  be  excreted 
be  permanent  was  a  problem  very  difficult  of  solution.  '.  in  the  feces  as  iu  the  urine;  the  lead  thus  excreted 
Of  course  it  is  impossible  to  give  to  a  piece  of  median-  ,  must  have  been  eliminated  in  the  bile,  and  not  reab- 
ism   muscular  power,  but  it  should  be  made  so  easily    sorbed  by  the   intestines,  a  circumstance  which  serves 

to  explain  the  smaller  proportion  found  in  the  liver, 
from  which  elimination  by  the  bile  would  naturally 
occur. 

The  author  investigated  the  changes  which  are 
brought  about  in  the  elimination  of  lead  in  the  urine 
under  the  action  of  various  therapeutic  agents,  espe- 
cially potassic  iodide.  He  found  that  the  action  of  this 
salt  is  to  promote  the  elimination  of  lead,  exciting  it, 
when  this  has  ceased  to  take  place  naturally,  by  bring- 
ing again  into  circulation  that  which,  so  far  as  his  in- 
vestigations tend  to  show,  had  become  deposited  in  the 
bones.  He  further  found  that  potassic  bromide,  and 
probably  also  potassic  chloride,  have  analogous  effects 
in  promoting  elimination,  and  may  therefore  serve  as 
substitutes  for  potassic  iodide  when  the  use  of  the  lat- 
ter is  inadmissible.  Sodic  chloride  did  not  appear  to 
The  muscles  relaxed,  the  appliance  deseended,  thus  I  exert  any  influence  on  the  process 


giving  a  free  passage  for  nasal  sounds  and  respiration. 

movable  as  to  be  acted  upon  by,  and  be  under  perfect 
control  of,  the  muscles  surrounding  it. 

I   claim   the   following   advantages    for   my   appli- 
ance :  — 

First.   That  it  is  made  of  a  permanent  material. 

Second.    That    articulation    can   be  leartied   with  it 
more  readily  than  with  any  other  appliance. 

Third.    That  it  is  much  easier  to  make. 

Thus  the  unsatisfactory  operation  of  the  surgeon  has 
been  replaced  by  artificial  organs  of  precision,  working 
upon  physiological  principles.  The  ingenious  appli- 
ances of  our  distinguished  colleagues,  Suersen,  .Stearns,  |  tinue  the  distillation  until  the  distillate  gives  no  lur- 
and  Kingsley.  whose  scientific  attainments  and  re-  ther  precipitate  of  trihromophenol  on  addition  of 
searches  liave  reflected  such  lustre  upon  the  art  of  den-  bromine  water.  To  isolate  0.5  gramme  phenol  from 
tal  prosthesis,  have  excited  my  admiration  as  I  have  \  one  kilogramme  of  substance  about  two  litres  of  dis- 
studied  their  complex  operations;  and  if  I  have  been  \  tillate  is  required. 

enabled  to  extend  their  usefulness,  and  increase  their  I  ]„  ihe  case  of  a  man  who  had  died  fifteen  minates 
value  by  substituting  an  imperishable  material  for  the  after  taking  (ifteen  cubic  centimetres  of  a  ninety-one 
less  excellent  substances  now  in  general  use,  I  shall  per  cent,  solution  of  carbolic  aciil,  242  grammes  con- 
consider  that  the  years  of  study  I  have  given  to  this  1  tents  of  stomach  and  small  intestines  gave  0.1711 
remote  and  rarely-considered  problem  of  science  have    gramme  phenol  ;   112  grammes  blood,  0.0259  gramme 


Guareschi  -  finds  that  arsenic  is  principally  accumu- 
lated in  the  liver;  a  notable  amount,  however,  is  found 
in  the  lungs  and  kidneys,  a  very  small  quantity  iu  the 
muscles  and  only  traces  in  the  brain. 

C.  BischofT^  has  recently  investigated  the  distribu- 
tion of  poisons  in  the  various  organs  of  the  body,  and 
has  tried  many  of  the  methods  recommended  for  the 
estimation  of  poisons.  The  present  paper  deals  with 
cases  of  poisoning  by  phenol,  potassic  chlorate,  oxalic 
acid,  and  potassic  binoxalate,  and  by  hydrocyanic  acid, 
potassic  cyanide,  and  essential  oil  of  bitter  almonds. 

For  the  determination  of  phenol,  the  author  recom- 
mends Landolt's  method,  hut  finds  it  necessary  to  cou- 


not  been  altogether  without  their  reward. 


REPOUT   ON   MKDRWL   CIIE.MTSTRY. 

ur  WILLIAM  u.  nrLLs,  m.  d. 

DISTnillUTION    AND    KI.IMINATION    OF    POISONS. 

v.  Lf.hmann  '  has  continued  his  researches  on   the 


diRlrihution  and  elimination  of  lead.  His  experiments 
were  made  upon  ralibils,  and  the  preparation  employed 
was  plumbic  nitrate,  which  was  a<lminislered  by  siihcu- 
taneou.i  inji'clion  in  quaiilitie.H  varying  from  0.01  G  to 
0.500  grnmm)'.  The  separation  and  quantitative  de- 
termination of  the  lead  were  effected  by  electrolysis  and  i  the  chlorate  can  bo  calciilateil 
the  colorimeiric  method,  using  Hulphnrettctl  hydrogen  very  soon  reduced  by  moist  organic  substances,  and  es- 
in   an   alkiilinu    M>lution.     The    results  show  thai  the    pecialjy   l>y  I)Io(hI,  so  that  chemical  evidence  may  not 


phenol;  1460  grammes  liver,  O.G.'HT  gramme  phenol; 
;>22  grammes  kidney,  0.201  granime  phenol  ;  508 
grammes  heart  muscle,  free  from  blood,  0.hS(>6  gramme 
phenol;  1445  (jranimes  brain,  0..">14  gramme  phenol; 
42U  grammes  gluteal  muscle,  traces;  125  grammes 
urine,  0.0014  granime  phenol. 

In  two  cases  where  putrefaction  had  set  in  before 
the  post  mortem  either  traces  of  phenol  or  none  at  all 
could  be  foinid  in  the  organs. 

Pol.tssic  chlorate  is  best  estimated  by  dividing  the 
dialysate  from  the  organs  into  two  parts,  rstimating 
the  chlorine  of  the  chlorides  directly  with  silver  solu- 
tion in  one,  reducing:  the  other  witli  snl[>liurou8  acid, 
adding  not  too  dilute  nitric  acid,  and  estimating  tlie 
total  chlorine  as  silver  chloride.  From  the  dilference 
I'otJi.tsic  chlorate  is 


liver,  which  in  most  cases  of  metallic  poisoning  holds 
the  first  place  in  order  of  examination,  contains  rela- 
tively to  the  weight  very  little  lead.  The  bile,  on  the 
other   hand,  and   the  bones   likewise,  contain  a   large 

1  Jnumnl  of  (he  Chemical  Society.  I.<in(lnn,  1R8.1,  page  1161,  from 
Z«llKhrift  fur  I'hyKioloKiKbe  Chcmie,  vi  ,  p.  1^38. 


be  ohtaliuiblo  in  undoubted  cases  of  |H>isoning  with 
potassic  chlorate.  Four  cases  were  investigated  ia 
which  death  had  followed  the  use  of  considerable  quan- 

»  Tlic  I/inil.Mi  Mc.licBl  Rccoril.  Octnlwr  1.',.  ISS.1.  page  4.1H. 
«  .louriial  of  tlie  Clicniicai  Society,  l.onilfln,  18M,  pngc  lOSO,  from 
Bcricht*  der  Dculachvu  Clteiiiischea  Uesellscbaft,  1883,  page  1337. 
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tides  of  potassic  clilorate  for  gargling,  etc.  In  two 
cases  not  a  trace  could  be  detected  ;  in  one  case  traces 
were  found ;  and  in  a  fourth  slight  traces  of  chlorate 
could  be  isolated  from  tiie  stomach  and  intestines,  and 
their  contents,  but  none  from  the  liver,  kidueys,  or 
pancreas. 

In  cases  of  poisoning  with  oxalic  acid  or  oxalates, 
quantitative  estimation  is  essential  on  account  of  the 
wide  diffusion  of  oxalic  acid  in  the  vegetable  kingdom, 
and  its  consequent  ingestion  in  food  or  medicine.  Salt 
of  sorrel  consists  more  frequently  of  potassic  tetrox- 
alate  than  of  dioxalale,  and  the  tetroxalate  on  treatment 
with  absolute  alcohol  is  completely  decomposed  into 
free  oxalic  acid  and  insoluble  dioxalate.  On  finding 
oxalic  acid  in  an  alcoholic  extract,  therefore,  further 
experiments  are  needed  to  ascertain  if  the  poison  was 
oxalic  acid  or  salt  of  sorrel.  The  organs  are  best  ex- 
tracted with  alcohol,  without  addition  of  acid,  to  dis- 
solve free  oxalic  acid  and  the  "  half  bound "  acid  of 
tetroxalates,  then  digested  with  water  to  dissolve  any 
alkaline  oxalate,  and  finally  with  dilute  hydrochloric 
acid  to  dissolve  any  calcic  oxalate,  the  oxalic  acid  be- 
ing estimated  in  each  extract.  The  quantitative  re- 
sults in  five  cases  of  poi.-^oning  are  given. 

The  best  method  for  the  quantitative  estimation  of 
hydrocyanic  acid  is  to  mix  with  excess  of  alcohol,  acid- 
ulate with  tartaric  acid,  and  distill,  a  constant  stream  of 
air  or  carbonic  anhydride  being  passed  through  the 
apparatus,  and  the  distillate  received  into  a  concentrated 
solution  of  silver  nitrate.  The  results  obtained  in  five 
cases  are  tabulated.  The  contents  of  the  stomach  and 
intestines  contained  the  largest  amount;  next  in  order 
was  the  blood.  No  hydrocyanic  acid  was  found  in  the 
urine,  and  very  minute  quantities  only  or  none  could 
be  found  iu  the  muscles. 


Dr.  D.  W.  Finlay  ^  reports  a  case  of  poisoning  in 
which  death  took  place  in  one  hour  after  swallowing  a 
solution  containing  upwards  of  twenty-six  grains  arsen- 
ious  oxide  (white  arsenic).  This  is,  we  believe,  the 
shortest  fatal  period  on  record  with  one  exception. 
Symptoms  referable  to  the  stomach  were  slight,  but 
collapse  was  profound. 

ON    CHANGES    IN    TIIE    CORD    AFTER   POISONING    WITH 
ARSENIC,    LEAD,    AND    MERCURY. 

Dr.  N.  Popow  -  has  studied  the  above  subject  ex- 
perimentally. The  results  o£  his  investigation  are 
tabulated  as  follows  :  — 

(1.)  Arsenic,  lead,  and  mercury  produce  marked 
changes  iu  the  cord  in  acute  cases  of  poisoning,  which 
must  be  regarded  of  the  character  of  an  acute  central 
myelitis. 

(2.)  In  relatively  protracted  cases  these  changes  are 
not  confined  to  the  gray  substance,  but  invade  the 
white,  and  thus  represent  the  form  of  a  diffuse  myelitis. 

(3.)  The  peripheral  nervous  system  remains  entirely 
unchanged  by  the  rapid  action  of  these  poisons. 

(4.)  The  clinical  symptoms  on  the  part  of  the  ner- 
vous system  are  fully  explained  by  the  changes  described 
above,  while  no  one  of  them  can  be  explained  by  an 
affection  of  the  peripheral  nerves. 

Popow's  experiments  were  made  chiefly  upon  dogs, 
and  the  doses  were  in  most  cases  regulated,  so  as  to 
contrast  the  results  iu  both  acute  and  chronic  poisoning. 

1  The  Lancet,  Decemt)er  1,  1883,  pa^e  9i3. 

2  Vircliow's  Archir,  vol.  xciii.,  p.  351. 


MODIFICATIONS    OF    GMELIN  S    TEST    FOR   THE    BILIARY 
PIGMENTS.' 

Krehbiel  adds  to  four  parts  of  the  urine  to  be  tested 
one  part  hydrochloric  acid,  then  drop  by  drop  a  satu- 
rated aqueous  solution  of  chloride  of  lime.  After  the 
addition  of  three  to  six  drops  the  characteristic  green 
color  appears,  and  is  followed  upon  further  addition  of 
chloride  of  lime  by  the  well-known  play  of  colors. 

Capranica  recommends  the  following  reaction  as 
especially  sensitive.  The  coloring  matter  is  first  ex- 
tracted by  shaking  with  ether  or  chloroform.  To  the 
solution  thus  obtained  a  five  per  cent,  solution  of  bro- 
mine in  alcohol  is  cautiously  added  until  the  green 
color  appears.  The  coloring  matter  can  now  be  com- 
pletely removed  from  the  ether  or  chloroform  by  shak- 
ing with  hydrochloric  acid.  The  green  color  is  percep- 
tible if  the  original  solution  contains  no  more  than  one 
part  of  coloring  matter  in  two  hundred  thousand. 

EXAMINATION    OF    URINARY    SEDIMENTS. 

Certain  urines,  especially  concentrated  urines  and 
those  passed  in  febrile  conditions,  deposit  upon  stand- 
ing a  considerable  sediment  composed  chiefly  of  alkaline 
urates,  and  often  deeply  colored  by  uroerythrine.  The 
detection  of  the  organized  sediments,  such  as  blood 
globules,  epithelium,  casts,  etc.,  in  such  cases  is  difficult 
and  often  impossible.  To  facilitate  the  examination  in 
such  cases  Mehu  *  adds  to  such  sediments,  after  they 
have  subsided  and  after  most  of  the  urine  has  been  re- 
moved, a  small  quantity  of  a  saturated  aqueous  solution 
of  ordinary  sodic  phosphate.  This  dissolves  completely 
the  pigments  and  urates  so  that  the  subsequent  exami- 
nation of  the  sediment  is  comparatively  easy.  An  ex- 
cess of  the  sodic  phosphate  does  no  harm,  but  its 
addition  frequently  causes  a  precipitation  of  crystalline 
calcic  phosphate.  Mehu  prefers  this  method  of  treat- 
ment to  the  common  one  in  which  the  urates  are  dis- 
solved with  water.  The  latter  delays  the  subsidence 
of  the  organized  elements,  and  besides  tends  to  soften 
and  break  them  up. 


0cgortjS  of  i&ocicticiS. 

PROCEEDINGS  OF  TFIE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

K.    M.    BUCKINGHAM,   M.    D.,    SECRETARY. 

January  28,  1884.  Dr.  Charles  D.  Homans 
presided. 

COLLOID    CANCER    OF    THE    APPENDIX    VERMIFORMIS. 

Dr.  F.  W.  Draper  presented  a  specimen  of  colloid 
disease  of  the  appendix  caeci,  and  related  the  history  of 
the  case  as  follows  :  — 

The  patient  was  a  man,  sixty-five  years  old,  a  cooper 
by  occupation.  He  used  liquor  moderateh'.  He  was 
always  healthy  until  three  months  ago,  when  he  had 
diarrhoea  with  alternations  of  constipation.  Three 
weeks  before  his  death  vomiting  first  supervened, 
initiated  by  griping  pain  above  the  umbilicus.  Ever3'- 
tliing  ingested  was  almost  immediately  returned  un- 
changed. There  was  no  pain  about  the  lower  parts  of 
the  abdomen  or  about  either  iliac  fossa. 

The  patient  entered  the  City  Hospital  .lauuary  14th, 
and  died  January  18th.      During   this  interval  some 

3  Zeitschrift  flir  An.ilvtische  Chemie,  1883,  page  62G. 

4  Juiirnal  de  Pliarmacie  ct  cle  Cliimie,  1883,  page  •228. 
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temporary  relief  was  obtaiiiefl  for  the  obstinate  vomit- 
ing by  tiie  use  oC  morphia,  dihite  hydrocyanic  acid, 
and  champagne.  The  matter  vomited  consisted  of  , 
mucus  mingled  with  undigested  milk-curds.  There 
was  moderate  pain  or  "soreness"  along  the  course  of 
the  transverse  colon,  but  no  tenderness  in  any  part  of 
the  belly.  The  dejections  were  loose,  dark-colored,  or 
greenish,  but  the  diarrhoea  was  less  troublesome  than 
the  vomiting.  Emaciation  and  weakness  were  marked. 
Tlie  temperature  was  W.'l"  F. ;  the  pulse  varied  but 
little  from  100.  Careful  physical  examination  failed 
to  iletect  any  tumor  or  otiier  local  alteration  to  aid  in 
establishing  a  diagnosis.  The  urine  was  normal  in  its 
chemical  and  microscopical  characters.  Obstinate  hic- 
cough occurred  on  the  day  before  death,  and  aided  the 
vomiting  and  diarrliica  in  determining  fatal  e.\haus- 
tion. 

The  autopsy  found  the  specimen  exhibited  to  the 
Society  to  be  the  oidy  morbid  part  having  relation  to 
the  clause  of  the  death.  The  ileum  immediately  aliove 
the  ileo-CiEcal  valve  and  for  some  distance  along  its 
course  was  dilated  and  distended  with  liquid  fa'xal 
matter.  Just  at  the  valve,  upon  its  upper  side,  three 
foreign  bodies  —  two  small  fragments  of  bone  and  a 
prune  stone  —  were  found  lying  loosely  before  the  ori- 
lice  into  the  cajcum.  The  valve  itself  was  constricted 
so  as  to  admit  with  ditlicully  the  tip  of  the  forefinger. 
The  mucous  niemhrane  of  the  caicum  and  lower  part 
of  the  ascending  colon  was  thickened  and  deeply  led- 
dened,  but  not  ulcerated.  The  upper  third  rfr  head  of 
the  appendix  wa>  enlarged  and  dilated  to  such  a  de- 
gree that  externally  it  was  of  the  size  and  shape  of  a 
large  plum;  its  cavity,  deeply  injeited,  was  irregular 
in  its  surface,  and  would  admit  the  little  finger.  The 
opening  to  the  inlestine  from  the  appendix  was  also 
dilated.  The  thickened  wall  of  this  enlargement  pre- 
sented the  characteristic  appearances  of  colloid  distase. 
The  free  end  of  the  ajipendix  beyond  the  dilated  por- 
tion was  very  slightly  eidarged,  and  contained  insjiis- 
sated  faecal  matter  in  its  can.il.  The  peritona.'um  and 
sub-peritoneal  tissues  adjacent  to  the  new  growth  were 
normal  in  appearance. 

Dr.  W.  W.  Gannett,  in  answer  to  a  question, 
quoted  Ueckliughausen,  that  during  his  fifteen  years' 
service  at  Wurzburg  gall-stones  and  cancer  of  the  gall- 
bladder were  both  rare.  In  his  later  service  at  Stras- 
bun'  he  found  them  both  much  min-e  common,  lie 
did  not  advance  this  as  ai>solute  proof  of  the  effect  of 
mechanical   irritation   in   proilueing  malignant  di^ease. 

MALFORMATION  OF  TIIE  VAGINA  SIMULATING  EX- 
TROPHY OF  TIIK  BLADDER.  LOBAR  PNEUMONIA 
IN    A    YOUNG    CHILD. 

Dr.  T.  M.  Rotch  showed  the  specimen,  ami  said 
that  it  hail  been  seen  by  nniny  |)hybicians  during  life 
at  llic  Wist  Knd  Dispensary,  and  had  been  taken  by 
all  of  them  for  exlrophy  of  the  bladder.  There  was  a 
large  abiloiniiial  hernia,  and  below  it  n  mucous  surface 
that  had  been  taken  for  llie  posterior  wall  of  the  blad- 
der. On  this  surface  were  two  cids-de-sac,  which  from 
their  position  had  been  taken  for  ureters.  Siill  bilow 
and  in  llie  median  line  was  a  large  orilico  resembling 
the  meatus  of  the  urethra.  A  dissection  by  Dr.  Whit- 
ney showed  this  to  lie  the  vagina,  h  probe  passed  out- 
warfl  from  llie  uterus  ctniiing  ihiough  it.  The  s\ip- 
jMised  nrrti-r'*  were  cul.tde  sac.  Ucliiw  them  were 
two  hitherto  undiscovered  orifices,  the  right  of  which 
was  a  bliiKl  opening,  llii-  left  being  the  real  urethra,  as 


water  flowed  out  through  it  when  injected  throngh 
either  of  the  real  ureters.  By  following  down  the 
ureters  a  normal  bladder  was  found,  through  which  the 
water  passed.  The  exposed  mucous  surface  was,  there- 
fore, a  malformation  of  the  vagina.  The  case  was  also 
interesting  as  dyin^  from  lobar  pneumonia  after  an 
illness  of  twenty-four  hours,  beginning  in  the  third  day 
of  life;  young  children  having  commonly  lobular, catar- 
rhal rather  than  lobar,  lihiinous  pneumonia.  The  left 
scapula  was  drawn  up  to  the  neck  and  attached  to  the 
upper  rib. 

CHRONIC    NASAL    CATAUKU;    REMOVAL   OF    IIYI'ERTRO- 
rillED    TISSUE. 

Dr.  F.  I.  KxiniiT  showed  two  specimens  removed 
by  an  operation  which  he  has  reason  to  think  is  not 
generally  known  except  to  specialists,  and  which  gives 
much  relief  in  some  cases.  The  adenoid  tissue  of  the 
vault  of  the  pharynx  and  its  posterior  wall,  resembling 
the  tonsil,  and  sometimes  called  a  "  third  tonsil,"  is  ca- 
pable of  being  much  hypertrophied,  and  may  block  the 
naies,  thus  hurting  the  voice,  and  keeping  up  catarrh 
by  compelling  the  patient  to  breathe  through  the  mouth. 
This  has  been  removed  by  twisting  it  off  with  forceps, 
which,  if  the  tissue  is  hard,  may  do  injury  ;  or  by  burn- 
ing it  with  galvano-forceps,  which  last  is  very  danger- 
ous if  done  carelessly,  because  it  may  set  up  inflamma- 
tion in  the  middle  ear.  The  speaker  did  not  mean 
that  the  galvaiio-cautery  has  no  place.  It  may  be  used 
with  care  in  cauterizing  a  stump.  The  specimen  pre- 
sented had  been  removed  by  a  snare.  The  other  spec- 
imen was  of  the  mucous  membrane  and  submucous 
tissue  (erectile  tissue  of  Kigelow)  covering  the  turbi- 
nated bones.  This  when  hypertrophied  does  the  same 
mischief  as  the  large  "third  ton<il."  Touching  it  with 
nitric  acid  is  of  no  use.  A  weak  snare  may  snap,  but 
No.  5  piano  wire,  proposed  by  Jarvis,  of  New  York, 
cuts  through  anything.  It  is  placed  through  the  nos- 
tril with  the  aid  of  the  rhinoscope,  and  at  least  two 
hours  must  be  used  in  cutting  through  or  there  may 
be  serious  lucmorrhagc.  The  patient  holds  the  instru- 
ment, and  has  pain  only  when  the  screw  is  tightening, 
lie  shi  uld  be  warned  not  to  blow  his  nose  for  some 
hours. 

Dr.  a.  L.  Mason  read  a  paper  on 

CEREBRO -SPINAL    MENINOITIS.       FIVE    CASES. ONK 

OF   TIIE     FULMINANT     TYI'E,    TKEATEl)    WITH     APO- 
MOKriIIA.  MDRl'HIA,  AND  ATUOIMA.       RECOVERY. 

ONE    Atrorsv.' 

Dr.  S.  G.  WeiuikIv  said  that  lie  had  been  much  in- 
terested in  the  paper,  cs|M'cially  in  the  first  case,  which 
was  rather  anomalous.  As  the  reader  states,  the  causes 
linger  after  an  epidemic,  and  now  and  then  break  out 
in  sporadic  ciuses.  Such  cases  have  occurred  at  Vienna 
since  the  hist  epidemic  there.  The  speaker  h.id  him- 
self seen  a  rase  in  a  neighboring  town  in  which  the 
syiiiptoms  developed  ten  days  after  u  blow  from  a  school 
teacher.  This  hail  been  at  first  supposed  to  he  their 
cause,  but  the  disea>e  was  later  seen  to  be  cerebro- 
spiind  metiingilis,  and  this  was  conlirineil  by  autopsy. 

Dr.  .1.  .1.  I'l  TNAM  referred  to  cases  which  have 
been  reported  (including  one  by  Dr.  W'eblvr)  in  which 
the  naked  eye  ap|pcarance8  of  the  memliranes  iu  un- 
doubted cases  of  ceribro  spinal  meningitis  were  nega- 
tive, ami  also  In  the  fact  that  spasms  may  In-  absent,  or 
nearly  so,  throughout  the  sickness.  Cases  of  this  kind 
I  '  Sec  psgp  I'J.',  of  lliin  numliiT  of  thi<  JoriiNAL. 
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resemble  in  many  respects  severe  cases  of  diffused 
neuritis. 

Dr.  Putuam  also  said  that  he  had  seen  several  chil- 
dren suH'ering  witli  the  sequeJiB  of  cerebro-spinal  men- 
ingitis, and  tijat  they  were  sometimes  characterized  by 
a  peculiar  oscillatory  trembling  of  the  hands,  and 
sometimes  localized  atrophy  of  muscles. 

Dr.  Mason,  in  reply  to  Dr.  Putnam's  question  as  to 
the  probable  cause  of  death  at  a  very  early  jjeriod  in  the 
disease,  saiil  that  he  supposed  the  fatal  result  might  be 
due  to  shock.  In  cases  fatal  within  a  {nw  hours,  where 
the  patients  are  struck  down  as  if  by  lightning,  the 
toxic  influence  is  so  powerful  that  the  vital  organs  may 
cease  to  perform  their  functions  before  the  anatomical 
changes  in  the  nervous  centres  have  developed.  Some- 
times, uuder  such  circumstances,  the  brain  has  been 
found  to  be  an;emic  and  ojdematous. 

Dr.  C.  E.  .Stedman  said  that  the  different  symptoms 
of  the  disease  were  illustrated  by  (1)  a  l)oy  of  eight 
years  old  who  came  home  from  school,  and  went  out  to 
play  in  apparent  health  ;  in  the  door-yard  he  had  a  fit, 
iu  which  he  died  before  Dr.  Stedman  could  reach  him, 
though  answering  the  summons  at  once.  Tiie  autop- 
sy, in  which  Dr.  Edes  assisted,  revealed  cerebro-spinal 
meningitis,  with  deposits  of  pus.  On  the  other  hand, 
(2)  a  child,  aged  three,  had  cerebro-spinal  meningitis, 
and  was  iniconscious  three  weeks,  taking  little  food 
and  no  medicine;  at  the  end  of  that  time  he  woke,  was 
rational,  called  for  his  toys,  and  recovered.  In  regard 
to  the  connection  l)etween  this  disease  and  pneumonia, 
Immerman  and  Heller  write  of  the  Erlangen  epidemic, 
that  in  fifteen  cases  meningitis  complicated  croupous 
pneumonia  fourteen  times  and  scarlatinal  nephritis  once. 
Dr.  Sledman  found  one  morning,  in  making  his  visit  at 
the  City  Hospital,  a  man  of  sixty-five,  unknown  and 
unconscious,  whom  he  recognized  as  a  nurse.  He  died 
in  a  few  hours,  comatose,  with  paralysis  of  the  left  arm 
and  ptosis  of  right  eyelid.  Autopsy  showed  cerebro- 
spinal meningitis.  His  former  physician  reported  that 
he  had  just  attended  him  through  an  attack  of  pneu- 
monia, and  in  recalling  the  case,  after  the  result  of  the 
autopsy  was  told  him,  he  could  recollect  no  symptom 
pointing  to  the  brain  or  cord.  The  autopsy  also  illus- 
trated the  correctness  of  the  diagnosis  of  pneumonia. 

Dr.  R.  H.  Fitz  thought  that  the  first  iu  the  series 
of  cases  reported  was  pariicularly  interesting  from  the 
anomalous  character  of  its  symptoms.  The  course  of 
the  disease  was  so  irregular  that  a  certain  doubt  as  to 
the  exact  nature  of  the  process  readily  suggested  itself. 
The  low  range  of  temperature  in  particular,  in  a  disease 
whose  synonym  is  "  spotted  fever,"  seemed  especially 
noteworthy.  If  he  had  understood  aright  the  temper- 
ature in  general  was  in  the  vicinity  of  99°  F.,  exceed- 
ing this  limit  only  in  a  single  instance,  somewhat  late 
in  the  course  of  the  disease.  Although  an  atypical 
range  of  temperature  was  an  important  feature  in  the 
differential  diagnosis  between  cerebro-spinal  meningitis 
and  other  protracted  febrile  diseases,  as  typhus  and  ty- 
phoid fevers,  the  lack  of  type  in  the  present  instance 
seemed  exceptionally  characterized. 

During  the  epidemic  of  1873  Dr.  Fitz  had  made 
numerous  post-mortem  examinations  of  cases  of  this 
disease,  including  those  terminating  fatally  within  teu 
hours  from  the  beginning  of  the  attack  and  those  lin- 
gering for  several  weeks,  if  not  months.  The  ana- 
tomical evidences  of  meningitis  were  always  present, 
though  iu  the  extreme  instances  the  macroscopic 
changes  were  far  from  being  characteristic.     A  cellular 


infiltration  of  the  pia  mater  was  found  in  the  fulmi- 
nant .Vases,  and  the  remains  of  the  inflammatory  prod- 
uct were  seen  in  patients  whose  disease  was  continued 
throughout  weeks  and  months.  The  extension  of  the 
inflammatory  process  into  the  cerebral  ventricles,  with 
the  associated  hydrocephalus,  sometimes  extreme, 
seemed  of  importance  in  explanation  of  the  suddenness 
of  death  iu  certain  cases,  especially  in  those  whose  ter- 
mination was  rapidly  fatal.  A  paralysis  of  respiration 
or  an  insufficiency  of  the  heart  might  be  regarded  as 
the  direct  result  of  the  greatly  increased  intracranial 
pressure,  manifested  not  only  by  the  obliterated  fur- 
rows, flattened  convolutions,  and  the  anemic  brain,  but 
also  by  the  widely  distended  ventricles. 

The  reference  made  by  Dr.  Webber  to  the  medico- 
legal importance  of  the  recognition  of  cases  of  cerebro- 
spinal meningitis  reminded  Dr.  Fitz  of  an  analogous 
experience.  During  the  late  epidemic  a  young  man 
was  thrown  to  the  ground  in  a  drunken  quarrel,  bis 
head  striking  a  curb-stone.  Death  followed  in  the 
course  of  a  few  days,  and  evidences  of  a  severe  cere- 
bro-spinal meningitis,  without  fracture  of  the  skull, 
were  found  at  the  autopsy,  which  was  made  at  the  in- 
stance of  the  coroner.  The  question  raised  at  the 
time  concerned  the  relation  between  the  violence  and 
the  lesions.  It  was  concluded  that  the  latter  might 
have  arisen  independently  of  the  violence,  owing  to 
the  existing  epidemic.  The  possibility  of  the  lesions 
being  excited  by  the  blow  could  not  be  eliminated, 
although  this  alternative  was  regarded  as  less  probable 
than  the  former  in  virtue  of  the  appearances  and  the 
collateral  circumstances. 

Dr.  Mason,  in  reply  to  Dr.  Fitz's  suggestion  that 
Case  I.  was  so  anomalous  iu  symptoms,  especially  in 
the  \ow  range  of  temperature,  that  the  diagnosis  might 
be  questionable,  said  that  it  was  not  more  so  than 
many  cases  he  had  met  with  in  the  literature  of  the 
subject ;  that  the  best  authorities  called  attention  to 
the  very  great  variety  in  temperatures  or  symptoms 
observed,  so  that  so  far  no  one  who  had  not  seen  a  large 
number  of  cases  could  be  familiar  with  all  the  types. 
Cases  with  considerable  depression  might  i)reseiit  a 
sub-normal  temperature,  as  iu  Case  II.,  but  the  axillary 
temperature  is  often  a  poor  guide. 

In  Case  I.  Dr.  Mason,  after  very  careful  observation 
in  consultation  with  others,  could  find  no  more  proba- 
ble explanation  of  the  symptoms,  although  he  would 
be  glad  to  have  one  suggested.  The  patient  evi- 
dently had  meningitis.  Syphilis  and  tubercle  could  be 
fairly  excluded,  as  the  recovery  was  complete  ;  and  a 
simfile  idiopathic  cerebro-spinal  meningitis,  if  there  is 
such  an  affection,  must  be  very  rare  aud  undistinguish- 
able  from  the  disease  in  question. 

Dr.  C.  F.  Folsom  said  that  iu  1873  he  had  seen  a 
case  quite  similar  to  the  first  of  the  five  reported  by 
the  reader.  The  period  of  unconsciousness  was  some- 
what longer,  and  the  duration  of  the  illness  considera- 
bly longer,  than  in  Dr.  Mason's  case.  The  patient  was 
not  able  to  resume  his  occupation  until  six  months  after 
his  attack.  The  temperature  was  low,  seldom  going 
above  101°  F. 

Dk.  Wubbkr  said,  with  reference  to  the  point  raised 
by  Dr.  Putnam,  that  during  the  epidemic  of  1873  he 
had  made  an  autopsy,  in  which,  although  no  pus  was 
seen  by  the  naked  eye,  yet  that  micro.-oopic  sections 
had  shown  pus  cells  under  the  pia  mater  aud  iu  the 
substance  of  the  cord. 

The  speaker  had  known  total  deafness  to  result  from 
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an  attack,  and  to  remain  unrelieved  after  six  or  eight 
years,  notwitlistanding  inucii  treatment  from  both  phy- 
sicians and  quacks.  lie  does  not  suppose  this  to  be 
from  a  lesion  of  a  nerve,  but  from  di.<organizatiou  of 
the  labyriutli  from  inliltration  of  pus  cells. 

The  symptoms  vary  as  the  brain  or  the  cord  is  the 
principal  seat  of  disease.  He  can  well  understand 
that,  with  cerebral  lesions  predominating,  the  tempera- 
ture may  be  low.  With  rt^gard  to  treatment,  he  recalls 
a  case  in  which  iodide  of  potassium  was  used  with  ap- 
parent good  results.  He  does  not  remember  whether 
ergot  was  used  in  the  case  or  not.  In  simple  cerebral 
meningitis  iodide  of  potassium  is  of  value,  but  it  must 
be  used  iu  large  doses,  twenty  or  thirty  grains  four  or 
five  times  a  day. 

Dr.  J.  O.  Grekn  said  that  all  the  cases  so  far  ana- 
lyzed are  insullicient  to  show  the  different  conditions  of 
deafness.     They  are  not  always  the  same. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY.' 

SECTIO.V    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

ALBERT    N.    ULODOETT,    M.    D.,    SECRETAKT. 

THE    TREATMENT    OF    CLEFT    PALATE. 

Dr.  H.  a.  Baker  by  invitation  exhibited  a  patient 
for  whom  he  had  contrived  an  improved  appliance  for 
cleft  palate,  which  is  described  on  page  127  of  this 
journal. 

Dij.  Henry  J.  Bigelow  remarked  that  he  had  been 
asked  to  say  something  upon  this  subject.  It  is  quite 
exceptional  that  staphyloraphy  alone  without  an  obtu- 
rator does  much  service  to  the  speech.  It  is  not  dilli- 
cult  to  get  a  union  of  the  fissure,  or  of  most  of  it,  but 
the  flaps  are  usually  so  tense  afterward  from  the  con- 
traction of  the  dissected  surfaces  behind  the  palate  that 
the  play  of  the  palate  necessary  to  articulation  is  pre- 
vented. I  have,  therefore,  usually  recommended  pa- 
tients to  get  one  of  the  varieties  of  artificial  palate  or 
obturator,  whether  inflexible  like  Suersen's,  or  flexible 
like  Kingsley's,  and  to  submit  only  to  so  much  opera- 
tion as  may  be  necessary  to  keep  it  in  place.  After 
an  operation  patients  expect  to  talk  at  once,  but  they 
cannot  do  so.  A  long  education  is  needed  to  show  any 
consiilerable  improvement  in  alternaiing  the  mute  and 
na-^al  consonants.  As  a  rule  there  is  no  improvement 
of  speech  at  first.  Fifteen  years  ago  I  devised  a  short 
.Beries  of  exercises  in  articulation  for  a  patient  I  oper- 
ated upon.  It  begins  with  the  only  consonant  which 
a  [laticnt  can  usually  best  articulate,  namely,  "<"  in 
" /(/r,"  and  gniilually  leads  to  the  rest,  constantly  re- 
ferring to  the  acquired  "<"  US  a  point  of  departure. 
Here  it  is,  as  it  was  then  printed  for  the  private  use  of 
a  patient :  — 

"  Tim  great  dlfliriilty  in  pronnnnring  corrrcilv  with  a  cleft 
pnlaic  U  in  (li.itinyiiisliiiig  ilic  nasiils  from  llic  iiiutC4i;  thu.i,  p 
anil  b  frumni;  pap  or  luili  fnini  ninni;  t  and  d  from  ii ;  tat 
from  nan  ;  k  and  g  (hiinl)  from  ng. 

"  '  Tar  '  i»  well  pronouurcd  li_v  nio<l  lirginners  with  an  ohtu- 
ralor.  When  thr  IwyiniiiT  •■an  priiiuMMice  '  mnrk  '  and  '  rnr  '  lie 
)i««  Ihr  krv  I"  mii»t  nf  whiii  lit  re  Inllims.  The  nliovc  word* 
•h»iiM  Ih-  pia<'li('ed  riirpfiillv  ;  nut  '  Ktnri '  and  *  mr,'  hnt  'atark  ' 

•nd  '  rnr,' I  aliiiuld   bo  s|>oki.'n  loudly,  or,  as  the  elocutionists 

»ajr, '  cxpluilcd.' 

'  Concludcrl  frnni  page  104. 


1. 

tar 

nrtar 

kar 

arkar 

kar 

2, 

k.ir 

arkar 

arkL'.ir 

k-ar 

par 

3. 

k.ir 

ark.ir 

arkdar 

k.lar 

dar 

4. 

k.ir 

arkar 

arkpar 

kpar 

par 

5. 

kar 

arkar 

arkbar 

kbar 

bar 

6. 

kar 

arkar 

arklar 

klar 

lar 

7. 

kar 

arkar 

arksar 

ksar 

sar 

Practice  all  the  above  with  the  following  vowels  :  — 

8.  o  as  in  coke. 

Thus,  instead  of  kar,  nkar,  etc.,  ko  —  oko  —  oklo  —  klo  —  Jo 

9.  a  (loug)  as  in  cake. 

10.  i  as  in  kite. 

11.  c  as  in  keep. 

12.  u  as  in  suit. 


13.  k>ar      arkar      arngar      arkar      arnixar      kar  ngar 

14.  tar       artar       arnar        artar       ariiar        tar  nar 

15.  par      aipar      armar       arpai       .irmar       par  mar 

bar  mar 

dar  mar 

sar  rar 

(Practice  readins  loudly  from  a  book.) 

"  Fehrunrii,  1870." 

Dit.  George  F.  Grant  spoke  as  follows :  In  the 
physiological  treatment  of  cleft  palate  there  are  many 
points  which  require  the  most  careful  cotisideration. 
I  have  listened  to  the  paper  of  Dr.  Baker  with  great 
interest  because  the  subject  is  one  to  which  I  have  de- 
voted much  time  and  attention,  and  during  the  past 
fourteen  years  have  treated  over  seventy  cases  of  con- 
genital cleft  palate.  While  I  may  claim  to  have  suc- 
ceeded in  almost  every  case  in  securing  a  good  articu- 
lation there  have  been  great  variations  in  the  degree 
of  success  as  well  as  in  the  length  of  time  which  is  re- 
quired for  the  patient  to  master  the  art  of.  distinct  ar- 
ticulation and  enunciation. 

At  the  commencement  I  made  the  mistake  of  ex- 
pecting too  much  from  the  appliance  unaided  by  proper 
direction  to  the  patient  in  its  use,  that  is  to  say,  after 
adjusting  the  palate  it  was  my  practice  to  give  the 
patient  an  exercise  iu  sounds  simply  requesting  him 
to  follow  me  in  their  pronunciation.  This  plan  did 
not  prove  satisfactory  in  all  cases,  and  I  now  often 
wonder  how  so  many  did  so  well  under  so  imperfect  a 
.•iystem  of  training. 

It  i-oon  became  plain  to  me  that  patients  of  this 
class  required  to  he  taught  the  art  of  correct  articula- 
tion technically,  just  as  we  are  taught  any  other  art 
which  depends  upon  accurate  technique.  This  fact 
applies  al.so  to  tlie  sister  art  of  enunciation,  and  al- 
though there  is  quite  a  wide  diirerence  between  the.se 
two  factors  of  speech  they  arc  so  closely  allied  in  this 
particular  branch  of  study  that  they  may  be  considered 
as  one  in  speaking  of  them  in  this  relation. 

I  fouinl  that  this  class  of  patients  is  almost  univer- 
sally deficient  in  the  nianagetnent  of  the  breath  ;  that 
in  the  use  of  tin;  voice  they  speak  directly  from  the 
lungs  without  any  check  at  the  larynx  as  is  the  caso 
in  normal  spceoli,  anil  where  this  fault  does  not  exJRl 
they  attempt  the  closing  of  the  nose  by  using  the  de- 
pressor muscles  of  that  organ  and  disfigure  the  face 
greatly  thereby. 

While  this   fault  exist.s,  the  development  of  correct 

liabitjt  of  spei'ch  is  impossible  ;  for  many,  if  not  all   the 

goinids  of   the  language  require  for  their  proper  enun- 

\  ciation  that    the  air  column  be  nniler  the  most  perfect 

j  control.      For  example,  most   patients  are  quite  unable 

to  give  the  sounds  of  those  letters  which  are  clas.sed  as 

labials,  with  any  force  whatever  after  being  taught  the 

I  method,  simply  because  they  do   not  have  the   power 
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of  sustaining  a  sufficient  pressure  of  air.  Tlie  prop- 
er thing  to  do  is  first  to  teacli  them  to  control  tlie 
breatli.  It  is  best  to  give  them  a.  tulie  of  some  de- 
scription, and  teach  them  to  blow  through  one  end 
wliile  the  other  end  is  immersed  in  water  ;  the  bubbles 
which  arise  are  a  good  indication  of  the  progress  which 
is  being  made.  They  are  then  taught  to  check  the  air 
in  the  throat  by  the  tongue,  and  by  distending  the 
cheeks  make  a  reservoir  of  the  mouth  which  fur- 
nishes air  to  the  tube  while  the  lungs  are  being  filled 
through  the  nostrils  so  that  a  continuous  stream  of  air 
passes  through  the  tube.  This,  many  of  you  will  rec- 
ognize as  the  method  of  using  the  blow-pipe,  familiar 
to  chemists  and  artisans.  I  know  of  no  plan  which  so 
rapidly  gives  the  patient  that  control  of  the  breath  so 
necessary  to  the  first  steps  iu  articulation.  This  prac- 
tice gives  tone  and  strength  to  the  lips  and  cheeks,  the 
muscles  of  which  I  have  observed  to  be  much  weaker 
than  in  persons  of  normal  formation.  I  have  seen 
many  patients  who  could  apparently  distend  the  cheeks 
as  well  as  any  one,  when  in  reality  there  was  little  or  no 
pressure  upon  the  inside,  and  the  act  was  a  fictitious 
one,  as  the  cheeks  would  not  sustain  percussion. 

After  I  have  taught  a  patient  to  direct  a  column  of 
air  through  the  lips  and  to  control  its  passage,  it  is 
much  easier  to  instruct  him  in  applying  those  modifi- 
cations to  the  air  current  which  constitute  articulate 
speech.  These  modifications  are  taught  singly,  and 
the  proper  position  and  conditions  of  the  organs  em- 
ployed iu  the  production  of  a  sound  are  ocularly  dem- 
onstrated, first,  because  the  patient  can  more  quickly 
understand  what  he  can  see  ;  secondly,  because  it  is 
of  great  importance  that  the  best  skill  should  assist 
in  developing  the  work  which  the  appliance  is  de- 
signed to  accomplish. 

1  have  only  time  to  say  that  this  plan  or  sys- 
tem which  has  been  slowly  and  practically  developed, 
has  for  its  liasis  the  reduction  (by  analysis)  of  speech 
to  its  simplest  mechanical  principles,  and  no  efTort 
has  been  spared  to  bring  the  mastery  of  those  prin- 
ciples within  reach  of  the  most  ordinary  intelligence. 
1  do  not  agree  with  much  that  has  beeu  written  and 
said  regardiug  the  classification  of  the  sounds  in  the 
language.  But  I  have  one  remark  to  make  regarding 
the  most  common  error,  which,  as  I  believe,  can  be 
shown  by  a  little  reflection.  It  is  a  common  belief  that 
patients  of  this  class  must  struggle  with  the  consonants, 
while  the  fact  is  that  with  a  few  exceptions  the  vowel 
sounds  are  much  the  most  ditKcult  to  teacli  them,  because 
the  vowels  are  more  dependent  upon  the  quality  of 
the  voice  as  a  whole  than  upou  any  position  or  local 
arrangement  of  the  organs  of  speech  ;  consequently  a 
patient  may  be  technically  correct  as  to  articulation 
and  have  a  most  unpleasant  enunciation,  due  entirely 
to  faulty  location  of  tlie  vowel  sounds.  That  is,  a  patient 
may  be  able  to  give  the  sounds  of  simple  single  let- 
ters or  elements,  and  yet  be  unable  to  converse  or  i-ead 
distinctly  because  the  voice  has  not  received  atten- 
tion. 

Few  of  these  patients  have  made  use  of  the  anterior 
portion  of  the  mouth  in  their  efforts  to  articulate. 
Their  whole  mechanism  has  been  misdirected  to  an  al- 
most vertical  line  with  the  larynx,  so  that  if  the  same 
line  were  followed  with  a  normal  palate  the  voice  would 
pass  through  the  nares  behind  the  palate  instead  of 
being  thrown  upou  the  anterior  portion  of  the  soft 
palate  and  the  whole  of  the  hard  palate,  and  thence  by 
reflection  through  the  lips,  as  should  be  the  case. 


If  you  have  followed  me  to  this  point  you  will  ob- 
serve that  I  have  first  taught  the  patient  that  he  must 
have  the  air  to  make  ihe  sounds  under  his  coutrol ;  sec- 
ondly, he  has  been  taught  how  to  employ  it  in  con- 
junction with  the  organs  of  speech  in  forming  the 
parts  of  speech;  now  it  remains  to  show  him  where  to 
put  it.  We  all  agree  that  those  sounds,  or  tones  rather, 
which  have  the  best  penetrative  power  and  are  most 
clearly  enunciated  have  a  high  or  sharp  pitch  ;  then  the 
next  thing  to  consider  is  how  is  it  produced.  Why 
are  some  men's  voices  so  much  clearer  in  tone  than  oth- 
ers ?  Some  of  it  is  due  no  doubt  to  anatomical  causes, 
—  the  height  of  the  dome  of  the  palate  for  instance. 
But  still  there  are  physiological  reasons.  The  man 
who  enunciates  best,  and  whose  voice  has  purity  and 
clearness  of  tone,  makes  it  better  still  by  careful  study 
and  training.  He  brings  the  focus  as  far  forward  upon 
the  palate  as  it  is  possible  to  do ;  the  sound  wave  from 
the  larynx  is  projected  as  far  upon  the  anterior  por- 
tion of  the  palate  as  possible  by  holding  the  head  in 
an  erect  position  and  opening  the  throat,  bringing  the 
tongue  forward.  It  is  this  very  point  which  it  is  im- 
portant to  impart  to  a  cleft  palate  patient,  and  which  it 
is  necessary  for  him  to  master  in  order  to  complete  the 
work  which  an  artificial  palate  makes  possible. 

No  enunciation  is  good  without  it ;  no  articulation  can 
be  secured  which  will  repay  the  trouble  unless  careful 
attention  is  given  to  these  points,  and  I  have  seen  so 
much  accomplished  by  these  methods  that  it  seems 
almost  a  possible  thing  to  train  a  patient  into  a  fair 
articulation  without  any  appliance.  Two  quite  re- 
markable cases  have  come  under  my  notice.  In  both 
the  fissure  was  quite  large,  in  one  patient  extending 
through  the  soft  palate,  in  the  other  through  the  soft 
and  half  way  through  the  hard  palate.  In  both  cases 
the  articulation  was  remarkably  good,  and  either  by 
accident  or  training  the  method  iu  one  was  almost 
faultless,  so  that  I  advised  the  patient  to  let  well  enough 
alone. 

A  word  about  appliances.  Dr.  Baker's  appliance 
seems  to  me  to  be  the  addition  of  a  hinge  to  a  modifi- 
cation of  the  Suersen  obturator  made  by  Dr.  Kings- 
ley,  of  New  York.  The  original  Suersen  obturator 
was  a  solid  bulb  of  hard  rubber,  so  shaped  as  to  retain 
contact  with  the  divideil  palate  under  all  conditions, 
and  at  the  same  time  close  the  opening  into  the  nares 
by  the  contact  with  the  superior  constrictor  of  the 
pharynx.  Dr.  Kingsley's  improvement  consisted  in 
making  the  bulb  hollow  and  placing  it  so  as  to  slide 
upon  a  bar  until  the  most  effective  position  was  deter- 
mined, and  then  securing  it  in  the  desired  position. 
The  method  of  making  the  bulb  hollow,  and  the  con- _ 
elusions  at  which  he  arrived  regarding  the  comparative 
value  of  the  Suersen  and  Kingsley  systems,  may  be 
found  in  the  book  on  Oral  Deformities  by  Norman  W. 
Kingsley. 

Dr.  Kingsley  is  of  the  opinion  that  a  soft  rubber  ap- 
pliance is  best  to  acquire  articulation  with,  while  the 
hard  rubber  might  be  inserted  with  good  results  after 
articulation  has  been  acquired,  and  I  coincide  with  that 
view;  for  when  a  case  of  cleft  palate  has  been  brought 
to  a  successful  result,  and  the  palate  is  then  removed, 
the  patient  is  in  a  position  analogous  to  perforate  pal- 
ate. 

The  articulation  exists  and  only  requires  mechanical 
aid.  so  that  whatever  meets  that  requirement  suffices. 

There  are  objections  to  soft  rubber  as  a  material,  but 
it  has  proved  of  too  much  benefit  as  au  aid  iu  giving 
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the  best  results  in  acquirinij  good  articulation,  and  in 
that  respect  surpasses  anything  wliich  I  have  seen. 
I  do  not  thinii  Dr.  Baiver  did  it  justice  in  his  remarivs 
upon  it ;  for  lie  must  have  known  that  if  it  was  pro|)- 
erly  made  the  die  in  which  it  was  made  was  a  perma- 
nent mould  which  rendered  the  vela  capable  of  easy 
and  limitless  duplication,  and  so  easy  of  adjustmeni 
that  it  could  be  sent  to  any  part  of  the  world,  or,  if 
necessary,  made  or  duplicated  by  any  dentist  who 
would  follow  the  directions  which  accompany  it. 

The  cleanliness  depends  upon  the  individual,  as  does 
the  cleanliness  of  anything  worn  about  the  person. 

Tlie  best  results  are  de|)endent  solely  upon  skdlful 
manipulation,  and  no  appliance  can  be  successfully 
adapted  by  an  unskilled  hand.  There  can  be  no  fixed 
rule  to  follow  ;  each  case  presents  new  features,  which 
must  be  met  as  they  appear.  Wy  preference  is  for  the 
soft  rubber,  because  it  more  readily  fulfills  the  require- 
ments, and  because  it  has  done  better  work  than  any  ap- 
pliance which  I  have  yet  seen,  though  I  have  seen  a  few 
cases  in  which  the  hard  rubber  obturator  had  proved 
very  beneficial. 

1  will  not  intrude  further  upon  your  time  than  to  say 
that  one  of  my  greatest  complaints  against  the  Suersen 
principle  has  been  that  it  seems  almost  impossible  to 
obtain  a  clear  voice  with  it,  a  fact  which  I  have  attrib- 
uted to  its  thickness  obstructing  the  posterior  portion 
of  the  nares,  and  in  Dr.  Baker's  appliance  1  cannot  see 
that  the  hinge  obviates  that  difficulty. 

The  patient  was  tl  en  introduced,  and  the  appliance 
could  l)e  seen  in  the  mouth,  and,  by  causing  him  to 
swallow,  the  relation  of  the  instrument  to  the  wall  of 
the  pharynx  and  to  the  ahc  of  the  velum  palati  could 
be  easily  observed.  It  was  evident  that  in  the  act  of 
deglutition  no  communication  between  the  nasid  cavity 
and  the  pharynx  existed,  the  posterior  part  of  the  ob- 
turator being  raised  up  by  the  superior  constrictor 
muscle  of  the  pharynx,  and  pressed  firmly  against  the 
posterior  wall  of  the  pharynx  at  the  line  of  the  naso- 
pharyngeal junction.  The  patient  now  removed  the 
appliance,  when  an  enormous  fissure  was  disclosed,  ex- 
tf  hdiiig  from  a  point  near  the  incisor  teeth  through 
the  entire  hard  palate  and  velum.  Upon  being  asked 
to  read,  it  was  (piite  impossible  to  understand  what 
the  patient  was  saying.  After  replacing  the  appliance 
the  satne  sentences  were  read,  and  every  word  was 
spoken  with  great  distinctness,  and  could  be  easily  un- 
derstood by  every  perscui  present.  After  this  the  pa- 
tient wii-s  asked  to  read  some  new  selection,  and  open- 
ing a  iKJok  at  random,  commenced  as  follows  :  "  Physi- 
cians generally  agree  that  the  moderate  use  of  wine  is 
l)eni-ficial."  At  lliis  point  the  audience,  pleased  with 
the  impriivemenl  in  speech,  and  possibly  desiring  to 
express  uppreibation  of  what  was  read,  burst  into  ap- 
plause. Htid  appeared  to  be  perfectly  satisfied  as  to  the 
iiM-fulness  of  this  instrument  iti  cases  of  cleft  palate. 
'I'he  patient  remarked  that  he  founil  the  greatest  com- 
fort and  solace  in  the  fact  that  with  the  appliant^o  in 
his  inoulh  he  wiis  able  to  smoke,  while  without  it  he 
could  not  draw  the  vapor  of  (he  tobacco  from  the  pipe 
into  the  mouth.  With  it,  also,  hu  can  whistle,  which 
be  caniiol  do  without  iL 

On  motion  of  Dit.  AlAitcr  it  was  volcd  that  the 
thanks  of  the  .Section  be  rendered  Dr.  Baker  for  his 
important  commiinica(i(in  of  original  studies  upon  a 
most  difficnlt  nubject  and  denmnKtralion  of  ingenious 
mechanical  appliances  for  the  remedy  of  cleft  palate. 


On  motion  of  Dtt.  Pkinck  a  vote  of  thanks  was 
tendered  to  the  retiring  chairman,  Du.  Gkorge  B. 
SiiATTircK,  for  the  zeal  and  fidelity  with  which  he  has 
conducted  the  deliberaticnis  of  the  Section  during  the 
past  two  years. 

Adjourned  at  eleven  o'clock. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA, 

C.    B.    NAXCREDE,    M.  D.,    HECORDER. 

Thursday  evening,  January  10,  1884.  The  Presi- 
dent, Dr.  Tyson,  iu  the  chair. 

OSTEO-MYELITIS    OF    TIBIA. 

Exhibited  by  Dr.  C.  M.  Wilson. 

G.  L.,  aged  forty-two.  was  admitted  into  the  surgical 
ward  of  the  Pennsylvania  Hospital  >>ovember  26, 
1883.  Sixteen  days  previously  he  had  beeti  knocked 
down  on  shipboard,  and  had  sustained  a  wedge-shaped 
fracture  of  the  tibia  and  an  oblique  fracture  of  the  fibula 
of  the  right  leg  about  the  middle.  When  admitted  the 
fragments  were  in  malposition  and  partially  united. 
Thi-re  was  considerable  deformity,  the  lower  fragment 
of  the  tibia  being  tilted  up  and  overlapping  the  upper 
fragment.  By  appropriate  treatment  the  fracture  was 
retained  in  fairly  good  position,  and  the  case  was  pro- 
gressing favorably  until  the  afternoon  of  December 
26th,  just  one  month  after  admission,  when  he  had  a 
severe  chill,  followed  by  a  temperature  of  103.5°  F. 
He  complained  of  violent  pain  in  left  shoulder-joint. 
He  was  treated  with  salicylate  of  sodium.  Next  morn- 
ing his  temperature  was  102.5°  F.,  with  intense  pain 
in  both  shoulders  and  elbows.  The  same  anti-rheu- 
matic treatment  was  continued  under  the  supposition 
that  the  case  was  one  of  acute  articular  rheumatism, 
the  man  having  been  exposed  to  a  draught.  The  after- 
noon of  second  day  he  ha<l  a  severe  chill,  with  an  even- 
ing temperature  of  104.4°  F.,  and  a  presystolic  mitral 
murmur  was  detected.  Dr.  Wilson  now  considered  the 
case  to  be  one  of  pyxinia,  and  gave  massive  doses  of 
quinia,  stimuli,  and  digitalis.  The  man  steadily  grew 
worse,  and  <lied  of  exhaustion  on  the  morning  of  De- 
cember 3()th. 

Post  mortetu  twenty-six  hours  after  death.  Rigor 
mortis  marked.  Body  well  nourished.  Posterior  por- 
tion of  body  much  discolored;  extensive  ecchymoses 
over  arms  and  shoulders.  Smaller  patches  over  abdo- 
men and  chest.  One  and  one  halt  ounces  of  clear 
serum  in  the  pericardial  sac,  with  many  ecchymoses 
over  the  surface  of  the  heart.  Both  sides  of  heart  re- 
laxed and  partially  filled  with  post-mortem  clots.  The 
valves  ou  right  siile  appeared  normal.  The  aortic 
valves  were  incompetent,  and  their  free  borders  were 
roughened  by  recent  vegetation.  There  was  also  some 
slight  thickening  and  contraclion.  The  mitral  valves 
showed  old  thickening  as  well  as  signs  of  recent  iu- 
fiamnnition.  The  endocardium  of  the  left  ventricle 
showed  numerous  spots  of  ecchymoses.  The  heart 
weighed  sixteen  ounces,  and  its  tissue  was  a  good  deal 
softened.  S|deen  normal.  Left  kidney  weighed  sevea 
ounces,  was  somewhat  swollen,  and  its  tissues  were 
slightly  fiabby.  The  capsule  was  thickened  and  some- 
what adherent.  The  organ  was  congested  and  some- 
what swollen.  Right  kidney  weighed  six  ounces,  aud 
presented  the  same  appearances  as  the  lelU  Liver  was 
large,  swulleu,  aud  marked  by  the  ribs.     Its  surface 
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was  mottled  with  rounded  yellowish  patches  sur- 
rounded by  dark-red  areolaj.  Section  showed  it  to 
be  markedly  congested.  Its  weight  was  four  pounds 
four  ounces.  Lungs  much  congested.  The  base  of  the 
left  being  anteriorly  bound  down  by  old  adhesions. 
The  brain  was  not  examined.  Examination  of  the 
fracture  showed  it  to  be  ununited,  and  there  was  no 
callus  detectable.  The  periosteum  tore  easily.  On  sec- 
tion the  medullary  cavity  of  the  tibia  showed  marked 
evidences  of  inflammation.  There  was  a  puffy  septum 
of  granulating  tissue  between  the  ends  of  the  frag- 
ments. Above  there  was  evidence  of  extravasated 
blood,  and  two  and  one  half  inches  above  the  line  of 
fracture  there  was  a  small  circumscribed  medullary  ab- 
scess. The  medullary  cavity  was  inflamed  and  streaked 
with  red  lines. 

Tlirough  the  kindness  of  Professor  Brinton  and  Dr. 
Longstreth,  Dr.  Wilson  was  enabled  to  show  several 
pictures  illustrative  of  osteomyelitis.  This  is  tlie  only 
case  of  death  from  simple  fracture  recorded  at  the 
Pennsylvania  Hospital.  This  disease  must  be  a  very 
rare  sequel  of  simple  fracture.  It  is  not  necessarily  a 
fatal  disease,  as  the  inflammation  may  become  circum- 
scribed, a  depot  of  pus  formed,  and  the  destructive 
processes  end  there,  or  a  portion  or  the  whole  of  a  bone 
may  die  or  be  removed.  It  is  easy  to  see  how  a  viru- 
lent inflammation  going  on  to  suppuration  with  no  vent 
'to  the  pus,  as  in  this  specimen,  could  readily  give  rise 
to  septic  poisoning.  I  am  indebted  to  the  courtesy  of 
Dr.  Longstreth  both  for  the  specimen  and  assistance  iu 
its  preparation. 

De.  Tyson  said  that  he  had  seen  many  cases  of 
osteo-myelitis  from  gunshot  injuries  during  the  late 
war,  but  he  could  not  recall  a  case  where  the  medullary 
canal  was  encroached  upon  by  a  condensing  osteitis,  as 
in  this  specimen. 

Dr.  Nancuede  related  a  case  of  fatal  septic  trouble 
following  a  simple  fracture  of  the  thigh,  where  the 
starting  point  seemed  to  him  to  have  lieen  a  super- 
ficial ulceration  of  the  skin,  produced  by  the  adhesive 
plaster.  Possibly  section  of  the  bone  might  have  re- 
vealed an  osteo-myelitis,  but  as  the  fracture  was  firmly 
united,  he  thought  ihat  the  skin  abrasion  was  the  start- 
ing point,  and  related  two  cases  of  pyajmia  produced 
by  equally  trivial  causes. 

Dr.  Longstreth  related  a  case  seen  by  him  when 
a  resident  physician  at  the  Pennsylvania  Hospital. 
The  patient  had  a  fracture  of  the  thigh  of  three  weeks' 
standing,  and  was  apparently  doing  well,  when  chills, 
sweats,  lung  consolidation,  etc.,  etc.,  ushered  in  a  fatal 
attack  of  py;emia.  A  post  mortem  revealed  osteo- 
myelitis and  general  pyaemic  manifestations.  A  pos- 
sible explanation  of  Dr.  Wilson's  case  was  that  the 
man  had  been  on  board  ship  for  three  weeks  after  his 
injury,  where  the  treatment  must  have  been  of  the 
crudest  description. 

Dr.  EsivEidge  called  attention  to  the  endocardial 
trouble  found  in  septic  disease,  which  he  had  been 
taught  as  a  student  to  consider  was  of  an  ulcerative 
form,  and  of  fatal  prognostic  import.  He  had,  how- 
ever, seen  two  cases  which  presented  all  the  symptoms 
of  ulcerated  endocarditis,  but  which  had  recovere<i, 
while  in  two  others  with  a  similar  clinical  history  post- 
mortem examination  revealed  only  a  simple  non-ulcer- 
ative  endocarditis. 

Dk.  Shakspeare    asked   whether   this   condensing 
osteitis  might  not  have  been  due  to  a  previous  syph- 
ilitic trouble. 
18 


ficccnt  Uitcraturc. 


A  Manual  of  Psychological  Medicine  and  Allied  Ner- 
vous Diseases.  By  Edward  C.  Mann,  M.  D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1883. 

This  book  on  insanity  comprises  700  full-grown 
pages,  to  say  nothing  of  some  illustrations.  Why  it 
should  be  called  a  "  manual,"  unless  because  it  was 
written  by  Mann,  we  are  at  a  loss  to  see,  as  Worcester 
defines  a  "manual  "  as  "a  small  book,  such  as  can  be 
carried  in  the  hand,"  and  this  book  is  large  enough  to 
be  carried  around  in  a  shawl  strap.  The  original  con- 
tents, however,  if  boiled  down,  would  easily  go  into 
the  vest  pocket. 

Dr.  Mann  has  adopted  the  old-fashioned  plan  of 
bringing  together  a  large  amount  of  material  from  a 
great  variety  of  very  good  authors,  and  has  strung  this 
together  on  a  slender  and  often  invisible  thread,  and 
with  so  little  zusammeiihang  that  sometimes  there  is 
little  relevancy. 

His  History  of  Insanity  covers  one  page.  Next  he 
begins  on  Classification,  recommending  the  simple  and 
childish  system  of  Krafft  Ebing.  This  covers  two 
pages.  On  the  middle  of  the  next  page  he  branches 
into  tiie  milking  of  autopsies.  On  the  next  page  he 
gives  definitions  of  insanity  until  he  suddenly  remem- 
bers that  he  was  on  the  suliject  of  classification,  and 
returns  to  this  again  toward  the  bottom  of  the  page. 

After  a  short  chapter  on  the  .<15tiology  of  Insanity, 
he  has  a  chapter  of  two  pages  on  the  Prevention  of 
Insanity.  Why  he  breaks  in  on  the  usual  custom  fol- 
lowed, and  puts  in  a  few  words  just  here  on  this  sub- 
ject instead  of  at  the  end  of  the  book,  he  does  not 
say. 

Chapter  IV.  has  nineteen  pages  on  the  Diagnosis 
and  Prognosis  of  Insanity.  Chapter  V.,  sadly  out  of 
place,  has  eight  pages  on  Civil  Incapacity.  Chapter 
VI.  has  nine  pages  on  General  Paralysis  of  the  Insane, 
of  which  Dr.  Mann  has  the  very  correct  idea  that  it 
should  be  called  general  par-ilysis  because  it  is  no  pa- 
ralysis in  particular.  Chapter  VII.  treats  of  Idiocy, 
Dementia,  Folic  Raisounante  (Syu.,  Moral  or  Affect- 
ive Insanity)." 

After  a  chapter  on  Mental  Responsibility,  etc.,  in 
Criminal  Cases  comes  a  chapter  on  The  Histology 
and  Functions  of  the  Cerebrum. 

These  specimens  of  the  arrangement  of  the  book 
will  show  with  what  incongruity  and  lack  of  system 
the  book  is  written,  and  as  these  faults  are  combined 
with  those  of  general  incompleteness  and  a  marked 
lack  of  thoroughness  of  treatment  of  most  of  the  sub- 
jects discussed  we  should  say  that  time  would  be  ut- 
terly wasted  in  reading  the  book. 

We  regret  the  necessity,  but  it  becomes  our  solemn 
duty,  in  the  interests  of  good  psychological  writing, 
to  openly  declare  that  this  book,  in  our  opiuiou,  is  a 
complete  failure. 


—  On  account  of  the  departure  of  the  Senior  Edi- 
tor, Dr.  Pilcher,  for  Europe,  in  January,  and  the 
expected  departure  of  his  colleague.  Dr.  Fowler,  for  a 
similar  trip  abroad  later  iu  the  season,  the  publication 
of  the  Annals  of  Anatomy  and  Surgery  is  necessarily 
suspended  during  their  absence. 
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THE  SIMULATION   OF   STONE. 

Feigned  diseases  form  an  exceeding!)'  interesting 
class  of  cases,  tliough  tlie  majority  of  malingerers 
fall  under  tlie  notice  of  tiie  military  and  naval  rather 
than  of  the  civil  surgeon.  In  times  of  general  con- 
scription such  attempts  at  fraud  are  most  frequent, 
and  show  tlie  greatest  ingenuity  on  the  part  o\  the 
malingerers,  calling  for  equal  acuteuess  for  their  de- 
tection. In  France  the  time  of  the  first  Empire  was 
most  prolific  in  such  attempts  to  escape  military  duty, 
and  many  will  recall  the  published  lists  of  the  exempt 
and  the  disease  on  which  their  exemption  was  founded 
during  the  conscription  at  the  close  of  our  late  civil  war. 
But  even  the  quietest  and  least  suspicious  of  civil 
practitioners  is  liable  to  be  deceived,  as  some  of  the 
most  carefully  studied  attempts  at  deceit  have  been 
devised  and  executed  without  the  exciting  stimulus  of 
the  desire  to  avoid  military  duty.  One  of  the  most 
ballling  cases  was  given  in  this  journal  some  three 
years  ago  of  the  "dummy  chucker,"  or  executor  of 
epileptic  fits,  for  the  opportunity  otFei-fd  to  his  accom- 
plices, during  the  excitement  attendant  on  the  fit,  of 
robbing  the  bystanders.  Few  cases  are  so  skillfully 
executed  as  in  the  case  of  this  criminal,  who  boldly 
"  chucked  his  dummy  "  in  the  court  room  and  in  hos- 
pital wards. 

The  feigned  diseases  embrace  a  wide  list  of  subjects, 
and  under  the  same  general  heading  which  includes 
the  fraud  who  simulates  a  disease  which  he  has  not 
must  be  classed  the  individual  who,  wounded  or  sick, 
exaggerates  the  gravity  or  conceals  the  cause  of  the 
complaint. 

An  important  contribution  to  the  literature  of 
feigned  di.■<ea^'es  has  recently  been  made  by  Dr.  Hrong- 
niart,  of  Contrexeville.  lie  narrates  three  ciises,  all 
females,  which  have  come  under  his  own  observation,  in 
which  the  pretense  was  made  that  stones  li.ad  been  passed 
from  the  bladiler,  and  these  pretended  calculi  were 
preserved  and  exhibited.  Twenty-two  similar  cases 
are  referreil  to  an  found  in  the  literature  of  the  sub- 
ject, of  which  one  was  h  man,  fiinr  were  boys,  and 
the  rest  females.  The  only  adult  male  en«c  is  one 
narrated  by  Civiale  of  an  olliccr  who  claimed  to  have 
been  cut  for  stone  just  after  the  retreat  from  Moscow. 
The  stone  that  he  exhihitetl  wiis  remarkable  for  its 
size  and  polish  ;  a  section  proved  it  to  be  but  a  com- 
mon pebble.  Reverence  for  the  great  I ithotomlst- for- 
bids us  to  intimate   the   possibility  that   both   narrator 


and  officer  were  deceived  by  the  "Jewish  surgeon," 
who  desired  to  retain  the  fruits  of  his  own  prowess 
and  presented  to  his  patient  the  most  conveident  sub- 
stitute. Of  the  boys,  the  most  interesting  case  is  that 
of  a  little  fellow  of  ten  years,  sent  in  1791  to  Des- 
champs  for  lithotomy.  His  mother  showed  pebbles 
which  she  had  seen  issue  from  his  meatus.  The  boy 
actually  had  a  stone,  was  cut,  and  a  true  calculus  re- 
moved at  the  Charite,  and  after  his  recovery  confessed 
that  fear  of  the  operation  with  which  he  was  threat- 
ened had  induced  him  to  persuade  his  mother  that  he 
was  passing  the  stones  himself  without  the  assistance 
of  a  surgeon. 

The  three  cases  of  Brongniart  have  little  if  any 
relation  with  those  numerous  cases  in  which  erotic  in- 
dividuals of  both  sexes  introduce  various  articles  into 
the  tirethra  ;  they  are  rather  manifestations  of  a  hys- 
terical neurosis.  The  patients  did  not  always  iutro- 
duce  the  false  calculi  into  their  bladders,  but  contented 
themselves  with  the  declaration  that  they  were  found 
ill  the  bed  or  the  receptacle  of  urine.  Had  they 
taken  the  precaution  to  procure  genuine  urinary  con- 
cretions for  exhibition  it  might  have  been  impossible 
for  the  physician  called  in  after  their  pretended  ne- 
phritic colic  to  have  discovered  or  even  suspected  the 
fraud. 

Suppose  that  the  doctor  has,  from  some  point  in 
the  ap[)earance  of  the  gravel,  a  doubt  of  its  authen- 
ticity, which  is  converted  into  certainty  by  chemical 
analysis,  shall  he  consider  it  as  an  ordinary  deception 
without  motive?  Shall  he  reject  as  false  all  the  pa- 
tient's sufferings  ?  Our  author  does  not  believe  it.  It 
is  one's  duty,  on  the  contrary,  to  inquire  carefully  into 
the  history  and  heredity  of  the  patient,  and  if  hysteria 
is  manifest  in  herself  or  her  parents  he  will  perhaps 
finil  that  the  simulation  is  the  consequence  of  a  painful 
form  of  hysteria,  of  a  nephralgia,  or  a  eystalgia,  of 
which  the  real  pain  must  not  be  overlooked  by  the 
discovery  of  the  added  deceit.  Various  authors  are 
cited  to  show  that  hysteria  may  provoke  painful  phe- 
nomena atid  functional  trouble  on  the  part  of  the  uri- 
nary organs.  One  can  then  easily  imagine  that  a 
nervous  woman,  perfectly  honorable,  without  a  pre- 
meditation of  deceit,  may  bo  attackeil  with  a  hysteri- 
cal nephralgia  so  resembling  nephritic  colic  as  to  de- 
ceive even  the  attending  physician.  "  All  the  world," 
commencing  with  the  patient,  Itelieve  in  the  existence 
of  the  gravel  ;  but  after  many  returns  of  the  attack  and 
no  appearance  of  anythini;  to  confirm  that  opinion  one 
begins  to  doubt  the  truth  of  the  diagnosis.  The  terms 
"  nervous  atta<-k,"  "  hysterical  crisis,"  come  to  the 
ears  of  the  patient,  and  to  avoid  the  unpleasant  name 
hysteria  she  takes  pains  to  demonstrate  at  her  next  at- 
tack the  reality  of  her  pain.  A  course  of  deception  once 
entered  upon  she  will  not  willingly  iticulpnte  herself, 
and  the  deception  may  bo  coiititiue<l  for  months  and 
even  years. 

One  of  tbe.su  aises  must  servo  as  a  sample  of  the 
class. 

Mile.  B.,  eighteen  years  of  age,  slightly  chloro- 
anmmic,  was  subject  to  various  nervous  accidents. 
These  nervous  attacks  were  attended  with  very  acute 
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lumbar  and  abdominal  paiu,  difflculty  of  micturition, 
and  convulsive  movements.  Having  had  occasion  to 
assist  in  the  care  of  an  aunt  suffering  from  nephritic 
colic,  Mile.  B.,  after  one  of  her  painful  crises,  showed 
gravel  which  she  said  she  had  found  in  her  urine,  and 
more  was  found  in  her  bed.  There  was  no  longer 
doubt  in  the  mind  of  her  physician  as  to  the  character 
of  her  disease  ;  she  had  nephritic  colic,  and  was  sent 
for  treatment  to  Contrexeviile.  The  young  girl  be- 
longed to  an  excellent  family,  and  there  was  no  reason 
to  suspect  the  truth  of  the  story,  but  the  father  had 
brought  with  him  and  showed  to  Dr.  Brongniart  the 
gravel,  which  was  seen  to  be  made  up  of  particles  of 
quartz  and  fragments  of  brick.  At  a  private  interview, 
the  father  refused  entirely  to  believe  in  the  Dr.'s  expla- 
nation, and  the  suspected  gravel  was  forwarded  to  Dr. 
Mehu  at  Paris  for  examination.  An  answer  was  re- 
turned which  convinced  the  father,  who  became  vehe- 
ment in  denunciation  of  the  falseness  of  his  daughter, 
whose  defense  the  doctor  was  obliged  in  his  turn  to 
undertake.  He  told  tlie  angry  parent  that  the  pains 
suffered  by  his  daughter  were  real,  that  the  nervous 
crises  were  not  simulated,  but  that  they  were  of  a  hys- 
terical nature,  and  that  hysterical  people  were  often 
uncontrollably  impelled  to  reprehensible  acts,  as,  for 
instance,  simulation  or  theft,  vvitliout  it  being  possible 
to  consider  them  actually  responsible  for  these  un- 
healthy impulses.  This  was  a  ray  of  light  for  the 
unhappy  father,  who  then  revealed  certain  facts  in  the 
history  of  the  mother  of  the  young  deceiver,  who  had 
been  the  victim  of  kleptomania,  taking  the  most 
wortidess  objects,  necessitating  her  temporary  deten- 
tion in  an  asylum. 

This  uervous  heredity  explained  and  excused  to  a 
certain  extent  the  simulation  of  which  the  young  lady 
was  rendered  guilt)'  under  the  combined  influence  of 
an  imitative  impulse  and  the  neuralgic  pains  of  hyster- 
ical character.  The  urine,  though  often  examined, 
was  alwaj's  found  absolutely  normal  in  this  case.  A 
suitable  regimen  was  prescribed,  aud  nothing  more  was 
heard  of  tlie  case. 

Our  limited  space  permits  us  only  to  add  the  con- 
clusions which  Dr.  Brongniart  draws  from  his  consid- 
eration of   the  subject :  — 

The  simulation  of  urinary  gravel  observed  some- 
times in  young  boys  is  much  more  frequent  among 
females. 

The  motive  for  that  deception  in  boys  may  be  that 
of  all  other  deceptions,  idleness,  the  desire  of  exciting 
interest  and  pity  ;  perhaps  erotic  motives. 

In  women  and  girls  the  same  motives  may  exist  as 
in  boys  ;  much  more  likely  in  them  are  erotic  mo- 
tives as  a  determining  cause.  Nevertheless,  outside  of 
all  depravity,  the  simulation  of  urinary  calculi  may  be 
determined  by  hysteria  under  the  form  of  nephralgia  : 
with  the  purpose  of  evading  the  ill-sounding  epithet 
of  hysterical,  these  invalids  prefer  to  give  to  their  suf- 
ferings the  name  of  nephritic  colic,  which  induces  them 
to  sliow  the  fictitious  stones. 

One  ought  always  to  analyze  with  care  the  urine 
and  gravel  from  young  boys  and  uervous  women  who 
declnre  themselves  afflicted  with  stone. 


BOSTON'S   IMPROVED   SEWERAGE   SYSTEM. 

Ox  the  first  day  of  January  the  new  system  of 
intercepting  and  delivering  sewers  for  that  part  of 
Boston  situated  between  the  Charles  and  Neponset 
Rivers,  which  has  been  in  construction  for  a  number  of 
years,  was  inaugurated.  Members  of  the  Massachu- 
setts Medical  Society  will  recall  that  they  were  invited 
during  the  last  annual  meeting  of  the  Society  to  in- 
spect the  main  sewer,  and  those  who  did  so  are  some- 
what familiar  with  the  system  of  which  it  forms  a 
part.  As  the  growth  of  the  city  demanded,  sewers 
were  built  years  ago,  each  emptying  at  a  locality  most 
convenient  and  least  annoying.  According  to  the  new 
plan  a  series  of  intercepting  sewers  has  been  constructed 
belting  the  city  and  communicating  with  the  older 
sewers  near  their  mouths  by  means  of  small  branch  or 
connecting  sewers,  provided  with  gates  to  regulate  the 
flow.  The  old  outlets  are  to  be  for  the  most  part  kept 
open,  to  be  used  for  storm  overflows,  and  those  below 
tide  level  will  be  provided  with  a  double  set  of  gates 
to  prevent  the  tide  from  flowing  in. 

The  great  bulk  of  the  sewage  is,  however,  by  the 
new  system  to  be  conveyed  to  a  considerable  distance 
from  the  shore,  and  deposited  where  it  is  believed,  and 
thus  far  proved,  that  it  will  not  be  obnoxious  or  injuri- 
ous. The  various  intercepting  branches  converge  into 
one  main  sewer,  which  runs  iu  nearly  a  straight  line  to 
old  Harbor  Point,  Dorchester,  where  there  is  a  pump- 
ing station.  At  this  point  extensive  works  have  been 
erected,  the  first  of  which  is  a  filth  hoist,  through 
which  the  sewage  passes  before  it  reaches  the  pumping 
station.  The  filth  hoist  consists  of  two  chambers,  in 
each  of  which  are  hung,  so  as  to  be  raised  aud  low- 
ered by  winches,  open  cages  through  which  the  sewage 
flows  and  which  retain  any  large  floating  objects  that 
would  injure  the  pumps.  They  are  arranged  in  pairs, 
one  behind  the  other,  so  that  one  may  be  in  place 
while  the  other  is  drawn  up  for  cleaning.  Four  en- 
gines, each  of  a  capacity  to  raise  25,000,000  gallons 
in  twenty-four  hours  to  a  maximum  height  of  forty- 
three  feet,  are  now  in  position,  and  it  is  designed  even- 
tually to  double  this  pumping  capacity,  allowance  hav- 
ing been  made  for  two  boiler  houses. 

The  outfall  sewer  extends  from  near  the  engine 
house  to  the  reservoir  ou  Moon  Island,  a  distance  of  a 
little  more  than  two  and  a  half  miles.  The  first  por- 
tion of  the  outfall  sewer,  a  section  of  1200  feet,  is  the 
deposit  sewer,  which  is  carried  into  Dorchester  Bav  on 
an  embankment  ;  the  second  portion,  having  a  horizon- 
tal length  of  6970  feet,  is  the  tunnel  under  the  bay  in 
the  form  of  an  inverted  siphon,  at  whose  entrance  is  a 
vertical  descent  of  150  feet,  the  level  being  regained 
at  the  farther  end  by  a  rise  of  one  foot  in  six  ;  the 
third  portion  extends  from  Squanlum  Neck  on  the 
farther  side  of  Dorchester  Bay  to  Moon  Island,  where 
it  connects  with  a  reservoir  having  four  compartments 
with  a  total  capacity  of  25,000,000  gallons,  from 
which  the  sewage  is  discharged  at  ebb  tide  into  deep 
water  by  an  outlet  sewer. 

The  total  estimated  cost  of  these  sewers  for  the 
south  side  of  Charles  River,  including  an  allowance  of 
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$300,000  for  rebuil<1ing  aud  connecting  old  sewers,  was  i  dbist  priests  in  Cliina.  In  ihe  grounds  of  the  temple 
placed  in  1876  at  S3.750.0O0.  The  actual  cost  has  been  |  is  n  small  dome-like  edifice,  the  interior  of  which  com- 
thus  far  about  84,500.000,  and  S750.<IO<I  more  will  be  municates  with  the  open  air  by  a  small  door  only  —  a 
needed,  but  much  of  the  work  proved  far  more  ditlicult  \  charcoal  kiln,  in  fact.  'I'he  dead  priest  is  placed  in  a 
than  was  expected,  and  several  contractors  met  with  se-  '  sitting  posture  inside  the  dome,  and  charcoal  and  fire- 
rious   losses.     The  important   thing  is  that   the  work  i  wood  are   piled  around   him  ;  fire   is   applied,  and  the 


seems  to  have  been  well  done,  and  the  system  to  jirac- 
tically  answer  the  expectations  that  were  formed  of  it. 
For  the  district  on  the  north  siile  of  Charles  River  a 


door  is  shut  until  combustion  is  comjdete. 

Children   are  sometimes  cremated,  but  for  supersti- 
tious reasons  only.     When   several  young  children  of 


main   sewer  and  branches  of   fifteen   miles  length  with  I  a  family  have  died    in   succession   the   body  of  one  of 


other  works,  at  a  cost  of  more  than  $;3^)00,000,  will 
be  required,  but  are  not  yet  contracted  for. 

In  addition  to  relieving  the  waters  of  Charles  lliver 
and  its  flats,  which  had  become  extremely  offensive,  the 
present  sewers,  providing  for  a  constant  and  uninter- 
rupted flow  of  sewage  from  its  entrance  to  the  outfall 
sewer,  deliver  the  city  from  the  cess-pool  tendency  of 
the  old  sewers  ;  whether  the  level  of  the  ground-water 
will  be  lowered,  as  was  at  one  time  anticipated,  it  is  as 
yet  too  early  to  determine. 

It  will  be  easily  seen  that  with  the  surface  drainage 
of  the  city  and  the  great  consumption  of  water,  —  be- 
tween ninety  and  one  hundred  gallons  per  head  daily, — 
the  sewage,  when  reaching  Squantum  or  the  reservoir 
on  Moon  Island,  will  be  extremely  dilute,  yieliling  but 
a  small  percentage  of  solid  constituents  and  those  of  a 
soluble  character.  It  is  not  reasonable  to  anticipate 
any  annoyance  from  its  discharge  into  deep  water  on 
an  ebb  tide,  either  to  those  navigating  this  outer  por- 
tion of  the  harbor  or  to   those   occupying  neighborin 


them  is  burned  under  the  belief  that  tins  ceremony 
will  insure  the  survival  of  the  next  child  born  to  the 
family.  In  these  atses  the  Imdy  is  simply  brought  to 
an  open  field  in  a  box  and  placed  upon  firewood  which 
is  ignited. 

China  and  India  are  preeminently  countries  in 
which  a  rational  system  of  cremation  might  be  eu- 
courajjed  with  much  advantage. 


MEDICAL  NOTKS. 
—  Patrick  B.  Tully,  a  new  represer>tative  in  Con- 
gress from  California,  has  introduced  in  the  House  a 
bill  refusing  the  privileges  of  the  mails  to  the  adver- 
tisements "  of  any  medical  preparation,  compound,  or 
prescription,  or  any  punch,  bitters,  cordial,  or  similar 
compound  or  preparation  to  be  used  as  medicine  or 
mixed  with  food,  li(juor,  wine,  or  other  subsUince  used 
as    a   beverage   or   as    fond    or   medicine,"    unless  the 


manufacturers  thereof  can  procure  from  the  Federal 
shores  ;  the  full  sewage  product  of  the  district  drained  j  patent  Office  a  certificate  that  it  is  not  noxious  or 
is  not  as  yet  discharged  through  the  intercepting  sew-  j  (j.t„„erou8  to  health.     The  progress  of  this  bill  will  be 


er,  but  of  the  large  amount  which  is  discharged  all 
trace  is  dissipated  in  the  ocean  even  more  reailily 
than  was  anticipated.  Whether  any  other  disposition 
coulii  be  advantageously  made  of  this  sewage  when 
once  delivered  at  Squantum  or  at  Moon  Island  is  a 
subject  whose  discussion  we  reserve  for  another  occ;ision. 
Enough  is  already  known,  however,  of  the  working  of 
the  present  system  to  permit  us  to  say  that  those  who 
designed  and  executed  it  deserve  well  of  the  city,  as 
will  doubtless  be  evidenced  in  due  time  by  a  dimin- 
ished death-rate,  and  more  immediately  by  a  relief  of 
ofTeuded  senses. 


CREMATION   IN   CHINA. 


watched  with  interest,  but  it  will  doubtless  be  beset 
with  many  difficulties,  so  that  prognosis  for  its  sur- 
vival should  be  very  guarded. 

—  M.  Pavil  Bert  is  not,  as  the  sound  of  bis  name 
might  suggest,  a  l)ypcrlx)rean,  but  a  French  savant 
who  has  made  an  "eloquent"  plea  against  the  Amer- 
ican hog  before  the  Legislative  Chamber.  His  views 
on  the  liability  of  trichiniasis  resulting  from  American 
pork  are  contrary  to  those  of  most  other  leading  scien- 
tists of  Europe.  The  persistency  of  his  attack  and  the 
resulting  legislation  have  opened  the  eyes  of  some 
American  traders  to  irregularities  in  the  composition 
of  French  wines  and  liqueurs  of  which  they  were 
before  oblivious.  The  principal  point  of  medical  in- 
terest in  the  argument  of  M.  Paul  Hert,  however,  is 
his  statement  that  trichiniasis  is  mure  frequent  in 
France  than  generally  believe<l,  owing  to  its  being 
often   mistaken   for   typhoid   fever.     Though   there  is 


Is  the  last  issue  of  the  Chinese  Imperial  JIaritime 
Customs  Medical  Reports  Dr.  A.  Henry  contributes 
some  remarks  upon  cremation  in  that  country.  Marco 
Polo  repeatedly  asserts  that  the  Chinese  wherever  he  '  an  implied  conqiliraent  to  the  therapeutic  ability  of 
travelrd  were  in  the  habit  of  burning  iheir  dead;  on  the  Frenchmen  in  that  the  rewnt  mortality  of  their 
the  other  hand  Chinese  hisloriral  works  make  no  men-  I  so  called  typhoid  fever  exhibits  no  increase  even 
lion  of  the  practice,  and  burial  is  the  almost  imiversal  '  though  it  is  the  result  of  an  average  between  the  mor- 
caslom  at  present.  The  books  in  which  the  subject  of  tality  of  trichiniasis  and  true  typhoid,  still  as  a  reflec- 
cremntion  in  China  is  treated  only  speak  of  it  as  being  tiou  on  the  diagnostic  and  palhologicjil  acumen  of  his 
practiced  upon  the  bodies  of  ISudclhist  priests  and  l.-pers.     countrymen  the  remarks  of  M.  Paul  Rert   must  have 


In  only  one,  however,  of  the  many  Huildhist  Icinph's 
at  the  town  where  Dr.  Ili'ury  is  stalicuieil  are  the 
bo<lie8  of  the  inmate*  burned  after  death.  The  method 
of  incineration  is  commi-ndabie  as  ellicienf,  irsthetic, 
and  inexpensive  ;  but  it  is  too  slow  except  for  Rud- 


had  a  frigoritic  etrecl. 

—  It  is  said  that  the  tooth  manufacture  of  the 
United  .Stales  amounts  to  10,000,000  teeth  per  an- 
num. There  are  twelve  manufactories,  but  one  of 
tbem,  founded  in  I8G4,  makes  half  the  number.     Tbe 
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value  of  these  teeth  is  a  million  dollars.  The  mate- 
rials of  which  tliey  are  composed  are  feldspar,  kaolin, 
aud  rock  crystal. 

—  Dr.  Lemoyez,  writing  to  the  Bulletin  Ginirale 
de  Therapeutique,  recommends  parenchymatous  injec- 
tions of  pure  sulphuric  ether  for  sebaceous  cysts  of 
the  face  and  scalp.  A  case  is  reported  of  a  man  who 
was  relieved  of  a  wen  of  five  years'  growth  by  ten 
hypodermic  injections  of  ether  practiced  at  intervals 
of  a  day  or  two.  The  result  was  the  conversion  of 
tlie  tumor  into  a  cyst  with  fiuid  contents,  the  evacua- 
tion of  the  same,  imd  speedy  destruction  of  the  cyst 
wall  by  inflammatory  action.  The  injections  are  made 
into  the  inteiior  of  the  cyst,  five  or  ten  drops  at  each 
sitting,  the  needle  of  the  hypodermic  syringe  being 
moved  about  so  as  to  break  up  the  contents  as  much 
as  possible.  They  are  discontinued  when  inflamma- 
tion or  suppuration  begins.  In  the  case  quoted  the 
treatment  resulted  in  a  perfect  cure  in  a  month  with- 
out keeping  the  patient  in  bed  or  restricting  his  move- 
ments as  would  have  been  required  by  the  ordinary 
operation. 

—  The  New  York  Times  of  January  12ih  contains 
an  editorial  on  the  Longevity  of  Doctors,  which  the 
editor  evidenly  thought  wduKI  be  amusing  to  his  readers. 
So  it  is.  The  article  is  based  on  the  list  of  English 
practitioners  who  have  died  at  an  advanced  age  during 
the  last  four  years.  The  writer  attempts  to  account 
for  their  long  life  by  enumerating  in  a  serio-comic 
strain  the  healthful  features  of  a  doctor's  life,  chief 
among  which  he  places  the  fact  that  doctors  as  a  rule 
swallow  little  medicine.  He  then  enumerates  the 
pleasures  which  his  profession  yields  him,  and  gives 
vent  to  the  following  sentence  :  "  The  physician  meets 
with  quantities  of  interesting  diseases,  and  is  always 
hoping  to  be  the  first  to  describe  some  new  disease  to 
which  his  name  will  be  forever  attached,  like  the 
popular  diseases  discovered  by  Messrs.  Bright  and 
Cox  respectively !  "  Evidently  the  funny  man's 
Latin  enables  him  to  translate  morbus  Coxcb  into  Cox's 
disease. 

NEW    YORK. 

—  Truly  this  is  the  age  of  progress  (?).  At  the 
last  meeting  of  the  County  jNIedical  Society  (New 
Code)  a  resolution  was  adopted  urging  the  passage  of 
a  pending  bill  before  the  Legislature  establishing  a 
State  Medical  Board  of  Examiners  composed  of  regu- 
lars, homoeopaths,  and  eclectics,  whose  prerogative  it 
shall  be  to  determine  upon  the  qualifications  of  candi- 
dates for  the  degree  of  Doctor  of  Mediciue,  now  vested 
in  the  various  medical  colleges.  The  bill  provides 
that  the  exuminers  shall  be  appointed  by  the  Governor. 

—  The  fourth  course  of  the  Cartwright  Lectures  of 
the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons  was  delivered  in  Association  Hall  by 
Prof.  Burt  Cx.  Wilder,  M.  D.,  of  Cornell  University, 
on  the  evenings  of  February  2d,  4:th,  and  6th,  his 
subject  being  Methods  of  Studying  the  Brain.  The 
first  lecture  was  devoted  to  a  consideration  of  the 
limits  of  the  subject  of  macroscopic  encephalic  mor- 
phology and  the  methods  of  regarding  the  brain  based 


upon  its  condition  in  embryos  and  in  amphibia;  the 
second  to  tl}e  methods  of  preserving  and  examininc 
the  brain  ;  and  the  third  to  the  methods  of  fifuriu" 
and  describing  the  brain. 

—  A  slight  fire  occurred  in  Charity  Hospital  Janu- 
ary 27th,  which  might  have  been  serious  had  it  not 
been  for  the  presence  of  mind  and  energetic  action  of 
Dr.  Seaman,  chief  of  staff.  It  occurred  at  5.15  in  the 
morning  on  the  third  floor  of  the  section  of  the  build- 
ing occupied  by  the  house  physicians  and  surgeons, 
and  one  of  their  number.  Dr.  Weiss,  was  nearly  as- 
phyxiated with  smoke.  It  was  thought  that  the  tire 
was  caused  by  the  steam-heating  pipes. 

—  Mayor  Low,  of  Brooklyn,  has  reappointed  Dr. 
Joseph  H.  Raymond  Commissioner  of  Health  of  that 
city. 

—  Dr.  Elisha  Harris,  secretary  of  the  State  Board 
of  Health,  died  of  peritonitis,  after  a  brief  illness,  at 
Albany,  on  the  31st  of  January.  He  was  born  at 
AVestminster,  Vt,,  March  5,  1824,  and  received  the 
degree  of  M.  D.  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1849.  In  1855  he  was 
made  superiutendent  and  physician-in-chief  of  the 
quarantine  hospitals  on  Staten  Island,  and  during  the 
greater  part  of  the  late  war  he  was  a  member  of  the 
National  Sanitary  Commission.  For  a  number  of 
years  afterward  he  was  connected  with  the  New  York 
Board  of  Health,  and  on  the  organization  of  the  State 
Board  of  Health,  in  1880,  he  was  appointed  its  secre- 
tary. 


Corw^ponDcncc. 

LETTER  FROM  LONDON. 

London,  January  2t,  1884. 

Mr.  Editor,  —  At  his  last  ovariotomy  Mr.  Kuows- 
ley  Thornton  remarked  that  if  the  case  then  on  the 
table  recovered,  —  and  he  saw  no  reason  why  she 
should  not,  —  it  would  complete  a  line  of  seventy  cases 
which  he  had  done  at  the  Samaritan  Hospital  within 
the  two  years  ending  February  23,  1884,  without  a 
death. 

As  I  happen  to  know  personally,  these  cases  have 
not  been  "  picked,"  but  repre>eut  all  grades  and  condi- 
tions of  ovarian  tumors. 

If  we  go  back  some  forty-five  or  fifty  years  to  the 
time  when  Bright  was  engaged  in  writing  his  famous 
papers  on  abdominal  tumors,  and  compare  that  period 
with  the  present,  we  are  forced  to  exclaim  that  the 
stride  made  by  abdominal  surgery  is  little  less  than 
miraculous.  Then  it  was  the  practice  to  puncture  the 
abdomen  and  draw  oHT  the  contents  of  the  tumor  as 
often  as  it  refilled  and  became  troublesome,  or  until 
the  unfortunate  patient  died  of  exhaustion  or  perito- 
nitis or  from  septic  poisoning  produced  by  suppuration 
of  the  growth.  Then  opening  the  abdomen  was  au 
experiment  little  resorted  to,  and  when  attempted 
generally  resulted  in  such  disaster  that  even  progiess- 
ive  men  like  Bright  were  inclined  to  look  upon  it  with 
suspicion  and  disliivor.  On  this  point  he  says:  "I  be- 
lieve as  far  as  cure  is  concerned  the  malignant  ovarian 
dropsy  admits  of  none  unless  we  may  consider  the 
excision  of  the  tumor  in  that  light,  aud  this  must  ever 
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he  so  douhtfiil  an  operation,  surrounded  by  so  much 
darkness  and  attended  with  so  much  danger,  that  lean 
onli/  look  upon  its  happ;/  event  as  the  fortunate  result  of 
a  bold  and  hazardous  enterprise,  which  should  not  tempt 
ui  to  adopt  It  as  a  rule  of  practice."  ^ 

What  would  Bright  have  said  could  he  have  pene- 
trated the  future  and  foreseen  Keith's  seventy-six  con- 
secutive "  excisions  of  the  tumor,"  without  a  death,  and 
now  Mr.  Thornton's  brilliimt  results? 

Until  Professor  Bigelow  demonstrated  to  the  con- 
trary, surgeons  were  always  talking  of  the  intolerance 
of  tiie  bhiilder  and  urethra,  making  this  a  bete  noir. 
The  peritoneum  has  also  been  considered  in  a  similar 
light,  and  only  within  the  past  few  years  have  sur- 
geons begun  to  learn  that  it  is  not  so  very  intolerant 
after  all,  and  admits  of  some  pretty  rough  handling 
without  any  particular  danger  to  the  patient. 

Armed  with  this  knowledge  and  Listerism  the  spe- 
cialist now  seems  ready  to  attack  any  of  the  abdominal 
morbid  growths,  and  wilh  a  tolerable  certainty  of  suc- 
cess. I  say  specialist,  for  I  do  not  believe  that  the 
general  surgeon,  however  skillful  and  learned  he  may 
be,  can  compete  with  one  who  devotes  a  large  part  of 
his  time  to  abdominal  surgery  alone,  and  the  many 
opportunities  which  1  have  bad  of  witnessing  opera- 
tions by  both  verify  the  statement. 

On  the  18th  inst.  Mr.  Thornton  removed  by  laparot- 
omy a  large  libro-cyst  of  the  uterus,  amputating  the 
latter  near  the  middle  of  the  cervix.  The  spermatic 
arteries  having  been  tied,  Koeberle's  serre-noeud  was 
used  to  constrict  the  cervix.  The  "  stump  "  was  treated 
by  the  extra-peritoneal  method.  It  is  now  the  (ifth 
day  since  the  operation,  and  the  patient  is  doing  well. 

On  the  8th  Jlr.  Meredith  operated  on  a  hydatid 
cyst  of  the  liver.  This  case  is  of  especial  interest,  as 
the  patient  came  under  Mr.  Meredith's  care  about  a 
year  ago  and  underwent  a  similar  operation  ;  the  one 
case  I  know  of  where  the  same  abdomen  has  been 
twice  opened  for  the  removal  of  hydatids.  The  patient 
is  now  convalescent. 

Both  Thornton  and  Meredith  continue  to  use  the 
spray,  and  operate  in  a  thoroughly  antiseptic  manner  ; 
and  I  fancy  that  iheir  excellent  results  are  partially 
due  to  this  fact. 

At  the  last  meeting  of  the  Obstetrical  Society  of 
London  a  very  interesting  paper  On  Observations  of 
jPuerperal  Temperature,  by  Ur.  E.  S.  Tait,  was  read. 
The  article  dealt  almost  exclusively  with  the  relation 
of  nervous  impressions  or  disturbances  to  postrparlum 
rise  of  teinpeiaturc. 

The  observations  were  made  in  one  of  the  London 
lying-iri  hospitals,  and  are  a  valuable  contribution  to  the 
literature  of  the  subject.  The  paper  provoked  an  ani- 
malcd  discussion,  in  which  the  Tresident,  I)rs.  M^ithews 
Dniican,  Play  fair,  Graily  Hewitt,  Williams,  Cliamp- 
lieys,  and  others  joined. 

Dr.  .John  Williams's  paper  on  Corroding  Ulcer  of 
the  Oi  Uteri,  was  deferred  until  the  next  meeting. 
The  specimen,  however,  was  exhibited,  and  by  cour- 
t'!sy  of  Dr.  Williams  I  saw  the  drawings  which  will 
be  used  for  illustrations.  It  is  to  bo  hoped  that  this 
pa[ier,  emanating  from  ho  high  an  authority,  will  throw 
gome  light  on  the  icliology  of  this  very  obscure  dis- 
ease, which  Kramet  sayi  "in  almost  as  rarely  met  wilh 
as  \*  true  sau'oma." 

The  new  antipyretic  knirin,  discovered  last  year  by 
Fischer,  of  Muiiieh,    iloes    not   appear   to   be  gaining 
'  Tlio  ilnllc^  «r«  minr. 


favor,  although  I  heard  Heywood  Smith  say  last  week 
that  he  had  used  it  with  success  in  a  case  of  high  tem- 
perature after  the  removal  of  an  ovarian  cyst.  Quinia 
had  failed  to  bring  down  the  temperature  after  re- 
peated and  large  doses  ;  but  a  few  doses  of  kairin  had 
the  desired  effect. 

Since  my  last  letter  I  have  seen  Sir  Joseph  Lister 
operate  by  his  wiring  method  both  on  a  fractured  pa- 
tella and  on  the  olecranon.  The  cases  did  well.  This 
method  of  wiling  the  fragments  of  bone  together  is,  I 
believe,  steadily  gaining  ground,  although  it  is  still 
stoutly  opposed  by  the  older  surgeons. 

Very  truly  yours,  W.  P.  Manton,  M.  D. 


FATAL   RESULT    FROM    IN.JFXTION    OF    THE 
TUNICA    VAGINALIS    WITH   IODINE. 

Dr.  John  A.  AVtetu  reports  in  the  Annals  of  Anat- 
omy (January,  1884)  a  case  where  death  followed  the 
medical  treatment  of  hydrocele  by  injection  of  iodine. 
The  patient  was  forty-three  years  of  age,  of  good  fam- 
ily history.  Had  had  syphilis  and  gonorrhcca,  the  lat- 
ter several  times,  but  no  symjitoras  of  any  unusual 
lesion  for  at  least  three  years.  The  hydrocele  on  the 
left  side  was  of  three  months'  standing  at  the  lime  of 
operation.  The  urine  contained  a  trace  of  albumen 
and  pus,  supposed  to  be  iha  liquor  puris.  In  the  oper- 
ation, which  was  done  June  27th,  the  method  advised 
by  Van  Buren  and  Keyes  was  followed.  The  fluid, 
measuring  about  eight  ounces,  was  drawn  off  with  a 
medium-sized  aspirator  needle,  and  one  half  the  quan- 
tity of  tincture  of  iodine  was  thrown  in  and  immedi- 
ately drawn  back  into  the  aspirator.  A  small  quan- 
tity, estimated  at  about  one  half  an  ounce,  would  not 
return  through  the  needle,  and  was  allowed  to  remain 
in  and  to  trickle  out  through  the  trocar  wound. 

Pallor  and  other  evidences  of  slight  shock  followed 
the  operation,  which  was  done  at  ten  a.  m.  At  four 
p.  M.  patient  ha<l  a  chill  lasting  Kt'teen  minutes,  fol- 
lowed by  delirium  and  a  rapid  pulse  scarcely  percepti- 
ble at  the  wrist.  Half  an  ounce  of  whiskey  was  given 
per  OS.  By  this  time  a  dark-lilue  spot,  insensible  to 
the  touch  and  as  large  as  a  silver  dollar,  had  made  its 
appearance  on  the  scrotum,  extending  to  the  median 
raphe.  A  free  incision  was  now  made  into  the  tunica 
vaginalis  through  this  spot,  the  cavity  was  washed  out, 
and  the  scrotum  covered  with  a  poultice.  The  iodine 
which  w.is  left  in  was  washed  out,  together  with  a  few 
small  brown  clots,  which  seemed  to  be  coagulated  hy- 
drocele lluid,  stained  with  iodine.  Urine  passtnl  six 
hours  afl<;r  operation  was  colored  with  iodine,  and  the 
breath  had  a  peculiar  odor.  Temperature  on  this  day 
was,  at  .'i.4(i  i-.  m.,  HH"  F.  :  4.20  v.  m..  102°  F.  ;  eight 
r.  .M.,  ',('.).«"  F. ;  ten  i".  M.,  ',tU.7°  F.  Quantity  of  urine 
in  lirst  t»venty-t"ur  hours,  ;xv. 

June  2rtth.  Temperature  from  one  to  eleven  A.  M., 
9'J°  F.  At  two  A.  M.  passed  3V.  dark  urine.  Slight 
vomiting,  and  again  at  nine  A.  M.,  after  taking  milk. 
Cellulitis  of  scrotum,  penis,  and  contiguous  skin  of  al>- 
doinen.  One  v.  M.,  temperature  101°  F. ;  four  f.  M., 
(cmpernlure  102°  F.  ;  urine,  *ixs». 

'I'he  next  few  iliiys  sloughing  of  the  scrotum  oc- 
curred, poultices  were  applied,  and  the  patient  was  in 
general  coiiitortable  with  leinpetatiire  never  above 
lOP'  F.  The  urine  averaged  Hbniil  twelve  oiinc<!(i. 
I      On  July   till  imtieut   was   seized  with  a  severe  diar- 
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rhoea,  followed  by  eleven  evacuations,  which  greatly 
prostrated  him  before  they  could  be  checked  with  qui- 
uine,  bismuth,  and  opium  ;  urine,  3XV. 

The  next  day,  at  six  a.  m.,  while  attempting  to  sit  up 
in  bed  and  lift  himself  by  his  hands,  he  cried  out  as  if 
in  great  pain,  and  fell  back  instantly  dead.  An  autop- 
sy was  refused. 

The  immediate  cause  of  death  was  believed  by  the 
author  to  be  severe  diarrhoea,  which,  supervening  on 


the  bad  condition  of  the  man,  caused  heart  failure. 
The  absorption  of  the  iodine  was  the  entering  wedge, 
which  was  followed  by  the  other  accidents.  Uraemia 
is  excluded,  from  the  amount  of  the  urine  and  the  suffi- 
ciency of  urea.  The  author's  conclusion  is  that  the 
open  operation,  that  is,  free  incision,  with  stitching  of 
the  parietal  layer  of  the  tunic  to  the  integument,  and 
the  introduction  of  a  draiu<»(/e  tube  into  the  cavity, 
is  the  safest  and  surest  operation. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  26,  1884. 


Population 

bv  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths      r 
under  Five 
Years. 

Percentage  of  Death 

i  from 

CitieF. 

fhe  Princi- 
pal Infec- 
tious 
Diseases. 

Lung 
^Diseases . 

Typhoid 
Fever. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

1,206,590 

846,9S-1 

566,689 

503,30+ 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59.485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24.985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

310,013 

592 
446 
237 
195 
160 
152 
172 
113 
165 
79 
52 

47 
37 
23 
37 
21 
27 
21 
22 
20 
12 
17 

10 
10 
14 
10 
6 
7 
4 
8 
5 
4 
7 
2 
3 
82 

220 
162 
89 
92 
40 
49 
76 
37 
35 

22 

28 

6 
9 
3 
10 
U 
9 
8 
5 
6 

3 
3 

3 

0 

1 
1 
1 
0 
1 
1 
1 
21 

12.75 
16.35 
13.86 
23.97 
17.64 
13.86 
22.04 
7.78 
21 .82 
17.52 
17.28 

8.52 
8.11 
13.05 
8.10 
13.28 
29.60 
33.33 
18.22 

33.33 
11.66 

10.00 
14.28 
30.00 
33.33 

3.69 

23.12 
12.09 
19.32 
16.83 
18.27 
21.12 
16.24 
20.24 

9.09 
14.08 

9.60 

21.75 
16.20 
f9..52 
11.10 
19.04 
13.66 
35.00 
8.33 
L5.88 

30.00 
21.42 
50.00 
16.66 

12.50 
25.00 

33.33 

.34 
3.14 

.42 
5.61 
1.89 

.66 
2.32 
5.28 
3.64 

3.84 

2.13 

2.70 
3.70 

3.69 

4.59 
5.82 
5.46 
6.63 
5.67 
6.60 
6.84 
.88 
1.21 
5.16 
7.68 

6.39 
5.41 
4.35 
5.40 

11.10 
4.76 
4  55 

16.66 
11.66 

10.00 
14.28 
20.00 
16.66 

1.53 
5.60 
2.10 
4.08 
3.78 
1.32 
1.16 

.61 
2.64 

Pittsburg    (1883) 

Buffalo           

Providence (1?83) 

New  Haven        (1883) 

2.70 

Nashville 

4.55 

8  33 







— 

1  Twenty  cases  recorded  at  New  Bedford  drowned  at  Gay  Head. 


Deaths  reported  2822  {no  report  from  Buff.iio) :  iinder  five 
years  of  aiie,  978:  principal  infectious  diseases  (small -pox 
measles,  diphtheria  and  croup,  whooping -couf;h,  erysipelas 
fevers,  and  diarrhceal  diseases)  424,  hint;  diseases  460,  consump- 
tion 396,  diphtheria  and  croup  146,  scarlet  fever  80,  typhoid 
fever  50,  diarrhoea!  diseases  37,  measles  33,  mal.arial  fevers  28 
whooping-cou(;h  20,  small-pox  17,  cerebro-spinal  meningitis  17 
puerperal  fever  14,  erysipelas  11,  typhus  fever- one.  From  di 
arrhmd  diseases,  New"  York  1 1 ,  New  Orleans  eight,  Brooklyn 
five,  Boston  three,  St.  Louis,  Baltimore,  and  Cincinnati  two 
each,  Chicago,  Nashville,  Cambridge,  and  Holyoke  one  each. 
Prom  menstes,  Baltimore  11,  New  York  seven,  Brooklyn  and  Dis- 
trict of  Columbia  five  e.ich,  Philadelphia  two,  Chicago,  Nash- 
ville, and  Worcester  one  each.  From  malarial  fever.  New  York 
and  New  Orleans  six  each,  Chicago  five,  Brooklyn  four,  St, 
Louis  three,  Baltimore,  two.  District  of  Columbia  and  New 
Hlivco  one  each.  From  whooping-cough.  New  York  four,  Balti 
more  and  District  of  Columbia  three  each,  Brooklyn  two 
Chicago,  Boston,  St.  Louis,  Cincinnati,  New  Orleans,  Nashville 


Worcester,  and  Chelsea  one  each.  From  small-pox.  New  Or- 
leans 16,  Philadelphia  one.  From  cerebrospinal  7netiini/itis, 
New  York  six,  Philadelphia  and  Worcester  three  each,  Chicago, 
New  Orleans,  New  Haven,  Cambridge,  and  Somerville  one 
each.  From  puerperal  fever,  Boston  five,  Chicago  three,  Brook- 
lyn two,  Philadelphia,  St.  Louis,  Cincinnati,  and  Lowell  one 
each.  From  erysipelas.  New  York,  Chicago,  and  Lowell  two 
each,  Philadelphia,  Brooklyn,  Boston,  St.  Louis,  and  Baltimore 
one  each.     From    (y/)//«s_^i'er.  New  York  one. 

Eight  cases  of  small-pox  were  reported  in  St.  Lonis,  Cincin- 
nati one;  scarlet  fever  59,  diphtheria  29,  and  typhoid  fever 
seven  in  Boston. 

In  105  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,319,006  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  17.78  against 
20.00  and  18.00  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
12ih,  the  death-rate  was  21.     Deaths  reported  3523  :  acute  dis- 
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eases  of  the  respiratory  organs  (London)  379,  scarlet  fever  117 
ine«>les  116,  whoopinL'-coii:;h  99,  fevers  51,  diphihuria  32,  diar 
rluea  29,  sniall-jiox  (Biriiiinghain  seven,  London  and  Sunder 
land  two  each,  F-ivcrpool  one)  12.  The  death-rates  ranged 
from  13.7  in  Porl^stnoiith  to  28.9  in  Norwich;  Bristol  17.2; 
lx>ndon  91.4;  Birminsrhani  20.2;  KnndeHand  20.8;  Nottiii;:- 
ham  21.1  ;  Bradford  21  4;  Newcaslleon-Tvne  22.8;  Liverpool 
2.3.7;  ShiHi.ld  25.5;  Manchester  2»,<.  .  l.i  Kdiuburgh  18.8; 
Glasjiow  25.8;  Dublin  27.1. 
i'or  the  week  ending  Jantrary  12th,  in  the  Swiss  towns,  there 


were  36  deaths  from  consumption,  lun^  disease.s  22,  diphtheria 
and  croup  II,  diarrhfeal  diseases  10,  whoopin;;  cough  six, 
measles  three,  scarlet  fever  three,  typhoid  fever  two,  sniall-pox 
one,  ervsipelns  one.  The  death-rates  were,  at  Gi'ueva  19.4; 
Zurich  "5.9  ;  Basle  20.9  ;  Berne  23.3. 

The  meteorological  record  for  the  week  ending  January 
2fith,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 


Barom- 

Thermome- 

Relative 

Direction  of 

Velocity 

State  of 

Date. 

eter. 

t«r. 

Humidity. 

Wind. 

of  Wind. 

Weather 

' 

Jan., 
1884. 

1 

i 

a 
B 

S 

S 

J 

S 
■i 

80 

S 
100 

c 

s 

,>. 

-3 

a 

< 

S 
■i 

A 

fa 

5 

.5 

as 

a 

If 

Snn.,      20 

30.097 

13 

21 

10 

94 

„ 

NW 

N 

NW 

13 

11 

6 

S 

s 

c 

^^ 

^ 

Mon.,    21 

30.256 

13 

23 

5 

63 

64 

80 

69 

NW 

W 

W 

7 

11 

T 

0 

0 

c 

— 

— 

Tnes.,    22 

30.135 

26 

34 

10 

60 

48 

72 

60 

SW; 

SW 

SW 

14 

15 

11 

c 

u 

H 

— 

— 

Wed.,     23 

30.139 

36 

44 

29 

67 

85 

82 

78 

SW 

SW 

s 

8 

7 

7 

c 

0 

F 

— 

— 

Thnrs.,24 

29.994 

34 

42 

31 

78 

95 

100 

91 

SW 

NE 

NW 

4 

7 

6 

0 

R 

K 

— 

— 

Fri.,       25 

30.325 

22 

36 

18 

64 

73 

91 

76 

NW 

NW 

NW 

17 

8 

10 

o 

O 

S 

— 

— 

Sat.,       26 

30.545 

17 

27 

10 

61 

63 

83 

69 
76 

NW 

NW 

NW 

16 

15 

9 

c 

c 

c 

— 

— 

Mean,  the 
Week. 

30.213 

23 

32 

5 

4...,.-. 

.98 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  snow;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  ARMY,  FRO.M  JAXLARV  25,  1884,  TO 
FEBRUARY    1.  1884. 

Alexandhe,  Charles  T.,  major  and  surgeon.  So  much  of 
paragraph  7,  S.  0.  211,  September  14,  1883,  as  directs  him  to 
report  in  per.^on  to  the  commanding  general,  Department  of 
the  .Mi.'isoiiri,  for  duty,  is  revoked,  and  he  will,  upon  the  expira- 
tion of  his  present  leave  of  absence,  proceed  to  St.  Louis,  >!o., 
and  assume  duty  as  attending  surgeon  and  examiner  of  recruits 
in  that  city.    I'ar.igraph  1,  SO.  21,  A.  (i.  O.,  January  25,  1884. 

Ei.BRKV,  Fukdbrick  W.,  captain  and  assistant  surgeon. 
Present  have  of  absence  cxteniled  six  months.  Paragraph  9, 
S.  O.  24,  A.  G.  O.,  January  25,  1884. 

LIST   OF  CHANGES   IN   THE    MEDICAL   CORPS  OF 
THE  NAVY    DURING   THE    WEEK    ENDING   FEB- 
RUARY 2,  1884. 
Battle,   S.  W.,  passed  assistant  surgeon.    Detached  from 


the  U.  S.  S.  Gedney  and  placed  on  sick  leave. 

CORRECTION. 

Mb.  EniTOB,  —  I  ought  to  have  slan-d  in  my  article  on  Ne- 
phrotomy, which  you  published  January  24lh,  that  the  form  of 
•able  WHS  taken  from  an  article  by  Mr.  Barker,  in  VoN.  LXIII. 
and  LXIV.  of  the  Medico-Chirurgical  Transactions,  ami  that 
catea  nnmbcrcd  I,  3,  4,  6,  7,  and  14  were  found  in  his  lalde. 
Very  sincerely  yours,  John  Ho.mai«8. 


OBITUARY. 
JoHK  L.  Clark.  M.  1).,  fifty  five  years  of  ago,  a  ward  master 
in  the  Boston  Ciir  Hospital,  ilied  rt'cinlly  in  that  instiluliim 
of  pneumonia.  'I'hc  d'-reased  was  a  welledncated  man,  and 
was  gradu>it<-d  at  the  Harviird  Mcdiral  School  in  the  class  of 
lH6l,with  Drs.  Blake  and  F.ilc»,  now  visiting  physiiinns  to  the 
City  lliMpitiil.  He  served  in  the  Union  Army  ns  an  assistant 
sur>:ron  iinirl  the  war  was  over.  He  then  practiced  medicine 
for  a  lime  in  Providence,  R.  I.,  but  subse(|iienlly  suffered  pecu- 
niary misfortune.  Previous  to  his  entering  the  service  at  the 
City  Hospital  he  was  steward  at  Ibe  MawachusclU  General 
Hospital. 


AppotSTMENTS.  —  Dr.  Charles  M.  Green  has  been  appointed 
assistant  in  oh.stetrics  in  the  Harvard  Medical  School. 

Mr.  Charles  F.  Donnelly  has  been  again  appointcil  by  the  Gov- 
crnor  on  the  Massachusetts  Board  of  Health,  Lunacy,  and 
Charitv  to  till  the  vacancy  caused  by  the  resignation  of  Dr. 
Robert  T.  Davis,  M.  C. 

Dkatil  Dr.  Joshca  Jkwett  Johnson.  —  Died,  in  North- 
horough,  Mass.,  January  29,  1884,  Joshua  Jewett  Johnson,  M. 
D.,  M.  M.  S.  S.,  aged  seventy-four  years  nine  months. 


Books  and  Pamphlets  Received.  —  Hints  on  the  Drain- 
age anil  Sewerage  of  Dwellings.  By  William  PanI  Gerhard, 
Civil  Engineer.  New  York  :  Williai'n  T.  Comstock,  6  Aster 
Place.     1884 

Report  of  Proceedings  of  the  Illinois  State  Bi«nl  of  Health. 
Quarterly  Meeting,  Springfield,  January  17,  18,  18S4. 

A  Manual  of  Practical  Hygiene.  By  Edmund  A.  Parks,  M.  D., 
F.  R.  S.,  late  Professor  of  Military  Hygiene  in  the  Army  Med- 
ical School,  etc.  Edited  by  F.  S.  B.  Francois  De  Cbaumont, 
M.  D.,  F.  R.  S.,  Fellow  of  the  Roval  College  of  Surgi-ons  of 
Edinburgh,  Professor  of  Military  Hygiene  in  the  Army  Medical 
School.  Sixth  Edition,  with  an  Apjiendix  giving  the  American 
PriHtice  in  Matters  relating  to  Hygiene,  prcpare<l  by  and  under 
the  Supervision  of  Frederick  N.  Owen,  Civil  and  Samtarv  En- 
gineer. Vol.  II.  New  York:  William  W.Mid  &  Co.  1881. 
(November  Numlwr  of  Wood's  Library  of  Standard  Medical 
Authors.) 

The  Relation  Dairv  Products  bear  to  Disease.  Bv  Hugh 
Hamilton,  M.  D.,  Harrisburg,  Pa.     (Reprint)     1884." 

Transactions  of  the  American  Gvnccological  Society.  Vol. 
VIII.  For  the  Year  1883.  New 'York:  D.  Appleto'n  &  Co. 
1884. 

So  Called  "  Concussion  of  the  Siiine  "  in  Railway  Injuries 
By  John  G  Johnson.  M.  I).     New  S'ork. 

Eighteenth  Report  of  the  Board  of  Trustees  of  the  Connect- 
icut Hospital  for  the  Insane.     1884. 

Morbid  Somnolence.  By  Rudolph  Matas,  M.  D.  Read  b«- 
fore  the  New  Orleans  Medical  and  Surgical  Association. 

Trismus  N«sc»niium,  or  the  I-<ickjaw  of  Infants :  Its  Histo- 
ry, Cause.  Prevention,  and  Cure,  etc.  By  J.  F.  Hartigan.  M.  1)., 
of  Washington,  1).  C.  (Reprint  from  American  Journal  of 
the  MediciiT  Sciences.) 

Annual  Aildn'ss  delivered  before  the  American  Academr  of 
Medicine  at  New  York,  October  10,  1883.  By  Henry  O.  Slar- 
cy.  Ay  M  ,  M.  D.,  President  of  the  Academy. 

/' 
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Original  9tL'ticIc.i^. 

TWO  CASES  OF  ABDOMIXAL  SECTION  TO 
DISCOVER  THE  CAUSE  OF  INTESTINAL 
OBSTRUCTION.! 

COLOTOMY  BY  THE  ilEDIAX  IXCISIOX  IN'  ONE  CASE, 
AND  OPEXIXG  OF  THE  C.ECL'M  BY  A  LATERAL  IN- 
CISION  OF    THE    ABDOMINAL  WALLS  IN  THE  OTHER. 

BY  JOHJf   HOMASS,   M.  D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

Mrs.  R.,  aged  forty-three,  who  had  recovered  from 
ovariotomy  in  May,  1881,  and  had  enjoyed  fair  health 
since  her  recovery,  began  to  sufiFer  from  constipation  iu 
the  autumn  of  1881. 

Her  medical  attendant.  Dr.  J.  H.  Richardson,  of 
Medfield,  Mass.,  wrote  to  mo  (I  give  his  exact  word?) 
on  December  loth,  as  follows:  "I  was  called  to  see 
Mrs.  R.,  whom  you  no  doubt  remember,  last  Sunday, 
December  1  lib,  and  found  that  she  had  had  an  increas- 
ing constipation  for  the  last  two  months,  the  last  de- 
jection was  December  6th,  and  there  has  been  none 
since  to  amount  to  anything.  She  has  been  quite 
comfortable  most  of  the  time  with  the  exception  of 
colic  pains  occasionally.  Pulse  has  been  80  to  8-1, 
her  temperature  100°  F.  Treatment  at  first  small  re- 
peated doses  of  castor  oil,  and  later  saline  laxatives 
and  a  diet  of  gruel.  Xo  opiate  has  been  required  but 
once." 

On  the  16th  Dr.  Richardson  writes:  "I  find  3Irs. 
R.  very  comfortable.  There  is  now  no  distention  of 
the  abdomen,  flatus  passes  readily,  and  she  does  not 
look  sick.  I  examined  the  rectum  and  found  nothing. 
She  has  been  able  all  the  while  to  take  injections  of 
three  pints  or  more  and  retain  them  for  one  or  two 
hours,  then  they  come  away  freely  without  color  or 
odor.  How  long  can  this  last  without  change  of  some 
kind?" 

A^ain  on  the  17th  Dr.  Richardson  writes  :  "  Our 
patient,  Mrs.  R.,  continues  very  much  the  same.  Dur- 
iu<'  the  last  twenty-four  hours  flatus  passed  much  less 
readilv,  and  there  was  more  fullness  of  tlie  bowels,  but 
very  little  pain.  She  sleeps  well,  and  is  quite  com- 
fortable. Since  the  8th  inst.  I  do  not  think  the  amount 
of  a  teaspoonful  of  solid  fiecal  matter  has  passed  the 
bowels." 

On  the  19th  he  writes:  "For  thirty-si.x  hours  no 
flatus  has  passed,  and  I  found  her  this  morning  a  little 
uncomfortable  from  the  distention  of  the  bowels.  Last 
evening  she  took  one  eighth  grain  of  morphia.  I  call 
the  bowels  a  good  deal  distended  to-day.  I'ulse  80, 
and  normal.  It  seems  to  me  there  can  hardly  be  any 
doubt  about  the  case  looking  rather  serious.  She  has 
shown  no  fever  or  alarm,  and  she  thinks  you  are  going 
to  stand  by  her  through  this  siege." 

On  the  next  day  he  writes:  "  I  saw  our  patient  this 
morning,  and  found  that  her  stomach  had  not  retained 
much  given  yesterday,  and  she  looked  a  little  worn. 
Pulse  and  temperature  the  same,  the  bowels  apparently 
no  more  distended  but  more  painful,  and  she  had  re- 
jected the  morphia  powder  last  night.  I  gave  this 
morning  morphia  subcutaneously  and  nutrieut  injec- 
tio:is.  I  don't  know  as  I  have  any  reason  to  expect 
relief  without  surgical  interference,  and  how  long  to 

1  Read  before  the  Surreal  Section  of  the  SuEfolk  Di^trict  Medical 
Society,  December  5,  188-3. 


wait  is  the  question.  It  seems  to  me  that  to-morrow  or 
next  day  at  farthest,  —  perhaps  to-morrow,  —  it  would 
be  desirable  for  you  to  see  her." 

I  have  given  Dr.  Richardson's  letters  as  he  wrote 
them  because  they  convey  a  very  clear  idea  of  the  state 
of  the  case  during  the  two  weeks  preceding  the  opera- 
tion. On  December  21st  I  saw  the  patient  at  her 
home,  and  explained  to  her  that  an  exploratory  incis- 
ion miglit  reveal  some  band  or  adhesion  resultiuc  from 
the  cicatrization  following  the  removal  of  the  ovarian 
tumor,  and  that  this  I  might  be  able  to  divide  or  separate 
and  completely  relieve  her,  or  that  I  might  find  the  ob- 
straction  not  removable  and  have  to  make  an  artificial 
j  anus.  She  was  a  woman  of  remarkable  coolness,  quiet- 
I  ness,  decision,  and  courage,  and  she  said  that  she  should 
like  to  prolong  her  life  for  the  sake  of  her  boy,  and  that 
she  wished  me  to  operate  and  do  the  best  I  could  under 
the  conditions  I  should  find.  At  this  time  the  abdomen 
was  somewhat  distended,  but  not  hard,  and  the  peri- 
staltic movements  of  the  bowels  were  active  and  very 
visible  to  the  naked  eye,  looking  as  if  the  vermicular 
motion  was  a  sort  of  vibration  which  moved  to  a  cer- 
tain point  and  then  returned  by  a  vibration  in  the  op- 
posite direction.  Tliis  was  continuous.  The  pain  was 
severe,  but  not  unbearable,  and  the  countenance  looked 
pale  and  worn. 

The  operation,  in  which  I  was  assisted  liy  Drs.  J. 
W.  Elliot,  Russel  Stur^ns,  and  J.  H.  Richardson, 
lasted  about  an  hour  and  a  half.  It  was  done  under 
the  carbolic  spray.  The  abdomen  was  opened  along 
the  line  of  the  former  ovariotomy  incision  ;  there  were 
some  elastic  adhesions  between  the  bowels  and  the 
cicatrix  ;  and  many  small  round  hard  nodules  (cancer) 
were  felt  scattered  about  in  the  peritou;eum.  By  care- 
ful search  I  could  find  no  band,  nor  any  adhesion,  but  at 
length  I  found  the  point  of  obstruction  to  be  in  the  de- 
scending colon  just  above  the  sigmoid  flexure.  It  was  a 
hard  (cancerous)  mass  which  filled  the  calibre  of  the 
bowel  and  produced  a  linear  cicatricial  looking  stric- 
ture. It  was  impossible  to  excise  this  part  of  the 
bowel,  for  I  could  not  drag  it  up  above  the  pubes  suffi- 
ciently to  enable  me  to  sew  the  divided  ends  of  the  iu- 
testine  together  (and,  indeed,  I  did  not  feel  hopeful 
enough  of  success  to  have  attempted  the  excision  even 
if  I  could  have  done  it).  Accordnigly  I  asked  Dr. 
Elliot  to  grasp  the  bowel  firmly  above  the  obstruction 
high  enough  to  enable  me  to  open  it  above  the  stric- 
ture and  to  sew  it  to  the  skin  in  order  to  make  an  ar- 
tificial anus  in  the  pubic  region  at  the  very  lowest  point 
of  my  incision  just  behind  the  bladder. 

To  Dr.  Elliot's  careful  manipulation  the  success  of  the 
operation  was  largely  due.  After  I  had  comt)leted  the 
attachment  to  the  skin,  I  surrounded  Dr.  Elliot's  hand 
with  sponges  and  towels  within  the  abdomen,  and  held 
the  opening  as  much  outside  the  abdominal  cavity  as  I 
could.  Dr.  Elliot  then  released  his  grasp,  and  enor- 
mous quantities  of  semi-solid  feces  of  a  yellow  color, 
mixed  with  gas,  ran  out  over  everything,  the  patient, 
the  table,  the  rubber  sheet,  and  the  floor.  We  all 
thought  tiiat  some  of  this  ran  into  the  abdominal 
cavity,  indeed  we  were  pretty  sure  of  it,  but  we  did 
our  best  to  prevent  it.  The  abdominal  wound  was 
then  sewed  up  and  dressed  antiseptically,  but  this  was 
of  no  use,  as  the  intestinal  contents  soon  overflowed 
aud  soiled  everything  in  the  neighborhood.  After  sev- 
eral cleansings  and  washings  there  occurred  a  pause  in 
the  intestinal  flow,  and  we  placed  the  patient  in  bed. 
The   dressings  were   changed   four  times  in  the  next 
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twentv-four  hours.     At  tlie  last  rlressing  the  discharge 
was  found  to  be  mucous  in  character. 

At  S.oO  r.  M.  a  subcutaneous  injection  of  one  eighth 
of  a  grain  of  morphia  was  given  for  pain,  and  the  pa- 
tient passed  a  very  quiet  night.  JMilii  and  liquid  food 
were  given  in  small  quantities  and  retained.  Tlie  dis- 
charge from  the  artilicial  anus  continued  to  be  colorless 
mucus  of  a  very  offensive  odor  for  the  second  twenty- 
four  hours,  and  no  ia;cal  matter  was  seeu.  In  a  few 
d.iys  more  she  was  eaiing  solid  food.  The  bowels 
gradually  became  pretty  regular,  moving  sometimes 
twice  and  sometimes  four  limes  a  day,  and  the  discharges 
lucanie  faacal  aud  solid  as  in  health.  The  temperature 
ranged  between  99"  V.  and  101°  F.  for  the  first  fort- 
night, and  rose  on  the  5th  of  January,  1882,  to  103°  F. 
for  the  temperature  and  115  for  the  pulse  respectively, 
owing  to  a  little  pus  in  the  wound.  From  this  lime 
her  recovery  was  uninterrupted  except  by  a  slight  at- 
tack of  diarrhoea  on  January  22d.  The  nurse  wrote 
on  January  13th  :  "The  patient  sits  up  every  day  for 
four  or  five  hours,  and  to-day  she  walked  across  the 
room  twice  with  my  as-istance.  The  opening  is  very 
easily  managed  by  putting  in  a  i)lug  of  cotton,  over  j 
that  folded  compresses,  then  a  roller  band-age  tightly  ap- 
plied, and  over  all  a  tight  swathe.  When  she  goes  to 
bed  for  the  night  it  is  dressed  more  loosely  to  allow  the 
contents  of  the  bowel  to  escape."  \ 

When  she   had   entirely   recovered    and  could  take  j 
care  of  her.>elf  Dr.  Codman   fitted  a  hard-rubber  pad 
with  a  movable  joint  to   the  artificial  anus,  and   this  i 
kept   the  opening  clo.sed  except   when,  as  sometimes  [ 
happened,  there  was  diarrhoea.     Mrs.  R.  enjoyed  her-  | 
self  and  was  happy  during  the   summer  of  1882,  but  ! 
she  never  went  about  in  society  at  all,  as  she  found  it 
impossible  to  control  the  discharge  of  tlatus  from  the 
artiKcial  opening.     When  I  asked  her  if  her  physical 
condition  made  life  a  burden,  she  said,  "  Not  at  all  ;  I 
am   perfectly  comfortable,   and    can   acconii)lish   all    I 
want  to.    Jf  you  have  any  patient  in  the  condition  I  was 
send  her  to  me  and  I  think  1  can  convince  her  that  I 
am  much  better  off  than  before  the  operation,  and  ex- 
cept that  I  don't    like  to  go  among  people,  1  suffer 
very  little  inconvenience." 

As  I  have  cpioted  largely  from  Dr.  Richardson's  let- 
ters, 1  will  add  that  he  told  me  that  there  was  no 
trouble  in  the  evacuation  of  the  bowels  from  the  begin- 
ning to  the  end,  and  that  one  could  liar<lly  believe  that 
an  artificial  anus  could  make  so  little  trouble.  All  this 
time,  however,  the  different  cancerous  deposits  in  the 
abdomen  were  growing,  and  by  the  latter  [lart  of  the 
autumn  ono  mass  reached  from  the  site  of  the  wound 
to  the  epigastrium.  Mrs.  U.  grailually  failed,  and  died 
October  ID,  l^t82,  tcu  months  after  the  bowel  had  been 
opein-d. 

There  was  no  autopsy. 

The  kecond  case  of  exploratory  incision  to  ascertain 
the  cause  of  inle.'«linal  olistruction  occurred  in  the  j>rac- 
tice  of  Dr.  A.  11.  Nichols,  of  this  city.  I  give  the 
history  of  the  case  previous  to  the  ojicraliuu  iu  his 
wonls:  — 

"On  the  Ist  of  June,  1«82,  I  was  called  to  Mrs.  T.. 
and  found  her  suffttring  from  ohstinnle  constipation  ol 
three  weeks'  standing,  though  she  did  not  comjtiuin 
of  any  espttcial  incouvenienco  arising  from  this  siis- 
penilt'd  luiictioii.  She  was  apprelu-iiHive,  however,  that 
this  constipation  might  be  an  iiidic^ation  of  intestinal 
rnncer,  a  trouble  said  to  be  herudiliiry  in  lier  family. 
•She  wus  able  to  recall  the  history  ot   three  memliers  of 


her  family  who  had  died  from  this  disease,  and  she 
remembered  that  in  two  of  these  cases  constipation  was 
the  first  and  iMominent  symptom.  It  was,  furthermore, 
lirmly  impressed  upon  her  mind  that  in  these  two 
cases  there  existed  little  or  no  suffering  until  the  ad- 
ministration of  powerful  cathartics  by  the  advice  of  the 
l)hysician.  Slie  accordingly  stipulated  that  no  laxa- 
tives should  be  ordered  in  her  own  case.  I  saw  no 
reason  for  sharing  her  forebodings,  and  attempted  to 
relieve  her  constipation  by  means  of  frequent  laxative 
enemata,  which  proved  utterly  inefficient,  though  some 
encouragement  was  derived  from  an  insignificant  dejec- 
tion at  the  expiration  of  about  a  week,  but  with  this 
exception  no  fa;ces  whatsoever  were  voided.  Until 
about  the  22d  of  June  the  ordinary  signs  of  intestinal 
obstruction  —  pain,  nausea,  retching,  distention,  tumor, 
(]uickened  pulse,  elevated  temperature,  etc.,  etc. —  were 
all  uosent.  The  most  that  could  be  made  out  was  a 
somewhat  increased  fullness  of  the  bowels,  more  no- 
ticeable in  the  right  iliac  region.  On  the  23d  of  June 
this  abdominal  tullness  had  increased,  but  was  not 
especially  prominent  at  any  one  part,  and  during  the 
following  night  she  complained  for  the  first  time  of 
colic,  which  was  not  severe  enough  to  call  for  any 
opiate.  During  all  this  period  she  went  to  the  table, 
and  was  allowed  a  limited  quantity  of  simple  nutritious 
food.  After  the  consultation  with  Ur.  John  Ilomans 
on  the  23d  of  June  she  was  informed  that  there  ex- 
isted an  intestinal  obstruction  which  could  not  be  re- 
lieved except  by  surgical  interference,  and  she  was 
fully  warned  of  the  danger  and  uncertainty  attendant 
upou  any  such  operation.  This  unfavorable  announce- 
ment was  received  by  her  with  fortitude  and  equanimity. 
She  remarked  calmly  that  her  original  prediction  was 
verified,  and  after  a  brief  retlection  decided  to  submit 
without  delay  to  the  operation  proposed  (colotomy) 
rather  than  to  wait  for  the  supervention  of  any  further 
complication.  On  the  evening  of  the  23d  she  rode  in 
an  open  carriage  to  my  office,  ami  proceeded  thence  to 
the  private  hospital  selected  for  the  operation." 

The  operation  was  done  on  the  25ih  of  June,  after 
seven  weeks  of  complete  obstruction  of  the  bowels. 
The  patient,  a  fleshy  woman,  looked  worn  and  anxious, 
and  was  in  great  pain.  The  abdomen  was  much  dis- 
tended with  gas.  1  may  remark  that  the  iKiy  was 
intensely  hot,  the  thermometer  registering,  if  I  recol- 
lect right,  '.13°  F.  As  Dr.  Nichols  thought  there  was 
an  accuinnlation  in  the  right  iliac  region,  and  as  nei- 
ther o\'  us  knew  exactly  where  the  oi)slruction  was,  I 
deemed  it  best  to  nuike  an  incision  iu  the  neighbor- 
hood of  the  right  linea  seinilnnaris.  The  operation 
was  done  uniler  the  carbolic  .■'pray,  ami  with  every 
antiseptic  precaution.  Kncouraged  by  the  residt  of  the 
previous  case  I  hoped  for  a  favorable  issue.  Mv  first 
incision  was  three  inches  long,  ami  was  made  through 
the  external  obliipie  nmsele,  and  just  beyond  the  outer 
border  of  the  rectus.  Two  brandies  of  the  epigastric 
artery  were  cut  and  bled  freely  ;  these  were  lied  be- 
fore the  peritonaMim  was  opened.  When  llie  perito- 
lueuni  was  divided  great  care  was  taken  not  to  wound 
.the  omentum,  which  presented  itself  spread  out  over 
the  small  intestines.  The  omentum  was  pulled  gently 
out  id  the  wound  and  divided  ami  tied  because  it  wa-i 
adherent  below  beyond  the  caxum.  If  I  separated  it 
from  its  .idhesions  below  the  ca-cum  I  feared  that  I 
could  not  control  the  Inemorrhage,  and  if  I  did  not 
either  t-eparatu  it  or  divide  it  I  could  not  gel  In  my 
hand  to  explore  the  interior  of   the  abdomen,  couse 
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qneutly  I  tied  it  above  and  below,  and  divided  it  be- 
tween tlie  ligatures.  The  opening  in  the  abdominal 
walls  was,  however,  too  small  for  manual  exploration, 
and  the  incision  was  extended  upwards.  The  bowels, 
large  and  small,  were  greatly  distended  with  wind, 
and  in  some  places  were  of  a  deep-red  color,  but  had 
not  lost  their  shining  lustre.  The  exact  seat  of  the 
stricture  was  hard  to  find  out.  I  thought  I  felt  a  con- 
striction in  the  descending  colon  in  the  left  lumbar 
region,  and  as  this  was  below  the  ca3cum  I  determined 
to  make  an  artificial  anus  in  the  ccecum.  The  abdom- 
inal cavity  was,  therefore,  carefully  sponged  out,  and 
an  incision  about  three  quarters  of  an  inch  long  was 
made  in  the  ccecum,  and  the  edges  of  this  opening 
were  carefully  stitched  to  the  parietal  peritonaeum  and 
to  the  skin.  Great  care  was  taken  that  none  of  the 
f;Bcal  contents  should  enter  the  abdominal  cavity.  I 
placed  nine  soft  sponges  around  the  cajcum,  and  Dr. 
M.  H.  Richardson  and  F.  B.  Harrington  succeeded 
perfectly  iu  preventing  the  entrance  of  any  faeces 
while  I  was  passing  tiie  sutures.  Much  embarrassment 
was  occasioned  by  the  great  distention  of  the  coils  of 
intestine,  and  it  would  have  beeu  better  to  have  made 
the  opening  quickly  without  searching  for  the  seat  of 
the  stricture ;  however  as  the  obstruction  might  have 
been  from  a  band  or  a  twist  it  was  natural  that  I 
should  have  sought  for  it.  Tlie  operation  was  a  long 
one  (an  hour  and  a  half),  and  the  weather  was  in- 
tensely hot.  When  the  patient  was  placed  in  bed  her 
pulse  was  rapid,  but  she  was  otherwise  in  fair  condi- 
tion. Wind  and  faeces  came  out  through  the  opening 
in  the  caecum.  Hot  bottles  had  beeu  put  at  the  pa- 
tient's feet,  and  I  left  her  in  charge  of  Dr.  Nichols. 
The  following  is  his  farther  account  of  the  case  :  — 

"  Directly  after  the  operation  a  copious  discharge  of 
semi-liquid  faeces  set  in.  Upon  coming  out  of  the 
ether  she  complained  of  great  pain,  and  was  extremely 
restless.  Her  pulse  soon  showed  signs  of  weakness, 
and  she  succumbed  to  the  effects  of  general  shock  live 
hours  after  the  conclusion  of  the  operation,  the  severity 
of  her  suffering  during  the  last  two  hours  reijuiring  a 
resort  to  ether. 

"  At  the  autopsy,  made  by  Dr.  W.  P.  Bolles,  the 
same  evening,  there  was  found  an  annular  cancer 
(scirrhus)  in  the  descending  colon,  about  eighteen 
inches  from  the  orifice  of  the  rectum,  occluding  the 
intestine  so  completely  as  to  prevent  the  flow  of  even 
water.  Below  the  stricture  the  intestine  was  com- 
pletely empty.  Above  there  was  found  small,  scattered 
masses  of  feces,  but  the  great  bulk  of  the  contents  had 
been  expelled  from  the  artificial  opening.  There  ex- 
isted no  signs  of  inflammation  of  the  intestine  above 
the  seat  of  the  stricture." 

It  will  be  seen  that  the  result  in  these  two  cases 
was  different,  but  in  both  the  operations  adopted  were 
logical  and  proper.  In  the  second  operation  there  was 
much  more  handling  of  the  bowels  than  in  the  first, 
and  it  was  very  difficult  to  manage  the  insertion  of  the 
sutures  and  to  keep  the  bowels  from  protruding  be- 
tween them  or  being  wounded  by  the  needles.  I 
believe  that  Mr.  Lawson  Tait  thinks  it  better  surgery 
to  open  the  bowel  at  any  point  you  happen  to  strike 
(that  is,  to  pull  out  the  first  loop  that  presents  itself 
and  open  it)  than  to  search  for  the  obstruction.  In 
our  second  case  that  mode  of  proceeding  would  have 
beeu  the  best.  I  present  these  two  cases  to  the  Soci- 
ety as  a  contribution  to  the  study  of  the  treatment  of 
intestinal  obstruction. 


TIIE   TREATMENT  OF   RETAINED    SECUN- 
DINES   AFTER   ABORTION.^ 

BY  JOHN  W.  ERANNAN,  A.  B.,  M.  D.,  OP  COLORADO  SPEINGS. 

The  management  of  incomplete  or  imperfect  abor- 
tion has  excited  renewed  interest  and  discussion  during 
the  past  year.  The  gynaecologist  on  the  one  hand 
and  the  general  practitioner  on  the  other  have  ex- 
pressed their  respective  views  with  much  warmth  and 
earnestness  of  conviction.  The  gynaecologist  insists 
upon  the  immediate  removal  of  the  retained  mem- 
branes and  placenta  by  manual  or  instrumental  means; 
the  general  practitioner,  while  admitting  fully  the  de- 
sirability of  the  comjilete  emptying  of  the  uterus,  be- 
lieves that  this  is  nature's  task,  and  that  the  physician 
should  not  interfere  unless  the  symptoms  are  urgent. 
The  former  fears  the  present  risk  of  haemorrhage  and 
the  future  risk  of  septictemia ;  the  latter  fears  inflam- 
mation as  a  result  of  uterine  manipulation.  Such  is  a 
brief  statement  of  the  points  at  issue  between  the  dis- 
putants. 

Let  US  suppose,  for  example,  a  case  of  abortion  at 
the  third  month  of  pregnancy  ;  the  foetus  has  come  away, 
the  secundines  are  retained,  the  cervix  uteri  is  more 
or  less  contracted,  the  woman  is  comfortable,  there  is 
no  hiemorrhage  or  offensive  discharge.  The  gynaecol- 
ogist would  at  once  proceed  to  extract  the  membranes 
and  placenta,  using  the  finger,  curette,  or  forceps,  ac- 
cording to  the  state  of  the  cervix  ;  if  the  cervix  is 
tightly  closed,  he  would  dilate  it  with  tents  or  metallic 
dilators,  and  then  extract  as  before.  The  more  con- 
servative general  practitioner,  however,  would  preserve 
an  expectant  attitude,  contenting  himself  with  givinf 
full  doses  of  ergot,  and  [lossibly  tamponing  the  vagina; 
should  alarming  haemorrhage  or  symptoms  of  septicae- 
mia supervene  he  would  then,  but  not  before,  feel  called 
upon  to  empty  the  uterus  in  the  manner  described 
above. 

On  consulting  the  obstetrical  literature  of  the  last 
twenty-five  years  we  find  the  same  difference  of  opin- 
ion that  now  exists  in  the  profession.  The  earlier 
writers  of  this  period,  however,  are  agreed  in  advising 
the  expectant  treatment  of  retained  portions  of  the 
ovum.  Tyler  Smith  ■^  and  Bedford  ^  assert  that  in 
such  cases  there  is  not  the  same  tendeucy  to  decompo- 
sition and  its  dangers  that  there  is  in  the  case  of  placenta 
at  full  term.  Meigs''  prefers  to  leave  such  occur- 
rences in  the  hands  of  nature,  and  believes  that  there 
is  no  danger  in  so  doing.  Ramsbotham ''  relies  upon  the 
vaginal  tampon  and  the  use  of  ergot  when  the  mem- 
branes cannot  be  reached  with  the  fingers  in  the  vagi- 
na. Hodge  "  says  that  "  the  extraction  of  the  retained 
membranes  certainly  ought  not  to  be  attempted  Ly 
manual  or  instrumental  measures  if  there  be  little  or 
no  bleeding,  especially  as  the  os  and  cervix  generally 
contract,  and  the  membranes  are  closely  adherent." 
Churchill '  believes  that  we  are  not  to  interfere  when 
the  membranes  are  retained,  unless  there  is  hiemor- 
rhage  or  evidence  of  irritative  fever.  He  concludes  as 
follows  :  "  Larjier  experience  has  made  me  less  fearful 
of  leaving  these  cases   to   nature,  and  more   unwilling 

1  Keail  before  the  El  Paso  County  Jleclical  Society,  J.-inuary  7, 
1S84. 
'■i  Lectures  on  Obstetrics,  1858. 
3  Principles  and  Practice  of  Obstetrics,  18(13. 
■•  Obstetrics,  the  Science  anil  the  Art,  ISOa. 
5  Principles  and  Practice  of  Obstetrical  Surgery,  18G5. 
li  A  System  of  Obstetrics,  ISIiO. 
'<  Theory  and  Practice  of  .Midwifery,  1866. 
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to  iiik-rfere  hastily."  Leisliman  '  advises  us  to  pre-  ' 
serve  an  expectant  attituile  if  the  membranes  are  re- 
taint-tl,  unless  the  ha-monhage  be  alarming.  In  the 
latter  case  he  tarapous  the  vagina.  AVhile  admitting 
the  danger  of  blood-poisoning  from  a  putrefying  re- 
tained placenta,  he  adds  that  such  poisoning  is  rare. 

We  now  ajiproach  the  period  iu  which  modern  gynai- 
colo"y  has  made  its  greatest  advances,  and  its  influence 
upon  its  kindred  branch  of  medicine,  obstetrics,  is  at 
once  seen.  The  more  a  given  writer  is  occupied  with 
gynaecology  and  the  less  with  the  general  practice  of 
medicine  the  greater  is  his  activity  in  inteifering  with 
the  processes  of  nature.  Barnes-  says  that  the  first 
indication  is  to  "empty  the  uterus."  If  the  os  is  open 
he  at  once  removes  the  whole  ovum  with  the  finger, 
breaking  up  the  decidua  if  necessary.  If  the  os  is 
closed  he  immediately  dilates  the  cervix  with  laminaria 
tents,  and  then  removes  the  membranes  with  the  finger 
as  before.  He  does  not  use  ovum  forceps.  He  con- 
demns the  vaginal  tampon  as  "  unscientific  and  illu- 
sory," claiming  that  it  neither  stops  the  haemorrhage 
nor  favors  the  dilatation  of  the  cervix.  Playfair  ^  tam- 
pons the  vagina  and  gives  ergot  in  cases  of  alarming 
haemorrhage  or  of  undilated  os  uteri.  If  the  os  still 
remains  closed  he  employs  sponge  tents  for  its  dilata- 
tion, even  though  there  be  no  urgent  symptoms.  He 
then  removes  the  ovum  with  the  finger.  He  admits. 
however,  that  "  cases  are  frequently  met  with  in  which 
any  forcible  attempt  at  removal  would  be  likely  to 
prove  very  hurtful,  and  in  which  it  is  better  practice 
to  control  hajmorrhage  by  the  plug  or  sponge  tent,  and 
wait  until  the  placenta  is  deiached." 

Prof.  A.  1{.  Simpson  *  blames  the  authors  of  our 
obstetric  text-books  for  failing  to  state  clearly  how 
we  can  best  secure  complete  evacuation  of  the  ute- 
rus in  cases  of  abortion.  He  advocates  the  use  of 
a  sponge  tent,  previously  disinfected,  as  soon  as  the 
abortion  appears  unavoidable.  He  also  gives  ergotine 
hypodermically.  When  the  cervical  canal  is  dilated 
he  removes  the  ovum  from  the  uterus  with  the  fingers. 
In  order  to  render  the  uterine  cavity  accessible  to  the 
exploring  finger  he  either  pushes  down  the  fundus 
uteri  from  above  or  drags  down  the  cervix  from  below 
with  vulscUum  forceps.  He  deprecates  the  use  of  in- 
8trumenls  for  the  detachment  of  retained  portions  of 
the  ovum. 

Schroedcr'  employs  the  tampon  if  the  haemorrhage 
is  alarming  or  tlie  ovum  is  retained.  He  claims  that 
the  tampon  always  checks  the  h;em(irrliage,  and  as  a 
general  rule  efl'ects  the  expulsion  of  the  ovum  from  the 
uterus.  In  case  some  portions  of  tlie  ovum  are  still 
retained  by  a  contractefl  os,  he  dilates  the  cervix  with 
sponge  or  laminaria  tents,  and  then  empties  the  uterus 
witii  the  fingers.  If  any  placental  fragments  cannot 
be  reached  by  the  hand  he  employs  forceps  for  their  ex- 
traction. 

Angus  Mncdoindd '  is  more  conservative  than  the 
four  preceding  writers.  Ho  says:  "  i^Iy  opinion, 
therefore,  is  that  in  the  ordinary  run  of  cases,  in  which 
the  liiBDiorrhnge  is  not  specially  profuse,  we  ought  to 
trust  to  ergot  by  the  mouth,  or  ergotine  subcutaneously, 

I  Sv»l»m  of  MiilwifiTV,  1875. 
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*  Obslelrical  Journal  of  Ureal   Urilain  and    Irelniid,  1876,    page 
179. 
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and  that  we  sh.ill  most  probably  find  that  all  will  go  on 
all  right,  except  that  we  shall  have  to  hurry  the  conclu- 
sion of  the  case  with  slight  manipulation,  and  that  whole- 
sale imperfect  jdugging  of  the  vagina  is  to  he  strongly 
deprecated."  If,  however,  haemorrhage  is  severe,  or 
symptoms  of  septicaemia  arise,  he  takes  "active  meas- 
ures to  em])ty  the  uterus  luto,  cilo,  et  Juciimle."  If 
the  OS  is  open  he  removes  the  uterine  contents  with 
the  fingers.  If  the  os  is  closed  he  introduces  a  sponge 
tent  and  leaves  it  in  situ  from  two  to  four  hours.  He 
then  clears  out  the  uterus,  as  before,  with  the  fingers. 
Macdouald  opposes  the  use  of  abortion  forceps  for  the 
removal  of  the  membranes,  and  also  considers  it  an  un- 
necessary and  dangerous  procedure  to  drag  down  the 
cervix  with  a  vulsellum,  as  recommended  by  Simp- 
son. 

Lusk '  endeavors  to  empty  the  uterus  as  soou  as 
possible.  If  the  cervix  is  patent  he  removes  the  mem- 
branes from  the  uterus  witii  the  finger.  If  the  cervix 
is  closed  he  employs  the  tampon,  giving  it  three  trials, 
each  tam|)on  being  left  in  the  vagina  for  twelve  hours. 
If,  after  the  removal  of  the  third  tampon,  the  cervix  is 
still  undilated,  he  resorts  to  sponge  tents.  He  prefers 
to  use  the  tampon  before  the  sponge  tent,  as  the  former 
stimulates  the  uterus  to  contract,  and  promotes  the 
separation  of  the  membranes,  even  when  it  fails  to 
secure  their  discharge.  Lusk  fears  the  results  of  pu- 
trid decomposition  of  the  retained  placenta.  At  the 
same  time  he  admits  that  "  fatal  results  are  rare,  as 
decomposition  is  usually  a  late  occurrence,  setting  in, 
as  a  rule,  only  after  protective  granulations  have  formed 
upon  the  uterine  mucous  membrane,  and  after  the  com- 
plete closure  of  the  uterine  sinuses. 

T.  Johnson  Alloway,'  of  Montreal,  .agrees  with 
Simpson  in  his  criticism  of  text-books  on  obstetrics  be- 
cause in  them  "  insullicient  stress  is  laid  \ipou  the 
importance  of  removing  at  once  a  retained  placenta 
after  aliortioM."  He  himself  advocates  the  immediate 
removal  of  the  secundines  with  the  curette,  not  the 
finger,  either  with  or  without  previous  dilaUitiou  of 
the  cervix.  He  maintains  that,  as  a  rule,  it  is  impos- 
sible to  remove  the  membranes  with  the  finger  unless 
the  uterus  is  forced  down  in  the  pelvis  to  a  dangerous 
degree. 

Dr.  Mundc  °  gives  it  as  his  opinion  that  "  the  future 
safety  of  the  patient  demands  that  the  secundines 
should  be  at  onci;  removed  after  expulsion  of  the  fictus 
in  every  case  of  abortion  in  whicli  such  removal  can 
be  accomplished  without  force  sufficient  to  injure  the 
woman."  His  manner  of  operating  is  as  follows:  If 
the  cervical  canal  is  sutlitifnti)'  patulous  lie  detaclies 
and  removes  the  placenta  with  the  fingers  of  the  right 
hand  while  crowding  down  the  tundiis  uteri  with  the 
left  liaud.  If,  however,  the  abdominal  walls  are  fat 
or  tense,  or  if  the  cervix  is  not  sutfieiently  open  to 
admit  the  finger  easily,  he  employs  the  curette  and 
placental  forceps  for  the  detachment  and  removal  of 
adherent  portions  of  membrane.  The  uterus  is  then 
washed  out  with  a  two  to  i\\c  per  cent,  solution  of 
carbolic  acid,  the  water  used  being  cither  very  hot  or 
very  cold.  If  there  is  the  slightest  suspicion  of  septic 
infection  he  swabs  out  the  uterine  cavity  with  pure 
tincture  of  iodine.  Should  the  cervical  canal  be  too 
narrow  to  admit  even  the  curette  it  is  at  once  dilated 
by  the  tupelo  tent.     Muude  |>refers  the  tupelo  to  the 
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sponge  because,  although  he  himself  has  never  met 
with  an  accidont  from  sponge  tents,  he  is  "  afraid  to 
incur  the  risk  of  ailding  another  to  the  mcnnj  examples 
of  septic  infection  from  that  agent."      (Italics  mine.) 

Munde  asserts  tliat  all  this  manipulation  is  so  free 
from  danger  that  every  physician  can  employ  it,  and 
that  the  risk  possibly  incurred  from  letting  tlie  secun- 
dines  alone  is  greater  than  that  from  tlieir  forcibia 
removal.  He  gives  a  table  of  cases  seen  by  him,  in 
which  he  removed  the  secundines  lifty-seven  times  by 
fingers  and  curette  with  but  one  fatal  result.  The 
length  of  time  of  retention  of  placenta  was  less  than 
one  day  in  eighteen,  one  day  to  one  week  iu  thirty- 
three,  one  week  to  two  months  in  six,  cases. 

Dr.  AV.  H.  Farr  ^  is  in  favor  of  the  immediate  re- 
moval of  the  membranes  after  abortion.  He  employs 
the  curette  forceps,  and  opposes  the  use  of  tiie  finger 
as  being  dangerous.  He  writes  :  "  I  have  one  case  in 
mind  in  which  a  physician  of  experience  removed  by 
the  finger  the  retained  product  of  abortion.  The 
woman  said  the  pain  he  caused  was  agonizing,  and  she 
was  left  the  victim  of  prolapse  of  the  uterus  and  a  long 
train  of  nervous  manifestations."  Farr  also  refers  to 
the  dangers  incident  to  dilatation  of  the  cervix. 

Dr.  Walter  Coles,^  of  St.  Louis,  opposes  the  imme- 
diate removal  of  the  membranes  as  a  matter  of  routine 
in  every  case  of  abortion.  He  believes  that  each  case 
should  be  treated  according  to  its  indications.  If  the 
immediate  symptoms  are  urgent  the  placenta  should  be 
at  once  removed  by  the  finger,  forceps,  or  curette,  the 
cervix  having  been  previously  dilated  if  necessary.  If 
there  are  no  urgent  symptoms  the  expectant  plan 
should  be  pursued.  It  is  his  opinion  that  inflammation, 
tiie  result  of  rough  manipulation  of  the  uterus,  is  much 
more  to  be  feared  than  either  ha3morrhage  or  septi- 
ciemia.  Dr.  Coles's  paper  was  read  before  the  St. 
Louis  Obstetrical  and  Gyna;cological  Society.  '  A  gen- 
eral discussion  followed,  and  it  was  evidently  the  sense 
of  the  Society  that  the  expectant  plan  is  safer  than  the 
immediate  removal  of  the  secundines  by  manual  or 
instrumental  means. 

From  the  foregoing  extracts  it  is  seen  that  dilata- 
tion of  the  closed  cervix  with  tents  and  extraction  of 
the  secundines  with  the  finger  or  forceps  is  the  usual 
method  of  procedure  of  those  who  advocate  the  imme- 
diate removal  of  retained  portions  of  the  ovum.  Munde 
claims  that  this  manipulation  is  so  free  from  danger 
that  every  physician  can  employ  it.  If  this  be  true 
it  is  a  strong  argument  in  favor  of  active  interfer- 
ence. 

Dilatation  of  the  cervix  uteri  with  tents  is  the  first 
step  in  this  manipulation.  Thomas  ^  writes  as  follows 
with  regard  to  this  operation  :  '■  There  is  always  dan- 
ger in  dilating  the  cervix  by  tents,  though  it  is  by  no 
means  so  great  as  to  make  one  hesitate  in  employini' 
them,  for  the  cases  which  demand  them  are  often  ur- 
gent ones,  and  they  serve  a  purpose  not  attainable  by 
any  other  means.  It  is  much  to  be  regretted  that 
practitioners  have  not  shown  more  alacrity  in  publish- 
ing unfortunate  results  from  the  use  of  this  method  of 
exploration  and  treatment.  Had  all  the  fatal  cases 
which  have  resulted  from  accidents  due  to  tents  been 
faithfully  recorded  the  list  would  now  be  a  lono-  one, 
and  it  would  be  greatly  lengthened  by  a  record'of  all 
the  instances  in  which  tedious,  exhausting,  and  danger- 
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ous  disease  has  thus  been  excited.  ...  In  my  own 
practice  I  have  met  with  four  fatal  cases  resulting 
from  the  use  of  tents.  Besides  these  I  have  seen,  as 
every  other  gynecologist  has  who  has  employed  this 
means  to  any  extent,  a  number  of  cases  in  which  the 
following  atrections  have  been  excited  by  them  :  pelvic 
peritonitis,  peri-uterine  cellulitis,  septicasmia,  endome- 
tritis, and  hasmatocele.  This  is  the  record  of  my  own 
practice,  and  my  observation  of  that  of  many  of  my 
friends  whose  results  I  have  an  opportunity  of  seeing 
exactly  agrees  with  it.  Dr.  Braxton  Hicks  says  :  'I 
have  seen  a  case  end  fatally  where  there  had  been 
dilatation  a  week  previous,  mental  shock  suddenly 
lighting  u])  the  inflammation  and  extending  it  to  the 
peritonajum.'"  Mundo  himself  fears  sponge  tents  be- 
cause of  the  many  examples  of  septic  infection  due  to 
them.  He  therefore  uses  tupelo,  the  newest  material 
for  tents  in  favor  with  gynecologists.  Fritsch,**  how- 
ever, asserts  that  "lamiuaria  and  tupelo  will  disappear 
just  as  sponge  tents  have  vanished."  He  criticises 
severely  the  routine  dilatation  of  the  cervix  uteri  that 
is  now  so  general  among  gynecologists,  and  says  that 
he  himself  has  given  up  tents  altogether,  and  has  no 
cause  to  regret  it. 

It  appears,  then,  that  the  first  part  of  Muude's 
manipulation  is  attended  with  danger.  Let  us  now 
consider  the  extraction  of  the  membranes  by  the  fini'cr, 
curette,  or  forceps.  Barnes,  Playfair,  Simpson,  and 
Lusk  of  the  advocates  of  active  interference  deprecate 
the  use  of  the  curette  or  forceps  as  being  hazardous. 
Tliey  employ  the  finger,  and  consider  it  safe  and  satis- 
factory. Alloway  and  Farr,  on  the  other  hand,  regard 
the  use  of  the  finger  as  highly  dangerous,  and  claim 
that  the  curette  gives  better  results.  We  thus  have 
testimony  from  the  gynecologists  themselves  that  the 
forcible  extraction  of  the  secundines,  whether  manual 
or  instrumental,  is  not  free  from  danger. 

Having  shown  that  active  interference  in  imperfect 
abortion  is  a  dangerous  procedure,  we  have  now  to 
inquire  itito  the  necessity  of  the  operation.  If  the 
placenta  does  not  soon  follow  the  foetus  or  is  not  for- 
cibly removed  what  happens  iu  the  majority  of  cases? 
Published  statistics  on  this  point  would  be  valuable 
and  interesting,  but,  unfortunately,  there  are  none. 
We  must  rely  u|)on  our  individual  experiences  for  an 
answer  to  this  question.  I  think  that  practicing  phy- 
sicians will  bear  me  out  in  the  assertion  that  the  great 
majority  of  these  cases  take  care  of  themselves  or  at 
least  require  but  little  assistance  from  us.  The  pla- 
centa comes  away  in  the  next  twenty-four  hours,  or 
within  a  few  days,  or  at  the  next  menstrual  period. 
By  far  the  larger  proportion  of  abortions,  as  of  deliv- 
eries at  term,  fall  to  the  care  of  the  general  practi- 
tioner, the  family  physician  ;  only  a  very  small  per- 
centage reach  the  gynecologist  in  the  first  instance. 
The  latter  sees  the  exceptional  cases,  the  cases  which 
have  resulted  badly,  and  therefore  seek  his  special 
skill. 

As  illustrations  of  the  course  ordinarily  taken  by 
those  abortions  in  which  the  ovum  is  not  expelled  en- 
tire I  shall  here  give  brief  notes  of  three  cases  which 
have  occurred  in  my  practice  :  — 

Case  I.  March  11,  1880.  Mrs.  0.,  multipara,  aged 
thirty-two  years.  Catameuia  ceased  three  months  ago. 
Shifting  pains  in  back  and  hips  for  last  three  days  ; 
sliglit  flowing  yesterday,  increased  to-day  ;  uterine  pains 
for  several  hours.  A  ten  weeks'  foetus  found  lying  in 
*  American  Journal  of  Obstetrics,  February,  1883. 
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vagina  and  removwl.  Placenta  could  be  felt  within  in- 
ternal os.  No  iuvtuorrliuge  or  discbarge.  Pulse  120; 
tetuperature  \02°  K.  Treatment,  one  drachm  of  extr. 
ergot,  tl.  and  one  sixth  grain  morph.  sulph.  subcu- 
taneously. 

March  rith,  a.  m.  No  change  in  placenta.  Pulse 
72  ;  temperature  98°  F.  Ergot  and  morphia  as  yes- 
terday. P.  .^^.  Placenta  still  felt  within  os  ;  hajmor- 
rbage  slight.  Pul.se  96  ;  temperature  99.5°  F.  Swept 
my  finger  once  around  the  circumference  of  the  inter- 
Dai  OS,  between  it  and  the  placenta,  otherwise  no  manual 
interference.     Ergot  and  morphia  continued. 

^larch  13ih,  a.  >i.  Was  told  that  placenta  had  come 
awaj'  twenty  miinites  alter  my  visit  of  preceding  even- 
ing. Pulse  90;  teru|ierature  98.5°  F.  Patient  made 
rapid  recovery. 

Case  II.  July  25.  1883,  six  a.  m.  Mrs.  M ,  mul- 
tipara, aged  twenty-six,  four  mouths  advanced  in  preg- 
nancy. Occasional  pains  in  back  for  last  two  weeks, 
with  considerable  flowing.  Lost  much  blood  yesterday, 
and  early  this  morning  a  solid  mass  came  awa}'.  A 
four  months'  fcctns,  somewhat  macerated,  found  in  the 
basin.  No  placental  fragments.  Examination  showed 
the  placenta  to  be  still  within  the  uterus,  the  os  being 
closed  firmly  around  the  umbilical  cord.  No  hemor- 
rhage. Temperature  and  pulse  normal.  Twenty  min- 
ims of  laudanum  and  one  drachm  of  ergot  given.  At 
ten  A.  M.  vagina  carefully  tamponed  wiih  wads  of  cot- 
ton soaked  in  glycerine.  Ergot  repeated.  Six  r.  .M. 
Tampon  removed  and  vagina  washed  with  two  and  a 
half  per  cent,  solution  of  carl)olic  acid.  No  change  in 
state  of  cervix.     Ergot  and  laudanum  repeated. 

July  26th.  No  change.  Tampon  again  used,  re- 
moved in  evening.     Ergot  and  laudanum  continued. 

July  27th.  No  change.  Tampon  omitted.  Ergot 
and  laudanum  continued.  Vaginal  injections  of  two 
and  a  half  per  cent,  solution  of  carbolic  acid  to  be  given 
twice  daily. 

July  28ih.     No  change.     Medicines  omitted. 

July  29th,  P.  M.  Placenta  expelled  entire,  no  offen- 
sive odor  whatever  to  it.     Rapid  recovery. 

Case  III.     August  20,  1883.     Mrs.  \V., multipara, 
aged  forty-seven  years.    Siitferer   from   repeated  abor- 
tions since   twenty  years  of  age.     Menses  ceased   ten  j 
weeks  ago,  patient  supposing  that  she  had  reached  the  I 
climacteric,     lias  not  felt  well  for  a  week.     Yesterday  | 
had  pain  in  back,  and  slight  (lowing.     This  morning  se- 
vere bearing  down  pains,  and  parsed  large  amount  of 
clots,  together  with  fietus  and  after-birth  in  fragments.  ' 
Patient  thinks  that  everything  has  come  away.    Nothing  \ 
found  on  exainituition  except  a  hard  cervix  fissured  in  i 
various  directions,  with  os  tightly  closed.     Uterus  ap-  I 
peared  to  l)e  about  normal  in  size.     Fifteen  minims  of 
laudanum  and  one  drachm   of  ergot  given   twice  daily  ' 
and  carl)olized  vaginal  injections.     Nothing  of  note  oc- 
curred in  the  case  until  August  22d,  two  days  after  the  ' 
abortion,  when  at  ray  usual  visit  1  was  shown  u  frag-  ■ 
ment  of  placenlji,  about  one  and  a  half  inches  in  diam- 
eter, which    the   patient  said    had   been   expelled   that 
morning.     The  mass  had  .scarcely  any  perceptible  o<lor. 
From    this  time  on   the  patient  progressed  rapidly  to 
perfect  recovery. 

The  altove  rases  caused  mi>  no  little  anxiety  At  the 
time  of  their  occurrence.  Their  fortunate  termination, 
however,  would  warrant  me,  I  think,  in  pursuing  the 
same  course  in  similar  Ciwes  in  the  future. 

\Vc  know  and  may  nilmit  freely  that  the  rct4iincd 
|il»i;cnlu  does  occa«ionally  give  rise  to  Inemori  liage  or 


to  symptoms  of  septicasmia.  Mnnde's  own  cases,  how- 
ever, show  that  forcible  removal  can  even  then  be 
effected  with  good  results.  In  fifty-four  of  his  fifty- 
seven  reported  cases  the  placenta  had  been  retained 
for  a  period  varying  from  a  few  hours  to  two  months. 
And  yet  recovery  of  the  patient  followed  the  removal 
of  the  placenta  in  all  but  one  of  these  cases.  On  this 
point  Aluratoff',*  of  IMoscow,  who  employs  Sims"s  ute- 
rine dilators  in  all  cases  of  neglected  abortion,  ex- 
presses himself  as  follows:  "The  presence  of  inflam- 
mation in  the  uterus  or  in  its  vicinity  does  not  contra- 
indicate  the  use  of  metallic  dilators  ;  on  the  contrary, 
it  vitally  indicates  instrumental  dilatation.  In  the 
great  majority  of  my  cases,  dilatation,  with  subsequent 
emptying  of  the  womb,  was  immediately  followed  by  a 
marked  improvement  both  of  the  locjtl  and  of  the  gen- 
eral conditions  ;  the  patient's  temperature  steailily  and 
quickly  fell  to  the  normal  level,  rigors  and  pain  disap- 
peared, the  uterine  discharge  rapidly  lost  its  offensive 
oilor,  anil  the  uterus  underwent  uninterrupted  involu- 
tion." Muratolf,  after  dilating  the  cervix,  does  not  at 
once  introduce  the  curette  or  forceps  or  the  hand  into 
the  uterus.  lie  first  tries  bimanual  expression  of  the 
uterine  contents.  Should  this  fail,  the  membranes  are 
removed  by  one  or  two  fingers.  Besides  Munde's 
cases,  I  have  collected  thirty-two  other  published  cases 
of  forcible  removal  of  long-reUiined  placenta  (one  re- 
tained for  115  days,  another  for  six  months),  and  in  all 
of  them  the  patient  recovered.  We  thus  have  a  total  of 
eighty-six  cast-s,  with  but  one  death.  Would  the  fatal- 
ity be  as  small  if  phj'sicians,  however  lacking  in  tech- 
nical skill,  were  to  proceed  to  dilate  and  extract  in 
every  case  of  abortion  as  soon  as  the  placenta  showed 
a  tendency  to  delay  ? 

Having  argued  to  prove  that  active  interference  iu 
abortion  is  as  a  rule  unnecessary  and  dangerous,  it  fol- 
lows that  I  agree  with  those  wlio  favor  the  expectant 
plan  of  treatment.  This  iloes  not  mean,  however,  that 
abortions  should  be  "ueglected,"  as  the  gymecologists 
express  it. 

The  following  outline  of  treatment  would  seem  to 
me  judicious,  and  as  answering  all  the  indiciilions  in  a 
case  of  abortion  in  which  the  secundines  are  retained 
after  the  expulsion  of  the  fictus  :  If  the  membranes 
are  lying  loose  in  the  open  cervix,  they  should  be  re- 
moved by  the  finger.  If,  however,  I  hey  are  still  within 
the  caviiy  of  the  uterus,  no  attenqit  should  be  made  to 
remove  them,  whether  the  cervix  be  open  or  closed. 
Full  doses  of  ergot  should  be  given,  and  the  vagina 
should  be  carefully  tamponcil.  The  ergot  and  tam|>on 
will  check  whatever  Inemorrhage  there  may  be,  and 
will  also  servo  to  excite  the  uterus  to  contract  and  thus 
effect  the  separation  of  the  membranes.  Two  or  three 
tampons  may  be  used,  each  being  le  ftiu  silu  about 
twelve  hours.  The  vagina  should  be  well  washed  with 
a  two  and  a  half  per  cent,  solution  of  carbolic  acid  at 
each  removal  of  the  tampon.  If  the  membranes  still 
remain  within  the  uterus,  and  there  be  no  h:emorrhage 
or  evidence  of  blood-poisoning,  wo  nn«y  leave  the  case 
to  luitiiro,  merely  continuing  the  ergot  and  carbnlized 
vaginal  injections  for  a  few  days.  Besides  enjoining 
the  rest  usual  after  all  abortions,  the  physician  shoulii 
keep  the  patient  under  observation  for  a  few  weeks,  if 
possible,  ll  at  any  lime  serious  and  repealed  haMuor- 
rha^es  should  occur,  or  symptoms  o(  septica-mia  should 
manifest    themselves,  these    steps   should   be  taken   to 

>  Luudou  McUicdl  Record.  Tho  Mcdickl  UatvUe,  Dt-i-ciiilier  1, 
1884. 
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empty  the  uterus  at  once.  If  the  cervix  is  patulou 
biiuaiuial  expression  of  the  placental  remains  should  be 
tried.  Jf  this  fails,  the  fragments  may  sometimes  bo 
brought  away  by  iutra-uteriue  injections.  Last  of  all, 
we  may  resort  to  the  use  of  the  finger  or  the  curette 
and  forceps.  If  the  cervix  is  closed,  it  should  be  di- 
lated with  the  tupelo  tent  or  Sims's  dilators,  aud  the 
uteriue  coutents  ihen  removed  as  before. 


•Eljcraj^cutic  flS^cmoraiiDa. 

AN   OVERDOSE    OF    CHLORAL. 

BV   JOHN    P.    REYNOLDS,    M.  D. 

To  a  young  and  healthy  patient  in  third  labor,  with 
a  good  presentation  of  the  head,  1  gave,  as  I  supposed, 
three  times,  at  intervals  of  fifteen  minutes,  a  dose  con- 
taining fifteen  grains  of  chloral.  I  had  no  better 
motive  for  its  administration  than  the  hope  of  comfort- 
ing the  patient,  who  was  making  moderate  complaint. 
I  shortly  discovered  that  in  forty-five  minutes  I  had 
given  her  a  hundred  grains,  aud  for  the  hour  and  a  half 
which  ensued  I  watched  her  condition  with  no  little 
uneasiness. 

She  grew  drowsy  and  heavy.  The  progress  of  the 
labor  gave  her  no  farther  concern.  Jf  addressed,  she 
could  be  roused  to  make  answer,  but  soon  fell  off 
again.  The  pains  became  slow  and  ineffective.  The 
pulse  was  at  between  sixty  and  seventy,  full  and  la- 
boring. Iler  hands,  held  by  her  husband  looked  al- 
most black  under  his  pressure.  Fifteen  minutes  af- 
ter the  third  dose  of  chloral  I  ruptured  the  mem- 
branes ;  and  twenty-five  minutes  later,  not  quite  two 
hours  from  the  first  appearance  of  pain,  a  male  child 
was  slowly  extruded  into  the  world.  The  surface  of 
the  child  was  excessively  pale,  and  from  head  to  foot 
it  was  besmeared  with  meconium.  After  very  moder- 
ate efforts,  however,  it  began  to  breathe  and  cry  ;  but 
it  did  not  for  several  hours  regain  its  natural  color. 
The  placenta  was  soon  expelled,  though  without  any 
portion  of  the  membranes.  One  drachm  of  fluid  ex- 
tract of  ergot  was  twice  given,  aud  a  half  ounce  of 
brandy.  An  hour  after  tiie  birth  the  mother  was  in 
fairly  good  condition,  and  both  she  and  thee  hild  made 
a  safe  recovery. 

If  now  I  add,  that  it  would  be  hard  to  name  hus- 
band and  wife  more  widely  kuown  in  the  community 
where  this  occurred,  or  more  deservedly  admired  and 
honored,  1  may  emphasize  for  some  readers  the  story 
of  persoual  distress. 


—  The  Ediiiburyh  Medical  Journal  highly  recom- 
mends for  the  ordinary  eczema  of  the  head  in  chil- 
dren, so  commonly  met  with  in  dispensary  practice, 
after  two  or  three  tliorough  cleansiugs,  the  daily  ap- 
plication of  the  following  salve  :  — 

K  Acid,  salicylic Rr.  x. 

Tmct.  benz H'''^- 

Vaseliiii 3  i. 

M.  ft.  wns- 

On  other  parts  where  a  soft,  easily  melting  salve 
such  as  this  is  not  suitable,  or  where  a  Him  dressing 
or  a  drying  effect  is  desired,  the  following  paste  should 
be  rubbed  on  :  — 

&  Acid,  salicylic gr.  xix. 

Vaselini 3  i. 

Zinci  oxidi,  aniyli aa.  3  ss. 

M.  leniter  tercns,  fiat  pasta. 


flcgortief  of  <;g»ocictiCi6f. 

SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 

HYGIENE. 

ALBERT    N.    BLODGETT,    BI.  D.,    SECEETART. 

IN    MEMORIAM.  DR.    CALVIN    ELLIS. 

January  9,  1884.  The  meeting  was  called  to  order 
at  eight  o'clock,  Dr.  R.  T.  Edes  in  the  chair.  A  sum- 
mary of  ihe  proceedings  of  the  last  meeting  was  given 
by  the  Secretary. 

Upon  motion  of  Dr.  George  B.  Shattuck  the 
business  of  this  meeting  was  suspended  as  a  token  of 
respect  to  the  memory  of  the  late  Dr.  Calvin  Ellis, 
formerly  President  of  the  Suffolk  District  Medical  So- 
ciety. 

Dr.  Edes,  in  announcing  the  result  of  the  motion, 
made  some  very  appropriate  remarks  relating  to  his 
early  acquaintance  with,  and  lii'edong  esteem  for,  Dr. 
Ellis,  a  man  whose  character  would  long  be  a  living  in- 
fluence in  the  medical  element  of  Boston.  Dr.  Edes 
then  called  upon  Dr.  George  C.  Shattuck,  who  spoke  as 
follows  :  — 

Dr.  Shattuck  said  that  he  could  not  refuse  an  in- 
vitation to  say  a  few  words  at  this  time,  and  to  bear 
his  testimony  to  the  worth  and  excellence  of  our  late 
associate,  Dr.  Calvin  Ellis.  It  certainly  is  well  for  us 
survivors,  after  the  departure  of  a  highly  esteemed 
associate,  to  meet  together  and  put  on  record  our  ap- 
preciation of  worth  and  skill  aud  our  sense  of  loss. 
Excellence  and  distinction  in  our  profession  are  the  re- 
sult of  original  endowment,  of  industry  in  training 
faculties,  in  acquiring  knowledge,  and  of  fidelity  and 
skill  in  the  discharge  of  duties.  A  medical  man  must 
devote  years  to  preliminary  education,  and  then  must  be 
constantly  studying  and  training  his  powers  of  observa- 
tion and  reasoning,  as  well  as  adding  to  his  stores  of 
knowledge.  There  are  those  here  who  were  associated 
with  Dr.  Ellis  in  his  early  years  and  will  tell  us  of  the 
qualities  for  which  he  was  remarkable  as  a  young  man 
and  a  student.  I  became  associated  with  him  when  he 
had  already  acquired  reputation  as  a  teacher  and  prac- 
titioner, and  was  looked  upon  as  on  the  sure  road  to 
distinction.  I  noticed,  and  admired,  his  knowledge  and 
skill  as  the  pathologist  of  the  Massachusetts  General 
Hospital  and  instructor  in  clinical  medicine  in  the 
Medical  School.  His  ability,  knowledge,  and  fidelity 
were  recognized  by  professors  and  students.  He  was 
evidently  the  coming  man  in  his  department.  And 
yet  he  worked  patiently  in  subordination,  was  always 
kindly  and  courteous,  and  ready  to  carry  out  the  plans 
of  those  who  had  the  direction  of  affairs.  When  his 
predecessor  in  accordance  with  his  own  wishes  aud  ideas 
of  duty  retired.  Dr.  Ellis  was  chosen  professor  of  clini- 
cal medicine  aud  visiting  physician  of  the  hospital,  with- 
out any  solicitation  on  his  own  part  or  from  his  friends, 
but  because  those  who  had  the  appointing  power  rec- 
ognized that  he  was  the  fittest  man  to  discharge  the 
duties.  The  wisdom  of  the  appointment  was  shown 
by  many  years  of  successful  work.  And  when  obliged 
by  painful  illness  to  retire  from  work,  those  who  ap- 
pointed him,  those  who  worked  with  him,  and  those  for 
whom  he  worked,  preferred  to  wait  for  three  years  in 
the  hope  that  his  health  and  strength  might  be  re- 
newed so  that  the  same  skilled  lal)or  might  still  be  at 
the  service  ot  me<lical  science  and  instruction. 
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These  hopes  have  been  ilisa|ipoiiited.  He  who 
knows  what  is  best  for  each  and  all  of  us  has  rciiioveil 
him.  We  must  acquiesce  in  this  decision,  whilst  wo 
may  cherish  the  example  of  conscientious  devotion 
to  duty?  of  scrupulous  re<:ard  to  the  rights  and  feelings 
of  associates,  ot  self-sacrilice  in  ministering  to  the  sick 
and  the  poor,  and  in  eHbrts  to  teach  the  young  and 
the  ij^norant.  May  we  all  be  able  to  profit  by  his  ex- 
ample, so  that  wlieu  to  each  of  us  the  summons  to  de- 
part comes,  the  plaudit,  "  Well  done  good  and  faithful 
servant,"  may  be  on  the  lips  of  our  survivors. 

The  Secretary  then  read  the  following  letter  from 
Dr.  Henry  I.  IJowditcii:  — 

Januanj  9,  1884. 
To  the  Secretary  of  the  Section  of  Clinical  Medicine  of 
the  Suffolk  District  Medical  Society  :  — 

Dear  Dr.  Hi.odgett,  —  I  am  very  sorry  that  I  am 
at  present  confined  to  the  house,  and  shall  therefore  be 
unable  to  be  at  the  "  Memorial  Meeting  "  which  is  to 
be  held  by  the  Clinical  Section  of  the  Suffolk  District 
Medical  Society  at  its  first  meeting  after  the  death  of 
our  friend,  Dr.  Calvin  Ellis.  The  Section,  in  which  he 
so  long  labored,  acts  most  appropriately  in  proposing 
to  have  this  "  .Memorial  Meeting." 

Dr.  Ellis  has  just  died,  after  a  long  and  distressing 
illness,  which  he  bore  without  complaint  and  with  a 
maidy  fortitude,  while,  liowever,  looking  forward  hope- 
fully, as  was  his  nature,  to  its  ultimate  result,  because 
it  was  non-malignant. 

He  was  my  pupil   in  his  days  of  medical  study,  my 
assistant  at  the   Massachusetts  General   Hospital,  and 
afterwards  my  successor  there,  and  also  in  the  Profes-  j 
.sorship  of  Clinical  Medicine   at  Harvard   Uiuversity  ;  ] 
and,  finally,  he  was  always  a  most  l)eloved  friend.    For  1 
many  years  past  I  have  often  sought  his  advice,  and  no 
one  that  I  met  gave  wiser  counsel  than  he  did  ;  for  his  , 
words  were  uttered  only  after  a  most  rigid  examination 
of  the  matter   in   hand.      To    me   his  loss    is    simply  i 
irreparal)le ;  for  no  one  can  fill  another's  ph^ce. 

liut  I  <lo  not  write  this  in  order  to  praise  him  or 
to   mourn    for  his   loss.      His  own    life  is    his   highest  | 
praise;  and  the  termination  of  the  earthly  career  of  a  1 
really  noble  soul  has  not  a  particle  of  sorrow  connected 
with  it,  which  is  not  far  outweighed  by  a  kind  of  satis-  | 
faction,  not  to  say  joy.    The  beauty  of  Dr.  Ellis's  every- 
day life  from  the  cradle  to  the  grave  seems  well  rounded  | 
out  by  his  serene,  uncomplaining  death.     If  with  this  < 
death  wc  remember  the  years  of  almost  hopeless  and  , 
hcvero  sufTering  so  sweetly  borne  by  our  friend,  then  < 
Death  has  no  liorrors,  but  comes  rather  ns  an  angel  of  | 
divine  mercy  to  the  relief  of  snlVering  liutnanity.  | 

If  by  his  intellectual  arts  a  man  has  left,  as  Dr.  r 
Ellis  Iia4  surely  done,  his  impress  lor  gooil  upon  hnii-  ; 
dreds  who  have  either  sought  his  instruction,  or  have  [ 
met  him  in  the  daily  walks  of  life,  then  the  natural  I 
sorrow  which  wo  must  feel  for  his  loss  is  woiulerfully 
mitigated  ;  and  he  becomes  forthwith  n  silent,  but  not  i 
Ifss  effective,  exemplar,  to  all  who  knew,  loved,  and  re- 
sptcted  him.  And  whiTc  is  there  one  who  intimately  i 
knrw  Dr.  VA\\<<  who  did  not  love  and  resp('ct  him? 

Since  hi-"  death  I  have  bren  led  to  inc|u.re  into  the  an-  i 
teceilenis  of  his  family  and  iif  hiuiHcIf  bi-Core  we  became  i 
[HTsonallv  ac(|tniitited,  and  I  have  been  interested  and  j 
instrucii'd  (o  liiul  liow  many  of  his  more  striking  moral 
and  inlelleclinillraits  he  owes  to  liereility.  I  .'hall  give,  I 
of  couTHH,  (iidy  a  glimpse  of  the  facl-s,  beiuiuso  my  pur-  I 
pos(!,  on  the  present  f)CCn»ion,  requires  nothing  more.      | 


Two  hundred  years  ago,  or  thereabouts,  his  earliest 
progenitor  in  this  country  came  here  from  the  ranks  of 
the  hard-handed  iudependent-souled  yeomanry  of  Eng- 
land. He  settled  in  Dedham,  Mass.,  and  there  tilled 
his  acres  an<l  reared  his  family.  A  home  on  the  site 
still  stands,  and  it  is  occupied,  as  it  has  always  been, 
by  one  of  the  same  stock  and  name.  Calvin  Ellis,  our 
deceased  associate,  was  the  seventh  descendant  from  this 
Grst  settler.  It  would  seem  that  as  the  generations 
have  passed  along,  work,  solid  work,  and  a  belief  in  the 
real  excellence  and  nobility  of  work,  lias  been  ever  a 
prominent  trait  among  all  his  ancestry.  But  there  was 
with  it  also  a  love  of  culture,  so  far  as  that  was  possi- 
ble in  the  earlier  times.  The  Ellis  family  has  given 
clergymen,  physicians,  lawyers,  and  energetic  mer- 
chants and  man}'  honorable  and  excellent  men  and 
women  to  the  world.  His  grandfather  brought  up  a 
family  of  eleven  children,  and,  aided  by  the  thrift 
and  economy  of  his  wife  in  her  wise  management  of 
his  household,  left  as  the  net  result  of  their  joint  lives 
$•'50,000  for  their  heirs!  Surely  here  was  a  trait  of 
energy,  physical  and  intellectual,  worthy  of  commen- 
dation. This  same  graudsire  believed  so  strongly  in 
work  that  he  had  a  contempt  for  the  bare  idea  of  a 
man's  having  "  nothing  to  do."  His  favorite  expres- 
sion was,  "1  would  rather  my  son  should  throw  stones 
from  one  heap  to  another,  and  then  throw  them  all 
back  again,  than  have  '  nothing  to  do.'  " 

Again,  fully  believing  in  the  excellence  of  the  intel- 
lectual, as  well  as  the  physical  training  of  any  youth,  he 
had  his  youngest  son  prepared  to  enter  Harvard. 

Unfortunately,  as  the  story  goes,  the  youth  was  by 
his  brothers  fairly  laughed  out  of  trying  a  college  life. 

Dr.  Ellis's  parents  moved  into  lioston  before  his 
birth,  and  the  father,  Lullier  Ellis,  becime  an  energetic 
and  successful  iron  merchant.  Retiring  from  active 
business  with  a  property  ample  for  his  wants,  he  had 
his  son  Calvin,  our  associate,  educated  for  Harvard. 
Roth  parents  have  left  loving  memories  of  themselves 
in  the  hearts  of  their  children,  and  of  others.  Their 
home,  as  the  story  comes  to  me,  was  one  of  those  de- 
lighllul  places  where  parents  and  children  mutually 
loved  and  respected  and  helped  one  another. 

Religion,  too,  was  taught  in  anil  governed  it.  The 
boys  and  girls  went  in  their  earlier  days  regularly  to 
church.  'I'hey  were  not  governed  by  tales  of  terror 
as  to  the  future,  but  were  led  to  honorable  thought  and 
action  rather  by  the  examples  of  loving  kindness  and  of 
independence  of  thought  given  to  them  by  their  parents. 

Tln-y  were  styled  Unitarians,  a  term  of  obloquy 
formerly,  less  so  of  late,  since  science  has  tended 
to  break  down  sectarianism,  that  stronghold  of  (he 
devil.  The  mother  who  presided  over  the  domestic 
allairs  had  a  gentleness  and  lirmnessof  purpose,  com- 
bined with  a  bright,  conlenteil,  and  self-saerilicing 
spirit.  Her  example  proved  to  the  children  the  lov- 
ahli'iiess  of  these  qualities.  The  father,  alter  long  suf- 
fering borne  with  exemplary  patience,  flieil  during  the 
first  year  of  Dr.  Ellis's  college  life.  Thus  we  see  that 
while  receiving  from  his  earliest  ancestors  the  tine 
manly  traits  of  love  of  work  ami  of  bberality  and  inde- 
pendence of  thought,  with  a  desire  for  culture  of  the 
intellect,  so  far  as  was  possible,  his  parents  left  him 
also  n  legacy  of  sweet  and  winning  trails,  that  shone 
so  conspicuously,  during  all  the  years  of  our  friend's 
life. 

As  a  boy  ho  was  of  n  quiet  chnrncter,  less  boisterous 
than  most  hoys  of  this  age      He  was,  however,  Intel- 
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ligent  and  bright,  and  a  favorite  with  all  who  knew 
him.  His  college  life  was  uneventful.  He  was  an 
athlete,  and  was  in  the  first  boat's  crew  ever  organized 
at  Harvard.  He  tuok  no  very  higli  honors,  but  he 
faithfully  did  his  allotted  tasks.  Upon  entering  the 
Medical  School,  lie  used  to  say,  he  first  awoke  to  his 
life's  work,  as  play  had  been  his  object  during  his  col- 
lege daj's.  He  became  earnest  and  was  ever  at  work, 
to  do  what  ihe  hour  called  him  to  perform. 

AVhen  I  met  him  as  an  assistant  he  had  no  flourish 
or  pretense  or  servility  about  him.  He  was  always 
deferential,  but  not  crouching  submissively  to  me,  or 
any  one,  though  cheerfully  undertaking  what  was  im- 
posed upon  him  by  his  superiors.  He  rarely,  if  ever, 
failed  in  the  due  performance  of  the  task;  always 
had  that  bright  yet  dignified  manner  which  he  sub- 
sequently bore  in  his  professional  career.  In  his  meet- 
ings with  you,  his  associates,  I  am  sure  you  always 
found  him  simple,  thorough,  and  true.  When  dealing 
with  a  professional  associate  he  needed  no  "  Code  "  of 
by-laws  to  keep  him  fair  and  honest.  His  own  well- 
balanced  mind  and  generous  spirit  forbade  him  to  do 
anything  to  injure  a  brother  physician's  reputation 
even  in  the  smallest  degree. 

To  do  so  by  a  word,  a  covert  sneer,  or  even  a  smile 
of  doubt  in  the  presence  of  by-standers,  as  is  done 
at  times,  by  some  of  the  stoutest  defenders  of  the 
"  Code,"  he  abhorred.  I  shall  never  forget  the  glee 
(for,  among  other  good  qualities  he  heartily  enjoyed  a 
joke)  with  which  he  told  me,  only  a  few  mouths  ago, 
how  he  and  others  had  squelched  instantly  a  proposi- 
tion coming  from  a  committee  of  the  Counselors  of 
the  Massachusetts  Medical  Society,a  proposition,  which, 
had  it  been  adopted  by  the  Society,  would  have  vio- 
lated one  of  the  prime  rules  of  common  courtesy,  and 
even  those  of  simple  hos|ntality  in  many  of  our  coun- 
try villages  and  small  towns. 

As  a  teacher  of  medicine  I  need  say  nothing,  as 
most  of  the  younger  meu  of  this  Society  must  have 
known  him  well  in  that  capacity.  His  object  was  to 
teach  a  student  the  methods  that  should  be  pursued  in 
order  to  come  to  a  perfect  diagnosis.  I  was  much 
struck  with  the  remark  made  by  one  of  the  juniors  of 
our  profession,  when  I  asked  what  Dr.  Ellis's  reputa- 
tion was  as  a  teacher  among  the  pupils.  He  paused 
before  replying,  and  then,  in  substance,  said  as  follows: 
"  Dr.  Ellis  while  unraveling  any  case  was  less  bril- 
liant than  some  other  more  fluent  professors,  and  he 
was  called  a  little  'slow,'  and  tedious  as  some  thought. 
But  upon  our  arrival  at  Vienna,  by  comparing  our 
method  of  grappling  with  cases  in  the  Geriuan  hos- 
pitals with  the  desultory  and  imperfect  examinations 
made  by  students  orsome  noted  schools  in  other  large 
cities  of  our  country,  we  soon  found  that  we  had  been 
more  tliorouyhly  drilled  than  they.  Tlie  result  was 
that  we  understood  more  quickly  and  fully  than  they 
did  all  of  the  intricacies  of  a  case." 

No  higher  praise  could  be  given  to  any  professor 
than  this  simple,  but  significant,  expression  of  oue  of 
his  pupils. 

He  has  left  an  unfinished  work  entitled,  I  believe, 
Symptomatology.  On  this  he  was  laboring  every  hour 
that  his  disease  permitted  him  to  work,  even  to  the 
the  last  few  days  of  life.  I  sincerely  hope  that  it  has 
been  so  far  finished  that  his  literary  executors  can  pub- 
lish it.  I  was  visiting  him  one  morning  while  he  sat 
halt'  erect  in  bed.  He  was  working  then  upon  it,  and 
was  kind  enough,  at  my  request,  to  read  to  me  a  shjrt 


extract.  From  that,  I  was  led  to  feel  that  the  work 
would  not  only  add  to  his  well-merited  reputation,  and 
serve  the  student  and  junior  practitioner  long  after  the 
writer's  death  ;  but  that  it  would  perhaps  mark  an  era 
in  the  correct  study  and  practice  of  clinical  medicine 
similar  to  that  which  followed  the  publication  of  the 
great  French  teacher  Louis's  works.  In  truth,  it  seemed 
founded  upon  the  same  principle  that  underlies  all  of 
Louis's  works,  namely,  the  absolute  necessity  of  makinw 
a  most  carefid  diagnosis  of  a  case  before  proceeding  lo 
treat  it.  It  was  fortunate  for  several  American  stu- 
dents of  fifty  years  ago,  that  even  Louis,  the  great 
clinical  teacher  of  that  day,  whose  principles  are  now 
everywhere  more  or  less  perfectly  carried  into  practice, 
was  considered  rather  "  slow  "  by  his  compatriots. 
Consequently  our  small  "  coterie  "  of  Americans  and 
of  Swiss  students  had  his  oral  instructions  all  to  our- 
selves, which  has,  of  course,  been  of  immense  advan- 
tage to  every  one  of  us  during  our  lives. 

In  Dr.  Ellis's  connection  with  the  Harvard  School 
his  influence  was  always  for  a  higher  education  and 
better  practical  measures.  He  may  be  called  a  "con- 
servative reformer."  He  never  moved  until  his  judc- 
ment  approved  of  a  plan.  When  once  decided  in  his 
opinion,  no  obstruction  could  prevent  him  from  boldly 
urging  forward  the  cause  against  the  opposition  of 
even  the  most  powerful.  This  was  seen  especially  in 
his  eflx)rts  at  progress  iu  the  Medical  -School's  late  re- 
forms. During  his  last  illness,  he  told  me  that  every 
step  taken  forward  was  violently  and  persistently  op- 
posed ;  and  I  sincerely  believe  that  had  it  not  been  for 
the  eflicient  work  of  Dr.  Ellis,  aided  by  his  earnest 
young  coadjutors  in  the  Faculty,  no  reform  would  or 
could  have  been  accomplished,  and  no  one  contrib- 
uted more  than  our  friend  did  as  Dean  of  the  Faculty 
to  these  very  desirable  results.  During  his  long  ill- 
ness he,  from  love  of  the  School,  remained  one  of  tiie 
Faculty.  At  length,  his  disease  compelled  him  to  re- 
sign his  position  of  Dean,  but  he  still  hoped,  even  until 
the  end,  that  in  the  intervals  of  his  torture  he  would 
at  times  be  able  to  meet,  and  to  lecture  to  his  pupils. 

Surely  I  thiuk  that  even  with  tliese  brief  hints  at 
the  various  passages  of  the  life,  and  allusions  to  the 
intellectual  and  moral  qualities  of  our  friend,  we  can 
feel,  in  the  language  of  Wordsworth,  that 

"Tlie  child  is  fattier  to  the  man,'' 

and  his  days  were 

"  Bound  each  to  each  by  natural  piety." 

May  this  fine  example  of  a  life  of  true  work  not  be 
lost  on  any  one  of  us. 
Yours  very  truly, 


HeNIIT  I.   BOWBITCH. 


Dr.  C.  D.  Hcaians  said :  Probably  no  one  present 
knew  Dr.  Ellis  so  long  or  so  intimately  as  I  did.  Per- 
haps Rev.  Dr.  Bartol  may  have  done  so,  but  certainly 
no  one  else.  We  were  boys  together,  we  were  in  col- 
lege together,  we  were  abroad  together,  and  we  have 
been  together  ever  since.  When  in  college  Dr.  Ellis 
though  a  good  scholar  was  not  brilliant,  but  was  a 
hard  student  and  a  continuous  worker.  He  was  al- 
ways a  favorite,  and  was  much  interested  in  the  pas- 
times of  those  days.  He  was  an  athlete,  and  was  a 
member  of  the  first  boat  club  which  was  formed  at 
Harvard  College.  We  bought  a  boat  together  when 
we  were  in  the  Massachusetts  General  Hospital,  and 
in  our  sp  ire  hours  were  fond  of  rowing  on  the  Charles 
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River.  The  water  then  caine  u|)  almost  to  tlie  stone  |  and  near;  as  a  teacher  and  professor  aud  public  spirited 
building  which  at  that  lime  comprised  the  entire  hos- 
piial.  lie  always  kept  up  his  love  (or  athletic  exercise, 
and  even  iu  his  last  years  was  very  fond  of  walking, 
often  preferring  to  go  on  foot  rather  than  in  liis  car- 
riage to  visit  his  patients.  In  some  ways  Dr.  Ellis 
was  particularly  fortunate.  He  was  hardly  ever  ill 
during  his  life  until  the  coniraencement  of  the  disease 
of  which  he  died.     He  was  fort\iiiate  also  in  possessing 

a  competence,  and  was  not  obliged  to  trouble  himself  [  being  asked  to  contriluile  something  to  the  testimonial 
in  rei;aid  to  pecuniary  matters.  While  a  student  in  |  of  the  general  'admiration  of  the  noble  and  generous 
the  Medical  Collece  he  was  one  of  the  few  who  at- I  qualities'  of  Dr.   Calvin   Ellis,   whose  recent  death  is 


man  the  entire  community  knew  and  appreciated  his 
woith,  while  iMily  those  who  were  intimate  with  him 
can  know  how  faithful  he  was  to  every  demand  which 
friendship  might  make  upon  him. 

Dr.  Sargent,  of  Worcester,  having  been  requested, 
sent  the  following  communication:  — 

I  am  more  than  gratified,  for  I  am  also  flattered,  in 


lrai;ted  the  attention  of  the  late  Dr.  J.  B.  S.  Jackson, 
who  for  years  made  all  the  autopsies  in  and  around 
IJoston,  aiid  from  him  Dr.  Ellis  derived  that  love  for, 
and  knowledge  of  morbid  anatomy  which  was  so  useful 
to  him  in  after  life.  He  was  a  worker  as  long  as  he 
lived.  During  his  last  illness,  in  fact  up  to  within  a 
few  davs  of  his  death,  he  was  engaged  in  the  intervals 


so  great  a  loss  to  the  profession  and  to  the  public 

'•  ^ly  acquaintance  with  Dr.  Ellis  was  of  long  stand- 
ing, but  it  was  rather  friendly  than  professional,  for  I 
never  had  occasion  to  liave  any  professional  relations 
with  him  whatever.  It  commenced  in  Paris  in  one  of 
uiy  periods  of  residence  there,  iu  the  year  18.50,  and  I 
see  him  now  in  his  long  walk  from  tlie  neighborhood 


of  his  "sufferinc's  in  the  preparation  of  a  medical  work    of  the  Garden  of  Plants  to  the  schools  aud  the  hospi- 
for  the  press,  which  he  left  nearly  finished.  ' 

It  afforded  him  a  great  deal  of  satisfaction  to  be  in- 
formed that,  within  a  few  days  of  his  last  attack,  a 
Ittter  had  been  received  by  a  friend  from  a  young  phy- 
sician, at  present  in  Vienna,  who  stated  that  as  a  result 


lals.  Then  as  always  he  was  studious,  sensible,  thor- 
ough, faithful,  and  reliable.  I  renewed  my  acquaint- 
ance with  liim  on  his  return  to  Boston,  and  w:k3 
somewhat  instrumental  in  his  being  placed  on  the 
commission   for   investigation   of  the   peculiar   pleuro- 


of  the  careful  clinical  training  received  from  Dr.  Ellis,  1  pneumonia  of  cattle,  nearly  twenty-five  years  ago.  I 
students  from  Boston  were  able  to  profit  much  more  I  had  afterwards  some  other  public  relations  with  him. 
largely  from  the  advantages  offered  by  European  hos-  His  sound  sense  always,  his  good  judgment,  and  sin- 
pitalsthan  were  those  coming  from  other  American  cere  convictions,  and  his  fidelity  to  them,  won.  as  they 
cities  and  schools.  deserved,  the  greatest  respect  from  the  profession  and 

The  disease  from  which  Dr.  Ellis  died  was  ulcer  of  I  the  public, 
the  duodenum.  It  first  commenced  about  nine  years  |  "  1  never  had  the  advantage  of  listening  to  any  of  his 
aco,  and  continued  to  cause  him  more  or  less  suffering  '  instructions  from  the  professorial  chair,  but  as  I  have 
from  that  time  until  his  death.  It  was  at  first  feared  i  had  them  described  to  me  by  young  men  who  were  so 
that  it  roi^ht  be  malignant,  but  the  course  of  the  dis-  fortunate  as  to  be  his  pupils,  their  thoroughness  and 
ease  disproved  this,  and  it  was  then  supposed  to  be  |  richness  aud  exactness  must  have  been  a  very  valuable 
ulcer  of  the  stomach,  but  finally  the  diagnosis  of  duo-  contribution  to  the  distinguished  excellence  which  is  so 
denal  ulcer  was  made,  and  was  found  by  the  autopsy  to  j  conspicuous  in  the  Harvard  .Medical  School, 
be  correct.  Death  finally  ensued  from  perforation  and  i  '•  Commencing  practice  in  Boston  in  a  new  era,  when 
consequent  peritonitis.     Dr.  Ellis  never  was  willing  to 


make  a  positive  diagnosis  of  his  own  case.  Through 
all  his  sickness  he  never  lost  his  interest  in  what  was 
going  on.  .Just  before  liis  death  he  was  planning  what 
he  would  do  when  he  got  out  again.  For  some  time 
he  was  driven  iu  a  low  carriage,  and  he  was  getting 
tired  of  this,  and  thought  of  buying  a  coupe  as  soon  as 
he  was  strong  enough  to  go  out.  During  the  last  year 
he  had  been  obliged  to  keep  his  bed  much  of   the  time 


the  microscope  had  just  begun  to  peer  into  patholog- 
ical anatomy,  and  its  use  was  so  seductive  and  engross- 
ing as,  perhaps,  to  warrant  the  witticism  of  our  justly 
admired  Dr.  Holmes,  then  not  more  distinguished  iu 
liti'rature  than  in  nii'dicine,  and  probably  the  best 
reail  American  physician  of  that  time,  "  Xow  for  an 
era  of  little  men,"  he  recognized  all  that  was  true  in 
what  was  new,  and  adopted  all  that  was  valuable. 
And  so  with   him  always.      His  scope  was   large,  and 


yet  he  always  got  out  a  little  whenever  possible.      At  great  good  senso  directiil   his  judgment  and  governed 

times  he  would  leave  his  bed  and  go  for  a  drive,  and  his  work.      His  inlluence  and   his  example  have  been  a 

and  on  returning  wouhl  go  at  once  to  bed  Hgain.     On  great  good  and  an  honor  to  the  profession,  anci  an  ad- 

the  day  of  the  last  municipal  election  he  rose,  aud  was  vantage  to  the  public. 

driven    to   the   polls,  and   voted,  anil   relnruing   home  "  Let  no  man  say  that  merit  shall  not  command  suC' 

went    immediately   to    bed   as   u-ual,  and    never   rose  ces.s.' 


again.  Tlirongli  all  his  sickness  and  sufferii  g  he  never 
niurniurcd  or  complained,  but  was  always  patient  and 
resigned,  and  when  the  pain  became  easier  his  cheer- 
fulness aii<l  good  humor  at  once  returned.  He  was 
always  glad  to  see  his  friends,  and  seldom  spoke  of  his 
own  distress. 

In  all  he  did  Dr.  Ellis  was  actuated  by  a  strong 
sense  of  duty  and  intense  love  of  his  profession.  He 
had  the  greatest  int<'ie.t  in  the  University  and  Medical 
College,  which  ho  has  proved  by  the  fart  that  he  has 
biMpieathcd  \\U  entire  estate  to  the  University  after 
the  death  of  his  sister,  most  of  it  for  the  special  benefit 
of  the  Medical   Scliool.     As  a  pliy«ician   he  was  loved 


The  following  letters  were  then  read  by  the  Secre- 
tary :  — 

ll.viiVAnn  I'nivkiisitv   iMkoical  School,  I 
liosioN,  Mass  .  Juimdry  7,  1S84.       ( 

Dkak  Sir, —  In  reply  to  your  letter  of  .lunnary  4th 
it  gives  nio  great  pleasure  to  express  to  you  the  sym- 
pailiy  of  the  entire  iMcdical  Faculty  in  the  feeling 
which  has  prompted  your  Society  lo  appoint  an  even- 
ing lor  holding  inennirial  exercises  in  honor  of  our  late 
piutessor  of  cluneal  inedicitie.  Dr.  Calvin  Ullis. 

Although  I  am  not  authorized  by  the  Faculty  to 
promise  any  formal  coopi-ialioii  in  your  services,  yet 
the   individual    nienihers   of   that   body    will   doubtless 


Kod  respecte<l;  as  a  counselor  his  advice  was  scmght  far  '  gladly  avail  themselves  of  the  opportunity  thus  afforded 
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of  testifying  by  their  presence  to  their  great  respect  for 
Dr.  Ellis's  nol)Ie  character,  and  to  tlieir  hiuli  apprecia- 
tion of  tlie  value  of  las  services  as  Dean  of  the  Faculty 
(luring  a  most  inaportant  epoch  in  the  history  of  the 
School  ;  as  a  clinical  teacher  of  rare  power  and  enthu- 
siasm, and  as  a  practitioner  of  medicine  gifted  with  un- 
usual soundness  of  judgment. 

Yours  very  truly,         H.  P.  BowDiTcn,  Dean. 

Deau  Doctor,  —  I  regret  to  say  that  owing  to  ill- 
ness in  my  family  I  shall  not  lie  able  to  attend  tiie 
meeting  to-night. 

V^ery  truly  yours,  James  C  White. 

My  dear  Bowditch,  —  1  am  grieved  not  to  be 
with  you  to  night  to  show  by  my  presence  at  least  my 
appreciation  of  the  character  of  our  late  associate  and 
friend. 

The  profession  will  do  justice  to  his  memory. 

Let  me  add  my  tribute  to  his  fidelity  as  a  physician, 
his  ability  as  a  lecturer,  his  integrity  as  a  man. 

Faithfully  yours,         D.  Humphreys  Storee. 

Dr.  Oliver  AVendell  Holmes,  who  was  unable  to  be 
present,  sent  the  following  :  — 

CALVIN    ELLIS. 

My  recollections  of  Dr.  Ellis  go  back  to  the  period 
of  his  pupilage.  Of  the  large  numbers  of  students 
with  whom  I  have  been  in  relation  as  teacher  I  do  not 
remember  one  about  whose  future  I  felt  more  assured. 
He  bad  all  the  signs  of  promise  ;  active  intelligence, 
industrious  habits,  love  of  his  work,  a  vigorous  frame, 
a  cheerful  temperament,  an  agreeable  presence  stamped 
with  every  outward  sign  of  a  sincere  and  manly  char- 
acter. I  looked  forward  to  his  becoming  a  leading 
practitioner,  with  a  confidence  which  his  after  career 
fully  justified. 

He  united  many  rare  qualifications.  He  had  studied 
disease  long  and  diligently,  in  the  changes  left  by  it  in 
the  various  organs,  and  thus  laid  the  foundations  of  his 
skill  in  diagnosis.  But  he  never  forgot  that  medical 
science  is  only  the  handle  of  the  medical  art.  His 
assiduity,  bis  patience,  his  self-devotion  as  a  prac- 
titioner were  unmeasured  and  unstinted,  as  I  have 
known  from  personal  observation.  He  forgot  every- 
thing but  his  patient,  he  remembered  everything  for 
him  in  the  chamber  of  sickness  comforted  by  his  quiet- 
ing and  commanding  presence. 

Every  interest  of  the  profession  was  very  dear  to 
him.  The  Medical  Faculty  of  the  University  of  which 
he  was  so  long  the  Dean,  found  him  a  most  willinir 
laborer  and  a  generous  benefactor.  The  Boston  Med- 
ical Library  was  indebted  to  him  for  valuable  services 
and  liberal  contributions.  He  could  not  be  otherwise 
than  faithful  in  all  that  he  undertook,  for  integrity  — 
wholeness  of  character — belonged  to  him  in  its  fullest 
measure. 

Some  of  you  knew  this  brother  of  ours  more  inti- 
mately than  I  can  have  known  him.  You  will  not 
think,  I  am  confident,  that  I  have  exaggerated  the  ex- 
cellences of  this  wise  and  skillful  physician,  this  true 
and  good  man,  whose  loss  will  long  be  felt  by  the  pro- 
fession and  the  community.  O.  W.  H. 

New  York,  .Tanuartj  7,  1884. 
My  dear  Sir,  —  I  beg  the  privilege  of  offering  to  the 
members  of  your  Society  my  sincere  eoudoleuce  in   the 


loss  which  they  have  sustained.  I  had  not  the  pleasure 
of  a  personal  acquaintance  with  the  late  Calvin  Ellis  ; 
but  he  was  vvi_'ll  known  to  me,  and  to  all  interested  in 
medical  education,  as  a  painstaking,  conscientious  stu- 
dent of  disease,  and  as  an  able,  patient,  and  effective 
clinical  teacher.  In  his  death  not  only  the  School  with 
which  he  was  connected,  and  his  professional  brethren 
in  your  city,  but  the  profession  of  the  whole  country 
and  ATuericau  medicine  have  sustained  a  great  loss. 
Cut  off  in  the  midst  of  his  useful  labors  and  at  an 
age  when  many  more  years  of  valuable  services  in  be- 
half of  medical  education  were  to  have  been  hoped 
for,  our  only  consolation  is  in  the  reliection  that  he 
leaves  a  noble  example  which  should  incite  others  to 
follow  ill  liis  footsteps. 

Will  you  kindly  remember  me  to  those  who  will  be 
present  at  the  meeting  on  the  Dth  inst.,  with  the  assur- 
ance that  I  should  have  been  glad  to  have  been  able  to 
avail  myself  of  your  invitation  to  be  present  on  that 
occasion. 

With  much  esteem,  very  truly  yours, 

Austin  Flint. 

Rev.  Dr.  Bartol,  upon  being  invited  to  make 
some  remarks,  spoke  with  great  feeling  and  emotion  as 
follows:  I  am  here,  Mr.  Moderator,  through  courtesy 
and  kindness  on  the  part  of  this  Society.  I  have  lis- 
tened with  great  interest  and  gratitude  to  what  has 
been  said  by  those  who  have  spoken  before  me.  The 
atmosphere  of  this  meeting  seems  like  a  new  consecra- 
tion to  duty.  This  Professor  of  -Clinical  Medicine 
whom  we  have  assembled  to  honor  to-night  was  not  a 
professor  in  any  otiier  way.  Whatever  mistakes  or 
vices  the  science  of  medicine  or  its  sister  professions  of 
theology  and  law  may  be  liable  to.  Dr.  Ellis  was  free 
from  them.  There  was  in  him  uo  assumptiou  of  wis- 
dom or  authority.  He  took  uo  bias  in  any  unprofes- 
sional conduct. 

In  speaking  of  what  Dr.  Ellis  was,  and  did,  and  said, 
we  have  referred  to  him  in  the  joas^,  but  my  feeling  to- 
ward him  is  such  that  1  can  only  speak  of  him  in  the 
present  tense.  Whatever  hojie  we  may  have  of  some 
future  life,  or  heaven  after  we  have  left  the  body,  is  re- 
vived by  such  fidelity.  Every  word  which  has  been 
uttered  to-night  finds  an  echo  in  my  own  heart. 

Dr.  Edward  Emeuson,  of  Concord,  rose  and  said; 
"  I  thank  you  for  tlie  opportunity  to  say  a  word  for  the 
older  students.  The  character  of  Dr.  Ellis  as  a  physi- 
cian has  been  dwelt  on  in  an  appropriate  and  worthy 
manner  in  the  remarks  of  those  who  have  spoken. 
One  special  feature  of  his  life  has,  however,  not  been 
touched  upon,  and  that  is  his  position  among  those 
who  were  so  fortunate  as  to  be  his  pupils.  He  was  a 
leader  in  the  medical  profession  to  a  striking  degree. 
He  gave  no  long  lectures  on  morals,  delivered  no 
tedious  homilies,  but  his  daily  life  exerted  a  gentle  yet 
continuous  infiuence,  which  was  always  a  lesson  to 
those  about  him,  and  was  all  the  more  powerfully  felt 
because  it  was  exerted  unconsciously. 

"  As  a  friend  Dr.  Ellis  was  always  thoughtful,  unself- 
ish, and  devoted,  as  I  know  from  my  own  experience. 
Fur  some  time  1  was  in  the  habit  of  going  to  him  for 
advice,  not  professional  but  personal,  and  he  always 
took  a  most  paternal  interest  iu  all  which  personally 
concerned  those  more  closely  associated  with  him." 

The  Secuetaky  then  read  the  following  resolutions, 
which  had  been  prepared  by  one  of  the  members,  and 
which  were  unanimously  adopted:  — 
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Resolved,  The  Section  of  Clinical  Medicine  of  the 
Sull'olk  District  ^Medical  Society  at  its  tirst  meeting  after 
the  death  of  Dr.  Calvin  KIlis  desires  to  express  its  admi- 
ration of  hiin  as  a  professional  associate,  a  great  clinical 
teacher,  and  al)ove  all  as  a  man  of  noble  character. 

Resolved,  That  our  respectful  sympathies  are  hereby 
tendered  to  the  sister  of  Dr.  Ellis  in  this,  her  great 
loss. 

Resolved,  That  the  above  resolutions,  signed  by  the 
Chairman  and  Secretary  of  the  Section,  be  forvt'aj:ded 
to  the  sister  of  Dr.  Ellis. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SUIIGICAL    SECTION. 
S.   J.    MIXTEIi,    M.    D.,    SECRETARY. 

December  5,  188.'3.     Dr.  Joun  Homans  reported 

TWO    CASES    OF    ABDOMINAL    SECTION     TO     DISCOVER 
THE    CAUSE    OF    INTESTINAL    OBSTRUCTION.'' 

Dr.  Homans  showed  the  strictured  intestine  removed 
at  the  autopsy  in  the  second  case. 

Dr.  J.  C.  Warren  said  that  he  had  had  no  e.^peri- 
ence  in  abdominal  section,  but  had  performed  lumbar 
cololomy  several  times.  In  one  case,  that  of  a  new- 
born infant  with  imperforate  rectum,  the  incision  was 
made  in  the  right  side,  following  the  directions  of 
M.  Huguier,  who  shows  that  the  descending  colon  lies 
near  that  side  in  very  young  children.  The  child  re- 
covered from  the  operation,  but  died  some  weeks  after- 
wards, steady  progressive  emaciation  following  the  op- 
eration. This  form  of  emaciation,  followed  by  death, 
has  been  noticed  by  some  writers  where  an  artificial 
anus  has  been  made  in  the  ascending  colon.  In  acute 
cases  of  obstruction  the  treatment  recommended  by 
Mr.  Jonathan  Hutchinson,  namely,  profound  aua'stlie- 
sia,  kneading  of  the  abdomen,  an<l  inversion  of  the 
body,  is  often  successful.  Dr.  Warren  mentioned  a 
case  of  obstruction  in  a  new-born  infant,  of  unknown 
cause, and  not  due  to  imperforate  rectum.  After  ether- 
ization there  was  a  spontaneous  discharge  of  a  large 
amount  of  meconium,  followed  by  complete  recovery. 

Dr.  Buckisoiiam  liad  had  no  experience  with  ether 
in  the  acute  cases  referred  to  by  Dr.  Warren,  but  had 
had,  within  a  few  months,  a  cas(!  of  probable  intestinal 
obHlrnction  in  which  full  doses  of  opium  failed  to  give 
more  than  temporary  relief,  but  in  which  the  persist- 
ent use  of  morphia  on  the  (ifth  day,  frequently  re- 
peated sulx;utaneously,  and  pushed  to  the  limit  of 
safety  for  twenty-four  hours,  was  followed  on  the  next 
day  by  passages  of  wiiul  from  the  rectum,  and  three 
days  later  by  several  large  dejections.  Ho  had  previ- 
ously reported  a  case  successfully  treated  by  opium. 

He  inipiired  of  the  reader  whether  in  operating  for 
acute  olistruction  he  would,  in  view  of  \\w  didiculty  in 
exact  diagnosis  and  of  the  dangers  from  the  escape  of 
faxes  into  the  abdominal  cavity,  expect  to  gel  as  good 
a  series  of  results  as  in  ovariotomy. 

Dr.  Homans  replied  that  on  account  of  the  great 
distention  of  the  intestines  much  more  violent  and 
prolonged  handling  of  the  abdominal  conteiil.<i  was 
necessary  in  cases  of  obstruelioii  than  in  an  ordinary 
caie  of  ovariotomy.  I'erhaps  on  this  a<-rount  it  is 
belter  to  open  the  first  coil  of  intestine  that  presents 
I  S«e  pige  145  of  tliis  numlwr  of  the  .lut'it.iAL 


itself.  When  a  tumor  has  been  for  a  long  time  growing 
in  the  abdominal  cavity  the  recti  and  other  muscles  are 
relaxed,  whereas  in  acute  cases  the  muscles  spring 
together,  and  it  is  very  dilficult  to  get  a  large  enough 
opening  in  which  to  work.  After  operations  of  this 
nature  it  would  seem  that  where  the  artificial  opening 
is  established  in  the  upper  part  of  the  intestinal  tract 
the  danger  of  emaciation  and  starvation  is  greater 
than  when  the  opening  is  near  the  rectum.  Cases 
of  artificial  anus  following  abscess  or  strangulated 
hernia  of  the  right  side  are,  however,  often  seen  where 
this  condition  has  not  been  produced. 

Dr.  Gay  spoke  of  the  discussion  on  this  subject  at 
the  last  meeting  of  the  British  Medical  Association, 
where  Mr.  Lawson  Tait  recommended  abdominal  sec- 
tion in  all  cases  of  severe  obstruction,  while  others  re- 
garded the  groin  or  lumbar  region  as  a  better  site  for 
incision.  Spencer  Wells  operates  on  the  right  side,  as 
the  bowel  is  more  easily  reached  than  on  the  left. 
Wounds  of  the  peritona;um,  under  the  present  system 
of  operating,  are  not  attended  with  as  great  risk  as 
was  formerly  sujiposed  to  be  the  case.  Dr.  Gay  spoke 
of  a  case  seen  in  consultation  where  complete  obstruc- 
tion had  existed  for  two  weeks.  There  was  severe 
vomiting,  but  as  no  tumor  could  be  felt  in  either  the 
abdomen  or  pelvis,  it  was  decided  to  await  further 
developments  before  operating,  and  in  a  few  days  the 
bowels  moved  spontaneously.  The  patient  recovered, 
and  is  now  alive,  at  the  end  of  eighteen  months. 

Dr.  Chadwick  spoke  of  the  prolonged  manipula- 
tion of  the  abdominal  contents  often  found  necessary 
in  comi)licated  eases  of  ovarian  and  other  tumors,  and 
which,  generally,  is  followed  by  no  bad  results,  men- 
tioning, as  example,  a  ditticult  Battey's  operation  in 
which  the  abdominal  cavity  was  open  for  two  hours 
with  no  consequent  ill  effects.  Aspiration  of  the  in- 
testinal coils,  to  relievo  distention  during  operation, 
seems  to  be  a  somewhat  hazardous  proceeding,  as  it  is 
lial)lc  to  be  followed  by  peritonitis. 

I3r.  Mixtku  mentioned  the  not  infrequent  occur- 
rence of  a  meso-colon  as  being  an  additional  reason  for 
preferring  laparotomy  to  colotomy.  Whenever  this 
condition  exists,  and  it  is  iui|>ossible  to  diagnosticate 
its  presence  or  absence  before  operation,  the  peritoneal 
cavity  is  necessarily  opened,  and  under  these  circum- 
stances the  operation  ami  after-treatment  are  much  more 
simple  when  the  wound  is  in  th<-  anterior  abdominal 
wall.  He  had  recently  seen  in  the  dissecting  room  a 
subject  in  which  a  broad  meso-colon  was  present. 

Dr.  Ciii'.evkr  said  liiat  much  more  successful  re- 
sults could  be  looked  for  in  cases  of  chronic  obstruc- 
tion than  in  cases  of  acute  obstipation,  especially  in 
cliililren,  where  the  symptoms  are  very  rapiil,  and  val- 
uable time  is  wasted  in  vain  medication,  and  operative 
interference  comes  loo  late.  In  intussusception  the  in- 
tentiue  soon  becomes  adherent  ami  perhaps  gangrenous. 
In  such  cases  everything  depeinls  on  an  early  opera- 
tion. A  boy,  seen  by  Dr.  Cheever  in  considtation, 
had  had  complete  obstipation  for  some  days.  The  ab- 
domen was  opened,  and  a  constricting  band  was  found 
and  (lividtHl.  Immediately  there  was  an  immense  dis- 
chargi!  of  gas  and  Ik-ces.  I'nfortiniately,  acute  peri- 
tonitis was  already  present,  and  the  patient  died  the 
next  day.  Probably  his  life  could  have  been  saved  by 
an  earlier  operation.  Dr.  Cheever  had  never  seen 
peritonitis  following  aspiration.  Even  stabs  of  the 
iibdiimeii,  with  protrusion  of  intestines  and  omentum, 
as  often  seen  in  hospital  practice,  almost  always  recov- 
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er,  as,  for  instance,  the  case  of  a  child  brought  to  the 
City  Hospital  witli  a  coil  of  iutestiue  lying  on  the 
outside  of  the  abdomen,  having  probably  been  exposed 
for  ten  or  twelve  hours.  The  opening  was  enlarged, 
and  the  bowel  returned,  after  being  thoroughly  washed 
and  warmed.  IJecovery  followed  witliout  a  bad  symp- 
tom. As  bearing  on  the  subject  of  starvation  follow- 
ing openings  of  the  upper  part  of  the  intestinal  tract. 
Dr.  Cheever  spoke  of  a  case  of  artificial  anus,  caused 
by  pelvic  abscess,  and  followed  by  progressive  emacia- 
tion and  death. 

A    SCBSTITDTE    FOR    STRAPPING    THE     TESTICLE     AND 
THE    TREATMENT    OF    HYDROCELE. 

Dr.  J.  C.  Warren  showed  a  chamois-leather  bag 
which  he  had  devised  for  the  purjiose  of  exerting  pres- 
sure on  a  small  collection  of  fluid  left  iu  the  tunica  vagi- 
nalis remaining  after  an  operation  for  radical  cure.  The 
bag  can  easily  be  applied  by  isolating  that  portion  of  the 
scrotum  containing  the  testicle  to  be  compressed  and 
forming  a  pedicle,  which  is  preserved  by  tightening 
the  chamois-leather  string.  The  bag  is  then  laced  from 
above  downwards,  and,  if  it  has  been  made  to  fit  snug- 
ly, exercises  a  gentle  and  equable  pressure.     If  it  is 


necessary  to  increase  the  pressure  a  few  turns  of  a 
common  narrow  roller  bandage  around  the  equator  of 
the  globular  mass  are  all  that  is  necessary.  This  bag 
is  free  from  the  well-known  discomforts  of  plaster,  is 
easily  made  and  applied,  and  can  be  removed  and  re- 
applied by  the  patient  himself  as  often  as  is  desirable, 
thus  avoiding  excoriation  at  constricting  points.  In 
the  single  case  iu  which  it  was  used  the  effusion 
promptly  disappeared,  and  has  not  since  returned  at 
an  interval  of  nine  months. 

Dr.  Warren  spoke  of  the  advantages  of  Dr.  Levis's 
method  of  treating  hydrocele  by  the  injection  of  one 
drachm  of  the  liquefied  crystals  of  carbolic  acid.  It 
appears  to  be  specially  adapted  to  tiie  lighter  forms  of 
the  disease,  is  almost  painless,  and  produces  very  mod- 
erate reaction,  so  that  the  private  patients  he  had  op- 
erated upon  on  a  Saturday  were  able  to  be  about  again 
on  the  following  Blonday.  In  but  one  case  had  he  found 
any  perceptible  discoloration  of  the  urine,  although 
this  symptom  of  carbolic  absorption  had  been  carefully 
looked  for  in  all  his  cases.  He  recommended  the  sub- 
stitution of  the  ordinary  horse  subcutaneous  syringe, 
with  a  trocar  attachment  to  one  of  the  needles,  instead 
of  the  ordinary  trocar  and  Sims'  ear  syringe  which  Dr. 
Levis  uses.  In  large  hydroceles  of  long  standing  the 
acid  does  not  produce  any  perceptible  effect  upon  the 
disease.  He  spoke  of  the  discomforts  and  compara- 
tively long  confinement  attendiitg  the  operation  by 
incision,  even  under  the  most  careful  antiseptic  pre- 
cautions, as  laid  down  by  Volkmanu.  The  constitu- 
tional disturbance  and  the  local  cedema,  witli  occasionally 


sloughing  of  the  connective  tissue,  even  when  the 
wound  has  been  kept  aseptic,  make  this  an  operation 
wbich  should  be  reserved  for  those  cases  only  which 
are  not  amenable  to  other  modes  of  treatment. 

Dr.  Strong  spoke  of  the  difficulty  of  keeping  a 
Lister  dressing  on  the  scrotum  after  operation.  There 
IS  always  less  danger  of  oedema  when  the  scrotum  is 
kept  raised. 

Dr.  Gavin,  in  injecting  hydroceles,  uses  Delano's 
rubber  bulb  syringe,  as  being  more  convenient  than 
the  cylinder  syringe. 

Dr.  Marcy  had  had  abscess  and  sloughing  follow 
the  injection  of  a  drachm  of  liquefied  carbolic  acid 
crystals.  One  half  that  amount  has  keen  found  to  be 
equally  effectual  in  curing  the  hydrocele,  and  is  not 
accompanied  by  so  great  danger  of  excessive  inflam- 
mation. 

Dr.  Cheever  never  attempts  a  radical  cure  in  old 
men,  but  advises  them  to  be  content  with  tappings  re- 
peated as  often  as  necessary,  as  a  low  form  of  inflam- 
matory oedema  of  the  scrotum,  ending  in  death,  is  de- 
scribed as  peculiar  to  the  aged. 

FOREIGN  BODIES  REMOVED  FROM  THE  (ESOPHAGUS 
AND  THE  URETHRA. 

Dr.  Gay  showed  a  large  •fragment  of  turkey  bone 
removed  the  night  before,  by  a  bristle  probang,  from 
the  oesophagus  of  an  old  lady ;  and  also  showed  a 
black-headed  steel  bonnet  pin,  six  inches  long,  removed 
from  the  urethra  of  a  man  seventy-tive  years  old,  who, 
"  having  nothing  else  to  do,"  had  introduced  it  head 
first,  and  had  let  it  slip  through  his  fingers. 


MASSACHUSETTS  iSlEDICAL   SOCIETY. 

COUNCILORS'  MEETING. 

A  STATED  meeting  of  the  Councilors  was  held  at  the 
Medical  Library,  Boston,  on  Wednesday,  6lh  inst. 

The  meeting  was  called  to  order  at  eleven  a.  m., 
by  the  President,  Dr.  Alfred  Hosmer.  Eighty-six 
Councilors  indicated  their  presence  by  signing  the  roll. 

APPOINTMENT    OF    DELEGATES    AND    COMMITTEES. 

On  nomination  by  the  Chair  the  following  delegates 
to  other  State  Medical  Societies  were  appointed:  — 

Maine :  Drs.  F.  A.  Howe,  of  Newburyport ;  J.  T. 
G.  Nichols,  of  Cambridge. 

New  Hampshire:  Drs.  G.  M.  Morse,  of  Clinton  ;  G. 
W.  Snow,  of  Newburyport. 

Rhode  Island :  Drs.  J.  Dwelly,  of  Fall  River ;  C. 
Howe,  of  Taunton. 

Connecticut :  Drs.  G.  W.  Burdett,  of  Clinton  ;  E.  C. 
Richardson,  of  Ware. 

Neio  Jersey  :  Drs.  H.  M.  Holmes,  of  Adams ;  S.  W. 
Bowles,  of  Springfield. 

Committees  were  appointed  :  — 

2^0  Audit  the  Treasurer's  Accounts :  Drs.  C.  C. 
Tower,  J.  0.  Marble. 

To  Examine  the  Library:  Drs.  O.  W.  Doe,  Z.  B. 
Adams. 

To  Examine  the  By-Laws  of  District  Societies:  Drs. 
S.  D.  Presbrey,  J.  C.  White,  F.  W.  Chapin. 

REPORT    OF    COMMITTEE    ON    DIPLOMAS. 

Dr.  W.  L.  Richardson,  for  the  Committee  on 
Medical  Diplomas,  presented  the  following :  — 
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The  Committee  on  Diplomas,  to  whom  was  referred 
the  petition  of  ihe  Colleu'e  of  Physicians  and  Surgeons, 
of  15oston,  requesting  to  1)6  plaeeil  on  the  list  of  col- 
lewos  whose  diplomas  are  recognized  liy  the  Massa- 
cluisetts  Medical  Society,  beg  leave  to  submit  the  fol- 
lowing Report:  — 

The  Committee  have  devoted  a  great  deal  of  time  in 
ascertaining  the  facts  on  which  their  report  i«  based. 
JIucli  of  the  evidence  which  they  obtained  was  of  a 
conlidential  character  and  such  ;is  could  not  therefore 
properly  be  made  public. 

They  have  carefully  considered  the  circumstances 
which  led  to  the  establishment  of  the  college  ;  the 
character  and  professional  ability  of  tiie  gentlemen 
who  have,  at  one  lime  or  another,  formed  its  corps  of 
instructors;  the  facilities  at  the  disposal  of  these  teach- 
ers for  giving  clinical  as  well  as  didactic  teaching;  the 
requirements  for  a  degree  and  the  manner  in  which 
those  requirements  have  been  enforci-d :  the  nature  of 
tlie  examinations,  and  the  character  of  the  candidates 
at  the  time  they  were  admitted  to  receive  their  degree. 
In  accordance  with  instructions  received  from  the  Coun- 
cilors, they  have  giveTi  the  petitioners  a  hearing,  at 
which  the  dean,  registrar,  and  two  other  members  of 
the  Faculty  were  present.  SubsequentU'  the  commit- 
tee, in  company  with  th»  gentlemen  above  mentioned, 
visited  the  rooms  occupied  by  the  college  and  in- 
spected the  facilities  there  shown  for  the  didactic  and 
clinical  teaching  ot  the  students. 

As  the  result  of  their  investigation  the  committee 
were  impressed  with  the  fact  that,  while  the  origin  of 
the  School  was,  to  say  the  least,  questionable,  yet  cer- 
tain members  of  the  present  Faculty  were  evidently 
endeavoring  to  so  manage  it  as  to  furnish  a  fair  med- 
ical education  to  such  students  as  were  unable  to  pay 
the  fees  charged  by  the-  best  known  schools  in  the 
country,  and  to  give  the  degree  of  M.  D.  under  such 
restrictions  as  would  enforce  the  rc(juirements  con- 
tained in  their  annual  announcements.  The  commit- 
tee was  also  of  the  opinion  that  such  has  not  always 
been  the  practice  in  this  School. 

Carefully  weighing  all  the  facts  in  their  possession, 
the  committee  would  report  that  they  are  unwilling  to 
advise  that  the  degiee  of  M.  1).,  heretofore  given  by 
this  School,  be  recognized,  and  also,  considering  the 
effort  now  apparently  being  made  by  certain  members 
of  the  Faculty  to  improve  the  character  of  the  college, 
they  are  unwilling  to  pass  judgment  on  its  probable 
future. 

They  would,  therefore,  recommend  that  at  the  pres- 
ent time  the  petitioners  have  leave  to  withdraw. 

William  L.  Uicuardson. 
a.  h.  cowdrey. 
Edward  J.  Forstkr. 

BosTOII,  February  I,  18S4. 

Dr.  Dimilky  said  he  was  conlident  the  committee 
bad  l)een  misled  to  some  extent  in  their  investigation, 
though  he  doul)ted  not  they  hud  performed  their  duty 
thoroughly.  lie  moved  ihal  the  subject  be  recom- 
mitted to  the  committee  so  far  us  the  future  male 
grniluatcs  of  the  college  are  conrerned. 

Dr.  Kiciiakdson  asked  if  the  mover  expected  n 
report  at  the  next  meeting!'  It  would  bo  useless  to 
recommit  the  matter  if  a  report  is  to  be  made  in  the 
near  lulurc.  lie  said  this  with  no  intention  to  "  pigeon 
hole  "  the  qaestiou  if  no  lime  wh8  tixed  for  tbn  cum- 
niitieeV  re(>ort. 


Dr.  Dcdlkt  replied  that  he  would  not  press  the 
matter  as  to  the  time  of  the  report. 

The  motion  was  then  adopted. 

Voted,  on  motion  of  Dk.  Dudley,  that  the  com- 
mittee be  instructed  to  give  the  college  a  hearing 
before  making  anoliier  report. 


The  treasurer.  Dr.  Draper,  called  attention  to  the 
fact  that  the  lease  of  rooms  from  the  Medical  Library 
Association  will  expire  at  the  end  of  the  present 
month. 

Dr.  Millet  expressed  the  hope  that  a  better  place 
would  be  provided  for  the  future  meetings  of  the 
Council. 

Voted,  That  the  matter  be  referred  to  the  officers  of 
the  Society  with  full  powers. 

asiendmest  to  the  by-laws. 

Dr.  AVi.NsoR  offered  the  following:  — 

After  the  words  "in  writing,"  in  the  second  line  of 
the  first  paragraph  of  By-Law  XXXIII.,  insert  the 
words,  "  and  may  originate  either  iu  the  Society  or  its 
Council." 

A  discussion  ensued,  followed  by  the  rejection  of 
the  amendment  —  ten  in  the  allirmative,  forty  iu  the 
negative. 


MEDICAL   SOCIETY  OF   THE   ST.\TE  OF  KEW 
YORK. 

Seventy-Eighth  Annual  Meeting. 

FIRST    day,    FEBRUARY    5TH.       MORNING    SESSION. 

The  Society  convened  in  Geological  Hall,  Albany, 
and  after  prayer  the  President,  Dr.  Alexander 
lluTClliNS,  of  Brooklyn,  read  his  inaugural  address. 
Various  committees  were  then  appointed,  after  which 
communications  were  received  from  New  York,  Albany, 
Ontario,  and  Washington  County  Medical  Societies. 

Dr.  W.  M.  Carpenter  read  a  memoir  of  the  late 
Dr.  J.  Marion  Sims. 

RESOLUTIONS,  ETC. 

Dr.  a.  Jacobi  offered  a  resolution,  which  was 
unanimously  adopted,  urging  that  Congress  should 
proviile  a  lire-proof  building  for  the  Museum  and  Li- 
brary of  the  Surgeon-General's  Ollioe,  and  calling  for 
the  prompt  publication  ot  the  remainder  of  the  Cata- 
logue, and  the  further  increase  of  the  Library. 

"Dr.  S.  O.  Vam>ei£Poel  called  the  attention  of  the 
members  to  the  effort  to  raise  a  fuiiil  for  the  erection 
of  a  suitable  memorial  of  the  lale  Dr.  ,1.  Marion  Sims 
in  the  city  of  New  York,  and  commended  the  project 
to  their  favorable  consideration. 

Dr.  T.  F.  Uociikster,  of  Buffalo,  from  the  Com- 
mittee on  Prize  Essays,  reported  in  favor  of  awarding 
the  McrriU  11.  Cash  prize  to  Dr.  Ghislani  Durant,  of 
New  York,  for  his  essay  on  Tubercles  of  the  Breast, 
anil  commending  an  essay  on  Consumption,  author  un- 
known, as  worthy  of  publication. 

The  following  papers  were  then  read  and  discussctl 
to  some  extent:  Two  Unusual  Cases  in  Gbsietrical 
Practice,  by  Dr.  W.  C.  Wey,  of  Elmira;  A  C.ise  of 
I)oul)lo  Harelip,  by  Dr.  .1.  P.  Creveling,  of  Auburn; 
Prophylaxis  of  Summer  Complaint  in  Children,  by  Dr. 
D.  Lilile,  of  Rochester;  Canalization  as  applied  to 
I  Amputation  of  (he   Female   Breast  to  assure   Primary 
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Union  under  One  Dressing,  by  Dr.  A.  G.  Gerster,  of 
New  York ;  An  Operation  for  correctinj;  Deformity 
of  the  Auricle,  l)y  Dr.  O.  D.  Ponieroy,  of  New  York; 
and  Poisoning  by  Potassium  Chlorate,  by  Dr.  George 
B.  Fowler,  of  New  York. 

AFTKUNOON    SESSION. 

The  following  papers  were  presented  :  The  Establish- 
ment of  Ho-pitals  in  Small  Cities,  by  Dr.  E.  II.  Parker, 
of  Poughkef  psie  ;  Congenital  Lipoma,  by  Dr.  A.  .Jacobi, 
of  New  York;  The  Value  of  Electricity  in  Diagnosis, 
by  Dr.  L.  E.  Felton,  of  Potsdam;  A  New  Method  of 
Partial  Extirpation  of  the  Cancerous  Uterus,  by  Dr. 
E.  Van  de  Warker,  of  Syracuse;  Orbital  Cellulitis, 
by  Dr.  T.  K.  Pooley,  of  New  York;  Operations  for 
the  Closure  of  tiie  Hard  and  Soft  Palate,  with  Resnlts, 
by  Dr.  A.  Vanderveer,  of  Albany  ;  A  Case  of  Sympa- 
tlietic  Serous  Iritis,  with  Remarks,  l)y  Dr.  David 
Webster,  of  New  York  ;  A  Plea  for  the  Pharmacopceia, 
by  Dr.  Laurence  Johnson,  of  New  York  ;  and  Horse- 
Hair  Sutures,   by    Dr.    Daniel    Lewis,   of  New   York. 

The  report  of  the  Committee  on  Experimental  Me<l- 
icine  was  also  read  by  Dii.  J.  G.  Curtis,  of  New  York, 
its  secretary. 

EVENING    SESSION. 

This  session  was  devoted  to  the  subject  of 

THE    CODE    OP    ETHICS. 

On  motion  of  Dr.  Hodge  the  communication  of  the 
Ontario  County  Society,  which  had  been  laid  upon  the 
table  at  the  morning  session,  was  taken  up.  It  affirmed 
the  allegiance  ol  the  Society  to  tiie  National  Code  of 
Ethics,  and  directed  its  delegates  to  endeavor  to  secure 
the  return  of  the  Stale  Society  to  the  same. 

On  motion  of  Dr.  PiFt-AKD  it  was  ordered  placed 
on  tile. 

Dr.  Baker  presented  a  communication  from  the 
Niagara  County  Society  protesting  against  the  action 
of  the  State  Society  in  adopting  the  New  Code. 

In  the  absence  ot  Dr.  Didama,  Dr.  Moore,  of  Roch- 
ester, moved  that  the  resolution  of  the  former,  which  had 
been  laid  upon  the  table  last  year,  should  be  taken  up 
and  read.  Carried.  This  provided  for  the  repeal  of 
the  action  of  the  Society  in  1882,  and  left  the  National 
Code  in  force. 

Dr.  Rochester,  of  Buffalo,  in  moving  the  adoption 
of  the  resolution,  remarked  that  he  believeil  that  such 
action  would  result  in  restoring  unity  and  good  feeling, 
and  that  it  was  the  duty  of  the  members  to  consider 
first  the  best  interests  of  the  profession,  and  afterwards 
those  of  the  Society.  This  was  now  in  rebellion  to  the 
American  Medical  Association,  to  which  it  ought  to 
have  appealed  before  adopting  the  New  Code  of  Ethics. 

Dr.  Didama  having  entered  made  some  extended 
remarks  in  advocacj-  of  his  resolution.  Forty  out  of 
si.xty  county  societies  in  the  State,  he  said,  disapproved 
ot  the  action  of  the  State  Society,  and  the  adherents  of 
the  New  Code  numbered  less  than  one  fifth  of  the  reg- 
ular profession  in  the  State.  He  called,  therefore,  on 
the  minority  to  give  up  their  Code,  and  refer  the  mat- 
ter to  the  American  Medical  Association  for  arbitration. 

After  remarks  by  Dus.  Roosa  and  jMoore  the 
ayes  and  nays  were  called  for  on  Dr.  Diilama's  resolu- 
tion, when  it  was  found  to  be  lost  by  a  vote  of  107  to 
124. 

A  motion  by  Dr.  Jacobi  to  abolish  all  codes  was 
discussed,  and  finally  withdrawn,  after  which  the  Soci- 
ety adjourned. 


second    day,    FEBRUARY    6TH.        MORNING     SESSION. 
THE    LICENSING    OF    MEDICAL    PRACTITIONERS. 

Reports  from  the  treasurer  and  a  number  of  com- 
mittees having  been  received,  the  recommendation  of 
the  Committee  on  Legislation  that  the  bill  known  as 
Assembly  Bill  No.  120  should  receive  the  sanction  of 
the  Society,  and  that  the  committee  should  be  author- 
ized to  urge  its  passage,  was  made  the  special  order  of 
the  day.  This  bill  provides  that  on  or  btfore  the  first 
day  of  June  next  the  Governor  shall  appoint  a  med- 
ii'al  faculty  of  the  "  University  of  the  State  of  New 
Yoik,"  to  consist  of  nine  members  (six  regulars,  two 
homffiopaths,  and  one  eclectic),  three  of  whom  shall 
serve  for  three  years,  three  for  four  years,  and  three 
for  five  years,  whose  duty  it  shall  be  to  examine  all 
applicants  for  license  to  practice  medicine  and  surgery, 
to  confer  the  degree  of  M.  D.,  and  to  refuse  or  revoke 
licenses. 

A  motion  by  Dr.  Hopkins,  of  Buffalo,  to  adopt  the 
report,  was  discussed  by  Drs.  Loomis,  Piffard,  Ja- 
cob! and  Hopkins,  and  Dr.  Agnew  then  oflTered  as 
an  amendment  that  the  report  be  returned  to  the  com- 
mittee with  instructions  to  draft  and  advocate  the  pas- 
sage of  a  bill  to  regulate  the  licensing  of  medical 
practitioners  in  the  State,  and  that  four  additional 
members  be  added  to  the  committee  for  that  purpose. 
After  further  discussion  the  amendment  was  laid  on  the 
table. 

afternoon  session. 

The  discussion  of  the  same  subject  was  continued, 
and  Dr.  Joseph  \V.  Howe,  of  New  York,  offered  an 
amendment  to  the  effect  in  lieu  of  all  proposed  legisla- 
tion on  the  subject  of  granting  licenses,  a  committee  of 
the  State  Society  should  be  appointed  to  draft  a  plan 
for  a  commission  to  visit  the  medical  colleges,  super- 
intend and  inspect  their  methods  of  examination,  and 
report  to  the  Society  at  its  annual  meetings.  After  a 
lengthy  debate,  in  which  Drs.  Dalton,  Hopkins,  Van- 
derpoel,  Jacobi,  Seymour,  Roosa,  Loomis,  Wey,  Roch- 
ester, Perkins,  Baker,  Campbell,  Sturgis,  Frazer,  and 
Vanderpoel  participated,  it  was  finally  resolved,  on 
motion  of  Dr.  Piffard,  that  the  question  should  be 
referred  to  Drs.  A.  L.  Loomis,  A.  Vanderveer,  and  J. 
G.  Curtis,  in  conjunction  with  the  Committee  on  Leg- 
islation, who  should  report  to  the  Society  next  year  a 
bill  covering  thesubject  under  discussion. 

The  President  announced  as  a  committee  to  coop- 
erate with  the  Society  for  the  Prevention  of  Cruelly 
to  Children,  Drs.  Jacobi,  Vanderpoel,  and  Moore. 

prize  essays. 

Dr.  Rochesticr,  from  the  Committee  on  Prize  Es- 
says, announced  that  the  committee  wished  to  modify 
their  report  made  at  a  previous  session. 

The  minority  report  was  then  read  by  Dr.  AV.  W. 
Potter,  of  Buffalo,  and  in  this  it  was  stated  that  the 
Merritt  H.  Cash  prize  was  designed  for  an  oriuinal 
essay,  and  that  the  essay  on  Tubercles  of  the  Breast, 
which  was  fifty  pages  in  length,  contained  but  thirteen 
of  original  matter. 

On  motion  of  Dr.  Vanderpoel  the  report  was 
adopted,  and  no  award  of  the  prize  was  made. 

The  following  papers  were  read:  Foerster's  Method 
of  Ripening  Cataract,  by  Dr.  Mittendorf,  of  New  York  ; 
House  Sanitation,  as  it  is,  and  as  it  should  be,  by  Dr. 
Slieehan,  of  Rochester  ;  Spontaneous  Pyemia,  by  Dr. 
Todd,  of  Parish  ;  the  Care  and  Preservation  of  Medical 
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Pamplilets,  by  Dr.  Fisher,  of  Sing  Siug  ;  Strangulated 
Hernia,  by  Dr.  Chapman,  of  Medina;  Note  on  the 
Treatment  of  the  Deriingemenis  of  the  Digestive  Organs, 
by  Dr.  Castle,  of  New  York  ;  Hay  Fever,  by  Dr.  Roe, 
oi'  Rociiester ;  Dysraenorrhoca  and  its  Treatment  by 
Dilatation,  by  Dr.Potter.of  Unflfalo  ;  Primary  Drainage 
and  Secondary  Drainage,  by  Dr.  Fowler,  of  Brooklyn  ; 
the  Mechanical  Treatment  of  Hip-Joint  Disease,  by  Dr. 
M.  J.  Rubcrts,  of  New  York  ;  Synovitis  of  the  Knee 
and  Ankle  Joints,  by  Dr.  Phelps,  of  Chateangay  ;  and 
Morbid  Somnolence,  by  Dr.  Dana,  of  New  Y'ork. 

EVENING    SESSION. 

The  annn.ll  address  was  delivered  by  the  President- 
Dr.  lIuTCniNs,  in  the  assembly  chamber,  on  the  subjeci, 

THE    RECIPROCAL    ATTITUDE    OF    THE    MEDICAL    PRO- 
FESSION   AND    THE    COMMUNITY. 

In  it  he  advocated  the  choice  by  the  community, 
through  its  law-makers,  of  an  acceptable  judicious  body 
to  decide  as  to  the  fitness  of  all  candidates  to  assume 
the  rrsponsibilities  of  the  profession.  At  the  close  of 
the  addre-s  the  Society  and  its  invited  guests  adjourned 
to  the  Delavan  House,  where  the  annual  banquet  was 
held,  and  the  usual  toasts  responded  to. 

THIRD    DAY,    FEBRUARY    7tH.       MORNING    SESSION. 

Dr.  Partridge,  of  New  York,  read  a  paper  on 
Face  Presentations,  and  Dr.  Jacoiji,  of  New  Y'ork, 
one  on  Arsenic  and  Digitalis  in  Phthisis. 

election    of    OFFICERS. 

The  report  of  the  Nominating  Committee  was  then 
made,  and  the  following  officers  were  elected  for  the 
ensuing  year  :  President,  Dr.  B.  F.  Sherman,  of  Og- 
densbnrg ;  Vice-President,  Dr.  P.  R.  II.  Sawyer,  of 
Bedford  ;  Secretary.  Dr.  William  M.  Smith,  of  Syra- 
cuse ;  Tre.asnrer,  Dr.  Charles  H.  Porter,  of  Albany; 
Censors,  Southern  District,  Drs.  F.  A.  Castle,  G.  II. 
Fox,  David  Webster ;  Eastern  District,  Drs.  E.  D. 
Ferguson,  N.  L.  Snow,  Le  Roy  McLean  ;  Middle  Dis- 
trict, Drs.  A.  Churchill,  J.  K.  Cliamberlyne,  Robert 
l-'razier  ;  Western  District,  Drs.  T.  F.  Rociiester,  R. 
L.  Hovey,  T.  Deman.  The  various  committees  were 
also  elected,  as  well  as  a  number  of  permanent  members 
and  the  delegates  to  dill'erent  Stale  Medical  Societies, 
the  Caiinilian  Medical  Association,  the  ISritish  Medical 
Association,  and  the  (Ontario  Medical  Association. 
Drs.  VatidcTpoel,  Pheljis,  Roe,  Vat'derveer,  Creveling, 
I'.ailey,  Hutciiins,  Jacobi,  and  Shrady  were  elected 
delegates  to  the  Iiitenialional  Medical  Congress  at 
(!opeidiagen,  and  Dr.  W.  (i.  ISronson,  of  Coiinecti(Mit, 
was  elected  an  honorary  member  of  the  Society.  After 
the  usual  votes  of  thanks  the  Society  Ibeii  adjourned. 


shows  the  training  of  the  old  school,  before  medical 
practice  underwent  its  modern  subdivisions. 

The  compreheiisiveiiess  of  this  work  will  make  it  of 
especial  value  to  the  practitioner  at  a  distance  from 
cities  an<l  hospitals,  who  is  thrown  upon  his  own  re- 
sources; and  the  suggestions  for  treatment  are  conserv- 
ative and  wise. 

The  chapters  upon  Syphilis  and  Tumors  are  care- 
fully and  concisely  written,  presenting  their  subjects  in 
so  condensed  a  form  that  a  vast  amount  of  information 
is  given  in  a  very  small  space.  The  illustrations  of 
the  tuiuors  are  particularly  good. 

When  so  much  ground  is  covered,  and  the  space  is 
so  limited,  an  accurate  account  of  all  surgical  proced- 
ures is  not  of  course  possible  ;  still,  the  chapter  on 
Orthopedic  Surgery  is  lianlly  complete  with  no  ac- 
count of  osteoclasis,  as  appli(!d  either  to  bow  legs  or  to 
cases  of  hip  anchylosis  with  faulty  position. 

MacEwen's  operation  for  knock-knee  is  figured  as  if 
a  wedge-shaped  piece  of  bone  were  removed  from  the 
femur,  whereas  the  operation  really  consists  in  a  sim- 
ple section  of  the  bone  with  a  chisel. 

As  a  guide  to  practice,  Agnew's  Surgery  will  take  a 
high  place,  not  u|)on  the  book-shelves,  but  in  the  esti- 
mation of  practitioners.  If,  however,  a  complete  in- 
vestigation of  a  special  subject  is  desired,  it  will  not  be 
found  to  compare  with  several  of  the  modern  encyclo- 
pajdic  works. 


ilctfiu  Hucraturc. 

The   Principlrf   and  Praclire  of'  Surgery.     Vol.  III. 

By  D.  IIavks  Agnew,  M.  D.,   LL.  D.     J.  B.  Lip- 

pincolt  &  Co.     Philadelphia:    1HH3. 

This  volume  comploles  the  System  of  Surgery  upon 
which  Dr.  Agnow  has  heeu  nl  work  for  the  past  live 
years. 

It  contains  chapters  upon  Diseases  ot  the  Kye,  the 
I'^ar,  an<l  otlicr  branches  in  wliich  the  general  surgeon 
is  iM'ing  rapidly  displaced  by  the  specialist,  and  the 
ihorouglinoss    vvith   which    these    subjects    are  treated 


Tlte  Fourth  Annnril  Report  of  the  State  Board  of  Health 

of  South  Carolina. 

This  report  appears  somewhat  diminished  in  its  ma- 
terial contents,  with  the  following  apology  as  an  intro- 
duction :  "  Heretofore  much  space  has  been  given  to 
papers  upon  sanitary  matters  and  preventive  medicine; 
.  .  .  hut  objections  havin'j  arisen  from  those  whose 
opinions  are  entitled  to  respect,  to  this  mode  of  circu- 
lating what  cannot  but  be  deemed  valuable  informa- 
tion, and  which  is  very  generally  adopted  by  the 
Boards  of  Health  of  other  States,  the  Executive  Com- 
mittee has  decided,  in  deference  to  the  views  of  those 
who  urge  the  objection,  and  who  would  have  the  re- 
port wear  less  '  the  appearance  of  a  medical  journal,' 
to  publish  this  year  oidy  such  papers  as  have  been  sup- 
plieil  by  the  members  of  the  committee,  and  by  the 
county  and  town  Boards  of  Health." 

The  Report  contains  the  following  papers  :  — 

Report  of  the  .Secretary,  with  Details  of  the  Quar- 
terly .Meetings  of  the  Board. 

Reports  of  Sub-Boards,  each  of  which  has  .Supervis- 
ion of  a  C'ounty. 

Report  of  Committee  on  the  Meiliral  Topography 
of  .South  Carolina,  I'linlaining  Valualile  Information  as 
to  the  Climatic  and  Physical  l''eatures  of  Ditlercnt 
Sections  of  the  State,  by  Dr.  F.  F.  Gary. 

Brief  Reports  on  Einlemic  and  Epidemic  Diseases, 
and  also  on  Penal  and  Charitable  Institutions,  by  Dr. 
J.  F.  Priolenu. 

Report  on  Quarantine,  by  Dr.  T.  G.  Simons. 

On  the  Sanitary  Regulation  of  Schools,  by  Dr.  C. 
R.  Taber. 


—  "  The  premature  Brougham  "  is  the  suggestive 
expression  by  which  a  correspondi'iil  of  an  English 
jourind  refers  to  a  common  burden  which  wt'ighs  down 
the  young  practitioner. 
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TRANSITORY    APHASIA    IN    TYPHOID   FEVER. 

EvF.RY  clinical  observer  who  may  have  had  occa- 
sion to  see  a  large  number  of  cases  is  well  aware  of 
the  numerous  and  varied  complications  attendant  upon 
typhoid  fever,  complications  arising  largely  from  the 
changed  state  of  the  blood  and  tissues.  Derangements 
of  the  mental  faculties  due  to  cerebral  anaemia  and 
functional  torpor  of  the  gray  matter  are  sufficiently 
common  to  be  the  rule  rather  than  the  exception,  but 
a  genuine  transitory  aphasia  attendant  upon  typhoid  is 
very  rare. 

A  case  of  this  sort  occurring  in  Professor  Biiumler's 
cliuic  at  Freiburg  gave  rise  to  an  investigation  of  tlie 
literature  of  typhoid  fever  and  the  collection  of  twenty- 
seven  other  cases,  the  details  of  which  in  connection 
with  nine  more  cases  complicating  other  acute  exan- 
themata—  five  in  variola,  two  in  measles,  one  in  scar- 
let fever —  and  erysipelas  is  not  devoid  of  interest.' 

The  disturbances  of  speech  in  these  cases  belonged 
to  the  amnesic  or  ataxic  aphasias,  or  exiiibited  a 
mixture  of  the  two  classes,  and  a  very  large  propor- 
tion, twenty-five  out  of  twenty-eight  of  tliem,  occurred 
in  children,  as  might  be  anticipated  from  the  greater 
impressionability  of  the  nervous  system  in  children. 
The  majority,  eighteen,  of  the  patients  were  between 
seven  and  thirteen  years  of  age,  five  were  between 
three  and  six  years,  one  was  fourteen,  and  the  age  of 
one  child  was  not  fixed.  Only  ten  of  the  cases  were 
females. 

Wlien  grouped  according  to  the  period  at  which 
the  aphasia  declared  itself  we  find  twenty  cases  devel- 
oping during  the  course  of  the  fever,  and  six  during 
tlie  stage  of  convalescence,  the  second  and  third  weeks 
having  been  the  period  of  election.  In  only  one  case 
is  any  paralysis  reported,  and  that  a  right  hemiplegia, 
in  a  boy,  developing  fourteen  days  after  the  appear- 
ance of  the  aphasia,  and  disappearing  entirely  in  a 
short  time,  although  in  three  other  children  a  transi- 
tory paresis  or  incoordination  of  movements  of  the 
upper  or  lower  extremities  was  manifested.  In  two 
cases  deafness,  a  not  very  uncommon  complication  in 
adults,  without  aphasia,  was  observed. 

In  most  of  the  cases  the  typhoid  fever  was  of  a 
severe  type,  as  shown  by  other  nervous  symptoms ; 
consciousness,  however,  was  not  lost  in  any,  or,  at  the 
most,  only  dimmed  for  a  short  time.  Only  one  case 
ended  fatally,  the  others  recovering  entirely.    In  most 

1  Deutsch.  Archiv  klin.  Med.,  page  66, 1883,  Dr.  Richard  Kiihn. 


of  these  patients  the  disturbance  of  speech  lasted  from 
three  to  six  weeks,  the  shortest  duration  being  two 
days,  and  the  two  longest  four  months  and  four  years 
respectively.  In  general  the  power  of  speech  returned 
almost  as  suddenly  as  it  was  lost,  with  the  exception  of 
some  little  hesitation  at  the  beginning  in  finding  the 
proper  expression. 

Of  the  cases  of  transitory  aphasia  reported  as  at- 
tendant upon  the  acute  exanthemata,  one,  in  variola, 
occurred  duriug  the  prodromal  stage  ;  one,  in  scarlet 
fever,  at  the  heigiit  of  the  disease ;  four,  of  which 
three  accompanied  variola  and  one  measles,  toward  the 
end  of  the  febrile  stage  ;  and  two,  one  in  measles  and 
one  in  erysipelas,  during  convalescence.  All  of  these 
cases,  except  two  of  small-pox,  also  ended  in  recovery. 
In  proportion  to  the  relative  frequency  of  the  diseases, 
aphasia  would  seem  from  this  to  be  a  less  uncommon 
complication  of  variola  than  of  typhoid. 

Beyond  a  somewhat  severe  type  of  disease  and 
more  or  less  hyperpyrexia  these  cases  exhibit  no 
especial  a3tiological  factor  in  common  to  account  for 
the  occurrence  of  the  aphasia,  and  in  the  two  cases 
followed  by  autopsies,  one  of  typhoid  and  one  of  small- 
pox, with  tlie  exception  of  a  moderate  degree  of 
oedema  no  macroscopic  changes  were  detected  in  the 
brain. 


ANOTHER  UNITED  STATES  PHARMACOPCEIA. 
IS   IT    NEEDED? 

The  bill  introduced  into  Congress  last  month  by 
Mr.  Randall,  of  Pennsylvania,  providing  for  a  national 
pharmacopoeia,  to  be  prepared  under  the  auspices  of 
army,  navy,  and  marine  hospital  surgeons,  seems,  at 
first  sight,  one  which  ought  to  be  favored  by  the  medical 
and  pharmaceutical  professions  throughout  the  country. 

We  suspect,  however,  that  a  certain  proportion  of 
the  enthusiasm  which  such  a  proposition  may  awake 
would  be  due  to  ignorance  of  the  position  now  held 
by  the  United  States  Pharmacopoeia,  which,  although 
in  no  sense  emanating  from  the  government,  has  been 
adopted  as  a  legal  standard  of  strength  and  purity  in 
several  States,  and  by  the  Treasury  Department  of  the 
United  States,  as  shown  by  the  following  extract  from 
the  Customs  Regulations,  1874:  "Art.  450.  All  im- 
ported drugs,  medicines,  and  medicinal  preparations  are 
to  be  tested  in  reference  to  strength  and  purity  by  the 
standard  established  by  the  United  States,  Edinburgh, 
London,  French,  and  German  Pharraacoposias  and  Dis- 
pensatories. If  the  articles  .  .  .  prove  to  conform  in 
strength  and  purity  to  the  pharmacopoeia  and  dispen- 
satory of  the  country  of  their  origin  they  are  exempt 
from  the  penalties  of  the  law,  but  if  produced,  manu- 
factured, or  prepared  in  any  other  country  than  the 
last  mentioned,  they  must  conform  to  the  United  States 
Pharmacopoeia  and  Dispensatory."  The  Dispensatory 
is  mentioned  in  the  preceding  regulation  because  the 
United  States  Pharmacopoeia  of  1870  was  very  mea- 
gre in  its  details,  and  the  Dispensatory  alone  gave 
much  of  that  which  is  now,  by  the  new  revision  of 
1880,  contained  in  tlie  last  Pharmacopoeia.  This 
Pharmacopoeia  has  been  compiled,  arranged,  and  stud- 
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ied  by  delegates  from  all  parts  of  tlie  UdIoii,  and  em- 
bodies special  suggestions  from  many  medical  societies 
and  specially  skilled  individuals. 

It  must  certainly  be  considered  to  fairly  represent 
the  wishes  and  opinions  of  all  portions  of  the  United 
Slates  as  fully  as  the  one  proposed  is  likelj'  to  do. 

The  result  has  been  one  ot  which  we  have  no  rea- 
son to  be  ashamed.  The  United  States  Pharmacoptcia 
is  admitted  by  competent  authorities  to  be  one  of  the 
best  national  pharmacopreias,  if  not  the  best,  in  the 
world,  and,  what  is  very  much  to  the  purpose,  arrange- 
ments were  made  by  the  convention  which  framed  it  for 
maiutaiuing  it  in  its  present  high  position  and  keeping 
it  abreast  of  the  progress  of  science.  We  cannot  see 
what  is  to  be  gained  by  anolher.  If  the  new  one  is 
worse  than  the  old  it  certainly  is  not  wanted.  If  it 
is  equally  as  good  we  shall  have  the  intolerable  nui- 
sance of  two  authorities,  unless  the  government  can  com- 
pulsorily  retire  the  present  work,  not  on  account  of 
age  or  inefficiency,  but  on  the  lowest  political  ground 
of  making  room  for  somebody  who  wants  the  place 
and  has  a  "claim." 

The  chances  of  a  new  pharmacopoeia  being  distinctly 
better  in  the  sense  of  being  moie  scieulitic, more  conven- 
ient, or  more  fully  representing  the  wislies  of  the  coun- 
try as  regards  the  selection  of  articles  to  fill  its  lists,  can- 
not be  considered  very  good  when  we  remember  that  the 
gentlemen  chosen  from  the  three  government  corps 
(which  corps,  by  the  way,  were  fully  represented  in 
the  last  convention  for  revision)  can  hardly  he  con- 
sidered experts,  if,  indeed,  they  be  not  almost  iima- 
teurs,  and  the  work  must  be  largely  done  either  by 
the  men  who  have  already  given  their  best  to  the 
present  Pharmacopeia,  or  by  others  not  at  all  likely 
to  be  their  superiors  iu  knowledge,  zeal,  or  experi- 
ence ;  and,  if  current  reports  relative  to  the  influences 
brouglit  to  bear  upon  the  selection  of  officers  for  duty 
are  true,  the  fear  that  political  and  social  considerations 
may  have  more  weight  than  scientilic  and  professional 
ones  is  by  no  means  an  unfounded  one. 

If  the  United  States  want  a  more  authoritative 
pharmacopfcia  they  can  easily  give  the  existing  one 
all  liie  authority  desired.  May  we  be  pardoned  the 
surmise  that  disappointment  at  the  control  of  the 
present  Piiarmacopicia  being  no  longer  almost  exclu- 
sively vested  in  the  "  great  medical  centre  "  has  some- 
thing to  do  with  this  new  move  ! 


MEDICAL  ATTENDANCE  UPON   SICK  JL'UOIIS. 

A  RECENT  decision  of  the  Massachusetts  Supreme 
Court  concerning  (he  attendance  of  ii  physician  upon 
a  sick  juror  ha.t  some  interest.  The  defendjint  in  a 
trial  by  jury,  against  whom  a  verdict  was  rendered, 
appealed  to  have  it  set  aside,  and  a  new  trial  granted 
on  account  of  the  nets  of  tlio  ulTicer  having  the  jury 
in  charge.  It  seems  that  the  court  was  ndjouruod 
Friday  afternoon  until  Monday  morning,  leaving  the 
jury  in  charge  of  an  officer,  with  instrui'tiong  lo  dis- 
charge them  if  they  did  not  agree  by  ten  o'clock 
p.  M.  that   evening,  and   if  tliey  agreed   to   have  them 


seal  up  the  verdict  and  return  it  to  court  on  Monday 
morning.  After  the  judge  had  left  town  ihe  foreman 
of  the  jury  told  the. officer  that  a  juror  was  sick,  had 
a  chill,  and  required  some  brandy.  The  officer  saw 
the  juror,  and  thought  him  sick.  He  sent  to  a  drug- 
gist and  got  a  two-ounce  vial  of  brandy,  and  passed  it 
to  the  foreman.  Afterwards  another  juror  fell  upon 
the  floor  in  a  fit,  and  the  olficer  sent  for  a  physician, 
and  allowed  him  to  administer  to  the  juror  in  the  fit, 
who  recovered.  Subsequently  the  jury  agreed  upon 
a  verdict  for  the  plaintiff,  sealed  it  up,  and  were  dis- 
charged, and  returned  the  verdict  to  the  court  on 
Monday.  The  presiding  jud!;e  in  superior  court  was 
satisfied  that  the  officer  acted  in  entire  good  faith,  and 
the  defendant  was  iu  no  way  |)iTJudiced  by  his  acts. 

Upon  the  motion  for  a  new  trial  the  court  said: 
"We  do  not  think  that  the  rules  of  law  imperatively 
require  us  to  hold  that  it  is  a  legal  cause  for  us 
to  set  aside  the  verdict  when  a  juror,  who  is 
seized  with  a  sudden  temporary  indisposition,  with- 
out the  intervention  or  knowledge  of  either  party  to 
the  suit,  obtains  and  uses,  merely  for  the  relief  of  his 
disease  or  pain,  a  small  quantity  of  spirits,  and  where 
it  appears  that  he  is  not  thereby  disqualified  for  the 
due  performance  of  his  duty  as  a  juror. 

"  The  question  of  the  effect  of  the  introduction  of 
the  physician  into  the  jury-room  for  the  purpose  of 
giving  medical  aid  or  relief  to  the  juror  who  appears 
to  have  stood  in  pres-^ing  need  thereof  is  not  free  from 
difficulty.  It  is,  however,  obvious  that  a  merely  tem- 
porary attack  of  sickness,  though  it  may  for  the  time 
being  incapacitate  the  juror,  is  not  a  necessary  ground 
for  the  discharge  of  the  jury.  It  is  proper,  when  the 
circumstances  will  admit,  to  await  the  result,  and  see 
if,  within  a  reasonable  lime,  he  so  far  recovers  as  to 
enable  the  trial  to  proceed  or  a  verdict  to  be  returned. 
If  such  a  sickness  is  brought  to  the  attention  of  the 
court  while  the  jury  is  deliberating  on  their  verdict, 
and  medical  attendance  appears  to  l)e  necessary,  the 
better  way  ordinarily  would  stem  to  be  for  the  court 
to  select  a  suitable  physician,  and  to  caution  him  in 
advance  not  to  enter  into  any  conversation  with  any 
of  the  jury  upon  the  case,  or  upcm  any  matter  except 
such  as  may  be  directly  connected  with  the  needed  re- 
lief for  the  disorder.  In  the  present  aise  the  judge 
was  not  accessible  at  the  time,  but  nothing  appears  to 
have  been  done  ditferently  from  what  might  well  have 
been  ordered  by  him.  There  is  no  reason  lo  suppose 
(hat  either  the  officer  or  physician  said  anything  to 
any  juror  which  in  any  way  hore  upon  the  case,  or 
that  the  course  of  substanlial  justice  was  to  any  ex- 
tent perverted  or  disturbed  liy  what  occurred.  This 
was  a  matter  which  was  especially  for  the  presiding 
jusiice  lo  investigate.  Wo  cannot  say,  as  a  matter  of 
law,  that  a  new  trial  must  necessarily  be  granted." 


MEDICAL  NOTES. 

—  A  correspondent  of  Science  reports  a  remarka- 
ble instance  of  protraction  of  life  in  a  spider  during 
complele  deprivation   of  food.      He  says  that  on   the 
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loth  day  of  October,  1881,  he  inclosed  a  spider  iu  a 
srual!  paper  box.  From  that  day  to  the  7;h  day  of 
May,  1882  (two  huudred  and  four  days),  he  carefully 
watclied  aud  daily  inspected  the  prisoner,  and  can  pos- 
itively affirm  that  he  partook  of  no  food  or  water.  The 
box  in  which  the  spider  was  confined  was  as  clean  aud 
white  as  white  paper  could  make  it,  aud  remained  so 
while  he  continued  to  occupy  it,  except  for  the  appear- 
ance of  a  few  dark  specks,  which  were  supposed  to  be 
the  droppings  of  the  prisoner.  He  was  carefully  ob- 
served every  day,  and  sometimes  two  or  three  times  in 
a  day,  and  uo  emaciation  or  symptoms  of  weakness, 
or  even  irritability  of  temper,  were  detected  while   he 


floor,  and  what  was  unhealthful  up-stairs  could  not 
certainly  be  less  so  on  the  lower  floor.  In  addition  to 
the  claim  that  the  law  was  unconstitutional,  it  was 
urged  that  the  making  of  cigars  in  tenemeut  houses 
was  not  detrimental  to  the  health  even  of  those  en- 
gaged in  the  business,  and  a  resolution  passed  by  the 
Board  of  Health  in  January,  1883,  while  the  bill  was 
before  the  Assembly,  was  presented,  which  stated  that 
"it  is  the  opinion  of  this  board  that  the  health  of  the 
tenement  ptipulation  is  not  jeopardized  by  the  manu- 
facture of  cigars  in  such  houses." 

—  At  a  meeting  of  tiie  New  York  Anthropological 
Society,  held  February  6ih,  the  subject  of  mesmerism 


lived.      He  always  appeared  as  active,  and  looked  as  I  was  discussed,  and  Dr.  Jarvis   related  a  case  in  which 
plump  and   healthy,  as  he  did  the  day  he  was  dropped  I  he   had  successfully  employed  it  as  a  means  for  pro- 
ducing anaesthesia  while  he  performed  a  difficult  and 


into  the  box,  until  within  three  days  of  his  death, 
when  it  was  first  observed  that  when  the  box  was 
tipped  he  would  fall  from  his  position. 

NEW     YORK. 

—  In  consequence  of  the  action  of  the  State  Med- 
ical Society  in  resolving  to  adhere  to  the  New  Code  of 
Ethics,  a  number  of  members  who  are  supporters  of 
the  National  Code  met  at  the  Delavan  House,  Albany, 
Februarj'  6th,  and  formed  a  new  State  society,  which 
is  to  be  known  as  the  New  York  State  Medical  Asso- 
ciation. Sixty-five  gentlemen  from  all  parts  of  the 
State  signed  the  roll,  and  much  enthusiasm  was  dis- 
played. The  following  officers  were  elected  :  Presi- 
dent, Dr.  H.  D.  Didama,  of  Onondaga  County  ;  Vice- 
Presidents,  First  Di-^trict,  Dr.  .J.  Mortimer  Craw,  Jef- 
ferson County  ;  Second  District,  Dr.  Tabor  B.  Reynolds, 


painful  operation  upon  the  subject. 

—  In  his  annual  message  Mayor  Edson  says,  in  re- 
gard to  the  new  Cioton  Aqueduct,  that  it  is  a  source 
of  gratification  and  encouragement  to  the  Commission- 
ers that  up  to  tins  time  the  modified  route  determined 
upon  has  met  with  very  slight  opposition  or  objection 
from  property  owners  or  others,  and  that  as  soon  as 
the  surveys  are  completed,  and  the  requirements  of 
the  law  can  be  fulfilled,  tlie  commissioners  will  take 
possession  of  the  required  lands  and  begin  the  work. 
He  thinks  this  will  be  done  early  in  the  spring,  and 
that  the  aqueduct  will  be  completed  within  thirty 
months  from  the  date  of  the  commencement  of  con- 
struction. He  praises  the  health  department  for  its 
energy  and  efficiency,  and  expresses  the  opinion  that 
the  remarkalde  healihfulness  of  the  city  during  the 
Saratoga  County  ;   Fourth    District,  Dr.  B.  L.  Hovey,  I  past  year  is   in   a   great  degree  due   to   the  constant 


Monroe  County;  Fifth  District,  Dr.  N.  C.  Husted, 
Westchester  County  ;  Recording  Secretar3',  Dr.  Caleb 
Green,  Cortland  County  ;  Corresponding  Secretary,  Dr. 
E.  D.  Ferguson,  Rensselaer  County  ;  Treasurer,  Dr. 
John  H.  Hinton,  New  York  County  ;  Advisory  Coun- 
cil, Drs.  John  P.  Gray,  Conant  Sawyer,  J.  W.  Moore, 
Thomas  Wilson,  Ely  Van  de  Warker,  Frederick  Hyde. 


watchfulness  of  the  department  and  to  the  vigorous 
enforcement  by  its  officers  of  the  sanitary  laws.  The 
number  of  deaths  occurring  in  the  city  during  the 
year  was  33,958,  a  decrease  of  3966  as  compared  with 
the  previous  year.  The  death-rate,  in  comparison  with 
that  of  other  large  cities,  he  thinks  is  not  excessive, 
particularly  when  the  special  circumstanees  existing  in 


M.  W.  Townsend,  E.  M.  i\Ioore,  E.  R.  Squibb,  Austin  i  New   York  are   taken   into  consideration,  namely,  the 
Flint,  Jr.,  and  J.  W.  S.  Greeley.     The  Association  will  i  absolute  completeness  of   the  records  of  deaths  ;  the 


next  meet  in   New  York  on  the  third  Tuesday  in  No- 
vember, 1884. 

—  The  New  York  State  Veterinary  Association  met 
at  Cooper  Institute,  New  York,  on  the  6th  of  Feb- 
ruary, and  completed  its  organization  by  electing  the 
following  officers  :  President,  Dr.  Robert  R.  W.  Fin- 
lay  ;  Vice-President,  Dr.  L.  V.  Plageman  ;  Secretary, 
Dr.  Halloway  ;  Treasurer,  Dr.  Miildletown,  of  Fish- 
kill.  The  object  of  tlie  Society  is  the  elevation  of 
veterinary  science,  aud  its  membership  is  now  about 
sixty. 

—  The  act  prohibiting  the  manufacture  of  cigars  in 
tenement  houses  (except  on  the  ground  floor),  which 
went  into  force  in  October  last,  has  been  decided  by 
the  Court  of  Appeals  to  be  unconstitutional.  In  the 
case  in  which  its  constitutionality  was  tested,  it  was 
claimed  by  counsel  that  on  the  face  of  the  bill  it  was 
shown  that  the  business  was  not  considered  by  the 
Legislature  to  be  detrimental  to  public  health,  because 
the   law  allowed  it  to  be  carried  on  upon  the  ground 


large  tenement-house  population,  due  to  the  insular 
position  of  the  city  ;  the  great  foreign  immigration  to 
this  part,  where  many  aged,  weak,  and  sickly  immigrants 
remain  to  die  ;  the  influx  of  sick  and  poor  from  the  sur- 
roundiug  country  and  from  interior  cities,  vvho  seek  the 
benefits  of  the  treatment  to  be  obtained  in  the  hospi- 
tals ;  and  the  great  number  of  visitors  and  temporary 
residents  always  in  the  city  for  medical  treatment  — 
all  contributing  to  swell  the  mortality  and  increase  the 
apparent  death-rate. 

The  mayor  calls  attention  to  the  notable  decrease  in 
the  number  of  deaths  from  zymotic  diseases,  —  the 
number  from  small-pox  in  1883  being  twelve,  against 
2.59  in  1882 ;  from  scarlatina,  745,  against  20G6  in 
1882;  and  from  diphtheria,  1010,  against  1525  iu 
1882,  —  and  then  proceeds  to  give  a  synopsis  of  the 
work  performed  during  the  year  by  the  Board  of 
Health  in  its   various  departments. 

—  The  eleventh  annual  Commencement  of  the 
Tiaining  School  for  Nurses  attached  to  Bellevue  lies- 
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pitnl  was  held  on   the  8th  of  January,  wlien   twenty-  |  has  entirely  supersedefl  the  use  of  astrinppiit  solutions, 
even  graduates  received  diplomas,  and  Prof.  T.  Gail-  !  s"ch   as  sulphate  of  zinc,  alura,  etc.,  which  are   now 


which  lay  fallow  at  their  very  door,  and  yet  a  iield  as  |  ^j^^^  ^,^^^^^  p,o|.('rly  prepared,  that  is  to  say,  very  finely 
noble,  as  useful,  and  as  consonant  with  woman's  nature  ,  p(„vdered,  it  never  lornis  hard  masses  in  the  ear  which 
as  any  that  civilization   offers  to  mankind.     The  edu-    y^\\\  ^^^  ^^  foreign  bodies,  and  so  have  to  be  removed, 
cated  i.iMse  is  the  lieutenant  of  the   physician   in   the 
sick  roo  II,  one  who  replaces  him  in  his  absence,  watches 
for  him   the  approach  of  danger,  reports  for  him  the 


The   best    method   of   obtaining    boracic    acid    of   the 
proper  quality  is  by  preci|iitatin<;  it  from  a  solution. 
For  cases   complicated    by   granulations  which   are 


pnxress  of  the  case,  and  in   time  of  sudden   and  dan-     too  small  to  be  removed  by  the  snare,  and  in  the  cases 
iieroui  eraer-rencies  acts  for  him  to   the  best  of   her  ]  of  children  or  adults  who  are  frightened  at  the  idea  of 
tl.ibty.     Yet\e  ask  you,  nurses,  whether  this  position  1  being  operated    upon,  spirUus   vini    rectilicat.ss.m.   is 
■'         ^  .       ,     ,   r  ffi  •  .  .!„  ,„o„„„^;i>lo  I  used.      Ihe   ear   is   to   be  filled   with    this  fluid   three 


is  not  a  sufficiently  lofty  one,  a  sufficiently  responsible 
one,  to  satisfy  the  ambition  of  any  woman  ?  Could 
jiy  greater  trust  be  imposed   upon  yon,   any  greater 


times  a  day,  and  the  alcohol  is  allowed  to  remain  tor 
from  twenty  minutes  to  half  an  hour,  the  patient  in 
the  mean  tim^  lying  with   his  head  upon  a  pillow.     If 


confidence  pkced  in  you,  if  you  were  sculptor,  actress,  j  jj|j,p,,pj  ;„  jj^,  f„n   g,re„gth  causes  pain    it  should   be 
prima  donna,  lawyer,  or  physician?"     The   following    ^jimeJ  at  first,  and  its  strength  increased  gradually, 
is   a  summary  of  the  annual   report,  which   was  read 
by  Dr.  ^Murray:     The  school  was  opened,  in  1873,  by 
thirteen   women,  to  whom  was  intrusted   the  nursing 


of  four  wards  in  Bellevue  Hospital.  It  now  numbers 
sixty-four  pupils,  and  has  chart;e  of  2.58  beds  in  four- 
teen medical  and  surgical  wards,  the  Sturgis  and 
Marquand  Pavilions,  and  the  Emergency  Hospital  at- 
tached to  Bellevue.  The  school  also  nursed  125  pri- 
vate cases  last  year.  .Since  its  opening  105  nurses 
have  been  graduated,  of  whom  twenty-five  are  engaged 
in  hospital  work,  and   137  in  private   nursing.     There 


Alcohol  may  be  combined  with  the  boracic  acid  treat- 
ment or  it  may  be  used  after  the  removal  of  polypi  by 
the  snare.  Larger  granulations  and  polypi  are  re- 
moved by  means  of  the  snare,  the  sharp  ring,  or  are 
touched  with  caustic. 

Ferrum  sesquichloridum  is  recommended  as  a  caustic 
at  all  the  clinics.  It  is  better  than  nitrate  of  silver  as 
it  causes  less  pain  and  penetrates  deeper  into  the  tis- 
sues to  be  removed,  and  so  accomplishes  its  object 
more  quickly. 

Urbantschitsch  considers  chromic  acid,  in  its  most 
concentrated  form,  the  rei-y  best  caustic  to  use  for  |iolypi 


were  813  calls  for  private  nurses  last  year,  of  which  ^r  granulations,  but  it  must  always  be  applied  through 
184  ha<l  to  be  declined,  all  the  nurses  being  engaged  a  speculum,  and  must  not  come  in  contact  with  healthy 
at  the  lime  of  application.  Over  300  applications  for  tissue,  as  when  it  <ioes  so  it  causes  great  pain.  If 
entrance  to  the  school  were  received,  but  only  forty  |  granulations  bleed  after  being  touched  with  chromic 
of  the  applicants  were  accepted.  The  expenses  ex-  |  acid  a  tampon  of  cotton  wool  must  immediately  be  in- 
ceeded  the  receipts  by  §3,500,  but  two  friends  supplied  ,  serted  in  order  to  keep  the  aeid_  from  coming  iu  con- 
he  deficit.     About  a   year  ago  the  school  was  asked 


to  furnish  recruits  for  an  association  of  trained  nurses 
to  l)e  established  in  Rome,  Italy,  and  on  this  occasion 
letters  were  l^ad  from  there  praising  the  work  of  the 
graduates  sent. 


CorrcjspouDnirc. 

rUKATMENT   OF   DISE.USES   OF   TIIF.    EAU. 
ViKNSA,  Jannitri]  V2,  18f'4 

Mr.   Editor, —  Perhaps  a  few  wonls  concerning  j  tube    about    throe    minuti 
the   ireulment  of  diseases   of  the   ear  at  the  Vienna 
cliiiic.'i  may  be  of  interest  to  some  of  your  readers,  and 
1  will  endeavor  to  mention  some  of  the  more  interest- 
ing jtoinls  ill  regard  to  it. 

At  all  the  clinics  for  simple  otitis  media  purulenta 
uncomplicated  by  profuse  granulations  or  polypi,  after 
syringing  and  carefully  drying  the  ear,  very  finely 
powdered  boracic  acid  is  blown  in.  This  powder  is 
allowed  to  remain  until  it  becomes  nioisi,  when  it  is 
irarnwliately  syringi'd  out,  the  ear  In  again  carefully 
dried,  and  more  powder  i""  blown  in.     This  Hliould  also 


tact  with  the  walls  of  the  external  canal. 

For  tough  fibrous  polypi  Urbantschitsch  uses  the 
galvano-caustic  snare. 

For  both  acute  and  chronic  caUirrh  of  the  middle 
ear,  besiiles  the  use  of  lh«!  air  douche,  catheter,  etc.,  if 
the  calibre  of  the  Eustachian  tube  is  diminished,  bou- 
gies are  passed  through  a  catheter  to  the  isthmus  tuhac, 
and  the  canal  is  ililated  up  to  the  i-ize  of  one  and  one 
third  millimetres.  In  some  cases  these  bougies  are 
allowed  to  remain  twelve  hours  in  a  ten  per  cent,  solu- 
tion of  nitrate  of  silver,  and  then  dried  before  being 
used.  The  ordinary  bougies  remain  in  (he  Eustachian 
those  which  have  JK'eii 
soaked  in  nitrate  of  silver  iVom  a  half  a  uiinule  to  a 
minute  ;  but  in  any  case  if  they  cause  sharp  pain  they 
are  immediately  withdrawn.  liesiiles  dilating  the  Eus- 
tachian lube  they  often  act  favorably  in  removing 
troiihlesonic  tinnitus,  and  it  is  not  iincomnion  to  find 
that  after  their  use  in  on<-  car  liniiitus  of  Irath  ears  is 
improved  or  ceases  altogether.  By  reflex  irritation  of 
the  acoiisticus  through  their  use  the  hearing  is  also  of- 
ten improved,  but  it  is  doubtful  how  permanent  this 
inipro\eineiil  is. 

Another  methoil  employed  to  mitigate  tinnilus,  which 
is   often   so   annoviiig,  is   the   use  of   electricity.     The 


be  done  by  the  patient  at  home  as  oitrn  a«  is  necessary 

As   soon    as   the   powiler   remains   ilry  in    the   ear  nil    constant  current  is  at  first  tried,  and  if  this  fails  to  ac- 
trcatment  is  slopp«rd,  and  the  powder  grailually  works  |  complish  the  desired  end  the  induocMl  current  is  U8c<l. 
its  way  out  withimt  the  use  of  the  syringe.  |      The  unodc    (ropper  ^wle)  is  placed  upon  the  tnigiis. 

This  treatment   by  means  of  powdered  boracic  acid  1  aud  the  kathode  (zinc  pole;  is  brought  iu  contact  with 
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some  other  part  of  the  body,  usually  the  side  of  the 
neck,  or  the  hand.  A  ver}'  weak  curreut  is  at  first 
applied,  and  its  strength  is  gradually  increased,  until 
the  patient  feels  a  sharp  stabbing  paiu  in  the  ear,  or 
has  severe  tinnitus  ;  the  strength  of  the  current  is  then 
gradually  diminished,  until  it  is  once  more  at  zero,  be- 
jore  removi)iy  lite  poles. 

The  improvement  due  to  electricity  is  sometimes 
permanent,  —  often  only  temporary, —  and  in  some 
cases  it  has  no  effect  upon  the  tinnitus. 

But  even  in  these  last  cases  it  often  relieves  the 
dull,  stupid  feeling  in  the  head,  loss  of  memory,  etc., 
complained  of  by  these  patients ;  and  in  this  way 
greatly  improves  their  condition. 

Electricity  is  also  very  often  used  by  Urbantscliitsch 
for  otalgia,  and  gives  very  good,  and  in  many  cases 
permanent,  results.  For  all  recent  cases  of  deafness 
due  to  lal)yrinthine  disturbances,  whatever  the  primary 
cause  may  have  been,  Politzer  tries  the  subcutaneous 
injection  of  a  two  per  cent,  solution  of  the  muriate  of 
pilocarpine.  He  injects  four  drops  at  first,  and  gradu- 
ally increases  the  dose  to  ten  diops  daily.  He  gets 
fairl}'  good  results  in  about  one  half  of  the  cases. 

1  have  seen  three  cases  of  persons  totally  deaf,  who, 
after  being  treated  in  this  way,  could  hear  and  under- 
stand loud  speech  spoken  at  the  distance  of  a  few 
inches  from  the  ear  ;  and  Politzer  has  had  one  case  of 
perfect  recovery  of  the  hearing  after  it  had  been  ab- 
sent for  three  years,  and  several  other  very  satisfactory 
results,  following  the  use  of  this  drug.  He  is  about  to 
publish  ihe  resuhs  of  his  experiments,  with  the  history 
of  some  of  the  cases.  It  is  not  known  how  pilocarpine 
acts  in  these  cases,  but  the  benefit  derived  from  its  use 
is  certainly  great  in  some  of  them. 

It  is  considered  here  a  part  of  the  otologist's  duty 
to  examine  and  treat  the  nose  and  pharynx,  to  re- 
move adenoid  vegetations  if  they  are  present  Irom  the 
posterior  nares,  to  cauterize  Ihe  mouth  of  the  Eusta- 
chian tube,  etc. 

For  nasal  polypi  the  ordinary  snare,  or  the  galvano- 
caustic  snare,  is  used.  For  adenoid  vegetations  at  the 
posterior  nares  the  galvano-caustic  snare,  or  Sloerk's 
snare  constructed  for  this  purpose,  is  employed  to  re- 
move the  growths,  or  else  they  are  repeatedly  touched 
with  nitrate  of  silver,  burned  with  the  galvano-cau- 
tery,  pulled  off  with  forceps,  or  scratched  out  with 
the  finger  nail.  In  every  case  where  ihe  nose  is  found 
to  be  diseased,  it  is  treated  at  the  same  time  with  the 
ear,  and  this  is  considered  a  very  important  aid  to  the 
treatment  of  the  ear  itself. 

It  is  of  course  impossible  within  the  limits  of  a  letter, 
to  do  more  than  mention  a  few  points  in  the  treatiuent 
of  diseases  of  the  ear,  and  I  hope  that  these  may  prove 
of  interest  to  those  of  your  readers  who  are  otologists. 
I  remain,  very  truly  yours, 

H."l.  Mouse,  M.  D. 


"PRECAUTIONS   AGAINST    CHOLERA." 

Mk.  Editou, — As  an  earnest  inquirer,  permit  me 
to  seek  through  the  columns  of  the  Journal  answers 
to  one  or  two  questions  suggested  by  a  paragraph  now 
going  the  rounds  of  the  newspapers,  entitled,  '•  Pre- 
cautions against  Cholera." 

(1.)  Was  there  ever  an  authenticated  case  of  chol- 
era unmistakably  introduced  into  this  counti-y  by  rags 
brought  from  abroad  for  manufacturing  purposes? 


Before  the  appearance  here  of  cholera,  half  a  cen- 
tury ago,  and  since,  our  best  physicians  preached  and 
taught  that  it  was  non-contagious,  and  greatly  calmed 
the  fears  of  the  people  by  their  doctrines.  "  The  his- 
tory of  cholera  in  our  country,"  says  one  of  the  ablest 
of  them,  '•  has  confirmed  the  correctness  of  these  views." 
At  any  rate  cordons  have  not  been  resorted  to  ;  segre- 
gation of  the  sick  not  insisted  on.  Instances  there 
have  been  where  the  well  have  mingled  with  those  at- 
tacked, even  to  the  occupying  the  same  bed  with  the 
dying,  or  one  from  which  the  dead  iiad  but  just  been 
taken.  Often  the  clothing  of  the  affected  has  been  used 
promiscuously,  without  cleansing,  by  the  family  or  the 
attendants.  The  dead  have  been  buried,  not  hurriedly, 
in  secret,  but  openly  as  usual ;  occasionally  with  public 
ceremonies  in  church,  exposed  there  to  the  unrestrained 
view  of  friends  aud  curious  spectators,  number^  of  phy- 
sicians standing  by,  and  unconceinedly  looking  on.  Jf 
any  harm  ever  resulted  from  such  procedures  it  has 
not  been  brought  to  light,  or  put  any  restraint  on  the 
free  intercourse  of  the  people. 

(2.)  If  rags  can  carry  cholera  from  one  country  to 
another,  is  there  any  known  method,  application,  or 
process,  whereby  this  baneful  property  when  once  ac- 
quired can  be  destroyed,  —  a  known,  not  a  theoretical, 
method  ? 

Last  year  there  was  cholera  in  Egypt ;  and  Egyp- 
tian (••  cholera ")  rags  brought  to  this  neighborhood 
were  unloaded  in  Boston  Harbor,  watered  down  with 
a  medicated  liquid,  and  then  returned  to  the  owners. 
What  was  the  material  so  potential  that  applied  super- 
ficially, penetrated  and  permeated  the  compres.-ed  bales, 
and  deprived  them  of  lianeful  power? 

(3.)  Apparently,  however,  nut  content  with  last 
year's  methods,  the  government,  according  to  the  news- 
papers, proposes  to  carry  on  a  cleansing  process  on  its 
own  account  in  Egypt  itself,  and  the  Boston  Board  of 
Health  readily  yields  and  gives  the  "  action  contem- 
plated "  its  "  hearty  welcome."  *  The  Board  says : 
"  The  rags  being  subjected  to  the  boiling  proposed 
(the  newspapers  do  not  tell  what  the  '•  boiling  pro- 
posed "  may  be),  or  to  the  action  of  confined  sulphuric 
(sulphurous  ?)  acid  gas  for  six  nours,  burning  one  and 
a  half  to  two  pounds  of  roll  brimstone  in  each  one 
thousand  cubic  feet  of  space,  with  the  rags  well  scat- 
tered upon  racks,  will  be  satisfiictory  to  us." 

Well,  suppose  all  this  practicable,  ignorant  peo- 
ple not  unnaturally  ask  whether  disease  can  be  boiled 
out,  aud  whether  there  is,  iii  fact,  any  infection-de- 
stroyiug  power  in  the  fumes  of  burning  brimstone? 
Moreover,  if  infection  previously  pervaded  the  rag^, 
why  may  it  not  return  to  them  when  the  pestilent  air 
of  Egypt;  through  and  by  which  they  originally  ac- 
quired this  infection,  is  again  let  in  upon  them  before 
they  are  sufficiently  dried  or  prepared  to  be  baled  up 
for  transportation  ? 

There  would  seem,  Mr.  Editor,  to  be  a  good  deal  of 
mistiness,  if  not  of  mistery,  in  such  "  precautions," 
as  if  coming  dark  ages  cast  their  shadows  before,  aud 
were  already  spreading  their  nebulous  edges  over  the 
land.  But  outsiders  should  hold  their  peace  until  bet- 
ter informed.  In  the  hope  of  further  enlightenment 
the  foregoing  questions  are  tentatively  asked. 

Inquirer. 


—  In  Vienna,  in   1882,  there  were  16,G05   births  in 
wedlock,  and  12,657  illigitimate. 
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\   NEW   METHOD    FOR    THE   DKTECTIOX 
THE   BACILLUS   TUBERCULOSIS. 

Dr.  Hautzkll,  in  the  Philadelphia  Medical  Times 
(January  26tli)  describes  a  new  method  for  discovering 
the  bacillus,  wliich  he  claims  lias  advantages  over  most 
of  those  hitherto  in  use.     It  is  as  follows  :  — 

A  small  quantity  of  sputum  is  spread  as  thmly  and 
evenly  as  possible  upon  an  ordinary  glass  slide ;  it  is 
allowed  to  dry,  which  takes  but  a  minute  or  two,  and 
is  then  passed  slowly  several  times  through  tlie  Hame 
of  an  alcohol  lamp  or  Buiisen  burner.  One  or  I  wo 
drops  of  the  fuchsin  solution,  recommended  by  Gradle, 
and  prepared  as  follows,  —  cirbolic  acid,  fifteen  min- 
ims ;  distilled  water,  one  half  fluid  ounce  ;  dissolve, 
and  add  saturated  alcoholic  solution  of  fuchsm,  one 
half  fluid  drachm,  —  are  placed  upon  the  sputum  thus 
prepared,  and  allowed  to  remain  from  three  to  five 
minutes.  The  slide  is  now  washed  thoroughly  with 
distilled  water,  to  remove  the  excess  of  fuchsin,  and 
the  stained  sputum  completely  decolorized  by  innans  of 
a  saturated  solution  of  oxalic  acid.  It  is  again  thor- 
ouifhly  washed  in  distilled  water,  after  the  decoloriza- 
tion,  and  allowed  to  dry  ;  it  is  now  ready  to  be 
mounted  in  glycerine  or  balsam  for  examination.  With 
a  power  of  five  hundred  or  six  hundred  diameters  the 
bacilli  will  ap|)ear  as  brilliant  red  rods,  no  staining  of 
the  background  being  necessary. 

One  chief  advantage  claimed  over  other  methods  is 
that  in  the  latter  the  decolorizing  agent  employed  is 
dilute  nitric  acid  ;  but  this,  besiiles  being  disagreeable 
to  handle  because  of  its  corrosive  and  staining  proper- 
ties, is  apt  to  remove  the  color  from  the  bacilli  too,  un- 
less' great  care  is  taken.  Oxalic  acid,  however,  seems 
to  leave  the  dye  untouched  in  ihera. 

THE    LATE   DR.    CALVIX    ELLIS. 

At  a  meeting  of  the  Medical  Faculty  of  Harvard 
University,  held  February  2,  18«4,  the  Dean,  Dr.  H. 
P.  Bowditch.  presented  the  following  tribute  to  the 
memory  of  the  late  Dr.  Calvin  Kills,  prepared  at  the 
request  of  the  Faculty  by  Dr.  O.  W.  Holmes,  and  it 
was  voted  to  enter  the  same  on  the  records  of  the 
Faculty,  and  to  transmit  copies  to  tlie  sister  of  the  de- 
ceased, and  to  the  editor  of  The  Boston  Medical  and 
Surgical  Journal  for  publication  ;  — 

For  nearly  a  (piarter  of  a  century  Dr.  Calvin  Ellis 
has  been  connected  with  the  Medical  .School  of  Har- 
vard University.  He  h.ad  been  recognized  while  a 
student  as  a  young  man  of  great  promise,  endowed 
not  only  with  superior  abilities  but  with  the  sterling 
cIcraenU  of  character  which  enable  those  who  know 
the  student  to  predict  his  future  success  with  no  mis- 
givings. 

He  began  early  his  professional  life,  giving  his  espe- 
cial attention  to  the  subject  of  morbid  anatomy,  following 
in  the  steps  which  had  marked  the  long  and  p.atient  ca- 
reer of  our  lamented  friend,  the  late  Dr.  .lames  .luck- 
son.  This  branch  of  sciiiico  involves  great  labor  ami 
self-sacrifice,  and  repays  llicm  with  an  exact  knowledge 
of  the  nature  and  course  of  disease  not  to  lie  obtained 
bv  any  easier  method  of  study.  I  lis  devotion  to  this  ar- 
duous pursuit  laid  the  foundation  in  science  of  the  skill 
which  he  cjirried  into  the  art  of  healing,  and  of  his  suc- 
cess as  a  teacher  of  pathology  and  of  clinical  medicine. 


Dr.  F;ilis  took  an  active  and  never  flagging  interest 
in  all  that  related  to  the  administration  of  the  .Medical 
School  of  the  University.  He  had  a  special  care  for 
the  microscopic  department,  which  was  largely  devel- 
oped under  bis  influence,  and  for  the  use  of  which 
he  made  a  gift  in  1872  of  five  hundred  dollars.  From 
1809  to  1883  he  was  dean  of  the  Medical  Faculty, 
and  discharged  all  the  duties  of  that  olBce  with  the 
fidelity  which  he  carried  into  wliatt-ver  he  undertook. 
It  is  now  several  years  since  he  began  to  suffer  from 
the  disease  which  causi-d  his  death.  Even  after  this 
disease  had  greatly  impaire<l  his  active  powers  he  would 
still  attend  the  meetings  of  the  Faculty,  and  when  at 
length  he  was  missed  from  his  usual  place  those  who 
knew  him  felt  that  he  was  doomed,  for  no  less  than 
some  imperative  hindrance  could  keep  him  from  being 
with  them. 

His  long  period  of  suffering  bravely  borne  has  at 
last  come  to  an  end,  and  he  has  left  us  to  mourn  the 
loss  of  a  precious  life  cut  off  in  the  midst  of  its  useful- 
ness. Of  that  diligent,  faithful,  honorable  life  this 
Faculty  has  reaped  some  of  the  best  fruits.  His  mem- 
ory will  always  be  gratefully  cherished  by  those  who 
have  been  associated  with  him  in  the  work  of  medical 
education,  and  they  leave  on  record  for  those  who  come 
after  them  this  affectionate  tribute  to  the  virtues  and 
talents  of  their  able,  upright,  noble-hearted  colleague 
and  friend. 


SOME  SURGICAL   USES  OF   COLLODION. 

Mr.  Sampson  Gamgee,  in  the  Birmingham  Med- 
ical Review  (.lanuary,  1884),  mentions  some  uses  of 
this  therapeutic  agent  which  he  thinks  is  not  in  gen- 
eral sufficiently  appreciated  or  utilized.  He  remarks, 
that  being  composed  of  ether,  gun-cotton,  and  spirit, 
collodion  is  a  ])0werful  anti-putrescent ;  and,  bv  ready 
evaporation  and  contraction,  it  exercises  the  dual  anti- 
phlogistic power  of  refrigeration  and  compression. 

In  acute  orchitis  he  knows  no  plan  of  treatment  so 
simple,  rapid,  and  satisfactory,  as  coating  the  cord  and 
scrotum  with  layers  of  collodion,  by  the  aid  of  a  camel- 
hair  brush  previously  dipped  into  it.  Tlie  sensation  is 
momentarily  sharp,  the  shrinkage  rapid,  and  so  is  the 
subsidence  of  the  inflammatory  process. 

To  swollen  parts  which  cannot  well  be  baiuhiged, 
collodion  is  especially  applicable  for  the  compression 
attending  its  contraction.  The  author  was  consultetl 
in  the  case  of  a  good  looking  boy  considerably  disfig- 
ured by  a  red  and  swollen  nose,  which  became  very 
pale  anil  visibly  contracted  just  after  biding  painted 
with  successive  layers  of  collodion.  The  application 
was  repeated  three  times  in  the  succeetling  lorlniglit, 
with  the  eff'ect  of  producing  shrinkttgo  of  the  organ  to 
its  natural  size  and  color. 

When  the  nasal  lioiies  are  fractured,  .Mr.  Gamgee 
recommends  as  a  very  ellectivo  mould  for  keeping 
them  immovable,  after  adjusting  lliem  with  ihe  fingers, 
the  following:  I'lace  over  the  nose  a  thin  layer  ot  ab- 
sorbent cotton  snaked  in  collodion  ;  as  it  dries  another 
layer  of  cotton  and  more  collodion,  taking  care  that 
the  application  extends  sulhciently  on  each  side  to 
give  buttress-liki"  support.  The  patient  conip;ires  Ihe 
leeling  to  the  application  of  a  linn  bandage  on  the 
nose,  and  the  bones  consolidate  effectively  under  the 
shield,  wliich  may  be  renewed  as  it  cracks  and  peels 
off. 

In  the  dressing   of  fresh  wounds,  the  author  speaks 
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highly  of  the  same  agent,  to  be  applied  after  thor- 
oughly dryiDg  the  surface.  Its  effect  is  also  good 
when  applied  in  other  than  fresh  wounds,  as  iu  a  case 
cited  where  a  man  had  suffered  for  ten  days  from  a 
wound  of  the  shin  inflicted  by  a  carriage-step.  AVater 
dressing  had  been  applied  continuously,  and  the  surface 


of  the  sore  had  suppurated,  and  its  edges  for  some  dis- 
tance around  were  red  and  tender.  The  limb  was 
raised  to  empty  it  of  blood,  dried  with  an  absorbent, 
and  paiuted  with  collodion,  then  bandaged,  and  cicatri- 
zation was  perfect  in  four  days,  the  patient  having  sus- 
tained no  interruption  of  his  use  of  the  leo-. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  2,  1884. 


.(1883) 


New  York 

Philadelphia 

Brooklvn 

Chicago 

Bosion 

St.  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Colnmbia 

Pittsburg 

Buffalo 

Milwaukee 

Providence (1?83) 

New  Hiiven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holy  oke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Seven  tv-f our  Massachusetts  towns 


Population 

bv  Census 

of  1880. 


1,206,590 

846,9S4 

566,689 

50.3,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59.4S3 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16.995 

13,608 

13,537 

12,405 

12,017 

311,864 


Percentage  of  Deaths  from 


Reported 
Deaths  in 


584 
463 
220 
200 
172 
157 
160 


Deaths 

under  Five 

Years. 


210 
166 
77 
82 


The  Princi 
pal  Infec- 
tious 
Diseases. 


19.38 
13.65 
18.30 
17.40 
23.68 
12.60 
14.42 


20.24 
18.39 

25.04 
24.13 
16.66 
13.80 

5.26 
24.13 
20.00 

9.52 
26.66 
20.00 

15.38 


Consump- 
tion. 


16.32 
14.96 
21. 37 
12.20 
13.34 
10.88 
16.38 
13.39 

20.24 
18.59 

6.26 

3.45 

16.66 

43.80 

3.45 
4.00 
19.04 
13.33 
20.00 
14.28 
15.38 
21.42 
23.07 
14.28 

40.00 
28.56 


50.00 
23.00 

33.33 
25.00 
31.36 


Diphtheria 
and 
Croup. 


3.00 
3.48 
12.80 


3.52 
6.96 

9.39 
17.25 
3.33 


10.35 
8.00 


.68 
3.96 
4.55 
6.50 
1.74 
1.28 
1.89 
5.15 


5.07 

3.13 
3.45 
3.33 
6.90 
5.26 
3.45 


Typhoid 
fever. 


Scarlet 
Fever. 


2.22 

7.48 
2.77 
3  50 
5.22 
1.28 
.63 


4.44 

1.69 


9.39 
3.33 


Deaths  reported  2624  (no  reports  from  New  Orleans  and 
Buffalo) :  under  five  years  of  age,  922  :  principal  infectious 
diseases  (small -pox,  measles,  diphtheria  and  croup,  whoop- 
ing-cough, erysipelas,  fevers,  and  diarrhoeal  diseases)  388,  lung 
diseases  455,  consumption  403,  diphtheria  and  croup  141,  ty- 
phoid fever  54,  scarlet  fever  44,  measles  40,  diarrhceal  diseases 
23,  ervsipelas  23,  cerebrospinal  meningitis  17,  malarial  fevers 
13,  puerperal  fever  15,  whoopins-cous^h  13,  small-pox  two,  ty- 
phus fever  one.  From  >ncas/«s.  New  Y'ork  13,  Philadelphia  10, 
District  of  Columbia  nine,  Brooklyn  seven,  Boston  one.  From 
diarrhceal  diseases,  New  York  six,  Boston  four,  Pliihidelphia 
and  Brooklyn  three  each,  St.  Louis,  Cincinnati,  and  New  Haven 
two  each,  Baltimore,  District  of  Columbia,  and  Milwaukee  one 
each.  From  erysipelas.  New  York  seven,  Philadelphia,  and 
Boston  three  each,  Brooklyn,  Chicago,  St.  Louis,  Cincinnati, 
and  Charleston  two  each,  District  of  Columbia  one.  From 
cerebrospinal  menini/itis,  \Vorcester  three,  New  York,  Chicago, 
Cincinnati,  and  Lowell  two  each,  Boston,  Fall  River,  Spring- 
field, Salem,  Holyoke,  and  Brockton  one  each.  From  malarial 
fever.  New  York  and  St.  Louis  four  each,  Brooklyn  and  B.ilti- 
more  two  each,  Chicago  one.  From  puerperal  fever.  New  York, 
Chicaeo,  and  St.  Louis  three  each,  Boston  two,  Providence, 
Cambridge,  and  Philadelphia,  one  each.  From  whooping-cough,. 
New  York  four.  District  of  Columbia  three,  Chicago  two, 
Brooklyn,  Boston,  St.  Louis,  and  Fall  River  one  each.    From 


small-pox,  St.  Louis  and  Cincinnati  one  each.  From  typhus 
fever,  Philadelphia  one. 

Seven  cases  of  small-pox  were  reported  in  St.  Louis;  scar- 
let fever  47,  diphtheria  30,  typhoid  fever  four,  and  measles 
three  in  Boston ;  scarlet  fever  seven  and  diphtheria  three  in 
Milwaukee. 

In  92  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,319,769  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  16.39  against 
17.78  and  20.00  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  EngUand  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
19th,  the  death-rate  was  20.7.  Deaths  reported  3479  :  acute  dis- 
eases of  the  respiratory  organs  (London)  395,  whooping-cough 
117,  scarlet  fever  lOS,  measles  100.  fevers  61,  diphtheria  28, 
diarrhoea  27,  sraall-pox  (Sunderland  six,  London  five,  Birming- 
ham and  Liverpool  four  each)  19.  The  death-rates  ranged 
from  11.3  in  Wolverhampton  to  26.7  in  Manchester;  Bradford 
17.2;  Nottingham  18. S;  Newcastle-on-Tyne  19.3;  Leeds  19.8; 
Birmingham  20.3  ;  London  20.5  ;  Liverpool  20.7  ;  Leicester  22.8 ; 
Sunderland  23.3;  Sheffield  23.  In  Edinburgh  20.3;  Glasgow 
26.1  ;  Dublin  26.9. 

The  meteorological  record  for  the  week  ending  February 
2d,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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Date. 

Barom- 
eter. 

Thermome. 
tcr. 

Relative 
Humidity 

Direction  of 
Wind. 

Velocity 
of  Wind. 

State  of 
Weather 

1 

RainfaU. 

Jan.- 

Feb., 

i 

.     3 

S 

S 

3 

a 

a 

= 

t 

i. 

s 

■< 

? 

i» 

S 

s" 

=  S 

~ 

1884. 

P.^ 

.fe 

a 

b 

< 

b. 

3. 

« 

u 

s 

=  i 

Q 

u 

A 

A 

82 

66 

70 

a 

7, 

t^^ 

n 

" 

t- 

" 

- 

r.. 

n 

" 

Q  = 

<- 

Sun.,     27 

30.627 

Id 

24 

13 

NW 

NW 

NW 

16 

6 

5 

c 

c 

F 

_ 

_ 

Mon.,    28 

30.437 

21 

26 

13 

71 

76 

88 

78 

NW 

N\V 

N 

4 

6 

24 

o 

0 

O 





Tuos.,    29 

30.276 

23 

28 

15 

91 

82 

S3 

83 

XW 

NW 

NW 

8 

7 

3 

o 

s 

O 





\\\A.,    30 

29.928 

32 

38 

20 

54 

100 

100 

84 

N\V 

sw 

S 

4 

8 

18 

H 

0 

R 



Thur8.,31 

29.551 

41 

45.. 5 

37 

94 

87 

93 

91 

S\V 

s 

SW 

14 

6 

8 

0 

o 

0 





Fri.,         1 

29.779 

30 

42 

17 

100 

58 

70 

76 

SW 

NW 

NW 

4 

24 

12 

R 

F 

c 





Sat.,         2 

30.121 

25 

32 

14 

83 

56 

67 

68 
80 

N\V 

SW 

SW 

1 

10 

9 

F 

0 

C 

— 

— 

Mean,  the 
Week. 

30.104 

27 

45  5 

13 

40.25 

.68 

'  O.,  cloudy;   C,  clear;  F.,  fair;  G.,  fot;;    H.,  hazy;  S.,  Lt.  snow;  R.,  rain  ;  T.,  threatening. 


RESOLUTIONS  OX  THE   LATE  DR.  GEORGE  C. 
LAWRENCE. 

The  folloninf;  resolutions  were  unanimously  adopted  at  ihc 
meelini;  of  the  Berksiiiii;  District  Medical  Society,  held  at  Piits- 
tiel.l,  January  30,  1884  :  — 

Whereas,  ft  has  seemed  best  to  the  Supreme  Ruler  to  remove 
from  our  midst  our  brother,  George  C.  Lawrence,  of  North 
Adams. 

Uesolved,  That  while  we  bow  with  submission  to  the  Divine 
will,  wc  .still  in  the  death  of  our  beloveil  brother  deplore  the 
loss  of  an  earnest  and  faithful  physician,  temperate  and  true  in 
his  professional  obligations,  towards  his  brethren  courteous  and 
honorable,  while  progressive,  not  radical,  thoroughly  loyal  and 
sincere  in  his  professional  work. 

Resolved,  That  we  tender  to  his  family  our  sincere  sympathy 
in  their  sudden  loss  of  a  kind  and  faithful  husband  and  father, 
and  to  the  community  in  which  he  practiced  of  a  laborious,  stu- 
dious, and  sclf-sacrilicing  phy.sician. 

Ucaolved,  That  a  copy  of  these  resolutions  be  sent  by   the 
Secretary  of  this  Society  to  the  family  of  our  deceased  brother, 
and  to   the  papers  of  North   Adams,   The  Boston   Medical  and 
Surgical  Journal,  and  also  1)6  placed  on  the  records  of  tliis  So- 
ciety. A.  M.  Smith,  Williamstown,  ] 
H.  M.  Holmes,  Ailams, 
H.  .J.  MiLi.ABD,  No.  Adams,     \  Committee. 
N.  S.  IJaiiiutt,  No.  Adams, 
A.  M.  S.MIT11,  I'ittstield.  J 


DEATHS. 

Died,  in  I'ittsficid,  Mass.,  February  6tli,  Almon  N.  Allen, 
M.  D.,  aged  sixty-three.  He  was  a  native  of  Petersburg,  N. 
II.,  a  grailuate  of  the  Albany  Medical  College,  and  had  prac- 
ticed in  Pittsli' Id  over  thirty  years.  He  was  a  member  of  the 
.M.tssachusetis  .Medical  Society  since  18(il.  He  leaves  a  widow, 
anil  a  son,  who  is  a  physician  in  Rrooklyn. 

I>ied,  in  Great  Harrington,  Mass.,  february  5,  1884,  Noble 
Bennett  Tickeit,  M.  1).,  M.  M.  S.  S.,  aged  eighty-three  years. 


A   HILL  TO  I'UErAKK  AND    PUBLISH  A  NATIONAL 
PHARMACOIHEIA  FOR  THE  UNITED  STATES. 

Is  the  House  of  Ueproscntatives,  January  8,  1884,  Mr.  Ran- 
dall Introduced  a  bill,  as  follows,  to  pn  pare  anil  publish  n 
national  phnrmaco|i«;la  for  the  I'liiud  Slates,  which  was  re- 
ferred to  ihc  Committee  on  Ways  and  Means:  — 

Hr  it  ennctnl  hg  the  Srnatr  and  llnunf  of  Itepresrnlativet  of  the 
Umlnl  •Slates  of  America  in  Conqrttf  atsemliled  :  — 

That  the  Secretary  of  Ihc  'frcaaury  shall,  as  soon  as  prac- 
ticable, ili'lail  iwo  oflicer*  of  Ihc  Marine  Hospital  Service, 
ami  the  .Secretary  of  War  shall  det«il  two  oflicors  of  the 
Medical  Staff  of  the  Army,  and  the  Srerplary  of  the  Navy 
shall  dprail  Iwo  oflieers  of 'iho  .Medical  Staff  of  ihc  Navy,  fo'r 
the  duty  rif  eoinpilliig  and  preparing  n  pliariniu'op<ria,  which 
shall  he  known  as  the  National  Pharmncop(i>ia  of  the  United 
SMtes  of  America,  and  shall  bo  held  and  aieepted  as  the  stand- 


ard for  the  purveying,  compounding,  and  dispensing  of  drugs 
or  medicinal  agent.s,  and  shall  be  taken  as  autliority  in  the 
Treasury  Department  on  all  questions  arising  under  the  larilf 
laws  of  the  United  States  with  regard  to  the  nomenclature,  de- 
scription, and  purity  of  drugs  or  remedial  agents,  and  shsll 
further  be  received  as  evidence  in  the  United  Slates  courts. 
And  the  matters  contained  in  the  said  pharmaco|Keia  shall  be 
free  for  use  by  all  authors  and  commentators  for  the  b  m  lit  of 
the  medical  and  pharmaceutical  professions  and  of  the  commu- 
nity at  large  ;  and  it  shall  not  he  lawful  for  any  one  to  reprint 
and  publish  the  said  pharmacopreia  as  a  whole. 

Sect.  II.  That  the  medical  officers  detailed  as  above  pro- 
vided shall  invite  the  American  Medical  Association  and  the 
American  I'harmaceutical  Association,  at  their  next  annual 
meetings,  to  form  comndttees  of  not  more  than  three  niemliers 
Iroin  each  of  the  said  Associations,  which  committees,  if  so 
appointed,  may  cooperate  with  the  above-named  medical  officers 
in  the  prep.tration  of  the  said  pharmacopoeia,  forming  a  board 
which  shall  have  power  from  time  to  time  to  add  to  its  nuinlier 
as  may  in.  its  judgment  be  iiecessary,  and  which  shall  elect  a 
chairman  and  a  secretary,  and  adopt  such  rules  as  it  shall 
sec  Ht  for  the  expediting  and  perfecting  of  the  said  phar- 
macopieia,  which,  when  completed,  shall  be  printed  under  the 
supervision  of  the  said  board;  and  an  edition  of  not  less  than 
live  thousand  copies  shall  be  printed  for  use  in  the  several  de- 
(lartments  of  the  govenimcnt  of  the  L'nited  States  ;  and  copies 
may  be  furnished  to  private  persons  in  accord.inec  with  the  pro- 
visions of  section  thirty-eight  hundred  and  nine  of  the  Revised 
Statutes. 

Sect.  III.  That  for  the  purpo.se  of  defraying  the  necessary 
expenses  of  preparing  the  .said  pharmacopoeia  the  sum  of  five 
thousand  dollars  is  hereby  a]>propriatcd  out  of  any  moneys  in 
the  treasury  not  othei  wise  ajipropriated,  and  the  same  shall  be 
disbursed  under  regulations  to  Ih>  prescribed  by  the  Secretary  of 
the  Treasury. 

Sect.  IV.  That  the  said  pharmacopoeia  shall  be  revised  once 
in  ten  years,  npon  the  plan  embodied  in  this  Art. 

THE  WINTER  CLIMATE  OF  NEWPORT. 

At  a  regular  meeting  of  Ihe  Newport  Medical  Society,  held 
Febrnnry  itii,  at  which  twelve  memlH-rs  were  present,  it  was 

Resolved,  That  the  Newport  .Medical  Society  indorses  the 
opinion  advanced  by  Dr.  H.  U.  Sturor,  that  the  winter  climaie 
of  NewiKirl  is  preferable  to  that  of  the  rest  of  New  England 
for  certain  forms  of  pulmonary  diseases,  and  for  general  inval- 
ids, provided  that  when  here  the  patients  arc  under  proper  hy- 
gienic condilioua  as  reganls  location,  etc. 

TltATCllKR  GoDDARB,  M.  D.,    Serrrtiirj. 

LIST   OF  CHANGES   IN   THE    MEDICAL   COUPS  OK 
THE  NAVY    DURING   THE    WEEK    ENDING    FEB- 
RUARY 9,  I8,'>4. 
Vam  RKTi'Ky,  W.  K.,  surgeon,  from  the  V.  S.  S.  Powhatan, 

to  Ihc  Navy  Department  asassisiant  lo  the  Bureau  ol   .Medicine 

and  Suicery,  and  acting  chief  uf  thai  Unroau. 

Hill  iii.iNo,  A.  A.,  surgeon,  from  s|>ecial  duly  at  Wa^hiog- 

ton  lo  the  Powhatan. 
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ON  THE  TREATMENT  OF  ACUTE  PNEUMONIA.i 


BY   FRANCIS    MINOT,    M.  D. 


NoTwiTHSTAXDiNG  the  great  improvemeut  which 
has  gradually  taken  place  iu  the  treatment  of  acute 
pneuniouia  during  the  last  thirty  years,  I  thiuk  it  is  not 
yet  so  perfect  as  our  kuowledge  of  the  pathology  and 
course  of  the  disease  should  lead  us  to  expect.  Al- 
though the  helief  that  it  is  essentially  an  inflammatory 
disease  is  fast  disappearing,  the  traces  of  the  mode  of 
treatment  founded  on  that  theory  still  remain.  It  is 
true,  we  do  not  often  bleed  our  patients,  nor  give  them 
tartar  emetic,  nor  purge  them  actively  ;  but  it  is  not 
uncommon  to  see  extensive  blisters  applied  to  the  chest, 
and  aconite,  veratrum,  and  other  sedatives  are  given 
with  a  view  of  diminishing  the  rate  of  the  pulse,  and 
thereby,  it  is  ai-gued,  of  reducing  the  inHammatiou, 
while,  strange  to  say,  nourishment  and  stimulants  are 
freely  given  at  tiie  same  time  to  support  the  strength. 
It  is  only  recently  that  the  notion  of  the  infectious 
nature  of  pneumonia,  first  maintained,  I  believe,  by 
Juergeuseu,  of  Tubingen,  began  to  be  accepted  by  well 
educated  and  experienced  physicians,  and  it  is  natural 
that  the  traditions  of  a  former  generation,  which  be- 
lieved in  its  essentially  inflammatory  character,  should 
still  prevail  among  us.  If  it  were  more  generally 
known  that  the  disease  is  self-limited  and  infectious,  as 
much  so  as  measles  or  variola,  and  that  it  is  rarely  if 
ever  fatal  in  healthy  subjects,  a  more  rational  treat- 
ment would  be  substituted  fur  the  complicated  and 
frecjueutly  contradictory  one  so  often  seen  employed. 

For  the  sake  of  convenience  I  will  divide  the  subject 
of  the  treatment  of  pneumonia  into  three  sections. 
The  first  section  relates  to  cases  occurring  iu  healthy 
persons,  without  distinction  of  ages.  The  disease  is 
almost  never  fatal,  and  rarely  attacks  both  lungs.  The 
initial  stage  of  the  fever  occupies  from  twenty-four  to 
forty-eight  hours;  the  fastigium,  during  which  the  tem- 
perature does  not  rise  above  104°  F.,  usually  lasts 
seven  days,  at  the  end  of  which  time  the  temperature 
suddenly  falls  to  the  normal  point,  or  a  little  below  it, 
the  crisis  occupying  one,  two,  or  rarely  three  days. 
(See  the  Charts  Nos.  4,  5,  and  6.)  The  ratio  between 
the  rate  of  the  respiration  and  that  of  the  pulse  (nor- 
mally, one  to  four  and  a  half)  is  not  greater  than  one 
to  three.  There  is  but  little  appetite,  and  in  young  chil- 
dren usually  none.  An  experience  of  many  years  iu 
hospital  and  private  practice  has  convinced  me  that 
these  cases  always  do  well  without  any  special  treat- 
ment, medicinal  or  dietetic.  Sometimes  an  anodyne 
(Dover's  powder  or  morphia)  or  a  sedative  (bromide 
or  chloral)  is  useful  to  relieve  pain  or  restlessness,  or 
the  solution  of  the  acetate  of  ammonia  may  be  given  if 
the  skin  be  hot  and  dry.  As  much  water,  not  iced, 
should  be  allowed  as  the  patient  desires  for  drink. 
External  applications  are  not  needed,  and  all  irritating 
epithems  should  be  avoided,  since  counter-irritation 
only  adds  to  the  patient's  sutfering  without  modifying 
the  self-limited  process  usually  considered  as  "  inflam- 
mation "  of  the  lung.  I  am  decidedly  opposed  to  the 
application  of  poultices  to  the  chest,  especially  "jacket  " 
poultices.  The  fatigue  and  exposure  caused  by  their 
frequent  changing,  and  by  their  removal  for  the  pur- 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 10, 1884. 


pose  of  auscultatiou  and  percussion,  are  injurious  ;  they 
are  uncleanly,  and  possess  no  advantage,  in  my  opin- 
ion, over  a  woolen  jacket  or  waistcoat,  or  still  better, 
one  extemporized  out  of  a  sheet  of  wadding  (not  bat- 
ting), to  satisfy  the  prejudices  of  the  patient's  friends, 
who  are  too  often,  as  in  other  cases,  unconsciously  his 
enemies.  I  would  plead  for  little  children,  who  like 
nothing  so  well  as  to  be  left  undisturbed  by  officious 
ministration,  requiring  no  nourishment  beyond  a  little 
milk,  with  water  at  discretion.  When  the  crisis  comes 
food  is  readily  taken. 

If  possible,  the  patient  should  lie  ou  a  single  bed, 
so  as  to  lie  easily  handled  by  the  nurse  aud  physician. 
His  clothing  should  be  no  heavier  than  is  agreeable  to 
him.  Fresh  air  should  be  constantly  admitted  to  the 
room,  and  a  fire  should  be  kept  burning  in  the  fire- 
place day  aud  night,  except  when  the  weather  is  warm 
enough  for  open  windows. 

As  to  diet,  the  patient  should  not  be  urged  to  take 
more  food  than  he  likes.  It  is  a  common  idea  that  he 
is  in  danger  of  sinking  from  exhaustion,  and  must  be 
sustained  by  being  constantly  crammed  with  beef  tea, 
milk,  gruel,  etc.  In  reality  very  little  food  is  necessary 
during  the  short  period  of  the  acute  stage,  and  nature 
declines  to  digest  more  than  a  small  quantity,  fre- 
quently rejecticg  from  the  stomach  what  has  been 
swallowe<l.  In  the  case  of  children,  particularly,  I 
have  observed  that  there  is  a  strong  objection  to  taking 
nourishment,  and  that  when  this  instinct  is  respected 
the  patient  does  perfectly  well  ;  as  soon  as  the  tem- 
perature falls  he  asks  for  food.  But  I  find  great  diffi- 
culty in  making  parents  and  nurses  believe  this,  owing 
to  a  natural  application  of  the  modern  supporting  treat- 
ment, so  useful  iu  typhoid  fever  and  other  exhaustiinr 
diseases,  to  acute  and  transient  affections. 

The  second  class  of  cases  of  pneumonia  include  those 
occurring  in  healthy  subjects  who  are  debilitated  from 
various  causes,  such  as  old  age,  overwork,  previous  ill- 
ness, etc.  They  are  free  from  cachexia,  and  under 
appropriate  treatment  the  majority  recover,  but  the 
prognosis  is  much  more  doubtful  than  in  the  precedinu- 
class.  The  disease  is  apt  to  extend  from  one  lung  to 
the  other  (though  this  is  by  no  means  always  fatal), 
the  temperature  falls  more  gradually  than  in  uncom- 
plicated cases,  and  convalescence  is  often  more  pro- 
longed. The  treatment  should  not,  in  my  opinion, 
differ  materially  from  that  just  described,  except  that 
alcohol  is  usually  required,  and  digitalis  is  necessary  if 
there  should  be  signs  of  pulmonary  obstruction  from 
failure  of  the  heart's  action.  Champagne  usually  agrees 
very  well,  but  any  other  stimulant,  if  preferred  by  the 
patient,  will  answer.  Brandy  aud  carbonate  of  ammo- 
nia must  be  given  when  there  is  much  exhaustion. 

The  third  class  of  cases  comprise  those  which  occur 
in  cachectic  individuals.  The  great  majority  of  the 
patients  die,  whatever  treatment  be  adopted.  They 
are  generally  intemperate,  or  are  victims  of  chronic 
renal  disease,  or  they  are  tuberculous  ;  but  patients 
already  prostrated  by  grave  acute  disease,  such  as 
typhoid  fever,  variola,  bronchitis,  etc.,  although  other- 
wise previously  healthy,  when  attacked  by  pneumonia 
may  also  be  unable  to  resist  the  intercurrent  disease. 
The  stage  of  hepatization  is  succeeded  by  purulent  infil- 
tration, and  sometimes  by  gangrene,  and  death  follows 
from  asphyxia  and  exhaustion,  usually  with  very  high 
temperature,  though  sometimes  without  much  eleva- 
tion, as  happened  in  two  of  the  cases  which  I  shall  re- 
port.   (See  the  Charts  No.  7  aud  No.  9.)    Iu  these  cases 
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Btimulunts  should  be  freely  given  ;  large  doses  of  brandy  piieuraonia,  though  so  entered  ou  the  hospital  books, 
are  easily  borne,  and  sometimes  appear  to  save  life.  There  was  evidently  a  pleuritic  complication,  and  pos- 
Mourishinent  in  liquid  form  is  also  required,  hut  seems  sibly  a  tubercular  deposit  in  the  left  apex.  The  treat- 
less  important  than  alcohol.  External  applications,  .  nient  consisted  in  fomentations  to  the  chest.  Dover's 
those  at  least  wiiich  require  frequent  changing,  should    powder,  and   spirit  of  nitrous  ether.     For  the  tonsilli- 


lie  avoided,  as  the  patient  h.is  no  strength  to  spare. 

The  following  cases,  appended  in  illustration  of  the 
above  remarks,  were  treated  by  me  in  the  Massachu- 
setts General  Hospital,  during  the  latter  part  of  the 
winter  and  spring  of  1883:  — 

Cask  I.  Ellen  Egan,  forty-six,  single,  domestic. 
She  had  had  rheumatic  fever  eighteen  and  ten  years 
previously  ;  otherwise  her  health  was  good.  Entered 
January  2,  1883.  Two  days  previou>ly  she  had  a  chill, 
followed  by  pain  in  the  left  side,  cough,  and  brownish 
expectoration.  There  was  considerable  dyspnoea. 
Temperature  103.5°  F.,  pulse  110,  respiration  40;  ad- 
hesive, rusty-colored  sputa  ;  no  cardiac  rauimur  ;  signs 
of  soliditicalion  in  lower  portion  of  left  lung.  Ou  tlie  ' 
third  day  after  entrance  physical  examination  showed 
almost  complete  solidification  of  the  left  lung;  respi- 
ration 52,  and  labored ;  face  dusky,  cheeks  deeply 
flushed;  pul-e  124.  The  temperature,  however,  was 
only  102''  F.  (Carbonate  of  ammonia,  brandy.)  From 
this  time  the  symptoms  gradually  improved,  and  on 
January  13th.  eleven  days  after  entrance,  and  thirteen 
from  the  beginning  of  the  attack,  she  was  convales- 
cent. Discharged  January  31st,  four  weeks  after  en- 
trance. This  case  would  come  under  the  second  class. 
The  patient  was  of  a  healthy  constitution,  but  was 
probably  exhausted  by  hard  work  and  the  unfavorable 
hygienic  conditions   to  wiiich  domestics  are  often  sub- 


tis  cold  applications  to  the  throat,  with  an  astringent 
gargle,  were  ordered. 

Case  IV.  William  Currier,  twenty-six  years,  horse- 
car  conductor,  American.  One  sister  died  of  consumption. 
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lie  had  always  been  well,  and  had  had  no  unusual  expo- 
sure to  cold  or  wet.     Entered  January  28,  1883.     Two 
riie   pulmonary   congestion    was  relieved   by  1  days  previously  he  had  a  chill,  with  pain  in  every  part  of 


stimulants,  and  she  recovered  after  an   illness  of  mod-  '  the  body,  but  especially  in  the  right  side  of  the  chest, 


erate  duration. 

Case  II.  Tim.  Murphy,  twenty-nine,  good  general 
health  and  family  history.  Pneumonic  seizure  six 
days  before  entrance.  Entered  January  4.  1883  ;  pulse 
94,  temperature  101°  F.,  respiration  30.  Cough  ; 
rusty,  adhesive  sputa.    On  the  third  day  after  entrance 


where  it  was  increiised  by  deep  inspiration  or  cough. 
There  was  dyspiifca,  cough,  reddish,  sticky,  expectora- 
tion, a  little  nausea  and  vomiting,  and  debility.  Tem- 
perature 1 03.-1°  F..  pulse  130.  respiration  28.  Dull- 
ness and  fine  crepitatii'U  in  lower  part  of  right  chest, 
behind    and    at  the   side.       The    temperature    fell    to 


temperature  was  103.4°  F.  ;  the  next  day  99.8°  F.,  i  normal  between  the  evening  of  February  1st  and  the 
and  it  gradually  fell  till  the  eighth  day  after  entrance,  morning  of  February  3d,  —  six  and  one  half  degrees, 
when    it   became   normal.      Repeated   examinations    of  1  lie  then    improved   rapiilly,  and   was   discharged,  well. 


the  chest  were  made,  but  noihiiig  abnormal  was  ever 
found.  The  urine  showeil  a  trace  of  albumen.  He 
took  no  stimulants,  and  no  medicine,  except  a  little  of 
the  solution  of  acetate  of  ammonia.  He  was  dis- 
charged, well,  January  2Cth,  twenty-two  days  after 
entrance.  This  case  was  one  of  the  mildest  sort.  The 
disease  was  probably  central,  and  so  escaped  observa- 
tion by  physical  signs,  but  the  history,  the  tempera- 
ture, the  ex|iecloration,  etc.,  were  enough  to  establish 
the  diagnosis.      No  treatment  was  requiieil  or  given. 

Cask  HI.  J.  Avi-ry,  fort)-one  years,  mariner,  en- 
tered January  17,  I8H;(.  General  health  and  family 
history   good.       Two  days    before    entrance    he    had 


February  9tli,  twelve  ilays  after  entrance,  and  on  the 
fourteenth  day  of  the  disease. 

The  temperature  curve  (Chart  No.  4)  will  be  seen 
to  be  typical.  For  treatment  ho  had  at  fi^^t  hot  lo- 
meiitations,  with  Dover's  powder.  P'ebruary  1st  he 
was  ordereil  four  drops  of  tincture  of  aconite  every 
four  hours  with  an  duiice  of  whiskey.  I  do  not  think 
I  could  have  been  responsible  for  this  strange  combina- 
lioii,  which  may  have  been  ditected  through  inadver- 
tence by  the  house  pupil.  The  aconite  evidently  did 
no  harm,  but  prolmbly  no  good  either. 

Cask  V.  Michael  O'Connor,  twenty  years,  laborer, 
landed  in  Uostoii,  from  Ireland,  M.iv  t'>.  1883.  well.    On 


chill,  followed  by  pain  in  left  side  and  back,  in- |  the  9lh  lie  had  headache,  vomiting,  cough,  am)  dysjv 
creased  by  long  breath,  cough  without  expectoration,  noea,  but  there  was  no  detiiiite  history  of  chill.  He 
In-ailachr,  and  pain  in  limb-.  Tini|ierature  103°  F.,  enterr<l  the  hospital  May  Itth.  with  a  temperature  of 
pulse  112,  rcKpiriilioii  32.  No  taleit  and  no  friction  102.2°  F.,  ]Uil»e  1(MI,  respiration  32.  Face  flushed, 
sounds  were  heard.  Two  days  alter  entrance  the  tein- |  dullness,  and  bronchial  respiration  in  lower  third  of 
petatiire  was  normal,  there  was  a  little  blomly  expec-  I  h-ft  lung,  and  a  limiteil  area  of  fine  crepitant  rale, 
(oration,  and  evidence  of  consididalion  at  the  left  apex.  '  Sputa  orange  coloreil,  tenacious,  and  scanty.  The  fol- 
On  the  2."id  he  had  an  attack  of  lonsilliliH,  lasting  a  lowing  evening  the  temperature  rose  to  10.3.4°  F.,  the 
few  days,  but  on  the  3l<<t  all  his  symptoniH disappeared,  highest  point  ;  then,  in  forty-eight  hours.it  fell  to  97.5° 
and  liu  was  discharged,  well,  fourteen  days  truin  his  1  F..  and  convalescence  l>egaii.  lie  was  discharged,  well, 
eotnince.  I  June  2il.  nine  days  after  entrance,  and  twenty-four  daya 

It  is  not  certain  whether  this  really  wa*  a  case  of  I  from  the  first  symptoms.     The  treatment  consisted  io 
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Dover's  powder,  an  occasional  opiate  for  his  cough,  and 

whiskey. 

This  patient  entered  just   at  the  end  of  the  second 
stage,  the   most   fortunate  moment  for  a  favorite  rem- 
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edy,  for  the  change  was  sure  to  follow  whatever  should 
be  given,  or,  as  in  this  case,  if  nothing  were  given. 

Case  VI.     James  Churchward,  born   in  the  Isle  of 
Jersey,    thirtv-two    years,   married,    coachman.      One 
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brother  died  of  consumption.  Health  always  good  ; 
habits  good.  May  Ilth,  after  exposure  to  wind  while 
driving,  chilly  sensations  ;  next  day  sharp  pain  in  left 
side,  increased  by  drawing  long  breath,  sh'ght  cough, 
and  bloody  expectoration.  He  entered  May  16,  1883  ; 
temperature  104°  F.,  pulse  106,  respiration  .36.  There 
was  a  soft,  direct  aortic  murmur,  propagated  into  the 
carotid  ;  also  a  soft  diastolic  murmur,  in  the  same  place, 
extending  downward  and  across  towards  apex.  Dull- 
ness in  lower  half  of  left  back,  with  abundant  fine 
crepitant  rale.  Expectoration  brownish,  adhesive,  and 
scanty.  On  the  18th  the  temperature  was  10.5.2°  F. 
In  twenty-four  hours  it  fell  to  97.8°  F.,  a  diflference  of 
7.4;°  F..  and  convalescence  began.  Abundant  friction 
sounds  were  h^rd  in  the  left  back  and  side  after  the 
pneumonic  resolution.  On  the  17th  the  urine  contained 
a  slight  trace  of  albumen,  but  no  casts  ;  chlorides  dimin- 


ished. .June  1st  he  was  discharged,  well,  sixteen  days 
after  entrance,  and  twenty-one  days  from  the  first 
symptoms.  He  took  Dover's  powder,  a  little  morphia, 
the  solution  of  the  acetate  of  ammonia,  and  tincture  of 
cinchona. 

This  patient  entered  just  before  the  crisis,  and  con- 
sequently his  rapid  recovery  might  easily  have  been 
attributed  to  any  treatment  which  happened  to  be  em- 
ployed. It  is  interesting  to  note  that  neither  the  con- 
dition of  aortic  insufficiency,  perfectly  compensated, 
indeed,  nor  a  f;imily  history  of  consumption,  had  any 
unfavorable  effect  upon  the  course  of  his  disease,  which 
was  typical.  He  was  at  first  somewhat  concerned  be- 
cause a '•  jacket  poultice"  was  not  applied,  which  he 
liad  always  heard  was  the  legitimate  treatment  for 
pneumonia.  But  he  admitted  that  he  was  very  com- 
fortable, and  on  his  departure  expressed  much  grati- 
tude for  the  relief  he  had  obtained. 

Case  VII.  Tim  CoUi'ns,  sixty  years,  longshoreman, 
widower.  Family  history  said  to  be  good.  He  had 
chills  and  fever  several  years  ago,  "  typhoid  fever " 
twelve  years  ago,  and  pleurisy  of  the  left  side  eight  years 
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ago.   Dyspnoea  on  exertion,  debility,  and  loss  of  appetite 
for  a  year  past,  but  he  had  kept  on  working.    March  od 
and  5th,  respectively,  he  "  vomited  blood,"  but  had  no 
other  gastric  symptom.     He  had  cough  for  two  weeks, 
especially  at  night,  which  increased  since  the  5th.     No 
chill.      Entered  March  8,  1883.     Temperature  100.8° 
F.,   pulse    112,   respiration    30.     Face   flushed;  heart 
sounds  very  faint.     Dullness  in  right  side,  with  abun- 
dant dry  crepitation  ;  slight  crepitation  also  below  left 
nipple  ;  no  bronchial  respiration  heard  ;  copious,  adhe- 
j  sive,  orange-colored  sputa.     The  patient  was  too  much 
!  prostrated  to  bear  much  examination.     He  failed  rap- 
I  idly,  and  died  early  in  the  morning  of  the  11th,  three 
I  days  after  entrance.     The  temperature  rose  to  103.8° 
!  F.  on   the   evening  of  the   9th.     At   the   time  of  his 
I  death  it  had  fallen  to  101.6°  F.     The  treatment  con- 
I  sisted   in   stimulants  and  nourishment.     The   autopsy 
.  showed  almost  complete  solidification  of  the  right  lung, 
I  a   small   amount  of  hepatization  in  the  upper  front  of 
'  the  left   lung,  the   lower  lobe  cedematous  and   injected, 
I  with  evidence  of  old  pleurisy  of  the   same  side.     The 
j  rectus  abdominalis  and  numerous  other  muscles  were 
infested  with  calcified  trichin*. 

The  discovery  of  calcified  trichina;  in  the  muscles  is 
interesting  in  connection  with  the  history  of  "  typhoid 
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fever"  twelve  years  previously,  which  bad  been  evi- 
dently mistaken  for  the  parasitic  disease.  Tiie  patient, 
like  many  of  his  occnpation,  was  probably  intemperate, 
and  broken  down  by  jirevious  disease,  and  the  case 
comes  under  the  head  of  pneumonia  in  cachectic  indi- 
■viduals.  The  only  hope  lay  in  active  stimulation.  As 
18  not  very  unusual  in  such  cases,  the  temperature  was 
moderate,  at  least  while  he  was  under  observation. 

Case  VIII.  McKeon,  forty-four  years,  laborer;  of 
good  family  history  ;  said  to  have  been  a  moderate 
drinker.  No  history  of  previous  hin<r  trouble.  April 
9,  1883,  he  fell  into  a  cellar,  injuring  his  left  side. 
Twenty-four  hours  later  he  had  a  cliill,  couj;h,  dyspnoea, 
pain  in  the  left  side,  and  diarrhoea.  Entered  April 
15th.  having  walked  half  a  mile  to  the  hospital.  Tem- 
perature 100°  F..  pulse  100,  respiration  50.  He 
was  cyanotic,  and  coidd  not  breathe  lying  down. 
There  was  consolidation  of  lower  part  of  left  lung, 
with  coarse  moist  rales  over  both  backs  and  fronts. 
Tenderness  in  left  hypochondrium.  Sputa  abundant, 
and  of  a  dirty-chocolate  color.  His  condition  improved 
somewhat  after  whiskey  and  pilocarpine  were  given, 
but  a  few  hours  after  entrance  he  suddenly  became 
more  cyanotic,  and  died. 

This  case  belongs  to  the  same  category  as  the  last. 

Cask  IX.  Ilenchy,  fifty  years,  laborer,  phthisical 
family  history,  intemperate  habits.     No  previous  lung 
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trouble.  Five  days  before  entrance  general  symptoms, 
wilh  pain  in  the  side,  cough,  rusty-colored  sputa  ;  no 
chill.  Kntered  April  21.  1«83  ;  temperature  XWl.^"  F.  , 
pulse  100,  respiration  50.  Sub.sultus,  rapid  and  labored 
breutliiiig,  and  small  pulse;  abundant,  frothy,  dark- 
brown  sputa.  Consolidation  of  lower  lobe  of  left  lung. 
The. next  day  the  temperature  fell  to  99°  F.,  but  the 
general  condition  was  decidedly  worse,  and  in  spite  of 
the  free  administration  of  stimulants  he  gradually 
failed,  and  died  April  'l'M\.  the  third  day  after  entrance, 
and  eighth  of  disease.  (Same  class  as  the  preceding 
case.) 

Case  X.  Matthew  Nolan,  thirty-six  years,  team- 
ster, married,  said  to  be  of  intemperate  habits.  Kn- 
tered April  2.'J,  IrtrtS,  having  had  a  chill  six  days  be- 
fore, followed  by  pain  in  the  left  side,  with  cough  and 
yellowish  expectoration.  He  was  much  prostrated, 
and  somewliat  delirious.  Temperature  102°  F.,  pulse 
96.  respiration  •"•9.  UullneRs,  with  bronchial  respira- 
tion, in  left  front,  from  top  lo  seventh   rib.      In  upper 


part,  also,  coarse  n'des,  and  in  lower  fine  dry  rales. 
Corresponding  signs  in  left  upper  back.  Urine  con- 
tained a  tr.ace  of  albumen ;  chlorides  diminished  :  no 
casts.  The  delirium  and  prostration  increased,  and  he 
tried  to  get  out  of  bed.  The  temperature,  which  rose 
to   103.7°  F.  the  day  after  entrance,  fell  gradually  to 


Name,. .JY'c-^Ayi.^^iJViUO') 


99.8°  F.  on  the  morning  of  the  27th  (fifth  day  after 
entrance  and  eleventh  of  disease).  The  same  evening 
it  rose  to  103.5°  F..  and  on  the  following  evening  to 
104°  F.,  where  it  remained  till  his  death,  at  4.30  P.  m. 
of  the  30th,  eighth  day  after  entrance  and  fourteenth 
of  disease.  The  treatment  consisted  in  stimulants, 
opiates,  and  nourishment. 


"INFECTIOUS"    PNEU.MOXIA,    GANGRENE   OF 
LUNG,   FETID   E^U'YEMA.    RECOVERY.' 

BT    HEJJRT  W.  naOUOHTON,  M.  D.  (lIARV.),  OF  JAMAICA  rLAIS. 

Anything  which  can  throw  light  upon  the  vexed 
question  of  the  causation  of  disease  is  important.  The 
following  case  seems  to  have  been  raodilied  by,  if  in- 
deed, it  (lid  not  have  its  origin  in,  defective  drainage. 

Mrs.  S.,  aged  twenty-nine,  the  mother  of  several  chil- 
dren, was  at  time  of  present  illness  a  healthy,  stout 
woman,  wilh  a  good  history.  She  had  complained  for 
a  week  of  a  slight  cold  accompanied  by  backache  and 
malaise.  On  the  afternoon  of  .laiuiary  19,  1882,  she 
was  seized  with  a  sharp  chill  with  subsequent  fever 
and  sweating.  This  was  followed  by  a  second  chill 
<luring  the  evening,  a  lliird  <'(iually  severe  on   the  fol- 

!  lowing  morning,  and  again  a  lourth  on  the  next  day. 

{  Her  cough  meanwliile  increased,  while  sharp  pain  was 
felt  in   right  side,  jiggravated  by    respiration.      When 

,  first  seen,  on  third  liay  of  illness,  she  was  in  be«I, 
breathing   wilh    dilliculty   because    of   pain.      Tongue 

I  covered'witli  pasty  coat.     .She  had  a  short  cough,  wilh 

I  slight,   whitish    expectoration.      Pulse    120;    temper- 

'  Mtiire  102.4°  F.  A  physical  examination  disclosed 
dullnesis  at  base  of  right  lung  behind,  with  explosions 
of  fine  crepitant  rah-s  at  end  of  inspiration.  No  fric- 
tion sounds  were  heard.  Daring  the  following  two 
weeks  the  patient  experienced  a  .severe  attack  of  acute 

I  croupous   pneumonia,  which  involved  ^the  middle  and 

'      1  Krnil  l)«fore   llie  Norfolk  Diiitricl   Medical  Society,  December 
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lower  lobes  of  right  lung.  In  the  first  and  second 
stage,  the  disease  was  apparently  typical,  with  the  ex- 
ception of  the  frequent  rigors  at  the  outset.  One  try- 
ing and  dangerous  episode  occurred  on  the  fifth  day,  to 
wliich  I  ought  to  allude,  as  it  nearly  terminated  the 
case.  Pain  in  the  side  was  a  distressing  and  promi- 
nent symptom. 

A  mixture  containing  tr.  verat.  viridis,  tr.  opii  and 
nitre  failed  to  control  pain.  I  tiierefore  felt  obliged  to 
order  morph.  sulphat.,  one  fourth  grain,  in  pill,  to  be 
repeated  in  three  hours  if  there  was  no  relief.  On  the 
next  morning  1  found  that  the  nurse,  usually  efficient 
and  intelligent,  had  continued  the  morphia  until  one 
and  one  fourth  grain  had  been  taken.  Tlie  patient 
was  consequently  in  extreme  peril.  She  was  only 
rescued  from  lapsing  iuto  a  fatal  coma  by  vigorous  ef- 
fort. Brandy  was  administered  subcutaneously,  witii 
whiskey  and  strong  black  coffee  by  mouth.  Atro- 
pia  sulphat.,  one  tiiirtieth  grain,  was  also  given.  Af- 
ter five  hours  of  great  anxiety  on  my  part,  she  was 
out  of  danger  as  far  as  the  morphia  was  concerned. 
The  patient  bore  this  ordeal  well.  Nothing  abnor- 
mal was  observed  in  the  further  progress  of  the  pneu- 
monia until  the  third  stage  was  reached.  It  then  be- 
came apparent  that  normal  resolution  of  the  solidi- 
fied lung  was  not  to  occur.  Upon  the  eighteenth  day 
of  illness  the  expectoration,  which  had  been  rusty  and 
free,  began  to  have  a  distinctly  fetid  odor,  and  a  day 
or  two  later  it  became  dark,  like  prune  juice,  with  an 
extreme  fetor.  This  unwelcome  sign  was  accompanied 
by  a  recurrence  of  chills,  an  increase  of  fever,  and 
marked  asthenia.  Coarse,  moist  nlles  were  lieard  over 
the  right  back.  For  a  week  or  ten  days  this  condition 
continued.  Expectoration  was  at  intervals  dark  in 
color,  almost  black,  and  intensely  fetid.  At  other 
times  it  was  simply  rusty  or  white  with  slight  fetor, 
and  occasionally  tinged  with  bright  red  blood.  In 
spite  of  free  stimulation  and  the  use  of  tonics  and  a 
generous  diet,  she  was  losing  ground.  It  seemed  prob- 
able, therefore,  that  there  was  somewhere  in  the  af- 
fected lung  a  circumscribed  gangrene. 

There  had  thus  far  been  no  evidence  of  pleurisy,  but 
on  the  fortieth  day  (February  28,  1882)  there  was 
positive  evidence  of  an  effusion  iuto  the  pleural  sac  of 
the  affected  side  (right).  Chills  again  recurred  with 
fever.  The  expectoration  became  more  profuse,  being 
still  intensely  fetid  and  dark  colored.  Sweet  breath 
was  also  observed. 

We  therefore  had  to  contend  with  a  partially  solidi- 
fied lung,  a  portion  of  which  was  gangrenous,  and  a 
suppurative  pleuritis,  with  a  decomposition  of  the  con- 
tained pus.     The  patient  was  rapidly  sinking. 

After  consulting  with  Ur.  Henry  I.  Bowditch  and 
Dr.  F.  H.  Williams  I  performed  paracentesis.  Twenty- 
two  ounces  of  very  thick,  fetid  pus  were  witlidrawn. 
The  fluid  was  at  first  gelatinous  and  mixed  with  bub- 
bles of  gas.  Her  strength  at  once  begau  to  improve, 
and  in  three  or  four  days,  when  the  chest  gave  evi- 
dence of  refilling,  a  permanent  opening  was  made, 
under  strict  antiseptic  precautions,  by  Dr.  A.  T.  Cabot, 
Drs.  Bowditeli,  Williams,  and  myself  assisting.  This 
occurred  on  March  5,  1882,  the  forty-fifth  day  of  ill- 
ness. From  fifteen  to  twenty  ounces  of  thick,  fetid  pus 
were  washed  away.  In  two  weeks  the  tube  was  re- 
moved, and  a  few  days  later  tlie  opening  was  healed. 
The  patient's  condition  was  now  a  hopeful  one.  The 
lung  was  beginning  to  expand,  and  a  rapid  convales- 
cence   seemed    probable.      Two   events,   however,   oc- 


curred to  retard  this  convalescence.  The  first  was  the 
sudden  death  of  her  father,  which  occasioned  an  intense 
mental  shock.  Secondly,  after  she  had  begun  to  sit 
up,  and  had  even  walked  a  few  steps,  she  was  suddenly 
startled  by  the  crash  of  a  falling  lamp  in  the  kitchen 
on  the  same  floor.  In  great  terror,  and  without  aid, 
she  ran  to  the  scene  to  rescue  her  children.  This  ef- 
fort utterly  prostrated  her.  For  more  than  a  year  she 
was  unable  to  walk  a  step  alone.  Eight  months  after 
her  illness,  while  still  a  cripple,  she  became  pregnant, 
and  in  due  time  gave  birth  to  a  puny  child  who  lived 
but  a  few  days.  From  that  date  to  this  she  has  stead- 
ily improved  in  health,  being  now  able  to  walk  alone, 
and  is  making  rapid  progress. 

In  looking  at  the  case  in  retrospect  we  remember 
that  a  young  and  healthy  woman  is  attacked  with 
pneumonia.  Tlie  disease  instead  of  pursuing  a  normal 
course  presents  several  peculiarities.  (1.)  We  recall 
that  the  onset,  instead  of  being  ushered  in  with  the 
usual  initial  chill,  is  attended  by  several  successive  and 
severe  rigors.  (2.)  We  observe  that  the  stage  of  res- 
olution, instead  of  taking  the  normal  course  of  ordinary 
pneumonia,  is  modified.  Slight  fetor  of  breath  and  of 
expectoration  is  noticed  upon  the  eighteenth  day,  which 
is  soon  intensified,  giving  evidence  of  a  circumscribed 
gangrene  within  the  affected  lung.  (3.)  After  three 
weeks  more  a  purulent  effusion  is  found  in  the  pleuritic 
cavity.  Chills  and  rise  of  temperature  indicate  the 
decomposition  of  the  contained  fluid.  The  patient  is 
sinking  rapidly  but  is  rescued  by  the  operation  for 
permanent  opening. 

In  a  discussion  of  this  rare  case  many  interesting 
and  important  questions  might  arise.  We  will,  how- 
ever, consider  but  one,  namely,  the  astiology.  It  would 
naturally  be  asked  if  there  were  not  a  discoverable 
cause  for  this  abnormal  and  exceptional  modification  of 
simple  acute  pneumonia. 

In  order  to  answer  this  inquiry  it  will  be  necessary 
for  us  to  investigate  certain  circumstances  attending 
the  illness.  The  family  to  which  my  patient  belonged 
consisted  of  nine  persons  :  a  father,  two  daughters  with 
their  husbands  and  children.  From  October  17,  1881, 
to  April  2,  1882,  a  period  of  six  months,  seven  cases 
of  sickness  successively  appeared  in  this  family.  With 
the  exception  of  the  first,  I  attended  them  all.  Of 
these  seven  cases,  four  were  ill  with  what,  for  conven- 
ience, I  call  febricula.  They  closely  resembled  one 
another  both  in  the  number  and  sequence  of  symptoms. 
The  differences  were  those  of  degree  or  intensity. 
They  were  all  preceded  by  headache  or  malaise,  perfect- 
ly well  marked,  wliich  constituted  a  prodromic  stage. 
The  attack  in  each  of  these  four  cases  was  ushered 
in  by  a  distinct  rigor,  or  by  chilly  sensations  at  least. 
Pyrexia  followed  with  the  nervous  symptoms  of  pain  in 
the  back  and  head,  nausea,  etc.  It  is  important  to  note 
that  during  the  attacks  there  was  a  somewhat  unusual 
constitutional  depression,  suggesting  systemic  blood- 
poisoning.  Lastly,  in  each  of  these  cases  of  febricula, 
there  was  a  tardy  convalescence,  debility,  and  more  or 
less  auEemia  persisting  for  several  weeks,  and  in  one  case 
for  a  year  (Case  VII.).  This  is  the  familiar  phenome- 
non after  diphtheria  and  other  infectious  diseases.  In 
addition  to  these  four  cases  of  febricula  a  girl,  aged 
fourteen,  was  seized,  on  November  13,  1881,  with  what 
was  reported  by  the  physician  in  attendance  to  be 
typhoid  fever,  l  saw  the  case  just  before  death.  The 
disease  ran  a  rapid  course  and  resulted  fatally  in  five 
days.     Next  in   the  series  was  the  case  of  pneumonia 
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with  gangrene  and  empyema;  and  six  weeks  later  the 
father  of  the  family,  an  old  man.  was  taken  ill  with 
phlegmonous  erysipelas.  This  began  in  the  subcu- 
taneous conuective  tissue  of  the  back  of  the  neck.  The 
disease  commenced  with  a  cliill,  and  soon  a  diffuse 
and  severe  iiiHammatiou  involved  the  whole  posterior 
aspect  of  the  neck  and  shoulders.  The  temperature 
reached  104'  F.  The  patient  rapidly  became  delirious, 
then  comatose,  and  died  on  the  third  day,  before  sup- 
puration had  become  established,  succumbing  to  the 
septic  influences  of  the  inflammation. 


In  this  series  one  important  point  should  not  be  for- 
gotten. The  only  members  of  the  family  who  were 
exempted  from  illness  were  the  two  males,  whose  avo- 
cations kept  them  almost  all  day  out  of  doors.  This, 
with  the  other  facts  just  mentioned,  points  suggestively 
toward  some  deleterious  influence  at  home.  The  water 
used  in  the  house  was  the  Cochituate,  and  as  sickness 
from  its  use  was  not  noticed  elsewhere,  we  cannot  look 
to  this  as  having  au  inHueuce.  Nor  could  I  suspect 
the  milk  used,  as  other  families  were  employing  the 
same  milkman  without  harm.  Let  me  say,  too,  that 
the  family  where  the  sickness  occurred  is  a  respectable 
and  industrious  one,  of  neat  and  orderly  habits,  and 
not  addicted  to  anj'  of  the  common  vices.  They  occu- 
pied a  suite  of  rooms  in  a  large  and  apparently  modern 
building  of  good  appearance.  At  my  early  visits  in 
the  family  I  did  not  notice  any  especial  hygienic  defect. 
There  was  not  then  observed  any  bad  odor,  and  1  had 
no  suspicions  as  to  the  condition  of  the  house.  After 
the  complications  of  gangrene  and  empyema  arose, 
and  the  case  of  phlcgrnnnous  erysipelas  followed.  I 
was  convinced  that  the  ibainago  was  defective.  The 
Board  of  Health  was  notified,  and  courteously  gave 
me  the  following  entry  from  the  books  :  "  There  is  a 
defective  drain  where  w.aste  pipes  enter  the  cellar.  A 
joint  is  loose,  bad  odors  escape.  There  are  no  traps 
whatever  to  the  sinks  in  the  house.  There  is  no  fur- 
nace. The  soil  pipes  are  not  ventilated.  Offensive 
odors  from  want  of  traps  noticed." 

A  burning  question  in  the  patliology  of  to-day  is.   Is 
pneumonia   an    infectious  disease,  or  is  it  a  sim]>le  in-  i 
flaminution  ? 

As  is   Well    known,  .Tiirgensen,  in  the   first  edition 
of  Ziemssen's  Cyclop.Tilia,  expressed  himself  in   favor 
of  the   infectious  theory.     In   the  second   edition,  not  \ 
yet  translated  into  Fnglisli,  we  are  aware  that  he  hxs 
avowed  himself  a  vigorous  advocate  of  this  view. 

It  is  doubtless  true  that  Jiirgensen's  theory  has  found 
many  adherents  in  this  country  and  abroad.  Latterly 
mucli  interest  has  been  shown  in  a  class  of  cases  known 
ns,  "  asthenic,  ndynamic,  ty|>hnid,  contagious,  epidemic, 
endemic."  and  the  like.  In  this  connection  we  recall 
various  reports  of  what  has  been  calli-d  "  sewer-gas 
pneumonia."  All  are  familiar  with  the  epidemic  men- 
tione<l  ill  the  .Supplement  to  Ziemsscn.  This  had  its 
origin  in  the  opening  of  the  parish  sewer  located  in  the 


road  nearly  opposite  a  boys'  school  near  London.  The 
rooms  facing  the  ro.ad  were  filled  with  foul-smelliug 
sewer  air.  On  the  following  morning  a  boy  sleeping 
in  one  of  these  rooms  was  taken  seriously  ill  with 
pneumonia.  Others  quickly  followed,  and  one  of  the 
servants  ultimately  died.  It  is  interesting  to  note  that 
Sir  William  .Jenner,  whose  son  attended  this  school, 
predicted  the  attack  of  pneumonia  as  likely  to  follow 
the  escape  of  sewer  gas. 

In  the  American  Journal  for  Medical  Sciences  for 
January,  1876,  Rodman  describes  most  graphically  a 
similar  epidemic  in  a  prison  in  Kentucky.  In  the 
course  of  a  year  one  hundred  and  eighteen  cases  of 
pneumonia  occurred,  ninety-eight  of  which  ran  a  pecul- 
iar course.  This  epidemic  was  plainly  attributable  to 
foul  odors  arising  from  hygienic  defect.  Ziemssen's 
Supplement  also  mentions  Kiihn's  report  of  outbreaks 
in  a  jail  in  Hanover.  Pneumonia  here  was  also  of  a 
peculiar  type.  This  important  addition  is  made  to  his 
report:  "There  were  also,"  he  says,  "  numerous  cases 
of  an  ill-defined  febrile  affection,  the  onset  of  which  was 
preceded  by  pain  in  the  head  and  back,  and  malaise. 
They  ran  a  mild  course  with  sudden  defervescence 
about  the  tenth  day,  and  were  followed  by  a  tedious 
convalescence."  I  was  not  aware  of  this  report  when 
I  first  made  my  conclusions,  but  they  sound  strikingly 
like  the  cases  of  febricula  mentioned  in  my  series. 

Finally,  in  the  absence  of  other  known  cause,  is  it  not 
fair  to  infer  from  this  combination  of  circumstances 
that  sewer  gas  was  the  cause  of,  or  at  le.ist  an  im- 
portant modifying  factor  in,  the  case  reported  in  this 
paper?  Whether  pneumonia  is  always  an  infectious 
disease  is  of  course  an  open  question.  May  not  the 
conclusion  in  the  Supplement  to  Ziemssen  be.  at  least 
for  the  present,  a  safe  working  theory?  "  Pneumonia 
is  often  simply  an  injlammator;/  disease,  but  it  may  de- 
pend on  various  miasma/ic  influences  and  then  present 
decided  variations  in  its  course  and  symptoms." 


RECENT   PROGRESS   IN  THE  TRE.-VT.MENT  OF 
TilORACIC    DISEASE. 

nv    FREDKniCK    C.    SHATTrCK,    M.    D. 
INCISION    OF    THE    rERICARDIUH. 

Since  the  case  of  Rosenstein  '  three  others  have 
been  reported.  Partzevsky  -  communicated  to  the 
Moscow  Physico-Medical  Society  the  case  of  a  man 
of  twenty-three  who,  four  years  previously,  had  gone 
through  an  attack  of  right  pleurisy  with  obliteration 
of  the  cavity,  partial  atelectasis  of  the  right  lung, 
chronic  inflammation  of  its  apex,  and  contraction  of 
the  right  summit  o(  the  chest.  He  iMitored  the  hi>spital 
with  the  signs  of  left  pleuritic  and  pericardial  effusion 
of  recent  origin,  and  absorption  soon  began,  progress- 
ing rather  more  rapidly  in  the  pericardium  than  in  the 
pleura,  indeed,  within  six  weeks  all  traces  of  pericar- 
ditis disappeared.  In  the  seventh  week,  however,  it 
was  evident  that  the  fluid  was  rcaccnmuliiting  about 
the  heart,  ulthoiigh  absorption  was  still  progressing  in 
the  pleura.  On  the  sixty-third  day  after  admission  the 
pleural  efl'usion  w!is  gone,  but  the  area  of  cardiac  dull- 
ness oxtendod  from  the  right  nipple  to  the  left  axillary 
line  and  upwards  as  far  ns  the  second  rib;  the  cardiac 
region  bulged  outwards  ;  the  apex  beat  had  disappeared, 

•  Viilc  .I<irn!CAi.,  188i,  vol.  cvi.,  p.  IBS. 
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the  heart  sounds  were  almost  inaudible,  and  the  pulse 
could  scarcely  be  felt;  respiration  52;  there  were  ex- 
treme cyanosis  and  general  weakness  ;  swallowing  was 
almost  impossible.  Under  these  urgent  circumstances 
the  author  decided  to  remove  pressure  on  the  heart 
by  tapping,  and  after  an  exploratory  puncture  with  a 
hypodermic  syringe  an  aspirator  needle  was  inserted 
in  the  fourth  [left?]  interspace,  within  two  inches  of 
the  sternum,  and  about  two  and  one  half  pounds  of 
brownish,  turbid,  serous  fluid  were  drawn  off.  This  was 
immediately  followed  by  great  relief  (jiulse  full,  regular, 
96;  respiration  3G  ;  decrease  of  cyanosis  ;  easier  deglu- 
tition), which,  however,  lasted  only  three  days.  On 
the  fourth  day  the  patient  had  a  chill  and  a  morning 
temperature  of  102.7°  F.,  and  on  the  sixth  the  peri- 
cardium was  again  greatly  distended.  The  symptoms 
of  incipient  pulmonary  tedema  led  to  a  second  aspira- 
tion on  the  eleventh  day,  but  only  three  ounces  of  pus 
were  obtained.  On  the  following  day,  the  condition  of 
the  patient  growing  worse,  an  incision  was  made  in  the 
fourth  interspace,  and  two  drainage  tubes  were  inserted, 
through  which  an  enormous  quantity  of  pus  escaped. 
The  pericardial  cavity  was  washed  out  with  a  salicylic 
solution  (one  to  three  hundred),  and  Lister's  dressing 
was  apidied.  During  the  next  ten  or  fifwen  hours  the 
patient  felt  much  better,  but  a  sleepless  night  had  utterly 
broken  his  remaining  strength,  and  he  died  in  a  state 
of  collapse  about  thirty  hours  after  the  operation. 

The  autopsy  showed  that  the  pericardium,  which 
contained  three  ounces  of  pus,  was  greatly  thickened 
and  covered  with  fal.-e  membrane,  that  the  right  ven- 
tricle was  liypertro]>hied,  and  the  cardiac  muscle  faltily 
degenerated.  Both  pleural  cavities  were  obliterated, 
and  the  lungs  atelectatic  and  oedematous.  The  liver 
was  pushed  up  to  the  fourth  rib,  and  fixed  there  by 
adhesions  to  the  diaphragm. 

Of  the  author's  conclusions  we  have  space  only  for 
the  fourth  :  "  In  cases  of  purulent  pericarditis  it  is  per- 
fectly justifiable  to  try  an  early  operation  in  order  to 
prevent  dilatation  and  fatty  degeneration  of  the  heart, 
which  generally  supervene  here  very  rapidly." 

The  second  case  was  reported  by  Dr.  West  ^  to  the 
Eoyal  Medical  and  Chirurgical  Society.  A  boy,  aged 
sixteen,  had  a  large  pericardial  effusiuu.  The  symp- 
toms became  so  urgent  that  paracentesis  was  performed. 
Pus  was  obtained.  Three  days  later  paracentesis  was 
again  performed,  and  subsequently  the  pericardium 
was  laid  freely  open,  evacuated,  washed  out,  aud  a 
draiuage  tube  inserted.  The  temperature  never  rose, 
and  the  boy  recovered  entirely  in  five  weeks,  the  only 
feature  of  interest  being  an  attack  of  general  urticaria, 
which  came  on  a  week  after  the  operation,  and  lasted 
three  or  four  days.  The  following  points  of  special 
clinical  interest  were  emphasized:  (1.)  The  absence 
of  any  special  signs  to  indicate  tlie  nature  of  the  efl'u- 
sion.  There  was  no  friction  to  be  heard  before  the 
operation,  or  mill-wheel  sound  characteristic  of  hydro- 
pneumo-pericardium  after  the  free  incision.  (2.)  The 
place  selected  for  puncture  and  incision  was  the  fourth 
interspace  immediately  below  the  left  nipple.  (3.) 
Fourteen  ounces  were  removed  by  the  first  lapping,  two 
quarts  by  the  fiee  incision.  (4.)  A  peculiar  epigastric 
prominence  noticed  before  paracentesis  disappeared  af- 
ter operation.  (5.)  An  attack  of  urticaria.  (6.)  The 
pulsus  paradoxus,  which  was  constaut  up  to  the  time 
of  the  free  incision,  disappeared  immediately  after. 
The  discussion  which  followed  the  reading  of  the 
1  British  Medical  Journal,  1883,  i  ,  814. 


paper  was  an  interesting  one,  but  we  can  only  notice 
the  remarks  of  Mr.  Hulke,  who  advised  the  very  cau- 
tious use  of  the  trocar  or  needle,  aud  careful  dissection 
down  to  the  pericardium  in  cases  of  free  incision.  He 
had  himself,  after  medical  consultation,  in  a  case  which 
was  believed  to  be  one  of  pericardial  effusion,  once  in- 
serted a  trocar  and  canula  somewhat  boldly,  and  the 
withdrawal  of  the  trocar  had  been  followed  by  a  jet  of 
blood,  which  gave  him  great  anxiety,  but,  happily,  re- 
lieved the  patient.  A  subsequent  post-mortem  exami- 
nation showed  him  that  he  had  punctured  the  right 
ventricle,  and  that  the  case  was  one  of  universally  ad- 
herent pericardium. 

The  third  case  was  reported  to  the  Pathological 
Society  of  London,  also  by  Dr.  West.^  The  patient 
was  a  boy  of  fourteen  who,  ten  days  after  a  severe  fall, 
developed  an  abscess  in  the  left  shoulder,  which  was 
incised,  and  subsequently  counter-opened.  In  addition 
to  pyrexia  there  were  cyanosis  and  dyspnoea  with  the 
signs  of  pneumonia  of  the  left  base.  Some  days  later 
a  few  ounces  of  serum  were  removed  from  the  left 
pleura.  A  second  puncture  a  little  later  revealed  no 
fresh  fluid.  The  pericardium  was  felt  to  be  full  of 
fluid  by  the  finger  inserted  into  the  side  wound,  and 
was  incised,  with  tiie  removal  of  twenty-four  ounces  of 
pus.  The  patient  was  relieved  for  the  time,  but  the 
dyspnoea  and  cyanosis  continued,  and  the  patient  sub- 
sequently died  iu  the  ninth  week  from  the  accident. 
The  autopsy  showed  a  large  abscess  iu  the  left  thigh, 
and  inflammation  of  the  left  ankle-joint.  There  was 
extensive  thickening  of  the  mediastinal  tissues,  the 
arteries  being  deeply  imbedded  in  it.  The  left  pleura 
was  divided  by  adhesions  into  three  parts,  each  con- 
taining serous  fluid.  The  pericardium  was  in  great 
part  obliterated  except  at  the  apex  ;  there  was  no  ob- 
struction of  any  of  the  vessels.  Dr.  West  drew  atten- 
tion to  the  fact  that  in  this  case  incision  had  entirely 
relieved  the  pericardium,  which  was  rapidly  tending 
towards  obliteration  fourteen  days  after  the  operation, 
and  that  death  appeared  to  be  due  rather  to  the  other 
lesions  present.  Dr.  AVest  iield  that  surgical  interfer- 
ence with  the  pericardium  is  not  more  dangerous  than, 
if,  indeed,  so  dangerous  as,  that  with  the  pleura  or 
peritonaeum. 

[Of  the  four  recorded  cases  in  which  the  pericaralum 
has  been  incised  two  were  uncomplicated  and  recov- 
ered, two  were  couqilicated  and  died,  though  apparently 
in  spite,  rather  tlian  in  consequence,  of  the  operation. 
In  West's  case  the  cause  of  death  was  pyoemia.  In 
Partzevsky's  there  would  seem  to  be  a  possibility 
that  the  patient  might  have  recovered  if  tlie  operation 
had  been  done  earlier.  These  facts  justify  the  meas- 
ure, and  indicate  that  it  is  likely  to  become  a  generally 
recognized  method  of  treatment.  As  far  as  we  know 
the  experiments  of  Dr.  Rotch,  of  this  city,  which  tend 
to  show  that  tlie  fifth  right  interspace  near  the  sternum 
is  the  safest  place  for  aspiration  iu  pericardial  etfusiou, 
have  not  yet  been  put  to  the  crucial  test  iu  the  living 
subject.  Whether  this  be  the  place  of  election  for 
tapping  or  not,  it  is  obvious  that  a  free  incision  into  the 
pericardium  should  be  made  in  the  left  side.  —  Rep.] 

AN    ELASTIC    UESPIUATOR    AS    A    MEANS    OF   TREAT- 
MENT   EOR    EMPHYSEMA.' 

The  shortness  of  breath  which  characterizes  this  dis- 
ease is  largely  due  to  the  inability  to  expel  euough  air 

2  Lancet,  1883,  ii.,  991. 

3  F<5ri3,  Bulletin  iiin.  de  Therapeulique,  1883,  vol.  cv.,  p.  104. 
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from  the  chest  to  make  room  for  a  fresh  supply,  the 
elasticitv  of  the  lungs  being  lost,  and  the  thorax  be- 
comin"  fixed  in  the  position  of  full  inspiration.  The 
idea  of  aiding  expiration  by  artificial  means  is  no  new 
one,  but  pneumatic  cabinets  and  Waidenburg  machines 
for  compressing  and  rarefying  air  are  not  portable,  a 
fact  which  greatly  limits  the  real  service  these  methods, 
and  especially  expiration  into  rarefied  air,  may  be 
made  to  render.  Impressed  with  the  desirability  of 
having  at  command  some  comparatively  simple  means 
for  exerting  a  more  constant  expiratory  force  in  em- 
physema, M.  Feris  conceived  the  ingenious  plan  of 
applying  a  sort  of  truss  to  the  chest  much  like  that  in 
use  for  double  inguinal  hernia.  A  pad  is  fitted  to  the 
spine  with  a  spring  extending  from  either  side  across 
the  axilla  to  the  front  of  the  chest,  where  the  springs 
terminate  in  pads  like  those  of  a  common  truss,  but 
larger  and  less  thick.  The  two  anterior  pads  are  fas- 
tened together  by  a  strap,  and  further  held  in  place  by 
straps  over  the  shoulders.  The  author  asserts  that  the 
apparatus,  when  well  constructed,  can  be  worn  under 
the  clothes  without  betraying  its  presence.  That  it 
may  tit  the  chest  so  accurately  as  neither  to  be  uncom- 
fortable or  unsightly,  and  not  to  embarrass  the  respira- 
tion it  should  be  made  to  order  for  each  patient.  The 
pressure  should,  moreover,  be  applied  where  the  em- 
physema is  most  marked,  though  those  parts  are  gen- 
erally the  infra-clavicular  regions.  The  action  of  the 
apparatus  iis  an  aid  to  expiration  is  readily  understood  ; 
of  course  in  inspiration  the  force  of  the  spring  must  be 
counteracted,  but  this  is  practiciilly  no  drawback  as  in 
these  cases  the  inspiratory  forces  are  usually  increased 
by  exercise. 

M.  Feris  says :  "  I  have  used  the  elastic  respirator 
in  thirteen  cases  of  emphysema.  From  the  moment 
that  tlie  apparatus  is  fitted  respiration  is  established, 
and  forthwith  the  patient  exclaims  that  his  oppression 
is  gone.  He  can  then  walk,  go  up  .stairs,  and  some- 
times even  run,  with  less  fatigue."  A  patient  entered 
the  hospital  at  Brest  for  advanced  emphysema,  and 
with  the  aid  of  a  double  inguinal  truss,  improvised 
temporarily  as  a  respirator,  went  about  the  house  with 
comparative  comfort.  He  soon  asked  permission  to  go 
al)Out  the  town,  but  the  truss  caused  such  an  apparent 
deformity  of  his  person  that  he  did  not  venture  to  wear 
it  ill  the  street.  He  therefore  went  without  it,  but 
after  going  three  hundred  yards  or  so  was  so  oppressed 
for  breath  that  he  was  obliged  to  invoke  the  aid  of  a 
nurse  to  return.  He  then  put  on  his  chest  truss,  sal- 
lied forth,  and  remained  seven  hours. 

Stetliograpliic  observations  show  that  the  respiratory 
movements  are  enlarged  and  diminished  in  frecjueiicy 
while  the  apparatus  is  worn.  It  is  chiimed,  moieover, 
that  tlie  invention  has  also  the  following  merits:  — 

After  being  worn  for  eight  or  ten  days  the  promi- 
nence of  the  chest  in  the  emphysematous  regions  dis- 
appears, and  it  Itecomes  very  dillicult  to  determine  by 
inspei'tion  alone  the  srat  of  the  changes.  Funhermorf, 
asthmatic  attjicks  are  IrrtseniMl  in  degree  and  fre(pieii<-y, 
a  result  not  to  be  wcinderetl  at  wiien  it  is  remembered 
that  inspiratory  spasm  is  the  characteristic  of  such  at- 
tacko.  Again,  tlie  tenili-ncy  of  emphysema  to  spread 
■8  checked,  and  it  seems  probable  that  the  impediment 
to  the  pulmonary  circulatiiin  ri'siilting  in  engorgement 
of  the  right  heart  is  diminislied. 

As  for  contra-indiaitioDS,  the  author  thinks  that 
none  really  exist.  A  little  time  is  needed  for  the  pa- 
tient to  grow  accustomed  to  the  pretence  of  his  truss. 


The  maximum  benefits  are  to  be  looked  for  in  subjects 
under  middle  life  with  emphysema  of  the  upper  lobes. 
Still  the  apparatus  is  worth  a  trial  as  a  palliative  in 
general  emphysema,  or  in  that  form  which  is  met  with 
in  old  people  whose  costal  cartilages  are  ossified.  In 
one  patient  wlio  had  attacks  of  htemoptysis  before 
using  the  apparatus  they  were  certainly  not  aggra- 
vated by  it. 

PUr.SATISG    EMPYEMA.^ 

The  writer  has  collected  twenty-seven  cases  of  this 
rare  and  interesting  condition,  four  of  which  have  been 
under  his  own  observation.  In  three  of  these  four 
careful  post-mortem  examinations  were  made,  and  their 
results  were  so  nearly  identical  that  M.  Comby  is  led 
to  think  the  following  physical  condition  necessary  for 
the  production  of  pulsating  general  empyema :  the  left 
lung,  namely,  must  be  thoroughly  compressed  and  also 
adherent  to  the  pericardium,  in  order  that  the  cardiac 
movement  may  be  transmitted  throngii  it  to  the  fluid 
in  the  pleura.  In  ordinary  cases  of  large  effusion  the 
lung  is  compressed  toward  its  root,  and  the  heart  is 
forced  indei>eu(lently  toward  the  side  opposite  to  the 
fluid,  but  in  ordinary  cases  the  Huid  never  pulsates  ; 
this  can  only  occur  when  the  pericardium  and  lung  are 
adherent.  'flie  pulsation  sometimes  extends  over  a 
large  area  in  the  lower  portions  of  the  affected  side, 
and  is  sometimes  limited  to  a  local  swelling  which  has 
no  constant  position  in  the  thorax.  Cases  are  recorded 
in  which  the  pus  burrowed  downwards  and  formed  a 
pulsating  tumor  in  the  lumbar  region. 

With  regard  to  diagnosis,  the  only  affections  which 
can  well  be  mistaken  for  that  under  consideration  are 
pulsating  pneumonia,  which  is  extremely  rare,  pulsating 
cancer  of  the  lung,  and  aneurism  of  the  aorta.  As  an 
ai<i  which  may  be  of  service  for  the  differential  diagno- 
sis in  doubtful  cases  it  may  be  mentioned  that  a  mur- 
mur, so  often  heard  over  aneurisms,  and  not  unknown 
over  soft  cancers,  has  never  been  observed  over  pul- 
sating empyema.  One  would  think  there  should  be 
no  great  difficulties  in  tlie  distinction  between  these 
diseases,  and  yet  in  several  cases  the  abscess  was  al- 
lowed to  open  itself  for  fear  that  it  might  be  an  aneu- 
rism. One  of  these  merits  brief  notice.  A  woman 
received  a  blow,  and  six  months  later  began  to  com- 
plain of  pain  ill  the  side;  after  a  time  a  hemis|dierical 
tumor  appeared  at  the  left  border  of  the  sternum,  be- 
tween the  tiiird  and  fourth  ribs,  pulsating  synchro- 
nously with  the  heart,  and  transmitting  the  heart 
sounds.  An  abscess  was  thouglit  of,  but  aneurism 
being  feared  the  patient  was  kept  in  bed  for  three 
years,  the  tumor  growing  all  the  time  in  size.  The 
skill  finally  iiifiamed,  and  the  pus  began  to  discharge, 
but  a  fistulous  opening  persisted  for  a  long  time,  and 
six  years  after  the  pains  in  the  side  came  on  the  pa- 
tient was  sulliciently  recovered  to  resume  her  occupa- 
tion as  a  washerwoman. 

The  prognosis  :ls  regards  recovery  is  very  unfavor- 
able. The  existence  of  |)iilsation  shows  that  the  disease 
is  of  long  standing,  and  that  the  left  lung  has  conse- 
quently contraeteil  such  adiiesions  that  it  cannot  be 
expanded.  Little  can  then  be  hoped  from  incision  and 
draiiinge  unless,  perhaps,  generous  resection  of  the  ribs 
ho  also  practiced.  Tlie  few  instances  in  which  good 
results  have  i>eeii  obtained  seem  to  have  been  exam- 
ples of  circumscribed  empyema  near  the  heart  and 
transmitting  its  pulsation.     "Although  the  prognosis 

>  I.C9  IMcimViipK  i'ul.otilcs  (empvi'me  pulsatile),  Combr,  Archives 
iiia.  ill'  Mill.,  1883,  Nvvenib«r  anil  December. 
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is  fatal  it  is  not  tlie  same  for  all  cases ;  some  remain 
long  stationary,  and  tolerate  iheir  effusion  and  pulsa- 
tion for  several  j'ears,  t!ie  viglit  lung  preserving  its 
integrity,  but  if  the  right  hing  is  diseased  or  the  seat 
of  tubercles  the  end  comes  in  some  months  or  weeks." 
To  sum  up,  pulsating  pleural  effusions  occur  only  on 
the  left  side,  are  always  purulent,  indicate  hopeless 
compression  of  the  lung,  and  are  incurable. 

ANTISErnC    INIIALATIOXS    IX    THE    THEATMENT    OF 
PHTHISIS. 

English  and  German  journals  have  of  late  years 
contained  a  number  of  articles  advocating  the  more  or 
less  continuous  inhalation  of  carbolic  acid  and  other 
volatile  antiseptics  in  phthisis,  a  method  of  treatment 
which  is  not  unlikely  to  come  more  into  vogue  with 
tiie  development  of  the  doctrine  of  tlie  bacillus  tuber- 
culosis. It  is  found  that  pure  carbolic  acid  can  be 
inhaled  for  hours  from  an  oro-nasal  respirator  with- 
out causing  irritation  of  the  air-passages,  and  some 
observers,  prominent  among  whom  are  Burney  Yeo, 
Curschmann,  and  Fraentzel,  are  favorably  impressed 
with  the  results.  Dr.  Hassall,^  of  London  and  San 
Kemo,  has  published  several  articles  which  tend  to 
show  that  the  application  of  volatile  antiseptics  to  the 
respiratory  tract  by  means  of  respirators  and  atomizers 
is  ineflicient.  One  of  the  methods  pursued  in  his  in- 
vestigations was  to  charge  a  respirator  with  a  known 
quantity  of  the  agent,  allow  it  to  be  worn  for  a  lixed 
time,  and  then  determine  by  quantitative  analysis  the 
amount  of  loss  of  the  antiseptic  in  the  form  of  vapor. 
The  loss  after  periods  of  one  and  two  hours  was  found 
to  be  comparatively  trifling,  and  the  sputum  raised 
after  the  respirator  had  been  worn  never  had  the  least 
smell  of  carbolic  acid.  He  found,  however,  that  when 
the  agent  is  used  on  a  series  of  cotton  screens  sus- 
pended in  a  room  at  a  temperature  of  about  70°  F.  it 
is  almost  entiiely  volatilized.  Acting  on  these  exper- 
iments he  has  constructed  at  San  Renio  an  inhalation 
chamber  with  a  cubic  capacity  of  1170  feet,  one  door 
and  one  window,  no  chimney  or  tire-place,  but  a  regis- 
ter communicating  with  a  small  furnace.  AVith  the 
desire  tliat  this  method  of  inhalation  may  be  fairly 
tested  Dr.  Ilassall  will  allow  its  use  to  medical  men 
of  all  nationalities  in  San  Remo,  so  that  any  of  their 
patients  may  make  use  of  it  under  the  observation  and 
guidance  of  their  own  attendant. 

ENDEMIC    H.E1I0PTTSIS    APPARENTLY    DUE    TO  A 
PULMONARY    PARASITE. 

Dr.  jNIanson,"  of  Amoy,  China,  read  a  very  interest- 
ing paper  on  this  subject  to  the  Medical  Society  of 
London.  He  finds  that  the  expectoration  of  blood, 
generallj'  in  small  quantities  and  very  frequently,  and 
bloody  mucus  is  a  common  affection  in  Formosa  and 
Japan,  and  on  examining  the  sputum  from  some  of 
these  cases  under  the  microscope  he  discovered  the 
constant  presence  of  peculiar  ova,  one  two  hundredth 
to  one  five  hundredth  of  an  inch  in  diameter,  and  con- 
taining no  trace  of  embryos.  After  cultivating  the  ova 
in  water  with  proper  precautions  for  four  to  six  weeks 
he  was  rewarded  by  seeing  in  nearly  every  ovum  the 
development  of  active  ciliated  embryos  closely  resem- 
bling those  of  Bilharzia  and  other  distoms.  Soon  after 
this  period  the  embryo  succeeds  in  breaking  through 

1  Lancet,  1883.  i.,  7G5.  British  Medical  Journal,  1883,  ii.,  809. 
Lancet,  Ocluber  G,  18S3.     Lancet,  1884,  i.,  lUU. 

2  Lancet,  1883,  i.,  532. 


its  investment,  and  rushes  through  the  water,  assuming 
various  shapes,  with  its  cilia  in  constant  motion,  appar- 
ently in  eager  search  of  its  intermediary  host.  Through 
a  fortunate  train  of  circumstances,  for  the  detad  of 
which  we  have  here  no  space.  Dr.  Manson  obtained  a 
specimen  of  the  parent  worm,  which  after  having  been 
some  time  in  spirit  measured  half  an  inch  in  length  by 
a  sixth  of  an  inch  in  breadth,  and  a  third  of  an  inch  in 
thickness.  It  was  sent  to  Dr.  Cobbold,  who  pronounced 
it  a  new  species,  and  named  it,  alter  the  discoverer, 
Distoma  Ringeri.  It  seems  probable  that  the  parasite 
is  communicated  from  one  person  to  another  in  some 
way  by  means  of  water,  and  the  affection  appears  to 
be  a  counter|)art  of  endemic  hematuria.  China,  as 
far  as  is  known,  is  free  from  the  disease,  which  is  a 
very  chronic  one.  Dr.  Slaiisou  thinks  that  the  con- 
stant or  repeated  small  bleedings  cannot  fail  in  certain 
cases  to  produce,  in  time,  a  state  of  intense  anaemia, 
rendering  the  subjects  of  it  very  liable  to  attacks  of 
dangerous  forms  of  other  diseases.  Two  patients  were 
sent  him  from  Formosa,  and  he  kept  them  in  his  house 
for  some  time  for  purposes  of  study,  treating  them  by 
inhalations  of  atomized  solutions  and  infusions  contain- 
ing quassia,  kousso,  santonin,  turpentine,  and  sulphu- 
rous acid.  By  these  means  one  patient  was  apparently 
cured,  but  the  other  was  not  benefited. 

NITRITE    OF    SODIUM    IN   ANGINA    PECTORIS. 

We  now  know  that  other  nitrites  besides  that  of 
amyl  dilate  the  smaller  arteries  and  lower  the  lilood 
tension.  It  has  been  found  that  uitro-glycerine  is  a 
valuable  remedy  in  angina  pectoris,  while  Reichert  and 
Weir  Mitchell  have  used  nitrite  of  potassium  for  epi- 
lepsy, and  shown  that  it  has  effects  which  are  almost 
identical  with  those  of  amyl.  Dr.  Hay  ^  has  used  ni- 
trite of  sodium  in  one  case  of  angina  with  marked  good 
effect,  complete  relief  following  within  two  or  three 
minutes  after  administration.  lu  the  same  patient 
amyl  gave  only  partial  relief,  and  uitro-glycerine, 
though  equally  efficacious  with  the  sodium  compound, 
produced  disagreeable  throbbing  in  the  head,  which 
the  latter  did  not.  The  effects  of  the  sodium  were  also 
more  lasting  than  those  of  the  amyl.  Of  the  pure 
drug  one  grain  is  probably  as  much  as  it  is  safe  to 
give  at  first,  but  the  pure  drug  is  not  easy  to  obtain. 
Dr.  Hay  found  that  a  specimen  obtained  from  a  Lon- 
don manufacturing  firm  of  the  highest  eminence  did 
not  contain  more  than  thirty-three  per  cent,  of  the 
nxtrite,  the  rest  being  mtraie.  This  fact  should  be 
borne  in  mind,  and  allowed  for  in  case  small  doses 
prove  useless.  The  drug  is  freely  soluble  in  water. 
[It  may  be  well  to  repeat  a  caution  which  has  already 
appeared  in  print.  In  the  last  edition,  namely,  of 
Ringer's  Therapeutics  the  dose  of  sodium  nitrite  is  in- 
fereutially  stated  as  twenty  grains,  an  amount  which 
might  produce  disastrous  effects  if  the  sample  were 
pure.  Drs.  Ringer  and  Murrell  ■*  gave  fifteen-grain 
doses  of  the  impure  drug  to  hospital  out-patients,  and 
reported  the  cases  briefly,  stating  the  disagreeable  sen- 
sations produced  in  some  patients.  An  outcry  was 
made  in  the  daily  papers,  and  severe  strictures  were 
passed  upon  physicians  experimenting  on  patients  with 
drugs  the  properties  of  which  are  unknown.  It  was 
thought  best  to  bring  the  matter  to  the  notice  of  the 
government  of  the  hospital,  which  formally  exonerated 
Drs.  Ringer  and  Murrell  from  all  blame.  —  Rep.] 

8  Practitioner,  1883,  i.,  179. 
*  Lancet,  1883,  ii.,  7tj6  and  880. 
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ncportjgs  of  i&ocictic^. 

NEW   YORK    ACADEMY  OF  MEUICIxNE. 

Stated  meeting,  February  7th.  The  President, 
Dr.  Fordyce  Barker,  iu  the  chair. 

TUE  PREVENTION  AND  TREATMENT  OF  PUERPERAL 
FEVER. 

The  special  order  of  tlie  evening  was  the  discus- 
sion of  tile  paper  of  Dr.  T.  Gail  lard  Thomas,  on  the 
above  subject,  read  before  the  Academy  December  6, 
1883. 

The  discussion  was  opened  by.  a  paper  by  the  Pres- 
iiiENT  which  was  read  for  him  l)y  Dr.  Gaspar  Gris- 
woLD.  He  said  that  the  more  eminent  the  autliority 
from  wliich  they  emanated,  and  the  more  admirable 
the  metliod  of  their  expression,  tiie  more  dangerous  to 
the  profession  and  the  community  were  erroneous  views 
like  those  of  Dr.  Thomas,  and  the  more  necessary  was 
it  to  refute  them.  Some  of  the  points  on  pathology 
had  never  before  been  advanced  by  any  other  author, 
as  far  as  he  was  aware,  and  he  thought  the  whole  tone 
of  the  paper  was  misleading  because  it  was  so  thor- 
oughly saturated  with  the  idea  of  septic  infection.  He 
had  adopted  the  view  that  puerperal  fever  was  puer- 
peral septicasmia,  and  it  mattered  not  whether  it  as- 
sumed the  form  of  metritis,  phlebitis,  cellulitis,  peri- 
tonitis, or  lymphangitis,  the  essence  of  the  disorder  was 
a  poison,  which  was  absorbed  into  the  Itlood  through 
some  solution  of  continuity.  The  tendency  to  this 
pathologj',  which  was  the  rt'sult  of  studying  the  dis- 
ease in  hospitals,  had  been  rapidly  growing  in  the  last 
few  years,  especially  among  the  German  authorities  ; 
but  he  (Dr.  IJarker)  had  seen  no  reason  to  change  the 
views  wtiich  he  had  expressed  in  his  work  on  the 
J'uerperal  Diseases,  and  he  could  not  but  state  his  con- 
viction tliat  in  private  practice,  where  septic  influences 
rarely  prevailed,  twenty  cases  of  puerperal  fever,  which 
were  due  merely  to  local  inflammation,  occurred  to 
any  one  that  was  the  residl  o(  septicaemia.  Dr.  Thomas 
had  contended  that  the  lochial  discharge  was  a  poison- 
ous fluid,  liable  to  infect  the  system  through  abrasions 
of  the  genital  tract,  and  the  prophylactic  measures 
whicli  he  recommendeil  were  based  on  this  theory.  In 
his  own  oj>itiion,  however,  this  was  a  complete  mis- 
take, and  in  epidemics  of  puerperal  fever  (wliich  some- 
times broke  out  in  rural  districts  after  a  long  period  of 
immunity)  the  disease  ditl'cred  altogether  from  sep- 
tica-mia  in  its  origin,  modes  of  otlaek,  symptoms,  and 
anatomical  lesions.  In  hospitals,  where  (he  epidemics 
were  so  fre(|uent  and  fatal,  he  believed  it  to  be  due  to 
nosocomial  malaria.  Dr.  IJarker  then  gave  an  account 
of  an  epidemic  which  occurred  in  the  best  portions  and 
among  the  higher  classes  of  the  city,  in  New  York,  in 
1873.  That  Dr.  Thomas's  views  !ia  to  the  dangerous 
cliaraclor  of  the  lochia  were  founded  wholly  on  theory 
wa«  proved,  he  thought,  by  the  following  quotation 
from  iiis  paper  :  — 

"  In  every  ca.se  the  offensive  fluid,  called  lochia,  poi- 
sons these  i'reshly  made,  unprotected  wounds,  and  yet 
what  are  the  usual  rei'ults?  IJccovery  uniformly,  I 
might  say  universally,  unless  some  unusual  occurrence 
mnnifests  itself  to  prevent  this  happy  consuiuiDation. 
Theorizing  about  the  matter,  one  would  suppose  that 
the  mortality  resulting  from  such  a  stale  of  things  must 
be  excessive. . . .  And  yet  the  facts  are  these  :  only  about 


one  or  two  in  every  one  hundred  parturient  women 
ordinarily  die,  when  properly  cared  for  during  labor, 
even  in  public  hospitals." 

If,  in  the  language  of  Dr.  Thomas,  she  who  was 
a\)out  to  bring  forth  must  be  treated  as  one  about  to 
go  through  the  perils  of  a  capital  operation,  and  if  in 
every  case  of  confinement  the  same  preparations  and 
precautions  were  to  be  made,  as  the  surgeon  insisted  on 
in  cases  of  ovariotomy,  it  seemed  to  him  ihat  it  was 
the  imperative  duty  of  the  State  to  make  child-bearing 
a  penal  offense,  except  in  those  with  sulFicient  means 
to  enable  them  to  carry  out  all  the  elaborate  measures 
required.  In  this  connection  Dr.  Barker  quoted  a 
letter  recently  publishe<l  iu  the  Medical  Record,  in 
which  the  writer  said  that  after  reailiiig  the  reports 
of  some  of  the  late  meetings  of  the  New  Y'ork  socie- 
ties, at  which  the  extreme  diliiculty  of  preventing  puer- 
peral se|)ticiemia  was  set  forth,  he  would  respectfully 
suggest  to  the  Academy  of  Meditine  the  propriety  of 
appointing  a  committee  to  devise  means  for  requiring 
the  fair  sex  (and  if  necessary  enforcing  the  measure  by 
law)  to  wear  over  the  genitals  from  the  appearance 
of  the  catamenia  to  the  menopause  an  antiseptic  pad, 
which  should  never  be  removed  except  under  proper 
antiseptic  precautions,  such  as  the  use  of  the  carbolic 
spray.  In  Dr.  IJarker's  opinion,  when  septica;mia  was 
present  in  puerperal  fever,  it  was  simplj-  as  the  result 
of  antecedent  trouble  ;  the  disease  as  a  rule  being  due 
to  other  causes.  In  private  practice  occult  atmos- 
pheric influences  were,  no  doubt,  often  responsible  for 
it;  while  in  hospitals,  as  had  been  said,  the  trouble 
was  apt  to  originate  in  nosocomial  malaria. 

In  speaking  of  antiseptic  injections,  he  said  that 
while  tliey  were  sometimes  of  service,  their  use  was 
j  liable  to  interfere  with  the  cicatrization  of  lesions  re- 
I  suiting  from  labor.  As  long  ago  as  fifteen  years  since 
he  had  employed  intra-uterine  injections,  as  would  be 
found  on  |)iige  'dH)  of  his  Puerperal  Diseases.  While 
refrigeration  might  also  be  useful  in  certain  instances, 
his  experience  with  the  method,  as  a  rule,  had  not  been 
favorable,  and  he  then  related  several  cases  treated 
under  his  care  at  Hellevue  Hospital,  in  which  serious 
pulmonary  symptoms  had  been  occasioned  by  it.  On 
page  476  of  his  work  he  had  sUited  his  creed,  and 
unless  some  new  facts  could  be  educed  to  convince  him 
of  the  correctness  of  Dr.  Thomas's  views  on  puerperal 
fever  he  expected  to  die  impenitent. 

At  the  conclusion  of  the  paper  Ur.  Barker  made  a 
few  additional  remarks,  in  which  he  said  that  nearly 
thirty  years  ago  he  had  used  vaginal  injections,  of 
Talanague's  solution,  for  a  week  after  labor,  and  later 
had  used  carbolic  acid  iu  place  of  it.  This  practice  he 
had  habitually  followed  until  wilhin  the  last  three 
years.  By  some  observalious  niado  by  Mr.  Thomas 
Keith,  of  Kdinburgh,  during  the  International  Med- 
ical Congress  in  London,  in  1H81,  he  was  induced  to 
reduce  the  strength  of  the  carbolic  acid  injections  one 
half,  and  during  the  past  two  years  ho  had  given  up 
their  use  altogether,  lie  did  this  with  the  less  reluc- 
tance because  he  believed  it  to  be  a  fact  that  the 
strength  of  any  carbolic  acid  solution  that  could  bo 
used  was  not  suHiiii'mly  great  to  destroy  deleterious 
micro  organism'*,  if  any  were  present;  and  he  had  been 
aliuudanlly  satislied  with  the  result,  since  during  the 
last  two  years  neither  himself  or  his  colleague.  Dr.  A. 
A.  .Sniilh,  had  had  a  single  ca.<<e  in  which  lliero  had 
occurred  the  sliglitest  inlerruption  to  perlect  convales- 
cence alter  parturition,  or  iu  which  anything  more  than 
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the  ordiuary  attendance  was  required,  namely,  one  daily 
visit  for  nine  days. 

Dr.  W.  M.  Chamberlain  made  some  remarks  in 
regard  to  the  advantages  of  the  tube  which  he  liad 
devised,  and  stated  that  he  had  anticipated  one  of  the 
modifications  of  its  construction  which  Dr.  Thomas  had 
suggested,  namely,  bringing  the  holes  nearer  the  ex- 
tremity. 

Di!.  H.  T.  Hanks  spoke  of  the  prevalence  of  puer- 
peral fever  in  the  country  as  well  as  the  city,  and  gave 
some  statistics  of  the  disease  in  New  York,  from  which 
it  appeared  that  during  1883  262  patients  had  died 
from  it,  while  during  the  past  five  years  there  had  been 
100.5  deaths.  From  his  own  experience  it  was  clear 
to  him  that  no  hypothesis  could  satisfactorily  explain 
the  phenomena  met  with  in  it  except  septicaemia,  and, 
consequently,  he  agreed  in  the  main  with  Dr.  Thomas's 
plan  of  prophylaxis  and  treatment.  The  ante-partum 
injections,  however,  he  thouglit  unnecessary,  and  the 
use  of  ergot  three  times  a  day  for  a  week  seemed  to 
him  unjustifiable  and  harmful,  except  in  cases  where 
the  uterus  did  not  contract  well.  After  more  remarks 
on  the  primary  operation  for  lacerated  perineum,  he 
spoke  of  the  treatment  of  puerperal  septicaemia,  and 
begged  to  add  two  suggestions  :  The  first  was  in  ref- 
erence to  the  use  of  aromatic  spirits  of  ammonia,  which 
he  advised  to  be  given  in  half-teaspoonful  doses  every 
two  hours,  and  the  second  was,  that  a  bed-pan  should 
be  used  when  making  iutra-uterine  injections,  instead 
of  moving  the  patient  to  the  edge  of  the  bed.  He 
had  devised  one  of  block  tin,  upon  which  the  patient 
could  lie  with  perfect  comfort,  and  he  now  exhinited 
this  to  the  Academy.  In  conclusion,  he  said  there  were 
four  assistants  upon  which  he  relied  in  every  case  of 
contiuement  which  he  was  called  upon  to  attend,  and 
these  were:  Pure  air,  absolute  quiet,  judicious  diet, 
and  appropriate  antiseptic  precautions. 

Dr.  W.  T.  Lusk  expressed  the  opinion  that  puer- 
peral fever  and  surgical  fever  were  absolutely  identical, 
and  that  certain  apparent  ditfereuces  were  due  simply 
to  the  anatomical  ditt'erences  between  a  clean  cut  wound 
and  the  condition  of  the  genital  tract  after  parturition, 
in  regard  to  which  it  was  necessary  to  take  into  con- 
sideration especially  the  capacity  for  rapid  absorption 
and  the  nearness  of  the  parts  to  the  peritoneum.  A 
great  deal  of  dilHculty  and  difference  of  opinion  had 
originated,  he  thought,  in  not  recognizing  the  distinc- 
tion between  putrid  intoxication  and  septicsemia.  This 
difference  depended  on  the  presence  or  non-presence  in 
a  decomposing  fluid  of  special  micro-organisms  ;  and 
the  treatment  that  was  appropriate  for  one  condition 
was  not  at  all  adapted  to  the  other.  The  rod  bacteria 
were  not  absorbed  in  the  human  subject,  and  the 
putridity  of  any  discharge  was  not  the  source  of  sep- 
ticaemia proper.  It  was  only  the  warning  that  round 
bacteria,  which  were  capable  of  being  readily  absorbe<l, 
multiplied,  and  distributed  to  various  parts  of  the  sys- 
tem, were  likely  to  be  generated. 

In  regard  to  the  matter  of  prophylaxis  he  thought 
that  too  much  of  a  burden  in  the  way  of  detail  should 
not  be  placed  upon  the  practitioner,  and,  for  one  thing, 
be  did  not  believe  that  tlie  antiseptic  washing  of  the 
walls  and  furniture  would  be  of  any  service,  as  he  iiad 
done  this  faithfully  in  the  lying-in  wards  of  Bellevue 
Hospital,  and  it  had  never  had  the  slightest  effect. 
If  in  any  house,  however,  in  which  a  woman  was  to 
be  confined,  there  had  been  a  case  of  scarlet  fever, 
diphtheria,  or  other  infectious  disease,  he  would  advise 


that  the  room  should  be  fumigated  with  sulphurous 
acid,  if  this  had  not  already  been  done.  He  would 
also  advise  that  patients  should  never  lie  confined  in 
rooms  adjoining  water-closets,  as  the  puerperal  woman 
was  peculiarly  susceptible  to  sewer-gas  poisoning. 

After  an  ordinary  labor  there  was  not  likely  to  be 
primary  decomposition  in  the  cavity  of  the  uterus, 
since  the  air  was  excluded  from  it.  In  the  vagina, 
however,  where  there  were  lieat,  moisture,  and  air,  the 
conditions  were  somewhat  different,  but  if  vaginal  in- 
jections were  made  as  soon  as  any  bad  symptoms  ap- 
peared, ail  difficulty  would"  be  avoided.  In  labors  in 
which  it  was  necessary  to  introduce  the  hand  or  instru- 
ments into  the  uterus,  those  conditions  were  left  which 
would  be  likely  to  result  in  putrid  intoxication,  and  in 
every  such  case  it  was  the  duty  of  the  accoucheur  to 
thoroughly  wash  out  the  uterus  at  the  time  of  the 
labor.  In  any  case  of  puerperal  fever  where  there  was 
not  a  "  puddle  "  in  the  uterus,  there  was  not  the  slio-ht- 
est  use  in  washing  it  out  (though  perhaps  one  injection 
might  be  made  by  way  of  precaution),  as  the  septi- 
caemia from  which  the  patient  was  suffering  was  en- 
tirely beyond  the  reach  of  any  such  means  of  treatment 
as  this.  When  last  summer  he  had  visited  a  number 
of  the  principal  lying-in  hospitals  of  Europe,  he  had 
found  that  it  was  universally  the  practice  to  wash  out 
the  uterus  only  in  cases  where  air  had  been  admitted 
to  its  cavity  during  labor.  In  Vienna  they  now  used 
a  suppository  of  iodoform  with  gum  tragacanth,  and 
while,  up  to  a  recent  period,  the  mortality  had  been 
live  or  six  per  cent.,  during  the  last  year  there  was 
only  an  average  of  one  death  in  two  hundred  confine- 
ments. In  Prague  (where,  however,  the  iodoform 
suppositories  were  not  used)  there  had  been  1100 
cases  of  confinement  without  a  single  death,  but  it  was 
only  since  the  indiscriminate  use  of  injections  had  been 
given  up  that  these  good  results  had  been  obtained. 
They  were  now  never  resorted  to  except  where  well- 
defined  indications  were  present. 

Dr.  p.  F.  Munde  related  his  experience  with  the 
disease,  and  said  tliat  while,  as  a  rule,  puerperal  fever 
and  puerperal  septicaemia  were  undoubtedly  the  same 
thing,  there  were  certain  cases  in  which  he  agreed  with 
Dr.  Barker,  that  sepsis  was  not  the  prime  cause.  In 
speaking  of  the  treatment,  he  dwelt  upon  the  dangers 
connected  with  the  use  of  the  intra-uterine  tube,  and 
said  he  agreed  with  Dr.  Lusk,  that  it  should  only  be 
employed  to  meet  certain  well-defined  indications. 
Even  then  the  injections  should  be  discontinued  at  as 
early  a  period  as  possible. 

Tlie  CuAiR  now  asked  Dr.  Thomas  to  close  the 
discussion.  In  commencing  his  remarks  he  spoke  of  a 
murder  trial  at  which  he  had  been  present  when  a  lad, 
in  which  the  counsel  for  the  prisoner,  when  called 
upon  to  speak  after  the  prosecuting  attorney,  simply 
said,  "  JMay  it  please  your  honor,  the  case  is  closed  — 
I  rest  it  liere.  The  gentleman  on  the  other  side  has 
made  so  able  a  speech  in  favor  of  my  client  that  I  rely 
upon  it  for  his  acquittal,"  and  the  prisoner  was  acquitted. 
Dr.  Thomas  said  that  he  felt  very  much  in  this  way 
in  regard  to  Dr.  Barker's  paper  ;  but  as  discussions 
such  as  this  could  not  fail  to  do  good,  he  thought  it 
would  be  well  to  say  a  few  words  in  self-defense.  Af- 
ter mentioning  his  regret  that  the  President  had  seen 
fit  to  use  against  him  a  two-edged  sword  like  ridicule, 
which  was,  however,  the  poorest  of  arguments,  and 
which  only  indicated  the  weakness  of  his  position,  he 
.said   that   Dr.  Barker's   attack  called  for   no  rebuttal 
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and  (leuiaiiiled  no  argument  on  his  part,  as  he  was  per- 
lecilv  williiij;  to  stand  hy  the  position  of  his  paper  of 
Dt'cenilicr  0th,  in  \vhi(;h  lie  liad  said  all  that  he  had  to 
say  on  the  suhjcct  umler  discussion.  There  were,  how- 
ever, one  or  two  points  upon  which  he  felt  it  neces- 
sary to  touch  in  order  to  avoid  misrepresentation. 

Ur.  Barker  appeared  to  object  to  the  fact  that  in  his 
patlioloiry  he  had  not  stuck  closely  to  the  dicta  of  the 
text-books,  and  hugged  to  his  soul  the  tenets  of  a  by- 
gone time,  as  he  himself  had  done;  but  if  he  had  had 
no  opinions  of  bis  own,  founded  upon  thirty  years' 
practice  in  a  large  metropolis  and  experience  in  great 
hospitals,  he  would  not  have  appeared  before  the  Acad- 
emy at  all.  In  accordance  with  the  recent  views  of 
pathologists  on  this  subject,  however,  it  was  his  antag- 
onist's opinions  that  were  etl'eie,  and  not  his  own  that 
^Yero  j<june.  As  far  as  he  could  gather  anything  cer- 
tain Ironi  Dr.  Barker's  discursive  pajier,  the  pivotal 
i<h'a  of  his  attack  seemed  based  upon  the  belief  that  he 
{Mr.  Thomas)  regarded  the  locbial  discharge  as  a  poi- 
sonous fluid,  which,  by  absorption  by  .ibrasions  in  the 
genital  tract,  gave  rise  to  puerperal  septic.-emia.  Such 
an  absurd  idea  had  never  entered  his  mind.  What  he 
did  state  was,  that  the  lochial  discharge  was  a  material 
ready  to  take  on  those  alterations  which  were  effected 
by  micro-organisms  of  bad  character,  and  which,  chang- 
ing its  nature,  rendered  it  poisonous  to  the  abraded  tis- 
sues. He  believed  that  it  would  be  found  that  the 
pathology  which  lie  had  oBered  in  his  paper  was 
merely  abreast  with  the  views  of  the  advanced  pathol- 
ogists of  Germany,  Kiance,  and  Great  Britidn.  As  to 
the  pathology  ot  his  adversary,  Ur.  John  Tborburne, 
of  Manchester,  England,  veiy  justly  expressed  con- 
cerning it,  he  thought,  the  accepted  view  of  the  profes- 
sion, when,  in  a  foot-note  to  an  article  upon  Metria,  in 
the  British  JMedicul  Journal  of  August  11,  18S-"),  he 
8aid :  '•  It  would  be  inexcusable  not  to  make  some  ref- 
erence to  the  very  able  papers  of  Dr.  Napier  in  the 
Obstetrical  .lourniil  forlM8U,  on  Puerperal  Fever.  He, 
along  with  Fordyce  Barker,  defends  the  old  position 
ot  a  fpecilic  puerperal  fever  ««/ _9enem.  .  .  .  I  can  only 
Kiy  that  his  invaluable  collection  of  facts  produces  in 
me  an  opinion  diametrically  opposed  to  his  own." 

As  to  the  want  of  thoroughness  and  sketchiness  of 
detail  with  reference  to  his  description  of  symptoms 
with  which  bis  critic  bad  upbraided  him,  Dr.  Thomas 
remaiked  that  he  ha<l  iiiteiitionally  assumed  this  style, 
at  Ins  [taper  was  distinctly  announced  to  be  one  uj)on 
The  Prevention  and  Treatment  of  Puerperal  Seplicaj- 
mia,  and  upon  nothing  else.  The  subject  of  that  pa- 
lter was  the  only  legitimate  one  before  the  Academy  at 
tliiii  time,  and  he  hoped  that  those  who  hud  entered 
into  the  di-cu8sion  to-niglit  would  pardon  him  for  say- 
ing that  we  had  heard  a  great  deal  in  the  way  of  re|>- 
elltion  ns  to  ])nlh(dogy,  a  great  deal  about  tubes  and 
the  iiumlicr  ol  holes  which  should  he  maije  in  them, 
and  diverse  0|iiiiiiiiiH  as  to  wbellier  or  luit  a  supposi- 
tory of  iilioform  should  be  put  into  the  vagina,  and 
small  doses  of  ergot  given  for  a  week  or  so  post  pur- 
turn  ;  but  theKe  were  noii-cssentials,  and  hardly  worth 
lli(!  valuiilde  lime  nliich  Iniil  been  given  to  them,  when 
BO  niurli  of  greater  iniporlance  it-iiiMJiied  to  be  consid- 
ered, 'i'lie  crucial  ipicsiiiins  wliirli  were  before  the 
Acailemy  tonight  were  these:  (1.)  Are  we  to  look 
u|>on  piurperal  septicn-mia  a«  a  poison  due  to  llio  de- 
velopment ot  niicro-orgoiiisms,  and  arc  we  by  every 
means  in  our  jiower  to  guard  agiilniit  the  contact  of 
these  with  the  gouitals  of  the  puerperal  woman  ?  and, 


j  (2.)  When   the  disorder  is  developed,  is  it  best  for  us 
to   keep  our  jiatieiit   scmi-narcotizHd  and  (piinineized 
while  the  distended  abdomen  is  covered  with  stupes  of 
turpentine  or  poultices  and  then  await  the  result,  as 
\  has  been  formerly  done,  or  are  we  to  seek  to  destroy  the 
I  septic  germ  which   has   invaded  the  genital  tract  by 
I  means  of  local  applications  ?     These  were  the  great 
j  questions.     The  other  points  were  not  essential. 
j       Dr.  Thomas  then  went  rapidly  over  the  suggestions 
j  which    he  gave   in   his  pa|)er  for  the  management  of 
I  ordinary  confinement  cases.     In  regard  to  the  first,  as 
I  to  cleansing  the  lying-in  chamber  and  applying  anti- 
septic solutions  to  its  walls  and  floors  before  labor  set 
in,  this  seemed  to  appear  to  some  like  one  of  the  labors 
I  of  Hercules,  but  there  was  really  no  difliculty  about 
'  the  matter,     lie  then  described  how  simply  it  might 
be  accomplished,  and  went  on  to  say  that  although,  as 
Dr.  Lusk  had  seemed  to  find,  it  might  not  be  of  much 
benefit,  he  had  never  seen  it  do  any  harm,  and  until 
he  did  so  he  should  feel  that  it  was  safe  to  resort  to  it. 
But  at  the  same  time  he  did  not  regard  this  cleansing 
of  the  chamber  by  any  means  essential.     If,  however, 
he  needed  any  defense  for  having  pressed  the  claims 
of   cleanliness   in    this   regard   he   ho])ed   it  would   be 
found  that  he  who  offered  rules  for  a  system  must  aim 
high,   aud   not   low ;   that,  aim   as   high   as   he   might, 
j  many  would  fall  below  the  standard,  and  that  if  a  low 
j  level   were  assumed   no  one  would  go  above  it  and 
j  take  a  higher.     Dr.  Thomas  dwelt  for  a  short  time  on 
his  second  and  third  suggestions  for  prevention,  which 
are  as  follows:    (i.)  "Tlie  nurse  and  physician  should 
;  take  care  that  all  their  clothing,  both  under  and  upjier, 
I  be  clean  and  free  from  exposure  to  the  elUuvia  of  any 
I  septic  affection.     Should  either  of  them  have  been  ex- 
I  posed  within  a  fortnight  to  the  elHuvia  of  such  aflec- 
tions  as  scarlet  fever,  typhus,  erysipelas,  septicaMuia,  or 
the  like,  they  should  change  every  article  of  clothing, 
and   bathe   the   entire   body,   especially    the   hair    and 
beard,  with  a  reliable  antiseptic  .solution.     That  which 
I   prefer  for   this   purpose   is  a  saturated   solution   of 
boracic  acid."     (;i.)  "As  labor  sets  in  the  nurse,  hav- 
ing thoroughly  washed   her  hands,  cleansed  her  iiaiU 
with  a  stiff  iniil-biush,  and  soaked  them  in  antiseptic 
fluid,  should  administer  to  the  patient  a  warm  vaginal 
injection  of  antiseptic  character,  bathe  the  vulva  and 
surrouiidiiig   putts   freely   with   the   same,    repent   this 
every   lour    hours  during   labor,   aiiil    keep  a  napkin, 
wrung  out  ol   the  Warm  antiseptic  fluid,  over  the  gen- 
ital organs  until   the  birth   of  the  child."     His  fourth 
suggestion,  he  said,  merely  related  to  cleanliness  of  the 
hands  on  the  part  of  doctor  and  nurse.    Ami  no  one,  ho 
thought,   would  ipiarrel   with    the   tilth,   which    merely 
reipiired  the  physician  to  attend  intelligently  and  faith- 
fully  to  the  perforiuuncu  of  the  third  stage  of  labor, 
and  the  exaiuination  lor  and  closure  of  wounds  about 
the   vagina    and    ostium   vngiiia<.       In    reganl    to   the 
seventh  suggestion,  the  use  of  vaginal  injections  every 
eight  hours,  beginning  eight  hour*  alter  delivery,  he 
said   that  the  argumentH  which  had   been  brought  up 
against  this  practice  since  he  hud  read  his  paper  hud 
had  great  weight  with  hiin,  and  that  he  hail  to  confess 
that  he  lell  less  firm  in  hit  convictions  upon  this  point 
than    he   did.      In    the  future,  therefore,  he  would  ex- 
amine lliu  (piestion  eareliilly  bt^lore  he  determined  to 
adhere  to  Ins  pliin.     The  rest  of  the  rules  would  l>u  to 
certainly  ugree<l  in  that  he  coulil  not  <piesti(Ui  the  con- 
currence  ot   all,   even    of  the  eminent  authority,  the 
I  Prosideal  of  the  Academy,  who  regarded  his  eH'urts  as 


Vol.  ex.,  No.  8.]         BOSTO.W  MEDICAL  AND   SURGICAL  JOURNAL. 


181 


so  hurtful  to  progress  and  so  dangerous  to  the  commu" 
nily. 

Passing  to  the  means  which  he  had  suggested  as  to 
treatment,  Dr.  Thomas  stated  that  with  reference  to 
his  present  views  ujion  the  use  of  cutaneous  refrigera- 
tion for  tlie  controlling  of  high  temperature,  however 
produced,  and  occurring  in  the  course  of  whatever 
disease,  he  could  only  say,  after  a  very  extensive  expe- 
rience, that  were  the  laws  of  the  couutry  to  prohibit  a 
resort  to  this  method  he  would  be  unwilling  to  con- 
tinue the  practice  of  his  profession,  for  then  he  could 
not  do  so  without  relinquishing  what  he  sincerely  be- 
lieved to  be  one  of  the  most  valuable  therapeutic 
resources  at  the  disposal  of  the  physician.  In  regard 
to  intra-uterine  injections,  he  said  that  if  he  had  ex- 
pressed himself  in  such  a  way  as  to  allow  it  to  appear 
that  he  resorted  to  them  with  very  little  provocation, 
and  upon  all  occasions  when  hyper-pyrexia  supervened 
after  childbirth,  no  impression  could  be  more  errone- 
ous. No  one  could  have  striven  more  than  he  had 
done  to  keep  within  proper  bounds  the  indiscriminate 
use  of  this  valuable  but  dangerous  resource.  He  hoped 
that  Dr.  Barker  would  here  allow  iiim  to  offer  a  most 
full  and  sincere  apology  for  not  having  accorded  to  him 
in  his  paper  the  credit  wiiich  was  his  due  in  connec- 
tion with  the  introduction  of  intra-uterine  injections 
into  obstetric  practice,  as  the  omission  was  due  to  igno- 
rance of  the  facts  which  he  had  stated,  and  not  to  any 
intentional  neglect. 

He  had  not  been  surprised,  he  went  on  to  say,  to 
notice,  among  other  criticisms  of  the  preventive  meas- 
ures which  he  had  suggested,  a  tendency  on  the  part 
of  some  to  ignore  the  necessity  for  them,  especially  in 
private  practice,  and  he  had  come  here  prepared  to  use 
some  statistics  which  would  invalidate  this  position. 
He  would  not  use  these,  however,  but  employ  in  their 
stead  some  which  had  been  offered  by  the  speakers  of 
this  evening.  Dr.  Hanks  declared  that  more  than  250 
women  died  from  puerperal  septicaemia  in  this  city  last 
year ;  that  was  250  to  1,000,000  inhabitants.  The 
United  States  probably  contained,  in  round  numbers, 
40,000,000  inhabitants,  which  would  give  us  10,000 
deaths  in  one  year,  and  in  twenty  years,  which  was 
about  the  average  child-bearing  time  of  women,  200,000 
deaths.  Surely  this  looked  as  if  something  ought  to 
be  done  to  lessen  the  mortality  of  this  disease.  That 
the  plan  which  he  had  suggested  would  accomplish 
this  result  he  thought  was  proved  by  the  statements  of 
Dr.  Lusk,  who  had  just  told  them  of  the  remarkable 
results  obtained  in  Prague  since  ihe  adoption  of  a  sim- 
ilar jjlau.  Some  might  object  that  these  were  the 
statistics  of  hospitals,  and  tiiat  the  disease  was  certainly 
rare  in  private  practice.  Such  was  not  the  case,  how- 
everj  for  in  the  two  months  that  had  elapsed  since  he 
had  read  his  paper  he  had  been  called  to  no  less  than 
five  cases  of  puerperal  septicaemia,  all  of  wiiich  were 
of  the  most  desperate  character.  Dr.  Thomas  men- 
tioned the  ditiereut  practitioners  with  whom  he  had 
seen  these  cases  iu  order  to  show,  as  he  said,  that  in- 
stances of  the  disease  occurred  even  under  the  most 
favorable  circumstances  as  to  social  surroundings  and 
medical  care,  and  then  concluded  his  remarks  in  the 
following  words:  "I  feel  very  sure,  gentlemen,  that 
you  will  give  lull  credence  to  two  statements  which  I 
make  in  bidding  you  good  night.  First,  that  I  have 
no  wish  to  be  dogmatic  and  uncompromising  in  refer- 
ence to  the  rules  which  I  have  suggested  for  the  pre- 
vention and  treatment  of  puerperal  septicaemia.   Second, 


that  if  venom  has  seemed  to  flow  from  my  tongue  it 
has  not  reached  it  from  my  heart,  which  has  been 
entirely  free  from  it,  and  that  if  I  have  seemed  to 
strike  too  trenchant  blows  at  the  honored  head  of  our 
President  I  have  struck  purely  in  self-defense  at  one 
for  whom  I  would  yield  to  no  man  in  respect,  admira- 
tion, and  affectionate  regard." 


ESSEX  NORTH  DISTRICT  MEDICAL  SOCIETY 

QUAKTERLT   MEETING,    WEDNESDAY,   JANUARY   23, 
1884. 

REPOKTED  BT  E.  P.  KURD,  M.  D.,  COKKESPONDING  SECEETAKY. 

A  QUARTERLY  meeting  of  the  Essex  North  District 
Medical  Society  was  held  in  Lawrence,  January  23d 
ult.,  at  the  house  of  Dr.  C.  N.  Chamberlain,  President. 

An  interesting  paper  was  read  by  Dr.  Leslie,  of 
Amesbury,  on  Ovarian  Pain.  Several  illustrative  cases 
were  reported  by  the  reader. 

Dr.  Howe,  of  Lawrence,  read  a  paper  on 

Addison's  disease, 

reporting  one  case. 

A  year  and  a  half  ago  Dr.  Howe  was  called  to  at- 
tend A.  B.,  female,  unmarried,  aged  twenty-four  years. 
Of  naturally  fair  complexion,  she  suddenly  became 
bronzed  ;  face  and  neck,  hands,  arms,  and  thighs  of  a 
dark-brown  color ;  bronzing  less  marked  over  chest  and 
back  ;  dark  areola  around  nipple.  The  discoloration 
even  invaded  the  gums  and  mucous  membranes.  Pa- 
tient rapidly  lost  strength,  and  in  one  month  died  in 
collapse.  No  autopsy.  The  reader  gave  a  brief  his- 
tory of  Addison's  disease,  regarding  it  as  a  chronic 
inflammation  of  the  supra-renal  capsules,  terminating 
in  caseous  degeneration  of  the  inflammatory  products 
and  of  the  elements  of  the  tissues  themselves.  The 
cause  of  the  bronzing  is  unknown. 

Dii.  HosMER,  of  Watertowu,  President  of  the  State 
Society,  who  was  present  by  invitation,  gave  an  oral 
report  of  three  cases  which  had  come  under  his  obser- 
vation. In  one  of  these  cases,  a  patient  of  fifty-three, 
phthisical,  and  ill  for  some  months,  the  autO|>sy  dis- 
closed supra-renal  capsules  enlarged  and  transformed 
to  cysts  containing  liquid.  A  prominent  symptom  iu 
this  case  was  palpitations,  coming  on  without  any 
known  cause,  due  probably  to  some  fault  of  innerva- 
tion. 

In  all  of  Dr.  Hosmer's  cases  excessive  prostration 
with  irregular  action  of  the  heart,  headache,  etc.,  ac- 
companied the  tanned  ap|iearance  of  the  skin,  charac- 
teristic of  the  affection.  Patients  of  naturally  fair  com- 
plexion become  so  bronzed  as  to  resemble  mulattoes. 

Dr.  Howe,  of  Newburyport,  reported  two  similar 
cases  occurring  in  his  own  practice,  in  which  the  bronz- 
ing was  accompanied  by  anaemia  and  debility.  In  one 
case  where  the  patient  died  suddenly  an  autopsy  was 
held  which  revealed  atrophic  degeneration  of  the  cap- 
sules.    All  treatment  seems  unavailing  in  these  cases. 

Dr.  G.  M.  Garland,  of  Boston,  gave  an  interesting 
discourse  on 

the  treatment  of  glei;t  and  gonori;hceal  stric- 

tcriis  by  otis's  method, 
illustrating  his  remarks  by  citing  results  from  his  own 
private  and  hospital  practice.     Formerly  it  was  taught 
that  strictures  were  the  consequence  of  prolonged  gon- 
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orrhccal  irritation.  Otis,  of  New  York,  has  revolution- 
ized tiie  theory  of  the  location  of  strictures.  There 
are  certain  places  in  the  urethra  with  physiological 
narroH-inj:;  which  back  up  the  secretion,  so  causing  irri- 
tation, intiammation,  and  granulation  of  the  mucous 
membrane  and  inflammatory  submucous  thickening  and 
stricture.  The  first  of  these  is  from  one  half  to  one 
inch  from  the  meatus.  A  c.ise  having  a  slight  stricture 
here  ("24  French,  while  the  urethra  behind  was  34) 
was  operated  on  three  weeks  ago,  and  the  gleet  is  now 
entirely  well. 

Otis  shows  that  the  ratio  between  the  size  of  the 
urethra  and  circumfereuce  of  the  flaccid  penis  is  physi- 
ologically constant.  A  penis  with  a  circumfereuce  of 
three  inches  should  admit  a  sound  of  No.  30  French. 
One  of  four  inches  a  No.  40  French.  No.  38  French 
is  frequently  used,  after  cutting  slight  strictures,  with 
no  pain  at  all.  Any  stiif  instrument  below  15  in  size 
is  dangerous  to  use  in  these  cases,  and  a  soft  catheter 
should  he  employed  rather  than  a  stitf  one. 

In  searching  for  strictures  a  large  sound  stretches 
them,  and  gives  no  satisfactory  evidence.  Hence  a  full 
set  of  acorn  bulbs  or  one  of  Otis's  urethrometers 
should  be  used,  which  has  a  gauge  for  the  size  of  its 
bulb  from  12  French  upwards.  Fass  this  instrument 
deep  into  the  urethra  and  distend  till  it  causes  discom- 
fort, then  begin  to  draw  back  easily  without  force  till 
it  brings  up  at  a  stricture.  Now  read  off"  its  distance 
from  the  meatus,  and  rela.K  the  bulb  till  it  passes 
through,  noting  the  size  of  the  stricture  by  the  readiiig 
of  the  gauge.  Then  distend  again,  and  repeat  as  be- 
fore. In  one  case  live  strictures  were  distinctly  located 
between  the  ligament  and  the  meatus.  There  had 
been  here  a  gleet  of  twenty  years'  standing.  These 
strictures  vary  from  19  to  28  or  even  35  French.  The 
next  step  is  to  cut  them.  Otis's  method  can  limit  the 
cutting  with  a  scientilic  exactness.  All  other  methods 
trust  more  to  luck. 

In  divulsion  there  is  no  control  or  knowledge  of  the 
amount  o£  injury.  The  urethra  is  made  tense  by  Otis 
instrument,  and  cuts  of  exact  locality,  length,  and  depth 
are  made.  The  instrument  is  removed  and  bulbs 
passed,  and  if  any  trace  of  stricture  remains  the  opera- 
tion is  repeated. 

Otis,  now,  never  does  the  operation  in  the  mem- 
branous portion  of  the  urethra.  Here  slow,  careful 
stn-tching  is  alone  .-illowable. 

One  case  of  Dr.  C4arland'8  had  penile  strictures  al- 
lowing only  a  No.  9  bulb.  These  were  cut  up  to  No. 
34,  and  then  the  membranous  portion  was  still  closed 
anil  it  was  impossible  to  get  into  the  bladiler.  IJiit 
after  healing  from  the  operation,  a  No.  12  was  passed, 
and  by  two  sittings  this  was  increased  to  No.  18  French, 
and  the  patient  was  back  at  work. 

If  membranous  strictures  cannut  1)6  cured  by  slow 
dilatation,  the  only  resort  is  perineal  section.  The 
preparation  for  the  operation  should  incluilu  dosing 
witli  lirjuor  potnssni  for  a  day  before,  and  the  urine 
alionld  be  kept  alkaline  through  the  healing  stage. 

As  n  rule  give  quinine  ;  keep  the  bowels  empty. 
Ktlier  is  nilvisalile  for  deeper  strictures,  but  not  for  those 
at  ineatun. 

Ai  a  rule,  <lo  not  operate  till  the  ar:ule  inflammation 
has  subsided,  thougli  this  need  not  deter  in  urgent 
cn8>-R.  Cut  on  tlie  upper  nurfaco  of  the  urethra  in 
di-i-p  strictures,  but  below  in  those  near  llie  meatus. 
Let  the  patient  nioiie  for  forty-<'iglit  hours,  without 
catheter,  as  iirino  will  bo  passed  without  harm. 


An  attendant  ought  to  he  by  for  twenty-four  hours,  as 
there  is  danger  of  secondary  lia;morrhage,  especially  if 
an  erection  occurs  during  sleep.  J^specially  is  this  to  be 
feared  in  about  eight  or  ten  hours  after  the  operation. 
In  forty-eight  hours  pass  the  catheter  every  other  day, 
and  distend  gradually  with  the  sound,  until  by  the  eighth 
or  ninth  day  the  passage  should  be  fully  distended,  as 
it  heals  quickly  about  this  time  and  a  serious  contrac- 
tion may  otherwise  occur.  Generally  keep  the  patient 
in  bed  a  week.  If  the  cuts  opeu  the  urethra  to  No.  36 
French,  it  would  be  expected  to  heal,  allowing  pas- 
sage of  No.  33. 

While  the  operation  is  simple  it  still  necessitates  great 
care.  The  danger  from  ha'morrhage  is  slight,  as  it  is 
always  easily  controlled.  Some  patients  lost  only 
three  or  four  drops  of  blood.  A  temperature  above 
100°  F.  is  rare. 

Dr.  Garland's  oral  discourse  was  followed  by  a  brief 
discussion,  in  which  several  of  the  members  related 
their  unsatisfactory  experience  in  the  treatment  of 
urethral  strictures  with  the  older  methods  of  gradual 
dilatation  and  divulsion. 

The  meeting  ended  with  a  sumptuous  entertainment 
provided  by  Dr.  Chamberlain. 


ANNUAL  MEETING  OF  THE  M.\.SS.\CHUSETTS 
MEDICO-LEGAL    SOCIETY. 

W.    H.   TAYLOR,    M.    D.,    SECRETARY. 
NEW    MEMBERS.       TDBLICATIONS,    COMMITTEES,    ETC. 

Febrdary  6,  1884.  The  meeting  was  adled  to 
order  at  12.15  p.  m.,  by  President  Pricsbkey.  Pres- 
ent, twenty-one  members.  Records  of  the  last  meeting 
were  read  and  approved. 

The  nomination  of  Medical  Examiner  J.  M.  Crocker, 
of  Provincetown,  as  a  regular  meicber  of  this  Society, 
was  referred  to  the  Executive  Committee,  with  instruc- 
tions to  report  at  this  meeting. 

The  President  announced  that  Clark  Bell,  Esq., 
President  of  the  New  York  Meilico-Ijt^gal  Society,  had 
made  certain  propositions  to  the  Society  regarding  pub- 
lication of  the  transactions,  and  representation  in  the 
New  York  Medico-Lrgal  Journal. 

On  motion  of  Medical  Examiner  Pinkham.  the 
papers  were  referred,  without  being  read,  to  the  Stand- 
ing Committee,  with  power  to  act  in  the  matter. 

Tlie  Executive  Committee  having  reported  favorably 
upon  the  nomination  of  Medical  l-'.xaminer  Crocker, 
he  was  unanimously  electeil  to  regular  membership. 

Theodore  M.  Osborn,  Escp,  of  I'cabixly,  was  unani- 
mously elected  an  associate  member  of  the  Society. 

Corresponding  SecreUiry  I'inkiiam  made  a  ]>artial 
report  of  the  work  of  medical  examiners,  and  gave 
his  views  upon  methods  of  making  returns,  which  elic- 
ited some  discussion. 

Medical  Examiner  Tower  read  an  obituary  notice 
of  Medical  Examiner  W.  .M.  I'arker,  of  .Milford,  at  the 
time  of  his  death  «  regular  member  of  this  .Society. 

I'pon  motion  of  Medical  Examiner  To weu,  voted  to 
note  the  fact  of  such  reading  upon  the  reconis  of  the 
Society. 

Voted,  upon  motion  of  Medical  Examiner  Disai'er, 
that  the  .Standing  Commitlee  be  authorized  to  select 
cases  from  the  files  of  the  Society  for  publication  in 
The  /iii.ilDii  Meiiiciil  niiri  Siirgiriil  .fourunl. 

lijion  motion  of  Medical   Examiner  Tower,  voted 
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to  appoint  a  committee  of  three  to  consider  the  law  of 
medical  exainiiiers  as  to  its  defects  and  needs,  with  a 
view  to  clianges  therein,  the  committee  to  report  at  the 
next  meeting  of  the  Society.  The  President  appointed 
Medical  Examiners  Tower,  Draper,  and  Hosmer  such 
committee. 

Medical  Examiner  Fish  read  a  valuable  paper  on 
External  Appearances  of  Pistol-Shot  Wounds,  which 
was  received  with  applause  by  the  Society,  and  led  to 
considerable  discussion. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

E.    M.    BnCKINGHAM,  M.    D.,    SECBETAET. 

February  11,  1884,  the  President,  Dr.  Charles 
D.  HoMA>"S,  in  the  chair. 

Dr.  F.  C.  Shattuck  exhibited  a  patient  with 

MULTIPLE    SARCOMA    OF    THE    SKIN, 

under  treatment  by  hypodermic  injections  of  Fowler's 
solution,  from  four  to  six  minims  once  daily. 
Dr.  Francis  Minot  read  a  paper  on 

THE    TREAT3IENT    OF    ACUTE    PNEUMONIA, 

which  may  be  found  on  page  169  of  this  number  of 
the  Journal. 

Dr.  C.  E.  Stedman  spoke  of  the  untrustworthiness 
of  statistics  of  the  disease.  Grouping  a  number  of  cases, 
subjected  to  the  same  treatment,  but  necessarily  omit- 
ting to  note  their  severity,  is  of  no  value.  Trousseau's 
statistics  omitted  the  cases  that  would  have  recovered 
at  any  rate,  and  gave  him  a  mortality  of  eighteen  per 
cent.  Grisolle's,  also  leaving  out  light  cases,  sixteen 
per  cent.  Wurmb  and  Caspar  twelve  and  fifty-Kve 
hundredths  per  cent.,  treated  with  bleeding  and  drugs. 
Tlie  homoeopathic  hospital  in  Leopoldstadt  ten  and  a 
half  per  cent.  The  readings  of  papers  like  Dr.  Minot's 
is  of  far  more  value  to  students  than  the  study  of 
statistics. 

The  speaker  referred  to  the  importance  of  rest.  He 
mentioned  a  patient  with  single  pneumonia  doing  well, 
who  on  the  seventh  day  was  moved  on  to  a  lounge  by 
officious  friends,  anxious  to  make  the  bed,  and  who 
died  three  days  later  in  consequence,  as  he  believed, 
of  being  moved  about.  He  was  pleased  to  hear  the 
jacket-poultice  disapproved  of.  It  is  dirty,  and  it  is 
no  light  thing  for  a  patient  to  raise  two  or  three  pounds 
of  mush  forty  times  a  minute.  Flannels  wrung  out  in 
warm  water  will  amuse  busy  attendants  as  well.  He 
supposes  every  one  cautions  patients  against  talking. 
It  is  of  the  greatest  importance.  Examinations  of  the 
chest  are  of  course  necessary  until  the  diagnosis  is 
made.  After  that  they  should  be  as  seldom  as  possi- 
ble. Dr.  Stedman  spoke  of  the  striking  effect  of  a 
change  of  position.  He  once  had  a  lady  propped  up 
in  bed,  intending  to  bleed  her  for  an  access  of  dyspnoea, 
but  getting  her  up  relieved  her  so  much  that  he  left 
her  unbled.  She  remained  propped  up  all  night,  and 
finally  recovered.  He  thinks  that  the  pulse  is  the  in- 
dicator for  stimulants.  A  patient  with  a  pulse  of  115 
or  lower  always  does  well  unless  there  is  some  fresh 
warning. 

Dr.  .J.  B.  Ater  had  rarely  known  the  discomfort 
of  a  jacket-poultice  to  be  complained  of.  If  the  front 
and  back  are  separate  the  back  need  not  be  often 
changed. 


Dr.  Minot,  in  answer  to  the  last  speaker,  said  that 
he  never  gave  quinine  as  a  sedative. 

Dr.  H.  W.  Williams  asked  the  reader  what  is  the 
incubation  period  of  pneumonia. 

Dr.  Minot  answered  that  it  is  probably  a  short 
one.     It  is  hard  to  settle  the  question. 

Dr.  Williams  said  that  homoeopathic  statistics  had 
been  referred  to.  When  he  was  in  Vienna  he  had 
been  to  the  homoeopathic  hospital  to  see  if  anything  of 
value  could  be  picked  up,  and  had  seen  numbers  of 
cases  called  pneumonia,  but  not  having  so  far  as  he 
could  see  symptoms  warranting  the  name.  On  asking 
the  reason  for  the  diagnosis  lie  was  told  by  an  attend- 
ing pliysiciau  that  these  patients  would  have  pneumonia 
if  it  were  not  broken  up. 

Dr.  Minot,  to  a  question  of  Dr.  H.  C.  Haven's,  said 
that  he  thought  a  nursing  child  with  the  disease  would 
continue  to  nurse.  He,  however,  rarely  sees  the  dis- 
ease in  children  under  a  year,  though  often  between 
one  and  three  years.  Bailly  and  Legrange  show  that 
many  cases  of  atelectasis  pass  for  pneumonia,  giving 
rise  to  another  variety  of  statistics.  When  a  student 
at  Paris  in  184.5-1847  tartar  emetic  was  given  at  the 
Enfants  Malades.     JNIany  died. 

Dr.  R.  H.  FiTZ  asked  if  there  is  evidence  of  con- 
tagion. 

Dr.  Minot  answered  no.  We  often  have  more  than 
one  case  in  one  house.  The  disease  is  not  communicated 
to  other  patients  in  hospital  wards,  so  far  as  he  knew. 

Dr.  C.  E.  Stedman  said  that  during  the  late  war 
pneumonio  was  supposed  to  be  contagious  on  the  re- 
ceiving ship  Ohio.  She  was  greatly  crowded  in  cold 
wet  weather,  and  there  was  excessive  mortality.  He 
was  himself  on  medical  duty  at  the  yard,  and  knew  the 
opinion  of  the  medical  officers  of  the  ship. 

Dr.  F.  C.  Shattuck  alluded  to  the  report  of  an 
apparently  similar  outbreak  which  took  place  on  some 
English  war  vessels  in  the  Mediterranean.  A  very 
recent  number  of  the  Zeitschrift  fur  hlinische  Medicine 
contains  an  article  by  Mendelssohn  on  the  infectious 
nature  of  pneumonia.  This  writer  has  made  a  pretty 
full  collection  of  the  literature  bearing  practically  on 
the  infectiousness  and  contagiousness  of  this  disease, 
and  has  also  availed  himself  of  the  discovery  of  an 
organism  peculiar  to  it  by  Klebs,  Koch,  Friediiinder, 
Leydeu,  and  others.  Tlie  latter  has  found  the  parasite 
in  the  material  which  he  withdrew  from  the  solidified 
lung  of  a  living  patient  by  a  hypodermic  syringe. 
Mendelssohn's  article  is  not  fair  in  some  respects.  He 
speaks,  for  instance,  of  some  very  interesting  prison 
epidemics,  notably  those  reported  by  Rodman  and 
Kuhn,  as  if  they  were  of  pneumonia  pure  and  simple. 
Any  one  who  takes  the  trouble  to  consult  the  original 
articles  will  see  that  the  cases  differed  widely  from  the 
common  lung  fever,  which,  as  Dr.  Minot  remarks,  has 
always  until  of  late  been  classed  among  the  local  in- 
flammations. It  is  true  that  in  these  prison  epidemics 
there  was  pneumonia,  but  there  were  also  albuminuria, 
swelling  of  the  spleen,  pericarditis,  and  other  indica- 
tions of  septic  infection  in  a  very  large  proportion  of 
the  cases.  There  seems  to  be  no  reasonable  doubt  that 
over-crowding  and  defective  sanitation  played  a  very 
important  role  in  these  epidemics. 

Dr.  F.  Gordon  Morrill  referred  to  experiments 
when  the  sputa  was  injected  into  each  of  seventeen 
rabbits.  The  five  rabbits  who  survived  five  days  were 
then  killed,  and  found  to  have  hepatized  lungs. 

Dr.  F.  H.  Williams  spoke  of  cases  in  which  the 
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peculiar  ratio  of  pulse  to  respiration  does  not  occur. 
He  liail  seen  a  patient  whose  respirutions  are  commonly 
ten  or  twelve,  but  were  increased  to  si.vteen  or  eiylit- 
eeii  during  pneumonia,  the  pulse  becoming  one  hun- 
dred and  twenty  to  one  hundred  and  thirty. 

Dr.  n.  C.  Haven  showed  a  specimen  from  a  case 
of 

CEPllALHJEMATOM.\. 

Dr.  Fitz  mentioned  tiie  condition  of  the  specimen 
as  it  appeared  soon  after  the  deatli  of  the  infant.  The 
unusually  small  quantity  of  blood  present,  considering 
the  area  of  detacliment,  was  specially  noticeable,  and 
permitted  a  relatively  close  contact  between  membrane 
and  bone.  Osseous  scales  were  to  be  found  in  the  de- 
tached periosteum  as  well  as  the  bony  ring  at  the  at- 
tached margin,  both  giving  evi<lence  of  the  rapidity  of 
bone  growlh  at  this  early  period  of  life. 

The  sud<ieti  disappearance  of  the  larger  part  of  the 
contents  of  tliese  tumors  was,  to  the  best  of  his  recol- 
lection, a  very  unusual  event  in  their  history.  Although 
a  discoloration  of  the  skin  might  well  result  from  the 
rapid  absorption  of  large  quantities  of  blood-coloring 
matter,  he  thouglit  it  unlikely  that  such  absorption 
shoidd  give  rise  to  disturbance  of  nutrition.  As  a  rule 
weeks  and  months  elapse  before  the  contents  of  these 
tumors  are  removed  without  operative  interference, 
and  most  physicians  would  be  pleased  to  see  a  more 
rapid  disappearance.  A  septic  poisoning  as  a  result  of 
o|)ening  llie  sac  has  often  arisen,  but  he  was  unaware 
of  any  instance  of  injurious  effects  from  the  absorp- 
tion of  the  contents  of  a  cephalhsematoma  which  had 
not  been  tampered  with. 

The  usual  and  most  satisfactory  explanation  of  the 
origin  of  these  tumors  was  the  mechanical  theory. 
According  to  this  the  act  of  expulsion  of  the  foetus 
caused  a  partial  detachment  of  the  dura,  and  the  haem- 
orrhage from  the  ruptured  vessels  took  place  after  the 
birth  of  the  child.  This  view  was  supported  by  the 
absence  of  any  evidence  of  pathological  causes  acting 
during  intra-uterine  life,  and  was  not  satisfactorily  op- 
posed by  the  occurrence  of  the  tumor  in  cases  of  rapid 
<lelivery  or  of  breech-presentation. 


firccitt  literature. 

Elements  of  Human  Physujulogy.  By  Henry  Power, 
AI.  IJ.  Lond.,  F.  R.  C.  S.  Illustrated  with  Forty- 
Seven  P^ngravin^s.  Philadelphia  :  Henry  C.  Lea's 
Son  &  Co.     1884.     Small  8vo.     389  pages. 

This  han<ly  little  book  is  a  companion  volume  to 
Klein's  Histology,  which  was  recently  noticed  in  this 
journal.  As  other  complementary  volumes  treat  of 
Clinical  Chemistry,  Physical  I'liysiology,  and  Compar- 
ative Anatomy  and  Physiology,  much  that  the  8tu<ient 
requires  is  omitted  in  the  volume  before  us.  At  the 
Bamc  time  not  a  little  is  apparently  retained  which 
ought  to  have  fuller  treatment,  and  perhaps  gets  it 
elsewhere.  The  result  is  u  convenient  and  pleasant 
aid  to  the  intelligent  pupil  cramming  for  an  examina- 
tion. 'I'he  defects  of  the  book  are  those  common  to 
all  xmall  physiologies  which  are  not  really  elementary. 

Power's  I'liysiology  may  also  be  recommended  as  nn 
agreeable  syllabus  to  a  good  course  of  lectures  which 
should  correct  some  of  the  views  presented  that  are 
inexact  or  only  historically  interesling.  It  suHicna 
liu'u  to  ni.i"   in   ibis  coiiuectiou  :  the  ozone   theory  of 


the  blood-gases  (page  22),  the  influence  of  a  change  of 
one  per  cent,  in  the  oxygen  of  the  air  (page  G'J).  ami  the 
antizymotic  properties  of  |)otassium  sulpho-cyanid-)  (page 
103).  The  account  of  the  localization  of  brain  function 
(pages  2Gl)-20'3)  will  mislead  the  trusting  reader. 

The  printing  is  excellently  done,  and  there  is  a  pret- 
ty full  index.  In  this  we  miss  *•  .Sleep"  (page  2G7), 
and  note  that  curare  is  indexed  as  '•  Woorara,"  although 
the  former  name  is  |)referred  in  the  text.  The  chief 
misprint  which  has  attracted  attention  is  "  quarrver- 
such "  (page  233).  Here,  too,  the  suggestion  may 
perhaps  be  permitted  that  it  is  high  time  to  substitute 
"  katelectrotouus  "  for  the  carelessly  formed  "  caihelec- 
trotonus." 

In  the  account  of  muscular  contraction  (page  194) 
our  author  remarks:  "  There  is  no  short  term  in  Kng- 
lish  to  designate  the  sudden,  short,  and  transient  short- 
ening whicli  is  termed  by  the  French  a  secousse,  or 
shock,  and  by  the  Germans  a  zuckung,  or  convulsion." 
Amory's  translation  of  Kiiss's  Physiology  has  '"jerk" 
for  this  phenomenon,  but  the  word  is  not  altogether  a 
happy  one.  Some  years  ago  Dr.  C.  S.  Minot,  in  his 
Experiments  on  Tetanus,'  proposed  and  used  '•  twitch  " 
as  an  exact  ecjuivalent  of  '•  zuckung."  This  has  al- 
ways seemed  to  us  a  most  felicitous  suggestion  and 
worthy  of  general  adoption. 

In  the  chapter  on  Food  we  are  informed  (page  86) 
that  alcohol  "  in  small  quantities  and  in  a  diluted  con- 
dition probably  does  little  or  no  harm,  but  taken  in 
excess  it  causes  exhaustion  and  leads  to  poverty,  and 
vice,  and  misery."  This,  as  well  as  the  remark  on 
masturbation  (page  328),  does  not,  we  submit,  belong 
to  the  proper  Elements  of  Human  Physiology. 

In  a  word,  the  book  before  us  is  a  good  one,  —  almost 
a  very  good  one.  Whoever  reads  it  with  care  will 
learn  muUa  if  not  mullum. 


The  Atistralasinn  Medical  Directory  and  /land- Bool: 
Edited  and  Compiled  by  Luowio  Bklxk.  First 
Year  of  Publication.  Sydney  :  Published  at  Aus- 
tralasian Medical  Gazette  Ullice.  London:  Uaillicre, 
Tiudail  &  Cox.     1883. 

This  Directory  and  Hand- Book  furnishes  a  great 
deal  of  information  concerning  the  field  it  professes  to 
cover.  Besides  a  list  of  nearly  1700  legally  qualified 
medical  practitioners,  resident  in  the  colonies,  their 
names  and  addresses,  ()ualilicatioiis,  past  and  present 
appointments,  it  contains  a  general  gazetteer  of  lUOO 
poet  towns,  together  with  all  particulars  that  may  be 
useful  to  a  me<lical  man,  combined  with  a  local  ilirec- 
tory  of  all  resident  physicians,  surgeons,  veterinary 
surgeons,  and  dentists,  as  well  as  a  list  of  lienevolent 
and  similar  institutions.  It  also  contains  an  abstract 
of  all  the  principal  laws  allectiug  the  medical  profes- 
sion throughout  Australasia,  an  intercolonial  ollicial 
medical  directory,  a  \\»(,  >d'  medical  and  other  scieulilio 
societies,  the  regulations  and  by-laws  of  colonial  uni- 
versities, a  list  of  coroners,  a  recognized  scale  of  med- 
ical and  surgical  fees,  a  short  history  of  130  universi- 
ties  in  all  parts  of  the  world,  a  list  of  upwards  of  200 
pcrioilicals  devoted  to  medicine,  suigery,  and  allied 
sciences  that  are  published  in  the  English  language 
throughout  the  world,  nn  obituary,  and  aniny  other 
features,  the  mere  enumeration  of  which  wouhl  till  a 
column.  We  umlerstand  the  book  is  not  only  full  but 
accurate. 

>  Journal  of  Analnmr  nnrl  Phyalolugv,  vol.  xii. 
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"TRANCE"    AS    A    SYMPTOM    OF    HYSTERIA. 

One  of  the  most  iuteresting  cases  of  continued 
lethargy  or  '•  trance  "  yet  reported  is  that  which  came 
recently  under  the  observation  of  Professor  Gairduer, 
of  Gla?gow.^  The  case,  briefly  stated,  was  that  of  a 
woman  who,  after  childbirth,  showed  a  hysterical  tend- 
ency, which  culminated  after  eleven  weeks  in  a  lethar- 
gic sleep,  which  became  gradually  so  profound  that 
the  most  powerful  external  stimuli  failed  to  produce 
the  least  sign  of  consciousness.  The  limbs  lay  flaccid 
without  sign  of  cataleptic  rigidity,  the  evacuations  were 
passed  iu  bed,  the  flesh  wasted  away,  and  the  patient 
was  preserved  from  inanition  only  by  continued  leeding 
with  the  stomach  tube.  This  condition  lasted  nearly 
three  months,  and  after  recuvery  the  patient  professed 
entire  unconsciousness  of  the  events  occurring  during 
lier  protracted  sleep. 

The  report  of  tlie  case  and  the  comments  of  Pro- 
fessor Gairdner  upon  it  well  illustrate  the  encroachment 
of  science  upon  the  domain  of  popular  superstition. 
In  earlier  times  hystericd  and  epileptic  convulsions 
were  considered  due  to  the  possession  of  the  patient 
by  devils,  while  their  cessation  was  generally  attrib- 
uted to  miraculous  interposition.  If  such  every-day 
phenomena  as  these  have  been  in  times  past  referred 
to  supernatural  agencies,  who  can  wonder  that  the 
word  "  trance  "  is  even  now  surrounded  with  uncanny 
associations,  and  that  the  popular  mind,  ever  on  the 
alert  for  the  marvelous,  should  still  cling  to  the  idea 
that  nature  has  in  this  case  at  least  suspended  her 
laws,  and  that  spirits  from  some  less  tangible  world 
have  taken  possession  of  the  sleeper.  The  tendency 
of  scientific  research  is  to  show  that  miracles  do  not 
exist,  and  the  observer,  trained  by  such  research,  is 
led  to  attribute  the  phenomena  not  yet  understood  to 
some  law  or  laws  not  yet  discovered,  and  the  non- 
scientific  world  seems  to  be  tending  gradually  towards 
the  adoption  of  the  same  view. 

Not  many  centuries  ago  multitudes  of  insane  and 
epileptic  patients  Hocked  to  the  little  town  of  Gheel, 
in  Belgium,  to  be  treated  by  the  priests,  whose  exor- 
cisms and  prayers  had  gained  a  wide  reputation  for 
their  potency  over  demoniacal  possession.  The  priest 
has  now  retired  in  favor  of  the  physician,  and  the 
town  has  become  one  vast  lunatic  asylum,  with  its 
headquarters  in  a  new  brick  building  with  modern 
improvements,  while  in  the  comparatively  deserted  old 
1  Lancet,  December  22, 1883,  January  5, 12,  1884. 
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chapel  are  still  shown  the  chains  once  used  to  confine 
the  restless  '•  possessed  "  while  awaiting  their  turn  at 
the  altar. 

Convulsions,  paralyses,  and  other  symptoms  occur- 
ring in  epilepsy,  insanity,  and  other  comparatively 
tangible  forms  of  disease,  have  been  now  long  recog- 
nized as  arising  from  definite  disturbance,  organic  or 
functional,  in  the  nervous  system  ;  and  however  ob- 
scure and  difficult  of  analysis  that  disturbance  may  be, 
no  intelligent  medical  man  would  throw  doubt  upon 
its  existence.  With  hysteria  the  advance  has  been 
slower,  and  until  a  comparatively  recent  date  the 
medical  world  has  contented  itself  with  substituting 
for  the  objective  devil  of  the  ancients  a  subjective 
I  devil,  called  variously  "  imagination  "  and  "desire  to 
be  interesting."  These  and  similar  terms,  implying 
either  self-deception  or  the  deception  of  others  on  the 
part  of  the  patients,  have  long  been  supposed  not 
I  only  to  represent  the  state  of  mind  of  the  sufferer 
but  also  the  origin  of  the  whole  trouble  ;  and  efforts  to 
I  unravel  the  skein  of  symptoms,  and  to  discover  the 
I  laws  in  accordance  with  which  they  appear,  have  until 
recently  generally  met  with  indifference  if  not  with 
ridicule  on  the  part  of  the  profession  at  large. 

It  cannot  be  denied  that  many  if  not  most  hysterical 
patients  exhibit  mental  and  moral  obliquity,  and  that 
among  the  evidences  of  this  obliquity  appear  not  infre- 
quently attempts  at  deceit  and  signs  of  disordered  imag- 
ination*; but  the  tendency  of  recent  investigation  is  to 
show  that  these  mental  states,  instead  of  causing  the 
whole  trouble,  are  merely  symptoms  (like,  for  exam- 
ple, the  paralyses  and  the  convulsions)  of  a  disorder 
iu  the  central  nervous  system  not  less  real  than  that 
of  epilepsy,  although  its  exact  pathology,  like  that  of 
epilepsy,  is  still  a  matter  of  conjecture.  Certainly 
some  force  other  than  simulation  is  required  to  explain 
such  a  symptom  as  persistent  cramp  holding  a  young 
girl's  hand  or  foot  for  months  in  a  position  which  the 
strongest  man  could  not  maintain  for  half  an  hour, 
while  the  absolute  recovery  of  such  a  hand  or  foot 
forces  us  to  class  the  case  under  hysteria  rather  than 
any  orginic  disease.  Such  symptoms,  as  well  as  the 
lethargic  and  cataleptic  stales,  to  which  hysterical 
patients  are  prone,  seem,  on  careful  study,  to  result 
from  the  same  forceseas  obtain  in  health,  and  to  work 
under  the  same  laws,  the  difference  bein;;  one  of  de- 
gree, not  kind.  For  example,  the  convulsions  of  hys- 
teria may  in  a  general  way  be  safely  regarded  as  the 
exaggeration  of  the  lower  (cerebral  and  spinal)  re- 
flexes, combined,  perhaps,  with  the  depression  of  the 
higher  cerebral  control. 

The  phenomena  of  so-called  magnetism  have  long 
been  imposed  upon  the  credulous  public,  but  science 
has  deprived  them  of  much  of  their  mystery,  by  show- 
ing that  the  same  results  may  be  brought  about  by  a 
single  individual  upon  himself.  It  has  been  found,  for 
example,  that  fixing  the  sight  and  attention  for  some 
time  upon  a  shining  object  may  produce,  in  the  com- 
paratively healthy  individual,  a  state  of  catalepsy  which 
will  persist  after  the  withdrawal  of  the  object  of  con- 
templation. Whatever  may  be  the  exact  nature  of 
this  pheuomenou,  there  can  be  no  doubt  that  it  is  en- 
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tirely  a  subjective  one  ;  and  perliaps  we  shoiikl  not  fHll 
far  from  tlie  tiutli  in  assuming  tliat  continued  fixation 
of  the  mind  on  any  object  is  capable  of  suspending, 
to  a  varying  degree,  the  inhibition  which  the  higher 
cerebral  centres  exert  in  health  over  the  lower  re- 
ilexes  directly  associated  with  the  movements  of  the 
body. 

In  the  case  of  persons  in  this  state,  the  change  from  j 
catalepsy  to  lethargy,  or  again  to  somnambulism,  may 
be  brought  about  by  the  application  of  various  stimuli  ; 
and  experiment  has  shown  that  the  same  gf  iieral  laws 
ai>ply  to  all  "  magnetized  "  subjects  in  various  parts  of 
the  world.  The  degree  of  susceptibility  to  these  in- 
fluences varies  among  healthy  individuals,  but  among 
hysterical  patients  this  susceptibility  is  generally 
marked.  A  hystero-epileptic  may  often  be  thrown 
into  a  catali'jitic  state  by  the  application  of  a  tuuiug- 
fork  to  the  forehead  or  by  the  sound  of  a  gong. 

Kude  as  the  revelation  may  be  to  the  sensitive  be- 
liever in  the  supernatural,  it  seems  probable  that  most 
of  tlie  mysterious  sleepers,  wiiose  histories  have  been 
handed  down  to  us  surrounded  by  tender  associations, 
religious  and  sentimental,  were  simply  hi>;hly  suscepti- 
ble and  sometimes  hysterical  peisons,  subject  to  attacks 
of  prolonged  catalepsy  or  lethargy,  the  histories  of 
which,  transhiied  into  medical  language  of  the  pres- 
ent day,  would  be  similar  to  that  of  the  case  reported 
by  Professor  Gairdner. 


ENDOWMKNT  (»F  MKI)IC.\L  SCHOOLS:  BK- 
QUEST  OF  THE  LATE  DR.  CALVIN  ELLIS 
TO  THE    HARVARD   SCHOOL. 

TiiKKE  are  no  institutions  in  the  country  in  regard 
to  which  the  (jucstion  of  endowment  has  more  impor- 
tance than  medical  schools,  and  there  are  none  for 
which  less  has  been  done  by  communities  in  general 
or  which  have  been  less  the  recipients  of  the  bounty 
of  individuals. 

It  is  quite  generally  recognized  now,  even  in  our  com- 
mercial age  and  country,  that  a  pmely  commercial  basis 
is  not  a  i»uital)le  one  upon  which  to  builil  up  the  higher 
branches  of  h:arniipg  and  teaching;  the  necessary  spur 
of  competition  which  it  supplies  can  be  otherwise  pro- 
vided by  better  motives ;  and  the  <lay  is  evidently 
remote  where  a  slagiuiting  ease  and  content  will  be 
fostered  in  our  niidical  schools  by  the  large  revenues 
of  invested  funds.  The  Medical  School  of  Harvard 
University  and  that  ot  the  University  of  Pennsylvania 
are  tlie  only  two  |ironiinenl  schools  which  occur  to 
our  mind  as  owing  their  buililings  and  their  revenues 
in  any  degree  to  imlilic  or  private  bentifactions,  and  to 
these  the  Johns  Hopkins  School  with  its  hospital  will 
goon  be  added.  It  is  in  these  schools  that  an  effort  is 
being  made  lo  elevate  the  syslein  and  standard  of  our 
medical  education.  But  in  each  i^ase  the  possession 
of  a  line,  commodtous  building  brings  with  it  not  only 
increased  facilities  but  increased  expeclalious  from 
friends  and  increased  expenditures  ;  and  uidess  accom- 
panied by  t'lnlowinenta  the  erection  of  buildings,  even 
when  representing  tho  generosity  uf  benefactors,  may 


prove  a  burden  rather  than   an  aid   to  higher  aspira- 
tions. 

It  is,  therefore,  with  very  great  pleasure  that  we 
submit  to  our  readers  the  text  of  that  portion  of  the 
will  of  the  late  lamented  Dr.  Calvin  Ellis  by  which 
Harvard  University  will,  under  certain  contingencies, 
as  residuary  legatee,  become  trustee  for  its  Jledical 
School  of  a  sum  of  not  less  than  $150,000.  The 
clauses  of  the  will  referred  to  are  as  follows :  — 

"  All  the  residue  and  remainder  of  the  said  trust 
property  my  trustees,  in  the  event  aforesaid,  shall  con- 
vey in  fee-simple,  transfer,  and  pay  over  to  the  said 
President  and  Fellows  to  hold  the  same  as  a  perma- 
nent fund,  and  apply  the  net  rents  and  income  thereof 
and  of  all  substituted  property  ;  in  every  year,  after 
first  deducting  and  accumulating  in  every  year  five 
per  centum  of  such  net  income  as  an  increase  of  tbe 
fund  towards  paying  the  salary  of  a  professor  of 
pathological  anatomy.  Provided,  however,  that  if  such 
professor  would  receive  in  any  one  year,  if  the  whole 
of  the  said  net  income  remaining  after  such  deduction 
of  five  per  centum  were  paid  to  him,  a  salary  of  more 
than  S5UO0  for  such  year,  ari>ing  from  gifts,  legacies, 
and  other  peimanent  endowments  (including  the  in- 
come of  this  legacj'),  then,  and  in  every  such  year,  the 
amount  paid  him  from  the  income  of  this  legacy  shall 
be  reduceil  so  that  the  total  income  from  such  sources 
shall  be  §.)000  and  no  more.  And  if  the  income 
from  gifts,  legacies,  and  other  permanent  endowments, 
exclusive  of  the  income  of  this  legacy,  .'■hall  amount 
in  any  year  to  $.3000,  theu,  and  in  every  such  year, 
the  income  from  this  legacy  shall  be  withheld  alto- 
gether from  such  professor.  The  amount  so  withheld, 
whether  it  be  the  whole  or  a  part  of  the  net  income, 
after  deducting  five  per  centum,  shall  be  applied  to 
the  salary  of  the  professor  of  physiology,  with  the 
same  provisions  and  limitations  as  those  herein  de- 
clared touching  the  salary  of  the  professor  of  patho- 
logical anatomy.  And  any  amount  in  every  such 
year  still  remaining  unapplied  shall  next  he  applied 
to  the  salary  of  tho  professor  of  anatomy  with  the 
same  provisions  and  limitations  us  are  herein  declared 
louching  the  salary  of  the  two  professors  first  named. 
And  if  the  wh.ole  or  any  part  of  such  income  still 
reuniins  unexpended  in  any  year,  the  same  shall  be 
expended  in  such  year  for  such  other  purposes  in  the 
Medical  Department  of  the  saiil  college  as  Che  said 
Presiilent  and  Fellows  shall  deem  most  useful." 

By  the  eventual  execution  of  these  provii^ions  Dr. 
Ellis's  name  would  become  associated  through  the  suc- 
ceeding years  with  tho  best  fruits  of  the  work  of  a 
school  whose  highest  interest^i  it  was  his  aim  during 
his  life  to  aid  in  advancing.  Moreover,  at  the  same 
time  that  tho  Harvard  Me<lical  School  protitu  by  u 
really  handsome  and  useful  endowment,  the  community 
at  Urge  gains  in  more  ways  than  one,  nut  the  least  of 
these  beiiiij  an  example  which  others  not  directly  con- 
nected with  our  profession  sliouM  be  easily  tempted 
to  imitate.  In  no  way  can  money  be  made  to  yield 
a  bolter  interest  than  in  securing  for  those  who  seek 
to  enter  the  medical  service  of  a  community  all  facil- 
ities for  the  bust  possible  iraiuiug,  fur  "  sooner  or  later 
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most  persons  must  call  upon  medical  art,  for  themselves 
or  others,  in  one  of  those  moments  when  the  physi- 
cian or  surgeon  is  looked  to  as  an  earthly  savior."  And 
again  we  may  emphasize  what  has  been  said  by  quot- 
ing other  words  from  a  communication  of  Dr.  O.  W. 
Holmes  to  tlie  Boston  Advertiser,  two  years  since,  upon 
this  very  subject :  — 

"  A  school  which  depends  for  its  existence  on  the 
number  of  its  students  cannot  be  expected  to  commit 
suicide  in  order  to  satisfy  an  ideal  demand  for  perfec- 
tion. Any  institution  which  is  essentially  dependent 
on  the  number  of  paying  students  it  can  draw  must 
be  tempted  to  sacrifice  its  higher  aims  to  popularity. 
No  high  standard  can  be  reached  under  such  circum- 
stances, and  the  only  way  to  insure  the  independent 
action  of  a  school  which  aims  at  teaching  the  whole 
country  by  example  is  to  endow  its  professorships,  so 
that  the  very  best  and  highest  grade  of  instruction. 
and  not  that  wliich  is  popular,  because  it  is  easy  and 
snperficia],  ma}'  always  be  given  from  its  chairs, 
whether  the  classes  be  large  or  small.  A  small  num- 
ber of  thoroughly  accomplisbed  medical  graduates, 
their  knowledge  based  on  sound  scientific  acquire- 
ments, and  made  practical  by  assiduous  clinical  ob- 
servation and  teaching,  will  be  worth  more  to  the 
country  than  twice  or  thrice  the  number  of  half-taught, 
hastily-taught,  practitioners.  A  series  of  such  classes 
will,  in  the  course  of  a  single  generation,  elevate  the 
whole  professional  standard  as  they  go  forth,  year 
after  year,  missionaries  in  the  cause  of  health,  sol- 
diers, and,  if  need  be,  martyrs,  in  the  unending  battle 
with  disease  and  its  causes." 


A  NEW  ENGLAND  CREMATION  SOCIETY. 

The  New  England  Cremation  Society  was  organ- 
ized in  Boston  on  the  11th  instant,  an  act  of  incorpora- 
tion having  been  granted  not  long  since.  By-laws  were 
adopted  and  officers  chosen.  The  fee  for  membership, 
$1.50  per  month,  or  $12  in  one  annual  payment,  in- 
sures each  member  cremation,  the  only  other  cost  be- 
ing the  delivery  of  the  remains  to  the  crematory. 
The  Society  in  this  city  was  organized  under  the 
clause  wherehy  societies  "  religious,  scientifical,  and 
medical,"  can  issue  stock  at  $25  per  share.  The  cap- 
ital stock  of  the  company  is  to  be  $20,000,  and  it  is 
the  intention  to  establish  a  crematory  at  the  earliest 
opportunity.  A  site  had  already  been  determined  on 
in  the  suburbs  of  the  city,  and  situated  in  most  at- 
tractive surroundings.  Some  four  acres  of  land  will 
be,  it  is  understood,  taken  for  the  purpose,  and  will 
be  laid  out  in  a  becoming  manner.  A  handsome 
building  will  be  constructed,  containing  a  chapel,  where 
religious  exercises  may  be  held  while  the  body  is  be- 
ing incinerated  in  the  retort  below.  The  plan  also 
contemplates  a  room  for  autopsies,  and  others  for  the 
keeping  of  bodies  a  certain  length  of  time.  This  lat- 
ter provision  is  with  the  view  of  easing  the  minds  of 
those  who  might  wish  cremation,  but  wlio  have  a 
dread  of  either  beiug  buried  or  burned  alive.  The 
Society  and  its  crematory  will  be  open   to  all  classes, 


irrespective  of  creed  or  color,  and  any  services  at  the 
chapel  will  be  in  accordance  with  the  wishes  of  the 
relatives,  but  free  of  expense  to  the  Society.  The 
crematory'will  be  the  fourth  (?)  in  the  world,  and  it  is 
understood  that  use  will  be  made  of  the  most  advanced 
ideas  already  embodied  in  similar  institutions  at  Gntha, 
Milan,  and  in  Washington,  Penn.  As  the  Society 
represents  New  England  at  large,  it  is  possible  that 
the  anticipations  of  its  founders  for  a  fair  and  grow- 
ing support  majf  be  realized. 


RESTRAINT  AT  THE  UTICA  INSANE  ASYLUM. 

In  the  case  of  Evan  D.  Hughes,  a  patient  in  the 
State  Insane  Asylum  at  Utica  (of  which  Dr.  John  P. 
Gray  is  the  medical  superintendent),  who  died  there  on 
the  1st  of  February,  the  coroner's  jury  rendered  a  ver- 
dict to  the  effect  that  he  came  to  his  death  by  reason 
of  injuries  inflicted  on  him  by  three  attendants,  while 
engaged  in  restraining  the  patient,  who  was  in  a  state 
of  frenzy,  and  that  the  acts  of  the  attendants  were  in 
violation  of  the  rules  of  the  institution,  and  without 
excuse  or  justification.  In  consequence  of  this  verdict 
the  three  attendants  have  each  been  held  in  $1000 
bail  on  a  charge  of  manslaughter  in  the  second  degree. 
A  member  of  the  coroner's  jury  makes  the  statement, 
however,  that  a  majority  of  the  jurors  were  of  the 
opinion  that  the  attendants  acted  in  self-defense,  and 
signed  the  verdict  only  on  the  assurance  of  the  District 
Attorney  that  it  would  not  hold  the  defendants.  The 
case  has  also  resulted  in  the  appointment  from  the 
State  Legislature  of  a  special  committee  of  members 
of  the  Assembly  to  make  an  investigation  of  the  Utica 
Asylum  and  its  management. 

If  such  investigation  is  thought  desirable  under  these 
circumstances,  we  hope  it  maj'  be  conducted  so  as  to 
exclude,  as  far  as  possible,  the  sensational  element 
which  has  been  already  too  much  "  worked  "  in  the  dis- 
cussion of  asylum  management. 


MEDICAL  NOTES. 
—  The  housemaids  are  threatened  with  being  de- 
prived of  their  ancient  right  of  nominal  association 
with  bursitis  patella;.  Those  who  have  observed  how 
the  scrub-woman  of  the  present  day  does  her  office  have 
had  reason  to  fear  that  these  leisurely  wielders  of  the 
long-handled  mop  would  ere  long  have  to  abdicate 
their  traditional  position  in  surgical  nosology.  And 
now  we  find  that  their  successors  are,  of  all  people,  — 
the  clergy  !  In  these  days  of  modern  conveniences 
one  can  hardly  see  how  the  upholstered  priedieu  and 
tufted  hassock  can  allow  the  most  genuflexionary  cler- 
ical to  develop  a  hygroma.  AVe  have  it,  however,  on 
the  authority  of  a  correspondent  of  the  Lancet,  viho 
is  the  attendant  of  a  French  Jesuit  college  in  Ireland, 
that  inflammation  of  the  patellar  bursa  is  not  at  all 
uncommon.  He  says  that  there  are  about  one  hun- 
dred members  of  the  college,  the  majority  of  these 
being  students  varying  from  eighteen  to  twenty-two 
years   of   age,   and   the  average   number   of  cases   of 
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affections  of  the  bursa  pntellse  has  been  about  five  per 
annum. 

—  The  Medical  and  Surr/icnl  Reporier  contains 
the  following  formula  for  home-made  koumyss,  fur- 
nished by  a  druggist,  who  claims  that  it  is  more  con- 
venient than  any  other  for  domestic  purposes  :  Take 
of  milk  one  quart,  one  fourth  of  a  teaspoonful  of  bi- 
carbonate of  soda,  one  ninth  of  a  cake  of  compressed 
yeast,  two  tablespoonfuls  white  sugar,  three  tablespoon- 
fuls  glycerine.  Rub  the  yeast  up  smoothly  witli  a 
small  portion  of  the  milk,  and  mix  all  together  in  a 
quart  bottle,  cork  tightly,  and  keep  in  a  temperature 
from  80°  to  100°  F.  for  six  hours,  theu  in  ice-box 
for  twelve  hours,  and  use. 

NEAV    YORK. 

—  Mr.  and  Mrs.  Percy  K.  Pyne,  of  New  York, 
have  presented  8100,000  in  cash  to  the  Trustees  of 
the  Moses  Taylor  Hospital  at  Scranton,  Penn.,  to  be 
added  to  the  fund  bequeathed  for  the  erection  and  en- 
dowment of  the  ini^titution.  Mrs.  Pyne  is  a  daughter 
of  the  late  Mr.  Ta\  lor.  who  devised  S-2.50,00()  for  the 
purpose,  and  this  additional  gift  of  3100,000  will  ena- 
ble the  rnanagers  to  carry  out  the  design  of  the  founder, 
in  which  there  has  been  a  delay  on  account  of  the  fact 
that  the  fund  was  found  insufficient  for  the  completion 
of  the  plans  adopted. 

—  The  late  Dr.  lieverley  Livingston,  a  graduate 
of  the  Sheffield  Scientific  School  in  1874,  requested  be- 
fore his  death,  last  year,  that  his  scientific  colleciions, 
consisting  of  a  large  number  of  microscopic  slides 
and  other  specimens,  together  with  the  sum  of  $3000, 
should  be  presented  to  that  institution,  and  his  wishes 
have  now  been  carried  out  by  his  father. 

—  The  monthly  meeting  of  the  Medico-Legal  So- 
ciety of  February  1.3th  was  principally  devoted  to  a 
discussion  of  a  paper  recently  read  befi.re  the  Society 
by  Dr.  J.  G.  Johnson,  on  Concussion  of  the  Spine  in 
Railway  Injuries. 

—  At  the  meeting  of  the  Society  of  Medic.il  Juris- 
prudence and  Slate  l^Iedicine,  held  February  14lh, 
Prof.  Jarvis  S.  Wight,  of  the  Long  Island  College 
Hospital,  read  a  paper  entitled,  A  Plea  for  the  Just 
Treatment  of   Criminals. 

—  At  the  annual  meeting  of  the  Kings  County 
Pharmaceutical  Society,  held  in  Brooklyn,  Fel)ruary 
13th,  a  committee  was  appointed  to  confer  with  the 
authorities  of  the  Long  Island  College  Hospital  id  ref- 
erence to  the  establishment  of  a  school  of  pharmacy  at 
that  institution. 

—  The  Trustees  of  the  College  of  Physicians  and 
Surgeons  have  elcctoil  Dr.  John  C.  Dalton.  for  so  many 
years  Professor  of  Physiology,  President  of  the  Col- 
lege, in  place  of  Dr.  Alonzo  Clark,  who  lias  resigned. 
Dr.  John  G.  Curtis  now  holds  the  chair  of  Physiology. 

—  On  the  occasion  of  the  fourteenth  annual  dinner 
of  Bowdiiin  College  Alumni  Association  of  New  York, 
held  at  Delmonico's  February  14ih,  Dr.  Fordyce  Bar- 
ker was  reillcclc<l  President. 

—  The  turf  surrounding  (he  mansion  of  Mrs.  A.  T. 
Slewaru  on  Kiflli  Avenue,  is  said  to  have  been  taken 
Jrom    the  grounds  of    the  old  New  York  Hospital,  at 


Broadway  and  Pearl  Street,  and  to  be  about  one  hun- 
dred years  old.  When  the  hospital  buildings  were 
torn  down  some  years  ago,  Mr.  Stewart  purchased  the 
sod  from  the  Governors,  and  had  it  relaid  about  his 
new  house,  which  was  then  in  course  of  erectiou. 

PHILADELPHIA. 

—  The  County  Medical  Society  has  for  several 
meetings  devoted  considerable  time  to  the  discussion 
of  the  clinical  relations  of  the  bacillus  tuberculosis. 
The  subject  was  introduced  by  a  paper  read  by  Dr. 
H.  F.  Formad,  who  spent  some  time  last  summer  in 
Koch's  laboratory  investigating  the  bacillus  theory  of 
consumption.  In  this  communication  he  admitted  the 
frequent  existence  of  a  bacillus  in  tubercular  diseases, 
but  denied  that  it  acted  as  the  sole  cause  of  consump- 
tion ;  in  a  person  already  predisposed  to  tuberculosis, 
or  susceptible  to  the  disease,  the  bacillus  may  act  as 
an  irritant,  and  hence  in  such  a  case  wouM  be  the  ex- 
citing cause  of  the  disease.  He  contended  that  con- 
sumption is  a  disease  which  m.ay  be  excited  by  various 
irritants,  of  which  the  bacillus  is  simph'  one  ;  for  the 
production  of  the  disease  there  is  required  (1)  a  defi- 
nite soil,  (2)  an  indefinite  irrilant.  Tubercle  he  de- 
fined as  an  inflammatory  new  formation  in  a  special 
individual  or  tissue.  Testing  the  theory  by  clinical 
experience,  he  claimed  that  consumjition  was  neiiher 
specific  nor  contagious  ;  that  no.cases  of  well-authen- 
ticated contagion  which  would  bear  scientific  aiutlysis 
h.ad  been  reported.  As  the  rule,  the  predisposition  to 
tuberculosis  consists  in  a  peculiar  arrangement  of  the 
lymph  spaces  which  is  met  with  in  certain  individuals, 
and  in  certain  animals,  forming  what  is  known  as  the 
strumous  diathesis ;  the  exception  is  an  infiammatioD 
of  a  perous  membrane,  which  may  give  rise  to  tubercle 
directly,  p()s>ibly  by  the  establishing  of  an  artificial 
scrofulous  anatomy  by  blocking  up  the  lymph  spaces 
by  fibrine  and  molecular  debris  ;  this,  then,  would  be  a 
mechanical  and  not  an  infective  process. 

In  the  discussion  Dr.  E.  0.  Shakespeare,  who  will 
also  discuss  the  subject  at  the  next  meeting  of  the 
American  Medicjil  Association,  defended  Koch's  views, 
and  stated  that  Dr.  Formad  lia<l  confounded  the  predis- 
posing with  the  exciting  cause  of  phthisis  ;  lie  dissented 
entirely  from  the  views  expressed  by  the  lecturer.  Dr. 
Longstrelh  believed  that  loo  much  stress  Inul  been 
laid  upon  the  bacillus,  which  lie  couhl  not  accept  as 
the  sole  and  sufiicieni  cause  of  consumplion.  A  num- 
ber of  others  expresseil  just  as  discordant  opinions, 
which  succeeded  in  establishing  at  least  one  fact,  that 
is,  the  question  is  still  in  a  thoroughly  unsettled  con- 
dition, and  will  require  time  and  further  observation 
for  its  solution. 

—  Several  new  societies  have  been  started  with 
more  or  less  promise  of  a  successful  career  with  the 
beginning  of  the  year.  Prof.  S.  D.  Gross  presided 
at  a  meeting  to  organize  a  society  for  the  study  of 
forensic  nie<liciii<?  :  about  fifty  physicians  and  thirty 
members  of  the  Philadelphia  Bar  Association  have 
signified  their  inlenlioii  of  joining  the  Society,  which 
held  a  meeting  for  the  election  ot  officers  on  the  third 
Tuesday   of   February.     A    Neurological    Association 
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has  just  been    formed,  with   Dr.  S.  Weir  Mitchell  as 
president. 

—  The  receptiou  given  to  Dr.  Theophilus  Parvin 
by  tlie  Alumni  Association  of  the  .Jefferson  Medical 
College,  on  January  28th,  was  attended  by  many  of 
the  resident  graduates  of  the  school  and  a  number  of 
invited  guests.  It  was  a  very  successful  and  thorough- 
ly enjoyable  affair,  and  gave  many  an  opportunity  of 
making  the  acquaintance  of  the  recent  acquisition  to 
the  Faculty,  who  has  already  made  many  friends. 

—  The  annual  meeting  of  the  Alumni  Association 
of  the  Medical  Department  of  tiie  University  of 
Pennsylvania  was  held  January  31st,  when  Dr.  Wil- 
liam Hunt,  President  of  the  Association,  delivered  an 
aildress  atiouuding  in  wit  and  practical  wisdom,  and 
full  of   wise  saws  and  modern  instances. 

—  Philadelphians  are  subscribing  to  the  Sims  me- 
morial. After  this  fund  is  complete  it  would  be  a 
very  becoming  thing  for  some  New  York  gentleman 
to  suggest  that  we  erect  a  monument  to  Isaac  Ray 
and  to  Thomas  S.  Kirkbride,  or  to  Washington  L. 
Atlee,  or  Joseph  Pancoast.  Are  there  greater  names 
than  these  to  be  found  in  the  annals  of  American 
medicine  ? 

—  At  ihe  last  meeting  of  the  College  of  Physicians 
Dr.  Horatio  C.  AVood  read  a  paper  on  the  Clinical 
Aspects  of  Brain  Syphilis.  Dr.  Wilson  contributed  a 
Further  Note  on  the  Specific  Treatment  of  Typhoid 
Fever,  and  Dr.  Harrison  Allen  described  a  New  Meth- 
od of   Studying  the  Motions  of  the  Sott  Palate. 


Corrc^gonDcnfc. 

RENEWED  REQUEST  FOR  EMBRYOLOGICAL 
MATERIAL. 

Mr.  Editor, —  Last  autumn  you  kindly  published 
a  request  for  me,  stating  that  I  desired  to  obtain  a 
large  embryological  material,  and  I  have  since  received 
a  number  of  specimens  from  various  gentlemen,  to 
whom  1  take  pleasure  in  now  publicly  offering  my 
thanks.  Will  you  not  permit  me  to  again  renew  my 
request  for  embryos  of  all  ages,  and  to  add  thereto  the 
statement  that  those  which  are  received  in  a  fresh 
state  within  a  few  hours  after  the  delivery  are  by  far  the 
most  valuable,  as  only  by  the  immediate  preservation 
of  the  (larts  is  it  possible  to  obtain  the  nervous  and 
epithelial  tissues  in  a  condition  suitable  for  microscopic 
examination.  I  believe  I  can  assure  the  contributors 
to  my  collection  of  foetuses  that  all  the  specimens  re- 
ceived will  be  thoroughly  utilized,  and  be  of  great 
value  not  only  to  myself  but  to  a  large  and  increasing 
number  of  students  also.  I  am  preparing  a  treatise  on 
human  emliryology,  and  desire  to  base  the  work  as  far 
as  possible  upon  original  observations  on  human  devel- 
opment. Hitherto  embryologists  have  worked  princi- 
pally upon  animals. 

1  shall  be  very  glad  to  meet  any  expenses  incurred 
in  sending  specimens.      Where  it  is  impossible  to  send 
them  in  the  fresh  state  it  is  best  to  place  them  in  alco- 
hol diluted  with  one  third  of  its  bulk  of  water. 
Yours  very  truly, 

Chaules  Sedgwick  Minot. 

Harvard  Medical  School,  February  U,  18S4. 


a^isfcUanp. 

THE   ORTHOPEDIC  SURGEON  AS  A  MECHAN- 
ICAL  ENGINEER. 

Dr.  Newton  M.  Shaffer,  in  a  recent  paper  on  the 
present  status  of  orthopaedic  surgery  (New  Fork  Medical 
Journal,  January  26,  1884),  takes  strong  ground  as  to 
the  necessity  for  the  practitioner  of  this  specialty  to  fur- 
nish specificdetails  of  every  appliance  which  he  requires, 
and  if  necessary  to  be  able  to  make  it,  at  least  to  know 
hoiv  to  make  it.  He  claims  that  every  scientific  ortlio- 
pjedist, competent  to  give  to  bis  patients  the  skill  which 
they  have  a  right  to  demand,  should  become  responsi- 
ble for  everything  pertaining  to  the  manufacture  of 
the  instruments  to  be  used.     On  this  point  he  says  :  — 

"  In  order  to  satisfactorily  carry  out  the  system  of 
prescribing  apparatus  for  deformities,  the  instrument 
maker  should  be  placed  in  the  same  category  as 
the  pharmacist,  and  should  supply  apparatus  for  de- 
formities only  upon  a  presci'iption,  —  that  is,  a  care- 
fully executed  diagram  of  the  apparatus  needed.  But 
how  is  an  educated  orthopajdic  surgeon  to  execute  this 
plan?  While  orthopaedic  surgery  lias  advanced  to  the 
dignity  of  a  well-recognized  place  in  general  surgery, 
the  facilities  for  filling  a  mechanical  prescription  are 
in  some  respects  no  better  than  they  vpere  fifty  years 
ago.  As  a  rule,  the  instrument  maker  who  now  fills 
the  prescription  of  the  orthopasdic  or  general  surgeon 
is  not  unwilling  to  treat  deformity  himself,  and  it 
not  infreijuently  occurs  that  he  makes  suggestions  to 
the  patients  that  are  sent  to  him.  There  is,  I  regret 
to  say,  some  excuse  for  this,  for  it  has  sometimes  hap- 
pened that  the  instrument  maker  has  a  better  idea  of 
what  is  needed  than  the  surgeon  who  sent  the  patient 
to  him,  for  the  reason  that  orthopajdic  surgery  is  not, 
as  a  rule,  taught  in  our  medical  schools,  and  the  gener- 
ally lax  way  in  which  chronic  deformities  are  reTerred 
to  leaves  the  newly-fledged  graduate  utterly  unprepared 
to  treat  them,  especially  in  a  mechanical  sense.  Nor 
is  it  at  all  unusual  for  the  instrument  maker  to  be 
called  in  a  kind  of  a  consultation  by  the  surgeon,  to 
devise  some  sort  of  apparatus  to  accomplish  au  ill-de- 
fined end  in  a  given  case  of  deformity  or  disease.  Still 
further,  there  are  scattered  throughout  the  country  va- 
rious agents  of  the  prominent  instrument-making  firms, 
druggists,  for  example,  who  prescribe  for  the  most  seri- 
ous cases  in  orthopedic  surgery  and  order  an  appara- 
tus from  a  distance  about  which  they  know  little  or 
nothing,  except  that  gained  from  the  catalogues." 

As  a  contrast  to  this  method  of  treatment  and  to 
the  practice  of  those  surgeons  who,  after  making  a 
diagnosis,  turn  the  case  over  to  a  mechanic,  as  if  there 
were  something  degrading  and  unprofessional  in  attend- 
ing personally  to  the  details  of  the  mechanical  depart- 
ment of  ortliopajdic  work,  he  describes  the  method 
pursued  in  the  New  York  Orthopaedic  Dispensary. 
Here  there  is,  in  direct  connection  with  the  insti- 
tution, a  fully  equipped  mechanical  room  in  which  four 
or  five  men  are  constantly  employed  making  apparatus 
directly  under  the  instructions  of  the  surgeons  ;  no 
apparatus  is  made  without  a  drawing,  and  careful  meas- 
urements accompanied  by  actual  outlines,  when  nec- 
essary, are  given  with  every  order ;  no  repairs  are 
made  except  by  personal  instruction  of  the  surgeons, 
accompanied  by  di'awings  if  necessary'.  A  similar 
shop,  supplied  with  steam  power,  has  been  established 
iu  connection  with  the  University  Hospital  at  Philadel- 


190 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL.         [Febeuart  21,  1884. 


phiiU  where  apparatus  is  made  after  drawings  by  the 
surjjeons  anil  under  their  supervision.  We  are  iu- 
(ormeil  tliat  the  entire  cost  of  the  shop  did  not  exceed 
Sl'oOO,  which  includes  a  building  erected  for  the  pur- 
pose, and  that  it  is  now  nearly  self-sustaining,  actual 
cost  of  production  only  being  charged  to  those  patients 
who  are  able  to  pay  it. 


RECENT    METHODS    OF    TRE.^TING   COLD 
ABSCESSES.       . 

Professor  Billroth  thus  writes  on  the  above  sub- 
ject {Medical  Press  and  Circular,  .]:umj.ry  IG,  1884): 
When  we  turn  our  thoughts  to  a  cold  abscess  we  inust 
first  of  all  place  before  ourselves  the  questions,  Why 
is  not  the  contained  fluid  al)Sorbed  ?  and  why  are  we 
compelled  either  to  await  its  opening  or  open  it  our- 
selves ? 

Exudations  that  arise  in  the  course  of  acute  inflam- 
mations, or  transitory  disturbances  of  circulation,  are 
indeed  usually  absorbed;  if  the  general  condition  of 
the  bo<ly  is  in  other  ways  normal,  the  absorption  of  the 
fluid  is  the  ordinary  process.  If  you  have  a  clear  con- 
ception of  the  arrangement  of  the  lymphatic  vascular 
system  you  will  comprehend  this,  for  the  lymphatic 
vascular  system  sucks  up  all  these  exudation  products 
like  a  sponge,  and  carries  them  all  back  into  the  blood 
channels.  Under  what  conditions,  tiien.  does  this  re- 
sorption fail  to  lake  place?  (1.)  You  may  say  first 
that  absence  of  open  lymph  vessels  is  a  very  important 
cause,  and  that  is  just  the  case  with  the  capsule  that  in 
the  course  of  time  forms  around  these  abscesses.  The 
walls  of  the  veins  can,  it  is  true,  lake  up  some  of  the 
fluid,  but  it  is  the  open  lymph  vessels  that  are  most 
concerned  in  such  absorption.  But  even  when  such 
open  lymph  courses  are  present,  they  may  l)ecome 
close<l  under  certain  circumstances,  as  by  an  exudation 
that  becomes  clotted,  in  which  librine  forms  quickly, 
and  in  which  the  clotting  may  be  continued  into  the 
lymph  ves.sels,  or  into  the  interstitial  structural  iuter- 
spiices.  This  is  the  case  to  a  great  extent  in  croup- 
ous and  diphtheritic  exudations.  (2.)  The  resorption 
is  dependent  on  the  degree  of  concentration  of  the 
fluid.  If  the  fluid  is  to  be  resorbed,  its  concentration 
must  be  less  thau  that  of  the  blood.  That  is  not 
the  case  in  cold  abscesses.  Moreover  the  various  re- 
gions of  the  bmly  show  great  dilFerences  in  their  |)ower 
of  resorption;  the  pelvis  is  the  most  favorable  for  re- 
sorption ;  the  most  unfavorable  is  the  pleural  cavity. 
How  <yin  we  overcome  these  dilficultie-s  therapeutically  ? 
(1.)  'i'he  first  methofl  would  be  the  removal  of  the 
fluiil  ;  but  experience  teaches  that  the  fluid  may  be 
removed  for  the  moment,  but  that  the  exudative  prop- 
erty ol  the  structure  does  not  cease  ;  on  the  contrary, 
the  cavity  refills  with  uncommon  rapidity  with  pus, 
this  refilling  l>elng  principally  ciiused  liy  the  fact  that 
by  removal  of  the  fluiil  the  vessels  in  the  nbsci^ss  walls 
are  gidijectcd  to  a  greatly  reduced  pressure.  (2.)  Is  it 
posxiblu  by  certain  irritating  agents  to  excite  a  greater 
vascularity  in  the  walls  of  the  abscess?  With  this 
object  ill  view  tincture  of  io<Iine  has  been  injected,  for 
the  purpose  of  exciting  an  inflammaiioii,  whereby  an 
exudation  is  certainly  set  up,  hut  whiih,  in  con»e(juence 
of  the  higher  vascularity  thus  iniluced,  is  readily  ab- 
•orbeil,  with  the  result  that  the  cavity  Rhrinks  up. 
('6.)  This    method    was   succeeded  by   the  opening  ol 


the  abscess  under  strict  antiseptic  precautions.  Not 
only  is  the  pus  evacuated,  but  the  abscess  cavity  is 
carefully  scraped  with  the  sharp  sjioon,  after  whicli  an 
antiseptic  dressing  is  applied.  In  this  way  the  walls 
of  the  abscess,  which  consist  of  a  mass  of  soft  >:ranu- 
lations,  are  removed  as  far  as  the  healthy  tissues,  where- 
by, by  means  of  a  light  compress,  healing  by  first  in- 
tention hiis  been  achieved.  Indeed,  by  this  method 
good  results  have  been  obtained  in  many  cases,  but  it 
is  one  that  requires  to  be  carried  out  with  great  ac- 
curacy. Since  the  introduction  of  iodoform  we  have 
strewn  the  scraped-out  cavity  with  iodoform  in  powder, 
and  brought  the  edges  together  with  the  exception  of 
the  openings  left  for  drainage.  By  means  of  iodoform 
sepsis  is  to  a  great  extent  avoidfd,  and  under  certain 
circumstances  granulations  may  spring  up  under  which 
healing  rapidly  takes  place.  (4.)  Quite  recently  we 
have  attempted  another  method,  namely,  puncture  of 
the  abscess,  and  subsequent  injection  of  an  emulsion  of 
iodoform  consisting  of  ten  parts  of  iodoform  to  100 
parts  of  glycerine.  The  emulsion  must  be  well  shaken 
up  before  using,  and  then,  according  to  the  size  of  the 
abscess,  twenty  to  thirty  grammes  are  to  be  injected. 
In  most  of  the  cases  in  which  this  method  has  beeu  at- 
tempted the  course  has  been  free  from  reaction,  only 
moderate  swelling  has  taken  place,  and  but  little  paiu 
has  been  present.  This,  however,  would  only  indicate 
that  the  treatment  has  done  no  harm  ;  it  is  also  desira- 
ble that  it  should  bring  about  the  shrinking  of  the  ab- 
scess, and  that  the  fluid  remaining  in  the  cavity  should 
be  absorbed.  As  a  matter  of  fact,  the  results  in  some 
cases  were  exceedingly  favorable,  but  further  experi- 
ence is  necessary  to  show  whether  the  iodoform  emulsion 
is  still  to  be  continued.  Generally  speaking,  I  should 
advise  you,  unless  there  should  be  some  reason  for  it, 
not  to  open  the  cold  abscess,  but  to  allow  it  to  open 
spontaneously,  especially  if  you  cannot  watch  over  your 
patients  closely.  You  can  then  calculate  with  certainty 
that  the  pus  will  escape  without  fever  and  without  fur- 
ther reaction,  whilst  at  the  same  time  the  entrance  of 
air  is  completely  avoided.  In  such  cases  the  mechan- 
ical relations  are  extremely  favorable,  even  wonderfully 
so,  without  our  being  able  to  give  an  explanation  of 
them,  for  it  happens,  for  example,  that  an  aiiscess  bursts 
into  the  bladiler  or  rectum,  and  in  such  c:ise3  I  have 
never  seen  urine  or  intestinal  gases  enter  the  abscess 
cavity.  Under  strict  antiseptic  precautions,  and  under 
your  constant  supervision,  you  may  open  the  abscess, 
especially  if  you  suspect  with  some  certainty  that  you 
can  easil)'  reach  the  Iwne  from  which  the  abscess 
sprin;;s,  or  if  it  causes  by  its  great  expansion  compres- 
sion of  the  neighboring  structures,  and  in  consequence 
of  this  gives  rise  to  various  difficulties. 


THE  SACRED  WHITE  ELEPHANT. 

TilK  Siamese  minister  in  London  annoancvs,  npropoi 
of  Mr.  ISarnum's  white  sacred  elephant  from  his  coun- 
try, that  the  existence  of  saori-d  elephants,  while  or 
libick,  is  altogether  unknown  in  .Siain.  The  derma- 
tologists of  London,  on  the  other  hand,  say  that  such 
pretensions  — and  they  are  liiniied  —  as  the  beast  can 
make  to  being  white  are  based  on  a  ilisease,  leuco- 
I  ilcrina.  Kobbed  of  the  attributes  of  sacrediiess  and 
,  whitenesa  it  becomes  simply  an  elephant  with  a  dis- 
ordereil  skin. 
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REPORTED  MORTALITY  POR  THE  WEEK  ENDING  FEBRUARY  9,  1884. 


New  York 

Philadelphia , 

Brooklyn , 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taun  ton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburvport 

Fitchburg 

Seventy-six  Massachusetts  towns, . . 


Estimated     f^^T^^ 
Deaths  m 


Population 


,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,0911 
31,350 
30,515 
30,144 
29,503 
24,347 
22,«93 
21,400 
20,905 
19,421 
jl  8,323 
15,273 
13,947 
13,433 
258,799 


each. 


195 
204 
170 
156 


Deaths      The   Princi- 
underi.ve     p^,  j„j^^. 

tious 


252 
150 


Percentage  of  Deaths  from 


17.60 
14.75 
14.40 
17.85 
15.68 
41.16 
21.12 

21.66 


17.64 
14.40 
12.50 
16.00 
16.64 
9.39 

18.20 
12.66 
17.40 
25.00 
8.33 
33.33 


16.66 
17.66 
22.22 
40.00 
22.22 
50  00 
14.28 
25.00 


Consump- 
tion. 


13.60 
12.50 
15.75 
.  8.67 
18.13 
11.76 
14.72 


14.01 

19.00 
11.76 
7.20 
5.00 
16.00 
12.48 
25.04 
12.48 
18.20 
25.33 
21.75 


50. 


25.00 
22.22 
16.66 


5.88 
U.U 

33.33 
16.66 
14.28 


Diphtheria 

Typhoid 

Scarlet 

Croup. 

lever. 

iever. 

6.38 

.32 

2.72 

3.00 

4.. 50 

7.20 

— 

1.80 

5.12 

2.56 

2.04 

4.21 

2.45 

2.94 

8.82 

1.17 

2.94 

8.96 

1.92 

2.56 

1.27 

5.73 

.64 

"  " 



_ 

— 

1.00 

9.00 

9.80 

3.92 

7.20 



4.80 

5.00 

2.50 

2.50 

4.00 

— 

8.00 

4.16 

_ 

_ 

12.66 



9.11 

4.. 55 



13.05 

4.35 

12.50 

_ 

— 

._ 

_ 

22.22 

11.11 

_ 

~ 

— 

— 

_ 

16.66 

— 

5.88 

5.88 

22.22 

40.00 



11.11 



16.66 

— 

16.66 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



5.19 

— 

— 

Deaths  reported  2725  (no  reports  from  Cincinnati  and  Buf- 
falo):  under  five  years  of  age,  1007:  principal  infectious  dis 
eases  (small -pox,  measles,  diphtheria  and  croup,  whoop 
ing-cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  466,  con 
sumption  434,  lung  diseases  347,  diphtheria  and  croup  151 
scarlet  fever  72,  diarrhceal  diseiises  55,  typhoid  fever  47,  measles 
30,  malarial  fevers  26,  whooping-cough  25,  cerebrospinal  men 
ingitis  22,  puerperal  fever  14,  erysipelas  14,  small-pox  10, 
From  diarrhaeat  diseiises.  New  York  19,  New  Orleans  nine 
St.  Louis  seven,  Boston  six.  New  Haven  five,  District  of  Colum 
bia  three,  Baltimore  two,  Brooklyn,  Chicago,  Providence,  Nash 
ville,  and  Charleston  one  each.  From  measles.  District  of  Co 
lumbia  nine.  New  York  and  Baltimore  seven  each,  Brooklyn 
three,  Philadelphia,  St.  Louis,  Nashville,  and  Charleston  one 
each.  From  malarial  fever.  New  Orleans  nine,  New  York  eight, 
Brooklyn  three,  Chicago,  Baltimore,  and  St.  Louis  two  each. 
From  ivhoopinq-conr/ti.  New  York  10,  Philadelphia,  Brooklyn, 
and  Boston  three  each,  Chicago,  Baltimore,  St.  Louis,  Worces- 
ter, Gloucester,  and  Haverhill  one  each.  From  cerebrospinal 
menint/itis,  New  York  nine,  Chicago  four,  Philadelphia  two. 
New  Orleans,  District  of  Columbia,  Lowell,  Lawrence,  Salem, 
Newton,  and  Brockton  one  each.  From  puerperal  fever,  Chicago 
five.  New  York  and  Boston  two  each,  Brooklyn,  Baltimore, 
Milwaukee,  Fall  River,  and  Springfield  one  each.  From  ery- 
sipelas, Chicago  three,  Baltimore,  New  York,  and  New  Orleans 
two  each,  Philadelphia,  Brooklyn,  Boston,  St.  Louis,  and  Lynn 
one  each.     From  small-pox,  New  Orleans  nine,  Nashville  one. 

Three  cases  of  small-pox  were  reported  in  St.  Louis;  scar- 
let fever  51,  diphtheria  24,  typhoid  fever  eight,  and  measles 
two  in  Boston;  scarlet  fever  22  and  diphtheria  six  in  Mil- 
waukee. 

In  95  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of   1,277,688   (estimated  population   of    the   State 


1,922,530),  the  total   death-rate  for  the  week  was  19.26  against 
16.59  and  17.78  for  the  previous  two  weeks.  ° 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
26th,  the  death-rate  was  20.3.  Deaths  reported  3410  •  acute  dis- 
eases  of  the  respiratory  organs  (London)  360,  whooi.in.'-cou.'h 
130,  scarlet  fever  97,  measles  86,  fevers  48,  diarrhcea  -^ 
diphtheria  26,  small-pox  (London  and  Birmingham  two  each)' 
four.  I  he  death-rates  ranged  from  15  in  Norwich  to  26  8  in 
Manchester;  Bradford  15.9;  Leicester  16  9-  Bristol  17  7- 
Blackburn  18.4  ;  Sunderland  19.1  ;  Nottiuiiham  19.3  ■  Birminn-- 
hara  19.6;  London  19.9;  Liverpool  22;  Sheffield  24.1;  Leeds 
25.5.     In   Edinburgh   18;  Glasgow  22.  7;  Dublin ''45 

Forthe  week  ending  January  12th,  in  170  German  'cities  and 
towns  with  an  estimated  population  of  8,688,664,  the  death  rate 
was  25.5.  Deaths  reported  4269  ;  under  five  vears  of  a"e  1909  ■ 
consumption  647,  lung  diseases  492,  diphtheria  and  croup  -'71' 
scarlet  fever  75,  measles  and  rotheln  71,  typhoid  fever  67* 
whooping-cough  54,  puerperal  fever  35,  small-pox  (Lubecone) 
one  The  death-rates  ranged  from  11.8  in  Wiesbaden  to  52 
in  Duisburg;  Konigsberg  33.5;  Breslau  30;  Munich  30.8; 
Dresden  34.2;  Berlin  24.9;  Leipzig  26.9;  Hamburg  27.3 ;  Co- 
logne 24.1  ;  Frankfort  a.  M.  18.5  ;  Strasburg  23.4. 

For  the  week  ending  January  26th,  in  the  Swiss  towns,  there 
were  28  deaths  from  consumption,  lung  diseases  27,  diphtheria 
and  croup  10,  puerperal  fever  (bur,  whooping-cough  four,  scar- 
let fever  three,  measles  two,  small-pox  one,  tvphoid  fever  one. 
The  death-rates  |were,'5at  Geneva  20.6;  Zurich  29.5;  Basle 
26.3;  Berne  21.1. 

The  meteorological  record  for  the  week  ending  February 
9th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  ;  — 
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[Febrdauv  21,  1884. 


Tliermome- 

Relative 

Direction  of 

Velocity 

State  of 

ILiinfall. 

Date. 

eter. 

tcr. 

Humidity. 

Wind. 

of  Wind. 

Weather 

I 

Feb., 

1 

1 

fl 

P 

a 

a 

a 

i 

S 

S 

a 

S 

^ 

a 

a 

a' 

a 

=  a     ■" 

1884. 

>. 

1 

■i 

e: 

>» 

•< 

b 

S 

i> 

^ 

< 

00 

A 

&■ 
^ 

uratio 

moun 
nchea 

'3 

.2 

*J 

Q 

a 

a 

s 

82 

vH 

^ 

t- 

« 

^ 

■~ 

CO 

■^ 

r- 

CO 

c 

Sun.,       3 

30.329 

30 

36 

25 

86 

82 

83 

sw 

NW 

NW 

4 

24 

12 

R 

F 



Mon.,      4 

30.354 

22 

32 

13.5 

85 

60 

82 

95 

N\V 

SW 

SW 

1 

10 

9 

F 

0 

c 

— 

— 

29.869 

3fi 

36 

25 

82 

86 

82 

83 

SW 

E 

0 

6 

7 

0 

F 

0 

0 

— 

— 

Wed.,      6 

29.869 

50 

S6 

44 

93 

90 

100 

94 

sw 

.svv 

SW 

3 

10 

6 

0 

R 

R 

— 

— 

Thurs.,    7 

3U.226 

40 

.il 

32 

92 

94 

78 

88 

E 

NW 

NE- 

1 

2 

12 

R 

O 

O 

— 

— 

Fri.,         8 

30.438 

2.1 

3.T 

18 

82 

100 

98 

93 

E 

N 

N 

27 

18 

11 

0 

S 

0 

— 

— 

Sat.,        9 

30.121 

32 

37 

21 

94 

88 

89 

90 
89.7 

N 

S 

W 

3 

8 

12 

0 

0 

C 

— 

— 

Mean,  the 
Week. 

30.172 

33.6 

60.14 

.62 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  ARMY,  FRO.Vl  FEBRUARY  9,  1884,  TO 
FEBRUARY  15,  1884. 

To  be  assistant  surgeons,  with  the  rank  of  first  lieutenant,  to 
date  December  3,  18S3  :  — 

William  D.  Dieta,  Walter  W.  A.  Fislier,  Willratn  Stephen- 
son, Adrian  S.  Polhemns,  John  L.  Philli|is,  Reuben  L.  Robert- 
son, William  C.  Bor.len,  Edu'iir  A.  Mearus.  Guy  L.  Edie,  Wil- 
liam D.  Crosbv,  William  L.  Kneailler,  Charles  M.  Gandy, 
Charles  S  Black,  James  E.  Pilrher,  Alonzo  R.  Chapin.  S.  O., 
A.  G.  O.,  Washington,  February  11,  1884. 

Brewster,  William  B.  first  lieutenant  and  assistant  sur- 
geon. Resiijnation  accepted  to  date  February  7,  1884,  S.  O., 
A.  G.  O.,  Washington,  February  11,  1884. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  FEB- 
RUARY 16,  1884. 

Coles,  S.  F.,  medical  director,  to  the  Naval  Medical  Examin- 
inij  Board,  Philadelphia.  March  3d,  as  the  relief  of  .Medical  Di- 
rector P.  J.  Hurwitz,  who  retires  on  that  date. 


SuFPKLK  District  Medical  Societv.  Si'ecial  Meet- 
IMO.  —  riic  Heel  ion  for  Clinical  Medirine,  I'alhuluyij,  and  Jli/i/ieiie 
will  meet  at  19  BovUton  Place,  on  Wednesday,  February  2"ib, 
i.t  7.43  o'clock.  Dr.  J.  Chesion  Morris,  of  I'liibulelphia,  will 
l-reienta  paper  on  The  Milk  Supply  of  Cities  and  Large  Towns. 
iMr.  IJoyd  F.  Abbott  will  read  a  paper  on  The  Milk  Supply  of 
Boston  and  the  Benefit  to  be  Derived  from  the  Spayinic  of  Cows. 
Alueut  N.  Ulouuktt,  Stcretary. 


ERRATUM. 

Boston,  Fi-hrwinj  15,  188t. 
Mr.  EniToii.  —  It  may  seem  a  small   matter,  but,  in  <|uiiting 
Wordsworth,  I  want   to   avoid  errors.     "Thccliild  is  f.illur  o/' 
the  man,"  not  "  to,"  as   given   in  your  last  number,  is  the  cor- 
rect line.  Yours  truly,  il.  I.  B. 

Books  and  I'AMniLETs  Rk<'Eivkd. — The  Surgical  Treat- 
ment of  Tumors  and  oilier  Oh>cure  (^'oiidilions  of  the  lilaildcr. 
By  Waller  Wliiteliead,  F.  R.  C.  S.  E.,  F.  R.  S.  Ediii.,  Surgeon, 
Manchester  Koval  Infirmary  and  the  Manchester  and  Salford 
I^>ckand  Skin' Hospitil,  and  Bdton  Pollard,  M.  D.,  B.  S.,  F. 
R.  C.  S.,  Resident  Surgical  Ollirer  Mamliester  Royal  Infirmary. 
(Reprint  from  the  Lancet.)  London:  J.  &  A.  Churchill.  Man- 
chester :  J.  E.  Cornish. 

On  a  Now  Mode  of  Oiieratiut;  for  Klntula  in  Ann.  Br  Ed- 
wani  W.  Jcnks.  M.  D,  LL.D.,  of  Chicago,  HI.  (Reprint' from 
Vol.  VIII.  Gynccolo.-ical  Transaction*.)      1883. 

First  Annual  Re|M>rt  of  the  New  York  Skin  and  Cancer  Ho*- 
piial,  No.  243  East  Thirty- Fourth  Sinot,  with  Act  of  lucorpo- 
raUoii  and  By-L»w».     New  York.     1 884. 


Medical  Thoughts  of  Shakspere.  Compiled  by  B.  Rush 
Field,  M.  D.,  Easton,  Penu.     1884. 

School  Hygiene.  By  Charles  J.  Lundy,  A.  M.,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Eye,  Ear,  and  Throat  in  the  MIcliigaii 
College  of  Medicine,  Detroit.  Read  before  the  American 
Health  Association.     1883. 

Medical  Symbolism.  By  T.  S.  Sozinskcy,  JL  D.,  of  Phila- 
delphia.    (Reprint  from  the  Medical  and  Surgical  Reporter.^) 

Ninth  Report  of  the  Salem  Hospital,  1884. 

Borderland  Psychiatric  Records.  Prodromal  Symptoms  of 
Psychical  Impairment.  By  C.  H.  Hughes,  M.  I).,  St.  Louis. 
(Reprint,  Alienist  and  Neurologist,  January,  1884.) 

The  Opium  Psvcho-Narcosis.  Chronic  Meconism  or  Papaver- 
ism.     By  C.  H.  Hughes,  M.  D.,  St.  Louis.     (Reprint.) 

Fractures  of  the  Neck  of  the  Femur,  with  Special  Reference 
to  Bony  Union  after  Intra-Capsular  Fracture.  By  N.  Scnn, 
iNI.  D.,  of  Milwaukee,  Wisconsin.  E.xtractcd  from  the  Trans- 
actions of  the  Aniercan  Surgical  A,s.sociaiion,  Vol.  I.  1883. 
Philadelphia:  Collins,  Printer,  705  Jayne  Street. 

Researches  on  the  Pulsc-VVave.  An  Experimental  Inquiry 
into  the  Causes  of  Pulse- Wave  Velocity  and  Duration  of  the 
Cardio-Aortic  or  Presphymnic  Inter\-al  observed  in  Man,  etc 
By  A.  T.  Keyt,  M.  D.,  Cincinnati,  Ohio.  (Reprint  from  The 
Journal  of  the  American  .Medical  Association.)    Chicago.    188.3. 

Opera  Minora.  A  Collection  of  Es.says,  Articles,  Lectures, 
and  Addresses  from  1866  to  18S2.  inclusive.  By  Edward  C. 
Segiiin,  M.  D.     New  York  :  G.  P.  Putnam's  Sons.'     I8S4. 

'riiirty-Sixlh  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetis  School  for  the  Fceble-Minded,  at  South  Bo-ton,  for  the 
Year  ending  September  30,  1883.  Boston.  Public  Document 
No.  28.     1884. 

Is  the  Extirpation  of  the  Cancerous  Uterus  a  Justifiable  Op- 
eration '.  By  A.  Reeves  Jackson,  A.  M.,  M.  D.  (Reprint  from 
Vol.  VIII.  Gymcological  Transactions.     188t.) 

Diseases  of  the  Bladder,  Prostate  Gland,  and  Urethra,  inclnd- 
ing  a  Practical  View  of  Urinary  Di.seases,  Deposits,  and  Calculi, 
lllustraicd  by  numerous  Wood  Engravings.  Fifth  Edition, 
revised  and  much  enlarged  throughout.  By  Frederick  James 
Gain,  F.  R.  C.  S.,  Senior  Surgeon  lo  the  Royal  Free  lloapitul. 
New  York:  Berniinghani  &  Co.     1884. 

Excessive  Vcnery,  Masturbation,  and  Continence.  The  ..Eti- 
ology, Pathology,  anil  Treatuieiit  of  the  Diseases  resulting  from 
Venereal  E.xccsscs,  Masturbation,  and  Coniineuce.  Bv  Joseph 
W.  Howe,  M.  1).     Now  York  :  Bermingham  &  Co.     f884. 

Ilandluok  of  Eclampsia,  or  Notes  ami  Cases  of  Puerperal 
Convulsions,  etc.  By  E.  Michener,  M.  D.,  J.  H.  Siubbg,  .M.  D  , 
11.  Thompson,  M.  D.,  R.  B.  Ewinn,  M.  1).,  S.  Sicbbins.  M.  U. 
Philadelphia:   F.  A.  Davis,  Attorney,  1883. 

A  System  of  Oral  Surgery  Being  a  Treatise  on  the  Dis- 
eases and  Surgery  of  the  Aloiith,  Jaw.s,  Face,  and  Teeth,  and 
Associate  Paris.  By  James  E.  Oarretson,  M.  D.,  D.  1).  .S.,  etc. 
Illustrated  with  Numerous  Steel  Plalcs  and  \Vi«iil  Cuts.  Fourth 
Eiliiion,  ihoroughlv  revised  with  additions.  Philadelphia  :  J. 
B.  Lippincott  &  Co.     1884. 

The  Reciprocal  Attitude  of  the  Medical  Profcviiou  and  th« 
Community.  Alexander  Hutchins,  A.  M..  M  D  ,  Brooklyn,  N. 
Y.  Anniversary  Address  before  the  Medical  Society  of  the 
State  of  New  York,  by  the  President,  February  6,  1884. 

Female  Hygiene  and  Female  Diseases.  By  J»K.  Shirk,  M. 
U.     Lancaster,  Peiin.     1884. 


Vol.  ex.,  No.  9.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


193 
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this  but  wlieii  tlie  uterus  is  once  fixed  in  retroversion 

by  adhesions  successive  attacks  of  local  peritonitis  usu- 

THE  TREATMEXT  OFRETROVERSIOX  OF  THE  j  ^"y  follow.     These  attacks  may  recur  after  any  slight 

provocation,  such  as  jarring,  going  about  during  men- 
struation, taking  cold,  etc.,  until  the  patient  is  ex- 
hausted by  pain  or  general  peritonitis  is  imminent. 
She  is  then  obliged  to  go  to  bed,  where  she  will  often 
improve  for  a  time,  but  when  she  gets  up  the  local 
peritonitis  usually  begins  again,  and  she  finds  herself 
no  better  than  before.     This  sort  of  thing   may  ao  on 


UTERUS  WITH  ADHESIONS.^ 

BT  J.   W.   ELLIOT,    M.    D., 
Assistant  Surgeon  Free  Hospital  for  Women. 

This  malady  has  been  and  is  still  considered  by 
many  incurable.  Thomas,-  referring  to  adhesions,  says 
•  this  is  one  of  the  conditions  which  render  the  prog- 


nosis "  of  retroversion  "unfavorable."     All  the  other  I  ^"''  1®^''^  or  the  patient  sometimes  gives  up  trying  to 
text-books  of  the  day  are  equally  discouraging,  and  none  !  f  ^  about,  and  becomes  a  confirmed  bed-ridden  invalid, 
of  them  lay  down  a  definite  mode  of  treatment.     In    'i'''is  disease  is  associated  with  great  pain  and  tender- 
ness in  the  vagina  and  all  about  the  pelvis,  can 


of  tuem  lay 

my  own  experience  I  have  found  these  cases  curable. 
I  therefore  venture  to  describe  a  method  by  which 
favorable  results  may  be  obtained.  This  method 
consists,  in  brief,  in  repeatedly  packing  the  posterior 
vaginal  cul-<le-sac  with  tampons  in  such  a  manner  that 
the  adhesions  being  gradually  stretched,  broken,  and 
absorbed,  the  uterus  is  pushed  into  its  normal  position. 

This  method  is  by  no  means  new.  Dr.  Bozeman 
claims  to  have  used  it  before  1860.  Dr.  Taliaferro  ^ 
first  described  it  in  a  paper  read  before  the  Medical 
Association  of  Georgia,  in  1878,  on  The  Application  of 
Pressure  in  Diseases  of  the  Uterus.  I  understand  also 
that  this  method  has  been  used  by  a  few  New  York 
specialists  and  several  of  my  colleagues  in  Boston.  I 
first  learned  it  from  Dr.  Baker,  who  has  practiced  it  for 
several  years  with  most  satisfactory  results,  and  to  him 
I  owe  many  of  my  opportunities  for  investigating  its 
value.  This  general  method  has,  then,  been  employed 
by  a  few  physicians  with  variable  results.  The  details 
of  the  procedure  have  differed  in  more  or  less  essential 
points  with  all.  Without  discussing  these  differences  I 
shall  simply  describe  the  particular  method  which  I  now 
use  after  three  years'  experience.  First  let  us  con- 
sider what  the  course  of  this  disease  is  when  not  treated. 

When  the  uterus  becomes  retroverted  from  any 
cause  it  is  lower  in  the  pelvis,  and   drags  more  or  less 


bility  to  walk  and  a  decline  in  the  general  health.  The 
nervous  system  suffers  as  a  matter  of  course.  It  very 
often  causes  sterility,  and  should  the  uterus  by  chance 
become  impregnated  a  miscarriage  is  almost  certain  to 
follow,  the  common  result  of  which  is  another  sharp 
attack  of  local  peritonitis  with  more  adhesions.  If, 
however,  a  miscarriage  does  not  occur  and  the  patient 
goes  to  full  term,  the  adhesions  are  gradually  absorbed 
as  the  uterus  increases  in  size. 

From  this  we  see  that  retroversion  with  adhesions 
is  a  progressive  disease ;  that  it  tends  to  grow  worse 
when  there  is  no  treatment. 

Next  let  us  inquire  into  the  more  exact  nature  of 
these  adhesions. 

The  peritonaeum  of  the  female  pelvis  may  become 
inflamed  at  any  point  where  it  covers  the  various 
pelvic  organs,  so  one  speaks  of  perisalpingitis,  peri- 
cystitis, periproctitis,  perimetritis,  etc.  Usually  in- 
flammation of  several  of  these  organs  is  present  at 
once.  Then  one  speaks  of  pelvic  peritonitis  in  distinc- 
tion on  the  one  side  from  general  peritonitis,  on  the 
other  from  parametritis  or  pelvic  cellulitis,  by  which 
last  name  we  mean  inflammation  of  the  cellular  tissue 
(including  vessels  and  veins)  just  under  the  perito- 
n;Bum.     Inllararaation  of  the  peritonajum  is  associated 


on  the  twisted  broad  ligaments,  which  contain  the  i  ^^''•''  ^^^  exudation  of  fluid  and  the  formation  of  fibrous 
large  arteries  and  veins  which  sup|ily  that  organ.  This  '  adhesions.  When  pus  is  exuded  it  is  often  shut  off 
causes  a  passive  congestion  in  the  uterus.  This  means  I  V  "nembranes  between  the  uterus  and  rectum,  then 
increased  size  and  weight.  The  increased  size  and  |  either  the  pus  fatty  degenerates,  and  is  absorbed,  or 
weight    cause   in    turn     increased   dragging ;    thus  we    '''e   abscess    breaks.      When    the    abscess    is   emptied 


have  a  "  pernicious  circle  "  established.  The  ultimate 
result  of  long-continued  passive  congestion  is  an  in- 
crease of  interstitial  tissue.  Here,  then,  we  have  a 
condition  which  tends  to  grow  worse.  This  may  give 
rise  to  quite  a  disagreeable  set  of  symptoms,  namely, 
feelings  of  dragging,  of  pressing  down  of  the  abdomi- 
nal contents,  and  a  sense  of  weight.  The  increased 
vascularity  gives  rise  to  increased  menstrual  How,  to 
increased  secretion  from  the  glands  and  mucous  mem- 
brane (fluor  albus),  and  to  increased  sensitiveness  of 
uterus  and  vagina.  The  bladder  being  more  or  less 
displaced  there  is  ofteu  frequent  and  difficult  micturi- 
tion. The  rectum  may  be  obstructed  by  the  fundus 
uteri  so  as  to  cause  difficult  or  painful  defecation. 
The  peritoneal  surface  of  a  uterus  in  this  condition 
often  becomes  inflamed.  If  this  occurs  the  result  may 
be  that  the  uterus  becomes  mora  or  less  firmly  fixed 
by  peritoneal  adhesions  ;  in  which  case  the  above-men- 
tioned symptoms  are,  of  course,  increased.     Not  only 

1  Being  the  subject-matter  of  a  lecture  delivered  at  a  Summer 
Course  in  Boston  and  cases  reported  at  the  Boston  Society  for  Med- 
ical Observation,  February  4tli. 

-  Diseases  of  Women,  page  4.3S. 

3  Atlanta  iUdical  Register,  January,  1S83. 


healing  takes  place  by  the  union  of  its  two  walls,  which 
are  the  uterus  and  the  rectum.  In  this  way  the  uterus 
may  become  retroverted  and  bound  firmly  to  the  rec- 
tum by  a  very  dense  mass  of  adhesions.     Vide  Fig.  1. 


Fig.  1.  (Winckel)  />,  Douilas's  Fossa  obliterated  bv a  mass 
of  adhesions,  ihe  result  of  au  abscess.  B,  Bl.iddcr.  K.'Vagina. 
U,  Uterus.     R,  Rectum. 

The  membranes  resulting  from  peritonitis  may  become 
like  ligamenis,  and  bind  the  uterus  to  the  rectum. 
Vide  Fig.  2.  When  two  inflamed  surfaces  of  perilo- 
n»um  on  different  organs  come  in  contact  they  are 
often  glued  together.  In  this  way  the  least  firm  ad- 
hesions are  formed.  Adhesions  vary  greatly  in  size 
and  toughness.     The  large,  tough  ones  are  the  result 
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of  often  repeated  attacks  of  peritonitis.  If  no  fresh 
attack  occurs  the  adhesions  tend  to  disappear  very 
slowly.  From  being  constantly  stretched  and  worn  by 
the  respiratory  and  other  movements  they  mav  finally 
be  absorbed.  In  spite  of  this  fiict  many  adhesions 
persist  for  a  lifetime,  hence  their  importance  to  gynae- 
cologists. 

Parametritis  usually  occurs  in  the  broad  ligaments 
and  is,  therefore,  most  often  the  cause  of  lateral  dis- 
placements and  adhesions.     These  lateral  adhesions, 


Fio.2.  (Winckel.)  A  A,  Adhesions  on  the  stretch.  1),  Doug- 
las's Fossa. 

being  formed  by  cicatricial  contractions  of  interstitial 
tissue,  are  much  firmer  and  tougher  tlian  those  result- 
infr  from  simple  peritonitis,  which  occur  in  connection 
with  retro  and  anteversions.  These  two  processes 
(peritonitis  and  parametritis)  may  occur  together,  and 
cause  a  right  or  left  retro-lateral  version. 

The  causes  of  this  disease  are  various.  Merely  the 
conditioti  of  retroversion  may  be  the  cause  of  a  local 
peritonitis,  and  hence  adhesions.  Also,  having  a  retro- 
version a  local  peritonitis  from  any  cause  may  result 
in  adhesions.  Any  local  peritonitis  may  form  such 
adhesions  about  a  uterus  in  normal  ))osition  as  to  cause 
retroversion.  The  causes  of  local  peritonitis  are,  then, 
the  causes  of  adhesions.  Among  such  causes  Ileitz- 
mann  '  considers  irregularity  and  other  anomalies  in 
menstruation  as  common.  Ilence  any  change  in  uterus, 
tubes,  or  ovaries  which  causes  such  irregularities,  as 
stenosis,  congenital  antedexion,  etc.,  also  taking  cold 
during  menstruation.  Any  catarrhal  inflammation  of 
the  uterus  may  extend  through  the  tubes  to  the  peri- 
toneal cavity.  This  most  frequently  happens  with 
goiiorrhfcal  endometritis.  Ovaritis  itself  may  be  a 
cause,  also  the  rupture  of  a  (iraalian  follicle.  The 
rubbing  of  a  prolapsed  ovary  may  be  n  cause.  I'ara- 
metritis  may  cause  peritonitis  by  direct  extension. 
There  are  various  traumatic  causes,  such  as  direct  in- 
jury to  j>erilona'Mm,  falls,  coition,  vaginal  douche,  pes- 
saries, and  liny  intra-nterine  instrumentation,  passing 
a  sound  or  dilating  with  tents.  Septic  absorption  from 
wounds  of  uterus  or  vagina  may  cause  septic  peritoni- 
tis. The  last  and  most  common  cause  is  parturition 
and  abortion. 

The  diagnosis  of  relroversidu  willi  adhesions  is  ar- 
rived at  by  first  oslnblishing  the  presence  of  a  retro- 
version (by  touch  or  probe),  I  he  adhesiuns  may  tlien 
he  felt  tliroiigli  the  posterior  vaginal  cul-de-sac.  Vide 
Fig.  4.  In  certain  cases  their  {iresence  can  only  bo  de- 
termined by  a  failure  to  replace  llio  uterus  by  the  vari- 
ous wellknonii  maneuvers.    A  strong  firm  adhesion  is 

'  lirckcnbAiU'lifelU  Kntziindung. 


evident,  and  cannot  easily  be  overlooked.  The  difficulty 
is  that  one  not  skilled  in  reducing  retroversion  may 
sometimes  be  led  to  suppose  that  the  uterus  is  adherent 
when  it  is  merely  pressed  down  and  caught  behind  the 
promontory  of  the  sacrum.  This  mistake  will,  however, 
soon  become  evident  if  the  treatment  here  described  be 
applied. 

There  are  four  methods  of  treating  this  disease  :  — 

(1.)  Forcibly  tearing  up  adhesions  under  ether  at 
one  sitting. 

(2.)  Gradually  stretching"and  tearing  the  adhesions 
by  lifting  the  body  of  the  uterus  with  the  finger  a  little 
at  each  sitting. 

(3.)  Gradually  lifting  the  body  of  the  uterus  by  a 
series  of  pessaries,  beginning  with  a  very  small  one ; 
larger  ones  are  placed  as  the  uterus  is  lifted  higher. 

(4.)   Packing  as  here  described. 

I  prefer  the  last  of  these  methods  for  most  cases,  be- 
cause it  seems  to  me  the  surest  and  safest. 

To  pack  the  vagina  the  patient  must  be  placed  in 
the  semi-prone  or  knee-chest  position.  I  use  the  latter 
position  in  the  more  difficult  cases,  and  the  former  in 
ordinary  cases,  as  it  is  much  easier  for  the  patients. 
A  Sims'  speculum  being  passed,  small  bits  of  cotton, 
wrung  out  in  glycerine,  are  then  packed  into  the  pos- 
terior vaginal  cul-de-sac.  F^ach  bit  is  placed  with 
dressing  forceps  held  in  the  right  hand.  It  is  then 
pressed  back  as  hard  as  occasion  may  requiro  with  the 
blade  of  the  speculum  held  in  the  left  hand.  Vide 
Fig.  3.    When  the  posterior  cul  de-sac  is  full,  the  vagina 


Fio.  3.     Mniuicr  of  plncinj;  the  Cotton  Tam|)Oiis. 

is  then  packed  full  of  ihe  same  tampons  to  hold  those 
jilaced  in  the  cul-de-sac  tight  up  against  the  fundus  of 
the  uterus.  At  the  outlet  of  the  vagina  the  cotton  is 
]nessed  back  toward  Ihe  rectum,  away  from  the  point 
where  the  urethra  passes  under  the  pubic  arch,  as  pres- 
sure on  that  point  m.ay  cause  retention.  The  last  two 
pieces  of  cotton  sbouhi  be  rather  larger  than  the  others, 
and  one  should  Ik;  pushed  to  tlu<  right  and  the  oilier 
to  the  left,  so  that  when  the  patient  stands  and  pressure 
comes  from  above  these  two  pieces  wedge  each  other 
like  the  stones  in  an  arch  and  keep  the  packing  from 
falling  out.  The  packing  being  thus  placed  piece  by 
piece,  the  result  should  be  that,  as  a  whole,  the  mass 
will  exactly  conform  to  the  shape  of  the  vagina,  exert- 
ing a  linn,  even,  and  constiint  pressure  against  the 
fundus  uteri.  It  will  of  course  reijuire  some  practice 
lo  do  this  well.  The  packing  shoulil  be  removed  every 
three  to  five  days,  with  the  patient  in   tin-  same  pogj. 
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tioii.  On  removing  the  packing  we  find  the  post-vagi- 
nal cul-de-sac  somewhat  deeper,  for  the  pressure  v?hen 
properly  applied  tends  always  to  wedge  the  uterus  away 
from  the  rectum.  Before  replacing  the  packing  it  is 
a  good  plan  to  try  to  determine  how  much  has  been 
gained  atid  where  the  adhesions  still  bind.  This  is 
best  done  while  the  patient  is  in  the  semi-prone  posi- 
tion by  hooking  the  cervix  forward  with  a  tenaculum 
held  in  the  left  hand,  then  passing  the  forefinger  or 
two  fingers  of  the  right  hand  high  up  into  the  posterior 
vaginal  cul-de-sac  (tne  palm  being  toward  the  patient's 
back),  and  pressing  the  uterus  forward  with  the  back 
of  the  finger.  In  this  way  the  adhesions  can  be  put 
on  the  stretch  over  the  ends  of  the  fingers,  and  a  good 


Fig.  4.     Method  of  detecting  the  Adhesions. 

estimate  of  their  strength  and  positiou  be  formed. 
Vide  Fig.  4. 

We  then  proceed  to  repack  the  vagina  as  before.  The 
pressure  should  be  exerted  directly  backwards  into  the 
posterior  cul-desac  against  the  remaining  adhesions.  If 
the  force  is  directed  too  far  forward  the  result  is  that  the 
cervix  and  bladder  are  raised  and  tipped  forward,  while 
the  fundus  remains  fixed  and  unmoved.  Tiie  ability 
to  get  the  pressure  exactly  in  tlie  right  direction  is  a 
matter  of  skill,  and  requires  practice.  The  question  of 
how  tight  the  packing  is  to  be  must  remain  a  matter 
of  judgment  in  each  case  at  each  packing.  This  judg- 
ment will  depend  upon  the  condition  of  the  vaginal 
wall  and  upon  the  increasing  or  diminishing  tenderness 
of  the  adhesions.  In  a  general  way  it  is  best  to  begin 
with  a  light  packing,  and  increase  the  pressure  each 
time  until  you  pack  as  hard  as  you  can,  unless  some 
contra-indication  becomes  manifest.  The  possible  dan- 
gers from  too  tight  packing  are  peritonitis  and  slough- 
ing or  rupture  of  the  vagina.  As  a  matter  of  experi- 
ence most  men  pack  too  loose  rather  than  too  tight. 
Even  when  there  is  considerable  tenderness  a  well 
fitting  tight  packing  gives  the  most  relief. 

Some  patients  get  immediate  relief  when  the  first- 
packing  is  applied,  and  are  perfectly  comfortable  dur- 
ing the  whole  treatment.  Others  have  constant  pain 
and  discomfort.  If  the  treatment  is  painful  the  patient 
must  be  very  carefully  managed.  A  nervous  woman, 
who  has  often  had  attacks  of  pelvic  peritonitis,  will 
complain  loudly,  and  actually  say  that  she  is  sure  you 
have  started  the  inflammation  again.  It  is  sometimes 
very  difficult  to  distinguish  between  hyperassthesia  and 
real  tenderness.  In  such  cases,  when  you  have  decided 
that  there  is  no  increasing  local  peritonitis,  it  is  impor- 
tant to  persist  with  the  packing  in  spite  of  their  prot- 
estations. One  soon  learns  the  peculiarities  of  each 
individual.  It  is,  of  course,  very  important  to  stop 
packing  at  the  slightest  indication  of  increasing  or  fresh 
local  peritonitis.    I  have  known  of  several  severe  cases 


of  peritonitis  followed  by  abscess,  etc.,  which  was  caused 
by  packing.  I  have  never  had  this  misfortune  myself, 
and  it  seems  to  me  entirely  unnecessary.  It  may,  how- 
ever, become  a  very  delicate  and  difficult  problem  in  the 
case  of  a  feeble  and  nervous  patient  to  begin  with  a  light 
packing,  making  sure  that  yoa  are  doing  no  harm,  and 
at  the  same  time  holding  your  patient  under  strict  and 
strong  control,  to  push  the  treatment  forward,  packing 
tighter  and  tighter,  until  the  uterus  is  forced  into  its 
normal  position.  No  routine  can  be  laid  down  for  such 
cases. 

The  packing  must  be  removed  before  each  menstrua- 
tion. 

Tlie  treatment  is  to  be  continued  until  the  fundus 
uteri  can  be  pushed  well  forward  ;  the  uterus  can  then 
easily  be  held  in  positiou  by  a  pessary.  If,  liowever, 
the  adhesions  are  very  resisting  and  the  patient  be- 
comes somewhat  run  down  by  the  treatment,  a  conven- 
ient time  to  rest  is  when  the  fundus  has  been  raised 
jusf  above  the  promontory  of  the  sacrum.  At  this 
point  the  uterus  can  be  held  for  a  time  with  a  Thomas' 
bulb  pessary  or  with  a  soft  rubber  bulb  pessary.  The 
pressure  of  the  packing  may  cause  constipation  ;  if  so, 
the  bowels  must  lie  regulated  by  a  cathartic. 

As  before  stated,  the  packing  acts  by  mechanically 
forcing  the  posterior  vaginal  cul-de-sac  up  into  Doug- 
las's fossa,  and  thus  sepai'ating  uterus  from  rectum. 
Some  of  the  adhesions  are  torn  off,  others  are  so 
stretched  and  pulled  that  being  deprived  of  blood  sup- 
ply they  finally  wither  and  are  absorbed 

The  packing  is  applied  as  aliove  stated  in  the  knee- 
elbow  or  semi-prone  position,  when  the  contents  of  the 
pelvis  arc  hanging  forward  into  the  abdomen  and  the 
vagina  is  at  its  greatest  length.  Consequently,  when 
the  upright  position  is  resumed,  we  have  a  mass  of  cot- 
ton wedging  its  way  up  behind  the  fundus  uteri  and 
the  weight  of  all  the  organs  tending  to  ])ull  the  cervix 
downwards.  These  two  forces  twist  the  retroverted 
uterus  into  its  normal  position. 

The  uterus,  as  above  stated,  having  become  passively 
congested,  is  large  and  tender.  The  packing  exerts  an 
even  pressure  against  the  organ,  which  partially  emp- 
ties it  of  blood,  so  that  when  the  packing  is  removed 
the  cervix  appears  smaller  and  wrinkled.  The  pack- 
ing acts  in  this  respect  like  a  well-applied  bandage  on 
a  swollen  limb,  and  often  gives  in  this  way  the  great- 
est relief.  As  the  uterus  becomes  less  congested  and 
is  raised  higher  in  the  pelvis,  the  attacks  of  perimetri- 
tis (before  referred  to)  become  less  frequent  and  less 
severe,  and  finally  do  not  recur.  The  carefully-applied 
pressure  seems  also  to  exert  a  favorable  influence  on 
the  inflamed  peritoneal  surface.  I  have  of  late  become 
so  impressed  with  this  fact  that  I  now  often  begin  pack- 
ing when  there  is  considerable  tenderness,  and  I  find 
that  this  treatment  is  frequently  much  the  quickest  cure 
for  chronic  local  peritonitis. 

I  have  used  various  materials  for  these  tampons,  but 
I  prefer  cotton  pluggets  wrung  out  in  glycerine.  In 
packing  I  dip  every  fourth  or  fifth  plugget  in  iodoform 
to  keep  the  packing  sweet.  Wliere  the  adhesions  are 
very  firm  I  sometimes  use  bits  of  compressed  sponge 
wrapped  in  cotton  cloth.  The  sponge  swells  and  exerts 
a  very  powerful  pressure.  I  prefer  to  have  the  patients 
walk  about  during  the  treatment,  for  I  think  in  this 
way  the  adhesions  work  loose  faster.  But  certain  de- 
bilitated cases  I  have  kept  in  bed. 

The  general  health  is  usually  somewhat  pulled  down 
during  the  treatment ;  on  the  other  hand  it  is  often  im- 


196 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[February  28.  1884. 


proved  by  tlic  immediate  comfort  caused  by  relief  from 
dragging,  etc. 

It  is  ho|)ed  that  tliis  manner  of  packing  will  not  be 
confounded  with  the  ordinary  cotton  pessary  for  simple 
retroversion,  or  with  the  practice  which  is  not  uncom- 
mon among  physicians  of  loosely  placing  a  few  tam- 
pons in  the  vagina.  This  sort  of  thing  is,  of  course, 
entirely  inadequate.  The  method  here  described  is  in- 
tended for  the  treatment  of  an  important  disease,  and 
when  really  firm  adhesions  are  present  the  packing 
must  be  delicately  and  underslandingly  applied,  each 
bit  of  cotton  being  placed  with  precision,  otherwise  it 
is  worse  than  useless. 

The  cases  here  reported  were  treated  at  the  F"ree 
Hospital  for  Women,  the  Boston  Dispensary,  and  in 
my  own  private  practice. 

I  am  greatly  indebted  to  Drs.  Davenport  and  Green, 
of  the  Dispensary,  for  their  kind  permission  to  use  the 
records  of  the  cases  as  they  passed  to  and  from  my 
treatment  when  the  terms  of  service  changed. 

Out  of  loOO  gynecological  patients  wlio  have  come 
under  my  observation  and  treatment  within  the  last 
three  years,  there  have  been  eighty-nine  cases  of  re- 
troversion with  adhesions,  is  about  .(16.  Of  tliese  cases, 
two,  occurring  in  old  women  without  symptoms,  were 
advised  against  treatment,  four  are  still  under  treat- 
ment, and  seem  to  me  to  be  curable,  sixteen  disappeared 
without  treatment  and  sixty-seven  were  cured.  liy 
cured  I  mean  here  that  the  adhesions  were  so  dissi- 
pated that  the  uterus  is  held  in  its  normal  position  with 
a  pessary,  and  that  the  patients  have  been  free  from 
the  recurring  attacks  of  pelvic  peritonitis.  Two  of 
these  cases  have  relapsed  after  removing  the  pessary 
against  my  directions.  In  two  cases  I  have  already 
removed  the  pessary,  and  the  uterus  remains  in  good 
position.  Two  cases  have  become  pregnant  after  sev- 
eral years  of  sterility. 

The  length  of  time  required  for  the  treatment  of 
these  cases  has  variid  from  one  month  to  three  years. 

The  most  troublesome  complication  has  been  prolapse 
of  the  ovaries.  In  twelve  cases  there  was  prolapse  of 
one  or  both  ovaries.  With  this  complication  it  is  nec- 
essary to  j)roceed  ranch  more  slowly.  Prolapsed  ova- 
ries arc  almost  always  very  sensitive,  and  the  packing 
must  be  placed  witli  great  care  until  they  are  pushed 
to  one  side.  I^accrated  cervix  wa.s  a  common  compli- 
cation. Tliis  condition  was  invariably  much  improved 
by  the  ])re8sure  of  the  packing.  Lacerated  perina;um 
wa.s  occasionally  an  annoying  complication  on  account 
of  the  dith'ulty  in  keeping  the  cotton  in  place.  In  no 
case,  however,  was  it  found  necessary  to  sew  up  the 
periuicum  before  overcoming  the  adliesions.  In  one 
or  two  debilitated  patients  with  ruptured  perinivums 
the  vagina,  after  being  stretched  by  the  packing,  was 
left  in  a  very  fl.-jbliy  condition.  This  su\)invoiuliou  of 
the  vagina  grailually  disappears  in  a  few  months. 

The  change  of  life  came  about  in  one  case,  aged 
thirty-five,  during  treatment. 

In  one  case  nt  llie  Free  Hospital  the  whole  pel- 
vis wag  filled  with  a  mass  of  false  membranes.  The 
uterus  was  so  imbedded  in  this  mass  that  there  seemed 
to  l>e  adhesions  on  every  side.  For  three  years  this 
case  was  treated  for  several  mnnllis  in  each  year.  The 
uterus  is  now  movable  and  lielil  in  good  position  with 
a  |>essary,  and  the  patient  <loes  all  iier  own  house- 
work. 

The  patients  Jinvo  nil  l>een  more  or  less  relieved  of 
their  symptoms.     Some  have  lieen   restored  to  good 


health.  Some  were  left  in  a  very  nervous  condition. 
'I  he  few  who  had  been  bed-ridden  were  put  on  to  their 
feet  again  and  seemed  delighted. 

By  way  of  illustration  I  will  give  the  records  of  one 
case  :  — 

Case  I.  On  November  3d  Mrs.  B.  was  referred  to 
me  by  Dr.  James  Minol.  She  was  lai-ge  and  stout, 
but  in  very  poor  general  health,  being  much  run  down, 
was  forty-ihree  years  old,  had  been  married  twenty- 
four  years,  had  had  three  children,  and  eleven  or  twelve 
miscarriages.  She  complained  of  wind  and  pain  in 
the  abdomen,  of  fullness  and  distress  after  eating,  of 
vomiting,  also  of  a  soreness  in  the  left  lower  abdomen, 
which  at  times  became  so  severe  that  she  was  obliged 
to  go  to  bed,  and  of  dragging  about  pelvis  and  ab- 
domen, of  a  bearing-down  pain,  frequent  and  painful 
micturition.  The  catamenia  were  natural ;  there  was 
a  profuse  white  discharge.  On  examination  I  found 
the  uterus  enlarged,  rctroverted,  and  tightly  bound 
down  by  a  large  mass  of  very  tender  adhesions,  suba- 
cute pelvic  peritonitis,  and  chronic  endometritis.  The 
uterine  cavity  was  three  and  a  quarter  inches  deep.  I 
advised  rest  and  the  hot  douche. 

November  lOih.  She  returned  in  about  the  same 
condition.  Tlie  vagina  was  then  lightly  packed  with 
cotton  tampons. 

November  14th.  The  packing  was  removed  and  not 
replaced  on  account  of  approaching  catamenia.  The 
patient  was  ordered  to  rest  in  bed  during  menstrua- 
tion. 

November  21st.     The  vagina  was  repacked. 

November  26th.  The  patient  is  much  relieved  of 
her  pain  and  tenderness.  The  uterus  was  found  some- 
what higher  in  the  pelvis  and  the  adhesions  less  tender. 
Vagina  repacked. 

December  1st.  The  patient  has  wet  her  feet  and 
caught  cold,  complains  of  pain  and  tenderness  across 
her  abdomen,  but  is  not  as  sore  as  she  usually  is  after 
taking  cold.  The  adhesions  were  slightly  tenderer, 
vagina  hot  and  dry.  Vagina  repacked  moderately  ligliL 

December  5th.  Much  less  tenderness.  Uterus  quite 
movable.     Vagina  repacked  tightly. 

December  8th.  Uterus  quite  freely  movable.  Can 
be  pushed  into  normal  position.  A  block  tin  pessary 
was  placed. 

December  20lh.  Pessary  holds  uterus  in  good  posi- 
tion.    Patient  is  much  relieved  in  every  way. 


CLINICAL  ASPECTS  OF  CKREBRAL  SYI'llIMS.i 

IIY    HOBATIO   C.    WOOD,    M.    I>., 
Prii/ruor  of  Diuatrt  oflkt  Ktrrom  Siiiirm  m  (*»  irniivrjiljr  o/ /'tmi.tjf/- 

In  the  present  article  I  propose  to  say  very  little  in 
regard  to  the  lesions  of  cerebral  syphilis,  only  making 
such  allusions  as  are  necessary  to  the  clinical  study. 
So  much  ])ractical  importance  attaches  to  the  ictiologi- 
cal  relations  of  the  disorder  that  I  shall  discuss  these 
at  some  length. 

We  do  not  know  why  syphilis  attacks  one  portion 
of  the  brain  rather  than  another  in  any  iinliviilual  cise  ; 
iudeeil,  very  rarely  can  we  give  any  sutficient  explana- 
tion wliy  the  brain  is  aflected  at  idl. 

It    is    naturally   to   be  expected  that  any  cause  of 

1  tiriKl  before  tlic  (Jullcgo  of  rhy!>iciiiii!i  u(  I'liiladclpliia,  February 
B,  1884. 
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orflinai'v  brain  inflaiiiinalion  would,  when  present  in  a 
sypliilitic  person,  tend  to  precipitate  a  specific  cerebral 
disease.  Thus,  as  thermic  fever  frequently  provokes 
chronic  raeiiingilis,  much  plausibility  attaches  to  the 
report  of  a  case  in  the  Journ.  de  Med.  et  Chir.  prat., 
Paris,  1879,  page  291,  where  the  cerebral  syphilis  is 
ascribed  to  a  sunstroke.  Blows  and  other  traumatisms 
would,  in  a  similar  manner,  be  supposed  to  figure 
largely  as  exciting  causes  of  brain  syphilis ;  but  I  have- 
never  met  with  a  case  having  such  relations,  and  re- 
ports of  them  are  rare  in  literature.  The  only  records 
I  have  found  are  the  cases  reported  by  Dr.  Broad  bent, 
London  Lancet,  1876,  ii.,  p.  741,  and  a  small  collection 
in  Huebner's  article  on  Nervous  Syphilis,  in  Ziem- 
ssen's  Encyclopfedia,  xii.,  301.  I  have  seen  two  cases 
of  presumably  traumatic  spinal  syphilis  :  one  in  which 
a  polio-myelitis'  followed  a  fall  on  the  ice,  and  one  in 
which,  after  a  fall  from  a  cart,  and  marked  spinal  con- 
cussion, a  local  myelitis  developed." 

Various  authorities  attach  much  influence  to  over- 
study  and  other  forms  of  cerebral  strain  in  exciting 
brain  syphilis.  Eugelstedt  is  slated  to  have  reported 
cases  having  such  aniological  relations,  and  Fournier  ^ 
affirms  that  he  has  especially  seen  the  disease  in  pro- 
fessional men  and  other  persons  habitually  exercising 
their  brains  to  excess.  Neither  in  private  or  public 
practice  have  I  met  with  any  instance  where  over-brain 
work  could  be  considered  a  distinct  etiological  factor, 
wiiilst  the  wards  of  the  Philadelphia  Hospital  and  the 
roll  of  the  University  Dispensary  are  full  of  cases  oc- 
curring in  persons  who  use  not  at  all  the  modicum  of 
brains  nature  has  endowed  them  with.  So  far  as  my 
observation  goes,  cases  of  brain  syphilis  in  which  any 
exciting  cause  can  be  found  are  very  rare. 

The  inherited  diathesis  is  less  prone  to  manifest 
itself  in  the  nervous  system  than  in  other  portions  of 
the  body,  but  it  certainly  is  capable  of  causing  every 
type  of  nervous  disease  that  follows  infection  from  im- 
pure coition. 

As  early  as  1779  Dr.  Jos.  Glenck^  reported  a  case 
of  a  girl,  six  years  old,  cured  by  a  mercurial  course 
of  an  epilepsy  of  three  years'  standing,  and  of  othei' 
manifestations  of  hereditary  syphilis.  Graet'e  found 
gummatous  tumors  in  tlie  cerebrum  of  a  child  nearly 
two  years  ohl.^  Prof.  O.  Huebner  ^  details  the  occur- 
rence of  pachymeningitis  ha^morrhagica  in  a  syphilitic 
infant  under  a  year  old.  Dr.  Hans  Chiari '  reports  a 
case  in  which  very  pronounced  syphilitic  degeneration 
of  the  brain-vessels  was  found  in  a  child  fourteen  months 
old.  Both  Dr.  Barlow  *  and  Dr.  T.  S.  Dowse'  report 
cases  of  nerve  syphilis  in  male  infants  of  fifteen  months. 

It  is  a  matter  of  great  interest  to  know  how  late  in 
life  nervous  disease  from  inherited  taint  may  develop. 
We  have,  as  yet,  little  light  upon  the  equally  interest- 
ing and  cognate  problem  as  to  how  far  inherited  syph- 
ilis  may  produce  late   in  life  nervous  diseases  whose 

i  In  litis  case  the  man  had  symmetrical  specific  skin  eruptions 
upon  the  arm,  and  the  symptoms  were  peculiarly  symmetrical ;  jjreat 
coldness  of  both  fore-arms;  excessive  sweating  of  the  palms;  loss  of 
power,  so  much  more  pronounced  in  the  extensors  than  elsewhere 
that  the  patient  had  been  treated  for  lead-poisoning  and  great  wast- 
ing of  the  extensor  muscles.  Evidently  a  symmetrk-al  syphilis 
chiefly  confineJ  to  the  anterior  spinal  coriiua. 

2  Univers.  Hosp.  Dispen.  Service  Book,  x.,  1875,  p.  58. 

"  La  Syphilis  du  Cerveau. 

■^  Doctrina  de  Morbis  Vencreis,  Vienna. 

s  Arch.  f.  Ophlhalm.,  Bd.  i.,  erst.  Abth. 

^  Vivchow's  Archiv,  Bd.  Ixxxiv.,  269. 

7  Wien.  Med.  Wochenschrift,  xxxi.,  1881,  17. 

8  l.ond.  Patholog.  Soc.  Trans.,  1877. 

*  The  Brain  and  its  Diseases,  vol.  i.,  p.  76. 


type  is  not  distinctly  specific,  but  it  is  probable  that 
even  after  puberty  specific  nervous  affections  may  ap- 
pear for  the  first  time  in  the  unfortunate  offspring  of 
syphilitic  parents.  Mr.  Nettleship  reports  '"  the  devel- 
opment of  a  cerebral  gumma  in  a  girl  of  ten  years,  and 
Mr.  J.  A.  Ormerod  "  of  a  tumor  of  the  median  nerve 
(probably  gummatous)  in  a  woman  of  twenty-three, 
both  the  subjects  of  inherited  syphilis.  Dr.  Thomas  S. 
Dowse  '-  details  a  case  of  cerebral  gumma  at  the  age  of 
ten  years,  and  Dr.  Samuel  Wilks  '^  one  of  epilepsy  from 
inherited  taint  in  a  boy  of  fourteen.  Dr.  I.  Hughlings 
Jackson  reports  "  paraplegia  with  epilepsy  in  a  boy  of 
eight,  hemiplegia  iu  a  girl  of  eighteen,  and  in  the  Brit- 
ish Medical  Journal,  May  18,  1872,  hemiplegia  in  a 
woman  of  twenty-two  ;  the  nervous  affection  in  each 
case  being  associated  with  or  dependent  upon  inherited 
syphilis.  Dr.  E.  Mendel  reports  '*a  case  of  a  child  who 
had  inherited  syphilis,  and  developed  in  her  fifteenth 
year  a  matiiacal  attack  with  hallucinations. 

Some  time  since  I  saw,  in  an  orphan  of  fourteen,  a 
chronic  basal  meningitis,  and,  in  the  absence  of  any  his- 
'tory,  gave  the  fatal  prognosis  of  tubercular  disease,  but 
to  my  astonishment,  utider  the  long-continued  use  of 
iodide  of  potassium,  complete  recovery  occurred.  No 
signs  of  inherited  syphilis  were  perceptible,  but  the 
specific  nature  of  the  inflammation  is,  in  view  of  the 
result,  scarcely  doubtful ;  it  is  probable  that  in  some  of 
the  reported  cases  of  alleged  recovery  from  tubercular 
meningitis  the  affection  has  really  been  syphilitic. 

The  relation  of  inherited  syphilis  to  idiocy  appears 
to  be  a  close  one.  AVhat  role  tlie  diathesis  has  in  the 
production  of  those  cases  which  are  dependent  upon 
arrest  of  development  we  have  no  way  at  present  of 
knowing,  but  that  it  very  frequently  causes  chronic 
hydrocephalus  seems  to  be  well  established.  A  num- 
ber of  cases  have  been  reported  ;  they  have  been  col- 
lected by  Dr.  E.  Mendel. ^'^ 

Nervous  diseases  following  acquired  syphilitic  in- 
fection certainly  belong  to  the  advanced  stages  of  the 
disorder.  Huebner  reports  ''  a  case  in  which  thirty 
years  elapsed  between  the  contraction  of  the  chancre 
and  the  nervous  explosion.  I  have  seen  a.  similar 
period  of  thirty  years.  Fournier  reports  intervals  of 
twenty-five  years,  and  thinks  from  the  third  to  the 
tenth  year  is  the  period  of  maximum  frequency  of 
nerve  accidents. 

The  fact  that  cerebral  syphilis  may  occur  many 
years  after  the  cessation  of  all  evidence  of  the  diathe- 
sis is  one  of  great  practical  importance,  especially 
when  taken  in  conjunction  with  the  circumstance  that 
the  nervous  system  is  more  prone  to  be  attacked 
when  the  secondaries  have  been  very  light  than  when 
the  earlier  manifestations  have  been  severe.  I  have 
repeatedly  seen  nerve  syphilis  in  persons  whose  sec- 
ondaries have  been  so  slight  as  to  liave  been  entirely 
overlooked  or  forgotten,  and  who  honestly  asserted 
that  they  never  had  had  syphilis,  although  they  ac- 
knowledged to  gonorrhoea  or  to  repeated  exposure, 
and  confessed  that  their  asserted  exemption  was  due  to 
good  fortune  rather  than  chastity. 

To  show  that  my  experience  is   not  peculiar,  I  may 

1"  Trans.  Lond.  Path.  Soc,  xxxil.,  13. 
11  Ibid.,  p.  14. 
'-  Loc.  cit  ,  p.  71. 

13  Lectures  on  Dis.  of  Nerv.  Syst.,  riiiltidelphia,  1878,  p.  3.33. 
11  Journ.  Ment  and  Nerv.  Diseases,  1875,  p.  616. 
15  Archiv  f.  Psycliiatrie,  Bd   i.,  313. 

lo  Archiv  f  Psychiatric,  Bd.  i.,  309.  For  a  very  important  paper 
see,  also,  Virchow's  Archiv,  Bd.  xxxviii.,  p.  129. 

1''  Ziemssen's  Encyclupiedia,  xii.,  2U8,  New  York  edition. 
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be  allowed  to  make  the  following  citations  :  Dr.  Dowse  • 
says:  "Often  have  I  had  patients  totally  ignorant  of 
having  at  any  time  acquired  or  experienced  the  signs 
or  symptom  of  syphilis  in  its  primary  and  secondary 
stages,  yet  the  seqnel^  have  been  made  manifest  in 
many  ways,  particularly  in  many  of  the  obscure  dis- 
eases of  the  nervous  system."  Dr.  Buzzard  -  reports 
a  case  of  nervous  syphilis  where  tlie  patient  was  un- 
conscious of  the  previous  existence  of  a  chancre  or  of 
any  secondaries.  Professor  liinecker  also  calls  atten- 
tion '  to  the  frequency  of  nervous  syphilis  iu  persons 
who  afford  no  distinct  history  of  secondary  symptoms. 

This  Irequent  absence  of  history  of  specific  infection 
is  of  great  practical  importance,  and  has  led  me  to 
attach  comparatively  little  weight  to  the  statements  of 
patients.  In  private  practice  1  usually  avoid  asking 
questions  which  might  bring  up  from  the  past  unpleas- 
ant memories,  and  arrive  at  the  diagnosis  by  studying 
the  symptoms  present. 

Although  syphilis  is  most  prone  to  attack  the  ner- 
vous system  many  years  after  infection,  it  would  be  a 
fatal  mistake  to  suppose  that  brain  disease  may  not 
rapidly  follow  the  occurrence  of  a  chancre.  What  is 
the  minimum  possible  intermediate  period  we  do  not 
know,  but  it  is  certainly  very  brief,  as  is  shown  by 
the  following  cases  of  this  so-called  precocious  cerebral 
syphilis.  Dr.  Alfrik  Ljunggrcn,  of  Stockholm,  re- 
ports* the  case  of  II.  U.,  who  had  a  nipidlj -healed 
chancre  in  March,  followed  in  l\Iay  of  the  same  year 
by  a  severe  headache,  mental  confusion,  and  giddi 
ness.  Early  iu  July  H.  R.  had  an  epileptic  attack, 
but  he  was  finally  cured  by  active  antisyphditic  treat- 
ment. Although  the  history  is  not  explicit  ihe  ner- 
vous symptoms  appear  to  have  preceded  the  devel- 
opment of  distinct  secondaries  other  thau  rheumatic 
pains. 

Davaine  is  said  ^  to  have  seen  paralysis   of  the  por- 
tio  dura  "  a  month  after  the   first   symptoms  of  consti- 
tutional   syphilis."     Dr.  E.  Leyden  "^   found   advanced 
specific  degeneration  of  the  cerebral  arteries  in  a  man 
who  had  contracted  syphilis  one  year  previousi)'.     Dr. 
R.  W.  Taylor  details  a  case  in  whicli  epilep.sy  occurred 
five  months  after  the  infection.'    In  the  case  of  M.  X., 
reported   by  Dr.  Ad.  S(!liwaiz,''  headache  came  on    the 
foiiieth  day  after  the  appearance  of  the  primary  sore, 
and   a   hemiplegia   upon    the   forty-sixth   day.     S.   L." 
had  a  paralytic  stroke,  without  prodromes,  six  months 
after  the  chancre.     A.  V.  L.'"  had  an  apoplectic  attack 
seven  months  after  the  chancre;  A.  S.  one  live  months 
after  her  chancre.    In  acjise  which  recently  occurred   in  l 
the  practice  of  Dr.   A.   Sydney  Roberts,  of  this  city,  ; 
the  chancre  appeared  after  a   period  of  incubation  of! 
twenty-six  days,  and  two  raonlhs  and  eight  days  .subse- 
quent to   this   came   the  first  fit;  eight  days  after  the  ; 
first  the   second   convulsion   occurred,  with  a  distinct  i 
aura,  which  preceded  by  some  minules  the  unconscious-  ' 
ness.     The  further  details  of  this  case  are  not  germane  ' 
to  ihe  present  discussion,  which  only  reipiires  the  od-  ' 
ditional  statement  that   the  attack  developed  into  an 

'  The  Rrain  and  il«  I  Useaocfi,  Lonilnn,  1879,  vol.  i.,  p.  7. 
»  Svphililic  NiTvoin  Airi-cdi.ns  I..1111I011,  1874,  p.  80. 
»  A'rrliiv  f.  r«vrlii«lrii>,  vii.,  p.  241. 
«  Airhiv  f.  Hc'riiin(<il.  iiiul  .H\  pliiln,  ISTn,  ii.,  p   IBfi. 
s  Hiiz/anl,  Svpliiliti.   N.tv.mm  AIK-.iio.h,  l.omlon,  1874.         • 
"  /cilMhnft  (.  Kim.  Miil  ,  ll>l   v..  1C5. 
'  .luiirn.  NtTvciii*  anil  Mrntal  [)i<i.,  1876,  p.  38. 
"  llo   I'lleniiplcKia  .Sypbililiquc    rrtt'vcr,    liinuir.    DIm.,    Paris, 
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unmistakable  cerebral  syphilis,  with  temporary  apha- 
sia, and  that  convalescence  was  finally  secured  by  act- 
ive autisyphilitic  treatment.  As  the  first  paroxvsm 
came  on  without  warning,  whilst  the  man  was  fishing 
in  the  sun,  it  is  not  unwarrantable  to  suppose  that  a 
precocious  cerebral  syphilis  was  in  this  case  precipi- 
tated by  exposure  to  the  ordinary  causes  of  sunstroke. 
This  list  of  cases  might  be  much  extended,  but  it  cer- 
tainly is  sufficient  to  show  that  cerebral  syphilis  occurs 
not  very  rarely  within  six  months  after  infection,  and 
may  be  present  in  two  months. 

An  interesting  observation  in  this  connection  is  that 
of  Dr.  Ern.  Gaucher  "  of  a  spinal  syphilis  occurring 
six  months  after  the  appearance  of  a  chancre. 

Syphilographers  are  in  accord  in  regard  to  the  ex- 
istence of  two  pathological  varieties  of  brain  syphilis, 
whilst  some  authorities  believe  in  a  third  form.  The 
most  common  seat  of  attack  is  the  membranes ;  next 
to  these  are  the  brain  vessels,  whilst,  as  already  inti- 
mated, there  is  difference  of  opinion  as  to  whether  the 
disease  ever  directly  affects  the  brain  tissue.  Reasons 
will  be  given  later  on  for  believing  that  the  brain 
substance  may  suffer  violence  from  syphilis,  but  I  shall 
first  discuss  the  clinical  aspects  of  specific  disease  of 
the  membranes. 

DISEASE    OF    BRAIN    MEMBRANES. 

Specific  affections  of  the  brain  membranes  very 
often  declare  themselves  with  great  suddenness.  The 
records  of  the  disease  present  case  after  case  in  which 
an  apoplectic  atlack,  a  convulsive  paroxysm,  a  violent 
mania,  or  a  paralytic  stroke,  has  been  the  first  detected 
evidence  of  syplnlitic  cerebral  disease.  On  the  other 
hand,  in  many  instances  the  sjmptoms  come  on  slowly 
and  successively.  Proper  treatment,  instituted  at  an 
early  stage,  is  usually  successful,  so  that  a  careful 
study  of  these  prodromes  is  most  important.  They 
are  generally  such  as  denote  cerebral  disturbance,  and, 
although  they  should  excite  suspicion,  are  not  diagnos- 
tic except  as  occurring  in  connection  with  a  specific 
history  or  under  suspicious  circumstances. 

Headache,  slight  failure  of  memory,  unwonted  slow- 
ness of  speech,  general  lassitude,  and  especially  luck 
of  willingness  to  mental  exertion,  sleeplessness  or  ex- 
cessive somnolence,  attacks  of  momentary  giddiness, 
vertiginous  feelings  when  straining  at  stool,  yelling,  or 
in  any  way  disturbing  the  cerebral  circulation,  altera- 
tion of  disposition,  any  of  these,  and  a/urlioii,  several 
of  them,  occurring  in  a  syphilitic  subject,  should  be 
the  immediate  signal  of  alarm,  and  lead  to  the  exami- 
nation of  the  optic  disks,  for  in  some  cases  the  eye- 
ground  will  be  found  altered  even  during  the  prodromic 
stage.  Of  course  if  choked  disk  be  found  the  diagnosis 
becomes  practically  fixed,  but  the  absence  of  choked 
disk  is  no  proof  (hat  the  patient  is  not  suffering  from 
cerebral  syphilis.  In  regard  to  the  individual  pro- 
dromic symptom.s,  my  own  cx|>erience  does  not  lend 
especial  iniporlance  to  any  one  of  them,  although,  per- 
haps, licadaehe  is  most  common.  There  is  one  symp- 
tom which  may  occur  during  the  prodromic  stage  of 
cerebral  syphilis,  but  is  more  fre(|uent  at  a  later  stage, 
u  sympliim  whii-h  is  not  absolutely  characteristic  of  the 
di.sea.-<e,  liu(  which,  when  it  occurs  in  a  person  who  is 
not  hyslerical,  should  give  rise  to  the  strongest  suspi- 
cion. 1  refer  to  the  occurrence  of  repeated,  partial, 
passing  palsies,  A  inomenlary  weakness  of  one  arm,  a 
sliglit  drawing  of  the  face,  disappearing  in  a  few  hours, 
>>  Revue  de  .M<'d.,  188j,  ii.,  A78. 
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a  temporary  dragging  of  the  toe,  a  partial  aphasia, 
which  appeal's  and  disappears,  a  squiut,  which  to-mor- 
row leaves  no  trace,  may  be  due  to  a  nonspecific  brain 
tumui-,  to  miliary  cerebral  aneurisms,  or  to  some  other 
non-specific  affection,  but  in  the  great  majority  of  cases 
where  such  plienomena  occur  repeatedly  the  patient  is 
suffering  from  syphilis  or  hysteria. 

The  first  type  or  variety  of  the  fully  formed  syphi- 
litic meningeal  disease  to  which  attention  is  here  di- 
rected is  that  of  an  acute  meningitis.  I  am  much 
inclined  to  doubt  whether  an  acute  syphilitic  menin- 
gitis can  ever  develop  as  a  primary  lesion,  whether  it 
must  not  always  be  preceded  by  a  chronic  meningitis 
or  by  the  formation  of  a  gummatous  tumor,  but  it  is 
very  certain  that  acute  meningitis  may  develop  when 
there  have  been  no  apparent  symptoms  and  may,  there- 
fore, seem  to  be  abrupt  in  its  onset.  Some  years  ago 
I  saw,  in  consultation,  a  man  who,  in  the  midst  of 
apparent  health,  was  attacked  by  violent  meningeal 
convulsions,  with  distinct  evidences  of  acute  meningi- 
tis. He  was  apparently  saved  from  death  by  very 
heroic  venesection,  but  after  his  return  to  consciousness 
developed  very  rapidly  a  partial  hemiplegia,  showing 
that  a  latent  gumma  had  probably  preceded  the  acute 
attack.  On  the  other  hand,  an  acute  attack  is  liable 
at  any  time  to  supervene  upon  a  chronic  syphilitic 
meningitis.  At  the  University  Hospital  Dispensary  I 
once  diagnosticated  chronic  cerebral  syphilis  in  a  pa- 
tient who,  the  next  day,  was  seized  with  violent  delir- 
ium, with  convulsions  and  typical  evidences  of  acute 
meningitis,  and  died  four  or  five  days  afterwards.  At 
the  autopsy  an  acute  meningitis  was  found  to  have 
been  engrafted  on  a  chronic  specific  lesion  of  a  similar 
character.  In  the  case  reported  by  Dr.  Gamel,^  in 
which  intense  headache,  fever,  and  delirium  came  on 
abruptly  in  an  old  syphilitic  subject,  and  ended  in  gen- 
eral palsy  and  death,  the  symptoms  were  found  to  de- 
pend upon  an  acute  meningitis,  secondary  to  a  large 
gumina. 

In  this  connection  may  well  be  cited  the  observation 
of  Dr.  Molinier,^  in  which  violent  delirium,  convulsions, 
and  coma  occurred  suddenly.  A  very  curious  case  is 
reported  by  Dr.  D.  A.  Zambaco,^  in  which  attacks 
simulating  those  of  acute  meningitis  appear  to  have 
been  |)roduced  in  a  man  with  a  cerebral  gummatous 
tumor  by  a  malarial  complication.  In  such  a  case  the 
diagnosis  of  a  malarial  paroxysm  could  only  be  made 
by  the  presence  of  the  cold  stage,  the  transient  nature 
of  the  attack,  its  going  off  with  a  sweat,  its  periodical 
recurrence,  and  the  therapeutic  effect  on  it  of  quinine. 

In  the  cases  of  chronic  meningeal  sypltilis  which 
have  come  under  my  observation,  most  usually  after 
a  greater  or  less  continuance  of  prodromes,  such  as 
have  been  mentioned,  epileptic  attacks  have  occurred 
with  a  hemiplegia  or  a  monoplegia,  which  is  almost 
invariably  incomplete,  and  usually  progressive;  veiy 
frequently  diplopia  is  manifested  before  the  epilepsy, 
and  on  careful  examination  is  found  to  be  due  to  weak- 
uess  of  some  of  the  ocular  muscles.  Not  rarely  oculo- 
motor palsy  is  an  early  and  pronounced  symptom,  and 
a  marked  paralytic  squint  is  very  common.  Aloncf 
with  the  development  of  these  symptoms  there  is  al- 
most always  distinct  failure  of  the  general  health,  and 
progressive  intellectual  deterioration,  as  shown  by  loss 

'  Tumeurs  Gommeuses  du  Cerveau,  Inaug.  Diss.,  Montpellier 
1875.  oil. 
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of  memory,  failure  of  the  power  to  fix  the  attention, 
mental  bewilderment,  and,  perhaps,  aphasia.  If  the 
case  convalesce  under  treatment  the  amelioration  is 
gradual,  the  patient  traveling  slowly  up  the  road  he 
has  come  down.  If  the  case  end  fatally  it  is  usually 
by  a  gradual  sinl.iug  into  complete  nerve-paralysis,  or 
the  patient  is  carried  off  by  an  acute  inflammatory 
exacerbation,  or,  as  I  saw  in  one  case,  amelioration 
may  be  rapidly  occurring,  and  a  very  violent  epileptic 
fit  produce  a  sudden  asphyxia.  In  this  form  of  cere- 
bral syphilis  death  from  brain  softening  around  the 
tumor  is  not  infrequent,  but  a  fatal  apoplectic  htemor- 
rhage  is  rare. 

The  clinical  varieties  of  cerebral  meningeal  syphilis 
are  so  polymorphic  and  kaleidoscopic  that  it  is  almost 
impossible  to  reduce  them  to  order  for  descriptive  pur- 
poses. Professor  Fournier  separates  them  into  the 
cephalic,  congestive,  epileptic,  aphasic,  mental,  and 
paralytic,  but  scarcely  facilitates  description  by  so  doing. 
Huehner  makes  the  following  types:  — 

"(1.)  Psychical  disturbances,  with  epilepsy,  incom- 
plete paralysis  (seldom  of  the  cranial  nerves),  and  a 
final  comatose  condition,  usually  of  short  duration. 

"  (2.)  Genuine  apoplectic  attacks  with  succeeding 
hemiplegia,  in  connection  with  peculiar  somnolent  con- 
ditions, occurring  in  often-repeated  episodes;  frequently 
phenomena  of  unilateral  irritation,  and  generally  at 
the  same  time  paralyses  of  the  cerebral  nerves. 

"  (3.)  Course  of  the  cerebral  disease  similar  to  para- 
lytica dementia." 

In  regard  to  these  types  the  latter  seems  to  me  clear 
and  well  defined,  but  contains  those  cases  which  I  shall 
discuss  under  the  head  of  cortical  disease. 

Meningeal  syphilis  as  seen  in  this  country  does  not 
conform  rigidly  with  the  other  asserted  types,  although 
there  is  this  much  of  agreement  that  when  the  epilepsy 
is  pronounced  the  basal  cranial  nerves  are  not  usually 
paralyzed,  the  reason  of  this  being  that  epilepsy  is 
especially  produced  wheu  the  gummatous  change  is  in 
the  veutricles  or  on  the  upper  cortex.  In  basal  affec- 
tions the  epileptoid  spells,  if  they  occur  at  all,  are 
usually  of  the  form  of  petit  mal,  but  this  rule  is  gen- 
eral, not  absolute.  The  apoplectic,  somnolent  form  of 
cerebral  syphilis,  for  some  reason,  is  rare  in  this  city, 
and  it  seems  necessary  to  add  to  those  of  Professor 
Huebner's  a  fourth  type,  to  which  a  large  proportion 
of  our  cases  conform.  This  type  I  would  characterize 
as  follows:  — 

(4.)  Psychical  disturbance  without  complete  epilep- 
tic convulsions  associated  with  palsy  of  the  basal  nerves 
and  often  with  partial  hemiplegia. 

The  most  satisfactory  way  of  approaching  this  sub- 
ject is,  however,  to  study  the  important  symptoms  in 
severalty,  rather  than  to  attempt  to  group  them  so 
as  to  make  typical,  recognizable  varieties  of  the  dis- 
ease, and  this  method  I  shall  here  adopt. 

Headache  is  the  most  constant  and  usually  the  ear- 
liest symptom  of  meningeal  syphilis;  but  it  may  be 
absent,  especially  when  the  lesion  is  located  in  the  re- 
flexions oi:  the  meninges,  which  dip  into  the  ventricles, 
or  when  the  basal  gumma  is  small  and  not  surrounded 
with  much  inflammation.  The  length  of  time  it  may 
continue  without  the  development  of  other  distinct 
symptoms  is  remarkable.  In  one  case,''  at  the  Univer- 
sity Dispensary,  the  patient  afhruied  that  he  had  had 
it  for  four  years  before  other  causes  of  complaint  ap- 
peared. It  sometimes  disappears  wheu  other  mauites- 
■•  Book  Y,  page  88,  1879. 
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titious  develop.  It  varies  almost  indefinitely  in  its 
type,  but  is,  except  in  very  rare  cases  at  least,  so  far 
paroxysmal  as  to  be  subject  to  pronounced  exacerba- 
tions. In  most  instances  it  is  entirely  paroxysmal, 
and  a  curious  circumstance  is  that  very  often  these 
paroxysms  may  occur  only  at  long  intervals  ;  such  dis- 
tant paroxysms  are  usually  very  severe,  and  are  often 
accompanied  by  dizziness,  sick  stomach,  partial  uncon- 
sciousness, or  even  by  more  marked  congestive  symp- 
toms. The  pain  may  seem  to  fill  the  whole  cranium, 
may  be  located  in  a  cerebral  region,  or  fixed  in  a  very 
limited  spot.  Iluebner  asserts  that  when  this  head- 
ache can  be  localized  it  is  generally  made  distinctly 
worse  by  pressure  at  certain  points,  but  my  own  expe- 
rience is  hardly  in  accord  with  this.  Any  such  sore- 
ness plainly  cannot  directly  depend  upon  the  cerebral 
lesion,  but  must  be  a  reflex  plienomenon,  or  due  to  a 
neuritis.  According  to  my  own  experience,  localized 
soreness  indicates  an  atl'ection  of  the  bone  or  of  its 
periosteum.  In  many  cases,  especially  when  the  head- 
ache is  persistent,  there  are  distinct  nocturnal  exacer- 
bations. 

It  will  be  seen  that  there  is  nothing  absolutely  char- 
acteristic in  the  headache  of  cerebral  syphilis ;  but 
excessive  persisteiicy,  apparent  causelessness,  and  a 
tendency  to  nocturnal  exacerbation,  shouhl  in  any 
cephalalgia  excite  suspicion  of  a  specific  origin  ;  a 
suspicion  which  is  always  to  be  increased  by  the  oc- 
currence of  slight  spells  of  giddiness,  or  by  delirious 
mental  wandering  accompanying  the  paroxysms  of 
pain.  When  an  acute  inflammatory  attack  supervenes 
upon  a  specific  meningeal  <lisease,  it  is  usually  ushered 
in  by  a  headache  of  intolerable  severity. 

When  the  headache  in  any  case  is  habitually  very 
constant  and  severe,  the  disease  is  probably  in  the 
dura  mater  or  periosteum,  and  this  probability  is 
much  increased  if  the  pain  be  local  and  augmented 
by  firm,  hard  pressure  upou  the  skull  over  the  seat  of 
the  paiu. 

Disorders  of  Sleep.  —  There  are  two  antagonistic 
disorders  of  sleep,  either  of  whicii  may  occur  in  cere- 
bral syphilis,  but  which  have  oidy  been  present  in  a 
small  proportion  of  the  c;ises  that  1  have  seen.  In- 
somnia is  more  apt  to  be  troublesome  in  the  prodromic 
than  in  the  later  stages,  and  is  oidy  of  signilicance 
when  combined  with  other  more  characteristic  symp- 
toms. A  peculiar  somnolence  is  of  much  more  deter- 
minate import.  This  may  occur  in  nonspecific  lepto- 
meningitis, and  in  states  of  altered  brain  nutrition 
from  senile  or  other  degenerations  of  the  walls  of  the 
ci-rebral  vessels,  and  is  therefore  not  pathognomonic 
of  cerebral  syphilis,  yet  of  all  the  single  phenomena 
of  the  latter  disease  it  is  the  most  characteristic.  Its 
absence  is  of  no  import  in  the  theory  of  an  individual 
case. 

As  I  have  seen  it,  it  occurs  in  two  forms :  In  the 
one  variety  the  patient  W\l*  all  day  long  or  lies  in  bed 
in  a  slate  of  semi-stupiir,  indifferent  to  everything, 
but  capable  of  being  aroused,  answering  (|uestions 
slowly,  imperfectly,  and  without  complaini,  l)ut  in  an 
instant  dropping  off  again  into  his  ijuietude.  In  the 
other  variety  the  siiflcrer  may  si  ill  be  able  to  work, 
but  often  falls  asleep  while  at  bis  tasks,  and  ('specially 
towards  evening  bus  an  irresistihlo  desire  to  slumber, 
which  leads  him  to  pass,  it  may  be,  half  of  his  time 
in  sli'cp.  This  state  of  partial  slfej)  may  precede  that 
of  the  more  continuous  stupor,  or  may  pass  oil'  when 
nn  attack  of  liomiplegia  seems  to  divert  the  symptoms. 


The  mental  phenomena  in  the  more  severe  cases  of 
somnolency  are  peculiar.  The  patient  cau  be  aroused, 
indeed  in  many  instances  he  exists  in  a  state  of  torpor 
rather  than  of  sleep  ;  when  stirred  up  he  thinks  with 
extreme  slowness,  and  may  appear  to  have  a  form  of 
aphasia  ;  yet,  at  intervals  he  may  be  endowed  with  a 
peculiar  automatic  activity,  especially  at  night.  Get- 
ting out  of  bed,  wandering  aimlessly  and  seemingly 
without  knowledge  of  where  he  is,  and  unable  to  find 
his  own  bed,  passing  his  excretions  in  a  corner  of  ihe 
room,  or  in  other  similar  place,  not  because  he  is  uu- 
able  to  control  his  bladiler  and  bowels,  but  because  he 
believes  that  he  is  in  a  proper  place  for  such  act,  — 
he  seems  a  restless  automaton  rather  than  a  man. 

Apathy  and  indiU'erence  are  the  characteristics  of 
this  state,  and  yet  the  patient  will  sometimes  show 
excessive  irritability  when  aroused,  and  will  at  other 
periods  complain  bitterly  of  pain  in  his  head,  or  will 
groan  as  though  suffering  severely  in  the  midst  of  his 
stupor,  at  a  time,  too,  when  he  is  not  able  to  recognize 
the  seat  of  the  pain.  I  have  seen  a  man  with  a  va- 
cant apathetic  face,  almost  complete  aphasia,  persist- 
ent heaviness  and  stupor,  arouse  himself  when  the 
stir  in  the  ward  told  him  that  the  attending  physician 
was  present,  and  come  forward  in  a  dazed,  highly 
pathetic  manner,  by  signs  and  broken  utterance  beg- 
ging for  something  to  relieve  his  head.  Huebner 
speaks  of  cases  in  which  the  irritability  was  such  that 
the  patient  fought  vigorously  when  aroused ;  this  I 
have  not  seen. 

This  somnolent  condition  may  last  many  weeks. 
Dr.  T.  15uzzard  '  details  the  case  of  a  man  who,  after 
a  specific  hemiplegia,  lay  silent  and  somnolent  for  a 
month,  and  yet  finally  recovered  so  completely  as  to 
win  a  rowing  match  on  the  Thames. 

In  its  excessive  development,  syphilitic  stupor  puts 
on  the  symptoms  of  advanced  brain  softening,  to  which 
it  is  indeed  often  due.  Of  the  two  cases  with  fatal 
result  of  which  I  have  notes,  one  at  the  autopsy  was 
found  to  have  symmetrical  |uirulent  breaking  down  of 
the  anterior  cerebral  lobes  ;  the  other,  softening  of  the 
right  frontal  and  temporal  lobes  due  to  the  pressure  of 
a  gunmiatons  tumor,  and  ending  in  a  fatal  apoplexy. 

This  close  connection  with  cerebral  softening  ex- 
plains the  clinical  fact  that  apoplectic  ha;iuorrhage  is 
very  apt  to  end  the  life  in  these  cases  of  somnolent 
syphilis.  Dr.  Huzzard's  case  given  above  and  others 
which  might  be  cited  prove,  liowever,  that  a  prolonged 
deep  stupor  in  persons  suffering  from  cerebral  syphilis 
does  not  prove  the  existence  of  extensive  brain  soften- 
ing, and  is  not  incoinpatil)le  with  subsequent  complete 
recovery.  As  an  element  of  prognosis,  it  is  of  serious 
but  not  of  fatal  import. 

(To  br  concluded. ) 


KKI'OUT   ON   M.VTKIUA   .MEDICA. 

niLMAU    r.    nOLl-KS,    M.    D. 

AllUl'S  rUKCATOIilfS,  I..  (lNr>IAN  LIQfOIlICK,  PATER 
N09TER  HEAN.S,  .TKyCllllTT,  IlLACK-KYKD  SUSANS, 
ETC.) 

Tins  plant  is  by  no  means  new  to  botainsts  nor  its 

products  to  commerce.      I(  was  named  by  l.inne,  and 

lias   had  a  place  in    the   pharmacopivias   of  Imlia  for 

forty  years,   the   root,   however,  being   the   oidy  part 

>  riiiiiinl  Lectures  on  Dii.  Ncrr.  Svst.,  l.onilon,  1891. 
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used  in  medicine.  It  is  a  papilionaceous  plant,  doubt- 
fully placed  in  the  tribe  Vicia  of  the  order  Legumi- 
nosee.  a  small  woody  twiner  witli  abruptly  pinnate, 
many-pinnuled  leaves,  and  rose -colored  flowers  in 
rather  close  racemes.  The  pods  are  smaller  than  those 
of  the  sweet  pea,  clustered,  four  to  six  seeded.  The 
seeds,  considerably  smaller  than  the  pea  seeds,  are 
roundish  ovoid,  of  a  brilliaut  scarlet  color,  with  a  black 
patch  around  the  hilum,  covering  about  one  third  of 
the  surface ;  they  are  hard  and  beautifully  polished. 
The  plant  is  indigenous  in  India,  but  is  found  in  al- 
most all  tropical  countries,  probably  introduced. 

The  root  is  used  to  a  small  extent  in  India  as  a  poor 
substitute  for  liquorice  root.  The  seeds  are  used  as 
toys  or  strung  into  necklaces  or  rosaries.  They  are 
favorite  curiosities  with  our  sailors,  and  as  a  conse- 
quence were  often  seen  in  our  sea-ports  long  before 
they  had  any  commercial  value  here. 

A  full  botanical  description  of  the  pbint,  with  plate, 
may  be  seen  in  Bentley  and  Trimen's  Mediciual  Plants, 
and  of  the  root,  "  Radix  abri,"  in  the  Pharmaco- 
graphia. 

The  root  as  well  as  the  leaves  contains  a  sweet  prin- 
ciple resembling  liquorice,  and  is  destitute  of  any  poi- 
sonous or  deleterious  qualitJ^  The  seeds  have  not 
been  thoroughly  examined,  but  are  uon-poisonous,  and 
have  even  been  used  in  Egypt  as  food. 

The  present  interest  iu  the  plant  centres,  however, 
in  the  application  of  the  seeds,  in  infusion  or  decoction, 
to  trachomatous  eyes  for  the  purpose  of  producing  a 
substitutive  conjunctivitis.  According  to  Dr.  Moura 
Brazil,  the  seeds  have  been  employed  for  many  years 
in  the  Brazilian  provinces  of  Ceara  and  Piauhy  for 
chronic  granular  conjunctivitis.  They  are  usually  pre- 
pared by  soaking  them  for  a  few  hours  in  boiling 
water,  or  for  a  few  days  in  cold  water,  then  blanched, 
and  the  kernel  reduced  to  a  fine  powder,  which  is 
macerated  for  twenty-four  hours  and  filtered.  This  liq- 
uid is  applied  beneath  the  eyelids  three  times  a  day. 
The  proportion  of  one  part  oi  jequirity  to  twenty  of 
water,  the  skin  and  radicle  being  removed,  produces  a 
moderate  inflammation,  but  if  all  the  parts  of  the  seed 
are  used  the  irritation  is  most  intense. 

Dr.  Silva  found  what  he  supposed  to  be  conidia  of 
some  fungus  in  the  fresh  infusion,  and  the  mycelium 
and  spores  of  the  same  iu  an  older  specimen.  The 
same  organisms  were  found  in  and  could  be  developed 
from  the  conjunctival  products.^ 

It  was  introduced  into  European  practice  by  M.  de 
Wecker,  who  received  a  sample  of  seeds  from  a  patient 
who,  after  a  long  and  unsuccessful  treatment  in  Paris, 
returned  to  Brazil,  and  was  there  cured  by  this  local 
remedy.  The  directions  accompanying  the  sample  were 
the  following:  Take  thirty-two  seeds  (about  three 
grammes),  macerate  them  for  twenty-four  hours  in 
five  hundred  cubic  centimetres  of  cold  water,  then  add 
the  same  quantity  of  warm  water,  filter,  and  the  fluid 
is  ready  for  use.  The  infusion  changes  fi'om  green  to 
brown,  and  finally  to  yellow,  without,  however,  becom- 
ing completely  putrid. 

Professor  Sattler  (Sadtler?)  found  that  the  symp- 
toms did  not  vary  greatly  with  the  strength  of  the 
infusions,  a  one  half  per  cent,  solution  producing  symp- 
toms almost  as  severe  as  one  ten  times  as  strong,  but 
that  a  fresh  preparation  was  much  more  efficient  than 
one  forty-eight  hours  old,  and  one  prepared  at  the 
ordinary  temperature  than  one  prepared  at  a  consider- 
^  New  Remedies. 


ably  higher  one  (8.5°  F.  to  96°  F.).     The  decoction  of 
the  pulverized  seeds  he  found  to  be  inoperative. 

The  symptoms  following  the  use  of  jnquirity  are  as 
follows  :  The  apiilication  is  painless,  and  for  several 
hours  no  sensations  follow,  then  a  sense  of  fullness 
followed  by  injection  of  the  conjunctiva  and  lachryma- 
tion  appear;  then  a  thin  film  forms  upon  the  conjunc- 
tival surfaces,  which,  however,  is  superficial,  and  can 
be  wiped  off  without  hasmorrhage.  By  the  next  day 
the  eyelids  ai-e  swollen  and  closed,  and  the  conjunctiva 
is  covered  with  lymph  and  pus.  General  disturbance 
is  often  present  to  a  considerable  degree,  and  restless- 
ness and  p:iin  almost  always.  Coryza  is  a  not  infre- 
quent accompaniment.  This  condition  lasts  five  or  six 
days,  and  then  gradually  disa|)pears.  The  cornea  is 
not  apt  to  be,  but  is  occasionally  attacked.  As  the 
traumatic  inflammation  passes  away  the  chronic  trouble 
is  found  to  be  very  much  improved." 

THE     DRASTIC    AND    VESICATING    ELEMENTS    OF    ORO- 
TON    OIL    SEPARABLE. 

The  partial  or  variable  solubility  of  crotou  oil  in 
alcohol  is  a  long  observed  fact.  The  Pharmacograpliia 
says:  "Its  solubility  in  alcohol  (.794)  appears  to  de- 
pend in  great  measure  ujion  the  age  of  the  oil  and  the 
greater  or  less  freshness  of  the  seeds  from  which  it  is 
expressed,  oxidized  or  resinified  oil  dissolving  the  most 
readily." 

M.  Harold  Senier  has  succeeded  in  separating  com- 
pletely the  vesicating  and  purgative  principles  from 
each  other  by  means  of  alcohol.  He  says  :  "  When  al- 
cohol (specific  gravity  794-800)  is  mixed  in  equal 
volumes  with  English  pressed  croton  oil  perfect  and 
permanent  solution  takes  place,  and  this  is  equally  true 
when  any  less  quantity  of  alcohol  is  used.  When, 
however,  the  proportion  of  alcohol  to  oil  is  as  seven 
to  six  or  any  larger  proportion  of  alcohol  then  a  part 
of  the  croton  oil  separates,  and  cannot  afterwards  be 
dissolved  by  any  amount  of  alcohol.  The  other  por- 
tion, on  the  other  hand,  is  soluble  in  all  proportions  of 
alcohol." 

The  remarkable  feature  of  the  observations  is  that 
the  alcohol-soluble  portion  appears  to  contain  all  the 
vesicating  principle,  and  the  insoluble  the  cathartic 
element  of  the  crude  oil.  Dr.  Meek  experimented 
with  the  non-vesicuting,  and  found  that  doses  of  from 
one  tenth  to  one  half  of  a  drop  produced  the  cathartic 
action  of  croton  oil  without  any  irritation  or  other  dis- 
turbance, the  smaller  dose  being  a  mild,  and  the  laroer 
a  powerful,  purgative,  unaccompanied  by  any  unpleas- 
ant symptoms.  The  vesicating  (soluble)  oil  iu  the 
same  doses  gave  no  purgation,  but  occasioned  a  consid- 
erable amount  of  nausea  and  irritation.  The  latter 
readily  produced  pustulation  when  applied  to  the  skin, 
the  other  did  not.  Further  study  indicated  that  the 
real  vesicating  element  was  one  of  the  combined  fatty 
acids,  but  the  author  has  not  yet  succeeded  in  isola- 
ting it. 

The  above  observations  if  supported  by  clinical  ex- 
perience vpill  greatly  increase  the  value  of  this  remedy 
as  a  purgative.^ 

arbutin;  uva  uksi. 

Dr.  Lewin  *  claims  to  have  proved  that  all  the  value 
of  uva  ursi  is  due  to  the  arbutin  contained  in  it ;  that 

-  Tlieiapeutic  Gazette. 
3  Pliarmaceutical  Journal. 
*  Therapeutic  Gazette. 
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the  latter  can  be  given  as  safely  and  more  efficiently 
than  the  other;  that  both  are  eliminated  in  part  as 
hydrochinon  in  tlie  urine;  and  that  the  antizymotic 
and  antiseptic  qualities  of  this  latter  are  the  secret  of 
their  value  in  vesical  catarrh.  (Hydrochinon  is  a 
whitish  powder,  allied  to  resorciu  and  iiyrocatec- 
tin ;    it  is  also  found  in  the  uriue  iu  phenol  poison- 

The  writer  states  that  urine  of  patients  taking  uva 
ursi  is  discolored  to  a  greater  or  less  degree  by  the  hy- 
drochiuon,aud  "  that  it  remained  fresh  after  standing  in 
the  open  air  for  two  weeks,  while  that  subsequently 
voided  rapidly  decomposed."  He  recommends  that  the 
dose  of  uva  ursi  be  increased  to  from  thirty  to  eighty 
grammes  in  decoction,  filtered  through  animal  char- 
coal to  remove  the  tannic  acid  ;  or,  still  better,  the  sub- 
stitution of  arbutin  in  oue  gramme  (?)  doses  be  used 
iustead. 

The  price  of  arbutin,  fifty  cents  per  gramme,  will 
prevent  its  being  a  very  popular  remedy,  alihough  as 
it  is  found  in  a  number  of  Ericacese  the  supply  might 
be  increased. 

QUASSHN. 

Although  known  in  a  crystalline  form  for  many  years 
the  processes  for  extracting  it  have  been  either  difficult 
or  wasteful,  and  all  the  commercial  quassiin  has  been  in 
the  condition  of  extract.  INIM.  Adrian  and  Moreaiix  ^ 
have  proposed  a  new  process  by  which  they  obtain  a 
larger  quantity,  0.8  per  cent,  of  an  amorphous  "  quas- 
siin," a  friable  product  consisting  of  not  quite  half  pure 
quassiin  (crystallizable  and  uncrystallizable)  ;  by  fur- 
ther purification  they  obtained  0.125  to  0.150  per  cent. 
of  pure  white  crystals.  The  amorphous  quinine  left 
behind  in  the  mother  liquor  is  about  as  bitter,  and,  for 
all  that  we  know,  as  good  as  the  other. 

The  drug  examined  was  the  Surinam  quassia  from 
Quassia  amara,  L.,  wliich  is  used  in  France  more 
than  that  which  constitutes  the  quassia  of  the  United 
States  and  Great  Britain,  but  the  two  drugs  appear 
to  be  identical  in  their  activity. 

CONVALLARIA. 

Prof.  E.  Maragliano  °  made  the  following  observa- 
tions on  Convallaria. 

lie  employed  it  as  an  aqueous  and  alcoholic  extract, 
al.io  its  derivatives,  convallarin  and  convallamarin, 
using  it  in  thirteen  cases  of  valvular  (especially  mi- 
tral) insufficiency,  all  with  the  symptoms  of  cardiac 
weakness. 

In  nine  cases  the  result  was  favorable,  and  in  a  few 
superior  even  to  digitalis;  in  four  cases  it  had  no  ef- 
fect, but  neither  had  digitalis.  Convallamarin  showed 
itself  the  most  powerful. 

By  continued  use  it  increased  the  secretion  of  urine, 
and  lowered  the  frecpiency  of  pulse  and  respiration 
without  otherwise  altering  it. 

The  experiment  of  making  use  of  it  in  increasing 
th«  secretion  of  urine  for  the  reabsorption  of  plouritic 
cxudutions  failed  in  the  nine  cases  tried. 

The  doses  given  were  one  to  two  grammes  of  the 
extract,  in  an  indifferent  vehicle,  daily  ;  of  convallarin 
or  ronvalluniarin  0.25  grammes  to  one  gramme  daily 
(0.50  grammes  was  sufficient  in  most  cases)  in  pills  of 
about  0.05  gnimmes  each. 


■  R^p.  'Ic  rharm.,  copied  in  Pha 
>  Archly  der  I'liarmiicie. 
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COLOCTNTHIN. 

Herr  Gustav  Henke,'  in  a  communication  to  the 
Pharmaceutical  Institute  of  Strassbuig,  gives  a  short 
history  of  the  previous  investigations  upon  the  active 
principle  of  colocynth,  and  his  own. 

The  purest  form  in  which  he  was  able  to  obtain 
it  was  as  a  "  brittle,  resinous  mass  (Mercks'  is  a  softisb 
black  extract),  making  a  dry  yellow  powder,  perma- 
nent in  the  air.  It  is  neutral,  soluble  in  twenty  parts 
of  cold  water,  freely  so  in  diluted,  and  sparingly  in  ab- 
solute, alcohol.     Insolulde  in  chloroform,  ether,  etc. 

He  was  unable  to  attain  to  Waltz's  success  in  ob- 
taining it  in  crystalline  form,  although  he  prepared  it 
after  Waltz's  method,  as  well  as  his  own,  and  he  con- 
siders the  glucoside  decomposition,  commonly  believed, 
to  be  erroneous. 

He  obtained  scarcely  thirty  grammes  of  the  active 
principle  from  five  kilos  of  colocynth  pulp,  or  about 
0.6  per  cent. 

PRESERVATION    OF    GREEN    HERBS. 

Dr.  F.  I.  B.  Quinlan  read  before  the  British  Phar- 
maceutical Conference  two  papers'  upon  preserving 
green  pulps  by  what  he  calls  ensilage;  that  is,  pound- 
ing to  a  pulp,  packing  hard,  sealing  in  bottles,  and 
burying  deep  in  the  ground.  The  herbs,  in  a  perfectly 
fresh  state,  are  bruised  to  a  pulp  in  a  mortar,  and  then 
placed  iu  glass  bottles,  being  well  tamped  down,  and 
filled  to  the  very  stopper,  so  as  to  exclude  all  the  air. 
They  were  then  sealed  with  beeswax,  and  buried  three 
feet  below  the  ground.  Belladonna,  conium,  and  other 
herbs  were  kept  in  this  way  four  months,  "  perfectly 
sweet  and  fit  for  pharmaceutical  purposes."  Dr.  Quin- 
lan had  not,  however,  at  the  time  of  his  report,  tried 
the  products  of  his  "  ensilage,"  aud  so  the  most  impor- 
tant claim  of  the  experimenter,  the  therapeutical  value 
of  the  products,  needs  yet  to  be  maintaiucd. 

THE    AMOUNT    OF    IODINE    IN    COD-LIVER    OIL. 

Mr.  Edward  C.  Stanford'  has  just  gone  over  this 
much-contested  ground,  aud  reached  the  conclusion  that 
the  amount  of  iodine  has  heretofore  been  very  much 
overestimated.  The  mean  of  six  samples  in  his  hands, 
aud  carefully  examined,  was  0.000322. 

GELATINE    BANDAGE,    TRAUMATICINE,    ETC. 

Dr.  Pick"  has  been  employing  n  glue  varnish  as  a 
protective  coating  for  cases  of  chronic  eczema,  psoria- 
sis, etc.  It  consists  simply  of  a  strong  solution  of  gel- 
atine, or  fine  glue,  painted  over  the  aflected  parts  with  a 
brush,  and  made  flexible  by  a  little  glycerine  rubbed 
over  its  surface  after  it  is  dry. 

For  the  same  purpose  Professor  Anspitz  has  pro- 
posed a  chloroformic,  ten  per  cent.,  solution  of  gulta  per- 
cha.  Both  these  substances  are  transparent,  and  permit 
the  surface  to  be  readily  seen.  If  they  should  crack 
or  peel  they  can  be  easily  repaired. 

OEL8F.MINE. 

Mr.  A.  W.  Gerrard,'  F.  C.  S.,  has  succeeded  in  ob- 
taining this  amiHphous  alkaloid,  of  which  the  purest 
form  iias  hitherto  been  Sonnenschein's  brownish-yel- 
low powder,  in  imperfect  but  unmistakably  crystalline 

"  Anliiv  ilrr  rtiarmacic. 

*  rttiinuRcciitical  Journal. 
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form,  aud  several  of  its  salts,  also  crystalline.  It  is 
white,  in  "  gi-aiuilar "  crystals,  sparingly  soluble  in 
boiling  water,  Irom  whicb  it  separates  upon  cooling, 
and  differs  in  its  color  reactions  with  acids,  and  its 
chemical  composition,  from  that  of  Sonneuscheiu. 

CHINOLIN,    KAIUIN,    ETC. 

These  interesting  artificial  relatives  of  the  cinchona 
alkaloids  have  received  a  considerable  amount  of  at- 
tention from  chemists  and  physiologists  during  the  past 
year  or  two.  The  most  promising  of  these  is  "  kairin," 
so  called.  It  is  a  grayish-white  powder,  with  a  saltish, 
bitter,  aromatic  taste,  not  very  unpleasant,  reminding 
one  a  little  of  salicylate  of  soda.  In  doses  of  O.o 
gramme  to  one  gramme  it  distinctly  lowers  the  febrile 
temperature  for  two  or  three  hours,  and  is  followed  by 
sweating.  The  article  is  at  present  rather  but  not  ex- 
cessively costly,  and  can  be  easily  obtained  in  the 
larger  cities  by  those  who  wish  to  use  it. 

PEUFEOTLY    PURE    PHENOL. 

Another  gain  in  the  manufacture  of  carbolic  acid 
has  been  made  by  a  firm  in  Eisenbiittel,  who  have  pro- 
duced pure,  clear,  colorless,  dry,  and  separate  crystals 
of  this  universally  used  substance.  They  are  less  deli- 
quescent than  the  ordinary  crystalline  masses;  the  so- 
lution is  white,  and  does  not  change  by  light.  To 
every  test  for  purity  it  excels  anything  heretofore 
made. 

tanket's    ekgotinine. 

There  is  an  article  upon  this  alkaloid  in  the  Phar- 
maceutical Record  for  January,  1884,  by  M.  Tanret 
himself,  in  which  he  defends  its  value  and  explains  its 
administration.  Although  he  has  obtained  the  alka- 
loid iu  crystalline  form,  it  is  not  perfectly  unciiangeable, 
and  he  only  offers  it  in  syrup  and  solution.  Of  the 
former  a  teaspoonful,  representing  0.00025  of  the  al- 
kaloid, is  the  average  dose  of  the  solution.  F'or  hypo- 
dermic use  five  drops  represent  the  same  amount. 
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NEW   YORK  COUNTY  MEDICAL  ASSOCIATION. 

AETIOLOGY    OF    TYPHOID    FEVER. 

At  a  stated  meeting,  held  February  18th,  Dr.  E. 
G.  Janeway  read  a  paper  on  the  above  subject.  He 
said  that  in  rural  districts  and  in  institutions  typhoid 
fever  seemed  not  infrequently  to  spread  by  contagion, 
as  person  after  person  sickened  with  the  disease  ;  yet 
in  not  a  few  of  these  instances  it  could  be  shown  that 
such  contagion  was  not  direct,  but  indirect.  It  could 
not  but  be  admitted  that  very  few  cases  would  stand 
a  rigorous  examination  and  be  capable  of  proving  that 
the  disease  was  spread  by  direct  contact.  In  order  to 
arrive  at  a  just  conclusion  in  this  matter  an  inquiry 
had  been  made  at  several  hospitals  receiving  typhoid- 
fever  patients,  and  the  result  was  in  the  main  negative. 
All  claimed  that  no  nurse  or  patient  in  the  wards  con- 
tracted the  disease ;  but  in  one,  some  years  ago,  one 
of  the  physicians  contracted  typhoid  fever  while  resid- 
ing in  the  hospital,  and  in  another  a  domestic  sickened 
with  the  disease.  The  small  number  of  cases  occur- 
ring among  those  resident  in  hospitals  treating  typhoid- 
fever  patients  would,  therefore,  point  tovvanls  failure 
1  Pharmaceutical  Record.   Translation  from  Pharm.  Centralhalle. 


of  disinfection  or  to  defect  in  the  plumbing  of  the  in- 
stitution where  such  cases  had  occurred. 

The  principal  source  of  typhoid  fever  in  New  York 
City  was  to  be  looked  for  in  defective  sanitary  arrange- 
ments, permitting  the  entrance  of  the  emanations  of 
the  sewers  either  to  the  air  or  to  the  drinking-water  of 
which  the  patient  made  use.  It  was  a  great  mistake, 
however,  to  suppose  that  invariably  when  sewer  emana- 
tions gained  entrance  to  a  house,  and  even  when  the 
defects  were  very  great,  typhoid  fever  would  appear. 
The  writer  had  seen  marked  exceptions  to  such  an  idea, 
which,  together  with  the  susceptible  character  of  those 
exposed,  only  proved  that  something  more  was  neces- 
sary than  ground  saturated  with  water  aud  sewage  in 
order  that  typhoid  fever  should  occur.  In  cases  of 
typhoid  it  was  not  always  easy  to  decide  how  the  poi- 
son gained  entrance  to  the  system.  If  we  supposed  that 
germs  were  floating  in  the  air,  the  question  must  be 
raised.  Do  they  occasion  the  disease  by  being  received 
through  respiration  and  taken  into  tlie  luugs,  or  are 
they  by  this  act  simply  drawn  into  the  mouth  and 
throat,  and  thence  swallowed  with  the  saliva,  food,  and 
drink,  to  develop  in  the  alimentary  canal  ?  To  the 
writer  the  latter  method  seemed  the  more  probable. 
Any  one  who  had  examined  much  the  sanitary  defects 
in  cases  of  typhoid  fever  would  find  that  vitiation  of 
water  was  in  many  cases  possible,  especially  at  tlie 
present  time,  when  the  water  supply  and  water  press- 
ure were  both  defective  in  New  York.  The  drawing 
of  water  on  a  lower  floor  caused  a  partial  vacuum, 
which,  if  stop-cocks  were  open,  or  if  tanks  supplied 
by  ball-floats,  which  opened  the  pipe  when  the  water 
was  lowered,  were  employed,  or  if  there  were  defective 
valves  to  pipes  in  water  closets  with  direct  supply, 
caused  an  aspiration  of  air  into  the  water  pipes  of  the 
house.  The  writer  had  traced  outbreaks  of  typhoid 
fever  iu  two  institutions  to  sanitary  defects  of  this  na- 
ture and  operating  in  this  way.  Having  alluded  to  other 
sources  of  danger  iu  connection  with  water  pipes,  he 
went  on  to  say  that  a  large  number  of  privy  vaults 
were  still  attached  to  the  tenement  houses  in  New  Y^ork, 
and  that  there  was  but  one  form  of  these  places  which 
was  devoid  of  danger,  the  school  sink  or  trough  closet. 
In  such  houses  in  a  large  city  the  question  of  the  origin 
of  cases  of  typhoid  fever,  with  or  without  the  germs  from 
preexisting  cases  of  the  disease,  was  as  impossible  of  a 
just  decision  as  in  the  case  of  defective  sewage.  That 
these  privy  vaults  served  to  develop  the  poison  of  ty- 
phoid fever  there  was  sufRcient  evidence,  and  the 
method  of  action  might  be  in  one  of  three  directions : 
(1)  by  tiie  use  of  the  place,  (2)  by  the  leakage  from 
sucii  place,  causing  saturation  of  the  soil  beneath  a 
house,  and  (3)  by  the  connection  of  the  living  rooms 
of  a  house  with  such  places  by  waste  pipes.  For  sev- 
eral years  the  Board  of  Health  had  refused  to  allow 
any  new  privy  vaults  to  be  constructed  ;  but  under 
the  law  the  teuement-house  owner  had  the  option  of  a 
trough  closet  or  some  form  of  water  closet,  and  the 
writer  had  feared  that  with  the  defective  water  supply, 
aud  consequent  deficient  flushing  of  soil-pipes,  an  In- 
crease of  typhoid  fever  might  result  from  the  introduc- 
tion of  water  closets  in  the  teueraeut  houses  on  a  large 
scale. 

In  the  upper  portions  of  the  city  of  New  Y^irk 
wells,  with  all  the  attendant  liability  of  sewage-pollu- 
tion, were  still  in  use  to  a  considerable  extent,  aud  the 
writer  had  been  able  to  trace  the  outbreak  of  typhoid 
fever  iu  an  institution  to  use  of  sijch  water  by  the  em- 
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plovmeiit  of  the  chloride  of  lithium  test.  In  this  con- 
iiectoi)  Dr.  Janeway  gave  an  account  of  the  outbreak 
of  typhoid  fever  at  Priuceion  College,  iu  regaid  to 
which  he  had  nmde  a  thorough  investigation.  Tiie 
origin  of  the  trouble  was  traced  to  a  house  within  which 
there  was  a  water-closet  discharging  into  a  cess-pool 
with  earth  sides  and  bottom,  in  a  shale  soil,  forty  feet 
distant  from  a  well,  the  water  of  which  was  found,  on 
chemical  analysis,  to  be  seriously  polluted.  After- 
wards the  disease  was  ascertained  beyond  a  doubt  to 
have  spiead  not  by  the  drinking  water,  by  the  air,  or 
by  direct  contact,  but  by  means  of  the  emanations  from 
the  sewer  aud  cess-pool  into  which  the  passages  from 
those  sick  with  the  fever  had  been  thrown  without 
disinfection.  As  regards  the  question  of  origin  of  this 
outbreak,  whether  spontaneous  or  from  a  previous  case, 
the  writer  had  been  unable  to  come  to  a  positive  con- 
clusion. Other  avenues  by  which  the  disease  might  be 
introduced  iu  a  house,  aod  of  which  the  writer  had  seen 
possible,  though  not  positive,  illustrations,  were,  by 
means  of  refrigerators  having  direct  sewer  connection 
and  by  contaminated  milk  and  food.  He  had  been 
able  to  connect  one  outbreak  in  the  upper  districts  of 
New  York  with  affected  milk,  possibly  diluted  with 
water  coming  from  a  contaminated  well,  as  in  the  cases 
rejiorted  from  abroad,  especially  from  England. 

Dr.  Janeway  had  reached  the  following  conclusions 
with  reference  to  the  a'tiology  of  typhoid  fever:  — 

(1.)  That  it  is  in  all  probability  due  to  a  bacillus. 

(2.)  That  this  virus  is  certainly  contained  in  the 
discharges  from  the  bowel.^. 

(3.)  That  it  gains  entrance  to  the  system  through 
the  air  coming  from  places  into  which  the  discharges 
of  other  typhoid-fever  patients  have  been  deposited,  or 
through  water  contaminated  by  a  similar  process,  or 
through  milk  diluted  with  contaminated  water,  or  per- 
haps vitiated  by  contaminated  air. 

(4.)  That  there  are  instances  which  point  to  the 
probability  that  the  germs  which  produce  typhoiil  fever 
may  develop  in  a  suitable  soil,  but  not  have  been  de- 
rived from  a  preexisting  case  of  the  disease. 

(5.)  That  it  is  not  necessary  to  invoke  the  aid  of 
the  rise  and  fall  of  the  ground  water  to  explain  the 
disease  ;  though  a  low  state  of  the  ground  water,  by 
favoring  an  increase  of  the  impurities  in  a  well  or 
water-supply,  may  favor  the  spread  of  the  disease,  as 
may  also  a  sudden  severe  rain  after  a  ilrought,  by 
washing  impurities,  including  the  germ  of  the  disease, 
into  tlie  drinking  water. 

(G.)  That  the  failure  of  the  disease  to  spread  when 
prompt  and  thorough  disinfection  of  the  excreta  has 
Iwen  performeil,  as  well  as  of  clothing  soiled  by  such 
discharges,  makes  it  extremely  doubtlul  whether  the 
disease  \a  communicated  by  the  respiration,  perspira- 
tion, etc. 

(7.)  The  writer  has  liad  no  opportunity  to  study 
outbreaks  of  fever  resembling  typhoiil,  such  as  have 
occasionally  been  met  with  abroad,  due  to  the  eating 
of  diseased  meat. 

The  writer  said  that  accompanying  the  paper  were 
tables  which  would  give  in  detail  the  number  of  deaths 
which  had  bci-n  ascribed  in  New  York  to  each  of  a 
number  of  febrile  dis<'a»e8  since  IH.Vi.  In  each  of  the 
last  four  years  more  dpath»  were  ascribed  to  the  niahi- 
riul  clttMi  of  diseases  than  to  typhoiil  fever;  and  this  he 
thought  was  tlue  to  error  in  diagnosis,  since  in  Itelle- 
vue  llnspital  fJ.Vi  cases  of  inalaiial  lever  had  been 
treated  during  the  last  three  years,  with  a  mortality  of 


only  three,  or  one  death  for  each  year.  Among  the 
fevers  referred  to,  from  130  to  154  deaths  in  each  year 
were  reported  as  due  to  the  hybrid,  typho-malarial 
fever,  aud,  as  far  as  New  York  City  was  concerned,  the 
writer  regretted  the  employment  of  this  term.  It  had 
led  to  confusion,  and  had  also  prevented  those  profier 
measures  from  being  employed  which  would  prevent 
the  spread  of  typhoid  fever  and  lead  to  an  investigation 
of  its  causes,  lie  had  long  insisted  that  the  evidence 
of  post-mortem  examinations  was  opposed  to  the  use  of 
this  term  here,  aud  he  had  known  cases  which  clinically 
seemed,  and  were  asserted  to  be,  typical  of  this  combi- 
nation, which  only  presented  tlie  ordinary  anatomical 
conditions  of  typhoid  fever.  The  concluding  part  of 
the  paper  was  devoted  to  a  consideration  of  the  rela- 
tionship of  age  to  the  development  of  typhoid  fever, 
and  of  the  question  whether  the  disease  were  increas- 
ingor  not. 

Dr.  a.  Flin't,  Sr..  said  he  had  listened  to  the  paper 
with  great  interest,  and  was  glad  that  the  subject  had 
been  brought  before  the  Association.  At  the  present 
time  preventive  medicine  was  of  greater  importance 
than  therapeutic,  and  our  ability  to  protect  the  public 
from  typhoid  fever,  which  was  a  purely  preventable 
disease,  depended,  of  course,  on  our  knowledge  of  it3 
aetiology.  There  was  every  reason  to  suppose  that 
typhoid  fever  was  developed  from  a  special  cause, 
which  produced  this  particular  disease,  and  no  other, 
just  as  the  eruptive  fevers  were.  Whether  this  were  a 
germ,  or  something  else,  had  not  as  yet  been  delinitely 
determined  ;  but,  reasoning  from  analogy,  it  was  fair 
to  assume  that  the  disease  did  depend  on  a  special  or- 
ganism. It  was  desirable  to  know,  then,  whether  this 
special  cause,  whatever  its  nature  might  be,  was  always 
derived  from  the  Ixniy  of  a  patient  ill  wiih  typhoid 
fever,  or  whether  it  could  not  originate  spontaneously 
under  certain  circumsUiuces.  Here,  again,  it  was  not 
possible  in  our  present  state  of  knowledge  to  say 
positively  ;  but,  reasoning  still  from  analogy,  we  would 
infer  that  the  germ,  as  it  might  be  called  for  conveni- 
ence' sake,  at  all  events,  always  did  come  from  the 
body  of  a  patient.  One  point  of  great  practical  im- 
portance was  that  this  germ  was  capable  of  preserving 
its  activity  for  a  considerable  period  —  at  least  two 
years.  It  seemed  to  be  well  established  that  it  entered 
the  system  in  two  ways:  (I)  in  the  drinking  wafer,  or 
other  liquid-mixed  with  water,  and  (-)  by  the  inspira- 
tion of  contaminated  air.  In  New  York  the  infeciioii 
was  probably  almost  always  conveyed  by  contaminate*) 
air,  and  the  manner  in  which  this  was  etlected  couht 
generally  be  traced  to  some  defect  in  plumbing  or  sew- 
erage. This  was  why  the  disease  ought  to  bo  prevent- 
able. It  seemed  to  be  the  fad,  howiver,  that  typhoid 
fever  was  increasing  in  New  York,  and  one  reason  for 
this,  in  addition  to  the  defective  sanitary  provisions 
found  in  many  houses,  was  probably  the  present  defi- 
cient water  supply. 

In  every  case  of  this  disease  to  which  a  physician 
was  called  it  behooved  him  lo  ask,  What  is  the  cause 
of  the  trouble  ?  and  the  cause,  he  thought,  could  almost 
always  be  ferreted  out  if  a  thorough  investigation  were 
nnide.  Hut  in  ease  the  physician  failed  in  his  <luty  in 
this  respect,  he  believed  that  it  was  the  business  of  the 
Jiiiard  of  Health  lo  make  such  an  invesligaiioii  in 
every  single  case  of  typhoid  lever  reported  to  llieiu. 
In  this  way  a  great  deal  miglit  be  accomplished  towards 
the  prevention  of  the  disease. 

In  regard   to  typho-malarial  fever,  he  was  a  little 
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at  variance  with  the  author  of  the  paper.  He  thought 
that  this  was  a  good  term,  as  he  believed  that  even  in 
Kew  i'orli  it  was  not  uncommon  to  find  the  tj'plioid 
fever  poison  in  combination  with  a  malarial  element. 
Dr.  Janeway  looked  at  the  matter  from  an  anatomical 
.stand-point,  while  he  regarded  it  mainly  from  a  clinical 
stand-point.  Although  the  name  typliomalaria  was  of 
recent  origin,  this  special  form  of  disease  had  been  rec- 
ognized many  years  ago  by  Dr.  Drake,  who.  in  his  great 
work  on  the  diseases  of  the  Mississippi  Valley,  had 
designated  it  as  malario-typhus. 

Dh.  IIociieimer  said  that  he  was  glad  to  inform 
the  last  speaker  that  the  Board  of  Health  was  now 
engaged  in  the  work  which  he  had  recommended,  and 
that  during  the  past  season  he  himself  (Dr.  Hocheimer) 
had  been  among  those  whose  duty  it  was  to  investigate 
the  circumstances  connected  with  every  case  of  typhoid 
fever  reported  in  the  city.  One  of  the  special  features 
which  he  had  noted  about  the  disease  as  it  had  pre- 
vailed of  late  was  that  the  central  portion  of  the  city 
(between  Sixth  and  Lexington  Avenues)  was  almost 
entirely  exempt  from  its  ravages,  while  in  the  districts 
along  the  rivers,  both  east  and  west,  by  far  the  great- 
est number  of  ca^es  occurred.  AVhen  instances  were 
found  in  the  central  district  they  could  almost  invari- 
ably be  traced  to  a  sonrce  out  of  town.  It  was  also 
worthy  of  note  that  typhoid  fever  as  now  found  in 
New  York  differed  very  greatly  from  the  typical  de- 
scription of  the  text-books.  In  nine  tenths  of  the  cases 
not  half  tbe  ordinary  symptoms  of  the  disease  could 
be  found. 

In  regard  to  some  of  the  sanitary  aspects  of  the  dis- 
ease that  he  had  noticed,  he  went  on  to  say  that  no 
case  of  it  had  been  found  in  a  house  provided  with  the 
scliool  sink  unless  the  latter  was  in  a  filthy  condition 
or  out  of  repair.  In  houses  with  privy  vaults  it  was 
met  with  where  the  vaults  were  not  ventilated  or  where 
the  ventilating  pipes  had  traps.  It  was  also  interest- 
ing to  note  that  cases  of  it  occurred  on  the  fourth  floor 
of  houses  where  there  were  houses  in  the  rear,  to  the 
roofs  of  which  the  ventilating  pipes  were  carried,  these 
roofs  being  just  on  a  level  with  the  fourth  floors  of  the 
houses  in  front.  Where  the  premises  were  provided 
with  water  closets  the  cases  of  typhoid  fever  were 
generally  found  on  the  upper  floors,  where  the  water 
supply  was  imperfect  and  irregular.  The  youngest 
cliild  that  he  had  seen  ill  with  it  was  twenty-two 
months  old,  and,  as  a  rule,  he  found  that  young  chil- 
dren were  not  attacked  by  it  except  after  a  compara- 
tively long  exposure  to  infection.  The  greatest  num- 
ber of  cases  occurred  in  persons  between  the  ages  of 
twelve  and  forty,  while  there  was  a  remarkable  immu- 
niiy  in  those  between  forty  and  sixty.  Persons  over 
sixty,  however,  were  found  exceedingly  liable  to  con- 
tiact  the  disease. 

In  closing  the  discussion  Dr.  Janewat  made  a  few 
reniaiks  in  regard  to  typho-malaria,  the  use  of  which 
term,  he  said,  tended  to  keep  physicians  as  well  as 
patients  from  taking  proper  precautions  in  regard  to 
the  dejecta,  which  it  was  such  an  essential  point  to 
thoroughly  disinfect  in  every  case  of  typhoid  fever 
whether  there  was  any  malarial  complication  or  not. 
Therefore  on  this  ground,  as  well  as  from  anatomical 
considerations,  he  was  opposed  to  the  designation,  and 
thought  that  in  those  cases  in  which  it  would  seem  to 
a[)ply  clinically  it  was  better  to  speak  of  the  malarial 
element  simply  as  a  complication  of  the  typhoid  fe- 
\er. 


SPECIMENS    OF    SARCOMA,    ETC. 

Dr.  George  L.  Pea  body  presented  a  specimen  of 
spindle-celled  sarcoma  of  the  dura  muter,  which,  he 
said,  was  of  interest  as  otJ'ering  a  negative  contribution 
to  the  subject  of  cerebral  localization,  since,  although 
its  convex  surface  made  a  decided  depression  in  the 
left  hemisphere,  its  situation  was  out  of  the  motor 
tract  and  no  paralysis  was  caused  by  it.  The  patient 
was  seventy-two  years  of  age  at  the  time  of  death,  and 
as  far  as  the  history  of  the  case  could  be  ascertained 
there  had  been  absolutely  no  symptoms  referable  to 
the  tumor. 

Dr.  Gouley  mentioned  a  somewhat  similar  case 
which  he  had  reported  in  the  first  number  of  the  New 
York  Medical  Journal,  in  1864,  and  Dr.  Flint  then 
presented  a  rare  and  interesting  specimen  of  congenital 
stenosis  of  the  pulmonary  artery,  which  had  led  to  a 
reversal  of  the  ordinary  conditions  in  the  heart,  the 
right  ventricle  being  relatively  very  large,  and  the  lelt 
ventricle  extremely  small. 

Dr.  Janeway  related  a  similar  case  which  he  had 
seen  some  years  ago,  after  which  the  President,  Dr. 
Detmold,  made,  by  request,  some  remarks  on  the 

DIAGNOSIS    AND    TREATMENT    OF    SYPHILIS. 

All  were  aware,  he  said,  of  the  difficulty  which  was 
sometimes  met  with  in  practice  in  deciding  whether 
certain  symptoms  noticed  were  of  specific  origin  or 
not,  especially  in  instances  where  the  patient  denied 
ever  having  had  syphilis,  or  was  really  unaware  that 
such  had  been  the  case.  It  might,  therefore,  be  of  in- 
terest to  know  that  there  was  one  indication  which  he 
considered  absolutely  pathognomonic  of  syphilis,  al- 
though the  text-books  seemed  to  attach  little  or  no  im- 
portance to  it.  He  did  not  hesitate  lo  say,  however, 
that  he  had  never  in  a  single  instance  been  misled  by 
it.  After  referring  to  the  predilection  of  different  dis- 
eases for  special  tissues  and  organs,  and  instancing 
scrofula  particularly,  as  prone  to  attack  the  cancellated 
structure  of  the  bones,  he  went  on  to  say  that  syphilis 
had  a  decided  preference  for  the  bodies  of  the  bones, 
and  especially  those  bones  which  were  not  covered  by 
large  masses  of  muscular  or  fibrous  tissue.  Among 
these  might  be  mentioned  the  anterior  aspect  of  the 
tibia,  the  surface  of  the  ulna,  the  sternum,  the  bones  of 
the  nose,  and  the  bones  of  the  skull  ;  but  of  all  these 
the  favorite  seat  of  secondary  syphilis  in  the  bones  was 
the  anterior  surface  of  the  tibia.  A  chronic  periostitis 
was  set  up,  and,  as  an  invariable  result  of  this,  there 
was  oedema  over  the  bone.  The  peculiar  feature  of  this 
oedema  was  that  it  was  permanent,  so  permanent  that 
it  continued  throughout  the  rest  of  the  patient's  life. 
Hence  this  constituted  an  ineffaceable  and  certain  sign 
of  syphilis,  and  it  was  this  to  which  he  referred  as  a 
pathognomonic  symptom.  It  was  true,  of  course,  that 
oedema  over  the  tibia  might  be  the  result  of  injury,  or 
other  causes  ;  but  where  this  oedema  was  found  in  both 
legs,  and  no  local  cause  could  be  assigned  for  it,  there 
could  be  no  reasonable  doubt  that  the  patient  had  had 
syphilis. 

The  treatment  which  he  advocated.  Dr.  Detmold  said, 
was  different  from  that  ordinarily  recommended  in  the 
text-books  and  from  that  ordinarily  resorted  to  in  prac- 
tice ;  but  his  experience  had  been  so  extremely  satis- 
factory with  it  that  he  did  not  hesitate  to  recommend 
it  to  others.  Some  years  ago  he  was  called  upon  to 
treat  a  gentleman  sulfering  from  syphilis  who  had  such 
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an  intolerance  of  nurcury  given  in  any  of  tbe  ordinary 
ways  tliat  it  was  constantly  necessary  to  snspcnd  its 
iulniinistratiou,  and,  consequently,  it  seemed  almost  im- 
possible to  secure  a  permanent  cure.  Under  these  cir- 
cumstances lie  determined  to  try  the  external  use  of  a 
solution  of  bichloride  of  mercury,  and  accordingly  di- 
rected the  patient  to  rub  one  grain  of  corrosive  subli- 
mate, dissolved  in  half  an  ounce  of  water,  upon  his 
body  every  niglit  and  morning  ;  applying  it  to  each  of 
the  extremities  in  turn.  The  results  thus  obtained  were 
far  beyond  his  expectations,  and,  in  consequence  of  the 
marked  success  of  the  method,  he  liad  scarcely  em- 
ployed any  other  treatment  since.  It  never  produced 
salivation  or  other  inconvenience  of  any  importance, 
produced  no  local  efTect  upon  the  skin,  was  perfectly 
clean,  and,  what  was  of  more  consequence,  was  effi- 
cient. Occasionally  he  thought  he  had  seen  it  produce 
some  griping  pains  in  the  stomach  after  it  had  been 
continued  for  some  time,  and  in  some  cases  it  seemed  to 
Giuse  a  slight  discoloration  of  the  finger-nails  ;  which, 
however,  he  supposed  was  simply  attributable  to  the 
friction  to  which  they  were  exposed  in  the  rubbing. 
On  the  whole,  therefore,  he  preferred  this  method  of 
administering  mercury  to  any  other,  and  he  was  glad 
to  say  that  it  had  now  been  followed  with  success  in 
various  hospitals.  If  those  present  had  never  em- 
ployed it,  he  tiiought  it  would  be  worth  their  wliile  to 
give  it  a  trial  whenever  occasion  should  offer. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

C.    B.    NA>'CREDE,    M.  D.,    KECORDER. 

Thursdat  evening,  January  24,  1884,  Vicf-Pres- 
IDKNT  SiiAKESPKARF.  in  the  cliair. 

GENERAL    TUBERCULOSIS    OK    SEROUS    MEMBRANES. 

Exhibited  by  Dr.  W.  E.  Hughes. 

Caroline  K.,  white,  aged  seventeen,  was  admitted  to 
the  University  Hospital  November  3,  188;?.  There 
was  a  history  of  articular  rheumatism  in  father  and 
nifither.  The  family  was  free  from  consumption.  She 
herself  had  been  perfectly  well  till  eight  months  pre- 
vious, when  she  developed  symptoms  of  acute  pleurisy. 
The  acute  symptoms  subsided  after  a  few  days,  and, 
with  the  exception  of  slight  dyspncca  and  hacking 
cough,  she  soon  felt  as  well  as  before.  Two  months 
afterwaril  she  had  pain,  swelling,  and  redness  involving 
successively  all  the  large  joints  of  the  body,  lasting  ten 
weeks,  and  disappearing  comjiletely.  From  the  onset 
of  the  articular  8ym])tom8  her  strength  and  flesh  failed 
stendi'j'.  appetite  grew  poor,  and  digestion  bad,  dyspnwa 
and  cough  increased  slightly.  Five  weeks  belorc  admis- 
sion she  began  to  have  occasional  sharp  pains  through  the 
alnlomcn,  and  noticed  that  the  abdotneu  was  gradually 
enlarging.  When  first  examined  she  was  pale,  some- 
what emaciated,  had  liacking  cough  with  mucous  expec- 
toration, slight  ronstjint  dyspmea,  very  little  increased 
on  exertion.  The  right  pleural  cavity  was  filled  witli 
fluid  up  to  the  third  rib.  The  aluloraeii  much  distended 
with  fluid  free  to  move.  Tin'  heart  was  normiil  in  »i«o, 
but  there  was  a  strong  mitral  systolic  murmur.  She 
had  an  irregular  hectic  frvrr.  Undc^r  treatment  the 
pleural  effusion  rapidly  subsided,  that  in  the  abdomen 
le»s  rapidly.  One  month  after  adniission  symptoms  of 
meningitis  developed,  and  examiinition  of  the  eye- 
ground  showed  dcsccudiiig  neuritis.    A  week  afterward 


a  double  pericardial  friction  sound  developed  over  the 
sternum  opposite  the  third  intercostal  space.  She  died 
December  10th. 

Autopsy  seven  hours  after  death.  Thorax.  Right 
pleural  cavity  completely  obliterated  by  organized  phis- 
tic  adhesions.  In  the  adhesions  numerous  gray  miliary 
tubercles  were  found.  Right  lung  congested,  com- 
pressed, and  contains  scattereil  miliary  tubercles.  Left 
lung  contains  a  fesv  miliary  tubercles.  Pleura  normal. 
Heart  normal  in  size ;  marked  thickening  of  mitral 
leaflets  with  incompetenc}'.  In  the  pericardium,  at 
upper  part  of  anterior  surface  of  left  auricle  and  over 
base  of  aorta,  were  a  few  small,  grayish  granulations, 
apparently  tubercular.  Peritoneal  cavity  contains  about 
two  quarts  of  straw-colored  serum.  Periton.-eum  every- 
where thickly  studded  with  gray  miliary  tubercles. 
Old  peritoneal  adhesions  in  several  parts  of  abdomen, 
notably  in  left  lumbar  region  and  around  pancreiis. 
These  old  adhesions  are  filled  with  miliary  tubercles. 
Lymphatic  glands  moderately  enlarged,  not  cheesy. 
Numerous  gray  miliary  tubercles  in  membranes  of  base 
of  brain,  especially  in  Sylvian  fissures.  No  tubercles 
in  any  organs  except  the  lungs. 

TUBERCULAR     ULCERS    OF     INTESTINES    WITH     PERFO- 
RATION. 

Exhibited  by  Dr.  William  E.  Hughes. 

William  I.,  white,  aged  thirty,  was  admitted  to  the 
University  Hospital  April  16,  1883.  His  mother  and 
a  sister  died  of  phthisis.  He  always  took  cold  easily, 
and  was  never  strong.  Two  years  ago,  after  lifting  a 
heavy  weight,  he  had  several  slight  pulmonary  ha;mor- 
rhages.  At  that  time  he  had  no  cough.  Four  months 
before  admission  he  took  a  heavy  cold.  From  that 
time  up  to  his  admission  he  had  a  dry,  hacking  cough 
with  mucous  expectoration,  some  dyspiuca,  pleuritic 
pains  on  the  right  side,  and  a  few  small  hnMuorrhages. 
He  lost  twenty  pounds.  On  admission  there  was  in 
the  lower  part  of  the  right  pleural  cavity  an  ertusion 
localized  in  the  posterior  half.  Over  the  right  lung 
the  respiration  was  somewhat  roughened,  with  an  occa- 
sional bronchitic  rhonchus.  The  left  lung  was  normal. 
Under  treatment  the  effusion  subsided,  but  consolida- 
tion commenced  at  the  apex  of  the  right  lung.  The 
consolidation  went  on  to  breaking  down,  and  the  same 
j)roces9  commence<l  at  the  left  apex.  He  gradu^illy 
failed  with  the  usual  phthisical  history.  One  month 
before  death  uncontrollable  diarrh(ea  develojied,  with 
severe  colicky  pains  and  intense  tenderness  throughout 
the  abdomen.  He  died  December  2Gth  of  gradually 
increasing  asthenia. 

Autopsy  three  hours  after  death.  Great  emaciation. 
The  right  pleural  cavity  was  completely  obliteratexl  by 
firm,  old  a<lliesi()ns ;  on  the  left  there  were  some  adhe- 
sions at  the  apex  ;  no  fluid.  The  right  lung  had  nu- 
merous small  cavities  in  the  apex  ;  the  lower  two  lol)es 
were  studded  with  miliary  tubercles  and  small  cheesy 
masses.  The  left  lung  was  at  the  a|H-x  imlurated  with 
tubercidar  anil  cheesy  deposits;  in  all  other  parts  it 
was  healthy  ;  lironchial  glands  were  eidargeil.  The 
heart  weighed  four  and  one  half  ounces.  The  aorta 
was  slightly  atheronnitous.  The  liver  weighed  two 
and  one  half  pounds,  and  was  somewhat  nutmeg  in  ap- 
pearance. The  spleen  weighed  two  and  two  (hirds 
ounces.  The  kidneys  were  normal  in  size  and  appear- 
ance. Tbe  intestines  wore  everywhere  adherent  to 
each  other  and  to  the  abdomiiuti  wall,  and  sc^ittered 
through  the  adhesions  and  over  the  peritoiuuura  were 
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a  few  miliary  tubercles.  The  small  intestine  contained 
tubercular  ulcers  strung  along  its  length  from  the 
lower  part  of  the  duodenum  to  the  ileo-ca;cal  valve. 
They  were  about  as  numerous  in  the  upper  part  of  the 
intestine  as  in  the  lower.  Several  of  these  ulcers  had 
perforated  the  peritoneal  coat,  but  the  contents  of  the 
intestine  were  prevented  from  exuding  into  the  abdom- 
inal cavity  by  adhesions  which  had  formed  around  the 
perforations  to  the  neighboring  peritoneal  surfaces. 
There  were  a  few  tubercular  ulcers  in  the  colon.  The 
mesenteric  glands  were  enormously  enlarged. 

PHTHISIS  FOLLOWING  EMPYEMA;    AMYLOID  KIDNEYS  ; 
CANCER   OF    UTERUS. 

Exhibited  by  Dr.  William  E.  Hughes. 

Amanda  F.,  white,  aged  thirty-eight,  was  admitted  to 
the  University  Hospital  for  cancer  of  the  uterus.  She 
had  been  a  sewing  woman,  and  had  been  much  exposed 
to  draughts.  Her  mother  died  of  cancer  of  the  uterus. 
There  was  no  phthisical  family  history.  One  of  her 
children  died  of  tubercular  meningitis.  Wiiile  in  the 
hospital  she  complained  of  pulmonary  symptoms,  and 
physical  examination  of  her  lungs  showed  on  the  left 
posteriorly  flatness  down  to  midway  between  the  spine 
and  the  angle  of  the  scapula,  with  blowing,  breathing, 
and  gurgling  rales,  anteriorly  tympany  with  metallic, 
cavernous  breathing  ;  at  the  base  a  small  amount  of 
fluid  free  to  move.  On  the  right  hyper-resonance  with 
exaggerated  breathing,  and  at  the  apex  moist  rfdes. 
Her  general  condition  was  much  below  par.  She  had  a 
troublesome  loose  cough,  with  free  muco-purulent  ex- 
pectoration, and  pleuritic  pains  through  both  sides  of 
her  chest.  Five  and  a  half  years  before  she  had  taken 
a  severe  cold,  from  which  she  dated  all  her  trouble. 
AVith  the  cold  there  had  been  severe  pleuritic  pain  in 
the  left  side,  some  dyspnoea,  and  slight  muco-puruleut 
expectoration,  occasionally  streaked  with  blood.  In  a 
month  she  had  lost  twenty  pounds.  Afterward  the 
acute  symptoms  disappeared,  the  pain  grew  less  severe, 
the  cough  looser,  and  the  expectoration  quite  profuse. 
She  slowly  lost  ground  till  about  a  year  before,  when, 
after  a  succession  of  heavy  colds,  her  conditiou  deterio- 
rated more  rapidly.  There  was  more  dyspnoea,  more 
cough,  and  an  occasional  rise  of  temperature  preceded 
by  chilliness.  During  this  year  she  had  several  pulmo- 
nary hiemorrhages.  For  a  month  the  frequency  of 
micturition  had  been  much  increased,  but  the  urine 
contained  no  albumen,  though  the  quantity  was  in- 
creased and  the  specific  gravity  somewhat  lowered. 
The  first  symptoms  of  cancer  of  the  uterus  had  ap- 
peared about  seven  months  before.  For  more  than  a 
month  after  admission  she  improved,  then,  a  day  after 
a  rather  profuse  pulmonary  haemorrhage,  she  developed 
a  typical  urasmic  condition.  The  urine  was  very  scanty 
and  loaded  with  albumen,  but  contained  neither  tube 
casts  nor  blood.  The  uremic  condition  disappeared 
after  two  days,  and  the  urine  increased  to  its  former 
quantity,  all  but  a  trace  of  the  albumen  disappearing. 
Two  weeks  after  this,  for  the  first  time,  a  few  waxy 
and  epithelial  casts  were  found  in  the  urine.  From 
this  time  on  the  quantity  of  urine  passed  daily  varied 
from  fifty  ounces  to  seventy  ounces,  its  specific  gravity 
ranged  between  1008  and  1015,  and  the  quantity  of 
albumen  contained  steadily  increased  till  toward  the 
end  it  became  as  much  as  one  third  of  the  bulk  of  the 
urine.  At  no  time  were  very  many  tube  casts  present, 
though  they  were  never  absent   they  were  either  waxy 


or  epithelial.     She  died  January  1,  1884,  of  uriemia  ; 
which  had  gradually  developed. 

Autopsy  live  hours  after  death.  Much  emaciation. 
The  left  lung  was  compressed,  atrophied,  and  firmly 
bound  down  in  the  posterior  part  of  the  pleural  cavity. 
The  remainder  of  the  cavity  contained  gas  and  about 
eight  ounces  of  sero-pus.  The  pleura  was  much  thick- 
ened and  transformed  into  a  pyogenic  membrane. 
The  lung  itself  was  hollowed  out  into  a  large  cavity 
with  suppurating  walls  by  an  extensive  series  of  bron- 
chial dilatations  with  more  or  less  destruction  of  lung 
tissue.  The  lung  was  so  torn  in  its  removal  that  it 
was  impossible  to  say  whether  or  not  there  had  been  a 
communication  between  it  and  the  pleural  cavity. 
The  right  lung  was  emphysematous,  and  contained 
some  tubercular  and  cheesy  deposits  at  the  apex.  The 
heart  weighed  nine  ounces,  its  right  cavities  contained 
an  unusually  developed  ante-mortem  clot  closely  mould- 
ed to  the  pulmonary  valve.  The  kidneys  weighed  eleven 
and  a  half  ounces,  and  presented  very  characteristic 
amyloid  change.  The  body  of  the  uterus  was  un- 
changed, but  its  cervix  and  the  upper  part  of  the  va- 
gina were  destroyed  by  cancerous  ulceration.  There 
was  no  infiltration  of  the  lymphatic  glands.  Other 
organs  normal. 

SECONDARY  TUBERCULOSIS  OP  THE  BLADDER,  URE- 
TER, KIDNEY,  AND  SUPRARENAL  BODY. 

Exhibited  by  William  E.  Hughes,  M.  D. 

Ida  G.,  white,  aged  nineteen,  had  suffered  with  the 
usual  symptoms  of  phthisis  for  about  nine  months  before 
she  came  under  observation.  Her  father  and  a  sister 
had  died  of  phthisis,  and  she  had  always  taken  cold  on 
the  slightest  exposure.  When  first  seen  she  was  stand- 
ing leaning  over  the  back  of  a  chair  suffering  the  most 
agonizing  pain  in  the  region  of  the  bladder.  Desire  to 
urinate  was  constant  and  irresistible,  and  the  passage  of 
the  small  quantities  of  urine  gave  rise  to  such  suffering 
that  she  would  shriek  and  almost  faint.  Till  two  weeks 
previous  there  had  been  no  trouble  with  the  urine,  then 
the  pain  began,  slight  at  first,  and  became  gradually  more 
and  more  severe.  She  had  passed  frequently  masses 
of  clotted  blood  with  great  suffering.  Under  anodynes 
the  paiu  became  less,  and  an  examination  of  the  blad- 
der showed  it  to  be  much  contracted  with  roughened 
walls.  Examination  also  brought  on  a  slight  haemor- 
rhage. The  urine  contained  nothing  abnormal  except 
blood  and  pus.  Under  the  continued  use  of  anodynes 
the  pain  decreased  and  finally  disappeared.  After  the 
cessation  of  pain  the  blood  disappeared  from  the  urine, 
but  was  replaced  about  two  months  afterward  by  a  small 
quantity  of  albumen  and  a  few  grauular  tube  casts. 
About  this  time  cedema  began  in  the  ankles  and  grad- 
ually involved  the  whole  of  the  lower  extremities. 
The  tissues  finally  became  so  distended  that  her  legs 
were  utterly  useless.  The  urine  never  contained  more 
than  one  tenth  of  its  bulk  of  albumen,  and  the  tube 
casts  were  always  few  in  number.  She  died  of  asthe 
nia  four  months  after  coming  under  observation. 

Autopsy  fourteen  hours  after  death.  Extensive  de- 
generation of  lungs.  Liver  was  extremely  fatty,  being 
of  a  uniformly  yellow  color  with  no  distinction  what- 
ever between  its  lobules.  The  bladder  was  small  and 
firmly  contracted,  its  walls  thickened,  its  inner  surface 
roughened,  rugose,  papillomatous,  its  mucous  membrane 
thickly  studded  with  tubercle  granulations.  The  sub- 
stance of  the  right  kidney  contained  numerous  gray 
miliary  tubercles,  its  pelvis  was  dilated  and  presenting 
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the  same  appearance  as  the  inner  surface  of  the  bladder. 
The  corresponding  ureter  was  as  tliiclj  as  an  index  fin- 
ger, its  walls  firm,  hard,  infiltrated  with  tubercular 
deposit,  its  mucous  membrane  in  the  same  condition  as 
that  of  the  pelvis  of  the  kidney.  The  right  suprare- 
nal body  retained  none  of  its  original  structure,  it  was 
a  mass  of  cheesy  tubercles  firmly  adherent  to  the  kid- 
ney. The  left  kidney,  as  well  as  the  other  organs,  was 
normal. 

Dr.  Formad  had  examined  these  specimens  for 
bacilli.  None  were  found  in  the  first  case  although  the 
post  mortem  was  made  within  about  two  hours  after 
death  and  frozen  sections  at  once  cut.  The  lymph 
glands  were  also  examined  as  well  as  the  lungs  with- 
out detecting  any  bacilli.  In  Dr.  Hughes's  second  case 
the  lymph  glands  as  well  as  the  perivascular  spaces 
were  crowded  with  colonies  of  bacilli.  In  the  first 
case  was  an  absolutely  primary  tuberculosis  of  the 
serous  membranes  with  no  bacilli,  while  in  the  second, 
ulceration  was  present  with  lymph  gland  bacilli  as  well 
as  invasion  of  other  tissues.  This  would  indicate  that 
bacilli  and  general  tuberculosis  most  commonly  result 
from  surface  troubles,  that  is,  the  mucous  membraue  of 
the  lungs,  intestines,  etc.,  when  affected  by  tuberculosis. 
In  the  case  of  tuberculosis  of  the  serous  membranes 
there  was  no  history  of  a  strumous  diathesis,  and  no 
general  tuberculosis  ensued.  From  the  careful  study 
of  ten  similar  cases  Dr.  Formad  was  inclined  to  think 
that  serous  tuberculosis  was  the  only  form  of  the  dis- 
ease to  which  non  strumous  individuals  were  liable. 

Dr.  Shake-Spkahe  said  that  he  had  been  struck  with 
the  fact  that  the  third  case,  with  a  family  history  of 
carcinoma,  apparently  developed  tuberculosis  after  em- 
pyema, and  that,  post  mortem,  carcinoma  of  the  uterus 
was  found.  An  antagonism  between  these  two  dis- 
eases has  been  long  believed  in,  but  of  late  has  been 
questioned,  since  a  careful  scrutiny  of  statistics  has 
shown  them  to  be  more  commonly  associated  than  is 
generally  believed.  Dr.  Shakespeare  then  called  at- 
tention to  the  fact  that  in  most  cases  a  family  history 
was  obtained  running  back  for  only  one  generation, 
yet,  there  being  no  statement  as  to  what  degree  the 
investigations  had  been  carried,  statistics  drawn  from 
such  sources  must  be  unrelial>le,  as  Dr.  Formad,  among 
others,  has  called  attention  to  the  fact  that  tuberculosis 
can  and  often  docs  skip  one  generation.  There  were 
some  points  in  the  history  of  the  case  of  tuberculosis 
of  the  serous  membranes  which  suggested  that  the 
primary  trouble  might  have  arisen  in  the  joints  which 
are  closely  analogous  to  serous  sacs,  if  they  are  not 
actually  such. 

Dr.  Hughes  said  that  in  the  patient  where  he  had 
stated  that  the  family  history  was  good,  he  had  gone 
back  for  three  generations,  directly  and  collaterally. 

Dr.  Mus-skr  asked  what  was  the  ell'ecl  of  repeated 
tappings  on  the  development  of  tubercle,  .as  some  clin- 
ical teachers  are  now  advising  against  such  operation)) 
in  simple  pleurisies,  advoailing  in  preference  other 
remedies  lo  induce  rapid  al)sor[ition  of  the  etfusion. 

Dr.  J.  C.  Wii..-»oN  thought  this  question  could  only 
be  answered  by  an  analysis  of  a  largo  nuiubcr  of  cases 
specially  examined  for  this  purpose. 

Dr.  Siiakksi-kark.  having  been  informed  by  Dr. 
Hughes  that  the  »o-a»lleil  tubercles  in  the  case  of  car- 
citioma  had  not  been  examined  microscopically  sug- 
gested the  reference  of  this  specimen  to  the  C'ommiltee 
ou  Morbid  Growths,  since  it  might  really  Iw  only  a 
case  of  miliary  carcinosis  and  not  tubercle.     With  ref- 


erence to  the  influence  of  tapping  on  the  development 
of  tubercle  the  latter  seemed  to  be  most  frequently 
developed  whore  no  tapping  had  been  performed, 
but  where  rapid  resorption  had  tiiken  place.  Patho- 
logical experiment  has  showu  with  what  ease  any  in- 
nocuous substance,  even  simple  traumatisms,  will  set 
up  tuberculosis  of  the  serous  membranes.  If,  then, 
a  general  tuberculosis  can  result  from  tubercle  of 
serous  membranes  —  a  i)oint  not  settled  as  yet  by  ex- 
perimenters —  repeated  tappings,  with  perhaps  the  co- 
incident introduction  of  deleterious  substances,  might 
account  for  the  alleged  fact  mentioned  by  Dr.  Musser. 

TUMOR    OF    TUE    ANTICRIOU    MEDIASTINUM    WITH    SEO 
OND.\RY    DEPOSITS    IN    THE    HEART    AND    LUNGS. 

Presented  by  Dr.  ,J.  C.  Wilson. 

The  specimens  were  removed  from  the  body  of  an 
unmarried  woman,  aged  si.\ty  years,  who  died  in  the 
hospital  of  the  Jefferson  College,  January  7,  1884. 
The  patient  bad  been  singularly  free  from  sickness 
until  about  eighteen  months  before  coming  to  the  hos- 
pital, three  weeks  prior  to  her  death.  The  earliest 
symptoms  were  fixed  pains  of  varying  intensity  in  the 
sternal  region,  with  attacks  of  palpitation  and  dyspnoea. 
These  symptoms  increased  in  severity,  and  were  ag- 
gravated by  exertion.  After  a  time  she  began  to  expe- 
rience difficulty  in  swallowing.  Six  weeks  before  ad- 
mission to  the  hospital  her  Feet  and  legs  were  for  the 
first  time  observed  to  be  swollen.  The  dropsy  soon 
became  general.  She  had  no  knowledge  of  her  family 
history.  Ou  admission  she  suffered  from  constant 
dyspnuca,  paroxysmal,  often  urgent,  worse  at  night; 
inability  to  lie  down;  occasional  unproductive  cough; 
a  sense  of  weight  and  oppression  in  the  chest,  and  par- 
ticularly in  the  precordial  region  ;  pain  under  the  ster- 
num ;  and  great  discomfort  in  swallowing.  There  was 
a  high  degree  of  general  anasarca,  and  the  evidences 
of  pleural  and  peritoneal  ett'usion.  The  surface  was 
cool,  the  skin  bluish.  The  examination  of  the  chest 
was  rendered  ditlicult  by  the  unusual  thickness  of  the 
tissues,  the  patient  being  not  only  enormously  drop- 
sical, but  also  very  fat,  and  the  breasts  being  hugely 
developed.  It  was  nevertheless  noted  that  the  impulse 
of  the  heart  was  feebly  felt,  the  apes  beating  in  the 
sixth  interspace,  and  somewhat  to  the  left  of  its  usual 
position  ;  that  a  faint  systolic  blowing  murmur  was 
heard  at  the  apex,  feebly  propagated  towards  the  left ; 
that  the  heart  sounds  at  the  base  were  unusually  ob- 
scure ;  and  that  the  pulse  was  feeble,  frequent,  and 
irregular.  There  was  fiatne.is  with  absence  of  respi- 
ratory murmur  at  the  base  of  the  chest  on  both  sides, 
and  harsh,  broncho-vesicular  respiration  over  the  upper 
regions  of  the  chest.  In  the  upper  sternal  region  the 
cutaneous  venous  tinge  was  conspicuous  without  rising, 
as  is  sometimes  seen,  above  the  level  of  the  skin.  The 
veins  were  dilated  anil  tortuous,  and  symmetrically 
arranged  [)eyond  the  sternal  borders,  at  which  they 
abruptly  ceased.  The  thyroiii  body  was  etdarged,  and 
formed  an  egg-like  projection  in  the  median  line.  Il 
was  exceeding  hard,  but  nut  sensitive  nor  the  seat  uf 
pain.  The  patient  regarded  it  with  indifferonee,  and 
saiil  that  the  tump  h.id  existed  for  "many  years." 

I  was,  unfortunately,  prevented  from  being  present 
at  the  necropsy,  and  this  tumor  was  not  removed. 

The  Ixaindarics  of  dullness  in  the  pericanlium  could 
not  bo  distinctly  made  out.  Il  was,  however,  notc<l 
that  the  distribution  of  percussion  signs  absolutely  neg- 
atived the  existeucu  uf  aneurism  of  the  aortic  arch  us 
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their  cause.  The  pupils  were  equal  in  size,  and  in 
response  to  light.  The  voice  was  unchanged.  The  radial 
pulses  equal. 

The  patient  died  suddenly  in  an  attack  of  dyspnosa 
at  nine  p.  m.  on  the  7th  of  January. 

Necropsy.  Body  much  swollen  and  oedematous.  Face 
and  thorax  very  blue.  Both  the  pleural  sacs  and  the 
peritoneal  cavity  contained  fluid  in  large  amounts. 
Strong  pleural  adhesions  on  left  side.  The  anterior 
mediastinum  in  its  upper  segment  was  occupied  by  a 
large,  tirm  mass,  mammilated  in  structure,  extending 
from  the  notch  of  the  sternum  downwards  for  five 
inches,  and  adherent  to  the  lung  and  the  costal  carti- 
lages. The  width  was  about  three  inches,  and  its 
depth,  in  an  antero-posterior  direction,  about  the  same. 
It  occupied  exactly  the  position  of  the  thymus  gland. 
Its  visceral  surface  was  embossed,  but  smooth,  and  in 
its  upper  portions  only  adherent  to  the  great  vessels. 
No  adhesions  existed  between  the  parietal  pericardium 
covering  its  posterior  surface  and  the  visceral  layer  of 
the  pericardium. 


lUcccnt  Eitccaturc. 


On  Sterility  in  Woman.  By  J.  ]\Iattiiews  Duncan, 
M.  D.,  LL.D.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1884 

This  book  is  a  reprint  of  the  Gulstonian  Lectures 
delivered  by  Duncan  in  the  Royal  College  of  Physi- 
cians, London,  in  February,  18S3.  As  the  author  says 
in  his  preface,  "  they  form  a  mere  outline  sketch  of 
the  parts  of  the  subject  of  which  they  treat " ;  yet 
they  are  sufficiently  comprehensive  to  give  the  reader 
a  clear  idea  of  the  subject  as  at  present  understood, 
and  are  replete  with  statistics  and  suggestions  that  will 
aid  the  student  in  further  investigations. 

The  subject  is  treated  under  three  heads  :  Nature 
and  Amount,  Theory  or  Causation,  and  Prevention 
and  Cure.  At  the  outset  the  author  excludes  from 
consideration  those  cases  where  conception  is  impossi- 
ble on  account  of  such  causes  as  absence  of  the  uterus 
or  imperforation  of  the  vagina.  He  then  defines  his 
subject  under  the  heads  of  absolute  sterility,  where 
there  is  no  conception,  or  where  the  impregnated  ovum 
is  lost  without  leading  to  what  is  recognizable  as  an 
early  abortion  ;  and  of  sterility  not  absolute,  by  which 
he  means  the  failure  to  produce  a  viable  child,  while 
there  is  evidence  of  conception.  He  also  deals  with 
the  condition  known  as  relative  or  acquired  sterility, 
by  which  is  meant  the  failure  to  produce  in  number 
according  to  the  conditions  of  age  and  length  of  mar- 
ried life,  even  though  the  woman  may  have  borne  one 
or  more  living  children. 

Under  the  head  of  Theory  or  Causation  the  author 
considers  analogous  conditions  in  vegetable  and  animal 
life,  showing  in  what  way  fertility  is  aftected  by  cir- 
cumstances of  heat  and  cold,  over-  or  under-feeding, 
youth  and  old  age,  confinement  and  domestication.  He 
points  out  the  fact  that  plants  frequently  produce  seeds 
apparently  perfect,  but  which  will  not  germinate ;  also 
that  fowls  produce  eggs  that  will  not  hatch,  although 
affording  no  evident  imperfection  :  "  that  there  are 
such  ova  in  other  aiiim;ds  and  in  women  is  highly 
probable  ;  but  in  them  the  completeness  of  the  demon- 


stration is  unattainable."  The  variations  of  sterility 
in  woman  according  to  the  age  at  marriage  is  dwelt 
upon  at  some  length,  and  the  conclusion  drawn  that 
premature  marriage  is  a  cause  of  sterility.  The  causes 
of  the  comparative  infertility  of  heiresses  and  the  wives 
of  peers  are  touched  upon  ;  and  the  allies  of  sterility, 
excessive  production,  pluriparity,  and  abortion  receive 
adequate  attention.  Dysmenorrha;a,  so  frequently  as- 
sociated with  sterility,  especially  the  spasmodic  variety, 
and  other  neurotic  conditions,  such  as  depraved  or  ab- 
sent sexual  appetite  and  pleasure,  and  so-called  dys- 
pareunia,  are  fully  considered. 

So  far  as  the  prevention  of  sterility  is  concerned, 
the  author  believes  tlie  best  hopes  of  success  lie  in  the 
avoidance  of  unions  with  immature  or  post-mature 
women,  that  is  with  women  under  twenty  or  over  twen- 
ty-five, as  he  has  shown  the  period  between  those  ex- 
tremes to  be  the  best  marriageable  age  with  a  view  to 
fertility  and  the  rearing  of  healthy  children  and  the  safety 
of  the  mothers :  this  prevention  can  of  course  only  be 
attained  by  the  diffusion  of  knowledge  as  to  the  prob- 
abilities of  fertility  according  to  the  age  at  which  mar- 
riage is  entered  upon.  Under  existing  conditions  of 
society,  however,  not  much  is  to  be  hoped  for  in  this 
direction;  and  certainly  so  far  as  the  practical  physi- 
cian is  concerned  he  must  take  things  as  he  finds  them 
and  devote  his  attention  to  the  search  for,  and  removal 
of,  other  causes  of  sterility  than  those  of  age.  In  a 
certain  proportion  of  cases  the  dysmeiiorrlioea,  which 
is  frequently  the  concomitant  of  sterility,  may  be  found 
to  be  due  to  mechanical  obstruction  :  in  a  certain  other 
proportion  intra-uterine  or  para-metric  disease  may  be 
the  cause  upon  which  the  sterility  depends.  But  the 
author  believes  that  local  causes  cover  but  a  small  pro- 
portion of  the  cases  of  sterility,  and  that  the  cure  of 
the  sterile  condition  is  to  be  sought  in  the  improve- 
ment of  the  general  health  and  attention  to  the  nutri- 
tion and  hygiene  of  individual  cases. 

As  a  whole  the  book  is  not  one  which  will  commend 
itself  to  the  mechanically  disposed  gynaecologist ;  but 
to  the  general  physician  and  the  medical  economist  we 
believe  it  will  prove  instructive  and  interesting. 

C.  M.  G. 


The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  By 
W.  R.  GowERS.  Third  Edition.  Philadelphia:  P. 
Blakiston,  Son  &  Co.    1884. 

Dr.  Gowers  has  resisted  any  temptation  to  unduly 
increase  the  size  of  his  book  ;  it  is  the  same  compact, 
satisfactory  little  treatise  in  the  third  edition  that  it 
was  in  the  earlier,  and  is  well  worth  reading.  A  few 
symptoms  have  been  considered  a  little  more  in  detail ; 
a  section  has  been  added  in  regard  to  the  distinction  of 
functional  and  organic  disease. 

The  excess  of  "  myotatic  contractions  "  (the  deep 
reflexes),  which  are  found  in  cases  of  degeneration  of 
the  pyramidal  tracts,  are  referred  to  changes  in  the 
gray  substance  of  the  cord  in  which  the  fibres  of  the 
pyramidal  tracts  are  lost  in  its  interlacing  net-work  of 
tine  fibres  and  minute  nerve  cells.  "The  phenomena 
are  best  explained  by  the  hypothesis  that  this  struc- 
ture, in  the  matrix  of  the  gray  matter,  controls  the 
muscle-reflex  centres  (of  which  the  ganglion  cells  are 
part),  and  that  the  degeneration  of  the  pyramidal  fibres, 
which  can  be  traced  to  the  gray  matter,  invades  this 
structure." 
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THE    METRIC    SYSTEM    AND    THE    PYRAMID 
OF  GHIZEH. 

As  an  example  of  a  style  of  argument  which  is  not 
infrequently  brought  to  bear  upon  scientific  questions 
we  have  been  interested  in  a  periodical  which  has  just 
been  launched  upon  the  sea  of  journalism,  and  which 
is,  in  its  own  words,  "  a  magazine  devoted  to  the  Pres- 
ervation and  Perfection  of  the  Anglo-Saxon  Weights 
and  Measures  and  the  Discussion  and  Dissemination  of 
the  Wisdom  contained  in  the  Great  Pyramid  of  .Jec- 
zeb  in  Egypt."  A  model  of  the  pyramid  was  dis- 
played at  the  Foreign   Exhibition  in  this  city  last  full 


prophets  of  the  Lord,"  asks  the  President  of  this  So- 
ciety in  his  inaugural  address,  "  have  so  earnestly  and 
80  per.^istently  declared  for  a  just  balance  and  a  just 
measure  if  the  origin  of  these  was  the  result  of  acci- 
dent or  caprice  ?  " 

There  being  then  a  divinely  appointed  standard  of 
measure,  opposed  to  this  wicked  product  of  the  French 
Revolution,  it  must  be  the  Anglo-.Saxon  standard. 
Where  can  we  find  the  original  measure  of  that  sys- 
tem ?  Obviously  in  that  "  venerable  and  stupendous 
monument  wliicli  w.as  erected,  as  we  believe,  for  'an 
Altar  to  the  Lord  in  the  midst  of  the  land  of  Egypt 
and  a  Pillar  at  the  border  thereof  to  the  Lord.'  Isaiah, 
xix.  19."  Videlicet  the  great  pyramid  of  Jeezeh 
(Ghizeh).  This  is  no  problem  fit  for  nineteenth  cen- 
tury science.  Go  back  to  the  time  of  Cheops  and  the 
fourth  dynasty.  Let  no  such  question  be  discussed 
by  tlie  buyers  and  sellers  of  England  and  America. 
Abeste  profani.  On  tiie  sands  of  Egypt  and  beneath 
the  everlasting  smile  of  the  Sphynx  should  its  solu- 
tion be  pougiit.  TTie  architect  of  the  great  pi/rainid 
vsed  the  British  inch  !  The  diameter  of  the  length 
of  the  granite  floor  of  the  king's  chamber,  the  length 
of  the  king's  chamber,  and  its  diagonal  diameter  in 
inches  tnulliplied  by  tt  all  give  integral  numbers.  The 
Anglo-Saxon  inch  is  the  talisman  by  whicii  the  circle 
illustrating  the  peculiar  theories  of  this  Society.  It  is,  |  can  be  squared  !  Elaborate  mathematical  formula'  in- 
in  fact,  to  this  ancient  structure  that  the  incli  and  ]  volviiig  the  parallax  of  the  sun  (the  diameter  of  the 
the  pouTid  are  to  be  ascribed.  Though  the  cause  is  latter  body,  by  the  way,  being  given  as  10"  less  than 
old  the  Society  is  new.  It  dates  back,  we  are  told,  |  the  mean  of  all  tiie  best  observations  hitherto  made) 
"only  to  noon  of  the  eighth  day  of  November,  1879,  j  demonstrate  that  the  inch  is  exactly  one  five-hundred- 
when  at  the  Old  South  Church,  lioston  —  that  spot  of  millionth  of  the  polar  diameter  of  the  earth  (said 
wonderful  memories  and  more  wonderful  prediction  —  ;  polar  diameter  being  rather  more  than  seven  miles 
we  asked  the  blessing  of   God   upon  our  undertaking,  ,  l(;«s  than  that  accepted  by  practical  astronomers).    The 

fact  that  another  mathematical  conlrilmtor  to  the  jour- 
nal claims  that  tlie  pyramiil  inch  was  ^J.  greater  than 
the  British,  and  elsewhere  asserts  that  the  mysterious 
relations  with  -k  claimed  for  the  standard  inch  are 
equally  true  for  other  values  of  the  inch,  seems  in  the 
mind  of  a  layman  to  slightly  weaken  the  force  of  the 
argument.  But  still  it  remains  true,  at  least,  that  all 
accessible  dimensions  of  the  pyramid  arc  capable  of 
mensuration  with  the  British  yard-stick,  anil  tliat  fact 
can  probably  always  he  maintained  against  all  cavil. 

Not  only  does  the  pyramid  give  us  our  inch  but  our 
thermomctric  scale.  Thus  :  The  king's  chamber  be- 
gius  at  the  fiftieth  course  of  masonry.  Hence  the 
temperature  of  this  room  shall  be  50"  of  the  new 
scale.  This  corrcspondcil  on  the  occasion  observed  to 
08°  F.  (or  else  shoulii  do  so,  from  its  being  a  pirfect 
room,  —  the  exact  fact  does  not  appear).  Wherefore 
250°  Pyramid  represents  the  boiling  point  of  water. 
Thermometers  on  this  scale  have  been  constructed  for 
the  Society,  and  their  general  introduction  is  recom- 
mended. The  centigrade  scale,  which  savors  of  the 
abominable  thing,  is  thus  avoided.     The  Institute  also 


and   the  guidance  of    His   Holy   Spirit  through   the 
merits  of   His  Son." 

Of  the  ordinary  arguments  against  the  metric  sys- 
tem this  periodical  makes  not  much  account,  save  to 
say,  for  instance,  that  the  value  of  the  metre,  39.37 
inches  in  length,  is  "  a  very  awkward  number,"  and 
that  the  metric  system  is  "  utterly  <lelicient  in  availa- 
bility "  for  the  more  com]irehensivo  measures  of  the 
English  system,  in  that  it  iitrords  no  separate  table  for 
liquids  and  solids,  for  surveyors',  linear,  and  cloth 
measure.  On  other  questions,  such  as  the  relative 
convenience  of  a  decimal  subdivision  and  of  one  into 
halves,  quarters,  etc.,  and  the  expense  in  time  and 
money  of  putting  the  foreign  system  into  use,  there 
is  room  for  diversity  of  opinion  among  sincere  and 
honest  men,  and  on  them  one  may  hear  the  pros  and 
cons  in  everyday  life.  The  Institute  has  a  higher 
sphere.  Its  method  is  transcendental.  The  pith  and 
marrow  of  the  controversy  is  in  the  insidious  attempt 
of  the  French  and  other  l'".uropean  nations  to  subvert 
our  Anglo-Saxon  institutions  and  to  foist  upon  us  a 
"unit  of  mensurn  born  of  infididlty  and  atheism  in 
1792."      Shall  we  sell  our  birthright  for  a  kilo  of   pot-  ]  proposes   to    take    the   meridian  of  the  jjreat  pyramid 


tage'  Never.  It  is  not  only  on  patriotic  and  ethnic 
but  on  religious  grounds  that  we  must  resist  the  ag- 
gression of  the  corrupt  despotisms  of  the  Old  World. 
Have  we  not  the  divine  command,  "A  just  wi-ight 
and   a  just    measure    sliall  ye    have "  ?     "  Could   the 


as  tlic  zero  point  in  its  system  of  standard  lime. 

On  these  vital  grounds  the  International  Institute 
sets  out  in  its  warfare  on  tiie  metre.  The  adoption  of 
this  iniit  by  the  custom  houses,  marine  hospitids,  and 
coast  survey  (ill  it  with   undisguised  alarm.     The   rec- 
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osnition  of  the  metre  by  Congress  is  a  usurpation. 
The  Constitution  authorizes  it  possibly  to  make  changes 
in  the  system  of  weights  and  measures,  but  never  to 
abolish  the  units.  It  is  the  duty  of  the  "  loyal  and 
faithful  cilizen  "  to  maintain  a  ceaseless  vigil  against 
that  movement  which,  emanating  from  France,  and  sus- 
tained by  the  influence  of  Germany,  Italy,  Spain, 
Turkey,  Egypt,  Austria,  Norway,  and  Siveden,  is  di- 
rected against  the  Anglo-Saxon  world. 


THE    DETERMINATION    OF   SEX   AT  WILL. 

Several  years  ago  the  Journal  ^  gave  some  ac- 
count of  the  experiments  of  a  gentleman  named 
Fiquet  upon  a  Texan  cattle  ranche  in  regard  to  the 
production  of  a  desired  sex  at  will,  and  the  results  at 
which  he  had  arrived,  with  a  somewhat  limited  ex- 
perience, it  is  true,  were  detailed.  lie  was  enabled  to 
predict  the  sex  of  calves  in  a  dozen  successive  cases 
by  preparing  the  bull  and  cow  before  coming  together, 
the  physiological  hypothesis  upon  which  he  acted 
being  that  the  sex  would  be  the  opposite  of  that  of 
the  more  vigorous  and  eager  progenitor.  Mr.  Fiquet 
reported  that  he  had  by  experiments  eliminated  other 
theories  as  fallacious,  and  had  finally  been  led  to  adopt 
this  one  and  put  it  to  practical  tests  by  observations 
upon  mankind. 

Since  then  we  have  heard  nothing  more  from  Texas 
upon  this  subject,  but  singularly  enough  we  get  a 
large  volume  from  Loudon  devoted  to  the  elaboration 
of  this  principle,  which  applied  to  animals  who  can  be 
selected  and  attuned  to  a  given  occasion  with  a  chosen 
mate  at  a  designated  moment  seems  tolerably  simple, 
although  still  hypothetical,  but  when  extended  to  man 
becomes  complex  enough. 

The  writer  of  this  octavo "  of  nearly  three  hundred 
pages  on  the  Law  of  Sex  states  that  he  has  spent 
twenty  years  of  his  life  in  studying  the  subject  and  its 
connected  literature  in  various  languages,  and  although 
his  theory  has  been  matured  for  several  years  its  pub- 
lication has  been  delayed  until,  by  extensive  observa- 
tion, he  "  could  establish  its  truth  beyond  the  possibil- 
ity of  a  doubt."  This  he  evidently  believes  he  has 
succeeded  in  doing  so  satisfactorily  that  he  begins  his 
preface  with  this  sentence :  "  In  the  following  pao-es  I 
claim  to  make  known  a  new  discovery  of  a  great  law 
of  Nature  ;  nothing  less  than  the  law  which  governs 
the  sexes,  and  whereby  the  sex  of  offspring  can  be 
controlled." 

The  "  determination  of  sex "  is  almost  as  enticing 
to  the  average  physiologist  as  the  location  of  a  new 
gold  field  to  the  average  adventurer  or  the  discovery 
of  the  philosopher's  stone  to  the  nearly  extinct  alche- 
mist. The  secret  of  making  boys  or  girls  at  will  is 
about  as  alluring  as  that  of  making  gold  or  silver,  or 
would  be  except  in  those  places  where  it  has  been  dis- 

1  Vol.  cii.,  p.  471. 

2  The  Law  of  Sex:  Being  an  Exposition  of  tlie  Natural  Law  by 
wliicli  the  Sex  of  Offspring  is  Controlled  in  Man  and  tlie  Lower 
Animas.  And  giving  the  Solution  of  Various  Social  Problems. 
i^D  /.  o'^' r'""*"''"'''®  Portraits.  By  George  B.  Starkweather, 
l.K.  U  S.     London:  J.  &  A.  Churchill.     1883. 


covered  by  the  sociologists  that  there  is  really  very 
little  difference  between  the  sexes,  and  that  such 
thinkers  should  care  whether  a  given  individual  be  a 
boy  or  a  girl,  though  caring  much  whether  it  be  a 
"  radical  or  conservative,"  we,  of  course,  do  not  believe. 
Still  retaining  ourselves,  however,  some  of  the  old- 
fashioued  ideas  as  to  the  distinct  mission  of  the  two 
sexes  in  the  world's  work,  we  have  not  lost  our  inter- 
est in  the  attempts,  which  from  time  to  time  get  them- 
selves into  print,  to  evolve  a  law  for  the  determination 
of  sex  at  will,  and  in  spite  of  the  many  preceding 
false  starts  are  always  ready  to  follow  a  new  trail, 
especially  when  marked  by  a  very  promising  sign- 
board indicating  with  confidence  and  precision  a  sure 
arrival  at  the  heart  of  the  mystery. 

Hence  we  read  undaunted  through  the  first  five 
chapters,  or  ninety  pages,  which  are  mainly  devoted 
to  setting  forth  the  fallacies  of  previous  and  current 
theories,  and  reached  with  eagerness  the  sixth  chapter 
which  opens  with  the  announcement  that  sex  is  deter- 
mined by  what  the  writer  designates  as  the  "  superior 
parent ;  "  also  that  the  "  superior  "  parent  produces 
the  opposite  sex.  This  statement  merely  substituted  a 
word  we  did  not  know  how  to  interpret  for  everything 
else  we  did  not  understand.  The  author,  apparently 
anticipating  such  a  frame  of  mind  on  the  part  of  the 
reader,  apologizes  for  the  expression  as  open  to  objec- 
tions, but  though  not  finding  it  entirely  satisf^ictory  still 
it  is  the  best  he  could  think  of  to  express  his  mean- 
ing, which  we  prefer  that  he  should  assume  the  re- 
sponsibility of  making  clear  in  his  own  words,  as  fol- 
lows :  "  My  difiiculty  in  selecting  a  suitable  designation 
for  the  controlling  power  in  each  case  will  be  under- 
stood, when  I  state  that  among  the  numerous  factors 
to  be  taken  into  account  are  the  temperament,  activity, 
energy,  will,  intellect,  features,  color,  physique,  bodily 
health,  nutrition,  etc.,  etc.  The  term  '  superiority  ' 
will  be  used,  but  it  must  be  understood  to  include  all 
these,  and  to  be  susceptible  of  variation  through  tem- 
porary circumstances,  —  state  of  health,  age,  and  the 
like;  while  the  terra  '■inferiority'  will  signify  the  op- 
posite. The  temperament  and  energy  will  be  the 
more  permanent  elements  of  'superiority;'  but  the 
invidious  meaning  of  the  word  in  ordinary  social 
phraseology  must  be  altogether  eliminated.  Let  it  be 
distinctly  understood  that  '  superiority '  here  means 
everything  that  tends  to  increase  functional  energy  in 
any  part  of  the  system,  and  thus  to  influence  the  de- 
termination of  sex ;  and  it  does  not  follow  that  this 
kind  of  '  superiority '  must  in  all  cases  coincide  with 
superiority  in  the  general  sense  of  the  term  —  by 
whicli  we  imply  superior  mental  and  moral  qualities. 
It  may  and  often  does  happen  that  the  two  kinds  of 
superiority  are  found  together,  but  the  coincidence  is 
not  necessary,  and  they  are  often,  in  fact,  separated." 
A  little  farther  on  we  find  :  "  Life,  then,  with  all 
its  phases  must  be  the  basis  upon  which  to  estimate 
'  superiority.'  "  And  again  :  "  Cerebral  decelopment 
is  the  key  to  sujieriority  as  understood  in  this  work." 
We  did  read  the  rest  of  Mr.  Starkweather's  book, 
but  with  a  much  diminished  enthusiasm,  and,  as  we 
carried  with  us  a  very  vague  comprehension  of  the 
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just  interpretation  of  his  word  "superior,"  it  is  very 
probable  under  disadvantages.  The  "  superior"  bull 
of  Mr.  Fiquet  was  a  compaiatively  simple  creature ; 
more  food  and  better  food,  and  a  suitable  seelu.-ion, 
gave  liim  the  necessary  advantage  over  a  mate  sub- 
jected to  opposite  condiiions.  The  "  superior  "  man, 
as  previously  described,  is  a  very  complex  organism, 
vfhich  does  not  reveal  itself  so  easily,  and  is  not  con- 
venient to  deal  with  when  found. 

We  are  not  indisposed,  in  spite  of  our  conservatism, 
to  lend  some  credence  to  the  statement  that  a  "  supe- 
rior "  father  begets  daughters,  and  are  willing  to  re- 
gard a  man,  on  the  jwst  Ituc  propter  hoc  i)nucii)le,  as 
"  superior  "  because  he  has  begotten  daughters,  and  to 
extend  the  same,  in  strict  impartiality,  to  mothers  and 
sons;  beyond  this  Mr.  Starkweather  has  not  Succeeded 
in  enlightening  us  with  anything  promising  practical 
results.  Other  reailers  may  be  more  fortunate,  and 
for  their  encouragement  we  may  state  that,  if  the  stamp 
of  "superiority"  is  only  recognized  in  the  result  of 
cohabitation,  hopes  are  still  held  out  that  by  a  well 
considered  lowering  or  elevation  of  the  physical,  men- 
tal, and  moral  tone  {morale)  on  the  one  side  and  the 
other  the  mistake  may  still  be  corrected. 

Where  the  temperamental  equality  of  the  parents 
is  close  slight  causes  will,  of  course,  influence  the  sex 
of  the  offspring.'  And  time  mak6s  all  things  even,  for 
the  "  superior "  fathers  of  one  generation  transform 
themselves  into  the  "superior"  daughters  and  mothers 
of  the  next,  and  thus  kindly  Nature,  even  should  we 
rob  her  of  this  mystery,  will  continue  to  balance  her 
accouDts  and  populate  the  earth. 


MEDICAL  NOTES. 

—  According  to  the  Revue  Medicale,  M.  Aimce 
Girard  lately  proposed  at  the  Academic  des  Sciences 
the  destruction  of  the  bodies  of  animals  dying  of  viru- 
lent diseases  by  means  of  sulphuric  acid  (as  their  in- 
terment does  not  always  secure  from  the  danger  of 
contagion).  M.  Regnard  thereupon  resolved  to  try 
the  etfect  of  this  substance  on  the  human  subject.  His 
experiments  with  the  bodies  of  new-born  infants  and 
foetuses  have  been  completely  successful,  and  he  be- 
lieves would  be  equally  so  if  tried  on  the  adult.  To 
the  body  of  an  infant  he  added  about  double  its  weight 
of  the  sulphuric  acid  of  commerce,  and  after  twenty- 
four  or  thirty  hours  of  inacenition  not  a  vestige  of  the 
body  remained,  the  decomposition  having  taken  place 
silently  and  without  any  smell.  Neither  the  micro- 
■cope  nor  the  test  tube  can  detect  the  slightest  trace 
of  the  body  beyond  the  presence  of  some  fat,  phos- 
phoric acid,  and  nitrogen.  M.  Hegiutrd  points  out 
how  easily  a  bo<iy  may  be  made  away  with  by  means 
of  a  substance  so  easily  procured,  and  suggests  that 
some  restrictions  should  t)e  placed  on  its  sale. 

—  In  Manch'ster,  Kng.,  a  druggist  dispensed  "  three 
pennyworth  i>f  quicksilver  and  three  pennyworth  of 
aiiua   fortis"   lo   a  man  who  wished   to    mix    them    to 

>  A  cnnTcni«nt  hriul  under  which  lo  cla*»i(jr  numernua  cxcrptiniK 
la  the  Uw. 


make  some  sort  of  an  ointment.  The  man  had  bought 
these  articles  before,  but  they  had  always  been  put  up 
separately.  On  this  occasion  they  were  jtut  in  the 
same  bottle,  which  the  man  placed  in  his  breast  pocket, 
and  left  the  shop.  Very  soon  the  bottle  exploded, 
burning  his  face  and  eyes  so  seriously  that  he  died  at 
the  Manchester  Eye  Hospital. 

—  The  Senate  of  the  United  States  has  recently 
voted  lo  recompense  Surgeon  E.  P.  Vollum,  of  the 
army,  for  the  loss  of  his  personal  effects  sustained  by 
shipwreck  while  in  the  line  of  duty  iu  the  year  1856. 
The  amount  awarded  is  S700. 

—  Bermingham  &  Co.,  medical  pul)li8hers,  of  28 
Union  Square,  who  made  an  assignment  on  the  19th 
ult.,  have  resumed  business,  the  temporary  embarrass- 
ment which  caused  the  assignment  having  been  re- 
moved, and  the  assignee  having  reassigned  to  said 
firm. 

NEW    TOKK. 

—  A  committee  representing  the  Association  for 
Improving  the  Condition  of  the  Poor,  one  of  the 
members  of  which  was  Dr.  F.  K.  Sturgis,  had  a  con- 
ference, on  the  21st  of  February,  with  General  Shaler 
and  Dr.  Woolsey  Johnson,  of  the  Health  Department, 
with  reference  to  the  condition  of  the  tenement  houses 
of  the  city,  the  principal  subject  discussed  Ixiiiig  the 
insuilicieut  water  supply  now  existing  in  many  of  the 
houses,  with  its  attendant  uncleanliness  and  increased 
risk  of  disease.  The  committee  also  called  the  atten- 
tion of  the  Health  Commissioners  to  the  fact  that  the 
law  which  requires  the  name  of  the  owner  or  agent 
of  every  house  iidiabited  by  three  or  more  families  to 
be  posted  in  the  entrance  had  become  a  dead  letter, 
and  General  Shaler  assured  them  that  if  it  was  within 
the  province  of  the  Health  Department  to  cause  it  to 
be  done  the  law  would  be  strictly  enforced  in  the 
future. 

—  The  German  Society  of  the  City  of  New  York, 
which  this  year  celebrates  its  centennial  anniversary, 
has  just  published  its  annual  report,  ]irefacing  it  with 
some  account  of  its  history  during  the  past  hundred 
years.  Among  the  institutions  which  it  has  been  in- 
strumental in  founding  are  the  (ierman  Hospital  and 
Dispensary,  and  the  report  urges  the  necessity  at  the 
present  time  of  a  hospital  for  convalescents  and  incur- 
ables. 

—  The  first  animal  report  of  the  New  York  Skin 
and  Cancer  Hospital  has  just  been  published.  In  it 
the  following  figures  in  reference  to  the  increasing 
mortality  from  cancer  in  New  York  City  are  given  : 
In  18G'.t  there  were  lUU  deaths  from  Gincer,  being  a 
little  over  one  per  hundred  of  deaths  from  all  causes. 
In  187'.)  there  were  o72  deaths  from  cancer,  or  a  trifle 
over  two  per  hundred  of  all  deaths,  that  is,  in  tea 
years  the  jjroportion  of  deaths  from  eunwr  had  nearly 
doubled.  In  1H80  lher*wero  CiO  deaths  from  cjjucer, 
or  2.0(1  per  cent,  of  all  deaths,  the  mortality  from  the 
disease  being  greater  than  that  from  scarlet  fever, 
which  amounted  lo  r)18.  In  1H81  cancer  caused  707 
deaths,  anil  in  1882  7.'<1  deaths,  while  iluring  the 
fourteen    years    mentioned    there   were    C843   deaths 
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from  it.  Up  to  the  time  of  the  establishment  of  this 
hospital  cancer  patients  were  admitted  to  only  one  or 
two  institutions  in  the  city,  and  then  not  for  the  pur- 
pose of  treatment,  but  simply  to  await  the  fatal  termi- 
nation of  the  disease,  and  nowhei-e  in  this  countiy 
had  cancer  cases  been  grouped  together  with  a  view 
of  studying  the  disease  as  to  its  nature  and  cure.  The 
dispensary  department  of  the  hospital  was  opened  on 
the  11th  of  January,  1883,  and  from  that  date  to  De- 
cember 3l8t  767  patients  were  entered  on  the  books, 
who  made  altogether  2708  visits.  On  the  24th  of 
February  a  ward,  with  five  beds  for  female  patients, 
was  opened,  and  afterwards  twenty-nine  beds  were  fitted 
up  in  the  building,  which  is  situated  in  Thirty-Fourth 
Street,  between  Second  and  Third  Avenues.  Five  of 
these  are  reserved  for  males,  and  three  for  children. 
Tlie  total  number  of  patients  treated  in  the  wards  was 
seventy-six.  The  great  need  of  the  institution  at  the 
present  time  is  for  a  country  branch  hospital,  where 
chronic  and  offensive  cases  can  be  treated  in  small 
pavilion  buildings,  and  a  subscription  toward  this  pur- 
pose has  been  started.  It  is  hoped  by  this  means  to 
be  able  to  receive  any  and  every  case  of  cancer  need- 
ing hospital  assislance,  and  in  the  end  to  have  this 
department  one  of  great  magnitude  and  importance. 
Appropriate  cases  of  skin  disease  would  also  be  trans- 
ferred to  the  country  branch  as  circumstances  requii'ed. 
During  the  year  forty-nine  cases  of  cancer  (including 
sarcoma  and  ei)ithelioina)  were  treated,  of  whom 
thirty-seven  were  females  and  twelve  males.  Among 
the  otiier  cases  treated  were  one  of  elephantiasis 
Arabum,  two  of  hydroa,  one  of  keloid,  two  of  leuco- 
derma,  and  one  of  true  leprosy.  On  the  medical  st4£E 
the  principal  physicians  are  Drs.  L.  Duncan  Bulkley 
and  George  H.  Fox,  gynaacolojiist.  Dr.  James  B. 
Hunter,  and  operating  surgeons,  Drs.  Robert  F.  Weir 
and  Edward  L.  Keyes. 

—  St.  John's  School  at  Manlius,  New  York,  has 
been  closed  on  account  of  the  prevalence  of  diphthe- 
ria among  the  scholars. 


CorrciSgonticncc. 


HARTZELL'S   BIETHOD   FOR    STAINING  THE 
TUBERCLE   BACILLUS. 

Mr.  Editor, —  In  your  issue  for  February  14, 1884, 
you  quote  Dr.  Hartzell's  method  for  staining  the  tuber- 
cle bacillus,  which  he  claims  to  be  new,  and  to  have 
the  advantage  over  other  methods  of  avoiding  the  use 
of  nitric  acid  as  the  decolorizing  agent.  The  latter  is 
of  course  true  ;  but  at  the  same  time  that  we  get  rid 
of  the  nitric  acid  we  lose  the  diagnostic  value  of  the 
Ehrlich  method.  This  is  [u-oven  by  experiments  which 
I  have  made  with  Dr.  Hartzell's  method  in  the  last 
fortnight,  using  it  exactly  as  he  directs  upon  half  a 
dozen  distinct  forms  of  micro-organisms.  I  find  that 
they  are  all  stained  equally  well  by  this  method  as  is 
the  tubercle  bacillus.  Therefore  the  method  is  only 
of  value  as  an  indication  of  the  presence  of  micro-or- 
ganisms in  general,  and  should  certainly  not  be  relied 
upon  for  the  diagnosis  of  any  special  form. 

Dr.    Gradle,    using    the   same    method    of  staining 


with  the  substitution  of  nitric  acid  for  the  oxalic  acid 
recommended  by  Dr.  Hartzell,  says:  "I  found  in 
most  sputa  a  micrococcus  in  ciiains,  and  a  bacillus  a 
trifle  longer  aud  much  thicker  than  the  real  tubercle 
bacilli.  The  latter,  however,  are  stained  much  darker, 
and  can  be  recognized  besides  by  their  size  aud  shape. 
While,  therefore,  this  method  enables  us  to  decide  in- 
stantly whether  the  sought-for  bacilli  are  absent  in  a 
sputum,  any  doubt  as  to  their  identity  in  case  of  their 
presence  may  be  removed  l)y  the  use  of  the  more  char- 
acteristic aniline  method."  ' 

The  hope  of  preventing  any  more  confusion  by  the 
adoption  of  faulty  methods  in  the  investigation  of  this 
subject  must  serve  as  my  excuse  for  trespassing  ujion 
your  space.     Very  truly  yours, 

Harold  C.  Eknst,  M.  D. 

Jamaica  Plain,  Februari/  23,  1884. 
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THE  GOVERNMENT  CONTROL  OF  THE  UNITED 
STATES  PHARMACOPCEIA. 

The  North  Carolina  Medical  Journal  for  February 
jjublishes  the  following  excellent  editorial  on  this  sub- 
ject :  — 

A  bill  has  been  introduced  into  the  House  of  Eepre- 
sentatives,  by  Mr.  Randall,  of  Pennsylvania,  to  prepare 
and  publish  a  national  pharmacopoeia.  The  chief  of 
the  Marine  Hospital  Service,  of  the  Navy,  and  of  the 
Army  are  each  to  detail  two  medical  officers,  and  these 
officers  are  to  invite  the  American  Medical  Association 
and  the  American  Pharmaceutical  Association  to  form 
committees  of  not  more  than  three  members,  and  thus 
constituted  this  board  shall  proceed  to  the  work  of 
forming  a  new  pharmacopajia,  said  board  having  the 
power  to  add  to  its  number  from  time  to  time  as  may 
in  its  judgment  be  necessary.  Five  thousand  dollars 
are  to  be  appropriated  for  carrying  out  the  work. 

No  doubt  this  proposition  will  strike  the  profession 
in  this  country  with  surprise,  more  especially  when  the 
history  of  the  Pharmacopccia  is  recalled.  From  the 
beginning  the  labor  and  expense  of  the  production  of 
this  work  has  been  undertaken  and  carried  forward  by 
enterprise.  The  few  men  who  h.ave  been  interested  in 
it  have  given  their  time  and  labor  with  an  ardor  which 
does  credit  to  the  two  professions  from  which  they 
came.  Furthermore,  they  had  the  wisdom  to  keep  this 
work  alive  by  their  desire  to  promote  the  best  interest 
of  the  profession,  and  we  are  quite  sure  that  none  would 
have  resisted  quicker  than  they  any  movement,  even 
by  implication,  which  would  have  surrendered  the  work 
to  the  general  governmeut.  This  is  more  than  ever 
inferable  when  we  remember,  that  in  the  early  con- 
ventions the  organization  was  completed  before  the 
otEcers  of  the  army  and  navy  were  invited  to  take 
seats. 

It  will  be  surprising,  therefore,  to  the  profession, 
that  tliere  should  have  suddenly  arisen  an  emergency 
which  makes  it  now  more  necessary  that  "  a  national 
authorative  standard"  should  be  undertaken  by  the 
government. 

The  Medical  News,  it  seems,  is  able  to  give  a  reason. 
In  its  issue  of  9th  February  it  says  :  "  Unfortunately, 
since  1880  the  United  States  Pharmacopccia  has  be- 

1  Bacteria  and  tlie  Germ  Tlieory  of  Disease,  page  166. 
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come  a  matter  of  commercial  speculation.  While  a 
vast  amouut  of  intelligent  and  well-directed  labor  was 
bestowed  upon  it  by  llie  Committee  ot  Revision,  taken 
as  a  whole  it  is  by  no  means  creditable  to  the  science 
of  the  country,  and  complaints  as  to  its  inaccurary  and 
the  inconvenience  of  its  methods  have  been  numerous. 
Not  only  was  it  thus  inferior  to  former  revisions,  but 
it  was  padded  out  into  an  absurdly  large  and  clumsy 
volume,  and  supplied  to  the  profi-sion  at  an  extrava- 
gant price  wholly  disproportionate  to  its  former  rate. 
That  this  departure  from  the  time-lionored  course  fol- 
lowed in  former  revisions  should  awaken  widespread 
dissatisfaction  was  inevitable  ;  and  it  was  to  be  antici- 
pated that  the  dissatisfaction  would  lead  the  govern- 
ment to  supply  a  want  which  bad  always  existed,  but 
which  had  never  before  become  so  imperative  as  now." 

Per  contra,  we  consider  it  rather  fortunate  that  the 
committee  has  been  able  to  produce  a  volume  that 
coul.l  attain  to  any  sort  of  a  commercial  dignity  instead 
of  preparing  revision  after  revision  that  did  not  pos- 
sess any.  We  cannot  agree  either  that  the  revision 
was  supplied  at  an  extravagant  price,  for  had  this  been 
80  the  volume  would  not  have  been  sought  after  so 
eagerly  in  the  book  market  by  such  a  large  number  of 
purchasers,  a  number  far  greater  than  for  any  previous 
edition  however  cheap.  The  medical  and  pharmaceu- 
tical professions  were  willing  to  pay  the  price  asked 
for  the  work,  just  as  they  would  for  anything  they 
thought  worth  the  money. 

As  to  the  inferiority  of  the  present  revision  as  com- 
pared with  previous  ones,  we  will  let  the  British  Med- 
ical JonrnnL  page  700  (October  18S.!)  speak.  The 
reviewer  in  that  journal  has  been  comparing  the  Brit- 
ish rharmacopojia,  the  German  Pharmacopajia,  and  the 
United  States  Pharmacopceia  (1880)  and  says:  "In 
comparing  the  three  Pharmacr>p(eias,  it  must  at  once 
be  conceiU'd  that  the  United  States  PliarmacopiEia  is 
incomparably  the  best.  The  previous  revision  Wiis 
very  poor,  but  the  present  revision  is  a  very  great 
improvement  on  the  last  It  contains  an  enormous 
mass  of  information,  which  is,  however,  cliiefly  of  use  to 
the  pharmacist.  Nevertheless  it  contains  almost  every 
possible  preparation  which  can  be  needed  by  the  medi- 
cal practitioner." 

We  think  the  Medical  News  will  he  greatly  disap- 
pointed in  not  finding  "  professional  approval  "  [of  the 
proposed  National  Pharmacopo-ia]  "  practically  unan- 
imous." Not  a  large  number  of  men  aro  going  to  give 
the  matter  a  thought,  if  we  are  to  judge  by  the  past. 
Hut  of  those  who  do  actively  consider  llie  subject,  we 
believe  that  very  few  will  have  such  poor  memories  as 
to  overlook  the  undesirable  basis  upon  which,  by  the 
conditions  of  this  bill,  the  national  pharmaoopfvia  would 
be  founded.  An  expensive  and  disappointing  experi- 
ment has  alrenily  been  tried  by  attempting  to  combine 
such  incongruous  bodies  as  the  Army,  Navy,  and  Ma- 
rine Hospital  Scrviie,  ami  the  result  was  the  wrecking 
of  the  .National  ISoard  of  Health,  through  the  ambiiion 
of  the  .Marine  Hospital  .Service.  With  this  disaster 
staring  a  confiding  profession  in  the  face,  it  is  now  prt>- 
poscd  to  reform  the  old  combination,  and  lo  attach 
enough  civilian  experts  to  the  board  lo  give  it  a  gen- 
eral scienlifir  chararter,  ami  so  avoid  the  suspicion  of 
making  it  a  purely  govL-rninent  work. 

We  think  when  these  facln  are  didy  considered,  if 
the  profession  of  medicine  and  pharmacy  are  to  have 
any  voice  in  llie  matter,  they  will  more  nearly  unan- 
imously reject  the  proposition. 


Another  point.  The  whole  movement  as  set  forth 
first  in  the  Randall  Bill,  and  in  the  approving  editorial 
of  the  Medical  Nics,  has  too  much  of  the  color  of  ri- 
valry between  New  York  and  Phila<lelphia  not  to  be 
understood  by  non-residents  of  those  favored  cities. 
Some  of  the_!:entlemen  of  the  latter  city  have  never  been 
able  to  disguise  their  dissatisfaction  at  the  departure  of 
the  Pharmacopa;ia  from  them,  and  we  do  not  believe 
a  word  of  complaint  against  the  scientific  part  of  the 
present  revision  of  the  Pharmacopoeia  would  have  been 
sounded  had  the  business  management  been  to  the 
liking  of  the  complainants. 

But  we  assert,  even  if  the  proposed  plan  is  excellent 
in  every  respect,  there  is  no  reason  why  a  new  Phar- 
macopoeia should  be  compiled  at  an  earlier  date  than 
1890.  We  are  willing  to  take  the  opinion  of  the  Brit- 
ish Medical  Journul  upon  this  subject,  and  repeat  that 
the  U.  S.  Pharmacopoeia  is  incomparably  the  best  iu 
any  language,  and  a  wise  Congress  will  not  willingly 
interrupt  the  course  of  a  scientific  boily,  pursuing  its 
work  zealously  and  honestly,  and  at  its  own  expense. 


THE  GRANT  OF  £10,000  TO  THE  PHYSIOLOGI- 
CAL LABORATORY  OF  OXFORD  CONSIDERED 
AS  A  "M.ATIOXAL  DISASTER." 

After  two  pages  of  print  devoted  to  various  woes 
and  horrors  of  the  preceding  week,  among  which  ap- 
pears a  statement  of  the  slaughter  of  twenty-three 
hundred  Egyptian  soldiers  and  eighteen  European  offi- 
cers, the  Specliitor  of  February  9th  e.vhibits  the  fol- 
lowing paragraphs,  which,  if  found  in  anything  except 
an  anti-vivisection  organ,  would  be  mildly  character- 
ized as  amazingly  silly:  — 

"  Not  the  least  of  the  disasters  of  the  week  —  if  we 
look  at  it  from  the  point  of  view  of  the  principle  in- 
volved, —  is  the  carrying  in  the  Oxford  Convocition 
on  Tuesday  of  the  decree  voting  £10,000  to  the  phys- 
iological laboratory  at  Oxford,  without  any  sort  of  re- 
striction on  the  vivisectional  experiments  which — for 
the  purposes  of  research  —  may  be  carried  on  there. 
The  Dean  of  Christ  church  proposed  the  decree,  ex- 
pressing the  most  perfect  confidence  in  the  kindness 
and  humanity  of  Professor  Sanderson,  —  a  confidence 
which  will  bo  present  or  absent,  .aceordiTig  to  what  is 
understood  by  kindness  and  humanity,  and  that  is  pre- 
cisely the  matter  in  dispute,  Mr.  Freeman,  the  histo- 
rian, made  a  very  masterly  speech,  showing  that  the 
students  and  teachers  of  all  branches  of  knowledge 
were  understood  to  pursue  these  subjects  under  those 
general  restrictions  inv»lve<l  in  refraining  from  using 
blameworthy  means.  You  might  revive  gladiatorial 
shows  or  bull-baiting,  he  said,  to  throw  a  new  light  on 
history,  but  any  one  who  did  so  would  be  severely 
condemned.  <  )idy  in  the  case  of  physiology  was  a 
vote  of  money  proposed  such  as  could  never  have  been 
got  out  of  the  University  for  such  an  object  as  the  new 
School  of  Art  at  Alliens,  in  order  to  foster  a  method  of 
research  which  did  not  scruple  to  do  what  for  any  other 
purpose  all  men  would  rondemn. 

"The  other  speakers  were  chiclly  favorable  to  the 
vole.  The  Warden  of  Kehle  surprised  ami  griev»l  a 
great  many  of  his  friends  by  deprecating  at  this  stage 
resistance  to  the  vole.  Professor  Acland,  in  the  silky 
accenis  familiar  to  the  University,  dilated,  in  what  has 
I  been  icrim-d  a  '  beautiful  speech,'  on   ihe  thesis  that 
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nothino'  more  directi}'  conducive  to  the  cause  of  human- 
ity has  ever  been  conceived  than  tlie  viviseclional 
method  of  investigation,  and  no  doubt  he  may  have 
convinced  some  of  his  more  innocent  hearers  tliat,  in 
the  interests  of  the  dumb  creation,  they  should  at  once 


put  themselves  in  training  for  bland  and  loving  acts  of 
vivisection.  Dr.  Pope  made  a  not  very  judicious 
speech  on  the  other  side,  and  then  the  decree  "was  car- 
ried by  one  hundred  and  eighty-eight  votes  against  one 
hundred  and  forty-seven  ;  majority,  forty-one." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  16,  1884. 

Estimated 
Population. 

Reported 

Dea'ths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

rhe   Princi- 
pal Infec- 

Diseases. 

Consump- 
tion. 

Diphtheria 
and 
Croup. 

Typhoid 
Fever. 

Scarlet 
P'ever. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

1S0,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

43,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,1193 

21,400 

20,903 

19,421 

18,323 

15,273 

13,947 

13,433 

326,292 

694 

379 

170 
167 
166 

160 

34 

53 
39 
28 
16 

26 
9 

13 
15 
12 
13 

8 

10 

11 

9 

2 

5 

8 

3 

3 

2 

3 

5 

79 

270 
125 

75 
60 
73 
63 

8 

21 
8 
9 

7 
5 

6 

8 
4 
2 

5 

4 
2 
0 

2 
1 
1 
1 
0 
2 
16 

16  52 
17.01 

20.30 
17.40 
21.00 
20.16 

17.64 

22.68 

13.36 

25.00 

6,25 

7.70 
11.11 
9.10 
7.69 
13.33 
16.66 
15.38 

25.00 

18.18 
11. U 

12.50 

50.00 

7.56 

17.52 
15.93 

7.54 
14.40 
15  00 

C.93 

23.52 

7.56 
17.92 
10.71 
12.50 

19.25 
44.44 

9.10 
30.76 
13.33 

8.33 
15.38 

12.50 
40.00 
9.09 

50.00 
40.00 
12.50 

100.00 
40.00 
17.60 

5.60 
4.05 

6.38 
8.40 
6  60 
10.70 

2.94 

7.56 
5.12 
7.14 

3.83 
11.11 
9.10 

16  66 
15.38 

50.00 
5.04 

.98 
3.78 

2.32 
.60 

1.89 
7.68 

12.50 

3.40 

2  90 
1.80 
1.20 
1.89 

Brooklyn 

Cincinnati 

5.88 

5.67 

New  Haven 

7.14 

3.85 

Holvoke 

- 

„    1   m 

Hiverhill .                   

Seventy -six  Massachusetts  towns. . . 

2.52 

Deaths  reported  2164:  under  five  years  of  atje,  796:  prin- 
cipal infectious  diseases  (small -pox,  measles,  diphtheria  and 
croup,  whooping -couL'h,  erysipelas,  fevers,  .ind  diarrhoeal  dis- 
eases) 377,  lung  diseases  365,  consumption  333,  diphtheria  and 
croup  141,  scarlet  fever  65,  diarrlioeal  diseases  38,  typhoid  fever 
35,  measles  30,  cerebrospinal  meningitis  23,  malarial  fevers  15, 
erysipelas  13,  whoop'ng-coui.'h  10,  puerperal  fever  seven,  small- 
pox three.     From   dinn-hceal  diseases,    New  York  15,   Boston 

11,  St.  Louis  four,  Chicago,  Baltimon',  and  Butfalo  two  e.ach. 
Providence  and  Haverhill  one  each.     From  measles,  New  York 

12,  Baltimore  11,  PhiUulelphia  four.  New  Haven  two,  St.  Louis 
one.  From  cerehro-spinal  menimiitis.  New  York  eight,  Chicago 
three,  Philadelphia  ami  Milwaukee  two  each,  Baltimore,  Buffa- 
lo, New  Haven,  Lawrence,  and  Salem  one  each.  From  mala- 
rial fevers.  New  York  nine,  Baltimore  four,  St.  Louis  two. 
From  eri/sipeliis.  New  York  five,  Philadelphia  and  Baltimore 
two  each,  St.  Louis,  Milwaukee,  Lawrence,  and  Holyoke  one 
each.  From  mhoopinrj-rom/h.  New  York  five,  Philadelphia  and 
Baltimore  two  each,  Chelsea  one.  From  puerperal  fever,  St. 
Louis  three.  New  York  two,  Philadelphia  and  Milwaukee  one 
each.  From  small-pox,  Philadelphia,  St.  Louis,  and  Nashville, 
one  each. 

Five  c.xses  of  small-pox  were  reported  in  St.  Louis ;  scar- 
let fever  35,  diphtheria  21,  and  typhoid  fever  six  in  Boston; 
scarlet  fever  nine  aud  diphtheria  seven  iu  Milwaukee. 


In  95  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,377,016  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  16.28  against 
19.26  and  16.59  for  the  previous  two  weeks. 

For  the  week  ending  January  I9th,  in  167  German  cities  and 
towns,  with  an  estimated  population  of  8,621,321,  the  death-rate 
was  24.8.  Deaths  reported  4107  ;  under  five  years  of  age,  1952  ; 
consumption  572,  lung  diseases  528,  diphtheria  and  croup  273, 
diarrheal  diseases  125,  measles  and  rotheln  82,  scarlet  fever  69, 
whooping-cough  65,  typhoid  fever  47,  puerperal  fever  27,  small- 
pox (Ziltau  one)  one.  The  death-r.ites  ranged  from  13.2  in 
Metz  to  39.2  in  Essen  ;  Konigsberg  33.5  ;  Breslau'  32 ;  Mu- 
nich 28.2;  Dresden  26.S ;  Berlin  22.7;  Leipzig  35.4;  Ham- 
burg 24.7;  Cologne  25.2 ;  Frankfort  a.  M.  17.8;  Strasburg 
22. 

For  the  week  ending  January  19th,  in  the  Swiss  towns,  there 
were  25  deaths  from  consumption,  lung  diseases  25,  diarrhceal 
diseases  13,  diphtheria  and  croup  seven,  whoopiug-cough  seven, 
measles  four,  typhoid  fever  three,  scarlet  fever  two,  small-pox 
two,  puerperal  fever  one.  The  death-rates  were,  at  Geneva 
19.4;   Zurich  15.8;    Basle  13.2 ;  Berne  26.7. 

The  meteorological  record  for  the  week  ending  February 
16th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Date. 

Barom- 
eter. 

Thermome- 
Ur. 

Relative 
Humidity. 

Direction  of                Velocity 
Wind.                      of  Wind. 

H  eather.  1 

Feb., 
1884. 

2 

1 

S 

s 
S  ■ 

S 

s 

S 
1 

i 

28 
26 
27 
33 
36 
19 
16 

S 
•i 

69 
77 
100 
100 
93 
73 
46 

Ol 

to 

66 

78 
100 
96 
83 
57 
88 

^ 

1 

■< 
1-^ 

s 
2 

s 

■i 

t^ 

17 
5 
3 

8 
23 

7 

i 

i. 

8 
5 

13 
19 
14 

^ 

6 
4 

6 
6 
12 
12 
4 

s 

b 

CO 

a 

e,' 
«. 

1  = 

IJ 
S  = 

San.,      10 
Mon.,    11 
Tues.,    12 
Wed.,     13 
Thara.,  14 
Fri.,       15 
Sat.,       16 

30.445 
30.515 
30.307 
29.902 
29.813 
30.426 
30.672 

34 
31 
32 

t; 

24 

28 

40 
35 
36 
58 
59 
36 
34 

70 
100 
100 
100 
61 
70 
86 

68 

85 
100 

99 

79 

67 

73 


81.6 

NW 
NW 

N\V 
SE 
SW 
NW 
NW 

NW 

NE 

E 
SW 

W 
NVV 

E 

N 
NE 

E 

SW 
NW 
NW 

S 

F 
0 

s 
R 
o 
o 

F 

o 

0 

o 

R 
0 
F 
0 

0 
S 
R 
O 
0 

c 

F 

- 

- 

Mean,  the 
Week. 

! 

30.297     .34.4 

42.4 

26.2 

32.25 

- 

I  O..  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  sleet;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  AR.MY',  FRO.M  FEBRUARY  16,  1884,  TO 
FEBRUARY  21,   1884. 

Peris,  Glover,  lieutenant-colonel  nml  surfjeon,  medical  di- 
rector, U  granted  one  mOiilh's  leave  of  absence,  with  permission 
to  apply  at  Division  Heiidqniirters,  Missouri,  for  an  extension 
of  one  month.  S.  O.  16,  Dep.irtmcnt  of  Dakota,  February  9, 
1884. 

WiLSOs,  Georoe  F.,  first  licutenniit  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Walla  Walla,  W.  T.  S.  O.  14,  De- 
partment of  the  Coluaibia,  February  5,  1834. 

LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DUUING  THE  WEEK  ENDING  FEB- 
RUARY 23,  1884. 

Nash,  F.  S.,  passed  assistant  surgeon,  detached  from  the  U. 
S.  S.  Dispatch,  and  waiting  orders. 

Rush,  W.  H.,  passed  assistant  surgeon,  detached  from  the 
Minnesota,  and  ordered  to  duty  ou  board  the  Dispatch. 

Hall,  J.  H.,  passed  assistant  surgeon,  to  the  Minnesota. 

ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AT  BELFAST.  MEETING  OF  THE 
INTERNATIONAL  MEDICAL  CONGRESS  AT  CO- 
PENHAGEN. 

We  have  received  from  Sir  William  MaeCormac  the  follow- 
ing nnnoiiucement  in  regard  to  the  mi'clings  of  the  British 
Medical  Assoiiation  at  B.rlfast,  and  of  the  luternntionnl  Jled- 
ical  Congress  at  Copenhagen,  next  July  and  Augu.st,  from 
which  those  desin)us  of  ntlcn  ling  will  see  how  they  can  best 
combine  bith  iKCi^ions. 

The  liftv-sccond  annual  meeting  of  ihe  British  Medical  As»o- 
ciatim  will  be  hold  on  July  29,  .10,  and  .I  I,  anil  August  1,  1884, 
nt  Belfast,  nmler  the  preaidency  of  .James  Cuniinj;,  .\I.  A.,  M.  D., 
Professor  of  .Medicmc,  Queen's  College,  Brlfnai.  flio  Address  in 
Medicine  will  be  d-livcred  by  Sir  Andrew  Clark.  Bart.,  .M.  1)., 
F.  K.  C.  P.,  Phvsician  and  ijcciun-r  on  Clini'nl  Medicine,  Lon- 
d.m  Hospital.  'Che  Address  in  Ol.sietric  Medicine  wdl  lie  de- 
livered by  (Jeorgc  H.  K.dd,  .M.  1)  ,  F.  K.  C.  S  I.,  .Master  of  the 
Coomhe  Lving-in  lln-|ilt.il,  Dublin.  The  Address  in  Physiol- 
niy  will  be  delivered  by  Peter  He  Item,  M.  D.,  F.  II.  C.  S.  E., 
I'rufcssor  of  Anatomy  and  Physiology,  Queen's  College,  Bel- 
fast. 

Vi'itorii  coming  from  Americi  to  attend  this  mealing  can 
travel  by  any  of  Ihe  following  routes :  — 

(I.)  A  Cunard  steamer  will  leave  («)  New  Yt>rk  on  Wedncn- 
dnr, -July  11th,  arrivini;  in  Quconsiown  about  ihe  followlni; 
Thursday  week,  July  24lh.  (A.)  Bi«ti>n  on  Saliirdav,  July  I'Jih, 
reaching  Queenstown  the  following  Monday  week,  July  a.-tlh. 

(2.)  A  White  Star  steamer  will  leave  New  York  on  Satunlay, 
July  12th,  and  on  Snlunlay,  July  19th;  due  at  Queenstown 
■bout  July  30lh  and  July  37lli. 


(3.)  An  Inman  steamer  will  leave  New  York  on  Tuesday, 
July  15th  ;  due  at  Queenstown  about  July  23d. 

(4.)  An  Allan  steamer  will  leave  Quebec  on  Saturday,  Jnly 
19th,  arriving  in  Londonderry  about  the  26th  or  28th  July. 

(5.)  An  Anchor  steamer  will  leave  New  York  on  Saturday, 
July ,19th  ;  due  at  Londonderry  on  July  29ih. 

Londonderry  is  ninety-live  miles  from  Belfast,  and  trains  run 
daily  between  the  two  places. 

The  route  from  Queenstown  to  Bi'ifast  is  from  Queenstown 
to  Cork,  Cork  to  Dublin  (one  hundred  and  sixty-five  miles  by 
train),  and  Dublin  to  Belfast  (one  hundred  and  thirteen  miles). 

MEETING    OF    THE     ISTERVATIONAL     MEDICAL     COSORK3S     AT 
COFESIIAGEV. 

The  time  of  the  meeting  of  the  British  Medical  Association 
at  Belfast  has  been  fixed  so  as  not  to  interfere  with  the  Inter- 
national Medical  Congress,  which  is  to  begin  at  Co|ienhagen  on 
10th  August. 

A  steamer  will  leave  Hull  (England)  on  August  2d  and  9th 
for  Copenhagen  ;  and  on  August  5th  a  steamer  will  leave  Lcilh 
(Scotland)  for  Copenhagen.  Both  these  places  (Hull  and  Leith) 
can  be  reached  on  any  day  by  leaving  Belfast  on  the  previous 
evening  by  the  cross-channel  steamers.  Visitors  after  attend- 
ing the  meeting  of  the  British  Medical  Association  in  Belfast 
will  have  ample  time  to  travel  to  Copenhagen  for  the  ConsrcM. 

Communications  in  reference  to  the  nieeiing  of  the  British 
Mi'dical  Association  at  Belfast  lo  be  addressed  to  the  Honorable 
I><)Cal  Secretaries,  John  Moore,  M.  1).,  Alex.  Dempsev,  M.  D., 
John  W.  Byers,  M.  A.,  M.  D. 


ScFFOLK  District  Medical  Sociktv.  Sdroicai,  Sko- 
Tios.  —  There  will  be  a  meeting  of  the  Section  at  19  Boylston 
Place  on  Wednesday  evening,  March  5tb,  at  7.45  o'clock.  Com- 
municaiion  :  Excision  of  a  Portion  of  Intestine,  including  part 
of  the  Ilco-Ctfical  Valve,  for  the  Cure  of  Fn;cul  Fisiuta  in  the 
Right  Groin,  Dr.  C.  B  Purler.  S.  J.  Mixter,  Hecrelarg. 


Death.  —  Died,  nt  Willinnistown,  Mass.,  February  24.  1884, 
Henry  Lyman  Sabin,  M.  D.,  JI.  M.  S.  S.,  aged  eighty-three 
years. 

Aitointment.  —  Dr.  E.  N.  Wbitlicr  has  been  appointed  Vis- 
iting Physii'iaii  nt  the  Mti-'sarhnselts  Giueral  Hospital. 


Books  and  PAMriiLBia  Received.  —  A  Manual  of  Med- 
ical Jurisprudence,  with  S|K>cial  Reference  to  Disea«rs  and  In- 
juries of  the  .Nervous  System.  By  Allan  McUiue  Hamilton, 
M.  D.  With  Illustrations.  Now  York:  Bcrmint;hain  &  Co. 
1883. 

The  Hip  and  its  Diseases.  By  V.  P.  Oibnev.  A.  M.,  M.  D., 
Professor  of  Orihnpn-.lic  Surncrv  in  the  New  York  Polyclinic, 
etc.     .New  York  ;   Btr.ninKham&Co.     1884. 

A  Manual  "f  Obsicirics.  By  A.  K.  A.  Kin?,  M.  D.,  Profes- 
sor of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Medical  Diiianmonl  of  the  Columbian  University,  elc.  Wiih 
Kiriy-Ninc  llliislralions.  Second  Edition.  Philadelphia:  Hen- 
ry r.  Una  Son  &  Co.     1884. 
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GENERAL   PARALYSIS    OF   THE   INSANE. 

EV    GEORGE    F.   JELLV,    M.    D.  j 

I  CANNOT  hope  to  add  anything  to  the  ah'eady  exist-  | 
ino-  knowledge  of  this  disease,  but  its  rapid  increase  in  ' 
modern  times,  its  insidious  beginning  in  many  instances, 
the  importance  of  its  early  detection,  and  its  fatal 
character,  make  it  one  of  the  most  interesting  of  brain 
diseases,  and  I  shall  narrate  briefly  a  few  cases  which 
have  come  under  my  personal  observation  at  the  Mc- 
Lean Asylum  and  in  private  practice. 

The  French  physicians  first  described  general  paraly- 
sis as  a  distinct  disease.  Esquirol  recognized  insanity 
with  paralysis  as  incurable,  but  looked  upon  the  latter 
symptom  simply  as  a  complication  and  not  as  a  part  of 
the  disease. 

In  1822  M.  Bayle  for  the  first  time  noted  that  the 
mental  disturbance  and  paralysis  were  synchronous. 
M.  Delaye  in  1824  thought  it  not  always  accompanied 
by  insanity,  and  that  it  was  a  softening  or  atrophy  of 
the  brain. 

In  1826  M.  Calmeil  gave  a  most  complete  account 
of  the  disease,  and  has  therefore  generally  beeQ  re- 
garded as  its  discoverer. 

General  paralysis  may  be  defined  as  a  disease  of  the 
brain  marked  by  general  and  progressive  loss  of  coor- 
dinating power  over  the  muscles,  especially  those  of 
speech  and  locomotion,  with  greater  or  less  impairment 
of  sensation,  always  tending  to  dementia,  and  charac- 
terized by  a  sense  of  well  being  or  actual  delusions  of 
an  exalted  character. 

It  is  essentially  a  disease  of  civilization  and  of  mod- 
ern times,  is  much  more  common  in  the  cities  than  in  i 
the  country,  and  attacks  by  preference  the  robust  and 
vigorous  rather  than  the  sick  or  those  whose  coustitii- 
tious  are  weak  congeuitally  or  from  the  effects  of  dis- 
ease. 

More  than  any  other  serious  mental  disease  it  ap- 
pears in  persons  in  whom  insanity  is  not  an  inherit- 
ance, chiefl3'  in  men  who  are  in  tlie  prime  of  life,  from 
thirty-five  to  fifty  years  of  age.  It  is  rare  in  i)ersons 
under  thirty  or  over  sixty.  I  have  seen  one  case  in  a 
man  of  twenty-six,  and  within  a  fortnight  liave  exam- 
ined a  man  sixty-four  years  old  who  presented  all  the 
characteristic  symptoms  of  the  disease.  Most  of  the 
cases  coming  under  my  own  observation  have  been  in 
persons  between  forty  and  fifty.  In  women  the  dis- 
ease is  comparatively  rare,  but  I  am  unable  to  give 
definite  statistics  in  regard  to  the  relative  proportion 
between  men  and  women.  It  is  about  one  in  ten  or 
twelve. 

There  are  at  the  present  time  at  the  Taunton  Hos- 
pital ten  male  and  three  female  paretics  ;  at  the  Wor- 
cester Hospital  there  are  twelve  male  and  one  female 
paretics  ;  and  at  the  Dan  vers  Hospital  there  are  forty- 
one  male  and  fourteen  female  paretics,  —  making  a 
total  of  eighteen  females  in  a  total  of  eighty-one  cases, 
which  I  should  think  a  larger  proportion  than  usual. 
The  whole  number  of  patients  in  the  tliree  hospitals  is 
two  thousand  and  fifty-six  —  nine  hundred  and  eighty- 
four  men,  and  one  thousand  and  seventy-two  women. 
The  most  common  causes  of  general  paralysis  are 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary -25,  188-1. 


excessive  drinking,  excessive  sexual  indulgence,  over- 
work, and  excessive  or  prolonged  mental  anxiety.  Not 
infrequently  some  shock  or  acutely  painful  impression 
upon  the  moral  sensibilities  seems  to  furnish  the  addi- 
tional weight  needed  to  overcome  a  brain  already  tot- 
tering. So  important  a  part  does  this  strain  or  shock 
often  play  as  a  cause  of  this  disease  that  the  late  Dr. 
Tyler  was  accustomed  to  say  that  the  case  was  rare  in 
which  it  was  not  a  factor.  General  paralysis  is  de- 
scribed as  having  three  periods  :  — 

(1.)    Commencement  period  or  period  of  incubation. 
(2.)   Maniacal  period. 

(3.)  Period  of  chronic  mania,  lapsing  into  dementia, 
with  utter  prostration  of  mind  and  body. 

These  periods  often  run  into  each  other,  and  the 
first  may  escape  the  notice  of  friends  and  even  of  physi- 
cians unless  they  are  accustomed  to  observe  patients 
atfected  with  this  disease,  but  sooner  or  later  it  presents 
both  motor  and  mental  symptoms,  which  are  character- 
istic, and  if  the  disease  runs  its  course  and  no  inter- 
current disease  supervenes  no  portion  of  the  body 
escapes. 

In  the  first  period  the  patient  may  simply  be  noticed 
to  have  changed,  to  be  more  irritable,  more  easily  ex- 
cited, less  able  to  attend  to  business,  more  forgetful,  less 
careful  of  money,  and  less  shrewd  in  bargains.  There 
is,  if  I  may  so  express  it,  a  peculiar  "  damaged  "  con- 
dition of  mind,  which  gives  the  friends  anxiety,  but  of 
which  the  patient  is  entirely  unconscious.  It  is  dur- 
ing this  early  stage  that  the  patient  may  commit  ir- 
regularities in  business  and  in  his  moral  conduct,  may 
wreck  his  own  and  others'  fortunes,  and  may  ruin  the 
reputation  and  prospects  of  his  entire  life.  Hence 
the  necessity  of  the  early  recognition  of  the  disease, 
that  its  victim  may  be  restrained  in  some  way  and  pro- 
tected from  himself.  There  soon  develops  some  diffi- 
culty in  articulating  certain  words,  especially  those 
abounding  in  consonants ;  there  is  a  tremor  of  lips  and 
tongue,  like  that  of  a  person  about  to  weep;  and  it 
is  observed  that  he  drags  one  or  both  feet  in  walk- 
ing. He  now  becomes  extravagant  and  passes  into  the 
period  of  excitement.  He  considers  himself  all-power- 
ful, believes  that  he  owns  everything,  and  talks  con- 
stantly of  the  most  extensive  projects  —  a  trip  to  the 
moon,  pumping  the  Atlantic  Ocean  dry,  and  invents 
wonderful  machines.  At  this  time  he  is  often  very 
licentious,  and  talks  much  of  his  se.xual  powers  and 
his  influence  over  women.  He  is  indifferent  to  his 
friends,  is  untidy  in  dress,  and  does  not  observe  the 
proprieties  of  life.  He  may  become  violent  at  the 
slightest  provocation,  especially  if  any  attempt  is  made 
to  control  or  oppose  him.  and  then  is  very  dangerous, 
his  weakened  mind  being  capable  of  great  fury,  re- 
sembling the  excitement  following  an  epileptic  seiz- 
ure. 

While  in  the  excited  period  he  is  often  taken  to  an 
insane  hospital.  There  he  soon  settles  down  and 
becomes  contented  and  happy,  and  owns  the  whole 
establishment.  He  considers  himself  well,  and  his 
complacency'  and  self  satisfaction  contiime  through  the 
whole  course  of  the  disease.  The  delusions  change 
rapidly  ;  there  is  great  incoherence  ;  when  questioned 
he  contradicts  himself,  and  when  his  delusions  are 
proved  false  he  may  admit  their  falsity  in  one  moment 
and  reassert  them  the  next.  Hallucinations  of  sight 
and  hearing  are  not  infrequent. 

Sometimes  epileptic  or  apoplectic  seizures  occur 
among  the  earliest  symptoms,  especially  those  of  an 
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epileptic  nature,  which  may  be  the  first  warning  of  tlie 
serious  nature  of  the  malady.     During  the  progress  of 
the   disease    they  are    very  common,   and    may  cause  ! 
death  at  any  time,  and  if  frequent  the  mental  failure 
is  very  rapid.  | 

In  the  later  stages  of  the  disease  the  paralysis  in- 
creases, until  he  is  no  longer  ahle  to  walk  at  all  ;  the 
difficulty  in  articulation  becomes  worse,  and  produces  a 
mere  unintellifrible  jargon  ;  the  mind  becomes  incapa- 
ble of  any  eflbrt  whatever  ;  the  sphincters  are  relaxed,  ! 
and  the  patient  dies  from  exhaustion;  from  choking 
owing  to  inability  to  swallow  ;  suddeuly.  from  convul- 
sions or  apoplexy  ;  from  serous  effusion  into  the  brain, 
or  from  some  intercurrent  disease,  as  pneumonia,  diar- 
rhoea, or  septica;mia  from  bedsores. 

The  incipient  stage  maybe  one  of  melancholia  instead 
of  exaltation,  which,  however,  is  comparatively  rare, 
and  is  distinguished  from  ordinary  melancholia  by  the 
greater  mental  weakness ;  there  is  no  method,  and 
there  are  no  connected  and  good  arguments. 

The  writing  of  a  general  paralytic  is  characteristic, 
and  is  often  one  of  the  first  symptoms  to  attract  atten- 
tion. At  first  only  a  certain  tremulousness  may  be 
noticed ;  then  words  are  left  out  and  misspelled,  and 
as  the  disease  progresses  the  tremulousness  and  indis- 
tinctness are  more  and  more  marked  until  the  writing 
is  entirely  illegible. 

The  peculiarities  in  walking  arise  from  the  loss  of 
coordinating  power  and  increasing  paralysis.  The 
gait  is  stiff,  the  patient  moving  with  a  jerking,  uncer- 
tain movement,  though  he  may  walk  fast.  He  easily 
trips,  and  sooner  or  later  shnfHes,  and  as  he  progresses 
a  peculiar  straddling  gait  is  seen,  and  finally  he  drags 
his  legs  after  him  in  an  indefinite,  .peculiar  manner, 
as  if  they  did  not  belong  to  him.  Sometimes  the 
gait  is  high  stepping,  and  the  patient  walks  with  erect 
head. 

There  is  always  more  or  less  paralysis  of  sensation, 
which  increases  as  the  disease  advances,  and  the  sensi- 
bility finally  disappears. 

The  condition  of  the  patellar  tendon  reflex  is  of  some 
diagnostic  value.  In  certain  cases  it  is  exaggerated,  in 
others  normal,  and  in  still  others  below  normal.  In 
the  majority  of  cases  where  there  is  any  change  it  is 
supra-normal  in  the  early  stages  of  the  disease. 

■Well-marked  exaggeration  in  boih  legs  is  strong 
corroborative  evidence  of  general  paralysis  ;  diminution 
or  absence  of  it  is  decidedly  less  so,  but  has  some 
value. 

Where  patellar  reflex  is  absent  disordered  gait  is 
among  the  first  symptoms.  There  is  generally  ine- 
quality of  the  pupils,  in  some  ca-ses  there  is  dilatation 
of  both  pupils,  and  sometimes  the  pupils  are  both  ab- 
normally small,  mere  pin  holes,  as  in  a  case  which  I 
have  had  under  observation  for  several  months. 

There  is  often  no  great  change  in  the  temperature 
of  general  paralytics.  It  averages  a  litlli;  above  nor- 
mal, but  there  is  nothing  diagnostic  in  it.  There  is  a 
noticeable  dittercnce  between  the  morning  and  evening 
temperature,  and  the  pro;:iiosi8  us  to  time  may  Ire 
based  to  a  certain  extent  upon  the  amount  of  this  va- 
riation rather  than  upon  any  groat  or  continuous  ele- 
vation. 

An  ophthalmoscopic  examination  of  the  eyes  of  gen- 
eral paralytic-"  often  reveals  atrophy  of  the  optic  disks, 
but  as  this  change  is  frequent  in  other  forms  of  cere- 
bral disease  its  existence  is  corroborative  rather  than 
diaguoHtic 


The  diagnosis  in  well-marked  cases  of  general  pa- 
ralysis is  easy,  no  other  disease  presenting  the  same 
combination  of  symptoms,  excitement,  extravagance, 
loss  of  memory,  tremor  of  lips  and  tongue,  and  impair- 
ment of  gait. 

Sometimes  in  the  somewhat  rare  cases  where  mani- 
acal excitement  is  the  earliest  symptom,  and  there  is 
no  defect  in  the  speech  and  no  trouble  in  walking,  even 
if  delusions  are  extravagant,  it  may  be  difficult  to  make 
a  positive  diagnosis  between  general  paralysis  and 
acute  mania.  We  must  then  await  developments  be- 
fore giving  a  positive  opinion.  There  are,  however, 
certain  impressions  of  general  mental  weakness  which 
such  cases  give  which  will  help  very  much  in  forming 
a  decided  opinion.  Later  in  the  disease  there  may 
again  be  difficulty,  unless  the  physician  is  furnished 
wilh  a  full  history  of  the  case  from  its  commencement. 
Advanced  dementia,  with  hesitation  in  speech,  may 
give  rise  to  some  doubt,  but  the  absence  of  the  pe- 
culiar muscular  tremors  in  lips  and  tongue,  and  the 
optimistic  view  of  things  taken  by  general  paralytics, 
even  when  very  feeble,  will  help  settle  the  diag- 
nosis. 

In  the  epileptic  seizures  of  general  paralysis  the 
tongue  is  seldom  bitten,  the  insensibility  following  a 
fit  is  much  more  deep,  and  the  impairing  effect  of  each 
seizure  is  much  more  apparent  than  in  true  epilepsy. 
In  the  grand  mal  of  epilepsy  the  outcry  which  pre- 
cedes the  convulsion  is  cliaracteristic,  but  is  not  heard 
in  general  paralysis. 

Sometimes  locomotor  ataxia  has  been  mistaken  for 
general  paralysis,  but  the  general  history  of  the  c.ise 
and  the  absence  of  mental  symptoms  woidil  eliminate 
the  latter  disease. 

The  prognosis  in  this  disease  is  always  unfavorable. 
Remissions  of  active  symptoms,  which  may  continue 
for  some  months  even,  are  not  very  uinisual,  but  a 
relapse  and  eventual  death  must  be  expected.  A  few 
cases  of  recovery  have  been  reported,  hut  they  lack 
the  confirming  test  of  time.  The  average  duration 
of  general  paralysis  is  from  two  to  throe  years, 
though  a  few  cases  have  lived  five,  and,  it  is  said,  even 
ten  and  twelve  years.  I  have  in  mind  two  undoubted 
cases,  perfectly  characteristic  in  every  respect,  one  of 
which  is  of  eight  years'  and  the  other  of  six  years' 
duration.  Much  will  depend  in  each  case  upon  the 
violence  or  acuteness  of  the  symptoms,  the  (irevious 
history  of  the  individual,  and  the  care  which  he  re- 
ceives. 

In  one  of  our  public  institutions,  whose  superintend- 
ent is  a  very  careful  and  accurate  ol)server,  a  patient 
with  general  paralysis  was  considered  a  case  of  loco- 
motor ataxia  for  a  year,  till  the  development  of  dis- 
ease made  the  diagnosis  plain.  A  comparison  of  the 
symptoms  of  the  two  diseases  shows  the  following  dif- 
ferences :  — 


OinilLAL  Paiult»i>. 


LocoaoTOii  Ataxia. 


Mpnlal  »yn)plnin»  K*n«rall)r  ihnugh  '      Motor  »jmptoin«  prlmnrj,  folloa- 
nol  nlniiTn  llr»t.     .Motor  f)  iniilonn    tng  KUt*  |>«lii  lii  .li«ul  |>«rt. 
li4K'nnUiirjr . 

*-        MrnUI  wymi'tniiw  nrrondar^,  nod 
«IT  r.tilinK  memory,  wUb  Rratlual  tin- 
palnn^nt,  wiiliont  pxrtttinont 
No  *exu«l  t)t>»irv  aiol  \nt»  of  tiexual 

iMfty  vxtond    0T«r  tea    or    twvlrs 
Vtom  below  op. 


OrrAt  liexiiAl  pxctteinciit. 
Prcsran  mpld. 
From  aboTe  down. 
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Verv  little  can  be  said  in  regard  to  treatment.  It 
must  be  mainly  palliative,  and  directed  to  rendering 
less  rapid  the  ravages  of  tbe  disease.  Quiet,  a  care- 
fully regulated  life,  and  tbe  removal  from  everything 
wliich  has  a  tendency  to  excite  are  essentials,  and  when 
there  is  much  excitement  these  c^m  rarely  be  attained 
outside  of  an  insane  hospital.  Various  emergencies 
and  conditions  call  for  medical  treatment,  and  seda- 
tives, tonics,  and  in  the  later  stages  stimulants  may  i)e 
useful,  but  nothing  curative  can  be  hoped  for  from  any 
treatment. 

The  pathology  of  general  paralysis  is  still  debatable 
ground,  but  is  admitted  to  be  a  degenerative  inflamma- 
tion of  the  cortical  portion  of  the  brain.  Its  inflam- 
matory character  is  denoted  by  the  post-morteiu  ap- 
pearances. Those  most  commonly  seen  are  adlifsions 
of  the  dura  mater,  the  vessels  of  which  are  often  dis- 
tended, and  on  its  inner  surface  are  found  layers  of 
hsemorrhagic  exudation.  The  arachnoid  is  milky  and 
thickened,  studded  with  Pacchionian  granules,  and 
united  to  the  dura  mater.  It  is  sometimes  separated 
from  the  pia  mater  by  effusion,  and  sometimes  firmly 
adherent  to  it. 

The  pia  mater  and  the  cerebral  cortex  present  the 
most  pathognomonic  signs  of  the  disease.  It  adheres 
to  the  convolutions  so  intimately  that  portions  of  the 
latter  come  away  with  it,  leaving  a  reddened  surface. 
These  appearances  are  seen  chieflj'  in  the  frontal,  pos- 
terior central,  and  parietal  regions.  The  points  of  ad- 
hesion may  be  few  or  numerous,  but  are  confined  to  the 
summits  of  the  gyri.  When  the  pia  mater  is  removed 
the  cortical  substance  is  found  atrophied  in  cases  of 
average  duration.  Not  only  is  there  atrophy  of  the 
cortex,  but  also  small  capillary  apoplexies  may  be  seen. 
If  the  patient  dies  early  in  the  disease  we  do  not  find 
the  adhesions  of  the  later  stages,  but  only  hypera;mia, 
with  some  opacity  of  the  arachnoid.  The  vessels  of 
the  brain  are  often  tortuous  and  varicose,  and  their 
walls  are  thickened  ;  this  is  especially  true  of  the  veins 
of  the  pia  mater.  There  may  be  effusions  of  serum 
or  blood  into  the  ventricles  and  sinuses,  which  fill  the 
place  of  the  atrophied  brain. 

There  may  be  the  same  changes  in  the  spinal  cord 
and  its  membranes,  but  Westphal  does  not  connect 
these  appearances  with  the  diseased  conditions  found 
in  the  brain  (which  is  the  true  seat  of  the  disease), 
and  thinks  them  independent  of  each  other.  General 
paralysis  is  essentially  a  cerebral  disease. 

Dr.  Blandford,  in  his  work  on  Insanity  and  its  Treat- 
ment, says  :  "  That  the  cortex  is  the  seat  of  this  dis- 
ease can  hardly  be  doubted  if  we  reflect  that  after  all 
it  is  an  insanity  resembling  in  many  respects  the  ordi- 
nary non-fatal  insanity  which  we  term  mania.  The 
'  pars  affecta '  is  one  and  the  same.  The  line  of  de- 
markation  between  ordinary  insanity  and  general  pa- 
ralysis is  exceedingly  fine,  and  the  whole  history  of 
the  latter  points  to  a  difference  in  degree  rather  than 
in  kind.  That  general  paralysis  is  intractable  and 
progressive  is  the  fact  that  we  are  certain  of.  The  hy- 
peremia which  accompanies  curable  mania  subsides 
and  the  disease  vanishes.  The  hyperemia  of  general 
paralysis  becomes  a  slowly  advancing  inflammation 
which  destroys  the  tissue." 

Case  I.  I.  G.,  aged  forty-three,  single,  merchant. 
Admitted  to  the  McLean  Asylum  July  22,  1869.  No 
insanity  in  family.  He  has  been  a  man  of  very  con- 
vivial habits.  One  year  before  admission  he  found 
himself  unable  to  do  his  work,  and   retired  from  busi- 


ness. Of  late  he  has  been  very  extravagant,  restless, 
and  excited.  His  excitement  passing  beyond  the  con- 
trol of  his  friends,  he  was  sent  to  the  asylum.  On 
admission  his  speech  was  thick  and  his  lips  tremu- 
lous ;  he  was  self-satisfied  and  extravagant.  Memory 
poor. 

August  Slst.  He  is  the  most  contented  and  happy 
patient  in  the  house.  Is  becoming  stout.  Thinks 
himself  a  very  expert  player  of  whist  and  euchre,  but 
cannot  follow  the  game.  Becomes  gradually  duller 
and  thicker. 

In  .January,  1870,  speech  more  impaired. 

March  8th,  eight  months  after  admission,  was  semi- 
conscious for  an  hour  and  a  half,  and  the  next  day  there 
was  a  repetition  of  the  same  condition.  After  these 
seizures  the  thickness  of  speech  and  dullness  of  in- 
tellect increased.  Strange  and  deluded.  Believed 
that  tlie  Lord  was  in  his  room.  His  mother  died  about 
this  time,  but  when  told  of  it  he  was  affected  only  mo- 
mentarily. 

April  2d.  Very  restless,  full  of  wants  and  schemes. 
Says  that  his  mother  is  alive,  and  wishes  to  go  to  her. 
Is  noisy  at  night  and  destructive.     Losing  flesh. 

One  month  afterwards  he  had  an  apoplectic  seizure, 
and  could  not  swallow  for  twenty-four  hours.  After 
this  he  rallied,  but  was  very  weak  and  incoherent. 

June  7th.  Could  walk  with  difficulty,  and  could 
take  only  liquid  nourishment,  but  was  in  the  best  of 
spirits;  considered  his  room  magnificent,  and  believed 
himself  quite  well  and  possessed  of  great  physical 
strength. 

A  month  later  he  became  highly  excited,  noisy,  very 
filthy,  and  utterly  incoherent.  This  excitement  told 
upon  his  strength,  and  after  being  confined  to  his  bed 
a  week  with  symptoms  of  effusion  he  died,  after  one 
year's  residence  in  the  asylum,  and  two  years  from  the 
commencement  of  the  disease. 

Case  H.  F.  A.  B.,  aged  thirty,  married,  innkeeper. 
Admitted  August  31,  1869.  For  three  months  had 
been  queer  and  excited.  Much  worried  by  the  enforce- 
ment of  prohibitory  liquor  law.  On  admission  very 
much  excited;  believed  himself  Napoleon  I.  Speech 
thick,  lips  tremulous,  gait  enfeebled  and  shuffling. 

His  condition  January  21,  1870,  five  months  after 
admission,  was  much  the  same,  except  that  he  had  ad- 
vanced in  dementia  and  feebleness.  His  delusions  con- 
tinued, and  after  nine  months'  residence  in  the  asylum 
he  was  transferred  to  the  Boston  Lunatic  Hospital, 
where  he  died  within  two  years  from  the  commence- 
ment of  the  disease. 

Case  HI.  W.  B.,  aged  forty-five,  widower,  lawyer, 
native  of  New  Hampshire.  Admitted  May  12,  1870. 
His  father  was  subject  to  periods  of  de[)ression.  Pa- 
tient was  married  ten  years  since,  but  his  wife  lived 
only  six  weeks.  Her  early  death  gave  rise  to  talk  on 
the  part  of  his  acquaintances,  and  he  was  blamed 
though  there  seems  to  have  been  no  reason  to  believe 
him  in  fault.  He  had  a  lawsuit  with  his  father-in-law 
about  his  wife's  property,  was  defeated,  became  sullen 
and  morose,  and  has  since  lived  much  by  himself,  and 
has  dwelt  upon  his  treatment  by  others.  Has  consid- 
erable property  in  real  estate,  and  has  had  a  very 
annoying  class  of  tenants.  Two  years  ago  became 
very  licentious,  and  he  has  been  much  ;^ddicted  to  mas- 
turbation. 

For  months  his  friends  have  noticed  a  change,  and 
think  that  he  has  not  appeared  natural.  Three  weeks 
before  admission  he  seemed  very  dull  and  stupid,  was 
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much  troubled  with  nausea,  and  it  was  noticed  that 
there  was  diflicultj-  in  articulation,  and  tliat  lie  dra<;ged 
his  feet.  He  soon  rallied  from  this  condition,  talked 
much  and  at  random  on  business  matters,  and  wrote 
many  letters  full  of  wild  projects.  "When  he  came  to 
tlie  asvlum  talked  extravagantly  of  his  plans  and 
schemes,  and  his  speech  and  walk  were  affected.  Had 
much  to  say  of  buying  elephants  to  do  his  farm  work, 
said  that  an  acre  or  two  adjoining  would  be  worth 
S2.i,000,  styled  himself  the  Astor  of  New  Hampshire. 
Remained  at  the  asylum  willingly,  and  was  at  once  at 
home.  Said  all  the  implements  on  his  farm,  including 
troughs  for  the  pigs,  were  of  solid  silver.  There  was 
no  great  change  for  a  month  except  that  he  increased 
in  extravagance,  and  manifested  more  excitement,  and 
was  very  obscene.  He  masturbated  on  all  possible 
occasions.  During  next  two  months  there  was  great 
excitement  accompanied  by  threats,  great  irritability, 
and  violence.  During  the  next  two  months  he  was 
more  quiet,  and  less  extravagant,  decidedly  more  sane, 
and  generally  quite  gentlemanly  in  his  conduct,  but 
tremor  of  lips  and  mental  enfeeblement  were  always 
apparent.  He  then  became  more  unsettled  and  ex- 
citable, and  had  several  dull,  partially  insensible  at- 
tacks without  convulsions,  during  which  he  vomited, 
and  after  which  he  was  always  weaker,  more  confused, 
and  more  excited.  Often  his  attempts  to  talk  were 
mere  jargon,  ami  his  gait  very  feeble.  These  alterna- 
tions continued  steadily,  he  lost  ground  mentally  and 
physically,  and  his  incoherence  and  exalted  ideas  in- 
creased. Fifteen  months  after  admission  had  his  first 
epileptiform  attack  when  exercising  out-of-doors.  From 
the  early  attacks  he  rallied,  but  they  soon  became  very 
frequent,  and  he  failed  much  more  rapidly.  His  ex- 
travagance continued,  and  so  long  as  he  could  talk 
he  spoke  constantly  of  his  great  sexual  power,  his 
powerful  influence  with  the  female  sex,  and  insisted 
ihat  (^ueen  Victoria,  whose  daughter  he  had  married, 
had  built  him  a  golden  palace  in  the  centre  of  his 
farm. 

He  died  in  epileptic  convulsions  three  years  and  six 
months  after  admission  to  the  asylum,  and  not  far 
from  five  years  from  the  first  appearance  of  the  dis- 
ease.    No  autopsy. 

(To  bt  continued.) 


CMNIC.-VL  ASPECTS  OF  CKREBR.\I-  •SVIMIIM.'^.' 

DT    IIOBATIO   C.    WOOD,    ,M.    O., 
Prn/tuot  of  DiKiuet  oflhr  Nervous  Saturn  in  tlif  Unirer$ily  of  Ftamt/t- 

Parali/tis. —  When  it  is  remembered  that  a  syphi- 
litic exudation  may  appear  at  almost  any  position  in 
the  brain,  that  spots  of  encephalic  softening  are  a  not 
rare  result  of  the  infection,  that  syphilitic,  disease  is  a 
common  cause  of  cerebral  liaMnorrhage  —  it  is  plain 
that  n  specific  palsy  may  be  of  any  conceivable  variety, 
and  affect  either  the  sensory,  motor,  or  intellectual 
sphere.  The  mode  of  onset  is  as  various  as  the  char- 
acter of  the  paNy.  The  all.iek  may  I)k  instantaneous, 
sudden,  or  gradual.  The  gradual  development  of  the 
syphilitic  gumma  would  lead  lis,  ii  priori,  to  expect  an 
C(pially  gradual  development  of  the  palsy  ;  but  experi- 
ence shows  that  in  n  large  prr>portion  of  the  cases  the 
palsy  develops   suddenly,   with   or  without  iho  occur- 

1  Conliniied  from  p«ge  200. 


rence  of  an  apoplectic  or  epileptic  fit.  Under  these 
circumstances  it  will  be  usually  noted  that  the  result- 
ing palsy  is  incomplete  ;  in  rare  instances  it  may  be  at 
its  worst  when  the  patient  awakes  from  the  apoplectic 
seizure,  but  mostly  it  progressively  increases  for  a  few 
hours,  and  then  becomes  stationary.  These  sudden 
partial  palsies  probably  result  from  an  intense  conges- 
tion around  the  seat  of  disease,  or  from  stoppage  of 
the  circulation  in  the  same  locality  ;  but  whatever  their 
mechanism  may  be,  it  is  important  to  distinguish  them 
from  palsies  which  are  due  to  hemorrhage.  I  believe 
this  can  usually  be  done  by  noting  the  degree  of 
paralysis. 

A  suddenly  developed,  complete  hemiplegia,  or  other 
paralysis,  may  be  considered  as  in  all  probability  either 
ha;morrhagic  or  produced  by  a  thrombus  so  large  that 
the  results  will  be  disorganization  of  the  hrain  sub- 
stance, and  a  future  no  more  hopeful  than  that  of  a 
clot.  On  the  other  hand,  an  incomplete  palsv  mav  be 
rationally  believed  to  be  due  to  pressure  or  other  re- 
movable cause,  and  this  belief  is  much  strengthened  by 
a  gradual  development.  The  bearing  of  these  facts 
upon  prognosis  it  is  scarcely  necessary  to  point  out. 

Altliough  the  gumma-  may  develop  at  almost  any 
point,  they  especially  affect  the  base  of  the  brain,  and 
are  prone  to  involve  the  nerves  which  issue  from  it. 
Morbid  exudations,  not  tubercular  nor  sypiiilitic,  are 
very  rare  in  this  region.  Hence  a  rapi(lly  but  not 
abruptly  ap|)earing  strabismus,  piosis,  dilated  pu|iil,  or 
any  paralytic  eye  symptom  in  the  adult,  is  usually  of 
syphilitic  nature.  Syphilitic  facial  palsy  is  not  so  fre- 
quent, whilst  paralysis  of  the  nerve  from  rheumatic 
and  other  intlammatioii  within  its  bony  canal  are  very 
common.  Paralysis  of  the  facial  may  therefore  be 
specific,  but  it  is  of  no  diagnostic  value.  Since  syphi- 
litic palsies  about  the  head  are  in  most  instances  due 
to  pressure  upon  the  nerve  trunks,  the  electrical  reac- 
tions of  degeneration  are  present  in  the  affected  mus- 
cles. 

There  is  one  peculiarity  about  specific  palsies  which 
has  already  been  alluded  to  as  frequently  present, 
namely,  a  temporary,  transient,  fugitive,  varying  char- 
acter and  seat.  Thus  an  arm  may  be  weak  to-day, 
strong  to-morrow,  and  the  next  day  feeble  again,  or 
the  recovered  arm  may  retain  its  power,  and  a  leg  fail 
in  its  stead.  These  transient  palsies  are  much  more 
apt  to  involve  large  than  small  brain  territories.  The 
explanation  of  their  largeness,  fiigitiveness,  and  incom- 
pleteness is  that  they  are  not  directly  due  to  clots  or 
other  structural  changes,  but  to  congestions  of  the  brain 
tissues  in  the  neighborhood  of  gummatous  exudations. 
It  is  easily  seen  why  a  scpiint  will  remain  when  the 
acconi[)aiiyiiig  monoplegia  disappears. 

Motor  palsies  are  more  fiequenl  than  sensory  nffec- 
tioiis  in  syphilis,  but  hemiana'sthesia,  localized  anjcs- 
thetic  tracts,  indeed  any  form  of  sensory  paralysis,  may 
occur.  Numbness,  formications,  all  varieties  of  par.Ts- 
thesia  are  frequently  felt  in  the  face,  body,  or  extremi- 
ties. Violent  peripheral  neuralgic  pains  are  rare,  and 
generally  when  present  denote  neuritis.  Professor 
nugiienin,  however,  reports  ''  a  oise  in  which  a  severe 
trigeminal  ana-sihesia  d(dorosa  had  existed  during  life, 
us  the  only  ccrehral  sym|itoin,  and  death  occurring  from 
lung  disease,  a  small  gumma  was  found  on  the  sella 
turcica  pre-ssing  upon  llie  (ias^erian  ganglion. 

The  special  senses  are  lial)le  to  sutler  from  the  inva- 
sion of  their  territories  by  cerebral  syphilis,  and  the 
•  SchwiM.  Corr    ni«l.,  1876. 
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resultinrj  palsies  follow  courses  and  have  clinical  his- 
tories parallel  to  those  of  the  motor  sphere.  The  onset 
may  he  sudden,  or  gradual,  the  result  temporary  or 
permanent.  Dr.  Charles  Mauriac  ^  reports  a  case  in 
which  the  patient  was  frequently  seized  with  sudden 
attacks  of  severe  frontal  pain  and  complete  blindness, 
lasting  from  a  quarter  to  half  an  hour  ;  at  other  times 
the  same  patient  liad  spells  of  aphasia  lasting  only  for 
one  or  two  minutes.  In  a  case  still  under  my  care 
with  unmistakable  signs  of  cerebral  syphilis  the  man 
was  suddenly  and  unaccountably  seized  with  complete 
deafness  which  after  some  days  disappeared  in  the 
course  of  a  few  hours.  Like  other  syphilitic  palsies, 
therefore,  paralyses  of  special  senses  may  come  on  sud- 
denly or  gradually,  and  may  occur  paroxysraally. 

Among  the  palsies  of  cerebral  syphilis  must  be 
ranked  aphasia.  An  examination  of  recorded  cases 
shows  that  it  is  subject  to  vagaries  and  laws  similar  to 
those  connected  with  other  specific  cerebral  palsies.  It 
is  usually  a  symptom  of  advanced  disease,  but  may 
certainly  develop  as  one  of  the  first  evidences  of  cere- 
bral syphilis. 

Coming  on  after  an  apoplectic  or  epileptic  fit,  it  may 
be  complete  or  incomplete  :  owing  to  the  sraallness  of 
the  centre  involved,  and  the  ease  with  which  its  func- 
tion is  held  in  abeyance,  a  total  loss  of  word  thought 
is  not  so  decisive  as  to  the  existence  of  cerebral  lucm- 
orrhage  as  is  a  total  motor  palsy.  Like  hemiplegia 
or  monoplegia,  specific  aphasia  is  sometimes  transitory 
and  paroxysmal.  Dr.  Buzzard  -  records  several  such 
cases.  Dr.  Charles  Mauriac^  details  a  very  curious 
case  in  which  a  patient,  after  long  suffering  from  head- 
ache, was  seized  by  sudden  loss  of  power  in  the  right 
hand  and  fingers,  lasting  about  ten  minutes  only,  but 
recurring  many  times  a  day.  After  this  had  continued 
some  time  the  paroxysms  became  more  completely 
paralytic  and  were  accompanied  by  loss  of  power  of 
finding  words,  the  heiglit  of  the  crises  in  the  palsy  and 
aphasia  being  simultaneously  reached.  For  a  whole 
niontti  these  attacks  occurred  five  or  six  times  a  day, 
without  other  symptoms  except  headache,  and  then  the 
patient  became  persistently  paralytic  and  aphasic,  but 
finally  recovered. 

To  describe  the  different  forms  of  specific  aphasia 
and  their  mechanism  of  production  would  be  to  enter 
upon  a  discussion  of  aphasia  itself,  a  discussion  out  of 
place  here.  Suffice  to  say  that  every  conceivable  form 
of  the  disorder  may  be  induced  by  syphilis. 

Owing  to  the  centres  of  speech  being  situated  iu  the 
cortical  portion  of  the  brain,  aphasia  iu  cerebral  syph- 
ilis is  vei-y  frequently  associated  with  epilepsy.  Of 
course  right  -  sided  palsy  and  aphasia  are  united  in 
syphilitic  as  in  other  disorders.  If,  however,  the  sta- 
tistics given  by  M.  Tauowsky  ■*  be  reliable,  syphilitic 
aphasia  is  a^sociated  with  left-sided  hemiplegia  iu  a 
most  extraordinarily  large  proportion.  Thus  in  fifty- 
three  cases  collected  by  Mr.  Tauowsky,  eighteen  times 
was  there  right-sided  hemiplegia,  and  fourteen  times 
Ifft-sided  hemiplegia,  the  other  cases  being  not  at  all 
hemiplegic.  Judging  from  the  autopsy  on  a  case  re- 
ported iu  Mauriac's  brochure  this  concurreuce  of  left- 
sided  paralysis  and  aphasia  depends  partly  upon  the 
great  frequency  of  multiple  brain  lesions  in  syphilis, 
and  partly  upon  the  habitual  involvement  of  large  ter- 

1  Aphasie  et  Hemiplegie  droite  Syphilit.,  Paris,  1877. 

2  Loc.  cit.,  p.  81. 

8  Loc.  cit.,  page  31. 

*  L'Aphasie  Syphilitique. 


ritories  of  the  gray  matter  secondarily  to  diseased 
membrane.  An  important  practical  deduction  is  that 
the  conjoint  existence  of  left  hemiplegia  and  aphasia 
is  almost  diagnostic  of  cerebral  syphilis. 

Probably  amongst  the  palsies  may  be  considered  the 
disturbances  of  the  renal  functions,  which  are  rarely 
met  with  in  cerebral  syphilis,  and  which  are  probably 
usually  dependent  upon  the  specific  exudation  pressing 
upon  the  vaso-motor  centres  in  the  medulla.  Fournier 
speaks  of  having  notes  of  six  cases  in  which  polyuria 
with  its  accompaniment,  polydipsia,  was  present,  and 
details  a  case  iu  which  the  specific  growth  was  found  in 
the  floor  of  the  fourth  ventricle.  Cases  have  been  re- 
ported in  which  true  saccharine  diabetes  has  been 
present.^  and  I  can  add  to  these  an  observation  of  my 
own.  The  symptoms,  which  occurred  in  a  man  of  mid- 
dle age  with  a  distinct  specific  history,  were  headache, 
nearly  complete  hemiplegia,  and  mental  failure,  asso- 
ciated with  the  passage  of  comparatively  small  quanti- 
ties of  a  urine  so  highly  saccharine  as  to  be  really  a 
syrup.  Under  the  influence  of  the  iodide  of  potassium 
the  sugar  in  a  few  weeks  disappeared  from  the  urine. 

EpUefsy.  —  Epileptic  attacks  are  a  very  common 
symptom  of  meningeal  syphilis,  and  are  of  great  diag- 
nostic value.  The  occurrence  in  an  adult  of  an  epilep- 
tic attack,  or  of  an  apoplectic  fit,  or  of  a  hemiplegia 
after  a  history  of  intense  and  protracted  headache, 
should  always  excite  grave  suspicion. 

Before  I  read  Professor  Fuurnier's  work  on  Nervous 
Syphilis,  I  taught  that  an  epilepsy  appearing  after 
thirty  years  of  age  was  very  rarely,  if  ever,  essential 
epilepsy,  and  unless  alcoholism,  urajmic  poison,  or  other 
adequate  cause  could  be  found  was  in  nine  cases  out  of 
ten  specific ;  and  I  therefore  quote  with  salisliiction 
Professor  Fournier's  words  :  "  L'epilepsie  vraie,  ne  fait 
jamais  son  premier  debut  a  I'age  adulte,  a  I'age  miir. 
Si  un  homme  adulte,  au  dessus  de  30,  35  a  40  ans, 
vient  a  etre  pris  pour  la  premiere  fois  d'une  crise  epi- 
leptiipie,  et  cela  dans  la  cours  d'une  bonne  sante  appa- 
rente,  il  y  a,  je  vous  le  repcte,  liuit  on  neuf  chances  sur 
dix  pour  que  cette  epilepsie  soit  d'origine  syphilitique." 

Syphilitic  epilepsy  may  occur  either  in  the  form  of 
petit  mal  or  of  the  haul  mal,  and  in  either  case  may 
take  on  the  exact  characters  and  sequence  of  phenom- 
ena which  belong  to  the  so-called  idiopathic  or  essential 
epilepsy.  The  momentary  loss  of  consciousness  of 
petit  mal  will  usually,  however,  be  found  to  be  asso- 
ciated with  attacks  in  which,  although  voluntary  power 
is  suspended,  memory  recalls  what  has  happened  dur- 
ing the  paroxysm  ;  attacks,  therefore,  which  simulate 
those  of  hysteria,  and  may  lead  to  an  error  of  diag- 
nosis. 

Even  in  the  fully-developed  type  of  the  convulsions 
the  aura  is  only  rarely  present.  Its  absence  is  not, 
however,  of  diagnostic  value,  because  it  is  frequently 
not  present  in  true  essential  epilepsy,  and  it  may  be 
pronounced  in  specific  disease.  It  is  said,  that  when  in 
an  individual  case  the  aura  has  once  appeared,  the  same 
type  or  form  of  approach  of  the  convulsion  is  there- 
after rigidly  adhered  to.  The  aura  is  sometimes  bi- 
zarre ;  a  severe  pain  in  the  foot,  a  localized  cramp,  a 
peculiar  sensation,  indescribable  and  unreal  in  its  feel- 
ing, may  be  the  first  warning  of  the  attack. 

Iu  many,  perhaps  most  cases  of  specific  convulsions, 
instead  of  a  paroxysm  of  essential  epilepsy  being  close- 
ly simulated,  the  movements  are  in  the  onset,  or,  more 
6  Consult.  Serrantie,  Des  rapports  du  DiabfSte  et  de  la  Syphilis. 
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rarely,  tlirougliout  the  paroxysm,  unilateral  ;  indeed, 
they  may  he  conliiied  to  one  extremity.  This  restric- 
tion of  movement  has  been  held  to  be  almost  clianic- 
teristic  of  syphilitic  epilepsy,  but  it  is  not  so.  What- 
ever diagnostic  si<;ni(icance  such  restriction  of  the 
convulsion  has  is  simply  to  indicate  that  the  fit  is  due 
to  a  cortical  organic  lesion  of  some  kind.  Tumors, 
scleroses,  and  other  organic  lesions  of  the  brain  cor- 
tex are  as  prone  to  cause  unilateral  or  nionoplegic 
epilepsy  when  they  are  not  specific  as  when  they  are 
due  to  syphilis. 

Sometimes  an  epilepsy,  dependent  upon  a  specific 
lesion  implicating  the  brain  cortex,  may  be  replaced  by 
a  spasm  which  is  more  or  less  local  and  is  not  attended 
with  any  loss  of  consciousness.  Thus,  in  a  case  now 
convalescent  in  the  University  Hospital,  a  man,  aged 
about  thirty-five,  offered  a  history  of  repeated  epileptic 
convulsions,  but  at  the  time  of  his  entrance  into  the 
hospital,  instead  of  epileptic  attacks,  there  was  a  pain- 
less tic.  The  spasms,  which  were  clonic,  and  occurred 
very  many  times  a  day  —  sometimes  every  five  minutes 
—  were  very  violent  and  mostly  confined  to  the  left 
facial  nerve  distribution.  The  trigeminus  was  never 
aiTected,  but  in  the  severer  paroxysms  the  left  hypo- 
glossal and  spinal  accessory  nerves  were  profoundly 
implicated  in  all  of  their  branches.  Once,  fatal  as- 
phyxia from  recurrent  laryngeal  spasm  of  the  glottis 
was  apparently  averted  oidy  by  the  free  inhalation  of 
the  nitrite  of  amyl.  The  sole  other  symptom  was 
headache,  but  the  specific  history  was  clear,  and  the 
effect  of  antisypliilitic  remedies  rapid  and  pronounced. 

Psycliicul  Si/mploins.  —  As  alrea<ly  staled,  apathy, 
somnolence,  loss  of  n)eniory,  and  general  mental  fail- 
ure are  the  most  frequent  and  characteristic  mental 
symptoms  of  meningeal  syphilis,  but,  as  will  be  shown 
in  the  next  chapter,  syphilis  is  able  to  produce  almost 
any  form  of  insanity,  and  therefore  mania,  melancholia, 
erotic  mania,  delirium  of  grandeur,  etc.,  etc.,  may 
develop  along  with  the  ordinary  manifestation  of  cere- 
bral syphilis,  or  may  come  on  during  an  attack  which 
has  hitherto  produced  only  the  usual  symptoms.  With- 
out attempting  any  exhaustive  citation  of  cases,  the 
following  may  he  alluded  to:  — 

Dr.  A.  P^rlenmeyer  reports'  a  case  in  which  an  at- 
tack of  violent  headache  and  vomiting  was  followed  by 
paralysis  of  I  he  right  arm  and  paresis  of  the  left  leg 
with  some  mental  clepression  ;  a  little  later  tin;  patient 
suddenly  became  very  cheerful,  and  shortly  afterwards 
manifested  very  dislinctly  delirium  of  grandeur  with 
failure  of  memory.  Dr.  IJatty  Tuke  reports^  a  ca.so 
in  which  with  aphasia,  muscular  wasting,  strabismu.s, 
and  various  palsies  there  were  delusions  and  hallucina- 
tions. 

In  the  same  journal,  April,  186!),  Dr.  S.  D.  Williams 
report*  a  case  in  which  there  were  paroxysmal  violent 
attacks  of  frontal  headache.  The  woman  was  very 
dirty  in  her  hnbits,  only  ate  when  fed,  and  existed  in  a 
slate  of  hypochondriacal  melancholy. 

M.  Leidcrilorf  details  n  case  with  headache,  partial 
hemiplegia,  great  psychical  disturbance,  irritability, 
change  of  character,  ntarkcd  delirium  of  grandeur,  epi- 
leptic attacks,  and  finally  dementia,  evonluully  cur(Ml 
with  iodide  of  potassium."  .Several  I'ascs  illustrating 
different  forms  of  insanity  are  reported  by  Dr.  N. 
Maogsurow.* 

*  liie  lii«'ti«chon  rovrhnson. 

2  .fniirii.  Moiil.  Sn.'.  .Inniinrv,  IS74,  page  500. 

*  Mpcli/iii    .tnliri.ilrlirr,  w.'.  I8ii4.  p.  114. 

*  Die  Terliare  Sj  philij,  W.in.,  Im:7. 


That  the  attacks  of  syphilitic  insanity,  like  the  palsies 
of  syphilis,  may  at  times  be  temporary  and  fugitive,  is 
shown  by  a  curious  case  reported  by  Dr.  II.  Hayes 
Newington,^  in  which  along  with  headache,  failure  of 
memory,  and  ptosis  in  a  syphilitic  person  there  was  a 
brief  paroxysm  of  noisy  insanity. 

DISEASES    OF    BKAIN    SOBSTANCE. 

The  psychical  symptoms  which  are  produced  by 
syphilis  are  often  very  pronounced  in  cases  in  which 
the  paralysis,  headache,  epilepsy,  and  other  palpable 
manifestations  show  the  presence  of  gross  brain  lesions. 
In  the  study  of  syphilitic  disease  of  the  brain  mem- 
branes sufficient  has  been  said  in  regard  to  these 
psychical  disturbances,  but  the  problem  which  now 
offers  itself  for  solution  is  as  to  the  e.xistence  or  non- 
existence of  .syphilitic  insanity,  that  is,  of  an  insanity 
produced  by  specific  contagion  without  the  obvious 
presence  of  gummatous  disease  of  the  brain  membranes. 
Very  few  alienists  recognize  the  existence  of  a  distinct 
afl^ection  entitled  to  be  called  syphilitic  insanity,  and 
there  are  some  who  deny  that  insanity  is  ever  directly 
caused  by  syphilis.  It  is  certain  that  insanity  often  occurs 
in  the  syphilitic,  but  syphilis  is  abundantly  joined  with 
alcoholism,  poverty,  mental  distress,  physical  ruin,  and 
various  depressing  emotions  and  conditions  which  are 
well  known  to  be  active  exciting  causes  of  mental  dis- 
order. It  may  well  be  that  syphilis  is  in  such  way  an 
indirect  cause  of  an  insanity,  which  under  the  circum- 
stances could  not  be  properly  styled  syphilitic. 

If  there  be  disease  of  the  braiu  cortex  produced 
directly  by  syphilis,  of  course  such  disease  must  give 
rise  to  mental  disorders,  and,  if  the  lesion  be  situated 
in  such  a  way  as  to  affect  the  psychic  and  avoid  the 
motor  regions  of  the  brain,  it  will  produce  mental  dis- 
order without  paralysis,  that  is,  a  true  insanity  ;  again, 
if  such  brain  disease  be  wide  spread,  involving  die 
whole  cortex,  it  will  cause  a  progressive  mental  dis- 
order, accompanied  by  gradual  loss  of  power  in  all 
parts  of  the  body  and  ending  in  dementia  with  general 
paralysis  ;  or,  in  other  words,  it  will  produce  an  afloc- 
tion  more  or  less  closely  resembling  the  so  called  gen- 
eral paralysis  of  the  insane,  or  dementia  paralytica. 

As  a  man  having  syphilis  may  have  a  disease  which 
is  not  directly  due  to  the  syphilis,  when  a  syphilitic 
person  has  any  disorder  there  is  otdy  one  positive  way 
of  determining  how  far  said  disorder  is  spei'ifii-,  mtme- 
ly,  by  studying  its  amenability  to  antisypliilitic  treat- 
ment. In  approaching  the  question  whether  a  lesion 
found  after  death  is  specific  or  not,  of  course  such  a 
therapeutic  test  as  that  just  given  is  inap[)lie4ible.  We 
can  only  study  as  to  the  coexistence  ot  the  lesion  in 
consideration  with  other  lesions  known  to  be  specific. 
Such  coexistence  of  course  does  not  absolutely  prove 
the  specific  nature  of  a  nutritive  change,  but  renders 
such  nature  exceedingly  probable. 

What  has  just  been  said  foreshadows  the  method  in 
which  the  subject  in  hand  is  to  be  here  examined,  and 
the  present  chapter  naturally  divides  itself  into  two 
sections  :  the  first  considering  the  coexistence  of  ana- 
tomical alterations  occurring  in  the  cerebral  substance 
with  syphilitic  alfci'tions  of  the  brain  membranes  or 
bloinl-vessels,  the  .si<-(ind  being  a  clinical  study  of  syph- 
ilitic insanity. 

In  looking  over  literature  I  have  foinid  the  following 
cases  in  which  a  cerebral  sclerotic  affection  coincided 
with  a  gummatous  disease  of  the  membrane.  Gross 
"  Journ.  Ment.  Sci.,  London,  xix.,  &ft5. 
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and  Lancereaux  ^  report  a  case  having  a  clear  syphilitic 
history,  iu  which  the  dura  mater  was  adhereut  to  the 
skull.  The  pia  mater  was  not  adhereut.  Beneath, 
upon  the  vault  of  the  brain,  was  a  gelatinous  exuda- 
tion. The  upper  cerebral  substance  was  indurated, 
and  pronounced  by  M.  Robin  after  microscopic  exami- 
nation to  be  sclerosed.  At  the  base  of  the  brain  were 
very  atheromatous  arteries  and  spots  of  marked  soft- 
ening. 

Dr.  .Tos.  J.  Brown  ^  reports  a  case  in  which  the 
symptoms  were  melancholia,  excessive  irritability,  vio- 
lent outbursts  of  temper,  very  positive  delusions,  dis- 
ordered gait  ending  in  dementia.  At  the  autopsy, 
which  was  very  exhaustive,  extensive  syphilitic  disease 
of  the  vessels  of  the  brain  and  spinal  cord  was  found. 
The  pia  mater  was  not  adherent  to  the  brain.  Tlie 
convolutions,  particularly  of  the  frontal  and  parietal 
lobes,  were  atrophied  with  very  wide  sulci,  filled  with 
bloody  serum.  The  neuroglia  of  these  convolutions 
was  much  increased  and  "  appeared  to  be  more  molec- 
ular than  normal,  the  cells  were  degenerated  and  in 
many  places  had  disappeared,  their  places  being  only 
occupied  by  some  granules."  These  changes  were  most 
marked  in  the  frontal  convolutions. 

H.  Schule  reports  ^  a  very  carefully  and  meritori- 
ously studied  case.  The  symptoms  during  life  exactly 
simulated  those  of  dementia  paralytica.  The  affection 
commenced  with  an  entire  cliauge  in  the  disposition  of 
the  patient ;  from  being  taciturn,  quiet,  and  very  parsi- 
monious, he  became  very  excited,  restless,  and  desiring 
continuously  to  buy  in  the  shops.  Then  failure  of 
memory,  marked  sense  of  well-being,  carelessness  and 
indifference  for  the  future,  developed  consentaneously 
with  failure  of  the  power  of  walking,  trembling  of  the 
hands,  inequality  of  the  pupils,  and  hesitating  speech. 
There  was  next  a  period  of  melancholy,  wiiich  was,  iu 
time,  followed  by  continuous  failure  of  mental  and 
motor  powers,  and  very  pronounced  delirium  of  grand- 
eur, ending  in  complete  dementia.  Deatli  finally  oc- 
curred from  universal  palsy  with  progressive  increase 
of  the  motor  symptoms.  At  the  autopsy  characteristic 
syphilitic  lesions  were  found  in  the  skull,  dura  mater, 
larynx,  liver,  intestines,  and  testicles.  The  brain  pre- 
sented the  macroscopic  and  microscopic  characters  of 
sclerosis  and  atrophy ;  the  neuroglia  was  much  in- 
creased, full  of  numerous  nuclei,  the  ganglion  cells 
destroyed.  The  vessels  were  very  much  diseased,  some 
reduced  to  cords ;  their  walls  were  greatly  thickened, 
and  full  of  long,  spindle-shaped  cells,  sometimes  also 
containing  fatty  granules. 

Dr.  C.  E.  Stedmau  and  Robert  T.  Edes  report  *  a 
case  in  which  the  symptoms  were  failure  of  health, 
ptosis,  trigeminal  palsy  with  pain  (an£esthesia  dolorosa), 
finally  mental  failure  with  gradual  loss  of  power  of 
motion  and  sensation.  At  the  autopsy  the  following 
conditions  were  noted :  apex  of  the  temporal  lobe  ad- 
herent to  dura  mater  and  softened  ;  exuded  lymph  in 
neigiiborhood  of  optic  chiasm  ;  sclerosis  of  right  Gas- 
serian  ganglion,  as  shown  in  a  marked  increase  of  the 
neuroglia ;  degeneration  of  the  basal  arteries  of  the 
brain. 

These  cases  are  sufficient  to  demonstrate  that  scle- 
rosis of  the  brain  substance  not  only  may  coexist  with 
a  biain  lesion,  which  is  certainly  specific  in  its  charac- 

1  Affect.  Nerv.  Syphilis,  1861,  page  245. 

-  Jouvn.  Jlent.  Science,  July,  1875,  page  271. 

2  Allgem.  Zeitschrift  f.  Psychiatrie,  xxviii.,  1871-1872. 
^  Amcr.  Journ.  Med.  Sci.,"lxix.,  43-3. 


ter,  but  may  also  present  the  appearance  of  having 
developed  pari  passu  with  that  lesion,  and  from  the 
same  cause. 

It  has  already  been  stated  in  this  memoir  that  cere- 
bral meningeal  syphilis  may  coexist  with  various  forms 
of  insanity,  and  cases  have  been  cited  in  proof  thereof. 
It  is,  of  course,  vei-y  probable  that  in  some  of  such 
cases  there  has  been  that  double  lesion  of  membrane 
and  gray  brain  matter  which  has  just  been  demon- 
strated by  report  of  autopsies ;  further,  if  we  find  that 
there  is  a  syphilitic  insanity,  which  exists  without  evi- 
dences of  meningeal  syphilis,  and  is  capable  of  being 
cured  by  antispecific  treatment,  such  insanity  must  be 
considered  as  representing  the  disease  of  the  gray  mat- 
ter of  the  brain.  Medical  literature  is  so  gigantic  that  it 
is  impossible  to  exhaust  it,  but  the  list  of  cases  given  in 
the  Table  (see  p.  224)  is  amply  sufficient  to  prove  the 
point  at  issue,  namely,  that  there  is  a  syphilitic  insanity 
which  exists  without  obvious  meningeal  disease,  and  is 
capable  of  being  cured  by  antisyphilitic  treatment. 

A  study  of  the  brief  analyses  of  symptoms  given  in 
the  Table  shows  that  S3'philitic  disease  of  the  brain 
may  cause  any  form  of  mania,  but  that  the  symptoms, 
however  various  they  may  be  at  first,  end  almost  al- 
ways in  dementia  unless  relieved. 

Of  all  the  forms  of  insanity  general  paralysis  is  most 
closely  and  frequently  simulated  by  specific  brain  dis- 
ease. The  exact  relation  of  the  diathesis  to  true  in- 
curable general  paralysis  it  is  very  difficult  to  deter- 
mine. It  seems  well  established  that  amongst  persons 
suffering  from  this  disorder  the  proportion  of  syphilitics 
is  not  only  much  larger  than  normal,  but  also  much 
larger  than  in  other  forms  of  insanity.  Thus  Dr.  E. 
Mendel  °  found  that  in  146  cases  of  general  paralysis 
109,  or  seventy-five  per  cent.,  had  a  distinct  history  of 
syphilis,  whilst  in  101  cases  of  various  other  forms  of 
primary  insanity  only  eighteen  per  cent,  had  specific 
antecedents. 

Various  opinions  might  be  cited  as  to  the  nature  of 
this  relation  between  the  two  disorders,  but  for  want 
of  space  the  curious  reader  is  referred  to  the  work  just 
quoted,  and  to  the  thesis  of  C.  Chauvet"  for  an  epitome 
of  the  most  important  recorded  opinions. 

Those  who  suffer  from  syphilis  are  exposed  in  much 
greater  proportion  than  are  other  persons  to  the  ill 
effects  of  intemperance,  sexual  excesses,  poverty,  men- 
tal agony,  and  other  well-established  causes  of  general 
paralysis.  It  may  be  that  in  this  is  sufficient  explana- 
tion of  the  frequency  of  general  paralysis  in  syphilitics, 
but  I  incline  to  the  belief  that  syphilis  has  some  direct 
effect  iu  producing  the  disease.  However  this  may  be, 
I  think  we  must  recognize  as  estalilished  the  opinion 
of  Voisin  '  tiiat  there  is  a  syphilitic  periencephalitis 
which  presents  symptoms  clo.sely  resembling  those  of 
general  paralysis.  Such  cases  are  examples  of  the 
pseudo-paralysie  generale  of  Fournier.' 

The  question  as  to  tlie  diagnosis  of  these  cases  from 
the  true  incurable  paresis  is,  of  course,  very  important, 
and  has  been  considered  at  great  length  by  Voisin,^ 
Fournier,^"  and  Mickle.^^ 

The  points  which  have  been  relied  upon  as  diagnos- 
tic of  syphilitic  pseudo- general  paralysis  are:  — 

5  Progres.  Paral.  der  Irren,  Berlin,  1880. 

<>  Influence  de  la  Svph.  sur  les  Malad.  du  Svst.  nervuex,  Paris, 
1880. 

"  Paralysie  gen^rale  des  Alieucs,  1879. 

6  La  Syphilis  du  Cerveau,  Paris,  187a. 
a  Loc  cit. 

w  Loc  cit. 

11  Brit,  and  For.  Medico-Chirurg.  Review,  1877. 
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Louis  Streisand.    Die  Lne^  &I«  Ursai-he  der  Demen- 
tU.     Inaug.  DisA.     Ik-r-iu,  1878. 


Fr.  &ni!trch  and  \V.  Je: 

Psychi-ttrie. 
M.  L-iJet<dorf.     Medizic 


Dr.  Beauregird.     Giz.  IlebJo 

Bordcuux,  1880,  page  ^. 
M.  Rendu.    Ibid 


c'h.    .louro.  of  Mental  Dis., 

en.    Allgfm.  Zeilschrift  f. 

Jahrb'iicher,  xx.,  18G4, 1, 

de  Sci.  3Icd.  de 


Die  lutitischen  I\tycbo 


Ibid. 
Ibid. 


12  Ibid  . 

13  I  Ibid  . 


Ibid.     Relapj«  of  Case  U 


Dr.  A.  Erlenmeyer.     Die  lui^tischen,  etc. 


Ibid.  , 
Ibid.. 
Ibid. 
Ibid. 


20  Dr.  3.  B.  Chaptn.  Amer.  Journ.  Ins&nity,  vol. 

,     p.  -u^. 

21  Ibid 


Dr  Sr.ell 

William  Smith.     Brit.  Med.  Joiiin  ,  Julj, 
page  30. 


Epilepsy,    detirliini    of    exaltation,   alteration    of     Rapid  cure  with  mercury. 

speech,  he.idnche,  failure  of  ineinorv. 
Delusions,  delirium,  general  uMoia,  great  muftcular    Cure  with  mercui:>'. 

weaknes-*. 
Symptoms  resembling  general  paralysis,  and  diag-  i  Cure  by  iodide  of  potassium. 

nosis  of  such  made  until  a  sterual  node  was  dis-  i 

covered 
Sleeplessness,  sreai  excitement,  restlessness,  great  |  Cure  by  mercury. 

actirify,  inr'oherencf  and  violence.  { 

CompletR  mania,  plit^ed  with  his  excrement,  and     Complete  cure  by  iodide  of  potas- 

entirely  irnitional.  sium. 

Symptoms  resembling  tho.sc  of  general  paralysis.  Cure  by  iodide  of  potassium. 

Mercurial  treatment,  cure. 


LoHs  of  memory,  headache,  irregularity  of  pupils, 
ambitious  delirium,  periods  of  ex  ritement,  others 
of  depression,  embarrassment  of  speech,  access 
of  furious  delirium,  ending  in  stupor. 

Uypoohondri*,  irreKuUrity  of  pupiU,  headache, 
failure  of  memory,  melancholy,  stupor. 

Melancholia,  with  hyp(»chondria*is,  sleeplessness, 
fear  of  nieti,and  belief  they  were  all  leagued 
against  hiui. 

Rehgious  nieUinchoIia,  with  t«o  attempts  at  suicide, 
ending  in  mania.  , 

At  times  very  violent,  yelling,  shrieking,  destroy- 
ing everything  she  culd  (tet  hands  on,  at  times 
erotomania;  no  distinct  history  oi  infection,  but 
her  habiig  known  to  be  hud,  and  had  bone  ozacna 
and  other  physical  syphilitic  signs. 

Epileptic  attack,  followed  by  a  long  soporose  condi- 
tion, ending  in  mental  confusion,  be  not  know- 
ing his  nearest  friends,  etc. ;  almost  dementia.       i 

Great  fear  of  gcnd'armes,  etc.,  mania,  with  hallu- 
cinations, loud  crying,  yelling,  etc  ,  then  convul- 
sion, followed  by  great  difficntty  of  speech.  i 

Great  unnatural  vivacity  and  loquacity,  wanted  to 

buy  everyttiing,  bragged  of   enormous  gains  at 

pUv,  etc. ;  some  trouble  of  speech.  I 

I 

Fifteen  months  after  discharge  from  asylum  re- 
lapse;  symptoms  developing  very  rapidly,  delirl-  : 
nm  of  grandeur  of  the  most  aggravated  type, 
with  marked  progressive  dementia,  failure  of  ■ 
power  of  speech,  and  finally  of  locomotion.  j 

Failure  of  mental  powers,  inequality  ol  pupils,  | 
trembling  of  lip  when  speakitig,  uncer'ainiy  of  I 
gait,  almost  entire  loss  of  memory,  once  tempo-  j 
riiry  ptosis  and  strabismus,  | 

Failure  of  mental  powers,  pronounced  delirium  of 
grandeur,  liallut-inatious  of  hearing,  failure  of 
memory,  strabismus  and  p  osi.s  coming  on  late 

Failure  of  memory  and  mental  powers,  slight  ideas 
of  i;mndeur,  disturbance  of  sensibility  and  motil- 
ity, Rpha'^ia  coming  on  late. 

Melancholy,  great  excitability,  ideas  of  grandeur, 
after  a  long  time  sudden  ptosis  and  strabismus. 

Various  cerebral  nerve  palsies,  great  relief  by  use 
of  mercurial  inunctions.  tiTen  development  of 
great  excitement,  delirium  of  grandeur,  failure 
of  memory  and  mental  powers,  and  finally  death' 
from  apnplfxy  ;  no  autop!«y. 

MeUneholia,  with  attempted  suicide,  epilepsy,  head- 
ache, somnolent  spells. 

Acute  mania,  noisy,  very  destructive;  Byphilltic 
disease  of  tibia.  i 

Maniacal  excitement. 

Apnthciic  melancholy,  indelicate,  speaking  only  In 
monosyllables,  and  muob  of  the  time  not  at  all, 
suIIfu  and  menacing.  , 


Mercurial  treatment,  cure. 
Iodide  of  potassium,  cure. 

Iodide  of  potassium,  cure. 
Iodide  of  potassium,  cure. 

Cured  by  mercurial  inunctj 


Cured  by  mercurial  inunctions,  with 
iodide  internally  ;  •iubseiiuently  re- 
turn of  convulsions,  followed  by 
hemiplegia  and  death. 

Iodide  or  potassium,  cure.  At- 
tended to  business,  and  se«ms  lu 
well  as  before.  Relapsed.  (See 
Symptoms.) 

Failure  of  various  antispeciSc  treat- 


Iodide  of  potassium  in  ascending 
dosfti  fitiletl.  Recovery  under  mer- 
curial iuunctions. 


Iodide  of  potassium  failed  :  merea- 
rial  course  improved ;  joint  u«e 
cured  t>«tient. 


Iodide  of  potassium,  cure. 
Iodide  of  pota.'isium,  cure. 

Cured  by  specific  treatment. 

Rapidly  cure«l  by  coi\joint  use  of 
ifHiide  and  merrurial.  The  symp- 
toms first  developed  thr«e  months 
after  chancre. 


The  occurrence  of  headache,  worse  at  night,  and 
present  anioi);^st  the  prodromes. 

All  ejirly,  persistent  iiisoiniiiu  or  somnolence;  early 
epileptiform  itttacks. 

The  exaltation  beint;  less  marked,  less  persistent. 
and,  perltafw,  less  associated  with  general  maniacal 
restUM.Hiiess  and  excitement. 

The  iirticulalion  hein;;  paralytic   rather  than  paretic. 

The  absence  of  trcmnlousness,  especially  of  the  up- 
per lip  (Fournier). 

The  effect  of  iintispecific  rrmedies. 

When  tlie  conditions  in  any  case  correspond  witli 
the  characters  ju^t  parajL;rapIuMl,  or  wlien  any  <»f  the 
distin^iiinhing  characteristic^t  of  lirain  syphilis,  as  pre- 
viously given  in  thi.<4  memoir,  are  present,  (lie  proliahil- 
ity  is  that  tlie  disorder  is  specific  and  remediable.  But 
the  absence  of  thete  marks  of  specific  disease  is  not 
proof  lliat  the  patient  is  not  sulfering  from  .^typhilis. 
Headache  may  be  absent  iu  cerebral  syphilis,  as  also 


may  insomnia  and  somnolence.     Epileptiform  attacks 

are  not  always  present  in  the  psendu-puralvsis.  and 
may  be  present  in  the  •;cnuine  afVeclion.  A  review  of 
the  cases  previously  tabulated  shows  tliat  in  several 
of  ihem  the  megalomania  was  most  pronounced,  and  a 
case  with  very  pronounced  delirium  of  grandeur  in 
which  the  autopsy  revealed  unquestionably  specific 
brain  lesions  may  be  fouiul  iu  Chauvet's  Tliesis,  paire 

ai.  '  * 

I  liiive  myself  seen  symploms  of  geiicrul  paralysis 
ncciirriiii;  in  persona  willi  n  specilii;  liislory  in  which 
of  these  so-called  (li:i<i[nostic  ilitl'ercnces  the  tlieriipeutic 
lest  Wiis  the  only  one  thut  revealed  the  trne  nature  of 
the  disorder.  In  these  persons  ii  primary  iintnediute 
diagnosis  was  simply  impossihie. 

Case  XIV.  of  our  ladle  is  exceedingly  interesting 
hecanse  it  seems  to  represent  as  snceessivdy  occurring 
in  one  individual  hoth  pseuilo  nnil  true  general  paral- 
ysis.   The  symptuins  of  general  paralysis  in  a  syphilitic 


Vol.  ex.,  Mo.  10.] 
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subject  disappeared  under  the  use  of  mercury  to  return 
some  months  afterwards  with  increased  violence,  and 
with  a  new  obstinacy  tliat  resisted  with  complete  suc- 
cess antisyphilitic  treatment.  Sucli  a  ca>e  is  some 
evidence  tliat  syphilis  has  the  power  to  produce  true 
general  paralysis- 

In  conclusion  I  may  state  that  it  must  be  consid- 
ered as  at  present  proven  that  syphilis  may  produce  a 
disorder  whose  symptoms  and  lesions  do  not  differ  from 
those  of  general  paralysis  ;  that  true  general  paralysis 
is  very  frequent  in  the  syphilitic ;  that  the  only  percep- 
tible difference  is  one  of  curability ;  that  the  curable 
sclerosis  may  change  into  or  be  followed  by  the  incura- 
ble form  of  the  disease.  Whether  under  these  circum- 
stances it  is  philosophic  to  consider  the  so-called  pseudo- 
general  paralysis  and  general  paralysis  as  essentially 
distinct  affections  each  physician  can  vvell  judge  for 
himself. 


EI'XENT    PROGRESS   IN   ANATOMY. 

BT    THOMAS    DWIGHT,    M.    D. 
ANTHROPOLOGY. 

A  NUiiBF.R  of  leading  German  anthropologists  and 
anatomists  have  agreed  to  a  scheme  '  determining  a 
number  of  starting-points  for  measurements  of  the 
skull,  which,  if  universally  accepted,  will  do  much  to 
establish  uniformity.  The  only  feature  of  the  scheme 
we  will  mention  is  the  determination  of  the  horizontal 
level  of  the  skull,  which  is  evidently  of  much  impor- 
tance, and  which  has  already  been  referred  to  in  these 
reports.  The  horizontal  plane  is  the  one  determined 
by  two  straight  lines  which,  on  either  side,  connect  the 
lowest  point  of  the  border  of  the  orbit  with  the  point 
in  the  upper  border  of  the  bony  auditory  meatus  di- 
rectly above  the  middle  of  the  opening.  It  will  be 
found  that  by  this  rule  the  face  is  thrown  a  little 
higher  than  by  the  simpler  oue,  which  is  tolerably  ac- 
curate, of  making  the  upper  border  of  the  zigoma 
horizontal. 

Dr.  Paul  Ricardi  -  has  published  a  work  in  Italian 
on  growth  and  stature,  founded  chiefly  on  observations 
made  on  the  inhabitants  of  Modena  and  of  the  neigh- 
borhood. He  finds  that  at  birth  there  is  little  differ- 
ence between  the  height  and  the  breadth  through  the 
extended  arms.  Up  to  seven  or  eight  years  the  latter 
measurement  is  almost  always  the  less,  but  subse- 
quently it  is  the  greater.  In  the  adult  man,  the  height 
being  1000,  the  spread  is  1045,  and  in  woman  101.5. 
On  referring  to  Roberts'  Anthropometry  we  fiii<l  that 
he  gives  precisely  the  same  proportions.  According  to 
Ricardi  the  maximum  excess  of  the  height  over  the 
spread  is  ten  centimetres,  while  the  maximum  excess 
of  the  spread  over  the  height  may  be  as  much  as  nine- 
teen centimetres. 

THE  TOPOGRAPHY  OF  THE  FEMALE  THORAX.'' 

Professor  Henke  has  written  a  paper  to  explain  why, 
in  his  text-book  on  topographical  anatomy,  he  has  said 
but  little  of  the  difference  of  the  relations  of  the  tho- 
racic organs  in  man  and  woman.  It  is  well  known 
that  the  sternum  is  absolutely  smaller  in  woman,  and 
it  has   been  stated  that  the  proportion  of  the  manu- 

1  Archiv  fur'Anthropnlogie,  Band  xv.,  1883. 

-  Further  statistics  wilt  be  found  in  a  review  of  the  book  in  the 
Revue  d'Anthvopologie,  deuxieme  sirie,  tome  vii.,  188-1. 

3  Archiv  fiir  Anatomie  und  EutwiclielunesKeschichtc,  1883,  Heft 
4,  5,  and  6. 


brium  to  the  body  is  characteristic  of  the  sex.  Hyrtl 
wrote :  "  I  find  the  difference  between  the  male  and 
female  sternum  so  clearly  expressed  by  the  proportion 
of  the  manubrium  to  the  body  that  it  is  hardly  possible 
to  err  in  determining  the  sex.  The  manubrium  of  the 
fetnale  sternum  exceeds  balf  the  length  of  the  body, 
while  the  body  in  the  male  sternum  is  at  le.ast  twice 
as  long  ,as  the  manubrium."  According  to  Luschka 
"  the  body  is  usually  twice  as  long  as  the  manubrium 
in'  woman,  and  two  and  one  half  times  as  long  in  man." 
The  writer  of  this  report  published  *  a  series  of  meas- 
urements according  to  which  the  manubrium  of  the 
male  sternum  is  to  the  body  as  49  ( — )  is  to  100,  and 
the  female  as  52  (-)-)  is  to  100,  thus  apparently  prov- 
inir  Hyrtl's  rule,  but  the  statistics  showed  that  nearly 
half  the  cases  were  exceptions,  and  that  thus  the  rule 
was  too  uncertain  to  be  of  value  in  any  given  instance. 
Henke  refers  to  a  paper  by  Strauch  (which  we  have 
not  seen)  giving  very  different  results.  According  to 
him  in  man  the  manubrium  is  to  the  body  as  37.7  is 
to  100,  and  in  woman  as  71  is  to  100.  Henke  sug- 
gests a  new  method,  that  of  dividing  the  sternum  into 
tvpo  pieces  at  the  third  costal  cartilage.  He  finds  the 
two  about  equal  in  man,  and  the  lower  smaller  in 
woman.  If  it  be  true,  according  to  whatever  scheme 
of  measurement  be  adopted,  that  the  lower  part  of  the 
bone  is  relatively  smaller  in  woman,  it  would  appear 
that  the  relations  of  the  heart  must  be  different  in  the 
sexes.  Henke  finds  that  there  is  a  characteristic  ar- 
rangement of  the  cartilages  of  the  lower  true  ribs 
which  practically  su[)plies  the  deficiency  of  the  ster- 
num. We  give  a  translation  of  his  interesting  descrip- 
tion :  '■  On  the  other  hand,  in  the  female  thorax  the 
lower  half  of  the  breast  bone,  without  the  ensiform 
cartilage,  reckoning  from  the  insertion  of  the  third 
costal  cartilage,  is,  as  has  been  said,  shorter  than  the 
upper,  and  at  the  same  time  more  slender.  The 
breadth  does  not  increase  below  as  in  a  well-developed 
male  sternum.  The  insertions  of  the  lower  true  ribs 
are  necessarily  crowded  more  together  than  in  the 
male.  There  is  no  space  even  between  the  fifth  and 
sixth ;  on  the  contrary  their  cartilages  are  usually 
united  Viy  a  joint  further  out,  which  in  the  male  only 
happens  between  the  sixth  and  seventh.  At  the  same 
time  the  arches  of  the  two  sides  are  so  pressed  together 
towards  the  middle  that  no  place  is  left  between  them 
for  the  ensiform  cartilage,  which  is  consequently  driven 
behind  them.  Instead  of  diverging  the)'  run  here  for 
some  distance  directly  downwards,  either  close  together 
or  at  least  so  near  that,  with  the  ensiform  cartilage, 
they  form  a  median  continuation  of  the  front  wall  of 
the  chest,  below  the  breast  bone,  and  then  diverge 
lower  down.  Even  then  their  divergence  is  not  so 
strong  as  in  man,  but  such  as  to  make  a  very  sharp 
angle.  Moreover,  these  cartilages  of  the  lower  true 
ribs  are,  relatively,  much  larger  than  in  man,  both 
longer  and  thicker,  especially  that  of  the  seventh, 
which  is  most  concerned  in  forming  the  border  of  the 
thorax  below  the  angle.  Thus,  although  their  sternal 
ends  reach  higher,  the  points  where  they  join  the  ribs 
are  lower  anil  nearer  the  middle  line.  As  a  whole 
they  form  a  strong  and  steep  border  of  the  narrower 
and  higher  angle  of  the  abduininal  wall.  The  apex  of 
tlie  angle  in  which  they  meet  above  lies  rather  lower 
than  the  end  of  the  breast  bone,  and  yet  about  where 
it  would  lie  in  man,  that  is,  twice  as  far  from  the  top 
of  the  sternum  as  from  the  insertion  of  the  third  rib." 
••  Journal  of  Anatomy  and  Pliysinlogy,  vol.  xv.,  1881. 
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From  this  it  is  clear  that  if  in  the  male  the  lower 
border  of  the  right  ventricle  lies  across  the  lower  bor- 
(lir  of  the  sternum,  in  tlic  female  it  must  be  uiicovereil 
by  that  hone,  but  Ilenke  points  out  that  if  instead  of 
the  lower  end  of  the  bone  we  speak  of  the  thoracic 
anjile  the  relations  are  practically  the  same.  Professor 
Henke  is,  further,  of  the  opinion  that  female  clothing 
is  the  cause  of  this  squeezing  together  of  the  ribs,  al- 
though he  admits  that  anatomical  subjects  for  the  most 
part  are  not  of  the  class  addicted  to  tight  lacing.  liis 
arguments  ou  this  point  fail  to  convince  us. 

THE    FOLU    OF    THE    NATES.^ 

Mr.  Symington  refers  to  the  general  view  that  the 
lower  border  of  the  gluteus  maximus  marks  the  fold 
of  the  nates  or,  according  to  some,  forms  it,  and  points 
out  that  Luschka  has  given  a  different  and  more  cor- 
rect account  of  the  matter.  Luschka,  indeed,  shows 
that  the  fold  of  the  nates  cannot  be  determined  by  the 
edge  of  the  gluteus,  which,  in  fact,  crosses  it,  but  that 
it  is  beneath  a  pad  of  fat,  and  that  bauds  of  connective 
tissue,  passing  through  the  fat,  bind  the  skin  to  the 
tuberosity  of  the  ischium  and  to  the  fascia  lata.  We 
will  quote  from  ]Mr.  Symington's  description  of  the 
relations  of  the  parts,  which  is  accurate  and  instructive  : 
"  The  lower  border  of  the  gluteus  maximus  passes 
from  the  coccyx  downwards  and  outwards  to  about 
the  juncture  of  the  u|)per  with  the  middle  third  of  the 
shaft  of  the  femur.  As  it  passes  rather  more  down- 
wards than  outwards  the  border  is  more  internal  than 
inferior.  Taking  the  lower  border  as  straight  we 
found  it  formed  an  angle  of  about  145  degrees  with 
tlie  mesial  line  of  the  trunk.  The  gluteal  sulcus,  on 
the  other  hanil,  passes  outwards  and  slightly  upwards. 
It  is  continuous  internally  with  the  groove  between  the 
inner  side  of  the  thigh  and  the  perinamm,  and  extends 
outwards  below  the  ischial  tuberosity  towards  the  lower 
part  of  the  great  trochanter.  It  usually  reaches  about 
half  way  across  the  back  of  the  thigh,  and  gradually 
disappears  as  it  passes  outwards ;  occasionally  there 
are  one  or  more  transverse  folds  below  it.  Close  to 
the  middle  line  the  gluteal  sulcus  will  be  found,  in  an 
average  adult,  three  or  four  inches  below  the  muscle, 
but,  owing  to  the  lower  border  of  the  muscle  inclining 
downwards  and  outwards,  while  the  gluteal  fold  ex- 
tends transversely  outwards,  the  two  meet  a  little 
external  to  the  middle  of  the  lower  border  of  the  mus- 
cle, and  then  the  fold  passes  on  to  the  posterior  surface 
of  the  muscle.  The  outer  end  of  the  lower  liorder  of 
the  muscle  reaches  two  or  three  inches  lower  down 
than  the  outer  end  of  the  gluteal  fold."  Mr.  Syming- 
ton shows  this  very  prettily  by  fixing  the  fold  to  the 
deeper  parts  by  pins,  and  then  making  a  window 
through  the  skin  both  above  and  below  it.  lie  claims, 
moreover,  tliat  the  fact  can  be  demonstrated  in  tlio 
living  8ul)ject.  His  theory  of  the  jiroduction  of  the 
fold  is  essentially  Luschka's,  but  he  submits  in  addition 
that  one  factor  is  the  prominence  of  the  tuberosity  of 
the  ischium,  and  another  the  necessity  of  a  fold  in  the 
skin  behind  the  thigh  to  allow  it  to  be  flexed  on  the 
abdomen. 

THE     KEI.ATION8    OK     THE     KISSUItES    OK     THE     IIRAIN 
TO    THE    SUKKACE.'' 

Mr.   Hare  otTers  anew  method  of  determining  the 

'  JniirntI  of  Anatomy  and  Pliy«ioloj{y,  vol.  xviii.,  purl  2,  .liinii- 
•rv,  IH84. 
''  .loiirnni  nf  Annlomy  and  I'tiyiiiology,  .lanimrr,  1884. 


position  of  the  fissure  of  Rolando.  He  has  experi- 
mented on  eleven  heads  by  stretching  a  string  over  the 
vertex  attached  to  pegs  driven  into  the  glabella  and 
external  occipital  protuberance,  then  removing  one  side 
of  the  calvaria,  and  marking  on  the  cord  the  |)osition 
of  the  upper  end  of  the  fissure.  He  found  that  the 
distance  from  the  glabella  to  the  fissure  was  55.7  per 
cent,  of  that  between  the  pegs,  of  course,  following 
the  curves.  The  vaiiations  were  slight,  in  no  case 
amounting  to  one  third  of  an  inch,  which  is  the  more 
remarkable  and  important  as  the  heads  were  of  vari- 
ous shapes  and  sizes.  The  angle  which  the  fissure 
makes  with  the  median  line  ranged  from  sixty  degrees 
to  seventy-three  degrees,  averaging  sixty-seven  degrees. 
The  parieto-occipital  fissure  was  found  in  ten  instances, 
on  an  average,  five  eighths  of  an  inch  in  front  of  the 
lambdoidal  suture.  Its  upper  end,  according  to  Mr. 
Hare,  should  be  sought  ou  the  living  subject  one  and 
seven  eighths  inches  behind  the  top  of  the  fissure  of 
Rolando.  The  beginning  of  the  fissure  of  Sylvius  was 
found  very  constantly  one  and  one  eighth  inches  be- 
hind the  external  angular  process  of  the  frontal  bone. 
The  author  studied  also  the  symmetry  of  the  two 
halves  of  the  brain.  The  fissure  of  Rolando  was  very 
symmetrical,  that  of  Sylvius  was  symmetrical  at  its 
origin,  but  not  throughout  its  course.  The  parieto- 
occipital fissure  was  much  less  regular.  [We  wonder, 
by  the  way,  whether  any  part  of  the  irregularity  of  the 
last-namecl  fissure  is  at  all  owing  to  the  blunder  con- 
cerning it  —  emphasized  by  a  foot-note  —  which  has 
appeared  in  the  recent  editions  of  Gray's  Anatomy.] 

MOVEMENTS    OF    THE    SHOULOER.' 

We  would  call  attention  to  a  paper  by  Mr.  Cath- 
cart,  of  Edinburgh,  on  the  movements  of  th.e  siiouhler 
girdle  involved  in  those  of  the  arm  on  the  trunk,  not 
so  much  by  reason  of  its  intrinsic  importance,  although 
it  is  valuable,  as  because  it  is  a  step  in  the  right  di- 
rection in  the  study  of  the  actions  of  muscles.  The 
actions  of  muscles  are  often  deduced  from  their  ana- 
tomical positions,  or  from  the  effect  of  stimulation,  or 
by  the  study  of  paralyses,  and  though  in  this  way  we 
may  ascertain  tolerably  accurately  the  action  of  indi- 
vidual muscles,  we  do  not  learn  how  many  concur  to 
produce  any  given  movement,  nor  do  we  appreciate  tlie 
relative  importance  of  each.  Mr.  Cathcart  has  studied 
the  question  on  the  living  model,  and,  indeed,  on  many. 
He  pays  a  handsome  compliment  to  Dr.  Keen,  of  Pliil- 
adclphia,  who  it  will  l)e  remembered  read  a  paper  on 
this  subject  at  the  International  Congress  in  London. 

Mr.  Cathcart  point.s  out  that  according  to  the  usual 
teaehing  the  action  of  raising  the  arm  straight  out- 
wards as  high  as  jiossiblo  is  divided  into  two  stages : 
the  first  till  it  heeouies  horizontal,  the  second  after- 
wards, and  that  we  teach  that  in  the  first  the  humerus 
moves  in  the  socket  till  it  can  move  no  more,  and  that 
in  the  second  stage  the  shoulder  girdle  is  raised,  the 
scapula  rotating  at  the  same  time.  We  omit  his  re- 
marks on  the  action  of  the  various  muscles,  and  go  on 
to  his  account  of  what  actually  takes  place,  which  we 
give  in  part  in  his  own  words:  — 

"  Fini  StiKjc.  It  will  he  seen  that  while  the  arm  is 
nt  rest  the  vertebral  border  of  the  scapula  projects 
from  the  trunk,  and  that  the  venter  is  not  closely  ap- 
plied to  the  chest  wall,  but  that  as  soon  as  an  effort  is 
made  to  raise  the  arm  the  scapula  is  drawn  more 
firmly  against  the  ribs  by  the  muscles  pa.ssing  to  it 
"  .tiiurnol  uf  Anatonir  ami  riiysiolnKv,  vol.  xviii.,  .laiiiiary,  1884. 
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from  the  trunk.  When  the  arm  in  leaving  the  side 
reaches  an  angle  of  about  30°,  the  inferior  angle  of  tlie 
scapula  begins  to  rotate  forwards,  while  the  clavicle 
(best  seen  at  the  acromial  end)  moves  upwards  and 
backwards.  From  the  beginning,  the  contraction  of 
the  deltoid  and  trapezius  muscles  can  be  seen  and  felt, 
as  also  that  of  the  infra-spinatus,  while  that  of  the 
serratus  miigniis  is  with  difficulty  appreciated. 

"  Second  Stage.  The  continued  rotation  of  the 
scapula  is  at  once  evident,  and  on  close  examination  it 
will  be  seen,  that  while  the  humerus  moves  with  it  at 
first,  towards  the  end  of  the  movement  the  scapula 
ceases  to  rotate,  and  the  last  part  is  performed  by  the 
humerus  alone  moving  over  the  glenoid  cavity  ;  this 
will  be  rendered  apparent  if  the  direction  of  the  spine 
of  the  scapula  be  compared  with  that  of  the  humerus 
in  the  horizontal  position  and  in  the  vertical  above. 
The  acromial  end  of  the  clavicle  will  be  seen  to  rise 
and  pass  backwards,  also  to  have  a  slight  rotation  on 
its  long  axis.  The  continued  contraction  of  the  tra- 
pezius, infra-spinatus,  and  deltoid  muscles  is  apparent, 
while  the  increased  contraction  of  the  deltoid  at  its  an- 
terior part,  and  of  the  lower  portion  of  the  serratus 
magnus,  is  in  each  case  perfectly  clear." 

Mr.  Cathcart  points  out  that  the  rotation  of  the 
scapula  in  the  early  part  of  the  movement  may  be  to 
some  extent  passive,  that  is  to  say,  that  it  is  drawn  in 
part  by  the  muscles  passing  from  it  to  the  humerus. 
He  thinks  that  the  movements  of  the  clavicle  lessen 
the  strain  needed  to  keep  the  body  erect  by  bringing 
the  weight  of  the  arm  more  into  line  with  the  axis  of 
the  trunk.  He  says  nothing  of  the  action  of  the  coraco- 
brachialis,  which  Krause  reckons  as  one  of  the  muscles 
engaged  in  the  movement  when  it  is  carried  far,  and  it 
certainly  seems  plausible  that  it  should  act  towards  the 
end  of  the  second  stage. 

THE    VEINS    OF    THE    PERIN.EDM.^ 

Professor  Tschanssow,  of  Warsaw,  has  made  another 
contribution  to  the  almost  endless  literature  of  the  deep 
perineal  muscles,  which  he  has  studied  both  by  dissec- 
tions and  by  microscopic  sections.  His  results  strike 
us  as  essentially  similar  to  those  of  Holl,  especially  if 
we  bear  in  mind  that  great  regularity  is  not  to  be  ex- 
pected in  the  complicated  web  of  fibres  that  surround 
the  membranous  urethra.  Thus,  although  the  work 
is  undoubtedly  good,  we  should  hardly  have  noticed  it 
had  it  not  been  for  the  part  relating  to  the  veins  of  the 
penis  and  to  the  mechanism  o£  erection. 

Dr.  Tschaussow's  experiments  lead  him  to  deny  the 
old  theory  that  these  muscle  serve  "  ad  rejluentem  san- 
gidnem  retardandum."  He  satisfied  himself  that  the 
tendinous  origin  of  the  deep  transverse  perineal  muscle 
is  pierced  by  several  of  the  vencB  profunda  penis.  He 
found  that  the  plexus  of  Santorini  has  but  little  con- 
nection with  the  dorsal  vein  of  the  penis,  depending 
chiefly  on  the  internal  pudic  veins  ;  which  is  quite  op- 
posed to  Henle's  statements.  He  found  further  that 
veins  from  the  bull)  of  the  urethra  join  the  hasmor- 
rhoidal  plexus,  and  that  the  blood  spaces  in  the  corpus 
spongiosum  and  the  corpora  cavernosa  communicate 
by  short  thin  veins  running  between  the  latter  and 
opening  into  the  dorsal  vein.  The  study  of  micro- 
scopic sections  convinced  him  that  few  and  small  veins 
pierce  the  muscular  layer,  and  that  the  rich  ple\us 
around  the  bulb  runs  chiefly  into  the  trunk   of  the  in- 

1  Archiv  des  Anatomic  unci  Entwikelungcsgeschicljte,  1883,  Heft 
4,  5,  and  6. 


ternal  pudic  and  into  the  hemorrhoidal  veins.  Thus 
the  contraction  of  the  muscles  can  have  but  little  effect 
on  the  circulation. 

The  author  made  injections  into  the  penis  with  the 
following  results  :  An  injection  into  the  corpus  caver- 
nosum  did  not  enter  the  corpus  spongiosum  nor  the 
dorsal  vein.  An  injection  into  the  corpus  spongi- 
osum filled  the  dorsal  vein  very  quickly  but  very  little 
or  none  entered  the  corpora  cavernosa.  An  injection 
into  the  peripheral  end  of  the  dorsal  vein,  however, 
filled  both  the  corpora  cavernosa  and  the  corpus 
spongiosum. 

The  last  of  these  injections  demonstrates  the  commu- 
nications between  the  dorsal  vein  and  the  other  sys- 
tems. If,  therefore,  when  the  corpora  cavernosa  are 
injected  the  vein  remains  empty  it  shows,  accordino- 
to  Tschaussow,  that  the  distended  spaces  compress  the 
venous  radicles,  and  this  he  believes  is  what  occurs  in 
erection.  We  hope  the  subject  will  receive  further  at- 
tention, for,  convincing  as  these  arguments  appear,  we 
are  slow  to  accept  views  directly  at  variance  with  those 
of  Henle. 


nrport^a  of  .ifeocictic^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    M.    BUCKINGHAM,    M.    D.,    SECRBTART. 

February  25,  1884.    The  President,  Dr.  Charles 
D.  HoilANs,  in  the  chair. 

ANURIA     FROJI     COMPRESSION     OF     THE    URETERS    BY 
CANCEROUS    DISEASE. 

Dr.  Minot  showed  the  specimen,  which  was  taken 
from  a  woman  fifty-three  years  old,  who  entered  the 
Massachusetts  General  Hospital  February  13th,  and 
died  February  21st.  She  was  a  widow;  never  had 
children  or  miscarriages.  For  about  three  years  she 
had  occasionally  observed  slight  discharges  of  blood 
from  the  vagina.  For  the  past  six  months  there  had 
been  slight  leucorrhoea,  soreness  above  the  pubes,  fre- 
quent micturition,  and  occasional  painful  defecation. 
For  four  weeks  there  had  been  great  thirst,  polyuria, 
and  itching  of  the  arras  and  of  the  anus.  She  had 
lost  much  flesh  and  strength,  but  had  been  in  bed  only 
nine  days.  She  was  anaemic  and  sallow.  Tempera- 
ture 99.8°  F.,  pulse  120,  respiration  2G.  On  tlie  14th 
she  passed  sixteen  ounces  of  urine  in  twenty-four 
hours.  This  was  examined  by  Professor  Wood,  who 
reported  it  as  pale,  specific  gravity  1008.^,  neutral,  a 
slight  trace  of  albumen,  very  large  excess  of  bladder 
and  vaginal  epithelium,  and  also  clumps  and  isolated 
large  spindle-shaped  and  caudate  cells,  suggestive  of 
morbid  growth,  a  little  blood  and  pus.  On  the  loth 
one  ounce  of  urine  was  drawn  by  catheter,  and  from  that 
time,  during  the  remaining  six  days  of  her  life,  the  pa- 
tient passed  no  urine,  except  about  two  drachms  with 
a  dejection  on  the  18th.  She  vomited  everything 
taken,  and  her  breath  had  a  urinous  odor.  The  vomi- 
tus  of  the  20th,  also  examined  by  Professor  Wood, 
was  found  to  contain  6.7  grammes  of  urea  to  912  cc. 
There  was  pain  in  the  right  flank.  She  retained  con- 
sciousness to  the  last,  although  drowsy  much  of  the  time. 
The  autopsy,  made  by  Professor  Fitz,  showed  that 
the  enlarged  uterus  filled  the  pelvis,  and  was  adherent 
to  the  bladder  and  rectum  and  to  the  pelvic  walls.    The 
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blafUler  contained  half  an    onnce  of  turbid  urine.     On  I 
its  posterior  wall  was   an   ulceration    three  quarters  of 
an    inch   in   diameter.     The   uterine    cavity   was    four 
inches  in  depth  ;  tlie  os  externum  readily  admitted  the  ' 
forefinger.      The  substance  of    the  uterus   was   trans-  | 
formed  into  a   uniformly  opaque,   white  tissue,   from  I 
which  on  prersurc  sebaci-ous-like  plugs  were  squeezed. 
This  change  extended  to  the  fundus,  where  there  was  j 
a  round,  laminated  nodule,  easily  crushed,  but  with  no  1 
sebaceous-like  plugs.     The  left  ureter  was  dilated  and  i 
tortuou.'-.  and  obliterated  lor  an  inch  and  a  half  at  the 
vesical   end  by  means   of   a  soft  gray  new  formation. 
The  lelt  kidney  formed  a  sacculated  tumor  of  the  size 
of  the  fist,  oidy  a  thin  seam  of  renal  tissue  being  left. 
The  right  ureter  was  dilated,  the  vesical  opening  was 
of  the  size  of  a  pin,  and  the  course  of  the  vesical  end 
tortuous.     The  right  kidney  was  half  as   large  agaiu 
as  the  left,  its  surface  grayish-white,  the  cortex  easily 
detached,  increased  in  thickness,  anxmic,  not  opaque  ; 
tubular  regions  indistinct ;  pelvis  moderately  distended. 
Lymph  glands  over  promontory  of  sacrum  enlarged  to 
the  size  of  an    English  walnut ;  on  section   white,  and 
bouiogeueous,    and    numerous    sebaceous    plugs    were 
squeezed  out  on  pressure. 

Au  interesting  feature  of  the  case  was  the  diagnosis 
of  morbid  growths  by  means  of  the  microscopic  exam- 
ination of  the  urine;  also  the  evidence  of  the  partial 
elimination  of  urinary  constituents  by  the  lungs,  and 
probably  also  by  the  mucous  membrane  of  the  stomach. 
The  preservation  of  consciousness  along  with  urina- 
ry suppression  is  remarkable,  but  not  very  unusual. 
Ur.  !\li]iot  had  before  reported  to  the  Society  a  sim- 
ilar instance.  The  treatment  consisted  mainly  in  the 
subcutaneous  injection  of  pilocarpine,  in  the  hope  of 
relieving  the  kidneys  tlnough  vicarious  action  of  the 
skin.  Dr.  Minot  showed  two  microscopic  specimens 
kindly  prepared  by  Dr.  II.  I'".  Vickery  ;  one  was  taken 
from  the  enlarged  glands  in  the  lumbar  region,  and  the 
other  from  the  uterine  tissue.  They  showed  the  char- 
acteristic alveolar  structure  of  flat-celled  caucer. 

Dr.  George  F.  Jellv  read  a  paper  on 

CASES    OF    GENER.1L    PAItALYSIS    OF    THE    INSANE.^ 

Di{.  Ede9  said  that  while  the  diagnosis  of  general 
paralysis  was,  as  Dr.  Jelly  had  stated,  undoubtedly 
easy  when  characteristic  mental  symptoms  accom- 
panied, as  in  the  cases  reported,  the  bodily  paralytic 
manifestations,  he  wi>hed  that  Dr.  Jelly  had  spoken 
more  in  detail  of  casus  in  which  the  cli,agnosis  was  dif- 
ficult, and  especially  with  reference  to  the  possibility 
of  the  disease  beginning  and  continuing  for  some  time 
without  delusions  or  melancholia. 

lie  rcferreci  lo  the  CiUMo  of  a  man  who  had  been 
rather  a  tree  liver,  and  whose  general  health  rather  dete- 
riorated until  he  had  a  slight  attack,  characterized  by  a 
temporary  aphasia  and  a  just  perceptible  hemiplegia. 
He  liccame  iH-lter  and  worse,  and  again  had  a  simdar 
attack.  His  speech  was  iinlistinct,  and  his  lips  trem- 
bled, but  there  had  never  been  any  delusions  wliatever, 
and  no  greater  melancholy  than  might  l>e  expected  in 
a  man  who  tully  realized  the  teriouseii'ss  of  his  case, 
lie  was  rather  inclined  to  he  emotional,  and  often 
seemed  ready  to  weep.  His  patellar  reHex  wag  exceed- 
ingly well  marked,  and  there  was  atikle  clonus. 

Dr.  Edi's  wotdil  like  to  hear  the  opiinoti  of  Dr. 
Jelly  and  Dr.  Folsom  as  to  this  being  a  case  of  guii- 
erul  paralysis. 
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Dr.  Jellt  stated  that  he  intended  saying  in  the 
paper  that  the  diagtiosis  is  easy  when  we  have  all  the 
peculiar  symptoms  named,  hut  that  it  is  sometimes 
quite  difficult.  Mental  symptoms  generally  precede 
those  of  muscular  impairment.  Where  they  do  not  he 
would  await  developments  before  making  a  positive 
diagnosis. 

He  did  not  mean  that  the  post-mortem  appearances 
which  be  descrilietl  were  found  iti  all  cases,  but  he 
thought  those  given  were  the  ones  most  commonly 
found.  There  are  none  that  are  absolutely  pathoguo- 
mouic,  so  far  as  he  can  learti. 

Dr.  J.  O.  Green  read  a  paper  on  a  case  of 

inflammation  of  both  tympana  and  both  labt- 
rinths  in  scarlet  fever. 

A  girl  aged  ten  years,  never  very  strong,  and  who 
a  short  time  before  had  an  ill-defined  illness,  the  diag- 
nosis of  which  could  not  be  ascertained,  was  seized 
fourteen  days  before  with  vomiting  and  other  symp- 
toms which  developed  a  scarlet  fever.  For  the  first 
week  the  disease  was  not  severe,  and  two  brothers 
at  the  same  time  had  the  fever  of  a  raild  type. 
About  the  sixth  day  she  was  noticed  to  be  deaf,  and 
just  before  this  spoke  of  very  louil  noises  in  the  ears, 
in  two  or  three  days  the  deaftiess  became  total  ;  no 
sound  of  other  voices  could  be  heard,  nor  her  owti,  and 
the  watch  was  heard  neither  on  the  ear,  skull,  nor 
when  held  between  the  teeth.  At  the  same  time  the 
fever  became  very  severe,  and  for  several  days  the 
condition  was  such  as  to  give  much  atixiety  ;  there  was 
no  active  delirium,  and  but  very  little  complaitit  of  pain 
in  the  ears.  On  the  tenth  day  a  discharge  began  from 
the  left  ear,  and  soon  after  from  the  right ;  this  was  com- 
posed of  thin,  very  abundant  clear  serum,  with  a  slight 
adtnixture  of  flakes  of  apparetit  pn.«.  On  the  eleventh 
day  the  violence  of  the  fever  rapidly  abated,  the  appe- 
tite returned,  but  the  deafness  remained  the  same. 
Throughout  the  disease  the  mucous  membr.tne  of  the 
tiose  and  pharynx  was  but  moderately  alfected,  ami 
the  tongue  was  never  of  the  ititense  red  so  olteu  seen.' 

Oti  tlie  fourteenth  da)'  of  the  fever,  the  nitith  day 
from  the  begititiing  of  the  deafness,  and  the  fourth  or 
fifth  day  from  the  appearance  of  the  discharge  from 
the  ears,  I  saw  her  iti  consultation  on  February  17, 
1884. 

Dcsqitamation  of  the  hands  was  jtist  lieginning;  pa- 
resis of  the  lelt  facial  nerve  was  niarke<l.  lioth  mea- 
tuses were  sliuhlly  excoriated  l)y  the  discharge;  each 
coucha  was  filled  with  clear,  limpid  serum,  which  w.ia 
removed  with  the  syringe,  as  were  also  several  largo 
flakes  of  epidermis  from  the  meatuses. 

The  left  ear  was  inspected,  but  only  a  red  mass  of 
swollen  tissue  could  be  seen,  without  any  of  the  usual 
landmarks.  After  thorough  drying  the  senmi  was  se- 
creted so  rapidly  that  but  a  nioment;iry  glimpse  could 
be  obtained.  In  the  right  ear  was  a  similar  mass  of 
red  swolleti  tissue,  in  the  centre  of  which  the  manu- 
brium of  the  hammer  could  be  si«n  distinctly,  and  on 
the  posterior  wall  of  the  meatus  close  to  the  tympanic 
ring  were  granulations  bleeding  to  the  touch.  IJy 
Folitzer's  iiiMation  no  impression  couM  be  made  on  the 
ears.  The  child  was  then  nijiidly  etherized  in  order  to 
thoroughly  explore  and  cleanse  the  tynqiana.  In  the 
left  ear  no  traces  of  the  membrana  tyinfiani  or  ossicles 
could  lie  found,  and  the  whole  intu-r  wall  of  the  tympa- 
num was  ilislinctly  carious.  In  the  right  ear  the  wIioIh 
membrana   tympaui  was  gon(>,  the  swollen    tissue  was 
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the    inflamed    tympanic   mucous    membrane,   and   the  \ 
hammer  was  in  its  normal  position   but  completely  dis-  j 
secteil  out  by  the  sloughing  which  liad  occurred.     Both  i 
Eustachian  tubes  were  catheterized,  and  tlie  air  passed 
freely  with   distinct  whistles  into  the  meatuses.     The  •. 
operation   lasted   scarcely  five   minutes,   and  the  child 
came  out  of  the  ether  rapidly  and  well  witli   but  slight 
nausea.     Thorough  douching  with  warm  carbolic  soki- 
tion    tiiree  times  a  day  and  Politzer's  inflation  once  a  1 
day  were  advised.  | 

The  case  is  interesting  in  several  ways :  First,  from  [ 
the  involvement  of  both  labyrinths  as  shown  by  the  to- 
tal deafness,  the  labyrinthine  disease  evidently  occur-  ; 
ring  within  two  or  three  days  of  the  first  ear  trouble, 
and  probably  being  an  inflammation  secondary  to  the 
inflammation  of  the  tympanum  and  an  extension  in- 
wards of  that  inflammation  ;  secondly,  from  the  exten- 
sive caries  which  already  existed  on  the  ninth  day  af- 
ter the  first  noticeable  deafness. 

Two  or  three  other  points  are  worthy  of  attention  : 
Very  loud  noises  were  complained  of  before  the  deaf- 
ness was  noticed  ;  in  this  ease  no  description  was  given 
of  them,  but  when  loud  "clashing,"  "ringing  of  small 
bells,"  or  distinctly  "  musical  notes  "  are  heard  during 
scarlet  fever  or  cerebro-spinal  meningitis,  they  are  very 
apt  to  be  the  immediate  premonitions  of  labyrinthine 
disease,  whereas  the  subjective  noises  always  accompa- 
nying acute  purulent  inflammation  of  the  tympanum 
are  described  as  "hissing,"  "singing,"  "  buzzing,"  or 
"  throbbing."  In  this  case  it  will  also  be  seen  that  the 
development  of  the  eat-disease  was  accompanied  by  a 
great  increase  in  the  fever,  and,  in  the  absence  of 
other  reasoii,  might  be  regarded  as  its  cause,  especially 
as  the  first  discharge  from  the  ears  was  followed  the 
uext  day  by  a  rapid  abatement  of  the  fever  and  of  all 
the  dangerous  symptoms.  The  discharge  in  this  case 
was  almost  entirely  clear,  limpid  serum  and  the  secre- 
tion more  rapid  than  1  have  ever  seen  it.  Tlie  usual 
serum  of  tympanic  inflammation  is  wine-yellow  ;  this 
was  nearly  as  clear  as  water.  In  thinking  of  the  case 
since,  I  fear  that  this  may  be  a  most  serious  symptom 
as  indicating  destruction  of  some  of  the  membranes 
communicating  with  the  labyrinth,  and  that  the  liquid 
is  an  escape  of  the  labyrinthine  peri-  and  endo-lym|)h. 
The  few  cases  in  which  this  has  occurred,  and  of  which 
I  have  seen  one,  show  that  the  secreting  power  of  the 
labyrinth  is  enormous,  considering  its  size;  all  of  these 
cases,  however,  with  which  I  am  familiar,  were  cases  of 
injury,  and  not  of  inflammation. 

The  only  means  of  differentiating  hdiyrinthine  fluid 
from  the  serum  of  an  inflamed  mucous  membrane 
would  be  a  chemical  analysis  which  would  show  the 
absence  of  albumen  in  the  labyrinth  water. 

The  paresis  of  the  left  facial  was  undoubtedly  due  to 
the  inflammation  and  caries  of  the  left  tympanum  which 
had  affected  the  Fallopian  canal. 

To  a  question  by  Dr.  Minot,  Dr.  Green  said  that 
we  have  severe  cases  of  disease  of  the  car  in  which  the 
scarlet  fever  is  light.  On  the  other  hand,  severity  of 
the  disease  by  depressing  the  patient  tends  to  enormous 
sloughs. 


—  A  high  official  of  England  has  resigned  his  post 
for  the  reason  ihat  while  he  had  always  hoped  to  die 
in  oifice,  he  finds  his  failing  health  forbids.  Such 
health  as  forbids  oue's  dying  is  not  so  bad  after  all. 


THE    NEW  YORK   ACADEMY   OF   MEDICINE. 

THE    DIFFERENCES    IN    FORM     OF    THE    ADULT    HEAD. 

At  a  meeting  of  the  Academy  held  February  21st, 
Dr.  John  C.  Dalton  made  an  address  on  the  above 
subject.  A  short  time  ago,  he  said,  he  had  become  in- 
terested in  the  method  of  comparing  the  differences  in 
the  adult  human  head  which  was  afforded  by  the  ma- 
chines which  hatters  were  accustomed  to  use  for  get- 
ting the  exact  size  and  shape  of  the  heads  of  their 
customers  at  the  level  at  which  the  hat  was  usually 
worn.  He  had  secured  a  great  variety  of  paper  pat- 
terns representing  different  heads,  and  had  been  fur- 
nished with  uo  less  than  360  of  these  from  one  hat 
shop  in  New  York.  According  to  their  shapes  the 
heads  were  divided  into  medium,  long,  and  round, 
heads.  One  hundred  being  taken  as  the  standard  of 
width,  if  the  length  were  between  120  and  130,  the 
head  was  a  medium  one  ;  while  if  the  length  was  under 
120,  it  was  a  round  one  ;  and  if  over  130,  a  long  one. 
In  addition,  the  heads  varied  greatly  in  regard  to  the 
compaiative  width  of  the  back  and  front  parts  and  the 
symmetry  of  the  two  sides.  Some,  again,  were  per- 
fectly curvilinear,  while  others  presented  angles  and 
straight  lines  at  some  points. 

Dr.  Dalton  now  called  special  attention  to  eight  of 
the  paper  patterns  to  which  he  had  referred,  which  he 
had  had  hung  side  by  side  upon  the  wall.  The  first 
was  regular  in  shape,  presenting  a  curvilinear  and  com- 
paratively symmetrical  oval,  which  resembled  in  its 
general  outline  the  section  of  an  egg.  The  second  pre- 
sented a  squaring  of  the  front  part  of  the  head,  there 
being  a  decided  flattening  of  the  temples.  In  many 
imlividuals  there  was  actually  a  hollowing  out  of  the 
head  at  the  temples.  In  the  third  the  square  front 
was  still  visible,  but  the  occiput  was  not  rounded,  as  in 
the  other  two,  but  somewhat  elongated.  Consequently 
the  long  head  was  beginning  to  appear,  instead  of  the 
medium,  and  in  this  instance  the  length  was  135.  In 
the  fourth  the  extreme  of  elongation  among  all  the 
heads  whose  outlines  were  taken  was  reached,  namely, 
l.")3.  In  tlie  fifth  pattern,  however,  there  was  noted  a 
round  head,  which  was  tolerably  symmetrical,  and  had 
the  proportion  of  108  to  100  iu  its  diameters.  In  the 
sixth  the  length  was  117,  and  here  the  occiput  was 
seen  to  be  wider  and  the  front  part  of  the  head  nar- 
rower than  in  the  others.  Number  seven  was  remark- 
able as  being  the  most  uusyminetrical  of  all,  and  in 
number  eight  the  length  was  1 28,  while  there  was  a 
very  broad  occiput. 

The  want  of  symmetry  was  one  of  the  most  promi- 
nent characteristics  in  almost  all  of  them  ;  although 
this  was  not  always  eviilent  at  a  first  glance.  If, 
however,  the  pattern  were  doubled  upon  itself,  the  dif- 
ference between  the  two  sides  at  once  became  apparent. 
When  this  test  was  applied  to  all  in  turn,  number  six 
was  found  to  be  the  most  nearly  symmetrical.  Want 
of  symmetry,  then,  was  the  rule ;  and  the  same  thing. 
Dr.  Dalton  said,  was  true  in  regard  to  the  brain,  lie 
had  never  yet  met  with  a  head  or  a  brain  that  was  per- 
fectly symmetrical.  In  addition  to  other  variations,  the 
cerebellum  was  almost  always  more  or  less  twisted  as 
regards  the  axis  of  the  cerebrum.  But  this  was  not 
surprising  when  it  was  remembered  that  no  human 
face  was  symmetrical.  Among  other  matters  of  inter- 
est connected  with  this  subject  was  the  fact  that  these 
diversities  in  the  symmetry  of  the  head  were  always  iu 
one  direction.     There  was  almost   invariably  a  decidt-d 
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preponderance  towards  one  side,  which  gave  the  head  , 
a  certain  amount  of  obliquity.  Thus,  if  the  occiput  | 
were  flattened  on  one  side,  the  temple  would  be  found 
to  be  flattened  on  the  other.  In  several  cases  a  twist  j 
towards  the  left  side  was  noted,  and  in  nine  out  of 
twelve  instances  in  which  the  head  was  perceptibly  | 
twisted  the  obliquity  was  towards  the  left,  while  in 
only  three  was  it  towards  the  right. 

This  seemed,  at  all  events,  to  be  true  of  heads  in 
New  York,  and  here  there  was  also  a  decided  prepon- 
derance of  the  long  head.  Dr.  Dalton  had  found  that 
sixty-four  per  cent,  of  the  Ireads  studied  were  medium, 
or  with  a  long  diameter  between  120  and  130;  ten 
per  cent,  round,  or  with  a  long  diameter  under  120; 
and  twenty-six  per  cent,  long,  or  with  a  long  diameter 
of  over  130.  Consequently  the  long  heads  outnum- 
bered the  round  ones  in  the  proportion  of  two  and  a 
half  to  one.  These  differences  between  tlie  two  sides 
of  the  same  head  and  between  different  heads  were  of 
interest  also  in  connection  with  the  hypothesis  which 
was  at  the  present  time  pretty  generally  accepted,  that 
all  parts  of  the  Ijraia  did  not  have  the  .-ame  functions. 
The  doctrine  of  cerebral  localization  recognized  that 
the  gray  matter  in  some  parts  of  the  brain  performed 
different  nervous  actions  from  that  in  other  parts. 
There  were  motor  centres  and  perceptive  centres,  and 
it  was  believed  that  this  difference  in  function  was  con- 
nected with  a  difference  in  structure,  the  cells  of  the 
motor  tract,  for  instance,  being  different  from  those  of 
any  other  part  in  character  and  arrangement.  From 
the  external  examination  of  a  long  head  it  might  very 
naturally  be  supposed  that  there  was  a  larger  amount 
of  gray  matter  in  the  cerebral  substance  than  in  a 
round  one,  because  a  long  oval  presented  a  surf;ice  of 
greater  extent  than  a  short  one.  This  might,  indeed, 
be  true  if  tlie  external  surface  of  the  hemispheres  were 
smooth.  On  the  contrary,  however,  we  knew  that 
the  cortic:tl  layer  of  brain  tissue  was  not  smooth,  but 
convoluted,  and  in  the  brain  contained  within  a  round 
cranium  the  tissures  might  be  deeper  and  the  foldings 
more  numerous  and  complex  than  in  one  belonging  to 
a  lonw  head.  The  shape  also  varied  in  other  ways,  as, 
for  instance,  a  round  head  might  be  much  deeper  than 
a  long  one  in  a  vertical  direction,  and,  therefore,  we 
could  not  conclude  that  because  a  head  was  round  and 
compact  the  brain  conUiined  less  gray  matter  than  in 
the  case  of  a  long  one.  Still,  again,  the  motor  centres 
in  two  brains  might  be  precisely  the  same  in  structure 
while  the  fissures  might  be  deep  and  narrow  in  one, 
and  shallow  and  broad  in  the  other,  so  that  there 
might  be  exactly  the  same  amount  of  gray  matter  in 
the  two,  though  their  forms  were  entirely  different. 

The^se  points  were  worthy  of  consiileration,  he 
thought,  when  it  was  reiuemhered  what  differences  in 
form  might  l)e  due  purely  to  external  causes.  In  cer- 
tain tribes  of  Indians  it  was  well  known  that  the  head 
was  compressed  during  infancy,  and  retiiined  the  dis- 
torted shape  thus  given  it  throughout  life.  Among 
the  Chenoiik  Indians  the  front  part  of  the  head  Wius 
thug  compresseil,  and  among  the  Natchez  the  back 
part,  yet  as  regards  function  there  wag  no  dillcrence 
whatever  between  the  brains  in  the  two  forms  of  headg. 

l)lt.  lUllKKK  gaiil  that  some  fifteen  or  twenty  years 
ago  a  great  many  papers  had  been  written  in  the  ob- 
Bletrical  journals  in  re^anl  to  the  influence  of  parturi- 
tion in  forming  the  shape  of  the  human  head,  and  in 
connection  with  this  suliject  he  iuid  instituted  a  series 
of   inquiries   in    the   lying  in   department   of    Uelievue 


Hospital.  The  shape  of  the  head  immediately  after 
birth  and  then  again  eight  days  later  was  noted  by  the 
members  of  the  house  staff  in  132  infants  during  a 
service  of  nine  or  ten  months.  Dr.  Barker  then  al- 
luded to  the  compression,  moulding,  and  change  of 
shape  which  the  head  underwent  in  passing  through 
the  pelvis,  especiallj'  in  tedious  labors,  and  said  that 
in  the  case  of  left  occipito-anterior  positions  of  the 
vertex  there  was  almost  always  a  pressing  out  of  the 
head  towards  the  right  on  account  of  the  S|)ace  existing 
in  the  right  oblique  diameter  of  the  pelvis,  which  per- 
mitted it  to  protrude  in  this  direction,  while  iu  right 
occipito-anterior  positions  the  bulging  was  towards  the 
left.  In  consequence  of  this  he  could  almost  invaria- 
bly tell  simply  by  examining  the  head  of  a  new-born 
infant,  if  he  saw  it  within  forty-eight  hours  after  birth, 
whether  the  head  had  presented  towards  the  left  or 
the  riglit.  This  applied  only  to  anterior  positions  of 
the  vertex,  however,  since  in  posterior  positions  the 
shape  of  the  head  was  much  clianged  by  the  rotation 
which  it  had  to  undergo.  At  tlie  time  referred  to  the 
question  was  discussed  a  great  deal  as  to  whether  this 
compression  during  labor  influenced  the  shape  of  the 
head  permanently,  and  as  to  whether  it  affected  the 
functions  of  the  brain  in  after  life.  In  the  observations 
made  at  Bellevue  Hospital  it  was  fouud  that  the  dis- 
proportion between  the  two  sides  of  the  head  had  al- 
most always  entirely  disappeared  by  the  end  of  the 
eight  days,  but  in  some  instances  this  was  more  or  less 
prolonged.  There  was  another  point  to  which  he 
should  like  to  call  attention.  If  Dr.  Dalton,  ten  years 
from  now,  were  to  present  the  outlines  of  the  same 
heads,  the  diagram  of  which  he  had  exhibited  this 
evening,  would  they  be  precisely  the  same  as  at  the 
present  time?  For  himself  he  felt  pretty  sure  that 
the  form  of  the  head  changed  more  or  less  in  adult 
life,  and  even  at  quite  an  advanced  age,  and  this  l)elief 
was  founded  on  the  fact  that  his  hatter  had  fouud  tiiat 
his  head  had  varied  somewhat  in  shape  from  time  to 
time. 

Du.  J.  Leonard  Corning  thought  the  paper  of 
deep  interest.  The  ideas  that  pressure  upon  a  certain 
part  of  the  head  did  not  result  in  dwarfing  and  atrophy 
of  the  organs  beneath,  but  simply  in  pressing  them 
into  a  different  location,  and  that  form  had  not  so 
much  to  do  with  the  functions  of  the  brain  as  the 
amount  of  surface  presented  by  the  gray  matter,  were 
certaiidy  well  worthy  of  consideration.  As  to  the 
question  of  asymmetry,  this  was  a  point  which  had  of 
late  often  been  brought  up  in  criminal  triaU  to  prove 
that  the  brain  of  the  prisoner  was  not  well  bahinct^d, 
especially  in  the  case  of  Guiteau.  Arguments  to  this 
effect  based  on  the  asymmetry  of  the  head  he  believeil 
were  not  supported  by  facts,  and  the  investigations  of 
Dr.  Dalton  showed  that  iu)twithstandiiig  such  extreme 
distortion  as  was  cau.sed  by  the  custom  iu  vogue  among 
the  Indians  referred  to  the  organs  were  preserved  in- 
tact. 

After  a  few  remarks  by  Dr.  David  Webster,  Dr. 
Dalton  said  that  the  idea  of  changes  occurrini;  in  the 
adult  head  was  entirely  a  new  one  to  him,  but  as  it 
was  a  well-known  fact  that  other  parts  of  the  body 
changeil  very  malerially  as  life  advanced,  he  did  not  see 
why  this  might  not  be  llie  C(«se  with  the  head  also.  'Uie 
twist  of  wliich  Dr.  IJarker  had  spoken  as  occurring 
during  labor  no  doulit  disappeared,  as  a  rule,  shortly 
after  birth  ;  but  in  a  few  instances  this  obliquity  prob- 
ably remained  purinaiiently.     As  the  result  of  his  in- 
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vestigatious  he  would  say  that  we  could  not  conclude 
from  the  existence  of  asymmetry  in-  the  cranium  that 
there  was  a  corresponding  want  of  symmetry  in  the 
brain  itself. 

Dr.  p.  Albert  Morrow  then  read  a  paper  on 

AN  IMPROVED  METHOD  IN  THE  TREATMENT  OF  CER- 
TAIN FORMS  OF  SKIN  AFFECTIONS. 

The  method  referred  to  was  the  application  of  vari- 
ous medicinal  substances  by  means  of  fixed,  adliesive 
dressings,  such  as  collodion,  gelatine,  and  gutta  perclia, 
which  has  received  so  much  attention  from  dermatolo- 
gists during  the  last  one  or  two  years,  and  the  paper 
was  discussed  by  Drs.  Bronson,  J.  C.  Jackson,  and 
Sherwell. 

first  aid  to  the  injured. 

Before  adjournment  Dr.  W.  M.  Carpenter  pre- 
sented a  resolution,  which  was  ado))ted,  giving  the  in- 
dorsement of  the  Academy  to  the  Society  for  Instruc- 
tion in  First  Aid  to  the  Injured,  which  hps  been  in 
existence  for  two  years  in  jS'ew  York,  and  which  now 
proposes  to  extend  its  work  to  other  parts  of  the  coun- 
try. 


MEDICAL  SOCIETY   OF  THE  COUNTY   OF 
NEW   YORK. 

At  a  stated  meeting  of  the  Society  held  February 
2oth  Du.  William  S.  Halsted  read  a  paper  entitled 

THE  EFFECTS  OF  ADDUCTION  AND  ABDUCTION  ON 
THE  LENGTH  OF  THE  LIMB  IN  FRACTURES  OF  THE 
NECK    OF   THE    FEMUR, 

in  which  he  contended  that  adduction  or  abduction  al- 
ways formed  an  important  element  in  the  length  of 
the  limb  in  these  fractures,  and  that  all  statistics  of 
measurements  in  which  they  were  not  taken  into  con- 
sideration were  worthless. 

The  paper  was  discussed  by  Drs.  A.  B.  Judson  and 
John  A.  Wyeth,  both  of  whom  believed  it  was  im- 
possible to  secure  such  exactness  of  measurement  as 
the  writer  aimed  at,  and  that  the  matter  was  not  of 
as  much  practical  importance  as  he  claimed. 

Dr.  E.  C.  Spitz ka  then  read  a  paper  entitled 

PATHS    OF    COORDINATION, 

based  on  a  case  of  pure  unilateral  ataxia  without  pa- 
ralysis, which  had  been  under  his  observation  for  sev- 
eral years,  and  in  which  there  was  found  at  the  autopsy 
a  secondary  degeneration  of  the  stratum  intermedium, 
commencing  about  the  lower  third  of  the  pons  Varolii, 
just  to  the  right  of  the  median  line,  and  crossing  below 
the  pyramids  to  the  lett  side,  where  it  extended  for 
some  distance  down  the  cord.  The  symptoms  and  le- 
sions were  described  with  great  minuteness,  and  the 
writer  believed  that  the  case  threw  a  great  deal  of 
light  on  the  tract  concerned  in  the  transmission  of  co- 
ordinating power. 

The  paper  was  discussed  by  Dr.  E.  C.  Seguin, 
who  thought  that  the  results  of  physiological  experi- 
ment were  somewhat  at  variance  with  the  conclusions 
of  Dr.  Spitzka. 

,  COLLECTIVE    INVESTIGATIONS. 

Dr.  David  Webster,  chairman  of  the  Committee 
on  tlie  President's  Address,  reported  that  the  commit- 
tee had  decided  to  recommend  the  carrying  out  of  the 
President's  suggestion  in  regard  to  collective  investirra- 


tions.  They  believed,  however,  that  all  abstruse  sub- 
jects should  be  avoided,  and  only  those  considered 
whicli  were  of  interest  to  every  member  of  the  profes- 
sion. Intestinal  obstruction  was  proposed  as  the  first 
topic,  and  they  recommended  that  to  each  member  of 
the  Society  a  printed  slip  should  be  sent  by  the  secre- 
tary, requesting  him  to  send  in  replies  to  the  following 
questions,  and  to  be  present  at  the  meeting  of  March 
26th,  when  the  subject  would  be  publicly  discussed: 
(1.)  How  many  cases  of  intestinal  obstruction  have 
you  treated,  and  what  peculiar  symptoms  were  mani- 
fested in  each  case?  (2.)  Have  you  ever  performed 
an  operation  for  the  relief  of  intestinal  obstruction  due 
to  peritoneal  adhesions,  and  if  so,  what  was  the  result 
in  each  case?  (3.)  Have  you  treated  any  cases  of 
intestinal  obstruction,  partial  or  complete,  where  the 
so-called  pathognomonic  symptoms,  such  as  stercora- 
ceous  vomiting  and  obstinate  constipation,  were  absent? 
The  recommendation  of  the  committee  was  adopted. 

the    REPORT     OF    THE    DELEGATES    TO    THE    STATE 
MEDICAL    SOCIETY 

was  made  by  their  secretary,  Dr.  Dana,  who  announced 
that  three  of  the  delegates  had  been  elected  permanent 
members  of  the  State  Society,  namely,  Drs.  Lockrow, 
Gibney,  and  Lewis. 

Dr.  a.  Jacobi,  from  the  Committee  on  Hygiene, 
moved  that  the  Society  should  give  its  official  indorse- 
ment to 

THE    children's    FACTORY    BILL, 

now  pending  in  the  Legislature.     Adopted. 

LICENTIATES    IN    MIDWIFERY. 

Dr.  p.  C.  Cole  read  the  drafts  of  two  bills  which 
were  to  be  brought  before  the  Legislature,  and  moved 
that  a  resolution  be  passed  to  the  effect  that  the  Society 
approved  of  their  general  intent  and  object.  The 
first  was  to  incorporate  the  New  York  Maternity  and 
School  of  Midwifery,  for  the  instruction  of  women  in 
midwifery  and  the  giving  of  general  clinical  instruction 
in  this  department  of  medicine.  The  second  was  for 
the  purpose  of  regulating  the  practice  of  midwifery  in 
the  State  of  New  I'ork.  It  provided  that  no  person 
should  practice  midwifery  unless  a  duly  qualified  prac- 
titioner of  medicine  or  else  a  licentiate  in  midwifery. 
Licentiates  in  midwifery  were  required  to  receive  at 
least  six  months'  instruction  and  pass  a  satisfactory  ex- 
amination ;  though  licenses  could  be  granted  also  to 
such  practicing  midwives  as  should  obtain  a  certificate 
from  the  Board  of  Managers  of  the  New  York  Mater- 
nity and  School  of  Midwifery.  The  penalty  for  in- 
fringement of  this  act,  which  was  to  be  classed  as  a 
misdemeanor,  was  a  fine  not  to  exceed  SIOOO.  After 
some  discussion,  the  whole  matter  was  referred  to  a 
special  committee  of  five,  who  were  requested  to  report 
at  the  next  meeting  of  the  Society. 


—  A  correspondent  writes  :"  One  man  may  steal  a 
horse,  while  another  may  not  look  over  a  hedge ;  for 
example,  the  city  may  put  heaps  of  unmixed  salt  over 
the  numerous  air  or  water  covers  in  the  streets  (there- 
by causing  holes  in  the  ice,  which  endanger  the  lives 
and  limbs  of  horses  £«id  their  drivers,  in  addition  to 
the  other  effects  of  salt),  while  a  railway  company 
may  not  put  sand  containing  a  fraction  only  of  salt  on 
their  tracks  without  lawsuits  and  fines.  Here  's  oflS- 
cial  consistency  for  you  !  "  , 
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nccrnt  Utrcrnrurc. 

Voice,  Song  and  Speech.  A  Piacticiil  Guide  for  Sing- 
ers and  Speakers  from  the  Combined  View  of  Vocal 
Surgeon  ;ind  Voice  Trainer.  By  Lennox  Uuownk, 
F.  K.  C.  P.,  Ed.,  and  E.MIL  Behnkk.  With  nniner- 
oiis  liiustralioTis  by  Wood  Enirravini;  and  Photog- 
raphy. 32;i  pages.  New  York :  G.  P.  Putnam's 
Sous.     1884. 

There  are  few  subjects  which  offer  so  many  conflict- 
ing opiuioDs  as  the  questions  relating  to  voice  produc- 
tion. The  volume  before  us,  besides  containing  some 
original  matter  in  regard  to  the  formation  of  the  regis- 
ters of  the  voice,  presents  the  views  of  one  school,  —  in 
our  judgment  the  correct  one,  —  and  is  the  joint  work 
of  a  vocal  surgeon  and  a  vocal  trainer,  whose  experi- 
ence had  convinced  them  "  that  wrong  production  of 
voice  or  abuse  of  its  functions  was  the  chief  cause  of 
most  of  the  cases  of  vocal  failure  and  even  of  throat 
disease,"  and  "  that  the  scarcity  of  fine  voices  generally 
acknowledged  to  exist  was  due  less  to  dearth  of  mate- 
rial than  to  faults  in  its  cultivation  and  exercise."  The 
two  chief  faults  are  (1)  attempting  to  use  the  voice 
with  an  insulficieut  amount  of  air  or  with  imperfect 
control  over  the  respiration,  and  (2)  an  undue  forcing 
of  the  registers.  How  to  avoid  and  correct  these  faults 
is  explained  in  the  chapters  on  the  Hygienic  Aspect  of 
the  Vocal  Apparatus  and  on  Voice  Cultivation.  These 
chapters  consider  in  detail  all  the  points  bearing  upon 
the  care  and  preservation  of  the  voice,  and  express  the 
views  generally  held  at  present  of  the  true  methods 
for  good  voice  production. 

A  voice  register  is  defined  as  "a  series  of  tones  pro- 
duced by  the  same  mechanism,"  and  the  five  registers 
into  which  the  authors  divide  the  human  voice  as  a 
whole  they  claim  are  each  produced  by  a  distinct  mus- 
cular mechanism. 

The  photographs  of  the  larynx  taken  in  the  act  of 
singing  represent  the  glottic  chink  and  the  position  of 
the  vocal  bands  as  they  must  alw.ays  exist  in  the  pro- 
duction of  the  respectively  jiroduced  vocal  tones.  It 
is  thi*  portion  of  the  book  which  relates  to  the  photog- 
raphy of  the  larynx  and  soft  palate  which  is  of  most 
interest  to  medical  readers.  The  difficulties  of  photo- 
graphing an  object  in  such  constant  motion  and  so 
hidden  from  view  a.s  the  larynx  have  nt  last  been  over- 
come, and  the  results  contained  in  this  volume  are  the 
most  satisfactory  of  any  yet  obtained.  One  of  the 
points  brought  out  was  the  difference  between  the  ap- 
pearance of  the  arytenoid  cartilages  as  seen  in  the 
photograpli  and  that  of  the  conventional  image  we  are 
acfustonied  to  see  in  books.  This  consisted  in  double 
outlines  in  the  photograph,  which  were  first  consid- 
ered to  be  a  lilemish,  but  was  aftcrwanl  determineil  to 
be  due  to  tlie  perspective  view  of  tlie  interior  surfaces 
of  the  arytenoid  cartilages. 

Two  photographs  taken  in  the  net  of  singing  show 
the  positions  which  the  vocal  bands  UNsum)!  in  the  up- 
per thick  and  falsetto  regisi.rs.  In  the  "upper  thick" 
they  are  approximated  and  everytliing  is  coiitrncled, 
while  in  the  falsetto  the  rima  glottiilis  is  open  and  nil 
parts  are  loose  and  lax.  The  npiK'arances  in  the  other 
registers  of  the  voice  are  represmted  by  engravinirs.  ' 
On  aseendiiig  the  scale  and  coming  to  the  "  thin  "  n-g- 
isler  there  is  nothing  in  the  position  of  the  vocal  bainis 
to  distinguisli  the  "thick"  from  the  "thin"  register. 
Jiut   by   illuiuinatiiig    the   larynx    throiigli    the   throat 


with  a  powerful  light,  as  was  done  by  Czeruiak,  aud 
then  examining  with  the  laryngoscope,  it  would  seem 
that  the  vocal  bands  are  in  tlie  "  thiu  "  quite  transpar- 
ent, wliile  in  the  "  thick"  register  they  are  opaque  and 
bulky,  "a  ditt'erence  l)rought  about  probably  by  a  con- 
traction of  the  vertical  bundles  of  the  thyro-arytenoid- 
eus  exterims."  For  the  production  of  tones  in  the 
"  small  "  register  —  the  highest  part  of  the  soprano 
voice  —  the  mechanism  "consists  in  the  formation  of 
an  oval  orifice  in  the  front  part  of  the  glottis  which 
contracts  the  more  the  higher  the  voice  ascends,  the 
vocal  ligaments  being,  iii  the  hinder  part,  pressed  to- 
gether so  tightly  that  scarcely  any  trace  of  a  slit  re- 
mains. No  vibrations  are  here  noticeable,  while  they 
are,  on  the  contrary,  so  very  marked  in  the  anterior 
portion  as  sometimes  to  blur  the  outlines  of  the  orifice 
to  a  considerable  extent."  The  authors  claim  to  have 
seen  these  appearances  repeatedly  in  women  as  well 
as  in  boys.  We  regiet  that  a  (jholograph  of  this  con- 
dition of  things  was  not  produced  instead  of  the  well- 
tinisheil  engraving  which  accompanies  the  text.  Inter- 
esting and  suageslive  as  are  the  authors'  remarks  in 
regard  to  the  different  ways  the  vocal  bands  arrange 
themselves  to  produce  the  different  tones,  we  doubt  if 
they  will  be  accepted  until  verilied  by  a  large  number 
of  observations  upon  different  individuals. 

The  series  of  photographs  of  the  soft  palate  show 
the  positions  it  assumes  in  the  production  of  tones 
differing  in  |)itch  and  quality.  It  rises  with  the  ascend- 
ing scale,  and  tlie  quality  of  the  voice  depends  upou 
the  degree  of  tightness  with  which  it  closes  against  the 
posterior  pharyngeal  wall.  In  singing  a  high  note 
with  a  pure  quality  the  uvula  contracts,  the  arch  be- 
tween the  pillars  of  the  fauces  becomes  higher  and 
narrower,  and  the  closure  of  the  palate  with  the  back 
of  the  pharynx  is  complete,  while  on  producing  the 
same  note  with  a  nasal  (piality  the  soft  palate  is  re- 
laxed, thereby  allowing  the  passage  of  air  through  the 
uares,  upon  which  the  peculiar  quality  depends. 

We  agree  with  the  authors  in  believing  that  their 
results  should  effectually  silence  objections  to  amputii- 
ting  the  uvula  or  removing  the  tonsils  when  they  inter- 
fere with  the  free  action  of  the  soft  palate,  which,  as 
these  photographs  clearly  demonstrate,  is  so  important 
for  good  voice  formation. 

Tlie  book  is  written  in  a  popular  style,  and  is  in- 
tended to  be  a  complete  manual  tor  singers  and  speak- 
ers. As  such  we  Ciiii  recommend  it  as  a  safe  and  val- 
uable guide. 


A  System  of  Human  Anatomi/,  including  its  Medical 
and  Surgical   Relations.       15y    Hakrisom    Allkn, 
M.  D.     Section  V.    Nervous  System.    Philadelphia: 
Henry  C  Lea's  Son  &  Co.     1883. 
This   volume   confirms   the    high   opinion    we    have 
already  expressed  of  this  work,  and,  moreover,  strength- 
ens our  conviction   that  it  is  suited  to  the  wants  of  the 
graduate  rather  than  of  the  student  of  medicine.     The 
anatomy  of  the  brain  is  a  most  dilticult  matter  to  pre- 
sent, and  wo  think   that  the  distinguishetl  author  has 
been  very  successful,  always  with  the  reservation   im- 
plied above,   tlial   the  reader  shoiihl   be   prepared    by 
previous  knowledge.     It  seems  to  ni)  that  the  iniportnnt 
subject  of  cerebral   localizations  in  the  cortex  is  rather 
lightly  touched  upon.     We  find  nothing  whatever  of 
the  relations  of  tlio  convolutions  to  the  skull,  a  very 
important  chapter,  which  we  hope  will  have  a  place  in 
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the  final  section  of  tlie  work.  Tlie  arachnoid  is  well 
described  as  separating  the  subdural  and  the  subarach- 
noid Ivmph-spaces.  The  treatment  of  the  peripheral 
nerves  is  very  satisfactory.  We  are  glad  to  lind  that 
the  author  recognizes  twelve  cranial  pairs.  The  re- 
marks on  each  nerve  are  very  interesting,  and  contain 
much  that  is  of  practical  value.  Indeed,  they  constitute 
one  of  the  charms  of  the  book.  The  illustrations  are 
good,  but  we  own  we  should  like  to  see  a  number  of 
diagrams,  which  would  help  greatly  in  ehicidatiug  the 
anatomy  of  the  brain.  The  volume  offers  througliout 
new  instances  of  the  learning  and  care  of  the  author. 

T.  D. 
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THE   RELATION  OF  LABORATORIES  TO  MED- 
ICAL   SCIENCE    AND   MEDICAL   EDUCATION. 

The  recent  opening  of  the  new  biological  labora- 
torj"  of  tlie  Johns  Hopkins  University  and  the  address 
tbeu  delivered  by  Professor  Martin,  in  which  he  traces 
the  rise  and  development  of  the  laboratory  as  a  revo- 
lution in  and  an  aid  to  study  within  the  past  sixty 
years,  and  delineates  somewhat  the  just  expectations 
from  the  expansion  ot  laboratory  work  in  the  future, 
otTer  an  occasion  which  we  must  not  neglect,  to  say  a 
few  words  as  to  the  relation  of  laboratories  to  med- 
ical science  and  medical  education,  especially  as  in  a 
previous  editorial  we  dwelt  particularly  upon  the  ne- 
cessity of  preserving  the  relative  importance  of  clin- 
ical study  pursued  largely  by  laboratory  methods,  by 
methods  yielding  first-hand  and  not  second-hand  knowl- 
edge. 

If  our  age  in  the  world's  history  deserve  any  ad- 
jective at  all  it  surely  deserves  the  adjective  progres- 
sive, and  as  we  are  in  this  age  we  also  must  be  pro- 
gressive, for  the  part  may  not  rebel  against  the  qual- 
ity of  the  whole.  Assuredly  medicine  has  progressed, 
but  to  be  with  the  time  it  must  continue  to  advance 
higher  and  further.  Now  our  advance  as  a  profes- 
sion depends  very  largely  upon  the  teaching  we  get 
while  students,  for  it  is  a  matter  of  current  observa- 
tion that  the  active  practitioner  gradually  falls  behind 
as  he  grows  older,  his  point  of  view  is  supplanted  by 
a  newer  and  better  one,  and  he  retains  his  preeminence 
only  on  the  score  of  experience,  which  gives  to  his 
opinions  a  value  which  nothing  else  can  insure.  The 
practitioner  may  begin  fully  abreast  with  the  knowl- 
edge of  his  time,  freshly  imparted  to  him  by  specialists, 
but  he   cannot  remain   abreast  and   practice    too,  and 


it  is  this  which  makes  it  a  vital  necessity  to  educate 
medical  students  to  the  highest  medical  level  possible, 
for  they  will  not  rise  with  the  elevation  of  medical 
science,  save  in  rare  exceptional  cases.  We  must  be 
lionest  about  tliis,  and  conlorm  our  plans  to  the  inev- 
itable. 

Let  US  admit,  then,  the  antagonism  between  active 
practice  and  thorough  acquaintance  with  the  progress 
of  medicine,  and  from  this  admission  let  us  deduce 
the  duty  of  educating  medical  students  to  the  highest 
limit  possible ;  it  then  still  remains  for  us  to  decide 
how  we  may  best  fulfill  our  acknowledged  duty.  Now 
medicine  is  a  scientific  study,  and  in  the  methods  of 
scientific  teaching  a  vast  improvement  has  taken  place 
chiefiy  within  the  last  quarter  of  a  century.  It  has 
been  recognized  that  the  sciences  deal  with  the  things 
and  occurrences  by  which  we  are  surrounded,  that  a 
description  of  these  facts  by  another  does  not  consti- 
tute real  knowledge,  but  that  we  know  and  can  know 
only  at  first  hand.  The  student  must  be  brought  face 
to  face  with  the  phenomena  he  is  to  study,  he  must  have 
a  personal  acquaintance  with  the  means  by  which  a 
scientific  law  is  demonstrated,  and  accordingly  laborato- 
ries have  been  established  for  the  instruction  of  stu- 
dents, at  least  in  all  the  natural  sciences.  In  these 
laboratories  the  student  may  make  acquaintance  with 
the  facts  and  phenomena  of  nature.  What  is  true  of 
science  at  large  holds  also  true  of  medical  science  ;  the 
chief  improvement  made  in  our  time  has  been  to  se- 
cure to  the  student  more  direct  and  immediate  contact 
with  the  facts  of  medicine  ;  he  works  more  in  the  dis- 
secting room  and  physiological  laboratory,  and  should 
also  sjiend  more  time  at  the  bedside  of  the  sick.  All 
our  readers  will  doubtless  acknowledge  the  value,  or 
more  than  value,  the  imperative  necessity  of  the  most 
thorough  and  extended  clinical  instruction  possible,  and, 
as  before  said,  we  have  recently  had  occasion  to  insist 
upon  the  importance  of  clinical  teacliing  to  the  med- 
ical student.  The  clinics,  with  small  classes,  give  of 
diseases  that  first-hand  knowledge  which  laboratories 
afford  of  other  departments  ;  and,  indeed,  from  this 
point  of  view  the  distinction  commonly  made  in  med- 
ical schools  between  laboratory  and  clinical  instruc- 
tion cannot  be  justified,  where  the  term  clinical  is  prop- 
erly applied,  however  natural  it  appears  as  a  matter 
of  convenience.  Nevertheless,  for  our  present  pur- 
pose, we  accept  the  distinction,  and  wish  to  say  a  few 
words  concerning  the  medical  laboratories  in  the  re- 
stricted sense. 

The  modern  laboratory  is  a  new  thing,  the  invalua- 
ble culmination  of  that  immense  intellectual  revolu- 
tion which  has  nearly  freed  us  from  the  thraldom  of 
dead  authority.  Indeed,  the  progress  of  scientific  edu- 
cation may  be  approximately  measured  by  the  number 
and  character  of  the  laboratories  at  its  disposal.  There 
is  no  more  hopeful  indication  of  the  gradual  elevation 
of  our  medical  schools  than  is  given  by  the  improve- 
ment and  multiplication  of  their  laboratories.  For  a 
long  time  the  anthropotomic  laboratory,  as  Dr.  Holmes 
with  characteristic  aptness  has  named  the  dissecting 
room,  existed  alone;  all  the  other  departments  relied 
solely   upon   didactic   instruction.      Only  iu   anatomy 
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did  the  students  get  that  direct  practical  training  which 
was  hickiiig  in  the  other  so-called  scientitic  branches 
of  medicine.  At  present  new  lalxirHtories  are  organ- 
ized from  time  to  time,  and  especially  for  chemistry 
and  physiology  have  many  been  recently  formed.  But 
even  the  best  of  our  schools  are  still  distant  from  the 
goal  which  must  be  attained  before  they  can  fully  re- 
spond to  the  demands  of  thorough  education,  because 
each  of  the  medical  sciences  needs  its  own  laboratory-, 
and  until  they  are  all  provided  for  the  goal  will  remain 
l)eyond  reach.  Anatomy  may  be  granted  the  first 
claim,  but  the  other  claimants  press  quickly  after  it ; 
physiology,  chemistry,  histology  and  embryology,  path- 
ology, experimental  pharmacology,  and  hygiene,  not  one 
of  them  can  do  its  best  without  its  own  large  and  ex- 
pensive laboratory.  We  trust  that  it  cannot  be  many 
jears  before  every  good  medical  school  in  the  country 
will  possess  laboratories  at  least  for  physiology,  pathol- 
ogv,  and  hygiene.  For  our  own  part  we  believe  that 
hygiene  is  most  unfortunately  neglected  in  this  coun- 
try, and  that  no  other  addition  to  the  current  curricu- 
lums  of  our  medical  .schools  is  so  urgently  needed  as 
that  of  hygiene. 

Our  medical  schools  ought,  however,  to  do  something 
more  than  turn  out  so  many  diplomaed  students  per 
annum.  Those,  to  be  sure,  that  are  carried  on  as  com- 
mercial speculations  for  the  financial  benefit  of  the 
members  of  the  Faculty,  cannot  be  expected  to  sacrifice 
their  profits  to  ideal  aims,  but  the  endowed  schools 
ought  to  contribute  to  the  promotion  of  medical 
knowledge,  and  offer  ample  facilities  and  hearty  en- 
couragement to  investigators.  In  organizing  their 
laboratories  these  latter  schools  should  bear  this  higher 
duty  in  mind.  The  improvement  of  medical  practice 
depends  more  largely  than  is  perhaps  commonly  be- 
lieved upon  ])urely  scientific  researches,  and  it  is  indis- 
pensable to  wise  forethought  to  have  in  mind  the  duty 
of  ofTering  to  those  young  men,  who  have  the  inclina- 
tion and  capacity,  the  opporlunily  to  become  investi- 
gators after  a  course  of  thorough  training.  This 
higher  duty  may  be  the  more  rwidily  fulfilled  because 
experience  hat  amply  demonstrated  that  instruction 
and  invesli;:alion  may  be  successfully  and  economically 
combined  in  one  lalM)ratory. 

A  good  scientific  laboratory,  properly  equipped  for 
iLs  double  functions,  is  a  far  greater,  more  ditlicult, 
elaborate,  and  costly  enterprise  than  is  generally  con- 
ceived. The  fittings  are  necessarily  numerous,  varied, 
and  expen^«ivc,  even  in  those  departments  which  need 
the  very  least  ;  considerable  space  is  rcquire<l  lor  the 
storage  of  the  a|>paratug,  and  plenty  of  space  and 
light  for  work,  —  we  never  heard  of  a  laboratory  that 
had  too  much  room  !  The  character  ami  value  of  the 
laboratory  will,  however,  be  determined  more  by  its 
otiicers  than  by  all  else,  a  fact  amply  excinplitied  by 
the  first  inspirations  and  the  earlier  work  of  the 
gencratinn  of  pliyticiHis  and  biologistH  now  passing 
ofT  the  stage.  Perhaps  we  cannot  U'lter  express  what 
the  olTicers  should  be  and  do  than  by  the  following 
extract  from  a  recent  editorial  of  Sriencr  upon  labora- 
tories :  — 

"  The  highest  officer  must  be   the  responsible  direc- 


tor.—  a  man  of  superior  ability,  extensive  attainments, 
and  prolonged  experietce  ;  one,  in  short,  who  has  mas- 
tered his  department  of  science,  knows  its  possibilities 
and  deficiencies,  and  is,  therefore,  capable  of  judging 
what  work  is  most  feasible  and  instructive  for  stu- 
dents, and  what  problems  are  best  adapted  for  investi- 
gation. It  is  sheer  waste  for  a  man  of  such  high 
capacity  to  sacrifice  his  whole  time  to  the  arrangement 
of  apparatus  or  the  preparation  of  experiments  for  his 
lectures  or  his  students ;  therefore  it  is  desirable,  we 
prefer  to  say  indispensable,  that  he  should  have  an 
assistant,  preferablj'  a  young  devotee  of  science,  who 
will  be  fitted  by  his  experience  as  an  assistant  to  ulti- 
mately become  himself  director  of  a  similar  laboratory. 
The  third  person  is  the  laboratory  keeper  (dieiter), 
who  needs  must  be  a  man  of  some  mechanical  skill, 
so  that  the  precious  instruments  may  be  safely  in- 
trusted to  his  care.  He  should  be  something  more 
than  a  servant,  and  less  than  an  assistant.  A  labora- 
tory without  this  working  force  cannot  do  much  for 
the  promotion  of  science,  although  even  more  modest 
ones  may  be  valuable  for  simple  instruction.  A  first- 
class  labordtory,  and  in  Germany  are  many  such,  has 
always  a  larger  number  of  officers.  There  are  few 
persons  among  us  who  appreciate  the  magnitude  of  a 
scientific  laboratory;  were  it  otherwise  there  would 
not  be  so  many  petty  substitutes  for  them." 

A  laboratory  conformed  to  the  high  standard  set 
must  spend  much  money  ;  therein  lies  the  difficulty 
which  prevents  the  immediate  establishment  of  such, 
for  our  medical  schools  are  not  at.all  or  insufficiently 
endowed,  and  have  not  the  means  wherewith  to  create 
the  laboratories,  however  eagerly  they  may  desire 
them.  If  there  be  any  one  who  wishes  to  confer  a 
great  benefaction  upon  medicine  and  mankind  by  an 
endowment  we  should  be  very  glad  to  see  such  a  gift 
made  for  the  support  of  a  first-class  laboratory  at  one 
of  the  accredited  schools  already  existing. 

Medicine,  which  is  exclusively  devoted  to  human 
welfare,  has  received  in  return  but  little  from  the  gen- 
erous in  comparison  with  the  liberal  amounts  liestowed 
for  other  purposes.  The  best  form  of  gift  would  be 
without  restrictions,  but  if  the  donor  prefers  to  desig- 
nate a  special  object  his  wisest  choice,  in  our  belief, 
would  be,  if  the  sum  is  very  larye,  to  found  a  hospital 
uiuk'r  the  control  of  a  first-rate  school,  or,  if  the  sum 
is  smaller,  to  endow  a  laboratory  of  physiology,  hy- 
giene, pathology,  or  histology,  or  such  branch  as  he 
may  elect,  a  biolugical  institute  being  thus  ultimately 
evolved. 


I'KUIODKAL   CII.VNGK    OF   COLOU   OF   THE 
IIAIK. 

A  cuRiors  and  apparently  unique  case  of  periodi- 
cal chanjie  in  the  color  of  the  hair  is  described  by  Dr. 
C  Heinliard  in  the  Inst  number  of  Virrhow't  Ar- 
chiv.  The  subject  exhibiiing  this  interesting  phe- 
nomenon was  a  female  epileptic  idiot,  thirteen  years  of 
age,  who  was  under  careful  observation  at  the  Dall- 
ilorf-Herlin  Asylum  for  two  years.  Very  shortly  after 
the  reception  of  this  girl  at  tlie  asylum  it  was    noticed 
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that  her  hair,  which  was  soft  and  thick,  changed  its 
color  from  time  to  time  from  a  light  yellow  to  a  deep 
red,  aud  back  again.  The  process,  beginninn;  at  the 
end  of  the  hairs,  was  accomplished  pretty  rapidly  — in 
two  or  three  days,  and  each  change  remained  seven  or 
eight  days.  It  was  noticed  that  the  changes  of  color 
were,  in  a  general  way,  synchronous  with  the  periodi- 
cal changes  in  the  psychical  condition  attendant  upon 
the  epileptic  attacks,  the  dark  color  being  assumed 
during  the  time  of  excitement  and  the  lighter  color 
during  the  succeeding  period  of  stupor.  These  changes 
occurred  in  the  same  hairs,  not  being  dependent  upon 
the  growth  of  new  hair.  There  was  no  disease  of 
the  hair,  nor  of  the  scalp  other  than  a  slight  dryness 
during  the  periods  of  stupor. 

The  writer,  as  the  result  of  a  careful  consideration 
of  this  case  from  ditferent  points  of  view,  supported  by 
a  thorough  microscopical  examination  of  the  hair  at 
various  periods,  and  of  the  skin  after  death,  advances 
as  the  most  probable  explanation  of  the  phenomena 
described  the  occurrence  of  considerable  and  rapid 
changes  in  the  amount  of  air  contained  in  the  hair 
shaft.  The  light  color  resulting  from'  the  J)resence  of 
a  larger  quantity  of  air  veiling  the  pigment,  the  darker 
color  returning  with  the  departure  of  the  air.  To 
these  results  the  greater  dryness  and  roughness  of  the 
hair,  although  sliglit,  at  certain  times  probably  con- 
tributed in  some  degree  by  altering  the  refraction  of 
the  light,  the  drier  the  hair  the  lighter  the  color. 

The  presence  of  an  abnormal  quantity  of  air  in  the 
hair  is  the  explanation  offered  for  those  cases  in  which 
a  permanent  and  sudden  change  from  dark  to  f<ray  or 
white  hair  is  reported,  and  notwithstanding  Hebra's 
and  Kaposi's  dissent  the  occurrence  of  such  is  well 
established  by  Charcot,  Bichat,  Lelois,  Raymond,  and 
other  trustworthy  authorities,  the  last  of  these  record- 
ing a  case  in  which,  apparently  in  consequence  of  se- 
vere neuralgia  of  the  head,  a  patient's  hair  turned,  in 
five  hours,  from  black  to  white,  passing  through  an 
intermediate  stage  of  red.  Landois  describes  one  of 
these  cases  in  Virchow's  Arcliiv,  April,  1866,  and 
Wilson  credits  these  sudden  changes  as  authenticated. 
In  these  cases  of  permanent  change  some  other  influ- 
ence than  the  mere  increase  of  air  must  come  into 
play,  and  it  is  probable  that  trophic  nerve  changes 
contribute  to  the  result  in  the  cases  of  sudden  and 
permanent  change,  as  also  in  the  singular  case  of  our 
author,  the  changes  in  the  first  class  of  cases  being 
carried  to  an  irreparable  point. 

The  air  may  penetrate  the  hair  shaft  from  the  at- 
mosphere or  may  have  its  origin  from  the  gases  present 
in  the  blood,  and  probably  may  be  drawn  from  both 
sources.  However  acceptable  these  hypotheses  may 
prove  to  account  for  the  facts  recorded,  and  in  regard  to 
which  it  would  seem  that  there  can  be  no  question,  the 
facts  themselves  may  be  fairly  used  to  emphasize  the 
following  conclusions  :  (1)  Trophic  disturbances  in  the 
domain  of  the  nerves  sup|)lying  the  scalp  may  accom- 
pany other  cerebral  phenomena ;  (2)  these  trophic 
disturbances  may  extend  even  to  the  hair  ;  (3)  such 
disturbances  may,  like  many  other  nervous  processes, 
assume    a    periodical    character  ;     (4)    the    attendant 


changes  in  the  hair  manifest  themselves  by  a  loss  of 
color;  (5)  the  same  phenomenon  also  probably  de- 
pends upon  an  abnormal  storing  up  of  air,  and,  as  thi  s 
case  shows,  may  be  trausitory. 


NEW  NATIONAL   PHARMACOPCEL\. 

The  bill  providing  for  the  preparation  of  a  new 
pharmacopoeia,  to  which  we  referred  in  a  late  issue, 
attracts  no  little  attention,  and  the  comments  are  by 
no  means  favoi'able  to  the  introduction  of  a  new  stand- 
ard. The  Medical  News,  of  Philadelphia,  returns  to 
the  charge,  however,  in  a  manner  which  does  it  lit- 
tle credit.  It  opens  its  last  editorial  on  the  subject 
as  follows  :  "  The  proposition  for  a  national  pharma- 
copoeia appears  to  meet  with  general  professional  com- 
mendation, and  the  only  unfavorable  criticism  which 
we  have  seen  is  based  on  trivial  grounds  or  on  errone- 
ous views  of  the  power  of  Congress  in  the  premises." 
As  the  only  favorable  comments  are  found  in  the 
News  itself  and  the  Journal  of  the  American  Medical 
Association,  we  fear  that  the  Netvs  does  not  take 
great  pains  to  learn  the  views  of  others.  Whether 
the  News  acquaints  itself  with  the  views  of  others  or 
is  satisfied  with  its  own  is  a  matter  of  slight  impor- 
tance, but  both  the  manner  and  the  matter  of  its  plea 
for  tlie  bill  are  noticeable.  The  editorial  mentioned 
closes  as  follows  :  "  The  authority  granted  to  that 
body  (Congress)  does  not  extend  to  fixing  a  standard 
of  drugs  and  preparations  which  shall  be  imperative 
on  the  medical  and  pharmaceutical  professions.  It 
can,  however,  provide  a  standard  for  its  own  depart- 
ments, and  this  is  all  that  Mr.  Randall's  bill  proposes 
to  do.  If,  as  is  to  be  expected,  that  standard  should 
prove  free  from  the  imperfections  of  the  existing 
Pharmacopoeia,  the  latter  would  be  naturally  super- 
seded ;  but,  in  any  case,  it  would  be  for  the  profes- 
sions to  determine  which  of  the  two  should  be  recog- 
nized." 

That  is  exactly  the  reason  for  the  strongest  oppo- 
sition :  Congress  cannot  fix  a  standard  which  is  im- 
perative on  the  profession,  and  as  to  the  departments, 
we  showed  in  a  recent  editorial  that  the  existing 
Pharmacopoeia  had  been  already  adopted  by  the  Treas- 
ury Department,  and  by  several  States  as  a  legal 
standard.  Further  action  of  this  sort  is  easy,  but  in 
the  choice  between  the  professional  and  the  proposed 
Congressional  Pharmacopoeias  confusion  must  inevita- 
bly result. 

The  American  Druggist  makes  the  following  con- 
tribution to  liistory  :  — 

"  It  is  rather  remarkable  .  .  .  that,  when  Dr.  E.  R. 
Squibb  proposed,  a  few  years  since,  to  change  ihe 
method  of  organizing  the  Convention  so  as  to  place 
the  revision  of  the  work,  practically,  under  the  au- 
spices provided  for  in  the  above  act  (Randall's  bill), 
the  leading  opponents  of  the  plan  were  Philadelphians, 
and  that  their  principal  effort  was  to  show  that  the 
plan  already  in  operation  is  the  one  to  be  preferred. 
The  Convention  of  1880  was  called,  and  the  subse- 
quent  revision    was    conducted    accordingly ;    but    the 
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Convention  adopted  measures  which  reformed  the 
metliods  of  revision  and  removed  the  control  of  the 
work  from  Philadelphia.  It  becomes,  therefore,  of 
interest  to  inquire  whether  the  'change  of  base'  mani- 
fested in  the  '  City  of  Brotherly  Love '  can  have  any 
relation  to  the  acts  of  the  Convention  of  1880." 


MEDICAL   NOTES. 

—  M.  Perier,  at  I'Hopital  St.  Antoine,  has  used  for 
some  years  with  good  efl'ect  {Journal  de  Medicine, 
January,  1884)  an  aqueous  solution  of  chloral,  1-100, 
for  wounds  involving  the  buccal  cavity.  The  sedative 
action  of  the  drug  is  added  to  its  antiseptic  effect.  It 
should  be  employed  after  every  ingestion  of  food,  even 
of  milk  or  bouillon,  for  the  residue  of  such  substances, 
undergoing  fermentation,  has  an  unfavorable  action 
on  the  raw  wound.  In  cases  of  fistulous  tracts  fol- 
lowing necrosis  the  use  of  ihis  solution  by  means  of 
the  irrigator  is  found  to  relieve  all  fetor,  thereby  in- 
creasing the  appetite,  and  to  have  a  prompt  action  on 
the  pain  and  inflammation.  Details  are  given  of  a 
gun-shot  wound  carrying  away  the  whole  of  one 
cheek  which  healed  very  kindly  under  the  chloral  irri- 
gations. 

—  Dr.  Samuel  Wilks,  senior  physician  to  Guy's 
Hospital,  writes  to  the  Medical  Times  and  Gazette 
(February  9th)  commending  a  recent  paper  by  Dr. 
Matthews  Duncan  on  Vicarious  IMeiistruation  and 
Amenorrhcca,  and  protesting  against  the  belief  in  vica- 
rious menstruation  as  an  "  old -wives'  fable."  He  has 
never  seen  a  case,  and  considers  that  the  references  to 
the  subject  in  the  text-books  are  a  mere  repetition  of 
groundless  traditions.  He  al.so  declares  against  the 
use  of  the  term  amenorrhcca  as  referring  to  a  sub- 
stantive complaint.  "  For  my  own  part,"  says  he, 
"  I  know  noihing  of  such  a  disorder,  nor  of  sucli 
remedii'S  as  emmeniigogues.  I  believe  myself  that 
araenorrhoca,  like  many  other  complaints,  is  the  rem- 
nant of  a  popular  delusion,  and  if  so  it  should  be 
eradicated,  like  the  other  disorder,  from  the  medical 
minds. 

—  The  London  Society  of  Compositors  has  called 
the  attention  of  the  trade  to  the  excessive  mortality 
l)revailing  among  the  members  of  iheir  cralt.  In  the 
quarterly  journal  of  the  Union,  'llie  Printer,  statii-tics 
are  given  conci-riiing  funeral  allowances,  which  for  the 
year  amounted  to  seventy-four.  Out  of  this  nninber 
twenty-two  compositors  died  from  phthisi",  and  thir- 
teen from  bronchitis,  etc.,  thus  giving  a  total  of  thirly- 
flve  deaths  out  of  seventy-four  due  to  diseases  of  the 
respiratory  organs.  The  causes  to  wliicli  this  mortal- 
ity is  ascribed  are  tiie  irregularity  of  the  hours  of 
work,  and  especially  the  hit-k  of  veiitiiation  in  the 
composing  rooms.  These  things,  however,  do  not 
«cem  suH'icieiilly  peculiar  to  the  printer's  trade  to  ac- 
count for  such  a  large  mortality,  nor  do  we  know  that 
as  a  class  these  workmen  are  |iersonally  csiierially 
careless.  'I'he  limited  figures  given  are  not  enoiigli 
to  base  a  general  couclusioii  upon,  and  perhaps  obser- 


vation among  American   compositors  would  not   show 
any  worse  results  than  among  other  in-door  workers. 

NEW    YORK. 

—  The  official  report  of  the  annual  collection  and 
distribution  by  the  Hospital  Saturday  and  Sunday  As- 
sociation for  1883  has  just  been  published.  The 
sum  total  of  the  collection  was  $42,803.69,  against 
$30,681.52  the  year  previous,  showing  an  increase  of 
over  $12,000.  Of  this,  $27,040.50  was  contributed 
by  the  churches  and  synagogues,  and  of  this  latter 
sum  the  Protestant  Episcopal  Church  alone  contrib- 
uted $12,962.  The  Presl)yterians  came  ne.xt,  with 
$6,715.50,  an  amount  just  double  that  contributed 
by  lliem  in  1882.  The  Jewish  synagogues  gave 
$1,693.99,  and  the  only  other  <lenominations  giving 
over  $1000  were  the  Reformed  (Dutch)  and  Methodists. 
Sixty-nine  Protestant  Episcopal  Cliurches  contributed, 
against  forty-nine  in  1882 ;  tiiirty-five  Presbyterian, 
against  seven  in  1882  ;  and  thirty-seven  Methodist, 
against  seven  in  1882.  Ten  thousand  seven  hundred 
and  thirty-five  dollars  and  sixty-eight  cents  was  desig- 
nated to  particular  institutions  through  churches  and 
other  sources,  and  the  remaining  sum  (less  about 
$3000  for  expenses)  was  distributed  to  nineteen  hos- 
pitals. Of  these,  the  Mount  Sinai  Hospital  gets  the 
largest  amount,  $4,580.57,  as  affording  the  greatest 
number  of  days  of  hospital  care  for  free  patients  for 
the  year.  The  German  Hospital  receives  $3,628.23, 
St.  Luke's  $3,323.14,  the  Presbyterian  $2,321.82,  and 
the  Hospital  for  the  Relief  of  Ruptured  and  Crippled 
$3,718.47. 

CHICAGO. 

—  The  graduating  exercises  of  the  forty-first  annual 
course  of  lectures  of  Rush  College  were  held  at  Cen- 
tral Music  Hall  on  the  19th  ult.  One  hundred  and 
sixty-seven  gentlemen  received  the  degree  of  Doctor 
of  Medicine.  On  Dr.  A.  L.  Justice  the  honorary  de- 
gree was  conferred.  Dr.  Justice  lives  at  El  Paso, 
Texas,  and  is  well  and  favorably  known  in  the  West- 
ern States,  he  having  practiced  for  a  considerable 
time  at  Denver,  Col.  Prof.  Norman  Bridge  deliv- 
ered the  doctorate  address  at  the  commencement  ex- 
ercises. The  alumni  of  the  college,  to  the  number  of 
about  four  hundred,  were  eutertaincd  in  the  evening 
at  a  banquet  given  by  the  Faculty  at  the  Grand  Pa- 
cific Hotel. 

—  At  the  annual  meeting  of  the  Alumni  Associa- 
tion of  Rush  College,  held  on  the  same  day.  Dr.  Wil- 
liam Fox,  of  Milwaukee,  was  elected  president  for  the 
ensuing  year.  The  Committee  on  Prize  Essays  re- 
ported that  no  essay  had  been  received  which  in  their 
juilgment  was  worthy  of  either  the  tir't  prize  of  $400 
or  the  second  of  $50.  They  recommended,  however, 
the  essay  entitled  lidiibitory  Forces  for  honorable 
mention.  The  Association  voted  to  offer,  instead  of 
the  two  prizes  heretofore  otlbreil,  one  of  $500  for  the 
best  essay  embodying  original  investigation,  by  ao 
alumnus  of  the  cnllego;  essays  to  be  piesented  to  the 
ciuninitteo  by  or  before  February  I,  1!S86. 

—  The  medical  statr  of  the  Charitable  Eye  and  Ear 
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Infirmary  have  established  a  school  of  ophthalmology 
and  otology  for  practitioners.  Its  courses  of  instruction 
will  be  four  weeks  in  length,  thus  corresponding  to  the 
practitioners'  courses  at  the  colleges.  The  clinical 
facilities  of  the  infirmary  are  unexcelled.  More  than 
a  hundred  out-patients  come  to  the  dispensary  for 
treatment  each  day,  and  there  are  nearly  a  hundred 
resident  patients.  The  fee  for  the  course  is  twenty 
dollars. 


LETTER  FROM  BALTIMORE. 

Baltimore,  February  28,  1884. 

Mr.  Editor,  —  As  some  months  have  elapsed  since 
a  letter  from  Baltimore  has  appeared  in  the  Journal, 
perhaps  a  brief  account  of  tiie  most  important  medical 
events  which  have  occurred  in  that  city  during  ihe 
interval  will  not  be  uninteresting  to  your  readers. 

The  health  of  the  city  has,  on  the  whole,  been  better 
than  that  of  last  year  for  the  same  time,  and  we  have 
had  no  epidemics,  unless  a  mild  type  of  measles,  which 
has  been  very  prevalent  here  duriug  the  last  three  or 
four  months,  may  be  cajled  epidemic.  The  secretary 
of  our  city  Board  of  Health  says  it  may  not. 

Our  four  medical  schools  (to  which  number  a  Jifth 
has  recently  been  added)  began  the  session  of  1883- 
1884  with  about  the  usual  number  of  students,  and  in 
a  few  weeks  that  goodly  number  of  American  physi- 
cians already  dispensing  good  (or  evil)  will  be  in- 
creased by  some  three  hundred  or  more  "  doctor.s  of 
medicine." 

The  Jiflh  school,  to  which  reference  has  been  made 
above,  was  chartei-ed  under  the  title  of  The  Baltimore 
Polyclinic  and  Post-Graduate  Medical  School.  Its 
raison  d'etre  is  the  fact  that  the  four  medical  schools 
previously  in  existence  require  for  graduation  attend- 
ance on  but  two  sessions  of  lectures  (of  less  than  six 
months  each  in  the  University  of  Maryland  and  the 
College  of  Physicians  and  Surgeons,  and  less  than 
nine  months  in  the  Baltimore  Medical  College  and  the 
College  for  Women),  and  none  of  these  schools  offer 
special  facilities  for  post-graduate  students.  Indeed, 
the  classes  of  under-graduates  at  the  two  schools  which 
are  connected  with  hospitals  and  large  dispensaries  are 
80  full,  and  the  time  of  the  students  so  closely  occupied 
by  the  didactic  lectures,  not  to  mention  dissecting  and 
parallel  study,  that  individual  clinical  observation  is 
well  nigh  impossible. 

The  incorporators  of  the  Polyclinic  do  not  intend 
to  confer  diplomas,  but  to  supplement  the  instruction 
given  by  the  other  schools  in  order  to  attract  to  Balti- 
more some  of  that  large  number  of  physicians,  notably 
from  the  South,  who  go  for  post-graduate  advantages 
to  New  York  or  Philadelphia  when  not  deterred  by 
distance  from  going  anywhere.  The  following  are  the 
professors  and  their  departments :  Alan  P.  Smith, 
surgery ;  J.  Edwin  Michael,  genito-urinary  surgery ; 
B.  B.  Browne  and  T.  A.  Ashby,  gynjecology  and  ob- 
stetrics ;  Samuel  Theobald,  diseases  of  the  eye  and 
ear;  H.  Clinton  McSlierry,  diseases  of  the  throat  and 
chest ;  Robert  B.  Morison,  dermatology  and  syphilis ; 
Eandolph  Winslow  and  John  W.  Chambers,  operative 
surgery  ;  T.  Barton  Brune,  practice  of  medicine  ;  Wil- 
liam A.  Moale,  orthopaedic  surgery ;  Thomas  S.  Lati- 


mer and  Ferdinand  E.  Cleatard,  diseases  of  children. 
Diseases  of  the  nervous  .system  and  pathology  are 
not  yet  rejiresented,  but  are  expected  to  be  in  a  short 
time.  Many  of  these  gentlemen  are  connected  with 
one  or  more  of  the  otht^r  schools,  so  that  the  Polyclinic 
will  not  be  considered  by  them  "  a  rival  in  the  field." 

During  November  and  the  early  part  of  December 
Dr.  Billings  delivered,  in  Hopkins  Hall,  a  very  inter- 
esting series  of  lectures  on  IMunicipal  Hygiene.  The 
lectures  were  given  under  the  auspices  of  the  Johns 
Hopkins  University,  and  were  intended  for  the  stu- 
dents of  the  university,  physicians,  and  the  general 
public.  In  forming  his  statistics  regarding  the  health- 
fulness  of  Baltimore  and  the  expectation  of  life  of  its 
inhabitants.  Dr.  Billings  took  as  a  basis  for  calculation 
the  United  States,  and  not  the  city  police,  census.  Of 
course,  therefore,  his  conclusions  are  somewhat  differ- 
ent from  those  of  the  city  Board  of  Health,  which  lat- 
ter, as  you,  Mr.  Editor,  remetnber,  are  based  upon  the 
police  census,  and  re-enforced  by  certain  curious  and 
ingenious  methods  of  enumeration.  He  states  that  the 
meauafter-life-time  of  a  white  male  infant  born  iu 
Baltimore  is  but  little  over  thirty-six  years,  and  of  a 
colored  male  infant  only  twenty-one  years. 

In  an  amusing  way  lie  ridiculed  the  present  ward 
boundaries,  which  he  thought  were  entirely  worthless 
(except,  perhaps,  from  a  political  point  of  view),  and 
showed  that  they  would  much  impair  the  value  of  the 
ward  sanitary  statistics. 

One  of  the  subjects,  to  which  he  devoted  nearly  the 
whole  of  two  lectures,  and  which  is  particularly  interest- 
ing to  Baltimoreans,  was  that  of  sewerage. 

We  have  in  Baltimore  upwards  of  60,000  cess-pools, 
and  our  soil  is  pretty  well  honeycombed  and  polluted 
by  them.  How  to  abolish  these  and  establish  a  first- 
rate  system  of  sewerage,  without  undue  expense,  is  the 
most  important  sanitary  question  with  which  we,  at 
present,  have  to  deal.  Dr.  Billings,  after  mentioning  the 
objects  and  principles  of  sewerage,  spoke  in  a  general 
way  about  some  particular  systems,  especially  those  of 
Waring,  Liernur,  and  Berlier.  Of  the  latter  he  said  it 
had  but  recently  been  introduced  into  Paris,  and  it  was 
too  soon  to  speak  of  its  merits.  He  spoke  approvingly 
of  Colonel  Waring's  system,  and  mentioned  the  advan- 
tages which  a  separate  has  over  a  combined  system. 
He  also  said  it  was  the  urgency  of  the  occasion  and 
the  cheapness  of  the  Waring  system  which  had  occa- 
sioned its  adoption  for  Memphis.  The  Liernur  plan 
he  considered  had  some  merits,  but  it  '•  is  a  very  costly 
one,  both  for  construction  and  maintenance,  .  .  .  and  it 
is  condemned  by  the  leading  engineers  of  England, 
France,  Germany,  and  America."  His  opinion  has  the 
more  weight  because  it  is  in  accordance  with  the  views 
expressed  by  Colonel  Waring  and  City  Engineer  La- 
trobe,  at  the  State  Sanitary  Convention,  held  iu  this 
city  the  2Ist  and  2.'3d  of  last  November;  and  because 
it  is  directly  oppose<l  to  the  opinion  of  Dr.  Chancellor, 
the  secretary  of  our  State  Board  of  Health.  The  lat- 
ter, some  eighteen  months  ago  went  to  Europe,  to  in- 
vestigate sanitary  matters,  and  came  back  very  much 
impressed  with  the  advantages  of  Captain  Liernur's 
system  of  sewerage  ;  so  much  so,  that  at  the  last  an- 
nual meeting  of  the  State  Medical  and  Chirurgical 
Faculty  he  read  a  paper  in  which  he  warmly  praised 
this  system,  and  spoke  of  it  as  '•  destined  to  supersede  all 
other  systems  now  in  vogue."  In  answer  to  the  views  of 
Dr.  Billings  and  the  other  above-mentioned  gentlemen 
he  has  published  quite  a  lengthy  article  in  the  Mary- 
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land  Medical  Journal  for  December  loth  last.  This  man  worship  God  just  one  day  out  of  seven  because 
question  of  the  best  system  of  sewerage  and  the  neces-  the  ancients  happened  to  be  acquainted  with  only  just 
sity  for  increasing  the  power?  of  the  Stale  Board  of  tiiat  number  of  planets  ?  Yet  such  is  the  system  under 
Health  and  establishing  local  boards  throughout  the  j  which  we  all  live  and  die  to  this  hour. 
State,  as  well  as  several  other  topics  of  less  local  in-  j  They  managed  these  things  so  much  better  in 
terest,  were  considered  at  the  Sanitary  Convention  {  France,  in  the.  early  days  of  the  first  republic,  when 
mentioned  above.  This  convention  was  composed  of  l  the  philosophers  and  emancipators  had  it  all  their  own 
physicians  prominent  in  the  State,  engineers,  and  way,  before  the  "  rois  conjures  "  of  J^urope  stepped  in 
others  interested  in  sanitary  matters.  Its  proceedings  and  delivered  them  up  again  to  the  tyranny  of  estab- 
have  been  published  in  full  in   the   Fifth  Uiennial   Re-    lished  usage  ! 

port  of  the  State  Board  of  Health  ;  and,  inasmuch  as  '  You  remember  well,  IMr.  Editor,  the  history  of  the 
the  practical  outcome  of  the  meeting  has  been  the  ,  republican  calendar,  that  brilliant  effort  of  the  hu- 
drafting  of  certain  laws  to  be  submitted  to  the  Legisla-  i  man  reason  to  free  itself  from  the  trammels  of  tra- 
ttire  now  in  session,  it  would  be  better  to  make  them  ditional  superstition  ;  its  decimal  Sunday,  its  scientific 
the  subject  of  a  future  communication  than  to  add  an  |  nomenclature,  its  commemoration  of  the  heroes  and 
abstract  of  them  to  what,  I  am  afraid,  is  an  unduly  ,  philosophers  of  every  age.  Wliy  did  it  die?  Why 
long  letter.  do  we  not  revive   it  and  place  it  side  by  siile  with  its 

Before  concluding,  however,  allow  me  to  summarize  |  twin  sister  the  metric  system  as  an  example  and  model 
briefly  a  striking  report  of  ninety-nine  lithotomies  per-  i  for  future  generations?     Cert;iinly  they  are  both  of  a 


formed  by  Dr.  Caleb  Winslowof  this  city.  This  report 
has  been  published  in  full  in  the  Maryland  Medical 
Journal  for  the  23d  of  this  month,  but  it  seems  to  de- 
serve an  even  more  e.Ktended  notice. 

Of  these  oi)eralions  ninety-eight  were  successful,  one 
unsuccessful  ;  in  the  latter  case  the  patient,  a  negro, 
aged  eighteen  years,  died  from  dysentery  and  peritoni- 
tis. Of  those  operated  on  ninety-eight  were  males, 
one  a  female  ;  seven  were  adults,  ninety-two  children  ; 
the  oldest  was  seventy  years,  the  youngest  three 
years ;  ninety-three  were  whites,  six  blacks.  The 
number  of  stones  removed  was  lt)9,  three  being  the 
largest  number  removed  from  any  one  person.  Stone 
recurred  in  but  one  case,  in  the  patient  aged  seventy 
years,  and  it  was  successfully  removed. 

His  method  of  operating  was  the  left  lateral.  At 
times  a  bilateral  incision  was  made  to  facilitate  the  re- 
moval of  large  stones.  In  the  female  case  a  stellar  in- 
cision was  made  into  the  urethra,  and  this  was  dilated, 
a  large  stone  being  removed.  The  instruments  used 
by  him  were  curveil  staff,  with  gorget  eight  times, 
with  scalprl  ninety-one.  Most  of  the  stones  were  re- 
moved entire,  a  few  had  to  be  crushed.  One  raeastn'-  . 
ing  four  and  a  half  inches  in  its  shortest,  anil  five  and  a 
half  in  its  longest,  diameter  was  removed  entire.  The 
Weight  and  dimensions  of  other  calculi  are  not  given. 

Tlie  larger  number  of  these  operations  were  per- 
formed in  eastern  North  Carolina  and  within  a  period 


piece,  and  one   is   as  philosophical  and  worthy  to  be 
adopted  as  the  other.  W. 


a^iscdlaiip. 

THE    AMERIC.W    PR.\CTITIOXER    ON   THE 
LOUISVILLE    MEDIC.\L   COLLEGE. 

The  February  issue  of  the  American  Practitioner 
contains  an  article  by  one  of  its  editors.  Dr.  David 
W.  Yandell,  to  which  those  who  are  interested  in  main- 
taining any  professional  or  educational  medic;»l  stand- 
ard in  this  country  are  particidarly  referred.  The 
practices  there  exposed,  if  truthfully  reporte<l, — and 
we  see  no  reason  to  doubt  it, —  make,  at  this  distance, 
very  unpleasant  reading,  and  in  Louisville  itself  can 
hardly  result  otherwise  than  in  d(!grading  both  the 
teachers  and  the  students  directlv  concerned  in  them. 


INOCUL.\TION    OF   TUI5EUCUL0SIS. 

At  a  recent  meeting  of  the  Academic  de  Medecine, 

M.   Verneuil  related  the  following  history  :    In  July, 

1877,   a  house  surgeon   (interne)  at  the  St.   Eugeide 

Hospital,  who  performed  all  the  post-mortem  exainimt- 

of  eighteen  years,  and  before  the  development  of  Big-    ''ons,  one  day  noticed  a  papule  at  the  b.ise  of  the  nail 

elow''g  oneration.  I  '^^  '■'*  '•''''"'l  finger.     The  apex   presented  a  white  spot, 

and  a  few  drops  of  pus  escapeil  from  it.  It  was  fre- 
quently cjiuterized.  I)ut  the  phalanges  became  attacked, 
and  a  cold  abscess  spread  over  the  b.ick  of  the  hand. 
After  three  years'  treatment,  having  failed  to  produi« 
any  improvement,  M.  Verneuil  Hinputnted  the  finger. 
Tilt'  house  siu'geon  was  believed  to  be  cured,  and  prac- 
Mii.  Editou. —  Can  you  tell  me  why  it  is,  now  that  j  ticed  in  the  provinces.  C^uite  recently  ho  has  been 
so  many  of  the  great  nations  are  adopting  the  weiahts  I  again  attackeil  by  cold  abscesses  in  the  lumbar  region, 


aperation. 

Very  respectfully, 


A    ri.EA    FOR   fON'SlSTENCY. 


and  measures  of  repiddicjin  France,  that  the  world  con- 
tinues to  be  disgraced  by  a  division  of  time  so  absurd 
as  that  which  has  come  down  to  us  frera  the  dark  ages 
of  aiitiiiuity  ?      Why  should  civilized  humanity  n^ckon 


cjiusing  inteiiso  pain  ;  during  violent  attacks  of  pain 
the  arms  exhibit  clonic  convulsive  movements.  M. 
Verneuil  has  operated  a  secMiid  time.  He  is  convinced 
that   his   patient  bec^ime  inoculated   with   tuberculosis 


twelve  monihs  lo  each  year  simply  because  a  lot  of  when  performing  a  necropsy.  A  similar  misfortune 
Chaldees  and  Egyptians  chose  lo  reckon  twelve  arbi-  happened  lo  Laennec.  One  day.  when  operating  on  a 
trary  signs  to  their  zodiac?  Why  split  the  day  info  I  tuberculous  patient,  he  slightly  cut  himself  with  a  saw. 
twelve  hours  and  each  hotir  into  five  times  twelve  min-  I  A  swelling  appeared  on  the  wounded  part.  Lai-nnec 
ntes  and  seconds  merely  because  these  same  primitive  ]  ciiuteri/.ed  it  with  antimony-chloride.  The  swelling 
•tar-gazers  saw  tit  lo  carry  out  their  whimsical  sididi-  j  disappeared,  hut  twenty  years  subsi-quently  he  died 
Ti»ion  lo  this  extreme  hngth?     Why,  fimdly,  shuidd  a  |  from  tubercidosis.  —  Paris  Corr.  lirit.  Med.  Journal. 
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ItEPORTED  MORTALITY  FOR  THE   WEEK  ENDING  FEBRUARY  23,   1884. 


Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

s  from 

Cities. 

The   Princi- 
pal Infec- 
tious 
Diseases. 

Lung 
Diseases . 

Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

Tvphoid 
Fever. 

New  York      

1,. 340,114 

927,995 

644,5i!6 

632,100 

423,800 

408,5-20 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

316,954 

592 
379 
238 
201 
170 
176 
126 

140 

92 

80 

45 

38 

33 

22 

34 

25 

25 

24 

21 

22 

8 

U 

9 

10 

6 

11 

10 

6 

7 

3 

6 

3 

3 

8 

2 

66 

209 
137 
90 
91 
46 
80 
42 

31 

36 

34 

26 

14 

16 

4 

10 

5 

13 

9 

8 

4 

3 

6 

2 

7 

1 

3 

4 

3 

0 

0 

1 

0 

1 

2 

1 

16 

15.81 
15.86 

9.89 
24.01 

9.44 
19.25 
18.96 

21.42 

17.44 
8.75 
20.00 
10.52 
12.12 

11.76 
16.00 
24.00 

8.32 
14.28 

4.54 
12.50 
27.27 

30.00 
16.66 

10.00 

14.28 

16.66 

12.16 

19.72 
7.54 
18  06 
13.72 
21    24 
11.40 
15.80 

4.28 

16.35 
32.50 
11.11 
13.15 
3.03 
22.70 
14.70 
16.00 
12.00 
29.12 
14.28 

11.11 
10.00 

20.00 
16.66 
28.56 

12.50 

5.95 
8.08 
4.30 
8.33 
3.54 
2  85 
8.69 

1.43 

2.18 
2.50 
8.88 
5.26 
6.06 

4.00 
8.32 
9.52 

27.27 

16  66 

9.12 

2.04 
3.28 
1.72 
4.41 
1.18 
.57 

5.45 
2.50 
2.22 

3.03 

_ 
_ 

.68 
2.86      , 

.43 
4.41 
1.77 

.79 

Buffalo 

2.18 
2.50 
8.88 
2.63 

Pittsbure 

Nashville 

8.82 

Fall  River     

10  CO 

14.28 

Deaths  reported  2652  (no  reports  from  Cincinnati  and  Buf- 
falo) :  under  five  years  of  age,  1055  :  principal  infectious  dis- 
eases (small. pox,  measles,  diphtheria  and  croup, 'whooping- 
cou(;h,  erysipelas,  fevers,  and  diarrhceal  diseases)  386,  luni;  dis- 
eases 384,  consumption  374,  diphtheria  and  croup  145,  scarlet 
fever  50,  typhoid  fever  47,  measles  31,  diarrhceal  diseases  29. 
cerebro-spinal  meningitis  25,  malarial  fevers  24,  small-pox  20, 
whoopinir-cough  12,  erysipelas  12,  puerperal  fever  11.  From 
measles,  Baltimore  12,  New  York  six.  District  of  Columbia  five. 
New  Orleans  and  Nashville  three  each,  Chicago  two.  From 
dUirrhosal  diseases.  New  York  11,  Chicago  four,  Brooklyn,  Bal- 
timore, St.  Louis,  and  New  Orleans  three  each,  Lowell  and 
Cambridge  one  each.  From  cerebro-spinal  meniiifjilis.  New  York 
five,  Philadelphia,  Lowell,  and  Worcester  three  each,  Chicigo 
and  St.  Louis  two  each.  Boston,  Charleston,  Lynn,  Holyoke, 
and  Newton  one  each.  From  malarial  fevers,  New  York  12, 
St.  Louis  four,  Baltimore  and  New  Orleans  three  each,  Brook- 
lyn two.  From  small-pox.  New  Orleans  17,  Philadelphia,  Nash- 
ville, and  Holyoke  one  each.  From  Khoopinq-couqk,  New  York 
three,  Boston  two,  Philadelphia,  Brooklyn,  Chicago,  Baltimore, 
St.  Louis,  Pittsburg,  and  Chelsea  one  each.  From  erysipelas. 
New  York,  Chicago,  New  Orleans,  and' District  of  Columbia 
two  each,  Brooklyn,  Boston,  St.  Louis,  and  New  Haven  one 
each.  From  puerperal  fever.  New  York  and  Chicago  three  each, 
Philadelphia,  Brooklyn,  Boston,  St.  Louis,  and  Providence  one 
each. 

Three  cases  of  small-pox  were  reported  in  St.  Louis;  diph- 
theria 20,  scarlet  fever  48,  typhoid  fever  seven,  and  measles 
one  in  Boston  ;  scarlet  fever  14  and  diphtheria  four  in  Milwau- 
kee. 

In  —  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,411,763  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  16.72  against 
16.28  and  19.26  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  February 
2d,  the  death-rate  was  20.5.    Deaths  reported  3448  :   acute  dis- 


eases of  the  respiratory  organs  (London)  367,  whooping-couirh 
126,  scarlet  fever  101,  measles  75,  fevers  38,  diphtheria  36, 
diarrhoea  29,  small-pox  (Birmingham  seven,  Liverpool  three, 
Sunderland  two,  London'  and  Wolverhampton  one  each)  14. 
The  death-rates  ranged  from  13.1  in  Derby  to  28.1  in  Oldham  ; 
Leicester  14.9  ;  Bradford  18.4  ;  Liverpool  19.2  ;  Blackburn  19.4  ; 
Sheffield  20.3 ;  Nottingham  20.6  ;  London  20.7  ;  Manchester 
23.9  ;  Newcasrleon-Tvne  24.1  ;  Leeds  24.9.  In  Edinburgh  22.8 ; 
Glasgow  23.  6;5Dublin  29.7. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  February 
9th,  the  death-rate  was  20.6.  Deaths  reporteil  3466  :  acute  dis- 
eases of  the  respiratory  organs  (London)  3*7,  whoopint;-cough 
124,  scarlet  fever  94,  measles  53,  fever  44,  diarrhoea  35,  diph- 
theria 28,  small-pox  (Birmingham  nine,  London  four,  Liverpool 
.and  Sunderland  three  each,  Wolvtrliamptou  and  Manchester 
one  e.ach)  21.  The  death-rates  ranged  from  15.3  in  Wolver- 
hampton to  27.9  in  Manchester  ;  Blackburn  19.4  ;  London  19  5 ; 
Birmingham  19.6;  Nottingham  20.3;  Leeds  21.4;  Sheffield 
22.1  ;  Liverpool  23.3  ;  Newcastle-on-Tyne  23.8  ;  Leicester  24  ; 
Birkenhead  24.1.  In  Edinburgh  22.2';  Glasgow  26.7  ;  Dublin 
30. 

For  the  week  ending  February  9th,  in  the  Swiss  towns,  there 
were  39  deaths  from  consumption,  lung  diseases  28,  diphtheria 
and  croup  12,  diarrhceal  diseases  10,  whoopinir-cough  three, 
measles  one,  small-pox  (Winterthin  one)  one.  The  death-rates 
were  at  Geneva  18.3  ;  Zurich  15.8 ;  Basle  14.7  ;  Berne  27.8. 

For  the  week  f  nding  February  2d,  in  the  Swiss  towns,  there 
were  32  deaths  from  lung  diseases,  consumption  20,  diarrhceal 
diseases  16,  whooping-cough  seven,  diphtheria  and  croup  six, 
measles,  scarlet  fever,  puerperal  fever,  and  typhoid  fever  two 
each,  small-pox  one.  The  death-rates  were,  at  Geneva  22.4; 
Zurich  13.8  ;    Basle  186  ;  Berne  24.4. 

The  meteorological  record  for  the  week  ending  February 
23d,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of   the  U.S.  Signal  Corps  :  — 
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Feb., 

1884. 


Barom- 
eter. 


Snn.,  1" 

Alon.,  18 

Tiies.,  19 

Wed.,  20 
Thur8.,21 

Fri.,  22 

Sat.,  23 


30.249 
29.823 
30.203 
29.675 
30.155 
30.200 
29.606 


Relative 
Humidity. 


Direction  of 
Wind. 


. 

s 

s 

z 

r-l 

a 

Telocity 
of  Wind. 


29 


36  40  ,  34  lO'l 

30  35  '  26  '  8S 

32  54 

28  I  34 


96  100 

89   94 

8S  '100 

25  100   80  '  70 


61   83  I  90  ;  78 
78  '  94 


;  29   39  -24  ,,   -  ,  -  -  , 
32   41   20  ;iOO  100   75 


Mean,  the  29.988   32   54   17 
Week. 


S 

N 
NK 

SE 
N\V 

W 
NW 


E 

NE 

NK 

NE 

NR 

SE 

NW 

NW 

S 

S\V 
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I  O.,  cloudy ;   C,  clear ;  F.,  fair ;  G.,  fog ;    H.,  hazy ;   S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OBITUARY. 
Db.  George  Engelmanx,  the  oldest  practitioner  in  St.  Louis, 
and  the  fathi-r  of  Dr.  Geoit;e  J.  Eii^elmann,  died  of  pneumo- 
nia on  Fcbruarv  4tli,  in  the  seveuty-sixlh  year  of  his  an  He 
wa-s  horn  in  Frankfort-on-the-Main  in  1809,  and  came  to  tlie 
United  Slates  in  183i,  after  having  received  his  education  at 
the  Berlin,  Heidelber;;,  and  Wiirzburg  Universities.  He  was 
one  of  the  founders  of  the  Western  Academy  of  Science  in 
1836,  and,  later,  one  of  the  originators  of  the  St.  Louis  .Medical 
Society.  In  1!*56  he  was  largely  instrumental  in  founding  tlie 
St.  Louis  Academy  of  Science,'  and  was  for  nmny  years  i)resi- 
dent  of  that  body.  He  had  a  high  reputation  as  an  authority 
in  bouinv,  and  for  forty-seven  years  he  made  it  a  part  of  his 
occupation  to  take  meteorolotjical  observations  several  times 
a  day,  and  only  discontinued  tliis  practice  two  days  before  his 
death. 

Dr.  .Jolts  HuTTON  Bai.four,  Emeritus  Trofes^or  of  Med- 
icine and  Botauv  in  the  University  of  Edinburgh,  Ue^ius  Keep- 
er of  the  Koval'Botanic  Garden, and  Queen's  Botanist  for  Scot- 
land, is  dead'  at  the  same  age,  seventy-six.  He  was  a  memlwr 
of  many  learned  societies,  both  at  home  and  abroad,  and  was 
the  author  of  a  variety  of  books  and  articles  on  botany,  inolud- 
in"  ihe  Manual  of  Botany  and  Botany  and  Religion. 

OFFICIAL  LIST  OF  CIIANGK.S  OK  OFFICERS  SERV- 
I.NG  IN  TIIK  MEDICAL  DEPARTMENT  UNITED 
STATES  ARMY,  FROM  FKBRIARY  22,  1884,  TO 
FEBRUARY  29,  1884. 

Brows,  .Ioseimi  B.,  lieutenant-colonel,  and  Hii.Lisos,  John 
S.,  HLijor,  surgeons,  direcU-d  to  attend  the  International  Health 
Exhibition  in  I.K)ndon,  and.  as  delegates,  the  International  Med- 
ical Congress  at  Copenhagen,  to  he  held  in  May  and  August 
next,  respectively  ;  also  to  include  Berlin  in  their  route  to  or 
from  Copenhagen,  and  to  be  governe.1  by  special  instructions 
from  the  Surgeon-General  in  complying  with  this  order.  S.  O. 
44,  paragraph  8,  A.  G.  O.,  February  21,  1''84. 

WooDWARt>,  .losErii  .1.,  major  anil  surgeon.  Leave  of  ah- 
nenee  siill  furtb'T  cxteniled  six  months  on  nicount  of  sickness. 
S.  O.  44,  paragraph  II,  A.  G.  O.,  February  21,  18H4. 

HoRTON,  S.  .\1.,  maJMr  and  surgeon.  Having  reported  at 
these  headqiinrlers,  from  leave  of  ab-encc,  ordered  to  Fori  ll.iys, 
Kansas,  for  duty.  S.  O.  40,  paragraph  2,  heiidiiuarlors.  De- 
partment of  Missouri,  Fort  Leavenworth,  Kansas,  February  20, 
1884. 

I'atzki,  Ji;lu;»  H.,  captain  niid  assistant  surgeon.  Ix'avc 
of  aljsence  cxlen<led  one  year  on  surgeon's  certilicale  of  disa- 
bilitv,  with  permission  to  go  beyond  scB.  S.  O.  43,  paragraph 
9,  A.  G.  O..  Fibrusry  20.  1  »84.  ' 

MAnDox,  T.  .).  (!.,  first  lieutenant  and  nssistani  surgeon. 
Assigned  to  temporary  duty  at  Mever's  Sprijigs,  Texas.  I'er 
post  orders,  No.  27,  paragraph  I,  Fort  Clark,  Texas,  February 
13,  1884. 

OiKT?:,  William  D.,  first  lieutenant  and  assistant  surgeon. 
Assigned'  lo  toin|iornry  duty  at  U.  S.  Military  Aeadcmy,  West 
Point,  N.  Y. 

I'liiLLirs,  .loiis  L.,  first  licutsDanl  and  assistant  surgeon. 
Assigned  to  temporary  duty  in  Dcparlmrnt  of  the  East. 


Meams,  Edgar  A.,  first  lieutenant  and  assistant  surgeon. 
Assi;;ned  to  dutv  in  Department  of  Arizona. 

Kneedler,  William  L,  first  lieutenant  and  assistant  sur- 
geon.    Assisined  to  duty  in  Department  of  Dakota. 

Black,  Charles  S.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  dutv  in  Department  of  Texas. 

S.  O.  46,  paragraph  1,  A.  G.  0.,  February  25,  1884. 

LIST   OF   CHANGES   IN    THE    MEDICAL   CORl'S  OF 
THE  NAV^Y  DURING  THE  WEEK  ENDING  MARCH 
1,  1884. 

WiiiTAKER,  11.  W.,  assistant  surgeon,  from  the  Portsmouth, 
and  on  sick  leave. 

Grees,  E.  H.,  passed  assistant  surgeon,  from  Museum  of 
Hygiene,  and  waiting  orders. 

Death.  —  Died,  at  Lawrence,  Mass.,  February  10,  1884, 
Michael  Roberts,  M.  1).,  JI.  M.  S.  S. 

Suffolk  District  Medical  Society.  Special  Meet- 
ing. —  'I'he  Section  I'or  Clinical  Medicine,  Palholajy,  and  Ilyipene 
will  meet  at  19  Boylston  Place,  on  Wednesd.iy,  .March  12th,  at 
7.45  o'eloek.  The  following  papers  will  be  presented  :  Dr.  G. 
l.iebniaun.  Spinal  Irritation  and  Neurasthenia.  Drs.  S.  G. 
Webber  and  J.  J.  Putnam  will  open  the  discussion.  Dr.  T.  A. 
Delilois,  Tonsillitis.  Drs.  J.  W.  Farlow  and  Morion  Prince 
will  open  the  discussion. 

Aliiert  N.  Blodoktt,  M.  D.,  Stcretari/. 

Gtjijecolooical  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the 
second  Thursday  of  March,  nt  four  o'clock' r.  M.  Subject: 
The  Discussion"  of  the  Best  Methods  of  Wound  Treatment. 
Dr.  H.  O.  Marcy  will  open  the  discussion  with  a  brief  paper 
upon  Aseptic  Surgery.  Dr.  H.  C.  While  will  report  a  Case  of 
Recto-Vagiiiul  Fistul,-»  treated  by  a  New  Method.  Profession 
invited. 

Henry  M.  Field,  M.  D.,  Srcrdary. 

Provideste  Medical  Association.  Election  of  Of- 
ficers.—  The  annual  mcoiing  of  the  Providence  Medical  As- 
sociation was  held  in  the  Medical  Library,  Manh  3,  1884,  and 
the  following  oflicers  elected  for  the  ensuing  year:  I're.-idcnt, 
Dr.  W.  .1.  Burge.  VieePresidonl,  Dr.  E.T.Caswell.  Srcre- 
larv,  Dr.  Frank  B.  Fuller.  Treasurer,  Dr.  B>ron  Whilfonl. 
Sta'uding  Coinmiilcc.  Drs.  II.  G.  Miller,  G.  Hadekc,  G.  D.  Her- 
scv,  G.  A.  Pierce,  ti.  W.  Porter.  Committee  on  the  Reading 
rLoui,  Drs.  G.  D.  Ilcrsey,  H.  G.  Miller,  G.  W.  Porter. 


Books  ahd  Pampiilkts  Received.  —  Tribute  to  the  late 
James  Marion  Sims,  M.  I).,  LI-.D.  By  W.  O.  Baldwin,  M.  D., 
of  Montgomery,  Ala. 

Coo|HT  Mcilical  Cidlege,  San  Francisco.  Annual  Announce- 
ment.    Session  of  1884. 
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MODERN  LEGISLATION  RELATIVE  TO  ADUL- 
TERATION OF  FOOD  AND  DRUGS. 

BY    SAMUEL  W.    ABBOTT,    M.    D., 

Health  Officer  of  Massachusetts  Board  0/ Health,  Lunacy,  and  Charity. 

However  appropriate  the  customary  historical  re- 
view of  a  subject  may  be  in  an  elaborate  treatise,  I 
shall  devote  but  a  brief  portion  of  this  paper  to  the 
discussion  of  tlie  ancient  practices  relating  to  food  and 
drug  adulteration.  The  usual  history  of  petty  crimes, 
traced  back  through  centuries  to  the  classic  days  of 
Greece  and  Rome,  is  repeated  in  the  matter  of  adulter- 
ation. Pliny  and  Vitruvius  ami  others  tell  us  that 
opium  was  adulterated  with  the  juice  of  other  plants, 
and  tests  were  prescribed  for  the  detection  of  the  fraud. 
Bread  was  adulterated  with  white  earth  obtained  near 
Naples,  and  frauds  in  the  making  of  wine  were  so 
common  at  Athens  as  to  rt-quire  the  appointment  of 
inspectors  to  prevent  and  expose  the  practice. 

The  disposition  of  many  of  the  human  race  to  cheat 
their  neighbors  has  proved  to  be  the  mainspring  of  a' 
continuous  and  an  increasing  industry  from  the  earliest 
times  up  to  the  present.  Just  so  long  as  avarice  shall 
continue  to  be  a  ruling  passion  among  men  so  long 
will  legislation  be  needed  to  prevent  adulteration,  so- 
phistication, and  other  forms  of  debasement. 

The  first  English  law  on  record  relative  to  adultera- 
tion was  enacted  iu  the  eleventh  century,  in  the  reign 
of  Henry  III.  By  the  provisions  of  this  law  the  pil- 
lory and  the  tumbril '  were  prescribed  for  the  punish- 
ment of  dishonest  bakers,  brewers,  and  others. 

Dr.  Blyth  quotes  the  following  quaint  passage  from 
an  old  paper  entitled  A  Quip  for  an  Upstart  Court- 
ier:— 

"  For  you,  goodman  baker,  you  that  love  to  be  seen 
in  the  open  market-place,  upon  the  pillory,  the  world 
cries  out  on  your  wiliness.  You  buy  your  corue  at 
the  best  hand,  and  yet  will  not  be  content  to  make 
your  bread  weight  by  many  ounces.  You  put  in  yeaste 
and  salt  to  make  it  heavie,  and  yet  all  your  policie 
cannot  make  it.  The  poor  crie  out,  the  rich  find  fault,, 
and  the  lord  maior,  and  the  sheriffs,  like  honourable 
and  worshipful  maiestrates,  every  dale  walk  abroad  and 
weigh  your  bread  and  yet  all  will  not  serve  to  make 
you  honest  men.  But,  were  extremities  used  and  the 
Statutes  put  iu  the  highest  degree  iu  practice,  you 
would  have  as  few  eares  on   your  head  as  the  collyer." 

An  ordinance  of  I0I6  prescribed  that  "no  one  shall 
mix  any  manner  of  wares,  that  is  to  say,  shall  put  old  1 
things  with  new,  or  new  things  with  old,  by  reason 
whereof  the  good  thing  may  be  impaired  by  the  old,  1 
nor  yet  things  of  one  price,  or  of  one  sort,  with  other  \ 
things  of   another  sort.  .  .  .  Also  that  no  man  shall 
moisten  any  manner  of  merchandise   such  as  saffron,  , 
ginger,  alum,   cloves,  and   such   manner   of  things  as 
admit  of  being  moistened." 

During  the  following  three  centuries  groceries  and 
drugs  were  sold  in  the  same  shop,  the  two  trades  being 
combined  until   1617,  when  the  apothecaries  formed  a 
separate  body,  and  have  since  remained  a  distinct  trade  ! 
or  occupation.  1 

In    France  similar  laws  were   in  force  from   early  j 
periods  relative  to   bread,  wine,  and  other  articles  of 
food.     As  long  ago  as  1396  an  ordinance  was  in  force  j 
1  Ducking-stool.  I 


I  in  Paris  forbidding  the  coloring  of  butter  with  herbs, 

flowers,  or  drugs. 
I       The    sopliistication    of    drugs    was    forbidden,    and 

apothecaries  also  were  forbidden  to  use  exhausted 
:  drugs'  under  a  heavy  penalty.  Adulterated  articles 
I  were  to  be  seized  and   burned  in  front  of  the  house 

where  they  were  found. 
j      In   Germany  likewise  for   several   centuries   severe 
I  penalties  have  been  inflicted  for  the  sale  of  adulterated 

bread,  wine,  and  drugs.  For  the  former  a  similar  pen 
I  alty  was  inflicted  to  that  employed  in  England.  The 
I  offender  was  put  in  a  basket  at  the  end  of  a  lone  pole 
I  and  plunged  iu  a  muddy  pool. 

!  MODERX    ENGLISH    LEGISLATION. 

A  select  parliamentary  committee  on  the  adultera- 
tion of  food  was  appointed  in  1855,  and  ben-an  its 
labors  by  a  careful  investigation  of  the  whole  subject, 
many  persons  being  summoned  before  the  committee 
who  were  supposed  to  possess  special  information  as  to 
the  various  forms  of  adulteration  which  were  common 
at  that  time.  Dr.  Hassall,  whose  careful  work  had 
formed  a  fitting  prelude  to  this  inquiry,  contributed 
much  valuable  information.  On  the  report  of  the  com- 
mission the  first  general  Adulteration  Act  was  drafted, 
and  became  a  law  in  1860.  By  this  act  it  was  pro- 
vided "  that  every  person  who  shall  sell  any  article  of 
food  or  drink,  with  which,  to  the  knowledge  of  such 
person,  any  ingredient,  or  material  injurious  to  the 
health  of  persons  eating  or  drinking  such  article,  has 
been  mixed,  and  every  person  who  shall  sell  as  pure 
or  unadulterated,  any  article  of  food  or  drink  which  is 
adulterated  or  not  pure,  shall,  for  every  such  ottense,  on 
summary  conviction  of  the  same,  pay  a  penalty  not 
exceeding  £5.  with  costs."  - 

A  second  offense  was  punishable  by  publishing  the 
offender's  name,  place  of  abode,  and  offense,  in  addi- 
tion to  the  fine. 

The  analysts  under  this  act  were  at  first  appointed 
by  the  secretary  of  state,  and  afterward  by  the  local 
government  board. 

In  1872  the  act  was  remodeled,  and  other  provisions 
were  substituted,  especially  relating  to  willful  adultera- 
tion and  criminal  intent. 

These  acts  were  crude,  and  during  the  fourteen 
years  of  their  operation  much  dissatisfaction  was  ex- 
pressed at  the  want  of  standards  of  common  articles  of 
food,  at  the  disagreement  of  analysts,  and  at  the  con- 
flicting decisions  of  magistrates  as  to  the  exact  mean- 
ing of  the  term  adulteration  and  other  legal  technical- 
ities. 

A  new  committee  was  therefore  appointed  iu  1874, 
witnesses  were  again  examined,  greater  care  being 
taken  to  summon  merchants,  manufacturers,  milk  deal- 
ers, and  other  persons  specially  interested  in  the  op- 
eration of  the  act.  This  committee  recommended 
certain  important  amendments,  and  summed  up  the 
inquiry  by  stating  that  the  public  was  "cheated" 
rather  than  "  poisoned." 

As  the  result  of  this  inquiry  other  statutes  were 
enacted  in  1875,  1878,  and  1879,  these  constituting 
the  acts  now  in  force  in  England.  As  these  acts  are 
lengthy  the  chief  points  of  interest  need  only  be  re- 
ferred to  at  this  time. 

The  first  two  sections  repeal  all  previous  legislation 

upon  the  subject,  and  define  certain  terras  employed  iu 

-  Blyth.    Foods,  their  Composition  and  Analysis,  London,  1882. 


242 


BOSTON   MEDICAL  AND    SURGICAL  JOURNAL. 


[March  13,  1884. 


the  act.  All  offenses  under  the  act  are  tben  specified. 
Ten  sections  provide  for  tlie  appointment  of  analysts, 
and  define  their  duties.  Slight  sections  prescribe  the 
modes  of  procedure  against  offenders.  Section  29  pro- 
vides for  the  expenses  of  executing  tiie  act.  Sections 
30  and  31  relate  to  the  special  inspection  and  analysis 
of  tea.  Sections  33  and  34  provide  for  the  application 
of  the  law  in  Scotland  and  Irelaud. 


The  amendment  of  1879  provided  in  addition  that 
it  should  not  be  alleged  in  defense  that  the  purchaser, 
having  houglit  only  for  anahsis,  was  not  prejudiced  by 
the  sale.  Otiier  amendments  of  minor  importance 
were  made  in  the  same  year. 

As  a  result  of  these  acts  there  were  examined  in 
England,  in  1881  and  1882,  32,708  samples  specified 
as  follows: '  — 
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In  France  a  new  impetus  has  been  giveu  to  the  work 
of  food  inspection  by  the  establishment  in  all  the  im- 
portant cities  of  municipal  laboratories  and  the  ap- 
pointment of  inspectors,  who,  in  accordance  with  the 
statutes,  have  power  to  punish  offenders  against  the 
laws.  Laboratories  have  been  established  in  Paris, 
Lyons,  Marseilles,  Bordeaux,  and  other  large  cities. 
The  officials  appointed  for  each  are  a  director,  inspec- 
tors, aud  chemists. 

Samples  are  obtained  at  the  markets  and  shops  by 
the  inspectors,  in  which  duty  they  are  assisted  by  the 
commissaires  de  police.  They  go  in  pairs  to  such  places 
as  are  indicated  by  dissatisfied  purchasers,  aud,  where 
it  is  practicable,  make  cursory  examinations  at  the 
place  of  sale.  If  adulteration  is  detected  two  .-iamples 
are  taken,  sealed,  numbered,  and  certified  by  them  and 
also  by  the  tradesman.  One  is  taken  to  the  laboratory, 
and  the  other  reserved  in  case  of  a  dispute.  Special 
notice  is  taken  of  the  condition  of  the  establishment 
or  place  of  sale  as  to  cleaidiness,  etc. 

The  public  are  invited  by  notification  to  take  advan- 1 
tage  of  the  statutes,  and  to  request  analyses  as  often 
as  they  shall  choose  to  exercise  the  privilege.  Qual- 
itative analyses  are  made  gratuitously,  and  quantitive 
analyses  are  paid  for  by  a  fee  of  five  to  thirty  francs, 
according  to  the  cost.  Statements  relative  to  qualitative 
analyse.H  are  confined  to  the  terms  <jood,  passable,  bad 
(not  injurious),  and  bad  (injurious). 

Quantitative  analyses  mu.sl  define  the  exact  compo- 
sition of  the  article  in  (jui'Stioii. 

The  laboratory  receives  two  classes  of  samples,  those 
contributed  by  the  publii:  anil  those  received  from  the 
inspectors,  while  many  samples  are  also  analyzed  which 
are  obtained  from  the  hospitals,  prisons,  and  other  pnl>- 
lic  inslitiitinns.  Krnm  the  results  of  the  laboratory 
work  reports  an;  sent  to  the  public  (iiosecutor,  who 
institutes  proceedings  against  offenders. 

Much  care  is  given  to  the  work  of  ascertainitig  the 
normal  composition  of  the  different  articles  of  food. 

The  hilioratory  is  amply  provided,  and  has  a  special 
photographic  department  for  the  purpose  of  showing 


clearly  to  a  judge  or  a  jury  the  palpable  proof  of  adul- 
teration, as  in  the  case  of  spices,  cereals,  trichinae,  and 
other  objects  requiring  ocular  demonstration." 

The  following  table  °  shows  the  work  of  the  labora- 
tory for  1881:  — 

Total  number  of  samples  examined  .  .  .  Gol7 
l^ercenta^e  of  adulteration,  total  of  all  samples  .50.43 
Percentage  of  adulteration,  milk  ....  50.67 
Percentage  of  adulteration,  wine        .         .         .         .69.17 

The  samples  were  also  classified  as  follows :  — 

Good 1565 

Passable 15-2.3 

Bad  (not  injurioas) 2608 

Bad  (injurious) 562 

6258 

The  remainder  (259)  were  in  process  of  examina- 
tion at  the  time  of  the  report. 

The  samples  included,  besides  wines  and  milk,  sj)ir- 
its,  syrups,  waters,  butter,  bread,  chocolate,  preserves, 
coffees,  confectionery,  spices,  toys,  and  various  other 
articles. 

The  German  statutes  regulating  the  sale  of  food 
and  of  drugs  are  at  present  not  like  our  own,  com- 
bined in  one  statute,  but  are  entirely  distinct.  The 
principal  law  relating  to  the  supervision  of  the  sale  of 
drugs  bearing  date  March,  1872.  anil  the  latter,  the  food 
law,  being  enacted  May  2.5,  1879.  The  drug  law  of 
1S72  regnhites  the  sale  of  medicines,  and  establi-hes 
the  German  Pharmacopcria  as  the  standard  in  place 
of  those  in  use  before  the  union  and  consolidation  of 
the  Empire.  The  food  law  regulates  the  sale  of  food 
and  drink,  dyes,  carpets,  toy.-*,  cooking  uteii.«il8,  and 
petroleum.  Careful  attention  has  been  bestowed  upon 
the  subject  in  Germany.  In  1878  2.'il.478  samples  of 
different  articles  were  analyzed,  and  upon  the  evidence 
of  these  analyses  3.'i52  convictions  were  obtained. 

.Switzerland  also  has  stringent  l.'tws  for  the  preven- 
tion of  adulteration,  especially  in  the  Canton  of  Zu- 
rich. 

'  The  Analvst,  vol«.  vi.  and  vii. 

»  Analyst,  vol.  vii. 

'  Docninents  siir  Ic.s  F«l9irica(ion.<i  des  Alalirres  Alinipntairrs. 
Paris.     1883. 
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Canada  has  made  commendable  progress  in  the  same 
direction,  as  shown  by  the  reports  issned  annaallj 
since  1876  by  the  Inland  Revenue  Department.  A 
summary  of  the  work  there  accomplished  for  the  six 
years  beginning  in  1876  is  as  follows  :  ^  — 


No.  of 
Anal- 
yses. 

Genuine. 

Adulter- 
ated. 

Doubtful. 

Total. 

Per  Cent. 
Adulter- 
ated. 

1876 

87 

93 

- 

180 

51.63 

1877 

2n 

2i7 

- 

488 

50.61 

1878 

623 

271 

19 

813 

33.33 

1879 

619 

235 

42 

■     893 

26.22 

ISSO 

728 

295 

20 

1043 

28.28 

1881 

749 

260 

38 

1041 

24.97 

UNITED    STATES. 

The  thorough  investigations  of  the  Parliamentary 
Committee,  and  the  subsequent  legislation  in  England, 
were  soon  followed  by  similar  inquiry  in  the  United 
States. 

Special  work  had  already  been  accomplished  by 
State  Boards  of  Health,  notably  those  of  Massachu- 
setts and  Michigan,  in  the  e.xamination  of  food,  during 
the  past  ten  or  fifteen  years. 

It  needs  but  a  passing  reference  that  volumes  of 
sensational  and  exaggerated  statements  have  been  writ- 
ten upon  this  subject.  Column  after  column  of  wild 
assertions  as  to  special  articles  of  food  have  appeared 
in  the  public  prints,  until  the  timid  consumer  is  almost 
driven  to  starvation  as  a  last  resort. 

The  first  movement  in  the  United  States  toward 
general  legislation  for  the  prevention  of  this  existing 
evil  was  initiated  by  the  National  Board  of  Trade  in 
1879. 

DRUG    INSPECTION. 

It  should  be  said,  however,  in  relation  to  the  depart- 
ment of  drug  inspection,  that  valuable  work  had  al- 
ready been  accomplished  by  the  formation  of  the  Amer- 
ican Pharmaceutical  Association,  which  for  many  years 
exerted  a  powerful  influence  in  the  direction  of  a  pure 
supply  of  drugs.  - 

A  law  bad  already  been  enacted  by  Congress  in 
1848,  providing  for  special  examiners  of  drugs  at  im- 
portant sea-ports.  At  one  port  alone  (New  York)  the 
examiner  rejected  in  nine  years  900,000  pounds  of 
adulterated  drugs.  Political  influence  interfered  very 
much  with  the  efficiency  of  this  law,  and  at  some  ports 
rendered  it  inoperative.  The  amount  of  adulteration 
of  drugs  previous  to  the  enactment  of  the  law  referred 
to  was  very  great.  On  the  authority  of  Dr.  Bailey, 
the  United  States  drug  inspector  for  the  port  of  New 
York  from  1848  to  1857,  nearly  one  half  of  the  drugs 
imported  were  adulterated.  Establishments  existed  in 
England,  Germany,  Belgium,  and  France,  where  drugs 
were  "  prepared  with  special  reference  to  their  sale  in 
the  United  States."  The  existence  of  establishments 
in  this  country  where  adulterations  have  been  systemat- 
ically practiced  has  also  been  demonstrated,  especially 
with  reference  to  powdered  drugs.^ 

Reasons  for  the  existence  of  such  practice  are  by  no 
means  wanting.     Many  dealers  enter  upon   their  busi- 

1  IiilaniJ  Revenue  Report.     Ottawa.     1881. 

-  Prof.  S.  P.  Sbarples,  Supplement  to  Fourth  Annual  Report 
State  Board  of  Health,  Lunacy,  and  Charity. 


ness  with  the  sole  idea  of  profit.  Competition  natural- 
ly follows  until  profit  is  no  longer  possible.  As  a 
further  consequence  adulteration  and  the  sale  of  in- 
ferior substitutions  follow.  The  manufacturer  is  sought 
who  sells  at  the  lowest  price  without  regard  to  qual- 
ity. 

The  actual  effect  of  such  practice  on  the  health  of 
the  people  is  plainly  stated  in  a  recent  report  to  the 
National  Board  of  Health  by  Prof.  C.  L.  Diehl,  of 
Louisville,  Ky.,  who  says  :  "  One  need  not  be  a  physi- 
cian to  appreciate  the  tact  that  satisflictory  medication 
is  impossible  when  the  medicine  administered  is  not 
that  designed  by  the  prescriber.  It  is  not  sufficient 
that  the  medicine  should  be  '  very  nearly '  that  which  is 
designed ;  it  should  '  absolutely '  correspond  to  the 
standard,  which  the  physician  has  before  his  mind  at 
the  time  when  he  finds  it  necessary  to  prescribe  it.  It 
is  therefore  the  duty  of  the  dispenser  to  see  to  it  that 
the  medicines  he  dispenses  conform  in  every  respect 
to  the  standard  that  has  been  framed  for  his  guidance 
as  well  as  for  the  guidance  of  the  physician.  The  ful- 
fillment of  these  conditions  depends  not  alone  on  the 
integrity  of  the  dispenser,  it  depends  equally  on  his 
knowledge  and  skill  ;  and  unless  these  are  combined 
with  integrity  the  prescriber  cannot  hope  for  results 
which  the  nature  of  the  disease  may  justify  him  to  ex- 
pect. Finding  that  the  medicine  has  not  the  expected 
effect,  the  prescriber  may  be  led  to  increase  the  dose  or 
to  replace  that  originally  prescribed  liy  another,  with- 
out, however,  ameliorating  the  disease  or  causing  it  to 
yield  to  his  treatment.  He  now  perchance  begins  to 
suspect  that  the  medicine  supplied  is  not  as  it  should 
be,  and  changing  his  apothecary,  soon  cures  his  pa- 
tient. 

"  If  all  cases  of  bad  medication  were  as  simple  in 
their  development  as  the  one  illustrated  there  would 
perhaps  be  no  necessity  for  this  report.  Unfortunately, 
however,  such  is  not  tlie  case.  It  quite  often  happens 
that,  the  diagnosis  being  well  established,  it  is  urgent 
that  the  proper  medicine  should  be  properly  adminis- 
tered. If  in  a  case  of  this  nature  the  medicine  should 
happen  to  be  of  indifferent  or  inferior  quality  the  life 
of  the  patient  is  placed  in  jeopardy,  and  under  some  cir- 
cumstances sacrificed.  Again,  the  prescriber,  conform- 
ing the  medication  to  his  diagnosis,  may  be  led  to  re- 
ject that  originally  made,  because  he  fails  to  obtain  the 
effect  which  an  abundant  experience  justifies  him  to 
expect  from  the  drug  administered.  In  a  case  of  this 
kind  he  may  for  a  time  be  completely  at  fault,  while 
the  illness  of  his  patient  is  vexatiously  prolonged,  or,  it 
may  be,  aggravated.  In  short,  the  use  of  inferior  and 
adulterated  medicines  may  be  the  cause  of  protracted 
disease,  of  increased  suffering,  and  in  some  instances  of 
death  ;  and  failing  to  mitigate  and  cure  diseases  in 
which  pure  medicine  is  unequivocally  indicated  they 
may  lead  the  physician  to  errors  in  diagnosis,  cause 
him  to  acquire  the  habit  of  prescribing  large  doses  of 
active  medicines,  and,  in  fact,  seriously  affect  his  suc- 
cess and  reputation." 

Let  me  not  be  understood  in  this  connection  as  con- 
sidering drugs  to  be  the  sine  qua  non  of  therapeutics. 
The  physician  who  uses  them  to  the  exclusion  of  such 
important  remedial  measures  as  heat  and  cold,  light, 
fresh  air,  electricity,  massage,  diet,  etc.,  has  hardly 
learned  the  alphabet  of  practice.  But  if  we  must  use 
drugs  at  all,  and  especially  such  important  remedies  as 

3  Sixth  Supplement  to  National  Board  of  Health  Bulletin,  1880, 
article  by  Prof.  C.  L.  Diehl. 
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opium,  and  quinine,  and  ether,  and  alcohol,  let  us  be 
assured  that  they  are  of  a  definite  strenj:;th,  and  when 
the  physician  prescribes  a  f^ramnie  of  quinine  or  Ivventy- 
tive  drops  of  laudanum  let  him  know  that  the  pills  for 
which  he  writes,  on  the  one  hand,  contain  just  the 
amount  of  the  alkaloid  prescribed,  and  that  the  lauda- 
num also  has  been  made  from  opium  of  a  standard 
strength,  and  not  from  a  cheap  or  exhausted  article. 

Special  laws  relating  to  certain  articles  of  food  and 
drink  have  existed  in  this  State  for  many  years.  Fish, 
meat,  milk,  cocoa,  vinegar,  butter,  and  cheese  have  all 
been  the  objects  of  legislation,  and  provision  has  been 
made  for  their  inspection  by  local  officers.  But  in 
later  years  the  need  of  a  general,  comprehensive  law, 
which  should  include  everything  used  as  food,  or  drink, 
or  medicine  under  one  statute,  has  been  urged  as  a 
necessity  both  of  national  and  of  State  legislation. 

The  inquiry  of  the  National  Board  of  Trade,  inaug- 
urated in  1)S79,  resulted  in  the  recommendation  of  a 
law,  which,  with  but  few  mo<liHcations,  has  been  adopted 
in  the  States  of  New  York,  Michigan,  Massachusetts, 
and  New  Jersey.  This  law  was  enacted  in  our  own 
State  in  May,  1882,  and  took  effect  in  the  following 
August.     The  law  as  then  enacted  is  as  follows:  — 

[Chap.  263.] 
An  Act  relating  to  the  Adulteration  of  food  aud  Dings. 

Be  it  enacted,  etc.,  as  follows : 

Sect.  1.  No  person  shall,  within  this  Common wonlth,  man- 
ufacture for  .sale,  offer  for  sale  or  sell  any  drng  or  article  of 
food  which  is  adnlierated  within  the  meaning  of  this  act. 

Sect.  2.  The  term  "drug"  as  nscd  in  this  act  shall  include 
all  medicines  for  internal  or  external  use,  anlisiptics,  disinfect- 
ants and  cosmetics.  The  term  "  food  "  as  used  herein  shall  in- 
clude all  articles  used  for  food  or  drink  by  man. 

Skct.  3.  All  article  shall  be  deemed  to  be  adnltenited  within 
the  meaning  of  this  act,  — 

(a.)  In  tile  case  of  diH'.'S.  —  (1.)  If,  when  sold  under  or  by  a 
name  recognized  in  the  United  States  Pharmacopa'ia,  it  differs 
from  the  stamlard  of  strength,  quality  or  purity  laid  down 
therein;  (2.)  If,  when  sold  iiniler  or  by  a  name  not  recognized 
in  the  United  States  I'harmacopieia,  but  which  is  found  in  some 
other  phariiiacop(eia,  or  other  standard  work  on  iiittttria  mertica, 
it  diflers  inalerially  from  the  standard  of  strength,  quality  or 
purity  laid  down  in  .such  work  ;  (.'(.)  If  its  strengtii  or  purity 
foils  l)elow  the  professed  standard  under  which  it  is  sold  : 

{!).)  In  the  case  of  food, —  ( 1 .)  If  any  substance  or  substances 
have  been  mixed  with  it  so  as  to  reduce,  or  lower,  or  injuriously 
affect  its  quality  or  slrenirth  ;  (2.)  If  any  inferior  or  cheaper  sub- 
stance or  substances  have  been  substituted  wholly  or  in  part  for 
it  ;  (.3.)  If  any  valuable  constituent  has  been  wholly  or  in  part 
abstracted  from  it;  (4.)  If  it  is  an  imitation  of,  or  is  sold  under 
the  name  of,  another  article;  (5.)  If  it  consists  wholly  oc  in  part 
of  a  diseased,  decomposed,  putrid  or  rotten  animal  or  vegetable 
sulistancc,  whether  manufactured  or  not ;  or,  in  the  case  of 
milk,  if  it  is  the  produce  of  u  diseased  animal;  (G.)  If  it  is  col- 
ored, coated,  polished  or  powdered,  whereby  (janiagn  is  con- 
ccnled,  or  if  it  is  made  to  appear  lictter  or  of  greater  value  than 
it  innlly  i*;  (7.)  If  it  cunlains  any  added  poisonous  ingicilient, 
or  any  ingredient  which  may  render  it  injurious  to  the  health 
of  a  person  consuming  It. 

The  Stale  lt(jard  of  Iloallli,  Lunacy,  and  Charily  may  from 
time  In  time  ile<laro  certain  articles  or  prejiaralioiis  to  lie  ex- 
empt from  the  provisions  of  this  act;  and  the  provisions  hereof 
shall  not  apply  to  mixtures  or  compounds  recognized  ns  ordi- 
nary anickts  of  food,  provided  that  the  aanic  are  not  injurious  to 
health,  ami  are  distinctly  labelerl  a»  mixtures  or  compounds. 

Skct.  4.  The  State  Board  of  Health,  I,unncy,  and  Charily 
shall  prepare  and  publish  from  time  to  lime  luiaof  ihc  nrliclc!i, 
mixtures  or  compounds  deehiretl  to  be  exempt  from  the  provls- 
ions  of  this  act,  in  ncrorilanee  wiih  the  preceding  section.  The 
saiil  board  shall  also  from  time  to  liinc  lix  the  limits  of  variabil- 
ity [K-rmis'iblr  in  any  nniclc  of  foe  d,  or  any  drug,  or  coniponnil, 
the  siandiird  of  which  is  not  exlabli'ilied  by  any  nntioiial  phar- 
lliar)>|ifi>iii. 

.Sk>  T.  5.  The  .Sinic  Bonnl  of  llenlth,  Lunacy,  and  Charity 
shall  take  rogiiiznnre  of  the  inlerrsls  of  the  public  henllli  reliit- 
ing  to  Ihe  sale  of  dnign  and  food  and  the  ndiilleralioii  of  ihc 
•■me,  and  shall  make  nil  ncrcasnry  invcsligalioua  ami  inipiirics 


in  reference  thereto,  and  for  these  purposes  may  appoint  inspect- 
ors, analysts  aud  chemists,  who  shall  be  subject  to  its  supervis- 
ion and  removal. 

Within  thirty  days  aficr  the  passage  of  this  .let  the  said 
board  shall  adopt  such  measures  as  it  may  deem  necessary  to 
facilitate  the  enforcement  hereof,  and  shall  prepare  rules  and 
regulations  with  regard  to  the  proper  methods  of  collecting  and 
examining  drugs  and  articles  of  food.  Said  board  may  expend 
annually  an  .iinouiit  not  exceeding  three  thousand  dollars  for 
the  purpose  of  carrying  out  the  provisions  of  this  act. 

Skct.  6.  Every  person  offering  or  exposing  for  sale,  or  de- 
livering to  a  purchaser,  any  drug  or  article  of  food  included  in 
the  provisions  of  this  act,  shall  furnish  to  any  analyst  or  other 
officer  or  agent  appointed  hereunder,  who  shall  apply  to  him  for 
the  purpo^e  and  shall  tender  him  the  value  of  the  same,  a  saiii- 
))Ie  sufficient  for  the  purpose  of  the  an.alysis  of  any  such  drug 
or  article  of  food  which  is  in  his  possession. 

Sect.  7.  Whoever  hinders,  obstiucts,  or  in  any  way  inter- 
feres with  any  insiiector,  analyst,  or  other  officer,  appointed  here- 
under in  the  iierformance  of  his  duly,  and  whojver  violates  any 
of  the  provisions  of  this  act,  shall  be  punished  by  a  tine  not 
exceeding  fifty  dollars,  for  the  first  olTense,  and  not  exceeding 
one  hundred  dollars  for  each  subsequent  offense. 

Sect.  8.  This  act  shall  take  effect  at  the  expiration  of  ninety 
days  afier  its  jiassagc.     (Ajipioved  May  26,  1882.) 

This  law  has  certain  points  in  common  with  that 
now  in  force  in  England,  and  also  some  notable  points 
of  difference. 

Each  law  distinctly  defines  certain  terms  which  are 
used  therein.  This  feature  of  the  law  has  the  obvious 
advantage  of  saving  an  endless  discussion  in  the  courts 
upon  the  meaning  of  terms  in  the  statute.  The  wonls 
dniff  and  food  are  clearly  defined  in  each  law,  and  in 
the  Massachusetts  law  (or  rather  the  United  States) 
the  definition  of  ndiikeration  is  also  stated  with  unusual 
clearness  and  precision. 

In  the  case  of  drugs,  the  terms  differ  and  differ 
malerial/i/  are  employctl,  the  former  relating  to  ollicinal 
preparations  of  the  United  States  Pliartnacopocia  and 
the  latter  to  other.s  not  officinal.  The  former  is  plainly 
a  more  stringent  provision  than  the  latter,  and  justly 
so,  since  the  ollicinal  preparations  are  the  most  com- 
monly used  and  are  by  far  the  most  important.  Useful 
preparations  when  discovered,  or  proposed,  are  usually 
admitted  to  the  riiarmacopteia  at  each  decennial  re- 
vision of  the  work.  It  would  seem  that  a  manual 
compiled  with  and  by  the  consent  of  a  commission  of 
representative  physicians  and  druggists  from  the  entire 
country  should  be  admitted  as  undoubted  authorily. 

In  the  case  of  food  the  various  modes  of  adultenttion 
or  debasement  are  carefully  stated.  Either  one  or 
several  of  these  may  exist  in  a  given  sample  or  article, 
as  in  the  case  of  milk,  in  which  either  the  first,  third, 
fourth,  fifth,  sixth,  seventh,  or  all  of  them  may  exist  at 
the  same  time. 

Certain  exceptions  are  made  in  tlie  British  law:  — 

(1.)  Ill  the  case  of  ingredients  not  injurious  to 
health,  added  to  render  an  article  fit  for  carriage  or 
preservation,  and  not  to  fratiduleiilly  increase  its  bulk, 
weight,  or  measure,  or  to  conceal  its  inferior  quality. 

(2.)  In  case  of  patent  medicines. 

(.'}.)  Where  a  tlrug  is  unavoidably  mixeil  with  some 
extraneous  matter  in  the  process  of  preparation  or  of 
collection. 

Another  clause  provides  that  compound  foods  or 
drugs  must  be  in  iiccordauce  with  the  tiemands  of  the 
(lurchaser,  with  reference  to  the  ingredients  contained. 

A  legible  descriptive  notice  or  label  atlache<l  to  an 
article,  slating  that  it  is  mixed,  exonerates  the  .seller. 

The  British  law  also  provides  that  a  buyer  who  pur- 
chases with  intent  to  iiiilimit  an  article  for  nnalysii 
must  notify  the  seller  of  such  intention,  and  offer  to 
divide    the    article   into   three  parts,   wich   part   lo  \w 
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sealed,  and  one  part  delivered  to  the  seller,  one  part 
he  retains,  and  the  third  is  siihmitted  to  the  analyst. 
]f  the  seller  does  not  accept  the  oti'or  of  the  buj'er 
to  divide  the  article,  the  analyst  on  receiving  it  divides 
it  into  two  parts,  one  of  which  he  delivers  to  the  pur- 
chaser to  be  reserved  by  hitn  iu  case  of  prosecution. 

The  French  Code  also  provides  for  a  division  of  each 
article  purchased  into  two  portions. 

In  addition  to  the  general  law  passed  by  the  Legis- 
lature of  Massachusetts  in  1882  an  amendment  was 
enacted  in  the  following  year  providing  that  the  State 
Board  should  make  |)rosecutions  of  offenders,  and  that 
a  definite  portion  (two  fifths)  of  the  appropriation  should 
be  expended  in  the  enforcement  of  the  laws  for  pre- 
venting milk  adulteration. 

With  these  two  laws  upon  the  statute  books  we  may 
now  inquire  what  has  been  accomplished  towards  an 
improvement  of  the  food  and  drug  supply  in  Massa- 
chusetts, though  such  an  inquiry  may  he  deemed  some- 
what piemature  since  less  than  eight  months  have 
elapsed  since  the  enactment  of  the  amendment  of  the 
statute. 

In  compliance  with  the  law,  two  analysts  were  ap- 
pointed soon  after  the  date  at  which  it  took  effect,  and 
after  the  passage  of  the  amendment  the  number  of 
analysts  was  increased  to  four,  two  of  whom  were  ap- 
pointed for  the  sole  purpose  of  milk  analysis. 

The  period  between  the  passage  of  the  law  of  1882 
and  the  amendment  of  1883  was  chiefly  occupied  in 
the  insjiection  and  analy.-is  of  samples  with  reference  to 
ascertaining  the  actual  condition  of  the  supply  of  the 
State.  Samples  have  been  collected  in  all  parts  of  the  | 
State,  chiefly  in  the  cities  and  large  towns.  ! 

The  whole  number  analyzed  has  been  about  1400.  i 
This  number  includes  over  300  samples  of  milk.  i 

The  percentage  of  adulteration  among  drugs  has 
been  found  to  be  forty  per  cent. 

Among   articles   of  food  forty-seven   per  cent,  were  ' 
found  adulterated  within  the  meaning  of  the  statute. 

Of  milk  seventy-eight  per  cent,  were  found  adulter- 
ated witliin  the  meaning  of  the  statute. 

Seventeen  prosecutions  have  been  entered  in  the 
courts  on  complaint  of  the  Board,  one  of  which  was 
withdrawn  in  consequence  of  the  death  of  the  defend- 
ant. In  all  the  other  cases  adulteration  was  satisfac- 
torily proved,  but  in  two  of  them  the  defendant  escaped 
conviction  in  consequence  of  minor  technicalities,  while 
the  remaining  fourteen  were  convicted. 

As  a  salutary  result  of  the  work  thus  far  accom- 
plished druggists  have  been  stimulated  to  use  greater 
care  iu  the  selection,  the  purchase,  and  the  manufac- 
ture of  pharmaceutical  preparations.  Grocers  have  ap- 
pealed to  their  manufacturers  to  furnish  a  better  and  a 
purer  supply,  and  milkmen  have  been  taught  a  useful 
lesson.  We  do  not  pretend  to  say  that  Boston  has  yet 
a  pure  milk  supply,  but  we  do  know  tliat  in  many  cases 
where  we  have  made  repeated  analyses  from  the  same 
establishments  there  has  been  a  marked  improve- 
ment. 

Within  the  past  six  months,  or  since  the  prosecu- 
tions made  by  the  Board,  assayed  drugs  of  definite 
known  strength  have  become  a  recognized  department 
of  trade.  Manufacturers  doing  business  outside  of 
the  State  have  sent  to  their  agents  in  Massachusetts 
requesting  the  return  of  all  preparations  which  did 
not  conform  to  the  pharmacopoeial  standard.  Whole- 
sale dealers  have  employed  chemists  to  examine  their 
goods  in  order  to  insure  a  pure  stock,  and  one  which 


should  conform  as  far  as  possible  to  recognized  stand- 
ards. 

We  venture  the  assertion  that  the  amount  of  chem- 
ical analysis  and  assay  has  been  far  greater  in  INIassa- 
chusetts  during  the  jtast  year  than  ever  before,  without 
reference  to  the  official  work  of  the  Board. 

Certain  objections,  amendments,  and  substitutes  have 
been  presented  to  the  Act  of  1882.  These  may  be 
enumerated  as 

(1.)  Local  Inspection.  While,  on  the  one  hand,  this 
mode  of  operation  may  have  certain  theoretical  advan- 
tages, such  as  a  distribution  of  the  work  of  supervision 
and  a  greater  convenience  to  sparsely-settled  dis- 
tricts, on  the  other  hand  the  practical  operation  of  local 
inspection  in  Massachusetts  has  been  a  failure  for  many 
years  past.  The  reasons  may  be  stated  briefly  :  the 
petty  influence  of  local  politics,  frequent  changes  in 
office,  inadequate  compensation,  and  incompetency. 
Nothing  illustrates  tiiis  better  than  the  habitual  use  of 
the  lactometer  by  milk  inspectors  to  the  exclusion  of 
thorough  chemical  analysis.  The  fallacy  of  this  instru- 
ment is  so  well  known  that  further  reference  to  it  is 
unnecessary. 

(2.)  Proof  of  criminal  intent  on  the  part  of  the 
seller.  The  insertion  of  this  provision  in  the  present 
law  is  all  that  is  desired  by  the  men  who  sell  water  in 
place  of  milk,  or  gypsum  for  cream  of  tartar,  or  infe- 
rior grades  of  drugs  for  those  of  standard  strength. 
Such  a  provision  would  render  the  law  practically  in- 
operative. 

(3.)  The  insertion  of  a  limiting  word  like  "  essen- 
tially "  or  "  materially  "  after  the  word  "  differs "  in 
the  first  clause  relating  to  drugs.  By  this  amendment 
a  loose  construction  of  the  law  and  a  sliding  scale 
wouhl  result ;  drugs  could  be  sold  of  a  quality  corre- 
sponding to  the  price  paid,  and  standards  would  be  ig- 
nored. The  prescriber  might  find  the  one-grain,  or 
two-  or  five-grain  quinine  pills  containing  three  fourths 
or  one  half  these  (juantities.  In  some  of  the  prepara- 
tions examined  by  the  analysts  of  the  Board  the 
strength  has  been  found  to  be  less  than  one  third  of 
that  required  by  the  sUitute. 

No  better  amendment  has  been  proposed  to  the  pres- 
ent law  than  such  as  shall  provide  for  its  more  thor- 
ough and  rigorous  enforcement,  such,  in  fact,  as  shall 
protect  the  honest  manufacturers  and  producers,  and 
at  the  same  time  give  to  the  people,  the  consumers, 
everywhere  and  at  all  times,  the  opportunity  to  test 
for  themselves,  for  a  reasonable  fee,  the  quality  of  the 
goods  which  they  use.  .Such  a  result  might  be  secured 
in  Massachusetts  by  the  establishment  of  a  State  labo- 
ratory, such  as  has  recently  been  organized  in  Paris 
for  the  same  purpose.  At  such  an  institution,  properly 
equipped  with  chemical  apparatus  for  analysis,  with 
microscopes  for  food  and  drug  examination,  with  ap- 
paratus for  photography,  and  all  other  departments 
requisite  for  food  and  drug  inspection,  all  the  work 
now  done  by  the  analysts  could  be  performed  ;  and, 
also,  any  individual  desiring  a  certificate  of  analysis  of 
an  article  could  have  tlie  work  done  at  the  mere  cost 
thereof.  The  number  of  persons  presenting  material 
for  analysis  is  by  no  means  small.  Scarcely  a  day 
passes  in  which  some  one  does  not  bring  to  the  office 
of  the  Board  a  sanqile  of  food  or  of  drugs  for  this 
purpose.  These  people  represent  the  consumers  and 
the  retailers  who  cannot  know  with  certainty  the  char- 
acter of  the  goods  which  (hey  purchase. 

A  public  laboratory  might  also  be  used  for  ihe  anal- 


246 


BOSTON  MEDICAL  AND  SURGICAL.  JOURNAL. 


[Makch  13,  1884. 


ysis  of  all  the  public  water  supplies  of  the  State,  hotli 
for  the  chemical  and  for  tiie  hiolosical  work  which 
they  might  rleiiiaii<K  and  also  for  the  inspection  of  tlie 
fooil  and  drug  supplies  of  all  its  hospitals,  prisons,  alms- 
houses, and  other  public  institutions. 


GENERAL    PARALYSIS    OF   THE   IXSAXE.i 

HY    GEORGIv    P.    JELLV.    M.    r>. 

Case  IV.     S.  S.,  aged  forty,  married,  admitted   No- 
vember 12,  1870,  native   of  Duxbury,  Mass.     Grand- 
father and  grandmother  insane.     Said  to  have  had  a  j 
sunstroke  eighteen  years  liefore  admission   to  hospital. 
Habits  said  to  be  good.     One  year  since,  after  hard  : 
work  and   unusual  anxiety,  he  was  dull,  sluggish,  and  I 
inactive;    would  rise    in    night   and   wander  about    in  I 
a  bewildered  manner.    In  many  things  seemed  changed.  | 
Was  indifferent  to  family.     Several  attacks  of  partial 
insensibility.     Frequently  tripped  in  walking.     Became  I 
unable  to  attend  to   business,  and  was  finally  excited 
and  bombastic.     When  first  seen  at  asylum  w.is  feeble, 
dull,  atid  bewildered,  and  he  seemed   like  a  rapid  case, 
but   he   soon    rallied,   and   became   much   more   active 
mentally,  though  extravagant  and  tremulous  in  speech. 
He  never  had  convulsions,  and  only  slight  semi-con- 
scious attacks. 

After  two  months  he  passed  into  a  very  comfortable 
state ;  he  was  quiet,  his  speech  and  gait  scarcely  af- 
fected, and  to  his  friends  he  seemed  almost  well.  In 
four  months  from  his  admission  he  left  the  asylum. 
He  remained  ijuite  comfortable  for  a  long  time,  but 
mentally  weak.  After  a  few  months  I  lost  sight  of 
him,  but  have  no  doubt  that  he  died  some  years  since. 
Cask  V.  E.  A.  L.,  aged  forty-eight,  married,  cooper, 
a  stout,  vigorous,  coarse,  profane  roan,  who  has  used 
tobacco  and  whiskey  to  excess.  lias  worked  very 
hard,  and  has  had  much  trouble  with  his  wife.  Six 
weeks  before  .admission  bccarine  irritable  in  manner, 
very  unreasonable,  and  neglected  his  business  to  make 
foolish  bargains;  developed  delusions  of  great  wealth, 
but  no  tremor  of  lips  and  no  unsteadiness  in  walking. 
Very  indignant  because  brought  to  the  asylum,  but 
soon  settled  down,  and  declared  ho  woulil  not  leave. 
Very  extravagant,  declaring  he  h.ad  bouglit  the  Fitch- 
burg  railroad,  mid  would  build  a  city  at  his  home  next 
summer  which  would  be  a  "  ripper."  lie  failed  quite 
rapidly,  but  never  had  convulsions.  After  some  motitlis 
he  developed  the  usual  paralytic  sytnptoms  in  speech 
and  walk.  Ten  months  after  admission  he  was  trans- 
ferred to  Worcester,  and  died  within  two  years  from 
the  inception  of  the  disease. 

The  next  case.  No.  6,  dilHsrs  from  those  already  de- 
(>cril)ed  on  account  of  the  sudden  and  early  death  of 
the  patient. 

Cask  VI.  I).  1*.  S.,  aged  ihirty-nine,  single.  Ad- 
mitted February  11),  I.S72.  Coal  salesman;  native  of 
New  York.  Father  "  monomaniac"  on  subject  of  re- 
ligion. His  friends  said  thai  he  had  no  excesses,  but 
his  sidiscquent  history  proved  that  he  was  somewhat 
adilieted  to  wine  and  women.  Had  worked  very  hard, 
ami  ha<l  been  subject  to  severe  mental  iinnoyance. 
He  was  a  little  excited  one  year  since,  after  which  he 
was  somewhat  melancholy.  Within  a  few  weeks  had 
been  extravagant,  and  iticlined  to  make  foolish  bar- 
>  Concluded  frnm  page  Sas. 


gains.  On  admission  to  asylum  very  voluble,  some- 
what incoheretit,  very  hap[)y  and  extravagant,  and  had 
a  decided  trip  in  speech.  His  talk  was  as  follows: 
".Sheatber,  in  New  Y'ork  is  an  old  friend  of  mine. 
My  friend  Sheather  is  worth  thirty  millions.  VA  is 
worth  thirty  millions,  carried  on  by  importing  furs. 
He  lives  on  Fifth  Aveime.  I  have  one  hundred  and 
fifty  millions  under  my  own  control.  I  am  the  gayest 
boy  out."  Soon  became  entirely  contented.  Was  contin- 
ually making  money;  said  be  could  make  more  money 
in  the  asylum  than  out  in  the  world.  He  became 
more  quiet,  grew  stout,  but  never  gave  up  any  of  his 
extravagant  ideas  or  lost  the  paralysis  of  speech  or  in 
his  walk.  Each  meal  was  a  feast  fit  for  a  king,  and 
his  room  a  palace.  Seven  months  after  admission  he 
had  his  first  epileptic  convulsion,  which  was  repeated 
several  times  during  the  first  day,  and  for  a  time  he 
was  unable  to  swallow.  For  a  week  he  had  one  or 
more  fits  every  day,  and  then  rallied,  and  was  some- 
what clearer.  November  24tb.  nine  months  after  ad- 
mission, he  was  again  seized  with  convulsions,  but 
after  three  hours  seemed  pretty  well.  At  nine  P.  U. 
he  retired,  and  at  ten  he  was  dead. 

The  autop.sy  showed  no  gross  changes  in  brain,  ex- 
cept excessive  congestion.     Other  organs  normal. 

Case  VII.  J.  W.  C,  aged  forty-eight,  married, 
retired  sea  captain.  Admitted  June  27,  1873.  Said  to 
have  had  a  sunstroke  six  years  before,  and  h.ad  always 
been  a  coarse,  licentious  man,  addicted  to  excessive  use 
of  liquor.  His  friends  say  that  he  has  been  wrong 
mentally  for  two  years.  For  thirteen  months  before 
admission  to  asylum  had  been  a  patient  at  Worcester 
Lunatic  Hos|)ital.  Was  very  violent  and  homicidal 
at  first.  He  was  taken  from  Worcester  on  »  writ  of 
habeas  corpus,  attacked  Dr.  Fisher  in  court,  was  re- 
manded to  the  hospital,  and  remained  till  bis  admission 
to  the  MclAian.  When  he  entered  the  latter  institu- 
tion he  was  mixed,  confused,  thick  in  speech,  unsteady 
in  gait,  and  extravagant,  but  pretty  quiet. 

lie  soon  became  very  restless,  and  three  months 
after  admission  had  violent  epileptic  seizures,  the  con- 
vulsions being  chiefly  confined  to  left  arm  and  leg, 
though  there  was  marked  twitching  of  both  arms  and 
legs.  Following  these  attacks  he  never  recovered  his 
coherence,  his  left  arm  and  leg  became  paralyzed  and 
helpless,  and  he  gradually  failed.  He  became  filthy, 
and  with  bis  right  hand  was  very  destructive.  In  this 
condition  he  was  placed  under  the  care  of  Dr.  Mead, 
and  in  a  lew  weeks  died.  An  autopsy  was  made  by 
Dr.  Fisher  (of  which  I  have  no  copy). 

Hy  a  singular  coincidence  the  wife  of  this  patient 
<leveloped  the  most  characteristic  symptoms  of  general 
paralysis.  I  saw  her  but  once,  but  the  extravagance, 
tremor,  and  peculiarity  of  gait  were  all  present.  She 
was  sent  to  the  asylum  at  Concord,  N.  H..  and  Dr. 
Bancroft  afterwards  tohl  me  that  hers  was  a  typical 
case.     She  survived  her  bnsbatul  less  than  a  year. 

Cask   VIH.     E.  B.  ().,  aged   fifty-three,  married, 

lawyer.     Admitted   May  2.'i,  187.').     One   brother   h.id 

been  insane.      He  had   lived  very  freely,  using  a  good 

deal  of  wine,  and  hail  had  great  business  anxiety.     His 

was   an    entirely   characteristic  case,  with    more  than 

■  usual    incoliiMence    anil    confusion.       I'andylic    symp- 

'  toms  very  marked.       He   improved    and   left   the  asy- 

'  luin  in  six   months,  still  quite  weak,  but  comparatively 

I  clear  menially.      He  is  living,  his  dilliculty  in  artieula- 

'  tion   is   quite   marked,  and   his  gait   unsieaily.      He  is 

i  Hlways  cheerful   and   exhilarated,  but  is   able   to  live 
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most  of  the  time  outside  of  an  insane  hospital,  tliough 
sometimes  placing  himself  under  restraint  voluntarily. 
He  reads  a  good  deal,  and  is  able  to  make  himself  use- 
ful about  his  home.  He  resembles  an  overgrown 
child.  He  has  had  several  apoplectiform  seizures.  It 
is  more  than  ei^ht  years  since  the  commencement  of 
his  disease.  I  think  ihat  there  can  be  no  mistake  in  the 
diagnosis  as  it  has  been  confirmed  by  several  physicians 
familiar  with  general  paralysis. 

Case  IX.  C.  D.  W.,  aged  thirty-seven,  married, 
architect.  Admitted  September  16,  1877.  Had  been 
subject  to  chronic  diarrhoea.  Had  worked  very  hard, 
and  has  beeu  made  very  anxious  in  settling  an  estate. 
For  two  months  has  seemed  clianged  and  strange.  De- 
veloped extravagant  delusions  three  weeks  before  en- 
trance to  the  asylum,  and  for  three  days  had  been 
much  excited.  On  admission  his  speech  was  thick,  his 
lips  tremulous,  and  he  was  very  extravagant.  He  of- 
fered me  at  once  a  million  dollars  for  the  asylum.  He 
soon  became  more  excited,  and  had  a  long  run  of 
maniacal  excitement,  in  which  he  was  violent  and 
homicidal.  He  was  fulWof  the  most  extravagant  delu- 
sions, owned  all  the  money  and  diamonds  in  the  world, 
all  the  railroads  could  go  round  the  world  in  two  min- 
utes, he  could  raise  the  dead,  banish  death,  etc.  After 
a  few  months  becanje  more  quiet,  but  still  deluded 
'  and  threatening.  He  was  taken  through  persistency 
of  friends'  to  Probate  Court,  where  he  manifested  great 
excitement,  but  by  advice  of  judge  went  away  on  a 
trip  to  California.  Returned  much  more  excited  and 
much  worse.  After  a  time  was  more  quiet ;  but  grad- 
ually grew  more  dull  and  feeljle,  and  died  February  4, 
1870,  nineteen  months  after  inception  of  disease,  of 
exhaustion  and  lung  sj'mptoms. 

Autopsy  by  Dr.  E.  G.  Cutler  :  — 

Rigor  mortis  well  marked,  body  in  good  condition; 
not  emaciated. 

Notliing  special  about  calvaria  except  that  it  was 
somewhat  dense. 

Vessels  of  dura  mater  full  of  blood.  Membrane  it- 
self of  normal  thickness.  Considerable  increase  of 
subarachnoid  fluid.  Pia  mater  much  thickened,  espec- 
ially over  apex  ;  more  marked  over  left  convolutiojis 
than  over  right ;  at  base  of  brain  considerably  adher- 
ent. Thickening  at  base  less  marked  than  at  apex. 
Vessels  at  base  showed  no  change. 

Convolutions  of  brain,  especially  at  vertex  and  in 
frontal  region,  decidedly  atrophied,  and  on  the  left  side 
at  Isle  of  Reil  quite  a  cavity  had  formed  in  marked  con- 
trast to  condition  of  the  brain  on  the  corresponding  por- 
tion of  right  side,  which,  however,  was  quite  atrophied. 

Pia  mater  quite  tirmly  adherent  to  surface  of  brain, 
especially  at  vertex,  producing  slight  lacerations  of 
brain  substance  when  removed. 

Brain  firm  on  section. 

Amount  of  blood  in  brain  not  excessive. 

Nothing  abnormal  in  corpus  callosum,  pons,  or  me- 
dulla. No  increase  of  blood  or  fluid  in  lateral  ven- 
tricles. 

Nothing  abnormal  in  lateral  sinuses. 

Diaphragm  on  right  side  at  fifth  rib;  on  left  side  at 
fifth  intercostal  space. 

Lower  lobe  of  left  lung  adherent  anteriorly  over  a 
limited  space.  Right  lung  adherent  universally  (old 
and  dense  adhesions).  Some  consolidation  of  lower 
lobe  of  left  lung,  and  fcdema  of  both  lobes. 

Red  hepatization  of  a  portion  of  lower  lobe  of  right 
lung  and  considerable  cedema. 


Right  side  of  heart  distended  by  fluid  black  blood. 
Mitral  valve  admits  two  and  one  half  fingers.  Nothing 
remarkable  about  heart. 

Spleen  of  normal  size  and  color.  On  section  dark 
and  full  of  blood. 

Left  kidney  normal  in  size.  On  seciion  rather  cy- 
anoiic.  Capsule  strips  easily,  leaving  a  smooth  sur- 
face. Cortical  portion  healthy.  Right  kidney  healthv. 
Nothing  abnormal  in  intestines,  liver,  stomach,  or 
bladder. 

Case  X.  G.  G.  K.,  admitted  December  10,  1870, 
aged  forty-six,  married,  agent  for  express  company. 
Uncle  died  insane. 

A  very  active,  healthy  man,  and  an  athlete.  Very 
licentious,  and  has  drank  freely.  One  year  before  ad- 
mission was  dull  and  indiflferent,  irritable  and  suspi- 
cious. Soon  afterwards  he  became  e.vcitable  and  pug- 
nacious. Within  three  days  talked  very  extravagantly, 
thinks  himself  irresistible  to  wom(^n.  Two  days  af- 
ter he  entered  the  asylum,  very  happy  and  contented, 
and  said  that  $10,000  would  not  tempt  him  to  Ipave, 
and  was  full  of  suggestions  of  wonderful  improvements 
in  the  institution.  He  said  that  he  would  deliver  a 
lecture  in  Music  Hall,  and  would  issue  one  million 
tickets  at  $100  each. 

Six  weeks  after  admission  very  noisy  and  extrava- 
gant, violent  and  filthy.  He  frequently  said,  "  1  am 
God  Almighty  ;  I  can  do  everything."  In  three 
months  he  was  more  quiet.  In  six  months  bland, 
effeminate,  quiet,  and  demented.  In  fifteen  months  he 
was  much  troubled  with  hallucinations  of  hearing,  his 
dementia  was  far  advanced,  and  he  was  constantly  mut- 
tering incoherently  to  himself.  He  was  losing  strength, 
but  at  that  time  manifested  no  paralysis  whatever,  and 
though  this  symptom  was  constantly  looked  for  it  never 
appeared,  causing  some  doubt  as  to  the  diagnosis.  In 
twenty  months  he  wa|  transferred  to  the  Worcester 
Hospital,  where  he  died  about  four  years  after  the  in- 
ception of  the  disease,  or  from  his  first  exhibition  of 
mental  symptoms.  The  superintendent  sent  me  this 
copy  of  the  autopsy  :  — 

Right  pupil  dilated  to  twice  the  size  of  left.  Scalp 
torn  off  with  great  difficulty.  Skull  dense  and  of  nor- 
mal thickness.  Dura  mater  abnormally  adherent  to  cal- 
varia, cloudy,  and  greatly  thickened.  On  removal  of 
skull-cap  the  brain  appeared  in  color  like  healthy  pus, 
especially  over  the  openings  into  the  convolutions.  Sub- 
ai'achnoid  spaces  contained  serum,  normal  in  amount. 
Pia  mater  of  the  thickness  of  vellum  writing  paper, 
peeling  ofl'  without  difficulty  from  the  substance  of  the 
brain.  Convolutions  not  deep  or  numerous.  Brain 
substance  more  than  ordinarily  firm.  Corpus  callosum, 
fornix,  velum  interpositum,  and  corpora  quadrigemina 
healthy.  Corpora  striata  and  thalami  symmeti'ical  and 
normal  in  consistence  and  color,  both  on  their  surface 
and  in  their  substance.  Amount  of  fluid  in  the  ventri- 
cles normal.  Pons  varolii,  medulla  olilongata,  and  cer- 
ebellum healthy.  Cerebral  arteries  full  of  blood  and 
their  coats  healthy. 

Microscopical  examination  of  the  membranes  of  the 
brain  shows  great  increase  of  Hbrous  tissue,  infiltrated 
with  an  abundance  of  young  cells.  No  appearance  of 
fatty  degeneration  or  other  change  in  the  brain  sub- 
stance itself. 

Kidneys  enlarged,  their  capsules  easily  torn  oflT;  ves- 
sels enlarged  and  injected.  Extravasations  frequent. 
Cells  cloudy  and  granular.  Connective  tissue  slightly 
increased.     Other  organs  healthy. 
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Case  XI.  Sirs.  S.  J.,  aged  tliirty-five,  married,  na- 
tive of  M:issaclui setts,  was  admitted  to  McLean  Asy- 
lum iu  a  state  ot  great  physical  prostration,  mental 
depression,  and  hypochondria,  with  a  history  of  long- 
continued  ill  health.  For  weeks  there  were  no  indica- 
tions of  general  paralysis.  8lie  manifested  great  men- 
tal distress,  helieved  that  she  had  been  very  wicked, 
thought  that  she  must  soon  die,  and  that  she  could 
never  see  her  husband  again  on  account  of  her  unwor- 
thiness.  As  she  gained  in  piiysical  strength  she  be- 
came somewhat  exhilarated,  at  times  very  talkative,  at 
otlier  times  emotional  and  tearful. 

This  state  continued  till  nine  mouths  after  she  came 
to  the  asylum,  when  she  seemed  much  confused,  and 
became  very  extravagant  in  her  ideas,  believing  her- 
self some  great  and  important  personage.  She  then 
for  the  first  time  manifested  tremor  of  lips  and  tongue 
and  dilficnlty  in  artii-ulation.  Her  conversation  was 
as  follows  :  — 

"  I  would  give  all  the  world  to  tell  you  who  I  am. 
I  cannot  tell  you  who  I  am.  1  have  l)ut  one  husband, 
and  he  who  is  my  husband  writes  his  name  through 
my  head,  my  heart,  my  toes.  It  is  God.  1  am  a  god- 
dess. There  is  no  more  death.  I  don't  wish  to  go 
into  the  yard  with  attendants.  I  am  above  them.  I 
cannot  associate  with  them.  My  associates  are  queens. 
God  claims  me."  She  would  go  on  in  this  way  for 
hours,  accompanying  her  words  with  gestures,  and  ar- 
ticulating with  dilliculty. 

During  the  next  month  she  became  more  silly,  en- 
tirely chaotic,  and  very  untidy,  and  was  much  given  to 
masturbation.  She  sat  by  herself  giggling  and  smirk- 
ing, and  staggered  very  badly  when  she  attempted  to 
walk,  swaying  to  either  side,  and  using  her  hands  to 
keep  her  equilibrium. 

This  slate  of  things  continued  for  five  months,  when 
she  again  seemed  depressed,  re/used  food,  and  was  fed 
for  some  time  with  the  stomach  tube. 

During  the  next  four  months  she  failed  steadily,  the 
paralytic  symptoms  increased,  and  she  died  in  two 
years  and  nine  months  from  the  first  appearance  of 
mental  symptoms.  There  were  never  convulsions,  but 
several  apoplectic  seizures. 

An  autopsy  by  Dr.  Fitz  showed  marked  atrophy  of 
brain,  especially  of  middle  lobe,  with  a  few  small  cysts 
of  the  arachnoid. 


♦ «- 

I'KOI'KACTKI)   i,ktiiak(;y   aftkk  tiik    usk 

OK   HKOMIDK   OF    SODIIM    BY  ONK   HAVING 
Tin;    .MOIU'IIIA    HABIT.' 

IIV    Iv.    O.    CIITLKU,    M.  I>. 

O.s  the  2;Hh  of  April,  IHHO,  I  was  called  to  see  a 
nian,  said  to  be  a  morphia  laker,  who  in  trying  to  break 
himself  of  the  habit  had  followed  out  soniboily's  "cure  " 
for  several  days,  and  in  consecpience  lay  in  a  stupor. 
The  following  lii-<tory  was  obtaineil  :  — 
The  patient,  a  physic-ian,  liail  taken  morphia  subcu- 
tancously  for  perhaps  twenty  years.  .Several  times  he 
got  down  to  very  small  ilr)srs,  and  twice  had  left  it  ofl' 
altogether  for  months,  lie  had  served  in  the  army  ns  a 
surgeon,  and  been  honorably  dischargoil  several  years 
before.  Ueceiilly  he  had  been  an  inmate  of  Dr.  I)ay'8 
Washingtonian  lloiiie,  but  nil  the  time  while  there  took 
opium    surreptitiously,  obtnining   it   without  any  dilli- 

'  Kpad  before  llie  Iloston  Society  for  Medical  Obaervnlicin,  Decem- 
ber 3,  1883. 


culty,  he  said,  from  the  engineer  of  the  establishment. 
(In  justice  to  Dr.  Day  it  should  be  said  that  this  em- 
ployee is  said  to  have  been  soon  discovered  and  prompt- 
ly discharged.) 

On  the  I'Jth  of  April  Dr. ,  my  patient,  com- 
menced to  follow  out  the  cure  laid  down  l)y  Dr.  Matti- 
8011  iu  the  Quarterly  Journal  of  fnebriett/,  Juue,  IS79. 
He  took  sixty  grains  of  the  bromide  of  sodium  three 
times  for  the  first  twenty-four  hours,  and  each  day  for 
the  next  seven  days  he  increased  the  dose  by  ten 
grains  over  the  dose  of  the  preceding  day,  thus  making 
an  increase  of  thirty  grains  every  twenty-four  hours. 
When  be  had  taken  the  dose  one  hundred  and  tweoty 
grains  thrice  the  cure  was  to  be  complete.  This  pro- 
gramme was  carefully  followed  out  for  a  whole  week. 
On  the  first  day  he  diminished  the  quantity  of  mor- 
phia he  had  been  taking  by  one  quarter  (I  think). 
The  next  day  he  did  the  same.  The  third  and  fourth 
<lays  he  rapidly  diminished  the  morphia  to  a  very  small 
fraction,  and  on  the  fifth  he  omitted  it  entirely.  To  re- 
turn to  the  history  of  the  bromide,  lie  got  along 
well  enough  till  the  fifth  day,«<'eeliug  no  special  incon- 
venience, retaining  his  appetite  and  digestion,  sleeping 
well,  and  attending  to  the  ciUs  of  nature.  On  the 
fifth  day  he  began  to  be  somnolent,  and  prepared  his 
doses  of  bromide  for  that  and  the  next  two  days,  and 
gave  directions  to  be  roused  at  the  proper  times  to* 
take  his  medicine  and  food  in  case  he  should  be  asleep, 
and  requested  his  attendants  to  give  him  small  doses  of 
nitre  daily.  On  this  day  ln'  first  kept  his  bed  for  the 
greater  part  of  the  time.  The  sixth  day  it  was  quite 
difficult  to  rouse  him  sullicienlly  to  take  his  drugs  and 
feed  him  ;  and  on  the  seventh  this  dilficnlty  had  very 
greatly  increased  so  that  it  was  nearly  impossible  to  give 
the  last  dose  of  the  bromide.  The  act  of  swallowing 
was  very  slow. 

From  this  time,  the  25th  of  April,  till  I  saw  him  on 
the  afternoon  of  the  29th,  his  sopor  progressively  in- 
creased to  lethargy,  he  had  taken  no  food  or  drink  of 
any  kind  into  the  stomach,  but  very  little  urine  had 
been  passed,  and  there  had  been  no  movement  of  the 
bowels.  I  found  him  in  bed  lying  in  a  natural  position, 
inclined  towards  the  left,  with  a  sunken  countenance  and 
a  dusky  earthy  color  of  the  skin.  The  pulse  was  very 
feeble  and  quite  slow  and  the  surface  of  the  IhmIv  cool. 
The  ti'niperature,  though  taken  at  the  time,  I  nnfor- 
lunately  do  not  rememlier  exactlj- :  it  was  a  little  below 
the  normal  stanilard.  The  respiration  was  slow,  rather 
superficial,  and  accompanied  by  no  adventitious  sound. 
The  pupils  were  neither  contracted  nor  dilated,  and  did 
not  respond  to  the  stimulus  of  light  There  was  no 
uiqdeasant  odor  to  the  bn'ath,  the  mouth  and  lips  were 
dry.  The  tongue  could  not  lie  seen.  Uellex  motion 
coidd  not  be  excited  either  by  touching  the  conjunctiva, 
thrusting  a'feather  uj)  the  nose,  pinching,  or  otherwise 
irritating  the  skin,  lie  ctudd  not  he  rou.se<i  to  con- 
sciousness, or  to  make  any,  oven  the  slightest,  move- 
ment. About  four  ounces  of  highly  concentrated 
urine  free  from  albumen  were  drawn  by  the  catheter. 
Nothing  had  been  swallowed  for  four  days,  though  re- 
peated attempts  had  lieun  made  to  feed  him.  .\s  his 
vitality  seemed  to  be  pretty  low,  enemata  of  milk,  lieof 
tea,  and  alcoholic  stimulants  were  given  at  first,  and 
at  night  small  doses  of  strychnia  were  carefully  tried, 
alternating  with  nitre. 

The  following  day  ho  looked  less  sunken  and  had  a 
shade  better  color,  the  breath  had  the  faintost  trace  of 
the  uii[ileasaut  odor  usually  observed  after  large  dosee 
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of  bromide,  the  pulse  was  fuller  and  strouger,  the  tem- 
perature a  little  above  the  normal.  The  urine  drawn 
by  the  catheter  was  about  the  same  in  character  and 
less  than  two  ounces  in  quantity.  The  eyelid  was 
slowly  closed  once  on  touching  the  conjunctiva,  but 
only  after  repeated  efibrts  at  rousing  the  patient.  As 
nothing  could  be  felt  iu  the  rectum,  and  efforts  to  feed  by 
the  mouth  remaiued  fruitless,  the  euemata  were  con- 
tinued. 

The  faradic  current  was  then  employed,  one  pole  be- 
ing placed  at  the  feet  and  the  other  at  the  hands  ; 
again  the  current  was  run  from  the  back  of  the  neck  to 
the  lower  part  of  the  abdomen  and  iu  various  directions. 
The  same  treatment  was  continued,  and  the  patient  re- 
maiued asleep  and  unconscious,  though  evidently  gain- 
ing, till  the  10th  of  May,  when  the  eyelid  began  to  an- 
swer irritation  of  the  conjunctiva  pretty  constantly.  A 
few  days  later  the  legs  would  draw  up  on  sharply  irri- 
tating the  feet,  and  the  bowels  were  moved  by  an  ene- 
ma. On  the  12th  he  could  be  fed  by  the  mouth, 
though  the  act  of  swallowing  was  slow,  and  took  place 
only  after  repeated  urging  on  the  part  of  his  attend- 
auts.  He  quickly  relapsed  into  sound  sleep  after  be- 
ing roused.  During  the  next  day  or  two  he  moved 
his  legs  a  little  in  the  bed  and  coughed  slightly. 
On  the  loth  he  remained  awake  a  good  part  of  the  day- 
time and  voluntarily  moved  about  in  the  bed.  He 
could  not  hold  a  cup  or  any  article  in  his  hands  ?iur 
feed  himself,  though  he  could  make  slow,  awkward 
movements  with  the  hands  and  fingers  when  requested 
to  do  so.  The  unpleasant  odor  of  the  breath  increased 
in  intensity  till  about  the  6th  of  Ma\%  when  it  began 
to  diminisli,  and  by  the  loth  had  entirely  disappeared. 
The  catheter  had  to  he  employed  till  this  date  (the 
15th),  when  he  passed  his  water  voluntaril)'  ;  at  no 
time  was  it  necessary  to  use  the  catheter  more  than 
once  in  the  twenty-four  hours,  so  little  urine  was  se- 
creted. The  bladder  contracted  very  slowly  indeed, 
and  it  was  only  after  calling  attention  to  the  matter 
that  the  urine  was  passed  at  first.  The  throat  re- 
maiued dry  for  some  days  after  the  swallowing  of  food 
was  resumed.  The  legs  could  be  moved  before  the 
arms  and  the  feet  could  always  be  manipulated  better 
than  the  hands,  wliich  did  not  recover  the  power  of  ex- 
ecuting such  complicated  movements  as  feeding  him- 
self, buttouing  the  collar,  and  so  forth,  for  a  fortnight 
or  more  after  he  was  thoroughly  awake. 

The  first  reflex  observed  was  the  eyelid  on  irritating 
the  conjunctiva,  next  the  faci.al  muscles,  and  then  the 
legs  and  other  parts  of  the  body;  the  hands  and  arms 
apparently  last.  About  the  12th  he  would  mutter  a 
few  words  unintelligibly  when  strongly  roused  ;  they  had 
a  far-off,  tired,  sibilant  sound,  as  is  often  observed  in 
severe  illness  with  dry  lips  aud  tongue,  and  it  seemed 
to  be  a  ditiiculty  of  articulation  from  incomplete  mus- 
cular control ;  later  a  wrong  word  was  sometimes  used 
or  a  whole  one  forgotten.  The  senses  of  taste  and 
smell  seemed  to  be  blunted  for  quite  a  time  ;  sight  and 
hearing  were  apparently  not  much  affected.  No  cuta- 
neous eruption  was  observed  at  all,  though  the  skin 
had  the  dusky,  dirty  color  mentioned  above. 

Tlie  patient  lay  sound  asleep  from  April  25th  till 
Maj'  12th,  a  period  of  eighteen  days,  and  for  three 
days  longer  was  asleep  most  of  the  time. 

The  treatment  consisted  of  the  exhibition  of  nutritive 
enemata,  electricity,  strychnia,  alcoholic  stimulants,  di- 
uretics, frictious  of  the  skin,  and  baths,  quinine,  iron, 
and,  later,   cod-liver  oil.     Altogether   IS'JO  grains,  or 


about  four  ounces,  of  bromide  of  sodium  were  taken  in 
one  week. 

The  patient  assured  me  the  latter  part  of  the  mouth 
of  May  that  he  had  lost  all  desire  to  resume  his  mor- 
phia, but  he  was  left  in  such  an  apathetic  state  from  his 
bromide  that  I  felt  that  his  statement  was  of  little  value 
then.  I  understand  that  he  faithfully  kept  his  promise 
not  to  use  morphia  for  several  months,  but  that  he  re- 
sumed it  again,  I  know  from  having  been  called  to  him 
later.  As  I  had  little  hope  of  doing  him  any  perma- 
nent good,  I  referred  him  to  Dr.  C.  F.  Folsom.  Since 
then,  within  two  years,  1  have  received  notice  from  a 
'•  specialist  "  in  Lawrence  of  his  "  permanent  cure." 
Yesterday  I  called  at  the  house  where  he  lived,  and 
learned  that  he  had  resumed  his  morphia  and  was  tak- 
ing with  it  at  the  same  time  small  doses  of  atropia. 
He  is  entertaining  the  idea  of  beginning  another  "  cure." 
It  has  fallen  to  my  lot  to  treat  hut  ie.vi  cases  of  mor- 
phia or  opium  taking.  Those  whom  I  have  seen  have 
mostly  been  at  the  Carney  Hospital,  where  we  could 
perfectly  control  their  movements.  The  chief  difficulty 
the  patients  have  experienced  has  been  a  restlessness 
and  sleeplessness  which  was  at  first  hard  to  control. 
The  opiate  has  beeu  left  off  by  rapidly  diminishino-  the 
dose  during  the  course  of  a  week.  I  have  never  seen 
a  very  bad  case,  and  so  am  little  able  to  judge  of  the 
comparative  merits  of  the  method  by  Mattison  and  the 
ordinary  ones.  That  his  method  as  laid  down  in  the 
paper  referred  to  is  not  devoid  of  danger  iu  some  cases 
I  am  convinced.  In  fact,  I  am  told  of  a  fatal  result 
in  one  case  treated  by  the  gentleman  himself  That, 
properly  watched,  and  the  drug  suspended  when  the 
patient  becomes  soporose,  and  elimination  encouraged, 
it  may  prove  of  some  service,  I  should  think  possible. 


REPORT    ON   THEORY   AND   PRACTICE   OF 
MEDICINE. 

BY   GEOUGE    B.    SUATTUCK,    M.    U., 
risHi/l-  Physician  Boston  City  Hospital. 

I. 

COMA  (the    so-callkd    diabetic    coma)  the    re- 
sult   OF   autochthonous    infection   through 

ABNORMAL    PROCESSES    OF    DECOMPOSITION. 

Last  year^  we  gave  an  abstract  of  an  important 
contribution  from  Dr.  Fr.  Th.  Frerichs  to  the  clinical 
history  of  the  so-called  "  diabetic  coma  "  and  of  sudden 
death  in  diabetes,  in  which  he  descrilies  three  quite 
different  forms  of  sudden  death  in  diabetes  arisino-  irom 
different  causes  not  understood,  the  acetouuria,  when 
present,  being  regarded  merely  as  a  symptom.  Since 
then  Dr.  H.  Senator,  in  an  address  ^  before  the  Berlin 
Medical  Society,  has  approached  the  subject  from  a  still 
broader  point  of  view,  aud  argues,  not  ouly  with  Fre- 
richs, that  the  term  acetouremia  should  be  discarded, 
but  that  the  adjective  "  diabetic  "  should  be  given  up 
as  in  any  way  characterizing  the  picture,  and  that 
we  should  retain  simply  the  term  Coma  from  Self-in- 
fection. Senator  is  led  to  take  this  position  from  hav- 
ing on  various  occasions  observed  much  the  same  pic- 
ture as  that  presented  in  "  diabetic"  coma  in  several 
other  diseases,  aud  notably  in  pernicious  anaemia.  He 
acknowledges  the  same  ignorance  as  Frerichs  as  to  the 

1  JdDBSAL,  vol.  cviii.,  p.  295. 

2  Zeitsclinft  fiir  Ivliaisclie  Medicin,  vol.  vii.,  p.  2-35,  1383. 
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nature  of  the  poisonous  products  evolved  within  the 
economy,  hut  does  not  tliink  that  tlicy  shouhl  be  re'iard- 
eil  as  peculiar  to  diabetes.  Tiiere  are  pmhahly  a  number 
of  tliese  products,  anil  it  is  also  probable  that  one  or 
more  of  tliem  are  common  lo  several  diHi-rent  diseases. 

Senator  suras  up  iii-i  consideralion  of  the  subject  in 
the  following  propositions:  — 

(1.)  Acute  and  chronic  dyscrasias  may  arise  not 
ouly  by  the  retention  of  normal  excreta,  but  also  by  the 
absorption  of  abnormal  (poisonous)  products  of  meta- 
morphosis formed  in  the  body  itself,  as  well  as  by  an 
abnormal  colleclion  of  otlierwjse  common  substances. 

(2.)  The  most  common  source  of  such  autochtho- 
nous dyscrasias  springs  from  anomalies  of  the  digestive 
apparatus,  and  next  from  diseases  of  the  bladder'  aud 
from  extreme  anaemias. 

(3.)  The  consequences  of  such  dyscrasias  impress 
themselves  especially  upon  the  nervous  system  and  the 
kidneys. 

(4.)  Next  to  urseraia  the  most  characteristic  of  these 
acule  nervous  affections  is  the  group  of  symptoms  de- 
scribed by  Kussmaul  as  "diabetic  coma,"  tlie  cause  of 
which  is  to  be  sought  iu  various  toxic  agents. 

(5.)  This  group  of  .symptoms  of  Kussmaul's  may 
develop  itselt  in  the  course  of  other  serious  maladies 
besides  diabetes  mellilus,  as,  for  instance,  in  pernicious 
anxmias,  and  is  not  necessarily  associated  with  the 
development  of  the  wrongly  so-called  "  aceton  reac- 
tion "  of  the  urine,  the  red  reaction  to  chloride  of  iron. 

CO.MA    CARCINOMATOSUM. 

Under  the  above  title  v.  JaUsch,-  Professor  Noth- 
nagel's  assistant,  contributes  to  this  subject  of  '•  coma 
from  self-infeciion  "  a  case  .of  carcinoma  of  tlie  stomach 
in  which  deatli  was  preceded  for  seventy-four  hours  by 
a  coma  resembling  in  all  respects  the  '•  diabetic  coma," 
the  urine  containing  aceton  and  diacelic  acid  in  large 
quantities,  but  no  sugar.  The  patient's  strength  was 
good  at  the  time  the  coma  made  its  appearance,  and 
the  cachexia  was  not  marked.  At  the  autopsy  the  kid- 
i.eys  were  found  to  be  healthy,  and  although  changes 
were  present  in  llie  lungs  they  were  not  of  a  character 
lo  account  for  tlie  coma  ami  peculiar  respiration  ;  such 
pulmonary  clianges,  however,  suggest  I'enzoldt's  view 
that  deficient  excretion  by  the  lungs  —  the  usual  chan- 
nel —  favors  the  poisonous  action  of  the  acelou  upon 
the  economy. 

V.  Jaksch  iiad  previously  seen  lliree  cases  of  dia- 
betes terminating  in  coma,  anil,  altliough  in  each  of 
these  ca-ses  the  pathological  coudilions  revealed  by  the 
autopsies  were  entirely  iliireient,  the  symptoms  preced- 
ing death  were  the  same.  Jn  these  cases,  aUu,  diacetic 
acid  was  present  in  the  urine  in  largcquaiit'ilii-*  fnra  con- 
siderable time.  V.  Jak.sch  himself  has  elsewhere  '  re- 
ported numerous  instances  of  diaceluria  unatlended  by 
coma,  but  in  regard  to  these  he  states  that  the  diace- 
luria was  present  only  during  a  limited  perioii  of  a 
few  days,  and  accompanied  by  high  fever.  Whether 
the  lungs  were  crippled  in  any  of  these  he  does  not 
sl&te.  lie  assumes  a  non-coinmittui  attitude  us  to  the 
connection  of  the  diaretuiia  with  the  coma,  and  is 
engaged  upon  a  further  study  of  thi'  subjeet. 

In  n  previous  paper,'  the  residt  of  studies  in  the 
chemical  laboratory  ol  I'rague,  v.  Jaksch  divides  path- 

>  Sir  Andrew  ('lurk'*  csthflpr  fcvor? 

1  Wi.ii.T  Mril.  WorliMlir  ,  No!..  1«  and  17,  188.1. 

•  llrrliiier  Clu'iniKclio  llvrulils,  XV.,  II.  II. 

•  Z«ilKhr.  f.  klin.  Ued.,  r.,  p.  340,  1882. 


olo"ical  acetonuria  (a  small  quantity  of  aceton  is  com- 
mon in  the  mine  of  health)  into  four  forms:  (1)  fel)rile 
acetonuria;  (2)  diabetic  acetonuria ;  (•"))  acetonuria  in 
certain  forms  of  carcinoma,  of  wiiich  he  had  observed 
three  casis  at  that  time,  ending  in  rapid  dissolution 
though  not  in  coma ;  (4)  acelonuria  re.-'emblingthat  pres- 
ent in  the  so-called  acetonsemia  of  Kaulich  aud  Cantani. 

ACETONURIA.       IS    ACETON    A    POISON    CACSISG    I.\- 
TOXICATION    AND    COMA. 

Professor  Penzoldt,^  of  Erlangen,  not  satisfied  with 
the  negative  conclusions  drawn  by  Fiericlis  from 
the  laboratory  studies  of  his  •assistant.  Dr.  Brieger, 
as  to  the  poisonous  properties  of  aceton,  pursued  the 
subject  by  further  experiments  upon  rabbits.  Fre- 
richs  found  that  large  ijuautities  of  aceton  could  be 
introduced  into  the  circulation  of  men  and  of  dogs 
without  visible  effect,  and  concluded  it  was  prob- 
ably ail  innocuous  resultant  of  a  chemical  process,  al- 
thougli  decided  effects  were  produced  upon  rabbits, 
Penzoldt  finds  with  rabbits  that  by  retarding  excretion, 
which  takes  place  largely  through  the  lungs,  after  its 
exliibition  intoxication,  hebetude,  and  coma  follow;  he 
also  obtained  less  marked  effects  without  influencing 
excretion.  The  disabling  effect  of  diabetes  at  certain 
stages  upon  tlie  lungs  is  well  known,  and  Penzoldt's 
experiments  indicate  a  legitimate  comparison  between 
uremia  attendant,  under  suitable  conditions,  upon  renal 
incompetency  and  acetouaemia  attendant,  under  suitable 
conditions,  upon  pulmonary  incompetency.  Penzoldt 
merely  claims,  as  the  result  of  his  study,  an  increased 
probability,  but  by  no  means  a  proof,  that  aceton  is  an 
active  agent  in  producing  diabetic  coma. 

Dr.  iSiackenzie,  on  the  other  hand,  in  commenting 
on  the  analysis  of  the  cases  at  the  London  Hospital 
(printed  below)  says:  There  is  another  circumstance 
that  inlbieiices  the  occurrence  of  coma,  though  I  am 
not  aware  that  any  one  has  drawn  attention  to  lliis 
point,  and  that  is  freedom  from,  or  only  slightly  devel- 
oped, affection  of  the  lungs.  Thus  in  my  series,  in  the 
nineteen  fatal  cases,  the  lungs  were  found  after  death 
unallected  in  seven  ;  in  three,  in  which  there  was  no 
necropsy,  there  were  no  signs  of  disease  in  the  chest 
during  life,  and  the  mischief  iu  the  lungs  w,is  only 
recent  in  four;  so  that  tlieie  was  either  no  pulmouHry 
disease,  or  only  recent,  and  in  some  slight  mischief  in 
fourteen  out  of  nineteen  cases  of  diabetic  coma.  This 
has  very  important  prognostic  signilicaiice.  for  when 
well  marked  signs  of  disease  of  the  lungs  are  discov- 
ered ill  a  Ciise  of  diabetes  the  probability  is  llint  the 
case  will  ;issuine  the  chaiacler.s  of  a  rather  rapid  form 
of  (pneumonic)  phthisis,  the  sugar  lessening  as  the 
piilmiinary  disease  advances,  and  usually  disa|ipeariiig 
from  the  urine  prior  to  the  death  of  the  patient.  On 
the  otiier  hand,  when  pulmonary  dise.-ise  is  absent  or 
blight  the  occurrence  of  coma  is  more  to  lie  leare<l, 
especially  the  younger  the  patient,  and  the  more  acute 
the  disease.  It  is  necessary,  in  onler  to  iinder>taiid 
the  patliiilogy  of  diabetic  couih,  lo  consider  its  mudu 
of  oncoming  and  special  charHcters. 

ANALYSIS     OF     FATAL    CASKS    OF    I>IABETKS     AT     LON- 
DO.N    ANl>    guy's    HOSI'ITAI.S. 

Dr.  STF.i'iif.N  Matken/ie.'  with  the  assistance  of 
Dr.  Gabbett,  medical  registrar,  has  recfiitly  analyred 
the   records   of  all   the   fatid  c.ises   of  diahetox  in  the 

'  lioiiucliea  Anhiv  fiir  klin.  Mc.l..  vnl.  sxxiv..  p.  127. 
•  Uriliih  Medical  Journal,  April  7,  1881,  figt  65». 
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London  Hospital  during  the  last  eight  years  and  a 
lialf,  and  the  results  are  given  in  the  following 
table:  — 

Analysis  of  aU  the  Fata'.  Cases  of  Diahp.tes  in  the  Lonrfoji  Hospital^  from 

the  be^innin^  of  1874  to  Midsummer,  1882. 

Death  by  coma  ;  no  gross  disease  found  post  mortem        .        .        7 

f  No  signs  of  pulmonan-  or  other       1 
Dfath  by  coma  ;  no  post-  1       Tisceral  diseik-ses  during  life      3   [      , 
monem  esamioation        {    With   pulmouary    disease  dur-       f 
L      ins  life  ....     1  J 

Death  by  coma  {Xff^'P''^"°?''°i*^J:PVV'^'^    *        '        f(  8 
^    ■'               I  Old  pneumonia  or  phthisis     .        .        ■    4  \ 

Cerebral  hfemorrhage 1 

Cerebral  meningitis  ;  coma  1 

Cerebnil  tumor 1 

Spinal  cord  di>-ease  and  phthi?:i3 1 

Stricture  of  urethra  ;  suppunxtiTe  nephritis  ;  coma  .        .  1 

Scrofulous  nephritis 1 

Pneumonic  phthisis 9 

Scirrhus  of  pnacreas  ;  sudden  collapse  .....  1 

GauCTene  of  foot :  death  rather  sudden 1 

Dermoid  ovarian  cyst ;  calcified  mesenteric  glands        .         .         .1 


Dr.   Fi'ederick  Taylor  ^  gives   an    analysis    of  fatal 
cases  of  diabetes  at  Guy's  Hospital  as  follows :  — 


f  No 

visceral  lesions 

14 

1 

Coma 

J   Visceral  lesions  inactive 
\    Visceral  lesions  active 

3 

f      ■ 

1   No 

post  mortem 

2 

J 

Coma  (diabet 

c!) :  renal  disease 

Pniim 

onia  ; 

intlueuce  of  coma  doubtful 

1 

I 

Coma 

absent 

no  post  mortem  ' 

2 

1       ■ 

Phthi. 

is,  pneumonia,  Bright*s  disease 

peritonit 

19  ^ 

vithout 

French  clinicians  seem  to  meet  with  diabetic  coma 
but  rarely,  and  are  inclined  to  regard  the  greater 
number  of  cases  reported  from  Germany  and  England 
as  due  to  the  greater  consumption  of  alcohol. 

SUMMARY. 

As  the  result  of  the  contributions  of  Frerichs.  Sen- 
ator, V.  Jaksch,  Penzoldt,  and  others,  the  following 
statements  may  be  made:  — 

(1.)  The  so-called  "'diabetic  coma"  is  only  one  of 
several  similar  forms  of  intoxication  in  difTereut  dis- 
eases. 

(2.)  Aceton,  or  diacetic  acid,^  may  still  be  proved  to 
be  a  poisonous  agent  in  the  production  of  this  condi- 
tion, but  it  can  in  any  case  be  but  one  of  a  iinmber  of 
such  agents  evolved  within  the  system,  and  the  name 
"  acetonemia  "  is  unsuitable  at  present.  Other  sub- 
stances, it  should  not  he  forgotten,  also  give  the  red 
reaction  to  chloride  of  iron. 

(3.)  Certain  pathological  conditions  (of  the  lungs  ?) 
mat/  be  necessary  to  allow  the  poisonous  action  of 
diacetic  acid  upon  the  economy. 

(4.)  A  better  knowledge  of  the  whole  subject  of  the 
formation  of  poisonous  agents  within  the  economy 
under  favorable  conditions  may  reasonably  be  expected 
from  physiological  chemistry,  and  of  their  mode  of  ac- 
tion from  further  clinical  observation. 

(5.)  The  physiological  hypotheses  explanatory  of  the 
sense  of  fatigue  as  being  the  result  of  such  agents,  and 
the  evolution  of  the  so-called  "  ptomaines "  iii  dead 
bodies  point  iu  this  direction. 

HEREDITARr    POLTORIA. 

M.  Weil'  reports  a  striking  instance  of  polyuria  as 
a  family  characteristic.  He  investigated  the  medical 
history  of  ninety-one  members  of  th  :  family  of  a  pa- 
tient, the  subject  of  polyuria  (diabetes  insipidus),  of 
whom  seventy  were  living  at  the  time,  and  found  that 
no  less  than  twenty-eight  were  polyuric.     These  poly- 

'  Guy's  Hospital  Reports,  xxv.,  p.  Ii7. 

2  Diacetic  acid  =  aceton  and  carbonic  acid. 

8  Wien.  Med.  Presse,  No.  40,  1883. 


urics  had,  as  a  rule,  enjoyed  good  health,  and  many 
reached  advanced  age  without  any  treatment.  AVeil 
expressly  excludes  imitation  (canine  polyuria)  as  an 
explanation  in  these  cases,  but  it  is  difficult  to  avoid  a 
suspicion  of  it. 

II. 

MYXCEDEJIA    AND    CRETINISM    AS    DEPENDENT    UPON 
CHANGKS    IN   THE    THYROID    GLAND. 

At  a  recent  meeting  *  of  the  Clinical  Society  of  Lon- 
don (November  23,  1883)  the  exhibition  of  a  typical 
case  of  myxoedema  in  a  female  by  Dr.  Drewitt  gave 
rise  to  a  discussion,  and  especially  to  some  remarks  by 
Dr.  Felix  Semon,  who  was  present,  which  were  cer- 
tainly interesting,  and  may  eventually  throw  more 
lioht  upon  the  now  obscure  retiology  and  pathology  of 
this  disease,  which  clinically  is  already  pretty  accu- 
rately mapped  out.  The  gross  resemblances  of  myx- 
oedema and  cretinism  have  struck  many  observers,  and 
Sir  \V.  Gull  iu  describing  the  former  disease,  in  1873, 
was  so  much  impressed  by  them  that  he  termed  it  "  a 
cretinoid  state  supervening  in  adult  life  in  women," 
his  cases  having  occurred  —  as  is  most  often  the  fact  — 
in  women  and  those  well  advanced  in  the  child-bearing 
period.  Since  then  atrophy  of  and  changes  in  the  thy- 
roid body  have  been  observed  by  Dr.  Old,  to  whom 
we  owe  the  name  myxcedema,  and  others  incidentally 
in  not  a  few  cases  of  the  disease. 

At  this  meeting  of  the  Clinical  Society  Dr.  Semon 
referred  to  a  paper  by  Dr.  Kocher,  Professor  of  Sur- 
gery at  the  University  of  Berne,  read  at  the  twelfth 
Congress  of  German  Surgeons  held  in  Berlin  hist 
April,  on  the  Extirpation  of  Goitre  and  its  Conse- 
quences. His  experience  was  based  upon  101  total  or 
partial  extirpations,  and  he  discussed  in  the  second 
part  of  the  paper  the  consequences  of  the  operation. 
His  attention  having  been  called  by  the  subsequent 
medical  adviser  to  the  marked  cretinoid  condition  of  a 
patient  upon  whom  he  had  operated  some  years  pre- 
viously, in  1874,  he  was  so  much  struck  by  the  extra- 
ordinary changes  which  had  taken  place  that  he  imme- 
diately communicated  with  all  those  upon  whom  he 
had  operated  to  secure  an  examination.  He  was  able 
to  obtain  the  attendance  of  only  thirty.  In  sixteen  of 
these  cases  a  partial  extirpation  only  had  been  made, 
that  is,  one  lobe  with  or  without  the  isthmus  had  been 
removed.  In  all  the  cases  belonging  to  this  category  the 
result  of  the  operation  had  been  an.  excellent  one,  that  is, 
the  dyspnoea  for  which  the  partial  extirpation  had  been 
performed  had  disappeared,  and  the  general  health  had 
suffered  in  no  respect.  Matters,  however,  were  entire- 
ly different  with  regard  to  the  eighteen  patients  on 
whom  total  extirpation  of  the  thyroid  body  had  been 
performed,  and  who  put  in  a  personal  appearance.  Of 
these  eighteen,  two  only  showed  an  undeteriorated,  or 
even  improved,  state  of  health.  But  it  was  a  most  re- 
markable circumstance  that  in  one  of  these  two  cases 
a  small  accessory  thyroid  gland  had  undergone  a  hy- 
pertrophic change,  and  that  in  the  other  a  recurrence 
of  the  goitre  had  taken  place.  All  the  remaining  six- 
teen patients  showed  more  or  less  considerable  derange- 
ment of  their  general  health,  the  changes  being  much 
more  developed  in  the  oldest  cases  than  in  those  more 
recently  operated  upon.  These  changes  were  there- 
fore of  a  distinctly  progressive  character.  As  to  the 
nature  of  the  changes  themselves,  they  were,  in  the 
order  as  related  by  Professor  Kocher,  the  following : 
•>  Lancet  and  Times  and  Gazette,  December  1,  1883. 
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A  few  uioiitlis  after  tlie  operation  early  fatigue,  weak- 
ness, antl  sensation  of  heaviness  in  the  limbs  were 
complained  of.  In  many  cases  these  were  preceded  by 
actual  pains  in  different  parts  of  the  body.  Soon  after- 
wards a  sensation  of  coldness,  especially  in  the  ex- 
tremities, was  superadded.  In  winter  time  the  hands 
and  legs  swelled,  became  bliii.shred  and  cold,  and  the 
patients  suffered  from  chilblains.  The  mental  activity 
decreased ;  thought,  speech,  and  movements  became 
slower.  At  the  same  time  the  patients  were  them- 
selves painfully  aware  of  these  facts.  Simultaneous- 
ly with  the  above  symptoms  swellings  of  the  face 
and  body  made  their  appearance.  They  were  some- 
times at  first  only  transitory,  but  soon  became  lasting 
features.  Thfi  parts  most  and  earliest  affected  were,  as 
a  rule,  the  infra-ocular  region  and  the  eyelids,  which 
showed  a  somewhat  tianspurent  swelling  ;  later  on,  the 
nose  became  thick,  the  lips  coarse,  bands  and  feet  swol- 
len, and  the  waist  stouter  ;  the  skin  became  dry,  des- 
quamated a  little,  was  infiltrated,  and  its  elasticity  lost ; 
it  could  oidy  be  lifted  in  thick  folds;  the  hair  fell  out. 
A  most  marked  symptom  in  the  more  progressed  cases 
was  aua;mia.  Examination  of  the  blood  showed  a  rela- 
tive richness  of  leucocytes,  inasmuch  as  the  number  of 
the  red  blood  corpuscles  was  greatly  diminished.  In 
the  cases  in  which  the  patients  at  the  time  of  the 
operation  were  still  growing  the  development  became 
most  markedly  arrested  after  the  operation.  K«ircr 
symptoms  were  slight  dysphagia,  giddiness,  and  head- 
ache. Ophthalmoscopic  examination,  made  in  a  num- 
ber of  cases  by  Professor  Pfliiger,did  not  reveal  anything 
abnormal  beyond  remarkable  narrowness  of  the  arter- 
ies. Professor  Kocher  concluded  his  description,  of 
which  the  most  prominent  features  oidy  were  given  in 
this  epitome,  by  the  remark  that  the  relationship  of  the 
above  complexity  of  symptoms  to  idiocy  anil  cretinism 
was  unmistakable.  Being  himself  unaware  of  the  ex- 
istence of  myxflcdema,  he  propose<l  fur  tlie  affection  he 
described  the  name  of  cachexia  strumipriva. 

Dr.  Semon  pointed  out  that  observations  similar  to 
Professor  Kocher's  had  been  U)ade  by  Professor  Revar- 
din,  of  Geneva  ;  that  scarcely  a  symptom  was  present 
in  myxcEdema  which  was  not  met  with  in  the  cases  of 
total  extirpation,  and,  on  the  other  band,  one  symjitom 
oidy  had  been  observed  in  a  certain  number  of  these 
cases  which  was  not  present  in  rayxncdema,  namely, 
the  arrest  of  the  growth  of  the  body  after  total  removal 
of  the  gland  in  children,  but  this  was  explicable  by  the 
fact  that  myxfjcdema  was  essentially  a  disease  of  adult 
life.  Professor  Kocher's  observations  seem  to  indicate 
that  there  are  three  conditions  closely  allied  to  each 
other,  and  having  in  common  either  absence  or  proba- 
bly complete  degeneration  of  the  tliyroid  body,  natnely, 
cretiiMsm,  myxredema,  and  the  state  after  total  removal 
of  the  thyroid  Ixidy. 

A  committee  should  be  appointed  by  tlie  Society  to  in- 
vestigate and  report  ufion  this  sidiject.  Its  rcpoit  woidd 
naturally  be  awaited  with  much  interest.  In  the  cour>e 
of  the  subsequent  discussion  of  rayxredeina  Dr.  Ord 
said  in  regard  to  Ireatniciit  that  in  more  than  one  case 
he  had  recently  seen  progressive  improvement  up  to 
apparent  cure  under  jaborandi  ;  in  about  fdteiMi  other 
cases  he  had  seen  also  progressive  improvement  under 
this  treatment,  ami  he  now  used  it  in  all  cases,  giving 
the  tincture  of  jaborandi  in  half-drachm  and  drachm 
doaos  for  months.  Others,  however,  have  been  much 
less  fortunate. 

In  connection  with  the  subject  of  niysoBdcina  it  may 


not  be  amiss  to  record,  as  a  matter  of  bibliography,  the 
report  of  another  typical  case  by  Dr.  Kobert  Kirk.' 
The  patient  was  a  woman  in  middle  life  who  had  borne 
six  children,  and  been  subjected  to  a  good  deal  of  suffer- 
ing, mental,  moral,  and  phy.sical,  a  history  which  cor- 
responds with  a  large  number  of  previously  reported 
cases.  There  had  been  a  syphilitic  exposure,  which  is 
an  exceptional  feature  and  may  be  considered  inciden- 
tal. All  the  other  clinical  features  correspond  closely 
with  the  type  of  the  disease  as  now  recognized. 

III.     ACUTE    GONORRHCEAI.    RnEUMATISM. 

Dr.  Davies-Colley  -  records  a  number  of  cases  of 
this  affection,  varying  somewhat  in  character  and  in 
their  history.  The  obstinate  resistance  to  treatment 
and  chroinc  course  of  some  of  these  rheumatoid  cases 
make  welcome  any  well  -  considered  contribution  to 
their  aetiology  and  treatment.  The  present  writer 
uses  the  limiting  adjective  in  so  wide  a  sense  that  it 
should  not  be  understood  that  the  discharges  from  the 
genital  organs  which  give  rise  to  these  inflammations 
are  necessarily  goiiorrhoeal ;  he  suspects  that  a  balan- 
itis or  even  a  leucorrhoeal  discharge  m.ay  be  sufficient 
cause.  His  experience  coincides  with  that  of  several 
French  observers  as  to  the  not  infrequent  occurrence 
of  cardiac  complications,  especially  in  the  chronic  cases. 

He  believes  that  several  distinct  affections  are  oftei» 
confused  together  under  the  name  gonorrhoeal  rheuma- 
tism, which  he  enumerates  as  follows:  — 

(1.)  Gonorrhceal  si/novilis,  a  chronic  affection,  oc- 
curring in  the  male,  generally  in  the  knee-joints.  Very 
rarely  it  is  acute,  and  goes  on  to  suppuration. 

(2.)  Gonorr/icEcil  arthritis  (attacking  especially  the 
ligaments),  an  acute  affection,  occurring  in  the  female 
quite  as  often  as  in  the  male  ;  as  a  rule,  attacking  at 
the  outset  several  joints,  and  afterwards  confined  to 
one,  most  frequently  the  elbow-joint,  affecting  especially 
the  fibrous  tissues  of  the  joint,  and  only  secondarily 
the  synovial  membrane  and  cartilages. 

(,3.)  Gonorrhceal  injlammation  of  Jibrous  structures 
not  connected  with  the  joints,  for  example,  the  plantar 
fascia,  sclerotic,  iris,  the  peri-  and  endocardium  ;  this 
gonorrhceal  inflammation  of  the  plantar  fascia  some- 
times occurs  in  the  acute  form.  Inflammation  of  the 
first  three  structures  usually  occurs  in  connection  with 
chronic  gonorrlncal  synovitis.  In  the  last  two  situa- 
tions inflammations  seem  to  be  generally  associated 
with  gonorrlural  arthritis. 

With  regard  to  the  second  class  his  remarks  are 
suiTimarized  in  the  following  resume:  — 

(1.)  It  usually  occurs  during  the  acute  st.oge  of  gon- 
orrlnea,  or  some  purulent  discharge  from  the  genital 
organs,  in  adult  patients  under  middle  age. 

(2.)  It  occurs  as  often  in  females  as  in  males,  if  not 
more  often.  Of  twelve  cases  recorded  b<-  the  writer 
nine  were  in  females. 

(;?.)  It  may  attack  any  joint,  but  most  often  the 
elbow-joint.  Kight  of  the  writer's  twelve  cases  were 
iu  the  elbow. 

(4.)  At  first  it  att.acks  several  joints,  like  .icute 
rheumatism,  and  then  confines  itself,  as  a  rule,  to  one. 

(.'>.)  Its  seat  is  the  fibrous  tissue  of  the  joint.  There 
are  great  a-doma,  redness,  pain,  and  tenderness.  The 
ligaments  are  softened,  and  the  cartilage  may  be  dis- 
organized. There  is  but  little  synovial  ellnsion,  and 
conslitulioiuil  disturbance  is  but  slight. 

'  CUmow  Mod.  .loiirn.,  Jnniiarv,  1884. 

>  (jiiy'a  llospilal  Uc|>orls,  vol  xli.,  p.  187,  183S. 
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(6.)  It  may  be  confounded  at  first  with  acute  rheu- 
matism, later  on  wilh  phlegmonous  erysipelas,  bursitis, 
lymphangitis,  phlebitis,  gout,  and  pulpy  disease  of  the 
synovial  membrane. 

(7.)  It  rarely,  if  ever,  suppurates,  hut  is  especially 
prone  to  set  up  tibrous  anchylosis. 

(8.)  The  best  treatment  is  to  cure  the  discharge, 
keep  the  joint  perfectly  still,  and  apply  uniform  press- 
ure as  long  as  the  acute  stage  lasts,  and  then  to  use 
passive  motion. 

(To  be  concluded.) 


ilcporti?  of  ^ocictic^tf. 


SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

ALBERT   N.    BLODGETT,    M.  D.,    SECRETARY. 

February  13,  1884.  Meeting  called  to  order  at 
eight  o'clock.  Dr.  R.  T.  Edes,  chairman,  presidini^. 
The  records  of  the  last  meeting  were  given  in  sum- 
mary, and  approved. 

The  paper  of  the  evening  was  presented  by  Dr. 
S.  W.  Abbott,  Health  Officer,  Massachusetts  State 
Uoard  of  Health,  Lunacy,  and  Charity,  on 

modern  legislation  in  regard  to  the  adul- 
teration OP  food  and  drugs, 

which  is  printed  in  full  on  page  241  of  this  number  of 
the  Journal. 

Dr.  B.  F.  Davenport,  State  Analyst,  then  de- 
scribed the  means  employed  in  the  detection  of  impuri- 
ties in  various  medicinal  substances  as  follows  :  — 

As  analyst  under  the  Adulteration  Act  I  have,  as 
tlie  result  of  my  first  year's  work,  reported  to  the 
State  Board  upon  G80  samples  of  about  100  different 
kinds  of  pharmacopceial  drugs,  of  which  I  found  284, 
or  41.76  per  cent.,  to  be  adulterated  within  the  mean- 
ing of  that  act.  This  defines  as  an  adulteration  in 
drugs,  including  all  medicines  for  internal  or  external 
use,  antiseptics,  disinfectants,  and  cosmetics  (1)  if  when 
sold  under  or  by  a  name  recognized  in  the  United 
States  Pliarmacopceia  it  differs  from  the  standanl  of 
strength,  qualit;f,  or  purity  laid  down  therein  ;  (2)  if 
when  sold  under  or  by  a  name  not  recognized  in  the 
United  States  Pharmacopoeia,  but  which  is  found  in 
some  other  pharmacopoeia  or  other  standard  work  on 
materia  medica,  it  differs  materially  from  the  standards 
of  strength,  quality,  or  purity  laid  down  in  such  work ; 
(3)  if  its  strength  or  purity  falls  below  the  professed 
standard  under  which  it  is  sold. 

Those  drugs  have  principally  been  selected  for  ex- 
amination which  were  of  the  greatest  importance  as 
medicines,  and  which  were  known  to  be  especially 
liable  to  vary  from  the  standard  quality,  tiie  profit  of 
debasement  being  great,  and  detection  thereof  ditiicult 
from  requiring  special  technical  knowledge. 

Of  chiei'est  importance,  therefore,  are  opium  and 
cinchona  bark,  with  the  many  preparations  made  there- 
from. 

Of  the  forty-six  samples  of  powdered  opiums  exam- 
ined hardly  one  of  the  not  evidently  reduced  samples 
fell  below  the  twelve  per  cent,  of  mo'rphine,  tiie  mini-  I 
mum  limit  of  variability  allowed  by  the  United  States 
Pharmacopoeia,  1880,  and  but  one  exceeded  the  maxi- 
mum limit  of  sixteen  per  cent.     Thus  the  limits  of  the 


United  States  Pharmacopoeia  seem  to  cover  all  fair 
samples  likely  to  be  found  in  our  market,  of  which  the 
average  morphine  content  is  about  fourteen  per  cent. 
The  1880  Revision  of  the  United  States  Pharmacopoeia 
seems,  upon  a  superficial  view,  to  have  raised  the  min- 
imum limit  of  morphine  strength  of  powdered  opium 
two  per  cent.,  but  it  is  not  really  so.  The  minimum 
limit  of  twelve  per  cent,  required  by  the  Revision  of 
1880  is  by  an  excellent  process  of  assay,  in  which  all 
the  requirements  are  given  in  full  detail,  while  the 
minimum  of  ten  per  cent,  required  by  the  Revision  of 
1870  is  by  a  totally  different  process  in  which  many 
of  the  details  needed  for  obtaining  any  definite  results 
are  totally  omitted.  For  instance,  the  concluding  sen- 
tence of  the  method  is,  when  speaking  of  the  crude 
crystals  which  have  been  obtained,  "  To  purify  these 
boil  them  with  two  piuts  of  alcohol  until  they  are  dis- 
solved, filter  the  solution  while  hot  through  animal 
charcoal,  and  set  aside  to  crystallize."  Novv  according 
to  my  own  experience  in  working  upon  an  average 
opium  this  amount  of  alcohol  of  that  strength  will  not 
dissolve  all  the  morphine  crystals  obtained,  but  it  re- 
quires about  half  as  much  more  alcohol.  Then  the 
amount  of  the  animal  charcoal  to  be  used  is  not  men- 
tioned, a  very  material  point  considering  that  it  absorbs 
quite  a  per  cent,  of  the  morphine,  which  cannot  be 
afterwards  all  recovered  from  it  even  by  repeated  ad- 
ditions of  boiling  alcohol,  yet  the  1870  United  States 
Pharmacopoeia  does  not  provide  for  the  addition  of  the 
alcohol  even  once.  Then  there  is  no  limit  given  of 
the  time  to  set  it  aside  to  crystallize,  another  very  im- 
portant defect,  considering  that  the  given  amount  of 
alcohol  would  hold  in  solution,  even  when  cold,  about 
one  quarter  of  all  the  morphine  from  a  ten  per  cent, 
powder.  All  this  would  be  lost  to  the  assay  unless 
the  alcohol  be  set  aside  long  enough  to  deposit  it  by 
evaporation.  It  can  thus  l)e  very  readily  seen  that 
the  process  of  assay  by  which  the  United  States  Phar- 
macopoeia, 1870,  required  a  powdered  opium  to  yield 
at  the  least  ten  per  cent,  of  morphine  might  be  hon- 
estly conducted  so  as  to  require  a  considerably  higher 
morphine  per  cent,  than  the  United  States  Pharmaco- 
poeia, 1880,  requires  for  its  twelve  per  cent,  by  a  very 
definite  method.  Conducted,  however,  even  to  the 
best  advantage  for  the  sample  of  opium,  I  think  that 
the  two  standards  will  be  found  to  be  just  about  the 
same.  In  other  words,  that  although  the  Revision  of 
1880  seems  to  have  raised  the  minimum  standard  for 
powdered  opium  two  per  cent,  it  has  not  really  raised 
it  at  all. 

Now  in  regard  to  tincture  of  opium  there  prevails 
much  unfounded  apprehension  on  account  of  the  great 
supposed  increase  in  its  strength.  Th4s,  according  to 
the  last  edition  of  the  United  States  Dispensatory,  is 
not  sustained  l)y  the  real  facts.  It  is  founded,  I  be- 
lieve, principally  upon  the  assertion  of  Dr.  E.  R. 
Squibb  that  he  will,  since  the  last  Revision  of  the 
United  States  Pharmacopoeia,  put  now  six  grains  of 
morphine  into  one  fluid  ounce  of  his  laudanum  instead 
of  only  four  grains  as  formerly,  thus  making  an  increase 
of  fifty  per  cent,  in  his  morphine  strength,  according 
to  the  Dispensatory,  "allowing  the  opium  to  be  wholly 
exhausted  of  its  active  principles,  one  grain  would  be  rep- 
resented by  very  nearly  eleven  ininiais.  According  to 
the  United  States  formula  of  1880,  while  in  the  United 
States  Pharmacopoeia,  1870,  one  grain  was  represented 
by  12.8  minims."  This  represents  an  increased  strength 
of  only  fourteen   per  cent.  o£  morphine   between   the 
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tincture  opii.  United  States  Pharmacopfeia.  1870  and 
1880,  that  is.  the  grain  dose  is  i;iven  in  about  twenty- 
two  drops  instead  of  twenty-live  as  formerly.  'J'liis 
diflerence  of  three  drops  only  is  a  less  variation  in 
quantity  than  would  probably  be  made  by  successive 
attempts  of  tlie  same  or  ditferent  persons  to  drop  out 
the  old  twenty-five  drop  dose.  So  that  I  think  piiysi- 
cians  need  not  under  ordinary  circumstances  liave  any 
anxiety  as  to  whether  it  will  be  a  tincture  made  ac- 
cording to  the  United  States  Pharmacopccia  1880 
or  1870  tliat  will  be  dispensed  in  their  prescriptions. 
Yet  it  would  be  well,  for  a  while  at  least,  to  write 
(U.  S  P.,  1880)  after  the  name  of  any  i)liarraacopicial 
preparation  which  physicians  particularly  desire  to  be 
surely  of  the  full  strength,  as  what  would  thus  be 
likely  to  be  dispensed  would  more  probably  be  of  the 
proper  ciuality,  and  the  writing  thus  woidd  show  the 
pharmacist  that  the  physician  was  observant  and  par- 
ticular in  such  details.  This  is  a  much  more  reason- 
able way  than  writing  the  name  of  any  particular 
manufacturer  after  pharmacopoeial  preparations,  for  it  i 
allows  the  pharmacist  to  put  up  his  own  or  any  one's  | 
make  that  he  is  ready  to  guarantee,  but  holds  him  to  I 
the  full  responsibility  of  that  which  he  dispenses.  He 
could  not,  however,  be  thus  held  if  he  put  up  a  partic- 
ular make  which  was  ordered,  even  if  this  was  not 
more  than  a  quarter  of  the  full  proper  strength. 

In  my  examination  of  100  samples  of  laudanum 
collected  from  all  over  this  State,  the  pharmacopoeial 
limits  being  between  1.2  and  1.6  per  cent,  of  morphine, 
I  have  found  samples  containing  all  the  way  from  0.33 
to  1.87  per  cent,  of  morphiue,  thus  one  six  times  as 
strong  as  another,  and  with  specific  gravity  varying 
from  0.921  to  0.997.  Four  samples  exceeded  the  1.6 
per  cent.,  and  eighty-two  fell  below  the  1.2  per  cent. 
The  average  per  cent,  was  0.965,  and  the  specific  grav- 
ity 0.953.  Forty-five  samples  contained  about  one 
per  cent,  of  morphine  as  was  required  by  the  United 
States  Pharmacopoeia,  1870,  if  assayed  by  the  modern 
process  of  United  States  Pharmacopoeia,  1880.  The 
best  pharmacists  of  this  city  are  now  generally  making 
up  their  tincture  to  the  average  United  States  Phar- 
macopoeia standard  of  1.4  per  cent,  morphine,  or  about 
the  six  gniiiis  to  the  fluid  ounce.  The  ten  samples  of 
morphine  salts  examined  have  all  come  up  to  stand- 
ard. 

Of  citrate  of  iron  atid  quinine  forty  samples  were 
examined,  and  were  found  to  contain  all  the  way  from 
.■J  per  cent,  to  14.37  per  cent,  of  quinine,  the  present 
United  Suites  Pharmacopoeia  requiring  12  per  cenU 
only,  wiiile  the  previous  one  required  16  per  cent.  Of 
the^e  satnples  «2.5  per  cent,  fell  below  the  present 
standard,  two  makers  alone  having  been  found  to  liavc 
their  preparation  generally  fully  up  to  standard.  Of 
about  thirty  samples  of  quinine  salts  examined  2H.5 
|M;r  cent,  contained  an  excessive  amount  of  the  cheaper 
ciiicliona  alkaloids. 

Only  two  out  of  a  dozen  powdered  jalap  samples 
contained  the  proper  amount  of  resins,  while  out  of  ten 
samples  each  of  tlie  bromide  iitid  itMlide  of  potassium 
lint  one  came  up  to  Btandaril  ;  trade  absurdly  do 
maiiding  that  the  crystals  shoidd  be,  not  translucent 
and  coloi  less,  and  therefore  posaih/y  pure,  but  opaipie 
and  porcelain  white,  and  therefore  of  necessity  impure, 
with  excess  of  alkali,  which  renders  lliem  inilit  for  use 
with  alkaloids,  syr.  lerri  iod.,  or  any  other  like  combi- 
nation wliich  might  1h"  desired. 

Dr.  KtiK.9  remarked  that  by  employing  the  more  re- 


cent manufactures  by  Squibb  the  physician  would  ob- 
tain a  much  larger  dose  than  in  the  earlier  prepara- 
tions. Ill  the  case  of  tincture  of  opium  the  present 
preparation  contains  fifty  per  cent,  more  opium  than 
the  former  tincture. 

Di!.  George  B.  .Siiattuck  asked  what  were  the 
poorest  results  obtained  by  analysis  of  laudanum  and 
citrate  of  iron  and  quinine. 

Dk.  Davenport  stated  that  the  most  common  re- 
sult was  to  find  a  content  amounting  to  from  one  fourth 
to  three  fourths  the  amount  required  by  the  Pharma- 
copoeia in  analysis  of  tincture  of  opium,  and  in  citrate 
of  iron  and  quinine  any  amount  fiom  one  third  to  the 
normal  quantity. 

Du.  Morton  Prince  suggested  that  if  the  firms 
who  manufacture  and  dispense  standard  goods  were 
made  known  to  the  profession  it  might  be  the  means 
of  protection  from  "imposition  on  the  one  hand,  and 
aid  in  driving  the  spurious  articles  out  of  the  market 
on  the  other  hand,  both  of  which  objects  it  would 
seem  desirable  to  accomplish. 

Dr.  C.  Haurington,  of  the  Harvard  Chemical  Lab- 
oratory, gave  a  somewhat  detailed  account  of  the  anal- 
yses of  various  articles  of  food  under  the  auspices  of 
the  Board  of  Health,  as  follows  :  — 

About  three  hundred  samples  of  milk  have  been 
subjected  to  analysis.  The  milk  was  obtained  from 
all  i)art3  of  the  State,  and  was  secured  in  each  instance 
from  the  regular  supply  furnished  to  customers.  Milk 
should  contain  under  normal  conditions  about  thirteen 
per  cent,  solids.  In  some  specimens  the  solids  were 
present' only  to  the  extent  of  nine  per  cent.  The  first 
one  hundred  samples  of  milk  and  the  greater  part  of 
the  second  and  third  hundreds  were  obtained  in  Bos- 
ton, and  of  these  samples  more  than  seventy  per  cent, 
were  adulterated.  The  milk  from  the  western  parts  of 
the  State,  particularly  from  Berkshire  County,  was 
found  to  be  uniformly  freer  from  adulteration  than  that 
from  the  eastern  counties.  The  poorest  samples  of 
milk  were  invariably  those  obiaineil  from  the  shops 
and  groceries  in  which  it  is  sold  at  retail.  Milk  di- 
rectly from  the  cart  was  always  of  l)etter  quality.  In 
certain  large  towns  the  milk  supply  was  far  superior  to 
that  in  certain  other  towtis  of  equal  population.  Thus 
Lawrence,  Worcester,  and  Springfield  enjoy  purer  milk 
than  do  Lynn,  Chelsea, and  Somervillc*:  In  Worcester 
the  solid  constituents  of  milk  averaged  from  twelve  to 
sixteen  per  cent.,  while  in  ten  cases  which  were  prose- 
cuted the  proportion  of  solids  was  in  none  more  than 
nine  per  cent. 

Various  articles  of  food  were  found  to  be  adulter- 
ated in  fitly  per  cent,  of  the  samples.  Butter  was  oc- 
casionally found  adulterated  with  oleomargarine.  Tea 
was  aiiulterated  to  a  greater  or  less  extent,  one  sample 
containing  twenty-six  per  cent,  of  sand.  One  8[>ecimeii 
of  coffee  was  found  to  contain  twenty  per  cent  of  chic- 
cory.  Two  hundred  samples  of  spices  wc^ru  examined 
and  all  were  fonnil  to  lie  bud.  Of  twenty-four  sam- 
ples of  mustard  only  two  were  found  to  Im^  good.  Fif- 
teen different  brands  of  mn^lard  in  boxes  were  found 
to  consist  of  wheat  flour,  and  turmeric  in  a  greater  or 
less  degree.  Various  samples  of  pepper  were  analyzed 
and  found  to  contain  chiefly  only  <lirt.  Spice  mixture 
is  found  to  consist  mainly  of  similar  material,  and  sells 
(or  forty  cents  per  pound.  Several  specimens  of  pure 
olive  oil  from  Leghorn  were  analyzed,  and  were  found 
without  exeeptiiui  to  consist  entirely  of  cotton-«eed  oil 
from  the  Providence  Oil  Company. 
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In  cereals  and  bread  no  adulterations  were  detected. 
Bread  contained  neither  alum  nor  copper.  Some  speci- 
mens contained  an  excess  of  moisture,  but  this  can 
hardly  be  called  an  adulteration.  Cocoa  and  meals, 
sago  and  tapioca  were  not  found  to  be  adulterated. 

Dr.  J.  C.  White  asked  the  minimum  standard  of 
milk  solids  in  cases  wliich  were  prosecuted. 

Dr.  Harrington  stated  that  no  case  had  been  pros- 
ecuted in  which  there  was  a  solid  content  of  eleven 
and  one  half  per  cent. 

Dr.  White  alluded  to  a  case  in  which  no  adultera- 
tion could  have  possibly  taken  place,  in  which  the 
amount  of  solids  reached  oidy  nine  per  cent. 

In  reply  to  a  question.  Dr.  Harrington  stated 
that  none  of  the  milk  examined  was  rendered  in  any 
way  injurious  by  adulteration,  that  nothing  but  the 
cream  had  been  removed,  and  nothing  but  water  had 
been  added  to  it.  Neither  of  these  changes  would 
make  the  milk  directly  injurious  or  dangerous. 

Mr.  G.  F.  Piper,  attorney  for  the  Board  of  Health, 
who  was  present  by  invitation,  spoke  as  follows:  — 

Prior  to  the  passage  of  the  statute  of  1882,  entitled 
"  An  Act  relating  to  the  Adulteration  of  Food  and 
Drugs,"-  the  legislation  upon  that  subject  was  confined 
to  fraudulent  adulterations  and  adulterations  injurious 
to  health.  The  fraudulent  conduct,  or  the  guilty 
knowledge,  or  the  fact  that  the  adulteration  was  inju- 
rious to  health,  therefore,  became  elements,  upon  a 
complaint,  which  the  government  whs  bound  to  prove, 
and  the  great  difficulty  of  proving  these  elements  vir- 
tually made  the  statutes  upon  that  subject  a  nullity. 
Very  few  prosecutions  accordingly  resulted.  This 
form  of  k'gislation  was  not  broad  and  stringent  enough 
to  reach  the  many  cases  of  substitution  ol  one  article 
for  another,  or,  as  in  the  case  of  a  drug,  its  manufac- 
ture l)elow  the  ordinary  stamlard  of  strength  and  purity 
usually  adopted  and  recognized,  or  a  case  where  some 
valuable  constituent  may  have  been  removed  and  a 
poorer  one  substituted,  and  the  many  other  various 
forms  of  commercial  frauds  existing.  The  statute  of 
1882  broadened  and  extended  this  class  of  legislation, 
its  purpose  being  to  reach  all  cases  which  the  previous 
legislation  did  not  reach. 

in  the  case  of  drugs  it  adopts  a  standard  and  makes 
it  an  ofl'ense  if  the  party  selling  sells  an  article  vary- 
ing from  that  standard,  if  sold  under  a  name  which 
carries  with  it  a  recognized  standard.  If  the  drug  sold 
is  one  recognized  in  the  United  States  Pharmacopicia, 
it  adopts  that  standard.  For  instance,  tincture  of 
opium,  according  to  the  Pharmacopceia  of  1880,  con- 
tains 1.20  percentage  of  morphine.  A  druggist  there- 
fore who  sells  tincture  of  opium  of  less  morphine 
strength  than  that  standard  is  liable  to  prosecution. 

If  the  drug  is  sold  under  a  luime  not  recognized  in 
the  United  States  Pharmacopoeia,  but  which  is  found 
in  some  other  Pharmacopoeia  or  other  standard  work 
on  materia  medica,  it  would  be  an  otFense  under  the 
statute  if  it  differed  materially  from  the  standard  of 
strength,  quality,  or  purity  laid  down  in  such  work. 
And  again,  it  would  be  a  violation  of  the  statute  if  the 
strength  or  purity  of  the  drug  fell  below  the  professed 
standard  under  which  it  was  sold. 

In  the  case  of  food,  the  statute  defines  also  what  shall 
be  deemed  an  adulteration  ;  for  instance,  mixing  any 
substance  or  substances  with  the  article  so  as  to  reduce, 
lower,  oj-  injuriously  affect  its  quality  or  strength  ;  sub- 
stituting any  inferior  or  cheaper  substances  ;  abstract- 
ing any  valuable  constituent,  or  selling  an  article  under 
the  name  of  another  article. 


The  statute  absolutely  prohibits  the  sale  of  any  arti- 
cle of  food  or  any  drug  adulteraled  within  the  meaning 
of  the  act. 

The  element  of  fraudulent  conduct,  or  guilty  knowl- 
edge, or  criminal  intent,  does  not  enter  into  the  ofTense. 
If  the  party  selling  violates  any  of  the  provisions  of 
the  statute  he  is  liable  to  the  penalty  therein  set  forth, 
without  regard  to  the  question  whether  he  knew  or 
did  not  know  what  the  article  was  he  sold.  For  the 
protection  of  the  public,  the  statute  imposes  upon  the 
tradesman  the  most  extreme  caution  in  selling  his 
goi.'ds.  He  is  bound  to  know  what  he  is  selling.  This, 
certainly,  is  no  injustice,  for  the  purchaser  buying  and 
paying  for  a  pure  article  is  entitled  under  the  law  to 
the  greatest  protection. 

The  tradesman  by  the  exercise  of  proper  caution 
can  inform  himself  of  the  nature  of  the  article  sold, 
while  the  purchaser  must  rely,  and  does  rely,  wholly 
upon  the  good  faith  of  the  tradesman.  There  is  every 
reason,  then,  why  the  burden  should  be  placed  upoa 
the  seller  and  not  upon  the  purchaser. 

The  statute  imposes  the  iluty  of  enforcing  the  pro- 
visions of  the  statute  upon  the  State  Board  of  Health, 
Lunacy,  and  Charity.  The  enforcement  of  similar 
laws,  for  example,  the  laws  against  the  adulteration  of 
milk,  and  the  laws  against  tlie  adulteration  of  vinegar, 
have  heretofore  been  left  with  local  inspectors,  appointed 
by  the  different  towns  and  cities  throughout  the  Com- 
monwealth. This  mode  of  enforcing  a  law  has  proved 
generally  to  be  an  utter  failure. 

The  local  inspector  is  usually  some  individual  who 
has  been  appointed  for  some  political  service  rendered, 
who  may  have  no  qualifications  for  the  office,  and 
whose  only  purpose  and  desire  often  are  to  make  the 
greatest  money's  worth  out  of  his  office.  The  salary 
is  usually  very  meagre,  and  generally  uo  appropriation 
is  made  for  the  expense  of  enforcing  the  law.  Ac- 
cordingly little  work  is  usually  done  and  the  adulterator 
flourishes. 

The  milk  inspector  of  Boston  recently  testified  before 
the  Legislative  Committee  on  Public  Health  that  he 
had  made  six  hundred  examinations  of  piilk  dui  ing  the 
past  year,  and  thirteen  persons  had  been  convicted  of 
selling  adulterated  milk.  His  practice  was,  he  said,  to 
go  around  the  city  early  in  the  morning,  carrying  with 
him  his  lactometer,  and  placing  it  in  the  milk  lie  in  that 
way  decided  whether  the  milk  was  adulterated.  It  is  well 
known  that  this  method  of  determining  whether  milk  is 
adulterated  is  very  unreliable  and  unsatisfactory.  This 
may  to  some  extetit  account  for  the  few  prosecutions 
and  the  condition  of  the  milk  market  in  Boston,  in 
which,  according  to  the  statement  of  Dr.  Charles  Har- 
rington, chemist  to  the  State  Board  of  Health,  ninety 
per  cent,  of  the  milk  sold  during  the  past  year  was 
adulterated,  and  badly  adulterated. 

The  State  Board  of  Health,  Luuacy,  and  Charity,  by 
reason  of  the  qualifications  of  its  members  and  its 
freedom  from  local  and  political  iufiuences,  is  more 
likely  to  be  a  much  more  efficient  agency  to  be  intrusted 
with  this  work. 

In  November  last  the  State  Board  commenced  its 
prosecutions.  The  first  prosecutions  were  against 
grocers  and  provision  dealers  in  Boston  for  selling 
adulterated  milk,  and  these  were  subsequently  fol- 
lowed up  by  others. 

Ten  convictious  have  been  secured. 

Complaints  were  entered  duriug  the  same  time 
against   several  parties  for  selling  adulterated  tincture 
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of  opiuiD,  and  in  one  case  for  selling  adulterated  citrate 
of  iron  and  (|uiiiine. 

Tlie  analysis  of  the  tincture  of  opium  sold  sliowed 
tlie  following  percentages  of  morphine:  .38,  .63,  .79, 
.72,  .81,  where  the  Pharmacopoeia  standard  of  1880  re- 
quired 1.20.  They  were  all  convicted,  with  one  ex- 
ception, and  in  that  case  the  adulteration  was  clearly 
proved,  but  the  firm  prosecuted  testified  that  the  tinc- 
ture was  sold  by  a  young  man  in  their  employ  who  had 
no  authority  to  sell,  his  duties  being  not  those  of  a 
salesman  but  pertaining  to  another  department.  This 
firm  escaped  conviction  in  that  way. 

The  first  prosecution  for  selling  adulterateil  tincture 
of  opium  was  before  the  Central  Municipal  Court  of 
IJoston,  and  developed  the  question  which  Pharmaco- 
pfuia  was  the  standard  by  which  these  cases  should  be 
governed,  whether  that  of   1870  or  that  of  1880. 

The  Pharmacopoeia  of  1880  was  not  published  and 
in  use  in  August,  1882,  when  the  Food  and  Drug  Act 
took  effect.  It  was  accordingly  contended  by  the  par- 
ties prosecuted  that  the  Legislature  must  have  had  in 
view  the  standard  of  1870,  and  that  these  cases  should 
he  tried  and  judged  by  that  standard.  On  this  first 
prosecution  the  tincture  of  opium  was,  in  its  morphine 
strength,  below  both  the  standard  of  1870  and  1880, 
and  the  judge  who  tried  the  case  found  as  a  fact  that  the 
drug  was  adulterated,  but  did  not  rule  upon  the  ques- 
tion which  standard  was  in  force.  On  the  next  prose- 
cution before  the  chief  justice  of  that  court  the  ques- 
tion was  again  raised  and  presented,  and  a  decisive 
ruling  was  made  to  the  effect  that  the  Pharmacoptcial 
standTird  by  which  the  drugs  sold  should  be  judged  was 
that  which  was  in  use  at  the  time  when  the  sale  was 
made,  and  accordingly  ruled  that  the  standard  of  1880 
must  govern  existing  cases.  This  ruling  has  been  fol- 
lowed by  the  other  judges  of  that  court. 

(_)n  tlie  prosecution  for  selling  adulterated  citrate  of 
iron  and  quinine  it  appeared  that  the  article  sold  varied 
from  the  standard  percentage  of  the  quinine  acconling 
to  the  formula  of  the  Pharmacopoeia  of  1880.  The 
parties  were  convicted. 

A  prosecutioin  was  made  against  a  dealer  in  vinegar, 
in  Sonierville,  for  selling  a  vinegar  as  a  pure  cider 
vitiegar.  The  statute  makes  it  an  offense  to  sell  as 
cider  vinegar  a  vinegar  not  the  legitimate  product  of 
pure  a(>ple  juice,  known  as  apple  cider. 

The  chemist  for  the  government  testified  that  in  his 
oi)inion  the  sample  sold  was  a  cider  vinegar  which  had 
been   watered.     The  chemist  who  was  summoned   by 
the  defendant  before  the  trial  had  been  given  full  op- 
portunity to  test  the  sample.     Upon  the  witness  stand 
he  testified  that  he  had  had  a  large  experience  in   the 
manufa(!ture  and  analysis  of  cider  and  cider  vinegar, 
but  he  had  in   his  experience  never  seen  a  (tider  vino-  , 
gar  with  the  small  amount  of  acetic  acid  and   residue  i 
which  this  sample  contained.     lie  further  testified  that  j 
the  sample  was  to  hini  v<;ry  suspicions. 

The  judge,  contrary  to  all   precedents,  ruled  that  it  I 
did  not  appear  tlial  any  criminal   intent  existeil  or  any  I 
fraudulent  conilu(!t.      The  counsel  for  the  government  I 
BUg"esled  that  it  was  not  necessary  for  the  prosecution  I 
to  prove  either  eleuii'Mtn,  that  the  sale  itself,  under  the  | 
statute,  was  a  violation   of  law,  ami  that  no  rriuiinal 
iiit4!nt,  or  guilty  knowledge,  or  fraudulent  conduct  need 
be  oliown.      lie  replied  tliul  that  would  be  unuoiistitu- 
(ional. 

The  defendant  w.i»  discharged. 

This  principle  has  been  dociilcd  time  nml  a;;uin  by 


our  supreme  court,  and  the  ruliug  of  the  Somerville 
court  in  that  respect  was  clearly  and  beyond  question 
wrong. 

I  have  been  very  much  surprised  at  the  position 
taken  by  the  press  of  Boston  in  reference  to  the»e 
prosecutions.  The  reporters  of  three  of  our  news- 
papers have  told  me  that  they  have  received  orders 
not  to  report  facts  in  reference  to  these  prosecutions, 
and  that  articles  that  have  beeu  written  by  them  for 
publication  have  been  refused  publication.  I  had  sup- 
posed that  in  a  matter  of  this  kind  that  it  was  the  duly 
of  the  press  to  advocate  what  seems  to  me  to  be  the 
cause  of  the  people.  The  purity  of  food  and  the  purity 
of  drugs  should  and  must  be  a  matter  of  great  moment 
and  importance.  The  reason  of  this  course  pursued 
by  the  press  of  Boston  we  may  not  know,  but  I  think 
we  can,  each  one  of  us,  very  clearly  draw  our  infer- 
ences what  that  cause  may  be. 

The  physician  is  largely  interested  in  the  enforce- 
ment of  this  law.  When  he  writes  his  prescription  it 
is  of  the  greatest  moment  to  him  as  well  as  to  his  pa- 
tient that  it  shall  be  filled  out  as  he  has  written  it,  and 
according  to  the  existing  standard.  A  fixed  standard 
is  absolutely  necessary,  and  the  physician  and  the 
druggist  must  in  unison  adopt  that  standard. 

At  the  recent  hearing  before  the  Legislative  Com- 
mittee on  Public  Health  it  was  testified  by  one  who 
had  been  a  defendant  in  one  of  the  prosecutions  for 
selling  adulterated  tincture  of  opium  that  he  did  not 
believe  in  the  Pliarmacopoeia,  and  he  would  leave  it  to 
the  discretion  of  each  druggist  to  fill  out  a  prescription. 
Comment  u|ion  such  a  statement  is  unnecessary.  Let. 
then,  the  physicians  of  Boston  give  their  strong  moral 
support  and  encouragement  to  the  State  Board  of 
Health,  Lunacy,  and  Charity  in  the  enforcement  of 
this  law,  and  make  it  an  ellicieut  law,  and  not  a  dead 
letter. 

(  To  be  cuncluded. ) 


BOSTON    SOCIKI'Y    FOR    MKHICAL    OBSKRVA- 
TION. 

CHARLES   II.   WILLIAMS,   H.   O.,  SKCRETAKV, 

Januauv  7,  1884.  Dis.  K.  G.  Cltlkr  read  u  paper 
on  a  case  of 

PROTUACTKO    1,KTIIAI{(;V    AITKIJ     TIIK      USE      OP      UUO- 
.MIDK    OK    SODIUM 

by  an  individual  having  the  morphia  habit.' 

Du.  Bu.NDY  saiil  that  he  had  a  Ciise  twelve  years 
ago  where  the  patient  took  two  and  a  half  ounces  of 
bromide  of  potash  with  similar  result;  the  patient  was 
unconscious  for  two  weeks,  but  gradually  recovered. 
The  disease  was  a  habit  of  diinking  whiskey  and  ether, 
but  the  bromide  did  not  cure  the  trouble.  There  whs 
entire  loss  of  the  power  of  coordination,  and  at  the  end 
of  Itvo  weeks  he  was  moved  into  another  house  with- 
out knowing  it. 

Dk.  Cuti.kk  mentioned  oiio  fatal  c.ise  where  the 
drug  was  pushed  to  its  limit,  in  which  the  patient  sank 
and  died  in  one  week,  lu  this  case  the  kidneys  did 
not  work  well. 

Dit.  I'j)i;s  referrefl  to  two  cases  reported  by  Dr. 
Schweig  in   iho  New  York  MfUiciif  Record,*  iu   which 

<  Aw  piso  3tll  nf  HiiA  niinilwr  of  llio  Jui'UXAL. 
>  Vul.  XI.,  iHiKvSil. 
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excessive  doses  of  bromide  of  potash  produced  similar 
results  to  those  reported.  'Anresthesia  of  the  conjunc- 
tiva is  rare. 

Dk.  Folsoji  had  seen  a  case  where  there  was  much 
physical  depression,  boils,  etc.  After  excessive  doses 
of  bromide  he  gave  large  quantities  of  water  to  help 
eliminate  the  drug.  After  the  effect  passed  off  there 
was  much  insomnia.  For  three  weeks  after  the  taking 
of  the  hromide  the  patient  had  no  desire  for  morphia, 
but  it  returned  later.  Alter  this  he  had  an  interval  of 
five  mouths  during  which  he  gave  up  the  morphia,  but 
his  suffering  was  so  great  that  he  began  using  it  again, 
and  says  he  shall  never  make  another  attempt  to  break 
up  the  habit.  Dr.  Folsom  had  seen  cases  where  bro- 
mide of  potash  had  been  given  for  other  purposes  where 
the  torpor  had  lasted  as  long  as  this.  It  seems  to 
vary  with  difierent  persons.  In  epileptics  the  bromides 
sometimes  do  good,  but  sometimes  harm,  as  in  the  case 
of  a  young  lady  who  was  taking  fifty  i;rains  three 
times  a  day  without  effect  on  the  epileptic  attacks, 
but  who  was  suffering  from  the  excess  of  bromide. 
AVhen  pushed  to  excess  it  may  cause  a  mild  form  of 
silly  mania. 

Dr.  Channing  had  seen  cases  of  morphia  habit 
where  large  doses  of  bromide  of  potash  had  been  used, 
but  without  good  result,  and  he  considered  the  exces- 
sive doses  as  dangerous.  He  also  thought  chloral  was 
not  of  much  service  in  these  cases. 

After  the  shock  of  the  bromide  of  potash  passes  off 
there  may  be  a  temporary  relief,  but  the  desire  for 
opium  returns.  The  treatment  must  be  largely  moral, 
and  must  depend  on  the  patient.  It  is  best  to  break 
off  the  opium  as  rapidly  as  possible,  best  iu  one  week. 
Then  bromides  may  be  used  occasionally  for  sedative 
effect. 

Dr.  Edes  mentioned  Laport,  Indiana,  as  a  head- 
quarters for  "  morphia  cures." 

Dr.  Davenport  said  that  all  the  so-called  morphia 
cures  manufactured  there  contained  opium,  often  in  solu- 
tion in  glycerine,  and  colored  with  aniline.  He  spoke  of 
the  increase  in  the  strength  of  the  tincture  from  nine  in 
one  hundred  to  ten  in  one  hundred,  but  said  that  the 
increase  was  nut  great  enough  to  produce  much  effect  in 
ordinary  doses.  He  mentioned  the  assays  which  he  had 
been  making  for  the  Board  of  Health  of  the  strength 
of  the  tincture  of  opium  sold  iu  the  shops.  Varia- 
tions had  been  found  all  the  way  from  one  quarter  of 
the  standard  strength  to  fifty  per  cent,  over  this  stand- 
ard, but  in  the  latter  case  a  single  druggist  had  made  a 
mistake  in  compounding. 

Dr.  C.  H.  Williajis  read  a  paper  on  Intraocular 
Changes  in  Cases  of  Cerebral  Tumor. 
Dr.  E.  H.  Bradford  reported 

A     SDCCESSFUL     CASE    OF    AMPUTATION    AT    THE     HIP- 
JOINT. 

The  patient  was  a  boy  eight  years  old,  whose  hip- 
joint  had  been  excised  in  July  by  Dr.  A.  T.  Cabot 
for  caries.  The  femoral  shaft  was  found  so  exten- 
sively diseased  that  amputation  was  advised,  but  the 
parents'  consent  could  not  be  obtained,  and  the  patient's 
condition  became  gradually  worse  from  long-continued 
diarrhcEa.  This,  however,  stopped  in  October,  and  in 
November  amputation  at  the  hip-joint  was  performed 
by  Dr.  Bradford.  No  shock  followed  the  operation, 
and  the  boy  steadily  improved,  at  the  present  time, 
three  months  after  the  operation,  having  nearly  doubled 
in  weight,  and  being  able  to  walk  about  with"  crutches 


freely.  Sinuses  persist  from  the  pelvic  disease,  but 
the  boy's  condition  is  such  as  to  justify  the  belief  in  a 
cessation  of  the  carious  process.  Dr.  Bradford  men- 
tioned that  there  were  no  less  than  forty-two  methods 
described  for  amputation  at  the  hip-joint.  The  chief 
anxiety  is  in  regard  to  haemorrhage.  The  method  em- 
ployed was  suggested  by  Dr.  C.  B.  Porter,  who  him- 
self has  employed  it.  The  amputation  is  performed 
in  two  steps,  —  first  an  amputation  of  the  femur  as 
high  up  as  is  practicable,  using  Esmarch's  bandage 
and  tourniquet  to  control  the  bleeding.  The  vessels 
are '  then  tied,  and  there  is  no  fear  of  hiBmorrhage 
while  performing  the  second  step,  namely,  the  removal 
of  the  head  and  upper  part  of  the  shaft,  which  is  done 
by  a  lateral  incision  and  subperiosteally.  The  diffi- 
culty in  disarticulation  in  the  case  reported  was  slight. 
Only  a  portion  of  the  head  remained.  Where  this  is 
not  the  case  disarticulation,  as  for  excision,  can  be  per- 
formed before  the  amputation  is  begun. 

Dr.  Cabot  said  the  same  operation  might  be  applied 
to  the  shoulder-joint,  for  patients  are  often  much  ben- 
efited by  the  removal  of  these  diseased  parts  and  the 
constant  drain  on  the  system  caused  by  their  suppura- 
tion. 


mccent  Hitcmtucc. 


Hints   on   the  Drainage   and  Sewerage  of  Dwellings. 

By    William   Paul    Gerhard,    Civil    Engineer. 

New  York  :    Wm.   T.    Comstock,  6  Aster  Place. 

1884. 

This  excellent  work  of  three  hundred  pages  contains 
much  valuable  information  for  all  who  are  interested 
in  the  sanitation  of  dwelling-houses. 

Physicians,  householders,  and  plumbers  will  find  in 
it  many  useful  hints.  The  chapters  on  Traps,  Plumb- 
ing-fixtures, and  on  the  Removal  and  Disposal  of 
Household  Waste  are  especially  full  and  well  illus- 
trated. The  defects  of  various  contrivances  are  clearly 
indicated,  and  modes  of  remedy  suggested.  The  book 
contains  nearly  three  hundred  illustrations,  which  are 
sufficiently  shorn  of  extraneous  detail  to  render  them 
intelligible  to  the  uon-professioual  reader. 


Handbook  of  Eclampsia.  By  E.  Michener,  M.  D. 
and  Others.  Philadelphia :  F.  A.  Davis,  Att'y, 
1883. 

This  sextodecimo  book  of  sixty-eight  pages  contains 
notes  of  forty-four  cases  of  puerperal  eclampsia,  being 
"all  which  have  occurred  during  the  present  century 
within  a  radius  of  several  miles  around  Avoudale, 
Chester  County,  Pennsylvania,  so  far  as  can  be  ascer- 
tained." The  ostensible  object  of  the  book  is  the  ad- 
vocacy of  blood-letting  in  all  cases  of  puerperal  eclamp- 
sia without  discrimination. 

Deference  to  the  age  of  the  chief  author,  who  was  an 
interne  in  a  Philadelphia  dispensary  iu  1810,  and 
whose  views  of  the  pathology  and  aetiology  of  eclamp- 
sia do  not  conform  to  those  held  by  modern  authorities 
on  this  subject,  forbids  that  freedom  of  criticism  which 
the  book  should  otherwise  receive :  and  we  will  simply 
say  that  while  we  believe  in  the  efficacy  of  blood-let- 
ting in  certain  selected  cases,  we  do  not  believe  in  its 
indiscriminate  use,  especially  in  the  cases  of  eclampsia 
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occurring  post  partum.  We  cannot  recommend  the 
manual  even  "  to  tlie  young  and  isolated  physician  "'  to 
whom  it  is  iuscrilied  ;  but  we  heartily  approve  of  the 
advice  given  on  ihe  last  page  that  "  for  the  last  three 
months  of  her  term  "  a  pregnant  woman  "  should  be 
kept  under  the  observation  of  a  competent  medical 
adviser."  C.  M.  G. 
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REPORTS  ON  CHOLERA  FROM  SURGEON- 
GENERAL  HUNTER  AND  DR.  ROBERT  KOCH. 

The  fifth  cholera  report  of  Dr.  Robert  Koch  to 
the  German  government,  this  one  from  Calcutta,  and 
the  report  of  Surgeon-General  Hunter  to  the  British 
Foreign  Office  on  cholera  in  Egypt,  the  essence  of 
which  is  contained  in  a  paper  read  by  him  before  the 
London  Epidemiological  Society  on  January  9tli  last, 
have  again  turned  medical  attention  to  the  discussion 
of  this  disease.  Dr.  Koch's  report,  which  was  first 
published  in  the  Deutsclie  Med.  Wochsc/ir.,  February 
14th  last,  and  in  the  Berlin  daily  papers  of  the  same 
date,  is  being  republished  and  commented  on  by  the 
medical  periodicals,  and  Sir  W.  G.  Hunter's  remarks 
were  made  the  special  subject  of  debate  at  the  ad- 
journed meeting  of  the  Epidemiological  Society  held 
February  13th. 

There  is  one  thing  in  common  between  the  report 
of  the  German  and  that  of  the  English  investigator, 
each  seems  pretty  well  satisfied  that  he  has  found 
what  he  went  out  to  seek,  and  the  results  in  each  case 
confirm  the  investigator  in  tlie  preconceived  views 
with  which  he  departed  on  his  mission.  Surgeon- 
General  Hunter  is  probably  but  little  more  certain 
to-day  that  cholera  is  endemic  in  Egypt  than  he  was 
when  first  commissioned  by  government  to  ascertain 
the  cause  of  the  outbreak  la-st  June  ;  and  Dr.  Robert 
Koch,  nolwithatnnding  his  really  scientific  cist  of 
mind  and  methods  of  work,  would  probably  have  liecn 
more  nurprised  ami  disappointed  than  he  was  prepared 
to  l)e  had  not  the  Imperial  German  Commission  con- 
firmed and  enforced,  wherever  cholera  was  actually  to 
be  found,  iho  results  of  the  stucly  in  the  Berlin  labo- 
ratory on  the  cholera   inte-'tiiies   imported  from  India. 

Till!  two  reports  have  at  least  one  other  thing  in 
common,  namely,  that  whatever  coloring  thoy  may 
lend  or  appear  to  lend  to  the  views  advocated  or  ex- 
pressed by  the  respective  writers,  neither  the  one  nor 
the  other  mn  impress  the  impartial  reader,  of  what- 
ever nationality,  —  and  we  nro  sorry  the   influence  of 


nationalities  should  be  felt  in  such  questions,  —  as  by 
any  means  conclusive  of  the  correctness  or  value  of 
the  positions  assumed. 

The  similarity  in  the  attitudes  of  the  two  investiga- 
tors toward  the  common  subject,  cholera,  ceases  with 
their  both  having  preconceived  views  confirmed  by 
their  investigations.  Hunter  asserts  that  cholera  is  a 
non-contagious  disease  (typhoid  fever  may  also  be 
called  non-contagious)  ;  hence  he  disbelieves  in  the  ex- 
istence of  a  specific  germ,  and  consequently  in  the 
necessity  of  importation,  and  therefore  seeks  for,  and 
believes  he  finds,  the  cause  and  origin  of  epidemic 
outbreaks  in  the  condition  of  the  country  itself,  the 
disease  being  endemic.  Telluric  influences  foster  the 
disease  as  an  endemic,  and  favorable  climatic  or  me- 
teorological conditions  light  up  an  epidemic.  What 
he  learned  in  Egypt  convinced  him  that  cholera  had 
been  continuously  present  there  in  one  form  or  an- 
other at  least  since  the  great  epidemic  of  1865.  The 
following  curious  extract  from  Lord  Bacon  concerning 
the  climatic  and  telluric  peculiarities  of  Egypt  was 
unearthed  for  the  benefit  of  Dr.  Hunter:  — 

"  It  is  recorded,  by  competent  observers,  that  if  you 
take  earth  from  the  side  of  the  Nile,  and  protect  it 
from  wet  or  waste,  and  weigh  it  every  day,  you  will 
find  that  it  remains  always  of  the  same  weight  until 
June  17th,  when  it  begins  to  increase  in  weight,  and 
continues  to  increase  in  weight  during  the  whole  time 
that  the  river  is  rising.  This  can  be  due  to  nothing 
but  the  air,  and  this  is  the  more  extraordinary,  because 
it  has  been  observed  that  just  at  that  date  it  is  the 
habit  of  grievous  plagues  to  make  their  appearance  at 
Cairo." 

The  Surgeon  General  had  previously  expressed 
himself  on   the   point  thus  :  — 

"  The  frequency  with  which  atmospheric  j)henomena 
have  been  observed  in  connection  with  outbreaks  of 
cholera  leads  to  the  conclusion  that  they  stand  in  close 
relation  one  to  the  other.  Whether  that  be  as  cause 
and  effect  is  perhaps  hard  to  say.  It  is  probable  that 
it  is  to  a  combination  of  cert^iin  conditions  of  n  cosmo- 
telluric  character,  of  air,  soil,  and  water  (filth,  as  in 
Egypt,  being  a  powerful  factor),  that  the  development 
of  an  epidemic  is  due.  Given,  as  in  Egypt,  endemic 
centres,  the  peculiar  atmospheric  state  notice<l  would 
probably  act  as  an  exciting  cause  in  the  immediate 
production  of  the  epidemic  outbreak." 

The  German  Commission  went  out,  not  to  find  the 
cause  of  any  one  (uithreak  of  cholera,  but  to  study  the 
disease  and  to  find  its  ultimate  cuiina  causaiis.  Koch 
evidently  regarded  the  disea,se  </  priori  as  specific  — 
whether  contagious  in  any  degree  or  not  —  exhibiting 
a  specific  germ,  who.se  habitat  was  probably  the  bowel ; 
this  may  be  fairly  presumed  from  his  general  attitude 
toward  other  epidemic  diseases,  and  from  his  investi- 
gations at  the  laboratory  of  the  Sanitary  Bureau  at 
Berlin.  Instead  of  studying  the  Egyptian  circumfusa, 
Koch  devoted  himself  to  the  drjrrto  and  especially, 
among  the  intenml  organs,  to  the  bowel.  The  limited 
Egyptian  experience  (twelve  cases  of  cholera,  and  ten 
autopsies)  confirmed  the  observations  mi»<le  at  home 
in  regard  to  the  presence  of  »  certain  horiUus  in  the 
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walls  of  the  small  intestine  without  affording  satisfac- 
tory proof  of  its  specific  character.  The  last  and  fifth 
report  of  Koch,  dated  Calcutta,  January  7th,  is  based 
upon  a  further  study  of  eight  cases  of  cholera,  and 
nine  autopsies.  The  bacillus  has  continued  a  constant 
feature,and  has  been  successfully  isolated  and  cultivated, 
and  its  distinguishing  characteristics  carefully  noted. 
Furthermore  this  bacillus  has  not  presented  itself  ex- 
cept in  tiie  intestinal  contents  or  walls  of  cholera  vic- 
tims. 

The  report  offers  no  further  evidence  as  to  the  rela- 
tion of  this  micro-organism  to  cholera,  and,  though 
vague  on  that  point,  it  is  pretty  plain  that  attempts  to 
reproduce  the  disease  by  inoculation  still  remain  unsuc- 
cessful. It  is  therefore  in  order  to  restrain  excessive 
enthusiasm  in  regard  to  the  "cholera-bacillus"  of  the 
small  intestine,  no  less  than  it  was  in  regard  to  the 
cholera  microbion  of  the  blood  reported  by  the  French 
Commission  in  JEgypt,  which  Koch  now  with  fine  irony 
suggests  in  his  report  is  probably  nothing  more  nor 
less  than  the  well-known  "  blood-plates,"  figured  as  far 
back  as  1872  by  Lewis  and  Cunningham  in  a  report 
on  microscopical  and  physiological  researches  concern- 
ing cholera. 

It  is  not  probable  that  the  Germans  will  allow 
themselves  to  abdicate  their  judgment  as  to  the  bear- 
ing of  Koch's  observations,  and  we  need  not  be  over- 
hasty  to  immolate  ours  in  this  country  ;  the  English 
are  criticising  Hunter's  position  very  judicially  ;  but  it 
is  pretty  safe  to  predict  that  both  Koch  and  Hunter 
will  be  ruled  out  of  court  by  French  scientists. 


ACTINOMYCOSIS  OF  THE   PERITONEUM  AND 
ABDOMINAL  ORGANS   IN  MAN. 

Five  cases  of  actinomycosis  affecting  the  perito- 
nceum  and  abdominal  organs  are  reported  from  Vienna 
by  Dr.  Adolf  Zemann,^  assistant  at  the  Pathological 
Institute  there.  The  characteristic  fungus  colonies 
were  found  in  all  cases  both  in  the  purulent  contents 
of  the  abscesses  and  in  the  tissues  of  the  affected  parts. 
The  number  of  previously  reported  cases  is  small. 
Poufick  collected  sixteen  in  all  of  his  own  and  others, 
and  these  were  published  in  his  monograph  on  the 
subject,  which  appeared  in  1882.  These  cases  Ponfick 
divided  into  two  groups,  those  which  recovered  and 
those  which  were  fatal.  The  former  group  consisted 
of  cases  where  the  malady  made  its  first  appearance 
on  the  jaws, —  preferably  on  the  lower  jaw,  —  and 
spread  downward  along  the  neck  to  the  clavicle.  The 
second  group  of  cases  comprised  those  in  which  the 
process  announced  itself  by  pains  in  the  limbs  or, 
more  generally,  along  the  spinal  column  and  neighbor- 
ing parts  of  the  back,  succeeded  by  pneumonia  or 
pleuro-pneumonia  of  the  left  lower  lobe.  In  a  few 
cases  these  pains  precede  a  prevertebral  gathering 
which  becomes  a  psoas  abscess. 

These  five  cases  now  reported  seem  therefore  to  be, 
not  only  a  considerable  addition  to  the  existing  obser- 
vations of  a  but  little-known  pathological  process,  but 
1  Wien.  Med.  Jahrbuch.,  1883,  page  i77. 


also  to  enlarge  the  clinical  description  of  the  disease. 
Some  of  these  cases  ran  their  course  with  fever  and 
others  without.  Zemann  concludes  from  his  study  of 
them  that  the  important  point  in  the  diagnosis  of 
actinomycosis  is  the  discovery  of  the  pathognomonic 
fungus.  Apart  from  such  identification  the  disease  can 
neither  be  diagnosticated  from  the  part  affected  nor 
from  the  course  which  it  runs,  since  the  process  may 
be  febrile  and  acute,  or  almost  without  fever  and 
chronic  ;  in  which  latter  case  it  manifests  itself  as  an 
induration,  as  a  chronic  inflammation  of  serous  mem- 
branes, as  an  inflammation  in  the  bones  or  periosteum, 
or  as  an  inflammation  attacking  the  internal  organs. 
All  of  which  is  demonstrated  by  the  varied  points 
from  which  the  fungus  gains  access  to  the  body,  and 
by  almost  innumerable  complications  attendant  on  its 
presence. 

Zemann's  cases  certainly  tend  to  show  that  by  no 
means  so  simple  a  picture  as  that  given  in  Ponfick's 
monograph  will  suffice  to  represent  actinomycosis. 


THE  REFLEX  EFFECT   OF  DEALING  IN   "FU- 
TURES." 

There  can  be  no  doubt  that  the  character  of  the 
habitual  mental  occupation  exerts  a  considerable  in- 
fluence upon  the  physical  condition  of  men.  That  a 
very  high  degree  of  intellectual  activity  is  not  incon- 
sistent with  excellent  general  health  and  long  life  is  a 
fact  familiar  to  common  observation,  and  is  confirmed 
by  published  mortality  records,  from  which  it  appears 
that  the  longevity  of  the  members  of  the  so-called 
learned  professions  is  hardly  exceeded  by  that  of  any 
other  class  in  the  community.  It  seems  to  be  also 
well  established  that  an  alternation  of  the  character 
of  one's  studies  often  is  equivalent  to  a  positive  rec- 
reation. Thus  we  have  recently  met  with  the  state- 
ment of  an  Englishman,  eminent  at  once  in  the  law 
and  in  literature,  to  the  effect  that  after  what  would 
be  a  fair  day's  work  in  the  former  field  he  turned  to 
his  historical  writing  with  a  feeling  of  actual  refresh- 
ment even  greater  than  that  to  be  obtained  from  men- 
tal inactivity.  Thus  dividing  his  time  he  was  able  to 
accomplish,  without  fatigue,  fifteen  hours'  work  per 
day. 

The  amount  of  actual  labor  of  which  the  human 
mind  and  body  are  capable  under  well  adjusted  con- 
ditions is  certainly  very  great.  In  all  men  of  affairs 
of  whatever  calling,  it  is  of  course  unavoidable  that 
anxiety  (whose  exhausting  tendencies  are  generally 
admitted)  should  to  some  extent  be  present.  But  it 
seems  to  be  the  fact  that  so  far  as  the  uncertainty  has 
to  do  with  affairs  which  are  controlled  by  one's  own 
powers  it  is  less  wearing  tlian  when  such  affairs  are 
independent  of  one's  own  control,  and  entirely  the 
sport  of  extraneous  chance.  Thus  while  the  con- 
ductor of  a  legitimate  business  project  is,  perhaps, 
working  imder  a  higher  pressure  than  the  student  of 
a  pure  science,  his  calling  is  yet  more  favorable  to 
longevity  than  that  of  the  stock  operator.  And,  in- 
deed, it  is,  perhaps,  not  unlikely  that  the  great  stock 
manipulators,  some  of  whom   have  certainly  reached  a 


260 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  13,  1884. 


green  old  a^e,  are  more  favorably  situated  in  this  re-  In  almost  every  face  may  be  discerned  cruelty  and 
spect  tban  the  smaller  speculators,  in  that  the  former  1  greed,  in  many  be  recognized  a  hideous  mixture  of 
are  reallv  able  to  a  considerable  extent  to  make  the  imbecility  with  low  cunning,  and  in  a  few  may  be 
market,  and  that  to  them  Fortune  is  not  altogether  a  caught  glimpses  of  infra-human  or  mere  animal  ra- 
bliud  Toddess,  but  gives  a  knowing  wink  as  she  turns  '  pacity.  There  may  be  seen  faces  that  are  coiigeuitally 
her  wheel.  Thus  in  judging  of  the  effects  of  these  |  and  radically  bad,  and  with  them  others  that  bear  the 
occupations  one  should  remember  that  even   as  many  |  faded  traces  of  better  things  almost  blurred  out,  per 


physicians  are  not  given  to  dosing  themselves,  so 
some  stock  brokers  do  not  themselves  speculate.  To 
buy  and  sell  for  the  account  of  others,  even  to  collect 


haps  by  the  blotches  of  dissipation  and  the  hard  lines 
carved  by  this  soul-destroying  vice."  A  glimpse  by 
Bnlwer-Lyttou,  when   a  young  man,  in   Paris,  of  his 


a  wide  "margin"  from  one's  client,  do  not  involve  own  face  in  a  mirror  after  a  night  of  successful  gara- 
anv  personal  risk-takiutr.  If  business  is  brisk  the  |  bling,  was  such  a  revelation  to  him,  in  its  haggard  and 
pool  seller  may  be  equally  content  wliichever  horse  I  sinister  lines,  of  the  eflect  that  gaming  was  exerting  on 
wins,  and  we  believe  that  in  certain  other  games  of  '  ' 
chance,  however  the  canU  turn,  the  "bank"  makes  its 


earniniis  without  interrnptiou.  There  may,  then,  be 
a  class" even  of  professional  gamblers  who  while  sitting 
in  the  very  vortex  of  the  giddy  whirl  are  quite  at 
rest  in  their  own  minds.  Not  so  with  those  who  are 
fuirly  in  the  current. 

Of  the  moral  effect  of  gambling,  of  course  in  this 
connection  we  have  nothing  to  say.  Its  disastrous 
influence  upon  the  mental  and  physical  nature  of  its 
votaries  was  emphasized  in  a  recent  lecture  by  Dr. 
Crichtou  Browne,  of  England,  on  the  Gospel  of  Rec- 
reation. Those  amusements  which  depend  for  their 
zest  upon  the  element  of  chance  certainly  have  a 
strong  attraction  for  the  average  man,  as  is  shown  by 
the  frequency  of  betting  on  all  sorts  of  subjects.  The 
sporting  papers  and  the  sporting  column  of  the  daily 
press  add  fuel  to  this  Hame,  which  needs  little  to  keep 
it   alive.      Dealings  in  futures  are   made  easy  by  the 


his  whole  nature  that  he  thenceforward   abandoned  it 
completely. 

There  is  ground  for  the  physician  and  hygienist  as 
well  as  the  moralist  to  discountenance  that  general 
devotion  to  hazard  which,  in  public  and  private,  char- 
acterizes so  much  of  the  city  life  of  the  day. 


MEDICAL   NOTES. 

—  A  correspondent  of  the  Medical  and  Surgical 
Reporter  (INIarch  1st)  narrates  a  case  where  it  seems 
tolerably  certain  that  scarlet  fever  was  transmitted  by 
means  of  a  letter.  At  least  there  is  much  less  room 
for  doubt  than  in  manj-  cases  where  such  a  cause  is 
popularly  assigned.  The  outbreak  was  in  a  country 
house  half  a  mile  distant  from  the  nearest  neighbor, 
and    the    family   had    occupied    the   house    for    three 


years  ;  the  children  had  not  been  away  from  the  farm 
widely  published  quotations  of  all  sorts,  and  despite  j  for  two  mouths,  and  no  one  had  been  in  the  house  who 
the  heavy  chastisement  which  has  lecently  been  in-  1  bad  had  the  fever  or  been  where  it  was.  In  fact,  no 
llicted  on  hundreds  of  small  operators  by  the  merciless  i  case  of  the  disease  had  been  known  of  or  heard  of  by 


depreciation  of  values,  yet  the  public  is  still  ready  at 
every  opportunity,  whether  at  a  club  table,  in  politics, 
in  athletics,  or  even  over  the  great  staple  commodities 
of  life,  such  as  cotton,  petroleum,  or  grain,  to  bet  on 
events  yet  to  occur.  As  a  producer  of  intense  emo- 
tional excitement  perhaps  no  other  amusement  has  the 


the  physician  for  some  months  anywhere  in  the  county. 
It  appeartd,  however,  that  the  mother  had  received  a 
letter  from  her  brother  only  a  short  time  before, 
stating  that  her  brother's  family  had  just  lost  a  child 
with  scarlet  fever.  This  letter  contained  a  photograph. 
The   letter  was    received   only   seven   days  before  the 


power  of  gambling,  and  it   requires  no  demonstration     tirsi  chihl  wa;*  taken  sick,  and  the  children  all  handled 

the  letter  ami  piclure. 

—  The  Faculty  of  the  New  York  Polyclinic  have 
been  obliged  by  the  increasing  success  of  that  institu- 
tion to  provide  larger  room,  and  have  therefore  pur- 
chased the  extensive  property  heretofore  occupied  in 
part  by  them,  which  will  be  remodeletl  and  littcd  with 
amphilheatros  for  clinical  work,  well-furnished  lal>ora- 


that  profound  and  repented  emotional  excitement  is  n 
frequent  precursor  of  nervousness,  sleeplessness,  and 
insanity,  even  if  we  do  not  go  to  the  extent  of  Dr. 
Browne  in  attributing  to  this  cause  "  numerous  cases 
of  dyspepsia,  .  .  .  heart  disease,  diabetes,  paralysis, 
and  apoplexy." 

Dr.    Browne,  alluding  to    the  effects  of  a  vice  or 


habit  on  the  faces  of  those  adilicled  to  it,  and  quoting  |  tories  for  chemical,  histological,  and  pathological  stud- 
Mr.  P'rancis  (lulton  to  the  effect  that  the  sight  of  a  i  ies,  aiul  rooms  for  oin-rative  surgery  and  diinonstra- 
bundle  of  photo<;raph8  of  ciimiiials  will  excite  from  tions  in  surgical  ainilomy.  These  incn-ased  fncilities. 
their  ugliness  a  seiixe  of  aversion  or  di.-'giist  in  a  spec-  i  taken  in  cunncction  with  the  hospital  appuinluients  of 
talor,  gays:  "  But  the  next  best  place  to  a  prison  in  1  the  Faculty, enable  the  Polyclinic  to  offer  groat  altrnc- 
which  to  see  the  Knglish  physiognomy  at  its  coarsest  I  tions  to  those  menibors  of  the  profession  who  wish  to 
and  worst  is  the  platform  of  a  London  railway  station  ;  Rupplement  their  undorgnuluate  studies  while   remain- 


on  the  day  of  o  siihurban  race  meeting,  when  the 
spi'cial  trains  are  just  starling.  There  may  bo  seen 
a  pushing,  ('hailing  crowd  of  betting  men,  or  book- 
makers, and  their  dupes,  with  rascality  stamped  on 
their  features  in  a  way  that  cannot  be  matched  in  any 
other  8i>ontaneoug  assumblugu   of   ibeir   countrymen. 


in  this  country. 
—  The  Swi'dish  physician,  Sanlesson,  relates  in 
Ihjijifii  that  he  was  called  to  a  young  man  of  twenty- 
live  with  an  abscess  in  the  left  iliac  region.  Kxamiii- 
ing  him  M.  Santesson  found  the  right  side  of  the 
scrotum   empty,  and   iu   the   loft  side  a  hard,  round 


Vol.  ex.,  No.  11.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


261 


body,  of  the  size  of  a  musket  ball,  covered  by  the  skin, 
but  no  trace  of  cord  or  testicle.  A  linear  cicatrix  ou 
each  side  of  the  median  line  made  him  suspect  castra- 
tion. On  interrogating  his  patient  he  learned  that  the 
young  man,  when  seventeen  or  eighteen  years  old, 
had  obeyed  the  Scriptural  direction.  If  your  right 
eye  offends  you,  pluck  it  out,  and  had,  with  a  planing 
iron,  made  an  incision  in  the  skin  of  the  scrotum,  ex- 
tracted the  testicle,  and  cut  the  cord  on  both  sides. 
Local  applications  of  cold  water  arrested  the  haemor- 
rhao-e,  and  he  recovered  in  about  three  weeks.  Cer- 
tainly it  seemed  to  him  disagreeable  to  live  with  an 
empty  scrotum,  and  fearing  that  he  would  gain  heaven 
later  than  he  thought  lie  decided  upon  a  new  opera- 
tion. With  the  chisel  he  made  an  incision  in  the 
scrotum  on  the  left  side,  and  introduced  into  the 
wound  a  glass  ball,  which  served  as  a  testicle,  and 
relieved  his  disagreeable  void.  The  wound  healed 
slowly.  M.  Santesson  extracted  the  ball,  and  pre- 
sented it  to  the  Society  of  JMediciue  of  Stockholm. 

—  Lecturers  on  First  Aid  to  the  Injured  and  kin- 
dred subjects,  which  have  become  so  popular  of  late, 
do  well  to  translate  all  technical  terms  which  they 
may  have  occasion  to  use  completely  into  the  vernac- 
ular, otherwise  they  may  be  confronted  at  their  exam- 
inations by  such  startling  statements  as  this,  which  we 
learn  from  an  English  contemporary  to  have  been 
actually  rendered  ou  such  an  occasion  :  "  Bleeding  from 
the  nose  is  neither  Artillery  nor  Venus,  it  is  Caterpil- 
lary." 

—  Wiiaiever  may  be  said  (and  there  is  much)  in 
favor  of  the  requirement  of  some  compensation  from 
the  beneficiaries  of  a  hospital,  it  is  worthj'  of  remark 
that  at  Guy's,  which  for  various  reasons  is  a  most 
conspicuous  example  of  the  inauguration  of  the  com- 
mercial system,  the  motto  of  the  founder  was  dare 
qiiam  accipere.  In  view  of  the  change  of  policy  it 
would  seem  approjiriate  to  make  a  slight  change  in 
this  doctrine  of  the  founder  so  that  it  should  read 
accipere  quam  dare. 

—  A  female  child,  aged  six,  who  was  brouglit  to  one 
of  the  London  hospitals  for  ringworm  was  noticed  to 
have  a  patch  just  above  the  middle  of  the  forehead, 
where  the  skin  was  white,  and  the  lock  of  hair  grow- 
ing from  it  was  almost,  if  not  quite,  white.  The 
mother  had  a  precisely  similar  condition,  and  said  that 
the  lock  lia'l,  at  one  time,  been  as  long  as  the  rest  of 
her  hair,  but  she  had  now  cut  it  short.  She  also  said 
that  it  was  hereditary  in  her  family,  having  occurred 
in  two  of  her  sisters  and  one  brother,  in  her  father 
and  her  grandfather,  and  that  one  of  her  sisters  had 
four  cliildreu  similarly  affected,  all  girls. 

—  Frencli  Fun  :  Dr.  B.,  after  having  bought  a  lot 
in  the  Montpaiiias?e  Cemetery,  went  to  the  marble 
worker  to  order  the  tomb.  After  the  details  were 
arranged  the  marble  worker  said  :  '•  Monsieur  did  well 
to  select  this  cemetery,  it  is  so  quiet ;  and  theu  Mon- 
sieur le  Docteur  must  know  a  good  many  people  here." 

—  A  writer  in  the  Lancet  describes  the  use  of  a 
Hodge  pessary  in  the  treatment  of  a  fracture  of  the 
lower  jaw  at  the  sympliysis  with  external  wound  of 
two  inches  in  length.      The  desideratum  was  an  appa- 


ratus which  should  immobilize  the  jaw  and  yet  allow 
of  the  dressing  of  the  wound.  The  pessary  was  bent 
so  as  to  allow  the  chin  to  protrude  through  its  ellipse, 
one  bar  being  moulded  so  as  to  support  the  fracture 
anteriorly,  the  other  from  below.  Tapes  were  sewn  to 
the  rounded  ends  of  the  pessary  for  securing  it. 

—  Rev.  Daniel  "Waldo,  a  graduate  of  Yale  in  1788, 
who  died  in  1864  at  the  age  of  one  hundred  and  two, 
gave  as  one  of  the  rules  of  life  which  he  had  acted 
upon,  and  which  he  believed  had  enabled  him  to  live 
so  long,  "  Never  allow  yourself  to  fall  into  a  fit  of 
anger.  One  storm  of  angry  passion  will  cut  short 
your  life  more  than  an  ordinary  run  of  fever." 

—  A  very  unusual  thermometric  record  for  the 
"  temperate "  zone  is  announced  from  New  South 
Wales.  Tlie  unfortunate  locality  is  the  town  of 
Bourke,  some  500  miles  from  Sidney.  It  is  situated 
on  an  immense  plain  at  about  the  sea-level,  separated 
from  ihe  coast  by  a  chain  of  low  mountains.  The  tem- 
perature, as  published  by  the  government  meteorologist 
at  Sidney,  showed  an  average  at  the  hottest  period  of 
the  day  for  the  first  filteen  '^days  of  1884  of  110.6°  F. 
The  lowest  figure  for  any  of  the  days  was  103..3°  F., 
and  the  highest  122°  F.,  which  was  reached  two  days 
in  succession. 


MEDICO-LEGAL    NOTE. 

—  The  following  is  stated  in  the  Maryland  3Iedical 
Journal  on  the  authority  of  Mr.  Willoughby  N.  Smith 
of  the  Baltimore  bar,  and  Lecturer  on  Medical  Juris- 
prudence in  the  College  of  Physicians  and  Surgeons, 
as  being  the  state  of  tlie  law  in  the  United  States  with 
respect  to  the  sanctity  pf  communications  imparted  in 
confidence  to  a  physician  by  a  patient  : — • 

In  the  absence  of  any  statutory  provision  to  the  con- 
trary, it  is  well  settled  that  a  phj'sician  or  surgeon 
may  be  compelled  to  disclose  any  communication  made 
to  him  in  professional  confidence.  —  Stephens'  Digest 
of  I'Jridence,  Art.  117. 

Tlie  States  which  have  enacted  statutes  changing 
this  rule  of  the  common  law  are  the  following :  Wis- 
consin, New  York,  Michigan,  Iowa,  Minnesota,  Mis- 
souri, Ohio,  Indiana,  and  Nebraska. 

Tlie  statute  of  Wisconsin  provides  that  "  no  person 
duly  authorized  to  practice  physic  or  surgery  shall  be 
compelled  lu  disclose  any  information  which  he  may 
have  acquired  in  attending  any  patient  in  a  profes- 
sional character,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  such  patient  as  a  phy- 
sician, or  to  do  any  act  for  him  as  a  surgeon."  —  Wis- 
consin Rei-ised  Statutes,  Sect.  4075. 

The  statutes  adopted  in  New  York,  Michigan,  Min- 
nesota, Missouri,  Ohio,  Indiana,  and  Nebraska,  provide 
either  that  a  "  person  duly  autlioiized  to  practice  physic 
or  surgery  "  shall  not  be  "competent"  or  that  he  shall 
not  be  "allowed"  to  make  the  disclosure.  But  by  the 
statutes  of  Iowa,  Indiana,  and  Minnesota  such  testi- 
mony "  may  be  received  with  the  consent  of  the  pa- 
tient" in  all  cases,  and  in  IMiniiesota  the  prohibition, 
in  the  absence  of  such  consent,  is  confined  to  civil 
cases  :   the    "  regular    physiciau   or   surgeon  "  may    be 
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compelhd  iu  that  State  in  criminal  cases  to  disclose 
communicatious  reposed  in  him  in  confidence  by  a  pa- 
tient while  in  actual  attendance  upon  the  patient  iu  the 
capacity  of  medical  adviser. 


CorrcjaiponDcncc. 


SOME   SUGGESTIONS  UPON  CEREBRO-SPIXAL 
MENINGITIS. 

Mu.  Editor,  —  The  paper  upon  Cerebro  -  Spinal 
Meningitis  by  Dr.  :Ma8on,  iu  the  .Journal  of  February 
7tli.  was  of  special  interest  to  me  from  the  fact  that  the 
jirsl  and  many  of  the  succeeding  cases  that  occurred 
during  the  epidemic  mentioned  by  Dr.  Sargent  came 
under  my  care. 

I  will  CO  no  further  than  to  give  the  treatment  that 
was  found  the  most  successful,  namely,  to  purge  dras- 
tically with  salts.  If  the  purge  was  omitted  over  twen- 
ty-four hours  the  patient  became  unconscious,  with  a 
tendency  to  convulsions.  As  soon  as  the  bowels  were 
moved  freely  these  symptoms  disappeared. 

In  a  case  that  occurred  some  months  after  the  epi- 
demic had  apparently  subsided  a  ditfereut  mode  of 
treatment  was  adopted  in  consequence  of  the  disease 
having  advanced  to  the  convulsive  stage. 

A  little  girl,  aged  six  years,  vomiied  iu  the  morning. 
I  was  called  soon  after.  She  could  hardly  be  said  to 
be  sick,  yet  something  in  her  appearance  reminded  me 
of  my  former  cases.  I  cannot  describe  it  better  than 
by  saying  she  did  not  seem  to  comprehend  any  ques- 
tion that  was  asked  her.  Yet  her  mother  would  not 
admit  that  this  was  unnatural,  attributing  it  to  my  be-  j 
iug  a  stranger. 

On  my  visit  the  next  morning  this  peculiarity  was,  I 
thought,  more  marked  ;  still  the  mother  would  not  ad-  \ 
mit  that  there  was  anything  unnatural.  Soon  after  my  ; 
visit  she  became  convulsed,  and  as  I  was  not  sent  for, 
found  her  so  on  my  visit  at  night.  At  this  time  her 
pulse  was  a  mere  tremor.  My  first  effort  was  to  stop 
the  convulsions,  as  she  would  soon  die  for  lack  of  res- 
piration. As  this  was  before  the  use  of  ana:sthetics, 
my  reliance  was  upon  opium. 

My  principal  object  in  giving  the  treatment  in  this 
case  is  to  show  that  if  a  medicine  is  given  which  is 
adapted  to  control  the  symptoms  for  which  it  is  given 
it  can  be  pushed  until  the  object  is  attained,  without 
its  ultimate  effects  being  manifest. 

To  control  the  convulsions  I  de.alt  out  three  grains 
of  sulphate  of  morphine  iu  six  powders.  I  inquired  of 
the  mother  if  she  had  any  laudanum;  she  brought 
out  a  two-ounce  vial  full.  Dr.  .lewett,  the  prominent 
temperance  lecturer,  lived  opposite,  and  kindly  offered 
to  take  charge  of  the  patient  during  the  night ;  there- 
fore I  am  confident  the  medicine  was  given  as  directed. 
My  directions  wore  to  give  one  of  the  powders  of  mor- 
phine every  half  hour  until  it  controlled  the  <'onvul- 
sions;  if  the  nior|ihine  did  not  do  it  then  follinv  it  with 
a  teaspoonful  ot  lamlanuni  every  half  hour.  It  will  be 
rememliercd  that  this  was  for  a  child  six  years  old. 

On  my  visit  early  in  the  morning  I  found  the  child 
had  taken  all  the  morphine  and  all  of  the  laudanutn,  yet 
had  a  slight  tremor  of  tho  facial  muscles ;  not  a  symp- 
totii  of  tlu-  ultimate  effects  of  tho  drug  could  be  iliscov- 
ered,  no  change  in  the  respiration,  no  contraction  of 
the  pupils.     She  had  uo  further  manifestation  of  the 


disease,  except  the  effect  of  the  deposit  of  pus  upon 
the  membrane  of  the  brain.  She  was  as  a  new-born 
infant,  and  the  change  in  her  was  as  from  infancy  to 
childhood,  having  to  learn  everything  anew. 

Henry  G.  Davis,  M.  D. 
Newton,  Mass. 


ai^i^ccUanp. 


LIQUOR   LICENSES   IN   BOSTON. 

The  recent  action  of  the  Police  Commissioners  of 
Boston  in  increasing  the  price  of  the  liquor  licenses  is 
supposed  to  be  due  in  part  to  the  influence  of  the  Law 
and  Order  League,  and  undoubtedly  is  in  accord  with 
general  public  sentiment  as  reflected  in  the  daily  press. 
The  amount  to  be  collected  for  the  liquor  licenses  is 
left  within  certain  limits  to  the  local  board,  the  st;itute 
providing,  for  instance,  that  the  innholder's  license 
(first  class)  shall  be  not  less  than  SlOO  nor  more  than 
$1000  per  year.  Under  the  former  rules  the  amount 
was  fixed  at  S300,  but  is  now  increased  to  S600.  This 
schedule  (A)  applies  to  about  thirty  hotels  in  the  city 
proper.  Another  schedule  (B)  has  been  established  for 
hotels  outside  the  old  city  limits,  also  numbering  thirty, 
and  its  fee  is  S350.  These  licenses  all  convey  the 
right  to  sell  all  kinds  of  liquors  at  all  hours.  The 
other  cl.asses  of  licenses,  more  or  less  restricted  as  to 
the  kinds  and  amounts  of  liijuor  to  be  sold,  are  held  by 
common  victualers,  brewers,  grocers,  etc.,  and  have 
all,  without  exception,  been  increased  iu  price,  the  in- 
crease varying  generally  from  twenty-five  to  fifty  per 
cent.  Only  the  druggists'  licenses,  which  are  fixed  by 
statute  at  $1,  remain  utichanged. 

The  extent  of  the  change  may  perhaps  be  best  real- 
ized when  it  is  said  that  it  is  estimated  that  the  in- 
come from  licenses  in  the  city  during  next  year  at  the 
new  rates  will  amount  to  S'^'50,000,  as  against  about 
S310,000  for  the  current  year.  This  is  supposing  that 
the  number  of  licenses  remains  as  at  present  at  about 
2800. 


POISONOUS   W.VLL-PAPERS. 

As  tho  result  of  government  inquiry,  concerning  for- 
eign legislation  or  nmnicipal  enactment  having  for  ius 
object  limitations,  restrictions,  or  safeguards  in  the 
manufacture,  use,  or  sale  of  arsi-nical  and  other  poison- 
ous colors  in  the  tinting  of  wall-papers,  textile  fabrics, 
and  other  industrial  ilecorative  purposes,  the  lirilish 
Medical  Journal  reports  that  the  German  Imperial 
law,  which  supersedes  all  locjjl  legislation,  is  by  far 
tho  most  complete,  and  has  served  as  a  basis  fur  those 
of  Denmark  and  other  countries ;  the  Austrian  laws 
are  very  satisfactory,  and  probably  would  be  more  ap- 
plicable* to  the  circumst^tnces  of  Great  Britain.  In 
accordance  wiih  a  suggestioii  of  the  Board  of  Trade, 
further  special  incpiirics  have  been  made  by  her  Maj- 
esty's representatives  iibrnad  on  the  subject  of  the  cus- 
toms regulations  allectiiig  the  importation  of  textile 
fabrics  anil  wall-papt^rs,  and  the  result  of  such  inijuiries 
has  been  to  show  that  no  s|iecial  customs  regulations 
or  restrictions  exist  having  for  their  object  the  <lotec- 
tion  of  poisonous  substances  employed  in  coloring 
these  articles  importetl  into  the  undermoiitioned  coun- 
tries :    Baden,    Bavaria,    Belgium,    Denmark,   France, 
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Germany,  Greece,  Netherlands,  Portugal,  Roumania,  by  royal  decree  of  August  9,  1883,  enacts  that  goods 
Saxony,  Servia,  Spain,  Switzerland,  United  States,  i  which  the  competent  authorities  shall  decide  to  be 
and  AViirtemberg.  In  Austria  there  are  certain  cus-  [  dangerous  to  the  public  health  shall  be  destroyed  or 
toms  restrictions  which  will  probably  be  made  more  \  sent  back  at  the  cost  of  the  importer.  In  Sweden  and 
stringent.     In   Italy  the  new  customs  taritf,  approved  |  Russia  elaborate  instructions  are  in  force. 


REPORTED  MORTALITY"  FOR  THE  WEEK  ENDING  MARCH  1,  1884. 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  I'ive 

Years. 

Percentage  of  Death 

s  from 

Cities. 

The   Princi- 
pal Infec- 
tious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

403,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,091) 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

233,167 

628 
360 
199 
186 
171 
139 
137 

115 

76 
75 
45 
42 
^'0 
17 
26 
30 
26 

233 
125 
80 

87 
48 
61 
47 

29 

35 
30 
20 
9 
5 
9 
8 
16 
11 

16.48 
14.56 
15  09 
20.52 
15.66 
15.12 
16.79 

18.14 

14.52 
10.64 
17.77 
11.90 

5.00 

27.77 
19.20 
28.56 
18.75 
15.78 
18.18 

8.33 
50.00 

37.. 50 
16.66 

14.28 
33.33 
2.60 

17.77 
16.52 
15.59 
10.26 
14.50 
16  56 
10.22 

17.40 

17.16 
9.31 
2.22 
21.12 
10.00 
5.88 
15.40 
13.33 
11.55 
28.56 
18.75 
31.56 
18.18 

28.56 

8  33 

50.00 

50.00 

16.66 
16.66 
14.28 

20.00 

11.11 

15.60 

2.08 
1.12 
2.01 
1.62 
2.90 
1.44 
2.19 

4.35 

4.76 

10.00 
3.85 

5.92 
7.00 
5.53 
6.58 
6.38 
4.94 
5.84 

1.74 

2.64 
6.65 
6.66 

4.76 

11.55 

8.33 
12.50 

33.33 
2.60 

2  74 

3.52 

4.32 

1.74 

.72 

4.38 



Buffalo           



5.28 

2.66 

4.44 



Nashville          









14         i           3 



16 
19 
11 

7 
12 

8 
8 
6 
6 
7 
6 
5 
3 
9 
1 
77 

5 
5 
3 

1 
4 
0 
0 
3 
3 
3 
4 
0 
1 
1 
1 
0 
14 



5.26 







Holvoke 









Taunton 

— 

Haverhill 

!4.28 

— 

— 

— 

— 

— 

Seventy-one  Massachusetts  towns.. . 

' 

Deaths  reported  2509  (no  reports  from  Cincinnati  and  Buf- 
falo) :  under  five  years  of  age,  904  :  principal  infectious  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  ervsipelas,  fevers,  and  diarrhoeal  diseases)  297,  consump- 
tion 386,' lung  diseases  308,  diphtheria  and  croup  57,  diar- 
rhoeal diseases  43.  scarlet  fever  60,  typhoid  fever  32,  measles 
21,  puerperal  fever  19,  malarial  fevers  18,  whooping-cough  14, 
ervsipelas  14,  small-pox  four.  From  typhoid  fever,  New  York 
eight,  Chicago  seven,  Philadelphia  six,  Boston,  New  Orleans 
and  Lowell  two  each,  Baltimore,  St.  Louis,  District  of  Colum 
hia,  Pittsburg,  and  Providence  one  each.  From  measles,  Balti 
more  seven,  New  Orleans  five.  New  York  and  District  of  Co- 
lumbia three  each,  Philadelphia,  Lawrence,  and  Taunton  one 
each.  From  puerperal  fever.  New  York  and  Chicago  threeeach, 
Brooklvn,  Boston,  St.  Louis,  and  Milwaukee  two  each,  District 
of  Columbia,  Lowell,  Cambridge,  New  Bedford,  and  Chelsea 
one  each.  From  malarial  fevers,  New  York  seven.  New  Or- 
leans four,  Brooklyn  three,  Chicago  and  St.  Louis  two  each. 
From  ivhoopinq-cough.  New  York  four,  Philadelphia,  Boston, 
and  Baltimore  two  each,  Brooklyn,  Chicago,  St.  Louis,  and 
New  Haven  one  each.  From  erysipelas,  New  York  seven,  Phil- 
adelphia and  Brooklyn  two  each,  Chicago,  Boston,  and  Balti- 
more one  each.  From  small-pox.  New  Orleans  three,  Philadel- 
phia one. 

In  71  cities  and  towns  of  Massachusetts,  with  an  estimated 


population  of  1,299,412  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  18.00  against 
16.72  and  16.28  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  February 
16th,  the  death-rate  was  20.1.  Deaths  reported  3367  :  acute  dis- 
eases of  the  respiratory  org.ans  (London)  334,  whooping-cough 
120,  scarlet  fever  79,  measles  77,  diarrhceal  disea-ses  44,  fever 
40,  diphtheria  39,  small-pox  (Sunderland  10,  Birmingham  three, 
London  two,  Liverpool  one)  16.  The  death-rates  ranged  from 
11.8  in  Portsmouth  to  25.8  in  Sunderland;  Leicester  16.5; 
Leeds  17.7;  Birmingham  17.8;  Blackburn  17.9;  Bradford 
19.4;  London  19.8;  Birkenhe.id  21.2  ;  Sheffield  21.7  ;  Manches- 
ter 22.8;  Liverpool  24.9.  In  Edinburgh  18.2;  Glasgow  25.4; 
Dublin  31.4. 

For  the  week  ending  February  16th,  in  the  Swiss  towns,  there 
were  40  deaths  from  consumption,  lung  diseases  35,  diphtheria 
and  croup  13,  whooping-cough  10,  diarrhceal  diseases  10,  scar- 
let fever  four,  typhoid  fever  two.  The  death-rates  were,  at 
Geneva  18.3;  Zurich  23.6 ;  Basle  20.2;  Berne  23.3. 

The  meteorological  record  for  the  week  ending  March  1st, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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'  O.,  cloiidv;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  snow;  R.,  rain  ;  T.,  threatening. 


OBITUARY. 

Dk.  C.  M.  Lord,  of  Washiuirton,  one  of  the  most  respected 
and  skillfuLphysiciaiis  of  ihe  u.itional  capital,  is  dead.  He  re- 
sided for  many  years  on  Capitol  Hill,  and  was  well  acquainted 
with  most  of  the  distingnished  men  of  his  time.  His  personal 
and  social  qualities  gave  him  wide  popularity.  He  was  born  in 
Troy  in  1840,  and  graduated  at  the  University  of  Pennsylvania. 
He  was  a  surgeon  in  the  Union  Array  and  Navy  during  the 
war,  and  was  for  a  time  in  charge  at  the  Old  Capitol  Prison. 
For  fourteen  years  he  was  surgeon  at  Providence  Hospital. 


CORRECTION  FROM  BALTIMORE. 

Mr.  Editor,  —  Allow  me  to  make  a  correction  in  my  letter 
of  the  28th  ult.,  published  in  the  Journal  for  March  6th.  Page 
2.'i7,  line  1"  from  bottom,  aliould  read  "  His  opinion  is  the-  more 
imftortant^"  instead  of  '^  has  thr  more  loelt/ht,"  as  it  was  not  the 
intention  of  your  correspondent  to  att.tch  the  greater  weight  to 
Dr.  Billings's  opinion  because  it  was  opposed  to  that  of  Dr. 
Chancellor.  I  hope  this  may  he  corrected  at  once,  lest  it  may 
give  offense  where  none  was  intended.  B. 

Baltimore,  Afarch  8,  1884. 


OFFICIAL  LLST  OF  CHANGES  OK  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEl'ART.MENT  UNITED 
STATES  AR.MY,  FROM  .MARCH  1,  1884,  TO  MARCH 
7,  1884. 

Perin,  Glover,  lieutenant-colonel  and  surgeon,  medical  di- 
rector.  Department  of  Dakota.  [..eave  of  alwcuce  extended 
twenty  davs.  S.  O  23,  headquarters  Division  of  the  Missouri, 
March  5,  1884. 

Bill,  J.  H.,  major  and  surgeon.  Granted  leave  of  absence 
for  one  month.  PHniuriiph  1.  .S.  O.  2(1,  headi|unrter8  Depart- 
ment of  the  Platte,  .March  3,  1884. 

Bailv,  .1.  C,  major  and  surgeon.  Granted  leave  of  absence 
for  one  month,  to  tiikc  effect  on  or  alMint  March  1,  1SS4,  with 
permission  to  apply  to  the  Adjutant  General  of  the  Army, 
through iliviiion  headquarters,  for  an  exlensioniif  three  mouths. 
S.  O.  24,  hoadquiirlers  Department  of  Texas,  February  26, 
1884. 

Hachk,  Dali.au,  major  and  surgeon.  fiOnTc  of  absence  ex- 
tended seven  days.  Pnriigraiih  I,  S.  O.  43,  headcpiartcrs  De- 
partment of  the  Ka«l,  .VInrch  .').  1HH4. 

8TKPIIK5SON,  William,  lirst  lleulenant  and  assistant  sur- 
geon. Orileriil  t'l  Flirt  Ni  ■bnira,  N'b.,  for  iein|iorary  duty, 
on  eomplctlon  of  which  to  return  to  bin  station,  Hort  I  )mnha, 
Neb.  Paragraph  4,  H.  <).  20,  h''nil<|iinrl«rs  Department  of  the 
Platte,  March  3,  1884. 

Fisiif.n,  \V\i.Tr,ii  \V.  K,  first  lieiilennnl  and  assistant  sur- 
geon. A.ssigned  to  duly  at  the  Presidio  of  San  Francisco,  Cal., 
from  I  Sill  iu»t. 

PoLilKiMKR,  A.  S.,  first  linuti'nant  and  nsaistnnt  surgoon. 
Assigneil  to  duty  at  Fort  WinHcld  Scott,  CbI.,  from  18th  in«t. 
H.  O.  21,  paragraphs  I  ami  2,  headquarters  Department  of  Cnl- 
ifomin,  Fcbninry  21.  18S4. 

PniLLirs,  ,Jiiii!«  L..  first  lieutenant 'and  assistant  surgeon 


Assigned  to  temporary  duty  at  Fort  Warren,  Mass.  Paragraph 
2,  S.  0.  39,  headquarters  Department  of  the  East,  February  28, 
1884. 

Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved'from  duty  at  Fort  A.  Lincoln,  D.  T.,and  ordered  to  Fort 
Sisseton,  D.  T.,  for  duty.  Paragraph  1,  S.  0.  22,  headquarters 
Department  of  Dakota."  February  26,  1884. 


Rhodk  Island  Medical  Society.  —  A  quarterly  meeting 
of  the  Society  will  be  held  in  Lyceum  Hall,  62  Westminster 
Street,  Providence,  on  Thursday,  March  20,  1884,  at  ten  a.  m. 
Papers  will  be  read  by  Dr.  N.  O'D.  Parks  on  Topical  Cardiac 
Blistering  in  the  Treatment  of  Acute  Rheumatism,  and  Dr. 
Herbert  Terry  on  The  Treatment  of  Puerperal  Fever. 

George  D.  Herset,  Secretarj/. 


Anndal  Meeting  of  the  Sanitary  Council  of  thb 
Mississippi  Valley.  —  Thesixth  annual  meeting  of  theSani- 
tary  Council  of  the  Mississippi  Valley  will  he  held  in  the  city  of 
Memphis,  Tenn.,  on  Friday.  March  21,  1S84,  instead  of  Wednes- 
day, the  19th,  as  previously  announced. 


Death.  — Died,  at  Groveland,  Ma^s.,  March   7,  1884,  Morris 
Spofford,  M.  D.,  .\I.  M.  S.  S.,  aged  tiftytive  years. 


Books  and  Pamphlets  Received.  —  House  Drainage  as 
Constructed  by  the  Durhain  House  Drainage  Conipi\ny  of  New 
York.  By  William  Paul  Gerhard,  Chief  Engineer  Dnrhnm 
House  Drainage  Company.     New  York.     1884. 

Proceedings  of  the  Naval  Medical  Society.  Vol.  I.  No.  6. 
Wasbiiigton.     1884. 

Practical  Palhologv.  A  Manual  for  Sliidcnts  and  Practi- 
tioners. By  G.  Sims"  Woodhead,  .\1.  D.,  F.  R.  C  P.  E.,  Dem- 
onstrator (if  Pathology  in  ihc  University  of  Edinburgh,  etc. 
With  One  llundreil  a'ud  Thirty-Six  Colored  Plates.  Philadel- 
phia :  Henry  C.  Idea's  Son  &  Co.     1884. 

Fifth  Hieiinlnl  Re|>o''t  °f  'ho  ^'"^  Board  of  Health  of  Ma- 
ryland,    .lauuary,  1884. 

'  Fifty-Eighth  Annual  Report  of  the  Massaehnsolis  Charitable 
Eye  aiid  Ear  InHrmarv.     For  the  Year  I8."<3.     Boston. 

Rhode  Island.  Thi'rtieth  Uegislnilion  Report,  1882.  Thir- 
tieth Report  upon  the  Births,  Marriages,  and  Deaths  In  the 
Stale  of  Rhiide  Island  for  the  Year  ending  December  31,  1882. 
Prepared  by  Charles  II.  Fisher,  M.  1).,  State  Regisirnr  of  Vital 
Statistics,  etc.     Providence.     188.1. 

Circulars  of  Information  of  the  Bureau  of  Rdiicalion.  No. 
4.  If8.1.  Recent  .School-Law  Decisions.  Compiled  by  Lyndon 
A.  Smith,  A.  B.,  LL.D.  Washington:  Government  Printing 
Office.     1883. 

Sliidr  of  a  Case  of  Multiple  Sarcomata  of  the  Skin  (Myelo- 
ma, Mvco«i«  Fiingoides,  Mvcosis  Fongoide,  lnl|iiiiimntor\-  Fun- 
g,.id  N.Miplasin),  By  .lam'es  Nevins  Hwle,  ,\.  M.,  M.  I)..  Pro- 
fe«sor  of  .Skin  and  V'enereal  Diseases,  Rush  Medical  College, 
Chicago.  Iliad  at  the  Fourth  Annual  Meeting  of  the  American 
Derniaiidngieal  Association,  Newport,  R.  I.,  August  30,  1881. 
Printed  by  Oliver  &  Boyd.     F.dinliurgh. 
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Original  3i;rtidc0. 

ON  THE  USE  OF  FORCE  IN  THE  TREATMENT 
OF  RESISTANT  CLUB-FOOT. 

BY    E.    H.    BKADFOKD,    M.    D. 

It  is  certainly  desirable  to  place  iu  the  hands  of  the 
general  surgeon  a  method  by  which  obstinate,  relapsed, 
or  half  treated -cases  of  congenital  talipes  equino-varus 
may  be  cured  without  the  expenditure  of  a  great 
amount  of  time  or  the  trouble  of  a  great  amount  of 
special  detail.  This  is  particularly  needed  in  the  serv- 
ice of  a  large  general  hospital,  and  iu  the  work  of  a 
country  practitioner.  The  operation  of  excision  of  the 
tarsus  has  probably  come  into  vogue  on  account  of  this 
need  ;  but  although  this  mode  of  procedure  is  appar- 
ently attended  by  slight  risk  and  followed  by  excellent 
results,  if  equally  good  results  can  be  obtained  by  less 
severe  surgical  interference  the  method  is  certainly  to 
be  discarded.  Personal  experience  ^  in  tarsotomy  has 
led  me  to  this  conclusion,  for  although  excellent  results 
were  obtained  it  appeared  that  the  resistance  to  cor- 
rection was  not  due  so  much  to  the  deformity  of  the 
tarsal  bones  as  to  the  tissues  (presumably  ligamentous) 
binding  the  displaced  bones  together,  and  that  theoret- 
ically it  was  better  surgery  to  attack  the  latter  than 
the  former  structures.  Simple  tenotomy  is  not  sulfi- 
cient  to  divide  the  ligaments  which  lie  close  to  the 
tarsal  bones.  A  direct  incision,  proposed  and  success- 
fully carried  out  by  Dr.  Phelps,  of  Chateaugay,  is  ob- 
jectionable on  the  ground  that  correction  would  leave 
a  gaping  wound,  and  also  because  on  general  principles 
a  deep  incision  is  to  be  avoided  if  equally  good  results 
can  be  obtained  without.  Gradual  stretching,  the 
method  most  in  vogue,  demands  in  the  most  obstinate 
cases  a  great  deal  of  time  and  a  daily  attention  not 
always  at  command. 

The  method  of  forcibly  rectifying  a  club-foot  is  not 
a  new  one,  but  it  has  not  found  favor  because  of  the 
mechanical  difficulties  encountered,  and  also  because  a 
practicable  means  of  fixation  after  such  correction  had 
not  been  in  use,  consequently  not  enough  has  been 
gained  to  sanction  the  procedure.  Furthermore,  tradi- 
tion has  deterred  many  surgeons  from  immediate  cor- 
rection in  the  fear  of  subsequent  non-union  of  tendons. 

The  first  mechanical  means  of  value  for  the  purpose 
of  immediately  correcting  obstinate  club-foot  was  re- 
ported by  Dr.  Morton,  of  Philadelphia.  In  two  cases 
in  which  I  had  the  opportunity  of  testing  this  method 
its  efficiency  was  proved,  and  fiiir  results  obtained; 
perfect  success  was  not  gained  from  the  fact  that  per- 
fect fixation  through  lack  of  experience  in  the  method 
and  iu  the  mode  of  after-treatment  was  not  effected. 
The  appliance  seemed  to  be  defective  in  that  it  lacked 
precision,  relying  as  it  did  for  the  correcting  force 
upon  straps,  which  are  liable  to  stretch  and  slip.  The 
accompanying  drawing  (Fig.  1)  illustrates  an  appliance 
which  appeared  to  remedy  this  ditliculty. 

The  oliject  of  the  appliance  is  to  exert  pressure 
under  control  of  the  operator  in  three  directions,  and 
also  to  enable  him  to  twist  and  raise  the  front  of  the 
foot. 

The  apparatus  consists  :  — 

(1.)   Of  a  plate  large  enough  for  any  foot. 

("2)  Of  three  steel  butters  or  padded  plates  which  are 
attached  at  the  ends  to  sleel  screw  rods,  playing  through 
sockets  with  a  female  screw  thread   at  the  sides  of  the 

1  Boston  Medical  and  Surgical  Journal,  1881,  p.  2-11. 
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large  plate.  By  turning  the  screws,  which  is  done  by 
the  handles,  the  plates  or  buffers  are  pushed  forward. 
They  should  be  placed  so 
as  to  press  (1)  upon  the 
side  of  the  first  metatarsal ; 
(2)  on  the  side  of  the  os 
calcis  just  beneath  the  in- 
ner malleolus ;  (3)  on  the 
outer  side  of  the  foot  over 
the  projecting  head  of  the 
astragalus.  The  female 
screw  through  which  the 
male  screw  plays  is  adjust- 
able upou  an  arm  curved  so 
iO=<|  that  pressure  can  be  applied 
when  it  may  be  found  neces- 
sary. 

The  sockets  and  arms 
are  arranged  so  that  they 
can  be  shifted  and  placed  at 
any  point  along  the  side  of 
the  large  plate,  or  can  be 
shifted  from  side  to  side, 
so  that  the  appliance  can 
be  used  for  either  foot. 
-  (3.)  A  straight  rod,  extended  in  the  plane  of  the 
plate,  gives  increased  power  in  raising  the  front  of  the 
foot.  This  is  not  always  needed,  and  can  be  removed. 
In  operating  upon  obstinate  cases  of  club-foot  (the 
only  cases  for  which  this  method  is  designed)  the  method 
of  procedure  is  as  follows  :  Tenotomy  is  performed  in 
the  usual  way,  the  plantar  fascia  divided  first,  the 
tibiales  tendons  (if  contraction  is  present)  and  the 
tendo  Achillis  last  (after  the  deformity  at  the  arch  of 
the  foot  has  been  in  a  degree  corrected)  ;  the  foot  is 
then  forcibly  manipulated  with  the  hands,  pressure 
being  exercised  upon  the  projecting  head  of  the  as- 
tragalus by  the  thumbs,  and  force  applied  in  a  counter 
direction  by  the  hands  grasping  the  ankle  and  fore 
part  of  the  foot.  It  will  be  found  in  certain  cases  that 
complete  correction  of  the  deformity  cannot  be  accom- 
plished by  the  hands  alone,  and  the  hindrance  will  be 
seen  to  be  not  a  shortened  tendon  or  any  tissue  acces- 
sible to  the  tenotome. 

The  instrument  just  described  is  then  to  be  applied, 
and  the  screws  turned  and  adjusted  so  that  the  plates 
will  press  upon  the  os  calcis,  the  head  of  the  astragalus, 
and  the  side  of  the  first  metatarsal  as  far  as  its  articu- 
lation with  the  tarsus.  The  foot  will  now  be  firmly 
held,  and  bv  additional  turns  of  the  screw  force  can  be 
applied  in  the  desired  directions.  Rotation  upwards 
and  outwards  can  be  effected  by  twisting  the  plate  and 
the  equinus  deformity  of  the  foot  can  be  corrected  by 
pressing  the  end  of  the  plate  upward.  In  case  it  is 
desired  to  increase  the  power  in  this  direction  this  can 
be  done  by  increasing  the  length  of  the  handle.  If  the 
screw  plates  are  properly  adjusted  it  will  be  found  that 
there  is  no  danser  of  a  fracture,  as  the  pressure  can  be 
so  directed  that  the  ligaments  will  yield  before  any  of 
the  bones  of  the  tarsus  can  be  broken.  An  anaesthetic 
is  of  course  required,  and  correction  will  be  done  grad- 
uall)'  rather  than  by  any  sudden  tear.  The  extent  to 
which  force  can  with  safety  be  ap|)lied  is  with  difficulty 
defined;  it  may  be  said,  however,  tliat  experience  shows 
that  a  much  greater  pressure  can  be  used  than  would 
at  first  be  thought  feasible,  —  in  a  majority  of  cases 
enough  force  can  be  used  to  convert  the  foot  from  the 
position  of  varus  to  that  of  valgus,  and  to  correct  the 
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equinus  position.  In  the  simpler  cases  this  is  always 
possible ;  in  the  severer  cases  some  minutes  should  be 
given  to  gradually  stretch  the  foot.  Sometimes  com- 
plete correction  is  not  possible  at  one  sitting,  and  some- 
thing will  have  to  be  left  for  after  treatment  or  for  a 
second  sitting. 

After  the  foot  has  been  brought  into  a  position  which 
is  nearly  normal,  and  the  contracted  tissues  so  stretched 
that  the  foot  can  be  held  without  a  great  amount  of 
force,  the  foot  should  be  fixed  in  the  corrected  posi- 
tion. For  this  purpose  nothing  has  been  found  so  use- 
ful or  comfortable  as  a  plaster-of-Paris  bandage  prop- 
erly applied.  The  foot  should  be  held  in  as  nearly  a 
normal  position  as  is  possible,  grasped  by  one  hand  at 
the  toes  while  counter-pressure  is  exerted  on  the  leg. 
Roller  plaster  bandages  prepared  in  the  way  that  is 
customary  for  plaster  jackets  are  wound  around  the 
foot  and  leg  which  are  first  to  be  covered  with  one 
layer  of  sheet  wadding.  The  bandages  are  to  be  ap- 
plied without  loosening  the  hold  upon  the  foot,  which 
is  to  be  kept  in  the  corrected  position  until  the  band- 
ages have  become  sulRi-iently  bard,  not  to  yield  when 
the  hold  on  the  foot  is  loosened,  and  additional  turns 
are  then  applied  around  the  toes.  The  bandage  should 
be  carried  above  the  knee  and  half  way  up  the  thigh, 
and  the  leg  should  be  flexed  at  the  knee  thus  preventing 
any  subsequent  rolling  of  the  limb  within  the  plaster 
bandage.  After  the  dressing  has  become  stiff,  and  before 
it  is  absolutely  hard,  it  can  be  cut  through  by  two  cuts 
along  the  dorsum  of  the  leg  and  foot  and  cross  cuts 
over  the  foot  and  thigh  so  that  the  lid  of  the  plaster 
box  may  be  lifted  and  the  parts  inspected  subse- 
quently when  necessary  without  destroying  the  bandage. 
There  should  be  no  wrinkles  in  the  bandage,  and  no 
pressure  should  be  made  upon  the  dorsum  of  the  foot 
while  the  gypsum  dressing  is  hardening.  After  ten 
days  or  three  weeks  the  stiff  bandage  may  be  removed, 
anil  if  the  foot  is  sutliciently  corrected  a  walking  shoe 
applied.' 

The  chief  objection  which  will  be  urged  against  this 
method  will  be  the  supposed  risk  incurred.  It  would 
seem,  however,  that  the  danger  is  not  so  great  as 
would  be  thought.  Experience  with  os- 
~\  teoclasis  has  proved  conclusively  that  the 
\  temporary  pressure  upon  the  skin  neces- 
,'  sary  to  break  bone  does  not  cause  slough- 
ing or  even  an  abrasion  ;  the  same  is  true 
of  the  pressure  required  to  rectify  a  club- 
foot. Experience  lisis  also  proved  that  it 
is  safe  to  fix  a  limb  immediately  after  os- 
teoclasis with  plasler-of-Paris  bandage. 
The  same  appears  to  be  the  case  in  club- 
foot, if  ordinary  care  is  used  in  applying 
the  bandages.  Sloughs  may  occur  on  the 
inside  of  the  ball  of  the  toe,  on  the  outer 
and  under  side  of  the  sole,  and  on  the 
dorsum  of  the  foot ;  but  these  sloughs 
ri<i.  i.  n|.j.  jiiij  more  troublesome  than  those 
sometimes  occurring  in  the  use  of  Scarp.'i's  shoe  or  ap- 
pliances, held  by  straps,  and  they  are  not  so  liable  to 
occur  from  the  fact  that  in  a  foot  held  in  a  well-applied 
plaster-of-Paris  bandage  llie  pressure  is  not  confuifd  to 
a  few  points,  but  is  nearly  uniform  over  the  whole  loot. 
In  casi^  i^  slough  appears  (a  fact  to  be  dclermined  by 
lifting  the  lid  ot  llio  plastor-of  Paris  box  which  holds 
the  fool),  the  following  appliance  (I'ig.  'i)  can  be  used 

I  fUhn.   Berl.  klin.   Wwli..   Mnrcli   19,    1881.   df^criliM  a  now 
method  of  lioldiiig  the  foot  whil'  n  |ilit<l«r  handnfca  \»  applied. 


until  the  skin  has  recovered  so  that  a  plaster  bandage 
can  again  be  reapplied  if  a  second  one  is  necessary. 

A  plaster  bandage  is  applied  in  the  ordinary  way 
from  the  lower  part  of  the  leg  above  the  malleoli  to 
above  the  knee,  which  should  be  bent;  a  strip  of  strong 
iron  rod  is  placed  on  the  first  layer  of  the  bandage, 
bent  at  the  top  so  as  to  half  encircle  the  thigh,  to  pass 
along  the  outer  side  of  the  leg,  and  to  project  slightly 
above  and  to  the  outer  side  of  the  outer  edge  of  the 
foot.  At  the  lower  end  of  this  rod  a  buckle  is  attached, 
and  the  portion  lying  upon  the  plaster  bandage  is  thor- 
oughly incorporated  by  the  successive  turns  of  the 
bandage.  A  strip  of  rubber  adhesive  plaster  is  wound 
around  the  foot  (which  can  be  protected  in  the  sole  by 
card-board  if  necessary),  and  to  the  free  end  of  the 
plaster  at  the  level  of  the  terminal  end  of  the  fifth 
metacarpal  a  piece  of  webbing  is  sewn.  This  is  to  be 
buckled  to  the  buckle  attached  to  the  iron  rod.  Other 
strips  of  webbing  and  other  buckles  can,  if  needed  be 
put  at  any  desired  point,  and  by  a  wrench  the  iron  can 
be  bent  in  any  direction,  so  that  the  point  from  which 
llie  pull  is  to  proceed  can  be  placed  at  any  desired  di- 
rection ;  additional  strips  of  iron  rod  can  also,  when  nec- 
essary, be  applied.  It  is  of  course  desirable  to  prevent 
the  whole  appliance  from  slipping  down,  and  this  can 
be  done  by  phicing  a  long  strip  of  adhesive  plaster  on 
the  skin  of  the  leg  before  the  gypsum  bandage  is  ap- 
plied, and  a  buckle  on  the  outside  of  the  bandage  ;  if 
tiie  free  end  of  the  plaster  is  secured  in  the  buckle, 
slipping  of  the  appliance  down  is  prevented.  A  stock- 
ing and  slipper  can  be  worn  on  the  foot  if  a  hole  is 
cut  in  the  side  for  the  strip  of  webbing  to  pass  through, 
and  the  patient  can  bear  weight  upon  the  foot. 

As  an  objection  to  the  method  of  applying  a  fixed 
dressing,  it  has  been  said  that  the  plaster  dressing  be- 
ing a  fixed  one  and  not  allowing  motion,  gradual  gain 
cannot  be  made  beyond  the  position  in  which  the  foot 
has  been  placed.  This  is  of  course  true,  but  almost 
complete  correction  can  be  gained  in  a  majorit}-  of 
cases  inimediately,  and  the  further  gradual  gain  is  only 
such  as  can  be  secured  by  a  walking  shoe.  A  fixed 
dressing  secure.s  the  indicated  rest  alter  the  force  re- 
quired to  gain  the  correction,  an<l  enables  the  stretcheil 
tissues  to  adapt  themselves  to  the  new  position.  The 
foot  is  forcibly  put  in  a  new  position,  and  may  be  said 
to  have  suB'ered  a  "  sprain,"  the  indications  for  the 
treatment  of  which  are  fixation,  which  is  most  readily 
seemed  by  a  jilaster  bandage. 

The  danger  of  non-union  of  tendons  after  correction 
immediately  following  tenotomy  in  resistant  cases  can 
practically  I*  disregarded,  although  it  is  mentioned  by 
many  authorities.  In  this,  as  in  many  other  particu- 
lars, experience  appears  to  disprove  tradition. 

After  complete  correction,  —  and  by  that  term  is 
meant  that  the  plane  of  the  sole  of  the  foot  can  be 
brought  to  a  right  angle  with  the  axis  of  the  leg.  and 
that  the  line  of  the  inner  edge  of  the  foot  turns  to  the 
outside  of  the  plane  of  the  inner  edge  of  the  leg,  — 
and  after  all  pain  and  swelling  have  subsided,  a  '•  walk- 
ing "  shoe  is  applied.  This  is  to  bo  worn  until  the 
muscles  have  recovered  the  usual  bahiiice  of  power, 
the  object  being  to  prevent  the  possibility  of  iucorrect 
walking. 

The  requisiies  of  a  "  walking  shoe  "  are  that  it  should 
be  easily  applied,  without  the  supervision  of  the  sur- 
geon or  a  skilled  nurse,  that  it  should  allow  motion  in 
all  directions  except  those  lonard  the  position  of  for- 
mer distortion,  and  ihat  it  should  not  bo  cumbersome, 
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heavy,  or  unsightly,  and  that  it  can  be  readily  worn  Taylor,  of  New  York,  has  devised  and  used,  and  for  an 
for  some  time.  Various  appliances  have  been  in  use  explanation  of  which  I  am  indebted  to  him.  A  pub- 
for  this  purpose  ;  but  the  one  which  has  seemed  to  me  lished  description  of  this  useful  appliance  had  best  be 
the   most  efficient  is   the  varus  shoe,  which   Dr.  C.  F.  |  left  to  the  oriuiuator. 


TABLE  OF  CASES  OP  CONGENITAL  CLUB-FOOT  TREATED  BY  THE  USE  OF  FORCIBLE  STRAiaHTENING 

No. 

Name. 

Address. 

Age. 

Deform- 
ity. 

No.  of 
Oper- 
ations. 

Hospital. 

Result 

1 

John  Horihao. 

3  Fifth  Street,  East  Cambridge. 

5  years. 

Double. 

Samaritan  Hospital. 

Perfect. 

2 

Stafford  Woodwortli. 

G.  W.  Woodworth,  Kentville,  N.  S. 

5     " 

Single. 

Samaritan  Hospital. 

Perfect. 

3 

Jessie  Bishop. 

J.  Edwin  Bishop,  Highbury,  Kings  Co.,  N.  S. 

4     " 

Single. 

Samaritan  Hospital. 

Perfect. 

4 

Sadie  McKay. 

James  McKay,  Lanesrillc,  Mass. 

3     " 

Single. 

Samaritan  Hospital. 

Perfect. 

5 

Albert  Bums. 

23  -Atlantic  Corporation,  Lawrence,  Mass. 

4      " 

Single. 

Samaritan  Hospital. 

Perfect. 

6 

Edward  Sweeny. 

97  Conant  Street,  Boston. 

15     " 

Single. 

City  Hospital. 

Perfect. 

7 

Morris  McDonald. 

16  Bolton  Street,  North  Cambridge. 

8     " 

Single. 

Children-8  Hospital. 

Nearly  perfect 

8 

Frederic  Daniels. 

61  Central  Avenue,  Chelsea. 

5     " 

Double. 

Children's  Hospital. 

Nearly  perfect. 

9 

Mary  Feely. 

96  Chaffee  Street,  Providence. 

2     " 

Double. 

Children's  Hospital. 

Perfect. 

10 

Bessie  Kinney. 

Sherborn  State  Prison. 

2     " 

Single. 

Children's  Hospital. 

Perfect. 

11 

Jessie  Kelly. 

Merriam  Street,  Somerville. 

18  months. 

Double. 

Samaritan  Hospital. 

Nearly  perfect. 

12 

Bessie  Mioard. 

Nova  Scotia. 

4  years. 

Double. 

Samaritan  Hospital. 

Perfect. 

13 

Leland  Nelson. 

S.  E.  Nelson,  Ashburnham,  Mass. 

6      " 

Double. 

Children's  Hospital. 

Perfect. 

14 

Joseph  Flynn. 

South  Boston. 

5      " 

Single. 

Children's  Hospital. 

Imperfect. 

16 

Joseph  Mahoney. 

Long\vood. 

4     ■' 

Double. 

2 

Children's  Hospital. 

Imperfect. 

15 

X  Y 

Dorchester. 

7     " 

Double. 

3 

Children's  Hospital. 

Imperfect. 

All  of  the  foregoing  cases  were  of  the  congenital 
deformity  of  an  aggravated  type ;  those  of  acquired 
variety  were  not  included  in  the  list. 

By  a  perfect  result  is  meant  that  the  patient  stands 
and  walks  on  the  whole  of  the  sole  of  the  foot;  can 
when  standing  on  the  heel  flex  the  front  of  the  foot 
above  the  floor,  and  that  the  patient's  foot  presents  no 
projection  of  the  head  of  the  astragalus  or  any  of  the 
tarsal  bones  on  the  outer  and  upper  surface  of  the  foot. 

By  an  imperfect  result  is  meant  a  condition  of  the 
loot  falling  short  of  this  standard.  By  nearly  perfect, 
is  meant  that  the  heel  can  be  brought  to  the  floor  with- 
out twisting  the  foot,  but  that  the  front  of  the  foot  can- 
not be  raised  without  lifting  the  heel.  This  is  true  of 
the  left  foot  in  Cases  VIII.-XI.  The  patients  are  still 
under  treatment. 

Nos.  9,  10,  11  were  treated  by  forcible  manual 
straightening  without  mechanical  assistance.  Nos.  14, 
1.5,  16  were  experimental  cases  in  a  measure;  they 
were  the  first  ones  treated  in  this  way,  and  were  but 
partly  successful  for  the  reason  that  the  method  was 
not  perfected,  and  chiefly  because  the  feet  were  not 
fixed  after  operation  from  fear  of  injury  following  the 
use  of  plaster-of-Paris  bandages,  and  because  the  band- 
ages were  not  applied  above  the  knee  with  the  limb 
bent,  and  twisting  in  of  the  foot  inside  of  the  bandages 
occurred.  The  deformities  were  not  more  resistant 
and  were  less  severe  than. in  the  other  children  who 
were  successfully  treated.  They  were  all  benefited, 
and  walk  with  slight  noticeable  deformity  except  when 
the  feet  are  bared.  Case  XVI.  is  instructive  from  the 
fact  that  an  aneurism  of  the  posterior  tibial  followed  a 
month  after  tenotomy.  The  tenotomy  was  freer  than 
was  needed,  but  at  the  time  it  was  thought  advisable 
to  cut  very  freely  as  the  appliance  for  stretching  was 
not  perfected.     The  aneurism  was,  a  month  later,  cut 


down  on,  and  found  to  proceed  from  a  pin-hole  open- 
ing in  the  artery.  This  was  tied  as  any  bleeding  point 
would  be,  and  the  patient  recovered  promptly,  and 
at  present,  three  years  later,  walks  without  appliances. 
An  equinus  deformity  remains,  the  patient  being  un- 
able to  bring  the  heel  to  within  one  inch  of  the  ground 
with  twisting  the  front  of  the  foot,  and  walks  on  three 
fourths  of  the  sole. 

Case  I.  has  been  the  longest  under  observation,  and 
would  indicate  that  there  is  little  danger  of  recurrence 
of  the  deformity.  At  the  present  time  he  walks  per- 
fectly well,  without  appliance,  and  with  perfect  feet. 
For  a  year  and  a  half  after  his  discharge  from  tiie  hos- 
pital he  has  been  seen  professionally  but  five  times. 
He  wore  for  a  year  light  walking  supports,  which  his 
mother  has  been  able  to  adjust  herself  without  medical 
supervision. 

Case  II.  has  not  been  seen  since  his  discharge  from 
the  hospital.     Letters  from  the  parents  report  that  at 


August  10,  1 


October  4,  1882. 


the  present  time,  eighteen  months  after  discharge,  the 
child  is  walking  perfectly. 

The  same  is  true  of  Case  III. 

Case  IV.  was  one  of  equally  severe  deformity.  The 
patient  is  now,  eight  months  after  discharge,  able  to 
walk  perfectly.  The  amount  of  flexibility  at  the  ankle- 
joint  is  indicated  by  the  accompanying  tracing  (Fig.  5), 
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taken  by  placing  a  piece  of  paper  at  the  side  of  the 
leg,  the  sole  of  the  foot  being  flat  on  the  floor. 

\     I  f  111  Case  VI.   the   patient 

suffered  a  good  deal  of  paiu 
for  a  week,  and  on  tlie  re- 
moval of  the  plaster  a  slough 
was  found  on  the  side  of  the 
ball  of  the  toe  and  also 
on  the  dorsum  of  the  foot. 
The  appliance  as  indicated 
in  Figure  2  was  used,  and 
the  patient  went  about  with 
■^'"'  *"■  crutches.      He  Viegan  to  use 

a  walking  shoe  in  six  weeks,  and  was  discharged  from 
the  hospital,  and  three  months  later  was  in  the  position 
indicated  in  the  photograph,  and  able  to  walk  about 


Fig.  6. 
Dnwn  from  cast. 
August,  1883. 


Fig.  7. 
From  photo^&pb. 
January  1,  13S4. 


Fig   8. 
From  imprint  of  solo  of 
foot.— January  1,  1884. 


freely  without  appliance,  crutch,  or  cane,  having  taken 
care  of  his  foot  himself  during  that  time,  he  being  seen 
medicallj'  but  six  times,  cliiefly  for  observation.  The 
treatment  was  perhaps  hurried  unnecessarily,  and  an 
earlier  removal  of  tlie  piaster  would  have  prevented 
the  sloughs  appearing.  These,  however,  did  not  in 
any  way  prevent  the  continuance  of  treatment. 

The  patient's  foot  was  very  resistant,  and  at  the 
time  of  operation  all  possible  force  was  required  after 
tenotomy  to  press  it  into  a  normal  position.  The  pa- 
tient was  flfteen  years  old,  and  had  been  walking  on  a 
deformed  foot  all  his  life. 

Case  VIII.  was  the  most  resistant  of  the  series, 
partly  because  the  foot  was  small  and  force  was  there- 


Fio.  9. 

From  phntnirnph. 
Saplamlxr,  KH83. 


Flo.   10.  FlO.    11. 

I  rotn  phofoffraph.     From  phnlrfraph. 
Juiarjr  I,  r>>S4.       InnMtj  \,KH. 
WMriiiK  appllanca. 


fore  with  difficulty  applied.  Three  sittings  were  neces- 
sary to  straighten  the  left  foot ;  a  small  slough  ap- 
peared, and  the  spur  appliance  was  used.  Tlie  right 
foot  was  straightened  in  one  sitting. 

The  length  of  time  required  in  the  treatment  of  the 
above  cases  varied.  In  the  cases  where  the  feet  were 
the  least  resistant  the  plaster  bandage  was  removed  in 
from  three  to  four  weeks,  and  walking  shoes  applied  im- 
mediately. In  Cases  II.,  V.,  and  XIII.,  the  whole  ac- 
tive treatment  occupied  but  a  month,  after  which  time 
the  patients  were  left  to  the  parents'  care  and  not  seen 
by  the  physician,  altliough  directed  to  wear  the  walking 
shoes  for  a  year.  Case  XIII.  was  seen  a  year  after- 
wards, and  the  feet  found  to  be  in  a  perfectly  satisfac- 
tory condition.  The  same  may  be  said  of  Case  V.,  seen 
three  months  after  discharge  from  the  hospital.  Where 
greater  resistance  was  encountered,  longer  time  was 
needed  ;  Case  VI.  was  seven  weeks  under  active  treat- 
ment. Case  VIII.,  the  most  resistant  of  the  cases  col- 
lected, was  four  months  under  constant  observation.  In 
both  the  plaster  bandages  were  removed  on  account  of 
sloughs,  and  the  spur  appliance  used  until  the  feet  were 
in  a  condition  for  a  walking  shoe. 

It  should  be  born  in  mind  that  the  method  of  treat- 
ment by  extreme  mechanical  force  is  not  to  be  used 
except  in  extreme  cases,  and  in  cases  where  a  speedy 
result  is  desirable.  It  is  not  claimed  that  equally  good 
results  cannot  be  obtained  by  other  more  gradual 
methods.  The  writer,  however,  believes  the  method 
to  be  safe,  to  save  time  and  trouble,  to  give  perfect  re- 
sults. 


A  CASE    OF  "WASTING   PALSY"    (PARTIAL).* 

BY    GEORGE    Jl.    RE.\U,    M.    D.,    DORCHESTER. 

Mr.  a.,  American,  married,  merchant,  aged  fifty-two 
years,  five  feet  ten  inches  high,  ordinary  weight  KiO 
pounds,  gave  a  good  family  history,  and  said  of  himself 
that,  aside  from  occasional  slight  attacks  of  "  indiges- 
tion," he  had  always  been  well  till  within  a  year.  For 
thirty  years  business  \\aA  confined  him  closely,  and  he 
had  been  on  his  feet  almost  constant!}'  durini;  the  day, 
standing  much  of  the  time  at  his  desk.  Loss  than  a 
year  previous  to  first  consulting  me  (February  5,  1883) 
Mr.  A.  thought  his  left  lower  limb  showed  fatigue 
more  readily  than  usual,  and  found  it  nece-'sary  to  sit 
at  his  desk.  Later  an  ordinary  walk  became  fatiguing, 
and  ho  was  aware  of  sensations  of  "coolness,"  and 
"prickling"  in  the  weak  member,  with  occasional  mus- 
cular "  twitchings"  as  the  limb  became  tired.  Within 
a  month  the  patient  had  thought  the  left  extremity 
smaller  than  its  fellow,  and  in  conseciuencc  sought 
medical  advice.  There  has  been  slight  a'dema  of  left 
foot.  Mr.  A.  has  never  had  a  chancre  nor  suflered  a 
blow  or  fall  at  any  time.  Special  senses  and  sexual 
function  unimpaired;  appetite  poor;  bowels  constipated; 
micturition  natural. 

Weight  at  time  of  first  interview  1  \ti  pounds.  Inspec- 
tion showed  a  man  of  tolerable  muscular  development, 
but  with  a  small  amount  id  siibculjineous  fat.  The  left 
lower  extremity  was  noticeably  smaller  than  the  right. 
No  external  signs  of  syphilis.  I'hysicjtl  examination 
revealed  nothing  alinorinal  almiit  heart  or  luiig,-<.  Pulse 
76;  temperature  normal  ;  toiigut;  furred  ;  breath  offen- 
sive ;  stiiniaeh  anil  iiile.sliiies  slightly  distended  by  gag. 
No  tenderness  on  pressure  over  any  portion  of  the 
I  Emay  by  Williun  Robert*,  M.  D.,  Lnmlnn,  1868. 
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spinal  tract.  Left  upper  extremity  somewhat  better 
developed  than  right,  but  patient  is  left  handed.  By 
measuremeut  tlie  left  lower  extremity  was  found  smaller 
in  circumference  by  tive  centimetres  than  the  right,  the 
comparison  being  between  several  points  both  above 
and  below  the  knee.  Muscles  of  nates  apparently  un- 
affected. Left  foot  slightly  csdematous.  Patient  stepped 
from  chair,  stood,  and  walked  well  with  his  eyes  shut. 
The  cutaneous  sensibility  on  the  affected  side  seemed 
a  bit  increased.  Use  of  the  induced  current  proved 
the  muscular  contractility  unimpaired. 

Urine  normal  in  amount  for  twenty-four  hours ; 
light  colored;  specific  gravity  1025;  neither  sugar, 
albumen,  nor  casts. 

Here  is  a  case  in  which  the  only  prominent  symp- 
toms are  diminution  in  size  and  loss  of  power  in  one 
lower  extremity,  the  functions  of  which,  aside  from 
this  loss  of  power,  are  unaffected.  In  forming  a  diag- 
nosis the  history  allows  one  to  eliminate  palsy  from 
lead  and  atrophy  resulting  from  continued  rest  or  fol- 
lowing injury  to  a  nerve.  One  at  first  thought  might 
confound  this  with  a  case  of  tabes  dorsalis,  but  here 
the  power  of  muscular  coordination  is  unimpaired  ;  the 
trouble  is  confined  to  one  lower  extremity,  the  cuta- 
neous and  muscular  sensibility  is  undiminished,  no 
history  of  pain  or  bladder  affection,  and  the  diminution 
in  size  of  limb  has  followed  closely  the  loss  of  power, 
the  only  other  prominent  symptom  in  this  c3se. 

It  is  seldom  that  "  wasting  palsy  "  attacks  primarily 
and  exclusively  the  muscles  of  the  lower  extremities. 
In  a  tabulated  report  of  fifty  cases  of  (partial)  progress- 
ive muscular  atrophy  in  but  six  did  the  disease  make 
its  appearance  in  the  muscles  of  the  lower  extremities. 
Granting  the  diagnosis  correct,  we  have  here  an  un- 
usual form  of  a  comparatively  rare  disease. 

The  subsequent  history  of  this  case,  covering  eight 
months  of  treatment,  is  as  follows:  — 

Mr.  A.  underwent,  at  the  hands  of  a  competent  at- 
tendant, a  thorough  course  of  massage  and  galvanism, 
enjoyed  daily  surf  bathing  during  the  three  summer 
months,  lived  as  entirely  in  the  ojien  air  as  weather 
permitted,  and  confined  his  exercise  within  the  point 
of  fatigue.  His  diet  consisted  of  easily-digested  meat, 
strong  beef  soups,  fruit,  and  plenty  of  milk  and  cream, 
a  glass  of  sherry  daily.  Internal  medication,  small  and 
increasing  doses  of  sol.  potass,  arseuitis. 

At  our  last  interview  (September  20th)  Mr.  A. 
showed  a  marked  improvement  in  his  general  condi- 
tion ;  tongue  clean,  appetite  good  with  fair  power  of 
digestion.  Has  gained  seven  pounds  in  weight.  Uses 
cane  less,  and  is  able  to  walk  one  or  two  miles  without 
fatigue.  The  sensations  of  coolness  and  twitching  of 
muscles  is  less.  The  puffluess  of  left  foot  is  gone,  and 
actual  measurement  shows  a  present  difference  in  the 
circumference  of  the  two  limbs  of  but  three  centi- 
metres -{-. 

After  eight  months'  observation,  with  the  assurance 
that  the  disease  has  not  progressed,  but,  on  the  other 
hand,  shows  a  tendency  toward  amendment,  a  progno- 
sis of  permanent  arrest  with  possible  recovery  seems 
not  out  of  place. 

The  patient  is  advised  to  continue  the  treatment  by 
massage  and  galvanism,  live  in  tiie  open  air,  and  ex- 
ercise with  discretion. 

Of  eighty  reported  cases  where  the  result  is  men- 
tioned fifty  per  cent,  have  terminated  in  arrest,  amend- 
ment, or  recovery.  Other  general  conclusions  drawn 
from  these  cases  are  that  the  disease  has  its  primary 


seat  in  the  muscles,  nerve  changes  following  later 
when  the  muscular  fibres  have  to  a  large  extent  dis- 
appeared. 

Under  the  microscope  "  the  striped  elementary  prim- 
itive fibres  were  found  to  be  completely  destroyed,  the 
sarcous  element  being  diffused  and,  in  many  places, 
converted  into  oil  globules  and  granular  matter,  whilst 
the  sarcolemma  or  tissue  of  the  elementary  fibre  was 
broken  down  and  destroyed."  ^ 

"Inherited  proclivity,"  syphilis,  exposure  to  cold, 
and  muscular  exertion  are  supposed  to  play  a  part  in 
the  aetiology  of  wasting  palsy,  though  many  cases  occur 
in  which  none  of  these  conditions  have  been  present. 
A  disease  of  adult  life,  more  prone  to  attack  males 
than  females,  showing  a  marked  preference  for  the 
muscles  of  the  upper  extremities.  The  never-absent 
phenomena  are  "  destruction  of  the  muscular  substance 
with  consequent  loss  of  power." 

The  treatment  giving  the  best  results  is  that  gener- 
ally recommended  in  the  case  reported. 


PLiVSTER  SUPPORTS. 

BT    W.    T.    BROWNE,    M.  D.    (hARV.),   JEWETT    CITY,    CONN. 

The  object  is  to  produce  fixation  with  a  material 
which  shall  be  easy  of  application  and  easy  of  removal, 
being  cleanly,  light,  durable,  cheap,  and  ready  for  use 
as  soon  as  one  is  done'  applying  it.  This  may  be  at- 
tained by  the  use  of  plaster  of  Paris  in  the  following 
way,  for  a  support  of  the  spine  for  instance  :  — 

Take  three,  four,  or  five  pieces  of  plaster  gauze  as 
wide  as  the  support  is  to  be,  and  long  enough  to  go 
around  the  body  and  lap  ten  or  fifteen  centimetres 
each  way.  Lay  these  on  another  piece  of  the  same 
length  and  eight  or  ten  centimetres  wider,  and  stitch 
them  all  together  in  the  middle  of  their  length,  so  that 
the  seam  shall  extend  up  and  down  the  front  of  the 
completed  support;  rub  cosmoliue  into  this  seam  in  as 
narrow  a  line  as  possible.  Hold  the  layers  of  gauze 
up  to  the  body,  so  that  the  seam  shall  come  over  the 
sternum  aud  the  widest  layer  next  the  body,  and  cut 
out  where  they  come  under  the  arms  and  in  the  groins. 
It  is  not  necessary  to  be  very  particular  about  the  cut- 
ting, as  the  edge  can  be  easily  turned  over  the  required 
amount  after  the  plaster  has  been  applied  and  before 
it  has  set. 

The  patient,  having  on  the  usual  thin  undershirt 
that  fits  well,  and  without  any  pads,  is  suspended  in  the 
usual  way. 

Eight  hundred  or  one  thousand  grammes  of  plaster 
are  now  mixed  with  water  to  the  consistency  of  cream, 
and  while  an  assistant  holds  the  gauze  up  to  the  bod}', 
the  first  layer  is  brought  down  smoothly  and  rubbed 
with  plaster,  then  the  next,  and  so  on  till  all  have  been 
laid  and  tilled  with  plaster  ;  then  turn  the  edges  of  the 
widest  layer  over  the  others,  thus  forming  a  binding 
and  a  smooth  edge. 

The  plaster  may  be  put  on  with  a  brush  or  with  the 
hand ;  I  prefer  the  hand.  It  requires  about  fifteen 
minutes  to  apply  the  plaster,  so  it  should  not  set 
quicker  than  that. 

Such  a  support  is  cleanly,  for  the  edges  being  bound 
are  not  liable  to  crumble. 

It  is  much  lighter  than  when  put  on  with  rollers,  as 
1  Meryon,  Med.-Cliir.  Trans.,  vol.  xxxv.,  p.  76, 
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it  does  not  need  to  be  as  tbick  owing  to  plaster  all  be-  1 
ing  mixed  at  once  and  setting  in  a  uniform  mass.  i 

A  bandage  made  in  tliis  way  is  two  or  three  milli-  \ 
metres  thick  in  front,  and  four  or  five  behind,  and  will  ! 
last  three  or  four  weeks.  If  it  is  wanted  to  last  longer,  j 
it  may  have  more  gauze  and  more  plaster.  1 

The   cost  of  material  is  only  a   few   cents,  and  the  I 
plaster  will   be  found  to  be  very  tlioroughly  set  by  tlie 
time   the    binding   has   been   turned  and  the  surface 
rubbed  smooth.  | 

The  plaster  should  be  tested  before  using  to  ascer-  ' 
tain  how  long  it  requires  to  set,  and  if  it  requires  a  few 
minutes  more  than  by  experience  it  is  found  to  take  to 
apply,  it  may  be  mixed  a  few  minutes  before  required 
for  use. 

When  it  is  necessary  to  remove  the  support  it  may 
be  ripped  open  along  tlie  seam  as  readily  as  any  seam 
in  cloth. 

It  requires  less  experience  to  apply  a  bandage  in 
this  way,  as  it  is  impossiblt-  to  draw  it  tighter  in  one 
place  than  another  and  produce  ridges  on  the  inside. 


REPORT    ON   THEORY    AND    PRACTICE   OF 
MEDICINE.! 

BY    OCORGE    B.   SnATTDCK,    M.    D., 
Visiting  Physician  Boston  City  Hospital. 

I.     ARTIFICIAL    INFLATION    OF    THE    COLON  WITH    GaS 
FOR    DIAGNOSTIC    AND    THERAPEUTIC    PURPOSES. 

Professor  v.  Ziemssen-  has  extended  to  the  large 
intestine  a  procedure  which  lie,  and  others,  had  pre- 
viously advocated  and  practiced  upon  tlie  stomach, 
namely,  its  artificial  inflation  with  pas.  Others,  as  well 
as  himself,  have  undoubtedly  advanced  the  suggestion 
of  this  wider  application,  but  he  seems  to  be  the  first 
to  publish  the  results  of  its  practical  use. 

The  procedure  is  simple.  A  rectal  tube  six  inches 
long  is  inserted  and  attached  to  rubber  tubing  termi- 
nating in  a  funnel,  by  which  solutions  of  bicarbonate 
of  soda  and  tartaric  acid  are  successively  introduced 
into  the  colon,  for  the  extreme  expansion  of  which 
about  five  drachms  of  bicarbonate  of  soda  and  four  and 
a  half  drachms  of  the  acid,  giving  off  aliout  five  (piarts 
in  volume  of  gas,  are  required.  To  avoid  the  pain  at- 
tendant upon  a  too  sudden  expansion  of  the  wall  of  the 
intestine  a  divided  introduction,  with  a  few  minutes' 
pause  between  each  portion,  of  such  an  amount  of 
alkali  and  acid  is  advised,  each  divided  portion  of  solu- 
tion being  followed  by  a  small  (|uantity  of  water  to 
prevent  the  evolution  of  gas  in  the  tube.  The  escape 
of  gas  by  the  rectum  is  easily  prevented  by  pressing 
the  buttocks  together.  A  lesser  volume  of  gas  is  re- 
quired when  the  object  ii<  merely  to  excite  peristaltic 
action  than  for  diagnostic  purposes.  In  determining 
the  diiiguo-i»  of  traiisp<ised  viscera,  however,  u  smaller 
volume  of  gas  ia  exropiionally  recommended. 

As  an  aid  todiiigno.sis  tlio  procedure  may  lie  expected 
to  throw  light  upon  tint  position,  the  form,  and  elas- 
ticity of  the  colon  ;  upon  tlie  resistanco  of  the  enseal 
valves  to  the  iiasungo  of  g:iH  ;  upon  the  communication 
of  the  colon  or  rectiini  with  iicigliboring  organs  (the 
Htomach,  the  small  intestine,  or  the  bladder)  ;  upon  the 
position  of  contractions  or  closure  of  the  intt-stiiial 
calibre  ;  and,  under  some  circumstances,  upon   the  na- 

'  Concluded  frnin  pngi;  S&.3. 

^  Ueiil.oches  Arcliiv  f.  klin.  Mrdirin.,  vol.  xxxiii.,  p.  Sn.'i,   1881. 


ture  of  an  impediment  to  the  movement  of  faeces. 
From  the  therapeutic  stand-point  this  method  of  gas- 
inflation  is  of  value,  and  much  superior  to  inflation  by 
water,  when  one  desires  to  excite  strong  peristaltic  ac- 
tion ;  to  tear  through  or  dilate  strictures ;  to  reduce 
dislocations  or  intussusceptions  ;  to  separate  adhesions. 

Among  other  displacements  of  the  colon  V.  Ziem- 
ssen has  found  tlie  method  useful  in  determining  down- 
ward displacements,  the  relation  of  the  intestine  to 
ovarian  and  other  abdominal  tumors,  and  its  interposi- 
tion between  the  upper  surface  of  the  liver  and  the 
abdominal  wall. 

Typhoid  fever  and  tuberculosis  of  the  intestine  are 
the  only  conditions  mentioned  as  contra-indicating  the 
use  of  the  method.  Neither  in  the  presence  of  cancer- 
ous growths  or  fiscal  accumulations,  or  of  peritonitis 
with  or  without  adhesions,  have  any  untoward  results 
occurred.  The  normal  intestine  will  resist  an  enormous 
degree  of  inflation,  as  was  proved  by  experiments  upon 
bodies  immediately  after  death,  it  having  been  found 
impossible  to  rupture  the  colon  by  such  experiments. 

II.    THE  renal  circulation  during  fever. 

A  series  of  experiments  upon  dogs,  in  whom  fever 
had  been  artificially  induced,  was  undertaken  by  Dr. 
Walter  Mendelsou  at  the  Pathological  Institute  of  the 
Leipzig  University,  to  ascertain  the  actual  condition 
of  the  circulation  in  the  kidney  during  fever.  To  his 
report '  of  this  research  the  Cartwright  Prize  Essay 
for  1883  was  awarded. 

An  instrument  invented  by  Ray  and  named  the 
oncometer,  or  bulk-measurer,  was  used  to  determine 
the  condition  of  the  circulation  in  the  kidney,  to  which 
it  can  be  readily  applied  without  interfering  with 
the  functions  of  the  organ.  The  dogs  used  were  pre- 
viously rendered  immobile  and  insensitive  for  the  ap- 
plication of  the  oncometer  by  brain  puncture,  and  the 
pyrexia  was  produced  by  subcutaneous  injections  of 
pepsin,  which  was  found  to  be  the  most  satisfactory 
pyrogenous  agent. 

By  these  experiments  it  was  determined  that  attend- 
ant upon  the  febrile  process  there  is  a  diminution  in 
the  volume  of  the  kidney  :  it  was  further  ascertained 
by  other  experiments  that  this  diminution,  .as  was  to  be 
anticipated,  was  dependent  upon  contraction  of  the 
blood-vessels  of  the  kidney;  and  again,  by  causing  a 
local  fever  in  the  brain,  whilst  the  kidney  and  the  rest 
of  tiie  body  remained  of  normal  temperature,  the  con- 
clusion was  drawn  that  this  contraction  of  the  vessels 
was  in  all  probability  the  result  of  a  stimulus  conveyed 
to  them  from  the  central  nervous  system,  the  stimulus 
being  the  consequence  of  irritation  of  the  central  vaso- 
motor centres  by  the  abnormally  hot  blood  circulating 
through  them  during  fever. 

It  is  suggested  that  these  conclusions,  if  correct, — 
and  the  experiments  and  their  interpretation  seem  to 
have  been  quite  carefully  guarded  —  otVer,  in  addition  to 
the  increased  loss  of  water  by  the  lungs  and  skin,  an- 
other available  explanation  for  the  decrease  in  the 
amount  of  urine  secreted  by  fever  patients;  and  that 
the  occurrence  of  albuminuria,  a  very  constant  symp- 
tom in  nearly  all  liigli  fevers,  becomes  rearlily  under- 
stood in  view  of  the  extreme  aiiivmia  thus  shown  to 
iiU'ect  the  ki<lney  during  a  hyperpyrexia,  the  glonierulnl 
epithelium  being  insullicientjy  nourished  with  arterial 
blood  and  thus  losing  its  function  of  retaining  within 
»  Am.  .lourn.  Med.  Sci.,  October,  1883,  p»ge  380. 
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the    vessels    the    albuminous    portion    of    the     blood 
plasma. 

III.    ABSCESSES    OP   THE    LIVER. 

The  largest  field  for  experience  in  the  diagnosis  and 
treatment  of  hepatic  abscesses  is  found  in  tropical  or 
subtropical  countries,  and  we  are  glad  to  record  the 
observations  and  conclusions  of  observers  in  such  cli- 
mates. 

Quejia  '  confirms  the  common  experience  that  ab- 
scesses of  the  liver  are  situated  most  often  in  the  right 
lobe,  and  in  the  posterior  border  of  this  lobe  especially. 
Abscesses  of  the  superior  surfaces  of  the  liver  are 
marked  by  severe  pain  of  tlie  right  shoulder,  while 
those  on  the  concave  or  inferior  surface  give  rise  to 
disturbances  of  the  digestive  functions.  Those  large 
abscesses  which  occupy  a  considerable  part  of  the 
thickness  of  the  organ  are  accompanied  by  both  symp- 
toms, pain  in  the  shoulder  and  digestive  disturbances. 
Bearing  in  mind  tlie  frequency  of  abscess  on  the  pos- 
terior border,  and  the  tendency  to  open  spontaneously 
into  the  bronchi,  careful  percussion,  marking  the  limit 
of  dullness,  may  afford  a  guide  as  to  where  incision 
should  lie  made.  The  coexistence  of  pain  in  the  shoul- 
der and  digestive  perturbation,  without  dullness  of  as- 
tained  form,  but  with  the  presence  of  the  well-known 
symptoms  of  abscess,  authorizes  us  in  making  an  incis- 
ion, directiug  it  towards  the  centre  of  the  organ.  As 
to  whether  hepatic  abscess  is  susceptible  of  spontane- 
ous cure  he  quotes  a  case  in  which  he  found  on  post 
mortem  an  osteo-calcareous  mass,  due  apparently  to  a 
hepatic  abscess  cured  by  cretification  of  its  walls.  In 
true  hepatic  abscess  jaundice  is  always  wanting.  In- 
cision should  be  practiced  when  the  line  of  dullness 
reaches  or  passes  the  nipple,  and  in  many  cases  is  best 
made  behind  the  nipple  line. 

IV.     CAPILLARY    PULSE. 

As  is  well  known,  under  uorinal  conditions  the  flovv 
of  blood,  which  is  intermittent  in  the  arteries,  becomes 
apparently  continuous  in  the  capillaries,  but  a  physio- 
logical capillary  pulse  can  be  felt  and  seen  under  favor- 
able circumstances  in  certain  positions,  as  the  end  of 
the  fingers  wheu  pressure  is  applied,  the  skin  of  the 
forehead,  the  inside  of  the  lip,  the  fundus  of  the  eye. 
Under  some  abnormal  circumslances  the  capillary  pulse 
becomes  very  apparent  and  nearly  constant,  especially 
in  compensated  aortic  regurgitation  attended  by  hyper- 
trophy and  dilatation  of  the  heart,  and  diminution  of 
elasticity  of  the  arteries.  Under  such  circumstances 
the  aortic  lesion  is  said  to  have  been  diagnosticated 
from  observation  merely  of  the  capillary  pulsations 
in  the  red  mark  on  the  forehead  after  removal  of  the 
hat. 

Such  a  diagnosis  should  rather  be  designated  a 
clever  guess,  for  the  capillary  pulse  is  not  confined  to 
aortic  regurgitation,  but  has  been  observed  in  cases  of 
interstitial  nephritis  with  arterio-sclerosis,  of  arterial 
atheroma,  of  chlorosis,  of  extreme  anosmia,  typhoid 
fever  with  hyperpyrexia,  general  paralysis,  etc.,  etc. ; 
ma[iy  cases  of  aortic  regurgitation,  moreover,  do  not 
exhibit  the  phenomenon  at  all. 

Ruault  -  advances  the  opinion  that  the  capillary 
pulse  can  only  occur  when  the  elasticity  of  the  capilla- 

1  Revista  Medico-Chirurptica  de  Mejico,  October  10,  1883.  London 
Medical  Record,  February  15,  1884. 

••i  Gaz.  Hebdomadaire,  December  li,  1883.  British  Medical  Jour- 
nal, February  9,  1884,  page  277. 


ries  is  diminished,  which  is  probably  a  sufficiently  good 
explanation  for  its  presence  in  aortic  regurgitation, 
but  not  in  typhoid  fever  and  auiemias. 


iSfjorti?  of  ^ocictieiS. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    M.    EDCKINGHAM,    M.    D.,    SECEETARV. 

March  10,  1884  The  President,  Dr.  Charles 
D.  HojiANS,  in  the  chair. 

SUPPRESSION    OF    URINE    TREATED    WITH    CANTHAR- 
IDES. 

Dr.  W.  C.  B.  Fifield  reported  the  case,  which  lie 
had  seen  in  consultation  with  Dr.  Rogers,  of  Dorches- 
ter. The  patient  was  a  hard  drinker,  whose  symptoms 
were  at  first  obscure,  but  vvho  iiad  later  had  albuminu- 
ria with  casts.  Complete  suppression  had  lasted  some 
days.  Active  treatment  had  been  of  no  avail,  and  the 
patient  was  comatose  and  failing.  Tincture  of  cantliar- 
ides  was  then  given  hourly  in  drop  doses,  and  after 
some  liours  the  secretion  was  reestablished,  and  the 
patient  recovered  so  far  as  to  be  out. 

TREATMENT    OF    BLOOD-POISONING    FOLLOWING    SUR- 
GICAL   OPERATIONS. 

Dr.  W.  G.  Wheeler  reported  three  cases,  the  pub- 
lication of  which  is  reserved.  He  asked  the  opinion  of 
the  Society  as  to  the  effect  of  large  doses  of  quinine. 
It  appeared  to  him  that  an  irritable  stomacli  is  one  of 
the  early  symptoms  of  septicaemia.  He  had  not  ob- 
tained the  benefit  from  fifteen-grain  doses  that  we  read 
of,  and  it  disagrees  with  the  patient. 

Dr.  C.  B.  Porter  agreed  cordially  with  the  writer 
in  the  importance  which  he  placed  upon  drainage.  He 
thought  that  tlie  first  cardinal  principle  in  the  treat- 
ment of  wounds  was  that  they  should  be  properly 
drained,  and  second  to  that  that  they  should  be  anti- 
septic. He  had  never  seen  any  benefit  from  quinine 
given  to  reduce  temperature  in  septicajmia,  but  relied 
entirely  upon  alcohol.  So  long  as  the  patient  is  not 
intoxicated  he  is  not  gettiuo;  too  much.  A  rapid  pulse 
is  only  an  indication  for  more  alcohol,  and  it  is  his 
rule  to  give  it  as  soon  as  the  temperature  goes  up. 
He  has  given  as  much  as  forty-eight  ounces  of  brandy 
in  twenty-four  hours,  with  the  results  of  lessening  the 
fever.  If  it  cannot  be  retained  by  the  mouth  it  may 
be  by  the  rectum,  and  if  it  cannot  be  iield  there  alone 
it  may  be  by  the  addition  of  moi'phia  or  chloral,  which 
are  in  these  cases  of  comfort  to  the  patient.  The  es- 
sentials of  treatment  were  drainage,  disinfectants,  and 
alcohol.  He  did  not  apply  his  remarks  on  quinine  to 
the  high  temperature  of  typhoid.  With  reference  to 
one  of  Dr.  Wheelers  cases  of  slight  abrasion,  he  said 
that  he  had  seen  blood-poisoning  which  had  its  point 
of  departure  in  the  granulations  about  a  urethral  calcu- 
lus, which  was  got  away  at  the  second  attempt  to  grasp 
it  with  the  forceps,  they  being  introduced  into  the 
urethra  but  once. 

Dr.  Wheeler  spoke  of  the  value  of  giving  stimu- 
lant subcutaueously  when  it  cau  be  retained  in  no 
other  way. 

Dr.  George  AV.  Gay  said  that  it  would  be  an  in- 
teresting point  to  determine  the  relative  frequency  of 
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traumatic  fever,  septicaemia,  and  erysipelas  in  cases  of 
wounds  both  in  hospital  and  in  private  practice.  He 
thought  a  much  larger  proportion  of  patients  having 
open  wounds  were  thus  affected  than  was  commonly 
supposed.  He  had  seen  as  much  erysipelas  outside 
tlie  hospital  as  in  it  in  proportion  to  the  number  of  his 
cases.  When  it  is  prevalent  in  the  hospitals  it  also 
prevails  outside,  and  in  the  practice  of  men  who  have 
uo  hospital  appointment.  He  is  inclined  to  refer  it 
oftentimes  to  some  influence  in  tlie  air  rather  than  to 
any  local  cause.  Tlie  speaker  called  attention  to  the  fact 
that  with  patients  who,  after  an  operation  or  an  injury, 
have  a  sharp  attack  of  traumatic  fever,  and  after  seven 
to  ten  days  recover  from  it,  then  for  a  certain  time 
one  may  do  almost  any  operation  without  much  danger 
from  septicemia  or  traumatic  fever.  He  was  not  pre- 
pared to  say  that  a  tentative  operation  was  almost 
justifiable,  but  it  does  protect  for  a  time.  If,  when  the 
temperature  begins  to  go  up  after  operation,  the  sur- 
geon looks  for  a  blush  and  for  pent-up  pus  be  will  find 
one  or  the  other  in  a  majority  of  cases.  He  had  seen 
little  or  no  good  result  from  the  use  of  quinine  in 
cases  of  blood-poisoning.  He  also  thought  that  an- 
other once  much-praised  drug,  tincture  of  chloride  of 
iron,  is  of  no  value  in  septic  inflammation.  He  relied 
on  drainage  and  antiseptics  externally,  and  on  opium, 
food,  and  stimulants  internally. 

Dr.  Fifield  said  that  when  the  first  report  of  the 
Uoston  City  Hospital  was  issued  it  caused  much  com- 
ment on  the  mischief  rising  from  placing  a  hospital  on 
ma<le  land,  but  with  every  improvement  in  drainage 
and  in  cleanHness,  as  well  a.s  witii  Listerism,  results 
have  improved  till  they  are  now  something  to  be 
proud  of.  Messrs.  Callender,  Keith,  and  Tate  have 
shuwn  conclusively  that  cleaidiness  is  necessary  to 
their  success.  Tlie  speaker  could  not  reconcile  these 
facts  with  a  belief  in  atmospheric  influences  as  a  cause 
of  the  disease.  Dr.  Fifield  could  not  too  strongly  ex- 
press his  belief  in  the  value  of  stimulants  in  septic 
fever,  or  in  any  other,  if  the  temperature  became  high. 
He  had  not  seen  any  good  produced  by  large  doses  of 
quinine,  and  he  had  a  poor  opinion  of  morphia,  which 
he  thought  depressed  patients  who  might  bear  the 
tincture  of  opium  well.  He  thought  that  calomel  was 
not  sufliciently  appreciated.  With  rising  pidse  and 
temperature,  wliich  are  not  controlled  by  opium,  stim- 
ulants, and  (|uinine,  the  use  of  ten  to  fifteen  grains  of 
calomel  may  empty  the  bowel,  and  relieve  the  fever. 
In  proof  of  tliis  lie  related  two  obstetric  cases. 

Dr.  Portkk  said  that  it  was  particularly  pleasing 
to  fitid  such  unanimity  of  opinion  as  to  the  value  of 
alcohol. 

In  surgical  cases  constipation  sends  up  the  tempora- 
tiirc,  and  a  purge  brings  it  down.  Menstruation  also 
sends  it  up,  so  tliat  he  has  the  presonct-  of  ihc  cata- 
mciiia  expressed  on  his  lios|>ital  temperature  ciiarts. 
During  iis  prrsfiice  a  rise  of  two  or  three  degrees  does 
not  disturb  him.  We  know  very  little  as  jet  of  the 
normal  changes  of  temperature  in  health. 

Dit.  FiFir.l.l>  had  observed  the  same  thing.  Ho  also 
referred  to  n  recent  article  on  the  possibility  of  cutting 
short  typhoid  with  calomel,  and  to  the  former  belief 
that  it  could  be  cured  with  large  doses  of  calomel  and 
ipecac. 

Du.  Gat  also  agreed  with  Dr.  Torter  on  the  elTect 
of  the  catameiiia  on  temperature.  He  remarked  that 
he  had  seen  perhaps  a  half  dozen  cases  of  operations, 
involving  large  blood-vessels,  which   have  done  badly 


for  ten  or  twelve  days,  when  there  has  been  a  large 
secondary  hsemorrhage,  after  which  they  have  begun 
to  recover.  If  this  meant  anything  it  meant  that  the 
old  plan  of  bleeding  was  sometimes  a  good  one.  Our 
ancestors,  with  their  emetics,  cathartics,  and  bleedings, 
may  not  have  been  so  far  wrong  as  has  since  been 
supposed. 

Dr.  Fifield  reported  a  case  of  purpura  in  which 
there  were  unsuccessful  attempts  to  check  hajmorrhage. 
Contrary  to  expectation  the  bleeding  seemed  to  bene- 
fit the  patient.  Bleeding  was  the  treatment  of  the 
ancients. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY.i 

SECTION    FOR    CLINICAL    MEDICINE,    rATHOLOGY,  AND 

HYGIENE. 

ALBERT  N.  BLODGETT,  M.  D.,  SECRETARY. 

Mr.  S.  M.  Colcoud,  a  former  president  of  the 
American  Pharmaceutical  Association,  was  called  upon 
by  the  chairman,  and  responded  as  follows  :  — 

I  was  not  expecting  to  be  called  upon  to  speak.  I 
am  not  now  in  the  drug  business,  consequently  not  an 
adulterator,  not  personally  interested  in  the  law,  but 
am  in  the  milk  business,  supplying  pure  milk.  I  am 
interested  in  this  question  as  a  matter  of  public  wel- 
fare and  consider  it  a  question  of  vital  importance. 
More  than  thirty  years  ago  I  served  on  committees  to 
detect,  expose,  and  prevent  adulteration.  The  Ameri- 
can Pharmaceutical  Association  had  its  birth  in  a  con- 
vention of  the  best  apothecaries  in  the  United  States, 
called  for  the  purpose  of  exposing  and  preventing  the 
importation  of  inferior,  adulterated,  or  spurious  drugs. 
A  law  was  already  upon  the  Statute  Book,  and  this 
convention  was  called  to  state  the  facts  to  the  govern- 
ment, and  pray  for  the  enforcement  of  the  act  for  the 
public  welfare.  The  convention  found  it  to  be  a  work 
of  time,  and  that  home  adulteratioiis  were  equally  im- 
])ortant,  and  that  patent  medicines  seemed  to  be  eicert- 
ing  a  controlling  influence.  After  two  annual  conven- 
tions a  constitution  and  code  of  ethics  were  formed, 
and  the  convention  adjourned  to  meet  in  the  citj'  of 
Boston  as  the  American  Pharmaceutical  Association, 
with  a  Boston  man  for  president,  and  here  in  this  city 
of  Boston  was  fought  the  great  battle  of  adulteration. 
Oil  the  question  of  "admilting  all  drugs  goinl  of  their 
kind"  it  was  decided,  mainly  by  ]?oston  votes,  that  the 
large  class  of  spurious,  adulterated,  and  sophisticated 
goods  was  to  be  admitted  no  longer  ihrough  our  cus- 
tom houses.  The  consecpience  was  that  all  the  dislri- 
bnting  ports  of  the  world  soon  fouml  out  that  the 
United  States  was  no  longer  to  be  the  market  for 
their  worthless  trash.  Orders  went  out  for  goo<is 
of  sucli  a  quality  as  would  pass  the  custom  houses, 
and  it  soon  came  about  that  foreign  consignors  sent 
no  more  poor  goods  to  lliis  country,  and  our  dis- 
pensers became  acquainted  with  a  class  of  drugs  here- 
tofore unknown  in  our  country,  and  now  every  one  is 
salislied  with  the  law;  no  one  is  oppressed;  dispensers, 
«•(•//  iiif'(iriiif(l,  have  no  trouble  in  finding  pure  articles 
of  fine  (piality,  and  everything  is  lovely  in  that  direc- 
tion, lint  how  about  patent  nietlicines  and  homo  adul- 
terations? Well,  the  new  Association  fouml  itself  born 
of  "  poor  but  honest  parents,"  an<l  not  having  arrived 
at  a  fighting  ago,  voted  that  patent  medicines  or  secret 
>  Concluded  from  page  356. 
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remedies  were  not  a  legitimate  part  of  the  dispenser's 
business,  and  as  this  was  too  big  for  tliem  to  handle,  and 
as  they  had  .-io  much  other  useful  work  to  perform,  that 
they  would  have  nothing  to  do  with  this  question. 
Home  adulterations  continued  to  be  reported  upon  year 
after  year,  the  Association  growing  more  critical  and 
severe  (without  accomplishing  anything)  until  the  com- 
mittees making  the  reports  were  threatened  with  pri- 
vate prosecution.  It  was  then  voted  to  change  the 
committee  so  as  to  serve  the  drug  market,  and  the 
Association  has  since  done  what  it  could  by  foster- 
ing investigation,  science,  and  education  as  a  prevent- 
ive and  controlling  influence  upon  home  adulteration. 
As  I  am  now  out  of  the  business  I  do  not  feel  like 
talking  upon  this  subject.  The  fact  is,  these  people  are 
all  my  friends,  —  the  wholesale  druggists,  the  retailers 
and  dispensers,  the  prescribers,  and  the  patients  who 
have  patience  to  take  these  adulterations,  and  my  ex- 
perience has  been  that  I  cannot  shoot  an  unknown 
enemy  at  long  range,  without  finding  it  a  fratricidal  on- 
slaught with  poniard  and  pop-gun. 

This  matter  of  home  adulteration  is  not  a  thing  that 
has  grown  up  in  the  drug  business.  You  might  as 
well  say  the  drug  business  grew  out  of  adulteration.  I 
presume  in  tlie  beginning  they  started  in  ihe  race  to- 
getiier,  but  I  think  now  that  adulteration  may  be  a 
little  ahead.  It  has  always  seemed  to  me  that  many 
honest  and  honorable  men  in  the  drug  business  have 
come  to  think  that  what  many  people  call  adulteration, 
sophistication,  and  substitution,  is  an  unavoidable  and 
legitimate  part  of  the  business,  and  that  having  adopted 
the  business  they  adopt  these  side  issues  as  annexes  to 
the  law  and  the  profits. 

Now  this  law  was  not  put  upon  the  Statute  Book 
by  any  action  of  the  drug  trade,  neither  was  any  re- 
monstrance made  to  it  that  I  am  aware  of,  and  the 
drug  trade  has  had  very  little  interference  from  the 
law,  and  it  only  desires  to  be  let  alone,  and  to  do  as  it 
pleases,  and  feels  abundantly  able  to  settle  points  of 
quality  with  its  customers  without  the  interference  of 
law.  But  still  the  fact  remains  that  the  United  States 
Pharmacopoeia  is  nearly  a  perfect  standard  of  quality, 
fully  recognized  as  a  legal  standard,  with  nothing  am- 
biguous or  undefined,  and  very  easily  conformed  to  by 
all  persons  qualified  (even  very  poorly)  to  do  an  ordi- 
nary drug  business;  tliat  by  enforcing  tins  law  all  are 
freed  from  disloyal  and  dishonorable  competition  in 
quality,  and  can  have  no  reasonable  objections  to  the 
law. 

If  we  try  this  law  fully  enforced  for  awhile  we  shall 
find  relief  from  all  conflictions  between  honesty,  con- 
science, and  profit ;  we  should  have  the  confidence  of 
our  customers,  and  all  parties  would  be  benefited  com- 
mercially, and  the  mercenary  taint  that  clings  so  tena- 
ciously to  the  drug  business  will  be  so  far  removed 
that  few,  if  any,  would  be  willing  to  have  the  law 
repealed  or  become  a  dead  letter. 

ISIr.  Henrt  Cax.vixg,  President  of  the  Massa- 
chusetts College  of  Pharmacy,  spoke  as  follows  :  — 

Experience  has  shown  that  the  President  of  the 
College  of  Pharmacy  cannot  be  too  careful  in  acting 
as  its  mouth-piece,  for  the  reason  that  the  institution 
is  apt  to  be  held  responsible  for  all  sorts  of  legisla- 
tion touching  the  pharmacist. 

As  an  individual,  however,  I  trust  that  if  any 
modification  of  tliis  law  must  be  made  it  may  be  only 
in  the  direction  of  making  it  stronger.  It  is  eminently 
a  law  for  the  better  protection  of  suffering  humanity. 


I  was  somewhat  chagrined  on  hearing  the  report 
of  the  various  adulterations  in  the  line  of  food  and 
drugs  to  find  that  so  large  a  percentage  of  the  pharma- 
ceutical products  examined  had  been  found  wanting, 
but  the  feeling  was  a  little  softened  when  I  learned  that 
the  same  report  showed  a  much  larger  percentage  of 
adulteration  in  important  articles  of  food. 

Again,  I  trust  that  if  any  change  in  this  law  be 
made  it  be  only  in  the  upward  scale. 

Prof.  G.  F.  H.  Markoe  spoke  in  favor  of  the  pres- 
ent law  as  follows :  — 

Mr.  President,  —  I  am  heartily  in  favor  of  the  law 
for  the  prevention  of  adulteration  of  food  and  drugs, 
and  would  be  sorry  to  see  it  changed  except  in  the  di- 
rection of  greater  efficiency. 

The  remarks  by  the  gentlemen  who  have  spoken 
before  me  place  the  subject  of  the  adulteration  of 
drugs  in  its  worst  aspect.  More  than  twenty  years  of 
practical  familiarity  with  the  drug  market  enables  me 
to  affirm  that  during  all  that  time  there  never  has  been, 
and  there  is  not  now,  any  serious  difficulty  in  getting 
good  drugs,  pure  chemicals,  and  well-made,  full  strength 
pharmaceutical  preparations  from  all  reputable  whole- 
sale druggists  or  manufacturing  chemists,  provided  the 
pharmacist  or  the  physician  is  willing  to  pay  a  fair 
price  for  choice  drugs  and  standard  preparations.  The 
sharp  competition  in  the  prices  of  goods,  mainly  intro- 
duced by  unscrupulous  dealers,  who  care  nothing  for 
quality,  has  a  great  deal  to  do  with  the  adulterations 
and  substitutions  that  are  found  in  the  drug  trade,  es- 
pecially in  the  line  of  powdered  clrugs,  which  may  be 
quite  worthless,  and  yet  ajipear  equally  as  good  as  the 
powder  made  from  a  pure  drug.  A  skillful  drug  miller 
can  transform  worm-eaten  or  rotten  rhubarb  into  a 
nice-looking  powder  quite  as  handsome  as  that  fur- 
nished by  a  prime  article  of  Chinese  rhubarb.  Citrate 
of  iron  and  quinine  may  contain  two  per  cent,  or 
twelve  per  ce;it.  of  quinine,  and  yet  the  two  samples 
may  appear  to  be  alike  ;  a  careful  assay  alone  will 
show  the  true  character  of  the  article.  But  although 
citrate  of  iron  and  quinine  with  less  than  the  standard 
quantity  of  quinine  is  quite  common  in  the  market, 
and  is  bought  by  those  who  will  not  pay  the  price  for 
the  officinal  article,  yet  I  feel  sure  that  a  very  large 
portion  of  all  that  is  sold  is  of  good  quality,  because 
the  chemists  who  produce  the  largest  part  of  all  that 
is  used  in  the  country  make  an  honest  preparation,  and 
also  because  the  great  bulk  of  all  the  dispensing  busi- 
ness is  in  the  hands  of  honest  and  capable  pharmacists, 
who  demand  a  guarantee  of  quality  from  those  of 
whom  they  buy,  and  who  know  enough  to  reject  that 
which  is  not  tit  for  use. 

The  wholesale  drug  trade  of  the  country,  with  but 
few  exceptions,  is  in  the  hands  of  honest  and  honorable 
men,  who  would  much  rather  deal  only  in  the  best 
grades  of  drugs  ami  only  in  the  products  of  the  most 
reputable  and  skillful  manufacturing  pharmacists  and 
chemists.  The  efficient  enforcement  of  the  drug  law 
will  compel  the  few  firms  who  willfully  force  poor 
goods  upon  the  market  to  mend  their  ways  ;  and  since 
there  is  little  chance  for  underselling  on  goods  of 
equal  quality  the  ruinous  competition  which  compels 
an  honest  man  dealing  only  in  honest  merchandise  to 
meet  the  prices  quoted  by  dishonest  dealei's  for  ar- 
ticles bearing  the  same  name  ami  label,  but  far  be- 
low the  standard  of  purity  and  quality,  this  sort  of 
unfair  and  unjust  competition  will  be  kept  well  in 
check  by   the  law  in  question,  and   I  feel  sure  it  will 
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receive  the  hearty  support  of  all  well-meaning  deal- 
ers. 

A  few  words  with  regard  to  the  pharmacist  as  dis- 
tinguished from  the  druggist  or  wholesale  dealer  in 
drugs.  I  lioKl  it  to  be  his  duty  to  closely  watch  all 
his  supplies  and  to  assure  himself  of  their  proper 
quality.  The  United  States  Pharmacopouia  of  1880 
contains  concise  and  accurate  descriptions  of  all  offi- 
cinal drugs  and  chemicals,  together  with  statements 
of  the  adulterations  and  impurities  to  which  they 
are  liable,  also  giving  good  tests  for  purity  and  prac- 
tical methods  for  the  recognition  of  sophistications. 
This  part  of  the  work  is  so  well  done  that  no  intel- 
ligent pharmacist  has  any  excuse  ou  the  score  of  the 
lack  of  a  sutlicient  guide  and  standaid.  Those  who 
do  not  know  enougli  to  use  this  excellent  standard 
must  either  employ  some  one  competent  to  interpret 
and  apply  it  for  them  or  run  the  risk,  under  the  law, 
of  being  ranked  with  those  men  who  willfully  trans- 
gress for  the  hope  of  greater  gain. 

W.  W.  Uartlett,  Ph.  G.,  Vice-President  of  the  Col- 
lege of  Pharmacy,  spoke  as  follows :  — 

Mr.  Chaiuma.v,  —  I  am  very  much  interested  in  this 
adulteration  law,  and  have  attended  many  of  the  trials 
and  hearings  that  have  grown  out  of  it. 

I  am  first  vice-president  of  tiie  Massachusetts  Col- 
lege of  Pharmacy,  but  come  here  in  my  individual 
capacity  only.  It  is  contrary  to  the  policy  of  the  col- 
lege to  take  part  in  anything  of  a  politicnl  nature,  it 
being  strictly  an  educational  institution.  1  believe  that 
the  law  should  remain  on  the  statute  books  just  as  it  is. 
The  changes  now  sought  to  be  made  in  it  are  in  the 
interests  of  those  who  have  been  detected  in  adulter- 
ating their  goods  and  aim  to  make  the  law  totally  in- 
active. The  best  druggists  in  ISosion  favor  the  law  as 
it  is,  and  many  have  been  present  at  the  public  hear- 
ings and  have  so  expressed  tliemselves  openly. 

The  action  of  the  Boston  Druggists'  Association  in 
the  matter  of  adulterations  has  not  been  clearly  under- 
stood by  all.  \\y  your  leave  I  will  read  the  following 
resolution,  otfered  by  myself,  and  unanimously  adopted 
by  that  body,  November  27,  1883:  "Resolved,  That 
the  Boston  Druggists'  Association  heartily  condemns 
the  practice  of  adulterating  drugs  and  medicines,  and 
will  give  its  earnest  support  to  any  fair  and  legitimate 
means  for  suppressing  the  obnoxious  business." 

Physicians  will  have  no  dilHculty  in  obtaining  drugs 
and  pharmaceutical  preparations  that  are  fully  up  to  the 
standard  of  the  United  States  Plmrmacop(cia  of  18SU  if 
they  demand  them.  I  make  a  practice  of  assaying  my 
opium  before  making  tincture  of  opium,  and  have  found 
in  every  case  the  opium  fully  up  to  the  re<|uirements  of 
the  United  States  Pharmacopccia,  1880,  when  procured 
from  a  reliable  source.  I  have  also  examined  u  sample 
of  citrate  of  iron  and  cpiiniiie  for  a  whoh'.-ale  ilruggisi 
in  this  city,  which  was  the  i>roduct  of  the  laboratory  of  a 
reliable  manufacturing  chemist,  and  found  it  fully'up  to  \ 
the  standard  of  the  United  States  Pharinacop<eia,  1880.  ' 

These  facts  show  that  it  is  rpiile  an   easy  matter  to  ' 
get    reliable   drugs    and    pliarmareutical    preparations. 
The  greatest  ditlicully  that   the  retail  druggist  has  to 
contend  with  is  unfair  and  dishonest  competition.    The 
dealiTs  in  fancy  goods  liaving  taken  from  us  a  part  of 
our    business,  and  established   ruinous   prices   tor  the  ' 
articlcH  so  taken    iho    public   inunediately    based    the  ' 
prices  of  prefcriptions  and  drugs  on  these  prices  regard-  i 
le!in    of    purity  and   quality,  and    many    unscrupulous  ' 
druggist*   have  met   these  prices  and   turnisheil  corre- 
spondingly bad  goods. 


I  think  tliat  physicians  should  discriminate  in  favor 
of  those  stores  where  only  strictly  pure  and  standard 
gooils  are  dispensed. 

I  believe  that  much  trouble  comes  from  the  millers. 
I  hail  occasion  not  long  since  to  have  a  white  pre|)ara- 
tion  ground  and  I  found  a  cubeb  and  some  gum  arable 
in  the  tailings.  On  requesting  the  miller  to  allow  me  to 
visit  his  mill  he  objected,  and  I  found  that  he  did  his 
grinding  under  lock  and  key. 

In  conclusion  I  would  state  that  I  think  that  the 
law  as  it  is  can  be  safely  left  in  the  hands  of  the  Board 
of  Health  without  working  hardship  or  oppression  to 
the  honest  pharmacist  or  wholesale  druggist. 

Dr.  Davenport,  in  reply  to  a  suggestion  that  drugs 
from  some  reputable  manufacturer  should  be  specified 
by  the  physician  in  prescribing  medicines,  stated  that 
he  considered  it  better  to  demaud  a  good  article  and 
leave  it  to  the  discretion  of  the  pharmacist  to  supply 
the  drug  from  any  manufacturer  he  might  think  proper, 
or  from  medicines  manufactured  by  himself  if  he  should 
choose  to  do  so.  In  this  way  the  responsibility  for  the 
quality  of  the  goods  is  taken  from  the  prescriber  and 
is  placed  upon  the  dispenser,  who  is  also  stimulated  to 
the  selection  or  preparation  of  articles  of  standard 
quality  and  reliability- 

Wm.  C.  Duhkee,  Ph.  G.,  spoke  as  follows  :  — 

I  am  especially  glad  to  hear  the  last  remarks  of  Dr. 
Davenport.  The  practice  of  specifying  a  particular 
manufacture  of  pharmaco|)a;ial  preparations  does  not 
seem  to  me  a  good  one,  but  one,  should  the  custom 
largely  increase,  which  will  produce  injury  to  both 
apothecary  and  doctor. 

The  a[iothecary  having  little  occasion  to  practice  by 
manufacturing,  the  knowledge  which  he  may  once  have 
acijuired,  will  become  less  inclined  or  able  to  apply  the 
pharmacopoeial  tests  for  purity  and  quality  to  tlii)se  few 
drugs  or  preparations  which  are  not  ordered  by  the 
name  of  some  manufacturer  or  dealer.  The  responsi- 
bility of  the  apothecary  ceases  when  he  complies  with 
the  order  of  a  physician  who  indicates  tlie  maker  of 
the  preparation  he  wislies  dis|iensed,  and  the»physiciau 
assumes  all  the  responsibility  for  quality,  as  the  man- 
ufacturer may  reside  in  another  State  or  country  and 
not  be  amenable  to  Massachusetts  law.  AVhereas  if 
medicines  are  ordered  by  the  otHcinal  name  only,  the 
l)liarinacist  is  wholly  responsihie  for  quality,  and  if  able 
to  properly  assay  the  otiicinal  preparations,  he  is  com- 
jieteiit  to  manufacture  them,  and  is  entitled  to  a  por- 
tion of  the  profit  which  would  otherwise  often  go  to 
any  irresponsible  foreign  manufacturer  who  creates  a 
demand  for  his  preparations  by  advertising  or  other- 
wise. 

I  am  heartily  in  favor  of  the  law  as  it  now  stands, 
and  believe  it  will  ilo  much  to  elevate  the  practice 
of  pharmacy.  It  will  help  to  do  away  with  (he  compe- 
tition of  those  who  buy  poor  drugs  and  sell  preparn- 
tions  from  them  cheaper  than  good  preparations  cost 
to  nninuf'acture.  It  will  help  us  to  furnish  physicians 
with  reliable  remedies,  thereby  adding  to  the  faith  in  and 
knowledge  of  medicine  and  increasing  its  usefulness. 

The  pliarnutcist  should  be  lieht  responsihie  for  qual- 
ity, but  should  be  allowed  to  make,  or  choose  the  maker 
of  the  medicines   he  dispenses. 

Dit.  (lEi)RiiK  15.  SiiATTicK  Called  the  attention  of 
the  Society  to  the  bill  lately  introduced  in  Congress  by 
n  Pennsylvania  representative  to  provide  for  the  pre|>- 
aralion  and  publication  of  a  new  pharniacopieia.  The 
subject  was  an  important  one  and  had  a  direct  bearing 
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upon  the  questiou  then  under  discussion.  The  present 
Pharmacopoeia  had  been  prepared  by  the  best  experts 
in  the  country  after  careful  consideration  and  consulta- 
tion. As  was  shown  by  preceding  remarks  of  some  of 
the  well-known  pharmacists,  who  had  added  the  weight 
of  their  presence  to  the  meeting,  tlie  better  the  changes 
made  in  the  work  were  understood  the  more  they  were 
approved  of.  The  book  had  already  been  adopted  as  a 
legal  standard  in  four  large  States,  and  was  also  the 
standard  adopted  by  the  United  States  Treasury  De- 
partment. As  many  other  excellent  reasons  readily 
suggested  themselves  why  a  new  pharmacopoeia  was 
uuuecessary  and  objectionable,  and  not  one  that  he 
could  think  of  in  its  favor,  the  speaker  begged  to  be 
allowed  to  offer  and  move  the  adoption  of  the  following 
resolutions  :  — 

Resolved.  That  this  Society  is  strongly  opposed  to 
a  bill  introduced  into  the  National  House  of  Represen- 
tatives January  8th  last,  by  Jlr.  Randall,  entitled  A 
Bill  to  Prepare  and  Publish  a  National  Pharmacopmia 
for  the  United  States.  The  Society  believes  that  the 
present  Revised  Pharmacopoeia  is  at  the  very  least  as 
good  a  work  as  is  likely  to  be  secured  by  the  passage 
of  this  bill. 

That  all  necessary  legal  authority  which  tlie  present 
Pharmacopoeia  does  not  now  possess  cau  be  easily 
given  it. 

That  the  complication  which  would  necessarily  arise 
from  two  pharmacopoeias  is  undesirable. 

Dr.  F.  H.  Williams  seconding  the  motion,  the 
resolutions  were  unanimously  adopted. 

Mr.  G.  F.  H.  Markoe,  of  the  Massachusetts  Col- 
lege of  Pharmacy,  spoke  against  the  bill  and  in  favor 
of  the  |)resent  Pharmacopeia  upon  much  the  same 
grounds  as  those  already  given. 

Adjourned  at  10. 3U  o'clock. 


PROCEEDINGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF    BOSTON. 

0.    W.    SWAX,    M.    D.,    SECRETART. 

May  12,  1883.  A  Clinical  Chart  was  exhibited  by 
Dr.  Green. 

case   resembling    infantile   paralysis,    caused 
by  improper  diet. 

Dr.  Minot  reported  a  case  of  interest  in  relation 
to  the  diagnosis  of  infantile  paralysis.  A  little  girl, 
thirteen  months  old,  who  had  been  brought  up  on  Mel- 
liu's  food  and  Swiss  condensed  milk,  had  an  attack  of 
dysenterj',  followed  by  tenderness  in  every  part  of  the 
body,  especially  the  legs,  and  soon  lost  the  power  of 
moving  the  legs.  AVhen  seen  by  Dr.  Minot,  three 
months  afterwards,  she  was  pale,  delicate,  very  thin, 
the  gums  were  spongy  and  black,  the  teeth  (incisors) 
loose.  She  was  intelligent,  and  could  say  a  few  words. 
The  lower  extremities  appeared  almost  completely  par- 
alyzed, the  only  movement  being  a  slight  lateral  one  of 
the  feet,  and  some  flexion  and  extension  of  the  toes. 
Irritation  of  the  soles  of  the  feet  failed  to  produce 
reflex  movement ;  irritation  of  the  inside  of  the  thighs, 
just  above  the  knees,  caused  slight  movement  of  the 
legs.  The  case  strongly  resembled  one  of  infantile 
paralysis,  but  in  view  of  the  condition  of  the  gums,  and 
the  general  atrophy  of  the  child,  a  change  in  diet  was 
advised,  together  with  iodide  of  iron  and  cxl-liver  oil. 


The  medicine  was  not  given,  but  the  patient  was  fed 
with  fresh  cow's  milk,  bread,  and  broths.  An  imme- 
diate improvement  took  place,  and  the  motion  of  the 
legs  was  soon  restored.  The  child  has  since  continued 
perfectly  well,  now  for  about  three  years. 

Dr.  Buzzard,  who  mentions  a  similar  case  in  his 
Clinical  Lectures  on  Diseases  of  the  Nervous  System, 
attributes  the  paralytic  symptoms  to  a  large  quantity 
of  uric  acid  in  the  blood,  caused  by  the  enormous 
amount  of  sugar  contained  in  the  diet.  He  thinks 
that  minute  crystals  of  uric  acid  are  deposited  in  the 
connective  tissue  between  the  muscles,  and  cause  so 
much  pain  as  to  render  the  muscles  powerless. 

Dr.  Abbot  remarked  that  when  first  introduced  it 
was  said  of  dialyzed  iron  that  more  than  ten  or  fifteen 
drops  was  useless,  but  he  had  prescribed  much  larger 
doses  with  apparent  advantage. 

Dr.  Ingalls  said  that  he  had  always  considered  the 
tincture  of  the  chloride  by  far  the  best  preparation  of 
iron,  but  within  tlie  past  few  years  he  had  tried  the 
dialyzed  preparation,  he  thought  with  less  good  results. 
As  to  the  excess  of  dose  of  the  latter,  was  it  not  as 
with  many  other  articles,  the  tincture  of  the  chloride, 
for  example  ;  for  after  a  few  days  the  deep  discolora- 
tion of  the  fajces  had  led  him  to  think  the  doses  larger 
than  necessary. 

HIGH  temperatures  after  labor  without  obvi- 
ous  CAUSE. 

Dr.  Fifield  spoke  of  the  occasional  occurrence  of 
high  temperature  and  pulse  after  labor,  whether  instru- 
mental or  unaided,  where  no  definite  cause  could  be 
traced  and  where  no  serious  results  had  ensued,  the 
patient  meanwhile  callirig  herself  well  and  feeling  no 
particular  discomfort.  Some  of  these  cases  seemed  to 
be  remittent  with  one  or  two  days'  interval.  The  last 
seen  was  given  into  his  hands  by  Dr.  Cutler.  The  pa- 
tient, a  primipara,  thirty  years  old.  had  had  a  very 
hard  instrumental  labor.  For  several  days  the  temper- 
ature continued  at  104. o'^  F.,  and  the  pulse  at  l.')0-140, 
yet  the  patient  perceived  nothing  amiss  with  herself. 
The  lochia  were  not  particularlj'  offensive,  and  carbol- 
ized  vaginal  injections  were  frequently  and  regularly 
used.  The  lady  was  of  a  very  nervous  temperament. 
After  these  high  figures  had  continued,  with  occasional 
remissions,  for  about  twelve  days,  the  pulse  and  temper- 
ature subsided  and  a  good  recovery  followed. 

Dr.  Fifield  said  that  he  was  at  great  loss  to  explain 
these  symptoms.  There  was  no  septicaemia.  Careful 
examination  and  inquiries  revealed  nothing  otherwise 
abnormal.  Dr.  Fifield  remarked  that  Dr.  McClintock 
speaks  of  the  great  rapidity  of  pulse  in  some  women 
after  labor,  the  symptom  having  no  particular  signifi- 
cance. 

Dr.  Minot  said  that  he  had  reported  to  the  Society 
cases  somewhat  similar  to  those  of  Dr.  Fifield.  In  each 
case  the  patient  was  of  very  nervous  temperament. 

Dr.  Draper  referred  to  cases  reported  by  Teale,  of 
Manchester,  England,  several  years  ago,  of  hysterical 
women  in  whom  the  temperature  reached  122°  F.,  in 
one  instance  verified  very  carefully. 

Dr.  Richardson  stated  that  at  the  lying-in  hospital 
there  had  been  a  number  of  cases  where  the  tempera- 
ture had  run  high  for  several  days,  with  nothing  to  ac- 
count for  it  except  perhaps  laceration  of  the  cervix 
after  severe  labor.  When  the  "  surface"  became  nor- 
mal and  the  laceration  had  healed  the  temperature 
fell ;  so  distinctly,  that  it  might  be  supposed  that  these 
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cases  of  liigli  temperature  had  been  due  to  some  lacera- 
tion. 

Dk.  Dok  said  tliat  in  the  London  Medical  Times  and 
Gazette  a  case  was  recently  reported  in  wliich  tlie  tem- 
perature after  labor  ran  up  to  106°  F.  Tiie  cervix 
was  lacerated  on  one  side.  The  uterus  was  washed 
out  and  tiie  temperature  fell  immediately  to  lOlo  F., 
but  rose  again.  The  washing  out  was  kept  up  for  eight 
or  nine  days,  the  temperature  rising  to  104°  F.  in  the 
intervals  between  the  washings.  Four  days  later,  the 
washing  having  been  discontinued,  the  temperature 
fell.  The  symptom  was  supposed  to  be  due  to  the 
laceration  alone. 

THE    INDUCTION    OF    LABOK. 

Tin.  RiCHAKDSOX  gave  the  details  of  two  cases  of  the 
induction  of  labor.  One  in  a  case  of  eclampsia  where 
manual  dilatation  and  version  had  been  performed,  the 
patient  being  delivered  in  a  little  over  one  and  a  quar- 
ter hours.  The  other  in  a  patient  in  the  ia^t  stages  of 
phthisis  where  the  labor  bad  been  induced  by  rupture 
of  the  membranes  high  up.  Labor  started  up  within 
five  minutes  after  the  escape  of  the  liquor  amnii. 

Dr.  Sinclair  remarked  that  the  ease  of  dilatation 
was  accounted  for  l)y  the  fact  tliat  the  patient  was  a 
multipara. 

In  answer  to  Dr.  Reynolds,  Dr.  Sinclair  stated  that 
he  had  performed  manual  dilatation  with  delay  varying 
from  live  minutes  to  four  hours,  and  declared  that  there 
was  no  bag  in  existence  equal  to  bis  own  finger.  Man- 
ual dilatation  was  perfectly  safe  if  the  operator's  head 
was  steady  and  his  hand  proceeded  accordingly.  Noth- 
ing would  take  the  place  of  the  finger.  If  the  operator 
jumped  about  and  withdrew  liis  finger  and  generally 
lacked  steadiness  of  purpose,  he  would  fail,  and  he 
would  regret  his  failure. 

Du.  l\lCilARt>sON  stated  his  belief  that  Barnes'  di- 
lators simply  start  ufi  labor.  He  bad  never  seen  any 
fuither  effect  from  their  use.  In  any  case  where  the 
patient  could  take  ether  he  wotdd  never  use  any  means 
but  mann:d  dilatation.  Dr.  Richardson  asked  if  it  were 
not  a  fact  that  the  cervix  dilates  by  uterine  jiains  when 
Barnes'  dilators  are  used,  and  not  by  any  dilating  force 
exerted  l)y  the  dilators. 

Di!.  SiNci.AiK  observed  that  manual  dilatation  was 
being  gradually  and  quietly  adopted  in  England,  and 
WHS  re-sorted  to  a  good  deal  everywhere,  lie  saiil  there 
were  sometimes  troublesome  cases,  and  referred  to  that 
of  a  primipara  at  the  eighth  moTith.  where  dilatation 
occupied  four  hours  and  the  woman  died  of  secondary 
li.-emorrhage  at  the  end  of  twelve  days.  This  was 
somewhat  <liscouraging,  but  this  was  the  longest  time 
reipiired  he  had  ever  met  with.  Tearing  the  cervix 
ought  not  to  occur  ;  one  must  use  patience  and  wait 
till  the  parts  are  thoroughly  soft  and  dilated. 

ii/*;m(>i'ty8is  in  the  coursk  of  ruKurF.RAi.  ski'TI- 

C.£MIA. 
Dk.  IIosMku  reported  the  following  ruse:  — 
A  patient,  someihing  more  ihun  thirty  years  old, 
dated  the  commencement  of  her  fourth  pregnancy  from 
Oclolier  26,  188'2.  Knrly  in  the  following  February 
»lie  had  a  severe  fall  upon  the  ire,  and  on  the  '22<l  of 
the  Slime  month  nhe  noticed  flowing. 

She  was  fir>t  viHited  March  Uith,  and  the  usual  pre- 
cauliomirv  mrasures  were  advised,  but  without  avail,  for 
ten  iliiys  later,  March  2h\h,  the  fd-tif  was  expelle<l.  A 
puerperal  septiea-niia  whs  soon  developed,  and   in  con- 


nection with  it  there  came  a  rather  long  succession  of 
chills  which  were  connected  with  thoracic  trouble. 
There  was  severe  pleuritic  pain  on  the  right  side,  con- 
densation of  the  lung  tissue  over  a  small  area  in  the 
middle  of  the  right  back,  and  hremoptysis,  which  in 
varving  degree  continued  for  many  d.ays.  The  expec- 
toration, ert'ected  without  much  cough,  did  not  conform 
to  the  ordinary  pneumonic  standard,  but  contained  a 
large  proportion  of  fresh,  bright  blood.  The  question 
was  as  to  the  [irecise  condition  of  the  lung  which  occa- 
sioned the  ha'morrhage.  Reference  was  made  to  the 
Boston  Medical  and  Surgical  Journal,  in  which,  in  the 
issue  of  November  20,  1879,  under  the  head  of  Phle- 
bitis of  the  Lung,  was  reported  a  case  that  presented 
the  same  symptom  which  was  thought  to  be  an  un- 
usual one  by  reason  of  the  conditions  with  which  it 
was  associated. 

Dr.  Fitz  said  that  he  was  under  the  impression  that 
Dr.  Wyman  used  the  term  as  synonymous  with  throm- 
bosis. IIa>morrhage  is  a  frequent  symptom  of  pulmo- 
nary embolism  ;  persistent  haemorrhage  would  suggest 
abscess  or  gangrene  during  the  progress  of  which  the 
lucmorrhage  continued.  HaMnoptysis,  however,  is  a  re- 
sult of  embolism  only  in  the  case  of  the  passage  of 
relatively  shiall  particles  into  branches  of  the  pulmo- 
nary artery  —  an  obstrnctiDii  of  the  primary  hrauchas 
of  which  results  in  sudden  death — before  the  phe- 
nomena of  bicmorrhagic  infarction  can  occur.  In  the 
woman  there  was  prol)ably  uterine  thrombosis  followed 
by  pulmonary  embolism. 

Junk  9,  1883. 
mf.thod  of  managkmknt  of  face  presentation. 

Dr.  Richardson  reported  two  cases  of  face  pre- 
sentation in  which  delay  had  been  ocosioned  by  the 
head  not  being  fully  extended.  The  lack  of  extension 
being  remedied,  rotation  had  taken  place  aud  the  chil- 
dren had  been  born. 

ACUTE  ECZEMA  IN  PREGNANCV. 

Dr.  Abbot  reported  the  case  of  a  piimipara  who 
during  the  first  month  of  her  pregnancy  had  become 
covered  with  an  eczematous  erujition,  in  size  from  a 
small  point  to  a  surface  an  inch  in  diameter,  accom- 
panied by  considerable  itching,  here  and  there  slight 
vesiaitioii,  followed  by  furfin-aceous  desquamation  of 
the  cuticle,  which  was  liiudly  well  in  three  or  four 
weeks.  Such  a  case  is  ilescriboil  by  Didiring  as  a  form 
of  acute  tczema.  The  patient  received  no  treatment 
except  a  borax  wash  to  relieve  the  itching.  The  whole 
body  and  extremities  were  covered  by  the  eruption, 
which  was  supposed  to  be  due  to  the  suspension  of  the 
catameiiia  by  pregnancy.  The  patient  had  never 
shown  any  sign  of  eczema  before,  except  a  slight  irri- 
tation at  times  close  to  the  ain;  nasi. '. 

PROLAPSE    OF   THE    ANTERIOR    WALL   OF  TIIE  VAGINA 
UUIIINO    LABOR. 

Dr.  Lyman  reported  a  case  of  delayed  labor  with 
this  complication.  As  the  head  descended  there  lay  ill 
front  of  it  what  appeared  to  be  the  thickened  anterior 
lip  of  the  uterus,  and  which  became  thicker  and 
thicker,  resisted  elVnrts  to  restore  it,  and  wa.tfounil  t4)  be 
the  anterior  wall  of  the  vagina.  This  delayed  the  labor 
about  an  hour.  For  sever.al  <lays  after  the  labor  there 
were  pretty  deciilcd  symptoms  of  cystitis,  but  those 
passed  otV,  and  the  patient  maile  a  satisfactory  recovery. 
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Dr.  Richardsox  said  that  he  had  seen  the  condi- 
tiou  several  times  at  the  hospital  or  with  the  students, 
always  in  miiltiparte  and  in  women  in  a  markedly  de- 
bilitated condition,  and  preceded  by  trouble  with  the 
bladder  which  was  in  the  fold. 

Dr.  Lymax  said  that  the  patient  had  had  no  trouble 
with  her  bladder  previously.  She  had  consulted  him  a 
year  before  for  a  very  badly  lacerated  cervix  and  pe- 
riuteum,  and  almost  universal  eczema,  owing  to  which 
she  was  advised  not  to  undergo  operation.  Under  gen- 
eral treatment  she  improved,  went  home  to  Minne- 
sota, got  well  of  tiie  eczema,  conceived,  and  came  on 
again  to  be  confined.  Dr.  Lyman  remarked  that  the 
case  illustrated  how  well  women  get  along  sometimes 
with  badly  lacerated  perinajum,  cervix,  etc.,  tlie  cervix 
showing  complete  eversion.  All  the  uncomfortable 
symptoms  disappeared,  and  since  her  confinement  the 
patient  has  been  as  well,  almost,  as  any  woman. 

Dr.  C.  Ellekt  Stedman  remarked  that  he  had 
seen  the  same  appearance,  the  vaginal  fold  being  as 
thick  as  his  tiiumb. 

Dr.  Gkekn  thought  it  strange  that  with  prolapse  of 
the  anterior  vaginal  wall  and  a  torn  periureum  there  was 
not  more  trouble.  As  to  treatment,  if  the  fold  could  be 
pushed  up,  tliat  would  be  sutflcient;  otherwise,  in  his 
opinion,  the  forceps  should  be  used  at  once. 

Dr.  Richardson  remarked  that  version  would  be 
better,  as  avoiding  a  dragging  down,  with  forceps  in- 
cluded, of  the  very  thing  it  is  desiral)le  to  avoid. 

Dr.  Lymax  said  that  if  he  had  put  in  forceps  he 
would  have  risked  vesico-vaginal  fistula;  but  he  would 
not  interfere  unnecessarily. 

Dr.  Grekn  observed  that  the  head  might  be  too  low 
for  easy  version,  and  it  was  a  fair  question  whether  for- 
ceps or  the  continued  pressure  of  the  head  were  the 
worse.  It  seemed  to  him  that  the  forceps  might  have 
been  used,  the  perina:um  being  torn,  if  the  head  were 
depressed  somewhat  so  as  to  avoid  pressure  against  the 
anterior  wall.  Either  one  or  the  other  process  should 
be  adopted  rather  than  let  the  case  go  on  a  long  time 
without  aid. 

Dr.  Richardson  observed  that  it  should  be  recol- 
lected that  in  version  a  ditt'erent  diameter  of  the  head 
is  coming  through  the  pelvis,  and  the  rotation  need 
take  place  only  at  the  last  minute. 

Dr.  J.  L.  Sullivan,  of  Maiden,  said  he  would  like 
to  call  attention  to  the  different  experience  of  difier- 
ent  physicians.  He  had  iiad  twenty-five  hundred  cases 
of  labor  and  never  a  face  presentation. 

Dr.  Richardson  said  that  in  the  lying-iu  hospital 
three  of  the  six  eases  of  face  presentation  were  in 
women  with  deformed  pelves.  In  answer  to  a  ques- 
tion by  Dr.  Lyman,  he  should  think  it  was  very  sel- 
dom that  a  woman  woidd  suiFer  from  hajmorrhage  in 
case  of  low  attachment  of  the  placenta  before  the  sixth 
or  seventh  month.  He  never  would  allow  a  case  to  go 
on  without  delivery  if  the  child  were  viable. 

Dr.  Lyman  gave  an  account  of  a  case  of  immense 
suppurating  unilocular  ovarian  cyst.  The  woman  died 
tv;enty-four  hours  after  ovariotomy. 

Dr.  Sullivan  reported  a  case  to  which  he  had 
been  called  in  consultation,  and  asked  what  ought  to 
have  been  done.  The  woman  was  six  and  a  half 
months  pregnant,  not  for  the  first  time.  She  had  a 
convulsion,  being  in  the  advanced  stages  of  Bright's 
disease.  It  was  impossible  to  dilate  the  cervix  in  con- 
sequence of  a  whipcord  like  contraction  duriug  the 
hour  or  hour  and   a  half  of  effort,  but  she  was  not 


under  ether.  Suddenly  she  became  comatose,  and  died 
in  ten  minutes.  The  urine  was  scanty,  moderately 
albuminous,  and  perfectly  loaded  with  casts  of  all  de- 
scriptions. There  had  been  no  uterine  action.  In  an- 
other case,  not  long  ago.  Dr.  Sullivan  succeeded  in 
dilating  and  inducing  labor,  and  everything  went  on 
well. 

Dr.  Richardson  suggested  that  the  uterus  might 
have  acted  differently  under  complete  ansesthesia. 

Dr.  SuLLiv.iN  questioned  further  what  course  should 
have  been  pursued  had  ether  been  administered  with- 
out result.  The  question  propounded  was  this  :  What 
ought  to  be  done  in  such  a  case  provided  a  whipcord 
constriction  persisted  after  bleeding  and  etherization, 
or  any  other  suitable  means,  had  proved  useless  in 
causing  relaxation  and  dilatation.  In  the  case  related 
the  patient  suddenly  died  just  as  ether  was  brought 
into  the  room.  The  remarkably  feeble  pulse  and  feeble 
condition  of  the  circulation  led  him,  right  or  wrong,  to 
postpone  venesection  until  the  effects  of  etlier  had  first 
been  ascertained.  Before  ether  could  be  procured 
death  occurred,  probably  from  cerebral  htemorrhage. 

The  question  actually  propounded,  or  intended  to  be 
propounded,  by  him  was  this  :  Would  it  be  proper  to 
deeply  incise  the  os  uteri  in  such  a  case  should  the 
whipcord  constriction  of  the  internal  os  persist  after 
bleeding  and  ether  had  been  pushed  to  the  full  extent  of 
safety.  In  other  words,  the  inquiry  relates  to  a  hypo- 
thetical case,  the  possibility  of  such  having  been  sug- 
gested by  an  actual  one. 

Dk.  Abbot  observed  that  it  was  well  known  that 
apoplexy  was  a  not  uncommon  result  in  such  cases, 
and  if  it  was  the  cause  of  the  symptoms  in  the  one  re- 
ported nothing  could  probably  have  been  done  to  re- 
lieve it.  He  had  had  a  patient,  however,  a  boy,  who 
was  comatose,  completelv,  for  a  week,  in  the  course  of 
Bright's  disease,  and  recovered  entirely  so  fitr  as  the 
coma  was  concerned. 

Dr.  Sullivan  remarked  in  regard  to  venesection 
that  it  was  contra-indicated,  yet  if  the  patient  had 
lived  and  the  ether  had  failed  he  would  have  bled.  As 
to  the  condition  of  the  cervix  he  could  dilate  so  far, 
but  no  more,  with  repeated  efforts. 


NEW  YORK    STATE    MEDICAL    ASSOCIATION. 

The  New  York  State  Medical  Association  has  just 
issued  in  pamphlet  form  a  report  of  the  proceedings  of 
the  convention  held  in  the  city  of  Albany  February 
4  and  6,  1884,  at  which  the  Association  was  organized 
on  a  permanent  basis,  together  with  a  list  of  founders, 
representing  the  various  counties  of  the  State,  to  the 
number  of  168. 

THE  canvass  of  the  state,     the  "code"  ques- 
tion. 

At  the  first  meeting,  February  4th,  Dr.  Gouley 
made  a  report  of  the  canvass  of  the  State  which  had 
lately  been  completed.  In  regard  to  the  circular  which 
had  been  seut  to  every  member  of  the  regular  profes- 
sion in  the  State,  so  far  as  known,  the  following  figures 
were  given  :  — 

The  proof  is  found  to  contain  the  names  of      .         .         .         .     5219 
Since  the  appearance  of  the  proof  new  names  have  come  in  to 
the  number  of G7 


Total,  carried  to  next  page 
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Which  number,  adJed  to  the  original,  gives  a  total  of 
Since  the  beginning  of  the  canvass  tliere  have  died     . 


Number  of  names  stricken  off  from  other  causes    . 

( 
I^avinc;  a  total  (given  in  the  corrected  catalogue)  of 
Number  of  those  who  have  not  expressed  their  preference 


Total  number  of  votes  recorded 
For  the  National  Code  (corrected  number) 
For  the  "  New  Code  "  (corrected  number) 
For  no  Code  (corrected  number) 
Unciassitied  (corrected  number)    . 


5286 
•201 


2547 
i040 
239 


Total 38(i0 

The  cjinvass  of  the  State  Medical  Society  showed 
the  following  figures  :  — 

For  the  National  Code Ip3 

For  the  "  New  Code  " •         •         •  !•'•' 

For  no  Code ^'-j 

Uncommitted 3G 
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In  some  remarks  on  the  report  of  the  canvass  Dr. 
Goiiley  urged  sjieedy  action  in  the  formation  of  a  sep- 
arate association  on  the  ground  tliat  there  was  not  the 
least  chance  that  the  National  Code  of  p]thics  would 
be  rei-nacted  by  the  Medical  Society  of  the  State  of 
New  York  as  long  as  a  two-thirds  majority  was  re- 
quired. There  was  not  a  two-thirds  majority,  and  he 
did  nut  believe  such  a  majority  could  be  obtained  in 
five  years  or  more. 

DR.  flint's  address. 
Du.  Austin  Flint,  Sk.,  made  an  eloquent  address, 
ill  which  he  gave  the  recent  history  of  the  conspiracy 
which  culminated  in  the  adoption  of  the  New  Code  by 
the  State,  and  which  first  publicly  made  its  appearance 
ill  the  medical  law  of  1880,  and  also  some  account  of 
the  measures  taken  to  counteract  its  baneful  influence. 
It  opened  as  follows:  "  It  is  more  than  a  year  since  I 
have  publicly  spoken  to  an  audience  of  friends  on  the 
questions  wliich  have  at  last  divided  the  medical  profes- 
sion of  the  State  of  New  York.  As  you  all  well  know, 
thus  far  the  battle-field  in  the  warfare  against  the  honor 
and  dii'nily  of  the  profession  has  been  mainly  in  the 
citv  of  New  York.  In  the  city  of  New  York  the 
conspiracy  which  brought  about  this  dcplornbk;  con- 
flict that  has  been  forced  upon  us,  had  its  inception. 
The  attack  upon  the  most  sacred  traditions  of  our  pro- 
fession was  there  made  with  a  malij;iiant  nincor  that 
can  only  be  fully  appreciated  by  those  who  have  been 
personally  involved  in  this  unhappy  contest.  I  say  it 
ill  all  modesty,  but  we  of  the  city  of  New  York  come 
before  you  as  veterans  from  the  front,  bearing  scars. 
If  we  venture  to  offer  suggestions  with  regard  to  future 
action,  if  we  beg  you  to  learn  a  lesson  from  our  ex- 
perience, it  is  because  we  are  unhappily  too  familiar 
with  the  arrogance  and  the  unscrupulous  methods  of 
our  enemius  wilhin  the  profession.  Our  experience 
teaches  us  that  but  one  course  is  now  open  to  those 
who  are  unwilling  to  remain  in  the  false  aii<l  humiliat- 
ing position  in  which  we  are  placed.  The  proper 
course  is  for  us  to  organize  a  new  Stale  Association,  to 
1(6  composed  exclusively  of  those  who  refuse  to  coun- 
tenance profeggiouiil  relations  with  irregular  prncti- 
tioners." 

The  address  was  coiicludeil  ill  (he  following  words: 
"  The  issue  has  been  forced  U(ioii  ns.  We  stand  in  the 
actual  fact  of  a  divided  profession.  The  State  So- 
ciety and  Socii'ty  of  the  County  of  New  York  have 
socodetl    from   the   regular    profession  of  the   United 


States.  "We  made  no  movement  looking  to  the  for- 
mation of  a  loyal  Stale  Association  until  the  most 
vigorous  efforts  to  redeem  the  existing  societies  had 
signally  and  hopelessly  failed.  We  are  now  cast  out  of 
fellowship  with  the  regular  profession  of  this  great 
country,  as  represented  iu  the  American  Medical  Asso- 
ciation and  in  the  medical  societies  of  other  States.  We 
must  redeem  the  State  of  New  York.  There  remains 
but  one  course  to  pursue,  and  that  is  to  form  an  asso- 
ciation of  our  own.  The  bitter  fight,  the  disgraceful 
spectacle  of  a  contest  between  members  of  a  devoted  and 
honorable  profession,  are  things  of  the  past.  The  war 
is  ended.  Let  us  organize  and  live  together  in  peace, 
working  hand  in  hand  for  the  advancement  of  the  sci- 
ence of  medicine.  Let  the  men  who  are  so  blind  or  so 
misguided  as  to  think  their  course  is  risht,  or  who  can- 
not resist  the  temptation  to  take  tribute  from  those  who 
persist  in  supporting  the  enemies  of  truth  and  of  our 
universal  science  of  medicine,  go  their  own  way  and 
consult  on  terms  of  equality  with  any  and  all  '  legally 
qualified  practitioners  of  medicine,'  whatever  form  of 
charlatanism  they  may  assume  !  I  hope,  Mr.  Chair- 
man, that  a  New  York  State  Medical  Association  will 
be  organized  to-night  in  attiliation  with  the  regular 
profession  of  the  United  States;  that  the  existing  county 
societies  whose  membership  is  loyal  will  put  them- 
selves at  once  in  alhliation  with  the  new  State  Associa- 
tion ;  and  that  in  counties  in  which  the  existing  socie- 
ties cannot  be  brought  in  bodily  new  associations  will 
be  promptly  organized,  to  be  composed  exclusively  of 
members  of  the  profession  who  uphold  the  National 
Code  of  Ethics." 

PLAN    OF    ORGANIZATION. 

The  plan  of  ory;anization  adopted  provided :  (1.) 
That  the  State  should  be  divided  into  five  geographical 
districts.  (2.)  That  a  nominating  committee  of  eleven 
members  should  be  created.  (;i.)  That  the  nominating 
committee  should  name  the  various  olficers,  subject  to 
the  approval  of  the  Association,  and  also  two  members 
from  each  district,  who,  together  with  the  titular  t)rti- 
cers  and  one  member  appointed  at  large  by  the  Presi- 
dent-elect should  constitute  the  Council  for  the  man- 
agement of  the  affairs  of  the  Association.  (4.)  That 
the  Council  should  complete  the  organization,  prepare 
a  constitution  and  by-laws,  in  accord  with  this  plan,  to 
be  presented  at  the  next  meeting  of  the  Association,  and 
file  articles  incorporating  the  New  York  State  Medical 
Association  and  also  county  associations  as  branches 
of  the  latter.  .  .  .  (8.)  That  the  initiation  fee  should 
be  five  dollars,  and  the  annual  dues  three  dollars. 
(9.)  That  the  Code. of  Kthics.  which  .should  form  an  in- 
tegral part  of  the  15y-laws  of  the  Association,  should 
be  the  same  as  that  adopted  by  the  American  Medical 
Association.  (10.)  That  the  Association  should  hold 
annually  one  session,  which  should  last  three  days  or 
more. 

A  resolution  was  also  adopted  to  the  effect  that  all 
physicians  in  the  State  of  New  York  who  were  in  gotxl 
standing  in  the  present  county  societies,  and  who  sub- 
scribed to  the  CiMle  of  Kthics  of  the  Association,  could 
liecoine  members  thereof  upon  paying  the  initiation  fee 
and  signing  the  Couslitiilion  and  By-laws. 

MEKTINO    OK    THK.    COUNCIL. 

At  a  meeiinp  of  the  Council  held  after  the  adjourn- 
ment of  the  Association,  Drs.  A.  Flint,  Jr.,  J.  W.  S. 
Gouley,  and  N.  C.  llusled  were  appointed  as  a  special 
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committee  on  the  preparation  of  a  constitution  and  by- 
laws for  tlie  Association.  Dr.  A.  Flint,  .Jr.,  Dr.  Van 
de  Warker,  and  Dr.  Gouley  were  appointed  a  commit- 
tee to  secure  the  cooperation  of  a  medical  journal  in 
sympathy  with  the  wishes  and  interests  of  the  Asso- 
ciation. 

On  motion  of  Dr.  Van  de  Warker  it  was  resolved 
that  the  members  of  the  Association  should  be  desig- 
nated Fellows,  and  Drs.  E.  M.  Moore,  A.  Flint,  .Jr., 
and  the  Treasurer,  Dr.  J.  H.  Hiuton,  were  appointed 
a  committee  to  prepare  a  seal  for  the  use  of  the  Asso- 
ciation and  a  form  of  certificate  of  fellowship. 


llcccnt  Hitcraturc. 

Opera  Minora,  A  Collection  of  P^ssays,  Articles,  Lec- 
tures and  Addresses,  from   1866  to  1882,  inclusive. 
By  Edward  C.  Segcix.     New  York :  G.  P.  Put- 
nam's Sous.     1884.     X.,  G87  pages. 
Dr.  Seguin  has  been  a  voluminous  writer,  has  done 
much  to  bring  to  the  notice  of  the  profession  the  latest 
results  of  research  in  nervous  pathology  and  therapeu- 
tics, and   has   himself  aided   in    the   extension   of  our 
knowledge.     His  papers  and  reported  cases  are  to  be 
found  in   many   medical   periodicals,   scattered   widely 
and  not  always   easily  accessible.     It  is,  therefore,  a 
satisfaction  to  have  tliem  collected  in  one  volume. 

About  eighty  essays,  etc.,  are  reprinted,  beginning 
with  three  published  while  Dr.  Seguin  was  house  phy- 
sician of  the  New  York  Hospital.  The  majority  of  the 
subjects  either  relate  to  or  ^are  closely  allied  to  the 
nervous  system  ;  one  of  the  earliest  of  these  is  a  paper 
in  regard  to  aphasia  published  in  1868,  which  is  one  of 
the  longer  articles.  Amonr;  the  more  important  sub- 
jects may  be  mentioned  Description  of  a  Peculiar 
Paraplegiform  Affection  (tetanoid  paraplegia),  the  first 
cases  of  spastic  spinal  paralysis  reported  as  a  distinct 
affection.  Contribution  to  the  Study  of  Localized 
Cerebral  Lesions  and  a  second  article  on  the  same  sub- 
ject.* Lecture  upon  the  General  Therapeutics  of  the 
Nervous  System.  A  paragraph  at  the  close  of  this 
lecture  is  well  worth  quoting,  "  Let  me  close  this  rather 
fragmentary  lecture,  by  calling  your  attention  to  some- 
thing which  is  not  wholly  extra-medical.  I  allude  to 
the  care  of  your  patients'  spirits,  their  emotions  and 
fancies  if  you  will.  Never  let  alarm  be  one  of  your 
medicaments.  If  necessary,  in  order  to  bring  about  a 
relbrm  of  bad  habits,  lay  the  picture  of  consequences 
before  your  patient  truthfully,  but  not  in  tiie  language 
of  exaggeration.  Even  in  hysterical  cases  you  need  not 
be  so  frank  as  to  hurt  your  patient's  feelings  ;  it  will 
often  do  if  her  relatives  know  precisely  what  you  think 
of  the  value  of  the  symptoms.  In  cases  of  mental  disor- 
der, pray  do  not  forget  that  even  very  maniacal  or  melan- 
cholic patients  attend  to  and  remember  all  your  words 
and  actions,  and  will  treasure  any  kind  and  careful  be- 
havior of  yours  as  well  as  bitterly  recall  any  unkind  or 
hasty  phrases  and  acts.  As  a  general  therapeutic  rule, 
I  would  have  you  be  a>  anxious  to  avoid  wounding  the 
sensibilities  of  your  poor  or  wealthy  patients  as  of  in- 
juring their  tissues." 

There  are  eigbt  lectures  on  the  Localization  of  Spinal 
and  Cerebral  Disease,  several  articles  on  the  diagnosis 
of  different  diseases,  and  the  importance  of  an  early 
diagnosis.  The  papers  relating  to  the  value  of  certain 
drugs  and  the  dosage  in  treatment  of  nervous  diseases 
are  well  worth  reading. 


Many  interesting  cases  will  be  found  reported  in 
more  or  less  detail. 

Of  course  the  different  papers  vary  in  importance 
and  in  value,  there  may  be  some  statements  wliich  the 
author  would  now  modify  if  he  were  writing  on  the 
subject  again  ;  but  there  is  much  of  permanent  value 
in  the  book,  apart  from  the  interest  to  be  found  in  it 
as  the  record  of  the  mental  and  professional  growth  of 
one  of  our  foremost  neurologists. 


Transaclions  of  the  American  Gynecological  Society, 
Vol.  8,  for  the  year  1883.  New  York:  D.  Apple- 
ton  &  Co. 

This  volume  appeared  with  commendable  prompt- 
ness less  than  four  months  after  the  meeting  of  which 
it  is  the  report.  We  regret  to  see  that  in  the  change 
of  publishers,  whether  inadvertently  or  intentionally, 
the  color  of  the  paper  has  becu  changed  from  that  of 
the  preceding  volumes  to  one  several  shades  nearer  to 
a  pure  white  :  the  typography  of  the  title  page  is  also 
changed,  not  to  our  taste  for  the  better. 

The  President,  Dr.  Gilman  Kimball,  gave  as  his 
annual  .address  A  Biographical  Sketch  of  Dr.  Nathan 
Smith,  Founder  of  the  Dartmouth  Medical  College, 
who  was  the  second  in  this  country  to  perform  ovari-. 
otomy  successfully.  As  Dr.  Smith  was  at  the  time 
unaware  tiiat  McDowell  had  operated  at  all,  his  oper- 
aiion  was  "as  truly  original  as  the  first"  although 
performed  nine  years  later.  F^phraim  McDowell  is 
certainly  to  be  regarded  as  the  "  father  of  ovariotomy  " 
in  point  of  time;  but  Dr.  Kimball  pleads  with  much 
justice  that  "  in  point  of  absolute  merit  Nathan  Smith 
is  entitled  to  the  same  honor  as  that  accorded  to 
McDowell." 

Dr.  R.  S.  Sutton's  paper  on  Cleanliness  in  Surgery 
shows  how  generally  the  principles  of  Listerism  have 
been  adopted,  although  all  surgeons  do  not  accept 
them  in  their  entirety.  To  the  greater  attention  to 
cleanliness  and  the  avoidance  of  contamination  of 
wounds,  brought  about  by  Lister's  teachings,  are  to  be 
ascribed  the  greater  measure  of  success  in  the  surgery 
of  the  present  day. 

Dr.  A.  H.  Smith  calls  renewed  attention  to  the  great 
value  of  hot  water  in  secondary  hemorrhage  after  pel- 
vic operations,  especially  in  plastic  operations,  even 
when  the  bleeding  occurs  from  moderately  large  ves- 
sels. The  water  should  be  at  a  temperature  of  115° 
j  to  120°  F.,  and  to  be  most  efficient  should  be  carried 
directly  to  the  bleeding  surface.  As  operations  are 
sometimes  lost  by  the  supposed  necessity  of  cutting 
stitches  in  order  to  reach  and  tie  bleeding  vessels  for 
secondary  hjemorrhage,  the  efficiency  and  easy  appli- 
cation of  this  haimostatic  should  not  be  forgotten. 

Dr.  C.  D.  Palmer  contributes  an  excellent  paper  on 
the  setiology  and  treatment  of  dysmenorrhoea,  in  which 
he  expresses  the  belief,  now  held  by  many  gync-ecolo- 
gists,  that,  although  undoubted  cases  of  so-called  ob- 
structive dysmenorrhnea  do  sometimes  occur,  painful 
menstruation  is  essentially  a  neurosis.  Organic  dis- 
ease may  or  may  not  be  associated  with  dysmenorrhoea  ; 
but  the  neurotic  condition  is  the  only  feature  in  most 
cases.  This  condition  is  generally  an  expression  of  a 
disordered  or  highly  developed  nervous  system  :  treat- 
ment should  therefore  be  directed  to  the  constitutional 
disorder,  and  local  treatment  be  resorted  to  only  when 
general  treatment  has  failed. 
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Dr.  E.  AV.  Jeuks  suggests  a  New  Method  of  Oper- 
ating for  Fistula  in  Aiio  which  he  has  twice  employed 
with  complete  success.  The  method  is  brielly  as  fol- 
lows :  The  fistulous  tract  is  incised  in  the  usual  way, 
care  being  taken  to  incise  tlie  muscular  fibres  of  the 
sphincters  at  right  angles.  The  pyogenic  membrane 
is  then  carefully  dissected  out,  bleeding  vessels  secured 
by  torsion  or  ligature,  and  the  parts  thus  laid  open  are 
then  closed  with  deep  sutures  much  in  the  same  way 
as  in  the  operation  to  close  a  ruptured  perineum.  Dr. 
Jenks  does  not  claim  that  this  method  is  applicable  to 
every  form  of  anal  fi-tula;  but  he  believes  it  to  be  the 
best  method  in  a  majority  of  cases.  The  advantages 
of  the  method  are  that  a  long  convalescence  is  avoided, 
union  is  secured  by  first  intention,  and  subsequent  in- 
continence prevented. 

Dr.  C.  C.  Lee  contributes  a  paper  of  great  interest 
on  the  Management  of  Accidental  Puncture  and  Other 
Injuries  of  the  Gravid  Uterus  as  Complications  of 
Laparotomy.  Is'othing  can  be  more  iippalling  to  the 
operator  than  to  plunge  a  trocar  into  the  gravid  uterus, 
thinking  it  to  be  an  ovarian  cyst ;  yet  this  accident  has 
happened  to  careful  surgeons.  Dr.  Lee  shows,  how- 
ever, that  this  accident  is  not  necessarily  followed  by 
abortion,  especially  if  the  ovisac  is  not  opened:  he 
also  formulates  the  treatment  that  should  be  pursued 
according  to  the  nature  of  the  injury. 

Dr.  R.  15.  Maury's  paper  on  Rectal  Disease  Consid- 
ered in  its  Relations  to  Disorders  of  the  Uterus  is  an 
inqM  ry  as  to  what  extent  certain  morbid  affections  of 
th.;  lectum  are  due  to  uterine  disease.  Since  "  the 
rectal,  uterine,  and  vesical  circulations  are  parts  of  one 
and  the  same  vascular  system,"  it  is  easy  to  see  that 
any  im])ortant  disturbance  in  the  nutrition  of  one  of 
these  organs  must  have  a  marked  effect  on  the  others ; 
and  Dr.  INIaury  illustrates  this  effect  by  cases  under 
his  observation. 

The  remaining  papers  are  by  Dr.  Johnson  on  Super- 
involution  of  the  Uterus;  Dr.  Reamy  on  a  Rare  Form 
of  Abdominal  Tumor ;  Dr.  Campbell  on  Congenital 
Fissure  of  the  Urethra,  with  Exstrophy  of  the  Blad- 
der ;  Dr.  Jackson,  Is  the  Extirpation  of  the  Cancer- 
ous Uterus  a  Justifiable  Operation  ?  ;  Dr.  Enimet,  A 
.Study  of  the  /I'^tiology  of  Perineal  Laceration,  with  a 
New  jMethod  for  its  Pro|)er  Repair ;  Dr.  Ryford,  Re- 
marks on  Chronic  Abscess  of  the  Pelvis;  and  Dr. 
Engelmann,  Ergot:  the  Use  and  Abuse  of  the  Danger- 
ous Drug.  Dr.  Barker's  memoir  of  the  late  Dr.  James 
Dowling  Trask  concludes  the  volume. 

We  are  sorry  that  it  has  seemed  good  to  the  Society 
to  omit  the  valual)le  index  of  gynaecological  and  oi)- 
stetric  literature  which  lias  previously  found  a  place  in 
these  Transactions,  unil  ho|)e  that  the  omission  is  oidy 
tem|)orary.  C.  ftL  G. 


Practienl  Pat/mlnf/i/ :  A  Manual  for  Student.s  and  Prac- 
titioners.    Uy  .1.  Sims  Wookiieai),  M.  D.,  F.  R.  C. 
P.  E.     Edinburgh:   Young  J.  Penlhoad.      1883. 
This  work  is  inteiideil  rather  as  a  guide  in  the  prep- 
aration of  specimens  for  niieroscopie  examination  than 
as  a  systematic  treatise  on  patholo;;y,  and  as  far  as  it 
goes  is  admirably  adapted  tor  its  purpose. 

The  first  p:irt  of  l\w  book  is  ilevoted  to  a  descrip- 
tion of  the  modern  methods  of  preparing  mid  coloring 
tissue.  'I'he  value  of  the  anilintr  colors  tor  diirerential 
staining  is  prominently  brought  forward,  and  numerous 
formulas  for  their  use  are  uiveii. 


The  principal  organs  of  the  body  are  considered  iu 
the  second  part,  commencing  with  the  liver.  A  de- 
scription of  the  normal  histology  is  first  given,  and 
then  follows  a  consideration  of  the  most  ordinary 
changes,  which  are  met  with.  Then  the  methods  best 
adapted  for  the  preservation  of  each  particular  speci- 
men for  microscopic  examination  are  dwelt  upon  ;  and 
lastly  the  appearances  as  seen  under  the  microscope. 
These  last  are  illustrated  by  beautifully  colored  plates, 
which  add  greatly  to  the  attractiveness  of  the  book,  as 
well  as  giving  an  admirable  idea  of  how  really  good 
sections  should  look  when  properly  treated  and  col- 
ored. 

The  importance  of  alwaj's  associating  the  gross  ap- 
pearances with  the  histological  changes  is  a  practical 
point  strongly  insisted  upon  by  the  author,  and  one  often 
overlooked.  For  it  is  hard  to  realize  that  the  aggre- 
gate of  sucli  slight  changes  as  can  be  detected  in  the 
ultimate  constituents  of  an  organ  can  give  rise  to  such 
marked  differences  in  its  color,  siaa,  or  shape  when  re- 
garded as  a  whole. 

The  book  will  be  of  value  to  those  who  wish  a  ready 
reference  for  practical  work,  and  who  have  only  occa- 
sional opportunity  for  it.  It  is  to  be  feared,  however, 
that  the  style  in  which  the  work  is  issued  will  en- 
hance its  cost  so  much  that  it  will  place  it  beyond  the 
reach  of  many  to  whose  library  it  would  be  a  welcome 
addition. 

An  American  edition  of  this  work  has  just  been 
issued  by  Henry  C.  Lea's  Son  &  Co.,  which  shows  a 
little  the  wear  of  its  English  predecessor,  but  which 
from  its  lower  price  will  probably  be  more  popular. 


Bacteria.    By  Du.  Axtoine  Magnix  and  Geokge  M. 

STEiiNBEHG,  M.  D.,  F.  R.  M.  S.     New  York:  Wm. 

Wood  &  Co.     1884. 

The  first  part  of  this  book  is  a  translation  of  Dr. 
Magnin's  work,  and  gives  the  classification  of  bacteria, 
from  a  botanical  point  of  view,  as  presented  by  Colin. 
This  part  of  the  book  has  value  as  affording  a  means 
of  identification  of  the  different  forms  that  come  under 
observation.  The  morphological  characteristics  of  these 
parasites  are  now  recognized  to  be  of  very  uncertain 
v:ilue  since  the  great  variation  in  form  under  dilfereiit 
conditions  of  growth  has  been  discovered.  This  is  fully 
recognized  by  the  author,  who  devotes  cousideral)le 
space  to  a  consideration  of  their  physiological  action 
and  its  value  in  determining  species. 

The  latter  part  of  the  book  is  devoted  to  a  rt'sume 
of  the  work  done  upon  eadi  of  the  diseases  with  which 
the  micro-organisms  have  been  found  to  be  associated. 
With  this  is  joineil  some  original  investigations  under- 
lakeii  by  Dr.  Sternberg,  which,  however,  are  so  incom- 
plete as  to  fail  to  carry  conviction  that  all  sources  of 
error  were  excluded.  There  is  also  a  marked  leinleucy 
on  his  part  to  see  in  any  riitlfr  indefinite  form  de- 
8cril>ed  l)y  otliers  a  close  resemblance  to  a  micrococcus 
discovered  by  himself  iu  a  form  of  seplica-mia  pro- 
duced by  inoculating  rabbits  with  human  saliva.  This 
has  not  been  siccepted  as  yet  by  the  most  competent 
observers  as  dilVering  essentially  from  other  forms  of 
seplicn;mia  following  the  introduction  of  putrefying 
sukstances. 

At  the  end  of  the  Imok  is  a  very  vnluiible  and  com- 
plete bibliography  of  the  works  on  these  minute  pura- 
eiles. 
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THE  DRUNKARD  AND  THE  DOCTOR. 

"  For  the  gentlemen  of  the  faculty  of  physic,  I  must 
frankly  own  that  I  see  no  special  reason,  why  they  in 
particular  sliould  apply  themselves  to  the  study  of  the 
law  ;  unless  in  common  with  other  gentlemen,  and  to 
complete  the  character  of  general  and  extensive  knowl- 
edge ;  a  character  which  their  profession  beyond  others 
has  remarkably  deserved.  They  will  give  me  leave 
however  to  suggest,  and  that  not  ludicrously,  that  it 
might  frequently  be  of  use  to  families  upon  sudden 
emergencies,  if  the  physiciau  were  acquainted  with 
the  doctrine  of  last  wills  and  testaments, -at  least  so 
far  as  relates  to  the  formal  part  of  their  execution." 

Such  was  the  opinion  of  the  learned  Blackstone  as 
expressed  in  his  lectures  at  Oxford  one  hundred  and 
thirty  years  ago,  and  we  have  no  desire  to  express  a 
contrary  opinion.  AVe  doubt  if  a  little  knowledge  of 
the  law  is  any  less  dangerou-!  than  a  little  knowledge 
of  medicine.  But  certainly  we  believe,  and  no  one  will 
deny,  that  it  is  desirable  for  a  physician  to  consider 
how  his  actions  would  appear  in  the  eyes  of  twelve 
individuals  selected  at  random  from. his  peers.  Every 
surgeon,  certaiidy,  though  gifted  with  but  a  sluggish 
imagination,  must  sometimes  picture  himself  as  a  de- 
fendant before  an  intelligent  jury  and  his  now  grate- 
ful patient  transformed  into  an  indignant  plaintill.  It 
is  not  wholly  superfluous  to  consider  some  of  the  possi- 
ble conditions  in  which  the  vagaries  of  a  jury  may  be 
perilous  to  the  doctor's  pocket  and  peace  of  mind.  He 
who  has  considered  beforehand  will  act  most  intelli- 
gently when  action  becomes  necessary. 

In  what  follows  there  is  no  desire  to  interpret  law, 
but  simply  to  suggest  some  unusual  questions  that  may 
be  presented  to  the  surgeon  at  any  moment  and  the 
possible  position  that  may  be  taken  by  a  jury  in  refer- 
ence to  them. 

Not  long  ago  a  drunken  man  was  the  victim  of  a 
severe  accident  to  his  arm  which  necessitated  amputa- 
tion. He  had  suffered  a  compound  fracture  with  sev- 
erance of  arteries  and  nerves.  The  arm  hung  only 
by  ribbons  of  the  soft  parts,  and  the  venous  hemor- 
rhage was  restrained  with  difficulty.  The  accidfut 
had  not  entirely  sobered  the  unfortunate.  He  had  no 
friends  with  him  at  the  time  of  the  accident,  and  it 
could  not  be  found  that  he  had  any  relatives  in  the 
city.  The  necessity  for  amputation  seemed  evident  to 
any  man  in  his  senses,  but  the  operation  was  persist- 
ently refused  by  this  inebriated  individual. 
36 


The  man  had  the  appearance  of  one  able  to  com- 
prehend the  true  state  of  affairs  could  he  only  be 
allowed  time  to  return  to  himself,  but  the  venous  hem- 
orrhage was  so  great  and  so  ditlicult  of  control  that 
delay  was  impossible;  it  was  immediate  amputation  or 
death.  In  this  instance  the  surgeon  proceeded  with 
his  preparations,  and  received  at  last  a  somewhat  re- 
luctant consent  to  be  sure,  but  one  that  justified  him  ia 
the  necessary  action.  But  the  refusal  was  sufficiently 
delayed  to  raise  the  question  how  far  the  surgeon  may 
proceed  in  opposition  to  the  will  of  a  patient  whose 
reasoning  powers  are  temporarily  destroyed  by  the 
effects  of  alcohol. 

It  is  an  axiom  in  surgical  practice  that  no  opera- 
tion, not  even  the  slightest,  can  be  performed  against 
the  will  of  the  patient  or  his  or  her  guardian.  It  is 
the  surgeon's  duty  to  advise  whatever  procedure  may 
be  necessary,  but  before  doing  any  operation  it  is 
imperative  that  he  shall  receive  consent.  If  he  does 
otherwise  he  invades  the  right  of  the  individual  and 
lays  himself  open  to  a  criminal  charge  for  assault  or 
to  a  civil  suit  for  damages.  If  a  man  deprived  of  his 
senses  by  a  fracture  of  his  skull  were  taken  to  a 
hospital,  the  surgeon  would  be  justified  in  doing  what 
seemed  necessary ;  if  he  retained  his  senses  suffi- 
ciently to  remonstrate  nothing  could  be  done  without 
the  consent  of  friends. 

Were  the  patient  entirely  deprived  of  his  senses 
by  alcohol,  in  other  words  dead  drunk,  possibly  the 
surgeon  might  be  justified  in  removing  an  arm  so  evi- 
dently destroyed  as  the  one  described  above,  especially 
where  his  inactivity  would  be  so  manifestly  the  cause 
of  death.  In  such  a  case  the  law  would  demand  of 
him  oidy  the  exercise  of  ordinary  judgment  and  skill 
if  he  chose  to  act,  though  we  doubt  if  it  would  hold 
him  responsible  if  he  refused.  Certainly  he  would 
run  some  risk  in  either  case  of  being  called  before 
a  jury  to  answer  for  his  judgment.  If  the  case  will 
admit  of  delay  there  is  no  doubt  the  individual  should 
be  allowed  to  regain  consciousness.  Only  in  the  plain- 
est case  and  after  all  possible  precautions  in  the  way 
of  consultation  and  explanation  to  by-standers  should 
the  surgeon  snip  the  few  shreds  of  skin  that  connect 
the  crushed  member  with  the  body. 

Were  the  patient  only  deprived  of  his  reasoning 
powers,  and  did  he  protest  against  what  seemed  to 
him  mutilation,  however  evident  bis  diunkenness  no 
surgeon  would  be  justified  in  touching  him.  He  might 
advise  and  entreat,  and  perhaps  threaten,  but  further 
than  that  he  could  go  oidy  at  his  peril.  A  merely 
drunken  person  does  not  lose  his  responsibility  for  his 
own  acts.  Responsibility  presupposes  the  ability  to 
choose  one  of  two  lines  of  conduct,  and  inferentially 
the  right  to  accept  or  refuse  medical  aid  for  himself. 
He  may  be  held  responsible  for  the  failure  to  provide 
such  aid  for  those  under  his  care  but  not  for  himself, 
and  any  one  who  dared  put  in  force  the  most  evident 
principles  of  surgery  should  expect  to  find  himself 
face  to  face  with  a  jury  worked  up  to  frenzy  at  so 
evident  an  outrage  on  the  independence  of  an  individ- 
ual. 

Any  person  must  interfere  to  prevent  an  active  at- 
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tempt  at    sniciiK',  Imt    to  prevent  the  iiassive  suicide 
above  meiitioneil  i.<  :iii  ciiliiely  (lifl'eifiit  matter. 

Woiilil  tlie  case  l)e  differeut  were  it  known  that  the 
flriinkeniiess  was  tlie  result  of  alcohol  administered 
ft-loniously,  and  )iot  ahsoibed  liy  the  free  will  of  tlie 
sufferer?  No  matter  how  benevolent  the  surgeon  nor 
at  what  sacrifice  of  personal  comfort  he  may  net  in 
regard  to  the  matter,  we  doubt  if  he  would  he  upheld 
by  a  jnry  in  supposing  ihat  his  unforlunate  patient 
had  lost  any  portion  of  his  right  to  decide  on  the  ac- 
ceptance or  ri'jection  of  surgical  advice.  That  he  had 
been  the  victim  of  rascality  to  such  an  extent  as  to 
deprive  him  of  his  senses  would  not  justify  any  one 
iu  infringing  on  the  right  to  resist  mutilation. 

Does  the  niedii'al  aspect  of  the  case  differ  from  tlie 
surgical  ?  Would  ii  physician  be  justified  in  admin- 
istering by  force  an  emetic  to  a  drunken  man  who  has 
been  acci<lent:dly  poisoned,  in  the  absence  of  his 
friends,  in  spite  of  the  man's  remonstrances  ?  Cer- 
tainly the  act  is  quite  as  much  an  infringement  of  his 
personal  liberty  as  the  surgical  ])rocedure,  and  we  feel 
sure  a  jury  might  so  regard  it.  AVere  the  emetic 
administered  by  a  subcutaneous  syringe  the  case  would 
approach  nearer  the  surgical  basis,  and  might  well  be 
regarded  as  an  aggravated  assault,  thouah  perhaps  the 
absence  of  mutilation  would  make  the  offense  less 
rank  in  the  jurors'  nostrils. 

A  drunken  woman,  dangerously  (lowing,  might  well 
regard  the  physician's  attem|)ts  to  determine  the  cause 
of  the  hicmorrhage  as  an  assault;  and  it  is  already 
an  established  princi|)le  that  the  consent  of  a  woman 
must  always  be  obtained  before  an  examination.  Were 
a  woman  who  had  been  examined  when  insensible 
from  drink  to  learn  of  it  and  resent  it  afterwards 
might  not  a  jury  be  brought  to  regard  the  procedure  as 
an  aggravated  assault,  that  the  physician  had  taken 
advantage  of  the  woman's  condition  to  do  something 
lie  would  not  have  dared  to  do  had  she  retained  her 
senses? 

The  conclusion  of  the  matter  is  simply  lo  emphasize 
the  necessity  on  the  part  of  iiii-(lical  men  of  resfiect- 
ing  to  the  uttermost  the  rights  of  individuals.  Such 
H  combination  of  circumsiances  as  we  have  mentioned 
will  rarely  happen  ;  ordinarily  the  presence  of  friends 
will  take  the  burden  of  responsibility  from  the  sur- 
geon's shoulders.  Should  such  a  case  as  has  been 
mentioned  present  itself  the  surgeon  will  do  well  to 
follow  th<!  principles  we  have  laid  down.  I'ossibly  it 
may  seem  inhuman  to  allow  a  man  to  die  simply  be- 
cause he  is  drunk.  It  seems  inhuman  to  allow  people 
lo  die  simply  because  they  are  too  ignorant  to  accept 
wise  counsel,  but  it  is  sometimes  inevitable.  Kvery 
individual  has  the  right  to  bear  his  c<>iigeiiital  de- 
formity uiirrlieved,  his  unsightly  growth  iinrcnioved, 
to  bear  his  pain  without  an  opiates  lo  leave  his  frac- 
tured bones  to  unite  as  (hey  will  or  not  at  all,  to  die 
with  his  crushed  limb  uiiam|inlaled  if  he  chooses  ;  his 
diseases  ami  his  life  an:  his  and  not  the  doctor's.  One 
can  lis  little  force  a  man  to  follow  u  certain  lino  of 
conduct  ill  regard  to  his  own  health,  if  he  doos  not 
injure  others,  as  in  regard  to  religion. 

Were  doctors  infallible,  were  tlio  practice  of  med- 


icine restricted  to  those  fitted  to  undertake  it,  the  case 
might  be  different  ;  but  in  a  community  where  so  little 
distinction  is  made  between  doctors  who  have  fitted 
themselves  for  the  practice  of  the  profession  and  those 
who  arrogate  to  themselves  the  title  it  is  proper  that 
their  powers  should  be  carefully  circumscribed. 


SHALL  TIIK  UNITED  STATES  PIIARMACO- 
IHKIA  HE  THE  LEGAL  STANDARD  FOR 
DKUOS  IN  MASSACHUSETTS,  OR  SHALL  IT 
BE  SOME  ONE  OF  SEVERAL  CO.MMENTA- 
RIES  OR  DISPENSATORIES? 

It  is  reported  in  the  daily  journals  that  a  majority 
of  the  present  Legislative  Committee  on  Public  Health, 
apparently  influenced  by  certain  wholesale  druggists 
of  this  ciiy  who  have  been  prosecuted  by  the  State 
Board  of  Health,  Lunacy,  and  Charity  for  selling 
adulterated  drugs,  intend  to  report  a  bill  amending  the 
present  Adulteration  Act.  They  would  make  that 
one  of  the  several  excellent  commentaries,  which  have 
been  publi-hed  as  jjrivate  enter]>rises,  which  its  au- 
thors have  seen  fit  to  entitle  the  United  States  Dis- 
pensatory, the  li'gal  standard  in  j\Iassachu-:ett3  for  all 
the  medicines  mentioned  therein  instead  of  the  United 
States  Pharmacopeia  itself  upon  which  it  is  based. 
Any  such  change  in  the  law  would  be  very  disastrous, 
and  we  shall  presently  give  a  few  of  the  many  reasons 
why  it  should  not  be  done,  but  in  this  connection  it 
will  be  proper  here  first  to  consider  by  what  authority 
the  United  States  Pharmacopoiia  ami  the  particular 
commentary  thereon,  entitleil  the  L^iiited  States  Dis- 
pensatory, have  severally  been  prepared. 

The  United  States  PharmacopiBia  is  the  official 
co<le  for  the  preparation  of  medicines  issued  by  the 
authority  of  a  national  convention  for  its  revision 
composed  of  not  more  than  three  deleg.ites  sent  by 
the  several  incorporated  medical  societies,  medical 
colleges,  colleges  of  pharmacy,  and  j>harniaceutical  so- 
cieties throughout  the  L^nited  States,  the  American 
Medical  Association,  the  American  Pharmaceutical 
Association,  the  Surgeon-General  of  the  Army,  of  Iho 
Navy,  and  of  the  Marine  Hospital  Service,  which  h,is 
met  at  Wa-hingloii.  I).  C,  every  ten  years  since  1820. 
It  has  thus  a  national  origin  ns  far  as  po-^siblo,  not 
being  the  direct  act  of  the  national  government  itself. 
It  has.  however,  received  the  auihoritalive  sanction  of 
the  national  government,  at  least  ever  since  the  act  of 
Congress  entitled  An  Act  to  Prevent  the  ImportHtioii 
of  Adulterated  and  Spurious  Drugs  and  Medicines, 
approved  2(>th  .lime,  18(')8,  when  it  was  made  Diu 
United  States  Treasury  Deparliiieiit  standard  by  whii  h 
all  imported  drugs  and  meilicines  were  to  be  te.-ted  in 
reference  to  strength  and  purity.  Moreover,  an  act 
is  even  now  pending  before  Congress  lo  make  it  the 
glandaril  in  a  national  adulteration  law  almost  iden- 
tical with  the  present  law  in  this  State.  In  1881  it 
was  made  the  slanilaid  under  very  similar  laws  in 
New  York  and  New  Jersey,  and  subsiipienily  in 
Loiiisiaim. 

In  .I.muary,  183;J,  Drs.  George  H.  Wood  ami  Frank- 
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lin  Bache,  bnth  of  Philadelphia,  and  members  of  the  |  law    is    this,    that    with    the    Pharmacopceia    as    tlie 


Convention  for  the  Revision  of  the  Pharmacopoeia  in 
1830,  issued  their  private  copyrighted  worlv,  which 
they  were  pleased  to  entitle  the  United  States  Dis- 
pensatory. In  its  preface  they  said,  "  We  have,  more- 
over, a  national  pharmacopceia.  which  requires  an  ex- 
planatory commentary."  '•  Oa  these  accounts  it  is 
desirable  that  there  should  be  a  Dispensatory  of  the 
United  States."  "  But  tliough  precedence  has  been 
thus  given  to  the  Pharmacopoeia  of  the  United  States 
those  of  Great  Britain  have  not  been  neglected. 
Therefore,  as  it  itself  says,  "  the  United  States  Dis- 
pensatory may  very  properly  be  considered  as  a  com- 
mentary upon  the  United  States  and  the  British 
Pilar macopcei as"  and  making  the  United  States  Dis- 
pensatory the  legal  standard  would  make  the  British 
Pharmacopceia  equally  with  the  United  States  Phar- 
macopoeia the  legal  standard  in  this  State. 

As,  however,  it  is  only  one  of  three  very  excellent 
commentaries  upon  the  United  States  Pharmacopoeia 
which  have  thus  far  been  published  as  private  under- 
takings it  seems,  indeed,  a  very  strange  idea  to  place 
this  one  in  authority  over  and  above  the  very  work 
upon  which  it  is  itself  based.  Why  shndd  this  par- 
ticular commentary  by  Wood  and  Bache  be  thus  hon- 
ored rather  than  either  one  of  the  other  two,  the 
so-called  National  Dispensatory  by  Drs.  Stille  and 
Maisch,  likewise  of  Philadelphia,  or  the  still  later 
work.  The  Companion  to  the  United  States  Pharma- 
copoeia, by  Drs.  Oldberg  and  Wall,  which  has  been  just 
issued  l)y  the  publisliers  of  the  United  States  Pharma- 
coi)feia  itself?  In  short,  the  motive  for  this  attempt 
to  replace  the  present  legal  standard,  which  is  the  work 
of  a  representative  national  convention,  on  the  sales 
of  which,  moreover,  the  compilers  do  not  receive  one 
cent  of  personal  gain,  —  for  the  royalty  of  forty  cents 
upon  each  copy  sold,  whicli  is  paid  their  committee  of 
publication  by  the  publishing  house,  is  devoted  en- 
tirely to  the  rej^ayment  of  only  the  actual  expenses 
incurred  by  the  members  of  that  committee  in  their 
work  upon  the  Pharmacopoeia  itself,  —  is  not  at  Jirst 
apparent. 

As  merely  a  commentary  upon  the  Pharmacoposia  all 
the  authority  the  Dispensatory  has  is  naturally  based 
u|)on  that  work,  and  it  must  therefore  be  subject  to  a 
revision  at  the  least  as  often  as  is  that  work  itself. 
Uidike  the  Pharmacoposia,  however,  which  can  have 
-  its  standards  changed  oidj^  once  in  ten  years,  and  that 
by  tlie  act  of  the  majoiity  of  the  national  convention 
of  delegates  representing  the  wishes  of  the  medical 
and  pharmaceutical  interests  of  the  entire  country,  all 
the  various  dispensatories,  as  the  private  property  of 
their  authors,  are  subject  to  change  any  time  at  the 
will  of  one  or  two  men.  As  also  all  three  of  the 
commentaries  or  dispensatories  are  more  costly  works 
than  the  Pharmacopoeia,  any  one  of  them  being  made 
tlie  legal  standard  would  be  a  source  of  increased  ex- 
pense to  the  public  and  to  druggists,  as  well  as  put  us 
out  of   accord  with  the  laws  in  other  States. 


tand^rd  the  all-important  question  of  exactly  what 
is  the  legal  standard  is  capable  of  much  more  easy 
solution  than  it  would  be  were  any  one  of  the  sev- 
eral dispensatories  the  standard.  This  is  plainly  seen 
by  taking  for  example  the  much  discussed  subject 
of  the  legal  strength  of  tincture  of  opium  or  laud- 
anum. According  to  the  United  States  Pharmaco- 
poeia, 1880,  one  hundred  parts  by  weight  of  the  tinc- 
ture of  opium  is  made  up  by  exhausting  ten  parts 
of  powdered  opium  with  diluted  alcohol.  The  powder 
itself  to  yield  not  less  than  twelve  or  more  than  six- 
teen per  cent,  of  morphine  when  assayed  by  the  pre- 
scribed method  of  assay.  Consequently  the  tincture 
must  contain  at  the  least  one  tenth  of  twelve  per  cent., 
that,  is  one  per  cent,  and  two  tenths  of  niorphiue  by 
weight.  This  is  a  standard  requirement  about  as  defi- 
nite as  languagi  can  well  express.  How  different,  how- 
ever, would  it  be  with  the  latest  edition  of  the  United 
States  Dispensatory  as  the  standard.  There  "  one 
ounce  av.,"  is  to  be  made  up  into  "  ten  fluid  ounces  of 
the  tincture."  What  is  here  the  minimum  standard 
percentage  weight  of  morphine  in  a  tincture  which  by 
experience  has  been  found  to  range  in  specific  grav- 
ity all  the  way  from  0.920  +  to  0.990  -[-  ?  No 
oue  can  assert  positively  what  it  is.  Even  this  Dis- 
pensatory itself  does  not  attempt  to  express  any 
definite  results,  but  says  that  it  would  be  '■'■about"  or 
"  nearly  "  thus  and  so.  No  convictions,  as  those  who 
are  trying  to  bring  about  this  change  well  know,  could 
ever  be  gained  upon  the  charge  of  having  violated  any 
such  indefinite  standards.  But  the  trouble  that  would 
result  from  the  change  does  not  even  end  here,  for  the 
United  States  Dispensatory  as  a  commentary  treats  not 
only  upon  the  last  revision  of  the  United  States  Phar- 
macopoeia, and  the  one  before  it,  and  in  like  manner 
upon  the  British  Pharmacopoeias,  but  also  in  many 
cases  upon  the  French  and  German  pharmacopoeias. 
Out  of  such  a  large  selection  of  standarils,  more  or  less 
indefinite,  according  to  the  various  pharmacopoeias,  — 
for  these  several  foreign  pharmacopoeias  would  then 
become  law  in  Massachusetts,  besides  many  an  uuoffi- 
cial  formula,  —  it  would  become  well  nigh  useless  to 
attempt  any  enforcement  of  the  law. 

This  is  just  the  end  which  is  sought  for  by  those  who 
have  felt  the  disadvantage  of  the  present  more  defi- 
nite standard.  Having  rid  themselves  of  this  trouble 
they  are  very  willing  that  the  rest  of  the  act  should 
remain  unaffected,  as  it  would  have  been  rendered  per- 
fectly harmless  against  adulterations.  No  valid  rea- 
son can  be  given  for  the  desire  to  make  the  commen- 
tary the  legal  superior  of  that  upon  which  it  comments. 
Surely  any  private  commentary  upon  a  statute  is  not 
superior  to  the  statute  itself. 


—  The  eighth   annual   meeting  of  the  New  York 

State  Veterinary    Society    was    held    at    the   Ashland 

House   March   11th,  with    Dr.  A.  F.   Liautard  in   the 

chair,  when   the  draft  of  a  bill  regulating  the  practice 

A  much   more  vital  objection   (and   here   probably  I  of  veterinary  medicine  and  surgery  was  discussed  and 

is   to   be   found   the    motive    for   changing    the    legal  |  finally  referred  to  the  executive  committee.     Dr.  Liau- 

standard)   as    regards   the    efficient  execution    of  the  j  tard  was  reelected  President  of  the  Society. 
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40  parts. 
GU  parts. 
5U  parts. 


50  parts. 

10  parts. 

.         .       3  i,arts. 

■i  parts. 

11,  an<l  rull  in  tlie  fullow- 

5  part.f. 

aa  35  parts. 

.  2  parts. 

2  pans. 

20  parts. 


MEDICAL  NOTES. 
• —  Dr.  Alfred  Ilosnier,  of  Watertowii,  has  resigned 
his  positiou  as  oue  of  the  mt-dical  examiners  for  Mid- 
dle?ex  County.      Dr.  Julian  Mead  has  been  nominated 
as  his  successor. 

—  Dr.  Francis  M.  Gunnell  has  been  appointed 
Surgeon-General  of  the  Navy.  He  is  a  native  of  Wash- 
ington and  has  had  tbirty-tive  years  of  service  in  the 
medical  corps,  nearly  lialf  of  that  time  having  been 
spent  at  sea.  The  new  incumbent  is  highly  spoken  of, 
though  it  is  to  be  regretted  that  Surgeon-General 
Wales,  under  whom  the  medical  service  of  the  navy 
had  taken  such  a  high  position  for  efficiency,  should 
have  failed  of  reappointment. 

—  The  formula  of  Taniar  ludien,  tlie  agreeable  and 
convenient  laxative,  is  announced  (lleport  de  Phar., 
July,  1883)  as  follows:  — 

&  Tamarind  pulp 450  parti 

Puwilercil  sn^ar  ....  "^        * 

I'owilcred  sugar  of  milk 

Pure  glycerine 

Evaporate  to  consistence  of  soft  extract. 
Add 
Powdered  senna  leaves 

Powdered  anise 

Essence  of  lemon  .... 

Tartaric  acid 

Divide  into  100  boluses.     Steam  tl 

ing  mixture:  — 
Cream  of  tartar        .... 
White  sugar     / 
Sugar  of  milk  J     ■         •         •         • 

Tragacanth      

Tartaric  acid        .... 
Powdered  red  sandal 
Dry  and  put  up  iu  tin  full. 

—  During  the  past  twelve  months  Dr.  John  IIo- 
mans  has  performed  ovariotomy  twenty-seven  times 
without  a  single  death. 

—  An  interesting  testimony  to  long-coutinned,  faith- 
ful medical  service  transmitted  from  sire  to  son  is  af- 
forded in  this  picture  drawn  by  the  Canadian  Medical 
Journal  of  a  doctor's  door  :  — 

"  Grandfather,  father,  and  sou  have  been  in  the  old 
stand  so  long  that  to  the  iubabitants  of  the  locality 
the  doctoi-'s  house  is  amongst  the  things  which  have 
always  been.  The  patients'  entrance  is  on  a  side 
street,  and  a  stnall  i)orch  protects  the  visitor.  The 
steps  are  well  worn,  and  the  native  grain  is  every- 
where visible  in  the  wooden  surroundings.  There  is 
neither  bell  nor  knocker,  and  the  door  presents  inter- 
esting, and,  so  far  as  we  know,  unique  evidence  that 
votaries  to  this  iKsculapian  shrine  have  not  been  lack- 
ing. On  the  panels,  at  different  lieights,  are  three 
well-worn  places  where  the  knuckles  of  successive 
generations  cif  callers  have  rapped  and  rapped.  The 
lowest  of  the  three,  about  three  feet  from  the  floor, 
represents  the  work  of  '  liny  Tim'  anti  '  little  Nell,'  so 
often  the  messengers  in  the  poorer  familie.«.  Higher 
up  and  of  less  extent  is  a  second  depresriou  where 
•  Bub '  and  '  .Sis '  have  |)ouiided,  and  highest  of  all,  in 
upper  panel,  a  wider  area  where  the  liriner  fists  of 
the  fathers  and  brothers  have,  as  the  years  rolled  on, 
worn  away  the  wood  to  nearly  Iniif  its  thickness." 

In  unpleasant  contrast  with  the  simple  dignity  of 
such  a  symbol  as  this  of  the  good  physician's  home 
are  those  doctors'  signs  which  the  same  journal  de- 
gcribes  as  bo  common   in  Canada,  the  representatious 


of  the  commercial  spirit  in  medicine.  For  instance, 
the  writer  speaks  of  metallic  door-plates  two  feet 
square,  with  letters  five  inches  high,  bearing  an  inscrip- 
tion like  the  following  :  "  Dr. ,  M.  D.,  pAliidiurgh. 

(Honors)  M.  R.  C.  S.,  Eng.,  L.  A.  H.,  Dublin." 

NI-;W    YORK. 

—  The  ninth  annual  commencement  of  the  Ameri- 
can Veterinary  College  was  held  at  Chickering  Hall 
on  the  evening  of  the  4th  of  March.  The  graduating 
clas?,  of  which  Hamilton  Vruland  was  the  valedicto- 
rian, numbered  twentj-two  members,  and  the  address 
to  the  class  was  delivered  by  the  Rev.  Dr.  John  P. 
Newman. 

—  The  commencement  exercises  of  the  New  York 
College  of  Dentistry  were  held  at  the  same  place  on 
Thursday  evening,  March  6th,  when  the  valedictory 
address  was  delivered  by  George  J.  Neish,  of  the  Isl- 
and of  Jamaica,  and  the  address  to  the  graduates  by 
the  Rev.  Dr.  Howard  Crosby.  The  class  Dumbered 
forty-one. 

—  A  project  has  been  set  on  foot  for  the  founding 
of  a  hospital  and  clinic  for  the  treatment  of  cancer 
cases  exclusively.  A  board  of  managers,  comjiosed  of 
five  ladies,  five  physicians,  and  five  layiueu,  has  been 
organized,  with  INIr.  John  E.  Parsons  as  president,  and 
Mr.  Joseph  W.  Drexel  treasurer,  and  it  is  said  that 
the  sum  of  8250,000  is  already  promised  for  building 
purposes  provided  that  §100,000  more  can  be  raised 
for  the  purchase  of  suitable  laud.  The  five  medical 
members  of  the  board  are  Drs.  Hunter,  Cleveland, 
Kinnicutt,  Peabody,  and  W.  T.  Bull. 

—  Dr.  Jo.<eph  E.  Janvriii  has  l»-en  apjwinted  gyn- 
ecologist to  the  New  York  Skin  and  Cancer  Hospital 
vice  Dr.  James  B.  Hunter,  resigned. 

—  The  annual  commencement  exercises  of  the 
Medical  Dei)artinent  of  the  University  of  the  City  of 
New  York  were  held  at  the  Academy  of  Music,  Tues- 
day evening,  March  lltb,  the  Rev.  Dr.  John  Hall, 
Chancellor  of  the  University,  presiding.  The  degree 
of  M.  D.  was  conferred  on  1C4  graduates,  and  the 
usual  prizes  and  honors  were  awarded.  The  valedic- 
tory address  was  given  by  F.  Iv.  Perkins,  and  the 
address  to  the  graduating  class  by  the  Hon.  Chauucey 
M.  Depew. 

—  The  Bellevue  eommencemeiit  was  held  at  Stein- 
way  Hall  on  the  evening  of  JIarch  13th.  The  grad- 
uating class,  iif  which  there  was  no  valedictorian, 
numbered  119.  It  was  annonnced  that  positions  upon 
the  house-statfof  Bellevue  Hospital  would  be  given  at 
once  to  the  four  students  standing  highest  in  seholar- 
ship,  and  that  the  next  four  in  order  of  merit  would 
be  appointed  on  the  staff  as  soon  as  vacancies  should  oc- 
cur. Among  the  first  four  was  Reginald  II.  iSayre, 
younger  son  of  Prof.  Lewis  A.  Sayre.  The  address 
to  the  class  was  delivered  by  the  Hon.  Algernou  S. 
Sullivan. 

—  The  State  Board  of  Health  met  in  New  York, 
instead  of  Albany,  on  the  12th  of  March.  The  re- 
port of  a  sub-committee  appointed  to  inipiire  as  to  the 
poisonous  nature  of  water  gas  was  rticeived  and 
adopted,  but  it  was  announceil  that  its  contents  would 
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not  be  made  public  until  after  it  had  been  sub- 
mitted to  the  Legislature.  By  request,  Prufessor 
Cliaudler  made  some  remarks  on  the  subject,  in  the 
course  of  which  he  said  that  while  water  gas  contained 
three  times  as  much  poisonous  carbonic  oxide  as  coal 
gas,  it  was  practically  no  more  dangerous  than  the 
latter.  Those  asphyxiated  by  coal  gas  wonld  die  just 
as  surely  as  the  victims  of  water  gas  poisoning,  al- 
though a  little  longer  time  would  elapse  before  the 
fatal  result  was  reached.  He  believed  tiiat  the  reason 
why  there  were  more  cases  of  suffocatiou  from  n-ater 
gas  than  coal  gas  was  simply  because  in  the  places 
where  these  accidents  usually  occurred,  such  as  hotels 
and  apartment  houses,  more  water  gas  was  used. 
Water  gas,  he  said,  was  now  used  by  half  the  peojile 
in  New  York,  and  it  furnished  fifty  per  cent,  more 
light  than  coal  gas  for  the  same  price.  The  adminis- 
tration of  the  food  and  drug  laws  was  considered  and 
referred  to  the  public  analysts,  who  will  agree  on  a 
definite  plan  of  action  to  be  submitted  to  the  board  for 
approval.  A  bill  appropriating  $20,000  to  the  board 
to  assist  in  preventing  adulterations  is  now  Itefore  the 
State  Senate.  Dr.  Alfred  L.  Carroll,  of  West  New 
Brighton,  Staten  Island,  was  elected  secretary  of  the 
board,  in  the  place  of  Dr.  Elisha  Harris,  deceased. 

—  The  report  of  the  State  Board  of  Health  to  the 
Legislature,  in  regard  to  water  gas,  was  made  on  the 
IJrth  of  March,  and  was  to  the  eB'ect  that,  judging  from 
such  investigation  as  they  had  been  able  to  make,  of 
the  subject,  this  was  not  more  dangerous  or  detrimen- 
tal to  health  than  any  other  illuminating  gas. 

—  Dr.  Whitman  V.  AVhite  has  been  elected  cor- 
responding secretary  of  the  New  York  County  Med- 
ical Association.  The  recording  secretary  is  Dr.  E. 
A.  Jndson,  who  was  the  Old  Code  candidate  for  that 
position  at  the  last  election  in  the  County  Medical 
Society. 

—  Another  fat  girl,  Jessie  Reed,  died  at  Buffalo, 
where  she  had  been  on  exhibition  at  Bunnell's  Mu- 
seum, on  the  12th  of  JNIarcb.  She  was  twenty  years 
old,  six  feet  and  four  inches  in  height,  and  weighed 
four  hundred  pounds.  She  had  been  married  for  two 
years,  and  leaves  one  child,  six  months  old.  Her 
remains  were  brought  to  Greenpoint,  Long  Island, 
where  her  parents  live,  and  the  coffin  is  said  to  have 
measured  six  feet  seven  inches  in  length,  thirty  inches 
iu  width,  and  eighteen  inches  in  depth. 

—  Dr.  Cyrus  Edson,  chief  of  the  second  sanitary 
division,  having  in  charge  the  prevention  of  adultera- 
tions of  food,  has  had  a  number  of  samples  of  mustard, 
obtained  from  various  dealers,  analyzed  by  Dr.  Elwyn 
Waller,  and  the  result  shows  that  Hour  is  not  infre- 
quently used  to  adulterate  pure  must;ird,  while  in 
order  to  maintain  the  color  of  the  article  a  sufficient 
quantity  of  what  is  known  as  naphtboline  yellow  is 
added.  This  substance  is  a  highly  irritant  poison, 
which,  when  ignited,  explodes  with  almost  as  much 
force  as  gunpowder,  and  cases  against  vendors  of  the 
adulterated  mustard  will  be  prepared  by  the  counsel 
to  the  Board  of  Health. 

— The  Aqueduct  Commissioners,  including  the  Mayor, 
Controller,  and  Commissioner  of  Public  Woj  ks,  accom- 


panied by  the  chief  and  consulting  engineers,  left  the 
city  on  March  11th  to  visit  Baltimore  and  Washing- 
ton, and  inspect  the  water  systems  of  those  citiel. 
The  last  of  February  Commissioner  Thompson,  of 
the  Department  of  Public  Works,  made  his  report  of 
the  work  of  the  department  up  to  December  31,  1883. 
Ill  regard  to  the  supplementary  Bronx  River  system, 
upon  which  work  had  been  commenced  three  years 
ago,  he  said  that  rapid  progress  had  been  made  in  car- 
rying out  the  project,  and  that  by  the  1st  of  September 
it  was  expected  that  5,000,000  gallons  of  water  per  day 
would  be  furnished  through  the  conduit  ami  distributed 
to  the  Twenty-third  and  Twenty-fourth  Wards  ;  while 
as  the  Kensico  reservoir  and  the  Rye  Ponds  became 
filled  by  the  autumn  rains,  the  supply  would  gradually 
be  increased  to  about  10,000,000  gallons  per  day.  In 
the  report  it  was  stated  that  until  a  new  aqueduct  was 
built,  the  efficiency  of  the  water  service  depended  en- 
tirely on  further  means  and  measures  to  prevent  waste. 
From  fifteen  to  twenty  miles  of  pipes  were  added 
each  year  to  the  distributing  system,  and  the  consump- 
tion of  water  in  the  built-up  portion  of  the  city  in- 
creased rajjidly,  in  consequence  of  the  erection  of 
large  business  buildings  and  apartment-houses.  Durin"- 
the  last  quarter  the  waste  inspectors  had  made  15,308 
house  inspections  and  9893  night  inspections  of  house- 
drains,  and  reported  1770  cases  of  leaks  from  defect- 
ive plumbing  and  IGU  places  were  water  was  wasted 
between  midnight  and  6  a.  m.  at  the  rate  of  from  one 
to  five  gallons  per  minute. 


a^i^cdlanp. 


THE  DISCOVERY  OF  THE  GERM  OF  SWINE 
PLAGUE. 

Dr.  D.  E.  Salmox,  of  the  Agricultural  Department, 
Washington,  published  a  communication  iu  Science 
[February  8,  1884]  upon  the  discovery  of  the  germ 
of  swine  plague,  criticising  a  statement  made  by'Pas- 
teur  before  the  Paris  Academy  of  Sciences  last  Novem- 
ber. In  this  statement  Pasteur,  whilst  claiming  for 
Thuillier  the  credit  of  the  discovery  of  this  microbion 
of  ronget,  recognizes  its  simultaneo"us  and  independent 
discovery  at  Chicago  by  Dr.  Detmers.  Dr.  Salmon 
claims  to  have  anticipated  both  these  observers  by 
more  than  a  year,  and  his  comments  are  summed  up  in 
the  following  sentence:  — 

"  It  is  a  matter  of  record,  therefore,  that  the  ort^an- 
ism  which  constitutes  the  cause  of  swine  plague  "was 
first  discovered  by  Klein  in  1876,  hut  that  he  failed  to 
connect  it  in  any  way  with  the  virus  of  the  disease, 
and  afterwards  concluded  that  it  depended  upon  a  very 
ditferent  schizophyte.  It  is  also  a  matter  of  record 
that  I  was  the  first  to  demonstrate  by  satisfactory  meth- 
ods that  this  micrococcus  exists  iu  the  blood  during 
the  life  of  the  animal,  that  it  can  be  cultivated  in  flasks] 
and  that  the  sixth  successive  cultivation,  made  in  con- 
siderable quantities  of  liquid,  and  which  contained  no 
other  form  than  micrococcus,  still  produced  the  disease. 
Neither  Pasteur  and  Thuillier,  nor  any  other  investi- 
gators that  I  am  aware  of,  have  added  one  particle  of 
evidence,  except  by  way  of  confirmation,  to  that  previ- 
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ously  adviinced  by  me.     M.  Pasteur  is  usually  very 
particular  in  giving  credit,  but  lie  does  not  seem  to  be  j 
keeping  up  with  the  progress  of  .\uiericaii  science." 


PETTIFOGGING    BY   TllIC    DRUG    ADUM'KIl- 
ATOKS. 

The  Daily  Evening  IVaveller,  of  this  city,  under 
date  of  JIarcli  17lh,  comments  with  well-merited  se- 
verity upon  an  indecent  circular  which  has  been  widely 
circulated  in  this  vicinity  of  late  in  the  interest  of  the 
manufacturers  of  adulterated  ilrugs.  The  circular  re- 
ferred to  is  a  collection  of  false  statements  and  misrep- 
resentations intended  to  influence  legislative  action  in 
the  direction  of  repealing  the  present  statutory  restric- 
tions against  adulterated  drugs.  The  circular  is  signed 
with  the  name,  s.ays  the  Traveller,  of  "  a  well-known  and 
influential  gentleman  who  is  acting  as  counsel  of  cer- 
tain druggists  who  are  urging  some  minor  amendments 
of  the  law,  but  not  its  repeal.  The  name  is  printed  in 
capital  letters,  and  so  phiced  as  to  appear  to  be  his 
signature  to  the  circular,  which  in  point  of  fact  was 
prepared  and  |)rinted  without  his  knowledge.  This 
trick,  intended  to  give  to  the  statements  of  an  anony- 
mous circular  the  apparent  authority  of  a  respected  and 
responsible  ex-senator,  is  in  complete  keeping  with  the 
falsehoods  and  adroit  misrepresentations  which  appear 
in  every  line.  For  exam|)le,  the  Dispensatory  is  a 
mere  commentary  upon  the  Pharmacopoeia,  and  not 
the  latter  upon  the  former,  as  stated;  and  the  drug 
referred  to  in  tliat  connection  bore  the  label  U.  S.  P., 
to  indicate  to  the  purchaser  that  it  was  |)repared  in 
accordance  with  the  Pharmacopoeia.  The  obnoxious 
bill  and  order  referred  to  were  not  offered  with  the 
knowledge  or  wish  of  the  Hoard,  but  are  evidently  a 
part  of  the  previous  scheme  of  the  authors  of  the  cir- 
cular, who  wish  to  rally  to  their  aid  the  owners  and 
venders  of  proprietar3'  medicines  and  the  opponents  of 
the  legal  regulation  of  the  practice  of  pharmacy.  It  is 
the  opinion  of  the  opponents  of  adulteration  that  the 
cunning  attem[)t  to  work  upon  the  fears  of  country 
druggists  and  grocers  will  undoubtedly  cause  consider- 
able pressure  to  be  brouglit  to  bear  u|)on  individual 
members  of  the  Legislature,  but  that  this  effect  is 
likely  to  be  more  than  offset  by  the  insight  which  the 
circular  will  give  into  the  clmracler  and  motives  of  the 
scoundrels  who  are  trying  to  protect  their  dishonest 
gains  by  crippling  the  .Stale  Hoard  in  its  vigorous 
and  impartial  enforcement  of  the  laws." 


lIKill    AM)    I.OW   CEIMNGS. 

Viv.  fiml  in  the  February  number  of  tlie  Practitioner 
an  artii'le  presi-nling  the  opposite  views  as  to  the  most 
desiraltle  height  for  rooms  in  the  average  grade  of 
dwelling.  On  the  one  hanil  in  a  recent  report  to  the 
Court  of  Common  Council  Dr.  .Sedgwick  Saunders 
ruiHcd  a  protest  against  the  erection,  in  Petticoat 
S(piare,  of  certain  artisans'  buildings  for  the  reason 
that  idl  the  rooms  above  the  ground  floor  are  only 
eight  feet  in  height.  He  shows  by  reference  to  a  nuni- 
W.T  of  .'.iinilar  bnildingi*  tliat  the  general  aveiage  height 
of  rooms  in  modern  blocks  for  working  men  is  nnie 
feet;  that  they  vary  from  about  ten  feel  on  the  ground 
floor  to  eight  li;et  seven  inehes  on  the  Hftli  and  sixth 
ftorlcs ;  and  he  urges,  on  the  ground  ol  heallli,  that 
every  room  occu[)ied  by  the  working  classes  should  lie 


at  least  nine  feet,  and  preferably  ten  feet,  in  height 
Ou  the  other  hand,  .Mr.  .lohn  Honey  man  recently  read 
a  paper  before  the  Congress  of  the  .S.initar\'  Institute 
at  Glasgow,  iu  which  he  stated  that  there  were  ilistinct 
advantages  in  having  low  ceilings.  JMr.  Honeyman 
asserts  that  where  land  is  dear  and  the  demand  for 
dwelling  accommodation  great,  the  builder  will  natu- 
rally be  tempted  to  make  stories  low,  and  thus  to  in- 
crease their  number,  instead  of  constructing  buihlings 
of  a  few  high  stories;  and  that  in  this  way  an  in- 
creased number  of  tenements  can  be  provided  at  a 
reasonable  cost,  a  method  of  procedure  which  of  all 
others  tends  to  the  |)revention  of  over-crowding.  He 
further  asserts  that  with  the  appliances  wliicli  alone 
are  available  in  the  tenement  of  the  working  man  it  is 
far  easier  to  ventilate  a  low  room  than  a  lofty  cue; 
that  if  a  room  be  low  in  proportion  to  its  area  it  will 
be  better  ventilateil  by  the  fire-place  and  doorway  than 
if  a  space  of  stagnant  air  be  provided  at  an  elevation 
aliove  the  reach  of  such  means  of  ventilation ;  and  that 
high  rooms  mean  a  wasteful  expenditure  of  money, 
with  consequent  increase  of  rent,  which  encourages  in 
the  most  direct  manner  over-crowding  with  all  its  at- 
tendant evils.  He  also  states  that  there  is  no  neces- 
sary connection  between  density  of  pipulation  and  a 
high  death-rate,  as  the  statistics  compiled  concerning 
the  inmates  of  various  imjiroved  dwellings  show. 

Provided  a  certain  cubic  capacity  per  occupant  could 
always  be  insisted  on,  it  would  be  better  that  it  should 
include  the  comparatively  large  amount  of  floor  area 
vvliich  would  be  necessary  in  the  case  of  a  room  eight 
feet  in  height  than  that  it  should  be  partly  contained 
in  the  higher  strata  of  a  room  ten  feet  in  height  with 
a  corresponding  diminution  of  floor  space.  It  will 
probably  be  found  impossible,  in  the  present  state  of 
public  opinion,  to  require  much  more  than  400  cubic 
feet  for  each  adult,  and  half  that  amount  for  children 
under  ten  3'ears  of  age,  even  in  the  case  of  a  sleeping 
apartment  which  is  not  exclusively  used  for  that  pur- 
pose, and  this  minimum  capacity  must  be  regarded  as 
utterly  insufficient  unless  we  have  along  with  it  a  con- 
stant and  rapid  change  of  air.  "  Hut,"  to  quote  Mr. 
Honeyman,  "to  effect  this  change  so  that  the  whole 
volume  shall  be  kept  up  to  a  safe  standard  of  purity  it 
is  necessary  that  the  fresh  air  should  be  properly  dis- 
tril>uted,  and  permeate  the  whole  apartment.  This 
point,  we  fear,  is  sometimes  lost  sight  of.  For  exam- 
ple, if  we  take  a  room  of  2000  cubic  feet  with  live 
inmates,  to  keep  the  air,  not  as  pure  as  we  could  wish, 
but  in  a  tolerably  healthy  condition,  at  least  5000 
cubic  feet  of  fresh  air  would  require  to  be  passed 
through  the  room  per  hour,  and  as  an  ordinary  open 
fire  will  easily  attract  that  (juanliiy  there  seems  to  he 
no  great  difficulty  about  it.  Hut  observe  it  is  quite 
possible  to  pass  all  that  quantity  through  the  room 
without  purifying  the  atmosphere  in  any  appreciable 
degree  ;  we  may  let  it  all  in  at  one  side  of  ihi^  nxun, 
and  up  the  chimney  at  the  other,  leaving  the  air 
breathetl  by  the  inmates  impure  and  poisonous,  per- 
haps fatally,  so  that  the  more  complete  the  distribution 
of  fresh  air  the  more  bcnelieial  will  the  venlihition  he. 
Now  the  facility  of  distril)Ution  will  depend  to  a  large 
extent  on  the  form  of  the  room.  If  the  room  (always 
bearing  in  n)in<l  that  we  are  speaking  of  rooms  of  the 
same  cubic  capacity)  bo  high  in  proporticui  to  it-s  area, 
aixl  the  fresh  air  be  ailmitted  in  the  usual  way  referred 
to,  the  lower  part  only  will  be  veniilated,  ami  a  large 
proportion    of    its    atmosphere    will    remain    in)|>ure; 
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whereas  if  it  be  low  in  proportiou  to  its  area  it  will  all 
be  well  veiitilateil,  atid  tlie  inmates  will  get  the  full 
benefit  of  the  room's  capacity,     lu  the  other  case  they 


would  not,  as  a  considerable  proportion  of  the  high 
room  would  remain  stagnant  and  foul,  a  condition  ob- 
jectionable on  olher  grounds." 


REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  8,  188-1. 
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Sixty-seven  Massachusetts  towns.. . 

Death.s  reported  2750  (no  reports  from  Cincinnati  and  Buf- 
falo) :  under  five  years  of  asi',  951  :  principal  infectious  dis- 
eases (small -pox,  measles,  diphtheria  and  croHi>,  whoopin;;- 
cou^h,  ervsipelas,  fevers,  and  diarrlioeal  di.seases)  425,  consump- 
tion 419,'lune;  diseases  397,  diphtheria  and  croup  127,  scar- 
let fever  72,  diarrhoea!  diseasfs  57.  malarial  fevers  33,  typhoid 
fever  27,  measles  21,  puerperal  fever  21,  erysipelas  19,  cerehro- 
spinal  meningitis  19,  whoopinsr-coui.'h  17,  small-pox  12.  From 
malarial  fevers,  New  Orleans  14,  New  York  eight,  Brooklyn 
three,  ChicaiiO,  Baltimore,  and  St.  Louis  two  each,  Philadel- 
phia and  Nashville  one  each.  From  typhoid  fever,  Philadelphia 
nine.  Now  York  five,  Baltimore  four,  Pittsburg  two,  Brooklyn, 
Chicago,  St.  Louis,  District  of  Columbia,  Milwaukee,  Lynn, 
and  Somerville  one  each.  From  measles,  Baltimore  11,  New 
Y'ork  four,  Brooklyn,  Chicago,  St.  Louis,  District  of  Columbia, 
Providence,  and  Nashville  one  each.  From  puerperal  fever, 
Chicau'O  and  Boston  five  each,  Brooklyn  four,  New  York  three, 
Philadelphia,  Baltimore,  St.  Louis,  and  Nashville  one  each. 
From  erysipelas  New  York  six,  Philadelphia  five,  Chicago 
three,  St.  Louis  two,  Milwaukee,  Lawrence,  and  New  Bedford 
one  each.  From  cerebrospinal  menin(/itis,  New  York  six,  Chi- 
cago and  Boston  three  each,  Philadelphia  two,  Baltimore,  New 
Orleans,  Worcester,  Chelsea,  and  Brockton  one  each  From 
ivhoopinrj-roiigh.  New  York  nine,  Baltimore  three,  Brooklyn, 
Chicago,  Boston,  New  Orleans,  and  Pittsburg  one  each.  From 
smalt-pox,  New  Orleans  ten,  Philadelphia  and  Nashville  one 
each. 

Five  cases  of  small-pox  were  reported  in  St.  Louis;  scarlet 


fever  48,  diphtheria  22,  and  typhoid  fever  nine  in  Boston  ;  scar- 
let fever  six   and  diphtheria  three  in  Milwaukee. 

In  87  cities  aiut  towns  of  Massachusetts,  ^ith  an  estimated 
liopulation  of  1,321,530  (estimated  population  of  the  State 
1.955,104),  the  total  death-rate  lor  the  week  was  20.30  against 
18.00  and  16.72  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  .ind  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  February 
23il,  the  death-rate  was  21.1.  Deaths  reported  3538  :  acute  dis- 
eases of  the  re-piratory  organs  (London)  345,  whooping-cough 
127,  scarlet  fever  99,  measles  95,  diarrhceal  disea>es  38,  fever 
34,  diphtheria  29,  small-pox  (London  four,  Birmini;hain  three, 
Sunderland  two,  Liver|)ool  and  Newcastle  one  each)  11.  The 
death-rates  ranged  from  14.1  in  Portsmouth  to  28.1  in  Man- 
chester ;  Leicester  16.9  ;  Bristol  17.2  ;  Bradford  18.2  ;  Birming- 
ham 18.6;  SheHield  19.8;  London  20.2  ;  Birkenhead  20,7  ;  Liv- 
erpool 23.9  :  Newcastle-on-Tyne  25.9  ;  Leeds  26.8  ;  Notting- 
ham 26.9.      In   Edinburgh   23.1  ;  Glasgow  25  ;  Dublin  30. 

For  .the  week  ending  February  23d,  in  the  Swiss  towns,  there 
were  29  deaths  from  lung  diseases,  consumption  23,  diarrhceal 
diseases  19,  diphtheria  and  croup  10,  whooping-cough  six,  ty- 
phoid fever  five,  measles,  scarlet  fever,  erysipelas,  and  puer- 
peral fever  each  one.  The  death-rates  were,  at  Geneva  23.4  ; 
Zurich  11.8;  Basle  20.1  ;  Berne  25.6. 

The  meteorological  record  for  the  week  ending  March  Stli, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  sleet ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


RESOLUTIONS  OF  THE  BEHKSIIIRE  DISTRICT 
MEDICAL  SOCIETY  ON  THE  DEATH  OF  DR. 
ALMON   N.    ALLEN   AND    DR.   H.   L.   SABIN. 

At  iho  regular  monthly  moeiing  of  the  Berkshire  District 
Medical  Society  the  following  resolutions  were  adopted  :  — 

Whereas,  Our  brother,  Almon  N.  Allen,  of  Pitt.slield,  has 
been  removed  from  the  scene  of  his  Ioh'j:  and  useful  labors  ou 
earth,  and,  as  we  trust,  to  a  happy  and  everlasting  home  in  the 
life  which  succeeds  this  ;  therefore  — 

Resolved,  That  wliile  we  bear  our  willing  testimony  to  his 
character  as  a  man  and  a  physician,  and  deplore  his  absence 
from  this  our  monthly  meeting  of  the  Society,  we  tender  to  his 
wife,  son,  and  other  relatives  tlie  sincere  expression  of  our  con- 
dolence and  sympathy  in  their  affliction,  and  commend  them  to 
the  love  of  that  Being  "  who  doeth  all  things  well." 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  the 
family  of  our  deceased  brother.  The  Boston  Medical  and  Sur- 
gical Journal,  and  the  same  be  sent  to  the  Berkshire  County 
Eagle,  and  Pittsticld  Sun  for  publication. 

Itesolved,  That  a  copv  be  placed  on  the  reconls  of  this  So- 
ciety. '  A.  M.  Smith,       > 

F.  K.  Paddock,    >  Committee. 
O.  S.  RoumtTS,     ) 

Whereas,  Our  beloved  brother.  Dr.  II.  L.  Sabin,  of  blessed 
mcinorv,  has  been  removed  from  our  association, 

Rcso'lvcd,  That  we  cherish  with  lively  gratitodc  his  long  and 
happy  union  with  us;  we  shall  ever  remember  and  be  stimu- 
lated' by  his  devotion  to  and  love  for  his  profession  ;  his  uniform 
kindness  and  courtesy ;  his  eminent  ability;  his  scrupulous  ad- 
herence to  high  professional  integrity  ;  bis  hatred  of  shams ; 
his  just  appreciation  of  noble  purpose  and  endeavor;  his  manly 
eloquence  in  the  cause  ho  considered  pure  and  just,  and  his 
Christian  firmness  and  gentleness. 

Rcsolveil,  That  while  wc  cannot  mourn  for  the  happy  termina- 
tion of  such  a  l<Mig,  useful,  and  noble  life,  yet  we  tender  to  his 
family  our  sincere  sympathy  in  this  bereavement. 

Resolved,  That  these  resolutions  be  sent  to  the  family  by  the 
Sccreturv,  spread  npon  tiic  records  of  this  Society,  and  pub- 
lished in  The  Jioslon  Medical  and  Surgical  Jaiirnal. 

Committee  on 
the  above 
,,    „  ,      Kcsoluiions. 

i\.  M.  Smith,      J 

11.  C<ii.T,  Jr.,  Secrrlari/  flrrkshire  IMslrict  Medical  Society. 

OFFICIAL  LIST  OF  CHANGES  OK  OFFICERS  SERV- 
ING IS  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  AR.MY.  FUO.M  MAItCll  8,  1884,  TO  MAUCII 
14,   1 884. 

I5ii,l.iMof>,  John   .S,  major   and   snrgron.     Ciranleil  leave  of 

absence  for  one   iiionili,  with   permis-ioii    to   go   Ih'V 1  sen,  to 

lake  ciTecl  April  I,  1884.  Paragraph  6,  S.  O.  61,  A.  (i.  O., 
March  13,  1881. 

HKizMAtx,  Cii\RLE»  L.,  captain  and  awislanl  surgeon. 
I^cave  of  alwence  extended  three  months.  I'anigraph  9,  8.  O. 
67,  A.  0.  (>..  March  8,  18S4. 


T.  K.  DkWolk,  1 
C.  L.  HuiinKLL,  I 
X.  S.  Bauuitt,    I 


Wales.  Philip  G.  Appointed  to  be  assistant  surgeon,  with 
the  rank  of  first  lieutenant,  to  date  from  February  7,  1884, 
vice  Brewster,  resigned.     Mem.  A.  G.  O.,  March  10,  1884. 

Fisher,  Waltkr  W.  R.,  and  Polhbi.mkk,  Adrias  S.,  first 
lieutenants  and  assistant  surgeons,  assigned  to  duty  in  Depart- 
ment of  California. 

Stephknson,  William,  Borden,  William  C,  andCHAPiN, 
Alonzo  R.,  first  lieutenants  and  assistant  surgeons.  Assigned  to 
duty  in  Department  of  the  Platte. 

Robertson,  Reuben  L.,  and  Edie,  Guy  L.,  first  lieutenants 
and  a.ssistant  surgeons  Assigned  to  duty  in  Department  of 
Texas. 

Crosby,  William  D.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  in  Department  of  Arizona. 

Gandv,  Chaules  M.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  in  Dcpanment  of  East. 

Pi  i-CHKR,  James  E..  (ir.st  lieiitenaui  and  as.sistant  snrsieon. 
Assigned  to  ilnlv  in  Department  of  Dakota.  Paragraph  4,  S. 
O.  55,  A.  G.  O.,  March  6,  1884. 

Kneedler,  \Villiam  L,  first  lieutenant  and  assistant  sur- 
geon. Assigned  to  temporary  duty  at  Fort  A.  Lincoln,  1)  T. 
Paragraph  3,  S.  O.  26,  headquarters  Department  of  Dakota, 
March  8,  1884. 


LIST   OF   CHANGES   IN   THE    MEDICAL   CORPS  OF 

THE  NAVY  DURING   THE   TWO  WEEKS   ENDING 

MARCH  15,  1884. 

Ames,  II.  E.,  passed  assistant  surgeon,  from  the  Colorado 
and  ordered  to  the  Greely  relief  steamer  Bear. 

Terhill,  F.  H.,  pas.sed  assistant  surgeon,  to  coast  survey 
steamer  Ha^slcr. 

McCartiiv.  U.  H.,  passed  assistant  surgeon,  from  the  coast 
survey  steamer  llassler  and  wait  orders. 


Death,— Died,  at  Longiueadow,  Miuss.,  Man-h  14.  1884, 
George  Hooker,  M.  1).,  M.  M.  S.  S. 

Ai'Poistment.  —  Everett  Torrey,  Esq..  has  been  ap|)ointed 
n  member  of  the  Massnchusetls  Board  of  Health,  Lunacy,  and 
Charity,  in  place  of  Hon.  Thomas  Talbot,  retireil. 


unrt  titroct.     1884. 

Minutes  of  a  Convention  held  in  the  City  of  Albany,  Febru- 
ary 4  and  G,  1884,  at  which  the  New  York  Stale  .Medical  Assu- 
eiation  was  Orgaiiiied  on  a  Permniient  lla«|s. 

Report  of  the  Sccrotarv  of  the  State  lloaid  of  Health  of 
West  Virginia  for  the  Yeiirs  ending  l)eeeml>er  31,  1881,  1882, 
ami  1883.      Wheeling.     1884. 

Fifioenlh  Annual  Re|iorl  of  the  Truslcea  of  the  Willnrd  Asy- 
lum for  the  Innane  to  the  Legislature.  For  the  Year  1883. 
Albanv.     1884. 
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PREVESICAL  CELLULITIS  FOLLOWIXG  HER- 
NIOTOMY. PHLEGMONOUS  ABSCESS,  "  SOUS- 
OMI5ILICALE,  "  IN  HEURTAUX  SPACE,  i 
PERINEPHRITIC   ABSCESS.- 

THREE    CASES  REPORTED  BY  WILLIAM  INGALLS,  M.  D.  (hARV.) 

CASE    I.       PREVESICAL    CELLCLITIS,     FOLLOWING     AN 
OPER.ATION    FOK    STKANGCLATED    HEliSIA. 

P.  II.,  Irish  laborer,  age  twenty-two  years,  single,  was 
admitteJ  to  the  Boston  City  Hospital  on  the  iSth  of 
April,  1883,  having  right  inguinal  hernia  which  oc- 
curred five  years  ppfviousl}',  after  a  fall  from  a  lieight, 
and  which  has  troubled  him  ever  since,  but  which  he 
has  always  been  able  to  "  put  up  "  on  its  coming  down 
until  the  24tli,  when  it  came  down,  and  his  usual  efforts 
to  reduce  it  were  ineffectual.  During  these  last  four 
days  the  patient  has  suffered  great  pain  in  tiie  abdo- 
men and  some  nausea,  but  no  vomiting  until  yesterday 
when  he  took  some  medicine.  After  reduction  by  in- 
cision, sutures,  drainage  tube,  Lister  dressing.  There 
was  restlessness  in  the  night,  but  neither  vomiting  nor 
chill ;  some  pain  and  tympanites  also,  which  were  modi- 
fied bv  morphia ;  on  the  30lh  there  was  increased 
tympanites. 

May  1st.     Abdominal  tenderness  less. 

May  7tli.  The  wound  is  granulating;  there  is  com- 
plaint of  pain  in  hypogastrium  and  difficult  micturi- 
tion; and  up  to  the  loth  there  continued  to  be  abdom- 
inal pains  and  tenderness  ;  diarrhoea  ;  also  a  develop- 
ment of  induration,  pre-  and  supra-pubic,  tlie  area  of 
which  was  a  little  more  extensive  on  the  right  side 
than  on  the  left ;  it  was  circumscribed.  These  symp- 
toms led  to  an  examination  by  the  rectum,  and  there 
was  found  to  be  considerable  tumefaction  and  indura- 
tion in  the  prostatic  region,  recognition  of  the  prostate 
gland  being  obscure.  Analysis  of  the  urine :  specific 
gravity  1027  ;  color  normal ;  reaction  acid  ;  albumen 
one  per  cent.     The  wound  is  doing  well. 

May  15th.  At  this  date  the  diagnosis  was  "  a  form- 
ing prevesical  abscess." 

From  this  date  the  tumefaction  by  degrees  subsided, 
the  wound  healed  rapidly,  all  the  symptoms  disap- 
peared, and  the  patient  was  discharged,  well,  on  the 
11th  of  June,  forty-eigbt  days  after  the  strangulation. 
Tliere  was  at  no  time  fluctuation  of  the  prevesical  tu- 
mor, nor  was  there  any  discharge  therefrom. 

CASE   IL       PHLEGMONOUS    ABSCESS    OF    ABDOMINAL 
WALL. 

D.  L.,  'lonpjshoreman,  age  thirty-nine.  Englishman, 
on  the  11th  May  last  was  presented  on  the  operating 
table  for  examination,  not  having  previously  been  seen 
by  myself.  The  history  of  the  case  is  that  up  to  about 
two  weeks  ago  he  had  been  generally  in  good  health  ; 
that  about  that  time  he  noticed  a  small  bunch  a  little 
below  the  umbilicus  which  began  to  grow,  with  increas- 
ing pain  on  pressure  and  also  upon  coughing.  Micturi- 
tion became  difficult  and  painful,  and  "there  was  a  sen- 
sation as  of  a  weight  pressing  upon  the  bladder." 

Inspection  discovered  a  tumor  of  the  form  of  a  demi- 
ellipse,  the  base  of  which  was  a  horizontal  line  drawn 

1  Bulletins  et  Jlemoires  de  la  Societe  de  Chirurgie  de  P.iris,  tome 
iii.,  page  611.     Phlegmon  sous-omhilical,  par  le  Ur.  A.  Heurtaux. 

-  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  January  2,  1884. 


across  the  umbilicus,  the  apex  below,  the  diameters 
fully  four  inches,  and  the  prominence,  perhaps,  an  inch 
hitjher  than  the  normal  surface,  red  and  fluctuating. 
Without  ether  the  abscess  was  incised,  and  a  large 
amount  of  pus  poured  forth,  a  number  of  clots  of  broken- 
down  tissue  being  mingled  therewith.  The  man  was 
discharged  in  good  condition  with  the  wound  closed  on 
the  3d  July,  fifty-four  days  from  operation,  sixty- 
eight  days  from  first  notice  of  pain. 

CASE    III.       PERINEPHRITIC    ABSCESS. 

A.  C.  S.,  age  twenty-seven,  Bostonian,  workman  in 
a  shoe  factory,  entered  hospital  May  10,  1883,  and  re- 
ports that  ten  days  ago  he  had  pain  in  left  abdomen, 
and  he  indicated  a  spot  an  inch  below  the  point  of  the 
lowest  rib  at  which  a  swelling  or  fullness  was  simul- 
taneously felt,  and  which  increased,  as  also  did  the 
pain. 

Examination  proved  the  existence  of  a  circumscribed 
swelling  at  the  region  indicated,  fluctuating  and  painful 
on  pressure.  Tbis  was  incised  and  a  large  amount  of 
pus  escaped.     Drainage  tube  and  usual  dressing. 

June  5th.  Twenty-six  days  from  the  above-men- 
tioned opening,  which  has  healed.  The  case  has  been 
going  on  well  for  the  most  part,  but  there  has  been 
some  complaint  of  pain  in  left  lumbar  region, and  there 
is  now  some  pain  shooting  down  the  side  and  lower 
limb  ;  the  complexion  is  pale,  and  there  is  an  anxious 
expression  of  face. 

June  Sth.  A  fullness  over  left  kidney  in  process  of 
formation  during  these  past  three  days  induced  a  sus- 
picion of  a  forming  abscess,  and  was  to-day  found  to 
have  ripened  into  one,  and  from  this,  upon  its  being 
opened,  there  flowe<l  a  large  quantity  of  pus. 

On  the  11th  of  July,  health  and  strength  being  much 
improved  by  suitable  tonics  and  moderate  exercise  out 
of  doors,  he  was  discharged,  well. 

The  position  of  the  first  abscess  was  front  of,  and 
precisely  opposite  to,  the  junction  of  tlie  lower  and 
middle  third  of  the  kidney,  perhaps  a  little  lower,  and 
it  is  an  afterthought  that  it  was  a  perinephritic  abscess, 
for  it  seems  to  be  an  unusual  site  for  the  pointing  of  one. 

In  a  majority  of  cases  pain  in  the  side  and  pain 
shooting  down  the  lower  limb  are  complained  of  during 
the  formation  of  the  abscess ;  these  symptoms  were  not 
alluded  to  by  the  patient  until  the  forming  of  the  sec- 
ond abscess.  Altbough  the  kidney  is  not  diseased  in 
all  cases  of  perinephritic  abscess,  yet  the  urine  in  all 
cases  should  be  examined  ;  it  was  not  examined  in  this 
case,  and  tlie  omission  is  inexcusable. 

In  the  Annals  of  Anatomy  and  Surgery  for  Decem- 
ber, 1882,  there  is  an  article  by  Dr.  Pilcher  entitled 
Prevesical  Phlegmons. 

He  says  :  "  The  slight  attention  which  has  been  paid 
to  the  study  of  phlegmons  and  abscesses,  especially 
when  considered  from  a  topographical  point  of  view,  is 
very  notable  ;  .  .  .  among  the  182  monographs  enu- 
merated by  title  upon  the  subject  of  abscesses,  includ- 
ing phlegmons  and  cellulitis,  102  are  French,  fifty 
Latin,  nine  English,  two  American,  and  nineteen  from 
other  nationalities." 

Dr.  Pilcher's  paper  is  full,  and,  as  the  reader  thinks, 
admirable  as  to  the  regional  anatomy  and  the  position 
and  the  causes  of  the  subject  in  hand  ;  as  all  may  read, 
it  is  not  expedient  to  be  too  free  with  extracts  ;  but  his 
"  Conclusion"  may  be  permissible,  as  follows  :  — 

"  Submuscular  phlegmons  are  the  result  of  bloody 
effusions  upon  the   posterior  face  of  the  recti  muscles, 
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and  tlie  prevesical  phlegmons  are  the  conse()iience  of  an 
affection  of  some  of  ilie  organs  contaiiieil  in  the  true 
pelvii'.  Subniuscular  phlegmons  flevelo|)  from  the 
pnbes  towards  the  nmbilicus  .  .  .  and  have  no  prolonga- 
tion into  the  trne  pelvis. 

"The  prevesical  phlegmons  form  tumors  which,  situ- 
ated in  the  true  pelvis,  and  consequently  accessible  to 
rectal  touch,  rise  more  or  less  above  the  pubes,  be- 
tween it  and  the  bladder,  and  may  extend  towards  the 
rectum  and  the  iliac  fossa.  .  .  .   llesolutiou  is  rare." 

It  seems  to  the  writer  that  he  is  justified  in  believ- 
ing that  the  lirst  case  was  a  cellulitis  beginning  in  the 
cavity  —  properly,  spare  —  of  Uetzius,  for,  first,  there 
was  '■  au  afTectiou  of  some  of  the  organs  contained  iu 
the  true  pelvis,"  namely,  the  yet  unhealed  herniotomy  ; 
second,  the  swelled  and  hard  prostatic  region  ;  third, 
the  formation  of  a  hard  |)late  wliich  formed  in  front 
of  and  above  the  pubes  ;  sui)purative  action  did  not 
take  place,  else  there  would  have  been  a  typical  pre- 
vesical abscess  instead  of,  or  a  result  of,  the  cellulitis. 

The  second  case  is  a  submuscular  phlegmon  such  as 
is  described  and  delineated  by  Castaneda  y  Campos,'  as 
"  Le  phlegmon  sous-ombilicale,"  and  these  do  not  in- 
vade the  precincts  of  the  true  pelvis. 

It  may  be  said  at  this  point  that  tiiere  is,  apparently, 
good  reason  why  results  of  study  of  this  subject  as  re- 
gional disease  have  not  been  published  in  this  country  ; 
for  having  searched  the  records  of  the  Boston  City  Hos- 
pital from  1870  to  the  present  time  no  record  of  any- 
thing of  the  kind  was  found  ;  moreover,  the  records  of 
the  Massachusetts  General  Hospital  for  the  years 
1877,  1878,  187U  were  thoroughly  searched,  and  but 
one  case  bearing  upon  the  subject  was  found.  There- 
fore, it  may  be  |)resumed,  justly,  that  cases  of  the  kind 
under  consideration  are  rare,  at  all  events,  iu  this  part 
of  the  country. 

When  llie  case  of  sub-umbilical  abscess  was  uncov- 
ered for  examination.  Dr.  Filielii  being  present  imme- 
diately recognized  it  as  a  disease  described  by  several 
French  authors,  and  in  connection  with  it  called  atten- 
tion to  the  fact  that  this  and  prevesical  abscesses 
were  in  near  relationship  for  purposes  of  anatomical 
consideration.. 


A    CASE   OF   CYSTO-TYKLITIS    OR   I'YKLO- 

CYSTiTlS  OK  CYSTITIS  COINCIDENT 

WITH    I'YELITIS.' 

nr     EDWARD    <>.    OTIS,    H.    D. 

I  FIND  myself  in  the  rather  anomalous  position  of 
presenting  a  case  of  which  I  seem  to  have  about  as 
many  .«upposilii>ns  as  to  its  exact  diagnosis  as  existed 
with  regard  to  the  mental  conilition  of  llandet.  iSiill 
the  case  has  seemed  to  me  one  so  suggestive  in  so 
many  of  its  aspects  and  so  shrouded  in  doubt  as  to  it.s 
exact  nature  and  origin  that  I  have  ventured  to  report  1 
it.      It  extended  from  .May,  1««1,  to  .lune,  |HH,J.  I 

I!.  K.,  a  niidshipnnin,  twenty-two  years  of  age,  of 
phthisical  parents,  enjoyed  robust  lieallh  while  at  the  I 
naval  ncadeiny,  ami  liir  two  years  after  while  on  a  ' 
cruise  to  the  West  lndii\-<  and  nortlitvard.  He  sustained 
successfully  all  lh<^  physical  examinations  reipiired  from  | 
time  to  time  while  at  the  naval  academy  and  iu  the  , 
Rervice.    In  the  latter  part  of  May,  1881,  6ome  months  { 

'   I)n  ptil<?giiinri,  etc.,  puK^  ft8. 

^  ICead  liodiro  llio  Siirtfiial  Section  of  llio  Suflolk  l)i!>lricl  Medical 
Society,  Janiiirjr  %  1884. 


after  the  expiration  of  his  cruise,  he  went  to  Annapolis 
to  pass  his  examinations  for  promotion.  He  studied 
hard  and  late,  and  while  there  played  a  game  of  base 
ball  in  which,  after  being  heated,  he  sat  down  on  the 
ground,  but  with  no  apparent  evil  result.  I  believe 
he  was  also  hit  by  a  ball  in  the  bladder  or  genital 
region  somewhere,  but  of  this  I  cannot  be  sure;  if  he 
was  it  was  not  severe  enough  to  make  auy  lasting 
impression  upon  him,  so  that  I  do  not  think  he  men- 
tinned  the  fact  to  me.  The  medical  officers  under 
whose  care  he  subsequently  came  also  had  the  impres- 
sion that  he  received  such  a  blow,  but  I  find  no  men- 
tion of  it  in  their  records.  A  short  time  after  this 
game  he  began  to  feel  a  slight  trouble  in  the  bladder 
region  while  walking  and  while  urinating.  This  con- 
tinued five  weeks  before  any  physician  was  consulted, 
and  all  this  time  he  was  about,  the  last  act  l)efore 
taking  to  his  bed  being  to  walk  six  or  seven  miles. 
The  pain  increasing  he  consulted  an  eminent  surgeon, 
who  said  he  had  all  the  symptoms  of  stone,  and 
sounded  for  it  at  two  different  times  with  negative  re- 
sults. He  was  given  a  prescription  for  cystitis  com- 
posed of  pareira  brava,  liq.  potass.,  etc.  The  pain 
referred  to  the  perinteum  and  head  of  the  penis  in- 
creased so  that  he  took  to  his  bed.  He  was  visited 
once  at  his  house  by  the  same  surgeon,  who  washed 
out  the  bladder,  and  also  made  an  examination  of  the 
urine,  the  result  of  which  I  obtained  through  his  kind- 
ness, and  which  was  as  follows:  Reaction  acid  ;  specific 
gravity  1020;  albumen,  one  eighth  of  one  per  cent.; 
large  amount  of  pus  and  mucus;  bladder  epithelium; 
a  few  blood  corpuscles. 

I  saw  him  for  the  first  time  September  14,  1881. 
He  was  passing  his  water  about  every  two  hours,  and 
complained  of  pain,  which  he  located  two  or  three 
inches  from  the  head  of  the  penis.  There  was  no  ten- 
derness over  the  region  of  the  bladder  or  in  the  lumbar 
region.  No  tenderness  or  enlargement  of  the  prostate. 
He  was  obliged  to  keep  the  dorsal  decubitus  now,  as 
all  through  his  illness,  on  account  of  the  |>ain  when  he 
attempted  to  lie  on  his  side.  The  other  organs  were 
healthy  with  the  exception  of  a  mitral  systolic  soufite. 
My  examination  of  the  urine  was  practically  the  same 
as  the  one  previously  made.  I  did  not  take  the  tem- 
perature at  that  time,  but  three  or  four  days  later  it 
was  102.8"  v.,  ami  continued  to  vacillate  from  this 
time  on  between  normal  and  104°  V.  Jly  treatment 
was  essentially  that  instituted  by  his  previous  physi- 
cian ;  the  prescription  above  referred  to  was  continued, 
also  decoction  of  triticum  repeiis  sind  a  weak  alkali, 
and  the  liladder  was  washed  out  gently  sometimes  with 
simple  warm  water,  sometimes  an  astringent  or  anti- 
septic was  added  to  the  water.  Other  symptoms,  di- 
gestive derangements,  fever,  pain,  etc.,  were  treated 
according  to  the  indications.  September  I'.fth  he  com- 
plained of  pain  ill  the  rig/it  loin,  and  the  following 
day  pain  just  bilow  the  cardiac  region.  S<'ptember 
21st  the  i)ain  in  the  rijjht  loin  had  disapprareii.  No- 
vember 8th  the  note  is  made  that  he  complained  of 
soreness  and  pain  in  the  righl  iliac  region.  From  the 
time  1  first  saw  the  case  until  November  14th,  when 
he  entered  the  Naval  Hospital  at  Chelsea,  the  course 
of  the  disease  was  one  of  great  variations,  —  now  »  chill 
and  high  fever  and  protu.'C  perspiration,  with  gastric 
disturbance,  pain,  and  much  depression  ;  now  absence 
of  nil  fever  and  pain,  fair  appetite,  and  general  well 
being.  The  urine  also  varied  much  as  to  its  abnormal 
ingredients,  and  as  to  the  intervals  between  passing  it. 
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At  one  time  he  passed  several  clots,  and  tliere  was 
much  blood.  The  last  examination  which  I  made,  No- 
vember 7th,  was  as  follows:  specific  gravity  1016;  reac- 
tion neutral  or  slightly  acid  ;  albumen,  from  one  half  to 
one  per  cent. ;  abundance  of  pus  ;  few  blood  corpuscles  ; 
amorphous  matter. 

From  Noveml>er  14,  1881,  to  June  19,  1883,  when 
he  died,  he  remained  at  the  Chelsea  Naval  Hospital, 
and  for  the  record  of  his  case  while  there  and  an  ac- 
count of  the  autopsy  I  am  indebted  to  the  surgeons  on 
duty  there  during  this  period,  and  especially  to  Dr. 
A.  C.  Gorgas,  Medical  Inspector  United  States  Navy. 
During  this  time  the  disease  progressed  steadily,  but 
with  short  intervals  of  remission,  when  all  the  general 
symptoms  would  be  much  improved,  with  diminution 
of  pus  in  the  urine.  There  was  usually  rise  of  tem- 
perature in  the  afternoon,  and  almost  continual  pain,  so 
that  finally  he  l>ecame  an  opium  eater  in  consequence, 
with  all  the  train  of  symptoms  such  as  is  consequent 
upon  a  chronic  suppurating  disease.  The  bowels  were 
generally  obstinately  constipated,  and  evacuated  with 
much  pain  and  depression.  The  urine,  I  believe,  was 
always  acid,  often  so  .strongly  that  an  alkali  had  to 
be  exhihiied.  At  no  time  could  he  lie  on  either  side. 
There  was  pain  at  times  in  the  right  lumbar  region, 
but  not  constant,  neither  was  there  any  marked  tumor 
there.  A  very  noticeable  and  significant  symptom 
was  the  extreme  constipation  and  flatulence,  caused, 
undoubtedly,  by  adhesions  about  the  intestines,  pre- 
venting peristalsis  and  permitting  gaseous  collections. 
The  lemedies  tried  were  innumerable,  none  of  which 
apparently  exercised  any  influence  over  the  course  of 
the  disease,  copaiba,  sandal-wood  oil,  iron,  alkalies, 
diuretics  and  astringents  of  different  kinds,  sedatives 
and  tonics.  The  bladder  was  also  washed  out  with 
various  medicated  waters  containing  antiseptics  and 
astringents.  In  order  to  represent  the  progress  of  the 
disease  more  vividly  I  will  give  extracts  from  the  rec- 
ord of  the  case  after  he  left  my  care  :  — 

November  17,  1881.  Patient  cannot  stand  or  walk 
without  much  pain,  or  lie  on  either  side. 

December  22d.  Urine  examined  :  acid  ;  large  amount 
of  sediment,  pus  and  mucus  corpuscles,  occasionally  a 
blood  globule.  Pain  and  tenderness  over  membranous 
and  prostatic  portions  of  urethra.  No  particular  sen- 
sitiveness over  either  kidney  nor  in  hypogastrium. 
Temperature  in  morning  normal,  in  evening  101°  F. 
to  102°  F. 

December  30th.  Movement  of  bowels  always  causes 
pain. 

January  14,  1882.  Retains  urine  from  six  to 
eight  hours.  Freedom  from  pain.  Ability  to  move 
about.  Much  less  amount  of  pus  and  mucus.  [Tak- 
ing opium  daily.] 

February  20th.  Seat  of  pain  at  membranous  and 
prostatic  portion  of  urethra  and  neck  of  bladder. 
Urine  much  increased.     Pus  less  than  a  month  ago. 

Maj'  14th.  Decided  and  well-marked  tenderness 
over  parts  corresponding  to  left  kidney,  and  pain  start- 
ing from  that  point  and  following  course  of  ureter  to 
bladder  and  penis. 

May  loth.  Pain  over  left  kidney  relieved.  Urine 
and  pus  tinged  wilh  blood.  No  casts  or  renal  epi- 
thelium.    Reaction  acid.     Occasional  night  sweats. 

May  16ch.  More  blood  in  the  urine  ;  color  that  of 
port  wine.      Crystals  of  oxalate  of  lime. 

May  17th.  Passage  of  bowels  with  much  pain  and 
vesical  tenesmus.  Much  blood  in  the  urine.  No  pain 
over  kidney,  as  before. 


May    18th.     Violent     paroxysm    of   tenesmus    and 
pain  starting  from  neck  of  bladder  and  running  to  end 
j  of  penis. 

;      June  12th.     A  sound  was  passed,  but  the  range  of 
j  motion  found  very  limited. 

June  25ih.  Condition  essentially  the  same.  Neu- 
ralgic pains  about  bladder,  penis,  and  perinajum.  Occa- 
sional small  blood  clots.  Urine  tinged  with  blood,  which 
has  a  fresh  appearance,  as  if  from  bladder  wall.  Ap- 
petite poor. 

August  1st.     In  rigid  lumbar  region  of  abdomen  a 

I  circumscribed    hardness    is    perceptible   on    percussion 

I  and   palpation  ;  not   very  sensitive,    but   rather  sharp 

'i  pressure    producing    a    painful    sensation,   referred    to 

j  deeper   parts   not   distinctly  located   by  patient.     The 

!  nature  or  origin   of    this   tumor   cannot  distinctly   be 

made  out,  but  it  lies  nearly  over  the  situation   of  the 

right  kidney.     Examination  of  side  and  back  in  same 

region  discovers  no  marked  tenderness  nor  any  tumor. 

September  20th.  Decided  decrease  in  amount  of 
pus  within  the  last  month,  and  a  nearly  corresponding 
decrease  of  pain. 

October  8th.  It  seems  probable  that  there  may  be 
a  filling  up  and  temporary  emptying  of  some  cavily  of 
pus,  whether  or  not  in  the  kidney.  The  temperature 
rises  as  pus  diminishes  and  falls  with  its  reappearance. 

November  13th.  Passed  several  small  concretions 
with  a  large  quantity  of  pus. 

December  7th.  Felt  a  tumor  in  the  right  side, 
which  gave  much  the  sense  of  the  liver  but  that  it 
seemed  in  a  degree  globulai'  and  gradually  sank. 

December  14tli.  Acute  pain  along  the  urethra. 
Urine  very  pale,  but  highly  acid  ;  deposited  about  one 
fifth  volume  of  pus  and  very  great  percentage  of  mu- 
cus. Pain  so  severe  took  0..50  gramme  of  opium 
and  0.032  grammes  of  morphine,  besides  nine  grammes 
bromide  potash. 

December  17th.  Every  attempt  at  micturition  ac- 
companied by  more  or  less  acute  pain  and  frequent 
stoppage. 

December  22d.     Appetite  remarkably  good. 

December  29th.  Urine  very  mildly  acid  from  con- 
tinued doses  of  bicarbonate  of  soda. 

January  3,  1883.  Inflation  of  the  intestines  by 
gas  remains  the  most  embarrassing  condition. 

Januarj'  8th.     Right  testicle  and  cord  sensitive. 

January  16tb.  Catheter  introduced,  but  produced 
such  pain  it  had  to  be  withdrawn. 

February  5th.  Pus  less ;  general  condition  im- 
proved ;  urinary  fluid  more  natural  in  color. 

February  9th.  No  nephritic  symptoms  observed 
for  some  time,  all  pain  being  confined  to  urethral, 
perineal,  and  supra-pubic  parts.  Frequently  the  urine 
is  voided  without  the  least  discomfort. 

February  16th.  Acute  cystitis  reappeared,  with 
considerable  strangury  and  increase  in  purulent  sedi- 
ment.    [Deprived  for  the  most  part  of  his  opium.] 

February  21st.  Complains  of  want  of  relief  pro- 
duced by  evacuation  of  the  bowels,  a  condition  due  to 
pressure  upon  the  rectal  walls  by  the  thickened  and 
weighty  bladder. 

March  9th.     Diarrhcca  and  profuse  sweating. 

March  19th.  Attempt,  made  to  explore  bladder; 
passage  of  instrument  interrupted  at  prostatic  portion. 
Upon  introduction  of  finger  in  rectum  the  tissues  be- 
tween it  and  rectum  were  found  to  be  reduced  to  such 
tenuity  that  neither  the  use  of  the  least  pnjssure  or  a 
smaller  instrument  than  No.  6  was  deemed  advisable. 
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Marcli  29tl 
passed  ilaily. 

April  14lh. 
pus. 

April  28tb. 

May  loth. 

May  22(1. 


About  900  cubic  centimetres  of  urine 
Urine    contains   increased    amount    of 


Hacking  couuli. 
Dull  pain  in  left  chest. 
Abundant    rales    heard   over    left    lung.  1 
Painful  inspiratinu.      Glands  of  left  axilla  are  enlari;ed  | 
and   tender.     Pain    about    articulation    of   jaws.     In- 
creasitu'   emaciation.      Urine    more    abundant.      Less  j 
pus.  I 

JNIay  27th.  But  little  respiration  lieard  over  left  j 
lung. 

.hnie  16th.  Acute  pain  in  right  lumbar  region, 
which  quickly  spread  over  the  abdomen,  with  marked 
tenderness.  Great  distress  and  prostration.  Symp- 
toms of  peritonitis.  Concentrated  urine.  Retraction 
of  penis  and  testes. 

.lune  18th.  Frequent  vomiting  of  dark  watery 
fluid,  which  is  apparently  altered  exudation  into  tlie 
stomach,  aud  indepemlent  of  ingesta.  Kespiiation  op- 
pressed.    Circulation  more  feeble. 

June  19th.      DissolutiDU. 

Autopsy.  Kleveii  hours  after  death.  Body  extreme- 
ly emaciated.  Uigor  mortis  developed  and  subsided 
rai)idly  ;  entirely  disappeared  at  time  of  examination. 
Brain  not  examined. 

Thorax.  Coslal  pleurae  adherent  to  chest  walls 
by  numerous  and  strong  bands  ;  also  to  pericardium 
on  left  and  diaphragm  on  right  side.  Inferior  |)or- 
tion  of  upper  left  lobe  of  lung  consolidated,  seciion 
sinking  in  water.  Apex  congested,  bound  by  adhe- 
sions, and  the  seat  of  several  small  vomica;  and  cysts 
of  cheesy  matter.  Upper  lobe  of  right  lung  also  con- 
gested, and  contained  several  superficial  hard  masses, 
sacs  filled  with  cheesy  substance.  General  pulmonary 
tissue  very  pale,  but  crepitant.  Thoracic  cavity  sen- 
8il)ly  encroached  upon  by  abdominal  organs.  Pericar- 
dium contained  small  quantity  of  Huid.  Heart  rather 
small.  Right  ."ide  filled  with  clotteil  blood  ;  and  after 
dividing  the  aorta  a  fibrinous  clot  was  withdrawn  about 
twelve  inches  long,  bifurcated,  and  corresponding  with 
arterial  divi^ions.  Similar  clots  were  found  in  left 
side.  .Semilunar  valves  normal.  Mitral  found  to  be 
insutricient. 

Abdoineu.  A  large  (|uantity  of  sero-purulent  Huid  in 
peritoneal  cavity,  the  pus  apparently  yielded  by  an  ab- 
scess resting  on  the  right  side  of  the  vt^rK^bral  column  and 
under  lower  extremity  of  kidney,  and  which  was  cut  into 
befoie  its  discovery.  Extensive  adhesions  be tweiai  lower 
abdominal  wall  ami  diaphragm.  Intestines  united  with 
each  other,  with  posterior  abdominal  wall  and  omentum 
by  numerous  adhesive  bands.  Oinenlum  studded  with 
adhesive  deposit.  Stonnich  coiitainol  dark  Huid,  sim- 
ilar to  that  vomited,  and  distended  by  giw.  Intestines 
congesteil,  and  generally  attenuated,  cn^cuin  containing 
haril  fa'i-al  masses.  Descemling  colon  lioinul  down  to 
posterior  wall  of  alxlomen,  and  coiilractcMl  to  one  fifth  or 
one  sixth  iUs  nurinal  calibre  throughout  its  extent; 
also  the  rectum.  Left  kidney  normal.  The  right 
enormously  distended  by  pus,  aflor  evacuation  of  which 
it  measured  six  ami  one  half  inches  in  length  and 
four  and  one  half  in  width,  iiiid  its  nu'dullary  structure 
was  found  completely  destroyed  by  HUppnration,  n  dis- 
tinct abscess  occupying  each  pyramidid  section.  The 
intervening  cellular  tissue  was  thickened  into  dense 
septa,  and  the  capstdu  was  greatly  hypertrophied. 
Right    ureter    occluded.       Bladder   empty,   shrunken, 


walls  thickened,   but  showing   no  evidence  of   recent 
iiiHammatory  action. 

The  points  of  interest  in  the  case  seemed  to  me  to 
be  the  following  :  — 

I.  The  insufficient  cause.  There  was  no  vesical  or 
renal  calculus  or  any  injury  or  exposure  which  would 
seem  suiricient  to  give  rise  to  such  severe  trouble,  es- 
pecially in  a  young  man  perfectly  strong  and  robust  up 
to  the  time  of  his  illness.  (I  could  never  find  any 
evidence  of  venereal  trouble.) 

II.  The  origin  of  the  disease.  Was  it  in  the  blad- 
der or  in  the  pelvis  of  the  right  kidney  ?  If  a  primary 
pyelitis,  why  then  did  we  not  have  paiii  more  constant 
and  confiued  to  the  diseased  kidney  ?  The  first  notice 
of  pain  in  either  kidney  region  was  two  or  three 
months  .after  the  beginning  of  the  disease,  and  this  dis- 
appeared in  a  day  or  two.  The  next  record  of  any  pain 
is  some  six  months  afterwards,  and  that  in  the  left 
kidney.  Then,  again,  a  number  of  months  later  pain 
is  noticed  in  the  right  kidney  with  some  evidence  of  a 
tumor.  It  will  be  also  noticed  that  the  urine  was  al- 
ways acid,  and  often  strongly  so.  The  grave  c<uisti- 
tutio[ial  disturbance  from  the  Iwginning  would  favor  a 
primary  pyelitis,  or  a  very  rapid  invasion  of  the  kidney 
if  cystitis  was  the  primary  aflTection.  Moreover,  if 
cystitis  was  the  original  disease  why  were  not  both 
kidneys  invaded?  1  must  confess  my  inability  to  lo- 
cate the  origin  of  the  disease  as  well  as  to  ascribe  it  to 
any  sutliciont  cause.  I  would  suggest  tuberculosis  as 
possible.  That  there  was  a  pyelo-nephritis  in  tlie  later 
part  of  the  disease,  with  symptoms  of  pya;mia,  theie 
can  l)e  hardly  any  doubt. 

We  have  three  suppositions  as  to  its  origin  :  First,  it 
was  a  case  of  cystilis  from  unknown  cause,  with  subse- 
quent extension  of  the  disease  to  the  right  kidney. 
.Second,  we  li.ive  a  primary  pyelitis,  also  of  unknown 
cause,  will)  later  infiammation  <if  the  bladder.  Or 
third,  we  have  pyelitis  with  coincident  infiammation  of 
the  bladder. 

HI.  As  to  treatment.  Would  any  surgical  inter- 
ference have  been  justifiable  or  advisable  ?  Two  oper- 
ations it  seems  to  me  are  to  be  thought  of:  — 

First,  one  referred  to  the  right  kidney.  An  explora- 
tory incision,  or  at  least  an  exploratory  puncture,  with 
an  aspirating  needle.  But  were  there  indicitions 
enough  to  warrant  this?  It  was  not  until  more  than 
a  year  after  the  beginning  of  the  disea.se  that  the  evi- 
dence was  sullicient  to  nuike  it  pretty  certain  that  there 
was  suppuration  going  on  in  the  right  kidney,  with  the 
formation  of  an  abscess.  On  August  1,  1882,  a  circum- 
scribed hardness  in  the  right  lumbar  region  was  de- 
tecte<l,  and  later,  in  December  7lli,  the  note  was  made 
that  a  tumor  was  felt  in  the  right  side,  but  apparently 
it  could  not  be  very  definitely  made  out.  With  this 
evidence  and  at  this  advanced  stage  of  the  disease 
would  an  operation  such  as  I  have  suggested  have  beeu 
justifiable?  * 

Second.    From  the  symptoms  of  stone  which   were 

present,  and  also  from  the  doubt  as  to  the  origin  of  the 

disease,  there  being  at   least  an  equal  chance  that   the 

I  bladder   was   primarily   allectrd,   shoidtl.  in    the   early 

I  days  of  the   disease,  an   exploratory   perineal  incision, 

I  as   snggeited   by   Sir  Henry  Thompson   recently,  have 

been  advised?     Sir  Henry  Thompson  claims   that   the 

operation  is  simple  and  easy,  and   that   it   is  the  most 

valuable  aid  to  diagnosis   in    cases   of  obscure   bladder 

trouble  ;  and  moreover  declares  that  digital  exploration 

I  of  the  bladder  can  be  performed  without  much  risk  to 
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the  patient.  Further,  if  the  case  on  perineal  section 
had  seemed  to  be  one  of  pure  cystitis,  then  the  section 
could  have  been  utilized  as  a  remedial  measure,  as 
suggested  by  Dr.  Weir,  of  New  York,  in  the  Medical 
Record  for  June  12,  1880,  page  6.59,  by  giving  free 
and  easy  drainage  to  the  organ,  and  a  better  and  more 
perfect  channel  for  irrigation. 

IV.  The  difficulty  of  determining  from  whence  the 
purulent  discharge  proceeded.  I  believe  that  it  is  not 
certain  that  the  epithelial  cells  of  the  pelvis  of  the  kid- 
ney are  characteristic,  and  if  they  are,  they  are  not  al- 
ways present  or  detected.  Moreover,  the  urine  is  not 
always  alkaline  in  a  chronic  case  of  cystitis  of  a  high 
grade. 


A  CASE  OF  FACE  PRESENTATION  WITH  SOME 
REMARKS    ON    THE    TREATMENT    OF    THIS 

CLASS    OF   CASES.i 

EV    J.    B.    SWIFT,    M.  D. 

At  a  meeting  of  this  Section  last  year  Dr.  Harlow 
reported  a  series  of  twelve  cases  of  face  presentation, 
and  showed  that  the  labor  might  be  easier  for  the 
mother  and  safer  for  the  child  by  an  early  rectification 
of  the  position. 

I  have  recently  had  a  case  which  I  succeeded  in 
converting  from  face  into  a  vertex,  and  which  I  think 
may  be  of  interest  in  exciting  a  discussion  as  to  the 
proper  treatment  of  these  cases. 

On  the  morning  of  September  9,  1883,  about  nine 
o'clock,  I  was  called  to  attend  Mrs.  O'D.,  and  on  my 
arrival  found  her  in  labor  with  her  fifth  child. .  She 
says  her  previous  labors  have  always  been  tedious  and 
slow,  and  from  the  last  she  was  a  long  time  in  getting 
up.  She  has  been  married  seven  years,  and  is  of  a  de- 
cidedly nervous  temperament. 

Her  pains  began  about  two  A.  ji.,  and  although  not 
very  severe  nor  frequent  she  has  had  no  sleep  since  they 
began.  Examination  per  vaginam  showed  the  cervix 
entirely  obliterated,  the  os  open  so  as  to  admit  ihe 
finger,  the  membranes  intact,  head  presenting,  and  the 
anterior  fontanelle  directly  over  the  os.  The  head  was 
movable  above  the  brim  and  could  be  easily  turned  over 
so  as  to  make  O.  R.  P.,  but  it  wouhl  not  remain  so. 
The  patient  was  dressed  and  about  the  room,  and  hud 
eaten  her  breakfast  as  usual. 

At  eleven  a.  m.  there  had  been  no  change,  and  she 
had  had  no  pains  since  the  first  examination.  She  was 
advised  to  lie  down  and  try  to  get  some  sleep,  tak- 
ing, if  necessary,  one  drachm  of  bromidia,  which  bad 
been  prescribed  by  her  regular  attendant,  and  found 
to  act  well  at  times  when  she  suHered  from  insom- 
nia. 

At  two  P.  5t.  I  found  that  she  had  slept  somewhat 
without  the  aid  of  the  medicine,  and  that  the  pains  had 
returned,  the  os  being  somewliat  more  dilated  than  at 
the  previous  examination.  The  head  remained  in  the 
same  position. 

At  three  o'clock  I  found  the  os  about  three  quarters 
dilated  and  the  pains  changing  in  cluiracter,  becoming 
expulsive.  The  head  had  become  more  extended,  the 
orl)it  now  occupying  a  position  in  the  centre  of  the  su- 
perior strait.  The  head  was  still  movable,  but  pressure 
on  the  forehead  would  now  only  turn  the  head  so  as  to 

1  Read  before  the  Section  for  Obstetrics  and  Gynecology  of  the 
Suffolk  District  iiledical  Society,  November  21, 1883. 


bring  the  anterior  fontanelle  into  its  original  position. 
I  intended  to  wait  until  the  os  was  more  fully  dilated 
and  then  introducing  the  hand  rupture  the  membranes 
and  bring  down  the  occiput,  hoping  that  with  the  es- 
cape of  the  waters  the  head  would  remain  flexed.  Un- 
fortunately with  the  next  pain  the  membranes  ruptured 
spontaneously,  and  I  found  the  head  fully  extended, 
the  nose  being  in  the  centre  of  the  strait.  Pressure 
on  the  chin  would  still  convert  it  into  a  brow,  hut  the 
head  would  turn  no  farther.  I  informed  the  husband  of 
the  condition  of  affairs,  and  explained  to  him  that  I 
intended  to  give  the  woman  ether  and  try  to  rectify 
the  position.  He  asked  that  Dr.  F.  Minot,  who  had 
seen  her  in  one  or  two  of  her  previous  confinements 
be  called  in  consultation.  On  his  arrival  I  told  him 
what  I  proposed  doing,  and  he  agreed  to  the  proposi- 
tion. 

The  patient  was  etherized,  and  introducing  my  left 
hand  1  grasped  the  occiput,  drawing  it  down  into  the 
pelvic  cavity  and  placing  it  in  the  right  anterior  posi- 
tion. 

It  was  deemed  advisable  to  finish  the  delivery  then, 
rather  than  leave  it  to  the  natural  efforts,  so  the  forceps 
were  applied  and  a  female  child  was  extracted.  After 
the  delivery  of  the  placenta  there  was  some  hasmor- 
rhage,  which  was  controlled  by  a  hot  water  douche. 
The  woman  made  an  easy  and  rapid  convalescence,  the 
temperature  never  going  above  99°  F. 

We  are  told  in  our  obstetric  books  that  the  older 
accoucheurs  believed  spontaneous  delivery  by  the  face 
to  be  impossible,  and  that  they  always  terminated  such 
cases  l)y  version.  Playfair  says  :  "  Smellie  first  recog- 
nized the  fact  that  spontaneous  delivery  is  possible,  a:id 
that  the  chin  turns  forward  and  under  the  pubes  ;  but 
it  was  not  until  long  after  his  time,  and  chiefiy  after 
the  appearance  of  Mme.  Lachapelle's  essay  on  the  sub- 
ject, that  the  fact  that  most  cases  could  be  naturally 
delivered  was  fully  admitted  aud  acted  upon." 

Such  being  the  case,  version  was  given  up  and  the 
cases  were  left  to  the  natural  efforts  ;  but  it  was  soon 
found  that  these  cases  were  long  and  tedious,  and  the 
prognosis  for  both  mother  and  child  was  more  unfavor- 
able than  in  cases  where  the  vertex  presentt-d  ;  thus 
Cazeaux  says :  "We  must  remark  that,  as  a  general 
rule,  the  labor  is  more  tedious,  more  painful,  aud  more 
dangerous,  both  to  the  mother  and  child,  and  that  it 
much  oftener  demands  the  intervention  of  art."  Ac- 
cording to  Winckel  the  mortality  of  the  children 
amounted  to  thirteen  per  cent.,  while  that  'of  the 
mothers  reached  as  high  as  six  percent.  Playfair  says  : 
"  As  regards  the  mother,  in  the  great  majority  of  cases 
the  prognosis  is  favorable,  although  the  labor  is  apt  to 
be  prolonged,  and  she  is  therefore  more  exposed  to  the 
dangers  attending  tedious  delivery.  As  regards  the 
child,  the  prognosis  is  much  more  unfavorable  than  in 
vertex  presentations.  Even  when  the  anterior  rotation 
of  the  chin  takes  place  in  the  natural  way  it  is  esti- 
mated that  one  out  of  ten  children  is  still-born  ;  while  if 
not,  the  death  ol  the  child  may  almost  certainly  be  ex- 
pected." 

Schroeder  says:  "The  prognosis  in  face  presenta- 
tions, even  with  the  usual  mechanism,  is  far  mote  un- 
favorable than  in  head  presentation.  While  in  the  lat- 
ter nearly  five  per  cent,  of  the  children  are  still-born, 
that  proportion  rises  to  thirteen  per  cent,  in  face  pres- 
entations. For  the  mother,  also,  face  presentations  are 
more  unfavorable  than  head  presentations,  because  on 
an  average  the  labor  lasts  much  longer.    Of  course,  the 
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prognosis  is  still  more  unfavorable  if  the  uiecliunisiii  is 
abnormal,  that  is,  when  the  chin  does  not  take  its  for- 
ward turn.  Then  scarcely  a  child  will  be  born  alive." 
And  finally  Lusk  :  "  Thoujjh  spontaneous  delivery  is 
the  rule  in  face  [)resentations,  the  dangers  to  both 
mother  and  child  are  considerably  greater  than  in  ver- 
tex presentations." 

In  spite  of  this  unfavorable  prognosis  we  are  told  to 
leave  these  cases  to  nature,  only  interfering  when  it 
become.'s  evident  that  the  child  cannot  be  born  while  in 
this  position.  Then,  if  the  head  is  still  movable  at  the 
l)rim,  or  can  be  pushed  up,  there  are  two  methods  to 
be  applied :  (1)  pressure  on  the  chin  in  such  a  direc- 
tion as  to  cause  the  head  to  revolve  on  its  transverse 
axis;  or  (2),  drawing  down  the  occiput  by  the  hand  or 
vectis  introduced  into  the  uterus.  These  measures  fail- 
ing, or  if  the  head  is  so  firmly  fixed  in  the  cavity  that 
it  cjinnot  be  pushed  back,  the  forceps  must  be  used. 

Schatz  has  profiosed  a  method,  by  external  manipu- 
lation, which  is  to  be  employed  early  in  the  labor.  I 
have  not  seen  the  original  article,  but  Lusk  speaks  of 
it.  though  he  does  not  say  with  what  success  its  em- 
ployment has  been  attended.  The  operation  consists 
in  restoring  the  child  to  the  normal  attitude  by  press- 
ing on  the  chest  in  one  direction,  while  with  the  other 
hand  the  breech  is  pressed  in  the  contrary  direction, 
this  having  the  effect  of  raising  the  head  and  at  the 
same  time  doubling  the  child  up,  when  the  head  will 
resume  its  nortnal  position,  and  the  vertex  will  present. 
There  can  be  no  (|ue8tion  that,  if  this  can  be  done,  it 
should  be  tried  in  all  cases  where  the  diagnosis  is  made 
early,  and  I  regret  that  it  was  not  attempted  in  the 
case  which  has  been  reported,  but  had  it  been  attempted 
1  think  it  somewhat  doubtful  whether  it  would  have 
been  successful,  for,  although  when  the  extension  of 
the  head  was  first  discovered  it  could  be  corrected  by 
pressure  ou  the  forehead,  it  would  not  remain  so  when 
the  pressure  was  removed.  So  in  any  case,  although 
we  might  be  able  by  this  method  to  remedy  the  mal- 
position, still  the  causes  which  acted  ojiginally  in  mak- 
ing the  face  present  probably  would  remain,  and  there 
is  no  certainty  that  the  head  would  stay  in  its  proper 
position  if  put  there. 

The  question  then  arises  whether  or  not  in  such 
cases  we  are  justified  in  going  still  liirther.  It  seems 
to  me  that  we  are,  especially  when  we  take  into  con- 
eideration  the  unfavorable  piognosis  to  Imtli  mother 
and  child,  and  the  fact  that  it  is  much  easier  to  rectify 
all  malpositions  early  than  when  labor  has  been  going 
oti  for  some  time.  .Still  1  would  not  lay  this  down  as 
an  absolute  rule  to  be  followed  in  all  cases,  but  my 
plan  of  treatment  would  l)C  in  all  cases  to  attempt  to 
rectify  the  position  by  Schatz's  method.  If  successful, 
well  and  gciod ;  but  if  the  malposition  returns  after 
being  rectifird,  or  not  being  successful  in  our  attenipUs 
at  rectification,  watch  tho  dilaiation  of  the  os  closely, 
citre  being  taken  not  to  rupture  the  membranes;  and 
when  the  os'  is  suiri'-iiMitly  dilated  correct  the  position 
by  pressure  on  the  fon^head,  rupture  the  membranes, 
and  keep  up  the  preitsure  until  the  pains  have  caused 
the  verti'X  to  engage  in  tho  brim,  when  rho  Case,  if 
otherwise  all  right,  can  be  left  to  nature.  Or  if  on  our 
first  examination  we  find  the  membr.iniis  ruptured  and 
the  lieail  still  above  tho  brim,  try  to  correct  it  by  pres- 
sure in  the  iiuiniier  already  de>eribuil,  or,  not  being  able 
to  do  this,  introduce  the  hand,  gr.isp  the  iii:(-iput,  and 
bring  it  down.  There  are  cases,  no  donlit,  in  which 
tho  pelvis  is  roomy  or  tho  head  small,  where  tho  face 


will  engage  easily  and  come  through  the  pelvis  with- 
out much  more  effort  than  in  a  great  many  vertex 
cases,  but  I  think  it  will  be  found  in  the  large  majority 
of  face  cases  that  this  is  not  the  rule.  The  dimensions 
of  the  presenting  part  cannot  be  reduced  in  the  way 
they  are  when  the  vertex  presents,  for  the  bones  of 
the  face  are  united,  and  will  not  overlap  as  the  parie- 
tals  will,  therefore  a  greater  exertion  is  required  to 
force  the  face  through,  thus  causing  a  tedious  and 
harder  labor,  with  the  ri<k  of  tiring  out  the  patient. 
Another  thing  to  be  thought  of  is  the  appearance 
which  the  child  presents  after  being  born  in  this  way. 
The  swelling  known  as  the  caput  succedaneum  of  course 
forms  on  the  face,  and  Playfair  says  of  this  :  "  Even 
when  the  child  is  born  alive  the  face  is  almost  always 
greatly  swollen  and  disfigured.  In  some  cases  the  de- 
formity produced  in  this  way  is  excessive,  and  the 
features  are  often  scarcely  recognizable."  In  spite  of 
our  assurance  that  this  disfiguration  will  all  pass  away  in 
a  few  days  it  must  produce  rather  an  unpleasant  sensa- 
tion, to  say  the  least,  to  present  such  a  child  to  a 
woman  who  has  just  passed  through  such  an  amount  of 
suffering.  Probably  no  one  would  object  to  the  em- 
ployment of  Schatz's  method. 

In  s|)eaking  of  the  other  methods  Lusk  says: 
"  Though  occasionally  successful  they  have  been  dis- 
countenanced by  most  obstetric  writers,  because  expe- 
rience has  shown  the  results  to  be  by  no  means  com- 
mensurate with  the  dangers  incurred."  But  he  does 
not  tell  us  what  these  dangers  are.  Further  along, 
however,  in  speaking  of  the  treatment  necessary  for 
cases  which  have  been  left  to  nature,  and  where  she 
has  failed,  he  shows  hosv  much  more  the  danger  is  in- 
creased to  the  woman,  and  the  child  is  almost  always 
dead.   , 

Playfair  argues  against  interference  on  the  ground 
that  most  men  are  not  skillful  enough,  and  then  goes 
on  to  say  in  the  next  sentence  :  "  When  once  the  face 
has  descended  into  the  pelvis  difliculties  may  arise  from 
two  chief  causes,  —  uterine  inertia,  or  non-rotation  for- 
wards of  the  chin."  After  speaking  of  the  treatment 
for  inertia  he  continues  :  "  The  second  class  are  much 
more  important,  and  may  try  the  resources  of  the  ac- 
coucheur to  the  utmost."  It  seems  to  me  that  it  re- 
quires much  more  skill  to  handle  a  case  where  rotation 
fails  than  to  merely  turn  the  head  over  while  it  is  still 
movable  above  the  brim. 

Cazeaux,  speaking  of  the  treatment  of  face  cases, 
says :  "  In  the  present  state  of  our  science  the  mento- 
anterior positions  should  be  left  to  nature,  yet  does  the 
same  rule  hold  good  with  regard  to  posterior  ones  ?  In 
a  word,  if  this  last  |>osition  be  clearly  recognized  be- 
fore or  shortly  after  tho  membranes  are  ruptured, 
should  wo  not,  prior  to  the  engagement  of  the  face, 
and  while  the  head  is  still  movable,  endeavor  to  con- 
vert it  into  a  vertex  position,  and  thus  prevent  the  dif- 
ficulties that  might  subsequently  arise  ?  If  I  had  to 
decide  under  such  circumstances  I  would  certaiidy  re- 
solve the  (|uestion  in  the  allirmativo."  Has  our  sci-> 
eiice  advanced  suiru'ienlly  since  his  lime  to  warrant  us 
in  our  undertaking?  It  seems  to  mo  that  it  has.  The 
great  objection  in  my  mind  lo  interfering  with  cases 
where  the  chin  is  anterior  would  be  that  ihey  Would  be 
converted  into  cases  with  the  occiput  posterior ;  but 
evi'ii  here,  with  our  present  knowledge  of  the  mech- 
anism of  these  cases,  it  seems  that  I  .should  prefer  a 
case  of  occiput  posterior  rather  than  one  with  the  face 
presenting. 
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RECENT  PROGRESS  IN  THE  CONSTRUCTION 
OF  INSANE  HOSPITALS  AiS'D  MANAGEMENT 
OF   THE    INSANE. 

BY    WALTEK    CHAXNING.    M.    D. 

SPECIAL    TRAINING    FOR    INSANE    HOSPITAL     ATTEND- 
ANTS. 

This  is  a  subject  whicli  Las  from  time  to  time  at- 
tracted considerable  attention  in  tliis  country.  It  has 
recently  been  considered  in  a  more  practical  manner 
by  A.  Campbell  Clark,  M.  B.,  medical  superintendent 
of  the  Glasgow  District  Asylum.^ 

The  writer  refers  to  a  paper  read  by  Dr.  Clouston 
seven  years  ago,  entitled  On  the  Question  of  Getting, 
Training,  and  Retaining  the  Services  of  Good  Asylum 
Attendants,  which  attracted  considerable  attention  to 
the  subject  at  the  time  and  has  kept  it  alive  since  that 
time.  Dr.  Clouston  has  a  system  of  training  for  new 
nurses  at  Moruingside  in  his  infirmary,  if  we  are  not 
mistaken. 

Dr.  Clark's  system  is  rather  elaborate,  consisting  not 
only  of  ward  instruction,  but  lectures  and  examinations 
as  well.  The  first  winter  a  course  of  eighteen  lectures 
was  given.  An  abstract  of  each  lecture  was  written 
out  on  the  black-board,  and  the  class  of  attendants  was 
allowed  half  an  hour  to  copy  it.  During  the  winter 
two  written  examinations  were  held.  Such  questions 
as  How  to  treat  an  epileptic  in  a  fit ;  What  risks  does 
an  epileptic  run  ;  and  the  treatment  of  epilepsy,  epi- 
leptic insanity,  bed  sores,  etc.,  were  among  those  given. 
The  percentage  of  failures  was  smaller  than  antici- 
pated, and  was  chiefly  among  the  men,  who  often  were 
sadly  deficient  in  education,  and  in  some  cases  lacked 
ambition.  An  analysis  of  the  results  of  tliis  first  course 
of  lectures  forced  Dr.  Clark  to  the  conclusion  that  the 
lectures  were  aimed  rather  too  liigh,  but  were  worth 
continuing  in  a  more  practical  form.  Ward  teaching 
consisted  in  the  pointing  out^  of  symptoms  of  various 
forms  of  disease  ;  indications  for  vigilance  and  treat- 
ment ;  and  the  preparation  of  brief  notes  by  the  at- 
tendants on  individual  cases. 

The  second  course  of  lectures  was  followed  by  the 
attendants  with  unabated  interest.  The  subject  of  one 
lecture  was  chiefly  a  pointing  out  of  the  various  requis- 
ites of  a  good  attendant.  Another  dwelt  on  the  bodily 
diseases  common  to  asylums ;  anotlier  on  delusions, 
hallucinations,  suicides.^homicides  ;  another  on  asylum 
accidents,  bathing  and  its  dangers,  etc.  Prizes  were 
offered  for  the  three  best  essays  on  hallucinations,  each 
essayist  to  select  three  patients  as  a  basis.  The  exam- 
inations were  well  attended  and  the  results  gratifying, 
and  several  attendants  of  both  sexes  were  given  first 
and  second  class  certificates. 

Dr.  Clark  otters  some  suggestions  at  the  end.  One 
is  that  British  superintendents  who  are  willing  to  give 
the  system  a  trial  should  enter  into  a  combination  for 
two  years.  The  second  is  that  this  combination  shall 
merely  experiment  to  the  extent  of  supplying  a  special 
training,  not  compulsory,  and  shall  give  class  certifi- 
cates according  to  efficiency  and  duration  of  service. 
The  third  is,  that  a  register  of  attendants,  who  have 
received  certificates,  be  printed  and  circulated  at  the 
end  of  two  or  three  years. 

The  American  Journal  of  Insanity"  publishes  the 

1  The  Special  Training  of  Asylum  Attendants,  Journal  of  Mental 
Science,  January,  1884. 
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paper  of  Dr.  Clark,  and  in  addition  a  letter  describing 
a  visit  to  the  Bothwell  Asylum,  of  which  Dr.  Clark  is 
superintendent.^  The  vpriter  speaks  of  the  smallness 
of  Dr.  Clark's  asylum,  with  only  180  patients,  but  re- 
gards this  smallness  as  conducive  to  a  domesticity  which 
makes  an  experiment  in  the  direction  of  special  train- 
ing of  attendants  more  easy  than  it  would  otherwise  be. 

The  last  lecture  to  the  attendants  had  been  on  Reflex 
Action,  a  decapitated  frog  serving  for  purposes  of  illus- 
tration. The  practical  bearing  of  this  principle  on 
disease,  epilepsy  for  example,  was  explained,  and  all 
seemed  interested. 

Several  of  the  attendants'  note-books  were  examined 
by  tlie  writer,  and  the  extracts  which  he  gives  from 
tiiese  show  close  observation,  and  are  characterized  by 
a  freshness  not  always  found  in  the  ordinary  insane 
liospital  record  book.  An  attendant's  opportunities  for 
observing  patients  are  certainly  much  better  than  those 
of  an  assistant  physician,  and  it  is  not  unreasonable  to 
assume  that  data  might  be  obtained  in  this  way  which 
would  be  of  real  value  if  accurately  recorded.  The 
intelligence  and  care  requisite  for  making  reliable  ob- 
servations are  the  qualities  usually  found  in  the  edu- 
cated physician,  and  an  absence  of  them  is  to  be 
expected  in  tlie  attendant,  but  Dr.  Clark's  method  will 
serve  to  develop  these  lacking  (jualities. 

One  striking  fact  brought  out  by  the  recorded  obser- 
vations of  the  attendants  was  the  propensity  of  women 
with  puerperal  mania  to  burn.  A  corroboration  of 
this  fact  the  writer  found  in  another  asylum. 

A  novel  feature  of  the  Bothwell  Asylum  was  the 
bringing  together  of  men  and  women  at  meals  at  small 
tables.  The  effect  was  regarded  as  good.  For  instance, 
an  old  woman  "  coaxed  "  the  appetite  of  a  boy  ;  a  male 
attendant  succeeded  in  giving  food  to  an  obstreperous 
woman,  which  the  female  attendants  could  not  do,  and 
similarly  a  female  attendant  gave  food  to  a  man,  which 
the  male  attendants  had  failed  in  doing. 

Worthy  of  note  at  this  asylum  is  a  swimming  hath 
thirty-one  feet  long  by  eight  feet  wide,  and  sloping 
gradually  down  from  a  depth  of  two  and  a  half  feet 
till  a  maximum  depth  of  waier  of  four  and  a  half 
feet  is  reached.  It  is  lined  and  floored  witli  glazed 
tiles.  Such  a  bathing  arrangement  could  be  well 
copied  here.  If  I  am  not  mistaken  there  liave  been 
similar  swimming  tanks  in  at  least  one  or  two  of  our 
own  hospitals  for  the  insane,  but  never  on  so  large 
a  scale  or  so  complete!}'  finished.  In  summer  patients 
would  derive  both  benefit  and  enjoyment  from  a  plunge 
in  a  good  swimming  bath  or  tank. 

In  tiie  conclusion  of  his  letter,  the  writer  states  that 
the  veteran  psychologist,  Dr.  W.  A.  V.  Browne,  was  the 
first  physician,  many  years  ago,  to  give  a  course  of  lec- 
tures to  asylum  attendants. 

A    SOOTH    AMERICAN    INSANE    HOSPITAL. 

Dr.  Dreising,  of  the  German  navy,  has  recently  * 
given  an  interesting  account  of  a  visit  to  a  lunatic 
asylum  in  Uruguay.  This  institution  was  begun  in 
1879,  and  is  as  yet  oidy  partially  completed.  The 
buildings  inclose  a  large  garden,  whicii  is  tastefully 
laid  out.  The  administration  buildings  also  front  on  a 
court-yard  laid  out  as  a  garden.  The  buildings  are 
approached  by  very  effective  marble  steps.  Tlie  chapel 
is  elaborately  finished  and  very  efiTective. 

3  A  Visit  to  Bothwell  Asylum,  by  G.  Alder  Blunier,  M.  D. 
*  All.  Zeitschrift  f.  Psychiatric,  xl..  Heft  4,  Der  Lauder-irrenbau» 
von  Uruguay. 
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In  the  court  behinrJ  the  chapel  is  the  bath-house, 
which  is  archiiecturally  the  most  interesting  portion  ot 
the  buililinj;s.  It  is  built  in  the  form  of  a  half  circle. 
P'rom  a  corridor  which  runs  the  length  of  it  a  person 
looks  down  on  a  large  cemented  basin  for  mtissen-hdder, 
or  batlis  all  over,  as  we  sliould  say.  There  are  vari- 
ous kinds  of  complicated  douche  apparatus  iu  tlie  corri- 
<lor  in  separate  rooms  or  zelleii.  Among  these  are  the 
full  douciie,  the  rain  douche,  the  circular  douche,  and 
other  kinds.  Over  the  whole  there  is  a  blue  glass 
roof. 

In  the  rear  from  this  building  is  one  of  the  buildings 
devoted  to  the  patients,  and  in  the  lower  story  are  the 
rooms  or  zellen  for  the  excited  patients.  Each  of  these 
rooms  has  a  window  which  looks  directly  out  on  the 
main  recreation  ground  of  the  patients.  In  the  upper 
stories  are  the  patients'  sleeping  rooms,  which  have  a 
floor  of  burnt  clay.  At  night  the  light  comes  from 
gas  lights,  with  blue  glass  lanterns.  The  jiatients  take 
their  meals  together  in  a  large  hall  with  marble  tables. 

A  small  adjoining  building  is  used  for  private  pa- 
tients, who  are  divided  into  three  classes,  and  have 
rooms  accordingly. 

The  general  arrangeinent  of  the  female  wing  is  sim- 
ilar to  that  of  the  male.  The  Sisters  of  Charity,  who 
preside  over  the  institution  as  nurses,  are  able  to  make 
ihe  female  patients  do  considerable  work.  They  make 
fine  lace,  and  at  a  recent  fair  in  Buenos  Ayres  took  a 
prize  for  silk-spinning.  The  women  are  paid  for  this 
work,  and  often  get  together  a  little  capital  to  begin 
life  on  after  leaving  the  asylum. 

The  male  patients  also  earn  money  as  bakers,  shoe- 
makers, carpenters,  cigar  makers,  and  laborers.  The 
cooking  for  the  institution  is  all  done  in  the  institution 
under  the  supervision  of  a  sister. 

In  .Inly,  1S82,  there  were  altogether  442  patients  in 
the  asylum. 

The  hospital  (medical)  staff  consisted  of  a  doctor 
and  two  medical  students  in  their  last  semester.  Be- 
side these  there  was  one  clergyman,  one  inspector,  one 
secretary,  one  apothecair,  thirteen  attendants,  ten  Sis- 
ters of  Charity,  etc 

INCREASE    OF    INSANITY. 

The  recent  report '  of  the  English  Commissioners  in 
Lunacy  is  of  interest  in  regard  to  this  point.  The 
increase  iu  registered  insane  persons  still  continues, 
having  advanced  by  192.'i  since  January  1,  18^2.  The 
total  number  of  insane  persons  was  77,\'.H>,  or  one  in 
every  o4G  of  the  population.  This  increase,  which 
seems  very  large,  is  largely  accounted  for  by  the  di- 
minished death-rate,  which  has  been  one  per  cent,  less 
during  tlie  last  three  years  than  previously.  This 
diminution  would  make  a  decrease  in  tliree  years  of 
1200. 

"  An)ong  the  private  patients  the  ratio  to  population 
hna  of  lute  years  iieen  prnclically  stHtioiuiry,  Init  the 
proportion  of  the  pauper  class  deemed  to  re(]uire  care 
and  control  continut^s  steadily  to  rise." 

••  During  lli(^  lust  seven  yi'ars,  however,  the  increase 
in  tlio  aniunil  occurrence  of  fresh  cases  of  insanity, 
pauper  and  private,  as  indicated  by  Ihe  yearly  admis- 
sioiii  of  new  cases,  .  .  .  has  not  been  in  exccH-i  of  the 
annual  increa.te  in  the  general  popnhilion." 

"  It  Would  thus  appear  that,  if  we  lake  the  total 
pojiulation,   the   proportion   of  persons   attacked    with 

'  ThirlT-SfVcnlli  IJpporl  of  the  romm'iwlonfr!!  in  Lun«cy,  March, 
1883.     Journal  McmIhI  Scirnrf,  .Liniinrv,  1884. 


insanity  is  not  at  present  on  the  increase,  and  that  the 
addition  made  annually  to  the  total  number  of  certifi- 
cated insane  persons  maintained  under  care  and  control 
is  due  almost  entirely  to  the  accumulation  of  chronic 
cases." 

Such  statements  as  these,  coming  as  they  do  from 
such  high  authority,  are  of  great  importance.  And, 
furthermore,  they  are  very  encouraging  and  even  sur- 
prising to  those  persons  who  have  thought  that  insan- 
ity was  increasing  with  great  rapidity. 

The  experience  of  Scotland  is  even  more  convincing 
of  the  fact  that  a  time  may  arrive  when  there  will  be 
only  a  very  moderate  increase  in  the  number  of  ca<es 
of  insanity.  The  Scottish  Commissioners  in  Lunacy, 
in  their  last  report,''  state  that  with  10,510  insane  per- 
sons, or  twice  the  numher  very  nearly  that  we  have  in 
Massachusetts,  tliere  was  an  increase  of  only  14'J  over 
the  previous  year.  Only  ten  of  these  insaue  persons 
were  added  to  the  asylum  population  during  the  year. 

Scotland  may  certainly  be  congratulated  on  this 
showing,  which  is  so  unlike  any  that  we  are  accus- 
tomed to  seeing.  In  this  connection  it  is  not  out  of 
place  to  call  attention  to  the  high  state  of  perfection  to 
which  the  system  of  Scotch  lunacy  management  has 
arrived.  This  system  shows  a  diminished  death-rate, 
an  iiicreaseil  recovery-rate,  and  a  smaller  increase  of 
incurable  patients  in  asylums  than  other  countries. 
The  chief  merits  of  this  system  seem  to  be  thorousb 
supervision,  harmony  between  the  commissioners  ami 
medical  oHlcers  of  asylums,  absence  of  restraint,  un- 
locked doors,  plenty  of  occupation,  and  very  frequent 
visits  of  patients  at  home"ou  probation."  Further- 
more, however,  Scotland  is  very  fortunate  in  having 
an  unusual  numher  of  exceptionahly  able  men  engaged 
at  the  present  time  iu  the  care  of  her  insane.  As  the 
care  of  the  insane  in  this  country  made  remarkable 
progress  in  the  days  of  ll^iy,  Kirkbride,  Brigham,  Bell, 
Earle,  Howe,  and  others,  so  to-day  in  Scotland  we 
witness  a  greater  advance  than  elsewhere  in  the  world, 
perhaps,  from  a  somewhat  similar  combination  of  fortu- 
nate circumstances. 

The  report  states,  iu  conclusion,  that  "after  making 
allowance  for  the  increased  population  of  the  country 
the  number  of  private  lunatics  in  asylums  has  increased 
nine  per  cent,  since  1858,  and  the  number  of  pauper 
lunatics  in  asylums  and  similar  establishments  has  in- 
creased eighty-nine  per  cent.  And  it  is  worthy  of 
note  that  the  proportion  of  pauper  lunatics  in  asylums 
to  the  population  had  decreased  hist  year  to  185  per 
100,(100  from  188,  which  was  the  proportion  the  previ- 
ous year.  This  is  the  lirsl  time  since  the  establishment 
of  the  Board  that  we  have  been  abU^  to  report  a  de- 
crease." 

In  Irelanil  there  were  in  all  institutions  for  tlie  in- 
sane, as  well  as  work-houses,  l.'i,821  insane  persons.' 
The  increase  in  the  numher  over  1882  was  377.  The 
inspectors  state  that  tlicse  ligures  do  not  necessarily 
indicate  a  general  incre.ase  of  insanity  throughout  the 
country,  as  they  were  mostly  of  a  chronic  type.  The 
decrease  of  the  population  liy  emigration,  which  leaves 
the  mentally  and  physically  inlirm  liehind,  causes  the 
ratio  of  the  insane  to  the  sane  to  bo  higlier  than  it 
otherwise  would. 

The  latter  statement  m.iy  undoubtedly  be  a  correct 

5  Twcniy-Kiflli  AnunnI  |{pp«rl  of  llio  rionornl  Itunrd  of  ('nininis- 
fiiononi  in  l.iifnicv  for  iieotlanit  for  18H3.     .Inurnal  MimiIaI  8cicnce, 
I  Jimiinrv,  1884. 

I  »  rh'irly-.Sccond  Rpport  of  Ini«i)*r|.ir!«  of  Irish  Aa.vlums,  1893. 
I  .loiirnal  Mrntal  Scii-noi>,  .laniinrr,  1884. 
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one  from  the  point  of  view  of  the  Irish  administrator 
of  charity  at  home.  As  we  look  at  tiie  effect  of  immi- 
gration in  this  country,  liowever,  and  more  especially 
in  Massachusetts,  on  the  increase  of  insanity,  we  see 
the  exact  opposite  side  of  the  picture.  The  last  report 
of  the  Board  of  Health,  Lunacy,  and  Charity  ^  states 
that  the  large  hospitals  have  reported  on  the  parent- 
age of  the  patients  admitted,  and  the  agzregate  of  their 
statistics  is  as  follows:  Whole  number  of  patients  chis- 
sitied3414;  of  American  parentage  1500;  Irish  par- 
entage 1283  ;  Canadian  parentage  181  ;  total  of  for- 
eign parentage  1914.  It  will  be  seen  from  these  fig- 
ures that  only  a  little  more  than  two  fifths  of  the 
insane  cases,  as  they  arise,  are  of  American  parent- 
age. More  than  oue  third  are  of  Irish  parentage. 
"  This  shows,  what  has  long  been  known  from  otiier 
sources,  that  there  is  an  undue  proportion  of  insane 
persons  among  the  recent  immigrants  who  reside  in 
Massachusetts  or  are  here  temporarily."  A  few  years 
hence  a  majority  of  our  permanent  insane  hospital 
population  will  show  a  majority  of  persons  of  foreign 
parentage,  and  almost  as  many  of  Irish  as  of  American 
descent. 

In  another  place  ^  the  report  speaks  of  an  obstacle 
which  has  for  some  time  prevented  the  removal  of  insane 
persons,  among  the  recent  immigrants,  to  the  country 
and  place  from  which  they  came.  Most  of  these  immi- 
grants coiue  by  English  steamships,  all  of  which  have 
surgeons  appointed  by  the  Eiiglisli  government,  and 
whose  decision  as  to  what  passengers  shall  be  taken  on 
board  is  final.  They  allow  many  invalid  and  weak- 
minded  passengers  to  come  to  Boston  (so  the  officers 
of  the  Board  have'noticed),  but  refuse  the  same  per- 
sons permission  to  return  again.  One  case  is  cited  in 
which  an  Irisli  pauper  was  sent  to  an  insane  hospital 
two  weeks  after  landing,  and  althouj^h  the  case  was  a 
clear  one  the  surgeon  of  the  steamship,  to  whom  appli- 
cation was  made  to  take  him  home  again,  refused  to 
receive  him.  Difficulties  of  this  kind  have  this  year  di- 
minished nearly  one  half  the  number  of  insane  persons 
removed  from  JMassachusetts  by  order  of  the  Board. 

Another  writer  ^  has  prepared  some  statistics,  founded 
on  the  census  of  1880,  which  also  show  the  large  num- 
ber of  iusane  foreigners  in  our  hospitals  and  elsewhere. 
The  aggregate  number  of  the  insane  in  the  United 
States  in  1880  was  91,997,  and  of  these  26,346  were 
foreign  born,  or  a  little  less  than  one  seventh  of  the 
population  furnished  nearly  one  third  of  the  insane. 
( To  be  concluded. ) 


—  A  German  physician  is  tryiug  to  get  at  data  of 
the  relation  between  dampness  of  house  walls  and  the 
health  of  the  occupants  of  the  house.  He  collects 
samples  of  the  plaster  of  walls  in  small  glass  flasks, 
and  notes  their  weight  before  and  after  drying  them 
in  an  oven.  His  experiments  in  his  own  neighbor- 
hood show  that  the  walls  of  inhabited  rooms,  practi- 
cally regarded  as  dry,  contain  about  one  per  cent,  of 
water.  This  rather  curious  line  of  investigation  might 
possibly  lead  to  some  practical  result,  but  we  imagine 
that  it  would  take  a  very  elaborate'  and  extended 
series  of  observations  to  enable  any  opinion  of  any 
value  to  be  formed.  —  Sanitary  Engineer. 

1  Fifth  Annual  Report,  for  1883. 

2  Page  xciii. 

8  Tlie  Increase  of  Insanity  in  the  United  States.     Its  Causes  and 
Sources.     By  Foster  Pratt,  M.  D. 
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SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

SCRGICAL    SECTION. 
S.  J.    MIXTER,    M.    D.,    SECRETART. 

Jandart  2,  1884.  Dr.  E.  O.  Otis  read  a  paper 
entitled 

A    CASE    OP    CTSTO-PYELITIS,    OR    PYELO-CTSTITIS,     OR 
CYSTITIS    COINCIDl!NT    WITH    PYELITIS.* 

Dr.  Ingalls  spoke  of  the  iufrequency  of  explora- 
tory perineal  section  in  Boston  and  vicinity,  and  said 
it  was  doubtful  if  it  would  have  been  justifiable  in 
this  case,  the  symptoms  of  which  were  verj'  obscure. 
In  case  the  perinephritic  abscess  had  been  aspirated 
and  pus  found,  a  free  opening  might  have  been  made 
and  the  pus  evacuated,  though  the  general  condition  of 
the  patient  seems  to  have  been  such  that  the  operation 
would  probably  have  failed  to  save  his  life.  Dr.  In- 
galls asked  the  reader  if  there  was  any  evidence  of  tu- 
berculosis found  on  autopsy.     The  reader  thought  not. 

Dr.  Cheever  said  that  the  beginning  of  this  case 
somewhat  resembled  a  case  of  perinephritic  abscess  in 
his  practice,  caused,  apparently,  by  exposure  and  sleep- 
ing on  damp  ground,  in  a  person  of  sedentary  hab- 
its. Its  long  course  is  something  like  pyelitis  caused 
by  stricture.  The  speaker  had  only  once  performed 
perineal  section  to  relieve  cystitis,  and  in  that  instance 
no  relief  followed  the  operation. 

Dr.  William  Ingalls  reported  the  following  cases  : 

PREVESICAL  CELLULITIS  FOLLOVflNG  HERNIOTOMY  ; 
PHLEGMONOUS  ABSCESS,  "  SOUS  OMBILICALE,"  IN 
HEURTAUX    SPACE  ;    PERINEPHRITIC    ABSCESS.' 

Dr.  Mixter  spoke  of  a  case  seen  by  him  while  in- 
terne at  the  Massachusetts  General  Hospital,  evidently 
cyst  of  the  urachus,  occurring  in  a  boy.  On  first  aspi- 
rating the  tumor  a  clear  fluid  was  ol)tained  ;  suppura- 
tion followed,  and  a  free  opening  was  made,  and  the 
cavity  thoroughly  drained.  The  tumor  disappeared, 
and  the  patient  recovered.  Dr.  Mixter  also  mentioned 
a  case  of  umbilical  abscess,  the  cause  of  which  proved 
to  be  a  solid  mass,  made  up  of  epidermal  cells,  concen- 
trically arranged,  which,  on  dilating  the  small  opening 
present  in  the  umbilicus,  was  found  and  removed. 

Dr.  George  G.  Hayward  mentioned  a  somewhat 
similar  case  of  umbilical  abscess,  in  which  were  found 
several  grains  of  wheat,  apparently  the  cause  of  the 
abscess. 

Dr.  Bukrill  spoke  of  a  case  of  perinephritic  ab- 
scess occurring  in  a  boy  four  months  after  a  blow  on 
the  back.  When  first  seen  he  had  been  confined  to  his 
bed  for  four  weeks,  and  there  was  a  large  fluctuating 
tumor  in  the  right  loin.  An  incision  being  made  at 
this  point,  a  large  amount  of  pus  was  evacuated,  and  a 
finger,  on  being  introduced  into  the  incision,  could  be 
passed  upward  to  the  kidney  and  downward  nearly  to 
Foupart's  ligament. 

Dr.  Cheever  remarked  that  sub-muscular  abscesses 
were  much  more  frequent  than  others  in  the  abdominal 
walls,  being  often  caused  by  violence.  It  is  in  the 
space  of  Retzius  that  the  bladder  is  aspirated  in  cases 
of  retention,  the  operation  almost  never  being  followed 
by  unpleasant    results.       Dr.   Cheever  mentioned    the 

*  See  page  290  ot  this  number  of  the  Journal. 
5  See  page  289  of  this  number  of  the  Journal. 
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case  of  an  old  man  with  retention  from  enlarged  pros- 
tate. Irregular  practitioners  had  endeavored  to  cathe- 
terize  him,  liut,  failing,  had  aspirated  at  the  nbtial  point 
ahove  the  puhes.  The  sharp  aspirator  needle  was  left 
io  for  four  days,  at  the  end  of  which  time  the  speaker 
first  saw  the  patient.  At  this  time  there  was  an  ulcer- 
ated opening  into  the  bladder  with  urinary  infiltration 
and  suppuration  in  the  space  of  Retzius  extending 
down  along  the  sides  of  the  bladder.  Perineal  section 
was  done,  but  the  patient  died  the  next  day.  This  was 
tlie  only  case  ever  seen  by  the  speaker  which  might  be 
called  pre-vesical  abscess. 


SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

SECTION    FOR    OBSTETRICS   'AND    GYNECOLOGY. 
C.    P.    STRONG,    M.    D.,    SKCRETART    PRO  TEM. 

November  21st.     The  meeting  was  called  to  order 
at  eight  o'clock.     Dr.  F.  Minot  in  the  chair. 
Dk.  Swift  presented  a  paper  entitled 

A  CASE  OF  FACE  PRESENTATION,  WITH  SOME  RE- 
MARKS ON  THE  TREATMENT  OF  THIS  CLASS  OF 
CASES.* 

Dr.  Doe  inquired  as  to  the  size  of  the  pelvis  in  the 
case  reported,  and  asked  if  this  abnormal  presentation 
was  not  comraoidy  found  in  cases  of  roomy  pelvis,  be- 
cause of  the  relative  difference  in  the  size  of  the  head 
as  compared  with  the  pelvis.  He  alluded  to  the  fact 
that  in  cases  left  entirely  to  nature  there  was  often  no 
delay  until  the  head  came  well  down  to  the  perina^um, 
and  referred  to  two  cases  in  his  own  practice  where 
nature  terminated  the  labor,  one,  a  primipara,  in 
twelve  hours,  the  other,  a  multipara,  in  five  hours,  in 
both  cases  the  delay  occurring  during  the  passage  of 
the  head  over  the  periua;um.  Should  he  meet  with 
such  a  case  again  he  would  etherize  and  attempt  to 
bring  down  the  vertex. 

Dr.  Swift  said  in  his  case,  so  far  as  he  could  deter- 
mine, the  pelvis  was  of  normal  size,  lie  thought  it 
quite  likely  that  the  malposition  would  occur  in  a 
roomy  pelvis. 

Dr.  C'OBii  iiKpiired  as  to  the  necessity  of  employing 
ether. 

Dr.  Swift  thought  that  it  was  not  an  absolute 
necessity  in  every  case,  but  was  certainly  a  great  aid. 

In  reply  to  a  question  by  Dr.  McDonald,  Dr.  Swift 
said  that  in  the  case  reported  the  diagnosis  was  made 
very  early,  but,  of  course,  in  this  regard  cases  would 
vary. 

Dr.  McDonald  inquired  as  to  the  advisability  of 
employing  forceps  or  version  instead  of  the  operation 
rec  xnmended. 

Dit.  Swift  said  that  high  forceps  would  be  neces- 
sary, and  the  passage  of  the  head  would  not  be  made 
any  easier  by  their  employment,  while  as  to  version 
there  was  the  increased  danger  to  the  mother  of  a 
severe  operation,  and  to  the  child  the  added  danger  of 
a  breech  presentation. 

Dr.  I'AitKs  asked  the  reader  if  he  should  ever  em- 
ploy forceps,  having  in  view  esperiiilly  the  tendency 
of  the  displacement  to  recur  after  reposition. 

Die.  Swift  said  that  if  the  iliagnosis  was  not  made 
until  the  face  was  too  lirmly  engaged  to  allow  of  any 
change  in  its  position  he  should  treat  the  case  as  he 
'  Vide  puge  203  o(  lliin  nunilwr  of  Ibf  JoUliNAU 


would  any  presentation  of  the  head,  and  apply  forceps 
if  there  were  delay  in  the  advance,  although  the  appli- 
cation to  the  face  was  more  ditricult  than  to  the  vertex. 
He  also  stated  that  one  of  the  most  essential  points  of 
the  proceeding  he  advised  was,  after  bringing  down 
the  occiput,  to  bold  it  in  its  proper  place  until  the 
head  was  so  firndy  engaged  that  the  malposition  conld 
not  be  reproduced. 

Dr.  Hayward  spoke  of  a  case  he  had  seen  in 
Vienna,  where  the  patient  was  left  unaided  for  twenty- 
four  hours  until  the  os  was  fully  dilated,  and  then  a 
modification  of  the  axis  traction  forceps  was  used.  The 
cliil<l  was  alive,  but  there  was  a  tremendous  caput 
succedaneum,  which  afterwards  suppurated.  In  this 
case  hot  baths  were  employed  to  start  up  the  pains. 
In  another  case  of  the  same  presentation,  complicated 
by  a  contracted  jjelvis  and  partial  placenta  prajvia, 
version  was  perlormed.  and  one  foot  brought  down  to 
plug  the  OS,  and  (he  case  was  left  to  nature. 

Dit.  Kingman  inquired  whether  the  reader  would 
employ  version  or  forceps  in  a  case  where  the  vertex 
could  not  be  brought  down  and  the  chin  was  posterior. 
Dr.  Swift  replied,  version.  He  said  that  the  ma- 
neuver he  described,  to  be  successful,  required  that 
not  only  must  the  vertex  be  brought  down,  but  the 
position  of  the  body  must  be  changed,  as  at  the  time 
it  was  in  o|)islliotonos,  and  this  would  react  on  the 
head,  and  tend  to  reproduce  the  malposition.  This 
was  readily  accomplished  by  pushing  with  the  outside 
hand  on  the  breech  in  such  a  way  as  to  double  the 
child  up,  when  the  head  naturally  tended  to  a  position 
of  flexion,  which  was  desired. 

In  reply  to  Dr.  Lombard,  Dr.  Swift  said  he  should 
attempt  to  rectify  the  position  in  every  case,  whether 
the  chin  were  anterior  or  posterior,  and  even  if  the 
maternal  pelvis  seemed  roomy. 

D\\.  LoMBAKi)  thought  authorities  differed  from  the 
reader,  advising  that  a  case  where  everything  was 
progressing  well  should  be  left  to  nature. 

Di{.  Swift  said  that  as  the  trouble  almost  invari- 
ably came  when  the  heail  was  low  in  the  pelvis,  and 
was  so  firmly  engaged  that  any  uianipulatioii  was  ex- 
tremely ditlicult,  he  certainly  should  endeavor  in  every 
case  seen  while  the  head  was  still  above  the  brim  and 
movable,  to  substitute  the  normal  vertex  presentation 
for  the  abnormal  face,  the  more  especially  because  the 
plan  ho  suggested  offered  no  danger,  or  very  little, 
either  to  the  mother  or  child,  and  occupied  but  a  short 
time. 

Dr.  Bundy  asked  as  to  the  frequency  efface  presen- 
tations, which  the  reader  stated  statistics  gave  as  one 
in  "i.Jd  labors. 

Du.  Minot  stated  that  when  by  this  maneuver  or 
bv  any  other  which  gave  equal  safety  to  the  child  an 
operation  such  as  version  was  avoided,  it  seetni-d  to 
him  well  to  adopt  it,  and  thus  free  the  mother  from 
the  dangers  of  a  more  serious  operation.  As  between 
version  and  high  forceps  he  considered  version  the 
more  dangerous  operation. 

Dr.  Due  also  preferred  high  forceps  us  affording 
better  prospects  for  the  child. 

Du.  Swift  _8aid  the  profession  were  now  agreeing 
that  for  use  in  high-forceps  cases  some  form  of  the 
axis  irnclioM  forceps  was  most  desirable,  and  especially 
referred  to  Simpson's  modification  of  Tarnier's. 

Du.  llAYWAitn  said  that  in  iiraun's  wards  in  Vienna 
a  modification  of  Tarnier's  instrument  was  used,  and 
in  Spenth's  wards  Simpson's  moilirtcation,  and  that  in 
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both  places  it  was  claimed  that  by  their  use  craniot- 
omy was  in  many  cases  avoided. 

Dr.  Bdndy  asked  as  to  the  principal  cause  of  dan- 
ger to  the  woman  in  version,  which  Dk.  Swift  said 
was  shock. 

Dr.  Parks  asked  as  to  the  danger  of  displacing  the 
placenta. 

Dr.  Swift  thought  this  danger  was  very  small,  as 
was  also  that  arising  from  twisting  of  the  cord  about 
the  child. 

Dr.  Osgood  asked  as  to  the  danger  to  the  child  in 
version. 

Dr.  Swift  said  it  was  the  same  as  in  all  breech 
cases. 

Dr.  Osgood  advised  the  more  frequent  use  of  for- 
ceps to  the  after-coming  head  witiiout  permitting  any 
delay. 

Dr.  McDonald  asked  the  reader  where,  in  a  case 
left  to  nature,  if  the  uterus  ruptured,  he  should  expect 
to  find  the  seat  of  the  rupture. 

Dr.  Swift  said  at  or  near  the  junction  of  the  cervix 
and  body. 

Dr.  Doe  spoke  of  a  series  of  reported  cases  of 
rujiture,  where  it  was  found  that  the  rent  began  at  the 
external  os  and  extended  longitudinally  through  the 
cervix. 


THE   NEW   YORK    ACADEMY   OF   MEDICINE. 

THE    PUBLICATION    OF    PAPERS. 

At  a  stated  meeting  held  March  6th  a  eommunica- 
tion  was  received  from  the  Council,  in  which  it  was 
recommended  that  every  paper  read  before  the  Acad- 
emy should  be  presented  to  the  Council,  and,  after  its 
approval  by  that  body,  be  immediately  published  at 
the  expense  of  the  Academy,  as  well  as  inserted  in  the 
volume  of  Transactions  published  at  the  end  of  the 
year.  Alter  the  President,  Dr.  Barker,  had  explained 
that  this  would  not  debar  any  Fellow  from  publishing 
his  paper  in  a  medical  journal  instead,  if  he  preferred 
to  do  so,  the  recommendation  was  adopted. 

A    LIBERAL    DONATION. 

The  Council  also  reported  that  Dr.  Horace  P.  Farn- 
ham,  for  several  years  the  treasurer  of  the  Academy, 
had  sent  his  check  for  $1000  to  aid  in  paying  off  the 
$7000  mortgage  still  remaining  on  the  Academy's 
building,  and  recommended  that  the  donor  should  be 
enrolled  among  the  Benefactors  of  the  Academy.  Dr. 
Farnham  was  then  elected  a  Benefactor,  and,  after 
some  remarks  by  the  President  the  check  was  pre- 
sented to  Dr.  F.  A.  Castle,  treasurer  of  the  Board  of 
Trustees,  who  stated  that  he  had  recently  received  $G70 
for  the  same  purpose.  On  motion  of  Dr.  Hubbard  it 
was  voted  to  pay  otf  $2000,  and  have  the  mortgage 
reduced  to  $5000. 

THE    DETECTION    OF    ALBUMEN    IN    URINE. 

Dr.  George  B.  Fowler  read  a  paper  entitled  The 
Detection  of  Albumen  in  Urine,  with  a  Review  of  the 
Methods  Recently  Advanced.  The  paper  was  illus- 
trated throughout  by  practical  demonstrations,  and  after 
a  few  introductory  remarks  in  regard  to  the  various 
kinds  of  albumen,  he  proceeded  to  speak  first  of  heat 
as  a  test.  If  any  specimen  of  urine  contained  as  much 
as  nine  per  cent,  of  albumen,  he  said,  a  solid  clot  would 
be  formed  on   the  application  of  heat.     Neither  acid 


albumen  or  alkali  albumen,  which  were  both  derived 
albumens,  instead  of  native,  were,  however,  coagulable 
by  beat;  but  if  sufficient  acid  were  added  to  neutralize 
the  alkali  albumen  and  sufficient  alkali  to  neutralize  the 
acid  albumen,  the  precipitate  woubi  take  place.  It  was 
important,  therefore,  to  see  that  the  urine  to  be  tested 
was  neither  strongly  acid  or  strongly  alkaline.  He 
had  found  that  the  smallest  quantity  of  albumen  that 
could  be  detected  by  heat  was  .2  per  cent. 

The  next  agent  that  he  mentioned  was  nitric  acid, 
which  he  said  was  capable  of  detecting  .1  per  cent,  of 
albumen.  It  was  important,  as  a  rule,  to  boil  the  urine 
before  adding  acids.  Ferrocyanide  of  potassium,  in  con- 
nection with  citric  or  acetic  acid,  afforded  an  equally 
delicate  test,  and  the  acidulated  brine  method,  sug- 
gested by  Dr.  Roberts,  of  Manchester,  was  also  a  n-ood 
one.  The  smallest  quantity  of  albumen  that  coulii  be 
detected  by  it,  however,  was  1.  per  cent.  (In  all  his 
experiments  Dr.  Fowler  employed  urine  of  a  specific 
gravity  of  1022.) 

Of  the  new  tests  the  one  that  had  attracted  most  at- 
tention was  picric  acid,  for  the  use  of  which  the  profes- 
sion wa'i  indebted  to  Dr.  Johnson,  of  London.  It  was 
employed  in  a  saturated  solution,  about  seven  grains 
to  the  ounce  of  boiling  water.  The  solution  would 
stain  the  hands  of  a  deep  yellow  color,  but  it  was  not 
corrosive,  and  could  be  readily  washed  ofT.  After 
Dr.  Johnson  communicated  this  test  to  the  Clinical 
Society  Dr.  Ralph  discovered  that  the  picric  acid  also 
had  the  effect  of  precipitating  peptones  when  they  were 
present  in  the  urine  ;  so  that  there  was  seen  to  be  a 
possible  source  of  error  in  connection  with  it.  It  was 
afterwards  found,  also,  that  if  quinine  was  present  in 
the  urine  (as  was  very  apt  to  be  the  case  when  this 
drug  was  being  taken  in  any  considerable  quantities), 
or  if  tlie  urates  were  iu  excess,  a  precipitate  would  be 
caused  by  picric  acid.  In  consequence  of  these  facts, 
Dr.  Johnson  made  a  series  of  experiments  to  eliminate 
such  sources  of  error,  and  found  that  the  precipitates 
mentioned  J  were  cleared  up  by  heat,  though  they 
were  liable  to  return  again  when  the  liquid  cooled. 
Picric  acid,  therefore,  though  a  very  delicate  test,  had 
to  be  used  with  care.  When  very  minute  traces  of 
albumen  were  to  be  detected,  it  was  advisable  to  use  it 
according  to  Heller's  method  with  nitric  acid.  Equal 
bulks  of  the  acid  solution  and  urine  were  employed  ; 
and  if  albumen  were  present  the  precipitate  would  be 
seen  as  a  delicate  ring  between  the  two  fluids. 

Dr.  Owen,  of  London,  had  proposed  two  excellent 
tests.  The  first  was  tungstate  of  sodium  with  an  acid- 
ulated solution,  acetic  or  citric  acid  being  employed. 
The  other,  which  was  the  most  delicate  test  that  had  as 
yet  been  discovered,  was  potassio-mercuric  iodide  with 
an  acid,  and  it  was  capable  of  detecting  .01  per  cent, 
of  albumen.  It  was  not  original  with  him,  but  had 
first  been  mentioned  by  a  Frencii  observer.  In  devising 
many  of  the  later  tests  the  aim  had  been  to  secure  a  prac- 
ticable and  convenient  method  for  bedside  use,  and  Dr. 
Owen  seemed  to  have  hit  upon  this  in  the  invention  of 
bis  test  papers.  One  set  of  slips  of  bibulous  paper  were 
dipped  in  a  saturated  solution  of  potassio  -  mercuric 
iodide,  and  another  in  a  saturated  solution  of  citric 
acid.  They  were  then  allowed  to  dry  ;  after  which  they 
were  ready  for  use  at  any  time.  AVhen  the  test  was  to 
be  made,  a  slip  of  each  kind  was  placed  in  the  bottom  of 
a  test  tube,  and  the  urine  poured  on  them  ;  when,  if  al- 
bumen were  present,  a  precipitate  would  be  seen  to  be 
foi'med  as  the  papers  dissolved.    On  account  of  the  ex- 
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treme  delicacy  of  this  test,  liowever,  it  was  not  adapted 
for  use  in  life  insurance  examinations,  since  Dr.  Fowler 
had  found  that  a  trace,  at  least,  of  albumen  was  dis- 
covered hy  it  in  almost  every  specimen  of  urine  to 
which  he  applied  it.  AVhethnr  this  presence  of  a 
minute  quantity  of  albumen  in  the  urine  of  such  a 
large  proportion  of  individuals  were  due  to  any  dis- 
eased condition  or  not  yet  remained  to  be  determined. 
The  following  table  shows  the  smallest  amount  of  al- 
bumen that  was  detected  by  the  various  tests  men- 
tioned in  the  experiments  made  by  Dr.  Fowler:  — 

Heat 2  p<>r  cent. 

Mineral  acids 1  per  cent. 

Picric  acid 1  per  cent. 

Acidulated  brine 1.    per  cent. 

Ferrocyanide  of  potassium 1  pe?  cent. 

Tungstate  of  sodium 1  per  cent. 

Potassio-mercuric  iodide 01  per  cent. 

After  a  few  remarks  by  the  Chair,  the  discussion 
of  the  paper  was  opened  by  Dr.  E.  Dauwin  Hudson, 
who  said  that  his  interest  in  the  detection  of  alliumen 
in  the  urine  was  chiefly  of  a  practical  nature.  In  the 
current  of  medical  literature  for  the  past  few  years  he 
had  watched  very  carefully  for  new  light  on  the  suli- 
ject ;  but  tlie  more  that  he  had  learned  in  regaid  to  the 
later  tests  proposed  the  more  had  he  become  disposed 
to  adhere  to  the  old-established  methods  so  long  famil- 
iar to  the  profession.  After  listening  to  Dr.  Fowler's 
paper  he  could  oidy  say  that  he  was  still  further  con- 
lirraed  in  this  conclusion.  For  the  use  of  the  busy 
pr.ictitioner  he  believed  that  heat  and  nitric  acid  were 
still  the  most  trustworthy  tests  that  could  be  used  ; 
although  he  had  no  doubt  that  even  with  these  there 
was  need  of  the  explicit  instructions  which  had  been 
set  forth  in  the  paper.  It  was  too  common  a  practice 
among  physicians  to  apply  nitric  acid  before  heating 
the  urine,  and  he  thought  it  was  a  good  rule  always  to 
ascertain  the  reaction  of  the  fluid  with  litmus  paper, 
and  then  bring  it  to  as  nearly  a  neutral  condition  as  pos- 
sible by  the  addition  of  an  alkali  or  acid  as  required, 
before  proceeding  to  test  foi-  albumen.  In  any  case 
where  the  synjptoms  were  of  a  doubtful  chaiacter  it 
was  a  great  mistake  to  dismiss  the  examination  of  the 
urine  \vithout  resorting  to  the  microscope  if  no  albu- 
men could  be  delected,  even  after  repeated  testings. 
In  speaking  of  the  objc'ctions  to  some  of  the  new  tests 
for  alliumen  Dr.  Hudson  said  that  in  the  case  of  picric 
acid  too  much  manipulation  was  required  to  avoid  pos- 
sible errors  to  make  it  of  permanent  practical  value, 
and  the  test  papers  of  Dr.  ()wen  seemed  altogether  too 
delicate.  For  all  clinical  purposes  he  believed  the  old 
methods  were  snirnienlly  accurate. 

Die.  Ga9I'AI{  Gkiswold  agreed  with  Dr.  Hudson 
thai  the  picric  acid  test  was  objectionablo  on  account 
of  the  number  of  possible  errors  connected  with  it. 
U  might  be  of  interest  from  a  chemical  point  of  view 
to  detect  a  minute  quantity  of  albumen  such  as  was 
Hhown  by  {\h:  potasslo  mercuric  iodide  test,  but  the 
question  was,  Is  it  desirai)le,  from  a  clinical  point  of 
view,  to  finil  these  very  small  quanlities?  Albuminu- 
ria was  not  at  the  present  day  regarded  as  necessarily 
such  a  serious  condition  as  had  formerly  been  the  ca.se. 
The  old  tests  were  probably  siitlicirnt  for  all  eliniral 
purposes,  and  under  onliniiry  circumstances  heat  was 
the  most  reliable  if  the  urine  wa^t  clear.  It  was  his 
own  practice  to  employ  two  lest  tubes,  both  of  wliieli 
he  took  aire  lo  gee  were  perfectly  clean.  The  urine 
in  one  was  boiled,  while  that  in  the  other  was  nol,  and 
after   the   boiling    the   two    specimens   were    carefully 


compared  against  a  black  background.  Afterwards  he 
was  in  the  habit  of  resorting,  in  ad<lition.  to  Heller's 
cold  nitric  acid  test.  AVhen  the  urine  to  be  examined 
was  not  clear  he  added  a  fourth  part  of  liquor  poltisstB, 
and  filtered.  If  the  tests  for  albumen  were  refined  too 
much  he  thought  they  lost  their  practical  value. 

1'rof.  Charles  Doremls  thought  also  that  clean- 
liness of  test  tubes  and  clear  urine  aided  the  physician 
more  than  ver}'  refined  tests.  When  Heller's  method 
was  employed,  after  the  ad<lition  of  an  alkali  to  render 
the  urine  clear,  liowever,  there  was  danger  of  disturb- 
ance by  the  ebullition  of  a  little  gas  from  the  action  of 
the  acid,  and,  therefore,  if  it  was  necessary  to  add  au 
alkali  it  was  better  to  employ  the  test  of  ferrocyanide 
of  potassium  with  acetic  acid.  Meta-phosphoric  acid 
was  also  au  excellent  test. 

Dr.  Munn  spoke  of  the  great  importance  of  having 
a  properly  shaded  light.  The  way  in  which  he  ar- 
ranged this  was  as  follows  :  The  background  against 
which  the  test  tube  was  held  was  a  piece  of  bl.ick 
pasteboard,  which  was  fastened  immediately  below  a 
window  provided  with  a  dark  shade.  The  shade  was 
pulled  all  the  way  down,  and  the  proper  light  was 
secured  by  holding  the  bottom  of  the  shade  a  short 
distance  out  from  the  window-sill.  In  this  way  it  was 
sometimes  possible  to  find  traces  of  albumen  which 
would  otherwise  have  escaped  observation. 

Dr.  Maxwell  ma<le  some  remarks  in  reference  to 
the  use  of  the  various  tests,  more  particularly  those  of 
picric  acid  and  tungstate  of  sodium,  and  said  that  he 
seldom  or  never  trusted  to  one  test  alone,  usually  re- 
sorting to  Jiree  or  four  different  ones.  Incidentally 
he  slated  that  he  had  as  yet  failed  to  find  a  specimen 
of  |)e[itonuria.  In  reganl  to  the  clinical  significance 
of  these  later  tests,  if  in  any  case  a  little  albumen  was 
detected,  but,  alter  careful  and  repeated  microscopic 
examinations,  no  casts  could  be  found,  the  albumen 
would  not  be  regarded  as  of  any  consequence. 

Dr.  Fowler  then  said  that  the  object  of  the  paper 
was  simply  to  bring  about  such  a  discussion  as  had 
resulted.  He  was  convinced  that  reliance  should  never 
be  placed  on  one  test  alone.  Heat  was  that  which  was 
usually  tried  first,  but  after  failing  to  detect  albumen 
by  tneans  of  heat  (or  for  the  purpose  of  confirming  its 
presence  thus  indicated)  be  thought  it  well  to  go  on 
with  some  of  the  other  tests,  and  he  could  not  agree 
with  Dr.  Griswold  that  there  was  no  use  of  investi- 
gating unexplored  fields  in  this  connection.  It  was 
only  by  means  of  these  later  and  more  delicate  tests 
that  it  could  be  determined  wliellier  a  certain  amount 
of  albumen  was  not  a  noiinal  consiiinent  of  the  urine. 


NKW   YORK  COUNTY  MKDICAL  ASSOCIATION. 

the  treatment  ok  typhoid  feveu. 

At  a  stated  meeting  of  this  society,  held  JMnrch  17th, 
Dr.  (iEOiiOE  L.  I'eauoky  read  a  paper  on  the  treat- 
ment of  lyphoid  lover,  which  was  mainly  devoted  to  a 
plea  for  the  more  general  use  of  the  full  cold  bath  in 
this  disease.  As  tlio  prophylactic  treatment  of  typhoid 
lever  had  been  so  fully  and  alily  set  lorth  in  the  recent 
paper  of  Dr.  .Iiineway  before  the  Association,  he  said 
he  would  confine  himself  lo  a  consiileration  of  the 
Irealnient  of  a  few  of  the  more  imporlant  symptoms. 
As  a  disinfeclaiil  fur  (he  stools  of  patients  and  for  gen- 
eral use  in   the  sick   room,  he  thought  the  best  and 
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cheapest  article  was  a  solution  of  corrosive  sublimate. 
It  had  beeu  proved  that  the  stools  were  uot  infectious 
immediately  after  being  passed,  and  it  was  not  known  at 
precisely  what  period  they  became  so  ;  but  experience 
had  shown  that  after  the  lapse  of  twelve  hours,  at  all 
events,  they  were  infectious.  It  was  also  uncertain 
for  how  long  a  period  they  retained  this  character,  but  in 
one  instance  on  record  some  workmen  were  taken 
down  with  typhoid  fever  after  overturning  a  dung-heap 
under  which  the  stools  of  typhoid-fever  patients  had 
beeu  placed  two  years  before.  There  was  one  point 
which  was  not,  perhaps,  sufficiently  insisted  upou,  and 
that  was  the  importance  of  disinfecting  the  conleuts  of 
the  intestines  before  throwing  them  into  the  sewer  when 
making  autopsies  in  the  case  of  those  who  had  died 
from  typhoid  fever. 

One  essential  point  in  the  proper  treatment  of  this 
disease  was  that  the  patient  should  he  put  to  bed 
at  a  very  early  period,  and  kept  there  until  convales- 
cence had  become  fully  established.  The  importance 
of  this  matter  was  abundantly  illustrated  in  the  his- 
tory of  many  hospital  patients  who  were  placed  under 
treatment  at  a  comparatively  late  period,  and  in  whose 
cases  in  consequence  the  results  were  unsatisfactory. 
The  bad  results  of  late  treatment  were  particularly 
well  shown  in  the  reports  of  St.  Bartholomew's  Hos- 
pital for  the  year  1882.  After  speaking  of  the  desira- 
bility of  a  roomy  and  well-ventilated  chamber,  with 
two  beds  for  the  use  of  the  patient,  and  of  the  greater 
mortality  of  the  disease  in  summer  than  at  any  other 
season,  in  consequence  of  the  higher  temperature  to 
which  the  patient  was  exposed,  Dr.  Peabody  went  on 
to  say  that  it  was  well  to  humor  the  sick  in  small 
things  as  far  as  possil>]e,  and  very  important  in  case 
delirium  was  present  that  they  should  be  gently 
soothed,  and  not  forcibly  restrained.  Having  alluded 
to  Liebermeister's  plan  of  administering  calomel,  and 
to  the  continued  and  systematic  use  of  a  weak  solution 
of  iodine,  which,  it  had  been  claimed,  materially  less- 
ened the  mortality  from  the  disease,  but  with  which  he 
had  had  no  personal  experience,  he  went  on  to  relate  the 
case  of  a  willful  and  spoiled  child  in  which  practically 
no  treatment  was  carried  out,  and  yet  in  which  com- 
plete recovery  resulted.  The  temperature  varied  be- 
tween 102.5°  F.  and  104.5°  F.  The  marked  impair- 
ment in  digestion  which  was  so  common  in  typhoid 
lever  he  thought  was  due  in  some  measure  to  the  ab- 
sence of  saliva,  so  that  he  would  advise  the  application 
of  vaseline  to  the  lips  from  time  to  time,  as  well  as 
quite  a  tree  use  of  water.  In  the  way  of  diet  the  main 
reliance  was  to  be  placed  on  milk,  whether  peptonized 
or  not,  and  the  patient  would  do  well  if  two  quarts 
could  be  taken  in  the  twenty-four  hours.  Animal 
broths  were  also  of  tervice  in  supporting  the  action  of 
the  heart  and  the  central  nervous  system,  and  in  some 
cases  rectal  alimentation  was  called  for.  In  regard  to 
the  use  of  spirits  he  said  that  they  should  be  given 
early  only  in  the  case  of  drunkards  or  those  habitually 
accustomed  to  alcohol.  Many  cases  would  do  perfectly 
well  throughout  without  any  at  all,  but  frequently  they 
were  of  very  great  service  in  the  later  stages  of  the  dis- 
ease. In  New  York  at  the  present  time  he  thought  the 
tendency  was  to  resort  to  their  use  rather  too  early.  In 
every  case  the  physician  was  to  be  guided  by  the  indi- 
cations present,  and  in  some  instances  it  would  be 
found  that  nearly  a  quart  of  spirits  in  the  twenty-four 
hours  would  be  required. 

As  the  disease  subsided  he  thought  it  was  desirable 


to  allow  the  use  of  solid  food.  If  the  proper  kind  of 
food  was  employed  he  believed  there  was  no  danger 
whatever  in  the  practice,  and  the  often-repeated  asser- 
tion that  an  early  return  to  solid  food  was  accompanied 
by  a  tendency  to  relapse  was  not  borne  out  by  experi- 
ence. After  the  intestinal  ulcerations  were  covered 
with  granulations  the  risk  of  perforation  and  hremor- 
rhage,  he  thought,  was  past.  The  muscular  twitching 
which  had  been  so  much  spoken  of  as  a  sign  of  ulcera- 
tion did  not  indicate  this  at  all.  He  thought  it  advis- 
able that  the  patient  should  have  a  little  meat  as  soon 
as  the  fever  subsided,  this  being  a  food  which  could  be 
digested  entirely  in  the  stomach,  which  was  a  desirable 
consideration  in  the  first  solid  food  employed.  He  had 
had  no  experience  with  the  use  of  beef  peptones. 

As  a  rule  the  medical  attendant's  chief  aim  was  to 
ward  off  the  evil  effects  of  long-continued  high  temper- 
ature. Serious  parenchymatous  alterations  inevitably 
resulted  from  this,  and  Dr.  Peabody 's  experience 
showed  that  no  typhoid  fever  patient  ever  reached  the 
third  week  of  the  disease  without  the  occurrence  of 
more  or  less  granulo-fatty  degeneration  of  the  walls  of 
the  heart.  The  kidneys,  liver,  and  other  organs  were 
also  liable  to  be  similarly  affected,  and  in  some  in- 
stances waxy  degeneration  of  the  organs  resulted.  Dr. 
Cayley,  in  the  Croonian  Lectures  for  1880,  had  ex- 
pressed the  opinion  that  the  majority  of  deaths  in 
typhoid  fever  were  due  to  failure  of  the  heart  and  cen- 
tral nervous  system  with  resultant  congestion  of  the 
lungs.  The  clinical  indications  of  these  parenchyma- 
tous changes  incident  to  a  long-continued  high  temper- 
ature had  been  clearly  pointed  out  by  Lauder  Brunton. 
In  order  to  show  the  superiority  of  the  method  of 
treatment  by  cold-water  baths  Dr.  Peabody  said  he 
would  first  quote  some  statistics  of  cases  treated  under 
the  old  expectant  plau.  In  the  Loudon  Fever  Hos- 
pital there  were  treated,  during  twenty  years,  8000 
typhoid-fever  patients,  with  a  mortality  of  18.9  per 
cent.;  at  St.  George's  Hospital,  387  cases,  with  a  mor- 
tality of  19.6  per  cent.;  at  Guy's  Hospital,  295,  with 
a  mortality  of  19.3  per  cent.;  at  University  College 
Hospital,  167  cases,  with  a  mortality  of  17.7  per  cent.; 
and  at  St.  Bartholomew's  Hospital,  635  cases,  with  a 
mortality  of  16.3  per  cent.  At  St.  Thomas's  Hospital 
the  mortality  amounted  to  15.7  per  cent.,  and  at  King's 
College  Hospital  to  12.2  per  cent.  In  all  there  were 
14,125  cases,  with  au  average  mortality  of  17.8  per 
cent.  At  Vienna  17,000  cases  were  treated,  with  a 
mortality  of  22.5  per  cent.,  and  at  Basle,  Switzerland, 
the  mortality  was  27.3  per  cent.  In  the  English  army, 
during  the  six  years  ending  with  1877,  the  mortality 
in  cases  of  typhoid  fever  among  the  home  troops  aver- 
aged 24  per  cent.,  and  among  the  foreign  troops,  40.7 
per  cent.  In  the  English  navy,  during  the  six  years 
ending  with  1878,  there  were  414  cases  of  typhoid 
fever,  with  110  deaths,  a  mortality  of  26.5  per  cent. 
In  the  United  States  army,  during  the  late  war,  there 
were,  among  the  white  troops,  75,368  cases  of  typhoid 
fever,  with  26,981  deaths,  a  mortality  of  35.8  per  cent., 
and  among  the  negro  troops  4500  cases,  with  2280 
deaths,  a  mortality  of  55.6  per  cent.  After  quoting 
the  statistics  of  typhoid  fever  in  the  principal  hospitals 
of  New  York,  as  given  in  the  recent  paper  on  this 
subject  read  by  Dr.  Francis  Delafield  before  the  Acad- 
emy of  Medicine,  Dr.  Peabody  went  on  to  say  that  we 
certainly  could  not  be  satisfied  with  the  expectant  plan 
of  treatment  unless  we  thought,  with  Skoda,  that  it  made 
no  difference  whether  typhoid  fever  was  treated  or  uot. 
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Then  having  spoken  of  the  labors  of  John  Curry  in 
the  latter  part  of  the  last  century  in  connection  with  the 
external  use  of  cold  water  in  fevers,  and  the  recent  re- 
vival of  the  practice  by  Brandt,  of  Stetin,he  proceeded 
to  give  some  statistics  showing  the  decreased  mortality 
since  the  cold  bathing  had  come  into  use.  At  the  Ber- 
lin Hospital  from  1848  to  1867  there  were  treated  2228 
cases  of  typhoid  fever,  with  a  mortality  of  eighteen  per 
cent.  ;  while  from  1868  to  1881  there  were  2000  cases 
and  267  deaths,  a  mortality  of  thirteen  per  cent.  If 
from  the  number  of  fatal  cases  there  were  deducted 
sixty-four  which  died  very  shortly  after  admission,  the 
mortality  was  only  10.5  per  cent.  In  the  Prussian 
army  the  mortality  among  typhoid  fever  patients  from 
1868  to  1874  amounted  to  fifteen  per  cent.;  while 
during  the  last  seven  years,  when  the  antipyretic 
treatment  was  practiced,  it  was  oidy  9.7  per  cunt.  At 
Basle  the  mortalily  had  been  reduced  from  27. .5  to  8.8 
per  cent.,  at  Kiel  from  15.4  to  3.1  per  cent.,  and  at 
Stetin  from  25.6  to  four  per  cent.  Brandt  had  re- 
ported no  less  than  211  successive  cases  without  a  sin- 
gle deatli.  Brandt's  rule  was  to  commence  the  full  cold 
bath  (the  temperature  of  the  water  being  at  from  67°  F. 
to  70"  F.)  as  soon  as  the  patient's  temperature,  taken 
ill  the  rectum,  went  up  to  102.2°  F.,  and  Dr.  Peabody 
thoui;ht  that  the  adoption  of  this  practice  could  not  be 
too  strongly  urged.  At  the  New  York  Hosjiital  he 
had  had  a  rubber  bath-tub  placed  on  wheels  for  use 
in  the  wards,  and  liis  own  results  had  been  quite  satis- 
factorv.  although  his  experience  was  limited.  He  hud 
found  the  cold  bath  useful  not  only  in  reducing  the  tem- 
perature but  in  relieving  stupor,  insomnia,  and  failure 
of  the  heart's  action,  and  in  one  instance  he  had  seen 
well-marked  pulmonary  oedema  dissipated  like  magic 
by  it.  There  was,  (lerhaps,  a  greater  tendency  to  re- 
lapse when  the  cold  bath  was  used,  but  the  relapses 
were  not  often  of  a  serious  character.  It  was  con- 
traiiidicated  when  tliere  w.as  intestinal  haemorrhage, 
aphonia  from  ulceration  of  the  glottis,  and  venous  con- 
gestion from  chronic  bronchitis  or  emphysema.  Cold 
sponging  in  many  cases  he  believed,  was  wholly  in- 
etPicient  in  reducing  the  temperature.  As  to  the  use 
of  drugs  for  this  purpose,  he  was  not  an  advocate  of 
the  measure,  since  he  believed  that  the  large  and 
frequently  repeate<i  dose's  of  such  agents  as  cjuinine, 
kairiii,  and  salicylic  acid  which  were  required  would 
have  an  injurious  effect  upon  the  patient  if  main- 
tained for  any  length  of  time.  In  regard  to  the  va- 
rious complications  of  typhoid  fever  he  said  that  he 
would  not  have  time  to  speak,  but  he  was  convinced 
that  they  would  very  rarely  occur  in  cases  where  the 
patient  was  aysteraatically  subjected  to  the  cold  water 
bath. 

I)ii.  A.  Flint,  Jit.,  advocated,  on  theoretical  grounds, 
the  administration  of  fatly  substances  (such  us  cream 
and  cod-liver  oil),  farinaceous  articles,  alcohol,  and 
saccharine  inatters,  especially  glucose.  After  speaking 
ut  some  length  on  the  causation  of  animal  heal,  and 
expressing  the  opinion  (derived  particularly  from  ex- 
periments on  the  pedestrian,  Weston,  and  on  his  own 
person)  that  the  formation  of  water  in  the  body  from 
the  union  of  oxygen  and  hydrogen  was  a  most  important 
tactor  in  its  production,  he  went  on  to  say  that  in 
fevers  tluTe  wan  an  exagg'-ration  of  tln^  normal  process 
Since  the  fever  fid  on  the  ti»->ui'S  of  the  body,  it 
followed  that  these  tissues  must  sutri-r  very  greatly  un- 
less some  other  fuel  could  lie  furnished  to  feed  the 
flames,  and  the  qucstiuu  arose,  how  could  this  be  sup- 


plied ?  The  answer,  he  thought,  was  found  in  the  ad- 
ministration to  the  patient  of  the  class  of  articles  of 
diet  which  have  been  mentioned,  and  in  regard  to  al- 
cohol, at  le.ast,  it  was  already  well  known,  he  said,  that 
the  temperature  in  fevers  was  reduced  by  it. 

The  President,  Dr.  Detmold,  remarked  that  in 
proposing,  as  a  physiologist,  to  administer  these  hydro- 
carbons to  typhoid- fever  patients.  Dr.  Flint  forgot 
that  simply  introducing  them  into  the  alimentary  canal 
did  not  introduce  them  into  the  tissues.  He  had  pre- 
supposed normal  digestion,  while  in  this  disease,  as  was 
well  known,  digestion,  assimilation,  and  nutrition  were 
very  greatly  impaired,  and,  consequently,  the  fuel 
which  was  designed  to  feed  the  flames  of  the  fever 
would  lie  inert  in  the  intestinal  tract  and  be  discharged 
inert  from  it. 

Dr.  E.  G.  J-\NEWAT  said  he  feared  that  an  erroneous 
impression  might  be  derived  from  the  statistics  which 
Dr.  Peabody  had  quoteil  in  support  of  the  advantages 
of  the  refrigeration  treatment,  since  in  Europe  it  was 
the  practice  to  leave  out  of  such  statistics  the  records 
of  all  cases  which  proved  fatal  within  a  few  hours  after 
admission  to  the  hospital ;  while  this  was  not  the  case 
in  this  country.  Again,  in  considering  the  high  death- 
rate  noted  in  the  United  States  army,  it  was  worthy  of 
note  that  many  of  the  cases  were  transported  for  a  very 
longdistance;  it  being  a  very  common  thing  to  bring 
patients  in  the  second  and  third  week  of  the  disease  all 
the  way  from  Virginia  to  Mew  York.  Such  circum- 
stances as  these  ought  always  to  be  taken  into  consid- 
eration in  the  study  of  hospital  statistics.  Still  another 
point.  Liebermeister  and  others  in  their  statistics 
made  no  reference  whatever  to  the  age  of  patients, 
while  age,  it  was  not  to  be  forgotten,  made  an  ex- 
tremely great  difference  in  the  rate  of  mortality  from 
typhoid  fever.  In  the  young  the  result  was  almost  in- 
variably favorable,  but  in  the  olil,  and,  indee<I,  in  all  per- 
sons above  the  age  of  twenty,  the  disease  was  very  much 
more  serious.  In  the  Mount  Sinai  Hospital,  in  which 
it  ha<l  been  noted  by  Dr.  Peabody  that  the  mortality 
was  the  smallest  of  any  of  the  New  York  hospitals,  the 
comparatively  low  death-rate  was  due,  he  believt-d,  to 
the  lact,  which  he  had  ascertained,  that  an  unusually 
large  proportion  of  children  with  the  disease  hail  l)eeii 
treated  tliere.  During  an  outbreak  of  typhoid  fever  a 
number  of  years  ago  at  the  Deaf  and  Dumb  Asylum, 
he  had  treated  fifty  cases  with  only  two  deaths,  a  mor- 
tality of  four  per  cent.,  and  in  another  institution  he 
had  obtained  about  the  same  results.  In  these  in- 
stances the  small  mortality  was  due,  not  to  the  treat- 
ment adopted,  but  to  the  fact  that  the  disease  prevailed 
among  young  subjects.  At  the  same  time  be  w:ts  him- 
self a  believer  in  the  antipyretic  treatment,  though  he 
thought  that  the  mode  of  applying  the  cold  water 
shoulil  be  modified  according  to  the  cireuinst.inces  and 
character  of  each  particular  Ciise.  In  the  division  of 
Uellevue  Hospital  to  which  both  he  and  Professor 
Flint  were  attached  this  had  been  the  practice  for  a 
number  of  years.  Dr.  .laneway  concluded  with  a  few 
remarks  on  the  subject  of  diet,  in  the  course  of  which 
he  said  that  he  thought  that  the  return  to  the  use  of 
solid  food  should  be  made  with  great  care. 

I)|{.  A.  Fi.lsT,  .Sr.,  said  that  there  was  onlv  one 
point,  and  that  not  a  very  important  one,  in  regani  to 
which  he  ditfered  from  the  author  of  the  paper.  This 
was  as  to  the  value  of  cold  sponging.  His  observation 
hail  led  him  to  believe  that  if  properly  carried  out  it 
was  a  very  cHicieut  method  of  reducing  temperature, 
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though  if  it  was  not  thoroughly  performed  it  was  of 
little  use.  He  bad  also  goue  through  the  experience 
of  Dr.  Peabody  with  a  portable  bath-tub,  but  he  had 
found  the  method  extremely  incouvenieut,  and  also 
that,  as  a  rule,  all  the  advantages  of  the  full  bath  could 
be  obtained  by  sponging.  In  any  case  where  sponging 
did  not  reduce  the  temperature  as  completely  as  was 
desired  the  end,  he  felt  certain,  could  be  attained  by 
the  use  of  the  cold  pack,  the  patient  being  wrapped  in 
a  sheet  and  kept  thoroughly  sprinkled.  For  several 
years  he  had  pursued  this  plan  with  advantage  in 
Bellevue  Hospital,  and  consequently  had  long  since 
dispensed  with  the  cumbersome  bath-tub.  He  agreed 
with  Dr.  Peabody  in  regard  to  the  desirability  of  an 
early  resort  to  the  use  of  solid  food,  and  thought  that 
it  was  a  good  rule  to  allow  the  patient  to  have  it  as 
soon  as  be  felt  a  desire  for  it.  He  did  not  believe  that 
there  was  any  specific  for  typhoid  fever,  and  thought 
that  each  case  ought  to  be  treated  according  to  the 
special  characteristics  which  it  manifested.  In  regard 
to  the  administration  of  alcohol,  he  said  that  he  had 
passed  through  three  different  phases  of  opinion  on  the 
subject.  AVhen  he  first  commenced  the  practice  of 
medicine  it  was  customary  to  starve  fever  patients  as 
far  as  possible,  and  no  alcohol  whatever  was  allowed. 
Afterwards  medical  opiuion  went  to  the  opposite  ex- 
treme, and  alcohol  was  given  to  excess,  but  still  more 
recently  there  seemed  to  be  a  tendency,  he  thought, 
not  to  appreciate  the  advantages  of  the  free  use  of  al- 
cohol in  appropriate  cases. 

In  bringing  the  discussion  to  a  close  Dr.  Peabody 
said  that  there  was  an  additional  objection  to  the  sug- 
gestion of  Dr.  Flint,  Jr.,  and  that  was  the  difficulty 
that  there  would  be  in  getting  typhoid-fever  patients 
to  take  sweet  or  greasy  substances,  since  it  was  well 
known  how  hard  it  was  to  secure  the  taking  of  suffi- 
cient nourishment  of  a  kind  that  was  more  agreeable 
to  the  sick.  After  replying  to  the  criticisms  of  Dr. 
Janeway  he  remarked,  in  conclusion,  that  he  did  not 
doubt  the  efficacy  of  cold  sponging  if  it  was  properly 
carried  out,  but  the  trouble  was,  according  to  his  ob- 
servation, that  this  was  not  done  practically,  as  a  rule, 
and  hence  he  was  still  inclined  to  urge  the  use  of  the 
full  cold  bath  as  the  most  efficient  means  of  reducing 
temperature  in  the  average  case  of  typhoid  fever. 


RHODE   ISLAND   MEDICAL   SOCIETY. 

QUARTERLY    MEETIXG. 

SIarch  20,  1884.     Lyceum  Hall,  Providence. 
Dr.  N.  O'D.  Parks  read  a  paper  on 

TOPICAL    CARDIAC    BLISTERING    IN    THE     TREATMEXT 
OF    ACUTE    RHEDMATISJI, 

and  recited  several  illustrative  cases. 

Case  I.  Mr.  B.  was  treated  for  acute  rheumatism 
by  the  administration  of  salicin,  in  scruple  doses,  with 
five  grains  ot  ammonia  carbonate  every  three  hours. 
Under  this  treatment  he  rapidly  improved,  and  in  ten 
days  appeared  to  be  convalescent,  and  resumed  his 
ordinary  pursuits.  In  a  few  days,  however,  a  relapse 
was  threatened,  indicated  by  pain  and  swelling  of  the 
knee  and  tarsal  joints  and  an  endocardial  murmur.  A 
blister,  five  by  six  inches,  was  applied  over  the  heart, 
with  the  happy  effect  of  aborting  the  threatened  re- 
lapse, all  symptoms  of  which,  including  the  endocardial 


murmur,  quickly  disappeared.  Urine  and  saliva  be- 
came alkaline.     No  return  of  the  malady. 

Case  II.  An  old  lady  who,  every  winter,  is  a  vic- 
tim to  so-called  "  rheumatic  gout,"  which  usually  attacks 
each  great  toe  in  succession.  On  this  occasion  most 
of  the  joints  of  each  foot  and  some  joints  of  the  upper 
extremities,  including  the  metacarpo-phalangeal  and 
phalangeal  joints  of  both  hands,  were  involved,  with 
the  usual  accompaniment  of  great  pain,  swelling,  and 
high  fever.  A  blister  was  ordered  over  the  heart,  and 
the  affected  joints  anointed  with  ol.  gaultherite,  which 
was  also  exhibited  internally,  iu  fifteen-drop  doses,  every 
two  hours.  In  three  days  she  was  able  to  sit  up,  and 
in  less  than  a  fortnight  was  out  driving  in  her  buggy, 
handling  the  reins  herself.     No  symptom  of  relapse. 

Case  III.  Mrs.  M.,  aged  forty.  Right  toe  and 
ankle-joints  swollen  and  painful.  Urine  and  saliva 
highly  acid.  Ordered  ten  grains  of  salicin  and  two 
and  a  half  grains  of  ammonia  carbonate,  to  be  re- 
peated hourly.  Fly  blister,  four  by  five  inches,  over 
the  heart.  On  the  next  day  the  left  foot  was  attacked. 
Ordered  salicin,  fifteen  grains,  and  ammonia  carbonate, 
five  grains,  every  two  hours.  Dressed  ihe  blistered 
surface  with  unguentum  sabinoa.  She  did  well  for  five 
days,  when  the  right  instep  became  swollen  and  pain- 
ful. Blister  over  the  heart  repeated.  The  following 
day  she  felt  much  better.  No  pain.  From  this  time 
convalescence  was  uninterrupted. 

The  history  of  several  similar  cases  of  acute  rheu- 
matism was  given,  the  cure  in  each  case  being  rapid 
and  complete.  The  writer  had  tried  all  the  modern 
methods  of  treating  rheumatism,  but  none  yielded  such 
satisfactory  results  as  followed  the  action  of  a  blister 
over  the  heart  combined  with  the  administration  of 
salicin  or  some  of  the  salicyl  compounds. 

Dk.  Ariel  Ballou  had  suflTered  from  three  attacks 
of  rheumatic  fever,  and  had  found  that  a  blister  over 
the  heart  gave  relief  when  the  fever  threatened  to  be 
high.  He  recommended  the  opium  treatment  in  mus- 
cular rheumatism,  as  in  his  experience  it  tended  to 
prevent  a  metastasis  of  the  disease  to  the  heart.  The 
treatment  of  this  disease  has  hitherto  been  largely 
empirical.  The  speaker  had  gathered  eighty  "  sure 
cures"  for  rheumatism. 

Dr.  Herbert  Terry  read  a  paper  on 

the  treatment  OF  PUERPERAL  FEVER, 

founded  on  personal  observation  of  eleven  cases.  The 
prevention  of  puerperal  fever  was  briefly  discussed. 
One  of  the  most  valuable  prophylactic  measures  yet 
advocated  is  the  production  of  a  firm  and  continuous 
contraction  of  the  uterus  after  the  placenta  is  expelled. 
Ergot  should  be  given  in  everj'  case  as  soon  as  the 
after-birth  is  delivered,  and  for  half  an  hour,  at  least, 
the  hand  should  remain  over  the  uterus,  and  any  relax- 
ation should  be  met  by  gently  rubbing  the  uterus,  cold 
to  the  abdomen,  etc.  After  tonic  contraction  of  the 
uterus  is  insured,  and  the  patient  thoroughly  cleansed, 
a  firm  binder  should  be  applied  from  the  ensiform  car- 
tilage to  the  pubes.  Ergot  should  be  continued  in 
smaller  doses  at  least  until  the  color  has  left  the  lochia. 

Against  vaginal  douches  during  labor  there  is  at 
least  one  theoretical  objection.  They  wash  away  the 
mucus  secreted  during  labor  to  aid  in  the  passage  of  the 
head.  A  single  injection,  however,  as  labor  begins 
may  be  advantageous. 

Vaginal  douches  after  confinement  are  unnecessary 
unless  the  lochia  are  offensive,  —  and  then  only  for  the 
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sake  of  cleanliness.  Jlore  attention  might  well  be 'jury.  PhotopliobiH,  whether  from  h^'peraesthesia  of 
paid  to  the  condition  of  the* napkin,  as  otfeiiifive  dis-  ;  the  retina  or  more  commonly  from  conjunctival  and 
charges  appear  to  be  often  due  to  retaining  a  soiled  nap-  j  corneal  atfections 


the  most  common  cause  of   this 


kin.  In  this  connection  favorable  reference  was  made 
to  Dr.  Garrigues'  recent  paper  advocating  the  use  of  a 
bandage  composed  of  lint  wrung  out  of  a  one  to  two 
thousand  soliuion  of  bichloride  of  mercury  and  covered 
with  oiled  muslin.  Three  times  a  day  the  bandage  is 
renewed  and  genitals  washed. 

The  indications  for  treatment  in  puerperal  septi- 
caemia are  to  keep  the  patient  alive  until  the  morbid 
process  ends,  and  also  to  jirevent  any  further  absorp- 
tion. For  the  latter  purpose  antiseptic;  intrauterine 
douches  are  the  most  eflectual  means.  When  in  doubt 
as  to  whether  tlie  disease  is  puerperal  fever  or  milk 
fever,  or  as  to  the  location  of  the  point  of  absorption, 
it  is  a  good  rule  to  wash  out  the  uterus  without  delay. 
If  carefully  done,  the  intra-uterine  douche  is  as  safe  as 
the  vaginal  injection.  The  Davidson  was  preferred  to 
the  fountain  syringe,  because  tlie  direction  and  force  of 
the  stream  are  under  more  perfect  control.  The  choice 
of  a  tube  has  to  do  with  some  of  the  dangers  alleged 
afainst  this  treatment.     It  should  be  large  enonsrh  to 


form.  What  at  first  is  a  mere  voluntary  or  instinctive 
etTort  to  shield  the  eye  from  harm  becomes  a  spas- 
modic contraction  of  surprising  force  and  indefinite  du- 
ration. It  even  aggravates  and  increases  the  original 
disease,  as  well  as  interferes  seriously  with  its  proper 
treatment.  The  practiced  fingers  of  the  surgeon  can 
almost  always  successfully  cope  with  it ;  but  to  the 
friends  to  vvliom  the  details  of  treatment  must  generally 
be  confided  it  presents  an  almost  insuperable  obstacle. 
Even  when  the  diseased  condition  causing  it  is  cured, 
the  palpebral  opening  for  a  longer  or  shorter  period  is 
left  smaller  and  narrower  than  before. 

The  fourth  form  is  spasm  of  the  orbicularis,  usually 
on  one  side  only,  clonic  in  its  character,  sometimes  un- 
complicated but  often  extending  to  all  the  muscles  sup- 
plied by  the  facialis.  In  its  slighter  degrees,  occurring 
frequently  during  conversation,  it  gives  the  patient  the 
ap|)earance  of  voluntarily  adding  a  mysterious  signifi- 
cance to  his  words,  often  mortifying  to  those  so  affected. 
In  a  hisjlier  degree  the  whole  side  of  the  face  is  drawn 


avoid    entering    a  sinus    or    the    Fallopian    tubes,  yet  i  and  distorted.     This  form  is  sometimes  associated  with 


should  not  block  up  the  os,  and  should  be  about  twice 
the  length  of  the  ordinary  vaginal  nozzle.  Some  of 
the  tubes  used  for  this  purpose  are  closed  at  the  end, 
with  several  openings  in  the  side  directed  outward  and 
backward  so  tliat  not  only  is  the  force  of  tlie  stream  di- 
minished but  it  always  flows  towards  the  mouth  of  the 
womb.  It  seems  important,  however,  that  the  fundus 
of  the  uterus  as  well  as  other  portions  should  be  well 
washed,  and,  to  accomfilish  this,  tlie  hole  in  the  end  of 
the  tube  shouhl  be  retained.  As  to  antiseptics,  car- 
bolic aciil  may  be  employed  in  a  strength  of  one  to 
sixty,  or  even  one  to  forty.  A  permaganate  of  potash 
solution  of  four  grains  to  the  ounce  is  valuable.  Cor- 
rosive sublimate  may  be  used  in  a  solution  of  one  to 
two  thousand. 

Alcohol,  opium,  (|uiiiine,  digitalis,  and  the  bromides 
are  invaluable  ;  but  without  the  use  of  some  germicide 
inira-uterine  wash  they  do  not  promptly  reduce  the 
temperature  or  shorten  the  disease. 

Dr.  U.  G.  Mir.LKR  read  a  brief  paper  on 

BLEPIIAKOSrASM. 

Although  usually  divided  into  three  stage.s  according 
to  its  degree,  four  varieties  may  more  properly  be  rec- 
ognized. The  first  is  one  of  the  slightest  and  least  sig- 
nificant of  the  eye  troubles  for  which  patients  seek 
a<lvice.  A  simple  spasmodic  contraction  of  a  tew  fibres 
of  either  the  upper  or  lower  portion  of  the  orbicularis, 
and  which  the  patient  often  roiers  to  the  eye-ball  itself. 
It  seeiii.s  to  occur  most  frequently  in  near-sighted  per- 

BOnH. 

The  second  form,  nictitation,  affects  the  muscles  of 
both  sides  at  llie  same  time  and  consists  in  too  frequent 
or  too  violent  winking.     This  is  most  coiiiiikhi  in  cliil 


tic  douloureux  and  adds  terror  to  an  already  terrible 
malady.  Unlike  the  other  forms  which  are  reflex  in 
character,  this  one  may  be  of  central  oi'igin. 

Cases  were  given  illustrating  each  of  the  forms  of 
the  disease. 

LOSS    OF    SIGHT    FROM    INJURY    OF    FACIAL    NERVE. 

Dr.  O'Leauy  reported  a  case  in  which  the  sight  of 
one  eye  was  completely  obliterated  by  injury  of  the  fa- 
cial nerve.  The  patient,  while  on  picket  duty,  received 
a  bullet  wound  over  the  eye,  barely  grazing  the  skin. 

Dr.  Miller  thought  the  loss  of  sight  was  a  reflex 
effect  from  shock  of  the  facialis. 

Dr.  W.  J.  BuROE  reported  a  case  of 

malignant    disease    OF    THE    BLADDER, 

and  Dr.  Caswell  exhibited  the  specimen.  There 
had  been  symptoms  of  vesical  calculus,  for  which  he 
was  sounded  without  detecting  a  stone,  though  he 
passed  a  small  one  soon  after  leaving  Dr.  Caswell's  of- 
fice. The  evacuating  tube  and  a  current  oi  water 
would  probably  detect  a  stone  in  such  a  case  better  than 
an  ordinary  searcher.  There  was  entire  suppression  of 
urine  for  four  days  before  death.  The  growth  ex- 
tended across  the  bladder  so  as  to  close  both  ureters. 
The  right  kidney  was  atrophied,  and  the  left  with  its 
ureter  dilatcii.  The  tumor  had  the  appearance  of 
fibro-sarcoma. 

EXiiniiTioN  oi'  various  specimens. 

Dr.  Caswell  exhibited  six  small  cjticuli  weighing 
together  twenty-live  grains,  which  he  removed  from  the 
roof  of  a  urinary  fistula.  They  seemed  to  have  formed 
in  the  passage. 

Dr.  Kemp,  of    Lonsdale,  exhibited   r    specimen    of 


dreu,and  is  frequently  thought  Id  lie  a  niaiiifestalion  of  Aneurism  of  the  Aorta  with  Cardiac  Hypertrophy, 
chorea.  Oflenest  cnuscd  by  hypera-iiiia  of  the  lids  or 
cliroiiic  papillary  conjunctivitis.  It  seems  to  bo  fre- 
quently a  reflex  expression  of  fatigue,  either  of  the 
eyes  themselves  or  of  some  other  portion  of  the  organ- 
ism. The  excessive  use  of  lea,  collre,  and  tobacco  not 
unfrcqiiently  seem  to  be  the  exciting  cause. 

'I'he  third  form  is  an  exaggeration  of   the   natural 
effort  of  the  lids  to  protect  the  eyes  from  external  in- 


Dr.  Li.iivi)  INIoRTON  reported  a  ciiso  of  Oblicjue 
Fracture  of  the  Femur  through  the  trochantorio  portion, 
and  exhibited  the  spocinien.  There  was  only  a  liga- 
mentous union,  but  the  patient  was  able  to  walk. 

DKATll.s. 

The  President  announced  the  death  of  Drs.  T.  W. 
Perry  and  Otis  Hijllock.     A  committee  consisting 
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of  Drs.  W.  E.  Anthony,  Ariel  Ballou,  and  E.  T.  Cas- 
well was  appointed  to  prepare  resolutions  ou  the  death 
of  each  of  these  venerable  members. 

ELECTION    OF    FELLOWS    AND    DELEGATES. 

As  recommended  by  the  Board  of  Censors,  Drs. 
George  R.  Smith,  of  Woonsocket,  and  William  F. 
Morrison,  of  Providence,  were  elected  Fellows. 

Delegates  to  the  annual  meeting  of  the  American 
Medical  Association  were  elected  as  follows  :  — 

Ariel  Ballou,  G.  P.  Baker,  P.  E.  Bishop,  G.  A. 
Brus,  Herman  Canfield,  A.  C.  Dedrick.  .J.  H.  El- 
dredge,  J.  W.  C.  Ely,  C.  H.  Fisher,  S.  W.  Francis, 
James  Hanaford,  G.  H.  Kenyon,  J.  H.  Morgan,  S.  O. 
Myers.  N.  O'D.  Parks,  A.  A.  Saunders,  H.  W.  Still- 
man,  H.  El.  Turner,  and  A.  E.  Tyng. 


Q^cDical    ant)   Surgical   journal. 


THURSDAY,  MARCH  27,    1884. 

A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  pultlished  weekly  by 
HOUOHTON,  MiFPLIN  AND  COMPANY,  Boston.  Price,  15  cents  a  number;  $.5.00 
■  year,  including  postage. 

All  communications  for  the  Editors,  and  all  boohs  for  review,  should  be 
addressed  to  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the  under- 
signed, to  whom  remittances  by  mail  should  be  seT0  by  money-order,  draft, 
or  registered  letter.  HOUGHTON,  MIFFLIN  AND  COMPANY, 

No.  4  Park  Street,  Boston,  Mass. 


THE  HYGIENE  OF  STUDY. 
Ex-Surgeon-General  Hammond  says  th'it  chil- 
dren should  not  be  sent  to  school  until  they  are  ten 
or  twelve  years  of  age,  ten  at  the  earliest.  Defer- 
ring for  a  moment  the  sanitary  aspects  of  the  ques- 
tion, the  suggestion  of  Dr.  Hammond  as  applicable  to 
the  great  majority  of  children  —  those  especially  of 
meclianics,  artisans,  operatives  wlio  require  the  services 
of  their  children  at  an  early  age  —  would  be  imprac- 
ticable. The  Massachusetts  law  fixes  the  school  age 
at  from  five  to  fifteen,  and  requires  that  all  between 
those  periods  shall  receive  a  certain  number  of  weeks' 
instruction  every  year;  every  child  7nust  be  in  school 
for  at  least  twenty  weeks  of  the  year  from  the  time 
lie  is  eight  until  he  reaches  the  age  of  fourteen  years. 
Among  the  wealthier  classes,  and  those  whose  means 
enable  them  to  give  their  children  a  longer  term  of 
education,  there  is  less  need  of  beginning  school  in- 
struction till  the  organism  is  somewhat  matured. 
As  a  question  of  the  amount  of  learning  which  can 
be  gained  it  is  probable  that  it  would  not  be  much  if 
at  all  diminished  by  retarding  the  time  when  children 
are  sent  to  school.  A  healthy,  bright  boy  of  sixteen 
woidd  get  more  from  a  book  in  a  week  thai!  a  child 
of  six  would  in  several  months,  and  many  parents 
who  have  kept  their  children  from  books  until  they 
were  seven  or  eight  years  old  have  found  that  tliey 
have  made  progress  in  their  studies  rapid  enough  to 
compensate  for  tlie  delay.  In  the  earlier  periods  of 
life  knowledge  is  chiefly  gained,  as  in  the  earlier  his- 
tory of  the  race,  by  observation,  and  too  rapid  a 
stimulation    of  mental  development  is  likely  to  be  fol- 


lowed by  arrest  of  cerebral  growth.  "  The  brain," 
says  Herbert  Spencer,  "  which  during  early  years  is 
relatively  large  in  mass,  but  imperfect  in  structure, 
will,  if  required  to  perform  its  functions  with  undue 
activity,  undergo  a  structural  advance  greater  than  is 
appropriate  to  the  age  ;  but  the  ultimate  effect  will  be 
a  falling  short  of  the  size  and  power  that  would  else 
have  been  attained.  And  this  is  a  part  cause  — prob- 
ably the  chief  cause  —  why  precocious  children  and 
youths  wiio  up  to  a  certain  time  were  carrying  all  be- 
fore them  so  often  stop  short  and  disappoint  the  high 
hopes  of  their  parents." 

As  regards  the  number  of  hours  a  day  which  may 
profitably  be  devoted  to  study  there  can  be  no  fixed 
rule  ;  age,  temperament,  sex,  constitution,  and  state  of 
health  must  be  taken  into  account.  Those  of  tender 
years,  and  children  generally  during  the  period  of 
growtli,  are  less  able  to  bear  prolonged  mental  appli- 
cation than  vigorous  adults  ;  nor,  as  before  said,  is  it 
desirable  to  develop  the  juvenile  brain  at  the  expense 
of  other  organs.  Those  of  the  sanguine  and  nervous 
temiieraments  (if  we  may  use  terms  which  are  becom- 
ing somewhat  obsolete)  are  more  restive,  and  suffer 
more  uiuUt  the  restraint  necessitated  by  study  than 
those  of  other  temperaments,  and  (other  things  being 
equal)  they  learn  faster,  owing  to  predominance  of  the 
circulatory  and  nervous  energies.  Females,  as  a  rule, 
are  callable  of  less  continuous  study  than  males,  and 
those  of  strong  constitutions  in  both  sexes  may  bear, 
not  only  with  impunity,  but  with  profit,  an  amount  of 
prolonged  mental  work  which  to  weakly  persons  might 
be  disastrous  and  even  fatal.  The  same  remark  may 
be  made  apropos  of  states  of  health  ;  hard  and  con- 
tinuous exercise  of  the  brain  demanding,  in  order  to 
be  truly  efficient,  a  sound  condition  of  the  organism. 
The  truth  is  obvious  enough,  though  needing  frequent 
inculcation,  that  vigor  of  the  circulation  and  integrity 
of  the  nutritive  and  other  functions — a  condition,  in 
fact,  of  general  bicn  etre  attended  with  a  flow  of  spir- 
its and  absence  of  fatigue  —  should  accompany  the 
endeavors  of  the  student,  being  essential  to  the  suc- 
cessful grasp  and  assimilation  of  knowledge,  while  cor- 
poral inactivity,  an  enfeebled  circulation,  even  a  dis- 
ordered viscus,  entail  depression  or  inhibition  on  the 
noblest  of  the  cerebral  activities. 

To  say  then  how  much  of  the  diurnal  cycle  should  be 
devoted  to  study  demands  a  knowledge  of  individual 
constitutions  and  capacities,  and  a  decision  can  be  ar- 
rived at  only  by  an  examination  of  particular  cases. 
Here  parents  and  teachers  are  called  upon  to  exercise 
careful  judgment.  For  the  majority  of  children  the 
ordinary  five  or  six  hours  of  daily  schooling,  with 
their  recesses  and  interruptions,  are  probably  not  too 
much.  Nor  must  it  be  taken  for  granted  that  these 
school  hours  are  characterized  by  continuous  applica- 
tion on  the  part  of  any  but  a  very  small  minority,  as 
any  one  observant  of  the  habitual  demeanor  of  juve- 
nile pupils  will  testify.  There  are  always  some  who 
learu  their  lessons*  with  surprising  quickness  ;  these 
require  to  be  kept  back  rather  than  urged  forward, 
and  should  be  allowed  much  play  with  their  study. 
There  are    many  more  who   are   in   no   danger  of  ex- 
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ct-ssive  mental  development,  will  never  apply  them- 
selves to  lliiir  books  at  their  homes,  and  need  all  the 
study  hours  of  the  legal  school-day  for  the  accomplish- 
ment of  their  necessary  tasks. 

There  are  other  aspects  of  the  subject  which  we 
desire  to  take  up.  Mathematics,  grammar,  rhetoric, 
and  other  abstruse  and  difficult  studies  should  he  as- 
signed to  the  morniug  hours,  wlieu  the  brain  is  fresh 
and  vigorous  ;  geography,  history,  reading,  and  writ- 
ing, which  demand  less  intense  application,  may  more 
advantageously  come  up  later  in  the  day,  when  the 
mental  powers  are  less  keen.  This  Dr.  Higgings  has 
suggested  in  a  late  number  of  the  Popular  Science 
Monthhj  (Study  Physiologically  Considered). 

Little  need  be  said  about  the  necessity,  recognized 
by  all  institutions  of  learning,  of  bodily  exercise,  and 
it  were  better  almost  that  the  boy  should  grow  up  a 
dunce  than  a  puny,  feeble,  sickly  man.  Even  iti 
young  ladies  it  is  now  being  generally  couceded  that  a 
robust  physique  is  a  desirable  thing,  and  seminaries  for 
females  are  provided  with  play-grounds  and  places  for 
gyrana'^tic  exercises. 

With  regard  to  diet  we  cannot  too  strongly  insist 
on  the  need  of  good  food  as  a  condition  of  effective 
study.  There  is  little  danger  of  overfeeding  in  chil- 
dren ;  excess  is  rather  the  vice  of  adults  than  of  the 
young,  and  the  appetite  is  generally  a  safe  guide. 
"How  peremptory  is  the  demand  of  the  unfolding 
organism  for  materials  is  seen  alike  in  that  school-boy 
hunger  which  after  life  rarely  parallels  in  intensity, 
and  in  the  comparatively  quick  return  of  appetite." 
Herbert  Spencer,  in  his  treatise  on  P^ducatiou,  previ- 
ously quoted  from,  makes  some  very  practical  sugges- 
tions under  this  head,  which  we  shall  do  little  more 
than  conilense.  The  degree  of  energy  essentially  de- 
pends on  the  nutritiousness  of  the  food.  Where  energy 
as  well  as  growth  has  to  be  maintained  it  can  only  be 
done  by  high  feeding.  Though  a  child  of  whom  little 
is  expected  in  the  way  of  bodily  or  mental  activity 
may  thrive  tolerably  well  on  farinaceous  substances,  a 
child  who  is  daily  required  not  only  to  form  the  due 
amount  of  new  tissue,  but  to  supply  the  waste  con- 
flequent  on  great  muscular  action,  and  the  further 
WHSte  consequent  on  hard  exercise  of  brain,  must 
live  on  substances  containing  a  larger  ratio  of  nutri- 
tive matter.  And  is  it  not  an  obvious  corollary  that 
denial  of  this  better  food  will  be  at  the  expense  either 
of  growth  or  of  bodily  activity,  or  of  mental  activity,  as 
constitution  and  circumstances  may  determine? 

Wo  propose  to  return  to  this  subject  in  a  future 
Dumber. 


l)i:.  TIIO.MAS  TROTTER,  PHYSICIAN  TO  THE 
FLEET. 
It  is  always  a  pleasure  to  add  to  one's  list  of  friends 
a  man  whoso  aims  arc  upiight  itnd  whose  talents  dis- 
tinguish him  above  those  with  whom  he  is  in  daily 
contact,  and  who  at  the  same  liipo  is  genial,  warm- 
hearted, and  well  educated.  That  the  man  no  longer 
walks  the  earth  but  live*  only  in  his  work-t  does  nul 
necessarily  diiniiiigh    the    pleasure    in   making  his  ac- 


quaintance. Dr.  John  M.  Browne,  \1.  S.  N.,  figures 
in  the  last  publication  of  the  Proceedings  of  the  Naval 
Medical  Society  as  the  author  of  an  essay  which  he  en- 
titles An  Hour  with  Dr.  Thomas  Trotter,  Physician  to 
the  Fleet.  Dr.  Browne  invited  the  attention  of  his 
hearers  to  the  sanitary  condition  of  the  Royal  Navy 
nearly  a  century  .igo,  and  to  the  multiform  industry  of  a 
single  individual.  Dr.  Trotter,  in  the  acquisition  of  the 
knowledge  of  disease  and  of  its  cure  and  prevention, 
and  in  whatever  jiertained  to  the  good  of  the  service  ; 
whose  indefatigable  endeavors  to  mitigate  the  per 
nicious  effects  of  scurvy,  and  eminent  success  in  re- 
pressing the  contagious  or  putrid  fever,  and  whose 
general  work  of  administration  are  so  clearly,  tersely, 
quaintly,  and  delightfully  set  forth  in  bis  Medicina 
Nautica. 

Dr.  Trotter's  character  is  so  charmingly  set  forth  in 
Dr.  Browne's  essay  and  so  illustrated  by  extracts  from 
his  writings,  that  we  venture  to  say  that  its  appear- 
ance has  caused  more  than  one  copy  of  his  books  to 
be  drawn  from  its  dusty  hiding  place  and  that  the 
charm  of  the  Medicina  Nautica  has  been  found  to  ex- 
ist equally  in  the  other  volumes. 

There  is  a  genuiness,  a  charming  homeliness  and 
simplicity  in  his  mode  of  expression,  that  keeps  the 
attention  constantly  alive.  His  devotion  to  duty,  pa- 
tient effort,  pursuit  of  the  practical,  and  true  directness 
of  purpose  make  his  conclusions  possessed  of  no  other 
motive  than  fidelity  to  honest  conviction. 

New  duties  and  responsibilities,  which  demanded 
independence  of  thought  and  self-reliance  of  character, 
were  met  and  i>erformed  in  a  manner  that  made  him 
an  acknowledged  authority.  There  are  many  evidences 
of  his  generosity,  charity,  philanthropy,  and  patriotism. 
Seemingly,  he  was  a  clever,  ready,  perceptive  and  re- 
ceptive man,  gifted  with  clear,  strong,  good  sense ; 
with  an  inquiring  and  studious  habit  of  mind;  genial, 
earnest,  steadfast,  sincere,  anil  untiring — aiul  his  own 
nature  was  evidently  of  a  gentle,  charitable,  and  hu- 
mane quality.  Such  is  the  description  of  the  man 
drawn  from  his  writings  as  summarized  by  Dr. 
Browne. 

In  addition  one  might  say  that  he  was  a  man  of 
keen  powers  of  observation,  who  could  record  facts  as 
they  existed  without  regard  to  existing  theories  and 
preconceived  ideas.  He  saw  with  his  owu  eyes  and 
drew  his  own  conclusions.  He  commenced  early  in 
his  medical  career  to  think  for  himself.  He  was  very 
anxious,  he  tells  us,  that  the  subject  of  his  Inaugural 
Dissertation  when  a  candidate  for  the  degree  of  Doc- 
tor of  Medicine  in  the  University  of  Edinburgh,  iu 
1788,  should  be  something  that  had  never  lieeu  no- 
ticed by  any  lornior  graduate.  This  condition  was 
fuKilled  in  his  thesis  J)e  Ebrit'tate  ejusque  Kffcctihui 
in  Corpus  huwanuH.  For  this  essay  ho  received  the 
thanks  of  the  lioyal  Humane  Society  transmitted  by 
Dr.  Hawes,  the  illustrious  founder  of  the  institution, 
who  observed  that  "  the  investigation  of  so  important 
an  inipiiry,  in  a  regular  scientilic  manner,  was  never 
before  thought  of  :  it  was  a  subject  left,  happilv  left, 
to  be  ingeniously  executed  and  amplified  by  Dr.  Trot- 
ter." 
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He  possessed  to  a  great  degree  the  power  of  per- 
ceiving abuses  of  all  sorts,  and  seems  to  hiive  had  that 
unusual  ability  of  telling  the  evils  that  he  saw,  and  de- 
sired to  reform,  in  a  manner  that  enlisted  the  sympathy 
of  those  in  power,  and  aroused  the  least  possil)le  op- 
position in  those  interested  by  the  sincerity  and  unsel- 
fishness of  his  motives.  Impressment,  want  of  uniform 
clothing,  deficiencies  in  diet,  improper  hospital  accom- 
modations, are  evils  to  which  he  returns  again  and 
again  in  different  books,  and  to  which  he  devotes  even 
more  attention  than  to  the  seltish  disregard  of  the  gov- 
ernment for  the  medical  officers  of  its  navy.  He  does 
not  hesitate  to  express  himself  clearly  and  with  the 
authority  born  of  an  upright  purpose  in  reijard  to  re- 
forms that  he  has  at  heart,  as  after  speaking  of  his 
method  of  preserving  water  on  voyages  by  charring 
the  inside  of  the  casks,  he  says,  "  I  am  not,  how- 
ever, satisfied  with  the  attention  the  Victualing  Board 
has  given  to  this  method,  and  it  has  never  yet  been 
practiced  from  sufficient  authority." 

He  was  a  man  of  accurate  scholarship  and  varied 
"reading.  The  Latin  authors  are  quoted  sufficiently 
often  to  show  that  they  had  not  slipped  from  his  mem- 
ory, and  writers  in  the  continental  languages  on  the 
subjects  which  lay  nearest  his  heart  did  not  escape  his 
attention,  but  if  we  may  judge  by  the  frequency  and 
aptness  of  the  quotations,  the  favorite  companion  of 
of  his  solitude,  the  prominent  occupant  of  the  shelves 
of  his  cabin,  must  have  been  Shakespeare. 

To  the  striking  peculiarities  of  the  seaman  he  finds 
it  necessary  to  devote  much  time,  and  begins  with  the 
earliest  stage  of  the  seaman's  life  :  — 

"  The  love  of  adventure  and  enterprise  that  so  soon 
discovers  itself  in  an  active  boy  seems  to  prompt  the 
first  inclination  for  sea.  .  .  .  Among  boys  of  this  de- 
scription the  history  of  a  broken  sailor  is  accounted 
the  finest  piece  of  eloquence,  and  wherever  he  appears 
the  narration  of  bis  voyages,  battles,  and  shipwrecks 
are  listened  to  with  rapture.  The  voyages  of  Drake 
and  Anson  round  the  world  are  famous  in  this  way, 
and  eagerly  read  by  school-boys,  but  Robinson  Crusoe 
has  made  more  proselytes  to  these  kinds  of  adventures 
than  all  other  mariners.  His  story,  from  first  to  last, 
is  so  full  of  incident ;  in  all  his  difficulties  he  shows  so 
much  courage,  address,  and  ingenuity,  that  the  young 
reader  fancies  himself  the  discoverer  of  some  great 
kingdom,  and  his  imagination  wanders  in  search  of  an 
island." 

He  describes  the  characteristics  of  the  sailor  due  to 
the  isolation  of  his  sea  life,  his  narrow-mindedness, 
his  credulity  and  superstition,  his  heedlessness  of  the 
future,  his  peculiarities  of  speech,  and  his  tendency  to 
work  upon  the  credulity  of  his  hearers. 

He  then  turns  to  his  virtues,  which,  with  a  sailor's 
partiality  for  his  own  profession,  he  says  are  of  the 
finest  cast,  and  ends  his  eloquent  tribute  with  the 
declaration,  "  Was  I  ever  to  be  reduced  to  the  utmost 
poverty  I  would  shun  the  cold  tlireshold  of  fashion- 
able charity  to  beg  among  seamen,  where  my  afflictions 
would  never  be  insulted  by  being  asked  through  what 
follies  or  misfortunes  I  had  been  reduced  to  penury." 
Some  new  traits  are  engrafted  on   the  character  by 


coming  on  board  a  man-of-war,  and  by  the  custom  of 
impressment,  which  he  condemns  as  a  most  fatal  and 
impolitic  practice.  "  It  is  the  cause  of  more  destruc- 
tion to  the  health  and  lives  of  our  seamen  than  all 
other  causes  put  together."  Many  a  melancholy  story 
j  is  related  to  the  medical  attendant  of  a  sailor,  and  it 
begets  a  sympathy  that  interests  us  the  more  in  their 
recovery.  Under  this  species  of  mental  affliction  num- 
bers perish  without  any  apparent  disorder. 

Certain  other  of  Dr.  Trotter's  writings  are  as  inter- 
esting as  his  essays  on  naval  medicine.  His  treatise 
on  scurvy  advocates  nearly  the  opinions  of  the  present 
day,  and  shows  him  as  an  accurate  observer,  especially 
in  his  arguments  against  the  theory  of  its  contagious 
nature.  It  also  shows  the  disadvantages  of  the  naval 
surgeon's  position,  which  he  labored  so  earnestly  to 
improve.  "The  author  of  the  Observations,  at  the 
end  of  the  last  war,  by  no  provision  being  made  for 
the  junior  part  of  the  Surgeons'  List,  was  the  first 
man  of  his  corps  who  had  to  embrace  the  painful  al- 
ternative of  embarking  on  an  African  voyage.  Much 
of  the  information  contained  in  these  pages  was  the 
result  of  his  practice  in  that  voyage.  To  find  that  it 
is  of  any  service  to  medical  science  will,  in  some  de- 
gree, repay  him  for  the  unpleasant  months  he  spent 
in  the  unhallowed  trade,  and  the  sufferings  of  his  con- 
stitution from  an  unwholesome  climate."  The  Obser- 
vations contain  many  interesting  details  of  the  disease, 
and  a  moderately  full  account  of  the  voyage  of  the 
slaver.  It  is  evident  that  the  worthy  doctor's  infer- 
ences on  the  cruise  were  not  confined  to  the  physical 
effects  as  shown  by  the  outbreak  of  scurvy,  as  a  foot- 
note on  one  page  of  the  volume  refers  to  Dr.  Trotter's 
evidence  on  the  slave  trade  before  the  Select  Commit- 
tee of  the  House  of  Commons,  and  we  are  delighted 
to  find  him  using,  at  the  close  of  the  book,  a  now 
well-worn  phrase,  when  he  says  that  "few  think  they 
are  trampling  on  the  rights  of  a  Man  and  a  Brother." 
The  following  quotation  shall  serve  alike  to  show 
the  zeal  and  energy  of  the  Physician  to  the  Fleet, 
and  also  the  animated  style  of  his  composition  :  — 

"It  was  of  little  moment  whether  the  sallad  ought 
to  be  considered  as  a  part  of  the  victualling  or  medi- 
cine ;  the  public  service  demanded  instant  releif.  Had 
it  been  in  my  power  to  command  it,  it  should  have 
been  brought  from  the  Land's-End  in  Cornwall  be- 
fore the  fleet  had  so  long  groaned  under  the  affliction. 
We  have  heard  of  a  Minister  ordering  a  train  of  ord- 
nance across  the  country  from  Woolwich  to  Ports- 
mouth to  save  lime ;  in  this  manner  would  I  have 
wheeled  the  product  of  every  distant  garden  to  Ports- 
mouth, lest  the  tooth  of  a  sailor  should  drop  from  his 
gums  by  a  tardy  conveyance  of  his  deliverer.  Delib- 
erat  Roma,  perit  Sagantum."  .  .   . 

"  The  reader  may  smile  at  the  idea  of  a  Physician 
to  the  Fleet  attending  the  stalls  at  a  vegitable  market, 
or  perambidating  the  country  to  calculate  the  produce  ; 
but  it  never  appeared  to  me  below  the  dignity  of  the 
profession  ;  nor  did  I  consider  it  a  mean  task  to  serve 
the  sallad  with  my  own  hands  from  the  Charon's 
quarter-deck." 

The  last  cases  in   which   Dr.  Trotter  administered 
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the  juice  of  lemons  and  oranges  for  the  cure  of  scurvy 
he  tliought  worth  narrating,  and  tliey  still  retain  an 
interest  for  us.  Some  lime  in  November,  178'J,  eighty 
Irish  convicts  came  from  Newfoundland  in  company 
with  the  ships  returning  from  that  station  to  England. 
These  convicts  to  the  number  of  130  or  140  liad  been 
shipped  at  Dublin  some  time  before.  "  The  master 
of  the  vessel  in  which  they  sailed  had  orders  to  land 
or  dispose  of  them  somewhere  in  the  territories  of  the 
United  States  of  America.  Instead  however  of  fullil- 
ling  his  contract  with  government  and  obeying  orders," 
he  received  money  from  his  prisoners  for  their  liberty 
and  then  turned  them  on  shore  at  Newfoundland, 
where  many  perished  in  the  woods  from  hunger  and 
fatigue,  and  the  remainder  were  finally  taken  in  charge 
by  the  naval  commander  on  that  station  and  returned 
to  England,  when  they  came  under  Dr.  Trotter's  care. 
But  these  extracts  are  all  too  few  to  give  any  ade- 
quate idea  of  the  charm  of  his  writings,  or  appreciation 
of  his  [lersonality  as  revealed  through  (hem.  As  a  naval 
hygienist  he  must  have  been  far  in  advance  of  his  age  ; 
the  same  number  of  the  naval  journal  that  contains 
the  account  of  this  interesting  man  contains  also  an 
account  of  thirty  years'  progress  in  our  own  navy, 
from  which  one  may  infer  that  all  the  improvements 
Dr.  Trotter  advocated  have  not  yet  been  fully  accom- 
plished. We  are  reminded  of  Dr.  John  IJrown's  es- 
say on  Dr.  Henry  Marshall  and  Military  Hygiene. 
Dr.  Marshall  and  Dr.  Trotter  seem  to  have  been  sin- 
gularly alike  in  their  devotion  to  the  private  soldier 
and  sailor,  alike  sanitarians  before  that  word  had  an 
existence,  alike  in  their  devotion  to  their  profession, 
and  through  it  to  our  common  humanity. 


MEDICAL  NOTES. 

—  Dr.  Morris  Longstreth,  of  Philadelphia,  is  deliv- 
ering a  course  of  lectures  at  the  Lowell  Institute,  in 
Boston,  on  the  Germ  Theory  of  Disease.  A  very 
agreeable  reception  of  medical  men  and  others,  to 
meet  Dr.  Longstreth,  was  held  lately  at  the  house  of 
Dr.  B.  S.  Shaw. 

—  The  JouKNAL  has  previously  alluded  to  the  cou- 
reuse  or  artificial  nest  in  use  at  La  Maternite  in  Paris 
for  containing  premature  anil  feeble  infants.  Jl. 
Auvard,  who  has  recently  published  an  account  of  its 
practical  operation  {Arc/iircs  de  Tocologie,  October, 
1883,  and  Le  Prorjres  Medical,  March  1,  1884),  gives 
the  following  figures  as  to  its  record  from  November, 
1881,  to  July,  1883:  — 

ToIaI.  Uvod.  Dlrd. 

Premature  births "-t  l'>2  ill 

Asthenia »  4  2 

Cyanosis •'>  & 

<£<lcma 2.'i  21  4 

Apparent  death 4  .1  1 

Respiratory  dillicully         ....  5  3  3 

Innutrition 3  1  ^ 

Syphilis 4  4 

Obstetrical  oprralion         ....  2  2 

Fracture J  1  " 

Vice  of  confonnation         ....  3  -  8 

Total lal       'Oft        *8 

The  fortnnale  results  arc  thus  seen  not  to  ho  con- 
fioed   to   cases   of    premature   birth.      In    (ihIouio    the 


mortality  was  only  four  in  twenty-one,  while  Professor 
De|)aul  gives  sixteen  deaths  in  twenty  as  the  ordinary 
proportion  in  this  malady. 

The  writer  points  out  the  infreqiiency  with  which 
infants  weighing  from  IGOO  to  1800  grammes  are  saved, 
in  spite  of  most  a.ssiduous  care,  which  of  course  can- 
not be  given  in  a  hospital  as  it  could  be  in  a  well-to-do 
family  in  private  life.  Of  the  prematurely  born  in  the 
foregoing  table  seventy-nine  weighed  less  than  2000 
grammes.  Of  these  forty-nine  survived,  giving  a  mor- 
tality of  thirtj'-eight  per  cent  ;  while  in  I'Hopital 
Cochin  in  1882  the  mortality  in  children  of  this  weight 
without  a  couveuse  was  sixty-six  |)er  cent.;  in  the 
iMaternite,  during  the  two  years  preceding  the  nse  of 
the  couveuse,  sixty-five  per  cent. 

—  At  a  recent  meeting  of  the  Obstetrical  Society 
of  Edinburgh  one  of  the  speakers  referred  to  the  dan- 
ger which,  in  his  opinion,  existed  in  the  lying-in  room 
from  menstruation,  saying  that  he  believed  he  could 
trace  certain  cases  of  puerperal  fever  to  want  of 
proper  cleanliness  on  the  part  of  the  nurse  who  hap- 
pened to  be  menstruating  at  the  time. 

NEW    YORK. 

—  Two  brothers  who  died  of  typhoid  fever  within 
twenty-four  hours  of  each  other,  at  Schenectady,  N.  Y., 
were  buried  together  on  the  12th  of  March,  and  two 
other  brothers  are  ill  with  the  disease,  which  was  caused 
by  drinking  water  from  a  well  into  which  a  cess-pool 
diained.  The  well  was  ordered  closed  by  the  Board 
of  Health.  The  city  of  Schenectady  has  as  yet  no 
system  of  sewers,  and  it  is  now  proposed  to  have  one 
constructed. 

—  Three  cases  of  typhus  fever  were  recently  dis- 
covered in  a  down-town  lodging  house.  On  the  5th 
of  March  a  tramp  suffering  from  the  disease  w.is  re- 
moved from  there  to  the  Riverside  Hospital,  Black- 
vvcll's  Island,  and  on  the  8th  it  was  found  that  two 
new  cases  had  become  developed.  The}'  were  also 
taken  to  the  hospital. 

—  A  meeting  of  registered  drug  clerks  was  held  at 
the  College  of  Pharmacy,  March  11th.  for  the  purpose 
of  aiding  in  the  enforcement  of  the  pharmacy  law, 
and  the  members  of  the  association  bound  thetnselves 
to  rei)ort  to  the  chairman  of  the  executive  committee 
the  names  of  all  druggists  known  to  them  who  em- 
ployed unregistered  clerks,  or  who  were  unregistered 
themselves,  as  well  as  the  names  of  such  unregistered 
persons. 

—  A  reception,  designed  as  ati  informal  house- 
warming,  was  held  by  the  Faculty  of  the  New  York 
Post-Graduate  Medical  School  at  their  new  building 
in  East  Twentieth  Street  on    Friday  evening,  March 

2l8t. 

—  During  the  past  week  the  Stale  Senate  Commit- 
toe  on  Public  Health  has  been  making  an  investiga- 
tion into  the  alleged  illegal  manufacture  and  sale  of 
imitatiiin  ntid  adulterated  dairy  products,  the  principal 
nttention  being  devoted  to  the  subject  of  oleomarga- 
rine, but  the  results  of  the  investigation  have  not  yet 
lieon  made  public.  In  the  course  of  it  Dr.  H.  A. 
Pooler,  of  Goshen,  formerly  connected  with  the   New 
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York  Board  of  Health,  and  now  a  member  of  the 
Orange  County  Board  of  Health,  endeavored  to  sliow 
that  in  New  York  the  number  of  still-births  had  in- 
creased out  of  proportion  to  the  natural  increase  of 
population  with  the  increased  consumption  of  oleo- 
margarine,—  the  reported  number  in  the  year  1883 
being  506  more  than  in  1876,  —  and  he  attributed  this 
to  the  beuue  and  cotton-seed  oil  used  in  its  manufacture. 
He  and  other  pliysicians  testified  to  the  injurious  ef- 
fects of  nitric  acid,  also  used  in  making  it ;  but  rebut- 
ting testimony  was  brought  forward  to  the  effect  that 
in  the  diluted  manner  in  which  this  was  employed  it  was 
not  injurious.  It  was  also  stated  tliat  boiled  pork, 
which  requires  one  hour  and  forty-five  minutes  longer, 
and  boiled  beef  suet,  which  requires  two  hours  longer 
to  digest  than  melted  butter,  were  the  two  principal 
ingredients  of  oleomargarine. 

—  Dr.  E.  H.  Bartley,  chemist  to  the  Brooldyn 
Board  of  Health,  has  made  a  report  to  that  body  in 
regard  to  the  "  rock-and-rye  drops,"  which,  altliough 
flavored  with  fusel  oil,  are  constantly  sold  at  the  candy 
shops  in  large  quantities  to  school  children,  and  in  it 
he  says  :  In  some  of  these  candies  the  oil  is  not  thor- 
oughly mixed  or  diffused,  and  occasionally  a  good- 
sized  cavity  is  filled  with  fusel  oil.  Estimating  that  a 
child  may  buy  and  eat  a  half  pound  of  this  candy, 
containing  5.7  grains  of  the  oil,  it  will  be  seen  that  it 
will  take  the  maximum  dose  for  an  adult,  and  will 
probably  experience  distinct  symptoms,  such  as  diz- 
ziness, headache,  or  even  slight  intoxication.  A  fatal 
dose  of  fusel  oil  is  stated  by  the  best  authorities  to  be 
from  1.4  to  1.6  grammes,  or  the  quantity  found  in 
two  pounds  of  this  candy. 

—  Dr.  H.  T.  Hanks  has  devised  a  combined  day- 
book and  ledger  for  physicians  (published  by  J.  H. 
Vail  &  Co.),  which,  on  account  of  its  extreme  sim- 
plicity, will,  no  doubt,  prove  a  god-send  to  the  busy 
practitioner  who  keeps  his  own  books.  On  account  of 
this  simplicity  its  plan  is  certainly  preferable  to  any 
of  the  methods  now  in  use  among  the  profession,  and 
it  has  the  additional  advantage  of  rendering  it  possi- 
ble to  keep  at  the  same  time  an  exact  record  of  all 
charges  and  payments,  complete  in  the  minutest  de- 
tail, as  well  as  to  continue  the  account  from  year  to 
year  without  reentering,  so  that  there  is  no  waste  of 
space.  The  author's  claim  to  have  arranged  in  this 
book  the  most  exact  and  labor-saving  system  of  book- 
keeping ever  devised  for  the  use  of  the  physician 
would  seem,  therefore,  to  be  a  substantial  one. 


CorrcjSgonDcncc. 

LETTER  FROM  LONDON. 

London,  March  7,  1884. 

Mr.  Editor, —  As  I  intimated  in  a  former  letter. 
Dr.  John  Williams's  paper  On  the  Corroding  Ulcer  of 
the  Os  Uteri,  which  was  read  to  the  Obstetrical  So- 
ciety last  Wednesday  evening,  proved  very  interesting. 

The  communication  was  based  on  three  cases,  two  of 
which  had  been  under  observation  for  between  nine 
and  teu  years,  the  other  for  about  two  years.  In  the 
former  the  conditions  had  probably  not  existed  long 


when  first  seen;  but  in  the  latter  case  the  ulcerative 
process  may  have  been  going  on  for  years. 

Although  this  disease  is  very  rare  it  is  undoubtedly 
occasionally  met  with  and  mistaken  for  epithelioma. 
It  is,  however,  quite  distinct  from  cancerous  disease,  — 
for  throughout  its  course  the  uterus  remains  free  and 
movable  and  the  glands  are  not  affected.  The  disease 
is  characterized  by  discomfort  and  a  burning  sensation, 
but  there  is  little  or  no  actual  pain.  H;emorrha"e  is 
unimportant  ;  but  there  is  a  more  or  less  constant 
white  or  brownish  discharge,  which  is  very  fetid.  Ex- 
amination shows  a  small  ulcer  on  the  uterine  lip,  which 
gradually  eidarges,  eating  away  the  underlying  tissue 
until  the  cervix  is  excavated,  as  in  cancer. 

Of  Dr.  Williams's  three  cases,  one  died  at  an  ad- 
vanced age  with  hemiplegia ;  another  of  nrremia ; 
while  the  third  is  still  alive,  healthy  and  well-nourished. 
She  has  been  married  twice,  and  contemplates  a  third 
union,  —  which  goes  to  show  that  the  "  corroding'  ulcer  " 
pfr  se  is  neither  fatal  to  life  or  happiness.  In  the  case 
of  the  patient  dying  of  urasmia  from  kidney  disease, 
an  autopsy  was  made.  As  already  stated,  there  were 
none  of  the  characteristic  conditions  met  with  in  cancer 
present.  Microscopic  examination  showed  nothino- 
different  from  what  is  found  in  ordinary  ulcer.  There 
was  a  small  cell — probably  infiammatory  —  infiltra- 
tion. 

In  one  case  there  was  some  hypertrophy,  with  for- 
mation of  nodules  around  the  margin  of  the  ulcer. 
Dr.  Williams  considers  that  this  case  was  one  of  lupus. 

Another  case  he  concluded  was  that  of  slowly  pro- 
gressing senile  gangrene,  for  the  arteries,  especially 
the  iliacs,  had  undergone  calcareous  degeneration  and 
broke  down  under  the  fingers.  This  disease  was  de- 
scribed many  years  ago  by  Sir  Charles,  and  his  brother 
John,  Clark.  Since  then  little  has  been  written 
about  it. 

The  President,  Dr.  Gervis,  thought  that  Dr.  Wil- 
liams had  established  the  existence  of  such  a  dis- 
ease as  corroding  ulcer  of  the  os  uteri,  and  that  it  was 
of  great  importance  to  distinguish  it  clinically  from 
cancer  in  regard  to  the  prognosis. 

Dr.  Priestly,  looking  back  over  his  practice,  thought 
he  could  remember  several  cases  which  at  the  time 
were  considered  cancer,  but  which  were  undoubtedly 
corroding  ulcers. 

Dr.  Matthews  Duncan  had  had  a  large  experience, 
and  had  been  studying  the  subject  for  years,  but  he  was 
bound  to  confess  that  he  had  never  seen  a  single  case 
of  corroding  ulcer.  He  believed  that  without  doubt 
the  conditions  which  Dr.  Williams  had  described  were 
nothing  else  than  lupus.  A  number  of  other  prominent 
members  took  part  in  the  discussion. 

For  my  own  part  I  do  not  see  that  Dr.  Williams 
has  established  that  "corroding  ulcer"  is  entitled  to  be 
considered  as  a  distinct  disease,  but  rather  as  a  generic 
name  for  all  destructive  ulcerations  of  the  cervix.  Dr. 
Williams  used  the  word  "  malignant "  in  his  paper, 
and  afterwards  explained  that  he  meant  by  that  term 
merely  that  the  disease  was  not  curable. 

Emmet,  in  his  very  scanty  remarks  on  this  subject, 
considers  that  corroding  ulcer  is  malignant  in  the  usual 
sense  of  the  word,  but  as  no  histological  description  of 
the  condition  is  given,  one  might  well  imagine  that  he 
was  dealing  with  carcinoma  uteri  pure  and  simple. 

All  the  German  authorities  which  I  have  consulted 
refer  to  Clark's  original  paper,  and  declare  that  if  such 
a  condition  —  distinct  from  cancroid  or  carcinoma — - 
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exists  it  must  be  extremely  rare-;  and  more  than  one 
8u<"Tests  that  the  English  observers  may  have  mis- 
taken the  disease  for  certain  cunditious  of  the  above 
or  lupus. 

The  discussion  of  the  cold-bath  treatment  of  enteric 
fever,  which  recently  occupied  two  evenings  of  the 
London  Medical  Society,  excited  much  interest,  and, 
as  Dr.  Broadbent  said,  marks  an  epoch  in  the  treat- 
ment of  that  disease.  The  sense  of  the  Society  was 
decidedly  in  favor  of  the  bath,  iiack,  or  sponging,  and 
the  statistics  collected  by  Dr.  Couplaud  and  others 
seemed  to  justify  this. 

A  surgical  ward  has  been  opened  in  the  children's 
department  at  Dorset  House  branch  of  the  Samaritan 
Hospital,  and  placed  under  the  care  of  Mr.  W.  A. 
Meredith. 

Last  week  ?Ir.  Meredith  removed  a  sarcomatous 
kidney  from  a  girl  four  years  old.  The  tumor,  which 
extended  from  above  the  ensiform  cartilage  down  into 
the  pelvis,  on  the  right  side,  was  first  noticed  by  the 
patient's  mother  four  weeks  ago.  Since  then  it  has 
rapidly  enlarged.  The  contents  of  the  tumor  was  soft 
and  almost  dillluent,  so  that  in  removing  the  mass  it 
was  considerably  broken  up.  The  whole  weighed  two 
and  a  half  pounds.  The  child  died  of  septiciemia  on 
the  third  day,  and  at  the  autopsy  the  lungs  were  found 
to  be  studded  with  secondary  sarcomatous  deposits. 

Mr.  Skene  Keith  has  resigned  his  position  as  assist- 
ant surgeon  to  the  Samaritan  Hospital,  and  will,  I 
understand,  return  to  Edinburgh. 

Permit  me  a  non  -  professional  word  in  closing. 
It  is  the  general  opinion  of  Americans  here  that  the 
Longfellow  bust  recently  placed  in  Westminster  Abbey 
is  a  worthy  tribute  to  America's  greatest  poet.  The 
likeness  is  excellent.  Lord  Granville  was  overheard 
by  a  friend  of  mine  to  remark,  when  the  bust  was  un- 
veiled, "  If  my  mother  had  given  me  such  a  head  as 
that  I  might  have  been  a  poet  too." 

Yours  truly,  W.  P.  M. 


THE    OHIO   STATE   MEDICAL    SOCIETY    AND 
MEDICAL   EDUCATION. 

The  Trumbull  County  (Ohio)  Medical  Society  has 
issued  a  circular  addressed  to  the  "  Members  of  the 
medical  profession  interested  in  the  elevation  of  the 
standard  of  preliminary  education,"  proposing  a  list  of 
sul)jects  in  which  all  applicants  for  admission  as  stu- 
dents of  medicine  under  the  tuition  of  members  of  the 
State  Society  should  be  required  to  pass  before  a 
board  of  Medical  Examiners  appointed  by  the  State 
Society.  The  schedule  of  subjects  for  examination  is 
the  same  as  that  laid  down  in  a  resolution  by  the  Med- 
ical Society  of  the  State  of  Pennsylvania  in  1878,  and 
adopted  in  1881!. 

At  the  meeting  of  the  Trumbull  County  Medical  So- 
ciety called  to  consider  this  subject,  the  following  reso- 
lutions, among  others,  were  adopted  :  — 

"That  no  member  of  this  Socii-ty  shall  receive  any 
person  as  a  student  of  inedicine  unless  he  present  a  favor- 
able certificate  (rom  the  IJourd  of  Medical  Examiners. 

"  That  the  time  of  study  recpiirod  by  members  of 
this  Society  shall  be  five  (5)  years,  including  lectures. 

'•  That  members  of  this  Society  shall  recommend 
their  students  to  attend  only  such  medical  colleges  as 


either  require  an  examination  for  admission  similar  to 
the  one  required  by  this  Society  or  make  the  full 
three  years'  graded  course  of  study  obligatory  for  grad- 
uation therefrom,  and  otherwise  endeavor  to  elevate 
the  standard  of  medical  education. 

"  That  this  Society  requests  the  Ohio  State  Medical 
Society  to  adopt  the  foregoing  schedule  of  require- 
ments and  to  use  its  influence  to  secure  legislation  mak- 
ing the  same  obligatory  upon  persons  entering  their 
names  as  students  of  medicine  in  the  State  of  Ohio." 


HYDATID   CYST    OF   THE    ABDOMINAL   WALL. 

A  CASE  is  reported  in  L' Union  Medicale  (17th  Feb- 
ruary, 1884)  of  a  somewhat  unusual  character,  occur- 
ring in  the  service  of  M.  Polaillou.  The  patient,  aged 
sixteen,  printer,  had  had  no  history  of  previous  illness 
except  a  fall  from  a  third  story  a  year  before,  which 
had  left  no  mark,  but  which  had  been  followed  iu  a 
month  by  the  lirst  development  of  the  present  tumor. 
The  swelling  was  situated  iu  the  right  iliac  fossa;  bad 
always  been  painless  except  that  for  the  few  days  be- 
fore he  came  under  observation  there  had  been  a  little 
discomfort.  In  July,  1883,  he  entered  the  hospital 
with  an  ovoid  tumor  in  the  right  iliac  fossa,  having  its 
long  axis  parallel  with  the  inguinal  fold,  non-reducible, 
fluctuating,  and  of  the  size  of  a  cocoa-nut.  The  skin 
was  healthy  and  movable.  The  growth  seemed  to  oc- 
cupy the  thickness  of  the  abdominal  wall.  The  good 
health  of  the  patient  and  the  absence  of  any  siizn  of 
bone  disease  made  an  abscess  seem  improbable.  There 
was,  moreover,  a  sonorous  zone  between  the  tumor 
and  the  liver,  an^l  there  was  none  of  that  peculiar 
quiver  on  percussion  which  is  supposed  to  characterize 
hydatid  of  the  liver.  The  tumor  was  aspirated,  giving 
a  clear,  serous,  slightly  yellowish,  urine -like  fluid, 
which  showed,  under  the  microscope,  red  and  some 
white  globules.  No  booklets,  but  a  little  shred  of 
membrane  resembling  that  of  a  hydatid  cyst.  A  few 
days  after  the  puncture  the  patient  left  the  hospital, 
but  the  fluid  began  to  accumulate  again,  and  he  re- 
turned August  loth  with  the  tumor  as  large  as  ever. 
A  second  puncture  gave  a  fluid  which  "showed  a  few 
booklets.  The  diagnosis  was  then  made  of  hydatid 
cyst  of  the  abdominal  wall.  A  freelncision  was  made, 
and  ihe  c;ivity  washed  with  carbolic  solution,  one  to 
twenty.  Two  days  later  there  was  some  headache,  but 
no  local  pain,  and  but  little  fever.  Suppuration  en- 
sued, and  the  pus  accumulated  in  the  sac  to  the  size  of 
a  foetal  head.  August  •_*8th  another  incision  of  three 
centimetres  was  made,  and  pus  flowed.  Drainage  and 
Lister  dressing  were  used.  The  ciirbolic  irrigation 
was  repeated  every  two  days.  Occasionally  the  wash- 
ing brought  away  shreds  of  membrane.  The  suppura- 
tion was  moderate,  and  the  health  excellent. 

During  !Sopteml)cr  and  early  October  the  cavity  did 
not  close,  but  the  patient  felt  well,  and  was  up  daily. 
October  18th  he  was  suddenly  seized  with  pain  in  the 
iliac  fossa,  and  the  next  day  there  was  found,  engaged 
in  the  orifice,  a  large,  thick,  hydatid  membrane.  At- 
tempts to  withdraw  it  by  forceps  tore  it,  but  conqu-es- 
sion  on  the  abdominal  walls  brought  it  out  entire.  It 
was  followed  by  a  gush  of  thick,  greenish,  and  fetid 
pus.  The  membrane  expelled  Wiis  white,  two  to  three 
millimetres  thick;  it  formed  an  oval  sac  ns  big  as  a 
fuctal  head.  It  was  made  up  of  layers  of  transparent, 
structureless,  lamelliform  substance  like  the  fragnuMits 
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which  had  before  been  waslied  out.  Ou  the  interior 
wall  of  the  sac  there  were  no  traces  of  other  hj'datid 
cysts.     A  rapid  diminution   of  the  purulent  secretion 


followed,  and  November  19th  the  cavity  was  closed, 
the  tistuluus  orifice  was  healed,  and  there  was  no  re- 
traction of  the  abdominal  wall. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  15,  1884. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bogton 

BaUiraore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty  Massachusetts  towns. 


Estimated 
Population 


340,114 

633 

927,995 

430 

644,526 

273 

632,100 

— 

423,800 

158 

408,520 

171 

400,000 

117 

272,400 

— 

234,000 

148 

201,000 

— 

194,310 

94 

1  80,000 

56 

142,400 

— 

119,405 

36 

62,882 

27 

54,400 

21 

52,286 

36 

71,447 

28 

69,442 

19 

62,674 

21 

60,995 

19 

45,516 

20 

44,895 

9 

38,091) 

10 

31,350 

10 

30,515 

11 

30,144 

9 

29,503 

17 

24,347 

7 

22, 1193 

6 

21,400 

U 

20,905 

8 

19,421 

3 

18,323 

5 

15,273 

— 

13,947 

6 

13,433 

7 

408,767 

105 

Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


The   Princi 
pal  Infec- 
tious 
Diseases. 


Percentage  of  Deaths  from 


20.16 
22.04 

17.95 


19.14 
14.32 

8.34 
11.13 
23.80 

2.78 
25.00 
26.30 

4.76 

5.26 
30.00 

20.00 

9.09 
22.22 
23.32 
14.28 
16.66 
27.27 
12.50 


50.00 
13.33 


Consump-  \ 
tion. 


17.64 
13.92 
11.12 


12.72 
14.32 

19.46 
14.84 
28.56 
25.02 
17.85 
26.30 

9.52 
10.52 
1 5 .  00 
33.33 
10.00 
10.00 
45.45 
11.11 
23.32 
14.28 
33.33 

9.09 
12.50 

40.00 

16.66 

19.04 


Diarrhoeal, 


2.07 

3.18 
7.16 

2.78 

3.71 


Diphtheria 

and 
.  Croup. 


6.21 
6.29 


8.19 
5.84 


1.38 
2.12 


4.76 
5.26 


10.00 
10  00 


14.28 
18.18 


Scarlet 
Fever. 


2.52 
1.74 
4.28 

.69 

5.30 


33,33 
1.91 


Deaths  reported  2531  (no  reports  from  Chicago,  Cincinnati, 
and  Milwaukee) :  under  five  years  of  age,  862  :  principal  in- 
fectious diseases  (small -po.x,  measles,  diphtheria  and  croup, 
whoopinir-cough,  erysipelas,  fevers,  and  diarrhoea!  diseases)  434, 
consumption  404,  lung  diseases  387,  diphtheria  and  croup  138, 
scarlet  fever  59,  diarrhceal  diseases  45,  measles  42,  typhoid  fe- 
ver 41,  malarial  fevers  23,  cerebro-spinal  meningitis  21,  small- 
pox 20,  whoopin>r-cough  19,  erysipelas  13,  puerperal  fever  13. 
From  measles,  Baltimore  15,  New  York  and  New  Orleans  eight 
each.  District  of  Columbia  four,  Brooklyn  three,  Nashville  two, 
Philadelphia  and  Lawrence  one  each.  From  tijphoirl  fever,  Phil- 
adelphia 21,  New  York  five,  Boston  three,  District  of  Columbia, 
Pittsburg,  Worcester,  and  Westborough  two  each,  Brooklyn, 
Baltimore,  Lawrence,  and  Merrimac  one  each.  From  malarial 
fevers,  Brooklyn  seven.  New  York  six,  Baltimore  four.  New  Or- 
leans three,  St.  Louis  two,  Philadelphia  one.  From  cerebro- 
spinal menini/itis.  New  York  and  Lowell  three  each,  Lawrence 
two,  Philadelphia,  Boston,  Baltimore,  St.  Louis,  New  Orleans, 
Worcester,  Cambridge,  Springfield,  New  Bedford,  Taunton, 
Melrose,  Dedham,  and  North  Andover  one  each  From  small- 
pox. New  Orleans  19,  Pittsburg  one.  From  whooping-coutjh. 
New  York  five,  Boston  three,  Philadelphia,  Brooklyn,  Balti- 
more, New  Orleans,  and  District  of  Cohimbia  two  each,  Glouces- 
ter one.  From  erysipelas  Brooklyn  five,  New  York  four,  Phil- 
adelphia three,  Boston  one.  From  puerperal  fever.  New  York 
and  Philadelphia  three  each,  Brooklyn  two,  Boston,  Baltimore, 
St.  Louis,  Nashville,  and  Newburyport  one  each. 

Two  cases  of  small-pox  were  reported  in  St.  Lonis ;  scarlet 


fever  53,  diphtheria  30,  typhoid  fever  17,  and  measles  one  in 
Boston;  measles  16,  scarlet  fever  six,  and  diphtheria  five  in 
Providence. 

In  101  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,428,666  (estimated  population  of  the  Stiite 
1,955,104),  the  total  death-rate  for  the  week  was  17.07  against 
20.31  and  18.00  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  March 
1st,  the  death-rate  was  20.3.  Deaths  reported  3417  :  acute  dis- 
eases of  the  respiratory  organs  (London)  334,  whooping-cough 
121,  measles  87,  scarlet  fever  75,  fever  40,  diarrhoea  37,  dipli- 
theria  29,  small-pox  (London  eight,  Sunderland  six,  Birming- 
ham two,  Liverpool  and  Sheffield  one  each)  18.  The  death- 
rates  ranged  from  12.1  in  Norwich  to  29.5  in  Manchester; 
Birkenhead  15.5;  Leicester  16.9;  London  19.3;  Leeds  20.1; 
Birmingham  21.4;  Blackburn  21.7;  Sheffield  21.9;  Bristol 
22.3;  Nottingham  23.1;  Liverpool  23.3;  Sunderland  23.7. 
In  Edinburgh   20.1;  Glasgow  27.7;  Dublin  25.7. 

For  the  week  ending  March  1st,  in  the  Swiss  towns,  there 
were  33  deaths  from  lung  diseases,  consumption  28,  diarrhceal 
diseases  27,  typhoid  fever  nine,  diphtheria  and  croup  six,  whoop- 
ing-cough five,  measles,  scarlet  fever,  and  puerperal  fever  each 
one.  The  death-rates  were,  at  Geneva  24.5  ;  Zurich  17.7  ;  Basle 
12.4;  Berne  27.8. 

The  meteorological  record  for  the  week  ending  March  15th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  UT  S.  Signal  Corps  :  — 
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Date. 

Baroni-         Thermome- 
eter.                 ter. 

Relative                       Direction  of 
Humidity.                         Wind. 
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Mean,  the 
Week. 

30.098       3G 

45 

29 

43.25 

78.00 

'  O.,  cloudy ;   C,  clear ;  F.,  fair ;  G.,  tog ;    H.,  hazy  ;   S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OBITUARY.    DR.  L.  P.  YANDELL. 

Dr.  L.  p.  Yaxdei.l,  of  Louisville,  Ky.,  Editor  of  the  Louis- 
ville Medical  yews,  and  an  incumbent  successively  of  chairs  of 
Materia  Medica  and  llie  Theory  and  Practice  of  Medicine  in 
the  University  of  Louisville,  has  recently  died  at  the  age  of 
forry-seven.  Ke  was  of  a  family  of  note  in  the  mei'.ical  profes- 
sion in  the  South,  and  leaves  a  brother.  Dr.  David  W.  Yaudcll. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  Till-;  MEDICAL  DEPARTMENT  UNITED 
STATKS  AR.MY,  FROM  MARCH  Ii>,    I8S4,  TO  MARCH 

21,  1884. 

Baciie,  Dallas,  major  and  surgeon.  Leave  of  absence  still 
further  extended  seven  days.  Paragr^iph  I,  S.  O.  50,  head- 
quariers  Department  of  the  East,  March  U.  1884. 

Matthews,  Washingto.v,  captain  and  assistant  surijeon. 
To  he  relieved  from  duty  in  the  Department  of  the  Missouri, 
and  to  rc|Hirt  in  pcr.son  to  the  Surgeon-General  of  the  Army 
for  duty  in  his  office.  Paragraph  12,  S.  O.  62,  A.  G.  O.,  March 
15.  1884. 

Klack,  Charles  S.,  first  lieutenant  and  assistant  surgeon. 
Aswiiineil  to  duty  at  Fort  Concho,  Tex.aa.  Paragraph  6,  S.  O. 
30,  hcad(iuarters  Department  of  Tex;is,  March  10,  1884. 

LIST  OF  CHANGES  ilN  THE., MEDICAL  CORPS  OF 
THE   NAVY  DUUING  THE  WEEK  ENDING  MARCH 

22,  1884. 

.Streets,  T.  H.,  pa,'.sed  assistant  surgeon,  from  Museum  of 
Hygiene,  Washington,  for  duty  in  the  Coast  Survey  Service. 

Hall,  C.  H.  II.,  pn.s.scd  assistant  surgeon,  from  the  Naval 
Aciidemy  to  the  Museum  of  Hygiene. 

.Stewart,  IlE.fRr,  surgeon,  ordered]  before  the  Retiring 
Board. 

Suffolk  District  Medical  Society.  Scroioal  Sec- 
Tios.  —  Tli^re  will  be  a  meeting  of  the  Section  at  19  IJoylston 
Place  on  Wednesday  evening,  April  2il,  at  7.45  o'clock.  Com- 
muuiration  :  On  Operative  Inlerfercnco  on  1,'urvcd  Rones  in 
Children,  Dr.  E.  II.  IlradforJ. 

S.  .1.  Mixter,  Secretari/. 


Rooks  asd  Pami-iilets  Receivep.  —  A  Companion  to  llio 
United  Slates  Pharmncopfcia,  licing  n  Commentary  on  the 
Latent  Edition  of  the  I'liarmncoixria,  and  containmg  the  De- 
scriptions. Properties,  Uses,  and  Doses  of  nil  Official  and  Nii- 
mcriius  Unollii'iiil  Drugs  and  Preparations  in  (Current  Use  in 
the  United  States,  etc  Oesigncd  rnt  a  Heady  Reference  Hook 
or  Pharmacists,  Physicians,  and  Stiidents,  With  over  fir>0 
Oriixiaal  Illustrations' by  Oscar  Oldbcrg,  Phar.  I).,  and  Otto  A. 
Wall.  .M.  I).,  Ph.  G.  Now  York  :  William  Wood  &  Co  I8H4. 
Legal  .Medicine.  Vol.  U.  I-egitimncy  and  Paternity,  Prec- 
nniiiy,  Abortion,  Rape,  Indecent  Exposure,  Sodomy,  Hcsliality, 
Live' Birth,  Infanticide,  Asphyxia,  Drowning,   Hanging,  Stran- 


gulation, Suffocation.     Bv  Charles  Meymott  Tidy,  M.  B.,  F.  C. 
S.,  etc.     Philadelphia:  Henry  C.  Lea's  Son  &  Co.     1884. 

Spin.al  Irritation.  Probable  Cerebral  Ori:;in  of  the  Symptoms 
sometimes  classed  under  this  Head.  By  G.  L.  Walton,  M.  D. 
(Ueprint.)      1884. 

Ne;.'lcct  of  Ear  Symptoms  in  the  Diaijnosis  of  Diseases  of 
the  Nervous  System.  By  G.  L.  Walton,  M.  D.  Boston.  (Re- 
print.) 

Tliirtieth  Annual  Report  of  the  Trustees  of  the  State  Lu- 
natic Hospital  at  Taunton  for  the  Year  ending  September  30, 
1883.     Boston.     1884. 

Iteport  of  the  Memorial  Meeting  of  the  Medical  Society  of 
the  District  of  Columbia  in  Honor  of  Dr.  J.  Marion  Sims. 
Held  November  21,  1883.     CReprint.) 

Excerpts  from  Prof.  Hugo  Seliiilz's  Treatise  on  Eucalyptus 
Oil.  Translated  and  Supplemeuted  by  B.-iron  Sir  Ferd.  von 
Mueller,  K.  C.  M.  G.,  etc..  Government  Botanist  in  Victoria, 
(lleprint  from  Australasian  Medical  Gazette  for  1883.)  Sid- 
ney.    1883. 

Uebcr  d  IS  Verbal  ten  des  Catgut    ira   Organisrous  und  Uber 
Heteroplasiik.    Van  Dr.  L.  von  Lesser,  Privatdocenten  dcr  Chi 
rureie  in  Leipzig. 

Transactions  of  the  American  Ophthalmologieal  Society. 
Nineteenth  Annual  Meeting.  Catskill  Slountains.  1883.  New 
Yoik:  Published  by  the  Society.     IBS'?. 

Wliat  Shall  We  Name  It  ?  A  Dictionary  of  Baptismal 
Names  for  Children.     New  York  :  John  C.  Stockwell. 

Ycar-Books  of  Medical  Progress.  A  Year-Book  of  Thera- 
peutics for  1883.  Edited  by  Royal  W.  Amidou,  M.  D.  New 
York:  G.  P.  Putnam's  Sons.     1884. 

\  Short  Manual  for  Monthly  Nurses.  Bv  Charles  G.  Culling- 
worth,  M.  D.     Philadelphia  :  'P.  Ulakiston,  Son  &  Co.      1884. 

A  Practical  Treatise  on  Surgical  Diagnosis.  Designed  as  a 
Manual  for  Practitionei-s  and  Students  in  Medicine.  By  Am- 
brose L.  Uaiiney,  A.  M.,  M.  I).  Third  Edition,  thoroughly  Re- 
vised, Enlarged,  and  prolusly  Illustrated.  New  York  :  William 
Wood  &  Co.     1884. 

Aural  Complications  of  Inflammatory  Conditions  of  the  Nose 
and  Throat.     By  Beverley  Robinson,  M.  D.     (Reprint.) 

Hygienic  Institutes,  the  Utility  of  their  Work  of  Investiga- 
tion,' and  the  Need  of  it  in  this  Country.  By  Prof,  (ieorgc  A. 
Smyth,  M.  I). 

Report  of  Special  Committee  on  the  Sanitary  Condition  of 
the  School-Houses  of  the  City  of  Lyiiii,  Decenilwr,  18S3. 

Clinical  History  of  Recurrent  Dropsy  of  the  Ix-ft  Middle 
Ear,  (Complicated,  after  Eight  Years'  Duration,  by  an  Acute 
Attack  of  Monocular  Optic  Neuritis  (Choked  Disk)  on  the  same 
Side,  followed  by  tiencral  Tabetic  .Symptoms.  With  Remarks. 
Bv  Cnarlea  II.  Burnett,  A.  M.,  M.  D.,  and  Charles  A.  Oliver, 
a'.  M.,  M.  D.     (Reprint.) 

Elements  of  Pharmacy,  Materia  Mcdica,  and  Thcrapcntics. 
Bv  William  Whilin,  M.  1).  (Q.  U.  I.).  With  Lithographs  and 
\Vood  Cuts.  Second  Edition.  London  :  Henry  Renshaw,  356 
Strand.     1884. 

A  Text  Book  of  the  Principles  of  Physics.  By  Alfred  Dan- 
ii'U,  M.  A.,  Lecturer  of  Physics  School  of  Medicine,  Edinburgh. 
London:  Macmillnn  &  Co.     1884. 

The  Diseases  of  Children.  A  llnnd-Book  for  Practitioner  and 
Students.  Bv  Armand  Scmple,  B.  A.,  M.  B.  Cantab.,  M.  R.  C. 
P.  london.     New  York:  G.  P.  Putnam's  Sons.     1884. 
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llcctiircs. 

INSULAR    SCLEROSIS    OF    THE    POSTERIOR 
COLUMNS  OF   THE   SPINAL   CORD. 

A  CLINICAL    LECTDEE    DELIVERED  AT    THE    HOSPITAL 
OF    TUE    UNIVERSITY    OF    PENNSYLVANIA.^ 

BT    WILLIAM    PEPPER,    M.    D.,    LL.    D., 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

Gentlemen, — This  patient  has  been  sent  to  me  by 
a  friend  in  the  city,  who  states  that  lie  thinks  that  this 
man  has  sclerosis  of  the  posterior  columns  of  the 
spinal  cord  or  progressive  locomotor  ataxia.  He  gives 
the  following  history  :  He  is  forty  years  old,  a  farmer, 
married  ;  has  been  married  for  seven  years.  Has  one 
child,  who  is  three  years  old  and  healthy.  The  symp- 
toms of  the  present  disease  manifested  themselves  in 
February,  1881.  While  loading  hay  he  slip[)ed,  but 
apparently  did  not  hurt  himself  much.  The  following 
day  the  legs  began  to  get  stiff  and  numb.  He,  how- 
ever, continued  to  work  until  August,  1882.  The 
limbs  were  not  as  strong  as  before,  but  he  was  still 
able  to  do  his  work,  and  walk  twenty  miles  in  hauling 
hay  to  the  city.  In  May  of  1882  one  eye  began  to 
fail,  and  seven  months  ago  the  second  eye  began  to  be 
affected.  He  thinks  that  if  he  could  see  he  would  be 
able  to  work  as  well  as  before.  About  the  time  that 
the  numbness  first  appeared  he  had  occasional  pains  in 
the  limbs,  but  during  the  past  year  they  have,  at  times, 
been  unbearable.  They  shoot  through  the  thighs  like 
lightning,  darting  from  one  joint  to  another,  and  from 
one  leg  to  the  other.  These  pains  are  worse  at  night. 
About  a  year  ago  he  had  severe  shooting  pains  across 
the  forehead.  He  has  had  no  pains  in  the  arms.  Tlie 
parts  where  the  pain  appeared  never  became  red  and 
swollen.  There  have  then  been  fulgurant  pains  through 
the  limbs,  presenting  the  characteristics  of  those  met 
with  in  ataxia.  With  this  perverted  sensation  there 
have  been  some  numbness  and  tingling,  some  impair- 
ment of  feeling,  and  some  loss  of  power,  with  amaurosis 
coming  on  within  the  last  year,  the  amaurosis  being 
preceded  by  fulgurant  pains  in  the  neighborhood  of 
the  eyes. 

Let  us  now  study  further  in  regard  to  the  develop- 
ment of  the  symptoms.  There  has  been  no  jerking  of 
the  legs.  He  has  not  lost  much  flesh,  but  the  limbs 
are  somewhat  wasted.  Appetite  and  digestion  are 
good.  He  states  that  once  in  a  while  he  has  bilious 
spells,  but  does  not  vomit  at  such  time  unless  he  has 
sick  headache.  He  is  very  subject  to  sick  headache, 
having,  on  an  average,  an  attack  about  once  a  month. 
The  bowels  are  regular,  and  there  is  no  trouble  with 
the  bladder.  There  is  a  total  absence  of  bladder  and 
rectal  complication.  The  time  at  which  these  organs 
become  involved  varies,  but,  as  a  rule,  they  are  affected 
sooner  or  later. 

There  has  been  present  in  this  case  that  which  is 
frequently  met  with  in  ataxia,  namely,  gastric  crises, 
attacks  apparently  not  dependent  upon  indiscretion  in 
diet,  taking  cold,  or  other  obvious  cause,  in  which 
there  is  neuralgic  pain  associated  with  loss  of  appetite, 
nausea,  and  very  often  vomiting.  Not  rarely  ataxic 
cases  will  be  found  to  present  attacks  of  this  kind.  In 
some  cases  they  are  extremely  well  pronounced,  while 
in  other  cases  the   disease  runs  its  entire  course  with- 

1  Reported  by  William  H.  Morrison,  M.  D. 
40 


out  the  appearance  of  such  attacks.  I  do  not  kfiow 
that  I  am  right  in  saying  so,  but  I  think  that  my  ex- 
perience will  bear  me  out  when  I  state  that  these 
crises  are  more  marked  where  amaurosis  is  present 
and  distinct.  Where  sclerosis  of  the  higher  centres 
governing  the  eyes  makes  its  appearance  disturbance 
of  the  pneumogastric  tract  is  more  common  than  when 
the  sclerosis  is  limited  to  the  posterior  columns  of  the 
cord. 

So  much,  then,  for  the  history,  which  points  to  pro- 
gressive locomotor  ataxia.  Let  us  now  see  if  the  pres- 
ent condition  bears  out  this  suggestion,  first  directing 
our  attention  to  the  eyes,  then  to  the  power  of  loco- 
motion, and  finally  to  the  condition  of  the  muscles  of 
the  affected  part. 

The  right  eye  was  the  one  first  affected,  but  both 
are  now  in  about  the  same  condition.  He  can  distin- 
guish light  from  darkness,  and  that  is  about  the  extent 
of  his  vision.  This  man  unquestionably  has  degenera- 
tion of  the  optic  nerve  and  retina,  but  the  eyes  will  be 
subjected  to  a  careful  ophthalmoscopic  examination. 
These  degenerative  changes  are  found  in  locomotor 
ataxia  when  the  sclerosis  involves  the  higher  centres. 

He  states  that  he  has  no  difficulty  in  walking  except 
that  which  is  due  to  his  inability  to  see  where  he  is 
going.  Before  the  eyes  were  so  much  involved  he 
was  able  to  walk  twenty  miles  a  day  with  a  load  of 
hay  in  all  kinds  of  weather.  The  legs,  he  thinks,  do 
not  feel  so  stiff  as  they  used  to.  As  he  walks  across 
the  floor  he  certainly  walks  very  well,  but,  as  you  see, 
there  is  a  certain  amount  of  incoordination  of  the  mus- 
cles ;  but  when  the  length  of  time  which  the  disease 
has  lasted  and  the  condition  of  the  eyes  are  considered 
the  amount  of  incoordination  is  extremely  small.  He 
is  not  at  all  giddy. 

Examining  the  patella  reflex  I  find  that  there  is  no 
response  whatever  in  either  limb.  The  condition  of 
the  reflex  patella  and  ankle  furnish  interesting  and 
important  signs  which  you  should  always  study  in 
cases  of  suspected  organic  change  of  the  spinal  cord. 
As  you  are  aware,  irritation  of  certain  areas  of  the 
skin  produce  certain  reflex  movements  of  the  muscles 
of  other  parts  of  the  body,  so  that  by  a  study  of  these 
reflex  movements  the  location  of  the  disease  of  the 
cord  can  often  be  determined.  Thus  irritation  of  the 
skin  of  the  inside  of  the  thigh  produces  a  cremaster 
reflex,  while  irritation  of  a  patch  of  skin  a  little  higher 
produces  a  reflex  movement  in  the  muscles  of  the  ab- 
domen. These  symptoms  are  always  worthy  of  study. 
I  have  been  a  little  disappointed  in  the  use  of  these 
signs,  because  I  have  found  cases  of  functional  disease 
of  the  cerebro-spinal  axis  where  the  patella  reflex  was 
totally  lost,  and  yet  where  the  course  of  the  case 
proved  conclusively  that  the  affection  had  been  one 
merely  of  anemic  exhaustion  without  any  organic  dis- 
ease whatever.  1  find  that  others  have  observed  the 
same  thing.  The  law  laid  down  as  to  the  absolute 
pathognomonic  value  of  the  absence  of  patella  reflex 
as  a  sign  of  advanced  posterior  sclerosis  must  be  re- 
garded as  subject  to  exceptions.  At  the  same  time  it 
is  a  symptom  that  possesses  a  certain  value,  and  when 
we  find,  in  connection  with  fulgurant  pains  and  incoor- 
dination of  the  legs,  a  total  loss  of  patella  reflex  we 
know  that  in  all  probability  there  are  changes  in  the 
posterior  columns  of  the  cord. 

In  this  patient  the  legs  feel  numb,  but  sensation  is 
not  entirely  lost.  This  is  commonly  the  ca<e.  A  crit- 
ical study  of  the  couditiou  of  sensation,  for  which  we 
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have  not  time  to-<lay,  might  reveal  that  iu  some  areas 
there  was  actual  loss  of  sensation,  while  iu  others  the 
aua'slhesia  was  not  absolute. 

This  is  not  an  ordinary  case  of  sclerosis.  It  is  an 
example  of  what  is  called  insular  sclerosis.  This  is  a 
rare  disease.  The  posterior  columns  are  affected,  but 
not  iu  the  way  that  they  are  in  ordinary  locomotor 
ataxia.  As  you  probably  know,  the  earliest  symptoms 
of  tliis  latter  disease  are  perverted  sensation,  fulgurant 
pains,  increasing  incoordination  of  the  muscles  of  the 
leg,  and  slight  wasting,  but  no  actual  paralysis.  These 
are  the  symptoms  of  the  early  .stage.  The  disease  ad- 
vances up  the  posterior  columns,  following  the  physio- 
logical course  of  the  fibres.  As  the  disease  involves 
a  higher  portion  of  the  cord  the  movements  of  the  arm 
become  affected.  When  the  dise.-ise  has  reached  the 
lower  cervical  region  the  eyes  become  involved,  and 
amaurosis  is  apt  to  be  developed.  Later  the  sclerosis 
may  affect  the  crura  of  the  brain,  and  may  extend  into 
the  expansion  of  these  columns. 

In  the  present  instance  the  disease  has  pursued  a 
less  regular  course.  There  have  been  unmistakable 
symptoms  of  sclerosis,  beginning  in  the  lower  portion 
of  the  cord.  There  has  been  perverted  sensation,  in- 
coordination of  the  muscles,  fulgnrant  pains,  and  loss 
of  patella  reflex  ;  but  these  symptoms  have  not  been 
present  to  such  a  degree  as  to  indicate  that  the  en- 
tire posterior  column  had  passed  a  state  of  degen- 
eration. If  this  spinal  cord  could  be  examined  I 
have  no  doubt  that  small  islands  of  gray  degeneration 
would  be  found  scattered  through  the  posterior  col- 
umns, and,  corresponding  with  the  development  of  the 
marked  ocular  symptoms  and  the  severe  cerebral  at- 
tacks, that  insular  sclerosis  had  developed  high  up, 
possibly  involving  the  crura,  pons,  or  higher  centres. 
These  cases  of  insular  sclerosis  are  less  common  and 
less  regular  in  the  development  of  the  symptoms  than 
are  cases  of  ordinary  sclerosis  of  the  po.sterior  col- 
umns, but  they  are  usually  recognizable  with  a  little 
care. 

We  shall  next  consider  the  netiology,  prognosis,  and 
treatment  of  this  case.  Of  late  years  there  has  been 
an  attempt  made  to  establish  an  absolute  connection 
between  sclerosis  of  the  posterior  columns  and  syph- 
ilis. Erb  and  Rosenthal  probably  represent  the  ad- 
vanced advocates  of  this  view.  The  French,  Ameri- 
can, and  English  schools  take  a  more  moderate  and 
fairer  view  of  the  matter.  I  have  met  with  a  number 
of  cases  where  the  most  careful  investigation  of  the 
individual  life  and  of  the  family  history  has  failed  to 
reveal  any  evidence  of  syphilitic  taint.  In  the  pres- 
ent instance  the  patient  positively  denies  ever  having 
had  any  venereal  dise.ise  of  any  kind.  His  father  died 
at  the  age  of  ninety.  His  mother  is  s-lill  living  at  the 
age  of  ninety.  His  parents  had  ten  children,  of  whom 
seven  are  living,  ami  all  are  healthy  except  himself. 
One  brother  died  suddenly  of  what  was  supposed  to  he 
heart  disease,  but  he  does  tiot  know  what  the  others 
died  of.  The  assumption  that  every  case  of  posterior 
Bclerosis  depends  on  a  syphililic  taint  is  unfounded. 
The  question  should,  however,  always  be  invesligated 
most  cridcallv,  because  it  has  an  important  bearing 
upon  prognosis  and  treatment.  Other  causes  of  this 
atfeclion  are  venereal  excesses,  overexertion,  exposure, 
and  the  like.  In  some  cases  it  is  impossible  to  iliscov- 
er  any  cause.  This  patient  has*  led  a  life  of  hard  work 
and  exposure.  This  may  have  had  somi'thing  to  do 
with  the  development  of  the  disease.     While  it  is  true 


that  there  are  a  large  number  of  men  engaged  in  farming, 
and  locomotor  ataxia  is  rare  among  them,  yet  there 
are  tendencies  in  certain  individuals  to  certain  forms  of 
disease  developed  by  this  exposure.  He  states  that  he 
has  not  indulged  in  sexual  excesses,  and  that  he  has 
not  lost  sexual  desire  or  power.  This  retention  of 
sexual  powers  indicates,  as  does  the  retention  of  con- 
trol over  the  bladder  and  rectum,  that  the  deeper  por- 
tions of  the  cord  have  not  become  affected,  and  makes 
the  prognosis  more  favorable.  Unfortunately  the  dis- 
ease has  involved  the  centres  governing  the  eyes,  and 
I  fear  that  we  shall  find  that  there  is  no  chance  of  re- 
storing the  lost  vision.  If  this  is  the  case  the  fact 
that  we  can  arrest  the  progress  of  the  disease  and  im- 
prove the  condition  of  the  limbs  affords  but  little  sat- 
isfaction. 

The  prognosis  as  regards  duration  of  life  is,  I  think, 
favorable.  As  far  as  regards  arresting  and  improving 
the  condition  of  the  limbs  it  is  favorable,  but  as  far  as 
vision  is  concerned  it  is  unfavorable ;  but  in  order  to 
decide  this  point  a  careful  examination  of  the  eye- 
ground  is  necessary. 

These  are  cases  for  which  a  great  deal  can  be  done 
in  the  way  of  treatment.  It  is,  of  course,  of  the  first 
importance  to  decide  whether  the  disease  is  functional 
or  organic,  whether  the  symptoms  are  due  to  altera- 
tion of  the  circulation  or  to  actual  tissue  degeneration. 
Cases  are  occasionally  seen  which  present  marked 
symptoms  of  locomotor  ataxia  and  yet  recover  abso- 
lutely. For  instance,  not  long  ago  I  saw  a  case  like 
this.  A  man  working  hard,  with  heavy  financial  re- 
sponsibilities resting  on  him,  gets  into  the  habit  of 
eating  rapidly  and  irregularly,  and  takes  to  using  to- 
bacco to  great  excess,  partly  for  the  purpose  of  taking 
the  place  of  food  which  he  has  not  time  to  eat,  and 
partly  to  divert  the  mind.  He  soon  finds  that  his 
sleep  is  disturbed,  and  that  he  wakes  early  in  the  morn- 
ing; sick  headaches  appear,  with  vomiting  spells. 
Then  he  finds  that  he  cannot  walk  at  night  as  well  as 
usual,  that  his  legs  get  tangled  up  under  hini.  His 
gait  becomes  worse,  and  people  notice  it  on  the  street, 
and  think  that  he  is  intoxicated.  There  is  a  little  pe- 
culiarity in  his  appearance,  but  vision  is  not  particu- 
larly atiected.  The  patella  reflex  is  entirely  lost,  and 
the  man  has  a  high  degree  of  locomotor  ataxia.  He 
cannot  walk  with  his  eyes  shut,  and  walks  with  his 
eyes  upon  his  legs.  The  cutting  off  of  the  tobacco, 
stopping  work,  with  complete  rest,  and  a  prolonged 
course  of  careful  diet,  restores  him  lo  absolute  health. 
The  ataxia  disappears,  he  gains  flesh  and  strength,  re- 
turns to  his  work,  and  there  are  no  further  symptoms 
of  the  disease.  I  have  seen  such  cases  repeatedly. 
When  in  a  case  of  this  kind  no  cause  such  as  syphilis, 
excessive  venery.  the  immoderate  use  of  tobacco,  or 
overwork  can  be  found  there  is  more  reason  to  suspect 
organic  change  than  when  some  such  cause  exists. 

When  a  definite  cause  is  found  the  first  thing  to  he 
done  is,  of  course,  to  remove  the  cause. 

If  there  is  no  such  special  cause  a.s  has  been  men- 
tioned it  will  be  found  that  in  the  early  stages  f)f  the 
disease  absolute  rest  exercises  an  extraordinary  influ- 
ence over  the  course  of  posterior  sclerosis.  Where  a 
patient  presents  fulgurant  pains,  impaired  patella  re- 
flex, ataxia,  and  giistric  crises  you  will  do  well  to  order 
such  a  patient  to  bed  and  ke<  p  him  there  for  a  long 
time,  uidess  you  find  that  he  dors  suflicienlly  well  with 
a  small  amount  of  carefully-regulated  exercise.  I  have 
seen  cases  where  there  was  a  distinct  development  of 
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the  symptoms  where  I  could  find  no  cause  which  could 
be  regarded  as  havinn;  produced  the  disease,  and  wh^re 
I  had  no  doubt  that  tliere  was  incipient  chanu;e  in  the 
posterior  columns,  get  entirely  well  by  absolute  con- 
finement to  bed,  with  carefully-regulated  diet,  aud  at- 
tention to  the  state  of  the  muscles.  It  is  the  rest 
which  does  the  good.  By  this  protracted  rest  symp- 
toms will  be  relieved  which  can  be  affected  by  no  rem- 
edies. 

I  saw  the  other  day  an  interesting  case.  A  man 
consulted  me  for  a  condition  of  this  kind.  I  gave  him 
an  unfavorable  diagnosis  and  prognosis.  He  then  went 
to  New  York,  and  consulted  a  prominent  physician  of 
that  city,  wiio  gave  him  the  same  opinion  that  I  had 
done.  Wliile  walking  along  the  street  lie  slipiied,  and 
fell  and  broke  his  thigh.  This  confined  hini  to  bed 
for  nine  tnontlis.  When  he  got  well  of  the  fracture 
he  was  well  of  the  ataxia.  He  got  out  of  bed  practi- 
cally a  well  man.  The  ataxia  and  pains  had  disap- 
peared, and  for  a  considerable  tiim;  there  has  been  no 
return  of  the  symptoms.  I  would  warn  you  against 
hastily  giving  an  unfavorable  prognosis.  The  removal 
of  the  cause  and  the  securing  of  absolute  or  at  least 
considerable  protracted  rest  should  rank  as  the  first  ele- 
ments of  the  treatment. 

A  course  of  tonic  treatment  is,  I  think,  always  es- 
sential. Such  patients  are  nearly  always  ana3mic  and 
below  par.  They  usually  do  well  under  large  doses  of 
iron  when  given  in  some  digestible  form.  The  iodide 
of  iron  is  a  valuable  preparation  in  this  disease.  It  is 
useful  in  those  cases  where  there  is  a  catarrhal  condi- 
tion and  a  tendency  to  pulmonary  troubles.  The  veg- 
etable salts  of  iron,  or  dialyzed  iron,  may  also  be  giv- 
en. Iron  should  be  used  in  large  doses  and  long  con- 
tinued. In  cases  where  there  is  a  syphilitic  history  I 
need  not  say  that  autisypiiilitic  remedies  should  be  ad- 
ministered. The  best  form  is  iodide  of  potassium  in 
ascending  doses  until  a  large  amount  is  taken.  You 
will,  however,  be  disappointed  in  many  of  these  cases, 
even  though  they  are  originally  of  a  syphilitic  charac- 
ter, for  the  sclerosis,  when  once  established,  often  re- 
sists specific  treatment,  and  although  you  may  arrest  the 
progress  of  the  disease  aud  relieve  some  of  the  more 
troublesome  symptoms,  especially  the  pain,  the  de- 
generated fibres  remain  degenerated,  and  the  damage 
that  the  disease  has  done  will  not  be  removed.  It  is  not 
like  those  cases  in  which  a  gumma  presses  upon  the 
cord.  If  the  gumma  is  removed  the  pressure  will  be 
relieved  aud  the  function  of  the  cord  restored.  In  such 
a  Ciise  a  perfect  cure  may  be  obtained. 

In  cases  where  there  is  no  syphilitic  history,  and  yet 
where,  despite  the  removal  of  all  ascertainable  causes, 
the  use  of  rest,  tonics,  iron,  aud  cod-liver  oil,  the  dis- 
ease continues  to  progress  and  the  irritative  symptoms 
remain,  you  will  find  that  prolonged  courses  of  nitrate 
of  silver  will  occasionally  exert  a  beneficial  influence. 
I  shall  not  consider  the  manner  in  which  this  does 
good.  Only  under  the  circumstances  which  I  have 
mentioned  would  I  recommend  the  use  of  this  remedy. 
Nitrate  or  oxide  of  silver  given  in  large  doses  for  a 
considerable  period  exerts  a  beneficial  influence  upon 
the  progress  of  the  disease. 

A  large  number  of  drugs  have  been  recommended 
for  the  treatment  of  this  afFection,  but  I  should  dread 
the  eftect  of  many  of  them  upon  the  general  health. 
A  vast  deal  of  harm  is  done  by  overdrugging.  The 
same  is  true  of  the  use  of  electricity.  This  remedy  is 
usually  indicated.     If  the  patient  is  put  to  bed  it  is  in- 


dicated to  supply  the  necessary  exercise.  But  if  the 
patient  is  allowed  to  move  about  it  is  not  usually  de- 
manded. The  slowly-interrupted  galvanic  current  is 
the  one  to  be  employed.  If  the  pains  are  severe  this 
will  often  relieve  them. 

This  man's  condition  is  one  in  which  it  is  diflScult  to 
give  advice.  So  far  as  the  lower  part  of  the  body  is 
concerned  we  should  have  no  diflSculty,  but  in  the  pres- 
ence of  this  blindness,  which  I  fear  is  due  to  organic 
change  in  the  optic  nerve  and  retina,  we  shall  have  to 
treat  him  without  reference  to  the  head  symptoms, 
and  endeavor  to  restore  the  power  to  the  legs  and  ar- 
rest the  change  in  the  columns  of  the  cord,  with  the 
idea  that  he  will  learn  some  new  trade  which  a  blind 
man  can  practice.  The  prognosis  and  treatment  must 
be  governed  by  the  condition  of  the  legs. 

I  should  advise  this  man  to  go  to  bed,  have  the  mus- 
cles kneaded  every  day,  and  take  but  little  exercise. 
The  diet  should  be  carefully  regulated.  With  this  I 
should  give  remedies  to  restore  the  exhausted  nervous 
force,  and  large  doses  of  iron  continued  for  a  long  time. 
I  should  use  no  iodide  of  potassium  or  other  alterative. 
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ON    MILK    SUPPLY   IN   L.A.RGE    CITIES.i 


BY    J.    CHESTON    MORRIS,    M.    D., 


Phobably  few  persons  whose  attention  has  not  been 
especially  called  to  this  subject  have  any  idea  of  its 
importance  in  an  economic  as  well  as  sanitary  point 
of  view  :  and  it  may  therefore  be  well  to  preface  what 
I  have  to  present  to  you  to-night  with  a  statement,  un- 
fortunately only  approximate,  as  full  and  reliable  fig- 
ures are  hard  to  obtain,  of  the  amount  of  milk  —  or 
what  purports  to  be  such  —  required  daily  in  our  large 
cities. 

Dr.  H.  A.  Pooler,  of  Goshen,  N.  Y.,  estimates  the 
amount  sold  daily  in  the  cities  of  New  York,  Brooklyn, 
and  Jersey  City,  at  500,000  quarts  or  18-2,500,000 
quarts  annually.  I  have  elsewhere  shown  from  the 
statistics  furnished  by  the  Railroad  Companies  and  the 
Board  of  Revision  of  Taxes,  that  the  amount  in  Phil- 
adelphia alone  is  57,548,470  quarts.  The  supply  of 
Boston  I  have  sought  for  but  have  not  received  a  re- 
ply from  the  Secretary  of  the  State  Board  of  Health. 
But  if  we  compare  these  figures  with  the  population 
of  the  four  cities  named  we  find  in  rouud  numbers  as 
follows  :  — 

182,500,000  quarts  consumed  among  2,500,000  persons. 
57,500,000      "  "  "  900,000       " 


240,000,000 


3,400,000 


or  about  70.6  quarts  annually,  or  not  quite  f  of  a  pint 
daily  for  each  man,  woman,  and  child.  This  is  rather 
more  than  the  average  of  England,  less  than  half  that  of 
Wales,  not  one  third  that  of  Scotland  or  Ireland,  and 
far  below  that  of  Norway,  Sweden,  Switzerland,  and 
the  Tyrol,  as  we  learn  from  Edward  Smith  "On 
Foods,"  and  Brassey  "  On  Food  and  Labor."  AVe  may 
therefore  fairly  conclude  that  this  is  not  an  over- 
estimate of  t(he  actual  supply  in  these  cities.     If  we 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene,  of  the  Suffolk  District  Medical  Society,  February  27, 
1884. 
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iiow  ruultiply  lliese  240  millions  by  six  cents,  tlie  low-  \ 
est  price  paid  by  the  consume)-  for  the  article,  we  obtain  i 
the  amount  annually  paid  l>y  the  iiiliabitants  of  these  i 
four   cities,    namely,   814,400,000  or   uearly    $40,000 
daily.     Surely  then  we  may  well  pause  for  a  moment 
to  consider  what   it  is  that  we  buy  at  such  a  price, 
and  what  its  real  value  is  to  us. 

From  Simon's  Animal  Chemistry,  vol.  ii.,  p.  62,  we 
may  deduce  the  composition  of  cows'  milk  as  follows : 

Water SCO  parts. 

Solids,  Butter 36  parts 

Casein  ....         68  parts 

Lactin,  coloring  matter,  etc.        30  parts 

Salts 6  parts 

in  all  —  140  parts. 

1000  parts. 
And   Dr.   P.  Vieth    in  the  Analyst,  for  March,  1883, 
gives  the  results  of  12,430  analyses  made  for  the  Ayles- 
bury Dairy  Co.  in   London,  during  1882,  which  prac- 
tically accord  with  the  above. 

A  quart  of  milk,  of  the  average  sp.  gr.  of  1.031  as 
given  by  Dr.  Vieth,  would  then  weigh  at  60°  F.,  about 
15,092  grains,  of  which  12,079  grains  would  be  water, 
and  2,113  solids.     Of  the  latter  there  would  be 


Butter      . 
Casein  . 
Lactin,  etc. 

Salts     . 


543.3  grains,  or  nearly   . 
1,020.3  grains,  or  more  than 
452.8  grains,  or  more  than 
90.6  grains,  or  nearly 


1\  oz.  avoirdupois. 
2j  oz.  avoirdupois. 
1  oz.  avoirdupois, 
one  fifth  oz.  avoir- 
dupois. 


If  we  now  take  these  quantities  and  value  them  at 
market  rates,  say  roughly  — 

l.i  oz.  butter  @  30  cents  per  II) 02 

2i  oz.  cheese  (£'  6  cents  per  lb .01 

1  oz.  milk  sugar  "i  8  cents  per  lb OO.'j 

one  fifth  oz.  phosphates,  etc -005 

S0.04 
we  obtain  a  value  of  milk  which  corresponds  curi- 
ously with  its  wholesale  price  paid  to  the  producer  in 
the  vicinity  of  Philadelphia  and  New  York  and  its  ac- 
tual minimum  cost  of  production.  The  latter  may 
readily  be  ascertained  apiiroximatively  by  estimating  the 
avf  ra^'e  annual  yield  of  a  good  dairy  cow  at  2000  quarts 
and  the  food  required  at  live  tons  of  hay  or  its  equiva- 
lent, besides  some  bran,  cornmeal,  roots,  etc.,  so  that  the 
larraer  is  only  selling  his  hay  at  $15  per  ton  when  he 
receives  four  cents  per  quart  for  his  milk,  besides  taking 
all  tlie  additional  labor,  iuvestinent  of  cai)ital,  and  risk 
of  loss. 

I  h.ave  spoken  thus  of  the  peciniiary  vahte,  let  us 
now  consider  its  food  value.  15y  eoniparitig  the  state- 
ments of  Valentiti,  Lchtnatiii,  Bidder  atiil  Schmidt, 
Chossat,  Bi'clard  and  Carpenter,  as  to  the  amount  of 
food  required  daily,  with  the  rations  of  the  British  and 
French  armies  and  those  of  the  United  States  (as  will 
he  seen  on  referring  to  my  article  in  the  J'htlaitelphut 
Medicnl  TY/ne*,  June  21,  1879),  and  with  the  amount 
of  solids  as  given  above  it  will  be  seeti  that  liro  qutirls 
of  fresh  milk  and  twelve  ounces  of  bread  would  be  suf- 
ficient to  raaintniii  a  laboring  man  in  full  health  and 
strength,  the  amoufit  of  nutritive  material  beitig  greater 
than  the  ratioti  of  the  French  cavalryman.  On  three 
quarts  milk  and  twelve  ounces  bread  a  niati  would 
soon  fatten.  Hy  comparing  the  coat  of  sutlicient  milk 
and  Viread  to  nourish  efficiently  a  man  with  that  of  any 
other  food  we  shall  be  struck  with  its  rheapness.  Hut 
it  is  not  in  this  that  its  greatest  value  lies.  It  is  iti  the 
exact  adaptatioti  of  the  various  cofistiluenta,  the  fatty, 
the  starchy,  the  saline,  and  the  nitrngenous,  to  the 
wants  of  tlie  human  econoiuy,  adaptation  both  in  pro- 


portion and  kind  :  so  that  no  other  article  comes  so 
near  to  being  the  universal  food  of  man.  Not  only 
does  he  as  all  other  mammalia  dejiend  upon  it  almost 
exclusively  during  the  first  two  years  of  his  existence, 
but  during  childhood  and  adult  life  milk  or  its  prod- 
ucts are  essential  to  our  well-being,  while  for  invalids 
it  furnishes  the  most  available  and  reliable  form  of 
nourishment,  in  many  cases  the  only  form.  Nor  does 
any  mode  of  preparation  eidiance  its  nutritive  value. 
In  by  far  the  greater  number  of  instances  it  is  more 
wholesome  and  nutritious,  more  easily  digested  and 
more  readily  absorbed  just  as  it  comes  from  its  source 
than  in  any  other  guise.  It  satisfies  the  appetite, 
quenches  the  thirst,  relieves  weariness,  sustains  for  the 
work  more  surely  and  quickly  than  anything  else. 

Of  course  its  mode  of  administration  and  the  quan- 
tity taken  must  vary  with  the  age  of  the  individual  and 
the  object  sought  to  be  attained.  We  frequetitly  hear 
from  patients  the  complaint  that  the}'  do  not  like  milk, 
and  never  did,  that  it  never  agrees  with  them,  con- 
stipates them,  etc.,  etc.  Now,  in  most  instances,  this 
is  merely  prejudice,  based  sometimes  on  injudicious 
mode  of  taking,  or  on  an  inferior  article,  or  on  the 
total  absorption  of  the  amount  taken  which  thus  leaves 
no  mass  of  undigested  residue  to  act  (as  is  the  case 
with  food  containing  woody  fibre)  on  the  coat  of  the 
bowel  as  a  mechanical  irritant.  If  milk  is  given  in 
divided  doses  at  intervals  of  three  or  (our  hours,  to  be 
sipped  slowly,  while  a  little  bread  is  eaten  with  it,  it 
rarely  fails  to  agree  with  a  healthy  stomach  or  even  to 
restore  a  debilitated  one;  if  there  is  any  sense  of  op- 
pression it  is  a  good  plan  to  give  one  or  two  teaspoon- 
fuls  of  liquid  rennet  with,  or  immediately  after,  it. 
While  any  tendency  to  constipation  may  be  met  by  the 
addition  of  a  little  cream  to  the  whole  milk  or  the  use 
of  a  rhubarb  pill  at  night.  The  benefits  of  an  ex- 
clusively milk  diet  in  cases  of  enfeebled  digestion, 
chronic  liver  and  kidney  disease,  consumption  and  im- 
paired nutrition  generally,  will  hardly  he  believed  by 
those  who  have  not  made  a  thorough  trial  of  it. 

Such,  then,  as  briefly  as  I  can  give  it,  is  the  value  of 
milk  from  a  physiological  and  medical  point  of  view. 
No  dietary  is  complete  without  it  or  its  products,  and 
we  all  feel  keenly  its  loss  when  compelled  to  do  with- 
out it.  But  how  shall  we  get  it  pure  and  good,  —  so 
perishable,  so  prone  to  change,  so  apt  to  absorb  im- 
purities, and  to  be  the  carrier  of  the  zymotic  elements 
of  di-sease  instead  of  the  genial  nourishment  which 
vivifies? 

In  the  country,  in  sinall  towns  and  villages,  we  may 
fairly  attribute  the  health  we  often  see  among  those 
subjected  otherwise  to  many  privations  to  the  ease 
with  which  this  great  necessary  of  life  is  procured. 
But  as  cities  grow  in  size,  as  more  second  and  third 
parties  have  to  come  between  the  producer  and  con- 
sumer, the  diflicully  of  procuring  reliable,  nutritious 
milk  increases.  Human  cupidity  comes  in,  and  the 
bountiful  nourishment  is  robbed  of  its  richness  by  de- 
grees ;  water  is  ailded,  cream  is  al)stracted,  and  what 
is  sold  to  till!  mother  for  her  hungering  babe  is  hut  the 
ghost  of  its  former  .self.  Some  years  ago,  in  the 
Cainpo  Sanio,  at  Rlunich,  I  walked  through  the  lialLs 
where  are  laid  the  corpses  of  those  awaiting  interment. 
That  day  th(>re  were  over  thirty,  and  all  hut  two  or 
three  were  those  of  children.  I  asked  my  guide  if  any 
epidemic  was  raging.  He  looked  surprised,  and  said 
"  No."  When  asked  how  there  came  to  be  such  an  ex- 
cessive proportion  of  young  children,  he  shrugged  lii« 
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shoulders  and  said,  "  Many  are  the  children  of  poor 
seamstresses  and  store  girls.  They  have  little  to  eat 
themselves,  and  nothing  to  give  their  children  ;  the 
latter  are  starved  and  die,  often  much  to  their  parents' 
relief."  As  I  looked  at  the  poor,  pale,  pinched  cheeks 
and  wasted  bodies,  and  thought  of  the  effects  of  cholera 
infantum,  diarrhoea,  tubercular  enteritis,  etc.,  which 
play  such  sad  havoc  among  our  children  in  large  cities, 
the  thought  occurred  to  me,  how  much  of  all  this  is  the 
result  of  the  miserable  trash  with  which  we  delude 
ourselves  and  the  poor  little  innocents  committed  to 
our  care,  calling  it  milk  forsooth  !  Bad  air  has  its 
victims  by  thousands,  bad  food  by  its  tens  of  thousands. 
In  New  York  City  alone,  as  I  am  informed  by  Dr.  H. 
A.  Pooler,  the  number  of  deaths  among  children  under 
five  years  of  age  was  reduced  3673  in  last  year  below 
that  of  1882  in  consequence,  as  he  believes,  of  the  im- 
provement effected  there  already  in  the  milk  supply, 
the  adulteration  having  been  lessened  to  the  extent  of 
100,000  quarts  daily. 

Various  methods  have  been  devised  in  the  eflTort 
to  remedy  this  supply  of  adulterated  milk.  Systems 
of  inspection  under  governmental  authority  have  been 
largely  resorted  to,  and  with  excellent  etTect ;  they 
should  be  increased  and  made  more  stringent.  But 
they  are  cumbersome  and  expensive,  and  too  often  fail 
to  protect  the  very  classes  tliat  need  it  most.  The  Ayles- 
bury Dairy  Company  in  London  has  a  most  efficient 
and  extensive  system  of  inspection  and  delivery,  but 
this  must  increase  the  cost  to  the  consumer.  In  Paris 
a  Mr.  D'Arcy  has  successfully  introduced  the  method 
of  supply  in  glass  bottles  ;  and  in  New  York  Mr.  F. 
Ratchford  Starr  has  done  the  same  ;  while  in  Boston 
Mr.  Burnett  and  others  I  believe  are  largely  engaged 
in  distributing  milk  by  the  same  method.  I  have  also 
been  doing  so  in  Philadelphia  since  1878,  and  my  ex- 
ample there  was  followed  by  a  number  of  others,  so 
that  I  feel  justified  by  the  results  of  experience  in 
urging  the  members  of  our  profession  and  others  who 
are  interested  in  the  welfare  and  health  of  the  com- 
munity to  endeavor  to  extend  the  use  of  milk  shipped 
in  glass  jars. 

The  method  which  I  have  adopted,  for  which  the 
Agricultural  Society  of  Pennsylvania  awarded  me  an 
honorary  diploma  in  1879,  is  as  follows  :  — 

The  cows  are  well  fed,  and  kept  clean  :  before  being 
milked  the  udders  are  always  thoroughly  freed  from 
dirt.  The  milk  when  drawn  is  strained  into  a  large 
can  in  which  is  suspended  a  smaller  one  filled  with  ice 
and  salt,  so  as  to  cool  it  as  rapidly  as  possible.  It  is 
then  thoroughly  stirred,  so  as  to  equalize  the  distribu- 
tion of  cream  ;  and  from  a  faucet  at  the  bottom  of  the 
large  can  the  milk  is  drawn  into  quart  jars,  each  of 
which  is  then  closed  and  sealed  with  a  label  bearing 
the  name  and  address  of  the  producer  and  the  date  of 
shipment ;  twenty  jars  are  then  packed  in  a  box  and 
sent  to  the  city.  The  empty  jars  of  the  previous  day 
are  returned,  cleansed,  and  prepared  for  shipment 
again. 

The  advantages  of  this  method  over  the  usual  one 
among  us  in  large  cans  are  :  — 

(1.)  The  milk  must  be  clean  ;  any  dirt  would  show 
at  the  bottom  of  the  jar. 

(2.)   It  is  free  from  contamination  by  foul  air,  etc.,  in 
transit,  as  the  jars  are  hermetically  sealed. 
,     (3.)   Each  customer  gets  an  exact  quart,  as  the  jars 
must  he  filled  to  prevent  "  churning." 

(4.)   Each   customer  gets  his  own   share  of  cream. 


neither  more  nor  less,  as  it  is  put  up  before  the  cream 
has  a  chance  to  separate. 

(5.)  It  is  for  the  interest  of  each  producer  to  send  the 
best  article  he  can,  as  his  reputation — and  therefore 
the  price  he  gets  —  depends  upon  the  quality  of  the 
article  which  bears  his  name  ;  and  he  can  guarantee  to 
the  consumer,  as  long  as  his  label  is  undisturbed,  the 
quality  of  the  article  furnished. 

And  this  brings  us  to  the  consideration  of  a  most 
important  point.  As  I  have  shown,  good  milk  costs 
four  cents  a  quart  to  produce  ;  but  the  competition  of 
trade  often  drives  the  wholesale  price  down  to  three 
and  a  half  or  three  cents.  In  the  eyes  of  the  dealer 
and  too  often  of  the  too  close-buying  customer  milk  is 
only  milk  —  all  milk  is  alike  —  and  the  honest  man 
who  sends  whole  (pure)  milk  gets  no  more  for  it  than 
his  neighbor  who  removes  half  the  cream,  or  adds  a 
little  water  "  to  pay  the  freight."  So  long  as  this  is 
the  case  in  the  estimation  of  the  community,  so  lono- 
may  they  expect  to  be  imposed  upon.  Just  as  soon  as 
they  recognize  the  justice  and  propriety  of  paying  their 
milk  producers  in  proportion  to  the  quality  and  value 
of  the  article  sold  there  will  be  no  difficulty  in  having 
on  our  tables  in  large  cities  milk  just  as  pure,  just  as 
good,  just  as  sweet,  nutritious,  and  wholesome,  as  if 
taken  immediately  from  the  spring  house  in  the  coun- 
try. There  is  a  difference  too  —  and  a  great  difference 
—  in  the  milk  produced  by  different  breeds  of  cattle. 
Those  commonly  known  among  us  may  be  divided  into 
three  groups :  the  Jersey,  or  Channel  Island  ;  the 
Devons,  or  long-horns  ;  and  the  Durhams,  or  short- 
horn. Tlie  latter  yield  abundantly  a  rather  pale  blue 
milk  moderately  rich  in  casein,  but  not  in  cream  or 
sugar.  The  Jerseys  yield  a  smaller  quantity  of  milk, 
rich  in  yellow  cream,  but  poor  in  casein  and  sugar. 
The  Devons,  or  long-horned  red  cattle,  yield  a  white 
milk  nearly  equal  to  the  Jerseys  in  cream,  and  very 
rich  in  casein  and  sugar,  and  hence  having  the  highest 
nutritive  value.  Next  to  them  comes  that  from  grade 
Jerseys  :  next,  that  from  good  common  cows.  That 
from  pure  Jerseys  is  deficient  in  casein,  that  from  pure 
Durhams  is  watery. 

I  have  thus,  I  think,  called  your  attention  to  a  mat- 
ter of  vital  importance,  and  tried  to  show  the  way  out 
of  the  great  difficulties  which  surround  the  distribution 
of  milk  —  pure  milk  —  in  large  cities.  The  measure 
of  success  which  has  attended  this  method  and  its 
more  and  more  extensive  adoption  lead  me  to  hope 
that  in  the  not  distant  future  its  cleanliness  and  supe- 
riority in  every  respect  will  put  an  end  to  the  present 
milk-can  system  with  all  its  dirt  and  liability  to  fraud 
and  deception. 

THE  MILK  SUPPLY  OF  BOSTON,  AND  JTHE 
BENEFIT  TO  BE  DERIVED  FROM  THE  SPAY- 
ING   OF   COWS.i 

BY    MR.    LLOTD    F.    ABBOTT. 

The  milk  supply  of  Boston  may  be  divided  into 
three  classes  :  first,  that  brought  in  on  the  cars,  and 
commonly  called  railroad  milk  ;  second,  that  brought 
in  wagons  from  the  surrounding  country,  and  called 
out-of-town  milk  ;  third,  that  from  cows  kept  within 
the  city  limits.     Each  one  of  these  may   be  divided 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hvgiene  of  the  Suffolk  District  Medical  Society,  February  27, 
:884. 
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into  three  classes  :  first,  fiom  the  new  milch  cow;  sec- 
ond, from  the  farrow  cow,  or  one  that  lias  been  milked 
for  a  year  or  more ;  third,  from  a  springer,  or  one 
with  calf.  The  nature  of  the  new  milk  is  very  loosen- 
ing ;  it  is  well  known  among  farmers  that  the  first 
milkings  given  to  a  calf  three  or  four  weeks  old  will 
scour  it  to  death.  This  milk  changes  as  it  increases  in 
age,  until  at  the  end  of  a  year  the  milk  of  a  farrow 
cow  becomes  very  astringent.  This  milk,  if  given  to 
a  calf  a  week  old,  would  have  exactly  the  opposite 
effect  of  the  otiier.  The  milk  of  the  springer  gradu- 
ally changes  until  near  calving ;  it  becomes  more 
watery,  and  has  a  limey  taste. 

Let  us  first  consider  the  railroad  milk.  The  dis- 
tance from  the  city  and  the  number  of  hands  through 
which  this  passes  (all  of  which  have  to  be  paid)  make 
the  farmers'  returns  small.  The  ditTerence  between  a 
farrow  cow  milked  out  and  a  new  milch  cow  is  usually 
from  twenty  to  twenty-five  dollars  ;  the  farmer  can  better 
aflbrd  to  let  his  cows  go  dry  from  two  to  three  months 
than  to  pay  the  difference.  Railroad  milk  is  there- 
fore mosti)'  produced  from  new  milch  cows  and  spring- 
ers. Let  us  visit  Mr.  B.'s  dairy.  He  makes  milk  the 
year  round  and  has  cows  coming  in  constantly.  Some 
cows  may  be  milked  up  to  the  time  of  calving,  but  in 
most  cases  they  will  go  dry  from  one  to  three  months, 
—  usually  about  two,  —  and  will  give  but  little  milk 
for  some  time  before.  The  low  price  that  Mr.  B.  re- 
ceives for  his  milk  and  the  loss  he  sustains  while  his 
cow  is  giving  none,  make  it  necessary  for  him  to  use 
all  that  he  can  of  it.  This,  together  with  the  fact  that 
he  does  not  see  or  know  the  parties  who  use  it,  makes 
it  natural  that  he  should  send  to  market  milk  that  he 
would  not  use  himself.  INIr.  H.  commences  to  milk  at 
one  end  of  the  barn  ;  the  first  cow  may  be  a  new 
milch  cow,  possibly  the  first  milkings,  aiui  will  fill,  or 
nearly  fill,  a  can.  The  next  m,ay  be  a  farrow  cow  that 
h.as  been  milked  for  a  year  or  more,  or  may  be  a 
springer  about  to  calve;  in  cither  case  will  give  but 
little,  and  it  will  take  the  milk  of  two  or  three  of  them  to 
fill  a  can.  Therefore  the  milk  from  the  same  dairy  may 
be  of  the  greatest  possible  extremes.  Mr.  B.,  having 
finished  his  milking,  the  milk  being  at  a  temperature 
of  100°  v.,  sets  it  in  cold  water,  which  will  reduce  the 
temperature  to  about  55°  F.  or  50°  F.  The  milk  is 
thus  disposed  of  for  the  night.  The  morning's  milk- 
in"  is  managed  in  the  same  way,  perhaps  with  the  ex- 
ception that  the  collector  conies  before  there  is  time 
to  cool  the  milk  off.  It  is  then  placed  in  a  wagon  Bn<l 
carried  from  on<!  to  seven  or  eight  miles  to  the  depot,  by 
which  time  the  milk  is  thoroughly  shaken  up  and  the 
temperature  has  risen  several  degrees.  If  the  car  starts 
from  this  place  the  milk  may  be  put  on  anil  iced  imme- 
diately ;  otherwise  it  mu-t  wait  until  Ihi-  train  comes 
along,  and  rea<'h  a  still  higher  lemperalnre.  WIu'Ii  on 
board  the  cars,  it  is  iced,  and  by  the  time  it  has  reached 
the  city,  from  eight  to  ten  A.  m.,  the  temporaliiro  has 
been  reduced  to  50"  F.  or  45°  F.  It  u  then  taken 
from  the  car  to  the  milk  stiible,  whore  it  remains  usu- 
ally from  ono  l^>  two  hours  before  it  is  prcparcii  for  the 
consumer  and  icc<l.  In  the  mean  time  the  temperature 
ha-s  risen  several  degrees.  Tho  milk  rcnniins  in  the 
ice  chest  until  two  or  three  o'<rlock   the  next  morning, 

when  the  temperature  has  I n   •■•gain  reduced   several 

degrees.  It  is  then  loaded  on  the  wagon  and  delivere<! 
to  the  consumer.  If  lher<!  is  any  left  over  it  is  taken 
home,  iced,  ami  used  the  next  day.  This  milk,  there- 
fore, is  from  twenty-four  to  ihirly-six  hours  old  before  it 


reaches  the  consumer,  and  what  is  left  over  has  twenty- 
four  hours  more  added  to  it,  and  still  people  wonder 
why  milk  does  not  keep  longer.  This  is  the  supply 
which  reaches  the  city  from  eight  to  ten  a.  m.  There 
are  cars  which  reach  the  city  from  one  to  three  a.  m., 
which  bring  the  railk  of  the  night  and  morning  before; 
a  |)art  of  this  is  used  the  same  day,  but  most  is  not 
used  until  the  following  day.  It  therefore  may  be  used 
twelve  hours  fresher,  but  oftener  twelve  hours  older, 
than  that  reaching  the  city  earlier  in  the  day. 

As  this  milk  comes  from  so  great  a  distance  it  does 
not  p.ay  to  carry  out  brewery  grains  or  refuse  vegeta- 
bles from  the  markets.  The  cows  are  fed  on  such 
fodder  as  is  raised  in  the  nigliborhood  and  on  meal  or 
shorts.  But  the  milk  dealer  in  the  city  is  so  far  from 
his  source  of  supply  that  he  knows  but  little  or  any 
more  about  the  cows  or  the  condition  ihey  are  in,  or  upon 
what  they  are  fed,  than  the  person  who  uses  the  milk. 

The  producer  of  the  "  out-ol-town  milk,"  being  nearer 
the  city,  receives  more  for  his  milk,  which,  together  with 
the  extra  risk  of  miscarriage  from  the  effects  of  feed- 
ing on  brewery  grains,  makes  it  about  an  even  thing 
with  him  whether  he  changes  his  cows  once  in  twelve 
or  eighteen  months,  or  has  them ''come  in  "  in  that 
time.  This  milk  is  from  new  milch,  farrow,  and 
springer  cows,  and  is  produced  to  a  great  extent  from 
brewery  grains ;  it  receives  very  nearly  the  same  care 
as  the  "  railroad  "  milk  until  it  reaches  the  stable  of 
the  dealer  instead  of  going  to  the  depot.  The  driver  of 
this  team  starts  from  twelve  to  one  o'cl(*ck  a.  m.,  which 
makes  it  impossible  to  bring  in  the  morning's  milk, 
and  as  the  milking  is  the  last  chore  at  ni^lit,  but  few  of 
the  out-of-town  men  raising  their  own  milk,  and  the 
dairies  being  scattered,  milk  is  usually  collected  in  the 
morning  for  the  ne.\t  day.  It  will  be  seen  that  the 
"  ont-of-town  "  man  may  bring  in  the  milk  of  the  night 
before,  but  as  a  rule  does  not ;  it  is  usually  from  twenty- 
four  to  thirty-six  hours  old.  As  the  "out-of-town" 
man  goes  home  in  the  heat  of  the  day,  often  reaching  it 
at  three  or  four  o'clock,  it  is  impossible  for  him  to  keep 
his  surplus  over.  He  has  a  certain  poor  neighborhood 
where  he  skippers  his  surplus  milk,  that  is,  sells  it  on 
the  street,  or  from  door  to  door,  from  a  third  to  a  half 
less  than  the  usual  price,  often  making  up  the  differ- 
ence with  water,  and  the  poor  will  buy  it  because  it  is 
cheap,  though  not  so  good.  Several  years  ago,  when 
milk  was  selling  for  eight  cents  per  (|uart,  I  knew  one 
man  who  used  to  make  his  extra  milk  one  half  water, 
and  sell  it  for  five  cent^  per  quart,  thus  making  a  "  good 
thing  "  of  it. 

The  milk  raised  in  the  city  should  be  divided  into 
two  cla.sscs:  first,  that  from  cows  kept  to  produce  milk 
for  market;  and,  second,  that  of  cows  kept  for  family 
use.  The  first  class  is  found  near  breweries,  or  near  the 
salt  marshes,  and  to  a  great  extent  the  food  is  brewery 
grains  and  rotten  potatoes,  or  other  refuse  vegetables. 
Many  who  have  cow.s  keep  a  team  to  haul  brewery 
grains  and  go  around  tho  market  ami  collect  refuse 
vegetables.  The  Milk  Inspector,  in  one  of  his  l^eports, 
mentions  linding  rnltcn  potatoes  in  a  milk  stable,  but 
as  he  dill  not  find  the  cows  eating  them  did  not  con- 
sider it  a  case  with  which  he  coidd  interfere.  Thii 
milk  may  he,  and  often  is,  delivered  to  the  consumer 
warm  from  the  cow,  but  is  thinner  in  ipiality,  and  will 
not  keep  as  long  as  milk  from  cows  fed  on  whole  grain, 
grass,  or  hay.  In  fact,  th<>  mdk  partakes  to  a  great 
extent  of  the  substance  on  which  tlie  cow  is  fed.  The 
dealer  realizes  a  good  price  for  his  milk,  and  can  better 
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afford  to  pay  twenty  or  twenty-five  dollars  difference  in 
cliangiiig  his  cows  than  to  keep  one  tliree  or  four 
months  that  is  giving  little  or  no  milk.  This  milk  is 
produced  mainly  from  new  milch  cows,  farrows,  and 
light  springers.  It  is  the  custom  with  this  class  of 
milk  producers  to  buy  a  new  milch  cow  and  keep  her 
farrow  a  year  or  more,  and  then  get  her  with  calf, 
which  gives  her  a  more  suitable  plumpness,  by  which 
means  she  is  disposed  of  with  better  advantage  to  the 
butcher. 

The  second  class  of  city  cows  are  those  kept  for 
family  use,  usually  well  fed,  and  often  overfed.  A 
person  wishing  a  cow  for  family  use,  not  being  posted 
in  the  market  and  no  judge  of  a  cow,  usually  pays  a 
high  price;  if  he  is  fortunate  and  secures  a  good  one, 
he  receives  a  good  supply  of  rich  milk.  If  he  keeps 
a  daily  record  of  the  amount  of  milk  obtained,  he  will 
find  that  once  in  about  three  weeks  there  will  be  a 
time,  sometimes  affecting  three  miikings,  that  the  cow 
will  not  give  more  than  one  half  or  two  thirds  as  much 
as  usual,  and  that  after  each  one  of  these  turns  there 
willbe  a  gradual  decrease,  until  at  the  end  of  a  year 
she  will  not  give  one  half  as  much  as  at  first,  and  that 
not  nearly  as  good.  Not  giving  much  milk,  and  con- 
stantly giving  less,  she  must  be  disposed  of  for  beef  at 
a  loss,  or,  if  ihe  owner  wishes  to  keep  her  and  have 
her  come  in  once  a  year,  he  must  have  her  got  with 
calf  three  months  after  she  has  come  in,  when  the  milk 
will  decrease  in  quantity  as  well  as  in  quality.  To  sura 
up,  the  owner  of  a  cow  under  these  circumstances 
is  sapping  the  milk  which  he  intended  for  his  family 
for  six  or  seven  months,  and  going  without  for  two  or 
three  months,  for  the  purpose  of  getting  his  cow  to 
give  milk  again  and  producing  a  calf,  which,  although 
the  material  he  has  consumed,  if  devoted  to  milk,  would 
be  worth  a  great  many  dollars,  will  scarcely  bring 
a  dollar,  and  often  has  to  be  given  away.  Besides 
this,  the  owner  h«s  to  run  the  risk  of  his  cow's  com- 
ing in  in  bad  shape,  or  of  miscarriage.  There  is  no 
domestic  animal  so  liable  to  accidents  of  this  kind  as 
the  cow,  owing  to  her  being  milked,  a  disadvantage 
which  no  other  domestic  animal  labors  under.  In 
such  a  case  she  will  give  little  or  no  milk. 

What  I  propose  as  a  means  of  improving  the  qual- 
ity of  the  milk,  and  at  the  same  time  reducing  the 
cost  of  production,  is  the  spaying  of  cows  for  milk,  au 
operation  but  little  known  even  among  veterinary  sur- 
geons. After  two  years'  experience  and  inquiry  I 
have  been  unable  to  find  any  one  in  Boston  familiar  with 
the  operation.  It  consists  of  removing  the  ovaries 
from  a  new  milch  cow,  which  takes  away  all  desire  or 
ability  for  reproduction,  and  makes  of  her  a  constant 
milker  ever  after.  These  are  some  of  the  advantages 
gained  by  the  operation  :  first,  an  increase  in  the  quan- 
tity of  milk,  as.  the  animal  has  nothing  else  to  do 
hut  give  milk  or  grow  fat,  and  by  giving  miik-produc- 
ing  food  the  quantity  may  be  increased  a  third.  Sec- 
ondly, the  certainty  of  having  a  constant  supply  of 
milk  of  the  same  quality.  Thirdly,  producing  a  richer 
milk  and  of  even  quality,  as  the  animal  is  always  in 
the  same  condition,  all  causes  of  change  having  been 
removed  ;  this  alone  is  inestimable  in  its  advantages  to 
the  sick,  or  delicate  children.  Without  this  operation 
milk  obtained  from  a  new  milch  cow  under  the  most  fa- 
vorable circumstances  will  vary  much  ;  once  in  three 
weeks  there  will  be  a  time  often  affecting  three  miikings 
that  the  milk  is  at  fever  heat,  and  will  not  keep  as  long 
by  one  third  as  when  the  animal  is  in  the  ordinary  con- 


dition. It  is  not  au  uncommon  occurrence  for  a  person 
in  delicate  health,  or  a  child,  fed  on  a  milk  diet, 
although  the  milk  be  from  one  cow,  and  the  greatest 
possible  care  taken  of  it,  to  have  a  bad  day  or  a  fever- 
ish night,  for  which  no  reason  can  be  assigned,  but  which 
may  be  traced  to  such  a  cause  as  this.  Fourthly,  de- 
crease in  the  cost  of  keeping,  for  by  the  operation 
causes  are  removed  which  produce  waste  of  material 
that  now  goes  to  milk.  Fifthly,  by  this  operation 
cows  may  lie  kept  for  years,  giving  the  same  quantity 
of  milk,  thus  avoiding  the  loss  sustained  wliile  the  cow 
is  dry  and  the  liability  to  accidents  during  calving. 
Sixthly,  the  spayed  cow  fattens  more  easily,  its  flesh 
is  better  than  that  of  the  ox,  more  tender  and  more 
juicy  ;  indeed,  no  one  is  ignorant  of  the  fact  that  all 
domestic  animals,  female  as  well  as  male,  deprived  of 
their  procreative  organs,  fatten  more  quickly  than  those 
that  retain  them,  and  the  flesh  of  the  spayed  female 
is  more  tender  and  juicy  than  that  of  the  male.  By 
this  means  the  farmer  will  realize  a  better  price  for  his 
cows  when  they  have  passed  their  days  of  usefulness 
as  milkers,  and  the  public  will  be  protected  from  a 
practice  often  resorted  to  by  farmers  to  obtain  the 
best  possible  price  for  old  cows,  that  is,  to  bring  them 
to  the  bull,  intending  that  gestation  should  give  them 
more  suitable  plumpness,  so  that  they  may  be  disposed 
of  to  better  advantage  to  the  butcher.  The  result 
of  this  is  mere  bloated,  flabby  flesh,  which  easily 
taints  ;  broth  made  from  it  is  not  rich,  and  is  without 
flavor. 

I  first  became  interested  in  this  operation  early  in 
1880,  through  information  obtained  from  a  work  trans- 
lated from  the  French.  I  afterwards  obtained  other 
treatises  on  this  subject,  and  soon  becams  convinced  of 
the  advantages  to  be  obtained  by  it.  I  made  inquiries 
among  veterinary  surgeons,  but  could  find  none  familiar 
with  the  operation.  While  making  inquiries  upon  this 
subject  I  learned  that  lion.  Josiah  Quincy  had  had 
the  operation  performed  at  his  farm  in  Quincy  nearly 
twenty  years  ago.  I  was  told  that  it  was  a  failure. 
To  ascertain  the  facts  in  the  case,  I  called  on  him  at 
his  home.  He  told  me  that  spaying  was  performed 
under  the  direction  of  his  foreman,  and  that  although 
he  lost  a  number  of  cows  by  the  operation  he  con- 
sidered it  a  success,  and  of  great  benefit  to  both  the 
producer  and  the  consumer  of  the  milk ;  that  the 
cows  continued  to  give  a  large  quantity  of  milk  for  a 
number  of  years,  and  that  the  milk  was  of  a  superior 
quality.  It  is  by  his  permission  that  I  refer  to  this. 
He  also  informed  me  that  at  one  time  he  thought  of 
publishing  an  article  calling  the  attention  of  the 
public  to  the  advantages  of  this  method  of  producing 
milk. 

My  experience  teaches  me  that  it  will  increase  the 
flow  of  milk  and  also  improve  the  quality,  and  that 
although  there  will  be  a  slight  decrease  at  the  end  of  a 
year,  the  daily  average  will  be  equal  to  that  given  at 
the  time  of  the  operation.  I  have  one  cow  that  was 
spayed  in  November,  1880,  was  then  giving  ten  and 
one  half  quarts  per  day,  and  now,  after  nineteen 
months  of  constant  milking,  nine  and  a  half  quarts,  and 
she  now  comes  to  the  barn  every  night  with  milk  flow- 
ing from  her  bag.  To  make  a  comparison  :  I  have 
talked  with  those  who  have  had  a  longer  experience  in 
keeping  cows  than  I  have.  They  all  agree  that  this 
is  a  liberal  estimate :  a  cow  giving  fourteen  quarts  of 
milk  when  she  comes  in  is  an  extra  good  one;  that  at 
the  end  of  ten  months  (she  coming  in  once  a  year)  she 
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would  not  be  giving  more  than  three  or  four  quarts, 
and  that  not  suitable  for  use,  at  which  time  she  sliould 
be  dried  otF  and  not  milked  the  other  two  months ;  or 
that  an  average  of  nine  quarts  a  day  for  ten  months 
and  none  the  other  two  months  is  all  that  could  be  ex- 
pected, and  that  this  result  can  be  obtained  only  under 
the  most  favorable  circumstances.  Tliis  would  sjive 
2736  quarts.  Now  1  claim  that  under  this  operation  a 
cow  giving  fourteen  quarts  may  be  made  to  average 
that  for  three  hundred  and  sixty-five  days  in  the  year, 
as  she  would  increase  enough  after  the  operation  to 
make  up  for  any  slight  shrinkage  at  the  end  of  the 
year,  making  5110  quarts  against  2736  and  also  better 
milk. 

I  do  not  wish  to  lead  any  one  to  think  that  this  oper- 
ation is  without  risk,  but  after  two  years  of  practical 
experience  I  am  convinced  that  the  risk,  when  the 
operation  is  properly  performed,  is  less  than  in  ordinary 
cases  of  calvini;. 


A    YEAR'S    EXPERIENCE    IN    TRACHEOTOMY. 


BT    GEOROE    W.   GAY,    M.   D. 


During  the  year  1883  I  performed  tracheotomy 
twenty-one  times  for  croup.  Eleven  patients  recovered. 
All  but  one,  a  fatal  case,  were  treated  in  the  City  Hos- 
pital. The  cases  were  not  selected,  every  one  coming 
under  our  charge  being  operated  upon  if  requiring  it. 

iMaiiy  of  the  patients  had  diphtheritic  croup,  a  few 
membranous,  and,  occasionally,  it  was  not  easy  to  make 
an  exact  diagnosis.  Cases  presenting  enlarged  glands 
and  a  nasal  discharge  early  in  the  disease  were  uu- 
doubtedly  diplitheritic.  On  the  contrary,  cases  begin- 
ning as  an  ordinary  cold,  with  no  membrane  visible 
in  the  fauces,  no  septic  sym|)toms,  but  having  a  severe 
and  constant  dyspnoea,  were  called  membranous  croup. 
It  is  not  of  the  utmost  importance  that  much  time  be 
spent  in  discussing  the  difference  between  the  two  va- 
rieties of  crouj),  considering  the  fact  that  both  are  ex- 
tremely dangerous  to  life,  and  that  both  demand  essen- 
tially the  same  treatment.  Suffice  it  to  say,  that  all  of 
the  cases  presented  severe  and  continued  dyspnoea,  due 
to  an  acute  laryngeal  obstruction  of  from  one  to  live 
days'  duration. 

One  patient  was  twenty-four  years  old  (died)  ;  the 
age  of  the  others  varied  from  eleven  months  to  nine 
years  ;  a  majority  were  four  or  five  years  old.  The 
youngB'st  who  recovered  was  three. 

The  duration  of  the  disease  at  the  time  of  the  opera- 
tion ranged  from  one  to  eight  days  ;  the  dyspiuKa  from 
one  to  five  days.  As  a  rule  the  shorter  the  period  of 
obstructed  respiration  the  more  favorable  the  result. 

No  ether  was  usrd  in  eight  cases,  anil  oidy  a  few 
whitl's  in  the  others;  merely  enough  bi-ing  given  to  par- 
tially control  the  struggling  and  fright.  (jtMiorally  the 
patient  had  rallied  from  the  auiestbetic  before  the  tube 
was  secured  in  its  place. 

Two  clnldrcn  died  of  shock  and  septicemia  a  few 
hours  after  the  operation  ;  the  other  fatal  cases  sur- 
vived from  two  to  five  days.  None  died  from  liiemor- 
rliHge.  Death  resulUid  from  either  bronchitis  or  blood- 
poisoning.  Every  case  but  one  derived  more  or  less 
temporary  relief  from  opening  the  trachea,  and,  so  far 
as  I  know,  no  life  was  shortened  by  tin-  operation. 
The  upper  rings  of  the  trachea  were  usually  incised, 
and  also  the  isthmus  of  the  thyroid,  if  necessary,  in 
a  baby  lately  operated  on  at   the   age    of  nine   months 


the  cricoid  cartilage  was  divided  with  the  result  of 
greatly  facilitating  the  introduction  of  the  tube. 

Venous  hicmorrhage  was  quite  free  in  many  cases, 
but  no  trouble  was  ever  experienced  from  blood  get- 
ting into  the  bronchi.  By  inserting  a  tenaculum  or 
hook  into  the  trachea  just  below  the  cricoid  cartilage 
and  lifting  it  up  the  wiudpipe  is  uiidej  control,  and  it 
is  not  necessary  that  the  rings  be  exposed  before 
they  are  divided.  At  all  events  I  have  not  found  it  to 
be  so  in  many  of  my  later  operations.  Beginners,  how- 
ever, had  better  see  the  rings  before  they  cut  thera. 
The  tube  having  been  secured  by  tape,  a  piece  of  cot- 
ton flannel  spread  with  cosmoline  is  placed  between 
the  plate  and  the  skin  to  prevent  irritation. 

After  Trealinenl.  Milk,  ice  cream,  and  beef  tea  were 
the  favorite  articles  of  food.  Nourishment  was  also 
administered  by  the  rectum.  Alcohol  was  never  given 
unless  the  patient  exhibited  symptoms  of  marked  ex- 
haustion, when  champagne  was  added  to  the  diet. 
Several  of  the  successful  cases  received  no  liijuor  dur- 
ing the  treatment.  Quinine  and  aromatic  spirits  of 
ammonia  were  given  in  every  instance,  while  iron  and 
chlorate  of  potash  were  not  resorted  to. 

Next  to  iioiirishmeut,  I  consider  «<e<jm  to  be  the  most 
important  part  of  the  treatment.  It  is  conducted 
from  the  radiator  through  a  rubber  tube,  and  directed 
upon  the  neck  of  the  patient.  The  vapor  is  warm, 
moist,  and  does  not  condense  in  sufficient  quantity  to 
saturate  the  clothing.  Atomized  or  medicated  liquids 
are  not  used  at  present.  Lime  water  often  produced  a 
disagreeable  erythema  of  the  face,  and  thinking  that 
possibly  it  might  act  as  an  irritaut  to  the  air  passages, 
pure  steam  was  substituted,  and  so  far  it  seems  to  act 
as  favorably  as  did  any  of  the  sprays  formerly  in 
vogue. 

In  all  cases  the  patient  received  steam  half  the  time, 
while  to  the  more  serious  it  was  coust;tntly  supplied. 
The  very  great  benefit  derived  from  breathing  the  warm 
vapors  was  demonstrated  beyond  a  doubt  in  many  in- 
stances. Under  its  use  the  secretion  would  soften,  the 
respiration  would  become  easier,  the  child  would  be- 
come quiet,  and  fall  asleep.  The  importance  of  a  con- 
stant and  generous  supply  of  steam  cannot  be  over- 
estimated in  this  affection. 

In  the  favorable  cases  the  tube  was  worn  from  six 
to  fifteen  days;  the  average  time  being  nine  days  and  a 
half.  I  have  found  the  most  satisfactory  way  of  get- 
ting rid  of  the  tube  to  be  as  follows  :  At  the  end  of  a 
week,  if  the  respiration  is  free,  the  tube  is  takeu  out 
quietly,  and  the  child  is  let  alone.  No  trials  are  made 
to  see  if  he  can  breathe  through  his  mouth.  As  the 
tracheal  wound  contracts  natural  breathing  through  the 
larynx  is  gradually  restored.  With  one  exception  this 
plan  has  worked  well.  In  the  Ciise  of  a  little  girl,  after 
the  tube  had  been  taken  out,  occasional  attacks  of 
dyspna'a  would  come  on,  which  were  relieved  by  the 
nurse's  opening  the  wound  with  the  clilator,  and  turn- 
ing on  more  steam.  The  child  soon  learned  to  call  for 
this  i[i9trinuent  whenover  she  felt  an  attack  npprojich- 
iiig.  The  use  of  the  tube  svas  not  again  resorted  to, 
and  in  a  few  days  the  dyspniva  ceased,  and  the  patient 
recovered. 

I  caunot  close  this  paper  without  cjtllingattcDtiou  to 
the  very  great  import;ince  of  liaving  ititelligent,  skill- 
ful, and  devoted  nurses  in  charge  of  these  patients. 
Two  sets  are  necessary,  one  for  the  day  and  another 
for  the  night,  and  they  shoulil  have  received  special  in- 
struction iu  taking  care  o(  the  tube,  and  also  iu   re- 
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moving  or  replacing  it  in  an  emergency.  I  cannot  but 
feel  that  m^-  success  during  the  past  year  was  due  in  no 
small  measure  to  the  admirable  care  which  the  patients 
received  from  the  nurses  of  the  hospital  training 
sciiool. 


RECENT  PROGRESS  IN  THE  CONSTRUCTION 
OF  INSANE  HOSPITALS  AND  MANAGEMENT 
OF   THE    INSANE.i 

BY    WALTER   CHAINING,   M.   D. 
CARE   OF   THE    CHRONIC    INSANE. 

This  is  a  subject  which  every  year  thrusts  itself 
more  and  more  on  the  public  attention,  and  must  con- 
tinue to  do  so  for  some  years  to  come.  Tiie  opinions  of 
alienists  have  been  very  difTerent  in  regard  to  it,  but 
they  are  gradually  becoming  more  harmonious.  p]x- 
periments  of  various  kinds  have  been  tried,  the  Wil- 
liard  plan  proving  the  most  successful,  but  not  always 
the  most  practicable. 

An  often-proposed  plan,  now  meeting  with  especial 
favor  because  of  its  expediency,  so  dear  to  the  public 
heart,  is  that  of  the  erection  of  additional  buildings  in 
connection  with  existing  asylums.  The  last  report  of 
the  Board  of  Health,  Lunacy,  and  Charity  '^  considers 
our  present  hospitals  too  large  and  too  much  occupied 
by  the  incurable  insane  to  furnish  the  best  treatment 
for  curable  cases.  The  Board  favor  the  erection  of 
small  hospitals  for  the  particular  treatment  of  recent 
cases,  leaving,  it  is  to  be  inferred,  the  present  hospitals 
filled  with  the  chronic  cases.  Dr.  Earle,  superintend- 
ent of  the  Northampton  Hospital,  has  recommended  the 
building  of  a  small  hospital  on  the  land  owned  there  by 
the  State.'  The  site  spoken  of  is  excellent,  and  the 
plan  looks  feasible.  In  Dr.  Earle's  opinion  if  there  were 
no  insane  hospitals  at  all  in  the  State  it  would  be  well 
to  build  ten  or  twelve  small  ones,  judiciously  scattered 
about  the  State,  instead  of  the  five  large  ones  wq  have 
at  present. 

The  "  annex,"  as  he  would  call  the  small  one  to  be 
connected  with  his  present  hospital,  would  be  about  a 
quarter  of  a  mile  distant.  It  would  have  no  indepen- 
<lent  barn,  stables,  laundr}',  etc.,  but  would  otherwise 
be  erected  like  an  entirely  separate  institution.  The 
etfect  would  be  to  give  the  hospital  '•  the  combined  ad- 
vantages of  both  a  large  and  small  institution." 

lu  the  "  annex  "  the  recent  or  curable  cases  should 
be  treated,  while  the  incurables  would  be  cared  for  in 
the  old  hospital  building. 

At  the  Connecticut  Hospital  for  the  Insane  the 
chronic  class  have  been  provided  for  in  a  supplemental 
building*  for  two  years,  the  plan  being  the  reverse  of 
(hat  recommended  by  Dr.  Earle.  This  experience  con- 
vinces Dr.  Shew,  superintendent  of  the  hos|)ital,  that  the 
plan  of  supplemental  buildings  is  the  true  solution  of  (he 
problem  of  how  best  to  provide  for  the  chronic  insane. 
Dr.  Godding  has  adopted  the  same  plan  at  the  Govern- 
ment Hospital  for  the  Insane  at  Washington,  D.  C, 
and  the  State  of  Illinois  has  adopted  it  at  Jackson- 
ville. 

Dr.  Shew  has  found  his  supplemental  buildings  so 
successful  that  be  wishes  for  another  in  which  to  place 

1  Continued  from  page  297. 

2  Fiftt  Annual  Report,  for  188.3. 

3  Annual  Report  State  Lunatic  Hospital  at  NortUanipton,  1882- 

■1  Eighteenth  Annual  Report  of  the  Connecticut  Ho-pital  for  the 
Insane  for  the  Year  1883. 
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the  sixty-seven  epileptics  now  in  the  hospital  under  his 
charge. 

Dr.  R.  S.  Dewey '  in  a  paper  read  last  September 
before  the  Conference  of  Charities  urges  the  adoption 
of  the  separate  building  plan  for  all  classes  of  the  in- 
sane. Among  other  arguments  he  presents  is  that  of 
greater  cheapness.  Every  State,  he  says,  with  1,000- 
000  iniiabitants  has  now,  or  soon  will  "have,  2500  in- 
sane persons  to  provide  for.  The  average  cost  per  capita 
of  the  congregate  or  linear  hospiul,  will  be  $1000,  or 
$2,500,0(t0  as  a  first  appropriation  for  buildiuo-s  alone. 
On  the  otiier  hand,  very  good  and  substantial  detached 
buildings,  generally  two  stories  in  height,  have  been 
erected  for  sums  varying  from  $200  to  $500  per  pa- 
tient, or  about  one  third  the  cost  of  the  congregate 
asylum  per  capita. 

FORCED    FEEDING    OF   THE    INSANE. 

For  a  number  of  years,  as  well  as  at  the  present 
time,  one  of  the  fundamental  principles  in  the  treatment 
of  the  insane  has  been  the  administration  of  the  most 
liberal  nourishment,  both  in  quality  and  quantity.  Dr. 
Clouston  has  recently  called  particular  attention  to  the 
subjecL'^  He  has  given  enormous  quantities  of  eggs 
and  milk,  often  A  dozen  of  the  former  and  six  or  seven 
pints  of  milk  daily.  This  is  an  excess  of  nourishment, 
as  he  would  formerly  have  thought,  and  even  now  food 
must  be  given  in  a  hap-hazard  sort  of  way,  but  he  has 
seen  patients  gain  two  or  three  stone  in  weight,  and 
acquire  nervous  stability,  on  the  liberal  diet  he  speaks 
of. 

In  America  the  subject  of  properly  nourishing  the 
insane  by  force,  if  not  otherwise,  was  incidentally  con- 
sidered at  the  meeting  of  the  superintendents  of  Amer- 
ican Hospitals  for  the  Insane,  held  in  1883.  At  this 
meeting  Dr.  Rogers  read  a  papei-,'  in  which  he  spoke 
of  the  need  of  abundant  nourishment  in  mania  and 
melancholia.  "  Food,"  he  said,  "  may  be  given  by  the 
stomach  pump,  or  nasal  tube  with  a  fountain  syringe. 
.  .  .  The  will  of  the  patient  not  to  take  food  or  med- 
icine should  never  be  an  obstacle  to  the  physician." 

Dr.  Hurd  described  at  the  same  meeting  in  a  paper 
read  by  him '  the  apparatus  used  by  him  in  forced  ali- 
mentation through  the  nose.  This  apparatus  consists 
of  a  Jacques  or  Nelatou  soft  rubber  catheter  attached 
to  the  largest-sized  Hall's  health  syringe.  The  cath- 
eter is  passed  through  the  nostril  and  food  is  injected 
by  pressure  upon  a  bulb  provided  with  a  valve. 

In  the  discussion  which  followed  the  reading  of  Dr. 
Rogers's  paper  on  the  Therapeutics  of  Insanity,  Dr.  T. 
W.  Fisher  spoke  strongly  in  favor  of  the  use  of  the  nasal 
tube,  and  said  that  the  patient  should  be  fed  three  times 
a  day  with  large  quantities  of  nutritious,  liquid  food. 
He  had  recently  had  very  favorable  results  in  nearly  a 
dozen  cases.  In  several  he  thought  life  was  saved  by 
the  artificial  feeding.  Dr.  W.  W.  Godding  thought  that 
it  was  almost  criminally  wrong  to  allow  a  patient  to  re- 
main for  more  than  a  short  space  of  time  without  food. 
Dr.  J.  VV.  Draper  believed  in  the  necessity  of  forced 
alimentation.  Dr.  W.  B.  Goldsmith  thought  that  a 
large  amount  of  food  was  necessary  in  acute  maniacal 
excitement,   but  in   melancholia  with  stupor  and  less 

5  Congregate  anil  Segregate  Buildings  for  the  Insane. 

6  Annual  Reports  of  the  Roval  Edinburgh  Asylum  for  the  Tears 
1881,  1882. 

'  lieporl  on  the  Therapeutics  of  Insanity,  by  Joseph  G.  Rogers, 
M.  D.,  American  Journal  of  Insanity,  January,  1884. 

8  The  Minor  Treatment  of  Insane  Patients,  by  Henry  M.  Hurd, 
Uctober,  188-3. 
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exliiiustion  anrl  waste,  he  thought  a  fourth  as  murh 
Ilouri^hnleIlt  would  be  .sufficient.  J  lis  practice  was  to 
put  a  patient  in  bed  wliile  he  was  fed  with  a  tube,  as  liis 
circubition  and  general  nutrition  would  then  be  bet- 
ter. Dr.  Catlctt  thought  it  best  not  to  feed  tco  soon, 
but  ultimately  if  necessary.  Dr.  Hill  used  both  the 
nasal  and  stomach  tube  in  feeding,  but  tried  moral 
suasion  with  jialients  first.  Ur.  Gale  used  the  nasal 
and  stomach  tubes,  but  resorted  to  every  other  device 
first.  Dr.  Steeves  thought  it  easy  to  fall  into  a  perfunc- 
tory habit  of  using  the  tube,  and  continuing  its  use  too 
long.  A  patient  may  at  any  time  be  induced  to  take 
food,  and  various  expedients  should  be  resorted  to  to 
restore  the  habit. 

The  above  and  other  members  of  the  Association 
spoke  on  the  subject  of  administering  food  to  the  in- 
sane. The  articles  chiefly  recommended  to  feed  with 
were  milk  and  eggs,  sotnetimes  beef  extract ;  combined 
with  these  things  stimulants  and  tonics. 

An  elaborate  and  interesting  contribution  to  the 
same  subject  has  appeared  in  recent  numbers  of  the 
Archiv fiir  Psychiatrie,  etc.,  by  Dr.  F.  Siemens,  Direc- 
tor of  the  Provincial  Lunatic  Asylum  at  Ueckermiinde.' 
In  the  last  number  he  s.iys  refusal  of  food  by  the  in- 
sane is  olten  a  symptom  of  diminished  tissue  change 
and  lack  of  assimilative  power,  and  in  such  cases  feed- 
ing should  not  be  |)ushcd  too  far.  It  is  questionable  if 
forced  feeding  attended  with  struggles  and  exhaustion 
on  the  part  of  the  patieut  does  not  do  more  harm 
than  tiie  food  does  good.  Melancholic  patients  with 
stupor  are  like  animals  dormant  in  winter,  and  a  less- 
ened amount  of  nourishment  makes  little  difference  to 
them. 

The  abstinence  from  food  in  typhoid  fever  is  inter- 
esting as  bearing  on  the  question  of  nourishment  for 
the  insane.  In  this  fever  we  see  a  patient  live  for 
weeks  on  almost  no  nourishment.  From  the  investi- 
gations of  Chossat  it  appears  that  until  forty  per  cent, 
of  weight  has  been  lost  life  does  not  become  extinct, 
and  taking  the  supposed  daily  loss  of  weight,  it  would 
require  a  period  of  eight  weeks  in  an  average  case  of 
fever  before  death  would  ensue  from  this  cause.  The 
elevation  of  the  temperature  in  the  fever,  a  product  of 
the  combustion  of  tissue,  would  appear  to  be  a  means 
of  [)rolongiiig  the  life  of  the  emaciated  patient.  Cohn- 
heim  has  said  that  die  febrile  consumption  als  unmtltel- 
barf  Todesursnche  keine  zu  grossc  lio/le  spielen. 

^iume^ou8  cases  are  to  be  fouiul  scattered  through 
the  writings  of  various  authors,  of  jjroloiiged  absti- 
nence from  food.  Among  these  are  Falret's  case  of  n 
forty  days'  fast  ;  Wiegand's  case  of  an  insane  person 
who  lived  for  sixty-three  days  without  food.  Sondeii 
ilesciibed  a  case  in  which  oidy  snulf  was  used  for  three 
weeks,  and  then  for  a  period  of  thirty-live  days  noth- 
ing but  water.  The  patient  continuiMl  the  entire  time  ' 
fresh  atui  cheerful,  although  "sein  Bauch  ganz  uiid  gar 
eiiisank."  lie  finally  began  to  eat  ravenously,  and 
without  the  least  injury.  Hourncville'a  i^iol  fasted  for 
twenty-eight  days,  during  which  time  he  had  no  passage 
ol  till'  luwels,  little  urine,  no  vomiting,  fever,  or  pain. 
When  three  years  old  he  fasted  for  three  wi-eks,  wliicli 
seems  lo  show  that  mentally  defective  childrini  can  en- 
dure abstinence  bett<-r  than  healthy  children. 

f>tolz,  and  later  Schlnngcnhiiusen,  deserilieil  a  re- 
markable case  in  a  Tyrolean  insane  asylum.  The  pa- 
tient was  an  old  woman.     She   weighed,  on  admission, 

'  Ziir  nrhandliinff  der  Nnllru^g«^'rrw^if(eiun^  l>ci  Irrcn,  Arcliiv 
f.  P*ycliiatne  und  Nrrrenhulkunde,  Band  xv..  Ih'ti  I,  n.  1&. 


one  hundred  pounds,  h.aving  previously  f.isted  at  home. 
.She  was  fed  artificially,  but  her  weight  sank  to  sixty- 
six  pounds.  She  then  fed  herself,  and  her  weight  in- 
creased to  ninety-six  pounds.  According  to  Schlan- 
genhausen  she  was  twenty-three  years  in  the  institu- 
tion. She  was  fed  with  the  tube  12,037  times,  and  for 
an  unbroken  period  of  twelve  years,  and  her  weight 
fell  off  to  fifty-four  pounds.  She  became  scorbutic, 
lost  her  teeth,  etc. 

This  case  shows  the  extraordinary  tolerance  of  this 
patient  in  regard  to  a  great  degree  of  inanition,  and 
the  existence  of  all  the  unfavorable  conditions  which 
the  believers  in  forced  feeding  say  are  avoided  by  this 
process. 

Dr.  Siemens'  investigations  led  him  to  give  up  forced 
feeding  except  in  the  rarest  cases  of  injury  or  paraly- 
sis. Unwilling  patients  were  fed  with  a  spoon,  but  if 
they  objected  by  closing  the  teeth,  crying,  etc.,  even 
this  was  given  up.  The  means  of  giving  food  relied 
on  consisted  in  keeping  foo<l  constantly  either  where  it 
could  be  given  to  the  patient  or  he  could  get  it  him- 
self. 

A  special  department  was  fitted  up  in  Dr.  Siemens' 
asylum,  with  nurses  day  and  night,  and  every  wish  or 
wliiin  of  the  fasting  patient  was  gratified  at  the  earliest 
moment.  After  a  long-continued  fast  the  patient  was 
put  in  bed.  Little  rooms  were  arranged  where  the 
patient  could  be  alone  with  food.  On  the  window- 
seats,  or  on  little  tables  by  the  beds,  food  was  placed. 
In  cupboards  tea  and  coffee  were  to  be  found,  as  well 
as  raw  and  cooked  eggs,  fruit,  wine,  etc.  With  these 
very  thorough  arrangements,  and  the  greatest  care  on 
the  part  of  officers  and  nurses,  Dr.  Siemens  allowed 
his  patients  to  go  for  many  days  without  food. 

lie  details  fifteen  cases  in  which  patients  went  for 
long  periods  of  tin)e  without  food.  Case  IV.,  for  in- 
stance, of  dementia  paralyticii,  went  once  nine  days, 
another  time  fourteen  days,  without  food.  Case  VIII., 
of  melancholia,  abstained  thirty  three  days,  with  slight 
interruptions;  loss  of  weight  thirty-three  pounds.  An- 
other time  fourteen  days,  with  thirteen  pounds  loss  of 
flesh.  Final  result,  complete  recovery.  Ca.se  IX.,  of 
mania,  fasted  absolutely  for  thirteen  days ;  loss  of 
weight  fourteen  pounds.  Then  took  food  regularly  for 
twelve  days.  After  this  fasted  for  thiity  days,  taking 
water,  however.  Loss  of  weight  the  second  time  twen- 
ty-seven pounds.     Fiiuil  result,  improvement. 

Dr.  Siemens  ends  his  paper  with  twelve  conclusions, 
some  of  which  have  been  briefly  indicated  .ibove.  The 
fourth  conclusion  is  especially  interesting.  This  is  as  fol- 
lows in  substance:  Voluntary  abstinence,  from  purely 
psychical  causes,  is  followed  by  no  grave  symptoms, 
either  mental  or  physical,  provided  the  period  of  absti- 
nence does  not  exeeeil  fourteen  days  without  water,  or 
fifty  days  with  wati'r,  and  the  loss  of  weight  does  not 
exceed  forty  per  cent. 


—  The  chaplain  of  the  MassAchusetts  Senate  opened 
the  session  of  the  House  the  other  day  with  a  prayer 
for  "  pure  air,  pure  water,  and  unadultentte<l  food." 
The  memliers  will  have  n  chance  of  showing  their 
faith  by  their  works,  and  at  the  same  time  of  giving 
a  striking  illustration  of  the  fulfillment  of  prayer. 

—  A  casi-  of  poi-oning  of  n  New  .Jersey  family  re- 
cently occurred  from  the  administraiion  of  "Hough  ou 
Kats  "  an  arsenical  preparation  widely  advertised,  and 
carelessly  handled  by  the  public. 
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PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

SECTION    FOU    CLINICAL    MEDICINE,    PATHOLOGY,  AND 

HYGIENE. 

ALBERT    N,    BLODGETT,    SI.    D.,    SKCRETARY. 

SPECIAL    MEETING. 

February  27,  1884.  Meetiug  called  lo  onler  at 
eight  o'clock.  Dr.  Robert  T.  Edes,  Chairman,  pre- 
siding. 

The  Chairman  announced  that  Dr.  Morris,  of  Phil- 
adelphia, who  was  expected  to  present  an  essay,  was  de- 
tained by  sickness  and  would  not  be  at  the  meeting. 
Dr.  H.  O.  Marcy,  however,  had  received  the  |)aper 
from  Dr.  Morris,  and  would  read  it.  The  title  of  the 
essay  was 

THE    milk    SUPPLY    OF    LARGE    CITIES.^ 

The  paper  was  attentively  listened  to,  and  on  its  con- 
clu.-ion  an  interesting  discussion  was  opened  by 

Dr.  H.J.  Barnes,  who  said:  Personally  my  ex- 
perience with  the  milk  supply  of  Boston  has  provoked 
the  greatest  indignation.  It  begins  as  a  producer  on 
my  father's  farm  sixteen  or  eighteen  years  ago.  when 
we,  in  common  with  our  neighbors,  were  in  a  con- 
tinued state  of  irritation  by  uliat  seemed  unfair  treat- 
ment by  the  contractors.  The  violation  of  agreement 
as  to  what  they  would  pay  for  the  milk  of  a  stated  sea- 
son, the  sending  back  of  sour  milk,  usually  with  the 
cream  taken  off,  the  necessity  of  holding  the  milk 
ourselves  when  at  certain  seasons  the  contractors  found 
they  had  engaged  more  than  they  could  dispose  of, 
were  among  the  causes  of  trouble,  which  continue  to 
the  present  time,  judging  from  the  expressions  of  views 
at  the  recent  largel}'  attended  meeting  of  producers 
in  Boston,  and  from  the  following  letter  just  received 
from  a  milk  producer  :  — 

"  The  contractors  hire  the  car,  and  although  obliged 
to  carry  milk  for  private  parties,  yet  they  generally 
dictate  terms,  so  it  is  almost  impossible  for  producers 
to  get  at  the  consumers  direct.  Twenty-seven  cents  per 
can  of  eight  and  a  half  quarts,  or  three  and  three  seven- 
teenths cents  per  quart,  is  what  my  neighbors  have  had 
thus  far  this  winter.  This  month  one  cent  more  per 
can,  or  three  and  one  fourth  cents  per  quart,  while  con- 
sumers, some  of  them  at  least,  pay  eight,  aud  get  ex- 
tended "  topped "  milk  at  that.  Producers  are  com- 
pelled to  keep  a  part  of  their  milk  at  home  in  order  that 
these  cormorants  may  supply  to  the  good  people  of  Bos- 
ton milk  watered  and  skimmed,  with  other  abominations 
thrown  in.  Right  glad  would  the  producers  be  to  send 
their  milk  direct  to  the  consumers,  if  it  were  possible, 
but  now  it  must  go  through  the  same  old  channel." 

There  is  an  inevitable  variation  in  the  supply  and  in 
the  demand  for  milk.  The  farmers  dispose  of  the  milk 
to  contractors  who  make  a  price  for  a  certain  time  and 
agree  to  take  all  the  milk  the  farmer  produces.  Often 
the  quantity  is  much  in  excess  of  the  demand  and  the 
contractor  frequently  breaks  his  bargaiu  with  the 
farmers,  who  then  are  obliged  either  to  accept  a  smaller 
price  for  the  milk  or  to  make  butter  or  cheese  in  order 
to  utilize  the  surplus. 

The  laws  of  trade  ought  to  regulate  this  matter,  but 
if  a  farmer  withdraws  his  dairy,  and  attempts  to  make 
1  See  page  315  of  this  number  of  the  Journal. 


butter  he  is  met  in  competition  by  the  manufacturers  of 
oleomargarine,  and  it  does  not  pay  to  make  houest 
butter.  One  of  the  most  objectionable  features  in  our 
system  of  supply  is  tlie  custom  of  holding  the  milk  in 
Boston.  In  many  instances  milk  produced  in  the 
moruing  is  taken  to  the  car  in  the  evening,  and  trans- 
ported to  Boston  during  the  night.  The  next  forenoon 
it  is  delivered  to  the  distributers,  who  take  it  to  their 
barns  or  sheds,  and  there  put  it  in  the  small  service 
cans  for  delivery  the  next  morning.  It  is  then  forty- 
eight  hours  old,  sixty  before  the  last  meal  of  that  day, 
and  seventy-two  hours  old  before  a  fresh  supply  is  ob- 
tained. Except  with  the  greatest  care  milk  will  not  keep 
in  good  condition  this  length  of  time,  and  I  am  informed 
by  men  engaged  in  the  business  that  it  is  common  to 
use  chemicals  for  the  purpose  of  preserving  it.  The 
advantages  of  holding  it  this  length  of  time  accrue 
wholly  to  the  milkman,  for  it  gives  time  for  "  topping," 
so  called,  which  means  the  rising  of  cream,  rendering 
its  easy  separation  from  the  milk  possible,  and  how 
often  this  condition  of  the  milk  is  taken  advantage  of 
we  are  informed  by  the  analyses  of  the  State  Board. 
It  had  become  a  "recognized  industry"  among  the 
milkmen.  The  milk  should  be  delivered  to  the  con- 
sumer on  the  day  of  its  arrival  in  Boston. 

As  a  consumer  in  Boston  my  experience  has  not 
been  less  exasperating.  During  the  first  few  years  of 
my  practice  I  endeavored  to  employ  cow's  milk  as  a 
substitute  for  mother's  milk,  but  always  with  indiffer- 
eut  success  or  failure,  which  necessitated  its  final  aban- 
donment. The  paper  of  Dr.  Lynde,  read  before  the 
State  Society,  prompted  me  to  try  its  use  once  more, 
and  this  time  on  my  infant  daughter.  It  soon  pro- 
voked a  diarrhoia,  and  after  floundering  about  with  the 
trial  of  a  number  of  artificially  prepared  foods  con- 
densed milk  agreed  with  her,  and  this  was  used  until 
going  into  the  country,  where  I  obtained  a  supply  of 
pure  cow's  milk,  upou  which  she  continued  to  thrive. 
Returning  to  Boston  I  engaged  milk  of  a  friend  (?), 
who  said  he  would  give  me  pure  milk,  but  the  child 
soon  showed  the  effects  of  the  change  in  the  quantity 
of  water  eliminated.  It  was  impossible  to  keep  her 
otherwise  than  iu  a  constant  state  of  irrigation,  but  not 
until  a  diarrhoea  ensued,  followed  by  intestinal  catarrh, 
was  the  milk  abandoned,  and  then  only  to  be  tried 
several  times  during  the  winter,  again,  each  time, 
provoking  disturbance  of  the  digestive  organs.  Setting 
the  milk  for  cream  revealed  the  fact  that  it  was  regu- 
larly and  systematically  robbed  of  the  cream.  The  fol- 
lowing summer  my  child  took  cow's  milk  iu  the  country, 
and  did  well.  The  next  fall  I  made  another  change, 
after  a  long  conversation  with  the  new  milkman,  the 
substance  of  which  was  that  I  wanted  "straight  milk," 
as  the  life  of  my  infant  depended  upon  it.  This  he 
engaged  to  furnish,  but,  if  possible,  it  was  poorer  than 
any  1  had  ever  before  had.  Although  of  the  color  of 
Jersey  milk  it  had  scarcely  a  trace  of  cream,  aud  I 
went  to  the  office  of  the  city  milk  inspector  to  see 
what  I  could  do  about  it.  I  was  there  informed  that 
much  of  the  complaint  of  adulterated  milk  was  ground- 
less, but  if  I  wished  to  prosecute  I  should  have  the 
assistance  of  his  office,  but  that  "the  depaitmeut  la- 
bored under  great  embarrassment  for  the  want  of  a 
horse."  1  did  not  see  fit  to  involve  myself  in  litigation, 
and  wrote  to  the  milkman  ne>'er  to  show  himself  on 
my  premises  again  except  to  obtain  a  settlement  of  ac- 
counts, but  up  to  this  day  he  has  never  sent  a  bill.  I 
then  engaged  milk  which,  1  am  hapjiy  to  say,  is  of  sat- 
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isfactory  qualit)',  and  my  biiby  is  doing  exceedingly 
well  with  its  use. 

1  trust  and  hope  the  influence  of  this  Society  will  be 
exerted  in  support  of  tlie  State  Board  in  prosecuting 
these  ungodly  meu,  who  by  their  wickedness  compro- 
mise the  health  and  lives  of  our  little  ones,  an  ex[)res- 
sion  you  will  not  think  too  severe  when  you  remember 
that  of  the  samples  of  milk  analyzed  by  the  Board  in 
Boston  ninety  per  cent,  were  found  to  lie  adulterated. 

In  regard  to  putting  the  milk  in  glass  jars,  I  am  in- 
formed by  Mr.  Burnett  that  after  a  trial  of  one  year 
he  found  it  impracticable.  The  breakage  amounted  to 
a  loss  of  S150  per  month  in  a  supph'  of  four  hundred 
quarts  a  day.  He  now  uses  large  steel  cans  holding  sixty 
gallons,  and  is  enabled  by  their  use  to  deliver  the  milk 
to  consumers  but  twenty-four  hours  old,  and  this  is  cer- 
tainly an  advantage  and  vvouhl  be  a  great  improvement 
in  the  system  of  distribution  of  railroad  milk. 

A  gentleman  doing  business  in  the  way  of  supply- 
ing milk  to  the  consumers  in  Boston,  and  a  member  of 
the  Milk  Producers  Association,  who  was  present  at 
the  meeting  by  invitation  of  the  Secretary,  spoke  as 
follows  :  — 

This  question  naturally  divides  itself  into  three  dis- 
tinct parts,  the  production,  the  transportation,  and  the 
city  delivery.  Let  us  first  look  at  the  subject  from  the 
stand-point  of  the  producer.  He  may  be  a  wealthy 
man,  perhaps  living  in  or  doing  business  in  the  city. 
He  owns  a  farm  for  the  fun  of  it,  and  because  he  must 
have  a  way  of  providing  a  summer  residence  for  his 
family.  He  buys  tirst-class  stock,  hires  men  to  do  the 
work,  makes  a  large  quantity  of  milk,  which  is  very 
likely  not  to  be  of  a  superior  quality  for  the  reason 
that  all  means  possible  are  taken  to  produce  a  large 
flow  of  milk,  and  from  the  lack  of  |)ersonal  supervision 
of  the  men  who  do  the  work.  This  is  the  class  of 
men  who  are  agitating  all  kinds  of  innovations,  putting 
fancy  names  on  their  farms,  and  a  team  in  Boston  to 
sell  their  supply,  which  they  add  to  if  necessary  by 
purchases  from  neighboring  farmers.  It  is  possible  for 
them  to  find  ways  of  disposing  of  it  to  personal  friends 
in  the  city,  and  others  who  are  led  by  judicious  adver- 
tising or  the  desire  to  see  a  new  thing  succeed.  That 
these  methods  are  not  bu-iiiess  like  is  proved  by  the 
fact  that  there  is  hardly  one  genuine  success  in  the  large 
number  who  have  at  various  times  attempted  it  ;  and 
no  opposition  is  feared  so  little  by  the  trade  as  that 
from  a  farmer  who  undertakes  to  sell  his  own  supply. 

Next  we  find  a  large  class  of  farmers  who  are  not 
rich  men,  who  are  farmers  because  they  must  be  ;  they 
may  own  their  farms  and  stock  clear,  and  may  have 
business  talent  enough  to  read  the  pajiers,  buy  their 
grain  at  the  right  time,  and  dis|iosu  of  their  products 
to  the  best  advantage.  Milk  being  by  far  the  most 
desirable  of  these  products  they  naturally  make  all 
other  interests  subservient  to  it.  Such  men  have  from 
eight  to  twenty  cans  per  day,  give  their  personal  at- 
tention to  it,  lake  priile  in  their  re|iulati()ii,  and  are 
a  reliable  source  ol  supply.  As  such,  they  are  in 
great  demand,  not  only  among  the  contractors,  but  tiie 
milkmen  themselvef>,  who  maintain  a  jealous  watch 
lest  some  one  more  favored  by  the  contractor  shall  get 
what  thi'y  esteem  to  be  their  l)est  dairies. 

A  very  general  impression  has  gained  ground  from 
misrepresentation  anil  ignorance,  that  the  fanner  is  the 
victim  of  an  immense  monopoly  from  wliieh  he  has  no 
escape.     Nothing  can   be  further  from  tlie  truth.     Im- 


agine one  man,  as  described,  with  ei;:ht  or  twenty  ams 
of  eight  and  a  half  quarts  each  to  sell.  He  can  hardly 
be  so  located  within  thirty  miles  of  Boston  that  he 
cannot  choose  to  which  of  two  or  three  contractors 
he  will  sell  his  milk,  to  say  nothing  of  butter  makers 
and  creameries.  If  he  is  so  near  the  car  that  he  can 
deliver  it  himself  so  much  the  belter  for  him  ;  if  he  is 
not,  a  team  belonging  to  some  contractor  will  either 
pass  his  house,  if  on  a  main  road,  or  if  not  he  caD 
carry  his  milk  out  to  the  corner  of  the  main  road, 
where  it  will  be  taken  up  as  the  collector  passes.  He 
receives  a  certain  price  for  his  milk  delivered  at  the 
car,  and  the  rates  vary  from  one  to  two,  or  in  some 
cases  two  and  a  half,  cents  per  can  for  the  carting,  the 
collector  being  able  to  do  the  work  for  the  minimuai 
rate  because  he  goes  loaded,  few  farmers  preferring  to 
hitch  up  and  drive  three  or  four  miles  for  sixteen  to 
forty  cents.  If  for  any  reason  one  farmer  desires 
to  be  independent  of  the  contractor,  he  cau,  as  many 
do,  make  butter,  or  if  he  does  not  wish  to  do  that,  he 
can  come  to  Boston  and  find  a  milkman  who  wishes 
also  to  be  independent,  and  they  having  traded,  notify 
the  contractor,  who  is  compelled  by  law  to  freight  the 
milk,  the  price  being  regulated  by  the  Railroad  Com- 
missioners. 

A  third  class  of  farmers  are  those  who  keep  only 
one  or  two  cows  and  make  a  small  quantity  of  milk, 
who  never  Ijecorae  an  important  factor  in  tlje  problem. 
All  these  various  producers  raise  fruit,  vegetables, 
grain,  and  hay,  and  expect,  if  they  sell  them,  to  be 
SAihject  to  the  law  of  su[iply  and  demand,  and  to  be 
able  to  receive  only  so  much  as  is  the  ruling  |)riee  on  the 
day  the  sale  is  made;  but  when  we  look  at  the  milk 
question  we  find  a  very  ditTerent  state  of  atfairs.  Our 
farmers  appoint  a  meeting  of  a  committee  from  their 
number  who  consult  on  the  price  to  be  established  for 
six  months  from  April  1st  to  October  1st,  or  from  Oc- 
tober 1st  to  April  1st,  as  the  case  may  be.  The  stipu- 
lations are  that  the  contractor  shall  take  all  the  milk 
produced  for  six  months  at  a  price  which  he  is  expected 
to  name  in  advance,  and  pay  for  the  same  by  the  loth 
or  20th  of  the  month  succeeding  the  delivery.  He, 
using  his  best  judgment,  establishes  such  a  price,  and 
agrees  that  it  shall  not  be  changed  except  with  the  con- 
sent of  the  above  named  committee.  When  all  the  facts 
are  considered  it  is  not  to  be  wondered  nt  that  misUikes 
are  sometimes  made.  Has  he  a  remeily  ?  Let  us  see. 
The  summer  of  1882  was  very  hot  and  dry  in  August 
and  ihe  first  of  Septeiul)er.  The  price  was  arranged 
on  a  basis  of  foriy-three  cents  per  cj»n  at  the  cars  iu 
Boston.  From  September  20th  to  October  20lh  it 
rained  a  little  almost  every  day,  the  fall  feed  was  a 
marvel,  the  cows  gave  more  luilk  than  in  June,  and 
seventy  per  cent,  of  the  milk  that  aime  to  Boston  was 
enough  to  supply  the  entire  deniatid.  The  farmers 
added  all  (he  newmilch  cows  to  their  herds  that  could 
Ik;  bought,  sold  all  their  calves,  ami  literally  Hooded 
the  market.  January  Ut,  after  three  montlis  of  ruin- 
ous business,  ihe  price  was  U>wered  three  cents  per  can, 
trade  was  stimulated  somewhat^  ami  the  supply  was 
not  in  such  u  tremendous  excess  of  the  demaml ;  hut 
the  six  months'  business  was  a  disastrous  one,  owing 
to  the  mistake.  On  the  other  hand  if  butter  had  been 
high  and  grain  high,  and  the  fall  as  dry  as  the  fall  of 
18H;i,  the  farmers  would  have  felt  perfectly  justified 
in  selling  their  cows  if  llu;y  wi.-hed,  or  keeping  the 
calves  to  use  the  milk,  or  making  butter,  and  the  last 
thing    in    the   worhl   that  would    have    troubled  them 
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would  have  lieeii  whether  the  people  in  Boston  were 
supplied  with  milk  or  not.  The  short-sighted  policy 
of  the  fanners  in  such  respects,  more  than  anything 
else,  prevents  the  relations  existing  between  them  and 
their  customers  being  as  amicable  as  might  be  desired. 

How  to  get  cans  enough  to  take  all  the  milk  he 
chooses  to  produce  is  the  one  great  trouble  every 
farmer  has.  The  contractor  tries  to  have  every  milk- 
man furnish  cans  to  take  the  milk  from  certain  dairies, 
but  has  those  of  his  own  to  send  to  supply  any  defi- 
ciency. These  cans  go  up  on  the  car  dirty,  and  are 
left  by  the  collector  free  of  charge ;  are  all  of  a  size, 
eight  and  one  half  quarts  wine  measure.  The  farmer, 
having  washed  them,  strains  his  milk  into  them,  and 
puts  them  into  the  place  he  has  arranged  for  cooling 
the  milk.  In  many  cases  this  is  a  covered  tub  or 
trough  near  the  well  or  connected  with  running  water 
from  a  spring.  The  contractor  or  milkman  to  whom 
he  sells  his  milk  frequently  suggests  and  often  helps 
to  pay  for  this  arrangement,  which  is  of  vital  impor- 
tance, as  upon  the  care  of  the  milk  for  twenty  minutes 
after  being  drawn  from  the  cow  depends  the  value  of 
it  as  an  article  of  commerce. 

How  long  milk  may  be  preserved  by  good  care  and 
still  be  as  good  as  fresh  milk  is  a  question  upon  which 
I  would  prefer  the  opinion  of  scientific  men  to  my 
own.  Certainly  experience  teaches  that  it  is  more  de- 
sirable to  most  consumers  (if  they  do  not  know  of  tiie 
fact)  after  twenty-four  or  even  forty-eight  hours.  There 
is  no  trouble  whatever  in  keeping  it  sweet  three  or 
four  days,  if  a  temperature  of  50°  F.  is  steadily  main- 
tained, but  my  experience  also  teaches  that  the  baker 
must  have  as  fresh  milk  as  can  be  obtained  if  he  wants 
to  make  a  custard  of  it  and  get  good  results.  A  better 
cheese  can  be  made  from  new  milk  than  it  is  possible 
to  make  from  that  over  twenty-four  hours  old. 

The  farmers,  at  their  meetings  and  through  the 
press,  are  frequently  influenced  by  impractical  men, 
who  do  not  make  milk,  but  wlio  want  to  seem  inter- 
ested in  their  welfare,  to  do  away  with  all  middle  men, 
and  come  directly  in  contact  with  the  consumer.  As 
before  intimated,  this  has  been  done  in  isolated  cases, 
but  not  yet  successfully.  Surely  if  practical  men,  of 
years  of  experience  in  the  business,  actuated  by  every 
feeling  of  rivalry  and  ambition,  can  see  no  way  to 
improve  the  present  plan,  it  is  an  indication  that  none 
can  be  found. 

Let  us  now  look  at  the  second  branch  of  our  subject, 
transportation.  Here  enters  upon  the  scene  the  much- 
berated  milk  contractor.  This  system  has  been  the 
growth  of  years  of  experience,  and  many  men  have 
made  financial  shipwreck  in  the  attempt  to  fill  the  po- 
sition. With  the  plans  and  failures  of  the  past  we 
need  have  nothing  to  do,  suffice  it  to  say  the  only 
chance  for  any  profit  as  it  is  now  arranged  is  by  sav- 
ing a  little  here  and  a  little  there,  by  doing  a  large 
amount  of  work  for  a  very  small  commission,  and  utiliz- 
ing the  surplus  milk  so  as  to  make  the  smallest  possible 
loss.  The  prices  paid  in  the  country  as  well  as  those 
obtained  in  the  city  are  published,  and  the  commission, 
about  eight  cents  per  can,  or  one  cent  per  quart,  is 
known  to  the  farmer  as  well  as  to  the  milkman.  The 
Railroad  Commissioners,  after  thoroughly  going  over 
the  matter,  have  allowed  the  contractor  to  charge  six 
cents  per  can  freight  for  milk  brought  thirty  miles, 
which  is  a  very  close  approximation  to  the  actual  cost. 
Out  of  this  he  has  to  pay  freight  to  the  railroad,  buy 
ice  to  ice  the  milk  iu  summer,  and  coal  to  heat  the 


cars  in  winter,  hire  men  to  load  the  cars  and  deliver 
the  milk  upon  its  arrival  in  Boston,  and  guarantee  it 
from  accident  or  loss.  If  he  buys  and  sells  the  milk  he 
has  two  cents  per  can  over  the  six  for  freight  to  pro- 
tect him  from  loss  in  tlie  transaction  of  his  business 
and  the  surplus  milk.  As  intimated  before,  he  makes 
a  one-sided  contract  by  which  he  agrees  with  the 
farmer  to  take  a  large  quantity  if  it  is  for  the  farmer's 
interest  to  make  it,  and  to  get  along  with  a  small 
quantity  if  the  farmer  thinks  it  is  not  in  his  interest  to 
make  it.  On  the  other  hand,  he  contracts  with  the 
milkman  to  give  him  just  what  he  wants  whether  the 
farmers  make  it  or  not.  In  order  to  be  safe  he  per- 
force buys  all  the  milk  on  a  large  territory,  preferring 
to  manufacture  a  large  surplus  into  butter  to  saying  to 
his  customers  "  I  cannot  supply  you,  and  you  must  look 
elsewhere." 

( To  be  concluded. ) 


THP:   new   YORK    ACADEMY   OF   MEDICINE. 

LOCOMOTOR    ATAXIA    AND    SYPHILIS. 

At  a  stated  meeting  »f  the  Academy  held  March 
20th,  Dr.  Leonard  ■  Weber  read  a  paper  on  the 
above  subject.  He  commenced  by  saying  that  al- 
though the  pathologist  had  not  succeeded  iu  establishing 
such  a  condition  as  syphilitic  sclerosis  of  the  posterior 
columns  of  the  spinal  cord,  there  had  been  collected  a 
certain  amount  of  clinical  evidence  that  went  to  show 
an  apparent  connection  between  syphilis  and  locomotor 
ataxia.  In  a  resume  of  the  history  of  the  subject  he 
spoke  particularly  of  the  publication  of  Fournier  in 
1876,  which  was  mainly  based  on  statistical  data,  and 
which  recognized  three  forms  of  tabes:  (1)  the  lum- 
bar, which  was  exclusively  spinal,  (2)  the  cephalic,  in 
which  the  cranial  nerves  as  well  as  the  cord  were 
affected,  and  (3)  the  ophthalmic  or  amaurotic.  After 
alluding  to  the  opinions  and  researches  of  other  au- 
thors, lie  quoted  the  remarkable  paper  of  Erb,  pub- 
lished in  1879,  in  whichoutof  100  cases  of  tabes  reported 
it  was  claimed  that  no  less  than  61  occurred  in  syphilit- 
ics.  When  Erb  presented  his  views  at  the  Interna- 
tional Medical  Congress  in  London,  in  1881,  however, 
they  were  not  received  with  much  favor,  and  among 
those  Dr.  Weber  mentioned  as  distinctly  opposed 
to  them  were  Moxon,  Lancereau,  AVestphall,  and  Ro- 
senthal. But  still  more  recently  Erb  has  published  a 
second  series  of  100  cases  in  which  no  less  than  91 
per  cent,  were  syphilitic,  while  in  1200  patients  over 
the  age  of  twenty-five  suflfering  from  nervous  affections 
other  than  ataxia  only  -22^  showed  a  syphilitic  history. 
His  conclusion  was,  therefore,  that  tabetic  patients 
were  very  frequently  syphilitic,  and  it  was  altogether 
probable  that  tabes  was  a  syphilitic  disease.  His  op- 
ponents claimed,  ou  the  other  hand,  that  there  was  no 
astiological  connection  between  the  two  affections,  and 
that  the  prognosis  was  no  better  in  those  tabetics  who 
had  had  syphilis  than  in  those  in  whose  cases  there 
was  no  such  history.  After  giving  statistics  from  va- 
rious writers  Dr.  Weber  then  referred  to  the  paper  of 
Dr.  R.  W.  Birdsall,  of  New  York,  read  at  the  meet- 
ing of  the  American  Neurological  Association  in  June, 
1883,  in  which  he  reported  a  series  of  42  cases  of  lo- 
comotor ataxia  with  a  percentage  of  only  9^  of  sypliilit- 
ics.  In  comparing  the  statistics  of  different  observers,  he 
continued,  one  could   not   but   be  struck   by  the  very 
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great  discrepancy  that  existed  in  regard  to  the  fre- 
quency with  which  tabes  ami  syphilis  were  associated ; 
but  it  was  leasoiiable  to  suppose  that  it  was  not  un- 
til quite  recently  that  systematic  attention  had  been 
given  to  the  matter. 

Having  spoken  of  masturbation  as  a  special  predispos- 
ing cause  of  ataxia,  he  said  that  in  all  the  cases  of  tabes 
that  occurred  in  his  prai'tice  he  endeavored  to  exclude 
syphilis  as  a  cause,  a-i  far  as  possible,  by  placing  the 
patient  for  a  time  on  speciKc  treatment,  and  as  the 
result  of  his  experience  it  seemed  to  him  that  in  cer- 
tain instances  there  appeared  to  be  some  connection  be- 
tween syphilis  and  tabes,  although  it  was  not  such  a 
direct  source  of  origin  as  rheumatic  troul)le.  From  a 
clinical  stand-point  there  was  a  great  diflerence  between 
the  symptoms  in  different  cases,  and  great  dilficulty  in 
ascertaining  whether  the  diseased  area  was  confined 
to  the  posterior  columns  or  extended  to  neighboring 
parts,  such  as  the  lateral  columns  and  the  anterior  cor- 
nua.  In  syphilitic  tabes  he  believed  that  other  t)arts 
were  especially  liable  to  be  atfected.  The  pathological 
and  clinical  manifestations  of  tabes  were  protean  in 
character,  and  it  was  in  the  atypical  cases  that  syphilis 
was  most  frequently  found  associated  with  or  antece- 
dent to  it.  As  for  the  sym|>toms  in  general  they  were 
the  same,  as  a  rule,  in  syi>hilitic  and  non-syphilitic  cases. 
In  regard  to  the  progtiosis,  this  was  relaliveljkfavorable 
when^the  syphilitic  trouble  was  not  of  long  duration, 
and  when  the  symptoms  were  of  irregular  character 
and  yielded  to  si)ecific  treatment. 

It  was  a  fact  worthy  of  note  that  the  results  of  anti- 
syphilitic  treatment  had  by  no  means  fulfilled  the  an- 
ticipations formed  by  those  disposed  to  accept  the  prop- 
osition that  tabes  was  a  syphilitic  disease.  The  special 
treatment  that  Dr.  Weber  advised  was  a  thorough 
course  of  inunction  with  mercurial  ointment,  as  well 
as  the  use  of  iodide  of  potassium  and  baths.  In 
all  his  cases  of  syphilis  he  had  been  more  success- 
ful during  the  past  ten  years  than  during  the  ten  years 
preceding,  and  he  attributed  this  to  the  fact  that  ten 
years  ago  he  had  given  u|>  the  internal  administration 
of  mercury,  as  a  rule,  and  sub^tituted  inunction  for  it. 
AV'hile  there  might  be  occasional  exceptional  instances 
in  which  inunction  would  not  be  well  borne,  or  could 
not  be  successfully  carried  out,  he  believed  that  all 
who  would  adopt  tins  form  of  treatment  would  secure 
quicker,  better,  and  more  permanent  cures  than  in  any 
other  way.  In  case  of  sudden  and  threatening  out- 
breaks in  old  syphilitic  patients  there  was  nothing  so 
immediately  etiective  as  large  doses  of  iodide  of  potas- 
sium. 

Out  of  134  cases  of  syphilis  in  his  practice  the  cen- 
tral nervous  system  was  affected  in  18,  or  13 J  per 
cent.  In  eight  of  the  18  the  trouble  was  located  ex- 
clusively in  the  brain,  two  of  the  patients  being  fe- 
males and  the  other  six  males.  In  five  (all  men)  it 
affected  the  brain  and  spinal  cord  both,  and  in  five  (one 
woman  and  four  men)  it  was  confined  to  the  cord 
alone.  Two  of  the  tiist  eight  patients  had  died  of 
cerebral  sypliiliH.  The  oihi-r  six  were  still  alive,  but 
not  cured.  Of  the  five  in  whom  both  the  brain  and 
cord  were  diseased,  two  hud  died  and  five  were  liv- 
ing, and  of  the  last  five  one  (the  woman)  had  clied 
of  sypliililic  hcniiplegia.  iJr.  Weber  then  gavir  a  brief 
outline  of  seventeen  cases  of  locomotor  ataxia  which 
he  had  wvX  with  in  his  practice.  Three  of  the  seven- 
teeti  patients  had  had  sypTiilis,  but  in  one  case  the 
syphilis   was   not  contracted   until   several  years  after 


tabes  commenced.  In  the  two  other  cases  it  seemed 
to  constitute  an  important  a;tiological  factor.  His  con- 
clusions were :  — 

(1.)  That  there  was  not  sufficient  evidence  to  show 
that  syphilis  was  a  direct  cause  of  locomotor  ataxia. 

(2.)  That  there  was  plenty  of  proof  that  syphilis 
affected  the  cord,  as  well  as  the  brain  and  meuiirges, 
and  that  it  might  be  followed  by  tabes. 

(3.)  That  such  trouble  occurred  most  frequently  in 
those  not  efficiently  treated. 

(4.)  That  syphilitic  lesions  of  the  central  nervous 
system  were  seldom,  if  ever,  cured,  and  the  necessity 
of  early  and  long-continued  treatment  in  all  cases  of 
syphilis  was,  therefore,  apparent. 

(5.)  That  the  systematic  use  of  inunction  afforded 
the  best  means  at  our  disposal  for  reducing  the  disease 
to  early  and  harmless  latency. 

Tlie  discussion  of  the  paper  was  opened  by  the  Pres- 
ident, Dr.  Haukek,  who  related  three  cases  of  para- 
lytic and  ataxic  trouble,  in  only  one  of  which  there 
was  a  distinct  history  of  syphilis,  but  in  all  of  which 
marked  benefit  was  derived  from  antisyphilitic  treat- 
ment, though  they  were  not  apparently  cases  of  true 
locomotor  ataxia  ;  and  he  said  that  he  mentioned  them 
simply  to  illustrate  the  point  that  light  in  regard  to 
pathology  was  not  infrequently  furnished  by  the  effect 
of  thera|)eutic  measures. 

Dr.  Amidon  said  that  he  desired  to  put.himself  on 
record  as  very  much  opposed  to  calling  typical  ataxia 
a  sy[)hilitic  disease.  This  supposed  connection  between 
the  two  affections  was  based  on  purely  statistical  data, 
but  Dr.  Birdsall's  carefully-recorded  cjises  showed  only 
9.5  per  cent,  of  syphilitic  patients.  The  fact  that  tlie 
statistics  of  different  authors,  as  given  by  Dr.  Weber 
in  his  paper,  varied  to  such  a  vast  degree  (the  percent- 
age of  syphilitic  cases  ranging  all  the  way  from  one  to 
ninety-one  per  cent.)  showed  conclusively  that  statisti- 
cal inferences  were  altogether  worthless.  In  addition, 
the  deduction  that  could  be  drawn  from  treatment 
showed  that  tabes  was  not  a  syphilitic  disease.  It 
might  be  true  that  a  good  many  cases  of  apparent 
ataxia  were  relieved  or  cured  by  antisyphilitic  treat- 
ment, but  he  was  positive  that  not  a  single  case  of  scle- 
rosis of  the  posterior  cords  had  ever  been  cureil  by 
such  treatment.  Dr.  Amidon  then  spoke  of  the  |)athol- 
ogy  of  tertiary  syphilis,  illustrating  the  subject  by  a 
description  of  the  localized  and  clearly  defined  cicatri- 
cial lesions  resulting  from  the  retrograde  metamorpho- 
sis in  gumnnitous  deposits  in  the  liver,  and  said  that 
the  characteristic  lesions,  affecting  uniformly  the  whole 
tract  of  the  posterior  colunms  of  the  cord,  were  of  an 
entirely  different  character.  In  conclusion,  he  said  that 
the  history  of  the  entire  course  of  the  disease  was 
against  its  syphilitic  origin,  for  while  its  development 
was  very  slow  and  gradual  the  manifestations  of  ter- 
tiary syphilis  appeared  suddenly,  ami  were  character- 
izecl  by  great  aelivity. 

Dit.  li.  W.  Taylor  said  that  he  had  already  pl;»ced 
himself  on  record  as  in  acconlance  with  the  views  just 
exprisseil,  and  he  was  very  glad  to  perceive  the  cau- 
tious manner  in  which  Dr.  Weber  had  handled  the 
subject.  The  possible  syphilitic  origin  of  tabes  had 
been  first  hinted  at  by  Duchennc,  as  he  wtis  naturally 
struck  by  the  lad  that  in  a  consi<lerable  proportion  of 
cases  of  ataxia  coining  und(>r  his  care  lie  found  that 
the  patients  had  h.id  syphilis.  Antisyphilitic  treat- 
ment proved  of  no  service  in  the.se  cases,  however,  and 
he  came  to  tlie  conclusion  that  tlicre  was  iu  reality  no 
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connection  between  the  two  diseases.  Until  Fournier's 
l)iil)lication,  therefore,  the  primary  cause  of  ataxia 
was  sought  in  sexual  excess,  alcoholism,  gout,  rheuma- 
tism, and  exposure  to  cold ;  but  when  he  reported 
that  out  of  30  cases  no  less  than  24  were  in  syph- 
ilitic subjects,  it  began  to  be  suspected  that  syphilis 
might  be  a  very  important  factor  in  the  causation  of 
tabes.  Having  devoted  some  time  to  a  consideration 
of  Fournier's  views.  Dr.  Taylor  went  on  to  say  that  in 
his  last  work  that  author  had  reported  94  syphilitic 
cases  out  of  103  tabetic  patients.  He  also  gave  the 
statistics  of  a  number  of  other  writers  (among  them 
those  of  Rosenthal,  one  out  of  65),  and  remarked  that 
in  these  figures  there  was  certainly  sufficient  disparity 
to  throw  doubt  on  any  conclusions  derived  from  them. 
In  addition,  he  criticised  the  manner  in  which  Erb  and 
Fournier's  cases  were  recorded,  saying  that  it  was  pain- 
ful to  note  the  meagre  and  unsatisfactory  data  which 
they  regarded  as  positive  evidence  of  antecedent  syph- 
ilis. As  to  the  matter  of  pathology,  he  could  oidy  re- 
iterate what  he  had  said  iu  the  work  in  which  he  had 
acted  as  the  collaborator  of  the  late  Professor  Bum- 
stead.  Locomotor  ataxia  was  known  to  be  caused  by 
sclerosis  of  the  posterior  columns,  a  lesion  exactly 
limited  to  this  portion  of  the  cord,  though  often  in- 
volving it  to  a  considerable  extent.  The  lesions  of 
syphilis,  on  the  contrary,  were  patchy  and  less  diffused, 
and,  moreover,  always  originated  in  investing  struc- 
tures, sabsequently  involving  the  cord  itself.  The 
same  was  true  of  cerebral  syphilis,  in  which  the  lesions 
began  in  the  meninges  or  bones  and  afterwards  induced 
softening  or  induration  of  the  braiu.  It  was  true  that 
ataxic  symptoms  sometimes  arose  in  the  course  of  ter- 
tiary syphilis  ;  but^a  careful  study  of  the  case  would 
show  that  the  trouble  differed  in  many  respects  from 
true  progressive  locomotor  ataxia. 

Dr.  Birdsall,  having  stated  that  he  fully  concurred 
in  the  conclusions  of  Dr.  Weber  in  regard  to  locomotor 
ataxia  and  syphilis,  said  that  the  most  of  the  cases 
which  he  had  reported  in  his  paper  had  been  under  his 
own  personal  observation.  Out  of  42  cases  four  were 
syphilitic,  a  percentage  of  9.5,  and  he  was  surprised 
that  this  result  differed  so  greatly  from  the  statistics 
reported  by  Erb  and  some  others.  He  then  repeated  the 
statistics  given  by  various  authors,  and  said  that  up  to 
the  present  time,  not  including  Erb's  last  hundred  cases, 
there  had  been  collected  525  cases,  with  an  average  of 
forty-three  per  cent,  in  syphilitics.  This  number,  he 
thought,  however,  was  entirely  too  small  to  base  any  def- 
inite conclasions  upon.  While,  therefore,  it  would  not 
do  to  ignore  statistics  altogether,  any  deductions  de- 
rived from  them  in  the  present  state  of  the  question 
ought  to  be  received  with  caution.  In  regard  to  Erb's 
remarkable  figures,  it  might  be  explained  that  many  of 
his  so-called  syphilitic  cases  would  not  be  accepted  as 
such  by  dualists,  from  the  fact  that  he  made  no  distinc- 
tion whatever  between  chancre  and  chancroid,  regarding 
the  existence  of  either  as  conclusive  evidence  of  syphilis; 
but  if  it  was  really  found  that  there  was  a  syphilitic  his- 
tory oftener  in  cases  of  ataxia  than  iu  other  affections 
of  the  uervous  system,  the  idea  of  a  certain  connection 
between  the  two  diseases  ought  not  to  be  rejected  en- 
tirely. At  the  same  time  he  was  free  to  confess  that 
U[)  to  the  present  no  convincing  proof  of  the  existence 
of  any  such  connection  had  as  yet  been  presented. 
But  while  the  lesions  of  sj'philis  in  the  nervous  system 
were  pretty  well  understood  and  generally  recognized 
as  distinctly  different  from   those  occurring  in   typical 


locomotor  ataxia,  the  time  might  perhaps  arrive  when 
we  should  have  to  recognize  syphilis,  like  sexual  ex- 
cesses, as  one  of  the  predisposing  causes  of  ataxia. 

Dr.  E.  L.  Ketes  thought  that  on  account  of  the 
weight  of  authority  supporting  the  figures  the  statis- 
tical element  of  the  question  could  not  be  altogether 
disregarded.  Personally,  he  did  not  believe  that  pure 
sclerosis  of  the  posterior  columns  was  caused  directly 
by  syphilis,  but  he  could  not  see  why  it  should  be  ex- 
cluded altogether  as  a  possible  ietiological  factor  in 
tabetic  trouble.  Dr.  Keyes  had  had  one  or  two  in- 
stances in  his  practice  where  ataxic  symptoms  had  been 
distinctly  relieved  by  antisyphilitic  treatment.  He 
used  mercurial  inunction  and  the  iodide  of  potassium  ; 
commencing  with  the  iodide,  and  pushiug  it  to  the  limit 
of  tolerance.  In  addition,  baths  were  employed,  in 
accordance  with  the  Hot  Springs  method.  While  none 
of  his  cases  had  been  cured,  the  benefit  received  had 
sometimes  been  so  marked  that  he  was  fully  convinced 
of  the  efficacy  of  specific  treatment  in  certain  cases 
with  ataxic  symptoms. 

Dr.  a.  McLean  Hamilton  thought  that  the  whole 
trouble  in  regard  to  the  matter  lay  in  the  fact  that  two 
distinct  forms  of  disease  had  been  more  or  less  con- 
founded with  each  other,  namely,  classic  sclerosis  of 
the  posterior  columns  of  the  cord  and  cerebrospinal 
syphilis.  In  regard  to  the  former  he  had  found  that 
not  more  than  twelve  per  cent,  of  the  subjects  of  it  had 
ever  had  syphilis.  In  irregular  ataxic  cases  there  was 
a  much  larger  percentage  of  syphilitics  ;  and  in  these 
he  had  seen  marked  benefit  derived  from  the  use  of 
iodide  of  potassium,  given  in  the  most  heroic  doses. 

Dr.  F.  N.  Otis  said  that  it  seemed  to  him  that  we 
could  hardly  afford  to  disregard  the  experience  of  such 
distinguished  investigators  as  Erb  and  Fournier,  how- 
ever much  we  might  ordinarily  be  disposed  to  distrust 
statistics.  In  iheir  respective  fields  these  men  occupied 
the  most  exalted  position,  and  their  opportunities  for 
observation  and  research  had  been  unsurpassed  in  ex- 
tent. Although  his  own  personal  experience  on  the 
subject  was  small.  Dr.  Otis  said,  his  knowledge  of 
syphilis  in  general  led  him  to  believe  that  the  disease 
in  question  might,  perhaps,  be  of  syphilitic  origin.  As 
a  disease  of  the  connective  tissue  it  acted  apparently 
in  the  same  way  as  syphil.s  when  located  in  the  testi- 
cle or  liver,  for  instance.  Having  explained  the  path- 
ological process  in  syphilis  at  some  length  he  went  on 
to  say  that  the  lines  of  cicatrization,  which  were  char- 
acteristic of  the  late  stages  of  the  disease,  were  believed 
by  the  best  authorities  to  follow  closely  the  lymph  dis- 
tribution of  the  part  or  organ  affected.  When  these 
cicatricial  tissues  were  once  formed  there  was  very  little 
hope  left  of  accomplishing  anything  by  way  of  treat- 
ment. He  quoted  from  P]rb  to  show  that  very  little 
was  yet  known  of  the  true  character  of  the  pathological 
process  in  locomotor  ataxia,  and  stated  that  that  recog- 
nized as  taking  place  in  syphilis  would  satisfactorily 
explain  all  the  phenomena  observed  if  it  could  be 
proved  that  the  cord  was  supplied  with  lymphatic  ves- 
sels. It  was  only  a  short  time  since  the  presence  of 
these  vessels  had  been  demonstrated  in  the  bones,  and 
it  was  not  improbable  that  ere  long  they  would  be 
shown  to  exist  here  also.  The  impossibility  of  remov- 
ing cicatricial  material  by  any  therapeutical  measures 
that  had  yet  been  discovered  would  also  account  salis- 
faciorily  for  the  fact  that  ataxia  was  not,  as  a  rule, 
benefited  by  antisyphilitic  treatment.  That  relief  was 
afforded  in   a  certain    proportion  of  cases   by  specific 
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treatment,  however,  was  shown  by  some  instauces 
which  )iad  occurred  in  his  own  practice.  lu  tliree 
cases  of  ataxia  marked  benefit  had  been  derived  from 
it,  and  in  two  of  these  he  had  found  by  the  relief  which 
followed  the  division  of  a  contracted  meatus  that  all 
the  urinarj'  trouble  experienced  was  not  due  to  the 
tabes  alone.  In  all  ataxic  cases,  therefore,  he  thought 
it  best  to  give  the  patient  the  benefit  of  the  doubt,  and 
institute  a  thorough  course  of  antisyphilitic  treatment 
before  giving  up  the  case  as  altogether  hopeless. 

Dk.  E.  C.  Spitzka  said  that  he  thought  the  ques- 
tion had  been  looked  at  from  too  narrow  a  point  of 
view,  since  an  important  set  of  facts  had  beeu  ignored. 
In  secondary  syphilis  the  cerebro-spinal  axis  was  some- 
times aflfected,  and  it  had  been  shown  that  in  certain 
instances  there  was  complete  abolition  of  tendon  reflex. 
Why,  then,  might  not  this  also  take  place  in  tertiary 
syphilis?  In  his  own  cases  two  thirds  of  the  patients 
bad  had  syphilis,  though  in  none  of  the  only  four  cases 
occurring  in  females  which  he  had  had  was  there  any 
such  history.  After  referring  to  paralytic  dementia  as 
a  disease,  which,  like  locomotor  ataxia,  frecjuently  oc- 
curred in  syphilitics,  he  said,  in  conclusion,  that  ataxia 
was  not  strictly  a  systemic  disease,  since  other  portions 
of  tlie  cord  besides  the  posterior  columns  were  not  in- 
frequently atfected. 


Accent  literature. 


TTie  Pathblugtj  and  Treatment  of  Venereal  Diseases- 
IJy  Freeman  J.  Bdmstead,  M.  D,,  LL.  D.,  and 
Robert  W.  Taylor,  A.  M.,  M.  D.  Fifth  edition. 
Revised  and  Rewritten,  with  many  Additions,  by 
Dr.  Taylor.  With  One  Hundred  and  Thirty-nine 
Wood-cuts  and  'I'hirteen  Cliromo-Lithographic  Fig- 
ures. Philadelphia :  Henry  C.  Lea's  Son  &  Co. 
1883. 

Few  American  books  on  medicine  have  met  with 
greater  success  than  Burastead's  Venereal,  and  the 
present  edition  by  Dr.  Titjlor,  whose  name  was  associ- 
ated with  the  original  author's  in  the  fourth  edition, 
shows  conclusively,  if  such  a  showing  were  necessary, 
that  the  mantle  has  fallen  upon  no  unworthy  shoulders. 

In  his  preface  Dr.  Taylor  pays  a  tribute  to  the 
memorv  of  his  friend  and  colleague  which  deserves 
repetition  in  speaking  of  the  book  which  remains  a!s 
bis  proudest  monument:  "No  nobler  figure  is  to  be 
found  in  medicjil  literature.  As  a  man  he  was  broad, 
genial,  anil  lovable;  as  an  author  he  was  erudite,  clear, 
and  concise;  and  as  a  physician  in  his  department  he 
was  preeminent.  As  the  French  can  point  with  pride 
to  their  still  living  Ricord,  and  the  Germans  to  their 
deceased  Sigmund,  s-o  we  Americans  can  point  to  our 
Humslcad  as  llie  pioneer  and  master.  His  friends  loved 
him,  he  was  respected  by  every  one  who  knew  him, 
anil  all  bowed  the  head  in  sorrow  when  he  passed  from 
among  us."  " 

The  first  edition  of  Rumstoad's  Venereal  Diseases 
was  published  in  IHIil  "with  many  misgivings"  on 
the  part  of  thi;  author.  It  met  with  unexpected  suc- 
cess in  our  own  country,  and  was  translaled  inio  more 
than  one  foreign  lunguagc.  It  was  not  the  author's 
lirst  ap|iciirance  as  a  writer,  as  he  had  jireviously  ed- 
ited and  translated  Hunter's  Venereal  with  Ricord's 
Notes.  The  second  edition  of  the  Venereal  Diseases 
apiM-ared  in  1804.  the  third  in  1M7(>,  and  the  fourth, 
with  Dr.  Taylor  us  coadjutor,  in  1879.     These  varioua 


editions  show  in  general  the  prevailing  beliefs  at  the 
time  of  publication  among  syphilographers,  and  the 
series  forms  a  history  of  the  progress  of  .'<yphilography 
during  the  past  twenty  years.  As  an  instance  of  the 
beliefs  that  have  figured  largel}'  only  to  disappear  we 
need  but  refer  to  the  chapter  on  syphilization,  which, 
in  the  third  edition,  was  even  illustrated  with  a  full- 
page  outline  figure  showing  the  site  and  date  of  a  very 
large  number  of  inoculations.  In  the  present  edition 
the  subject  has  shrunk  to  a  scant  two  pages,  and  is  . 
regarded  only  as  an  interesting  matter  of  history.  The 
brain  and  nervous  system,  which  were  supposed  to  suf- 
fer but  rarely  from  the  ravages  of  syphilis  at  the  time 
of  the  first  edition,  now  occupy  a  position  of  great 
prominence  in  connection  with  the  disease,  and  their 
consideration  fills  many  pages. 

The  recommendation  of  the  abortive  treatment  of 
gonorrhnca  is  retainerl  in  this  edition,  and,  though  guard- 
ed, it  might  quite  as  well  have  been  omitted.  With  the 
abandonment  of  the  belief  in  a  single  specific  virus  iu 
gonorrhoea  the  principal  logical  argument  for  a  belief  in 
the  efficacy  of  a  substitutive  medication  is  gone.  The 
directions  for  its  use  allow  it  only  in  one  case  in  a 
hundred,  and  never  after  acute  symptoms  or  scalding 
have  set  in.  It  is  not  every  one  who  can  feel  sure  of 
a  diagnosis  between  the  slight  mucous  discharge  of  a 
bastard  gonorrhoea  and  the  beginning  of  the  more  se- 
vere form  before  the  scalding  appears.  Logical  as 
this  treatment  was  to  the  believer  in  the  specific  con- 
tagium  of  gonorrhoea  its  actual  working  was  unsatis- 
factory, and  its  use  is  condemned  by  the  majority  of 
recent  authors,  even  those  who  retain  a  belief  in  the 
specific  nature  of  the  disease  to  be  cured. 

Slight  additions  have  been  made  to  the  text  which 
show  the  present  state  of  belief  in  regard  to  the  exist- 
ence of  syphilis  in  animals  and  micro-organisms  as  a 
cause  of  syphilis. 

The  growing  size  of  the  book  has  already  rendered 
it  somewhat  ponderous  as  a  text-book  for  beginuers, 
for  which  the  earlier  editions  were  better  qualified,  and 
has  made  a  place  for  smaller  hand-books  which  avoid 
discussions  on  unsettled  questions,  and  confine  them- 
selves to  i)lain  statements  of  facts  and  principles.  At 
the  same  time  certain  things  might  be  pointed  out 
which  are  by  no  means  fully  treated,  as  the  subject  of 
syphilis  and  marriage,  which  has  a  slight  mention  iu 
this  last  edition.  Hut  after  all,  after  pointing  out  what 
one  believes  to  be  its  sins  of  omission  and  commission, 
after  saying  that  it  is  too  large  for  a  manual  and  too 
small  for  a  complete  treatise,  it  remains  to  repeat  what 
has  been  said  of  it  in  almost  every  notice  which  h.as 
appeared  from  the  first  edition  to  the  present  time,  that 
it  is  certainly  the  best  single  treatise  on  venereal  in  our 
own  and  probalily  the  best  iu  any  language. 

Bacteria  and  the   Germ    Tlteory  of  Disease.     By  Dll. 

II.  (;kai>le.     Chicago.      1883. 

This  little  book  contains  a  series  of  eight  lectures 
delivered  at  the  Chicago  Medical  College.  There  is 
nothing  new  or  original  iu  the  compilation,  and  it  mere- 
ly adds  another  to  the  list  of  such  works,  already  too 
long.  Its  value  and  t)ie  necessity  for  its  publication 
must  be  entirely  local. 


—  The  students  at  Edinburgh  numl>cre<l,  last  year, 
3340.  When  its  new  buildings  are  completed  it  is 
claimeil  it  will   be  the  largest  university  in  the  world. 
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THE  SANITARY  CONDITION  OF  THE  SCHOOL- 
HOUSES  OF  THE   CITY  OF  LYNN. 

We  have  before  us  a  report  of  a  special  commit- 
tee, of  which  Dr.  J.  G.  Piiikhani  was  the  chairman, 
appointed  to  examine  into  the  sanitary  condition  of 
the  scliool-houses  of  Lynn.  The  city  of  Lynn  being 
a  place  of  44,000  inhabitants,  occupied  hirgely  in  man- 
ufactures requiring  a  considerable  degree  of  intelli- 
gence, and  having,  apart  from  this,  every  reason  our- 
selves to  believe  that  it  is  possessed  of  at  least  an 
equal  public  spirit  and  appreciation  of  the  advantages 
of  a  public  school  education  as  other  places  of  its 
class  in  the  State  of  Massachusetts,  the  results  of  the 
committee's  investigation  should  present  more  than  a 
passing  interest  for  parents  and  for  those  concerned 
with  school  hygiene,  especially  as  one  or  two  points 
seem  to  have  been  worked  out  by  the  committee  in 
their  report  with  more  than  ordinary  care.  Moreover, 
the  Hygiene  of  Study,  of  whioh  we  spoke  in  our  last 
issue,  is  a  vain  problem  without  hygienic  surroundings. 

We  shall  confine  our  comments  to  the  two  impor- 
tant particulars  of  lighting  and  ventilation,  the  defects 
in  which,  as  shown  by  the  Lynn  schools,  no  doubt  exist 
largely  elsewhere  in  this  State,  and  if  in  Massachu- 
setts, where  so  much  attention  has  been  given  to  public 
schools,  then  probably  in  a  still  greater  degree  else- 
where. • 

In  the  matter  of  lighting  the  committtee  adopt 
the  usual  minimum  standard  of  authorities  on  this  sub- 
ject, which  is,  that  the  size  of  the  windows  collectively 
should  equal  at  least  one  sixth  of  the  floor  space  or 
sixteen  per  cent.  Cohn,  in  Germany,  requires  a  ratio 
of  at  least  a  fifth  or  twenty  per  cent. 

In  Lynn  it  was  found  in  ninety-one  school  rooms 
that  the  ratio  of  window  surface  to  floor  space  was  too 
small,  in  some  being  as  low  as  a  twelfth,  or  eight  per 
cent.  only.  Of  the  large  grammar  school  buildings 
only  one  is  reported  as  well  lighted,  the  percentage  of 
window  to  floor  space  being  sixteen  ;  in  the  other 
buildings  this  percentage  ranges  from  ten  to  thirteen, 
and,  we  are  told,  the  evil  of  insufficient  light  might 
easily  have  been  avoided  in  the  construction  of  these 
buildings  had  the  architects  (or  builders  ?)  been  rea- 
sonably well  informed  in  regard  to  the  amount  of  light 
required  in  school  rooms. 

"  Out  of  one  hundred  and  twenty  rooms  visited,  only 
three  have  light  from  the  front ;  four  have  windows  at 
the  right  only  ;  four  at  the  left  only  ;  twenty-eight  at 
both  sides,  nineteen  at  the  rear  and   both  sides.     The 


remaining  rooms  are  lighted  from  the  rear  and  one  side. 
The  middle  rooms  in  two  buildings,  eight  in  number, 
have  one  window  on  each  side  near  the  back  part,  so 
that  the  light  practically  all  comes  from  the  rear,  with 
reference  to  the  greater  number  of  pupils,  —  a  very  ob- 
jectionable arrangement.  In  some  school  rooms  with 
side  windows  the  strongest  light  comes  from  obliquely 
in  front  of  the  pupils  ;  as,  for  instance,  in  the  building  on 
Baltimore  Street,  where  the  light  from  the  windows 
near  the  rear  is  cut  off  by  trees.  This  difficulty  could 
be  obviated  in  a  measure  by  reversing  the  arrange- 
ment of  the  desks. 

"  In  many  rooms  the  window  sills  are  on  a  level 
with,  or  below,  the  eyes  of  the  pupils  seated. 

"  One  building  in  particular  is  arranged  on  the 
worst  possible  plan.  Both  ends  of  the  building  are 
taken  up  by  entries,  shutting  out  light  and  air  from 
the  four  rooms  on  every  side  except  one.  Suffi- 
cient light  and  air  are  clearly  impossible  under  these 
conditions.  Tlie  rooms  on  the  north  side,  constituting 
one  half  the  occupied  part  of  the  building,  are  abso- 
lutely sunless  during  school  hours." 

To  the  subject  of  ventilation  especial  attention  was 
given  by  the  committee,  and  the  report  shows  a  con- 
dition needing  especial  attention.  As  a  standard  of 
purity  of  air  for  respiratory  purposes,  that  laid  down 
by  Dr.  Parkes  was  adopted,  namely,  that  air  contain- 
ing more  than  six  parts  of  carbonic  acid  per  10,000 
volumes  (.06  per  cent.)  is  unfit  to  breathe,  and  that 
with  a  ratio  of  eight,  nine,  or  ten  parts  per  10,000  the 
air  smells  stuffy  and  close,  and  beyond  this  becomes 
foul  and  offensive.  Accurate  analyses  of  the  air  of  a 
certain  number  of  scliool  rooms  were  made  by  Profes- 
sor Hills,  of  the  Harvard  Medical  School,  and  are 
given  in  the  following  table  taken  from  this  report,  in 
which  is  included  an  analysis  of  air  from  out  of  doors, 
taken  at  the  same  time.  It  is  fair  to  suppose  that  in 
all  the  instances  given  the  carbonic  acid  had  no  other 
source  than  the  respired  air  from  human  lungs,  and 
therefore  represented  the  measure  of  irrespirability  of 
the  atmosphere. 


Carbonic 

Place. 

Day. 

Hour. 

Tem.  of 
Room. 

Outside 
Tem. 

AclJ  per 
10,000 
Vols: 

Room    10,    Whiting 

School 

Not.  28 

11.25  A.  M. 

72°  F. 

40°  F. 

18.15 

Primary      No.       14, 

School  Street 

Not.  28 

11.35  A.  M. 

70°  F. 

40°  F. 

17.05 

Primary      No.      12, 

Baltimore  Street. . 

Not.  28 

11.60  A.  M. 

72°  F. 

40°  F. 

12.65 

Primary      No.     33, 

Chase  Avenue 

Dec.  3 

3.45  p. M. 

68°  F. 

25°  F. 

29.10 

Master's  Room, 

Shep.  School 

Dec.  3 

4.00  P.  M. 

70°  F. 

25°  F. 

17.95 

Primary      No.      30, 

Elm  Street  

Dec.  5 

10.28  A.  H. 

68°  F. 

41.5°  F. 

17.21 

Primary  No.  S,  Par- 

rott  Street 

Dec.  5 

L1.35  A.  a. 

68°  F. 

41°  F. 

15.17 

Master's   Room, 

Oob'et  School 

Dec.  6 

11.30  A.  u. 

76°  F. 

41°  F. 

12.82 

Out  of  Doors.     Sib- 

bee  Street 

Dec.  6 

11.55   A.  M. 

" 

41°  F. 

3.69 

These  analyses  show  the  air  in  some  of  the  rooms 
to  be  very  had,  much  worse  in  some  instances  than 
that  of  scliool  rooms  in  Boston  .as  exhibited  in  the 
second  report  of  the  Massachusetts  Board  of  Health, 
and  these  analyses  gave  far  from  favorable  results,  as 
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may  be  seen  by  the  following  table  giving  a  portion  of 
the  analyses  taisen  from  the  report  of  the  Board :  — 

AIR  OP  SCnOOI^ROOMS  IN  BOSTON. 


Grammar  Schools. 

Date. 

Hour. 

Carbonic  Arid 

perlO.OOU 

Vols. 

March  24,  1370. 
JIarch  25. 
March  29.  J 
March  29. 
March  29. 
March  30. 
April  6. 
April  11. 

March  25. 
March  28. 
April  5. 
April  6. 
April  11. 
April  12. 

10.26  A.  u. 
10.80  A.  ». 
10.20  a.m. 

3  P.  M. 

8.30  p.  M. 
10  05  a.m. 

10.80  A.  M. 
lO.lO  A.  M. 

3.15  p.  H. 

IO.SOa.  M. 
11.15  A.  «. 
10.25  A.  M. 
10.20  A.  H. 
10.20  A.  M. 

13.43 

Dartraouth  Street 

llawkine  Street 

Tremont  Street 

Waltham  Street 

Common  Street 

lilossom  Street 

Kichmond  Street 

Primary  Schools. 
Appleton  Street.. r. . .. 
lIunoTer  Street 

12ai 
9.74 
14.33 
12.11 
17.68 
19.03 
17.78 

10.09 
14.29 
11.17 

North  Bennet  Street... 
Richmond  Street 

16.82 
8.10 
8.97 

OTHER  LOCALITIES  FOR  COMPARISON. 


Music  Hall ,  Tremont  Street 

Tenement  House,  known  as  **  Crystal 

Palace" 

llnllof  T    M.  C.  D..... 

Miinicit>al  Court  Room 

Office  Secretary  of  State 

Printing  OSice 

Selwyn'8  Theatre 

St.  Paur»  Church 

Public  Library,  Waiting  Room 

Public  Library,  Waiting  Room 

Out  of  Doors 


April  27. 
April  M. 
March  22. 
April  4. 
April  11. 
April  15. 
March  19. 
April  20. 
May  17. 


9.05  p.  «. 
130  p.  M. 
2.4o  p.  M, 
330  p.  M. 


Carbonic 

Acid  per 

10,000 

Vols. 


15  23 
1204 

891 
16.18 
14.43 

6.92 
13.G6 
19.35 


The  Lynn  school  rooms  from  which  air  was  taken 
for  analysis  are  said  to  be  representative  of  the  rest, 
and  the  reasons  given  for  the  condition  found  are  that 
(1)  tlie  cubic  air-space  allowed  to  each  scholar  is  too 
small,  making  good  ventilation  without  draught  dilFicult 
or  impossible;  (2)  the  means  of  ventilation  employed 
are,  as  a  rule,  wholly  inadequate  for  their  purpose, 
and  would  be  so,  in  most  instances,  even  if  there  were 
much  less  crowding  of  the  rooms. 

The  cubic  air-space  per  scholar  in  the  majority  of 
the  riioins  is  reported  at  less  than  200  feet,  in  some 
being  but  little  over  100  feet.  The  inadequacy  of 
such  a  provision  is  re.idily  shown  by  remembering 
that  with  the  minimum  air-space  (220  cubic  feel)  al- 
bnved  bv  authoiilies  on  hygiene  the  air  would  have 
to  be  cliiinged  seven  times  every  hour  to  provide  even 
1500  cubic  feet  of  fresh  air  per  hour,  or  half  the 
amount  held  to  be  necessary  for  adults.  It  is  ex- 
tremely ditTicult  to  effect  the  change  of  the  nir  of  a 
room  as  often  as  seven  times  in  the  hour  without 
creating  an  objectionable  draught.  From  one  room, 
that  of  the  I'rincipiil  of  one  of  the  scbool.s  which  was 
tested,  air  was  found  to  bt^  escaping  from  the  outlets  at 
a  rate  giving  a  change  of  not  <|iiite  once  in  two  hnurs, 
the  Scylla  of  a  draught  having  hero  been  avoide<l  for 
the  Charybdis  of  impurity,  nr,  as  is  more  probable, 
very  little  thought  having  Iicimi  givi-n  the  subjoct. 

Even  the  American  brain  is  still  subject  to  natural 
laws,  and  will  not  perform  its  functions,  much  less  de- 
velop properly,  in  an  impure  or  poisonous  atmosphere, 


although  the  too  common  condition  of  school  rooms 
and  court  rooms  shows  that  such  expectations  are  tac- 
itly entertained  of  it.  The  Egyptian  task-master  was 
far  less  unreasonable  in  demanding  from  bondmen 
bricks  without  straw  than  are  our  own  people  in  de- 
manding from  fellow-citizens  and  their  own  offspring 
sound  and  invigorating  mental  labor  without  a  suitable 
supply  of  oxygen. 

It  is  hoped  by  the  reporting  committee  that  the 
evils  at  Lyim  are  sufficiently  plain  to  lead  to  the 
appointment  of  a  supervisory  committee.  In  these 
columns  we  have  frequently  had  occasion  to  advocate 
the  appointment  of  health  supervisors  or  instructors 
in  hygiene.  We  have  no  prejudices  as  to  the  title  or 
composition  of  the  office  intrusted  with  hygienic  super- 
vision of  schools  in  cities  and  large  towns,  but  continue 
unaltered  in  the  conviction  —  the  expression  of  which 
has  hitherto,  it  must  be  confessed,  borne  but  liitle  vis- 
ible fruit  —  that  such  supervision  should  be  provided 
and  iiitiusted  to  special  and  qualified  officers. 


THE   FOOT   AND  ISIOUTII   DISEASE. 

The  recent  introduction  of  this  distemper  by  means 
of  an  importation  of  some  infected  cattle  into  the 
countiy  at  Portland,  Maine,  its  dissemination  to  a  cer- 
tain extent  among  neighboring  native  cattle,  its  sup- 
posed subsequent  outbreak  first  in  Kansas,  then  in 
Iowa  and  Illinois,  seems  to  indicate  that  there  exists 
at  this  time,  among  those  whose  duty  it  is  to  prevent 
just  these  occurrences,  an  amount  of  carelessness  or 
ignorance  entirely  inexcusable,  and  which,  if  coutinueil, 
will  surely  lead  sooner  or  later  to  causes  that  will  in 
their  etl'ecls  upon  our  public  health  and  wealth  be  most 
disastrous  and  lasting.  To  show  this  let  us,  very 
shortly,  review  facts  as  reported  from  various  sources. 

During  the  summer  o(  1881  "  under  authority  con- 
ferred by  the  sundry  civil  appropriations  bill "  the 
Secretary  of  the  Treasury  on  .Inly  16th  appointed 
.three  persons  upon  a  commission  to  be  known  as 
the  "  Treasury  Cattle  Commission."  Of  these  three, 
the  chairman  was  a  veterinary  surgeon,  another  had 
practiced  as  such  for  a  long  time,  and  the  third  was 
an  editor  of  a  live-stock  journal.  To  this  commis- 
sion, alter  a  time,  it  came  to  establish  at  several  of 
our  |>orts  ([uarantine  stations  that  tlicy  might  aid  the 
government  in  preventing  the  importation  and  spread 
of  exotic  contagious  diseases  of  ctittle,  two  of  which, 
gpecilic  pleuro-pneumonia  and  epizootic  aplitha,  were 
well  known  to  exist  in  Great  liritain,  from  whence 
we  were  receiving  numliers  of  animals. 

Tln!  Hoard  labored  with  this  newly  inqiosiMl  duty, 
and  among  other  rosnlls  there  wtui  established  at 
rortlaiitl  a  "  cjtttle  quarantine,"  to  reach  which,  as  we 
are  informed,  cattle  landing  from  the  steamers  must  be 
driven  for  a  considerable  distance  over  a  public  highway 
upon  which  it  is  possible  for  them  to  meet  or  l>e  followe«l 
by  othvr  and  native  cattle  without  any  restraint  what- 
ever ;  and  to  the  acliMl  occurrence  of  this  chance  is 
due  the  existence  of  foot  and  mouth  disease  among 
cattle  alwut  Portland.  If  the  statements  of  com- 
petent eye-witnesses  coucerning  the  methods,  or  per- 
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haps  it  would  be  better  to  say  the  lack  of  methods, 
pursued  within  the  "quarantine  "  are  correctly  reported, 
the  negligence  and  stupidity  of  those  in  charge  of  it  are 
almost  beyond  belief.  One  instance,  as  related  to  us 
by  a  person  who  witnessed  the  incident,  will  perhaps 
suffice  to  show  this  sufficiently  for  present  purposes  :  — 
Some  imported  cattle  coming  to  the  station  a  little 
time  after  the  diseased  cargo,  were  put  by  themselves 
ia  a  barn  at  some  little  distance  away  from  the  sick 
ones.  Upon  a  certain  occasion  it  became  necessary  to 
have  for  a  little  time  a  few  extra  men  in  attendance 
upon  them,  and  one  of  the  members  of  the  commis- 
sion, who  happened  to  be  present,  ordered  that  certain 
men  who  were  then  in  attendance  upon  the  diseased 
animals  be  called  to  come  directly  and  give  the  re- 
quired assistance.  To  this  the  owner  promptly  ob- 
jected, referring  the  matter  to  his  own  veterinary  sur- 
geon, there  present,  who  sustained  the  objection  ;  the 
order  was  countermanded,  and  the  blunder  prevented. 
When  it  is  understood,  as  it  is  among  all  properly 
qualified  men,  that  the  contagious  principle  of  foot 
and  mouth  disease  is  surely  and  easily  conveyed  by 
media,  as  of  clothing,  ropes,  pails,  litter,  and  the  like, 
one  is  forced  to  the  conclusion  that  this  unqualified 
member  of  the  commission  had  better  be  superseded 
by  a  capable  man,  or  else  that  the  government  holds 
itself  fairly  open  to  the  criticism  of  keeping  an  estab- 
lishment for  the  propagation  of  contagious  diseases 
among  cattle.  Is  it  that  even  this  service  must  be 
so  strangely  mixed  up  witii  politics  and  political  ex- 
pediency in  this  country  that  nothing  but  a  sliow  of 
action  in  this  direction  is  tolerated  by  the  authorities 
at  Washington  ?  Or  is  it,  perhaps,  that  properly  qual- 
ified men  are  so  few  among  us  that  their  services  for 
this  work  cannot  be  obtained.  Let  us  look  at  another 
phase  of  this  same  matter. 

During  the  month  just  passed  we  were  informed 
by  the  daily  papers,  which  had  received  the  news  by 
telegraph,  that  foot  and  mouth  disease  was  reported 
by  "  the  United  States  veterinary  surgeon  at  Fort 
Leavenworth,"  who  had  been  detailed  to  investigate 
the  matter  as  existing  in  a  certain  part  of  Kansas. 
In  the  dispatch  there  followed  such  a  description  of 
the  nature  of  the  outbreak  as  to  lead  any  one  with  a 
knowledge  of  matters  of  the  sort  to  decide  at  once  that 
whatever  the  disease  was  it  was  not  "foot  and  mouth." 
Rapidly  following  this  outbreaks  were  reported  from 
at  least  two  other  States.  Much  excitement  was 
worked  up,  and  a  large  appropriation  was  obtained  to 
"  stamp  out "  what  we  were  told,  a  little  while  after, 
by  another  governmental  veterinary  surgeon,  if  he  is 
correctly  reported,  was  "  ergot  in  the  hay."  In  view 
of  the  rather  farcical  ending  of  the  whole  matter  we 
can  this  time  —  if  we  do  not  belong  to  the  veterinary 
profession  —  afford  to  smile,  but  still  the  more  think- 
ing mind  will  ask  itself  what  ihe  meaning  of  all  this 
is.  In  the  first  place  the  government  has  employed 
an  unqualified  man  ;  in  the  second,  one  who  is  a  grad- 
uate of  a  school  in  which  the  total  time  demanded  for 
professional  study  is  something  less  than  ten  mouths. 
Perhaps  we  need  look  no  further.  If  it  is  true  that 
the  "  principles  and  practice  "  of  veterinary  medicine 


are  to  be  "  picked  up,"  or  even  that  the  science  is  to 
be  sufficiently  mastered  by  about  nine  months  of  spe- 
cial study,  what  cause  of  wonder  is  there  that  these 
mistakes  occur,  for  it  cannot  be  a  science  of  any  depth 
or  stability.  On  the  other  hand,  if  it  is  true  that 
there  is  a  real  science  of  the  sort,  which  can,  by  bein" 
allowed  to  exercise  its  proper  function,  be  made  to  do 
service  in  protecting  public  health  and  domestic  indus- 
try, then  why  is  it  that  a  government,  which  should 
foster  the  interests  of  the  people,  is  so  unfortunately 
advised  in  this  matter  ? 

The  general  public  is  beginning  to  realize  how  im- 
portant a  bearing  the  diseases  of  domestic  animals  and 
their  control  by  proper  measures  resulting  from  their 
intelligent  study  is  destined  to  exert  upon  the  mate- 
rial prosperity  of  the  country.  People  do  not  yet 
appreciate,  however,  the  intimate  connection  which  a 
more  exact  tetiology  and  pathology  have  shown  to 
exist  between  many  of  the  diseases  of  domestic  ani- 
mals and  of  men.  This  very  foot  and  mouth  disease 
which  has  of  late  been  occupying  so  much  attention 
is  an  excellent  illustration  of  such  connection.  An 
extensive  epidemic  of  aphthous  sore  throat  at  Dover, 
England,  having  its  origin  in  a  dairy  supplied  with 
milk  from  infected  cattle,  is  at  this  very  time  under 
investigation,  by  the  meilical  health  officer  of  the  dis- 
trict. That  man  is  liable  to  contract  the  disease  has 
been  sufficiently  proved  before. 

We  do  not  know  how  many  epidemics,  among  ani- 
mals and  human  beings,  nor  how  much  loss  must  take 
place  before  the  needed  lessons  are  taken  to  heart,  but 
fear  that  the  process  will  be  expensive  if  not  slow. 


MEDICAL  NOTES. 

—  Dr.  D.  Humphreys  Storer,  of  Boston,  celebrated 
his  eightieth  birthday  last  week,  when  "  honor,  love, 
obedience,  troops  of  friends,"  found  themselves  appro- 
priately and  happily  sheltered  beneath  his  roof. 

—  The  Legislature  of  Connecticut,  in  session  at 
Hartford,  passed  a  bill  recently  prohibiting  the  sale, 
for  hotel  or  family  use,  of  any  ice  cut  from  waters 
made  impure  by  sewage,  mill  refuse,  etc.  There  was 
no  objection  in  the  bill  to  the  use  of  such  ice  by 
market  men  or  others  for  preserving  articles.  After  a 
very  short  debate  a  member  rose  with  an  amendment 
that  the  bill  should  not  go  into  effect  until  next 
November.  He  frankly  stated  that  one  of  his  con- 
stituents had  a  lot  of  impure  ice,  and  as  he  had  ex- 
pended his  money  in  cutting  and  housing  it  it  was 
only  fair  that  he  should  be  permitted  to  sell  it  wher- 
ever he  could.  In  spite  of  the  whimsical  character  of 
this  objection  the  House,  to  the  surprise  of  everybody, 
agreed  to  the  amendment.  The  Senate  promptly  con- 
curred, but  within  the  next  few  days  so  many  indignant 
protests  were  received  that  the  Senate,  last  week,  re- 
called ihe  bill,  and  struck  out  the  obnoxious  amendment. 

—  M.  Jaccoud,  in  an  analysis  of  a  large  number  of 
temperature  charts  in  typhoid  fever  (^Journal  de  Mede- 
cine,  February,  1884),  shows  that  the  general  impres- 
sion as  to  the  average  date  of  the  attainment  of  the 
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maximum  temperature  in  that  disease  is  not  correct" 
Not  the  sixth  to  eighth  ilay,  but  the  fifth  represeuted 
the  maximum ;  iu  fact  it  was  not  very  rare  for  the 
maximum  to  be  reached  on  the  second  day.  In  the 
light  of  these  observations  it  evidently  is  unsafe  to 
exclude  typhoid  on  the  score  of  having  a  temperature 
of  lO-l"  F.  on  the  second  or  third  day.  The  exami- 
nation of  these  charts  showed  that  precocity  of  the 
fever  constituted  a  rather  unfavorable  element  of 
prognosis. 

—  At  the  "  Health  Exhibition  "  to  be  held  in  South 
Kensington,  England,  in  May  next,  food,  dress,  the 
dwelling,  and  the  workshop  are  to  form  the  staple  at- 
tractions. The  exhibition  of  food  will,  we  learn  from 
the  Lancet,  be  international,  and  will  embrace  raw 
food  substances  from  all  parts  of  the  world,  and  the 
different  methods  of  preparing  food  which  are  in  vogue 
in  different  countries  will  be  fully  illustrated.  The 
storing,  conveying,  and  preserving  of  food,  as  well 
as  its  adulteration,  and  the  diseases  produced  by  un- 
wholesome food,  will  all  form  the  subject  of  exhib- 
its. Educational  machinery  and  the  hygiene  of  the 
school-room  will  also  form  suljects  for  illustration. 
Surgeons  J.  S.  Billings  and  J.  S.  Brown,  United 
States  Army,  have  been  detailed  to  attend  this  exhi- 
bition. They  will  also  represent  the  United  States 
Army  Medical  Corps  at  the  International  Medical 
Congress,  which  will  convene  at  Copenhagen  in  Au- 
gust next. 

—  The  question  has  been  raised  as  to  the  frequency 
of  epilepsy  in  the  colored  race,  by  the  following  re- 
mark of  Dr.  Lawson  Tait  iu  a  discussion  as  to  deaf- 
ness in  white  cats  {Nature,  xxix.,  164)  :  "Every  kind 
of  white  animal  1  have  kept  as  a  pet  has  proved  to  be 
the  subject  of  epilepsy  ;  and  the  association  is  suggest- 
ive, when  we  are  told,  as  I  have  been  frequently,  that 
the  disease  is  unknown  among  negroes."  In  Science, 
February  29,  ISSi,  Alexander  Graham  Bell,  in  a 
communication,  denies  this  assumption  regarding  the 
colored  race,  at  least  in  America.  Another  writer,  in 
the  same  periodical,  claims  that  epilepsy  is  more  fre- 
quent in  negroes  than  among  whites,  which  claim  is 
apparently  borne  out  by  the  following  table  furnished 
Mr.  Bell  by  General  Seaton  from  the  unpublished 
figures  from  the  tenth  census :  — 

Ptrctnlnge  of  epilrjilict  in  Iht  Unittd  tUalti,  1880,  by  race 
aiul  tex. 

While  male •     .001749 

White  female 003751 

Blark  male 00.W11 

Black  female 004287 

Indian  male 00-2!t4a 

Indian  female 0U3084 

C'liinese  male 

Chinese  female II2092& 

NK.W     YOKK. 

The    annual    commencement   of  the    Now  York 

College  of  Pharmacy  was  lield  at  Steinway  Hall  on 
the  17th  of  March.  The  graduating  class  numbered 
seventy-one,  and  among  them  there  were  two  young 
women. 

The  projectors  of  the  new  cancer  hospital  have 

published  a  letter  from  the  late  Ur.  Sims  in  regard  to 
■  he  matter,  written  a  few  weeks  before  his  death,  in 
the  course   of   which   ho  says  :  "  A  cancer   hospital    is 


one  of  the  great  needs  of  the  day,  and  it  must  be 
built.  We  want  a  cancer  hospital  on  its  own  founda- 
tion, wholly  independent  of  all  other  hospitals.  .  .  . 
Its  medical  board  ought  to  be  men  who  go  into  it  with 
zeal,  determined  not  only  to  give  temporary  relief  to 
human  suffering,  but  to  do  something  toward  discov- 
ering better  methods  of  treatment.  We  are  now 
making  great  progress  in  every  department  of  med- 
icine. Why  should  not  cancer  derive  some  benefit 
from  this  general  onward  movement  ?  Doubtful 
points  of  practice  can  only  be  settled  in  the  wards  of 
a  great  hospital,  and  success  in  treatment  can  only 
here  be  demonstrated.  We  want  a  medical  board  of 
large  and  liberal  views.  I  would  take  knowledge 
wherever  it  can  be  found.  I  would  invite  any  man 
who  claimed  to  have  a  specific  to  come  and  try  his 
remedies  under  the  supervision  of  a  committee  special- 
ly appointed  for  that  purpose.  I  would  offer  a  large 
premium  for  any  improvement,  whether  in  constitu- 
tional or  local  treatment.  I  would  do  everything  to 
obtain  practical  knowledge  on  this  subject,  regardless 
of  the  source  from  which  it  emanated.  .  .  .  Let  me 
beg  you  to  take  steps  at  once  to  inaugurate  a  move- 
ment which  must  culminate  in  a  great  work  so  much 
needed  here  and  now.  The  subject  of  cancer  is  too 
large  and  its  interests  too  great  to  be  lodged  in  a  pa- 
vilion subsidiary  to  any  other  hospital,  whether  special 
or  general." 


ARTIFICIAL  INFLATION   OF   THE   COLON 
WITH   GAS. 

Boston,  ,\f,trch  20,  1884. 

Mr.  Ebitor,  —  In  regard  to  the  artificial  inflation 
of  the  colon  with  gas,  as  recommended  by  Professor 
von  Ziemssen,  and  mentioned  in  No.  12  of  the  Jour- 
nal, it  may  not  be  wholly  useless  to  quote  the  state- 
ment of  Austin  Flint  in  his  Practice  of  Medicine,' 
who,  in  treating  of  Intussusception,  says:  "I  have 
known  rupture  to  result  from  the  injection  successively 
of  an  acid  and  alkaline  liipiid,  giving  rise  to  the  evo- 
lution of  gas  by  combination  within  the  intestine." 
It  is  also  on  record  that  injections  of  water,  given  to 
relieve  intussusception,  have  ruptured  a  portion  of  nor- 
mal intestine,  below  the  displaced  part,  so  that  it 
seems  clear  that,  in  clinical  experiments,  wo  should 
keep  very  far  on  the  safe  side  of  an  "  enormous  degree 
of  iiiHation  "  or  even  "  extreme  expansion  "  of  the 
colon.  Uespectfully  yours, 

Hekman  F.  Vickkrv,  M.  D. 

Dr.  Flint  gives  no  particulars  as  to  the  condition  of 
the  intestine  to  which  he  refers,  nor  do  his  words  indi- 
cate whetlier  the  accident  occurred  within  the  writer's 
persoiuil  knowledge  or  was  merely  reported  to  have 
happened.  On  the  other  han<1,  V.  Ziemssen's  language 
is  very  explicit,  e.Mpecially  in  regard  to  the  experiments 
on  intestines  immediately  after  death.  We  should 
think  by  following  the  suggestion  as  to  introducing  the 
I  acid  and  alkali  in  divided  portions  any  danger  of  rup- 
ture woulil  be  easily  avoided.  Water,  from  its  weight, 
is  probably  more  dangerous  than  gas.  —  Rki*. 
I  I'iflli  oililion,  1881,  )Mge  41)0. 
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A  CONTRIBUTION  TO  THE  SURGERY  OF  THE 
BRAIN. 

A  PATIENT  was  recently  exhibited  by  Dr.  Macewen 
before  the  Pathological  and  Clinical  Society  of  Glas- 
gow,^ whose  brain  had  been  operated  on  for  the  relief 
of  left  hemiplegia,  and  who  has  recovered  the  power  of 
movement  to  such  an  extent  as  to  enable  her  to  walk 
freely  about,  though  with  a  paraplegic  gait,  to  raise 
her  arm  to  the  level  of  her  shoulder,  and  to  grasp  with 
considerable  power,  though  there  is  a  deficiency  in  co- 
ordination of  movement  of  the  hand. 

She  had  a  syphilitic  history.  The  hemiplegia  was 
preceded  by  a  tingling  sensation  and  a  numbness  of 
the  left  arm  and  leg,  which  increased  until  it  ended 
(within  six  weeks  from  its  commencement)  in  complete 
motor  paralysis  and  a  deficiency  in  the  perception  of 
touch.  The  left  side  of  the  face  was  also  slightly  af- 
fected. This  was  accompanied  by  mental  confusion 
and  loss  of  memory.  Full  autisyphilitic  treatment  had 
been  tried  along  with  counter-irritation  to  the  head, 
previous  to  her  coming  into  the  Royal  Infirmary,  and 
while  she  was  in  the  medical  wards  of  that  instituiion. 
These  did  not  seem  to  have  relieved  in  the  slightest 
the  condition  spoken  of  above. 

Trephining  was  performed  over  the  middle  of  the 
ascending  frontal  and  parietal  convolutions.  The  in- 
ternal table  of  the  disk  removed  was  found  softened 
and  thicker  than  usual,  having  on  its  internal  surface 
a  series  of  projections  or  roughnesses,  some  protruding 
for  nearly  one  eighth  inch  beyond  the  general  level. 
A  second  opening  was  made  over  the  occipital  region, 
and  a  similar  thickening  of  the  internal  table  was 
found.  Opposite  to  the  first  opening  the  dura  mater 
was  paler  than  normal,  and  somewhat  thickened.  It 
was  elevated,  and  a  false  membrane  of  yellow  color, 
and  about  one  sixteenth  of  an  inch  in  thickness,  was 
removed.  An  incision  was  made  into  the  brain  in  the 
direction  of  the  paracentral  lobule,  when  a  gush  of  gru- 
raous  red-colored  fluid  escaped  out  of  the  opening.  Its 
quantity  was  not  measured,  as  it  could  not  have  been 
collected.  Approximately,  there  would  be  about  a 
couple  of  drachms.  The  brain  pulsations  previously 
were  not  discernible,  but,  after  the  escape  of  this  col- 
lection of  lluid,  it  was  thought  that  very  feeble  pulsa- 
tions were  seen.  Some  of  the  surgeons  standing  by 
doubted  the  presence  of  the  cerebral  pulsation.  The 
disks  of  bone  were  carefully  divided  into  segments  and 
replanted,  and  are  now  quite  firm.  Wounds  treated 
without  pus  production. 

The  day  after  the  operation  the  patient  expressed  her- 
self as  very  much  better.  On  the  third  day  she  moved 
her  toes.  Within  a  week  she  lifted  her  leg  from  the  bed 
and  stated  that  she  was  so  much  better  that  she  could 
turn  in  bed,  and  believed  she  could  walk.  The  fingers 
were  moved  within  a  week.  Her  mind  greatly  changed 
for  the  better,  her  memory  improving,  and  her  intelli- 
gence becoming  much  brighter.  She  can  now  walk 
freely  about,  and  does  a  considerable  amount  of  domes- 
tic duty  in  the  ward.  She  lifts  her  arm  to  the  level  of 
her  shoulders,  and  can  grasp  with  considerable  force. 

In  the  discussion  which  ensued  upon  the  exhibition 
of  the  patient  the  improvement  was  attributed  to  the 
result  of  the  operation  by  surgeons  who  had  seen  the 
1  Glasgow  Medical  Journal,  February,  1884. 


patient  before  it  was  performed.  Regarding  the  divis- 
ion of  the  disk  of  bone  before  its  replacement,  it  was  held 
by  one  speaker  that  it  was  a  decided  advantage  to  di- 
vide the  disk  of  bone  into  parts,  and  he  was  of  opinion 
that  it  would  be  a  still  greater  if  the  centre  of  the  disk 
were  perforated  before  dividing  it,  so  as  to  admit  of  the 
insertion  of  a  small  drainage  tube.  Granulation  tissue 
was  apt  to  block  up  the  spaces  between  the  particles  ot 
bone  and  prevent  free  drainage.  Dr.  Macewen  in  clos- 
ing the  discussion  said  that  on  two  occasions  he  had 
introduced  the  disk  of  bone  entire  :  one  did  well ;  a 
small  portion  of  the  other  necrosed,  and  the  whole  had 
is  consequence  to  be  elevated.  The  advantage  of  hav- 
ing the  bone  in  small  pieces  was  that  you  could,  under 
these  circumstances,  easily  remove  the  affected  portion 
and  leave  the  remainder. 


THE   SURGICAL   ABUSE  ^OF  SPONGES  AND  OF 
SILVER  WIRE. 

Under  the  somewhat  sensational  title  of  "  Seven 
Surgical  Follies,"  Dr.  John  B.  Roberts  {Polyclinic, 
February  15th)  considers  what  he  calls  the  ether  folly 
(the  abandonment  of  ether  for  chloroform  on  account 
of  lack  of  knowledge  of  how  to  secure  aniesthesia  by 
the  former),  the  incision  folly  (too  short  incision),  the 
styptic  folly  (use  of  styptics  to  control  hemorrhage), 
the  adhesive  plaster  folly  (plaster  in  the  place  of  su- 
tures), the  dose  folly  (inadequately  small  doses),  the 
sponge  folly,  and  the  suture  folly.  On  these  last  two 
points  he  says  :  — 

"  What  I  term  the  sponge  folly  is  the  habit  of  em- 
ploying sponges  for  absorbing  blood  from  wounds,  when 
napkins  or  towels  are  always  obtainable,  and  are  far 
less  liable  to  introduce  septic  material  into  the  wound. 
Sponges,  while  too  expensive  to  be  thrown  away  after 
each  operation,  are  cleaned  with  great  difficulty.  Ser- 
vants and  nurses,  therefore,  not  appreciating  the  impor- 
tance of  thorough  cleansing  and  disinfection,  often  neg- 
lect this  duty.  Hence  I  prefer  towels,  and  if  I  do  an  oper- 
ation at  a  patient's  house,  always  use  clean  towels  ob- 
tained there.  Thus  I  secure  an  almost  certain  immu- 
nity from  purulent  or  septic  dirt  in  the  articles  used  for 
absorbing  blood.  Perfectly  clean  surgical  sponges  are 
the  exception,  but  clean  household  towels  are  the  rule. 
At  the  polyclinic  I  use  for  this  purpose,  to  a  consider- 
ble  extent,  Japanese  paper  napkins,  which  are  thrown 
away  after  being  once  used.  Absorbent  cotton  is  too 
expensive  for  such  uses,  except  to  a  limited  extent, 
and  besides,  has  a  tendency  to  leave  filaments  entan- 
gled in  the  wound."  * 

Regarding  the  "suture  folly,"  the  author  says:  — 

"  I  do  not  refer  to  the  erroneous  opinion,  long  held, 
that  sutures  should  not  be  used  in  the  scalp.  This 
tradition  has  been  disproved  so  often  that  few  surgeons 
would  now  hesitate  to  use  sutures  as  freely  in  the  scalp 
as   elsewhere.     What  I  call  the  suture  folly  is  the  ad- 

1  We  leani  by  a  note  in  anotlier  part  of  the  same  journal  that 
these  Japanese  napkins  are  found  by  Dr.  Roberts  as  efficacious  and 
clean  as  cotton  ones,  and  are  so  cheap  that  they  can  be  thrown  away 
after  being  used.  They  cost  from  S6  to  S7.50  a  thousand.  The  cost 
of  washing  a  large  number  of  ordinary  towels  is  thus  avoided.  The 
paper  towels  are  scarcely  suitable  for  drying  hands  after  washing, 
unless  several  towels  are  used  at  once,  because  the  large  amount  of 
moisture  on  the  hands  soon  saturates  a  single  towel.  I'or  removing 
blood  from  wounds,  a  paper  towel  is  crumpled  up  into  a  sort  of  ball 
and  then  used  as  a  sponge.  Such  balls  absorb  IJIood  rapidly.  The 
crude  ornamental  pictures,  in  color,  on  the  towels,  are  of  no  advan- 
tage, nor  are  they,  as  far  as  is  known,  any  objection. 
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hereiice  of  many  to  the  theory  that  silver  wire  only 
should  be  employed  for  suturing  purposes.  Nothing 
could  be  more  fallucious.  Do  we  use  silver  hare-lip  or 
acupressure  pins  ?  Why,  then,  employ  silver  sutures, 
when  iron  wire  is  stronger  and  far  cheaper  ?  When 
lart^e  aud  gaping  wounds  require  the  sutures  to  stand 
much  tension,  silver  wire,  if  used,  must  be  very  thick. 
Iron  wire  of  much  smaller  diameter,  and  therefore 
much  more  flexible,  gives  an  equally  strong  suture, 
aud  in  addition  to  being  better  adapted  to  the  purpose 
is  much  cheaper.  I  recollect  that,  in  hospital  practice, 
nearly  eight  years  ago,  I  discarded  silver  wire,  which 
cost  one  dollar  for  each  small  coil,  and  bought,  at  a  hard- 
ware store,  enough  iron  wire  for  teu  or  fifteen  cents,  to 
last  many  months.  The  nicest  iron  wire  I  have  seen, 
and  which  I  now  use  for  the  purpose,  because  it  is 
strong,  very  flexible,  and  free  from  elasticity,  can  be 
bought  for 'five  cents  a  spool.  If  it  becomes  a  little 
rusty,  it  can  be  rubbed  clean  in  a  moment,  should  the 
operator  object  to  the  small  amount  of  oxide  of  iron 
upon  it." 

NEW  FACTS  ABOUT  DR.  O.  W.  HOLMES. 

The  following  amusing  inst.ince  of  English  insular- 
ism  was  handed  us  by  a  friend  who  chanced  to  consult 
a  paper  on  Oliver  Wendell  Holmes,  his  Writings  and 
Philosophy,  by  Robert  F.  Green,  which  occupies  thirty- 
two  pages  of  the  thirty-fifth  number  of  the  Proceedings 
of  the  Literary  and  Philosophical  Society  of  Liverpool 
for  188L  Among  other  "facts"  about  Dr.  Holmes 
the  writer  gives  these:  "  Besides  the  Professorship  at 
Dartmoor,  he  founded  aud  carried  on  a  medical  school 
at  Tremont  .and  had  a  large  private  practice." 

It  must  be  confessed  that  this  is  no  more  singular 
than  the  biography  of  Tennyson  we  recently  saw  in  an 
Indiana  newspaper  headed  by  a  cut  of  Longfellow. 


THE   BERLIN    I'OLICLINIC. 

The  Berlin  Policlinic,  3  Fiegelstrasse,  celebrated  last 
November  its  first  anniversary  day.  During  this  time 
more  than  two  hundred  medical  men,  amongst  them 
many  strangers,  have  attended  it. 

Specialties  are  taught  in  monthly  courses  which  be- 
gin every  first  working  day  of  the  month  and  last  every 
day  during  the  whole  month  except  Sunday  and  holi- 

davs. 

To  the  Berlin  Policlinic  two  laboratories,  one  for 
chemistry  and  one  for  histology,  are  attached.  In  both 
medical  men  find  ample  opportunity  for  executing  re- 
searchts  on  scienlifical  objects.  The  first  of  January  a 
third  laboratory,  destined  for  working  in  Bacterioscopy, 
will  be  opened.  At  the  same  tinu)  a  monthly  course  of 
Bacterioscopy  will  join  the  other  courses. 


KKLATIVK  COST  A.S  LE(;AL  STANDARDS,  OF 
UNITED  STATES  I'll  ARM  AfOlMKI  A  AND  DIS- 
PENSATORY. 

It  is  to  ho  presumed  ihat  thosi'  who  wisli  to  have 
the  United  States  Dispensatory,  a  commentary  upon 
the  Pharmacopccia,  substituted  for  the  Pharmacop.ria 
itself  as  the  legal  standard  for  drugs  in  this  Sute,  at 
the  least  wish  it  to  bo  always  the  latest  cilition  of  their 


favorite  authority.  As  it  is  now  the  fifteenth  edition 
of  the  Dispensatory  which  comments  upon  the  sixth 
revision  of  the  Pharmacopoeia,  if  they  wish  to  keep  up 
with  their  standard  they  must  buy  a  copy  of  that  work 
twice  and  a  half  as  often  as  they  would  of  the  Phar- 
macopreia,  the  present  standard,  and  as  the  retail  price 
of  the  Pharmacopceia  is  S-i,  while  the  Dispensatory  is 
S8  —  twice  as  much  —  it  would  cost  them,  even  at  the 
present  rates,  just  five  times  as  much  to  enjoy  their 
desired  uncertain  standard.  But  as  the  publication  of 
the  Pharmacopoeia  began  thirteen  years  before  its 
commentary,  the  Dispensatory,  and  the  price  of  the 
former  edition  of  the  Pharmacopicia  was  only  about 
$1.50,  while  that  of  the  Dispensatory  h.is  always  been 
about  as  much  as  now,  it  would,  with  the  former  eilitions 
of  these  works,  have  cost  really  much  more  than  this. 


ELECTRIZATION  OF  THE  SYMPATHETIC  AND 
PNEUMOGASTRIC  NERVES,  WITH  SIMULTA- 
NEOUS BILATERAL  COMPRESSION  OF  THE 
CAROTIDS. 

Dr.  J.  Leonard  Corning,  of  New  Y'ork,  writes  in 
the  New  York  Medical  Journal  (February  23d)  advo- 
cating a  method  of  electrization  which  he  believes  to 
possess  a  substantial  value. 

Advantage  is  taken  of  the  fact  that  at  a  point  situ- 
ated between  the  angle  of  the  lower  jaw  and  the  hyoid 
bone,  on  the  one  hand,  aud  between  the  internal  border 
of  the  sterno-cleido-mastoid  muscle  aud  the  continua- 
tion of  the  tracheal  line  on  the  other,  one  may  em- 
brace by  one  electrode  three  important  structures  at 
once,  namely  :  (1)  the  internal  carotid  ;  (2)  the  pneu- 
raogastric  nerve  ;  (3)  the  sympathetic  nerve.  Besides 
these  important  structures,  we  have  the  jugular  veins, 
adjacent  subsidiary  nerve-stems,  etc.  Taking  into  ac- 
count the  physiological  functions  of  the  three  principal 
structures  named,  it  will  be  seen  that  galvanization  ex- 
erts a  threefold  action  on  the  encephalon,  due  to 
(1)  diminution  of  the  amount  and  pressure  of  the  cor- 
tical blood-stream ;  (2)  contraction  of  the  cerebral 
capillaries ;  and  (3)  retardation  of  the  heart's  action 
{when  currents  of  considerable  strength  are  employed). 

The  apparatus  consists  essentially  of  a  bifurcated 
conducting  rod  admitting  of  the  applicjUion  of  an  elec- 
trode on  the  two  sides  of  the  neck  simultaneously,  with 
provisions  for  .adjusting  accurately  the  current  tlirough 
each  pole.  Of  course,  precautions  are  laid  down  in 
view  of  the  importance  of  the  structures  acted  upon. 
The  amount  of  compression  of  the  vessels  as  well  as 
the  strength  of  the  current  must  be  carefully  watche<l. 
Dizziness  and  syncope  must  never  be  allowed  to  be 
produced. 

Therapeutically  Hie  author  reports  admirable  results 
in  congestive  headaches,  which  may  be  cured  in  a  few 
minutes.  He  also  has  hopes  (the  experience  being  not 
yet  sufficiently  extended  to  prove  their  success)  of  ila 
value  in  epilepsy  aiul  incipient  general  paralysis.  The 
galvanic  current  is  generally  preferable  to  the  farailic. 

Besides  the  more  obvious  physiological  efl\?cts  al- 
ready referreti  to,  the  author  notes  the  following  phe- 
nomeiia  in  connertion  with  the  procedure  described  : 
(1.)  Dilatation  of  the  pupil.  (2.)  Drowsiness.  (3.)  Diz- 
ziness (where  too  great  pressure  or  excessively  strong 
currents  are  eniployeil).  (4.)  Drooping  of  the  eyelids. 
(5.)    Retardation  of  the  heart's  action   (where  strong 
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currents  are  used.  (6.)  Pallor  about  the  lips  and  up-  differential  calorimeter  shows  a  very  considerable  dif- 
per  portion  of  the  face.  (7.)  Muscular  weakness,  as  1  ference  between  the  peripheral  temperature  and  that 
proved  by  the  dynamometer  ;  the  subject,  if  standing,  of  the  head.  (10.)  Very  interesting  is  tiie  ohserva- 
complaius  of  weakness  in  the  knees.  (8.)  If  the  com-  tion  that  the  primary  stage  of  excitement  incident  to 
pression  and  strength  of  the  current  be  great,  syncope  .  etherization  is  cut  short  by  resort  to  this  method  and 
may  be  produced.  (9.)  Diminution  of  the  temperature  '  the  amount  of  the  ausesthetic  required  proportionately 
over  the  parietal   bones.     Lombard's  thermo-electric  1  reduced. 

REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  22,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bosion 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty  Massachusetts  towns . 


Estimated 
Population. 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142.400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

347,988 


Reported 

Deaths  in 

each. 


198 
157 
143 
102 


Deaths 

under  Five 

Years. 


The   Princi- 
pal Infec- 
tious 


141 
104 


Percentage  of  Deaths  from 


15.30 
23.76 
16.00 

20.58 
16.32 
18.56 
12.60 
7.84 


4.00 
14.28 


16.66 

40.00 
6.25 
23.07 
12.50 
16.66 


66.66 
14.66 


Consump- 
tion. 


18.30 
15.93 

16.20 
11.76 
14.28 
17.92 
9.80 
20.58 


17.64 
11.12 


23.52 
41.16 
20.00 
10.71 
16.66 
12.50 
16.00 
14.28 
12.00 
8.33 
33.33 

12.50 
38.45 
25.00 

16.66 
20.00 
33.33 
33.33 

16.66 


Diarrhoeal 
Diseases. 


2.55 
1.35 

4.80 

.98 

6.12 

1.28 

.70 

.98 


8.33 

10.00 
6.25 
7.69 

12.50 


Diphtheria 
and 
Croup. 


3.90 
7.56 
4.40 
6.86 
6.12 
5.12 
4.20 
1.96 


2.94 
3.28 


Scarlet 
Fever. 


3.60 
3.24 
2.40 
3.92 
2.55 
2.54 
1.40 


Deaths  reported  2641  (no  reports  from  New  Orleans,  Buffalo, 
and  Milwaukee) :  under  five  years  of  age,  694  :  principal  in- 
fectious diseases  (small -po.';,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  434 
consumption  425,  lung  diseases  406,  diphtheria  and  croup  125 
scarlet  fever  98,  diarrhoeal  diseases  54,  typhoid  fever  43,  measles 
20,  whoopinu-cough  20,  puerperal  fever  19,  erysipelas  18,  cere 
bro-spinal  meningitis  17,  typhus  fever  si.x,  sraall-po.\  three 
From  ((y/)/ioirf /eyer,  Philadelphia  14,  Chicago  five.  Now  York 
Brooklyn,  Baltimore,  and  Lawrence  three  each,  Boston,  Cincin- 
nati, Pittsburg,  and  Holyoke  two- each,  St.  Louis,  District  of 
Columbia,  Fall  River,  and  Salem  one  each.  From  measles, 
New  York  ei-iht,  Baltimore  six,  Philadelphia  and  Brooklyn  two 
each,  District  of  Columbia  and  Pittsburg  one  each.  From 
whooping-couijh.  New  York  four,  Pittsburg  three,  Philadelphia, 
Boston,  Baltimore,  Cincinnati,  and  Fitchburg  two  each,  Brook- 
lyn, District  of  Columbia,  and  Cambridge  one  each.  From  pu- 
erperal fiver,  Chicago  seven,  St,  Louis  three.  New  York  two, 
Philadelphia,  Boston,  Baltimore,  Cincinnati,  Nashville,  Salem, 
and  Northbridge  one  each.  From  erysipelas  New  York  10, 
Chicago  three,  Baltimore  and  St.  Louis  two  each,  Philadelphia 
one.    From  cerebrospinal  meningitis.  New  York  six,  Chicago, 


St.  Louis,  Lowell,  Lawrence,  Holyoke,  Quincy,  Woburn,  Am- 
herst, Holliston,  Nantucket,  and  Natick  one  each  From  mala- 
rial fevers,  New  York  five,  Brooklyn  and  St.  Louis  two  each, 
Philadelphia  and  Baltimore  one  each.  From  typhus  fiver,  New 
York  and  Brooklyn  three  each.  From  small-pox,  Philadelphia 
two,  Nashville  one. 

Five  cases  of  smallpox  were  reported  in  St.  Louis,  Cincin- 
nati one  ;  scarlet  fever  35,  diphtheria  13,  and  typhoid  fever  U 
in  Boston. 

In  101  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,428,666  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  18.21  against 
17.07  and  20.31  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
miited  population  of  8,762,354,  for  the  week  ending  March 
8th,  the  death-rate  was  22.5.  Deaths  reported  3773  :  acute  dis- 
eases of  the  respiratory  organs  (London)  384,  whooping-cough 
138,  measles  109,  scarlet  fever  94,  fever  44,  diphtheria  25,  diar- 
rhoea 25,  small-pox  (Sunderland  seven,  Birmingham  four,  Liv- 
erpool two,  London  and  Wolverhampton  one  each)  15.  The 
death-rates  ranged  from  13.8  in  Birkenhead  to  35.1  in  Pres- 
ton ;  Birmingham    19.6;  Bradford  20.2;  London  21.3;   Leeds 
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21  7  •  Leicester  22  ;  Sheffield  24.5  ;  Liverpool  25.6  ;  Notting- 
ham'26. 2;  Blackburn  26.9  ;  Sunderland  28.4;  Manchester  29.3. 
In  Edinburgh    20.3  ;  Glasgow  27.5  ;  Dublin  26. 

For  the  week  ending  March  8th,  in  the  Swiss  towns,  there 
were  49  deaths  from  consumption,  lung  diseases  22,  diarrhceal 
diseases  25,  diphtheria  and  croup  12,  whooping-cough   12,  ty- 


phoid fever  five,  erysipelas  two,  puerperal  fever  two.    The  death- 
rates  were,  at  Geneva  35.7  ;  Zurich  11.8;  Basle  13.9  ;  Berne  33.3. 

The  meteorological  record  for  the  week  ending  March  22d, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

SUte  of 
Weather.  I, 

Rainfall. 

March, 
1884. 

0 
1 

S 

s 

e 

J 

3 

i 

■i 

77 
66 
60 
68 
100 
62 
72 

a 

fa 

1 

7.23  A.  M. 
3.23  P.  M. 

< 

% 

fa 

fa 

CO 

S 
00 

i 

s 

fa' 

It 

Q3 

a 

< 

Sun.,      16 
Mon.,    17 
Tues.,    18 
Wed.,     19 
Thur8.,20 
Fri,       21 
Sat.,       22 

30.234 
30.1.58 
30.317 
30.190 
29.819 
30.296 
30.240 

32 
38 
36 
36 
36 
37 
44 

40 
46 
42 
41 
39 
43 
57 

26 
26 
32 
28 
32 
34 
31 

41 

49 
48 
52 
100 
77 
46 

68 
82 
60 
100 
89 
93 
77 

62 
66 
56 
73 
96 
77 
65 

71 

NW 
SW 
NW 

NE 
NE 
NE 
W 

NW 
SW 
NW 

SE 

N 

E 

W 

w 
w 

NW 

E 
NW 

S 
NW 

5 
20 

1 
16 
8 
8 

21 
17 
13 
11 

17 
9 
10 

8 
12 
4 
28 
8 
2 
5 

0 

c 
c 

0 

c 

c 

0 

c 

0 

s 
0 
c 

c 
c 

0 
R 

0 

c 
c 

— 

- 

Mean,  the 
Week. 

30.179 

37 

44 

29 

36.05 

1.91 

I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  ARMY,  FROM  MARCH  22,  1884,  TO  MARCH 
28,   1884. 

Hammon-d,  John  F.,  colonel^  and  surgeon.  Now  in  New 
York  City,  on  sick  leave  of  absence,  will,  after  the  expiration  of 
his  sick  leave,  await  orders  in  that  city.  Paragraph  8,  S.  O.  70, 
A.  G.  0.,  March  26,  1884. 

Gibson,  R.  J.,  tirst  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Hays,  Kans.,  and  ordered  10  Fort  Win- 
gate,  N.  M.,  for  duty.  Paragraph  3,  S.  O.  58,  headquarters  De- 
partment of  the  Missouri,  March  18,  1884. 

Crosbt,  William  I).,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Huachuca,  A.  T.,  and  ordered  to 
Fort  McDowell,  A.  T.,  for  duty.  Paragraph  1,  S.  0.  20,  head- 
quarters Department  of  Arizona,  March  15,  1884. 

Edie,  Guv  L.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Mcintosh,  Texas. 

Robertson,  Reuben  L.,  first  lieutenant  and  assistant  sur- 
geon.    Assigned  to  duty  at  Fort  Ringgold,  Texas. 

S.  O.  33,  paragraphs  3  and  .4,  headquarters  Department  of 
Texas,  March  17,  1884. 

Gandt,  Charles  M.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Hrady,  Mich.,  as  post  surgeon.  Par- 
agraph 6,  S.  0.  56,  headquarters  Department  of  the  East, 
March  22.  18S4. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEKK  ENDING  MARCH 
29,  1884. 

Green,  E.  II.,  passed  assistant  surgeon,  to  the  Grecly  relief 
atcaincr  Thciis. 

.Marstellkr,  E.  H.,  pasited  assistant  sorgcon,  to  the  receiv- 
ing ship  Colormlo,  New  York. 

Brtan.  I.  H.,  passed  assistant  surgeon,  resigned,  to  take 
effect  April  10,  1885,  with  Irnvc  of  absence  till  that  time,  and 
permission  to  leave  the  United  State* 

Ri'Sii,  C.  W.,  passed  assistant  surgeon,  lo  the  Naval  Acad- 
emy. 

Gth«coi/)oical  Sociktt  of  IlosTON,  —  The  next  regular 
meeting  of  the  Society  —  a  quarterly  meeting  for  informal  dis- 
cussion—  will  he  hrbl  at  the  Midicnl  Library  Rooms,  secoml 
Thursday  of  April,  at  four  o'clock  r.  M.  It  is  especially  de- 
sired that  all  members  should  be  present.  Lunch  served  at  this 
session.  IIenrt  M.  Fiklo,  M.  D.,  .Srcretarj/ . 


Suffolk  District  Medical  Society.  Special  Meet- 
ing. —  A  special  meeting  of  the  Suffolk  District  .Medical  So- 
ciety will  be  held  at  19  Boylsion  Place  on  Wednesday,  April 
9th,  at  7.45  o'clock,  to  appoint  delegates  to  the  meeting  of  the 
American  Medical  Association.  By  order  of  the  President. 
H.  C.  Haven,  Secretary. 

The  Section  Jor  Clinical  ^fedicin€f  Pathology^  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  April  9th,  at  eight 
o'do 'k.  Dr.  F.  I.  Knight  will  present  a  paper  upon  The  Laryn- 
geal Complications  of  Pulmonary  Phthisis.  Drs.  S.  W.  Lang- 
maid,  E.  W.  Cushing,  and  F.  H.  Hooper  will  open  the  discussion. 
Dr.  G.  L.  Walton  will  read  a  paper  entitled  Hysteria  as  af- 
fected by  Removal  of  the  Ovaries.  Dr.  John  Homans  will  open 
the  discussion.  Albert  N.  Blodgeti,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received.  —  History  of  the  Dis- 
covery of  the  Circulation  of  the  Blood.  By  Henry  C.  Chap- 
man, M.  D.     Philadelphia  :  P.  Blakiston,  Son  &  Co.     1884. 

The  Cinchona  Harks  Pharmacognostically  Considered.  Bv 
Friedrich  A.  Fliiikiger,  Ph.  D.  Translated  from  the  Original 
Text,  with  some  Additional  Notes,  by  Frederick  B.  Power,  Ph. 
D.  With  eight  I/ithographic  Plates  and  one  Wood-Cut.  Phil- 
adelphia :  P.  Blakiston,  Son  &  Co.     188». 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  and  Disease.  Designed  to  Elucidate  the  Action  of  the 
Imagination.  By  Daniel  Hack  Tuke,  M.  1)..  K.  R.  C.  p.,  LL. 
D.  Second  American  from  the  Second  English  Edition.  Phil- 
adelphia :  Henry  C.  Lea's  Son  &  Co.     1884. 

Thirteenth  Annual  Report  (Year  1883)  of  the  Board  of  Di- 
rectors of  the  Children's  Hospital  of  the  District  of  Columbia. 
Washington.     1884. 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri at  its  TwenivSixth  Annual  Session,  held  at  Jeftvrson  Citv, 
Mo.,  May  15-17,  1883. 

Ectoma  and  its  Management.  A  Practical  Treatise  baseil  on 
the  Studv  of  3000  Cases  of  the  Disease.  Bv  L.  Duncan  Bulk- 
ley,  A.  M.,  M.  D.  Second  Edition.  New  York:  G.  P.  Put- 
nam's Sons.     l/)ndon  :  J.  &  A.  Churchill. 

Medical  Education  and  the  Regulation  of  the  Practice  of 
Medicine  in  the  United  Slates  ami  Canada.  Pre|>nrcd  by  the 
Illinois  Stale  Board  of  Henllh,  and  Published  by  permission  of 
the  Hoard.  Reviseil  and  Corrected  to  March  I,  18S4.  Chicago: 
W.T.  Keener.     1884. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
I.  1884.  Mrcling  of  the  Internnlionxl  Prison  Congress  at 
Rome,  Octob<-r,  1884.     Washington.      1884. 

.Sixth  Annual  Rc|>ort  of  the  Stale  Board  of  Health  of  tha 
State  of  Connecticut  for  the  Fiscal  Year  ending  November  30, 
1883.     Hartford,  Conn.     1884. 
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Hectares. 

THE   OPERATION   OF    OVARIOTOMY. 

A  LECTURE  DELIVERED  BEFORE  THE  FOnRTH  CLASS 
STUDENTS    IX    THE    HARVARD    MEDICAL    SCHOOL. 

BY  JOHS   HOMAXS,    M.    D., 

Surgeon  to  th^  Massar.huaetts  General  Htspltal,  and  Clinical  Instructor 
in  Harvard  University  in  tfie  Diagnosis  and  Treatment  of  Ovarian 
Tumors. 

In  publishing  the  following  lecture  to  students  it 
may  be  proper  for  me  to  say  that  I  have  opened  the 
abdomen  for  various  purposes  two  hundred  and  three 
times.  I  have  done  the  operation  of  ovariotomy  one 
hundred  and  fifty-nine  times.  My  first  five  cases  of 
ovariotomy  were  performed  without  any  antiseptic 
precautions  whatever  and  all  died.  In  the  next  one 
hundred  cases  I  used  antiseptic  agencies,  including 
spray.  Of  these  thirteen  died  and  eighty-seven  recov- 
ered. Since  then  I  have  operated  for  ovariotomy 
fifty-four  times  with  four  deaths.  My  last  thirty 
cases  have  all  recovered.  I  ought,  in  this  connec- 
tion, to  say  that  I  have  never  declined  to  operate  but 
once,  the  patient  in  tliat  case  having  been  already 
tapped  to  the  amount  of  2270  pounds  in  five  years.  I 
have  operated  upon  all  the  otlier  cases  that  have  come 
to  me,  and  although  ray  late  continued  success  is  doubt- 
less owing  to  good  fortune,  I  feel  that  I  can  now  per- 
haps do  the  operation  better  than  I  could  at  first. 

THE  OPERATION  OF  OVARIOTOMT. 

Preparation  of  the  Patient.  Usually  little  prepara- 
tion is  required.  For  forty-eiglit  hours  before  the 
operation  I  restrict  the  diet  to  flour  gruel  made  by 
boiling  equal  parts  of  milk  and  water  together  for 
about  an  hour,  gradually  adding  the  flour  until  the 
gruel  is  made  smooth  and  free  from  lumps.  I  order 
half  an  ounce  of  castor-oil  about  twenty  hours  before 
the  operation,  and  an  enema  just  before  etheiization. 
The  object  of  these  measures  being  to  emptj'  the 
bowels  completely  so  that  they  will  not  interfere  with 
the  operation  by  their  distention,  nor  by  being  plugged 
prevent  the  passage  of  flatus  afterwards.  If  the  pa- 
tient has  not  taken  a  hot  bath  for  some  weeks,  and 
if  her  strength  will  permit,  I  order  one  the  day  be- 
fore operating. 

Tlie  AncBsthetic.  Ether  is  the  best.  It  does  not 
cause  much  vomiting  if  nothing  is  taken  into  the  stom- 
ach for  five  or  six  hours  before  its  inhalation. 

Menstruatio)i.  I  prefer  not  to  operate  while  the 
menses  are  present,  and  seldom  do  so.  The  best  time 
is  about  two  days  after  the  eataraenia  have  ceased. 

Exceptional  Procedures.  Sometimes  it  is  necessary 
to  tap  the  patient  a  week  or  two  before  ovariotomy  to 
enable  her  to  breathe  more  easily,  to  take  more  food, 
to  lie  down,  to  secrete  more  urine,  or  to  lessen  her 
weight  and  size  that  she  may  bear  transportation.  1 
have  done  it  in  exceptional  cases  for  all  these  reasons. 
I  drew  by  tapping  sixty  pounds  of  ovarian  fluid  from  a 
woman  in  a  tenement  house  out  of  town,  brought  her 
to  the  city  in  an  ambulance,^  and  removed  an  ovarian 
tumor  weighing  fifty  pounds.  We  could  hardly  have 
transported  this  woman  with  a  tumor  weighing  one 
hundred  and  ten  pounds.  Again  I  have  in  six  in- 
stances operated  while  a  ha;morrhagic  flow  was  going 
on  from  the  uterus,  because  the  catameuia  had  come  on 

1  Loaned  by  Dr.  WUittemore,  Superintendent  of  the  Massachu- 
setts General  Hospital. 


SO  irregularly  that  after  waiting  and  postponing  the 
operation  it  seemed  that  no  calculation  could  be  made. 
All  these  patients  recovered. 

Instruments  rer/uired.  A  scalpel,  a  probe-pointed 
bistoury,  a  director,  dissecting  forceps,  Nelaton's  cyst 
forceps  (at  least  six  pairs),  two  Dawson's  clamps,  strong 
compressing  forceps,  with  short  and  long  blades  for  hold- 
ing bleeding  points,  or  bands  of  adhesions,  of  these  about 
a  dozen  pairs,  a  large  trocar  with  rubber  tube  attached 
for  emptying  the  cyst,  retractors,  needles,  a  needle 
holder,  carbolized  silk  and  catgut,  a  steel  sound,  a 
catheter,  DiefFenbach's  hoemostatic  forceps,  Paquelin's 
thermo-cautery,  and  an  aspirator  (all  the  metallic  in- 
struments except  the  knives  should  be  nickel-plated), 
three  dozen  towels,  about  forty  clean  soft  sponges  of 
various  sizes,  which  have  been  soaking  for  several 
weeks  ina  five  per  cent,  solution  of  carbolic  acid.  I  have 
three  barrels  filled  with  solutions  of  carbolic  acid,  and 
these  barrels  are  kept  full  of  sponges.  Each  barrel  is 
used  alternately.  Some  of  my  sponges  have  been  soak- 
ing for  ten  years.  I  formerly  used  sponges  but  once, 
but  now  I  use  them  over  and  over  after  they  have  been 
cleaned ;  hot  water  bottles  to  put  about  the  patient ; 
several  large  clean  tin  pails,  brandy,  an  enema  syringe, 
plenty  of  hot  water  to  wash  the  sponges  if  the  opera- 
tion should  be  bloody  or  protracted,  several  clean  rub- 
ber aprons  for  myself  and  my  assistants,  that  I  may 
not  soil  my  clothes,  nor  be  thinking  about  it,  a  strap  to 
buckle  over  the  patient's  knees  and  under  the  table, 
and  wristlets  to  confine  her  hands. 

Sprai/.  I  always  use  the  spray  and  need  a  steam 
atomizer.  I  do  not  believe  that  the  spray  is  absolutely 
essential,  but  I  have  had  very  good  success  with  it,  and 
have  never  known  that  it  has  done  any  harm. 

There  are  other  instruments  that  I  carry  with  me, 
but  those  mentioned  above  I  consider  necessary,  be- 
cause although  you  will  often  need  only  a  scalpel,  a 
director,  a  pair  of  dissecting  forceps,  sponges,  ligatures 
and  sutures,  yet  you  may  need  all  your  other  instru- 
ments when  you  least  expect  to.  Never  economize  when 
preparing  for  ovariotomy.  Besides  these  things  you 
will  need  the  dressings  for  the  wound, carbolized  gauze 
and  cotton-wa<lding,  to  fill  up  the  void  made  by  the  re- 
moval of  the  tumor.  You  will  also  need  a  broad  strip 
of  sticking-plaster  and  a  flannel  binder  to  put  around 
the  patient  over  the  dressings.  I  always  wash  my 
hands  and  forearms  thoroughly  with  a  nail-brush  in 
carbolized  water  before  beginning  an  operation  and  re- 
quire my  assistants  to  do  the  same. 

Operating  Table.  A  narrow  operating  table  is  nec- 
essary in  order  that  your  patient  may  be  easily  within 
reach  from  either  side,  eighteen  or  twenty  inches  being 
about  the  right  width.  In  a  private  house  I  usually 
put  two  or  more  small  tables  or  stands  together,  or  lay 
a  narrow  ironing  board  from  one  table  to  another. 

Etherization.  The  patient  is  not  etherized  in  the 
operating  room  unless  her  respiration  is  very  labored, 
in  which  case  you  may  wish  to  shorten  the  period  of 
etherization  as  much  as  possible.  The  dress  having 
been  tucked  up,  and  the  lower  extremities  covered  with 
a  blanket,  the  patient  should  be  securely  fastened  to 
the  table.  For  this  purpose  a  broad  strap  is  buckled 
around  the  table  over  the  patient's  knees,  and  her  wrists 
are  secured  in  soft  padded  leather  wristlets  connected 
by  straps  beneath  the  table.  The  abdomen  is  then 
uncovered  and  the  carbolic  acid  spray  (three  per  cent.) 
turned  on.  The  abdomen  is  next  wiped  with  a  clean 
carbolized  sponge,  and  two  minute  incisions,  or  marks, 
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are  made  about  two  and  a  half  inches  apart  between 
the  umbilicus  and  puhes  in  the  liiiea  alba,  as  a  guide 
after  the  rubber  sheet  is  in  place.  The  spray  is  then 
shut  oir,  and  tlie  skin  of  the  abdomen  dried  with  a  clean 
towel.  A  rubber  sheet  about  a  y"rd  and  a  quarter 
square,  having  a  hole  eight  by  four  inches  in  the  centre, 
through  wliich  the  operation  is  performed,  and  the 
edges  of  which  hole  have  been  spread  with  adhesive 
plaster,  is  then  applied  to  the  abdomen,  this  sheet  cov- 
ering the  patient  to  the  neck  and  below  the  knees. 

Positions  and  Duties  of  the  Seven  Assistants.  I 
like  to  have  seven,  but  1  can  get  along  with  a  less 
number.  No.  1  etherizes.  No.  2  stands  opposite  me 
on  the  patient's  left  hand,  and  hel|>s  to  put  compressing 
forceps  on  the  bleeding  points  before  the  peritoneal 
cavity  is  opened.  He  then  compresses  the  abdominal 
parietes,  and  after  the  cyst  is  removed  ties  vessels  or 
keeps  the  intestines  within  the  abdominal  cavity  if 
they  tend  to  escape.  No.  3  arranges  and  gives  me  the 
instruments.  No.  4  stands  on  my  right  hand,  sponges 
the  wound,  and  catches  any  cyst-Huid  that  might  run 
back  into  the  abdomen.  No.  5  stands  on  my  left  hand 
and  draws  up  the  peritonseum  at  the  upper  part  of  the 
wound,  so  th.it  I  may.  tap  the  cyst  as  high  up  towards 
the  sternum  as  the  incision  will  allow.  He  also  gets 
the  Paquelin's  cautery  ready  when  I  am  about  to  di- 
vide the  pedicle.  No.  G  supplies  No.  4  with  sponges, 
and  me  with  towels,  which  he  has  kept  clean  and 
warm.  In  keeping  the  sponges  ready  for  me  he  has 
much  the  most  active  duty  among  the  assistants  in  a 
long  and  dilRcult  operation.  Finally,  assistant  No.  7 
oversees  the  spray,  and  keeps  a  tally  upon  paper  of 
the  number  of  sponges  placed  in  the  abdomen  and 
taken  out.  This  duty  is  a  responsible  one.  This 
plan  is  simpler  than  counting  the  sponges  before- 
hand, as  it  sometimes  happens  that  a  sponge  is  torn  in 
two,  and  as  the  important  point  is  not  to  sew  up  a 
sponge  within  the  abdomen  I  think  it  safer  to  count 
those  that  go  in  and  come  out  rather  than  all  the 
sponges  before  and  after  the  operation  scattered  about 
the  room. 

Perfect  silence  should  be  kept  by  all  the  assistants 
and  spectators. 

The  steps  of  the  operation  are  these:  (1.)  Make 
the  incision  down  to  the  rectus  muscle.  (2.)  Stop  all 
bleeding  in  the  abdominal  walls.  (3.)  Open  the  abdo- 
men and  explore  for  adhesions.  (4.)  Tap  the  cyst  as 
high  as  possible.  (5.)  Detach  the  adhesions.  (G.) 
Draw  out  the  cyst  and  clamp  the  pedicle  with  Daw- 
son's clamp,  burn  it  otf  with  the  cautery,  tie  it,  an<l 
remove  the  clamp.  (7.)  Kxainine  the  other  ovary, 
and  remove  it  if  necessary.  (H.)  Thoroughly  sponge 
out  the  abdominal  cavity.  (9.)  (.'lose  the  wound.  (1<J.) 
Apply  the  dressings,  and  put  the  |>atient  in  bed. 

(1.)  The  incision  should  he  made  in  the  median  line 
ratlier  nearer  the  pubes  than  the  umbilicus,  and  at  first 
leas  than  three  inches  long,  to  be  extended  upwards  if 
necessary,  but  alw.iys  to  the  li^ft,  because  the  umbilical 
vein  runs  upwards  to  the  liver  on  the  right.  This  in- 
cision generally  suffices,  and  (mo  beyond  five  inches  is 
rarely  necessary.  (2.)  All  bleeding  must  Ihj  stopped 
before  the  peritonaHiin  is  opened.  I  use  compressing 
forceps,  and  prefer  the  little  instruments  called  Dielfen- 
bach's  forceps.  To  each  one  I  tie  a  piece  of  small 
fishing  line  about  twenty  inchi's  long,  uiiil  put  a  little 
weight  of  lead  at  the  other  eini.  Wlitwi  I  hvo  a  bleed- 
ing point  I  pick  it  up  willi  tliu  little  forceps  and  throw 
the  weight  and  line  over  the  patient's  side.     I  attach 


this  line  in  order  that  none  of  the  forceps  may  fall  into 
the  abdomen  if  I  knock  them  off.  It  is  much  easier 
to  work  through  an  opening  surrounded  by  these  little 
instruments  than  through  one  bristling  with  forceps, 
each  one  of  which  is  five  or  six  inches  long.  (3.)  Ex- 
plore with  your  hand  or  with  a  nickel-plated  steel 
sound  for  adhesions,  unless  the  cyst  obviously  slides 
down  and  up  with  the  breathing  of  the  patient.  If 
the  tumor  is  surrounded  by  ascitic  fluid  a  certain 
amount  runs  out,  and  is  conveyed  by  the  rubber  sheet 
into  a  pail  on  the  floor.  If  there  are  adhesions  to  the 
walls  you  may  separate  them  more  or  less  before  dis- 
turbing the  cyst,  although  you  must  be  careful  not  to 
rupture  it.  But  adhesions  to  the  omentum  and  intes- 
tines are  better  left  till  you  have  emptied  the  cyst  by 
tapping.  (4.)  Tap  the  cyst  with  the  large  trocar,  and 
be  sure  that  the  end  of  the  rubber  tube  is  in  the  tub 
under  the  table,  or  else  the  fluid  will  run  over  the  floor. 
As  the  fluid  escapes  the  cyst  becomes  flaccid, and  can  be 
drawn  out.  After  some  of  the  fluid  has  escaped  I  draw 
up  the  wall  of  the  cyst  on  the  trocar,  and  fasten  it  by 
the  lateral  toothed  clamps,  which  hold  it  tightly.  The 
caiuila  thus  fastened  becomes  an  excellent  handle,  and 
with  it  the  cyst  is  drawn  out.  If  in  tapping  I  happen 
to  strike  a  small  cavity  and  do  not  lessen  the  size  of 
the  tumor  much,  I  seize  the  cyst  wall  with  two  or  more 
of  Nelaton's  cyst  forceps  and  hold  it  outside  the  wound 
while  I  withdraw  the  trocar  and  pass  my  hand  into 
the  tumor  to  break  down  the  septa,  if  they  are  not  too 
vascular  and  solid.  If  I  think  it  unsafe  to  break 
down  the  interior  of  the  cyst  on  account  of  probable 
hemorrhage  within  the  cyst,  I  withdraw  my  hand, 
wipe  it  carefully  on  a  carbolized  towel,  and  enlarge  the 
incision.  I  now  lift  the  tumor  out  of  the  abdomen, 
and  secure  the  pedicle  iu  Dawson's  clamp.  If  there 
are  serious  and  extensive  adhesions  to  deal  with,  I 
sometimes  secure  and  divide  the  pedicle.  Then  I  have 
the  tumor  more  movable,  as  it  has  been  freed  from  its 
attachments  to  the  uterus  aiul  broad  ligament.  I  also 
know  that  no  hemorrhage  can  be  going  ou  within  the 
cyst.  All  this  time  the  assistant  opposite  me  and  the 
one  ou  my  right  hand  are  carefully  preventing  any 
cyst  fluid  from  running  back  into  the  abdotnen.  (5.) 
Separate  the  adhesions.  While  the  tumor  is  being 
withdrawn,  adhesions  to  the  parietes,  to  the  omentum, 
or  intestines  will  show  themselves.  If  they  do  not  seem 
vascular  they  can  be  separated  l)y  the  fingers.  If  vas- 
cular they  may  l)e  divideil  by  the  cautery,  or  tied  with 
catgut  or  silk  in  two  places,  and  divided  between  the 
ligatures. 

If  a  portion  of  the  cyst  wall  is  very  adherent  to  the 
bowel  it  is  best  to  cut  out  the  adherent  part  and  leave 
it.  I  then  peel  off  it.s  iniu'r  secreting  surface  if  1  can 
without  doing  violence.  Cireat  delicacy  must  bo  used 
in  handling  adhesions  to  the  bowels  or  liver.  I  now 
examine  tlie  separated  omentum  for  bleeding  points,  or 
leave  it  till  the  cyst  has  been  removed  and  then  do  so. 
It  is  best  examined  by  s|)reading  it  out  on  a  warm 
carbolized  towel.  If  bleeding  vessels  are  found  they 
must  Ih3  tie<l,  and  the  ligatures  cut  short.  (G.)  I  clamp 
the  pe<liolo  with  Dawson's  clamp,  because  this  squeezes 
the  pedicle  lighter  than  I  can  do  it  with  a  ligature,  and 
then  |)ass  a  snnill  needle,  threade<l  with  a  loop  on  which 
hangs  a  long  silk  ligature,  through  the  pedicle  close 
lo  tlio  sulcus  made  by  the  compressing  clamp,  then  I 
divide  the  loop  and  remove  it.  Next,  after  surrouiiii- 
iiig  the  pedicle  and  protMting  the  intestines  by  a  warm 
carbolized   towel,    I    burn    through    the   pedicle   with 
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Paquelin's  cautery.  I  pass  my  ligature  before  divid- 
ing the  pedicle,  lest  the  latter  should  happen  to  slip 
out  of  the  clamp  and  escape  me  while  I  am  burniug 
it  off.  After  the  pedicle  is  divided  the  tumor  (which 
has  been  supported  by  an  assistant  that  it  may  not  drag 
on  nor  tear  the  pedicle)  is  removed,  and  the  pedicle, 
still  held  in  the  clamp,  is  tied  with  Tait's  knot,  which  I 
have  described  to  you,  and  which  j'ou  will  find  figured 
in  his  book.  I  now  remove  the  clamp,  and  if  there  is  no 
bleeding  I  cut  the  ligature  close  to  the  stump  and  let  it 
drop  back  into  the  pelvis.  I  used  to  leave  the  ends  of 
the  ligature  long  until  I  was  ready  to  close  the  abdomen, 
and  then  pull  the  stump  up  and  cut  them  otF,  but  one 
may  possibly  forget  all  about  the  ligatures,  and  leave 
several  feet  of  silk  unnecessarily  within  the  abdomen, 
or  the  search  for  them  may  be  tedious,  as  the}'  may 
wind  themselves  around  the  folds  of  intestine  and  mes- 
entery, and  tear  them  when  being  withdrawn.  The 
use  of  Dawson's  clamp  and  the  cautery  are  not  abso- 
lutely necessary,  but  I  feel  safer  when  I  use  them. 
(7.)  Examine  the  other  ovary,  and  remove  it  if  it  con- 
tains cysts  of  the  size  of  a  filbert  or  is  otherwise  dis- 
eased. (8.)  Thoroughly  sponge  out  the  abdominal 
cavity  with  sponges  prepared  as  I  have  told  you.  I 
am  particular  in  mopping  up  the  spaces  between  the 
uterus  and  rectum  and  the  uterus  and  bladder.  I 
use  soft  sponges  about  two  and  a  half  inches  in  di- 
ameter, held  in  Kelaton's  cyst  forceps.  When  my 
sponges  come  out  dry  and  clean  I  leave  one  in  its 
holder  behind  the  uterus,  and  do  not  remove  it  till  1 
have  passed  all  my  stitches  through  the  abdominal 
parietes,  then  if  it  comes  out  wet  I  resume  my  spong- 
ing before  closing  the  incision.  (9.)  I  put  a  soft,  flat 
sponge  over  the  bowels  beueath  the  wound,  and  pro- 
ceed to  put  in  my  sutures.  These  include  the  perito- 
naeum and  all  the  different  layers  of  the  parietes,  and 
are  best  passed  by  having  a  needle  at  each  end  of  the 
suture,  and  passing  each  from  within  outward  with  a 
needle  holder.  As  the  sutures  are  passed  the  opposite 
assistant  ties  the  ends  loosely  together,  and  the  assist- 
ant on  the  right  hand  wipes  off  any  blood  that  may 
ooze  from  the  needle  holes  externally,  while  the  flat 
sponge  within  catches  any  that  may  run  down  from 
the  holes  made  by  the  needles  in  the  peiitonajum.  I 
uow  remove  the  little  compressing  forceps  or  "snap- 
pers," as  I  call  them,  and  generally  find  no  bleeding 
going  on.  I  withdraw  my  sponge  from  Douglas's 
space,  take  out  the  flat  sponge,  and  tie  the  sutures. 
Then  I  put  in  any  superficial  sutures  that  seem  neces- 
sary. I  use  carbolized  silk  of  various  sizes,  but  for 
the  deep  sutures  through  the  abdominal  walls  I  use 
small  needles  and  as  large  silk  as  will  pass  through  the 
eyes.  (10.)  Apply  the  dressings,  and  put  the  patient 
in  bed.  I  put  on  dry  carbolized  gauze  and  enough 
new  and  clean  cotton-wadding  to  fill  up  the  hole  left 
by  the  removal  of  the  tumor.  Next  I  pass  a  broad 
piece  of  adhesive  plaster  tightly  round  the  abdomen 
over  the  dressings;  this  should  be  wide  enough  to 
extend  from  just  above  the  trochanters  to  the  sternum. 
Over  this  I  pin  a  soft  flannel  swathe.  The  patient  is 
then  carried  to  her  bed  on  the  operating  board,  and 
gently  slid  off  the  board  into  the  bed.  If  there  has 
been  any  shock  hot  water  bottles  are  placed  around 
the  patient,  care  being  exercised  that  they  shall  not 
burn  her. 

Treatment  after  Ovariotomy.  The  patient  should  be 
left  alone  with  her  nurse,  and  should  be  allowed  to 
sleep  as  long  as  she  will.     Sometimes  there  is  vomiting, 


and  sometimes  not,  but  nothing  need  be  done  for  it. 
As  a  general  rule  the  temperature  is  not  much  aflfected; 
it  rarely  rises  above  100°  F.  during  the  whole,  conva- 
lescence. An  opiate  is  generally  required  during  the 
first  twelve  hours  after  the  operation,  and  sometimes 
never  again.  I  generally  give  one  sixth  grain  of  mor- 
phia or  its  equivalent  in  solution  by  means  of  Bigelow's 
opiate  enema  syringe,  which  holds  a  drachm  of  fluid, 
and  was  figured  in  the  Boston  Medical  and  Sur- 
gical Journal,  vol.  xcvi.  (1877),  p.  360.  The  car- 
dinal principle  in  taking  care  of  a  patient  after  ovariot- 
omy is  to  give  all  opiates  and  stimulants  by  the  rectum 
until  flatus  passes  the  bowels  or  until  all  symptoms  of 
nausea  or  vomiting  have  been  absent  for  mauy  hours. 


CASES  OF   RUPTURE   OF   THE   LIVER.i 

BT   F.  W.    DRAPER,    M.  D. 

The  following  notes  are  offered  in  illustration  of  the 
gravest  form  of  injury  to  which  the  liver  is  subject,  as 
the  result  of  external  violence  :  — 

I.  The  patient  in  this  case  was  a  boy,  Robert  S., 
four  years  old,  amiable  in  disposition,  and  sound  in 
health.  He  lived  with  his  mother  and  step-father,  the 
latter  being  the  janitor  of  an  apartment  hotel,  in  the 
basement  of  which  the  family  of  three  occupied  rooms. 

The  incidents  of  the  boy's  last  hours  of  life  can  be 
presented  best  in  their  chronological  order.  Between 
three  and  four  o'clock  in  the  afternoon  of  a  day  early 
in  November  he  was  playing  with  two  of  his  mates  of 
his  own  age.  The  three  lads  had  found,  in  a  vacant  lot, 
a  low  tank  or  pan,  made  of  quarter-inch  boiler-iron,  an 
appliance  which  masons  had  used  for  drying  sand.  It 
measured  five  feet  in  length,  two  feet  in  width,  and 
its  sides  were  eight  inches  high  at  the  highest.  In  one 
end  of  it  was  a  collection  of  cobble-stones  and  brick- 
bats, occupying  less  than  half  the  space.  The  iron  had 
become  warped  by  use,  and  this,  with  some  irregulari- 
ties in  the  surface  of  the  ground  on  which  it  rested, 
made  it  possible  for  the  boys  to  tilt  or  rock  the  pan  a 
little,  as  they  would  a  boat.  In  the  course  of  their 
play  the  children  fell  from  their  improvised  bout,  strik- 
ing on  the  soft  ground.  Robert  in  his  turn  fell  out ; 
one  of  his  mates  said  that  he  seemed  to  be  hurt  a  little 
and  that  he  cried,  but  that  he  presently  resumed  his 
play  and  seemed  none  the  worse  for  his  slight  mis- 
hap. 

At  a  quarter  past  four  he  was  seen  "  playing  horse  " 
with  one  of  his  fellows,  running  about  in  the  square  in 
front  of  his  home  as  if  he  were  entirely  well. 

At  five  o'clock  a  lady  saw  him  playing  "  hop-skip  " 
with  her  little  boy,  and  both  the  children  were  as  ac- 
tive as  usual. 

He  was  next  seen  crossing  the  square  going  towards 
his  home,  a  distance  of  about  two  hundred  feet  from 
the  spot  where  he  was  playing  last.  A  young  girl  of 
his  acquaintance  spoke  to  him  here,  and  he  replied,  to 
use  her  own  words,  ''  in  a  sort  of  way  as  if  he  was 
sick  ;  "  although  he  was  not  crying,  nor  did  he  tell  her, 
in  answer  to  her  question,  that  anything  had  happened 
to  him.  This  little  girl,  evidently  truthful  and  having 
no  motive  to  be  otherwise,  was  the  only  one  of  all 
who  saw  him  who  noticed  anything  unusual  about  him. 
1  Kead  before  the  Boston  Society  for  Medical  Improvement,  March 
24,  18S4. 
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The  statement  of  the  step-father.  I).,  is  in  order  at 
this  point  in  the  narrative.  lie  said  that  at  five  o'clock, 
as  he  was  standing  at  the  front  door  of  the  hotel  look- 
in"  out  upon  the  street,  he  saw  Robert  run  across  tlie 
square  as  fast  and  as  smart  as  he  ever  saw  him  run  ; 
then  he  saw  liim  pass  down  along  the  side  of  the  build- 
in"  toward  the  rear  entrance  to  the  basement  wliere 
he  lived.  In  about  seven  minutes  he  (the  stt-p-father) 
went  down  siairs  to  the  basement  and  found  the  boy 
kneeling  in  front  of  a  squirrel  cage  which  was  on  the 
cemented  tloor  ;  his  head  was  resting  against  the  wires 
of  the  cage  front.  He  complained  that  he  was  sick, 
that  his  '-bellyached."  D.  took  the  boy  into  an  ad- 
jacent room  and  began  to  undress  him  ;  in  the  course 
of  this  proceeding  the  lad's  liead  dropped  forward  and 
his  body  swayed.  Upon  being  asked  how  he  got  hurt, 
the  child  replied  feebly,  "  Velocipede  !  "  and  spoke  the 
name  of  a  neighbor's  boy,  one  of  the  two  with  whom 
he  had  been  playing  during  the  afternoon.  D.,  who 
up  to  this  time  had  been  alone  with  the  boy,  now  called 
his  wife,  Robert's  mother,  from  an  upper  room  in  the 
hotel  where  she  was  at  work.  Presently  the  child  had 
a  convulsion.  When  he  had  recovered  from  this  and 
was  raised  from  the  lounge  on  which  he  was  lying,  he 
screamed  with  pain.  To  his  step-father's  further  ques- 
tions as  to  the  manner  of  his  injury,  his  only  reply  was 
that  he  was  sick. 

Hetween  half-past  five  and  six  o'clock  a  lady  occu- 
pying rooms  immediately  over  the  basement  went  down 
stairs  to  the  janitor's  rooms  to  get  a  key  which  he  had 
promised  her.  She  knocked  at  his  door,  and  after 
some  delay,  during  which  she  heard  a  whispered  con- 
ference between  him  and  his  wife,  she  was  ailmitted. 
Entering  she  saw  the  child  lying  on  the  lounge  in 
great  distress,  turning  from  side  to  side,  pale,  moaning, 
and  a|)parently  <lying.  She  besought  the  man  to  go 
out  for  a  physician.  He  went  with  reluctance,  and 
soon  returned  with  word  that  his  search  was  unsuccess- 
ful. The  boy  had  another  convulsion,  and  the  women 
ur>»ed  D.  to  go  again  for  medical  aid.  He  responded 
to  their  ap|)eals  after  some  delay,  and  reappeared  pres- 
ently with  a  physician,  whose  relation  to  the  case 
proved  brief  and  simple.  The  child  was  moribund  on 
his  arrival,  and  death  occurred  in  about  ten  minutes,  at 
twenty-five  minutes  past  six  o'clock.  The  doctor's  ex- 
amination of  the  patient,  belore  death  and  immediately 
after,  led  him  to  conclude  that  fatal  internal  ha-mor- 
rliage  had  taken  place  ;  while  certain  marks  upon  the 
body  not  present,  according  to  the  mother,  when  the 
child  was  rlressed  in  the  morning,  aroused  his  suspicion 
still  further,  and  siiggesied  to  him  the  propriety  of 
summoning  a  medical  exnmitier,  upon  the  su|)position 
that  the  boy  hud  died  by  some  form  of  violence.  It 
was  thus  that  the  case  came  to  the  writer's  notice  for 
investigation. 

An  autopsy  was  made  i-igbteen  hours  after  the 
death.  The  surfare  of  the  Imdy  was  strikingly  pale ; 
the  lips  were  fidly  blanched,  and  llier(!  was  scarcely  any 
post-mortem  staining  of  the  dependent  parts.  There 
were  recent  ecchymoses  of  small  size  on  the  forohond, 
the  right  cheek,  the  chin,  the  inner  side  of  the  right 
knee,  just  above  the  crest  of  the  ilium,  lln-  back  of  the 
right  liaiHJ,  and  the  bark  of  the  right  Ihigh.  ISesides 
these,  there  was  a  faint  red  discoloration,  of  the  size  of 
a  silver  <lime,  two  inches  below  the  left  nipple  and  a 
little  to  the  left  of  the  middle  lino.  'I'his  \\i\t  the  only 
mark  on  the  skin  of  the  chest  and  abdomen. 

An  ccchymogis,  or  line  of  ecchymoses,  three  cighllis 


of  an  inch  wide,  extended  obliquely  across  the  back  of 
the  left  hand.  Upon  the  front  of  the  left  thigh  were 
two  parallel,  dusky  blue  marks,  corresponding  in  oblique 
course,  in  width  and  in  color  with  that  on  the  hand. 
These  parallel  linear  ecchymoses  were  two  inches 
apart.  On  the  front  of  the  right  thigh  and  in  direc- 
tion continuous  with  the  upper  one  of  tlie  two  just 
mentioned  was  a  narrow  discoloration  apparently  made 
at  the  same  time  and  by  the  same  means  as  these.  In 
other  words,  by  placing  the  left  hand  with  its  palm 
posterior  and  its  ihuinb  against  the  outer  side  of  the 
extended  left  thigh,  one  could  readily  believe  that  the 
ecchymoses  upon  the  back  of  this  hand  and  upon  the 
front  of  the  two  thighs  were  to  be  associated  in  the 
matter  of  their  cause. 

In  the  peritoneal  cavity  there  was  a  pint  of  liquid 
blood ;  a  single,  small,  imperfecily  formed  clot  lay 
against  the  under  surface  of  the  liver.  The  heart  was 
pale  but  without  other  abnormality.  The  lungs  were 
aiiiemic.  The  right  lung  at  its  posterior  inferior  border 
showed  three  small  extravasations  extending  to  the 
depth  of  half  an  inch.  At  the  lower  part  of  the  pos- 
terior mediastinum,  especially  on  the  right  side  of  the 
vertebral  column,  the  tissues  were  infiltrated  with 
effused  blood. 

The  spleen  and  kidneys  were  exsanguine.  The 
stomach  and  intestines  were  normal,  and  contained  the 
partially  digested  remains  of  the  last  meal.  The  peri- 
toneum behind  the  stomach  displayed  a  ragged  rent 
through  which  two  fingers  passed  easily.  The  sub- 
peritoneal connective  tissue  behind  the  liver  and  duo- 
denum, and  overlying  the  right  kidney,  was  extensively 
infiltrated  with  blood,  and  there  was  a  similar  altera- 
tion in  the  appearance  of  the  parts  in  the  left  inguinal 
region  and  over  the  left  side  of  the  bladder  behind  and 
above  the  symphysis  pubis. 

The  liver  was  ruptured  through  its  entire  thickness, 
the  right  lobe  being  freely  opened  from  its  anterior 
edge,  just  to  the  right  of  the  gall-bladder,  in  a  direction 


almost  cxuilly  at  light  angles  to  the  transverse  plane 
of  the  bo<ly,  anil  to  such  a  depth  that  oidy  about  a 
finger's  breadth  of  hepatic  and  peritoneal  tissue  re- 
mained at  the  posterior  surface  of  the  organ  as  a  bond 
of  union.     Tho  surfaces  of  this  principal   rent   were 
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ragged,  granular,  pale,  and  slightly  blood-stained.  This 
extensive  lesion  was  revealed  plainly  when  the  abdom- 
inal cavity  was  first  opened. 

Besides  this  extensive  fracture  other  secondary  inju- 
ries appeared  on  the  surface  of  the  liver.  The  lobus 
quadratus  was  ruptured  superficially,  presenting  a  fis- 
sure three  quarters  of  an  inch  deep  and  an  inch  long. 
On  the  upper  surface  of  the  organ,  to  the  right  of  the 
chief  rupture,  there  was  a  linear  and  superficial  rent 
about  two  and  a  half  inches  long,  in  general  direction 
parallel  with  the  principal  opening,  and  in  depth  ex- 
tending scarcely  beneath  the  capsule.  The  outer  edge 
of  the  right  lobe  showed  limited  areas  of  extravasation 
beneath  the  surface.  Section  of  these  revealed  many 
deeply-seated,  irregular  rents  in  the  substance  of  the 
organ.  There  was  marked  anaemia  of  the  viscus,  but 
in  other  regards  there  was  nothing  abnormal  in  its 
structure.  The  gall-bladder  was  torn  from  its  attach- 
ments, and  retained  its  connection  only  by  its  right 
border  and  by  its  duct. 

Examination  of  the  head  discovered  a  small  but  dis- 
tinct and  recent  ecchymosis  under  the  scalp,  just  above 
the  occipital  protuberance.  The  skull  was  uninjured. 
The  brain,  instead  of  being  antemic  as  were  the  other 
organs  and  tissues,  was  moderately  injected. 

The  manner  in  which  this  child  received  his  fatal 
injuries  has  never  been  satisfactorily  established.  Dil- 
igent investigation  by  skillful  detectives  failed  to  solve 
the  mystery.  An  inquest  was  held  which  resulted  in 
a  judicial  report  rehearsing  the  few  facts  determined 
in  evidence,  and  indicating  probabilities  with  suilicient 
clearness.  It  declared  that  "  the  death  of  Robert  S. 
was  caused  by  a  rupture  of  the  liver  and  consequent 
shock  and  hajmorrhage,  which  rupture  of  the  liver  was 
caused  by  a  heavy  pressure  or  violent  blows  upon  the 
Iwdy  of  said  Robert  S.  by  some  person  or  persons. 
There  was  evidence  before  the  court  of  inquest  tending 
to  show  that  the  step-father  of  said  Robert  8.  iiad  at 
various  times  abused  and  severely  and  unreasonably 
punished  said  Robert  by  blows  and  otherwise,  and  also 
that  the  said  step-father  was  alone  with  said  Robert 
just  before  said  Robert  died,  and  while  so  alone  witii 
the  said  Robert  he,  the  said  step-father,  had  time  and 
could  have  inflicted  the  fatal  wound  upon  the  liver,  and 
also  other  severe  aud  fresh  wounds,  internal  and  exter- 
na], that  were  found  upon  the  body  of  said  Robert  fj." 

The  step-father,  D.,  was  indicted  for  manslaughter, 
but  has  never  been  tried,  the  evidence  being  deemed 
insufficient  to  warrant  a  presentation  of  the  case  to  a 
jury. 

In  the  absence,  then,  of  positive  knowledge  of  the 
manner  of  the  death,  we  are  allowed  to  indulge  in 
speculation  upon  the  limited  data  in  our  possession. 
These  data  permit  three  hypotheses  only:  — 

The  first  supposition  is  that  the  boy  was  thrown 
down  and  injured  by  means  of  a  velocipede.  But  this 
is  based  on  the  step-father's  statement  tliat  the  child 
told  him  so,  and  on  this  alone.  It  is  quickly  disposed 
of  by  the  fact  that  the  velocipede  alluded  to  was  within 
doors  during  the  entire  afternoon. 

The  second  theory  is  the  one  which,  at  the  judicial 
•examination  of  the  accused,  was  strongly  hinted  at  as 
that  upon  which  he  would  base  his  defense,  and  it  had 
the  support  of  a  well-known  medical  expert,  who  stated 
in  private  his  belief  in  its  value  for  that  purpose.  This 
view  associates  the  fatal  lesion  of  the  liver  with  the 
slight  fall  from  the  iron  pan  on  the  hill-side  more  than 
three  hours  before  the  boy's  death.     It  assumes  that 


there  is  no  irreconcilable  incongruity  in  the  following 
chain  of  circumstances :  that  a  boy  of  four  years, 
weighing  fifty  pounds  or  less,  should  fall  on  his  left 
side  over  a  thin,  upright  barrier  eight  inches  high ; 
that  he  should  thus  produce  the  double  marks  on  the 
left  thigh,  and  at  the  same  time  rupture  the  right  lobe 
of  the  healthy  liver  not  only  nearly  through  its  entire 
thickness  antero-posteriorly,  but  in  various  other  direc- 
tions ;  that  after  this,  though  crying  a  little  at  the  first 
after  his  hurt,  he  should  go  on  with  his  play  as  if 
nothing  had  happened,  and  within  an  hour,  regardless 
of  the  haemorrhage  then  inevitably  progressing  in  his 
abdomen,  and  undisturbed  by  the  serious  injuries  to 
organs  on  both  sides  of  his  diapiiragm,  should  run  and 
jump  after  his  usual  manner;  that  at  the  end  of  all  his 
sport  returning  to  his  home,  without  any  accident  oa 
the  way,  he  should  "run  as  fast  and  smart  as  ever,"  to 
use  his  step-father's  words  ;  that  seveu  minutes  later 
he  should  be  found  faint,  weak,  and  sick,  unable  to 
walk  or  stand  ;  that  upon  this,  the  first  intimation  of 
serious  trouble,  the  usual  train  of  symptoms  of  fatal 
internal  haemorrhage  should  rapidly  supervene;  and 
that  in  a  little  more  than  an  hour  after  the  onset  of 
grave  indications,  preceded  by  nearly  two  hours  of 
apparently  complete  immunity  from  any  sign  of  dis- 
ability consequent  on  the  injury,  death  should  termi- 
nate the  case. 

A  third  view  may  be  formulated  thus :  A  child  to 
whom,  during  the  year  since  his  mother's  second  mar- 
riage, his  step-father  has  shown  great  dislike,  mani- 
fested in  repeated  and  cruel  punishment  for  trivial  or 
fancied  offenses,  returns  to  his  home  after  an  afternoon 
of  play  with  his  customary  companions.  No  accident 
has  happened  to  him  to  interrupt,  except  for  a  moment, 
his  active  exercise.  The  step-father,  who  has  found 
recent  occasion  to  reprimand  the  boy  for  staying  out 
too  late  in  the  afternoon,  sees  him  running  home,  and 
determines  to  administer  still  further  discipline.  Going 
presently  to  the  basement  where  the  child  is  alone,  the 
mother  being  engaged  in  a  distant  room,  tlie  man  pro- 
ceeds to  execute  his  purpose  in  his  usual  harsh  aud 
impetuous  manner.  The  boy  struggles.  Two  blows 
with  a  rod  or  similar  instrument  leave  their  marks  on 
his  tliighs  and  left  hand.  For  the  purpose  of  restrain- 
ing him  in  his  attempts  to  free  himself,  or  in  order  to 
subdue  him  by  measures  more  persuasive  than  flagel- 
lation, or,  perhaps,  by  accident  only,  the  man  brings 
his  knee  with  force  against  the  right  hypochondrium 
and  right  infra-mammary  region  of  the  boy  while  he 
lies  on  his  back  on  the  floor.  Observing  that  a  start- 
ling change  in  the  child  has  followed  this  act  of  vio- 
lence its  author  desists,  but  before  calling  the  mother 
to  the  scene  he  invents  what  he  believes  to  be  a 
reasonable  explanation  of  the  emergency,  and  puts  into 
the  injured  lad's  mouth  words  about  his  playmate's 
velocipede  which  he  never  uttered. 

This  theory  of  the  case,  though  mainly  evolved  from 
the  imagination,  has  in  its  favor  its  entire  consistency 
with  the  undisputed  facts. 

II.  Mary  M.,  a  married  woman,  aged  twenty-eight, 
was  found  lying  dead  upon  tlie  floor  of  her  bedroom 
at  three  o'clock  in  the  afternoon  of  a  Sunday  in  De- 
cember, 1883.  Two  hours  previously  she  had  been 
speaking,  at  her  own  door,  to  one  of  her  neighbors, 
nothing  in  her  face,  clothing,  or  demeanor  betokening 
any  departure  from  her  usual  condition  of  health.  At 
this  time  her  little  boy,  five  years  old,  was  the  only 
one  in  the  house  with  her,  but  during  the  morning  her 
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husband  had  been  at  home,  and  had  been  heard  en- 
gaged in  a  quarrel  with  her  about  domestic  matters, 
and  addressing  her  in  words  more  emphatic  than  ele- 
gant or  tender.  Both  husband  and  wife  were  noisy, 
especially  when,  as  was  not  unusual  with  them,  they 
were  intoxicated. 

What  occurred  between  one  o'clock,  when  one  of  the 
woman's  neighbors  saw  her  in  her  usual  health,  and 
three  o'clock,  when  another  neighbor  found  her  dead 
upon  the  floor,  is  not  known  definitely,  but  the  child, 
when  he  opened  the  door  to  admit  the  latter  caller,  said 
that  his  father  had  given  his  mother  "  a  dirty  licking." 
The  husband  was  not  in  the  house,  but  on  his  return, 
two  hours  later,  he  said  to  the  olBcer  who  arrested  him 
that  while  out  for  a  walk  he  had  been  told  that  his 
wife  was  dead ;  that  before  he  went  out  he  had  struck 
her,  but  with  his  open  hand  only ;  that  in  so  doing  he 
knocked  her  down,  and  she  vomited  afterward.  Fur- 
ther details  of  the  affair  are  not  available. 

Very  little  was  discovered  upon  the  body  or  about 
its  surroundings  at  the  preliminary  inspection  to  aid  in 
determining  the  manner  of  the  woman's  death.  She 
was  lying  on  one  side  at  full  length  in  the  middle  of 
the  floor.  Her  face  showed  a  fresh  ecchymosis  of  both 
lids  of  the  right  eye,  a  contusion  of  the  cheek,  of  the 
upper  lip,  and  of  the  chin,  with  dried  and  clotted 
blood  in  the  nostrils  and  about  the  mouth.  There  were 
also  bruises  on  the  left  arm,  over  the  left  hip,  on  the 
left  shin,  and  on  the  right  hand. 

Of  some  consequence  in  connection  with  the  lesions 
found  upon  dissection  were  two  very  faint,  scarcely 
visible,  discolorations  on  the  abdomen  ;  one  of  these, 
an  inch  in  diameter,  w;is  an  inch  and  a  half  above  the 
navel  (just  where  the  waistband  of  tlie  dress-skirt 
passed  around  the  body),  and  a  little  to  the  right  of  the 
median  line  ;  the  other  was  immediately  beneath  the 
left  border  of  the  ribs  in  the  mammary  line.  These 
were  the  only  marks  visible  on  the  thoracic  and  ab- 
dominal walls. 

The  autopsy  was  made  nineteen  hours  after  the  dis- 
covery of  the  body.  The  surfiice  of  the  cadaver  was 
pale,  and  the  mucous  membrane  of  the  lips  and  mouth 
was  notably  exsanguine.  There  was  a  very  slight  de- 
gree of  cadaveric  staining  of  the  dependent  parts. 

In  the  peritoneal  cavity  were  forty-five  and  a  half 
fluid  ounces  of  liquid  blood.  This  large  effusion  had 
proceeded  from  an  extensive  rupture  of  the  liver  which, 
beginning  at  the  notch  in  the  anterior  edge,  passed 
backward,  involving  the  entire  thickness  of  the  organ 
nearly  to  the  posterior  surface,  leaving  as  n  hinge  at 
the  back  a  band  of  hepatic  tissue  and  peritoineuin  less 
than  an  inch  thick.  The  rent  followed  the  direction  of 
the  broad  ligament,  and  its  surfaces  were  irregular, 
granular,  and  slightly  reddened  by  blood. 

Other  fissures,  superficial  in  situation  and  character, 
appeareil  at  the  base  of  the  lobus  quadratus  and  on 
the  lobus  spigelii  adjacent  to  the  main  fracture.  On 
the  upper  surface  of  the  right  lobe,  near  the  anterior 
margin,  and  about  two  inchi-s  dintant  from  the  deep 
rupture,  there  was  a  superficial  bruise  of  the  liver  two 
and  a  half  inches  in  diameter.  The  liver  was  aM.-nmic. 
but  otherwise  was  of  healthy  appearance  ;  it  weighed 
three  and  a  half  pounds.  The  gall-bladder  was  unin- 
jured. 

The  other  organs  of  the  body  pregented  nothing  ab- 
normal beyond  the  pallor  due  lo  anaemia. 

As  in  the  previous  case,  so  in  this,  accurate  informa- 
tion concerning  the  manner  of  the  death  is  wauling  ;  but 


it  is  probable  that  in  the  course  of  the  "  dirty  licking  " 
which  this  amiable  husband  thought  it  to  be  his  duty 
to  bestow  upon  his  wife  his  knee  or  foot  came  down 
with  masculine  force  upon  the  parietes  overlying  the 
liver  and  split  that  organ  from  front  to  back. 

A  brief  mention  of  some  of  the  questions  naturally 
suggested  by  cases  like  the  foregoing  will  form  a  fitting 
conclusion  to  this  paper.  Allusion  will  be  made  in 
this  connection  to  injuries  of  the  severer  kind  only,  to 
deep  fractures  of  the  liver,  and  not  to  superficial  lacer- 
ations of  the  organ,  from  which,  to  borrow  the  words 
of  Mr.  Pollock,  "  the  patient  may  recover  without 
much  sutTering  and  without  any  particularly  marked 
indication  of  the  existence  of  the  injury."  ' 

And,  first,  it  may  be  asked,  wbat  kind  and  what  de- 
gree of  force  are  required  to  produce  the  severe  in- 
juries described  ?  Casper  says,"  "  Healthy  organs  never 
rupture  spontaueously,  .  .  .  and  even  healthy  organs 
are  never  ruptured  but  by  the  employment  of  con- 
siderable violence.  Therefore,  rupture  of  the  liver, 
lungs,  etc.,  may  uniformly  be  taken  as  conclusi%-e  evi- 
dence of  the  previous  application  of  great  violence." 
Tiiat  this  statement,  by  high  authority,  expresses  the 
rule,  is  scarcely  open  to  doubt.  Although  the  liver  is, 
of  all  the  abdominal  viscera,  the  most  frequently  rup- 
tured, its  large  size,  exposed  situation,  and  friable 
structure  counting  against  its  immunity,  yet  if  the 
organ  be  not  softened  or  enlarged  by  structural  changes, 
if  it  be  of  normal  size  and  sheltered  in  its  proper  posi- 
tion with  the  overhanging  grating  of  ribs  in  front  and 
at  the  side,  and  with  the  vertebral  column  aud  thick 
spinal  group  of  muscles  behind,  it  would  seem  to  be 
well  favored  by  nature  to  escape  casualty,  and  Casper's 
allusion  to  "  great  violence  "  does  not  appear  to  be  too 
strong.  The  recorded  Ciises  of  serious  rupture  of  the 
liver  are  generally  illustrations  of  the  severer  forms  of 
accident.  The  victim  has  jumped  or  fallen  from  a 
height  of  many  feet,  striking  on  a  pavement  or  other 
unyielding  surface ;  or  the  wheels  of  a  loade«l  wagon 
have  passed  over  his  body;  or  a  heavy  object  has  fallen 
upon  him  ;  or  he  has  been  caught  between  the  butlers 
of  cars  ;  or  he  has  received  a  blow  from  a  windlass 
bar;  or  he  has  been  thrown  with  great  force  by  ma- 
chinery against  a  wall  ;  or  he  has  been  kicked  by  a 
horse ;  or  a  locomotive  has  struck  him  ;  or  in  the 
course  of  an  altercation  he  Inis  fallen  under  his  assail- 
ant, who  thereiq>0M,  half  rising,  has  pressed  his  knee 
with  great  vigor  into  the  right  side  of  his  prostrate  an- 
tagonist, —  these  are  the  usual  stories  of  the  manner  in 
which  the  injury  was  received.  But  are  there  no  ex- 
ceptions ?  Alust  one,  as  Casper  slates  it,  "  uniformly  " 
predicate  great  violence  ujion  deep  ruptures  ?  We  are 
concerned  rather  to  establish  whether  such  lesions  do 
not  sometimes  follow  couqiaratively  slight  accidents  or 
a  moderate  exhibition  of  force.  Diligent  search  m.ay 
be  rewarded  by  the  discovery  (if  a  very  few  exceptions 
to  prove  the  rule,  but  can  hardly  bring  to  light  enough 
to  show  more  than  a  rare  chance  that  deep  lacerations 
of  the  liver  may  follow  trivial  falls  or  blows. 

Well-authenticated  ci\ses  of  spontaneous  rupture 
must  be  recknned  among  the  curiosities  of  surgical 
literature.  Beck  '  alludes,  in  a  foot-note,  to  such  a 
cjwo  "  which  proved  suddenly  fatal  during  labor,"  but 
qualifies    the    value   of  the   report    somewhat    by   the 

'  IlnlintVd  Svttrm  of  Siirtcrv,  iii.,  p«Ko  S!)0. 
^  lUiMllHxik  uf  Knrcnaic  Modi'cino,  i.,  ^<ai;r  132. 
*  Element*  of  Medical  Jurisprudence,  li.,  page  377. 
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statement  tbat  the  patient  had  probably  been  "  injured 
by  violence  on  the  part  several  months  previous." 

Taylor  states  ^  that  the  liver  "  may  be  ruptured 
merely  by  a  sudden  action  of  the  abdominal  muscles  ; 
an  accident  of  this  kind  happened  to  a  person  who  was 
endeavoring  to  avoid  a  fall  from  his  horse." 

The  symptoms  of  a  deep  rupture  of  the  liver  are 
commonly  those  of  collapse.  There  is  coldness  of  the 
entire  surface  of  the  body,  with  marked  pallor  ;  the 
features  are  pinched,  anxious,  and  exsanguine.  The 
pulse  is  feeble,  the  respiration  is  sighing.  There  is 
extreme  restlessness,  though  the  mind  remains  clear. 
The  sense  of  faintness  and  distress  is  prominent.  The 
abdomen  is  distended  and  tympanitic.  There  is  pain, 
referred  chiefly  to  the  injured  region.  Some  of  these 
symptoms  are  due  directly  to  the  violent  solution  of 
continuity  in  the  parts  involved,  to  the  stretching  and 
tearing  of  the  peritonteum,  and,  in  less  measure,  to  the 
laceration  of  the  liver  itself.  But  most  of  the  striking 
indications  of  profound  collapse  arise  from  the  inevita- 
ble hjemorrhage,  which  is  rapid  and  profuse,  according 
to  the  depth  and  situation  of  the  lesion  and  the  size 
of  the  hepatic  vessels  which  are  rent  asunder.  It  is 
easy  to  understand  that  any  considerable  laceration  of 
this  large  organ  must  result  in  serious  loss  of  blood, 
for  its  three  distinct  sets  of  vessels  endow  it  with 
special  vascularity,  while  the  conditions  under  which 
the  blood  escapes  are  such  as  to  promote  rather  than 
to  restrain  the  effusion.  The  natural  aids  to  spontane- 
ous hajmostasis  in  external  wounds  are  absent ;  the  ex- 
posure to  the  air  and  to  cold,  the  retraction  of  the  di- 
vided vessels  within  their  sheath,  and  their  compres- 
sion by  the  contraction  of  the  tissues  around  them,  — 
all  these  are  wanting.  "  A  laceration  of  the  liver  is 
in  much  the  same  condition  as  an  external  wound 
with  a  warm  sponge  upon  it ;  the  flow  of  blood  is  fa- 
vored by  the  high  temperature  of  the  interior  of  the 
body.  And  the  hepatic  veins,  not  being  contractile  or 
surrounded  by  any  loose  tissue,  cannot  close  or  even 
collapse."  ^ 

Under  such  circumstances,  favoring  profuse  and 
rapid  bleeding,  immediate  and  profound  shock  would 
be  the  natural  and  usual  consequence  of  the  grave  in- 
juries under  discussiou.  But  this  is  not  a  rule  without 
exception.  Cases  have  been  recorded  in  which  ex- 
treme damage  to  the  liver  has  been  borne  with  extraor- 
dinary immunity  from  bad  symptoms.  Dr.  Fergus 
has  reported  such  an  instance.^  A  boy  of  seventeen 
fell  from  the  shaft  &f  a  cart,  the  wheel  of  which  passed 
over  the  abdomen  just  below  the  false  ribs.  The  boy 
complained  of  pain  in  the  abdomen,  but  not  of  a  severe 
character,  and  not  materially  increased  by  pressure ; 
the  amount  of  shock  was  trifling.  "  He  seemed  to 
suffer  very  little."  The  case  ended  fatally,  however, 
and  the  autopsy  revealed  a  deep  laceration  of  the  liver 
and  a  rupture  of  the  gall-bladder.  In  another  case, 
mentioned  by  Taylor,*  a  man  applied  at  a  hospital  for 
treatment  for  an  injury  to  his  abdomen,  but  as  there 
were  no  urgent  symptoms  present  to  confirm  his  story 
he  was  sent  away.  A  few  hours  afterward  he  was 
found  dead.  On  inspection  the  liver  was  discovered  to 
be  lacerated  nearly  through  its  diameter,  and  a  basin- 
ful of  blood  was  in  the  abdominal  cavity. 

A  question  of  considerable  medico-legal  interest  is 
involved   in  these  cases,  and  is  naturally  suggested  by 

1  Principles  and  Practice  of  Medical  Jurisprudence,  i.,  page  667. 

2  Holmes's  System  of  Surgery,  i.,  page  iil. 

3  Medico-Chirurgical  Transactions,  xxxi.  (1847). 

*  Principles  and  Practice  of  Medical  Jurisprudence,  i.,  page  668. 


this  statement  of  the  usual  symptoms.  To  what 
degree  does  a  deep  rupture  of  the  liver  disable  the  pa- 
tient and  render  him  incapable  of  exertion  or  of  re- 
sistance if  injured  by  an  antagonist  in  an  aflfray  ?  The 
first  answer  that  occurs  is  that  such  an  injury  would 
immediately  and  fully  overcome  its  victim,  and  that  a 
man  would  be  so  prostrated  by  the  sudden  shock  as  to 
be  unable  to  make  further  effort  save  with  great  pain  and 
difficulty.  Many  reported  cases,  indeed,  atTord  ground 
for  such  an  answer,  if  precedents  were  required.  In 
a  case  within  the  writer's  personal  knowledge,  in  which 
a  young  and  muscular  man  threw  an  elderly  opponent 
upon  his  back  on  the  ground,  and  there  knelt  upon 
him  with  great  force,  rupturing  the  liver  externally 
and  breaking  up  its  substance  to  a  considerable  extent 
internally,  the  immediate  effect  upon  the  pugnacity  of 
the  older  of  the  two  wrestlers  was  very  marked  ;  he 
was  fully  deprived  of  his  power  to  resist,  and  had  to 
be  carried  home.  In  another  instance  a  policeman 
was  endeavoring  to  take  a  prisoner  to  the  station- 
house  ;  the  latter  attempted  to  escape,  and  the  officer 
knocked  him  down  and  fell  upon  him,  his  abdomen  re- 
ceiving a  blow  from  the  officer's  knee.  The  prisoner  suf- 
fered great  pain  when  he  was  lifted  up,  but  he  was  able 
to  walk  to  the  station  with  assistance;  he  soon  became 
insensible,  and  died  in  twenty  minutes.  The  liver  was 
found  ruptured  in  three  places,  and  upwards  of  three 
pints  of  blood  were  eflfused  in  the  abdomen. 

In  very  rare  cases,  indeed,  the  consequences  are  less 
serious.  The  injury  may  be  borne  with  such  compara- 
tive freedom  from  shock,  and  the  haemorrhage  may  be  so 
slow  in  its  progress,  that  the  patient  can  walk  without  as- 
sistance and  perform  other  acts  that  seem  extraordinary. 
But  the  books  do  not  record  any  instance  in  which  a 
child  has  continued  at  his  active  play  with  evident  en- 
joyment after  receiving  injuries  to  the  liver  like  those 
described  in  Case  I.  Taylor  formulates  the  rule  clear- 
ly ;  "  although,"  he  writes,^  "  in  cases  of  severe  wounds 
we  may  allow  that  persons  may  perform  various  acts 
of  volition  and  locomotion,  yet  the  presence  of  a  mor- 
tal wound,  especially  when  of  a  nature  to  be  accom- 
panied by  great  loss  of  blood,  must  prevent  all  strug- 
gling or  violent  exertion  on  the  part  of  the  wounded 
person  ;  such  exertion  we  must  consider  to  be  quite  in- 
compatible with  his  condition." 

With  regard  to  the  gravity  of  these  injuries  to  the 
liver  as  afl^ecting  the  life  of  the  patient  there  can  be 
but  little  difference  of  opinion.  Most  surgeons  would 
agree  with  Henneu  that  a  deep  wound  of  this  organ  is 
as  fatal  as  if  the  heart  itself  was  engaged.^  But  it 
would  be  an  error  to  insist  that  all  cases,  even  of  the 
severer  type,  terminate  as  speedily  as  the  two  reported 
at  the  beginning  of  this  paper.  While  it  is  true  that 
in  nearly  all  the  instances  of  deep  rupture  of  the  liver 
death  quickly  removes  the  sufferer,  the  interval  after 
the  injury  being  longer  or  shorter,  varying  from  a  few 
minutes  to  thirty-^ix  hours,  according  to  the  amount  of 
hajmonhage,  in  some  notable  exceptions  life  is  pro- 
longed for  several  days.  In  these  unusual  cases  the 
fatal  issue  is  due  commonly  to  peritonitis,  the  patient's 
system  having  had  time  to  react  from  the  primary 
shock  and  to  develop  secondary  inflammation  of  the 
torn  peritoneum.  A  case  is  related,'  however,  in 
which,  the  liver  having  been  ruptured  through  its  en- 
tire thickness  by  a  fall  from  a  third-story  window,  the 

"  Principles  and  Practice  of  Medical  Jurisprudence,  i.,  page  634. 

<•  iNlilitary  Surgery,  page  431). 

'  American  Journal  of  llie  Medical  Sciences,  1870,  page  41.5. 
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patient  survived  ten  days,  and  died  at  the  end  of  that 
interval  by  haemorrhage.  In  the  case  reported  by 
Fergus,  already  referred  to,  where  the  primary  symp- 
toms were  iusigiiilicant,  peritonitis  developed  on  the 
second  day  ;  on  the  fourth  day  the  patient  was  pro- 
nounced convalescent,  but  on  the  sixth  day  he  was  sud- 
denly seized  with  severe  pain,  and  a  second  onset  of 
peritonitis  declared  itself.  Death  ensued  on  the  ninth 
day,  and  at  the  autopsy  the  liver  was  found  ruptured 
quite  tiirough  its  substance  to  the  depth  of  two  and  a 
half  inches  from  its  anterior  border.  The  gall-bladder 
also  was  broken. 

Not  only  may  death  be  delayed  in  these  cases,  but 
also,  under  peculiarly  fortunate  conditions,  considerable 
progress  toward  the  repair  of  the  injured  tissues  may 
be  made.  A  man  was  admitted  into  Guy's  Hospital 
in  a  state  of  collapse,  exsanguine,  and  complaining  of 
intense  pain  in  the  abdomen.  The  pain  gradually  sub- 
sided, and  the  patient  appeared  to  be  doing  well,  when 
he  died  ijuite  suddenly,  three  days  after  the  accident, 
while  attempting  to  raise  himself  in  bed.  The  perito- 
neal cavity  contained  a  large  quantity  of  blood.  There 
was  au  extensive  fracture  of  the  liver.  The  torn  parts 
were  well  adapted  to  each  other,  and  pretty  firmly 
united  by  the  fibrine  of  the  extravasated  blood.'  In 
another  case,  under  treatment  at  St.  George's  Hospital, 
a  man  had  fallen,  striking  on  his  back,  fracturing  the 
seventh  cervical  vertebra  and  injuring  the  spinal  cord. 
Death  occurred  three  weeks  after  the  accident.  "  An 
extensive  rupture  was  found  on  the  upper  surface  of 
the  right  lobe  of  the  liver.  This  rupture,  which  meas- 
ured live  inches  in  length,  was  perfectly  united  with 
the  exception  of  some  few  points  where  the  peritoneal 
coat  still  remained  broken.  The  rupture  did  not  ex- 
tend very  deeply  into  the  organ."  ^ 

These  indications  of  wiiat  nature  may  do  in  the 
direction  of  mending  a  ba<lly  injured  tissue  serve  to 
show  on  the  part  of  the  liver  an  extraordinary  indiffer- 
ence to  violent  treatment,  and  to  confirm  what  has 
already  been  suggested,  that  the  h.-cniorrhage  is  the 
main  factor  in  ilie  fatal  result.  In  fact  one  of  the  les- 
sons taught  by  the  records  of  injury  to  this  organ  is  its 
patient  tolerance  of  abuse.  Not  only  does  it  bear  with 
resignation  the  standing  and  libelous  reproach  of  in- 
continently getting  "out  of  order,"  and  rendering  its 
unhap[iy  owner  ••  bilious,"  but  it  sutt'ers  more  violent 
treatment  without  serious  rebellion.  Three  cases  may 
illustrate  this.'  15y  the  accidental  discharge  of  a  pistol 
a  man  drove  a  ramrod  through  the  abdominal  wall 
into  his  liver,  and  laceration  of  that  organ  to  a  depth 
not  ascertaineii  was  felt  through  the  external  wound, 
lie  had  an  abscess  at  the  spot,  but  was  discharged  well 
in  forty-three  days.  A  boy,  seven  )'ears  old,  wiis  shot 
in  the  right  hypochondrium,  and  a  part  of  the  anterior 
wall  of  the  abdomen  was  carried  away.  The  liver 
protruded  tiirough  the  opening.  The  patient  had  no 
proper  atteiiilon  for  four  days;  at  that  time  the  ex- 
posed part  of  the  organ  was  gangrenous.  The  slough- 
ing portion,  eipial  in  amount  to  half  of  the  right  lobe, 
was  cut  away,  and  the  boy  recovered.  A  Hindoo,  be- 
tween sixty  anil  seventy  years  old,  was  woundetl  with 
a  Bpear.  The  liver  escaped  injury,  but  pushed  through 
the  abdominal  wound.  The  extruded  part,  weighing 
an  ounce  and  a  quarter,  was  excised.  The  patient  wa« 
well  in  three  weeks. 

'  llqlinc<i'ii  Sv«tem  of  Surgerv,  i.,  pago  8117. 

J  lbi.l,  ii«»{c  t)!l7. 

*  Krnin  Kve's  SureiojU  Tuc*,  pages  310  ind  330. 


But  although  the  liver  will  endure  an  astonishing 
amount  of  violence  of  the  kind  described,  where  much 
haemorrhage  is  not  the  result,  and,  as  Harley  has 
pointed  out,''  may  tolerate,  "  with  complete  immunity 
from  danger,  repeated  puncturing  by  exploring  needles 
and  trocars,"  its  deep  rupture,  attended  inevitably  with 
haemorrhage,  is,  as  we  have  seen,  a  far  more  serious 
matter,  and  usually  gives  early  opportunity  to  study  its 
post-mortem  appearances. 

The  external  evidences  of  the  cause  of  death  are 
generally  summarized  in  the  pallor  and  marked  anaemia 
of  the  surface  of  the  body  betokening  the  effusion  of 
blood  within  the  abdomen.  If  one  looks  for  large  and 
deeply  discolored  ecchymoses  upon  the  thorax  and  ab- 
domen to  correspond  with  the  extensive  lesions  beneath 
he  will  commoni}'  be  disappointed  in  his  search.  Such 
outward  proof  of  violence  is  rarely  observed.  One  of 
the  earliest  lessons  which  the  examiner  in  medico-legal 
cases  learns  is  that  there  may  be  the  most  wholesale 
destruction  of  thoracic  and  abdominal  viscera  without 
any  external  sign  of  the  force  which  produced  it.  Of 
this  the  cases  under  our  present  study  are  illustrations. 

The  interest  of  the  internal  examination  attaches 
chiefly  to  the  appearances  presented  by  the  injured 
liver.  The  rent,  if  it  be  deep,  will  generally  be  found 
in  the  large  right  lobe  or  at  the  boundary  line  between 
the  two  lobes,  following  the  direction  of  the  broad  lig- 
ament above  and  of  the  longitudinal  fissure  below. 
There  is  good  reason  for  this  latter  location  ;  the  notch 
in  the  anterior  edge,  indicating  the  partition  between 
the  two  lobes,  is  sufficiently  deep  and  exposed  to  make 
it  a  good  point  of  departure  for  any  force  acting  like 
a  wedge,  while  the  corresponding  gap  at  the  posterior 
border  rests  upo.i  the  unyielding  vertebral  column,  and 
is  thus  afforded  a  support  which  favors  the  forcible 
separation  of  the  two  lobes  from  the  front  backvvard. 
If  lliere  are  other  secondary,  superficial  fissures  they 
are  seen  mostly  on  the  convex  surface,  near  the  front, 
and  in  general  direction  parallel  with  the  main  frac- 
ture ;  rarely  they  take  a  transverse  or  very  oblique 
course.  The  edges  of  the  lacerations  are  irregular  in 
outline,  and  are  but  slightly  parted.  The  torn  surfaces 
of  the  organ  present  a  rough,  granular  appearance, 
moderately  stjiined  with  blood,  with  some  partly  de- 
tached masses  of  hepatic  substance  hanging  loosely 
upon  them.  The  blood  which  hiis  escaped  from  the 
broken  vessels  is  found  collected  in  the  deeper  parts  of 
the  abdomen  and  pelvis  rather  than  iu  close  relation  to 
the  liver,  and  is  singularly  free  from  coagula. 


REASONS  FOU  THE  EAKLY  UKMOVAL  OF 
OVARIAN  TUMORS. 

nv   J.    r.    IRISH,   M.  D.,   LOWELL. 

Wllli.K  the  discussion  of  this  subject  may  present 
very  little  that  will  not  have  already  been  carefully 
considered  by  ovariotomists,  still  it  may  be  of  interest 
to  those  members  of  the  profession  who  are  occjisiou- 
ally  cuiifroiitud  with  this  very  grave  (|ue8liou  :  to  de- 
cide for  their  patient  when  in  its  progress  an  ovarian 
tumor  should  be  removixl.  Some,  too,  may  lie  le<l  to 
consider  whether  the  quite  prevalent  opinion  that  a 
patient  shoulil  not  be  exposed  to  the  dangers  of  ova- 
riotomy before  her  health  is  enfeehled  or  her  life  im- 
periled may  not  bo  erroneous  and  unfortunate. 
*  PiMue*  of  tlie  Liver,  page  652. 
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In  reference  to  the  time  when  ovariotomy  should  be 
advised.  Professor  Peaslee,  in  his  Treatise  upon  Ova- 
rian Tumors  and  Ovariotomy,  laid  down  the  following 
rule :  "  Wlien  the  general  health  has  become  some- 
what impaired,  and  not  till  then,  the  time  for  ovariot- 
omy has  arrived." 

This  precept  of  Dr.  Peaslee,  given  in  1872,  has  since 
been,  in  the  main,  accepted  by  American  writers  upon 
ovariotomy.  Drs.  Thomas  and  Emmet,  however,  in 
their  late  publications,  give  this  rule  with  much  less 
emphasis  tliau  did  Dr.  Peaslee,  and  with  some  very 
important  exceptions. 

While  this  teaching  has  produced  a  very  general  im- 
pression among  the  profession  at  large  that  ovariotomy 
should  not  be  undertaken  until  the  patient's  health  is 
considerably  deteriorated,  yet  among  ovariotomists  at 
the  present  time  a  different  sentiment  is  fast  gaining 
ground,  many  of  them  advising  the  operation  while 
the  patient  is  still  iu  robust  health.  The  wisdom  of 
this  course  of  action  is  already  apparent  iu  the  rapidly 
increasing  per  cent,  of  success- 
Spencer  Wells  iu  the  edition  of  his  work  published 
in  1872  gave  essentially  the  same  rule  in  regard  to 
the  best  time  for  ovariotomy  as  that  just  quoted  from 
Dr.  Peaslee.  But  in  1882  he  says:  "I  have  become 
more  and  more  disposed  to  advise  the  removal  of  an 
ovarian  tumor  as  soon  as  its  nature  and  connections 
cau  be  clearly  ascertained  and  it  is  beginning  in  any 
way  mentally  or  physically  to  do  harm."  Yet  a  glance 
at  the  last  hundred  cases  in  Mr.  Wells's  published  table 
would  persuade  the  reader  that  he  really  in  practice 
followed  the  first  clause  of  his  rule  rather  than  the 
second,  for  among  this  hundred  there  appear  seventeen 
cases  in  which  the  tumor  weighed  ten  pounds  or  less, 
one  of  them  weighing  only  four  pounds.  Now  it  is 
very  improbable  that  ovarian  tumors  of  this  size  could 
be  doing  any  appreciable  harm,  either  mental  or  phys- 
ical. It  is  more  probable,  rather,  that  they  were  re- 
moved as  soon  as  their  character  could  be  clearly  as- 
certained. 

One  great  argument  in  favor  of  delay  is,  that  after 
the  tumor  has  become  sufficiently  large  to  distend  and 
press  for  a  time  upon  the  peritonieum,  it  so  changes 
the  character  of  that  membraue  as  to  render  it  less  liable 
to  a  severe  grade  of  inflammation,  and  that  the  patient, 
therefore,  is  in  less  danger  of  death  from  peritonitis. 

Referring  again  to  Mr.  Wells's  last  hundred  reported 
ovariotomies,  we  find  that  not  one  of  the  hundred  died 
of  peritonitis,  though  there  were  eleven  deaths,  and  in 
seventeen  cases  the  weight  of  the  tumor  was  only  ten 
pounds  or  less. 

Iu  his  series  of  one  hundred  cases  from  January  1, 
1869,  to  January,  1871,  tliere  were  ten  deaths  from 
peritonitis.  The  average  weight  of  the  tumors  in  these 
fatal  cases  of  peritoneal  inflaiumation  was  twenty-two 
and  one  third  pounds,  while  the  average  weight  in  the 
whole  series  was  twenty-one  and  one  third  pounds. 

Of  about  forty  cases  of  ovariotomy  that  have  come 
under  my  observation,  but  two  died  of  peritonitis,  and 
in  both  instances  the  tumors  were  large  and  had  ex- 
erted considerable  pressure  upou  the  peritouaium. 

So  far  as  these  histories  teach  anything,  they  show 
that  the  size  of  the  tumor  is  not  an  important  factor  in 
determining  a  fatal  result  from  peritonitis.  They  also 
indicate  the  recent  rapid  decrease  iu  the  frequency  of 
this  formidable  sequel  to  ovariotomy,  the  series  of 
fourteen  years  ago  embracing  ten  deaths  from  this 
cause,  while  the  later  contains  not  one. 


The  experience  of  other  ovariotomists  in  this  regard, 
as  I  learn  by  inquiry  and  from  their  written  statistics, 
coincides  with  that  of  Mr.  Wells. 

Peritonitis,  therefore,  has  well  nigh  ceased  to  be  a 
prominent  cause  of  death  after  ovariotomy,  although 
the  operation  as  a  rule  is  performed  much  earlier  thau 
ten  years  ago.  There  are  several  causes,  I  think,  that 
have  contributed  to  this  favorable  result.  Important 
among  them  is  the  improved  method  of  treating  the 
pedicle,  namely,  by  short  ligatures  and  replacement 
within  the  abdominal  cavity,  a  mode  of  treatment  that 
has  very  generally  been  substituted  for  the  clamp  and 
long  ligatures  brought  out  at  the  lower  angle  of  the 
wound.  Another  is  the  great  care  now  exercised  in 
preventing  the  entrance  of  any  extraneous  matter  into 
the  abdominal  cavity,  or  if  this  has  been  unavoidable, 
its  thorough  removal,  together  with  the  great  pains 
taken  to  render  the  conditiou  of  the  peritouajum  aa 
aseptic  one. 

Another  reason  given  for  deferring  the  operation  un- 
til the  patient  is  debilitated  by  the  disease  is  that  thus 
a  certain  amount  of  comfortable  life  is  secured  to  her 
which  would  have  been  lost  in  the  event  of  a  fatal  is- 
sue. At  a  time  when  aliout  one  third  of  tiie  whole 
number  who  submitted  to  the  operation  died  this  argu- 
ment was  a  cogent  one.  But  now,  when  not  oue  in  ten, 
excluding  the  delayed  and  tapped  cases,  die,  and  when, 
in  the  near  future,  not  one  in  twenty  will  die  from  the 
operation,  this  plea  for  delay  loses  its  great  force. 

The  dangers,  too,  that  constantly  increase  and  always 
menace  a  patient  with  an  ovarian  cystoma,  are  so  great 
as  to  far  outweigh  all  the  advantage  that  any  postpone- 
ment of  the  operation  can  bring. 

Although  adhesions  of  the  cyst  wall  to  surrounding 
structures  may  form  at  any  time  during  the  growth  of 
an  ovarian  tumor,  yet  in  the  majority  of  cases  they  do 
not  occur  before  the  cyst  has  become  large  enough  to 
entirely  fill  the  abdominal  cavity,  and  are  most  common 
in  those  cases  where  the  tumor  has  reached  an  age  of 
two  or  more  years.  They  are,  therefore,  complications 
that  an  early  operation  would  generally  avoid.  While 
adhesions,  however  extensive  they  may  be  or  however 
closely  they  may  attach  the  cyst  to  the  abdominal  pari- 
etes,  omentum,  intestines,  or  brim  of  the  pelvis,  are 
not  a  contra-iudicatiou  to  ovariotomy,  still  they  convert 
an  operation  that  in  itself  is  really  a  very  simple  one 
to  one  of  great  difficulty  and  liazard.  I  iiave  seen 
three  cases  in  which  an  attempted  ovariotomy  could 
not  be  completed  on  account  of  immediate  adhesions  to 
important  viscera.  In  two  of  the  three  the  disease  had 
existed  about  three  years,  without  much  impairment  of 
health,  and  without  giving  very  great  inconvenience. 
For  this  reason,  in  accordance  with  the  rule  we  are 
discussing,  they  were  advised  to  defer  an  operation 
until  some  more  urgent  necessity  for  it  arose.  The 
consequence  was  that  they  each,  for  three  years,  car- 
ried about  with  them  an  ugly,  mortifying  deformity, 
and  theu  died  of  an  affection  of  which  they  might  have 
been  cured  three  years  before. 

In  passing  from  this  well-worn  topic  of  adhesions  to 
the  discussion  of  degenerative  changes  that  take  place, 
the  following  case  is  presented  as  an  illustration  of  the 
former,  and  especially  as  an  example  of  the  insidious 
general  poisoning  that  may  follow  degenerations  of 
even  the  interior  structure  of  an  ovarian  cystoma :  — 

Miss  C.  N.,  Rockville,  Conn.,  aged  nineteen  ;  opera- 
tion September  19,  1879.  The  tumor  was  noticed  one 
year  before.     Her  general  health  had  apparently  beeu 
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unimpaired  until  three  months  ago,  when  slie  hegan  to 
lose  flesh  and  strength.  Latterly  her  failure  in  health 
had  been  rapid. 

September  18th  we  found  her  with  a  pulse  110,  a 
rapid  respiration,  and  a  hectic  flush  upon  e.ich  cheek. 
Ko  abnormality  of  the  patient's  lungs  could  be  Ibiind, 
and  her  attending  physician.  Dr.  Kislev,  as  well  as 
myself,  was  at  a  loss  to  account  for  her  condition  of 
hectic.  All  was  explained,  however,  when  the  contents 
of  the  tumor  were  withdrawn.  The  liquid  had  tlie 
physical  a[)pearance  of  pus  of  considerable  consistency. 
and  in  amount  was  about  nine  quarts.  Tlie  tumor  had 
evidently  been  a  multilocular  cyst  whose  division  walls 
had  become  degenerated  and  bioken  down.  Hence  the 
blood-poisoning  that  would  undoubtedly  have  ended  the 
patient's  life  very  soon  had  not  removal  been  effected. 
The  cyst  was  adherent  to  the  jjarietal  walls  anteriorly 
and  at  each  side.  The  pelvic  and  intestinal  adhesions 
were  also  extensive.  JNIany  of  them  were  firm  fibrous 
bands,  with  blood-vessels  of  considerable  size,  while  in 
several  places  the  cyst  was  agglutinated  to  the  intes- 
tinal surface.  The  separation  of  these  adhesions  was 
attended  with  many  difliculties  and  occupied  two  and 
one  half  bours.  The  patient  finally  recovered  after  a 
very  tedious  convalescence,  and  is  now  in  good  health. 

Tracing  the  natural  history  of  an  ovarian  tumor 
through  Its  entire  course,  it  will  be  found  to  have 
canseil  death  iu  one  of  two  ways:  either  by  its  size  in- 
terfering with  the  normal  functions  of  the  abdominal 
ami  thoracic  organs  or  by  degenerative  changes  that 
have  occurred  in  its  structure.  But  cases  of  the  former 
class  are  rare,  and  especially  so,  because  the  great  size 
is  usually  relieved  by  tapping  when  the  tumor  be- 
comes oppressively  large.  Such  a  tumor  that  would 
have  become  fatal  at  last  on  account  of  its  size  alone 
DOW  becomes  so,  if  it  has  been  tapped,  by  reason  of 
degenerative  change.  Practically,  therefore,  an  ovarian 
cystoma,  subjected  to  no  surgical  interference  except 
tapping,  produces  death  by  structural  degeneration  of 
its  tissues. 

These  parasitic  growths,  as  Mr.  Wells  terms  them, 
differ  in  their  histological  character  fiom  the  normal 
tissues  in  which  they  take  their  origin,  and  the  devia- 
tion becomes  more  and  more  marked  as  their  devel- 
opment progresses.  Like  most  other  adventitious 
growths,  their  vitality  is  Icible  and  their  tenure  of  life, 
as  a  rule,  is  short. 

In  any  given  case  we  cannot  predict  when  this 
process  of  degeneration  will  begin,  and  oftentimes  when 
it  has  advanced  very  far  towards  tlie  decay  and  death 
of  some  tissue  of  the  cystoma  it  gives  no  sign  by 
which  it  can  he  recognized,  and  we  ilien  have  a  dead 
tissue  in  the  living  body,  diffusing  a  subtle  and  deadly 
poison  through  ihi-  whole  organism.  In  many  inslunc(^s 
the  progress  of  this  seplira'mia  towards  a  fatal  result 
is  rapid,  ill  others  slow,  an  in  the  case  just  described. 

Again,  (uir  first  warning  of  cystic  degeneration  may 
come  from  some  arcid(!iit;  a  not  nncomnion  one  being 
rupture  of  the  cyst  walls,  and  tli(>  escape  o(  its  contents 
into  the  abdominal  cavity,  producing  a  very  fatal  form 
of  peritonitis. 

The  following  case  is  an  illustration  of  an  accident 
more  rare  than  cyst  ru|>tiire,  and  liue  to  degenerative 
change  affecting  the  pedicle  :  — 

.Mrs.  S,  Lowell,  age  forly-live  ;  operation  June  1'.(, 
1881.  She  bad  always  been  in  good  health  until  Oc- 
tober, IHrtO,  wjicii  after  a  cessation  of  the  menses  for 
three  months   «lie   noticed  nn  enlargement  of  (he  ab- 


domen. The  patient  regarded  herself  as  pregnant,  in 
which  opinion  she  was  confirmed  by  medical  advice 
until  .June  12th,  when  a  careful  examination  revealed 
unmistakably  the  presence  of  an  ovarian  tumor.  It 
was  at  this  time  tliat  the  operation  should  have  been 
performed,  yet  as  her  general  health  was  seemingly  un- 
impaired, the  removal  of  the  tumor  was  delayed.  Two 
days  after  Mrs.  S.  had  a  severe  attack  of  pain  localized 
in  the  right  lumbar  region. 

The  pain  speedily  subsided,  but  similar  attacks  fol- 
lowed at  intervals  of  a  day  or  two,  and  when  they  oc- 
curred the  patient  became  pale  and  the  extremities 
cold.  Meanwhile  the  tumor  very  sensibly  increased  in 
size,  and  at  the  s:ime  time  the  patient's  strength  rap- 
idly failed.  The  tumor  was  removed  one  week  from 
the  time  of  the  first  examination.  AVhen  the  cyst  w.i8 
tapped  with  a  "  Wells'  trocar,"  a  large  quantity  of  clotted 
l)lood  passed  through  the  tube.  Very  soon  when  the 
withdrawal  of  liquid  had  removed  all  tension  from  the 
cyst  walls,  and  as  I  was  drawing  the  sac  out  through 
the  incision,  there  appeared  a  stream  of  fresh  blood 
through  the  tube.  The  clamp  was  at  once  applied  to 
the  pedicle  atul  further  hemorrhage  stopped.  Its  ap- 
plication required  oidy  a  few  seconds,  still  a  large 
quantity  of  blood  must  have  been  lost. 

The  cause  of  the  attacks  of  pain  and  the  accompany- 
ing pallor,  with  coldness  of  the  hands  and  feet,  was 
now  apparent.  The  internal  portion  of  the  pedicle  had 
become  broken  down  b}'  degenerative  changes,  and  one 
or  more  of  the  large  bloodvessels  had  been  opened, 
thus  pouring  blood  into  the  sac  from  time  to  time  as 
much  as  the  distensibility  of  its  walls  would  allow.  It 
was  from  this  cause  that  the  tumor  hail  increased  so 
rapidly  in  size  and  the  final  great  liaMuorrhage,  added 
to  those  preceding,  had  so  exsanguinated  the  patient 
as  to  prove  fatal  just  as  the  operation  was  being  com- 
pleted. 

In  June,  1881,  at  the  request  of  her  attending  phy- 
sician, 1   saw   Mrs.  ,  of  Milford,  Jl.ass.     She  had 

an  ovarian  cystoma  of  recent  development  that  ex- 
tended two  or  three  inches  above  the  umbilicus,  but 
not  distending  mmkedly  the  abdominal  walls.  Her 
general  health  had,  seemingly,  been  uuafi'ecteil  by  the 
growth  of  the  tumor.  Therefore,  in  deference  to  the 
generally  accepted  rule  of  practice  that  ovariotomy 
should  not  be  resorted  to  while  the  patient  is  in  vigor- 
ous health,  the  removal  of  the  tumor  was  ileferred. 
Some  three  months  after  the  sac  ruptured,  and  Mrs. 
died  in  seventy-two  hours  of  peritonitis. 

All  the  perils  of  ruptureil  cysts,  bleeding  pedicles, 
and  septica"mias  from  broken-down  and  dying  tissues 
of  the  tumor  can  be  averted  by  au  early  operation. 

And  does  not  the  avoidance  of  all  these  dangers  far 
<(xceed  in  the  welfare  of  the  patient  every  possible  ad- 
vantage, if  there  be  any,  that  can  come  to  her  by  de- 
lay i  In  short,  is  not  nn  early  interference,  while  the 
tumor  is  both  small  and  recent,  the  wisest  and  most 
prudent  course? 

Mr.  Lawson  Tait,  in  his  work  upon  Diseases  of  the 
Ovaries,'  presents  a  very  strong  argument  in  favor  of 
the  early  removal  of  ovarian  tumors,  based  upon  their 
pathological  character  an<i  manifest  nnilignant  ten- 
dency- After  describing  the  great  variety  of  epithelial 
cells  found  in  cyst  cavities,  their  mode  of  development, 
ami  their  varied  departures  from  the  normal  epithelial 
cell,  he  concludes  that  most  ovarian  tumors  iiave,  at 
least,  nu  element  of  malignancy,  and  that  their  |)rompt 
>  Psg«  144  et  Mq. 
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removal  is  urgeutly  demanded  as  a  protection  against 
the  systemic  infection  of  the  patient  with  cancer. 

These  conclusions  of  Mr.  Tait  are  corroborated  by 
the  atter-liistory  of  ilr.  Wells's  one  thousand  cases. 
A  larse  prnportioii  of  the  whole  number  were  liv- 
ing at  the  time  of  the  report,  yet  of  those  who  bad 
died  thirty-three  had  died  of  cancer,  and  if  a  com- 
plete history  of  all  these  cases  could  have  been  ob- 
tained this  number  would  probably  have  been  largely 
augmented.  The  fact  that  so  many  patients  at  one 
time  in  their  life  develop  an  ovarian  tumor,  at  another 
cancer,  or,  as  quite  often  occurs,  a  uterine  fibroma, 
seems  to  indicate  that  these  growths  are  simply  differ- 
ent manifestations  of  one  and  the  same  abnormality  of 
the  general  system. 

In  this  connection  the  case  of  Mrs.  J.,  of  Connecti- 
cut, from  whom  an  ovarian  tumor  was  removed  June 
12,  1879,  is  interesting.  Age  forty-tive.  No  children. 
When  she  reached  the  age  of  thirty-nine  her  menstrual 
periods  gradually  became  more  frequent  and  the  flow 
more  profuse,  until  for  the  past  six  months  there  has 
been  an  almost  continuous  sanguineous  discharge  from 
the  vagina.  Last  July,  that  is,  eleven  months  before 
the  oi)eration,  slie  noticed  a  tumor  in  the  right  iliac 
region,  which  was  painless,  but  had  steadily  enlarged. 
Juue  5th  I  made  the  first  examination.  Her  general 
health  was  not  greatly  impaired,  and  that  mainly  by 
the  menorrhagia  and  metrorriiagia  of  the  past  year  or 
two.  The  tumor  of  the  ovary  did  not  greatly  distend 
the  abdominal  walls.  Fluctuation  was  distinct  over 
the  upper  portion,  and  its  boundaries  could  be  distinct- 
ly traced.  In  the  supra-pubic  region  a  hard  ovoid 
body  could  be  felt,  which  was  the  fibroid  uterus,  uni- 
formly enlarged  to  about  six  times  its  normal  size. 
The  ovarian  tumor  was  of  the  dermoid  variety, 
weighed  about  fifteen  pounds,  and  was  free  from  adhe- 
sions. The  patient  made  a  rapid  recovery.  The  men- 
orrhagia ceased,  and  the  fibroid  afterwards  did  not  in- 
crease in  size. 

Mrs.  J.  remained  in  good  health  for  about  two  years, 
but  subsequently  died  of  cancer  of  the  uterus.  So  in  this 
case  we  had  the  simultaneous  existence  of  an  ovarian 
tumor  and  a  uterine  fibroma,  and  subsequently  a  cancer. 

Summarizing  my  own  experience,  there  have  been 
eight  cases  in  which  I  operated  before  tlie  general 
health  had  been  visibly  impaired,  and  when  the  tumors 
had  not  reached  an  advanced  stage  of  development. 
Of  these  all  but  one  recovered,  and  the  death  of  the 
that  one  was  due  to  an  accident.  This  patient's  general 
condition  had  not  apparently  been  affected.  A  small 
cystoma,  without  adhesions  or  other  complications, 
was  removed.  After  the  operation  she  complained 
very  bitterly  of  a  terrible  prickling  sensation  through- 
out the  abdominal  caviiy,  which  could  hardly  be  con- 
trolled by  large  doses  of  morphine.  Ten  hours  later 
bloody  serum,  the  blood  tinge  being  sliglit,  began  to 
exude  in  large  quantities  from  the  wound.  This  con- 
tinued for  about  twenty-four  hours.  She  died  of  ex- 
haustion on  the  third  day.  I  am  certain  that,  by  some 
mistake,  a  solution  of  carbolic  acid  many  times  too 
strong  was  used  in  sponging  the  abdominal  cavity. 
The  severe  prickling  sensation  was  characteristic  of 
carbolic  irritation.  Also  the  pouring  out  of  a  large 
amount  of  serum  would  indicate  that  the  peritonajuni 
had  been  exposed  to  an  irritant  of  some  kind,  and  this 
probably  was  the  carbolic  acid.  Certainly  nothing  in 
the  previous  condition  of  the  patient,  or  in  the  opera- 
tion itself,  could  account  for  the  speedily  fatal  result. 


Of  the  other  cases  I  will  give  briefly  the  history  of 
one,  one  entirely  devoid  of  interest,  except  as  illus- 
trating the  usual  absence  of  any  difficulties  in  the  way 
of  ovariotomy  when  the  operation  is  performed  early ; 
and  also  as  an  example  of  the  safe  and  rapid  recovery 
that,  with  few  exceptions,  follows  when  an  ovarian 
cystoma  has  been  removed  at  an  early  stage  of  its 
growth :  — 

January  24,  1883.  Mrs.  H.,  White  River,  Vt.,  age 
twenty-four.  Two  children.  After  the  birth  of  the 
youngest,  two  years  ago,  noticed  a  small  tumor  in  the  left 
iliac  region,  which  had  grown  slowly  but  steadily,  until 
it  now  extended  several  inches  above  tlie  umbilicus. 
Before  coming  to  me  she  had  consulted  several  sur- 
geons, who  had  told  her  that  she  had  an  ovarian  tumor, 
but  advised  against  an  operation  at  that  time  because 
her  general  health  was  not  affected,  and  because  she 
was  not  sutt'ering  any  great  inconvenience.  A  few 
days  later  I  saw  the  patient,  and  urged  an  immediate 
operation,  because  the  tumor  was  not  large,  and  was 
probably  non-adherent,  and  because  her  general  health 
had  not  been  harmed  by  it. 

She  consented,  and  I  removed  an  oligocystic  tumor 
weighing  about  fifteen  pounds.  Tiiere  were  no  adhe- 
sions, and  the  operation  was  attended  with  no  difficulty. 
I  wish  especially  to  call  attention  to  some  of  the  unfa- 
vorable circumstances  surrounding  this  case. 

She  came  from  her  home  in  the  country  to  the 
city,  and  occupied  a  small  room  in  a  crowded  tene- 
ment house.  Added  to  this  was  considerable  men- 
tal disturbance  lest  she  had  been  unwise  in  consent- 
ing to  an  operation,  contrary  to  the  medical  advice 
she  had  received.  Great  anxiety,  also,  on  account 
of  her  straitened  circumstances  contributed  to  pro- 
duce a  mental  depression  very  unfavorable  for  ova- 
riotomy. In  a  word,  both  her  surroundings  and  her 
mental  condition  were  as  unfortunate  as  could  well 
be  conceived,  but  her  physical  condition  for  the  op- 
eration was  perfect.  Without  enumerating  the  tedi- 
ous details  of  temperature  and  pulse  from  day  to  day, 
it  is  sufficient  to  say  that  the  highest  temperature 
reached  was  101°  F.  upon  the  fourth  day,  and  that 
this  steadily  declined,  and  became  normal  upon  the 
tenth  day,  at  which  time  she  had  practically  recovered 
from  the  operation. 

The  ovariotomist,  unfortunately,  cannot  elect  his 
own  time  for  the  operation  in  a  majority  of  cases,  for 
many  of  them  do  not  come  under  bis  care  before  the 
disease  has  reached  an  advanced  stage,  and  before  com- 
plications have  occurred  from  adhesions,  degenerative 
changes,  or  septic  infection  of  the  system,  so  grave  as 
to  render  ovariotomy  formidable  and  often  unsuccessful. 
I  have  presented  these  reasons  for  early  removal,  liow- 
ever,  believing,  as  I  do,  that  ovariotomy  will  take  a 
long  stride  in  advance  of  its  former  success  when  it 
shall  become  the  general  and  settled  rule  of  practice 
to  remove  ovarian  tumors  as  soon  as  their  diagnosis  can 
be  clearly  determined. 


—  A  table  prepared  by  the  New  Jersey  State 
Board  of  Health  shows  the  rate  of  mortality  to  be 
16.32  per  1000  persons  at  Plainfield,  and  26.98  at  the 
town  of  Union.  The  population  of  the  latter  place, 
however,  is  only  5094.  These  are  the  extremes  of 
sixteen  towns.  The  death-rate  for  Jersey  City,  with 
120,732  irdiabitauts,  is  given  at  24.27,  and  for  Newark, 
with  136,508  inhabitants,  at  23.52. 
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firport;^  of  =;&ocictica. 

PROCEEDINGS  OF  TIIK  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    M.    BBCKINGHAM,    M.    D.,    SECRETARY. 

March  24,  1884.  The  President,  Dr.  Charles  D. 
HoMAMS,  ill  the  chair. 

BOtlND- CELLED    SARCOMA    OF    THE    MEATUS    AUDI- 
TORIUS. 

Dr.  J.  Orne  Green  exhibited  a  photograph  from  a 
patient  twenty-three  years  old  with  the  following  his- 
tory :  There  had  been  otorrhoea  since  scarlet  fever  six 
years  before,  and  wlien  fir.st  seen  by  Dr.  Green  the 
meatus  was  filled  witli  a  growth  like  a  polypus,  fungous 
crranulations  covered  the  seat  of  an  abscess  which  had 
burst  over  the  mastoid,  which  as  well  as  the  petrous 
hone  proved  to  be  carious,  and  the  patient  was  weak. 
After  four  or  five  days  of  supporting  treatment  there 
were  a  chill  and  fever.  In  consequence,  he  was  etiierized, 
an  incision  made  into  the  bone,  freeing  grumous  pus, 
and  a  drainage  tube  inserted,  the  growth  being  also 
removed.  The  septic  symptoms  now  disappeared,  but 
the  progress  of  the  growth  was  rapid,  nodules  appear- 
in"  below  and  in  front  of  the  ear.  Later,  brain  symp- 
toms developed  wilh  oedema  of  the  eyelid  and  cheek, 
and  lastly  coma  that  existed  for  three  weeks  previous 
to  death,  which  occurred  si.\  months  after  first  coming 
under  observation.  No  autopsy  was  allowed,  but  the 
piece  removed  at  the  beginning  was  examined  by  Dr. 
Gannett  and  found  to  be  round-celled  sarcoma. 

peculiar  case  of  valvular  disease  of  the 

HEART. 

Dr.  "W.  p.  Bolles  presented  the  specimen,  the 
history  of  which  had  been  one  of  valvular  disease  with 
enlargement,  dyspnoea,  jaundice,  and  death.  The  car- 
diac sounds  were  those  of  mitral  insutliciency,  a  loud 
and  distinct  murmur  accompanying  the  systole,  while 
there  was  no  direct  murmur.  On  autopsy,  however, 
there  was  found  to  be  not  only  insufficiency,  but  also 
a  high  degree  of  stenosis,  only  the  tip  of  the  finger 
being  admitted.  A  large  old  ante-mortem  clot  was 
worn  smooth  toward  the  centre  of  the  auricle,  and  was 
adherent  at  all  other  places.  Ueniaiiis  of  emboli  ex- 
isted in  the  lungs  ami  a  sup|)urating  cavity  in  the  right 
lung  corresponded  wilh  a  history  of  pneumonia  ten 
weeks  Ixifore.  It  was  interesting  that  the  patient  had 
never  had  rheumatism,  and  that  while  there  were  no 
cardiac  symptoms  until  within  one  or  two  years,  yet 
that  she  had  been  told,  thirty  years  ago,  l>y  the  late 
Dr.  Reynolds,  Sr.,  that  she  had  a  very  bad  heart. 

Dr.  F.  C  Shattuck  remarked  that  this  case  is  .in 
illustration  of  the  fact  reeognizeil  by  all  recent  writers 
OB  heart  disease,  that  valvular  disease  —  and  especially 
mitral  stenosis  —  may  be  unattended  by  murmur.  The 
presystolic  murmur,  when  present,  is  very  characteris- 
tic, but  it  is  not  infre(|uently  absent  and  sometimes 
comes  and  goes.  In  the  advanced  stages  of  cardiac 
failure  the  auricular  contractions  are  often  so  fet^Ule 
that  they  cannot  throw  the  valve  into  vibrations  sulli- 
ciently  forcible  to  give  rise  to  any  audible  murmur. 

I)i(.  II.  I.  Bowuitcii  thought  that  such  histories 
Bhouhi  make  us  chary  of  needlessly  giving  a  diagnosis 
and  thus  causing  useless  alarm. 

I)ii.  KiiANCis  MiNOT  remarkeil  that  possibly  the 
knowledge  m.iy  have  prolongefl  her  life. 

Dr.  O.  W.  Doe  showed  n 


collection  of  three  gall-stones 
passed  by  a  lady,  fifty-five  years  of  age,  at  intervals  of  a 
week.  The  smallest  measured  one  and  two  tenths  cen- 
timetres in  its  broadest  diameter ;  the  largest,  one  and 
four  tenths.  Each  attack  lasted  about  two  hours,  the 
pain  being  chiefly  referred  to  the  right  hypochondriac 
region,  and  was  followed  by  jaundice,  which  disappeared 
in  from  two  to  three  days.  The  patient  had  been  lead- 
ing an  unusually  sedentary  life  for  two  years  past. 

Tiie  treatment  was  by  ether,  morphia  subcutane- 
ously,  and  hot  applications  to  the  epigastric  and  hypo- 
chondriac regions. 

Dr.  Charles  W.  Williams  reported  a 

case  of  foreign  body  in  orbit. 

T.  W.,  seven  years  old,  while  playing  with  some 
boys  was  hit  over  the  left  eye  with  a  stick.  There 
was  a  cut  through  the  skin  about  one  quarter  of  an 
inch  long;  it  was  a  little  to  the  inner  side  of  the  eye, 
and  a  quarter  of  an  inch  below  the  eyebrow.  The 
nurse  reported  that  it  bled  freely,  but  nothing  more 
than  water  dressings  were  applied,  as  it  was  supposed 
to  be  only  a  black  eye.  When  seen,  five  days  after 
the  accident,  the  eye  was  closed,  the  upper  lid  swelled 
even  with  the  eyebrow.  The  cut  in  the  skin  was  still 
open,  and  discharging  a  small  amount  of  pus.  A  probe 
could  be  passed  backward  about  half  an  inch,  but  no 
foreign  hoily  could  be  detecteil  with  certainty.  There 
was  neither  redness  nor  extravasation  of  bloo<l  under 
the  ocular  or  palpebral  conjunctiva,  and  the  vision  was 
nearly  normal,  ■{■^„  and  corresponded  with  that  in  the 
other  eye.  Poultices  were  applied  for  two  days.  On 
a  second  examination  with  a  probe  a  suspicion  of  grit- 
tiness  was  detected.  The  child  was  etherized,  and  first 
some  small  splinters  of  wood,  then  a  roundish  piece, 
about  half  an  inch  long  by  quarter  of  an  inch  thick, 
was  removed  from  the  bottom  of  a  pocket,  extending 
about  half  an  inch  directly  backward  from  the  cut  to  a 
point  between  the  orbital  roof  and  the  sclera,  and  just 
to  the  inner  side  of  the  superior  rectus  muscle.  On 
questioning  the  Iwys  more  carefully  it  seemed  that  the 
stick  which  hit  the  eye  had  been  used  as  a  trellis  for 
plants,  and  the  sharp  end  which  was  buried  in  the 
ground  had  penetrated  the  lid.  This  partly  decayed 
wood,  absorbing  the  blood  and  moisture  from  the  or- 
bital tissue,  had  become  so  soft  that  a  probe  failed  to 
detect  its  presence  with  certainty  until  it  grated  against 
a  bit  of  sand  which  was  attached  to  the  wood.  After 
the  removal  of  the  wood  the  wound  was  poulticed  for 
two  days;  the  discharge  had  then  ceased,  and  the  swell- 
ing of  the  lid  was  nearly  gone;  vision  as  bt^lbre,  ■,*,.  At 
no  time  did  the  child  complain  of  any  pain  in  or  alxtut 
the  eye.  He  ate  and  sle|it  well,  and  enjoyed  his  play. 
Dr.  II.  L.  liuiiRELL  showed  a 

tumor  of  the  uterus. 

The  patient  was  fifty-uine  years  old,  and  had  not 
menstruated  for  twelve  years.  Four  years  after  the 
cessation  a  small  liinip  appeared  in  the  right  inguinal 
region.  In  a  year  there  were  three  or  four  smart 
uterine  Invmorrhages.  There  was  dyspmra,  probably 
from  bronchitis,  but  no  |>ain.  Dr.  Hurrell  had  made 
an  exploratory  incision  alter  death  to  see  if  an  opera- 
tion would  have  been  feasible,  and  found  that  it  must 
have  U'cn  very  dilUcult.  A  cyst  on  the  right  side  was 
bound  to  the  right  iliac  vessels.  Uotli  (he  round  liga- 
ments were  very  tense,  and  held  the  uterus  lixeil  as  if 
bound  to  the  rectum  or  spine.     There  proved  to  be  uo 
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such  adhesions.  An  examination  with  the  probe  two 
montiis  ago  had  given  the  uterus  an  apparent  depth  of 
two  inches.  This  was  accounted  for  by  the  obliteration 
of  the  internal  os,  beyond  which  was  a  cavity  four 
inches  deep.  The  cervix  was  obliterated,  and  it  was 
hard  to  say  where  the  vagina  ended  and  the  uterus 
began,  thus  increasing  the  danger  of  wounding  the 
ureters  had  removal  taken  place  during  life.  There 
was  no  peritonitis,  the  cause  of  death  being  bronchitis. 

Dr.  Minot  inquired  if  it  is  not  rare  for  uterine 
fibroids  to  develop  after  cessation  of  the  catamenia. 

Dr.  C.  D.  Hojians  mentioned  some  cases  of  large 
fibroids  that  stopped  growing  before  that  time. 

Dr.  R.  II.  FiTZ  said  that  the  uterine  fibroid  com- 
monly becomes  calcified  in  advanced  life. 

AMPUTATION    IN    SENILE    GANGRENE. 

Dr.  J.  C.  Warren  presented  a  specimen.  A  short 
time  ago  Mr.  Jonathan  Hutchinson  had  read  a  paper 
before  the  Medico-Chirurgical  Society  advocating  ampu- 
tation above  the  expecledWne  of  demarkation  in  cases  of 
senile  gangrene  of  the  toe,  that  is,  he  would  amputate 
above  tlie  knee-joint,  that  being  about  where  the  disease 
would  probably  stop  if  let  alone.  Other  papers  have 
been  called  out  by  this  of  Mr.  Hutchinson's.  Dr.  War- 
ren's patient  had  the  typical  foot  and  the  senile  appear- 
ance, but  claimed  to  be  only  lifty-oue  years  old,  and 
there  was  an  indefinite  history  of  injury.  Dr.  Warren 
had  amputated  at  the  point  of  election  two  days  ago, 
and  there  is  as  yet  no  return  of  the  disease.  Tlie  skin 
was  good  to  the  malleoli,  and  the  skin  flap  was  taken 
from  a  convenient  height.  The  anterior  tibial  artery 
was  found  to  be  plugged,  but  the  posterior  tibial  was 
sound.  The  results  of  waiting  have  been  so  poor  that  it 
is  interesting  to  see  what  success  will  follow  a  change 
of  treatment. 

Dr.  Gannett  asked  Dr.  Warren  whether  there  had 
been  any  injury  to  the  foot  previous  to  the  appearance 
of  the  gangrene,  and  further  called  attention  to  the 
fact  that  the  condition  of  the  vessels  was  favorable  to 
the  development  of  gangrene,  provided  an  inflamma- 
tory process  were  set  up  by  any  injury  or  other  cause. 

Dr.  Warren  said  that  there  was  a  vague  history  of 
inflammation,  of  freezing,  and  of  being  stepped  on  by 
a  horse. 

Dr.  F.  W.  Draper  then  read  the  regular  paper  on 

RUPTURE    OF    THE    LIVER.^ 

Dr.  Fitz  said  that  two  possibilities,  in  addition  to 
those  suggested  by  the  reader,  occurred  to  him  in  ex- 
planation of  the  origin  of  the  ruptured  liver  in  the 
case  first  reported.  On  the  one  hand  it  was  conceiva- 
ble that  the  child  had  been  crushed  between  the  tilting 
tank  and  the  ground,  supposing  there  was  sufficient 
space  between  the  two  for  the  admission  of  the  body  ; 
on  the  other,  that  his  playmates  had  fallen  upon  him 
while  stretched  across  the  edge  of  the  tank. 

Either  of  these  alternatives  might  account  for  cer- 
tain of  the  external  wounds  as  well  as  the  internal  in- 
juries. Even  if  tlie  first  were  impossible  in  conse- 
quence of  the  relation  of  the  tank  to  the  ground  the 
latter  was  still  tenable,  and  could  hardly  be  refuted, 
even  if  denied  by  the  children.  The  youth  of  the  wit- 
nesses would,  of  necessity,  materially  qualify  their 
evidence  on  this  point. 

The  main  argument  against  this  theory,  based  upon 
the  length  of  time  and  occupation  of  the  boy  in  the 
interval  between  the  play  and  the  occurrence  of  seri- 
1  See  page  339  of  this  number  of  the  Journal. 


ous  symptoms  would  be  controlled  by  the  history  of  a 
case  reported  before  this  Society  by  the  late  Dr.  J.  B. 
S.  Jackson,  and  recorded  by  him  in  his  Catalogue  of 
the  Cabinet  of  the  Society  somewhat  as  follows:  — 

A  girl,  between  four  and  five  years  of  age,  was  run 
over  by  a  baker's  cart  on  Monday  morning.  Though 
feeling  faint  during  the  forenoon,  and  kept  upon  the 
bed,  she  was  down  stairs  in  the  afternoon,  on  the  floor 
with  her  playthings.  On  Tuesday  she  was  out  doors, 
in  front  of  the  house,  and  on  the  following  day  she 
went  to  the  Common,  at  some  distance  from  her  home, 
and  played  about  and  rolled  upon  the  grass.  While 
returning  distress  at  the  stomach  was  complained  of, 
which  continued  through  the  night,  and  was  at  times 
urgent;  nausea  and  vomiting  with  cold  perspiration 
were  also  present.  On  Thursday  she  was  much  re- 
lieved, but  was  confined  to  her  bed,  where  she  remained 
till  her  death,  on  Saturday,  four  days  after  the  accident. 
The  prominent  symptoms  during  the  last  two  days  were 
frequent  faint  turns  and  progressive  loss  of  strength. 

A  rupture  of  the  liver  was  found  extending  nearly 
through  the  substance  of  the  right  lobe,  and  causing 
the  separation  of  a  mass  equal  to  two  inches  and  a  half 
in  diameter  or  more.  The  peritonajum  was  separated 
from  almost  the  whole  anterior  surface  of  the  right 
lobe  by  a  thick  layer  of  clotted  and  liquid  blood.  The 
peritoneal  cavity  contained  about  half  a  pint  of  blood, 
and  blood  was  found  in  the  pleural  cavity  with  some 
ecchymosis. 

Dr.  Draper  said  that  there  was  not  enough  space 
for  the  child  to  have  been  crushed  between  the  tank 
and  the  ground. 

CHRONIC    RETENTION    OF    URINE. 

Dr.  Bowditch  reported  the  case,  which  he  had 
sent  to  an  expert,  from  whom  he  had  received  a  letter 
which  was  of  interest.  The  patient  had  been  getting 
up  at  night  two  or  three  times  for  two  or  three  years. 
Several  specimens  of  his  urine  contained  from  one  and 
a  half  to  two  inches  of  pus  in  a  six-ounce  glass.  This 
was  two  months  ago,  while  now  he  can  go  to  bed  at 
eight  and  stay  there  until  morning,  and  the  urine  is 
clear  when  passed,  although  it  becomes  cloudy  at  the 
bottom  of  the  glass  on  standing.  From  the  history  it 
was  evident  that  the  bladder  had  not  been  perfectly 
emptied  for  two  or  three  years.  It  rose  above  the 
pubes,  and  could  be  felt  by  the  finger  in  the  rectum. 
As  the  patient  lived  out  of  town  he  came  into  the  city 
to  a  hotel,  and  there  was  astonished  by  the  surgeon 
passing  a  catheter  immediately  after  micturition  and  get- 
ting over  two  pints  more  urine  without  emptying  the 
bladder.  Aside  from  the  use  of  the  catheter  the  treat- 
ment has  been  dilute  hydrochloric  acid  as  a  tonic. 

Dr.  Samuel  Cabot  said  that  surgeons  not  uncom- 
monly have  ample  evidence  that  a  bladder  has  not 
been  emptied  for  years. 


SUFFOLK    DISTRICT    MEDICAL    SOCIETi'.^' 
section  for  clinical  medicine,  pathology,  and 

HYGIENE. 

ALBERT    N.    BLODGETT,   M.  D.,    SECKETART. 

THE    MILK    SUPPLY    OF    LARGE    CITIES  concluded. 

The  leading  principle  with  too  many  of  the  men 
engaged  in  the  sale  of  milk  in  the  city  is  to  get  trade, 
by  any  means  possible,  and  build  up  a  route  to  sell  out. 

2  Concluded  from  page  325. 
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Such  dealers  have  no  pride  in  learning  thoroiiglily  the 
proper  way  to  carry  on  the  business ;  they  do  not  care 
much  what  they  sell  or  whether  or  not  they  make  a 
Icgiliuiate  profit  if  in  the  end  they  can  sell  out  and 
couie  out  even  or  a  little  ahead.  The  class  of  men 
who  have  the  better  portion  of  the  trade,  who  have  had 
experience  in  business,  and  money  with  which  to  carry 
it  on,  who  want  to  sell  a  good  article  and  make  a  fair 
profit,  and  who,  if  there  were  no  ruinous  competition, 
would  not,  from  principle,  take  advantage  of  their 
customers,  but  would  give  every  attention  to  their 
wants,  only  asking  a  fair  reinrn,  are  constantly  har- 
assed and  annoyed  and,  as  they  term  it,  robbed  by 
these  so-called  "pick  ups." 

Another  trouble  is  found  in  the  competition  from 
stores.  At  the  present  price,  forty  cents  per  can  at 
the  car,  a  milkman  pays  4.71  cents  per  quart  for  his 
milk.  It  is  conceded  that  a  milk-wagon  cannot  be  run 
for  less  than  two  cents  per  quart  by  all  having  any 
knowledge  at  all  of  the  business,  and  many  close  ob- 
ei-rvers  say  two  and  one  half.  If  we  take  the  lowest 
figure  the  milk  costs  6.71  cents  at  the  consumer's  door,  or 
7.21  cents  if  we  take  the  higher.  It  is  easy  to  imagine 
the  feelings  with  which  he  wouhl  regard  a  card  in  a  win- 
dow, "pure  milk,  four  cents  per  quart,"  when  he  may 
have  one  or  more  customers  in  the  same  block  from 
whom  he  must  get  seven,  and,  if  possible,  eight  cents 
per  quart  or  not  pay  his  bills. 

That  it  would  be  an  advantage  to  the  business  if  the 
Board  of  Health  would  drive  all  storekeepers  out  of 
the  business  who  are  not  willing  to  sell  pure  milk  and 
sustain  the  price  is  clear.  Whether  the  jioor  people 
who  buy  would  be  benefited  by  the  advance  in  quality 
more  than  tliey  would  feel  the  advance  in  price  is  not 
80  clear.  At  all  events  it  is  a  fact  beyond  dispute 
that  any  man  may,  by  a  little  inquiry,  find  out  the 
character  of  the  man  from  whom  he  proposes  to  buy, 
and  need  fear  being  cheated  no  more  than  he  would 
in  buying  any  other  class  of  goods. 

In  reply  to  a  (juestion  the  same  gentleman  stated 
that  the  elfect  of  feeding  cows  on  ensilage  was  to  pro- 
duce a  peculiar  sweetish  taste  in  the  milk,  which  is  not 
at  all  agreeable,  and  is  also  contained  in  the  butter 
made  from  such  milk. 

In  regard  to  the  st^itement  that  a  certain  milk-pro- 
ducer is  ])ntting  up  milk  at  his  farm  in  glass  jars  for 
delivery  in  lioston,  tlie  facts  are  as  follows:  I  know 
the  gentleman,  and  know  the  source  of  his  milk.  It  is 
transported  to  Boston  by  rail,  and  always  conies  in 
ordinary  tiu  milk  cans.  If  he  delivers  it  in  lioston  in 
gla.Hs  jars  it  is  put  into  jars  after  it  reaches  the  city. 
It  comes  to  Boston  like  all  the  rest  of  the  milk. 

I^K.  J.  Atku  askeil  the  speaker,  "Ought  the  citi- 
zens of  Boston  to  receive  milk  as  good  as  the  farmers 
produce  it,  thirty  miles  in  the  country  ;  or  does  the 
carriage,  by  cars  or  otherwise,  injure  its  properties?' 
to  which  the  reply  was  given  that  there  is  no  reason  why 
ihc  milk  whi-n  drlivcred  at  tlie  door  of  the  consumer 
shiiuld  not  be  in  every  way  eipially  as  good  ns  when  it 
left  the  farm  on  which  it  was  produced.  The  main 
source  from  which  damage  might  be  apprehended 
woulil  bo  from  loo  early  collection  before  the  tempera- 
ture of  the  milk  had  lieen  sufriciently  lowered  by  cool- 
ing ill  water,  or  too  high  a  teinperalure  in  trunsil  in 
suiiiiner,  or  freezing  in  winter.  These  accidonis  lire 
ulivialcd  by  ihe  cans  being  siirrnunded  by  ico  as  soon 
ax  they  are  placed  in  the  car,  or  otherwise  kept  at  the 
right  temperature,  which  gliould,  il  possible,  l>e  muin- 
tuined  at  hK)°  F. 


Dr.  Ayer  also  asked,  "  Is  the  milk  injured  by  churn- 
ing, or  motion,  in  transportation  ?  My  impression 
has  been  that  the  carriage  and  disturbance  were  in- 
jurious." 

The  gentleman  replied  that  the  printed  rules  of  the 
Milk  Association,  posted  in  the  barn  or  on  the  premises 
of  the  farmer,  requires  every  milk  can  to  be  full  up  to 
the  stopper,  so  as  to  prevent  all  churning.  It  is  also 
required  that  the  cow's  bag  shall  be  washed  or  brushed 
before  milking.  The  milk  should  be  cooled  in  an- 
other building  from  that  in  which  the  milking  is  done, 
and  should  be  kept  in  the  stable  no  longer  than  abso- 
lutely necessary  after  being  drawn  from  the  cow.  The 
cars  used  for  the  transportjition  of  milk  are  placed  on 
regular  passenger  trucks  and  ride  as  easy  as  passenger 
cars.  The  motion  of  the  car  does  not  atfect  the  milk 
at  all.  The  wagons  used  for  delivering  the  milk  after 
it  arrives  in  Boston  are  made  for  that  especial  pur- 
pose, and  are  set  on  two  springs,  and  have  a  peculiar 
rolling  motion  which  does  not  shake  the  milk.  With 
all  the  care  which  can  be  exercised  the  milk  is  in- 
jured far  more  in  being  carried  about  for  distribu- 
tion in  the  milk  wagons  after  it  arrives  in  Boston  than 
in  being  carried  thirty  or  even  forty  miles  by  rail. 
Even  if  delivered  in  the  best  possible  condition, 
careless  treatment  after  it  is  in  the  consumer's  house 
will  spoil  it  in  half  an  hour.  Often  it  is  placed  where 
the  temperature  is  raised  to  CU°  F.  or  70°  F".,  when 
it  at  once  sours,  and  the  consumer  blames  the  milk- 
man. 

Dr.  Barnes  asked  if  it  is  possible  to  preserve  milk 
ill  good  condition  for  seventy-two  hours  ;  to  which  it 
was  replied  that  this  is  perfectly  possible.  A  certain 
lot  of  milk  was  on  one  occasion  missent,  and  for  nearly 
a  week  was  lost.  When  recovered  the  milk  was  in 
perfectly  good  condition  in  every  way.  The  firm 
which  the  speaker  represents,  not  milk  contractors  but 
milk  dealers,  supplies  the  line  of  steamships  plying  be- 
tween Boston  and  Norfolk,  Va.  These  steamers  al- 
ways take  milk  here  for  the  round  trip,  as  no  sup- 
ply can  be  de|)eiided  upon  in  Norfolk.  On  their 
arrival  in  Boston  after  the  trip  to  Norfolk  the  milk 
which  is  left  over  is  always  found  fresh  and  sweet. 

Du.  Buckingham  stated  that  the  quality  of  milk  is 
often  materially  allected  by  circumstances  entirely  in- 
dependent of  the  age  of  the  milk  or  its  transportation. 
As  a  matter  of  fact  the  inside  of  milk  cans  is  some- 
times foul,  and  the  corks  sour.  One  way  of  preventing 
this  would  be  the  use  of  glass,  as  proposol  by  Dr. 
Morris.  By  this  system,  however,  one  would  get 
the  milk  of  only  one  cow  in  a  glass,  which  would  be 
objectionable.  The  expense  of  this  course,  which  might 
be  important,  is  a  matter  of  which  he  knew  nothing. 

Condensed  milk  having  been  brought  into  the  dis- 
cussion, he  thought  that  the  Swiss  condensed  milk,  the 
only  one  of  which  he  has  knowledge,  cont;iins  a  great 
deal  too  much  sugar  to  be  a  fit  food  for  babies  or  invalids. 

In  answer  to  a  i|ui'stion  about  the  o|iinion  of  the 
Society  as  to  the  value  of  one  cow's  milk  for  babies. 
Dr.  Buckingham  said  that  the  theory  in  giving  one 
cow's  milk  is  to  avoid  variation  in  the  quality  of  the 
food.  Milk  from  one  cow  does,  however,  vary  some- 
what from  day  to  day,  and  it  is  probable  that  the 
mixture  of  the  milk  of  several  cows  will  vary  less  than 
ihnt  of  any  one  of  them.  This  he  knew  to  be  the 
opinion  of  several  niemlK'rs  of  the  Society.  Il  is  also 
the  view  that  is  gaining  ground  in  Ciermaiiy. 

Dk.  IIakluw  asked  how  many  of  the  farmers  prob- 
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ably  adulterate  milk  to  any  extent  or  in  any  way  be- 
fore sending  it  to  the  city. 

In  reply  it  was  stated  that  such  a  thing  was  very 
rarely  done.  Probably  not  over  two  per  cent,  of  the 
farmers  attempt  to  tamper  with  milk  iu  any  way.  It 
would  be  fatal  to  their  interests  to  do  so,  as  the  milk 
from  such  dairies  would  not  be  accepted  by  the  con- 
tractor nor  allowed  to  go  out.  The  principal  adulter- 
ators are  a  set  of  dealers  who  supply  milk  for  a  mini- 
mum price,  and  in  this  way  build  up  a  large  trade  iu 
order  to  sell  out.  A  well  established  milk  route  has 
a  considerable  commercial  value.  Unscrupulous  men 
often  build  up  a  business  in  this  way,  and  then  sell  the 
route  to  other  parties. 

Dr.  E.  T.  HiSTMAN  stated  that  housekeepers  often 
accuse  the  milkman  unjustly.  In  a  case  known  to  him 
the  servant  was  iu  the  habit  of  taking  off  a  portion 
from  the  top  of  the  can,  and  supplying  the  deficiency 
with  water,  and  the  housekeeper  complained  that  the 
milkman  was  delivering  adulterated  milk.  This  source 
of  deterioration  iu  the  milk  supplied  to  families  is  often 
forgotten,  and  the  milkman  is  charged  with  adulteration. 

In  reply  to  the  question  how  the  supplj-  of  cream  is 
obtained  which  is  sold  for  table  use  at  an  advanced 
price,  it  was  stated  that  the  surplus  of  each  day's  milk 
was  passed  through  a  machine  called  the  "  separator," 
which  removes  the  cream  and  leaves  a  pure  skimmed 
milk  which  is  sold  to  bakers,  to  families  for  domestic 
use,  and  for  feeding  to  pigs.  Another  method  of  ob- 
taining cream  is  also  regularly  followed.  Eacii  day 
cans  of  milk  fresh  from  the  dairy  are  poured  into 
large  receivers  which  are  surrounded  with  ice,  and  are 
left  undisturbed  for  twenty-two  hours.  At  the  end  of 
this  time  it  is  skimmed  with  a  conical  skimmer,  and 
about  ten  per  cent,  of  cream  obtained,  which  is  the 
average  amount  of  good  milk. 

Dr.  Edes  asked  how  the  milkmen  are  sure  of  the 
quality  of  milk  which  they  supply  to  their  customers. 

The  reply  was  made  that  the  quality  of  the  milk  is 
examined  each  day,  and  sometimes  a  favorite  dairy 
will  be  found  unfit  for  use,  and  will  be  rejected,  and  a 
supply  from  some  other  source  obtained  in  its  place. 
Suspicion  was  recently  aroused  in  respect  to  a  dairy, 
and  on  "setting"  the  milk  it  was  found  to  yield  only 
six  per  cent,  of  cream.  The  milk  from  a  neighboring 
dairy  was  also  "set,"  and  yielded  fifteen  percent,  of 
cream.  Consumers  would  hardly  have  been  satisfied 
if  this  milk  had  been  delivered  to  them  in  glass  jars 
sealed  in  the  country,  though  they  could  not  then  ac- 
cuse the  milkman  of  tampering  with  it.  Often  tlie 
milk  from  a  reliable  dairy  will  be  found  sour,  and, 
of  course,  must  be  rejected,  and  used  for  butter.  The 
quality  of  the  milk  also  depends  on  the  food  of  the 
cow.  Brewers'  grains  are  not  considered  an  unhealthy 
nutriment  for  cows,  but  the  milk  is  thin  and  white. 

In  reply  to  a  question  by  Dr.  White  as  to  how  many 
cows  are  represented  in  one  can  of  milk,  it  was  stated 
that  rarely  would  one  can  contain  the  milk  of  more 
than  two  cows.  The  farmer  milks  the  cows  in  suc- 
cession, and  as  soon  as  each  cow  is  milked  the  milk  is 
strained  into  the  cans,  which  are  successively  filled  and 
at  once  placed  iu  water  to  cool.  After  arriving  iu  the 
city  the  milk  is  mixed,  and  is  then  drawn  into  the  ser- 
vice cans  for  distribution. 

Dr.  Bundy  said  that  he  had  witnessed  the  opera- 
tion of  "  mixing,"  and  had  seen  water  added  in  consid- 
erable quantities  previous  to  filling  the  service  cans  for 
families. 


Dr.  Davenport  asked  if  the  milkmen  consider  the 
required  standard  too  high  ?  The  reply  was  made  that 
the  milkmen  in  general  know  nothing  about  the  stand- 
ard, and  but  little  about  milk  regulations  or  milk  laws, 
but  studiously  endeavor  to  avoid  the  penalties. 

The  statement  has  been  made  that  the  cream  sold 
by  milkmen  was  obtained  from  creameries,  as  it  was 
impossible  to  obtain  good  cream  from  the  tops  of  their 
cans.  Mr.  Abbott  stated  that  in  his  earlier  experi- 
rience  as  a  milkman  he  found  no  difficulty  in  getting  a 
large  share  of  the  cream,  the  motion  of  the  cars  was  so 
slight  and  the  sudden  cooling  with  ice  caused  the  cream 
to  rise  so  that  most  of  the  cans  have  a  heavy  cream 
on  them  when  reaching  the  city.  Those  that  did  not 
could  be  iced  and  kept  over,  as  nearly  every  milkman 
carries  a  surplus. 

Dr.  Barnes  stated  that  the  Milk  Inspector,  in  speak- 
ing of  the  arduous  duties  of  his  office,  said  that  if  the 
city  would  furnish  him  with  a  te:itTi,  he  could  accom- 
plish much  more.  Mr.  Abbott  produced  the  Milk  In- 
spector's report  for  the  year  ending  March  21,  1883, 
showing  that  the  number  of  visits  made  and  samples 
inspected  was  1153,  or,  allowing  three  hundred  work- 
ing days,  would  be  less  than  four  per  day,  which  Mr. 
Abbott  thought,  with  our  system  of  horse  cars  and  good 
sidewalks,  would  not  be  a  very  laborious  work  for  an 
able-bodied  man.  Our  Milk  Inspector  receives  S1800 
per  year,  and  has  a  clerk  at  $500,  making  S'iSOO  ;  di- 
vide this  by  1153  and  it  will  be  seen  that  it  costs  the 
city  of  Boston  nearly  two  dollars  apiece  for  every  sam- 
ple of  milk  inspected.  To  this  must  be  added  SI 40 
for  analysis  in  fourteen  cases,  as  a  result  of  which  thir- 
teen persons  were  prosecuted  and  twelve  convicted'. 
In  looking  further  we  find  that  at  that  date  eight  hun- 
dred and  sixty  storekeepers  or  retail  dealers  have  been 
licensed  ;  is  it  possible  that  only  that  number  of  store- 
keepers in  Boston  have  heard  that  there  is  a  milk  law  ! 
Such  being  the  case,  it  is  not  to  be  wondered  that  the 
milk  dealers  speak  with  contempt  of  the  Milk  Inspec- 
tor and  his  office. 

Dr.  Marcy  remarked  that  we  should  not  forget 
that  in  the  plan  for  furnishing  milk  as  described  and 
practiced  by  Dr.  Morris  all  chances  of  contamination 
of  the  milk  from  dirty  vessels,  all  maui|iulation  by 
middlemen,  and  all  abstraction  by  servants  after  the 
milk  has  been  delivered,  is  prevented.  The  most  of  the 
objections  urged  agaiust  milk  as  now  supplied  would  at 
once  be  removed.  There  seems  to  be  no  good  reason 
why  a  plan  which  can  be  carried  on  in  Philadelphia 
to  the  satisfaction  of  the  consumer  and  at  a  fair  profit 
to  the  projector  might  not  work  equally  well  in  Boston. 

Dr.  Blodgett  remarked  that  a  part  of  the  respon- 
sibility for  adulterated  milk  undoubtedly  rests  upon 
the  people  consuming  it.  Very  few  people  in  the 
city  know  how  pure  milk  looks,  and  expect  a  rich 
yellow  milk  at  all  times  of  the  year  and  under  all 
circumstances.  Cows'  milk  is  not  all  yellow,  nor  is 
it  always  yellow.  The  farmers  endeavor  to  secure 
cows  which  will  yield  large  amounts  of  milk,  but 
the  color  is  often  very  pale.  The  farmer  gets  three  and 
a  quarter  cents  a  quart  for  milk,  and  he  tries  to  get 
the  largest  possible  amount  from  the  cows.  A  farm- 
er cannot  furnish  Jersey  milk  for  three  and  a  quar- 
ter cents  per  quart.  If  people  demand  a  quality  in 
milk  which  does  not  belong  to  it  there  are  no  doubt 
many  milkmen  who  are  willing  to  furnish  it  of  any 
desired  color;  and  thus  the  consumer  unconsciously 
encourages  adulteration. 
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Dr.  Bloilgett  further  stated  that  he  had  made  some 
attempts  to  ascertain  the  metliods  employed  in  the 
liaiidlin"  of  milk,  and  that  he  had  seen  and  lieard 
much  which  was  new  and  iuterestini;  to  him,  and  was  par- 
ticularly struck  by  the  courtesy  and  freedom  with  which 
he  had  invariably  been  allowed  to  make  any  investiga- 
tions or  pursue  any  inijuiries  he  thought  desirable.  lie 
thought  that  the  members  of  the  Section  would  be  fa- 
vorably impressed  with  the  care  and  scrupulous  atten- 
tion to  cleaidiness  which  are  observed  in  all  the  opera- 
tions to  which  milk  is  sulyected  in  transit  and  until  it  is 
delivered  to  the  milkmen  for  distribution.  Of  course  all 
this  does  not  in  any  way  prevent  these  persons  from 
adulterating  it  before  they  deliver  it.  But  there  seems 
to  be  no  systematic  adulteration,  as  we  have  too  often 
been  led  to  supi^se.  A  visit  to  the  large  milk  depots 
is  calculated  to  inspire  a  greater  degree  of  confidence 
in  the  quality  of  the  milk  supply  than  exists  at  present 
in  the  minds  of  the  majority  of  consumers. 

Die.  Bowi>iTC!i  presented  the  following  resolution  : 

Resolved,  That  the  chairman  be  requested  to  appoint 
a  committee  of  five,  whose  duty  shall  be  to  report 
upon  the  whole  subject  of  the  providing  of  milk  for 
Boston,  and  suggest  the  means  for  obtaining  it  pure 
for  the  citizens. 

The  resolution  was  unanimously  passed,  and  in  ac- 
cordance with  its  requirements  the  following  committee 
%vas  appointed  :  Dr.  II.  O.  jNIarcy,  chairman,  Dr.  A.  N. 
Blodgett,  Dr.  E.  W.  Gushing,  Dr.  H.  J.  Barnes,  Mr. 
L.  F?  Abbott. 

On  motion  of  Dr.  Blodgett  the  thanks  of  the 
Section  were  tendered  to  the  members  of  the  Milk 
Producers  Association  for  the  important  information 
which  they  have  placed  at  the  disposal  of  the  Section 
in  reward  to  the  source,  treatment,  and  adulterations  of 
the  milk  supplied  to  the  citizens  of  Boston. 

THE     SPAYING    OF    COWS.' 

The  second  paper  of  the  evening  was  entitled  The 
Milk  Supply  of  Boston,  and  the  Benelit  to  be  Derived 
from  the  s'paying  of  Cows,  by  Mu.  Lloyd  F.  Ab- 
bott, a  former  milk  producer  and  dealer. 

The  paf.er  was  read  by  Du.  G.  E.  Mkcuen,  who 
described  the  process  as  follows :  — 

As  regards  the  s[>nying  of  cows  there  is  little  danger 
if  properly  done,  and  the  mortality  should  not  exceed 
one  per  cent. 

Operation.  An  incision  is  made  in  the  flank  of  the 
cow,  le(t  side  prirferred,  as  lieiiig  luindicr  for  the  oper- 
ator, about  four  iuches  long,  through  the  skin,  theti  the 
muscles  and  fascia  are  cut,  and  the  peritonanim  divided, 
using  the  linger  as  a  director.  The  hand  is  then  in- 
troduced and  carried  upwards  and  backwards  until  the 
uterus  is  reached,  when,  by  following  the  horn  out- 
wards, we  (ind  tlie  ovary,  and  remove  it  with  the 
thumb-nail  or  ecraseur;  this  can  be  held  by  the  two 
last  fingers  of  the  hand,  and  search  made  for  the  other 
ovary,  and  when  found  removed  in  the  same  manner: 
when  the  iirm  and  hand  are  withdrawn  and  the  wounil 
stitched  by  the  interi  upled  suture  passing  through  all 
the  tissues  except  the  |M-riton.TUm.  During  the  whole 
operation  a  twenty  per  cent,  solution  of  carbolic  acid 
is  used  with  the  steam  atomizer,  the  hands  and  side  of 
the  animal  being  thoroughly  washe.l  in  the  same  solu- 
tion. The  hair  shouhl  be  clipped  from  the  think  before 
incision.  The  pain  from  the  operation  is  slight,  the 
cow  struggling  only  during  the  cutting  of  the  skin, 
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which  does  not  take  more  than  two  or  three  seconds, 
and  again  during  the  sewing  at  the  end  of  the  operation. 
The  latter  is  the  most  difficult  part  of  the  whole  oper- 
ation, as  cow-hide  in  its  undressed  condition  is  very 
tough.  While  the  arm  and  hand  are  within  the  belly 
of  the  cow  the  animal  really  seems  to  enjoy  it,  acting 
as  a  dog  does  when  one  rubs  his  head. 

The  advantages  from  this  operation  are  set  forth 
in  Mr.  Abbott's  paper,  and  I  will  merely  call  spe- 
cial attention  to  a  few  of  the  most  important.  First, 
the  quantity  at  a  milking  is  increased,  and  a  great  in- 
crease takes  place  in  the  yearly  yield  of  a  cow.  As  to 
the  milk  itself,  its  quality  is  improved,  the  fat  and 
sugar  are  increased,  and  although  1  did  not  keep  a 
record  of  the  examination  of  specimens  of  milk  from 
these  spayed  cows  before  and  after  the  operations  (ex- 
amining only  for  my  own  information,  not  expecting 
to  have  occasion  to  refer  to  figures  again),  I  think  that, 
judging  from  the  large  number  of  milk  analyses  that 
have  been  made,  I  would  be  supported  in  claiming  that 
where  fat  and  sugar  are  increased  casein  is  decreased. 
Now  this  milk  will  be  of  the  same  quality  day  after 
day,  unless  the  cow  has  some  acute  disease,  provided 
she  is  properly  fed  and  attended  to.  If  over-fed  she  is 
apt  to  fatten,  and  fall  off  in  the  quantity  of  milk,  as  a 
spayed  cow,  like  any  animal  deprived  of  the  repro- 
ductive organs,  is  quite  easy  to  fatten,  thus  adding  to 
her  value  as  beef.  By  this  operation  all  the  danger 
of  abortion,  post-partum  hemorrhage,  accidents  during 
heat,  while  with  the  bull,  and  calving  are  eliminated. 
The  bad  breeding  and  small  cows  may  be  made  good 
milk-i>roducers,  and  easily  fattened  for  market.  But 
I  suppose  the  greatest  advantage  of  all  is  the  escape  of 
the  periodical  change  occurring  in  the  milk  of  the  un- 
spayed  cow  every  three  or  four  weeks,  and  lasting  a 
day  or  two. 

Cows  arc  extensively  spayed  in  Te.xas  when  young, 
simply  for  the  purpose  of  making  good  beef  cattle,  the 
butchers  .it  Brighton  abattoir  being  well  aware  of  this 
fact.  Before  operating  I  visiteil  the  abattoir  several 
times  for  the  purpose  of  becoming  acquainted  with  the 
anatomy  of  the  cow,  and  on  inquiry  at  the  various 
slaughter-houses  "if  they  were  going  to  kill  a  cow" 
would  receive  the  answer  "yes."  On  the  cow  being 
opened  I  would  lind  only  a  rudimentary  uterus  and  no 
ovaries.  After  examining  several  I  asked  the  butcher 
"  where  the  ovaries  were."  He  informed  me  that  they 
had  been  removed  when  the  animal  was  young,  and 
showed  me  the  sciir  in  the  hide.  The  way  he  had  of 
finding  it  was  that  the  tissues  were  all  fused  together, 
it  requiring  care  to  separate  the  hide,  anil  the  use  of 
the  knife,  while  only  his  hanil  was  necessary  in  other 
parts.  It  seems  to  me  that  this  is  proof  that  the  oper- 
ation is  a  safe  one,  for  the  slock-ritiser  would  not  run 
the  risk  of  losing  young  cattle  just  for  the  sake  of  in- 
'  creasing  the  weight  of  a  fesv. 

There  are  two  facts  which  are  of  interest  to  us  as 

1  physicians,  namely,  first,  for  two  or  three  days  after 

the  operation  the  How  of  milk   is   reduci-<l  to  almost 

1  nothing.     I   suppose  this  is  due  to  the  congestion  of 

I  the  broad  ligament  and  tubes.     Second,  in  one  case 

I  operated   on,  misrarriane  followed   ten   days  after  the 

!  operation,  the  calf  being  macerated   so  that  the  hair 

and  skin  readily  peeled  olF. 

I       1    was   present   at   the   spaying   of   five   cows   by  a 

veterinary  surgeon  in  which   the  operation   was  done 

through  an  incision  in  the  posterior  and   lateral  side  of 

the   vagina,  the  surgeou   using  a  speculum   to  fix   the 
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uterus  and  distend  the  vagina,  then  cutting  and  intro- 
ducing the  hand  with  an  ecraseur,  and  having  engaged 
the  ovary  removing  it  and  the  other  through  tlie  same 
opening,  the  result  being  left  to  nature.  From  the 
slight  observation  I  have  had  as  yet  I  would  favor  the 
flank  operation. 

Dr.  James  R.  Chadwick  said :  I  was  called  upon 
by  Mr.  Abbott  to  operate  for  him  in  one  of  his  early 
cases.  I  did  not  find  that  my  previous  experience 
with  the  human  species  was  of  any  material  aid  in  the 
operation  upon  cows.  I  can  testify  that  the  operation 
appeared  to  give  the  cow  but  little  pain,  and  only  dur- 
ing the  incision  through  the  integument  and  its  subse- 
quent suture.  The  cow  seemed  to  be  chiefly  affected 
by  alarm  at  having  her  head  and  legs  securely  bound 
with  ropes,  but  this  no  more  than  equaled  our  fear  lest 
she  should  break  loose  during  the  operation  and  strike 
out.  I  was  surprised  on  making  the  incision  through 
the  flank  to  find  all  further  progress  apparently  barred 
by  one  of  the  stomachs  ;  the  hand  was,  however,  easily 
passed  between  this  and  the  abdominal  wall  into  the 
pelvis  where  the  two  ovaries  were  successively  seized 
and  torn  off  by  the  thumb-nail.  But  slight  hemorrhage 
resulted.  The  only  real  difficulty  of  the  operation  was 
in  perforating  the  hide  with  a  needle  to  close  the  in- 
tegumental  incision.  This  is  readily  appreciated  liy 
considering  the  difficulty  that  would  be  experienced  in 
trying  to  sew  up  a  rent  in  a  cowhide  boot.  Colonel 
Waring  assured  me  last  year  that  the  effect  of  spaying 
cows  had  been  of  great  benefit  in  promoting  lactation, 
and  that  the  mortality  was  no  greater  than  five  or  six 
deaths  in  a  thousand  operations. 

Dr.  Gilbert,  of  Dorchester,  who  has  also  wit- 
nessed the  operation,  said  that  the  cow  seemed  to  suffer 
no  great  pain  excepting  when  the  outside  skin  was 
being  cut  and  when  the  stitches  were  inserted  at  the  i 
close  of  the  operation.  The  risk  and  discomfort  of 
ether  are  much  greater  than  the  pain  of  the  operation. 

Dr.  Mecuen  stated  that  one  cow  from  which  the 
ovaries  were  removed  has  produced  niilk  continuously 
for  eleven  years,  and  in  this  entire  period  has  fallen  off 
only  three  pints.  Dr.  Brush  claims  that  the  amount 
of  milk  will  remain  the  same  during  the  life  of  the 
animal.  The  carbolic  spray  was  employed  in  all  cases 
except  the  first  one.  On  opening  the  peritonajum  the 
air  rushes  into  the  abdominal  cavity,  but  seems  to  pro- 
duce no  injurious  effects.  Both  ovaries  are  removed  at 
once.  No  dressing  other  than  some  substance  to  pro- 
tect from  flies,  etc.,  is  necessary,  and  the  wound  is  en- 
tirely healed  by  first  intention  in  about  a  week.  The 
animal  should  be  kept  on  low  diet  for  a  day  or  two,  but 
in  three  or  four  days  is  allowed  to  run  in  the  pasture 
as  usual.  In  one  case  the  cow  was  five  months  |>reg- 
nant.  The  operation  produced  a  miscarriage  at  the 
end  of  ten  days.  The  fruit  was  macerated.  After 
spaying,  the  only  condition  which  will  cause  the  quan- 
tity or  quality  of  the  milk  to  undergo  variation  is  sick- 
ness of  the  animal. 

Dr.  E.  W.  Gushing  stated  that  there  is  always  an 
infant  in  his  house.  He  has  used  the  milk  from  a 
spayed  cow  for  more  than  a  year  and  finds  it  to  be  a 
good  product  and  of  uniform  quality.  New  milk  (after 
calving)  is  not  good  for  children,  and  the  milk  during 
menstruation  is  not  wholesome  for  an  infant.  Cows 
and  women  are  much  alike  in  this  respect.  The  milk 
taken /rom  a  pregnant  cow  is  unwholesome  for  a  deli- 
cate person,  and  no  mother  thinks  of  nursing  her  child 
after   she   has  again  become  with  child.     Milk  as  we 


obtain  it  is  often  neither  natural  nor  healthy,  for  no 
animal  in  a  natural  condition  gives  milk  while  she  is 
carrying  her  young. 

On  motion  of  Dr.  Marct  a  vote  of  thanks  was 
tendered  Mr.  Abbott  for  his  description  of  a  safe 
operation  whereby  the  quality  of  milk  supply  may  be 
materially  improved  and  its  quantity  rendered  constant 
for  many  years. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

At  a  stated  meeting  of  the  Society,  held  March 
24th,  Dr.  H.  Kxapp  read  a  paper  entitled  Blindness 
from  Thrombosis  of  the  Retinal  Blood-vessels  in  Facial 
Erysipelas,  with  Illustrations,  which  was  discussed  by 
Drs.  Lokixg,  H.OLCOMBE,  and  Pooley. 

the  incorporation  of  the  school  of  midwif- 
ery AND  the  licensing  OP  GRADUATES  IN  MID- 
WIFERY   DISAPPROVED. 

Dr.  W.  M.  Chamberlain,  chairman  of  the  commit- 
tee appointed  at  the  last  meeting  to  examine  and  re- 
port on  the  act  to  incorporate  a  college  of  midwifery 
and  the  act  to  regulate  the  practice  of  midwifery,  pre- 
sented the  following  majority  report:  — 

To  the  Medical  Society  of  the  County  of  New  York: 
Your  committee,  having  carefully  considered  a  draft  of 
An  Act  to  Incorporate  a  College  of  Midwifery,  also  a 
draft  of  An  Act  to  Regulate  the  Practice  of  Midwifery, 
and  having  heard  the  arguments  of  the  promoters  of 
these  acts,  are  of  the  opinion  that  it  is  not  expedient 
for  this  Society  to  indorse  or  support  the  said  acts. 

The  question  of  the  conditions  under  which  others 
than  registered  physicians  shall  practice  midwifery 
seems  to  be  an  important  and  difficult  one,  and  in  our 
opinion  might  properly  be  referred  to  a  special  com- 
mittee, or  to  the  Comitia  Minora,  for  examination  and 
report.  (Signed) 

W.  M.  Chamberlain,  M.  D., 
Edward  L.  Partridge,  M.  D., 
Arthur  M.  Jacobus,  M.  D., 
Charles  Carroll  Lee,  M.  D. 

A  minority  report,  as  follows,  was  presented  by  Dr. 
A.  W.  Warden. 

Medical  Society  of  the  County  of  New  York,  S.  0. 
Vander  Poel,  M.  D.,  President,  W.  M.  Carpenter,  M. 
D.,  Secretary :  — 

The  undersigned,  a  part  of  your  committee  appointed 
to  investigate  and  report  to  the  Medical  Society  of  the 
County  of  New  York  concerning  two  acts  proposed 
for  State  legislation,  presented  to  the  Medical  Society 
of  the  County  of  New  York  for  approval  by  the  pro- 
moters of  the  proposed  New  Y^ork  Maternity  and 
School  of  Midwifery,  reports  as  follows  :  — 

First,  In  regard  to  the  proposed  New  York  Mater- 
nity and  School  of  Midwifery,  your  committee  recom- 
mend that  the  Medical  Society  of  the  County  of  New 
Y'ork  do  not  indorse  or  commend  the  incorporation  of 
such  an  institution,  because  it  is  not  conducive  to  the 
elevation  of  the  medical  profession  and  the  good  of 
the  community. 

Secondly,  In  regard  to  the  proposed  act  in  relation 
to  the  practice  of  midwifery  in  the  State  of  New  Y''ork, 
your  committee  find  such  proposed  law  to  be  not  ad- 
visable, and  counsel  the  Medical  Society  of  the  County 
of  New  Y'ork,  in  the  interest  of  maintaining  a  high 
standard  of  qualification  for  the  practice  of  midwifery 
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and  all  branches  of  the  profession  of  medicine,  and  in 
the  interests  of  the  people  of  tlie  State  of  New  York, 
that  it  do  not  approve  any  State  legislation  giving  the 
right  to  practice  midwifery,  or  any  branch  of  the  pro- 
fession of  medicine,  to  persons  other  than  qualified  and 
registered  (male  or  female)  physicians. 

(Signed.)  A"  W.  Warden,  M.  D. 

After  considerable  discussion  the  minority  report,  on 
motion  of  Dr.  E.  C.  Hakwood,  was  adopted. 

COLLECTIVE    INVESTIGATION    OF    DISEASE. 

On  motion  of  Dr.  David  Webster,  chairman  of 
the  committee  on  collective  investigation  of  disease, 
who  reported  tliat  the  histories  of  about  fifty  cases  of 
intestinal  obstruction  had  been  sent  in,  and  that  their 
consideration  would  require  more  time  than  could  be 
given  to  the  matter  on  this  occasion,  a  special  meeting 
for  this  purpose  was  appointed  for  April  7tb. 
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INSANITY   AND  THE  LAW. 

The  recent  sentence  to  death,  in  England,  of  two 
evidently  insane  murderers,  William  Gouldstone  and 
James  Coles,  for  clearly  irresponsible  acts,  and  the 
repeated  escape  on  the  ground  of  insanity,  in  lliis 
country,  of  sane  and  responsible  men,  on  trial  for  cold- 
blooded murder,  of  wiiicb  Nutt  is  the  last  conspicuous 
case,  have  turned  thoughts  anew  to  the  question  of 
the  responsibility  of  criminals  and  the  definitions  of 
insanity.  Gouldstone  and  Coles  were  reprieved  and 
sent  to  a  criminal  lunatic  asylum,  but  Nutt  is  still  at 
large,  a  free  man,  and  an  example  to  others  of  the 
ease  with  which  murder  may  be  committed  and  the 
laws  defied.  It  has  long  been  the  opinion  of  leading 
medical  authorities,  of  Kralft-El)ing,  Buckiiill,  and 
Gray  particularly,  that  the  mental  disease  of  the  phy- 
sician iloes  not  necessarily  constitute  irresponsibility 
under  the  law.  Lord  Uramwell,  loo,  h.as  ruled  that 
inBanity  is  strong  but  not  conclusive  evidence  of  in- 
nocence, and  J..ord  Blackburn  has  stated  that  the  jury 
must  decide  in  each  case  whether  the  disease  of  the 
mind  or  the  criminal  will  was  the  cause  of  the  crime. 
In  a  recent  lecture,  published  in  the  Jiritis/i  Medlnil 
Journal  of  March  L'ith  and  March  22d,  Dr.  IJiicknill's 
medico-legal  definition  of  insanity  is  iitrnjxiriltilinr/ 
weakness  or  dernnijemcnl  of  minil  caiisrrl  hi/  ilisrasr, 
meaning,  in  crimiiml  cases,  inability  of  abstaining  from 
the  criminal  act,  which  would  be  expressed  by  Lord 
Bramweil's  criterion,  Could  lie  lirlp  it  !  Dr.  liucknill 
suggests,  as  an  amendmuut  to  the  law  of  England,  that 


7(0  act  is  a  crime  if  the  person  who  does  it  is  at  the 
time  incajtahle  of  not  doing  it  by  reason  of  idiocy  or 
of  disease  affecting  his  mind. 

Of  course  no  ordinary  jury  is  competent  to  pass 
upon  such  a  question.  Dr.  Bucknill  quotes  Colonel 
Corkhill's  opinion,  given  soon  after  the  Guiteau  trial, 
"  that  when  a  prisoner  proposes  to  defend  his  crime 
on  the  ground  of  insanity  a  jury  specially  selected  for 
their  fitness  should  be  chosen  to  try  the  special  plea, 
and  if  the  prisoner  be  found  insane  then  he  should  be 
confined  in  an  insane  prison  for  a  time  commensurate 
with  the  character  of  the  crime,  and  if  the  verdict  of 
the  jury  be  in  favor  of  his  sanity  then  the  plea  should 
not  be  allowed  upon  the  trial." 

With  sucli  definitions  of  insanity  and  irresponsibil- 
ity, and  such  a  procedure  before  the  trial,  it  is  prob- 
able that  many  of  the  diflferences  between  the  doctors 
and  the  lawyers  would  be  met,  and  that  a  medico- 
legal definition  .of  insanity  would  be  found  broad 
enough  to  cover  all  cases,  and  fie.xible  etiough  to  ad- 
mit of  ready  application  to  every  one  committing  an 
act  in  violation  of  the  laws.  We  should  avoid,  too, 
such  disagreeable  complications  as  occurred  during  the 
Guiteau  trial,  and  make  it  harder  for  judges  and  juries 
to  acquit  of  murder,  on  the  ground  of  insanity,  respon- 
sible men  who  do  their  killing  under  circumst.ances 
appealing  to  the  sympathies  of  their  community.  lu 
our  country  there  is  less  danger  of  convicting  an  in- 
sane man  than  in  England,  but  the  danger  is  greater 
of  allowing  sane  criminals  to  escape  the  penalty  of  their 
deeds  by  a  false  claim  of  irresponsibility.  Throughout 
the  world  criminal  jurisprudence  follows  slowly  after 
the  discoveries  and  advances  in  mediail  pathology, 
and  tlie  great  advantage  of  Dr.  Bucknill's  position  is 
that  the  law  of  the  land  may  be  administered  without 
being  changed  every  few  years  to  adapt  itself  to  more 
recent  views  rej^rding  the  nature  and  limitations  of 
mental  disease. 


MODERN   AND   ANCIENT  LEPROSY   IN   SYRIA. 

The  intrinsic  and  historic  interest  connected  with 
leprosy  is  such  as  to  make  it  a  fascinating  field  for  re- 
search. The  recent  case  at  Salem,  Mass.,  is  fresh  iu 
the  minds  of  our  readers,  in  which  the  disease  was 
imi)orted  from  the  Sandwich  Islands.  Descriptions  of 
the  leprous  community  on  one  of  those  islands  have 
been  frefpiently  giviMi  us  by  travelers.  Herently  an 
interesting  siccount  has  been  pul)lished  by  Professor 
Lortet,  dean  of  the  Faculty  of  ^ledicine  at  Lyons,  of 
the  disease  as  observed  by  him  in  Syria.  These  pa- 
pers may  be  found  in  the  first  few  nural>ers  of  Lyon 
Medical  for  the  current  year.  The  picture  presented 
is  a  most  revolting  one,  but  inasmuch  as  it  shows  the 
disease  as  it  occurs  among  a  people  crowded  together 
and  entirely  devoid  of  even  that  palliative  treatment 
which  mediial  knowledge  is  able  to  afford,  it  may  per- 
haps Ih!  taken  as  a  fair  representation  of  that  typo  of 
the  disease  which  in  the  Middle  Ages  followed  back 
ihe  returning  Crusaders  and  spread  terror  over  so 
much  of  Europe. 

It  seems  that  in  Syria  leprosy  is  closely  limited  to 
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the  southern  parts  bordering  on  the  Egyptian  confine, 
Neapolis  on  the  north,  and  Joppa,  Jerusalem,  and  He- 
bron on  the  south  representing  its  topographical 
range.  The  nomadic  Arabs  on  the  shores  of  the 
Dead  Sea  are  exempt.  The  total  number  of  lepers  in 
Syria  is  given  as  about  two  hundred.  They  are  con- 
fined to  certain  cities,  where  they  beg  alms  during  the 
day  and  retire  at  night  to  their  quarters  and  contribute 
their  gains  to  a  common  fund.  Until  recently  they 
had  their  "  quarter "  in  Jerusalem,  where  they  occu- 
pied a  collection  of  huts  made  of  reeds  and  mud,  so 
low  that  it  was  necessary  to  crawl  into  them,  and  filled 
with  all  sorts  of  filth.  Now  they  are  removed  out- 
side the  wall  to  a  big  one-story  structure  built  on  a 
spot  partly  cut  out  of  the  rock  above  the  valley  of  the 
Kedron,  where  hygienically  they  are  about  as  badly 
off  as  before.  The  several  compartments  all  have  their 
entrances  looking  against  the  face  of  the  rock.  These 
rooms  are  each  thirteen  feet  by  twenty-two,  and  serve 
each  for  shelter  to  a  group  of  lepers,  or  a  family  if  they 
are  married.  The  only  furniture  in  these  rooms  con- 
sists of  two  boxes,  one  for  containing  the  poor  food 
on  which  they  sulisist,  the  other  the  rotten  rags  with 
which  they  cover  their  putrefying  sores.  The  floor  is 
of  bare  earth  with  perhaps  a  few  bits  of  old  clothing 
that  they  have  begged  to  sleep  on.  There  is  no  fire- 
place, but  two  or  three  stones  are  put  together  when 
there  is  wood  to  burn,  and  the  smoke,  with  the  excep- 
tion of  what  is  deposited  on  the  walls  and  roof,  es- 
capes through  the  door  and  window. 

Of  the  aspects  of  the  disease  in  its  worst  forms  we 
have  not  space  to  speak  in  detail,  nor  would  the  de- 
scription be  especially  novel  to  our  readers.  The  red- 
dish-purple tubercles  on  the  face,  shoulders,  and  ex- 
tremities, particularly  the  posterior  surface  of  the  fore- 
arm, the-  inside  of  the  thigh,  and  the  front  of  the  leg ; 
the  large  yellowish  spots  which  in  milder  cases  replace 
the  tubercles  and  have  a  similar  distribution  ;  the 
breaking  down  into  ulcers  of  these  first  formations  ; 
the  extensive  areas  of  superficial  anaesthesia ;  the 
contraction  of  the  flexor  muscles  so  that  the  hands 
cannot  be  opened,  and  the  toes  are  drawn  down  upon 
the  plantar  surface  of  the  foot ;  the  ulceration  and 
sloughing  of  the  phalanges  one  by  one,  till  the  meta- 
tarsal and  metacarpal  bones  are  exposed,  protruding 
from  a  bleeding,  horribly  fetid  wound ;  finally,  the 
gangrene  attacking  the  face,  the  cornea,  the  ears,  and 
the  scalp,  and  eating  its  way  into  the  bones  of  the 
nose  and  cranium,  —  these  are  among  the  salient 
features  of  the  portrait  drawn  by  M.  Lortet  as  well 
as  by  other  observers  of  the  worst  forms  of  the  neg- 
lected leprosy  of  to-day.  For  the  more  complete  de- 
tails we  refer  the  reader  to  the  article  cited. 

The  community  on  the  banks  of  the  Kedron  is, 
we  learn,  governed  by  a  sheik,  himself  a  leper,  for 
whom  his  subjects  show  the  utmost  submission  and 
respect.  Lepers  can  marry  only  among  themselves. 
Women,  being  less  frequently  the  victims  of  the  dis- 
ease than  men,  are  at  a  premium  in  the  matrimonial 
market,  and  command  a  substantial  pecuniary  price. 
The  desire  for  marriage  among  the  men  seems  to  be 
chiefly  based  on  the  hope  of  securing  a  nurse  against 


a  time  when  they  can  no  longer  do  anything  for  them- 
selves. Either  from  the  frequency  of  an  implication 
of  the  organs  of  generation  or  from  the  constitutional 
depression  these  marriages  are  almost  always  sterile. 
The  disease  is  eminently  hereditary.  Out  of  twenty- 
six  cases  which  are  described  in  detail  by  the  writer 
no  less  than  twenty-one  were  of  leprous  parentage. 
While  a  child  of  a  leprous  father  may  in  rare  cases 
escape  the  malady,  there  is  no  authentic  instance,  ac- 
cording to  this  author,  of  a  leprous  mother  failin<T  to 
transmit  the  disease,  which  appears  in  the  child  at 
from  eight  to  ten  years,  never  earlier. 

Little  is  known  regarding  the  cause  of  leprosy,  but 
M.  Lortet  ])oints  out  the  interesting  fact  that  all  the 
lepers  in  Syria  are  fellahs,  that  is,  mussulman  or 
Christian  farmers,  whose  diet  is  notably  poor,  consist- 
ing of  innutritious  vegetables  like  lentils,  with  never 
any  meat.  The  Israelites,  and  in  general  the  inhabi- 
tants of  the  towns,  however  insalubrious  the  surround- 
ings of  the  latter,  are  exempt  from  leprosy.  Ichthy- 
ophagy,  as  a  cause  of  the  disease,  is  rejected  by  M. 
Lortet,  his  Syrian  fellahs  having  for  the  most  part  no 
fish  to  eat.  The  largely  maritime  distribution  of 
leprosy,  with  other  facts  which  have  given  credit  to  the 
theory  that  ascribes  it  to  a  fish  diet,  are  reconcilable 
with  M.  Lortet's  observations  if  we  suppose  leprosy 
to  be  in  part  at  least  a  vice  of  nutrition,  and  caused 
alike  whether  bad  fish  or  any  other  innutritious  food 
is  made  the  only  diet  to  the  exclusion  of  adequate 
alimentation. 

M.  Lortet  believes  leprosy  to  be  contagious  through 
the  channel  of  the  cutaneous  lesions,  the  lungs,  and 
the  digestive  tract.  He  also  confirms  the  view  of  its 
parasitic  nature,  held  by  many  recent  observers.  He 
found  in  sections  from  non-ulcerated  leprous  tubercles 
that  the  derm  was  infiltrated  with  large,  irregular 
cells,  multipolar,  and  filled  with  long,  very  slender 
bacteria,  which  possessed  a  very  active  movement. 

The  description  of  leprosy  as  it  exists  to-day  in  the 
Holy  Land  suggests,  very  naturally,  the  inquiry  how 
far  it  is  identical  with  the  disease  called  by  that  name 
in  the  Bible.  In  the  thirteenth  chapter  of  Leviticus 
are  to  be  found  the  IMosaic  rules  for  diagnosis  of 
leprosy.  From  these  it  seems  probable  that  the  law- 
giver iucluded  under  that  title  a  number  of  contagious 
diseases,  among  them  favus  and  tinea  barbae  (verses 
29,  30).  While  some  authorities  have  denied  that 
the  leprosy  of  Moses  included  at  all  the  elephantiasis 
GrcEcorian,  others  have  recognized  this  as  one  of  the 
types  which  he  described.  In  the  Popular  Science 
Monthly  for  April  Dr.  George  H.  Fox  discusses  this 
question.  He  shows  that  the  expression  "  white  as 
snow,"  so  frequently  applied  to  the  appearance  of  the 
disease,  does  not  seem  applicable  to  modern  leprosy  of 
either  the  macular  or  of  the  tuberculous  type.  The 
direction  for  the  patient  to  be  examined  by  the  priest 
after  seven  days  for  evidence  of  change  in  his  condi- 
tion seems  to  contemplate  some  disease  less  chronic  in 
its  development  than  leprosy.  It  may  well  be  sup- 
posed that  the  practical  purpose  of  Moses'  instruction 
being  preventive  treatment,  the  law-giver  may  have 
included   all  contagious  skin  diseases  with  which  he 
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was  acquainted  under  one   term  without  specifying  or 
even  knowing  their  diagnostic  differentiation. 

Regarding  the  "  leprosy "  of  the  New  Testament, 
Dr.  Fox  points  out  its  probable  identity  with  psoriasis. 
The  Sejituagint  translators  rendered  the  Hebrew 
tsaraafh  by  the  word  lepra,  which  was  the  name  of  a 
disease  characterized  by  white  scaly  patches  (psoriasis), 
and  familiar  to  the  Greeks,  who,  on  the  other  hand, 
knew  nothing  of  leprosy.  Afterwards  the  true  leprosy, 
the  "  Phcenician  disease,"  was  introduced  into  Greece, 
and  was  called  ele[)hantiasis.  The  word  used  by  the 
evangelists,  Matthew  and  Mark,  in  describing  the  mir- 
acle of  the  Saviour  is  lepra  and  not  elephantiasis. 
The  translators  of  the  English  Bible  rendered  this 
word  "leprosy,"  wliich  was  also  the  translation  of  the 
Hebrew  (sarauth.  because  the  Septuagint  translators 
had  rendered  the  latter  woi-d  by  lepra.  The  inference 
is  clear  that  the  leprosy  of  the  New  Testament  was 
psoriasis,  and  it  is  not  improbable  that  it  was  this 
disease  which  made  some  of  its  subjects  among  the 
ancient  Hebrews  "  as  white  as  snow." 


LEGISLATION  IN  NEW  YORK  FOR  THE  PRO- 
TECTION OF  FOOD  PRODUCTS. 

The  Committee  on  Public  Health  have  made  their 
report  to  the  New  York  Legislature  in  regard  to  imi- 
tation butter,  and  recommended,  as  the  result  of  their 
investigations,  that  its  manufacture  should  be  totally 
prohibited  by  law.  In  tlie  course  of  it  they  say : 
"  While  not  averring  that  oleomargarine  is  necessarily 
always  unwholesome,  the  committee  believe  that  it  is 
likely  to  be  so,  and  to  a  large  extent  would  necessa- 
rily be  injurious  if  used  by  children  or  persons  in 
delicate  health,  and  that  it  is  not  in  any  sense,  or  can 
be,  a  wholesome  substitute  for  pure  and  natural  but- 
ter." 

In  consequence  of  this  report  Judge  Low's  bill  "  to 
prevent  deception  in  sales  of  dairy  products,"  which 
met  with  very  little  opposition,  was  ordered  to  a  third 
reading  on  the  28th  of  March.  This  goes  to  the  root 
of  the  evil,  and  prohibits  the  manufacture  or  sale  of 
any  of  these  adulterations  in  the  State  of  New  Y'ork. 
All  previous  legislation  on  the  subject  has  merely 
sought  to  regulate  the  sale  of  imitation  butter  so  as  to 
enable  purchasers  to  know  what  tliey  were  buying, 
but  though  no  less  than  seven  bills  for  the  protection 
of  the  people  against  deception  and  imposition  have 
been  passed  by  the  Legislature  during  the  last  five 
years,  all  attempts  to  do  this  have  hifherto  proved  a 
complete  failure,  as  was  shown  by  the  expcrienco  of 
the  .Senate  Committee  on  Public  Health,  which,  during 
it«  recent  sessions  in  New  York,  found  that  the  analy- 
sis of  thirty  samples  of  butter  purchased  from  different 
grocers  in  New  York  and  Hrooklyn  showed  that 
twenty  of  lliem  were  imitations,  although  they  were 
all  represented  by  the  venders  to  ho  "  pure  butter." 
The  bill,  as  introduced,  constituteil  the  State  Dairv- 
mrii's  Association  ii  coniniission  charged  with  the  en- 
forcement of  its  various  jirovisioiis,  and  appro|iriated 
$30,(H>0    to   defray   expenses,   but   it    was    afterwards 


amended  by  substituting  for  the  Dairymen's  Associa- 
tion a  "dairy  commissioner,"  who  should  be  appointed 
by  the  Governor,  and  receive  a  salary  of  S3i»00  and 
his  necessary  expenses.  It  is  stated  that  such  a  pro- 
hibitory law  has  worked  well  in  Missouri,  and  that  in 
consequence  of  its  rigid  enforcement  a  large  quantity 
of  imitation  butter,  manufactured  in  Clncago,  which 
used  to  be  supplied  to  that  State,  is  now  sent  on  to 
New  Y''ork. 

During  the  week  ending  March  22d  33,405  pounds 
of  diseased  meat  and  "bob"  veal  were  seized  by  the 
inspectors  of  the  Health  Department  in  New  Y'ork. 
and  Health  Commissioner  Ra}'moii(l,  of  Brooklyn,  has 
made  the  following  order:  "In  order  to  prevent  the 
admission  of  meats  of  an  imwholesome  quality  into 
the  markets  of  the  city  on  and  after  Marcli  26,  1884, 
no  cows  or  bulls  shall  be  slaughtered  in  any  slaughter- 
ing bouse  in  the  city  of  Brooklyn  except  in  the  pres- 
ence of  an  inspector  of  the  Health  Department,  the 
owners  of  said  slaughtering  establishments  to  receive 
notice  of  the  time  when  said  inspectors  will  be  pres- 
ent." 

Massachusetts  seems  to  be  the  only  State  at  present 
which  evinces  any  marked  disposition  to  progress 
backwards  in  these  legislative  questions  for  the  pro- 
tection of  the  public  against  adulterations  of  foods  aud 
drugs. 


MEDICAL   NOTES. 

—  Dr.  Fordyce  Barker  and  Surgeon  J.  S.  Billings 
sailed  from  New  Y'ork  last  week  to  receive  the  de- 
gree of  LL.  D.  at  the  approaching  tercentenary  of 
the  University  of  Ediidiurgh.  We  understand  the 
same  honor  was  offered  to  other  gentlemen  connected 
with  the  medical  profession,  but  that  the  necessity  for 
personal  presence  prevented   its  acceptance. 

—  At  the  annual  meeting  of  the  New  Y'ork  Neu- 
rological Society  hc'ld  April  1st,  William  .1.  Morton, 
M.  D.,  was  elected  President,  and  E.  C.  Wendt,  M.  D., 
Secretary. 

—  Dr.  Wood,  editor  of  the  North  Carolina  .Med- 
ical Journal,  is  engaged  upon  an  inquiry  as  to  the 
effects  of  tobacco  upon  the  human  system,  with  u 
view  t()  publication,  and  is  glad  to  receive  reports  from 
any  reliable  medical  source. 

—  The  conclusions  of  an  article  in  review  of  the 
treatment  of  uterine  libromata,  in  the  Rente  Medicate 
(9  February,  1884),  may  perhaps,  be  taken  as  reflect- 
ing the  French  sentiment,  in  this  respect.  They  are 
as  follows :  Expectation,  too  much  neglected  by  the 
Gerinans.  better  respected  in  England,  ought  to  play 
an  important  role  in  the  therapeutics  of  uterine  libro- 
mata. Surgical  interference  ought  to  In;  made  only 
in  cases  which  are  serious  either  from  pains  or  luera- 
orrh.igrs  which  they  produce.  In  order  that  the  op- 
eration be  justified  the  pains  must  be  such  as  to  render 
life  inauppurlable  to  the  patient,  and  the  Invmorrhagcs 

I  so  severe  us  to  expose  her  to  mortal  danger.  When, 
liindly,  the  operation  is  resolved  upon,  rastration  is  the 
me.isure  to  which  reconrse  shouhl  be  had  in  ca.ses 
where  the  tumor  is  not  bulky,  and  ablation,  on    the 
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otlier  hand,  where  the  volume  of  the  tumor  is  consid- 
erable. 

—  An  International  Prison  Congress  will  meet  at 
Rome  next  October. 

■- —  The  Kansas  Legislature  has  been  considering  a 
bill  for  the  protection  of  domtstic  animals,  and  also 
one  for  establishing  an  office  of  State  Veterinarian, 
whose  duties  shall  be  to  investigate  all  infectious  or 
contagious  diseases,  under  direction  of  the  Live  Stock 
Sanitary  Commission,  visiting  at  once  any  locality 
where  such  disease  may  be  located,  establish  quaran- 
tine, and  take  other  necessary  measures.  He  shall 
keep  posted  in  all  diseases  of  live  stock,  and  make  re- 
ports and  perforin  such  other  service  as  may  be  re- 
quired by  law  or  directed  by  the  Sanitary  Commission. 
A  salary  of  §2500,  with  traveling  expenses,  is  pro- 
posed. 

—  From  the  edition  of  Messrs.  George  P.  Rowell 
&  Co.'s  American  Xewspaper  Directory,  now  in  press, 
it  appears  that  the  newspapers  and  periodicals  of  all 
kinds  at  present  issued  in  the  United  States  and  Can- 
ada reach  a  grand  total  of  13,402.  This  is  a  net  gain 
of  precisely  IGOO  during  the  last  twelve  months,  and 
exhibits  an  increase  of  5618  over  the  total  number 
published  just  ten  years  since.  The  increase  in  1874 
over  the  total  for  1873  was  493.  During  the  past 
year  the  dailies  have  increased  from  1138  to  1254; 
the  weeklies  from  90G2  to  10,028  ;  and  the  monthlies 
from  1001  to  1499.  The  greatest  increase  is  in  the 
Western  States.  Illinois,  for  instance,  now  shows 
1009  papers  in  place  of  last  year's  total  of  904,  while 
Missouri  issues  604  instead  of  the  523  reported  in 
1883.  Other  leading  Western  States  also  exhibit  a 
great  percentage  of  increase.  The  total  number  of 
papers  in  New  York  State  is  1523  against  1399  in 
1883.      Canada  has  shared  in  the  general  increase. 

—  We  learn  from  our  foreign  exchanges  ihat  the 
French  Court  of  Cassation  has  quashed  a  judgment 
obtained  some  time  ago  by  the  proprietress  of  a  hotel 
near  the  Sorbonne,  awarding  damages  for  disturb- 
ance to  her  trade  caused  by  the  bowlings  of  dogs  un- 
dergoing vivisection  at  that  institution.  The  court 
holds  that  the  physiological  experiments  in  question 
constitute  a  branch  of  instruction  given  by  the  State, 
and  that  M.  Paul  Bert,  against  whom  the  judgment 
was  obtained,  and  other  professors  of  every  rank,  ac- 
complish by  such  experiments  a  public  service. 

NEW    YORK. 

—  A  communication  was  received  by  the  New 
York  Board  of  Health,  on  March  25th,  from  the  De- 
partment of  State  forwarding  a  request  from  the  Duke 
of  Buckingham  that  the  Health  Department  of  the 
city  should  be  represented  at  the  International  Healtli 
Exhibition  in  London  in  May  next,  and  also  at  the 
International  Sanitary  Congress  in  the  same  city  in 
June.  The  Board  designated  Dr.  Woolsey  Johnson, 
Health  Commissioner,  and  Prof.  Charles  F.  Chandler, 
late  president  of  the  Board,  as  its  representatives,  and 
also  resolved  to  call  the  attention  of  the  Chamber  of 
Commerce  and  the  Board  of  Education  to  the  matter 
in  order  that  these  bodies  might  send   representatives 


to  the  exhibition  and  congress,  and  that  public  interest 
might  be  aroused  in  regard  to  the  same. 

PHILADELPHIA. 

—  The  Philadelphia  County  Medical  Society  held  a 
stated  quarterly  meeting  for  the  election  of  new  mem- 
bers April  2d.  Among  the  candidates  to  be  balloted 
for  was  the  name  of  a  graduate  of  the  Women's  Med- 
ical College,  but  who  was  personally  and  professionally 
qualified  for  membership,  and  was  so  reported  by  the 
Board  of  Censors.  It  was  found,  however,  that  the 
opposition  to  woman  physicians  was  both  stron<r  and 
active,  and  she  failed  to  be  elected.  At  this  meetino- 
an  amendment  to  the  Constitution  was  voted  upon, 
making  women  ineligible  as  candidates  for  member- 
ship, by  the  introduction  of  the  word  "  male  "  before 
the  word  "  physician,"  so  that  Article  I.  of  the  Consti- 
tution should  read  "This  Society  shall  consist  of 
regular,  male  physicians,  residents  of  the  County  of 
Philadelphia,"  etc.  Out  of  127  votes  78  were  in  fa- 
vor and  49  against  the  amendment,  which  failed  of 
being  adopted,  as  it  did  not  receive  a  two-thirds  vote. 
The  discussion  of  the  question  revealed  a  radical  and 
irreconcilable  difference  of  opinion  concerning  the 
functions  of  a  county  medical  society,  one  side  hold- 
ing that  it  was  an  independent  organization,  with  the 
right  to  refuse  admission  to  membership  on  otlier  than 
professional  grounds,  the  other  maintaining  that  as  a 
representative  body  it  belonged  to  the  members  of  the 
profession  in  Pliiladelphia  County,  whom  it  claimed  to 
represent ;  all  of  whom  were  therefore  entitled  to 
membersiiip.  The  fact  that  other  counties  in  Penn- 
sylvania have  acknowledged  the  truth  of  this  princi- 
ple, and  that  the  New  York  County  Medical  Society 
has  adopted  it,  shows  that  there  are  no  insuperable 
objections  to  its  adoption  in  Philadelphia. 

The  County  Medical  Society  holds  three  conversa- 
tional meetings  each  month,  which  are  well  attended, 
one  or  two  papers  being  read  at  each  meeting.  The 
discussion  on  tuberculosis,  inaugurated  by  Dr.  For- 
mad's  paper.  Is  Consumption  Contagious,  was  well 
sustained  and  verj'  interesting. 

—  The  State  Medical  Society  will  meet  in  Phila- 
delpliia  next  month  (May  14th,  15th,  and  16th). 
Among  its  members  are  several  woman  physicians,  one 
of  whom,  Dr.  Alice  Bennett,  of  Norristown,  will  de- 
liver the  Address  on  Mental  Disorders.  Dr.  John  B. 
Roberts  will  read  the  Address  on  Surgtry  ;  Dr.  Jacob 
Price,  of  Westchester,  that  on  Obstetrics  ;  Dr.  Benja- 
min Lee,  in  Hygiene  ;  Dr.  W.  H.  Daly,  of  Pittsburg, 
in  Medicine,  and  Dr.  William  S.  Little  on  Ophthal- 
mology. 

—  The  Jefferson  Medical  College  held  its  fifty-ninth 
annual  commencement  on  March  29th,  when  a  class  of 
215  was  graduated,  many  of  whom  were  third-course 
students.  The  matriculates  this  session  were  554, 
nearly  as  many  as  last  session.  The  degree  of  LL.  D. 
was  conferred  upon  J.  M.  DaCosta  of  Philadelphia, 
and  Prof.  Benjamin  Silliman  of  New  Haven,  and  tliat 
of  D.  D.  upon  Rev.  J.  F.  Dripps  of  Philadelphia. 

—  The  University  of  Pelfeisylvania  will  hold  its 
one   hundred   and    nineteenth    annual    commencement 
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May  1st,  when  about  100  will  receive  the  degree  of 
M.  D.  The  first-year  class  numbers  140,  which  is  con- 
siderably larger  than  last  year. 

The  thirty-second  annual  commencement  of  the 

Women's  Medical  College  was  held  March  13th,  wiien 
the  degree  of  M.  D.  was  conferred  upon  twenty-six 
graduates. 

—  The  Medico-Chirurgical  College  graduated  four 
at  its  commencement  held  April  3d.  This  college 
has  recently  lost  its  President,  Dr.  G.  P.  Oliver,  who 
died  suddenly  with  apoplexy  about  two  months  ago, 
and  also  Prof.  F.  0.  Nagle,  who  died  February  1st 
with  typhoid  fever.  It  is  probal)le  tliat  the  school 
will  be  reorganized  during  the  summer,  and  enter  upon 
a  larger  and  more  important  work  under  the  guidance 
of  a  few  young,  able,  and  energetic  members  of  the 
profession. 

A  new  organization,  the   Medical  Jurisprudence 

Society,  for  the  cultivaiion  of  medico-legal  science, 
has  been  started,  with  Prof.  Emeritus  S.  D.  Gross, 
M.  D.,  LL.  D.,  D.  C.  L.,  as  president.  It  meets  on 
the  second  Tuesday  of  each  month  (save  July  and 
August)  at  tlie  hall  of  the  College  of  Physicians.  A 
Clinical  Society  has  also  been  formed  out  of  the  old 
Northern  Medical  Association. 

—  Prof.  II.  G.  Landis,  of  Columbus,  Ohio,  who 
was  the  orator  of  the  Alumni  Association,  was  the  re- 
cipient of  marked  attention  while  here,  and  was  compli- 
mented by  a  dinner  at  the  St.  George  Hotel  given  by 
the  Association. 


AN    EPIDEMIC    OF  TIIICIIINOSIS. 

One  of  the  most  extensive  and  fatal  outbreaks  of  tri- 
chinosis in  recent  years  has  recently  occurred  in  the 
district  of  Magdeburg,  an  account  of  whicli  may  be 
found  in  the  December  number  of  the  Centralbhitl  fur 
aUg.  Geitundheitspjlege,  and  also  in  the  Practitioner  for 
February,  1884. 

"  It  appears  that  the  flesh  of  an  undoubtedly  trichi- 
nous  pig  which  had  been  slaughtered  on  tlie  15th  of 
September  last  at  the  little  town  of  Emcrsleben  was 
disposed  of  on  that  and  the  following  day  in  Emersle- 
V>en  and  neighboring  villages.  According  to  universal 
cu.xtom  in  Saxony  nearly  the  whole  of  the  flesh  was 
eaten  in  a  raw  state  as  minced  meat. 

"The  earliest  cases  of  illness  showed  themselves  in 
Emcrsleben  on  the  18th  of  September,  and  by  the 
28th  of  the  month  the  disease  was  prevalent  through- 
out the  place. 

"  The  lirst  symptoms  noticeable  in  the  cases  were 
violent  diarrh<rn  and  marked  Ions  of  strength.  The 
pcMons  HrRt  attacked  were  the  family  of  the  butcher 
who  killed  the  pig,  no  member  of  which  escaped.  The 
disea.«e  was  at  once  recognized  to  be  trichinosis,  and 
upon  further  iiifpiiry  it  was  ascertained  that  in  every 
instance  pork  obtained  from  the  same  source  had  been 
partaken  of  in  u  raw  or  greeii-smokud  state  previous  to 
illness.  | 

"Tlie  epidemic  con^ued  to  augment  in  numbers 
until  the  beginning  of  Oflulicr,  when  also  lln^  (irsl  fatal 
cuso  occurrud.     On  oxamiuing  the  muscles  of  liic  body 


numerous  trichina;  were  discovered,  and  enormous 
numbers  were  present  in  the  contents  of  the  intestine, 
every  preparation  of  the  intestinal  mucus  disclosing 
from  ten  to  fifteen  trichinae  within  a  field  of  the  magni- 
tude of  a  small  lentil. 

"  In  subsequent  deaths  microscopic  examination  re- 
vealed similar  results,  the  numbers  of  trichinae  in  the 
muscles  being  less  remarkable,  however,  than  the 
swarms  which,  including  adult  forms,  were  always  pres- 
ent in  the  intestine. 

"Up  to  November  11th  there  had  occurred  in  Em- 
erslehen  (a  place  of  000  inhabitants),  240  ;  in  Dees- 
dorf  (witli  400  inhabitants),  40  ;  in  Nieuhagen,  70  ; 
and  in  the  remaining  localities  affected,  11  ;  in  all  361 
cases  of  trichinosis,  and  of  these  .57  had  proved  fatal, 
including  45  deaths  in  Emersleben  and  10  in  Dees- 
dorf." 


ADULTERATED  DRUGS. 

TiiK  following  remonstrance,  addressed  to  the  Sen- 
ate and  House  of  Representatives  of  Massachusetts, 
was  drawn  up  by  Dr.  Henry  W.  Williams,  and,  as  will 
be  observed,  is  signed  by  the  President  and  all  the 
living  ex-presidents  of  the  Massachusetts  Medical  So- 
ciety :  — 

The  undersigned,  physicians  of  Massachusetts,  re- 
spectly  represent  that,  in  our  opinion,  the  United  States 
Pharmacopoeia  should  be  the  only  standard  for  the 
preparation  and  sale  of  drugs  and  medicines,  and  we 
earnestly  remonstrate  against  any  alteration  of  the  pres- 
ent law  relating  to  the  adulteration  of  medicines  or  of 
articles  of  food,  believing,  as  we  do,  that  this  law  is  an 
important  safeguard  to  the  public. 

Ai,in{Ki>  IIosMKU,  President  of  the  Massachu- 
setts Medical  Society, 

GkougI';  C.  Shattuck,  Ex-President. 

Geokgk  II.  Lyman,  Ex-President. 

Ben.iamin  E.  Cotting,  Ex-President. 

Henry  W.  Williams,  Ex-President. 

The  discussion  of  this  subject  in  the  House  of  Rep- 
resentatives was  assigned  for  Wednesday,  April  9th. 


FOOT-HAM,:   THE  KILLED  AND  WOUNDED. 

The  result,  on  one  day  recently,  of  four  foot-ball 
fights  —  it  is  a  gross  misuse  of  language  to  call  them 
"games  "  —  was  that  two  young  men  lost  their  lives, 
and  two  sustained  fractures  of  the  leg,  in  one  instance 
apparently  a  severe  compound  fracture  ;  one  of  the  deaths 
was  said  to  liave  been  due  to  heart-disease,  the  other 
was  clearly  caused  by  fracture  of  the  spine  in  the  neck. 
It  is  a  great  pity  that  what  might  be  u  manly  and  health- 
giving  game  should  have  been  allowed  to  degenerate 
into  a  kind  ol  organized  faction  fight.  The  human 
skull,  unlike  that  of  the  goat  and  hull,  is  not  adaptcil  for 
use  as  n  battering-ram  ;  the  death  of  u  young  man  who 
perishes  in  the  attempt  to  emulate  the  tactics  of  a  gout 
or  a  hull  may  perhaps  not  be  any  great  loss  to  the 
cominnnily,  but  what  we  complain  of  is  that  such  con- 
duct should  b<!  held  up  before  the  eyes  of  a  number  of 
young  men  and  lads  as  an  example  to  be  followed. 
The  constituted  authorities  of  footliall  ought  to  be  able 
to  make  regulations  sutliciently  stringent  to  prevent 
the,  at  present,  high  percenlugc  of  killed  and  wounded. 
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If  they  want  a  precedent  they  have  only  to  turn  to  the  put  a  stop  to  certain  dangerous  abuses  which  have 
action  of  the  cricket  legislature,  which  is  to  meet  at  crept  into  the  noble  game. —  British  Medical  Journal, 
Lord's  next  month,  in  order  to  pass  laws  intended  to  1  March  22d. 


KEPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  29,  1884. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Loais 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton • 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Seventy-seven  Massachusetts  towns 


Estimated 
Population. 


1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

182,911 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


648 
412 
224 
206 
152 
159 
138 
93 
148 


The   Princi-I   ., 
pal  Infec-  I  Conaump- 

tious 
Diseases. 


229 

119 


Percentage  of  Deaths  from 


16.50 
14.16 
14.40 
15.68 
9.24 
25.20 
10.95 
14.07 
24.84 

17.51 


17.85 
10.00 
10.00 

5.40 
18.20 
14.82 

4.16 
11.76 

7.14 
25.00 
10.00 
10.00 

6.66 


25.00 
20.00 


33.33 
11.90 


lion. 


16.80 
17.17 
16.20 

9.31 
21.78 
10.08 
10.22 
21.60 

8.84 

13.39 


Diarrhceal 

Diphtheria 

Scarlet 

Diseases. 

and 
Croup. 

Fever. 

3.30 

4.50 

1.65 

— 

5.76 

3.12 

5.85 

5.85 

1.80 

2.45 

5.88 

1.96 

2.64 

1.98 

1.32 

2.52 

2.52 

1.89 

— 

4.38 

2.92 

2.16 

— 

1.03 

2.72 

1.36 



— 

— 



1.03 

1.03 

8.24 

3.63 

— 

1.21 

— 

— 

— 

— 

— 



— 

3.57 

10.71 

— 

— 

5.00 

— 

— 

— 

— 

— 



— 

4.55 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_„ 

— 

18.75 



— 

10.00 



10.00 





6.66 

— 



— 

— 

— 

— ■. 

— 

— 

— 

— 

— 

— - 

— 



12.50 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



4.76 

2.38 

Deaths  reported  2789  (no  reports  from  Buffalo,  Milwaukee, 
and  Providence):  under  five  years  of  age,  1011  :  principal  in- 
fectious diseases  (small -pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  419, 
consumption  418,  lung  diseases  411,  diphtheria  and  croup  105, 
scarlet  fever  56,  diarrhoeal  diseases  51,  me.isles  43,  typhoid  fever 
34,  cerebro-spinal  meningitis  25,  erysipelas  22,  whooping-cough 
23,  puerperal  fever  21,  small-pox  18,  malarial  fever  18,  typhus 
fever  three.  From  measles,  Baltimore  19,  New  York  II.,  New 
Orleans  six,  Philadelphia,  Brooklyn,  and  District  of  Columbia 
two  each,  Charleston  one.  From  ti/photd  fever,  Philadelphia 
15,  Baltimore  five,  New  York  and  Pittsburg  three  each,  Brook- 
lyn, Cincinnati,  New  Orleans,  Nashville,  VVorcester,  Lawrence, 
and  Fairhaven  one  each.  From  cerebro-spinal  meningitis.  New 
York  eight.  Fall  River  three,  Philadelphia,  Cincinnati,  and 
Worcester  two  each,  Chicago,  Baltimore,  Charleston,  Lawrence, 
Lynn,  Haverhill,  Brockton,  and  Fitchburg  one  each.  From 
erysipelas  New  York  seven,  Chicago  four,  Brooklyn  and  Boston 
two  each,  Philadelphia,  Baltimore,  New  Orleans,  Charleston, 
Brockton,  Hingham,  and  West  Rrookfield  one  each.  From 
whooping-eouqh.  New  York  six.  New  Orleans  four,  Brooklyn, 
District  of  Columbia,  and  Boston  thi-ee  each,  Philadelphia,  Chi- 
cago, Baltimore,  and  Ciiicinn.ati  one  each.  From  puerperal 
fever,  Chicago  five,  New  York  three,  St.  Louis,  Cincinnati,  and 
Lowell  two  each,  Philadelphia,  Brooklyn,  New  Orleans,  Dis- 
trict of  Columbia,  Cambridge,  Springfield,  and  Stoneham  one 
each.  From  small-pox,  New  Orleans  15,  Cincinnati  three. 
From  malarial  fevers.  New  York  six,  Brooklyn  and  St.  Louis 
three  each,  Baltimore  and  New  Orleans  two  each,  Cincinnati 


and  New  Haven  one  each.  From  typhus  fever,  New  York 
three. 

Seven  cases  of  small-pox  were  reported  in  St.  Louis,  Cincin- 
nati two  ;  scarlet  fever  43,  diphtheria  16,  typhoid  fever  eight,  and 
measles  one,  in  Boston. 

In  97  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,149,642  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  22.61  against 
18.21  and  17.07  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
m.ited  population  of  8,762,354,  for  the  week  ending  March 
15th,  the  death-rate  was  22,6.  Deaths  reported  3796  :  acute  dis- 
eases of  the  respiraiiory  organs  (London)  370,  whooping-cough 
160,  measles  146,  scarlet  fever  81,  fever  40,  diarrhoea  38,  diph- 
theria 20,  small-pox  (London  11,  Liverpool  and  Sunderland 
two  each,  Sheffield  and  Newcastle  one  each)  17.  The  death- 
rates  ranged  from  15.2  in  Plymouth  to  30.5  in  Manchester; 
Bradford  19.2  ;  Sheffield  19.4  ;  Birmingham  21. 1 ;  London  21.6  ; 
Leicester  21.6;  Nottingham  21.9;  Liverpool  22.8 ;  Sunderland 
23.7;  Leeds  29.8;  Birkenhead  29.9.  In  Edinburgh  21.6  ;  Glas- 
gow 23.3 ;  Dublin  27.4. 

For  the  week  ending  March  15th,  in  the  Swiss  towns,  there 
were  35  deaths  from  consumption,  lung  di.seases  33,  di.arrhceal 
diseases  19,  typhoid  fever  16,  whooping-cough  13,  diphtheria 
and  croup  10,  measles  four,  scarlet  fever  two.  Tiie  death-rates 
were,  at  Geneva  29.6  ;  Zurich  19.7  ;  Basle  20.9  ;  Berne  23.3. 

The  meteorological  record  for  the  week  ending  March  29th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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March, 
1884. 


Son.,  23 

Mon.,  24 

Tues.,  25 

Wed.,  26 
Thars.,  27 

Fri.,  28 

Sat.,  29 


Barom-  '     Thermome- 
eter.  ter. 


30.172 
29.736 
29.964 
29.711 
29.S39 
29.600 
29.520 


Mean  the    ^^.^^      ^5     gg     35 
Week. 


Relative 
Humidity. 


S 

i 

«. 

i 

S 

77 

67 

100 

96 

58 

75 

74 

52 

83 
inn 

Direction  of 
Wind. 


RE 

vSW 

W 

NW 

W 

NW 

SR 

E 

NW 

NW 

W 

NW 

N 

NW 

s 

NW 
SW 
NW 
NW 
NW 
NW 


Velocitj 
of  Wind. 


StaUof 
Weather 

1 

BainfaU. 

S 

a 

a 

.c 

a 

-< 

•J^ 

^5 

s 

S 

« 

%t. 

g-S 

1^ 

-' 

<- 

c 

0 

R 

0 

0 

0 





F 

(; 

0 





0 

B 

0 





0 

R 

A 





0 

F 

0 





0 

0 

F 

— 

— 

28.50 

1.18 

I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  sleet;  S.,  snow;  R.,  rain;  T.,  threatening;  A.,  clearing  up. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THK  U.  S, 
MAKINE  HOSPITAL  SERVICE,  JANUARY  1,  1884. 
TO    MARCH  31.  1884. 

Fessendex,  C.  S.  D.,  snrgeou.  To  proceed  to  C.iiro,  Illinois, 
and  Memphis,  Tennessee,  as  inspector.     M;ircli  5,  1884. 

I'URX-iAxcE,  George,  surgeon.  Granted  luave  of  absence 
for  thirty  days.     February  16.  1834. 

Smith,  Hesbv,  surgeon.  To  rejoin  his  station  at  Norfolk, 
Virginia.     March  7,  1884. 

Irwin,  Fairf.vx,  passed  assistant  surgeon.  Relieved  from 
duty  at  Norfolk,  Virginia ;  to  assume  charge  of  Cape  Charles 
Quarantine  Station.     March  7,  1884. 

Carmichaei,,  D.  a.,  assistant  surgeon.  To  report  lo  Sur- 
geon Furviance  for  examination  for  promotion.  March  5, 
1884. 

Armstrong,  S.  T.,  assistant  surgeon.  To  report  to  Surgeon 
Fessendiii  for  examination  for  promotion.     March  5,  1884. 

Besnett,  p.  H.,  assistant  surgeon.  Leave  of  absence  ex- 
tcndeil  icn  days.     January  IS,  1884. 

Ames,  K.  1'.  .VI.,  assistant  surgeon.  Dcjtailed  for  temporary 
duty  on  relief  boat,  — Ohio  River  flood  sufferers.  February  16 
anil  March  1,  1884. 

Devas,  S.  C,  assistant  surgeon.  Upon  expiration  of  leave 
of  absence  to  proceed  to  St.  Louis,  Missouri,  for  temporary  duty. 
February  6,  1884. 

Kalloch,  P.  C,  assistant  snrgcon.  To  proceed  to  Charles- 
Ion,  South  Carolina,  for  temporary  duty.     February  1,  1884. 

Bevan,  a.  D.,  assistant  sur^-eon.  Granted  leave  of  absence 
for  seven  ilays.     March  1.3,  1884. 

Wasdiv.  Eiioene,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days.     March  4,  1884. 

Battle,  K.  P.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  temporary  duty.     February  4,  1884. 

RK9IONATIO.V. 

Cooke,  H.  P.,  passed  .assistant  surgeon.  Resiirnation  ac 
ceptcd  by  llic  Secretary  of  the  Treasury,  to  take  effect  Febru- 
ary 5,  1884.      Junuary'3I,  1884. 

API'OISTMENT. 

Battle,  Kemp  P.,  M.  1).,  of  North  C.irolina,  having  passed 
the  examination  ropiircd  by  the  regiilaiioiis,  was  nppointcd  an 
lusiatanl  surgeon  by  the  Secretary  of  tlio  Treasury,  February 
2,  1884. 

rnoMOTioNH. 

Carhiciiael,  I).  A  ,  piisscd  assistant  surgeon.  Promoted 
and  npiwinlod  passed  assistunl  surgeon,  by  the  Secretary  of  the 
Treasury,  from  March  I.  18Hi.     Mnrcli  18,  1884. 

ARMSTKO.to,  S.  T.,  passed  assistant  surgeon.  Promoted  and 
ai>pointi'il  passed  HS'iistnnl  «uri;eoii,  by  the  .Secretary  of  the 
Treasury,  from  April   1,1884.     March  28,  1884. 


A   CORUKCTION. 

Mr.  Editor,  —  Through  an  error  in  copying  ihc  statement 
is  made  m  the  ariiile  on  Trschootomy  in  ihc  lust  nnniinr  of 
the  Joi'BKAL,  that  deem  palionls  recovered.     Tho  facts  arc  as 


follows :  Number  of  operations,  twenty-one  ;  number  of  recov- 
eries, ten.  Very  truly  yours,  Geo.  W.  Gat,  M.  D. 
Boston,  April  5,  1884. 


The  Association  of  American  Medical  Editors. 
Annual  Meeting,  Washington,  D.  C,  May  5,  1884.  —  The 
annual  meeting  of  the  Association  of  Ainericin  Medical  Fdiiors 
will  be  held  in  Washington,  May  5th,  at  eight  P.  M.,  in  Medical 
Hall,  southeast  corner  of  Sixth  and  F  Streets.  The  Annual 
Address  will  be  delivered  by  President  Leartus  Connor,  .M.  D., 
on  The  Americui  Mediral  .Journal  of  the  Future,  as  indicated 
by  the  History  of  American  Medical  Journals  in  the  Past.  Dr. 
N.  S.  Davis  will  open  the  discussion  on  How  far  can  Legislation 
Aid  in  Elevating  the  Standard  of  Medical  Education  in  this 
Countrv  1  in  which  Dr.  A.  B.  Palmer,  Dr.  H.  O.  Marcv,  Dr.  L. 
S.  Me.Vlurtrv,  Dr.  C.  H.  Hughes,  Dr.  Frank  Woodburv,  Dr. 
William  Brodie,  Dr.  A.  N.  Bull,  Dr.  William  B.  Atkinso"n,  Dr. 
W.  C.  Wile,  Dr.  W.  U.  1).  Blackwood,  Dr.  Henry  U-tfinann,  and 
Dr.  Deering  J.  Roberts  will  take  part.  All  members  of  the 
profession,  especially  journalists  and  authors,  aTe  invited  to  bo 
present  and  take  part  in  the  meeting. 

John  V.  Shoemaker,  M.  D.,  Secretary. 

Philadelphia,  1031  Walnut  Street. 


Middlesex  South  District  .Medical  Societt. —  The 
annual  meeiiug  will  be  held  at  Porter's  Hotel,  North  Cainbriilgc, 
on  Wednesday,  April  16,  1884,  at  twelve  o'clock.  The  Annual 
Address  will  be  delivered  at  one  o'clock  p.  m.  by  Dr.  H.  M. 
Field,  of  Newton.  A  special  dinner  will  be  served  at  two  o'clock 
r.  M.  The  Censors  of  the  Society  will  meet  at  tho  same  place, 
at  11.30  A.  M.  of  Ihe  same  day,  to  consider  nppllcatiims  (or  ad- 
mission lo  the  Massachusetts  Meilical  Society.  The  annual  as- 
.sessment  should  be  paid  to  Dr.  J.  W.  Willi.s,  TrciLsuri'r,  l>cfor« 
the  meeting  of  the  State  Society.  .Members  nuiy  onler  telephone 
messages  to  be  sent  to  No.  70S  I,  and  tliey  will  \k  delivered  at 
tho  Hotel.  Walter  Ela,  Stcrelarj/. 

Camuridoe,  /l/»ri7  9,  1884. 


Illinois  State  Board  of  IIevltii. — Tho  regular  quar- 
terly meeting  of  the  Illinois  State  Baard  of  Health  will  l>e  held 
at  the  Grand  Pacific  Hotel,  in  Chiongo,  beginning  Thursday, 
April  17th.  At  this  session  candidates  for  certilicaics  will  bo 
examined,  both  non-gmduates,  who  must  undergo  an  examina- 
tion upon  their  preliminary  cilucailon,  as  will  as  in  the  usual 
branches  of  meilical  study,  and  also  graduates  of  colleires  which 
have  not  fully  complied  with  the  schedule  nf  minimum  re- 
i)uircnientaailo|ited  by  the  Hoard  in  1880,  and  in  force  from  and 
after  tho  session  of  1882-83. 


Books  and  Pamphlets  Ueckivkd.  —  Kiuirtionih  Annual 
Ue|Hirt  of  the  Mnssnchusctis  llomvcopathic  Hospital  and  of  the 
Ladies'  Aid  Association  for  the  Year  ending  Daeinber  31, 1883. 
BiKtton.     1884. 

1883.  Annual  Reptirt  of  the  Presbvlerian  Eye,  Ear,  and 
Thron!  Charity  Hospital,  No.  77  East  baltiiiiore  Street,  Ualti- 
more,  Md.     1884. 
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ENTERIC   FEVER  IN   NEW   HAVEN.^ 

Br    GUSTAVDS   ELIOT,    A.  M.,    M.  D., 

Attending  Physician  to  the  New  Haven  Dispensary. 

I  HAVE  chosen  to  use  the  name  enteric  fever  to 
designate  the  disease  commonly  known  as  t3'phoid 
fever,  in  preference  to  the  latter  term,  for  the  follow- 
ing reasons  :  First,  the  adjective  typhoid  has  been  used 
to  such  an  extent,  in  connection  with  various  diseases 
accompanied  by  serious  symptoms,  that  its  use  at  the 
present  time  is  frequently  misleading  both  to  the  pub- 
lic and  to  the  profession.  Second,  the  name  enteric 
fever  is  used  instead  of  typhoid  fever  in  the  Provis- 
ional Nomenclature  of  the  Royal  College  of  Physicians, 
London,  which  was  adopted  in  1873  by  the  United 
States  Marine  Hospital  Bureau  as  the  nosological  sys- 
tem to  be  observed  by  medical  officers  of  the  service 
in  their  reports  and  communications.  Third,  the  same 
name  is  now  frequently  employed  by  medical  authors 
and  teachers. 

Few  diseases  which  prevail  in  this  vicinity  are  more 
terrible  than  the  one  under  consideration.  Selecting 
as  its  victims  those  in  the  full  vigor  of  early  adult  life, 
insidious  in  its  onset,  increasing  daily  in  severity,  pro- 
tracted in  its  course,  steadily  destructive  to  the  most 
vital  tissues  and  organs  of  the  body,  attended  by  a 
liability  to  the  most  serious  complications,  it  frequent- 
ly proves  fatal,  and  even  when  life  is  spared  it  is  too 
often  followed  by  disagreeable  sequels  and  protracted 
convalescence.  And  yet  all  this  is  avoidable  if  we  may 
believe  a  recent  writer "  on  tiiis  subject,  who  tells  us 
that  "  enteric  fever  destroys  more  lives  that  could  be 
saved  than  any  other  acute  disease."  If  there  is  any 
ground  for  such  an  assertion,  the  conditions  which 
govern  the  occurrence  of  the  disease  are  of  incalculable 
practical  importance.  I  have  therefore  ventured  to  in- 
troduce the  subject  at  this  time  with  the  hope  that  the 
members  of  the  Society  may  from  their  personal  ex- 
perience contribute  some  facts  toward  the  solution  of 
the  obscure  problem,  —  what  is  the  origin  of  the  cases 
of  enteric  fever  which  occur  in  this  city  ? 

During  the  later  months  of  the  year  just  ended  there 
were  an  unusual  number  of  deaths  from  this  disease. 
In  October  the  newspapers  attempted  to  excite  some- 
thing of  a  sensation  on  account  of  the  cases  which  had 
been  reported  up  to  that  time.  The  Health  Officer 
was  interviewed,  and  proved  by  statistics  that  the  dis- 
ease was  not  especially  prevalent,  that,  in  fact,  it  was 
rather  less  prevalent  than  usual.  An  eminent  surgeon 
was  reported  to  have  reiterated  the  views  of  the  Health 
Officer.  Numerous  other  physicians  expressed  the 
opinion  that  there  neither  had  been  nor  was  then  an 
unusual  number  of  cases  of  the  disease.  But  in  spite 
of  mathematical  proofs  and  favorable  prophecies  the 
mortality  report  for  November  indicated  that  there 
had  been  nine  deaths  from  "typhoid  fever,"  —  a  larger 
number  than  had  been  reported  in  any  one  mouth  for 
ten  years. 

The  existence  of  conflicting  opinions,  and  of  a  di- 
vergence between  opinions  and  facts,  would  seem  to 
indicate  the  desirability  of  an  inquiry  into  the  compar- 
ative prevalence  of  the  disease  in  this  and  preceding 
years.     With  the  aid  of  the  Statements  of  Mortality, 

1  Read  before  the  New  Haven  Medical  Association,  January  21, 
1884. 

2  Wilson,  A  Treatise  on  the  Continued  Fevers,  page  221. 
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published  monthly  since  July,  1874,  by  order  of  the 
Board  of  Health,  I  have  prepared  the  following  ta- 
bles :  — 


S    I 


This  table  indicates  that  the  greatest  mortality  from 
enteric  fever  in  New  Haven,  during  the  last  ten 
years,  occurred  in  1874-187.5  ;  that  the  fewest  deaths 
occurred  in  1877,  1878, 1879  —  fewest  of  all  in  1879  ; 
and  the  mortality  during  the  last  six  months  of  1883 
was  trreaterthan  during  any  other  period  of  six  months 
since  1874. 

Since  .June,  1877,  a  considerable  number  of  deaths 
from  typho-malarial  fever  have  been  noted  in  the 
monthly  statements.  They  are  included  in  the  next 
table  :  — 


isn 

1878 

1879 

1880 

1881     1882 

1383 

Total. 

January.  ... 

February 

March 

April 

May 

Jane 

Jnly 

August 

September. .  ■ 

October 

November... 
December. . . 

4 
1 

6 

1 

1 
1 

1 

1 

2 
3 

1 
5 

1 
1 
3 
5 
4 
3 
3 
3 
4 
2 

1 

1 
1 
1 
2 
1 
5 

1 

1 
3 

1 

2 
6 

1 
3 

2 
2 

2 
4 
5 
2 
5 
11 
12 
11 
17 
11 
16 
5 

Total 

12          7 

13 

29 

13 

17 

10 

101 

If  we   may  judge    from   the   opinions    expressed  in 
public  and  private  by  some  of  the  practitioners  of  this 
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city,  tlie  ttTDi  typho- malarial  fever  is  used  by  tliem  in 
a  somewhat  different  sense  from  that  generally  uuder- 
Btood  hy  the  profession.  Some  apply  the  name  lo 
febrile  affections  of  purely  malarial  origin  which  pre- 
sent a  certain  train  of  symptoms.  Others  make  use  of 
the  term  to  designate  a  specilic  disease  distinct  from 
enteric  fever  on  the  one  hand  and  from  fevers  of  purely 
malarial  origin  on  the  other.  Either  of  these  views 
is  equally  untenable  when  examined  by  the  light  of  re- 
cent literature.  The  name  typhonialarial  fever  was 
proposed  iu  the  summer  of  1862  by  Dr.  J.  J.  Wood- 
ward, Surgeon  United  States  Army,  "  to  a  Board  of 
Medical  Officers  who  wore  directed  to  revise  the  form 
of  sick  report  in  use  in  the  army,"  to  designate  the 
"  hybrid  forms  "  of  fever  "  resulting  from  the  combined 
influence  of  malarial  poisonirjg  and  of  the  causes  of 
typhoid  fever"  which  then  prevailed  in  the  Army  of  the 
Potomac.  In  September,  1863,  Dr.  Woodward,  in  a 
circular  of  the  Surgeon-General's  office,  made  a  state- 
ment of  the  meaning  he  designed  to  attach  to  the  term  ; 
and  in  November  of  the  same  year  he  presented  his  views 
upon  the  subject  at  some  length  in  the  Outlines  of  the 
Chief  Camp  Diseases  of  the  United  States  Armies." 
In  1876  he  professed  to  hold  "substantially  the  same 
views,"  although  at  that  time  he  frankly  confessed  that 
during  his  earlier  studies  he  had  fallen  into  "  some  errors 
of  details  (particularly  with  regard  to  the  pathological 


anatomy  of  the  intestines  in  these  forms)  which  were 
incorporated  in  the  account  presented  in  the  book  on 
Camp  Diseases."  "  During  my  earlier  studies,"  says 
Dr.  Woodward.  "  I  believed  that  I  had  observed  cer- 
tain peculiarities  in  the  character  of  the  ulcers  in  these 
cases,  by  which  they  might  be  distinguished  from  the 
lesions  of  simple  typhoid.  A  larger  ex|)erience,  es- 
pecially the  examination  of  a  large  number  of  speci- 
mens received  by  the  Medical  Section  of  the  Array 
Medical  Museum,  has  convinced  me  that  this  opinion 
was  premature.  I  renounce  it  as  erroneous.  There  is 
really  nothing  in  the  lesions  of  Peyer's  glands,  in  these 
cases,  to  distinguish  them  from  ordinary  cases  of  ty- 
phoid fever."  Such  an  unequivocal  and  impartial 
statement  leaves  little  doubt  as  to  where  Dr.  Wood- 
ward stands  on  this  question.  These  views  he  ex- 
pressed at  the  International  Medical  Congress  in  Phil- 
adelphia, 1876.  To  show  that  he  does  not  stand  alone 
in  adherence  to  these  opinions  it  is  only  necessary  to 
quote  a  resolution  adopted  by  the  Section  of  Medicine 
of  that  Congress,  as  expressing  the  opinion  of  the  Sec- 
tion, to  this  effect :  "  Typho-malarial  fever  is  not  a  spe- 
cilic or  distinct  type  of  disease,  but  the  term  may  be 
conveniently  apjilied  to  the  compound  forms  of  fever 
which  result  from  the  combined  influeuce  of  the  causes 
of  the  malarious  fevers  and  of  typhoid  fever."  All 
recent  writers  are,  so  far  as  I  know,  of  the  same  opia- 
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ion.  I  need  only  quote  Flint,  than  whom  no  author 
in  this  country  is  more  extensively  read  or  more  im- 
plicitly trusted,  who  gays:  "Tyi)ho-malarial  fever  is 
caused  hy  the  combined  action  of  malaria  and  the 
special  cause  of  typhoid  fever."  * 

Much  of  the  present  confusion  in  regard  to  the 
nomenclature  of  prevalent  febrile  ufl'ections  is  due,  I 
believe,  lo  the  description  of  typhoid  fever  as  given  by 
Liebermeister  and  followed  by  many  later  writers. 
These  descriptions  led  students  to  expect  to  find  the 
febrile  movement  advance  with  almost  mechHni(!:d  reg- 
ularity. When  in  practice  they  touud  a  disease  which 
manireslcd  nil  the  other  symptoms  of  typhoid  fever  us 
they  had  learned  them,  but  in  which  tiio  range  of  tem- 
perature did  Dot  correspond  very  closely  to  what  they 
had  learned,  they  at  once  set  to  work  to  find  some 
cause  for  what  seeincil  not  to  belong  lo  the  disease. 
Here,  aH  in  numerous  other  instances,  miliaria  was  made 
the  scapegoat,  and  was  forced  to  bear  this  along  with 
nanny  other  ecpially  undeserved  burdens.  I  <lo  not  <leny 
that  occasionnlly  the  two  poisons  may  exist  in  the  body 

■  Flint,  Principle*  andjrrnclice  of  Medicine,  6lh  edition,  1881. 


together  and  produce,  each  its  characteristic  effects 
simultaneously.  But,  on  the  other  hand,  I  am  strongly 
of  the  o[iinion  that  iu  the  majority  of  doubtfid  eases, 
even  where  the  disease  is  ushered  in  by  a  single  or  re- 
peateil  chills  and  by  a  rapid  rise  of  tem[)erature.  it  is 
more  rca.sonable  to  believe  that  the  |)eculiar  symtom- 
ntology  of  any  particular  case  is  due  to  a  normal  though 
perhaps  an  unusual  manifestation  of  the  typhoid  poison 
than  to  assume  that  it  is  due  to  the  existence  within  the 
body  of  the  patient  of  a  poison  wiioso  presence  it  is 
impossible  lo  prove. 

In  view  of  these  circumstances,  and  to  more  accu- 
rately indicate  the  mortJility  duo  to  the  typhoid  poison, 
I  have  constructed  a  third  table  biused  upon  the  total 
number  of  deaths  from  the  two  diseases  for  e.ieh  month 
of  the  la-st  six  years.      (.See  Table  on  page  .■16.'5.) 

The  same  fads  so  far  as  tliey  relate  to  the  last  four 
years  I  have  also  reprcsentdl  by  the  graphic  method 
givi-11  ill  the  above  diagram. 

These  tables  —  assuming  that  tlio  causes  of  death 
are  always  correctly  reported  —  do  not  indicate  such 
an  unusual  prevalence  of  enteric  fever  during  the  (last 
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year  as  one  would  have  been  led  to  expect  from  the 
number  of  cases  which  have  been  reported  in  the  daily 
press.  Perhaps  one  reason  why  the  disease  has  re- 
cently attracted  especial  attention  on  the  part  of  the 
public  is  on  account  of  tiie  social  importance  of  its 
victims.  Another  reason  why  at  the  present  time  it 
unquestionably  should  command  the  attention  of  the 
profession  is  the  fact  that  cases  of  tlie  disease  have 
been  reported  in  nearly  all  of  the  neighboring  towns, 
whence  are  derived  the  vvater  and  milk  supplies  of  the 
city.  It  will  be  instructive  to  observe  during  the 
coming  year  whether  the  occurrence  of  tlie  disease  can 
in  any  case  be  traced  to  infection  from  either  of  these 
sources. 


ST.   MARY'S   LYING-IN   IIOSPITAL.i 

BY    BENJAMIN    GUSHING,    M.    D. 

The  St.  Mary's  Infant  Asylum  and  Lying-in  Hospi- 
tal, Bowdoiu  Street,  Dorchester,  in  care  of  the  Sisters 
of  Charity,  was  opened  in  September,  1874.  To  this 
date,  .lanuary  8,  1884,  during  nine  years  and  four 
months,  there  have  been  in  the  lying-in  room  550  pa- 
tients, a  yearly  average  of  about  tifty-eight.  Married 
women,  twenty.  Single,  530.  Of  the  married,  one  was 
delivered  of  her  eighth  child,  one  of  her  fifth,  three  of 
their  third,  and  one  single  woman  (colored)  of  her  sec- 
ond. As  to  ages,  two  were  fourteen  years,  one  thirteen 
years  six  months,  and  the  others  of  ages  from  fifteen 
to  thirty-eight  years.  Presentations  other  than  of  the 
head  were  one  of  the  hand,  and  several,  I  do  not  know 
exactly  how  many,  of  the  breech  and  of  the  cord.  One 
case  of  twins.  One  case  of  convulsions.  In  the  case 
of  hand  presentation  the  child  was  turned.  Forceps 
have  occasionally  been  used.  One  woman  (married) 
was  in  consumption  when  she  came  to  the  house.  A 
week  after  delivery,  by  her  own  wish,  she  was  taken 
to  her  home,  where  she  soon  died.  One  young  woman 
(single)  on  the  tenth  day  after  delivery,  was  taken 
away  by  her  friends,  and  died  under  circumstances  un- 
explained.    The   patient  who   had  convulsions  was  a 

1  Piiper  read  at  a  meeting  of  tlie  Dorchester  Medical  Club,  and 
communicated,  by  request,  to  the  Obstetric  Society  of  Boston,  Jan- 
uary 10,  188-1. 


young  woman  who  had  received  an  education  above 
her  social  position.  She  had  been  led  astray  and  de- 
serted. She  came  to  the  hospital  with  the  impression 
strongly  fixed  on  her  mind  that  she  should  die.  I  saw 
her  in  the  early  stage  of  labor,  and  as  it  seemed  that 
there  would  be  some  hours  to  spare  I  left  her  for  a 
time  to  visit  other  patients.  When  I  returned  I  found 
that  she  had  had  convulsions,  and  been  delivered  with 
forceps  by  a  physician  who  had  been  called  in  my  ab- 
sence. She  had  no  convulsion  after  my  return,  but 
profuse  hajmorrhage.  This  was  stopped,  but  the  next 
day  she  had  peritonitis,  with  great  tenderness  of  the 
abdomen.  She  died  within  the  week.  No  post-mortem. 
Cause  of  peritonitis,  therefore,  not  known.  After  her 
death  the  room  was  cleared  and  cleaned,  and  the  walls 
were  whitewashed.  All  bedding  was  either  burned  or 
disinfected  by  boiling  or  exposure  to  fumes  of  burning 
sulphur.  The  persons  and  clothing  of  all  attendants 
were  disinfected.  No  case  of  labor  was  allowed  in  the 
house  for  three  weeks.  There  was  no  second  case  of 
puerperal  fever. 

There  has  been  no  other  death  among  the  lying-in 
women  since  the  hos])ital  was  opened.  A  very  good 
record,  I  think.  I  regret  that  notes  of  all  the  cases  in 
detail  have  not  been  kept,  but  as,  for  various  reasons, 
this  has  not  been  done,  I  give  only  such  facts  as  may 
be  relied  on  as  correct.  Statistics  carefully  gathered 
from  well-kept  notes  are  doubtless  the  most  valuable 
contribution  to  our  general  knowledge,  but  impressions, 
the  result  of  experience,  are,  I  think,  not  without  their 
value. 

It  will  be  interesting  to  note  some  of  the  circum- 
stances under  which  these  550  labors  have  occurred. 

The  house  is  an  old  one,  built  of  wood,  before  fur- 
naces were  in  use,  and,  therefore,  with  open  fire-places. 
It  is  L-shaped,  having  two  stories,  with  a  French  roof, 
superadded  by  the  Sisters,  which  makes  it  really  three 
stories. 

In  this  third  story  is  the  children's  dormitory,  and  a 
room  for  infants,  also  one  small  room  used  when  it  is 
desirable  to  isolate  a  patient. 

The  hall,  with  stairway,  is  in  the  wing  of  the  build- 
ing. The  lying-in  room,  in  which  are  four  beds,  is  also 
in  the  wing,  on  the  second  floor.  It  is  a  room  eighteen 
feet  by  sixteen  feet,  with  bath-room  attached.  The 
lyiiig-iu  room  and  a  small  room  adjoining  are  warmed 
by  open  fires.  There  are  two  windows  on  the  south 
side,  and  one  on  the  north.  Kitchen  in  the  basement. 
Wash-room  adjoining.  Sewage  into  cess-pools.  The 
whole  house  covers  an  area  of  not  over  1500  square 
feet. 

Number  of  occupants:  Sisters,  six;  hired  women, 
two;  children,  thirty  to  fifty  ;  infants,  twenty  to  thirty  ; 
women  waiting,  in  the  beds,  and  convalescent,  twenty- 
five,  more  or  less.  There  have  sometimes  been  as 
manv  as  one  hundred  persons  in  the  house,  including 
all  ages;  seldom  or  never  less  than  eighty.  I  should 
add  that  the  nearest  building  is  not  less  than  one  hun- 
dred feet  from  the  house. 

We  have  had  children  in  the  house,  from  time  to 
time,  sick  with  diphtheria,  scarlet  fever,  measles,  and 
the  usual  diseases  of  summer. 

One  of  the  Sisters  superintends  the  lying-in  room. 
The  nurse  or  midwife  has  herself  been  a  patient.  The 
Sister,  by  the  rules  of  her  order,  is  not  allowed  to  put 
her  own  hand  to  the  special  work  of  the  nurse. 

From  September,  1874,  to  March  following  I  at- 
tended all  the  patients  myself  as  I   would  iu  private 
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practice.  Since  that  time  several  of  tlie  Dorchester 
physicians  have  been  in  attendance  wlieii  called  on.  I 
say  when  called  on,  for  most  of  the  women  have  not 
been  attended  in  labor  by  any  physician,  the  uiirse 
and  Sister  managing  this  themselves  unless  there  is 
especial  need  of  lielp.  Should  the  labor  be  tediou-, 
the  presentation  not  understood,  should  there  be  haem- 
orrhage, retained  placenta,  or  any  cou)i)lication  calling 
for  help,  the  physician  is  sent  for. 

The  usual  course  pursued  is  this:  At  the  proper 
time  the  nurse  examines  the  patient,  and  if  she  feels 
the  head  distinctly  she  infers  that  all  is  right.  She 
wails  until  the  child  is  born,  and,  after  tying  the  cord 
and  removing  the  child,  lays  her  hand  on  the  fundus, 
and  follows  the  uterus  as  the  placenta  is  expelled.  She 
never  introduces  the  baud  to  take  it.  If  this  is  neces-  I 
sary  she  sends  for  the  physician,  but  it  is  very  rarely  ] 
needed.  The  perinajum  is  not  supported.  Ether  is 
not  used  unless  especially  indicated,  and  then  only  by 
the  physician.  Persulphate  of  iron,  ergot,  brandy, 
ether,  and  a  hypoilermic  .syringe  are  always  at  hand. 
The  Sister  un<lerstands  their  use.  After  the  child  is 
born  and  the  placenta  expelled  the  mother  is  left  un- 
disturbed for  an  hour,  sometimes  longer.  Not  until 
she  is  rested  is  the  bed  cleared  and  the  binder  applied. 
The  after-treatment  is  simple.  For  the  last  few  years 
vaginal  injections  of  Labarraque's  solution,  largely  di- 
luted, have  been  used  for  a  week,  more  or  less,  accord- 
ing to  circumstances.  The  bowels  are  generally  moved 
on  the  third  day  by  caslor-oil.  Of  course  cleanliness 
is  enforced.  Cold  water  to  drink  ad  libitum.  Simple 
diet.  All  may  be  summed  up  iu  two  words,  non- 
meddlesome  midwifery. 

Thinking  of  these  facts  1  am  confirmed  in  the  im- 
pressions which  more  than  thirty  years'  experience 
has  fixed  on  my  mind,  namely,  that  labor,  as  a  rule, 
is  a  natural,  healthy  process,  not  to  Vie  interfered  with 
or  helped,  only  waited  on,  although  I  well  know  that 
there  are  many  exceptional  cases  which  tax  all  the 
resources  of  the  best  instructed;  that  the  duty  of  the 
physician  is  to  stand  ready  for  emergencies ;  that  we, 
all  of  us,  are  too  ready  to  interfere  where  interference 
is  worse  than  useless. 

I  have  lately  read,  in  a  New  York  journal,  an  arti- 
cle written  by  a  teacher  of  high  authority,  in  which  he 
gives  a  formidable  list  of  what  the  accoucheur  should 
lake  to  the  lying-in  room.  I  have  not  the  journal  at 
hand,  but  recollect  that  the  writer  says  we  shoulil  go 
as  to  a  "capital  operation."  1  at  lirst,  by  mistake, 
reafl  it  "capital  punishment,"  and  I  must  believe,  if 
thus  equipped,  this  would  be  the  truer  word. 


AN   EPIDEMIC  OF  TYPHOID  FEVER   AT   A 
SUMMEK   HOTEL. 

BT    I..    F.    WOOnWARI),    M.  D.,    WOIICESTKR,    MASS. 

TuK  Black  Mountain  House,  which  wa.>)  dcslroyed 
by  (ire  February  17,  1^181,  was  situati.-d  in  C'ainpton- 
ville,  twelve  niihs  north  of  I'lyinouth,  N.  11.  It  con- 
tained accommodations  for  one  hundred  and  twenty- 
five  giiestft,  and  was  crowded  throughout  the  whole  of 
.luly  and  August. 

There  had  been  no  sickness  until  llio  latter  part  of 
July,  when  a  little  girl  was  brought  to  the  hold  with 
what  proved  to  be  a  mild  case  of  typhoid  fever,  hardly 
severe  enough  to  keep  her  in  bed.     She  recovered  per- 


fectly, and  returned  home  August  30th.  No  precau- 
tions were  taken  lo  disinfect  the  stools,  and  the  other 
guests  were  not  informed  of  the  nature  of  the  disease. 
August  30th  some  of  the  guests  had  been  complaining 
for  several  days  of  headache  and  malaise.  During  the 
next  few  days  ten  of  them  came  down  with  symptoms 
of  tyjihoid  fever.  The  hotel  was  immediately  closed, 
and  all  that  were  able  to  travel  were  sent  home.  Four 
of  the  guests,  however,  were  too  sick  to  be  moved. 
One  of  these  developed  cerebro-spinal  meningitis,  and 
died  after  an  illness  of  eight  days.  Two  of  the  others, 
a  brother  and  sister,  remained  in  C'ampton  until  the 
end  of  the  second  week,  when  they  were  removed  to 
their  home  in  Haverhill,  upon  beds,  without  any  seri- 
ous consequences  following.  The  last  of  the  four  re- 
mained in  Campton  until  she  recovered. 

The  rest  of  the  guests  separated  in  all  directions. 
One  party  en  route  for  Savannah  oidy  reached  New 
York,  where  two  of  their  number  went  to  ihe  Roose- 
velt Hospital,  one  with  typhoid  fever,  the  other  with 
cerebro-spinal  meningitis. 

Another  lady,  living  in  New  York,  could  only  reach 
Worcester,  and  was  obliged  to  remain  there  for  several 
weeks  with  typhoid  fever. 

One  Boston  family  bad  three  out  of  five  members 
sick. 

A  Newport  family  had  four  out  of  five  ill.  Of  the 
two  Taunton  families  one  had  three  out  of  four,  the 
other  four  out  of  five,  members  down  with  the  same 
complaint. 

A  Providence  family  of  four  had  three  members 
sick.  One  young  lady  died  of  typhoid  fever  in  Boston, 
and  four  others  were  sick  with  the  same  disease  in  dif- 
ferent cities.  Four  of  the  servants  of  the  Black  Moun- 
tain House  were  also  sick. 

In  all  there  were  thirty  cases  of  typhoid  fever,  with 
one  death,  and  two  cases  of  cerebro-spinal  meningitis, 
with  one  death. 

As  far  as  I  could  learn,  the  district  had  been  free 
from  epidemics  of  typhoid  fever  for  several  years,  and 
there  had  been  no  case  of  this  disease  in  town  during 
the  summer.  The  record  of  deaths  in  the  village 
shows  only  one  death  from  this  cause  in  tilieeu  years. 

A  careful  examination  was  made  of  the  hotel,  water 
supply,  milk,  and  vaults.  The  water  used  came  from 
a  spring  situated  on  a  hill,  one  half  mile  from  the  ho- 
tel, and  one  (piarler  of  a  mile  from  the  nearest  dwell- 
ing. The  spring  is  on  higher  land  than  any  of  the 
houses  in  the  village,  and  the  water  was  carried  to  the 
hotel  through  wooden  pipes,  with  a  fall  of  alK>ut  one 
hundred  feet. 

Occasionally  a  small  quantity  of  water  was  usetl 
from  a  neighbor's  well,  about  one  hundred  and  fifty 
yards  from  the  hotel,  and  within  fifty  feet  of  a  dwelling. 
The  milk  was  either  furnishi'd  liy  cows  kept  in  the  ho- 
tel stable  or  from  a  farm  in  the  neighborhood  where 
there  lia<l  been  no  .>iickness. 

The  hotel  itself  was  built  on  a  sandy  soil,  and  was  sit- 
uated in  a  high  valley.  The  privy  contained  no  vault, 
the  discharges  being  allowed  to  fall  n|M)n  the  surface 
of  the  ground.  Loam  was  thrown  in  upon  them  twice 
a  day.  The  liquids  soaked  into  the  soil.  The  solids 
were  shoveled  out  as  often  as  necessary.  There  was 
no  drain  or  cea.s-pool,  and  all  liipiids  from  the  house 
drainage  were  also  allowed  to  soak  into  the  ground  in 
the  immediate  nrighborliood  of  the  hotel.  Still,  al- 
though the  house  was  crowded  lo  its  utmost  capacity, 
there  was  no  sickness  until  a  case  of  typhoid  fever  was 
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imported.  No  care  was  taken  to  disinfect  the  discharges 
of  this  patient,  and  they  were  thrown  into  the  common 
vault.  The  result  was,  that  in  about  four  weeks  thirty 
cases  of  the  disease  occurred  among  the  guests  of  the 
hotel. 

The  conditions  for  a  typhoid  epidemic  being  so  well 
fulfilled,  it  would  be  exceedingly  interesting  if  we  could 
find  the  vehicle  by  which  the  contagion  was  conveyed. 
But  here  we  can  only  exclude  the  most  common,  name- 
ly, water. 

Dr.  L.  P.  Kiunicutt,  of  the  Worcester  Free   Insti- 
tute, made  analyses  of  the  spring   and  well  waters,  and 
found  both  pure  and  free  from  contamination  with  fa3-  | 
cal  matter.     The  result  of  his  analysis  is  as  follows  :  — 

Chlorine  2.3  nig.  in  litre,  or  0.2  parts  in  100,000. 

Free  ammonia,  .00.3  mg.  in  litre,  or  0.03  parts  in  100,000. 

Albuminous  ammonia  under  1  mg.  in  litre,  or  .1  part  in  100,000. 

Series  of  cases  like  the  above  are  interesting  in  show- 
ing how,  under  favorable  circumstances,  the  neglect  to 
disinfect  the  discharges  of  a  single  patient  may  give 
rise  to  an  epidemic. 

The  sick  guests  separated  in  all  directions  and  car- 
ried the  disease  into  twelve  different  cities  and  towns. 
"Whether  they  in  their  turn  spread  it  still  further  I 
have  been  unable  to  learn. 


RECENT    PROGRESS   IX    DISE.A.SES   OF    CHIL- 
DREN. 

BY    T.    M.    BOTCH,   JI.   D. 
PAVOK    NOCTCRNUS.^ 

Dr.  Oscar  Silberma>,'N',  after  carefully  reviewing 
the  opinions  of  those  authors  who  have  written  about 
the  "  uio^ht  terrors  "  of  children,  finds  the  greatest  diver- 
sity of  views  expressed  concerning  the  setiology  of  the 
disease,  some  contending  that  it  is  an  irritation  of  the 
cerebral  substance,  and  others  a  disturbance  of  diges- 
tion, which  produces  a  certain  group  of  symptoms,  best 
represented,  however,  according  to  the  investigations 
of  Silbermann,  by  the  general  terra  ''  pavor  nocturnus  " 
provided  that  we  recognize  two  forms  of  the  disease, 
namely,  an  idiopathic  and  a  symptomatic  pavor  noc- 
turnus. By  idiopathic  pavor  we  understand  a  disease 
sui  generis,  originatitig  primarily  in  the  brain,  and  run- 
ning its  course  in  the  central  organ  of  imagination 
(cortical  substance).  The  symptomatic  pavor  is  a  re- 
flex neurosis  characterized  by  dyspnoea  and  anxious 
cryincr,  and  especially  caused  by  irritation  of  the  vagus. 
The  former  is  the  most  frequent,  and  attacks  children 
between  the  ages  of  two  and  six  who  are  delicate  and 
easily  excited,  but  mentally  bright.  The  symptoms 
are  somewhat  as  follows :  After  the  child  has  eaten 
its  supper  with  a  good  appetite,  has  gone  to  bed,  and 
has  slept  for  two  or  three  hours,  it  awakes  with  a  cry, 
sits  up  in  bed  with  wide-opened  eyes,  and  wrings  its 
hands  or  wards  something  off  with  them ;  its  face  is 
often  very  red  and  covered  with  perspiration  ;  the  res- 
pirations and  pulse  are  somewhat  accelerated ;  the 
temperature  is  normal.  The  child  is  unconscious, 
and  does  not  heed  the  soothing  words  of  those  who 
are  around  it.  After  ten  or  twenty  minutes  it  be- 
comes quiet,  begins  to  cry,  recognizes  its  friends,  asks 
for  a  light,  and  then  usually  goes  quietly  to  sleep,  and 
in  the  morning  has  no  recollection  of  what  has  oc- 
curred. No  organic  cause  can  be  found  for  this  group 
i  Jahrb.  f.  Kinderheilk.,  xx.  Band,  3  Heft. 


of  symptoms,  and  it  is  rather  to  be  sought  for  in  the 
impressions  made  on  the  child's  mind  during  the  day. 
Anemia,  rachitis,  and  other  constitutional  anomalies 
are  doubtless  predisposing  causes,  but  often  fail  to  be 
found,  the  conspicuous  feature  of  the  disease  always 
being  an  expression  of  fright.  Dread  may  be  objective 
or  subjective,  and  there  seems  to  be  no  doubt  but  that 
in  the  idiopathic  form  of  this  disease  it  is  objective. 
The  symptomatic  pavor  is  usually  found  among  chil- 
dren who  are  strong  and  are  free  from  constitutional 
disease,  and  from  a  nervous  temperament,  some  indis- 
cretion of  diet  appearing  to  be  the  cause  of  a  group  of 
symptoms  described  as  follows :  The  child  eats  its 
supper  and  goes  to  sleep  as  usual,  but  is  soon  noticed 
to  be  very  restless,  cries  out,  grinds  its  teeth,  sucks  its 
mouth,  its  eyes  are  half  closed,  and  at  times  it  breathes 
long  and  deeply.  After  this  uneasy  sleep  has  lasted 
for  an  hour  or  two  it  wakes  up  with  an  anxious  cry, 
suffers  from  dyspnoea,  and  utters  short  interjections 
as  ah!  ah!  instead  of  the  words  representing  the  ob- 
ject of  its  imaginative  fear  as  in  the  idiopathic  pavor. 
The  attack  does  not  last  so  long  as  in  the  other  form. 
The  pulse  is  irregular  while  the  dyspncea  lasts,  and 
then  the  child  goes  to  sleep  again,  but  is  usually  rest- 
less for  the  rest  of  the  night,  and  the  attack  may  recur 
several  times  in  the  same  night.  These  children  are 
also  very  apt  to  complain  in  the  night  of  pain  in  the 
epigastrium,  and  on  the  next  day  to  be  found  with  a 
coated  tongue,  some  fetor  of  the  breath,  and,  perhaps, 
an  attack  of  vomiting  or  diarrhoea.  As  in  the  other 
form  there  is  no  recollection  of  the  attack  on  the  fol- 
lowing day. 

An  analysis  of  this  second  form  of  attack  shows  that 
it  comes  on  slowly,  gives  premonitory  signs  of  its  ap- 
proach, and  lasts  a  shorter  time,  two  to  sis  minutes, 
the  idiopathic  form  being  sudden  in  its  onset,  and  last- 
ing from  ten  to  forty  minutes.  The  fear  in  the  symp- 
tomatic form  is  evidently  caused  by  the  dyspnoea,  and 
the  dyspnoea  and  irregular  pulse  by  irritation  of  the 
vagus.  Silbermann  then  reports  eleven  cases  :  of  these 
two  were  three  years  old,  three  four  years,  two  five 
years,  two  six  years,  one  seven,  and  one  eight.  As  a 
summary  of  his  article  he  presents  the  following  con- 
clusions:  (1.)  There  is  a  well-marked  distinction  be- 
tween the  idiopathic  and  symptomatic  forms  of  pavor 
nocturnus.  (2.)  AVhile  fear  is  common  to  both  it  is 
in  the  idiopathic  form  objective,  and  in  the  symptom- 
atic subjective.  (3.)  The  idiopathic  pavor  is  a  disease 
sui  generis,  characterized  by  a  transitory  hallucination 
expressing  objective  fear,  caused  by  abnormal  irrita- 
tion of  the  brain,  and  always  accompanied  by  a  defect 
of  memory.  (4.)  The  symptomatic  pavor  is  a  reflex 
neurosis  from  the  gastric  fibres  of  the  vagus  to  the 
pulmonary  terminal  fibres,  thus  causing  dyspnoea  and 
expressions  of  subjective  fear;  we  here  also  have  am- 
nesia. 

INCUBATORS. 

A.  Auvard,^  interne  at  the  Maternite  in  Paris,  has  writ- 
ten a  paper  on  this  subject,  entitled,  De  la  Couveuse  pour 
Enfants.  a  review  of  which  with  illustrative  plates  is  to 
be  found  in  the  March  number  of  the  Edinburgh  Med- 
ical Journal.  The  writer  describes  the  incubator  de- 
vised by  Professor  Tarnier  and  used  for  two  years  in  the 
Paris  Maternity.  It  consisted  of  a  chamber  for  con- 
taining the  child,  fixed  over  a  reservoir  of  water  kept 
always  at  a  suitable  temperature.     This  was  considered 

,  -  Archives  de  Tocologie,  1883. 
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too  cumbersome  for  private  practice,  and  Aiivard  sub- 
stitiiteil  a  more  simple  form,  consisting  of  a  wooden 
box  with  a  siielf  in  it,  on  wiiicli  tlie  child  is  placed.  A 
slidinw  door  at  the  bottom  of  the  box  allows  the  intro- 
duction of  hot  water  bottles  beneath  the  shelf,  and  an- 
other small  sliding  door  permits  fresh  air  to  continually 
enter  the  box.  A  wet  sponge  keeps  the  air  moist,  and 
the  hot  air  passes  out  at  the  top  of  the  box  by  an  aper- 
ture which  may  contain  an  indicator,  and  a  glass  win- 
dow at  the  top  of  the  box  by  opening  and  shutting  is 
used  to  prevent  the  air  from  getting  too  hot.  Three 
hot  water  bottles  filled  with  boiling  water  are  placed 
beneath  the  shelf,  and  in  half  an  hour  the  temperature 
will  be  abo*it  32°  C.  In  two  hours  a  fresh  bottle  is 
added,  and  afterwards,  every  hour  and  a  half  or  two 
hours,  the  cool  bottles  are  replaced  by  hot  ones.  Bu- 
din,  in  La  Charitc  Hospital,  uses  an  incubator  heated 
by  gas  which  has  a  Regiiard's  regulator  and  an  electric 
bell  alarm  to  draw  the  attendant's  attention  to  any  un- 
due change  of  temperature.  Wiiickel  has  employed 
permanent  warm  baths,  and  Auvard  admits  that  these 
are  somewhat  more  eflectual  than  the  incubator  for 
cases  where  there  is  a  decided  diminution  of  the  bodily 
tem|)erature.  Full  directions  are  given  in  the  paper 
for  the  feeding,  clothing,  and  care  of  the  infants  treated 
in  the  incubator,  which  should  be  referred  to  by  those 
who  wish  to  employ  this  method  of  treatment.  As  to 
the  results  obtained,  Dr.  Auvard  divides  the  cases,  num- 
bering 151,  that  have  been  treated,  into  two  classes: 
first,  all  children  with  an  initial  weight  of  less  than  2000 
grammes  (roughly  four  and  one  half  pounds),  and,  sec- 
ond, children  born  in  a  weakly  condition  from  such  causes 
as  syphilis,  cardiac  malformations,  oedema,  etc.  Cases 
of  the  first  class  alone  are  capable  of  comparison  with 
children  brought  up  in  the  ordinary  way,  and  of  these 
a  few  examples  ai'e  given.  A  child  of  six  months  and 
six  days  intra-uterine  life,  and  weighing  1720  grammes, 
was  kept  for  forty -six  days  in  the  incubator,  at  the  end 
of  which  time  it  was  taken  out  alive  and  healthy.  A 
ciiild  six  and  one  half  months,  and  weighing  1820 
grammes,  was  kept  in  the  incubator  five  days  and  was 
then  taken  out  well.  With  like  result  a  child  of  1630 
grammes  was  kept  in  eleven  days,  and  a  child  of  1530 
grammes  nine  days.  A  seven  months'  child,  weighing 
1400  grammes,  was  taken  out  in  good  condition  after 
twelve  days  in  the  incubator.  In  reply  to  the  objec- 
tion that  children  of  even  1100  grammes  have  been 
reared  by  ordinary  means,  Dr.  Auvard  says  that  such 
cases  are  extremely  rare  and  have  resulted  satisfacto- 
rily chiefly  from  the  immense  amount  of  care  and 
trouble  that  have  been  bestowed  upon  them,  trouble 
which  is  redured  to  a  minimum  by  the  use  of  the  incu- 
bator. He  gives  the  following  statistics  to  |)rove  the 
value  of  this  method,  and  the  table  shows  strikingly 
the  value  of  the  incubator  for  premature  children  :  — 

INVAKTS  WBIOUINO  LBSS  THAN  2000  OBAMUES  AT  BIRTU. 
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INTERRUPTED    PSTCIIICAI,    DEVELOPMENT.^ 

The  following  abstract  in  the  American  Journal  of 
Obstetrics  is  taken  from  the  Nineteenth  Report  of  the 
Hospital  at  Berne,  where  Professor  Demme  prefaces 
his  clinical  report  with  a  statement  of  the  normal  de- 
velopment of  the  power  of  standing,  walking,  speaking, 
and  thinking.  His  conclusions  are  drawn  partly  from 
the  works  of  Vierordt,  Kussmaul,  and  Preyer,  par- 
tially from  his  own  experience.  He  finds  that  (n)  very 
strongly  developed  sucklings  will  balance  the  bead 
well  in  the  twelfth  or  fourteenth  week  ;  (i)  children 
of  medium  stretigth  in  the  fourteenth  to  sixteenth 
week;  and  (c)  weak  children  in  the  eighteenth  to 
twenty-second  week.  That  (a)  can  staud,  when  sup- 
ported, in  the  thirty-fifth  to  thirty-eighth  week,  and  en- 
tirely alone  in  the  fortieth  to  the  forty-second  :  (4)  not 
till  the  forty-fifth  or  forty-eighth  week ;  and  (c)  in  the 
first  part  of  the  second  year.  Children  who  have 
older  brothers  and  sisters  learn  to  walk  much  earlier 
than  those  who  have  none,  earliest  at  the  end  of  the 
ninth  month,  often  between  the  twelfth  and  eighteenth 
month.  Children  begin  to  speak  at  the  end  of  the  first 
or  beginning  of  the  second  year, —  boys  later  than 
girls,  —  and  to  relate  what  they  have  seen  or  done  only 
at  about  the  end  of  the  fourth  year.  Derame's  clinical 
observations  included  cases  in  which  a  normally  ad- 
vancing development  was  interrupted  suddeidy  by 
some  acute  disease  and  afterward  advanced  again  rap- 
idly enough  to  make  up  for  the  lost  time,  and  those  in 
which,  under  the  influence  of  acute  disease,  there  were 
abnormalities  of  development. 

(1.)  A  boy  of  good  size,  born  asphyxiated,  developed 
normally  until  the  end  of  the  fifth  mouth.  He  then 
began  to  sleep  a  great  deal,  was  a|)athetic,  and  up  to  the 
end  of  the  year  there  was  an  absolute  stand-still  in 
mental  development.  He  then  became  brighter,  played, 
laughed,  and  cried  like  a  normal  child,  began  to  make 
rapid  progress,  in  the  fourteenth  month  could  sit  up, 
in  the  eighteenth  could  stand,  and  in  the  twei!ty-sev- 
enth  could  walk  well.  There  had  been  no  pause  in 
the  physical  growth.  He  did  not  speak  until  the  end 
of  the  third  year  and  then  oidy  in  whispers,  but  from 
then  on  the  speech  rapidly  improved.  At  the  end  of 
the  fourth  year  there  was  again  a  disturbance  of  speech 
and  a  return  of  the  sleepiness  ;  but  this  passed  otf  in  a 
few  months,  and  from  that  time  the  child  made  good 
])rogress. 

(2.)  A  large  boy  of  healthy  parent.age,  developed 
normally  till  the  end  of  the  third  month.  From  this 
time  he  had  tremors  of  the  hands,  the  feet,  and  later  of 
the  whole  body,  with  slight  opisthotonous  and  stitfiiess 
of  the  neck.  No  fever.  His  mentiil  development  was 
at  a  stand-still,  and  he  had  permanent  tlexurc  of  the 
upper  extremities.  In  the  forty-fifth  week  the  attacks 
were  less  tre(|uent,  in  the  forty-seventh  they  ceased, 
and  then  the  intelligence  seemed  again  to  waken.  At 
the  eii<l  of  live  years  lie  was  about  as  far  advanced  as 
an  oidinary  child  of  three  years.  Professor  Doiumo 
states  that  early  in  the  boy's  life  the  parents  had  given 
liim  a  good  deal  of  opium. 

(3.)  A  strong  lioy  of  healthy  parentage,  developed 
normally  to  the  fifth  month  ;  his  father  then  discovered 
that  he  could  not  distinguish  sweet,  bitter,  salt,  or  sour 
by  llie  taste,  and  that  the  strongest  and  most  otfensive 
miors  had  no  efleet  on  him.  His  sight,  hearing,  touch, 
uud  physical  development  were  normal.  At  the  cud 
'  Amorican  .loumal  of  Obstetrics,  October,  188.1. 
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of  two  years  taste  and  smell  were  still  entirely  want- 
iug.  The  child  had  a  wonderfid  appetite  and  would 
devour  large  quantities  of  the  most  offensive  things. 
In  the  thirtieth  month  he  had  a  severe  attack  of  scar- 
latina which  lasted  two  months.  After  this  the  speech 
was  very  slow,  monotonous,  and  finally  completely 
aphasic.  Hearing  was  very  acute.  The  aphasia  lasted 
three  weeks,  and  it  was  several  months  before  the 
child  spoke  as  well  as  before  the  fever.  It  was  then 
found  that  taste  and  smell  were  normal,  and  the  raven- 
ous appetite  had  disappeared. 

(4.)  Was  a  case  of  club-foot  where,  from  the  fifth 
to  tiie  seventh  month,  there  were  occasional  right-sided 
convulsions,  with  loss  of  consciousness,  opistiiotonos, 
etc.  After  this  tlie  intelligence  of  the  child  developed 
very  slowly,  hut  at  the  age  of  seven  years  he  was 
about  as  far  advanced  as  a  child  a  year  or  two  younger. 

ALBUMIXrRIA    IN    CHILDREN.* 

M.  Leroux,  as  the  result  of  researches  on  the  urine 
of  118  girls  and  212  boys  in  the  Hospice  des  Enfants 
Assistes,  has  found  that  in  the  case  of  children  affected 
with  marked  albuminuria  the  qualitative  alteration  ap- 
peared pretty  constant  and  independent  of  the  time  of 
the  examination,  while  where  there  was  only  transi- 
tory albuminuria  he  found  that  it  was  in  the  after- 
noon between  one  and  three  o'clock,  that  is  to  say,  af- 
ter a  full  meal,  the  reagent  at  this  time  producing  a 
more  or  less  marked  reaction,  whilst  equally  fresh  urine 
in  the  morning  only  gave  negative  results. 

CONGENITAL    JIALAKIA." 

Dr.  TV.  T.  Taylor  reports  the  following  case,  which 
is  of  interest  in  connection  with  the  abstract  of  Dr. 
Leroux's  article  which  appeared  in  the  Boston  Medical 
and  Surgical  Journal,  January  25,  1883.  Mrs.  A.  R. 
during  her  second  pregnancy  was  affected  with  malarial 
fever,  and  although  she  was  then  residing  at  the  sea- 
shore was  obliged  to  take  occasional  doses  of  quinine 
to  control  it.  She  returned  to  her  city  residence  at  the 
end  of  the  season,  and  continued  using  quinine  from 
time  to  time  until  the  end  of  her  gestation,  which  was 
completed  in  ^November,  1883,  when  her  infant  was 
born.  Her  labor  was  natural  and  easy,  and  she  had  no 
unfavorable  symptoms.  The  infant  appeared  healthy 
and  was  of  good  color,  but  was  smaller  and  more  fee- 
ble than  her  first-born  had  been.  The  baby  soon 
drew  the  breast  vigorously,  as  there  was  a  plentiful 
supply  of  milk.  About  one  week  later  the  nurse 
called  Dr.  Taylor's  attention  to  the  fact  that  the  infant 
occasionally  had  attacks  characterized  by  coldness  of 
the  skin,  feeble  circulation,  and  prostration,  which  con- 
tinued for  fifteen  or  twenty  minutes  and  were  followed 
by  a  clammy  perspiration.  The  application  of  heat 
to  the  body  and  giving  it  a  little  brandy  and  water 
would  revive  it.  These  symptoms  appeared  to  have  a 
periodicity  occurring  every  two  or  three  days,  and  as 
they  were  considered  malarial  quinine  and  valerianate 
of  iron  were  given  to  the  mother,  which  soon  caused 
the  symptoms  to  cease,  and  the  baby  became  well  and 
fat.  The  infant  also  took  small  doses  of  the  elixir  of 
cinchona  for  several  weeks.  Dr.  Taylor  considered 
that  the  disease  must  have  been  contracted  in  utero,  for 
the  infant  was  born  in  a  perfectly  healthy  locality  where 
it  had  not  been  exposed  to  any  external  malarial  in- 
fluence.    When  labor  began  the  quinine  was  stopped 

1  Medical  Record,  March  15,  1884. 

2  New  York  Medical  Journal,  March  15,  1884. 


and  was  not  resumed  until  the  condition  of  the  inflmt 
required  it,  when  it  quickly  arrested  the  symptoms, 
and  the  patient  is  now  perfectly  well.  Dr.  R.  P. 
Harris  reports  a  similar  case  to  the  above,  where  the 
infant  was  also  treated  through  the  mother's  milk  with 
quinine. 

TUISllUS    NASCENTICM.' 

Dr.  J.  F.  Hartigan  has  written  an  exhaustive  article 
on  this  subject,  based  on  a  series  of  229  cases  and 
numerous  post-mortem  examin.ations,  in  which,  after 
stating  the  views  of  the  many  authors  who  have  de- 
scribed the  disease,  he  says  that  there  is  a  remarkable 
uniformity  in  the  pathological  appearances  found  at 
the  autopsies,  namely,  a  congestion  of  the  brain  or 
spinal  column  (more  commonly  the  latter)  or  both,  with 
extravasation,  and  there  was  no  other  lesion  observed 
internally  except  engorgement  of  the  lungs.  These 
results  were  so  marked  that  it  seemed  to  the  author  as 
if  some  violence  or  mechanical  cause  was  required  to 
produce  them,  and  directed  his  attention  to  the  theory 
promulgated  by  Dr.  J.  Marion  Sims  over  thirty  years 
ago,  and  held  by  him  up  to  the  time  of  his  death,  that 
trismus  nascentium  was  caused  by  undue  pressure  of 
the  occipital  bone  on  the  brain,  and  it  is  this  theory 
which  Hartigan  endeavors  to  prove  to  be  correct  by 
additional  facts  which  have  come  under  his  notice.  In 
his  analysis  of  the  different  causes  for  the  disease  cited 
by  writers  on  the  subject  he  shows  that  their  theories 
are  most  diverse  aud  contradictory,  and  that  the  two 
which  are  most  worthy  of  mention  are  irritation  from 
the  umbilicus  at  the  time  of  the  separation  of  the  cord 
and  the  above-mentioned  pressure  of  the  cranial  bones. 
A  large  amount  of  evidence  is  brought  forward  by  its 
author  against  the  theory  of  umbilical  irritation,  such  as 
the  absence  of  any  anatomical  lesions  which  point  to  the 
umbilicus  as  the  origin  of  the  disease ;  the  occurrence 
of  cases  where  the  umbilicus  is  in  an  abnormal  condi- 
tion and  yet  no  trismus  appearing  —  evidence  showing 
that  while  there  may  be  such  a  thing  as  tetanus  due  to 
injury  of  the  umbilicus  yet  this  is  not  trismus  nascen- 
tium, and  that  the  latter  can  scarcely  ever  be  traced  to 
disease  of  the  umbilicus.  Hartigan  agrees  with  the 
statement  made  by  Dr.  Sims  in  his  second  paper  on 
this  subject  published  in  1848,  "  that  trismus  nascen- 
tium is  a  disease  of  centric  origin,  depending  on  a 
mechanical  pressure  exerted  on  the  medulla  oblongata 
and  its  nerves  ;  that  this  pressure  is  the  result,  gener- 
ally, of  an  inward  displacement  of  the  occipital  bone, 
often  very  perceptible,  but  sometimes  so  slight  as  to 
be  detected  with  difficulty ;  that  this  displaced  condi- 
tion of  the  occiput  is  one  of  the  fixed  physiological 
laws  of  the  parturient  state  ;  that  when  it  persists  for 
any  length  of  time  after  birth,  it  becomes  a  pathologi- 
cal condition  capable  of  producing  all  the  symptoms 
characterizing  trismus  nascentium,  which  are  relieved 
simply  by  rectifying  this  abnormal  displacement  and 
thereby  removing  the  pressure  from  the  base  of  the 
brain." 

He  also  describes  a  class  of  cases  called  chronic 
trismus,  where  the  displacement  is  very  slight,  and  cases 
where  an  opposite  condition  of  affairs  exists,  namely, 
where  by  prolonged  lateral  dijcubitus,  the  occiput  being 
exterior  to  the  parietal  bones,  the  latter  are  pressed 
inward.  Hartigan  divides  his  reported  cases  into 
three  classes  :  (1)  those  that  recovered  under  postural 
treatment ;  (2)  cases  in  which  post-mortem  examiua- 
3  American  .Journal  Medical  Sciences,  January,  1884. 
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tions  were  made,  many  of  which  were  seen  before 
death  hut  too  late  to  render  auy  service ;  (3)  those 
whose  liistory  was  obtained  after  death,  the  majority 
also  having  been  seen  before  fatal  results  ensueil  but 
where  post  mortems  were  not  permitted.  Tlie  table 
showing  the  record  of  229  deaths  was  made  up  of  cases 
under  a  month  old,  and  there  were  150  post  mor- 
tems. 

Aq  analysis  of  these  cases  shows  that  the  disease  oc- 
curs as  frequently   iu   the  winter  as   in    the  summer, 
that   sex  had   nothing  to  do  with  the  disease,  that  the 
colored    element   largely    predominates,   and    that    no  | 
identity  exists  between    this  disease  and  tetanus  in  the 
adult.     The  shortest  duration   of  the  disease  was  one 
Lour,  the   longest   thirty  days.     The  author  then  pro- 
ceeds to  describe  the  mechanism  of  the  pressure  tlieory. 
Before  birth  the  chilli's  head  has  for  its  pillow  the  soft 
cushion  of  the  liquor  amiiii.     At  birth,  and   for  some 
time  subsequently,  tlie  cranial  bones  are  not  united,  are 
thin,    and    are    without  diploe.      It  is    reasonable    to 
suppose   that  the    transition   to   a  different   usage  will  i 
cause  them  to   be   easily   displaced   or  the  occiput  to  i 
be    depressed,    the    degree    and    character    depending 
upon  position  or  raanagement.     The  child   may  be  re-  j 
tained  iu   the  recumbent  posture  on  a  hard  mattress, 
or  a  bunch  of  clothes,  as   Dr.  Sims  says,  "  wadded  up 
and  stuck  under  the  occiput,"  and   interesting  cases  are 
cited  where  removal  of  these  exciting  causes  occasioned 
immediate  relief  from  the  urgent  symptoms.     It  is  not 
always  necessary  to  the  development  of  the  disease  that 
the  displacement  of  the  cranial  bones  should  be  marked 
or  visible,  for  from  continued  decubitus  unpleasant  symp- 
toms may  arise  which  subside  when  the  child  is  taken  up, 
and  recur  again  when  it  is  laid  down.     Dr.  Baldwin  has 
claimed  that  the  variations  in  the  post-mortem  appear- 
ances  are   not  consistent   with  Dr.  Sims's  tlieory,  but 
these  are  explained  by  the  varying  degrees  of  pressure. 
Iu  all  cases  there  was  congestion  of  the  posterior  part  of 
the  brain  or  cord  or  both.     In  rapid  cases  there  were 
coagula  in  the  up])er  part  of  the  canal  in  the  cavity  of 
the  arachnoid,  these  coagula  being  sometimes  absent  in 
cases  so  rapid  that  death  was  really  caused  by  asphyxia, 
as  shown    by  congestion   of  the  lungs,   etc.     In  some 
cases  the  postural   treatment   is   not   sufficient  and  the 
depressed  bone  must  be  raised.     Ilurligau  believes  that 
many  still-births  are  <lue   to  this  same  occipital  pres- 
sure.     He  calculates  that  25,000  children  die  annually 
in  the  United  States  from  this  disease,  and  he  believes 
tliat  many  cases  might  be  saved  by  manipulation  of  the 
cranial   bones  so  as   to   relieve  the  cerebral   pressure, 
though  he  admits  that  it  is  often  exceedingly  difficult 
to    prevent    the    bones  from   slipping   back   into  their 
original   position  and  thus  causing  a  recurrence  of  the 
sjuiptomg. 


—  At  the  niontiily  meeting  of  the  New  York  Med- 
ico-Lcgrtl  Society,  held  April  '.tth,  a  paper  was  read 
liy  Dr.  .F.  CJ.  •lohnsoti,  of  Brooklyn,  on  Poisoning  by 
Canned  Fruits  and  Mt-atR.  Itepresentiitivcs  of  the 
canned  goods  mainifacturers  and  editors  of  several  of 
the  trade  newspapers  were  present,  and  refutations  of 
some  of  the  statements  iu  the  paper  were  made  by 
these. 

—  A  case  of  sporadic  cretinism,  with  appearance  of 
niyxtcdema,  was  reported  at  a  recent  meeting  of  the 
Medical  Society  of  London. 


ficgortflf  of  i&ocicticiS. 

BOSTON   MEDICO-PSYCH<)r>OGIC.VL    SOCIETY. 

WALTER    CUANNIKO,    M.    D.,    SECRETARY. 

The  Society  held  its  twenty-first  regular  meeting 
at  the  house  of  Dr.  .f.  II.  Denny,  February  7,  1884, 
Dr.  FisilKU  occupying  the  chair. 

Dk.  Edwakd  Cowles  read  the  paper  of  the  even- 
ing, entitled 

A    CASE    OF    UVSTEROID    C0XVDLSI0N3, 

of  which  the  following  is  an  abstract :  — 

Mrs.  A.  B.,  twenty-seven  years  of  age,  admitted  to 
the  McLean  Asylum  in  1881.  Has  been  under  the  care 
of  Dr.  Minot,  of  Boston,  her  family  physician.  Mater- 
nal uncle  insane.  Was  of  a  nervous  temperament 
when  young,  but  fairly  healthy.  At  the  age  of  seven- 
teen had  a  hysterical  attack,  followed  by  unconsciou."!- 
ness,  owing  to  fright.  During  the  following  three  or 
four  years  until  her  marriage  had  occasional  attacks  of 
unconsciousness  which  were  called  petit  mal.  These 
were  apt  to  occur  when  her  emotions  were  excited. 
She  could  ward  off  an  attack  for  hours  or  a  whole  day 
when  she  knew  one  was  impending,  but  it  would 
usually  occur  sooner  or  later,  as  she  3'ielded  to  its  influ- 
ence upon  lying  down  at  night,  and  it  would  be  fol- 
lowed by  sleep.  The  attacks  were  most  apt  to  occur 
at  a  menstrual  period,  when  she  was  nervous  or  rest- 
less ;  were  milder  between  sucli  periods.  There  was 
no  struggling  or  movement  in  them. 

Married  in  1876  at  the  age  of  twenty-three;  has 
three  children.  The  last  born  six  months  before  en- 
trance to  asylum.  During  pregnancies  had  added 
symptoms  of  pressure  and  pain  in  the  head  ;  then  ex- 
citement sometimes  followed  the  attiick,  making  it  nec- 
essary to  hold  her  on  the  bed.  The  attacks  occurred 
oidy  at  night,  and  only  in  presence  of  her  husband, 
being  successfully  resisted  at  other  times  and  concealed 
from  other  persons.  Between  pregnancies  better  tlian 
ever,  attacks  being  infrequent  and  brief. 

In  third  month  of  last  i)reguancy  (ten  months  before 
admission)  pressure  anil  pain  in  head  began,  and  seiz- 
ures became  more  frequent,  occurring  several  times 
daily,  and  sometimes  lasting  for  an  hour.  Were  more 
apt  to  occur  if  she  was  irritated  or  annoyed.  These 
attacks  were  characterized  by  oc&isional  rigidity  of 
limbs  and  body,  suddeti  starting  movements  and  opis- 
thotonos, and  could  often  be  arrested  by  suddenly  seiz- 
ing hold  of  her,  blowing  in  her  face,  etc.  She  took,  its 
she  had  before  iu  her  pregnancies,  laudanum  and  stim- 
ulants, and  added  to  them  ether,  chloroform,  and 
chloral  for  the  relief  of  pain  and  nervousness,  but  not 
habitually. 

After  last  delivery  had   many  seizures.     Two  weeks 
before  admission  pain  in   head  and  nausea.     Accident- 
ally fell  down  a  flight  of  live  steps  backward,  striking  on 
back  of  head,  which  aiused  increased  pain  and  nausea. 
.Sometimes  (ell  a  desire  to  seize  and  hurt  any  one  who 
came  near  her;  also  irresistibly  drawn  to  throw  herstdf 
out  of  a  window,  to  get  away  from  every   one.     The 
previous  summer  felt  impelled  to  get  out  of  window; 
I  the  rays  of  the  moon  reflected  from  the  water  seemed 
to  invite  her  to  walk   out   upon   them.     The  asylum 
gave  her   a   sense   of  security  and   a   feeling  that  she 
could  do  nothing  harmfid.     Onrc  had  a  suicidal  desire 
I  to  use  a  pcnknile,  fearing  she  might  be  pregnant. 
I      The  patient    is  of  unusual    reflncment  and    intelli- 
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gence,  a  good  musician,  of  amiable  disposition,  and 
very  fond  of  her  ciiildren.  Has  suffered  mental  strain 
from  various  causes. 

Menstruating  when  admitted  to  tlie  asylum  ;  was 
quite  rational,  and  not  much  excited  ;  in  fair  physical 
condition.  Menstruation  continued  for  seven  days ; 
had  several  brief  periods  of  unconsciousness.  Pulse  70, 
not  perceptibly  altered.  Was  given  chloral,  bromide 
of  potash,  elixir  valerianate  of  ammonia.  Slept  fairly, 
though  restless  at  night,  with  pain  in  head  and  appa- 
rent fright. 

After  menstruation  ceased  was  better  for  a  while, 
though  nights  were  still  poor.  Several  times  on  point 
of  becoming  unconscious,  but  warded  it  oft"  by  effort. 
At  this  time  she  was  given  nitrite  of  amyl  to  inhale, 
which  put  her  to  sleep  and  overcame  the  ill  feeling  or 
nervousness. 

Two  weeks  after  admission  a  seizure  occurred  as  a 
result  of  something  unpleasant  said  to  her  ;  appeared 
unconscious;  lay  in  bed  with  eyes  wide  open,  fixed, 
pupils  dilated  ;  very  slight  movement  on  touching  cou- 
junctiva3.  Pulse  124.  Under  influence  of  nitrite  amyl 
came  to  herself  in  an  hour,  after  a  series  of  partial  re- 
lapses and  actions  of  a  purposive  character.  During 
the  following  month  a  similar  condition  was  produced 
experimentally  by  causing  her  to  look  fixedly  at  a 
piece  of  paper  held  before  and  above  her  eyes. 

During  second  menstruation  attacks  frequent  and 
mild.  A  month  later  several  severer  attacks  imme- 
diately before  menstruation.  In  this  and  subsequent 
attacks  would  sit  up  in  bed  ;  jump  off  from  it;  dance 
about ;  whisper  ;  laugh  hysterically,  etc. 

After  a  few   months,  being  somewhat  better,  went  J 
away  for  a  visit,  during  which  seizures  returned  with 
melancholia,  suicidal   propensity,  etc.,  and  she  nearly 
threw  herself  from  a  fourth-story  window,  and  was  re- 
turned to  the  asylum  after  five  months'  absence. 

During  tlie  following  six  months  attacks  occurred  at 
frequent  interv.als,  being  of  about  the  nature  of  those 
described  above,  a  constantly  recurring  symptom  being 
pain  in  left  iliac  region.  About  a  year  after  first 
admission  to  the  asylum  was  better  than  for  two  years, 
even  going  through  menstruation  once  or  twice  with- 
out an  attack  ;  attained  a  greater  weight  than  ever 
before.  She  soon  began  again,  however,  to  have  the 
attacks,  and  they  became  worse  than  before,  and  were 
brought  on  by  lesser  causes.  In  the  autumn  had  lost 
much  flesh  and  was  unable  to  sit  up  without  vertigo 
and  nausea.  She  had  hallucinations  of  sight,  which 
continued  for  some  months. 

As  a  summary  of  the  events  of  three  years,  in  brief 
it  may  be  said :  There  was  improvement  for  two 
months  ;  then  development  of  disease  outside  of  the 
asylum  for  five  months."  Then  improvement  for  nine 
months  followed  by  nine  months  of  development  of 
more  serious  symptoms  than  ever,  with  complication  of 
painful  inflammation  of  ears,  requiring  continuous  use 
of  morphia,  hallucinations,  delusions,  danger  of  death 
by  exhaustion,  and  general  and  painful  cutaneous  hyper- 
iesthesia,  etc.  Again,  during  nine  months  to  the  end  of 
1883,  gradual  and  remarkable  improvement  in  general 
health  and  appearance,  but  with  recurring  severe  at- 
tacks at  menstrual  periods,  accompanied  by  the  contin- 
uance of  their  most  violent  symptoms.  Finally  during 
the  first  month  of  the  present  year  sudden  relapse 
with  the  development  of  a  new  and  dangerous  neurosis 
of  the  heart.  In  one  attack  death  seemed  imminent. 
These  attacks  recurred  in  ITebruary. 
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Conclusion.  The  earlier  history  of  this  case  led  to 
the  diagnosis  of  petit  mal  with  a  hysterical  element. 
Later  this  was  necessarily  modified.  There  is  a  dis- 
similarity from  hystero-eipilepsy  as  described  by  Char- 
cot, Richet,  and  others.  The  attacks  do  not  begin 
with  a  convulsive  seizure  closely  resembling  true  epi- 
lepsy. There  is  not  a  general  severe  tonic  spasm, 
though  tonic  rigidity  may  occur  later.  There  is  no 
deviation  of  the  head,  or  clonic  spasm  succeeded  by 
conaa  and  stertor.  In  the  second  stage  the  semi-pur- 
posive acts  do  not  resemble  the  violent  coordinated 
spasni,  bounding  movements,  etc.,  and  the  opisthotonos 
is  mild  and  accompanied  by  only  mild  tonic  rigidity. 
In  the  third  stage,  however,  there  are  the  mental  and 
emotional  disturbances,  with  manifestation  of  joy,  an<ier 
irritation,  the  stage  of  delirium,  and  finally  there  *are' 
at  times  the  terrifying  visions. 

Comparing  the  symptoms  of  the  case  with  Gower's 
table  of  diagnostic  characters  of  epileptic  and  hysteri- 
cal fits,  the  former  bear  out  the  diagnosis  of  hysteroid 
convulsions.  The  most  important  indications  are  that 
the  attacks  are  influenced  by  the  patient's  psychical 
condition, —  the  initial  pseudo  -  epileptic  pheiiomena 
may  occur  repeatedly  during  the  progress  of  the  fit, 
showing  that  they  are  actually  part  of  the  hysteroid 
attack,  —  and  the  cessation  of  these  recurrences  when 
the  fit  is  cut  short  by  treatment.  Charcot's  crucial 
test,  compression  of  the  ovaries,  was  sometimes'  suc- 
cessful, but  usually  failed  to  arrest  the  attacks,  as  is 
common  in  this  country  and  England.  According  to 
Charcot,  also,  it  is  significant  that  in  the  intervals  be- 
tween and  in  the  midst  of  the  attacks  there  is  no 
evidence  whatever  of  the  mental  impairment  to  be 
expected  from  so  long  and  severe  a  manifestation  of 
epileptic  sjmptoms. 

The  attacks  being  regarded  as  hysteroid,  and  being 
so  distinctly  associated  with  the  menstrual  function,  the 
question  has  arisen  of  the  propriety  of  removino-  the 
ovaries  and  Fallopian  tubes.  In  view  of  the  iucreasino- 
seriousness  of  the  patient's  condition,  and  the  hope  of 
ameliorating  the  symptoms  attending  menstruation, 
should  ovariotomy  be  performed  ? 

In  the  discussion  which  followed  the  reading  of  the 
paper  of  Dr.  Cowles,  Du.  .Jelly  said  :  I  am  very  glad 
to  hear  Dr.  Cowles's  paper,  as  I  saw  the  patient  in 
consultation  with  Dr.  Minot  just  before  she  was  com- 
mitted to  the  McLean  Asylum. 

She  was  in  a  feeble  condition  of  health,  had  a  child 
but  a  few  mouths  old,  and  had  had  several  seizures  re- 
sembling petit  mal  (from  the  description  given,  I  did  not 
see  her  in  one).  She  had  had  one  or  more  on  the 
morning  of  the  day  on  which  I  saw  her.  Followiuo- 
this  she  had  given  them  much  trouble  by  attempting  to 
throw  herself  from  the  window  with  suicidal  intent. 

At  the  time  of  the  interview  she  was  quiet  and  lady- 
like, but  a  little  confused.  As  she  was  having  the  pre- 
monitory symptoms  of  the  approach  of  menstruation, 
it  was  decided  to  wait  until  it  became  established  before 
sending  her  to  the  asylum,  as  it  was  hoped  her  fear  of 
pregnancy  might  thereby  be  relieved.  She  became 
more  excited  in  a  few  days,  and  the  suicidal  tendency 
continuing  she  was  removed  to  the  McLean.  I  made 
no  positive  diagnosis  at  the  time.  I  have  no  doubt 
from  Dr.  Cowles's  careful  detail  of  the  history  of  the 
case  that  he  has  arrived  at  the  correct  diagnosis. 

It  seems  to  me  if  the  case  were  one  of  epilepsy  there 
must  have  been   by  this  time  some  weakening  of  the 
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intellect,  and  more  effect  wonld  have  been  noticed  from 
remedies  which  generally  are  given  for  the  relief  of 
epilepsy. 

I  saw  the  pationt  for  a  moment  last  fall  during  the 
comfortable  period  whicli  Dr.  Cowles  described,  and 
she  tlien  appeared  very  calm  mentally. 

I  have  no  experience  from  which  to  give  an  opinion 
as  to  the  advisability  of  ovariotomy. 

Dr.  Page  remarked  tiiat  he  was  very  much  inter- 
ested in  the  paper  of  Dr.  Cowles,  as  it  had  a  direct 
bearing  in  many  of  its  features  to  a  case  now  under 
his  care  at  the  Adams  Nervine  Asylum,  wherein  the 
symptoms  exhibited  were  remarkable  for  their  unusual 
combination.  Before  describing  it,  however,  he  would 
like  to  ask  Dr.  Cowles  if  he  understood  him  to  say  that 
bis  patient  had  ever  had  catalepsy. 

Dr.  Cowles  replied  that  on  a  few  of  the  occasions 
where  the  patient  was  unconscious  the  arms  and  hands 
may  have  been  made  to  maintain  the  position  in  which 
they  were  placed,  but  the  symptoms  were  not  regarded 
as  cataleptic. 

Dr.  Page  said  that  there  could  be  no  doubt  of  the 
correctness  of  Dr.  Cowles's  diagnosis,  and  that  it  was 
associated  witli  a  mental  disease  quite  distinct  from  the 
hysteroid  condition,  and  quite  independent  of  it.  The 
progressive  character  of  the  mental  element  did  not,  it 
seemed  to  Lira,  augur  well  for  recovery.  While  no 
one,  of  course,  could  definitely  state  what  the  result 
might  be,  with  the  association  of  symptoms  as  pre- 
sented by  Dr.  Cowles,  the  duration  of  the  case,  together 
with  the  recurrence  of  the  hysteroid  attacks,  without 
assignable  cause,  unless  we  accept  intra-cranial  trouble, 
not  necessarily  organic,  and  the  progressive  mental 
implication,  he  could  not  but  feel  that  the  outlook  was 
extremely  dubious.  At  least  his  own  experience  in 
similar  cases  had  taught  him  not  to  entertain  hopeful 
views  of  recovery.  As  to  the  propriety  of  oopho- 
rectomy, his  own  knowle<lge  of  cases  of  the  double 
operation  he  had  been  able  to  observe  and  the  ill  suc- 
cess attending  it  made  him  suspicious  of  the  wisdom  of 
the  operation  in  tiiis  particular  case.  In  those  with 
whom  he  has  present  acquaintance  essentially  the  same 
condition  exists  to-day  as  prior  to  the  operation.  One 
was  followed  by  persistent  vomiting  and  profound  dis- 
turbance of  assimilation  for  more  than  a  year;  two 
others  have  the  same  train  of  symptoms  as  before ;  and 
another  remains  unchanged  except  iu  the  loss  of  her 
ovaries. 

His  own  case  was  that  of  a  young  married  woman, 
of  fine  physicpie,  cultivated  and  intelligent,  recently 
admitted  to  his  care,  who  was  now  passing  through  a 
series  of  severe  hystero-epileplic  attacks  varied  with 
catalepsy  and  ecstasy,  and  associated  with  total  bilateral 
loss  of  hearing  and  loss  of  speech.  He  had  just  left 
her  this  evening  free  from  convulsive  atljicks,  but,  as  a 
result  of  them,  in  great  i.-motiuiial  distress  because  she 
had  lH)come  tnUtUij  blind,  proof  of  which  was  seen  by 
the  fact  that  no  refiex  action  of  the  eyelids  could  be 
superinduced  by  making  suilden  demonstration  before 
the  eyes,  tis  in  the  act  of  striking,  and  only  so  by  plac- 
ing the  finger  on  the  corneii-.  liolli  pupils  were  widely 
dilated.  She  has  also  coniplvte  hemi-aiiiesthesia  of  the 
right  side,  with  anirsthesia  of  the  parts  immediately 
8urr(>undir;j  the  left  ear  and  niast>>i<l.  The  application 
of  the  tuning-fork  induces  vibratory  sounils,  notici'nble 
only  in  the  left  miildle  ear,  not  in  the  right.  Her  feet 
have  Iwen  all  day  in  n  state  of  coniraelure,  and  an- 
only  temporarily  relieved  by  the  faradic  current.     Ac- 


companying one  of  the  severe  tonic  spasms,  when  the 
hands,  tightly  closed,  were  flexed  on  the  fore-arm  as 
much  as  were  possible,  and  the  face  intensely  congested, 
was  internal  strabismus.  On  relaxation  of  the  spasm, 
however,  the  eyes  resumed  their  normal  axes.  The 
case  is  also  especially  interesting  because  it  is  associ- 
ated with  the  opium  habit.  It  wa.s  stated,  on  admission, 
by  the  attending  physician,  that  the  daily  consumption 
was  from  half  a  drachm  to  one  drachm  of  Battley's 
solution.  An  attempt  was  therefore  made,  as  a  means 
(or  cure,  to  break  up  the  habit  by  withdrawing  it  alto- 
gether. It  was  not  then  known  that  the  patient  had 
experienced  other  than  a  cataleptic  attack  about  one 
year  ago.  The  result  was  severe  hystero-epilepsy. 
During  an  intermission  between  one  of  these  convul- 
sive attacks  it  was  discovered  that  the  daily  consump- 
tion was  six  grains  morphia.  To  control  the  spasms, 
and  at  the  same  time  to  avoid  danger  from  too  sudden 
omission  of  morphia,  forty  minims  of  iMagendie's  solu- 
tion were  administered,  and  this  is  all  she  has  taken 
within  the  last  twelve  hours,  with  the  effect  of  control- 
ling the  convulsive  movements  ;  but,  as  before  stated, 
the  patient  has  become  totally  blind  in  addition  to  the 
loss  of  the  special  senses  already  mentioned.  The  case 
is  also  novel  because  of  the  limited  means  of  commu- 
nicatiou  with  her.  Before  loss  of  sight  it  was  by  writ- 
ing on  a  slate,  now  by  means  of  the  finger  alphabet. 
The  patient  inherits  a  neurotic  tendency  from  the 
father,  and  since  marriage  has  been  subjected  to  severe 
emotional  strain.  At  no  time,  however,  save  when 
first  clearing  up  from  the  last  convulsive  attack,  when 
internal  strabismus  existed,  has  she  exhibited  any  in- 
tellectual aberration.  I  would  add,  further,  that  this 
patient  was  seen  by  Dr.  C.  J.  Blake  last  August,  and  at 
that  time  was  having  an  eczeinatous  trouble  with  both 
external  auditory  canals.  The  hearing  was  then  absent, 
and  instead  of  being  anaesthetic,  as  at  present,  the  parts 
about  both  ears  were  hj'peraesthetic  Speech  was  then 
perfect.  Dr.  Blake  found  no  disease  of  the  middle 
ear,  but  a  slight  thickening  of  the  tympanutn  of  one 
ear,  and  a  small  calcareous  deposit  in  that  of  the  other. 
I  believe  he  regarded  the  loss  of  hearing  as  purely 
hysterical.     At  all  events  it  has  now  existed  one  year. 

Dr.  Denny  said  the  fact  that  symptoms  ascribed  to 
partial  epilepsy  were  exhibited  several  years  ago,  which 
have  since  periodically  recurred,  the  habitual  recourse 
to  narcotics  to  relieve  pain  and  spasm,  and  the  contin- 
uance of  maniacal  delirium  almost  uninterruptedly  for 
months  during  the  period  occupied  by  lactation  in  or- 
dinary puerperal  evolution  are  points  related  in  the 
history  of  the  case  reported  which  would  lead  us  to 
anticipate  the  development  of  masked  forms  of  mental 
and  nervous  phenomena  such  as  have  been  manifested. 
The  symptoms  consequently  have  some  of  the  charac- 
teristics of  epilepsy,  ovarian  neuralgia,  h\  steria.  and 
insanity  in  varying  degrees.  If  true  epilepsy  exists  it 
would  be  unreasonable,  in  my  opinion,  to  attempt  to 
cure  it  by  extirpation  of  the  ovaries,  which  is  in  effect 
an  operation  on  the  |)cripheral  nervous  system,  since 
epilepsy  is  essentially  a  disease  of  the  central  nervous 
system. 

The  following  are  some  of  the  symptoms  which  have 
a  strong  likeness  to  epilepsy  :  — 

The  patient  will  emleavnr  to  ward  off  an  attack  by 
various  expedients  whi'iiever  she  feels  a  warning,  aura- 
like, malaise.  This  resembles  the  efforts  of  epileptics 
to  cut  short  an  impenillng  attack  by  ligation  of  a  limb, 
for  example,  between  the  aura-sensation  and  the  l>ody. 
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lu  any  form  of  hysteria  the  tendeucy  would  rather  be 
to  exaggerate  than  to  avert  a  crisis. 

The  peculiar  dreamy  expression  of  the  eyes  accom- 
panied by  occasional  waking-up  looks  are  suggestive  of 
epilepsy,  as  well  as  the  seeking  to  avoid  falling  by  ly- 
ing down  in  a  comfortable,  safe  place  previous  to  at- 
tacks. Such  expedients  are  familiar  in  epilepsia  mitior, 
and  in  graver  forms  when  there  is  a  warning  aura. 

Again,  the  absence  of  hemianaesthesia  on  the  side  of 
the  irritable  ovary,  or  of  any  marked  disturbance  of  cu- 
taneous sensation,  would  counter-indicate  the  existence 
of  hvstero-epilepsy  according  to  Charcot.  If,  however, 
it  were  certain  that  deep  pressure  over  the  irritable 
ovary  would  stop  an  attack,  it  would  go  far  towards 
proving  the  existence  of  hystero-epilepsy,  whatever 
anomaly  there  might  be. 

In  event  of  the  symptoms  being  those  of  hysteria  in 
any  of  its  hysteroid  or  hystero-epileptic  forms,  or  of 
ovarian  neuralgia  associated  with  delirium,  involving 
the  sympathetic  tracts  of  the  ovarian  tubes,  that  is, 
functional  neuralgia,  operative  interference  would  be 
unjustifiable,  as  would  be  the  extraction  of  a  tooth  for  a 
trigeminal  neuralgia,  as  Drs.  Landau  and  Remak  con- 
clude ^  after  ably  commenting  upon  a  case  of  their  own 
operated  on  for  hystero-epilepsy  which  was  much  ex- 
acerbated thereby. 

They  state  that  "  the  diagnosis  of  functional  neural- 
gia excludes  surgical  interference  not  only  in  distinct 
forms  of  the  same,  but  for  hysteria,  ovarial  hyperaes- 
thesia,  etc.,  as  has  been  attempted  by  ovariotomy. 
Rosenthal  and  Neftel  have  detailed  only  bad  results 
from  such  operations." 

Professor  Tauffer,  of  Heidelberg,  relates  -  a  case 
operated  on  by  himself  for  combined  hysterical  and 
mental  symptoms  which  was  succeeded  by  mania  and 
not  by  recovery,  while  another  case  was  followed  by 
dementia,  although  he  says  "the  operation  seemed  in- 
dicated to  prevent  this  termination."  Other  Ciises  re- 
lated by  him  and  by  Professor  Goodell,^  of  Philadel- 
phia, who  anticipates  the  time  when  both  insane  men 
and  women  will  be  operated  upon  by  legal  require- 
ment, do  not  seem  to  me  to  justify  the  mutilation  vet. 

Dk.  Fisher  remarked  that  the  evening  was  so  far 
advanced  that  he  would  not  discuss  the  paper,  merely 
stating  that  as  he  has  always  regarded  confirmed  hys- 
terical insanity,  however  originating,  as  a  disorder  of 
the  brain  and  not  of  the  ovaries,  he  could  not  advise 
Battey's  operation  except  as  an  experiment,  or  a  der- 
nier ressort  for  the  possible  effect  of  the  shock  or  moral 
influence,  or  the  improved  nutrition  likely  to  follow  it. 

Dr.  Cowles  said  that  his  narrative  of  the  long  se- 
ries of  attacks  and  varying  conditions  of  the  patient 
had  evidently  given  a  wrong  impression  as  to  the  prom- 
inence of  mental  symptoms,  the  fact  being  that  all 
through  the  history  of  the  case  there  were  clear  inter- 
vals between  attacks,  and  that  the  patient  appeared 
sane  and  well  mentally  much  the  larger  part  of  the 
time.  The  mental  symptoms  were  distinctly  associated 
with  the  attacks  except  on  two  or  three  occasions,  as 
when  there  was  a  period  of  painful  inflammation  of  the 
ears  and  great  physical  exhaustion.     Even  when  last 

1  Ein  Fall  von  Ovariotomie  bei  Hvsterischen  Hemianasthesie,  Dr. 
D.  F.  Landau  u.  Dr.  E.  Kemak,  Zeitsclir.  f.  klm.  Med.,  Bd.  vi., 
Theil  5,  1883. 

2  Beitrage  zur  Lehre  der  Castration  dn  Frauen,  W.  Fauffer,  Cbl. 
f.  Nvnlilkde,  Psychiatrie,  etc..  No.  16,  1882. 

3  William  Goodell,  Clinical  Notes  on  the  E.ttirpation  of  the  Ova- 
ries for  I'lsanilv,  American  Journal  of  Insauitv,  April,  1882;  Cbl. 
Nvnhikde,  Psvch.,  etc.,  October,  1882. 


in  the  puerperal  state,  neither  before  nor  after  confine- 
ment was  there  a  continuance  of  delirium,  except  for 
a  few  brief  periods.  It  was  associated  with  the  attacks, 
between  which  were  intervals  of  mental  clearness.  The 
recourse  to  narcotics  could  not  be  regarded  as  at  any 
time  amounting  to  a  habit. 

As  regards  the  symptoms  that  simulate  epilepsy,  the 
condition  that  led  to  efforts  to  ward  off  attacks  might 
exist  from  one  to  four  days,  and  while  it  may  be 
termed  an  aura-like  malaise,  it  differs  from  that  of  epi- 
lepsy, and  such  conditions  are  common  to  hysteroid 
attacks.  Seeking  to  avoid  falling,  by  lying  down  in  a 
comfortable  place,  is  more  common  to  hysteria  than  to 
epilepsy ;  and  the  dreamy  expression  of  the  eyes 
might  recur  many  times  before  the  attack  is  fully  de- 
veloped, and  also  during  the  attack,  which  Gowera 
thinks  is  diagnostic.  It  is  most  significant  that  the  at- 
tacks can  be  warded  off,  sometimes  altogether,  and 
sometimes  be  long  delayed  by  exertion,  excitement,  or 
by  an  effort  of  the  will. 

It  should  be  stated  that  when  the  patient  feels  com- 
fortable and  well  an  attack,  usually  the  precursor  of  a 
series,  may  be  determined  in  two  ways  :  By  some  emo- 
tional disturbance,  or  by  the  onset  of  pain  in  the  left 
ovarian  region,  which  once  beginning  from  any  cause, 
as  during  menstruation  or  from  pressure,  will  continue 
and  establish  the  initial  condition  of  malaise.  For 
many  years  the  patient  has  been  in  the  constant  habit 
of  making  gentle  pressure  with  the  hand  upon  this  re- 
gion while  going  to  sleep  at  night.  The  symptom  of 
hemianaesthesia  absent  in  this  case  as  well  as  the  effect 
of  pressure  on  the  ovaries  is  said  by  Gowers  to  be  far 
less  common  than  in  France. 


PATHOLOGICAL    SOCIETY  OF  PHILADELPHIA. 

C.    B.    NANCREDE,    M.    D.,    RECORDER. 

Thursday  evening,  March  I3th.  The  President, 
Dr.  Tyson,  in  the  chair. 

Dr.  J.  H.  McssER  presented  a  series  of  specimens 
illustrative  of  Hepatic  Pathology.  The  accompanying 
paper  will  be  shortly  published  in  another  form. 

Dr.  C.  B.  Naxcrede  presented  a  penknife  blade, 
with  the  portion  of  bone  transfixed  by  it,  removed 
from  the  cranium  of  a  boy  aged  nineteen  years,  where  it 
had  remained  undiscovered  for  over  six  weeks.  Owing 
to  later  developments  the  history  of  this  specimen  is 
also,  for  the  present,  withheld  from  publication. 

Thursday  evening,  March  27,  1884.  Vice-Presi- 
dent E.  O.  Shakespeare  in  the  chair. 

CASE  OF  epithelioma  OF  THE  STOMACH  AND  CO- 
LON, PKESENTING  SINGULAR  DIFFICULTY  OF  DIAtJ- 
NOSIS. 

Presented  by  Dr.  J.  H.  Packard. 

Dr.  Packard  stated  that  this  case  was  placed  at  his 
disposal  for  report  by  Dr.  H.  M.  Fisher,  in  whose 
wards  at  the  Episcopal  Hospital  the  man  hud  been. 

Alex.  R.,  aged  forty-seven,  single,  was  admitted  July 
9,  1883.  He  had  for  about  four  mo:iths  been  unable 
to  follow  his  occupation,  that  of  a  w.tgon  driver.  ]No 
history  of  syphilis  ;  none  of  his  family  are  known  to 
have  had  cancer.  His  first  symptom  was  discomfort 
after  eating ;  later  he  had  loss  of  appetite  and  pain  in 
the  stomach.  Two  months  afterward  he  felt  a  hard 
tender  mass  in  his  belly,  on  the  right  of  the  umbilicus. 
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On  admission  the  tumor  seemed  about  the  size  of  an 
orange,  and  was  found  to  lie  on  tlie  left  of  tiie  umbili- 
cus. It  was  not  very  paiiifid,  but  annoyed  him.  He 
was  much  emaciated,  ami  in  a  cacliectic  state  ;  his  bowels 
were  obstinately  confined.  Under  treatment  his  con- 
dition improved,  and  he  gained  notably  in  appetite  and 
strength.  Subsequently  a  change  for  the  worse  took 
place,  the  tumor  became  more  painful,  he  lost  flesh  and 
strength,  and  his  appetite  failed.  Aa  the  tumor  seemed 
to  be  entirely  movable,  it  was  decided  that  an  attempt 
should  be  made  to  relieve  him  of  it,  and  lie  was  trans- 
ferred to  the  surgical  ward,  under  Ur.  Packard. 

October  11,  1883,  after  consultation,  an  incision  was 
made  over  the  tumor,  in  a  vertical  direction,  and  the 
tissues  carefully  divided  until  the  abdominal  wall  proper 
was  reached,  when  it  became  clear  that  there  was  firm 
adhesion  between  this  and  the  new  growth  for  a  space 
of  several  inches  in  every  direction.  The  operation 
was  therefore  abandoned,  and  the  wound  closed.  Heal- 
ing took  place  by  the  tir^t  intention,  and  the  man  even 
thought  himself  to  have  been  benefited,  although  this 
was  clearly  imagination  on  his  part.  Emaciation  stead- 
ily increased,  and  toward  the  middle  of  November  the 
stomach  became  unable  to  retain  food.  F'lom  this 
time  the  symptoms  progressed  until  death  occurred, 
December  29th. 

Upon  post-mortem  examination,  it  was  found  that 
there  was  an  epithelioma  of  the  pylorus,  which  had  be- 
come adherent  to  the  transverse  colon,  and  the  disease 
propagated  to  that  structure,  a  communication  taking 
place  between  the  two  cavities.  Subsequently,  by  a 
local  peritonitis,  the  affected  parts  had  contracted  ad- 
hesions to  the  parietal  peritonaeum  at  the  point  to 
which  they  had  been  displaced.  The  mechanism  of 
this  displacement  does  not  seem  to  clearly  appear. 

MALIGNANT    DISEASE    OF    TUE    PERITONEUM    AND 
ABDO.MINAL    VISCERA. 

Presented  by  Dr.  John  B.  Hoiierts  for  Dr.  V. 
Hornet,  with  an  abstract  of  the  latter's  notes. 

The  patient,  a  woman  of  about  lifty-eight  years,  had, 
four  years  previous  to  death,  an  attack  of  what  was 
supposed  to  be  gastro-enteritis  of  malarial  origin. 
From  this  she  never  perfectly  rallied,  but  had  four  or 
five  intestinal  haemorrhages,  at  varying  intervals.  The 
last  one  occurred  a  few  weeks  before  ileath.  Recently 
she  rapidly  lost  strength  and  became  emaciated.  When 
seen  by  Dr.  Hornet,  some  time  in  December,  1883,  she 
bad  a  large  tympanitic  abdomen,  and  complained  of  a 
sense  of  tension.  Constipation,  jaundice,  Hushed  cheeks. 
Pulse  100  to  110;  normal  temperature  and  a  tendency 
to  nausea  and  dyspnoea  were  the  chief  symptoms. 

Ten  days  before  death  the  thermometer  in  the  rectum 
marked  103°  F.  ;  but  stood,  says  Dr.  Hornet,  below 
normal  in  the  axilla  and  under  the  tongue.  Small 
Dodulea  could  be  felt  through  the  belly  wall,  which  was 
lens  tympanitic  than  formerly.  Death  occurred  sud- 
deidy  while  at  stool. 

Autopsy  showed  tiolhing  inipoi'tnnt  in  the  chest. 
The  omentum  and  mesentery  were  studded  with  niuiti-  j 
tudes  of  tumors  varying  in  size  from  that  of  a  currant 
to  that  of  a  hen's  egg.  These  were  of  globular  form, 
firm  in  consistence,  and  on  section  showed  a  central 
hn^niorrhngic  clot.  The  parietal  perilon.Tum  was  stud- 
ded with  n  few  small  ones,  as  was  llie  surface  of  the 
liver.  Dr.  Hornet  further  says  thai  he  found  in  one 
part  of  the  intestine  an  idccratioii  of  the  mucous  mem- 
brane corresponding  to  an  internal  tumor,  and  a  tumor 


on  each  side  of  the  rectum,  high  up.  In  one  place  he 
found  a  cyst,  with  j'ellowish  sei'ous  contents,  on  the 
surface  of  a  tumor.  Alost  of  the  nodides  were  of  a 
pale  pink  color;  one  noticed,  however,  was  nearly 
black.  I  present  a  portion  of  the  intestine  and  mes- 
entery, and  a  pit  ce  of  the  liver  with  one  of  the  secon- 
dary growths  there  found. 

MALIGNANT    DISEASK  OF    THE    TESTICLE    TAPPED    FOR 
nVDItOCELE. 

Presented  by  John  B.  Roberts,  M.  D. 

This  case  is  clinically  interesting  because  it  resem- 
bled a  hydrocele,  and  misled  me  as  well  as  another 
surgeon  who  had  previously  seen  it.  When  the  man 
came  to  me  I  found  a  large,  oval  swelling  of  left  side 
of  scrotum,  which  he  gave  me  to  understand  had  ex- 
isted for  two  years.  The  tumor  for  six  or  eight  inches 
long  in  the  vertical  direction  had  a  sharply  detined 
upper  limit,  as  does  hydrocele  of  the  vaginal  tunic,  and 
was  indistinctly  elastic  as  is  a  tense  hydrocele.  The 
veins  on  the  surface,  however,  were  well  marked,  and 
it  looked,  at  the  lower  part,  a  little  as  if  the  subcuta- 
neous tissue  was  about  to  suppurate.  It  was  this 
which  gave  rise  to  the  pain  that  induced  him  to  seek 
medical  advice  at  this  time,  for  he  has  previously  post- 
poned having  another  surgeon  draw  off  the  yellow 
water  which  he  had  been  told  was  in  it.  I  did  not  try 
to  transmit  light  through  the  supposed  hydrocele  he- 
cause  it  is  very  often  a  fallacious  test.  At  least  absence 
of  light  transmission  does  not  negative  the  existence 
of  hydrocele.  I  accordingly  thrust  a  trocar  into  it, 
and  drew  about  six  fluid  ounces  of  pure  coagulahle 
blood  through  the  canula.  Reinserting  the  trocar  I 
pushed  it  in  various  directions,  but  met  only  solid  tis- 
sue and  no  blood  except  when  it  was  ])ushed  in  the 
direction  originally  taken.  Then  blood  Howed  in  a 
quite  free  stream.  No  marked  reaction  followed,  but 
the  pain  and  tendency  to  suppuration  was  removed. 

Two  weeks  later  I  removed  the  mass  by  enucleation, 
and  found  the  solid  tumor  here  presented,  which  is  the 
enlarged  and  infiltrated  testicle.  The  patient  now 
says  that  fifteen  years  ago,  when  about  eighteen  years 
old,  the  testicle  or  scrotum  began  to  grow  larger.  He 
is  rapidly  convalescing. 

rupture  of  one  of  the  aortic  valves  during 
severe  muscular  strain. 

F.  L.,  aged  forty,  laborer,  married,  was  admiited 
into  the  Episcopal  Hospital  under  my  care  February 
21,  1884.  His  family  history  w'as  gooil,  and  his  own 
health,  previous  to  his  present  indisposition,  excellent. 
He  denied  ever  having  had  syphilis  or  rheumatism. 

His  work  compelled  him  to  handle  very  heavy  casks, 
and  ho  had  the  re|>utation  among  his  fellow-workmen 
of  being  a  particularly  strong  man,  he  being  able  to  litt, 
unaided,  500  pounds.  Three  weeks  before  admission  he 
was  subjected  to  heavy  strains  in  lifting,  and  although 
no  history  of  sudden  cardiac  pain  or  palpitation  could 
be  elicited,  he  did  admit  feeling  a  sense  of  tightness 
across  his  chest  and  some  dyspniea  after  his  day's 
work.  These  symptoms  gradually  increased,  m\A 
cough  accompanied  by  bronchitic  expectoration  soon 
nniile  its  appearance.  On  admission  the  patient  pre- 
sented all  the  appearances  of  a  ri'uuirkably  well  devel- 
oped and  powerful  nuin  ;  he  w:is  sutVering  from  great 
dyspiKi-a,  which  was  much  increased  upon  exeriion. 
Percussion  showed  impaired  resonance  over  both  lungs 
posteriorily,  which  was  not  altered  by  change  of  posi- 
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tioD,  and  auscultation  revealed  numerous  moist  riiles. 
The  apex  beat  of  bis  heart,  although  perfectly  regular 
in  its  rhythm,  was  extended  in  its  area,  and  in  tlie  nip- 
ple line  in  tlie  fourth  left  interspace.  Auscultation  re- 
vealed a  loud,  higli-pitched  musical  murmur,  systolic  in 
time,  with  its  point  of  greatest  intensity  over  the  up()er 
part  of  the  sternum  ;  this  was  also  audible  over  the  whole 
chest.  The  peculiarity  of  this  murmur  was  its  decid- 
edly vibratory  character,  like  a  torn  sail  flapping  in  the 
wind  ;  tlie  patient  himself  even  noticed  this. 

With  the  diastole  there  was  a  second  murmur  of 
much  losver  pitch  and  not  musical  or  vibratory  in  its 
nature.  This  had  its  point  of  greatest  intensity  over 
tbe  aortic  cartilage. 

There  was  no  apex  murmur.  Sliglit  oedema  of  the 
legs  and  feet  was  present.  The  urine  contained  no 
albumen. 

The  patient  was  placed  in  bed,  and  given  digitalis, 
while  counter-irritation  and  dry  cups  were  applied  to 
his  chest  posteriorly.  Under  this  treatment  he  rapidly 
improved,  and  was  soon  considered  well  enough  to  be 
about  the  ward,  the  dyspuoea  only  showing  itself  after 
any  unusual  motion  or  excitement.  The  murmurs  re- 
mained in  much  the  same  condition  as  on  admission, 
although  the  intensity  of  the  musical  murmur  had  less- 
ened. 

On  March  20th,  in  the  evening,  after  a  day  as  well 
as  usual,  he  was  seized  with  a  severe  attack  of  dysp- 
noea, with  congestion  of  the  lungs.  He  was  consider- 
ably relieved  by  the  application  of  dry  cups.  The 
next  morning  it  was  noticed  that  the  oedema  of  the 
legs  had  increased,  the  dyspncea  was  still  present  to  a 
slight  degree,  and  the  only  change  perceived  in  the 
cardiac  signs  was  a  lowering  of  the  pitch  of  the  musical 
murmur. 

On  the  22d  the  dyspnoea  had  increased  again,  and 
for  the  first  time  a  low,  long,  apex  systolic  murmur  was 
detected;  this  was  conveyeol  plainly  into  the  axillary 
line.  The  musical  murmur  was  of  still  lower  pitch 
than  before,  and  at  the  aortic  cartilage  tbe  murmurs 
were  much  more  plainly  of  a  see-saw  character. 

Irregularity  of  the  heart's  action  occurred  now  for 
the  first  time.  On  the  23d  the  area  of  cardiac  dullness 
was  as  follows  :  In  the  horizontal  line,  at  height  of 
nipple,  the  dullness  began  in  the  middle  of  the  sternum, 
and  extended  to  tbe  left  to  a  point  half  an  inch  beyond 
nipple.  In  the  perpendicular  line  drawn  midway  be- 
tween the  sternum  and  left  nipple  the  cardiac  dullness 
began  in  the  third  interspace  and  exteuded  downward 
till  lost  iu  dullness  of  left  lobe  of  liver.  The  area  of 
dullness  was  not  triangular  with  the  base  downward. 
Impaired  resonance  was  now  present  over  the  whole 
chest  both  anteriorly  and  posteriorly,  and  uo  cardiac 
sounds  could  be  heard  on  account  of  the  great  stridor 
and  the  violent  movements  of  the  chest.  The  apex 
beat  could  not  be  detected  for  the  same  reason.  After 
this  the  patient  became  more  and  more  cyanotic  and 
short  of  breath,  and  died  on  the  same  day,  namely, 
March  23,  1884. 

Autopsy.  Each  pleural  cavity  contained  several 
ounces  of  serum.  The  pericardium  contaiued  about 
one  and  a  half  ounces  of  serum  in  which  several  shreds 
of  lymph  were  discovered. 

Iu  both  ventricles  were  large  clots,  partly  chicken- 
fat,  extending  through  the  semi-lunar  valves. 

The  weight  of  heart,  after  being  emptied  of  clots  and 
blood,  was  one  pound  ten  ounces. 

The  walls  of  the  left  ventricle  were  enormously  hy- 


pertrophied,  measuring  seven  eighths  of  an  inch  at 
thickest  part ;  the  cavity  appeared  slightlj'  distended, 
as  did  also  the  mitral  orifice,  which  would  allow  the 
tips  of  three  fingers  to  pass. 

The  right  anterior  leaflet  of  the  aortic  valves  was 
torn  at  its  posterior  insertion  into  the  aorta,  thus  leav- 
ing a  free  pointed  end  about  three  eighths  of  an  inch 
long  to  float  in  the  blood  current. 

The  left  anterior  leaflet  presented  two  fenestrations, 
the  posterior  one  the  smaller  and  near  the  insertion  of 
valve  in  aorta  at  its  upper  margin,  the  anterior  one  the 
larger  and  situated  some  distance  down  from  the  free 
border  of  valve. 

The  aorta  at  its  origin  was  atheromatous  in  places 
and  slightly  dilated,  a  patch  existing  at  the  point  cor- 
responding to  the  former  insertion  of  the  torn  valve. 
The  valves  were  normal  except  for  slight  thickening. 
The  coronary  arteries  were  not  atheromatous. 

Remarks.  In  this  case  the  atheroma  at  the  point  of 
insertion  of  the  torn  valve  must  have  been  the  cause 
of  the  rupture  during  a  heavy  strain  ;  should  a  fenes- 
tration have  existed  near  the  point  of  insertion,  as  ex- 
ists in  the  left  anterior  leaflet,  this  would  be  a  further 
reason  for  the  rupture  occurring  at  this  point. 

Frequently  repeated  great  bodily  exertion  was  the 
probable  cause  of  the  atheroma,  as  the  man  was  a  mod- 
erate drinker  and  denied  rheumatism  and  syphilis.  A 
point  of  interest  in  the  case  was  the  peculiar  character 
of  the  sijstolic  aortic  murmur,  which  was,  as  before 
mentioned,  decidedly  musical  and  vibratory. 

As  the  patient  did  not  suflTer  from  sudden  palpitation 
and  dyspnoea  at  the  probable  time  of  the  rupture,  and 
as  this  murmur  gradually  diminished  iu  pitch,  while  the 
regurgitant  murmur  became  slightly  more  pronounced, 
it  is  probable  that  the  tear  at  first  was  slight  and  grad- 
ually increased  under  the  great  strain  thrown  upon  it, 
thus  increasing  the  area  of  the  loose  edge  to  be  thrown 
into  vibration,  necessarily  lowering  the  note  produced. 

The  systolic  apex  murmur  heard  one  day  before 
death  was  due  to  the  occurrence  of  an  incompeteiicy  of 
the  mitral  valves  from  over  distention  of  this  orifice. 


NEW   YORK   ACADEMY   OF    MEDICINE. 

THE    REMOVAL    OF    THE    AFTER-BIRTH. 

At  a  stated  meeting  of  the  Academy  held  Thursday 
evening,  April  3d,  Dr.  H.  J.  Garkigdes  read  a  paper 
in  advocacy  of  the  exclusive  adoption  of  the  Crede 
method  in  the  delivery  of  the  placenta  after  normal 
parturition.  It  was  now  thirty  years,  he  said,  since 
Crede  had  published  his  original  communication  on  the 
subject,  and  since  the  date  of  this  publication  he  had 
repeatedly  reiterated  his  conviction  of  the  correctness 
of  his  idea  that  the  placenta  should  be  removed,  not 
by  traction  from  below,  but  through  the  agency  of 
pressure  from  above.  Having  described  the  method 
in  detail  Dr.  Garrigues  maintained  that  it  was  a  mis- 
take to  practice  compression  on  the  fundus  except  dur- 
ing a  regular  contraction.  At  least  three  contractions 
were,  as  a  rule,  required  for  the  expulsion  of  the  after- 
birth, and  more  frequently  it  was  not  until  the  fourth 
contraction  that  it  came  away.  Of  late  years  some  of 
the  German  authorities  had  claimed  that  the  Crede 
method  was  objectionable  on  the  ground  that  it  was 
likely  to  result  in  retention  of  the  membranes,  but  he 
contended  that  there  was  no  foundation  iu  fact  for 
such  an  opinion. 
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During  tlie  last  eight    years  Dr.  Garrigues  had  used 
the  method  constantly  in  his  private  i)ractice,  and  when 
he  was  appointed  attending  surgeon  to  the  Maternity 
Hospital  on    Blackwell's  Island  he  had  introduced  it 
into  that  institution.      During  the  last  two  terms  of  his 
service    there   408    conBnements    had    heen    recorded. 
Two  of  these  had   been  cases  of  abortion  at  the  lifth 
and  sixth  months  respectively,  and  in  both  there  had 
been  adherent  placentae,  which  he  removed  by  means  i 
of  the  dull  wire  curette  and  forceps.     Out  of  the  408  I 
cases  there  were  six  of  retained  placenta,  and  six  in  j 
which   a  portion  of  the  membranes   was   retained,  so  j 
that  out  of  400  cases  the  Crede   metho<l  failed  in  six, 
or  one  and  one  half  per  cent.     In  four,  however,  there 
was  the  occurrence  of  true  adhesion  of  the  placenta,  | 
which  he  believed  to  be  more  rare  than  was  generally  j 
supposed,  most  of  the  cases  of  retention  being  due,  as  ' 
he  thought,  to  improper  treatment.     There  were,  tliere-  j 
fore,  in  reality  only  two  failures  in   400  cases,  or  one  i 
half  per   cent.,  there  being  two  cases  in  which   there 
was  simple  retention  without  adhesion.     In  six  cases  I 
(or  one  and  one  half  per  cent.)  shreds  of  membranes  j 
of  larger  or  smaller  size  were  retained,  but  in  oidj'  one  I 
of  these  was  it  necessary  to  introduce  the  hand  into 
the  uterus  to  accomplish   their   removal.     Crede  had 
said  that  he  liad  never  seen  any  bad  effects  from  leav- 
ing such  portions  of  membrane,  and  advised  that  they 
should  be  allowed  to  remain  undisturbed  in  the  uterus, 
but  Dr.  Garrigues  strongly  deprecated  this  course  as 
liable  to  expose  the  patient  to  severe  luemorrhage  and 
other  dangers.     Whenever   the  membranes  could  not 
be  removed  otherwise,  the  hand,  disinfected  with  a  so- 
lution of  bichloride  of  mercury  (1  to  2OO0),  was  to  be 
carried  up  into  the  uterus,  and  the  cavity  afterwards 
thoroughly  washed  out  with  the  same  antiseptic  solu- 
tion. 

The  Crede  method.  Dr.  Garrigues  continued,  was 
modeled  strictly  after  the  regular  course  of  nature,  and 
its  action  was  simply  to  assist  nature  in  completing 
the  normal  process  of  parturition.  After  the  strong 
expulsive  efforts  of  the  uterus  during  the  second  stage 
of  labor  some  atony  of  the  organ  was,  as  a  rule,  apt  to 
result,  and  the  manipulations  comprised  in  the  method 
had  the  effect  of  spurring  it  on  to  the  still  further  ac- 
tion required.  In  the  large  majority  of  cases  there 
was,  therefore,  a  call  for  artificial  aid  at  this  stage  of 
labor,  and  this,  there  could  be  no  doubt,  was  bettfr 
supplied  by  the  method  iu  question  than  any  other 
plan  of  procedure.  Having  spoken  of  the  action  of 
the  two  sets  of  muscles  entering  into  the  structure  and 
controlling  the  contraction  and  niovi'incnts  of  the  ute- 
rus he  showed  how,  in  tlie  manipulations  of  Credc's 
method,  the  action  of  nature  was  assisted  by  the  com- 
pression of  the  organ  between  the  thumbs  and  lingers, 
and  the  pressure  downwards  and  backwards,  forcing  it 
towards  the  hollow  of  the  sacrum. 

\\y  iihorlfiiing  the  third  stage  of  labor  the  method 
tended  to  prevent  post-|)artnm  ha-raorrhaiie.  In  the 
408  cases  menlioiieil  serious  bicroorrhage  occurred  in 
only  two,  and  in  but  two  others  was  there  the  slightest 
loss  of  blood  beyond  thr  ii»rnnil  amount.  In  all  these 
four  ciisH4,  liowever,  the  ha'Miorrhago  occurred  l)efore 
any  attempt  had  Iwen  mailc  at  expression  of  the  pla- 
centa, so  that  in  not  n  single  instnnce  was  there  any 
hirmorrhage  after  the  removal  of  the  aflcr-birth.  When 
properly  cjirried  out,  therefore,  the  ('rode  nielbod  was 
the  best  preventive  of  posl-partnin  hirmorrhage.  In- 
versiou  of  the  uterus,  which  wag  facilitated  by  traction. 


was  also  powerfully  counteracted  bj'  it.  In  some  in- 
stances the  whole  after-birth  was  expelled  completely 
outside  the  genitals,  and  where  this  was  not  the  case  it 
was  advised  that  the  membranes  should  be  twisted  into 
a  rope  before  their  withdrawal.  There  was,  as  a  rule, 
no  necessity  for  the  introduction  of  the  fingers  into  the 
genital  canal,  and  the  avoidance  of  this  constituted  one 
of  the  points  in  the  modern  antiseptic  treatment  of 
midwifery  cases.  Dr.  Garrigues  said  that  in  his  own 
practice  he  delivered  the  child  while  the  woman  was 
lying  on  the  left  side,  but  after  the  second  stiige  of 
labor  was  completed  he  had  her  turn  upon  the  liack 
as  the  most  advantageous  position  for  the  satisfactory 
completion  of  the  third  stage. 

In  his  last  published  communication  Crede  stated 
that  in  2000  cases  the  average  duration  of  the  third  stage 
was  four  and  a  half  minutes.  The  aver.ige  time  in  the 
408  cases  at  the  Maternity  Hospital  on  Blackwell's 
Island  was  somewhat  longer  ;  but  while  in  the  lying- 
in  hospitals  in  Europe  the  same  medical  attendant  re- 
mained on  duty  for  several  years  in  succession,  and  thus 
had  the  opportunity  of  acquiring  special  skill  in  all  ob- 
stetrical manoeuvres,  in  the  latter  institution  the  resi- 
dent accoucheurs  were  changed  every  two  months. 
Still,  in  his  opinion.  Dr.  Garrigues  said,  it  was  totally 
unimportant  whether  a  few  minutes  more  or  less  were 
consumed  in  the  third  stage,  as  long  as  the  correct 
principles  were  carried  out  in  the  treatment  of  it. 

In  making  a  plea  for  the  orginality  of  Crede  iu  the 
method  he  had  advanced  (which,  he  said,  had  been  im- 
pugned iu  certain  quarters).  Dr.  Garrigues  claimed 
that  he  was  entitled  to  the  credit  of  advancing  uterine 
compression  as  a  means  for  expelling  the  placenta  be- 
cause (1)  he  advised  it  in  all  cases;  (2)  he  directed 
that  the  uterus  should  be  Iirml3'  grasped  on  all  sides  ; 
(3)  tliat  the  whole  organ  should  be  pressed  downward 
and  backward  in  the  direction  of  the  pelvic  axis:  (4) 
that  the  cord  or  placenta  should  not  be  touched  unless 
there  was  adherent  placenta  ;  and  (5)  that  the  fingers 
should  not  be  introduced  into  the  genital  canal.  The 
advantages  which  he  claimed  for  the  Crede  method 
were:  (1.)  Its  certainty.  (2.)  Its  efficiency  in  excit- 
ing uterine  contractions,  (o.)  The  prevention  of  post- 
partum hiemorrhage.  (4.)  The  prevention  of  hour- 
glass contraction  of  the  uterus.  (5.)  The  prevention 
of  inversion  of  the  uterus.  (6.)  The  prevention  of 
avulsion  of  the  cord  or  uterus.  (7.)  The  prevention 
of  uterine  inertia. 

There  was  still  another  plan  of  procedure,  some- 
times called  the  Strasburg  method,  which  consisted 
simply  in  the  absence  of  any  kind  of  interference  what- 
ever, and  which  was  as  yet  but  an  experiment.  In 
100  cases  reported  in  which  it  had  been  tried,  the  pla- 
centa came  away  within  half  an  hour  in  twenty-tour 
cases,  within  one  hour  in  twenty  cases,  within  two 
hours  in  twenty-livocasi's,  within  three  hours  in  eleven 
cases,  within  four  hours  in  nine  atses,  within  five  hours 
in  five  cases,  within  six  hours  in  three  cases,  within 
eight  hours  in  two  cases,  and  within  twelve  hours  iu 
one  case.  In  every  case  it  was  founii  that  the  filial 
surface  of  the  placenta  presented  first.  In  two  cases 
there  was  hour-glass  contraction  of  the  uterus,  ami  in 
one  Ciise  there  was  a  deci(le<l  putrid  odor.  Dr.  (iarri- 
gues  said  that  he  faileit  to  see  u  single  advantage  in  this 
niuthoil,  and  that  it  was  not  even  natural,  since  the 
recumbent  posture,  in  whicli  the  women  referred  to 
were  kept,  was  unfavorable  to  thr  spontaneous  delivery 
of  the  placenta.     Dr.  Eugelmuuu,  iu  his  comprehensive 
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paper  on  parturition  amoug  savage  peoples,  had  stated 
that  tlie  placenta  generally  followed  soon  after  the 
birth  of  the  child.  When  the  latter  was  delivered  the 
woman  was  apt  to  change  her  position,  and  if  the  after- 
birth did  not  readily  come  away  massage  was  fre- 
quently resorted  to.  Dr.  Sussdorf  in  his  account  of 
the  labor  of  an  elephant  related  that  the  motlier,  in 
order  to  facilitate  the  completion  of  the  third  stage, 
pressed  her  abdomen  forcibly  against  the  stake  to 
which  she  was  chained. 

In  the  408  cases  at  tlie  Maternity  Hospital  there 
had  been  no  instance  of  hour-glass  contraction,  and 
this  accident,  according  to  the  statistics  of  the  best 
authorities,  was  more  liable  to  occur  where  no  com- 
pression was  made  than  where  the  Crede  method  was 
employed.  It  was  hardly  necessary  to  point  out,  Dr. 
Garrigues  continued,  that  it  was  positively  dangerous 
to  allow  a  placenta  to  remain  in  the  uterus  till  it  be- 
came offensive.  On  the  other  hand,  there  was  no 
necessity  for  undue  haste  in  delivering  the  placenta, 
and  all  that  the  accoucheur  was  required  to  do  was  to 
abridge  the  third  stage  of  labor  in  such  a  way  as  to 
keep  the  patient  from  danger. 

Dk.  Alexander  Huntkr,  in  opening  the  discus- 
sion on  the  paper,  spoke  of  the  advisability  of  com- 
mencing the  uterine  compression  just  before  the  delivery 
of  the  child,  and  said,  in  the  course  of  his  remarks,  that 
he  believed  that  the  uterus  should  always  be  allowed 
to  expel  the  foetus  from  itself,  and  from  the  vagina 
also,  unless  the  foetus  were  in  danger  of  suffocation. 
By  thus  resorting  to  abdominal  pressure  earl}'  he 
thought  the  delivery  of  the  placenta  was  much  short- 
ened, as  well  as  the  danger  of  post-partum  haemorrhage 
diminished. 

Dr.  Hadden  spoke  of  the  evil  consequences  that 
were  liable  to  result  from  improper  management  of  the 
third  stage  of  labor,  and  of  the  coolness,  judgment, 
and  intelligence  required  in  conducting  it  satisfactorily. 
During  the  last  twenty-tive  years  he  said  lie  had  at- 
tended about  tweuty-three  hundred  cases  of  confinement, 
and  had  never  lost  sight  of  the  importance  of  attending 
with  special  care  to  this  part  of  labor,  the  neglect  to 
do  which,  if  it  was  not  followed  by  any  immediate  bad 
results,  might  leave  the  patient  a  chronic  invalid.  In 
his  last  thousand  cases  he  had  had  one  fatal  case  of 
post-partum  hemorrhage,  but  the  patient  was  the  sub- 
ject of  jnir-pura  hcemorrhngica.  For  the  expulsion  of 
the  placenta  it  had  been  his  practice  to  depend  partly 
on  gentle  traction  and  partly  on  abdominal  pressure. 
He  always  took  pains  to  see  tllat  the  uturus  was  after- 
wards firmly  contracted,  presenting  a  distinctly  globu- 
lar outline,  and  was  accustomed  to  watch  the  patient 
for  at  least  an  hour  and  a  half  after  the  completion  of 
labor.  In  the  only  case  in  his  experience  in  which 
there  had  been  an  attempt  at  inversion  of  the  uterus 
the  accident  occurred  before  any  effort  whatever  had 
been  made  to  remove  the  placenta,  and  was  due,  ap- 
parently, to  a  relaxation  of  the  circular  muscular  fibres 
while  the  longitudinal  ones  were  in  active  contraction. 
The  fundus,  to  which  the  placenta  seemed  to  be  at- 
tached, was  thus  forced  down  so  that  it  could  be  felt 
through  the  os,  while  there  was  a  cup-shaped  depres- 
sion in  the  top  of  the  uterus  as  felt  through  the  ab- 
dominal walls.  Up  to  that  time  he  had  been  inclined 
to  believe  that  traction  on  the  cord  might  possibly  in- 
duce inversion  of  the  uterus,  but  now  he  was  somewhat 
skeptical  on  this  point,  and  it  seemed  to  him  that 
the  cases  which  had  been  reported  as  of  this  character 


were  in  reality  due  to  the  fact  that  the  placenta  was 
attached  near  the  fundus  (a  comparatively  rare  condi- 
tion), and  the  effort  to  expel  it  resulted  in  the  inver- 
sion of  the  organ. 

Dr.  Mart  Pdtnam  Jacobi  remarked  that  the  ex- 
pulsion of  the  placenta  was  being  prepared  for  all 
through  the  later  weeks  of  utero-gestation  by  the  for- 
mation of  thromboses  around  its  edges.  Up  to  that 
time  the  uterine  circulation  was  predominantly  venous, 
but  when  tlie  time  approached  when  the  uterus  was 
expected  to  undergo  the  active  contractile  efforts  which 
were  uece.-sary  for  the  expulsion  of  its  contents  the 
circulation  gradually  became  more  and  more  of  an  ar- 
terial character,  through  the  formation  of  these  throm- 
boses and  the  migration  of  leucocytes,  which  caused 
coagulation  and  tended  to  cut  off  the  supply  of  venous 
blood.  The  stimulus  required  for  exciting  uterine 
contraction  could  be  supplied  alone  by  arterial  blood, 
and  hence  it  seemed  probable  that  in  those  cases  in 
which  there  was  a  failure  to  contract  there  was  an  ab- 
normal continuation  of  the  supply  of  venous  blood. 
The  Crede  method  had  the  direct  effect  of  diminishing 
the  amount  of  venous  blood  going  to  the  uterus,  thus 
continuing  the  process  already  begun  in  the  ordinary 
course  of  nature,  and  she  believed  that  it  was  the  only 
plan  of  procedure  to  be  thought  of  at  the  present  day. 

Dr.  Munde,  who  had  arrived  too  late  to  hear  the 
paper,  made  some  general  remarks  on  the  Crede  meth- 
od, in  which  he  went  over  much  of  the  ground  covered 
by  Dr.  Garrigues.  In  the  course  of  them  he  remarked, 
however,  that  after  expression  had  been  made,  and  the 
reduced  size  and  spherical  form  of  the  uterus,  as  felt 
through  the  abdominal  walls,  indicated  that  it  had  left 
the  cavity  of  the  organ,  the  placenta  sometimes  did  not 
appear  at  the  vulva.  In  such  cases  it  was  probably  re- 
tained in  the  cervical  cavity  (the  cervix  being  of  ex- 
ceptional length),  and  no  amount  of  pressure  on  the 
fundus  would  cause  its  expulsion.  Here  slight  traction 
on  the  cord,  or,  what  was  safer,  the  introduction  of  the 
fingers  or  hand  into  the  vagina  to  get  hold  of  the  pla- 
centa, was  advisable,  and  if  the  ordinary  rules  of  clean- 
liness in  obstetric  practice  were  observed  he  did  not  be- 
lieve that  the  slightest  danger  could  result  from  this 
procedure.  Where  the  placenta  was  retained  simply  by 
the  firm  contraction  of  the  os,  as  sometimes  occurred, 
he  recommended  that  its  relaxation  should  be  secured 
by  the  administration  of  chloroform.  In  some  cases 
the  repeated  compression  of  the  uterus  required  by 
the  Crede  method  gave  the  patient  more  pain  than  was 
at  all  desirable,  and  here  he  thought  it  well  to  follow 
this  up  with  gentle  traction  on  the  cord.  Dr.  Munde 
was  strongly  opposed  to  leaving  the  delivery  of  the 
placenta  entirely  to  nature,  and  thought  it  simply  crim- 
inal to  allow  it  to  remain  too  long  in  the  uterus.  At 
the  same  time  he  did  not  believe  in  expelling  the  pla- 
centa too  rapidly,  for  the  reason  that  it  was  liable  to 
thus  become  stripped  of  a  portion  of  the  membranes, 
which  would  be  retained  in  the  uterus. 

Dr.  Isaac  E.  Taylor  spoke  of  the  effect  of  stimu- 
lation of  the  cervix  by  the  touch  of  the  hand  in  excit- 
ing, througli  reflex  action,  the  fundus  to  contract  and 
throw  off  the  placenta.  He  believed  in  imitating  the 
process  of  nature,  and  strongly  deprecated  too  hasty 
interference  in  the  removal  of  the  after-birth,  which, 
he  claimed,  should  be  left  largely  to  nature,  and  ought 
ordinarily  to  occupy  from  twenty  minutes  lo  one  iiour 
or  more.  He  was  in  the  hal)it  of  taking  hold  of  the 
cord  but  of  making  little  or  no  traction,  and  he  thought 
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that  the  delivery  of  the  placenta  could  he  facilitated  by 
modification  of  the  position  of  the  patient  according  to 
the  part  of  the  uterine  walls  to  which  the  uterus  was 
attached. 

Remarks  were  also  made  by  Drs.  Froitnight, 
Ransom,  and  Sell. 

Dr.  Garrigces,  in  closing  the  discussion,  said  he 
supposed  that  it  was  quite  natural  tiiat  the  three  meth- 
ods of  which  he  had  spoken  in  the  paper  should  each 
have  its  advocates  toa  certain  extent,  but  hedid  not  think 
that  any  one  present  would  be  willing  to  trust  entirely 
to  the  do-nothing  plan.  All  agreed  that  the  delivery 
of  the  placenta  was  a  strictly  physiological  process,  and 
hence  that  all  efforts  to  fixcilitate  this  should  be  in  imi- 
tation of  nature.  Traction  on  the  cord,  however,  did 
not  seem  to  him  a  natural  process,  and  in  his  paper  he 
had  endeavored  to  point  out  that  the  different  manipu- 
lations comprised  in  Crede's  method  had  the  same  ef- 
fect in  dislodging  and  expelling  the  after-birth  that 
the  unaided  ellbrts  of  nature  had  in  cases  where  she 
was  capable  of  conducting  the  third  stage  of  labor  to  a 
successful  issue  herself.  He  claimed,  tlierefore,  that  in 
the  vast  majority  of  cases  no  traction  whatever  should 
he  employed.  He  did  not  mean  to  say  that  inversion 
of  the  uterus  was  always  due  to  this  ;  but,  although 
paralvsis  of  the  point  of  placental  attachment,  as  in 
Dr.  Hadden's  case,  was  one  of  the  recognized  causes 
of  inversion,  he  had  no  doubt  that  in  a  certain  propor- 
tion of  cases  the  accident  was  directly  attributable  to 
traction.  As  to  facilitating  the  delivery  of  the  pla- 
centa by  changing  the  posture  of  the  patient  in  accord- 
ance with  the  point  of  attachment,  as  suggested  by  Dr. 
Taylor,  he  could  not  understand  how  this  could  be  de- 
termined without  introducing  the  finger  or  hand  into 
the  uterus,  and  this  he  considered  unjustifiable  under 
ordinary  circumstances.  He  quite  agreed  with  Dr. 
Taylor  as  to  the  imprudence  of  too  hasty  interference 
in  cases  of  retained  placenta,  and  in  his  own  practice 
he  was  accustomed  to  wait  for  at  least  an  hour  and  a 
half  before  introducing  the  hand  into  the  uterus.  But, 
as  lie  had  said  before,  he  did  not  think  it  right  to  wait 
until  the  placenta  began  to  decompose. 


ficfciu  Hitcraturc. 


Seventieth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital  and  McLean  Asylum. 
1883. 

The  Seventieth  Annual  Report  of  the  Massachusetts 
General  Hospital  and  McLean  Asylum  shows,  like  its 
predecessors,  in  a  general  way  the  excellent  work 
which  is  being  carried  on  year  by  year  by  these  noble 
charities  for  the  good  of  the  coinmnnily  dependent 
upon  them,  and  gives  the  details  of  the  operations  of 
the  Hospital,  thf  Asylum,  and  the  Convalescent  Home 
during  the  year  lHH;j.  The  Treasurer's  account  makes 
a  better  showing  than  in  the  three  previous  years, 
the  excess  of  expenses  over  income  —  which  is  charged 
to  the  general  fund  —  having  bc(>n  otdy  S10,(I85,  in- 
stead of  S29,8r)0,  which  it  had  previously  averaged. 
The  receipts  at  the  McLean  Asylum  exceeiled  the  ex- 
penses by  S434l,18,  while  the  ••xpi-nses  at  the  liospi- 
tal  exceeded  the  receipts  by  SI.'!.2'.Mi..J7,  and  at  the 
Convalescent  Home  by  81130.17,  The  legacies  and 
bequests  received  during  the  past  yoar  have  been 
large,  amounting   to   the  handsome  Rum  of  $'227,720, 


and  the  annual  subscriptions  for  free  beds  were 
S10,600. 

Important  changes  have  occurred  in  the  Corpora- 
tion, in  the  Board  of  Trustees,  and  in  the  Board  of 
Visiting  Physicians.  The  Corporation  lost  its  Vice- 
President,  Mr.  Nathaniel  Thayer,  who  on  many  occa- 
sions had  proved  a  most  liberal  benefactor  of  the  insti- 
tution. We  have  previously  recorded  the  death  of 
Dr.  Calvin  Ellis,  and  still  another  vacancy  was  created 
among  the  visiting  physicians  by  the  resignation  of  Dr. 
B,  S.  Shaw  after  a  connection  with  the  hospital  in 
different  capacities  of  twenty-five  years,  having  been 
at  one  time  its  superintendent, 

A  new  and  commodious  building  for  the  accommo- 
dation of  the  Out-Patient  Department  has  been  erected 
during  the  year,  and  is  now  in  full  and  satisfactory 
operation.  Particular  attention  is  called  to  the  fact 
that  the  Convalescent  Home  at  Belmont  is  designed 
not  onlj'  for  convalescents  from  this  hospital,  but  also 
from  other  hospitals,  private  families,  boarding  houses, 
etc.,  and  the  trustees  desire  to  have  it  availed  of  to  its 
fullest  capacity. 

The  Superintendent,  Dr.  Whittemore,  reports  that 
there  were  165  patients  in  the  General  Hospital  at  the 
beginning  of  the  year,  and  2020  were  admitted  during 
the  year,  of  which  1310  were  surgical  and  oidy  701  med- 
ical patients,  a  disproportion  justifying  the  reputation 
which  the  hospital  is  gradually  acquiring  of  sacrificing 
medicine  to  surgery.  Of  the  whole  number  of  patients 
treated  during  the  year  473  paid  in  full,  79  in  part, 
and  1633  were  free  patients.  Of  the  avenige  number 
of  these  free  patients,  138,  70  were  Americans  and  68 
foreigners.  The  average  time  of  the  free  patients 
was  '1.80  weeks,  of  the  paying  patients  2,75  weeks. 
The  greatest  number  of  paying  patients  at  any  one 
time  w:»s  49 ;  in  private  rooms,  eight ;  the  great- 
est number  of  free  patients,  168  ;  the  greatest  to- 
tal, 189.  The  least  number  of  paying  patients  at  any 
one  time  was  15;  in  private  rooms,  three;  the  least 
free,  118;  the  least  total,  143.  The  proportion  of 
ward  beds  occupied  by  free  patients  was  77  per  cent. ; 
by  paying  patients,  23  per  cent.  About  13.7  of  the 
paying  patients  occupied  private  rooms.  The  average 
number  of  patients  was  168:  males,  105.5;  females 
62.5.  Sixteen  jiercent.  of  the  free  patients  were  female 
domestics;  29  per  cent,  were  laborers;  15  per  cent, 
were  mechanics ;  and  nine  per  cent,  were  minors. 
Proportion  of  deaths  to  whole  number  of  results,  8,93 
per  cent.  Number  of  patients  received  on  account  of 
accidents,  432, 

The  Superintendent  of  the  McLean  Asylum,  Dr. 
Cowles,  gives  the  following  among  other  details  of  the 
operations  of  that  institution.  There  were  167  pa- 
tients in  the  Asylum  at  the  beginning  of  the  year,  and 
109  admissions  during  lln>  year,  two  men  being  ad- 
mitted twice.  Of  the  1U7  persons  admitted,  67  were 
regarded  as  recent  cases,  and  40  as  chronic,  or  .as  in- 
curable at  the  time  of  admission. 

Seventy-live  persons,  34  men  and  41  women,  had  never 
been  in  any  hospital.  Of  the  remaining  ,'12  persons, 
18,  seven  men  and  11  women,  were  ailmitted  (or  the 
second  time  ;  seven,  five  men  and  two  women,  for  the 
third  lime;  three,  two  men  and  one  woman,  for  the 
fourth  lime. 

Thirty-four  cases,  representing  33  persons,  10  men 
and  2.3  women,  were  admittrd  as  voluntary  patients 
upon  their  written  appliaitions.  Two  of  the  men  were 
not  insane:  one,  a   Uiise   of  the   opium    habit,  was  dis- 
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charged  recovered ;  aud  the  other,  of  alcoholism,  was 
discharged  improved.  Of  the  remaining  31  persous, 
25,  five  men  aud  20  vvonieu,  were  cases  of  melan- 
cholia :  four,  one  man  aud  three  women,  were  cases  of 
mania  ;  aud  two  men  were  cases  of  general  paralysis. 
Of  these  voluntary  patients  three,  one  mau  and  two 
women,  were  committed  while  still  resident  at  the  Asy- 
lum ;  and  one  woman,  already  referred  to,  was  dis- 
charged, aud  afterwards  returned  under  a  commitment. 
Eleven  of  the  34  voluntary  cases,  two  men  and  nine 
women,  were  discharged  within  the  year,  recovered  ; 
four  more,  two  men  aud  two  women,  as  improved  or 
much  improved ;  and  two  men  aud  one  woman  as  uot 
improved. 

There  were  remaining  iu  the  Asylum,  under  the  vol- 
untary relation,  15  persons,  three  meu  aud  12  women, 
who  eutered  during  the  year.  Eleven  of  these  volun- 
tary patients  had  formerly  been  inmates  of  the  Asy- 
lum. 

The  average  duration  of  illness,  from  the  beginning 
of  attack,  of  all  cases  recovered,  was  13.39  months  ; 
and  the  average  duration  of  their  hospital  residence 
was  8.32  months.  The  percentage  of  recoveries  on 
admissions  was  33.94.  The  number  of  recoveries  was 
larger  by  eleven  than  in  the  previous  year. 

The  presence  in  the  house  of  voluntary  cases  in  in- 
creasing numbers  has  a  good  effect.  Dr.  Cowles  thinks, 
particularly  upon  new  comers,  who,  iufluenced  by 
example,  become  sooner  wonted  to  their  residence. 
Sometimes,  on  the  otiier  hand,  the  indecision  of  pa- 
tients as  to  whether  to  remain  or  go  away  is  uot  benefi- 
cial. Other  advantages  of  the  voluntary  method  are 
the  increased  care  and  attention  it  induces  hospital 
people  to  give  such  patieuts  to  make  them  contented  ; 
the  necessity  under  which  it  lays  friends  of  explaining 
their  reasons  for  advising  hospital  residence,  and  the 
encouragemeut  to  others  needing  treatment  which  the 
example  affords. 

Much  benefit  was  derived  from  the  occupation  by 
suitable  cases  of  a  sea-shore  cottage  at  Lynn  during 
four  months  of  the  warm  weather.  The  employment 
of  womeu  as  nurses  in  the  men's  wards  is  reported  as 
meeting  with  unqualified  success,  and  it  is  hoped  shortly 
to  improve  the  nursing  service  by  introducing  the  traiu- 
ing  school  system,  which  we  should  trust  would  even- 
tually be  felt  as  a  benefit  outside  the  Asylum. 


A  Manual  of  Medical  Jurisprudence,  with  Special  Ref- 
erence to  Diseases  and  Injuries  of  the  Nervous  Sys- 
tem. By  Allan  McLane  Hamilton,  M.  D.  Ber- 
mingham  and  Company.     1883. 

Dr.  Hamilton  is  promptly  on  hand  again  this  year 
(though  the  title-page  says  1883)  with  his  "  little  book  " 
of  380  pages.  "  Its  scope  is  limited,"  he  says,  "for  I 
have  ouly  considered  those  conditions  of  the  nervous 
system  which  nowadays  are  so  often  the  bases  of  liti- 
gation." In  such  cases  he  hopes  it  will  prove  useful 
as  a  guide,  and  also  as  a  book  of  reference  for  lawyers 
and  doctors. 

This  modest  little  preface  rather  disarms  criticism, 
for  if  an  author  aims  at  little  or  nothing  and  achieves 
it,  who  can  say  that  he  is  not  successful.  If,  on  the 
other  hand,  he  offers  to  the  world  a  perfect  and  com- 
plete treatise,  as  he  says,  which  is  found  on  examina- 
tion to  be  little  more  thau  a  barren  waste  of  words,  he 
lays  himself  open  to  criticism. 
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Dr.  Hamilton  fulfills  the  promise  of  his  preface  and 
makes  even  a  better  book  thau  he  would  lead  us  to  ex- 
pect. There  is  a  good  deal  of  value  in  it  aud  a  large 
number  of  illustrative  cases  are  given,  both  old  and  re- 
cent, which  have  never  before  been  collected  in  book 
form,  though  mostly  familiar  to  the  alienist.  These 
cases  are  interesting,  some  of  them  recorded  in  detail, 
and  will  prove  of  particular  value  to  the  lawyer  who 
wishes  to  crowd  the  interstices  of  his  elastic  brain  with 
numerous  facts  for  the  morrow's  fray,  iu  which  he  will 
give  the  spectator  the  impression  that  for  years  he  has 
made  a  special  study  of  insanity. 

The  first  sixty  pages  of  the  book  are  called  General 
Consideration.  In  a  very  brief  manner  the  definition 
of  insanity,  its  classification,  its  various  forms,  suicidal 
attempts,  premeditation,  post-mortem  examinations, 
etc.,  are  considered. 

Chapter  II.  is  on  the  Legal  Relations  of  Insanity, 
and  covers  110  pages.  It  begins  with  Legal  Tests, 
and  under  the  heading  of  the  Border-laud  of  Insanity 
considers  the  case  of  Guiteau  in  a  manner  intended  to 
be  full,  but,  according  to  our  opinion,  narrow  and  con- 
tracted. Dr.  Hamilton  disposes  of  Krafft-Ebing's  well 
recognized  forms  of  insanity  of  primare  and  origindre 
Fernicktkeii  as  too  sentimeutal.  Guiteau,  he  says, 
was  a  neurotic  criminal,  and  under  a  better  environ- 
ment might  have  been  a  useful  member  of  society  ! 
He  finally  rests  satisfied  that  Guiteau  was  an  eccentric 
criminal,  trying  by  his  actions  during  the  trial  to  hum- 
bug experts  and  jury. 

Dr.  Hamilton's  whole  account  of  the  Guiteau  case 
is  an  unconvincing  personal  argument  rather  than  a 
historical  statement  of  the  case,  but  we  can  easily  par- 
don him  in  a  matter  like  this,  where  arguments  to 
make  out  the  sanity  of  the  subject  will  always  be  neces- 
sary. 

The  remainder  of  Chapter  II.  contains  many  sug- 
gestions as  to  the  conduct  of  the  insane  and  numerous 
cases,  all  of  interest,  more  particularly  to  the  uniniti- 
ated student. 

Chapter  III.,  on  Hysteroid  States  and  Feigned  Dis- 
eases, covers  fifty  pages,  and  contains  much  of  interest. 
Some  of  the  subjects  treated  of  may  have  escaped  the 
notice  of  many  observers. 

Chapter  IV.  is  on  Epilepsy  and  rather  brief. 
Chapter  V.,  on  Alcoholism,  is  also  rather  short. 
Chapter  VI.  is  on  Suicide,  and  the  concluding  chap- 
ters  (VII.  and  VIII.),  on   Cranial  and  Spinal  Injuries, 
cover  eighty   pages,  and  give   a    little   of  everything 
bearing  on  these  injuries. 

Altogether,  he  who  wishes  to  run  may  read  this 
book,  even  if  the  pace  be  a  rapid  one.  Our  legal 
brother  especially  will  do  well  to  add  it  to  his  library. 


A  Short  Manual  for  3Ionthly  Nurses.     By  C.  J.  CuL- 
LINGWORTH,  M.   D.     16mo,  79    pages.      Philadel- 
phia: P.  Blakistoh,  Son  &  Co.,  1884. 
This  is  a  sensible  and  well  written  book  for  the 
instruction   of  monthly   nurses.      It  does   not   aim  at 
teaching  them  how  to  perform  the  duties  of  the  med- 
ical  attendant,  but  tells  them  how  best  to  manage  a 
case  in  his  absence,  aud  also  gives  good  advice  about 
sending  for   the   physician   iu  the  various  emergencies 
before  and  after  labor.     The  book  will  be  of  no  espe- 
cial value  to  a  training-school  nurse  ;  but  it  is  to  be 
commended  to  the   untrained  as  a  safe  and  reliable 
guide.  C.  M.  G. 
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"FURTHER  LEGISLATION  TO  PREVENT  THE 
ADULTERATION  OF  FOOD  AND  DRUGS." 

As  our  readers  are  already  aware,  the  prosecution 
by  the  Massachusetts  Board  of  Health,  Lunacy,  and 
Charity  of  certain  manufacturers  for  selling  drugs,  — 
such  as  laudanum  and  citrate  of  iron  and  quinine,  — 
which  fell  much  below  the  legal  standard  of  purity, 
Las  given  rise  to  an  attempt  originatiug,  as  is  more 
than  suspected,  with  the  convicted  firms  to  induce  the 
State  Legislature  to  so  modify  the  existing  law  of 
1882,  under  which  the  prosecutions  were  successfully 
conducted,  as  to  render  it  practically  inoperative. 

Advantage  was  taken  by  a  majority  of  the  legisla- 
tive Committee  on  Public  Health  of  a  petition  "  for 
further  legislation  to  prevent  the  adulteration  of  food 
and  drugs  "  to  bring  in  a  report  not  only  full  of  mis- 
statements but  containing  recommendations  calculated 
to  defeat  the  object  sought  by  the  petitioners.  The 
names  of  the  signers  of  this  report  would  seem  to  in- 
dicate tliat  they  were  actuated  by  a  variety  of  mo- 
tives, but  we  were  sorry  to  see  among  them  that  of  a 
senator,  a  member  of  the  Massachusetts  Medical  Soci- 
ety, who,  after  the  very  full  discussion  of  the  subject 
in  committee,  seems  strangely  enough  to  have  been 
but  little  impressed  with  the  claims  which  the  general 
public,  the  medical  profession,  and  the  better  class  of 
manufacturers  and  dispensers  of  drugs  make  for  a 
stringent  law  based  on  a  fixed  standard. 

TLe  recommendations  of  this  majority  report  may 
be  briefly  slated  as  a  substitution  of  one  of  the  Dis- 
pensatories for  the  l'harmacop(jcia  as  a  standard,  the 
insertion  of  the  word  •'  materially "  after  the  word 
"  differs  "  in  the  paragraph  delining  .idulteration,  and 
an  opposition  to  an  increase  of  the  appropriation  for 
enforcing  the  law.  In  otiier  words,  the  majority  re- 
ported in  favor  of  a  loose  law  and  an  insulliuicnt  ap- 
propriation for  its  enforcement,  and  this  in  answer  to 
petitioners  "  for  further  legislation  to  prevent  adulter- 
ation." With  the  misstatements  contained  in  this  ma- 
jority report  it  is  not  worth  while  to  waste  our  read- 
ers' time. 

The  minority  Bimply  reported  in  favor  of  increas- 
ing the  appropriatiou  for  the  prevention  of  adullera- 
tiiin  fruni  three  to  ten  thousand  dollara,  two  fifths  of 
this  amr>\int  to  be  annually  expended  for  the  iMiforcc- 
ment  of  laws  against  the  adultoration  of  milk,  the 
number  of  prosecutions  and  an  itemized  account  of  ex- 
penditures to  h<>  reported  nnnnally  to  tlie  Lrgislntnrc. 


The  House  of  Representatives  last  week,  after  a 
spirited  debate  in  which  the  majority  report  was  sup- 
ported by  a  manufacturer  of  vinegar  essence,  spruce 
beer,  and  other  "  notions,"  by  the  paid  attorney  of  one 
of  the  convicted  firms,  a  member  of  the  House,  and 
by  an  eclectic  medical  practitioner,  adopted  the  bill  re- 
ported by  the  minority  by  a  vote  of  one  huudred  and 
six  yeas  to  fifty-six  nays.  It  is  now  expected  when 
the  subject  comes  up  in  the  Senate  that  honest  deal- 
ing and  the  demands  of  our  fellow  citizens  for  further 
protection  against  impure  drugs  and  adulterated  foot! 
will  meet  with  the  same  sturdy  recognition. 

The  wise  result  reached  by  the  members  of  the 
House  of  Representatives  was,  unfortunately,  modified 
by  the  adoption  of  an  amendment  to  the  Act  of  1882, 
proposed  by  a  representative  of  Boston,  which,  in  our 
opinion,  will  be  found  both  unwise  and  unnecessary  ; 
unwise  in  so  far  as  it  may  encourage  the  sale  by  gro- 
cers and  others  of  such  an  article  as  laudanum  for 
general  consumption,  and  open  a  door  —  however  mod- 
erate its  dimensions  —  for  fraud  ;  unnecessary  in  so 
far  as  its  objects  are  provided  for  in  the  very  next 
sentence  of  the  act  itself. 

According  to  section  three  of  the  Act  of  1882  a 
drug  is  declared  to  be  adulterated  "  if,  when  sold 
under  or  by  a  name  recognized  in  the  United  States 
Pharmacopoeia,  it  differs  from  the  standard  of  strength, 
quality,  or  purity  laid  down  therein."  The  amend- 
ment adopted  inserts  after  the  word  "  therein "  the 
following :  "  Unless  tiie  order  calls  for  an  article  in- 
ferior to  such  standard,  or  unless  such  difference  is 
made  known  to  the  purchaser  at  the  time  of  such  sale, 
or  appears  obviously  by  inspection  of  the  article  itself." 

However  little  comfort  this  amendment  offers  man- 
ufacturers of  inferior  drugs,  the  objections  to  it  are 
sufficiently  obvious. 

We  offer  our  readers  outside  the  State  of  Massa- 
chusetts no  apology  for  treating  so  much  in  detail  a 
matter  which  at  first  sight  may  seem  to  them  of  purely 
local  interest  and  perhaps  of  limited  consequence.  In 
reality  it  is  neither.  There  are  few  subjects  of  more 
importance  to  modern  society  than  the  maintenance  of 
a  high  commercial  and  hygienic  standard  for  articles 
used  as  food  or  drugs.  The  standards  and  the  pro- 
visions for  their  protection  adopted  in  Massachusetts 
by  the  Act  of  1882  are  based  upon  the  recommenda- 
tions of  the  National  Board  of  Trade.  The  emphatic 
reassertion  of  its  law  in  regard  to  tliese  points  by  one 
State  is  a  direct  encounigement  to  others.  The 
specious  pretexts  under  cover  of  which  the  law  is  as- 
siiulted  in  Ma.ssachusctls,  and  the  facts  and  arguments 
by  which  these  are  rebutted,  will  be  or  will  have 
to  be  repeated  wherever  the  question  is  again  agi- 
Uted. 

Honest  manufacturers,  intelligent  pharmacists,  and 
dispensers  of  honucopathic  medicines  all  united  here  in 
corilially  supporting  the  law.  The  threats  of  its  op- 
ponents, on  the  other  hand,  that  the  trade  and  enter- 
prise  of  Massiichusetta  woidd  be  throttled  by  the 
enforcement  of  the  law  seemeil  to  find  little  credence, 
and  the  application  of  vulgar  epithets  to  honest  State 
offtciaU  who  were  conscientiously  and  judiciously  dis- 
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charging   their   duties   under   the    law  evidently  pro- 
duced a  directly  opposite  effect  to  that  intended. 

We  respectfully  refer  other  legislative  bodies  en- 
gaged in  protecting  their  constituents  against  adultera- 
tions of  food  and  drugs  to  the  debate  in  the  Massa- 
chusetts Legislature.  And  members  of  Congress  who 
are  now  discussing  the  propriety  of  appointing  a 
committee  to  investigate  adulteration  from  a  national 
stand-point  would  do  well  to  give  it  their  attention. 


THE    EDINBURGH   TERCENTENARY. 

The  tercentennial  anniversary  of  the  University  of 
Edinburgh  to  be  celebrated  to-day  is  an  occasion  of 
great  interest  to  all  educated  men  the  world  over.  It 
is  said  that  among  the  distinguished  men  who  have 
been  summoned  thither  honoris  causa  are  MM.  Char- 
cot and  Clievreuil,  who  will  receive  the  degree  of 
Doctor  of  Laws.  The  names  of  some  of  our  own 
countrymen  who  are  to  be  similarly  honored  have  al- 
ready been  given  in  the  Journal.  The  chief  educa- 
tional institutions  of  the  world  are  to  be  represented  at 
the  academic  assembly  to  be  held  on  this  occasion.  A 
number  of  our  American  colleges  have  been  invited  to 
send  their  delegates.  The  principal  of  the  University, 
Sir  Alexander  Grant,  has  prepared  a  history  which 
gives  the  story  of  the  rise  of  the  different  departments 
of  instruction,  and  of  the  great  men  who  have  from 
time  to  time  graced  the  various  professorial  chairs. 
Among  the  natural  sciences  none  has  been  more  ably 
taught  at  Edinburgh  than  medicine.  A  part  of  the 
fame  of  this  as  a  medical  centre  is  doubtless  due  to 
the  "  extramural  "  instruction  there  given,  that  is,  by 
physicians  not  officially  connected  with  the  University 
but  fitting  young  men  for  their  diploma  examinations. 
But  how  great  is  the  debt  of  the  profession  to  many 
of  the  renowned  and  revered  men  whose  names  stand 
on  its  professorial  roll  !  Truly  exegeunt  mo7iumentum 
perennius  cere. 

Some  entertaining  stories  are  told  about  the  elder 
professors  of  medicine  in  this  University.  Among 
them  was  Charles  Bell,  who  it  is  said  once  visited  the 
class-room  of  Eoux  in  Paris.  Eoux  omitted  his  lec- 
ture and  dismissed  the  class,  .saying,  "  Sufficient,  gen- 
tlemen ;  you  have  seen  Charles  Bell."  Sir  James  Y. 
Simpson's  boldness  in  introducing  chloroform  gave 
him  a  reputation  as  universal  as  it  was  deserved.  A 
Scotchman  was  presented  at  the  Court  of  Denmark, 
when  the  king  said,  "  I'ou  come  from  Edinburgh  ? 
Ah,  Sir  Simpson  was  of  Edinburgh."  Of  Simpson 
himself  it  is  said  that  he  esteemed  it  a  higher  privilege 
to  have  delivered  a  woman  without  pain  than  to  have 
been  made  physician  to  the  queen. 

Of  the  contemporaneous  teachers  at  this  seat  of 
learning,  and  of  the  many  men  who  in  other  depart- 
ments than  medicine  have  lent  it  renown,  we  cannot 
speak  in  detail.  That  there  is  no  falling  off  in  the 
quality  of  the  instruction  is  shown  not  only  by  the 
fact  that  it  is  to-day  the  largest  university  in  the 
world,  but  by  what  is  more  valuable  than  any  numeri- 
cal test,  its  reciprocal  action  on  the  menial  status  of 


the   Scotch   people,  and   by  the   lofty   position  which 
Edinburgh  has  so  long  held  as  an  intellectual  centre. 

May  the  beneficent  influence  of  this  seat  of  sound 
learning  in  medicine  and  in  art  continue  to  grow  dur- 
ing another  three  hundred  years  ! 


MEDICAL   NOTES. 

—  The  friends  of  Dr.  Whittemore,  the  Superinten- 
dent of  the  Massachusetts  General  Hospital,  will 
learn  with  regret  that  the  indisposition  from  which  he 
has  been  suffering  for  the  past  few  months  has  neces- 
sitated the  amputation  of  the  right  hand  and  a  portion 
of  the  left.  We  understand  that  since  the  operation 
Dr.  Whittemore  has  been  relieved  in  great  measure 
of  the  pain  which  had  formerly  been  so  severe,  and  is 
in  a  comfortable  and  satisfactory  condition. 

—  A  French  lady  is  in  the  courts  with  two  bills 
whose  coincidence  in  point  of  time  is  rather  aggra- 
vating to  her.  One  is  of  2000  francs  from  a  dentist 
for  making  a  false  uvula,  to  obviate  a  somewhat  nasal 
tone  resulting  from  the  amputation  of  the  natural 
uvula,  which  she  had  procured.  The  artificial  or- 
gan caused  such  interference  with  appetite,  digestion, 
and  speech  that  medical  attendance  was  necessary, 
with  the  result  of  the  second  bill  of  4500  francs.  The 
dentist's  bill  was  reduced  by  the  court  to  600  francs. 

—  A  correspondent  of  the  New  Tork  Medical  Jour- 
nal relates  a  case  of  the  morphia  habit  where  the 
victim  took  the  remarkable  dose  of  a  drachm  of  mor- 
phia crystals  at  night  and  twenty-five  grains  in  the 
morning  daily  for  nine  days.  The  reporting  physician 
himself  injected  twenty-five  grains  at  once,  each  of 
three  successive  evenings. 

—  Last  month  a  serious  case  of  poisoning,  though 
fortunately  not  fatal  in  any  of  the  patients,  occurred 
in  Scotland  among  the  boys  of  the  training  ship  Cum- 
berland. The  boys  had  been  sent  out  for  their  usual 
morning  exercise,  and  began  gathering  roots  and  herbs 
which  were  strewn  along  the  shore.  One  of  them, 
believing  the  herb  to  be  harmless,  commenced  eating 
it,  and  his  companions  followed  his  example.  Shortly 
afterwards  ten  of  their  number  complained  of  sick- 
ness, and  before  they  could  return  to  the  ship  three  of 
them  fell  into  a  kind  of  stupor,  and  lay  helpless  in  the 
road.  They  were  carried  into  a  neighbor's  house, 
where  some  warm  milk  was  procured,  but  the  lads 
gradually  grew  worse,  as  did  also  several  others. 
Four  of  their  number  were  conveyed  to  an  infirmary 
in  the  neighborhood,  where  everything  was  done  to 
produce  nausea  and  to  prevent  them  from  falling  into 
a  stupor,  but  despite  the  efforts  of  the  medical  men 
they  remained  in  an  unconscious  condition  for  upwards 
of  five  hours.  The  remaining  six  were  taken  on 
board  the  ship,  where  they  were  duly  tended,  but  in 
the  course  of  the  afternoon  it  was  found  necessary  to 
send  one  of  them  ashore  to  the  infirmary.  These  five 
were  in  a  critical  condition  for  some  time,  one  of  the 
cases  being  almost  hopeless  ;  but  all  finally  recovered. 
The  herb  which  did  the  mischief  was  discovered  to  be 
of  the  hemlock  class  and  of  exceedingly  virulent  action. 
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—  Dr.  Saint-Martin  {Revue  Medicale,  Marcli  15th), 
in  an  inaugural  thesis  collects  a  few  of  the  rare  in- 
stances of  rupture  of  tlie  tunica  vaginalis  in  hydro- 
cele. The  individual  wiio  has  a  vohiminous  hydro- 
cele suddenly  feels  a  keen  pain  in  the  scrotum,  and  on 
examination  finds  that  the  previously  circumscribed 
tumor  has  disappeared,  giving  place  to  a  general  infil- 
tration of  the  subcutaneous  cellular  tissue.  In  one 
case  referred  to,  the  scrotum,  penis,  and  tkin  of  the 
abdomen  were   enormously  distended,   as   if   by    infil 


the  committee  should  be  entered  upon  the  minutes 
and  printed,  and  that  discussion  of  the  subject  should 
be  postponed  until  after  printed  copies  had  been  sent 
to  the  members. 

—  Dr.  Piffard  then  called  up  the  subject  of  a  bill, 
now  pending  in  the  Legislature,  to  incorporate  a  col- 
lege of  midwifery  in  the  city  of  New  York  (a  ditfereut 
one  from  the  proposed  bill  in  regard  to  which  action 
was  taken  at  the  last  meeting  of  the  Society),  and,  on 
motion  of  Dr.  A.  W.  Warden,  the  following  preamble 


trated  urine.      In   such  extreme  cases  there  is  danger    and  resolutions  were  adopted:  — 


of  inflammatory  complications ;  but  ordinarily  the 
fluid  is  absorbed  and  the  rupture  is  an  accident  of 
slight  importance.  Occasionally,  however,  it  gives 
rise  to  paiietal  hematocele.  Usually  the  vaginal 
wound  heals  and  the  hydrocele  is  reproduced,  sujipu- 
ration  with  adhesions  of  the  sac  being  rare. 

—  In  one  of  the  recent  discussions  on  the  cholera 
question  before  the  Epidemiological  Society  of  Lon- 
don a  somewhat  striking  illustration  of  one  mode  in 
which  cholera  is  propagated  was  furnished  by  Sir  Wil- 
liam Smart,  K.  C.  B.,  K.  N.,  who  told  how  the  French 
troops  at  Varna  returned  from  a  march  into  the 
Dobrudsha  smitten  with  cholera,  and  encamped  on  a 
plateau,  through  which  ran  a  stream,  from  the  mouth 
of  which  the  English  admiral's  ship  and  others  ob- 
tained their  water,  while  higher  up  the  French  soldiers 
were  washing  their  soiled  clothes.  Tlie  flag  ship  lost 
140  men,  but  Sir  William's,  which  had  brought  a  sufiply 
of  [<ure  water  from  Corfu,  remained  perfectly  healthy 
exce[)t  once,  when  moored  near  tlie  shore  while  the 
wind  was  blowing  strong  from  the  French  camp  a 
single  case  occurred.  At  liis  suggestion  the  captain 
took  her  straight  out  to  sea,  and  no  other  case  appeared 
on  board. 

NEW     YORK. 

—  At  a  speciiil  meeting  of  the  County  Medical 
Society  held  April  7th  Dr.  David  Webster,  chairman 
of  the  Committee  on  the  Collective  Investigation  of 
DiscHse,  read  the  report  of  the  Committee  on  Intesti- 
nal Obstruction,  founded  on  the  replies  of  members  to 
whom  blanks  on  the  subject  had  been  sent.  Kecords, 
more  or  less  complete,  were  received  of  fifty-one  cases, 
ill  forty-one  of  which  there  was  total  and  in  four  incom- 
plete obstruction  of  tlio  bowels.  In  twenty-four  cases 
there  was  no  stercoraceous  vomiting,  and  in  three  no 
obstinate  constipation,  while  in  one  there  was  no  vom- 
iting, though  nausea  was  present.  Twenty-one  cases, 
or  over  forly-one  per  cent.,  recovered.  Out  of  nine 
cases  in  which  the  abdoineu  was  opened,  and  perito- 
neal bands  divided,  there  were  two  good  recoveries, 
while  in  a  third  rase  that  might  have  recovered  the 
fatal  result  sei  med  purely  attributable  to  impruilence. 
In  sixteen  caffs  the  causes  of  the  obstruction  were 
ascertained  by  operation  or  post-mortem  examination, 
and  were  as  follows:  Peritoneal  adhesions  in  eleven 
cases ;  twists  in  the  intestine  in  two  cases ;  stricture 
fn  one  case  ;  invagination  in  one  case  ;  and  impacted 
iteces  in  one  case.  Dr.  Webster  then  proceeded  to 
read  tlie  reports  of  the  fidy-oiio  cases  in  detail,  hut 
before  the  reading  was  completed  it  was  drci<led,  on 
motion  of   Dr.  II.  G.  PifTard,  that  the  entire  report  of 


Whereas,  An  effort  is  being  made  to  incorporate,  by 
act  of  Legislature,  a  private  institution  under  the 
name  and  title  of  the  College  of  Midwifery  of  the 
City  of  New  York,  asking  that  such  proposed  institu- 
tion have  the  right  to  confer  the  degree  of  graduate  in 
midwifery,  and  that  such  diploma  be  a  license  to  prac- 
tice midwifery  in  the  State  of  New  York  ;  and 

Whereas,  The  bill  incorporating  such  institution  is 
defective  in  many  important  respects,  and  the  objects 
sought  by  such  bill  are  considered  injurious  to  the 
interests  of  the  State  of  New  York  and  to  the  med- 
ical profession  of  the  State ;  and 

Whereas,  No  opportunity  has  been  afforded  to  the 
medical  profession  of  this  State  or  to  the  Medical 
Society  of  the  County  of  New  York  to  be  lieard  in 
regard  to  this  measure  ;  therefore 

Resolved,  That  the  Medical  Society  of  the  County 
of  New  York  hereby  petition  that  the  Assembly  of 
the  State  of  New  York  defer  action  until  such  time 
as  this  Society  can  be  heard  in  opposition  to  such 
measure. 

Resolved,  That  a  copy  of  this  resolution,  signed  by 
the  president  and  secretary  of  the  Medical  Society  of 
the  County  of  New  York,  be  transmitted  without  de- 
lay to  the  Assembly  of  the  State  of  New  York. 

On  motion  of  Dr.  PiflTard  it  was  decided  that  a 
committee  should  be  appointed  to  go  to  Albany  as 
soon  as  practicable  to  oppose  the  bill  now  before  the 
Assembly,  and  a  motion  of  Dr.  (iarrish  having  been 
carried  to  the  effect  that  the  committee  should  consist 
of  two,  and  should  be  appointed  by  the  chair.  Dr. 
Alfred  C.  Post,  acting  president,  appointed  Drs.  A. 
W.  Warden  and  H.  .1.  Garrigues  as  the  committee. 

—  At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  held  Thursday  evening 
April  lOth,  Dr.  .).  Heiny  Friiittiight  read  a  paper  ou 
The  Status  of  the  Midwife.  Legal  and  Professional,  in 
the  course  of  which  he  deprecated  the  large  number 
of  irresponsible  and  unfit  women  now  engaged  in  the 
practice  of  midwifery,  and  contended  that  either  mid- 
wives  should  be  prohibited  altogether  from  attending 
to  obstetric  cases  or  that  they  should  be  rendered 
better  (pialified  for  their  duties  and  iield  responsible 
like  physicians.  The  paper  was  discussed  by  Drs.  H. 
.1.  Ciiirrigues,  A.  W.  Warden,  .1.  C.  Peters,  A.  Jacobi, 
R.  Newman,  E.  C.  Spiizka,  and  E.  Ilarwood.  and  at 
the  close  of  the  discussion  a  resolution  was  adopted 
condeniiiiiig  the  proposed  incorporation  by  the  Legis- 
lature of  the  college  of  midwifery,  in  regard  to  which 
action  was  taken  at  the  meeting  of  the  County  Medical 
Society  on  the  7ih  of  April. 
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—  At  a  meeting  of  the  Military  Service  Institution 
held  at  Governor's  Island  April  10th,  Gen.  Egbert 
Yiele,  Commissioner  of  the  New  York  Park  Depart- 
ment, read  a  paper  on  Camp  and  Garrison  Sanitation. 
He  began  by  showing  from  official  statistics  the  enor- 
mous disproportion  in  a  number  of  great  wars  be- 
tween those  killed  in  battle  and  those  who  died  of 
disease.  Thus,  in  the  war  between  the  United  States 
and  Mexico  there  were  killed  in  battle  120  officers 
and  1429  soldiers,  and  died  of  disease  101  officers  and 
10.885  soldiers,  to  which  if  9749,  discharged  for  dis- 
ability, were  added,  it  would  make  an  invalid  loss  of 
20,634  out  of  the  aggregate  of  104,454  men  engaged 
in  tlie  war  ;  while  during  the  late  Civil  War  the  Fed- 
eral army  lost  93,969  men  who  were  killed  in  battle 
or  died  of  wounds,  and  210,400  who  died  of  disease. 
Afterwards  he  spoke  of  the  Walcheren  expedition, 
sent  out  by  tlie  British  Government  in  1809  to  take 
Antwerp,  where  more  than  40,000  soldiei-s  and  a  mag- 
nificently equipped  ileet  accomplished  nothing  on  ac- 
count of  the  disabling  of  the  troops  by  disease,  and 
in  contrast  to  this  described  the  building  of  forts  on 
malarious  islands  at  the  mouth  of  the  Savannah  River 
during  the  late  war,  where  the  soldiers  by  the  observ- 
ance of  strict  sanitary  discipline  were  enabled  to  with- 
stand the  injurious  effects  of   their  surroundings. 

A  critical  examination  into  the  barrack  life  of  the 
British  army  made  a  few  years  ago,  he  went  on  to  say, 
showed  that  over-crowding,  bad  ventilation,  bad  drain- 
age, and  bad  water  were  the  rule,  and  not  the  excep- 
tion ;  but  great  improvements  had  been  made  in 
foreign  camp  sanitation,  and  he  mentioned  particularly 
the  hygienic  corps,  thoroughly  organized  and  educated 
in  sanitary  principles,  which  was  one  of  the  features 
of  the  military  organization  of  Switzerland.  He  then 
proceeded  to  show  how  badly  the  United  States  army 
was  quartered.  Of  all  the  187  forts  and  barracks,  he 
said,  no  two  were  alike  in  plan,  profile,  or  perspective, 
and  if  there  was  any  similarity,  it  was  in  the  discom- 
forts and  inconveniences  by  which  they  were  nearly 
all  surrounded.  Some  of  them  had  been  constructed 
in  such  places  and  in  such  a  manner  that  it  would 
seem  as  if  human  ingenuity  had  been  exercised  to  the 
utmost  in  order  to  achieve  the  climax  of  human  stu- 
pidity, and  the  condition  of  the  sea-board  forts  and 
harbor  stations,  he  said,  was  particularly  bad.  In  this 
connection  he  quoted  the  following  from  Surgeon 
Bill's  report  of  experiments  on  atmospheric  impuri- 
ties of  soldiers'  quarters :  "  I  made  no  examination 
of  the  barracks  of  Governor's  Island,  nor  of  the 
casemate  quarters  of  the  men.  As  well  make  an  ex- 
amination of  a  pig-stye.  They  disregard  every  mod- 
ern notion  of  hygiene  ;  they  are  dark,  damp,  cold, 
and  may  or  may  not  contain  excess  of  carbonic  an- 
hydride ;  probably  they  do  not,  and  hence  analytical 
results  would  merely  mislead."  Having  described  par- 
ticularly the  sanitary  defects  existing  at  Fort  Adams, 
Newport,  Fort  McHenry,  Baltimore,  and  Fort  Ham- 
ilton, New  York  Harbor,  he  went  on  to  say  that  the 
evils  complained  of  were  found  in  all  the  sea-board 
forts,  and,  what  was  worse,  the  most  recent  attempts 
which  had  been   made   at  improved   quarters    iiad   re- 


sulted in  conspicuous  failure  ;  the  combined  result  of 
cheapness,  bad  contractors,  and  of  too  little  knowledge 
of  the  true  principles  involved  in  the  construction  on 
the  part  of  those  charged  with  the  duty  of  their 
erection. 

To  remedy  the  errors  of  years,  General  Viele  said  in 
conclusion,  would  not  be  easy,  but  the  principles  of 
sanitation  could  at  least  be  learned.  A  porous  soil, 
with  good  natural  drainage,  should  be  selected  for  a 
camp.  There  should  be  good  drinking  water,  which 
should  never  be  polluted.  The  direction  of  the  pre- 
vailing wind  and  sunshine  should  be  considered.  Shade 
trees  were  an  essential  element.  The  drainao-e  should 
be  made  perfect.  The  disposal  of  refuse  matter  should 
be  carefully  arranged.  No  subject  was  less  under- 
stood in  garrisons  than  ventilation.  Every  man  oucrht 
to  have  eight  hundred  cubic  feet  of  space  to  himself, 
and  this  should  have  direct  or  indirect  channels  to  the 
outer  atmosphere.  Disinfectants  should  be  constantly 
used,  and  sulphate  of  iron  was  especially  recommended 
for  this  purpose.  A  bad  cook  was  declared  to  be  the 
men's  worst  enemy,  and  the  cooking  should  be  daily 
inspected.  Personal  cleanliness  should  be  systemati- 
cally required,  and  all  the  conveniences  for  securing 
this  provided.  The  paper  was  discussed  by  a  number 
of  army  surgeons  and  other  gentlemen  present,  and  on 
motion  of  General  Tower,  who  said  that  this  important 
subject  was  now  stirring  up  the  whole  medical  corps 
of  the  army,  it  was  voted  that  it  should  he  published. 

—  The  State  Senate  has  passed  the  bill  prohibiting 
the  manufacture  or  sale  of  oleomargarine  or  other  im 
itations  of  butter,  and  the  Adirondack  bill,  entitled 
An  Act  to  Create  a  Forest  Commission  for  the  State 
of  New  York,  and  making  an  Appropriation  therefor, 
which  provides  for  the  appointment  of  three  commis- 
sioners, with  salaries  of  S2500,  to  lay  out  and  locate 
the  lands  belonging  to  the  State  and  protect  them 
against  trespassers,  and  for  the  appropriation  of 
$15,000. 

—  The  health  authorities,  in  investigating  the  cause 
of  a  recent  outbreak  of  typhus  fever  among  the  Polish 
Jews  on  the  East  Side,  have  found  that  the  disease 
was  imported.  The  first  case  i-eported  was  that  of  an 
immigrant  child,  who  arrived  here  on  the  steamship 
Nebraska  on  the  22d  of  March  and  afterwards  died  of 
the  fever,  which  she  contracted  on  the  vessel.  Some 
of  the  other  cases  reported  were  among  immigrants 
who  arrived  on  the  steamer  Moravia  on  March  26tb. 

—  In  the  death  of  Mrs.  Oswald  Ottendorfer,  wife 
of  the  proprietor  of  the  New  Yorker  Staats  Zeitung, 
New  York  has  lost  one  of  its  most  liberal  benefac- 
tresses. In  addition  to  many  other  charities  during 
her  life  she  built  the  Isabella  Home  for  Aged  Women, 
at  Astoria,  in  memory  of  a  deceased  daughter,  at  a 
cost  of  over  $100,000,  erected  and  furnished  a  wing  of 
the  German  Hospital  (the  woman's  pavilion)  at  a  like 
cost,  and  expended  over  §150,000  for  the  German 
Dispensary  Free  Reading  Rooms,  now  in  course  of 
construction.  In  her  will,  besides  many  other  charita- 
ble bequests,  she  left  $10,000  to  the  German  Hospital 
and  Dispensary  of  New  York,  and  $5,000  to  the  Ger- 
man Hospital  at  Newark,  New  Jersey. 
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Tlie  ile:ith  of  the  oldest  son  of  Mr.  Joseph   H. 

Choate,  a  member  of  the  freshman  class  of  Harvard 
College,  who  died  at  his  father's  re;>idence  in  New 
York  on  the  5th  of  April,  was  due  to  apoplexy,  al- 
thouch  he  was  but  nineteen  years  of  age. 


a^iiSitcHanp. 

MALARIA  AND  DIPHTHERIA  IN  CONNECTICUT. 

The  secretary  of  the  Board  of  Health  reports  for 
the  mouth  of  February  in  Connecticut  that  the  month 
does  not  present  as  good  a  record  as  it  should  for  a 
short  one.  The  total  mortalities  are  too  high,  and  the 
ratios  are  higher  than  those  for  the  same  month  in 
previous  years.  The  most  noticeable  event  is  the  re- 
turn of  acute  tertian  ague.  For  some  time  past  reports 
have  been  made  of  this  recurrence,  now  here,  now 
there,  until  it  has  extended  over  nearly  all  the  region 
that  has  been  invaded  by  malaria,  where  dumb  ague 
and  the  like  aud  the  continued  type  of  disease  had 
been  the  rule.  The  last  new  start  is  reported  from 
Middlesex  County,  from  Durham,  and  adjacent  towns, 
thus  completing  the  whole  area  except  here  and  there 
localities  that  have  not  yet  showed  the  movement.  It 
has  been  irregular  both  as  to  time  and  space,  and  at 
first  suggests  a  renewed  onslaught  of  malaria  as  it  first 
apf)eared,  but  there  is  no  increase  in  the  periodic  type, 
aud,  as  a  rule,  after  the  appearance  of  quite  a  number 
of  cases  the  frequency  diminishes,  and  scattering  cases 
continue  to  be  encountered.  As  clearly  defined  cases 
of  tertian  ague  had  rarely  been  seen  over  a  large  area, 
where  the  decline  of  the  periodic  type  and  the  decrease 
in  malarial  cases  indicated  an  entire  disappearance  of 
the  disease,  the  reappearance  excites  attention,  and  the 
developments  will  be  closely  watched  to  learn  what 
the  prospects  are  that  the  malarial  type  has  become  a 
permanent  one.  As  typho-malaria  fever  still  lingers 
in  En'dand  we  may  expect  the  same  result  here,  but 
whether  acute  ague  is  to  be  a  regular  affliction  is  an- 
other question. 

The  epidemic  of  diphtheria  continued  unabated  dur- 
ing February.  In  Hartford  the  death-rate  is  even 
higher  than  in  January,  and  the  number  from  zymotic 
diseases  and  the  infantile  deaths  are  slightly  increased 
over  those  of  January.  The  total  mortality  since  Jan- 
uary, 1K8;3,  from  croup  and  diphtheria  is  2',t5,  a  condi- 
tion unprecedented  in  the  sanitary  history  of  the  Suite. 


may  be  regarded  as  more  or  less  equivalent.  As  to  a 
longer  duration  of  the  menstrual  hemorrhage  a  corre- 
sponding ovarian  activity  can  be  supposed  ;  so,  aho,  the 
hypothesis  may  be  justified  of  a  more  easy  rupture  of 
more  ovisacs,  and  a  greater  probability  of  multiple 
pregnancy.  From  the  analysis  of  very  numerous  ob- 
servations Professor  Cuzzi  thinks  himself  justified  in 
formulating  the  following  conclusions  :  (1.)  The  weight 
and  length  of  the  foetus  at  term  are  in  direct  relation 
with  the  number  of  days  menstruation  occupied.  The 
longer  the  usual  period  of  menstruation  the  heavier 
and  larger  the  foetus.  (2.)  There  is  a  direct  relation 
between  multiple  pregnancy  and  the  duration  of  the 
menstrual  period.  That  is,  multiple  pregnancy  is  most 
frequent  iu  women  in  whom  the  period  is  long  and  the 
loss  free. 


DURATION  OF  THE  MENSTRUAL  H.EMOR- 
RHAdE  IN  RELATION  TO  THE  DEVELOP- 
MENT OF  THE  F(ETUS  AT  TERM,  AND  TO 
MULTIPLE    PREGNANCY. 

The  I^indon  Medical  /?«corf/ summarizes  a  paper  by 
Cnzzi  (Rivitta  Clinica  and  Annali  Univ.di  Med.,  Jn\y, 
18H3),  in  which  the  author  seeks  to  establish  his  con- 
clusions on  the  basis  of  much  statistical  material  col- 
lected in  the  clinics  of  Mixlcna,  Milan,  and  Turin.  lie 
was  led  to  this  n^seareh  by  the  idea  thai  by  the  amenor- 
rhoea  of  pregnancy  a  so  much  greater  (pianlity  of  ma- 
ternal nonrishraeiit  was  retained  for  the  benefit  of  the 
foetus,  as  the  sanguineous  loss  w.is  greater  in  menslru- 
ation.  Not  being  able  to  determine  exactly  the  quan- 
tity lost  at  each  perio<l  he  took  its  duration  ns  a  guide 
which,  considering  the  number   of    his  observations, 


INTERNATIONAL   HEALTH  EXHIBITION. 

A  SOMEWHAT  novel  feature  in  connection  with  the  exhibition 
this  year  will  be  the  establishment  of  a  Library  and  Readini; 
Room,  a  home  for  which  the  Executive  Council  have  assijjned 
in  a  large  double  room  in  the  Albert  Hall,  overlooking  the 
Conservatory.  Steps  have  been  taken  to  secure  a  representa- 
tive collection  of  works  on  vital  statistics,  of  reports  and  regula- 
tions relating  to  public  health,  of  regulations  with  reference  to 
injurious  trades,  and  of  works  thereon,  and  of  reports,  statistics, 
and  other  works  on  the  science  of  education.  Foreign  powers 
have  been  invited  to  lend  their  cooperation  in  this  effort  to 
create  an  international  library  of  works  of  reference  bearing  on 
the  two  divisions  of  the  Exhibition,  and  several  responses  have 
already  been  received.  India  and  the  Colonies  have  also  teen 
a>ked  to  contribute  towards  the  same  end.  Publishers  and 
authors  have  likewise  been  invited  to  forward  copies  of  their 
works.  In  addition  to  the  Library  of  Reference  there  will  be  a 
Heading  Room,  to  which  the  current  numbers  of  periodical  pub- 
lications of  a  sanitary  or  educational  character  will  be  admitted. 
All  books  and  periodicals  sent  to  the  library  and  reading  room 
will,  under  certain  regulations,  be  arranged  for  the  use  of  visit- 
ors, and  not  merely  for  exhibition.  The  liooks  will  be  submitted 
to  the  jurors,  and  a  full  catalogue  will  l)C  issued.  All  parcels 
for  the  Library  and  Reading  Room  should  be  addressed,  carri.ige 
paid,  to  the  Secretarv  of  the  Library  Sab  Committee,  Royal 
Albert  Hall,  London,  S  W. 

April  2,  1884. 


LIST  OF  CHANGES  IN  THE  STATION.*?  OF  MED- 
ICAL OFFICERS  UNITED  STATES  NAVY  FOR 
THE  TWO  WEEKS  ENDING   APRIL   12.  1884. 

Walks,  P.  S.,  medical  director,  granted  one  year's  leave 
of  absence  from  March  28lh,  with  permission  to  leave  Uuiied 
States. 

Bates,  N.  L.,  medical  inspector,  ordered  to  Washington  to 
attend  sick  officers. 

BitADLKY,  M.,  medical  inspector,  ordered  to  continue  duty  at 
League  Island  Navy  Yard. 

WniTAKiiR,  H.  W.,  assistant  surgeon,  ordered  to  Naval  Ren- 
dezvous at  Philadelphia,  Pa. 

GuNNKLL,  F.  iM.,  surgeon-general,  appointed  Chief  of  Bu- 
reau of  Medicine  «nd  Surgery  and  Surgeoii-tieneral  of  the 
Navy,  with  the  relative  rank  of  cumniodore,  from  March  27th. 

Rttsii,  C.  W.,  passed  assistant  surgeon,  ordered  to  Naval 
Academy. 

McMuRTRiK,  D.,  surgeon,  detached  from  Naval  RcmlezTons, 
Philadelphia,  and  to  await  orders  for  duty  at  Navy  Yard,  Wash- 
ington, 1).  C. 

Ni:i.80N,  H.  C,  medical  iiisiwctor,  ordered  licforc  Retiring 
Board. 

GoROAs,  A.  C,  medical  director,  to  bo  medical  director  from 
4th  March  on  the  active  list. 

Battlk,  S.  W.,  paascd  aoaistant  surgeon,  ordered  before  Re- 
tiring Board. 

Wk.i.i.s,  H.  M.,  surgeon,  dclnched  from  Naval  Hoapilal,  New 
Yoik,  to  report  at  Bnrenii  for  spi'cinl  duly. 

ItlliHKTT,  C.  T.,  passed  as.ii'-lanl  sur|;con,  placed  on  wailing 
orders 

Stkwart,  n.,  surgeon,  placed  on  retired  list  from  April  lOlh. 
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Estimated 
Population 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Seventy-six  Massachusetts  towns 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

344,254 


Reported 

Deaths  in 

each. 


611 

402 

261 

245 

176 

142 

138 

139  1 

130 

81 


I^'^'S?      The   Pri 


under  Five 
Y 


239 
154 
91 
133 
54 
53 


Percentage  of  Deaths  from 


pal  Infec- 
tious 
Diseases. 


14.88 
10.25 
12.92 
17.35 
15.39 
19.17 
12.96 
12.96 
19.22 

11.07 


8.00 
21.52 
7.40 
8.70 
6.66 
7.69 
12.50 


40.00 
12.50 

8.33 
14.28 

9.09 
14.28 


75.00 
12.50 
33.33 
17.71 


Consump- 
tion. 


17.28 
17.75 
12.16 
13.03 
17.10 
15.62 
17.28 
19.44 
16.13 

20.91 

8.75 


24.30 
13.05 
26.66 


40.00 
37.50 
16.66 
28.56 
9.09 
14.28 


12.50 
25.00 
37.50 
46.35 


Typhoid 
Fever. 


1.33 
1.14 

2.84 


2.70 
4.35 


12.50 
9.09 


Diphtheria 
and 
Croup. 


2.84 
5.04 


3.69 
1.25 


6.66 
7.69 
6.25 


40.00j 

14.28 
14.28 


12. .^0 

3.22 


Scarlet 
Fever. 


2.56 
1.75 
1.90 
2.23 
2.28 
1.42 
2.88 


4.92 

4.00 
4.33 


1  Of  the  above  139  deaths  41  were  killed  during  the  riot. 


Deaths  reported  2640  (no  reports  from  Buffalo,  Milwaukee, 
and  Providence)  :  under  five  years  of  age,  981  :  principal  in- 
fectious diseases  (small -pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  377, 
consumption  465,  lung  diseases  397,  diphtheria  and  croup  111, 
scarlet  fever  60,  diarrhoeal  diseases  43,  typhoid  fever  34,  measles 
35,  whooping-cough  21,  erysipelas  17,  puerperal  fever  14,  small- 
pox 16,  malarial  fevers  13,  cerebro-spinal  meningitis  10,  typhus 
fever  three.  From  diarrhoeal  diseases,  Chicago  11,  New  York 
10,  Cincinnati  six,  Philadelphia  and  Maiden  three  each,  Boston, 
St.  Louis,  and  District  of  Columbia  two  each,  Brooklyn,  Balti- 
more, New  Orleans,  Charleston,  New  Bedford,  and  Milford  one 
each.  From  measles,  New  York  12,  Baltimore  10,  New  Or- 
leans seven,  Chicago  four,  Brooklyn  two.  From  whooping-cough. 
New  York  nine,  Brooklyn,  Boston,  Baltimore,  and  Cincinnati  two 
each,  Chicago,  New  Orleans,  Marblehead,  and  Lee  one  each. 
From  erysipelas  New  York  five,  Boston  three,  Brooklyn  and 
Chicago  two  each,  Baltimore,  St.  Louis,  Cincinnati,  and  Brook- 
Ivn  one  each.  From  small-pox.  New  Orleans  12,  Cincinnati 
two,  Pittsburg  and  Nashville  one  each.  From  puerperal  fever, 
Boston  four,  Chicago  three,  Brooklyn  and  Nashville  two  each, 
Baltimore,  St.  Louis,  Cincinnati,  New  Orleans,  and  Fitchburg 
one  each.  From  malarial  fevers,  Brooklyn  three,  Chicago  and 
Baltimore  two  each.  New  York,  Philadelphia,  St.  Louis,  Cincin- 
nati, New  Orleans,  and  Charleston  one  each.  From  cerebro- 
spinal meniw/itis,  New  York  five,  Philadelphia  two,  Chicago, 
Boston,  and  St.  Louis  one  each.  From  typhus  fever,  New 
York  three. 


Six  cases  of  small-pox  were  reported  in  St.  Louis,  Cincin- 
nati one  ;  scarlet  fever  44,  diphtheria  17,  typhoid  fever  four,  and 
measles  one,  in  Boston. 

In  96  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,352,159  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  16.77  against 
18.21  and  22.61  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  March 
22d,  the  death-rate  was  22.1.  Deaths  reported  3709  :  acute  dis- 
eases of  the  respiratory  organs  (Lunilou)  373,  whooping-cough 
143,  measles  141,  scarle't  fever  86,  diarrhcea  42,  fever  33,  diph- 
theria 28,  small-pox  (Birmingham  four,  London,  Liverpool, 
and  Sunderland  three  each)  13.  The  death-rates  ranged 
from  15.2  in  Plymouth  to  31.5  in  Preston;  Birkenhead  18.9; 
Leicester  19.6;  Sunderland  19.9;  London  20.6;  Sheffield  21; 
Huddersfield  21.8;  Birmingham  21.9 ;  Liverpool  27  ;  Manches- 
ter 27.9  ;  Leeds  28.2.  In  Edinburgh  18.6  ;  Glasgow  25.8  ■  Dub- 
lin 27.5. 

For  the  week  ending  March  22d,  in  the  Swiss  towns,  there 
were  36  deaths  from  consumption,  lung  diseases  27,  typhoid 
fever  35,  diarrhceal  diseases  24,  whooping-cough  seven,  diphthe- 
ria and  croup  six,  scarlet  fever  five,  measles  one.  The  death-rates 
were,  at  Geneva  40.8 ;  Zurich  19.7  ;  Basle  25.6  ;  Berne  28.9. 

The  meteorological  record  for  the  week  ending  April  5th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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March- 
April, 


Sun.,  30 

Mon.,  31 

Tues.,  1 

Wed.,  2 
Thiirs.,    3 

Fri.,  4 

Sat.,  5 


Bivrom- 
et«r. 


29.715 
29.811 
29.748 
29.319 
29.0.il 
29.210 
29.388 


Mean,  the     gg  ^gj      3,      4,      25 
Week. 


Thermome. 
ter. 


43 
28      37 


Relatire 
Hunndity. 


Direction  of 
Wind. 


NW 

s\v 

N\V 
NE 
NVV 
NW 
NW 


NW 
NW 

NVV 
E 

NW 
NW 

NW 


N 
NW 
NW 

N 

W 

NW 

NW 


Velocity 

of  Wind. 

a 

■i 

a 

< 

i. 

b 

)A 

S 

» 

t^ 

CO 

'^ 

34 

34 

22 

22 

25 

16 

12 

14 

8 

4 

18 

18 

16 

22 

19 

23 

19 

17 

15 

21 

14 

State  of 
Weather 

1 

RaiofaU. 

S 

a 

a 

=  S 

^a 

•< 

B. 

:=■« 

M 

S 

S 

y 

1  = 

a.i 

»- 

CO 

" 

QS 

< 

S 

0 

F 

F 

c 

C 





C 

c 

C 





0 

s 

s 





s 

It 

0 





s 

K 

0 





0 

0 

0 

— 

— 

56.00 

1.86 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  sleet;   S.,  snow;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OK  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  AR.MY 
FROM  MARCH  29.    1884,  TO  APRIL  11,  1884. 

WoODiiULL,  Alfred  A.,  major  and  surgeon.  Granted  leave 
of  absence  for  tweniy-two  days,  to  lake  etTect  about  April  6, 
1884.     Paragraphia,  S.  0.72,  A.  G.O.,  March  28,  1884. 

White  Rdbebt  H,  captain  and  assistant  surgeon,  lo  be 
relieved  from  duty  at  U.  S.  Military  Academy,  West  Point, 
N.  Y.,  August  28,  1884.  Paragraph  7.  S.  O.  74,  A.  G.  0.,  March 
31,  1884.  " 

MEAitS3  Edoar  a.,  fir:it  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Verde,  A.  T.  Paragraph  1,  S.  O.  22, 
hcadciuarlers  Department  of  Arizona,  March  19,  1874. 

StiTHERLAND,  Chari.es,  colonel  and  surgeon.  To  be  re- 
lieved from  duty  in  Division  of  the  Pacific  and  to  report  to  the 
commanding  general.  Divi=ion  of  the  Atlantic,  for  duty  as  med- 
ical director'of  that  Division  and  of  the  Department  of  the  East. 
Paragraph  4,  S.  O.  78,  A.  G.  O.,  April  4,  1884. 

Baily,  Ei.isha  J.,  colonel  and  surgeon,  ordered  to  report  to 
the  eomiiiauding  general,  Division  of  the  Pacific,  for  duty  as 
medical  director  of  that  division  and  of  the  Department  of  Cal- 
ifornia.    Paragraph4,  S.  0.  78,  A.  G.  ().,  April4,  1884. 

Sternbero,  George  M.,  major  and  surgeon.  Ordered  to 
be  relieved  from  duty  in  Department  of  California,  and  to  re- 
port to  commanding  general,  Department  of  the  Ea^t,  for  as- 
signment to  duty. 

.Moski.ev,  Edward  B.,  ca|)t.iin  and  assistant  surgeon.  Or- 
dered to  be  relieved  from  <luty  in  Department  of  the  Ea-st  and  to 
report  to  the  commanding  general,  Department  of  the  Colum- 
bia, for  assignmeut  to  duly.  Paragraph  4,  S.  O.  78,  A.  G.  O., 
April  4,  1884. 

Smith,  Joseph  R.,  major  and  surgeon.  Directed  to  reprc- 
aenc  the  Medical  Department  of  the  Army  at  the  annual  meet- 
ing of  the  American  Medical  Association,  to  be  held  in  Wash- 
ington, 1).  C,  on  the  0(h  of  May,  1884,  and  on  the  adjourn- 
ment of  the  Association  to  return  to  his  proper  station  (San 
Antonio,   Texas).     Paragraph   7,  S.  O.  81,  A.  G.  O.,  April  8, 

1884.  .  J         .  ^ 

Wii.cnx,  Timothy  E.,  captain  and  assistant  surgeon.  t)r- 
dered  to  lie  relieveil  from  duly  in  Department  of  the  Columbia 
and  to  report  to  the  commanding  general,  Deparimcnt  of  the 
East,  for  aa-iignment  to  duly.  Paragraph  4,  S.  O.  78,  A.  G.  O., 
April  4,  I8M4. 


OBITUARY. 

Dr.  Plist  a.  iIewett,  a  prominent  practitioner  of  New 
Haven,  and  well  known  as  having  been  an  expert  witness  in  a 
numlier  of  important  medicolegal  cases,  died  April  Kith  in 
Providence.  Ho  went  to  Providence  a  week  before  to  testify,  as 
an  cxiH-rl,  in  a  murder  ca»o,  and  was  Inken  with  pneumonia. 
Ho  was  a  life  director  In  the  Conneelient  Genenil  Hospital,  and 
ilnring  the  war  was  in  charge  of  the  military  hospital  in  New 
Haven.  He  graduutcd  from  Trinity  College  in  1837,  and  was 
appointed  Professor  of  Obstetrics  in  Yalo  College  in  1856.  He 
leaves  two  sons  and  one  danghler. 


ScFFOLK  District  Medical  Society. — The  annual  meet- 
ing of  the  Suffolk  District  Meilical  Society  will  be  held  on  Sat- 
nrilay,  April  26th,  at  7.4.'>  p.  M.  Dr.  A.  Day  will  present  a  paper 
entitled  Popular  Medical  Delusions.  Other  papers  will  also  be 
presented.  Business :  Election  of  officers.  The  following  is 
the  ticket  reported  by  the  nominating  committee  :  For  President, 
James  C.  White.  For  Vice-President,  George  B.  Shattuck. 
For  Secretary,  C.  M.  Green.  For  Treasurer,  E.  M.  Buckingham. 
For  Librarian,  B.  J.  Jeffries.  For  Commissioner  of  Trials, 
Charles  W.  Swan.     For  District  Nominating  Committee,  George 

C.  Shattuck.  For  Committee  0/  5H/«rui's/(wi,  Benjamin  S.  Shaw, 
Samuel  A.  Green.  For  Committee  on  Social  Meetings,  Calvin 
Stevens,  H.  I.  Bowditch,  George  W.  Gay.  For  Censors,  A.  N. 
Blodgett,  E.  G.  Cutler,  T.  M.  Rotch,  F.C.  Shattuck,  F.  H.  Wil- 
liams. For  Councilors,  S.  L.  Abbot,  James  Ayer,  H.  H.  A.  Beach, 
H.J.  Bigelow,  C.J.  Blake,  J.  G.  Blake.  11. 1.  Bowditch,  S.Calwt, 

D.  W.  Cheever,  Hall  Curtis,  H.  Derby,  O.  VV.  Doe,  F.  W.  Dra- 
per, Thomas  Dwight,  W.  H.  Thorndike,  R.  H.  Fiu,  C.  F.  Fol- 
som,  J.  O.  Green,  S.  A.  Green,  F.  B.  Greenough,  W.  H.  H. 
Hastings,  J.  R.  Draper,  R.  M.  Hodges,  C.  D.  Homaus,  John 
Homans,  W.  Ingalls,  B.  J.  Jeffries,  F.  I.  Knight,  S.  W.  Lang- 
maid,  G.  H.  Lyman,  F.  Minot,  C.  B.  Porter,  John  P.  Reynolds, 
W.  L.  Richardson,  G.  C.  Shattuck,  B.  S.  Shaw,  A.  D.  Sinclair, 

D.  H.  Storer,  A.  M.  Sumner,  C.  W.  Swan,  G.  G.  Tarbcll,  O.  F. 
Wadsworth,  J.  C.  Warren.  Thom-as  Waterman,  James  C.  White, 

E.  N.  Whitlier,  W.  G.  Wheeler,  H.  W.  Williams.  Supper  at 
the  usual  hour.  H.  C.  Haven,  Secretai-y . 


The  American  Medical  Association.  Section  op 
Practice  of  Medicine. —  The  chairnian.  Dr.  John  V.  Shoe- 
maker, of  Philadelphia,  Penn,  submits  theotlicial  programme  for 
the  meetings  of  the  Section  of  Practice  of  Medicine,  to  be  held  in 
Washington,  D.  C,  Tuesday,  Wednesday,  and  Thursday  after- 
noons. May  6,  7,  and  8,  1884.  The  following  special  subjects 
have  been  promised,  and  those  who  arc  announced  to  enter  into 
the  discussions  have  accepted  and  will  be  present:  (1.)  Discus- 
sion on  A  Contribution  to  the  Clinical  Study  of  Kpilepsr,  will 
be  opened  by  Prof.  William  Pepper,  of  Pennsylvania.  (2.)  A 
discussion  on  the  Clinical  Study  of  the  Heart  Sounds,  will 
be  o|)cned  by  Prof.  Austin  Flint,  Sr.,  of  New  York.  (3.)  A 
discu.ssion  on  Tuberculosis,  will  be  opened  by  Dr.  Henry  F.  For- 
niad,  of  Penns_\lvania.  No  less  than  twcniy-onc  papers  on  va- 
rious medical  subjects  are  also  promised,  and  have  been  accepted. 


Books  and  Pamphlets  Received. — The  Pathology,  Di- 
agnosis, and  Treatment  of  Diseases  of  the  Rectum  and  Anus. 
Uy  Charles  B.  Kclsey,  M.  D.,  Surgeon  to  St.  Paul's  Infirmary 
for  Diseases  of  the  Rectum, etc.  With  twoChroinoLithographs 
and  nearly  lUO  Illustrations.  New  York:  William  Wood  & 
Co.      1884. 

Moral  (Affective)  Insanity,  Psycho-Sensory  Insanitv.  By  C. 
H.  Hughes,  M.  1).,  St.  Louis.     (Ueprinl.) 

Shnkspcai-e  as  a  Physician.  Comprising  every  Word  which 
in  any  Way  relates  to  Medicine,  Surgery,  or  OIkstetries  found 
ill  the  Complete  Works  of  that  Writer,  with  Criticisms  and 
Compsrison  of  the  Same  with  the  Medical  Thoughts  of  To- 
Day.  By  J.  Portman  Chesney,  M.  D.  St.  Louis:  J.  H.  Cham- 
bets  *  Co.     1884. 
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CLINICAL  LECTURR   ON   A   CASE   OF   MYX- 
(EDEMA. 

BY    ROBERT    T.    EDES,    M.    D., 
Visiting  Physician  Boston  City  Hospital. 

A  PATIENT  was  exliibited  whose  history,  as  elicited 
by  a  member  of  tiie  class,  with  some  assistance  from 
the  hospital  books,  was  as  follows  :  — 

She  is  forty-five  years  old,  and  is  still  menstruating 
regularly.  She  has  two  children,  the  youngest  being 
thirteen  years  old,  and  is  a  housekeeper  of  regular 
liabits.  She  has  had  "  neuralgia  "  for  nine  years.  For 
the  last  two  years  she  has  had  some  indistinctness  of 
vision,  and  also  some  swelling  of  the  eyelids,  two  facts 
which  she  seems  to  consider  (incorrectly)  to  be  related 
to  each  other.  Slie  has  also  had  some  swelling  of  her 
hands  and  wrists,  but  says  there  has  been  none  else- 
where. She  complains  of  some  prickling  and  uuml)- 
ness  in  her  hands  and  feet,  which  are  apt  to  be  cold. 
According  to  her  own  statement  she  was  formerly  of  a 
more  lively  disposition,  and  talked  more  rapidly  than 
at  present,  though  whether  this  change  is  greater  than 
can  be  accounted  for  by  the  sobering  influence  of  years 
is  not  apparent,  and  no  friends  have  given  us  any 
history  of  her  former  characteristics. 

Slie  has  sufl^ered  from  frequent  headaches.  There 
is  no  cough,  but  a  certain  amount  of  dyspncea  on  ex- 
ertion. Her  appetite  is  only  moderate,  her  digestion 
not  very  good,  and  a  moderate  degree  of  constipation 
is  present. 

Upon  examination  she  is  seen  to  be  a  woman  rather 
inclined  to  stoutness,  with  a  rosy  complexion,  and  a 
peculiar  physiognomy.  The  whole  face  appears  some- 
what swollen,  including  the  lips,  which  gives  a  heavy 
and  mask-like  expression  to  the  lower  part  of  the 
countenance.  The  cheeks  are  quite  red,  but  the  eye- 
lids and  forehead  are  rather  brown  and  dusky.  The 
hair  is  quite  abundant,  and  very  dark  brown,  slightly 
streaked  with  gray.  Her  hands,  small,  and  naturally 
well  shaped,  are  a  little  swollen,  so  that  her  wedding 
ring  has  not  been  removable  for  a  long  time,  though 
she  says  she  can  turn  it  round.  The  ends  of  the  fin- 
gers are  not  clubbed.  The  skin  of  the  hands  is  dry 
and  rough.  The  legs,  which  she  says  are  not  swollen, 
are  very  slightly  so,  and  can  be  sligiitly  pitted  by  firm 
pressure.  The  sulxiutaneous  oedema  of  the  eyelids  and 
hands  is  not  easily  to  be  driven  out  by  pressure  as  is 
the  case  with  an  ordinary  serous  anasarca.  The  thy- 
roid gland,  so  far  as  it  can  be  distinguished  from  the 
adipose  tissue  of  the  neck,  is  neither  absent  nor  en- 
larged. Her  speech  is  slow  and  deliberate,  but  per- 
fectly distinct  and  well  articulated.  Her  mind  seems 
[lerfectly  clear,  and  there  is  no  apparent  delay  of  com- 
prehension or  answer.  The  hearing  is  consideralily 
diminished,  as  she  hears  the  watch  only  at  ten  inches. 
Dr.  Green  finds  no  advanced  aural  change,  but  a  little 
opacity  of  the  lower  part  of  the  drum  membrane. 

It  was  not  unnaturally  thought,  at  first  sight,  that 
these  symptoms  pointed  to  a  chrotnc  nephritis,  but  a 
further  study  of  the  case  renders  this  diagnosis  improb- 
able, that  is,  so  far  as  either  of  the  ordinary  forms  is 
concerned,  for  in  the  first  place  the  urine  is  not  that  of 
paienchymatoHs  nephritis,  as  it  is  found  of  about  nor- 
mal specific  gravity,  and  not  deficient  in  quantity  (from 
about  thirty  ounces  or  a  litre  to  double  this  quantity), 
while  the  albumen  is  either  none  at  all  (hospital)  or  a 


very  slight  trace  (Dr.  Wood),  and  there  are  a  few 
transparent  and  granular  casts  of  medium  diameter. 
If  this  were  the  urine  of  interstitial  nephritis,  which, 
so  far  as  albumen  and  casts  are  concerned,  it  might 
well  be,  its  quantity  should  be  much  larger.  In  this 
case,  too,  if  it  had  gone  on  long  enough  to  give  rise 
to  dropsy,  we  should  have  a  right  to  expect  cardio- 
vascular changes  consisting  in  hypertrophy  of  the  heart 
and  the  pulse  of  high  tension,  neither  of  which  is  pres- 
ent, as  may  be  shown  by  a  physical  examination  of  the 
thorax  and  the  sphygniographic  tracing  which  has 
been  taken.  The  dimness  of  vision,  already  spoken  of, 
does  not  depend,  as  we  are  informed  by  Dr.  Wads- 
worth,  upon  albuminuric  retinitis,  of  which  she  shows 
no  trace,  so  that  if  this  is  a  case  of  chronic  nephritis  it 
is  a  very  unusual  one.  But  it  is  no  more  than  lair  to 
say  that  it  has  been  claimed  by  one  physician  who  has 
given  s[iecial  attention  to  renal  diseases  (Dr.  Mahomed) 
that  cases  of  the  kind  which  we  shall  consider  this  to 
be  are  neither  more  nor  less  than  exceedingly  chronic 
examples  of  Bright's  disease.  Most  authorities,  how- 
ever, and  it  seems  to  me  correctly,  consider  them  as 
forming  a  very  distinct  group  which  has  little  to  do, 
at  least  in  the  early  stages,  with  nephritis,  although 
changes  in  the  kidneys,  in  common  with  other  organs, 
have  been  found  after  death.  They  have  received  the 
name  of  myxredema  (Mvf«,  mucus)  from  the  peculiar 
cliaracter  of  tlie  oedema,  which  does  not  consist,  like 
ordinary  oedema,  in  the  accumulation  of  serum  in  the 
subcutaneous  and  submucous  cellular  tissue,  but,  in 
places  at  least,  of  a  firmer  substance,  which  is  less  easily 
displaced  by  pressure,  aud  contains  mucin  and  an  ab- 
normal number  of  swollen  nuclei. 

It  will  be  admitted,  1  think,  that  the  case  before  us, 
if  her  most  prominent  symptoms  be  compared  with  the 
descriptions  given  by  many  observers,  is  fairly  to  be 
classified  under  this  head,  but  other  conditions  to 
which  much  importance  has  been  attached,  and  which, 
indeed,  lend  a  considerable  part  of  the  interest  which 
is  now  felt  in  this  curious  affection,  are  but  slightly 
developed.  It  is  evident  that  our  patient  is  not  an 
advanced  case.  The  general  state  of  her  nutrition  is 
not  so  far  "  below  par "  as  in  most  of  the  cases  re- 
corded. Thus  the  temperature  is  not  below  the  nor- 
mal standard,  as  it  has  been  usually  found.  As  to  the 
amount  of  urea  excreted,  one  quantitative  analysis  has 
given  about  twenty-five  grammes  per  diem.  She  has 
not  the  oedema  of  tiie  palate,  glottis,  and  pharynx  which 
cause  the  nasal  voice  and  sometimes  difficult  respira- 
tion.    Her  hair  has  not  suflTered. 

It  is,  however,  in  regard  to  the  nervous  symptoms, 
so  pronounced  in  many  cases,  that  we  notice  the  most 
marked  difference  from  the  type.  To  represent  these 
she  has  only  the  numb  feelings  in  the  hands  and  feet, 
and  the  slight  sluggishness  of  manner.  Of  the  inco- 
ordination, which  has  caused,  at  times,  confusion  be- 
tween this  disease  and  locomotor  ataxy,  or  the  condi- 
tion spoken  of  .as  cretinism,  she  has  hardly  a  trace. 
Whether  these  are  to  come  or  not,  time  alone  can  show, 
but  in  consideration  of  the  short  time  during  which 
this  distinct  type  of  disease  has  been  recognized,  and 
the  somewhat  limited  statistics  in  our  possession,  we 
may  consider  it  at  least  possible  that  there  may  be  cases 
in  which  these  are  fortunately  absent  or  long  delayed. 

In  view  of  the  infre(piency  with  which  these  cases 
have  been  met  with  it  was  thought  that  an  examina- 
tion of  the  condition  of  the  blood  might  prove  interest- 
ing, but  it  showed   no  deviation  from   the  normal,  tiie 


386 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  24,  1884 


amount  of  htEtnoglobin  as  sliown  by  Gower's  color 
estimate  being  equal  to  that  of  a  healthy  person,  and 
the  count  of  the  blood  corpuscles  being  4,625,000,  the 
corpuscles  not  beiug  deformed,  and  there  being  no 
excess  of  leucocytes  or  microcytes.  It  is  seen  that  at 
present  there  is  uo  autemia. 

Two  otlier  cases  were  briefly  described  by  the  in- 
structor for  purposes  of  comparison.  The  first  of  these, 
presenting  more  of  the  classical  features  and  evidently 
more  advanced,  came  under  observation  thirteen  or 
fourteen  years  ago.  I  used  to  meet  in  the  street  a 
rather  large  woman,  walking  slowly  and  much  wrapped 
up,  with  a  pale,  swollen  fiice,  whom  I  supposed  to  be 
suffering  from  chronic  Bright's  disease  or  the  most  ex- 
treme anaemia,  and  mentally  made  a  most  unfavorable 
prognosis,  expecting  her  to  die  within  a  year  or  two  at 
the  furthest.  This  was  before  I  knew  anything  about 
her  professionally  or  about  myxijcderaa  either. 

Some  time,  I  think  some  years,  afterward  I  found  a 
condition  similar  to  that  of  our  patient  here  but  much 
more  extreme,  especially  as  regards  loss  of  strength  and 
the  degree  of  anaemia.  Her  illness  dates  back  to  the 
cessation  of  menstruation. 

There  was  great  swelling  of  the  whole  face,  the 
lower  eyelids  hung  down  in  great  bags,  and  the  hands 
were  of  the  most  ponderous  proportions,  but  neither 
white  and  shiny  like  those  of  renal  dropsy  nor  cold 
and  purple  like  those  of  impeded  circulation. 

Her  voice  was  a  little  hoarse,  and  together  with  her 
general  manner  exceedingly  slow  and  deliberate, 
though  how  great  the  change  may  have  been  from  her 
former  condition  I  cannot  say,  as  1  had  not  known  her 
in  health.  Her  appearance  was  noticeable  from  ihe 
amount  of  wraps  she  habitually  used  even  in  warm 
weather.  She  has  from  time  to  time  had  shooting 
pains  in  the  limbs  and  stiffness  in  using  them.  She  has 
suffered  a  large  part  of  the  time  from  chronic  diarrhcjca 
with  much  pain,  for  which  various  drugs  have  given 
only  temporary  relief,  the  most  trustworthy  being 
opium,  which  unfortunately  she  does  not  bear  very  well. 

Her  urine  was  found  at  various  times  of  the  specific 
gravity  1.016  to  1.0^34,  and  not  notably  changed  in  quan- 
tity. I  was  greatly  surprised  never  to  liiid  in  the 
several  examinations  I  made  any  albumen,  and  on  the 
only  occasion  where  I  find  casts  distinctly  spoken  of 
in  my  notes  (though  I  have  no  doubt  I  examined  sev- 
eral times)  their  presence  is  denied. 

Her  blood  count  was  3,320,000. 

A  noticeable  feature  in  her  case  was  the  entire  loss 
of  her  hair,  which  has,  however,  since  been  replaced 
by  a  new  growth  of  soft  brown  hair  several  inches  long 
all  over  her  head.  .She  remains  in  essentially  the  same 
condition,  though  having  lost  in  strength,  and  is  a 
striking  inst^ince  of  the  clironicity  of  the  disease. 

Another  case,  which  in  some  respects  was  the  most 
marked  of  the  three,  ami  presented  special  |)oints  of 
interest,  was  seen  about  two  years  ago  with  Dr.  West, 
of  Uoxbury,  who  will  soon  report  it  in  detail,  togt^ther 
with  the  autopsy. 

In  this  case  the  physiognomy  was  similar  to  that  of 
our  patient,  but  the  voice,  prolialily  owing  to  (edema 
of  the  palate,  pharynx,  and  glottis,  was  husky  and 
nasal.  She  died  »ud<lenly  alter  going  to  bed  in  no 
worse  condition  than  usual,  attention  being  calle<l  to 
her  by  the  cessatioti  of  the  snoring.  This  result  is  to 
lie  looked  upon  iis  an  accident  lo  which  such  patients 
are  liable  rather  than  the  nnliirnl  or  usual  termination 
of  the  disease. 


The  morbid  appearances  in  this  case  were  largely 
negative,  but  showed  in  some  certain  localities  the 
presence  of  a  peculiar  form  of  cedema.  I  understand 
they  are  to  be  reported  in  detail  in  connection  with  the 
clinical  history. 

The  pathological  appearances  found  in  this  affection 
have  already  been  spoken  of  in  a  general  way,  and  many 
of  the  symptoms,  especially  the  nervous  ones,  have  lieen 
accounted  for,  with  some  probability,  by  supposing  that 
the  general  deposit  of  mucous  tissue  so  "  pads"  the  ends 
of  the  sensitive  nerves  and  perhaps  also  the  nervous 
centres  as  to  destroy  the  delicacy  of  their  function. 
This  is,  however,  as  yet  to  a  considerable  extent  theo- 
retical, and  we  have  to  wait  for  further  observations  in 
this  direction. 

There  is  no  reason  to  suppose  that  the  prognosis  of 
the  case  before  us  differs  in  any  essential  respect  from 
that  which  is  usual.  It  is  stated  that  the  condition 
generally  grows  worse,  that  marked  anaemia  and  renal 
disease  accompanied  by  the  ordinary  form  of  dropsy 
are  likely  to  supervene  ;  the  nervous  symptoms  become 
aggravated,  the  patient  gradually  getting  into  a  con- 
dition described  as  closely  resembling  cretinism. 

Quite  recently  it  has  been  found  tliat  patients  whose 
thyroid  glands  have  been  completely  removed  present 
after  a  time  symptoms  almost  identical  with  those  of 
advanced  myxoedema. 

There  have  been  exceptions  enough  to  this  unfavora- 
ble prognosis  to  give  a  certain  amount  of  encouragement 
that  a  cure  may  not  always  be  impossible,  or  that  at  any 
rate  symptoms  may  be  mitigated  and  life  prolonged 
even  beyond  the  usual  very  chronic  course.  Curiously 
enough  it  has  happened  that  in  some  cases  when  ordi- 
nary dropsy  comes  on  as  a  consequence  of  renal  dis- 
ease supervening  on  the  condition  we  are  now  discuss- 
iug  the  ;«^x-oedema  has  disappeared. 

One  case  is  reported  where  abdominal  dropsy  occur- 
ring in  a  man  affected  with  myxoedema  grew  sutiicienlly 
severe  to  demand  tapping,  which  having  been  done 
both  ascites  and  myxccilema  disappeared.  In  another 
case  pregnancy  and  childbirth,  which  was  accomplished 
with  some  ditficulty,  put  an  end  to  the  morbid  con- 
dition. Other  cases  of  recovery  have  been  .spoken  of 
as  not  due  to  any  specific  treatment.  Where,  however, 
the  )>rogress  is  steadily  toward  the  worse  it  is  often  ex- 
tremely slow.  In  the  second  cjise  spoken  of  in  this 
lecture  the  tlisease  has  been  going  on  probably  for  at 
least  fourteen  or  fifteen  years,  with  no  immediate  pros- 
pect of  a  fatal  termination,  though  there  is  a  very 
decided  loss  of  strength. 

No  treatment  so  far  proposed  has  been  attended  with 
invariable  or  even  very  markeii  success.  Favorable 
results  have  been  claimed  for  strychnine,  and  ipiite  re- 
cently for  jaborandi  in  not  too  large  doses  but  contin- 
ued for  a  long  time.  Ilol-air  baths  may  also  bo  of 
service,  the  action  on  the  skin  of  the  htst  two  remedies 
being  obviously  very  similar. 

In  our  case  nothing  very  active  has  yet  been  done. 
It  is  well,  in  hospitsd  practice  at  least,  when  the  case 
is  not  urgent  to  wait  a  little  to  see  what  change  and 
rest  will  do;  in  this  way  many  mistakes  ivs  to  the 
elFects  of  rcmeilit's  may  bo  avoided.  She  has  hail  iron 
and  quinine  and  the  faradic  current  to  the  hands,  which 
has  relieved  some  of  the  uncomfortable  sensations. 
She  expresses  herself  as  much  better,  and  there  is  cer- 
tainly less  swelling  than  when  she  entered,  liy  and 
by  |)crhups  JHborandi  may  he  used.' 

>  8lio  li»^  »iii.o  lift  llio  li.w|.ii.il. 
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THREE  CASES  ILLUSTRATING  SOME  POINTS 
IN  THE  PATHOLOGY  OF  CERTAIN  INJURIES 
OF   THE   SHOULDER-JOINT.i 

BY    C.    B.   NANCREDE,    M.  D., 

Surgeon  to  the  Episcopal  Hospilal,  find  to  St.  Christ opher^s   Hospital  for 
Children. 

A  FEW  preliminary  anatomical  points  must  be 
passed  in  review  for  the  ready  comprehension  of  my 
later  remarks.  The  shoulder-joint  differs  in  many  im- 
portant points  from  any  other  articulation  of  the  body. 
A  moment's  reflection  upon  the  almost  unlimited  range 
of  movement  which  it  enjoys  will  at  once  suggest 
that  the  ligaments  of  this  articulation  cannot  be  the 
means  by  which  the  joint  surfaces  are  held  in  apposi- 
tion ;  otherwise  anything  like  freedom  of  movement 
would  be  impossible  in  a  ball  and  socket  joint  where 
the  socket  is  so  shallow  as  in  this  articulation.  What 
then  does  hold,  firmly  apposed,  the  articular  surfaces  ? 
It  must  be  something  always  tightly  stretched,  yet 
always  capable  of  lengthening  or  rather  always  prac- 
tically loose.  Nothing  but  muscle  could  fulfill  any 
such  purpose.  In  truth,  the  muscles  surrounding 
the  joint  are  the  most  important  ligaments  the  ar- 
ticulation possesses.  When  these  are  paralyzed,  or 
in  the  cadaver,  the  head  of  the  humerus  readily  falls 
away  from  the  glenoid  fossa.  Bearing  this  fact  in 
mind,  you  will  clearly  apprehend  that  the  joint  sur- 
faces are  kept  pressed  together  solely  by  muscular  ten- 
sion. Again,  the  glenoid  fossa,  unlike  the  socket  of 
any  otber  important  joint,  /las  no  epiphysis,  which  ex- 
plains to  a  degree  the  fact  that  even  in  the  young  the 
head  of  the  humerus  may  be  so  affected  as  to  demand 
excision,  while  the  glenoid  process  is  either  entirely  or 
nearly  healthy.  Closely  related  with  the  scapulo-hu- 
tneral  joint,  we  find  a  number  of  bursa;,  some  of  which 
commonly  communicate  with  the  joint,  while  others  do 
not.  To  the  former  alone  I  shall  devote  my  remarks. 
There  is  a  large  one  between  the  acromial  process  and 
the  coraco-acromial  ligament  upon  the  one  hand,  and 
the  shoulder  capsule  upon  the  other.  Two  bursa}  —  the 
exact  sites  are  unimportant  for  our  present  purposes 
—  are  situated  between  the  subscapularis  muscle  and 
the  capsule.  An  occasional  one  is  placed  between  the 
infraspinatus  muscle  and  the  capsule,  into  which  it  often 
opens,  as  do  the  others  just  mentioned.  Let  an  in- 
flammation be  set  up  in  these  sacs,  and  it  certainly 
spreads  to  the  joint  itself,  should  communications  ex- 
ist, or  nearly  as  surely  by  mere  contiguity  of  tissue,  if 
no  opening  between  joint  and  bursas  is  present.  The 
articulation  is  securely  covered  in  by  the  voluminous 
deltoid,  so  that  any  direct  injury  to  the  fibrous  or 
synovial  tissues  of  the  joint  is  almost  impossible  from 
direct  force,  as  a  blow,  although  a  twist  may  injure  it, 
notwithstanding  the  latter  is  more  apt  to  tear  the  bur- 
sal walls.  The  upper  epiphyses  of  the  humerus  —  of 
which  there  are  three  —  coalesce  at  five  years,  but  they 
leave  a  layer  of  epiphyseal  cartilage  between  head  and 
tuberosities  and  shaft,  which  in  places  either  coincides 
with  the  capsular  attachment  or  is  actually  within  it. 
From  these  anatomical  facts  it  must  be  clear  that  direct 
force,  as  a  blow,  can  rarely  injure  the  joint  itself,  but 
must  either  set  up  trouble  in  the  surrounding  burs* 
or  in  the  epiphyseal  cartilage,  or  in  both.     Once  again 

1  Read  before  llie  Philadefphia  County  Medical   Society,  March 
20,  1884. 


the  interior  of  the  joint,  the  muscles  moving  the  joint; 
and  the  skin  over  their  attachment  are  all  supplied  by 
the  same  nerve  or  nerves  ;  so  that  let  a  joint  injury 
start  where  it  may,  the  articulating  surfaces  of  the 
shoulder-joint  are  subjected  to  such  an  injurious  degree 
of  pressure  from  direct  or  reflex  muscular  contraction 
as  is  possible  for  no  other  articulation.  The  bearing  of 
these  anatomical  facts  upon  prognosis  and  treatment 
need  hardly  be  pointed  out. 

The  first  specimen  I  proposed  showing  was  pre- 
sented to  the  Society  some  years  back,  and  my  reason 
for  again  showing  it  is  the  sharply  contrasted  result 
presented  by  the  second  specimen  which  I  shall  ex- 
hibit. 

On  November  27,  1878,  the  Society  had  an  oppor- 
tunity of  examining  the  first  patient  and  the  admirable 
results  of  the  case.  To  those  who  were  not  present, 
or  who  have  forgotten  the  details,  I  will  briefly  recap- 
itulate the  history  of  the  case,  with  the  treatment  pur- 
sued: — 

COJU'OUND      FRACTDRE     AT     THE     ANATOMICAL     NECK 
OF    THli    HUMERUS. 

The  patient,  J.  M.,  aged  fourteen  years,  fell,  upon 
the  afternoon  of  September  23,  1878,  from  a  tree,  about 
twenty-five  feet,  landing  on  the  ground,  but  striking  in 
his  fall  against  the  branches  of  the  tree,  and  sustained 
the  following  injuries  :  The  shaft  of  the  humerus  was 
separated  from  the  head  and  greater  and  lesser  tuber- 
osities. The  line  of  fracture  closely  followed  the 
epiphyseal  cartilage,  although  in  several  places  the 
diaphysis  was  fractured.  The  shaft,  slightly  split,  was 
driven  through  the  integuments  over  the  lower  part  of 
the  deltoid  muscle  on  its  anterior  aspect,  tearing  in  its 
course  the  following  parts  :  the  insertion  of  the  deltoid 
was  completely  stripped  off  with  the  subjacent  perios- 
teum ;  the  coraco-brachial,  teres  major,  and  latissimus 
dorsi  were  iu  like  manner  torn  off,  the  latter  carryinff 
with  them  the  posterior  lip  of  the  bicipital  groove.  The 
tendon  of  the  pectoralis  major  was  torn  off  about  half 
an  inch  from  its  insertion,  and  one  if  not  both  heads 
of  the  biceps  was  ruptured.  In  consequence  the  head 
and  neck  of  the  bone,  deprived  of  periosteum,  merely 
hung  suspended  by  the  capsular  ligament  and  the  ro- 
tator muscles.  The  shell  of  bone  connected  with  the 
head  and  tuberosities  was  fissured  at  various  portions 
of  its  circumference,  as  if  by  the  impacting  action  of 
the  wedge-shaped  extremity  of  the  shaft.  I  enlarged 
the  wound  and  removed  the  fragments  you  see,  namely, 
four  and  one  fourth  inches  of  the  humerus,  including  its 
head.  Seven  weeks  after  the  operation  he  could  re- 
move his  coat,  vest,  and  shirt  without  assistance.  Ten 
weeks  after  the  injury  considerable  reproduction  of 
bone,  eveu  up  to  the  margin  of  the  glenoid  cavity,  was 
observed,  with  new  attachments  for  the  pectoral  and 
latissimus  dorsi  muscles,  as  determined  by  Dr.  C.  T. 
Hunter.  The  actual  shortening  consequently  amounted 
to  only  one  and  a  half  inches.  He  had  perfect  use  of 
the  fore-arm,  could  put  his  hand  to  his  mouth,  behind 
his  back,  and  to  his  ear.  Of  course  he  had  lost  all 
over-hand  movements. 

The  course  of  treatment  pursued,  and  my  reasons 
for  deciding  upon  it,  seem  worthy  of  detail,  since  such 
injuries  are  but  seldom  seen,  and,  as  far  as  I  can  dis- 
cover, no  clear  rules  have  been  laid  down  for  their 
treatment.  To  the  members  of  this  Society  who  de- 
vote themselves  especially  to  surgery,  I  need  hardly. 
say  that  no  question  of  amputation  arose  iu  my  mind  ; 
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but  to  those  in  pure  medical  practice  I  would  say  that 
when  tlie  maiu  vessels  and  nerves  of  a  limb  rem:iin  in- 
tact, the  injury  to  tlie  soft  parts  having  been  produced 
by  the  bone  itself,  not  the  fracturing  force,  almost  any 
decree  of  shattering  of  the  bones  may  be  recovered 
from,  in  the  young,  without  amputation.  Two  lines  of 
treatment  then  otTered  for  consideration,  namely,  the 
simple  return  of  the  bone,  closure  of  the  skin-wound, 
drainage,  and  trusting  the  case  to  nature  ;  or  the  re- 
section of  the  injured  bone.  Theoretically  the  first 
would  have  seemed  tiie  better  course,  promising  no 
shortening  of  the  limb,  and  the  retention,  in  a  measure, 
of  the  power  of  the  deltoid.  In  reality,  however,  the 
chances  of  union  were  not  one  in  a  thousand  ;  and  if 
not  union,  then  necrosis  with  its  consequent  shorten- 
ing ;  necrosis,  too,  meaning  months  or  years  of  inflam- 
mation and  sui)puration,  matting  the  muscles  together 
so  that  when  recovery  occurred  —  almost  necessarily 
by  an  operation  —  the  usefulness  of  the  limb  would  be 
but  slight.  Resection,  on  the  other  hand,  offered  the 
complete  removal  of  all  injured  portions  of  bone,  and 
with  them  the  most  important  factors  of  trouble  after 
such  an  injury,  thus  permitting  rapid  healing,  and  the 
smallest  possible  amount  of  inflammatory  adhesions  be- 
tween muscles,  tendons,  etc.  If  the  bone  had  been  sim- 
ply returned,  the  risk  to  life  would  have  been  greater, 
owinf  to  the  prolonged  suppuration  incident  upon  the 
separation  of  the  necrosed  bone  and  the  deep-seated 
abscesses  so  common  after  compound  fractures.  Against 
it  was  the  absolute  shortening  of  the  arm,  witii  the 
prospective  cessation  of  growth  due  to  removal  of  the 
up|>er  humeral  epiphyses. 

The  actual  result,  I  think,  bears  me  out  in  the 
course  of  treatment  pursued,  for  I  hardly  think  that  in 
seven  weeks  he  would  have  i)een  in  so  good  a  condi- 
tion, with  the  wound  soundly  healed,  if  I  had  followed 
what  is  often  but  falsely  called  the  "conservative" 
plan  of  treatment.  1  believe  that  true  conservatism 
indicated  exactly  what  I  <lid.  The  amount  of  shorten- 
iDg  would  not  have  been  much  less  had  the  case  been 
left  to  nature  and  necrosis.  Had  this  occurred  union 
of  the  severed  head  could  not  have  uken  place,  and 
then  the  same  shortening  would  have  obtained  as  surely 
as  if  the  epiphysis  had  been  removed.  Army  e.\peri- 
ence  has  shown  that  when  a  portion  of  the  upper  end 
of  the  humerus  is  removed  for  injury  nothing  is  gained 
by  leaving  the  uninjured  head,  since  it  necroses. 

Although  not  cognizant  of  this  fact  of  experience  at 
the  time  of  operation,  anatomical  knowledge,  general 
surgical  principles,  and  experience  induced  me  to  ar- 
rive at  a  conclusion  by  a  priori  reasoning,  which  1 
have  since  fouud  that  extended  experience  bad  already 
pr()ve<l. 

I  believe,  therefore,  that,  theoretically  and  from  ex- 
perience, resection  ought  to  be  performi-d  for  such  inju- 
ries. It  is  hardly  necessary  to  say  anything  about  the 
operation  iUself,  since  each  case  must  be  a  rule  for  itself, 
the  only  point  being  to  remove  the  bones  with  as  little 
additional  damage  lo  the  soft  part.s  as  practicable. 
The  wound  whs  dressed  aiiliscpticully,  and  when  I 
transferred  the  wards  to  my  colienguo,  Dr.  Packard, 
no  suppuration  had  occurred,  and  there  was  not  the 
slightest  inflammatory  blush  about  the  wound.  ]Ie 
di«i  nninlerrupleilly  well,  and  the  wound  was  soundly 
hi'ali'il  in  h^s  than  seven  weeks,  the  greater  part  at  a 
much  earlier  date. 

Sharply  contriisled  with  tliis  case  and  its  results  is 
that  of  the  patient  from  whom  the  next  specimen  was 


removed,  where  the  head  of  the  humerus,  luxated  and 
partially  fractured,  and  |)rotruding  through  the  skin  of 
the  axilla,  was  reduced  instead  of  being  resected.  Here 
the  tension  of  irritated  lacerated  muscles,  conjoined 
with  the  necessarily  imperfect  drainage,  kept  the  in- 
jured bone  bathed  in  unhealthy  pus.  This  with  the 
original  injur}'  resulted  in  an  osteomyelitis,  which  ne- 
cessitatetl  my  amputating  at  the  .«houlder-joint.  I  believe 
had  the  head  of  the  bone  been  removed  a  fairly  useful 
limb  would  have  been  the  result  at  the  end  of  a  few 
weeks'  treatment,  while  instead,  after  three  months  of 
illness  and  risk  to  life,  amputation  was  the  best  I  could 
do  for  him. 

COMPOUND    LUXATION    (wiTH    FRACTURE)    OF    THE 
SHOULDEK-JOINT. 

,  aged  thirty  years,  man,  three  months  ago 

had  his  right  arm  caught  by  the  belting,  and  drawn 
over  a  large  drum  in  a  position  of  extreme  aWuction 
and  prt)bably  of  extension.  The  head  of  the  bone  was 
luxated,  the  greater  tuberosity  torn  off,  and  the  caput 
humeri  thrust  through  the  axillary  integuments  near 
the  anterior  axillary  fohl.  When  I  first  saw  him  at 
the  Episcopal  Hostdtal  after  the  accident  he  was  very 
pale,  with  a  constant  discharge  of  pus  from  an  opening 
at  the  site  of  the  old  wound,  that  is,  near  the  anterior 
axillary  fold,  while  the  orifice  of  another  deep-seated 
sinus  was  seen  over  the  middle  of  the  triceps,  on  the 
outer  side  of  the  arm.  A  probe  introduced  into  the 
anterior  sinus  readily  touched  the  denuded  carious 
head  of  the  humerus.  I  attempted  to  exsect  the  head 
of  the  bone,  but  when  prepared  to  saw  it,  after  its  pro- 
trusion through  the  wound,  I  found  such  evidences  of 
osteomyelitis  as  to  render  amputation  at  the  shoulder- 
joint  necessary.  He  did  well,  and  recovered,  but  even 
some  mouths  later  a  sinus  existed,  doubtless  the  result 
of  necrosis  of  some  of  the  fragments  of  periosteal  bone 
produced  by  that  irritated  structure.  As  before  said, 
lia<l  the  head  of  the  injured  bone  been  excised  a  useful 
arm  would  have  probably  resulted. 

The  third  and  last  case  is  one  where  a  comparatively 
trivial  injury,  owing  to  non-treatment  at  first,  resulted 
in  a  condition  which  demanded  resection  of  the  shoul- 
derjoint. 

CURONIC     ARTHRITIS     OK     TIIF.     SIIOULDKR  -  .JOINT : 
EririlYSEAL    ABSCESS    OF    TIIE    HUMERUS. 

Anna  M.,  aged  seventeen  year.'*,  was  atlmitted  to  the 
female  surgical  ward  of  the  Episcopal  Hospital  May 
14,  18<S;J.  One  year  ago  last  May  she  fell  down  stairs 
and  struck  her  shoulder.  IShe  was  unconscious  for  a 
short  time,  but  was  soon  able  to  walk  home.  The  arm 
did  not  become  iuMamed,  and  seemed  to  the  patient 
well.  Nine  months  after  the  fall  she  noticed  pain  in 
the  shoulder,  and  an  elevated  papule  formed  near  the 
joint,  which  was  opened  at  the  dispensary.  This  re- 
lieved the  pain,  but  left  a  fistulous  tract  discharging 
healthy  pus.  She  attended  the  dispensary  until  the 
14lh  of  last  ^lay,  when  .she  was  sent  into  the  house. 
Dr.  Seltzer,  the  a.isistant  surgeon  on  duty,  having 
touched  dead  bone  with  the  prolw.  After  admission 
she  hail  pain  from  time  to  time,  gradually  increasing  in 
intensity  until  shortly  before  operation.  Other  free 
openings  for  <lrain»ge  were  made  by  Drs.  Simes  and 
Kelh-y.  The  probe  detected  an  apparent  se<piestrum 
within  the  humeral  head.  Diagnosis,  epiphyseal  ab- 
scess. 

The  operation  showed  complete  destruction  of  the 
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joint,  a  carious  and  denuded  humeral  head,  with  an 
abscess  about  the  epiphyseal  site  containing  a  seques- 
trum. The  glenoid  cavity  was  denuded  of  cartilage 
and  roughened.  The  portions  of  head  and  shaft,  such 
as  you  see,  were  removed,  while  all  the  glenoid  cavity 
was  cut  away  with  the  gouge-forceps  except  where  the 
long  head  of  the  biceps  was  attached.  Further  details 
of  the  operation  are  unnecessary.  The  patient  was 
practically  well  at  the  end  of  two  weeks.  Perfect 
quietude  of  the  joint  at  the  outset  might  have  averted 
all  subsequent  trouble. 

What  was  the  condition  here  after  the  accident  ? 
Probably  tlie  bursa;  and  fibrous  tissues  surrounding 
the  joint  were  involved,  and  the  vascular  epiphyseal 
cartilage  was  congested  from  the  jar  and  injury  of  the 
fall.  Congestion  of  all  these  parts,  instead  of  being 
relieved  by  complete  functional  rest  of  the  articulation, 
with  the  local  application  of  ice,  leeches,  etc.,  as  ap- 
peared indicated,  was  kept  up  by  the  girl  following  her 
usual  occupation  of  housework.  Although  in  no  sense 
markedly  strumous,  yet  the  tendency  was  in  that  di- 
rection. As  the  congestion  increased  inflammation  and 
suppuration  were  set  up  in  the  bursa;,  the  disease 
spread  to  the  articulation,  gelatinous  arthritis  with 
epipliyseal  abscess  supervened  notwithstanding  the  skill- 
ful treatment  of  my  colleagues  who,  too  late,  had  the 
opportunity  of  treating  the  case. 


KEPOllT    OF     A    SUMMER    COURSE    IN     OB- 
STETRICS.' 

BT    C.   M.    GKEEfT,    M.    D. 

The  cases  included  in  this  report  were  attended  dur- 
ing the  summer  of  1883  by  a  class  of  six  secoud-year 
students  under  my  supervision  and  instruction.  The 
report  is  based  on  the  records  of  the  students  ;  but 
their  observations  were  in  many  instances  verified  or 
corrected  by  my  own. 


Cases. 

Males. 

Females. 

Total. 

Primiparze  .... 
Multiparse. . . . 

9 
34  2 

4 
14 

6 
21 

9 
35 

43 

18 

26 

The  youngest  primipara  was  nineteen  years  of  age, 
the  oldest  twenty-three :  the  youngest  multipara  was 
twenty,  the  oldest  thirty-eight. 

There  were  two  cases  of  ante-partum  hfemorrhage  : 
one  case  occurred  three  weeks  before  delivery,  without 
apparent  cause,  due  presumably  to  a  slight  placental 
detachment  by  painless  uterine  contractions.  The 
other  case,  in  which  the  haemorrhage  was  considerable, 
occurred  between  the  fifth  and  sixth  months :  the 
woman  had  been  in  a  drunken  melee  and  had  been 
kicked  and  beaten.  She  was  found  with  a  tempera- 
ture of  102°  F.  and  very  restless:  the  fcelal  move- 
ments were  much  exaggerated.  She  was  kept  in  bed 
for  several  days,  and  the  uterine  irritability  controlled 
with  morphine,  and  she  was  delivered  at  full  term  of 
a  living  child.     There  was  one  case  of  sciatica  in  the 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  April 
14,  1884. 
^  Including  one  case  of  twin  pregnancy. 


second  month,  and  another  of  obstinate  neuralgia  in 
the  face,  head  and  back  which  lasted  throughout  preg- 
nancy aud  ceased  only  several  days  after  the  termina- 
tion of  the  labor. 


POSITION  AND  PRESENTATION. 


0.  L.  A. 

0.  R.  A. 

0.  L.  P 

0.   R.  P. 

Foot: 
8.  A. 

Head: 

Position 

Uncer- 

taiD. 

Total. 

293 

3 

1 

2 

1 

8 

44 

The  eight  cases  in  which  the  diagnosis  of  posilion 
was  not  made  were  not  reached  by  the  attendant  until 
after  the  child  was  born,  or  until  after  rotation  had 
occurred  which  brought  the  head  into  the  coujucrate 
diameter  of  the  pelvic  outlet. 

AVERAGE  DURATION  OF  THE  STAGES  OP  LABOR. 


Cases. 

1st  Stage.           2d  Stage. 

3d  Stage. 

Primjparse 

Multiparas 

6 
27 

1311.44  m. 
8  h.  44  m. 

1  h. 23  m. 
46  m. 

17.4  m. 

16.5  m. 

In  a  recent  work  by  Dieterlein  of  Paris  on  The 
Natural  Delivery  of  Primipara;,  which  is  reviewed  in 
the  Centrcdbhdt  fur  Gi/niikologie,  No.  47,  1883,  the 
average  duration  of  first  labors  is  placed  at  15  hours  : 
of  the  five  cases  in  this  report  the  average  duration 
was  15  hours  24.4  minutes.  The  duration  of  the  ex- 
pulsive stage  is  placed  by  Dieterlein  at  1  hour  15  min- 
utes :  in  my  five  cases  the  average  duration  of  this 
stage  was  1  hour  23  minutes.  Dieterlein  bases  his 
calculations  upon  cases  below  thirty  years  of  age  ;  for 
those  above  that  age  the  labor  is  correspondingly  longer, 
especially  the  second  stage.  My  cases  were  between 
nineteen  and  twenty-three  years  old  and  therefore 
come  within  the  limits  of  those  on  which  Dieterlein 
based  his  calculations. 

THE   THIRD    STAGE. 

In  all  the  cases  but  two  the  placenta  was  expelled 
by  the  uterus  or  expressed  by  the  method  of  Crede  : 
in  two  cases  it  was  necessary  to  introduce  the  hand. 

There  were  two  cases  of  moderate  post-partum  ha;m- 
orrhage,  which  yielded  readily  to  ergot,  ice  aud  com- 
pression of  the  uterus ;  and  one  case  of  severe  hasm- 
orrhage,  which  was  finally  checked  with  injections  of 
iced-water  and  vinegar. 

Of  the  placenta;  one  was  very  large  and  had  several 
cretified  nodules  and  plates.  In  one  case  the  cord  had 
two  small  diverticula  about  six  inches  from  the  umbili- 
cus :  in  another,  the  cord  was  forty-eight  inches  long 
and  was  twice  wound  about  the  child's  neck.  In  the 
case  of  twin  labor  the  placentae  aud  membranes  were 
distinct,  and  the  foetuses  were  male  and  female. 

STATISTICS    OF    THE    PERIN.«:UM. 

Of  the  thirty-four  multiparce  the  perinseum  was  in 
no  instance  ruptured  :  of  the  nine  primipara;  the  peri- 
nseuni  escaped  rupture  in  six  cases.  In  one  of  the 
three  cases  in  which  rupture  occurred  the  tear  was 
slight  and  required  no  operation.  In  the  second  case, 
in  which  podalic  version  was  performed,  the  perina;um 
was   torn  superficially  fur  half  an  inch :  the  tear  was 

2  In  two  cases  the  head  was  extended  and  the  brow  presented. 
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lightly  dusted  with  iodoform,  the  vaj^ina  kept  clean 
with  a  one  per  cent,  carbolic  acid  solution,  and  healing 
took  place.  In  the  third  case,  the  patient  being  ex- 
hausted after  a  first  stage  ot  twenty-four  hours'  dura- 
lion.  Dr.  G.  P.  Twitchell,  in  my  absence,  very  kindly 
attended  and  delivered  with  forceps:  the  head  was  ar- 
rested in  the  superior  strait,  and  in  the  extraction  the 
perin;eum  was  torn  nearly  to  the  sphincter :  three 
sutures  were  inserted  by  Dr.  Twitchell,  the  vaginal 
douche  employed,  and  perfect  union  took  place. 

AVERAGE  FCKTAI.  WEIGHT  AND  LENGTH. 


Males 

Females  . . 


8  lbs.  14.26  c 
7  lbs.  5.00  o: 


19.7  inches. 
18.9  inches. 


The  largest  boy  weighed  11.25  lbs.  and  measured  20.0  inches. 
The  smallest  boy  weighed  6.00  lbs.  and  measured  18.5  inches. 
The  largest  girl  weighed  11.00  lbs.  and  measured  21.0  inches. 
The  smallest  girl  weighed  3.50  lbs. 

THE    PUERPERIDM. 

There  was  one  maternal  death,  that  of  Frau  R.,  a 
Bavarian,  thirty-.seven  ytars  of  age,  who  had  had  nine 
children  and  one  abortion.  When  about  six  months 
advanced  in  this,  her  eleventh,  pregnancy,  she  had 
double  pneumonia  under  the  care  of  a  Boston  Dispen- 
sary physician,  during  which  sickness  she  said  she 
raised  much  blood.  Three  years  before  she  had  had 
acute  rheumatism  with  heart  complication.  I  first  saw 
her  when  she  was  about  seven  months  pregnant  and 
found  her  very  weak,  with  extensive  oedema  of  legs 
and  feet,  and  a  loud,  systolic,  apex  murmur  due  to  mi- 
tral insufficiency  :  she  became  deeply  cyanosed  on  slight 
exertion.  She  was  treated  with  digitalis  and  acetate 
of  potassium,  which  greatly  reduced  the  cedema  and 
improved  the  respiration  :  she  also  took  iron,  and  by 
the  time  her  labor  was  at  hand  she  was  in  a  tolerably 
good  condition  :  nevertheless  I  looked  forward  to  her 
delivery  with  some  apprehension.  Her  labor  was  te- 
dious, lasting  twenty-four  hours,  but  was  in  every  way 
normal  until  after  the  placenta  was  expelled,  when  there 
was  moderate  hoemorrhage :  this  was  promplly  con- 
trolled ;  but  it  recurred  with  some  severity  within  two 
hours,  and  was  again  checked  with  pressure  and  ice. 
She  did  well  up  to  the  tenth  d.ay,  the  temperature 
never  exceeding  99.5"  K.,  when  she  took  cold  and  suf- 
fered a  return  of  her  former  symptoms  :  she  was  not 
seriously  sick,  liowever,  until  ten  days  later,  when 
there  was  found  to  be  dullness  and  bronchial  respira- 
tion from  the  angle  of  the  right  scapula  to  the  base  of 
the  lung,  with  moist  and  Bibilunt  rales.  She  was  then 
removeil  to  the  City  Hospital,  where  death  ensued 
ill  two  days,  three  weeks  after  labor;  but  although  oc- 
curring in  the  puerperal  period,  the  fatal  issue  can  be 
only  indirectly,  of  course,  ascribed  to  childbirth. 

The  other  cases  convalesced  normally.  Thirty-eight 
motliers  suckled  their  infant.-*,  and  three  more  could 
have  done  so  hu<l  their  infants  lived.  In  two  ca.sc8 
only  was  the  mother  unable  to  nurH(>. 

The  infantile  mortnlity  ainimiiti'd  to  four  ca.ses  :  — 

(1.)  The  ffctus  weighed  ten  pounds  and  was  born 
licalthy  ;  but  the  niolher's  milk  failed  in  three  or  four 
days,  and  the  child  succumbed  to  Imttlofeeding  when 
three  weeks  old. 

{'!.)  A  quiiitipara,  thirty-five  years  of  age,  suffered 
with  palpitation,  dyspnoea,  cough,  neuralgic  pains  and 


difficult  locomotion  for  two  weeks  or  more  before  de- 
livery, and  was  wholly  unable  to  walk  in  the  last  week. 
Her  abdomen  was  greatly  distended  by  <lropsy  of  the 
amnion,  and  an  enormous  ([uantitv  of  liquor  amnii 
escaped  when  the  membranes  ruptured.  A  feeble,  fe- 
male child  weighing  five  and  one  quarter  pounds  w.is 
born  after  a  labor  lasting  seven  and  a  half  hours  :  res- 
piration was  established  by  alternate  immersion  in  hot 
and  cold  water;  but  the  child  survived  only  two  and  a 
half  hours.  The  placenta  was  enormous :  the  cord 
was  long  and  wound  once  about  the  child's  neck. 
There  was  moderate  postpartum  lia;morrhage,  which 
was  controlled  with  ergot  an<l  ice:  the  woman  made  a 
normal  convalescence. 

(3.)  The  third  instance  of  foetal  mortality  occurred 
in  the  case  of  a  nonipara  affected  with  moderate  hy- 
dramnios.  The  child  was  much  emaciated,  weighed 
four  and  a  half  pounds,  and  survived  only  three  hours. 
Throughout  the  progress  of  the  case  the  woman  per- 
sistently refused  vaginal  examination  on  account  of  her 
experience  in  her  last  preceding  labor:  on  that  occa- 
sion, she  affirmed,  her  attending  physici.an,  after  vag- 
inal examination,  informed  her  that  delivery  would  not 
take  place  for  several  days  ;  he  therefore  gave  her  a 
sub-cutaneous  injection  of  something,  presumably  mor- 
phine, and  left  her.  On  awakening  the  woman  found 
her  child  born,  and  strangled  with  the  cord  wound 
three  times  about  its  neck:  she  therefore  concluded 
that  treatment  was  dangerous,  and  that  vaginal  exam- 
ination was  of  no  use  except,  to  use  her  own  words, 
"  to  gratify  a  morbid  desire  on  the  part  of  the  phy- 
sician." 

(4.)  The  fatal  issue  in  the  remaining  case  was  due 
to  imperforation  of  the  anus.  The  head  presented, 
0.  R.  P.  ;  but  it  wa.-i  arrested  high  up:  forceps  were 
therefore  applied  and  the  head  brought  to  the  pelvic 
floor:  anterior  rotation  then  took  place  and  the  labor 
terminated  normally.  The  cord  was  four  feet  long  and 
was  twice  coiled  about  the  child's  neck.  The  child 
weighed  seven  and  a  half  pounds  and  was  apparenriy 
healthy  :  the  atresia  ani  was  overlooked  at  the  time 
and  was  not  discovered  until  the  next  day.  Another 
day  was  consumed  in  obtaining  consent  to  an  opera- 
tion, and  on  the  morning  of  the  third  day  an  attempt 
was  very  kindly  made  by  Dr.  Beach  at  the  M;issachu- 
setts  General  Hospital  to  establish  an  opening  with 
the  bowel:  as  yet  there  had  been  no  vomiting  and  the 
general  condition  was  good.  When  the  child  was 
placed  on  the  table  meconium  was  first  observed  oozing 
from  the  meatus.  There  was  a  slight  dimple  at  the 
proper  place  for  the  anus,  and  here  a  careful  dissection 
was  made  in  the  hope  of  entering  the  rectum.  At  a 
depth  of  about  one  and  a  half  inches  a  cavity  was 
openeil  and  about  ;in  ounce  of  meconium  escaped  :  it 
was  thought  at  the  tiling  that  the  opening  was  made 
into  a  fistulous  connection  between  the  bladder  ami  the 
rectum.  The  child  survived  the  operation  for  thirty- 
six  hours  ;  but  during  this  time  there  was  no  further 
escape  of  meconium  :  no  auto|)sy  could  be  obtained. 

OTIIEK    CASKS    OK    INTEUEST. 

( 1 .)   Super-rotation  :  — 

This  phenomenon  was  observed  in  a  (iflh  l.-dior  with 
a  small  child:  the  head  presented,  ().  L.  A.,  and  the 
occiput  liorinally  rolatetl  to  the  arch.  After  the  birth 
ot  the  head,  however,  instead  of  the  usual  rotation  of 
the  shoulders,  a  complete  rotation  took  place,  the  child's 
face  turned  to  the  mother's  left  side,  the  left  shoulder 
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came  to  the  arch,  and   the   child  was  born  as   if  origi- 
ually  iu  right  position. 

(2.)   A  case  of  chronic  Bright's  disease  with  severe 
urajmic  vomiting  :  — 

This  occurred  iu  a  nonipara,  thirty-five  years  of  age, 
in  wliose  second  pregnancy  premature  labor  had  been 
advised  on  account  of  severe  vomiting  :  the  advice  was 
declined,  however,  and  the  child  was  born  still.  Her 
sixth,  seventh  and  eighth  children  were  also  stillborn 
coincidently  with  uncmic  vomiting.  In  the  present 
instance  labor  set  in  two  days  after  severe  vomiting 
began  and  progressed  normally :  no  medicinal  treat- 
ment succeeded  in  checking  the  vomiting  until,  after 
the  child  was  born,  croton  oil  was  given  to  the  extent 
of  fri-e  catharsis,  with  ice  to  epigastrium  and  head. 
The  child  was  born  alive  and  the  woman  made  a  good 
recovery,  so  far  as  the  labor  was  concerned. 
(3.)  A  case  of  suppression  of  urine  :  — 
B.  C.,  aged  twenty-two,  who  had  never  menstruated 
since  her  iirst  pregnancy,  and  now  pregnant  for  the 
third  time,  was  seized,  when  about  six  months  ad- 
vanced, with  vomiting,  severe  headache,  oedema  of  the 
legs  and  a  gradual  suppression  of  urine.  On  the  day 
before  total  suppression  the  amount  passed  in  twenty- 
four  hours  was  only  two  ounces  :  the  specific  gravity 
was  1.018,  there  was  a  trace  of  albumen,  a  little  blood 
and  renal  epithelium,  and  hyaline  ami  fine  granular 
casts.  Under  the  use  of  elaterium,  digitalis,  and 
acetate  of  potassium  the  kidneys  resumed  their  func- 
tion in  forty-eight  hours;  rectal  iujections  of  chloral 
hydrate  and  bromide  of  potassium  were  employed,  but 
failed  to  relieve  the  heailache.  One  month  later  the 
symptoms  returned  and,  as  the  child  was  then  viable,  I 
urged  the  induction  of  premature  labor ;  but  the  opera- 
tion was  declined:  the  patient  was  therefore  treated  with 
saline  cathartics  and  diuretics,  and  finally  gave  birth  at 
full  term  to  a  living  male  child  weighing  nine  and  three 
fourths  pounds.  The  woman  made  a  good  recovery 
and  her  urine  was  free  from  abnormal  constituents  two 
weeks  after  labor. 

(4.)  Two  cases  of  simple  flat  pelvis  :  — 
Case  I.  A  primipara,  aged  twenty-one,  had  been  in 
labor  thirteen  hours  :  the  os  was  dilated,  the  membranes 
unruptured.  The  foetus  was  in  left  position,  the  sagit- 
tal suture  was  in  the  transverse  diameter  of  the  brim, 
the  head  was  extended  and  the  brow  presented.  The 
pelvis  was  slightly  contracted  antero-posteri'orly  and,  iu 
accordance  with  the  usual  mechanism  iu  such  cases, 
the  head  was  seeking  to  enter  the  pelvis  by  its  bi-tem- 
poral  diameter.  The  head  was  at  once  flexed  by  pres- 
sure on  the  brow ;  but  with  the  next  pain  it  re- 
extended.  The  head  was  again  flexed  and  forceps 
applied ;  but,  as  might  have  been  expected,  the  first 
traction  again  extended  the  head.  Believing  that  in 
such  cases  version  aflbrds  a  far  better  chance  of  deliv- 
ering a  living  child  than  the  prolonged  use  of  long 
forceps,  and  that,  if  carefully  performed,  version  is  not 
more  dangerous  for  the  mother  than  the  high  forceps 
operation,  I  at  once  performed  podalic  version  and  de- 
livered a  living  female  child  weighing  ten  and  one 
quarter  pounds.  The  perinasum  was  torn  half  an  inch, 
but  healed  with  the  use  of  iodoform  and  the  carbolized 
douche.  The  woman's  temperature  never  exceeded 
98.5°  F.,  and  she  made  a  normal  convalescence. 

Case  II.  A  sextipara,  aged  twenty-nine,  had  been 
iu  labor  twelve  hours  :  the  f(jetal  position  was  left,  the 
sagittal  suture  was  in  the  right  oblique  diameter  of  the 
pelvis,  the  head  had  engaged  by  its  bi-temporal   diam- 


eter and  the  brow  presented :  the  os  was  dilated  and 
the  membranes  unruptured.  The  head  was  at  once 
flexed,  the  membranes  ruptured  and  forceps  applied  at 
the  superior  strait ;  but  two  eflforts  at  traction  resulted 
in  again  extending  the  head.  The  conjugate  diameter 
was  slightly  contracted  and  it  seemed  to  me  clear  that 
it  would  be  unwise  to  again  attempt  delivery  with  for- 
ceps :  I  therefore  determined  to  substitute  the  shorter, 
bi-mastoid  diameter  for  the  bi-temporal,  and  at  once 
performed  podalic  version.  The  extraction  was  difli- 
cult,  as  the  child  was  very  large:  the  arms  were 
brouglit  down  as  soon  as  within  reach  ;  but  for  some 
moments  it  seemed  impossible  to  extract  the  head. 
Aided,  however,  by  the  powerful,  evenly  distributed, 
downward  pressure  of  the  attending  student  I  finally 
delivered  an  asphyxiated  foetus  which  weighed  eleven 
and  one  quarter  pounds.  The  child  was  resuscitated 
after  half  an  hour's  exertion  and  subsequently  did  well : 
the  mother  made  a  rapid  and  normal  convalesceuce. 

(5.)  A  case  of  symmetrically  contracted,  or  sequal- 
ibiter  justo-minor,  pelvis,  with  slight  scoliosis  :  — 

The  patient,  twenty-four  years  of  age,  was  delivered 
of  her  first  child  when  nineteen  years  old  :  forceps 
were  used  and  the  child  was  stillborn.  Her  second 
child  was  born  naturally  one  year  later,  but  lived  only 
fifteen  minutes.  She  liad  been  iu  labor  with  her  third 
child  sixteen  hours  when  I  saw  her  :  the  os  was  fully 
dilated  two  hours  before,  the  membranes  had  ruptured 
and  the  expulsive  pains  were  strong  but  ineifectual. 
The  head  had  engaged  in  the  right  oblique  pelvic 
diameter,  the  position  was  left  and  the  head  was  mark- 
edly flexed :  the  foetal  heart  was  beating.  I  applied 
forceps  immediately  and  with  some  difficulty  deliv- 
ered in  twenty  minutes  a  living  female  infant  weigh- 
ing eight  pounds,  tlie  head  maintaining  throughout  the 
extraction  a  position  of  extreme  flexion.  The  child  did 
well  and  the  mother  made  a  rapid  and  normal  conva- 
lescence. 

From  the  previous  obstetric  history  of  the  patient, 
from  inspection  of  the  pelvis,  and  from  the  peculiar 
mechanism  of  the  labor  it  was  evident  that  there  was 
pelvic  deformity  :  subsequently  therefore  I  made  careful 
measurements  with  a  view  to  determining  the  nature 
thereof.  The  woman  was  below  medium  stature  and 
her  bones  were  small  and  delicate.  There  was  no  his- 
tory nor  physical  evidence  of  rickets  except  a  slight 
scoliosis  which  resulted  in  tilting  up  the  pelvis  on  the 
left  side,  whereby  the  left  iliac  crest  was  about  an  inch 
higher  than  the  right:  there  was  no  imperfection  iu 
the  gait,  nor  could  I  detect  that  there  was  any  compen- 
satory curvature  of  the  sacrum.  The  external  meas- 
urements of  the  pelvis  were  as  follows  :  — 


Circumference  of  pelviB 

Between  iliac  crests 

Between  ant.  sup.  iliac  spines 
External  conjugate 


Normal  Average. 

This 

90  cm. 

77.0 

29  cm. 

26.0 

26  cm. 

23.5 

20  cm. 

17.0 

It  was  evident  from  these  measurements  that  the 
pelvis  was  contracted  in  all  its  diameters,  and  so  far  as 
I  could  detect  the  contraction  was  a  symmetrical  one. 
By  computatioji  from  the  external  and  the  diagonal  con- 
jugate 1  estimated  the  conjugata  vera  to  be  from  8.0  to 
8.7  c.  m.,  that  is,  from  3.2  to  3.5  inches,  —  a  contraction 
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of  from  0.5  to  0.8  of  an  iiicli.  There  was  of  course 
no  means  of  accurately  measurinr;  tlie  transverse 
diameter;  bat  I  estimated  that  the  contraction  in  this 
diameter  was  about  0.5  of  an  inch. 

The  mechanism  of  tiie  labor  was  quite  characteristic 
of  the  justo-minor  pelvis;  that  is,  the  head  entered 
the  pelvis  in  an  oblique  diameter  and  passed  through 
the  canal  in  a  state  of  extreme  flexion  ;  whereas  in 
the  simple  flat  pelvis,  or  in  any  case  where  the  conju- 
gate is  contracted  and  the  transverse  diameter  of 
normal  length,  it  is  usual  for  the  head  to  enter  by 
the  transverse  diameter  with  more  or  less  lateral 
obliquity  of  Naegele  :  in  this  latter  class,  too,  instead 
of  assuming  a  position  of  marked  flexion,  it  is  the  rule 
for  the  head  to  extend  and  enter  the  |)elvis,  if  at  all, 
by  the  bi-temporal  diameter,  as  illustrated  in  the  two 
preceding  cases. 

From  the  existence  of  the  lateral  curvature  of  the 
spine,  presumably  of  rachitic  origin,  and  from  the  fact 
that  the  diminution  in  the  distance  between  the  iliac 
crests  was  somewhat  greater  than  that  between  the 
spines,  and  again  from  the  fact  that  the  conjugate  was 
perhaps  a  trifle  more  contracted  than  the  transverse 
diameter,  I  was  at  first  led  to  believe  that  this  pelvis 
should  be  classed  as  of  the  generally,  asymmetrically 
contracted,  flat,  rachitic  variety.  But  the  mechanism 
of  the  labor  was  not  &\v}\  as  obtains  in  that  class  of 
pelvis;  moreover  I  was  unable  to  detect  other  evi- 
dences of  rickets,  and  the  pelvis  seemed  to  me  sym- 
metrical. I  therefore  believe  that  if  rickets  existed  in 
early  life,  it  was  recovered  from  before  the  pelvis  was 
affected  thereby  to  any  appreciable  extent ;  or  rather 
that  its  influence  was  exerted  in  the  disturbance  of 
nutrition  which  caused  a  premature  suspension  of  bone- 
growth  rallier  than  a  bony  deformity. 


PERIURETHRAL   PHLEGMON.^ 

BT    THOMAS    WATERMAN,    M.  D.,    BOSTON. 

TilK  following  cases  illustrate  both  mild  and  severe 
attacks  of  periurethritis,  although  the  most  severe  and 
dangerous  cases  complicated  with  urinary  fistula  have 
not  been  met  with  by  me. 

I  have  retained  the  somewhat  antiquated  term  phleg- 
mon because  the  disease  was  first  described  under  that 
title  ;  it  should  be  borne  in  mind,  however,  that  it  is 
to  be  interpreteii  in  this  paper  as  meaning  simply  an 
abscess,  and  that  it  has  not  a  distinctly  phlegmon- 
ous character,  nor  is  there  violent  inflammation  or 
gangrene  of  the  cellular  tissue.  Some  of  the  cases 
may  appear  trivial,  but  thoy  are  reported  on  account 
of  thi-ir  rarili/,  which  consists  in  the  fact  that  lliey  oc- 
curred ris  a  romplieation  of  simple  gonorrhrea,  and  have 
nothing  to  do  with  the  every-day  abscesses  of  the  pe- 
nis and  scrotum  resulting  from  the  urinary  inliltratioii 
of  tight  strictures  or  accideut.'il  wounds  of  the  urethra. 
These  four  cases  are  all  I  have  met  with  in  sixteen 
year^. 

Case  I.  A.  U.  C,  a  [lolice  olficer,  thirty-five  years 
of  age,  of  steady  good  health  and  lemperato  habits, 
jiresented  himself  to  me  in  IHT'.t,  with  the  following 
iiistory,  namidy  :  three  weeks  previously,  after  impure 
sexual  connection,  he  coiitrnclrd  urethritis  of  mild 
type,  which    readily  yiehied    to    the    same    treatment 

1  Keail  beriire  Ihr  Boston  Sociciv  for  Medical  IJbjervtIiun,  Feb- 
rutrv  4,  I8U. 


which  he  had  employed  in  a  former  case  of  the  disease. 
Three  days  before  I  saw  him  he  had  noticed  a  swelling 
on  the  right  side  of  the  frennra.  On  examination  I 
found  a  small  globular  tumor,  somewhat  less  thau  a 
centimetre  in  diameter,  slightly  sensitive  to  the  touch, 
and  obviously  containing  li(|ui(l.  I  suggested  incision, 
which  was  refused.  Three  days  later  he  came  again 
and  showed  me  that  it  had  opened  spontaneously  hy  a 
rather  small  orifice.  He  then  stated  that  three  years 
before  he  had  had  gonorrhfca,  which  was  followed  by 
a  similar  small  abscess,  and,  lie  thought,  in  nearly  the 
same  situation.  The  discharge  from  the  urethra  had 
diminished  and  troubled  him  hut  little.  He  said  that 
he  could  now  take  care  of  both  clap  and  phlegmon 
himself,  and  I  saw  him  no  more. 

Case  \\.  J.  O.  L.,  a  mechanic,  aged  thirty.  A 
short,  slim,  wiry  man,  but  always  in  robust  health. 
Never  had  any  venereal  disease  before.  On  July  6, 
1882,  he  had  connection  with  a  prostitute;  two  days 
later  he  detected  a  moisture  at  ihe  meatus,  and  on  that 
day  or  the  next  he  felt  a  small  lump  on  the  right  side  of 
the  frenum.  Four  days  later  it  broke  and  discharged 
pus. 

He  placed  himself  under  my  care  August  7th  ;  pre- 
vious to  this  time  he  had  been  treated  by  an  apothe- 
cary who  had  medical  aspirations.  I  found  that  he  had 
a  pretty  free  urethral  discharge  and  an  induration  at 
the  point  above  indicated,  surmounted  by  an  ulcer,  the 
remains  of  the  uidiealed  |)hlegmon.  There  were  no 
indurated  glands  in  either  groin.  I  prescribed  an  in- 
jection of  zinc  acetate  and  an  ointment  of  iodoform  and 
cosmoline.  In  spite  of  his  distinctly  phlegmonous  his- 
tory, I  thought  at  this  time  that  he  had  a  chancre. 
Six  days  later,  as  his  sore  was  nnc^hanged  in  appear- 
ance, I  discontinued  the  iodoform  and  prescribed  a  lo- 
tion of  chlorinated  soda.  The  ulcer  soon  after  healed, 
but  the  cure  of  the  urethritis  was  not  complete  until 
late  in  September.  You  will  ask  how  do  I  know  that 
he  did  not  have  a  chancre.  Because  the  history  was 
plainly  that  of  induration,  inflammation,  and  suppura- 
tion ;  because  the  i)atient  was  desirous  of  wedlock,  and 
dreaded  to  such  an  extent  the  possibility  of  infecting 
his  future  wife  that  his  fears  amounted  almost  to  syph- 
ilophobia.  lie  was  hypochondriac  il,  frequently  in- 
spected himself  with  the  most  scrupulous  care  to  detect 
the  earliest  secondary  symptoms,  ami  came  at  regular 
intervals  to  me  for  cross-examination.  I  had  him  un- 
der observation  for  months,  and  failed  to  detect  the 
simplest  lesion  of  secondary  syphilis. 

Cask  III.  B.  R.,  a  lawyer,  aged  thirty-seven,  stout, 
fat,  and  flabby.  Extremely  addicted  to  over-indulgence 
in  sexual  intercourse  both  at  home  and  abroad.  He  had 
connection  with  two  diflVrent  shop-girls  on  February 
9th  anil  February  14th,  ISHit.  He  cjime  to  consult  me 
February  17th,  having  noticed  a  moisture  at  the  nie.a- 
tus  the  day  previous.  Two  days  later  he  had  chonlee. 
Nothing  unusual  occurred  until  March  <')th,  when  an 
induration  was  noticed  on  both  sides  of  the  freinim. 
Fluctuation  was  delected  five  days  later,  and  an  incis- 
ion was  made  on  both  sides.  At  the  lime  of  the  incis- 
ion the  abscess  was  globular  in  form  and  bilobed  by 
reason  of  the  constriclion  exerted  by  the  frenum.  A 
few  days  later  a  probe  coidd  be  passed  through  from 
one  wound  to  the  other  benealh  the  frenum.  At  about 
this  time  I  incautiously  (as  it  proved)  one  day  told 
him  that  the  wound  was  now  lislulous,  and  that  it 
would  be  extremely  ditficult  if  not  impossible  to  heal 
il  without  dividing  the  frenum.     It  seems  that  he  had 
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had  a  fistula  in  ano  some  years  before  and  was  not 
pleased  at  the  prospect  before  him.  AVitliout  inform- 
ing me  of  his  intention,  he  went  immediately  to  the 
sur'i-eon  who  had  treated  him  for  the  anal  fistula  and 
showed  him  his  penis.  He  was  then  rather  bluntly 
and  gruffly  told  that  he  had  a  chancre,  and  that  he  had 
secondary  symptoms  at  that  very  moment.  Back  he 
came  to  me  in  terror  and  told  me  the  story.  I  care- 
fully examined  him,  and  finding  no  indurated  glaiids 
in  the  groins,  and  not  a  trace  of  secondary  syphilis,  I 
endeavored  to  reassure  him.  He  liad  at  this  time  a 
patch  of  ordinary  herpes  on  the  lower  lip.  I  then 
went  with  him  to  Dr.  F.  B.  Greenough,  who,  after 
hearing  his  story  and  examining  the  legion,  coincided 
with  me  in  the  diagnosis  of  periurethral  abscess  and 
dissenting  from  the  "  snap"  diagnosis  of  the  surgeon 
referred  to  above.  A  seton  was  suggested;  it  was  in- 
troduced and  retained  for  a  considerable  time.  No  ben- 
efit ensued  from  its  use  either  before  or  after  removal. 

May  29th  the  frenum  was  divided,  producing  a  large, 
flat,  ulcerated  surface,  and  a  variety  of  stimulating  ap- 
plications succeeded  each  other  in  a  vain  attempt  to  in- 
duce it  to  heal.  Its  centre  was  somewhat  depressed, 
and  this  was  frequently  probed,  but  neither  the  finest 
probe  nor  colored  urethral  injections  ever  revt'aled  any 
communication  with  the  urethra. 

September  oth  the  patient  consented  to  an  operation. 
He  was  accordingly  etherized,  and  a  C.irtis's  sound  in- 
troduced to  distend  the  urethra  to  its  fullest  extent  at 
the  site  of  the  ulcer.  The  granulating  surface  was 
carefully  pared  off  as  dee|)ly  as  was  consistent  with 
preserving  the  integrity  of  the  urethra,  and  the  indu- 
rated margin  refreshed.  The  edges  of  the  wound  were 
then  brought  together  longitudinally  and  united  with 
several  fine  sutures.  All  went  well  for  a  few  days,  the 
sutures  had  been  removed,  and  silk  floss  moistened  with 
collodion  applied  to  support  the  wound.  About  five 
days  after  the  operation  an  erection  occurred  and 
the  edges  of  the  wound  were  torn  open.  The  upper 
and  lower  ends  of  the  wound  had  healed,  however,  and 
the  sore,  diminished  in  size,  granulated  healthily  and 
was  soundly  healed  about  a  month  later  under  the  use 
of  black  wash  and  occasional  touches  of  lunar  caustic. 

As  this  patient  was  a  married  man  he  was  as  anx- 
ious as  Case  H.  to  know  positively  whether  or  not  he 
iiad  contracted  syphilis.  He  was,  therefore,  diligent 
in  his  personal  examinations,  and  reported  to  me  at 
regular  intervals  ifor  a  long  time  after  the  final  cure. 
Four  years  have  now  elapsed,  but  no  secondary  lesions 
liave  ever  appeared.  His  gonorrhoea  ceased  coinci- 
dently  with  the  cure  of  the  phlegmon. 

Case  IV.  E.  W.,  a  clerk,  aged  forty-eight,  short, 
slim,  cachectic,  never  possessed  of  robust  health,  con- 
tracted syphilis  twelve  or  thirteen  years  ago  and  never 
entirely  cured.  Occasionally  has  plantar  psoriasis. 
Eight  years  ago  his  first  attack  of  gonorrhoea  apjieared, 
which  was  accompanied  by  a  superficial  abscess  be- 
neath the  fossa  navicularis  at  the  left  of  the  frenum. 
It  opened  spontaneously  and  healed  readily.  One  year 
and  a  halt  later  a  second  attack  was  followed  by  ab- 
scess on  the  right  side  of  the  frenum.  This  was  iu- 
cised  and  also  quickly  healed.  Four  or  five  years  ago 
a  third  attack  of  gouorrhoja  was  contracted.  An  ab- 
scess then  formed  higher  up  the  penis  about  half  way 
between  the  glaus  and  the  peno-scrotal  angle  and  in 
the  median  line.  This  was  incised  by  an  apothecary 
and  was  not  completely  healed  for  ten  months  or  a 
year    afterwards.      An    indurated    lump,  movable   be> 


neath  the  skin,  always  persisted  at  the  site  of  the  ab- 
scess. 

He  came  to  me  December  11,  1880,  with  this  his- 
tory, ami  stated  that  he  had  again  caught  the  "  clap," 
and  that  ten  days  after  the  discharge  showed  itself  the 
lump  before  mentioned  began  to  enlarge.  On  exami- 
nation I  saw  a  large,  shiny,  tender,  purplish  tumor  sur- 
rounded by  boggy  oedema,  and  not  distinctly  fluctuat- 
ing. Seven  days  later  it  was  as  large  as  a  walnut  and 
evidently  full  of  pus.  Tliere  was  little  or  no  constitu- 
tional disturbance  and  nodysuria,  although  the  pressure 
of  the  tumor  upon  the  urethra  had  diminished  the  force 
and  size  of  the  stream  of  urine  somewhat.  The  ab- 
scess was  freely  incised  i)arallel  with  the  length  of  the 
penis,  and  poulticed.  About  a  week  after  the  incision 
a  sinus  four  centimetres  in  length  was  discovered  ex- 
tending upwards  towards  the  bulb.  The  patient  de- 
clined another  incision  at  this  time,  and  efforts  were 
made  to  cause  the  sinus  to  heal  by  means  of  carbolized 
injections  and  packing  with  medicated  lint.  These 
methods  were  fruitless,  and  one  month  after  the  first 
incision  the  sinus  was  freely  laid  open  with  scissors,  no 
opening  into  the  urethra  was  found,  and  the  resultinc 
wound  was  induced  to  granulate  from  the  bottom. 
Tijree  weeks  later  the  cure  was  complete,  the  discharge 
from  the  urethra  having  ceased  previously.  An  ex- 
amination some  months  later  revealed  no  induration  at 
the  site  of  the  cicatrix. 

Periurethritis,  periurethral  phlegmon  or  abscess  is 
rare,  half  a  dozen  cases  probably  being  a  large  num- 
ber for  even  a  specialist  to  see  in  thrice  as  many  years. 
It  is  said  that  folliculitis  or  follicular  abscess  of  the  pe- 
nis is  still  more  uncommon.  The  seat  of  attack  is 
similar  in  the  two  affections,  but  they  are  anatomically 
distinct.  The  former  is  an  iuHammalion  of  the  cellu- 
lar tissue  which  connects  the  skin  of  the  penis  with  the 
corpus  spongiosum,  and  always  terminates  in  suppura- 
tion. The  latter  is  an  inflammation  of  the  follicles  of 
Morgagni,  which  open  into  the  urethra  and  is  cystic  in 
character.  Owing  to  the  rarity  of  periurethral  phle"- 
mon  its  literature  is  meagre.  C.  Hardy,  Ricord,  Four- 
nier,  Bumstead,  Otis,  Van  Buren,  and  Keyes  all  devote 
some  space  to  it,  the  French  writers  more  particularly. 

Periurethral  phlegmon  is  periurethritis  ending  in 
abscess.  Chordee  is  a  periurethritis,  but  it  has  no 
tendency  to  suppurate.  It  will  be  noticed  that  only 
one  of  the  cases  had  chordee,  and  it  was  but  slight. 
Suppurative  periurethritis  is  probably  never  idiopathic, 
always  resulting  from  acute  urethral  inflammation, 
leaving  out  of  consideration  those  more  common  cases 
caused  by  infiltration  in  connection  with  stricture. 

It  appears  from  Cases  I.  and  IV.  that  having  once 
happened  a  recurrence  is  to  be  expected  at  each  at- 
tack of  gonorrhoea.  Cases  II.  and  III.  had  never  suf- 
fered from  venereal  disease  previously,  and  may  be 
heard  from  again  in  the  future.  The  phlegmon  may 
be  situated  at  any  point  of  the  urethral  side  of  the  pe- 
nis from  the  glans  to  the  bulb,  but  it  is  said  that  the 
points  of  election  are  the  neighborhood  of  the  frenum 
and  the  penoscrotal  angle.  Those  near  the  frenum 
may  be  limited  J,o  one  side,  as  Cases  I.  and  II.,  or  both 
sides  may  be  involved  as  in  Case  III.  They  are 
globular,  not  large,  and  superlioial.  The  abscesses 
higher  up  on  the  penis,  as  Case  IV.,  are  larger,  deeper- 
seated,  occasionally  retard  the  flow  of  urine,  and  some- 
times cause  conslilutionul  disturbance.  The  abscess 
usually  opens  externally,  and  this  is  the  most  favorable 
termination.     It  may,  however,  break  into  the  urethra, 


394 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  24,  1884. 


and  subject  the  patient  to  the  grave  dangers  of  urinary 
infiltration  and  sloughing  of  the  cellular  tissue  of  the 
penis  and,  perhaps,  of  the  scrotum  also.  In  some  cases 
the  abscess  breaks  both  internally  and  externally. 

In  regard  to  treatment  it  is  self-evident  that  the 
phlegmon  should  be  incised  freely  as  early  as  possible 
after  suppuration  is  delinitely  established.  If  possible 
any  sinuses,  wliicli  may  exist,  should  be  detected  at 
the  same  time,  and  laid  open  to  their  extreme  limit. 
The  resulting  wound  should  then  l)e  packed  with  lint, 
and  allowed  to  granulate  from  the  bottom.  The  cure 
in  Case  III.  would  doul)tless  have  been  less  chronic  if 
the  bilobed  abscess  hail  been  opened  transversely,  and 
the  frenum  divided  in  the  first  instance.  Much  trouble- 
some induration,  which  prevented  cicatrization,  would 
thereby  have  been  avoided.  The  sinus  in  Case  IV. 
should  have  been  laid  open  when  the  abscess  was  in- 
cised, and  would  have  been  if  the  patient  had  been 
etherized.  If  the  abscess  breaks  into  the  urethra  a 
counter-opening  may  be  made  externally  at  once,  which 
is  probabl}'  the  most  prudtnt  course,  or  we  may  wait 
for  the  possible  occurrence  of  infiltration,  which  Four- 
nier  says  does  not  commonly  happen.  A  urinary  fis- 
tula may  be  the  termination  of  a  phlegmon,  and  is 
more  liable  to  result  near  the  bulb  than  towards  the 
glans.  Hardy  says  that  "at  the  latter  place  it  gives 
rise  to  an  accidental  hypospadias  which  is  dillicult  to 
cure." 

Perhaps  the  most  interesting  practical  point  con- 
nected with  this  complication  of  gonorrhffia  is  its  liabil- 
ity to  be  confounded  with  a  primary  syphilitic  lesion, 
as  illustrated  by  Cases  II.  and  III.  When  it  is  a  typ- 
ical phlegmon,  already  containing  pus,  the  diagnosis  is 
easy.  In  the  initial  stage  of  induration,  however,  on 
one  side  of  the  frenum,  before  suppuration  is  estab- 
lished, the  ])hysician  may  well  be  pardoned  for  post- 
poning a  positive  opinion  until  more  light  is  thrown 
on  the  case  by  subsequent  developments.  Again,  as 
in  Case  II.,  where  a  patient  does  not  present  himself 
until  the  phlegmon  has  opened,  anil  it  is  seen  for  the 
first  time  in  the  condition  of  a  small  granulating  ulcer 
with  indurated  base,  expectant  treatment  should  be 
practiced,  and  a  long  period  of  incubation  allowed  to 
occur  before  a  final  opinion  concerning  the  nature  of 
the  lesion  is  given. 

♦ 

REPORT  ON   ORTHOPEDIC  SUIUiEUY. 

nr    E.    H.    BRADFORD,    M.    I>. 
LENGTH    OF    LIMBS    AFTER    DISKASK    OF    THK    JOINTS. 

That  limbs,  after  resection  of  the  joints  and  after 
disease,  sometimes  cease  lo  grow  or  grow  less  rapidly 
than  the  healthy  limb  is  a  well  known  fact,  and  has 
been  explained  as  an  effect  of  the  disuse  of  the  limb, 
or  as  a  result  of  the  disturbance  of  the  nutrition  of  the 
lioiie  through  injury  of  the  line  of  the  epiphysis. 
Wolir,'  after  a  number  of  nn'asurenieiils,  has  come  to 
the  conclusion  that  neither  of  these  is  sufiicient  to 
account  satisfactorily  for  the  result.  A  shortening 
takes  phico  not  only  of  the  bones  wliich  were  af- 
ferli'd  by  the  disease  or  the  opeiation,"but  also  those 
which  apparently  have  lieen  heallhy.  For  example, 
ten  or  twelve  years  after  di«i'a'-e  or  rescition  of  tlie 
hip  a  sliorteiiiiig  ol  the  friniir  will  be  noticed,  and  a 
shortening  of  lliu  tibia  and  fiiiuia  to  a  slight  extent, 
while  a  nnirh  more  nnirked  arrest  in  the  size  of  the 
1  Vide  Berl.  klin.  Wochenwhr.,  1883,  No«.  28  .10. 


foot  and  in  that  of  the  patella  is  almost  constantly  ol>- 
servcd.  And  after  affections  of  the  knee  and  shouhler 
a  lengthening  of  the  humerus  and  femur  is  sometimes 
noticed.  Diminution  in  the  size  of  the  patella  is  not 
oliserved  in  affections  of  the  knee  out  nf  proportion  to 
that  of  the  limb,  while  a  shortening  of  the  foot  is  uo- 
ticed. 

The  explanation  of  these  facts  offered  by  Wolff"  is 
that  a  primary  joint  affection  is  followed  by  a  secon- 
dary affection  of  the  nervous  system  of  the  limb,  which 
gives  rise  to  an  arrest  of  development  of  the  bones  of 
the  limb.  Analogous  to  this  is  what  is  seen  iu  infan- 
tile paralysis  and  progressive  muscular  atrophy,  and  iu 
the  nervous  muscular  atrophy  described  by  V'altat  iu 
infiatumations  of  the  joints. 

TUBEKCLK    BACILLI    IN    JOINT    AFFECTIONS. 

Koch,  Marehaud,  Schuchardt,  and  Krause  have  all 
come  to  the  conclusion  that  the  bacillus  plays  an  im- 
portant part  in  the  aetiology  of  fungous  osteitis  and 
arthritis,  but  they  agree  as  to  the  great  dilRcully  iu 
demonstrating  the  presence  of  these  organisms  as  the 
number  present  is  relatively  small.  Miiller  has,  at 
the  Goltingen  Clinic,  been  able  to  examine  for  the 
presence  of  bacilli  the  bones  from  thirty  cases  removed 
by  resection.  In  the  majority  of  cases  a  few  bacilli 
were  to  be  found  after  examining  a  number  of  sections, 
but  in  a  number  of  specimens  of  undoubted  tuberculous 
ostitis  the  result  was  entirely  negative.  In  one  case, 
however,  of  coxitis,  in  the  very  earliest  st.ages,  appear- 
ing a  short  time  before  death  from  phthisis,  and  mani- 
festing the  symptoms  of  pain  and  contraction  of  the 
limb,  and  at  autopsy  a  focus  of  tubercular  granulations 
at  the  head  of  the  feumr,  near  the  insertion  of  the 
ligamentum  teres,  perforation  of  the  cartilage,  pannus 
of  the  cartilage  around  the  spot  of  cartilaginous  perfo- 
ration, and  congestion  of  the  synovial  membrane,  the 
tubercles  in  the  granulations  were  numerous,  but  not 
caseous,  but  on  exatnination  a  very  large  number  of 
tubercle  bacilli  were  found,  and  the  writer  suggests 
that,  possibly,  the  bacilli  may,  in  the  earlier  stages,  be 
present  in  larger  numbers  than  after  the  ostitis  is  more 
destructive,  though  the  matter  is  one  which  will  need 
further  investigation.  It  would  appear,  however,  tliat 
unlike  those  in  tuberculosis  of  the  lung  the  bacilli  of 
chronic  disease  of  the  joints  promisa  but  little  for  diag- 
nosis or  prognosis. 

TKKATMKNT    OF    TITSIOR    Al.BUS    IIV    AliSENIC. 

Landerer  '  reports  several  cases  where  marked  im- 
provement followed  the  administration  of  arsenic  inter- 
nally (0.004.  0.008,  and  0.0 1".'  in  pills  daily  for  several 
weeks),  and  in  one  case  the  subcutaneous  injection  of 
an  aipieous  solution  of  acidi  arseiiicosi,  1  to  1000. 

The  writer  does  not  regard  arsenic  :t  specific  against 
tuberculosis,  but,  relying  on  experiments  on  guinea- 
pigs,  he  concludes  that  it  increases  the  resisting  power 
against  tuberculous  infection. 

STATISTICS    OF    RKSKCTION    OF    TUB    KNKE. 

Mensing '  has  collected  eijjlity  cases  of  total  and 
three  of  partial  resection  of  the  knee,  operated  upon  at 
Kirl,  and  nine  operations  of  removal  of  a  wedg(>-shaped 
piece  of  bone  for  rectangular  anchylosis.  Fiirtv-eiylit 
of  ihi'se  (.■)!'. 01  per  cent.)  were  discharged  well.  The 
average  shortening  was  two  and  one  half  centimetres, 

3  CentnilbUlt  f.  Cliiriirf;ii>,  Ni<vcmt)or  24,  lf)8». 
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ami  flexion  only  occurred  in  two  cases  ;  two  had  good 
motion  ;  one  only  slight  motion.  From  tliirty-two  of 
these  later  information  as  to  their  condition  was  ob- 
tained, and  in  three  cases  a  moderate  flexion  had  taken 
place;  in  two  a  relapse  had  occurred,  followed  in  one 
case  by  a  second  resection,  and  in  another  by  amputa- 
tion. 

In  thirty-four  patients  the  excision  was  not  perfectly 
successful  (that  is,  tliirty-seven  per  cent.),  fourteen 
undergoing  a  subsequent  amputation,  and  twenty  \\:\\- 
inc  an  unhealed  sinus  at  the  time  the  patients  left  the 
hospital.  Of  these  twenty  the  ultimate  results  of  thir- 
teen were  obtained :  in  ten  cicatrization  took  place ; 
three  died.  Of  the  fourteen  secondary  ampiitations 
ten  recovered,  and  two  died. 

Ten  patients  wiio  underwent  excision  at  the  clinic 
died  directly  from  the  operation,  five  of  pyemia,  one 
of  Bright's  disease,  one  of  general  tuberculosis,  two  of 
exliuustion,  one  of  hajmophiiia. 

These  operations  were  performed  in  the  years  from 
18.57  to  1883,  and  the  time  is  diviiled  by  the  writer  into 
three  epochs:  First,  before  the  introduction  of  Lister- 
ism  and  Esmarch's  bloodless  method ;  Second,  after 
these  were  introduced;  Third,  after  the  introduction  of 
Js'euber's  permanent  dressing.  The  mortality  in  the 
first  period  in  twenty-one  cases  was  33.03  percent.;  in 
the  second  period,  twenty-three  cases,  was  8.7  per  cent. ; 
and  in  the  third  period,  forty-eight  cases,  two  per  cent. 
The  length  of  time  required  lor  healing  in  the  first 
two  periods  averaged  1"29  days;  in  the  third  period 
eighty-nine  days. 

RESECTION    OF    THE    KXHE. 

Oilier^  reports  that  before  the  introduction  of  anti- 
septic surgery  his  mortality  in  resection  of  the  knee 
was  eighty  per  cent. ;  since  then  his  mortality  has 
fallen  to  fourteen  per  cent."  Formerly  he  used  excis- 
ion simply  as  a  life-saving  measure,  but  at  present  he 
feels  justified  in  recommending  it  as  a  means  of  short- 
ening the  course  of  the  disease.  In  children,  however, 
he  is  disinclined  to  perform  resection  for  fear  of  limit- 
ing growth.  In  operating  Oilier  is  careful  to  spare  as 
far  as  possible  the  periosteum  and  ligaments,  though 
the  capsule  or  ligaments  should  not  be  spared  if  dis- 
eased. A  straight  incision  is  only  used  for  traumatic 
cases.  In  fungous  disease  an  H-incision  is  to  be  used. 
The  two  lateral  incisions  should  be  as  far  forward  as 
possible  in  order  to  spare  the  lateral  ligaments.  If  the 
patella  is  affected  it  should  be  removed.  The  bones 
are  wired  together  as  well  as  the  ends  of  the  cut  liga- 
ments, and  drainage  tubes  are  to  be  inserted  above 
and  below  if  the  posterior  part  of  the  capsule  is  dis- 
eased. In  traumatic  cases  a  single  straight  incision  is 
advised  dividing  the  patella.  This  method  he  has  only 
tried  on  the  cadaver,  but  is  recommended  because  the 
ligaments  are  best  spared  in  this  way.  Resection  is  to 
be  performed  in  deformity  at  the  knee  if  ostitis  is 
present.  If,  however,  perfect  cicatrization  has  taken 
place  with  a  rectangular  position  of  the  limb  an  osteo- 
clast is  to  be  used,  but  one  devised  that  the  rupture 
should  take  place  directly  at  the  desired  point ;  but  in 
some  cases  osteoclasis  cannot  be  used  on  account  of 
cicatricial  contraction  at  the  back  of  the  knee.  A 
wedge-shaped  piece  of  bone  is  to  be  removed  in  these 
cases,  and  this  is  best  done  at  the  point  of  the  obliter- 
ated joint. 

1  Revue  de  Chir.,  1883,  Nos.  4  and  5. 

-  Vide  Revile  de  Chirurgie,  February  10,  1884,  page  157. 


THE      ACTU.A.L     CAUTERY      IX     CHRONIC     JOINT    AFFEC- 
TIONS. 

The  routine  French  treatment  for  tumor  albus  is 
"  boutons  de  feu"  (that  is,  touching  with  the  galvano- 
cauteryj,  immobilization,  repeated  blisters,  tincture  of 
iodine.  The  want  of  effect  produced  by  ignipuncture 
has  suggested  more  thorough  treatment,  namely,  the 
pushing  of  the  cautery  directly  into  the  bone  and  ex- 
citing a  cicatrizing  sclerosis.  It  is  said  that  simple  igni- 
puncture succeeds  where  it  is  not  indicated,  and  fails 
where  it  is. 

Curetting  is  a  favorite  method  of  Volkniann,  Schede, 
Boeckel.  It  is  a  method,  according  to  M.  Vincent,  either 
insufii-ient  or  excessive,  excessive  in  simple  granular 
fungous  synovitis,  and  insufficient  where  excision  is  de- 
muiuled,  it  being  impossible  to  completely  remove  by  a 
curette  all  the  foci  of  disease.  Ollier's  method  is  de- 
scribed as  follows:  '  Before  the  operation  the  patient 
is  to  be  thoroughly  washed,  the  site  of  incision  being 
scrubbed  with  soap  and  brush,  and  anj'  hair  that  may 
be  present  shaved.  The  operation  consists  of  arthrot- 
omy,  the  line  of  incision  being  parallel  to  the  axis  of 
the  limb,  either  a  knife  being  used  cleansed  by  heat  or 
a  point  of  the  Paquelin  thermo-cautery.  The  incision 
should  divide  the  skin  and  all  lardaceous  tissues,  and  if 
necessary  the  joint  should  be  completely  exposed  by  a 
cross  incision.  If  the  fungosities  are  tolerably  super- 
ficial, the  Paqueliu  cautery  will  be  sufiicient,  but  in  ex- 
tensive cases  thS  old-fashioned  "  cautery  irons  "  will  be 
needed  to  riddle  the  diseased  bone. 

In  youn"'  subjects  the  cauterization  should  be  pushed 
quite  far,  and  is  followed  by  excellent  results.  Irriga- 
tion b}'  an  antiseptic  completes  the  operation.  Iodo- 
form is  then  dusted  on  the  wound,  and  the  limb  wrapped 
in  boracic  acid  compresses  wet  in  carbolic,  caibolic 
gauze  and  salicylicized  cotton,  mackintosh,  and  band- 
ages. This  dressing  should  reach  up  to  the  middle  of 
the  thigh  in  cases  of  affections  of  the  knee,  and  the 
whole  should  be  wrapped  in  a  silicate  bandage,  strength- 
ened by  card-board  or  light  wood.  A  second  dressing 
is  not  applied  for  three  weeks  or  a  month. 

DISEASE    OF    THE    BONES    OP   THE    PELVIS. 

The  initial  site  of  the  chronic  disease  of  the  joints 
is  placed  by  the  best  authorities  at  the  line  of  junction 
of  the  epiphysis  with  the  diaphysis.  "  The  point  of  elec- 
tion," to  ([uote  the  words  of  Oilier,  "  is  not  the  epiphy- 
sis but  the  '  region  juxta'  epiphysaire."  Gouillaud  and 
Oilier  have  pointed  out  that  this  is  also  the  case  in 
pelvic  osteitis.  Pelvic  caries  may  be  either  intra-coty- 
loid,  not  distinguishaljle  from  hip  disease,  or  pericot}'- 
loid,  with  difficulty  separated  from  hip  disease,  or  mar- 
ginal, the  site  being  partly  dependent  upon  the  age 
at  which  the  inflammatory  process  is  awakened,  as  be- 
fore puberty  the  most  active  growth  is  at  the  junction 
of  the  three  pieces  of  bone  which  form  the  ilium ;  after 
puberty  the  most  active  cellular  process  is  on  the  mar- 
gin at  the  epiphysis  there.  Acetabular  hip  disease  is 
much  more  common  than  is  supposed ;  it  is  regarded  by 
the  writers  as  at  least  as  frequent  as  the  femoral  va- 
riety. 

The  most  common  age  for  marginal  pelvic  disease  is 
twenty-three  years,  and  the  places  most  frequently 
attacked  are  the  crests  of  the  ilium,  the  posterior 
iliac  spines,  and  the  apophyses  of  the  sacrum,  anatomi- 

3  Vincent,   Arthrotoraie  Ignee,  Revue  de  Chirurgie,  January  10, 
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cal  points  where  the  epiphyses  are  developed  even  in 
early  adult  life. 

The  early  symptoms  of  this  marginal  pelvic  caries 
are  chiefly  indications  of  visceral  affections,  that  is,  the 
intestine  and  bladder,  and  the  appearance  of  abscesses 
either  in  the  bladder  or  intesline. 

In  childhood  frequent  asjiiration  of  abscesses  and 
expectation  are  indicated,  uidess  the  hip  is  threatened. 
In  case  of  pelvic  hip  disease  excision  naturally  gives 
the  best  drainage,  and  perforation  of  the  acetabulum  so 
t;ir  from  being  a  contra-indicatiou  to  that  operation  im- 
])eratively  demands  it. 

In  the  adult  opening  of  the  abscess  is  indicated,  what- 
ever its  seat.  If  iutra-pelvic,  the  pelvis  can  be  tre- 
phined, an  operation  first  done  in  1778  by  Boucher, 
and  repeated  with  success  by  Verneuil. 

SACRO-ILIAC    DISEASE. 

This  affection  is  so  rarely  observed  that  the  records 
of  four  cases  are  of  value.' 

One  patient  was  a  child  six  years  of  age,  who  re- 
covered. A  second  was  observed  in  a  woman,  who 
recovered  after  long  suppuration.  In  the  third  case 
death  took  place  after  long  suppuration,  and  an  autopsy 
revealed  extensive  ostitis.  The  fourth  patient  died  of 
phthisis,  but  underwent  an  operation  of  removal  of 
carious  bone  by  chiseling  through  the  ilium.  Uiedel 
mentions  having  seen  three  cases,  two  in  children  of 
five  and  fourteen,  one  in  a  woman  of  thirty.  The  first 
was  operated  on  by  extraction  of  the  sequestrum 
throu"li  an  incision  dividing  the  gluteus  maximus,  and 
in  tlie  second  and  third  cases  the  iliac  bones  were  tre- 
phineil.  Recovery  took  j)lace  in  the  first  and  third  pa- 
tients, the  second  dying  of  extensive  caries. 

REPRODUCTION    OF    BONE    AFTKIl    RESECTION.'^ 

Experiments  have  been  made  on  young  dogs  to  de- 
termine this  matter.  The  lower  end  of  the  femur,  the 
patella,  and  the  semilunar  cartilages  were  reinoved 
subperiosteally,  the  saw  being  always  applied  in  the  line 
between  the  epiphysis  and  diapliysis.  A  complete  re- 
generation look  place,  the  bone  consisting  of  the  ordinary 
spongy  bone  tissue,  an<t  covered  to  a  greater  or  less  ex- 
tent at  the  end  with  cartilage.  The  bone  began  to  be 
developi'd  partly  from  the  periosteum  of  the  diapliysis, 
partly  from  the  marrow,  and  partly,  but  to  a  less  de- 
gree, from  siibperiosleal  tissue  which  had  surrouiideil 
ihe  excised  portion,  the  formative  activity  of  ihe  peri- 
osteum being  greater  at  a  later  stage.  The  surface  of 
the  tibia  suffered  little  alteration  except  where  the  dif- 
ferences in  pressure  or  mobility  affected  the  growth  of 
the  bone. 

THE    FEVER    OF    GROWTH.' 

Honilly  has  described  and  named  "  la  fievre  de  crois- 
saiice,"  the  symptoms  sometimes  seen  in  growing  chil- 
dren, which  are  probably  analogous  to  those  grouped 
in  popular  language  under  the  head  of  "growing 
Itains."  Bouilly  is  inclined  to  classify  it  as  a  light  form 
of  osteo-myelitis  which  runs  its  course  without  suppura- 
tion, and  is  most  prevalent  at  the  time  of  the  most 
rapiil  growth.  A  comparison  may  also  be  suggested 
with  the  V  iv  of  the  nature  of  rickets  which  has  been 
advanced,  thai  the  disea-se  is  characterized  by  a  faulty 
circulation  of  the  bones  caused   by  imperfect  dcvelop- 

1  Vide  TillinR,  .St.  PelcnibiirK  Med.  Woch.,  1883,  No.  29.     Cen- 
Imlhlalt  f.  Cliir.,  1884.  No.  3. 
«  Vide  Itajnnli,  (Vnlrall)l.  f.  Cliirurgie,  No.  42,   October  20,  1884. 
*  Vide  (iaz.  den  ilnpllaux,  1883,  page  1034,  alto  Noti.  136  and  137. 


ment.  Bonilly's  "  fievre  de  la  croissance  "  appears  in 
three  forms:  (1)  acute,  which  is  the  lightest  and  most 
frequent ;  (2)  an  acute  form  with  severer  symptoms  ; 
(3)  a  chronic  incipient  form.  All  these  varieties  have 
fever  and  pain  in  the  bones,  chiefly  in  the  juxta-epi- 
physeal  zone,  most  frecjuenlly  near  the  lower  epiphysis 
of  the  femur.  The  short  and  flat  bones  are  seUlora 
affected.  The  joints  are  almost  never  affected,  but  ex- 
ceptionally effusions  into  the  joint  are  seen.  In  the 
lightest  form  the  symptoms  pass  in  thirty-six  hours,  in 
severer  cases  the  fever  may  last  several  days  and  even 
be  attended  by  .some  typlioidal  symptoms,  followed  by 
a  sudden  fall  of  the  fever  and  recovery.  The  chronic 
subacute  form  may  last  for  months,  and  relapses  may 
occur;  the  prognosis  is,  however,  favorable.  Quinine 
and  tonics  are  recommended.  The  di.sease  may  appear 
from  the  fifth  to  the  twenty-first  year,  and  the  symptoms 
may  be  lu'ought  on  by  long  walks,  strains,  or  fatigue. 

ETIOLOGY    OF    LATERAL    CURVATURE.' 

Sklifosowski  *  found,  on  examining  twenty  one  cases 
of  scoliosis,  in  seventeen  shortening  of  one  limb,  in 
four  the  shortening  was  so  slight  as  to  escape  observa- 
tion. In  eleven  the  right  thigh  was  longer  than  the 
left;  and  in  twelve  the  riglit  leg  was  lengthened.  In 
nineteen  young  jtersons  not  suffering  from  lateral  curva- 
ture, in  five  a  difference  in  length  of  the  lower  extremi- 
ties was  observed,  and  the  writer  concludes  that  a 
difference  in  the  length  of  the  lower  extremities  alone 
could  not  account  for  the  existence  of  lateral  curva- 
ture, and  in  all  probability  some  disturbance  in  the 
development  and  growth  of  the  bones  of  the  spine  is 
influential  in  bringing  about  tlie  distortion.  Confirm- 
atory of  this  he  found  other  abnormalities  in  the  devel- 
opment of  the  skeleton  (genu  valgum,  pes  planus,  valgo 
planus)  ill  two  thirds  of  the  cases  suffering  from  lateral 
curvature. 

THE  NATURE  AND  TREATMENT  OF  RICKETS.' 

Kassowitz  is  of  the  opinion  that  rachitis  results  from 
an  abnormally  increased  vascularization  of  the  bone- 
making  tissues.  Wegner  reports  as  a  result  of  a  series 
of  experiments  upon  animals  the  opinion  that  phospho- 
rus given  in  small  doses  for  a  length  of  time  gives  rise 
to  a  diminution  in  the  amount  of  the  medullary  tissue 
and  arrests  the  normal  transformation  of  osseous  tissue 
into  medullary  cells,  while  large  doses  cause  the  re- 
verse condition,  namely,  an  increase  in  the  medullary 
transformation,  that  is,  an  artificial  osteo-malacia.  K:i8- 
sowitz,  therefore,  has  in  a  number  of  five  hundred  and 
sixty  patients  administered  phosphorus  with  beneficial 
results,  namely,  a  diminution  of  the  nervous  symptoms, 
spasm  of  the  glottis,  restlessness,  sleeplessness,  and  an 
improvement  in  the  ability  to  walk,  an  improvement 
in  the  general  condition  of  the  patient,  as  manifested 
by  an  increase  in  weight  and  appetite.  The  phospho- 
rus is  administered  with  cod-liver  oil  in  from  half  a 
teaspoonful  to  tvvo  teaspoonful  doses  daily,  of  a  mix- 
ture of  0.01  of  phosphorus  to  lOD.O  of  cod-liver  oil,  or 
in  older  children  the  medicine  c;in  be  given  in  pills 
commencing  with  a  dose  of  half  a  milligramme. 

OSTKOTOMV    IN    OBSTINATE    CI.UB-FOOT. 

A  discussion  on  this  subject  took  place  iu  the  Suci- 
ete  de  Cliirurgie  *  in  Paris,  occasioned  by  a  paper  by 

<  CentrnUilaK  f.  riiiriirKie,  1881,  No.  3. 

«  Zeitschr.  f  klin.  Med.,  188.1.  11.1.  vii.,  p.  .16. 

"  Dull,  de  la  Soc.  de  Chir.  do  I'aris,  t.  viii.,  p.  768. 
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Dr.  Beauregard  reporting  successful  cases.  The  ma- 
jority of  the  Fieutli  surgeons  were  strongly  opposed 
to  this  method  of  treatment,  Guerin.  Anger,  and  Ver- 
neuil  being  especially  so,  the  former  claiming  that  ex- 
cept in  the  club-feet  of  adults  no  deformity  of  this  sort 
existed  which  could  not  be  corrected  by  tenotomy  and 
apparatus.  Polaillou  and  Cliauvel  and  some  others 
thought  the  operatiou  might  1)6  of  advantage  in  talipes 
equiuo-varus  of  adults. 

E.  Boeckel '  makes  a  distinction  between  osseous 
and  tendinous  club-foot;  the  first  of  these  can  be  cured 
by  tenotomy  and  apparatus;  in  the  second  class  tenot- 
omy is  of  no  use,  and  though  improvement  follows  a 
loug-continued  course  of  treatmeut  by  massage  aud  ap- 
paratus, yet  iu  his  experience  relapses  easily  follow 
when  apparatus  are  discontinued,  the  cause  of  this  be- 
ing the  curling  inward  of  the  hindmost  foot  at  the  end 
of  the  step,  caused  by  the  instinctive  turning  of  the 
foot  inward,  to  aid  the  gait  when  the  dorsal  flexion 
is  only  possible  to  a  right  angle.  Boeckel  thinks  that 
the  chief  hindrance  to  correction  of  the  foot  is  in  the 
deformity  of  the  tarsus,  which  is  radically  relieved  liy 
extirpation  of  the  astragalus,  which  he  has  performed 
four  times  with  perfect  success. 

TREATMENT    OF    SPIXAL    ABSCESS. 

Lacharriere  -  has  collected  twenty-eight  cases  treated 
by  antiseptic  incision  dressed  with  strict  antiseptic  pre- 
cautions. Of  these  live  died,  fourteen  were  healed 
without  sinuses,  and  in  nine  the  result  was  uncertain. 
Twenty-one  cases  were  treated  by  ctnetting  the  abscess 
walls,  and  of  these  two  died,  fourteen  were  healed,  and 
in  five  sinuses  were  left.  This  latter  procedm-e  is  not 
possible  except  in  abscesses  of  the  lumbar  region  and  of 
the  back.  In  psoas  or  iliac  abscess  such  a  treatmeut 
is  not  only  not  always  possible  but  in  certain  cases 
dangerous. 
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Zeitsch.  f.  Chir.,  December,  1S83,  page  463.  Cubitus  Varus 
Tranmaticus  Nicoladoni ;  Zeitsch.  f.  Htilkunde,  1884, 37.  Oper- 
ation for  Flat  Foot,  Ogston  ;  Lancet,  January  26,  1884.  Flat- 
Koot,  Marsh;  St.  Bartholomew's  H"spital  Reports,  1883.  Fiat- 
Foot,  Willelt;  St.  Bartholomew's  Hospital  Reports,  1883. 

Pak.4i,ysis  :  Paralysis  in  Children  and  Paralytic  Contractions, 
Borck ;  Med.  and  Surg.  Reporter,  1883,  xiix.  197.  Pseudo- 
Hypertrophie,  Hamon  ;  Paris,  1884.  Infantile  Spasmodic  Pa- 
ralysis, Hadden  ;  Brain,  London,  188.3-1884,  vi.  302.  Treat- 
ment of  Extreme  Grades  of  Infantile  Paralvsis,  Rockwitz ; 
Deutsche  Zeitschr.  f.  Chir.,  1883,  xix.  288. 

Affections  op  the  Spine:  Spondylitis  Cervicalis,  Falk- 
son  ;  Berl.  klin.  Woclienschr.,  1883,  xx.  453.  Round  Shoulders, 
Stillman  ;  Med.  Rec.,  1883.  xxiv.  197.  New  Corset  for  Scolio- 
sis, Karewski ;  BerL  klin.  Wochenschr.,  1883,  xx.  524.  Synos- 
tosis of  the  Atlas,  Sommer;  Arch.  f.  Path.  Anat.,  Berl.,  1883, 
xciv.  12.  Cause  of  Rotation  in  Lateral  Curvature,  Judson  ;  N. 
Y.  Med.  Record,  January  19,  1884. 


ncjort?  of  i&otictic^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOPw 
MEDICAL    lilPROVEMENT. 

B.    M.    BDCKINGHAM,    M.    D.,    SECRETART. 

ApRir.  14,  1884.  The  President,  Dr.  Charles  D. 
HoMANS,  in  the  chair. 

SPONTANEODS    PHLEEITIS. 

Dr.  W.  C.  B.  Fifield  reported  the  case,  which  is 
unique  in  his  experience.  The  patient,  an  anaemic 
young  lady  who  had  been  occasionally  treated  for  neu- 
ralgia during  many  years,  had  a  temperature  of  104— 
105°  F.,  with  a  rapid  pulse.  She  was  dizzy,  and  com- 
plained of  pain  indefinitely  situated  near  the  great  sci- 
atic notch,  and  of  heaviness  of  the  left  lower  extrem- 
ity. Being  uncertain  as  to  diagnosis,  the  speaker  had 
called  a  competent  consultant,  who,  while  also  unable 
to  form  a  positive  opinion,  believed  the  trouble  to  be 
mainly  hysterical,  aud  cited  an  asylum  case  in  support 
of  this  belief.  The  treatment  agreed  upon  was  unsat- 
isfactory in  its  result,  and  the  following  evening  Dr. 
C.  E.  Stedman  was  called  in  consultation. 

By  this  time  a  new  symptom  had  developed,  a  swell- 
ing of  the  leg,  which  was,  however,  still  so  slight  as  to 
be  detected  only  by  measurement.  Pain,  with  high 
temperature  and  rapid  pulse,  continued.  It  was  agreed 
to  alter  the  last  night's  prescription  of  bromide  of 
sodium  with  hyoscyamus  to  the  bromide  with  chloral, 
and  with  this  the  patient  got  some  rest.  The  case, 
however,  went  on,  the  calf  swelling  enormously  and 
the  thigh  to  twice  its  size,  both  pitting  and  assuming  a 
white  marble  look,  the  pulse  becoming  loO.  The 
treatment  consisted  iu  brandy  and  opium  until  the  pain 
was  over,  and  then  brandy  and  quinine.  As  two  grains 
of  quinine  every  four  hours  caused  cinchouism,  it  was 
omitted,  thirty  drops  of  tincture  of  chloride  of  iron 
being  substituted.  This  drug  caused  the  patient  to 
vomit,  as  it  often  does  her  as  well  as  some  others,  and 
it  was  iu  turn  omitted.  Dr.  Fifield  can  find  no  accounts 
of  spontaneous  phlebitis.  Trousseau  reported  it  as  an 
accompaniment  of  rheumatism  and  claimed  that  the 
cases  got  well  with  quinine  aud  stimulants.  He  did 
not  state  the  condition  of  pulse  and  temperature. 
Simpson  and  others  have  reported  it  as  a  puerperal 
complication,  and  supposed  it  to  be  of  septic  origin. 
We  know  that  varicose  veins  get  inflamed  with  forma- 
tion of  blood  clots.  The  speaker  had  seen  phlebitis  as 
a  complication  of  dysentery. 
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Dr.  James  Ater  tnentioDed  its  following  typhoid. 

Dr.  C.  E.  Stedman  said  that  a  year  seldom  passed 
at  tlie  City  Hospital  when  there  were  not  one  or  more 
examples  of  phlebitis  in  patients,  mostly  men,  in  the 
tJiird  and  fonrth  weeks  of  typhoid  fever. 

Dr.  C.  D.  lloMAN's  said  that  the  nearest  approach  to 
spontaneous  phlebitis  that  he  had  seen  had  been 
with  a  fractured  thigh  in  which  good  union  had  oc- 
curred. He  had  seen  it  after  amputation  for  accident 
in  a  patient  over  sixty.  It  Is  not  very  uncommon  after 
typhoid,  and  in  his  cases  has  got  well  after  a  time. 

Dr.  Fifield  replied  that  he  had  seen  phlebitis  after 
dysentery,  but  never  after  typhoid.  Arteritis  occurs 
as  a  sequel  of  typhoid,  and  he  mentioned  a  case  at 
La  Charite  in  Paris  amputated  by  M.  Gosselin  in  1875 
for  gangrene,  and  dying  from  gangrene  of  the  other 
leg.     Both  femoral  arteries  were  found  to  be  plugged. 

e.\:ternal  urethrotomy,  whbelhouse's  opera- 
tion. 

Dr.  P"ifieli>  thought  that  this  operation,  compar- 
atively little  known  here  though  well  known  abroad, 
was  sure  to  grow  in  favor.  He  has  done  it  once,  so 
far  as  he  knows  being  the  first  surgeon  in  the  United 
States  to  do  the  operation,  and  luis  seen  it  done  once. 
In  the  common  way  It  is  not  always  easy  to  find  the 
urethra.  In  cases  of  extravasation  of  urine  Bryant  pre- 
fers to  pass  a  catheter,  or  to  open  the  urethra.  This  is 
more  easily  said  than  done.  The  speaker  never  leaves 
a  catheter  in,  but  makes  incisions  and  tries  to  introduce 
it  three  or  four  days  later.  Since  his  own  operation 
he  has  seen  it  veiy  well  done  b}'  Dr.  II.  L.  Bujrell. 

Dr.  C.  M.  Green  read  a  paper  on 

A    SUMMER    course    IN    OBSTETRICS.' 

Dr.  O.  W.  Doe  said  that  he  had  had  two  recent 
cases  in  which  not  so  much  as  a  drachm  of  milk  could 
be  got  at  any  time. 

Dr.  GitEEN  said  in  reply  to  a  question  by  Dr.  Fifield 
.as  to  how  he  successfully  performed  version  and  ex- 
traction of  such  large  children,  that  the  version  was 
done  In  the  usual  way,  but  that  great  care  was  taken 
uot  to  extend  the  arms  and  head.  In  the  first  case  trac- 
tion was  made  only  during  the  pains  :  in  the  second 
case,  owing  to  the  absence  of  pains,  the  uterus  was  fol- 
lowed down  with  the  hands  of  the  assistant.  As  soon 
as  the  arras  could  be  reached  they  were  brought  down. 
In  the  second  case  the  extraction  of  the  head  at  first 
seemed  impossible  :  forceps  were  tried  without  success  ; 
and  tinally  extraction  was  .accomplished  with  the  aid  of 
powerful  pressure  on  the  uterus  from  above. 

Dr.  A.  T.  Cabot  read  a  paper  on  a  case  of 

MULTIPLF,    CALCULI    IN    THE    BLADDER, 

and  showed   the  specimens.     The  paper  will  be  pub- 
lished in  a  succeeding  number  of  the  Journal. 


BOSTON    SfX^IKTY    FOR   MEDICAL    OBSKKVA- 
TION. 

CHARI.F.8    II.    WII.IIA.MK.    M.    II.,    SKrilKTAnr. 

Febuuarv  4,  1884.    Du.  Thomas  Waterman  read 
a  paper  on 

pericrf,tiiral  phleomon.' 

Dr.  Fitz  said  tlint  tlie  name  of  periurethrnl   phleg- 
mon should  be  confined  to  those  cases  in  which  there 

>  S««  piiff«  38!)  of  Ihii  niimlK-r  of  Ihe  .Ioiiiidau 
'  See  page  3U3  of  Ihia  number  of  Ihc  Juukmai.. 


was  a  diffuse  inflammation  of  the  tissue.     These  cases 
wore   lather   periurethral   abscess,  and   this  difference 
In   nomenclature   may   have   accounted   for    the   small 
number  of  reported  cases  mentioned  by  the  reader. 
Dr.  J.  W.  Elliot  then  read  a  paper  on 

the  treatment  of  retroversion  of  the  uterus 
■with  adhesions.' 

Dr.  C.  JI.  Green  said  that  packing  will  often  give 
good  results  even  when  there  is  subacute  peritonitis 
or  cellulitis  |>resent.  He  also  mentioned  the  following 
case  in  which  packing  had  been  used:  — 

The  patient  had  her  last  child  fifteen  years  ago. 
Since  then  much  pain,  constantly  recurring  attacks  of 
peritonitis,  and  no  ability  to  work.  Examination  shows 
cervix  torn,  uterus  prolapsed,  external  os  just  within 
the  opening  of  the  vagina.  The  examination  gave 
much  paiu,  but  nevertheless  a  light  tampon  of  cotton, 
soaked  in  glycerine  with  ten  per  cent,  of  iodoform, 
was  inserted.  The  iodoform  was  used  because  it  seems 
to  relieve  the  local  pain.  Relief  soon  followed.  She 
has  been  under  treatment  two  mouths,  and  is  now  free 
from  pain.  The  uterus  is  higher,  and  more  in  place; 
the  adhesions  are  absorbing. 

In  a  second  case  there  were  no  local  symptoms,  and 
very  little  dysmeuorrhoea ;  there  was  some  headache 
and  a  general  confused  feeling,  but  the  symptoms  were 
so  slight  that  the  patient  thought  an  examination  was 
unnecessary  ;  however,  when  this  was  made  retrover- 
sion and  adhesions  were  found,  and  treatment  with  a 
tampon  was  begun.  In  two  months  the  uterus  was 
brought  forward  into  good  position  by  replacing  the 
tampon  twice  a  week.  Some  medication  was  resorted 
to  for  the  headaches,  but  without  success;  when,  how- 
ever, the  uterus  had  been  replaced  these  disappeared. 
The  after-treatment  was  by  a  pessary.  This  was  once 
removed  for  a  week,  but  a  slight  retroversion  returned, 
which  was  again  cured  by  the  continued  use  of  the 
pessary.  He  thought  the  treatment  by  tampons  often 
proved  quickly  successful,  and  that  the  nervous  symp- 
toms which  accompany  the  retroversion  were  often  the 
most  diiricult  to  treat. 

Dr.  LdMBAKD  mentioned  the  treatment  by  manipu- 
lation repeated  every  two  to  four  days  for  five  to  ten 
minutes.  He  had  seen  very  good  results  from  this 
method  even  wheu  it  caused  considerable  pain  to  the 
patient,  but  he  thought  the  reader's  method  better,  as 
it  gave  a  constant  and  ccpiable  pressure  instead  of  the 
Interrupted  manipulations. 

In  answer  to  Dr.  Sabine  as  to  what  class  of  cases 
it  was  not  best  to  undertake  this  treatment,  the  reader 
said  that  in  old  women,  long  past  the  climacteric,  where 
there  was  retroversion  without  any  peritonitis,  and, 
again,  in  all  cases  where  there  was  a  local  acute  peri- 
tonitis. 

Dr.  C.  B.  Porter  then  reported 

A    CASE    OF   PII.O-NIPAL    SINUS. 

N.  L.,  forty-two  years,  jeweler,  entered  the  hospital 
.lanuary  lltli  for  a  fistula  in  aiio,  which  had  given  him 
trouble  for  about  two  months.  The  patient  had  a 
large  amount  of  hair  on  the  chest  and  other  parts,  and 
on  the  left  bullock,  in  adilition  to  nn  ulcerated  point 
about  two  inches  from  the  anus,  which  had  been  dis- 
charging about  two  months,  there  was  a  pilo-nidal  sinus 
from  which  a  tuft  of  hair  projected.  This  was  laid 
open  by  a  cut  some  three  inches  in  length,  and  a  largo 
"  Boston  Medical  and  Surgical  .loiirnal,  vol.  rx.,  p.  103. 
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mass  of  hair  removed.  The  wound  was  then  dressed 
wilh  iodoform  and  charpie  and  myirh,  and  healed 
readily. 

Dk.  Porter  then  reported  the  folluwing  case  :  — 

DIPHTHERITIC  PEUINEAL  ^yODND  ;  CHRONIC  CTSTI- 
TIS  ;  BILATERAL  INCISION  OF  PKOSTATE  FOR  RE- 
JIOVAL  OF  STONE;  ACUTE  SLPl'LI'.ATIVE  PERITO- 
NITIS.      AUTOPSY. 

January  21st.  L.  D.  V.,  aged  tliirty  eight,  farmer, 
about  seven  years  ago  first  had  [lain  on  passing  water. 
Had  at  that  time  a  stricture  whicli  lie  claims  was  not 
of  venereal  origin.  About  a  year  later  he  underwent 
the  operation  of  perineal  section.  Judging  from  the 
scar  the  incision  was  made  through  the  scrotum  down 
to  the  anus.  There  is  now  only  a  line  of  cicatrix. 
About  three  years  ago  noticed  a  desire  to  pass  water 
very  frequently ;  also  noticed  some  pain  both  before 
and  after  passing  urine.  Passed  small  particles  about 
the  size  of  rice,  which  were  hard  ;  also  passed  blood  at 
intervals.  Since  then  his  condition  has  been  steadily 
jiTowing  worse.  lie  now  can  retain  his  urine  at  best 
only  ten  or  fifteen  minutes.  Has  great  paiu  at  limes, 
which  he  locates  both  in  the  back  passage  and  in  penis. 

January  i'oA.  Examination  by  Dr.  Wood.  Color 
smoky;  specific  gravity  1008;  sediment,  much;  reac- 
tion alkaline ;  albumen,  large  trace.  Sediment:  much 
pus  ;  considerable  blood;  little  triple  piiosphate  ;  one  epi- 
thelial cast  seen  ;  no  large  excess  of  bladder  epithelium. 

January  24th.  Dr.  Porter  passed  No.  23  sound, 
and  in  tlie  prostate  the  sound  struck  on  a  solid  sub- 
stance which  gave  the  feeling  of  stone.  Examinatiou 
by  rectum  shows  a  dense,  hard  mass  situated  in  the 
prostate.  Seems  to  be  immovable,  and  causes  pain 
when  pressed  upon.  The  mass  appears  to  be  about  as 
long  as  the  finger. 

January  26th.  Etherized.  Dr.  Porter  tried  to  in- 
troduce a  lithotrite  with  intention  of  crushing  stone, 
but  was  unable  to  get  into  bladder.  Paiient  then 
brought  down  into  position  for  perineal  section.  A 
staff'  was  introduced  into  urethra.  A  cut  was  then 
made  into  periuwum  about  four  inches  long  downwards 
and  outwards.  Staff  was  exposed,  and  left  lateral  in- 
cision made  through  prostate.  Attempts  were  made  to 
seize  the  stone  wilh  forceps,  but  without  success.  The 
prostatic  incision  was  enlarged,  and  another  made  on 
the  right  side  in  a  corresponding  manner,  in  other 
words,  bilateral  incision  of  the  prostate.  After  several 
attempts  the  stone  was  firmly  clasped  by  the  forceps, 
and  wilhdrawn.  A  canula  was  then  inserted,  and 
wound  packed  with  sponges.  This  afternoon  canula 
withdrawn,  and  bladder  washed  out  thoroughly  with 
liot  phenyle.     Weight  of  stone  1320  grains. 

January  27th.  Patient  very  comfortable.  Bladder 
waslied  out  with  hot  phenyle. 

January  28th.     Wound  doing  well. 

January  29tb.  Patient  has  almost  no  appetite. 
Whiskey  rss.  every  four  hours.  Pulse  rather  weak  and 
120.     Complains  of  considerable  paiu  over  abdomen. 

January  30th.  Complains  of  severe  pain  over  ab- 
domen, and  especially  over  right  side,  extending  up 
into  chest.  Has  a  sighing  respiration,  which  at  times 
is  a  moan.  Amount  of  urine  cannot  be  accurately  es- 
timated, but  judging  from  the  staining  of  sheets  it 
would  seem  to  be  much  diminished  in  last  two  days. 
Patient  had  poultices  to  side  and  over  abdomen.  Sub- 
cutaneous injections  of  morphia,  grain  one  sixth,  this 
morning,  which  gave  some  relief. 


At  eleven  A.  m.  had  an  ounce  of  brandy,  and  a  half 
ounce  repeated  every  half  hour  after  twelve. 

About  two  p.  M.  was  transferred  to  Ward  D.  Hot 
poultices  and  hot  fomentations  to  side  and  over  abdo- 
men. At  five  brandy  increased  to  3vi.  every  hour. 
Throat  dry  and  parched.  Talks  wilh  difficulty.  Lies 
in  a  sort  of  stupor.  Moans,  and  can  l:>e  aroused  only 
with  some  difficulty.  About  nine  p.  m.  had  much 
trouble  in  taking  stimulants.  Brandy  3vi.  Beef  tea 
jiii.  given  hourly  by  enema. 

The  rest  of  the  night  grew  weaker,  and  died  Thurs- 
day morning  at  five  A.  m.,  five  days  after  operation. 

The  autopsy  was  made  thirty-four  hours  after  death 
by  Dr.  Fitz,  who  showed  the  urinary  organs  in  conti- 
nuity. He  staled  that  the  peritoneal  i-avily  held  several 
ounces  of  thick  creamy  pus.  The  peritonieum  presented 
a  moderate  vascular  injection,  and  the  intestines  held  but 
little  gas.  The  lumbar  lymphatic  glands  were  en- 
larged to  the  size  of  almonds,  soft,  gray,  and  injected  ; 
the  afferent  pelvic  lymphatics  contained  an  opaque 
yellow  lymph. 

The  bladder  was  firmly  contracted,  forming  a  dense, 
unyielding  mass  as  large  as  the  fist,  in  close  appositioik 
to  the  anterior  wall  of  the  pelvis,  and  nearly  filling  its 
cavity.  The  subperitoneal  tissue  over  the  fundus  was 
abundantly  fatty.  Oa  opening  the  bladder  its  cavity 
was  found  to  be  of  the  volume  of  a  small  peach.  The 
walls  varied  in  thickness  from  a  half  inch  to  more 
than  an  inch,  and  were  incapable  of  distention,  being 
largely  composed  of  a  dense  librous  tissue  iu  which 
opaque  yellow  streaks  were  seen,  suggestive  of  a  fatty 
degenerated  muscular  wall.  The  mucous  membrane 
was  thickened  and  of  a  bluish  slate  color,  with  occa- 
sional small,  shallow  diverticula.  A  bilateral  wound 
through  the  cervical  portion  of  the  bladder  was  con- 
tinued into  a  perineo-urethral  incision.  The  cut  through 
the  urinary  tract  was  over  two  inches  in  length.  The 
lips  of  the  perineal  opening  were  glued  together,  and 
the  general  surface  of  the  wound  was  coated  with 
opaque  yellow  patches,  firmly  adherent, and  represent- 
ing a  superficial  necrosis  of  its  tissues. 

Both  ureters,  especially  the  left,  were  dilated,  thick- 
ened, elongated,  and  tortuous.  Each  contained  a  con- 
siderable quantity  of  muco-purulent  fluid.  The  right 
ureter  was  large  as  the  fore-finger,  the  left  of  the  size 
of  the  ihumh.  The  renal  pelves  were  moderately 
dilated,  and  were  connected  with  sacculi  the  size  of  llie 
finger  tip.  The  mucous  membrane  of  the  pelves  and 
ureters  was  thickened,  rough,  gray,  somewhat  translu- 
cent, and  showed  numerous  varicose,  injected  blood- 
vessels. 

The  kidneys  were  diminished  at  least  one  third  iu 
size.  The  capsules  adherent,  portions  of  the  surface  of 
the  kidney  being  torn  away  with  the  former.  The 
surface  was  irregularly  lobulated,  with  gray,  filmy 
patches.  On  section  the  cortex  was  atrophied,  the 
tubular  regions  and  Malpighian  bodies  indistinct.  The 
alterations  described  were  summarized  as  indicative  of 
a  diphtheritic  perineal  wound,  lumbar  lymphadenitis, 
and  acute  suppurative  peritonitis,  chronic  cystitis  and 
paracystitis,  chronic  pyelonephritis,  with  dilatation  and 
hypertrophy  of  the  ureters. 

Dr.  Porter  also  reported  a  case  of 

REMOVAL    of    a    fragment    OP    CATHETER    FROM  THE 
BLADDER. 

January  15ih.  William  L.  N.,  farmer,  aged  sixty- 
four.     Patient  has  an  enlarged  prostate,  in  consequence 
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of  which  lie  has  been  obliaed  to  catheterize  himself  for 
llie  past  six  years,  using  lor  the  [lurpose  a  soft  rubber 
catheter.  Sixteen  hours  ago,  while  inserting  the  in- 
strument, it  broke  in  the  middle  of  the  urethra,  leav- 
ing inside  a  piece  five  inches  long.  lie  imraediaiely 
put  his  finger  on  the  under  side  of  the  penis  and  felt 
the  piece  there,  but  on  removing  the  finger  it  slipped 
into  the  bladder. 

He  has  no  pain,  but  says  that  since  the  accident  his 
urine  has  dribbled  away  constantly. 

Patient  was  etherized,  and  the  bladder  explored 
with  a  small  lithotrite,  but  notliing  was  caught.  A 
medium-sized  lithotrite,  with  closely -fitting,  finely- 
serrated  blades,  was  then  introduced,  and  after  sev- 
eral attempts  the  instrument  caught  a  small  object 
that  proved  to  be,  when  withdrawn,  a  little  calcu- 
lus the  size  of  a  pea.  After  a  few  more  attempts 
the  lithotrite  seized  the  catheter.  The  blades  were 
then  locked,  and  an  attempt  was  made  to  withdraw 
the  instrument,  after  first  moving  it  about  to  make 
sure  that  the  wall  of  the  bladder  was  not  nipped. 
When  the  blades  of  the  lithotrite  reached  the  middle 
of  the  urethra  they  were  held  so  firmly  that  it  was  al- 
most impossible  to  move  them.  Externally  there  could 
be  felt,  just  at  the  knee  of  the  lithotrite,  a  large,  irreg- 
ular lump.  In  order  to  explore  this  and  make  sure 
that  the  wall  of  the  urethra  was  not  being  pulled  along 
in  front  of  the  catheter,  the  urethra  was  slit  up  on  its 
under  side  for  a  distance  of  one  inch.  A  direcior,  be- 
ing then  introduced,  felt,  by  the  side  of  the  lithotrite, 
the  end  of  the  broken  catheter.  Strong  traction  then 
brought  out  the  lithotrite  with  the  fragment  of  catheter 
caught,  an  inch  and  a  (piarter  from  its  rouudeil  end, 
in  the  bend  of  the  instrument.  The  piece  of  catheter 
lay  along  the  shank  of  the  lithotrite,  and  just  at  its 
middle  was  a  double  fold  which  had  been  made  by  the 
hitching  of  the  end  of  the  catheter  while  passing 
through  the  prostatic  part  of  the  urethra;  this  was 
the  explanation  of  the  difficulty  in  withdrawing  the 
instrument,  and  the  large,  irregular  lump  felt  in  the 
urethra.  At  the  moment  of  withdrawing  the  catheter 
it  broke  at  the  point  where  it  was  grasped  by  the  lith- 
otrite. It  proved  to  be  a  dry  and  brittle  piece  of  No. 
IG  French  (9  K.)  catheter. 

A  Is'o.  12  Engli>h  gum  elastic  catheter  was  then 
fastened  in  the  bladiler,  and  the  patient  put  to  bed, 
with  a  bottle  and  tube  arranged  to  catch  the  urine.  One 
stitch  was  taken  in  the  cut  on  the  under  siile  of  the 
penis,  and  a  little  iodoform  applied.  Patient  slept 
comfortably  all  night,  and  had  no  further  discomfort. 
The  (yitheter  was  removed  alter  forty-eight  hours,  and 
the  patient  <lischarged  on  the  third  day.  His  temper- 
ature rose  to  100^  F.  on  the  morning  of  the  second 
day  and  the  evening  of  the  third  day,  heiii.'  ',>9^  F.  in 
the  mean  time.    It  was  normal  at  the  time  of  discharge. 


Hrccnt  Uitrraturr. 

A  Manual  of  Prarlicnl  Hi/f/ime.     15y  K.  A.  Pakkes, 
M.  D.,  F.  R.  S.     Sixth  I'JIition.     With  an  Appen- 
dix.    Volume  I.     Wni.  Wood&Co.      1883. 
The  publishers  of  the   Library  of  SlaTidard  Medical 
Aulhom  have  done  a  good  service  in  issuing  this  excel- 
lent manual   in  its  present  shape,  thus  popularizing  a 
valuable  work,  and  awakening  n  deeper  Interest  in  n 
branch  of  medicine  loo  much  neglected  by  the  general 
practitioner. 


Chapter  T.  treats  of  Water;  the  quantities  necessary 
for  its  use  by  man  ;  modes  of  collection,  storage,  and 
di.-trihution  ;  its  ipiality  and  impurities  ;  modes  of  puri- 
fication ;  efl^ects  of  insufficient  and  impure  sujiply  ;  its 
examination  for  hygienic  purposes.  II.  Air;  its  im- 
purities and  the  disea.ses  produced  by  them.  III.  Ven- 
tilation. IV.  The  Examination  of  Air.  V.  F'ood.  VI. 
Its  Quality,  Choice,  and  Cooking.  VII.  Beverages 
and  Condiments.  VIII.  Soils;  their  conditions,  con- 
stitutions, and  modes  of  examination. 

Volume  II.  contains  a  continuation  of  Book  I.  which 
treats  of  the  following  topics :  Habitations  ;  The  Re- 
moval of  Excreta;  Warming  of  Houses;  Exercise; 
Clothing;  Climate;  Meteorology;  Individual  Hygi- 
ene; Disposal  of  the  Dead;  The  Prevention  of  Dis- 
ease both  Specific  and  Non-specific ;  Disinfection  and 
Deodorization  ;  The  Value  of  Statistics. 

Book  II.  treats  of  Military  Hygiene,  the  conditions 
under  which  recruits  are  admitted  to  service,  the  con- 
ditions under  which  the  soldier  is  placed,  the  effect  of 
military  service,  foreign  service,  military  and  naval, 
from  the  British  stand-point. 

The  American  appendix  to  this  volume  is  cspeciallv 
valuable  as  containing  not  only  new  material,  but  also 
matters  peculiar  to  this  side  of  the  Atlantic.  Due 
credit  is  C'ven  to  Massachusetts  for  early  and  v.iluable 
work  in  the  direction  of  Public  Hygiene.  The  chap- 
ter on  Water  by  Prof.  E.  Waller  is  quite  full  ami  com- 
plete. Professor  Britten  contributes  a  chapter  on  the 
Character  and  Distribution  of  American  .Soils.  Dr. 
J.  G.  Richardson  a  valuable  paper  on  the  Climatology 
and  .Aleieorology  of  the  United  .States.  Dr.  D.  F.  Lin- 
coln treats  of  Ventihilion  and  Warming.  E.  S.  Phil- 
brick  contributes  a  clear  and  concise  paper  on  Removal 
of  House -Waste,  illustrated.  The  paper  on  Food 
Adulteration,  by  Prof.  E.  G.  Love,  is  especially  valua- 
ble for  its  abstract  of  the  legislation  of  such  States  as 
have  enacterl  adulteration  laws  up  to  the  prcseut  year. 
The  New  York  law  is  cpioted  in  full. 

Brief  chapters  follow  on  Disinfection,  Vital  Statis- 
tics, aiid  Sanitary  Inspection. 


A  Manual  of  Pathology.     By  Joseph  Coats,  M.  D. 
Philadelphia:   Henry  C.  Lea's  Son  &  Co.     1883. 

This  manual  was  written  with  the  idea  of  furnishiu'' 
a  work  on  pathology  in  P>nglish  to  replace  that  of  Wilks 
and  Moxon,  which  has  become  antiquated.  It  is  well 
up  to  the  times  and  presents  the  subject  in  a  very  read- 
aide  manner.  This  is  increased  for  the  general  prac- 
titioner by  numerous  allusions  to  the  clinical  bearing 
of  the  changes  noticed.  The  importance  which  micro- 
organisms play  in  disease  is  recognized,  and  a  due 
place  is  given  to  their  consideration  ami  illustration. 

The  work  has  not  a  great  deal  that  is  original  be- 
yond the  illustrations,  most  of  which  were  made  espec- 
ially for  this  work.  The  arrangement  of  the  material 
is  a  very  good  one,  and  can  be  recomniendetl  to  the 
student  and  practitioner  as  a  good  exponent  of  the 
modern  condition  of  pathology,  both  general  and  special, 
in  a  volume  of  resisonable  size. 


—  An  aged  Welsh  Druid  was  recently  tried  for 
burning  the  body  of  his  child,  but  was  discharged  ou 
the  ground  that  there  was  no  law  prohibiting  iu 


Vol.   ex.,  x\u. 
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REFORM  OF   MEDICAL   SERVICE   ON    SHIPS. 

Somewhat  more  than  a  year  ago  the  British  med- 
ical journals,  as  well  as  some  of  the  daily  newspapers, 
were  vigorously  agitating  the  question  of  the  medical 
service  on  passenger  vessels,  largely  incited  thereto 
b}'  the  statements  upon  the  existing  conditions  of  Dr. 
J.  A.  Irwin,  whose  zeal  and  knowledge  of  the  subject, 
resembling  that  of  Mr.  Plimsoll  in  regard  to  other 
marine  abuses,  enforced  attention  and  carried  convic- 
tion. 

It  was  expected  that  a  measure  for  the  improvement 
of  the  medical  service  on  all  British  vessels  would 
have  been  introduced  into  tlie  Britisli  Parliament  l)y 
the  president  of  the  Board  of  Trade  before  this.  The 
subject,  however,  is  one  of  the  utmost  importance  to 
American  travelers  and  immigrants,  and  indirectly  in 
periods  of  epidemics  —  as  the  recent  one  of  small-pox 
—  to  the  country  at  large,  and  it  is  very  necessary 
that  its  proper  regulation  should  be  secured. 

At  the  Cleveland  meeting  of  the  American  Medical 
Association  a  committee  was  appointed  to  consider  the 
regulation  of  emigration  by  Congress.  This  commit- 
tee recently  drew  up  a  bill,  which  was  presented  to 
the  national  House  of  Representatives  last  month  by 
General  Slocum,  and  referred  to  the  Committee  ou 
Commerce  as  an  amendment  to  the  Emigration  Act  of 
last  year.  The  bill  will  be  found  in  fidl  on  another 
page.  Its  passage  and  enforcement  would  reform 
many  of  the  abuses  which  at  present  unquestionably 
exist,  and  tend  to  place  the  marine  medical  service  — 
an  extremely  necessary  department  upon  large  passen- 
ger steamships  —  upon  a  positively  and  relatively  use- 
ful and  suitable  footing,  which  at  present  is  notoriously 
not  the  case. 

The  weak  part  of  this  bill  is  plainly  the  insufficient 
space  prescribed  for  hospital  accommodations.  It  may 
be  that  no  more  could  be  wrung  from  the  cupidity  of 
the  owners  of  vessels,  especially  when  it  is  at  the  same 
time  demanded  that  the  ship's  surgeon,  whose  maximum 
pay  has  hitherto  been  oidy  £9  or  £10  per  month  and 
his  position  on  a  par  with  that  of  the  chief  steward  or 
carpenter,  should  not  only  be  provided  with  necessary 
assistants,  but  remunerated  and  treated  as  is  the  first 
officer  or  chief  engineer. 

It  is  said  that  competition  between  competing  lines 
and  dullness  in  trade  and  emigration  have  brought  about 
a  "cutting  of  rates"  on  ocean  steamers  similar  to 
that  with  which  we  are  familiar  on   our  railroads.     If 


so  the  present  will  prove  both  a  difficult  and  desirable 
moment  to  introduce  the  proposed  reforms. 

We  all  recall  tlie  perfunctory  and  even  fraudulent 
methods  of  complying  with  the  laws  for  the  vaccination 
of  immigrants  on  some  vessels  of  some  steamship  lines 
coming  to  this  country,  but  when  one  becomes  ac- 
quainted with  the  obstacles  and  want  of  facilities  or 
support  under  which  the  surgeons  of  these  vessels 
labored,  a  large  part  of  the  indignation,  then  only  too 
justly  aroused,  should  be  transferred  in  many  instances 
from  the  surgeon  to  his  employer,  the  Steamship  Com- 
pany. 

The  great  body  of  our  citizens,  whether  those  who 
travel  or  those  who  stay  at  home,  have  too  direct  and 
personal  an  interest  in  this  reform  of  the  medical  ser- 
vice on  ships  to  permit  of  its  being  dropped  out  of 
sight. 


THE   MEDICAL  MAGNATES  OF  EDINBURGH. 

During  the  earlier  part  of  this  century  it  was  not 
uncommon  for  our  medical  graduates  to  finish  their 
academic  labors  at  the  University  of  Edinburgh,  which 
has  just  celebrated  its  tercentenary  jubilee  by  confer- 
ring an  honorary  degree  on  Drs.  Fordyce  Barker  and 
John  S.  Billings,  beside  a  host  of  European  celebri- 
ties. It  is  proper,  therefore,  to  recall  a  few  of  the 
names  that  have  made  the  University  of  Edinburgh 
illustrious  in  the  annals  of  medicine  and  the  kindred 
branches  of  learning.  The  University  of  Edinburgh, 
now  oue  of  the  very  largest  in  the  world,  and  having 
more  students  than  any  other  university  except  Paris, 
Berlin,  aud,  perhaps,  Vienna,  was  opened  in  1583  as  a 
town  college  created  by  and  subject  to  the  municipal 
council  of  the  Scotch  capital.  The  medical  depart- 
ment of  the  University  began  in  1726,  although  a  pro- 
fessor of  botany  had  served  since  167G,  and  Sir  Rob- 
ert Sibbard  was  not  only  appointed  Professor  of 
Physic  in  1685,  but  received  in  the  same  year  two  un- 
salaried assistants.  In  1706  Sibbard  advertised  in 
the  Edinhuryh  Courant  that  he  would  teach  natural 
history  and  the  medical  art  in  pricatis  coUegiis,  pro- 
vided ap|)licants  could  bring  satisfactory  te-timoni- 
als  as  to  their  knowledge  of  Latin,  Greek,  mathemat- 
ics, aud  philosophy.  The  Independent  College  of  Sur- 
geons, which  had  received  a  patent  in  1695,  caused  a 
"  Public  Dissector  of  Anatomy  "  to  be  appointed  in 
1705. 

But  the  medical  department  of  the  University  owes 
its  existence  in  part  to  the  good  sense  of  John  Monro, 
a  surgeon  of  King  William's  army,  in  part  to  four 
physicians  —  Sinclair,  Rutherford,  Plummer,  and 
Innes  —  who,  on  their  own  petition,  were  appointed 
the  Medical  Faculty  in  1726.  The  illustrious  hiymau 
who  helped  nobly  in  this  work  was  George  Drum- 
mond,  who  founded  the  Royal  Infirmary,  opened  in 
1741.  Meanwhile  Alexander  Monro  had  been  ap- 
pointed Professor  of  Anatomy  in  1720,  and  may,  per- 
haps, be  called  the  father  of  the  Eilinburgh  Medical 
School,  because  he  made  it  famous  by  his  Osteology, 
published  in  1726,  by  his  lectures,  and  by  his  son,  who 
died  in  1817  in  the  enjoyment  of  a  European  reputation 
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due  ill  part  to  the  folio  volume  of  1783,  On  the  Struc- 
ture au(i  Functions  of  the  Nervous  System.  The 
third  Alexander  Monro,  likewise  an  anatomist,  died  in 
ISo'.l,  and  had  puhlished  his  four  volumes  on  the  Anat- 
omy of  the  Human  Body  in  1813.  The  next  name, 
John  Goodsir,  brings  us  down  to  the  present  Pro- 
fessor of  Anatomy,  William  Turner. 

The  Institutes  of  Medicine  were  taught  first  by  Sin- 
clair, who  followed  Boerliaave's  Institutiones.  Kob- 
ert  Whytt,  professor  from  1747  to  17GG,  was  an  ad- 
vanced physiologist,  but  was  surpassed  by  his  suc- 
cessor, William  Cullen,  whose  Works  are  still  quoted 
occasionally.  James  Gregory,  an  apostle  of  blood- 
letting, was  succeeded  by  the  two  Duncans,  of  whom 
tlie  elder  taught  from  1790  to  1819,  and  established 
■A  dispensary,  au  insane  asylum,  and  the  horticul- 
tural society  of  Edinburgh.  His  successors  in  oliice 
were,  after  his  sou,  Alison,  Thomson,  John  H.  Ben- 
nett, and  W.  Kulherford,  the  present  occupant  of  the 
chair. 

The  Practice  of  Physichas  been  taught  by  Ruther- 
ford, Gregory,  Cullt-n,  Home,  Alison,  and  Thomas  Lay- 
C'lck,  who  was  partial  to  mental  diseases.  Midwifery 
was  taught  successively  by  Gibson  (172G-1739),  Rob- 
ert Smith  (1739-1756),  Thomas  Young  (17.5G-1780), 
Alexander  Hamilton  (1780-1800),  Jumes  Hamilton 
(1800-1839),  Sir  James  Simpson  (1840-1870),  and 
his  nephew,  the  present  occupant.  In  1847  Sir  James 
Simpson  professed  himself  less  intere.itcd  in  having 
been  appointed  physician  to  the  Queen  than  in  hav- 
ing delivered  a  woman  without  pain  while  she  was  un- 
der the  influence  of  ether.  In  the  same  year  ho  dis- 
covered accidentally  the  modern  use  of  chloroform, 
Hud  soon  after  announced  his  discovery  to  the  world, 
though  some  few  persons  thought  it  wrong  to  inter- 
fere with  the  curse  of  pain.  ISIateria  Medica  used  to 
be  taught  togetlicr  with  Botany,  but  was  treated  sep- 
arately by  Sir  Robert  C'hristison,  who  ilied  two  years 
;igo,  and  was  probably  the  most  [lopular  man  ever  con- 
nected with  the  University,  among  butli  teachers  and 
students,  beside  being  the  head  of  the  medical  pro- 
fession in  Scotland.  Christison  is  known  to  have  fin- 
ished his  autobiography  up  to  1830. 

The  professorship  of  clinical  surgery  was  lield  by 
James  Russell  from  1803  to  1833,  and  by  James 
.Syine  from  1833  to  18G9.  Syme,  it  is  needless  to  say, 
was  the  leailing  surgeon  of  his  time  and  country,  and 
one  of  the  greatest  of  all  Edinburgh  professors.  In 
1818  he  invented  the  waterproof  "Mackintoshes," 
which  the  historian  of  the  University,  Sir  Alexander 
Grtint,  thinks  sliould  be  called  "  Symcs."  The  same 
liistorian  rehtle^  that  Syme  started  a  hospital  of  his 
own  in  the  Miuto  IIuuhc,  where  his  assistant,  Dr.  John 
lirown,  obtuiiietl  the  nialerial  for  the  famous  tale, 
Rab  and  i  lis  Erieudg.  Syme  was  succeeded  by  Joseph 
Lister,  of  antiseptic  fame.  Sir  Charles  Bell  was  Pro- 
fessor of  Surgery  from  183G  to  1«42,  Sir  Wyville 
Thomson  was  I'rofessor  of  Natural  History  from  1870 
to  1882.  and  .loseph  Illack,  Professor  of  Chemistry 
from  17GG  to  179.J,  deserves  a  place  by  their  side,  as 
he  was  among  the  foundorB  of  quantitiilive  chemistry. 
Finally  il  should  be  mentioned  that  Sir  David  ISrews- 


ter    was   principal    of    the   University  from    1859  to 
1868. 

The  medical-  department  of  the  University  of  Edin- 
burgh exceeds  all  others  both  as  to  professors  and 
students,  the  latter  numbering  about  1800,  or  more 
than  one  half  of  all  the  students  connected  with  the 
University.  In  182G,  t)ie  palmy  year  of  the  medical 
school,  it  had  about  900  students;  but  it  had  only 
about  400  in  1840.  The  professors  used  to  be  ap- 
pointed by  the  town  council,  with  which  they  had 
many  a  brave  fight.  At  present  they  are  appointed 
by  a  board  of  seven  curators.  The  medical  depart- 
ment confers  three  degrees, —  bachelors  of  medicine, 
masters  in  surgery,  and  doctors  of  medicine,  the  can- 
didate for  the  latter  alone  being  required  to  present  a 
thesis  on  "  some  branch  of  medical  knowledge,  which 
he  may  have  made  a  subject  of  study  "  after  graduat- 
ing as  M.  B.  The  Faculty  is  bound,  also,  to  recog- 
nize extra-mural  teaching  over  which  tlie  University 
has  no  control.  In  fact,  the  medical  school  of  the 
University  does  not  possess  autonomy,  and  need  not 
be  consulted  even  in  the  appointment  of  new  profes- 
sors, unless  those  in  authority  so  prefer. 


EXTRAMURAL   TEACHING  IN  EDINBURGH. 

At  this  time  some  deUiils  of  the  system  of  extra- 
mural teaching,  which  has  largely  contributed  to  make 
Edinburgh  the  medical  centre  it  is,  may  prove  inier- 
esting  to  many,  especially  as  we  chance  to  be  in  pos- 
session of  such  recently  contributed  by  a  well-iuforme  I 
correspondent. 

In  Edinburgh  there  is  a  large  number  of  teachers, 
outnumbering  even  the  professors,  there  being  as  many 
as  two  or  three  teachers  of  one  subject,  as  midwifery, 
cliemistry,  or  medicine,  each  lecturing  iiulependenlly 
of  the  other  and  in  different  rooms.  These  extra- 
mural lecturers  or  teachers  set  up  for  the  most  part 
under  the  auspices  of  the  Royal  College  of  Surgeons 
or  the  "  .School  of  Medicine "  in  Ediid>urgh.  They 
may  lecture  without  attendance  on  their  lectures  by  u 
student  being  held  as  equivalent  to  attendance  on  the 
same  class  or  subject  intraraurally  or  within  the  uni- 
versity. But  il  is  almost  the  universal  custom  for 
each  teacher  to  previously  obtain  the  reoogniiion  of 
his  status  by  the  university,  so  that  attendance  on  his 
lectures  may  count  for  the  degree  as  e(|uivalent  to 
attendance  on  the  same  class  within  the  universiiy. 

These  lecturers  for  the  most  part  give  courses  quite 
similar  in  character  to  those  within  the  university,  and 
therefore  lecture,  it  one  may  so  say,  in  opposition  to 
the  professors ;  and  slumld  a  particidar  professor 
chance  to  be  unpopular  or  a  bail  teacher,  the  extra- 
mural lecturer  or  lecturers  may  have  a  large  class. 

The  fees  cliarged  by  the  extramural  teachers  are 
commonly  one  guinea  less  than  the  university  fees 
(say  i.'3  3s.  instead  of  £\  4s.),  but  if  it  is  desired  by  the 
sluilent  that  his  attendance  on  the  e.vtramural  class 
should  count  for  the  university  degree  then  he  must 
pay  to  the  extramural  lecturer  the  same  fee  as  he 
would  have   paid  to  the  university  professor,  and  the 


Vol.  ex.,  No.  17.j 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


403 


MEDICAL  NOTES. 


fact  of  his  having  paid  the  larger  fee   must  be   noted 

on  his  card  or  certiKcate   of  attendanie   liefore   it  cmi 

be  accepted   by  the   university  autliorities.      The   Col-,'       — Two   more   deaths    from  foot-ball  are    reported 

leges  of  Physicians  and  Surgeons  in   Edinburgh  grant  |  from   England,  both  from  injury  to    the    s|)inal  cord. 


licenses  to  practice,  and  it  is  largely  in  preparation  for 
these  that  students  attend  the  extramural  lectures,  and 
in  such  a  case  there  is  no  restriction  as  to  fee.  Nor 
is  there  any  restriction  in  the  case  of  a  university 
student  if  be  has  taken  out  the  same  class  in  the 
university  and  paid  the  usual  fee,  or  has  taken  out  the 
cla?s  at  any  other  university. 

Each  extramural  lecturer  pays  for  his  own  rooms, 
provides  his  own  apparatus,  and  holds  all  the  fees  he 
gets  from  his  class.  He  is  practically  responsible  to 
no  one,  but  the  university  can  always  withdraw  rec- 
ognition of  his  lectures  if  they  see  a  fit  reason.  When 
tliey  grant  recognition  all  they  require  is  that  the 
person  has  some  status  or  standing  in  the  suliject  on 
which  he  proposes  to  lecture,  but  recognition  is  often 
granted  to  comparatively  young  and  inexperienced 
men  ;  so  much  the  worse  for  themselves  if  they  are 
incompeteut.  A  student  for  a  university  degree  may 
only  take  out  any  four  such  extramural  courses ;  all 
the  others  he  must  take  in  the  university.  This  limits 
the  effect  of  the  opposition. 

Besides  these  lecturers  on  the  same  subjects  as 
university  professors  there  are  a  few  others  who  give 
courses  on  subjects  not  specially  taught  witliin  the 
university,  and  not  compulsory  for  the  degree,  as  a 
course  on  diseases  of  the  ear,  eye,  etc.  llecently, 
however,  a  university  lecturer  on  diseases  of  the  eye 
has  been  appointed,  as  also  one  on  insanity'.  These 
are  the  onl}'  two  lecturers,  not  professors,  holding 
their  appointment  direct  from  the  uuiversitv.  lu  no 
case  is  the  number  attending  the  class  limited.  There 
are  no  small  cliniques.     Each  of  the  clinical  pnifeasor 


In  one  case  death  was  sudden  ;  in  the  other  the  un- 
fortunate young  man  lingered  for  four  months  in  a 
hopeless  state  of  paraplegia  resulting  from  hajraor- 
rhage  into  the  cord. 

—  Mr.  Lawson  Tait  recently  read  a  paper  on  Re- 
lations of  Ovulation  to  Menstruation  before  the  Mid- 
land Jledical  Society,  as  we  learn  from  the  Birming- 
ham Medical  Review.  He  gave  a  historical  sketch 
of  the  literature  of  the  subject  since  1843,  the  date 
of  the  publication  of  Dr.  Ritchie's  papers,  and  ob- 
served that  all  hough  Ritchie's  discoveries  had  been 
amply  and  frequently  confirmed,  the  text-books  still 
reiterated  the  mistaken  view  that  menstruatiou  was 
the  equivalent  of  the  cestrus  or  rut.  and  that  it  wms 
due  to  the  ovarian  excitement  of  the  ripened  follicle. 
He  next  gave  a  series  of  observations  derivtd  from  his 
surgical  practice,  in  which  it  was  shown  that  in  forty- 
nine  observations  there  was  evidence  of  the  concur- 
rence of  ovulation  and  menstruation  in  nine  oidy, 
whereas  in  forty  cases  the  evidence  was  either  nei'a- 
tively  (fifteen  cases)  or  positively  (twenty-five  cases) 
ag:iinst  the  ovulation  theory  of  menstruation.  It  was 
tlierefore  inqfossible  to  maintain  a  theory  which  was 
controverted  by  nearly  eighty-two  per  cent,  of  evi- 
dence. 

—  The  London  Practitioner  quotes  a  practice  said 
to  have  been  used  for  some  time  in  the  Milan  Hospital 
for  an  aid  to  the  diagnosis  of  fracture  of  the  neck  of  the 
femui'.  The  measure  consists  in  exploring  (whenever 
frac;ure  of  the  neck  of  the  femur  is  suspected)  the  short 
space  between  the  trochanter  and  crest  of  the  ilium. 
In  place  of   considerable  resistance,  which  is  then   pro- 


at  the  infirmary  has  a  following  of  fiom   twenty  up  to  ;  duced    in    the    sound  limb  through  the   tension   of  the 


even  eighty  and  one  hundred.  Men  are  drilled  in  the 
elements  of  practical  diagnosis  in  groups  of  ten  or 
twenty  by  the  clinical  tutor  acting  as  assistant  to  the 
clinical  professors. 

The  extramural  teacher  can  lecture  wlien  and  where 


tensor  fasciie  lat«,  there  is  found,  when  injury  has  oc- 
curred, a  deep  depression  due  evidently  to  the  diminu- 
tion of  the  tension  of  this  muscle  owing  to  the  approx- 
imation of  its  points  of  attachment. 

A  recent  visitor  to   the  venerable   University  of 


he  pleases,  only  he  commonly  finds  it  most  convenient  '  Pavia  found  among  other  relics  of  Scarpa,  who  is  the 
and  profitable  to  lecture  at  the  same  hour   as  the   pro- 
fessor of  the  same  subject. 

This  system  of  extramural  teachers  is  of  great  an- 
tiquity in  Edinburgh,  and  has  been  found  to  supply  a 
healthy  stimulus  to  the   university  professors,  many  of 


•pecial  glory  of  that  seat  of  learning,  the  head  of  the 
great  anatomist  with  the  soft  parts  entire  preserved  in 
a  bottle.  The  fingers  are  also  exhibited.  Probably 
most  such  zealous  devotees  of  science  would  be  willing 
to  occupy  permanently  a  niche  of   a   museum    if  they 


whom  Ciune  from  the  ranks  of  the  extramural  lectur-  couM  thereby  serve  to  illustrate  any  cuiious  point  of 
ers,  especially  in  the  practical  subjects  of  medicine,  j  anatomy  or  of  pathology.  But  it  would  seem  more 
surgery,  and  midwifery.  A  majority  of  the  present  appropriate  to  most  minds  outside  of  relic-worshiping 
professors  were  extramural  lecturers  before  being  ap-  j  Italy,  that  if  any  remains  of  the  old  professor  were  to 
pointed  professors.  The  professor  has  always  the  be  made  immortal,  they  should  at  least  have  combined 
advantage  of  endowment,  better  equipped  and  more  a  scientific  with  a  personal  value.  His  triangle  would 
commodious  laboratories,  and  the  chance  of  examining  have  been  a  mure  tasteful  souvenir  than  his  face, 
the  student  for  his  degree,  which   last  induces  men  to  i       —  A   curious    pathological   fact    is    related   by   M. 


stick  to  the  university  teachers. 

In  Glasgow  a  similar  system  has  only  recently  been 
e.-tablished,  and  there  is  now  a  very  large  number  of 
extramural  teachers  there. 

In  Aberdeen  the  system  or  practice  does  not  exist, 
and  university  professors  are  unopposed. 


Guillanme  Chapus  in  a  memoir,  Sur  les  Medicins  et; 
la  Medeciue  en  Asie  Ceiitrale,  which  we  find  noticed  in 
a  French  journal.  One  town  of  Turkestan,  Kokane 
by  name,  is  composed  in  great  part  of  individuals 
afflioted  either  with  goitre  or  cretinism.  The  traveler 
is  struck  with  the  appearance  of  the   inhabitant!",  who 
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preseut  all  ilegrees  of  goitre  from  a  slight  fullness  to  |  of  a  sneer,  and  implies  that  there  must  be  something 
enormous  thyroid  tumors.  The  |ieculiari[y  in  the  case  ]  peculiarly  perverting  in  the  science  of  medicine  or  cor- 
consists  in  tlie  fact  that  outsi.le  this  one  town  goitre  and  |  rupling  in  its  practice  which  renders  necessary  so  for- 


cretinism  are  very  rare.  In  Kokane  the  hygienic  sur- 
routidiugs  seem  to  be  the  mo^t  satisfactory.  It  is  situ- 
n«ted  in  a  plain  at  an  elevation  of  1300  feet,  and  is 
abundantly  su|iplieil  with  pure  water  from  a  mountain 
stream.  In  1878  the  Russian  troops  occupied  this  town, 
and  it  was  discovered  tliat  about  a  tenth  part  of  the 
soldiers  of  the   garrison    became   afl'ected   with    goitre  !  of  tiie  (bunder  of  Christianity,  and  yet  the  Ibrmer  was 


nal  a  statement  of  its  moral  duties.     Let  us  consider 
the  matter. 

The  moral  government  of  mankind  has  never  been 
intrusted  to  merely  abstract  pro|)ositions.  The  most 
ancient  of  moral  codes,  the  Decalogue,  maintains  its 
authority  unbroken  by  thousands  of  years.  Their  sum 
and  substance  are  embodied  in  the  two  simple  precepts 


after  a  few  months'  stay.  Tne  tumors  proved  amen- 
able to  the  external  and  subcutaneous  use  of  iodine. 
It  was  considered  prudent,  however,  to  remove  the 
garrison  from  Kokane,  and  another  town  of  less  patho- 
loirical  interest  was  selected  as  the  political  capital  of 
the  province. 

—  Pleuro-pneumonia  has  again  caused  alarm  among 
cattle  owners  on  Staten  Island,  and  on  the  10th  of 
April  four  diseased  cows  were  killed  at  Sailors'  Snug 
Harbor.  The  authorities  have  quarantined  the  re- 
mainder of  the  herd  where  the  disease  appeared. 

—  A  correspondent  of  one  of  our  contemporaries, 
who  gives  painful  evidence  of  being  a  scoffer,  an- 
nounces the  discovery  of  a  new  germ  which  threatens 
U3  with  a  dangerous  epidemic.  He  christens  it  the 
bacillus  lunaticus  medictis. 


Corrci^ponDcncc. 


PATHOLOGICAL  CONDITIONS  OF  THE  SKIN 
FOLLOWING  THE  INTERNAL  USE  OF  BORAX. 
Mr.  Editor,  —  Will  you  kindly  allow  me  the  use 
of  your  correspondence  columns  to  request  from  an)' 
physician  who  may  have  observed  squamous  or  other 
pathological  conditions  of  the  skin,  following  the  inter- 
nal administration  of  borax  (whether  for  epilepsy  or 
not),  very  brief  notes  of  the  cases  for  publication  ? 

Treatises  upon  diseases  of  the  skin  do  not  appear  to 
recognize  such  conditions,  which  have  yet  been  ol)- 
served  in   Kngland  by  Gowers  and  also  by  other  writ-  |  '^"  "^j^j 


ers  ni)on  mental  and  nervous  diseases,  as  well  as  here 
in  Boston.         Very  truly  yours, 

Edward  Wiggi-esworth,  M.  D. 
79  BoVLSTON  Street,  April  19,  1884. 


expouinled  by  Moses  and  his  successors  into  an  elalv 
orate  system  of  law,  was  adopted  into  Christianity,  and 
thence  liy  all  tlie  civilized  nations  of  the  world  until  it 
has  interfused  the  legislation  under  which  we  live  at 
the  present  day,  and  not  the  legislation  only,  but  the 
usages  of  society  in  all  ages.  Wheiever  law  reigned 
men  who  were  similarly  employed  were  drawn  together 
into  guilds  and  societies  for  the  common  henetit  of 
their  members,  and  in  each  statutes  were  enacted  which 
enforced  compliance  with  them  by  heavy  penalties. 
Even  among  trades  ethical  rules  existed,  and  when 
the  learned  professions  were  gathered  into  their  re- 
spective colleges  or  faculties  the  |)rivileges  and  rights 
of  the  members  were  counterbalanced  by  laws  for  the 
regulafion  of  their  conduct.  The  clergy  alone  were 
destitute  of  any  specific  ethical  code,  because  they  were 
held  to  be  especially  under  the  divine  law  from  which 
all  other  codes  emanated,  and  yet  every  religious  com- 
munity, of  whatever  denomination,  possessed,  and  still 
possesses,  special  rules  of  conduct  by  which  its  mem- 
bers must  be  governed.  The  necessity  of  ethical  codes 
arises  from  the  fact,  everywhere  ami  always  recognized, 
that  either  through  lack  of  instruction,  or  through  a 
defective  or  perverte<i  moral  sense,  or  through  mere 
heedlessness,  men  do  tail  more  or  less  to  conform  their 
conduct  to  justice  and  equity. 

If  men  were  habitually  virtuous  and  just,  unselfish 
and  generous,  if  ihey  could  always  see  themselves  as 
others  see  them,  and  judge  their  own  motives  and  ac- 
tions as  strictly  as  they  juiige  of  other  men's,  then, 
indeed,  there  would  be  but  little  need  for  ethical  or 
religious  laws,  for  "they  that  are  whole  need  not  a 
liut  law  is  nature's  medicine  for  nature's 


DR.    ALFRED    STILLE    ON    TIIE    VALUE     OF 

ETHICAL   CODES   FOR    PRACTITIONERS   OF 

MEDICINE. 

pROK.  At.krkd  STiLLf:  delivered  a  valedictory  ad- 
dress to  the  medicid  classes  of  the  University  of  Penn- 
tylvauia  on  withdrawing  from  the  chair  of  the  Theory 
and  Practice  of  Medicine,  which  is  at  once  wise  and 
graceful  in  an  eminent  degree. 

We  take  the  fidlowing  extract,  which  wo  regret  is 
all  our  space  will  permit,  from  the  Medical  Netv»  of 
April  l!)lh.  We  think  few  dispassionate  men  can  read 
it  without  giving  an  assent,  however  unwilling,  to  what 


<lufects  and  errors.  Whoever  imagines  that  he  needs 
it  not,  that  he  possesses  an  inner  light  that  will  pre- 
vent his  feet  from  straying  into  the  paths  of  error,  and 
enable  him  to  deciile  justly  in  cve<y  conjuncture  of  life, 
is  more  to  be  wondered  at  for  his  boldness  than  ad- 
mired for  his  modesty,  for  ho  lilts  himself  into  a  judg- 
ment seat  where  even  Solomon  did  not  dare  to  sit. 

I  have  said  that  the  relations  of  a  physician  to  his 
brethren  and  to  society  ditler  widely  from  those  of 
other  professional  men,  and,  indeed,  of  all  other  men 
whatever.  The  emulation  and  rivalry  of  clergymen 
and  lawyers  are,  for  the  most  part,  displayed  before 
the  eyes  of  the  world,  so  that  there  is  no  special  oppor- 
liiidty  for  an  evil-minded  man  of  either  profession  to 
backliite  or  malign  his  brethren.  Moreover,  he  knows 
that  if  he  otlends  in  this  manner  the  court  may  affix  a 
stigma  to  his  name,  or  the  religious  body  or  the  supe- 
rior upon  whom  he  depends  may  ruin  him  by  an  eccle- 
siastical condemnation.  In  the  medical  profession  there 
is  no  tribunal  which  is  under  such  imperative  obliga- 
tions to  act  or  enforce  ils  decisions  so   rigiilly.      Hence 


Dr.  Stille  says  :  — 

It  is  sometimes  asked  why  the  medical  profession  one  necessity  of  a  code  of  ethics.  Hut  another,  already 
alone  should  require  a  code  of  ethics  for  the  regulation  implied,  is  even  more  cogent.  The  physician  is  the 
of  its  conduct.      The  question  is  not  without  the  flavor  I  only  human  being  who  is  habitually  admitted  behind 
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the  scenes  of  life's  stage.  He  is  the  depository  of  se- 
crets to  wliich  even  a  confessor's  ear  is  a  stranger, 
secrets  on  which  station,  honor,  and  life  itself  may 
depend,  and  even  when  not  so  burdened  he  is  more 
than  any  one  else  the  confidant  and  friend  of  those 
whose  diseases  he  has  healed.  He  is  often  the  guard- 
ian of  families  that  put  their  trust  in  him.  Is  it  any 
wonder,  therefore,  that  he  should  be  jealous  of  the  in- 
trusion of  a  rival,  or  even  of  a  friend,  upon  his  pre- 
serves, and  that,  the  evil  of  human  nature  aiding,  the 
rival  should  endeavor  to  supplant  him,  and  that  there- 
out coldness,  estrangement,  animosity,  evil-speaking, 
and  ill-treatment  should  arise?  Or  is  it  surprising  that 
the  very  cunlideutial  relations  of  a  physiuian  to  his 
patient  should  expose  him  to  the  temptation  to  do 
wrong,  and  that  he  should,  therefore,  be  warned  by 
written  laws  of  the  danger  he  incurs? 

These  are  the  grounds  out  of  which  the  ethical  prin- 
ciples of  the  British  and  the  code  of  the  American 
medical  profession  grew,  and  which  inspired  the  works 
of  French  and  German  writers  on  the  same  subject. 
They  are  the  principles  of  honor,  morality,  and  what- 
ever is  best  in  modern  civilization,  and,  therefore, 
should  be  bad  in  respect  by  all.  It  i.s  a  sign  of  deca- 
dence in  the  American  social  and  medical  systems  that 
such  laws  are  treated  as  obsolete  or  superfluous,  i.ml 
sneered  at  as  fit  only  for  children  in  leading-strings. 
Let  me,  as  the  parting  counsel  of  one  not  without  ex- 
perience of  life,  adjure  you  to  hold  fast  to  this  rock  of 
safety,  and,  far  from  aiding  to  abrogate  ii,  to  strengthen 
and  perpetuate  it  by  every  means  in  your  power. 

Impatience  of  authority  and  restraint  has,  perhaps,  a 
deeper  source  than  1  have  yet  indicated.  Its  most 
conspicuous  and  violent  outbreak  occurred  in  France  a 
century  ago,  and  for  a  time  covered  the  country  with 
ruins  steeped  in  blood.  In  our  own  day,  the  rebellion 
against  law,  if  less  sanguinary  and  destructive,  is  not 
less  vehement,  and  is  far  more  extended.  Its  name  is 
Nihilism,  and  its  creed  is  the  denial  of  whatever  has 
been  known  as  religion,  a  haired  of  all  the  virtues  that 
are  the  fruit  of  faith,  and  a  contempt  of  the  obligations 
imposed  by  law.  It  tends  to  rob  man  of  trust  in  what- 
ever has  been  loved  or  respected  in  religion,  in  law,  in 
the  love  and  authority  of  parents,  in  the  affection  and 
obedience  of  children,  in  virtue,  in  duty,  in  honor,  and 
in  the  established  order  of  things  that  links  the  present 
to  the  past  and  to  the  future,  making  it  the  offspring  of 
the  one  and  the  parent  of  the  other. 

If  it  were  possible  for  this  egoistic  materialism  to  en- 
dure and  prevail,  the  winter  of  humanity  would  indeed 
be  near  at  hand,  in  which  all  signs  of  life,  all  progress 
and  development,  all  beauty  and  nobility  would  be 
frozen  out  of  it,  and  mankind  would  be  reduced  to  a 
lower  moral  level  thati  the  beasts  of  the  field.  A  world 
without  faith  !  A  worlil  without  love  !  As  easy  were 
it  to  conceive  of  a  world  without  light  or  heat.  In  such 
a  chaos  what  would  become  of  all  those  institutions  that 
have  beeu  established,  perfected,  and  reverenced  by 
advancing  civilization  ?  Conceive,  for  a  moment,  a 
community  where  no  song  of  bell  nor  inward  voice 
called  to  worship;  where  justice  had  become  deaf  as 
well  as  blind,  because  every  man  claimed  to  be  a  law 
unto  himself;  where  there  was  no  balm  to  soothe,  no 
physician  to  cure,  no  right  of  i)roperty,  no  saoredness  of 
|)erson,  where,  in  a  word,  mankind  had  lost  wdiatever 
lias  hitherto  distinguished  humanity.  Jf  you  can  im- 
agine such  a  herd  of  human  beings — for  it  will  no 
longer  be  a  society  or  a  community  —  you  may  behold 


in  it  a  picture  of  tiie  one  that  will  assuredly  arise  if 
these  nihilistic  doctrines,  this  worship  of  self,  this  scorn 
of  faith,  this  contempt  of  the  past  and  exaltation  of  the 
present  should   prevail. 

Let  me  plead  with  you  to  shun  these  poisonous  prin- 
ciples which  tend  to  the  destruction  of  all  that  has  been 
held  noblest  and  best  by  the  wise  and  good  of  every 
age  ;  principles  which  put  farther  asunder  the  nations, 
communities,  and  individuals  whom  the  physical  im- 
provements of  the  age  should  bind  together  and  at  last 
fuse  into  one.  Faith  is  the  parent  and  preserver  of  all 
good  works.  Unbelief,  like  Saturn,  devours  its  own 
children.  Faith  is  to  man's  nature  what  sunlight  is  to 
the  world,  clothing  it  with  beauty  and  life  ;  while  un- 
belief is  like  the  moon,  in  which  the  sun's  rays  create 
neither  motion  nor  color,  but  fall  forever  upon  its  life- 
less orb.  Without  faith,  man's  ambition  is  but  narrow 
sellishness,  contemptuous  of  the  historic  past  on  which 
it  is  compelled  to  build,  and  careless  of  what  evil  germs 
it  may  plant  to  be  developed  in  the  future.  The  higher 
a  man  rises  in  his  humanity,  the  more  clearly  does  he 
feel  himself  to  be  a  link  between  the  past  and  the  fu- 
ture ;  the  more  fully  recognize  that  what  he  has  received 
that  also  must  he  transmit,  increased,  perfected,  and 
consecrated  by  that  spirit  of  love  for  humanity  without 
which  "  good  gifts  wax  poor." 


ETIIKR  ADMINISTERED  BY  THE    RECTUM. 

A  NOTE  on  etherization  per  rectum,  which,  so  far  as 
we  know,  is  quite  a  novel  device,  is  [inblished  by  Dr. 
Moliere,  senior  surgeon  of  the  Hotel  Dieu  at  Lyons, 
in  Lyon  Medical  (March  SOth).  The  idea  was  first 
suggested  to  the  writer  by  Dr.  Yverson,  of  Copenha- 
gen, who,  at  the  conclusion  of  a  visit  to  the  Lyons 
hospital,  asked  what  aniesthetic  was  used  there.  To 
the  answer,  ether,  he  asked  how  it  was  administered, 
by  mouth  or  by  rectum.  This  question  was  the  cause 
of  the  experiments  detailed.  Tlie  first  operation  in 
which  this  method  was  used  was  upon  a  young  girl 
of  twenty,  and  was  for  the  removal  of  a  tumor  iu  the 
parotid  region.  The  ether  was  insufflated  to  the  bowel 
by  an  atomizer,  giving  a  mixture  of  air  and  etiier. 
No  sign  of  anaesthesia  appeared  for  ten  minutes.  The 
patient  then  declared  she  felt  a  strong  taste  of  ether  in 
the  mouth,  which  was  confirmed  by  the  odor  of  her 
breath.  She  then  began  to  sob  and  to  talk  incohe- 
rently. A  few  drops  of  ether  were  then  held  before 
the  nose,  and  she  almost  instantly  fell  into  a  deep 
sleep.  The  operation  was  performed  without  the  in- 
convenience of  a  respirator.  On  the  removal  of  the 
rectal  canula  at  the  close  of  the  operation  the  patient 
awaked.  The  quantity  of  ether  absorbed  had  been 
very  small. 

In  subsequent  cases  a  rubber  tube  of  the  size  of  the 
finger  was  introduced  into  the  rectum  and  connected 
with  a  flask  of  ether  which  was  plunged  into  a  vessel 
of  water  at  50°  C.  The  ether  boiled,  and  its  vapor  passed 
into  the  bowel.  In  the  second  of  the  cases  described,  in 
five  minutes  the  signs  of  etiier  intoxication  were  pres- 
ent, but  as  the  patient  then  got  up  the  aniesthesia  was 
completed  by  inhalation.  In  the  third  case,  where  a 
finger  was  to  be  removed,  perfect  anaesthesia  was  se- 
cured by  the  rectal  administration  of  the  drug.  Aus- 
cultation revealed  the  passage  of  bubbles  of  ether  iu 
the  intesline,  and  the  odor  of  the  drug  was  distinct  in 
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the  breath.     At   tlie  most  ten  grammes   of  ether  were 
used.      No  Mau.<ea  or  vomiting  occurred. 

As  a  result  of  tlie  experience  of  Dr.  Sloliere  he 
concludes  that  this  method  of  administration  is  likely 
to  prove  of  great  service.  It  suppresses,  he  claims, 
the  period  of  excitement  (this  was  especially  noted  in 
the  case  of  a  hard  drinker,  where  experience  teaches 
us  usually  to  expect  considerable  excitement).  It  al- 
lows the  quantity  taken  to  be  accurately  measured, 
and  reduces  the  amount  necessary  to  a  small  quantity. 
It  leaves  the  surgeon  untramraeled  by  spont'es  and  in- 
halers when  opi-rations  are  to  be  done  on  the  face  or 
month.  It  removes  the  disagreeable  eti'ects  of  inhal- 
in<'  the  vapor.  Further  experiences  of  the  method 
are  promised  us,  and  they  will  be  awaited  with  interest. 


PROBABLE  TRANSFIXION  OF  THE  HEART, 
WITH  RECOVERY. 

In  the  Edinburgh  Medical  Journal  (March,  1884)  a 
cjise  is  reported  of  a  woman  with  suicidal  impulse, 
contineil  in  an  asylum,  who  was  observed,  just  after 
getting  into  bed  one  night,  to  have  become  suddenly 
and  violently  ill,  and  medical  aid  was  summoned  at 
once.  On  its  arrival  she  was  found  to  be  quite  uncon- 
scious, very  pale,  skin  cold  and  clammy,  pupils  widely 
dilated,  but  there  was  no  conjugate  deviation  present; 
the  features  were  drawn  and  altered,  and  the  bead  was 
rnlled  rhythmically  from  side  to  side,  patient  moaning 
slightly  at  times.  The  radial  pulse  on  the  right  side 
was  very  weak,  that  on  the  left  almost  imperceptible; 
rate  78  per  minute.  The  left  arm  and  leg  were  quite 
paralyzed  so  far  as  could  be  made  out.  The  right  arm 
was  lifted  and  let  fall  feebly  and  aimlessly  now  and 
then.  She  had  vomited  a  little,  but  no  deleteiious 
substance  could  be  detected  in  the  rejected  matter  by 
the  rough  examination  possible  at  the  ticne. 

On  palpation  over  the  pra>cordia  the  cause  of  this 
rather  puzzling  condition  was  discovered.  A  knob 
about  the  size  of  a  large  pea  was  felt  adhering  to  the 
chest  wall,  in  the  situation  of  the  apex  beat,  and  this 
proved  to  be  the  head  of  a  large  steel  shawl-pin,  about 
three  and  three  eighths  inches  long,  which  the  patient 
had  succeeded  in  secreting,  unobserveil  by  the  attend- 
ant in  charge,  and  which  she  had  thrust  right  into  the 
chest,  at  the  situation  mentioned  above,  the  part  im- 
bedded being  directed  slightly  upwards  and  inwards, 
and  measuring  about  two  and  three  fourths  inches.  It 
was  at  once  removed,  and  stimulants  administered,  and 
almost  immediately  the  heart's  action  began  to  gain  in 
force.  The  pulso  became  stronger  and  steadier,  and 
consciousness  slowly  and  gradually  returned.  For 
some  time  there  was  very  urgent  dyspnd-a,  and  patient 
complained  much  of  pain  in  the  praecordia,  but  these 
unfavorable  symptoms  diminisheil  as  lime  went  on, 
and  after  an  hour  bad  passed  she  was  much  better; 
the  paralysis  of  the  left  side  had  disappeared ;  the 
pulse  was  steady,  ami  of  fair  strength,  rate  lOH  per 
minute,  and  she  was  quite  conscious  of  what  transpired 
around  her.  Four  hours  after  the  occurretice  she  w;i8 
sick  again,  and  vomited  a  little,  but  this  soon  passed 
off,  and  she  fell  asleep,  and  slept  at  intervals  during 
the  rest  of  the  niglit,  stimulanlx  being  given  frequently 
in  small  doses.  On  the  follnwing  day  she  complained 
of  some  pain  at  the  site  of  puncture  and  of  headache, 
but  was  otherwise  pretty  well,  and  her  recovery  after 
this  proceeded  without  interruption. 


I  The  writer  believes,  from  the  point  of  puncture  and 
the  direction  of  the  needle,  that  the  heart  was  wouniled 
near  its  apex.  Reference  is  made  to  a  similar  case  iu 
Holmes's  .Surgery,  and  to  another  author  who  describes 
a  tigress  which  lived  for  some  time  with  seven  lead 
bullets  in  her  heart.  The  practical  applications  of  these 
facts  to  the  operation  of  c;irtliaceniesis  are  of  interest. 

CARRIAGE  OF  PASSENGERS  BY  SEA. 

In- the  United  Stales  House  of  R'.-preseniHtives,  March  24, 
1884,  Mr.  Slocum  Intro  J  need  the  following  bill:  — 

A    BILL   TO     REGULATE     THE     CARRIAGE     OF     PASSENGERS     BT 
SEA. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  uf  Aineriea  in  Congress  a-sseuiliied,  That  iu 
every  sieainship  or  other  vessel  c.irrjingor  bringing  passengers 
other  than  cabin  passengers  to  the  United  States  there  shall  be 
pi'0|«rly  constructed  and  separated  from  otlier  pirts  of  (he  ves- 
sel two  compartments  or  spaces  to  be  used  exclusively  as  hospi- 
tals, the  one  for  the  nieuand  the  oiher  for  the  women,  such  hos- 
pitals to  be  located  on  the  main  deck  or  the  deck  imuiediat>-ly 
below  it,  and  ncvir  on  any  lower  deck,  and  lo  be  in  no  case  lc»ji 
in  size  than  the  proportion  of  eighteen  clear  superlicial  squaru 
feet  for  every  hfty  such  passengers  and  crew  ;  and  such  hospitals 
shall  be  supplied  with  pro)ier  beds,  bedding,  and  uieiisiU,  aud 
kept  so  sn|ipiifd  throughout  the  voyage. 

Sec  2.  That  every  steamship  or  other  vessel  carrying  or 
bringing  pas-engers  oilier  than  cabin  passengers  exceeding,  with 
tie  crew,  fifty  in  numlier,  and  less  than  six  hundred,  shall  lie 
required  to  carry  a  duly  qualified,  couipetcut,  and  regularly  li- 
censed surgeon  or  medical  practitioner, and  where  the  number  of 
such  passengers  and  crew  is  over  six  hundred  a  junior  or  as.-ist- 
aut  surgLon  or  nudical  practitioner  iu  addition,  which  surgeons 
or  niedic;il  practitioners,  junior  and  senior,  shall  be  rated  as  such 
on  the  ship's  articles,  and  shall  be  provided  with  surgical  instru- 
ments, inclical  comforts,  and  medicines  proier  and  necessary 
for  distascs  and  injuries  incident  to  a  sea-voya;;e,  and  for  the 
proper  medical  treatment  of  such  passengers  and  crew  during 
the  voyage,  aud  with  such  articles  of  fool  and  nourishment  as 
may  be  proper  and  necessary  for  preserving  the  health  of  in- 
fants and  young  children  ;  and  the  services  of  such  surgeons  or 
medical  practitioners  shall  be  promptly  given  without  fee  in 
every  case  of  sickness,  disease,  or  accident  to  any  of  the  passen- 
gers or  crew,  or  to  any  iuliint  or  young  child  of  any  such  |>as- 
senger  who  m.iy  require  their  services;  aud  the  medical  oSiccr, 
where  there  is  "but  one,  and  the  senior  where  there  are  two,  shall 
also  be  required  to  peiform  the  duties  of  sanitary  officers,  to 
iniike  daily  inspections  of  all  inhabitable  portions  of  the  vessel, 
and  ilaily  reports  thereon  in  writing  to  the  master  of  the  sleain- 
ship  or  passenger  vessel,  together  with  such  su::gesiious  and  rvc- 
oiiiincndations  a-,  in  his  judgment  may  be  necessary  to  the  pres- 
ervation of  health  on  board.  He  shall  also  exeaisc  constant 
vigilance  iu  regard  to  the  condition  of  the  provisions  and  waicr, 
and  promptly  report  to  the  master  anything  which  m.iy  ap|ioar 
to  him  to  be  deleterious  to  the  health  of  any  person  on  lioard. 

Sec.  3.  That  for  ilie  proiier  exercise  of  these  functions  and 
the  mainti  nance  of  the  res|ieci  to  which  such  medical  ami  san- 
itary officers  are  entitled,  they  shall  be  provided  with  a  steward 
or  niKiilieearv  coinpeient  to  dispense  meilicincs  under  their  di- 
rection aiul  for  their  special  scrocu;  aud  their  tenure  of  oificc, 
reiniinei'ittion,  and  right  to  suitable  quarters,  snb-istence,  and 
attendance  shall  be  U|K)n  the  same  basis  as  and  cuonlinalc  with 
the  pnrser,  Hrst  otiicer,  and  chief  cngiueer  of  ilie  vessel  on  which 
they  serve. 

Sec.  4.  That  for  a  violation  of  cither  of  these  provisions,  or 
the  disregard  of  the  recommendations  made  in  writing  by  the 
medical  and  sanitary  olfieers  as  herein  provided,  thi«  company  to 
which  the  steamship  or  other  passenger  vessel  IK-Iongs  sh  dl  be 
liable  lo  a  penalty  not  exceeding  two  hundred  and  hity  dollars 
in  every  case. 

Errata.  —  On  page  1.57  of  our  present  volume,  numlicr  of 
February  14th,  it  shonlil  Iwve  been  mentioned  that  the  chamois 
leather  bag  devised  by  l»r.  .T.  C.  Warren  as  n  siilisiitnlc  for 
strapping  the  Icstiele  and  for  the  Iniitiiieni  of  hwlroceic,  of 
which  n  cut  wa<  given,  could  bo  obtained  from  Meiwrs.  L.caeli 
&  (treelic,  of   Itiiaton. 

The  .loiRNAL  in  its  isjne  for  April  inih,  page  S.'JS,  inmlver- 
tenilv  spiike  of  nn  address  lo  the  Miis'.ielnisetls  I.egi«lHinre  on 
Adiiiteratetl  Druys  as  having  licon  signcil   by  all  the  living  rx- 
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presidents  of  the  Massacliusetts  Medical  Society.  Besides  the  of  their  several  communities,  —  Dr.  Sanmel  A.  Fisk  of  North- 
si;iuers  of  this  document  two  of  t lie  former  presidenis  of  the  ampton,  president  from  187u  to  1872,  and  Dr.  William  Coo-s- 
State  Society  are  still  in   the  cnjuvmeut  of  liie  and  the  esteem     well,  of  IJradfoid,  who  served  from  18^6  to  1878.  " 


REPORTED  MORTALITY  FOB  THE  WEEK  ENDING  APRIL  12,  1884. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holy  oke 

New  Bedford 

Salem 

Chelsea 

Taun  ton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-one  Massachusetts  towns... . 


Estimated 
Population. 


,3-40,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

472,743 


Reported 

Deaths  in 

each. 


625 
404 
230 
236 
138 
128 

116 
122 


[8 


^^aths      The   Princi- 


under  Five 
Years. 


252 
158 


Percentage  of  Deaths  from 


pal  Infec- 
tious 


14.40 
12.25 
6  88 
18.06 
16.79 
14  60 

12.04 
22  14 

9  52 

7.98 


7.14 
9.52 
14.98 
14.70 
12.48 
6.25 

12.50 

10.00 
12.50 
28.56 
7.14 

10.00 
2.50 

11.11 

33.33 


14.28 
7.92 


Conauuip- 
tion. 


18.56 
14.25 
20  93 
10.75 
16.06 
17.94 

19.78 
11.48 

19  00 
9.31 


21.42 
9.52 
12.84 
32.34 
16  64 
12.50 
40.00 
12.50 
33 .  33 
20.00 
25.00 

14.28 
20.00 


16.66 
11.11 
16.66 
23.33 


Diarrheal 
Diseases. 


1.76 
1.75 
.86 
6.30 
2.19 
2.34 

2.58 
2.46 


10.00 


33.33 


Diphtheria 
and 
Croup. 

Scarlet 
l-'ever. 

6.08 

1.12 

4.50 

1.25 

2.15 

1.72 

2.10 

2.10 

5.11 

3.65 

2.34 

.73 

— 



2.58 

2.58 

— 

.82 

— 



2.85 

3.80 

3.99 

— 

— 

— 

— 



7.14 

_ 

— 

— 

— 

— 

— 



4,16 

4.16 

6.25 

— 

_ 







10.00 

_ 

— 



14.28 



7.14 

_ 

— 

— 

— 



— 

2.50 

— 



— 

11.11 

— 

— 

— 

— 

— 

— 

— 

— 

— 



1.32 

— 

Deaths  reported  2547  (no  reports  from  St.  Louis,  Buffalo, 
Milwaukee,  ami  Providence) :  under  live  years  of  age,  920 : 
principal  infectious  diseases  (small -po.x,  measles,  diphtheria 
and  croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhceal 
diseases)  334,  consumption  426,  lung  diseases  321,  diphtheria 
and  croup  93,  diarrhceal  diseases  55,  scarlet  fever  3S,  measles  33, 
typhoid  fever  33,  whooping-cough  19,  small-pox  14,  cerebro-spi- 
nal  meningitis  14,  malarial  fevers  13,  erysipelas  11,  puerperal 
fever  10,  typhus  fever  one.  From  measles.  New  York  15,  Bal- 
timore eight,  New  Orleans  four,  Chicago  three,  Philadelphia 
two,  Brooklyn  one.  From  typlioid  fever,  Philadelphia  nine,  Bos- 
ton four,  Charleston  three,  Chicago,  Baltimore,  Cincinnati,  and 
Pittsburg  two  each.  New  York,  Brooklyn,  District  of  Colum- 
bia, Nashville,  Lowell,  Lawrence,  Acton,  Cliicopee,  Spencer 
and  Marblehead  one  each.  From  whooping-couqh.  New  Yoik  six. 
Chicago  five,  Baltimore  two,  Philadelphia,  Brooklyn,  Cincinnati 
and  Pittsburg  one  each.  From  small-pox.  New  Orleans  13 
Nashville  one.  From  cerehro-splnal  meniniptis,  New  York  five, 
Philadelphia  three,  Chicago,  Boston,  New  Orleans,  Lowell 
\Vorcester,  and  Quincy  one  each.  From  malarial  fevers.  New 
York  four.  New  Orleans  three,  Chicago  and  Charle>ton  two 
each,  Boston  and  Cincinnati  one  each.  From  erysipelas  Chica- 
go three.  New  York,  Philadelphia,  Brooklyn,  Boston,  Baltimore, 
Cincinnati,  New  Orleans,  and  District  of  Columbia  one  each. 
From  puerperal  fever,  Philadelphia  three,  Chirago  two,  New 
York,  Brooklyn,  Boston,  Lowell,  and  Holyoke  one  each.  From 
typhus  fever,   New  Yoik  one. 


Two  cases  of  smallpox  were  reported  in  Cincinnati ;  scar- 
let fever  43,  diphtheria  14,  and  typhoid  fever  two,  in  Boston. 

In  100  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,394,472  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  16.00  against 
16.77  and  18.21  for  the  previous  two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  cmling  March 
29th,  the  death-rate  was  20.8.  Deaths  reported  3495  :  acute  dis- 
eases of  the  respiratory  organs  (London)  359,  whooping-cough 
154,  measles  135,  scarlet  fever  73,  fever  41,  diphtheria  20,  small- 
pox (London  11,  Liverpool  and  Sunderland  two  each,  Birming- 
ham and  Newcastle  one  each)  17.  The  death-rates  ranged 
from  12.5  in  Derby  to  30.7  in  Halifax  ;  Bradford  15.9 ;  Birken- 
head 17.8;  Leicester  18.9;  Sunderland  19.1;  Sheffield  19.8; 
Nottingham  20.3  ;  London  20.4  ;  Birmingham  20.8 ;  Leeds  21.5 ; 
Liverpool  22.2;  Manchester  27.1.  In  Edinburgh  21.6;  Glas- 
gow 27.4  ;  Dublin  27.2.    ' 

For  the  week  ending  March  29th,  in  the  Swiss  towns,  there 
were  54  deaths  from  consumption,  lung  diseases  31,  typhoid 
fever  37,  diarrhceal  diseases  1 1,  diphtheria  and  croup  1 1,  whoop- 
ing-cough eight,  scarlet  fever  one,  erysipelas  one.  The  death- 
rates  were,  at  Geneva31.6  ;  Zurich 25.6  ;  Basle  16.3  ;  Berne  27.8. 

The  meteorological  record  for  the  week  ending  April  1 2th, 
in  Boston,  was  as  follows,  accordinu  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIICS  OF  Ot'KlCEKS  SERVING  IN  THK 
MEDICAL  DKeAUTMENT  UNITED  STATES  Ali.MV 
FROM  APRIL  12,  1884,  TO  APRIL  18.  1884. 
Baily,  Josepu  C,  major  and  surgeon.  Leave  of  absence 
extended  three  months.  By  paragraph  8,  S.  O.  83,  A.  G.  O., 
April  10,  1884.  . 

Newton,  R.  C,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Sill,  Indian  Territory,  and  ordered  to 
Fort  Elliott,  Texas,  for  duty.  Paragraph  1,  S.  O.  77,  head- 
quarters Department  of  the  Missouri,  April  14,  1884. 

FiLCiiER,  James  E.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Camp  Poplar  River,  .Moniana.  Paragraph 
1,  S.  0.  37,  headquarters  Department  of  Dakota,  April  i, 
1884. 

CiiAPiN  Alonzo  R.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Douglas,  Utah,  and  ordered  to  Fort 
Laramie,  Wvoraing,  for  duty.  Paragraph  2,  S.  0.  33,  head- 
quarters Department  of  the  Platte,  April  15,  18S4. 

Wales,  Philip  G-,  first  lieutenant  and  assistant  surgeon. 
Ordered  to  report  to  the  commanding  general,  Department  of 
the  Columbia,  for  assignment  to  duty.  Paragraph  11,  S.  0.  84, 
A.  G.  O.,  April  11,  1884. 

LIST  OF  OFFICIAL  CHANGES  IN  STATIONS  OF 
MEDICAL  OFFICERS  UNITED  STATES  NAVY 
FOR  WEEK  ENDING   APRIL  19,  1884. 

Walks,  P.  S.,  medical  director,  to  continue  on  duty  as  mem- 
ocr  of  Ration  Board. 

Wells,  U.  M.,  surgeon,  to  special  duty  nt  Hot  Springs.  Ark. 

Peck,  Geokoe,  medical  director,  ordered  as  President  of 
Board  of  Medical  Officers  detailed  for  special  duty  at  Coaster's 
Islaml,  near  Newport,  R.  I. 

GoRr.As,  A.  C,  medical  director,  Wise,  I.  C,  surgeon,  mem- 
bers of  above  Board. 

Nelson,  H.  C,  medical  inspector,  detached  from  Navy  'i  ard, 
Washington,  and  placed  on  waiting  orders. 

MoMijKTRiE,  D.,  surgeon,  ordered  to  duty  nt  Navy  Yard, 
Washington. 

SnFFOLK  District  Medical  Societt.  Special  Meet- 
mo.  —  The  .Srrlinn/nr  Cliniciil  Mcdicinr,  Patlinl<xji/,  nnd  Ilyqiene 
will  meet  «t  19  Hoylston  Place,  on  Wednesday,  April  30th,  at 
7.45  o'clock.  Dr.  H.  .1.  Bnnies  will  read  A  jiapcr  on  Sewage 
Systems,  nnd  the  Epuralion  of  Sewage  by  Irrijjalion  and  Agri- 
culture, with  a  description  of  this  ini'lhod  oi  di^posnl  of  the 
sewage  of  cities  aa  illuiirated  in  Berlin,  Paris,  Dnntig,  Ures- 
lau,  and  other  largo  towns. 

Alrkrt  N.  Blodobtt,  M.  1).,  Secretary. 

RoRBRT  T.  Edeb,  Chairman. 


The  Medical  Socirtt  op  the  State  ok  Pk:«n»ti.va- 
niA  holds  Its  Ihirty-tilth  annual  session  at  Philailelpbia,  May 
U,  15,  nnd  16,  1S81.     ScH^ions  from  ten  A.  M.  to  h\o  p.  »i.,  with 


'ntermission  one  p.  M.  to  two  p.  m.,  at  .^nnex  to  Union  TjCacne, 

Broad  Street  below  Clifsinut.     (Entrance  on   Moravian   Street 
above  Broad.) 


Appointments.  —  Dr.  John  H.  McCollom  has  been  reap- 
pointed City  Physician  of  the  City  of  Boston,  and  Dr.  Arthur 
G.  Griffin  Port  Physician  for  one  yejir  from  the  first  .Monday 
in  May.  The  rennminatioii  by  the  Mayor  of  Dr.  S.  H.  Durgin 
as  member  ot  the  Boston  Board  of  Health  not  having  been  con- 
firmed by  the  Common  Council  Dr.  Durgiu  retains  office  under 
the  rules  until  an  appointment  is  made. 

Drs.  W.  W.  Gannett  and  F.  B.  Harrington  have  been  ap- 
pointed Physicians  to  Out-Patients  at  the  Massachusetts  Gen- 
eral Hospital. 

Dr.  Robert  T.  Edes  has  been  nominated  by  the  Medical  Fac- 
ulty of  Harvard  University  to  the  chair  of  Clinical  Medicine 
rendered  vacant  by  the  death  of  Dr.  Calvin  Ellis. 


Books  and  Pamphlets  Received.  — Drugs  and  Medicines 
of  North  America.  A  Quarn'rly  devoted  to  the  Historical  nnd 
Scientific  Discussion  of  the  Botany,  Pharmacy,  Chemistry,  and 
Therapeutics  ol  the  Medicinal  Plants  of  North  America,  etc.  J. 
U.Lloyd.     C.  G.  Lloyd,  Cincinnaii.     1884.     Vol.1.     No.  I. 

Annual  Report  of  the  Librarian  of  Congress,  exhibiting  the 
Progress  of  the  Library  during  the  Year  18^*3.  Washington. 
1884. 

A  Comparison  of  Total  and  Manifest  Hypermt'tropia  ns  de- 
termined by  the  I'risoptometcr,  with  and  without  the  Use  of 
Mvdriatics.'  Bv  II.  Culbcrtson,  M.  D.,  Assistant  Surgeon  U.  S. 
A.' (retired).     (Reprint)      1884. 

Seventieth  Annual  Report  of  the  Trustees  of  the  Mns'^achu- 
sctts  General  Hospital  and  McLean  Asylum,  1883.  lio.'.loii. 
1884. 

Aneurism  ot  the  Femoral  Artery  nnd  a  Knife  Wound  of  iho 
Intestines.  By  W.  O.  Roberts,  M.  D.  (Reprint.)  Louisville, 
Ky.     1884. 

Neurological  Specialism.  Presidential  Address  delivered  at 
the  Annual  Meeting  of  the  New  York  Neurological  Society 
May  1,  1883.  By  W.  J.  Morton,  M.  D..  New  York.  (Reprint.) 
1883. 

Transactions  of  the  Rhode  Island  Medical  Society.  Vol.  III. 
Parti.     1883.     Providence.     1884. 

Dictionnaire  Annuel  des  Progri's  dcs  Sciences  ct  Institutions 
Medicales.  Par  M.  P.  Gnrnier.  l)ix  Ncuvienie  Auiioc,  1883. 
Paris:  Germor  Baillifcre  et  Cie.     1884. 

Annnnire  de  Tln'rapeutiqiic  de  Mnliero  inodicnlo  de  Pharina- 
cie  ct  d'Hygibne  jiour  1884  conlcnant  lo  rOsuim'  des  iravaux 
ihe'rapcutiqiieset  hygieniqiics  publics  en  1883,  etc.  Par  A.  Bou- 
cbardat  ct  par  .1.  Boiichanlal.  44e  Anne'c.  Paris:  Aneicnno 
Libraire  Germcr  BailliiMc  et  Cic     Felix  Arcan,  Edileur. 

Twelfth  Annual  Announcement  of  the  American  Medical 
College  of  St.  Louis.  1884-85. 

Seventeenth  Annual  Report  of  the  Directors  of  the  Massa- 
chusetts Infant  Asvlum.  Presented  lo  the  Corporation  at  ihc 
Annual  Mcetink',  April  »,  l!'84.     Bo-ton.     1884. 

Peroxide  of  Hydrogen  in  Suppurative  Conjuncti>  ills  and  Mas- 
toid Abscesses,  with  a  Rc|M>rt  of  two  ("a.'.es.  Bv  A.  E.  I'rinie, 
M.  I).,  of  Jacksonville,  HI.     (Keprint.)     Si.  Loiiis,  Mo.     1884. 
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TYPHLITIS   AND   PERITYPHLITIS.^ 

BT    LEONARD   WHEELER,    M.    D.,    WOUCESTER,    MASS. 

I  AM  liappy  to  be  able  to  say  that  Hippocrates  knew 
nothing  about  this  matter  of  pericecal  abscess,  uor  did 
any  of  his  successors  for  many  centuries ;  happy  be- 
cause it  is  pleasant  to  come  upon  new  grouud  now  and 
tlien,  and  not  be  always  reminded  that  we  are  merely 
recovering  what  shiftless  intervening  ancestors  have 
forgotten.  This  subject  we  have  somewhat  cosily  to 
ourselves,  and  all  confined  to  the  last  half  century. 

French  surgeons  in  182.5  to  1835  began  to  talk  sci- 
entifically of  inflammations  in  the  right  iliac  fossa,  but 
Dupuytren  and  liis  contemporaries  failed  to  connect 
them  with  their  commonest  origin  in  disease  of  caecum 
and  appendix.  A  true  understanding  of  the  origin  and 
course  of  these  inflammations  was  first  reached  by  Dr. 
Burne,  of  Loudon,  who,  in  18.'>6  and  1838,  published 
two  papers  in  vols.  xx.  and  xxii.  of  the  Medico-Cliinir- 
gical  Transactions.  In  1844  a  model  article  on  the 
subject  was  published  in  Copland's  Dictionary  of  Med- 
icine. 

The  methodical  diagnosis  and  scientific  surgical  treat- 
ment of  periccBccd  abscess  dates  no  further  back  than 
tlie  prime  of  a  man  still  living,  Dr.  Willard  Parker, 
who,  ill  1867,  published  in  the  Neiv  Tork  Record  a 
paper  upon  the  subject,  in  which  he  advocates  free 
incision,  even  though  there  be  no  fluctuation,  if  the 
disease  has  existed  over  five  days,  and  there  be  a  rea- 
sonable suspicion  from  the  symptoms  of  the  case  that 
pus  has  formed.  Dr.  Parker  had,  indeed,  been  antici- 
pated by  Mr.  Henry  Hancock,  of  London,  who,  in 
1848,  reported  a  case  of  perityphlitic  abscess,  and  rea- 
soned in  much  the  same  way  in  regard  to  treatment. 
The  article  was  reprinted  in  the  American  Jourtial  of 
Medical  Science,  but  it  was  the  report  of  only  one  case ; 
it  failed  to  establish  any  principle,  and  was  forgotten. 
It  was  almost  twenty  years  before  Dr.  Parker  reached 
anew  and  independently  the  same  point,  and  "employed 
successfully  a  method  of  treatment  which  may  be  said 
to  have  disarmed  this  disease  of  its  terrors,  and  changed 
its  issue  from  one  almost  invuriably  fatal  to  the  re- 
verse." This  expression,  which  I  have  quoted  from 
Dr.  Gurdon  Buck,  is  rather  extravagant,  for  even  be- 
fore Dr.  Parker's  method  came  into  use  the  fatality 
was  probably  not  above  fifty  per  cent.  The  next  ex- 
cellent paper  was  by  Dr.  Gurdon  Buck,  in  the  Trans- 
actions of  the  New  Y'ork  Academy  of  Medicine,  1874. 
He  tabulates  thirteen  cases  of  operation,  all  successful. 
This  paper  was  reprinted  in  1876  along  with  two 
others  by  the  same  author  in  a  pamphlet,  to  which 
was  given  the  general  title  Abscesses  in  the  Lower 
Abdominal  Cavity  and  its  Parietes.  He  dwells  upon 
the  anatomical  arrangement  of  the  fascia?,  which  deter- 
mine the  direction  of  the  migration  of  purulent  matter 
in  this  region.  The  whole  pamphlet  is  a  valuable  ad- 
dition to  the  literature  of  the  subject.  In  1880  Dr. 
H.  B.  Sands  published  a  paper  in  Annals  of  the  Ana- 
tomical and  Surgical  Society  of  Brooklyn.  He  anal- 
yzes twenty-six  cases,  eleven  of  operation,  of  which 
one  died.  One  other  paper  deserves  mention  as  con- 
tributing to  the  developmeut  of  the  surgical  treatment 
of  these  forms  of  abscess,  namely,  one  by  Dr.  R.  F. 
Noyes,  of  Providence,  publislied  in  the  Transactions  of 
1  Read  before  the  Worcester  Society  for  Medical  Improvement. 


the  Rhode  Island  Medical  Society,  1882.  Dr.  Noyes 
tabulates  one  hundred  cases  of  operation.  The  mor- 
tality was  fifteen  per  cent. 

Text-books  are  only  just  now  beginning  to  incor- 
porate the  results  of  these  studies.  It  is  only  in  the 
very  latest  editions  that  a  satisfactory  treatment  of  the 
subject  is  found,  such  aa  Packard's  Edition  of  Holmes, 
1881,  and  the  last  edition  of  Gross,  1882.  Dr.  Sands, 
writing  in  1880,  says:  "What  is  known  about  (peri- 
typhlitis) has  not  yet  been  embodied  in  the  standard 
surgical  text-books,  but  remains  scattered  araon"-  the 
pages  of  current  medical  literature."  As  to  books  on 
tiie  practice  of  medicine,  many  of  them,  especially 
Ziemssen  and  Quain's  Dictionary,  contain  excellent 
medical  articles,  but  they  do  not  indicate  with  sufficient 
clearness  and  emphasis  where  surgery  should  step  in. 

The  following  case  lately  turned  my  attention  to  the 
subject,  and  led  me  to  select  it  for  your  discussion  this 
evening:  — 

Mrs.  H.,  aged  thirty,  mother  of  one  child  eight  years 
old,  called  at  my  office  January  8,  1883,  complaining 
of  a  pain  in  right  lower  abdomen.  In  the  summer  of 
1881  she  had  had  a  good  deal  of  general  abdominal 
discomfort  and  pain  associated  with  constipation,  and 
had  slight  and  brief  attacks  of  similar  trouble  since. 
More  recently  she  had  been  under  my  care  for  a  pro- 
lapsed and  inflamed  right  ovary,  and  I  at  first  associ- 
ated the  pain  complained  o(  with  this.  I  made  a  care- 
ful examination,  external  and  internal,  and  could  find 
notliing  to  account  for  the  pain.  After  a  week  she 
came  again,  and  I  found  a  small  tumor  in  the  right 
groin,  which  I  thought  an  inflamed  inguinal  gland.  It 
was  small,  superficial,  not  freely  movable,  and  only 
slightly  tender.  There  was  pain  in  the  inguinal  re- 
gion, but  no  considerable  costiveness,  no  nausea,  no 
marked  fever,  no  deep  tumor  or  extreme  sensitiveness, 
and  no  fluctuation  in  the  superficial  tumor.  February 
Ist,  end  of  three  weeks,  during  which  the  patient  had 
been  about  until  the  last  few  days,  fluctuation  was  dis- 
tinct, skin  becoming  red,  percussion  flat.  I  opened  the 
abscess  by  a  small  incision.  An  ounce  of  foul-smelling 
pus  escaped,  and  a  iew  bubbles  of  gas.  Meanwhile, 
though  the  appetite  had  failed,  there  was  no  'great 
pain,  the  temperature  was  only  slightly  raised,  there 
had  been  no  rigor,  the  bowels  were  only  moderately 
constipated,  not  unusually  so.  There  was  nothing  to 
excite  any  unusual  apprehension  except  the  bubbles  of 
air,  which  made  an  intestinal  perforation  probable. 
February  13th  the  whole  abscess  cavity  outside  the 
abdominal  muscles  was  laid  open,  anil  an  opening 
through  the  fascia  carefully  sought  with  a  probe,  but 
none  found.  March  1st  the  spindle-formed  cells  of 
orange  pulp  (intestinal  contents)  were  noticed  in  the 
discharge  from  the  wound.  April  13th  a  search  with 
the  probe  still  failed  to  discover  the  abdominal  opening 
until  the  granulations  in  the  bottom  of  the  wound  were 
scraped  clean  away,  when  an  ojiening  just  about  large 
enough  to  pass  a  silver  probe  was  found  above  the 
middle  of  Poupart's  ligament.  Through  this  a  some- 
what devious  sinus  led  to  the  cavity  of  the  intestine 
one  and  one  half  or  two  inches  away.  A  short  time 
after  this,  air,  and  later  fajcal  matter,  in  small  amount, 
began  to  pass  with  the  urine.  Later  still  a  small 
amount  of  urine  came  through  the  wound.  The  amount 
of  fasces  or  urine  passing  by  the  wounil  was  never  large 
enough  to  give  much  trouble,  but  the  appetite  failed 
entirely,  the  patient  gradually  wasted,  and  died  of  ex- 
haustion ten  moLiths  after  the  begiuuing  of  the  trouble. 
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The  autopsy  slioweil  firm  adhesion  of  the  cecum  to 
the  iibdoiiiiual  wall  and  iliac  fossa  by  a  thick  mass  of 
hard  tissue.  There  were  no  adhesious  to  other  parts 
of  the  intestine.  A  crooked  sinus,  one  inch  in  length, 
passed  from  the  abdominal  wall  through  the  thick 
mass  of  bard  tissue  mentioned  above  as  binding  the 
ca;cum  to  the  abdominal  wall,  and  entered  the  cascum 
through  an  opening  one  fourth  inch  in  diameter.  From 
this  sinus  a  branch  about  two  inches  long  communi- 
cated with  the  bladder.  The  colon  just  above  the 
perforation  was  much  contracted  and  thickened,  while 
llie  mucous  surface  both  above  and  below  was  studded 
with  numerous  small  ulcers. 

My  explanation  of  the  course  of  the  disease  in  this 
case  is  that  it  began  long  before  in  an  atfection  of  the 
mucous  coat  of  the  Ciecuui,  resulting  in  ulceration;  ad- 
hesions were  formed  as  the  disease  approached  the 
serous  surface.  Then  the  connective  tissue  gradually 
thickened  as  the  disease  advanced,  and  hence  the  tough 
mass  in  which  the  cacum  was  found  imbedded,  and  by 
which  it  was  firmly  bound  to  the  abdominal  wall  and 
iliac  fossa.  A  passage  was  slowly  made  by  ulceration 
lhrou<;h  the  abdominal  fascia  before  any  extensive  ac- 
cumulation of  pus  was  made  behind  it.  The  sinus 
leading  to  the  bladder  must  have  been  forme<l  in  part, 
if  not  wholly,  after  the  external  opening  was  made. 

A  little  consideration  of  the  anatomy  of  the  parts 
involved  helps  to  an  understanding  of  the  varied 
course  of  inHammations  of  this  locality.  The  trecum, 
two  and  one  half  inches  long  by  two  and  one  half 
inches  wide,  lies,  with  the  appendix  vermiformis  and 
the  beginning  of  the  ascending  colon,  in  the  right  iliac 
fossa,  separated  from  the  iliac  bone  on  one  side  by  the 
iliacus  muscle,  and  from  the  vertebiie  on  the  other  by 
the  psoas  magnus.  The  appendix,  from  two  to  six 
inches  long,  is  usually  found  at  the  end  of  the  ciecum, 
interiorly  and  posteriorly,  and  curling  upward  and  in- 
ward. The  appendix  is  almost  entirely  covered  with 
peritona'um.  The  Ciccum  and  colon  are  covered  ante- 
riorly by  peritonaeum,  but  posteriorly  are  imbedded  in 
connective  tissue,  which  intervenes  between  the  bowel 
and  the  iliac  fascia.  Now  this  iliac  fascia  is  of  the 
utmost  importance,  for,  like  all  fascia;,  it  serves  to 
guide  the  migration  of  pus  whether  the  abscess  be 
above  or  under  it.  It  is  attached  externally  to  the 
crest  of  the  ilium  as  far  forward  as  the  anterior  supe- 
rior spinous  process,  and  interiorly  to  the  brim  of  the 
true  pelvis.  IJelow  it  helps  to  form  the  outer  half  of 
I'ouparl's  ligament,  and  continues  down  the  thigh  as 
the  fascia  lata.  Above  it  extends  far  u|)Ward  over  the 
psoas  muscle  quite  to  its  attachments.  The  crural 
arch,  which  is  spanned  by  Poupart's  ligament,  is  di- 
vided into  two  parts  by  a  prolongation  <lownward  to 
the  bone,  inserted  into  the  ilio-peclineal  eminence,  and 
continued  downward  in  the  thigh  as  an  intermuscular 
septum.  The  outiT  part  of  the  arch  gives  passage  to 
the  muscles,  the  inner  to  the  vessels. 

An  abscess  may  be  formed  over  or  under  this  fascia. 
If  under,  th<'  pus  will  find  its  way  along  the  psoas  and 
iliacus  nniKcles,  and  under  llic  outer  half  of  I'onpart's 
ligament,  and  may  best  Ix^  evacuated  by  an  iiK'ision  of 
tiie  fascia  lata  of  the  thigh.  If  the  pus  forms  above 
the  fascia  iliaca,  as  in  the  diseases  which  we  are  con- 
sidering, the  [)Us  creeps  along  between  the  (iiscia  and 
the  pirrilonaiim,  and  is  best  cvacintled  by  an  incision 
through  the  abdominal  fascia,  and  as  soon  as  ma)'  be, 
lest  ill  seeking  its  most  eligible  route  it  lueak  through 
into  the  peritoneal  cayily  or  bowel.    If  allowed  to  con- 


tinne  its  course  in  the  most  eligible  route,  and  it  does 
not  break  through  into  the  peritoneal  cavity,  owing  to 
protective  adhesions  and  thickening,  it  follows  the  iliac 
vessels,  and  emerges  under  the  inner  end  of  the  crural 
arch,  and  into  the  inner  side  of  the  thigh.  Bartholow 
states  that  it  takes  this  direction  iu  two  thirds  of  the 
cases. 

I  have  included  typhlitis  in  my  subject  oidy  because 
perityphlitis  is  inseparable  from  it.  Any  inflammation 
of  the  cacum  or  appendix  may  result  in  an  inflamma- 
tion of  the  surrounding  tissue,  may  eventuate  in  ab- 
scess. Though  most  cases  of  typhlitis  get  well  without 
a  perityphlitis,  and  many  a  jierityphlitis  advances  no 
farther  than  a  phlegmon  and  ends  in  resolution. 

The  most  common  cause  of  inflammation  beginning 
in  ca'cum  or  appendix  is  a  mechanical  one.  Some 
foreign  body  or  a  mass  of  hardened  faeces  remains  long 
enough  to  irritate  and  inflame  the  mucous  membrane. 
A  mass  of  fa;ces  impacted  in  the  caecum  and  colon 
may  contain  matters  swallowed  months  before.  A  great 
variety  of  foreign  substances  have  been  reported  in  dif- 
ferent cases  as  causes  of  ulceration  or  as  the  foundation  of 
concretions,  such  as  kernels  of  various  grains,  the  stones 
or  seeds  of  fruits,  beans,  a  piece  of  bone  or  cartilage,  a 
pin,  nail,  bristle,  shot,  gall-stones,  inspissated  mucus,  a 
mass  of  ascarides'  eggs,  a  bundle  of  lumbricoid  worms. 
An  idiopathic  catarrh  may  occur  here,  as  in  other 
mucous  tracts.  Disease  may  arise  from  injury  or  fol- 
low certain  constitutional  diseases,  as  typhoid  or  tu- 
berculosis. Disease  of  the  caecal  mucous  membrane 
arising  from  either  of  these  causes  may  be  slight  and 
transient  or  severe  in  any  degree,  though  probably  not 
fatal  except  indirectly  by  perforation  of  the  bowel. 
The  lighter,  simply  catarrhal  cases  of  typhlitis  are 
mure  common  in  chihlren.  The  severe  cases  of  ulcer- 
ative inflammation  are  more  apt  to  be  met  with  in 
adult  life,  and  it  is  an  important  fact  in  connection 
with  them  that  they  are  very  liable  to  relapse.  Cases 
are  recorded  by  more  than  one  author  of  a  dozen  re- 
lajises  in  the  same  individual. 

I  shall  say  a  (avi  words  in  regard  to  symptoms,  di.ig- 
nosis,  prognosis,  and  treatment,  not  attempting  to  speak 
fully  of  either. 

Si/mploms.  An  attack  of  tyiJilitis  is  more  common 
in  young  males.  It  is  usually  abrupt,  though  often 
preceded  by  an  irregularity  of  the  bowels.  At  the 
time  of  the  attack  the  bowels  are  usually  constipated. 
Pain  and  tenderness  are  complained  of  in  the  right 
inguinal  region,  there  is  slight  fever  and  probably 
vomiting,  and  the  attack  may  pass  oft"  with  no  greater 
trouble  than  this.  Such  cases  are  considered  common, 
and  are  often  repeaterl  in  the  same  individual.  I  have 
never  come  across  one,  however,  or  if  I  have,  have  not 
recognizeil  it.  The  attack  may  be  something  more  se- 
ven- than  this,  a  tumor  be  demonstrable,  the  right 
leg  drawn  up.  and  the  decubitus  on  the  right  siile 
in  order  to  diminish  pressure  on  the  dise.tsed  part. 
The  great  iniijority  of  siir/i  cases  even  recover  without 
the  lormalion  of  abscess  or  development  of  peritonitis 
after  a  duration  of  from  three  or  four  to  ten  or  twelve 
days,  though  an  induralion  may  renntin  for  montlis. 

I'eritiiphlilis  by  no  means  necessarily  implies  ab- 
scess. The  symptoms  of  the  most  formidable  cases  are 
similar  to  the  above  except  in  degree  until  jierforation 
occurs  or  an  abscess  forms.  A  perloriilion  into  the 
peritoneal  cavity  makes  itself  very  promptly  known  by 
the  8yni|iloiiis  of  acute  general  peritonitis.  A  perfora- 
tion into  the  pc;sl-ctccal  cellular  tissue  is  not  so  maui- 
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fest,  nor  is  it  easy  to  know  when  suppuration  be- 
gins. 

Diagnosis.  The  number  of  diseases  with  which 
typhlitis  and  perityphlitis  may  be  confused  is  large,  but 
in  most  cases  it  only  seems  necessary  to  have  the  dis- 
ease in  mind  in  order  to  discover  it.  Mr.  Maunder,  of 
London,  was  called  to  tap  an  ovarian  cyst,  and  found 
a  cnecal  abscess.  Dr.  Fordyce  Barker  narrates  two 
cases,  both  seen  by  eminent  counsel.  The  tirst  patient 
was  the  wife  of  a  physician,  who  proved  to  have  a  pel- 
vic Iisematocele,  although  the  diagnosis  had  been  per- 
foration of  the  appendix.  The  second  was  daughter 
of  a  physician,  who  proved  to  have  a  perforation  of 
the  appendix  when  the  diagnosis  had  been  pelvic  he- 
matocele. 

Prognosis.  The  prognosis  in  typhlitis  in  which  no 
perforation  occurs  is  good.  The  patients  almost  invaria- 
bly recover.  When  there  is  a  perityphlitis  not  suppurat- 
ing the  danger  is  from  recurrences,  in  which  suppuration 
may  take  place.  Dr.  Wm.  Pepper  has  a  paper  in  the 
Transactions  of  the  Pennsylvania  Medical  Society  for 
1883,  in  which  he  lays  particular  stress  upon  this  liabil- 
ity to  recurrence,  and  gives  one  case  of  twelve  relapses. 
If  the  disease  goes  on  to  perforation,  then  the  result 
depends  in  great  measure  upon  the  course  taken  l)y  the 
pus  and  the  surgical  means  employed.  A  perforation 
through  any  part  covered  by  peritona;um,  including  thus 
nearly  all  perforations  of  the  appendix,  is  a  desperately 
fatal  accident.  It  is  possible  that  adhesions  ))recede 
the  perforation,  so  that  an  opening  is  made  directly  or 
through  the  medium  of  an  intraperitoneal  abscess  into 
one  of  the  hollow  viscera  or  through  the  abdominal 
wall.  If  a  perityphlitic  abscess  forms,  the  most  favora- 
ble course  lor  the  pus  is  through  tlie  csecum  or  rectum. 
Perforation  through  the  abdominal  wall  is  not  so  favor- 
able. Of  twenty-eight  cases  collected  by  Dr.  Bull,  of 
New  York,  eleven  were  fatal. 

Treatment.  In  non-perforative  cases,  if  there  is 
much  pain  and  tenderness,  opium  is  proper  until  there 
is  less,  then  small  doses  of  saline  laxative  guarded  by 
a  small  opiate,  for  it  is  desirable  to  relieve  the  caecum 
of  contents,  both  for  the  sake  of  diagnosis  (to  exclude 
impaction)  and  to  relieve  the  patient  of  pain  caused  by 
the  distended  gut.  At  the  same  time  externally  a 
poultice,  ice,  or  counter-irritation,  may  be  used.  Calomel 
is  used  by  English  practitioners  generally,  and  is  now 
and  then  mentioned  by  Americans.  If  an  abscess  has 
formed  it  is  to  be  evacuated  immediately,  and  if  there 
is  a  reasonable  belief  that  pus  is  present,  although  no 
fluctuation  is  found,  the  surgeon  is  justified  in  or  is 
required  to  test  the  belief  by  aspiration  or  incision. 
Upon  the  point  of  the  diagnosis  of  pus  Dr.  Sands 
writes  :  "  Rigor,  sweating,  high  temperature,  accelera- 
tion of  pulse,  abdominal  pain  and  tympanitis,  and  an 
increasing  extent  combined  with  diminishing  firmness 
of  the  abdominal  tumor  are  the  chief  signs  which  in- 
dicate the  formation  of  pus.  But  none  of  these  signs 
is  invariably  present,  and  it  would  be  a  difficult  mat- 
ter to  say  which  one  of  them  is  the  most  important. 
But  although  iu  the  early  stages  of  the  disease  it  may 
be  impossible  to  discriminate  between  the  cases  that 
are  going  to  terminate  by  resolution  and  those  that  are 
to  end  iu  suppuration,  the  latter  may  usually  be  dis- 
tinguished toward  the  close  of  the  second  week  by  the 
general  unfavorable  condition  of  the  patient,  who  seems 
to  be  growing  worse  instead  of  better  ;  whereas  wheu 
resolution  is  about  to  take  place,  the  later  course  of 
the  disease  is  comparatively  mild  and  favorable."    The 


smallest  aspirator  needle  may  be  freely  used  to  decide 
the  diagnosis.  The  operation  is  done  by  making  an  in- 
cision parallel  with  Poupart's  ligament  through  the 
successive  layers  of  the  abdominal  wall  until  the 
fascia  transversalis  is  reached  ;  the  pus  is  then  sought 
by  the  needle  if  fluctuation  is  not  present,  and  the  ab- 
scess then  opened  sufficiently  to  allow  the  entrance  of 
a  finger  to  explore  the  cavity  for  foreign  bodies.  Fajcal 
odor  and  the  presence  of  bubbles  of  gas  in  the  abscess 
do  not  prove  the  existence  of  a  perforation  of  the  in- 
testine, though  making  it  vary  probable.  It  is  well  to 
be  aware  that  a  perityphlitic  abscess  may  be  quite  be- 
hind the  colon  and  extending  far  upward  toward  the 
liver.  In  such  case  it  would  have  to  be  approached 
from  the  side.  Dr.  Noye«,  of  Providence,  has  tabulated 
one  hundred  cases  of  this  operation.  The  mortality  was 
fifteen  per  cent.  In  Dr.  Bull's  sixty-seven  cases  of 
abscess  tabulated  in  1872,  before  the  operation  came 
much  into  use,  the  mortality  was  forty-seven  per  cent. 
In  cases  of  perforation  into  the  peritoneal  cavity  it 
has  been  proposed  to  make  an  abdominal  section,  clean 
out  the  cavity,  and  stitch  the  opening  to  the  abdominal 
wound.  But  the  difficulty  of  diagnosis  is  too  great  to 
allow  of  spending  much  hope  upon  this  idea. 


CRITICISMS,    FROM   A   CHEMICAL    POINT    OF 
VIEW,  ON  SOME  FAVORITE  PRESCRIPTIONS.! 

ET    HEXRY    LEFFMANN,    M.    D. 

The  few  points  that  I  present  to  the  College  this 
evening  will  include  little  that  is  absolutely  new,  but 
I  think  the  time  will  not  be  entirely  wasted,  as  I  know 
that  the  prescription  list  of  most  of  our  drug  stores  will 
give  numerous  examples  of  the  violation  of  chemical 
principles  here  mentioned.  My  attention  was  called 
to  this  topic  by  my  being  shown  by  an  apothecary  a 
prescription  calling  for  syr.  hypophosph.,  tine,  ferri 
chlor.,  acid,  phosp.  dil.,  concerning  which  he  said  that 
in  the  proportions  ordered  he  could  never  make  the 
mixture  up  clear.  I  examined  the  precipitate,  and 
found  in  it,  as  I  had  expected,  a  large  proportion  of 
the  iron  and  other  basic  ingredients.  This  is  a  simple 
case  of  incompatibility.  Turning  the  matter  over  iu 
my  mind,  it  has  seemed  to  me  that  while  some  atten- 
tion is  paid  to  cautioning  students  as  to  tlie  general 
nature  of  incompatibility,  very  little  or  none  is  given, 
especially  in  the  shallow  chemical  teaching  of  many 
medical  schools,  to  the  properties  and  qualities  of 
chemical  substances  iu  their  relations  to  the  animal 
tissues  and  the  manner  of  administration.  I  present 
here,  therefore,  a  brief  consideration  of  a  few  well- 
known  remedies. 

Under  the  name  of  colorless  tincture  of  iodine  sev- 
eral preparations  are  used,  depending  for  their  popular- 
ity on  the  fact  that  they  do  not  stain  the  skin.  They 
are  prepared  either  by  the  use  of  ammonia  or  of 
sodium  sulphite  or  hyposulphite.  They  owe  their  par- 
ticular property,  or  rather  absence  of  property,  to  the 
neutralization  of  the  iodine,  and  just  to  the  extent 
that  the  iodine  is  decolorized  is  it  to  the  same  extent 
deprived  of  virtue.  The  free  active  affinity  of  the 
iodine,  to  which  its  local  action  must  be  due,  is  de- 
stroyed in  these  preparations,  and  the  destruction  is 
not   slow   or   uncertain,    l)ut  in    two   of    the    methods 
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mentioned  it  is  sufficiently  rapid  and  definite  to  be 
made  the  basis  of  a  nietliod  of  quantitative  analysis.  It 
is  certainly  difficult  to  see  how  any  person  could  go 
80  wide  of  simple  chemical  principles  as  to  invent  or 
employ  this  mixture. 

Potassium  chlorate,  ov,  as  it  is  still  erroneously  called 
bv  many,  chlorate  of  potash,  is  a  remedy  concerning 
which  extraordinary  claims  have  been  made,  based 
upon  most  erroneous  notions  of  its  chemical  qualities. 
It  is  employed  in  the  laboratory  as  a  source  of  ox_vgen. 
Knowledge  of  this  fact  has  led  to  its  employment  as  an 
oxidizing  agent  in  diseases  which  have  been  supposed 
to  express  deticient  oxidation.  I  have  nothing  to  say 
here  as  to  the  clinical  results  obtained  from  potassium 
chlorate  in  any  disease,  —  although  I  believe  it  is  much 
less  in  favor  than  formerly,  —  but  I  enter  a  protest 
aoainst  any  .advocacy  of  its  usefulness  as  an  oxidizing 
agent.  Under  temperatures  and  conditions  such  as 
those  which  it  meets  in  tlie  human  system  it  is  one  of 
the  most  stable  of  bodies,  does  not  part  with  its  oxygen 
or  chlorine,  and,  indeed,  will  not  begin  to  do  so  except 
under  very  high  heat.  I  have  found  by  actual  experi- 
ment that  ten  grains  of  the  salt  kept  for  two  hours  at 
a  temperature  of  100°  F.  in  contact  with  an  artificial 
gastric  juice  did  not  develop  oxidizing  qualities  sutK- 
cient  to  oxidize  one  sixtieth  of  a  grain  of  phosphorus. 
This  experiment  is  merely  confirmatory  of  what  every- 
day experience  with  the  substance  teaches. 

Potassium  permanganate  has  been  more  or  less  in 
favor  with  physicians  for  a  score  of  years.  It  is  well 
known  as  an  oxidizing  agent,  its  powers  in  this  respect 
are  well  marked.  It  is  as  little  suitable  for  internal 
administration  for  such  purpose  as  the  body  just  con- 
sidered, but  for  an  op|)osite  reason.  Its  chemical  prop- 
erties are  developed  by  almost  every  substance,  and  in 
the  doses  in  which  it  is  given  it  will  be  decomposed 
and  rendered  inert  very  shortly  alter  being  swallowed. 
Within  a  very  recent  period  the  salt  has  come  into 
notice  as  a  remedy  for  amenorrlioea,  and  great  has 
been  the  tribulation  of  apothecaries.  It  has  been  given 
in  pill  form,  and  all  the  usual  excipients  have  been 
unavailable.  I  have  made  a  few  tests  of  the  perman- 
ganate pills  now  in  the  market,  and  I  find  with  regard 
to  those  made  by  one  of  the  most  reliable  houses  in 
this  city  that  the  permanganate  is  all  decomposed  and 
converted  into  the  insohitjle  manganese  dioxiile.  The 
preparations  of  two  otlier  manufacturers  made  up  with 
some  mineral  excipient,  probal)ly  kaolin,  were  in  good 
condition,  but  as  soon  as  placed  in  a  mixture  of  hy- 
drochloric acid  and  pepsine  they  begin  to  decompose 
into  insoluble  manganese  oxide.  These  pills  vary  in 
strengtli  from  one  eighth  to  one  grain.  This  small 
quantity  of  permanganate  certainly  must  soon  decom- 
pose in  the  stomach,  and  the  only  virtue  which  it  can 
have  is  from  the  manganese  it«ell',  and  if  this  is  etfecU- 
ive  common  sense  would  seem  to  suggest  that  the 
result  could  be  best  obtained  by  exhibiting  some  defi- 
nite compound  of  manganese,  such  as  the  chloride  or 
sulphate.  When  wo  consider  the  cbemical  relations 
of  the  salt,  and  almost  certain  inertness  of  it  in  snnill 
doses,  the  gravity  with  weich  the  learned  Knglish  thera- 
peutists, who  recoinniciided  it  in  amenorrhd-a,  have  ills- 
cussed  the  possibility  of  its  producing  abortion,  becomes 
almost  burlesque.  1  do  not  desire,  ol  course,  to  impugn 
the  clinical  ohservalloiis  thai  have  been  recordetl  on 
this  point,  but  I  feel  obliged  to  say  that  if  the  inaiiliible 
and  variable  decomposition  products  of  one  eiyhlli  of 
a  grain  of  potassium  permanganate  ciiii  nflect  the  func- 


tion of  any  one  organ,  then  the  difference  between  as 
and  the  apostles  of  the  infinitesimal  is  small  indeed. 

I  c^iunot  dismiss  these  two  compounds,  which  owe 
their  popularity  to  mistaken  notions  of  their  proper- 
ties, without  saying  a  word  or  two  as  to  the  exhibition 
of  oxidizing  agents.  If  rational  therapeutics  or  phys- 
iological study  indicates  remedies  of  the  so-called  oxi- 
dizing class,  then  it  will  be  found  that  no  better  agents 
are  known  to  us  than  those  which  have  long  been  in 
our  h.tnds.  In  nitric  acid,  uitro-muriatic  acid,  and 
chlorinated  soda  we  have  substances  which  are  suffi- 
ciently stable  to  resist  the  organic  bodies  of  the  saliva 
and  gastric  juice,  and  are  sufficiently  active  to  give 
oxidizing  effects  if  such  (other  than  local  action)  can 
be  obtained.  I  have  grave  doubts  whether  the  nutri- 
tious fluids  of  the  body  can  be  oxidized  by  any  method, 
but  there  can  be  no  doubt  whatever  that  such  effect 
cannot  be  attained  by  either  a  body  —  potassium  chlo- 
rate—  which  yields  its  oxygen  only  at  a  red  heat,  nor 
by  one  —  permanganate  —  that  decomposes  the  mo- 
ment it  touches  any  form  of  organic  matter.  Some 
years  since  a  correspondent  in  one  of  our  medical  jour- 
nals gravely  recommended  the  use  of  raspberry  syrup 
to  disguise  the  taste  of  potassium  permanganate.  It 
was  of  course  entirely  successful,  the  taste  was  de- 
stroyed, so  was  the  compound. 

Caffeine  citrate  is  a  remedy  much  in  favor,  and  is  a 
remarkable  instance  of  how  much  physicians  take  for 
granted  in  the  remedies  they  use.  There  is  no  caffeine 
citrate  in  the  market,  and  it  is  doubtful  whether  any 
such  a  salt  can  be  prepared.  The  commercial  prepara- 
tions are  either  pure  caffeine  or  variable  mixtures  of  it 
with  citric  acid. 

The  manufacturers  in  this  city  each  furnish  a  dif- 
ferent article,  except  in  cases  in  which  they  buy  from 
a  common  source ;  and  a  house  in  a  neighboring  city 
furnishes  au  article  which  contains  no  citric  acid. 
Slime  of  the  samples  are  purely  bitter  in  taste,  while 
others  are  distinctly  sour.  Analyses  of  some  of  the 
commercial  salts  are  recorded  iu  a  paper  read  before 
the  last  meeting  of  the  American  Pharmaceuticitl  As- 
sociation by  Dr.  G.  C  Wheeler,  lie  found  the  quan- 
tities of  caffeine  varied  from  iH).5  per  cent,  to  63.5  per 
cent.;  of  citric  acid  from  C3.5  per  cent,  to  3.5  per 
cent. ;  none  of  these  figures  correspond  with  the  pro- 
portion of  a  true  citrate. 

It  seems  to  me  that  accurate  clinical  observation 
cannot  be  made  with  a  preparation  of  so  uncertain  a 
character  ;  for,  as  seen  by  these  figures,  the  proportion 
of  active  ingredient  may  vary  thirty-three  per  cent., 
anil  the  lesson  that  these  analyses  leach  us  is  that 
when  the  effects  ot  cafi'eiiie  are  wanted  they  are  be->t 
obtained  by  the  use  of  the  pure  alkaloid,  and  not  by  a 
pretended  aud  uncertain  cumpoiind  of  it. 
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>  Ikr   Pkilwlilplim    lli>tinlal,  DrmotiMi 
•  n  Iht  O'.uirr.ily  ../  fV>iii.<yJi 


'  of  riimictU  MMicii 


Tlie    accompanying    specimen   exhibits   an    absce.ss 
which  has   occurred    between    the  diaphragm  and   the 
liver.     The  abscess  cuntiiined   nearly  a  pint  of  lauda- 
ble pus.     The   superior   wall  ol    the  abscess  was  the 
I  Rrail  bffore  the  College  of  IMiVfiician^  of  Philadelphia,  April  % 
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diaphragm,  and  the  inferior  the  perihepatic  capsule  ; 
the  hepatic  substance  was  not  involved  ;  indeed,  the 
liver  was  normal.  There  were  evidences  of  catarrhal 
inflammation  in  the  colon,  and  one  or  two  nearly  cica- 
trized ulcers.  The  only  other  lesion  in  the  body  was 
found  in  the  right  jileural  cavity,  the  lower  portion  of 
which  was  obliterated  by  inflammatory  adhesions. 

The  clinical  diagnosis  presented  some  interesting 
features. 

The  patient,  a  young  man  aged  twenty-eight,  was 
admitted  to  the  Philadelphia  Hospital  November  30, 
1883.  His  previous  history  indicated  that  he  had  suf- 
fered from  an  attack  of  dysenteric  diarrhcea  four  weeks 
before  his  admission,  although  he  had  convalesced  from 
this  attack.  He  was  evidently  much  emaciated.  The 
temperature  until  December  8th  ranged  from  100°  F. 
to  102°  F.  ;  from  December  14rth,  from  99°  F.  to 
101°  F.,  after  which  it  never  rose  above  99|°  F.  in 
the  evening,  and  was  always  98°  F.  in  the  morning ; 
this  continued  until  the  fatal  termination  of  the  case 
on  the  20th  instant.  The  pulse  was  usually  above 
100.  There  was  occasional  sweating;  no  chills.  Ex- 
treme tenderness  was  felt  over  the  hepatic  region,  as- 
sociated with  pain  during  the  lirst  ten  days,  the  hepatic 
dullness  extending  four  inches  in  the  nipple  line,  and 
about  live  inches  in  the  axillary  region.  Physical  ex- 
amination of  the  chest  upon  the  right  side  revealed  the 
evidences  of  a  dry  pleurisy ;  there  was  some  cough, 
which  was  dry  and  hard,  but  not  very  annoying.  Ap- 
petite and  digestion  were  fairly  good.     Urine  normal. 

The  diagnosis  of  hepatic  abscess  was  made  during 
the  tirst  week,  chiefly  because  the  symptoms  of  hepatic 
lesion,  already  detailed,  were  antedated  by  dysenteric 
diarrhoea.  The  pleural  lesion  was  regarded  as  a  sec- 
ondary inflammatory  process  engendered  by  hepatic 
disease.  On  December  10th  all  symptoms  of  pain 
and  tenderness  had  vanished ;  the  patient's  strength, 
appetite,  and  general  condition  markedly  improved ; 
the  temperature  had  fallen  to  99°  F.,  so  that  the  diagno- 
sis was  revised  to  that  of  perihepatitis.  From  Decem- 
ber 10th  the  improvement  continued  until  the  20th, 
when,  after  an  attack  of  vomiting,  the  patient  suddenly 
died. 

The  autopsy  appeared  to  prove  that  the  inflamma- 
tion which  resulted  in  the  formation  of  the  abscess 
was  primary  in  the  pleura,  and  the  secondary  irritation 
developed  the  local  peritoneal  process. 

The  symptoms  of  abscess  in  the  hepatic  substance 
are  frequently  latent.  I  recall  one  instance  of  a 
patient  admitted  October  9,  1877,  who  walked  to  the 
hospital  and  remained  under  treatment  until  the  15th, 
sufiering  from  apparent  remittent  fever.  The  day  of 
his  death  he  ro.-e,  in  the  absence  of  the  nurse,  and 
walked  down-stairs  to  smoke  a  pipe ;  that  afternoon 
be  had  a  haimorrhage  from  the  bowels,  and  died.  The 
temperature  of  this  patient  was  between  99°  F.  and 
101°  F.,  and  the  clinical  diagnosis  was  remittent  fever, 
or  typhoid  of  the  variety  called  ainbulatorius.  The 
autopsy  revealed  an  abscess  about  the  size  of  a  fcetal 
head  occupying  the  convexity  of  the  right  lobe  of  the 
liver. 

In  the  case  I  have  reported  this  evening  the  sul> 
sidence  of  pain  and  tenderness,  and  the  temporary  im- 
provement of  the  patient,  certainly  misled  me.  Un- 
der similar  circumstances  1  should  certainly  introduce 
an  aspirator,  as  I  was  inclined  to  do  in  the  beginning 
of  this  case,  because  I  asi  satisfied  that  the  healthy 
liver   can   be  punctured  by  a  fine  needle  without  dam- 


age, whereas  either  a  hepatic  or  perihepatic  abscess 
may  at  any  time  prove  fatal  by  rupture. 

Finally,  if  my  explanation  of  the  .etiology  of  this 
abscess  is  correct,  the  case  is  interesting  as  showing  the 
relation  of  pleurisy  to  serious  perihepatitis. 


REPORT    ON   DERMATOLOGY. 

BT    GEORGE    H.    TILDEN,    M.    D. 
PEMPHIGUS. 

The  opinion  of  Hebra  that  acute  pemphigus  did  not 
occur  is  no  longer  accepted  as  correct,  many  isolated 
instances  as  well  as  epidemics  ^  of  the  acute  form  of 
the  disease  having  been  observed.  Riehl  ^  reports  an 
interesting  case  in  this  connection.  The  patient,  a  boy 
fourteen  days  old,  first  presented,  on  the  sixth  day  after 
birth,  a  tensely-filled  bulla  upon  the  neck,  in  a  region 
which,  the  day  before,  was  erythematous.  Shortly 
afterward  appeared  upon  the  face  and  back,  and  later 
upon  the  arms,  a  number  of  fresh  bulla;.  When  seen 
at  the  hospital  the  moderately  well-nourished  child 
showed  upon  the  forehead,  cheeks,  and  lower  extrem- 
ities irregularly  disposed  bulht  of  sizes  varying  from 
that  of  a  pea  to  that  of  a  dove's  egg,  most  of  which 
were  tilled  with  a  clear,  yellow  fluid,  while  in  several 
the  fluid  was  already  opaque.  Ihe  epidermis  covering 
these  bulliE  was  very  thin,  and  gave  way  at  the  slight- 
est insult,  in  consequence  of  which  many  of  the  lesions 
were  in  a  collapsed  condition,  the  mixture  of  epidermis 
and  fluid  contents  forming  yellowish  crusts.  The  side 
of  the  neck  and  the  anterior  surface  of  the  thorax  and 
abdomen  presented  the  appearance  of  a  burn  of  the 
second  degree,  so  thickly  were  the  bull;B  crowded  to- 
gether, almost  the  whole  extent  of  epidermis  in  these 
regions  being  separated  from  its  bed.  The  outer  edge 
of°this  confluent  mass  of  bulla;  was  irregularly  cres- 
centic  in  form,  and  was  marked  by  a  narrow  red  halo, 
which  separated  it  from  healthy  skin.  The  isolated 
buUtE  were  also  surrounded  by  erythema.  There  was 
no  spontaneous  pain,  but  the  excoriated  regions  of  the 
body  were  very  sensitive  to  the  touch.  The  child's 
urine  contained  no  albumen,  its  bodily  temperature  re- 
mained normal,  and  examination  of  the  internal  organs 
gave  no  evidence  of  disease.  The  general  condition 
of  the  infant  was  fair,  and  it  took  its  nourishment  regu- 
larly, although  suffering  for  several  days  from  diarrhoea 
of  greenish,"  semi-fluid  stools.  Besides  the  general 
eruption  of  pemphigus  there  was  a  certain  amount  of 
eczema  intertrigo  in  the  groins,  and  in  the  month  aph- 
thous spots  of  moderate  extent.  The  mother  was  per- 
fectly healthy,  and  there  was  no  evidence  of  syphilis 
in  either  parent,  while  a  former  child,  already  sixteen 
months  of  age,  had  always  been  in  good  health. 

The  treatment  consisted  in  the  application  to  the 
eczematous  regions  of  starch  powder,  and  to  the  rest 
of  the  body  of  a  mixture  of  olive  oil  and  lime-water, 
while  at  the  same  time  attention  was  given  to  the  state 
of  the  bowels.  The  child  was  entirely  well  in  about 
three  weeks,  the  most  prominent  symptom,  namely, 
the  formation  of  bulhe,  lasting  in  all  about  two  weeks. 
The  defect  in  the  epidermis  caused  by  au  individual 
bulla   was   repaired   in   about  a  week,   and   there   re- 

1  Bohn  Hautkrankheitec,  page  IQl,  supplement  to  Gehrhanlt'.-s 
Handbueh  der  Riiulerkrankheiten,  and  Ziemsseu's  Handbuch  dev 
sp.  Path,  und  Therap.,  Band  x>v.,  page  53,. 
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maiued  beliind  merely  slight  redness  and  subsequent  | 
yellowish  pigmentation  of  the  affected  regions  of  the  j 
skin.  I 

Tiie  contents  of  the  freshly-formed  bull;«  was  of 
neutral  reaction,  coagulated  rapidly  upon  exposure  to 
the  atmosphere,  and  upon  microscopic  examination 
showed  the  presence  of  nothing  hut  epidermal  detritus  j 
and  leucocytes.  The  covering  of  the  hullas  was  found  ] 
to  be  made  up  of  the  horny  layer  of  the  epidermis  and 
of  the  cells  of  the  granular  layer,  together  with  a 
slight  admixture  of  white  blood  corpuscles.  In  each 
one  of  the  twenty  s|)ecimeiis  examined  were  found 
quantities  of  a  vegetable  micro-organism  consisting  of 
various  sized  and  irregularly  shaped  groups  of  conidia 
OT  spores.  These  collections  of  spores  were  situated 
between  the  layers  of  epidermis,  and  accumulated,  as  a 
rule,  about  the  openings  of  the  cutaneous  follicles. 
The  hair  follicles  and  the  excretory  ducts  of  the  sweat 
glands  were  not  unfrequently  found  to  be  stuH'ed  full 
of  conidia.  Bands  of  mycelium  were  also  present,  but 
in  very  small  amount,  being  either  isolated  or  inclosed 
in  groups  of  spores.  These  micro-organisms  resembled 
very  much  in  appearance  those  found  in  tinea  tricho- 
phytina,  but  the  amount  of  mycelium  present  was 
very  much  less  than  in  this  disease,  and  the  grouping 
of  the  spores  was  more  like  what  one  finds  in  tinea 
versicolor. 

In  the  writer's  opinion  the  constant  presence  in  large 
quantities  of  these  micro-organisms,  taken  together  with 
the  fact  of  their  situation  inside  of  the  hair  follicles  and 
ducts  of  the  sweat  glands,  is  evidence  against  their  ac- 
cidental admixture  with  the  specimens  examined,  and 
is  sutlicient  to  justify  the  assumption  of  their  being  the 
aetiological  factor  in  the  production  of  the  cutaneous 
lesions.  That  the  presence  of  such  micro-organisms  in 
the  delicate  skin  of  infants  is  competent  to  cause  the 
formation  of  bulla;  is  di-monstrated  by  au  instance 
mentioned  by  Kiehl,  in  which  the  ordinary  lesions  of 
tinea  trichophylina  corporis  upon  an  inf:int  six  months 
of  age  developed  subsequently  into  a  bullous  eruption 
resembling  in  appearance  pemphigus  serpiginosus.  Such 
aetiology  would  account  for  the  appearance  of  acute  in- 
fantile pemphigus  in  epidemics,  and  justifies  the  opinion 
of  Olshausen  and  others  that  the  disease  is  an  infec- 
tious one.  The  afrebrile  course  of  the  malady,  more- 
over, and  the  comparatively  slight  inlluence  which  it 
has  upon  the  general  condition  of  the  affected  children 
goes  to  show  that  the  cutaneous  lesions  in  such  cases 
are  due  to  some  cause  the  influence  of  which  is  con- 
fined to  the  skin. 

Dr.  P.  Mayer  '  publishes  a  case  of  fatal  pempliigoid 
dermatitis.  The  patient,  a  man,  sixty-live  years  of 
age,  was  first  attacked  by  an  eczcmntous  eruption  u|ioii 
the  body,  whicli  was  attended  by  intense  itching.  Four 
weeks  afterward  there  began  to  appear  upon  the  trunk 
and  lower  extremities  irregularly  ilistribuled  bulla;, 
while  at  the  same  time  ominous  symptoms  of  general 
di8turl)ance  showed  themselves,  consisting  in  loss  of  ap- 
|M!tile,  sleeple-Hsness,  and  fever,  together  with  rapid 
failure  in  strength.  The  cutaneous  lesions  increa.Med 
in  extent,  and  devtdoped  into  ulciTatious  with  diphthe- 
ritic exudation.  Death  took  place  in  the  seventh  week 
frotn  th<!  beginning  of  the  malady. 

At   the  autopsy,  with   the   exception  of   nodules  of 

bronrho-pncnmonia,  there  was  nothing  abnormal  found 

in   the   internal   organs.      Microscopic  examination   ot 

the   skin,   however,  showed    the   ciislence   of   widely- 

1  Virtliow's  Archiv,  Bund  xclv.,  Heft  2. 


spread  emlo-arteritis  of  the  cutaneous  blood-vessels, 
causing  obliteration  of  their  calibre.  Many  of  the  cu- 
taneous nerve  fibres  in  the  unaffected  as  well  as  in  the 
diseased  regions  of  the  body  were  found  to  be  in  the 
early  stage  of  parenchymatous  degeneration.  The  mo- 
tor nerves  and  the  nerves  of  tlie  sympathetic  system 
were  unaffected,  as  were  also  the  roots  and  ganglia  of 
the  spinal  nerves.  The  spinal  cord  itself,  however, 
upon  microscopic  examination  showed  evidence  of  path- 
ological changes,  consisting  in  grayish  l)ands  running 
along  the  posterior  fissure  of  the  cord  throughout  the 
whole  of  the  cervical  and  dorsal  regions.  Similar  ap- 
pearances were  also  to  be  seen  in  the  posterior  col- 
umns of  the  upper  dorsal  region,  and  in  the  lateral 
columns  of  the  lower  dorsal  and  the  lumbar  regions 
were  translucent  patches.  The  microscope  showed  in 
all  these  situations  thickening  of  the  interstitial  tissues, 
and  the  occasioiuil  formation  of  bands  of  sclerotic  con- 
nective tissue,  as  a  rule  following  the  course  of  tiie 
blood-vessels,  which  themselves  presented  thickened 
walls,  and,  in  consequence  thereof,  partially  obliterated 
lumen.  The  anterior  columns  of  the  cord  were  en- 
tirely normal  in  appearance. 

The  author  refers  to  the  recent  works  of  Leloir  and 
Schwimmer  concerning  the  iieuro-palhogenesis  of  cuta- 
neous disease,  and  is  of  the  opinion  that  at  present 
(thus  far)  all  that  is  proven  in  such  cases  is  coinci- 
dence between  affections  of  the  spinal  cord  and  syn- 
chronous disease  of  the  skin.  Concerning  the  case 
published  by  himself,  he  draws  attention  to  the  coinci- 
dent and  extensive  obliteration  of  the  calibre  of  the 
blood-vessels  in  both  the  spinal  cord  and  skin,  and  con- 
cludes that  by  reason  of  such  changes  in  the  blood- 
vessels there  ensued  disturbances  of  nutrition  in  both 
of  these  organs.  In  the  spinal  cord,  as  is  often  seen, 
such  nutritive  disturbances  resulted  in  sclerosis  of  the 
interstitial  tissue,  and  in  consequent  degeneration  of 
nerve  tissue.  In  the  skin,  on  the  other  hand,  there 
was  produced  trophic  disturbance  sullicient  to  cause 
the  cutaneous  pathological  process,  already  set  up  by 
changes  in  the  central  nervous  system,  to  assume  unus- 
ual severity,  and  thereby  destroy  the  life  of  the  patient. 

Another  case  of  acute  and  fatal  pemphigus  in  an 
adult  is  published  by  Dr.  Danek.''  The  patient  was  a 
healthy  man,  twenty-two  years  of  age,  with  good  fam- 
ily history,  and  presenting  no  evidence  of  syphilis.  He 
was  first  attacked  by  a  chill,  which  was  followed  by 
fever,  and  was  seen  in  the  hospital  two  days  afterward. 
He  was  well  nourished,  but  the  mucous  membranes 
were  somewhat  pali^  The  neck,  chest,  both  front  and 
back,  the  arms,  and,  to  a  less  degree,  the  belly  and 
lower  extremities,  were  covered  with  numerous  buihe 
of  sizes  varying  from  that  of  a  pea  to  that  of  a  hazel- 
nut, which  were  filled  with  a  clear,  yellow  fluid,  and 
situated  singly  and  in  groups  upon  an  erythematous 
base.  There  was  no  evidence  of  disease  of  any  of  the 
internal  org.ans,  and  there  was  no  albumen  in  the 
urine.  Kever,  however.  wa.s  present,  the  evening  tem- 
perature being  as  high  as  311.4°  ('.  The  hulhe  incrtNtsed 
in  size  and  number,  an<l  coalesceil  to  such  a  degree 
that  in  ten  days'  time  the  body  was  almost  covered  by 
lliem,  and  large  regions  of  skin  were  deprivtnl  of  epi- 
dermis. At  the  same  time  bulhv  of  smaller  size  began 
to  appear  u|ion  the  mucous  membrane  of  the  lips  and 
mouth,  anil  the  general  condition  of  the  |i.'itlent  liecamn 
rapidly  worse,  with  increase  of  fever,  and  the  appear- 
ance of  albumen  in  the  urine.  Shortly  before  death, 
'  Wiener  mod.  Woclienschrift,  No.  36,  1883. 
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which  took  place  iu  three  weeks  from  the  heginning  of 
the  disease,  the  body  presented  the  appearance  of  a 
burn  with  widely  spread  cutaneous  suppuration,  accom- 
panied by  continual  high  fever,  diarrhoea,  and  delirium. 
At  the  autopsy,  with  the  exception  of  hypostatic  pneu- 
monia in  tlie  base  of  each  lung,  there  was  nothing 
abnormal  to  be  detected  iu  any  of  the  internal  organs. 
The  spinal  cord  also  presented  upon  careful  examina- 
tion no  pathological  changes.  The  peripherical  ner- 
vous system  and  the  skin  were  not  examined  microscop- 
ically. 

HERPES    ZOSTER. 

The  case  of  a  woman  seventy-six  years  of  age,  who 
died  in  hospital  after  having  had  an  attack  of  herpes  zos- 
ter intercostal  is  dexter,  affords  to  Dr.  Lesser  ^  tiie  oppor- 
tunity for  the  discussion  of  the  above  subject.  The  erup- 
tion commenced  between  the  spinous  processes  of  the 
second  and  third  dorsal  vertebrae  and  extending  forwards 
over  the  right  breast  finished  at  the  point  of  attachment 
to  the  sternum,  of  the  cartilage  of  the  fifth  rib.  The 
eruption  consisted  of  the  usual  vesicular  and  pustular 
lesions  of  herpes  zoster  and  of  superficial  ulcerations 
caused  by  the  coalition  and  breaking  down  of  the  same. 
The  region  of  skin  affected  was  that  supplied  by  the 
fifth  and  partially  by  the  fourtli  pair  of  intercostal 
nerves.  The  patient  died  some  three  months  after  the 
beginning  of  the  cutaneous  manifestations,  which  at  the 
time  of  death  were  entirely  healed  with  the  formation 
of  superficial  cicatrices. 

At  the  autopsy  the  fourth,  fifth,  sixth,  and  seventh 
intercostal  nerves  were  dissected  out  from  their  point 
of  exit  from  the  foramina  intervertebralia  as  far  as  the 
axilla.  The  sixth  and  seventh  nerves  were  entirely 
normal.  The  fifth  nerve  was  notably  thinned,  flat- 
tened, and  of  a  reddish-gray  translucent  color.  Similar 
but  much  less  marked  changes  were  to  be  seen  in  the 
fourth  nerve.  The  spinal  ganglia  corresponding  to  the 
above  nerves  and  tlie  fourth  sympathetic  ganglion  were 
subjected  to  microscopic  examination.  The  sixth 
spinal  and  the  fourth  sympathetic  ganglia  were  normal, 
while  the  fifth  spinal  ganglion  presented  marked  patho- 
logical changes.  The  upper  half,  which  was  darker 
than  normal,  showed  absence  of  almost  all  nerve  tissue, 
this  being  rejilaced  by  connective  tissue  which  was 
united  with  the  connective  tissue  envelope  of  the  gan- 
glion, which  itself  was  much  thickened.  At  the  line  of 
junction  between  the  normal  and  pathological  regions 
the  blood-vessels  were  notably  dilated.  The  small 
amount  of  nerve  tissue  recognized  as  present  in  the 
upper  half  of  the  ganglion  was  mostly  in  a  condition 
of  granular  degeneration.  The  lower  half  of  the 
ganglion  presented  the  normal  condition  of  things, 
namely,  a  fine  net-work  of  cellular  connective  tissue, 
containing  strongly  pigmented  ganglion  nerve  cells  and 
bundles  of  nerve  fibres.  Microscopic  examination  of 
the  fifth  nerve  itself  showed  granular  degeneration  of 
numerous  nerve  fibres.  The  fourth  spinal  ganglion 
showed  changes  similar  to  those  found  in  the  fifth 
ganglion,  while  the  fourth  intercostal  nerve  on  the  other 
hand  was  entirely  normal  in  appearance. 

As  cause,  therefore,  of  the  cutaneous  lesions  in  the 
above  case  may  be  assumed  the  formation  of  cicatricial 
tissue  and  consequent  destruction  of  nerve  tissue  in  the 
fourth  and  fifth  spinal  ganglia  and  secondary  degen- 
eration of  the  fifth  intercostal  nerve.  The  aetiologi- 
cal  factor  in  the  production  of  herpes  zoster  is  in  the 
majority  of  cases  patliological  change  in  the  spinal 
■f  1  Viichow's  Archiv,  Band  xciii  ,  Heft  3. 


ganglia  or  in  the  Casserian  ganglion,  in  some  instances 
changes 'also  in  the  peripherical  nerves,  and  in  very 
rare  instances  disease  of  the  central  nervous  system. 
Of  fourteen  autopsies  in  cases  of  herpes  zoster  known 
to  the  author,  in  eleven  there  was  undoubted  disease 
of  the  spinal  ganglia  corresponding  to  the  nerve  sup- 
ply of  the  regions  of  skin  involved  by  the  eruption,  in 
one  case  a  neuritis,  in  one  instance  pathological  changes 
in  the  corresponding  posterior  spinal  root,  and  in  an- 
other cicatricial  contraction  in  the  origin  of  the  trigem- 
inus and  probable  remains  of  inflammatory  processes 
in  the  Casserian  ganglion. 

As  to  the  manner  in  which  such  changes  in  the 
nervous  system  give  rise  to  the  cutaneous  manifesta- 
tions of  herpes  zoster  there  are  three  hypotheses :  — • 

(1.)  The  opinion  of  Frieilreich  that  the  eruption  is  due 
to  a  progressive  neuritis  which  starts  from  the  ganglion 
involved  and  finally  reaches  the  ends  of  the  cutaneous 
nerves,  and  in  this  way  oives  rise  to  the  pathological 
changes  in  the  skin.  The  fact,  however,  that  cases  of 
herpes  zoster  are  almost  never  attended  by  motor  dis- 
turbances, although  the  motor  and  sensory  nerve  fibres 
join  immediately  beyond  the  ganglion  to  be  intimately 
united  throughout  the  whole  of  their  course,  is  evidence 
against  the  correctness  of  this  opinion.  In  typical  in- 
flammations of  the  peripherical  nerves,  motor  disturb- 
ances consisting  in  motor  irritability,  paralysis,  and 
muscular  atrophy  are  common  symptoms.  It  was  the 
fact  that  motor  disturbances  are  so  uncommon  in  cases 
of  herpes  zoster  which  led  V.  Barensprung  to  seek  for 
the  cause  of  the  disease  in  the  posterior  spinal  ganglia. 
The  small  number  of  cases  of  herpes  zoster  in  which 
motor  disturbances  are  observed  are  dependent  upon 
peripherical  neuritis,  and  not  upon  disease  of  the  spinal 
ganglia.  Another  fact  which  goes  to  disprove  Fried- 
reich's supposition  is  that,  as  a  rule,  the  cutaneous 
manifestations  of  this  disease  appear  at  once  and  at 
some  distance  from  the  origin  of  the  nerve  (resp. 
ganglion)  in  which  pathological  changes  have  taken 
place,  whereas  if  the  eruption  were  due  to  a  progressive 
neuritis  it  would  appear  in  successive  crops. 

(2.)  The  idea  that  the  eruption  of  herpes  zoster  is 
due  to  vaso-motor  paral3'sis  as  supposed  by  Eulenberg^ 
and  Landois  ^  is  also  not  competent.  Disturbed  inner- 
vation of  the  cutaneous  blood-vessels  can  result  only 
in  anaemia  or  hypenemia  of  J;he  region  of  skin  con- 
cerned or  in  the  exit  of  some  of  the  constituents  of  the 
blood  into  the  surrounding  tissues.  Such  cutaneous 
eruptions  are  those  which  consist  of  erythema  in  its 
various  forms  and  in  the  production  of  wheals  the  type 
of  this  variety  of  cutaneous  pathology  being  urticaria. 
Entirely  different  from  the  above  are  the  changes 
which  take  place  in  herpes  zoster,  which  consist  in 
typical  inflammatory  processes,  the  responsibility  for 
which  it  is  impossible  to  [)lace  upon  vaso-motor  dis- 
turbance. 

(3.)  The  majority  of  observers  have  contented  them- 
selves with  supposing  trophic  disturbance  without  going 
more  definitely  into  the  question.  Tiie  theory  of 
Neisser  and  Weigert  *  that  it  is  the  death  (necrosis)  of 
superficial  particles  of  the  skin  caused  by  disturbance 
of  innervation  which  gives  opportunity  for  the  entrance 
of  "  infectious  material  "  and  consequent  suppuration 
in  herpes  zoster  is  suggestive.  In  the  opinion  of  the 
writer,  leaving  "  infectious  material  "  out  of  the  ques- 

-  Berliner  klin.  ■\Vocliensclirift,  No.  20,  1867. 

3  Wiener  mert.  Wochensclirifl.  18(iT. 

*  ICuIenberg  Real-encyclopaitie,  iv.,  p.  600. 
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tion,  the  death  of  portions  of  the  skin  is  in  itself  suffi- 
cient to  account  for  tlie  eruption  of  herpes  zoster. 
£ach  one  of  these  necrosed  portions  acts  as  a  foreign 
Iwdv  u[)OU  the  surrounding  tissues,  which  react  to  such 
irritation  with  hyperoeniia  and  inflammatory  exudation. 
To  show  that  disturbance  of  innervation  is  competent 
to  cause  deatli  of  tissue,  the  writer  refers  to  the  cases 
of  acute  decubitus  which  are  seen  in  connection  with  dis- 
ease and  injuries  of  the  spinal  cord,  and  also  to  tlie 
cases  of  so-called  lierpes  zoster  gangrenosus  in  which  the 
region  of  skin  affected  by  the  eruptions  becomes  ne- 
crosed, forming  a  sharply  deKued  slongh  which  extends 
into  the  corium.  Kaposi's  opinion  that  this  gangrene 
is  due  to  compression  of  the  tissues  by  reason  of  hiem- 
orrliage  into  the  same  is  not  supported  by  the  fact 
that  other  cutaneous  lesions  in  which  iiipraorrhages  of 
much  greater  extent  take  |)lace  into  the  skin  do  not 
result  as  a  rule  in  cutaneous  gangrene.  The  writer 
considers  (hat  tlie  simultaneous  appearance  of  gangrene 
in  all  of  the  regions  atfected  by  the  eruption  of  herpes 
zoster  points  to  some  cause  situated  in  the  nervous  sys- 
tem. The  haemorrhages  which  take  place  in  herpes 
zoster  are  easy  of  explanation.  If  necrosis  affects 
the  epidermis  alone  there  results  merely  exudative  iu- 
ilammatiou  without  haemorrhage,  but  if  the  corium 
becomes  gangrenous,  then  the  papillary  and  deeper 
blood-vessels  of  the  skin  are  involved,  and  haemorrhage 
to  a  greater  or  less  extent  takes  place.  The  author 
sums  up  the  matter  as  follows:  "By  reason  of  cessa- 
tion of  the  function  of  certain  nerves  there  is  caused, 
in  corresponding  regions  of  the  skin,  the  death  of  par- 
ticles of  tissue  which  may  either  he  superficial  and 
of  microscopic  size  or  of  larger  size  and  more  deeply 
situated.  The  presence  of  such  particles  of  necrotic 
tissue  in  the  skin  leads  to  reactive  inflammatory  proc- 
esses which  in  the  first  instance  result  in  the  formation 
of  vesicles  without  evident  gangrene,  and  in  the  second 
cause  the  formation  of  a  slough.  It  is  probable  that 
the  above  nerves  arise  in  tlie  spinal  ganglia  and  in  the 
Casserian  ganglion,  and  that  they  accompany  the  sensi- 
tive nerves  to  the  skin.  The  function  of  these  nerves 
may  be  interfered  with  by  disease  of  the  ganglia,  whicli 
is  the  most  common  cause  of  herpes  zoster,  or  \iy  in- 
flammatory processes  or  injuries  affecting  them  at  some 
part  of  their  course  after  leaving  the  gauglion  from 
whicli  they  arise. 

THE  TUBERCLKK    nACILLD   AND   LUPUS.* 

Koch  ^  had  placed  at  his  disposal,  for  purposes  of  ex- 
amination with  regard  to  the  presence  of  the  tubercle 
bacillus,  specimens  from  seven  cases  of  un<loul)ted 
lupus.  The  specimens  from  four  cases  consisted  of 
bits  of  excised  skin,  ami  from  the  other  three  only 
the  debris  resulting  from  scraping  was  available.  The 
bit«  of  excised  skin  could  alone  be  utilized  for  the  (iiir- 
|K)3e8  of  direct  microscopical  examination.  In  each 
one  of  these  four  specimens  the  tubercle  bacillus  was 
detected,  although  only  in  a  small  number  of  prepara- 
tions from  each  specimen,  and  only  inside  the  giant  cells. 
Such  is  the  scarcity  of  (he  tuliercle  bacillus  in  lupus 
that  in  one  instance  twenty-seven  and  in  another  forty- 
three  sections  were  examiiii'd  hrfore  the  bacillus  was 
<lflec(ed.  It  repeatedly  liappeneil,  ihiil  after  a  number 
of  sections  were  cxnmiiie<l  without  shuwing  (he  bacil- 
lus a  group  of  successive  sections,  each  containing  from 

'  Vi.lc  Drrm.  UcrxTt  in  lli<  JoiiH!«AI...f  OrL.lwr  26,  18S.1. 
'  Miiili.'iluiiKni  iiii«  ilcin  KsiMrliclicii  (•c«uiidlii:il<iaiiile,  Ilaiiil  ii., 
piii;c  14. 


one  to  three  bacilli,  was  met  with.  More  than  one 
bacillus  was  never  seen  in  any  giant  cell.  From  each  of 
the  above  seven  cases  inoculation  of  lupus  material  in 
the  anterior  chamber  of  the  eyes  of  rabbits  was  made, 
and  tuberculosis  of  the  iris  was  produced  in  every  in- 
stance, resulting  in  those  animals  which  were  allowed 
to  live  long  enough  (not  immediately  killed)  in  gen- 
eralised tuberculosis.  From  one  specimen  of  lupus  the 
bacillus  was  cultivated,  and  inoculations  of  this  cultiva- 
tion upon  animals  were  made  with  success  in  several  in- 
stances. 

THE    SONG    OF    THE    TUBERCLE    BACILLUS.' 


Du  hast  ja  die  starksten  Gliiser 
Hast  grossen  Nanieii  und  Ehr' 
Und  hast  auch  die  schiirfsten  Aiijjen 
O  Koch  —  was  willst  Uii  noch  iiiehr ! 

II. 

Wir  ruhten  bisher  in  die  Lun)^ 
So  .sauft  — da  kamst  Du  daher 
Und  liessest  uns  Karbe  btkennen 
O  Koch  —  wa^  will:sl  Du  noch  mehr? 

III. 

Pu  hast  uns  verpflanzt  und  geziichtet 
Auf  Hunde  —  wie  ordinar! 
Und  hast  uns  zu  Cirunde  gerichtet, 
O  Koch  — was  wili»t  Uu  noch  mehr? 


Wir  biisstcn  nnscr  I'restige 

Vom  Auge  sliirzt  uns  die  Ziihr' 

Wir  kriegeu  nuch  selber  die  Schwindsucht 

Vor  Aerger  —  was  willst  Du  noch  mehr? 


Ipojaiijunl  practice  niiD  «ClmiraI 
a^cinoraiiDa. 


MASSACHUSETTS   GENER.^L  HOSPITAL. 

FOUR     CASES     OF    STRANGULATED     BERN'IA    IN    THE 
SERVICE    OK    DR.   JOHN    HOMANS. 

Bi;i-01iTKD    BT    DR.    CIIAltl.ES    W.   OALI.OITE,    HODSK    SDRGKON. 

I.       STRANGULATED    HERNIA.       HERSIOTOMT.      RECOV- 
ERY. 

Isaac  B.,  a  Polish  Jew,  fifty  years  of  age.  entered 
on  the  night  of  .luly  2G,  188.").  Has  had  inguinal  her- 
nia on  the  right  side  for  twenty-five  years,  which  he 
has  previously  reduced  by  crossing  his  legs  and  press- 
ing on  the  hernia  with  lioth  hands,  lit;  has  worn  a 
truss  only  a  portion  of  the  time.  He  Ii.i3  had  8ym|>- 
toms  of  strangulation  several  times,  but  never  lasting 
over  half  an  hour,  and  always  disappearing  with  the  re- 
duction of  the  hernia.  The  present  symptoms  have 
lasted  half  a  day. 

At  the  time  of  entrance  the  scrotum  was  distended 
to  the  size  of  a  man's  head,  hanging  down  nearly  to 
the  man's  knees,  and  pyriform  in  shape.  It  wa.s  hartl, 
tense,  red,  and  sensitive  to  the  touch.  He  had  been 
vomiting  conslantli/  since  the  strangulation,  and  had 
had  severe  pain  in  the  bowels  for  five  hours. 

He  was  etherize<l  and  a  vertical  incision  was  made 
over  the  ring  by  transfixing  a  fold  of  skin  pinched 
up  trausvcrsiely.  The  tissues  beneath  were  divided  on 
a  director,  layer  by  layer,  down  lo  the  periton.oiiin,  and 
the  iiileslino  easily  reduced  willioiit  opening  tlio  peri- 
toneal sac.  A  drainage  tube,  an  inch  and  a  half  long, 
*  Wiener  l.'ariciKuren,  Maivh,  1884.  ., 
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was  laid  alons;  the  bottom  of  the  wound  and  the  skin 
sewed  together  with  carbolized  silk.  A  carbolized 
sponge  covered  with  carbolized  gauze  and  compresses 
of  carbolized  gauze  were  placed  over  the  wouud  and 
held  in  position  by  a  spica  bandage,  —  the  whole  dress- 
ing being  subsequently  sewed  firmly  together. 

July  28th.  The  dressing,  being  somewhat  stained 
with  blood,  was  changed  under  carbolic  spray.  The 
wound  looked  well,  and  the  general  condition  of  the 
patient  was  excellent.  He  took  brandy,  beef  tea,  and 
milk  in  small  amounts  at  short  intervals.  Temperature 
at  night  100°  F. 

July  29th.  Last  night  the  patient,  who  is  extreme- 
ly ignorant,  tore  otf  all  the  dressings  and  got  out  of  bed 
to  urinate.  When  discovered  the  intestine  was  down, 
forming  a  hernia  the  size  of  a  cocoa-nut ;  this  was  easily 
reducetl,  however,  the  wouud  thoroughly  carbolized,  and 
a  fresh  dressing  applied. 

July  30th.  Patient  passes  flatus  freely,  and  to-day 
had  two  natural  dejections. 

August  3d.  The  drainage  tube  and  the  stitches 
were  removed,  and  collodion  and  crepe  lisse  "  butterfly  " 
put  over  the  wound  to  prevent  its  gaping.  No  tender- 
ness. 

August  6tb.  Truss  adjusted  over  an  antiseptic  pad, 
and  patient  allowed  to  walk  about. 

August  9th.  Discharged  well,  wearing  a  truss  which 
keeps  the  hernia  in  place. 

Temperature  normal  throughout  after  the  first 
twenty-four  hours. 

II.       STRAXGULATF.D    HERXIA.       OPERATION.        DEATH. 

John  D.,  aged  forty-five  years,  entered  on  the  night 
of  July  27th  with  strangulated  inguinal  hernia  on 
the  right  side.  He  was  ruptured  many  years  ago, 
and  has  never  worn  a  truss.  For  the  past  three  days 
the  hernia  has  been  strangulated,  and  during  that  time 
he  has  been  suffering  severe  pain  and  has  been  vomit- 
ing constantly. 

At  the  time  of  entrance  the  scrotum  was  the  size 
and  shape  of  a  man's  head,  red,  tense,  and  sensitive. 
Patient  was  in  a  state  of  collapse,  the  pulse  was  very 
feeble,  and  the  extremities  cold. 

The  patient  was  etherized  and  a  vertical  incision  was 
made  over  the  riug  ;  the  tissues  were  divided  on  a  di- 
rector down  to  the  peritouajum,  which  was  then  cut, 
giving  exit  to  about  a  quart  of  thin,  yellow  fluid,  which 
not  onlv  came  from  the  hernial  sac  but  ran  out  of  the 
peritoneal  cavity.  The  portion  of  intestine  visible 
was  of  a  dark-red  color.  The  ring  was  divided,  and 
the  intestine  finally  put  back  with  some  difficulty.  The 
wound  was  sewed  up  with  silk  (the  stitches  including 
the  peritoujeum),  a  small  drainage  tube  was  inserted 
into  the  peritoneal  cavity,  and  a  sponge  and  compresses 
of  carbolized  gauze  tightly  bandaged  on.  Patient 
vomited  at  intervals  for  three  hours,  complaining  of  in- 
tense thirst.  Temperature  9G^  F.  He  was  given 
brandy  and  milk  by  the  mouth  and  rectum.  Tiie  pulse 
improved  a  little,  but  he  gradually  became  weaker,  the 
skin  being  cold  and  moist,  and  he  died  at  twelve  o'clock 
p.  M.,  about  twenty-four  hours  after  the  time  of  en- 
trance. 


STEAXGULATED    HERNIA. 
ERT. 


OPERATION.       RECOV- 


Johu  C,  an  Irish  hostler,  forty-seven  years  of  age. 
entered  the  hospital  September  5th,  at  eight  o'clock 
A.  M.,  with  strangulated   inguinal   hernia  of  the   right 


side.  Nine  months  ago  he  came  to  the  hospital  with 
a  strangulated  hernia,  which  was  reduced  by  the  house 
ofticer  witiiout  any  difficulty.  This  time  the  hernia 
had  been  down  for  three  hours,  and  during  that  time 
he  h,ad  suffered  constant  pain  and  nausea.  The  hernia 
was  the  size  of  an  orange,  but  very  tense  and  hard. 

Patient  was  etherized  and  an  incision  four  inches 
long  made  over  the  riug,  and  the  tissues  carefully  dis- 
sected off  until  the  peritoneum  was  reached.  An  at- 
tempt was  then  made  to  reduce  the  hernia,  but  it  was 
not  successful.  The  peritonaBum  was  then  divided, 
allowing  about  half  an  ounce  of  fluid  to  escape.  The 
intestine  for  a  distance  of  three  inches  was  congested 
and  like  liver  in  color,  and  was  adherent  to  the  neck  of 
the  sac.  The  ring  was  then  divided,  and  the  intestine 
easily  replaced.  A  drainage  tube  was  inserted  into 
the  abdominal  cavity,  the  wound  sewed  with  silk,  and 
covered  with  a  graduated  compress  of  carbolized  gauze 
and  bandaged. 

Patient  had  considerable  pain,  requiring  opiates 
twice  during  the  day.  At  midnight  he  vomited  about 
two  quarts  of  dark-colored  extremely  offensive  ma- 
terial. 

September  6th.  Patient  was  ordered  beef  tea  one 
ounce  every  two  hours,  alternating  with  brandy  oue 
ounce  by  rectum,  with  twenty-five  drops  of  laudanum 
until  pain  and  restlessness  should  be  relieved,  nothing 
being  given  by  the  mouth.  The  dressing  was  changed 
under  carbolic  spray  and  all  antiseptic  precautions,  and 
the  wound  found  to  be  looking  perfectly  well.  Tem- 
perature 99°  F.  in  the  morning  and  96°  F.  at  night. 
Pulse  120  at  night. 

September  7th.  Patient  feels  much  better,  although 
still  very  weak.  The  dressing  was  changed  under 
spray  and  the  wound  found  to  be  doing  perfectly  well. 
He  has  passed  flatus  several  times.  Temperature 
99°  F.  to-night ;  pulse  80. 

September  8th.  Patient  feels  perfectly  well.  Enem- 
ata  of  beef  tea  omitted,  and  brandy  one  ounce  given 
by  enema  every  three  hours.  A  teaspoonful  of  milk 
given  by  mouth  every  four  hours.  Had  a  good  move- 
ment of  the  bowels  this  morning.  To-night  the  tem- 
perature was  100°  F.,  and  the  pulse  100. 

September  9th.  Has  no  nausea,  but  slight  hiccough. 
Milk  increased  to  two  teaspoonfuls  every  two  hours. 
Temperature  normal ;  pulse  95. 

September  10th.  Bowels  move  normally  ;  patient 
put  on  unrestricted  liquid  diet. 

September  11th.  All  the  sutures  and  the  drainage 
tube  left  out.  From  this  time  forward  the  temperature 
fluctuated  irregularly  between  97°  F.  and  99°  F.,  and 
the  pulse  between  70  and  90. 

September  16th.  Complained  a  little  to-day  of  pain 
and  burning  in  the  stomach  and  vomited  twice. 

September  22d.  Wouud  nearly  healed.  Patient  up 
and  about. 

September  26th.  There  remains  only  a  superficial 
granulating  surface  the  size  of  a  pea.  Patient  dis- 
charged, wearing  a  truss. 

IV.       IRREDUCIBLE  HERNIA.      OPERATION.     RECOVERY. 

J.  S.  B.,  a  native  of  Scotland,  forty-six  years  of 
age,  walked  into  the  hospital  October  19th,  and  gave 
a  history  of  right  inguinal  hernia  for  fourteeu  years ;  it 
has  always  been  reduced  for  the  greater  part,  but  a 
small  lump  has  remained  outside  the  ring  which  he 
thinks  is  the  testicle,  as  it  is  congenitally  absent  on  that 
side.     For  the  past  four  days  the  tumor  has  been  the 
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size  of  n  hen's  egg,  irreducible,  and  the  skin  over  it 
is  red  and  tender.  He  has  no  pain,  vomiting,  or  other 
Byuiptotn. 

October  20th.  Patient  was  etherized  and  tumor  cut 
down  upon  under  carbolic  spray  and  all  antiseptic  pre- 
cautions. Btfore  ojiening  the  peritona;um  the  greater 
part  of  the  hernia  was  reduced  with  a  distinct  gurgle. 
The  periton.rum  was  then  divided,  and  there  was  no 
escape  of  fluid.  A  small  lump  of  omentum,  the  size  of 
a  walnut,  was  found  to  be  adherent  outside  the  ring, 
which  was  then  divided,  allowing  complete  reduction. 
The  testicle  was  nowhere  to  be  seen. 

The  periton.i>um  was  sewed  up  with  a  continuous  cat- 
gut suture,  entering  at  one  end  of  the  cut,  traversing 
the  wound,  and  emerging  at  the  point  of  entrance  ;  the 
two  ends  were  then  tied  tightly,  closing  the  wound  by 
puckering  it  up.  The  skin  was  sewed  with  silk  over  a 
small  drainage  tube.  A  sponge  and  compresses  of  car- 
bolized  gauze  were  bandaged  tightly  on. 

September  21st.  Feels  no  discomfort.  Temperature 
100.5''  F. 

September  24th.  Dressing  changed  under  spray,  and 
tube  shortened  to  one  half  inch.  Wound  entirely  healed 
except  at  point  of  exit  of  tube.  Bowels  moved  by 
enema. 

September  26th.  Dressing  changed  ;  tube  and 
stitches  removed. 

October  28th.  Collodion  and  crepe  lisse  "  butterfly" 
applied  to  draw  the  wound  together. 

October  31st.  Very  small  superficial  wound  re- 
mains. Graduated  compress  of  carbolized  gauze  and 
spica  bandage  applied,  the  whole  being  firmly  sewed 
together,  and  the  patient  discharged. 


Htj^ort^  of  S>ot\tt\c0, 


BOSTON    SOCIETY   OF    TIIK 
ENCES. 


JIKDICAL    SCI- 


W.  W.    GANNETT,    SECRETARY. 

Meeting  March  20,  1883. 

Dk.  Ciiaules  S.  MiNOT  gave  an  abstract  of  the  re- 
sults of  recent  investigations  concerning 

the  life-history  ok  the   distoma  iiei>aticum, 
the  complete  cycle  not  having  been  known  until   last 
year. 

The  eggs  pass  from  sheep  upon  fields  and  from  there 
are  washed  into  pools.  In  the  pools  the  larval  form 
hatches,  which  swims  about  until  it  meets  its  lir.st  host, 
this  being  a  snail,  Lymna'us  trunculatus.  The  larva  gets 
into  the  animal,  changes  to  a  sporocyst,  in  which  de- 
velop inimbers  of  smaller  larva;,  which  are  discharged 
from  the  cyst,  pass  through  the  body-wall  of  the  host, 
encyst  upon  grass  or  elsewhere,  and  in  turn  are  eaten 
by  the  sheep,  in  which  they  assume  lln^  a<lidt  form, 
thus  completing  the  life-history. 

I)i{.  .1.  Com. INS  Waiikkn  made  a  preliminary  report 
upon  bis  investigations  concerning  certain  changes  ob- 
served ill 

the  healing  of  AUTERIES  after  I.IGATtTRE. 
Investigators  who  have  interesteil  themselves  in  the 
process  of  repair  in  arteries  have  considrred  the  cpies- 
tioii  usually  from  some  special  standpoint  such  as  "  the 
organization  of  the  thrombus,"  "  the  part  played  by 
the  white  corpuscles,"  "  the  endothelium,"  etc.     The 


object  of  this  paper  is  to  study  the  various  pathological 
changes  which  occur  in  and  around  the  vessel  from  the 
time  the  ligature  has  been  applied  until  the  process  of 
cicatrization  has  fully  completed  itself. 

These  changes  may  be  compared  not  inaptly  to  those 
which  occur  in  loni;  bones  after  fracture.  In  both  we 
find  an  external  and  an  internal  callus,  the  former  hav- 
ing only  a  provisional  existence  in  the  case  of  arteries, 
and  sulisequently  giving  place  to  a  ligamentous  union 
of  the  divided  fragments,  the  latter  undergoing  such 
changes  in  the  later  stages  of  the  process  that  the  canal 
or  lumen  of  the  vessel  is  imperfectly  reestablished  by 
the  so-called  "  canalization  "  of  the  thrombus.  In  the 
mean  time  the  walls  of  the  vessel,  like  the  cortical 
hone,  have  undergone  certain  changes  which  enable 
them  to  participate  in  the  final  process  of  repair. 

When  a  large  artery  is  tied  in  its  continuity,  the 
intima  and  a  portion  of  the  media  are  usually  ruptured, 
and  the  adventitia  is  gathered  into  a  dense  tendinous- 
like  sheaih  around  the  constricted  ends.  The  first  no- 
ticeable change  is  the  formation  of  the  thrombi  and  the 
development  of  a  granulation-like  mass  of  cells  about 
the  ligature,  which  if  it  has  been  cut  short  is  completely 
enveloped  by  them.  This  appears  to  proceed  from  the 
cotmeclive  tissue  which  surrounds  the  vessel,  the  peri- 
adventilial  tissue.  When  the  injury  done  by  the  con- 
stricting ligature  is  slight  this  new  formation  will 
be  less  in  quantity,  but  if  the  coats  of  the  vessel  have 
been  considerably  bruised  and  a  certain  amount  of 
extravasation  has  taken  place,  or  the  ligature  has  cre- 
ated irritation,  the  surrounding  infiamuiatory  tissue 
will  form  a  well-marked  callus.  When  one  end  of  the 
ligature  is  left  uncut  or  suppuration  has  taken  place, 
the  surrounding  callus  is  imperfectly  developed  and 
secondary  Inemonhage  is  more  likely  to  occur.  Follow- 
ing the  development  of  this  tissue,  we  tinil  it  extends 
some  distance  up  and  down  the  sides  of  the  divided  ves- 
sel in  the  periadvenlitial  tissue,  the  round  cells  of  which 
it  is  composed  inva<ling  only  the  superficial  layers  of 
the  adventitia  ;  at  the  point  of  ligature,  where  the  fibres 
of  the  outer  wall  are  densely  packed,  the  cells  at  first 
do  not  penetrate  at  all ;  they  follow  the  ligature  as  it 
cuts  its  way  through,  and  indeed  appear  to  exert  a 
solvent  action  on  the  resisting  fibres  of  the  .tdventitia. 
As  the  walls  thus  liberated  retrart,  the  cells  penetrate 
through  various  clefts  and  spaces,  and  eventually  make 
their  way  into  the  clot  and  contribute  more  or  less  to 
the  development  of  the  internal  growth.  When  a 
dnuhle  ligature  has  been  placed  upon  a  vessel  these 
cells  find  their  wav  into  tin;  isolated  central  portions  at 
the  reti'.actid  ends  and  not  through  the  walls  directly  as 
some  investigators  have  supposed,  and  gradually  disin- 
tegrate the  various  coats,  invading  them  eventually  from 
every  point.  The  process,  however,  is  a  slow  one,  and 
requires  several  weeks  for  its  accomplishment.  If  the 
artery  has  been  properly  removed  from  the  body  wo 
liiid  this  growth  forming  a  callus-like  ring  at  the  liga- 
tured spot,  ill  size  about  twice  the  thickness  of  the 
vessel.  This  was  shown  particularly  well  in  the  fem- 
oral artery  of  the  dog  killed  on  the  tenth  day.  At  the 
end  of  a  month  evidences  are  still  present  of  such  a  cica- 
tricial mass  of  tissue,  but  at  three  months  a  slender 
cord  only  unit4.-8  the  peripheral  to  the  proximal  end. 

Karly  changi-s  are  seen  in  the  proximal  thrombus, 
well  advanced  already  on  the  fourth  day.  In  the  ca- 
rotid of  a  dog  an  abundant  growth  of  young  tissue  was 
found  budding  from  the  ruptured  ends  of  the  media,  and 
spreading  in  various  directions  throughout  the  clot,  at- 
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tachiug  itself  to  the  wall  at  various  points,  aiul  leaving 
spaces  or  meshes  still  occupied  by  the  blood  clot.  As 
these  fragments  of  clot  become  disintegrated  and  dis- 
appear, spaces  are  left  into  which  blood  eventually  cir- 
culates, and  the  so-called  "canalization"  of  the  tliiom- 
bus  is  effected.  By  the  fifteenth  day  the  new  tissue 
has  become  very  abundant,  and  has  the  a|)pearance  of 
granulations  growing  into  and  replacing  the  thrombus. 
By  the  end  of  a  month  we  find  but  fragments  of  ihe 
thrombus  remaining,  and  the  granulations  now  pre- 
sent themselves  to  the  lumen  of  the  vessel.  We  find 
here  a  free  comraunication  between  the  spaces  which 
separate  these  granulation-like  masses  and  the  lumen 
and  an  injection  mass  can  be  forced  successfully  for  a 
considerable  distance  into  them.  The  vessel  walls  are 
in  the  meanwhile  undergoing  certain  changes.  There 
is  unquestionably  a  proliferation  of  the  cells  of  the  in- 
tima.  This  can  be  conveniently  studied  in  those  spec- 
imens where  the  distal  tiirombus  is  small,  or  in  the 
space  between  two  ligatures  ;  the  amount  developed, 
however,  is  not  sutHcient  to  supplv  but  a  small  frac- 
tional part  of  the  internal  callus.  The  role  played  by 
the  endothelium  appears  to  lie  one  which  furnishes  a 
new  endothelial  covering  to  the  cicatricial  tissue  and  a 
lining  to  the  new  vessels  tiiat  iiave  been  formed. 
Wherever  the  intima  has  been  ruptured  and  the  media 
exposed  we  find  an  intimate  connection  existing  be- 
tween it  and  the  new  tissue  ;  at  an  early  stage  of  the  |)ro- 
cess  cells  are  seen  springing  from  the  muscular  layers 
and  projecting  into  the  thrombus  ;  later  one  sees  elon- 
gated spindle  cells,  like  those  forming  the  muscular 
layer,  projecting  from  this  layer  into  the  newly-formed 
tissue,  sometimes  singly,  sometimes  in  bundles,  and  oc- 
casionally occupying  a  considerable  space. 

At  the  point  of  ligature  the  elastic  lamina  appears 
frayed  out,  and  is  seen  extending  in  various  directions 
through  the  new  tissue  ;  the  media  begins  by  the  end 
of  the  second  week  to  retract,  as  also  does  the  adven- 
titia,  leaving  a  space  through  which  vessels  eventually 
find  their  way,  and  communicate  with  those  coming 
down  from  the  lumen. 

At  the  end  of  three  months  the  cicatricial  process  is 
completed,  the  external  callus  has  disappeared,  and  is 
replaced  by  a  cord  of  connective  tissue  wiiich  joins  the 
two  ends  of  the  vessel,  now  widely  separated  from  one 
another.  No  traces  of  the  thrombus  are  to  he  found, 
except  a  few  pigment  granules.  A  cicatrix,  more  or 
less  voluminous,  according  to  the  size  of  the  vessel  and 
the  situation  of  the  ligature,  is  seen. 

In  the  femoral  artery  of  a  large  dog  a  very  beautiful 
example  of  this  was  seen.  The  cul-de-sacs  of  the  two 
ends  were  occupied  by  a  semilunar  mass  of  tissue,  with 
its  concavity  towards  the  lumen.  On  the  surface  of 
this  cicatrix  was  seen  a  thin  layer  of  endothelium ;  be- 
neath this  was  a  crescent-shaped  layer  of  cells,  the 
horns  extending  np  some  distance  on  the  sides  of  the 
vessels.  These  cells  were  parallel  to  one  another  and 
to  the  arc  of  the  circle  made  by  the  layer.  On  a 
careful  examination  they  were  found  to  resemble  more 
closely  the  muscular  fibre  cell  than  any  other.  The 
long  prolongations  and  the  staH-shaped  nuclei  were 
demonstrated  by  various  methods  of  staining.  A 
special  series  of  stainings  with  aniline  dyes  and  exam- 
ination under  Zeiss's  oil  immersion  showed  a  close  re- 
semblance between  these  nuclei  and  those  of  adjacent 
muscular  cells.  Cross  sections  were  confirmatory  of 
this  view.  Below  this  layer  was  the  body  of  the  cica- 
trix, which  consisted  of  interlacing  fibres  of  connective 


tissue    dotted     over    with    masses    of   blood    pigment* 
Through    this  tissue   a   large  vessel  made  its  way  from 
j  the    fundus   of  the   cul-de-sac,    rapidly   diminishing   ia 
I  size    and    breaking     up    into    branches,     which    auas- 
I  tomosed  freely  with  a  series  of  capillary  vessels  which 
I  lay  between  the  slightly  retracted  walls  of  the  vessel, 
and   communicated    with   others   in    the    slender    liga- 
ment. 

We  see  here  an  explanation  of  the  immuidty  of  cica- 
trices of  this  kind  from  aneurismal  dilatation  which 
occurs  so  frequently  after  wounds  of  vessels.  The 
protective  influence  of  the  thromhus  insures  the  devel- 
opment of  a  tissue  closely  resembling  the  three  layers 
of  the  vessel  wall,  and  having  all  the  powers  of  resist- 
ance which  they  possess. 

In  the  larger  vessels  of  the  human  subject,  where 
there  is  less  muscular  and  more  elastic  tissue,  the  new 
muscular  tissue  is  not  so  evident,  but  the  connective 
tissue  is  greatly  increased  in  quantity,  and  extends  for 
a  long  distance  into  the  lumen  of  the  vessel.  This 
was  seen  in  a  ligatured  carotid  artery  of  a  man  who 
died  four  years  after  the  operation. 

To  summarize  briefly,  the  ligatured  artery  is  invested 
by  a  jirotective  layer  of  new  tissue  formed  from  the 
periadventiiial  tissue,  which,  if  well  developed,  gives 
great  security  against  hiemorrliage  until  the  permanent 
cicatrix  has  grown  sufliciently  strong.  This  may  be 
likened  to  the  provisional  callus  of  bone.  There  is 
also  an  internal  growth  or  callus  formed  from  several 
sources,  namely,  the  intima  to  a  slight  extent,  the  me- 
dia more  largely,  also  from  cells  finding  their  way  from 
the  periadveiititia  at  a  late  stage  through  the  retracted 
ends  of  the  vessel.  The  thrombus  is  a  mere  passive 
structure,  takes  no  part  in  the  growth,  but  is  protective, 
and  affords  an  excellent  medium  for  the  new  tissue  to 
germinate  in.  When  the  jirovisional  part  of  the  inter- 
nal callus  has  disappeared  we  find  remaiinng  a  cicatrix 
closely  resembling  the  three  coats  of  the  artery,  and 
affording  by  virtue  of  its  peculiar  structures  an  ecjually 
effective  resistance  to  the  pressure  of  the  blood  column. 
The  ligament  which  unites  the  two  cuds  of  the  vessel 
represents  in  part  the  residue  of  the  external  callus, 
but  also  a  portion  of  the  walls  of  the  vessel  which  have 
been  absorbed  dui  ing  the  inflammatory  process.  A  ves- 
sel successfully  ligatured  in  its  continuity  catniot,  there- 
fore, be  said  to  have  been  "  ulcerated  "  into  two  sep- 
arate portions,  but  must  be  conceived  of  as  a  hollow 
tube  which  has  solidified  into  a  solid  columnar  mass  of 
tissue  a  considerable  portion  of  which  subsequently 
shrinks  into  a  cord. 


}!iEW   YORK   ACADEMY   OF    MEDICINE. 

At  a  stated  meeting  of  the  Academy,  held  April 
17th,  Dij.  Robert  Abbe  read  a  paper  on 

dupuytuen's  pingek-contraction. 
This  was  the  affection,  he  said,  which  Dupuytren 
described  after  making  his  dissection  of  the  hand  of  a 
subject  of  deformity  of  the  fingers  who  died  in  1831, 
which  demonstrated  conclusively  that  the  tendons,  ar- 
ticulations, ligaments,  synovial  membranes,  and  bones 
remained  entirely  unaffected,  and  that  the  trouble  was 
located  in  the  palmar  aponeurosis.  A  dozen  dissec- 
tions made  since  then  had  confirmed  the  correctness  of 
the  results  of  his  investigations.  Mr.  Adams,  of  Lon- 
don, he  continued,  had  given  to  the  profession  the  best 
resume  of  the  subject  which  had  yet  appeared,  and  in 
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it  lie  saiil  tli;it  the  anatomical  conditions  presented  in 
Dupuytren's  contraction  all  agreed  in  negativing  the 
supposition  that  the  tendons  or  siieaths  of  the  tendons 
were  involved.  This  was  also  contirmed  by  iiis  own 
clinical  exi)erience,  as  he  had  invariabl)'  found  that, 
after  dividing  subculaiieously  a  tense  and  prominent 
cord,  which  had  generally  been  mistaken  for  a  tendon, 
in  the  palm  of  the  hand,  the  patient  was  immediately 
able  to  flex  the  finger  as  stiougly  as  before  the  opera- 
tion, at  once  disproving  tiie  opinion  often  expressed 
by  surgeons  that  such  fingers  would  remain  stiff  and 
inflexible  after  the  operation.  Of  the  course  of  the 
disease  Mr.  Adams  says:  The  commencement  of  this 
form  of  contraction  is  someiimes  to  be  traced  in  one 
hand  in  patients  in  whom  the  contraction  exists  in  a 
severe  form  in  the  other,  and  I  have  watched  its  com- 
mencement from  a  ll;»ttene<l  nodular  induration  in  the 
palmar  fascia  in  or  just  above  the  transverse  crease  in 
the  palm  of  the  hand  corresponding  to  the  metacarpo- 
phalangeal articulations.  In  the  beginning  the  skin  is 
not  adiierent  to  this  flattened  induration  ;  but  in  the 
second  ttage  the  skin  becomes  adherent  to  the  thick- 
ened fascia,  and  a  puckered  dimple  is  produced,  ex- 
tending from  which  towards  the  finger  a  thickened 
band  of  fascia  can  be  distinctly  felt.  The  third  stuge 
consists  of  an  increased  thickening  of  the  palmar  fas- 
cia anil  the  band  leading  to  the  finger;  and  also  the 
formation  of  a  thick  cord-like  band  of  fascia,  leading 
from  tlie  central  thickening  towards  the  annular  liga- 
ment of  the  wrist,  accompanied  with  a  gradually  in- 
creasing drawing  down  of  the  finger  or  fingers  towards 
the  ])alm  of  the  hand. 

Tins  affection,  Dr.  Abbe  went  on  to  say,  rarely  oc- 
curred before  middle  life,  and  in  a  pa|)er  published  by 
Dr.  W.  W.  Keen,  of  Philadelphia,  two  years  ago,  in 
which  he  collected  the  statistics  of  all  the  cases  that 
had  then  been  reported,  105  in  number,  the  average 
age  of  the  patient  at  the  lime  of  the  commencement 
of  the  trouble  was  found  to  be  forty  years.  It  was 
comparatively  rare  in  women,  occurring  in  oidy  one 
case  ill  twelve,  and  the  rin;:  and  little  fingers  were  the 
ones  by  far  the  most  fiequently  affected.  These 
8tatisti<s  showed  that  the  ring  finger  was  implicated 
in  eighty-eight  cjuses,  the  little  finger  in  seventy- 
seven,  the  index  finger  in  thirteen,  and  the  thumb  in 
nine. 

In  the  course  of  the  paper  Dr.  Ahhe  gave  a  detailed 
description  of  the  clinical  history  of  the  disease,  dwell- 
ing particularly  upon  the  associated  pains  and  nervous 
(listurbanci's  which  often  cliaracterized  it,  and  suggested 
u  "  working  hypothesis  "  l()r  it  somewhat  as  follows:  — 

The  primary  cause  of  trouble  is  a  slight  traumatism, 
which  not  infrequently  escapes  observation,  and  a  spi- 
iiul  impression  is  produced  by  this  peripheral  irrita- 
tion. A  reflex  impression  is  llien  conveyed  to  the  part 
originally  aflected,  resulting  in  iIk;  production  of  in- 
sensible  iiypericmia  and  nutritive  changes,  which  cause 
a  permanent  thickening  of  the  palmar  fascia  and  the 
formation  of  contraction  bands  binding  down  one  or 
more  of  the  fingers.  Finally,  ihroiigb  the  tissue-t^on- 
traclion,  there  resiills  a  necoiidary  series  of  neuralgic 
and  other  disturbances  of  sensation.  The  latter,  lie 
said,  resembled  to  a  considerable  degree  the  inaiiifestu- 
tions  of  rheumatism;  and  in  lliis  conmciion  he  alluded 
to  the  iiiTve  theory  of  acute  rlicumaiisiu  propounded 
a  number  of  years  iigo  by  Dr.  ,1.  K.  .Miidiell,  of  Phil- 
udelphiu,  and  the  assertions  i.f  Weir  .Miirhell,  llrowii- 
beijiiuid,  iitid  others  in  legard  to  arihropalliy.     Mr.  Ad- 


ams's opinion  was  that  Dupuytren's  contraction  nearly 
always  depended  upon  a  constitutional  rather  than  any 
local  cause,  and  essentially  he  regarded  it  as  depending 
upon  a  gouty  diathesis ;  but  the  hypothesis  of  a  prima- 
ry traumatism  and  reflex  nervous  irritation  which  he 
had  suggested  offered,  he  believed,  a  more  satisfactory 
explanation  of  the  peculiar  phenomena  of  the  disease. 
The  not  infrequent  symmetry  in  the  complaint  had 
been  regarded  as  a  strong  argument  for  its  ojnstitu- 
tional  origin,  but  the  production  of  sympathetic  oph- 
thalmia through  the  action  of  the  ciliary  nerves  showed 
how  a  symmetrical  affection  could  be  produced  by  a 
purely  local  cause.  In  Keen's  105  cases  the  presence 
or  absence  of  gouty  trouble  was  noted  in  only  forty- 
eight  ;  but  in  no  less  than  forty-two  of  these  it  was 
stated  to  be  present.  It  could  not  be  doubted,  how- 
ever, that  in  by  far  the  laiger  proportion  of  the  re- 
maining cases  there  was  no  such  complication,  as  it 
would  have  been  mentioned  in  the  histories  given. 
When,  therefore,  the  presence  of  the  gouty  diathesis 
was  found  he  believed  it  to  be  simply  a  coincidence ; 
but  as  gout  was  exceedingly  prevalent  among  the  up- 
per classes  of  finglish  society  to  which  ]\lr.  Adams's 
practice  was,  as  a  rule,  confined,  he  could  not  wonder 
that  that  authority  had  been  led  to  the  conclusion 
which  he  hail  adopted.  In  this  country,  on  the  other 
hand,  true  gout  was  comparatively  rare,  and  yet  Du- 
puytren's contraction,  as  far  as  he  was  aware,  was  as 
frequently  met  with  here  as  in  England.  In  this  dis- 
ease he  had  little  doubt  also  that  traumatic  trouble  was 
responsible  for  results  which  were  frequently  attributed 
simply  to  rheumatism. 

By  way  of  illustration  Dr.  Abbe  related,  in  more  or 
less  detail,  the  histories  of  ten  cases  of  Dupuytren's 
contraction  which  had  come  under  his  observation,  and 
upon  the  most  of  which  he  had  operated.  In  connec- 
tiiin  with  the  histories  he  exhibited  drawings  and  casts 
of  the  deformity  existing  prior  to  operation,  and  also 
presented  two  of  the  patients  in  person.  The  most 
remarkable  of  these  cases  was  that  of  a  German  cloth- 
cutter,  fifty-eight  years  old,  in  whom  the  ring  and  little 
fingers  of  the  right  hand,  and  the  ring  linger  alone  of 
the  left  hand,  were  affected,  lie  had  been  a  cutter  for 
twenty  years,  and  fifteen  years  previously  the  contrac- 
tion of  the  left  ring  finger  commenced.  Soon  after- 
wards the  right  ring  finger  also  becime  affected,  and 
some  time  after  he  began  to  suffer  from  a  "lame  back." 
The  pain  in  the  back  at  length  became  so  constant  and 
severe  that  ho  was  obliged  to  give  up  work.  This 
was  three  years  before  he  was  seen  by  Dr.  Ablx?.  In 
the  meanwhilo  he  had  consulted  Dr.  Seguin,  who  be- 
lieved him  to  be  suffering  from  organic  spinal  trouble, 
and  in  connection  with  Drs.  (.Jibney  and  Amidoii  ap- 
plied the  actual  cautery,  the  ice-pack,  and  electricity, 
both  galvanic  and  static,  w.tiiout  producing  any  appre- 
ciable result.  At  length,  on  account  of  the  presence 
of  the  cDiitiactions  of  the  lingers.  Dr.  Seguin  referred 
the  |)alieut  to  Dr.  Abbe,  who  had  already  pub- 
lished his  first  operation,  with  its  successful  results, 
and  on  the  2lth  of  .lune,  18«2,  he  performed  Adams's 
operation,  making  six  subcutaneous  divisions  in  one 
hand  and  four  in  the  other,  dressing  antiseptically,  and 
applying  straiglit  splints.  Even  within  ten  days  the 
man  experienced  the  greatest  possible  relief  from  snf 
fering.  This  patient  had  now  been  under  observation  for 
nearly  two  years,  anil  the  trouble  in  the  back,  as 
well  as  the  hands,  was  entirely  cured,  lie  was  then 
prcsculcd  to  the  Aatdciuy,  and  it  was  seen  that  flexion 
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in  the  fingers  was  absolutely  perfect,  while  extension 
was  nearly,  though  not  quite,  complete.  The  other 
patient  presented  for  examination  was  a  gentleman 
sixty  years  of  age,  who,  fifteen  years  before,  had  met 
with  a  slight  cutaneous  laceration  of  the  palm  of  one 
hand.  Within  two  months  afterwards  he  noticed  that 
a  flattened  bunch  had  formed,  and  subsequently  the 
ring  and  little  lingers  of  botli  hands  became  perma- 
nently contracted.  About  the  first  of  February  last 
Dr.  Abbe  made  twenty  subcutaneous  cuts  in  each  palm, 
applied  antiseptic  dressings,  and  made  pretty  full  ex- 
tension for  two  weeks.  In  cousecjuence  of  the  nerve 
irritation  thus  set  up  an  attack  resembling  subacute 
rheumatism  had  been  induced,  but  this  had  soon  sub- 
sided, and  very  considerable  improvement  in  the  con- 
dition of  the  fingers  had  resulted.  It  was  now  eleven 
weeks  since  the  operation,  and  on  comparing  the  pa- 
tient's bauds  with  the  plaster  casts  taken  before  the 
latter  it  was  seen  that  while  the  fingers  could  be  flexed 
to  a  much  greater  extent  than  before  the  cutting,  the 
result  was  not  as  yet  by  any  means  complete.  The 
trouble.  Dr.  Abbe  explained,  was  not  in  the  Hexing  at 
all,  but  in  the  hyperplastic  condition  generally  of  the 
fibrous  tissues  of  the  part,  which  could  only  be  over- 
come after  the  lapse  of  a  considerable  period  of  time. 
Tlie  treatment  by  subcutaneous  section  and  immediate 
extension,  which  Mr.  Adams  had  devised,  left  nothing, 
he  thought,  to  be  desired.  He  had  one  suggestion  to 
make,  however,  and  that  was,  to  avoid  keeping  up  too 
forced  extension,  as  this  was  liable  to  set  up  a  con- 
siderable amount  of  irritation,  thus  illustrating  the 
old  aphorism,  ubi  irritatio,  ibi  jiuxas.  In  concluding 
the  paper  he  alluded  to  the  treatment  adopted  by  Pro- 
fessor Busch,  of  Bonn,  as  described  by  Madeling,  but 
said  he  had  had  no  personal  experience  witii  it.  This 
operation  belongs  to  tlie  class  of  open  wounds,  and 
consists  in  dissecting  up  a  triangular  flap  of  skin  from 
the  contracte(i  cord  in  the  palm  of  the  hand,  and  then 
dividing  all  the  bauds  of  the  contracted  fascia  which 
can  be  reached  ;  as  tlie  flap  thus  raised  contracts  the 
lower  points  of  the  wound  may  be  united  with  sutures. 
A  light  bandage  closes  the  wound  ;  the  hand  is  then 
kept  by  the  patient  in  a  sling,  without  the  slightest  at- 
tempt to  preserve  the  extension.  Extension-move- 
ments with  the  fingers  are  only  made  when  the  wound 
has  entirely  granulated,  and  then  only  in  a  gentle  way. 
At  first  wood  cylinders  of  various  sizes  are  laid  in  the 
hand ;  later  the  hand  is  stretched  on  a  back-splint. 
Active  and  passive  movements  are  now  to  be  matie  in 
and  during  the  time  the  hand  bath  is  used  for  cleansing 
the  wound.  The  healing  of  the  latter,  accelerated  per- 
haps by  skin  grafting,  is  accomplished  in  three  or  four 
weeks. 

Dr.  Alfred  C.  Post  said  he  believed  that  he  was 
the  first  American  surgeon  to  direct  attention  to  this 
subject,  although  of  late  years  he  had  met  with  but 
few  cases  of  Dupuytren's  contraction.  It  was  a  mat- 
ter of  surprise  to  him  that  before  the  time  of  that 
surgeon  the  complaint  should  have  been  mistaken  for 
contraction  of  the  tendons,  since  in  the  former  it  made 
no  difference  with  the  fingers  whether  or  not  there 
was  a  fiexed  condition  of  the  wrist  or  elbow,  while  this 
was  not  the  case  if  the  tendons  themselves  were  con- 
tracted. He  had  been  accustomed  to  operate  by  open 
section,  and  while  he  liad  had  no  difficulty  in  extend- 
ing the  fingers,  he  had  found  that  a  consideralile  inter- 
val of  time  must  elapse  before  fiexion  could  be  well 
restored.     All  his  cases  had  been  of  traumatic  origin, 


and  had,  as  a  rule,  occurred  in  those  wlio,  unaccus- 
tomed to  manual  labor,  and  with  soft  hands,  had  taken 
up  gardening,  rowing,  or  other  kind  of  work  in  which 
the  palm  was  exposed  to  blows  or  pressure,  for  pur- 
poses of  recreation  or  exercise.  The  bruising  of  the 
palmar  fascia,  he  believed,  had  always  been  the  essen- 
tial etiological  factor,  and  in  no  instance,  so  far  as  he 
remembered,  had  the  patient  been  the  subject  of  gout 
or  rheumatism.  The  reason  that  the  ring  and  little 
finger  were  so  frequently  affected,  he  thought,  was  be- 
cause the  thenar  eminence,  as  it  was  called,  was  espe- 
cially exposed  to  pressure  in  the  handling  of  tools, 
walking  with  a  cane,  rowing,  etc.  In  one  of  his  cases 
he  had  found  it  necessary  to  divide  the  sheath  of  a 
tendon,  but  the  tendon  itself  he  had  found  entirely 
unaffected. 

Dr.  Frank  H.  Hamilton  was  of  the  opinion  that 
in  this  disease  there  was  a  process  of  atrophy  of  the 
areolar  tissue,  resulting  in  a  condition  analogous  to 
that  known  as  contracture  in  tendons  rather  than  an 
inflammatory  one,  and  this,  he  believed,  explained  why 
such  a  long  time  must  intervene  before  the  power  of 
fiexion  could  be  regained.  There  was  some  little 
doubt  in  his  mind,  he  continued,  whether  the  origin  of 
the  disease  was  traumatic  in  all  cases.  It  had  been 
observed  that  it  was  especiallj'  met  with  among  coach- 
men in  England,  and  it  had  occurred  to  him  that  the 
reason  of  this  comparative  frecpiency  was  that  in  their 
occupation  this  class  of  men  kept  their  ring  and  little 
fingers  (which,  as  had  been  shown,  were  almost  inva- 
riably the  seat  of  the  contractious)  almost  constantly 
at  rest,  while  they  moved  their  other  fingers  freely. 
The  persistent  disease  resulted,  therefore,  in  this  con- 
dition of  atrophy  of  which  he  had  spoken.  On  the 
whole,  however,  he  thought  the  theory  suggested  by 
Dr.  Abbe  (which  certainly  did  him  great  credit)  was  a 
sound  one,  and  he  also  remarked  that  the  possible 
neurotic  origin  of  this  afi'ection  was  a  subject  which 
had  occupied  his  own  thoughts  for  a  considerable  time. 

Dr.  Sayke  expressed  similar  sentiments,  and  went 
on  to  say  that  in  all  the  cases  that  he  had  ever  known 
of,  pain,  tingling,  or  other  sensation  of  discomfort  had 
preceded  the  deformity,  the  contraction,  as  a  rule,  not 
coming  on  until  several  months  after  this  was  first 
noticed.  All  the  cases  were  traceable  to  a  traumatism. 
Dr.  Hamilton's  suggestion  in  regard  to  the  atro|)hy  of 
the  parts  he  thought  an  important  one,  and  it  was  on 
account  of  this  atrophic  condition,  lie  believed,  that 
massage  and  similar  manijmlations  were  of  so  much 
service  in  this  afi'ection.  They  ought  to  be  skillfully 
practiced  for  half  an  hour  twice  each  day  to  restore 
the  vitality  and  nutrition  of  the  tissues,  and  in  two 
cases  he  had  by  this  means  secured  excellent  results 
without  resorting  to  any  operative  procedure  whatever. 
The  Adams  operation  in  his  hands  had  proved  per- 
fectly satisfactory,  and  it  was  the  only  one  that  he 
advised.  Dr.  Sayre  also  presented  a  plaster  cast  of 
one  of  his  cases. 

Remarks  were  also  made  by  Drs.  Weir,  Gibney, 
Amidon,  and  A.  L.  Ranney,  after  which  Dr.  Abbe 
closed  the  discussion.  He  had  no  doubt  that  a  great 
number  of  cases  of  Dupuytren's  contraction  were  to 
be  found  all  over  the  country,  which  were  supposed  to 
be  cases  of  contracted  tendons,  and,  therefore,  irreme- 
diable, and  said  he  believed  that  when  the  true  nature 
of  the  afi'ection  and  the  benefit  to  be  derived  from  the 
Adams  operation  came  to  be  more  generally  under- 
stood, the  most  gratifying  results  might  be  anticipated. 
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After  Dr.  Post  had  piihlislied  his  cases,  a  number  of 
years  ago,  the  subject  had  in  a  great  measure  been 
allowed  to  drop  out  of  notice  until  its  recent  revival 
1)V  the  English  surgeons,  and  the  appearance  of  Dr. 
Keen's  paper,  to  which  allusion  had  been  made.  The 
slow  return  of  flexion  of  which  Dr.  Post  and  others 
had  spoken  this  evening  was  a  very  noticeable  feature 
of  the  cases,  the  fibions  tissues  having  gradually  be- 
come so  hardened  and  thickene<l  that  it  recpiireil  one 
or  two  years  after  the  performance  of  the  o|)erati()n  to 
restore  them  to  their  normal  condition.  He  could  not 
agree  with  Ur.  Hamilton  that  the  process  was  one  of 
atrophy,  but  thought  it  was  one  of  positive  inflamma- 
tion, the  neurotic  disturbances  producing  a  contiuued 
hyperaemia,  which  finally  resulted  in  hyperplastic  thick- 
ening of  the  aponeurotic  tissues  and  the  formation  of 
new  bands  of  fascia.  He  thought  that  Dr.  Sayre  was 
inclined  to  attach  too  mucli  importance  to  massage, 
which  sometimes  produced  no  benefit  whatever,  as  in 
the  case  of  the  patient  upon  whom  he  operated  eleven 
weeks  ago,  where  it  had  been  giveu  a  thorough  trial. 
At  the  same  time  he  considered  it  much  better  than 
stretching. 


PHILADELPHIA   CLINICAL   SOCIETY. 

Stated  meeting,  March  28,  1884.  The  President, 
De.  Henuy  Beatbs,  Jr.,  in  the  chair. 

Dr.  Daniel  Longaker  reported  a  case  of 

SUDDEN    DEATH    IN    DIPHTHERIA. 

The  patient,  Mary  F.,  aged  six  years,  was  seen  first 
on  the  afternoon  of  the  second  day  of  the  disease. 
Her  ti-mperature  was  104.25°  F.,  and  tlie  general  symp- 
toms were  of  a  decidedly  adynamic  type.  She  com- 
plained of  pain  and  dilhculty  in  deglutition,  and  a  nasal 
tone  of  the  voice  was  noticed.  On  inspection  of  the 
throat  «)ngestioii  and  swelling  were  evident,  ami  a  small 
p;itcli  of  false  membrane  was  found  on  the  right  tonsil. 
The  local  trouble  continued  to  grow  worse  until  the 
fourth  day,  and  was  associated  with  a  dimini>hed  secre- 
tion of  urine,  in  which  albumen  was  found  to  be  pres- 
ent. The  membrane  was  detaciied  on  the  sixth  day, 
and  by  tlie  tenth  convalescence  was  established.  On 
the  ihirleenth  day  she  was  seen  for  the  last  time.  Her 
pulse  was  a  little  accelerated  in  fretjuency  and  still 
weak.  Her  appetite  was  good,  and  she  was  sitting  up 
and  i.'oi(ii;  down-stairs.  Two  days  later,  the  filtecnth 
of  the  disease,  after  rising  in  the  morning  and  feeling 
(piite  well,  she  suddeidy  tell  from  the  chair  from  which 
xhe  was  attempting  to  rise,  and  expired. 

Dn.  Jos.  S.  GiUB  read  a  paper  on 

I.MMIMrAL    IlyEMORItllAOE. 

Ill  the  preliminary  remarks  lie  spoke  of  the  neglect 
of  medical  writers  in  omitting  this  im|)ortant  topic 
from  their  woiks,  in  spite  of  iIk;  oft-ri'peated  mention 
of  this  negligence  by  individual  observers,  who,  while 
inve-ligating.  have  soiigli!  in  vain  in  most  of  thi;  staiid- 
iird  works  of  the  day  lor  sonic  account  of  this  acci- 
dent. Notable  exceptions  to  this  are  the  works  of 
.Simpgoii,  Condie,  and  mure  particularly  Dr.  Hedford, 
of  New  York.  The  aiiihor  spoke  of  the  rarity  of  ihc 
accident,  ami  proved  the  sainc!  by  rel'cri'nce  to  the  rec- 
ords of  iiniteriiily  ho'<pilals  and  hmndling  asylums, 
and  also  by  the  experience  of  the  older  members  of 
the   prufcssioD,  aud  linnlly    preseiitud   a  collection   of 


241  cases,  which  represented  those  which  have  been 
published  since  1752. 

The  author's  case  was  a  female  child  of  a  "  bleeder  " 
mother.  H.emorrhage  began  on  third  day  from  birth  ; 
no  single  bleeding  point  was  observed  ;  the  ha-inor- 
rhage  was  simply  a  continuous  oozing  from  the  bottom 
of  umbilical  depression.  Several  ligatures  were  ap- 
plied directly  to  the  cord,  and  then  the  ligature  en 
masse,  all  of  which  failed  to  control  the  hxMuorrhage. 
This  was  finally  accomplished  by  a  solution  of  the  sub- 
sulphate  of  iron  painted  over  umbilicus,  and  a  pledget 
of  cotton  saturated  with  same  solution  bound  fast  over 
umbilicus. 

The  child  suffered  considerably  from  the  profuse 
bleeding,  though  soon  rallied  after  its  cessation.  Was 
strong  and  healthy  when  last  seen,  one  mouth  from 
date  of  accident. 

There  were  no  premonitory  or  accompanying  symp- 
toms. It  was  simply  a  spontaneous  umbilical  haemor- 
rhage. 

The  author  makes  three  divisions  of  the  subject :  (1.) 
IIa2morrhage  from  imfiroper  ligation  of  cord.  (2.) 
Haemorrhage,  the  result  of  traumatism.  (3.)  Sponta- 
neous lucmorrhage. 

The  first  two  received  but  cursory  attention,  the 
cause  and  remedy  being  apparent. 

The  third  variety  formed  the  true  basis  of  the  paper. 
He  did  not  believe  that  any  of  the  so-called  premoni- 
tory symptoms,  namely,  colicky  pains,  jaundice,  etc., 
can  be  relied  on  as  such,  but  thought  they  may  occur 
in  otherwise  healthy  infants,  or  precede  other  affec- 
tions. However,  he  laid  stress  on  the  fact  of  a  luem- 
orrhagic  diathesis  existing  in  either  parent,  and  believed 
this  should  make  us  watchful.  He  regarded  the  suli- 
jects  of  umbilical  hiemorrhage  as  those  suffering  from 
a  general  disease,  and  Incmorrhage  the  first  symptom 
of  this  disease.  This  symptom  may  occur  at  any  time 
from  a  few  hours  to  eight  weeks  after  birth.  The  next 
most  important  symptom  is  jaundice.  Itoth  of  these 
symptoms  occur  in  an  eipial  number  of  cases. 

As  regarded  the  a;tiology,  the  author  believed  there 
is  a  direct  relationshi[)  between  the  Invmorrhage  and 
some  constitutional  condition  of  infant,  which  condi- 
tion may  be  either  hereditary  or  congenital.  The 
ha^morrhagic  diathesis  was  given  a  first  place  in  the 
list  of  causes.  It  is  not  considered  absolutely  neces- 
sary to  invoke  the  aid  of  the  Inemorrhagic  diathesis  in 
the  parent  to  establish  the  existence  of  this  condition 
in  the  olfsiiring ;  in  other  words,  it  may  be  congenital. 
Attention  was  drawn  to  the  ha<morrhagic  .symptoms  in 
these  cases,  namely,  liaMiiorrhage  from  bowels,  gums, 
aud  penis,  as  proof  of  this  (leculiar  conditiou  being  a 
strong  aitiological  factor. 

Jaundice  was  mentioned  as  forming  the  favorite 
ground  of  most  writers  on  the  subject  as  a  causation 
of  umbilical  ha'morrliage,  but  the  theories  on  which 
this  is  based  were  not  regarded  as  siilistanliated  by 
post-mortem  examinations.  In  but  few  of  the  recorded 
cases  were  there  any  indication  of  a  syphilitic  or  scrof- 
ulous taint.  Various  other  minor  causalive  influences 
were  noted,  namely,  excessive  use  of  alkalies  by  preg- 
nant women,  iiisnllicient  food,  etc. 

In  conclusion  it  was  admitted  that  in  the  present 
crude  slate  of  our  knowledge  of  iimliilii'al  liivmorrliago 
we  are  obliged  to  admit  several  a'tiologlcal  factors. 

In  Hii  analysis  of  the  reported  cases  there  is  found 
to  bo  a  strong  pre<lisposition  on  the  part  of  the  male 
to  the  occurrence  of  this  accident.     lu  1 15  cases  col- 
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lected  where  the  sex  is  mentioued  sixty-seven  per  cent, 
were  males. 

The  morbid  anatomy  of  the  subject  is  very  incom- 
plete, being  made  up  of  statistics  as  to  the  patency  or 
non-patency  of  the  foetal  openings  and  vessels,  the  con- 
dition of  the  liver,  and  the  character  of  the  blood, 
from  all  of  which  no  satisfactory  conclusions  can  be 
drawn.  The  prognosis  of  umbilical  hasmorrhage  was 
stated  as  excessively  grave.  A  mortality  of  eighty- 
three  per  cent,  in  230  cases.  The  fatal  termination 
may  occur  at  any  period  from  one  hour  to  eight  weeks 
from  commencement  of  lileeding.  In  ninety-four  cases 
where  the  time  of  deatli  has  been  stated  forty-seven, 
or  tifty  per  cent.,  occurred  within  lirst  forty-eight  hours, 
twenty-five  in  the  first,  and  twenty-two  in  the  second, 
twenty-four  hours. 

The  success  of  therapeutical  measures  the  author 
believed  lies  in  a  proper  appreciation  of  the  nature 
and  causes  of  the  disease,  and  until  this  is  accurately 
determined  umbilical  hiEmorihage  will  continue  to  re- 
sist all  well-meant  therapeutical  resources. 

In  the  present  state  of  our  knowledge  the  author 
believed  that  that  treatment  will  be  the  most  successful 
which  consists  of  local  styptics,  ligature,  etc.,  combined 
with  such  internal  haemostatics  and  tonics  as  experi- 
ence has  proven  of  value  in  kindred  hiemorrhagic  affec- 
tions of  adults. 

Dr.  Charles  K.  Mills.  I  have  had  one  very  in- 
teresting case  of  umbilical  haemorrhage,  wiiich  recov- 
ered. The  subject  was  the  fourtli  child  of  perfectly 
healthy  parents,  the  other  three  children  being  healthy. 
There  was  no  trouble  until  the  third  day  after  biitli, 
when  an  oozing  was  found  at  uml)ilicus,  and  the  child 
vomited  blood.  The  cord  was  examined,  and  found 
not  bleeding  at  the  extremity.  Subsequently  styptics 
were  applied  without  result.  The  hajmatemesis  oc- 
curred on  three  occasions  during  the  following  twenty- 
four  hours  of  occasional  hicmorrhage.  The  bleeding 
was  finally  controlled  by  transfixion  with  needles,  and 
a  half  drop  of  aromatic  sulphuric  acid  administered 
every  two  hours.  The  child  recovered,  and  is  now 
perfectly  healthy. 

Dk.  Hannah  T.  Croasdale.  I  have  had  the  op- 
portuuity  of  seeing  but  two  cases  of  umbilical  hasmor- 
rhage. The  first  was  from  shrinkage  of  the  cord  and 
great  amount  of  gelatinous  material.  After  the  liga- 
ture was  closely  reapplied  the  bleeding  began  agaiu 
from  the  cut  extremity.  I  then  applied  Pean's  hemo- 
static forceps  and  left  them  in  position  twenty  hours. 
In  the  other  case  the  haemorrhage  was  controlled  by 
tightening  the  ligatures. 

Dr.  Mary  "Willits.  To  the  cases  mentioned  I 
would  add  one  seen  by  myself  in  hospital.  The  child 
was  a  week  or  ten  days  old.  After  considerable  hem- 
orrhage the  bleeding  was  successfully  checked  by  styp- 
tics and  a  compress. 

Dr.  Henry  Beates,  Jr.  In  connection  with  the 
hcematemesis  noticed  by  Dr.  Mills,  a  case  seen  by  my- 
self showed  at  the  autopsy  gangrene  of  the  ileum. 
There  was  also  sloughing  at  the  extremity  of  the  cord. 
Dr.  Jos.  S.  Gibb.  I  am  grateful  to  the  mem- 
bers for  the  relation  of  their  experience  with  this  trou- 
blesome aflriection.  The  relation  of  the  hemorrhagic 
diathesis  to  it  is  yet  a  question.  There  seem,  how- 
ever, to  be  two  things  intimately  connected  with  it,  — 
the  hemorrhagic  diathesis  and  jaundice.  The  case 
reported  by  Dr.  Mills  would  rather  support  the  former 
theory. 


Dr.  Albert  H.  Smith,  in  closing  the  discussion, 
said  :  I  have  seen  two  cases  of  the  kind  referred  to  by 
the  reader  of  the  paper.  The  first  occurred  at  the  end 
of  twenty-four  hours  after  birth  in  a  healthy  child. 
On  attention  being  called  to  it  the  ligature  was  found 
loose  ;  this  was  reapplied  carefully.  On  the  following 
morning  the  nurse  again  discovered  hemorrhage,  and 
the  child  died  before  I  could  reach  the  house.  This 
was  not  a  case  of  neglect  or  traumatism.  The  other 
instance  occurred  also  in  a  perfectly  healthy  child  forty- 
eight  hours  old.  The  cord  was  ligated  by  myself,  but 
I  soon  found  hemorrhage  occurring  freely  from  the 
tissue  around  the  cord  ;  a  large  compress  of  absorbent 
cotton  was  applied  by  means  of  Seabury  &  Johnston's 
plaster,  and  a  teaspoonful  of  magnesia  given  internally. 
The  child  was  saved.  In  these  two  cases  there  were  no 
hereditary  tendencies  to  this  form  of  trouble  ;  no  jaun- 
dice ;  no  purpura  hemorrhagica  in  either  the  mothers 
or  the  infants  themselves.  We  have  not,  so  far,  reached 
any  reasonable  theory  of  its  etiology.  Jaundice  seems 
a  coincidence.  Great  stress  has  been  laid  on  hemo- 
phylia,  but  my  experience  does  not  bear  it  out.  In  a 
family  under  my  care  four  out  of  five  died  of  hemor- 
rhage, but  none  showed  any  tendency  to  umbilical 
hemorrhage.  In  the  autopsies  of  fatal  cases  no  uni- 
form nor  persistent  conditions  have  been  found.  My 
cases  are  somewhat  remarkable  from  the  fact  that  re- 
coveries are  rare. 

In  the  treatment  we  could  hardly  expect  a  compress 
to  do  much,  yet  I  think  this  application  the  best  that 
can  be  made.  A  laxative  would  contribute  to  lessen 
blood  pressure  and  act  as  a  revulsive. 

I  would  suggest  that  hemorrhage  from  non-applica- 
tion of  a  ligature  would  rarely  occur  in  health  if  we 
are  to  judge  by  the  fact  that  in  Germany  they  seldom 
tie  the  cord.  Difficulty  may  certaiidy  arise  from  too 
early  ligation.  My  practice  is  not  to  ligate  until  the 
cut  extremity  has  ceased  bleeding.  It  is  evident  that 
loosening  the  ligature  would  be  a  dangerous  experi- 
ment in  some  of  these  cases. 

Dr.  Collins  exhibited  a  bullet  that  had  been  re- 
moved from  the  anterior  nares  of  a  man.  It  had  re- 
mained imbedded  in  the  turbinated  bones  since  1865. 
An  opening  in  nasal  septum  remains,  produced  at  time 
of  reception  of  wound. 

^tttwi  Eitcraturc. 


Illustrations  of  the  Influence  of  Mind  upon  the  Body 
in    Health    and    Disease,    Designed    to    Elucidate 
the  Action  of  the  Imagination.     By  Daniel  Hack. 
TuKE,  M.  b.,  F.  R.  C.  P.,  LL.  D.     Second  Ameri- 
can from  the  second  PjUglish  edition.    Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.     1884. 
The  mind   acts  upon  the  body  through  its  threefold 
states  of  intellect,  emotion,  volition.     The  condition  of 
the  mind  comprising  these  states  exerts   an    enormous 
inriueuce,  for  good  or  evil,  upon   the   body  with  which 
it  is  associated  —  including  in  this  term  all  sensations, 
movements,  and  organic  functions. 

Physiologically  considered,  the  illustrations  range 
over  the  effects  produced  by  the  action  of  the  nerre 
corpuscles  of  the  encephalic  centres  concerned  in  in- 
tellectual, emotional,  and  violitional  states  of  mind, 
upon  the  sensory  and  motor  ganglia,  the  centre  of  the 
sympathetic,  and  through  the  outgoing  nerves,  upon 
the  whole  body.     The  cases   brought  together  in  this 
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volume  illustrate  the  importance  of  the  truth  that  the 
mind  or  brain  intliiences  —  excites,  perverts,  or  de- 
presses —  tlie  sensory,  motor,  vaso-motor,  and  trophic 
nerves,  and  through  them  Ciiuses  changes  in  sensation, 
muscular  contraction,  nutrition,  and  secretion. 

In  these  words,  extracted  from  the  "  Introductory  " 
portion,  is  comprehended  the  scope  of  Dr.  Tuke's  book. 
That  the  task  he  has  assigned  himself  is  not  au  easy 
one  may  be  readily  seen,  but  he  faithfully  fulKlls  his 
promises,  as  eveu  a  cursory  glance  at  the  succeeding 
chaitters  will  sliow. 

In  the  first  chapter,  which  deals  with  General  Psy- 
cholowical  and  Pliysiological  Principles  in  reference  to 
the  intellect.  Dr.  Tiikc  sliows  that  Muzer  and  Hunter 
a  hundred  years  ago  considered  the  subject  of  expectant 
attention,  and  later  (1838)  Johannes  Muller.  The 
latter,  who  agreed  with  John  Hunter  in  regard  to  the 
influence  of  expectation,  sai<l :  "  It  may  be  stated,  as  a 
general  fact,  tlial  any  state  of  the  body,  which  is  con- 
ceived to  be  approaching,  and  which  is  expected  with 
certain  confidence  and  certainty  of  its  occurretice,  will 
be  very  prone  to  ensue  as  the  mere  result  of  that  idea." 

Eiliotson,  Laycock,  and  others  investigated  tlie  sub- 
ject of  magnetism,  ami  Braid,  so  familiar  to  us  all  of  the 
present  day,  systematized  and  repeated  on  a  large  scale 
the  experiments  which  Hunter  had  previously  per- 
formed on  himself.  Dr.  Tuke  speaks  of  the  impor- 
tance of  Braid's  conclusions,  and  frequently  refers  to 
them  further  on.  Dr.  Carpenter's  exposition  of  the 
rationale  of  the  phenomena  of  mesmerism,  so  far  as 
they  are  due  to  the  influence  of  expectant  attention 
or  dominant  ideas,  is  also  very  valuable. 

In  section  three  of  the  second  chapter  (which  is  on 
the  Influence  of  the  Mind  on  Sensation)  some  inter- 
esting cases  of  what  Dr.  Tuke  calls  psychical  anas- 
iJiesia  are  giveu.  It  is  strange,  he  says  (in  a  foot-note 
ou  page  61),  "  that  in  all,  or  nearly  all,  histories  of 
auicsthetics,  psijchicul  anaisthetics  are  not  even  men- 
tioned. Yet  they  preceded  drug  anaesthesia,  and  to  a 
large  extent  suggested  it.  Cloquet  removed  a  woman's 
breast  during  the  mesmeric  sleep,  she  being  able  to 
converse,  but  insensible  to  pain,  so  far  back  as  182'J." 

The  most  interesting  cases  of  operation  under  the 
influence  of  magnetism  were  those  of  Dr.  P^sdaile,  who 
in  his  book  called  Introduction  of  Mesmerism  (with 
the  sanction  of  the  Government)  into  the  Public  Hos- 
pitals of  India  (second  edition,  18o(i),  records  261  ren- 
dered painless  by  this  influence.  Two  hundred  of  the 
operations  were  for  the  removal  of  large  tumors. 
There  were  also  eighty-four  oipital  operations  in  another 
hospital.  Out  of  the  261  there  were  fuurteeii  deaths, 
not  dependent,  however,  on  the  operation. 

On  page  114  the  Influence  of  the  Intellect  on  the 
Blood-vessels  is  discussed  with  special  reference  to 
stigmata.  The  singular  phenomena  of  stigmata,  when 
genuine,  arise  from  the  mind's  influence  on  the  C4t|iillary 
circuJHtion  throui;li  the  vaso-motor  nerves.  JI.  Alfred 
Maury  has  treale<l  tlxr  subje(;t  of  stigmatization  in  the 
most  able  maiiin-r.  He  mentions  cases  in  which  per- 
sons have  dreamed  that  thi-y  received  blows  or  wounds, 
and  in  the  morning  have  found  marks  of  inflammation 
on  the  body  ;  "just  so  with  visionaries,"  he  says,  "  in 
them,  under  the  power  ol  the  imagination,  by  the  con- 
cenlralioii  of  the  altelitiou.  the  blooil  is  directed  to  the 
place  where  they  fancy  tluy  are  afl'ected."  M.  Maury 
regards  St.  Francis  d'Assisi  as  the  ancestor  of  the  stig- 
matised. 

The  stigmata  of  Louise  Lateau  are  described,  and 


the  conclusions  already  arrived  at  in  regard  to  their 
causation  are  said  to  be  reaflirmed  by  M.  Warlomont 
who  carefully  studied  them.  "  The  periodicity  of  the 
stigmata  is  rationally  accounted  for  by  the  ideas  with 
which  they  originated  having  been  associated  with  cer- 
tain days ;  and  by  the  weekly  direction  of  thought  and 
feeling  in  the  same  channel.  The  profane  are  not  now 
allowed  to  study  the  case  of  Louise." 

These  few  extracts  from  the  book  of  Dr.  Tuke  give 
an  idea,  in  a  limited  manner,  of  the  interesting  matters 
discussed.  They  fail,  however,  to  give  even  a  faint 
idea  of  the  streTigth  of  treatment,  the  rich  coloring 
and  clearness  and  skill  of  style,  with  which  every  sul)- 
ject  is  elaborated. 

Dr.  Tuke  has  been  known  for  many  years  as  an  able 
writer,  and  has  of  late  especially  interested  himself  in 
trance  conditions.  The  book  before  us  is  valuable  for 
what  it  contains  on  this  subject,  which  has  lately  as- 
sumed such  importance. 

As  physicians  we  should  constantly  bear  in  mind  the 
importance  of  the  expectant  treatment  of  disease.  We 
probably  all  sup|)Ose  that  we  know  almost  everything 
about  this  treatment  now,  but  Dr.  Tuke's  book,  which 
we  should  all  own  and  read,  will  make  the  modest 
among  us  hang  our  heads. 

The  bibliography  and  general  index  at  the  end  of  the 
book  are  excellent. 


A  Manual  of  Obstetrics.      By  A.  F.  A.  King,  M.  D. 

Second  Edition  ;   12mo,   338  pages.     Philadelphia: 

11.  C.  Lea's  Sou  &  Co.     1884. 

This  manual  was  designed  by  the  author  "to  pre- 
sent, ill  an  easily  intelligible  form,  such  an  outline  of 
the  rudiments  and  essentials  of  obstetric  science  as 
may  constitute  a  good  ground-work  for  the  student  at 
the  beginning  of  his  obstetric  studies."  The  book  is 
confessedly  a  compilation,  in  great  part,  from  the  more 
extensive  and  classical  treatises,  such  as  those  of  Lusk, 
Playfair  and  Leishman.  The  author  has  succeeded  in 
producing  an  epitome,  which,  if  at  times  concise  at  the 
expense  of  graceful  expression,  is  a  reliable  anil  sulli- 
cieiitly  comprehensive  outline  of  the  subject.  Our 
fear  is,  however,  that  manuals  like  this  oue  will  to  a 
great  extent  displace  the  large  treatises  from  the  stu- 
dent's library  :  if  the  knowleclge  of  a  luaninil  will  ena- 
ble a  student  to  pass  lor  his  degree,  he  will  oidy  ex- 
ceptionally buy  and  study  the  larger  works,  ami  will 
therefore  enter  his  profession  with  crude  and  chiefly 
empirical  knowledge,  ill-prepared  to  deal  rationally 
with  the  problems  of  meilical  practice.  C.  M.  G. 


Ninth  Report  of  the  State  Board  of  Health  of  Minne- 
sota.    Minneapolis:   1883. 

The  Reports  of  Local  Boards  and  officers  relative  to 
the  prevalence  of  small-pox  in  1881  and  1882  occupy 
a  large  portion  of  the  report,  and  show  that  the  dis- 
ease was  generally  prevalent  throughout  the  Slate  in 
those  years. 

Brief  reports  follow  upon  ISIeteorology,  Sanitary 
Water  Survey,  Typhoitl  l'"ever,  Diphtheria,  Trichino- 
sis, and  Vaccination. 

An  account  of  the  proceedings  of  a  two  days'  Sani- 
tary Conference  at  Minneapolis,  in  which  it  is  notable 
that  seven  out  of  twenty  |)apers  presented  on  sanitary 
subjects  were  written  by  clergymen. 
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THE  MEETINGS  OF  THE  AMERICAN  MEDI- 
CAL AND  OTHER  ASSOCIATIONS  AT  WASH- 
INGTON. 

Wasoington  is  to  be  this  week  and  next  the 
great  centre  of  medical  interest,  and  no  other  place  in 
the  country  to-day  offers  nearly  the  same  advantages 
and  inducements  for  the  annual  gatlierings  of  the  Na- 
tional Associations.  It  is  easy  of  access  by  various 
lines  of  railways  from  all  directions  ;  it  is  central  for 
a  very  large  proportion  of  the  population  of  tiie  Un- 
ion ;  it  contains  almost  unrivaled  collections  both  of 
books  and  specimens  of  general,  scientific,  and  strictly 
professional  interest ;  it  has  grown  to  be  a  very  beau- 
tiful city,  with  environs  many  of  which  are  charming 
and  replete  with  historical  associations  ;  and  in  it  all 
American  citizens  are  at  home.  Moreover,  it  offers, 
with  the  vicinity  of  Baltimore,  in  common  with  places 
otherwise  less  favored  and  more  distracting  though 
less  diverting,  sufficient  comfortable  accommodation 
for  all  who  choose  to  resort  to  it.  If  more  induce- 
ments were  needed  the  easy  and  rapid  escape  from  a 
climate  still  harsh  and  uncertain,  and  the  pleasing  an- 
ticipation of  a  tardy  spring,  should  be  a  temptation 
hard  to  resist  for  the  medical  fraternity  of  New  Eng- 
land. There  is  the  choice  between  going  all  the  way 
from  Boston  by  water  in  a  little  ovei'  forty-eight  hours, 
or  directly  through  by  rail  in  about  seventeen  hours; 
the  dweller  in  the  interior  is  likely  to  wisely  choose  the 
former,  but  we  can  sympathize  with  a  resident  on  the 
coast  who  might  think  he  had  had  of  late  enough  east 
wind. 

The  last  diys  of  this  week  will  be  occupied  by  the 
American  Surgical  Association,  which  offers  a  very 
large  number  of  papers  on  a  great  variety  of  subjects, 
and  by  the  new  Climatological  Association,  for  which 
a  vast  amount  of  material  is  waiting  over  our  many 
degrees  of  latitude  and  longitude.  Massachusetts  Bay 
alone  offers  climate  enough  for  a  vigorous  Association's 
attention.  Next  week  will  be  fully  occupied  by  the 
American  Medical  Association's  meeting,  and  those 
of  the  Medical  Editors,  of  the  Council  of  the  Public 
Health  Association,  and  of  the  representatives  of  the 
State  Boards  of  Health. 

We  do  not  doubt  these  bodies  would  all  find  it  for 
their  advantage  to  meet  more  frequently  in  Washing- 
ton than  they  now  do,  every  fourtii  year  being  at  pres- 
ent the  rule  with  the  American  Medical  Association. 

There   is    one   regrettable    feature  this  year,  which 
threatens  to  mar  the   otherwise   fair   prospects  of  the 
54 


meeting  of  the  Medical  Association  ;  we  refer  to  the 
exclusion,  not  merely  from  the  business  meetings  but 
from  participation  in  the  Sections  as  well,  of  those  op- 
posed to  the  Association's  PJthical  Code.  It  is  under- 
stood that  such  men  are  neither  to  be  allowed  to  read 
papers,  nor  to  take  part  in  the  discussions  of  other's 
papers ;  whether  or  not  this  exclusion  is  to  be  extended 
to  those  also  who  merely  decline  to  take  au  oath  to 
In  either  case  it  is  to  be 
feared  that  what  might  have  been  a  serene  and  scien- 
tific atmosphere  will  be  disturbed  if  not  poisoned  and 
stiflinij. 


THE  DOCTRINE  OF  EVOLUTION  AS  APPLIED 
TO  PATHOLOGICAL  STATES  OF  THE  NERV- 
OUS   SYSTEM. 

In  Dr.  Hughlings  Jackson  the  Spencerian  philoso- 
phy has  found  a  strong  supporter.  The  recent  Croon- 
ian  lectures  on  the  Evolution  and  Dissolution  of  the 
Nervous  System  are  a  rigid  application  of  ilr.  Spen- 
cer's principles  to   the  explanation  of  nervous  pathol- 

The  nervous  system  in  its  development  is  a  strik- 
ing illustration  of  the  general  law  of  evolution,  which 
it  is  sought  to  apply  to  all  orders  of  natural  phe- 
nomena. This  is  seen  whether  we  study  the  nervous 
system  as  an  ascending  development  in  the  animal 
kingdom,  or  in  the  light  of  human  embryology.  It  is 
an  advance  from  the  simple  to  the  complex,  from  the 
relatively  undifterentiated  to  the  relatively  differen- 
tiated, or  as  Hughlings  Jackson  expresses  it  in  the 
lectures  above  alluded  to,  from  the  most  to  the  least 
organized  —  that  is  to  say,  from  the  lowest  well  organ- 
ized centres  up  to  the  highest  least  organized  centres, 
the  latter  being  the  most  complex,  the  most  hetero- 
geneous, and  the  most  unstable.  The  triple  conclu- 
sion, then,  to  which  Jackson  arrives  is,  "  that  the 
highest  centres  which  are  the  climax  of  nervous  evolu- 
tion and  which  make  up  the  organ  of  mind  are 
the  least  organized,  the  most  complex,  and  the  most 
voluntary." 

One  of  the  most  interesting  chapters  in  Dr.  Mauds- 
ley'rt  recent  work,  Body  and  Will,  treats  of  the  future 
probable  disintegration  and  decline  of  will  power  in 
the  human  race  by  a  reversal  of  the  solar  conditions 
which  have  evolved  it.  Without,  however,  speculatino- 
as  to  any  such  possible  contingencies,  we  are  contin- 
ually meeting  instances  of  disintegrations  in  the  deli- 
cate nervous  plexuses  which  form  the  substratum  of 
mind  by  causes  which  produce  local  failures  of  nutri- 
tion. Dissolution  is  treated  of  by  Dr.  Jackson  as  a 
process  of  iiiidevelopment,  a  "  taking  to  pieces  "  in  the 
order  from  the  least  organized,  the  most  complex,  and 
the  most  voluntary  toward  the  most  organized,  the 
most  simple,  and  most  automatic.  Such  "  dissolu- 
tion "  (which  of  course  is  only  partial)  is  equivalent 
to  the  statement,  "  reduced  to  a  lower  level  of  evolu- 
tion." Di'.  Jackson  applies  this  thought  to  the  eluci- 
dation of  the  phenomena  of  insanity  :  "  Starting  with 
health,  the  assertion  is  that  each  person's  normal 
thought  and  conduct  are  or  signify  survivals  of  the  fit- 
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test  states  of  what  we  may  call  the  topmost  layer  of 
his  highest  ceutres,  the  ooimal  highest  level  of  evolu- 
tion. Now  suppose  that  from  disease  the  normal 
liighest  level  of  evolution  —  the  topmost  layer  —  is 
rendered  fuuctionless.  This  is  the  dissolution,  to  which 
answer  the  negative  symptoms  of  the  patient's  insanity. 
His  positive  mental  symptoms  are  still  the  survival  of 
his  fittest  states,  —  are  survivals  on  the  lower  but  then 
highest  level  of  evolution.  The  most  extravagant 
actions  and  the  most  absurd  mentation  in  insane  people 
are  the  survival  of  their  fittest  states.  We  need  not 
then  wonder  that  an  insane  person  believes  in  what  we 
call  his  illusions,  they  are  his  perceptions.  His  illu- 
sions are  not  caused  by  disease,  but  are  the  outcome 
of  activity  of  what  is  left  of  him  ;  his  illusions  are  his 
mind." 

The  above  view  of  abnormal  mental  action  —  as 
being  a  result  of  suspension  or  inhibition  of  the  su- 
preme centres  and  the  unchecked  activity  of  the  lower 
—  is  now  a  favoiite  view  with  mental  pathologists. 

Dr.  Jackson  gives  interesting  illustrations  of  his 
meaning,  of  which  one  of  the  simplest  is  the  effect  of 
alcohol  on  the  brain  (and  here  we  take  occasion  to  re- 
mark that  a  similar  couceptiou  was  presented  by  John 
Fiske  in  a  work  published  fifteen  years  ago)  :  "An 
injurious  agency,  say  alcohol,  taken  into  the  system 
flows  to  all  parts  of  it,  but  the  highest  centres  being 
least  organized  '  give  out '  first  and  most,  the  middle 
centres  being  more  organized  resist  longer,  and  the 
lowest  centres  being  most  organized  resist  longest. 
Did  not  the  lowest  centres  for  respiration  and  circula- 
tion resist  more  than  the  highest  do,  death  by  alcohol 
would  be  a  very  common  occurrence." 

After  stating  that  in  the  progress  of  chronic  alco- 
holism gradual  involvement  of  the  lower  centres  lakes 
place,  he  speaks  of  local  dissolution.  Disease  may 
occur  in  any  evolutionary  level  on  one  side  or  on  both 
sides  ;  it  may  affect  the  sensory  elements  chiefly,  or 
the  motor  elements  chiefly.  There  are  local  dissolu- 
tions of  the  lowest  centres  and  of  the  highest  centres. 
In  every  case  of  insanity  the  highest  centres  are  af- 
fected, and  different  divisions  of  these  highest  centres 
are  allected,  corresponding  to  diflerent  kinds  and  de- 
grees of  insanity. 

As  examples  of  local  dissolution.  Dr.  Jackson  cites 
first  progressive  muscular  atrophy.  This  is  dissolution 
coinmencing  at  the  bottom  of  the  central  nervous  sys- 
tem. Here  atrophy  begins  in  the  most  voluntary  limb, 
the  arm,  affecting  first  the  most  voluntary  part  of  the 
limb,  tilt!  hand,  iind  spreading  to  the  trunk  (the  more 
automatic  pnrts).  The  wasting  of  the  muscles  of  the 
hand  lia.s  its  ciiusal  counterpart  in  atrophy  of  the  first 
or  second  dorsal  anterior  horn,  an  atrophy  which,  as  its 
name  intimates,  is  [)rogri'ssive. 

He  next  refers  to  hciniplpgia  resulting  from  destruc- 
tion of  a  plexus  in  mid  region  of  the  brain.  The 
arm,  the  most  voluntary  limb,  sutTerH  the  more  and 
longer,  and  the  most  voluntary  part  of  the  face  suffers 
more  than  the  rest  of  the  face.  Although  unilateral 
movements  (the  voluntary)  are  lost,  the  bilateral, 
which  arc  mori!  aiitoinalie,  are  retained.  "  Hemiplegia 
is  a  clear  case  of  dissolution,  —  Ioks  of  the  most  volun- 


tary movements  of  one  side  of  the  body,  with  persist- 
ence of  the  more  automatic  movements." 

His  next  illustration  is  jiaralysis  agitans.  Here 
the  tremor  begins  in  the  hand,  affecting  the  whole 
arm,  finally  becoming  bilateral.  "  In  an  advanced 
stage  paralysis  agitans  is  double  hemiplegia  with  rigid- 
ity ;  is  a  two-sided  dissolution."  The  same  conception 
is  applied  to  hemilateral  epileptiform  seizures  ami  to 
chorea,  the  great  elaborateness  of  whose  movements 
"  points  to  disease  high  up,  to  disease  on  a  high  level 
of  evolution." 

Dr.  Jackson's  next  example  is  aphasia,  which  in 
many  ways  illustrates  the  doctrine  of  dissolution.  In 
complete  aphasia,  for  instance,  there  is  loss  of  intel- 
lectual (the  more  voluntary)  language,  with  persist- 
ence of  emotional  (the  more  automatic)  language.  In 
other  cases  the  patient  has  lost  all  speech  with  the 
exception  of  "yes"  and  "no,"  "  the  most  automatic  of 
all  verbal  utterances." 

Speaking  of  uniform  dissolution,  dissolution  affect- 
ing all  divisions  of  the  highest  centres.  Dr.  Jackson 
choo:^es  as  an  example  delirium  in  acute  non-cerebral 
disease.  This,  scientifically  considered,  he  says,  is  a 
case  of  insanity.  "The  patient's  condition  is  partly 
negative  and  partly  positive.  Negatively  he  ceases  lo 
know  that  he  is  in  the  hospital,  and  ceases  to  recog- 
nize persons  about  him.  In  other  words,  he  is  lost 
to  his  surroundings;  he  is  deleciively  conscious.  We 
must  not  say  that  he  does  not  know  where  he  is  be- 
cause he  is  defectively  conscious;  his  not  knowing 
where  he  is  is  itself  defect  of  consciousness.  The 
negative  mental  state  signifies,  on  the  physical  side, 
exhaustion  or  loss  of  function,  somehow  caused,  of 
some  highest  nervous  arrangements  of  the  highest 
ceutres.  We  may  conveniently  say  it  shows  loss  of 
function  of  the  topmost  layer  of  his  highest  centres. 
The  other  half  of  his  condition  is  positive.  IJesides 
his  not  knowings  there  are  his  wrong  knowings.  He 
imagines  himself  to  be  at  home  or  at  work,  and  acts 
as  far  as  practicable  as  if  he  were ;  ceasing  to  recog- 
nize his  nurse  as  a  nurse  he  takes  her  to  be  his  wife. 
This,  the  positive  part  of  his  condition,  shows  activity 
of  the  second  laj-er  of  his  highest  centres,  but  which, 
now  that  the  normal  topmost  layer  is  out  of  function, 
is  the  then  highest  layer.  His  delirium  is  the  'sur- 
vival of  the  fittest'  states  on  his  then  highest  evolu- 
tionary level.  Plainly  he  is  reduced  to  a  more  auto- 
matic condition.  Being  (negatively)  lost  from  loss  of 
function  of  the  highest,  latest  developed,  and  le.-ist 
organized,  to  his  present  '  real  '  surroundings,  he  (pos- 
itively) talks  and  act.s  as  if  adjusted  lo  some  former 
'ideal'  surroundings,  necessarily  the  more  organized." 

These  lectures  will  be  read  wiih  interest  by  all  who 
desire  to  investigate  the  gre4it  questions  of  neuro-psy- 
cbology. 


—  The  use  of  mullein  as  a  palliative  for  the  cough 
of  phthisis  seems  to  ho  meeling  with  favor  in  vniious 
(piarters.  The  customary  form  of  administration  has 
been  a  milk  decoction  of  the  plant.  More  recently 
the  smoking  of  the  leaves  has  been  recoinmendeii  ns  a 
more  ngreeuble  and  efl'ective  lueihud  of  a<luiiiiisiration. 
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THE  SUBCUTANEOUS  USE  OF  MORPHINE  IN 
ELDERLY   PERSONS. 

TuE  fact  is  generally  recognized  and  taught  that 
the  very  young  and  the  very  old  are  peculiarly  suscep- 
tible to  the  toxic  effects  of  anodynes,  especially  opi- 
um. In  the  case  of  children,  particularly,  vpe  have 
learned  the  necessity  of  reducing  materially  the  dose 
of  opium  beyond  the  proportion  to  the  adult  dose 
which  the  age  of  the  child  would  indicate  for  other 
drugs.  We  think,  however,  that  many  practitioners 
do  not  attach  sufficient  importance  to  the  necessity  for 
caution  in  the  administration  of  opium  to  the  aged  ; 
and  in  particular  that  the  hypodermic  method,  useful 
as  it  is  under  certain  circumstances,  is  capable  of 
greatly  increasing  the  risk  of  an  overdose  in  such  cases. 
One  eighth  of  a  grain  of  morphia  given  under  the 
skin  has  caused  alarming  symptoms  in  an  elderly  sub- 
ject, and  we  have  seen  a  similar  dose  apparently  cause 
death  in  a  hospital  patient  suffering  from  pneumonia. 
Instances  have  occurred  within  the  knowledge  of  many 
where  a  dose  as  small  as  one  sixth  of  a  grain  re- 
peated once  in  the  course  of  an  hour  has  proved  fatal 
to  a  feeble  and  aged  subject.  What  enhances  this 
danger  is  the  fact  that  symptoms  indicative  of  narco- 
sis are  often  entirely  wanting  until  the  repetition  of  the 
dose  has  been  made,  when  they  supervene  with  alarm- 
ing suddenness.  It  is  just  here  that  the  risk  of  the 
hypodermic  method  is  seen.  If  the  drug  is  in  the 
stomach  and  symptoms  of  an  alarming  nature  present 
themselves  there  is  at  least  an  opportunity  to  evacuate 
the  residue  of  the  drug  before  it  becomes  absorbed. 
But  with  the  narcotic  circulating  within  the  blood- 
vessels it  is  beyond  our  reach.  The  very  elements 
which  have  made  the  hypodermic  syringe  such  a  favor- 
ite in  the  hands  of  the  medical  profession  are  those 
which  constitute  its  chief  danger. 

True  it  is  that  Magendie's  solution  is  convenient 
to  carry  about;  but  so  would  be  morphia  granules  if 
we  were  as  accustomed  to  them.  The  taste  of  the 
latter  is  no  great  obstacle  to  their  use  ;  the  nausea 
and  other  bad  after-effects  are  hardly  more  frequent 
after  the  administration  of  the  drug  per  os.  The  de- 
sideratum of  concealing  the  dose  from  the  patient  is 
as  readily  attained  by  the  use  of  the  pill  as  by  that  of 
Magendie's  solution.  Many  physicians  finding  diffi- 
culty in  preserving  the  solution  without  some  anti- 
ferment  are  in  the  habit  of  dissolving  a  weighed  pow- 
der each  time  ;  and  surely  this  is  no  more  convenient 
than  to  carry  and  administer  a  small  pill. 

The  indications  which  are  especially  met  by  the  hy- 
podermic method  are  quickness  of  action  and  the  re- 
tention of  the  drug  against  vomiting.  AVhen  either 
of  these  requirements  must  be  met  the  subcutaneous 
injection  should  be  practiced.  But  for  a  routine  meth- 
od, and  above  all  in  that  class  of  patients  who  are  es- 
pecially liable  to  suffer  from  an  overdose  of  the  drug, 
it  seems  to  us  unjustifiable  to  employ  a  channel  of  ad- 
ministration which  takes  it  out  of  our  power  to  evacu- 
ate what  may  prove  an  excess  of  the  medicament. 
Some  over-conservative  physicians  of  our  acquaint- 
ance have  gone  so  far  as  to  throw  aside  the  liypoder- 
mic  syringe  altogether  in  view  of  the  risks  which  they 


have  observed  in  its  use.  But  while  this  extreme 
ground  seems  to  us  untenable,  and  while  we  recognize 
the  great  advantages  which  in  certain  special  cases 
may  accrue  from  hypodermic  medication,  we  yet  feel 
impelled  to  protest  against  making  the  subcutaneous 
tissue  a  regular  channel  for  the  administration  of 
morphia,  especially  in  the  debilitated  and  aged. 


DR.  WILLARD   PARKER. 

The  name  of  Dr.  Willard  Parker,  who  died  at  his 
residence  in  New  York  on  the  25th  of  April,  has  long 
been  a  household  word,  and  not  only  in  the  city  where 
the  last  forty-five  years  of  his  life  were  spent,  but 
also  throughout  the  country.  For  eighteen  months 
past  he  has  been  suffering  from  pyelitis  and  other 
troubles,  but  the  immediate  cause  of  death  was  an  at- 
tack of  apoplexy,  with  aphasia,  which  occurred  April 
13th.  He  was  born  on  the  2d  of  September,  1800,  at 
Hillsborough,  New  Hampshire,  but  when  he  was  five 
years  old  his  father,  who  was  a  farmer  of  Puritan 
stock,  removed  to  the  family  homestead  at  Chelmsford, 
Massachusetts  ;  which  remained  in  Dr.  Parker's  posses- 
sion up  to  within  a  short  time  before  his  death.  When 
he  was  eighteen  he  began  teaching  school  in  order  to 
get  the  funds  necessary  to  secure  a  collegiate  educa- 
tion, which  his  parents  were  unable  to  provide  for  him, 
and  four  years  afterward  he  entered  Harvard  ;  from 
which  he  was  graduated  in  182(5.  It  is  related  that 
when  he  entered  college  be  expected  to  study  for  the 
ministry,  but  that  an  incident  which  occurred  in  his 
Freshman  year  led  to  a  change  in  his  choice  of  a  pro- 
fession. His  room-mate  had  an  attack  of  strangulated 
hernia,  and  he  was  so  much  impressed  with  the  skill 
with  which  the  late  Dr.  John  C.  Warren  reduced  it, 
thereby  affording  complete  and  instantaneous  relief, 
after  a  local  practitioner  had  failed  in  the  attempt, 
that  he  decided  to  study  medicine  himself.  After 
graduation  he  became  a  student  under  Dr.  Warren,  and 
in  1830  received  the  degree  of  M.  D.  from  Harvard  ; 
in  the  meanwhile  having  served  for  some  time  as  an 
interne  at  the  Chelsea  United  States  Marine  Hospital. 
He  immediately  received  the  appointment  of  Professor 
of  Anatomy  in  the  Vermont  Medical  College,  and  in 
the  same  year  (1830)  accepted  a  similar  appointment 
in  the  Berkshire  Medical  College,  Pittsfield,  to  which 
the  professorship  of  surgery  was  added  in  1833.  He 
became  Professor  of  Surgery  in  the  Cincinnati  Medi- 
cal College  in  183G,  and  while  still  holding  this  posi- 
tion made  a  trip  abroad,  and  studied  for  some  time  in 
the  London  and  Paris  hospitals.  For  a  period  of 
thirty  years,  beginning  in  1839,  he  .was  Professor  of 
Surgery  in  the  College  of  Physicians  and  Surgeons  in 
New  York  ;  at  the  expiration  of  which  he  resigned 
this  position,  and  accepted  the  chair  of  Clinical  Sur- 
gery. His  success  in  that  city  was  immediate,  both 
as  a  teacher  and  a  practical  surgeon,  and  his  brilliant 
operations  and  distinguished  talent  as  a  lecturer  soon 
placed  him  in  the  foremost  rank  of  the  profession  and 
carried  his  fame  even  across  the  Atlantic. 

His   exalted    character   also    won    the   esteem    and 
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veneration  of  the  entire  community,  and,  a  public-  mens,  which  nearly  killed  him.  He  had  been  a  dip- 
snirited  citizen  of  the  noblest  type,  he  always  took  an  |  sunianiac  from  the  time  he  was  able  to  imbibe  alcohol 
active  part  in  all  projects  to  promote  the  general  wel-  \  in  any  form, 
fare.  Thus  he  was  scarcely  less  prominent  than  the 
late  Dr.  James  R.  Wood  in  the  reorganization  of  the 
city  almshouse  and  hospital  system  in  1845,  which  re- 
sulted in  the  foundation  of  IJellevue  Ilospilal,  and  he 
was  also  instrumental,  to  a  large  e.xtent,  in  securing 
the  reorganization  of  the  Health  Department,  which 
was  previously  altogether  ineflicient.  He  was  closely 
identilied  with  the  temperance  movement,  and  in  18G5 
he  was  appointed  to  succeed  Dr.  Valentine  Mott  as 
president  of  the  State  Inebriate  Asylum  at  Binghamp- 
ton.  the  first  establishment  ever  founded  for  the  treat- 
ment of  drunkenness  as  a  disease.  In  1870  the  de- 
gree of  LL.  D.  was  conferred  upon  him  by  Princeton 
College.  Among  his  contributions  to  surgical  science 
were  the  o|)eration  of  cystotomy  in  chronic  cystitis,  an 
operation  for  the  repair  of  rupture  of  the  perina^um 
and  sphincter  ani,  which  involved  the  division  of  the 
coccygeal  attachments  of  the  sphincter,  and  an  opera- 
tion for  the  cure  of  abscess  of  the  appendix  vermi- 
formis,  while  he  was  also  the  Krst  to  direct  altenlion 
to  concussion  of  the  nerves  as  distinguished  from  con- 
cussion of  the  nerve  centres. 

The  funeral  services  were  held  April  28th  at  the 
University  Place  Presbyterian  Church,  and,  in  accord- 
ance with  Dr.  Parker's  expressed  wish,  were  of  a 
very  simple  nature.  The  church  was  filled  with  his 
medical  and  other  friends,  all  the  various  societies  to 
which  he  belonged  being  represented,  and  the  i)all- 
bearers  were  eight  grandchildren  of  the  deceased.  On 
the  day  following  the  remains  were  taken  for  inter- 
ment to  New  Canaan,  Conn.,  where  for  a  number  of 
years  Dr.  Parker  had  owned  a  country  residence  and 
farm,  and  spent  a  considerable  portion  of  his  time. 


MEDICAL   NOTES. 

—  Etherization  by  the  rectum  has  been  tried  with 
success  at  the  Boston  City  Hospital  in  several  cases. 

—  The  Senate  of  Massachusetts  has  passed  a  bill 
requiring  life  insurance  companies  within  the  State  to 
remove  the  discrimination  in  tariff  which  they  have 
heretofore  maintained  against  negroes.  It  seems  im- 
probable that  legislation  of  this  sort  can  effect  any 
good  oliject.  The  former  rides  of  the  insurance  com- 
panies were  In  no  sense  an  ojipression  of  llic  colored 
race.  If  the  rates  were  liigher  to  them  it  wa.s  because 
experience  liad  shown  that  their  expectation  of  life 
was  not  80  good  as  that  of  whites,  and  all  that  re- 
mains now  for  tlie  companies  is  to  decline  to  accept 
risks  oo  negroes  at  all,  which  is  no  great  gain  to  the 
latter.  Such  laws,  if  not  mere  political  buncoudic, 
are  examples  of  legislation  undertaking  to  lix  the 
price  of  commodities,  and  are  not  likely  to  prove  par- 
ticularly succcs.tful. 

—  A  case  of  delirium  tremens  is  reported  in  the 
British  journals  occurring  in  a  boy  in  Dublin  at  the 
age  of  eight.  He  stole  a  (piantily  of  whiskey  and 
drank  it,  thereby  acquiring  an  attack   of  delirium   Ire- 


NEW    VOKK. 

—  The  governors  of  the  New  York  Hospital  So- 
ciety, which  has  under  its  charge  the  Chambers  Street 
branch,  and  the  Bloomingdale  Insane  Asylum,  as  well 
as    the    main   hospital   on    Fifteenth   Street,  have  pre- 
sented their  one  hundred  and  thirteenth  annual  report 
to  the  Legislature.     From  the  insane  department  thir- 
ty-six   patients,    fifteen    men    and   twenty-one   women, 
were    discharged    during   the  year  cured,  and   thirty- 
eight   improved,  ten    of  whom    bade    fair   to    recover 
under  sufficiently   protracted    treatment.      During  the 
summer  and  autumn  months  excursion    parties  of  pa- 
tients, varying  in   number  from   ten  to  forty,  of  both 
sexes,  were  taken    semi-weekly,  either    to  one  of  the 
more  retired  sea-side  resorts  or  to  the  asylum  farm  at 
White  Plains,  and  with  the  exception  of  the  drowning 
of  a  young  man  while  in    bathing,  which   was   an   un- 
avoidable accident,  no  untoward  event  occurred  ;  while 
the  amount  of  pleasure  and  healthful   benefit  derived 
by  the  participants  was  undoubtedly  very  considerable. 
Twelve    patients,  four   men    and  eight  women,  accom- 
panied  by   their  attendants,  were  boarded  in  private 
families  in  the  country  for  periods  varying  from  a  few 
weeks  to  three  months,  and  this  also   proved  beneficial 
to  them.      It  is  stated  that  ten  of  the  twelve,  although 
well  satisfied  with   their   accommodations  while  away, 
were  glad  to   return   to   the    institution.      Dr.  Nichols, 
the  medical  superintendent,  advises  that  as  there  is  a 
great  want  of  available   skill   in   tlie  personal  care  of 
the   insane    during    the   periods  when    they  are    from 
necessity  or  choice  treated  at   their  homes,  a  course  of 
from  three  to  six  months  in  institutions  for  the  insane 
should   be   added   to    the    curriculum    of    the   training 
schools  for  nurses.     In  furtherance  of  this  iilea  he  offers 
to  give  the  graduating  nurses  of  the   New  Yoik    Hos- 
pital school  this  extra  course,  which  he   thinks  would 
be  of  bcnelit  to  the  Bsylum  as  well  as  the  nurses.     No 
mechanical  restraint  was  used  during   the  whole  year  ; 
although  it  was  found  necessary  to  keep  one  patient,  a 
man  of  powerfid   frame   sullering   from   acute   mania, 
secluded    most   of   the  time,  as   the  best  means  to  hus- 
band his  strength  and  secure  the  safety  of  others. 

—  At  a  meeting  of  the  Board  of  Estimate  and  Ap- 
portioiunent  held  April  "ilst  SKS'S.TIC,  from  the  excise 
fuinl,  was  distributed  among  various  charitable  institu- 
tions in  the  city.  Of  this  sum  the  St.  John's  Guild 
and  Floating  Hospital  received  S23()0  ;  the  New  York 
Diet  Kitchen  Association,  §1175;  the  House  of  Itest 
for  Consumptives,  SIO',14;  St.  Luke's  Hospital,  $4312; 
St.  Francis'  Hospital,  $7liJC) ;  Mount  Sinai  Hospital, 
S42.')0 ;  the  (icruian  Hospital,  S4.V11;  St.  Vincent's 
Hospital,  S107.J;  the  Presbyterian  Hospital,  If 2()87  ; 
St.  Mary's  Free  Hospital  for  Chihlren,  Sloiil  ;  the 
Woman's  Hospital,  $l8r>2  ;  St.  Joseph's  Hospital, 
$1500;    the    New    York     Eye    atid    Ear    Infirmary, 

$2208;  the   New   York  Ophthalmic   Hospital,  SI 4:j<.) ; 

the  New  York  OrthopaMlic  Dispensary,  S2220 ;  and  six 
of  the  oth(^rdis|>ensai'ie8  $1000  each.    The  i'urim  ball, 
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which  was  given  a  few  weeks  since  at  the  new  Metro- 
politan Opera  House  in  aid  of  the  Hebrew  Orplian 
Asylum,  netted  the  very  handsome  sum  of  SI 4,1 50. 

—  In  the  early  part  of  April  one  of  those  preten- 
tious and  "  thoroughly  fire-proof  "  apartment-houses, 
of  unnumbered  stories  in  height,  which  have  recently 
sprung  up  like  mushrooms  all  over  New  York,  was 
almost  completely  buined  up,  and  although  the  fire 
occurred  at  midday  several  of  the  occupants  barely 
escaped  with  their  lives.  If  it  had  taken  place  in  the 
uight  the  loss  of  life  would  undoubtedly  have  been 
considerable,  and  as  it  was  the  new  life-saving  scaling 
ladders  (in  the  use  of  which  a  corps  of  the  Fire  De- 
partment has  been  specially  drilled,  and  the  efficiency 
of  which  were  on  this  occasion  practically  tested  for 
the  first  time)  had  to  be  employed  for  the  rescue  of 
the  elevator  boy,  who  was  at  the  top  of  the  house, 
and  whose  escape  was  cut  off  by  the  dense  smoke. 
Since  then  a  bill  has  been  passed  by  the  State  Senate, 
entitled  An  Act  to  Regulate  the  Height  of  Dwelling- 
Houses  in  the  City  of  New  York,  and  for  the  better 
Preservation  of  Health  in  said  Houses,  which  pro- 
vides that  the  height  of  dwellings  shall  be  proportion- 
ate to  the  width  of  the  streets  in  which  they  are  built, 
as  is  the  case  in  Paris,  and  as  Dr.  Van  der  Poel  sug- 
gested as  a  requirement  by  law  in  a  recent  report  of 
the  Committee  on  Hygiene  of  the  County  Medical 
Society.  A  resolution  has  also  been  introduced  into 
the  New  York  Board  of  Aldermen  providing  that  on 
streets  and  avenues  not  exceeding  sixty  feet  in  width 
the  houses  shall  not  exceed  sixty  feet  in  height,  and 
in  streets  and  avenues  exceeding  sixty  feet  in  width 
they  shall  not  be  more  than  seventy  feet  in  height. 


CorrcjsponDcncc. 

A   NEW   ANTISEPTIC    DRESSING. 

Worcester,  Mass.,  April  23,  1884. 

Mr.  Editor,  —  Since  the  first  week  of  P'ebruary 
last  I  have  been  treating  compound  fractures  and  oper- 
ation wounds  at  our  City  Hospital  with  what  I  suppose 
to  be  a  new  form  of  dressing.  It  is  certainly  simple, 
its  essential  elements  being  but  two  in  number,  the 
"absorbent  sheet  lint,"  supplied  by  Dennison  &  Co., 
and  a  glycerine  jelly  containing  bichloride  of  mercury. 
An  ounce  of  gelatine  is  softened  in  cold  water  enough 
to  cover  it,  then  a  pound  of  glycerine  is  added,  and  the 
mixture  kept  hot  until  it  becomes  homogeneous  ;  mean- 
while twelve  grains  of  the  sublimate  is  added,  and 
promptly  dissolves.  This  jelly  is  quite  fluid  at  110°  F., 
but  is  firm  at  ordinary  temperatures.  Once  prepared 
it  can  be  kept  indefinitely  in  a  glass  jar. 

I  closely  cover  the  wound  with  one  or  more  layers  of 
the  absorbent  lint  dampened  with  one  five-thousandth 
solution  of  the  sublimate,  and  over  this  brush  or  pour 
the  warm  fluid  jell}'.  This  instantly  fills  the  meshes 
of  the  lint,  and  makes  an  air-tight  and  germ-tight  seal 
to  the  wound.  Outside  of  this  1  bind  a  thick  layer  of 
dry  sublimated  absorbent  lint  or  cotton. 

I  have  found  it  convenient  to  prepare,  in  advance, 
broad  strips  of  the  lint  by  passing  them  through  the 
hot  jelly  ;  the  lint  comes  out  quite  heavily  cliarged, 
and  for  couvenieuce  of  handliug  is  laid  at  once  upon  a 


broader  strip  of  dry  sublimated  lint  to  which  it  adheres 
as  it  cools.  This  keeps  very  well  iu  a  tight  jar,  and 
for  any  fairly  even  surface  this  makes  an  excellent 
dressing,  not  requiring  to  be  warmed. 

The  cases  reported  show  that  under  either  form  of 
this  dressing  a  wound  may  remain  aseptic,  and  heal  as 
well  as  under  the  Lister  dressing.  Under  it  I  have 
not  yet  found  it  necessary  to  use  drainage  tubes,  as 
there  has  been  no  exudation  or  suppuration. 

I  thiuk  this  will  be  found  a  convenient  and  useful 
dressing  in  hospital  and  private  practice.  It  is  simple, 
light,  clean,  odorless,  comfortable,  and,  so  far  as  my 
experience  has  gone,  it  is  thoroughly  antiseptic. 

Geoege  E.  Francis,  M.  D. 


a^iiSfccUanp. 


A    CASE   OF    PUSTULA   MALKiNA. 

Dr.  a.  C.  Griffin,  in  the  New  York  MedicidJourwd 
(April  12th),  describes  a  case  of  septic  poisoning  which, 
iu  his  opinion,  was  malignant  pustule,  caused  by  the 
bite  of  a  green-bottle  fiy  which  had  been  feeding  on  a 
heap  of  offal.  The  fly  bit  the  patient  on  his  cheek 
sufficiently  to  draw  blood,  and  was  killed  by  a  friend. 
The  following  day  the  patient  presented  himself  with 
a  swelling  on  the  cheek  at  a  point  corresponding  with 
the  bite,  the  appearances  of  which  are  thus  described  :  — 

On  examination  the  swelling  was  found  to  be  of  a 
somewhat  circular  form,  about  twenty-five  mm.  in  di- 
ameter, and  extending  through  the  whole  thickness  of 
the  cheek,  implicating  the  skin  and  mucous  membrane, 
to  which  it  was  firmly  adherent.  The  swelling  was  in- 
durated to  such  an  extent  as  to  greatly  resemble  the 
ivory  hardness  of  carcinoma.  It  was  extremely  sensi- 
tive to  pressure,  and  the  patiet)t  complained  of  very 
severe  lancinating  pains  radiating  through  it.  In  the 
centre  of  this  swelling,  fifteen  lum.  above  and  twenty 
mm.  external  to  the  ala  of  the  nose,  was  situated  a 
small  ulcer,  which  was  covered  by  a  closely  adherent 
layer  of  pus  of  a  grayish,  unhealthy  appearance. 
Surrounding  the  ulcer  was  a  wide  areola  of  an  angry 
red,  erysipelatous  hue.  The  cervical  and  submaxillary 
lymphatics  were  enlarged  and  tender  to  pressure. 
Pulse  120,  temperature  103.2"  F.,  tongue  slightly 
coated,  violent  headache,  and  complete  anorexia.  The 
patient  complained  of  great  prostration,  excessive  ner- 
vousness, and  an  extreme  fear  of  impending  death. 
The  ulcer  was  cauterized  with  pure  carbolic  aciil,  cool- 
ing lotions  applied,  and  quinine  and  alcohol  freely  ad- 
ministered, with  sufficient  morphia  to  relieve  pain.  On 
the  following  day  the  condition  of  the  patient  was 
much  worse,  the  induration  had  greatly  enlarged  iu 
size,  extending  from  the  upper  lip  to  the  orbital  cavity, 
also  implicating  the  nose,  being  fully  sixty  mm.  in  di- 
ameter. The  ulcer  had  also  increased  by  a  process  of 
sloughing  to  a  diameter  of  twenty  mm. ;  the  destruc- 
tion of  tissue  was  quite  extensive,  as  the  ulcer  extended 
nearly  through  the  thickness  of  the  cheek.  The  edges 
of  the  ulcer  were  composed  of  exuberant  granulations, 
quite  protuberant,  and  bled  quite  freely  from  the  slight- 
est contact,  and  from  the  cavity  thus  formed  there  was 
a  profuse  discharge  of  a  thin,  ichorous  fluid  of  a  pecu- 
liarly offensive  odor.  Delirium  now  supervened.  Pulse 
140,  temperature  104.8°  F.,  tougue  heavily  coated 
with  a  brownish-yellow  fur,  the  bowels  were  consti- 
pated,  the   cervical   lymphatics    were   very   much   eu- 
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laro-ed,  quite  tender  to  pressure,  and  tlireatening  sup- 
puration ;  tiie  putieut  meauwliile  complained  constantly 
of  severe  pain.  Pure  carbolic  acid  was  again  applied 
to  the  ulcer  to  dustroj"  the  exuberant  granulations, 
and  to  prevent,  if  possible,  further  septic  absorption. 
Poultices  were  applied  over  the  swelliug,  morphine,  qui- 
nine, and  alcohol  were  given  in  increased  doses  ;  a 
mild  cathartic  was  also  administered.  The  patient 
wrew  progressively  worse  until  the  sixth  day  from  the 
receipt  of  the  bite,  when  his  condition  was  one  of  ex- 
treme prostration,  with  very  little  hopes  of  recovery. 
The  treatment  had  consisted  of  thorough  cauterization 
of  the  ulcer  each  day,  poultices  to  the  swelling,  and 
the  free  use  of  alcohol  and  quinine,  with  sullicient  mor- 
phine to  allay  the  pain.  By  the  aid  of  this  free  stimula- 
tion the  patient  was  enabled  to  overcome  the  virulence 
of  the  septic  inoculation,  and  on  the  seventh  day  his 
condition  had  slightly  improved.  The  induration  be- 
came somewhat  softer  and  slightly  diminished  in  size, 
the  ulcer  began  to  assume  a  healthy  appearance,  nor- 
mal granulations  sprang  up  covered  witli  laudable  pus, 
and  the  areola  had  become  less  vivid  in  color.  From 
this  time  on  the  case  progressed  favorably,  the  indura- 
tion of  the  cheek  and  the  swelling  of  the  glands  sub- 
sided, the  cavity  left  by  the  ulcer  filled  up  and  healed, 
leaving  a  moderate-sized  cicatrix,  and  the  patient's  jien- 
eral  condition  advanced  steadily  towaiil  its  normal 
standard. 

Though  the  clinical  evidence  in  this  case  seems  to 
point  to  malignant  pustule,  no  examination  was  made  for 
the  i)resence  of  the  bacillus,  nor  was  any  experiment 
made  by  inoculation.  In  view  of  the  comparative  iu- 
frequency  of  this  disease  in  this  country  it  is  to  be  re- 
gretted that  this  confirmatory  evidence  was  not  ob- 
tainable. 

A  similar  case,  also  resulting  from  the  bite  of  a  fly 
upon  the  cheek,  was  reported  in  the  Gazette  des  Hopi- 
taux.  No.  102,  having  occurred  in  the  service  of  AI. 
Molliire  at  the  Hotel  Dieu  at  Lyons.  Energetic 
treatment  by  ibormo-caulery  and  the  injection  of  the 
swollen  parts  with  twenty  per  cent,  solution  of  carbolic 
acid  caused  a  slough  which  was  complete  in  a  week 
and  was  followed  by  rapid  healing.  Here  the  blood 
and  serum  in  the  vicinity  of  the  pustule  showed  a  few 
fdaments  of  the  l)acillus  anthracis,  and  an  inoculation 
practiced  therewith  produced  death  in  a  few  hours  with 
signs  of  specific  gangrenous  infection. 


THE   MOKAL   I'.EARINOS    OK    ARTIFICIAL   IM- 
rUEUXATION. 

TnK  French  journals  have  been  commenting  freely 
durinj;  the  past  few  weeks  on  a  decision  rendered  by 
the  Tribunal  of  Bordeaux  in  regard  to  a  case  of  artifi- 
cial imprefination.  A  physician  had  employed  this 
device  with  the  consent  of  a  childless  couple,  but  un- 
successfully. Not  beint;  paiil,  he  brought  suit  for  the 
amount  of  his  fee,  and  detailed  in  court  the  steps  of 
the  treatment.  This  evidence  the  court  held  to  be  in 
contravention  of  the  re(iuirenic-nt»  of  professional  se- 
crecy, and  at  the  same  time  went  a  step  further  and 
pronounced  against  the.  performance  of  artitii-ial  fecun- 
dation as  being  repugnant  to  natural  law,  and  capable 
in  cases  of  abuse  of  causing  a  real  sw-inl  danger.  On 
the  former  point,  the  violation  of  professional  confi- 
dence, the  general  opinion  sccuiud  to  support  Iho  de- 


cision (which  was  confirmed  on  appeal  by  the  Tribunal 
of  the  Seine),  but  on  the  latter  point  the  Society  of 
Legal  Medicine  appointed  a  committee  to  jirepare  a 
report.  This  report  was  presented  by  Dr.  Leblonde, 
and  while  condemning  the  attempts  of  irregular  prac- 
titioners to  attract  sterile  women  by  means  of  adver- 
tisements of  an  operation  for  their  relief,  it  indorses 
the  operation  when  performed  by  an  honorable  physi- 
cian vvlio  resorts  to  it  only  under  well-determined  con- 
ditions, and  with  discretion,  as  a  perfectly  acceptable 
device,  which,  instead  of  creating  a  social  danger,  may 
conduce  to  the  extetision  of  the  family  without  iu  the 
least  offending  modesty. 

Reviewing  the  conditions  essential  to,  impregnation, 
the  report  says  that  when  the  two  necessary  elements  are 
both  existent  and  of  normal  quality  a  mechanical  ob- 
stacle may  interfere  with  their  contact,  due  to  malfor- 
mations of  the  male  or  female  organs  of  generation, 
such  as  hypospadias,  uterine  deviations,  atresia  cervicis, 
etc.,  and  that  in  such  cases  artificial  impregnation  is 
equally  legitimate  with  other  surgical  measures  for  the 
overcoming  of  the  obstacle.  For  this  operation  he 
quotes  as  authority  Conrty,  Pajot,  De  Sinety,  Lutaud, 
Eustache,  JIarion  Sims,  Gaillard  Thomas.  The  meth- 
od of  Pajot,  in  the  opinion  of  the  reporter,  is  prefera- 
ble on  the  ground  of  simplicity  and  decency.  Of 
the  success  of  the  mannjuvre  nothing  is  said  iu  the  re- 
port, but  the  implication  is  made  that  the  accomplish- 
ment of  the  desired  result  is  au  easier  matter  than  we 
are  inclined  to  think  has  been  the  experience  of  Amer- 
ican gynaecologists. 

The  conclusion  of  the  report  was  as  follows  :  "  So 
far  from  condemning  artificial  fecundation,  as  does  the 
Tribunal  of  Bordeaux,  we  are  disposed  to  encourage  it 
as  tending  to  perpetuate  the  species  and  furnishing  to 
the  family  joys  which  it  could  not  otherwise  experi- 
ence. However,  we  are  of  the  opinion  that  the  opera- 
tion ought  not  to  be  attempted  except  at  the  express 
i-e(]uest  of  the  persons  interested,  and  after  assurance 
of  the  quality  of  the  seminal  fluid  furnished  by  the 
husband." 

To  this  the  Society  added  by  unanimous  vote  this 
amendment :  "  An  honorable  physician  ought  not  to 
take  the  initiative  in  proposing  the  operation  of  artifi- 
cial impregnation,  but  neither  ought  he  to  refuse  to 
[)ractice  it  at  the  ncjuest  of  the  interested  persons." 


TIIR   CKYPTA   SYnilMTICA. 

Wk  wonder  how  Professor  llaycm  will  feel  when 
ill  Gtiilliirit's  Mimllihi,  in  an  article  by  l''pliraiin  Cutter 
(reprinted  in  the  Tlurapcutir  Gazette,  and  in  pamphlet 
form  by  a  prominent  pharmacist),  he  sees  his  hitmato- 
hlasts  depicted  as  "  embryonal  forms  of  vegetative 
spores"  of  the  "crypla  syphiliticji ! "  It  is  added  that 
"in  the  diagram  they  arc  iinnuivuble,  but  in  the  blood 
just  removed  from  the  stream  of  a  syphilitic,  and 
viewed  under  u  one-sixteenlh-inch  first-class  Tolles' 
immersion  objective  they  ap|«'ar  as  automobile  globes, 
active  with  life,  skurrying  hither  and  thither  with  the 
ceaseless,  playing  motions  of  protoplasmic  life."  Mar- 
velous are  the  powers  of  .Stillingia  1  Professor  Haycni 
will  be  pleased  to  learn  that  these  little  highly  refrnc- 
tivo  bo<lies,  so  well  de.scribod  in  his  treatise  on  the 
blood,  con  bo  entirely  removed  by  a  course  of  Mc- 
Dude's  syrup ! 
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—  "Doctor,"  said  the  grateful  patient,  seizing  the  j  mildly,  "you  only  owe  me  for  fifteen  visits;  that  is 
physician's  hand,  "  I  shall  never  foi-get  that  to  yuu  I  the  point  which  I  hope  you  will  not  fail  to  remem- 
owe    my  life."     "  You    exaggerate,"    said   the  doctor  I  her." 


REPORTED  MORTALITY  POR  THE  WEEK  ENDING  APRIL  19,  1884. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Burtalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nasliville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Ljnn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Mal<ien 

Newburyport 

Fitchburg 

Seventy-nine  Massachusetts  towns 


Estimated 
Population 


1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

315,596 


Reported 

Deaths  in 

each. 


618 
426 
254 
236 
189 
142 


Deaths 

under  Kivi 

Years. 


The   Princi- 
pal Infec- 
tious 
Diseases. 


231 
147 
104 
127 


Percentage  of  Deaths  from 


13.44 
10.81 
15.21 
19.74 
9.54 
16.89 


15.12 
13  86 


Consump- 
tion. 


14.88 
15.64 
14  81 
10.50 
14.31 
10.56 

12.45 


18.90 
15.38 


11.44 

9.52 

11.11 
3.85 

15.78 
11.77 
5.88 
10.66 
14.28 
11.11 

14.28 

14.28 
12.50 

25.00 

10.66 

60.00 
50.00 
11.60 


Diarrhceal 


1.95 

4.62 

..50 

2.11 

2.49 


Diphtheria 
and 
Croup. 


4.00 
4.14 
3.92 

6.72 
3.71 
1.41 


16.66 
14.28 


14.28 
14.28 
33.33 


Scarlet 
Fever. 


2.88 
4.37 
2.73 
2.52 
.53 
1.41 


Deaths  reported  2424  (no  reports  from  St.  Louis,  New  Or- 
leans, Buffixlo,  Milwaukee,  and  Providence) ;  under  five  years 
of  age,  848  ;  principal  infectious  diseases  (smsill- pox,  measles, 
diphtheria  and  croup,  whooping-cough,  erysipelas,  fevers,  and 
diarrhceal  diseases)  368,  lung  diseases  371,  consumption  352, 
diphtheria  and  croup  lOi,  scarlet  fever  64,  diarrhceal  diseases  41. 
typhoid  fever  36,  measles  24,  whoopinu-cough  23,  erysipelas  16, 
malarial  fevers  11,  cerebro-spinal  meningitis  10,  puerperal  fever 
eight,  typhus  fever  one.  From  typlinid  fiver,  V\\\\aiv\\i\\\&  12, 
Chicago  and  Boston  four  each,  New  York,  Baltimore,  and  Cin- 
cinnati three  each,  Brooklyn  two,  Pittsburg,  Nashville,  Lowell, 
Springfield,  and  New  Bedford  one  each.  From  measlex,  Phila- 
delphia five,  Baltimore  eight,  New  York  and  Chicago  four  each, 
Brooklyn  three.  From  whoopinri-coiiijh,  New  York  seven.  Dis- 
trict of  Columbia  three,  Brooklyn,  Chicago,  Boston,  Baltimore, 
and  Cincinnati  two  each,  Pittsburg,  Worcester,  and  Brookline 
one  each.  From  eri/sipelas.  New  Yoik  seven,  Brooklyn  four, 
Boston  two,  Philadelphia,  Baltimore,  and  Newton  one  each. 
From  puerperal  fioer,  Brooklyn  and  District  of  Columbia  two 
each,  Philadelphia,  Chicago,  Boston,  and  Nashville  one  each. 
From  malarial  fivers.  New  York  five,  Brooklyn  four,  Balti- 
more two.  From  cerebrospinal  tneniniiitis,  Chicago  two,  New 
York,  Baltimore,  Cincinnati,  District  of  Colninbia,  Nashville, 
Fall  River,  Cambridge,  and  Fitchbnrg  one  each.  From  small- 
pox, Philadelphia,  Chicago,  and  Cincinnati  one  each.  From 
typhus  fever,  New  York  one. 

One  case   of  small-pox   was    reported    in   Cincinnati  ;    scar- 


let fever  58,  diphtheria  19,  ty|)hoid  fever  two,  and  measles 
one. 

In  —  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  —  (estimated  population  of  the  State  1,955,104), 
the  total  death-rate  for  the  week  was  —  against  —  and  ^—  for 
the  previous  two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  April 
5th,  the  death-rate  wiis  22.7.  Deaths  reported  3809  :  nc'iite  dis- 
eases of  the  respiratory  organs  (London)  357,  whooping-cough 
I84,_ measles  143,  scarlet  fever  75,  fever  41,  diarrhoea  3'7,  diph- 
theria 28,  small-pox  (London  13,  Birmingham  three,  Liverpool 
and  Sunderland  two  each,  Newcastle  one)  21.  The  death- 
rates  r.anged  from  14.3  in  Brii;hton  to  36.2  in  Oldham  ;  Leices- 
ter 16.5;  Birkenhead  17.8;  Bradford  18.9;  London  21.9;  Shef- 
field 22.4;  Birmingham  23.3;  Liverpool  23.6;  Newcastle  on- 
Tyne  24.5  ;  Nottingham  26.9  ;  Leeds  28.1  ;  Manchester  30.4.  In 
Edinburgh  23.7  ;  Glasgow  26.2  ;  Dublin  29.6. 

For  the  week  ending  April  5tb,  in  the  Swiss  towns,  there 
were  36  deaths  from  lung  diseases,  consumption  33,  typhoid 
fever  25,  diphtheria  and  croup  18,  diarrhceal  diseases  13,  whoop- 
ing-cough eight,  scarlet  fever  two,  erysipelas  two,  measles  one. 
The  death-rates  were,  at  Geneva  20.4;  Zurichl9.7;  Basle  21.7; 
Berne  33.3. 

The  meteorological  record  for  the  week  ending  April  1 9th, 
in  Boston,  was  as  follows,  according  to  observations  fur 
nished  by  Sergeant  0.  B.  Cole,  of  the  U!  S.  Signal  Corps  :  — 
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Date. 

Barom- 
eter. 

Thermome- 
ter. 

Rel.itive 
Humidity 

Direction 
Wind. 

of 

Velocity 
of  Wind. 

State  o( 
Weather 

1 

RainfaU. 
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-3 

3 

S 

s 

1 

S 

9 
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•a 

S 
■i, 

*^* 

65 
71 
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100 

S 
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78 

100 
60 
85 

100 
97 

^ 

76 
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100 

96 
100 

99 
100 

1 

64 
75 
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94 
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99 
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4 
6 
4 
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c 
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R 
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O 
R 
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.3 
I  8 

P 

Snn.,      13 
Mon.,    14 
Tuc3.,    15 
Wed.,    16 
Thurs.,  1 7 
Fri.,       18 
Sat.,       19 

30.091 
30.116 
29.931 
29.671 
29.821 
29.908 
29.969 

42 
43 
46 
57 
48 
42 
42 

55 
62 
55 
69 
58 
48 
44 

38 
36 
39 
49 
45 
40 
41 

NW 
NW 

SE 
SW 

E 

N 
NE 

E 

E 
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NE 
NE 
NE 
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SW 

S 

W 
NW 

N 
NW 

c 
c 

F 
0 
O 
0 
R 

0 

c 

R 
0 
R 
0 
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- 

Mean,  the 
Week. 

29.938 

46 

56 

41 

49.48 

1.69 

»  O.,  cloudv ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIKS  OK  OFFICEIIS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FK().\1  APRIL    19,    18S4,  TO  APRIL  25,   1884. 

HoFF,  .loHN  Vax  R.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  at  Alc.itraz  Island,  Cal  ,  and  to  report  to  the 
commanding  otlicer  at  Fort  Mason,  Cal.,  for  duty  as  post  sur- 
(jeon.  I'ara;:ra|ih  3,  S.  O.  45,  headquarters  Department  of  Cal- 
ifornia, April  16,  1884. 

Porter,  .Joseph  Y.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  about  May  5, 
1884.  Per  S.  O.  38,  headquarters  Division  of  the  Missouri, 
April  19,  18S4. 

BlART,  Victor,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  year  on  surgeon's  certilicate  of  disa- 
bility, with  permission  to  leave  the  Division  of  the  Missouri. 
Paragraph  2,  S.  O.  91,  A.  G.  O.,  April  19,  1884. 

La  Garde,  Louis  A.,  captain  and  assistant  surgeon.  Granted 
leave  of  alfflcnce  for  one  month,  with  permission  to  apply  for 
two  months'  extension.  Paragraph  1,  S.  O.  91,  A.  G.  O.,  April 
19,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
OF  .MEDICAL  OFFICERS  UNITED  STATES  NAVY 
FOR  THE  WEEK   ENDING    APRIL   26,  1884. 

HiiinETT,  C.  T.,  poiBcd  assistant  surgeon,  ordered  to  United 
Slates  Iron  Clads,  .James  River,  Va. 

AuLiCK.  H.,  passed  assistant  aurircon,  detached  from  Iron 
Clads  and  ordered  to  the  New  Hampshire. 

Dixo.v,  W.  S.,  passed  assistant  surgeon,  detached  from  the 
Hariford  and  ordered  to  the  Coast  Survey  Steamer  Hassler. 

Tkkiiii.i.,  V.  11.,  passed  assistant  surgeon,  detached  from 
the  Ilassirr  and  ordered  to  the  Hartford. 

Wise,  J.  C,  surgeon,  detached  from  the  New  Hampshire  and 
placed  on  waitinir  orders. 

SriioFiEi.t>,  W.  K.,  medical  inspector,  appointed  medical  in- 
ii|ii:i't<ir  on  nriive  list. 

Nash.  F.  S.,  passeil  assistant  .surgeon,  detached  from  Labora- 
tory and  .irdercd  to  the  Alert  ((Jreely  Relief  Expedition). 

llAi.r.,  .J.  H  ,  passiMi  n.ssisinnt  surgeon,  ordere'l  before  Rctir- 
ini;  liourd. 

Nkusoh,  H.  C-,  medical  inspector,  placed  on  retired  list. 

Hattle,  S.  W.,  passeil  assistant  surgeon,  placed  on  retired 
list. 

rKRnii.l..  F.  II.,  passed  assistant  surgrnn,  resigned. 

Mi;RRAr,  J.  M.,  passed  as-sistunt  surgeon,  ordered  to  the  Min- 
nesota. 


socurioy.  —  The  (irsl  nn- 
\\  As-xoiiaiion  will 


Amkrican  Ci,ui*toi.ik>ii 
nual  congress  of  the  Ainoricnu  ('limalolo'-icid  As-xoiialion  wil 
meet  at  the  hnll,  northwest  corner  of  .Sixth  ond  F  Streets, 
Washington,  I).  C.,  May  3  and  5,  1884.  Sessions  ten  A.  M.  and 
IhrM!  p.  M.  l'a|iors:  (I.)  ()|irninK  Address,  F.  I.  Knight,  M. 
!>..  Bo.lon,  Ma-«.  (2. )  The  Altiologv  of  Pulmonarv  Phihi.is,  B. 
F.  Wostbrcmk,  M.  I).,  Br.«)klyn,  N.  V.     (.1.)   Dryness  and   Ele. 


ration  the  most  Important  Elements  in  Clim.itic  Treatment  of 
Phthisis,  Charles  Denison.  M.  D.,  Denver,  Col.  (4. J  Some  Ob- 
servations on  the  Diagno-is  of  Pulmonarv  I)isca.ses,  D.  N.  Kins- 
man, M.  I).,  Columbus,  Ohio.  (5.)  The  EtTccts  of  Humidity 
on  the  Cause  and  Course  of  Diseases,  \V.  H.  Geddings,  M.  D., 
.Viken,  S.  C.  (6.)  The  Effects  of  Sea-Air  on  Diseases  of  the 
Respiratory  Organs,  Boardman  Reed,  ,M.  D.,  Atlantic  City,  N. 
J.  (7.)  The  Use  of  Compressed  and  Rarefied  Air,  as  a  Substitute 
for  Change  of  Climate,  in  the  Treatment  of  Pulmonary  Diseases, 
.J.  Soils  Cohen,  M.  I).,  Philadelphia,  Penn.  (8.)  The  Constituents 
of  Climate  and  their  Relation  to  Disease,  J.  Hilgard  Tvndale, 
M.  D.,  New  York.  (9.)  The  Relation  of  Laryngeal  to  Pulmo- 
nary Diseases,  F.  II.  Bosworth.  M.  D.,  New  York.  (10.)  The 
Climate  of  Large  Cities  Danjieroua  to  Consumptives,  Frank 
Donaldson,  M.  D.,  Baltimore,  Md.  The  above  is  a  list  of  the 
papere  already  reported  to  the  Committee.  Others  have  been 
promised,  but  the  tiiles  have  not  been  sent  in. 

Americak  Surgical  Association.  —  The  exercises  of  the 
annual  meeting  of  the  American  Surgical  Association  will  be 
held  in  the  lecture  hall  of  the  National  Museum  (Smithsonian 
Grounds),  Washingiou,  D.  C,  Wednesday,  Thursday,  Friday, 
Saturday,  April  31),  May  1,  2,  and  ;),  1884,  from  eleven  A.  si.  to 
four  r.  •■  " 
session 


M.     The  profession  is  cordially   invited   to  attend   the 


Suffolk  District  Medical  Societv.  Surgical  Sec- 
tion. —  The  last  reijular  meeting  of  the  Seas^n  will  Ik-  held  at 
19  Biiylston  Place  on  Wednesday  evening,  .May  7th,  at  7.45 
o'cloi'k.      C'>mmunications  :  — 

Cases  of  Strangulated  Hernia,  Inguinal  and  Umbilical.  Dr. 
A.  T.  Cabot. 

(^n^es  of  Unilateral  Atrophy,  and 

A  Case  of  Strangulated  Umbilical  Hernia.  Dr.  H.  I^.  Burrell. 
S.  .J.  Mixteh,  Secreliiri/,  180  Marlborough  Street. 


Appointment.  —  Wdliam  H.  Welch,  of  New  York,  has  hern 
np|iotuled  Professor  of  Pathology  in  Johns  Hopkins  University. 

DK,kTH.  —  111  Roxbury,  Mass.,  April  24,  1884,  William  Henry 
Campbell,  M.  D.,  M.  M.  S.  S.,  aged  tifty-two  years. 

BtwKs  and  Pamphlets  Received.  —  PostNas.il  Catarrh 
and  I)i»ea.ses  of  the  Nosu  causini:  Deafness.  By  Edward 
Woakcs,  M.  I).  Illustrated  with  Wood  Kiigrnvings.  I'hihuicl- 
phia:   P.  Hlakiston  &  Co.     18S4. 

A  Course  of  Instruction  in  Zoiitomy  ( Vertebrata).  By  T. 
.leffery  I'arker,  B.  So.  l,ond  ,  Professor  of  Hinlogy  in  the  Uni- 
versity of  Olago,  New  /.ealand.  Willi  seventy-four  Illustra- 
tions.'   Ixjndou  :  Maemillan  &  Co.     1884. 

National  Board  of  Health.  Remarks  l>cforo  the  Committee 
on  Public  lleallli  of  the  House  of  Representatives  ...  in  Ref- 
nialion  nf  Charges  made  against  the  BoanI  by  Supervising  Sur- 
geon-General of  the  Marino  Hospital  Service.  Washington, 
D.  C. 
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MALIGNANT    PUSTULE.» 

BT   W.    S.   JAKNET,   M.    D. 

My  remarks  to-night  will  be  on  tlie  clinical  history 
of  four  cases  of  malignant  pustule,  which  have  come 
under  my  observatioQ  at  various  times  during  thirty 
years  of  practice. 

The  synouyms  of  malignant  pustule,  as  given  by 
various  authors,  are  :  Contagious  carbuticle,  malignant 
carbuncle,  anthrax,  and  charhon  ;  other  names  are  used 
to  designate  the  more  ditfused  and  general  forms  of  the 
disease. 

It  is  defined  to  be  a  specific  contagious  disease,  com- 
municated to  man  from  disease  of  horned  cattle,  horses, 
sheep,  and  other  herbivora,  and  known  as  splenic  fever, 
and  due  to  the  presence  iu  the  system  of  the  bacil- 
lus anthracis  of  Cohen,  or  bacteridium  of  Davaine. 
The  local  or  external  form  of  the  atfection,  malignant 
pustule  proper,  is  a  carbunculous  swelling  having  spe- 
cific characters,  attended  with  more  or  less  intense  sur- 
rounding inrtammatory  oedema ;  constitutional  symp- 
toms may  be  slight  or  severe,  and  the  disease  is  often 
fatal. 

The  symptoms  and  course  of  malij^nant  pustule  vary 
greatly  with  the  form  of  disease.  Authors  describe  at 
least  three  distinct  forms:  — 

First,  malignant  pustule  or  carbuncle  proper,  the 
form  from  which  the  names  of  charbon  aiid  anthrax 
are  derived  ;  usually  it  occurs  as  a  primary  lesion  due 
to  direct  inoculation  ;  the  seat  is  either  on  the  face, 
neck,  hands,  or  arms,  those  parts  most  exposed  to  inoc- 
ulation. 

Second,  malignant  anthrax,  oedema,  without  definite 
pustule,  ciuresponds  in  the  main  with  malignant  pustule 
proper.  The  eyelids  are  the  parts  most  frequently 
affected,  but  it  may  occur  elsewere. 

Third,  internal  anthrax  ;  ditfers  greatly  from  exter- 
nal, and  may  be  general,  having  no  special  lesion  or 
accompanied  by  local  aflFection  ;  usually  pulmonary  or 
gastro-iutestinal. 

The  cases  that  I  wish  to  report  to-night  come  under 
the  form  of  malignant  pustule  proper. 

Mr.  H.,  residing  in  Hopewell  township,  Mercer 
County,  N.  J.,  a  farmer,  aged  sixty  ;  previous  to  the 
attack  general  health  good.  Ou  the  morning  of  Sep- 
tember 20,  1866,  Mr.  H.  noticed  a  small  pimple  on  his 
right  cheek,  immediately  over  the  infra-orbital  foramen. 
During  the  day  it  was  slightly  painful,  and  during  the 
night  the  apex  became  vesicular,  with  great  itching  and 
burning,  which  continued  to  increase  until  the  follow- 
ing morning,  when  I  first  saw  him.  The  face  pre- 
sented the  following  appearance :  a  small  pustule,  one 
eighth  inch  in  diameter,  situated  as  ahove  stated,  with 
a  denuded  apex  of  a  dark-brown  color,  and  an  areola  of 
one  half  an  inch  in  diameter,  of  a  dark  red  color,  sur- 
rounding the  base  of  the  pustule,  and  not  sensitive  to 
touch  ;  pulse  78,  respiration  20,  tongue  slightly  coated, 
and  bowels  constipated.  During  the  day  the  temperature 
increased.  Pulse  in  the  evening  100,  respiration  22. 
Side  of  face  up  to  this  time  had  become  very  much 
swollen,  with  red  streaks  extending  to  the  neck  ;  slight- 
ly delirious ;  tongue  dry.  Free  crucial  incisions  were 
made  in  the  pustule.     Delirious  through  the  night  of 

'  Read  before  the  Philadelphia  County  Medical  Society,  April 
9,  1884. 


the  21st.  Ou  the  morning  of  the  23d  respiration  was 
30,  pulse  130,  tongue  brown  and  dry  ;  tlie  cheek  was  of 
dark  gangrenous  color,  extending  to  the  lower  margin 
of  lower  jaw,  and  al-o  backward,  involving  the  parotid 
region  and  right  ear,  to  near  the  posterior  median  line 
of  the  neck  ;  dark-red  streaks  extending  over  the 
shoulder  to  the  right  arm ;  patient  becoming  rapidly 
comatose,  and  died  at  two  p.  Ji.  on  the  23d,  being  fifty- 
eight  hours  after  first  noticing  pimple  on  his  face.  The 
inflammation  and  ojdema  did  not  extend  over  the  me- 
dian line  of  the  face  or  back  of  the  neck. 

The  second  case  that  came  under  my  care  was  :  — 
Mrs.  R.,  residing  at  her  country  seat  iu  the  suburbs 
of  this  city,  thirty-two  years  of  age,  married,  the 
mother  of  three  healthy  children,  and  of  previous  good 
health.  She  noticed  September  17, 1876,  a  small  pim- 
ple on  the  right  side  of  the  face,  one  half  inch  below 
the  lower  lip,  and  slightly  to  the  right  of  the  median 
line.  From  her  description  of  how  it  commenced,  she 
informed  me  that  her  first  intimation  of  anything  being 
the  matter  was  a  persistent  itching  sensation,  and  ou 
rubbiuii  it  she  felt  a  small  circumscribed  induration, 
which  was  in  the  skin,  and  was  not  noticeable.  She 
continued  rubbing  it  to  allay  the  itching ;  in  a  few 
hours  she  noticed  a  slight  elevation  of  the  skin,  conical 
in  form,  and  the  size  of  an  ordinary  pin-head,  which 
increased  during  the  day.  Slept  well  during  the  night, 
and  on  the  following  morning,  the  18th,  she  noticed 
the  papule  had  increased  in  size,  and  was  vesicular, 
containing  a  dark-colored  fluid.  The  itching  continued, 
and  on  rubbing  it  she  ruptured  the  vesicle,  and  from 
that  time  she  had  a  burning,  itching  pain  in  the  pustule. 
I  saw  Mrs.  R.  on  the  morning  of  the  18th  of  Septem- 
ber ;  she  was  sitting  in  her  room  and  did  not  consider 
herself  sick  ;  had  slight  headache  ;  was  nervous,  and 
spoke  of  a  premonition  of  impending  sickness  or  calam- 
ity. She  had  an  anxious  expression;  retraction  of  the 
evelids,  giving  her  a  staring  expression.  Tongue 
slightly  coated  with  a  light  yellow  coat ;  temperature 
99°,  respiration  normal,  pulse  80 ;  constipated,  and  urine 
scanty  ;  on  her  face,  half  an  inch  below  the  right  side  of 
the  lower  lip,  and  half  an  inch  to  the  right  of  the  median 
line,  was  a  pustule  of  the  size  of  a  split  pea,  with  an 
indurated  base  half  an  inch  in  diameter,  of  a  dark-red 
color.  The  apex  of  the  pustule  was  denuded  of  cuti- 
cle, and  of  a  dark-brown  color,  not  sensitive  to  pres- 
sure ;  no  lines  or  streaks  of  inflammation  extending 
from  the  pustule ;  no  oedema  of  face.  Ou  the  even- 
ing of  the  18th  temperature  was  100,  pulse  110,  res- 
piration 22  ;  tongue  coated  and  dry  ;  streaks  or  lines 
of  a  dark  red  color,  extending  from  the  right  side  of 
pustule  in  a  line  of  the  inferior  maxilla,  curving  up- 
wards towards  the  right  ear;  right  half  of  lower  lip 
swollen,  and  of  a  dark-red  color,  which,  on  pressure, 
imparted  a  nodulated  condition  ;  dark-red  streaks  ex- 
tending from  the  lip,  curving  upwards  to  the  integu- 
ment over  the  malar  process.  The  skin  and  underly- 
ing tissues  between  the  base  of  the  pustule  and  the 
indurated  lip  retained  their  normal  color  and  consist- 
ence. 

Complained  of  severe  lancinating  pain  over  right 
half  of  face  and  shoulder.  Morning  of  the  19th,  tem- 
perature 101  J,  pulse  124,  respiration  24;  tongue  dry ; 
sordes  ou  teeth  ;  the  areola  around  the  pustule  not  so 
red;  no  discharge  from  pustule  ;  dry  and  dark  in  color. 
The  lower  right  half  of  lip  showing  dark  gangrenous 
patches  ;  right  half  of  upper  lip  swollen,  of  a  dark  purple 
color,  hard  and  nodulated.     The  right  half  of  the  face, 
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foielieail.  and  right  ear  swollen,  cedematoiis,  and  of  a 
niiiliDgany  color.  The  right  side  of  neck  swollen, 
wilh  red  streaks  extending  to  the  shoulder  and  arm. 
Complains  of  lancinating  pains  in  right  arm,  fore-arm, 
and  hand  ;  also  of  scalp. 

I  saw  her  again  on  the  evening  of  the  19th,  when 
all  of  the  above  symptoms  were  aggravated.  The  right 
half  of  the  face  and  right  half  of  forehead,  scalp,  neck, 
and  arm  presented  the  appearance  of  rapid  exten- 
sion of  gangrene.  The  lower  half  of  right  lip  com- 
pletely gangrenous  ;  upper  lip  also.  The  fauces,  ton- 
sils, and  pharynx  not  affected;  lancinating  pains  in 
right  mammary  region,  abdomen,  and  lower  extremi- 
ties. There  was  no  redness,  oedema,  or  other  indica- 
tions of  the  disease  extending  to  the  mammary  region, 
abdomen,  or  right  lower  extremity.  Skin  normal  in 
color;  the  slightest  touch  of  the  integument  over  the 
right  side  of  the  thorax,  thigh,  and  leg  produced  the 
most  excruciating  pain,  and  not  upon  the  left ;  became 
comatose  during  the  night  of  the  I'Jth.  On  the  morn- 
ing of  the  20th,  gangrene  had  extended  during  the  night 
to  the  shoulder  and  arm,  as  far  as  the  elbow,  and  to 
the  median  line  of  the  neck  posteriorly  ;  had  stertorous 
breathing  ;  temperature  108,  respiration  30  ;  died  at 
twelve  o'clock,  seventy-two  hours  after  she  had  first 
noticed  the  papule. 

The  third  case:  — 

INIr*.  H.,  re.-ii(ling  in  this  city;  was  called  to  see  her 
October  20,  1878;  thirty  years  of  age,  and  of  previous 
good  health;  mother  of  live  children.  Found  her  dying. 
She  had  been  under  the  treatment  of  another  physician. 
The  history  of  the  case  was  obtained  from  her  husband. 
Four  days  previous  to  her  death  she  noticed  a  small 
papule  on  the  right  side  of  her  chin  ;  on  the  following 
night  the  lower  lip  began  to  swell,  extending  to  the 
median  line,  and  next  day  involving  the  right  half  of 
the  upper  lip  and  extending  over  the  left  side  of  the 
face ;  complained  of  lancinating  pain  over  right  side  of 
face,  liead,  and  neck  ;  was  five  months  pregnant,  aborted 
on  the  third  day,  became  comatose  on  the  night  of  the 
third  day,  and  died  on  the  morning  of  the  fourth  day. 
When  1  saw  the  ciwe,  the  lower  and  upper  right  half 
of  the  lips  were  gangrenous  ;  between  the  pustule  and 
lower  lip  an  area  of  healthy  tissue  intervened,  similar 
to  case  second. 

The  fourth  case  occurred  in  this  city:  — 

Mr.  P.,  residing  at  2140  Park  Avenue,  a  wool  mer- 
chant, aged  twenty-four,  and  of  previous  good  health, 
who  had  been  in  Colorado,  purchasing  wool,  returned 
from  Colorado,  October,  consulted  me  October  3,  1883, 
for  a  cough,  the  result  of  a  cold.  Oji  examination  I 
observed  on  the  face,  one  inch  below  tlie  riglit  half  of 
the  lower  lip,  near  the  median  lini%  a  small  papule,  not 
larger  than  a  Hmall  pea,  with  an  areola  hall  an  inch  in 
diameter,  of  a  pale  pink  color.  I  directed  his  attention 
to  it,  and  he  remarked  that  it  was  nothing  but  an  ordi- 
nary pimple.  My  experience  with  the  cases  reported 
led  me  to  suspect  that  it  miglit  be  th<!  beginning  of  a 
malignant  pustule.  As  he  had  been  handling  wool  in 
Colorado  I  stated  my  su-pic-ions.  and  asked  him  to  call 
next  morning,  incised  the  |>apuh),  and  applied  a  tly- 
blister.  lie  attended  to  his  usual  business  on  the  3d 
of  OclolH-r,  and  ralliMl  at  my  ollice  on  the  morning  of 
the  ttli.  The  papule  had  not  im-reased  in  size.  The 
areola  was  of  a  iniirli  darker  rnlnr.  but  not  increased 
in  area.  I  remover!  the  vesicated  skin  from  the  papide, 
and  applied  another  blister.  Ilnd  headache,  tempera- 
ture Oi),  and  respiration  20.     I  felt  almost  convinciid 


that  I  had  to  encounter  another  case  of  this  dreadful 
disease.  By  much  persuasion  he  permitted  me  to  in- 
cise the  pustule  freely  ;  was  requested  to  go  home,  and 
told  that  I  would  see  him  in  the  evening. 

On  the  evening  of  the  4th  temperature  100°,  pulse 
9.5,  respiration  20;  no  perceptible  change  in  the  pus- 
tule; red  lines  extending  outward  from  left  side  of 
pustule,  curving  upwards  over  the  face ;  lower  right 
half  of  lip  swollen  and  hard,  with  a  band  of  hardened 
tissue  extending  from  the  left  angle  of  the  mouth  out- 
ward for  two  inches ;  the  face  ocdematous. 

Incised  the  lower  lip  transversely  from  the  median 
line  to  the  angle  on  the  line  of  junction  of  the  skin 
and  mucous  membrane  to  the  depth  of  one  inch,  and 
applied  pure  carbolic  acid  to  the  wound;  also  injected 
pure  carbolic  acid  into  the  pustule;  applied  a  poultice 
of  flaxseed,  tar,  and  tinct.  iodine  —  three  parts  of  meal, 
one  part  of  tar,  two  dr.  of  tinct.  iodine. 

Morning  of  the  5th,  inflammation  around  pustule 
less  ;  lower  lip  more  swollen,  and  presenting  a  gangre- 
nous slough  ;  left  half  of  upper  lip  swollen  and  pre- 
senting the  same  appearance  as  lower  lip  twelve  hours 
previous.  Temperature  101,  pulse  115,  respiration  22; 
face  more  ojdematous,  and  dark-red  lines  extending 
from  the  lips  upwards  and  backwards  to  the  zygoma 
and  left  orbit.  I  incised  upper  lip,  and  applied  car- 
bolic aciil  and  poultice;  injected  carbolic  aci<l  into  the 
tissues  near  the  angle  of  the  mouth  ;  applied  lint  wet 
with  sol.  act.  lead  to  the  face.  Evening  of  the  5th, 
temperature  102i,  pulse  124,  respiration  24;  the 
oedema  of  the  face  has  not  extended  beyond  the  limits 
in  the  morning;  tissues  of  upper  lip  of  darker  color; 
lower  lip  sloughing  ;  pustule  and  surrounding  areola  im- 
proving in  color  ;  slight  discharge  of  pus  from  pustule. 

Morning  of  the  6th.  Passed  a  very  restless  night. 
Temperature  102,  pulse  120,  respiration  20.  Tissues 
of  lower  and  upper  lip  sloughing;  removed  with  for- 
ceps and  scissors  a  great  portion  of  the  slough  of  the 
lower  lip ;  continued  to  ai)pl3'  carbolic  acid.  The 
oedema  and  color  of  the  face  remained  in  much  the 
same  condition  of  previous  day.  Evening  of  the  t3th, 
temperature  103,  pulse  130,  respiration  24.  Ko  per- 
ceptible chatige  in  the  pustule,  lips,  or  face  since  morn- 
ing. 

Morning  of  the  7th,  temperature  1021,  pulse  128, 
respiration  22;  oedema  of  face  diminished;  pustule  and 
lips  discharging  pus.  P^-ening  of  the  7th,  temperature 
103?,  pulse  135,  respiration  2(5;  has  been  chilly  dur- 
ing the  day,  and  is  in  a  profuse  sweat  at  six  p.  m. 

Morning  of  the  8th,  temperature  102J,  pulse  126, 
respiration  22  ;  sloughing  of  upper  lip  profuse.  Even- 
ing, temperature  I ••4,  pulse  140,  respiration  30. 

Morning  of  the  9th,  ti'mperature  103,  pulse  138, 
respiration  28;  entire  slough  of  lnwer  lip  removed, 
presenting  a  healthy  granulating  surface.  Upper  lip 
sloughing  ;  removed  from  angle  ol  mouth  a  large  slough  ; 
face  less  swollen  and  less  discoloration.  Slightly  de- 
lirious iluring  the  previous  night.  Evening,  tempera- 
ture 105,  pulse  142,  respiration  30. 

Morning  of  the  10th,  tem|H'rature  102,  pulse  130, 
respiration  28.  Night,  temperature  103,  pulse  130, 
respiration  34.  Condition  of  face  improved;  sluugh 
removed  from  upper  lip. 

iMorning  of  the  I  llh.  Pas.srd  a  restless  night  ;  had 
slight  doll  followed  by  a  profuse  perspiration  ;  temper- 
ature lO.'il,,  pulse  1  III,  respiration  28;  tongue  dry,  and 
sordes  on  teeth ;  bowels  loose ;  redness  and  irdenia  of 
face  rapidly  disappearing ;  the  lips  presenting  healthy 
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granulating  surfaces ;  swelling  and  fluctuations  below 
the  symphysis  of  lower  jaw  ;  punctured,  and  lialf  ounce 
of  pus  evacuated.  Evening,  temperature  1051,  pulse 
130,  respiration  30. 

Morning  of  the  12th,  temperature  102,  pulse  130, 
respiration  28  ;  profuse  perspiration  through  the  pre- 
vious night.  Evening,  temperature  lOSf,  pulse  140, 
respiration  28. 

Morning  of  the  13th,  temperature  100,  pulse  106, 
respiration  24.  Swelling  with  fluctuation  over  infra- 
orbital foramen.  Punctured,  and  evacuated  one  ounce 
of  pus.  Evening,  tem[)erature  103,  pulse  140,  respira- 
tion 30. 

Morning  of  the  14tb,  temperature  99,  pulse  110, 
respiration  22.  Profuse  perspiration,  alternating  with 
chilliness  during  the  previous  night  and  day,  and  com- 
plains of  pain  and  soreness  of  right  leg.  On  examina- 
tion fuund  an  area  of  dark-red  color,  one  inch  wide  and 
two  inches  long,  situated  on  the  outside  of  tlie  anterior 
border  of  the  tibia,  at  the  junction  of  the  mid<lle  with 
the  upper  third  of  the  bone.  Introduced  bistoury  to 
the  depth  of  one  incli  and  a  half,  without  reaching  pus. 
Morning  of  the  1.5th,  temperature  lOOi,  pulse  132, 
respiration  24 ;  passed  an  uncomfortable  night ;  had 
profuse  perspiration  ;  wounds  of  lips  improving.  Even- 
ing, temperature  104,  pulse  140,  respiration  32. 

Morning  of  the  16ih,  temperature  103,  pulse  140, 
respiration  30.  Severe  chill  during  the  night,  followed 
by  severe  lancinating  pain  in  lower  right  pleura.  The 
swelling  in  the  leg  continued,  anil  a  deeper  incision, 
extending  between  the  tibia  and  fibula,  gave  exit  to 
three  ounces  of  dark-colored  pus.  Evening,  tempera- 
ture 105,  pulse  160,  respiration  36. 

Morning  of  the  17th,  temperature  102  j^,  pulse  128, 
respiration  30  ;  had  alternate  chilliness  and  perspira- 
tion during  the  nii;ht.  The  acute  pain  in  the  side  re- 
lieved, with  a  dull  aching  pain  ensuing  ;  slight  cough 
on  full  inspiration.  Percussion  revealed  dullness  over 
the  lower  lobe  of  right  lung.  Evening,  temperature 
104?,  pulse  140,  respiration  36. 

Morning  of  the  18th,  temperature  104i,  pulse  128, 
respiration  30  ;  expectorates  frothy  mucus,  tinged  with 
blood  ;  continues  to  have  profuse  perspiration  several 
times  a  day,  so  that  his  clothing  is  continually  wet. 

Morning  of  the  19th,  temperature  101,  pulse  126, 
respiration  28.  Expectoration  of  bloody  sputa  in- 
creased. Perspiration  continuing.  Abscess  in  leg 
discharging  unhealthy  dark  -  colored  pus.  Evening, 
temperature  103,  pulse  132,  respiration  32. 

Morning  of  the  20th,  temperature  101,  pulse  124, 
respiration  28.  Expectoration  of  a  dark-brown  color. 
Less  dullness  ou  percussion.  Abscess  still  discharging 
pus  of  a  lighter  color.  Evening,  temperature  lOoj, 
pulse  132,  respiration  30. 

Morning  of  the  21st,  temperature  100,  pulse  120, 
respiration  22.  Expectoration  less  and  of  lighter  color. 
Urine  examined ;  quantity  thirty  ounces  daily,  and 
slightly  albuminous.  Evening,  temperature  1021, 
pulse  128,  respiration  26. 

Morning  of  the  22d,  temperature  101,  pulse  124, 
respiration  26.  Expectoration  less.  Less  dullness  over 
lung.  Evening,  temperature  103,  pulse  130,  respira- 
tion 30.  .  .  . 

Morning  of  the  25tli,  temperature  99,  pulse  120, 
respiration  22.  More  air  entering  right  lung.  Less 
cough  and  expectoration.  Otherwise  no  improve- 
ment. Evening,  temperature  102?,  pulse  128,  respi- 
ration 30.  .  .  . 


Morning  of  the  28tb,  temperature  99f,  pulse  124, 
respiration  24.  Less  cough  and  expectoration,  and 
profuse  perspiration  at  intervals  of  four  to  six  hours. 
Evening,  temperature  103,  pulse  132,  respiration  30. 

Morning  of  the  29th,  temperature  99i,  pulse  120, 
respiration  22.  With  the  exception  of  temperature, 
the  patient  appears  to  be  improving.  Evening,  tem- 
perature 103,  pulse  130,  respiration  24.  .  .  . 

On  the  night  of  November  1st  he  had  a  severe  chill, 
after  which  the  temperature  rose  to  106°,  followed  by 
severe  pain  in  left  thorax,  which  proved  to  be  the  be- 
ginning of  another  attack  of  pleuro-pneumonia,  which 
passed  through  all  the  stages  that  I  have  just  related 
in  the  attack  on  the  right  side,  with  temperature,  pulse, 
and  respiration  during  the  course  of  the  disease  a 
counterpart  of  the  first  attack. 

On  the  morning  of  the  10  th  of  November,  tempera- 
ture 102i,  pulse  130,  respiration  28.  Patient  contin- 
ued to  improve  from  this  date.  A  slight  couo-h  with 
expectoration  of  light-colored  sputa  continued  until 
December  28th,  with  occasional  attacks  of  perspira- 
tion ;  the  temperature  was  taken  until  the  28th  of  De- 
cember. 

The  characteristic  symptoms  of  two  of  these  cases 
were  alike  in  several  respects.  The  locations  of  the 
pustules  were  both  on  the  right  side  of  the  face,  and 
located  at  the  same  place.  The  intermediate  inteo-u- 
nient  between  the  pustules  and  lips  was  not  affected 
by  the  disease  in  either  case.  The  inflammation  or 
extension  of  the  disease  appeared  to  be  from  the  right 
side  of  the  pustules  along  the  integument  covering  the 
basilar  portion  of  the  inferior  maxilla,  to  near  the  an- 
gle of  the  jaw,  and  then  curving  upwards  over  the  face 
along  the  anterior  border  of  the  masseter  muscle. 

On  the  second  night,  or  twenty-four  hours  after  pus- 
tules were  noticed,  and  twelve  hours  after  red  streaks 
or  lines  extended  along  the  lower  margin  of  jaw,  and 
then  the  lower  half  of  the  lips  became  affected,  and 
twelve  hours  after  the  upper  lip  became  affected  in 
both  cases,  and  then  the  right  half  of  the  face,  fore- 
head, and  scalp  in  the  case  of  Mrs.  R.,  and  the  face  of 
Mr.  P.  became  (Edematous. 

From  the  observation  of  these  cases  it  appears  that 
the  disease  may  be  divided  into  four  periods  or  stages  : 
first,  the  period  of  incubation,  which  may  be  from  a 
few  hours  to  fourteen  days,  with  no  prodromes  ;  second 
period,  the  formation  of  pimple,  papule,  and  pustule, 
lasting  from  twelve  to  twenty-four  hours  ;  third  stao-e, 
the  extension  of  the  oedema  and  inflammation,  occur- 
ring twelve  hours  after  the  formation  of  the  pustule  ; 
fourth,  the  stage  of  gangrene,  occurring  in  from  twelve 
to  twenty-four  hours  later.  The  disease  extended  by 
the  poison  being  carried  by  the  superficial  lymphatics 
only.  I  am  led  to  this  conclusion  from  the  fact  that 
in  three  of  the  cases  the  disease  extended  from  the 
right  side  of  the  pustule,  curving  upwards  over  the 
face ;  and  not  until  the  lines  of  inflammation  or  oede- 
ma had  reached  above  the  line  of  Wharton's  duct 
did  the  lips  show  evidence  of  disease.  Again,  the  dis- 
ease in  all  of  the  cases  was  confined  to  one  side  of  the 
face,  head,  neck,  and  scalp,  and  did  not  pass  over  the 
median  line  of  the  face  or  the  median  line  of  neck  pos- 
teriorly. The  treatment  of  all  of  the  cases  was  sim- 
ilar in  most  respects. 

In  the  second  case,  Mrs.  R.,  the  treatment  was  free 
crucial  incision  of  the  pustule;  injection  of  pure  car- 
bolic acid  into  the  pustule ;  quinia  in  large  doses,  car- 
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bonate  ammonia,  tiuct.  ferri  cliloridi,  and  whiskey 
punch  internally ;  free  incision  of  tlie  lips,  and  injec- 
tion of  pure  carbolic  acid,  with  local  application  of 
alcohol  to  the  face. 

The  third  case.  Mrs.  H.,  I  did  not  treat. 
The  fourth  case,  Mr.  P.,  was  under  uiy  care  from 
the  time  the  papule  was  formed  ;  free  crucial  incision 
was  practiced  at  once,  and  pure  carholic  acid  was  in- 
jected into  the  tissues  around  the  pustule ;  he  was  put 
upon  quinia,  four  grains  every  three  hours ;  tinct.  ferri 
chloridi,  thirty  drops  every  three  hours,  and  whiskey 
punch.  As  soon  as  the  lips  showed  indications  of  the 
disease  free  incisions  were  made,  and  carbolic  acid  was 
injected  into  them,  and  also  into  tlie  angle  of  the 
mouth  ;  lead-water  and  laudanum  applied  to  the  face, 
which  appeared  to  act  belter  than  alcohol  ;  used  as  a 
poultice,  linseed  meal,  tar,  and  tiuct.  iodine  ;  when  in- 
dications of  septic  poi>oning  occurred  he  was  given 
aqua  chlorinata  in  drachm  doses  every  four  hours, 
which  was  continued  until  December  20th.  The  at- 
tacks of  jileuropneumonia  were  treated  by  counter- 
irritation  of  the  thorax,  and  quinia,  carbonate  of  am- 
monia, with  the  addition  of  morphine. 

The  immediate  cause  of  death  in  the  three  cases 
was,  I  believe,  by  thrombus  of  the  cerebral  veins  or 
sinuses,  the  intimate  connection  of  the  pterygoid  plexus 
with  the  facial  vein,  also  the  connection  of  the  ophthal- 
mic vein  with  the  angular  vein,  a  continuation  of  the 
facial,  and  the  vein  passing  from  the  internal  surface 
of  the  nasal  cavities  up  through  the  foramen  ca;cum  to 
the  longitudinal  sinus,  the  pterygoid  veins  and  oph- 
thalmic veins  emptying  into  the  cavernous  sinus.  Mr. 
H.,  Mr.  11.,  and  Mrs.  H.  became  rapidly  comatose, 
had  stertorous  breathing,  and  complete  paralysis  be- 
fore death,  all  symptoms  of  compression  of  the  brain. 
Billroth  repoi  ts  a  case  of  death  from  malignant  pus- 
tule, in  which  the  post-mortem  examinatiou  showed 
thrombus  of  the  temporal  veins,  which  was  traced  to 
the  ophthalmic,  and  through  the  o|)hthalmic  to  the 
brain,  liartholow  gives  as  the  most  frequent  cause  of 
sudden  death  in  erysipelas  of  the  face  and  head  throm- 
bus of  either  the  longitudinal,  caveruous,  or  lateral 
sinus. 

"  In  cases  of  malignant  pustules  rigor  mortis  usually 
sets  in  early  and  passes  ofl'  (juirkly  ;  the  body  is  often 
cyanoscd  ;  the  face  may  be  swollen  ;  petechia;  on  chest 
and  aMomen  are  not  uncommon  ;  decomposition  usu- 
ally sets  in  early.  The  blood  is  generally  dark,  lake, 
and  tarry,  and  in  the  heart  often  uncoagulated  ;  the 
subculiineous  cellular  tissue  of  the  part.-*  atlecled  is 
h<emorrhagic  and  ha^uiorrhagic  patches  radiate  into  the 
surrounding  tissues,  which  are  extensively  inliltraled 
with  a  semi-gelatinous  blood-stained  fluid.  In  the  pul- 
monary and  gastro-intcstinal  form  other  anatomical 
characters  arc  observed. 

'•The  most  important  point  in  the  microscopic  anat- 
omy is  the  presence  of  the  liacillug  nutliracis  in  the  blood 
and  tissues,  either  diduscd  or  forming  masses  in  the 
lymphatics  and  vessels  ;  the  bacillus  anthracis,  iu  seen 
ill  the  lilood,  consists  of  a  nnilioiih'.'is,  slmrt,  apjiarently 
homogeneous  rod  or  fdaiiiciit,  rarely  less  than  j-'nn  "^ 
an  inch  long,  either  straight,  curved,  or  bent  at  an  acute 
angle.  The  usual  mode  ot  multiplication  in  the  blood 
is  by  transverse  fission.  The  l>acillii»  anthracis  re(|uireg 
for  its  growth  the  presence  of  a  nilrogeiiized  pabulum 
and  a  sujiply  of  oxygen  ;  its  vitality  is  destroyed  by  n 
temperature  of  W  C;  when  dry  the  rods  themselves 
can  he  preserved  liul  r  short  lime,  while  the  spores  re- 


tain their  vitality  for  years  and  are  unaffected  by  ordi- 
nary changes  of  climate  or  temperature."  ' 

The  bacillus  anthracis  is  a  bacterium,  first  discovered 
by  Pollender  in  1849.  All  parts  of  the  bodies  of  ani- 
mals dying  of  the  disease  are  actively  poisonous,  and 
may  convey  the  disease  by  direct  or  mediate  conta- 
gion ;  it  may  arise  from  eating  the  flesh,  though  the 
poison  is  said  to  be  destroyed  by  cooking ;  contagion 
may  also  be  conveyed  by  butter  or  milk.  The  bites 
of  flies  may  also  convey  tlie  poison.  Contagion  occurs 
in  those  who  have  to  deal  with  the  wool  or  hair  of  ani- 
mals which  have  died  of  the  disease,  snch  as  wool 
packers  and  sorters,  horsehair  cleaners,  farriers,  tan- 
ners. The  poison  may  enter  the  system  either  by 
local  inoculation  or  by  inhalation  of  the  dust  contain- 
ing ii.  The  diffusion  of  the  poison  by  water  and  its  dis- 
tribution by  means  of  wool-waste  and  bone-dust,  used 
as  manure,  especially  deserve  notice,  as  capable  of 
spre.tding  the  contagion. 

"  In  the  earlier  stages  diagnosis  is  very  difficult,  ex- 
cept in  persons  who  are  known  to  be  exposed  to  con- 
tagion. At  a  later  stage  the  characteristic  features  of 
the  pustule  render  the  recognition  comparatively  easy, 
and  microscopical  examination  of  the  serutu  contained 
in  the  vesicles  shows  the  presence  of  the  bacillus  an- 
thracis. Inoculation  experiments  on  guinea-pigs  or 
mice  will,  if  successful,  readily  decide  it,  but  no  abso- 
lute conclusion  can  be  drawn  from  failure  to  inoculate. 

"  The  prognosis  is  extremely  unfavorable." 


RETAINED  PLACENTA.' 

BT   O.  W.  DOE,   U.   D. 

In  1861  Mr.  Priestley  communicated  to  the  Obstetri- 
cal Society  of  London  a  paper  on  the  Treatment  of 
Cases  of  Abortion  with  Retained  Placenta,  urging 
manual  interference  if  the  placenta  be  retained  longer 
than  six  hours,  and  earlier  should  ha'tnorrhage  occur  to 
any  unusual  extent.  In  this  opinion  he  was  seconded 
by  such  men  as  Dr.  Tanner,  Dr.  Hall  Davis,  Dr.  Ty- 
ler Smith,  and  others. 

Since  that  time  this  question  has  been  very  much 
discussed,  and  recently  as  great  a  diversity  of  opinion 
regarding  the  treatment  to  be  followe<l  has  existed 
in  those  cases  where  the  placenta  and  membranes  are 
not  expelled  with  the  foetus  as  has  lately  been  shown 
in  the  New  York  Acjidemy  of  Medicine  regarding  the 
nature  and  cause  of  puerperal  fever. 

Drs.  Munde  and  Alloway  advise  either  manu.il  or 
instrumental  removal  of  the  secundines  immediately 
after  the  expulsion  of  the  firtus  in  every  case 
where  the  cervical  canal  is  sulliciently  patulous  to 
perniit  the  introduction  of  the  finger,  curette,  or  pla- 
cental forceps,  while  Dr.  Sweriiigen,  with  others  prom- 
inent in  the  Indiana  State  Medical  Society,  prefer  to 
leave  its  expulsion  to  the  forces  of  nature,  excepting 
in  cases  where  some  emergency  demands  its  immedi- 
ate removal. 

Two  years  ago  Dr.  Warren,  of  Portland,  read  a 
paper  upon  this  subject,  in  which  he  urged  immediate 
removal  of  the  placenta  and  membranes,  as  recom- 
mended by  Dr.  AIuikU',  and  produi-ed,  in  substantiation 
of  this  method  of  treatment,  letters  from  Drs.  T.  G. 
Thomas,    Lusk,     Mary    Putnam    .Tacobi,    and    others 

I  (im^nfleUl. 

'  livad  lipfore  the  Iloslon  i^ociolv  for  Miilicnl  Impruvcnicnt, 
April  28,  1884. 
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equally  pi'omiDent,  who  strongly  advised  this  procedure. 
In  the  discussion  which  followed  Dr.  Gordon  expressed 
himself  as  decidedly  opposed  to  the  advisability  of  for- 
cible extraction,  and  reported  a  case  where  attempts  to 
remove  the  placenta  failed,  and  six  weeks  later  it  was 
expelled  witliout  any  trouble  resulting  from  its  reten- 
tion excepting  an  occasional  slight  hasmorrhage. 

Dr.  Coles,  of  St.  Louis,  has  recently  read  a  paper 
before  the  Obstetrical  Society  of  that  city  purposely 
to  controvert  the  views  of  Drs.  Muude  and  Alloway, 
and  styles  the  doctrines  inculcated  by  them  as  "  dan- 
gerous in  their  tendencies"  and  "too  dogmatic  and 
sweepinn;  in  character."  The  tone  of  the  discus- 
sion which  followed  favored  a  more  conservative  meth- 
od of  ti'eatnient,  in  so  far  as  instrumental  interference 
was  concerned. 

The  treatment  which  I  follow  in  my  own  prac- 
tice is  to  attempt  its  manual,  though  not  forcible, 
removal  at  once,  as  soon  as  the  foetus  is  expelled  ;  if 
unsuccessful  to  tampon  and  wait  from  twenty-four  to 
forty-eight  hours.  If  retention  still  exists,  to  etherize 
and  remove  it  manually,  or  instruinentally  if  necessary, 
as  the  danger  of  septicajmia  seems  to  me  much  greater 
than  that  arising  from  its  forcible  removal  carefully 
performed,  and  followed  by  antiseptic  injections. 

While  this  subject  is  at  present  so  openly  disputed 
b}'  the  most  prominent  members  of  the  profession,  I 
thought  it  might  be  interesting  to  the  Society  to  hear 
the  report  of  a  case  which  was  left  entirely  to  nature, 
this  conservative  action  arising  from  an  error  of  judg- 
ment rather  than  from  being  an  intentional  act. 

Mrs.  G.,  aged  twenty-seven,  a  iady  of  delicate  and 
rather  nervous  organization,  was  last  uuwell  from  the 
18th  to  the  22d  of  September,  1882.  The  catamenia 
began  at  the  age  of  fourteen,  and  had  always  been  reg- 
ular. On  the  second  and  third  Sunday  in  October  she 
fainted  in  church,  and  during  the  third  week  of  that 
mouth  first  began  to  suffer  from  nausea. 

Her  husband  was  taken  ill  on  the  15th  of  January, 
and  slie  was  not  only  very  anxious  about  him,  but 
overexerted  herself  in  going  up  and  down  stairs. 

On  the  17lh  the  catamenia  appeared,  as  she  sup- 
posed, but  the  flow  was  very  slight,  hardly  sufficient  to 
soil  one  napkin,  and  the  only  pain  attending  it  was  an 
occasional  sharp  pain  above  the  pubes,  producing  a 
sensation  as  if  something  in  the  back  passage  was 
pressing  against  the  front.  She  remained  in  bed  ten 
days,  and  was  positive  that  nothing  passed  away  from 
her  during  that  time.  Two  days  after  getting  up 
and  going  down  stairs  the  flow  began  again,  aud  con- 
tinued at  intervals  for  five  weeks.  At  times  it  was  quite 
profuse,  but  no  clots  passed  away,  aud  there  was  no 
pain,  with  this  exception,  that  four  days  after  the  hem- 
orrhage commenced  she  was  quite  constipated,  and  took 
a  large  hot  enema,  and  when  this  operated  the  pain 
low  down  in  her  back  was  so  severe  that  she  asked  the 
nurse  to  press  firmly  against  it.  She  was  not  conscious 
of  anything  having  passed  from  the  vagina. 

I  saw  her  in  consultation  on  the  loth  of  March. 
At  that  time  there  had  been  no  flowing  for  a  week. 
She  complained  of  feeling  continually  as  if  there  was 
a  heavy  weight  in  the  pelvis,  and  said  she  could  not 
lie  on  her  abdomen,  as  was  her  custom  when  well. 
This  weight  she  could  feel  move  when  turning  from 
one  side  to  the  other. 

From  external  examination  there  was  nothing  ab- 
normal to  be  detected  in  the  hypogastric  region.  On 
vaginal  examinaliou  the  os  was  very  small,  and  did  not 


appear  as  if  it  had  been  previously  dilated ;  the  cervix 
was  of  usual  length,  and  directed  more  anteriorly  than 
normal  ;  in  the  posterior  cul-de-sac  was  felt  a  small 
body  which  I  took  to  be  a  retroverted  uterus,  very  sen- 
sitive on  pressure,  and  quite  freely  movable.  As  she 
was  very  nervous  and  debilitated  from  her  long  confine- 
ment to  the  house,  I  thought  it  best  to  defer  any  at- 
tempt at  replacement  until  her  general  condition  was 
improved  by  tonics,  and  the  sensitive  congested  body 
of  the  uterus  relieved  by  hot  vaginal  douches.  She 
steadily  improved  under  this  treatment,  and  was  soon 
out  driving.  On  June  23d  she  was  taken  unwell,  as 
she  supposed  ;  the  flow  continued  for  a  week,  thouo-h 
very  scanty,  being  dark  and  slightly  offensive  in  charac- 
ter. Examinatiou  a  week  later  showed  the  body  of 
the  uterus  to  be  very  much  less  sensitive  and  less 
easily  reached,  and  though  the  patient  was  feelintr 
quite  strong,  and  had  come  by  rail  twenty  miles  to  my 
office,  she  yet  complained  of  this  heavy  weight  in  the 
pelvis.  On  the  11th  of  July  she  went  to  Concord, 
N.  H.,  and  there  drove  about  almost  daily,  aud  im- 
proved greatly.  On  the  8th  of  August  she  was  again 
taken  unwell,  and  returned  to  Boston  during  the  day. 
During  the  afternoon  of  the  9th  she  began  to  suffer  from 
severe  paroxysmal  attacks  of  pain  in  the  hypogastric 
region,  which  continued  until  evening,  when  they  be- 
came expulsive  in  character,  and  at  eleven  p.  Ji.  a  pla- 
centa was  expelled,  in  size  corresponding  to  at  least 
three  and  a  half  months  of  pregnancy.  There  was  but 
little  ha3morrhage,  and  her  convalescence  was  rapid 
and  uninterrupted. 

In  summing  up  the  facts  in  this  case  we  find  that 
she  was  last  uuwell  on  September  22d.  She  must 
have  conceived  soon  after,  as  she  fainted  on  the  8th  of 
October,  and  began  to  suffer  from  nausea  soon  after 
the  15th.  Her  flow  first  began  on  the  17th  of  January, 
but  she  had  no  pain  whatever  until  the  2d  of  Febru- 
ary, when  she  had  a  severe  pain  in  her  b.ack,  while 
having  a  very  constipated  movement  of  the  bowels. 
She  was  not  conscious  at  the  time  of  anything  passinw 
from  the  vagina,  and  the  flow  was  not  materially  in- 
creased. With  this  exception  she  had  no  pain  until 
August  9,  1883,  when  the  placenta  was  expelled,  be- 
ing ten  months  and  nine  days  from  her  probable  con- 
ception, and  one  hundred  and  eighty-eight  days  from 
the  date  when  there  was  the  only  possible  chauce  of 
the  foetus  having  passed  away. 

The  questionable  mistake  made,  as  subsequent  re- 
sults proved,  was  in  not  dilating  the  cervix  and  explor- 
ing the  uterus  at  the  time  I  first  saw  her  in  March. 
As  it  was  then  doubtful  whether  she  had  really  been 
pregnant,  and  the  uterus  being  so  extremely  sensitive, 
I  thought  it  best  to  defer  operative  interference.  The 
possibility  of  a  retained  placenta  seemed  hardly  tena- 
ble, as  we  could  get  no  history  of  a  foetus  having  been 
expelled,  and  we  were  positive  in  our  convictions  that 
pregnancy  did  uot  then  exist,  it  being  nearly  seven 
months  since  the  catamenia  appeared  regularly  in  Sep- 
tember. P^vidently  at  the  time  the  abortion  took  place 
the  placenta  was  adherent  throughout,  otherwise  there 
would  have  ensued  decomposition  of  the  detached 
portion  with  possible  septic  poisoning  and  a  more  |iro- 
fuse  hijemorrhage,  and  consequently  any  operative  in- 
terference at  that  time  would  have  been  necessarily 
hazardous. 

Dr.  Munde,  among  other  indications  which  should 
induce  the  practitioner  to  foicibly  remove  the  pla- 
centa, mentions  hemorrhage  (without  qualifying  its  ex- 
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tent).  The  case  I  have  reported,  as  also  that  of  Dr. 
Gordon,  shows  it  may  not  be  necessary  excepting  when 
wlieii  the  hemorrhage  is  profuse. 

Tlie  degenerative  changes  which  lessens  tlie  placen- 
tal attachment  to  the  uterus  nature  was  slowly  and 
safely  instituting,  and  consequently  even  had  I  been 
cognizant  of  the  placental  retention  I  should  not  liave 
considered  myself  justified,  in  view  of  the  very  sensi- 
tive condition  of  the  parts,  in  dilating  the  cervix  and 
curetting  the  uterus  at  the  time  I  tirst  saw  her,  as  the 
danger  thereby,  it  seems  to  me,  would  have  exceeded 
that  which  the  more  conservative  method  followed  sub- 
jected her  to. 

Dr.  S.  L.  Jepson,  of  Wheeling,  Virginia,  in  the  Jour- 
7ial  of  Obstetrics  for  1883,  reports  two  cases  of  retained 
placenta,  one  of  sixty-six  d.iys  and  the  other  of  one 
hundred  and  fifteen  days.  He  remarks  that  this  latter 
period  wa.s  the  longest  he  had  been  able  to  find  recorded. 
In  each  of  these  cases  the  placenta  was  removed  instru- 
meiitally  at  these  times,  interference  being  necessitated 
by  alarming  haemorrhage.  In  the  case  of  longest  re- 
tention the  placenta  was  removed  by  forceps  and  curette 
after  great  difficulty.  Eighteen  months  later  she  died 
twenty  minutes  after  being  delivered  at  full  term,  by 
turning. 

Although  there  was  no  autopsyj  Dr.  Jepson  thought 
it  possible  that  death  was  caused  by  a  rupture  of  the 
uterus  due  possibly  to  damage  inflicted  at  the  time 
of  the  removal  of  the  placenta,  as  there  was  sudden 
collapse,  after  long  continued  violent  uterine  contrac- 
tion, and  immediate  recession  of  the  head  followed. 


RECENT   PROGRESS   IN    PATHOLOGY    AND 
PATHOLOGICAL    ANATOMY. 

BY    M'lLLIAM    F.    WHITNEV,    M.    D. 
THE    MICROCOCCUS    OF    PNEUMONIA. 

Mendelsohn  '  h.as  brought  together  the  principal 
facts  which  have  gradually  accumulated,  and  which 
point  towards  the  infectious  nature  of  pneumonia. 
These  show  that  the  disease  appears  with  a  certain 
typical  frequency  at  different  seasons  of  the  year,  just 
as  intermittent  fever,  typhoid,  or  otlier  infectious  dis- 
eases. This  distribution  does  not  correspon<l  with  a 
more  frequent  occurrence  during  the  colder  and  less 
frequent  during  the  warmer  seasons ;  further,  some 
localities  are  attacked  at  times  with  the  greatest  viru- 
lence, while  neighboring  places  having  the  .same  climatic 
conditions  are  exempt ;  and  finally,  hot  and  cold  regions 
are  vi-sited  equally.  "Catching  cold  "  as  an  exciting 
cause  cau  almost  always  be  excluded  when  the  his- 
tories of  the  rases  are  carefully  considered,  and  is  an 
a;tiol(>gitiil  larlor  of  tlio  patient's  own  assumption.  The 
method  of  onset  and  close  are  entirely  different  from 
those  observed  after  taking  cold.  While  these  last  bo- 
gin  grarlually,  pneumonia  set.s  in  suddeidy  with  a  severe 
chill.  The  termination  iliflers  still  more  markedly. 
The  high  fever  drops  within  a  few  hours  to  uniler  the 
normal,  and  the  patient,  who  has  been  very  sick  up  to 
this  time,  rejoices  in  a  feeling  of  well  U'ing. 

The  direct  proof  of  this  suspicion,  aroused  by  clin- 
icBl  observation,  is  given  by  the  discovery  of  the  cimslaiit 
presence  of  a  form  of  micrococcus  in  the  lungs. 

Klelm  was  the  first  to  cliaracturize  tliia  as  a  parasitic 
atTeclloii,  and  he  de8cril)ed  as  monas  pulmonalis  a 
>  Zeitwiirirt  (.  kliii.  Med.,  Kami  xvii.,  s.  178. 


micrococcus  which  he  found  in  the  hepatized  lung,  care- 
fully freed  from  bronchial  mucus,  of  a  person  recently 
dead.  Tliese  were  often  to  be  seen  in  great  numbers, 
and  often  so  infrequent  that  they  were  only  to  be  dis- 
tinguished by  other  granular  masses  by  being  arranged 
in  rows.  In  fresh  preparations  a  quick  movement  was 
noticed.  The  same  organisms  were  also  found  in  the 
fluid  in  the  ventricles  of  the  brain.  This  author  like- 
wise called  attention  to  the  epidemic  character  of  the 
disease. 

Eberlli  next  demonstrated  the  parasite  in  a  case  of 
pneumonia  complicated  with  meningitis.  Small,  slight- 
ly oval  or  round  bodies  were  found  in  the  richly  cel- 
lular and  fibrinous  exudation  of  the  gray  hepatized 
portions  of  the  lungs,  as  well  as  in  the  purulent  and 
fibrinous  layer  on  the  |)leural  surface.  In  part  these 
were  single  balls,  but  the  greater  number  were  united 
in  pairs,  and  had  a  gentle  movement  among  themselves. 
Long  chains  or  columns  were  never  seen. 

Koch  has  published  the  appearauce  found  in  a  case 
of  fatal  pneumonia,  which,  however,  is  not  to  be  re- 
garded perhaps  as  of  a  pure  type,  as  it  occurred  as  a 
sequel  to  recurrent  fever.  The  distribution  of  the 
parasites  in  this  case  recalled  that  of  those  found  in 
erysipelas.  The  micrococci  were  oidy  found  in  the 
alveoli  adjoining  the  hepatized  portion,  and  most  abun- 
dantly in  such  as  were  only  partially  filled  with  au  ex- 
udation. As  in  erysipelas,  the  living  organisms  sur- 
rounded the  centre  of  disease  by  only  a  narrow  zone. 
Similar  bacteria  were  also  found  in  this  case  in  the 
capillaries  of  the  kidney.  They  lay  in  the  vessels 
united  together  in  chains,  but  clearly  showing  their 
oval  form. 

The  clearest  description,  and  the  most  convincing 
proof  of  the  connection  of  these  organisms  with  the 
disease,  has  been  furnished  by  C.  Friedlander.'  The 
cocci  are  of  ellipsoidal  forms,  their  length  equals  almost 
a  micro-millemetre,  their  breadth  about  one  third  less; 
they  are  usually  joined  together  in  pairs  (diplococci), 
but  often  form  longer  chains.  In  the  fibrinous  coagu- 
lations in  the  bronchi  they  are  spread  over  a  consider- 
able surface  in  a  flat  layer.  They  are  most  abundant 
in  the  reddish-gray  infiltration,  less  so  iu  the  yellowish- 
gray  and  gray  hepatization.  In  one  case  the  lymph 
channels  of  the  interstitial  connective  tissue  which  lay 
on  the  boundary  of  the  hepatized  territory  were  filleil 
to  such  an  extent  as  to  cause  varicose  swelling  of  the 
walls.  The  vessels  thus  tilled  could  be  distinguished 
by  the  eye  in  preparations  cleared  up  by  acetic  acid,  as 
silver-colored  lines. 

The  method  which  he  lias  usetl  to  show  the  presence 
of  the  parasites  is  as  follows:  Small  portions  of  the 
hepatized  lung  are  hardened  in  alcohol,  and  thin  sec- 
tion made.  These  are  colored  by  staining  deeply  in 
an  aniline  water  solution  of  gentian  violet.  (Gentian 
violet,  one  gramme,  aniline  water  (made  by  sinifily 
shaking  aniline  oil  in  water  and  then  filtering)  fifty 
grammes.)  Afterwards  the  sections  are  placed  for  a 
sliort  time  in  a  weak  watery  solution  of  liij.  iudinii 
cump.  Upon  placing  in  oil  of  cloves  the  blue  color  is 
discharged  from  the  ground  substance  and  nuclei  of 
the  tissue,  while  the  micrococci  appear  in  contrast,  in- 
tensely colored.  The  author  lays  great  stress  upon  the 
presence  of  a  "  capsule  "  as  characteristie  of  this  par- 
ticular parasite.  This  presents  it.self  as  a  feebly-colored 
l>clt  of  the  same  form,  and  from  two  to  four  times  as 
broad  as  the  micrococcus  itself,  and  sliai  |>ly  bountled  on 
'  I'urlKliritle  <ler  Mcdccin,  Nuvviiibor,  1SS3. 
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its  outer  edge.  Diplococci  and  chains  of  three  or  four 
are  inclosed  in  a  common  capsule,  which  theu  has  an 
elongated  form.  Different  micro-chemical  tests  war- 
rant the  conclusion  that  this  capsule  consists  of  mucin 
or  a  closely  allied  substance.  The  search  for  analogous 
capsules  in  micro-organisms  of  other  origin  has  been 
for  the  most  part  negative.  On  the  other  hand,  similar 
micrococci  with  capsules  have  been  found  in  the  pleu- 
ritic and  pericardial  exudation  occurring  in  pneumonia, 
in  the  serous  infiltrated  adhesions,  and  in  the  simply 
oedematous  parts  of  hepatized  lungs.  These  were  not 
found  in  the  blood  and  other  organs,  and  at  times  in 
inflamed  lungs,  where  the  process  had  existed  longer 
than  six  days.  The  formation  of  the  capsule  appears 
then  to  be  an  attribute  of  the  pneumonia  coccus  when 
it  has  reached  the  height  of  its  development. 

For  purposes  of  cultivation  outside  of  the  body  a 
preparation  of  gelatine,  to  which  an  infusion  of  meat 
with  peptone  and  salt  had  been  added,  furnished  the 
best  nutritive  material.  A  minute  amount  obtained 
from  a  fresh  lung,  inoculated  on  such  a  soil  with  strict 
precautions,  soon  developed  at  ordinary  temperature 
into  a  little  button-like  eminence  of  a  dull  white  color; 
this  penetrated  downwards  with  a  sharp  point  into  the 
gelatine,  giving  a  peculiar  "  nail-shaped"  culture.  Mi- 
croscopic examination  showed  this  to  lie  composed  of 
elliptical  micrococci  thickly  laid  together.  Capsules 
were  only  found  surrounding  a  few  of  the  single  cocci. 
The  gelatine  did  not  become  fluid  with  the  older 
growth.  The  parasites  could  be  made  to  grow  on 
blood  serum  and  potato,  and  their  infective  properties 
were  proved  by  the  inoculation  of  animals. 

A  portion  of  one  of  the  cultures  on  gelatine  was 
emulsified  with  water  and  injected  by  means  of  a  syringe 
through  the  thoracic  wall  of  nine  rabbits,  thirty-two 
mice,  eleven  guinea-pigs,  and  five  dogs.  The  rabbits 
were  entirely  refractory,  as  were  four  of  the  dogs.  On 
the  other  hand,  thirty-one  mice  died  in  from  eighteen 
to  twenty-eight  hours,  one  mouse  in  forty  hours.  At 
the  autopsy  in  all  these  cases  there  was  found  a  typical 
picture  :  a  dirty  red  slimy  fluid  in  the  pleural  cavity,  the 
lungs  almost  entirely  without  air,  with  numerous  foci 
of  reddish  infiltration.  Micrococci  were  foiiud  in  the 
pleuritic  fluid,  as  well  as  in  the  blood  even  while  circu- 
lating, which  presented  all  the  characteristics,  especially 
the  capsule  formation,  of  the  microbia  of  pneumonia. 
In  the  control  experiments  made  with  indifferent  fluids 
injected  in  the  same  manner  either  the  mice  remained 
unharmed  or  died  from  other  accidental  causes.  Six 
of  the  eleven  guinea-pigs  died,  three  in  from  twenty- 
four  to  forty-eight  hours,  three  after  a  somewhat  longer 
interval.  In  these  there  was  found  a  double  purulent 
pleurisy  reddening  and  oedema  of  the  lungs  (three 
times  red,  reddish-gray,  or  gray  infiltration). 

In  the  lungs,  and  the  foci  of  infiltration  in  them,  at 
times  only  very  few  or  no  micrococci  were  to  be  met 
with.  On  the  other  hand,  these  were  very  numerous 
in  the  fluid  from  the  pleural  cavity,  and  could  easily  be 
cultivated.  The  micrococci  with  capsules  were  found 
very  sparingly  in  the  blood  of  two  guinea-pigs.  The 
five  animals  that  remained  unharmed  showed  them- 
selves as  entirely  free  from  the  micro-organism. 

Experimentation  by  means  of  inhalation  was  made 
upon  mice,  and  of  these  some  were  attacked  by  a  typ- 
ical pneumonia  or  pleurisy.  In  regard  to  the  identity 
of  the  pneumonia  coccus  in  the  different  kinds  of  ani- 
mals, the  size  of  many  of  the  parasites  in  the  mice 
greatly  exceeded  that  from  man.     The  cocci  of  the 


guinea-pig  are  smaller,  but  marked  by  an  exceedingly 
broad  capsule.  In  the  dog  they  are  hardly  larger 
than  in  man,  the  capsule  being  but  little  broader  thau 
the  organism  itself. 

Emmerich  ^  has  traced  the  cause  of  an  epidemic  of 
pneumonia  which  occurred  in  the  prison  for  males  at 
Amberg  to  a  local  infection  of  the  dormitories.  He 
was  led  to  suspect  that  the  refuse  building  material 
used  to  fill  between  the  floors  might  harbor  the  para- 
site. He  accordingly  sowed  minute  fragments  of  this 
on  gelatinized  beef  extract  with  peptone,  after  the 
method  of  Koch  and  Loeffler,  spread  upon  glass  slides. 

After  three  or  four  days  different  kinds  of  funcri 
could  be  distinguished  springing  up.  The  gelatine  was 
then  rendered  fluid  by  melting,  and  small  quantities 
(one  fourth  to  two  cubic  centimetres)  were  injected 
through  the  thoracic  walls  into  various  animals  (rabbits, 
guinea-pigs,  and  mice),  also  into  the  blood  of  the  first 
named.  The  animals  died  in  from  twelve  to  thirty  hours. 
In  the  guinea-pigs  the  lungs  were  dark  red;  in  the  rab- 
bits clear  red  ;  the  spleen  much  enlarged.  On  the  gela- 
tine cultures  as  well  as  in  the  blood  and  organs  of  the 
animals  there  were  found,  besides  various  septic  bacte- 
ria (especially  the  bacillus  of  malignant  oedema),  the 
peculiar  encapsulated  micrococci  of  pneumonia. 

The  cultivation  on  sterilized  slices  of  potato  seemed 
to  this  author  to  give  a  most  characteristic  growth. 
On  this  they  developed  in  a  yellow,  slimy  layer  several 
millimetres  thick,  which  had  the  peculiar  property  of 
always  remaining  moist.  The  capsules  were  found 
upon  the  cocci  grown  upon  gelatine,  while  they  were 
wanting  where  blood  serum  was  used. 

The  anatomical  appearances  of  the  infected  animals 
were  characteristic. 

All  the  mice  and  one  half  the  number  of  guinea- 
pigs  (in  all  about  fifteen  and  twenty-five  respectively) 
died  in  from  twelve  to  thirty  hours  after  the  injection. 
Within  two  hours  the  breathing  became  deeper,  and 
dyspnoea  set  in,  which  increased  with  the  weakness 
until  death. 

Control  experiments  were  made  by  using  other 
pathogenic  fungi  in  the  same  way.  Circumscribed  in- 
filtrations of  the  lung  were  observed,  but  never  well 
marked  lobar  pneumonia. 

These  experiments  show  the  identity  of  the  micro- 
coccus of  pneumonia  and  that  found  in  the  filling  be- 
tween the  floors,  where  they  must  have  existed  in 
great  numbers.  The  cracks  between  the  boards  gave 
exit  to  them,  and  thus  they  were  widely  distributed 
about  the  room. 

In  ordinary  soil  a  similar  coccus  is  found,  but  which 
grows  diflferently  on  the  prepared  gelatine.  In  the 
space  between  the  floors  of  houses  where  there  had 
never  been  an  epidemic  of  pneumonia  the  parasites 
could  not  be  detected. 

Should  future  investigations  confirm  these  facts  they 
will  go  far  towards  clearing  up  the  aitiologv  of  this 
disease  in  one  of  its  essential  points,  namely,  its  occur- 
rence as  a  house  epidemic. 

THE  IDENTITY  OF  THE  MICROCOCCI  OF  THE  PNEU- 
MONIA OF  MAN  AND  OF  THE  CONTAGIOCS  PLEURO- 
PNEUMONIA   OF    CATTLE. 

Poels  and  Noleu  -  have  examined  the  lungs  of  ani- 
mals who  have  died  from  the  above  disease,  and  found 
numerous  micrococci  with  the  characteristic  capsules. 

1  Allgemein.  med.  Central.  Zeit.,  1884. 
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These  presented  tliemselves  as  mono-  or  diplococci,  or 
as  longer  chains  composed  of  several  ui(iividiials. 

Culture  experiments  were  started  at  the  same  time 
on  blood  serum,  material  from  human  lungs  and  from 
animals  being  sowed.  The  result  showed  that  the 
micrococci  which  came  from  these  two  sources  devel- 
oped into  the  characteristic  "  nail-shaped "  growth 
when  kept  at  the  same  temperature.  Further  inocu- 
lations were  made  from  these  pure  cultures.  Here, 
also,  the  results  were  identical.  From  these  facts  the 
authors  believe  in  the  identity  of  the  organism  which 
causes  the  disease. 

THE    ETIOLOGY    OF    ASIATIC    CUOLERA. 

During  the  past  year  a  commission  has  been  ap- 
pointed by  the  German  government  to  investigate  the 
causation  of  cholera,  and  the  results  are  embodied  in 
letters  written  by  Dr.  U.  Koch,'  the  head  of  the  Com- 
mission. The  first  investigations  were  made  in  Egypt, 
but  as  the  epidemic  had  almost  subsided  there  the 
scene  of  their  labors  was  shortly  afterwards  trans- 
ferred to  India,  where  the  pest  still  raged. 

On  account  of  the  great  number  of  bacteria  normally 
present  in  the  intestine,  it  was  very  dilficult  at  first  to 
determine  whether  there  was  only  one  which  was  to 
be  considered  as  associated  exclusively  with  cholera. 
In  the  majority  of  cases  death  does  not  occur  at  the 
height  of  the  process,  but  in  the  stage  of  reaction.  At 
this  time  such  marked  changes  appear  in  the  condition 
of  the  intestine  and  its  contents  that  it  is  impossible  to 
obtain  a  clear  idea  of  the  lesions  of  the  disease.  It 
was  not  until  a  series  of  uncom|)licated  cases  had  been 
studied  at  autopsies  that  the  real  pathological  relations 
could  be  determined,  and  then  the  greatest  care  had  to 
be  exercised  in  regard  to  the  causal  connections. 

As  the  result  of  such  examinations  there  has  been 
found  in  the  walls  of  the  intestine  of  cholera  patients 
a  ba<-illus  which  can  certainly  be  differentiated  from 
all  others  by  the  following  characteristics:  The  rods 
are  never  entirely  straight,  but  curved  a  little  like  a 
comma,  and  can  even  assume  a  half-circular  form.  In 
the  pure  culture  these  curved  rods  often  combined  into 
S-shaped  figures,  and  more  or  less  slightly  wavy  lines. 
They  possessed  independent  motion,  which  was  very 
lively,  and  could  be  best  seen  in  a  drop  of  salt  solution 
suspended  from  a  cover  glass.  In  a  preparation  of 
this  sort  the  bacteria  are  to  be  seen  swimming  in  all 
directions  in  the  field  of  the  microscope. 

Their  relation  to  nutritive  gelatine  is  also  very  re- 
markable. At  first  they  form  colorless,  transparent 
colonies,  resembling  small  hits  of  l)roken  glass.  Grad- 
ually thesu  liijuefy  the  gelatine,  and  then  spread  out  to 
a  moderate  de^jree.  In  this  way  they  can  be  readily 
di>lingui.slu'<l  and  isolated  from  the  other  bacterian 
growths.  They  can  also  be  cultivated  in  holhiwed 
object  glasses,  and  accumulate  on  the  eilge  of  the  drop 
of  nutritive  fiuiil,  where  they  are  clearly  marked  by 
their  comma-like  sha|i(!  and  rapid  movements. 

Up  to  the  present  time  opportunity  has  been  afforded 
for  the  exainiintlion  of  twenty  two  bodies  and  seven- 
teen cholera  patients.  In  all  of  these  the  peculiar- 
shaped  Imcilli  cntdd  be  foinid  both  in  the  microscopic 
pn-parations  from  the  subject  and  from  tho  gelnline 
cultures. 

This  result,  t4kken  iu  connection  with  that  obtainol 
in  Kgypt.  justifies  the  conclusion  that  these  Imcilli  reg- 
ularly occur  in  the  cholera  iutostiiiu. 

'  Allccmeiii.  med.  Ontrnl.  Zcit.,  March  16,  1884. 


In  order  to  control  this,  twenty-eight  other  bodies 
were  examined,  eleven  of  which  were  of  patients  who 
had  died  from  dysentery,  the  discharges  from  simple 
diarrbcca  as  well  as  from  a  person  who  had  recovered 
from  cholera,  also  the  intestines  of  healthy  and  dis- 
eased animals,  and  finally  water  rendered  foul  by  putrid 
masses,  stagnant  water  from  swamps,  and  scum  from 
the  surface.  In  not  a  single  instance  could  the  bacillus 
of  cholera  be  found. 

Since  [loisoning  with  arsenic  gives  rise  to  analogous 
symptoms  a  series  of  experiments  on  animals  were  in- 
stituted, but  with  negative  results  as  far  as  finding  the 
comma-shaped  parasite. 

The  question  then  arises.  In  what  relation  do  these 
peculiar  organisms  stand  to  the  disease  ?  Either  these 
specific  bacteria  are  favored  by  the  cholera  process, 
and  are  associated  in  such  a  remarkable  way  with  its 
progress,  or  they  are  the  cause,  ami  the  malady  can 
only  arise  when  these  specific  bacilli  have  found  their 
way  into  the  human  intestine.  The  following  grounds 
render  the  first  supposition  improbable  :  It  must  first  be 
premised  that  a  man  who  is  ill  with  cholera  must  already 
have  this  particular  form  of  parasite.  But  the  bacilli 
are  wanting  even  in  intestinal  affections  like  dysentery 
and  diarrhoea,  to  which  cholera  is  so  often  added.  And 
it  is  hardly  possible  if  they  are  normally  present  in 
every  body,  as  the  fact  of  their  being  found  both  in 
Egypt  and  India  would  tend  to  show,  that  they  could 
have  escaped  observation  up  to  the  present  time.  Since, 
then,  the  growth  of  these  bacteria  cannot  be  produced 
by  cholera,  the  second  hypothesis  alone  remains,  namely, 
tliat  they  are  its  cause.  A  number  of  other  facts 
speak  also  for  this  assumption  in  a  way  not  to  be  de- 
nied. Above  all  the  relation  during  the  progress  of 
the  disease.  Their  occurrence  is  entirely  restricted  to 
the  organ  which  is  the  seat  of  the  affection,  namely, 
the  intestine.  In  the  vomitus  they  were  but  twice 
found,  and  then  this  had  an  alkaline  reaction,  showing 
that  the  intestinal  contents,  and  with  this  the  bacteria, 
had  found  their  way  into  the  stomach.  In  the  intes- 
tine itself  they  deport  themselves  in  the  following 
manner :  — 

As  long  as  the  stools  remain  f>ecal  in  the  early  stage 
of  the  disease  only  a  few  bacilli  are  to  be  found.  On 
the  other  hand,  the  succeeding  watery,  odorless  evacu- 
ations contain  the  specific  bacteria  in  large  numbers, 
while  all  the  others  have  entirely  disappeared,  so  that 
it  almost  amounts  to  a  pure  culture.  As  soon  as  the  at- 
tack decreases  and  the  stools  again  become  faecal  the 
comma-shaped  bacilli  disappear  gradually,  and  arc  not 
to  be  founii  after  the  restoration  to  health.  The  ap- 
pearances after  death  correspond  entirely  with  this. 
In  the  stomach  nothing  is  found.  The  condition  dif- 
fers in  the  intestine,  according  as  the  patient  has  died 
during  the  proper  attack  or  alter  it  has  eiuled.  In  the 
recent  cases,  in  which  tho  intestine  is  of  a  light  red 
color,  the  mucosa  free  from  extravasations,  and  the 
canals  contain  a  whitish,  odorless  lluid,  the  parasites 
are  found  in  enormous  inafses  and  entiridy  pure.  Their 
distribution  correspoiuls  with  the  seat  of  intlainmation, 
biMiig  most  aliiindant  at  the  lowest  part  of  the  small 
intesiine.  When  death  has  taken  place  at  a  later  pe- 
riod of  the  disease  signs  of  marked  reaction  are  man- 
ifest. The  mucosa  of  the  lower  part  of  the  gut  is 
marked  by  dark-red  extravasations,  and  often  with  a 
slight  necrosis  of  the  superficial  portions.  The  con- 
tents are  more  or  less  colored  with  blood,  and  putrid 
and  offensive  from  the  reappearance  of  the  bacteria 
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of  decomposition.  The  specific  bacilli  are  quite  abun- 
dant in  the  tubular  glands  and  the  surrounding  tissue, 
but  not  in  the  free  contents.  They  are  only  entirely 
wanting  in  cases  which  have  died  from  other  diseases 
after  tlie  attack  had  passed  off. 

The  cholera  bacillus  deports  itself  in  the  same  man- 
ner as  any  other  pathogenic  bacterium.  They  occur 
exclusively  in  the  disease  to  which  they  belong  ;  their 
first  appearance  coincides  with  the  beginning  ;  they  in- 
crease in  number  with  tiie  progress,  and  decrease  with 
its  decline.  Their  seat  corresponds  with  the  extent  of 
the  lesions,  and  their  numbers  become  so  great  that 
tlie  deleterious  working  on  the  mucous  membrane  can 
be  explained  by  them. 

It  was  greatly  to  be  wished  that  an  analogous  disease 
could  be  artificially  produced  in  animals.  This  has,  how- 
ever, not  succeeded  as  yet,  and  to  all  appearances  it  is 
doubtful  if  it  ever  does.  Yet  the  proof  of  the  above- 
mentioned  facts  is  not  weakened  by  the  failure  of  the 
experiments  upon  animals.  In  two  other  diseases, 
namely,  typhoid  fever  and  leprosy,  specific  bacteria 
occur  which  it  is  impossible  to  inoculate  upon  animals. 
Moreover,  the  further  study  of  the  bacilli  has 
brought  out  other  characteristics  which  are  of  impor- 
tance in  this  regard.  One  of  the  most  remarkable  is 
the  repeated  observation  that  the  cholera  bacilli  in- 
crease in  a  remarkable  manner  upon  the  linen  which 
has  been  soiled  by  the  dejections  of  the  patients  and 
kept  in  a  moist  place  for  twenty-four  hours.  And  in 
close  connection  with  this  is  the  clinical  fact  that  per- 
sons who  have  to  handle  this  soiled  linen  are  es[)ecially 
subject  to  infection.  Experiments  were  instituted  by 
spreading  some  of  the  cholera  dejections  upon  damp 
linen,  filter  paper,  and  earth.  After  twenty-four  hours 
the  slimy  layer  had  regularly  increased  to  a  thick  mass 
of  characteristic  bacilli. 

This  organism  dies  much  more  quickly  upon  drying 
than  any  other  bacteria,  three  hours  being  sufficient  to 
deprive  it  of  all  vitality.  Further,  the  presence  of  an 
alkali  is  always  necessary  for  their  growth,  iiven  a 
little  free  acid  which  did  not  markedly  hinder  other 
bacteria  kept  these  back  in  their  development.  In  a 
stomach  which  acts  normally  they  are  killed,  and  this 
is  further  borne  out  by  the  fact  that  neither  in  the 
stomach  nor  intestinal  tract  of  animals  which  had  been 
fed  on  cholera  dejections  could  these  organisms  ever 
be  detected.  This  last  peculiarity,  together  with  the 
readiness  with  which  they  are  killed  upon  drying,  gives 
a  clew  to  the  fact  that  infection  so  seldom  occurs  from 
immediate  contact  with  cholera  patients.  Especial  cir- 
cumstances must  be  brought  up  to  enable  the  parasite 
to  pass  the  stomach  and  set  up  the  cholera  process  in 
the  intestine.  Perhaps  it  could  do  so  if  the  digestion 
was  disturbed.  And  it  is  a  well-known  fact  that  men 
who  have  digestive  disturbances  are  the  most  apt  to 
sicken  during  an  epidemic.  Perhaps,  also,  there  is  a 
condition  of  the  bacillus  analogous  to  that  of  the  re- 
productive spores  of  anthrax,  but  which  up  to  the  pres- 
ent time  has  not  been  discovered. 

Still  further  proof  of  the  role  which  the  specific 
bacillus  plays  has  been  presented  by  Koch  '  in  an  ac- 
count of  a  local  epidemic  of  the  disease  which  occurred 
near  Calcutta,  and  which  could  be  directly  associated 
with  the  presence  of  the  parasite  in  a  contaminated  tank. 
It  is  the  custom  of  the  country  for  a  number  of  fam- 
ilies to  use  a  common  tank  (which  is  merely  a  little 
pond  or  swamp-hole)  for  all  the  domestic  purposes  of 
1  Allgeraein.  med.  Central.  Zeit.,  April  5,  1884. 


washing  and  drinking  water.  The  edges  of  the  tank 
are  often  lined  by  privies,  the  contents  of  which  are 
not  prevented  from  contaminating  the  basin. 

A  local  epidemic  was  reported  to  the  Commission  as 
having  broken  out  in  the  neighborhood  of  one  of  these 
places.  Samples  of  the  water  were  immediately  col- 
lected and  sown  upon  nutritive  gelatine  ;  a  develop- 
ment of  bacilli  corresponding  in  character  with  the 
specific  organisms  was  developed,  but  with  the  decline 
of  the  epidemic  such  cultures  were  not  to  be  obtained. 
Investigation  showed  that  the  tank  had  been  used  for 
washing  the  linen  of  a  cholera  patient,  and  the  water 
had  been  contaminated  in  this  way.  Koch  retrards 
this  in  the  light  of  an  accidental  experiment  upon  man, 
which  is  to  be  considered  of  the  greatest  value,  espe- 
cially since  other  animals  have  been  found  refractory  to 
the  disease. 


ficport^  of  i&ocicttcj^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    M.    BDCKINGHAM,    SI.    D.,   SECRETARY. 

April  28,  1884.  The  President,  Dr.  Charles  D. 
Ho.MANS,  in  the  chair. 

PSEUDO-MEMBKANOnS    ENTERITIS. 

Dr.  O.  W.  Doe  showed  a  specimen  of  membrane 
which  was  passed  by  a  patient  suffering  from  pseudo- 
membranous enteritis,  one  portion  being  twenty-seven 
inches  in  length.  This  case,  which  is  still  under  treat- 
ment, will  be  reported  at  a  subsequent  meeting  of  the 
Society.  It  appears  similar  to  those  reported  here  by 
Dr.  Goss  three  years  ago. 

REMOVAL    OF    FCETAL    BONES    BY    RECTUM. 

Dr.  Doe  also  showed  a  collection  of  cranial  bones 
of  a  foetus  at  about  the  seventh  month,  which  he  had 
removed  through  the  rectum  three  days  before.  The 
patient  was  last  pregnant  ten  years  ago,  and  had  sup- 
posed that  she  miscarried  at  that  time.  The  case  will 
be  reported  in  full  later. 

Dr.  .J.  P.  Reynolds  inquired  if  the  amis  was  lac- 
erated in  removing  these  bones. 

Dr.  Doe  said  that  it  was  not.  On  the  contrary  it 
was  very  dilatable,  and,  being  stretched  by  the  fingers, 
the  bones  were  worked  from  side  to  side  with  the  forceps. 

Dr.  S.  G.  Webber  read  a  paper  on 

MULTIPLE    neuritis, 

showing  microscopic  sections.     The  report  of  the  de- 
bate is  delayed  by  request  of  Dr.  Webber. 
Dr.  0.  W.  Doe  read  a  paper  ^  on 

retained  placenta. 
Dr.  C.  Ellery  Sted.man  said  that  the  treatment 
of  retained  placenta  after  abortion  had  to  be  left  to 
each  physician's  judgment.  His  own  experience  left 
him  in  no  doubt  that  as  the  placenta  had  to  come  away 
with  more  or  less  hajuiorrhage,  sooner  or  later,  the 
proper  plan  was  to  avoid  danger  by  removing  it  from 
the  uterus  as  early  as  possible.  The  risks  were  from 
septicemia  and  bleeding.  lie  had  seen  two  deaths 
after  abortion  from  the  former  cause,  though  he  did 
not  recollect  any  fatal  cases  from  loss  of  blood,  yet 
2  Vide  page  436  of  this  number  of  the  Journal. 
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patieuts  were  often  much  reduced,  and  long  in  conva- 
lescing. Books  tell  us  the  finger  is  the  best  instru- 
ment tor  removal  of  the  placenta,  but  do  not  instruct 
that  for  this  purpose  the  hand  has  generally  to  be  in- 
troduced into  the  vagina,  which  often  necessitates  ether. 
Sometimes  a  stitf  vrire  doubled  into  a  blunt  hook  was 
a  help.  The  use  of  tents  after  abortion  was  to  be 
avoided  if  possible,  as  it  is  fraught  with  danger,  and, 
if  for  this  reason  only,  he  liked  to  empty  the  uterus  as 
early  as  it  could  be  done. 

Dk.  Francis  Minot  thought  the  proper  treatment 
of  retained  placenta  after  abortion  would  vary  accord- 
ing to  circumstances.  In  recent  cases  it  was  some- 
times difficult  to  determine  whether  the  placenta  or 
portions  of  the  ovum  were  really  retained  or  not  be- 
cause the  clots  were  not  preserved  for  iiispeciion.  In 
case  of  doubt  it  is  best  to  wait  for  a  day  or  two  before 
exploring  the  interior  of  the  uterus.  But  in  case  of 
continuous  hneniorrhage,  and  especially  in  that  occur- 
ring at  intervals  for  weeks  or  mouths,  no  time  should 
be  lost  in  emptying  the  womb.  He  had  rarely  had 
any  difliculty  in  doing  this  with  the  linger  if  the 
woman  be  etherized  and  placed  on  her  left  side,  close 
to  the  edge  of  the  bed,  with  the  knees  drawn  upwards. 
Then  the  physician,  pressing  the  fundus  downward 
with  the  left  hand  over  the  pubes,  and  introducing  the 
right  hand  into  the  vagina,  can  make  the  forefinger  or 
the  middle  finger  of  the  same  hand  meet  the  fingers  of 
the  left  with  oidy  the  uterine  and  abdominal  walls 
between.  In  very  fat  women  we  sometimes  fail  to 
reach  the  fundus,  and  then  the  only  resource  is  to  fish 
for  the  placenta  with  long  forceps,  a  tedious  and  dilR- 
cult  operation. 

ETHERIZATION    BY    THE   RECTUM. 

Dr.  Abner  Post  reported  three  cases  at  the  Boston 
City  Hospital.  The  Boston  Medicaland  Surgical  Jour- 
nal of  April  17th  had  a  short  account  of  etherization 
i>y  the  rectum  as  done  at  Lyons.  Its  administration  in 
that  manner  has  been  tried  at  the  City  Hospital  since 
that  publication. 

The  ether  has  been  given  from  a  small  bottle  with  a 
perforated  cork,  to  which  is  attached  a  rubber  tube,  to 
the  other  end  of  which  is  fastened  a  catheter.  The 
bottle  of  ether  is  placed  in  a  vessel  of  warm  water,  and 
the  catheter  passed  into  the  rectum.  The  ether  is 
seen  to  boil  in  the  bottle,  and  its  vapor  is  conveyed 
through  the  tube  into  the  bowel.  The  hot  water  use<l 
was  drawn  from  the  hot-water  pipes,  and  was  so  hot 
as  to  be  uncomfortable  to  the  hands. 

The  first  case  was  a  patient  of  Dr.  Homans,  a  man 
with  cellulitis  of  the  arm,  who  had  been  vomiting  be- 
fore etherization.  After  the  tube  was  introduced  he 
first  complained  of  the  taste  of  ethei'  in  the  mouth.  It 
wa.t  then  noticeable  to  the  by-slanders  in  his  breath. 
Ilis  pulse  grew  rapid,  the  pupils  dilateil,  ho  partially 
slitrencil  out,  put  his  hand  lo  his  mouth,  vomiled,  and 
ansi-slhesia  was  rompleto  nt  the  end  of  thirteen  ami  a 
half  rainiiles.  The  ether  was  discontinued  almost  as 
goon  as  he  was  inseiiHible,  but  the  anaesthesia  continued 
for  nearly  thirty  miiniles,  probably  not  so  complete  as 
to  allow  surgical  interference  without  shrinking  <luring 
all  that  lime,  but  so  complete  that  he  lay  without 
motion.  During  the  afternoon  he  had  (wo  or  three 
loose  discharges,  mostly  gas,  for  which  he  received  a 
starch  ami  opium  enema,  and  which  soon  ceased. 

The  second  case  was  a  woman  of  large  size,  who 
had  eaten  a  hearty  breakfast  before  coming  to  the  hos- 


pital. She  took  an  ounce  and  three  quarters  of  ether, 
and  was  insensible  for  thirty-four  minutes.  During  the 
etherization  the  ether  was  administered  evidently  faster 
than  absorption  took  place,  as  her  abdomen  became 
suthciently  distended  to  embarrass  respiration  ;  but  a 
little  pressure  on  the  abdominal  walls  caused  the  g:is  to 
issue  from  both  ends  of  the  abdominal  tube,  and  all 
difficulty  ceased. 

On  recovering  this  woman  vomited  perhaps  an  ounce 
of  thin,  yellowish  fluid.  Within  an  hour  had  a  natu- 
ral movement  of  the  bowels,  and  afterwards  two  slight 
loo^e  operations,  one  of  which  was  tinged  with  blood. 
T'lie  third  case  was  in  every  way  a  most  favorable 
one  except  in  length  of  time  required  to  produce  in- 
sensibility. The  ether  whs  given  more  slowly  to  avoid 
the  distention  of  the  bowels  that  had  occurred  in  the 
previous  case.  A  little  less  than  two  ounces  was  given, 
and  etherization  was  complete  in  fifteen  minutes.  The 
stage  of  excitement  was  marked  by  a  laugh  and  a 
comical  remark  or  two,  but  no  struggle.  Insensibility 
continued  nearly  thirty  minutes,  and  no  unpleasant 
symptoms  occurred  during  recovery.  This  patient 
was  operated  on  for  piles,  and  her  rectum  was  packed 
with  sponges  to  provide  against  h.-emorrhage.  Slight 
meteorism  occurred,  but  no  more  than  might  well  fol- 
low the  closure  of  the  anus.  The  sponges  were  re- 
moved after  a  few  hours,  but  no  diarrhoea  showed  itself. 
So  far  as  it  is  possible  to  draw  conclusions  from 
present  experience,  etherization  by  the  rectum  differs 
from  inhalation  principally  by  the  absence,  or  rather 
the  diminution,  of  the  stage  of  excitement. 

If  vomiting  occurs  during  the  etherization  it  does 
not  interrupt  tin;  administration  of  the  ana;sthetic 

The  unpleasant  after  eflTects  seem  less  marked.  Vom- 
iting, if  it  occurs  at  all,  is  slight. 

The  secretion  of  mucus,  which  so  frequently  fills  the 
mouth  and  air  passages,  has  not  occurred  so  far.  The 
spasm  of  the  glottis  which  sometimes  occurs  at  the 
commencement  of  inhalation,  and  which  is  the  result 
apparently  of  the  local  effects  of  ether  vapor,  is  not  to 
be  expected  by  this  method. 

The  feeling  of  sufTbcation  which  is  so  common  when 
ether  is  given  by  iidialation,  and  which  is  the  cause  of 
most  or  at  least  a  large  number  of  the  struggles  which 
patients  sometimes  indulge  in,  is  wanting. 

Of  course  the  constitutional  effects  of  ether,  however 
given,  are  the  same.  The  use  of  a  much  smaller  quan- 
tity is  sufficient  to  induce  an.Tsihi'sia  wlien  given  by 
the  rectum,  where  all  is  absorbed,  than  when  given  by 
inhalation  ;  at  the  same  time  theett'ect  is  slower  in  most 
cases.  After  complete  ami'sthesia  is  reached  it  is  apt  to 
grow  more  profound  after  the  supply  of  ether  has  l>een 
removed — so  that  its  administration  should  cease 
when  once  the  patient  is  asleep. 

The  effect  of  ether  upon  different  individuals  varies 
very  wiilely.  It  cannot  be  supposed  that  no  patient  will 
ever  struggle  if  etherized  by  the  rectum.  Of  course  the 
man  who  makes  a  row  whenever  he  is  drunk  will  proba- 
bly show  his  ugly  disposition  when  elher  is  (he  cause  of 
his  excitemenl,  but  so  far  the  excitement  shown  has  l)een 
very  small.  The  disagreeable  ettei-ts  seem  to  consist 
in  the  possibility  of  blowing  up  the  rectum.  Evidently 
the  power  of  absorption  differs  in  different  individuals; 
probably  the  rate  at  which  the  vapor  is  poured  into  the 
rectum  differs,  as  il  ought  lo  do,  where  the  heat  applied 
is  indefinite  and  variable.  1 1  is  necessary  lo  watch  the 
abdomen  somewhat  lo  see  that  it  docs  not  become  hal- 
loo iie<l. 
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Au  irritation  of  the  rectum  is  set  up  in  some  cases 
which,  perhaps,  corresponds  to  occasional  effects  on 
the  air  passages  when  the  ether  is  inhaled,  but  nothing 
so  far  has  transpired  to  cause  alarm  or  anything  more 
than  a  temporary  inconvenience.^ 

Dk.  Webbkr  quoted  the  account  of  rectal  etheriza- 
tion at  Lyons,  given  in  the  New  Tork  MedicalJournal, 
as  stating  that  the  process  was  finished  by  the  mouth 
in  some  of  the  cases.  He  asked  the  experience  of  Dr. 
Post. 

Dr.  Post  thought  the  French  surgeon  must  have 
been  impatient.     Etherization  was  profound. 

Dr.  Charles  D.  HojiANSsaid  that  etherization  was 
slower  than  in  the  common  way.  There  was  also 
much  less  ether  used. 

Dr.  Post  said  that  there  was  less  excitement  as  well. 

Dr.  H.  K.  Sabine  inquired  if  this  method  was  used 
for  tlie  first  time  at  Lyons,  or  had  tlie  Swedish  surgeon 
who  proposed  it  there  seen  it  elsewhere. 

Dr.  Post  said  that  it  was  to  be  inferred  from  the 
published  account  that  it  had  been  done  at  Copenhagen. 


NEW   YORK   ACADEMY   OF    MEDICLME. 
the  treatment  of  membranous  croup. 

At  a  meeting  of  the  Obstetric  Section  of  the  Acad- 
emy held  Thursday  evening,  April  24th,  Dr.  A.  Jaoobi 
read  a  paper  on  the  medicinal  treatment  of  mem- 
branous croup.  Having  repeated  his  assertion,  made 
in  1868,  that  there  ought  to  be  no  coutra-iudication 
to  the  performance  of  tracheotomy  whenever,  no  mat- 
ter liow  young  the  child  or  what  complication  might 
be  present,  there  was  danger  of  death  from  suffocation, 
and  having  stated  that  he  had  himself  now  performed 
it  more  than  four  hundred  times,  he  said  that  he  could 
hardly  be  accused  of  underrating  the  value  of  that 
operation  (which  had,  indeed,  already  been  discussed 
at  a  previous  meeting)  if  he  confined  himself  on  this 
occasion  entirely  to  the  medical  side  of  the  treatment 
of  croup. 

He  spoke  first  of  the  use  of  pilocarpine,  and  said 
that  he  had  not  modified  the  opinion  which  he  had 
expressed  in  regard  to  it  at  the  meeting  of  the  Amer- 
ican Medical  Association  in  1881,  when  he  stated  that 
in  severe  cases  of  septic  pharyngeal  and  laryngeal  dis- 
ease he  had  found  that  this  remedy  actually  hastened 
the  fatal  termination  by  inducing  cardiac  failure.  He 
then  mentioned  two  cases  which  had  been  under  his 
care  at  the  Mount  Sinai  Hospital,  in  which  one  of  the 
children  was  a  little  over,  and  the  other  a  little  under, 
two  years  of  age.  Neither  case  was  very  severe,  and 
the  treatment  consisted  of  the  inhalation  of  steam  with 
the  vapor  of  turpentine,  under  a  tent,  and  the  use  of 
pilocarpine  muriate  in  oue-thirtieth-grain  doses  after 
the  manner  of  Guttmaun.  Under  this  treatment  one 
of  the  cases  got  well,  but  in  the  other  the  pilocarpine 
had  to  be  withdiawn  after  two  days  on  account  of  its 
depressing  effect,  notwilhstanding  the  fact  that  alcohol 
was  freely  used  to  counteract  this.  Tlie  final  recovery 
in  this  instance  was  attributed,  first,  to  the  macerating 
effect  of  the  pilocarpine  on  the  mucous  membrane,  and, 
secondly,  to  the  timely  discontinuance  of  the  drug. 
Dr.  Jacobi  also  mentioned  another  case,  three  years 

1  Furiher  experience  leads  nie  to  modify  somewhat  the  favorable 
opinion  liere  expressed.  Ciertain  feeble  individuals  have  taken  an 
unusually  long  time  to  recover,  insensibility  has  been  occasionally 
90  profound  as  to  cause  anxiety,  and  bloody  discharges  have  been 
more  frequent  than  is  desirable.  A.  P. 


ago,  which  recovered  with  a  fair  amount  of  strength 
after  taking  it  for  four  days,  and  said  that  his  final 
opinion  in  regard  to  it  was  that  it  was  a  powerful 
remedy,  which  was  of  considerable  service  in  certain 
cases,  but  which,  on  account  of  its  debilitating  effect, 
had  to  be  watched  with  great  care,  while  at  the  same 
time  its  depressing  influence  was  counteracted  as  far 
as  possible. 

In  regard  to  the  use  of  steam  inhalations,  his  views, 
as  expressed  in  his  treatise  on  diphtheria  published  in 
1880  (page  168),  had  not  changed.  In  employing 
them  it  was  not  to  be  forgotten  that  by  this  agency 
the  underlying  tissues  were  also  softened,  and  that  the 
poison  was  thus  sometimes  enabled  to  penetrate  more 
deeply.  The  results  were  not  always  satisfactory,  and 
he  liad  seen  cases  which  became  distinctly  less  cyanotic 
on  being  taken  out  of  an  atmosphere  filled  with  steam. 
At  the  same  time  in  many  instances  the  steam  was  of 
great  service,  the  benefit  depending  to  a  large  extent 
on  the  special  locality  affected.  Thus  wherever  there 
was  pavement  epithelium  beneath  the  membranes  it 
could  not  be  employed  successfully.  He  therefore 
again  insisted  that  steam  will  improve ;  steam  will  im- 
pair. It  was  a  matter  of  vital  importance  where  steam 
inhalations  were  resorted  to  that  the  patient  should 
also  have  plenty  of  fresh  air. 

He  also  repeated  his  conviction  of  the  utility  of  the 
inhalatiqn  of  turpentine,  which  he  had  first  employed 
many  years  ago  in  cases  of  pneumonia  where  resolu- 
tion and  expectoration  had  not  commenced.  He  rec- 
ommended that  about  a  tablespoonful  of  the  rectified 
spirits  or  oil  should  be  poured  into  water  that  was 
being  heated  over  an  alcohol  lamp  or  stove  or  the  gas 
every  hour  or  oftener,  and  mentioned  one  case  at  the 
Mount  Sinai  Hospital  in  which  a  child  two  years  old 
was  kept,  with  its  nurse,  under  a  tent  filled  with  steam 
charged  with  turpentine  for  four  successive  days  and 
nights.  No  other  treatment  was  used  except  the  in- 
ternal administration  of  chlorate  of  potassium  and  tinc- 
ture of  chloride  of  iron,  and  he  believed  that  by  this 
means  the  case  was  kept  from  being  a  severe  one. 

Dr.  Jacobi  then  said  he  would  select  one  topic  for 
discussion  in  this  connection  which  was  not  a  new  one, 
but  which,  in  the  light  of  recent  developments,  had 
excited  renewed  interest,  and  that  was  the  treatment 
of  croup  by  mercurials.  In  order  that  the  subject 
might  be  discussed  intelligently  he  first  gave  a  very 
careful  and  complete  review  of  the  opinions  of  various 
authorities  in  regard  to  it  from  the  time  that  Dr.  Sam- 
uel Bard  wrote,  in  1771,  down  to  the  present.  In 
regard  to  his  own  opinion  concerning  the  use  of  mer- 
cury, in  the  treatise  on  diphtheria  before  referred  to 
he  had  expressed  himself  as  more  favorably  disposed 
towards  it  at  that  time  (1880)  than  he  had  been  in 
former  years,  and  since  then  he  had  still  further  mod- 
ified his  views  in  the  same  direction.  At  the  meeting 
of  the  American  Medical  Association  in  1881  he  had 
been  particularly  impressed  by  the  remarks  of  Dr. 
William  Pepper,  of  Philadelphia,  in  favor  of  the  bi- 
chloride of  mercury  treatment.  The  latter,  in  the 
course  of  his  address  in  medicine,  said  that  his  atten- 
tion had  been  called  to  the  matter  by  a  paper  read  by 
Di-.  G.  A.  Linn  before  the  Pennsylvania  State  Medical 
Society,  in  which  he  reported  a  number  of  cases  of 
pharyngeal  and  laryngeal  diphtheria  treated  with  emi- 
nent success  with  the  bichloride,  and  that  he  had  first 
used  it  himself  in  a  case  of  diphtheritic  croup  which  he 
saw  in  consuliatiou  with   Dr.  Yarrow,  of  Philadelphia. 
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The  cliiUI,  at  the  time  the  reraefiy  was  commenced, 
seemed  actually  at  the  point  of  death,  and  tlie  recovery 
appeared  to  him  nothing  less  thiui  miraculous.  Dr. 
Jacobi  then  went  on  to  say  that  although  he  did  not 
claim  to  be  one  of  those  "who  never  lost  a  case,"  he 
had  found  the  treatment  by  bichloride  of  mercury  very 
satisfactory  as  a  rule.  He  recommended  that  it  should 
be  given  very  largely  diluted  (about  one  grain  to  the 
(juart  of  water)  in  order  that  gastric  and  intestinal 
disturbances  might  be  avoided.  Having  mentioned  the 
great  superiority  as  au  antiseptic  of  this  agent  to  all 
others  that  bad  yet  been  discovered,  he  referred  to  a 
paper  published  by  Dr.  William  Thallon,  of  Brooklyn, 
in  the  New  York  Medical  Journal  for  April  12  and  I'J, 
1S8-1,  in  which  he  reported  ten  cases  successfully 
treated  with  the  bichloride. 

The  last  part  of  the  paper  was  devoted  to  the  treat- 
ment of  the  jiatient  after  tracheotomy  had  been  per- 
formed, after  which  he  summed  up  his  conclusions  as 
follows :  — 

(1.)  The  mercurial  treatment  of  membranous  croup 
is  promising  of  good  results. 

(2.)  Corrosive  sublimate  is,  as  a  rule,  the  best  of 
the  preparations  of  mercury  for  this  purpose. 

(;l)  It  shouhl  be  given  early,  and  the  dose  fre- 
quently repeated. 

(4.)  It  should  always  be  given  largely  diluted  (about 
one  to  three  thousand). 

(5.)  To  infants  half  a  grain  should  be  given  in  the 
twenty-four  hours,  and  this  quantity  may,  as  a  rule,  be 
kept  up  for  a  considerable  number  of  days  without  any 
evil  results. 

(6.)  Salivation  and  stomatitis  are  very  rarely  ol)- 
served,  and  gastro-iutestinal  disturbances  are  not  fre- 
quent from  its  use. 

(7.)  If  any  such  disturbances  should  result  mercurial 
inunction,  preferably  by  the  oleate  of  mercury,  may  be 
instituted  for  the  bichloride. 

(S.)  If  the  case  is  taken  in  time  the  treatment  for 
croup  itself  may  frequently  be  prevented  by  the  use  of 
the  bichloride  when  the  croup  is  the  result  of  descend- 
ing pharyngeal  diphtheria. 

After  the  conclusion  of  the  paper  be  referred  to  the 
details  of  three  cases  successfully  treated  with  bichlo- 
ride of  mercury,  which  he  said  ho  had  selected  as 
samples  out  of  a  large  number  of  others.  The  tirst 
was  one  which  he  saw  in  consultation  with  Dr.  E.  .]. 
Hogan,  in  which  the  child  was  apparently  dying  from 
increasing  obstruction  after  tracheotomy  had  been  per- 
formed. The  second,  which  was  seen  in  consultation 
with  Dr.  Hanks,  was  a  ciso  of  croup  resulting  from 
pharyngeal  diphtheria,  and  the  thinl,  a  des|>er«te  case 
of  iibrous  tracheo-bronciiitis  in  an  infant  of  tive  months, 
was  seen  with  Dr.  T.  Herring  Hurcliard,  who  read  a 
minute  history  of  it.  In  a  few  Mipplenii'Mlary  rtMnarks 
Dr.  .l»cobi  then  said  that  within  the  la^t  fourteen  years 
he  had  never  met  with  so  many  successful  residis  in 
croup,  either  before  or  after  the  performance  of  tra- 
cheotomy, IIS  during  the  past  year,  when  he  bad  largely 
depended  on  the  liichloride  of  mercury. 

Dli.  FoKKST  stated  that  two  years  ago  ho  had  a 
case  of  croup  which  grew  worse  steadily  for  four  ihtys, 
and  was  suticring  from  complete  upiionia,  when  L)r. 
Jacobi,  who  had  l>een  called  in  consullation,  rccom- 
mendtMJ  the  use  of  one  twentieth  of  a  grain  uf  biehloriile 
of  mercury  every  hour.  Three  dosi-s  of  the  drug, 
however,  producol  such  marked  ttinesmus  ihat  the 
doMS  wa«   rc<Iuced   to  one   fiftieth  of  u  grain,  but    thu 


latter  quantity  was  well  borne,  and  the  case  resulted 
successfully.  Since  then  he  had  tried  the  bichloride 
extensively,  and,  as  a  rule,  had  found  that  it  acted  sur- 
prisingly well.  When  he  used  steam  inhalations  he  al- 
ways em|iloyed  Codman  and  ShurtletTs  atomizer,  which 
he  thouglit  was  decidedly  preferable  to  filling  the  whole 
room  (the  air  of  which  should  be  kept  fresh  and  at  a 
temperature  of  about  70^  F.)  witli  steam,  and  he  was  in 
the  habit  of  ordering  a  teaspoonful  of  listerine  to  he  put 
in  the  water  of  the  atomizer  every  half  hour.  Whether 
the  antiseptic  had  any  special  effect  or  not  on  the  dis- 
ease he  was  unable  to  say. 

After  some  remarks  by  Dr.  John  C.  Peters,  who 
stated  tliat  he  was  a  strict  localist  (believing  that  in 
diphtheria  the  systemic  infection  originated  by  absorp- 
tion from  the  diseased  throat),  and  principally  advo- 
cated the  topical  use  of  astringents  and  chlorate  of 
potassium,  Du.  J.  Lewis  Smith  spoke  at  considerable 
length  on  the  mercurial  treatment  of  croup.  The 
seniors  present,  he  said,  would  recall  that  a  number  of 
years  ago  calomel  was  in  common  use  in  this  disease, 
and  some  of  them  would,  perhaps,  remember  quite  a 
noted  case  that  occurred  at  the  Astor  House  before 
1858,  when  diphtheria  was  first  recognized  in  New 
York.  A  child  staying  at  that  house  was  so  seriously 
ill  with  membranous  croup  that  several  eminent  physi- 
cians of  the  city  said  that  it  was  impossible  for  it  to  live, 
when  a  practitioner  from  Albany,  where  the  family  resid- 
ed, as  a  last  resort,  gave  it  twenty  grains  of  calomel  dry 
upon  the  tongue,  after  which,  to  the  surprise  of  every- 
body, the  case  began  to  recover.  A  prominent  me<lical 
man  in  New  York  at  the  present  day  believed  that  if  a 
large  dose  of  calomel  were  given  at  the  onset  of  the  at- 
tack it  would  favorably  modify  the  course  of  the  disease  ; 
but  when  diphtheria  made  its  appearance  in  1858  the 
profession  were  certainly  disappointed  in  the  etlect  of 
calomel,  both  in  large  and  small  doses,  and  it  was  found 
to  produce  so  much  prostration  that  the  mercurial 
treatment  was  soon  altogether  abandoned  here,  except 
by  a  very  few  physicians.  Now,  however,  there  had 
commenced  a  revival  of  the  use  of  mercury.  As  to 
the  views  expressed  by  Dr.  Walton  in  the  paper  re- 
ferred to,  he  must  say  that  he  failed  to  be  convinced 
of  their  force.  The  cases  that  he  reported  had  been 
cured  by  the  supposed  germicide  effect  of  the  bichlo- 
ride of  mercury,  which  was  recognized  to  be  the  most 
powerful  agent  of  this  class  known  to  science;  but  he 
doubted  very  much  whether  it  was  entirely  safe  to 
give  corrosive  sublimate  m  sufhcient  quantities  to  have 
a  germicide  efTect  upon  diplitheriric  poison  in  the  sys- 
tem. Jt  was  believed  that  these  antiseptic  agents 
acted  by  being  taken  into  the  blood  and  destroying 
the  disease  germs  which  had  found  a  lod;:ment  tliire ; 
but  he  could  not  but  think  that  if  this  were  the  cise  tiiey 
would  have  a  destructive  efl'ect  U|)on  the  economy  it- 
self, since  these  minute  organisms  were  as  tenacious  of 
life  as  the  corpuscles  of  the  blood,  and  hence  the  latter 
would  be  destroyed  at  the  same  time. 

Wherever  the  pseudo-membranes  of  croup  were 
formeil  iht^re  was  fi.rst  the  exudation  from  the  blood 
(the  fibrine),  and,  in  addition,  a  collection  of  altered 
epitln-linl  cells,  as  held  by  Uindtleisch  and  other  au- 
thorities. Now  as  to  the  fibrine,  it  was  acknowledged 
by  all  (hat  it  could  be  dissolved  by  alkalii's,  and  in  a 
series  of  expericnents  in  which  he  had  participateil 
together  with  several  other  physicians  conmcted  with 
the  New  York  Foundling  Asylum  it  had  been  demon- 
strated that  a  two  per  cent,  solution  of  li<|uor  potassw 
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was  siifficieutly  strong  for  this  purpose.  With  regard 
to  the  solubility  of  the  epithelial  cells  entering  into 
the  composition  of  the  pseuilo-membranes  by  alkalies 
there  was  at  present  considerable  difference  of  opinion, 
but  this  epithelial  element  was  supposed  to  be  analo- 
gous to  mucine,  and  the  latter  was  undoubtedly  soluble 
in  a  weak  alkaline  liquid.  He  felt  constrained,  there- 
fore, to  adhere  to  his  confidence  in  inhalations  of 
medicated  steam  as  a  principal  factor  in  the  treatment 
of  membranous  croup,  and  the  alkaline  formula  which 
he  had  found  of  the  greatest  service  was  a  two  per 
cent,  solution  of  liquor  potassie  in  lime  water  to  which 
a  sufficient  additional  quantity  of  lime  had  been  added 
to  render  it  somewhat  turbid.  When  iu  any  case  he 
found  huskiuess  coming  on  he  felt  it  his  duty  to  resort 
at  once  to  such  inhalations,  and  if  there  was  but  a 
slight  deposit  of  pseudo-membrane  he  believed  it  would 
be  promptly  dissolved  by  them.  Another  important 
advantage  which  he  thought  they  possessed  was  that 
when  there  was  an  accumulation  of  muco-pus  in  the 
respiratory  tract  below  the  level  of  the  membranes 
(which  was  a  frequent  additional  cause  of  dyspnoea  in 
croup),  the  mucus  was  dissolved  by  the  alkaline  va- 
por, and  consequently  the  pus  became  thinner  and 
more  easily  expectorated. 

At  one  of  the  recent  discussions  on  croup  in  the 
Section  he  had  expressed  the  opinion  that  nothing  of 
an  irritant  nature  should  be  used  by  inhalation  or  in 
any  other  topical  way.  Since  then  he  had  noticed  that 
a  writer  in  one  of  the  journals  had  advised  the  em- 
ployment of  such  a  caustic  as  nitrate  of  silver,  and  he 
thought  it  was  the  duty  of  the  Academy  of  Medicine  to 
protest  strenuously  against  any  procedure  of  this  kind. 
This  was  the  objection  which  he  had  to  tiie  bromine 
tieatmeut  which  had  been  so  highly  lauded  in  diphthe- 
ria by  one  authority  in  this  city,  —  it  was  too  irrita- 
ting. He  had  been  more  and  more  impressed  all  the 
time  with  the  great  importance  of  alcohol  in  the  treat- 
ment, and  said  it  was  surprising  to  find  what  large 
quantities  of  it  were  often  tolerated.  Thus,  it  was  not 
uncommon  to  see  a  child  one  year  old  taking  with  ad- 
vantage as  much  as  a  teaspoonful  of  brandy  or  whis- 
key every  hour.  He  stated,  in  conclusion,  that  he 
should  be  glad  to  make  trial  of  Dr.  Pepper's  treat- 
ment with  the  bichloride  of  mercury,  as  indorsed  here 
on  this  occasion  ;  but  so  far  as  its  advantages  were  shown 
in  the  cases  reported  by  Dr.  Tliallon  he  did  not  feel 
altogether  convinced  of  its  efficacy.  This  was  on  ac- 
count of  the  character  of  some  of  the  cases,  which  the 
writer  designated  as  croup  when  there  was  simple  hus- 
kiuess, without  dyspnoea,  present.  If  he  (Dr.  Smith) 
were  to  classify  his  own  cases  in  the  same  way  he 
would  be  able  to  report  that  fully  one  half  of  his  cases 
of  croup  recovered  under  tiie  use  of  alkaline  steam  in- 
halations. Again,  in  one  of  Dr.  Thallon's  cases  inha- 
lations of  chloride  of  ammonium  were  resorted  to,  and 
he  thought  that  possibly  some  of  the  good  effects  noted 
might  have  been  due  to  this  remedy,  which  was  an 
alkali. 

De.  .Jacobi  said,  in  reply,  that  he  thought  it  was 
not  fair  to  confuse  the  calomel  treatment  with  that  by 
bichloride  of  mercury.  The  latter  produced  salivation 
less  frequently  than  any  other  preparation  of  mercury. 
As  to  the  destruction  of  the  blood-cells,  in  addition  to 
the  bacteria  iu  the  blood,  this  was  doubtless  true  of 
most  antiseptic  agents,  if  used  in  sufficient  concentra- 
tion to  be  efficient  as  germicides;  but  it  had  been  dem- 
onstrated conclusively  that  it  was  not  true  in  regard  to 


bichloride  of  mercury.  It  had  such  an  extraordinary 
antiseptic  effect  that  a  single  grain  of  it  was  sufficient  to 
destroy  all  disease-germs  in  the  blood  of  a  child  of  five 
years,  which  weighed  about  two  and  a  half  pounds.  The 
poison  could  thus  be  completely  eliminated  without  affect- 
ing the  blood  itself,  since  it  had  no  injurious  eflfects  upon 
the  corpuscles  ;  and  it  was  furthermore  believed  to  be 
the  ouly  germicide  which  could  get  iuto  the  blood  in 
an  unchanged  condition.  It  was  at  present  undecided 
whether  diphtheria  depended  on  a  micrococcus  or  not, 
but  he  would  not  discuss  that  question  now.  He  looked 
on  the  bichloride  simply  as  an  antifermentative,  and  he 
had  seen  it  produce  some  remarkable  practical  results. 
That  was  sufficient  to  encourage  him  to  go  on  with  its 
use,  and  he  was  content  to  wait  for  a  theoretical  expla- 
nation of  its  modus  operandi  that  could  be  found  cor- 
rect. 

In  closing,  he  said  he  wished  to  lay  stress  again  on 
the  fact  that  when  the  bichloride  was  employed  it 
should  be  given  as  early  as  possible  and  in  frequently 
repeated  doses.  There  were,  as  a  rule,  no  bad  results 
from  it  whatever,  and  in  one  or  two  cases  he  had  given 
as  much  as  a  grain  in  the  twenty-four  hours.  A  child  of 
five  months  should  have  at  least  half  a  grain  in  that 
time.  Since  he  had  heard  of  the  tenesmus  produced  by 
it  iu  the  case  which  he  saw  with  Dr.  Forest,  however, 
he  had  been  careful  not  to  have  the  dose  too  large,  and 
he  was  always  particular  about  having  it  very  freely 
diluted. 


NEW   YORK  COUNTY  MEDICAL  ASSOCIATION. 

SCARLET  FEVER  IN  THE  FCETDS  IN  UTEKO  AND  IN 
THE  MOTHER  AT  THE  NINTH  MONTH  OF  PREG- 
NANCY. 

This  was  the  title  of  a  paper  read  by  Dk.  Charles 
A.  Leah  at  a  stated  meeting  of  the  Society  held  April 
21st.  Scarlatina  was  so  seldom  met  with  in  the  foetus 
in  utero,  he  said,  that  several  authorities  of  experience 
have  denied  that  the  disease  occurred  under  such  cir- 
cumstances. Thus,  J.  Lewis  Smith,  in  his  work  on 
diseases  of  children,  stated  that,  while  cases  had  been 
reported  of  scarlet  fever  occurring  in  the  foetus,  and 
manifesting  itself  by  the  usual  si;^ns  at  birth,  a  clear 
diagnosis  iu  such  instances  was  necessarily  difficult  on 
account  of  the  character  of  the  scarlatinous  eruption 
on  the  one  hand  and  the  nature  of  the  cutaneous  cir- 
culation in  the  newly-born  on  the  other.  In  his  opin- 
ion, therefore,  in  the  cases  alluded  to  there  was  proba- 
bly an  error  of  diagnosis.  Prof.  Theophilus  Parvin, 
at  a  meetiug  of  the  Obstetrical  Society  of  Philadel- 
phia, held  April  o,  1884,  after  giving  an  account  of  an 
outbreak  of  measles  and  scarlet  fever  in  the  obstetric 
wards  of  the  Pliiladelphia  Hospital,  stated  that  while 
children  had  been  born  with  measles,  he  did  uot  know 
of  suci)  an  experience  with  scarlet  fever. 

It  had  been  his  sad  experience,  however,  to  see  an 
undoubted  case  of  it  iu  a  child  at  birth  during  the  time 
of  an  invasion  by  the  disease  of  a  young  family,  every 
member  of  which,  with  one  exception,  was  attacked, 
and  in  which  the  wife  and  mother  quickly  succumbed 
before  the  violence  of  the  onset  in  her  case.  The 
family  consisted  of  the  father,  twenty-five  years  old, 
the  mother,  twenty-four  years  old,  a  son,  four  years 
old,  and  the  montlily  nurse,  sixty  years  old,  and  the 
infection  was  introduced  by  a  relative  who  came  di- 
rectly from  a  household  where  scarlet  fever  was  raging, 
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and  who,  aUhough  slie  did  not  have  the  disease  her- 
self, was  at  the  time  siilTeriiig  from  the  form  of  piiar- 
yngitis  so  often  met  witli  during  the  prevalence  of 
scarlatina  among  those  not  attacked.  At  the  time  of 
her  arrival  also  the  little  boy  was  affected  with  the 
ordinary  tonsillitis  of  childhood.  The  father,  who  was 
the  only  one  of  the  family  known  to  have  had  scarla- 
tina before,  escaped  ;  but  all  the  others,  including  the 
aged  monthly  nurse,  took  the  disease.  The  family  un- 
til a  short  time  previously  had  lived  in  the  country, 
and,  witliout  exception,  had  always  been  remarkably 
healthy,  living  in  a  salubrious  neighborhood,  and  being 
surrounded  by  the  best  sanitary  conditions.  When 
they  came  to  New  York,  however,  they  occupied  a 
dark  and  badly-ventilated  French  flat. 

The  mother,  who  was  now  at  the  end  of  the  ninth 
month  of  utero-gesUition,  when  seized  with  the  scarla- 
tina at  once  became  alarmingly  ill.  In  a  few  hours  the 
eru|)tion  extended  over  her  entire  body,  and  at  the 
same  time  she  felt  the  most  violent  motions  on  the  part 
of  the  foetus,  so  that  it  seemed  probable  that  it  was  in 
convulsions.  The  mother  soon  became  delirious,  and 
the  whole  situation  appeared  so  critical  that  Dr.  Leah 
decided  to  bring  on  active  labor  at  once.  The  cervix 
readily  yielded  to  digital  dilatation,  and  in  four  hours 
he  delivered  with  the  forceps  a  male  child  weighing 
nine  and  one  half  pounds.  He  was  gratified  to  tiud 
that  the  h.-emorrhage  incident  to  parturition  was  sutR- 
cieut  to  relieve  the  existing  cerebral  congestion,  so  that 
the  mother  returned  to  consciousness,  while  the  febrile 
and  other  symptoms  were  less  urgent  than  before  the 
birth  of  the  child.  The  improvement  continued  for 
twenty-four  hours,  when  the  temperature  began  to  iu- 
creiise  again,  and  the  skin  assumed  a  dark  purple  hue. 
She  then  continued  to  grow  steadily  worse,  and  died 
fifty  -  six  hours  after  labor.  After  death  the  body 
quickly  underwent  such  changes  as  to  render  it  unrec- 
ognizable. 

The  child,  which  was  well-developed,  was  found  to 
be  unquestionably  in  the  midst  of  the  eruptive  stage  of 
scarlet  fever.  It  made  no  effoi-t  at  respiration,  and 
rubbing  it  along  the  spine,  placing  it  upon  the  side, 
and  making  akeinate  applications  ot  hot  and  cold  water 
to  its  body,  had  no  effect  in  establishing  this  function 
until  after  the  cerebral  and  hepatic  stasis  from  which 
the  infant  was  suffering  was  relieved  by  allowing  about 
an  ounce  of  blood  to  escape  from  the  umbilical  cord. 
In  addition,  the  thickened  mucus,  which  was  clog- 
ging up  the  air  passages  and  interfering  with  respi- 
ration, was  removed  by  the  Knger  and  by  suction  ; 
pressure  was  made  intermittingly  upon  the  al>domen, 
and  Ihigcllatioii  of  the  nates  was  practicetl.  Notwith- 
standing all  these  efforts,  however,  it  was  fully  fifteen 
minutes  before  the  child  breathed  regularly,  and  it  was 
80  excessively  weak  it  was  wrapped  in  warm  flannels 
for  a  considerable  time  before  any  attempt  was  made 
to  wash  it.  For  some  days  the  whole  surface  of  the 
body  was  covered  with  the  eruption,  the  color  of  which 
was  often  very  dark,  and  it  tlieti  began  to  fade.  At 
the  (tame  lime  the  throat  symptoms,  which  had  been 
well  marked  (the  mucous  tncmbrauo  of  the  mouth  and 
fauces  presenting  the  typical  a|)pearanee,  with  the 
charaoteristic  rasplxjrry  U)ngue,  of  scarlet  fever),  also 
commenced  to  subside.  l>i'.»ipiiimalion  began  about 
the  tenth  day,  and  some  of  tlif  masscjt  of  epidern)ig 
thrown  off  wiie  an  inch  square.  Thin  contiuurd  ac- 
tively for  the  next  week,  and  during  this  period  des- 
quamative nephritis  set  iu,  iis  indicated  by  the  coiidi-  I 


tion  of  the  urine,  which  contained  about  one  tenth  part 
albumen.  General  anasarca  also  resulted,  and  was  first 
noticed  on  the  fourteenth  day.  By  the  end  of  the 
fourth  week,  however,  the  infant  had  entirely  recov- 
ered from  the  attack. 

On  account  of  the  unfortunate  results  following  the 
exposure  of  this  family  to  the  risk  of  contracting  scar- 
latina. Dr.  Leah  thought  it  his  duty  to  utter  a  solemn 
note  of  warning  about  the  danger  to  parturient  women 
from  the  contagion  of  this  disease,  and  the  urgent  ne- 
cessity for  preventing  the  exposure  of  such  patients  to 
it  in  every  possible  way.  He  felt  it  the  more  impor- 
tant to  do  this  from  the  fact  that  from  time  to  time 
communications  were  published  in  which  this  danger 
was  entirely  underrated,  and  it  was  only  that  very  day 
that  he  had  read  an  article  in  the  Journal  of  tlie  Ainer- 
icnn  Medical  Association  for  April  19, 188-1,  condensed 
from  one  in  the  Practitioner,  which  he  thought  likelv 
to  be  productive  of  much  mischief.  In  it  the  writer 
advanced  the  following  points  :  — 

"  (1.)  Cases  have  over  and  over  again  been  reported 
where  there  have  been  cases  of  scarlatina,  not  only  in 
the  same  house,  but  in  the  same  room,  and  even  in  the 
same  bed,  with  the  parturieut  woman,  without  the  oc- 
currence of  any  ill  effects. 

"  (2.)  I  have  been  credibly  informed  by  a  medical 
man  that  he  was  once  called  away  from  a  case  of  scar- 
latina he  was  watching  to  attend  two  cases  of  midwif- 
ery, and  that  neither  of  the  lying-in  women  had  any 
unfavorable  symptoms  afterwards. 

'•  (3.)  1  have  also  been  told,  and  my  informant  is 
willing  to  swear  to  the  fact,  that  one  medical  man  at- 
tended three  cases  of  confinement  when  his  bands  were 
freely  peeling  from  scarlatina,  and  that  not  one  of 
these  cases  had  anything  the  matter  subsequent  to  their 
confinement." 

In  connection  with  the  above.  Dr.  Leah  related  an 
account  of  a  soldir'r  he  had  known  of  iu  the  late  war, 
who,  during  a  battle,  was  left  exposed  between  the  fires 
of  both  armies,  and  yet  who,  although  he  actually  re- 
ceived twenty-six  bullet  wounds,  did  not  die.  As  well 
might  one  argue  from  this  that  the  man  was  in  a  safe 
position,  he  said,  as  contend  from  the  instances  men- 
tioned  that  there  w:is  no  danger  to  the  parturient  wom- 
an from  scarlatina.  He  maintained,  however,  that 
the  cases  of  puerperal  septic;einia  in  which  there  Wiis  a 
more  or  less  well-developed  eruption  resembling  that 
of  this  disease  were  not  instances  of  true  scarlatina. 

As  to  the  occurrence  of  scarlatina  in  the  fietus  in 
utero  there  were  now  a  number  of  well  authenticated 
cases  ou  record,  both  iu  this  country  and  iu  Furope,  iu 
which  the  most  strongly  marked  characteristics  of  the 
disease  were  found  present  upon  the  child  at  birth. 
At  the  same  time  many  medical  men  of  the  largest  ex- 
perience had  stated  that  they  had  never  met  with  a 
single  instance  of  it.  Thus,  Meigs  and  Pepper  men- 
tione<i  that  the  earliest  age  at  which  they  h-td  seen  a 
IKjrfectly  well  marked  c;ise  of  scarlet  fever  was  twenty- 
one  days.  Vogel  statetl  that  very  young  children 
were  not  subject  to  the  disease,  but  the  statistics  of 
Murchison  showe<l  that  of  1'1>S,8:."J  deaths  froiu  scarla- 
tina in  Fnglanil  and  Wales  in  1<S47,  and  from  185,')  to 
IHIil,  no  less  than  ODD'.!,  or  about  seven  per  cent.,  were 
in  childri'n  under  one  year.  In  the  city  of  New  York, 
again,  tlicro  were  7.'!4  deaths  from  the  di^^case  in  the 
year  IHS.'J,  and  of  these  (57  were  in  chililren  under  one 
year.  Voit  reported  the  case  of  u  child,  born  on  Octo- 
ber 3,  18oG,  who  was  taken  sick  with  scarlatina  on  the 
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17th,  after  the  brother,  eleven  years  old,  had  been  at- 
tacked with  the  disease  on  the  1st  of  October.  Meynet 
told  of  a  woman  who,  three  weeks  after  the  convales- 
cence of  her  husband,  and  three  months  after  the  death 
of  her  child,  from  scarlatina,  was  delivered  of  a  girl 
who  was  somewhat  red  when  born  ;  the  redness  be- 
coming more  intense  on  the  following  day,  and  the  skin 
feeling  very  hot.  These  symptoms  diminished  after  a 
few  days,  but  again  became  more  intense  on  the  thir- 
teenth day.  On  the  fifteenth  day  Meynet  noticed  the 
well-developed  redness  of  scarlatina  on  the  whole  body, 
the  tongue  and  the  palate  ;  the  tonsils  were  swollen,  and 
there  was  fever  and  apparent  difficulty  of  deglutition. 
On  the  seventeenth  day  the  redness  had  almost  entirely 
disappeared,  and  the  general  condition  was  good;  but 
during  the  subsequent  fortnight  there  seemed  to  be  no 
desquamation,  and  this  made  the  case  somewhat  doubt- 
ful. A  case  reported  by  Asmus  was  also  doubtful,  as 
desquamation  frequently  appeared  even  in  healthy  new- 
born children  in  wliora  there  was  no  suspicion  of  scar- 
latina. It  was  as  follows  :  A  mother  had  lost  two  chil- 
dren towards  the  end  of  her  pregnancy  from  scarlatina, 
and  soon  after  her  confinement  became  dropsical.  In 
her  new-born  child,  who  was  very  much  emaciated,  the 
epidermis  over  the  whole  body  separated  in  large 
sheets,  and  from  the  hands  it  came  otf  like  gloves  ;  the 
infant  afterwards  recovering  completely.  Poller  ob- 
served that  a  woman  took  scarlatina  on  the  day  of  her 
confinement  and  died  a  fortnight  afterward,  and  that 
her  child,  though  isolated  immediately  after  birth,  be- 
came affected  with  intense  scarlatina.  Kiipfer  met 
with  a  scarlatinous  patient  two  months  old,  Voit  one 
two  and  one  half  months  old,  and  Haller  one  five 
months  old,  while  Fleischmann  saw  none  under  six, 
and  Eulenburg  none  under  eight,  months  old. 

Prof.  Louis  Thomas,  after  stating  that  he  had  him- 
self never  met  with  the  disease  under  the  age  of  five 
months,  went  on  to  say  that  it  was  difficult  to  ascer- 
tain whether  children  were  born  with  scarlatina,  be- 
cause the  majority  were  born  with  a  red  or  yellowish- 
red  skin,  which  resembled  the  eruption  of  scarlatina, 
and  was  followed  by  desquamation  ;  but  as  children 
were  born  of  variolous  mothers,  or  of  women  who  dur- 
ing pregnancy  had  been  exposed  to  the  contagion  of 
small-pox,  and  at  birth  had  been  found  affected  with 
the  disease,  he  could  not  see  why  this  should  not  also 
happen  in  the  ca>e  of  scarlatina.  According  to  Noirot, 
Baillou,  as  early  as  1574,  established  the  occurrence  of 
such  cases,  and  Farrario  had  also  published  an  un- 
doubted case.  According  to  Naumann,  the  latter  saw 
several  cases.  Tortual  reported  the  case  of  a  woman, 
thirty  years  old,  who  had  never  had  scarlatina,  and 
who,  after  nursing  her  husband  and  son,  who  were 
sick  with  the  disease  during  the  eighth  month  of  her 
pregnancy  and  up  to  shortly  before  her  confinement, 
was  delivered  of  a  male  child  on  the  Ulth  of  Septem- 
ber, 1823,  which  could  not  swallow  and  had  an  uncom- 
mon redness  of  the  skin.  This  Tortual  did  not  hesi- 
tate to  regard  as  the  characteristic  eruption  of  scarla- 
tina, especially  as  the  tongue  and  mucous  membrane 
of  the  mouth,  in  addition,  were  of  a  glistening  red 
color.  The  difficulty  of  deglutition  continued  until  the 
fifth  day,  when  the  child  drank  eagerly,  and  on  the 
ninth  day  abundant  desquamation  comtnenced,  just  as 
in  older  children.  Later,  also,  a  separation  of  the 
nails  of  the  fingers  and  toes  took  place,  but  the  child 
recovered  completely.  During  an  epidemic  of  scarla- 
tina a  son  was   born   to   Gregory  on   April  23,  1839, 


who  was  evidently  suffering  from  some  form  of  fever, 
and  on  the  following  day  the  child  ha<l  a  decided  an- 
gina maligna,  without  an  exanthem,  as  a  result  of 
which  it  emaciated  and  died  on  May  1st.  Stiebel  re- 
lated that  a  woman,  twenty-five  years  old,  manifested 
a  very  abundant  eruption  of  scarlatina  towards  the 
close  of  her  pregnancy,  and  that  after  birth  the  child 
could  not  swallow,  wliile  its  skin  was  of  a  scarlet-red 
color  and  desquamated  in  larger  scales  than  usual. 
Hitter  mentioned  the  ca-e  of  a  woman  who,  during  an 
epidemic  of  puerperal  fever,  gave  birth  to  a  child  af- 
fected with  the  most  clearly  marked  scarlatina  in  the 
stage  of  eruption,  the  woman  herself  dying  four  days 
afterward  of  metrophlebitis.  In  the  year  1828  Trous- 
seau was  appointed  at  tiie  head  of  a  commission  to  in- 
vestigate a  serious  outbreak  of  scarlet  fever  in  a  rural 
district  of  France,  which  was  especially  fatal  to  puer- 
peral women.  In  thirty-six  cases  the  women  were  at- 
tacked within  forty-eight  hours  after  labor,  and  died  in 
a  few  days,  and  one  practitioner  lost  no  less  than  nine 
of  his  lying-in  patients.  Ernst  Wagner,  of  Leipsic, 
had  expressed  the  opinion  that  the  fcetus  might  be  ill 
with  such  diseases  as  scarlatina  and  small-pox  without 
the  mother  being  affected. 

Of  late  years.  Dr.  Leah  went  on  to  say,  scarlatina 
had  been  increasingly  prevalent  and  fatal  in  New  York. 
During  the  twenty-five  years  before  1829  there  were 
only  lil  deaths  reported  from  it  altogether ;  but  in  the 
last  three  months  of  1829  alone  there  were  124  deaths 
from  it,  an  increase  which  caused  much  alarm  among 
the  citizens.  During  the  last  eighty  years  there  had 
been  37,271  deaths  from  scarlatina  in  New  York  ;  but 
the  slowness  of  increase  in  their  number  for  a  time 
was  worthy  of  notice.  In  1804  there  were  14  deaths, 
but  in  the  twenty  years  following  there  were  never 
more  than  five  Aeax\\%  per  annum.  In  1824  there  were 
but  three  deaths  from  it.  During  the  past  twelve 
years,  however,  there  had  been  several  severe  epidem- 
ics of  the  disease,  and  in  1882  the  mortality  from  it 
reached  2066.  Hillier's  statistics  showed  a  mortality 
of  52,464  during  the  years  from  1848  to  1866,  and 
Meigs  and  Pepper  stated  that  the  number  of  deaths 
from  it  from  1809  to  1868  in  Philadelpliia  was  13,116. 

Although  Dr.  Leah  had  met  with  three  cases  of  un- 
doubted scarlatina  in  puerperal  women,  he  had  seen 
but  one  case  of  it  in  the  foetus,  the  one  whose  history 
he  had  related  in  detail.  Two  of  the  cases  of  puer- 
peral scarlatina  had  occurred  in  his  own  practice, 
and  the  third  in  a  patient  of  the  late  Dr.  Peaslee, 
whom  he  had  been  called  to  see  on  account  of  the 
sudden  onset  of  convulsions.  The  child  died  two 
minutes  after  birth  from  the  accumulation  of  mucus 
in  the  air-passages,  and  the  mother  died  on  the  third 
day  afterward.  He  then  stated  that  he  had  endeavored 
in  vain  to  find  at  the  New  York  Health  Department 
any  records  of  scarlatina  occurring  in  pregnant  and 
puerperal  women  or  in  tlie  child  at  birth  ;  but  Dr. 
Naegle,  the  registrar  of  vital  statistics,  had  informed 
him  that  during  the  year  1883  sixty-seven  deaths  from 
the  disease  were  reported  in  children  under  one  year 
old,  and  nineteen  cases  in  females  in  the  child-bearing 
period  of  life.  Between  the  ages  of  fifteen  and  twenty 
years  there  were  six  cases  ;  between  twenty  and  twenty- 
five,  four  cases ;  between  twenty-five  and  thirty,  six 
cases  ;  between  thirty  and  thirty-five,  two  cases ;  and 
between  thirty-five  and  forty,  one  case. 

At  a  meeting  of  the  Obstetrical  Society  of  Phila- 
delphia held  April  3,  1884,  Dr.  W.  T.  Taylor  stated 
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that  lie  bad  had  a  case  of  scarlet  fever  in  a  mother 
which  carae  on  two  days  after  labor,  and  proved  fatal, 
though  the  child  escaped.  As  a  rule,  however,  Dr. 
Leah  said,  the  disease  was  not  nearly  so  fatal  when  it 
occurred  after,  as  when  it  commenced  before  or  during, 
labor.  In  one  of  the  three  cases  to  which  he  had  re- 
ferred the  attack  came  on  one  week  after  the  birth  of 
the  child  (which  escaped),  and  the  mother  recovered. 

Drs.  William  Dktjiold  and  J.  W.  S.  Gouley 
spoke  of  the  condition  of  the  kidneys  in  scarlet  fever  as 
rendering  the  disease  peculiarly  dangerous  to  the  par- 
turient woman  (in  whom  there  was  usually  considerable 
renal  congestion  and  interference  with  the  abdominal 
circulation),  and,  therefore,  of  immense  interest  to  the 
obstetrician. 

Dr.  Dwyer  said  he  had  met  with  one  case  of  puer- 
peral scarlatina,  in  which  the  woman  was  seized  with 
eclampsia  and  died  at  the  moment  that  the  ciiild  was 
born.  He  had  also  met  with  three  cases  in  which 
pregnant  women  nursed  children  suffering  from  scarlet 
fever,  but  were  not  taken  with  it  themselves,  while  the 
infants  afterward  born  to  them  also  escaped. 

Dr.  \V.  T.  Lusk  thought  it  was  a  matter  of  great 
interest  that  women  if  exposed  to  the  contagion  of 
scarlet  fever  while  pregnant  rarely  developed  the  erup- 
tion and  other  characteristic  signs  of  the  disease  until 
the  approach  of  labor  or  after  the  birth  of  the  child  ; 
the  period  of  incubation  being  unusually  long,  or  the 
scarlatina  poison  remaining  dormant  in  the  system  until 
the  termination  of  utero-gestation.  In  scarlatina  in 
parturient  women  the  symptoms  also  generally  dif- 
fered in  a  marked  degree  from  the  ordinary  type. 
Thus,  the  eruption  and  the  fever  often  made  their  ap- 
pearance simultaneously,  and  in  a  large  jiroportion  of 
cases  there  were  no  throat-symptoms;  while  many  of 
the  cases  died  before  the  manifestation  of  any  kidney- 
trouble.  That  there  was  a  scarlatinous  rasii  due  to 
septica'mia,  and  independent  of  exposure  to  tlie  con- 
tagion of  scarlatina,  he  had  his  doubts  ;  and  he  had 
certainly  never  observed  such  a  phenomenon  himself, 
although  he  had  had  an  unusually  extensive  experi- 
ence with  puerperal  fever  of  various  forms.  As  a  rule, 
he  had  found  that  puerperal  scarlatina  was  not  asso- 
ciated with  peritonitis  or  cellulitis.  This  disease  was 
usually  regarded  as  peculiarly  fatal;  but  he  was  in- 
clined to  think  that,  as  in  the  case  of  scarlet  fever  in 
children,  the  result  de[iended  a  good  deal  on  the  gen- 
eral character  of  the  e|)idemic  prevailing  at  the  time 
and  the  special  circumstances  of  the  indiviilual  case. 
Dr.  Lusk  then  alluded  to  the  investigations  of  Brax- 
ton Hicks,  who  had  found  that  many  of  the  cases  of 
puerperal  scarlatina  closely  resembled  ordinary  puer- 
peral septicaMuia,  Imving  none  of  the  characteristic 
features  of  scarlet  fever  in  general ;  and  stated  that  in 
Knglaiiil  instances  lia<l  liven  reported  in  which  children 
had  contracted  ordinary  scarlet  fever  from  such  cases. 
No  case  of  this  kind,  so  far  as  he  was  aware,  had  as  yet 
lieeu  reported  in  this  country;  and  tlio  records  of  the 
New  York  Health  Department  for  nine  years  showed 
no  proportionate  relalioti  bi^tweiMi  the  number  of  deaths 
from  puerperal  Irvir  and  tliose  from  sctirlet  fever. 
Matthews  Dnncun  hail  found  the  same  thing  true  in 
London  ;  but  nt  the  same  time  liraxton  Hicks  might 
still  be  correct  in  his  views,  the  matter  as  yet  not  being 
delinitt'ly  settlerl.  Undi-r  any  cireiiinstances.  liow<>ver, 
he  thought  the  practitioner  of  miilwifery  could  not  Ix)  j 
t  >u  cautious,  and  that  if  in  any  case  where  he  had  gone 
from  a  scarlet  fever  palient  (uutiund  a  conlinenieul  the  ' 


result  proved  bad,  the  physician  could  not  but  reproach 
himself,  whatever  the  woman  died  of.  Any  one  who 
was  skeptical  about  this  matter  would  be  likely  to  be 
very  severely  punished  sooner  or  later,  and  there  bad 
been  one  or  two  cases  in  the  earlier  part  of  his  own 
practice  which  had  taught  him  a  lesson  that  he  would 
not  be  a|)t  to  forget  soon. 

Dr.  S.  T.  Hl'uhard  said  he  had  had  but  one  case 
of  puerperal  scarlatina  in  his  practice.  The  dis- 
ease, which  was  perfectly  characteristic  in  its  manifes- 
tations, did  not  come  on  till  the  third  day  after  lalK>r, 
and  the  patient  died  on  the  third  day  following  the  ap- 
pearance of  the  eruption.  The  child  also  died  when 
four  or  five  days  old.  He  was  not  able  to  trace  the 
origin  of  the  disease  in  this  case.  He  had  always  made 
it  a  special  point  to  refrain  from  attending  Iving-in 
cases  when  treating  scarlet  fever  patients,  and  thought 
this  was  the  duty  of  every  practitioner  of  midwifery. 

Dr.  C.  S.  Wood  was  inclined  to  doubt  the  extreme 
danger  to  the  puerperal  woman  of  the  contagion  of 
scarlet  fever.  When  the  disease  occurred  in  families 
of  pregnant  women  who  had  never  had  it,  he  had  for- 
merly been  accustomed  to  await  the  approach  of  labor 
with  much  anxiety,  but  his  experience  had  convinced  him 
that  the  danger  had  been  exaggerated.  Thus,  a  mother 
wiio  had  nursed  a  child  suffering  from  scarlet  fever  for 
twenty-one  days  was  confined  ten  days  after  the  expi- 
ration of  the  twenty-one  days,  and  passed  through  the 
puerperal  period  in  a  perfectly  natural  manner,  while 
the  new-born  child  also  escajied  contracting  the  dis- 
ease. He  had  been  engaged  in  the  practice  of  medicine 
for  thirty -five  years,  during  which  he  had  had  a  large 
experience  with  scarlet  fever ;  but  he  had  never  seen  a 
case  in  which  the  contagion  was  carried  by  himself. 

Remarks  were  also  made  by  several  other  members ; 
after  which  Dr.  Lkaii  said  that  he  thought  there  was  a 
plain  distinction  between  puerperal  scarlatina  and  ordi- 
nary septicasmia ;  the  evidence  showing  positively  that 
scarlatina  was  not  due  to  septicicinia.  Thus,  in  the  case 
of  the  family  whose  history  was  reported  in  the  paper, 
the  mother  h.ad  scarlet  fever  before  the  child  was  born, 
the  child  was  affected  with  the  tlisease  when  delivered, 
and  the  monthly  imrse  contracted  it.  As  to  the  suscep- 
tibility of  puerperal  women  to  get  scarlet  fever,  he  did 
not  think  this  was  very  great,  and  this  was  due  to  their 
age,  as  well  as  to  the  fact  that  many  of  them  had  had 
the  disease  in  childhood.  liut  although  it  did  not 
occur  very  frequently,  the  point  which  he  wished  par- 
ticularly to  impress  was,  the  extreme  danger  of  scarla- 
tina when  it  was  contracted  during  the  puerperal  state, 
and  hence  the  great  importance  of  preventing  all  ex- 
[losure. 
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SKA    V0YAOK3    AND    AM  KNORRIKKA. 

Dit.  C'liADWiCK  reported  Citses. 

Dk.  Lngali.s  suggesteii  that  the  functions  of  other 
organs  were  eijnally  liable  to  be  disturbed  by  the  voy- 
age, which  might,  llieiefiire,  reasonably  be  expected  to 
exert  somu  influence  upon  the  menstrual  function,  the 
legularity  of  which,  lie  had  reason  to  believe,  was 
also  nut  infrc(|uently  disturbed  by  long  journeys  by 
rail. 
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Dr.  Brown  said  that  he  had  seen  at  the  City  Hos- 
pital several  cases  of  the  kind  cited  by  Dr.  Cluulwick, 
occurring  mostly  in  the  grade  of  newly  arrived  known 
as  "  assisted  emigrants."  He  had  learned  to  recognize, 
in  the  emigrant,  the  facias  indicative  of  menstrual  de- 
ficiency. The  majority  of  these  cases  had  been  those 
in  which  the  catamenia  had  been  arrested  during  the 
voyage  and  had  not  returned,  usually  accompanied  by 
constipation,  anemia,  and  general  malaise. 

Dr.  Richardsox  said  he  could  add  his  testimony 
to  that  of  Dr.  Chadwick,  and  that  it  was  very  common 
at  the  Massachusetts  General  Hospital  to  see  young 
women  with  amenorrhoea  which  had  apparently  re- 
sulted from  the  voyage,  as  often  when  they  had  not 
been  unwell  on  the  voyage  as  when  occurring  and  ar- 
rested during  the  journey.  There  were  no  symptoms 
of  pregnancy  ;  a  few  have  had  headaches  and  back- 
aches, as  in  suppressed  menstruation. 

Dr.  Lyman  observed  that  a  distinction  should  be 
made  between  those  cases  in  which  the  function  was 
normally  performed  and  those  habitually  irregular  be- 
fore the  voyage.  In  the  former,  if  menstruation  oc- 
curred during  the  voyage,  the  flow  was  apt,  as  a  rule, 
to  be  excessive,  but  without  any  subsequent  irregular- 
ity, while  in  the  latter  the  subsequent  irregularity  was 
likely  to  be  well  marked,  in  one  case  menorrhagia  for 
months  afterward,  while  in  another  amenorrhoea,  per- 
sisting for  some  months  even,  was  not  an  unusual  re- 
sult, the  cases  of  amenorrhoea  being  those  in  whom 
the  menstruation  was  missed  at  its  regular  period  dur- 
ing the  voyage.  These  were  generally  young  unmar- 
ried women.  Such  cases  are  quite  commonly  occur- 
ring in  hospital  practice  among  recently-arrived  emi- 
grants. 

Dr.  Sinclair  inquired  as  to  the  eflTect  of  sea  voy- 
ages upon  Americans,  going  and  coming. 

Dr.  Sinclair  expressed  his  belief  that  in  the  case  of 
the  emigrants  there  was  a  strong  element  of  nervous 
disturbance,  due  to  leaving  home.  He  had  known 
such  girls  to  go  six  months  without  menstruatino-.  It 
was  not  exactly  home-sickness,  although  there  was  a 
trace  of  this  in  the  mental  condition.  The  cause,  he 
believed,  was  often  to  be  sought  beyond  the  sea  voyage. 

A   MOTHER    THIRTEEN    YEARS    OF    AGE. 

Dr.  Gushing  reported  the  case  of  a  girl  thirteen 
years  and  seven  months  old  who  had  never  menstru- 
ated but  once,  and  had  only  once  had  connection,  as 
she  declared,  who  gave  birth  at  term  to  a  healthy  child 
weighing  seven  pounds.  She  had  an  easy  labor  and  a 
good  getting  up. 

PODALIO    VERSION,  AND  ABDOMINAL    PRESSURE    UPON 
THE    AFTER-COMING    HEAD. 

Dr.  Green  reported  a  case  which  was  of  in- 
terest as  illustrating,  first,  the  advantage  of  version 
over  the  high-forceps  operation  in  certain  cases,  and, 
second,  the  value  of  abdominal  pressure  as  an  aid  in 
the  delivery  of  the  after-coming  head.  A  multipara 
bad  been  in  labor  some  fifteen  hours  ;  the  os  was  di- 
lated, the  membranes  unruptured.  The  pelvis  was 
found  to  be  slightly  flattened  ;  the  head  had  not  en- 
gaged, but  had  extended  and  presented  the  brow  ;  oc-  ' 
ciput  left  anterior  ;  the  child  was  large ;  foetal  heart 
not  heard.  The  membranes  were  then  ruptured,  the 
head  flexed,  and  forceps  applied.     Two  eflforts  to  ex- 


tract were  then  made,  when  it  was  found  that  the  head 
had  again  extended.  Podalic  version  was  then  deter- 
mined upon,  and  performed  without  ditficulty  ;  extrac- 
tion was  easily  effected  until  the  head  reached  the 
superior  strait,  from  which  the  usual  methods  did  not 
succeed  in  dislodging  it.  The  student,  whose  case  it 
was,  was  then  directed  to  apply  both  hands  over  the 
fundus  and  to  exert  strong,  evenly  distributed  pressure 
downward  ;  thus  aided  by  the  powerful  vis  a  tergo  Dr. 
Green  was  enabled  to  accomplish  extraction.  The 
foetus  was  partially  asphyxiated,  but  was  resuscitated 
after  half  an  hour's  effort ;  it  weighed  eleven  and  one 
quarter  pounds.     Both  mother  and  child  did  well. 

Dk.  Blake  said  that  his  experience,  which  had  been 
large,  had  been  exactly  opposite.  In  the  case  as  re- 
ported by  Dr.  Green  he  would  have  spent  an  hour 
with  the  forceps  trying  to  deliver  the  child  in  order  to 
save  it.  In  version  is  the  risk,  especially  in  the  deliv- 
ery of  the  head,  where  the  pressure  upon  the  neck  or  the 
head  is  often  extreme.  He  had  liad,  recently,  a  similar 
case,  in  which  the  head  did  not  enter,  and  he  concluded 
to  try  forceps,  —  Elliot's.  The  patient  was  placed  first 
upon  her  back,  then  upon  the  side,  when,  after  a  tre- 
mendous amount  of  exertion.  Dr.  Blake  succeeded  in 
delivering  a  living  child.  Is  there  not  danger  to  the 
uterine  tissues,  suggested  Dr.  Blake,  from  the  pressure 
made  externally  ?  In  one  such  case  the  woman  died, 
and  there  was  some  doubt  whether  external  pressure 
and  consequent  injury  to  the  wall  of  the  uterus  miuht 
not  have  contributed  to  the  fatal  result.  He  would 
certainly  never  think  of  trying  version  until  having 
given  forceps  a  fair  trial. 

Dr.  Green  said  he  intended  to  restrict  the  question 
to  pressure  upon  the  after-coming  head,  the  body  being 
born,  when  two  hands  will  clasp  the  head  with  a  uni- 
form, even  pressure. 

Dr.  Richardson  said  he  would  side  with  Dr.  Green 
in  this  question.  Formerly  having  favored  forceps 
against  version  in  such  cases,  during  the  past  four  or 
five  years  his  opinion  had  been  gradually  but  surely 
undergoing  a  change,  so  that  now  he  would  rarely  try 
forceps  in  a  narrowed  brim  ;  he  would  do  version  in 
place  of  the  high  application  of  the  forceps.  His  rea- 
son was  that  version  is  easy  till  the  head  is  reached, 
and  this  is  manageable  if  controlled  during  the  process. 
Dr.  Richardson  reported  a  case  to  which  he  was  called 
to  do  craniotomy,  and  version  was  performed  in  ten 
minutes,  aided  by  steady,  uniform  pressure  upon  the 
head,  so  directed  as  not  to  compress  the  uterus.  Tlie 
child's  life  was  thus  saved.  In  the  lying-in  hospital  he 
had  not  done  high  forceps  for  four  or  five  years,  and 
did  not  remember  a  still-birth  from  version  during  that 
time. 

Dr.  Green  said  that  one  great  advantage  of  version 
over  long  forceps  lay  in  the  fact  that  the  after-coming 
head  entered  the  pelvis  by  a  smaller  diameter  than  the 
first-coming  head,  owing  to  its  wedge-shaped  conforma- 
tion. He  believed  that  a  careful,  tenative  use  of  the 
forceps  was  permissible  in  slightly  flattened  pelves,  but 
thought  that  version  was  a  safer  operation  for  both  the 
mother  and  child  when  one  or  two  well-directed  efforts 
with  forceps  had  been  unsuccessful. 

Dr.  Richardson  remarked  that  there  was  a  scien- 
tific objection  to  the  use  of  forceps  high  up,  inasmuch 
as  the  ditficulty  lies  antero-posteriorly,  while  the  appli- 
cation of  the  blades  is  lateral,  and  these  cannot  exert 
so  much  power  nor  to  the  best  advantage  in  that  posi- 
tion. 
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description  of  this  operation  as  he  saw  it  performed 
there,  ami  one  cannot  but  be  struck  with  the  remark- 
ably intelligent  and  successful  manner  in  which  it  was 
done,  considering  the  intellectual  status  and  surround- 
ings of  the  operator.  Any  comparison  between  the 
advantages  enjoyed  by  a  "  surgeon  "  like  this  savage 
of  Uganda  and  those  renowned  Arabian  physicians, 
for  instance,  of  the  early  centuries  of  our  era,  whose 
works  have  come  down  to  us,  is  out  of  the  question  ; 
yet  we  do  not  recall  any  professional  achievement  as- 
cribed to  Avicenna  or  Averroes  which  was  more  cred- 
itable than  this  operation  of  the  savage  of  Central 
Africa.  Believing  it  will  be  of  interest  to  our  readers, 
we  make  room  for  Mr.  Felkin's  description  :  — 

"The  patient  was  a  fine,  healthy-looking  young 
woman  of  about  twenty  years  of  age.  This  was  her 
first  pregnancy.  I  was  not  permitted  to  examine  her, 
and  only  entered  the  hut  just  as  the  operation  was 
about  to  begin.  The  woman  lay  upon  an  inclined 
bed,  the  head  of  which  was  placed  against  the  side  of 
the  hut.  She  was  liberally  supplied  with  banana 
wine,  and  was  in  a  state  of  semi-into-xication.  She 
was  perfectly  naked.  A  band  of  nibugu  or  bark 
cloth  fastened  her  thorax  to  the  bed,  another  band 
of  cloth  fastened  down  her  thighs,  and  a  man  held 
her  ankles.  Another  man,  standing  on  her  right 
side,  steadied  her  abdomen.  The  operator  stood,  as  I 
entered  the  hut,  on  her  left  side,  holding  his  knife 
aloft  with  his  right  hand,  and  muttering  an  incanta- 
tion. This  being  done  he  washed  his  hands  and  the 
patient's  abdomen,  first  with  banana  wine  and  then 
with  water.  Then,  having  uttered  a  shrill  cry,  which 
was  taken  up  by  a  small  crowd  as.sembled  outside  the 
hut,  he  proceeded  to  make  a  rapid  cut  in  the  nii<ldle 
line,  commencing  a  little  above  the  pubes,  and  ending 
just  below  tlie  umbilicus.  The  whole  abdominal  wall 
and  part  of  the  uterine  wall  were  severed  by  this  in- 
cision, and  the  liquor  amnii  escaped.  A  few  bleeding 
points  in  the  abdominal  wall  were  touched  with  a  red- 
hot  iron  by  an  assistant.  The  operator  next  rapidly 
finished  the  incision  in  the  uterine  wall ;  his  assistant 
held  the  abdominal  walls  apart  with  both  hands,  and 
as  soon  as  the  uterine  wall  was  divided  ho  hooked  it 
up  also  with  two  lingers.  The  child  was  next  rapidly 
removed,  and  given  to  another  assistant  after  the  curd 
had  been  cut,  and  then  the  operator,  dropping  his 
knife,  seized  the  contracting  uterus  with  both  hands, 
and  gave  it  a  squeeze  or  two.  He  nest  put  his  right 
hand  into  the  uterine  cavity  through  the  incision,  and 
with  two  or  throe  fingers  dilated  the  cervix  uteri  from 
witliin  outwards.      He  then  cleared  the  uterus  of  clots 


THE  CiESAREAN  SECTION  AS  PERFORMED  BY 
SAVAGES. 
The  tendency  of  late  years  to  study  the  natural 
history  of  disease  has  extended  itself  to  the  phenom- 
ena of  labor,  and  an  attempt  has  been  made  to  gather 
hints  for  rational  obstetric  practice  from  cases  where 
nature  has  her  most  perfect  work.  Numerous  de- 
scriptions have  been  published  by  various  ob.servers. 
Especially  much  of  ethnological  as  well  as  medical 
interest  is  embodied  in  the  recent  compilations  of  Dr. 
Enirelmann,  of  St.  L>mis.  The  latest  contributor  in 
this^field  is  Mr.  R.  W.  Felkin,  who  read  a  paper  on 
Labor  in  Central  Africa  before  the  Obstetrical  Soci- 
ety of  Edinburgh,  in  January,  which  is  published  in 
the  Edinhitrgk  Medical  Journal  for  April. 

The  usHges  in  the  various  tribes  differ  widely.  In 
one  the  woman  sits  on  a  fur  spread  over  deep  sand, 
which  "  supports "  at  once  her  perinajum  and  her 
back.  In  several  a  semi-erect  position  is  taken,  with 
the  feet  raised  on  a  sort  of  stirrup,  while  attend- 
ant men  or  women  compress  the  abdomen  more  or 
less  energetically  by  swathes  or  by  direct  pressure. 
Sometimes  the  woman  kneads  her  abdomen  over  the 
blunt  end  of  a  post  fixed  in  the  earth.  In  some  tribes 
when  the  labor  is  delayed  the  patient  sits  over  a  pot 
with  boiling  herbs,  which  in  turn  is  over  a  fire  in  the 
earth.  The  rising  vapor  is  suppo.'ied  to  soften  the 
unyielding  passages,  and  conduce  to  an  easy  labor. 
In  other  tribes  the  women  support  themselves  from  a 
high  horizontal  bar  by  the  hands,  and  bring  forth 
their  child  while  in  a  standing  posture.  In  short,  all 
sorts  of  positions  are  a<lo|)tod,  many  of  which  are  sim- 
ilar to  those  which  have  been  made  familiar  to  us  by 
descriptions  from  other  sources.  It  is  interesting  to 
note  that  this  writer  does  not  find  that  labor  is,  as  a 
rule,  the  easy  and  painless  matter  among  these  women 
that  some  have  supposed. 

Ill  a  few  of  the  tribes  the  writer  found  abdominal 
section  to  bo  practico.d.  Indeed,  it  seiMnoil  the  oidy  |  and  the  placenta,  which  had  by  this  time  become  tle- 
obstelrical  operation  that  was  known.  In  one  villa<:o  tached,  removing  it  through  the  abdominal  wound, 
preparation  had   lieeii  made  to  ^lorlorin   this  operation     His  assisUmt  endeavored,  but  not  very  suocessfully,  to 

'        ■     ■  '  prevent  the  escape  of  the  intestines  through  the  wound. 

The  red-hot  iron  was  next  used  to  chock  some  furllior 
hirmorrhage  from  the  aUlominal  wound,  but  I  noticed 
that  it  was  very  sparingly  applioil.  All  this  time  the 
chief 'surgeon  '  was  kooping  up  firm  pressure  on  the 
uterus,  wliioh  lie  continued  to  do  till  it  was  firmly 
contriiclcd.  No  sutures  were  put  into  the  uterine 
wall.     The  as'istiiiit  who  had  held  the  iibdoniiiial  walls 


on  a  yoiMig  woman  who  had  been  two  days  in  labor, 
but  whoso  only  trouble  was  uterine  inertia.  Mr.  Fel- 
kin, with  much  diiriculty,  prevailed  upon  the  fiiends 
to  allow  him  to  put  on  tlio  forc(qiB,  iind  delivered  the 
woman  without  dilliculty,  to  ihoir  groat  a-tonishmeiit. 
In  Uganda  alone  among  tho  countries  of  Central 
Africa  abiloniinal  section  is  praclirod  witli  llie  hope 
of  saving  both  mother  and  child.      The  author  gives  a 
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now  slipped  his  hands  to  each  extremity  of  the  wound 
and  a  porous  grass  mat  was  placed  over  the  wound 
and  secured  there.  The  bands  which  fastened  the 
woman  down  were  cut,  aud  she  was  geutly  turned  to 
the  edge  of  the  bed,  and  then  over  into  the  arms  of 
assistants,  so  that  the  fluid  in  the  abdominal  cavity 
could  drain  away  onto  the  floor.  She  was  tlien  re- 
placed in  her  former  position,  and  the  mat  having 
been  removed,  the  edges  of  the  wound,  that  is,  the 
peritonajum,  were  brought  into  close  apposition,  seven 
thin  iron  spikes,  well  polislied,  like  acupressure  nee- 
dles, being  used  for  the  purpose,  and  fastened  by 
string  made  from  bark  cloth.  A  paste  prepared  by 
chewing  two  different  roots  and  spitting  the  pulp  into 
a  bowl  was  then  thickly  plastered  over  the  wound,  a 
banana  leaf  warmed  over  the  fire  being  placed  on  the 
top  of  that,  and,  finally,  a  firm  bandage  of  mbugu  cloth 
completed  the  operation. 

'•  Until  the  pins  were  placed  in  position  the  patient 
had  uttered  no  cry,  and  an  hour  after  the  operation 
she  appeared  to  be  quite  comfortable.  Her  tempera- 
ture, as  far  as  1  know,  never  rose  above  99.6°  F. 
except  on  the  second  night  after  the  operation,  when 
it  was  101°  F.,  her  pulse  being  108. 

"  The  child  was  placed  to  the  breast  two  hours 
after  the  operation,  but  for  ten  days  the  woman  had  a 
very  scanty  supply  of  milk,  aud  the  child  was  mostly 
suckled  by  a  friend.  The  wound  was  dressed  ou  the 
third  morning,  and  one  pin  was  tlien  removed.  Three 
more  were  removed  on  the  fifth  day,  and  the  rest  on 
the  sixth.  At  each  dressing  fresh  pulp  was  applied, 
aud  a  little  pus  which  had  formed  was  removed  by  a 
sponge  formed  of  pulp.  A  firm  bandage  was  applied 
after  each  dressing.  Eleven  days  after  the  operation 
the  wound  was  entirely  healed,  and  tlie  woman  seemed 
quite  comfortable.  The  uterine  discharge  was  healthy. 
This  was  all  I  saw  of  the  case,  as  I  left  on  the 
eleventh  day.  The  child  had  a  slight  wound  on  tlie 
right  shoulder ;  this  was  dressed  with  pulp,  and  healed 
in  four  days." 


ETHERIZATION    BY   THE    RECTUM. 

The  administration  of  ether  by  the  rectum  has 
attracted  much  attention  in  Boston  as  well  as  in  other 
places  during  the  past  fortnight.  The  advantages  of 
such  a  mode  of  administration  in  certain  cases  would 
evidently  be  very  great.  It  would  render  it  possible 
to  maintain  perfect  anesthesia  during  operations  about 
tlie  head  and  face  without  incommoding  the  operator  by 
the  presence  of  the  etherizing  apparatus  in  the  field  of 
operation.  Such  a  condition  might  well  be  purchased 
at  the  cost  of  some  other  inconvenience.  Some  of  tlie 
operations  about  the  face  are  rendered  peculiarly  try- 
ing by  the  struggles  of  patients  just  sufficiently  out  of 
ether  to  blindly  struggle,  and  the  length  of  such  opera- 
tions is  sometimes  greatly  prolonged  by  the  necessity  of 
stopping  frequently  to  renew  the  anaesthesia.  The 
new  method  promised  freedom  from  these  ditliculties. 
It  promised  at  first  still  more,  for  it  seemed  to  present 
certain  advantages.  It  diminished  in  certain  cases  the 
stage  of  excitement  and    reduced   to  a   minimum   the 


tendency  to  vomiting  and  did  away  with  the  uncom- 
fortalile  local  effects  that  sometimes  followed  the  con- 
tact of  the  vapor  with  the  throat  and  air  passages. 
Such  at  least  was  the  inducement  to  try  the  new 
method  held  out  by  the  report  of  Dr.  Molliere,  of 
Lyons,  which  first  drew  attention  to  the  subject  in 
this  country,  and  the  earlier  cases,  in  Boston  at  least, 
confirmed  the  impression  ;  but  subsequent  experience 
has  shown  that  if  there  are  advantages  there  are  also 
grave  objections  to  the  method.  In  many  cases  the 
effect  has  been  out  of  proportion  to  the  amount  used, 
the  etiier  continuing  to  be  absorbed  after  anaesthesia 
was  already  complete  until  it  became  profound,  suffi- 
cient iu  certain  cases  to  cause  anxiety.  In  these  cases 
ill  which  the  insensibility  grows  deeper  and  deeper,  it 
is  impossible  to  withdraw  the  ancesthetic.  A  rectal 
tube  fails  to  evacuate  any  sufficient  quantity  of  gas, 
and  one  can  only  have  recourse  to  stimulants  and  gen- 
eral measures  until  the  effects  have  passed  away. 
This  prolonged  effect  has  followed  the  smaller  doses 
and  in  patients  where  there  was  no  reason  to  expect 
such  results.  These  cases  have  not  rallied  easily.  Iu 
doing  away  with  the  local  difficulties  about  the  air 
passages  other  local  difficulties  have  shown  themselves 
in  the  rectum  and  bowels.  The  diarrhoea  has  in  some 
cases  been  marked,  and  occasionally  blood  has  been 
passed  in  sufficient  quantities  to  prove  serious,  while  the 
vomiting  has  also  been  in  these  same  cases  quite  as 
severe  as  in  patients  anaesthetized  in  the  usual  manner. 
In  addition,  certain  cases  have  proved  quite  intractable 
to  the  new  mode  of  administration  within  any  reason- 
able time,  and  inhalation  has  been  added.  A  very 
few  inspirations  in  addition  to  the  amount  absorbed 
by  the  bowels  have  proved  sufficient. 

In  general  the  amount  of  ether  necessary  has  been 
small  ;  about  two  ounces  lias  ordinarily  proved  suffi- 
cient to  induce  insensibility,  though  much  larger  quan- 
tities have  been  administered,  aud  unpleasant  symp- 
toms have  followed  even  from  that  small  amount. 
From  New  York  comes  the  account  of  a  case,  in  which 
two  ounces  were  administered  to  a  child  of  eight 
months,  in  which  bloody  discharges  and  death  occurred 
during  the  following  night. 

It  is  unnecessary  to  pursue  the  subject  farther  to 
show  that  these  grave  objections  to  the  method  will 
preclude  its  general  use.  Possibly  it  may  be  retained 
as  an  occasional  adjuvant  to  the  ordinary  method,  but 
it  is  not  likely  to  come  into  general  use  as  the  ordi- 
nary method  of  inducing  anaesthesia. 

The  present  experience  has  been  sufficient  to  formu- 
late the  following  rules,  which  should  guide  any  one 
desirous  of  using  the  new  method,  until  further  expe- 
rience modifies  them  :  — 

Rectal  etherization  should  be  reserved  for  cases  in 
which  there  is  some  special  objection  to  the  adminis- 
tratiou  by  inhalation. 

It  should  be  made  use  of  only  with  robust  adults. 

In  general  two  ounces  should  be  regarded  as  a 
suificient  dose  :  that  dose  should  be  exceeded  only  with 
great  caution. 

When  insensibility  is  fairly  established  the  adminis- 
tration should  be  stopped. 
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outside  labor.  The  satisfactory  results  of  the  experi 
ment  would  seem  lo  demonstrate  beyond  question  the 
necessity  of  providing  the  institution  with  a  farm  for 
the  benefit  of  its  inmates." 


THE   NEW   YORK   STATE   ASYLUM   FOR  IN- 
SANE  CRIMINALS. 

The  twenty-fourth  annual  report  of  the  superin- 
tendent of  the  State  Asylum  for  Insane  Criminals  at 
Auburn  shows  that  durinj;  the  last  fiscal  year  178 
patients  were  treated,  of  whom  168  were  males,  and 
ten  females;  that  two  died,  and  that  twenty-nine  were 
discharged.  Of  the  latter  number  fifteen  men  and 
one  woman  had  recovered.  The  percentage  of  deaths 
was  1.13  of  the  whole  number  treated,  and  1.36  of 
the  averaije  daily  population,  this  being  tlie  fifth  time 
in  the  history  of  tlie  asylum  that  the  death-rate  lias 
fallen  below  one  and   one  half  per  cent,  of   the  aver- 

a<'e  daily  number  under  treatment.     The  report  states 

that  during  the  year  no  form  of   mechanical  restraint 

has  been   used,   nor  has  the  necessity  of   seclusion,  as 

a   means  of    restraint,  been    of    frequent  occurrence, 

the  daily  average   of   seclusion  for  the  year  being  but 

a    little   over   one  half  of  one    per  cent.     The  daily 

average  number  of  patients  to  whom  medicine  was  ad- 
ministered for  the  purpose   of  inducing  sleep  was  less 

than  one  tenth  of  one  per  cent.  (.093). 

In  January,   1883,  the    manufacture  of   shoes   and 

slippers  for  the  men  was  commenced,  and  has  been  in  I  representatives  of  the  English  government  to  be  rather 

successful  operation  ever  since  among  some  of  the  pa-    '       '      '  '  _     <•   .>    •     i   .•  t, 

tients.      An  effort  has  also  been  made   to  provide  fur- 
ther occupation  to  such  of  the  patients  as  are  desirous 

and  able  to  work,  and  who  are   likely  to  be   benefited 

thereby,  by  sending  them  o\it  on  farms   in  the  vicinity 

of  the  asylum  to  work  on  shares.    Care  is  e.xercised  iu 

the   selection  of   patients  in  order  that  only  those  who 

can  be  relied   on   to  conduct  themselves  properly  may 

be  allowed   to  go,  each   party  sent  out  being  in   the 

charo^e   of   one   or    more    responsible    attendants    who 

usually  work  wiih  tlieni.     In  speaking  of  this  the  super- 

inlendent.   Dr.   Carlos   V.  :MacDonald,  says :   "  While 

no  money  consideration    has   been   asked  or   received 

for  the  labor  of  patients  the  asylum   has  undoubtedly 

been  pecuniarily  benefited   by  the  proceeds  thereof  in 

the  matter  of   supplies   obtained,  but  this  should    be 

rewarded  as  of  very  secondary  importance  in  compari- 
son with  the  marked   benefit,  mentally  and  pliysically. 


MEDICAL   NOTES. 

—  Drs.  H.  J.  Bigelow  and  R.  M.  Hodges  have  re- 
resigned  their  position  as  surgeons  at  the  Massachu- 
setts General  Hospital. 

—  On  the  21st  of  April  numerous  petitions  were 
sent  to  the  United  States  Senate  calling  for  the  pas- 
sage of  a  bill  "  Requiring  the  Employment  of  Dif- 
ferent Schools  of  Medicine  in  the  Government  Ser- 
vice." The  returns  made  to  the  Michigan  State 
Board  of  Health  of  medical  practitioners  in  that  State 
represent  some  seventy-five  different  "  schools "  of 
medicine,  among  them  the  "  Indian,"  the  "Cureopathic," 
etc.  If  Michigan  can  furnish  seventy-five  schools, 
when  the  other  States  are  heard  from  there  will  prob- 
ably be  enough  schools  to  "  go  around "  for  all  the 
places. 

—  The  native  officials  in    Egypt  are  found  by  the 


lax  in  the  performance  of  their  duties.  Recently  one 
of  the  native  governors  neglected  to  report  to  the 
authorities  some  cases  of  cattle  plague  which  he  had 
been  instructed  to  look  out  for,  and  which  had  occurred 
in  his  distiict.  He  was  immediately  removed  from 
his  office  to  serve  as  a  warning  to  the  others.  The 
warning  succeeded  beyond  expectation.  The  other 
governors  all  forthwith  sent  statements  of  extensive 
epidemics  in  their  districts,  which  naturally  alarmed 
the  authorities.  On  investigation  it  was  found  that 
these  cases  were  purely  figments  of  the  imagination. 
The  governors  had  learned  that  what  had  cost  the 
delinquent  his  place  was  lack  of  reports  of  cattle 
plague,  so  they  were  resolved  to  be  on  the  safe  side. 
—  We  find  the  suggestion  in  a  contemporary,  of 
holding  the  hands  over  strong  aqua  ammonia  for  a 
moment  as  a  ready  means  of  ascertaining  the  exist- 
ence and   location  of  small   abrasions   neoiling  a  touch 


which    the    patients    themselves   have    obtained    from    of  the  caustic  before   holding  a  post-mortem  examina 


being  thus  pleasantly  and  usefully  occupied.  In  fact, 
a  noticeable  improvement  has  been  observed  in  the 
condition  of  every  patient  sent  out  to  work,  while  in 
two  instances  complete  restoriition  of  mind  resulted 
where  recovery  was  not  expected.  Applications  for 
permission  to  go,  on  the  part  of  patients,  were  so 
nunirroiiB  that  some  had  to  he  denied,  and  all  who  ob- 
tiiiu'd  tin',  privilege  evinced  their  appreciation  thereof 
by  uniform  gooil  conduct  and  satisfactory  work.  The 
effort  to  provide  occupation  for  tlie  patients  in  the 
manner  described  was  experimental,  and  had  to  he 
carried  out  under  einliarrassnienta  and  anxieties  that 
would  not  be  encountered  if  the  asylum  were  located 
on,  or  hiid  under  its  control,  a  farm  whereby  its  in- 
mate- could  obtain  healthful  ami  nece!<sary  orciipation, 
and  the  institution  the  full  U-tielit  of  their  labor,  wilh- 
oul  exposing  them  to  the  gaze  of  morbid  curiosity  or 
Bubjecling  the  asylum  to  the  charge  of  competing  with 


tion  ;  the  smarting  will  quickly  reveal  all  the  sensitive 
or  abraded  places,  however  raimite. 

—  At  a  recent  meeting  of  the  Medical  Society  of 
Columbia  the  president  laid  before  the  Society  an 
examination  of  urine  which  a  man,  calling  himself  Dr. 
W.  H.  Hale,  had  made  for  a  very  intelligent  patient. 
It  is  vouclu'il  for  as  an  actual  copy:  "Analysis  of 
Urino.  —  Specific  gravity  120;  excessive  alalinc  ;  hip- 
puric  acid,  7  lo  10  per  cent.;  traces  of  nerve-casta ; 
acid  reaction;   temperature  93".  —  W.  H.  IIai.k." 

—  We  are  requested  to  warn  the  medical  fraternity 
against  a  very  plausible  impostor  representing  himself 
as  a  physician  from  South  Carolina  accidentally  in 
want. 

NKW     YOHK. 

—  At  the  hist  meeting  of  tlie  County  Medical  So- 
ciety, held  Monday  evening.  April  28tli,  Dr.  Joseph 
A.  Andrews  read  a  paper  on  Triichoma,  and  the  .£ti- 
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o]ogy  of  Jequirity  Ophthalmia,  in  which  he  stated  that 
after  a  series  of  very  careful  experiments  he  came  to 
the  conclusion  that  Sattler's  claim,  that  the  disease  was 
due  to  a  special  micrococcus,  could  not  at  present  be 
substantiated  ;  although  it  was  possible  that  it  might 
depend  on  such  a  micro-organism.  At  all  events  it 
seemed  probable  that  the  affection  was  really  promoted 
by  micrococci  of  some  kind.  The  essential  cause  of 
jequirity  ophthalmia  was  probably  a  ferment  developed 
after  the  application  of  the  agent  to  the  eye.  Dr. 
Knapp  coincided  in  the  opinion  that  the  latter  was 
produced  by  a  chemical  poison  rather  than  a  bacillus, 
and  the  discussion  of  the  paper,  which  was  brought  to 
a  close  by  Dr.  Andrews,  was  also  participated  in  by 
Drs.  Pooley,  Grueuing,  and  Brandeis.  On  motion  of 
Dr.  A.  Jacobi  the  approval  of  the  Society  was  re- 
corded of  a  bill  entitled  An  Act  to  Provide  Additional 
Accommodations  for  the  Common  Schools  in  the  City 
of  New  York,  the  passage  of  which  had  been  recom- 
mended by  the  Board  of  Education,  and  wbicii  pro- 
vides that  bonds  to  the  extent  of  S2,000,000  should  be 
issued  by  the  city  for  the  purpose  named. 

—  At  the  last  meeting  of  the  Board  of  Health 
Sanitary  Superintendent  Day  presented  a  report  em- 
bodying the  results  of  an  investigation  in  regard  to  the 
adulteration  of  coffee  by  poisonous  coloring  matter. 
From  this  it  appeared  that  for  years  green  Gautemala 
and  Maracaibo  coffee  had  been  taken  to  certain  mills 
in  Brooklyn  and  treated  in  this  manner  to  make  them 
resemble  Government  Java.  The  analysis  of  the 
coloring  matter  showed  that  it  contained  considerable 
quantities  of  arseuic  and  lead,  and  among  its  ingredi- 
ents were  chromate  of  lead,  ferro-cyanide  of  potassium, 
yellow  ochre  (which  fiequently  contains  arsenic),  um- 
ber, Venetian  red,  lamp-black,  gum  Arabic,  soap-stone, 
and  charcoal.  It  was  estimated  that  every  cup  of  cof- 
fee made  from  "  Java "  coffee  prepared  in  this  way 
contains  one  sixtieth  of  a  grain  of  arsenious  acid.  It 
was  further  discovered  that  Rio  coffee,  which  is  apt  to 
have  a  dull-gray  color  in  the  bean,  was  frequently 
placed  in  a  large  revolving  cylinder  and  treated  with 
a  mixture  of  chrome  yellow  and  Prussian  blue,  by 
which  it  is  colored  a  handsome  green.  The  Board  at 
once  took  action  in  regard  to  the  suppression  of  these 
criminal  and  dangerous  practices. 

—  Dr.  Elwyn  Waller,  chemist  to  the  Health  De- 
partment, has  submitted  to  the  Board  a  report  of  the 
analyses  made  by  him  of  five  samples  of  ordinary  vin- 
egar pickles  obtained  from  different  dealers.  In  all 
the  samples  analyzed  it  was  found  that  an  injurious 
proportion  of  copper,  ranging  from  nine  to  two  parts 
in  one  hundred  thousand,  had  been  used  for  coloring 
purposes. 

—  On  the  afternoon  and  evening  of  April  29th  a 
kirmess,  or  Dutch  fair,  was  held  at  the  Metropolitan 
Opera  House  in  aid  of  the  New  York  Skiu  and  Can- 
cer Hospital.  Having  many  attractive  features  it  was 
a  great  popular  success,  and,  no  doubt,  netted  a  large 
sum  for  the  institution  named.  This  hospital  has  se- 
cured a  tract  of  land  covering  nearly  one  hundred  and 
fifty  acres,  just  beyond  the  city  line,  and  it  is  expected 
that  by  midsummer  cottage   pavilions  will   be  erected 


sufficient  to  receive  any  patient  with  cancer  who  may 
require  assistance,  whether  the  case  is  recent  and  suita- 
ble for  operation  or  chronic  and  hopeless.  For  this 
purpose  a  fund  of  $100,000,  which  will  cover  the  en- 
tire cost  of  the  land  and  the  erection  of  accommoda- 
tion for  one  hundred  patients,  and  a  considerable  por- 
tion of  which  has  already  been  subscribed,  is  now 
being  raised.  The  present  city  building  in  East 
Thirty-Fourth  Street  will  still  be  continued  as  a  recep- 
tion hospital  and  for  out-door  clinics.  The  proceeds  of 
the  kirmess  go  to  the  "  charity  fund,"  under  the  man- 
agement of  the  Ladies'  Auxiliary  Board,  by  means  of 
which  the  managers  are  placed  in  a  position  never  to 
refuse  admission  to  any  suitable  case  on  account  of 
poverty.  Mr.  John  Jacob  Astor  has  recently  given 
§200,000  towards  the  proposed  institution  for  the 
treatment  of  cancer  alone,  which  those  connected  with 
the  New  York  Skin  and  Cancer  Hospital  have  used 
every  effort  to  have  united  with  their  own,  but  thus 
far  without  success. 

—  On  the  29th  of  April  it  was  reported  that  there 
had  been  sixteen  deaths  from  scarlet  fever  in  the  vil- 
lage of  Canandaigua  within  eight  days,  and  that  the 
local  Board  of  Health  had  issued  an  order  prohibiting 
public  funerals,  and  recommending  the  adoption  of 
other  needful  sanitary  precautions. 

—  A  male  child  is  said  to  have  lately  been  born  at 
West  Troy  having  three  perfectly  formed  legs,  the 
third  protruding  above  the  right  hip.  In  the  opinion 
of  the  medical  men  who  have  examined  it  the  extra 
limb  can  be  satisfactorily  amputated  when  the  child 
gets  stronger. 


Corrc^poiiDcnce. 


LETTER   FROM   WASHINGTON. 

Messrs.  Editors,  —  The  medical  profession  in 
Washington  have  just  finished  the  spring  round  of  col- 
lege commencements,  hospital  fairs,  etc.,  in  time  to 
welcome  with  the  first  week  of  spring  weather  their 
friends  among  the  visiting  physicians,  who  are  arriving 
here  rapidly.  The  Medical  Department  of  George- 
town University  held  its  commencement  on  April  30th, 
granting  diplomas  to  seven  graduates.  Like  all  others 
of  its  class  the  attendance  was  very  large,  with  the 
usual  accompaniments  of  music  and  Howers.  The 
Washington  Training  School  for  Nurses,  on  May  2d, 
graduated  four  nurses,  quiet,  refined,  and  earnest-look- 
ing women.  The  exercises  were  held  in  a  church 
building  (All  Souls)  generously  loaned  for  the  occa- 
sion, and  in  the  presence  of  a  small  but  appreciative 
audience.  Very  few  medical  men  outside  of  those 
actually  interested  in  the  school  were  present,  but  the 
addresses,  which  were  from  Prof.  D.  W.  Prentiss,  the 
president  of  the  Board  of  Trustees,  Dr.  P.  J.  Murphy,  the 
surgeon-in-charge  of  the  Columbia  Lying-in  Hospital, 
and  Dr.  W.  W.  Godding,  superintendent  of  the  Gov- 
ernment Hospital  for  the  Insane,  were  all  worthy  of 
the  occasion,  and  merit  earnest  consideration.  There 
are  two  classes  who  can  make  such  a  school  prominent, 
the  profession  first,  and  the  women  of  the  community. 
Here  the  first  class  have  not  had  as  yet  the  opportu- 
nity ibr  appreciating  a  first-class  nurse  except  iu  occa- 
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sional  cases  in  private  practice,  for  the  simple  reason 
tliat  tlierf  are  no  hospitals  of  any  size  which  create  a 
demaud  for  theiu.  Providence  Hospital  is  undt-r  the 
nursing  of  Sisters  of  Charity.  The  Columbia  Hospital 
can  accommodate  tint  a  few,  and  from  its  peculiar  held 
of  labor  the  profession  generally  sees  but  little  of  its 
workings.  The  Kreedmen's  Hospital  also  takes  a  few, 
but  its  wards  are  not  utilized  by  the  mass  of  the  pro- 
fession. What  the  new  Garfield  Hospital  is  going  to 
do  remains  a  problem.  Its  friends  believe  that  it  will 
grow  in  importance  and  usefulness,  as  there  is  a  posi- 
tive need  for  it,  and  will  before  long  furnish  a  suitable 
field  for  professional  growth.  The  women  could  do  a 
great  deal,  but  they  are  already  overburdened  with 
entertainments  for  the  benefit  of  the  Children's  Hos- 
pital, which  should  have  been  mentioned  with  the 
others  as  a  small  but  well-defined  field  for  nurse-train- 
incr,  of  the  Garfield  Hospital,  church  orphanages,  etc., 
etc.,  which  ta.sk  their  ingenuity  and  time  very  seriously. 
To  be  a  success  such  enterprises  must  become  fashion- 
able ;  perhaps  some  day  the  Nurses  Training  School 
may  attain  to  that  proud  distinction. 

WritiiK'  of  fashion,  doctors'  lunches  have  become 
quite  the  thing.  We  have  had  two  here  recently,  one 
given  by  Dr.  Toner  to  Dr.  Warren  Bey,  and  the 
other  by  Dr.  Jos.  Taber  Johnson  to  Dr.  Munde,  of 
New  York,  and  very  enjoyable  affairs  they  were,  only 
Johnson's  punch  was  a  little  too  strong  to  be  taken  in 
the  middle  of  the  day  by  any  one  who  still  had  his 
rounds  to  make.  A  conversation  on  this  subject  was 
overheaid  as  occurring  between  two  ladies :  "  What  are 
all  these  doctors'  buggies  doing  here  ?  "  "  It  is  a  doctor's 
lunch,  my  dear."  "  A  doctor's  lunch  !  Well  I  never 
heard  of  doctors  stopping  to  have  a  formal  luuch  be- 
fore." 

The  American  Surgical  Association  were  certainly 
favored  by  Dame  Nature  during  their  meeting  here 
this  week.  All  the  foliage  was  well  out,  and  every- 
thing looks  fresh  and  bright,  and  even  the  heat,  with 
the  exception  of  one  day,  Friday,  Wiis  tempered  to  au 
agreeable  degree.  The  city  is  looking  its  best  now, 
and  may  give  to  some  others  of  our  medical  neighbors 
the  desire  to  reside  permanently  among  us,  when  they 
retire  from  active  practice,  of  course,  and  follow  in  the 
footsteps  of  Dr.  Hammond,  who  is  said  to  be  about  to 
build  a  marvel  of  a  house  on  the  ISIcxicaii  plan,  with 
a  large  central  court  roofed  in  with  glass,  etc.  The 
late  Dr.  Marion  Sims  we  know  also  intended  to  take 
up  his  residence  here. 

The  meetings  of  the  American  Surgical  Association 
were  held  in  a  large  room  in  the  National  Museum, 
and  surrounded  by  the  park  of  the  Smithsonian  Insti- 
tution. The  room  was  so  arranged  that  by  a  series  of 
large  screens  the  small  body  of  men  —  for  the  attend- 
ance was  not  large  —  could  be  shut  oH'  (piite  satisfac- 
torily from  the  empty  space  around,  and  the  screens 
8erve<l  the  purpose  of  sounding  board.*,  not  as  well  as 
could  be  wished  however  ;  and  as  work  is  still  going  on 
in  difTerenl  parts  of  the  open  building  an  ocuisional 
sound  would  revcrlwirate  llironnh  into  the  room,  annoy- 
ing Dr.  Flint,  ot  the  navy,  who  was  exerting  himself 
to  relieve  the  meeting  of  all  such  disturbances.  An 
occasional  group  of  visitors  would  lounge  in  from  the 
main  hall,  take  a  look  nl  the  Indian  pictures  which 
hung  on  the  walls,  and  after  listening  fur  a  few  mo-  | 
ments  pass  out,  evidently  thinking  that  the  other  curi-  , 
ositifo  were  of  more  interest.  Dr.  llasil  Norris,  of  the 
ariDT,  who  w«»  chairman  of  the  CoDimitlee  of  Arrange-  I 


ments,  seemed   to  be  always  on  hand  and   rendering 
himself  particularlj'  useful  and  agreeable. 

Very  few  of  the  Washington  medical  profession 
seemed  lo  be  present,  and  a  number  of  faces  were 
missed  from  the  assemblage,  such  as  Professor  Gross 
and  his  son.  Dr.  J.  C.  Warren  of  your  city,  and  others; 
but  the  general  impression  given,  which  was  height- 
ened by  the  manner  and  appearancj  of  the  President, 
Dr.  Moore,  of  Rochester,  N.  Y.,  was  that  of  a  quiet, 
dignified,  and  earnest  body  of  men,  and  the  papers 
read  and  discussions  held  upon  them  partook  of  the 
same  character;  but  as  they  will  be  fully  reported  in 
your  columns  elsewhere  it  is  not  necessary  to  partic- 
ularize them  here.  Among  those  present,  however, 
we  must  mention  J.  S.  Billings,  M.  D.,  LL.  D.  (Edin- 
burgh), U.  S.  A.,  whose  latest  honors  do  not  seem  to 
embarrass  him.  Think  of  a  man  leaving  this  country 
on  April  2d,  going  to  Edinburgh  and  participating 
with  honor  in  the  tercentary  of  her  University,  and 
being  back  at  his  post  on  April  30th,  in  twenty-eight 
days. 

Professor  Gross's  paper,  which  was  on  Wounds  of 
the  Intestines,  was  read  in  his  absence,  and  a  telegram 
sent  by  the  Association  expressing  to  him  their  pleas- 
ure and  profit  in  listening  to  his  paper  and  their  sym- 
pathy and  hope  for  his  speedy  recovery.  There  were 
some  forty  members  registered  by  the  close  of  the 
meeting  on  May  3d,  and  a  resolution  was  passed  to 
dispense  with  the  annual  dinner,  but  notwithstanding 
that  fact,  twenty  of  the  members  dined  together  form- 
ally at  one  of  the  hotels.  Quiet  receptions  were 
held  on  several  evenings  at  the  houses  of  physicians, 
and  upon  invitation  from  Professor  Baird  the  Wash- 
ington fish-hatchery  establishments  were  visited. 

In  the  election  of  officers  the  following  were  se- 
lected: President,  Dr.  William  T.  Briggs.  Nashville, 
Tenn.  ;  Vice-Presidents,  Dr.  J.  C.  Hutchinson,  Brook- 
lyn, N.  Y.,  Dr.  E.  II.  Gregory,  St.  Louis,  Mo.  ;  Sec- 
retary, Dr.  J.  H.  Weist,  Richmond,  Va. ;  Treasurer, 
Dr.  John  II.  Brinton,  Philadelphia,  Penn.  ;  Recorder, 
Dr.  J.  .1.  Ewiiig  Mears,  Philadelphia,  Penn. ;  Council. 
Drs.  Henry  F.  Campbell,  Augusta,  Ga.,  Hunter  Mc- 
Guire,  Richmond,  Va.,  P.  S.  Conner,  Cincinnati,  Ohio, 
and  Dr.  J.  S.  Billings,  D.  C. 

The  Association  will  meet  in  Washington  again  in 
April,  1H85,  and  Dr.  Billings  was  elected  chairman  of 
the  Committee  of  Arrangements. 

In  regard  to  the  Code  question,  it  may  perhaps  in- 
terest you  to  know  that  while  nothing  was  said  in  the 
meetings  with  regard  to  it  further  than  the  reading  of 
the  report  of  the  Secretary  on  the  first  day,  to  the 
effect  that  several  resignations  had  taken  place  in  con- 
secpience  of  the  strict  adherence  of  the  Association  to 
the  Code,  and  these  resignations  appeared  to  be  force<l, 
the  general  tenor  of  conversation  among  the  memlH»rs 
was  that  the  Code  of  the  American  Medical  Associa- 
tion was  to  be  taken  as  a  matter  of  course. 


A  BIU,  TO  PRKVKN  r  TFIE  SPKK.M)  OF  CON- 
TAGIOUS DISKASKS  AMONC  C.\TTNK. 
A  nii.i.  to  prevent  the  spread  of  plenro-piieumonia 
and  other  contagious  diseases  among  cattle  has  liindly 
passed  both  houses  of  Cimgress,  under  the  stimulating 
supervisiou  of  a  committee  appointed  by  a  conveuliou 
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of  cattle  raisers  held  in  Chicago  last  November.  The  the  Commissioner  of  Agriculture,  and  appropriates  a 
bill  seeks  to  provide  an  uUerstate  quarantine  system,  |  sum  to  iudemnify  owners  of  diseased  cattle  which  mav 
to  establish  a  system  of  inspection  under  the  control  of  I  be  slauohtered. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  26,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

BOSIOQ 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Butfalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-three  Massachusetts  towns 


Estimated 
Population. 


1,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
343,107 


Reported 

Deaths  in 

each. 


636 
353 
256 
237 
165 
156 


D^^'ll?      The   Princi 


under  Five 
Years. 


241 
117 


Percentage  of  Deaths  from 


pal  Infec- 
tious 


16.48 
13.16 
11.70 
23.52 
31.01 
19.20 

13.90 


18.38 
7.70 
6.90 
13.33 
14.28 
16.66' 
8.33 
21.42 


12. .50 
18.75 

25.00 
18.18 
100.00 

14.28 
40.00 


Lung 


17.44 
6.44 
17.16 
13.02 
21.66 
7.04 


18.38 
3.85 
6.90 

13.33 

5.88 


20.00 
50.00 
50.00 


50.00 
20.00 
25.00 
6.95 


Diarrhoeal 


2.24 

1.17 
1.55 
3.05 

4.48 

2.78 


3.45 
3.33 


Diphtheria 

Scarlet 

Croup. 

iever. 

4.64 

3.68 

2.80 

4.48 

3.51 

2.73 

5.46 

4.62 

3.05 

1.22 

4.48 



— 



1.39 

1.39 

— 

— 

— 

— 

— 



8.82 



— 

— 

— 



— 

12.92 

— 

— 

— 



3.33 

3.33 

9.42 



— 



— 

8.33 

7.14 

7.14 

— 

— 

— 

— 

— 



12.50 



— 

— 

— 



25.00 



9.09 

9.09 

— 

— 

— 



— 

14.28 

— 

— 

— 

— 

— 

— 

— 



1.39 

— 

Deaths  reported  2273  (no  reports  from  St.  Louis,  New  Or- 
leans, Buffalo,  District  of  Columbia,  Milwaukee,  and  Provi- 
dence) :  under  five  years  of  age,  1632;  principal  infectious  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  erysipelas,  fevers, and  diarrhoeal  diseases)  331,  consump- 
tion 345,  lung  diseases  316,  diphtheria  and  croup  88,  scarlet 
fever  69,  diarrhoeal  diseases  38,  measles  32,  typhoid  fever  32, 
cerebro-spinal  meningitis  16,  erysipelas  16,  malarial  fevers  14, 
whooping-cough  12,  puerperal  fever  nine,  small-pox  four,  ty- 
phus fever  one.  From  measles,  Chicago  eleven.  New  York  nine, 
Baltimore  seven,  Brooklyn  three,  Philadelphia  and  Cincinnati 
one  each.  From  typhoid  /ever,  Philadelphia  fourteen,  Chicago 
seven,  Pittsburg  three,  New  York  two,  Nashville,  Charleston, 
Lowell,  Worcester,  New  Bedford,  and  Andover  one  each.  From 
cerebro-spinal  meninijitis,  Baltimore  four.  New  York  three,  Chi- 
cago and  Brockton  two  each,  Cincinnati,  Fall  River,  Lawrence, 
New  Bedford,  and  Quincy  one  each.  From  erysipelas.  New 
York  five,  Philadelphia,  three,  Boston  and  Newton  two  each, 
Brooklyn,  Chicago,  Baltimore,  and  New  Bedford  one  each. 
From  malarial  fevers,  New  York  and  Brooklyn  three  each, 
Chicago  two,  Baltimore,  New  Haven,  Nashville,  Fall  River, 
Chicopee,  and  Spencer  one  each.  From  whooping-cough.  New 
York  four,  Baltimore  three,  Cincinnati  two,  Philadelphia,  Brook- 
lyn, and  Chicago  one  each.  From  puerperal  fever,  Brooklyn 
three,  Chicago  two,  New  York,  Philadelphia,  Boston,  and  New 
Haven  one  each.  From  small-pox,  Philadelphia,  Chicago,  Cin- 
cinnati, and  Pittsburg  one  each.  From  typhus  fever,  Cincin- 
nati one. 

One  case  of  smallpo.x   was   reported  in   Boston,  Cincinnati 


one  ;  scarlet  fever  65,  diphtheria  20,  typhoid  fever  four,  and 
measles  four  in  Boston. 

In  103  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,404,364  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  15.63  against 
16.60   and  16.00  for  the  previous  two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  April 
12th,  the  death-rate  was  20.4.  Deaths  reported  3418  :  acute  dis- 
eases of  the  respiratory  organs  (London)  285,  whooping-cough 
192,  measles  142,  scarlet  fever  63,  fever  49,  diphtheria  28,  diar- 
rhcea  25,  small-pox  (London  eight,  Liverpool  four,  Newcastle 
three,  Birmingham,  Sheffield,  and  Sunderland  two  each,  Derby 
and  Hull  one  each)  23.  The  death-rates  ranged  from  14.9  in 
Leicester  to 31.3  in  Wolverhampton;  Shtflield  16.1;  London  19.1  ; 
Leeds  20.1  ;  Birmingham  20.2;  Derby  20.3;  Birkenhead  21.2  ; 
Nottingham  21.9;  Blackburn  22.2;  Newcastle-on-Tyne  22.4; 
Liverpool  22.6 ;  Sunderland  22.9  ;  Manchester  25.6.  In  Edin- 
burgh 22.4  ;  Glasgow  28.7  ;  Dublin  23.0. 

For  the  week  ending  April  12th,  in  the  Swiss  towns,  there 
were  56  deaths  from  consumption,  typhoid  fever  27,  lung  dis- 
eases 25,  diarrhceal  diseases  14,  whooping-cough  five,  diphtheria 
and  croup  four,  scarlet  fever  two,  small-pox,  measles,  and  ery- 
sipelas each  one.  The  death-rates  were,  at  Geneva  31.6  ;  Zurich 
23.6;  Basle  19.4;  Berne  33.3. 

The  meteorological  record  for  the  week  ending  April  26  th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  V.  S.  Signal  Corps  :  — 
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AT  8. 

1884. 

Barom- 

Thermome- 

Relatira 

Direction  of 

Velocity 

Stole  of 

Dftte. 

eter. 

ter. 

Humidity. 

Wind. 

of  Wind. 

Weather 

1 

April, 

1 

J 

S 

B 

S 

s 

a 

i 

i 

S 

s 

i 

« 

S 

S 

a 

s 

i 

S 

1884. 

-s 

Q 

S 

S 

1 

1 

•< 
100 

^ 

100 

100 

< 

2 

< 

§ 

■< 

^ 

R 

■J  3 

Q  = 

29.947 

46 

51 

42 

NW 

N 

N 

9 

12 

5 

R 

R 





Mon.      21 

30.026 

43      34 

35 

100 

78 

62 

80 

NE 

NW 

NW 

2 

18 

21 

R 

0 

0 

— 

— 

30.067 

42      .53      32 

71 

48 

74 

64 

N 

NW 

NE 

24 

10 

3 

c 

C 

C 

— 

— 

Wed.,    23 

29.979 

48      63 

34 

61 

46   !  87 

65 

W 

W 

NW 

6 

10 

6 

c 

C 

C 

— 

— 

Thur8.,24 

29.956 

4.5 

53 

41 

74 

87   1  83 

81 

NE 

E 

NE 

9 

y 

b 

c 

0 

0 

— 

— 

Fri         2.S 

29.719 

4.-» 

51 

42 

95 

98  100 

9B 

NE 

NE 

N 

11 

12 

» 

0 

K 

R 

— 

— 

Sat.,       26 

29.790 

49 

54 

41 

100 

75 

87 

87 
82 

N 

NE 

N 

8 

18 

6 

R 

0 

C 

— 

— 

Mean,  the 
Week. 

29.926 

45 

51 

38 

48.50 

0.83 

1  O..  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL   LIST   OF    CHANGES   IN    THE   MEDICAL 

CORPS     OF    THE    NAVY     DURING    THE     WEEK 

ENDING    MAY  3,    1884. 

Harvey,  H.  P.,  passed  assistant  surgeon,  detached  from  Naval 
Hospital.  Chelsea,  and  ordered  to  St.  Mary's. 

McCarthy,  R.  H.,  passed  assistant  surgeon,  ordered  to 
Naval  Hospital,  Chelsea. 

Waggeser,  J.  R.,  passed  assistant  surgeon,  detached  from 
St.  Marv's,  and  ordered  lo  the  Harifoid. 

Wise",  J.  C,  surgeon,  detached  from  the  New  Hampshire,  and 
ordered  as  member  of  Board  of  Examiners  at  Annapolis. 
■    Craig,  T.  C,  assistant  surgeon,  promoted  to  passed  assistant 
surgeon. 

OFFICLA.L  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FROM   APRIL  26,  18S4.  TO  MAY  2,  1884. 

Shdfei.dt,  Robert  W.,  captain  and  assi-stant  surgeon.  Re- 
lieved from  leniporary  duty  in  Surgeon-Gciicriil's  Office,  and 
ordered  to  report  to  Lieuicnarit-Colonel  Basil  Norris,  surgeon 
United  Stales  Army,  attending  suryeon  Washington,  D.  C,  for 
temporary  duty  in  his  office.  Pariigraph  6,  S.  O.  100,  A.  G.  O., 
April  .10,  1884. 

Bakbows,  C.  C,  first  lientennnt  and  assistant  surgeon.  Kc- 
lieved  from  duty  at  Fort  Grant,  A.  T.,  ami  onlered  to  report 
for  duty  at  Whipple  Barracks,  A.  T.,  relieving  First  Lieutenant 
W.  E.  Hopkins,  assistant  surgeon,  who,  upon  being  relieved, 
will  report  for  duty  as  post  surgeon  at  Fort  Grant,  A.  T.  Par- 
agraph 1,  S.  O.  31,  headiiuarters  Depariment  of  Arizona,  April 
21,  1884. 

Piiif.i.ipn,  JoilK  L.,  first  lieutenant  and  assistant  surgeon 
(Fort  Warren,  Mass  ).  Ordereil  to  report  for  temporary  tluty 
to  the  commanding  officer  at  Fort  Preble,  Me.  Paragraph  I, 
8.  O.  81,  headi|uarters  Department  of  the  East,  April  28,  1884. 

Cl-ylkr,  John  M.,  ci>lonel  and  surgeon,  retired.  Died  at 
Morrislown,  N.  J.,  April  26,  1884. 

Chnngra  in  Sinlions  of  Medical  OJJieers. 
(Paragraph  2,  S.  O.  101,  A.  G.  O.,  May  1,  1884.) 

Heoer.  Antmosy,  major  and  surgeon.  From  Department 
of  Texas  to  Department  of  the  East. 

Hapi-ersett,  .1.  ('■  G.,  major  and  surgeon.  From  Depart- 
ment of  T'cxai  to  Depariment  of  the  East. 

Uesti.by,  Eiiwis,  major  and  surgeon.  From  Department  of 
the  East  to  Department  of  Texas. 

Mii>i>i.et<)»,  Passmore, captain  and  assislantsurgeon.  From 
Department  of  Texas  to  DcpiirlmBnt  of  Missouri. 

Koerpkr,  E.  A.,  captain  and  assiaiant  surgeon.  From  Dc- 
parlmenl  of  the  East  to  D''parlment  of  Dnkota. 

Dickson,  J.  M.,  captain  and  assistant  Mirgeon.  From  Do- 
parimeni  of  the  East  to  Department  of  (^^ilihirnia. 

lilRtRii.  A.  C, captain  ami  a«sisiant  •ur.jcon.  From  De|mrt- 
m-ni  of  Dakota  to  Department  of  Missouri. 

OiRARi>,  .1.  B,  captain  and  B«»i«t«nl  surgeon.  From  Depart- 
ment of  Ariy.ona  to  Department  of  the  East. 


Halt.,  J.  D.,  captain  and  assistant  surgeon.  From  Depart- 
ment of  Dakota  to  Department  of  the  Columbia. 

Hall,  Wm.  R.,  captain  and  assistant  surgeon.  From  De- 
partment of  Missouri  to  Department  of  Te.xas. 

CuNixGHAM,  T.  A.,  captain  and  a.ssistant  surgeon.  From 
Department  of  the  East  to  Department  of  Missouri. 

McCreery,  Geo.,  first  lieutenant  and  assistant  surgeon. 
From  Department  of  Arizona  to  Department  of  Dakota. 

Cochran,  J.  J.,  first  lieutenant  and  assistant  surgeon.  From 
Department  of  Missouri  to  Department  of  Arizona. 


ScFFOLK  District  Medical  Society.  —  The  flection  for 
Clinical  Medicine,  Pathologi/,  and  Hygiene  will  meet  at  19  Boyls- 
ton  Place,  on  Wednesday,  May  14th,  at  7.45  o'clock.  Dr.  E. 
G.  West  will  report  a  ca.se  of  Slvxoedema  with  Autopsy.  Drs. 
F.  Minot,  K.  T.  Edes,  Streeter,  R.  H.  Fitz,  F.  G.  Webber,  J.  J. 
Putnam,  W.  H.  Whitney,  and  E.  G.  Cutler  will  take  part  in 
the  discussion.  Dr.  W.  N.  Bullard  will  present  an  account  of 
A  Typhoid  Epidemic.  Dr.  Morton  Prince  will  open  the  discus- 
sion. Albert  N.  Blodgett,  M.  D.,  Secretaiy. 

Norfolk  District  Medical  Society.  —  The  annual 
meeting  will  be  held  at  Rockland  Hall,  No.  2343  Washington 
Street,  Roxbury  District,  Boston,  on  "Tuesday,  May  13,  1884, 
at  two  p.  M.  The  Board  of  Censors  will  meet  at  one  o'clock. 
Order  of  business  :  Report  of  Committees,  Report  of  the  Treas- 
urer, Election  of  Officers,  Incidental  Business.  Communica- 
tions :  — 

A  Case  of  Criminal  Abortion  with  Retention  of  a  Portion  of 
the  Secundines.     E.  F.  Dunbar,  M.  D. 

The  Treatment  of  Fractures  of  the  Femur  without  Splints. 
D.  B.  Van  Slyck,  M.  D. 

G.  D.  TowNSHKXD,  M.  D.  Sfcrtlary. 


Books  AND  Pamphlets  Received.  —  One  Hundredth  An- 
niversary of  ihe  Foundation  of  the  Medical  School  of  HarvanI 
Universitv.  Addresses  and  Exercises.  Ociober  17,  1883.  Cam- 
bridge.    .John  Wilson  &  Son.     1884. 

Studies  from  the  Pathological  Lahoratorv  of  the  University 
of  Pennsylvania.  No.  XV.  The  Bacillus  I'ulierculosis  and  the 
jl?tiology  of  Tuberculosis.  Is  (Consumption  Contagious  f  Sec- 
ond Couimiinicalion.  Hv  H.  F  Formad.  B.  M.,  M.  D.  (Reprint 
from  Philadelphia  Medical  Times.)      Philadelphia.      I8S4. 

Congenital  Lipoma.  By  A.  Jacobi,  M.  D.  (Reprint.)  .Jer- 
sey City.     1884. 

Contagious  and  Infectious  Diseases.  Measures  for  their  Pre- 
vention and  Arrest.  SmallPox  (Variola),  Mmlified  Small-Pox 
(Varioloid),  ('hicken  Pox  (Varicella),  Cow  Pox  (Variola  Vac- 
cinie),  Vaccination,  etc.  Illustrated  by  eight  Colored  Plates. 
Circular  No.  2.  Prepared  for  the  Guidance  of  the  Quarantine 
Officers  and  Sanitary  Inspectors  of  the  Board  of  Health  of  the 
Stale  of  I^ouisiana.  By  .Joseph  Jones,  SI.  D.  Baton  Rouge. 
1884. 

Elementary  Principles  of  Eleclro-Thernpeulics,  with  135  Il- 
lustrations. Prepared  by  C.  M.  Haynes,  M.  1).  Disigneil  fur 
the  use  of  Studenia  and  Physicians.  Published  by  the  Mcin- 
tosh Galvanic  and  Famdic  Battery  Company.     Chicago,  III. 


Vol.  ex.,  No.  20.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


457 


(©ciginal  %mt\cs. 


EXCISION  OF  A  PORTIOX  OF  INTESTINE,  IN- 
CLUDING PART  OF  THE  ILEO-CJiCAL  VALVE, 
FOR  THE  CUKE  OF  FiECAL  FISTULA  IN 
RIGHT  GROIN.i 

BT   C.    B.    PORTER,   M.  D., 
Surgeon  Massachusetts  General  Hospital. 

During  the  past  five  years  great  improvements 
have  been  made  in  tlie  methods  of  operating  on  the  in- 
testinal tract,  and  to-day  it  is  one  of  the  most  interest- 
ing and  progressive  of  all  tiie  departments  of  abdomi- 
nal surgery.  Up  to  the  year  1877-1878  an  occa- 
sional bold  operator  had  ventured  to  perform  certain 
operations  on  the  intestinal  tract,  such  as  suture  of 
wounded  intestine,  or  even  resection  of  portions  of 
gangrenous  intestine  found  in  the  hernial  sac,  hut,  as  a 
rule,  the  surgeon  was  content  when  dealing  with  stran- 
gulated hernia  to  leave  the  gangrenous  bowel  to  slough 
off,  or,  at  most,  to  remove  it,  and,  in  either  case,  to  hope 
to  obtain  an  artificial  anus  that  could  be  treated  later 
by  various  plastic  operations  and  occasionally  cured. 
In  diseases  of  the  intestine,  sucii  as  stricture,  malignant 
or  otherwise,  the  only  recognized  operation  was  the 
formation  of  an  artificial  anus  at  some  point.  This  oper- 
ation was  generally  performed  in  the  left  loin  for  the 
relief  of  strictures  of  the  rectum  or  the  sigmoid  flex- 
ure. The  treatment  of  wounds  of  the  intestine  was 
almost  always  expectant,  and,  unless  the  intestine  was 
lying  outside  the  abdomen  with  its  cut  edges  exposed, 
no  treatment  except  rest  and  opium  was  adopted. 
Cases  of  suture  witii  or  without  excision  are,  however, 
to  be  found  recorded  previous  to  the  period  mentioned. 
In  1727  Ramdohr  excised  about  two  feet  of  gangre- 
nous intestine  found  in  an  inguinal  hernia.  One  end 
was  invaginated  in  the  other  and  secured  by  sutures, 
and  the  patient  recovered.  Up  to  the  year  1873  there 
had  been  recorded  eighteen  cases  of  resection  of  a  por- 
tion of  the  intestinal  tract,  followed  by  circular  suture. 
The  operation  is  indicated  (1)  In  cases  of  gangre- 
nous hernia  ;  (2)  for  the  cure  of  artificial  anus  ;  (3) 
for  new  growths  or  stricture  of  the  intestine ;  (4) 
for  certain  cases  where  tumors  of  other  abdominal  or- 
gans are  so  closely  united  to  the  intestines  tliat  they 
cannot  be  separated  ;  (5)  for  internal  strangulation 
and  invagination  with  gangrene  ;  (G)  For  lacerations 
and  wounds  of  intestines.  The  first  two  indications 
are  most  frequently  met,  and  it  is  in  these  cases  that 
the  operation  has  been  most  often  performed. 

In  the  tables  of  Madelung  -  and  Bouilly  ^  are  col- 
lected fifty-four  resections  for  gangrenous  hernias,  fol- 
lowed by  circular  suture,  with  twenty-eight  deaths, 
giving  a  mortality  of  a  little  over  fifty  per  cent. 

Operations  for  the  cure  of  artificial  anus  are  next  in 
frequency.  Of  these  I  find  twenty-five  cases  with  nine 
deaths,  a  mortality  of  thirty-six  per  cent.  The  first  of 
these  operations  was  performed  by  Dr.  R.  A.  Kin  loch, 
of  South  Carolina,  in  1863,  for  artificial  anus  follow- 
ing gunshot  wound  of  the  intestine.  The  patient  re- 
covered after  the  formation  of  a  fajcal  fistula. 

Madelung  gives  nine  cases  of  resection  for  new 
growths,  seven  cases  of  prolapsed  and  wounded  intes- 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  March  5,  1884. 

2  Ueber  Circulare  Darmnaht  und  Darinresection.  Arch.  f.  klin. 
Chir.  1882,  xxvii.,  p.  277. 

3  Kevue  de    '      'irjjie,  May,  1883,  p.  362. 


tines  from  abdominal  injuries,  three  cases  of  wounds 
during  laparotomy,  and  three  cases  of  internal  stran- 
gulation. The  greater  part  of  tliese  operations  was 
performed  by  German  surgeons,  and  it  is  to  them  that 
we  are  mostly  indebted  for  our  present  knowledge  of  the 
subject.  P^ngland  and  America  have  furnished  a  very 
small  number  of  cases.  In  Bouilly's  table  is  mentioned 
the  successful  case  of  Dr.  W.  Fuller,  of  New  York.* 
To  this  we  can  add  two  cases  reported  by  Dr.  Ill,  of 
New  York,"  one  of  which  recovered. 

Up  to  date  there  have  been  recorded  so  far  as  I  can 
discover  one  hundred  and  four  cases  of  resection  of  in- 
testine, with  forty-nine  deaths,  a  mortality  of  forty- 
seven  per  cent.  Of  these  one  hundred  and  four  cases 
there  have  been  recorded  four  cases  where  resection 
followed  by  suture  of  the  intestine  has  been  performed 
in  the  United  States,  with  three  recoveries.  Beside 
the  hundred  and  odd  cases  reported  above,  there  are 
others  on  record  where  the  exact  lesion  is  not  stated, 
or  where  wounds  of  the  intestine  made  for  different  ob- 
jects, or  caused  by  accident,  have  been  united  by  .su- 
ture. These  are  all  interesting  as  bearing  on  tiiis 
operation  and  its  history,  and  show  still  farther  the 
feasibility  of  intestinal  suture.  Perhaps  the  case  to  be 
read  cannot  strictly  be  classed  with  the  tabulated  cases 
as  it  was  not  a  resection  of  the  whole  calibre  of  the 
bowel  ;  so  small  a  bridge,  however,  united  the  large 
and  small  intestine  that  the  operation  was  practically 
the  same." 

The  method  of  operating  has  been  thoroughly  de- 
scribed in  all  the  journals  both  at  home  and  abroad, 
but  a  brief  account  of  some  of  the  important  details  in 
the  operation  is,  perhaps,  not  out  of  place  here.  The 
two  principal  points  to  be  observed  are  the  prevention 
of  the  entrance  of  fieces  into  the  abdominal  cavity,  and 
a  very  careful  adjustment  of  the  serous  surfaces.  The 
intestine  should  be  drawn  out  of  the  abdomen  and  sur- 
rounded by  warm,  carbolized  towels,  and,  in  cases 
where  laparotomy  has  been  performed,  some  operators 
bring  the  edges  of  the  abdominal  incision  together 
with  one  or  two  temporary  sutures,  leaving  outside 
only  the  knuckle  of  intestine  that  is  to  be  operated 
upon.  Various  methods  have  been  employed  to  pre- 
vent the  oozing  of  fasces  from  the  cut  intestine,  some 
preferring  digital  compression  above  and  below  the 
wound,  while  others  use  different  forms  of  clamps  for 
the  purpose. 

Madelung  and  others  advise  excising  a  somewhat 
wedge-shaped  piece  of  the  intestine,  the  apex  of  the 
wedge  pointing  toward  the  mesentery.  The  united  in- 
testine forms  therefore  an  obtuse  angle,  and  the  point 
of  suture  is  thus  wider  than  the  rest  of  the  intestine. 

JMauy  forms  of  suture  have  been  employed,  among 
them  the  most  important  are  the  invagination  suture 
of  Jobert,  now  seldom  used,  and  the  Lembert  suture 
with  its  various  modifications  by  Czerny  and  others. 

It  is  always  to  be  remembered  that  serous  surfaces 
must  be  opposed.  This  is  very  perfectly  done  by  the 
Lembert-Czerny  stitch,  which  is  applied  as  follows : 
A  row  of  very  fine  stitches  is  taken  near  the  cut  edge 
of  the  intestine  through  the  serous  and  muscular  coats 
only,  a  very  fine  half  curved  needle  being  used.  These 
stitches  should  be  near  enough  together  to  completely 

^  New  York  Medical  Record,  1882,  vol.  xxii.,  p.  430. 

5  New  York  Medical  Record,  1883,  vol.  xxiv.,  p.  311. 

6  It  may  be  mentioned  here  that  there  has  been  one  case  of  resec- 
tion of  the  pylorus  in  tiie  United  States,  that  of  Dr.  C.  M.  Richter, 
of  San  Francisco.  [Western  Lancet,  1882,  vol.  si.,  p.  289.]  The 
patient  died  the  day  following  the  operation. 
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close  the  wouud  and  allow  no  liquid  contents  of  the 
bowel  to  pass  throii';h  the  interspaces.  A  second  row 
of  sutures  is  then  placed  outside  the  first,  the  needle 
])assing  as  before  only  through  tlie  serous  and  muscu- 
lar coat,  including  a  wider  portion  of  the  intestinal 
wall  but  not  roacliing  the  first  row  of  stitches.  In  this 
way  the  peritoneal  surfaces  are  rolled  in  and  thor- 
oughly opposed.  A  slight  ridge  is,  of  course,  made  on 
the  inside  of  the  bowel,  but  if  the  incisions  have  been 
made  as  recommended  above,  the  lumen  is  not  materi- 
ally narrowed. 

Two  forms  of  suture  have  been  used,  silk  and  cat- 
gut, and  opinions  differ  as  to  which  is  better.  Silk  is 
not  open  to  tbe  objection  that  it  may  be  too  quickly 
absorbed,  as  is  sometimes  the  case  with  fine  catgut ; 
while  catgut  is  supposed  to  be  less  irritating,  and  to 
cause  less  ulceration  than  silk.  Some  operators  use 
silk  for  one  row,  generally  the  inner,  and  catgut  for 
the  other.  Whichever  material  is  at  hand  can  safely 
be  used  if  thoroughly  carbolized,  and  a  good  result  can 
be  expected  for  wounds  of  this  sort  when  properly 
treated,  as  ihey  heal  more  rapidly  and  with  less  irrita- 
tion than  almost  any  other. 

When  we  consider  the  results  thus  far  obtained  in 
a  class  of  cases  always  severe,  may  we  not  hope  and 
expect  to  see  the  operation  much  more  generally 
adopted  in  this  country  instead  of  being  looked  upon 
as  an  experimental  operation  performed  only  by  reck- 
less surgeons  in  foreign  hospitals?  The  history  of  the 
operation  shows  it  to  have  been  most  carefidly  worked 
out  by  a  great  series  of  experiments  on  animals  and  a 
cautious  advance,  ste|)  by  step,  uulil  the  operation  now 
stands  as  one  not  only  justifiable,  but  most  advisable 
and  proper  in  certain  cases. 

My  i)atieut,  Mrs.  15.,  aged  sixty-seven,  entered  the 
Massachusetts  General  Hospital  August  8,  1883.  She 
had  a  right  inguinal  hernia  at  the  age  of  eight  years, 
and  at  some  subsequent  lime,  date  unknown,  had  de- 
veloped the  same  condition  on  the  left  side.  Three 
years  previous  to  her  admission  the  hernia  of  the  right 
side  became  -strangulated.  An  operation  for  relief  was 
performed,  and  according  to  her  statement  a  portion  of 
the  intestine  sloughed,  and  artificial  anus  was  formed 
in  the  right  groin.  Twelve  days  previous  to  entrance 
the  hernia  of  the  left  side  became  also  strangulated. 
Herniotomy  was  performed,  the  intestine  returned  into 
abdominal  cjivity,  and  she  entered  for  the  care  of  the 
resulting  wound  on  left  side.  In  about  two  weeks  this 
wound  was  healed,  and  the  oidj'  remaining  trouble 
was  the  almost  constant  discharge  from  the  artificial 
anus  on  riglit  side.  September  12th  patient  was  ether- 
ized, and  an  operation  for  closure  of  the  fistula  was 
jierformed  by  Dr.  .lohn  Ilomans.  The  edges  were  re- 
freshed and  closed  by  silk  sutures.  Two  days  subse- 
quent it  was  noticed  that  the  dressings  were  Noile<l  by 
fa;cal  matter.  Krom  that  time  to  December  1st,  about ! 
two  months  and  a  half,  the  condition  varied,  the  open- 
ing would  apparently  close  for  a  few  days  more  or 
less,  and  then  suddeidy  break  out  again  witli  fa'Cal 
discharge.  Decemlier  2<1  a  small  abscess  formed  two 
and  a  half  inches  nearer  the  median  line,  which  also 
discharged  ficces.  December  lOtli  she  had  a  chill  and 
high  temperature,  which  ushered  in  an  attack  of  ery- 
sipelas, from  which  she  had  recovered  Deccmher  Slst. 
I'atient  was  extremely  anxious  to  have  Hnolher  opera- 
lion  for  cure,  as  she  was  in  such  a  ileplorabhr  condition. 
Alone  in  the  world,  witlioul  friends,  entirely  depend- 
ent upon  charily,  tlio  offensive  condition   in  which  sliu 


was  would  prevent  her  from  obtaining  any  employ- 
ment, and  she  would  have  no  home  but  the  almshouse. 
1  talked  with  her  a  number  of  times,  explaining  fully 
the  danger  of  any  radical  operation  for  cure,  and  she 
always  insisted  that  it  was  her  right  to  demand  at  my 
bands  anylhing  which  afforded  a  chance  of  relief,  stat- 
ing that  she  preferred  to  die  rather  than  live  as  she  was. 
According  to  her  wishes  I  operated  January  II,  1884, 
the  bowels  having  been  cleaned  out  by  cathartic  and 
enemata.  The  condition  was  this:  two  faical  fistula; 
in  right  groin,  one  about  one  and  one  half  inches  from 
spine  of  pubes,  and  the  other  about  three  inches  far- 
ther outside ;  each  about  one  inch  above  Poupart's 
ligament.  A  bougie  was  passed  into  one  of  the  fistu- 
lous openings  (the  one  highest  up  in  the  groin)  emerg- 
ing from  the  other  opening  three  inches  lower  down. 
This  was  then  cut  down  upon,  the  tissues  consisting  of 
hard  cicatricial  masses,  and  the  entire  cavity  laid  open. 
This  cut  divided  the  lower  margin  of  the  abdominal 
ring,  and  laid  open  the  hernial  sac ;  the  incision  was 
then  prolonged  downwards  to  expose  the  whole  sac, 
making  a  wound  through  the  skiu  of  abdominal  wall 
four  inches  long.  Two  openings  into  the  intestine 
were  found  about  one  inch  apart.  These  were  con- 
nected by  a  cut  made  on  the  director  dividing  the 
superficial  ei)igastric  artery,  which  was  first  tied  with 
a  double  ligature.  The  opening  in  the  intestine  was 
then  seen  to  be  in  the  ileum  and  caecum,  just  at  their 
union.  The  linger  passed  readily  into  the  large  intes- 
tine, but  the  attempt  to  introduce  it  into  the  small 
iulesline  through  the  ile<)-ca;cal  valve  was  impossible 
as  the  cicatricial  contraction  involved  the  valve  itself, 
and  the  opening  was  not  larger  than  a  small  lead  pen- 
cil. The  dilator  was  introduced  and  this  opening 
stretche<l,  then  with  the  forefinger  of  the  left  baud 
introduced  into  the  opening  a  dissection  was  made  to 
release  the  intestine  from  its  cicatricial  attachments  to 
the  abdominal  wall,  necessitating  a  section  of  the  mus- 
cles from  the  external  abdominal  ring  outwards  for 
al)out  four  inches.  This  done,  the  intestine  was  free 
from  all  but  its  mesenteric  attachments.  To  close  up 
the  woiuid  in  the  intestine  the  expediency  of  cutting 
out  a  complete  section  of  the  intestine  was  considered, 
but  was  not  thought  wise,  as  it  would  involve  remov- 
ing the  vermiform  appendix  and  portions  of  cavum 
and  ileum.  The  cicatricial  margin  of  the  opening  wa.s 
trimmed  off.  The  opening  then  involved  about  four 
fifths  of  the  calibre  of  the  bowel.  The  edges  of  this 
wound  were  then  approximated,  hut  as  one  side  was 
small  and  the  other  large,  intestine,  the  edges  would 
not  lie  together  smoothly.  To  obviate  tliis  difficulty  a 
loiiiiitudiiukl  cut  was  made  in  the  small  intestine,  thus 
giving  a  longer  edge  of  cut  surface,  and  forming  u  sort 
of  oval-shaped  wound,  which  could  he  approximated 
accurately  to  the  cut  edge  of  the  large  intestine.  The 
wound  was  then  sewed  up  with  silk  sutures  as  follows: 
The  needle  was  entcre<l  about  one  half  inch  from  tbe 
wound,  penetrating  the  peritoneal  layer,  then  travers- 
ing the  middle  layer  (muscular)  of  the  gut,  and  emerg- 
ing one  eighth  inch  from  the  margin  of  the  wound, 
having  left  the  mucous  layer  untouched.  The  needle 
was  then  entered  at  the  opposite  side  of  the  wound,  in 
u  corresponiling  manner  traversing  the  middle  layer, 
and  emerging  about  one  half  inch  from  the  wound. 
Ten  sutures  were  introduced  in  this  way.  When  these 
were  drawn  tight  ihey  rolU^l  in  the  free  margin  of  the 
wound,  thus  bringing  two  serous  surfaces  in  contact, 
Htiil  lurning  llie  cut  eilge  into  the  interior  of  the  bowel. 
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The  intestine  was  then  allowed  to  fall  back  in  the  ab- 
dominal cavity  after  additional  silk  sutures  had  been 
placed  between  the  previous  ones,  making  twenty  in 
all. 

The  ring  and  abdominal  opening  were  then  brought 
together  and  sewed  with  fine  silver  wire,  the  sutures 
passing  through  the  peritoufeum  and  fascia  of  the 
deeper  muscles,  but  not  the  skiu.  The  ends  were  cut 
short  and  the  points  bent  over.  Five  sutures  were 
thus  placed.  The  skin  was  tlien  united  by  silk  sutures, 
a  large-sized  drainage  tube,  three  inches  long,  being 
inserted  into  the  abdominal  cavity. 

A  graduated  compress  of  carbolic  gauze  was  then 
placed  over  the  wound,  and  a  full  Lister  dressing  sur- 
rounding tiie  abdomen  and  thigh,  the  whole  being  con- 
fined by  a  spica  bandage,  firmly  sewed  together.  The 
whole  operation  was  done  under  carbolic  spray  and  all 
antiseptic  precautions,  occupying  in  all  two  hours  and 
three  quarters.  There  was  but  very  little  hajmorrhage, 
the  vessels  of  the  skin  being  tied  before  the  ab<lomen 
was  opened.  There  was  no  escape  of  fiecal  matter  at 
any  time.  The  tract  of  tlie  small  sinus  first  opened 
was  thoroughly  curetted  before  any  other  cut  was 
made. 

The  condition  of  the  patient  was  excellent  through- 
out, the  pulse  being  full  and  moderate.  About  one 
and  one  half  pints  of  ether  were  used. 

Tlie  patient  rallied  well  from  the  ether,  and  vomited 
but  very  little.  In  the  evening  she  took  hot,  strong, 
black  coffee,  and  brandy  and  soda  water,  but  before 
this  she  had  two  euemata  of  brandy,  jss.  each. 

January  12th,  the  day  following,  patient  was  very 
much  nauseated,  and  did  not  retain  anything  on  her 
stomach.  .She  then  took  enemata  of  beef  tea  and 
brandy  every  three  hours,  but  after  the  third  enema 
she  failed  to  retain  this.  She  was  then  ordered  to 
have  nothing  at  all.  The  night  pulse  was  good,  but 
after  an  attack  of  vomiting  it  became  very  weak  and 
rapid  for  a  few  minutes.  Temperijtnre  was  101°  F. 
Passed  jlalus  freely.  During  night  she  took,  in  all, 
brandy  jij.,  beef  tea  jvss.,  coffee  riiss.  She  had  mor- 
phine, grain  one  eighth,  subcutaneously,  and  during 
the  night  grain  one  sixth  by  suppository. 

January  13th.  She  had  almost  constant  retching, 
but  otherwise  her  condition  was  good.  She  seemed 
rather  unreasonable  and  complaining.  She  took,  dur- 
ing tlie  night,  tea  3ij->  brandy  3''j.»  coffee  3'-  morphine 
grain  one   sixth.     Temperature  is  100.3°  F.     Ordered 
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every  four  hours  by  enema.  Also  bicarbonate  of  soda 
and  water  by  mouth. 

January  14th.  Condition  excellent.  Last  night 
she  took  brandy  3i.)  beef  tea  ?ij.  Euemata  have  been 
retained.  During  the  day  she  has  taken  brandy  ri., 
beef  tea  |iiiss.,  coffee  ?iij.,  tea  jiii.  No  opiate.  Tem- 
perature is  normal.  Pulse  9.5,  full  and  strong.  Has 
no  tympanites  or  tenderness  of  abdomen.  Has  no 
pain,  except  an  occasional  sharp,  darting  pain  in  lower 
part  of  abdomen.  She  seems  herself  again  mentally. 
To-day  has  had  two  dejections,  the  last  being  involun- 
tary. 

January  loth.  Temperature  up  a  little  (100°  F.). 
No  leakage  from  dressing,  but  some  slight  odor.  Lister 
changed  under  spray.  Very  little  union  of  edges  of 
woundi  Drainage  tube  removed,  and  a  smaller  and 
shorter  one  inserted,  not  penetrating  so  deeply  as  to  en- 


ter peritoneal  cavity.  Iodoform  placed  on  wound,  and 
full  Lister  dressing  replaced.  (She  has  taken  to-day 
brandy  riss.,  beef  tea  3viii.,  milk  rivss.  Enema  of 
bromide  and  chloral  given  only  once  to-day,  as  patient 
was  perfectly  quiet  and  comfortable.) 

January  16th.  (Very  comfortable.  Has  taken  a 
large  amount  of  nourishment  to-day.  namely,  beef  tea 
rsxi.,  coffee  sxxiij.,  milk  rv.,  brandy  3v.  Tempera- 
ture below  100°  F.) 

January  17th.  Says  she  feels  as  well  as  she  ever 
dill,  except  for  weakness.  (Has  taken  to-day  brandy 
ri.,  beef  tea  rxxi.,  milk  ?xiij., coffee  rx.,  tea  ?v.  The 
brandy,  although  given  in  3'j.  doses  only,  causes  some 
flushing;  reduced  to  3'.  doses.) 

January  18th.  Slight  staining  of  dressing;  chanced 
under  spray.  The  wound  of  skiu  has  gaped  for  its 
whole  length,  the  edges  being  composed  of  hard  cicatri- 
cial tissue,  and  the  bottom  of  the  wound  being  an  old 
sinus.  Sliort,  small  drainage  tube  inserted  at  middle  of 
wound,  and  another  small  one  at  lower  end  in  place  of 
the  original  tube.  She  has  taken  to-day  some  stewed 
oysters  and  small  sandwiches  of  raw  scraped  beef. 

.January  20th.  Lister  changed.  Tube  at  lower  end 
of  incision  shortened  a  little.  There  is  some  pocket- 
ing of  pus  at  middle  of  wound. 

.January  22d.  Lister.  Small  pocket  above  men- 
tioned dilated. 

January  24th.  Temperature  normal.  Feels  well. 
Normal  dejection  yesterday. 

January  25th.  Has  been  doing  perfectly  well  until 
this  uoou,  when  she  had  a  chill  and  rise  of  temperature. 
The  dressing  was  changed,  and  the  wound  seen  to 
be  looking  very  well.  The  skin  was  a  little  tense,  and 
there  was  a  general  marked  induration  all  about.  A 
phenyle  poultice,  consisting  of  cotton  batting  wrung 
out  in  hot  phenyle  and  covered  with  oiled  silk,  was 
applied,  and  iodoform  was  sprinkled  into  the  wound. 
Felt  very  restless  and  was  querulous,  quite  different 
from  her  ordinary  self. 

January  26th.  The  phenyle  poultice  was  changed 
every  fifteen  minutes  until  midnight,  a  dry  gauze  dressing 
being  then  applied.  This  morning  upon  removing  the 
dressing  pus  was  seen  to  escape  by  two  openings  in  the 
wound  ;  the  tenseness  and  induration  had  disappeared 
to  a  great  extent.  On  coughing  about  tss.  of  fetid 
pus  appeared  at  upper  end  of  wound.  Fomentations 
replaced  and  renewed  every  half  hour  until  night. 

January  29lh.  Had  rise  of  temperature  last  night, 
probably  due  to  extra  exertion  caused  by  sitting  up  in 
bed,  or  perhaps  to  bowels.  Patient  was  given  an 
enema  with  good  results.  Last  night  appeared  weak 
in  her  mind,  talking  in  a  childish  manner,  but  respond- 
ing to  questions  rationally. 

January  30th.  Mental  condition  all  right.  Wound 
looking  perfectly.  Tube  shortened  to  a  small  piece  at 
lower  end  of  sinus.  Has  had  three  loose  dejections  to- 
day. 

February  2d.  Temperature  to-night  102.5°  F.,  due, 
possibly,  to  the  fact  that  she  was  somewhat  excited  by 
the  visit  of  the  students.     Has  had  two  dejections. 

February  5th.  Has  been  out  of  bed,  allowed  to 
stand  on  her  feet,  and  take  a  step  or  two. 

February  6th.  Drainage  tube  omitted,  and  the 
wound,  which  is  merely  superficial,  packed  with  charpie 
and  myrrh.  Almost  no  discliage  from  the  wound.  Pa- 
tient is  gradually  gaiuing  in  strength,  and  her  mental 
condition  much  less  childish  than  a  few  days  ago. 

From   this   time  on    the  patient  has  gradually  im- 
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proved,  the  wound  has  entirely  healed,  and  temperature 
and  dejections  have  been  nornial.  There  has  also 
been  a  constant  increase  in  strength. 


SPINAL  IRRITATION  AND  NEURASTHENIA." 

ET   G.    LIF.BMAXN,    M.    D. 

It  appears  that  the  word  "  neurasthenia  "  is  at  pres- 
ent in  everybody's  mouth  ;  that  it  is,  in  fact,  like  a  bij; 
pot  into  which  various  nervous  and  mental  disorders 
of  ilepression  are  thrown  pell  mell,  and  without  much 
discrimination. 

Although  Beard  and  Rockwell,  in  their  work  on 
medical  and  surgical  electricity  (1875),  say  that  spinal 
irritation  almost  always  forms  a  part  of  hysteria  and 
neurastheuia,  constituting,  as  it  were,  a  subdivision  or 
accompaniment  of  them,  they  still  hold,  it  may  be  with 
a  certain  degree  of  reluctancy,  that  spinal  irritation  is 
a  disease  per  se  "  when  the  spinal  tenderness  and  the 
symptoms  that  directly  flow  from  it  overshadow  other 
accompanying  conditions."  We  see,  therefore,  that 
these  authors  only  conditionally  identify  neurasthenia 
(nervous  exhaustion)  with  spinal  irritation,  and  I,  for 
my  part,  cannot  comprehend  how  Rosenthal,  and,  if  1 
am  not  mistaken,  Erb,  come  to  the  assertion  that  these, 
our  American  authors,  proposed  the  term  of  neuras- 
thenia for  the  so-called  depressed  form  of  spinal  irrita- 
tion. The  fact  is.  Beard  and  Rockwell  are  the  first 
who  described  the  symptoms  of  nervous  prostration, 
pure  and  simple,  under  the  name  of  neurasthenia,  but 
vindicated  to  spinal  irritation  its  character  of  a  sepa- 
rate and  independent  disorder.  They  relate  cases  in 
which  the  least  physical  or  mental  exertion  was  fol- 
lowed by  extreme  exhaustion  witliotU  spinal  tenderness, 
even  one  case  of  neurasthenia  in  a  plethoric  patient  in 
whom  not  a  trace  of  an  organic  lesion  of  the  cord 
could  be  detected. 

Each  practitioner  ought  to  do  his  own  thinking,  and 
although  looking  up  to  the  great  lights  of  our  science 
witli  admiration,  still  have  his  eyes  open,  and  see  how 
far  his  own  experience  tallies  with  the  teachings  of 
authorities.  If  we  do  this  with  regard  to  the  disease 
in  (juestion  (neurasthenia)  we  plain  practitioners  find 
that  uncomplicated  neurasthenia  is  a  very  rare  disease. 
In  a  practice  of  twenty-seven  years  I  scarcely  can  re- 
call more  than  five  cases  of  idiopathic  neurasthenia 
which  came  under  my  treatment  if  I  exclude  those 
cases  of  nervous  prostration  which  depended  upon 
anxmia,  losses  of  blood,  and  protracted  lactation.  I 
say  cases  of  idiopathic  neurasthenia,  for  many  cases  of 
apparent  nervous  exhaustion  are  no  distinct  and  sepa- 
rate disease  per  se,  but  rcllexes  caused  by  underlying 
organic  diseases  of  the  sexual  organs.  Isotwilhstand- 
ing  the  assertion  of  liosenlhal  that  the  depressed  form 
of  spinal  irritation  is  identical  with  ncurastlienia,  nu- 
merous cases  ill  my  practice  teach  me  otherwise,  and 
that  the  irritation  in  question  is  not  a  spiinil  neiiro.sis, 
but  a  symptom  of  chronic  prostatitis  in  the  male  or 
clironic  ovaritis  or  metritis  in  the  female.  Apart  from 
my  own  observations  of  cases  of  so-callv<l  spinnl  irrita- 
tion (with  depression)  or  neurnstli<,-niu  in  young  men, 
Rosenthal,  in  enumerating  the  symploiiis  of  spinal  irri- 
tation, also  lays  great  stress  on  the  prosliUic  symploins. 

'  Read  ■(  ■  mrolinK  oF  >l>s  Oration  for  Clinical  Mcdicinr,  Psthol- 
ogr,  anil  llvgi«ne  of  ib«  Huflolk  District  Medical  8ucipi}-,  March  I'i, 


The  following  are  his  words :  "  Other  important  dis- 
orders also  appear  on  the  part  of  the  genital  functions. 
In  general  the  patients  are  easily  excitable,  but  the 
erections  and  virile  power  are  deficient;  ejaculation  of 
semen  is  often  premature,  and  followed  by  distressing 
sensations  in  the  back  and  legs.  When  the  mind  is 
occupied  with  erotic  thoughts,  and  even  after  defeca- 
tion or  micturition,  some  drops  of  prostatic  fluid  (al- 
most always  without  admixture  with  spermatozoids) 
frequently  appear  in  the  meatus.  True  spermatorrhoea 
only  occurs  at  great  intervals.  Chronic  pollutions,  on 
the  other  hand,  are  frequent,  and  when  they  follow 
one  another  in  rapid  succession  they  greatly  aggravate 
the  manifestations  of  the  disease.  In  the  majority  of 
patients  the  urethral  canal  presents,  especially  in  the 
prostatic  portion,  an  acute  sensitiveness  even  when  a 
souud  of  small  calibre  can  be  introduced  without  diffi- 
culty." Who  reading  this  grajihic  description  does 
not  think  at  once  of  the  so  frequent  chronic  prostatitis 
with  all  its  tortures  to  the  patient  and  the  attending 
physician  as  well?  As  all  the  chronic  disorders  of  the 
pelvic  organs  through  the  sympathetic  nervous  system 
produce  the  most  serious  bodily  and  mental  disturb- 
ances, and  especially  a  hypochondriacal  state  of  the 
mind,  the  disorders  of  the  prostate  gland  and  ovaries 
do  so  par  excellence.  But  although  these  disorders, 
by  means  of  disturbances  of  the  vaso-motor  nerves 
within  the  spinal  column,  may  bring  on  temporary 
hyperemia  or  anaemia,  we  have  no  right  to  isolate 
these  symptoms  from  the  existing  original  pelvic  dis- 
order, and  to  classify  them  under  the  head  of  "  spinal 
irritation  with  depression,"  for  I  always  find  that  in 
the  course  of  these  pelvic  lesions  the  spinal  symptoms 
are  but  evanescent,  and  coincident  with  the  functioning 
or  excitation  of  the  respective  diseased  organ.  Fur- 
thermore the  nervous  weakness  is  but  apparent,  as 
best  shown  by  the  results  of  treatment.  Although 
these  patients  complain  of  bodily  and  mental  fatigue 
(see  also  report  of  cases  of  urethral  stricture  by  Urs. 
G.  II.  Tilden  and  E.  S.  Watson),  a  tonic  treatment, 
often  and  faithfully  employed  by  me,  never  accom- 
plished anything.  Again,  the  much-extolled  rw/,  doing 
so  much  good  in  real  neurasthenia  and  in  true  spinal 
irritation,  gives  bad  results  in  the  symptomatic  form. 
I  come,  therefore,  to  the  conclusion  that  neurasthenia 
and  spinal  irritation  are  two  different  and  distinct 
things,  and  that  cases  of  the  so-called  depressed  form 
of  spinal  irritation  of  Rosenthal  neither  belong  to  the 
one  nor  the  other,  and  are  but  st/niptoins  of  another 
existing  disease  of  the  pelvic  organs.  For  whilst  in 
real  spinal  irritation  by  means  of  a  false  innervation 
and  consecutive  vaso-motor  disturbances  these  pelvic 
organs  may  be  afl'eoted  secondarily,  or.  on  the  other 
hand,  might  have  ceased  to  be  di.ieased  some  time  be- 
fore the  advent  of  the  spinal  symptoms,  in  pseudo- 
irritation  the  pelvic  lesions  always  precede  the  symp- 
toms of  irritation,  and  these  in  return  disappear  with 
the  disappearance,  or  at  least  abatement,  of  the  organic 
pelvic  disturbances. 

When  young  men  with  all  the  symptoms  of  a  chronic 
prostatitis,  and  complaining  of  gome  lumb.ir  pain  and 
hebctutic,  and  exhibiting  more  or  less  vetebral  tender- 
ness, call  on  their  physician,  or  young  inarriiKl  ladies 
with  some  slight  trouble  of  the  pelvic  organs  apply  to 
our  skill  and  sympathy,  and  are  frightPiied  out  of  their 
wits  by  being  told  why  they  sntTer  from  spinal  irrita- 
tion, I  unhpsitalingly  say  this  it  doirnrighl  cruelty,  for 
the  impression   thus  made  <ui  the  palioiit  is  deronraliz- 
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ing  and  discouraging  in  tlie  extreme,  and  besides  we 
say  what  is  not  true.  I  therefore  propose  tlie  following 
classification  of  the  disorders  :  — 

(1.)   Neurasthenia. 

(2.)   Spinal  irritation. 

(3.)   Pelvic  rachialgia. 

I.    NEUKASTHENI4. 

This  is,  as  the  term  itself  implies,  a  nervous  weak- 
ness, uncomplicated  with  organic  disease,  a  diminution 
of  nerve  force,  depending  upon  a  hitherto  unknown 
disturbed  condition  of  the  nerve  centres.  As  we  do 
not  know,  so  far,  the  material  basis  of  this  condition, 
we  have  to  consider  the  malady  as  a  functional  exhaus- 
tion of  the  motor  and  intellectual  sphere.  The  least 
bodily  or  mental  exertion  causes  fatigue  and  rapid  ex- 
haustion, and  any  mental  labor  brings  on  nervous 
excitement  and  inability  to  go  on  in  the  work.  As  a 
rule,  there  is  no  tenderness  of  the  vertebrje,  and  but 
exceptionally  the  disease  is  complicated  with  spinal  ir- 
ritation. Rachialgia  is  no  conspicuous  symptom,  and 
of  the  sensory  nerves  only  tiiose  of  the  head  are  in- 
volved. Nutrition  is  impaired,  and  loss  of  flesh  is 
considerable.  The  psychical  faculties  are  affected. 
Although  intelligence  may  be  preserved  there  is  weak- 
ening of  the  memory  and  confusion  of  ideas,  and  the 
result  is  a  considerable  diminution  of  the  capacity  for 
mental  labor.  There  is  disturbance  of  sleep,  even  in- 
somnia. But  the  most  apparent  symptom  is  the  lack 
of  muscular  endurance. 

From  an  etiological  point  of  view  a  hereditary  dis- 
position to  neuroses  is  first  of  all  to  be  mentioned. 
Among  the  exciting  causes  which  produce  nervous  ex- 
liaustion,  grief,  mental  distress,  overwork,  excesses  in 
venery,  and  seminal  losses  play  the  most  conspicuous 
role.  Overlactation  is  sometimes  a  cause  of  neurasthe- 
nia, but  it  is  not  always  easy  to  determine  whether 
under  such  a  contingency  we  have  to  deal  with  aua3- 
mia  or  neurasthenia.  I  have  seen  a  young  married 
lady  with  most  alarming  symptoms  of  nervous  prostra- 
tion, which  came  on  during  lactation,  and  yielded  read- 
ily to  weaning  the  child  and  a  ferruginous  treatment. 
In  her  case  the  differential  diagnosis  was  established 
by  a  microscopical  examination  of  the  blood,  which 
excluded  anaemia. 

The  Ireatment  of  neurasthenia  must  consist  of  rest, 
abstinence  from  emotional  excitement,  and  from  mental 
and  physical  work.  Besides  a  sojourn  in  the  country, 
along  with  avoiding  fatigue  or  long  walks,  the  applica- 
tion of  general  faradization  offers  the  quickest  and 
surest  chances  of  recovery.  It  is  in  neurasthenia  that 
I  have  had  the  best  results  from  the  method  of  apply- 
ing the  interrupted  current,  first  practiced  and  described 
by  Beard  and  Rockwell,  and  designated  by  them  as 
general  faradization. 

II.    SPINAL    IKRITATION. 

If  in  neurasthenia  we  noticed  that  the  most  predom- 
inant symptoms  were  those  of  depression,  we  see  in 
spinal  irritation  those  of  irritation.  The  most  prom- 
inent symptom  is  dorsal  pain,  which  appears  esjjecially 
after  exertion  and  fatigue,  but  is  hardly  ever  wanting 
(Rosenthal).  Generally,  several  vertebraj  are  tender, 
which  tenderness,  however,  is  stable,  and  not  varying,  as 
in  the  symptomatic  form.  This  painful  region  is  acutely 
sensible  to  slight  mechanical  irritations,  such  as  the  ap- 
plication of  electricity  or  heated  water.  The  rachialgia 
is  increased  through  any  exertion,  especially  flexion  of 


the  trunk  (Rosenthal),  and  the  patife-™'"'®^^^"^^  p^'°  '" 
take  this  pain  for  pain  in  the  kidneys.  J-.^^'"  fj  ^'j 
sides,  unlike  neurasthenia,  neuralgias  in  differt.V  -^.y 
of  the  body,  cervico-occipital,  intercostal,  facial,  lumba?'. 
abdominal  and  crural ;  there  are  cephalalgia  and  nausea, 
besides  numbness  in  the  lower  limbs,  and  sensations  of 
burning  and  sometimes  of  cold.  Again,  there  are  se- 
rious motor  disturbances,  as  muscular  contractions, 
which  are  very  distressing,  and  occurred  in  two  of  my 
cases  especially  in  the  muscles  of  the  neck  and  calf. 
In  true  spinal  irritation,  as  in  neurasthenia,  but  unlike 
symptomatic  spinal  irritation,  or  rather  pelvic  rachial- 
gia, we  meet  generally  with  emaciation  of  our  patients  ; 
the  features  are  pinched,  there  is  an  expression  of  suf- 
fering and  of  anxiety.  If  we  say  that  neurasthenia 
is  amenable  to  treatment,  we  have  to  state  that  spinal 
irritation  gives  a  far  worse  prognosis.  That  there  is 
an  organic  lesion  of  the  spinal  column  in  spinal  irrita- 
tion, either  hyperemia  or  ansemia,  seems  to  be  accepted 
by  most  authorities  except  Leyden.  Again,  if  we  may 
depend  upon  the  assertions  of  some  that  spinal  irrita- 
tion runs  into  tabes  occasionally  we  must  certainly  be- 
lieve it  to  be  an  inflammatory  process,  a  surmise  that 
is  strengthened  by  the  fact  that  local  antiphlogistics,  as 
cupping,  leeching,  counfer-irritants,  ofteu  bring  about 
relief. 

Treatment.  A  hot  douche  to  the  spine  daily  em- 
ployed along  with  the  administration  of  tincture  of 
aconite  root  (two  drops  every  three  hours),  or  five 
drops  of  gelsemium  every  four  hours  (Bartholow,  spi- 
nal hyperemia)  are  the  most  efficient  means.  The 
latter  author  remarks:  "In  all  cases  of  spinal  hyper- 
emia the  cause  must  be  removed."  But  can  we  do  this 
always  ?  I  hold  that  spinal  irritation  is  mostly  heredi- 
tary, and  of  course  we  cannot  remove  heredity.  The 
most  powerful  remedy  at  our  hands  to  improve  the 
faulty  circulatory  conditions  of  the  spinal  column  is, 
after  all,  galvanism,  and  a  descending  stabile  galvanic 
current  has  produced  more  good  in  my  hands  than 
any  internal  remedy. 

III.      PELVIC    RACHIALGIA. 

This  term,  I  am  aware,  does  not  fully  cover  the 
whole  field  of  symptoms  which  I  am  about  to  group 
togetlier  as  a  disorder,  — distinct  from,  although  re- 
sembling, spinal  irritation,  —  and  the  term  symptomatic 
or  psfurfo-spinal  irritation  might  for  this  reason  be 
more  appropriate.  But  as  rachialgia  is  by  far  the 
most  prominent  symptom,  and  originates  from  and  fol- 
lows the  underlying  pelvic  disturbances,  and  the  word 
spinal  irritation,  even  when  qualified  by  the  reassur- 
ing prefix  pseudo  or  symptomatic,  is  so  vague,  mislead- 
ing, and  shocking  to  the  sensibilities  of  physician  and 
patient  alike,  I  adopted  this  term  as  it  stands.  Pelvic 
rachialgia,  then,  is  a  complex  of  symptoms  generally 
designated  by  the  authors  as  spinal  irritation  with  de- 
pression. But  these  symptoms  constitute,  as  we  have 
seen,  no  distinct,  separate  disease  of  the  spine,  but  are 
the  expression  of  an  organic  lesion  of  the  pelvic  organs. 
I  omit  to  relate  cases  illustrative  of  this  point,  and 
offer  to  your  kind  consideration  but  my  honest  convic- 
tion, gained  from  observation  of  a  great  many  cases, 
in  which  it  was  evident  that  the  so-called  symptoms  of 
spinal  irritation  never  appeared  before  the  affection  of 
the  prostate,  the  ovaries,  the  uterus,  or  the  urethra,  and 
that  they  were  constantly  accompanying  the  pelvic  dis- 
orders, although  it  must  be  admitted  that  a  hereditary 
disposition  to  neuroses   in  general  fiivored  the  appear- 


460 


BOSTfL 


uN  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  15,  1884. 


pushed  or  pulled  along  by  the  movement,  and  this  irri- 
tation is  at  once  transmitted  to  the  lower  parts  of  the 
spine,  to  be  followed  by  nervous  prostration,  burning, 
tenderness  of  the  vertebrae,  and  so  on.  How  these 
symptoms  are  produced,  whether  by  disturbances  of 
circulation  within  the  spinal  column,  due  to  temporary 
paresis  or  stimulation  of  the  vaso-motor  nerves,  or  by 
reflex  action,  I  am  not  prepared  to  state. 

The  prognosis  as  to  an  ultimate  radical  cure  in  pel- 
vic rachialgia  is  not  favorable,  as  only  with  a  cessation 
of  the  pelvic  disorders  a  perfect  cure  can  be  expected, 
and  these  very  diseases  are  rarely  eradicated.  But  an 
amelioration  of  the  distressing  symptoms  to  the  e.vtent 
even  of  a  rather  comfortable  existence  can  with  safety 
be  promised  the  patient. 

As  the  most  successful  treatment  of  pelvic  rachialgia 
I  consider  the  administration  of  drachm  doses  of  sul- 
phate of  magnesia  before  breakfast  three  to  four  times 
a  week,  cold  ablutions  of  the  lumbar  and  hypogastric 
regions,  and  moderate  bodily  exercise,  as  gymnastics, 
horseback  riding,  billiard  playing,  and  so  on.  Further- 
more, I  lind  celibacy  on  the  one  hand  and  excesses  in 
veneiy  on  the  other  injurious,  but  a  very  moderate  and 
judicious  performance  of  the  sexual  functions  bene- 
ficial. 


T^sympathy.     If,  on   the  other  hand,  |      But  as  soon  as  the  patient  after  rising  goes  to  stool, 

proved,  the  wcihe  spinal  irritation  coincides  with  the  [  the  prostate,  riding  as  it  were  on  the  rectum,  is  getting 

and   dejer.'"of  the   pelvic  disorders,   we    must    certainly 

beevue  to  the  conclusion  that  the  sympathetic  symptoms 
of  the  spinal  cord,  as  rachialgia,  burning  sensations  in 
the  lumbar  region,  general  languor,  are  typical  and  char- 
acteristic symptoms  of  pelvic  organic  disease  just  as  much 
as  a  mucous  discharge  after  defecation  or  micturition  is 
of  prostatitis  or  leucorrhoea  of  cervicitis.  If  in  study- 
ing real  spinal  irritation  we  have  noticed  that,  as  in 
neurasthenia,  loss  of  flesh,  even  emaciation,  is  likely  to 
be  present,  that  the  expression  of  the  face  denotes  a 
considerable  degree  of  sufTeriug,  a  suffering  stabile  and 
constant ;  again,  that  the  appetite  is  poor  and  sleep 
disturbed,  we  find  in  pelvic  rachialgia  that  the  appetite 
is  good,  and  that  the  patients  have  a  healthy  and  plump 
appearance,  a  circumstance  that  induces  the  friends, 
and  often  even  the  attending  physician,  to  think  that 
the  symptoms  complained  of  are  either  imaginary,  ex- 
aggerated, or  simulated.  There  is  besides,  as  already 
stated,  a  considerable  difference  in  the  result  of  treat- 
ment between  spinal  irritatidh  and  pelvic  rachialgia. 
In  the  former  violent  bodily  exercise  increases  the 
trouble,  and  rest  and  tonics  give  good  results.  In  the 
latter  rest  is  injurious,  tonias  give  a  negative  result, 
but  saline  aperients  and  bodily  exercise  give,  as  a  rule, 
astonishing  success. 

I  have  at  present  a  patient  sufTering  from  incurable 
chronic  prostatitis,  whose  distress  and  despondency  for 
the  last  ten  years  has  been  pitiable  indeed,  as  his 
rachialgia  symptoms,  as  lumbar  |)ain  and  burning,  lan- 
guor, irritability,  and  nervousness,  had  not  been  miti- 
gated either  by  tonic,  hydropathic,  or  electrical  treat- 
ment, who  instinctively  takes  some  kind  of  physical 
exercise  and  experiences  instantaneous  relief  from  his 
nervous  irritation.  Under  the  bead  of  these  exercises 
I  name  ten-pin  rolling,  billiard  playing,  horseback  rid- 
ing, and  walking.  That  the  transitory  good  result  of 
these  pbysiciil  exertions  must  depend  upon  disengorge- 
ment  of  the  prostatic  gland,  brought  about  by  remov- 
ing venous  stasis  or  congestion,  I  do  not  doubt  for  a 
moment.  An  important  diflr-rence  between  real  spinal 
irritation  and  the  feigned  form  (pelvic  rachialgia)  is,  that 
the  symptoms  of  the  latter  are  evanescent.  Thus  you  are 
apt  to  see  such  patients  in  the  most  changeful  state  and 
disposition  of  body  and  mind,  now  exidtant  and  joyful, 
elastic  in  their  actions,  free  from  pain,  with  a  com- 
plexion ruddy,  with  eyes  beaming  and  reflecting  hap- 
piness and  high  spirits,  only  to  relapse  after  the  act  of 
micturition  or  defecation  into  a  fit  of  exhaustion,  sufTer- 
ing, despondency,  or  distress.  As  also  in  pelvic  rachial- 
gia the  spinous  processes,  especially  of  thi^  lumbar 
vertebra;,  show  u  decided  tenderness,  but,  as  I  very 
often  observe,  during  the  interval  of  comparative  well 
feeling  this  tenderness  is  entirely  wanting.  It  is  inler- 
«!8ting  to  study  how  with  the  r«n|)pearance  of  the  pel- 
vic irritatio[i  this  tenderness  recurs  at  once,  and  along 
with  it  the  entire  traiu  of  symtoms  of  irritable  weak- 
ness. 

Cephalalgia  or  other  neurnlgi.is  and  iiigoiijnin  I  rarely 
meet  with  in  pelvic  rachialgia.  On  the  contrary,  pa- 
tients sleep  generally  long,  are  inclined  to  be  indohuil, 
and  excuse  their  laziness  hy  sta'ing  that  they  feel  belter 
whilst  in  be<l.  But  this  comfortable  feeling  in  bed  is 
but  apparent,  for  during  rest  in  l>ed  there  is  no  desire 
to  mirtnrale  or  defecate,  the  pelvic  organs  arc  at  rest, 
and  there  is  hardly  any  congestion.  Ileiice  a  pause  in 
the  ruchialgic  symptoms. 


RECENT   PROGRESS  IN   PATHOLOGY    AND 
PATHOLOGICAL    ANATOMY. 

BY'    WILLIAM    F.    WHITNEY,    M.    D. 

A    CONTRIBUTION    ON    THE    FORMATION    OF    GIANT 
CELLS    IN    EPITHELIAL    TISSUES.* 

Much  has  been  done  of  late  in  the  investigation  of 
giant  cells,  and  differences  of  meaning  have  arisen  as 
to  their  manner  of  formation,  their  origin,  their  value, 
and  the  soil  from  which  they  spring. 

In  regard  to  their  formation,  it  is  supposed  that  they 
came  either  from  a  .single  cell  alone  or  by  the  addition 
of  protoplasm  from  the  neighborhood,  or  from  the 
union  of  many  cells. 

Their  origin  has  been  assumed  to  be  from  white 
blood  corpuscles,  from  granulation  tissue,  fi'om  eudo- 
theliuni,  and  from  epithelium. 

A  ditrerent  value  has  been  assigned  to  them.  In 
j)art  they  are  considered  as  a  proiluct  of  progressive, 
in  part  as  an  expression  of  retrograde,  metamor|>hosis. 
To  the  first  group  are  reckoneil  the  cells  of  this  class 
occurring  normally  in  the  bone  nn\rrow  as  well  as  those 
arising  in  granulation  tissue  and.  in  sarcomas,  while 
those  in  lupus  and  tubercle  appear  to  many  authors  to 
belong  to  the  second  group. 

They  come  in  very  iliflerent  tissues.  Normally  they 
are  found  in  the  bone  marrow,  in  the  reabsorption  of 
bone,  in  the  placenta,  and  in  the  uterine  sinuses  at  the 
insertion  of  the  placenta.  In  pathologinil  processes 
they  occur  repeatedly.  Here  tiio  nuclei  are  colored 
less  distinctly,  and  are  only  to  be  recognized  by  their 
faint  contour;  this  finally  disappears,  and  with  it  the 
nucleus,  and  there  only  remains  a  glancing  scale. 

In  epithelial  growths  the  protoplasm  in  which  these 
nuclei  lie  corresponds  with  that  of  the  epithelial 
tongues,  and  is  cither  granular  or  homogeneous.  It  has 
no  peculiarities  in  respect  to  coloring  agents,  except  at 
times  it  does  not  color  at  all,  suggi'stiiig  a  fatty  degen- 
'  KlauM,  Vircliow'«  Areliiv,  vol.  .\cv.,  p.  241). 
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eration.  The  shape  of  the  cells  varies  greatly.  Among 
the  smallest  there  is  a  form  corresponding  to  flat  epi- 
thelium, while  the  larger  ones  have  no  type.  The  first 
can  often  be  seen  in  the  periphery  of  the  tongues,  and 
occasionally  they  are  found  occupying  an  entire  cross 
section.  For  these  cells  there  is  no  doubt  of  their 
origin  from  epit'-ielium.  Ou  the  other  hand,  when 
these  cells  lie  in  the  periphery  they  are  either  directly 
connected  with  it  or  separated  from  it  by  a  narrow 
space.  In  the  latter  case  they  appear  as  poly  formed 
protoplasmic  masses  corresponding  in  size  to  several 
epithelial  cells,  to  which  they  probably  correspond. 
Finally,  giant  cells  are  found  in  the  round  cell  tissue, 
but  their  nuclei  and  protoplasm  correspond  with  those 
previously  described. 

Wliether  these  cells  are  formed  by  confluence  of 
other  cells,  or  whether  from  nuclear  division  or  from 
a  combination  of  both  processes,  is  to  be  considered. 
In  support  of  the  confluence  theory  there  is  to  be 
brought  forward  their  irregular  form,  the  atypical  posi- 
tion of  the  nuclei,  the  degenerative  processes  which 
they  undergo  (calcification,  or  change  into  hyaline 
scales),  and  finally  the  fact  that  a  faint  contour  is  still 
visible  in  many  of  the  larger  cells.  In  other  cases 
where  round  or  oval  protoplasmic  masses  can  be  made 
out,  iu  the  midst  of  which  are  fine  vesicular  nuclei,  the 
division  of  the  nuclei  must  be  assumed. 

The  essential  results  of  these  observations,  which 
were  made  on  over  seventy  cases  of  epithelial  new 
growths,  were  :  — 

(1.)  In  epithelioma  there  occur  giant  cells  which 
are  derived  trom  the  ejiithelial  cells. 

(2.)  No  ceitaiu  conclusion  can  be  drawn  as  to  the 
manner  of  their  formation. 

An  interesting  fact  was  the  production  of  giant  cells 
along  a  piece  of  catgut  which  had  been  used  at  a 
primary  operation  and  was  removed  with  the  recurrent 
growth. 

In  an  adenoma  of  the  sebaceous  glands,  a  very  rare 
form  of  growth,  and  essentially  an  epithelial  structure, 
giant  cells  were  also  present. 

INVESTIGATIONS      ON      THE      CICATUIZATION     OF     THE 
INTIMA  AND  MEDIA  OF  ARTEKIliS  AFTBR  LIGATURE. 

Zahn  •'  has  made  a  series  of  observations  upon  the 
healing  of  the  media  and  intima  of  vessels  after  rup- 
ture. He  was  led  to  this  by  a  case  of  aneurism,  in 
which  this  had  evidently  taken  place,  and  where  it 
seemed  that  the  material  for  restoration  was  formed 
from  the  endothelium  without  the  aid  of  the  elastic  or 
connective  tissue. 

The  experiments  to  prove  this  consisted  in  the  par- 
tial ligature  of  the  carotid  or  femoral  of  rabbits.  A 
silk  thread  was  passed  round  the  vessels  and  tied  ;  after 
a  time,  varying  from  thirty  seconds  to  one  minute,  the 
the  knot  was  loosened  and  the  blood  allowed  to  resume 
its  course.  Sometimes  oue  and  sometimes  two  liga- 
tures were  placed  about  the  vessel.  In  the  latter  case 
the  peripheral  was  always  loosened  first  in  order  to 
prevent  the  sudden  pressure  from  causing  an  extrava- 
sation of  blood  between  the  coats. 

In  a  few  cases  the  external  surface  was  covered  with 
cinnobar.  The  wound  made  by  the  operation  quickly 
healed  by  first  intention. 

The  animals  were  killed  after  varying  times  either 
by  puncture  of  the  medulla  or  by  bleeding.  The  skin 
was  quickly  removed,  and  the  artery  carefully  loosened 
1  Vircliow's  Arcliiv,  vol  xcvi.,  p.  1. 


from  the  surrounding  tissue  for  a  coi!.'iam]3S^and  pain  in 
A  piece  of  pith  was  placed  beneath  Ilk  '"-ain  as  well 
was  pinned  to  it.  The  whole  was  then  remb'i'..^  '  only 
the  artery  laid  open  with  a  fine  pair  of  scissors,  xrz© 
internal  surface  was  washed  with  a  small  stream  of  dis- 
tilled water,  then  covered  for  a  few  minutes  with  a 
oue  half  per  cent,  solution  of  nitrate  of  silver.  The 
specimen  was  hardened  in  alcohol  and  imbedded  in 
celluloid. 

The  specimens  from  the  third  or  fourth  day  after 
ligature  were  prepared  by  first  washing  with  a  three 
fourths  per  cent,  solution  of  common  salt,  then  for  fif- 
teen to  thirty  minutes  in  a  five  per  cent,  solutiou  of 
nitric  acid.  After  this  a  weak  solution  of  alum  was 
poured  over  them  and  then  immersed  for  twenty-four 
hours  in  a  solution  of  alum  carmine.  Afterwards  hard- 
ening in  alcohol. 

As  the  result  of  the  examination  of  these  prepara- 
tions it  appeared  there  was  no  formation  of  a  thrombus 
after  tearing  the  intima  through  entirely  and  partially 
rupturing  the  media.  During  the  first  or  secoud  day 
rather  more  red  and  white  corpuscles  were  found  on 
the  irregular  edges  of  the  rent  than  elsewhere  on  the 
surface  of  the  vessel,  but  never  in  sufficient  numbers  to 
form  a  real  clot.  Further,  the  rest  of  the  media  and 
tlie  externa  were  sufliciently  strong  to  withstand  the 
arterial  pressure  and  thus  prevent  an  aneurismal  dila- 
tation. 

The  most  important  role  in  the  process  of  repair  is 
played  by  the  iutima.  In  the  neighborhood  of  the 
edges  there  is  a  marked  formation  of  new  cells.  In 
places  these  lie  one  over  the  other  and  push  towards 
the  opening,  first  covering  the  sides  and  then  the  bot- 
tom of  the  tear.  By  their  further  increase  they  fill  up 
the  hole  entirely,  and  then  appears  between  them  a 
homogeneous  substance  replaced  later  by  a  fibrillar  con- 
nective tissue.  Thus  the  cicatrization  proper  is  brouglit 
about  by  the  endothelium  alone,  the  other  tissue  ele- 
ments taking  no  part  in  it. 

In  consequence  of  the  force  applied  to  the  outside  of 
the  vessel  there  is  a  reactive  hypersemia  of  the  ad- 
ventitia,  with  an  infiltration  of  round  cells,  which 
later  assume  a  spindle  shape.  They  never,  however, 
penetrate  deeper  thau  the  external  coat,  and  cannot 
therefore  have  anything  to  do  with  the  repair  of  the 
inner  coats. 

( To  be  concluded. ) 


ilicgortiS  of  ^Qtictxt^, 

THIRTY-FIFTH     ANNUAL    MEETING    OF    THE 
AMERICAN    MEDICAL   ASSOCIATION. 

First    Day's  Proceedings. 

The  thirty-fifth  annual  meeting  of  the  American 
Medical  Association  opened  in  Washington,  Tuesday 
morning.  May  6th,  at  eleven  o'clock,  at  the  First  Con- 
gregational Church,  about  one  thousand  delegates  be- 
ing present. 

The  first  session  was  called  to  order  by  Dr.  A.  Y. 
P.  Garnictt,  Chairman  of  the  Committee  of  Arrange- 
ments. Prayer  was  offered  by  Riiv.  John  H.  El- 
liott, and  the  address  of  welcome  was  then  deliv- 
ered by  Dk.  Garnett,  who  dwelt  upon  the  appropri- 
ateness of  Washington  as  a  centre  for  such  gatherings 
of  a  national  character,  and  predicted  its  increasing 
importance  and  attractiveness  as  a  city. 
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uiDRESS    BY    THE    PRESIDENT. 


and  dejt'r; 


TIN   Flint,  President  of  the  Association, 


t^p. -  icceived  with  much  euttiusiasra  upon  rising  to  de- 
][iver  the  annual  address.  The  first  part  of  his  address 
was  a  review  of  the  liistory  of  the  Association,  and  his 
subsequent  remarks  were  especially  devoted  to  a  con- 
sideration of  what  had  been  done  in  tlie  past  to  ele- 
vate the  stiindard  of  medical  education  and  of  profes- 
sional dignity,  and  of  what  remained  to  be  done  in  the 
early  future. 

He  expressed  his  conviction  of  the  necessity  of  en- 
dowments for  the  establishment  and  maintenance  of 
liigh  standards  in  medical  schools.  During  the  pre- 
liminary education  previous  to  the  study  of  medicine 
every  student  ought  to  gain  a  thorough  knowledge  of 
the  more  liberal  arts  and  sciences.  The  study  of  the 
dead  languages  is  not  so  essential  to  a  medical  education 
as  the  study  of  pliysics,  of  biology,  and  of  the  French 
and  German  languages. 

There  are  some  colleges.  Dr.  Flint  acknowledged, 
which  may  be  guilty  of  flagrant  abuses,  which  do  in- 
justice to  students  seeking  a  higher  standard  of  med- 
ical knowledge,  by  allowing  other  students  to  gain  a 
knowledge  of  the  profession  cheaply  and  too  hastily. 
In  an  experience,  however,  of  forty  years  among  med- 
ical students,  he  was  prepared  to  say  that  they  compare 
favoral)ly  with  studi.-nts  of  the  other  sister  professions. 
In  the  standard  of  medical  education  he  had  no  dis- 
position to  apologize  for  some  abuses  and  evils  com- 
plained of  by  brotiier  professors.  A  large  number  of 
medical  colleges  place  their  reliance  upon  Stale  legisla- 
tion, wliich  is  delusive.  Some  private  colleges  are 
deficient  in  their  means  of  instruction,  and  lack  the 
requirements  for  giving  a  projier  anil  thorough  medical 
education.  Our  duty  is  to  promote  more  and  more 
and  elevate  our  profession,  and  to  do  this  the  profes- 
sion must  rely  upon  itself,  recommending  changes  and 
improvements  in  certain  measures  of  immediate  prac- 
ticability. In  this  the  National  Association  must  take 
the  initial  step,  at  the  same  time  cooperating  with  the 
medical  colleges,  with  an  earnest  desire  for  harmonious 
views  and  united  action,  to  secure  uniformity  in  the 
different  Slates,  and  opposing  all  differences.  To  this 
end  he  suggested  that  a  standing  committee  be  ap- 
pointed upon  tlio  uniform  action  of  medical  colleges. 
It  is  not  to  be  expected  that  all  of  these  desirable  im- 
provements can  be  accomplished  at  once,  but  with 
earnest  efforts  the  result  of  a  higher  standard  of  med- 
ical education  can  be  achieved  through  a  board  of  ex- 
aminers not  engagfd  in  medical  education. 

Dr.  Flint  then  referred  to  the  usefulness  of  tlie  med- 
ical profession,  the  manifold  diliiculties  and  peculiari- 
ties of  the  calling.  In  order  to  practice  the  pri)fessii)ii 
a  physician  niusl  both  honor  himself  and  the  prolcs^ion. 
The  same  Code  of  Medical  Ethics  which  was  ado|)lcd 
in  1817  at  the  convention  held  in  Philadelphia  is  still 
held  int.act  by  the  medical  societies  throughout  the 
United  States  except  in  New  York.  Tiie  excellence 
of  the  Code  has  pmducfd  a  salutary  inliuence  upon 
the  lives  of  the  profcitsion,  and  far  more  so  than  the 
medical  ethics  of  any  other  country.  The  opposition 
to  this  Code  involves  botli  a  question  of  taste  and  iif 
principle.  It  forbids  consultation  with  irreg\dar  prac- 
titioners, and  presumes  that  every  praciitioncr  must 
possess  the  professional  ability  and  reipiireuuMits  of  a 
physician,  who  has  received  a  regular  eilucation,  nnd 
wlio  does  nothing  that  is  prejudicial  to  the  honor  and 
usefulness  of  the  profession. 


Continuing,  Dr.  Flint  alluded  to  the  Innnane  princi- 
ples of  the  profession  and  its  higher  laws  of  philan- 
thropy. He  referred  to  the  advancement  in  the  diffu- 
sion of  medical  knowledge  through  the  medical  journals, 
and  the  work  done  by  the  several  Sections. 

Referring  to  the  International  Medical  Congress  of 
1887,  Dr.  Flint  thought  it  should  be  hi-ld  in  this  coun- 
try rather  than  at  Copenhagen.  He  feelingly  alluded 
to  the  serious  illness  of  Prof.  Samuel  D.  Gross,  of 
Philadelphia. 

In  conclusion.  Dr.  Flint  spoke  of  the  great  advan- 
tages to  be  derived  from  the  American  Medical  Asso- 
ciation meeting  in  Washington,  where  the  Army  Med- 
ical Museum  and  a  medical  library,  the  largest,  most 
valuable,  and  most  practical  in  the  world,  were  at 
hand.  He  hoped  that  Congress  would  provide  for  the 
erection  of  a  new  library  building  in  which  this  valua- 
ble medical  collection  could  be  safely  stored.  Here 
also  was  the  National  Museum  and  the  Department  of 
Agriculture,  all  of  which  were  of  interest  to  the  del- 
egates. 

Dr.  Flint  was  frecjuently  applauded  during  his  ad- 
dress, at  the  conclusion  of  which 

Dr.  Joseph  M.  ToNER,of  Washington,  moved  that  a 
telegram  be  sent  to  Prof.  S.  D.  Gross,  of  Philadelphia, 
informing  him  of  the  sympathy  felt  for  him  by  the  As- 
sociation in  his  illness  and  of  its  hopes  for  his  speedy 
recovery.     This  was  unanimously  adopted. 

Dk.  Satke,  of  New  York,  moved  that  that  part  of 
President  Flint's  address  relative  to  the  International 
Rledical  Congress  of  1887  be  referred  to  a  special  com- 
mittee of  five  with  Dr.  Billings  as  chairman,  and  the 
motion  was  adopted. 

A  motion  by  Dr.  Quuiby,  of  New  Jersey,  that  5000 
copies  of  the  President's  address  be  priuleil,  was  also 
adopted.  That  portion  of  the  address  concerning  the 
suliject  of  Medical  Ethics  was  upon  motion  of  Drs. 
Garcelon  of  Maine,  and  Ferguson,  of  New  York,  re- 
ferred to  a  committee  of  seven,  to  report  upon  its  rec- 
ommendations as  soon  as  possible. 

ANNOUNCES!  KNTS. 

Announcements  were  made  of  certain  papers  sub- 
mitted to  be  reail  before  the  Association  upon  State 
County  Hospitals  by  Dr.  Suttens,  of  Aurora,  Ind. ;  one 
by  Dr.  Theobold  ;  aiu)lher  by  Dr.  John  T.  Roberts, 
upon  the  Use  of  the  Trepan  in  Mead  Injuries;  another 
by  Dr.  Walter  Wyman,  U.  S.  A.,  in  charge  of  the  Ma- 
rine Hospital  Service  in  Baltimore,  upon  Hospitals,  etc. 

The  announcement  was  made  that  the  various  dele- 
gations wotdd  meet  in  different  portions  of  the  audi- 
torium and  galleries  of  the  church  after  adjournment 
for  the  purpose  of  nominating  one  member  from  each 
delegation  to  form  a  nominating  conunittce  upon  olli- 
cers  to  be  elected  for  the  ensuing  j'ear. 

The  Association  adjourned  at  1.30  P.  .^f.,  to  reas- 
semble at  ten  o'clock  the  next  morning. 

MEETIXO    OF    SECTIONS. 

After  the  adjournment  and  at  2.30  o'clock  llie  differ- 
ent Sections  met.  Those  of  the  Practice  of  Medicine, 
Physiology,  Obstetrics  nnd  the  Diseases  of  Wonnn,  on 
Ophthalmology,  Otology,  and  Laryngology,  and  on 
Diseases  of  Cldldren,  meeting  in  diirerenl  portions  of 
the  church  ;  the  Section  on  Surgery  at  tin-  armnry  of 
the  National  Rilles  ;  and  the  Sections  on  Oral  and  Den- 
tjil  Surgery  and  Suito  Me«liciue  at  Me<lical  Society 
Hall,  southeast  corner  of  Sixth  and  F  Streets. 
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The  first  Section,  on  the  Practice  of  Medicine,  Dr. 
Joiin  V.  Shoemaker,  chairman,  listened  to  papers  by 
Di's.  Austin  Flint,  Sr.,  Pxlward  .Taneway,  New  York, 
Louis  A.  Duliring,  of  Pennsylvania ;  Wliittaker,  of 
Cincinnati;  Black,  of  Jlliuois;  and  Traill  Green,  of 
Pennsylvania.  In  this  Section  several  papers  were 
passed  over  for  want  of  time. 

The  second  Section,  on  Obstetrics,  Dr.  T.  A.  Reamy, 
of  Cincinnati,  President,  carried  out  its  full  programme, 
papers  being  read  by  Drs.  Sutton,  of  Pennsylvania; 
Campbell,  of  Georgia;  Polk,  of  New  York;  Byford, 
of  Illinois;  .Joseph  Taber  .Johnson,  of  the  District  of 
Columbia  ;  and  Jenks,  of  Illinois. 

The  third  or  Surgical  Section,  Dr.  C.  T.  Parks,  of 
Chicago,  chairman,  heard  one  paper  by  Dr.  Fred.  S. 
Dennis,  of  New  York,  and  on  the  announcement  of  the 
death  of  Professor  Gross,  of  Philadelphia,  adjourned 
until  the  next  day. 

The  fourth  Section,  on  Public  Health,  Dr.  Deering  J. 
Roberts,  of  Tennessee,  chairman,  and  Dr.  Franzoni, 
District  of  Columbia,  secretary,  listened  to  papers  by 
Dr.  Leffmann,  of  Pennsylvania,  and  C.  II.  Von  Klein, 
of  Ohio. 

The  fifth  Section,  Dr.  J.  J.  Cbi^olm,  of  Baltimore, 
chairman,  heard  papers  by  Drs.  Keyser,  of  Pennsyl- 
vania; Risley,  of  Pennsylvania;  Williams,  of  Ohio; 
and  Seiler,  of  Pennsylvania. 

Papers  by  Drs.  Woodbury  (Pennsylvania),  Duncan 
(Missouri),  and  Brown  (New  York)  were  read  before 
the  sixtli  Section  (Diseases  of  ChiMren),  of  which  Dr. 
William  Lee,  of  Baltimore,  is  chairman,  and  Dr.  G.  N. 
Acker,  of  Washington,  secretary. 

The  Section  on  Oral  and  Dental  Surgery,  Dr.  T.  W. 
Brophy,  of  Chicago,  chairman,  and  Dr.  .Jolin  S.  Mar- 
shall, of  Chicago,  secretary,  heard  a  paper  by  Dr.  Jacob 
H.  Williams,  of  Boston,  and  adjourned. 

EECEPTION    AT    THE    WHITE    HOUSE. 

In  the  evening  the  Association  was  received  by  the 
President  of  the  country  at  the  White  House.  The 
arrangements  were  as  elaborate  as  for  any  official  re- 
ception of  the  winter.  The  suite  of  state  apartments 
on  the  ground  floor  was  open  and  decorated,  and,  in 
addition,  almost  all  of  the  rooms  of  the  second  floor 
were  thrown  open  to  the  guests.  The  Marine  band  was 
stationed  in  the  vestibule,  and  at  half-past  eight  struck 
the  first  chords  of  "  Hail  to  the  Chief  "  as  the  receiving 
party  descended  the  stairway  and  entered  the  blue 
parlor.  In  addition  to  the  thousand  members  of  the 
Association  in  the  city,  many  of  them  accompanied 
by  their  wives,  many  government  officials  and  others 
were  present  by  invitation  of  the  President.  Secre- 
taries Frelinghuysen,  Lincoln,  and  Chandler,  Post- 
master-General Gresham,  Attorney-General  Brewster, 
and  Secretary  Teller  were  in  the  blue  parlor  back  of 
the  receiving  party. 

Upon  leaving  the  White  House  the  members,  ac- 
companied liy  tlieir  families,  repaired  to  the  residence 
of  Mrs.  L.  Z.  I^eiter,  corner  of  P  Street  and  Connecti- 
cut Avenue,  where  a  very  handsome  reception  was 
given  them.     This  reception  lasted  until  after  midnight. 

Second  Day's  Proceedings. 

The  American  Medical  Association  reassembled 
Wednesday,  June  7th,  at  the  previous  place  of  meet- 
ing at  ten  o'clock  a.  m.,  and  prayer  was  offered  by  Rev. 
W.  A.  Bartlett,  D.  D. 


DEATH    OP    PROFESSOR    Gh.,     , 

■^■•ain  as  well 
The  President  announced  in  a  few  suitabi'^>l '  only 
the  death  of  Prof.  S.  D.  Gross,  which  took  place "ve 
Philadelphia  the  previous  afternoon.  Dr.  Gross  was 
formerly  President  of  the  Association,  and  his  name 
evoked  some  eulogistic  remarks. 

A  committee,  consisting  of  Drs.  Austin  Flint  and  L. 
A.  Sayre,  New  York  ;  Drs.  Packard,  Pennsylvania  ;  F. 
H.  Hamilton,  New  York;  Moses  Gunn,  Chicago;  W. 
T.  Briggs,  Tennessee ;  and  I.  M.  Hayes,  Pennsyl- 
vania, was  appointed  to  draft  resolutions  of  respect  to 
the  raemorv  of  the  deceased. 


APPOINTMENT    OF    COMMITTEES. 

The  committee  of  seven  to  which  was  referred  the 
President's  address  was  named,  as  follows :  Drs.  N.  S. 
Davis,  W.  W.  Dawson,  W.  T.  Briggs,  D.  W.  Stor- 
mont,  T.  F.  Prewitt,  J.  L.  Cabell,  and  H.  B.  Ran- 
som. 

It  having  been  suggested  that  the  nest  International 
Medical  Congress — that  of  1887  —  ought  to  be  held 
in  the  United  States,  the  following  gentlemen  were  ap- 
pointed a  Committee  on  Invitation  :  Drs.  J.  S.  Billings, 
Washington  ;  L.  A.  Sayre,  New  York ;  R.  H.  Fitz, 
Boston  ;  I.  Minis  Hays,  Philadelphia;  Henry  F.  Camp- 
bell, Georgia. 

The  following  Committee  on  Nominations  was  ap- 
pointed: Jerome  Cochrane,  Alabama ;  P.  O.  Hooper, 
Arkansas;  J.  W.  H.  Lovejoy,  District  of  Columbia; 
H.  Galloway,  Dakota  ;  Jesse  Harris,  Colorado ;  G.  L. 
Porter,  Connecticut;  W.  Marshall,  Delaware;  F.  W. 
Hatch,  Jr.,  California;  E.  P.  Cook,  Illinois;  T.  B. 
Harvey,  Indiana  ;  H.  C.  Huntsman,  Iowa  ;  F.  T.  Dick- 
man,  Kansas;  W.  H.  Wathen,  Kentucky  ;  T.  G.  Rich- 
ardson, Louisiana  ;  F.  C.  Thayer,  Maine  ;  J.  S.  Lynch, 
Maryland;  B.  A.  Duncan,  Mississip|)i ;  D.  Leasure, 
INIiunesota  ;  Charles  A.  Savory,  Jlassachusetts  ;  N.  F. 
Essigs,  Missouri;  C.J.  O.  Hagner,  North  Carolina; 
J.  W.  Parsons,  New  Hampshire ;  H.  F.  Lester,  Michi- 
gan ;  S.  F.  Merser,  Nebraska  ;  J.  W.  S.  Gouley,  New 
Y''ork  ;  J.  Parish,  New  Jersey  ;  W.  M.  Beach,  Ohio  ; 
J.  B.  Murdock,  Pennsylvania  ;  .J.  H.  Eldridge,  Rhode 
Island  ;  W.  Huger,  South  Carolina ;  J.  H.  Pope,  Texas  ; 
Duncan  Err,  Tennessee;  Alexander  Harris,  Virginia  ; 
H.  D.  Holton,  Vermont;  George  Beard,  West  Vir- 
ginia ;  William  Fox,  Wisconsin ;  J.  R.  Smith,  Unit- 
ed Stales  Army  ;  N.  L.  15ates,  United  States  Navy  ; 
Walter  Wyman,  United  States  Marine  Hospital  Ser- 


MEDICAL    AND    SANITARY    SERVICE    ON    PASSENGER 

VESSELS. 

Dr.  a.  N.  Bell,  chairman  of  the  committee  ap- 
pointed upon  the  resolution  for  securing  more  compe- 
tent me<lical  and  sanitary  service  on  board  trans-oceanic 
passenger  vessels,  submitted  a  report.  He  stated  that 
after  due  consideration  a  bill  was  prepared  and  placed 
in  the  hands  of  Hon.  H.  W.  Slocura,  who  had  intro- 
duced it  in  the  House,  and  it  had  been  referred  to  the 
Committee  on  Commerce.  The  bill  To  Regulate  the 
Carriage  of  Passengers  by  Sea  provides  that  in  all 
such  vessels  two  compartments  shall  be  provided  ex- 
clusively to  be  devoted  to  hospital  uses,  one  for  men, 
and  one  for  women.  It  requires  the  employment  of  a 
medical  practitioner,  and  when  the  number  of  passeu- 
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intlred  he  is  to  have  an  assistant. 

proved,  the  wo*jo"re[)ort  to  the  captain  such  regulations 

and   dejecj;,es  carried  out. 

">*;?.'!. 7. ti'  report  of  Dr.  Bell  elicited  a  discussion  v^hich 
•■  was  participated  in  by  Dr.  Kaiser,  of  Philadelphia,  Dr. 
Irwin,  of  New  York,  and  Dr.  Jones,  of  Pennsylvania. 
Dr.  Kaiser  thought  that  the  hill  was  a  good  one,  but 
it  did  not  go  far  enough,  as  it  should  reijuire  the  sur- 
geon of  the  vessel  to  report  directly  to  the  United 
States  government,  and  not  to  the  captain  of  the  ves- 
sel. Dr.  Irwin  said  that  owing  to  the  fact  that  tlie  bill 
allowed  the  surgeons  to  be  appointed  by  the  company, 
and  to  be  under  their  control,  it  was  impracticable. 
He  favored  the  plan  of  making  the  surgeon  independ- 
ent of  the  company,  and  in  all  sanitary  matters  subject 
only  to  the  laws  of  the  United  Slates.  Dr.  Jones  said 
that  from  his  position  as  a  government  medical  in- 
spector he  had  never  found  that  captains  of  our  vessels 
interfered  with  sanitary  regulations,  or  that  the  hospi- 
tals of  those  vessels  were  occupied  with  rope  and  waste 
matter.  The  report  of  the  committee  was  accepted, 
and  the  committee  continued. 

A  resolution  urging  upon  Congress  immediate  action 
in  the  matter  was  adopted. 

THE  liACILLUS  TDBERCULOSIS  AND  THE  GERM  THEORY. 

Dr.  J.  V.  Shoemaker,  chairman  of  the  Section  on 
the  Practice  of  Medicine,  read  his  Report,  treating  es- 
pecially of  the  Bacillus  Tuberculosis  and  the  Germ 
Theory  of  Disease.  After  a  few  preliminary  remarks  in 
regar<l  to  the  difficulty  of  his  subject  in  consequence  of 
the  new  theories  constantly  advanced,  he  said  that  in 
the  field  of  pathology  and  pathological  research  the 
study  of  the  infinitesimal  has  attracted  great  attention  ; 
and  of  the  subjects  prominently  brought  to  the  atten- 
tion of  the  profession,  and  e.\citing  more  universal  inter- 
est than  any  other,  is  the  bacillus  of  tuberculosis  and  its 
contagious  character.  The  causal  relation  of  the  bacil- 
lus to  llie  disease  was  still  an  open  question.  Typhoid 
fever,  yellow  fever,  and  cholera  were  considered  in  their 
relation  to  the  germ  theory.  Trichinosis  was  touched 
upon,  and  the  reader  defended  American  pork  against 
the  a-spersions  cast  upon  it  by  European  governments, 
claiming  that  trichinosis  with  us  is  a  very  rare  disease 
in  comparison  with  its  frequent  occurrence  in  Europe. 
In  conclusion  Dr.  Shoemaker  referred  to  the  temlency 
manifested  on  the  part  of  specialist;*  to  form  cliques 
ami  separate  associations,  and  to  exclude  the  rest  of 
the  profession  from  their  deliberations,  which  the 
speaker  characterized  as  an  attempt  to  form  an  aris- 
tocracy in  the  most  democratic  of  professions.  Outside 
organizations  on  special  sidijects,  said  the  speaker,  will 
detract  from  the  interest  and  advantages  of  our  meet- 
ings, and  the  younger  members,  neglecting  the  general 
subject  of  mediciiK!,  dazzled  by  the  apparent  brilliancy 
of  a  select  few,  will  wander  forth  to  ultimately  destroy 
their  own  usefulness. 

These  remarks  were  Inndly  applauded. 

Dit.  T.  A.  Ueamv,  of  Ohio,  chairman  of  the  .Section 
on  Obstetrics,  read  insleail  of  a  Report  a  paper  upon  llio 
Operations  for  Laceration  of  the  Cervix  Uteri. 

I)r».  Buford  and  Stf'vens,  representatives  of  the 
Canadian  Medical  Association,  were  invited  to  scats  on 
the  platform. 

An  invitation  was  rend  from  the  managers  of  the 
New  Orleans  Cotton  Exposition  for  the  Associntion  to 
holil  its  next  meeting  Id  odu  of  the  rooms  of  the  Expo- 
siticn  Building. 


LEGISLATION    RELATING    TO    VIVISECTION. 

Dr.  Hicnry  Smith,  of  Philadelphia,  offered  a  reso- 
lution opposing  legislation  restricting  the  ])ractice  of 
investigatiou  in  medical  science  by  experiments  on 
animals,  and  asking  the  appoiutment  of  a  standing 
committee  for  this  purpose. 

Dr.  Dalton  said  that  the  proposed  legislation  was 
aimed  at  vivisection  and  originated  with  the  Anti-vivi- 
section Society.  It  would  prevent  a  professor  from 
showing  his  class  the  process  of  digestion,  or  the  circu- 
lation of  blood  in  a  frog's  foot.  The  medical  profes- 
sion would  cooperate  with  the  society  in  preventing 
needless  cruelty.  The  resolution  was  referred  to  the 
following  committee:  Drs.  M.  C.  Wood,  AVilliam  Pep- 
per, James  Tyson,  of  Pennsylvania ;  Christopher 
Johnson,  Maryland  ;  J.  C.  Dalton,  Austin  Flint,  Jr.,  of 
New  York,  and  J.  S.  Billings,  United  States  Army. 

MEDICAL    COLLEGES. 

Dr.  Atwood,  of  St.  Louis, 'offered  a  resolution,  ol)- 
jecting  to  the  general  advertising  of  medical  colleges 
as  tending  to  increase  the  number  of  scholars  and 
lower  the  standard. 

Dr.  Benjamin,  of  Maryland,  followed  with  an  ad- 
ditional resolution,  urging  upon  all  medical  colleges 
the  necessitj'  of  elevating  the  standard  of  education,  at 
least  so  far  as  to  require  a  preliminary  examination,  a 
three  years'  cour.-ie,  a  registry  of  atteudance  and  practi- 
cal demonstrations  of  diagnostic  skill. 

Debate  on  the  resolution  being  agreed  to.  Dr. 
Henry,  of  New  York,  expressed  his  emphatic  disa|>- 
])roval  of  the  manner  in  which  the  medical  colleges 
were  disgracing  the  profession  on  account  of  the  in- 
competent doctors  which  they  graduated.  This  re- 
mark was  greeted  with  afiplause  and  a  few  hisses.  Dr. 
Henry  replied  warmly  that  there  was  no  use  in  hiss- 
ing, for  he  knew  that  those  who  hissed  bad  private  axes 
to  grind.  The  resolution  of  Dr.  Benjamin  was  finally 
adopted,  and  the  Association  adjourned  shortly  alter 
one  o'clock  until  ten  the  next  day. 

MEETING    OF   SECTIONS. 

During  the  afternoon  the  various  Sections  met  in 
the  church.  Medical  Society  Hall,  and  Uilles'  .\rmory. 
The  Section  of  Surgery  and  Anatomy  met  at  the  latter 
place,  a  large  attendance  being  present.  A  resolution 
of  respect  to  the  memory  of  the  late  Dr.  Gross,  of  Phil- 
adelphia, and  highly  eulogistic  of  his  learning  and  skill, 
was  reporteil  by  a  committee  consisting  of  Drs.  J.  JI. 
Keller,  chairman  ;  Lewis  A.  Sayre,  Austin  Flint,  Jr., 
and  R.  A.  Kiidork,  ami  was  unanimously  .adopted.  A 
paper  on  Railroad  Injuries  of  the  Extremities  of  the 
Human  Body  was  read  by  Dr.  T.  R.  Varick,  of  New 
Jersey.  An  address  was  delivered  on  Spontaneous 
Fracture  of  Calculi  by  Dr.  Gouley,  of  New  York.  The 
discussion  on  this  paper  was  participated  in  by  Drs.  J. 
Ford  Thompson,  of  AVashington ;  Hutchinson,  of 
Brooklyn  ;  Sayre,  of  New  York  ;  Prewilf,  of  St, 
Louis;  Pollock,  of  Pennsylvania;  Dawson,  of  Ohio ; 
ami  others.  Papers  by  Dr.  C.  A.  Wheaton,  of  Min- 
nesota ;  Dr.  Joseph  Ransohoff,  of  Ohio  ;  and  Dr.  A. 
Pearce  Gonlil,  F.  U.  ('.  S.,  were  read  by  titles  only, 
alter  which  the  Section  adjourned. 

The  .Section  <>n  the  Practice  of  Medicine  listened  to 
n  paper  entitled  A  Contribution  to  the  Clinical  Study 
of   Epilepsy,   by    Prof.   William    Pepper,  of  Pennsyl- 
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vania,  which  was  discussed  by  Dr.  Eugene  Grissom,  of 
North  Carolina,  and  others.  Dr.  Flint  also  read  a 
paper,  but  the  programme  which  had  been  prepared 
could  not  be  followed  for  want  of  time.  The  Section 
on  Children's  Diseases  heard  a  paper  by  Dr.  J.  AV. 
Brown,  of  New  York,  on  Diphtheria,  and  papers  by 
Dr.  Atlee,  of  Pennsylvania,  and  otiiers.  Tlie  Section 
on  Obstetrics  heard  papers  by  Dr.  Theophilus  Parvin, 
of  Pennsylvania,  Dr.  A.  Reeves  Jackson,  of  Illinois, 
Dr.  William  H.  Taylor,  of  Ohio,  and  others.  Dr.  En- 
gelman,  of  Missouri,  and  Dr.  Campbell,  of  Georgia, 
participated  among  others  in  the  discussion.  Dr.  B. 
N.  Towie,  of  Massachusetts,  read  a  paper  before  the 
Section  of  State  Medicine.  Pajiers  were  read  before 
the  Section  of  Ophthalmology,  Otology,  and  Laryn- 
gology, by  Drs.  Fulton,  of  Minnesota,  Rankin,  Little, 
and  Turubull,  of  Pennsylvania,  and  otliers.  The  Sec- 
tion on  Aural  and  Dental  Surgery  heard  papers  by 
Dr.  Edward  C.  Briggs,  of  Massachusetts,  and  Dr.  A. 
W.  Harlan,  of  Illinois. 

RECEPTION    AND    BANQUET. 

In  the  evening  the  delegates  were  given  a  reception 
and  banquet  by  the  Medical  Association  of  the  District 
of  Columbia  at  the  armory  of  the  National  Rifles,  on 
G  Street,  between  Ninth  and  Tenth  Streets  northwest. 
At  least  two  thousand  persons,  delegates  to  the  Na- 
tional Convention  and  their  wives,  were  present.  Drs. 
A.  Y.  P.  Garnett,  chairman  of  the  Committee  of  Ar- 
rangements, and  Dr.  D.  C.  Patterson,  were  in  charge 
of  the  entertainment.  Music  was  furnished  by  the 
Marine  band,  and  dancing  was  kept  up  until  about 
midnight.  The  floor  committee  consisted  of  Drs.  S.  S. 
Adams,  McArdle,  L.  L.  Friedrich,  Clarke,  Patterson, 
G.  S.  Magruder,  H.  D.  Frye,  and  Frank  Hyatt. 


SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

SURGICAL    SECTION. 
S.   J.    MIXTER,    M.    D.,   SECKETART. 

March  5,  1884.  Dr.  C.  B.  Porter  reported  a 
case  of 

EXCISION    OF    a    portion     of    INTESTINE,    INCLUDING 

part  of  the  ileo-c^cal  valve  for  the  cure 

of   r.ECAL    FISTULA    IN   RIGHT    GROIN.' 

The  reader  showed  several  dried  specimens,  illustrat- 
ing the  anatomy  of  the  parts  involved  and  the  portion 
of  intestine  that  had  been  removed. 

Dr.  Chadwick  said  that  he  had  never  excised  a 
portion  of  the  intestine,  but  had  had  a  case  of  tear  dur- 
ing ovariotomy.  The  edges  were  brought  together 
without  attempting  to  bring  the  serous  surfaces  in  ap- 
position. Union  did  not  take  place.  The  possibility 
of  washing  out  the  intestine  above  and  below  the  seat 
of  operation  in  these  cases,  by  means  of  a  long  flexible 
tube,  was  also  spoken  of. 

In  answer  to  a  question  asked  by  Dr.  Harrington, 
Dr.  Porter  said  that  his  treatment  of  abdominal 
wounds  in  the  future  would,  perhaps,  be  somewhat 
influenced  by  his  success  in  this  case.  In  cases  of 
pistol-shot  wounds,  and  some  other  penetrating  wounds 
wliere  there  was  no  certainty  of  escape  of  foeces  into 
the  abdominal  cavity,  it  would  be  much  better  to  wait 
^  See  page  457  of  this  number  of  the  Jottbnal. 


until  some  symptoms  of  such  a  condramps  and  pain  in 
before  opening  the  abdomen.  '-"ain  as  well 

Dk.  Mixter  said  that  this  was  the  first  case?  >! '  only 
ord  where  it  had  been  stated  that  the  ileo-ca;cal  valve 
had  been  excised.  The  difficulty  experienced  iu  unit- 
ing the  large  and  small  intestine  in  this  case  was  simi- 
lar to  that  found  in  uniting  the  stomach  and  duodenum 
alter  excision  of  the  pylorus.  On  looking  up  tiie  lit- 
erature of  the  subject,  one  is  struck  by  the  fact  that  in 
almost  all  the  cases  where  death  has  followed  the  oper- 
ation the  wound  in  the  intestine  has  been  found  on 
autopsy  to  be  thoroughly  united  by  plastic  lymph  even 
where  the  patient  has  died  from  shock  a  few  hours  af- 
ter the  operation.  Fatal  results  seem  to  be  due  prin- 
cipally to  shock,  which  is,  of  course,  especially  to  be 
feared  in  cases  of  long-neglected  strangulation  and  gan- 
grene, or  else  due  to  septic  processes  started  by  escape 
of  fascal  matter  at  the  time  of  operation  into  the  ab- 
dominal cavity.  If  the  operation  lias  been  performed 
antiseptically,  and  the  cut  ends  of  the  intestine  carefully 
united  in  the  proper  manner,  a  good  result  may  be  ex- 
pected. 

A  general  discussion  on  the  liability  of  abdominal 
hernia  as  a  result  of  laparotomy  followed. 

In  reply  to  Dr.  Chadwick,  Dr.  Greene  stated  that 
he  had  seen  several  cases,  seven  or  eight,  where  tliis 
condition  had  resulted.  These  hernias  were  very  diffi- 
cult to  keep  in  place,  the  best  apparatus  being  a  well- 
fitted  abdominal  belt  with  firm  padding.  Good  sup- 
port should  be  ordered  for  some  time  after  operation. 

Dr.  Cheever  spoke  of  the  use  of  silver  wire  in  the 
reported  case  in  uniting  the  edges  of  the  abdominal 
ring.  In  many  cases  silver  wire  is  retained  and  causes 
no  trouble,  but  in  others  it  is  a  constant  source  of  irri- 
tation until  it  is  disciiarged.  The  latter  seems  to  be 
most  often  the  case  when  it  has  been  used  in  a  situa- 
tion where  it  is  subjected  to  pressure,  or  to  constant 
movement. 

Dr.  Douglas  Graham  read  the  following  extracts 
from  a  letter  received  from  a  patient  who  is  afflicted 
with 

brittle  bones. 

"  I  will  now  try  to  tell  you  what  I  can  about  my 
numerous  accidents.  The  whole  number  of  breaks  is 
eighteen.  I  can  remember  fourteen  of  them.  Mother 
thinks  the  first  was  the  left  arin  at  the  elbow,  caused 
by  stumbling  agaiust  the  stove  zinc  when  I  was  eighteen 
months  of  age.  Then  occurred  a  few  breakages  about 
the  location  of  which  we  are  uncertain.  After  these 
came  a  fall  from  a  chair,  breaking  my  right  collar- 
bone, which  I  remember  very  well,  although  then 
hardly  three  years  old.  At  four  years  of  age  stepped 
backward  from  a  door-step,  breaking  my  left  leg  be- 
tween the  knee  and  ankle.  Before  I  was  five,  fell  on 
the  carpet  and  broke  right  elbow.  A  few  months  af- 
terwards broke  right  elbow  again.  At  eight  had 
broken  each  arm  again  at  the  elbow,  one  of  these 
caused  by  a  fall  from  a  swing,  and  the  other  at  school. 
As  soou  as  possible  after  these  breaks  I  slipped  on  a 
wet  plank  and  broke  right  leg  between  knee  and  an- 
kle. Before  this  was  well  I  tried  to  walk  a  little 
while  mother  was  out  and  broke  the  same  leg  again  at 
the  same  place.  When  a  little  past  nine  years  of  age 
I  fell  on  a  stone  sidewalk  and  broke  the  right  elbow, 
or  rather  the  ends  of  both  bones  about  one  inch  below 
the  joint,  dislocating  them,  and  injuring  the  shoulder 
so   that  I  can  still  turn  my  arm  with  the  point  of  my 
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it  was   not   set,  but  makes  a   useful 
proved,  the  wqi''  " 

and  deje-j^'  ^^  n,ore  nccideuts,  except  a  sprain  or  two, 
^Pt?l  I  was  tliirteen,  when  a  little  dog  ran  against  me 
and  then  I  fell  on  the  pavement  and  broke  my  left  col- 
lar-hone and  some  other  bone  about  the  shoulder.  At 
fourteen  broke  one  of  the  bones  between  the  elbow  and 
wrist.  At  eighteen  fell  through  a  hole  in  the  side- 
walk and  broke  the  point  of  right  elbow,  and  this  made 
quite  an  improvement  in  the  looks  of  it.  At  eighteen 
a  mischievous  horse  chased  me.  I  ran,  and  on  reach- 
ing the  plank  walk  stepped  so  quickly  that  my  left  an- 
kle was  broken  through  the  joint.  That  was  the 
worst  break  I  ever  bad,  and  I  was  lame  a  long  time 
after  it. 

"These  are  all  the  accidents  I  can  remember. 
Mother  kept  an  account  of  the  number.  The  sum- 
mine  up  is :  — 

"The  right  arm,  broken  nine  times;  the  left  arm, 
twice  ;  left"  leg,  three  times  ;  right  leg,  twice  ;  right 
collar-bone,  once  ;  left,  once.     Total,  eighteen. 

"  I  used  to  be  extremely  lame  and  suffer  very  much 
on  going  to  school,  especially  in  winter  when  the  walk- 
ing was  rough  by  reason  of  ice,  or  any  inequality  of 
surface,  and  any  slight  twist  or  wrench  of  my  limbs 
would  cause  extreme  pain.  Since  I  have  attained  my 
growth  I  have  been  much  better,  and  1  have  met  with 
no  accident  for  fourteen  or  fifteen  years,  except  while 
in  Boston  I  sat  down  before  1  was  quite  ready. 

"  It  may  be  of  interest  to  you  to  know  that  my 
father  broke  his  bones  fourteen  times,  a  cousin  of  his 
twenty-one  times,  and  the  latter  suffered  from  breaks 
after  he  was  quite  an  old  man.  My  father's  paternal 
uncle  was  also  a  bone  breaker." 


KEW   YORK    ACADEMY    OF    MEDICINE. 

At  a  .stated  meeting  of  the  Academy  held  Thursday 
evening.  May  1st,  Dr.  J.  G.  Adams  read  a  Memoir 
of  E.  L.  Beagle,  M.  D.,  after  which  Dk.  Mary  1'lt- 
NAM  Jacobi  read  a  paper  entitled 

SOME    CONSIDERATIONS    ON    KNDOMIvTRITIS. 

She  started  out  with  the  proposition  that  the  endo- 
metrium was  the  essential  part  of  the  utero-ovarian 
system.  The  two  cycles,  the  greater  one  of  pregnancy, 
and  the  lesser  one  of  menstruation,  peculiar  to  this 
germinal  membrane,  were,  she  claimed,  completely 
homologous,  and  endometritis  always  had  its  origin  in 
subinvolution  following  the  one  or  the  other  of  these 
cycles.  Parenchyniatoiis  metritis,  again,  always  de- 
pended on  disease  of  the  mucous  membrane,  while 
nearly  all  utero-ovarian  disorders  could  be  traced  to 
the  same  origin.  The  ultimate  aim  of  all  treatment  in 
this  class  of  aUecliona  was,  thi-refore,  the  restoration 
to  its  integrity  of  the  menstrual  cycle,  and  for  both 
the  succBfS  and  the  safety  of  the  measures  employed  it 
was  essential  that  the  rhythmical  cimrucler  of  this 
process  should  he  taken  into  consideration. 

In  view  of  these  ronsiderntions  a  slight  uterine  ca- 
tarrh became  ii  matter  of  great  signilicance.  A  dis- 
eased condition  was  not  to  be  studied  as  an  isolated 
fact,  but  in  relation  to  its  origin,  connections,  and  pos- 
sible  results ;  ami   it  was  because  the  tissues  of  the 


highest  function  were  always  the  first  to  become  af- 
fected in  any  pathological  process  that  endometritis 
was  the  original  factor  in  utero-ovarian  disease,  and 
that  it  assumed  such  grave  importance.  Dr.  .Jacobi 
then  advanced  the  hypothesis  that  at  the  time  of  men- 
struation the  accumulation  of  blood  in  the  periuterine 
and  ovarian  plexus  of  veins  caused  new  growth  in  the 
lining  mucous  membrane  of  the  uterus,  and  that  this 
development  of  the  endometrium  continued  (unless 
pregnancy  occurred  and  the  greater  changes  peculiar 
to  its  cycle  resulted)  until  the  new  growth  was  arrested 
by  pressure,  which  finally  resulted  in  the  rupture  of 
vessels  giving  rise  to  the  menstrual  haemorrhage.  The 
further  growth  of  the  venous  plexus  was  also  arrested 
by  pressure.  The  true  cause  of  menstruation  on  this 
theory  was,  then,  the  emptying  of  a  vascular  reservoir 
with  the  development  of  new  material.  There  was 
thus  a  successive  growth  of  the  endometrium  exactly 
similar  to  that  of  the  ovarian  cortex,  and  these  two 
parts  of  the  utero-ovarian  system  were  physiologically 
linked  together  in  the  closest  possible  manner.  It  was 
extremely  rare  to  have  ovarian  disease  without  pre- 
ceding or  accompanying  endometritis,  though  the  latter 
was  not  always  associated  with  ovaritis.  There  were 
three  essentials  for  normal  menstrual  "  hremorrhage, 
namely,  (1)  the  complete  emptying  of  the  venous  res- 
ervoir; (2)  prompt  evacuation  of  the  uterine  vessels; 
(3)  no  remaining  distention  of  veins.  If  the  process 
was  not  completely  accomplished  the  membrane  would 
become  thickened  when  the  next  cycle  of  growth  oc- 
curred.on  account  of  the  venous  hyperjemia  still  remain- 
ing from  the  preceding  cycle.  Consequently  there 
would  be  a  successive  development  of  abnormal  tissue, 
and  the  result  of  this  would  be  chronic  endometritis  of 
catarrhal,  vegetative,  or  other  character,  with  its  pain 
in  the  back  and  hips  and  other  characteristic  symp- 
toms dependent  on  the  condition  of  the  ovario-uterine 
nerves.  Many  of  the  symptoms  were  those  common 
also  to  pregnancy,  such  as  nausea  (which  was  never 
met  with  when  the  cervix  alone  was  affected),  vaso- 
motor derangements,  headache,  and  cerebral  disturb- 
ances. Such  symptoms  were  also  observed  in  connec- 
tion with  cases  of  central  hysteria  wliere  no  pelvic 
lesions  could  be  discovered,  but  it  was  probable  that 
in  these  instances  there  had  been  a  temporary  endo- 
metritis present.  The  following  symptoms  were  consiil- 
ered  as  pathognomonic  signs  of  endometritis:  (1)  pain 
resulting  from  the  introduction  of  a  probe  into  the 
uterine  cavity;  (2)  hypenutnia  as  indicated  by  llio 
hipmorrhage  excited  by  the  passage  of  the  probe,  ami 
(3)  tenderness  of  the  fundus  uteri  when  pressure  was 
made  uj)ou  it  through  the  abdominal  walls.  Dr.  Jacobi 
denied  that  there  was  such  a  thing  as  ovaiian  dysmcn- 
orrhoca.  Whenever  there  was  pain  during  meiislrua- 
tion  in  cases  with  ovaritis  it  was  uterine  and  not 
ovarian.  The  characteristic  of  pain  from  ovarian  dis- 
ease was  that  its  nuiximum  intensity  was  reached  dur- 
ing the  premenstrual  week,  and  that  it  was  relieved 
when  the  How  came  on. 

One  of  the  terious  effects  of  endometritis  was  peri- 
uterine intlanimalion,  and  on  account  of  the  tendency 
for  ibis  lo  occur  it  was  of  paramount  importance  in  the 
treatment  that  the  rhythmic  character  of  the  menstrual 
process  should  be  kept  in  view.  The  limits  of  danger, 
she  believed,  wero  insuHioiently  defined  in  the  minds  of 
the  prolession.  Alter  the  close  ol  the  lir.it  week  after 
the  flow  ceased  the  danger  ol  setting  up  periuterine 
inlhimmatiuu   by   making   applicttlious   to   the   uterine 
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cavity  commenced,  and  it  was  therefore  unsafe  to  prac- 
tice such  treatment  for  two  weeks  before  the  beginning 
of  menstruation. 

Another  important  effect  of  endometritis  was  the  pro- 
duction of  uterine  flexions.  This  was  due  primarily 
to  the  softening  of  the  uterine  stem  in  consequence  of 
the  inflammatory  process.  If  the  latter  was  conHned 
to  the  cervix  alone,  no  such  result  would  follow  ;  but 
if  it  extended  to  the  cavity  of  the  uterus  there  was  al- 
ways danger  of  such  accidents.  The  production  of 
uterine  flexion  was  then  illustrated  in  the  case  of  a  giil 
suffering  from  chloro-aua^mia.  There  was,  first  of  all, 
low  arterial  tension,  and  after  a  time,  as  a  result  of 
this,  leucorrhoca  (due  to  cervical  catarrh).  Finally, 
after  some  years,  perhaps,  endometritis  ensued  ;  the 
fact  of  the  exteusiun  of  the  trouble  above  the  cervix 
being  first  indicated  by  the  commencement  of  pelvic 
pains.  Then,  and  not  till  then,  would  flexion  of  the 
uterus  be  noticed,  unless  it  was  one  of  those  excep- 
tional cases  in  which  the  flexion  was  congenital.  The 
uterus  was  enmeshed  iu  a  fibro-muscular  structure  simi- 
lar in  character  to  its  owu  tissue,  and  of  which,  indeed, 
its  parenchyma  was  only  a  more  condensed  portion. 
Now  the  characteristic  tendency  of  such  filiro-tuuscu- 
lar  tissue  was  to  contract,  and  hence  when  the  uterine 
stem  became  solteued  in  consequence  of  the  presence 
of  endometritis  the  contraction  of  the  round  ligaments 
would  naturally  produce  anteflexion.  Retroflexion,  on 
the  other  baud,  was  a  paretic  phenomenon,  and  the 
essential  prerequisite  for  its  occurrence  was  relaxation 
of  the  round  ligaments.  In  retroversion  there  was 
relaxation  of  the  utero-sacral  ligaments  also,  and  in 
complete  prolapsus  there  was  a  total  collapse  of  all 
the  ligaments.  A  permanent  cure  for  displacements 
was  not  to  be  expected,  tlierefore,  from  simply  holding 
the  uterus  in  position  by  means  of  a  pessary,  except 
in  very  rare  instances  where  the  condition  has  been 
merely  temporary. 

The  treatment  of  endometritis  naturally  resolved 
itself  into  three  parts.  In  the  first  place,  whatever 
would  be  of  service  in  raising  the  arterial  tension 
tiiroughout  the  body,  and  especially  in  the  pelvis, 
would  do  good,  and  among  the  agencies  recommended 
were  hydro-therapeutics,  counter-irritation  by  means  of 
sinapisms,  etc.,  faradization,  general  gymnastics,  and 
the  health  lift.  Some  such  general  measures  were  in- 
dispensable in  all  cases.  In  the  second  place,  local 
treatment  of  the  endocervitis  existing  in  conneclion 
with  tiie  endometritis  was  advised.  The  dissipation 
of  the  hyperajmia  of  the  cervix  might,  perhaps,  affect 
the  latter  condition  so  favorably  that  no  applications 
to  the  cavity  of  the  uterus  would  be  required.  For 
this  purpose  iodine  was  often  of  great  service,  on  ac- 
count of  its  stimulating  effect  upon  the  pelvic  circula- 
tion. In  many  cases,  however,  it  was  dangeious  on 
account  of  this,  and,  as  a  general  rule,  in  proportion  to 
the  sluggishness  of  the  circulation  would  it  be  found 
ellicient.  In  the  third  place,  if,  after  a  time  no  effect 
was  produced  upcn  the  endometiitis  by  the  treatment 
of  the  cervix  alone,  direct  local  applications  were  to 
be  made  to  the  cavity  of  the  uterus.  The  utility  of 
this  procedure  and  the  character  of  the  agents  to  be 
used  for  the  purpose  had  excited  much  violent  contro- 
versy, and  different  authorities  had  expressed  widely 
different  opinions.  After  recapitulating  the  advan- 
tages to  be  derived  from  such  applications,  and  the 
dangers  which  were  liable  to  result  from  them,  Dr. 
Jacobi  went  on  to  say  that  it  was  necessary  to  define 


what  was  to  be  expected  from  thL^.^^j^g  j^^j  j^  ;„ 
entering  upon  it  k,.^;^  ^^  ^^n 

In  regard  to  the  use  of  astringents  she  saiu  '  i  q[,]„ 
was  impossible  to  expect  any  benefit  from  the  apphc.^ 
tion  of  such  agents  to  the  uterine  vessels  while  in  a 
state  of  growth,  as  indicated  by  the  successive  devel- 
opment of  neoplasm.  This  was  well  illustrated  in 
na3vi,  where  the  use  of  astringents  was  of  no  value. 
An  application  that  was  really  of  service  would  have 
the  effect  of  destroying  abnormal  tissue,  modifying  the 
condition  of  the  blood-vessels  by  reflex  influence,  and 
imparting  a  heallhful  impulse  to  the  movement  of 
growth,  which  would  moderate  its  extent  at  the  succeed- 
ing menstrual  cycle.  The  time  when  neoplastic  tissue 
could  be  most  successfully  destroyed  by  such  applica- 
tions was  when  it  was  at  its  lowest  point  of  activity, 
and  that  was  during  the  first  week  following  menstrua- 
tion. As  before  mentioned,  two  weeks  before  the 
occurrence  of  menstruation  the  danger  of  exciting  peri- 
uterine inflammation  commenced,  and  it  was  therefore 
important  that  the  time  for  such  applications  should 
be  limited  exclusively  to  the  week  following  the  period. 
Another  point  of  importance  to  observe  was  that  the 
effect  of  one  local  application  must  have  completely 
subsided  before  another  one  ought  to  be  made.  Such 
applications  were  always  liable  to  cause  a  certain 
amount  of  irritation,  which  was  analogous  to  that  oc- 
casioned by  scraping  the  periosteum  in  scrofulous  sub- 
jects. Once  in  two  months  in  some  cases  was  as  often 
as  it  was  desirable  to  repeat  them.  In  order  to  make 
the  application  satisfactorily  it  was  sometimes  neces- 
sary to  dilale  the  canal  by  means  of  tents,  and  this 
was  attended  by  more  danger  when  ovaritis  than 
when  parametritis  was  present.  Every  intra-uterine 
application  was  to  be  regarded  as  a  surgical  operation 
which  was  only  to  be  performed  at  the  house  of  the 
patient,  who  should  remain  in  bed  for  the  rest  of  the 
day,  and  if  a  tent  had  been  used,  for  three  days  after- 
ward. Having  expressed  a  preference,  as  a  rule,  for 
the  use  of  the  strong  mineral  acids,  and  particulai-ly 
nitric  and  chromic  acids,  for  the  purpose,  Dr.  Jacobi 
stated  that  the  proper  effects  of  the  treatment  would 
be  observed  (1)  in  the  diminution  of  leucorrhoea,  (2) 
in  the  relief  of  (he  pains  in  the  back  and  hips,  and  (3) 
in  the  less  painful  character  of  the  next  menstruation. 
Intra-uterine  applications  were  never  to  be  made  un- 
less the  patient  suffered  from  some  form  of  dysmenor- 
rlioea.  In  conclusion,  she  said  that  this  procedure  was 
confessedly  attended  with  certain  disadvantages  and 
dangers,  and  that  the  reason  why  she  advocated  it  was 
because  results  could  be  achieved  by  this  method  which 
were  unattainable  by  any  other  means. 

Dr.  B.  F.  Dawson  remarked  that  the  position 
taken  by  Dr.  Jacobi  in  regard  to  so-called  ovarian  dys- 
menorrhoca,  that  the  pain  was  always  premenstrual 
and  was  relieved  when  the  flow  commenced,  would 
seem  to  be  a  sound  one  on  theoretical  grounds  ;  but  at 
the  same  time  he  had  undoubtedly  seen  cases  in  which 
no  trouble  of  any  kind  whatever  except  ovarian  dis- 
ease could  be  detected,  and  yet  in  which  the  pain  con- 
tinued throughout  the  whole  menstrual  period. 

Du.  Paul  F.  Munde  thought  that  as  a  rule  in  en- 
dometritis (which,  he  agreed  with  Dr.  Jacobi,  was  due 
to  subinvolution,  either  menstrual  or  puerperal),  the  ex- 
ternal OS  was  widely  gaping,  and  that  the  iniernal  os 
was  also  considerably  distended.  This  he  regarded  as 
one  of  the  signs  of  endometiitis  as  well  as  those  which 
had   been    mentioned.     He  considered  it  of  great  im- 
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treatment  should  be  commenced  at 


ti^ht  condition  of  the  internal  os  was  very  common. 
She  said  slie  had  not  referred  in  her  p;iper  to  salpingitis 
and  gonorrlioeal  trouble,  because  she  was  speaking  oidy 
of  horaologom  disease,  and  not  of  heterologous,  which 
cured  at  all.     When    pelvic  cellulitis  and  peritonitis  ;  depended  on  infection,  and  was  altogether  a   different 


,      .  J'  ireatiuc;iiL  siiuuiu  uc  uuujiiiciiucu    a 

P''°^^"-.'|J5T*^"'<  as  possible  (just  as  soon  as  the  condi 
?°  ^^s^recognized),  since  the  longer  the  trouble  con- 
„ifued  the  more  difficult  it  was  to  cure,  if  it   could  be 


were   present,  it  was  necessary  to  remove  the  uterine  I  matter.      Tlie    prognosis  in  endometritis    depended  a 
caUrrh   on   which   they  depended  ;    but,   at  the  same    good  deal  on  the  nature  and  general  condition  of  the 


time,  it  was  not  to  be  forgotten  that  tlie  use  of  intra- 
uterine applications  was  liable  to  set  up  additional  in- 
flammatory trouble.  He  could  not  agree  with  the  au- 
thor of  the  paper  that  parametritis  was  principally  de- 
pendent ou  trouble  at  the  fundus  uteri,  as  his  expe- 
rience had  indicated  that  it  was  more  frequently  asso- 
ciated with  disease  of  the  cervix,  which  he  believed  system  as  well, 
was  on  account  of  the  closer  lymphatic  connection  with 
the  latter.  The  same,  he  had  found,  was  true  in  re- 
gard to  ovaritis,  and  hence  he  was  always  afraid  to 
treat  disease  of  the  cervix  if  the  ovaries  were  affectt'd. 
Having  spoken  of  erosion  of  the  external  os  as  another 
sign  of  chronic  endometritis  which  Dr.  Jacobi  had 
omitted  (o  mention,  and  stated  that  fuudal  tenderness 
(through  the  abdominal  walls)  was  also  an  indication 
of  areolar  liyperolasia,  as  well  as  endometritis,  he 
said  that  he  thought  the  author's  theory  of  uterine 
tlexious  was  an  ingenious  and  plausible  one.  In  re-  \ 
gard  to  the  treatment  of  endometritis  (which  he  consid- 
ered in  the  majority  of  cases  was  merely  palliative),  he 
thought  the  applications  must  be  made  from  the  fundus 
downward,  and  not  the  reverse,  since  if  they  were 
made  first  to  the  cervix  the  discharge  from  above 
wouhl  be  a  continual  source  of  fresh  irritation.  He 
agreed  with  Dr.  Jacobi  that  it  was  the  stronger  rem- 
edies that  were  of  the  greatest  service,  and  there  was 
one  means  that  had  not  been  mentioned  which  he 
often  found  of  much  benefit,  particularly  in  cases 
attended  with  menorrhagia,  namely,  the  use  of  the 
dull  curette.  After  employing  it  he  applied  a'  caustic 
to  the  mucous  membrane.  He  thought  it  was  not 
necessary  to  dilate  the  canal,  as  a  rule,  and  this  was  to 
be  especially  avoided  if  there  were  any  parametritis 
present. 

Dr.  W.  Gim,  Wti.ie  referred  to  the  not  infrequent 
presence  of  salpingitis  as  a  complication  of  endome- 
tritis, which  rendered  it  incurable.  The  influence  of 
specific  disease,  he  thought,  was  also  to  be  taken  into 
consideration,  and  tliis  was  very  apt  to  be  associated 
with  salpingitis.  In  the  treatment  he  spoke  of  the 
advantage  of  rest.  During  the  acute  stage  local  troat- 
niont  was  more  or  less  dangerous,  and  he  thought  it 
was  often  best  to  wait  six  months,  in  the  meanwhile 
employing  preparatory  treatment,  which  he  thought 
was  of  great  importance.  Applications  to  the  vagiini 
were  very  useful,  and  for  this  purpose  he  preferred 
tampons  of  pure  glycerine,  or  of  glycerine  and  alum. 
He  thought  that  ddatation  of  the  uterine  canal  was 
absolutely  necessary  in  a  great  many  cases,  and  for 
this   purpose    he  employed    Sims'*  dilator. 


patient.  In  those  with  cidorotic  tendency  and  imper- 
fect development,  and  in  those  who  from  any  cause  had 
been  reduced  to  a  condition  of  exhaustion,  it  was  much 
less  favorable  ;  but  it  was,  unfortunately,  too  often  the 
case  that  the  treatment  was  exclusively  local,  instead 
of  being  directed   to  the   improvement  of  the  general 
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Meeting  called  to  order  at  eight  o'clock.  Dr.  Edes 
being  absent,  ou  motion  of  Dr.  J.  W.  Farlow  Dr. 
E.  T.  Eastman  was  elected  chairman  pro  tern.  A 
summary  of  the  records  of  the  last  meeting  was  given 
by  the  Secretary,  which  was  approved. 

The  first  paper  of  the  evening  was  by  Dr.  G.  Lieb- 
M.\NN,  entitled 

SPINAL    irritation    AND    NEURASTHENIA.* 

Dr.  S.  G.  Webber  in  opening  the  discussion  said 
that  the  dilFerence  between  neurasthenia  and  spinal 
irritation  is  not  so  definite  as  the  author  states  in  the 
paper  to  which  we  have  listened.  The  two  dise.ises 
depend  upon  similar  conditions.  The  distinctions 
made  in  the  paper  are  purely  arbitrary.  The  two  af- 
fections run  into  each  other.  That  state  or  condition 
which  the  author  calls  "  false  spinal  irritation,"  depend- 
ing on  irritation  of  the  pelvic  organs,  cannot  be  too 
constantly  kept  in  mind.  We  do  not  always  realize 
how  much  disturbance  may  arise  from  this  cause,  not 
only  in  women  but  also  in  men.  Dr.  Webber  is  far 
from  satisfied  with  the  usual  explanations  of  spinal 
irritation,  and  does  not  believe  that  anaMnia  or  hy|)cr- 
icmia  of  the  cord  is  a  necessary  or  universal  condi- 
tion. In  many  cases  there  may  be  at  times  excess 
an<l  at  other  times  deficioncy  of  blood  supply.  In  most 
patients  it  is  doubtful  if  the  symptoms  depend  on  dis- 
turbances of  the  circulation.  There  is  probably  au 
exhaustion  of  the  nerve  cells,  often  in  the  brain,  some- 
times in  the  cord  or  in  the  sympathetic  system.  Their 
reactions  are  irregular,  ami  disturbances  of  function 
and  secretion  result.  Heredity  exerts  a  grave  influ- 
ence in  neurasthenia  and   spinal    irritation,  and  is  an 


He    had  !  important  etiological  factor  in  these  diseases.     In  such 
given  up  the  use  of  tentis  long  ago,  except  in  very  rare  I  C4i8e8  the  parents,  frecpiently  one,  often  both,  have  not 


instances.  In  making  inlra-uterine  applications  it  was 
usually  I>c3t  to  place  n  tube  in  the  cervix  first,  so  that 
the  agent  employed  woidd  not  he  rnbbedofr  the  applica- 
tor before  it  rcacheil  the  fundus,  the  direct  medication  of 
which  he  regarded  as  a  very  irnpurtant  point.  If  it 
was  necessary  to  use  tents  he  had  I  hem  prepared  with 
a  large  percentage  of  iodoform,  so  as  to  render  them 
antiseptic,  au'l  he  said  lie  also  used  iodoform  in  connec- 
tion with  all  vagiind  tam|M)n«. 

Dr.  .Mart   I'utnam  .Iacobi  thought  that  n  very 


strong  anil  vigorous  constitutions.  The  scenes  and  in- 
Huences  of  childhood  are  sometimes  at  fault,  and  the 
neurotic  condition  may  he  developed  where  there  is  no 
hereditary  tendency.  Late  hours  arc  not  In-neficial 
to  children,  but  predispose  to  the  various  neuroses. 
We  do  not  see  eliildrcn  romping  and  playing  nowa- 
ilays  .as  was  the  habit  yeara  ago,  but  they  go  to  evening 
parlies,  sit  up  late,  and  eat  stimulating  loud  at  unsejt- 
8onable  houra.  Too  warm  and  ill  -  ventilated  rooms 
'  S«e  ftkg*  460  o(  tliis  numlwr  of  llio  JucRXAL. 
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are  also  doubtless  predisposing  factors  in  the  produc- 
tion of  nervous  diseases.  Our  school -rooms  are  often 
kept  at  a  temperature  of  72°  F.  to  75°  F.  Children 
are  also  sent  to  school  at  too  early  an  age,  and  are  thus 
exposed  to  unfavorable  influences  at  a  perilous  period 
in  their  nervous  development,  and  frequently  become 
the  subjects  of  neurotic  derangements. 

Dk.  J.  .J.  PuTXAJt  said  that  he  did  not  believe  that 
there  was  any  clinical  or  pathological  advantage  in 
trying  to  draw  a  line  between  neurasthenia  and  "  spinal 
irritation,"  so  called. 

The  former  term,  although  vague,  is  a  convenient 
one,  and  does  not,  like  the  latter,  prejudge  the  pathologi- 
cal diagnosis.  Our  knowledge  of  the  functions  of  the 
spinal  cord  does  not  justify  us  in  referring  the  majority 
of  the  symptoms  of  so-called  "  spinal  irritation  "  to  dis- 
ease of  that  organ.  On  the  contrary,  the  complicated 
cerebral  functions,  including  those  which  have  to  do 
with  the  animal  and  vegetative  processes,  probably  are 
affected  in  all  the  cases  of  this  class,  and  this  affection 
furnishes  their  predominating  cliaracteristics.  It  is  on 
these  functions  that  the  evil  influences  transmitted  by 
hereditj'  mainly  fall. 

At  the  same  time  it  is  not  to  be  denied  that  the 
ganglia  of  the  spinal  cord  and  sympathetic  may  share 
in  the  disorder.  Dr.  Putnam  agreed  with  the  reader 
and  with  Dr.  Webber  that  the  tendency  has  been  to 
pass  slightingly  over  the  nervous  symptoms  to  which 
diseases  of  tlie  male  genital  organs  may  give  rise,  al- 
though it  is  true  that  congenital  instability  of  the  cen- 
tral nervous  system  is  usually  needed  to  furnish  the 
material  for  these  symptoms. 

Dr.  Douglass  Graham  said  he  thought  we  were 
inclined  to  be  myopic  in  limiting  our  observation  to 
reflex  neurasthenia  arising  from  irritation  of  the  sexual 
organs  alone,  even  if  this  were  one  of  the  most  fre- 
quent causes.  Pain  or  disturbance  in  any  organ,  es- 
pecially below  the  diaphragm,  he  said,  gave  rise  to 
reflex  neurasthenia.  Indeed,  neurasthenia  forms  the 
background  to  the  picture  of  all  diseases  and  injuries 
whether  of  an  organic  or  functional  nature.  The  sim- 
plest form  of  neurasthenia  is  the  natural  and  not  un- 
pleasant fatigue  which  results  from  an  active  and  satis- 
factory day's  work,  from  which  we  recover  by  food  and 
sleep.  After  this  comes  tlie  fatigue  from  which  we  do 
not  recuperate  as  usual,  the  fatigue  of  being  over- 
worked, or  in  common  parlance  "  played  out,"  when 
rest  and  change  are  of  the  first  importance.  Thirdly, 
there  are  tlie  continually  wearied,  wakeful,  nervous  busi- 
ness or  professional  men  with  numerous  and  varying 
ailments  who  have  learned  by  experience  that  "tlie 
labor  they  delight  in  physics  pain,"  and  who  find  more 
relief  in  work  than  in  rest.  Many  physicians,  doubt- 
less, find  themselves  in  this  class,  especially  at  this 
time  of  year.  Then  there  are  the  neurasthenics  who 
are  such  because  they  have  no  object  in  life,  who 
are  spoiled  children  witii  plenty  to  live  on  and  usually 
more,  who  can  do  what  they  please  and  cannot  do  what 
they  do  not  please,  who  take  delight  in  telling  of  all  the 
eminent  medical  authorities  whose  care  they  have  been 
under  without  benefit,  and  who  are  never  happier  than 
when  they  can  be  regarded  as  interesting,  by  trying 
some  method  of  treatment  that  is  novel  to  them,  so 
that  they  may  finally  have  the  satisfaction  of  saying 
that  it  did  them  no  good.  A  classification  of  neuras- 
thenia based  on  causation  might  be  indefinite. 

Dr.  G.  L.  Walton  considered  the  brain  the  chief 
if  not  the   only  sufferer  in  the  cases  under  considera- 


tion. Certainly  such  symptoms  as  cramps  and  pain  in 
the  back  and  loins  could  arise  from  the  brain  as  well 
as  from  the  cord,  while  the  mental  symptoms  could  only 
arise  from  the  brain.  AVhether  the  spinal  centres  were 
implicated  or  not,  enough  had  been  said  to  show  the 
non-existence  of  a  distinct  class  of  cases  to  be  gathered 
under  the  term  spinal  irritation.  In  this  case  further 
division  into  pseudo-spinal  irritation  was  absurd.  He 
thought  that  all  we  could  say  by  w.ay  of  pathology  at 
present  was  that  there  is  a  large  number  of  nervous 
patients  whose  symptoms  fall  neither  under  hysteria 
nor  hypochondria,  whom  we  may  name  neurasthenical, 
locating  the  functional  disturbance  in  the  central  nerve 
cells.  It  remained  to  inquire  if  the  sub-classification 
proposed  would  prove  of  clinical  value.  The  impres- 
sion conveyed  by  the  paper  was  that  the  practitioner 
had  only  to  ask  himself  whether  the  patient  before  him 
suffered  from  neurasthenia,  spinal  irritation,  or  pseudo- 
spinal  irritation,  and  to  regulate  his  treatment  accord- 
ingly. In  point  of  fact  all  these  cases  had  to  be  treated 
as  individuals,  one  needing  rest,  another  exercise,  and 
so  on,  any  attempt  to  treat  in  classes  being  destined 
to  prove  a  failure. 

Dr.  Morton  Prixce  spoke  as  follows :  There  is 
one  point  which  lias  been  raised  here  on  which  1  wish 
to  say  a  few  words,  and  that  is  the  question  of  the  cere- 
bral origin  of  the  symptoms  of  spinal  irritation.  I 
cannot  agree  with  Dr.  Putnam  as  to  the  cerebral  origin 
of  these  symptoms.  This  view  has  lately  been  ad- 
vanced with  considerable  force  in  an  article  by  Dr. 
Walton.  That  some  of  the  symptoms  met  with  in 
spinal  irritation,  or  neurasthenia  (as  you  may  choose  to 
term  it),  such  as  vertigo,  melancholia,  anorexia,  pains 
about  the  scalp,  mental  weakness  and  irritability,  and 
many  sj'mptoms  distinctly  hysterical,  are  cerebral  in 
their  nature  every  one  admits.  About  such  symptoms 
there  is  no  question.  But  that  there  is  another  larger 
group  of  symptoms  which  are  of  spinal  origin  I  believe 
there  is  also  no  question.  Such  symptoms  are  numb- 
ness and  pricking  in  different  parts  of  the  body,  pains 
over  the  spine,  neuralgic  pains  of  all  kinds.  In  some 
cases  of  nervous  prostration  the  cerebral  symptoms 
may  be  so  prominent  as  to  predominate.  Such  cases 
have  been  denominated  cerebrastlienia  in  distinction 
from  others  where  the  cord  and  nerves  are  principally 
implicated. 

When  a  functional  nervous  d'sease  is  met  with  the 
symptoms  presented  are  individually  such  as  are  caused 
by  organic  disease  of  the  same  segment,  the  difference 
being  due  not  to  the  essential  character  of  the  symp- 
toms, but  to  the  method  of  grouping,  the  absence  of 
some  symptoms  and  presence  of  others,  the  onset, 
course,  severity',  etc.  The  symptoms  met  with  in  func- 
tional disease  of  the  cord  are  such  as  occur  in  organic 
disease  of  the  same  part,  and  the  symptoms  observed 
in  functional  disease  of  the  brain  are  such  as  occur  in 
organic  disease  of  the  brain.  In  other  words,  the  symp- 
toms caused  by  functional  or  organic  changes  in  a  [lart 
are  conditioned  by  the  physiological  functions  of  the  part. 
For  example,  we  get  atrophy  with  the  electrical  reac- 
tion of  degeneration  in  the  muscles  of  the  limbs  from 
organic  disease  of  the  anterior  cornua  of  the  spinal  cord 
and  not  from  disease  of  tlie  brain,  and  conversely  we  get 
aphasia  from  disease  of  the  brain  anil  not  from  disease 
of  the  cord.  Mow  the  group  of  symptoms  met  with 
in  pure  spinal  irritation  (?)  are  such  as  are  met  with  in 
organic  disease  of  the  cord  and  not  of  the  brain  ;  and 
therefore   there   is  every  reason   to   believe   that  their 
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origin  is  spinal  and  not  cerebral,  and  especially  is  this 
the  case  wlieu  in  severe  cases  the  symptoms  are  so  sim- 
ilar to,  uay,  almost  identical  with,  those  produced  l)y 
inflammation  of  the  cord  and  its  membranes  that  it 
may  fairly  be  questioned  whether  we  have  not  to  do 
with  an  organic  and  not  a  functional  disease.  I  cannot 
help  thinking  that  some  cases  which  have  been  de- 
scribed as  spinal  irritation  are  in  reality  mild  forms  of 
inflammation. 

I  do  not  mean  to  say  that  some  of  these  symp- 
toms may  not  occur  isolatedly  in  organic  brain  disease. 
That  may  happen  with  some  symptoms,  as,  for  example, 
anaesthesia  and  paralysis,  which  are  common  to  both 
spinal  and  cerebral  disease.  Hut  they  do  not  occur  in 
similar  groups,  and  some  symptoms  are  not  present  at 
all.  In  functional  brain  disease  nearly  every  kind  of 
symptom  may  be  met  with,  but  here  the  grouping  is  dif- 
ferent, and  it  is  a  question  whether  some  of  the  symp- 
toms of  functional  brain  disease,  as  hysteria,  may  not 
be  dependent  upon  implication  of  the  cord.  In  fact 
this  is  much  more  likely  than  that  the  fundamental 
symptoms  called  spinal  irritation  are  due  to  cerebral 
disease. 

As  this  is  a  practical  and  important  question  it  may 
not  be  out  of  place  here  to  refer  to  the  argument  ad- 
vanced in  the  paper  I  have  just  mentioned.  Pains  in 
the  back  and  sensitiveness  over  the  spine  are  referred  to 
irritability  of  the  cerebral  centres,  because  the  centres 
for  feeliny  are  in  the  brain  an<l  not  in  the  cord.  A 
similar  process  of  reasoning  would  as  well  explain  the 
pains  and  tenderness  complained  of  in  sciatica,  .spinal 
meningitis,  and  myelitis  by  a  disease  of  the  brain. 

In  regard   to  the  differentiation   of  spinal  irritation 
from  neurasthenia.  Dr.  Prince  was  glad   to  hear  Drs. 
Webber   and    Putnam   express   doubts  as  to  whether 
they  could  be  regarded  as  distinct  diseases.     If  we  ex- 
amine the  descriptions  of  spinal   h3'perxmia,  anxmia, 
irritation,  and  neurasthenia  given  in   the  text-books,  it 
would  be  found  impossible  to  form  any  clear  and  defi- 
nite picture  of  each   as  distinct  from  the  others.     Erb, 
to  l)e  sure,  had  described  neurasthenia  as  clmraclerized 
by   being   more  common   in   the   male   sex,  while  the  ■ 
symptoms  exhibited  were  principally  sexual  and  motor 
weakness,  sensory  disturbances  being   less   prominent.  . 
Spinal  irritation,  on  the  other  hand,  he   had  practically 
limited  to  females,  while  the  .sensory  disturbances  were  [ 
very    promiinint.       Ross,     in    England,    had    followed  , 
Erb's  description.     In  America,  on  the  other  hand,  the  , 
speaker  thought  that  it  was  the  general   experience  of 
neurologists  that  neurasthenia  was   greatly  more  com-  , 
mon  in  women,  while  the  group  of  symptoms  included  j 
under  the  name  was  identical   with   that  described  in 
Germany  and  England  as  spinal  irritation.     It  did  not  t 
seem,  then,  that  there  was  sulficient  grounds  for  differ- 
entiating two  diseases. 

It  is  possible    that  the  disease  could  be  occasioned 
by  molecular  changes  in   the  spinal  cord  without  hav- 
ing  resort   to   the   theories  of  nn.xmia  or  liypernMnia.  ' 
Sigmund  Mayer  has  made  some   investigations  on   the 
changes    which     physiiilogicully    occurred     in     normal  ' 
nerves.    His  observations  were  made  on  the  nerves  of  n  ' 
largo  variety  of  animals  and  al«o  of  men,  and  showed 
that  the  peripheral  nerves  of  Vfrtebrat<'s  are  not  fixed 
structures,  but  are  continually  going  tliront;h  a  proccs 
of  degeneration,  followed   later   by  regeneration  and  H 
return  to  the  normal  condition.    The  changes  observed 
were  similar  lo  those  which  take  place  in  a  nerve  which 
has  been  divided  or  otherwise  injured.     These  changes 


he  believes  to  be  constantly  taking  place,  so  that  in 
every  nerve  may  be  found  a  number  of  fibres  in  this 
condition, 

Tlie  thought  naturally  suggests  itself  whether  these 
changes  may  not  play  some  important  part  in  the  pro- 
duction of  functional  nervous  diseases.  Mayer  sug- 
gests that  this  may  be  the  case,  and  that  those  neuroses 
represented  by  transitory  impairment  of  the  sensory 
and  motor  functions  are  due  to  an  increase  in  the  nor- 
mal number  of  degenerated  fibres,  and  thinks  that 
these  changes  are  destined  to  become  prominent  factors 
in  future  neuro-pathology.  If  these  results  shall  be 
confirmed  by  other  observers,  we  have  here  a  means  of 
understanding  how  disturbances  of  sensation  and  motion 
such  as  are  met  with  in  neurasthenia  may  be  caused 
by  molecular  changes  alone,  and  this  thought  is  re- 
enforced  by  the  fact,  that  while  the  anatomical  changes 
which  are  said  to  occur  in  normal  nerves  are  similar  in 
kind  to  those  observed  in  an  injured  nerve,  differing 
only  in  degree,  so  many  symptoms  met  with  in  spinal 
irritation  (neurasthenia),  such  as  formication,  numbness, 
pain,  muscular  weakness,  etc.,  are  similar  in  kind  to 
those  caused  by  injury  to  a  nerve,  though  they  differ  in 
degree,  grouping,  mode  of  onset,  and  persistency.  If 
similar  changes  shall  also  be  shown  to  lake  place  in  the 
central  nervous  structures,  we  shall  have  a  complete 
theoretical  picture  of  anatomical  changes  which  may  be 
at  the  bottom  of  neurasthenia. 

The  idea  at  present  is  merely  speculative,  but  is  in- 
teresting as  suggesting  a  direction  for  future  investiga- 
tion. 

(Toht  concluded.) 


Hctcttt  Sitcraturt. 

The  Medical  Register  for  New  England.    By  Francis 

II.  Brown,  A.  M.,  M.   D.     Boston :  Cupples,  Up- 

ham  &  Co.     1884. 

Perhaps  if  it  were  known  as  the  Medical  Directory 
the  object  of  this  book  would  be  more  easily  recog- 
nized ;  but  it  is  very  much  more  than  a  directory,  it  is 
a  register  not  only  of  the  regular  physicians  of  New 
England,  but  of  all  sorts  of  information  more  or  le.«s 
remotely  connected  with  the  subject  of  medicine.  It 
contains  a  list  of  Associations  and  Societies  :  Jleilical 
Schools  and  Kindred  Institutions,  Hospitals  and  Dispen- 
saries, Benevolent  ami  Chariti«ble  Asociations  and  Asy- 
lums, information  in  regard  to  Miscellaneous  Matters, 
beside  the  Directory  and  Business  Guide.  The  Direc- 
tory contains  an  alphabetical  list  of  the  members  of 
each  State  society,  and  also  a  local  list  in  which  the 
physicians  of  each  town  are  given. 

This  list  of  subjects  fails,  however,  to  give  a  just 
idea  of  the  valuable  information  which  the  book  con- 
tains. The  last  edition  was  piililislied  in  I8SU.  The 
labor  and  time  spent  in  the  preparation  of  the  new 
edition,  which  contains  increast^d  material  as  well  us 
the  changes  that  have  taken  place  during  the  four 
years,  must  have  been  enormous,  and  we  trust  a  gener- 
ous support  at  the  haiuU  of  the  profession  will  show 
the  author  that  his  labor  of  love  is  iluly  appreciated. 

—  Thu  published  report  of  an  English  benevolent 

society  says  :  ''  Notwithstanding  the  large  amount  paid 
for  medicine  and  nndical  attendance  very  few  deaths 
occurred  during  the  year." 
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THE   MEETING   OF   THE  AMERICAN  MEDICAL 
ASSOCIATION   AT   WASHINGTON. 

The  thirty-fiftb  auuual  meeting  of  the  Amerlcau 
Medical  Associatiou  at  Wasliiiigtou  lias  been  from 
mauy  paiuts  of  view  a  peculiarly  successful  oue. 
About  thirteen  hundred  delegates  were  in  attendance. 
and  a  fair  proportion  of  time  was  devoted  to  the  trans- 
action of  business  and  to  iiearing  and  discussing  papers. 
The  work  in  tlie  Sections  was  not  all  of  equal  merit. 
Some  of  the  Sections,  however,  and  notably  those  on 
the  Practice  of  Medicine  and  on  Obstetrics  and  Dis- 
eases of  Women  and  Children,  were  prepared  for 
with  unusual  care,  and  their  programmes  offered  many 
interesting  titles  and  strong  names.  Several  of  the 
papers  read  in  these  Sections  were  excellent.  Unfor- 
tunately, the  programmes  were  out  of  proportion  to 
the  time  allowed,  and  several  members  who  had  taken 
much  pains  in  their  preparation,  and  came  a  long  dis- 
tance for  the  purpose,  were  unable,  after  all,  to  read. 
This  was  especially  the  case  in  the  Section  on  the 
Practice  of  Medicine.  Such  sources  of  disappoint- 
ment and  dissatisfaction  should  be  avoided  if  possible. 
It  is,  of  course,  not  always  easy  to  accomplish  this,  and 
it  is  quite  as  undesirable  to  have  to  cut  short  a  profit- 
able and  animated  discussion  of  a  suggestive  paper 
already  read  as  it  is  to  leave  unread  a  paper  ou  an- 
other subject.  One  tendency  should  certainly  be  sum- 
marily dealt  with  ;  we  refer  to  the  practice  of  reading 
a  roll  of  previously-prepared  manuscript,  more  or  less 
germane  to  the  subject  in  hand,  instead  of  discussing 
the  views  set  forth  by  the  reader  of  the  regular  paper 
itself. 

The  subject  of  Ethics  was  not  brought  prominent- 
ly forward,  except  in  the  address  of  the  President  of 
the  Association,  Dr.  Austin  Flint,  his  remarks  being 
referred  to  a  committee  for  consideration.  As  at  the  last 
meeting,  delegates  were  required  to  sign  an  agreement 
to  support  the  Code  and  the  laws  of  the  Association. 
AVe  do  not  learn  that  any  oue  felt  persecuted,  unless 
it  may  be  some  gentlemen  in  the  State  of  New  York. 
The  difficulty  about  the  Code  seems  to  have  narrowed 
itself  down  to  a  squabble  between  New  York  and  the 
rest  of  the  country.  One  loyal  delegate  from  New 
York  we  thought  justly  aggrieved  at  being  asked  if 
he  had  signed  with  mental  reservations,  and  apparently 
for  no  other  reason  than  his  coming  from  that  State. 

The  President's  views  as  to  the  reforms  required 
by  many    American    medical   colleges    were   evidently 


not  sufficiently  advanced  to  satisfy  a  large  and  influ- 
ential portion  of  his  audience. 

The  appointment  of  a  committee  to  invite  the  In- 
ternational Medical  Congress  of  1887  to  meet  in  this 
country  was  a  very  suitable  step,  and  we  understand 
tiie  chairman  thinks  it  probable  that  the  proposal  will 
be  favorably  entertained. 

The  public  collections,  the  agreeable  excursions,  and 
the  generous  hospitality  of  the  city  were  thoroughly 
appreciated  by  the  delegates  and  their  families,  and 
undoubtedly  added  much,  as  was  to  be  expected,  to 
the  success  of  the  occasion.  For  further  details  read- 
ers are  referred  to  our  Washington  letter  and  to  the 
reports  of  the  meetings. 


THE   THERAPEUTICS  OF   EARLY   RISING. 

The  subject  of  early  rising  has  a  physiological  and 
a  therapeutical  aspect. 

It  may  be  laid  down  as  a  general  proposition,  ap- 
plicable to  the  great  majority  of  meu,  women,  and 
children  in  health,  that  the  proverb  "  early  to  bed, 
early  to  rise,"  etc.,  embodies  sound  common  sense,  and 
is  safe  to  follow,  enabling  those  who  conform  to  it  to 
perform  the  greatest  amount  of  work  of  which  they 
are  capable  with  economy  of  time,  of  eyesight,  of 
nervous  energy,  and  of  the  general  health. 

The  tendency  of  modern  civilization  has  been  to 
lead  people  greatly  to  disregard  nature's  law  (to  which 
the  inferior  animals  generally  conform),  whereby  night 
is  the  time  for  rest,  and  day  is  the  time  for  toil.  This 
law  is  a  result  of  natural  selection,  as  pointed  out  by 
one  of  its  great  apostles.  "  An  animal  so  constituted 
that  waste  and  repair  were  balanced  from  moment  to 
moment  throughout  the  twenty-four  hours  would,  other 
things  equal,  be  overcome  by  an  enemy  or  competitor 
that  could  evolve  greater  energy  during  the  hours 
when  light  facilitates  action  at  the  expense  of  being 
less  energetic  during  the  hours  of  darkness  and  con- 
cealment." 

Early  rising  is  the  proper  sequel  of  early  retiring, 
and  when  recommended  as  a  hygienic  rule  it  is  with 
the  presupposition  that  ample  time  —  which  with  every 
individual  is  a  fixed  quantity  —  shall  have  been  de- 
voted to  sleep. 

The  majority  of  laboring  people,  in  accordance  with 
the  necessity  in  most  adults  for  about  eight  hours'  sleep 
a  day,  have  wisely  chosen  the  period  between  nine 
o'clock  in  the  evening  and  early  morning,  and  farmers 
who,  retiring  in  the  summer  at  dark,  arise  at  day- 
break, testify  to  the  extraordinary  salubrity  of  the 
morning  air.  The  atmosphere  then  is  cooler  and 
more  invigorating,  more  heavily  charged  with  oxygen, 
than  later  in  the  day  when  rarefied  by  the  heat  of  the 
sun.  There  is  no  time  so  favorable  for  exercise,  as 
students  well  know  who  are  in  the  habit  of  taking 
long  walks  or  practicing  gymnastics  in  the  morning 
before  breakfast.  An  hour  spent  in  exercise  at  this 
time  of  day  will  fortify  a  student  more  than  two  hours 
of  bodily  training  at  midday,  and  this  season  should  be 
chosen  for  physical  rather  than  for  mental  exercises. 
If  sufficiency  of  sleep  he  necessary,  excess  of  time 
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spent  in  repose  is  enervating  and  harmful ;  it  pro- 
motes languor  of  the  circulation,  ami  thus  induces 
torpor  and  congestion  of  the  viscera ;  it  interferes 
wilii  the  energetic  performance  of  the  respiratory  func- 
tion, on  which  the  due  oxygenation  of  all  the  tissues 
depends;  muscular  tonicity  and  nerve  nutrition  are 
also  enfeebled  by  prolonging  tiie  season  of  sleep. 

From  what  has  been  above  said  it  may  be  inferred 
that  in  pathological  states  characterized  by  deficient 
metabolism  of  nitrogenous  waste  elements,  where,  in 
common  parlance,  the  biliary  function  is  said  to  be 
deranged,  early  rising,  with  exercise  in  the  open  air, 
will  be  of  powerful  therapeutic  efficacy.  The  blood 
is  charged  with  the  products  of  defective  oxidation, 
the  result  of  over-eating  or  over-work  (or  both  com- 
bined), and  all  the  symptoms  of  liver  indigestion  en- 
sue. Here  the  best  hygienic  advice  is  that  of  old  Dr. 
Abernethy,  "An  axe,  a  cord  of  wood,  and  live  o'clock 
in  the  morning!"  Under  this  regimen  the  "bilious- 
ness," with  its  attendant  headaches,  malaise,  loss  of 
appetite,  etc.,  will  often  disappear  as  if  by  miigic.  If 
it  is  "  the  early  bird  "  that  catches  "  the  worm,"  it  is 
the  early  bird  that  can  digest  the  worm.  Dr.  Aber- 
nethy's  advice  applies  to  many  cases  of  simple  dys- 
pepsia, which  will  be  more  speedily  and  permanently 
benefited  by  early  rising  than  by  wine  bitters  and  pep- 
sine  ;  it  may  also  be  indicated  in  gout  and  diabetes, 
which  are  diseases  of  mal-nutrition. 

As  for  nervous  disorders,  those  characterized  by 
spasm  are,  as  a  rule,  more  amenable  to  this  kind  of 
hygiene  than  paretic  diseases,  a  recumbent  posture  in- 
creasing spinal  reflex  activity.  Epilepsy  and  hysteria 
have  both  been  benefited  by  the  establishment  of  cor- 
rect habits  of  sleep  and  by  early  rising,  and  to  a  cer- 
tain class  of  debilitated  young  men  (with  whom  every 
physician  has  much  experience)  no  counsel  is  more 
important  than  to  rise  as  soon  as  the  first  sound  sleep 
is  over.  As  for  cases  characterized  by  exhaustion  and 
loss  of  power  (neurasthenia  and  tlie  paretic  diseases 
of  the  nervous  system),  long-continued  rest  is  often  the 
only  treatment  that  does  any  siood.  The  damaged 
nervous  elements  have  lost  the  power  of  rapid  recu- 
peration under  sleep,  and  early  rising  would,  in  such 
patients,  be  a  cruelty  if  not  an  impossibility.  Reserve 
force  is  lacking,  and  morning  weariness  is  often  over- 
powering. Other  persons  are  neurasthenic  from  want 
of  a  proper  hygienic  education,  and  cannot  be  too  much 
exhorted  to  curtail  the  hours  devoted  to  encrvatiirg 
inaction.  To  such  patients  the  elFort,  persisted  in,  of 
early  "springing  from  tli(!  bed  of  sloth,"  and  engaging 
in  some  energetic  occnpation,  is  a  victury  over  their 
infirmity. 

In  aniBmia  and  cldorosis  a  "morning  air  bath"  (as 
Dr.  P'rankliii  styles  it)  is  often  more  beneficial  than  u 
conme  of  iron  and  arsenic. 

The  victim  of  itisomnia  must  sometimes,  perforce, 
lie  abed  in  the  mornini;;  hours  lost  in  vain  attempts 
to  go  to  sleep  may  be  partially  made  up  by  prolonging 
the  season  of  rest,  and  subsomnolenl  stales  are,  as 
Dr.  Crichton  Browne  obst^rves,  the  next  Ijest  thing  to 
sleep.  For  the  great  majority,  liowever,  of  people 
who  are  not  bedridden  a  matiiial  walk  is  better  than 
me<liciue. 


LEPROSY   IN   THE    HAWAIIAN   ISLANDS. 

This  report  of  a  recent  suit  for  libel  in  Honolulu, 
brought  by  a  Dr.  P^itch,  one  of  the  Board  of  Health, 
against  the  proi>rietor  of  the  Sulurdoy  Press,  fur- 
nishes information  of  much  interest  and  importance 
in  relation  to  the  ))resent  condition  of  leprosy  in  those 
islands,  and  explains  why  the  disease  still  prevails  so 
extensively  in  spite  of  the  law  of  segregation.  The 
editor  of  that  journal  had  published  an  article  expos- 
ing "  the  criminal  mismanagement  of  leprosy  in  these 
islands  by  the  Hawaiian  Board  of  Health,  of  which 
body  Mr.  Gibson,  the  premier,  and  Dr.  Fitch  were 
the  officials  chiefly  responsible." 

During  the  trial  Dr.  Fitch,  who  was  the  principal 
witness  of  the  prosecution,  testified  that  leprosy  is 
the  last  stage  or  form  of  syphilis,  that  its  period  of  in- 
cubation is  twenty-five  days,  that  in  most  cases  it  is 
not  contagious,  and  that  in  old  persons  it  has  passed 
the  contagious  period.  Several  witnesses  for  the  de- 
fense testified  that  he  had  claimed  to  be  able  to  cure 
leprosy,  and  it  appeared  that  his  diploma  and  profes- 
sional antecedents  were  of  doubtful  character. 

Among  the  physicians  called  to  give  evidence  for 
the  defense  was  Dr.  Trousseau,  a  member  of  the  ex- 
amining board  who  send  lepers  to  Molokai,  who  stated 
that  he  had  been  stu<lying  the  disease  in  the  islands 
for  twenty  years,  and  had  sent  some  seven  hundred 
lepers  to  the  hospital.  He  believed  it  to  be  fully  as 
contagious,  if  not  ipore  so,  than  syphilis,  and  that  it 
was  contracted  by  absorption  or  inoculation,  by  contact 
with  the  abraded  portions  of  a  person's  body,  by  the 
lips  in  using  a  pipe,  by  the  mouth  in  eating  poi,  or  by 
sexual  intercourse.  He  regarded  anything  but  segre- 
gation as  dangerous.  He  had  never  known  an  au- 
thentic case  of  cure.  The  period  of  incubation  in  his 
opinion  was  probably  six  or  seven  years,  the  proof 
being  that  no  young  children  have  it,  although  suckled 
by  leprous  mothers,  the  disease  appearing  after  a  lapse 
of  about  this  number  of  years. 

Dr.  Knierson  testified  that  he  received  his  med- 
ical education  in  the  Harvard  Medical  School  and 
in  New  York.  Had  practiced  in  Honolulu  between 
four  and  five  years.  Had  had  charge  of  the  leper 
settlement  at  Molokai  for  the  greater  part  of  eighteen 
months.  He  believed  that  the  disease  was  contagious 
in  about  the  same  degree  as  syphilis  and  under  simi- 
lar conditions.  As  a  rule  Ilawaiians  lack  pro|>er  fear 
of  leprosy.  With  regard  to  the  period  of  incubation, 
it  was  his  belief  that  (ive  years  was  an  average  and 
considerably  under  the  maximum.  He  had  not  known 
of  a  case  of  continuous  improvement  of  live  years, 
treated  or  untreated. 

W.  M.  (iibson.  Premier  and  President  of  the  Hoard 
of  Health,  stated  that  ho  had  been  present  with  his 
majesty  when  lepers  were  discharged  by  order  of  the 
Board  on  Dr.  Fitch's  statement  ;  that  some  forty  or 
fifty  were  discharged  from  the  branch  leper  hospital 
in  one  year,  and  about  twenty  from  the  leper  settle- 
ment since  Dr.  Fitch's  administration.  That  he  had 
never  known  of  lepers  being  discharged  as  cured  dur- 
ing   the  administration  of    Dr.  Kinerson.      He  had  al- 
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lowed  an  article  entitled  Lepers  Cured  and  Discharged 
to  appear  in  the  paper  of  which  he  is  proprietor. 

Several  discharged  lepers  were  then  introduced  and 
found  to  be  in  an  active  state  of  disease. 

The  following  extracts  from  Mr.  Dole's  address  to 
the  jury  reflects  the  feelings  of  a  portion  of  the  commu- 
nity there  concerning  the  disease,  and  are  commend- 
ed to  the  attention  of  our  own  National  Board  of 
Health :  — 

"  This  is  a  case  in  which  the  most  important  question  before 
the  Hawaiian  nation  is  being  tried  on  its  merits.  The  commu- 
nity have  from  time  to  time  become  alarmed  on  the  question  of 
leprosy,  and  then  the  rush  of  business  and  other  interests  have 
driven  it  aside,  and  society  with  its  pleasures  and  its  cares  has  al- 
lowed itself  to  go  to  sleep  in  the  face  of  the  greatest  danger 
that  has  ever  threatened  it.  It  is  well  that  society  should  be 
awakened  from  this  sleep,  and  I  believe  that  this  case  of  libel 
you  have  been  so  long  considering,  in  which  Dr.  Fitch  is  the 
prosecuting  witness  and  Mr.  Thrum  the  delendant,  will  accom- 
plish this. 

"  Leprosy  is  the  worst  known  disease  ot  the  present  and  his- 
toric times.  It  has  successfully  defied  medical  skill.  Physicians 
have  not  been  able  to  say  whence  it  comes  or  to  explain  its 
laws.  It  has  always  and  everywhere  been  found  to  be  incurable. 
It  attacks  all  races  and  all  classes  ;  no  rank  in  life  is  safe,  adults 
and  children  are  alike  exposed  to  its  ravages.  Medical  skill  can 
make  no  limit,  no  assurance  can  be  given  from  the  lessons  of 
experience  against  this  most  terrible,  most  loathsome,  and  most 
hopeless  of  all  human  diseases.  But  Dr.  Fitch  has  come,  like 
a  new  Columbus  breaking  an  egg,  to  tell  the  people  of  this  n.a- 
tion  that  leprosy  is  identical  with  syphilis,  a  disease  which  is 
remarkably  amenable  to  medical  treatment,  and  is  undoubtedly 
curable.  It  is  for  discussing  this  theory  of  Dr.  Fitch  and  crit- 
icising his  statements  and  methods  in  applying  it,  that  the  defend- 
ant is  charged  with  the  crime  of  libel.  The  subject  is  one  of 
vast  interest  to  the  whole  community.  Nearly  all  of  the  physi- 
cians of  this  country  have  been  studying  the  disease  of  leprosy 
for  years  ;  they  have  not  hesitated  to  expose  themselves  to  its 
contagion,  have  patiently  investigated  its  nature,  trying  to  dis- 
cover some  clew  that  might  lead  them  to  some  method  of  treat- 
ment which  would  conquer  a  disease  which  has  hitherto  been 
found  unconquerable.  All  the  physicians  here  agree,  with  one 
exception,  and  that  one  exception  is  Dr.  Fitch,  that  leprosy  is  alto- 
gether distinct  from  syphilis.  All  the  great  medical  authorities 
over  the  world,  without  exception,  support  this  view.  Upon 
this  question  depends  the  moral,  social,  and  commercial  future 
of  the  Hawaiian  Inlands.  .  .  . 

"  Now  the  existing  management  of  this  matter  of  leprosy  is 
more  important  to  this  commuity  than  any  other  question.  It 
goes  to  the  pocket  of  every  taxpayer.  It  is  a  menace  to  prop- 
erty, tosocietj',  to  health  and  life.  It  is  the  great  public  ques- 
tion, and  Dr.  Fitch  is  its  principal  exponent.  The  legislature  and 
the  government  have  given  him  great  powers.  He  is  the  chief 
e.Kecutive  ofiicer  in  the  treatment  of  leprosy.  He  is  an  agent  of 
the  Board  of  Health,  with  the  law  and  the  police  at  his  back. 
He  has  more  power  for  good  or  ill  than  any  other  officer  in  the 
kingdom;  and  though  his  rank  may  be  lower  and  his  salary 
less  than  that  of  other  officers,  he  holds  to-day  the  most  impor- 
tant office  under  the  Hawaiian  government,  for  on  the  proper 
exercise  of  the  authority  of  his  office  depends  the  health,  the 
wealth,  and  the  future  of  the  realm ;  and  if  he  may  not  be  held 
to  a  strict  accountability,  if  his  methods  and  professional  con- 
duct be  not  fair  subjects  of  newspaper  inquiry  and  condemna- 
tion, then  there  is  no  such  thing  as  freedom  of  the  press  and 
free  speech  in  the  kingdom.  We  all  know  something  about 
leprosy.  .  .  .  Life  to  the  leper  is  worthless,  and  worse  than 
worthless.  He  is  loathsome  to  others,  and  most  loathsome  of 
all  to  himself.  In  the  Middle  Ages  leprosy  extensively  prevailed, 
and  segregation  and  nothing  else  has  driven  it  into  the  corners 
of  Europe.  How  is  it  here  ?  I  tell  you,  gentlemen,  the  gov- 
ernment is  ])laying  with  this  disease.  When  yon  see  the  kinr; 
and  the  Board  of  Healthy  ail  laymen,  going  on  a  kind  of  fncnic 
parti/ to  the  Kakaako  Hospital,  taking  with  them  one — onli/ one 
—  physician  out  of  the  three  medical  inspectors  of  lepers,  examin- 
ing the  patients,  having  them  stripped,  and,  upon  the  adnice  of  that 
one  physician  with  his  unsupported  theories,  turning  nine  of  them 
loose  upon  the  community,  and  then  uniting  the  affair  up  in  a  news- 
paper, I  say  it  is  wor>e  than  child's  play.  And  they  dare  to  do 
this  when  every  medical  man  in  the  kingdom,  except  one,  says 
that  such  action  is  dangerous  to  the  public  at  large,  —  and  that 
one  is  Dr.  Fitch,  the  prosecuting  witness   in  this  case.  .  .  .  We 


have  had  medical  testimony  that  leprosy  is  seen  daily  on  our 
streets,  is  found  in  public  places  of  resort,  and  among  govern- 
ment employees.  It  is  the  clearly  deHned  duty  of  Dr.  Fitch  to 
carry  out  the  law  of  segregation.  How  has  he  done  it  ^  We 
find  him  with  his  two  theories,  that  leprosy  and  syphilis  are 
identical,  and  that  leprosy  in  certain  stages  is  not  contagious,  or 
is  not  contagious  at  all,  as  he  says  in  his  printed  statements.  If 
he  confined  his  theories  to  private  practice  we  might  have  less 
ground  for  noticing  them.  But  to  experiment  with  his  theories 
at  the  risk  of  the  whole  community,  and  in  defiance  alike  of 
medical  testimony  and  public  opinion,  is  an  outrage.  He  ad- 
mits that  Mr.  Sumner  was  discharged  upon  his  recommenda- 
tion. It  was  said  that  Sumner  was  to  be  isolated  at  a  private 
house  at  Fisherman's  Point.  But  he  was  not  isolated  at  that 
place.  He  remained  there  a  few  days,  and  removed  to  a  house 
in  the  heart  of  the  city,  near  the  Hawaiian  Hotel ;  has  been  to 
Waikiki ;  is  free,  in  fact,  to  go  where  he  likes,  and  to  associate 
with  whom  he  likes.  And  there  is  the  unfortunate  young  lady 
who,  I  believe,  is  a  fine  school  teacher,  who  has  been  treated  by 
Fitch  for  leprosy  for  more  than  a  year.  She  has  been  allowed 
to  carry  on  a  large  school  of  little  children  for  all  this  time, 
children  who  have  not  the  knowledge  and  discretion  of  adults 
in  regard  to  this  disease.     Is  not  this  almost  like  murder  ?  " 

In  his  charge  to  tiie  jury  the  judge  said  that  — 

"  The  importance  of  the  office  held  by  the  prosecuting  witness 
could  not  be  overestimated.  If,  by  any  means,  these  islands 
should  become  a  plague  spot,  the  effect  would  be  more  impor- 
tant upon  the  future  of  the  nation  than  the  withdrawal  of  the 
reciprocity  treaty.  If  the  medical  man  in  charge  of  all  those 
supposed  to  be  afflicted  with  leprosy  should  assert  and  believe 
that  leprosy  is  not  contagious,  and  succeed  in  producing  a  gen- 
eral acquiescence  in  this  belief,  the  public  fears  would  be 
lulled,  and  persons  be  le.sa  likely  to  be  careful  in  keeping  them- 
selves from  contagion.  The  injury  which  such  a  course  of  con- 
duct might  entail  is  untold.  And  the  Haturday  Press  could  not 
sustain  its  character  as  a  leader  or  as  an  exponent  of  public 
opinion,  or  a  guardian  of  the  welfare  of  the  country,  if  it  did 
not  expose  the  falsity  of  such  an  opinion,  —  that  is,  if  leprosy 
is  in  fact  contagious.  So,  also,  if  the  medical  superintendent 
and  the  agent  of  the  health,  who  has  by  law  almost  unlimited 
powers,  shall  by  his  published  reports  to  the  legislature,  or  by 
his  other  printed  articles  or  spoken  words,  induce  a  general  be- 
lief that  leprosy  and  syphilis  are  identical,  the  result  would  be 
that  those  ^vho  are  living  pure  and  moral  lives  would  become 
careless  as  to  the  exposure  of  themselves  or  their  children  by 
mere  contact  with  lepers,  believing  sexual  intercourse,  by  which 
syphilis  is  commonly  taken,  to  be  the  only  way  in  which  they 
could  lake  leprosy,  and  keeping  themselves  free  from  that.  So, 
if  Dr.  Fitch  should  persuade  people  generally  that  leprosy  is 
curable,  people  would  become  indifferent,  and  say  :  'I  have  the 
means  of  employing  a  physician  ;  it  matters  not  if  I  take  leprosy. 
I  can  be  cured.*  It  has  been  often  stated  that  among  people 
where  leprosy  is  less  feared  it  spreads  with  greater  rapidity  than 
where  it  is  more  feared.  Now,  you  have  heard  the  testimony  of 
all  the  other  physicians,  except  Dr.  Fitch,  and  quoting  from 
medical  authorities  all  over  the  world,  that  leprosy  is  not  iden- 
tical with  syphilis,  that  it  is  incurable,  and  that  it  is  in  a  cer- 
tain sense  contagious;  and  if  they  have  proved  this  to  your 
satisfaction  the  defendant  was  justified  in  what  he  said  of 
Dr.  Fitch.  Dr.  Fitch  has  said  that  he  believes  in  a  policy  of 
segregation  of  lepers.  If  he  allows  lepers  to  be  discharged  who, 
by  the  weight  of  testimony,  are  not  cured,  would  this  be  adher- 
ing to  a  policy  of  segregation  '!  " 

The  jury  'orought  in  a  verdict  of  not  guilly. 


MEDICAL  NOTES. 

—  The  remains  of  the  late  Dr.  Samuel  D.  Gross 
were  cremated  at  Washington,  Pa.  They  were  brought 
back  to  Philadelphia  under  the  escort  of  the  family 
and  friends  of  the  distinguished  physician.  The  ashes 
weighed  about  seven  pounds,  were  hermetically  sealed 
in  a  tin  box,  and  phiced  in  the  coffin  in  which  the 
liody  was  carried  to  Wasliiiigton.  On  reaching  Phil- 
adeijihia  the  cofHn  was  removed  to  the  late  I'esidence 
of    Dr.    Gross,  and    subsequently   the   ashes  were  iu- 
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closed  in  a  marble  urn  about  three  feet  high,  unorna- 
meiited  and  without  inscription,  and  i)laced  beside  the 
coffin  of  Dr.  Gross's  late  wife  in  the  family  vault  at 
Woodland  cemetery.  Uev.  Dr.  Charles  Carrie  read 
the  Episcopal  burial  service  at  the  cemetery. 

Mr.   Ivnowsley    Thornton    recently    removed 


tained  to  be  the  head  of  the  tibia  somewhat  altered. 
Mr.  John  AVoud,  discussing  the  case,  paid  that  about 
twenty  years  ago  a  man  who  went  by  the  name  of  the 
man-monkey  was  well  known  in  London  ;  the  femora 
were  absent,  but  he  wa-<  exceedingly  agile,  and  this, 
combined  with  the  fact  that  his  hands  reached   to   the 


cystic  spleen  by  abdominal  section  (median  incision)  at    ground,  had   earned   him   his  sobriquet.      He   thought 


tiie  Samaritan  Hospital,  Lonilon.  The  patient  was  a 
single  firl,  aged  nineteen,  and  the  tumor  had  been 
growing  slowly  for  two  years.  Latterly  it  had  increased 
much  more  rajudly,  and  caused  much  pain.  The  re- 
ports up  to  the  end  of  the  first  week  show  that  the 
patient  was  progressing  quite  satisfactorily.  During 
the  tying  of  the  pedicle  the  patient  suffered  severely 
from  shock,  and  for  some  minutes  her  life  was  in  great 
danger;  but  she  revived  immediately,  the  tumor  was 
cut  away,  and  the  drag  taken  off  the  pedicle.  The 
specimen  will  be  shown,  and  the  further  progress  of 
the  case  reported,  at  the  Pathological  Society. 

In  the  recent  pedestrian  match  in  New  York  the 

strain  on  the  bodies  of  the  leading  contestants  after 
the  first  three  days  of  the  walk  is  described  as  being 
intense.  Even  allowing  for  possible  inaccuracies  in 
the  description  of  the  newspaper  reporters,  one  is  led 
to  believe,  in  view  of  the  record  of  the  work  done, 
that  the  picture  drawn  is  not  greatly  exaggerated. 
Speaking  of  the  man  who  won  the  race,  one  of  the 
Brooklyn  papers  says  :  "  His  eyes  were  sluggish,  blood- 
shot, and  heavy,  and  encompassed  by  huge  purple  cir- 
cles. His  cheeks  had  so  sunk  in  that  the  contour  of 
the  teeth  could  almost  have  been  seen  through  them, 
and  every  movement  was  an  illustr8ti<in  of  acute  agony. 
He  swung  his  arms  painfully,  his  head  dropped  on  his 
chest,  his  shoulder  blades  stuck  out  sharply  from  his 
attenuated  l)ody,  his  legs  dragged  lamely  one  after  the 
other,  and  the  muscles  of  his  neck  twitched  nervously 
with  every  step.  He  dragged  himself  steadfastly 
ahead,  never  turning  his  eyes  to  the  right  or  left,  until 
he  came  to  the  scorer's  stand,  when  he  painfully  and 
laboriously  turned  his  face  toward  the  figures  to  see 
that  they  were  correctly  given."  The  change  in  the 
PvUflishman  who  held  the  second  place  is  described  as 
even   more  pronounced  and  pitiable. 

The  medical  world  is  represented  in  the  little  vol- 
ume entitled  English  as  She  is  Spoke,  by  the  following 
new  rendering  of  an  old  story,  which,  though  it  iiuiy 
leave  something  to  be  desired  in  elegance  of  diction,  is 
yet  admirable  in  its  philosophy  :  "  A  physician  eighty 
years  of  age  had  enjoyed  of  a  health  unalterable. 
Theirs  friends  did  him  of  its  compliments  every  day  : 
Mister  Doctor,  say  thi-y  to  him,  you  are  an  admirable 
man.  What  you  make  then  for  you  to  bear  you  as  well  !' 
1  shall  tell  you  it,  gentlemen,  he  was  aiiswereil  them, 
and  I  exhort  you  in  same  lime  at  to  follow  my  exam- 
ple. I  live  of  the  product  of  my  ordering  without 
take  any  reine<ly  who  I  command  to  my  sicks." 

To  the  rathological   Society  of   London  (March 

18,  18H4)  Mr.  lloger  Williams  showed  phulogniphs  of 
a  boy,  in  whom  the  femora  were  absent.  No  trace  of 
the  lemur  or  patella  could  be  found  on  careful  exami 
nation  on  cither  side  ;  a   bony  mass   in   the  groin,  and 


that  one  moral  might  be  drawn  from  such  cases,  and 
that  was  how  exceedingly  useful  one  section  of  a  limb 
might  be  ;  it  was,  he  thought,  an  argument  in  favor  of 
the  operation  of  excision. 

—  The  following  remarkable  cases  of  longevity  in 
husband  and  wife,  at  Cleveland,  Yorkshire,  England, 
are  given  by  a  correspondent  of  the  Lancet.  James 
Miller  died  lately  of  senile  decay.  He  was  ninety- 
five  years  old,  and  was  in  good  health  until  a  few 
days  before  his  death.  He  smoked  to  the  last.  He 
wanted  his  bed  removed  just  before  he  died,  and  his 
wile,  Mrs.  Miller,  who  had  '■  an  advantage,"  as  will 
be  seen,  in  point  of  seniority,  and  would  at  the  same 
time  appear  to  have  had  considerable  "  force  "  of  char- 
acter, although  she  was  ill  at  the  same  time,  remarked. 
"  Ay,  he  was  always  first  aud  foremost  all  his  life  in 
everything,  and  now  he  wants  to  be  so  in  death." 
Mrs.  Miller  did  not  long  survive  her  husband,  but  ilied 
on  March  17tli  last  of  senile  decay.  She  was  returned 
as  one  hundred  and  four  j'ears  of  age,  and  her  doctor 
thinks  she  might  have  been  living  yet  had  she  not  re- 
fused taking  medicine.  She  had  no  movement  of  the 
bowels  for  three  weeks  before  her  death,  and  refused 
the  doctor's  help.  A  short  time  before  her  husband 
was  taken  ill  Mrs.  Miller  wanted  him  to  go  to  Hinder- 
well,  a  good  stiff  walk.  He  said  he  was  not  able  to 
go  ;  ilrs.  Miller  replied,  ''  It  was  nothing  but  idleness 
of  him."  Mrs.  Miller,  like  her  husband,  was  a  lover 
of  the  "  weed,"  and  enjoyed  a  smoke  up  to  time  of 
her  death. 

NEW    YORK. 

—  Dr.  A.  Randolph  IMott,  resident  physician  at 
the  Riverside  Hospital,  Blackwell's  Island,  died  May 
Gth,  of  typhus  contracted  two  weeks  previously  in  the 
discharge  of  his  duties  at  that  institution.  He  was 
twenty-six  years  old,  and  was  born  at  Leesburg,  Va., 
where  his  father  is  a  prominent  physician.  In  1878 
he  W.1S  graduated  from  the  University  of  Virgiina  and 
came  to  New  York,  whore  he  obtained  an  appoint- 
ment to  the  medical  service  of  the  workhouse  on 
Blackwell's  Island.  From  there  he  went  to  the  Han- 
dall's  Island  Infant  Hospital  and  Hart's  Island  Hos- 
pital, also  under  charge  of  the  Department  of  Charities 
and  Correction,  and  in  1881  was  appointed  to  the 
Riverside  Hospital,  where  he  remaineil  up  to  the  time 
of  his  death  ;  at  the  same  time  holding  a  position  in 
connection  with  the  chair  of  gynaecology  at  the  New 
York  i'olyclinic.  The  Board  of  Health  has  passed 
suitable  resolutions  in  reference  to  his  untimely  de- 
cease and  the  los.i  of  his  eflicient  services. 

—  A  death  certificate  was  filed  last  week  at  the 
bureau  of  records  of  vital  statistics  in  Brooklyn,  stat- 
ing that  Luke  Walker  had  died  in  that  city  at  the  age 
of  one  hunilred  and  one    years.      He  was  born  in  Ire- 


appareutly    articulating    with    the    pelvis,    was  nscer-    land  in  May,  178;j.  and   fought  under   Bolivar   for  the 
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independence  of  Venezuela  in  1818.  His  father  is  said 
to  have  lived  to  be  one  hundred  and  one,  his  grand- 
father to  be  one  hundred  and  two,  and  his  grandmother 
to  be  one  hundred  and  ten. 


Corrc^sgonDcncc. 


LETTER   FROM   WASHINGTON. 

Washington,  May  10,  1884. 
Mr.  Editor,  —  The  thirty-filth  annual  session  of 
the  American  Medical  Association  has  been  partici- 
pated in  by  nearly  1300  members  (registered),  is  now 
over,  and  the  vast  body  dispersed.  The  meeting  was 
characterized  by  good  temper,  earnestness,  and  an 
amount  of  material  for  work  in  the  Sections  which  it 
was  impossible  to  dispose  of.  The  general  tone  and 
character  of  those  in  attendance  was  of  the  best  type, 
and  it  was  a  subject  of  general  remark  that  the  appear- 
ance of  the  delegates  generally  was  that  of  fairly  pros- 
perous city  men,  although  here  and  there  were  still 
evidences  of  very  primitive  manners,  especially  at  some 
of  the  receptions,  at  one  of  which  two  gentlemen?  (God 
save  the  mark  !)  spent  a  large  portion  of  their  time  in 
the  supper  room  with  their  hats  on. 

The  meetings  were  held  in  the  Congregational 
Church,  which  is  in  the  centre  of  the  business  portion 
of  the  city,  and  near  to  the  various  branches  of  the 
street  railroad.  The  church  was  kept  constantly  filled, 
and  the  acoustics  were  bad,  that  is,  for  some  voices. 
Dr.  Flint  in  reading  his  address  as  President  could  be 
heard  by  but  very  few.  The  place  of  registration  was, 
unfortunately,  in  the  main  hall,  through  which  every 
one  had  to  pass  to  get  at  the  general  session,  while 
opposite  to  those  engaged  in  this  duty  was  a  man  sell- 
ing tickets  for  an  excursion  to  Mount  Vernon  who 
kept  constantly  calling  out,  "Secure  your  tickets  for 
Mount  Vernon!  "  About  four  hundred  availed  them- 
selves of  this  opportunity  on  the  last  day  of  the  session. 
The  janitor  of  the  church  was  also  busying  himself  by 
hanging  up  placards  of  "  Please  do  not  smoke  in  this 
church,"  and  exerting  his  personal  influence  to  the 
same  effect,  which  was  resented  as  an  impertinence  by 
some,  quietly  ignored  by  others,  while  the  good-natured 
strolled  out  to  the  front  steps  with  their  cigars.  Among 
the  delegates  there  was  quite  a  sprinkling  of  women, 
and  the  galleries  were  fairly  tilled  with  interested  spec- 
tators; disgusted,  however,  on  one  occasion  when  the 
roll-call  of  the  1200  was  ordered  and  proceeded  with, 
which  being  so  much  like  many  of  the  proceedings  of 
Congress,  they  left  without  ceremony. 

Tlie  Sections  were  all  well  attended,  and  it  spoke 
very  well  for  the  earnestness  of  the  delegates  lo  see 
this  large  atiendance  in  a  city  which,  especially  at  this 
time,  presents  so  many  attractions  to  the  stranger. 
They  also  had  the  weather  in  their  favor,  for  although 
it  was  warm  the  sky  kept  overcast,  with  fresh  breezes. 
The  Masonic  Temple  was  set  aside  for  the  exhibit  of 
drugs,  hooks,  and  instruments.  It  was  well  filled  and 
tastefully  arranged.  Men  would  walk  in  quietly  and 
soberly  to  come  out  with  their  pockets  bulging  in  the 
most  significant  manner,  and  with  their  arms  filled 
with  bundles.  Here  you  got  a  cup  of  hot  phosphatized 
cocoa;  there  a  glass  of  Hoff's  malt  extract,  in  one 
corner  the  American  preparation,  and  at  the  opposite 
end  of  the  room  the  German  imported  article ;  in  an- 


other place  milk  was  digested  for  you  after  the  most 
approved  plan,  and  you  took  a  glass  of  that.  In  other 
words,  one  found  there  a  concentration  of  the  book 
and  drug  fiends  who  come  into  your  ofiice  with  that 
little  black  bag,  and  that  "  hope-I-"don't-intrude  "  air,  to 
just  leave  you  a  little  sample  of  their  goods.  Talk  ! 
Well  all  you  could  do  was  to  stand  still  quietly  and 
look  hopelessly  at  the  other  end  of  the  room  until 
there  was  an  end  to  the  description,  and  another  vic- 
tim was  secured.  Yet  the  men  would  go  there ;  almost 
all  went.  At  the  close  of  the  exhibit  Dr.  D.  C.  Pat- 
terson, who  had  charge  of  caring  for  the  exhibitors, 
was  presented  by  them  in  a  neat  little  speech  with 
several  handsome  pieces  of  silver,  and  he  certainly 
deserved  it  for  the  labor  involved. 

It  was  expected  that  the  question  of  the  Code  inioht 
crop  out  at  this  meeting,  but  there  was  little  said  re- 
garding it.  The  blanks  signed  by  those  registering 
were  of  the  same  character  with  those  used  in  Cleve- 
land last  year,  and  if  there  were  any  protests  they 
were  not  loud  enough  to  excite  comment.  New  York 
was  well  represented  by  some  of  her  best  men,  L.  A. 
Sayre,  Isaac  E.  Taylor,  J.  C.  Dalton,  Flint,  Jr.,  Jane- 
way,  C.  L.  Dana,  Gouley,  and  a  number  of  others,  and 
the  impression  seemed  to  be  that  their  new  Society 
organizations  would  enable  them  to  be  independent  of 
their  erring  brothers,  so  far  as  their  affiliation  with  the 
Association  was  concerned,  and  that  these  might  de- 
part in  peace.  There  was  very  little  temper  shown 
about  the  matter,  and  the  idea  was  expressed  that  a 
large  number  would  see  the  folly  of  their  ways  and 
come  back  into  the  fold.  On  the  last  day  the  commit- 
tee to  whom  proposed  changes  in  the  Code  had  been 
referred  made  a  verbal  report,  that  in  view  of  the  depar- 
ture of  so  many  members  it  had  been  decided  not  to 
recommend  any  changes,  but  a  committee  was  ap- 
pointed to  make  such  an  explanatory  declaration  of  the 
Code  as  might  be  deemed  necessary.  This  was 
thought  advisable,  owing  to  the  misrepresentations  of 
certain  provisions. 

When  the  question  regarding  certain  resolutions 
bearing  upon  the  manner  in  which  medical  colleges 
were  conducted,  and  upon  medical  education,  was  con- 
sidered, for  a  time  there  bid  fair  to  be  a  lively  discus- 
sion, and  Dr.  Henry,  of  New  York,  made  some  forcible 
remarks  with  considerable  warmth,  but  the  discussion 
did  not  proceed  very  far,  and  was  closed  by  the  adop- 
tion of  a  resolution  offered  by  Dr.  Benjamin,  of  Mary- 
land, urging  upon  all  medical  colleges  to  require  a 
preliminary  education,  a  three  years'  course,  a  register 
of  attendance,  and  practical  demonstrations  of  diag- 
nostic skill. 

The  question  upon  the  continuance  of  the  journal 
of  the  Association,  and  the  mode  of  conducting  it, 
caused,  as  may  well  be  imagined,  considerable  interest. 
A  great  deal  of  dissatisfaction  was  expressed  as  to  its 
general  management,  which  culminated  in  a  printed 
circular  issued  by  Dr.  Packard,  who  was  Secretary  of 
the  Board  of  Trustees,  and  an  attempt  was  made  to 
transfer  the  place  of  publication  and  editorial  manage- 
ment to  Washington,  Philadelphia,  or  New  York. 
The  friends  of  the  Journal  as  upon  its  present  basis 
took  the  ground  —  and  it  would  seem  with  reason  — 
that  Dr.  Packard  should  have  brought  forward  his  ob- 
jections within  the  body  of  trusttes,  to  be  discussed 
there  rather  than  to  go  forth  as  his  printed  circular 
did  ;  that  while  there  was  a  desire  to  meet  the  best 
interests  of  the   Association   no  positive,  feasible  plan 


478 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[Mat  15,  1884. 


had  been  proposed,  and  no  assurances  given  of  any 
special  individuals  suitable  to  take  charge  of  the  Jour- 
nal. Dr.  Davis  resigned  his  position  as  editor,  but  his 
resignation  was  not  accepted  by  the  trustees,  and  he 
WHS  induced  to  continue  the  management  of  the  Jour- 
nal for  one  year  longer  only,  so  that  it  is  hoped  that 
by  the  next  meeting  of  the  Association  some  definite 
plan  for  his  successor  will  be  determined  upon. 

The  report  of  the  Board  of  Trustees  showed  that 
3300  copies  had  been  issued,  and  that  after  the  pay- 
ment of  all  possible  expenses  incurred,  including  sala- 
ries, etc.,  there  would  remain  in  the  treasury  S50l>,  so 
that  the  Association  would  begin  its  year  from  July, 
1884,  with  the  whole  of  the  income  from  the  present 
meeting  as  a  financial  basis.  Dr.  Packard,  from  the 
Board  of  Trustees,  read  his  minority  report,  embody- 
ing what  has  already  been  stated,  and  exciting  consid- 
erable discussion,  during  which  some  rather  amusing 
scenes  occurred.  A  rather  small  and  excitable  mem- 
ber upon  the  platform  jumped  up  to  second  the  call  for 
the  aves  and  noes,  with  the  remark  that  he  had  done 
so  the  day  before  in  connection  with  some  other  point, 
but  Dr.  Sayre  bad  sat  upon  him  and  squelched  him, 
when  a  ponderous  member  from  the  other  side  of  the 
platform  hoped  Dr.  Sayre  would  sit  down  again.  The 
ayes  and  noes,  by  a  vote  of  191  to  74,  laid  the  minority 
report  upon  the  table. 

The  report  of  the  librarian  showed  that  the  library 
has  grown  to  6000  volumes.  This  report  should  re- 
ceive more  consideration  than  has  heretofore  been 
given  to  it.  With  the  publication  of  the  Journal,  ex- 
changes are  increasing  to  a  marked  degree,  and  it  is 
time  that  the  library  should  be  utilized  in  some  way. 
It  has  outgrown  its  quarters  in  the  Smithsonian  Insti- 
tution, and  if  some  provision  is  not  made  for  its  proper 
care  it  might  as  well  be  done  away  with.  The  libra- 
rian. Dr.  Kleinschmidt,  states  that  he  has  numerous 
calls  for  books  from  all  over  the  country,  and  as  yet 
has  lost  none  by  sending  them  by  express  to  members. 

On  the  last  day  of  the  session  a  number  of  reso- 
ultions  were  offered,  among  which  was  one  by  Dr. 
Gihou,  that  the  Associatiim  erect  a  statue  to  Rush  in 
Washington.  There  was  a  great  deal  of  force  in  his 
remarks,  but  there  was  no  discussion  of  them.  Some 
one  suggested  that  Simms  and  Gross,  as  national  repre- 
sentatives of  medical  science  in  this  country,  should  be 
similarly  honored. 

Dr.  Von  Klein,  of  Ohio,  offered  a  resolution  to  abol- 
ish the  opening  of  the  sessions  with  prayer,  as  the  body 
was  composed  of  so  many  infidels,  free  thinkers,  mate- 
rialisU,  etc.,  but  this  was  instantly  laid  on  the  table. 
And  so,  with  a  numl)er  of  important  motions  and  reso- 
lutions, which  will  of  course  he  fully  reported  in  your 
pa"e9,  the  American  Medical  Association  dosed  its 
sessions  to  meet  next  year  in  New  Orleans,  with  Dr. 
H.  F.  Campbell,  of  Georgia,  as  its  president. 

The  entertainments  wliicli  took  pl.'ice  in  the  even- 
ing were  varied  and  enjoyable.  The  hospitals  gener- 
ally were  not  thrown  open,  with  the  exception  of  the 
Government  Hospital  for  the  Inonne,  upon  the  invita- 
tion of  the  superintendent.  Dr.  W.  W.  (iodding.  and  the 
Columbia  Hospital  for  women,  upon  the  invitation  of 
Dr.  1'.  J.  Murphy,  the  surgenn  in  ch.'irgc,  who  prepared 
a  luncli  there  for  tiie  use  of  the  Obstetric  Section  each 
day  of  ita  meeting.  Dinners  and  lunrhrs  at  the  houses 
of  physicians  were  largely  attended.  Of  the  special 
entertaiiimentJt  the  President's  reception  was  the  most 
extoii»ive.     As  is  the  rule,  there  were  no  refreshments 


offered,  but  the  whole  house,  up  stairs  and  down,  with 
the  conservatory,  was  thronged  with  people,  too  much 
thronged  for  comfort,  some  ladies  being  overcome  with 
the  crowd  and  the  heat.  One  very  bad  feature  was  the 
fact  that  the  Marine  Band  was  stationed  in  the  hall-way 
and  gave  blast  after  blast  through  its  brass  instruments 
right  into  the  ears  of  the  packed  and  jammed  crowd  of 
visitors.  The  President  had  quite  a  party  of  people 
about  him,  supposed  to  be  assisting  him  to  receive,  but 
apparently  looking  on  with  curiosity  at  the  crowd  ;  to 
step  out  of  the  ranks  and  into  this  little  party  for  a 
few  moments  and  watch  the  ushers  leading  people  by 
was  quite  amusing.  The  new  Siamese  embassy  was 
there  in  full  court  regalia. 

On  the  second  day  there  was  a  reception  by  the 
profession  of  \Yashington  in  a  large  hall,  with  music 
and  dancing,  and  with  abundant  refreshments.  This 
was  very  enjoyable,  but  it  was  noticed  that  there 
was  a  marked  lack  of  ladies  of  the  families  of  the  re- 
ceiving physicians.  The  few  who  were  there  made 
themselves  very  agreeable. 

On  the  third  day  the  Corcoran  Art  Gallery  was  il- 
luminated, and  the  venerable  W.  W.  Corcoran,  now 
eighty-four  years  of  age,  received  the  guests  with  his 
usual  affability  and  cordiality. 

Ou  the  fourth  day  the  Surgeon-Generals  of  the  Unit- 
ed States  Army  and  United  States  Navy,  with  their  re- 
spective staffs  in  full  uniform,  received  at  the  Army 
Medical  Museum,  and  the  President  of  the  Senate  and 
Speaker  of  the  House  of  Representatives  received  at 
the  Capitol.  There  were  also  receptions  at  the  private 
houses  of  Mr.  Leiter,  of  Chicago,  who  occupies  Mr. 
Blaine's  house,  the  Coinmissiouer  of  Agriculture  Dr. 
Loring,  Mr.  Hildrup,  and  Chief  Justice  Waite. 


Sl^isicclIaniJ. 


IMPORTATION    OF   R.VGS    FUO.M    EGYPT. 

Thk  Marine  Ilospit.il  Service,  through  the  Treasurv  IK'imrt- 
nientat  Washington,  issues  the  following  circular  to  Collectors 
of  Customs  and  others  whom  it  may  concern  :  — 

The  foilowiug  letter  to  this  Department  frouj  llic  Secretary  of 
State,  dated  April  16,  1884,  is  published  for  vour  information 
and  guidance,  and.  until  further  notice,  rags  from  infected  ports 
will  not  be  permitted  to  laud  except  under  the  provisions  con- 
tained therein  :  — 

"  I  have  the  honor  to  say,  in  connection  with  iirevious  corre- 
spondence in  relatioi.  to  the  pro|)cr  disinficlion  of  rags  imjiorted 
into  the  United  States  from  Egypt,  that  the  I)e|>artinent  has, 
upon  careful  ami  mature  consideration  of  the  subject  conimcn- 
surale  with  the  interests  involved,  deciiled  upon  the  lollowiug 
methods  of  disinlection,  either  of  which  will  be  salisfaciorv  to 
the  health  authorities  of  New  York  City,  New  Haven,  and  bos- 
ton, who  have  been  consulted  in  respect  to  the  matter,  namely  : 

"  ( 1.)  Iloiliiig  in  water  for  two  hours  under  a  prcMure  of  fifty 
|>ound9  |ier  si|nare  inch  ; 

"  (2.)   lioiling  in  water  for  four  hours  wilhonl  pre^.suie  ;  and 

"  (3.)  .Subjection  to  the  action  of  confined  sulpiiunius-acid  g«( 
for  bix  hours,  burning  one  and  a  half  to  two  |)oiinds  of  roll 
brunstono  in  eiuh  lOUU  cubic  feet  of  <pacc,  with  the  rags  well 
scattered  u|>on  raclts, 

"  An  inspector  li«.'<  l«on  designated,  who  will  have  immediate 
supervision,  under  (he  Cousul-tieneral,  of  the  process  of  disin- 
t'ectioD,  wdl  be  rcipiired  to  give  the  subject  his  earnest  (i«r»onitl 
attention,  ami  furnish  a  pro|>cr  rertiticale.  This  ccrtilicate  will 
show  the  following  facts  ;  — 

"  (I.)   His  name  ; 

"  (i.)  The  name  of  the  eonsignoe  in  the  United  Slalcs  ; 

"  (.1.)  Tbe  place  when-  the  rags  were  disinfected  ;  and 

"  (4.)  Tile  process  of  disiiiferliun,  which  must  be  one  of  the 
prccesses  hereinbefore  desciil^'d. 

"  After  that  the  ConsulGeiu-ral  is  to  nnihcnlic:ilc  the  ccrtlfl- 
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cate  given  by  the  inspector.  This  process  is  to  be  obserred  in 
the  case  of  every  bale  of  rags,  n  liicli  is  to  be  also  marivcd 
"  Thoroughly  inspected,"  with  the  name  of  the  inspector. 

"  The  Consul-General  at  Cairo  has  been  told  that,  although  he 


should  not  refuse  to  certify  invoices  even  when  lacking  the  in- 
spector's certilicate,  he  must  give  notice  to  all  shippers  of  rags 
that  these  goods  will  not  be  permitted  to  enter  the  United  States 
unless  accompanied  by  such  certificate." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  3,  1884. 


Cities. 


Estimated 
i'opulaiion 


New  York 1,340,114 

Philadelphia 927,995 

Brooklyn 644,526 

Chicago 632,100 

Boston 423,800 

Baltimore 408,520 

St.  Louis •. 400,000 

Cincinnati 272,400 

New  Orleans 234,000 

Buffalo 201,000 

District  of  Columbia 194,310 

Pittsburg 180,000 

Milwaukee 142,400 

Providence 1 19,405 

New  Haven 62,882 

Nashville 54,400 

Charleston 52,286 

Lowell 71,447 

Worcester 69,442 

Fall  River 62,674 

Cambridge 60,995 

Lawrence 45,516 

Lynn 44,895 

Springfield 38,090 

Somerville 31,350 

Holvoke 30,515 

New  Bedford 30,144 

Salem 29.503 

Chelsea 24,347 

Taunton : 22,693 

Gloucester 21.400 

Haverhill 20,905 

Newton 19,421 

Brockton 18,323 

Maiden 15,273 

Newburvport 13,947 

FitchbuVg 13,433 

Eighty-four  Massachusetts  towns. . .  482,727 


Reported 

Deaths  in 

each. 


689 
364 
277 
234 
167 
169 

105 
149 


Deaths 

under  Five 

Years. 


272 
114 
77 
106 


The   Princi- 
pal Infec- 
tious 


Percentage  of  Deaths  from 


17.10 
13.44 
15.48 
20.01 
12.60 
24.60 

20.90 
15.51 


16.66 
26.10 


14.28 
26.66 


7.14 
15.38 
16.66 

36.36 


12.50 
14.28 
33.33 


20.00 
7.60 


Consump- 
tion. 


16.05 
14.56 
13.68 
8.6o 
16.80 
16.80 

20.90 
8.71 


5.88 
4.35 
24.39 
35.70 

18.88 
4.76 

78.54 
30.76 
33.33 
33.33 

16.66 
44.44 
25.00 


33.33 
75.00 


20.00 
19.76 


^Diarrhceal 
Diseases. 


2.40 
5.40 


1.90 
2.68 


3.24 
4.27 


Scarlet 
lever. 


2.10 
2.16 
3.60 
1.29 
1.80 
1.80 

3. SO 


Deaths  reported  2526  (no  reports  from  St.  Louis,  Buffalo, 
District  of  Columbia,  Milwaukee,  and  Providence) :  under  five 
vears  of  age,  895;  principal  infectious  diseases  (small -pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas,  fe- 
vers, and  diarrhoeal  diseases)  428,  consumption  381,  lung  diseases 
291,  diphtheria  and  croup  100,  scarlet  fever  59,  diarrhoeal  diseases 
59,  measles  49,  typhoid  fever  42,  small-pox  27,  malarial  fevers 
27,  whooping-cough  26,  cerebro-spinal  meningitis  15,  erysipelas 
12,  puerperal  fever  12.  From  measles.  New  York  14,  New  Or- 
leans 13,  Ballimore  11,  Chicago  and  Cincinnati  four  each, 
Brooklyn  two,  Philadelphia  one.  From  typhoid  fever,  Philadel- 
phia 16,  New  York  and  Chicago  five  each,  Brooklyn  and  Balti- 
more four  each,  Cincinnati  three,  Boston,  New  Orleans,  Pitts- 
burg, Charleston,  and  Lawrence  one  each.  From  snall-jmx. 
New  Orleans  21,  Nashville  three,  {Philadelphia,  Boston,  and 
Pittsburg  one  each.  From  malarial  fevers,  Brooklyn  seven. 
New  York  and  New  Orleans  six  each,  Baltimore  four,  Chicago 
three,  Cincinnati  one.  From  whooping-cough,  New  York  11, 
Chicago  and  Baltimore  four  each,  Brooklyn  three.  New  Orleans 
two,  Philadelphia  and  Boston  one  each.  From  cerebro-spinal 
meningitis.  New  York  and  Chicago  three  each,  Cincinnati  and 
Nashville  two  each,  Philadelphia,  Boston,  New  Orleans,  Lowell, 
and  Fitchburg  one  each.  From  erysipelas.  New  York  five, 
Brooklyn  two.  New  Orleans,  Nashville,  Charleston,  and  Glouces- 
ter one  each.  From  puerperal  fever,  Chicago  four,  Brooklyn 
three,  New  York,  Philadelphia,  Baltimore,  New  Orleans,  and 
Lowell  one  each. 


Cincinnati  reports  one  case  of  small-pox  ;  scarlet  fever  53, 
diphtheria  25,  and  typhoid  fever  six  in  Boston. 

In  102  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,468,570  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  13.67  against 
15.63  and  16.60  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  April 
19th,  the  death-rate  was  22.5.  Deaths  reported  3773:  acute 
diseases  of  respiratory  org.ans  (London)  318,  whooping-cough 
189,  measles  159,  scarlet  fever  88,  diarrhoea  37,  fever  40,  diph- 
theria 24,  small-pox  (London  11,  Liverpool  and  Newcastle  two 
each,  Wolverhampton  and  Sheffield  one  each)  17.  The  death- 
rates  ranged  from  13.1  in  Derby  to  28.7  in  Bolton;  Leicester 
16.1  ;  Birmingham  20.2;  Birkenhead  20.7  ;  Newcastle-on-Tvne 
21  ;  London  21.4;  Sunderland  21.6;  Sheffield  23.6;  Liverpool 
25.5  ;  Nottingham  26.2  ;  Leeds  28.4 ;  Wolverhampton  28.6  ;  Man- 
chester 28.7.     In  Edinburgh  21.4;  Glasgow  25.3  ;  Duhlin  28.7. 

For  the  week  ending  April  19th,  in  the  Swiss  towns,  there 
were  48  deaths  from  consumption,  lung  diseases  21,  diphtheria 
and  croup  13,  typhoid  fever  13,  diarrhoeal  diseases  eight,  whoop- 
ing-cough four,  scarlet  fever  three,  measles  two,  erysipelas  one. 
The  death-rates  were,  at  Geneva  14.3  ;  Zurich  1 1.8  ;  Basle  24.8  ; 
Berne  33.3. 

The  meteorological  record  for  the  week  ending  May  3d, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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BeUtive 

Direction  of 

Velocity 

SUteof 

KaiafaU. 

Date. 

et«r. 

ter. 

Humidiiy. 

Wind. 

of  Wiud. 

Weather 

I 

April- 

. 

May, 

S 

g 

f= 

E 

a 

j: 

S 

s 

E 

-• 

i 

a 

^ 

S 

S 

S 

s 

1884. 

s 
a 

£3 

a 

3 

S 

H 
41 

■i 

3 

83 

a! 

CO 

78 

2 

■< 

a: 

2 

8 

^ 

10 

^ 

4 

C 

S 

i'    Is 

UP 

ao  166 

44 

52 

78 

80 

NE 

E 

E 

c 

c 



Mon.,    28 

30.074 

43 

48 

38 

87 

82 

96 

88 

E 

E 

S 

7 

14 

5 

c 

c 

F 

—         — 

29.951 

45 

h'> 

37 

93 

62 

69 

75 

W 

NW 

NW 

8 

17 

18 

F 

0 

F 

—         — 

Wed       30 

30.006 

.=).■) 

68 

40 

76 

42 

68 

62 

N 

E 

NW 

17 

5 

5 

C 

c 

C 

—         — 

30.098 

46 

56 

42 

91 

87 

95 

84 

NE 

SE 

S 

13 

15 

8 

F 

—         — 

Fri        '    2 

29.859 

56 

75 

41 

93 

60      53 

69 

SE 

S 

w 

3 

9 

15 

O 

F 

C 

—         — 

Sat.,        3 

30.133 

55 

64 

45 

60 

30 

62 

51 

NW 

NW 

w 

11 

12 

' 

C 

c 

F 

~~     1     — 

Mean,  the 
Week. 

30.041 

49 

59 

40 

.25 

_s 

1  O..  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening.    «  Too  small  to  measure. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AM)  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  UEFARTMENT  UNITED  STATES  ARMY 
FROM  MAY  3,  1884,  TO  MAY  9,  1884. 
Webster,  Warres,  major  and  surceon.  Granted  leave  of 
absence  for  six  months  from  April  29,  1884,  on  account  of  sick- 
ness.    Paragraph  5,  S.  O.  103,  A.  G.  O.,  May  3,  18^4. 

Sternberg,  (iEOROE  M.,  mAJor  and  surgeon.  Now  at  Gov- 
ernor's Island,  New  York  Harbor,  ordered  to  repair  to  this  city 
(Washington,  D.  C.)  to  represent  the  Medical  Department  of 
the  Army  at  the  annual  meeting  of  the  American  Medical  As- 
sociation, to  meet  on  May  5,  1884,  and  on  adjournment  of  the 
Association  to  return  to  Governor's  Island.  Paragraph  2,  S. 
O.  103,  A.  G.  O.,  May  3,  1884. 

OFFICIAL   LIST   OF    CHANGES   IN    THK    MEDICAL 

CORPS     OF    THE    NAVY     DURING     THE     WEEK 

ENDING  MAY  10,  1884. 

Gravatt,  C.  W.,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Chelsea,  and  ordered  to  U.  S.  S.  Michigan. 

Harmon,  G.  K.  11.,  passed  assistant  surgeon,  detached  from 
the  .Michigan  and  granted  loive  of  absence. 

KuGAK,  T.  M.,  aiwistant  surgeon,  ordered  for  examination 
preliminary  to  promotion. 

INSPECTOR  OF  MILK  AND  VINEGAR. 
T)R.  B.  F.  Davenport,  having  been  appointed  Inspector  of 
Milk  and  Vinegar  for  the  City  of  Boston,  will  be  pleased  to  re- 
ceive and  report  upon  all  samples  sold  in  this  city  which  may  he 
sent  in  to  him  at  the  office,  which  during  the  month  of  May 
will  continue  at  30  Pemberton  Snuare,  but  after  that  will  be  in 
the  Old  Franklin  School  Building,  1151  Washington  Street, 
neiir  lln-  <iirncr  of  Dover  Street. 


CORRECTION. 

The  papi-r  read  liefore  the  New  York  County  Medical  Asso- 
ciation on  Scarhuinn.  referred  to  in  the  Journal  of  .May  8th,  was 
by  Dr.  Charles  A.  Leale. 

Tub  BowDoiN  Mkkk  ai.  Aiumni  Assooiation  will  hold 
it4  lirit  general  inecting  in  llrnnswick  on  the  28lli  of  May,  the 
day  of  liie  itradnnting  cxerciics.  There  will  he  n  <linner  and 
oihi'r  fcsliTitics.  The  residences  of  nmny  of  the  nlumiii  are 
unknown,  and  every  gnidnnte  of  the  Medical  School  of  Maine 
who  has  nrit  received  noiilicnlioii  i.f  this  meoiing  i«  rcinicstccl  to 
•end  his  address  to  the  Secretary  of  the  Assoiialion,  Dr.  C.  D. 
Smith,  Portland,  immediately. 


Tiir.  N»VT  MumrAi.  Corts.  —  There  are  at  present  twelve 
TBCiiMcics  in  the  Navy  Medical  Corps.  A  Hoard  for  the  exami- 
nation of  candidate*  for  admiuion  into  the  Corp*  is  now  io 
UMiou  at  Philadelphia. 


Suffolk  District  Medical  Societv.  Adjourned 
Special  Meeting.  —  Section  for  Ciitiiail  Medicine,  Patholotjg, 
undllygiene.  The  adjourned  special  meeting  for  the  continua- 
tion of  the  discussion  upon  Sewage  Systems  will  be  held  at  19 
Boylston  Place,  on  Wednesday,  May  21st,  at  7.45  o'clock.  Dr. 
Faxon,  of  Quincy,  Prof.  William  R.  Nichols  and  I'rof  William 
T.  Sedgwick,  of  the  Massachusetts  Instiiute  of  Technolog)-, 
Henry  M.  Wighiman,  Esq.,  City  Engineer  of  Boston,  Desmond 
UtigeraM,  C.  E.,  Superintendent  Western  Division  Boston 
Water  Works,  Edward  S.  Philbrick,  C.  E.,  Eliot  C.  Clarke,  C. 
E.,  and  others  are  expected  to  be  present. 

Robert  T.  Edes,  M.  D.,  Chairman. 
Albert  N.  Blodgett,  M.  V).,  Secretary, 


Books  and  Pampulets  Received.  —  Wharton  and  Stille''s 
Medical  Jurisprudence.  Fourth  Edition.  Edited  hv  Rotieri 
Ainory,  A.  B.,  M.  1).,  and  Edward  S.  Wood,  A.  M.,  M."  D.  Vol. 
II.     Philadelphia:  Kay  &  Brothers.     1884. 

Diphtheria,  Croup,  etc.,  or  the  Membranous  Diseases  ;  tlieir 
Natural  History,  Causes,  and  Treatment.  With  a  Review  of 
the  Prevailing  'JTheories  and  Practice  of  the  Medical  Profession. 
Also  a  Delineation  of  the  New  Chloral  Hydrate  Method  of 
treating  the  Same,  etc.  By  C.  B.  Galen  tin,  M.  D.  Cleveland, 
Ohio.     1884. 

Saniiarv  Drainage  of  Tenement  Housc.i.  By  William  Paul 
Gerhard,  C.  E.,  New  York  City.     (Reprint.)     1884. 

Epileptic  Insanity.  A  Paper  read  before  the  Acadeniv  of 
Medicine  February  4,  1884.  By  Philip  Zenner,  A.  M.,  M.  I)., 
Cincinnati,  Ohio.     (Reprint.) 

Notes  on  the  Opium  Habit.  By  Asa  P.  Meylert,  M.  D. 
New  York  :  G.  P.  Putnam's  Sons.    'l884. 

Brain  Exhaustion,  with  some  Preliminary  Considerations  on 
Cerebral  Dynamics.  By  J.  Leonard  Corning,  M.  D.  New 
York  :  D.  A'ppleton  &  Co.     1884. 

Conversations  between  Drs.  Warren  and  Putnam  on  the  Sul>- 
ject  of  Medical  Ethics,  with  an  Account  of  the  .Medical  Empir- 
icisms of  Europe  and  America.  By  Fr.ink  Hastings  Hamilton, 
M.  D.     New  York  :  Berininghain  &  Co.      188*. 

Quarterly  Coinpcndiuin  of  .Medical  Seionce.  Edited  bv  1). 
G.  Urinton,  M.  !>.,  and  Joseph  F.  Edwards,  M.  D.  April,  1884. 
Fourth  Scries.     No.  6. 

The  Treatment  of  Typhoid  Fever.  By  George  L.  Pcabodv, 
.M.  I).     (Reprint.) 

Medical  Diagnosis,  with  Spwial  Reference  to  Practical  .Med- 
icine. A  (iuide  to  the  Knowledge  and  Discrimination  of  I)i*. 
cases.  By  J.  M.  DaCosta,  .M.  I).,  I.L.  1).  Illusttated  with  En. 
gravings  on  Wood.  Sixth  Edition,  Revised.  Philadelphia:  J. 
U.  Lippincott  &  Co.     1884. 

Elements  of  Modern  Chemistry.  By  Adolph  Wuru,  Second 
Aiiierienn  Edition,  Translated  and  Edited,  with  the  Approba- 
liiin  of  the  Author,  from  the  Fifth  Friiich  Edition,  by  William 
II.  (ireene,  M.  D.  With  l.'U  Illustrations.  I.oudou'aiid  Phil- 
adelphia :  J.  B.  I.ippincMit  &  Co.     1884. 

National  Bnanl  ol  Health.  Closing  Argument  submitted  to 
the  Coinmiltpc  on  Public  llenllli. 

National  Board  of  Health.  Remarks  before  the  Committee 
on  Public  Health.     By  Dr.  James  L.  Calwll. 

KrankenhclHT.  Von  Slubarxl  Dr.  Hue  in  UaDDorer.  Sep- 
■rat-Abduck.     Ib84. 
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EXTRACTS  FROM  THE  ADDRESS  AT  THE 
AN.VUAL  MEETING  OF  THE  PENNSYLVANIA 
STATE  MEDICAL   SOCIETY. 

BY    HEXEr    H.    SMITH,    A.  M„   II.  D.  U.  P.,    PRE3IDEST. 

Members  of  the  Medical  Society  of  the  State 
OF  Pennsylvania,  and  Ladies  and  Gentlemen, — 
The  recurrence  of  the  period  when  delegates  from  all 
our  County  Medical  Societies  assemble  to  interchange 
professional  opinions  and  renew  or  form  the  fraternal 
ties  of  a  distinguished  brotherhood,  has  again  brought 
us  together  on  this  the  thirty-fifth  annual  session  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

Welcomed  as  you  have  been  by  our  Committee  of 
Arrangements  on  behalf  of  the  Philadelphia  County 
Medical  Society,  honored  by  the  presence  of  the  Gov- 
ernor of  the  Commonwealth,  and  coming  among  those 
who  have  been  the  preceptors  of  many  of  you,  in  our 
well-known  medical  schools,  you  hardly  need  the  greet- 
ing I  tender  you  this  evening,  on  behalf  of  our  citizens 
here  assembled,  in  recognition  of  your  presence  in 
Philadelphia. 

Chosen  to  preside  over  your  deliberations,  I  highly 
appreciate  the  unsought  honor  conferred  by  your 
choice,  and  have  entered  on  the  performance  of  the 
duties  this  honor  entails  with  a  consciousness  that  I  am 
dependent  on  your  kind  assistance  for  the  proper  ex- 
ecution of  the  functions  of  the  chair. 

The  By-laws  of  our  Society  make  it  incumbent  on 
your  President  to  deliver  a  public  address,  and  in  the 
performance  of  this  duty  I  ask  your  consideration  of  a 
theme  with  which  you  are  all  doubtless  more  or  less 
familiar,  but  which  now  and  evermore  must  be  the  sub- 
ject illustrated  in  these  annual  assemblies. 

This  theme  I  would  formulate  as  — 

the  importance  and  usefulness  OF  SCIENTIFIC 
MEDICAL  ORGANIZATIONS  TO  OUR  PROFESSION  AND 
THE   PUBLIC. 

In  order  correctly  to  comprehend  the  objects  obtain- 
able by  such  organizations  it  may  be  useful  — 

(1.)  To  note  their  origin  and  elementary  formation, 
as  described  in  history. 

(2.)  Show  in  what  manner  our  annual  meetings  are 
useful  to  the  profession  and  the  public. 

(3.)  Allude  to  the  reciprocal  obligations  of  the  pub- 
lic to  the  profession. 

A  society  hii  been  defined  as  "an  association  of  indi- 
viduals voluntarily  created  for  the  promotion  of  knowl- 
eiige,  industry,  or  virtue,  and  of  planning  or  creating 
orders  for  the,-e  purposes."  It  is  especially  constituted 
for  the  extension  of  knowledge  and  the  general  good  of 
the  community  in  which  it  exists. 

The  creation  of  societies  is  due  to  comparatively 
mo<lern  periods  in  the  history  of  mankind,  and  is  evi- 
dence of  the  progress  of  civilization  and  literary  culture, 
Alcuin,  about  781,  under  the  patronage  of  the  Emperor 
Charlemagne,  being,  it  is  said,  the  first  who  attempted 
to  organize  one. 

The  earliest  literary  society  was  called  an  academy, 
and  derived  its  name  from  Academiis,  the  original 
owner  of  the  grove  in  the  suburbs  of  Athens  where 
Plato  and  his  followers  held  their  philosophical  meet- 
ings. 

Cicero  also  named  his  villa  near  Puzzuoli  an  acad- 


emy, and  is  said  to  have  there  written  his  Academical 
Questions  and  his  book  De  Natura  Deorum.  Subse- 
quently the  term  academy  signified  "  a  society  of  learned 
men  established  for  the  improvement  of  art  or  science," 
as  ill  the  Royal  Academy  of  Science  in  Paris,  and  our 
own  Academy  of  Natural  Sciences  in  Philadelphia. 

A  medical  academy  or  society,  designated  as  that  of 
the  "  NatunB  Curiosi,"  existed  at  an  early  period  in 
Germany;  another  was  founded  at  Palermo  in  1645; 
and  another  met  weekly  at  Venice  in  1701. 

The  Academy  de  Naturae  Curiosi,  or  the  Leopoldine 
Aaidemy,  was  founded  by  Bauschius,  a  physician,  in 
1652.  He  extended  an  invitation  to  all  physicians  to 
communicate  their  extraordinary  cases,  which,  in  1684 
were  published  as  a  volume  of  observations  under  the 
title  of  Ephemerides,  a  title  in  existence  in  a  journal 
of  the  present  day. 

The  most  enlarged  idea  of  a  literary  and  scientific 
society  is,  however,  believed  to  have  originated  with 
Sir  Francis  Bacon,  in  England,  "  who  recommended  to 
James  the  First  the  institution  of  societies  of  learned 
meu,  who  should  give  to  the  public  from  time  to  time 
a  regular  account  of  their  researches  and  discoveries, 
and  thus  unite  the  world  into  one  great  republic  of 
letters,  which,  though  consisting  of  many  detached 
states,  should  yet  hold  a  strict  union,  and  preserve  a 
mutual  relation  to  each  other  in  everything  that  re- 
garded the  common  interest."  In  his  New  Atlanta  he 
delineated  a  philosophical  society  which  Cowley  is  said 
to  have  presented  to  Charles  the  Second  of  Encland 
for  the  charter  of  the  Royal  Society  of  London,  and  it 
may  interest  some  to  know  that  Dr.  William  Harvey, 
the  discoverer  of  the  circulation  of  the  blood,  was,  in 
1628,  physician  to  Lord  Chancellor  Francis  Bacon,^aiid 
doubtless  participated  in  the  planning  of  this  society. 

History  has  thus  demonstrated  the  utility  of  such 
organizations,  and  that  many  improvements  of  a  public 
character  have  been  due  to  the  united  labor  and  intelli- 
gence of  meu  interested  in  one  grand  pursuit. 

The  charter  of  the  Royal  Society  of  London  was 
granted  in  1662,  that  of  Christian  Knowledge  in  1698, 
and  that  of  the  British  Medical  Association  in  1832. 

The  New  Jersey  Medical  Society  appears  to  have 
been  the  first  medical  society  organized  in  this  country, 
it  being  regularly  constituted  by  the  voluntary  associa- 
tion of  a  number  of  the  Practitioners  of  Physic  and 
Surgery  of  East  New  Jersey,  at  New  Brunswick,  on 
July  23,  1766,  "for  their  mutual  improvement,  the  ad- 
vancement of  the  profession,  and  the  promotion  of  the 
public  good."  "" 

The  American  Academy  of  Sciences  was  established 
in  1780,  by  the  Council  and  House  of  Representatives 
of  Massachusetts,  "for  encouraging  medical  and  philo- 
sophical discoveries,  and  whatever  tended  to  advance 
the  interests,  honor,  and  dignity  of  a  free,  independent, 
and  virtuous  people."* 

The  organization  in  1847  of  the  American  Medical 
Association,  of  which  our  State  Society  is  an  intcral 
portion,  is  precisely  that  which  Lord  Bacon  esteemed 
so  advantageous  to  the  general  welfare,  it  being,  iu  fact, 
a  great  republic  of  medicine  in  which  individual  State 
societies  are  united  in  a  common  interest,  namely,  the 
preventing,  curing,  or  alleviating  the  "  ills  that  flesh  is 
heir  to." 

In   the  association  of  individuals   that   thus  formed 

'  Encyclopedia  Britannica,  etc. 

-  Narrative  of  the   Rise  and  Establishment  of  the  New  Jersey 
Medical  Society-     Transactions  from  ITiifi  to  1859. 
8  Dobson's  Encyclopedia. 
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societies  it  soon  beriiine  apparent  that  some  laws  or 
lules  of  action  applicable  to  each  and  every  member 
must  be  adopted,  in  order  to  regidate  intercourse  and 
restrict  irregular  or  individual  opposition  to  the  inter- 
ests of  the  Society,  and  that  in  these  laws,  as  in  those 
of  all  communities,  the  most  important  portion  would  be 
"the  peual  or  vindicatory  clause,"  it  being  useless  to  say, 
do  this  or  avoid  that,  unless  the  law  also  declared  what 
would  be  the  penally  or  consequence  of  non-compli- 
ance. Ethics,  or  the  law  of  manners,  collected  in  a 
paper-book,  termed  Codex  or  Code,  was  thus  adopted 
at  an  early  period  in  the  history  of  all  societies,  and 
the  Code  of  Ethics  of  the  American  Medical  Associa- 
tion is  but  another  illustration  "that  history  repeats 
itself." 

In  this  Code  the  vindicatory  or  penal  clause  is  found 
in  the  By-laws,  and  as  the  Code  is  accepted  by  each  so- 
ciety, it  is  applicable  to  every  one  who  is  elected  to 
membership  in  a  State  or  County  society.  In  Ihe 
ninth  bylaw  of  the  American  Medical  Association  the 
rule  explicitly  states  that  "  no  State,  local  society,  or 
other  organized  institution  shall  be  entitled  to  repre- 
sentation in  the  Association  that  has  not  adopted  this 
Code  of  Ethics,  or  that  has  intentionally  violated  or 
disiegarded  any  article  or  clause  of  the  same."  '  Con- 
sequently, the  penalty  of  violation  is  exclusion  and  loss 
of  membership,  which  also  implies  non-intercourse  pro- 
fessionally with  other  members. 

The  origin  of  our  own  State  Society  dates  back  only 
totiieyear  1848,  when  the  preexisting  county  societies 
of  Chester,  Philadelphia,  and  Lancaster  elected  dele- 
gates to  a  Medical  State  Convention  that  assembled  in 
the  city  of  Lancaster  to  take  the  necessary  steps  to 
create  a  State  Society  such  as  was  required  to  form  a 
part  of  the  American  Medical  Association.  With  this 
object  the  Philadelphia  County  Medical  Society,  on 
February  5,  1848,  elected  as  delegates  to  the  Conven- 
tion, Drs.  Emerson,  John  IJell,  B.  IL  Coates,  George 
W.  Norris,  Henry  IL  Smith,  Kutler,  Shallcross,  Henry 
Bond,  J.  Rodman  Paul,  and  Isaac  Parrisli, "  of  whom 
the  speaker  alone  remains'  an  active  member  ot  this 
Society. 

The  proposition  for  the  meeting  of  the  Convention 
originated  witli  the  Chester  County  Medical  Society  ; 
whilst  the  Lancaster  County  Society  tendered  the  first 
invitation  for  its  assembling  in  Lancaster.  At  this 
meeting,  on  April  11,  1848,  in  the  Methodist  Church 
of  that  city,  the  daily  newspaper,  cttlled  llie.  Lancas- 
ter Cnutit;/  Farmer,  greatly  aideil  the  objects  of  the 
meeting  by  reporting  its  proceedings.  The  delegates 
to  the  Convention  from  the  Lancaster  County  Society 
were :  Drs.  J.  L.  Atlee,  Humes,  Kerfoot,  Dullield, 
Claikson,  and  Emerson  ;  and  of  these,  our  venerable 
fellow-member.  Dr.  Atlee,  yet  continues  his  active  in- 
leieat  in  our  Society,  ihe  torniation  of  which  he  greatly 
prnmoled  by  his  professional  inlliieiice,  wiiilst  illustrat- 
ing the  pleasures  arising  from  the  social  intercourse  of 
its  merahers  by  a  hundHome  evening  entertainment  at 
his  own  residence. 

In  its  jirogressive  development  this  Society,  like  all 
others,  adopted  as  an  integral  portion  of  its  constitu- 
tion the  Code  of  Ethics  published  by  the  American 
Medical  Association,  and  again  acknowledges  it^  high 
estimate  of  the  "  old  Code,"  and  the  incalculable  bt  ii- 
cfits  it  has  bestowed  on  the  profession  and  the  public. 

•  Article  IX.,  Srclion  II.,  By-Ijiw»  of  American  Medical  Awo- 
ciation. 

*  l'liil*del|>lii*  Medical  Kzamioer,  1848. 


This  Code,  now  so  widely  recognized  as  an  expo- 
nent of  many  professional  obligations,  was  reported  by 
the  hitc  Dr.  Isaac  Hays'  (on  behalf  of  a  committee) 
to  the  National  Conveniion  lliat  formed  the  Associa- 
tion, and  was  composed  chiefly  from  a  great  number  of 
Codes  of  the  pret-xisting  county  and  State  societies  in 
the  United  States,  as  well  as  from  the  Code  of  Insti- 
tutes and  Precepts,  prepared  by  Dr.  Thomas  Percival, 
of  Manchester,  England,  that  was  published  iu  1803. 
The  adoption,  by  the  Association,  of  a  series  of  rules 
for  professional  conduct  that  thus  had  the  approval  of 
the  most  eminent  physicians  of  that  period,  and  some 
of  the  seel  ions  of  which  were  in  the  words  of  our  dis- 
tinguished citizen.  Dr.  Benjamin  Rush,*  may  be  cited 
as  among  the  first  fruits  of  the  organization  of  the 
medical  profession  in  the  United  Slates,  and  illus- 
trates, as  Lord  Bacon  suggested,  "  the  good  derivable 
from  an  association  of  kindred  spirits  in  the  formation 
of  a  society,"  as  well  as  tlie  truth  of  our  national 
motto,  "  that  iu  union  there  is  strength." 

At  a  period  when  rebellion  to  the  regularly  consti- 
tuted authority  of  the  profession,  as  organized  iu  this 
country,  is  attracting  even  the  attenlion  of  the  daily 
press,  it  cannot  be  useless  to  recall  the  history  and 
provisions  of  this  Code,  and  to  remind  those  who  are 
now  objecting  to  its  beneficent  laws,  and  endeavoring 
to  substitute  their  individual  sentiments  for  those  of 
the  profession  regularly  assembled  and  organized  for 
the  creation  of  an  association  in  which  they  openly 
united,  that  they  are  risking  the  severance  of  profes- 
sional connections  that  calmer  consideration  may  here- 
after cause  them  deeply  to  regret.  If  the  progress  of 
time  and  the  wishes  of  a  majority  of  the  profession  de- 
mand a  modification  of  this  Code,  it  should  be  accom- 
plished in  and  by  the  Association  that  originated  it,  and 
not  by  any  county  or  State  organization  that  with  ex- 
traordinary selfishness  ignores  the  seiitimeuts  of  their 
brethren  in  other  States. 

A  (luestion  that  has  been  warmly  discussed  in  con- 
nection with  this  Code  is  the  right  of  members  of  the 
Americau  Medical  Association  or  a  county  society  to 
consult  at  the  bedside  or  oflice  in  regard  to  the  diag- 
nosis and  treatment  of  disease  with  those  who  practice 
and  believe  in  an  exclusive  dogma,  and  especially  that 
one  revived  by  Hahnemann,  of  similia  similibtts  cu- 
raulur,  or  that  "like  cures  like." 

It  matters  little,  i:i  the  consideration  of  this  question, 
to  ask  how  or  why  it  arose.  The  propriety  of  such  con- 
sultations is  positively  settled  by  the  Code,  and  hence 
its  repeal  is  advocateil  by  that  comparatively  small 
number,  especially  in  New  York,  who  perhaps  antici- 
pate benefit  from  the  change.  Any  one  who  reads  the 
clause  in  reference  to  consultations  will  readily  see 
that  the  Code  lecognizes  the  fact  that  two  phvsicians, 
of  diHerent  medical  creeds,  cannot  agree  on  any  ques- 
tion of  pathology  and  therapeutics,  when  each  is  con- 
scientious iu  the  correctness  of  his  own  professional 
opiidou,  .  .  . 

UTIl.lTV    OK   TIIKSE    ANNUA!.    MKETINOS    TO    TIIK    PKO- 
FESSION    AND    TIIK    rt'llLIC. 

Tho  influence  exercised  by  these  annual  meetings 
of  our  .Society  is,  however,  by  no  means  limiteil  to 
uicdiral  ethics,  hut  extends  to  the  entire  coiimiunity, 
through  the  scientific  work  thus  accoinplishctl. 

Iu  reviewing  all  that  this  Society  has  done  in  the 

'  Prefatorj-  Note  to  original  Code,  printed  in  1848. 
*  Ibid. 
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last  thirty-five  years  our  increased  knosvledge  of  the 
best  means  of  preventing  or  alleviating  disease  is  very 
apparent. 

No  post-graduate  course  of  medical  instruction,  now 
so  much  in  vogue,  "  with  doctrines  fashioned  to  the 
varying  hour" ^  offers  more  valuable  information  to  a 
medical  man  than  that  afforded  by  the  papers  and  dis- 
cussions presented  in  our  sessions.  The  great  diffi- 
culty at  present  is  to  condense  the  large  amount  of 
valuable  material  annually  presented,  and  he  who 
would  not  be  left  behind  in  the  improvements  of  his 
profession  cannot  safely  neglect  attendance  on  these 
meetings  or  fail  to  read  our  printed  Transactions. 

Since  1848  many  advances  in  pathology  as  well  as 
in  practice  have  been  made  in  this  body  and  been  sub- 
sequently developed  for  the  public  good. 

In  the  annual  addresses  of  the  chairmen  of  the  Sec- 
tions on  The  Practice  of  Medicine,  Surgery,  Obstet- 
rics, and  Hygiene,  how  much  valuable  information  has 
been  laboriously  gathered  by  their  respective  authors, 
tested  by  their  ripe  experience,  and  freely  offered  to 
the  profession  and  the  public  in  the  most  attractive 
and  scholarly  manner,  presenting  facts  not  readily  ob- 
tainable by  those  educated  sons  of  toil,  the  hard- 
worked,  badly  paid,  and  ever-busy  country  practi- 
tioners, as  well  as  by  their  more  fivored  brethren  in 
our  cities,  whose  constant  occupations  leave  but  a  brief 
hour  to  read  up  the  improvements  presented  each  day 
by  a  prolific  press. 

In  the  annual  reports  made  by  the  able  chairman  of 
the  Section  on  Hygiene,  and  especially  by  him  who 
has  also  for  years  fi»ithfully  served  the  Society  in  the 
care  of  its  funds,  how  many  suggestions  have  tended 
to  secure  the  comfort  and  sanitary  safety  of  many  of 
the  towns  and  villages  of  this  great  Commonwealth. 

In  1875,  in  inaugurating  these  reports  on  Hygiene, 
the  chairman  -  aptly  described  "  the  absolute  necessity 
of  corporeal  sanity  to  the  existence  of  mental  sanity," 
recognizing  the  great  truth  that  the  preservation  of 
health  implies  the  prevention  of  disease,  and  illustrat- 
ing the  ancient  proverb,  "  mens  sana  in  corpore  sano." 
as  well  as  the  wisdom  of  Hippocrates,  who  nearly 
twenty-five  hundred  j'ears  before  him  first  enunciated 
the  principles  of  public  hygiene  in  his  treatise  Ilept 
acpos,  uSa-oji'  ;^at  tidttdv,  —  air,  water,  and  localities, — 
principles  yet  carefully  studied  by  our  profession  for 
the  especial  benefit  of  every  community,  thus  realizing 
the  truth  of  the  anecdote  of  the  Scotch  doctor,  who, 
being  called  on  at  a  supper  for  a  toast,  gave  "  The 
health  of  this  company,  though  very  much  agin  my 
interest." 

How  much  of  the  attention  now  given  by  laymen  to 
the  purity  of  the  water  they  drink,  the  vitiation  of  the 
air  they  breathe,  the  importance  of  proper  drainage, 
and  the  removal  of  excreta  are  due  to  the  assembling 
of  our  various  medical  societies.  .  .  . 

From  the  annual  meetings  of  our  Society  have  also 
arisen  many  legal  acts  relating  to  the  protection  and 
preservation  of  some  of  the  most  valuable  interests  of 
the  community,  —  acts,  it  is  true,  only  gained  from  our 
Legislature  by  persistent  efforts.  In  the  Act  for  the 
Registration  of  Births,  Marriages,  and  Deaths,  now  in 
general  use  in  Philadelphia,  how  valuable  a  record  is 
secured  in  tracing  relationship  or  recovering  property 
for  otherwise  unknown  heirs. 

The  law  requiring  every  physician  to  be  registered 

1  Goldsmith. 

2  Dr.  Benjamin  Lee,  of  Philadelphia. 


by  the  prothonotary  of  his  county,  and  the  exhibition 
of  his  diploma  before  he  can  be  allowed  to  practice 
medicine  or  issue  a  single  prescription,  has  worked 
much  good  to  the  community,  but  it  yet  requires  in- 
creased power.  In  those  States  that  can  enforce  a 
thorough  law  it  has  driven  away  many  of  the  harpies 
that,  under  the  pretense  of  curing  disease,  preyed  upon 
the  credulous. 

( To  be  concluded. ) 

<l^rigiiial  3trttclc^. 

THREE    C.\SES    OF    HO.MONY.MOUS    HEMIAX- 

0PI.\.3 
BY   O.    F.   WADSWORTH,    M.    D. 

The  cases  which  I  have  to  report  are  of  interest 
from  the  fact  that,  while  in  all  the  occurrence  of  hem- 
ianopia  was  sudden,  in  two  this  was  attended,  or  fol- 
lowed, by  only  very  slight  other  symptoms  of  cerebral 
disturbance,  which  in  one,  if  not  both,  were  quite  tem- 
porary, and  in  the  third  there  was  no  other  symptom 
whiitever.  Hemianopia,  as  an  accompaniment  of  other 
disorders  of  cerebral  origin,  —  hemiplegia,  hemiauKs- 
thesiu,  aphasia  —  is,  as  is  well  known,  not  uncommon, 
probably  in  a  certain  number  of  cases  it  is  present 
without  being  recognized.  But  as  an  isolated  symp- 
tom, appearing  suddenly,  without  paresis  or  disturbance 
of  sensation,  it  may  be  regarded  as  infrequent.  I  have 
fouud  only  some  half  dozen  such  cases  reported,  in 
a  somewhat  carefal  examination  of  the  literature  of  the 
subject.  Most  of  these  cases  are,  like  my  own,  incom- 
plete, —  there  was  no  autopsy.  Two,  in  which  there 
was  an  autopsy,  are  of  special  importance  in  connec- 
tion with  the  localization  of  the  lesion  causing  the  hem- 
ianopia. 

Mr.  N.,  aged  sixty,  was  seen  in  consultation  Decem- 
ber 30,  1881.  He  was  a  large,  fleshy  man,  smoked  to 
excess,  but  was  in  other  respects  temperate,  though 
perhaps  a  large  eater.  He  was  subject  to  dyspepsia. 
For  ten  or  fifteen  years  he  had  had  occasional  slight, 
momentary  attacks  of  vertigo.  He  had  for  a  long 
time  occasionally  waked  suddenly  from  sleep  with  a 
feeling  as  of  stoppage  of  breath,  over  so  soon  as  fairly 
awake.  Three  weeks  and  a  half  before  I  saw  him,  on 
going  to  bed  at  night,  he  suddenly  remarked  to  his 
wife  that  she  had  turned  out  the  gas,  it  being  still 
lighted.  He  was  much  excited  by  this,  and  his  wife 
and  daughter  were  up  with  him  for  perhaps  two  hours 
calming  him,  but  I  did  not  learn  positively  whether 
the  loss  of  sight  had  continued  so  long  or  only  his  ex- 
citement. The  following  day,  at  least,  there  was  no 
complaint  of  disturbance  of  sight,  but  for  the  next  few 
days  there  was  a  tendency  to  coldness  of  hands  and 
feet.  Four  days  after  this  attack  he  rose  from  his 
chair,  poured  out  and  drank  off  a  full  glass  of  ice-water, 
became  immediately  much  congested  in  the  face,  had 
some  vertigo,  and  complained  of  blur  of  vision.  Since 
then  he  had  been  confined  to  his  room,  most  of  the 
time  to  bed  ;  his  pulse  had  been  intermittent  at  times, 
and  there  had  been  a  murmur  following  the  first  sound 
of  the  heart,  but  he  had  improved  with  the  administration 
of  digitalis,  and  when  I  saw  him  the  pulse  was  regular 
and  strong.  His  memory,  his  physician  thought,  was 
a  little  affected ;  he  would  ask  the  same  question  sev- 

3  Read  before  the  Bostoa  Society  for  Medical  Improvement,  Slav 
12,  1884. 
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er:il  times  in  the  course  of  the  visit ;  the  daughter  said 
slie  had  noticed  something  of  tliis  tendency  to  repeat 
questions  during  all  tlie  past  autumn  ;  I  did  not  ob- 
serve it.  It  may  have  been  in  part  nervousness  ;  he 
bad  been  very  nervous  about  himself,  and  I  was  intro- 
duced as  if  my  visit  was  unpremeditated,  and  was  asked 
not  to  qufstion  him  closely  to  avoid  exciting  iiim.  He 
had  com|)lained  from  the  time  of  the  attack  of  a  sort 
of  l)liir  before  his  eyes,  "  as  when  one  looks  at  the 
light  and  theu  away;"  he  told  me  his  "vision  was  not 
quick  ;"  said,  pointing  to  the  door,  which  was  a  little 
to  his  left  as  he  lay,  '"  I  would  walk  against  that  door 
if  I  tried  to  go  out  of  it."  His  vision  seemed  good, 
however ;  he  could  tell  time  by  the  clock  on  the  man- 
tel, some  lifleen  feet  off,  and  he  could  read,  though 
"  something  troubled  him  in  reading."  The  eyes  were 
externally  normal.  The  retinal  veins  looked  rather 
dark  (the  superficial  veins  of  the  hands  were  also 
dark),  but  there  was  nothing  else  to  be  seen  in  the 
fundus  of  either  eye  to  suggest  any  pathological  condi- 
tion. The  patient  sat  or  lay  with  his  right  side  toward 
the  edge  of  the  bed,  the  other  side  of  the  bed  being 
near  the  wall  of  the  room,  so  that  nearly  the  whole 
room  was  either  directly  in  front  of  him  or  to  his  right 
side.  Nothing  had  occurred  to  suggest  to  me  hemiau- 
opia,  and  it  was  as  a  matter  of  routine  that  I  tested 
his  field  of  vision.  The  examination  was  made  roughly 
with  the  moving  hand,  and  hurriedly,  so  as  to  avoid 
causing  alarm.  The  left  half  of  each  field  was  want- 
ing, the  right  half  apparently  unaffected.  My  diagno- 
sis was  probable  cerebral  embolism. 

I  have  not  again  seen  Mr.  N.,  but  have  recently 
heard  indirectly  that  he  gave  up  his  business  and  moved 
into  the  country,  that  he  has  become  rather  cross  and 
peevish,  but  in  other  respects  is  in  fair  health.  His 
hemianopia  has  continued. 

Mr.  A.,  aged  fifty-nine,  has  been  for  thirty  years 
yard-master  at  the  terminus  of  one  of  the  railroads 
leading  out  of  Boston.  Eighteen  years  ago  he  was 
struck  on  the  back  of  his  head  by  a  moving  car,  and 
was  unconscious  for  three  or  four  hours.  At  that  time 
he  was  kept  from  his  work  for  three  weeks,  but  after- 
wards wa-s  as  well  as  ever.  He  liad  had  no  other  seri- 
ous disturbance  of  health.  He  is  a  large  man,  of  florid 
complexion,  averaging  two  hundred  and  twenty-five 
pounds  in  weight.  In  July,  1883,  after  his  usual  ex- 
posure to  the  sun  on  a  very  hot  day,  he  came  home  at 
noon  with  fiushcd  face,  and  complaining  of  dizziness 
and  headache,  eat  no  diimer,  l>ut  went  back  to  the 
yard  and  attended  to  his  customary  work  in  the  after- 
noon. Wheu  he  reached  home  at  night  he  told  his 
wife  that  on  the  way  he  had  run  into  people  on 
the  left  side  because  he  did  not  see  thi^m.  His  head- 
ache was  worse,  his  face  flushed,  his  pulse  rapid  and 
full.  All  uncomfortable  feelings  were  relieved  by  a 
Ruline  cathartic,  bromide  of  potiissium,  and  rest,  but 
the  defect  of  vision  persisted.  He  was  away  from 
work  ordy  two  days  at  this  time,  but  a  few  weeks  later 
took  a  vacjilion  of  a  month.  With  this  exception  he 
had  attended  to  his  regular  duties  and  been  in  his 
usual  goml  health  till    I    saw  him,  on   March    I '.(,  1884. 

The  eyes  were  exiernally  normal,  the  pupils  react- 
ing well.  V'isiou  of  either  eye,  with  -|-18,  jj — }J. 
Tliere  was  complete  loss  of  vision  on  the  left  side  of 
the  lielil  in  both  eyes;  oii  the  right  siile  no  coiilraction 
of  the  field  could  bo  made  out.  The  boundary  of  tin- 
defect  was  sharply  defiixd,  practically  vertical  ihrough 
the  fixation  point,  but  with  a  slight  curving  out  round 


the  point  of  fixation  toward  the  side  of  the  defect. 
When  he  fixed  a  black  dot  on  white  paper  at  IG",  the 
black  point  of  a  pencil,  approached  from  the  left  in  the 
horizontal  meridian,  was  seen  oidy  when  it  had  arrived 
within  a  quarter  or  three  eighths  of  an  inch  of  the 
dot ;  from  a  little  above  or  below  the  horizontal  me- 
ridian the  pencil  was  seen  only  when  it  reached  the 
vertical  meridian. 

Placed  y  from  the  blackboard,  a  white  object  was 
seen  with  the  left  e^'e  about  two  inches  to  the  left  of 
the  fixation  point  in  the  horizontal  meridian  ;  with  the 
right  eye  in  the  same  meridian  at  3"  to  4"  to  the  left ; 
above  and  below  the  line  ran  along  the  vertical  merid- 
ian for  the  right  eye ;  for  the  left  eye  coincided  with 
the  vertical  meridian  below,  but  above  inclined  very 
slightly  toward  the  left.  The  media  were  clear ;  the 
disks  a  trifle  grayish  in  both  eyes,  but  not  lieyond  the 
physiological  limit  for  his  age ;  the  fundus  generally 
quite  normal  in  appearance. 

Mrs.  M.,  aged  fifty-four,  applied  to  me  April  12, 1884, 
with  complaint  of  loss  of  sight  of  the  left  eye,  as  she 
expressed  it,  which  had  occurred  suddenly  on  February 
23d,  seven  weeks  before.  For  sixteen  years  she  had 
been  subject  to  attacks  of  sciatica,  chiefiy  on  the  left 
side,  at  intervals  varying  from  two  or  three  weeks  to 
three  or  four  months,  the  pain  situated  in  toe,  heel, 
leg,  or  thigh,  lasting  from  a  day  or  two  to  two  or  three 
weeks,  and  at  times  severe  enough  to  require  subcuta- 
neous injections  of  morphia  two  or  three  times  daily. 
Her  daughter,  who  came  with  her,  spoke  of  slight 
haemorrhage  from  the  lungs  ou  two  occasions  some 
years  ago,  but  IJr.  Hanscom  who  had  attended  the  fam- 
ily the  past  eight  years,  writes  me  he  had  never  heard 
of  any  such  hemorrhage,  that  he  had  looked  upon  her 
as  a  woman  of  rather  delicate  health,  but  always  about 
the  house  and  at  work.  He  had  attended  her  through  a 
mild  attack  of  pneumonia  several  years  ago,  and  had 
been  called  to  see  her  several  limes  when  suffering  from 
sciatica.  Some  eleven  weeks  before  I  saw  her  she  had 
an  attack  of  severe  sciatic  pain  in  the  left  leg,  with  some 
tenderness  in  the  knees,  and  considerable  fever.  JShe 
had  mor|)hia  subcutaneously  for  the  pain,  and  for  two 
or  three  d.ays  a  small  amount  of  salicylate  of  soda,  but 
as  this  last  remedy  disturbed  her  stomach,  quinine,  two 
grains  four  times  daily,  was  substituted  for  it.  At  this 
time  there  was  complaint  of  pain  iu  the  head  near  the 
temples,  and  of  noises  in  head  and  ears,  as  of  machinery. 
Both  these  symptoms  ceased  after  a  few  days,  though 
the  quinine  was  continued  some  time  longer.  A  <lay 
or  two  after  relief  of  the  sciatica,  ami  a  week  from  its 
beginning,  pneumonia  developed  at  the  base  of  the  left 
lung.  She  got  on  very  well  with  this,  and  there  was 
nothing  specially  tu)ticeable  in  the  course  of  the  sick- 
ness except  that  convalescence  was  retarded  by  great 
and  continued  prostration.  Improvement  had  been 
manifest  for  some  time,  however,  wheu  the  defect  of 
vision  set  in. 

On  the  morning  of  February  23d  she  was  lying  in 
bed,  having  been  awake  perhaps  an  hour.  The  nurse 
gave  her  her  medicine  (syr.  hypophos.  co.),  aiul  went 
down-stairs  to  bring  her  breakfast.  '•  Before  the  nurse 
could  have  got  down-stairs  "  sight  was  completely  gone 
on  the  left  side,  without  any  other  sensation  whatever, 
except  a  faini  glimmering,  which  seeineil  to  be  chieHy 
or  wholly  on  the  left  siile.  By  April  12th  her  general 
health  had  improved,  but  tiie  condition  of  the  eyes  ha<l 
not  changed,  nidrss  it  were  that  the  gliinmeriiig  had 
been  a  little  more  pronounced  the  last  three  or  four  days. 
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The  eyes  were  externally  Dormal.  Vision,  R.,  with 
-|-  30,  =  j^ ;  L.,  with  +  24,  =  ||.  The  fundus  was 
quite  normal  in  both  eyes.  The  left  half  of  the  field 
of  vision  was  wanting  for  both  eyes.  The  limit  be- 
tween the  seeing  and  non-seeing  halves  was  sharply 
defined.  Measured  on  the  blackboard  at  a  distance  of 
14"  the  dividing  line  ran  an  inch  to  an  inch  and  a  half 
to  the  left  of  the  point  of  fixation,  above  and  below  it 
ran  vertically  and  a  very  little  to  the  left  of  the  ver- 
tical meridian.  The  outer  boundary  of  the  right  side 
of  the  field  in  each  eye  was  normal. 

At  tlie  present  time  it  may  be  assumed  that  a  par- 
tial decussation  of  the  optic  nerve  fibres  at  the  chiasma 
is  accepted  with  practical  unanimity,  at  least  by  oph- 
thalmologists, and  that  the  production  of  homonymous 
hemiatiopia  (the  only  pure  form,  that  is,  in  which  there 
is  stationary  defect  of  the  whole  of  corresponding 
halves  of  each  visual  field)  must  be  ascribed  to  an  in- 
jury farther  back  than  the  chiasma. 

Two  principal  views  have  been  held  as  to  the  course 
of  the  tractus  fibres  backward.  According  to  the  one 
view,  of  which  there  have  been  some  variations,  the 
scheme  proposed  by  Charcot  being  probably  the  best 
known,  a  second  partial  decussation  takes  place  at 
some  point  after  the  tractus  has  reached  the  brain. 
In  Charcot's  scheme  the  fibres  which  come  from  the 
outer  part  of  the  retina,  and  which  do  not  cross  at  the 
chiasma,  do  cross  to  the  opposite  hemisphere  after 
they  have  reached  the  cerebral  ganglia,  so  that  event- 
ually all  the  fibres  supplying  the  retina  of  each  eye 
are  connected  with  the  hemisphere  of  the  opposite  side. 
If  this  scheme  be  correct  homonymous  hemiauopia 
can  be  caused  by  a  single  lesion  only  if  it  involves  the 
tractus  between  the  chiasma  and  the  point  where  the 
second  decussation  occurs.  The  scheme  was  originated 
to  account  for  amblyopia  of  one  eye  from  aifection 
(hysterical)  of  the  opposite  hemisphere  without  aban- 
doning partial  decussation  at  the  chiasma.  Since  it 
has  been  demonstrated,  however,  that  in  these  cases 
there  is  not  unilateral  amblyopia,  but  that  both  eyes 
are  affected,  though  in  unequal  degree,  Charcot  is  said 
to  have  abandoned  his  scheme,  at  least  to  have  in- 
dorsed an  essay  of  his  pupil,  Fere,  in  which  the  latter 
proposed  to  give  up  the  supposition  of  a  second  partial 
decussation.  But  aside  from  this  there  is  now  ample 
evidence  against  the  accuracy  of  Charcot's  view. 

According  to  the  other  and  most  generally  received 
opinion  all  the  fibres  of  each  tractus  which  are  con- 
cerned in  vision  pass  backward  to  the  cortex  of  the 
hemisphere  of  the  same  side.  In  favor  of  this  course 
of  the  fibres  there  appears  to  be  convincing  testimony. 

Let  me  sketch  very  briefly  the  path  the  fibres  follow 
on  their  way  from  the  chiasma  to  the  cortex.  The 
tracts  diverge  from  the  chiasma,  pass  outward  and 
backward  beneath  the  crura  cerebri,  and  curve  upward 
around  these.  The  main  body  of  the  fibres  of  each 
tractus  then  passes  around  and  through  the  corpus 
geniculatum  externum  into  and  over  the  surface  of  the 
posterior  part  of  the  optic  thalamus,  and  from  the 
latter  fibres  pass  on  to  the  anterior  corpus  quadrigem- 
inum.  From  these  three  ganglia,  again,  fibres  run  back- 
ward to  the  cortex  of  the  occipital  lobe.  The  inner 
portion  of  the  tractus  separates  from  the  rest  before 
reaching  the  corpus  geniculatum  externum,  and  most 
of  it  may  be  traced  into  the  corpus  geniculatum  inter- 
num and  posterior  corpus  quadrigeminum.  Still  an- 
other, innermost,  fasciculus  of  the  tractus  enters  the 
crus  cerebri  and  goes,  as  Stilling  states,  to  the  ganglion 


of  Luya,  situated  in  the  crus.  According  to  "Wernicke, 
who  is  supported  by  the  results  of  Gudden's  experi- 
ments on  animals,  these  inner  portions  of  the  tractus 
have  no  anatomical  or  physiological  connection  with 
the  eye;  they  do  not  pass  into  the  optic  nerves. 

The  evidence  that  the  cortical  centre  of  vision  is  in 
the  occipital  lobe  is  such  as  can  scarcely  be  doubted, 
and  is  of  various  kinds.  First,  from  the  result  of 
experiments  on  animals,  especially  the  careful  and 
repeated  experiments  by  Munk  on  dogs  and  monkeys, 
in  which  the  efTect  on  vision  produced  by  removing 
portions  of  the  occipital  lobe  on  one  or  both  sides  was 
studied.  And  although  it  may  never  be  justifiable  to 
draw  from  animals  absolute  deductions  as  to  the  con- 
ditions existing  in  man,  such  investigations  are  of  great 
value  when  considered  in  connection  with  the  data 
given  by  pathological  examination.  Among  the  evi- 
dence furnished  by  pathological  anatomy  are  two  cases 
reported  by  Huguenin.'  The  one  was  a  man,  fifty- 
three  years  of  age,  who  had  been  blind  of  the  left  eye 
since  his  fifth  year,  and  died  of  pneumonia.  At  the 
autopsy  there  was  found  circumscribed  atrophy  of  the 
cortex  in  the  posterior  median  part  of  the  occipital 
lobe  on  either  side,  —  much  greater  on  the  right,  in 
agreement  with  the  fact  that  the  number  of  fibres  that 
cross  at  the  chiasma  is  greater  than  that  of  the  non- 
crossing  fibres.  The  other  was  a  woman  of  forty-three 
years,  nearly  blind  of  both  eyes  from  early  childhood, 
and  dying  of  typhoid.  Here,  too,  there  was  atrophy 
of  corresponding  parts  of  both  occipital  lobes.  Finally, 
there  are  now  a  number  of  cases  recorded  in  which 
there  was  hemiauopia,  and  in  some  of  which  the  only 
lesion,  in  others  the  only  lesion  that  could  have  caused 
hemianopia,  was  situated  in  the  occipital  lobe. 

It  is  clear  that  homonymous  hemianopia  may  be 
produced  by  an  interruption  in  the  course  of  the  nerve 
fibres  anywhere  from  the  chiasma  to  the  cortex.  The 
question  arises  whether  it  may  be  possible  to  localize 
the  interruption.  For  this  purpose  the  path  of  the 
fibres  may  be  divided  into  four  districts :  the  first  em- 
bracing the  tractus  from  the  chiasma  to  the  central 
ganglia;  the  second  the  central  ganglia,  optic  thalamus, 
corpus  geniculatum  externum,  and  anterior  corpus 
quadrigeminum ;  the  third  the  region  extending  from 
the  central  ganglia  through  the  posterior  part  of  the 
internal  capsule ;  while  the  fourth  extends  from  the 
point  where  the  visual  fibres  separate  themselves  from 
all  others  to  the  cortex  of  the  occipital  lobe. 

When,  in  addition  to  hemianopia,  there  are  disturb- 
ances of  sensation  or  of  motion,  or  of  both,  the  prob- 
lem is  a  complicated  one.  Tiiere  may  be  multiple 
lesions,  or,  if  only  one,  a  part  of  the  disorders  may  be 
merely  indirect  consequences  of  it.  The  question  is 
simpler  if  the  hemianopia  is  the  one  important  loss 
of  function,  when,  as  in  the  cases  above  reported,  the 
onset  of  hemianopia  is  sudden,  and  there  are  no  other 
symptoms,  or  at  most  only  such  as  are  temporary  and 
of  small  moment.  It  is  this  simpler  question  alona 
that  I  propose  to  discuss. 

Theoretically  it  would  seem  as  if  a  lesion  to  produce 
such  a  result  must  almost  necessarily  be  in  the  course 
of  the  optic  tract,  and,  indeed,  within  the  tractus  itself. 
It  can  hardly  be  conceived  that  a  hsemorrhage  outside 
the  tractus  of  sufficient  amount  to  wholly  cut  off  con- 
duction by  pressure  could  fail  to  excite  also  other 
grave  symptoms  of  cerebral  disturbance.  Haemorrhage, 
1  Centralblatt  fiir  pract.  AuRenlieilliunde,  1878,  page  311.  Cor- 
resp.  £.  schweiz.  Aerzte,  1878,  -No.  22.  j 
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embolism,  or  thrombosis  witliin  the  tract  might  pro- 
duce complete  hemianopia  and  nothing  else,  yet,  so  far 
as  I  have  been  able  to  learn,  there  is  record  of  no 
autopsy  to  shovv  this  has  ever  taken  place.  Its  possi- 
bility, of  course,  cannot  bi;  denied.  Partial  destruc- 
tion of  the  tract  by  embolism  or  thrombosis  has  been 
observed.  Rlarcliaud  '  reports  a  case  in  which,  three 
days  before  death,  and  when  the  patient  was  in  a  con- 
dition that  must  have  prevented  anything  like  accurate 
examination,  right-sided  hemianopia  was  said  to  have 
been  observed.  Here,  besides  other  lesion-s,  among  the 
rest  thrombosis  of  the  left  internal  carotid,  there  was 
an  area  of  softening  in  the  left  tractns  due  to  embolism 
or  thrombosis.  The  softening  involved  but  about  one 
third  of  the  thickness  of  the  tractus,  however,  and  cer- 
tainly could  not,  as  Marchand  states,  have  entirely 
interrupted  its  function.  The  hemianopia  must,  there- 
fore, have  been  incomplete.  Doubtless  injuries  within 
the  tractus  have  been  sometimes  overlooked,  and  many 
cases  never  come  to  autopsy.  Cases  of  sudden  blind- 
ness of  one  eye  have  been  supposed,  with  some  likeli- 
hood, to  be  caused  by  hiemorrhage  into  the  optic  nerve, 
and  the  same  thin;;  might  take  place  in  the  tractus, 
yet  there  is  an  anatomical  difference  in  the  circulation 
of  the  two  parts  of  some  significance  in  this  respect. 
An  artery  and  a  vein  of  relatively  considerable  size, 
the  central  vessels  of  the  retina,  run  for  some  distance 
within  the  optic  nenve.  The  tractus,  on  the  other 
hand,  like  the  greater  portion  of  the  nerve,  is  supplied 
only  by  quite  small  vessels.  The  fact  remains  that 
positive  evidence  in  this  direction  has  not  yet  been 
presented. 

So  far  as  the  central  ganglia  are  concerned,  their 
anatomical  relations  make  it  at  the  least  extremely 
unlikely  that  a  lesion  could  occur  there  of  sufficieTit 
amount  to  produce  complete  hemianopia  without,  at  the 
same  time,  impairing  motility  and  sensation,  one  or 
both.  The  posterior  portion  of  the  optic  thalamus,  the 
pulvinar,  is  probably  the  most  important  of  these  gan- 
glia for  the  function  of  vision.  From  Flechsig's  inves- 
tigations it  appears  that  the  thalamus  is  connected 
with  all  parts  of  the  cortex  by  fibres  which  pass  out- 
ward in  all  directions  from  its  external  surface,  and 
make  up  in  large  degree  the  corona  r.adiata.  The 
most  accurate  pathological  evidence  as  to  the  effect  of 
localized  disease  in  this  situation  is  furuished  by  a  case 
reported  by  llughlings  Jackson,^  the  autopsy  by  Gow- 
ers. 

A  man,  aged  sixty-five,  in  November,  1871,  felt  sick, 
vomited,  attempted  to  go  up-stairs,  fell,  and  became 
uiiconsciou.s.  He  was  "unconscious"  for  two  weeks, 
and  for  six  weeks  too  ill  to  be  left  night  or  day.  In 
March,  IH/.*},  there  was  a  trifling  drawing  of  the  face 
to  the  right.  He;  could  execute  all  large  movements 
of  the  upper  limb,  but  they  were  all  imperfi^et,  feeble, 
and  slow.  The  leg  was  more  paralyzed  than  the  arm  ; 
he  could  walk,  however,  a  great  dislance.  There  was 
great  diminution  of  sensation  of  the  left  side  of  the 
face,  trunk,  and  lindis.  There  w.as  left  hemianopia. 
This  defect  of  vision  \\i:  found  out  when  he  recovered 
conscionsnciu).  In  1874  his  condition  was  practically 
the  same.  In  the  early  part  of  this  year  he  had  what 
was  probably  a  slight  paralytic  attack,  but  no  clear 
account  of  it  was  obtainable.  It  left  no  (d>vious  per- 
manent eir<!cts.  .Some  lime  later  the  man  died  after  a 
few  days'  illness,  which,  from  his  friends'  account,  pre- 

1  Arcliiv  fjir  Opl1thAlmn1n^iQ,  xxviii.,  2. 
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sented  no  further  definite  local  symptoms  of  nervous 
origin.  Examination  of  the  brain  revealed  but  one 
lesion. 

"The  right  optic  thalamus  presented  a  considerable 
depression  over  its  posterior  half,  where  it  was  much 
softer  than  that  of  the  opposite  side.  On  section  the 
tissue  was  seen  to  be  softened,  grayish-yellow  in  tint. 
The  amount  of  softening  was  greatest  on  the  inner 
side,  the  posterior  tubercle  (pulvinar)  being  broken 
down  and  destroyed,  and  here  the  softeinng  extended 
up  to  the  ventricular  surface.  It  did  not  extend  be- 
yond the  limits  of  the  thalamus  into  the  white  sub- 
stance of  the  hemisphere  or  the  crus,  and  the  anterior 
half  of  the  thalamus  and  posterior  extremity  of  the 
corpus  striatum  were  intact.  Thi;  microscopic  char- 
acters were  those  of  simple  softening.  The  vessels  at 
the  base  of  the  brain  were  moderately  atheromatous  ; 
no  occluded  vessels  near  the  softened  area  could  be 
discovered.  Convolutions  healthy.  No  disease  else- 
where." 

On  the  other  hand,  in  a  case  reported  by  Baumgar- 
ten,  in  which  there  was  a  small  cicatrix  near  the  centre 
of  the  optic  thalamus,  no  mention  is  made  of  motor  or 
sensory  affection.  Baumgarten's  personal  knowledge 
of  the  case,  however,  was  limited  to  the  condition  alter 
death  ;  the  history  is  given  with  extreme  brevity,  and  the 
publication  was  made  to  show  the  connection  between 
the  hemianopia  which  had  existed  and  another  and 
more  extensive  lesion.  It  is  more  than  likely,  there- 
fore, that  motor  or  sensory  defect  was  present  at  some 
time,  but  was  omitted  in  the  relation.  A  detailed  ac- 
count was  promise<l  in  Graefe's  Arckiv.  It  has  not 
been  given  there.  This  case  will  be  referred  to  again 
later. 

The  fibres  going  from  the  central  ganglia  concerned 
in  vision  to  the  cortex  are,  in  their  path  through  the 
internal  capsule,  closely  associated  with  fibres  con- 
nected with  other  functions.  It  must  be  assumed,  then, 
that  a  sudden  lesion  in  this  position  which  produced 
total  hemianopia  would  give  rise  to  other  disturbances 
of  function  also  —  hemiaiia;stliesia  and  hemiplegia. 

But  recently  has  attention  been  strongly  directed 
to  the  occipital  lobe  as  the  seat  of  the  injury  in  hemi- 
anopia, yet  there  are,  as  has  been  said  already,  scvei'al 
cases  in  which  it  has  been  demonstrated  that  the  delect 
of  vision  was  caused  by  a  lesion  in  that  locality.  In 
most  of  these,  as  was  naturally  to  be  expected,  this 
was  not  the  only  symptom  pointing  to  a  loe^tlized  dis- 
order. A  destruction  of  the  lobe  of  sntlicient  extent 
to  excite  abruptly  complete  heuiiano|)ia  caiuiot  always 
be  strictly  limited,  and  in  some  instances  the  other  dis- 
turbances were  tloubtless  merely  its  indirect  results. 
There  is,  however,  one  case  (Curschmann',-  •'')  where 
the  patient  was  under  observation  at  the  time  hemi- 
anopia appeared,  and  until  his  death  not  long  after- 
ward, in  which  this  was  the  oidy  symptom  of  local,  the 
one  important  symptom  of  any,  cerebral  disease. 

A  man  of  fifty  y<?ar»,  previously  ipiite  healthy,  was 
brought  to  the  hospital  three  (lays  alter  swallowing  by 
mistake  sulphuric  acid.  He  preaeirted  the  usual  sym|i- 
tonis  of  sidpliuric  ar\i\  corrosion,  and,  as  ho  could  not 
swallow,  was  nourished  by  enemata.  The  circulatory 
apparatus  appeared  normal.  A  week  after  ailiiiission 
embolism  of  the  right  brachial  artery  occurreil.  The 
morning  of  Ibo  next  day  the  patient  complained  that 
ho  could  see  nothing  in  the  left  side  of  the  visual  field. 
Kxamination  discovered  that  the  left  half  of  the  Held 
»  roiilrnllilati  fiir  AiiKonlioilkiinilc,  187»,  piiRC  181. 
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iu  each  eye  was  wliolly  waiitiiij;,  while  central  vision, 
eccentric  vision  iu  the  right  half  of  each  field,  and  the 
fundus  of  both  eyes  were  wholly  intact.  The  hemi- 
anopia  continued  unchanged  till  death.  No  other 
symptoms  of  a  localized  disease  in  the  brain  appeared 
neither  liemiparesis  nor  disturbance  of  sensibility  ;  there 
was  on!)'  slight  delirium,  wliich  had  not  been  present 
before  tlie  bemianopia  was  observed.  After  lingering 
in  a  very  miserable  condition,  with  difficulty  in  swal- 
lowing and  vomiting  of  blood,  the  patient  died  of  in- 
anition sixteen  days  after  the  onset  of  the  bemianopia. 

The  autopsy  showed  tiie  ordinary  changes  in  the  in- 
testinal tract;  inflammation  of  the  intima  of  the  aorta 
])ropagated  from  the  oesophagus  ;  a  firm  embolus  of  the 
right  brachial  artery;  finally,  in  the  brain,  —  while 
cerebellum,  tractus  opticorum,  fundus  of  the  eyes  ap- 
peared normal,  —  a  large  patch  of  softening  in  the  right 
occipital  lobe,  which  extended  to  the  surface  and  was 
situated  mainly  at  the  median  side  and  apex  of  the  lobe. 

Here  tlie  slight  delirium,  of  later  date  than  the  em- 
bolism, and  most  naturally  to  be  regarded  as  a  result  of 
it,  might  well  have  been  a  consequence  of  the  general 
condition  of  the  patient,  who  was  practically  starving. 

Baumgarten's  case,'  previously  alluded  to,  is  not  so 
clean  as  the  preceding  one. 

A  strong  healthy  man,  having  made  a  long,  cold 
journey,  noticed  the  next  morning  on  rising  a  great  dis- 
turbance of  sight.  This  proved  to  be  a  complete  left 
hemiauopia,  the  boundary  line  of  the  defect  in  l)oth  eyes 
sharp  and  passing  vertically  through  the  fixation  point. 
V=:  1,  and  perfect  color  sense.  The  visual  defect  per- 
sisted unchanged  till  death,  which  occurred  after  some 
months  from  failure  of  heart.  In  the  course  of  the 
disease  symptoms  of  severe  heart  and  kidney  afiection 
appeared.  The  one  important  lesion  was  an  old  so- 
called  apoplectic  cyst  in  the  substance  of  the  right  oc- 
cipital lobe.  This  was  of  the  size  of  a  walnut,  its  lower 
wail  separated  from  the  cavity  of  tlie  right  posterior 
cornu  by  a  layer  of  intact  white  substance  several  milli- 
metres thick,  its  upper  wall  formed  mainly  of  the  wind- 
ings of  all  three  occipital  convolutions,  which  had  wholly 
undergone  yellow  softening,  but  whose  configuration 
was  still  recognizable.  There  was  also  a  spot  of  red 
softening,  the  size  of  a  pea,  in  the  roof  of  the  left  an- 
terior cornu,  and  a  small  so-called  apoplectic  cicatrix, 
half  the  size  of  a  lentil,  near  the  centre  of  the  right 
optic  thalamus.  Optic  nerves  and  tracts,  crura  cerebri, 
corpora  geuiculata  externa  and  interna  on  both  sides, 
chiasma  and  corpora  quadrigemiua  were  normal  macro- 
scopically  and  microscopiailly. 

In  Haab's  case  '^  a  woman,  aged  sixty-one,  had  endo- 
aiid  pericarditis.  This  was  soon  followed  by  temporary 
paresis  of  the  left  extremities  and  a  left-sided  bemianopia 
which  persisted  till  death,  about  a  year  later,  from  mi- 
tral insufficiency.  The  apex  of  the  right  occipital  lobe 
was  fouud  somewhat  shrunken,  the  pia  passing  loosely 
over  a  collection  of  clear  serous  Huid.  Elxaminalion 
sliowed  softening  and  destruction  of  a  pretty  large  dis- 
trict of  the  cortex,  involving  the  whole  ueigliborhood 
of  the  sulcus  hippocampi  over  a  space  of  several  square 
centimetres.  The  anterior  end  of  the  defect  was  six 
centimetres  from  the  apex  of  the  occipital  lobe. 

Vertically  the  degeneration  measured  two  to  three 
centimetres.  The  sulcus  hijipocampi  together  with  the 
bordering  gyri  were  destroyed.  The  destruction  was 
conHued  chiefly  to  the  cortex,  so  that  between  the  cystic 

1  Centralblalt  f.  d.  Med.  Wissenscliaften,  1878,  No.  21. 
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softening  and  the  posterior  cornu  there  was  a  fairly 
thick  layer  of  white  substance.  No  other  pathological 
change  in  the  whole  brain.  Region  of  thalamus,  cor- 
pora quadrigemina,  corpus  geniculatum  externum,  and 
tractus  on  both  sides  completely  intact.  There  was  no 
other  lesion  to  account  for  the  paresis  which  was  pres- 
ent for  a  short  time  after  the  embolism,  so  that  it  is  to 
be  assumed  there  was  disturbance  of  the  circulation  in 
croscope  discovered  no  atropliy  of  optici,  chiasma,  or 
the  motor  region  of  the  right  hemisphere.  The  mi- 
tractus. 

Other  cases  might  be  cited  ;  these  are  perhaps  the 
most  striking. 

From  the  absence  of  demonstration  of  a  sufficient 
lesion  within  the  tractus,  and  the  evidence  offered  by 
such  cases  as  have  been  quoted,  it  may  not  unjustifi- 
,ab!y  be  assumed  that  when  liomonymous  hemiauopia 
occurs  as  an  isolated  defect  the  seat  of  the  injury  is  to 
be  found  in  the  occipital  lobe. 
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AND    HISTOLOGY    OF    BERI-BERI. 

Scheube  '  has  had  opportunity  to  make  autopsies  in 
twenty  cases  of  this  disease,  which  is  endemic  in  Japan, 
Batavia,  and  Java.  In  all  cases  the  nerves  showed 
more  or  less  degeneration  and  atrophy,  the  degree  of 
this  corresponding  with  the  paralysis  observed  during 
life.  Tiie  fresh  nerves  were  hardened  in  osmic  acid, 
and  the  microscopic  examination  of  these  specimens 
showed  that  the  medullary  sheath  was  swollen  and 
destroyed  by  its  division  into  larger  and  smaller  drops. 
Fatty  degenerate<l  cells  appeared,  which,  with  the  axis 
cylinders,  were  finally  absorbed  leaving  simply  the 
empty  and  collapsed  sheath  of  Schwann.  On  cross 
section  of  the  liardened  nerves  there  was  seen  a  more 
or  less  marked  increase  iu  the  fibres,  which  varied 
considerably  iu  their  thickness,  and  between  which  lay 
groups  of  degenerated  ones.  This  was  shown  by  the 
coloration  with  carmine,  which  did  not  permit  any  dis- 
tinction between  medullary  shpatii  and  axis  cylinder 
to  be  made  out,  as  is  seen  in  normal  cases.  The  num- 
ber of  nuclei  of  the  eudoneurium  was  increased,  and 
there  were  inriammatory  changes  about  the  vessels  in 
the  midst  of  the  bundles.  In  chronic  cases  there  was 
au  increase  of  the  connective  tissue  trabeculaj  witliin 
the  nerve  truuks. 

The  branches  supplying  the  muscles  were  the  mobt 
changed,  although  some  purely  sensitive  nerves  were 
also  affected. 

Degeneration  of  the  muscles  goes  hand  in  hand  with 
that  of  the  nerves.  This  is  an  atrophy  and  fatty  de- 
struction of  the  fibres  with  an  increase  of  tiie  nuclei. 
Frequently  it  appears  as  a  colloid-like  metamorphosis. 
The  fibres  become  thinned,  homogeneous,  and  have  a 
tendency  to  break  up  into  fibrilles.  Iu  place  of  the 
fibres  which  are  destroyed  appear  newly-formed  nu- 
clei and  later  connective  tissue.  Thickeiiing  of  the 
vascular  walls  is  also  present.  The  final  result  is  a 
cirrhosis  of  the  muscles  similar  to  that  of  the  nerves 
The  atrophied  muscles  are  marked  by  their  [lallor  anj 
yellow  color. 

8  Concluded  fnim  page  25.'5. 
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The  spinal  cord  gave  evideuce  of  veuous  hypenemia 
of  the  tneuiiiges  with  a  serous  etfusiou  into  the  peri- 
dural and  subarachnoidal  spaces.  It  has  beeu  usual  to 
regard  the  cord  itself  as  affected  in  this  disease,  but 
the  fact  that  the  inteusity  of  the  symptoms  noted  dur- 
ing life  and  the  amount  of  softening  found  after  death 
stand  in  uo  direct  relations  causes  the  author  to  regard 
this  as  a  post-mortem  pheDomenou  due  to  the  hot  cli- 
mate. 

In  six  cases  the  entire  cord  was  examined.  In  two 
there  were  great  numbers  of  small  corpora  amylacea 
throughout  the  whole  extent,  but  without  any  other 
observable  change.  In  another  ca-;e  there  was  an  at- 
rophy and  partial  disappearance  of  the  ganglion  cells 
of  the  anterior  cornua,  but  this  is  regarded  rather  as 
secondary.  In  the  otlier  cases  the  appearance  was  per- 
fectly normal. 

In  three  cases  the  nerve  roots  going  from  the  lum- 
bar region  were  examined  and  found  normal.  In  a 
fourth  case,  where  the  process,  in  the  peripheral  nerves 
and  muscles  was  most  pronounced,  these  roots  as  well 
as  the  ganglia  belonging  to  them  were  infiltrated  with 
nuclei. 

From  the  above  observations  there  is  no  doubt  that 
there  is  a  multiple  neuritis,  and  the  author  proposes 
the  name  of  neuritb  multiplex  endemica  for  the  dis- 
ease. 

The  nerves  of  the  heart  were  examined,  and  slight 
changes  detected  in  them  ;  single  fibres  in  which  the 
medullary  sheath  had  separated  into  balls.  The  same 
was  also  noticed  twice  in  the  branches  of  the  vagus, 
and  once  in  the  recurrent  laryngeal  and  pulmonary 
nerves.  Had  the  changes  in  the  pneumogastric  been 
as  extreme  as  in  the  peripheral  nerve  fibres,  there  is 
no  doubt  but  that  death  must  have  occurred  much 
earlier  in  the  course  of  the  disease  than  is  usually  the 
case. 

In  acutely  fatal  cases  there  is  a  sudden  distention  of 
the  lungs,  with  an  increase  of  the  subjective  symptoms. 
The  area  of  the  heart's  dullness  becomes  less,  and 
finally  disappears,  while  the  lower  boundaries  of  the 
lungs  extend  further  backwards  accompanied  by  tym- 
panitic resonance.  At  the  autopsy  there  was  more  or 
less  extensive  emphysema,  especially  of  the  anterior 
edge  and  apex.  This  is  thought  to  stand  in  some  re- 
lation to  the  lesion  of  the  pulmonary  nerves  already 
described. 

The  ordinary  condition  of  the  brain  was  that  of 
venous  hyperaemia  of  the  meninges  and  of  the  sub- 
stance of  the  organ,  with  oedema  of  the  pia  mater. 
With  an  increase  of  the  ventricular  fluid  tliere  was 
associated  (jcdema  of  the  cerebrum. 

The  muscles  of  the  heart  were  fatty  in  all  cases.  In 
seven  this  was  moderate;  in  the  others  it  was  extreme, 
or  even  enormous.  Usually  ditruse,  it  never  presented 
the  mHrbled,  or  speckled  look  chanicleri»tic  of  perni- 
cious aiiiemia.  The  right  ventricle  was  more  atfected 
tliant  he  left,  although  tlie  reverse  relation  occasionally 
presented  itself.  Togetlier  with  this  tiit^e  was  twice 
V>und  a  colloid-like  degcner-itioii  of  the  fibres.  The 
alterations  in  the  nerves  are  considered  to  Inr  the  cause 
of  these  degenerations.  In  two  uncomplicated  cases 
there  were  evidences  of  inlhiinmation  either  as  a  difl'use 
interstitial  infiltration,  (ir  as  small,  disseminateil  foci. 
The  blood  was  fluid,  and  the  thrombi  describe<l  by  the 
..ilder  writers  are  probably  of  post-mortimi  origin.  A 
liglit  atheroma  of  tliu  aorta  was  present  in  about  one, 
half  the  cases. 


Hyperasmia  and  oedema  of  the  lungs  were  found, 
and  occupied  a  varying  distribution  and  intensity. 

The  liver  and  kidneys  were  filled  with  blood  in  con- 
sequence of  the  general  venous  congestion,  and  there 
was  granular  and  fatty  degeneration  of  the  cellular 
elements,  often  to  be  distinguished  by  the  naked  eye 
Small  hemorrhages  in  the  pelvis  of  the  kidney  were 
twice  noted,  and  in  a  number  of  cases  a  general  in- 
crease of  the  nuclei.  In  the  liver  these  latter  lay 
partly  in  the  interlobular  tissue  and  partly  in  the  acini. 
In  the  kidney  they  were,  as  a  rule,  beneath  the  cap- 
sule. In  one  case,  complicated  by  typhoid,  small  ab- 
scesses were  present  in  the  renal  substance. 

The  spleen  was  always  more  or  less  enlargetl,  but  as 
malaria  was  present  in  the  region  too  much  weight 
should  not  be  attached  to  this  fact. 

Venous  hyperemia,  varying  in  extent  and  variety, 
with  occasional  small  hemorrhages  beneath  the  mucosa, 
was  seen  in  the  intestinal  tract. 

Hydropericardium  with  general  oedema  was  of  very 
frequent  occurrence. 

The  infectious  nature  of  beri-beri  is  very  probable, 
although  as  yet  no  parasite  has  been  found.  For  this 
speak  (1)  the  granular  and  parenchymatous  degenera- 
tion of  the  solid  organs;  (2)  the  inflammatory  foci  in 
the  heart  and  muscle  ;  (3)  the  existence  of  a  splenic 
tumor  in  the  acute  cases. 

A     FATAL     PEMPHIGUS -LIKE     DERMATITIS     WITH 
CHANGES    IN    THE    NERVOUS    SYSTEM. 

Meyer  '  records  a  case  which  can  be  briefly  summa- 
rized as  above,  and  of  which  the  following  is  a  short 
history,  with  a  description  of  the  anatomical  changes:  — 

An  apparently  healthy  man  was  attacked  by  what 
was  considered  as  eczema.  At  the  end  of  four  weeks 
papules,  irregularly  distributed,  apfieared  on  the  nates 
and  lower  extremities,  and  gradually  assumed  the  char- 
acteristics of  pemphigus.  The  general  condition  of  the 
patient  was  unsatisfactor)'.  The  appetite  was  soon 
lost,  the  pulse  became  rapid,  and  the  temperature  ex- 
hibited an  evening  exacerbation  ;  sleep  poor,  and  the 
urine  loaded  with  urates.  The  strength  declined,  and 
the  base  of  the  bulla;  did  not  become  covered  with 
epidermis  as  in  ordinary  pemphigus;  in  fact,  loosening 
of  the  epidermis  progressed  unrestrained,  then  the  epi- 
dermis began  to  scale  off  in  large  flakes  without  the 
accumulation  of  any  amount  of  fluid  beneath.  It  re- 
called the  process  in  the  skin  after  a  severe  burn. 
Within  seven  weeks  death  followed.  There  were 
symptoms  referable  to  the  central  nervous  system. 

Histological  Kjrami nation.  If  a  section  through  the 
periphery  of  one  of  the  parts  deprived  of  its  epithe- 
lium bo  examined  with  a  low  power,  the  coriuni  was 
the  part  which  ha<l  suflered  most  extensively.  Its 
upper  layers  from  the  point  where  the  prowess  began 
were  iiililtrated  with  round  cells,  most  numerous  in  the 
neighborhood  of  the  vessels  and  the  papillii-.  This  inlil- 
tratioti  was  superficial.     The  sweat  glaiuls  were  intact. 

The  papiihe  were  enlarged,  swollen,  and  clul>bed  at 
the  exlreniitie-<.  The  blood-vessels  were  partly  in- 
jected and  partly  occludwl  by  new  cells. 

Ill  places  where  there  was  deep  destruction  the  pa- 
pilla' were  entirely  wanting,  leaving  a  nodular  granu- 
lating surface,  piercetl  here  and  there  by  the  openings 
of  the  sweat  glands. 

The  horny  layer  of  the  epidermis  failed  entirely 
over  tile  diseased  portion,  on  the  edges  ol'  which  were 
1  ViiT!iow>  Arctiiv,  vol.  xciv.,  p.  185. 
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irregular-shaped  fragments,  from  the  covering  of  the 
ruptured  bullae.  The  separation  had  evidently  taken 
place  at  the  summit  of  the  so-called  stratum  gr.inulo- 
sum.  In  places  the  points  of  the  papill*  projected 
quite  bare,  and  where  the  epidermis  was  preserved  pus 
cells  were  freely  intermingled. 

Nearer  the  edge  of  the  cellular  infiltration  and  also 
deeper  down  beneath  tlie  glands  were  met  numerous 
clear  spaces  without  proper  walls,  or  at  most  covered 
with  a  thin  endothelium.  These  were  partly  empty 
and  partly  filled  with  a  homogeneous  coagulated  mass, 
and  must  be  regarded  as  lymph  spaces. 

Of  the  small  arterioles  lying  deep  in  the  cutis  and 
subcutaneous  tissue  a  large  number  were  affected  to  a 
high  degree  by  endoarteritis  or  entirely  obliterated.  In 
a  small  nerve  truuk  nothing  but  a  slight  thickening  of 
the  sheath  could  be  detected.  With  higher  powers 
many  of  the  vascular  loops  of  the  papillte  or  interven- 
ing tissue  were  bloodless  with  transparent  walls,  or 
else  filled  with  a  homogeneous  or  slightly  granular  mass 
presenting  the  appearance  of  a  hyaline  thrombus. 

The  otlier  organs  of  the  body  were  normal. 

The  nerves  were  further  examined  after  treating 
with  osmic  acid.  In  the  small  subcutaneous  nerves  of 
the  forearm,  of  the  back  of  the  foot,  and  of  the  thigh 
there  were  found  numerous  nearly  empty  sheaths,  con- 
taining a  number  of  nuclei  and  scattered  drops  of 
myeliue.  Some  of  the  fibres  were  fatty  degenerated  in 
a  marked  degree.  In  many  the  medullary  sheath  was 
broken  up,  there  was  an  accumulation  of  granular  pro- 
toplasm with  an  increase  of  the  nuclei  about  the  sheatli 
of  Schwann.  At  some  parts  of  their  course  the  tubes 
are  entirely  collapsed,  at  others  filled  with  granular 
myeline  or  a  protoplasm  rich  in  imclei.  Here  and  there 
had  been  formed  regular  granular  corpuscles  which 
lined  the  empty  sheaths  of  tlie  affected  nerves. 

The  sciatic  as  well  as  the  brachial  plexus  showed 
similarh'  affected  fibres,  while  in  the  different  muscular 
nerves  they  were  wanting. 

The  sympathetic  as  well  as  the  spinal  ganglia  were 
unchanged. 

On  the  other  hand  the  cord  showed  a  marked  alter- 
ation. Gray  streaks  could  be  seen  along  the  posterior 
longitudinal  fissure  throughout  the  entire  cervical  and 
dorsal  region  ;  further  grayish-yellow  spots  in  the  pos- 
terior bundles  in  the  upper  cervical,  as  well  as  trans- 
pm-ent  points  in  the  lateral  columns  of  the  lower  dorsal 
and  lumbar  regions.  With  the  microscope  the  inter- 
stitial tissue  was  found  to  be  everywhere  thickened, 
and  the  nerve  tubes  surrounded  by  a  rigid  connective 
tissue,  which  was  strongly  colored  by  carmine  but  was 
very  poor  in  nuclei.  Lines  of  sclerotic  tissue  were  found 
along  the  blood-vessels,  which  were  thus  rendered  im- 
pervious. The  nerve  fibres  were  either  affected  singly 
or  in  groups,  and  were  often  so  atrophied  as  to  be  rec- 
ognized only  as  small  colored  points.  This  process  was 
confined  chiefiy  to  the  posterior  and  lateral  portions  of 
the  cord  while  the  anterior  columns  remained  intact. 
In  the  gray  substance  the  ganglion  cells  were  found 
to  be  markedly  pigmented,  as  is  often  the  case  in  old 
people. 

In  this  case  we  are  not  authorized  to  assume  at  once 
a  direct  connection  between  the  sclerosis  of  the  cord 
and  the  affection  of  the  skin,  since  there  is  another 
process  at  work  whicli  may  stand  in  a  causal  relation 
to  both  :  namely,  the  obliteration  of  numerous  vessels 
both  in  the  spine  and  in  the  skin.  This  is  all  the  more 
remarkable  as  there  was  not  the  slightest  trace  of  such 


endo-arteritis  obliterans  in  any  of  the  internal  organs. 
It  may  be  considered  that  the  alteration  in  the  vessels, 
which  had  persisted  for  a  long  time,  gave  rise  to  nutri- 
tive changes,  and  this  led,  as  is  so  frequently  the  case 
in  the  cord,  to  sclerosis  of  the  connective  tissue.  When 
this  had  become  dense  enough  a  compression  of  the 
nerves  resulted,  and  from  this  central  disturbance 
changes  were  set  up  in  the  skin,  which  soon  reached  an 
unusual  and  fatal  intensity,  from  the  impairment  of 
nutrition  due  to  the  arterial  obliteration. 

Naturally  this  is  but  an  hypothesis,  and  further 
investigation  must  show  what  connection  coincident 
destructive  changes  in  the  vessels  of  the  skin  aud 
nervous  centres  can  have. 


ncgortjs  of  ^ocictic^. 


THIRTY-FIFTH     ANNUAL    MEETING    OF    THE 
AMERIC.\N    MEDICAL   ASSOCIATION. 

Thcusdat,  May  8th.     Third  Day. 

The  Association  assembled  at  the  usual  hour  in  the 
morning,  and  prayer  was  offered  by  Rev.  Dr.  Paret. 

Dr.  Kelleu,  on  a  question  of  privilege,  asked  the 
Association  to  change  the  Secretary's  Report,  thus  en- 
abling the  Nominating  Committee  to  designate  a  time 
for  the  annual  meeting,  according  to  an  amendment 
to  the  By-laws  adopted  at  the  last  meeting.  This  was 
granted. 

A  Nominating  Committee,  as  follows,  was  appointed 
to  fill  vacancies  in  the  Board  of  Trustees  of  the  Asso- 
ciation's/o!<r«a/.-  Drs.  Ferguson,  New  York  ;  Bri>'trs 
Tennessee ;  Reeves,  West  Virginia ;  Prewitt,  Missou- 
ri ;  Peck,  United  States  Navy  ;  Russell,  Missouri ;  Sior- 
mont,  Kansas. 

MEDICAL  JIOSEU.M  AND  SDRGEOX-GEXERAL's  LIBRARY. 

The  Committee  on  the  Army  Medical  Museum  and 
Library  of  the  Surgeon-General's  Office  reported  that 
Congress  had  been  memorialized  in  behalf  of  a  suita- 
ble tire-proof  building  and  increased  annual  appropri- 
ations. The  only  result  had  been  a  favorable  report 
from  the  Committee  of  the  House  for  an  appropriation 
of  $10,000  for  the  Library.  The  Committee  was  con- 
tinued. 

SCIENTIFIC      RESEARCH       UNDER     GOVERNMENT      PAT- 
RONAGE. 

Dr.  George  M.  Sternberg,  U.  S.  A.,  offered  the 
following  resolutions:  — 

Resolved,  That  we  earnestly  petition  the  Coni^ress 
of  the  United  States  to  make  suitable  appropriations 
for  the  prosecution  of  scientific  researches  relating  to 
the  causes  and  prevention  of  the  infectious  diseases  of 
the  human  race,  to  be  expended  under  the  direction  of 
the  National  Board  of  Health  ;  and  that  a  permanent 
detail  of  one  medical  officer  of  the  army  and  one  of 
the  navy  be  authorized  for  the  prosecution  of  researches 
of  this  nature. 

Resolved,  That  a  committee  of  five  members  of  this 
Association  be  appointed  to  present  copies  of  these 
resolutions  to  the  Speaker  of  the  House  of  Represen- 
tatives, to  the  President  of  the  Senate,  and  to  the 
chairmen  of  the  Committees  on  Public  Health  of  the 
House  aud  of  the  Senate. 

The  resolutions  were  adopted,  and  the  President  ap- 
pointed the  following  gentlemen   the  committee  :   Dr. 
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Stembern;  (chairmnn).  Dr.  Albert  L.  Gihon,  U.  S.  A., 
Dr.  I.  :M.  Hays.  Pliiladelpbia,  Dr.  J.  C.  Daltou,  New 
York,  and  Dr.  .J.  E.  Reeves,  West  Virginia. 

CREMATION. 

Dr.  Kellkr,  of  Arkansas,  presented  a  resolution 
to  the  effect  that  in  a  few  years  the  cremation  of  the 
dead  would  be  regarded  as  a  sanitary  necessity,  that 
the  decision  of  the  courts  had  pronounced  this  method 
legal,  and  that  from  hygienic,  religious,  and  sentimental 
stand-points  this  method  of  disposing  of  the  remains  of 
the  dead  was  the  best.  Dr.  Keller  said  that  the  re- 
mains of  the  late  Dr.  Gross  were  now  on  their  way  to 
be  cremated,  and  asked  for  the  adopiion  of  his  resolu- 
tion. The  chair  ruled  that  the  resolution  was  out  of 
order  because  it  introduced  new  business. 

THE    INTERNATIONAL    MEDICAL     CONGRESS,    1887. 

The  Committee  appointed  to  consider  a  resolution 
inviting  the  International  Medical  Congress  to  meet  in 
this  country  in  1887,  reported  through  their  chairman. 
Dr.  Billings,  a  recommendation  that  a  committee  of 
seven  (with  the  President,  Dr.  Flint)  be  appointed  to 
invite  the  Congress  to  meet  in  Washington,  and,  if  the 
invitation  be  accepted,  that  this  committee  act  as  the 
executive  committee  of  arrangements,  with  power  to 
add  to  its  number,  elect  its  own  officers,  and  draw  upon 
the  Association  for  necessary  expenses  for  a  sum  not 
exceeding  fire  hundred  dollars. 

KEPORT    OF    THE    TRUSTEES    OF    TUE    ASSOCIATION'S 
JOURNAL. 

Dr.  J.  M.  Toner,  of  Washington,  chairman  of  this 
board,  read  a  report  on  tlie  financial  condition  of  the 
Association  and  of  its  Journal,  now  published  in  Clii- 
cago.  The  Journal  as  now  published  gave  six  times 
as  much  reading  matter  yearly  as  was  contained  in 
the  former  transactions.  It  was  believed  there  would 
remain  on  hand  at  the  end  of  the  financial  year  $500 
over  and  above  the  expenses.  Dr.  Toner  thought  the 
receipts  had  been  ke|>t  down  by  the  restrictions  on  ad- 
vertising. The  editor's  report,  read  by  Dr.  Toner,  stated 
that  estimates  had  at  first  been  made  on  the  basis  of 
2.500  subscribers,  but  that  the  actual  circulation  had 
been  34.'iC,  of  which  3271  were  among  members  and 
subscribers.  The  advertising  had  been  slowly  increas- 
ing, and  the  whole  amount  received  from  this  source 
was  estimated  at  S3000.  The  total  income  for  the 
year  had  been  §18,517.50.  Dr.  Davis  believed  that 
the  tinancial  condition  of  the  Journal  was  such  as  to 
enable  him,  should  he  continue  to  bo  the  editor  for  an- 
other year,  to  widen  its  scope  of  usefulness  by  eni;ag- 
iiig  correspondents  in  more  of  the  large  cities,  and  to 
justify  him  in  devoting  more  time  to  its  editorial  man- 
agement. 

In  the  opinion  of  the  Trustees,  the  report  of  the  ed- 
itor showed  tli<!  Jonrniil  to  be  in  a  satisfactory  condi- 
tion ;  it  had  been  conducted  with  economy,  ability,  and 
judgment ;  the  best  interests  of  the  Association  liad 
been  kept  in  view,  and  its  dignity  maintained  with  rare 
discretion.  It  is  believed  that  the  experience  gained  dur- 
ing the  past  year,  with  the  iii<:rcased  funds,  will  enable 
the  editor  to  do  better  work  in  llio  future.  In  April  of 
this  year  Dr.  Davis  had  presented  his  resignation,  but 
after  correspondence  witli  the  Trustrps  he  <(Hi»ented  to 
witlidraw  it.  Dr.  Davis  liad  inlormed  them  that  while 
lie  would  do  the  best  he  could  for  the  Jminuil  during 
the  coming  year,  at  tiiu   end   of  that   period  he  would 


absolutely  resign.  Bids  received  from  various  firms 
for  the  publication  of  the  Journal  for  the  coming  year 
were  none  of  them  as  advantageous  as  those  of  the 
present  publishers,  and  they  had  again  been  given  the 
contract. 

A  minority  report  on  the  Journal  was  presented  by 
Dr.  John  11.  Packard,  of  I'hiladelpbia,  who  began 
by  stating  his  conviction  that  he  could  in  no  other 
way  discharge  his  duty  as  a  trustee.  He  ilid  not  de- 
sire to  reflect  on  his  colleagues,  and  was  not  hostile  to 
the  editor.  He  was  influenced  by  no  personal  motive 
other  than  the  warm  interest  he  had  taken  in  the  suc- 
cess of  the  enterprise  for  the  past  four  years,  and  he 
certainly  had  no  desire  to  hamper  it  in  any  way.  He 
had,  however,  understood  that  the  financial  condition 
of  the  Journal  was  really  straitened,  and  that  the  ed- 
itor had  not  drawn  his  salary.  Of  this  he  strongly 
disapproved.  Moreover,  he  dissented  from  the  majority 
report  not  merely  from  a  financial  point  of  view.  The 
Journal  had  not  even  approached  the  standard  which 
the  organ  of  the  Association  should  attain.  He  did  not 
forget  the  dilficuliies  confronting  a  new  enterprise  of 
this  kind,  but  the  defects  of  this  publication  were  not 
those  of  youlh,  and  were  not  decreasing.  The  object 
of  the  Journal  should  be  not  merely  to  spread  out  the 
minutes  of  the  Association  or  papers  read  over  one 
year.  The  object  should  be  to  make  a  strong,  wide- 
awake, high-toned  periodical,  well  equipped  in  every 
respect  to  be  a  medium  of  communication  between 
members  all  over  the  country,  and  not  a  sectional  or 
partisan  organ  of  the  Association.  A  thorougldy 
trained  corps  of  editors  is  requisite.  Access  must  be 
had  to  large  libraries,  where  there  is  also  opportunity 
to  secure  auxiliary  work,  and  coutrihulions  should  be 
liberally  paid  for.  Facilities  for  mechanical  execution 
are  essential  to  real  success.  Of  these  requirements 
scarcely  any  seem  to  have  been  possessed.  Due  re- 
s])ect  for  the  interests  of  the  Association  compelled  him 
to  state  this  as  his  sincere  and  deliberate  judgment. 
He  therefore  recommended  that  the  resignation  of  the 
editor.  Dr.  N.  S.  Davis,  be  accepted,  and  the  publica- 
tion of  the  Journal  be  transferred  to  some  Kastern 
city,  Washington,  Philadelphia,  or  New  York. 

A  motion  to  lay  the  minority  report  on  the  table 
was  carried  by  191  ayes  to  74  nays,  and  a  motion  to 
adopt  the  majority  report  was  put  and  carried. 

OFFICERS    FOR    THE    ENSUING    YEAR. 

The  Committee  on  Nominations  reported  through 
its  Chairman,  Dr.  Hooper,  the  following  list  of  offi- 
cers tor  the  ensuing  year  :  — 

J'residenl. —  II.  F.  Campbell,  51.  D.,  of  Georgia. 
Vice-Presidents.  —  .1.   S.   Lynch,  M.  I).,  of    Mary- 
land ;  D.  D.  Mercer,  M.  D.,  of  Nebraska  ;  J.  W.  Par- 
sons, M.  D.,  of  New  Hampshire  ;  H.  C.  Ghent,  M.  I)., 
of  Texas. 

Treasurer. —  R.  .1.  Diinglison,  Pennsylvania. 

LihrariuH.  —  C.  H.  Kleinschiuidt,  District  of  Co- 
lumbia. 

Chairman  of  Committee  of  Arrangements. — S.  D. 
Logan,  Nt!W  Orleans. 

Serretari/.  —  W.  B.  Atkinson,  Pennsylvania. 

Asxistanl  Secretary.  —  W.  H.  Walking,  New  Or- 
leans. 

./uilicial  Council,  to  fill  vacancy,  188(),  ,J.  K.  Bart- 
lett.  M.  I).,  of  Wisconsin. 

To  (ill  vacancies  caused  by  expiration  of  term  of 
service:    J.  H.  Murphy,  M.  D.,  of  Minnesota;   •!.   M. 
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Toner,  U.  D.,  of  Wasliingtoii  ;  AV.  Brodie,  M.  D.,  of 
Michigan  ;  H.  D.  Holtoii,  M.  D.,  of  Vermont ;  A.  B. 
Sloan,  M.  D.,  of  Missouri  ;  W.  B.  Ulricli,  M.  D.,  of 
Pennsylvania  ;  W.  M.  Beach,  M.  D.,  of  Ohio. 

OFFICERS    OF    SECTIONS,    AND    COMMITTEES. 

Practice,  of  Medicine.  —  H.  D.  Didama,  M.  D.,  of 
New  York,  Chairman  ;  G.  M.  Garland,  M.  D.,  of  Mas- 
sachusetts, Secretary. 

Obstetrics.  —  R.  S.  Sutton,  JI.  D.,  of  Pennsylvania, 
Chairman  ;  J.  T.  .Jelks,  M.  D.,  of  Arkansas,  Secretary. 
Surgery.  —  Duncan    Eve,    M.   D.,    of    Tennessee, 
Chairman  ;  E.  B.  King,  of  Pennsylvania,  Secretary. 

Ophthalmology. — Joseph  A.White,  M.  D.,  of  Vir- 
giuia,  Chairman  ;  Eugene  Smith,  M.  D.,  of  Miciiigan, 
Secretary. 

Diseases  of  Children.  —  .John  H.  Pope,  M.  D.,  of 
Texas,  Chairman ;  S.  S.  Adams,  M.  D.,  of  District  of 
Columbia,  Secretary. 

State  Medicine. '—  E.  W.  Schaeffer,  M.  D.,  Chair- 
man ;  J.  M.  McCormick,  M.  D.,  of  Kentucky,  Secre- 
tary. 

Oral  and  Dental  Surgery.  —  A.  AV.  Harlan,  M.  D., 
of  Illinois,  Chairman  ;  J.  Ewing  Mears,  M.  D.,  of 
Pennsylvania,  Secretary. 

Trustees  of  Journal.  —  H.  F.  Campbell,  M.  D.,  of 
Georgia ;  J.  H.  Packard,  M.  D.,  of  Pennsylvania ; 
Leartus  Connor,  M.  D.,  of  Michigan. 

Necrology.  —  J.  M.  Toner,  51.  D.,  of  District  of  Co- 
lumbia, Chairman. 

Committee  on  Necrology.  —  C.  II.  Franklin,  M.  D., 
Ahdjama;  W.  N.  Yates,  M.  D.,  Arkansas  ;  W.  R.  Clump, 
M.  I).,  California;  Charles  Dennison,  M.  D.,  Colorado  ; 
C.  W.  Crauzoni,  M.  D.,  District  Columbia ;  J.  G. 
Thomas,  M.  D.,  Georgia ;  J.  H.  llollister,  M.  D.,  Illi- 
nois ;  J.  F.  Hibbard,  M.  D.,  Indiana ;  C.  V.  5Iotram, 
M.  D.,  Kansas;  D.  S.  Reynolds,  M.  D.,  Kentucky; 
B.  A.  Ashby,  M.  D.,  Maryland  ;  H.  O.  Marcy,  M.  D., 
Massachusetts  ;  W.  F.  Brenkey,  M.  D.,  Michigan  ;  A. 
J.  Stone,  M.  D,  Minnesota;  Dr.  Smythe,  Mississippi; 
R.  C.  Moore,  M.  D.,  Nebraska ;  Stephen  Wicks,  M.  D., 
New  Jersey  ;  J.  Lewis  Smith,  M.  D..  New  Y'ork  ;  E. 
E.  Graves,  M.  D.,  New  Hampshire  ;  F.  E.  Larrimore, 
M.  D.,  Ohio  ;  I.  Minis  Hays,  M.  D.,  Pennsylvania;  W. 
E.  Anthony,  M.  D.,  Rhode  Island  ;  T.  T.  Robertson, 
M.  D.,  South  Carolina  ;  D.  D.  Saunders,  M.  D.,  Ten- 
nessee ; Harris,  M.  D.,  Texas  ;  C.  JI.  Chandler,  M. 

D.,  Vermont ;  H.  M.  Ciarkson,  M.  D.,  Virginia  ;  W.  F. 
Van  Kirk,  M.  D.,  West  Virginia ;  J.  K.  Bartlett,  M.  D., 
Wisconsin ;  W.  R.  Forward,  M.  D.,  United  States 
Navy;  N.  L.  Bates,  M.  D.,  United  States  Navy;  H. 
W.  Austin,  M.  D.,  United  States  Marine  Hospital  Ser- 
vice. 


from  a  similar  committee  of  the  British  Medical  Asso- 
ciation in  favor  of  cooperation,  and  recommended  the 
appointment  of  a  central  committee  of  seven  members, 
with  power  to  appoint  a  subcommittee  in  each  State, 
to  correspond  directly  with  the  British  Committee  on 
Collective  Investigation.  A  sum,  not  exceeding  $300, 
should  be  appropriated  to  enable  the  central  committee 
to  inaugurate  the  work.  The  same  cards  and  blanks 
might  be  used  by  the  two  Associations.  The  report 
and  recommendations  were  adopted. 

The  Judicial  Council  made  a  short  report  on  mat- 
ters of  discipline. 

The  Address  in  Surgery  was  read  by  title  only,  the 
subject  being  The  Effects  and  Results  of  Operations 
for  the  Relief  of  Gunshot  Wounds  of  the  Small  Intes- 
tine. 

The  Association  then  adjourned  to  Friday. 


METEOROLOGT. 

The  Committee  on  Meteorology  reported  through  its 
chairman.  Du.  N.  S.  Davis,  that  the  observations  on 
the  relations  of  meteorological  conditions  to  acute  dis- 
eases had  been  but  few,  owing  to  the  lack  of  general 
interest  in  the  matter.  The  investigations  regarding 
ozone  and  organic  matter  liad  been  carried  out  sys- 
tematically in  the  past  year,  and  the  results  were  pub- 
lished, iu  part,  in  the  Journal.  Dr.  Davis  recommended 
that  the  work  of  the  committee  be  continued. 

COLLECTIVE    INVESTIGATION    OF    DISEASE. 

As  chairman  of  the  committee  on  this  subject  Dk. 
Davis   reported  in   favor  of  accepting  a  proposition 


THE    AMERICAN    LARYNGOLOGICAL    ASSOCI- 
ATION. 

sixth    annual    congress,  held    in   the  city  op 
new  york  may  12,  13,  and  14,  1884. 

First  Day.     Morning  Session. 

The  Association  met  at  the  hall  of  the  New  I'ork 
Academy  of  Medicine,  and  after  the  loll-call  listened  to 
an  Address  of  Welcome  by  the  President,  Dr.  Fuanche 
II.  BoswoRTH,  of  New  York,  who  at  its  conclusion 
read  a  paper  on 

THE  clinical  significance  of  fibrinous  exuda- 
tions UPON  the  mucous  membrane  of  the  UI'PER 

air-passagks. 

The  following  conclusions  were  arrived  at  by  the 
author  :  — 

(1.)  That  a  fibrinous  exudation  which  occurs  iu  the 
crypts  of  the  follicles  of  the  faucial  or  pharyngeal  ton- 
sil or  mucous  membrane  of  the  lower  pharynx  has  no 
tendency  to  extend,  and  characterizes  a  disease  which 
is  self-limited  and  not  dangerous  to  life. 

(2.)  That  a  fibrinous  exudation  which  occurs  upon 
the  surface  of  the  tonsil  or  of  the  mucous  membrane 
of  the  fauces  constituting  a  croupous  membrane,  so 
called,  presents  gross  appearances  by  which  it  can  be 
unmistakably  recognized. 

(3.)  That  a  croupous  membrane  iu  the  fauces  of  an 
adult  marks  the  existence  of  a  disease  which,  while 
being  undoubtedly  a  blood-poison,  is  still  a  self-limited 
infeclion,  and  which  involves  no  danger  to  life. 

(4.)  That  a  croupous  membrane  forming  in  the 
fauces  of  a  child  marks  the  occurrence  of  the  same  dis- 
ease as  croupous  membrane  iu  an  adult,  but  in  the 
child  there  is  the  additional  danger  of  a  new  centre  of 
development  arising  iu  the  larynx,  where  it  may  in- 
volve the  greatest  danger  to  life,  but  entirely  as  a 
mechanical  obstruction  to  breathing. 

(■5.)  That  a  diphtheritic  membrane  developing  iu 
the  fauces  marks  the  occurrence  of  a  disease  which  is 
dangerous  to  life,  not  only  from  primary  and  second- 
ary blood-poisoning,  but  also  from  the  tendency  to  the 
development  of  the  same  morbid  process  in  the  larynx. 
Mucous  membrane  that  was  in  a  state  of  acute  ca- 
tarrhal inflammation  ottered,  he  thought,  a  favorable 
nidus  for  the  occurrence  of  diphtiieritic  deposit  without 
there  being  any  necessary  connection  between  the  two 
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processes.  The  catarrhal  condition  was  not,  iu  his 
opinion,  the  prodromal  stage  of  the  <liphtheria. 

Dr.  Ueveulky  Kobisson  made  some  extended  re- 
marks iu  which  he  took  exception  to  many  of  the 
views  presented  by  Dr.  Bosworth.  Thus  with  regard 
to  the  question  of  follicular  tonsillitis,  the  pathological 
appearances  of  the  exudation  from  the  interior  ot  the 
follicles  did  not  resemble  microscopically  the  condition 
to  which  Dr.  Bosworth  alluded  in  speaking  of  the  true 
croupous  membrane.  There  was  found  simply  cheesy 
masses  which  were  pressed  out  from  the  interior  of 
the  crypts  and  did  not  in  any  sense  partake  of  the 
nature  of  an  exudation  which  was  usually  regarded  as 
fibrinous.  With  regard  to  the  question  of  croupous 
tonsillitis,  he  said  that  while  there  were,  perhaps,  many 
cases  iu  which  the  memUnuie  itself  did  characterize 
the  type  of  a  disease  which  was  only  of  a  certain  local 
quality,  yet  he  had  seen  cases  in  which  the  mucous 
membrane  did  not  seem  to  be  incorporated  with  the 
false  membrane  itself,  where  the  affection  seemed  to 
be  of  mild  type,  but  after  a  few  days  they  became  of  a 
very  serious  character,  the  membrane,  which  at  first 
had  been  white  and  easily  detached,  becoming  dark 
and  so  firmly  adherent  to  the  underlying  tissue  that 
he  could  not  then  say  the  case  was  not  one  of  diph- 
theria. He  thought  that  there  were  a  certain  number 
of  cases  ordinarily  called  croupous  tonsillitis,  which  in 
all  probability  began,  as  stated  by  several  authors 
(among  them  Dr.  DaCosta),  in  a  herpetic  eruption  of 
the  tonsils.  As  to  the  origin  of  these  aH'ections  in  the 
local  absorption  of  certain  germs,  while  the  President's 
views,  shared  by  many  others,  might  have  a  theoret- 
ical basis,  they  were  in  his  own  mind  far  from  being 
proven.  Unquestionably  we  did  find  in  such  affections 
of  the  air-passages  the  presence  of  bacteria,  but  the 
microscope  might  fail  to  show  the  slightest  difference 
ill  their  appearance  whether  they  were  present  in  one 
affection  or  another,  and  we  were  unable  to  say  whether 
such  germs  were  active  in  carrying  the  poisou  or 
whether  they  were  entirely  innoxious. 

Du.  W.  C.  .Iauvis  said  that  he  could  for  the  most 
part  substantiate  the  views  of  Dr.  Bosworth  as  regards 
the  gross  pathology  of  the  exudation  met  with  in  the 
upper  air-passages.  Several  years  ago  his  attention  had 
been  first  called  to  inflammation  of  the  pharyngeal 
tonsil  by  the  occurrence  of  the  affection  in  his  own 
person.  liis  inference  as  to  the  complication  of  the 
third  tonsil  was  afterward  verified  by  repeated  obser- 
vations upon  numerous  subjects  of  the  ilisease.  A 
feature  of  acute  follicular  pliaryngilis  which  did  not 
seem  to  have  received  any  attention  was  one  in  which 
tlie  secretion  was  retained,  eventually  escaping  upon 
rupture  of  the  membrane,  ami  covering  the  pharynx 
with  a  white  meinbranc.  Such  a  change  did  not  occur 
when  the  inllaineil  follicles  remained   patent. 

Dit.  F.  I.  Kniciit  said  he  wished  to  call  attention  to 
nil  important  practical  point  which  he  thought  was 
quite  apt  to  esciipe  the  attention  of  physicians,  and 
that  Was  the  incre.iseil  susceptibility  to  diphtlii!ritic  in- 
fection during  the.  exiitence  of  any  simple  acute  in- 
flaiDinntion  of  the  nir-passages.  Hence,  however  mild 
the  latter  might  lie,  he  tiiiiiight  it  advisable  to  give  a 
guarded  prognosiii. 

Dit.  .S.  W.  LANdMAiii  thought  lliatnl  the  beginning 
there  might  be  the  nyniploms  of  only  a  simple  pharyn- 
gitis, while  in  reality  the  case  began  as  one  of  diphthe- 
ria, it»  true  nature  being  maokeil  until  later. 

The  President  said  that   the  point   made  in    his 


paper  was  that  a  membrane  in  a  state  of  acute  inflam- 
mation offered  a  better  nidus  for  the  germ  which  devel- 
oped the  diphtheritic  or  crouj)ous  process  than  did  the 
healthy  membrane.  He  felt  called  upon  to  take  excep- 
tion to  Dr.  Robinson's  view  that  follicular  tonsillitis 
was  ever  characterized  by  cheesy  dejiosits  in  the  crypts 
of  the  tonsils.  The  resemblance  of  the  pathological 
characteristics  of  the  exudation  to  those  of  croupous 
membrane  on  the  surface  was  sufficiently  close  to  war- 
rant us  in  the  conclusion  that  the  two  conditions  were 
very  nearly  allied,  if  not  identical,  the  difference  being 
only  such  as  we  would  expect  to  find  from  the  differ- 
ence of  location  in  the  two  deposits.  In  some  cases, 
indeed,  the  membrane  overflowed  the  crypts,  as  it  were, 
and  spread  out  on  the  surface,  constituting  a  membrane 
in  the  true  sense  of  the  word.  He  wished  particularly 
to  emphasize  the  point  that  we  could  by  examination 
throw  a  great  deal  of  light  on  the  clinical  tendencies  of 
iiifiammator3'  diseases  of  the  fauces.  As  regards  the 
matter  of  germinal  astiology,  it  seemed  to  him  that  in 
the  absence  of  any  more  definite  theory  this  presented 
the  best  explanation  of  the  facts  noted. 

Dr.  John  N.  Macivenzie,  of  Bahimore,  read  a  paper 
entitled 


A    CONTRIBUTION    TO    THE    STUDY    OF    CONGENITAL 

svruiLis. 

In  the  first  part  of  it  he  detailed  with  great  minute- 
ness a  case  which  had  come  under  his  observation.  The 
child  remained  in  a  healthy  condition  from  the  first  to 
the  third  year,  when  the  first  trouble  to  develop  Wiis 
interstitial  keratitis  of  both  eyes.  Both  eyelids  also 
became  jiaralyzed,  and  there  was  intense  occipital 
cephalalgia,  which  lasted  over  a  month.  This  w.as  be- 
fore Dr.  JMackenzie  saw  the  case,  hut  under  intelligent 
treatment  these  symptoms  subsided,  though  the  child 
was  left  with  internal  strabismus  of  the  right  eye  and 
deafness  of  the  right  ear.  Afterwards  it  suffered  from 
violent  ulcerative  infiammation  of  the  pharynx,  ton- 
sils, and  larynx,  and  extreme  ulceration  of  the  hard 
palate,  with  dysphagia,  complete  aphonia,  and  profuse 
and  continuous  muco-purulent  discharge.  While  all 
these  troubles  were  still  increasing  in  severity  the  pa- 
tient was  taken  with  a  mild  attack  of  scarlatina,  which 
had  a  must  salutary  effect  ujion  all  the  lesions  and 
symptoms.  There  were  two  features  which  he  thought 
were  of  special  interest  in  this  ciuie.  First,  while  deep 
ulceration  of  the  lower  pharynx  was  not  rare  in  con- 
genital syphilis,  such  a  degree  of  stenosis  as  existed  in 
this  case  was  very  unusual.  Second,  the  paralysis  of 
both  upper  eyelicis,  which  was  undouhteilly  of  cerebral 
origin,  and  probably  dcpeniling  ou  the  preseuce  of 
gummatn. 

Further  experience.  Dr.  Mackenzie  went  on  to  say, 
only  servetl  to  strengthen  the  force  of  his  convictions 
on  the  subject  of  congenital  syphilis  of  the  throat  as 
he  had  expressed  them  in  an  article  published  in  the 
American  Journal  of  llir  Jletlifal  Scienrcs  for  October, 
IHKO,  ill  the  course  of  which  he  had  saiil  that  u  great 
deal  of  obscurity  still  pi<rv«ileil  concerning  these  palate- 
pharyngeal  ulcerations  in  consequence  of  a  persistent 
adherence  to  the  old  superstition  that  referred  them 
iiidiscriniinaiely  to  scroliila ;  an  examination  of  the 
subject  showing  that  syphilis,  tiibiiculosis,  and  lupus 
were  all  alike  ascribed  to  it.  But,  t>xcluding  lupus, 
tulierciilosis,  and  certain  other  rare  forms  of  ulceration, 
he  had    maintained    that    deep   palate-pharyngeal    de- 
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struction  in  children  was   nearly  always   tbe  result  of 
syphilis. 

Dr.  Mackenzie  then  announced  the  following  propo- 
sitions :  — 

(1.)  That  in  congenital  syphilis  deep  ulceration  may 
invade  the  pharynx  and  naso-pharynx. 

(2.)  That  when  the  eruptions  of  inherited  syphilis 
are  apparently  delayed  the  pharyngeal  and  laryngeal 
complications  are  apt  to  be  more  severe. 

(3.)  That  females  are  more  frequently  attacked  with 
throat  ulcerations  than  males. 

(4.)  That  ulceration  may  occur  in  any  situation,  but 
its  favorite  situation  is  tiie  palate,  and  especially  the 
hard  palate. 

(5.)  That  when  ulceration  occurs  at  the  posterior 
part  of  the  hard  palate  the  tendency  is  to  involve  the 
soft  palate  and  velum. 

(6.)  That  the  next  most  common  seats  of  ulceration 
in  their  order  of  frequency  are  the  fauces,  naso-pharynx, 
posterior  pharyngeal  wall,  nasal  fossaj  and  septum,  the 
tongue  and  tiie  gums. 

(7.)  That  ulceration,  especially  that  of  the  palate, 
shows  a  disposition  to  centrality  of  position  together 
with  a  special  tendency  to  caries  and  necrosis  of  the 
bone. 

(8.)  That  the  tendency  to  necrosis  exists  at  all  pe- 
riods of  life,  but  especially  in  early  youth,  at  which 
period  it  is  more  destructive  and  less  amenable  to 
treatment. 

(9.)  That  whilst  deep  pharyngeal  ulceration  gener- 
ally precedes  or  coexists  with  similar  affections  of  the 
larynx,  the  latter  occurs  too  without  evidence  of  pre- 
existing pharyngeal  lesions. 

(10.)  That  laryngeal  ulceration  does  not  commonly 
follow  the  pharyngeal  destruction  of  so-called  latent 
syphilis,  those  palato-pharyngeal  ulcerations  found  in 
tardy  congenital  syphilis  having  little  tendency  to  in- 
vasion of  the  larynx,  hut  rather  to  infiltration  of  the 
naso-pharynx  and  nose. 

(11.)  That  simultaneous  or  consecutive  ulceration  of 
the  palate,  pharynx,  and  nose  seems  to  be  characteristic 
of  syphilis,  or  at  least  seems  to  occur  more  frequently 
in  this  than  in  any  other  disease. 

While  the  throat  ulcerations  of  congenital  syphilis 
showed  a  tendency  to  produce  rapid  destruction  of  tis- 
sue, and  were  often  uncontrollable  by  medicinal  meas- 
ures, the  lesions  sometimes  subsided  as  if  by  magic  on 
the  occurrence  of  severe  acute  exanthematous  disease, 
the  poisons  of  the  two  affections  being  apparently  mu- 
tually destructive.  These  remarks  did  not  apply  to 
diphtheria,  however,  as  this  disease  seemed  only  to 
aggravate  the  existing  troubles,  and  the  patient  usually 
succumbed  rapidly  to  its  attack  ;  but  between  congen- 
ital syphilis  and  such  acute  fevers  as  scarlatina,  measles, 
and  chicken-pox  there  appeared  to  be  a  well-marked 
antagonism. 

Tlie  paper  was  discussed  by  the  President  and  Drs. 
Shurley,  Hartman,  Knight,  and  Donaldson,  and  the 
opinion  of  the  writer  in  regard  to  the  identity  of  syph- 
ilitic and  so-called  scrofulous  ulcerations  of  the  throat 
was  in  the  main  sustained  by  the  speakers.  Dr.  Knight 
calling  special  attention  to  the  great  difficulty,  if  not 
impossibility,  of  getting  at  a  syphilitic  history  in  many 
cases.  In  reply  to  a  question  of  the  President,  Dr. 
Mackenzie  said  that  in  the  treatment  he  relied  mainly 
on  mercurial  inunction  and  the  internal  administration 
of  iodide  of  potassium;  and  Di;.  Bosworth  then  said 
that  he  had  of  late  years  been  gaining  increasing  con- 


fidence in  the  nse  of  mercurials,  rather  to  the  exclusion 
of  the  iodide. 

APPOINTMENT     OF     COMMITTEES. 

The  Chair  appointed  on  the  Nominating  Committee 
Drs.  F.  I.  Knight,  of  Boston  ;  George  M.  Lefferts,  of 
New  York  ;  and  J.  Solis  Cohen,  of  Philadelphia;  and 
on  the  Auditing  Committee  Drs.  J.  N.  Mackenzie,  of 
Baltimore ;  and  F.  H.  Hooper,  of  Boston. 

ELECTION    OF     FELLOWS. 

There  being  two  vacancies  in  the  membership  of  the 
Association,  which  is  limited  to  fifty,  Drs.  Clarence  C. 
Rice,  of  New  York,  and  J.  Solis  Cohen,  of  Philadel- 
piiia,  were  elected  Fellows.  The  thesis  submitted  by 
the  former  was  entitled  The  Diagnostic  Value  of  Path- 
ological Appearances,  and  that  of  the  latter  A  Case  of 
Anchylosis  of  the  Left  Crico-Aryteuoid  Articulation. 

First  Day.     Afternoon  Session. 
A  paper  on 

retro-pharyngeal  abscess 
was  read  by  Dr.  J.  0.  Roe,  of  Rochester,  N.  Y.  He 
said  that  the  post-pharyngeal  cellular  tissue  was  spe- 
cially liable  to  abscess  from  its  looseness  and  com- 
paratively low  vitality.  Retro-pharyngeal  abscesses 
were  divided  into  two  varieties  :  those  originatino-  in 
the  soft  tissues,  and  those  originating  in  disease  of  the 
cervical  vertebrte.  The  former  variety  again  were  di- 
vided into  classes:  those  originating  in  the  glandular 
structure,  and  those  originating  in  the  cellular  tissue. 
Having  given  a  sketch  of  the  anatomy  and  glandular 
connection  of  the  parts,  he  gave  a  list  of  the  causes 
to  which  retro-pharyngeal  abscess  had  been  attrib- 
uted, dividing  them  into  three  classes,  —  idiopathic, 
traumatic,  and  secondary.  In  speaking  of  the  diagno- 
sis he  stated  that  the  condition  was  to  be  differentiated 
from  croup,  the  presence  of  a  foreign  body,  oedema, 
pharyngeal  tumors,  and  enlarged  tonsils,  and  that  by 
inspection  and  digital  examination  the  trouble  could 
usually  be  readily  recognized.  The  prognosis  when 
the  abscesses  originated  from  disease  of  the  bone  was  un- 
favorable, and  when  originating  in  the  soft  tissues  was 
least  fatal  in  cases  of  the  idiopathic  variety.  Tlie  only 
treatment  was  opening  the  abscess  and  evacuating  its 
contents,  and  for  this  purpose,  as  a  rule,  he  preferred 
a  small  incision  at  first,  as  recommended  by  Albert,  as 
presenting  less  liability  of  the  pus  getting  into  the 
larynx  and  trachea ;  afterwards  enlarging  the  opening 
so  as  to  make  the  evacuation  complete. 

This  affection  was  one  which  occurred  for  the  most 
part  iu  infants  and  young  children  ;  fully  one  half  of 
those  reported  having  been  in  the  first  year  of  life. 
Dr.  Roe  then  gave  the  histories  of  three  cases  which 
he  had  seen  in  consultation.  The  first  two  of  these 
occurred  in  infants  under  one  year,  and  in  both  the 
trouble  had  been  attributed  to  diphtheritic  croup.  He 
operated  in  the  way  mentioned  above,  and  in  each  in- 
stance complete  and  instant  relief  was  afforded.  The 
third  case  occurred  in  a  young  man  twenty  years  of 
age,  who  died  from  exhaustion  on  the  tliird  day  after 
the  abscess  was  opened.  litre  the  pus  burrowed 
downwards  behind  the  esophagus. 

Dr.  DeBlois  said  he  had  been  very  much  interested 
in  Dr.  Roe's  paper,  evincing,  as  it  did,  the  result  of 
much  laborious  research,  and  particularly  because  he  had 
himself  had  three  cases.     One  had  been  iu   an  adult, 
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and  the  two  others  in  children,  and  in  one  of  these  llie 
incision  had  to  be  carried  througli  the  posterior  pillar 
of  the  fauces.  lie  differed  with  Dr.  Roe  as  to  the  size 
of  the  incision,  and  thonght  that  it  should  be  free,  so 
that  the  pus  could  be  at  once  evacuted.  After  the  in- 
cision the  head  should  be  forced  down,  and  if  in  a 
child  the  patient  should  be  inverted.  He  thought  the 
position  of  the  bead,  which  he  had  always  found  car- 
ried very  far  back  in  retro-pharyngeal  abscess,  should 
be  laid  stress  upon  as  a  point  of  diagnosis. 

Dr.  George  M.  Lefferts  thought  that  this  affec- 
tion was  much  more  rare  tliau  was  generally  supposed. 
He  did  not  believe  that  it  was  ever  caused  by  nasal 
catarrh  ;  for  if  this  was  the  case  it  would  be  very  com- 
mon. Keither  did  he  believe  that  it  was  ever  due  to 
pharyngeal  tuberculosis  or  injury  of  the  posterior  wall 
of  the  pharynx.  It  w;is  probably  due  to  a  simple 
phlegmonous  inflammation  of  the  cellular  tissue  arising 
irom  causes  which  produced  abscess  elsewhere.  The 
diagnosis  was  perfectly  simple,  by  inspection  and  digital 
exploration,  and  the  treatment  was  to  be  founded  upou 
precisely  the  same  surgical  principles  on  which  ah- 
scess  elsewhere  in  the  body  was  treated. 

Dr.  George  W.  Major  stated  that  the  first  case 
under  his  notice  occurred  in  a  child  four  years  of  age 
as  a  sequence  of  measles.  Dyspnrea  and  dysphagia 
were  very  marked,  but  instant  relief  followed  excision 
and  evacuation  of  the  pus.  The  second  case,  which 
followed  after  cerebro-spinal  meninijitis,  and  was  at- 
tended by  the  most  urgent  symptoms,  was  also  imme- 
diately relieved  by  opening.  A  third  case  had  been 
referred  to  him  by  an  ophthalmic  surgeon  as  one  of 
retro-pharyngeal  abscess,  and  although  palpation  did 
not  bear  out  the  presence  of  pus  he  made  an  exploratory 
incision,  cutting  into  an  evidently  malignant  growth. 
Eighteen  months  aftei-ward  the  patient  died,  when  a 
large  sarcoma  was  found  occupying  and  absorbing  a 
large  portion  of  the  bat^e  of  the  skull  and  pressing  on 
the  brain. 

Dr.  R.  p.  Lincoln  related  a  case  illustrating  the  fact 
that  other  operative  interference  than  simple  incision  of 
the  posterior  wall  of  the  pharynx,  in  order  to  get  rid 
of  the  contents  of  the^e  ahscesses,  was  sometimes  nec- 
essary. On  incising  the  abscess  in  the  pharynx  this 
part  immediately  collapsed,  affording  prompt  relief 
from  threatened  suffocation ;  but  there  Wiv*  no  per- 
ceptible change  in  the  size  of  two  other  tumors  which 
caused  bulging  on  each  side  of  the  neck  under  the 
angle  of  the  jaws,  though  they  seemed  to  be  less  tense. 
By  introducing  the  aspirating  needle  into  each  they 
were  readily  evacuated,  though  on  the  left  side  it  was 
necessary  to  repeal  the  operation  twice. 

I)k.  J.  N'.  .Mackenzie  called  attention  to  the  possi- 
bility of  confounding  a  gummy,  Hyphilitic  tumor  of  the 
posterior  pharyngeal  wall  with  a  retro-((haryngeal  ab- 
gcesn,  ami  ri-liite«l  a  case  referred  to  him  where  the 
rointake  had  been  made  by  a  brother  pra<!til inner. 

Du.  K.  F.  Ingai.h  related  two  cases  occurring  in 
his  experience:  one  in  a  child  ten  months  old,  and  the 
other  in  a  man  alH>ut  fifty  years  of  age.  The  latter 
aime  to  him  liecausc  of  laryngeal  trouble,  and  the 
retro-pliHryngeal  absces",  which  d('Velo|it'd  slowly, 
opened  spuntanenusly.  .Soon  afterward  the  palirnl 
died  of  C'Tidiral  meningitix,  and  tin-  r.iuse  of  the  ab- 
Bcejw  Kcenii'd  to  Ite  the  same  lui  that  of  the  latter. 

Dr.  C.  W.  C'llAMltKiil.AiN  had  also  oeon  two  cases. 
The  first  was  of  the  ordinary  character;  but  the  sec- 
ond was  Bjiparenlly  unique.     The  abacess  whs  situated 


posterior  to  the  left  tonsil,  and  as  the  c:ise  was  in  the 
country  its  importance  was  not  at  first  recognized. 
When  urgent  symptoms  set  in.  Dr.  Chamberlain  was 
sent  for,  but  did  not  arrive  until  too  late.  The  abscess 
had  openeil  spontaneously,  and  very  profuse  lucmor- 
rliage,  which  quickly  proved  fatal,  had  ensued.  The 
autopsy  showed  that  the  cause  of  death  was  rupture  of 
the  internal  carotid  artery  from  weakening  of  its  walls 
by  the  abscess.  The  child  was  probably  syphilitic,  he 
thought. 

The  paper  was  also  discussed  by  Drs.  Jarvis,  S. 
Johnston,  and  Cohen,  and  the  discussion  brought  to  a 
close  by  Dr.  Roe. 

Dr.  T.  a.  DeBlois,  of  Boston,  read  a  paper  on 

congenital  web  of  the  vocal  bands,  ■\riTH  case. 

The  case  was  that  of  a  female  patient  twenty  years 
of  age.  Her  voice  was  weak  and  puerile,  and  she 
stated  that  this  had  always  been  the  case.  She  was 
first  under  the  care  of  Dr.  F'arlow,  his  colleague,  at  the 
clinic  where  she  was  seen,  and  afterwards  under  his 
own.  The  patient  had  a  very  dependent  epiglottis, 
and  the  parts  were  so  sensitive  that  it  was  a  consider- 
able time  before  any  view  of  the  larynx  could  be  ob- 
tained. It  was  then  found  that  the  anterior  half  of 
each  vocal  band  was  covered  by  a  white  web  which 
extended  between  them.  The  intolerance  of  the  larynx 
having  after  a  time  been  in  a  measure  overcome.  Dr. 
DeBlois  introduced  a  Mackenzie  forceps  with  the  idea 
of  teaiiug  the  web  apart,  but  only  succeeded  at  first 
in  scratching  it.  Afterwards,  however,  he  was  able  to 
split  it  across,  leaving  a  jagged,  dentated  edge  on  each 
side,  but  the  next  day  he  found,  to  his  chagrin,  that 
the  torn  surfaces  had  united.  He  then  introduced  a 
probe  to  break  up  the  adhesions,  and  the  treatment 
of  expansion  was  afterwards  continued  by  Dr.  Farlow. 
As  a  result  of  these  procedures  the  voice  of  the  patient 
gained  in  register  tliree  upper  notes  and  four  lower 
ones.  Having  completed  the  history  of  the  case.  Dr. 
DeBlois  said  that  the  bibliography  of  the  subject  was 
meagre,  and  that  he  had  been  able  to  find  only  three 
similar  cases  recordetl.     These  he  quoted. 

Dr.  M.  J.  Ascii  said  that  he  had  met  with  one  case 
which  was  not  congenital,  but  the  result  of  inflamma- 
tory action,  and  there  was  also  a  web  ot  one  eye.  The 
patient  refused  operative  interference. 

Du.  .).  H.  Hautman  said  he  questioned  the  advisa- 
bility of  introducing  and  forcibly  expanding  a  pair  of 
lateral  forceps  in  the  larynx,  and  would  prefer  the  use 
of  the  covered  or  tube  bistoury  for  the  division  of 
webs. 

Dr.  Wm.  H.  Daly,  of  Pittsburg,  reail  a  paper  on 

gunshot  wound  of  the  laryn.x,  involving  the 
VOCAL  bands. 

He  expected  fo  Inive  presented  the  patient  to  the 
Association,  but  he  had  lieen  unable  to  attend. 

V)n*.  .1.  SoLis  CoiiKN  and  .M.  .1.  Asoii  spoke  of  the 
rarity  of  this  accident.  The  former  saiil  that  he  once 
had  the  opportunity  of  seeing  Dr.  Daly's  case,  and  at 
that  time  he  doubted  the  correctness  of  the  diagnosis ; 
but  the  subsequent  history  proved  conclusively  that  he 
had  biTU  mistaken. 

Du.  Geokgk  M.  Leffkuts  said  that  there  was  one 
specimen  of  gunshot  wound  of  the  larvnx  in  his  col- 
lection at  the  College  of  PhyKicians  and  .Surgeons. 
but,  unfortunately,  there  was  no  hintory  with  it.  The 
ball    bad    undoubtedly   remained   in    the   larynx,  as  a 
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tracheotomy  wound  was  visible  ;  the  operation  having 
probably  been  performed  for  the  relief  of  dyspncea. 

The  last  paper  of  this  session  was  by  Dk.  J.  Solis 
Cohen,  of  Philadelphia,  and  was  entitled 

A  CASE  OP  COMPLETE  PARALYSIS  OF  THE  LEFT 
VOCAL  BAND  IN  EXTREME  ABDUCTION,  THE  RE- 
SULT   OF    AN    INCISED    W^OUND    OF    THE    NECK. 

This  he  considered  was  a  unique  and  extraordinary 
case.  The  wound,  although  the  patient  denied  this, 
was  undoubtedly  suicidal,  being  made  from  behind 
forward.  It  severed  the  sterno-cleido-mastoid  muscle, 
was  deepest  just  in  the  track  of  the  pneumo-gasti-ic 
nerve.  There  had  been  complete  aphonia  ever  since 
the  injury,  which  was  stated  to  have  been  received  in 
November,  1883,  and  the  left  vocal  band  was  found 
to  be  immovable  in  a  position  of  extreme  abduction, 
while  the  right  baud  was  normal.  In  forced  inspira- 
tion the  latter  did  not  go  as  far  out  as  the  left  con- 
stantly remained.  The  case  and  the  somewhat  obscure 
subject  of  adductor  paralysis  brought  up  by  it  gave  rise 
to  a  discussion  of  some  length  by  the  Fellows,  in  which 
no  great  amount  of  light  was  thrown  upon  the  matter. 
Dr.  Cohen  stated  tliat  he  regretted  very  much  that 
some  of  the  gentlemen  who  had  recently  been  attend- 
ing the  American  Medical  Association  at  Washington 
had  not  stopped  over  in  Philadelphia,  as  he  had  urged 
them  to  do,  so  that  they  might  see  the  case  for  them- 
selves. 

In  the  evening  the  President  gave  a  reception  at  his 
house  to  the  Fellows  of  the  Association,  at  which  mauy 
prominent  medical  men  of  the  city  were  present  to 
meet  them. 

( To  be  continued.) 


rROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IiMPKOVEMENT. 

E.    M.    BDCKINGHAM,    M.-  D.,    SECRETARY. 

May  12,  I88i.  The  President,  Dr.  Charles  D. 
HoMANS,  in  the  chair. 

DIABETIC    COMA. 

Dr.  R.  T.  Edes  reported  the  case.  The  patient 
had  been  in  the  City  Hospital  a  year  ago  for  the  re- 
moval of  a  tumor  iu  the  leg,  and  afterward  began  pass- 
ing much  saccharine  urine,  became  emaciated,  and  was 
admitted  to  the  hospital  a  week  ago.  The  diet  had 
been  rather  limited,  although  the  so-called  diabetic 
bread,  which  is  never  entirely  free  from  starch,  had 
been  allowed.  Because  of  vomitiug  the  diet  had  been 
for  a  short  time  even  more  limited. 

Yesterday  morning  the  patient  got  up  and  then 
went  to  bed  again,  and  was  found,  at  half-past  nine, 
partly  comatose,  breathing  deeply,  but  at  the  normal 
rate,  with  dull  eyes,  cold  extremities,  and  livid  hands 
and  lace,  the  hands  being  purple,  but  the  face  blue. 
Consciousness  was  not  entirely  gone,  as  an  attempt  to 
examine  the  eyes  was  resisted.  Brandy  and  ether 
were  injected  subcutaneously,  and  later  carbonate  of 
ammonium  and  brandy  were  swallowed.  Although 
the  patient  roused  slightly,  death  occurred  at  eight  in 
the  evening,  the  temperature  at  no  time  rising  above 
ninety-four  in  the  axilla  and  iiinety-tive  in  the  rectum. 
Five  ounces  of  urine  were  got  by  the  catheter,  hut  it 
has  not  yet  been  examined. 

Certain  points  in  the  case  seemed  to  the  speaker  of 


interest.  First,  ether  given  under  the  skin  in  the  morn- 
ing was  smelt  in  the  breath  three  and  a  half  hours  af- 
ter. Second,  most  cases  ending  iu  diabetic  coma  have 
made  rapid  progress.  Here  the  disease  lasted  less 
than  a  year.  Third,  this  patient  had  shortly  before 
the  attack  had  a  senna  injection  which,  as  it  proved, 
did  not  prevent  its  occurrence.  Fourth,  there  had 
been  no  narcotic  given.  Last,  the  diet  had  been  low 
and  had  been  almost  wholly  meat.  That  had  been  ad- 
advanced  as  a  cause  of  diabetic  coma.  Dr.  Edes  had, 
on  the  other  hand,  seen  a  case  in  consultation  with 
Dr.  Post,  iu  which  the  patient  had  been  under  observa- 
tion and  treatment  for  but  a  few  days,  and  who  never- 
theless died  in  this  way. 

Dr.  Buckingham  said  that  he  had  been  called  to 
see  diabetic  coma  in  a  boy,  from  whose  care  he  had 
been  discharged  some  time  before,  and  who  had  mean- 
while, for  some  weeks  and  quite  up  to  the  time  of  the 
attack,  been  living  largely  on  starchy  food.  The 
cause  of  coma  cannot,  always  at  any  rate,  be  the  ex- 
clusive use  of  an  animal  diet. 

Dr.  O.  F.  Wadsworth  read  a  paper  on 

HEMIANOPIA.^ 

Dr.  G.  Hay  said  that  he  was  very  glad  to  have 
heard  this  paper.  The  course  of  the  optic  nerve 
fibres  in  their  continuation  through  the  brain  is  an  in- 
teresting subject.  First,  as  a  matter  of  anatomy.  It 
is  only  recently  that  they  have  been  considered  to  ex- 
tend to  the  occipital  lobe.  Such  a  course  of  the  fibres 
is  not  given  in  some  comparatively  recent  text-books  of 
anatomy.  And  this  is  not  strange,  for  he  supposes 
the  fibres  have  not  even  yet  been  followed  continuously 
through  this  course  by  the  anatomical  observer.  The 
evidence  that  they  extend  to  the  occipital  lobe  is  de- 
rived from  clinical  observation  and  pathological  anat- 
omy. The  conclusion,  however,  is  equally  valuable, 
though  arrived  at  indirectly. 

Although  at  times  we  may  be  in  doubt  whether  the 
cause  of  an  hemiauopia  is  in  the  optic  tract  or  the  oc- 
cipital lobe,  yet  the  knowledge  of  the  position  of  the 
visual  centre  must  contribute  somewhat  to  the  solution 
of  the  complicated  problems  of  cerebral  diagnosis, 

A  point  of  interest  to  him  in  this  position  of  the 
visual  centre,  so  remote  from  the  eye,  is  that  this  is 
consistent  with  the  doctrine  that  something  more  than 
the  eye  is  concerned  in  vision. 

This  extended  course  of  the  optic  fibres  has  some 
relation  to  the  physiology  of  vision  ;  and  as  this  latter 
(vision)  is  a  complex  process,  it  may  be,  considering 
this  complexity  and  the  extent  of  the  optic  fibres,  that 
all  the  parts  of  vision  are  not  related  in  precisely  the 
same  way  to  the  nervous  apparatus. 

Light  and  color  may  perhaps  have  some  special  re- 
lation to  the  retina,  while  the  conception  of  form  and 
distance  may  be  more  intimately  associated  with  an- 
other part  of  the  nervous  ap|)aratus.  Then  we  have 
in  vision,  he  thinks,  a  conviction  of  the  objective  real- 
ity of  the  thing  seen,  and  also  it  is  to  be  noticed  that 
although  memory  is  to  be  distinguished  from  vision 
and  applies  to  other  matters,  such  as  sound  and  ideas, 
yet  it  is  essential  to  the  efficiency  of  our  vision.  For 
instance,  if  in  all  cases  we  failed  to  remember  that  we 
had  ever  seen  an  object  before,  such  vision,  divorced 
from  memory,  would  be  practically  very  difi'erent  from 
what  it  is  at  present,  and  comparatively  useless. 

Differences  of  opinion  exist  with  regard  to  the  rela- 
1  See  page  48.3  of  this  number  of  the  Journal. 
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tion  of  the  mind  to  tlie  brain,  but  the  subject  is  an  ab- 
struse one,  and  probably  requires  for  its  solution  con- 
siderations other  than  what  we  generally  consider  as 
merely  physical. 

Dr.  Hay  desired  to  express  again  his  pleasure  at 
having  heard  Dr.  AVadsworth's  instructive  paper,  and 
considered  it  as  one  not  merely  to  be  listened  to  once, 
but  as  deservinj;  to  be  studied. 

Dr.  J.  J.  PcTXAM  spoke  of  the  importance  of  the 
subject  of  vision  to  general  practitioners.  Cases  some- 
times occur  in  which  early  recognition  is  of  value,  as, 
for  instance,  after  injury,  when  loss  of  vision  may  be 
hysterical,  but  hemianopia  is  not  likely  to  be  simu- 
lated. 

He  mentioned  a  gentleman  who  lost  the  power  not 
of  seeing,  but  of  attaching  significance  to  what  he  did 
see  ;  who  found  that  he  could  not  read,  and  could  rec- 
ognize friends  only  with  difficulty.  Here  was  a  lesion, 
functional  indeed,  in  that  part. of  the  brain  that  at- 
taches ideas  to  what  is  seen.  The  location  of  function 
may  be  of  practical  u>e,  and  ought  to  be  the  common 
property  of  the  profession. 

Dr.  Edes  inquired  of  Dr.  Wadsworth  if  it  is  settled 
that  hysterical  amblyopia  is  never  confined  to  one  side. 

Dr.  Wadsworth  answered  that  he  would  not  say 
that  it  is  universally  accepted,  but  that  in  all  the  re- 
ported cases  e.xamiiied  by  competent  oculists  it  has 
been  found  to  be  double.  It  is  usually  greater  in  one 
eye  than  in  the  other. 

He  also  referred  to  the  case  of  word  blindness 
mentioned  by  Dr.  Putnam,  and  said  he  had  recently 
seen,  in  an  article  in  the  London  Medical  Rrcord,  the 
statement  that  in  such  a  case  Charcot  had  found  the 
only  vision  to  be  situated  in  the  angular  gyrus. 

Dr.  W.  AV.  Temple  reported  four  cases  of 

POISONING    BY    FUMES    OF    NITRIC    ACID. 

The  cases  resulted  from  the  accidental  emptying  of 
a  carboy  of  commercial  nitric  acid. 

Case  1.  Mr.  I.  S.,  aged  twenty-four.  Health  good 
at  time  of  accident  (Se|itember  17,  1.S.S3).  By  mis- 
take a  carboy  of  commercial  nitric  acid  (containing  one 
hundred  and  sixty-five  pounds)  was  brought  to  the 
store  in  which  the  young  man  worked.  In  attempting 
to  get  the  box  containing  the  carboy  back  on  the  truck 
the  stopper  came  out,  and  the  carboy  emptied  itself 
rapidly  on  the  floor,  and  in  attempting  its  removal  the 
fumes  of  the  acid  were  iidialed.  The  sensation  was 
that  of  sufTucation.  He  would  rush  out  to  tiie  air  for 
a  moment  or  two  and  then  return  again.  This  was 
continuing  for  thirty  to  thirty-five  minutes,  after  which 
the  irritating  effect  passed  off.  Whilst  in  the  air  he 
felt  (|uite  himself.  In  about  three  hours  he  began  to 
have  a  sense  of  constriction  about  the  cliost,  with  cough 
and  pain  on  iimpiralion.  On  going  home,  his  wife  no- 
ticed his  paleness  and  asking  what  was  the  malti-r, 
his  answer  was,  "  Nothing,  only  I  fe<d  so  weak."  Dur- 
ing the  afternoon  and  evening  he  coughed  considera- 
bly with  increasetl  puin  in  the  chest,  and  when  seen  for 
the  fir>t  time  on  the  next  morning  had  the  same  symp- 
toms. The  paleness  was  a  peculiar  almost  lemon  tint. 
Kxuminalion  of  the  lungs  was  negative.  <  Mi  the  third 
day  a  few  moist  rales  were  noticealile  all  over  the  chest. 
Slight  eongh  with  pain  on  full  inspiration,  together  with 
a  feeling  of  weakness,  were  the  oidy  symptoms;  these 
had  left  liini  at  the  end  of  the  week,  and  had  it  not 
been  for  a  largo  ulcer  in   the  gluteal  region  (caused  by 


falling  into  the  acid)  he  could  have  resumed  his  work. 
As  it  was,  he  remained  at  home  ten  days. 

Case  II.  Mr.  L.,  aged  twenty-seven.  Health  good 
at  time  of  accident.  History  of  exposure  same  as  pre- 
vious case.  Slight  haemoptysis  twice  during  the  day 
after  the  accident ;  then,  as  he  expressed  it,  "  he  had  a 
severe  cold,"  which  lasted  two  weeks.    Good  recovery. 

Case  III.  A  gentleman,  aged  fifty-seven,  exposed 
to  the  acid  fumes  tor  a  few  moments,  had  an  attack  of 
pneumonia,  which  his  physician  :i^cribed  to  that  cause. 

Case  IV.  This  is  the  case  of  special  interest  in  the 
series. 

Mr.  C,  aged  fifty-four.  Health  always  good,  and 
at  time  of  accident  exceptionally  so.  Due  to  his  in- 
terest in  the  store,  his  exposure  to  the  acid  was  much 
more  prolonged  than  any  of  the  others.  In  endeavor- 
ing to  remove  the  open  carboy  he  slipped  and  fell, 
his  face  and  mouth  coming  in  close  proximity  with  the 
mouth  of  the  carboy  ;  he  must  in  falling  have  inflated 
the  lungs  to  their  fullest  extent,  and  that  with  the  strong 
acid  fumes.  He  remained  in  and  about  the  store  until 
the  danger  was  over,  and  then  went  to  a  neighboring 
clothier's  to  get  new  clothing.  Returned  to  the  store 
and  resumed  his  work,  feeling  well. 

About  half-past  one  P.  m.  (four  hours  after  the  acci- 
dent), not  feeling  "just  right,"  he  concluded  to  go 
out  and  take  the  air.  Took  a  horse-car  and  came  up 
to  his  brother's  on  Columbus  Avenue.  Whilst  there  he 
was  evidently  not  feeling  well,  and  first  began  to  cough. 
Coughing  was  painful,  and  was  increased  by  deep  in- 
spiration. He  drank  some  tea,  and  at  three  p.  m.  walked, 
with  assistance,  to  Dr.  Temple's  rooms  (a  distance  of 
half  a  mile). 

Face  pale,  and  anxious  expression.  Pulse  rapid  and 
compressible,  124.  Respirations  rapid  and  shallow. 
This  he  explained  as  being  due  to  the  fact  that  deep 
breathing  caused  cough  and  the  cough  pain.  He  got 
a  full  dose  of  ammonium  airbonate  (ten  grains).  He 
asked  about  the  possible  dangers  from  the  accident. 
After  resting  two  hour's  he  regained  natural  color. 
Pulse  90;  better  character.  Complained  only  of  feel- 
ing weak,  and  a  tightuess  about  chest.  Cou^h  much 
diminished.  Then  took  horse  cars  to  Old  Colony 
Depot.  In  walking  from  the  cir  to  the  depot  noticed  a 
dragging  step,  and  that  the  cough  was  increased  by  ex- 
ertion. Took  train  to  his  home  at  Neponset,  driving 
to  his  house.  In  going  from  his  carriage  to  the  house 
noticed  the  same  dragging  step  with  evident  loss  of 
muscular  power.  During  the  night  he  coughed  almost 
incessantly,  expectoration  being  frothy  and  of  a  straw 
color. 

Examination  of  chest  negative. 

September  18tli.  Toward  morning  ho  was  much 
easier,  coughing  only  occasionally.  Took  considerable 
milk  (a  tumblerful  every  hour  for  three  hours).  Pul.se 
1)0  ;  fair  character.  Respiration  24.  During  the  morn- 
ing he  continued  comfortable,  and  took  nourishment 
often. 

Three  r.  m.  Much  the  same  condition.  Pulse  94 ; 
fair  strength.  Respirations,  somewhat  more  rapid,  28. 
Free  from  pain  with  the  exception  of  a  sensation  of 
tightness  about  chest. 

Half  past  five  P.  M.  Pulse  120;  feeble.  Respira- 
tion 44.  Coarse  rales  heard  all  over  chest.  At  ti.  15 
he  died. 

Autopsy,  forty-eight  hours  after  death,  by  Dr.  F.  W. 
Dra|>er. 

Both  lungs  free. 
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Heart.  Right  auricle  a  little  distended,  but  not  en- 
gorged. In  posterior  wall  of  right  auricle  four  small 
ecchymoses  grouped.  Whole  heart  retains  blood  which 
is  of  dark  color  and  firmly  clotted.  Size  of  heart  nor- 
mal. Structure  normal. 
Endocardium  —  normal. 

Lungs.  External  color  of  left  lung  rather  darker 
than  normal,  pits  on  pressure,  markedly  oedematous 
and  crepitant  in  every  part.  Bronchial  mucous  mem- 
brane but  little  reddened  and  with  no  apparent  swell- 
ing. 

Right  lung.  More  deeply  reddened,  with  more  ten- 
dency to  engorgement.  Mucous  membrane  of  larynx 
and  trachea  injected  to  a  marked  degree  ;  just  above 
the  bifurcation  of  the  trachea  and  at  the  opening  of  the 
right  bronchus  are  four  minute  submucous  ecchymoses, 
the  largest  the  size  of  a  piu's  head. 

Vocal  chords  free,  and  chink  of  glottis  open. 
Epiglottis.     Its  inferior  surface  shows  marked  con- 
gestion, and  at  its  base  several  submucous  ecchymoses, 
the  size  of  a  pin  point. 

Kidneys  and  liver  injected. 
Stomach,  intestines,  spleen,  normal. 
Christison   and  Taylor   both   report   cases  that  are 
80  similar  to  the  last"  one  that  perhaps  it  would  be  in- 
teresting to  review  the  notes  on  them. 

In  March,  1854,  Mr.  Haywood,  a  chemist,  of  Shef- 
field, England,  lost  his  life  under  the  following  circum- 
stances :  He  was  pouring  a  mixture  of  nitric  and  sul- 
phuric acids  from  a  carboy  containing  sixty-five  pounds, 
when  by  some  accident  the  vessel  was  broken.  For  a 
few  minutes  he  inhaled  the  fumes  of  the  mixed  acids  ; 
three  hours  after  the  accident  he  was  sitting  up  and 
appeared  to  be  in  moderately  good  health.  He  was 
seen  by  a  medical  man,  and  complained  merely  of  some 
cuts  about  his  hands.  Later  he  coughed  violently.  In 
three  hours  more  there  was  ditiiculty  of  breathing 
with  increase  of  the  cough,  also  a  sense  of  tightness  at 
the  lower  part  of  the  throat.  At  times  he  could 
scarcely  breathe.  He  died  eleven  hours  after  the  acci- 
dent. Autopsy  showed  congestion  of  the  trachea  and 
bronchi,  with  effusion  of  blood.  Heart  flaccid,  and 
contained  but  little  blood.  No  record  of  condition  of 
lungs. 

The  other  case  is  as  follows  :  A  chemical  manufac- 
turer, in  endeavoring  to  remove  from  his  store-room 
a  hamper  in  which  some  bottles  of  nitric  acid  had  burst, 
breathed  the  fumes  for  some  time,  and  was  seized  in 
four  hours  with  symptoms  of  inflammation.  At  night 
his  urine  was  suppressed,  the  skin  became  blue  ;  at 
last  he  was  seized  with  hiccough,  acute  pain  in  the 
diaphragm,  convulsions,  and  delirium.  Death  in  twen- 
ty-seven hours  after  the  accident. 

It  had  occurred  to  the  speaker  that  death  may  have 
resulted  from  poisoning  with  nitrous  acid,  with  which 
commercial  nitric  acid  is  contaminated. 

The  fact  that  there  seems  to  be  a  delay  in  all  the 
symptoms  (in  all  the  cases)  of  several  hours  he  was  at 
a  loss  to  explain,  as  the  effect  from  the  nitrate  as  to  time 
is  not  recorded.  We  may,  however,  conclude  that  the 
fumes  are  both  local  and  central  in  their  action  ;  that 
the  action  is  at  first  irritant  to  the  lungs  with  a  prob- 
ably direct  effect  on  the  heart  and  muscular  coat  of  the 
arterioles,  and  later  a  centric  action  on  the  cord,  and 
that  there  is  bronchial  irritation,  hyperjemia,  and  cede- 
ma  of  the  lungs,  and  later  pneumonia ;  also  that  in 
the  cases  there  is  a  stage  when  there  seems  to  be 
marked  improvement  in  all  the  symptoms,  giving,  for 
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the  time  being,  hope  to  the  physician  and  friends,  but 
hurrying  on  later  into  disastrous  and  fatal  results. 

The  treatment  after  removing  the  cause  must  be 
symptomatic.  The  post-mortem  appearances  to  be  ex- 
pected are,  as  a  rule,  if  death  occur  early  before  pneu- 
monia has  set  in,  only  a  more  or  less  marked  change 
in  the  organs  of  respiration,  hyperajmia,  swelling,  ec- 
chymoses, oedema  of  the  lungs ;  sometimes  possibly, 
fibrous  membranes  in  the  bronchi. 

Dr.  F.  W.  Draper  spoke  of  the  great  rarity  of  cases 
like  those  reported.  He  had  been  able  to  find  only  five 
cases  recorded  ;  and  it  was  fair  to  Dr.  Temple  to  re- 
mark that  none  of  them  compared  with  his  in  fullness 
and  accuracy  of  detail  with  regard  to  the  manner  of 
the  accident,  the  subsequent  clinical  history,  and  the 
post-mortem  appearances.  He  regretted,  however,  that 
the  blood  and  some  of  the  tissues  hid  not  been  sub- 
mitted to  chemical  analysis.  With  regard  to  the 
writer's  ingenious  suggestion  that  the  toxic  effects 
might  be  due  to  nitrous  acid  in  the  system.  Dr.  Draper 
admitted  that  it  was  in  harmony  with  the  clinical  data. 
To  those  who  witnessed  the  autopsy  in  the  fatal  case, 
the  comparatively  insignificant  changes  observed  in  the 
air-passages  were  a  surprise,  and  seemed  to  indicate  that 
the  fatal  result  had  been  due  more  to  a  general  toxic 
action  of  the  acid  than  to  a  simply  local  irritation. 

Dr.  Benjamin  Ccshing  thought  the  treatment 
must  be  stimulant,  with  relief  to  suffering. 

Dr.  Charles  D.  HoirANS  referred  to  a  case  of  Dr. 
J.  M.  Warren's  published  in  the  first  volume  of  the 
Records  of  this  Society.  A  negress  swallowed  some 
nitric  acid  intentionally,  staining  the  inside  of  the 
mouth  and  fauces  yellow,  swelling  the  tongue,  and 
causing  some  shock.  There  was  at  no  time  fever,  and 
in  eleven  days  she  was  well  enough  to  be  transferred 
from  the  Massachusetts  General  Hospital  to  the  jail 
whence  she  had  come.  Two  days  later  she  died  from 
haemorrhage  consequent  upon  a  large  rupture  of  the 
friable  stomach. 

INHALATION    OP    AMMONIA. 

Dk.  C.  W.  Swan  reported  the  case  for  the  sake  of 
comparing  it  with  those  above. 

A  man  of  sixty-three  was  holding  a  pound  bottle  of 
strong  liquor  ammoniaj  on  his  knees  in  a  horse  car 
on  allot  day,  when  it  exploded.  He  threw  himself  on  his 
hands  and  knees  in  order  to  get  air,  as  it  seemed  to  him 
that  the  vapor  shot  upward  and  then  fell  in  his  face. 
The  immediate  distress  for  breath  was  great,  and  by 
the  time  he  had  reached  the  nearest  drug  store  the  in- 
side of  the  mouth  and  tongue  were  much  burnt  and 
covered  with  white  patches  ;  the  fauces  were  less  red. 
He  could  hardly  have  swallowed  any  of  the  liquid,  but 
there  was  burning  at  the  epigastrium  as  well  as  severe 
frontal  headache.  Treatment  was  with  dilute  acetic 
acid  at  once,  the  speaker  having  been  a  passenger  in 
the  car  with  him.  He  lost  his  speech  as  well  as  ap- 
petite, and  sonorous  rales  were  heard.  In  a  week  these 
symptoms  began  to  decline  and  oedema  of  the  lung  ap- 
peared.    He  fairly  recovered  in  a  month  or  six  weeks. 


—  The  fifth  International  Congress  of  Hygiene 
will  meet  at  the  Hague,  Angust  21  to  27,  1884. 

—  To  overcome  the  unpleasant  odor  of  aniesthetics 
the  suggestion  is  made  to  add  a  few  drops  of  oil  of 
cloves  to  chloroform,  or  one  sixth  part  of  cologne  to 
ether,  as  they  are  being  inhaled. 
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THE  DIAGNOSTIC  VALUE  OF  THE  DISCOV- 
EKY  OF  THE  "BACILLUS  TUBERCULOSIS" 
IN  SPUTUM. 

Since  Koch  first  announced  his  discovery  of  a 
micro-organism  peculiar  to  pulmonary  phthisis  much 
wordy  war  has  been  waged  as  to  the  real  existence  of 
such  a  specific  organism,  as  to  its  relation  to  the  dis- 
ease whether  of  cause  or  effect,  as  to  the  best  methods 
for  distinguishing  the  organism  from  others,  and  much  of 
this  discussion  has  been  the  offspring  of  theory  rather 
than  of  practical  experiments  and  oteervatious.  The 
determination  of  the  diagnostic  value  of  the  presence 
of  these  bacilli  in  sputum  is  one  practical  point,  and 
that  of  the  degree  of  contagiousness  of  phthisis  an- 
other, solutions  of  which  would  be  a  grateful  conclu- 
sion to  these  discussions,  and  we  welcome  any  practical 
work  contributing  to  such  ends.  In  malignant  disease 
of  the  lung,  chronic  pleurisy,  or  chronic  pneumonia, 
bronchiectasis,  incipient  phthisis,  phthisis  accompanied 
by  extensive  bronchitis,  or  by  deep-seated  changes 
obscured  by  surrounding  emphysema,  dilliculties  are 
met  with  by  the  diagnostician  in  dealing  with  which 
another  arm  of  precision  besides  auscultation  and 
percussion  would  be  very  gratifying. 

Dr.  Henry  S.  Gabbett  publishes  in  the  British 
Medical  Journal  (April  26fh)  a  series  of  observations 
on  the  sputa  in  110  cases  of  diseases  of  the  chest 
made  at  the  Royal  Hospital  for  Diseases  of  the  Chest, 
London,  with  a  view  to  ascertaining  the  presence  of 
Koch's  bacilli. 

The  number  of  observations  is,  to  be  sure,  not  large 
upon  which  to  base  generalizations,  but  it  is  large  com- 
pared to  tlio.te  hitherto  offered  by  many  taking  part 
in  discussing  these  questions,  and  the  material  at  com- 
mand and  op|K)rtunities  for  discovering  the  jirecise  con- 
dition of  the  patients  were   favorable. 

Of  the  observations  sixty-five  represent  those  in 
which  bacilli  were  found  in  the  sputa,  and  forty-five 
those  in  which  no  bacilli  were  found.  Of  the  first 
division  fifteen  were  instances  of  the  last  stage  of 
pulmonary  piitliisis,  tliirty  were  less  advanced  cases  in 
wliicli,  however,  "there  could  be  no  (juestioii  as  to  the 
nature  of  the  disease,"  and  the  remaining  twenty  were 
either  examples  of  incipient  phthisis  or  coses  in  which 
the  diagnosis  was  very  doubtful  at  the  time  of  exami- 
nation. 

The  forty-five  oliservations  of  the  second  division 
represent  insUiiices  of  other  diseases  than  phthisis,  in 
all  which   the  sputa  were  searched   in    vain  for  bacilli. 


Dr.  Gabbett  does  not  undertake  to  say  that  they  did 
not  exist,  but  that  they  could  not  be  found. 

The  broad  result  of  his  experiments  Dr.  Gabbett 
states  to  be  this  :  — 

"  The  great  majority  of  specimens  of  bacilli-contain- 
ing sputa  were  from  undoubtedly  phthisiciil  patients, 
and  the  remainder  from  persons  who,  in  all  probabil- 
ity, suffered  from  the  disease  ;  while  the  specimens  of 
sputa  free  from  bacilli  were,  as  a  rule,  from  cases 
where  the  lungs  weere  either  healthy  or  affected  by 
some  totally  distinct  morbid  process.  The  few  excep- 
tions to  this  latter  assertion,  and  the  instances  in  which 
the  bacilli  were  repeatedly  sought  for  in  vain,  and  at 
length  found  at  some  later  period,  lead  me  to  the  con- 
clusion that,  while  the  presence  of  these  organisms  is, 
in  all  probability,  positive  evidence  of  phthisis,  their 
absence  under  certain  circumstances  does  not  negative 
the  existence  of  the  disease.  In  this  inquiry  pulmo- 
nary phthisis  was  considered  as  one  disease  —  the  dis- 
ease which,  with  great  variations  in  its  mode  of  onset 
and  the  acuteuess  of  its  course,  tends  to  attack  both 
lungs,  commences  with  localized  consolidation,  passes 
on  to  softening  and  excavation, '  is  attended  by  the 
train  of  symptoms  known  as  '  consumption,'  and  pre- 
sents certain  common  appearances  after  death." 

The  circumstances  under  which  bacilli  are  not 
found  in  phthisical  sputa  are  stated  to  be  mainly  as 
follows  :  (1.)  When  the  patient  is  directed  to  cough  and 
expectorate,  very  commonly  the  result  of  the  examina- 
tion will  be  negative ;  in  all  cases  for  examination  it  is 
well  to  wait  for  natural  expectoration,  that  is,  till  the  re- 
flex action  uf  coughing  is  excited  by  the  accumulation  of 
the  contents  of  the  bronchial  tubes.  When  the  cough 
is  "dry,"  definite  results  are  not  to  be  expected.  (2.) 
liacilli  are  probably  not  present  in  the  sputum  at  a 
very  early  stage  of  phthisis  before  there  is  any  actual 
breaking  down  in  the  lung.  (3.)  The  existence  of 
general  bronchial  catarrh  in  a  severe  form  may  make 
it  difficult  to  find  the  organisms. 

If  bacilli  are  found  in  the  sputum  the  diagnosis  of 
phthisis  may  be  ventured  upon,  if  they  are  not  found 
its  existence  cannot  absolutely  be  denietl.  If,  how- 
ever, they  are  not  found  after  repeated  searches  un- 
der favorable  conditions,  in  a  case  where  there  are 
definite  signs  of  lung  damage,  or  in  a  case  whose  du- 
ration would  cause  such  disorganization  to  be  ex- 
pected somewhere,  then  one  is  justified  in  suspecting 
that  some  other  than  the  phthisiod  process  is  at  work 
or  that  the  phthisical  process  has  been  arrested. 

The  conclusions  that  may  lie  drawn  from  these  ex- 
periments are  thus  summarized  :  — 

"(1.)  Koch's  bacilli  occur  in  the  sputa  of  pulmo- 
nary phthisis,  acute  and  chronic,  in  all  its  forms. 

"  (2.)  They  do  not  occur  in  the  sputa  of  other 
common  diseases  of  the  cliesU 

"  (.'t.)  They  m-iy  probably  be  found  in  every  case 
of  phthisis  which  has  oiivanced  to  the  stage  of  break- 
ing down  of  tissue. 

'•  (4.)  The  discovery  of  very  few  bacilli  in  the 
sputum  conveys  no  certain  information  as  to  the  grav- 
ity of  the  case.  Their  occurrence  in  onornious  swarms 
in  all  probability  denotes  excavation." 
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SOME    OLD    EDINBURGH   SURGEONS. 

The  addresses  which  some  of  the  elders  of  our 
profession  have  the  ability  and  the  inclination  to  give 
regarding  their  personal  experience  of  long-deparled 
scenes  and  men  often  possess  a  charming  quality. 
The  jealousies,  the  triumphs,  the  asperities,  the  eccen- 
tricities of  ihese  heroes  of  a  former  generation  come 
down  to  us  mellowed  by  the  recollection  of  their  aged 
witnesses  with  something  of  the  rich  flavor  of  an  old 
vintage.  We  make  no  apology  for  having  from  time 
to  time  outlined  for  our  readers  some  of  these  sketches. 
The  latest  such  record  of  personal  reminiscence  of 
old-time  worthies  that  we  have  met  is  in  the  ad<lress 
by  Dr.  Alexander  Keiller,  President  of  the  Ilarveian 
Society,  delivered  at  the  annual  meeting,  April  14th. 
It  is  devoted  to  memories  of  the  Edinburgh  phy- 
sicians of  fifty  years  ago,  among  them  some  whose 
names  have  become  world-wide.  The  address  is  to  be 
found  in  the  Edinburgh  Medical  Journal.  Dr.  Keil- 
ler speaks  from  his  own  knowledge  of  the  "  Burke 
and  Hare  "  matter,  which  in  its  time  created  such  a 
furore.  The  obtaining  of  subjects  for  dissection  was 
a  difficult  matter,  and  in  the  absence  of  anatomy  acts 
the  graveyards  were  often  forced  to  give  up  their 
dead.  Popular  feeling  was  stronsr  against  the  doctors. 
The  caniers  of  boxes  or  chests  in  the  vicinity  of  the 
University,  especially  after  dark,  were  apt  to  be  set 
upon.  The  cry  of  "a  shusey !  a  shusey !  "  (vulgate 
for  sujet)  was  always  potent  to  raise  a  mob,  and  the 
porter  (though  perhaps  bearing  a  perfectly  innocent 
burden)  was  sometimes  beset  with  such  vigor  that  he 
might  consider  himself  lucky  not  to  be  made  a  "shu- 
sey "  himself.  Burke  and  Hare  were  guilty  of  the 
horrible  crime  of  waylaying,  stupefying,  and  suffocat- 
ing some  thirteen  victims,  whose  bodies  were  sold  at 
£10  to  £15  apiece  for  dissection  to  Dr.  Knox.  Hare 
lurned  king's  evidence,  and  though  Burke  was  appar- 
ently the  lesser  scoundrel  he  alone  was  hung.  It  was 
freely  charged  that  Knox  was  cognizant  of  the  source 
of  his  subjects,  but  no  evidence  of  such  knowledge 
was  given.  He  was  the  object  of  great  hatred,  and 
was  hung  in  effigy.  Burke's  body  was  exposed  for 
two  days  to  popular  execration  on  a  dissecting  table  of 
the  University,  and  his  tanned  skin  was  made  into 
purses  which  (hear  it,  ye  shades  of  Tewksbury  !)  were 
in  great  demand,  especially  among  the  ladies. 

The  "  field  days"  for  operations  in  the  amphithea- 
tre were  Sundays,  and  the  numerous  church-going  stu- 
dents were  wont  to  attend  divine  service  in  a  church 
directly  opposite  the  infirmary,  where  they  sat  in  a 
gallery  set  apart  for  them.  The  minister  was  the  most 
popular  preacher  in  the  city,  and  took  a  deep  interest 
in  the  students'  professional  success.  When  the  in- 
firmary bell  was  heard,  indicating  that  the  operations 
were  to  begin,  he  (perhaps  making  a  virtue  of  neces- 
sity) sat  down  until  the  gallery  was  emptied.  The 
noise  of  the  unceremonious  stampede  would  probably 
have  drowned  his  voice  if  he  had  attempted  to  con- 
tinue preaching.  "The  rush  from  the  gallery  of  that 
church,"  says  the  writer,  "  to  the  pit  of  the  surgical 
theatre,  in  order  to  get  a  comfortable  front  seat  so  as 


to  narrowly  see  the  whole  performance,  was  anything 
hut  calculated  to  increase  the  earnestness  of  our  de- 
vcjtional  exercises  or  more  deeply  impress  us  with  the 
Gospel  truths  we  had  just  listened  to." 

Liston  and  Lizars  were  the  rival  surgeons  of  that 
day.  They  gave  a  conjoint  course  on  operative  sur- 
gery, and  when  subjects  were  scarce  there  was  some 
competition  between  them.  Lizars  was  an  exceeding- 
ly bold  operator,  and  his  attempts,  even  at  that  early 
day,  in  the  line  of  ovariotomy  made  him  very  unpop- 
ular. He  was  nick-named  "  Ovary  John,"  and  was 
freely  abused  as  being  little  better  than  a  murderer. 
Yet  in  spite  of  abuse  and  opposition,  of  which  Dr. 
Keiller  remembered  to  have  heard  him  bitterly  com- 
plain, he  persevered  in  what  he  believed  would  be- 
come a  means  of  saving  many  lives,  and  is  entitled 
to  the  honor  of  being  foremost  among  the  practition- 
ers of  that  operation.  Some  basis  for  his  butcher- 
ly reputation  seems  to  have  lain  in  his  operating 
costume,  which  was,  if  not  antiseptic,  at  least  anti- 
hremorrhagic.  It  consisted  of  a  pair  of  very  loose 
overalls,  an  old  long-sleeved  topcoat,  buttoned  up  even 
beyond  the  throat,  the  better  to  prevent  any  possible 
spurting  of  blood  reaching  his  shirt  collar  or  necktie, 
which  was  never  of  the  white  choker  stamp.  His 
style  of  operating  was  very  business-like,  and  his 
hangman  garb  was  not  out  of  keeping  with  the  san- 
guinolent  appearance  customary  to  that  small  part  of 
him  which  was  uncovered  by  it. 

Liston  was,  unlike  Lizars,  of  a  very  powerful  phys- 
ique. A  burly  carter  was  brought  into  the  amphi- 
theatre one  day  with  an  unreduced  dislocation  of  the 
shoulder.  An  attempt  had  been  made  by  the  other 
surgeons  to  reduce  it,  but  had  failed  on  account  of  the 
resistance  which  the  fellow  had  made  to  every  effort 
on  their  part.  The  man  was  finally  led  like  a  wild 
beast  into  the  ring,  when  Liston  pounced  upon  him, 
and  at  once  firmly  grasped  the  immovably  dislocated 
extremity,  which  he  proceeded  to  pull  and  twist,  while 
the  patient  stormed,  cursed,  fought,  and  kicked.  "  Lis- 
ton, however,"  says  our  author,  "  was  quite  equal  to 
the  awkward  situation,  and  as  every  kick  with  danger- 
ous force  was  launched  at  him  in  front,  he  knew  his 
anatomy  too  well  not  to  swing  round  so  as  to  receive 
them  on  amply  cushioned  parts  behind,  until  his  own 
time  came  to  return  the  madman's  blows  and  impreca- 
tions with  confounding,  and,  at  the  same  time,  most 
successful  interest ;  for,  while  engaged  keeping  up  the 
extension  required  to  overcome,  if  possible,  the  mus- 
cular contraction  in  order  to  facilitate  the  reduction 
aimed  at,  Liston  knowingly  and  cleverly  seized  his 
opportunity,  the  most  precious  opportunity  in  such 
cases,  of  staggering  the  muscles  into  comparatively 
flaccid  abeyance.  Liston,  while  keeping  up  the  ex- 
tension with  one  of  his  big  and  powerful  fists,  and 
fiercely  eyeing  his   still   cursing   and    kicking   surgical 

victim,  loudly  exclaimed, '  Youd d  scoundrel,  what 

are  you  swearing  at  ? '  and  with  one  momentarily-re- 
leased mighty  right  hand  struck  him  a  bang  between 
the  eyes,  when  immediately,  through  Liston's  masterly 
manoeuvering,  in  popped  the  stubborn  joint  of  the 
now   bunged-np-eyed  carter,  who  obviously   failed   to 
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yppreciate  eiilici'  tlie  laughter  or  the  applause   of  the    the  floor,  to    the  amusement   of    the   studtuts  and   of 
audience."  Lizars. 

Liston  seems  to  have  had  besides  tlie  strength  of  a  I  ISuoh  a  story  shows  as  well  as  anything  the  change 
lion  somelliing  of  that  beast's  disposition.  He  reseuled  I  in  ijublic  sentiment  from  a  day  wiien  such  petty  tricks 
anything  tliat  seemed  to  compromise  his  dignity.      It 


one  of  his  summer  clinical   lectures  he  was  sptaking 
of    the   tourniquet,  and    its   best  and  most  applicable 
forms,  and  then   exhibited  a  specimen  which   lie  had 
newly  invented,  and  the  power  of  which  lie  set  about 
showing  on  his  own   person.      The  instrument  was  on 
the    principle   of   an    ordinary  double-jiadded   hernial 
truss,   with    an    unusually    strong    spring.       This    he 
managed,  by  u>ing  considerable  force,  to  bend  round 
his  enormous  thigh  so  as  to  reach  the  region   over  the 
femoral   artery,  and,  after   showing  both   before   and 
behind  how  well  the  two  pads  fitted,  it  caused   him  no 
small  ditiiculty  in  again   releasing  himself  from   their 
firm    pressure  ;   and  when    striving   with   considerable 
force  to  rebend  the  powerful  spring,  the   back  pad  got 
hold  of   the  gluteal   region   of  his  thin,  light-colored, 
drawerless  trousers,  it  so  extensively  gave  way  as  to 
show,  and   that  in   the  most  bare-hipped  fashion,  the 
enormous  extent  of   his  lower  and  posterior  propor- 
tions, which  unlooked-for  exhibition  could  not  and  did 
not  fail   to  receive  rounds  of  applause  as  well  as  side- 
splitting laughter.    One  luckless  youih  near  the  lecturer 
was  detected  stuffing  his  handkerchief  into  his  mouth 
to  suppress  his  laughter.     A  few  days  later  this  young 
man  was  invited  to  hold  a  limb  of  a  .subject  which  had 
attained  a  green  old  age,  while  Liston  amputated.    The 
latter  did   not  care   to   touch   the  limb  save  with   his 
amputating  knife,  which,  however,  played   about   the 
finuers  of   the    merry  young  man    till   it  accidentally 
drew  blood.     The   youth   looked  wi.efully  at   the  sur- 
geon, who  laughingly  exclaimed,  "  The  more  you  bleed 
the   belter."      'Whether  the   young  man   was  right  in 
his  ojiinion   that   this  was  done   in   retaliation  for  bis 
own    ill-timed    hilarity    was   never    known,    but    it  is 
pleasant  to  learn   that  a  cleverly-drawn  water-color  of 
one  of   Listou's  most  noted  operation  cases  presented 
by    the   young    man    to    the    surgeon    made    the    two 
friends. 

Listiin  and  Lizars  often  had  difficulty  in  getting  sub- 
jects for  their  conjoint  course,  and,  it  would  also  seem, 
in  dividing  the  subjects  they  did  get.  Once  it  was 
agreed  that  Liston  s-hould  have  the  next  one  that  ar- 
rived. It  came  in  a  "chest  of  tea"  all  the  way  from 
Ireland.  Lizars  knew  it  was  on  the  wa}',  but  said 
nothing.  Liston  would  not  have  discovered  its  arrival 
had  not  a  mob  seen  it,  and  attacked  the  carrier,  who 
was  protected  only  by  the  arrival  of  a  constable.  Of 
this  part  of  the  story  Lizars  was  ignorant.  He  told 
one  of  the  students  if  J^iston  ciimu  to  the  building  to 
say  that  he  (Lizars)  had  gone  away,  and  would  not 
return  for  some  time.  Listen  nrrivi-d  to  claim  his 
(ubjcct,  and  even  while  the  lying  message  was  being 
given,  Lizars,  with  incautious  haste,  peeped  over  the 
stairs  in  his  dissecting  gown,  and  said  "  Is  he  away?" 
Of  course  the  cat  wiis  out  of  the  bug  at  once.  Liston, 
with  a  "  You  lying  little  devil,"  threw  the  offender 
over  his  shoulder,  and  carrying  him  up  to  the  dl!<scct- 
ihg  room   landed   him  with  a  shake   iu   the   middle  of 


could  be  resort* d  to  between  two  leading  teachers  in 
a  gieat  university.  So  does  also  the  fact,  which  our 
author  considers  not  only  true,  but  a  matter  of  no  sur- 
prise, that  Syme  botiyht  the  chair  of  clinical  surgeiy 
from  its  former  occupant,  Russell,  for  £300  a  year. 
That  is,  he  paid  that  sum  to  have  Kussell  retire  at  a 
time  when  the  lalter's  influence  would  be  able  to  put 
Syme,  to  the  exclusion  of  any  of  his  rivals,  into  the 
professorial  chair. 

We  may  at  some  future  time  give  our  readers  the 
benefit  of  more  of  Dr.  Keiller's  reminiscences. 


TESTAMENTARY  CAPACITY. 

During  the  last  week  iu  April  two  interesting  will 
cases  were  contested  in  our  Massachusetts  courts. 
One  was  that  of  Cooley  Dickenson,  and  the  other 
that  of  James  Fitzgerald. 

An  unsuccessful  effort  was  made  to  break  both  of 
these  wills,  chiefly  on  the  score  of  mental  unsound- 
ness. 

The  charge  of  the  judge  to  the  jury  in  each  trial 
was  well  stated.  In  the  case  of  Fitzgerald,  Justice 
Field  held  that :  — 

A  man  whose  mind  is  sound  can  make  a  will,  no 
matter  how  feeble  his  body,  but  feebleness  of  body  by 
age,  loss  of  faculties,  or  disease  is  to  be  iiquirecl   into 
for  the  purpose  of  throwing  light  upon   the  condition 
of  his  mind.      It   is   the   condition    of  mind   that  yoa 
are  to  look  at  and  determine,  but  you  are  to  take  into 
consideration  all   the  facts  in   order   to  determine  his 
mental  condition.      Of  course  the  condition  of  a  man's 
mind  can  only  he  deterniined  by  its  manifestations,  and 
it  is  for  that  purpose  that  so  much  evidence  has  been 
introduced,  showing  what  Mr.    Fitzgerald   said,   what 
he  did,  what  his  conduct  was,  in  order  that  he  may  bo 
brought  befoie  you  as  far  as   i)o>!-ible  hy  the  testimo- 
ny ;   that    you  may  see  him  as  hir  as  you  can,  and   de- 
termine by  his  appearance,  his   physical   condition,  bis 
conversation    and   conduct,  what  he  said   and  what  he 
did,  what  the  condition  of  his  mind  was  at  the  time  be 
executed  this   instrument.     The  law  makes  a   distinc- 
tion bt  Iween  witnesses.     Ordinary  witnesses  can   only 
testify    to    facts,    what   they   saw   and    observed  ;    and 
you   have  I  ad   those   before  you  who  have   told   what 
they  heard  Mr.  Fitzgerald  say,  what  tin  y  saw  him  do, 
and  have  dc^crihed  his  appearance  as  well  as  they  can, 
but  they  have  given   no  opinion  as  to  his  condition  of 
mind.      Some  witnesses,  in   addition    to   that,  arc   per- 
mitted to  give  an  opinion   as  to  whether  or  not  a  per- 
son   was    of  sound    mind    at    the   time   they  saw  him. 
The  attesting  witnesses    lo    the  instninient,  tho'c   per- 
sons who  were  present  and  Bubs<-ribed   the   inslrunicnt 
in    the   presence  of   the   testator,  are    allowed    to  give 
an  opinion  as  to  the  soundness  or  the  unsoundness  of  his 
mind  at  the  time.     The   family  or  al tending  physician 
is  permitted  to  give  au  opinion,  and  exjierls  ou  insan- 
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ity  are  permitted  to  give  an  opinion  as  to  the  sound- 
ness of  mind  of  the  person,  and  also  on  certain  hy- 
pothetical questions,  whether  certain  facts  would  prove 
mental  disease.  The  weight  to  be  given  to  this  opin- 
ion is  for  you  to  determine,  just  as  with  the  other  evi- 
dence. A  man  may  be  insane  or  subject  to  certain 
delusions,  or  he  may  be  imbecile  or  idiotic  by  reason 
of  the  decay  of  the  mental  faculties.  The  first  you 
have  often  seen  inslauces  of  in  madmen  ;  the  second 
iu  cases  of  idiots  from  birth,  or  persons  whose  minds 
from  deciiy  liave  become  idiotic,  or  from  disease  and 
old  age.  It  is  immaterial  what  the  cause  is ;  it  is  the 
condition  of  mind. 

Now,  how  much  mental  capacity  is  necessary  in  law 
to  enable  a  man  to  make  a  valid  will  ?  Well,  in  gen- 
eral there  must  be  mind  eiioui,'h  to  understand,  in  the 
ordinary  sense,  what  he  was  doing.  [Reads  from  an 
authority  presented  by  counsel.]  He  must  have  mind 
enough  to  understand  what  he  is  doing,  to  know  the 
extent  of  his  property,  what  his  connections  are  with 
his  relatives  and  other  persons;  his  obligations  and 
duties  to  them,  if  he  has  any  ;  he  must  be  able  to  com- 
prehend the  scheme  of  the  instrument  he  is  executing, 
and  to  understand  it.  Pie  must  be  able  to  understand 
his  relation  to  persons  and  property,  and  to  understand  . 
the  disposition  of  it.  If  lie  lias  that  amount  of  capacity 
he  is  of  sound  mind  within  the  limits  of  tlie  statute.  If 
he  understands  that  it  is  his  will,  and  is  capable  of  un- 
derstanding what  the  will  is  to  he,  and  where  the  prop- 
erty is  to  go  ;  if  he  has  such  an  understanding  of  the 
business  he  is  doing,  that  is  capacity  enough  to  make  a 
will.  It  is  impossible  to  describe  these  things  with 
mathematical  exactness.  It  is  sometimes  said  that  a 
man  must  be  capable  of  attending  to  his  usual  busi- 
ness, but  a  man's  business  may  have  been  large,  and 
the  demands  for  a  successful  operation  of  it  may  have 
been  of  the  very  highest  character.  He  may  be  able 
to  have  a  perfectly  clear  understanding  of  his  property 
and  estate,  and  a  perfect  understanding  of  their  condi- 
tion, but  not  be  able  to  attend  to  the  ordinary  duties  of 
his  business.  A  man  may  understand  and  know  the  ex- 
tent of  his  property,  and  know  what  disposition  ought 
to  be  made  of  it,  but  he  may  not  be  able  to  make 
contracts  where  there  are  competing  interests,  and  he 
might  be  easily  over-reached,  but  still  might  under- 
stand perfectly  what  his  property  consisted  of,  who 
bis  relatives  were,  huw  he  liked  or  did  not  like  them, 
and  what  disposition  he  wished  to  make  of  his  prop- 
erty. It  is  not  capacity  for  doing  other  business,  but 
it  is  the  capacity  to  do  the  business  itself,  namely,  to 
make  a  will,  and  the  capacity  to  understand  what  he 
is  doing,  and  what  the  effect  will  be.  A  man  may 
also  be  unsound  of  mind  by  reason  of  disease,  or  in- 
sane delusions,  or  insane  impulses.  It  is  possible  you 
might  think  a  man  unsound  to  some  extent,  and  yet 
he  might  have  a  certain  knowledge  of  the  extent  of 
his  property.  A  man  might  say  that  the  sun  went 
around  the  earth,  and  you  might  think  that  this  was 
an  insane  delusion,  and  yet  possibly  not  one  of  you 
could  demonstrate  to  him  that  the  earth  really  did  re- 
volve around  the  sun  rather  than  the  sun  around  the 
earth  as  he  contended,  but  you   still   might   find   him 


perfectly  sane  as  to  his  connection  with  all  persons 
related  to  him.  "We  all  know  perfectly  well  that  men 
differ  in  opinion  on  certain  questions,  and  do  not  draw 
the  same  conclusions  from  the  same  evidence,  that 
it  does  not  prove  the  same  thing  to  them.  There- 
fore it  is  not  difference  of  opinion  or  eccentricity  of 
behavior  that  can  be  said  to  constitute  insanity  or  in- 
sane delusions.  It  is  for  you  to  say  whether  these 
were  insane  delusions  or  merely  differences  of  opin- 
ion, and,  in  order  to  be  an  insane  delusion,  it  must  go 
to  the  extent  of  being  without  rational  fouudaiion. 

As  the  ordinary  practitioner  is  liable  to  be  called  upon 
to  give  expert  testimony  in  cases  of  mental  disease  it 
is  important  for  him  to  carry  in  his  mind  what  con- 
stitutes insanity  under  varying  circumstances.  Tlie 
above  charge  makes  this  clear  iu  regard  to  will-mak- 
ing. 

♦ 

MEDICAL  NOTES. 

—  A  correspondent  of  the  British  Medical  Journal 
relates  the  case  of  a  farmer,  deaf  for  man}'  years,  iu 
whom  the  membraua  tympani  was  wholly  wantino-, 
who  got  a  grass  seed  into  tlie  affected  ear  while  load- 
ing hay.  As  the  seed  could  be  seen  with  its  root  end 
lying  innermost  the  attendant  thought  that  its  removal 
by  forceps  would  drive  the  barbed  fibres  into  the  in- 
tegument of  the  canal  and  cau-e  much  irritation.  He 
therefore  syringed  out  the  passage,  and  examination 
by  the  speculum  failing  to  show  the  seed,  supposed  he 
had  washed  it  out,  but  about  forty-eight  hours  after- 
wards the  patient  discharged  the  greater  part  of  the 
grass  seed  from  the  left  nostril. 

—  The  initial  number  of  the  American  Meteorolog- 
ical Journal,  published  at  Detroit,  Mich.,  is  at  hand. 
This  is  the  first  American  journal  to  be  devoted  to 
this  subject.  The  first  number  contains  several  orio^- 
inal  communications,  besides  notes  and  translations  of 
interest  to  students  of  meteorological  science.  The 
importance  of  the  subject  and  the  impetus  which  its 
study  has  received  of  late  years  are  sufficient  warrant 
for  the  appearance  of  a  journal  of  meteoiology. 

—  The  British  Medical  Journal  says  that  a  parlia- 
mentary paper  issued  February  25,  1884,  gives  the 
number  of  lives  lost  by  drowning  or  other  accident  in 
British  merchant  ships  registered  in  the  United  King- 
dom in  the  several  years  from  1871  to  1882  inclusive. 
In  the  twelve  years  the  total  loss  of  life  was  38,722.  of 
which  35,6G0  were  crew,  and  3062  passengers.  The 
largest  numbers  were  in  1873  and  1874,  this  being 
mainly  due  to  the  great  number  of  passengers  drowned 
in  those  years,  1167  in  the  former,  and  572  iu  the  latter. 

NEW    YOKK. 

—  The  seventy-seventh  annual  commencement  of  the 
College  of  Physicians  and  Surgeons  took  place  at 
Steinway  Hall  on  May  13th,  when  Dr.  John  C.  Dal- 
ton,  President  of  the  college,  conferred  the  degree  of 
M.  D.  on  105  graduates.  Brief  addresses  were  made 
by  Dr.  Dalton  and  President  Barnard,  of  Columbia 
College,  and  ihe  principal  address  to  the  class  was 
delivered   by  the   Rev.    Howard    Crosby,  D.  D.     The 
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Alumni  Association  Prize  of  S500,  open  to  alumni  of  |  P.  S.  Yon  are  doubtless  aware  tbat  the  method 
the  coUeo-e  for  the  best  essay  on  any  subject  in  medi-  |  adopted  of  warming  and  ventilating  this  building  is  iu 
cine  or  surgery  showing  original  research,  was  awarded    ^^me  degree   novel,  and  presents   many  poinu  of  in 


to  Dr.  Moses  Allen  Starr,  and    the   usual   prizes  to 
students  were  announced. 

—  On  the  same  date  diplomas  were  conferred  upon 
seven  graduates  of  tlie  Training  School  for  Xurses 
connected  with  the  Mount  Siniii  Hospital.  An  essay 
w;is  read  by  one  of  the  graduates,  and  addresses  were 
made  by  Judge  Brady  and  Dr.  E.  G.  .Janeway. 

—  The  corner-stone  of  the  New  York  Cancer  Hos- 
pital was  laid  on  the  17th  of  May  by  the  Rev.  William 
F.  Morgan,  D.  D.,  rector  of  St.  Thomas'  Church.  An 
address  wa^  delivered  by  Dr.  William  II.  Draper,  wnd 
Mr.  John  E.  Parsons,  Presi<lent  of  the  Board  of 
Trustees,  announced  that  the  building  about  to  be 
erected  was  the  absolute  gift  of  Mr.  John  .Jacob  Astor. 
He  said  that  the  fund  of  the  institution  now  amounted 
altogether  to  S30<XOOO,  and  that  it  owned  twelve  city 
lots  of  land  in  addition.  The  building,  which  is  to  be 
of  pressed  Philadelphia  brick,  will  have  a  frontage  of 
120  feet  on  Eighth  Avenue,  and  will  extend  sixty 
feet  on  One  Hundred  and  Sixth  Street.  It  will  be 
after  the  French  renaissance  style  of  architecture,  and 
will  consist  of  three  circular  pavilions  connected  by  a 
central  building. 

Corrcaponticncc. 

INVITATION    TO    INSPECT    THE    NEW    TECH- 
NOLOGY   BUILDING. 

138  Bovi.STOS  Street,  Mny  14,  1884. 
Mr.  Editor,  —  Will  you  kindly  grant  space  in  the 
columns  of  the  Jour.nal  for  the  following   invitation 
to  the  physicians  of  Boston  from  the  Boston   Society 
of  Arts,  received  this  day,  and  greatly  oblige 

Yours  truly,  Albkht  N.  Bi.odgf.tt, 

Secretary  o/Sectinn/or  Clinical  Medicine,  P(itholni/ij,and 
Hygiene,  Suffolk  District  Medical  Society. 

Massachusetts  Institute  of  TEcnNOLOGV,  I 
Boston,  May  14,  18S4.         ( 

Dr.  a.  N.  Bt.ODGETT,  Secrelary  :  — 

Dear  Sir, —  1  beg  to  inform  you  that  at  the  next 
meeting  of  the  Society  of  Arts,  to  he  held  on  the  even- 
ing of  Thursday,  May  22d,  at  eight  r.  M.,  Mr.  S.  11. 
Woodbridge,  Instructor  of  Physics  in  the  Institute, 
will  read  a  pa[)er  on  The  Heating  and  Ventilation  of 
the  New  Building  of  the  Institute  of  Technology,  and 
the  .S|)ccial  Principles  Involved.  The  paper  will  bo 
illustrated  by  plans  of  the  building,  and  a  full  <le- 
scription  will  be  given  of  the  apparatus,  together  with 
the  results  attained,  which  have  proved  in  the  highest 
degree  satisfactory.  The  Society  will,  at  the  close  of 
the  lecture,  be  shown  into  the  new  building,  where  the 
apparatus  will  he  in  operation. 

As  this  meeting  will  be  of  interest  to  members  of  the 
medical  profession,  I  have  the  honor,  in  behalf  of  the 
executive  committee  of  the  .Sociely  of  Arts,  to  tender 
to  your  Society,  as  a  body,  a  ini>«t  cordial   invitiition  to 

be  present,  and  shouhl  be  greatly  obi igeil  lo  you  for  i  n«<ly  n  resilient,  or  in  |iriicHco,  in  nny  ilisirict  othrr  thnn  Siif' 
any  succoslions  which  will  aid  mo  in  bringing  the  meet-  folk-  Thrirmcrtinc-.  will  be  duly  «<lvcrti»«l  in  ihc  B>$lon  Med- 
._•  ._  .,  _  r.._.i ..„...:_„  „r  „...i:„„l  m,.„  teat  and  Surgical  Joiirmil. 


terest,  such  as  justify  considerable  interest  in  the  results 
obtained.  Very  truly,  G.  F.  S«'ain. 


sr^istciuiiip. 


1884.     MASSACHUSETTS  MEDICAL  SOCIETY. 

ONE    HUNDRED    AND    THIRD    ANNIVERSARY. 

The  annual  meeiinj  will  be  held  at  nine  o'clock  a.  m., 
Wednesday,  June  11,  1384,  iu  Huntini,'ton  Hall,  at  the  Instliuie 
of  Technology,  Boylslon  Street  (between  Berkeley  and  Claren- 
don), Boston.  The  necessary  arrangements  have  been  made  for 
the  preceding  day,  Tuesday,  June  10th. 

By  order  of  the  I'resident,  Francis  W.  Goss, 

KOXBURY,  Miiy  10,  1884.  II  cording  Secretary. 

Tdesdat,  June  10,  1884. 

Ten  o'clock  A.  M.  The  Fellows  of  the  Society  are  invited  to 
visit  the  .Massachusetts  General  Hospital,  in  Blassom  Street ; 
the  Boston  City  Hospital,  on  Harrison  Avenue  ;  the  new  Chil- 
dren's Hospital,  ou  Huntington  Avenue,  near  West  Chester 
Park  ;  and  the  Lying-in  Hospital,  24  McLean  Street. 

Twelve  o'clock  m.  At  the  New  Harvard  Meilical  School 
Building,  comer  of  Boyl>ton  and  Exeter  Streets,  the  following 
communications  will  be  presented  :  Methods  of  In.struction  and 
Research  in  Physiology,  with  Demonstrations,  by  Prof.  H.  P. 
Bowdiich.  Modern  Methods  in  Auatomy,  with  Demonstra- 
tions, by  Prof.  Thomas  Hwight. 

In  Huntington  Hall.  Three  o'clock  p.  M.  The  following 
paper  will  be  read  ;  The  Plaster  Posterior  Splint  in  the  Treat- 
ment of  Fractures  of  the  Lcs;,  with  its  Practical  Application, 
by  G.  W.  Gay,  M.  D.,  of  Boston. 

Four  o'clock  p.  ii.  The  Society  will  hold  an  adjourned  meet- 
ing, in  accordance  with  the  vote  passed  at  the  last  annual  meet- 
ing. 

/ncilalion.  The  Medical  Faculty  of  Harvard  University  in- 
vites the  Fellows  of  the  Society  to  visit  the  new  .Medical  Col- 
lege, Boylston  Street,  at  five  o'clock  P.  M.  The  building  will  be 
exhibited,  and  there  wdl  be  a  collation  at  the  service  of  the 
guests. 

Wednesday,  June  11,1884. 

Nine  o'clock  a.  m.  The  One  Hundred  and  Third  Annnal 
Meeting.  (I.)  Secretary's  Record  and  Ke|>ort.  (2. J  Treasur- 
er's Report.  (3.)  Medical  papers  and  communications  :  A  Case 
of  Chylous  Deposit  in  the  Abdomen,  by  F.  Nickerson,  M.  D., 
of  Lowell.  The  Pitch  of  the  Percussion  Sound,  by  L.  Hunt- 
ress, M.  D.,  of  Lowell.  Sanitary  Forest-Culture,  by  J.  F.  A. 
Adams,  AL  D.,  of  Pittsficld.  Weight  as  an  Indication  of  the 
Character  of  Risks  for  Life  Insurance,  by  J.  Seaverns,  M.  D  , 
of  Roxbury.  Communications  from  the  Reporters  of  the  Dis- 
trict Societies.  (4.)  luiroduction  of  Delegates.  (Intermission 
of  fifteen  minutes.) 

Twelve  o'clock  M.  The  Annual  Discourse,  by  ,Tohn  Cruwell, 
■M.  1).,  of  Haverhill.  The  hall  doors  will  remain  closed  during 
the  delivery  of  the  discourse. 

One  o'clock  p.  m.  The  Annnal  Dinner  will  \v  served  in  the 
Skating  Rink,  on  Clarendon  Street,  near  Bovl.-iton,  lo  which 
pl.-u-e  the  Fellows,  called  in  the  order  of  seniority,  will  walk  in 
pricession. 

Cniincilors'  Meetings  will  be  held  during  the  ensuing  year  nt 
the  Medical  Library,  No.  19  Boylston  Place,  Boston,  as  follows: 
(1.)  The  annual  meeting,  at  seven  o'clock  P.  M.,  Tuesday,  June 
10th.  (2.)  A  stated  meeting,  at  eleven^ o'clock  a.  m.,  Wednes- 
day, Octolwr  Ist.  (3.)  A  stated  meeting,  at  eleven  o'clock  A.  ¥., 
Wednesilay,  February  4,  1885. 

The  Annual  Conference  of  Censort  will  be  held  nt  2.30  p.  i»., 
Tuesday,  June  10,  1884,  at  No.  19  Boylston  Place,  Boston. 

CrnMors'  Meetingt.  The  Censors  for  Sutlolk  District,  offi- 
ciating also  for  the  .'^tate  Society,  will  meet  in  Boston,  for  the 
examination  of  candidntis.  on  Thursday,  June  .I,  ISS4,  and  on 
the  Thursilav  before  the  last  Saturday  of  Scptemlier  and  of 
■■ebruary.     6ut  they  cannot  examine  any  c.indidnte  who  is 


ing  to  the  further  attention  of  mcdicnl  men 

Very  respectfully,  fJKoitcF.  F.  Swain,     • 

Secretary  Society  of  Arts. 


In  the  other  Medical  Districts  the  Confon  will  hold  their 
meeiings  for  the  examination  of  rnmlidatis  n  siding  in  their  rv- 
s|>eclite  uistricln,  and  noiiu  other,  nl  the  ^nnle  pliiie  and  on  the 
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same  day  as  the  stated  meetings  of  the  District  Societies  them-  I  are  not  original  and   independent,  but  derived  and  subordinate 
^'^'j'f"  J  -ru     T^-  .  ■       T,r  J-     ,    c     •    .  •      ,     M'°'''«^s;  "'"horized  to  establish  rules  fur  their  particuhirgovem- 

ilemorandum.  1  he  District  Medical  Societies  are  simply  ment,  not  repugnant  to  the  Bv-Laws  of  the  general  Sociuiy  but 
Sections  of  the  Massachusetts  iMedical  Society,  and  their  com-  "subject  to  tlie  regulations  ot"the  general  sSciety  in  all  matters 
position  IS  determined   by  geographical  considerations.     They  I  wherein  the  general  hociety  shall  be  concerned  " 


KEPOKTED  MOKTALITY  FOR  THE  WEEK  ENDING  MAY  10,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buftalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-three  Massachusetts  towns 


Estimated 
Population 


1,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201 ,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,091) 
31,350 
30,515 
30,144 
29,503 
24,347 
22,093 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
458,584 


Reported 

Deaths  in 

each. 


595 
347 
208 
223 
170 
149 
117 


under  Five 
Years. 


The  Princi- 
pal Infec- 
tious 


212 

102 


Percentage  of  Deaths  from 


20.16 
17.40 
12  48 
24.08 
35.28 
22  78 
12.83 


14  52 
10.20 


3.45 
9.52 
18.75 
16.66 
22.22 
9.09 
25.00 

33.33 
16  66 
7.14 

10.00 

16-66 


20.00 
50  00 
8.34 


Conaum^- 
tion. 


17.82 
15.37 
13.44 

9.»i 
17.64 
14.07 

9.40 


14  52 
8.16 


17.25 
19.04 


50.00 
44.44 


16.66 
25.00 


40.00 
25.00 
11.12 


Typhoid 
i'ever. 


1.44 
2.68 


1.34 
2.66 


3.45 


20.00 
25.00 
4.17 


Diphtheria 
and 

Scarlet 
Fever. 

Croup. 

5.96 

2.68 

5.51 

4.64 

3.36 

2.40 

7.58 

O.I2 

4.70 

2.94 

7.37 

1.34 

4.07 

— 

— 



1.26 

— 

— 

— 

— 



5.28 

2.64 

2.04 

4.08 



— 

3.03 

9.09 

— 

— 

— 

— 

— 

__ 

9.52 



18.75 



— 

8.33 

11.11 



9  09 



16.66 

8.33 

— 



— 

33.33 

— 



7.14 

— 





10.00 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



25  00 



2.78 

1.39 

Deaths  reported  2376  (no  reports  from  Cincinnati,  Buffalo, 
District  of  Columbia,  Nashville,  and  Charleston):  under  live 
years  of  age,  830;  principal  infectious  diseases  (small -pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas,  fe- 
vers, and  diarrhoeal  diseases)  417,  consumption  343,  lung  diseases 
315,  diphtheria  and  croup  121,  scarlet  fever  65,  measles  57,  ty- 
phoid fever  47,  diarrhoeal  diseases  42,  whooping-cough  20,  ma- 
larial fevers  19,  cerebro-spinal  meningitis  15,  erysipelas  15,  pu- 
erperal fever  eight,  small-pox  five,  typhus  fever  three.  From 
measles,  New  York  21,  Chicago  and  New  Orleans  12  each,  Bal- 
timore seven,  Brooklyn,  St.  Louis,  Pittsburg,  and  Milwaukee 
one  each.  From  diarrhoeal  diseases.  New  York  nine.  New  Or- 
leans seven,  Philadelphia  and  Baltimore  six  each,  Chicago  five, 
Boston  four,  Brooklyn  and  St.  Louis  two  each.  New  Haven 
one.  From  wkoopitig-cottgh,  Boston  five,  New  York  and  Brook- 
lyn four  each,  Chicago  and  Baltimore  three  each,  St.  Louis  one. 
From  malarial  fevers.  New  York  eight,  New  Orleans  five, 
Philadelphia  and  Brooklyn  two  each,  Baltimore  and  St.  Louis 
one  each.  From  cerebro-spinal  meniyujitis.  New  York  four,  Phil- 
adelphia, Chicago,  and  New  Haven  two  each,  St.  Louis,  Haver- 
hill, ami  Fitchburg  one  each.  From  erysipelas.  New  York 
seven,  Brooklyn  two,  Philadelphia,  Chicago,  Baltimore,  St. 
Louis,  New  Orleans,  and  New  Haven  one  each.  From  puer- 
peral fever,  Philadelphia  three.  New  York,  Chicago,  Boston, 
Baltimore,  and  Milwaukee  one  each.  From  small-pox.  New  Or- 
leans four,  Philadelphia  one.  From  typhus  fever,  New  York 
three. 

Cases   reported  in  Boston  :    scarlet  fever  48,  diphtheria    16, 


measles  four,  and  typhoid  fever  two ;  in  Milwaukee,  scarlet  fe- 
ver 18,  and  diphtheria  three. 

In  100  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,313,531  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  15.88  against 
13.67  and  15.63  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  April 
26th,  the  death-rate  was  22.3.  Deaths  reported  3751  :  acute 
diseases  of  the  respiratory  organs  (London)  327,  measles  193, 
whooping-cough  189,  scarlet  fever  76,  fever  40,  diarrhoea  30, 
small-pox  (London  12,  Sheffield  three,  Liverpool  two,  Birming- 
ham, Manchester,  Sunderland,  and  Newcastle  one  each)  21. 
The  death-rates  ranged  from  15  in  Norwich  to  28.4  in  Leeds; 
Leicester  18.1;  Birkenhead  18.9;  London  21.6 ;  Nottingham 
21.6  ;  Bradford  21.7  ;  Sunderland  22;  SheflSeld  23.6;  Birming- 
ham 24.3;  Manchester  27.1  ;  Blackburn  27.4;  Liverpool  28.1. 
In  Edinburgh  22.2  ;  Glasgow  29.2  ;  Dublin  28.8. 

For  the  week  ending  April  26th,  in  the  Swiss  towns,  there 
were  40  deaths  from  consumption,  typhoid  fever  31,  lung  dis- 
eases 21,  diarrhoeal  diseases  14,  diphtheria  and  croup  five,  whoop- 
ing-cough three,  erysipelas  two,  puerperal  fever  one.  The 
death-r.ites  were,  at  Geneva  15.3;  Zurich  27.6;  Basle  19.4; 
Berne  33.3. 

The  meteorological  record  for  the  week  ending  May  lOth 
in  Boston,  was  as  follows,  according  to  observations  fur 
nished  by  Sergeant  O.  B.  Cole,  of  the  if.  S.  Signal  Corps  :  — 
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Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction 
Wind. 

of 

Velocity 
of  Wind. 

State  of 
Weather 

I 

Rainbll. 

May, 
1884. 

1 

i 

2 

S 

a 
is 

S 
■i, 

^. 

I--' 

60 

56 
84 
76 
100 
91 
93 

i 

s 

34 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CH.\NGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FROM   MAY  10,.  1884,  TO  MAY  16,  1884. 

Waters,  William  E.,  major  and  surgeon.  Ordered  to  re- 
port for  temporary  duty  to  the  coniraanding officer  at  Plattsburg 
IJurracks,  N.  Y.  I'araffraph  4,  S.  O.  90,  headquarters  Depart- 
ment of  the  EMt,  May  10, 1884. 

Hdrbard,  Van  Bures,  major  and  surgeon.  Relieved  from 
further  duty  at  Fort  Stanton,  N.  M.,  and  ordered  to  Fort  Bay- 
ard, N.  M.,'for  dnty.  Paragraph  3,  S.  0.  96,  headiiuarters  De- 
partment of  the  Missouri,  May  12,  1884. 

MosELET,  E.  B.,  cajitain  and  assistant  surgeon.  Assigned 
to  temporary  duty  at  Vancouver  Barracks,  Washington  Terri- 
tory. Paragraph  6,  S.  O.  59,  headquarters  Department  of  the 
Columhia,  May  8,  1884. 

Wilcox,  Timothy  E.,  captain  and  assistant  surgeon.  As- 
signed to  duty  at  Washington  Barracks,  D.  C.  Paragraph  2, 
S.  O.  90,  headquarters  Department  of  the  East,  May  10,  1884. 

Wales,  P.  G.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  dnty  at  Old  Fort  Colville,  Washington  Territory,  un- 
til further  orders.  Paragraph  3,  S.  O.  58,  headquarters  Depart- 
ment of  the  Columhia,  May  7,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  DURING  THE  WEEK 
ENDING  MAY  17,  1884. 

Kindleberoer,  D.,  medical  inspector,  to  be  fleet  surgeon  of 
Pacific  Station. 

Leach,  PniLir,  assistant  surgeon,  detached  from  U.  S.  S. 
New  Hampshire  and  ordered  to  Naval  Hospital,  Chelsea. 

Bertolette,  D.  N.,  pasiicd  assistant  surgeon,  detaclicd  from 
Naval  Academy  and  ordered  to  Practice  Ship  Dale. 


MASSACHUSETTS  MEDICAL  SOCIETY.  ANNUAL 
CONFERENCE  OF  CENSORS. 

The  annual  meeting  of  the  Censors  of  the  Massachusetts 
Medical  Society  will  lie  held  at  19  Boylston  V\s\ce  tm  Titrxhty , 
June  10,  1884,  at  t.30  o'clock.  The  several  District  Societies 
are  earnestly  requested  to  send  n  full  rvprescntalion  by  dele- 
gates to  this  meeting,  as  matters  of  general  interest  arc  to  be 
presented  for  discussion, 

Aliiert  N.  Bloikjett,  M.  D.,  Secrelari/. 


AMERICAN  NEUROLOGICAL  SOCIETY. 

New  York,  Mni/  16,  1884. 
Dear  Sir,  —  The  Tenth  Annual  Meeting  of  the  American 
Nonrologirnl  Association  will  be  held  in  this  rity  June  IStli, 
19th,  and  2nth.  Papers  have  iM-en  already  promised  by  Drs. 
Putnam,  Walton,  and  Webber,  of  Boston,  and  Drs.  Seguin  and 
Rockwell,  of  New  York.  R.  W.  Amidoh.  Artinr/  Srrrrlarij, 
18  West  Twenty-l'lrst  Street. 


OBITUARY. 

Dr.  Charles  H.  Hildretii,  of  Gloucester,  died  suddenly, 
Sunday,  May  18.  He  was  called  to  breakfast  about  eight  o'clock, 
and,  not  responding,  was  found  sitting  on  tlic  bed  partly  dressed. 
Hesaid,  "  I  am  dying,"  and  remained  unconscious  until  his  death, 
at  eleven  o'clock  ihe  same  morning.  He  was  in  his  lifty-nintb 
year,  was  a  son  of  ihe  Rev.  Hosea  Hildretii,  a  former  pastor  of 
the  First  Parish  Church,  brother  of  Richard  Hildreth,  the  his- 
torian, and  the  last  of  his  family.  He  was  a  graduate  of  the 
Harvard  Medical  School  in  IS.il,  and  practiced  for  a  time  at 
Deer  Island.  He  had  a  large  practice  in  Gloucester,  where  ho 
has  resided  nearly  all  the  years  of  his  professional  life.  He 
was  a  member  of  the  Mass.iehiisotts  Medical  Society  since  18.53. 
At  one  time  he  was  surveyor  of  ihe  port.  He  was  a  man  of 
much  public  spirit,  greatly  interested  in  .schools  and  educa- 
tional interests,  served  many  years  on  the  school  committee, 
and  was  a  member  of  the  Board  at  the  time  of  hia  death.  Ho 
leaves  a  widow  and  one  son. 


Died.  —  In  Danvers,  Mass.,  May   1,   1884,   Edgar  O'Meur.i 
Fowler,  M.  D.,  M.  M.  S.  S.,  aged  thirty-five  years. 


Books  AND  Pamphlets  Received.  —  The  Pedigree  of  Dig- 
ease.  Being  Six  Lectures  on  Temperament,  Idiosyncrasy,  and 
Diathesis,  delivered  in  the  Theaire  of  the  Royal  College  of  Sur- 
geons in  the  Session  of  1881.  By  Jonathan  Hutchinson,  F.  li. 
S.     London  :  J.  &  A.  Churchill.     1884. 

Claims  of  the  Sick  Poor.  Paper  read  before  the  Middlesex 
North  District  Medical  Society.  By  Nathan  Allen,  M.  D. 
Lowell.     1877. 

The  Refraction  of  the  Eye.  A  Manual  for  Students.  By 
Gustavns  Hartiidge,  F.  R.  C.  S.,  Assistant  Surgeon  Royal  West- 
minsior  Ophthalmic  Hospital.  With  Eighty-Seven  Illustrations. 
London  :  J.  &  A.  Churchill.     1884. 

Fifty-Fourth  Annual  Report  of  the  Inspectors  of  the  State 
Penitentiary  for  the  Eastern  District  of  Pennsylvania.     1883. 

Slate  Board  of  Health  of  New  York.  Rejiort  on  the  Un- 
sanitary Condition  of  the  Vilhige  of  Rath,  and  Remedies  There- 
for. 

Eleventh  Annual  Report  of  the  Board  of  Health  of  the  Cily 
of  New  Haven.     1883. 

Therapeulischc  Noiiien  der  Deulsohen  Medizinal -Zoitung 
I880-I883.  Herausgelier  Dr.  Julius  Grosser.  Berlin:  Verlag 
der  Deutschon  Medizinal-Zeitung. 

1!e|«orl»  of  the  Exccullvo  Committee,  Physician,  Treasurer, 
and  Hou.se  ('ominittec  of  the  Soa-Shore  Ilonio  for  the  Summer 
of  188.1.     Boston.     1884. 

Cliuieal  I..cetures  on  Mental  Diseases.  By  T.  S.  Clouston, 
M.  D.  Edin.,  F.  R.  C.  P.  E.,  etc.  To  which  is  a<ldcd  an  Ab- 
stract of  the  Statutes  of  the  United  Stales  and  of  the  several 
Slates  and  Territories  relating  to  the  Custody  of  the  Insane. 
By  Charles  F.  Folsom,  M.  1).  Philadelphia:' Henry  C.  Lea's 
Son  &  Co.     1884. 

Tragbahre  anf  Federn  und  Unlerlegillalten.  Scporat-Ab- 
druek.     Berlin.     1884. 

Transactions  of  Iho  New  York  Medico-Chirurgical  Society. 

1883.   Vol.  in.  , 


Vol.  ex.,  No.  22.] 
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Hcctiircsf. 

LECTURE  IN  THE  COURSE   ON  TOPOGRAPH- 
ICAL  ANATOMY.i 

BY    THOMAS   DWIGHT,    M.    D., 

Farkman  Professor  of  Anatomy  at  the  Harvard  Medical  School. 

A    NEW    DEMONSTRATION    OF    THE    AXILLA. 

To-day,  gentlemen,  we  begin  the  region  of  the 
shoulder  and  axilla.  In  the  shoulder  I  will  call  your 
attention  to  some  points  that  have  already  been  more 
or  less  noticed  —  points  that  may  be  felt.  You  know 
that  we  can  feel  at  the  outer  side  the  acromion  over- 
lapping the  end  of  the  clavicle  and  making  the  prom- 
inent point.  I  spoke  last  time  of  the  motions  between 
these  parts,  and  now  that  there  has  been  more  uncov- 
ered I  may  be  able  to  show  them  better. 

You  see  a  long  pin  driven  into  the  outer  extremity 
of  the  clavicle  and  one  into  the  acromion  near  it.  Y'ou 
see  that  as  1  move  the  shoulder  back  there  is  a  distinct 
motion  between  the  pins.  When  I  press  upon  the  clav- 
icle so  as  to  hold  it  fixed  and  raise  the  arm  I  get  some 
little  movement  between  the  two,  but  without  that  I 
get  less,  and  in  general  there  seems  to  be  a  very  slight 
movement  up  and  down.  If,  however,  I  carry  the  arm 
back  and  upwards  at  the  same  time,  you  then  see  a 
much  freer  movement  between  the  two. 

Below  is  the  prominence  of  the  humerus,  which  is 
uot  the  head,  strictly  speaking,  but  the  tuberosities. 
Y'ou  must  remember  that  these  tuberosities  are  in  life 
by  no  means  so  distinct  as  in  the  bone,  because  the 
deep  groove  which  separates  them  is  filled  up  by  the 
long  head  of  the  biceps.  The  more  prominent  tuber- 
osity is  the  outer  one  —  the  inner  is  placed  anteriorly. 
Y'ou  know  that  if  we  place  any  plane  surface  —  a  book 
for  instance  —  at  the  side  of  the  arm  when  the  arm  is 
vertical  we  cannot  touch  the  edge  of  the  shoulder-gir- 
dle if  the  head  of  the  bone  is  in  place.  It  is  said  that 
the  groove  between  the  tuberosities  can  be  felt,  but  I 
think  pretty  unsatisfactorily,  in  the  living  subject.  By 
deep  pressure  at  the  inner  side  of  the  head  you  can 
feel  the  coracoid  process.  On  this  side,  where  the  dis- 
section of  the  last  time  has  been  carried  rather  farther, 
I  can  show  you  from  the  base  of  the  coracoid  process 
these  two  parts  of  the  coraco-clavicular  ligament,  the 
trapezoid  and  the  conoid.  This  one  outer  and  anterior 
is  the  trapezoid ;  the  other  posterior  and  internal,  the 
conoid.  Between  them  is  a  small  synovial  bursa.  As 
this  anterior  one  runs  upward  and  forward  it  is  easy 
to  understand  that  this  is  the  one  which  limits  forward 
motion  of  the  clavicle,  because  as  the  clavicle  goes  for- 
ward it  carries  its  upper  attachment  away  from  the 
other  one.  The  converse  is  true  of  the  conoid.  Look- 
ing now  at  the  back,  before  we  go  any  farther,  I  will 
call  your  attention  first  to  the  great  thickness  of  the 
skin,  which  depends,  not  upon  the  subcutaneous  tissue, 
as  in  some  parts,  but  upon  the  thickness  of  the  derm 
proper.  Here  it  is  that  Dr.  Warren  discovered  his 
fat  canals.  Y'^ou  can  easily  see  how  exceedingly  thick 
that  is.  You  can  contrast  it  with  the  delicate  skin  on 
the  front.  Beneath  is  subcutaneous  tissue  which  has 
been  removed.  Here  you  see  the  deep  fascia  which 
binds  down  the  parts  in  the  region  of  the  shoulder 
very  closely.  By  this  line  you  make  out  the  posterior 
border  of  the  deltoid,  and  you  see  that  this  fascia 
which  I  cut  at  its  posterior  edge  is  continued  over  the 

1  Delivered  March  27, 1884.     Reported  verbatim  by  Jlessrs.  Pom- 
eroy  and  Smitli  of  the  Harvard  Medical  Scboul,  and  revised. 


outer  surface  of  the  muscle  that  I  am  cutting,  which  of 
course  is  the  infraspinatus.  The  fascia  splits  into  one, 
the  denser,  layer  going  over  the  deltoid,  and  into  an- 
other following  the  infraspinatus.  The  supraspinatus 
also  has  a  pretty  well-marked  fascia,  and  this  accounts 
for  the  pain  felt  in  these  parts  when  they  are  dis- 
tended. 

The  deltoid  seen  on  this  side  is,  perhaps,  a  larger 
muscle  than  we  are  at  first  inclined  to  imagine,  coming 
from  the  outer  third  of  the  clavicle  and  about  all  the 
spine  of  the  scapula.  It  is  made  up  of  verv  coarse 
fibres,  and  these  are  arranged  so  as  to  run  for  the  most 
part  towards  a  tenilon  which  before  its  insertion  is 
made  up  of  three  or  four  radiating  bands  of  fibrous 
tissue.  In  the  middle  part  of  its  origin,  that  is,  from 
the  acromion,  the  muscle  arises  by  means  of  a  number 
of  fibrous  bands,  from  either  side  of  which  there  go  off 
muscular  fibres  that  are  again  inserted  into  the  divis- 
ions of  the  final  tendon  so  that  the  extent  of  origin  is 
very  much  increased. 

It  presents  a  general  resembl.ance  in  the  coarseness 
of  its  fibres  to  the  gluteus  maximus.  This  muscle 
raises  the  arm,  but,  as  I  have  shown  you  on  the  living 
subject,  this  movement  is  by  no  means  so  simple  as 
we  have  supposed.  It  has  been  generally  taught  us, 
or  at  least  we  have  been  led  to  infer,  that  when  the 
arm  is  raised  outwards  it  is  brought  to  a  horizontal 
position  by  the  deltoid  and  then  the  movement  is  con- 
tinued by  the  muscles  moving  the  scapula.  In  point  of 
fact,  as  Mr.  Cathcart,  of  Edinburgh,  has  shown,  the 
scapula  takes  a  part  in  the  early  stages,  and  even  in 
the  latest  there  is  motion  between  the  arm  and  the 
shoulder  girdle.  This  is  an  instance  of  the  advantage 
of  the  live  model.  The  supraspinatus,  which  is  sup- 
plied by  the  same  nerve  as  the  deltoid,  helps  also  in 
raising  the  arm  — it  is  not  merely  an  external  rotator. 

I  have  here  a  demonstration  of  the  axilla,  and  inci- 
dentally one  of  the  shoulder,  that  I  hit  upon  some 
years  ago,  and  as  far  as  I  know  it  is  new,  that  is,  inas- 
much as  it  concerns  the  axilla. 

The  deltoid  having  been  laid  bare,  a  V-shaped  cut  is 
made  over  the  outer  aspect  of  the  shoulder  and  the 
flap  turned  up.  The  capsule  is  then  divided  close  to  the 
humerus,  and  that  bone  sawn  through  at  the  lower  end 
of  the  axilla.  The  parts  in  the  bottom  of  this  cut  are 
slightly  cleaned,  the  bone  then  fastened  on  to  the  shaft, 
and  the  flap  replaced.  We  now  turn  up  the  deltoid 
and  show  the  humerus.  If  the  dissection  had  been 
made  before  you  so  that  the  parts  should  be  perfectly 
fresh,  you  would  see  a  glairy  space  over  the  bone  be- 
tween the  periosteum  and  the  areolar  tissue  of  the  under 
side  of  the  deltoid.  You  get  some  hints  of  it  in  the 
glistening  appearance  of  the  lower  fibres,  which  show 
a  large  synovial  bursa  which  is  continued  under  the 
acromion.  (See  how  the  acromion  hangs  over  the 
joint.)     This  bursa  is  one  of  many  in  this  region. 

You  see  here  the  head  of  the  bone,  or,  more  accu- 
rately, you  see  its  greater  tuberosity  —  the  one  with 
three  facets.  Here  is  a  groove  which  I  can  follow 
now  very  distinctly,  in  which  rests  the  long  tendon  of 
the  biceps.  Almost  directly  in  front  I  feel  the  lesser 
tuberosity,  and  as  I  put  my  finger  around  I  feel  the 
smooth  surface  of  the  heacl  of  the  bone.  This  long 
head  of  the  biceps  going  in  this  deep  groove  of  course 
does  a  great  deal  towards  holding  the  bone  firmly. 
Let  us  consider  incidentally  the  action  of  the  mus- 
cle. The  biceps  bends  the  arm,  and  therefore  we  in- 
fer illogically  that   if  the  arm   is  not  bent  the  biceps 
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is  doing  iioihing.  Imagine  the  arm  thrown  forward 
as  in  fencing  or  hoxing,  and  althoiigli  certain  mus- 
cles of  tlie  chest  throw  the  upper  arm  forward  and 
the  triceps  extends  the  elbow  so  that  the  arm  is 
not  in  the  least  hent,  nevertheless  the  biceps  is  in 
firm  contraction,  and  one  object  of  that  is  that  this 
long  head  being  made  tense  keeps  the  arm  perfectly 
firm  in  this  position,  so  that  it  cannot  rotate  nor  "  wab- 
ble "  to  one  side  or  the  other.  Here  is  the  capsule,  and 
in  that  are  the  insertions  of  the  supra  and  infraspinati, 
the  teres  minor,  and  the  subscapularis.  It  is  well  to 
point  out  how  very  high  up  these  extend  over  the  head 
of  the  bone.  The  external  rotators  are  closely  united 
to  the  capsular  ligament,  but  can  be  separated  by  care- 
ful dissection.  Not  so  this  one  which  can  be  seen  on 
the  inside,  going  to  the  lesser,  internal  tuberosity,  the 
subscapularis.  It  is  perhaps  an  exaggeration  to  saj' 
that  it  perforates  the  capsule,  but  it  is  so  intimately 
connected  with  it  that  if  you  pass  around  from  the  in- 
side of  the  synovial  membrane  you  see  unmistakable 
sinns  of  its  tendon,  and  there  is  beside  it  a  bursa  which 
very  frequently  communicates  with  the  joint.  That 
being  opened  we  see  here  the  cavity  of  the  joint,  and 
in  this  case  you  see  something  that  is  not  seen  every 
day.  It  is,  no  doubt,  abnormal,  but  still  it  is  some- 
thing that  may  occur.  It  probablj'  occurs  more  fre- 
quently than  we  are  aware  of.  I  refer  to  the  way 
in  which  the  capsule  is  inserted  into  one  side  of  the 
glenoid  cavity.  This  shallow  cavity  is  deepened,  as 
you  know,  by  the  glenoid  ligament,  which  is  a  band  of 
tibro-cartilage  continuous  above  with  the  long  heail  of 
the  biceps  and  passing  around  the  joint.  From  the 
outside  of  that  we  have  the  outer  part  of  the  capsule 
arising,  but,  according  to  some  authorities,  on  the  in- 
side the  capsule  arises  not  from  the  edge  of  this  but 
outside  of  it,  that  is,  away  from  the  middle  of  the  joint. 
Sometimes  it  rises  a  quarter  of  an  inch  or  more,  or,  ac- 
cording to  Morris,  it  may  be  as  far  out  as  the  base  of 
the  coracoid  process,  so  that  all  this  part  to  the  inner 
side  of  the  head  and  neck  of  the  scapula  is  really  in- 
side the  cavity  of  the  joint,  and  that  is  precisely  wliat 
occurs  here.  The  capsule  on  the  inner  side  has  not 
been  destroyed,  and  I  put  my  finger  here  upon  the  syno- 
vial membrane  and  carry  it  far  along  to  the  inner  side 
of  the  glenoid  cavity  and  carry  it  up  to  the  base  of  the 
coracoid  process,  and  am  still  in  the  undisturbed  synovial 
cavity. 

I  would  call  your  attention  once  more  to  the  front 
of  the  humerus.  You  see  a  part  of  the  long  head  of  the 
biceps,  which  was  cut  both  above  and  below,  left  in 
this  gutter,  where  it  is  surrounded  by  a  prolongation 
of  the  synovial  membrane,  as  you  see  when  1  remove 
the  tendon. 

Now  we  pass  down  to  the  consideration  of  the  ax- 
illa. The  axilla,  which  I  will  show  you  presently  on 
the  other  side  in  the  usual  classical  way,  is  generally 
described  as  a  iiyramidal  cavity,  bounded  in  front  liy 
the  pectoral  muscles,  behind  by  the  scapula  or  the  sul)- 
8ca|iulariH  lining  it,  and  the  borders  of  the  latissimus 
and  teres  major,  on  the  insiile  by  the  chest  covered  by 
the  ."icrratus  iinticuH,  and  on  the  outside  by  the  hu- 
merus willi  the  coracu-brarhiidis  and  biceps.  When 
handsomely  dissected  in  that  way  it  is  a  pyruniidal 
ravlly  without  any  Imse  to  the  pyramid,  and  conse- 
quently you  have  no  guide  to  the  relative  distances 
from  the  surface  of  those  structures  which  you  see 
pimiing  through  it  like  telegraph  wires.  It  is  a  linnd- 
kuniu  dl^Bettion,  l)Ut  the  view  is  false  anatoniically. 


It  occurred  to  me  that  this  might  be  obviated,  and 
a  view  given  which  would  be  useful  in  some  ways  if 
we  were  to  approach  it  from  the  other  side  in  the 
manner  described.  In  this  case  the  bone  has  been 
divided  a  little  above  the  lower  border  of  the  axilla, 
the  cut  running  through  the  middle  of  the  insertions 
of  the  latissimus  and  teres  major.  That  being  done 
we  pull  out  the  head  of  the  bone,  and  now  we  look  at 
the  axilla  from  above.  We  see  no  pyramidal  space; 
we  see  simply  the  reverse  of  the  skin  and  fascia  from 
this  side,  and  here  I  have  between  my  thumb  and 
finger  the  bundle  of  arteries,  veins,  and  nerves.  The 
skin  is  closely  adherent  to  the  fascia  so  that  it  cannot 
sag  out  of  place.  At  the  last  lecture  I  pointed  out  the 
continuity  of  the  fascia  with  that  of  the  neck,  and 
mentioned  how  a  process  of  it  has  been  termed  the 
suspensory  ligament  of  the  axilla. 

Is'ow  let  me  return  to  the  classical  description  of  the 
axilla.' 

We  now  return  to  the  view  from  behind.  Showing 
you  once  more  the  capsule  that  has  been  cut  and  re- 
flected, I  now  pull  out  here  from  the  front  of  the 
scapula  the  subscapular  muscle,  and  you  see  distinctly 
how  the  vessels  and  nerves  rest  upon  its  anterior  sur- 
face. Lower  down  I  show  you  the  cut  ends  of  the 
latissimus  and  teres  major.  And  here  in  this  bundle 
of  vessels  and  nerves  one  while  band  is  particularly 
evident,  and  that  is,  of  course,  one  of  the  posterior 
branches  of  the  plexus,  the  great  musculo-spiral.  From 
it  is  given  off  a  nerve  which  runs  inward  to  accompany 
the  ulnar  nerve,  and  which  has  the  peculiarity  of  run- 
ning down  in  its  sheath  without  any  interchange  of 
fibres  until  it  gets  near  the  elbow.  Here  is  an  artery 
which  is  shown  remarkably  well,  namely,  the  posterior 
circumflex,  and  beside  it  the  circumflex  nerve.  They 
come  out  above  the  long  or  scapular  head  of  the  triceps 
so  as  to  curve  around  the  neck  of  the  humerus  to  appear 
at  the  outer  side.  Here  they  are  quite  undisturbed 
until  they  were  cut  after  they  had  made  the  circuit 
and  reached  the  posterior  surface. 

The  veins  can  be  seen  very  well,  and  by  pushing 
them  apart  we  may  see  the  artery,  and  to  the  inner 
side  I  get  the  ulnar  nerve.  The  internal  cutaneous  is 
farther  in  front,  and  I  doubt  if  I  see  it  in  this  dissec- 
tion, but  here,  very  prettily  shown,  are  one  or  two 
little  nerves  at  the  under  side  of  the  axilla,  close 
above  the  fascia,  branches,  no  doubt,  of  tlie  inti  rcosto- 
humcral  nerve.  Deep  in  is  the  artery.  You  may  see 
it  as  I  press  upon  the  skiu  below  and  bring  it  out. 
And  pushing  these  veins  aside  we  come  to  a  nerve 
lying  on  its  outer  and  anterior  surface,  tliat  is  the 
median.  Without  any  particular  trouble  another  nerve 
can  be  made  out  at  the  outer  side  whicli  plunges  at 
once  into  the  muscle,  that  is  the  external  cutaireous. 
Pressing  this  a  little  aside  you  see  a  strong  fascia,  the 
axillary  fascia,  and  in  it  can  be  seen  clear  white  libres 
which  seem  to  slieiigthcn  it  in  a  transverse  direction. 
I  press  this  upwards  with  my  lingers,  and  have  once 
more  the  whole  biin<lle  of  vessels  and  nerves  between 
my  thumb  and  finger,  and  as  I  put  up  the  arm  you  cau 
see  just  where  they  are  at  the  lower  part  of  the  axilla. 
They  lie  somewhat  nearer  tlie  anterior  than  the  poste- 
rior fold,  and  are  felt  along  (he  line  of  the  biceps  and 
coraco-brachialis.  The  merit  of  this  demonstration 
consists  ill  showing  the  floor  of  the  axilla,  and  alwve 
these  imporlaut  structures  with  their  relations  almost 
uodisturlied. 

1  See  text-books. 
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It  seems  to  me  that  possibly  it  would  be  well  for 
me  now  to  cut  through  the  joiut  between  the  acromion 
and  the  clavicle,  then  passing  the  kuife  underneath, 
above  the  coracoid  process,  to  divide  the  coraco-clavic- 
ular  ligaments,  and  then  the  muscles  attached  to  the 
coracoid  process.  I  next  turn  the  scapula  back,  and 
am  able  to  give  you  a  freer  view  of  the  same  thing, 
though  the  relations  are  no  longer  undisturbed.  Here 
you  see  one  very  largeveiu  au  1  here  another  which 
lie  on  the  two  sides  of  the  artery,  and  rather  behind 
it,  so  much  so  that  I  am  inclined  to  suspect  that  there 
is  a  third,  the  real  axillary,  in  front,  and  that  these 
are  two  large  veuse  comites.  The  arrangement  is  an 
irregular  one.  You  can  see  here  more  clearly  the 
first  nerve,  the  musculo-spiral,  and  cutting  now  these 
veins  you  see  below  them  here  the  artery,  and  pressing 
it  aside  we  see  the  median  nerve  close  to  it.  Here  is 
the  ulnar  farther  to  the  inside ;  here  some  branches  of 
the  intercosto-humeral ;  the  internal  cutaneous  here ; 
and,  indeed,  here  is  the  lesser  internal  cutaneous.  It 
is  worth  while  now  to  look  up  from  this  space  towards 
the  neck,  and  see  the  areolar  tissue,  which  is  the 
fascia,  plus  fat,  which  follows  these  vessels.  That 
can  be  seen  in  these  plates  from  Braune's  frozen  sec- 
tions. 

I  have  one  other  experiment  to  show  today,  and  that 
is  to  exhibit  the  action  of  the  coraco-clavicular  liga- 
ments. The  first  thing  that  you  notice  on  cutting 
them  on  the  other  shoulder  is  the  falling  of  the  arm. 
That  is,  of  course,  natural,  —  that  the  coracoid  should 
fall  down  when  its  attachments  are  severed,  — but  I 
fail  to  see  that  the  amount  of  movement  in  a  horizon- 
tal plane  is  materially  changed.  In  a  vertical  plane  it 
is  distinctly  increased,  for  you  remember  we  found  be- 
fore it  was  exceedingly  slight,  now  it  is  much  better 
marked. 


3llbDrCi9i.rf. 


EXTRACTS  FROM  THE  ADDRESS  AT  THE 
ANNUAL  MEETING  OF  THE  PENNSYLVANIA 
STATE   MEDICAL   SOCIETY.i 

BY   UENEY    H.    SMITH,    A.  M.,    M.  D.  n.  P.,    PKliSIDENT. 

SHA.LL    PENNSTLVANIA    HAVE    A    STATE    BOARD    OP 
HEALTH  ? 

The  creation  by  our  Legislature  of  a  State  Board 
of  Health,  whose  duty  it  shall  be  to  supervise  and  rec- 
ommend such  measures  of  drainage,  water  supply,  etc., 
as  will  promote  health  and  ward  off  disease,  is  a  ques- 
tion that  has  often  been  discussed  in  this  Society. 
During  the  past  ten  years  this  object  has  been  strongly 
urged  by  many  of  our  most  valuable  and  energetic 
members,  who  have  freely  given  their  time  and  money 
to  secure  a  proper  law  for  this  purpose. 

Although  they  have  repeatedly  failed  in  convincing 
our  law-makers  of  the  importance  of  such  a  bill  for 
the  public  good,  may  we  not  hope  that,  like  the  myth- 
ical Autasus,  they  will  receive  new  strength  each  time 
they  are  cast  down  on  the  legislative  gi'ounds  't  The 
cause  of  these  repeated  failures  is  variously  explained ; 
but  the  main  reason  is  that  suggested  by  our  Commit- 
tee on  Medical  Legislation,  namely,  the  ignorance  of 
our  people  in  regard  to  the  importance  and  utility  of 
such  a  law. 

1  Concluded  from  page  483. 


The  organization  by  this  Society  of  the  proposed 
"  Pennsylvania  Association  to  secure  a  State  Board  of 
Health  "  will  probably  do  much  towards  creating  judi- 
cious public  sentiment.  Let  each  county  society  make 
arrangements  to  hold  several  meetings  of  citizens 
before  the  next  session  of  the  Legislature,  at  which 
brief  papers  may  be  read  by  its  members,  and  speeches 
made  by  the  local  lawyers,  divines,  and  prominent 
candidates  for  public  office ;  or  let  special  speakers  be 
invited  from  other  sections  to  address  a  meetin"  for 
such  a  purpose,  and  the  public  will  soon  become  aware 
of  the  necessity  of  a  State  Board  of  Health  to  protect 
their  own  interests.  Let  each  county  society  urge 
the  introduction  into  their  schools  of  instruction  in  the 
elements  of  human  physiology,  and  each  child  will 
soon  introduce  the  subject  of  the  lesson  to  each  family 
and  knowledge  will  be  extended.  Let  health  tracts  be 
widely  distributed  through  every  avenue  of  trade  or 
travel.  Let  the  masses  be  made  to  understand  by 
these  means,  and  especially  by  public  meetings,  that  it 
is  their  welfare  that  is  sought,  and  not  that  of  the 
medical  profession,  and  they  will  influence  the  candi- 
dates for  office.  The  Latin  proverb  says,  "  Djcendo 
disoes  "  —  by  teaching  others  you  are  taught ;  and  as 
he  who  teaches  also  learns,  he  will  probably  be  the 
more  impressed  with  the  importance  of  legislative 
action  for  a  State  Board  of  Health. 

Teach  every  one  the  importance  of  a  Board  to 
regulate  such  general  sanitary  measures  as  the  heatinor 
and  ventilating  of  large  buildings,  especially  factories, 
public  halls,  and  schools  ;  the  proper  means  of  remov- 
ing excreta  ;  the  prevention  of  the  spread  of  small- 
pox, scarlet  fever,  diphtheria,  whooping-cough,  etc.,  so 
that  childreu  and  others  residing  in  infected  localities 
shall  not  be  allowed  to  attend  funerals,  come  to  schools, 
or  otherwise  be  brought  in  coDtact  with  those  who  are 
well. 

Let  there  be  an  inspection  and  regulation  of  vac- 
cine farms,  now  that  competition  is  rendering  bovine 
virus  in  some  instances  dangerous.  Let  there  be  such 
an  inspection  of  food  and  medicines,  particularly  the 
"  artificial  foods  "  of  infants,  as  is  given  every  sailor 
and  soldier  by  our  government  laboratory  at  Washing- 
ton. Let  the  farmer  especially  be  made  to  realize  that 
it  would  be  the  duty  of  a  State  Board  of  Health  to 
protect  his  stock  against  the  extension  of  hoof  and 
mouth  disease,  pleuro-pneumonia,  glanders,  or  ho"  and 
chicken  cholera.  Let  every  one  be  taught  that  the 
object  of  such  a  law  is  the  appointment  by  the  Gover- 
nor, with  the  sanction  of  the  Legislature,  of  such  a 
capable  board,  not  all  physicians,  but  containing  law- 
yers, sanitary  engineers,  and  other  citizens,  as  may  be 
proved  by  the  nominations  of  organized  scientific  insti- 
tutions or  local  boards  of  health  to  be  capable  of 
executing  this  important  trust.  In  the  interval  that 
elapses  before  the  next  session  of  our  Legislature  the 
mere  circulation  of  such  information  would  do  much 
to  create  a  sound  popular  sentiment  on  this  question, 
especially  if  our  collegiate  faculties  and  school  teach- 
ers are  invited  to  aid  us  in  instructing  all  in  the  laws  of 
hygiene  and  the  necessity  of  enforcing  them  by  legal 
statutes. 

The  wording  of  such  a  bill  as  might  become  a  proper 
law  is  a  matter  demanding  very  careful  consideration. 
In  drawing  it,  as  has  been  well  shown  by  Dr.  Foster 
Pratt,  of  Michigan,^  ''  experience  teaches  the  impor- 
tance of  careful  determining  in  advance  what  and 
'  MS.  of  Dr.  Pratt. . 
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how  much  power  you  can  induce  jour  Legislature  to 
grant." 

"  The  pr.icticid  question,"  says  Dr.  Pratt,  "  in  tlie 
beginning  of  such  attempted  legislation,  is  not  so  much 
what  you  would  like  to  have  as  what  you  can  get.  It 
is  easy  to  defeat  a  measure  by  asking  too  much."  Ex- 
perience also  shows,  according  to  Dr.  Pratt,  "  that  you 
are  sure  to  defeat  your  movement  by  asking  for  legis- 
lation that  recognizes  only  regular  physicians." 

"Those  of  us  who  are  sincerely  and  unselfishly  de- 
sirous of  promoting  the  sanitary  inleresta  of  the  public 
cannot  too  soon,  nor  too  fully,  recognize  one  fundamen- 
tal fact,  that  under  our  form  of  government  a  State 
medicine,  direct  or  im|)lied,  is  as  impossible  as  a  State 
religion,  and  that  all  denominations  of  practice,  like 
all  denominations  of  religious  belief,  are  and  must  be 
equalbefore  the  law.'" 

The  Judicial  Council  of  the  American  Medical  Asso- 
ciation have  also  decided  "  that  in  questions  of  legisla- 
tion and  governmental  policy,  on  which  every  physician 
as  well  as  citizen  must  be  allowed  full  liberty  of  opin- 
ion and  expression,  a  conference  with  homccopathic  or 
irregular  practitioners  is  not  a  consultation  at  the  bed- 
side as  contemplated  in  the  Code  of  Ethics."  ' 

Dr.  Pratt's  experience  and  success  in  obtaining  legis- 
lation on  this  question,  and  his  study  of  the  subject  in 
various  States,  make  his  opinion  very  valuable,  and  I 
commend  it  to  your  careful  consideration.  .  .  . 

THE    METHOD    OF    INFLICTING     CAPITAL    PUNISHMENT. 

It  may  not  be  inap|iropriate  in  connection  with  the 
subject  of  State  Meciicine  also  to  call  attention  to  the 
pro|)riety  of  memorializing  the  Legislature  to  modify 
the  present  mode  of  capital  punishment  and  make  it 
correspond  with  the  scientific  progress  of  the  age. 

Without  discussing  the  necessity  of  such  |>unisli- 
ment  we  may  justly  urge,  that  as  its  main  oliject  is 
the  removal  from  society  of  those  whose  lives  are 
detrimental  to  its  best  interests,  this  should  be  accom- 
plished in  the  least  painful  manner,  and  it  does  seem  as 
if  death  by  means  of  electricity  should  at  present  re- 
ceive due  consideration. 

It  has  frequently  happened  in  the  incautious  hand- 
ling of  wires  connected  with  electric  lights,  etc.,  that 
instantaneous  loss  of  life  has  ensued,  and  it  is  not  sur- 
prising that  the  inventive  genius  of  our  people  should 
have  already  suggested  the  application  of  electricity  to 
executions. 

I  feel,  therefore,  that  I  advance  the  cause  of  humanity 
when  I  direct  attention  to  this  subject  with  a  view  of 
obtaining  legislative  sanction. 

The  history  of  the  invention  is  as  follows'^:  — 

"Mr.  II.  15.  Sheridan,  of  New  York,  applied  last 
year  for  a  patent  on  what  he  termed  '  An  improved  de- 
vice for  executing  criminals  condemned  to  death,'  and 
proposed  to  assign  the  right  to  use  his  invention  to  the 
United  States  Government. 

"  His  apparatus,  he  says,  causes  instantaneous  death, 
without  pain  to  the  criminal  and  without  disfiguring  his 
body. 

"  It  consists  of  an  ordinary  arm-chair,  with  logs  con- 
taining some  substance  that  will  iiisiiliile  the  body  of 
the  chair  from  the  lloor.  The  arms  end  in  two  brass 
knobs,  on  which  the  hands  of  the  criminal  will  rest, 
and  the  chair  has  a  foot-rest  in  which   is  tilted  u  brass 

1  Trntmnction.*!  American   Mcdicnl  Asaocintion,  vul.  xxviii.,  1877, 
p.  fiO.  Miiiiite.i  of  .ludiiinl  Council. 
'  Philadelphia  Krcning  Tclrgrapli,  May,  1383. 


plate.  The  back  of  the  chair  is  as  high  as  a  man's 
shoulders.  At  the  top  is  a  small  knob  with  a  hole  for 
a  peg.  The  ;)osi<('ce  wire  of  a  dynamo-electric  machine 
running  up  the  back  of  the  chair  ends  in  the  knob. 
The  negative  wire  runs  to  a  resistance  coil  under  the 
chair  and  thence  to  a  brass  plate  in  the  foot-rest.  A\\- 
other  positive  wire  runs  to  one  of  the  brass  knobs  on 
the  arms  of  the  chair,  and  a  second  negative  wire  to  the 
other  knob.  These  wires  can  be  connected  with  a 
dynamo-machine,  miles  away,  by  conducting  wires. 

"  The  chair  may  be  used  in  two  different  ways,  as 
the  two  sets  of  wires  are  not  operated  together. 

"  If  the  foot-rest  wire  is  used,  some  previous  prepara- 
tion is  needed,  and  a  small  silken  collar  is  fitted  tightly 
on  the  neck  of  the  criminal.  This  has  on  the  inside, 
at  the  back,  a  small  brass  button  which  fits  closely 
against  the  spinal  process.  This  is  connected  with  a 
small  silk  cable  which  hangs  down  loosely  and  ends  in 
a  brass  peg.  This  collar  being  put  on  the  criminal  in 
his  cell,  he  is  then  brought  out  in  his  bare  feet  and 
seated  in  the  chair.  Straps  fasten  his  arms  to  the 
arms  of  the  chair,  and  his  legs  to  the  chair  legs.  The 
brass  peg  of  the  silk  cable  is  inserted  in  the  hole  on  the 
brass  knob  at  the  back  of  the  chair,  and  is  there  hehl 
by  a  screw.  The  bare  feet  of  the  criminal  rest  on  the 
brass  plate  of  the  foot-rest,  and  the  circuit  would  now 
be  complete  were  it  not  that  the  positive  wire  is  broken 
at  a  short  distance  from  the  chair,  but  couuectiou  can 
be  at  once  established  by  turning  a  switch  or  pressing 
a  button.  When  this  is  done  the  full  charge  of  elec- 
tricity enters  the  criminal's  body  at  the  spinal  cord  and 
passes  out  at  his  feet,  the  resistance  coil  which  it  meets 
under  the  chair  increasing  its  force  and  preventing  it 
from  injuring  the  dynamo-machine  on  its  return  ;  the 
criminal  being  killed  instantaneously  and  without  pain, 
as  the  electricity  acts  much  more  rapidly  than  the 
nerves  of  sensation. 

"  The  second  method  of  using  the  chair  is  to  dis- 
charge the  current  into  the  palms  of  the  hands  through 
the  large  brass  knobs.  In  this  case  no  collar  is  needed, 
and  the  criminal  need  not  be  barefooted.  In  either 
case  all  the  wires  and  apparatus  excepting  the  small 
collar  would  be  out  of  sight,  and  the  criminal  would  see 
nothing  but  an  ordinary  chair.  The  sherifTcau  signal 
the  executioner  to  turn  the  switch  or  he  can  press  a 
button  on  the  floor,  and  in  a  second  all  would  he 
over." 

Mr.  Sheridan  says  be  does  not  wish  to  make  money 
out  of  this  machine,  but  has  invented  it  solely  in  the  in- 
terest of  humanity,  and  tiiiiiks  there  is  no  possibility  of 
its  failing  to  do  it.s  work  (piickly  and  well.  Should 
his  suggestion  reconnnend  itself  to  the  approval  of  the 
Society,  it  remains  for  you  to  urge  the  passage  of  such 
a  law  as  will  justify  its  use  as  a  substitute  for  hang- 
ing. ... 

In  reverting  to  the  work  done  by  our  Society,  and 
comparing  the  present  with  the  former  condition  of  the 
profe8.Hion,  it  is  instructive  to  note,  that  whilst  the  great 
aim  of  the  Society  is  yet  the  improved  treatment  of 
disease,  and  the  elevation  of  the  standard  required  for 
a  medical  diploma,  our  opinion  of  what  is  most  feasible 
in  tlie  latter  is  the  fruit  "of  the  association  of  kiudred 
spirits  in  the  development  of  one  great  purpose." 


—  A  professioDal  correspondent  seeks  information 
as  to  the  effects,  injurious  to  health,  if  any,  of  roller 
skating. 
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SOME   OF   THE   DANGERS    AND   DISADVAN- 
TAGES   OF   ANESTHESIA.! 

BT    DAVID    W.    CHEEVER,    M.    D., 

Professor  of  Surgery  in  Harvard  University,   Surgeon  to  the  Boston   City 
Hospital. 

Toe  form  of  anesthesia  considered  in  this  paper  is 
that  produced  by  the  inhalation  of  sulphuric  ether. 
Unconsciousness  of  pain  in  surgical  operations  is  the 
greatest  boon  bestowed  on  man. 

What  victim  of  surgery  who,  under  ether,  sinks  into 
a  calm  and  dreamless  sleep  during  which  his  abdomen 
can  be  cut  open,  his  bowels  taken  out,  handled,  and 
replaced,  his  nerves  cut,  his  veins  or  arteries  tied,  and 
his  skin  sewed  up,  and  who  wakes  so  absolutely  obliv- 
ious as  to  ask  "  Are  you  not  ready  to  begin  ?  "  but  con- 
cedes with  gratitude  on  realizing  ihe  result  that  this  is 
the  greatest  discovery  ever  made  for  the  happiness  of 
mankind  ?  Speed  of  locomotion,  electric  transmission 
of  speech,  the  preservation  of  the  printed  thought  of 
all  the  centuries  seem  at  such  a  moment  small  in  com- 
parison. 

Any  one  about  to  suffer  the  agony  of  an  amputation, 
who  was  told  that  if  he  would  take  a  considerable  risk 
in  breathing  ether  he  should  feel  nothing,  would  choose 
the  risk  and  the  oblivion. 

But  the  second  great  quality  of  this  Letheon  is  that 
it  is  almost  free  from  danger.  Deaths  from  ether  are 
rare.  Having  used  it  for  twenty-six  years  I  have 
never  seen  one.  The  largest  statistics  give  one  death 
in  23,204  cases. 

It  would  take  a  long  list  to  exhaust  the  benefits 
ether  has  conferred  on  surgery.  The  domain  of  justi- 
fiable and  beneficent  surgery  has  been  greatly  enlarged 
by  anxsthesia.  Tlie  patient  seeks  an  operation  with 
but  little  dread.  He  is  operated  on  earlier  and  better. 
Many  conservative  operations  are  now  done  which 
could  not  be  thought  of  before  ether.  Many  exami- 
nations and  diagnoses  can  be  made  with  it  which  could 
not  be  made  without  it.  Many  simulators  and  malin- 
gerers are  detected  under  its  potent  spell. 

These  vast  advantages  and  this  wonted  safety  have 
masked  the  disadvantages  and  obscured  the  dangers 
which  may  arise. 

Ether  can  kill,  and  there  are  operations  which  can 
be  better  done  without  it. 

Hitherto  all  that  I  have  said  is  trite  and  axiomatic. 
It  is  the  object  of  this  communication  to  point  out 
what  is  the  danger  and  what  the  disadvantage  in 
breathing  sulphuric  ether. 

(I.)  The  danger  in  breathing  ether  is  chiefly  from 
impeded  or  failing  respiration.  The  heart  outlasts  the 
lungs.  Suffocation,  or  coma  at  the  breathing  centre, 
are  the  causes  of  death.  Temporary  paralysis  of  the 
palatine  muscles  causes  the  stertor  or  snoring  respira- 
tion, and  the  falling  back  of  the  tongue  carries  with  it 
the  epiglottis,  and  closes  the  larynx.  When  this  con- 
dition threatens  the  operator  opens  the  mouth,  and 
perhaps  draws  forward  the  tongue.  When,  however, 
he  sees  the  tip  of  the  tongue  out  to  the  incisor  teeth 
he  thinks  it  safe,  but  in  this  he  is  mistaken.  The 
tongue  in  this  position  still  blocks  the  entrance  of  air 
on  account  of  the  falling  of  the  palate,  and  it  is  only 
when  the  tongue  is  forcibly  drawn  out  of  the  mouth 

1  A  paper  read  before  the  American  Surgical  Association,  April 
30,  1884. 


that  the  air-passage  is  opened,  and  suffocation  averted. 
The  larynx  can  also  be  opened  by  placing  from  behind 
the  two  thumbs  under  the  angles  of  the  lower  jaw  and 
pressing  forwards.  The  muscles  of  mastication  being 
relaxed  the  jaw  subluxates  over  the  eminenlia  articu- 
laris  or,  rather,  on  to  it,  and  carries  forwards  the 
tongue,  and  with  it  the  epiglottis,  and  thus  opens  the 
larynx,  the  mouth  being  already  open.^ 

(2.)  In  some  persons,  and  we  cannot  foresee  in 
whom,  the  mucous  membrane  of  the  throat  and  air- 
passages  is  very  sensitive  to  the  irritating  fumes  of 
ether.  This  sensibility  first  shows  itself  in  croupy 
respiration,  a  spasmodic  stridor  followed  by  an  inces- 
sant dry  cough.  Letting  in  more  air  relieves  the 
spasm  of  the  glottis,  and  the  narcotism  of  more  pro- 
found etherization  soon  quiets  the  tickling  cough.  In 
many  persons  there  soon  follows  a  new  peril  from  a 
great  secretion  of  frothy  mucus.  The  mouth,  pharynx, 
and  nares  bubble  with  fluid,  and  soon  the  same  over- 
secretion  pours  out  in  the  bronchi,  fills  the  air-passages, 
and  finally  approaches  a  capillary  bronchitis.  Slow 
lividity  ensues,  the  arteries  spout  venous  blood,  and 
the  patient  is  on  the  verge  of  suffocation,  drowned  in 
his  own  secietions.  This  is  a  very  tiresome  complica- 
tion. Etherization  has  to  be  entirely  suspended  for  a 
considerable  time. 

(3.)  Tetanic  symptoms  are  often  annoying,  and  if 
not  relieved  by  appropriate  treatment  become  danger- 
ous. Obstinate  pronation  of  the  fore-arm  and  wrist, 
inversion  of  the  thumbs,  opisthotonos,  boring  by  bor- 
ing the  head  back  in  the  pillow,  these  are  evidences 
of  suffocation,  and  are  relieved  by  removing  the  ether, 
and  allowing  of  a  few  inspirations  of  air.  Once  I  saw 
this  condition  in  a  child  terminate  in  a  convtdsion, 
which,  however,  was  not  fatal.  A  most  dangerous 
complication  is  tetanic  setting  of  the  inspiratory  muscles 
of  the  chest.  No  air  enters;  respiration  with  the  dia- 
phragm fails  to  fill  the  lungs,  and  the  patient  dies  as 
in  true  tetanus.  I  once  saw  this  condition  in  a  middle- 
aged  man.  It  came  on  instantly  without  warning. 
The  mouth  and  larynx  were  free,  the  tongue  out,  the 
position  good.  Respiration  absolutely  ceased,  but  the 
pulse  continued.  Artificial  respiration,  forcibly,  by  the 
Sylvester  method,  restored  the  breathing,  and  the  chest 
again  inspired.  In  this  case  there  was  no  stridor  at 
the  glottis.  The  operation  was  continued  and  com- 
pleted without  ether,  and  the  patient  recovered  well. 
This  condition  must  not  be  confounded  with  that 
where  the  diaphragm  is  seen  laboriously  pumping  on 
a  collapsed  lung,  the  glottis  being  closed  by  the  tongue 
or  by  spasm. 

(4.)  Simple  exhaustion  is  another  source  of  danger 
in  anaesthesia.  Death  may  occur  from  slowly  failing 
respiration,  so  gradual  as  not  to  attract  notice.  Such 
a  case  of  threatened  death  from  pure  debility  occurred 
to  me  where  a  feeble  woman  insisted  on  an  immediate 
operation  for  the  removal  of  a  cystic  tumor  of  the 
breast.  Sulphuric  ether  was  inhaled  quietly,  and  com- 
plete anajsthesia  produced,  without  spasm,  frothy  secre- 
tion, or  lividity.  The  breathing  was  especially  quiet, 
but  both  diaphragm  and  intercostals  were  working,  the 
mouth  open,  and  the  tongue  out.  After  several  im- 
perfect sighing  respirations  a  deathly  pallor  spread 
over  the  face,  ears,  and  neck,  the  pupils  dilated,  the 
2  The  relaxation  of  the  muscles  in  complete  anaesthesia  being 
similar  to  that  in  death  the  manoeuvres  to  open  the  larynx  were 
illustrated  by  the  reader  on  a  wet  preparation  of  the  head  and  neck 
of  the  cadaver,  of  which  appropriate  sections  had  been  made  by  Dr. 
Thomas  Dwight,  professor  of  anatomy  in  Harvard  University. 
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jaw  fell,  the  breathing  ceased.  The  pulse  continued 
beating  very  feebly.  The  aspect  was  that  of  deatli. 
Artificial  respiration  and  stimulation  restored  life.  The 
tumor  was  removed  without  ether,  and  the  patient 
evinced  no  consciousness  until  the  sutures  were  being 
passed.  She  made  a  slow  but  good  recovery.  A  mo- 
meutary  inattention  on  the  part  of  the  surgeon  and 
assistant  would  have  insured  a  fatal  result.  A  second 
case  like  the  above  occurred  to  me  in  operating  for  a 
tumor  of  the  jaw.  The  fauces  were  free  of  blood  and 
mucus ;  there  was  uo  obstruction,  but  breathing  grad- 
ually ceased.  This  i)atient  was  restored  by  artiKcial 
respiration,  and  did  well.  The  latter  case  was  being 
operated  on  in  a  chair,  and  faintness  may  have  con- 
tributed to  the  result,  but  tlie  former  case  was  lying  in 
an  easy  position  on  her  side  in  bed.  In  neitlier  case 
was  there  evidence  of  pulmonary  or  cardiac  disease. 

(5.)  Disease  of  the.  heart  may  cause  death  during 
the  inhalation  of  ether.  Well  marked  valvular  disease, 
pericarditis  and  effusion,  or  a  fatty  and  feeble  heart, 
may  contribute  to  a  fatal  result,  and  yet  I  have  re- 
peatedly etherized  patients  with  valvular  disease  with 
safety  by  using  caution,  and  giving  theip  plenty  of 
time.  Sulphuric  ether  is  a  stimulant  to  the  circulation, 
and  if  given  slowly,  well  mixed  with  air,  and  not 
pushed  either  to  lividity  or  exhaustion,  may  be  given 
safely  in  many  cases  of  lieart  disease. 

A  middle-aged  man  was  brought  into  the  hospital 
with  retention  and  urinary  extravasation.  Immediate 
incisions  and  perineal  section  were  imperative.  He  was 
etherized,  and  as  I  was  about  to  cut  breathing  ceased. 
The  pulse  stopped  also.  Artificial  respiration  and 
stimulation  revived  him.  Tlie  operation  was  done 
witliout  ether.  He  lived  ten  days.  At  the  autopsy  I 
found  extensive  and  old  valvular  disease  of  the  heart. 

((3.)  Apoplexy,  sanguineous  or  serous,  may  follow 
the  coma  of  etherization  in  the  old,  or  in  drunkards. 
Atheromatous  vessels  may  give  way  under  the  great 
congestion  produced  by  full  anajsthesia  ;  and  the  "  wet 
brain"  of  alcoholism  may  succeed  the  stupor  of  ether. 

Having  reviewed  the  dangers,  we  now  pass  to  the 
disadvantages  of  anoesthesia. 

Does  etherization  diminish  shock? 

Primary  shock  it  docs  lessen.  It  removes  appre- 
hension, and  it  annuls  pain.  IJut  it  does  not  re- 
move the  secondary  shock  which  follows  an  operation. 
Etherization  is  primarily  stimulating,  and  acts  like 
alcohol  in  enforcing  the  heart  and  filling  the  pulse. 

Secondarily,  or  long  continued,  it  is  exhausting. 
Long  etherization  prostrates  the  patient.  A  frequent 
pulse,  lowered  temperature,  drenching  sweats,  and 
nausea  are  the  sequences  of  an  aiifesthesia  which  lasts 
more  than  from  half  an  hour  to  one  hour. 

(7.)  One  of  the  markeil  ilisadvantages  of  aiueslliesia 
is  that  it  decoys  the  operator  into  delay  and  slowness  in 
his  work. 

Before  ether  the  skill  of  the  surgeon  was  estimated 
by  his  celerity.  A  good  operator  was  a  brilliant  and  a 
ipiick  one.  The  agonies  of  the  patient  enforced  haste. 
Every  means  was  used  to  shorten  his  suHering.  Now 
all  is  changed,  —  largely  to  the  surgeon's  comfort, 
largely  to  his  increased  rare  and  prudence,  and  as 
largely  to  delay,  to  deliberation  over  the  steps  of  an 
operation,  and  to  a  loo  cautions  and  sometimes  putter- 
ing execution.  The  patient  may  henelil  by  greater  skill 
and  by  more  conservatism  ;  but  he  suffers  from  pro- 
longe<l  exposure,  tedious  narcotism,  greater  secondary 
hock. 


•  (8.)  Drunkards  and  steady  drinkers  succumb  slowly 
to  the  narcotism  of  ether.  They  pass  through  a  long 
period  of  excitement  and  delirium  before  they  get  the 
sleep  ;  tiiey  have  an  equally  long  and  violent  delirium 
on  coming  out.  They  are  subject  during  etherization 
to  persistent  and  rectirrent  tremors,  which  delay  an  oper- 
ation or  jeopardize  its  safe  execution.  It  is  frequently 
not  until  the  surgeon  has  finished  that  they  become 
quiet  and  narcotized. 

(9.)  Vomiting  and  lasting  nausea  are  among  the 
disadvantages  of  etherization.  The  larger  proportion 
of  [)atients  vomit  during  anaesthesia  or  after  it,  or  both. 
This  is  especially  disastrous  in  abdominal  sections,  in 
operations  for  hernia,  and  in  section  of  the  cornea  and 
iris. 

Vomiting  during  the  operation  may  expel  the  vitre- 
ous humor.  Vomiting  after  an  operation  I  have  seen 
extrude  a  strangulated  intestine  anew  into  the  hernial 
sac.  Vomiting  after  an  operation  equally  is  liable  to 
disturb  the  stump  of  an  ovariotomy  and  bruise  peri- 
toneal and  omental  adhesions,  or,  in  an  amputation,  to 
burst  the  congealed  mouths  of  small  vessels,  and  lead 
to  secondary  haimorrhage  under  the  flaps  of  a  stump. 
Nausea  may  last  two  days,  and  may  turn  the  scale 
against  successful  rallying  from  secondary  shock.  We 
know  of  no  agent  to  arrest  it. 

(10.)  Intoxication  and  delirium  on  coming  out  of 
ether  are  especially  injurious  after  a  simple,  or  worse 
still,  a  compound  fracture,  has  been  set.  Except  in  a 
child,  or  to  settle  a  diagnosis,  the  setting  of  broken  bones 
is  better  done  without  ether.  In  nervous  women  the 
delirium  assumes  the  form  called  hysterical.  I  have 
seen  it  last  for  twenty-four  hours. 

The  following  operations  are  better  done  witliout 
anaesthesia  :  — 

Extraclion  of  cataract,  already  spoken  of. 

Tracheotomy  for  disease. 

Paracentesis  thoracis. 

In  tracheotomy  for  croup  and  diphtheria  the  little 
sufferer  is  already  partially  narcotized  with  carbonic 
acid.  The  cut  frightens  him  no  more  than  the  ether 
would.  The  incisions  through  the  skin  comprise  most 
of  the  pain.  On  the  other  hand,  when  etherized  he 
often  stops  breathing,  and  the  operation  has  to  be  done 
precipitately  and  not  so  well.  It  is  absolutely  essen- 
tial, if  you  open  the  trachea  in  a  child  without  aiises- 
thetics,  that  you  have  abundant,  cool,  and  competent 
assistants. 

Tapping  the  chest  and  pumping  off  the  pleural 
effusion  has  frequently  been  perilous,  and  sometimes 
fatal,  with  au  aux'sthetic.  It  is  a  safe  opei-atiou  with- 
out it. 

There  is  no  reasonable  doubt  that  complete  aniBS- 
thesia  during  parturition  leads  to  tardy  contraction  of 
the  uterus  after  labor,  and  hence  increases  the  risk  of 
flooding. 

Deaths  from  inh.iling  sulphuric  ether  are  rare.  It  is 
a  noteworthy  fact  that  most  of  them  occur  during  oper- 
ations on  tlu!  rectum,  periim-iim,  or  in  tlie  vagina.  The 
reason  is  not  far  to  seek.  The  surgeon  is  too  far  re- 
moved from  tlio  ana'stlietic  to  notice  I  lie  mouth,  the 
tongue,  the  respiration,  the  chest,  the  diaphragm.  An 
incompetent  assistant  or  a  nurse  holds  the  ether  sponge, 
and  the  patient  may  die  before  her  peril  is  discovered. 
'  The  operator  should  watch  the  levator  ani  muscle, 
which  moves  with  the  diapliragra.  This  may  be  called 
perineal  or  pelvic  respiration. 

What  are  the  essentials  for  giving  ether  safely  ? 
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An  empty  stomach. 

A  loose  neck. 

A  free  abdomen  ;  no  corsets  or  skirt  bands. 

Removal  of  artificial  teeth. 

An  easy,  semi-recumbeut  position. 

A  sponge  wrapped  in  towels  for  the  ether. 

A  gag,  and  forceps  for  the  tongue. 

When  stertor  occurs  the  patient  should  be  tipped 
forward,  the  cheek  opened  with  two  fingers,  the  tongue 
drawn  out,  the  fauces  swabbed.  To  insure  safety  the 
surgeon  should  hear  every  respiration  of  the  patient. 

Anesthesia  from  sulphuric  ether  is  of  two  forms :  — 

(1.)  Primary  anesthesia,  which  is  a  moment  of  con- 
fusion coming  on  after  a  very  few  inspirations.  At  this 
moment  a  felon  can  be  opened  without  pain,  and  the 
patient  wake  at  once. 

(2.)  Comatose  anesthesia,  for  prolonged  operations. 
Ether  may  be  given  almost  indefinitely.  To  relieve  the 
hopeless  agony  of  tetanus  I  have  had  it  administered 
for  twenty-four  hours. 

If  you  would  avoid  asphyxia,  nausea,  and  headache, 
and  be  safe,  use  only  the  best  and  the  purest  aniiy- 
drous  sulphuric  ether. 


fIcjortiS  of  i&ocicticjef, 

THE    AMERICAN    LARYNGOLOGICAL    ASSOCI- 
ATION. 

sixth    annual    congress,  held    in   the  city  of 
new  york  may  12,  13,  and  14,  1884. 

Second  Day.     Morning   Session. 

Dr.  F.  H.  Hooper  read  a  paper  entitled 

A  rake  form  of  tumor  (cavernous  papilloma) 
op  the  vocal  band. 

On  account  of  the  ease  with  which  the  growth  de- 
scribed was  removed,  as  well  as  its  rarity  and  patho- 
logical interest,  the  case,  he  ihought,  was  deserving  of 
the  attention  of  the  Association.  The  patient,  who 
was  a  clergyman  thirty-two  years  age,  was  first  seen 
by  Dr.  F.  i.  Knight,  November  22,  1882.  At  that 
time  he  refused  any  operative  interference.  In  1883 
he  was  referred  to  Dr.  Hooper.  He  said  he  had  al- 
ways been  healthy,  and  that  in  September,  1882,  he 
suffered  from  a  cold,  with  hoarseness.  At  the  end  of 
three  weeks  the  cold  left  him,  but  the  hoarseness  had 
remained  ever  since,  and  had  been  so  troublesome  that 
he  feared  he  would  be  obliged  to  give  up  preaching. 
Apart  from  the  hoarseness  aud  a  tendency  to  "scrape  " 
the  throat  there  was  no  symptom  referable  to  the 
larynx.  A  laryugoscopic  examination  showed  the 
presence  of  a  small,  nodular,  sessile  growth  ou  the 
anterior  part  of  the  left  vocal  band,  of  about  the  size 
of  a  number  seven  shot.  It  was  thought  to  have  some 
of  the  characteristics  of  a  cystic  tumor,  but  the  diag- 
nosis was  very  doubtful.  Ou  the  occasion  of  the  pa- 
tient's second  visit,  with  a  view  rather  of  testing  the 
tolerance  of  the  larynx  than  the  idea  of  actually  re- 
moving the  growth,  Dr.  Hooper  introduced  a  Fauvel 
forceps,  but  on  withdrawing  the  instrument  and  plac- 
ing it  in  a  glass  of  water  it  was  seen  to  have  been 
detached,  and  adhered  to  one  of  the  blades.  The 
hajuiorrhage  was  insignificant,  and  a  subsequent  exam- 
ination with  the  laryngoscope  showed  that  the  entire 
1  Cominiieil  from  page  495. 


mass  had  come  away.  The  tumor  was  submitted  to 
Dr.  W.  W.  Gannett,  who  pronounced  it  cavernous 
papilloma.  Its  cavity  was  filled  with  red  blood  cor- 
puscles, and  he  expressed  the  opinion  that  the  growth 
had  consisted  of  cavernous  tissue  from  the  start.  The 
voice  of  the  patient  was  at  once  restored  to  its  natural 
tone,  and  there  had  been  no  return  whatever  of  the 
trouble  since.  He  had  recently  held  special  services 
daily  for  six  weeks,  aud  notwithstanding  this  unusual 
strain  upon  his  voice  had  remained  in  good  condition 
all  the  time.  The  only  case  resembling  this  which 
had  thus  far  beeu  reported,  so  far  as  Dr.  Hooper 
knew,  was  one  published  by  Fauvel.  Drawings  rep- 
resenting sections  of  the  growth  were  presented  for 
inspection. 

Dr.  Carl  Seiler  said  that  he  had  met  with  a  case 
very  similar,  with  the  excejition  that  the  epithelial 
structure  was  not  as  far  developed  as  in  Dr.  Hooper's 
case,  the  growth  being  more  of  an  angioma.  The  pa- 
tient was  a  student  of  elocution,  and  all  that  he  com- 
plained of  was  hoarseness. 

Dr.  Morris  J.  Ascn,  of  New  York,  read  a  paper 
entitled 

A  case  of    ecchondrosis  of  the  larynx. 

Having  mentioned  that  cartilaginous  tumors  of  the 
larynx  were  rare,  aud  referred  to  the  literature  of  the 
subject,  he  said  that  there  were  only  two  cases  on  rec- 
ord in  which  the  true  character  of  the  growth  had  been 
recognized  during  life.  The  patient  in  whom  this 
occurred  was  forty-two  years  of  age  and  an  amateur 
vocalist  of  some  ability.  He  complained  of  constant 
irritation  of  the  throat,  and  also  of  continued  hoarse- 
ness. Before  operating  Dr.  Asch  made  a  correct  diag- 
nosis of  the  character  of  the  tumor,  which  sprancr 
from  the  inner  surface  of  the  thyroid  cartilage,  on  ac- 
count of  its  hardness.  He  removed  it  with  a  modifi- 
cation of  Stoerk's  guillotine,  the  ring  being  made  of 
well-tempered  steel,  with  a  cutting  edge  on  its  upper 
border.  The  growth  was  pronounced  by  Dr.  Geon^e 
L.  Peabody,  pathologist  to  the  New  York  Hospital,  to 
be  a  cartilaginous  tumor  undergoing  calcareous  degen- 
eration. There  had  been  no  return  of  the  trouble, 
and  since  the  operation  the  patient  had  gained  two 
notes  in  his  vocal  register.  The  case  was  of  interest 
as  showing,  _/(«^,  that  tumors  of  this  character  came 
under  the  care  of  the  laryngologist  not  only  for  diagno- 
sis but  for  cure,  and,  second,  that  they  could  be  cured 
by  endo-laryngological  methods. 

The  paper  was  discussed  by  Drs.  Cohen,  Seiler,  and 
Langmaid.  The  latter  expressed  the  opinion  that  the 
increase  in  the  vocal  register  after  the  operation  was 
i\ue,Jirst,  to  the  removal  of  the  irritation,  and,  secondhj, 
to  the  moral  effect  on  the  patient  by  the  relief  thus 
afforded  him,  and  in  this  Dr.  Asch  concurred. 

Dr.  AV.  C.  Jarvis,  of  New  York,  read  a  paper  ou 

A  NEW  method  for  the  removal  of  laryngeal 
growths. 

The  agent  which  he  employed  for  this  purpose  was 
chromic  acid,  and  the  form  of  growth  for  the  destruc- 
tiou  of  which  it  was  specially  adapted  was  papilloma. 
As,  according  to  Markenzie,  sixty-seven  out  of  one 
hundred  tumors  of  the  larynx  were  papillomata,  and 
Cohen  had  iound  forty-eight  out  of  sixty-six  tumors  of 
this  character,  it  would  be  seen,  he  said,  that  its  field  was 
quite  an  extensive  one.  He  was  awaie  that  there  was 
a  deep  prejudice  in  the  miuds  of  laryngologists  against 
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tliisaijent;  but  he  felt  conviiiceil  that  it  was  not  de- 
served, since  it  had  arisen  from  its  abuse  and  not  its 
proper  use.  lie  did  not  wish,  Iiowever,  to  exclude  the 
forceps  and  the  snare.  The  case  in  which  lie  had  first 
employed  it  was  a  very  bad  one,  a  large  papilloma  fill- 
ing up  almost  the  entire  larynx,  reducing  the  voice  to  a 
discordant  whisper,  and  causing  dangerous  spasm  and 
dyspuuca.  In  nine  days,  on  five  of  which  no  applica- 
tions were  made,  the  voice  was  restored  to  its  natural 
tone,  and  in  nineteen  days  the  patient  was  pronounced 
cured,  and  the  treatment  discontinued.  Having  ex- 
plained the  action  of  the  remedy  and  the  method  of 
application,  Dr.  Jarvis  summed  up  his  views  as  fol- 
lows :  — 

(1.)  Trioxide  of  chromium,  or  chromic  acid,  locally 
applied,  has  a  self-limited  action. 

("2.)  It  is  a  safe  and  reliable  means  for  the  removal 
of  large  and  small  soft  laryngeal  tumors. 

(.3.)  It  also  has  the  effect  of  preventing  their  re- 
turn. 

(4.)  It  is  best  employed  fused  on  the  point  of  a 
probe. 

(5.)  An  instrument  to  act  as  a  protector  and  guide 
may  be  used  with  it.  (This  was  exhil)ited  by  Dr.  Jar- 
vis,  and  consisted  of  a  tube  provided  with  a  trigger  and 
a  spring,  the  force  of  which  could  be  accurately  regu- 
lated. Its  objects  were,  firs/,  to  prevent  the  acid  from 
coming  in  contact  with  the  tissues  before  reaching  the 
growth  to  be  removed,  and,  secondly,  to  surprise  the 
larynx.) 

(6.)  Its  use  is  not  necessarily  attended  with  pain  or 
spasm. 

(7.)  It  offers  a  substitute  for  tracheotomy  and  thy- 
rotomy  in  certain  cases  where  these  measures  are  ordi- 
narily judged  necessary. 

The  paper  was  discussed  by  Drs.  Cohen,  Roe,  Sel- 
ler, Ingals.  and  Major,  and  the  discussion  brought  to  a 
close  by  Dr.  .Jarvis,  after  which  a  number  of 

NEW    INSTRUMENTS 

were  presented.  Among  these  were  a  nasal  speculum 
devised  by  Dr.  J.  N.  l\fackeiizie,  a  tonsillotome  with 
three  blades,  and  a  uvulatomeby  Dr.  C.  K.  Sajons,  and 
an  apparatus  for  artificial  feeding  by  Dr.  D.  B.  Delavan. 

Second  Day.     Afternoon  Session. 

Dr.  D.  Hryson  Delavan,  of  New  York,  read  a 
paper  entitled 

PERMANENT  UNILATERAL  PARALYSIS  OK  LARYNGEAL 
AIIDUCTORS,  FOLLOWING  CEREBRAL  n.EMOURUAC  E. 
UNIQUE    CASE. 

lie  had  been  able  to  find  no  recorded  case  of  this 
character,  and  the  only  reference  to  the  condition  met 
with  which  he  bad  seen  in  medical  literature  was  in 
Nothnagel's  article  on  cerebral  hiEinorrhage  in  Ziorns- 
sen's  Cyrlop:rdia,  where  he  simply  remarked  that  uni- 
lateral paralyses  of  I  ho  vocal  cords  (as  a  result  of  such 
hmmorrhage)  were  exceedingly  rare.'  The  paralysis 
had  occurred  in  connection  with  paraplegia,  the  result  of 
•cerebral  Incraorrhngo  in  a  patient  aixty-nino  years  old, 
and  had  now  la-slctl  since  J.S77  ;  though  all  the  other 
paralytic  trouble  had  long  since  disiippcarrd.  Dr. 
Delavan  said  he  had  no  theory  to  advance  in  connec- 
tion with  its  a-tiology. 

Dr.  F.  I.  Knioiit  reported  n  cane,  which  ho  said 
was  very  perliin'iit  to  Dr.  Delavan V,  where  a  patient, 
'  American  e<lilion,  vol    xii.,  p.  IIG. 


as  the  only  injury  from  falling  down  st.airs  and  striking 
his  head,  suffered  from  unilateral  paralysis  of  the  ab- 
ductors. There  was  probably  some  lesion  either  of  the 
nerve  or  at  the  nerve-centre. 

Dr.  It.  P.  Lincoln,  of  New  York,  read  a  paper 
describing  a  case  of 

stricture  of  the  cesopiiagus. 

The  stricture  was  due  to  medullary  cancer,  which  in- 
volved the  larynx,  trachea,  oesophagus,  and  cervical 
glands,  and  death  was  due  to  implication  of  the  cardiac 
branches  of  the  vagi  nerves.  No  sounds  or  bougies 
could  be  used  without  exciting  inflammation  ;  and  on 
only  one  occasion  was  a  bulb-pointed  catheter  passed 
without  producing  this  result.  This  was  but  a  very 
short  time  before  the  patient's  death. 

In  the  discussion,  which  was  participated  in  by  Drs. 
Roe,  Knight,  Donaldson,  Daly,  and  Ingals,  Dr.  Roe 
suggested  that  Krishaber's  method  of  leaving  an  oesoph- 
ageal tube  in  situ  might  perhaps  have  been  tried,  and 
Dr.  Daly  said  he  thought  that  there  might  perhaps 
have  been  a  chance  for  gastrotnmy. 

Dr.  Lincoln  closed  the  discussion.  In  reply  to 
Dr.  Roe's  criticism  he  said  that  it  was  to  be  borne  in 
mind  that  any  attempt  at  interference  with  the  oesoph- 
agus, at  least  any  sufficient  to  pass  a  sound,  was  al- 
ways followed  by  great  inflammatory  reaction.  More- 
over, there  was  a  prompt  improvement  that  attended 
the  soothing  treatment  at  first  instituted  which  seemed 
to  justify  its  continuance.  In  regard  to  Dr.  Daly's 
suggestion  he  wished  to  say,  that  while  the  statistics 
of  operations  so  far  reported  gave  but  little  encourage- 
ment for  adopting  the  method,  in  any  case,  certainly 
the  sequel  in  this  case  showed  that  it  would  have  been 
useless  ;  the  cause  of  death  having  been  pointed  out 
to  have  been  due  to  implicjition  by  the  disease  of  the 
cardiac  branches  of  the  vagi  nerves. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  read  a  paper 
on 

tracheal  stenosis, 

in  which  he  related  the  histories  of  three  cases  which 
had  come  under  his  observation  during  the  past  year, 
all  of  which  were  of  syphilitic  origin.  In  one  tra- 
cheotomy was  performe<l.  lie  advocate<l  large  iloses  of 
iodide  of  potassium  as  of  special  value  in  this  affec- 
tion. 

The  paper  was  discussed  by  Drs.  DeHlois,  Shurley, 
Langraaid,  and  Delavan,  most  of  whom  mentioned 
cases  that  they  had  seen.  The  President  remarked 
that  the  opinion  generally  expressed  by  the  Fellows 
seemed  to  be  in  favor  of  the  iodide.  For  himself  he 
preferred  mercurial  inunctions,  .as  he  believed  the 
iodide  a  diingeroiis  remedy  in  this  affection,  on  account 
of  its  tendency  to  produce  a-deina.  In  the  treatment 
of  syphilis  in  general,  even  iti  the  later  stages,  he  had 
gradually  come  to  use  the  iodide  less  and  less,  and  to 
rely  more  and  more  fully  upon  mercury. 

I)r.  Ingals  replied  that  he  believed  it  to  bo  a  fact 
that  the  iodide  was  not  nearly  as  likely  to  produce 
coryza,  uMloma,  etc.,  in  large  doses  as  in  small  ones. 
Thus,  he  knew  of  a  physicinn  who  suffered  from  iodic 
coryza  if  ho  took  five  grains  of  it,  l>ut  not  if  he  took 
ten  grains  or  more. 

Tiiiiu}  Dav.     Murmno  Session. 

Dr.  T.  a.  DeBi.ois,  of  Boston,  read  a  paper,  in 
which  he  gave  the  histories  of  two 
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CASES  OF  BUCCAL  TUBERCULOSIS, 

both  of  which  speedily  proved  fatal.  He  thought  the 
affection  sufficiently  rare  to  deserve  meutioa  whenever 
it  was  met  with,  either  where  the  tubercular  deposit 
first  showed  itself  in  the  mouth,  or  where,  after  man- 
ifestins;  its  presence  iu  other  parts  of  the  body,  it  final- 
ly extended  itself  into  that  region.  He  did  not  be- 
lieve there  was  any  good  reason  to  doubt  that  tuber- 
cles always  existed  in  the  lungs  before  they  appeared 
either  iu  the  pharynx  or  the  larynx,  and  he  was  fully 
prepared  to  admit  the  same  in  regard  to  buccal  tuber- 
culosis. 

The  paper  was  discussed  by  Drs.  Langmaid  and 
Bosworth. 

Dr.  C.  E.  Sajous,  of  Philadelphia,  read  a  paper  on 

HAT    FEVER    AND    ITS    SUCCESSFUL    TREATMENT, 

in  which  he  set  forth  the  following  propositions:  — 

(1.)  That  there  was  an  idiosyncrasy  existing  in  cer- 
tain individuals  to  become  influenced  by  certain  ema- 
nations or  irritating  substances. 

(2.)  That  the  idiosyncrasy  was  accompanied  by  a 
clironic  hyperaeslhesia  of  that  part  of  the  nasal  mu- 
cous membrane  covering  the  anterior  and  middle  tur- 
binated bones,  the  middle  meatus,  the  floor  of  the  nose, 
and  that  part  of  the  septum  between  the  limits  of  the 
olfactory  membrane. 

(3.)  That  organic  alteration  of  these  parts  annulled 
that  hyperaisthesia,  preventing,  at  the  same  time,  what 
symptoms  the  patient  might  be  liable  to  in  case  of  an 
access. 

(4.)  That  any  destructive  agent  would  induce  that 
organic  alteration,  but  the  galvano-cautery  was  by  far  the 
best,  being  painless,  eflective,  and  devoid  of  all  danger 
when  used  in  practiced  hands. 

He  said  that  until  after  he  had  finished  the  paper  he 
had  not  been  aware  of  Dr.  Roe's  articles  on  the  aetiol- 
ogy and  treatment  of  hay  fever. 

A  long  discussion  followed,  in  which  Drs.  Shurley, 
Roe,  Mackenzie,  Robinson,  and  S.  Johnston  took  part. 
The  President  then  expressed  the  opinion  that  in  every 
case  of  hay  fever  there  were  three  essential  elements : 
a  neurosis,  a  structural  change  in  the  nasal  cavities, 
and  a  special  sensitiveness  to  dust,  pollen,  or  other 
source  of  irritation.  If  any  one  of  these  factors  were 
removed  the  case  would  undoubtedly  be  cured,  and  it 
did  not  make  the  slightest  difference  which  one  of  the 
elements  was  done  away  with,  the  result  would  be  the 
same.  The  discussion  was  brought  to  a  close  by  Dr. 
Sajous. 

Dk.  E.  L.  Shurley,  of  Detroit,  read  a  paper  ou 


work  than  their  brethren  in  Europe.  Dr.  Shurley 
closed  the  discussion. 

Dr.   Beverley   Robinson,  of  New  York,  read  a 
paper  entitled 

A  CONTRIBUTION  TO  THE  STUDY  OP  ADENOID  VEG- 
ETATIONS AT  THE  VAULT  OF  THE  PHARYNX, 

which  was  mainly  derived  from  his  own  experience.  In 
it  he  stated  that  he  had  found  this  to  be  a  much  more 
rare  afl^ection  than  was  commonly  supposed,  and  that  it 
was  not  nearly  so  frequently  associated  with  aural  disease 
.as  many  authorities  stated.  He  had  never  yet  met 
with  a  single  instance  in  which  pressure  of  the  ^rowth 
over  the  Eustachian  tubes  gave  rise  to  deafness.  He 
also  took  exception  to  follicular  pharyngitis  bein<r  con- 
sidered of  an  adenoid  character,  although  he  ackliowl- 
edged  that  the  two  affections  were  not  infrequently  asso- 
ciated. In  the  treatment  he  had  employed  the  method 
of  Meyer,  of  Copenhagen,  to  some  extent.  Also  the 
Thomas  uterine  curette,  followed  by  applications  of 
nitrate  of  silver  or  the  galvano-cautery,  and,  iu  the 
case  of  pedunculated  growths,  the  snare. 

In  the  discussion  which  followed,  which  was  partici- 
pated in  by  Drs.  Langmaid,  Mackenzie,  Major,  Roe, 
Asch,  and  Jarvis,  it  seemed  to  be  the  prevalent  opin- 
ion that  disease  of  the  ear  was  perhaps  more  frequently 
associated  with  .adenoid  vegetations  than  Dr.  Robinson 
believed.  In  closing  the  discussion  the  latter  remarked 
that  the  most  important  point  which  he  wished  to  brino- 
out  in  his  paper  was  that  the  galvano-cautery,  the 
snare,  and  other  violent  measures  were  really  of  no 
use  in  one  half  of  the  cases  of  nose  and  throat  disease 
in  which  they  were  employed,  and  that  not  infrequently 
they  did  harm. 

The  last  paper  of  the  session  was  read  by  Dii.  Louis 
Elsberg,  of  New  York,  on 

Sl'ASM    OF    THE    GLOTTIS. 


THE  COMPARATIVE  VALUE  OP  THE  GALVANO-CAU- 
TERY IN  DISEASES  OP  THE  NASAL  AND  PHARYN- 
GEAL   CAVITIES, 

in  which  he  gave  his  preference  to  this  method  of  de- 
stroying tissue,  as  a  rule,  over  mechanical  instruments 
and  chemical  agents.  The  tendency  of  the  present  day, 
he  thought,  was  to  destroy  too  much  tissue,  and  he 
therefore  advised  that  as  little  as  possible  should  be  in- 
jured or  destroyed,  and  that  as  narrow  a  tract  as  would 
sntfice  should  be  cut  through  the  neoplasm  to  be  re- 
moved. The  paper  was  discussed  by  Drs.  Jarvis,  Sa- 
jous, Roe,  Mackenzie,  and  Bosworth,  the  President 
remarking  that  there  could  be  no  doubt  that  American 
laryngologists  were  now  beginniug  to  do  much  better 
65 


This  he  defined  to  be  the  spasmodic  contraction  of 
one  or  all  of  the  laryngeal  muscles.  The  spasm  might 
be  simple  or  complicated  (with  similar  contraction  of 
other  muscles),  unilateral  or  bilateral  (the  latter  beino- 
almost  universally  met  with),  aud  might  occur  in  the 
domain  of  either  the  superior  or  inferior  larvnceal 
nerves.  Again,  the  spasm  might  be  expiratory  (includ- 
ing the  phonatory),  inspiratory,  or  deglutitory. 

In  considering  the  aetiology,  he  said  that  the  most 
important  predisposing  cause  was  morbidly  increased 
irritability  of  the  nervous  system.  Age  was  also  a 
very  important  factor,  the  aflTection  occurring  most  fre- 
quently between  the  ages  of  four  months  and  two 
years.  It  was  a  mistake,  however,  to  regard  it  as  ex- 
clusively a  disease  of  childhood.  Male  children  were 
more  subject  to  it  than  females,  but  in  adult  life  it  was 
more  frequently  met  with  in  females  than  males.  He- 
redity, as  well  as  the  general  condition,  had  considera- 
ble bearing  in  the  causation.  Children  badly  nour- 
ished, and  living  in  unhealthy  and  badly-ventilated 
apartments,  were  especially  liable  to  it,  and  rachitical 
and  hydrocephalic  children  were  frequently  attacked 
with  it.  It  often  came  on  at  the  time  of  weaning,  and, 
as  a  rule,  it  was  more  common  in  hand-fed  than  in  nurs- 
ing infants.  Enlargement  of  the  thyroid  had  formerly 
been  supposed  to  be  the  only  cause  of  it,  but  in  reality 
this  was  not  a  cause  at  all,  though  it  was  frequently  pres- 
ent in  cases  in  which  it  occurred.  Among  the  other 
causes  he  mentioned  were  hysteria,  injuries  fi-om  food 
getting  into  the  larynx,  catarrlial  inflammation  of  the 
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respiratoiy  miicous  tnembraue,  gastric  disturbancfS, 
enlargemtut  of  the  tousils,  and  emotious  like  anger 
and  fright. 

The  symptoms  varied  according  to  the  set  of  muscles 
affected.  ]ii  abductor  spasm  there  was  iusuHicient 
closing  of  the  rima  glottidis.  There  were  several  forms 
of  adductor  spasm  :  — 

(1.)  Deglutitory.  The  attacks  were  usually  short, 
with  complete  immunity  from  dysphagia  in  the  interval, 
but  in  one  case  which  he  had  i-een  there  was  complete 
spasm  of  all  the  adductors  for  a  week,  so  that  the  pa- 
tient was  actually  threatened  with  starvation. 

(2.)  Inspiratory.  This  was  characterized  by  closure 
of  the  rima  glottidis,  and  might  be  mistaken  for  paral- 
ysis, though  this  might  coexist. 

(3.)  Simple  phonatory.  In  this  there  were  no 
symptoms  until  the  patient  attempted  to  use  the  voice, 
which  would  be  choked  in  sound.  If  phonatory  efforts 
were  persisted  in,  however,  dyspncca  was  liable  to 
result. 

(4.)  Simple  expiratory.  Here  the  attack  came  on 
if  the  patient  attempted  to  whisper  as  well  as  to  speak 
or  sing.  It  had  been  known  to  come  on  in  the  acts  of 
blowing  out  a  candle,  of  coughing,  and  of  laughing. 

(5.)  Complicated  expiratory.  This  was  the  form 
sometimes  called  "  curious  cough."  In  regard  to  its 
mode  it  might  be  paroxysmal  or  continued.  In  the 
continued  the  hacks  were  not  as  seveie  as  the  cough, 
and  they  observed  a  certain  rhythm.  Chorea  was 
sometimes  noticed  in  connection  with  it,  and  this  was 
the  kind  of  spasm  that  had  given  rise  to  the  name  of 
"  laryngeal  chorea."  Such  terms  as  "  laryngeal  chorea  " 
and  '•  laryngeal  epilepsy,"  however,  he  said,  ought 
never  to  have  been  employed,  and  he  trusted  that  they 
would  soon  be  dropped  forever  from  medical  literature. 
The  acoustic  characteristics  of  this  variety  were  very 
peculiar,  and  the  sound  might  resemble  barking,  quack- 
ing, lowing,  or  crowing,  while  it  was  often  very  loud. 

(G.)  Complicated  inspiratory.  This  was  the  most 
common  and  dangerous,  and  was  the  form  oidinarily 
known  as  laryngismus  stridulus.  The  graphic  descrip- 
tion of  it  by  Morell  JMackenzie,  in  his  work,  gave  a 
true  and  striking  picture  of  its  characteristics.  In 
speaking  of  the  prognosis  Dr.  Elsberg  quoted  from 
Mackenzie  the  statement  that  the  lunger  the  interval 
was  between  the  attacks  the  greater  was  the  chance 
of  recovery. 

The  treatment,  he  said,  often  required  great  prompti- 
tude, sometimes  operative  skill,  an<i  always  good  judg- 
ment. The  oi'dinary  means  for  relaxing  spasm,  he 
thought,  would  occur  to  all,  and  for  lack  of  time  he 
would  not  dwell  upon  them.  It  was  often  necessary 
to  thrust  the  linger  into  the  throat  to  see  if  the  epi- 
glottis was  impacted,  and  catheterization  of  the  trachea 
was  sometimes  required.  This  he  preferred  to  trache- 
otomy. 

Alter  tlie  paper  had  been  briefly  discussed  by  Drs. 
Ingnix,  .larvis,  and  Koe,  and  Dr.  KIsberg  had  replied, 
the  ollicers  for  the  eimuing  year  were  elected  as  fol- 
lows :  President,  Dr.  K.  1>.  Shurley,  of  Detroit;  lirst 
Vice-President,  Dr.  S.  Ilartinan,  ot  lialtimore:  second 
Vice-President,  Dr.  AVilliain  II.  Daly,  of  I'itlshurg; 
Secretary  and  Treasurer,  Dr.  1  >.  IJ.  Delavaii,  of  New 
Vi>ik;  Librarian,  Dr.  T.  ii.  Krencli,  of  Hrooklyn  ; 
and  Mfmbers  of  the  Council,  Drs.  F.  11.  ISoswortli,  of 
New  York,  and  F.  Donaldson,  of  Italtimore. 

Till'  time  and  place  of  tlio  next  meeting  were  left  to 
the  decision  of  the  Council. 


PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

SECTION    FOK    CLINICAL    MEDICINE,    PATHOLOGY,  AND 

HYGIENE.' 

ALBERT  N.  BLODGETT,  M.  I).,  SECRETARY. 

Dr.  T.  a.  DeBlois  read  a  paper  upon 

TONSILLITIS. 

Dr.  J.  W.  Farlow  opened  the  discussion  upon  this 
subject  as  follows  :  I  agree  with  Dr.  DeBlois  in  thinking 
that  it  is  not  possible  to  draw  so  sharp  a  line  as  is  gener- 
ally done  between  follicular,  parenchymatous,  and  phleg- 
monous tonsillitis.  When  the  parenchyma  is  affected 
the  follicles  are  also  liable  to  be,  giving  rise  to  the  se- 
cretion, more  or  less  of  which  we  find  in  most  cases. 
Of  two  cases  which  begin  and  continue  alike  for  sev- 
eral days,  one  may  remain  an  ordinary  case  of  tonsil- 
litis while  the  other  goes  on  to  the  formation  of  an  ab- 
scess. 

The  difficulty  of  knowing  whether  diphtheria  or  some 
other  disease  is  to  follow  what  looks  at  first  like  simple 
tonsillitis  has  been  well  described  by  the  reader,  .is  also 
the  need  of"  hedging"  in  communicating  the  diagnosis 
to  the  friends  of  the  patient. 

In  cases  seen  early  where  there  is  much  fever  I  am 
in  the  habit  of  ordering  a  Dover's  powder  or  aconite, 
to  be  followed  by  a  saline  in  the  morning.  I  have 
never  satisfied  myself  that  I  had  benefited  a  case  by 
the  use  of  guai.ic  or  chlorate  of  potash. 

1  have  never  found  astringent  gargles  of  more  use 
than  very  hot  water.  I  direct  the  patient  to  fill  his 
mouth  at  frequent  intervals  with  hot  alkalized  water 
and  hold  it  fur  several  minutes.  He  is  then  to  let  the 
water  run  out  by  holding  his  head  over  a  basin.  This 
serves  to  remove  the  thick,  tenacious  secretion  of  which 
patients  always  complain,  and  which  they  find  great 
I  (liHiculty  in  expectorating.  Gargling  is  always  a  pain- 
ful process  in  such  cases. 

I  find  relief  from  scarification,  especially  when  the 
uvula  is  (Edematous.  When  the  presence  of  pus  is 
probable,  a  deep  incision,  whether  pus  is  found  or  not, 
makes  the  patient  much  more  comfortable. 

Dr.  Prince  thought  it  was  a  very  interesting  paper, 
and  agreed  with  the  reader  in  what  he  had  said  regard- 
ing the  eflicacy  of  the  different  varieties  of  treatment 
that  were  in  use.  For  himself,  he  took  a  different 
view  of  the  jiathology  of  the  affection  from  the  reader, 
an<l  believed  in  the  constilulional  nature  of  the  disease. 
This  was  a  point  of  considerable  importance  from  the 
standpoint  of  treatment.  He  did  not  mean  to  say  that 
every  case  of  follicular  tonsillitis  was  the  expression  of 
a  constitutional  fever.  On  the  contrary,  as  in  inflam- 
mations in  other  parts  of  the  body,  there  was  a  local  as 
well  as  a  constitutional  form. 

Specialists  who  principally  have  to  do  with  ca-^-es  in 
dispensary  and  office  practice  meet  with  the  former  vari- 
ety, while  general  practitioners  see  the  constitutional 
furiu.  The  latter  class  of  patients  arc  usually  too  ill  to 
leave  their  beds,  much  less  the  house,  and  are  tint 
found  in  out-patient  departments  of  hospitals,  or  at 
least  not  till  the  disease  has  run  its  course.  In  this 
way  the  difference  of  opinion  regarding  the  pathology 
of  the  affei  tion  can  be  explaincil.  He  thought  that 
specialists  were  more  iiulined  to  see  in  follicular  ton- 
sillitis only  a  local  affection,  while  general  practitioners 
more  commonly  thought  it  of  constitntiouul  origin. 
'  Concluded  frt>in  pngc  47J. 
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His  own  views  of  the  constitutional  nature  of  the 
affection  are  based  upon  various  facts  ;  among  others, 
the  severity  of  the  constitutional  symptoms  observed. 
Ereu  when  associated  with  iusigniflcaut  local  inflam- 
mation, it  is  not  uncommon  to  see  high  fever,  great 
prostration,  severe  backache,  sweating,  headache,  ano- 
rexia, and  stupor,  followed  by  protracted  convalescence, 
though  the  local  trouble  was  so  slight  as  hardly  to  in- 
duce the  patient  to  use  the  gargles,  etc.,  prescribed. 

As  a  result  of  his  studies  he  has  found :  — 

(1.)  With  slight  local  inflammation  high  fever  and 
severe  constitutional  disturbance,  and  vice  versa. 

(2.)  Slight  local  inflamination  and  slight  increase  of 
temperature  combined  with  severe  constitutional  symp- 
toms, showing  that  the  latter  were  not  dependent  upon 
the  fever. 

As  "  hospital  sore  throat "  the  disease  was  very  com- 
mon amongst  internes  and  nurses  in  hospitals.  He  had 
found  as  a  re>ult  of  his  inquiries  that  sixty-three  per 
cent,  of  the  internes  in  the  Boston  City  Hospital  bad 
the  disease,  and  that  tifty-nine  per  cent,  of  the  nurses 
in  the  hospital  at  the  time  the  inquiry  was  made  had 
already  had  it.  Many  more  would  probably  have  it 
before  their  term  of  service  was  finished.  Under 
these  conditious  the  disease  was  usually  very  severe, 
more  so  than  could  be  accounted  for  on  the  theory  of 
a  simple  local  inflammation. 

The  disease  also  occurred  in  epidemics,  of  which 
several  had  been  reported.  He  had  recorded  two  in  a 
jiaper  on  this  subject  read  before  the  Society  about  two 
years  ago.  In  the  epidemic  form  it  was  certainly  con- 
stitutional. 

The  reader  had  said  that  he  himself  was  liable  to  the 
disease  and  was  frequently  affected,  but  Dr.  Prince  be- 
lieved that  while  this  might  be  true  of  simple  catarrhal 
sore  throat,  such  as  is  met  with  in  dispensary  practice, 
the  form  to  which  he  referred  he  believed  usually  oc- 
curred but  once  in  the  same  individual. 

In  regard  to  treatment  of  this  form,  he  had  found 
the  best  to  be  painting  the  throat  frequently,  every  hour 
or  two,  with  co.  tinct.  benzoin.  The  tonsils  must  be 
thoroughly  covered  each  time  so  as  to  leave  a  deposit 
of  the  yellow  gum  upon  the  surface.  This  always  re- 
lieved the  pain,  and  enabled  the  patient  to  swallow  with 
comparative  comfort.  He  had  not  yet  met  with  a  case 
which  was  not  benefited  by  this,  though  of  course  it 
could  not  be  inferred  that  the  remedy  would  never 
fail.  An  ice  bag  around  the  neck  gave  great  relief  to 
the  head  symptoms,  while  sponging  the  body  with  alco- 
hol and  water  did  the  same  for  the  backache.  He  also 
gave  Dover's  powders  at  night  and  sometimes  during 
the  day.  The  constitutional  symptoms  in  his  experi- 
ence called  for  more  active  treatment  than  the  local 
manifestations. 

Dr.  Cobb  mentioned  a  case  of  tonsillitis  occurring  in 
a  Swedish  girl,  accompanied  with  the  appearances  of 
abscess.  On  puncture,  a  small  amount  of  pus  was  lib- 
erated, but  the  entire  quantity  was  not  evacuated. 
Within  a  week  the  girl  was  admitted  to  the  City  Hos- 
pital with  scarlet  fever.  The  question  was  asked  if 
such  cases  were  frequent. 

Dr.  DeBlois  stated  that  one  such  case  had  recently 
come  to  his  notice.  The  case  was  oue  of  follicular 
tonsillitis  with  much  depression  and  exhaustion  of 
strength.  The  prognosis  was  of  a  grave  character 
from  the  threatening  nature  of  the  symptoms,  whicli 
led  to  the  apprehension  of  some  otlier  more  serious 
disease,  and  a  few  days  later  the  patient  suddenly  ex- 


pired while  being  brought  down  stairs  to  be  taken   to 
the  City  Hospital. 

The  following  particulars  in  this  interesting  case 
were  communicated  by  Dr.  George  G.  Hayward, 
the  physician  attached  to  the  Dispensary  District  in 
which  the  patient  lived. 

diphtheria  -with  complications. 

Patient,  male,  nineteen  years  of  age,  laborer,  single, 
born  in  Ireland,  had  only  been  in  this  country  a  few 
months,  was  a  strongly  built  man,  of  temperate  habits. 
He  first  came  under  my  charge  December  12,  1883 
and  was  treated  at  that  time  for  dyspepsia  and  a  heavy 
cold,  from  wiiich  he  soon  recovered,  and  after  a  few 
days  went  about  his  work  again.  I  next  saw  him 
February  2,  1884,  and  learned  that  the  day  previous 
he  had  been  to  the  Boston  Dispensary  Throat  Depart- 
ment, where  he  had  been  treated,  and  that  diphtheria 
had  been  suspected.  At  this  time  there  was  hicrh  fe- 
ver. Temperature  105°  F.,  rapid  pulse,  tongue  heav- 
ily coated,  and  all  the  soft  parts  covered  with  a  dis- 
tinct membrane,  some  of  which  was  with  difficulty  re- 
moved. On  further  examination  the  body  was  found 
covered  more  or  less  thickly  with  a  fine  rose-colored 
eruption,  more  especially  marked  upon  the  lower  part 
of  the  abdomen  and  thighs  (where  he  was  actually  the 
color  of  a  boiled  lobster). 

Diaf/nosis,  was  made  of  diphtheria  with  scarlatina. 
I  afterwards  learned  that  there  had  been  scarlet  fever 
in  the  house  a  few  weeks  previous. 

Treatment,  was  Dover's  powder  at  night,  hot  garbles, 
or  rather  douches,  steamed  flannels  externally,  chano-ed 
often,  and  replaced  by  dry  ones,  steam  inhalations,  and 
as  much  steam  as  possible  kept  in  the  room,  carbolic 
sprinkled  about  the  floor.  The  mouth  was  swabbed 
out  three  times  daily  with  hot  water  applications. 

Diet.  Milk,  beef  tea,  ice.  Stimulants  in  milk  oc- 
casionally. Nourishment  was  taken  fairly  well  until 
the  last  day,  so  much  so  that  it  was  only  given  by  the 
mouth. 

February  3d.  Temperature  104°  F.  About  the 
same  condition,  breathing  well,  however ;  treatment 
continued. 

February  4th.  Temperature  103.5°  F.  Seemed 
somewhat  improved  and  brighter ;  more  membrane 
removed,  and  it  was  stated  that  some  more  had  been 
coughed  up  during  the  night. 

February  5th.  Was  called  early  on  account  of  alarm- 
ing symptoms.  Temperature  104°  F.  Face  flushed  ; 
skin  dull  color  ;  pulse  slow  and  feeble,  but  breathing 
was  good  ;  voice  very  feeble.  There  was  no  indic:° 
tion  for  tracheotomy,  which  I  had  supposed  might  be 
required  from  what  was  told  me  of  the  symptoms. 

The  trouble  seemed  to  be  rather  failure  of  the  heart's 
action  than  anything  else. 

Dr.  Kingman  saw  the  case  with  me  in  consultation, 
agreeing  with  me  as  to  diagnosis,  and  we  decided  it 
was  best  to  send  the  patient  at  once  to  the  hospital. 

The  heart  was  examined  at  this  time  as  it  had  been 
several  times  previously,  and  no  organic  trouble  could 
be  detected. 

Digitalis  was  at  this  time  given,  followed  later  by  car- 
bonate of  ammonia,  and  the  patient  was  ordered  to  the 
hospital.  On  leaving  him  he  seemed  considerably  im- 
proved, and  roused  himself  enough  to  shake  hands 
aud  ask  me  to  come  and  see  him. 

Brandy  in  milk  was  ordered  before  starting. 

Instead   of  taking   him   at  once   he   was  left   three 
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hours,  and  while  being  curried  down  stairs,  having 
just  readied  the  lower  landing,  he  fell  and  died  soon 
after.  This  would  seem  to  indicate  failure  of  the 
heart,  and  had  it  not  often  been  previously  examined, 
1  should  have  been  iucliued  to  suspect  organic  disease. 

The  case  seems  to  me  doubly  interesting,  — 

(1.)  As  a  rare  combination  of  disease. 

(2.)   As  to  the  cause  of  death. 

Du.  Farlow  asked  if  any  member  had  been  able 
to  observe  any  beneficial  result  from  the  employment 
of  chlorate  of  potassium  in  tonsillitis. 

In  answer  to  Dr.  Farlow's  question  as  to  the  cura- 
tive effect  of  chlorate  of  potassium  in  tonsillitis,  Dis.  V. 
Y.  BowDlTCn  said  that  he  had  no  faith  in  its  curative 
effect,  but  believed  that  hot  gargles  containing  it  often 
gave  great  relief  both  from  the  grateful  sense  of 
warmth  and  from  the  fact  that  it  seems  to  cleanse  the 
mouth  from  the  thick  secretions  and  disagreeable  taste 
which  are  present.  He  also  testified  to  the  eliiciency 
of  the  guaiac  lozenges  in  relieving  soreness  of  the 
throat,  and  recommended  those  of  the  London  Hospi- 
tal Pharmacopoeia  as  being  pleasant  to  the  taste. 

Dk.  DisiiKOW  asked  Dr.  DeBlois  if  there  was  any 
means  of  aborting  the  diseiise  in  its  early  stage.  Speak- 
ing from  his  own  experience,  having  suffered  for  many 
years  with  attacks  of  tonsillitis,  he  foun<l  by  painting 
the  tonsils  with  tinct.  iodine  comp.  two  or  three  times  a 
day  in  its  early  stage,  he  prevented  the  formation  of  pus 
and  cut  short  the  disease.  He  had  also  found  a  strong 
solution  of  nitrate  of  silver  useful,  and  he  had  used  the 
comp.  tinct.  guaiacum,  but  had  not  found  any  benetit 
from  it.  He  had  used,  to  hasten  the  formation  of  pus, 
an  old  domestic  gargle  composed  of  vinegar,  water, 
sugar,  and  capsicum,  in  conjunction  with  hot  poultices 
externally.  In  follicular  tonsillitis  he  had  found  paint- 
ing with  tinct.  iron  very  useful.  In  regard  to  the 
guaiacum  troches,  they  have  been  very  useful  in  a  case 
of  irritative  cough  after  other  means  had  failed. 

Du.  DeBlois  thought  that  patients  often  swallow 
with  less  dithculty  after  the  use  of  chlorate  of  potash, 
and  this  is  certainly  of  benefit  as  far  as  it  goes.  If  we 
can  remove  the  pain  and  discomfort  the  infiammation 
will  in  many  cases  take  care  of  itself.  Scarification  is 
often  of  service  in  the  same  way.  Troches  containing 
giniiacum  are  also  often  of  service  in  tonsillitis. 

Dr.  Harlow  stated  that  in  the  opinion  of  an  emi- 
nent Boston  physician,  now  dead,  guaiacum  never  did 
anybody  any  gooil  except  the  apothecary. 

Adjourued  at  10.05  o'clock. 


PIllLADELI'IIIA   CLINICAL   SOCIETY. 

O.    BELTOR    M ASSET,    M.  D.,    REI'ORTINO    SECRKTAIir. 

Statki)  meeting,  April  2."),  188L  The  President, 
Dr.  IIenkv  Bkatks,  .Ir.,  in  the  chair. 

Du.  Hannah  T.  C'ROA!ti>ALK  reported  a  case  of 

VE8ICO-VAOINAL   FISTULA   WITH    IMVICRTED  UI.AUUER. 

The  record  which  is  brought  to  your  notice  this 
evening  is  that  of  a  case  which  perhaps  is  possessed  of 
more  than  oriiinary  interest  from  two  circumst.'inces : 
first,  from  the  enormous  si/e  of  the  opening  In  the  sep- 
tum, and  secondly,  from  the  fact  thiil  from  the  orifice  a 
bright  round  hoily  protruded,  which  was  discovered  to 
be  the  bladder  invc^rted.  Tlii!  patient,  M.  I'".,  a^ed  forty- 
seven,  was  iulmitted  to  the  \ViiTnaii's  Hospital  (Jclober 


11,  1881.  She  was  married  at  the  age  of  twenty-five 
and  had  one  child  stillborn.  The  labor  was  instru- 
mental, and  incontinence  of  urine  occurred  soon  after 
it,  thirty  years  ago. 

For  this  trouble  and  great  discomfort  the  woman  never 
sought  relief,  and  speaks  only  of  her  present  sutlering 
having  begun  one  j'ear  before  admission.  This  suffer- 
ing had  been  so  intense  that  she  had  been  obliged  to 
keep  her  bed  for  that  length  of  time.  The  journey 
from  her  home  had  been  made  on  a  bed.  Her  appear- 
ance was  deplorable.  She  had  constant  pain  in  the 
lower  part  of  the  abdomen  ;  bowels  were  constipated, 
appetite  poor,  face  anxious,  and  she  was  constantly  dis- 
tressed lest  the  bed  or  her  clothing  be  moved  and 
thereby  her  sufferings  be  increased.  It  seemed  almost 
hopeless  to  expect  to  do  anything  for  the  poor  woman's 
relief,  so  disturbed  was  her  health  from  her  desperate 
condition. 

iS'ausea  and  vomiting  were  almost  constantly  present. 
Her  pulse  on  the  day  following  that  of  her  admission 
was  Go  ;  temperature  99°  F. ;  and  respiration  26.  The 
quantity  of  urine  in  twenty-four  hours  could  not  be  as- 
certained. The  color  was  pale  yellow  ;  specific  gravity 
1000;  reaction  alkaline,  and  there  was  a  trace  of  al- 
bumen.- After  ineffectual  attempts  she  was  finally 
etherized  and  thoroughly  examined  October  29th. 

The  tumor  which  was  so  exquisitely  sensitive  was 
the  inverted  bladder,  and  the  exposed  mucous  mem- 
brane was  greatly  infiamed  and  bled  readily  on  being 
touched.  The  openings  into  both  ureters  could  be 
distinctly  seen.  The  mass  was  grasped  and  by  gentle 
taxis  was  reduced  and  retained  by  the  slight  support 
afforded  by  one  of  Skene's  glass  stylets  made  to  pass 
through  the  urethra  with  the  distal  extremity  resting 
upon  the  upper  edge  of  the  fistulous  opening.  A  vag- 
inal glass  plug  was  introduced  into  the  vagina  to  aid 
in  supporting  the  bladder.  The  infiamed  condition 
of  the  parts  forbade  any  further  procedure  at  this 
time. 

On  the  30th  of  November  she  was  again  etherized 
and  placed  in  the  lithotomy  position,  and  the  edge  of 
the  fistula,  which  was  about  live  centimetres  in  diam- 
eter, was  carefully  pared,  beveled  from  the  vesicil 
margin  giving  a  broad  surface  on  the  vaginal  septum, 
and  twelve  sutures  of  silver  were  introduceil.  It  was 
necessary,  before  closing  the  fistula,  to  lil)erate  adhe- 
sive bands  at  either  angle,  and  then  the  margins  of 
the  spelling  were  close<l  by  the  sutures  and  secured 
by  perforated  shot.  A  sell-retaining  catheter  was  in- 
troduced, to  which  was  attached  a  piece  of  rubber 
tubing  for  conveying  the  urino  to  the  urinal.  The  pa- 
tient was  then  placed  in  bed  and  one  sixth  grain  morph. 
sulpli.  given  hypodermatically  ;  she  was  ordered  liuie 
water  and  milk  every  two  hours. 

The  following  day,  December  2d,  there  was  much 
vcsiail  tenesmus,  which  gr.idually  subsided,  anil  nothing 
especially  worthy  of  note  occurred  until  December  7lh, 
when  the  sutures  were  removed.  Union  was  not  per- 
fect at  either  angle,  and  in  the  centre  there  was  a 
small  orifice  which  a<lmitted  the  passage  of  urino. 

•lanuary  (ith  the  patient  was  iigain  etherized,  the 
edges  of  the  three  minute  openings  freshened,  and  tine 
silver  wire  suture  introduced.  The  ccntr.il  and  right 
openings  promptly  closed  after  this  second  operation, 
hut  the  left,  just  at  the  site  of  the  ureter,  admitted  the 
passage  of  a  Snelling's  probe. 

Then  .lanuary  2(Uli.  February  3d,  and  March  28tli 
I  operated,  hoping  to  close   this   miiuite  orifice  which 
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still  remained,  and  which  still  allowed  of  the  passage 
of  urine  when  the  bladder  was  filled.  Not  one  of  these 
efforts  was  followed  by  any  better  success.  These  at- 
tempts were  always  made  with  a  probe  carried  through 
the  urethra  into  the  opening  in  the  ureter  in  order  to 
prevent  wounding  or  closing  the  latter. 

It  was  now  thought  best  to  send  the  patient  home 
and  encourage  her  coming  again  in  the  autumn,  as  her 
stay  had  already  been  much  prolonged  beyond  the 
usual  time  for  keeping  patients  in  the  hospital,  and  she 
was  discharged  May  8,  1882,  quite  content  on  her  part 
with  the  result  of  the  many  operations — six  iu  all. 
After  several  months,  however,  the  urine  ceased  to 
pass  through  this  opeiiiug,  probably  from  the  contrac- 
tion of  cicatricial  tissue. 

I  find  many  contributions  to  the  surgical  literature 
for  the  relief  of  vesico-vaginal  fistula,  but  nowhere 
have  I  fouud  any  record  of  a  case  of  an  inverted  blad- 
der through  the  fistulous  orifice. 


THIRTY-FIFTH     ANNUAL    MEETING    OF    THE 
AMERICAN    MEDICAL   ASSOCIATION. 

Friday,  Mat  9th.     Fourth  Day. 

The  meeting  being  called  to  order  by  the  President, 
Dr.  J.  C.  Dalton,  chairman  of 

THE    committee    on    EXPERIMENTAL    MEDICINE, 

offered  resolutions  supplementary  of  those  previously 
reported  to  the  following  effect :  That  the  Association 
desires  to  express  its  earnest  conviction  that  experi- 
mentation on  auimals  is  most  useful  for  the  promotion 
of  medical  science,  and  should  be  intrusted  only  to 
members  of  the  medical  profession.  That  the  commit- 
tee be  continued  and  empowered  to  fill  vacancies. 
Adopted. 

RESOLUTION  CONCERNING  NOMINATIONS  OF   JOURNAL 

TRUSTEES. 

Dr.  Grissom,  of  North  Carolina,  then  offered  a 
motion,  which  was  carried,  that  in  future  nominations 
to  vacancies  on  the  Boards  of  Trustees  of  the  Associa- 
tion's Journal  be  made  by  the  Committee  on  Nomina- 
tions. 

reports    OF    COMMITTEES. 

The  Committee  on  the  President's  Address  reported 
through  its  chairman,  Dr.  N.  S.  Davis,  that  several 
members  had  left  the  city  ;  that  no  declarations  or  ex- 
planations concerning  the  Code  should  be  made  without 
careful  consideration  ;  that  the  committee  be  continued 
with  instructions  to  report  at  the  next  meeting.  This 
was  adopted,  and  the  President  was  added  to  the  com- 
mittee. 

The  Committee  on  Nominations  then  reported  the 
names  of  W.  W.  Allport,  of  Illinois,  as  chairman,  and 
Edward  C.  Briggs,  of  Massachusetts,  as  secretary  of 
the  Section  on  Oral  and  Dental  Surgery. 

INTERNATIONAL    MEDICAL    CONGRESS. 

A  permanent  committee  on  the  invitation  to  the  In- 
ternational Medical  Congress  was  appointed  with  the 
following  members  :  Drs.  H.  F.  Campbell,  President- 
elect, Hays,  Sayre,  Christopher  Johnson,  Engelmann, 
J.  M.  Browne,  Billings. 


MEDICAL    EDUCATION. 

Dr.  Von  Klein,  of  Ohio,  gave  notice  of  a  proposed 
amendment  to  the  By-laws,  as  stated  in  two  resolu- 
tions: — 

Resolved,  That  no  person  who  shall  hereafter  grad- 
uate from  a  college  where  an  educational  test  is  not  a 
prerequisite  to  admission  shall  be  a  delegate  to  the  As- 
sociation. 

Resolved,  That  all  delegates  shall  present  as  a  part 
of  their  credentials  a  certificate,  from  the  county  or 
State  society  they  represent,  showing  from  what  col- 
lege and  when  they  graduated,  excepting  delegates  from 
the  army  and  navy. 

resolutions  and  amendments. 

Dr.  Pratt,  of  Michigan,  proposed  an  amendment 
that  each  Section  nominate  its  own  chairman  and  sec- 
retary. He  also  made  a  motion,  which  was  carried, 
that  a  pamphlet  containing  the  minutes  of  the  Associa- 
tion, with  its  Constitution  and  By-laws,  be  prepared  by 
the  publishers  of  the  Journal  for  distribution  among 
members  .at  the  next  meeting. 

A  resolution  was  adopted  urging  upon  Congress  the 
importance  of  providing  for  a  Museum  of  Hygiene. 

Resolutions  by  Di-.  Pratt  requesting  Congress  to 
legislate  for  the  prevention  of  the  immigration  of  the 
insane  and  pauper  classes  to  this  country,  which  had 
been  ruled  out  of  order  earlier  in  the  day,  were  brought 
up  again  and  voted. 

Dr.  Seiler,  of  Philadelphia,  offered  an  amendment 
to  the  Constitution  dividing  the  Section  of  which  he  was 
secretary  into  (I)  Ophthalmology,  (2)  Laryngology  and 
Rhinologj',  Otology. 

The  Treasurer's  annual  report  showed  a  balance  on 
hand  of  $2212,  and  it  was  voted  to  continue  the  an- 
nual dues  at  $5. 

Resolutions  were  offered  and  adopted  urging  Con- 
gress to  provide  for  the  publication  of  a  new  edition  at 
cost  of  all  the  volumes  of  the  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion,  and  others  urging 
more  stringent  laws  against  pleuro-pneumonia. 

A  resolution,  offered  by  Dr.  Von  Klein,  of  Ohio, 
to  abolish  the  opening  of  sessions  with  prayer,  was  re- 
jected. 

A  resolution  protesting  against  the  indorsement  by 
members  over  their  signatures  of  mineral  waters  aud 
pharmaceutical  preparations  was  carried. 

Resolutions  from  the  West  Philadelphia  Medical 
Society  in  earnest  support  of  the  Code  of  Ethics,  and 
resolutions  from  the  St.  Louis  Medical  Society  con- 
demning professional  advertisement  through  medical 
colleges,  were  all  referred  to  the  Judicial  Council. 

Dr.  a.  L.  Gihon,  of  the  United  States  Army, 
brought  forward  a  motion,  which  was  carried,  that  a 
committee  be  appointed  to  further  the  erection  in  that 
city  of  a  monument  to  Dr.  Benjamin  Rush. 

A  large  number  of  delegates  were  appointed  to  the 
International  Medical  Congress ;  and,  after  the  pas- 
sage of  votes  of  thanks  to  all  individuals,  institutions, 
and  corporations  which  had  extended  hospitalities  and 
courtesies  to  the  Association,  and  of  a  vote  of  thanks 
to  the  presiding  officer,  the  thirty-fifth  annual  meeting 
of  the  Association  was  adjourned. 


—  The  Archives  of  Pediatrics,  a  medical  monthly 
devoted  to  the  diseases  of  infants  and  children,  will 
henceforth  be  issued  from  the  New  York  office  of 
John  E.  Potter  &  Co.,  publishers. 
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History  of  the  Discovery  of  the  Circulation  of  the  Mood. 
By  IIenrt  C.  Chapman,  M.  D.  Philadelphia : 
P.  Blakiston,  Son  &  Co.     1884.     8vo.    56  pages. 

In  these  days  of  restless  research  and  experiment, 
when  a  new  and  apecilic  bacterium  may  be  had  almost 
for  the  asking,  and  the  highest  culture  is  brought,  as  it 
were,  to  the  very  doors  of  the  bacillus,  it  is  a  pleasure 
to  record  evidence  of  an  interest  in  the  liistory  of  any 
portion  of  medical  knowledge.  Such  is  to  be  found  in 
this  lecture  by  Professor  Chapman,  which  relates  the 
gradual  development  of  our  acquaintance  with  one 
branch  of  physiology. 

The  tercentenary  of  Harvey's  birth  (April  1,  1578) 
naturally  called  attention  to  his  relations  to  this  discov- 
ery. Not  only  in  England  was  a  fresh  interest  in  this 
subject  awakened ;  the  Italians  were  astir  to  advocate 
the  claims  of  their  countrymen  to  a  share  of  the  merit. 
This  national  rivalry  has  provoked  not  a  little  acrimo- 
nious discussion,  but  the  field  has  been  freed  of  much 
prejudicial  rubbish,  and  the  true  relations  of  Harvey 
to  this  question  are  becoming  clearer. 

Until  very  recently  it  was  a  tremendous  heresy  to 
doubt  his  claims  to  the  completest  originality  as  a  dis- 
coverer and  liis  superiority  as  a  man.  Now  our  esti- 
mate of  him  has  been  much  modified  and  corrected, 
and  although  the  idol  have  lost  something  of  its  glory, 
the  honor  due  to  others  has  been  more  wisely  dis- 
tributed. A  portion  of  the  literature  of  this  dispute  is 
in  Italian,  some,  and  not  the  lea.st  valuable,  is  in  Ger- 
man, of  which  that  contributed  by  ToUin  is  the  most 
important ;  even  the  English  portion  is  not  too  readily 
accessible  to  the  American  reader,  and  many  will  be 
grateful  to  Dr.  Chapman  that  he  has  been  led  to  put 
the  tJiIe  into  a  handy  form  in  English,  and  one  conven- 
ient for  the  student.  In  this  he  has  succeeded  well, 
and  the  fair-minded  reader,  even  though  unfamiliar 
with  the  history  of  the  discussion,  will  probably  agree 
with  him  in  liis  judgment  that  the  discovery  of  the 
circulation  of  the  blood  belongs  to  no  one  man  or  age, 
but  that  many  men  have  builded  thereon,  sometimes 
perhaps  better  than  they  knew,  and  that  even  in  our 
times  important  additions  are  made. 

Dr.  Chapman  fortifies  his  position  with  numerous 
references  to  tlie  authorities,  and  considerable  quota- 
tions from  the  works  of  those  who  Inive  a  claim  u|)on 
the  discovery.  He  has  refrained  from  any  too  detailed 
account  of  Harvey,  and  the  curious  (and  as  some  be- 
lieve misguided)  English  enllinsi;ism  for  him.  In  this 
ho  has  doubtless  done  wisely,  but  a  fuller  bibliography 
of  this  portion  of  the  subject  would  have  been  very 
acceptable.  The  printer,  however,  has  ma<le  a  sad 
mess  of  many  of  the  quotations,  touching,  apparently, 
no  language  to  adorn  it.  .Such  -a*  we  have  been  able 
to  verify  present  numerous  and  curious  8li|)s  of  the 
type-setter,  which  need  not  be  noted  here.  It  is,  per- 
haps, well  to  remark  that  the  reference  to  Haeser  (p. 
l.'J)  is  to  the  first  volume  of  the  third  edition,  and  that 
IJerengnr  de  Carpi  is  the  more  common  form,  not  He- 
rfng«r;  Mundini  (p.  l.'J),  Guntln-rus  (p.  2.')),  and  Huini 
(p.  ;i8)  are  of  course  Inptiis  oriili  for  Mnndinus,  Guin- 
thcrus,  and  Huini.  These  are  slight  ovorsighui,  easily 
corrected  in  Iho  work  on  Physiology  which  Professor 
Chapman  is  preparing,  and  of  wliii;li  tliis  leeluri' will  form 
a  chajiter.     In   the  allusion  to  Krusislratus  (p.  11)  ihu 


hope  is  incidentally  aw.akened  that  other  subjects  as  well 
will  receive  historical  treatment  in  the  larger  work. 
Should  this  prove  to  be  the  case  we  shall  have  a  book 
of  unusual  interest  and  value. 


Handbook  of  Vertebrate  Dissection.  By  II.  Ni-:w- 
ELi.  Martin,  D.  Sc,  etc.,  and  W.  A.  -Moale,  M. 
D.  Part  III.  How  to  Dissect  a  Rodent.  New 
York:  Macmillan  &  Co.     1884. 

This  is  the  third  part  of  the  eminently  practical  work 
now  appearing.  It  is  not  a  text-book  of  comparative 
anatomy,  nor  precisely  what  we  call  a  "  dissector," 
though  partaking  of  the  character  of  one.  In  short, 
it  teaches  the  student  how  to  dissect  a  rat,  which  is 
chosen  as  a  representative  of  the  class  of  mammalia, 
and  special  attention  is  accordingly  given  to  the  char^ 
acteristics  of  the  class  rather  than  to  those  of  the 
genus  or  species,  or  to  minute  points  of  structure.  This 
is  the  plan,  and  it  only  remains  for  us  to  say  that  the 
work  strikes  us  as  excellent. 


A  Course  of  Instruction  in  Zootomy  (  Vertebrata).  By 
T.  Jeffeuy  Parkkr,  B.  Sc.  London,  Professor  of 
15iology  in  the  University  of  Otago,  New  Zealand. 
With  Seventy-four  Illustrations.  LondoQ :  Macmil- 
lan &  Co.     1884. 

This  book  reaches  us  together  with  that  just  no- 
ticed, and  is  very  similar  to  it  in  method,  but  is  of 
a  wider  scope,  giving  directions  for  the  study  of  the 
lamprey,  the  skate,  the  cod,  the  lizard,  the  pigeon,  and 
the  rabbit.  The  choice  depends  somewhat  on  the  prev- 
alence of  these  animals  in  New  Zealand.  The  author 
has  been  demonstrator  to  Mr.  Huxley,  and  acknowl- 
edges his  assistance  in  looking  over  parts  of  the  work 
written  in  England.  We  have  nothing  but  praise  for 
the  execution  of  the  work. 


Legal  Medicine.    By  Charles  Metmott  Tidy,  M.  B. 

K.  C.   S.,  etc.     Part  II.     Philadelphia:  Henry  C. 

Lea's  Son  &  Co.     1884. 

The  promise  and  hope  held  forth  in  the  first  volume 
of  this  work,  that  the  author  would  give  to  his  readers, 
as  the  full  result  of  his  labors,  a  complete  treatise  on 
legal  medicine,  is  not  disappointed  in  this  the  second 
part  of  the  scries.  The  same  care  is  m<anifostcd  in  the 
composition,  the  same  remarkable  industry  in  the  crit- 
ical review  of  the  medico-legal  literature  of  the  world 
is  illustrated.  To  many  students  o(  lorensic  medicine 
this  second  volume  may,  indeed,  prove  more  attractive 
than  its  predecessor  on  account  of  the  range  and  na- 
ture of  the  subjects  discussed,  and  beciiuso  those  sub- 
jects are  of  more  pr.acticjil  interest,  as  the  following 
necessarily  brief  analysis  will  show. 

In  Chapter  I.,  under  the  general  head  of  Legitimacy 
and  Pnteriiity,  are  discussed  the  topics  of  impotence 
and  sterility  in  the  male  and  the  female,  hertnaphro- 
dism,  the  medico-legal  relations  of  ntoro-gestation,  and 
the  signs  of  maturity  in  the  newly-horn  child. 

In  the  second  chapter  the  medico-legal  aspects  of 
pri'gnancy  are  studied  ;  the  signs  of  pregnancy  and  of 
recent  delivery,  in   the  living  and  the  dead,  are  given, 
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including  a  full  discussion  of  the  vexed  questions  relat- 
ing to  the  vaiue  of  the  corpus  lutetim  as  evidence  of 
conception. 

The  third  chapter  is  devoted  to  abortion  and  foeti- 
cide, followed  by  a  full  and  discriminating  treatment 
of  the  subject  of  rape  and  its  related  topic,  the  signs  of 
vii-ginity. 

The  legal  and  physiological  difficulties  connected 
with  "  live  birth,"  with  a  consideration  of  the  evidence 
by  which  the  medical  jurist  proves  the  child  to  have 
been  dead  at  birth,  are  fully  elaborated  in  the  next 
chapter,  and  serve  to  introduce  the  reader  to  the  study 
of  infanticide. 

The  last  five  chapters  are  given  to  the  discussion  of 
asphyxia  in  its  general  relations,  and  to  special  exam- 
ples of  that  process  as  they  are  illustrated  in  death  by 
drowning,  by  hanging,  by  strangulation,  and  by  suffo- 
cation. 

This  bare  outline  will  serve  simply  to  indicate  the 
variety  and  scope  of  the  medico-legal  topics  treated  in 
tills  volume.  It  can  furnish  no  hint  of  the  attractive- 
ness with  which  they  are  presented,  or  of  the  intelli- 
gence, good  judgment,  and  erudition,  wiiich  the  author 
has  displayed  in  this  encyclopiedic  work.  As  in  the 
first  volume,  so  in  this,  the  plan  of  attaching  to  each 
chapter  a  copious  appendix  of  illustrative  cases  drawn 
from  all  sources,  and  referred  to  in  the  text  by  means 
of  parenthetical  numerals,  is  a  source  of  great  conven- 
ience ;  the  cases  thus  cited  are  of  the  latest  as  well  as 
of  older  date,  and  in  themselves  constitute  one  of  the 
most  valuable  features  of  the  treatise.  Another  useful 
innovation  is  the  grouping,  at  the  end  of  each  section, 
of  specific  directions  for  the  practical  application  of  the 
rules  and  principles  previously  discussed. 

Many  quotations  might  be  made  to  illustrate  the 
conservative  and  judicial  tone  which  pervades  the  au- 
thor's writings.  In  his  preface  to  the  work  he  ex- 
presses a  sentiment  which  every  medical  expert  would 
do  well  to  include  among  his  golden  texts  :  "  For  the 
medical  jurist,  whose  object  should  be  the  interests  of 
justice,  to  hesitate  where  science  is  positive  is  as  unjus- 
tifiable as  for  him  to  speak  without  reserve  on  those 
details  of  our  science  where  the  limits  of  exact  scien- 
tific knowledge  are  undefined.  There  is  a  scientific 
certainty  which  only  the  coward  treats  as  uncertainty, 
and  there  is  an  uncertainty  which  only  the  boldness  of 
ignorance  ignores."  Of  this  suggestive  and  thought- 
ful statement  the  author  makes  just  application  in  his 
volumes,  and  his  pages  are  therefore  remarkably  free 
from  misleading  dogmatism. 


Medical  Annals  of  Baltimore  from  1608  to  1880,  in- 
cluding Events,  Men,  and  Literature.  By  John  R. 
QuiNAN,  M.  D.  Baltimore.  1884. 
The  Medical  Annals  of  Baltimore  contain  an  inter- 
esting record  of  medical  sayings  and  doings  from  1608 
to  1880,  and  a  short  biography  of  the  practitioners  of 
Baltimore,  whose  labors  in  the  cause  of  suffering  hu- 
manity endeared  them  to  their  contemporaries.  We 
do  not  know  of  so  complete  a  work  in  reference  to  the 
other  cities  of  this  country.  Dr.  F.  II.  Brown  has 
given  us  an  account  of  the  members  of  the  Massachu- 
setts Medical  Society,  and  we  learn  when  they  entered 
the  profession,  and  have  a  list  of  their  publications. 
Dr.  Quiuan  tells  us  of  those  who  have  lived  as  well  as 
of  those  now  living,  and  of  their  works,  giving  a  list  ot 


those  who  have  served  their  country  in  the  army  and 
navy,  and  tells  us  of  all  medical  institutions  and  boards 
of  health.  We  congratulate  the  Medico-Chirurgical 
Society  of  Maryland  on  having  so  complete  a  history 
of  members  of  the  medical  profession  practicing  in 
Baltimore,  so  full  an  account  of  medical  publications 
during  so  long  a  period.  The  profession  in  Baltimore 
cannot  be  accused  of  neglecting  to  put  in  writing  their 
experience  and  their  opinions,  and  exhibit  commend- 
able industry  in  writing  as  in  practicing.  The  younger 
members  of  the  profession  in  that  city  have  a  powerful 
stimulus  to  well-doing  in  so  many  examples  of  patient 
and  faithful  work. 


The  Field  of  Disease.  A  Book  of  Preventive  Medi- 
cine. By  B.  W.  RicHAitDSON,  M.  D.,  etc.,  etc. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1884. 
Whatever  may  be  said  in  praise  of  the  beneficence 
of  the  healing  art  unquestionably  applies  with  far  more 
than  double  force  to  the  beneficence  of  the  preventive 
art,  or  more  properly,  science,  against  disease.  As  soon 
as  men  allowed  themselves  to  doubt  if  diseases  were  a 
portion  of  the  necessary  sufferings  of  humanity  the 
first  step  was  taken  toward  prevention,  and  that  was 
not  very  long  ago.  Preventive  medicine,  in  so  far  as 
it  exists  to  day,  is,  with  the  exception  of  isolated  move- 
ments, such  as  the  introduction  of  vaccination  against 
small-pox,  the  growth  of  the  last  thirty  years.  Its 
basis  rests  upon  a  rational  and  reliable  system  of  regis- 
tration and  of  vital  statistics,  the  development  of  which, 
in  England,  dates  back  less  than  fifty  years.  It  was 
only  last  April  that  the  name  of  William  Farr,  the 
founder  of  this  system  of  registration,  to  a  great  degree 
the  model  for  those  of  other  countries,  passed  through 
the  office  of  the  registrar  of  deaths,  and  was  added  to 
the  sixty  million  names  whose  registration  had  passed 
under  this  official  supervision. 

Just  as  in  curative  medicine  there  is  the  theory  and 
the  practice,  the  first  step  being  to  elucidate  the  nature 
and  the  locality  of  the  disease,  and  the  second  to  select, 
on  latioual  principles,  the  appropriate  remedies,  so  in 
preventive  medicine  we  must  first  have  vital  statistics 
to  show  us  when,  where,  and  how  men  are  sick  and 
die  before  we  can  undertake  to  remove  the  causes  of 
sickness  and  death  except  in  so  far  as  this  may  be 
accomplished  by  a  fortunate  empiricism. 

The  practitioner  of  to-day  is  looked  to  by  his  regular 
clients  quite  as  much  to  shield  them  from  the  approach 
of  disease  as  to  relieve  them  from  its  consequences, 
and  as  larger  demands  are  and  will  be  made  upon  the 
State  to  prevent  causes  of  sickness,  so  a  gradually  in- 
creasing number  of  medically  educated  men  will  devote 
themselves  exclusively  to  that  part  of  State  medicine 
which  falls  under  the  head  of  hygiene. 

In  the  present  work  the  author  investigates  first  the 
nature,  secondly  the  causes,  and  afterwards  the  pre- 
vention of  those  calamities  afflicting  mankind  which 
have  received  the  title  of  diseases.  In  other  words, 
he  strives  to  trace  diseases  from  their  actual  represen- 
tation, as  they  exist  before  us,  in  their  natural  progress 
after  their  birth,  back  to  their  origin,  then  to  set-k  the 
conditions  out  of  which  they  spring;  and,  further,  in 
investigating  the  conditions,  to  see  how  far  they  are 
removable,  and  how  far  they  are  avoidable.  The 
curative  side  of  medical  learning  thus  forms  part  of 
his  scheme. 

The  book   is  an  octavo  of  740  pages,  and  though 
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addressed  to  the  general  reader  must  prove  a  very 
useful  oue  to  the  general  practitioner.  Parts  of  the 
subject,  as  those  coucerning  poisous  and  injurious 
trades,  have  undoubtedly  been  much  more  fully  dealt 
with  elsewhere,  but  the  book,  as  a  whole,  is  a  good 
one.  and  the  point  of  view  deserves  still  higher  com- 
mendation as  indicative  of  an  excellent  tendency  in 
modern  medicine. 


The  Diseases  of  Children.  A  Handbook  for  Practi- 
tioners and  Stttdents.  By  Aumand  Sf.mim.e,  B.  A., 
M.  B.  Cantab.,  M.  U.  C.  P.  London,  Physician 
Northeastern  Hospital  for  Children,  Physician  to  the 
Royal  Society  of  JIusicians,  Author  of  The  Voice 
Musically  and  Medically  Considered,  Aids  to  Med- 
icine, etc.  New  York :  G.  P.  Putnam's  Sons,  27 
and  29  ATest  Twenty-Third  Street.  London,  2o 
Henrietta  Street,  Covent  Garden.     1884. 

In  the  preface  to  his  work  the  author  seems,  strange- 
ly enough,  to  be  under  the  impression  that  he  has  done 
something  original  in  stating  that  a  difference  exists 
between  the  diseases  of  childhood  and  those  of  adult 
life.  The  chapters  devoted  to  diseases  of  the  skin  are 
especially  unsatisfactory,  though  they  perhaps  repre- 
sent pretty  well  the  general  character  of  the  book, 
which  is  that  of  a  compendium,  possibly  urieful  to  a 
student  preparing  for  an  examination,  hut  markedly 
deficient  in  important  details  of  treatment  and  useful 
clinical  facts. 


A  Companion  to  the  United  States  Pharmacopoeia. 
Being  a  Commentary  on  the  Latest  E<lition  of  the 
Pharmacopoeia,  and  Containing  the  Descriptions, 
Properties,  Uses,  and  Doses  of  all  Otlicial  and  nu- 
merous Unofficial  Drugs  and  Preparations  in  Current 
Use  in  tlie  United  States,  together  with  Practical 
Hints,  Working  Formulas,  etc.  Designed  as  a 
Ready  Reference  Book  for  Pharmacists,  Physicians, 
and  Students.  With  over  G.50  Original  Illustrations. 
By  OsoAu  Oldberg,  Phar.  D.,  and  Otto  A.  Wall, 
M.  D.,  Ph.  G.  New  York :  William  Wood  &  Co. 
1884.     vlii.     1216  pages. 

This  work,  the  design  of  which  is  plainly  set  forth 
on  its  title-page,  is  the  latest  and  one  of  the  best  com- 
mentaries that  the  appearance  of  the  Sixth  Revision  of 
the  Pharmacopieia  of  the  United  States  has  yet  called 
forth,  and  is  issued  by  the  publishers  of  that  work. 
The  illustrations  are  nearly  all  from  original  drawings 
from  actual  specimens.  It  states  plaiidy,  where  any 
exist,  the  difl'erence  in  strength  and  other  respects  be- 
tween the  last  and  the  previous  edition  of  the  Pliarma- 
coprcia,  and  gives  concisely  the  medical  properties  and 
uses  of  all  the  medicines  of  which  it  treats,  with  the 
(lose.  It  contains  practical  information  relative  to  the 
preparation  and  use  of  hypodermic  and  other  injections, 
as  well  as  inhalations,  baths,  and  other  forms  of  medi- 
rjition,  with  much  other  information  not  usually  re- 
ferred to  in  bonks  of  similar  description.  It  contains 
very  valuable  chapters  or  articles  upon  tlie  use  of  the 
microscope  in  pharmacognosy,  iho  microscopic  slruc- 
turo  of  plants,  the  administration  of  medii'ines,  extem- 
poraneous prescriptions,  weights  and  measures,  and 
specific  gravity  and  volume.  By  spfcilic  volume  is 
iinilerstooil  the  relative  volume  of  any  weight  of  a 
Hubstauco  as  compared  with   the  volume  of  the  same 


weight  of  water.  The  tables  given  furnish  convenient 
means  of  converting  quantities  by  weight  into  volumes 
by  a  simple  multiplication.  Thus  as  the  specific  vol- 
ume of  glycerine,  U.  S.  P.,  is  0.800,  1000  grammes  of 
that  fluid  measures  800  cubic  centimetres,  or  1000 
avoirdupois  ounces  will  measure  800  imperial  fluid 
ounces. 

The  work  is  one  which  all  physicians  and  pharma- 
cists would  find  it  greatly  to  their  advantage  to  have 
for  ready  reference.  B.  F.  D. 


Second  Biennial  Report  of  the  State  Board  of  Health 
of  Iowa,  for  the  year  endintj  June  30,  188-i. 

The  State  Board  of  Health  of  Iowa,  now  in  the 
fourth  year  of  its  existence,  shows  a  commendable  ac- 
tivity in  its  last  report.  Among  the  more  important 
topics  treated  are  Contagious  Diseases,  reports  of  which 
are  tabulated  from  the  returns  of  clerks  and  health 
boards  throughout  the  State. 

The  distinction  between  reports  of  prevalent  diseases 
and  mortality  reports  are  not  clearly  stated  in  the  re- 
ports of  some  of  the  more  recently  organized  health 
boards  of  States.  It  is  encouraging  to  note  progress 
in  this  direction  in  the  Reports  of  the  Iowa  Board. 
Reports  of  prevalent  diseases  are  usually  voluntary, 
and  when  well  done  evince  a  desire  to  promote  the 
public  welfare.  On  the  other  hand,  mortality  reports 
are  commonly  made  in  response  to  legal  enactments, 
as  in  Massachusetts,  Michigan,  Iowa,  Rhode  Island, 
and  many  other  States. 

Dr.  Justin  M.  Hull,  a  member  of  the  Board,  contrib- 
utes a  paper  on  V"enlilation,in  which  are  briefly  summed 
up  the  opinions  of  the  best  writers  upon  the  subject. 

Another  paper  on  Hospitals  for  Contagious  Diseases 
has  a  special  value,  since  it  reproduces  in  a  concise 
form  the  conclusions  of  a  recent  English  commission 
relative  to  the  location  of  small-pox  hospitals.  It  was 
found  on  incpiiry  that  after  tlie  establishment  of  such 
hospitals  in  thickly-settled  districts  the  disease  occurred 
in  their  immediate  neighborhood,  its  frequency  bearing 
a  tolerably  close  relation  to  the  number  of  cases  admit- 
ted to  the  hospitals,  aud  hence  the  necessity  for  estab- 
lishing them  at  places  remote  from  habitatious  aud 
lines  of  travel. 


Sepulture :  Its  History,  Methods,  and  Sanitary  Requis- 
ites. Bv  Stei'IIkn  Wickes,  M.  D.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1884. 

The  title  of  this  book  is  a  fair  description  of  its  con- 
tents. In  writing  the  history  of  sepulture  the  author 
has  taken  some  pains  to  consult  such  authorities  as  are 
accessible  in  this  country.  He  confines  himself  to  the 
duties  of  a  historian,  and  does  not  indulge  in  the 
advocacy  of  a  system.  Much  of  the  book  is  devoted 
to  portraying  the  consequences  of  unsanitary  sepulture. 
The  question  how  and  where  the  deail  shall  bo  dis- 
posed of  is  tersely  answered  in  the  statement  that  they 
should  be  so  buried  that  the  living  may  not  suiter. 

The  disposal  of  the  deiwl  by  cremation  or  by  chem- 
ical destruction  is  not  considered.  Dr.  Wickes  very 
sensibly  says  in  regard  to  this:  '\Kach  method,  like 
llio  slower  piocesses  of  decomposition  in  the  earth, 
resolves  the  bmly  into  its  original  elemcnLs.  If  good 
hygiene  m.tile  it  necessary  these  methods  would  donlit- 
less   be   accepted   as   reusoiiahio  and  proper,     in   our 
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own  country  the  question  of  their  adoption  upon  san- 
itary grounds  is  not  an  urgent  one.  It  may  become  so 
in  the  generations  to  come.  Inhumation  commends 
itself  to  the  traditional  sentiments  of  the  people,  and 
an  innovation  upon  tliese  is  not  demanded.  Rural 
cemeteries,  properly  regulated,  under  wise  control, 
guarded  by  good  laws,  and  permanently  extramural, 
afford  all  necessary  protection  to  the  public  health." 
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TREATMENT   OF   ULCER   OF  THE    STOMACH. 

At  the  Society  Medicale  des  Hopitaux,  session  of 
April  25th,  there  was  an  interesting  discussion  on  the 
treatment  of  ulcer  of  the  stomach,  in  which  Drs.  De- 
bore,  Duguet,  Bucquoi,  and  Geriu  Roze  took  part. 

The  discussion  was  opened  by  Debore,  who  re- 
marked that  the  ordinary  treatment  of  simple  gastric 
ulcer  by  an  exclusive  regimen  of  milk  and  lime  water, 
or  milk  and  Vichy  water,  often  fails.  One  of  the  in- 
conveniences attending  this  treatment  is  that  large 
quantities  are  required  to  sustain  the  patient,  that  is,  a 
gallon  a  day  or  more,  from  which  irritation  and  even 
dilatation  may  result.  The  attempt  has  been  made  to 
give  an  equivalent  of  milk  in  smaller  volume  by  using 
milk  powder  or  condensed  milk.  These  preparations 
have  not  been  successful  in  Dr.  Debore's  practice. 
The  same  may  be  said  wilh  regard  to  the  meat  pow- 
ders so  much  employed  in  "  glevage  "  or  forced  feed- 
ing, which  are  ill  borne  in  gastric  ulceration,  and  often 
occasion  vomiting.  In  view  of  this  want  of  success, 
Debore  asked  himself  if  it  were  not  possible  to  iind 
some  other  alimentary  regimen,  which  while  nourish- 
ing the  patient  would  suspend  for  a  time  the  action  of 
the  stomach  and  snppiess  the  secretion  of  gastric 
juice,  whose  injurious  influence  on  the  march  of  the 
ulceration  is  universally  conceded.  Certain  authori- 
ties have  vaunted  the  benefits  of  enemata  of  peptones, 
substituting  for  alimentation  by  the  stomach  rectal  ali- 
mentation, but  this  means  does  not  enable  the  organism 
to  be  sufficiently  nourished,  especially  if  it  be  neces- 
sary to  prolong  for  some  time  feeding  by  the  rectum. 

In  view  of  the  impossibility  of  suppressing  the  se- 
cretion of  gastric  juice  Debore  has  endeavored  to 
modify  its  acid  reaction  by  neutralizing  it.  The 
acidity  of  the  gastric  juice  is  so  characteristic  and  so 
necessary  for  stomach  digestion  that  one  may  truly  say 
that  gastric  juice  when  rendered  alkaline  has  lost  all 
its  properties.  There  is  equal  reason  to  believe  that 
it  is  to  this  acidity  that  this  secretion  owes  its  power 


of  preventing  the  healing  of  the  simple  ulcer.  The 
problem,  then,  consists  in  finding  how  so  to  neutralize 
the  gastric  juice  that  azotized  food  may  be  given  to 
patients  in  such  a  way  that  the  digestion  shall  be  ac- 
complished, not  in  the  stomach,  but  in  the  small  in- 
testines. With  this  end  in  view  Debore  administered 
to  his  patients  a  certain  quantity  of  meat  powder  asso 
ciated  with  a  large  dose  of  bicarbonate  of  soda  ; 
twenty  grammes,  for  instance,  of  meat  powder  with 
ten  grammes  of  the  bicarbonate  at  each  meal  time. 
Several  trials  assured  him  that  the  theory  which  he  had 
adopted  was  correct ;  on  withdrawing,  for  example,  by 
the  flexible  tube  the  contents  of  the  stomach  in  patients 
to  whom  he  had  previously  given  the  mixture  of  meat 
powder  and  soda  he  ascertained  that  there  was  no 
trace  of  peptones.  He  treated  in  this  manner  four 
patients  affected  with  ulcer  of  the  stomach;  in  all 
these  the  intolerable  pains  from  which  they  were  suffer- 
ing and  the  vomiting  disappeared. 

At  the  present  time  Dr.  Debore  relies  on  the  fol- 
lowing procedure  :  During  the  first  few  days  he  washes 
out  the  stomach  to  free  it  of  acid  matters  which  it 
may  contain.  This  operation  has  never  in  his  prac- 
tice provoked  hcematemesis,  and  is  regarded  as  safe  ; 
he  uses  a  soft  flexible  tube,  whose  extremity  if  it 
should  hit  against  the  seat  of  the  ulcer  could  do  no 
harm.  In  the  next  place  he  administers  to  his  pa- 
tients, three  times  a  day,  twenty-live  grammes  pow- 
dered meat,  suspended  in  milk  and  mixed  with  ten 
grammes  bicarbonate  of  soda.  This  mixture  is  admin- 
istered at  meal  time,  and  by  means  of  the  stomach 
tube,  as  it  is  very  disagreeable  when  taken  in  the  or- 
dinary way  as  food.  The  patient  is  given,  besides,  a 
quart  of  milk  a  day,  rendered  alkaline  by  lime  water. 
The  facts  go  to  sliow  that  these  four  patients  have 
taken  every  day  for  several  months  thirty  grammes 
(one  ounce)  of  bicarbonate  of  soda,  and  this  treat- 
ment has  never  given  rise  to  any  of  those  symptoms 
which  characterize  what  has  been  called  the  "  alkaline 
cachexia." 

Dr.  Jaccoud,  moreover,  affirms  that  he  has  been  able 
to  give  to  certain  patients  for  a  very  long  time  twenty 
grammes  a  day  (more  than  half  an  ounce)  of  bicar- 
bonate of  soda  without  the  least  harm  resulting.  Dr. 
Charcot  has  also  given  from  thirty  to  forty  grammes 
a  day  of  this  alkali  without  noting  any  sign  of  ca- 
chexia. If  it  is  well  established  that  bicarbonate  of 
soda  long  continued  does  not  produce  cachexia,  it  is 
no  less  true  that  its  employment  is  attended  with  cer- 
tain inconveniences  ;  besides  its  disagreeable  taste  its 
action  on  the  stomach  is  somewliat  irritating,  and  by 
its  decomposition  under  the  influence  of  the  digestive 
secretions  it  sets  free  a  considerable  quantity  of  car- 
bonic acid,  which  occasions  painful  eructations.  An- 
other reason  which  has  prompted  Debore  to  seek  a 
substitute  for  the  bicarbonate  in  other  alkalies  is  that 
the  former  by  reason  of  its  great  solubility  may  be 
too  speedily  absorbed,  and  consequently  fail  sufliciently 
to  neutralize  the  gastric  juice.  He  has  tried  succes- 
sively to  replace  the  bicarbonate  of  soda  by  lime 
water,  saccharate  of  lime,  and  magnesia.  Ail  these 
substances    have  equally   their  advantages  and  disad- 
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vantages,  and  he  now  uses  that  combination  which  has 
given  the  best  results.  At  each  meal,  which  consists 
of  twenty-live  grammes  of  meat  powder  well  stirred 
into  milk,  he  adds  a  small  package  coutainiun;  a  mix- 
ture, in  about  equal  proportions,  of  calcined  magne- 
sia and  bicarbonate  of  soda.  He  also  orders  the  pa- 
tient to  drink  each  day  a  quart  of  milk  to  which  one 
gramme  of  saccharate  of  lime  has  been  added. 

In  the  discussion  which  followed,  Dr.  Duguet  did 
not  share  the  opinion  of  Dr.  Debore  as  to  the  innoc- 
nousness  of  lavage  of  the  stomach  in  patients  affecled 
with  chronic  ulcer.  He  cited  an  instance  of  frightful 
luvniatemesis  and  death  following  the  use  of  the  sound, 
which  "  had  produced  aspiration  at  the  surface  of  the 
ulcer,"  and  provoked   the  hiemorrhage. 

Dr.  Gerin  Roze  did  not  agree  with  Dr.  Debore  in 
the  afhrmatiou  that  dilatation  of  the  stomach  is  likely 
to  follow  a  milk  diet  in  ulcer  of  the  stomach.  Every 
day  we  see  cardiac  or  ne|)hritic  patients  put  upon  a 
milk  diet,  and  we  seldom  or  never  witness  dilatation 
of   the  stomach  in  such  patients. 

Dr.  Bucquoi  had  never  observed  death  from  the 
use  of  the  sound  and  from  lavage  in  gastric  ulcer  ;  he 
had,  however,  seen  the  liquid  siphoned  out  of  the 
stomach  in  this  operation  present  a  decidedly  bloody 
appearance,  and  he  was  inclined  to  ascribe  the  source 
of  the  blood,  in  part  at  least,  to  the  aspiration  pro- 
duced by  the  sound.  Hence  he  was  disposed  to  be 
very  cautious  in  ihe  use  of  the  stomach  tube  in  these 
cases.  As  for  dilatation  of  the  stomach,  he  could  not 
bring  himself  to  consider  it  as  the  result  of  treatment  by 
milk  diet  ;  all  chronic  affections  of  the  stomach,  what- 
ever treatment  may  be  pursued,  are  accompanied  by 
dilatation  of  this  organ.  It  is  the  lesion  of  the  mu- 
cous membrane,  and  the  paralysis  consecutive  to  the 
long  sojourn  of  alimentary  substances,  which  causes 
this  augmentation  of  volume  of  the  stomach.  He 
thought  it  proper  to  emphasize  this  fact  in  connection 
with  ulcer  of  the  stomach,  because  the  milk  treatment, 
which  is  on  the  whole  the  most  certain  and  reliable, 
has  been,  as  he  believes,  wrongly  blamed  for  the 
dilatation  which  accompanies  the  lesion. 

Dr.  Debore,  in  closing,  said  that  he  did  not  pretend 
that  the  milk  regimen  gives  rise,  in  all  cases  of  ulcer 
of  the  stomach,  to  dilatation  ;  there  are,  in  fact,  some 
patients  who  take  their  milk  in  small  quantities  at  a 
time,  and  who  can  thus  ingest  several  quarts  a  day 
without  danger  ;  there  are  others  who  have  only  two 
or  tliree  meals  a  day,  and  wlio  drink  a  bowlful  or  two 
of  milk  at  a  time,  thus  forcibly  dilating  their  stomachs. 
He  has,  moreover,  seen  a  number  of  cases  of  dilata- 
tion of  the  stomach  in  wliii^h  the  dilatation  disappeared 
when  the  dietary  regimen  was  modilied,  and  this  fact 
he  regarded  as  in  striking  uonKrmatioD  of  his  thesis. 


—  At  a  collision  on  the  New  York  Central  and 
Hudson  liiver  Itailroad,  near  liocliester,  on  the  nifiht 
of  May  '22d,  unusual  nerve  was  displayed  l>y  Fred- 
erick Parish,  a  sleeping-car  eondnelor,  who,  nnding 
his  right  arm  so  crushed  as  to  render  its  loss  certain, 
coolly  lighted  the  limb  near  the  shoulder-joint  witli  a 
strap,  and  amputated  it  just  below  with  his  pen-knife. 


THE  CEMETERIES  AND  WATER-SUPPLY  OF 
PANAMA. 

TiiK  sanitary  condition  of  such  a  city  as  Panama, 
situate!  as  it  is  upon  one  of  the  great  natural  high- 
ways of  the  world's  commerce,  should  be  at  all  times 
a  matter  of  more  than  local  concern  and  importance, 
but  its  bearing  upon  health  and  disease  in  other  coun- 
tries become  much  more  intimate  with  the  prosecu- 
tion of  the  work  upon  tlie  iuteroceanic  canal  and  the 
employment  upon  Ihe  isthmus  of  large  numbers  of 
laborers.  It  is  well  known  that  Panama  itself  has  a 
very  trying  climate  and  is  a  very  dirty  city.  The 
picturesque  impression  received  when  approaching  by 
water  is  rudely  dispelled  upon  entering  the  streets. 
It  will  probably  be  long  before  the  unwholesome  oper- 
ations of  nature  and  custom  are  antagonized  by  public 
conscience  awakened  to  hygienic  laws.  There  are, 
however,  two  conspicuous  and  correlated  sources  of 
the  propagation  and  dissemination  of  disease  at  Pan- 
ama which  are  as  patent  and  amenable  to  correction 
as  they  are  loathsome,  —  we  mean  the  cemeteries  and 
the  water-supply.  The  present  condition  and  dan- 
gers of  these  have  been  described  before  in  the=e  col- 
umns in  plain  language,  and  we  reproduce  the  follow- 
ing paragraph  from  a  letter  by  Dr.  Ileffenger,  written 
in  March,  1882,  from  Panama,  and  published  in  the 
JouRNAi-  of  April  20th  of  that  year  :  — 

"  One  who  has  not  traveled  through  Spanish  America 
can  form  no  idea  of  the  happy-go-lucky,  indifferent, 
and  general  slip-shod  state  of  government.  Records 
are  seldom  kept,  and  when  they  are.  cannot  be  relied 
upon.  After  vainly  seeking  mortuary  statistics  from 
physicians  and  public  officials,  I  paid  a  visit  to  the  va- 
rious cemeteries,  and  by  overhauling  burial  books  and 
questioning  the  keepers,  ascertained  that  the  Catholic 
(native)  interments  amount  to  one  hundred  monthly, 
and  the  foreign  to  ten,  giving  an  annual  death-rale  of 
eighty-eight  per  one  thousand.  Of  these  deaths  at 
least  one  half  are  due  to  malarial  (yellow?)  fevers, 
one  fourth  to  small-pox,  and  the  renuiinder  to  pulmo- 
nary and  intestinal  diseases,  syphilis,  accidents,  etc,  etc. 
I  carefully  inspected  the  cemeteries,  and  cannot  pass 
on  without  remarking  upon  the  largest  one,  the  im- 
mediate property  of  the  bishop.  It  was  built  by  the 
Spanish  government  nearly  two  hundred  years  ago 
upon  a  boggy  piece  of  land,  a  mile  to  the  westward  of 
the  city.  It  consists  of  three  hundred  and  sixty -live 
niches  arranged  in  three  tiers,  forming  a  hollow  square. 
Only  the  wealthy  can  indulge  in  this  ultimate  luxury, 
and  up<in  the  demise  of  one  of  these  favored  sons  of 
fortune  the  body  is  deposited  in  one  of  the  niches, 
sealed  up  by  a  suitably  engraved  tublvl,  to  remain  so 
long  as  cadaveric  rent  is  paiil  to  the  church  ;  but  let 
the  defunct's  relatives  fail  to  sjitisfy  its  rapacious  de- 
mands, and  soon  the  remains  in  its  eollin  is  tossed  into 
the  swamp,  just  to  the  rear  of  the  cemetery,  where  at 
all  times  may  lie  seen  the  unsightly  remnant  of  ancient 
anil  reeent  dead,  old  Spanish  liiilalgos.  proud  doi'ias, 
fair  sefiorilas,  ami  new-born  babes  lying  in  a  promis- 
cuous heap  of  putrescence  ten  feet  high,  their  while 
staring,   tongueless   skulls    mutely   protesting  against 
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such  barbaric  desecration  of  the  dead.  My  nerves  are 
well  tempered,  but  I  confess  this  sight  filled  me  with 
uncontrollable  disgust  and  repugnance.  Such  a  con- 
stant source  of  disease  germination  and  dissemiiiatiou 
withiu  a  mile  of  the  city,  of  course,  must  contribute 
greatly  to  its  unheallhfuhiess.  Will  the  new  health 
authorities  dare  interfere  with  this  right  of  the  church  ? 
I  think  not." 

The  same  story  is  told,  though  more  at  length,  in  a 
letter  to  the  Panama  Star  and  Herald,  April  5,  1884, 
from  Dr.  Wolfredhelsou,  late  member  of  the  Panama 
Board  of  Health.  The  statements  of  the  letter  are 
editorially  indorsed,  and  show  plainly  enough  that 
the  conditions  portrayed  are  no  better,  if  not  worse, 
than  when  our  correspondent  wrote,  and  verify  his 
prediction  that  the  old  church  would  prove  too  strong 
for  the  young  Board  of  Health.  While  the  Jewish, 
the  Chinese,  and  the  "foreign"  cemeteries  are  in  ex- 
cellent order,  and  offer  notliing  for  cummeut  or  cen- 
sure, the  two  native  cemeteries  —  that  owned  by  the 
bishop  and  rented  in  niches  to  the  rich,  and  that  used 
for  general  burial  of  the  poor  —  offer  nothing  for 
commendation,  and  offend  all  the  senses.  In  regard 
to  the  general  cemetery  it  is  simply  necessary  to  state 
that  it  covers  only  three  foiu-ths  of  an  acre  of  ground 
for  an  increasing  population  of  20,000  people,  and 
that  it  is  dug  over  at  least  once  every  year,  to  give  an 
idea  of  the  centre  of  disease  which  it  must  be. 

The  condition  of  the  church  cemetery  is  even  worse 
than  described  by  our  correspondent,  for  in  September, 
1882,  an  earthquake  loosened  the  walls,  and  cracked 
many  of  the  hovcdas  or  niches,  which  in  the  climate  of 
Panama  are  veritable  ovens  filled  with  putrescent  hu- 
manity —  as  long  as  rents  are  paid.  But  the  poi.-ou- 
ous  influences  of  these  two  cemeteries  are  not  confined 
to  the  air  ;  within  a  few  hundred  feet  of  each  of  them 
are  wells  from  which  water  is  drawn  and  sold  for  drink- 
ing purposes  through  the  city,  and  from  which  washer- 
women draw  their  supplies  for  cleansing  and  infecting 
the  soiled  linen  of  the  inhabitants. 

The  correspondents  of  the  Star  and  Herald  may  well 
exclaim  :  "  This  whole  isthmus  wants  sanitary  reform, 
at  once,  to  make  it  a  fitting  place  for  human  beings  to 
live  on,  and  to  prepare  it  for  the  great  future  that  lies 
before  it.  Let  us  hope  that  some  plan  of  combined 
wisdom  and  hygiene  will  bring  about  such  an  ending. 
Humanity  and  science  demand  it." 


MEDICAL  NOTES. 
—  It  is  a  wonder  that  a  competent,  sensible  practi- 
tioner has  any  respect  for  humanity  at  all.  People 
are  constantly  revealing  their  nonsense  in  medical 
matters  to  him,  and  he  has  to  grin  and  bear  it  as  best 
he  may.  He  finds  himself  supplanted  by  a  man  he 
knows  to  be  a  quack,  and  is  assailed  with  a  series  of 
therapeutic  experiences  by  a  larger  percentage  of  the 
elderly  females  he  is  thrown  in  contact  with  that  is 
calculated  to  set  an  unhardened  man  crazy.  The  sep- 
aration of  the  true  from  the  false  am'Uig  pliysicians  is 
truly  one  of  the  great  social  problems.  —  St.  Louis 
Glohe-Democrut. 


—  Our  readers  doubtless  remember  an  article  in  an 
English  periodical  some  time  since,  by  Frances  Power 
Cobbe,  making  the  most  sweepit)g  charges  of  immoral- 
ity and  licentiousness  against  the  medical  profession. 
It  has  generally,  and  with  reason,  been  considered  be- 
neath the  notice  of  the  profession  at  which  it  was  aimed. 
But  the  somewhat  inflammable  J\Ir.  Punch  (whose 
heart,  despite  his  kyphotic  malformation,  seems  to  be 
in  the  right  place)  thus  vents  his  feelings  :  — 

"  She  shames  her  sex,  who  charges  with  false  tongue 
A  great  profession  with  all  license  lewd: 
Doctors  disdain  —  their  withers  are  unwrung  — 
The  stingless  insults  of  a  prurient  prude  !  " 

NEW    YORK. 

—  The  twenty-fifth  annual  commencement  of  the 
Long  Island  College  Hospital  was  held  at  the  Brook- 
lyn Academy  of  Music  Wednesday  evening.  May  21st, 
and  degrees  were  conferred  upon  forty-four  candidates. 
The  valedictory  was  delivered  by  George  L.  Hutchin- 
son, and  the  address  to  the  graduates  by  the  Rev. 
Albert  J.  Lyman. 

—  At  a  hearing  of  two  large  companies  before  the 
Brooklyn  Board  of  Health  on  the  charge  of  poisonous 
adulteration  of  coffee,  held  May  17th,  Dr.  Elias  E. 
Bariley,  chemist  to  the  department,  made  an  elaborate 
report  in  which  he  stated  that  at  the  works  of  one  of 
them  the  following  coloring  agents  were  used  :  French 
chalk,  gum  arable,  charcoal  from  wood,  drop  black, 
yellow  ochre  with  a  mixture  of  clay  and  hydrated 
oxide  of  iron,  chrome  orange,  celestial  blue,  and  tur- 
meric ;  and  at  the  other  :  Venetian  red,  yellow  ochre, 
quinia,  indigo,  indigo  extract  (a  sulphate  of  indigo,  or 
indigo  carmine),  and  Persian  berries  with  ochre.  Of 
these  coloring  matters,  he  said,  chrome  orange  and 
celestial  blue  should  be  prohibited  at  once.  The  others, 
while  not  so  injurious  as  these,  were  used  to  deceive  the 
public,  and  should  be  regarded  as  adulterations.  Coffee 
which  had  become  spoiled  or  discolored  from  sea  water, 
or  in  any  way  rendered  unsalable,  was  sent  to  these 
mills  and  made  to  appear  like  a  good  article,  and  green 
and  unripe  coffees  was  there  given  the  brown  color  of 
age  and  rusiied  into  the  market.  On  examination  of 
the  coffees  themselves  lead  was  found  to  adhere  in  con- 
siderable quantity  to  the  pans,  and  the  examination 
of  twenty  samples  of  polished  coffee  from  the  market 
showed  that  the  use  of  Prussian  blue,  as  well  as  lead, 
was  very  common  in  coloring  coffee.  After  a  pro- 
longed discussion  of  the  matter.  Health  Commissioner 
Raymond  decided  to  issue  an  order  prohibiting  the  use 
in  coloring  coffee  of  chrome  yellow  or  orange  or  any  sub- 
stance containing  lead,  celestial  blue,  or  Prussian  blue. 

—  The  steamship  Polaria  arrived  from  Hamburg 
on  the  23d  of  May  with  five  cases  of  small-pox  on 
board,  and  was  detained  at  quarantine.  Tiie  surgeon 
stated  that  on  May  19th  the  first  case  was  discovered, 
and  that  though  the  patient  was  immediately  isolated, 
three  other  cases  developed  the  same  day.  No  other 
case  was  noted  until  the  day  the  port  of  New  York  was 
reached,  when  one  additional  case  developed.  All  the 
ship's  passengers  were  immigrants.  The  five  small- 
pox patients  were  sent  to  the  Riverside  Hospital  on 
BlackweU's  Island,  and  all  the  other    immigrants  were 
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at  once  vaccinated.  Tlie  immigrants  will  be  kept  on  ]  tank,  and  tliis  was  continually  supplied  by  rain.  There 
the  ship  (which  was  thoroughly  fumigated)  until  all  |  was  no  jiossible  way  for  the  water  to  become  contam- 
danijcr  of  their  communicaling  the  disease  is  over.  j  inated  by  fiecal  matter.  Tlie  rest  of  the  family  were 
—  In  the  auiphitlu:itre  of  Uellevue  Hospital,  on  kf'Pt  out  of  the  sick-room  as  much  as  possible,  though 
Jlav  2-2d  Dr.  William  F.  Flulirer,  one  of  the  visiting  I  ^^'"e"  '''e  young  nian  died,  which  he  did  in  seventeen 
'  ,         1    J  u  f  _i  „_    f  .u„  .v_«f„o>;„n    days   from    perloration   of   the   bowel   in   consequence 

surjieons,  described  before  a  number  ot  the  profession      ,.■',.,.'  .         .  r      .•         i  n       a 

"  01  his  having,  contrary  to  my  directions,  been  aliowed 

to  get   upon   the    night  chair,   bis   brothers    gathered 
around  him,  and  kissed  him.    Three  weeks  after  a  boy 


a  successful  operation  for  the  removal  of  a  pistol-ball 
from  the  brain  through  a  counter-opening  in  the  skull, 
and  exhibited  the  patitnt  upon  whom  the  operation 
was  performed.  The  patient  shot  himself  in  the  fore- 
head with  suicidal  intent,  and  hemiplegia  with  a  semi- 
comatose condition  was  caused  by  the  injury.  Dr. 
Fluhrer  ascertained  the  direction  of  the  ball  by  prob- 
ing, and  then  extricatid  it  by  means  of  a  counter- 
opening  made  at  the  back  of  the  head,  after  which 
drainage  was  secured  by  passing  a  rubber  tube  through 
the  entire  wound.  The  paralysis  gradually  cleared 
up,  and  the  patient  is  now,  three  moiulis  after  the 
shooting,  in  apparently  excellent  health.     Au  uiipleas 


twelve  years  of  age  was  attacked,  and  was  sick  five 
weeks.  Two  weeks  after  this  one  left  his  bed  a  boy  aged 
sixteen  and  one  six  were  attacked,  and  remained  in  bed 
six  weeks.  The  eldest  had  diarrha-a  three  or  four  days, 
the  younger  one  was  constipated  during  the  whole  time. 
The  fever  was  continued  for  lour  weeks,  and  then  be- 
came intermittent  rather.     Uose  spots  were  distinct. 

The  treatment  was  a  yreat  nbimdance  of  air  from 
the  Pacljic  Ocean  through  the  windotcs,  the  temperature 
being  modified  by  a  fire  in  the  room,  milk,  coffee  instead 
of  alcohol,  and  warm  baths.  Injections  of  tepid  water 
were  used   to  open   the  bowels,  and  when  this  failed  I 


ant    feature    of    the   demonstration   was  the    publicity  j  ,,.^j,    ^^  gj^.^   ^^^.^   comimuiid   calliarlic   pills   at   night 


given   to  it,  as  au  account  of  it  appeared  in  all  the 
daily  papers. 

—  The  late  Matthew  Vassar  left  in   his  will  a  con- 
siderable sum  of  money  for  the  erection   and  endow- 


wliich  were  followed  by  one  stool  the  next  day.  These 
were  given  late  in  the  disease,  however,  after  all  ten- 
derness had  gone. 

It  is  an  opprobrium  upon  our  profession   that  such 


meut  of  a  hospital  at  Poughkeepsie  on   condition  that  :  vast  difTerence  should  exist  in   the  opinions  of  medicjil 
his  brother    John  Guy  Vassar,  should   contribute  an  |  men  in  regard  to  the  treatment  of  this  disease,  and  as 
equal   amount.     The   latter  willingly  consented   to  do    to  how  it  is  propagated. 
80   and  having  taken  an  active   interest  in   the  matter  Very  truly  yours,  T.  T   Caban.ss.  M   D 

'  "       ,  ,  ,  1  .    I  <■  _  Late  Aclinq  Assistant  Ciurneon,  U.  o.  A. 

the  arrangenicuts  have  now  been  nearly  completed  tor  j  j       ^ 

the  e-tablishment  of  the  institution.  The  trustees 
liave  purchased  an  entire  block  in  a  desirable  location, 
and  the  plans  and  specifications  for  the  buildings, 
which  will  be  of  brick  trimmed  with  terra  cotta,  have 
been  agreed  upon,  ami  proposals  invited  for  the  work 
of  construction.  The  name  will  probably  be  the 
Vassar  Brothers'  Hospital. 


CorrcjaiponDcncc. 


CONTAGIOUSNESS   OF  TYrilOID. 

Astoria,  Oheoon,  April  29,  1884. 

Mb.  JvDiTOH,  —  It  is  a  matter  of  astonishment  to 
me  that  so  much  difference  of  opinion  should  exist  in 
regard  to  the  contagiousness  of  enteric  fevtr,  when  so 
many  medical  men  have  seen  cases  about  which  the 
evidence  is  as  strong  as  any  proof  can  be  to  establish 
the  fact. 

On  the  18lh  of  December  my  son  was  brought  home 
with  typhoid  fever,  having  been  sick  three  weeks,  four 
days  only  having  been  spent  in  bed  previous  to  his 
return.  He  drank  water  from  a  well  which  was  dug 
through  sandy  soil  wliieh  was  within  a  few  feet  of  the 
door  of  n  boarding  liimse  kilrbeii,  from  which  slops 
liad  been  thrown  tor  many  years.  Four  other  cases 
occurred  in  the  family  with  whom  he  bdardrd,  and  no 
case  had  ever  been  in  the  house  before.  The  well 
A  beef  hail  been  killed 


RETAINED   PLACENTA  OF   ABORTION. 

Newton,  Ma^  10,  1884. 
Mr.  Fditor,  —  The  discussion  in  your  columns  of 
this  week  upon  retained  placenta  of  abortion  leads  me 
to  say  —  what  I  have  often  said  to  medical  friends  — 
that  1  have  followe<l  a  uniform  scheme  of  treatment 
with  such  cases  for  the  last  thirteen  years  ;  a  scheme 
not  of  direct  interference,  but,  as  I  may  say,  of  expect- 
ant and  protective  treatment.  I  cannot  remember  that 
I  have  had  a  case  that  did  not  turn  out  well  in  the 
end.  I  have  had  cases  that  kept  me  anxious  for  days 
together,  —  and  of  what  other  lino  of  practice  must  not 
this  be  said?  —  but  they  turned  out  right. 

Given  an  abortion  at  about  three  months  in  a  rea- 
sonably intelligent  and  obedient  patient  ;  the  foetus 
has  been  discharged,  the  secnndiiies  retained,  and  the 
womb  is  closed  against  all  but  forcible  dilatation.  The 
condition  to  be  controlleil  is  Ineinorrhage,  and  this  can 
be  controlled.  I  have  reason  to  know  that  ^eptica»mia, 
under  these  circumstances,  is  au  exceedingly  rare  con- 
dition, and  have  reason  to  believe  that  it  is  more  rare 
than  many  physicians  think.  Thus  far  I  have  never 
seen  a  case,  and  I  suppose  in  the  thirteen  years  I  have 
h.id  as  much  experience  in  this  trying  complication  — 
early  abortion  —  as  falls  to  the  lot  of  the  average  gen- 
end  practitioner. 

For  the  ha'tiiorrhagc,  present  or  expected,  the  pa- 
had  (>eeii  dug  three  months.  A  beef  hail  been  killed  tienl  is  instructed  lo  lie  ipiietly  in  bed.  and  told  how  to 
within  forty  feet  of  this  well  a  few  weeks  licforo.  My  '  use  suppositories,  with  which  she  is  provided,  the  sup- 
gon  was  put  into  a  well-ventilated  room,  and  no  pre-  ,  piwiiory  being  of  vaginal  size,  and  made  of  pure  butter 
cautions  were  neglerted  to  disinfect  the  discharges  and  of  cocoa  conlaining  each  a  scruple  of  tannin.  When 
keep  the  iiatient  and  his  roimi  clean.  The  discharges  the  haunorrhago  occurs  these,  one  or  two  at  a  time, 
were  buried  immediately.  The  water  which  was  used  are  passed  well  up  to  the  os  uteri ;  a  firm  clot  is  speed- 
fur  cooking  and  drinking  purposes  was  taken  from  u  |  i|y  formed,  and  thus  a  soft  but  effective  tampon  pro- 
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vided,  which  is,  in  a  measure,  antiseptic  also.  This 
can  be  broken  up  and  removed  at  any  time,  but  I  have 
generally  found  it  better  to  allow  it  to  remain,  a  new 
suppository  being  forced  in  whenever  bleeding  returns 
until,  finally,  the  whole  contents  of  the  vagina  are  ex- 
pelled with  the  fuetal  envelope  attaciied  to  its  upper 
portion. 

Subordinate  points  of  treatment,  for  example,  the 
use  of  ergot,  opium,  food,  stimulant,  etc.,  require  care- 
ful attention,  but  do  not  need  to  be  detailed. 

I  am  disposed  to  defer  to  my  friend.  Dr.  Munde,  on 
matters  of  gynecology,  but  I  am  also  disposed  to  be- 
lieve that  Dr.  Munde  would  make  less  of  a  task  of 
opening  and  evacuating  a  uterus  which  is  high  up,  is 
iu  an  early  stage  of  evolution,  and  is  obstinately  closed, 
than  I  should.  Moreover,  I  think  I  recognize  on  the 
part  of  the  present  school  of  gynecologists  an  undue 
tendency  to  suggest  surgical  device,  and  resort  to  sur- 
gical interference. 

Yours  faithfully,  Henry  M.  Field. 


THE   HISTORY   AND   PRESENT   STATUS   OF 
THE  WAVERLEY   CONVALESCENT    HOME. 

It  is  always  pleasant  to  notice  favorable  observations 
upon  our  own  institutions  from  the  pen  of  foreigners. 
We  therefore  extract  from  the  Lancet  the  following 
notice  by  Mr.  Burdette,  secretary  of  the  General  Hos- 
pital Fund  in  London,  in  regard  to  the  Convalescent 
Home  of  the  Massachusetts  General  Hospital  at  Wa- 
verley :  — 

"The  first  convalescent  institution  ever  established 
for  hospital  purposes  in  America  was  opened  on  April 
25,  1882.  It  is  called  the  Waverley  Convalescent 
Home,  and  is  worked  by  the  trustees  of  the  Massa- 
chusetts General  Hospital.  This  home  has  been  erected 
from  a  fund  of  $100,000,  which  was  specially  raised 
for  this  purpose,  $30,000  being  spent  on  the  building 
and  furniture,  and  $70,000  being  invested  as  an  en- 
dowment fund  for  tlie  permanent  maintenance  of  the 
home.  The  home  is  intended  mainly  for  the  use  of 
the  patients  at  the  Massachusetts  General  Hospital, 
and  both  free  and  paying  patients  may  be  admitted. 
It  contains  thirty  beds  for  patients,  and  has  two  wards 
of  nine  beds  each,  one  with  three  beds,  two  with  two 
beds,  and  four  single-bedded  rooms.  The  proportion 
of  accommodation  for  paying  to  free  patients  is  about 
one  to  live,  but  as  the  object  of  the  trustees  is  lirst  to 
benefit  the  poor  who  are  unable  to  pay  the  expense  of 
procuring  fresh  air  and  change,  so  far  none  but  free 
patients  have  been  received.  This  is  remarkable,  and 
shows  how  easily  the  combined  pay  and  free  system 
works  in  the  general  hospitals  of  America.  The  whole 
arrangements  at  the  Waverley  Home  are  admirable, 
and  the  cheerful  and  cleanly  appearance  of  everything 
fills  the  visitor  with  gratification.  Every  ward,  every 
room,  every  office,  from  roof  to  basement,  is  admirably 
arranged  and  perfectly  kept.  Indeed,  I  have  never 
seen  a  more  model  institution  than  the  Waverley  Con- 
valescent Home.  The  s<\nitary  arrangements  have 
been  very  carefully  planned,  and  refiecl  great  credit 
upon  Dr.  Whittemore,  the  able  superintendent  of  the 
Massacliusetts  General  Hospital.  Waverley  is  about 
seven  miles  from  Boston.     The  country  around  is  hilly 


and  well  wooded,  and  the  site  selected  for  this  conva- 
lescent home  is  a  singularly  beautiful  spot.  With  all 
the  progressive  genius  for  which  the  Americans  are 
famed,  for  some  unexplained  reason  they  have  not 
heretofore  recognized  the  advantages  of  convalescent 
hospitals.  This,  the  first  convalescent  home  in  Amer- 
ica, is  well  worth  a  visit,  and  I  have  little  doubt  many 
others  will  soon  be  erected." 


ABDOMINAL   SECTION    FOR    EXTRA-UTERINE 
PREGNANCY. 

Dr.  Angus  Macdonald  opened  the  discussion  be- 
fore the  Edinburgh  Obstetrical  Society  ^  on  the  recent 
paper  of  Dr.  Freund  on  Extra-uterine  Pregnancy  by 
a  report  of  two  cases  of  his  own,  in  one  of  which  he 
operated  ;  the  account  of  this  operation  is  of  much  in- 
terest. The  menstruation  of  the  patient  ceased  in 
October,  1882.  The  other  symptoms  of  pregnancy  fol- 
lowed. Iu  April,  1883,  while  working  liard  she  over- 
strained herself,  and  had  pains  like  those  of  labor,  fol- 
lowed by  swelling  of  the  abdomen  and  a  deep-seated 
pain  in  its  lowest  part.  A  sanguineous  discharge  from 
the  vagina  ensued  with  swelling  of  left  leg  from  the 
ankle  to  the  hip. 

Physical  examination  in  May  showed  the  abdomen 
generally  distended.  Resonant  all  over,  except  just 
above  the  symphysis  pubis  and  toward  the  right  fiank, 
where  it  is  relatively  dnil.  Left  flank  was  quite  clear. 
Measurement  round  umbilicus  thirty-three  and  three 
fourths  inches. 

The  vagina  was  short;  the  uterus  was  depressed, 
the  vaginal  portion  being  soft  and  enlarged  like  that 
of  a  pregnant  uterus.  There  was  a  tender  fullness  iu 
the  pouch  of  Douglas.  In  the  right  and  left  fornices, 
on  deep  pressure,  a  rounded  mass  could  be  felt.  Sound 
entered  five  inches,  and  communicated  a  feeling  of  in- 
creased resistauce  as  it  passed  over  the  endometrium. 

A  large  semi-elastic  mass  projected  into  the  pouch  of 
Douglas  flattening  the  rectal  wall  and  giving  rise  to 
great  pain  when  touched. 

During  the  summer  the  patient  occasionally  passed 
blood  and  pus  per  rectum,  and  though  the  tumor  re- 
mained without  essential  change  she  was  tolerably 
comfortable,  except  for  some  abdominal  pain  when  she 
attempted  to  move.  In  September  it  was  deemed  ad- 
visable to  interfere  actively  in  spite  of  the  feet  that 
there  had  been  evidence  of  communication  between  the 
foetal  sac  and  the  bowel.  This  communication  ap- 
peared then  to  have  closed. 

The  operation  was  performed  October  9th,  and  after 
the  incision  was  made  it  was  found  that  the  remains  of 
the  foetus  were  attached  to  the  right  and  posterior  aspects 
of  the  abdominal  wall.  What  appeared  to  be  an  abdom- 
inal adhesion  of  the  cyst  was  torn  asunder,  and  the  bones 
of  the  skull,  laid  bare  by  this  means,  were  removed. 
When  this  apparent  cyst  was  drawn  forward,  it  was 
found  to  consist  of  about  five  or  six  inches  of  the  small 
intestine,  the  walls  of  which,  where  they  lay  in  relation 
to  the  abdominal  walls,  were  tliick,  softened,  and  almost 
gangrenous.  In  tiie  cavity  in  which  the  bones  of  the 
foetus  lay  there  was  a  considerable  amount  of  ftecal 
matter.  A  loop  of  intestine  which  was  adherent  to 
the  part  above  mentioned  was  careiidly  separated  from 
the  rest,  and  was  found  to  contain  a  ftecal  fistula.  The 
1  Edinburgh  Medical  .roiirnal,  l'"ebruar_v,  1884. 
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whole  of  the  rest  of  the  contents  of  the  cavity  in  wliich 
the  fcctns  lay  were  now  removed  carefully,  and  the 
cavity  sponged  out.  The  portion  of  the  intestine  al- 
ready mentioned,  whose  wall  formed  part  of  the  cyst, 
was  now  cut  out,  and  the  healthy  ends  of  the  bowel 
brought  together  as  completely  as  possible  by  a  con- 
tinuous catgut  suture,  care  being  taken  to  approximate 
the  raw  edges  completely  without  including  any  of  the 
mucous  membrane.  The  stitches  were  passed  very 
close  to  one  another,  and  this  part  of  the  operation 
took  up  a  considerable  time.  The  gap  in  the  mes- 
entery was  also  brought  together  by  continuous  su- 
tures. 

During  this  part  of  the  operation  there  was  some 
haemorrhage,  which  was,  however,  completely  arrested 
by  the  pressure  of  the  sutures.  The  edges  of  the  fxcal 
fistula  above  referred  to,  having  been  tlioroughly  re- 
freshed, were  carefully  brought  together  l)y  catgut  su- 
ture. 

The  abdomen  was  now  sponged  dry  and  the  wound 
closed,  a  large  India-rubber  drainage  tube  being  intro- 
duced at  tlie  lower  angle  of  tiie  Wound,  so  as  to  extend 
to  the  bottom  of  the  cyst,  and  secured  in  position  by 
passing  one  of  the  deep  sutures  through  its  texture. 

The  subsequent  progress  of  tlie  case  was  favorable  in 
the  main,  in  spite  of  a  ficcal  discbarge  for  a  few  days 
from  the  situation  of  the  drainage  tube.  She  left  the 
hospital  in  good  health  January  9,  1884. 


SCARLATINA    CO-EXISTENT 
FEVEH. 


WITH    TYPHOID 


TuE  following  case  of  scarlatina  combined  with  ty- 
plioi<l  fever  is  reported  by  Dr.  Pinnock,  of  Victoria, 
in  the  Australasian  Medical  ft/zeWe  for  October,  188.i3: 
"  During  the  typhoid  fever  epidemic  which  occurred  in 
this  city  last  autumn  two  out  of  four  children  in  one  fam- 
ily were  attacked  iiisuccessiou,  an  interval  of  a  fortnight 
elapsing  between  the  onset  of  the  fever  in  the  two  cases. 
The  one  first  attacked,  when  convalescent,  was  sent 
away  to  the  sea-side.  When  the  other  (aged  six)  was 
still  in  bed  on  the  29th  May,  that  being  tlie^evenleentli 
day  of  the  fever,  the  temperature  being  10<l.l°  F.,  my 
attention  was  drawn  to  liis  brother  (aged  four),  who, 
on  account  of  the  limited  acconimodalion  of  the  dwell- 
ing, slept  in  the  same  room,  lie  was  suflering  from 
sore  throat,  high  t*;mperature,  well-marked  scarlatina 
rash,  etc.,  and  subsccpientiy  endured  a  severe  attack  of 
the  complaint.  I  did  not  separate  the  two,  partly  be- 
cause from  my  experience  of  the  rapid  infection  of 
scarlatina  I  considered  it  too  late  to  do  so,  and  partly  be- 
cause tlie  only  other  available  room  was  occupied  by 
the  eldest  cliild.  a  girl  iiged  nine.  She,  however,  also 
manifesteil  will  inarkeil  scarlatina  anginosa  on  the  fol- 
lowing day  ('-WxU  May),  and  on  the  same  day  the  ty- 
phoid-fever patient  had  sore  throat  and  glandular  en- 
largement, and  the  n<:xt  day  (''ilst)  he  hail  the  scarla- 
tina rash,  well  out,  and  typical  tongue.  His  l('mpera- 
ture  rose  a  degree  when  the  sore  throat  attackeil  him. 
Next  day  it  wag  10(1.7°  F.  On  the  third  day  (2d  June) 
the  rash  began  lo  fade,  the  temperature  being  100.1°  F. 
On  the  third  of  June  the  temperature  was  inninal  (this 
according  to  my  calculation,  woulil  be  llic  twenty-sec- 
ond day  Irom  the  onset  of  the  typlioid  fever),  hikI  con- 
tinued normid  afterwards.  The  rash  disappeared  en- 
tirely on  the  Clh  of  June,  und  be  went  tiirougli  the  usual 


desquamative   process.      Although  convalescence    was 
jirotracted,  he  eventually  made  a  good  recovery." 

"  I  think  there  is  little  doubt  that  this  case  was  one 
of  double  poisoning.  In  a  recent  discussion  at  the  Clin- 
ical Society  of  Lonilon,  Dr.  Broadbent  held  that  scarlet 
fever  and  typhoid  were  freijuently  concurrent.  (Jther 
speakers,  including  Dr.  AVhipham,  Sir  William  Jenner, 
Dr.  Mahomed,  Dr.  Carafy,  and  Dr.  Andrew  Clark, 
narrated  various  red  rashes  occurring  in  enteric  fever 
which  had  been  mistaken  for  scarlatina.  But  from  the 
symptoms  and  general  surroundings  of  the  case  above 
reported  I  am  compelled  to  regard  it  as  one  of  co-ex- 
istent typhoid  fever  and  scarlatina.  Scarlatina  has  al- 
ready been  shown  to  have  occurred  concurrently  with 
typhus,  proving  the  possibility  of  dual  i)oisoning  in 
that  disease  ;  why  nut,  therefore,  with  typhoid  also  ?  " 


FOOT-BALL   ACCIDENTS. 

Casualtiks  have  again  been  frequent  .among  foot- 
ball i)layers  during  the  past  wecjk  or  so.  In  one  case 
it  is  to  be  feared  that  a  fatal  termination  will  result,  it 
being  stated  that  the  spine  was  fractured.  Those  who 
approve  of  the  game  as  played  in  the  present  rough- 
and-tumble  manner  must  rejoice  in  the  termination  of 
a  recent  match  at  Oldham.  From  the  commencement 
of  the  game  much  ill-feeling  was  apparent.  In  conse- 
quence of  a  decision  of  the  referee  one  of  the  sides 
left  the  field,  amidst  the  greatest  uproar,  and  free  fights 
were  indulged  in  "all  over  the  ground."  The  retiring 
side  were  not  permitted  to  make  their  way  to  the  dress- 
ing-room, stones  and  mud  being  freely  thrown  at  them, 
while  they  "  were  in  other  ways  assaulted."  This  is 
not  the  first  account  that  has  reached  us  of  a  foot-ball 
match  degenerating  into  a  riotous  and  disorderly  bear- 
fight,  the  tempers  of  the  players  having  evidently  been 
aroused  by  the  uncontrollable  brutalities  and  roughness 
of  the  pastime.  Advocates  of  the  present  system  of 
playing  the  game  speak  highly  of  the  manly  qualities 
it  calls  forth.  We  reiterate  that  we  fail  to  see  any 
manly  quality  evoked  by  it.  It  is  manifestly  a  game 
in  which  the  stronger  and  heavier  side  has  an  advan- 
tage over  weaker  antagonists.  It  is,  moreover,  one  iu 
which  injuries  are  freipiently  received  which  render  the 
player  incapacitated  for  life,  and,  as  a  consecjuence,  too 
often  a  burden  and  a  dependent  upon  his  relatives  for 
support.  Tliesellish  indulgence  in  an  amusement  which 
may  bring  such  misery  into  a  household  is  not,  to  our 
minds,  the  highest  ideal  of  manly  prowess.  Certainly 
no  man  should  unnecessarily  eximse  himself  to  danger- 
ous accidents  unless  he  has  aileipiate  means  of  support 
in  the  event  of  his  becoming  crippled  for  life.  Lastly, 
a  game  can  hardly  be  considered  manly  which  leads  to 
constant  disputes  and  appeals  to  the  referee,  whose  de- 
cisions are  not  unfreiiuently  challenged,  and,  as  at  Old- 
ham, ends  in  a  free  tight  and  the  disgraceful  treatmenl 
at  the  hands  of  the  spectators  of  the  side  visiting  the 
town.  There  are  many  ways  in  which  foot-ball  might 
be  much  improvetl.  It  could  be  made  more  simple, 
and  thus  many  disputes  which  now  give  lise  to  much 
bitterness  would  be  avoided.  By  slopping  the  h^indling 
of  the  ball  and  running  with  it  (in  the  "  Rugby  "  game) 
the  ilangerous  form  of  accidents  would  be  r^'iidered  less 
(requent ;  and  if  it  could  bt?so  devi.^ed  that  the  kicks  lell 
more  on  llie  hall  and  less  on  the  shins  of  the  players 
the  game  would  became  more  skilllul  and  less  brutal 
und  dangerous. —  Lancet,  March  22,  1884. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  17,  188*. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Qincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea , 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-six  Massachusetts  towns 


Estimated 
Population. 


1,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
4.5,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
36.3,419 


Reported 

Deaths  in 

each. 


616 
361 
213 
229 
150 
138 
105 


Deaths 

under  Five 

Years. 


208 
122 


Percentage  of  Deaths  from 


16.96 
14.84 
17.86 
29.25 
13.99 
27.74 
15.20 
9.31 
25.62 


18.55 
17.28 

26.66 
13.33 

4.. 55 
10.52 
17.40 

4.76 

4.76 
25.00 
16.66 
12.50 
10.52 

20.00 


Consump- 
tion. 


16.16 
11.48 
14.10 
6.75 
17.99 
13.87 
18.05 
22.61 
15.77 


17.29 
6.50 

26.66 
33.33 
6.24 
18.20 
15.78 
17.40 
14.28 
20.00 
23.80 
25.00 
33.33 
37.50 
15.78 
28.56 
10.00 
40.00 
10.00 

25.00 
25.00 
33.33 


Diarrhoeal 
Diseases. 


2.82 
6.30 


1.33 
4.59 


Diphtheria 
and 
Croup. 


6.58 

3.76 

9.00 

2.70 

2.50 

2.50 

1.46 

1.46 

1.90 

1.90 

12.50 
5.26 


Scarlet 
Fever. 


20.00 
6.66 


Deaths  reported  25.30  (no  reports  from  Buffalo,  District  of 
Columbia,  and  Proviilence) :  under  five  years  of  age,  892; 
principal  infectious  diseases  (small -pox,  measles,  diphtheria 
and  croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhoeal 
diseases)  440,  consumption  381,  lung  diseases  295,  diphtheria 
and  croup  106,  scarlet  fever  73,  diarrha;al  diseases  60,  measles 
57,  typhoid  fever  36,  maL-iriiil  fevers  29,  whooping-cough  25, 
smali-pox  16,  cerebro-spinal  meningitis  15,  erysipelas  14,  puer- 
peral fever  eight,  typhus  fever  one.  From  Mfas/cs,  New  York, 
Chicago,  and  New  Orleans  13  eacli,  B.iltiinore  nine,  Pittsburg 
seven,  Brooklyn  and  Somerville  one  each.  From  typhoid  fever, 
Philadelphia  is,  Chicago  four,  Baltimore  three.  New  York,  Cin- 
cinnati, New  Orleans,  and  Milwaukee  two  each,  Boston,  New 
Haven,  Nashville,  Lowell,  Gloucester,  and  Waltham  one  each. 
From  malarial  fevers,  New  York  nine,  Chicago,  Baltimore,  St. 
Louis,  and  New  Orleans  four  each,  Brooklyn  three,  Cincinnati 
and  Ch;irleston  one  each.  From  ivhoo/iinfi-eoug/i.  New  York  10, 
Baltimore  four,  Brooklyn  three,  Philadelphia,  Boston,  and  Pitts- 
burg two  eiich,  St.  Louis  and  Worcester  one  each.  From 
small-jiox.  New  Orleans  11,  Philiidelphia  four,  Cincinnati  one. 
From  cerebro-s/iinal  meniw/itis,  Chicago  and  Chicopee  three  each, 
St.  Louis  and  Cincinnati  two  each,  Baltimore,  Milwaukee, 
Worcester,  and  Fall  River  one  each.  From  erysipelas.  New 
York  six,  Baltimore  three,  Brooklyn  two,  Philadelphia,  Chicago, 
and  Boston  one  each.  From  puerperal  fener.  New  York,  Brook- 
lyn, Boston,  Baltimore,  New  Orleans,  Milwaukee,  New  Bed- 
ford, and  Chelsea  one  each.     From  typhus  fever,  New  York  one. 

Three  cases  of  small-pox  were  reported  in  Cincinnati,  St. 
Louis  two  ;  scarlet  fever  10,  diphtheria  two  in  Milwaukee;  scar- 
let fever  44,  diphtheria  25,  typhoiS  fever  six,  and  measles  three 
in  Boston. 

In  103  cities  and  towns  of  M.assachusetts,  with  an  estimated 
po))ulatiun  of  1,409,314  (estimated  population  of  the  State 
1,955,104).  the  total  death-rate  for  the  week  was  16.35  against 
15.88  and  13.67  for  the  previous  two  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  May 
3d,  the  death-rate  was  22.7.  Deaths  reported  3804 :  acute 
diseases  of  the  re.spiratory  organs  (London)  360,  whooping- 
cough  173,  measles  172,  scarlet  fever  94,  fever  36,  diarrhoea  33, 
diphtheria  17,  sraall-pox  (London  10,  Liverpool  four,  Hull  and 
Sunderland  two  each,  Birmingham,  Sheffield,  and  Newcastle 
one  each)  21.  The  death-rates  ranged  frotn  15  in  Hull  to 
29.3  in  Wolverhampton;  Leicester  16.5;  Newcastle-on-Tyne 
19.3;  Br.adford  19.9;  London  22;  Birmingham  22.2;  Sheffield 
23.1  ;  Sunderland  24.6  ;  Manchester  24.7  ;  Liverpool  25.2  ;  Black- 
burn 25.5  ;  Nottingh.am  25.7  ;  Leeds  28.5.  In  Edinbur<'h  20  7  • 
Glasgow  27.4;  Dublin  31.5.  ' 

For  the  week  ending  April  26th,  in  170  German  cities  and 
towns,  with  an  estim.ated  population  of  8,907,985,  the  death-rate 
was  25.9.  Deaths  reported  4438  ;  under  five  vears  of  age,  1972  ; 
consumption  687,  lung  diseases  568,  diphtheria  and  croup  211, 
diiirrhffial  diseases  162,  scarlet  fever  63,  me.asles  and  rotheln  52, 
whooping-cough  47,  typhoid  fever  42,  puerperal  fever  24,  small- 
pox (Leipzig  and  Metz  one  each)  two.  The  death-rates  ranged 
Irum  16.3  in  Potsdam  to  39.3  in  Essen;  Konigsberg  34.4- 
Brc-lau  32.8;  Munich  36.8;  Dresden  23.1  ;  Berlin  25.8;  Leip- 
zig 25.6;  Hamburg  25.5;  Cologne  27.3;  Frankfort  a.  M.  16.8; 
Strasburg  33.8. 

For  the  week  ending  May  3d,  in  the  Swiss  towns,  there 
were  40  deaths  from  consumption,  lung  diseases  40,  typhoid 
fever  31,  diphtheria  ami  croup  11,  diarrhoeal  diseases  nine,  scar- 
let fever  five,  erysipelas  four,  whooping-cough  three,  puerperal 
fever  one.  The  death-rates  were,  at  Geneva  22.4  ;  Zurich  31.5  ; 
Basle  23.2  ;  Berne  28.9. 

The  meteorological  record  for  the  week  ending  May  1 7th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  log;   H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CH.WGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMV 
FRO.M   MAY  17,  1884,  TO  MAY  23,  1884. 

WiLSOS,  George  F.,  first  lieutenant  and  assistant  surgeon. 
Onlcri'd  to  proceed  to  Fort  Canl>y,  Washinston  Territory,  for 
temporary  duty  at  that  post,  relieving  Assistant  Surgeon  W. 
O.  Owen,  Jr.,  U.  S.  A.,  who  will  report  in  person  at  those 
headquarters  for  further  orders.  Paragraph  5,  S.  O.  62,  Head- 
quarters Department  of  Columbia,  May  12,  1884. 

SrEKNiiKRG,  George  M.,  major  and  surgeon.  Relieved  from 
duty  in  Department  of  the  East,  and  ordered  to  report  to  the 
Surgeon-General  of  the  Army  for  temporary  duty."  Paragraph 
2,  S.  O.  115,  A.  G.  O.,  .May  17, 1884. 

Maorl'der,  David  L.,  lieutenant  colonel  and  surgeon.  Or- 
dered to  be  relieved  Irom  duly  as  medical  director.  Department 
of  the  Missouri,  and  lo  proeee<l  lo  Philadelphia,  Penu.,  and  as- 
sume duties  of  attending  surgeon  and  examiner  of  recruits  in 
that  city. 

Frver,  Bi,excowe  E.,  major  and  surgeon.  From  Depart- 
ment of  Mi-souri  to  Department  of  Dakota. 

EwEN,  Ci.aresce,  captain  and  assistant  surgeon.  From  De- 
partment of  Missouri  to  Department  of  Platte. 

Strong,  Norton,  lirst  lieutenant  and  assistant  surgeon. 
From  Department  of  Platte  to  Department  of  Missouri.  Para- 
graph 7,  S.  O.  115,  A.  G.  O.,  May  17,  1834. 


OFFICIAL  LIST  OFj  CHANGES' IN  THE  MEDICAL 
CORPS  o"F  the  navy  DURING,  THE  WEEK 
ENDING    MAY  24,  1884. 

Martin,  W.,  assistant  surgeon,  ordered  to  U.  S.  S.  Constel- 
lation. 

Nelson,  II.  C,  medical  inspector,  granted  leave  of  absence 
for  one  year. 

Baldwin,  L  B.,  passed  assistant  surgeon,  detached  from  U. 
S.  S.  Pouiacola,  and  wailing  orders. 

Wells,  H.  M.,  surgeon,  ordered  to  Naval  Hospital,  Brook- 
lyn. 

"  .J.  M.  .MiRRAY,  passed  as9i.4iant  surgeon,  detached   from   U. 
S.  IS.  Minnesota,  ami  orderoil  to  U.  S.  S.  Passaic. 

Waodenkk,  .1.  U.,  passvil  n.S9istant  8ur|^n,  ordered  to  U.  S. 
S.  Hanlurd. 

oi'.rri'ARV. 

Prop.  J.  11.  Di'Mas,  member  of  llie  Acndnnie  de  iMcdicme  of 
France,  has  recently  died  at  an  advunreil  auc.  He  was  ihe  author 
of  numerous  iH^icniilic  works,  and  was  an  tininenl  authoriiy  in 
mailers  of  chemistry.  In  the  chariieter  of  his  life-work,  the  seat  of 
his  pnifessors'iip,  and  the  lime  of  his  iletLase  he  was  elo-ely  asso- 
caied  wiih  anotlier  disiinguishod  chemist,  Charles  AiHiLriiG 
Wi;kt/.,  who  dicil  in  Paris  Miy  12th.  Wiiri/.  wat  born  in  Sirass. 
burg,  Nov.inl)er  26,  1817,  became  chief  of  the  clieinicnl  de- 
parimcnl  in  the  medical  faculty  at  Strassburg  in  1839,  and 
took  his  degree  there  in  1843.     Subsequently  he  was  connected 


with  institutions  in  Paris  and  Versailles.  After  the  death  of 
Orlila  in  1853,  and  the  retirement  of  Dumas  in  1854,  their 
chairs  were  united  in  that  of  medical  chemistry,  and  given  to 
Wurtz.  In  1856  he  became  a  member  of  the  Medical  Academy, 
in  1866  Dean  of  the  Faculty  of  Medicine,  and  in  1867  of  the 
Academy  of  Sciences,  at  whose  suggestion  the  biennial  prize  of 
20.000  francs  had  been  awarded  to  him  in  1865.  On  December 
3,  1875,  he  submitted  to  the  French  Academy  the  first  specimen 
of  gallium,  a  new  metal  discovered  by  Lecoq  De  Boisbaudran. 
He  was  the  author  of  many  valuable  volumes  on  chemistry. 


Books  and  Pamphlets  Received.  —  A  Text -Book  of 
Paihologic.ll  Anatomy  and  Pathogenesis.  By  Ernst  Ziegler. 
Translated  and  Eilitcd  for  English  Students  by  Donald  MacAI- 
ister,  .M.  A.,  .M.  B.  Part  II.  Special  Pathological  Anatomy. 
Seciions  I.-Vm.     London  :  MMcmillan  &  Co.     1884. 

Some  Recent  Theories  regarding  the  Pathogeny  of  Sympa- 
thetic Ophthalmia,  viewed  from  a  Macroscopic  Standpoint.  By 
Samuel  Theobald,  M.  D.  (Reprint  from  Arch.  f.  Ophthalmol- 
ogy.)    1884. 

New  York  and  Brooklyn  Formulary  of  Unofficial  Prepara- 
tions. Published  by  a  Joint  Committee  of  Delegates  from  the 
College  of  Pharmacy  of  the  City  of  New  York,  etc.  College 
of  Pharmacy  Building,  New  York. 

Clinical  Notes  on  Cancer,  its  jEtiology  and  Treatment.  With 
special  refereuee  to  the  Heredity  Fallacy,  olc.  By  Herbert  L. 
Snow,  M.  D.  (Lond.),  etc.     London  :  J.  &  A.  Churchill.     1883. 

On  Malignant  Disease,  Sarcoma,  ami  Carcinoma  of  the  Lar- 
vn.\.  By  Henry  T.  Butlin,  F.  R.  C.  S.  London  :  J.  &  A. 
Churchill.     1883. 

Seventeenth  Report  of  the  Medical  Staff  of  St.  John's  Hos- 
pital, Lowell,  Mass.     1884. 

The  Philo.iophy  of  .Mauipniation  in  the  Reduction  of  Hip 
and  Shoulder  Dislocations.  Read  before  the  Amerirnn  Surgical 
Association,  1884.  By  Moses  Gunn,  M.  D.,  A.  M.,  LL.  D. 
(Reprint.)     Chicsgo.      18S4. 

Vaccination  :  its  Necessity,  Control,  Etlicicncy,  and  Safety. 
Prepared  by  Eugene  Foster,  M.  1),  Angu.sui,  Ga.,  Chairman  of 
the  Cominitleo  of  the  American  Pulilic  Health  Association  on 
Compulsory  Vaccination.     (Reprint.)     Concord,  N.  II.     1884. 

Twenty-Slxih  Annual  Report  of  the  Wa^hingtonian  Home, 
located  n't  41  VValtham  Strei't,  Boston.     18t«4. 

The  New  Science  of  Medicine.  By  Norman  Bridge,  M.  I). 
Dootorate  Addrovs  at  Forty  -  First  Annual  Commencement, 
Rush  Medical  (College,  Chicago.  Fcbrnary  19,  1884. 

Wlint  and  Why.  Some  Common  Ciuestions  Answereil.  Bos- 
ton.     1884. 

Clinical  Observations  on  the  Use  of  .Icquirltv  in  Ophthalmia. 
By  H.  Knnpp.     (Reiirlnl,  Archives  of  Ophthaiinology.)     1884. 

l'ros|jccius  of  a  New  Work  on  Pliy»iology  euiiiled  Natural 
Philoso|ihy  of  the  Body,  or  the  .MtM-hanics  in  Rcspir.ition,  Cir- 
culation, Alworption,  etc.  By  William  H.  Tnplctl,  M.  1)., 
New  York. 

Mechanical  Principle  in  the  Circulation  in  the  Embryo:  Pla- 
cental Snullle  the  Analogue  of  Rp^piraiion.  |  Examples  of 
foreuoing  Wi.rk.|     (Reprint  from  Gaillard's  Meilieal  Jiiiirnnl.) 

On  Dupiiytren's  Kinger-Coniraetion  :  its  Nervous  Origin.  By 
Robert  Ald>r,  M.  D.  (Reprint  from  New  York  Medical  Jour- 
nal.) 
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HYSTERIA,    AS   AFFECTED    BY   REMOVAL    OF 
THE    OVARIES.i 

EY    G.    L.    WALTON,    M.    D. 

It  is  not  the  object  of  this  paper  to  discuss  ooplio- 
rectomy,  as  sucli,  either  from  the  surgical  or  the  moral 
point  of  view,  but  to  consider  the  question  of  hysteria 
as  benefited  or  nut  benefited  by  the  operation.  This 
operation  having,  in  the  face  uf  persistent  opposition, 
forced  itself  into  recognition  on  purely  g}'na3Cological 
grounds,  the  neurological  aspect  of  the  subject  seems 
uow  to  attract  considerable  attention,  and  its  impor- 
tance is  not  inconsiderable. 

That  all  sorts  of  refiex  nervous  symptoms  accom- 
pany diseases  of  the  uterine  appendages  is  a  well-rec- 
ognized fact.  Similar  symptoms  appear,  to  be  sure,  in 
women  with  normal  reproductive  organs,  and  even  in 
men,  facts  which  have  led  to  the  depreciation  of  the 
uterine  origin  of  liysteria  to  that  degree  that  we  some- 
times meet  with  the  statement  that  liysteria  is  always 
a  constitutional  disease,  having  no  relation  whatever  to 
the  pelvic  organs.  Now,  although  this  is  undoubtedly 
the  usual  character  of  the  disease,  there  are  certainly 
many  cases  in  which  hysteria  occurs  in  persons  possess- 
ing no  constitutional  tendency  to  nervous  trouble,  the 
symptoms  dating  accurately  from  disease  of  the  pelvic 
organs.  In  view  of  these  cases  we  must  take  a  step 
backwards  towards  the  ancient  view  that  all  hysteria 
arose  from  uterine  disorder,  substituting,  however, 
probably  here  the  ovaries  for  the  uterus  as  the  seat  of 
original  irritation.  It  becomes  of  practical  importance 
to  consider  this  subject  carefully,  for  if  hysteria  exists 
in  a  given  case  of  pelvic  disease  in  which  operation  is 
proposed,  and  if  the  hysteria  is  considered  to  be  de- 
pendent on  the  ovarian  irritation,  there  will  be  an  ad- 
ditional indication  for  removing  the  offending  organ. 
Indeed,  if  the  hysterical  symptoms  reach  a  certain  de- 
gree in  such  a  case  they  may  alone  furnish  sufficient 
cause  for  tlie  operation.  One  finds  not  infrequently 
among  reported  cases  of  Battey's  operation  the  state- 
ment that  the  reflex  nervous  symptoms  were  relieved. 
Detailed  accounts  of  such  symptoms  are,  however,  not 
common,  and  it  seems  probable  that  among  these  cases 
typical  and  measurable  symptoms  of  hysteria,  such  as 
hemianaisthesia,  would  be  oftener  found  if  oftener 
sought.  As  a  rule,  however,  the  nervous  symptoms 
have  occupied  the  backgd  nd,  the  important  indicalioii 
for  operation  being  generally  the  dysmenorrhcea. 

The  question  of  removal  of  the  ovaries  for  hysteria 
alone  has  uow  been  broached,  and  has  already  been 
practically  tested  with  results  diametrically  opposed. 

As  an  example  of  unsuccessful  operation  may  be 
cited  the  case  of  Landau  and  liemak,-  in  which  both 
ovaries  were  removed  on  account  of  hystero-epilepsy, 
combined  with  hysterical  hemianaesthesia.  The  ova- 
ries were  found  normal,  and  the  nervous  symptoms 
were  not  alleviated  in  the  least.  These  writers  ex- 
press, therefore,  the  opinion  that  the  operation  for  hys- 
teria is  unjustifiable,  and  that  the  tenderness  existing 
over  the  ovaries  in  this  disease  is  merely  a  hyperes- 
thesia symptomatic  of  the  general  nervous  irritabil- 
ity rather  than  pointing  to  the  source  of  the  nervous 

1  Kead  before  the  Section  fov  Clinical  Medicine,  Patliologv,  and 
Hvgiene  of  the  Suffolk  District  Medical  Society,  April  9,  ]884. 
"li  Zeitschrift  f.  klin.  Med.,  Berlin,  1883,  vi.,  437-452. 


trouble.  On  the  other  hand,  a  large  number  of  cases 
have  been  reported  in  which  hystero-epilepsy  and  sim- 
ilar symptoms  have  disappeared  after  removal  of  the 
ovaries.  In  the  collection  of  218  cases  made  by  Bat- 
tey  of  the  operations  between  1872  and  1881  epileptic 
attacks  were  present  in  twenty-six  cases,  and  were  re- 
lieved in  over  two  thirds  of  the  number.  A  number 
of  cases  have  been  reported  since  this  collection  was 
made  in  which  hystero-epilepsy  has  been  the  chief  in- 
dication for  removal  of  the  ovaries,  and  has  disap- 
peared or  been  greatly  mitigated  by  the  operation. 

As  examples  of  such  cases  may  be  mentioned  two 
of  Carstens',^  whose  histories  were  briefly  as  fol- 
lows :  — 

Case  I.  The  patient,  twenty-four  years  old,  single, 
had  been  a  sufferer  about  five  years  from  dysmeuor- 
rhcea,  leucorrhoea,  and  severe  hystero-epilepsy,  coming 
on  at  the  menstrual  periods.  There  was  no  hereditary 
nervous  tendency.  Examination  showed  retroversion 
of  uterus,  slight  endometritis,  internal  stenosis  of 
uterus,  and  ovarian  tenderness  The  left  ovary  (adher- 
ent) was  removed,  together  with  a  small  cjst  from  the 
left  Fallopian  tube.  The  operation  was  followed  by 
disappearance  of  the  menses,  and  by  permanent  relief 
of  the  hystero-epilepsy  and  the  leucorrhoea,  at  least 
neither  had  recurred  a  year  after  operation. 

Case  II.  The  patient,  twent3'-four  j'ears  old,  mar- 
ried, has  no  nervous  family  history.  Severe  ovaralgia 
came  on  four  years  ago,  accompanied  by  pain  in  the 
vertex  and  attacks  of  hystero-epilepsy,  occurring  some- 
times daily.  Examination  showed  retroflexion  of  the 
uterus  and  exquisitely  tender  left  ovary.  This  was 
removed,  and  found  diseased.  Perfect  cure  followed, 
without  remission  up  to  the  time  of  second  report, 
made  four  months  after  operation.  The  conclusions 
drawn  by  Carstens  are  as  follows :  "  In  general  I 
might  conclude  that  Battey's  operation  is  not  only  jus- 
tifiable, but  really  we  might  say  it  is  criminal  neglect 
not  to  perform  it  in  cases  which  fail  to  be  benefited 
by  otlier  treatment.  It  is  a  last  resort  after  every 
other  proper  treatment  has  failed  in  cases  which  are 
caused  by  ovarian  disease,  such  as  hystero-epilepsv, 
dysmenorrhcea,  and  meuorrhagia  due  to  fibroid  tumors, 
and  which  either  endanger  the  life  of  the  ptitieiit  or 
make  life  a  burden  to  her." 

'1  hese  views  are  certainly  justified  by  experience, 
and  the  difference  between  these  results  and  those  of 
E.G.  Landau  and  Remak  seems  to  lie  in  the  selection  of 
cases.  That  operated  on  by  the  latter  writers  was  one 
of  the  large  class  of  hystero-epileptics  in  which  the 
nervous  condition  is  independent  of  the  uterine  append- 
ages. The  fact  was  established  by  examination  of  the 
ovaries  after  operation  that  in  this  case  tiie  ovarian 
tenderness  did  not  result  from  disease  of  those  organs, 
but  was  only  indicative  of  general  sensitiveness  of  the 
nervous  system.  As  regards  this  class  of  cases,  which  is 
to  say,  probably,  as  regards  the  large  majority  of  cases 
of  hysteria,  the  conclusions  of  Landau  and  Remak  are 
undoubtedly  correct.  Such  cases,  however,  as  those 
operated  on  by  Carstens,  come  under  quite  another  cat- 
egory, in  that  the  hysterical  symptoms  were  manifestly 
secondary  to  and  dependent  on  ovarian  irritation.  It  is 
only  with  regard  to  the  latter  class  of  cases  that  the 
question  of  operation  should  ever  have  been  considered 
for  a  moment,^  and  the  first  question  to  be  asked  is, 
Into  which  class  does  the  case  in  liand  fall  ? 

8  American  Journal  of  Obstetrics,  March,  1883. 

■<  Cases  of  insanity  acconipanjinf;  menstruation  have  indeed  been 
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It  may  be  well  at  this  poiut  to  consider  briefly  the 
probable  physiological  relation  between  hysteria  and 
the  ovaries  in  the  two  varieties  of  hysteria,  idiopathic 
and  symptomatic. 

Hysterical  symptoms,  mental,  paralytic,  and  convul- 
sive, arise  probably  from  perverted  function  of  the  cor- 
tical cells  of  the  brain,  tlie  final  centres  of  sensation  and 
motion,  and  the  seat  of  the  mental  processes.  This 
may  be  considered  the  accepted  view  of  ni-urologists  at 
present.  Just  what  pathological  state  obtains  in  those 
cerebral  cells  is  still  a  matter  of  conjecture.  Post- 
mortem examination  reveals  nothing.  Whether  the 
disturbances  arise  from  vaso-motor  irregularities,  from 
minute  changes  in  structure,  or  fjom  mere  alteration  in 
refle.x  irritability  without  anatomical  basis  we  need  not 
question  at  present.  All  that  interests  us  in  this  dis- 
cussion is  the  fact  that  the  connection  is  a  close  one 
between  these  perverted  cerebral  states  and  disordered 
visceral  organs,  and  that,  whatever  the  modus  operan- 
di, cerebral  and  abdominal  irritability  generally,  if  not 
always,  coexist  in  cases  not  only  of  hysteria,  hut  of  the 
allied  nervous  conditions,  as  hypochondria  and  neuras- 
thenia. Now  the  link  through  which  the  connection 
is  established  between  brain  and  viscera  can  be  none 
other  than  the  sympathetic  nervous  system.  From 
this  system  the  ovaries  are  richly  supplied  from  the  re- 
nal plexus,  whose  connection  with  the  brain  is  ana- 
tomically a  very  direct  one,  although  this  is  by  no 
means  an  important  factor,  inasmuch  as  the  physiologi- 
cal relation  between  all  parts  of  the  symjiallietic  nerv- 
ous system  is  so  close,  and  the  transit  so  rapid,  that  the 
most  distant  portions  of  the  body  are  always  in  inti- 
mate and  immediate  connection. 

In  cases  of  hysteria  the  cerebral  disturbance  is  evi- 
denced sometimes  by  loss  of  activity,  motor  and  sensi- 
tive, as  in  paralysis,  and  sometimes  by  increased  activ- 
ity, as  in  convulsions  and  hyperajsthesia.  Again,  both 
classes  of  symptoms  often  coexist  in  the  same  patient, 
some  cerebral  functions  being  abnormally  active,  wliile 
others  are  depressed.  Among  the  symptoms  illustrating 
the  former  no  one  is  more  constant  than  hyperajsthe- 
sia.  Spots  of  hyperncsthesia  are  sometimes  found  on 
the  scalp  and  sometimes  on  the  s|)ine,  but  rarely  fail  in 
the  region  of  tiie  ovaries.  The  opinion  is,  to  be  sun-, 
held  by  many  distinguished  writers,  as,  for  example, 
by  Wcstphal,  that  this  tenderness  is  iti  connectiiui  with 
the  abdominal  wall,  not  tlu^  ovaries.  IJut  this  view 
seems  clearly  disproved  by  the  fact  that  the  spots  of 
tenderness  rise  during  pregnancy  with  the  uterus  ami 
fall  again  after  chihibirlh.'  The  ovarian  tenderness 
arises  probably  from  the  peculiar  irritability  of  the  rich 
sympathetic  nervous  supply  of  the  ovaries,  an  irritabil- 
ity greatly  increased  at  certain  periods  by  the  conges- 
tion to  which  the  female  reproductive  organs  are  sub- 
ject. In  the  ordinary  case  of  hereditary  hysteria,  this 
tenderness  being  merely  a  local  symptom  of  cerebral 
excitabilily,  the  removal  of  the  ovaries  will  have  no 
more  eflect  on  the  disease  ihun  the  removal  of  a  sensi- 
tive spot  of  skin  over  tlie  spine. 

In  the  acquired  form  of  hysteria,  as  in  that  secondary 
Uj  peritonitis,  ci-lluiilis,  or  cystic  degeneration  of  the 
ovaries,  the  symptoms  may  lie  much  the  same  as  in 
liercditary  hysteria,   but   the   whole    train   is  probably 

relievod  liv  the  n'movnl  of  llio  iinrmnl  r>vBric«  nn<l  liilicn,  mpri-ly  by 
calnlili^liiiiK  <l>i.'  nii'iiapaiis?,  *ii<l  porlinps  annl<if(iiU9  (-nneK  of  livnicriii 
rxi!«t.  I  nliniild  lif>itati',  tiowever,  Ht  prcwnt,  except  in  n  iii(i!il 
■Kttniviilol  rii.>e,  In  raciiinmriiil  the  op«nition  for  liyMcrin  iiiiIcm 
orKiiiic  cliienM  wen  »uap«c(e<l. 
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started  by  mechanical  irritation,  as  by  the  pressure  of 
an  exudation  upon  this  same  ovarian  nervous  supply,  the 
line  (if  transmission  of  irritability  being  from  the  ovaries 
to  the  brain  and  thence  to  the  various  parts  of  the 
body.  In  such  ciises  the  hysterical  symptoms  may  not 
only  furnish  an  additional  indication  for  removal  of  the 
source  of  irritation,  but  they  alone  may  make  life  such 
a  burden  to  the  patient  as  to  render  the  operation  not 
only  justifiable  but  imperative.  Certainly  when  the 
cerebral  irritability  culminates  in  jiersistent  hystero- 
epilepsy  with  its  usual  accompaniments,  mental  and 
physical,  any  measure  which  promises  a  chance  of  re- 
lief is  worthy  of  careful  consideration. 

Until  a  comparatively  recent  date  the  symptoms  of 
hysteria  have  received  so  little  systematic  study  that  it 
is  only  in  the  latest  reports  that  we  find  accurate  ac- 
counts of  the  nervous  manifestations  in  individual 
cases.  Recent  investigations  have,  however,  enabled 
us  not  only  to  classify  more  or  less  satisfactorily  the 
seemingly  incoherent  symptoms  of  this  protean  disease, 
hut  have  brought  to  light  a  new  symptom  whose  impor- 
tance cannot  be  overestimated,  in  that  it  gives  us  when 
present  a  comparatively  accurate  measure  of  the  sever- 
ity and  progress  of  the  disease.  I  refer  to  unilateral 
loss  of  sensation. 

Hemianajsthesia  shoidd,  then,  always  be  sought  in 
cases  of  functional  nervous  disease,  whether  idiopathic 
or  secondary  to  disease  of  the  visceral  or  other  organs, 
and  the  clinician  who  follows  this  ])lau  will  be  sur- 
prised by  the  frequency  of  its  occurrence  in  a  marked 
degree  unsuspected  even  by  the  patient. 

The  following  cases,  which  have  come  under  my  olv- 
servation,  and  in  one  of  which  the  ovaries  have  lieen 
removed  with  a  (so  far)  successful  result,  will  serve  to 
illustrate  the  presence,  among  other  hysterical  symp- 
toms, of  a  typical  hemiana'sthesia,  secondary,  probably, 
to  disease  in  the  pelvic  region. 

Case  I.  The  first  patient,  Mrs.  II..  was  sent  to  Dr. 
II.  W.  Uradford  on  account  of  indistinct  vision.  Dr. 
Bradford  attributed  the  ocular  disturbance  to  the  nerv- 
ous troid)le,  anil  reijuested  me  to  examine  the  case. 

The  patient,  thirty-two  years  old,  married,  without 
issue,  belongs  to  a  family  with  no  mental  or  nervous  his- 
tory excepting  that  the  father  died  of  apoplexy.  The 
mother  is  living  and  well.  During  the  i>ast  ten  years 
the  .-ibdomeu  has  been  excessively  tender,  especially  in 
the  right  side,  pressure  there  causing  pain  for  days 
afierward.  Witliin  two  years  she  is  said  by  her  family 
physician  to  have  had  an  abscess  in  right  iliac  region 
with  an  ofFensive  discharge  per  vagiiuim.  For  about 
ten  years  the  ]>atieiit  has  suffered  from  severe  head- 
aches, accompanied  sometimes  by  vomiting,  and  some- 
times by  ringing  in  the  ears  and  vertigo,  with  tendency 
to  step  up  ami  to  fall  forward.  The  hcadiiches  begin 
about  a  week  before  the  menstrual  period  and  disappear 
a  week  after.  During  this  lime  her  sight,  at  other  time.s 
fair,  is  very  iiMlistinet.  During  this  period,  also,  the 
patient  is  forgetful,  incapable  of  mental  exertion,  and 
makes  such  mistakes  as  bringing  a  plate  when  she  goes 
for  a  fork,  often  enough  to  cause  her  anxiety.  Be- 
tween the  jjcriods  her  mind  is  perfectly  clear  and 
vigorous.  She  has  sullercd  from  cramps  in  the  right 
arm  and  leg,  ami  from  temporary  loss  of  power,  hav- 
ing, for  example,  dropped  a  plate  from  weakness  of 
the  right  hand.  She  has  herself  noticed  that  the  sense 
of  smell  is  much  belter  on  the  left  than  on  the  right, 
and  she  always  uses  her  smelling   bottle  ou  that  side. 
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The  appetite  is  fair,  the  bowels  constipated.  The 
menstrual  flow  is  moderate  in  quantity  and  very  pain- 
ful. The  headaches  are  seated  principally  at  the 
vertex  and  temples,  and  are  accompanied  by  coldness 
of  the  vertex,  dilated  pupils,  aud  by  paleness  of  the 
face. 

Physical  Examination.  The  heart  and  lungs  are 
normal.  The  pupils  are  large,  alike,  and  react  slug- 
gishly to  light.  I?atellar  reflex  exaggerated  on  both 
sides.  Extreme  tenderness  of  the  scalp  is  found,  es- 
pecially at  the  vertex,  and  there  are  tender  spots  on 
the  temples.  There  is  no  tenderness  elsewhere  except- 
ing over  abdomen.  The  abdomen  is  full  and  tympanitic 
everywhere.  The  left  ovarian  region  is  somewhat 
sensitive  to  pressure,  and  on  the  right  side  the  tender- 
ness is  so  excessive  as  to  preclude  careful  palpatiou, 
the  lightest  percussion  causing  pain  over  a  large  area. 
No  vaginal  examination  was  made.  The  report  of  a 
previous  examination  contains  the  information  that  an- 
teversion  of  the  uterus  existed,  tiiat  the  cervix  was 
normal,  and  that  there  was  slight  vaginismus. 

Motion.  There  is  no  special  loss  of  motion  in  any 
muscle  or  group  of  muscles,  but  the  strength  is  greater 
as  a  whole  on  the  entire  left  side. 

General  Sensation.  There  is  loss  of  all  forms  of 
sensation  on  the  entire  right  side  to  the  median  line; 
only  moderately  lieavy  pressure  being  [lerceived  on 
this  side,  while  on  the  left  the  lightest  touch  is  every- 
where felt. 

Special  Senses.  The  sense  of  smell  is  greatly  im- 
paired on  the  right,  also  that  of  taste.  The  smell  of 
menthol  and  the  taste  of  sugar  both  distinct  on  the  left 
side,  being  barely  perceived  on  the  right.  The  hea?-- 
ing  through  the  bone  is  wanting  on  the  right,  and  that 
through  the  air  is  greatly  impaired,  the  watch  wliich  is 
liemd  at  fifty  centimetres  on  the  lett  being  heard  on  the 
right  at  only  fifteen.  Tiie  hearing  for  liigh  tones  was 
not  tested.  The  membranes  are  normal  ;  the  Eu- 
stachian tubes  quite  free. 

Tlie  report  of  the  ocular  examination,  kindly  given 
me  by  Dr.  Bradford,  is  as  follows  :  Vision  with  right 
eye  -^^  (Monoyer)  emmetropic.  With  the  left  eye  there 
is  perception  of  light  only,  with  lateral  fixation.  No  vis- 
ual held  for  form  or  color  to  be  obtained.  The  field  for 
form  in  the  riglit  eye  is  concentrically  retracted  except- 
ing downwards,  where  the  apex  of  a  triangle  reaches 
the  normal  limit.  The  fields  for  color  in  this  eye  are 
all  concentrically  limited,  with  reduction  of  the  Held 
for  blue  (outside)  to  nearly  the  degree  of  red  and 
green,  the  fields  of  the  latter  colors  being  about  one 
third  of  the  normal,  that  of  blue  one  sixth.  The 
fundus  on  the  right  is  normal.  On  the  left,  upon  con- 
tinuous exposure,  the  arteries  seem  to  contract  to  one 
third  their  diameter,  and  the  patient  becomes  unable  to 
continue.  (This  result  was  several  times  repeated.) 
The  pupils  retract  normally  to  accommodation,  slug- 
gishly to  light,  and  are  one  third  or  more  larger  than 
normal. 

The  diagnosis  was  that  of  hysteria,  probably  secon- 
dary to  abdominal  disease.  The  coldness  of  the  head, 
dilatation  of  the  pupils,  and  isclia;mia  of  the  retina 
(left)  pointed  to  irritation  rather  than  paralysis  of  the 
sympathetic,  and  nitro-glycerine  in  drop  doses  of  the 
one  per  cent,  solution  was  advised,  in  the  hope  of  at 
least  relieving  the  headaches.  Operation  on  the  ova- 
ries was  in  this  case  not  considered,  but  if  the  symp- 
toms should  become  so  severe  (to  use  Carstens'  ex- 
pression) as  either  to  endanger  the  lile  of  the  patient 


or  to  render  it  a  burden,  and  if  careful  local  examina- 
tion should  reveal  a  pathological  lesion  involving  the 
ovary,  and  if,  again,  all  other  treatment,  local  and  gen- 
eral, should  prove  useless,  the  operation  should  cer- 
tainly be  taken  seriously  into  consideration.  The 
headaches  and  general  condition  were  reported  some 
time  after  as  benefited,  apparently  by  tiie  uitro-glycer- 
ine. 

It  seems  a  pertinent  inquiry,  foreign  to  the  question 
under  discussion,  but  bearing  on  the  pathology  of  hys- 
teria, wheiher  aiuvmia  of  the  surface  of  the  left  hem- 
isphere, resulting  from  spasm  of  the  blood-vessels,  may 
not  have  been  the  cause  of  the  aniBsthesia  and  weak- 
ness of  the  opposite  side.  It  is  certainly  an  interest- 
ing, and,  as  far  as  I  know,  unique  phenomenon  that  the 
visual  defect  in  the  light  eye  was  typical  of  central 
disturbance  (amblyopia,  with  concentric  retraction  of 
the  field),  while  the  blindness  of  the  left  eye  was  that 
of  retinal  ischasmia. 

Case  II.  The  second  patient.  Miss  A.,  was  one 
operated  upon  t)y  Dr.  Barss,  of  Maiden.  The  nervous 
symptoms  being  pronounced,  Dr.  Barss  kindly  gave 
me  the  opportunity  to  examine  the  patient  before  and 
after  operation.  The  case  will  be  reported  by  him  in 
detail  later,  but  a  brief  sketch  of  the  important  facts 
will  be  of  interest  in  this  connection. 

-January  2,  1884  (before  operation).  The  patient, 
aged  twenty-nine  years,  single,  belongs  to  a  family 
free  from  nervous  and  mental  trouble.  She  has  suf- 
fered from  excessively  painful  menstruation,  and  more 
or  less  constant  pain  in  the  back  since  puberty.  Botii 
these  symptoms  have  increased  in  severity,  and  of  late 
years  various  nervous  symptoms  have  been  superim- 
posed. The  patient  is  cow  unable  to  leave  the  be<l 
on  account  of  pain  and  weakness.  She  has  been  for 
some  years  subject  to  frequently-recurring  convulsive 
attacks,  in  which  she  is  sometimes  rigid,  and  sometimes 
shakes  violently.  No  distinct  opisthotonos  has  been 
observed.  Examination  reveals  marked  diminution  of 
all  sensations  on  the  entire  right  side  of  the  body  to 
the  median  line.  Taste  (sugar,  quinia)  and  smell 
(lemon,  vanilla)  are  entirely  wanting  on  the  rioht. 
The  hearing  by  the  air  is  less  acute  on  the  right,  and 
that  by  the  bone  is  wanting.  The  sight  is  above  nor- 
mal on  both  sides  without  glasses,  and  there  is  no  re- 
traction of  the  field  of  vision,  nor  loss  of  color  percep- 
tion. The  tendon  reflex  is  greatly  exaggerated  on 
both  sides,  the  tap  causing  a  violent  twitch  of  the  whole 
body,  and  great  distress.  There  is  some  loss  of  strength 
in  the  right  arm  aud  leg.  There  exists  a  wax-like 
rigidity  of  both  feet,  most  marked  in  the  right,  the 
foot  resisting  forcible  movements,  butyielding  gradually 
to  pressure.  Once  placed  in  an  awkward  position  the 
foot  remains  so  for  some  minutes  without  causing  the 
least  distress,  or  even  attracting  the  patient's  notice. 
Attempts  to  flex  the  rijjht  leg  upon  the  thi;;h  are  met 
by  tonic  contraction  of  the  quadriceps  femoris.  The 
ovarian  region  is  excessively  tender  on  both  sides,  most 
markedly  so  on  the  left.  Palpation  shows  tiie  left 
ovary  twice  the  size  of  the  right  (Dr.  Barss).  The 
patient  is  anxious  for  immediate  operation,  although 
its  nature  and  dangers  are  fully  understood,  the  patient 
being  unwilling  lo  undergo  the  fiain  of  another  men- 
strual period.  Both  ovaries  were  removed,  without 
the  tubes,  January  18,  1884.  They  were  found  cystic 
degenerated.  Recovery  was  rapid,  and  the  patient  ex- 
pressed liersell'  within  a  week  as  feeling  better  than 
for  many  years. 
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My  second  examination  was  made  March  21st,  two 
montiis  alter  0|)eraliori.  Tlie  hemiaiia;slliesia  was  mucli 
lessened.  liie  lightest  touch  hein;;  fell  over  the  entire 
riglit  side,  though  not  quite  so  plainly  as  on  the  lelt. 
The  substances  which  were  not  perceived  at  all  hy 
smell  and  taste  on  the  right  side  before  operation  were 
now  recognized  on  that  side,  though  not  so  easily  as  on 
the  left.  The  watch  on  the  temple,  previously  heard 
only  on  the  left,  was  now  heard  on  both  sides,  best  on 
the  left.  There  was  no  trace  of  the  wax-like  rigidity 
in  the  left  foot,  and  that  in  the  right  was  much  dimin- 
ished, the  right  foot  when  bent  into  an  awkward  posi- 
tion now  falling  back  directly  to  a  natural  one,  though 
not  so  com])letely  as  the  left.  The  reHex  spasm  of  the 
quadriceps  fenioris  on  the  right  still  per.sisted.  The 
tendon  reHex  was  normal  on  the  left,  but  still  exag- 
gerated on  the  right,  causing  a  twitch  of  the  whole 
body,  but  le>s  marked  than  betore,  while  the  distress 
caused  by  the  tap  was  comparatively  slight. 

The  most  marked  improvement  was  with  regard  to 
the  convulsions,  previously  so  severe  and  frequent, 
only  two  light  attacks  having  appeared  since  the  oper- 
ation. There  had  been  considerable  pain  in  tlie  back 
and  abdomen  at  the  menstrual  period,  and  at  this  time 
the  patient,  at  others  up  and  about,  was  confined  to 
her  bed  for  some  days.  We  cannot,  of  course,  assume 
that  the  improvement  will  be  permanent,  but  the  case 
well  illustrates  the  role  which  hysteria  may  play  as  an 
indication  for  operation,  and  the  result  up  to  this  time 
has  certaiuly  been  most  satisfactory. 


A   CASE  OF  ACTINOMYCOSIS   IN  A    HEIFEU.' 

BY   W.   F.   WHITNEY,  M.  D. 

SiNCK  attention  has  been  called  to  this  form  of  par- 
asitic disease  a  number  of  cases  have  been  observed  in 
Euroi)e  within  the  last  two  years.  Few,  however, 
have  been  seen  in  this  country,  and,  as  far  as  is  known, 
none  in  this  immediate  vicinity. 

The  specimen  came  from  the  head  of  a  heifer  which 
had  been  -sent  to  the  Harvard  Veterinary  School,  and 
was  kindly  ])lace(l  at  my  disposal  for  examination  by 
Dr.  C.  1*.  Lyman,  who  suspected  the  nature  of  the 
affection. 

The  disease  presented  itself  as  a  large  fungous-shaped 
mass,  projecting  from  the  lower  edge  of  the  right  hori- 
zontal ramus  of  the  lower  jaw  near  the  middle.  The 
surfacir  was  granulating  and  covered  with  a  thick  crust 
of  purulent  material.  The  outline  was  slightly  lobu- 
lated.  Upon  section  the  mass  appeared  to  be  com- 
posed of  lobc-shuped  divisions,  distinguished  by  their 
yellowish  color  and  softer  consistency  from  the  inter- 
vening tissue.  Upon  deeper  dissection  the  bone  was 
found  invaded  throughout  its  thickness,  and  a  large 
cavity  crossed  by  bony  tral>ccul!C  filled  with  a  pul- 
taceous  mass  of  a  dirty  yellow  color  was  discloeeil. 
The  yellow  color,  both  in  the  solid  (lortions  of  the 
growth  and  in  the  semi-tluid  substance  iiom  the  cavity, 
was  found  to  be  confined  to  iininerous  irregular-shaped 
piirticlea  about  the  size  of  a  pin's  head.  These  could 
be  easily  i"olated  on  the  point  of  a  knife. 

Microscofiic  examination  of  these  particles  when 
fresh  showed  that  they  were  composed  of  large  nnm- 
Ikts  of  small   liodies  of  an  elongated  pear  shape,  somu- 
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times  branching,  with  slightly  clubbed  extremities. 
These  were  arrangeil  side  by  side  radiating  from  a  cen- 
tral point  or  line,  and  presented  a  very  characteristic 
and  peculiar  appearance.  Lime  salts  were  often  asso- 
ciated with  them,  which  had  first  to  be  dissolved  in  di- 
lute mineral  acid  before  the  nature  of  the  growth  could 
be  determined. 

Portions  of  the  tumor  were  hardened  in  a  mixture 
of  two  parts  JMuller's  fluid  and  one  part  alcohol,  and 
thin  sections  made  from  this  showed  that  each  of  these 
clumps  of  radiating  bodies  was  surrounded  by  a  narrow 
zone  of  small  cells,  the  size  of  leucocytes,  in  a  greater 
or  less  degree  of  fatty  degeneration.  (This  must  con- 
tribute largely  to  the  yellow  color  of  the  particles  as 
seen  with  the  unaided  eye.)  This  zone  gradually 
passed  into  a  tissue  composed  of  large  contiguous 
round  cells,  and  which  would  be  designated  as  sarcom- 
atous. 

These  appearances  correspond  to  those  first  described 
by  Israel  in  cattle,  and  later  by  Ponlick  in  man,  and 
distinguish  the  disease  as  produced  by  the  presence  of 
actinomyces  or  radiating  fungi. 

The  clinical  history  of  the  case,  as  furnished  by  the 
owner,  is  as  follows  :  — 

"  The  heifer  was  a  pure  Ilolstein,  born  in  Massachu- 
setts November  25,  1881.  In  the  spring  of  1883  was 
hooked  in  the  jaw,  which  swelled  badly  at  first  but  re- 
ceded later.  In  October,  188.'i,  the  swelling  broke 
and  discharged  up  to  the  time  of  death  ;  at  the  same 
time  the  tumor  began  to  increase  rapidly  in  size.  She 
aborted  Januarj'  6,  1884,  at  about  the  eighth  month, 
and  was  killed  April  8,  1884.  The  owner  had  never 
seen  a  similar  case,  nor  was  there  any  other  among  his 
herd." 

The  occurrence  of  this  case  renders  it  probable  that 
others,  as  yet  undetected,  may  be  in  the  neighborhood 
and  m.iy  serve  as  a  focus  of  contagion  to  other  auimals 
and  man. 


ncport;3  of  i&ocictiCief. 

THE  ANNUAL  MEETING  OF  THE  PENNSYL- 
VANIA STATE  MEDICAL  SOCIKIY,  MAY  14,  15. 
AND  IG,  1884. 

The  thirty-fifth  annual  Fossion  of  the  State  Mediciil 
Society    of    Pennsylvania    was    held    at    Philadelphia 

I  from  May  14th  to  16th  inclusive.  It  was  the  largest 
meeting  ever  held  by  this  Association  ;  nearly  lour  hun- 
dred  names  were  registered.     I)k.   lli'.MtT  II.  Smith, 

!  of  Philadelphia,  President  of  the  Society,  performed 
the  duties  of  presiding  oHicer  with  dignity  and  discre- 
tion. 

First  Day's  Prockedincs. 

Dk.  .Ioiin  B.  Hobkrts.  chairman  of  the  Committee 
of  Arrangements,  delivered  a  brief  Address  of  AVelcome. 

TuinuTK  TO  nioKKssou  oitoss   nr  oovkisnou  tat- 

TI80N. 

Dr.  Roberts  was  followed  by  the  Governor  of  Penn- 
sylvania, Hon.  Hoiif.UT  K.  Pattisox.  in  a  short  ail- 
dress,  in  which  a  graceful  tribute  was  paid  to  the 
memory  of  Professor  Gross,  "that  great  man  whom 
all  regarded  with  so  much  |uide  anil  veneration  ;  to 
whose  masterly  mind   two  continents  paid  honor,  and 
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who  held  the  triple  tributes  of  Oxford,  Cambridge, 
and  Edinburgh;  by  whose  death  the  medical  profes- 
sion has  sustained  a  great  loss." 

PUBLICATION    OF    PAPERS. 

The  Committee  on  Publication  submitted  a  resolu- 
tion declaring  that  in  future  no  paper  read  before  this 
Society  shall  be  printed  in  the  Transactions  if  it  has 
previously  been  published  in  full.  An  amendment 
was  offered  also  forbidding  the  publication  of  abstracts 
of  papers.  In  ihe  discussion  of  this  resolution  it  was 
declared  that  some  of  the  members  had  given  their 
papers  or  long  abstracts  of  them  to  reporters  of  the 
daily  press  in  order  to  advertise  themselves.  The 
matter  was  referred  finally  to  a  committee  of  five  mem- 
bers to  report  at  the  session  on  Friday. 

A  woman's  voice. 

The  delegates  to  the  various  State  Medical  Societies 
made  reports,  among  them  being  one  from  the  mem- 
bers who  visited  the  Massachusetts  State  Medical  So- 
ciety, presented  by  Dr.  Alice  Bennett,  of  Norristown. 
This  was  said  to  be  the  first  occasion  upon  which  a 
woman's  voice  was  heard  in  the  proceedings  of  this 
Association.  Subsequently  the  same  voice  was  heard 
reading  tlie  Address  upon  Mental  Disorders  in  fulfill- 
ment of  an  appointment  made  at  the  last  meeting. 
The  address  was  a  good  one,  and  was  received  with 
applause. 

VIVISECTION. 

A  communication  received  at  the  last  meeting  from 
the  Antivivisection  Association,  asking  that  the  require- 
ments of  experimental  medicine  and  physiology  be 
defined  by  law  in  order  to  avoid  unnecessary  cruelty 
was  reported  upon  by  a  committee  to  which  it  had 
been  referred,  of  which  Dr.  S.  Weir  Mitchell  was 
chairman.  In  the  report  all  attempts  to  control  vivi- 
section by  law  were  deprecated  inasmuch  as  vivisection 
had  been  almost  completely  stopped  in  England  by  the 
law  requiring  licenses  to  be  taken  prior  to  performing 
experiments  upon  animals.  Dr.  Mitchell  stated  that 
he  had  applied  for  snake  venom  to  the  government 
officers  in  India  in  order  to  pursue  some  investigations 
upon  its  nature  and  effects,  and  that  assistance  had 
been  granted  to  him  to  conduct  experiments  in  America 
which  could  not  be  conducted  in  England  on  account 
of  the  law.  The  passage  of  the  following  was  recom- 
mended :  — 

Resolved,  That  in  view  of  the  attempts  which  have 
been  or  are  to  be  made  to  obstruct  by  restrictive  leg- 
islation the  progress  of  experimental  medicine,  this 
Society  desires  to  express  its  earnest  conviction  that 
experimentation  on  animals  is  a  most  useful  source  of 
knowledge  in  medical  sciences;  that  it  is  the  means  by 
which  many  important  discoveries,  both  practical  and 
scientific,  have  been  accomplished ;  that  its  direction 
and  supervision  can  be  properly  intrusted  only  to 
members  of  the  medical  profession,  and  that  its  restric- 
tion or  prohibition  by  law  would  inevitably  retard  the 
acijuisitiou  of  knowledge  in  respect  to  healthy  and 
morbid  actions,  the  cause  and  prevention  of  disease, 
and  the  improvement  of  the  medical  art. 

On  motion  the  report  was  accepted,  the  resolution 
adopted,  and  the  committee  continued. 

A    STATE    BOARD    OF    HEALTH. 

A  resolution  offered  by  Dr.  E.  A.  Wood,  of  Pitts- 


burg, was  adopted,  calling  for  the  appointment  of  a 
committee  of  seven  to  prepare  and  report  at  the  session 
a  plan  for  organizing  a  society  for  securing  a  State 
Board  of  Health. 

THE    PRACTICE    OP    PHARMACY. 

On  motion  of  Dr.  J.  V.  Shoemaker  the  Society 
indorsed  the  passage  of  an  act  now  before  the  Legisla- 
ture regulating  the  practice  of  pharmacy,  and  adopting 
measures  to  prevent  adulteration  in  drugs  and  medical 
preparations  as  proposed  by  the  Pennsylvania  Phar- 
maceutical Association. 

HYGIENE    AND    STATE    MEDICINE. 

The  address  on  Hygiene  and  State  Medicine  was  de- 
livered by  Dk.  Benjamin  Lee,  in  which  the  lecturer 
dwelt  upon  the  necessity  of  educatioji  of  the  com- 
munity in  sanitary  matters,  and  the  importance  of  self- 
help  in  organizing  sanitary  organizations  in  preference 
to  depending  upon  State  boards.  Voluntary  sanitary 
associations,  such  as  those  first  started  in  Edinburgh, 
and  ill  Newport,  of  which  there  are  now  one  hundred 
and  seventy  in  active  operation  throughout  this  country, 
were  spoken  of  approvingly  for  small  places,  while  for 
large  cities  stock  companies  are  more  suitable.  These 
companies  engage  to  make  inspections,  both  special  and 
periodical,  of  dwellings  and  liuildings  confided  to  their 
care,  as  far  as  their  sanitary  condition  is  concerned  :  to 
indicate  defects  if  any  exist,  and  to  remedy  those  defects 
by  introducing  sanitary  appliances  of  the  best  material, 
most  approved  pattern,  and  most  scientific  construction, 
under  the  supervision  of  thoroughly  qualified  experts  ; 
to  furnish  plans  and  s|ieci(icatious  for  the  sanitary  sys- 
tem of  new  buildings  and  of  grounds,  and  to  take 
complete  charge  from  the  outset  of  the  introduciuici  of 
such  systems. 

proper  medical  education 

was  discussed  in  a  paper  by  Henry  Leffjian,  M.  D. 
He  claimed  that  the  dominant  methods  of  instruction 
in  medical  schools  are  not  the  results  of  intelligent  ef- 
fort to  meet  the  needs  of  the  community,  but  are  largely 
an  irregular  development.  The  reforms  which  medical 
colleges  have  adopted  have  been  mostly  unwilling  con- 
cessions to  public  sentiment.  The  sevenfold  division 
of  branches  has  nothing  to  recommend  it  but  antiquity  ; 
it  is  not  a  convenient  nor  a  scientific  division  of  tlie 
subject.  Under  this  arrangement  some  of  the  depart- 
ments of  the  college  course  are  overcrowded,  others 
have  not  suflicient  matter  to  occupy  the  time  assigned. 
Departments  like  hygiene,  menial  and  nervous  dis- 
eases, and  medical  jurisprudence  have  developed  so  of 
late  years  that  they  might  properly  be  taught  by  separate 
chairs  and  not  made  luerely  subsidiary  to  other  chairs, 
or  limited  to  spring  or  fall  lectureships.  The  extension 
and  success  of  post-graduate  schools  indicate  the  direc- 
tion in  which  the  improvement  of  the  curriculum  should 
be  made. 

Higher  specialization  is  the  necessity  of  the  time. 
The  success  which  has  been  attained  by  dentistry 
shows  that  other  departments,  such  as  otology,  laryn- 
gology, etc.,  might  with  advantage  be  pursued  indepeud- 
ently.  There  would  be  no  reasonable  objection  to 
establishing  the  degrees  of  doctor  of  otology,  ophthal- 
mology, and  so  on,  commensurate  with  the  degree  of 
doctor  of  dental  surgery. 

A  preliminary  training  for  the  student  before  enter- 
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ing  on  the  study  of  medicine  is  so  obviously  necessary 
that  it  need  not  be  :irgued. 

The  final  work  of  medical  reform  will  be  accom- 
plished when  the  college  is  made  merely  the  instructor, 
license  to  practice  being  given  by  an  official  board  of 
examiners  after  a  written  public  examination. 

SCHOOL    HTGIKNE. 

Dr.  T.  H.  Fenton  directed  attention  to  Hygiene  in 
Public  Schools,  or  rather  the  neglect  of  it,  and  pointed 
out  some  of  the  principal  defects  of  construction  and 
administration  in  our  public  scliool  buildings. 

HEART    DISEASE    AND    INSANITY. 

The  Address  in  Mental  Disorders  was  read  by  Da- 
Alice  IJensf.tt,  of  Montgomery  County.  Her  sub- 
ject was  the  Relation  of  Heart  Disease  to  Insanity,  in 
whicli  she  dwelt  upon  the  comraoii  occurrence  of  heart 
disease  in  certain  forms  of  ciironic  mania  with  delu- 
sions and  hallucinations,  especially  of  hearing.  After 
giving  the  histories  of  sixteen  cases,  she  analyzed  the 
clinical  notes  of  five  hundred  cases  with  special  regard 
to  the  occurrence  of  cardiac  affections. 

Dr.  R.  H.  Chase  read  a  paper  on  the 

protective  rights  op  the  insane  in  pennsyl- 

V4NIA. 

The  Pennsylvania  Hospital  fur  the  Insane  was  estab- 
lished in  1751  ;  it  was  the  lirst  of  the  kinil  in  America. 
The  Fiiend's  Asylum  for  the  Insane  at  Frankford  was 
started  in  1817,  and.  like  the  former,  is  still  in  active 
operation.  State  hospitals  for  the  insane  poor  were 
established  at  Harrisburg  in  1845,  at  Dixmont,  1853, 
Danville,  1871,  Norristown,  1880,  Warren,  1880.  The 
establishment  of  the  Commi.ssioners  in  Lunacy  last 
year  in  this  State  was  an  additional  protection  to  the 
insane  ;  and  he  believed  that  Pennsylvania  was  now 
fully  abreast  with  the  world  in  this  respect.  The  re- 
moval of  all  insane  persons  from  almshouses  and 
prisons  is  now  decreed  b}'  law  ;  before  long  it  is  hoped 
that  separate  provision  shall  be  made  for  the  chronic 
and  criminal  insane. 

METHODS  of  instruction  at  medical  schools. 

A  resolution  was  ofTored  by  Dr.  John  I$.  Rouerts 
expressing  dissatisfaction  with  the  methods  of  instruc- 
tion pursued  at  the  medical  colleges  in  this  Slate,  and 
forming  a  committee  of  seven  to  consider  the  propriety 
of  establishing  anew  school  directly  under  the  auspices 
of  the  State  Society,  in  which  the  reipiireraents  of  the 
Society  with  regard  to  preliminary  education,  length  of 
course  (three  years  gratled  course),  and  final  examina- 
tion by  an  independent  board  of  examiners,  would  be 
complieil  with,  provided  that  if  the  colleges  in  Pliila- 
diOphia  adojit  these  changes  no  further  steps  shall  be 
taken  in  the  mailer.  The  subject  was  laid  upon  the  table. 

Second   Day's   I'rocbeiiings. 
The   Treasurer   reported  a  balance  of  $2451.85  on 
hand.     The  report  was  accepted,  after  auditing. 

THK    address    in    MKHrCINE 

was  delivered  by  Dr.  W.  II.  Daly,  of  Pittsburg. 
Tlie  speaker  referred  to  the  bemtii  iai  elfect  of  tin; 
germ  theory  of  disease  in  leading  operators  to  prac- 
tice scrupulous  cleanliness  in  snrgi'ry,  hut  staled  iliat 
the  original  obscrvalions  upon  which  these  theories 
arc  based  could  not  Ih:  cooduclod  in  this  country  for 


want  of  government  aid,  but  clinical  study,  by  which 
these  views  are  to  be  tested,  is  carried  on  by  every 
physician.  The  discovery  of  Jenner  was  quoted  as  an 
illustration  of  what  a  countrj-  physician  could  do.  The 
labors  of  Pasteur  and  their  great  value  were  men- 
tioned, but  he  did  not  consider  them  worthy  to  be  com- 
pared with  Jenner's  services  to  humanit}'.  With  re- 
gard to  specialties  in  medicine  he  deplored  the  shal- 
lowness of  some  specialists,  and  repeated  Dr.  Hodgins' 
statement  that  "a  specialist,  in  the  best  sense,  should 
be  a  physician  and  something  more;  but  in  the  worst 
sense  a  specialist  is  something  worse  than  a  physician 
and  something  le-s."  Many  additions  to  the  science 
of  medicine  by  the  labors  of  specialists  were  briefly 
mentioned,  and  he  concluded  by  stating  that  this,  after 
all,  is  oidy  the  natural  process  of  growth.  Science 
has  always  been  advanced  by  labors  in  special  lines 
of  research. 

Du.  C.  W.  Dulles  read  a  paper  on 

DISORDERS    MISTAKEN    FOR    HYDROPHORIA, 

in  which  he  dwelt  upon  the  rarity  of  true  rabies  and 
the  probability  of  other  disorders  being  mistaken  for 
il.  Among  those  which  had  been  mistaken  for  hydro- 
phobia he  enumerated  diseases  of  the  alimentary  canal, 
of  the  respiratory  apparatus,  of  the  circulatory  appa- 
ratus, various  systemic  disorders,  and  nervous  diseases. 
The  similarity  in  the  symptoms  with  those  of  acute 
mania,  tetanus,  and  epilepsy  was  especially  pointed 
out ;  many  cases  of  reported  hydrophobia  are  simply 
hysterical. 

EXTERNAL    TREATMENT    IN    SKIN    DISEASES. 

Dr.  Arthur  Van  Harlingen  read  a  paper  on 
The  Principles  of  External  Treatment  in  Diseases  of 
the  Skin,  in  which  he  essayed  to  classify  various  top- 
ical remedies  according  to  their  effects  upon  the  <liseased 
skin,  as  protectives,  sedatives,  astringents,  ana;sthet- 
ics,  stimulants,  caustics,  and  mechanical  agents.  The 
object  of  this  classification  was  to  suggest  lines  of 
treatment  which  might  aid  the  general  practitioner, 
who  might  be  discouraged  with  the  nomenclature,  but 
still  would  wish  to  treat  the  patients  suffering  with  skin 
eruptions. 

A    NEW    Sl'IIYGMOGRAPH. 

1)r  .T.  H.  JIi  sskr  exhibited  a  modification  of  Pond's 
sphygniograph,  suggested  by  Dr.  Matnr,  of  Worcester, 
Ohio,  in  which  the  base  of  the  in.-.truuu"iit  is  narrowed 
so  as  only  to  cover  the  radial  artery,  instead  of  being 
broad  and  elliptical.  The  advantages  of  this  miiililiea- 
tion  in  affording  a  more  correct  indication  of  the  pulse 
were  insisted  upon,  and  admirable  tracings  were  exhib- 
ited made  by  tlie  new  instrument. 

.lEQUlRtTV    IN     SKIN    DISEASES. 

Dr.  John  V.  Shoemaker  read  a  communication  upon 
Jequirity  and  its  Use  in  Diseases  of  the  Skin,  in  which, 
alter  referring  to  its  method  of  use  and  action  in  eye- 
praclico.  ho  spoke  of  its  employment  in  skin  diseases,  and 
exhibited  patients  who  had  been  aU'ecled  by  lupus,  but 
who  had  been  cured  by  the  infusion  of  jeijuirity.  It 
had  also  been  uiteful  in  sloughing  ulcers  and  epithelio- 
ma, but  a  much  stronger  infusion  is  required  than  is 
usu.'illy  used  for  ophthalmologieal  practice. 

Papers  weie  also  read  by  Drs.  J.  \\.  Polsilainer, 
on  bronchitis  and  I'neinnoni.a  of  Hheuinalic  Origin  ; 
Traill  ttreen,  A  Plea  for  Chemistry  ;  ami  Meiij.imin 
Lee,  on  Massage  the  Latest  Handmaid  of  Medicine, 
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ELECTION    OF    OFFICERS. 

In  the  afternoon  the  Nominating  Committee  re- 
ported the  following,  who  were  thereupon  elected  offi- 
cers for  1884-80  :  — 

President,  E.  P.  Allen,  of  Bradford. 

Vice-Presidents,  Jacob  Price,  of  West  Chester  ;  D. 
M.  Bland,  of  Columbia  ;  S.  Brandeis,  of  Erie  ;  and  S. 
R.  Rutk'dge,  of  Indiana. 

Permanent  Secretary,  William  H.  Atkinson,  of  Phil- 
adelpliia. 

Recording  Secretary,  A.   J.  Connell,  of  Lackawana. 

Corresponding  Secretary,  John  G.  Lee,  of  Phila- 
delphia. 

Treasurer,  Benjamin  Lee,  of  Philadelphia. 

Committee  on  Publication,  John  B.  Roberts,  Henry 
Leffman,  and  ¥j.  Jackson. 

Judicial  Council,  Traill  Green,  of  Northampton  ;  J. 
A.  Ehler,  of  Lancaster  ;  H.  B.  Bisiiop,  of  Titusville. 

The  next  meeting  will  beheld  on  the  second  Wednes- 
day of  May,  1885,  at  Scranton,  Lackawana  County. 

Chairman  of  Committee  on  Arrangements,  J.  F. 
Everhart. 

On  motion  Dr.  Roberts  was  allowed  to  withdraw 
from  the  Committee  on  Publication,  and  the  name  of 
Dr.  R.  J.  Dunglison  was  substituted. 

THE    ADDKESS    ON    OBSTETRICS 

was  delivered  by  Dr.  Jacob  Price,  of  West  Chester. 
After  a  brief  review  of  recent  evidences  of  material 
progress  in  obstetrics,  he  took  up  several  topics  of  pres- 
ent interest.  Pernicious  vomitiug  was  ascribed  to  a  local 
congestion  or  inflammation  of  the  cervix  uteri;  in  its 
treatment  he  recommended  salines  and  topical  applica- 
tions, especially  of  iodine  and  carbolic  acid.  In  abortion 
and  flooding  the  use  of  the  tampon  was  advocated,  with 
rest  and  opium.  Flexions  were  considered  among  the 
principal  causes  of  miscarriage.  In  delay  during  the 
first  stage  of  labor  he  preferred  morphia  and  chloral 
to  forced  dilatation  of  the  os.  Placenta  prajvia,  puer- 
peral convulsions,  and  puerperal  fe%'er  were  also  dis- 
cussed. With  reference  to  convulsions  he  said  that, 
ovei'.-timulation  being  the  cause  in  most  cases,  chloral, 
bromide,  and  chloroform  may  be  used,  and  in  severe 
cases  venesection  answers  the  best  of  all.  In  puerpe- 
ral fever  antiseptic  vaginal  irrigation  was  considered 
an  important  feature  in  the  treatment. 

DIPHTHERIA. 

L.  B.  Kline,  of  Columbia,  read  a  paper  on  Diph- 
theria, based  upon  his  experience  in  an  epidemic.  He 
defined  it  to  be  an  acute,  specific,  contagious,  and  infec- 
tious disease  of  a  miasmatic  character,  probably  prima- 
rily a  local  affection.  Lactic  acid  was  recommended  as 
a  local  application  to  dissolve  the  membrane,  with  inha- 
lations of  steam  and  carbolic  acid.  Internally  the  iron 
and  quinine  treatment  was  considered  indispensable ; 
potassium  cidorate  and  permanganate,  sodium  sulpho- 
carbolale,  bromine,  sodium  salicylate,  eucalyptus,  and 
other  agents  have  also  been   employed  with  advantage. 

By  invitatiou  of  the  Society,  Dr.  II.  C.  Wood  gave 
the  result  of  his  experiments  made  in  conjunction 
with  Dr.  Formad  to  determine  the  pathological  charac- 
ter of  diphtheria.  He  declared  that  there  is  a  mild 
and  a  virulent  form  of  diphtheria,  and  that  tlie  micro- 
cocci found  in  the  typical  cases  of  diphtheria  do  not 
differ  from  those  found  in  a  healthy  mouth;  the  mi- 
crococci must  derive  their  toxic  effect  from  accidental 


and  external  circumstances.  The  disease,  as  the  rule, 
begins  by  local  infection  of  the  mucous  membrane, 
which  becomes  crowded  with  micrococci ;  these  rapidly 
multiply  between  the  cells  of  the  mucous  membrane, 
necrosis  follows,  and  ulceration  is  produced.  Subse- 
quently, the  lymphatics  are  invaded,  and  next  the 
blood,  even  the  white  blood  cells.  It  was  found  that 
diphtheria  is  not  a  specific  affection,  because  inocula- 
tion with  various  septic  agents  led  to  the  production  of 
the  false  membrane,  and  the  same  micrococcus  was 
found  in  cases  of  scarlatina,  when  the  invasion  of  the 
white  corpuscles  by  the  parasite  was  found  to  be  a  val- 
uable prognostic  sign.  What  is  commonly  called  "  diph- 
theria "  is,  tlierefore,  only  a  putrid  sore  throat. 

The  Work  of  Woman  Physicians  in  Asia  was  the 
subject  of  a  communication  Dr.  Mart  H.  Stinson, 
which  contained  a  strong  plea  for  the  education  of 
women  in  medical  science  for  foreign  missionary  work. 

dr.  mcferran's  obstetric  forceps. 

Dr.  J.  A.  McFerran  exhibited  his  obstetric  for- 
ceps, which  are  jointed  at  the  junction  of  the  blades 
and  shanks,  in  order  to  permit  flexion  or  extension  of 
the  head,  and  avoid  some  of  the  dangers  of  the  ordinary 
forceps.  He  also  made  some  remarks  upon  the  mech- 
anism of  parturition,  in  order  to  explain  the  peculiar 
advantages  of  this  form  of  forceps.  These  instru- 
ments were  designed  in  1877,  and  presented  before  the 
Philadelphia  County  Medical  Society  the  same  year. 

Dr.  Benjamin  Lee  made  some  remarks  upon 

the  treatment  of  iiip-joint  disease, 

and  showed  two  forms  of  splints  that  he  was  in  the 
habit  of  using.  He  also  exiiibited  a  case  which  had 
come  under  his  care  when  in  the  third  stage,  sinuses 
having  formed  around  the  joint ;  the  case  was  now 
presented  with  the  two  limbs  corresponding  in  length, 
and  with  perfect  mobility  of  the  hip-joint.  At  his  sug- 
gestion a  committee  of  three  was  appointed  to  exam- 
ine the  patient  and  rei^ort. 

medical  diplomas. 

On  motion  of  Dr.  Jackson  a  resolution  was  adopted 
as  follows  :  — 

Resolved,  That  a  committee  of  seven  be  appointed 
by  the  chair  to  inquire  as  to  the  best  method  of  mak- 
ing the  diploma,  which  permits  a  man  to  enter  upon 
the  practice  of  medicine  in  the  State  of  Pennsylvania, 
a  real  guarantee  of  his  proper  qualification  for  the  work, 
the  committee  to  report  at  the  next  annual  session  of 
this  Society. 

By  another  resolution  this  report  was  made  the  order 
of  business  for  the  morning  of  the  second  day  of  the 
next  session. 

president's    address. 

In  the  evening  the  Annual  Address^  of  the  Presi- 
dent, Dr.  Henry  H.  Smith,  was  delivered  at  Associa- 
tion Hall,  his  theme  being  the  Usefulness  of  Scientific 
Medical  Organizations  to  our  Profession  and  the  Pub- 
lic. In  connection  with  State  Medicine  the  capital 
punishment  of  criminals  by  the  usual  method  was  con- 
demned as  not  being  in  accord  with  the  scientific  prog- 
ress of  the  a;;e,  and  the  suggestion  was  made  that  the 
Legislature  be  memorialized  to  adopt  electricity  as  the 
agent  to  destroy  life. 

{To  be  concluded.) 

1  See  pages  481  and  507  of  the  JoURS.\L. 
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THE   AMERICAN    CLIMATOLOGICAL   ASSOCIA- 
TION. 

The  6rst  annual  meeting  of  the  American  Climato- 
logical  Association  was  held  in  Washington,  D.  C, 
May  3J  and  .ith. 

In  llie  absence  of  Professor  Loomis,  the  President, 
Dk.  F.  I.  Knight,  of  Boston,  first  Vice-President, 
occupied  the  chair. 

ADOPTION    OF    CONSTITUTION,    AND    READING    OF 
PAPERS. 

The  first  day  was  occupied  in  a<lopting  a  suitable 
Constitution  and  By-laws. 

The  second  day  was  devoted  to  the  reading  of  papers, 
as  follows  :  — 

Address  by  the  presiding  officer,  Dr.  Knight. 

The  ^Etiology  of  Pulmonary  Phthisis,  by  Du.  B.  F. 
Wi;sTiiKOOK,  of  Brooklyn.  Tiie  Effects  of  Sea  Air 
upon  Diseases  ol  the  Respiratory  Organs,  by  Dr. 
BoAUUMAX  Kkki),  of  Atlantic  City.  The  Relation  of 
L:irynf;eal  Disease  to  Pulmonary  Diseases,  by  Dk.  F. 
li.  BuswoRTH,  of  New  York.  On  Dryness,  by  Dr. 
Charles  Dennison,  of  Denver,  Col.,  in  whicli  he 
dwelt  on  the  following  points  :  Variability  vermis  Equa- 
bility ;  a  rule  for  cla>sifying  climates  as  to  dryness 
and  desirability,  based  upon  low,  absolute,  and  rela- 
tive humidities  and  preponderance  of  sunshine  ;  the 
iurtuence  of  elevation,  sunshine,  cold,  etc.,  in  producing 
desirable  dryness  ;  llie  physical  effect  of  ilryness  on 
Ulan.  City  Life  and  City  Air  Injurious  to  Consump- 
tives, by  Dk.  Donaldson,  of  Baltimore.  The  Use  of 
Compressed  and  Rarefied  Air  as  a  Substitute  for 
Change  of  Climate  in  the  Treatment  of  Pulmonary 
Diseases,  by  Dk.  J.  Soi.is  Cohen,  of  Philadelphia. 

ELECTION    op    officers. 

The  following  officers  were  electeil  for  the  ensuing 
year : — 

President,  Prof.  A.  L.  Looiuis,  New  York  ;  First 
Vice- President,  Dr.  F.  I.  Knight,  Boston;  Second 
Vice-President,  Dr.  W.  H.  Geddings,  Aiken,  S  C.  ; 
Secretary  and  Treasurer,  Dr.  .1.  B.  Walker,  Philadel- 
phia; Council,  Dr.  J.  H.  Tyndalc,  New  York;  Dr.  E. 
r.  Bruen,  Pliiladel|iliia ;  Dr.  E.  D.  Hudson,  New 
York;  Dr.  Frank  Donaldson,  Baltiniure  ;  Dr.  Bev- 
erly Robinson,  New  York. 


NEW    YOllK    ACADEMY    OK    MEDICINE. 

At  a  staled  meeting  of  the  Academy  held  May  1.5, 
1884,  Dk.  D.  Bkyson  Delavan  read  a  paper  entitled 

practical    SUGGESTIONS     UPON    THE    ALIMENTATION 
OF    PATIENTS    SUFFERING    FROM    DVSl'IIAGIA. 

In  opening  lie  alluded  to  the  extreme  sufferiug  ex- 
perienced in  dysphagia,  which  came  like  an  over- 
wlicliuiiig  blow  upon  patit^its  already  prostrated  with 
disease  of  a  seriou-i,  if  not  abstdutely  fatal,  eharaoter. 
T'lie  coiidilioiis  giving  risi-  to  dysphagia  were  of  an 
organic  or  functional  nature  or,  again,  might  be  caiisc<l 
by  surgical  operutioiiH,  and  the  Iroublc  might  be  either 
acute  or  chroiiit^  Among  the  organic  iiir<'Ctions  were 
mentioned  lulierculoNin,  cancer,  .Hyphilis,  diphtheria, 
tDnsillitin,  and  relro-pharyngeal  abscess,  and  among 
the  fiiiictional,  spasm  of  the  roiiHlrietors  ol'  the  pharvnx. 
Ill  ilynphagiu  there  might  lie  meclinuicul   iiitrrfeiuiicc 


with  deglutition  besides  pain,  direct  or  reflex,  and  the 
result  was  always,  of  course,  impairment  of  nutrition. 
When  it  occurred  the  first  indication  was  to  give  the 
part-s  concerned  iu  swallowing  rest  as  far  as  possible, 
and  sometimes  the  feeding  of  the  patient  with  raw  eggs 
or  the  use  of  local  anodynes  was  all  that  was  required. 
In  some  acute  affections  of  the  throat  the  act  of  deglu- 
tition caused  intolerable  suffering  in  spite  of  such 
measures  as  these,  and  it  was,  therefore,  essential  to 
abolish  the  act  of  deglutition.  In  cases  where  there 
was  gastric  impairment  from  any  cause  rectal  alimen- 
tation was  invaluable,  but  if,  on  the  other  hand,  the 
stomach  was  in  good  condition  it  was  highly  desirable 
that  food  should  be  introduced  directly  into  it  if  possi- 
ble. If  the  cause  of  the  dysphagia  was  not  removable 
the  method  to  which  he  now  desired  to  call  attention. 
Dr.  Delavan  said,  would  be  found  very  efficient  for 
this  purpose.  The  basis  of  it  was  founded  on  the 
stomach  tube,  and  he  theu  proceeded  to  give  a  sum- 
mary of  the  history  of  that  device,  ami  the  applications 
which  had  of  late  years  been  made  of  it.  Unlike  the 
old  tube  hitherto  employed  the  one  which  he  reconi- 
meuded  was  of  much  smaller  size.  The  i)rinciples  of 
the  method  to  which  he  wished  to  direct  attention 
were  (1)  to  use  a  tube  of  the  smallest  possible  calibre 
that  would  serve  the  purpose,  and  (2)  not  to  pass  it 
all  the  way  to  the  stomach,  but  only  past  the  point  of 
constriction  of  the  oesophagus,  if  any  such  were  present. 
In  many  cases  it  was  simply  necessary  to  carry  it  past 
the  pharyngeal  constrictors.  By  the  use  of  this  method 
pain  was  done  away  with,  rest  was  insured,  injury  to 
the  parts  was  avoided,  and  nutrition  was  maintained. 
The  apparatus  was  of  a  very  similar  nature,  anil 
consisted,  first,  of  a  receiver,  for  which  an  ordinary 
soda  bottle  answered  better  than  anythiug  else  on 
account  of  the  conical  shape  of  its  bottom,  which  ren- 
dered it  easy  to  withdraw  all  the  Huid  at  the  same 
lime  that  it  diminished  the  risk  of  pumping  air  into 
the  stomach.  From  the  cork,  throngli  which  a  rubber 
tube  passed  to  the  bottom  of  the  receiver,  there  issued 
two  tubes,  one  connected  with  an  ordinary  Davidson 
air-compressor,  and  the  other  attached  to  a  catheter 
(inside  of  which  there  was  usually  a  small  glass  tube), 
which  was  to  be  carried  into  the  cesophiigus.  The 
essential  feature  was  the  catheter,  which  might  range  iu 
size  from  No.  i)  to  No.  18,  English  scale,  the  one  ex- 
hibited being  a  No.  9.  It  was  thus  very  much  smaller 
than  the  >mallest  of  the  three  sizes  of  stomach  tube 
ordinarily  in  use.  It  was  advisable  that  an  orifice 
should  be  made  in  the  point  of  the  catheter  so  as  to 
allow  of  the  free  passage  of  Huid.  The  prepared  food 
was  to  be  allowed  to  run  very  slo«ly  into  the  (esoph- 
agus, and  Dr.  Delavan  said  that  he  found  it  convenient 
to  use  an  ordinary  "cut-ott"  until  all  the  arrangements 
for  the  fi-eding  were  completed.  At  first  but  half  an 
ounce  of  fluid  should  be  given  continuously. 

Foiircher  had  used  an  even  simpler  apparatus,  a 
glass  funnel  connected  with  the  tube,  and  Dr.  Frank 
Donaldson,  of  Baltimore,  had  employed  a  foiinUiiu 
syringe.  Even  an  ordinary  Davidson  syringe  had  been 
used  lor  the  same  purpose.  Dr.  Delavan  said  he  would 
not  stop  to  speak  of  the  various  preparations  of  food 
which  might  be  employed  in  this  way,  of  which  the 
number  was  unlimited,  and  for  a  notice  of  which  he 
would  refer  his  readers  to  the  articles  of  Dnjardin- 
Beaiimetz  and  the  recent  papers  of  Dr.  II.  C.  Millard 
I  ill  the  AVir  York  Meilirnl  Jounwl. 
I       In  describing  the  method  of  introducing  the  catheter 
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into  the  oesophagus,  he  said  that  the  larynx  could  be 
avoided  by  using  the  finger  as  a  guide.  For  the  pur- 
pose of  lubricating  the  instrument  (which  was  never  to 
be  neglected)  white  of  egg,  mucilage,  or  milk  were 
excellent,  but  glycerine  and  oil  were  to  be  avoided  on 
account  of  their  disagreeableneas  to  the  patient.  A 
patient  of  intelligence  could  soon  learn  to  introduce 
tlie  tube  with  more  comfort  to  himself  than  could  be 
done  by  the  physician.  Its  passage,  however,  was  not 
always  an  easy  or  painless  operation.  When  the  in- 
troduction gave  rise  to  dyspnoea  Dujardin-Beaumetz 
directed  tiiat  the  patient  should  take  full  breaths,  and 
when  it  excited  nausea  that  bromide  of  potassium 
should  be  given  for  a  day  or  two  beforehand. 

The  latter  part  of  the  paper  was  devoted  to  a  con- 
sideration of  the  special  application^  of  tiie  method. 
He  first  spoke  of  its  employment  in  tuberculosis,  and 
said  that  in  no  complaint  was  it  more  useful.  If  there 
was  a  tubercular  deposit  in  the  region  of  tiie  epiglottis 
or  about  the  tonsils  deglutition  caused  more  suffering 
than  in  any  other  throat  trouble.  With  the  chance 
thus  afforded  of  maintaining  a  full  diet  tlie  condition  of 
aflfairs  became  greatly  changed,  and  in  some  cases  the 
])ossibility  of  recovery  or  at  least  a  considerable  pro- 
longation of  life  was  aflfbrded.  Dr.  Delavan  then  went 
on  to  speak  of  its  application  in  cancer,  syphilis,  diph- 
theria, acute  tonsillitis,  parotiditis,  and  retro-pharyngeal 
ab3cess.  In  referring  to  its  use  in  functional  disorders 
he  said  that  dysphagia  from  spasm  of  the  pharyngeal 
constrictors  was  a  comparatively  rare  occurrence,  but 
when  it  did  occur  a  few  well  assimilated  meals  would 
probably  contribute  more  than  anything  else  to  break 
up  the  attack.  In  faucial  paralysis  from  cerebral  luem- 
orrhage,  embolism,  or  diphtheria  it  was  often  of  service, 
on  account  of  the  well-known  tendency  of  the  food  to 
get  into  the  larynx,  and  hence,  in  his  treatise  on  diph- 
theria, Dr.  Jacobi  had  recommended  artificial  feeding 
in  certain  cases  of  diphtheritic  paralysis.  When  the 
tube  was  to  be  employed  after  a  surgical  operation  it 
was  advisable  to  accustom  the  patient  to  its  use  before 
the  performance  of  the  operation.  This  method  being, 
therefore,  of  great  service  in  such  a  variety  of  condi- 
tions, he  urged  that  it  should  be  given  a  fair,  patient, 
and  intelligent  trial  in  all  appropriate  cases. 

The  discussion  of  the  paper  was  participated  in  by 
Drs.  John  C.  Peters,  E.  C.  Harwood,  Brandeis,  George 
L.  Peabody,  and  W.  C.  Jarvis,  and  brought  to  a  close 
by  Dr.  Delavan,  after  which  Dr.  R.  W.  Taylor  read 
a  paper  on 

CHANCRE    OF   THE    TONSILS. 

Having  mentioned  that  he  referred  to  true  chancre 
as  opposed  to  chancroid,  he  remarked  that  this  initial 
lesion  of  syphilis  was  not  so  rare  as  had  been  generally 
supposed.  Origin.  It  came  either  from  kissing,  from 
the  placing  of  pencils,  bottles,  cigars,  or  other  articles 
in  the  mouth,  or  from  depraved  and  unnatural  sexual 
contact,  which,  he  regretted  to  say,  he  feared  was  be- 
coming alarmingly  frequent  in  the  community.  He 
then  proceeded  to  mention  four  cases  which  he  had 
personally  seen.  The  first  was  in  a  boy,  nine  years  of 
age,  under  the  care  of  Dr.  McBurney  at  Bellevue 
Hospital  for  fracture  of  the  leg,  and  was  contracted 
from  bestial  practices.  The  second  ocsurred  in  a  young 
woman  of  loose  habits,  and  was  ascertained  to  have 
been  contracted  in  the  same  way.  The  other  two  oc- 
curred in  men,  and  one  of  these  also  was  certainly  due 
to  the  same  cause.     He  then  mentioned  two  others 


which  he  had  not  seen  himself,  but  which  had  been 
reported  to  him  by  gentlemen  of  the  highest  authority. 
One  was  told  to  him  in  minute  detail  by  the  late  Prof. 
Freeman  J.  Bumstead,  and  the  account  of  the  other 
was  given  him  l)y  Dr.  Edward  Wigglesworth,  of  Bos- 
ton. It  was  that  of  a  medical  student  who  contracted 
chancre  of  the  tonsil  by  placing  his  mouth  in  contact 
with  that  of  a  newly-born  asphyxiated  infant. 

Having  referred  to  seven  cases  which  had  been  re- 
ported by  European  writers  (four  of  which  occurred 
under  the  observation  of  Fournier),  he  went  on  to  speak 
in  detail  of  the  history  and  symptoms  of  chancre  of  the 
tonsils.  At  first  there  were  redness  and  swelling,  but 
no  perceptible  glandular  complication.  As  time  went 
on,  induration  and  ulceration  of  the  tonsil  were  noticed, 
with  a  grayish-white  coating  irregularly  spread  on  it ; 
while  the  neighboring  lymphatic  glands  began  to  be 
enlarged  and  matted  together.  He  then  spoke  of  the 
differential  diagnosis  between  mucous  patches,  syph- 
ilitic sclerosis,  and  epithelial  cancer,  on  the  one  hand, 
and  chancre  of  the  tonsil  on  the  other;  summing  up 
the  points  of  diagnosis  of  the  latter  as  follows :  — 

(1.)   The  details  of  the  manner  of  infection. 

(2.)  The  slow  development  of  the  lesion,  running  a 
subacute  course. 

(3.)   Its  unilateral  position. 

(4.)  Difficulty  of  deglutition,  and  even  pain,  which 
is  referred  to  one  side. 

(.5.)  Tlie  special  implication  of  the  pre-auricular 
gland. 

(6.)  The  comparatively  little  induration  and  enlarge- 
ment of  the  glands  at  a  distance. 

In  the  discussion  which  followed  the  reading  of 
the  paper,  Du.  F.  N.  Otis  stated  that  while  he  had 
never  seen  a  case  of  chancre  of  the  tonsil,  so  far  as  he 
remembered,  he  saw  no  good  reason  to  doubt  why  the 
lesion  should  not  occur  as  well  there  as  in  many  other 
parts  of  the  body.  All  that  was  requisite  for  syphilitic 
infection  was  a  contngiam  and  an  open  surface  for  it 
to  lodge  upon.  He  thought,  however,  that  all  the 
diagnostic  points  referred  to  by  Dr.  Taylor  would  not 
be  found  in  certain  instances,  and,  therefore,  that  it 
was  not  safe  to  decide  in  these  cases  that  because  they 
were  not  all  present  the  patient  did  not  have  an  initial 
lesion  of  syphilis.  Such  initial  lesions  were  by  no 
means  always  characterized  by  ulceration,  for  instance, 
and  he  had  frequently  seen  a  simple  little  hard  nodule 
on  the  genitals,  after  being  the  means  of  infecting  the 
system  with  constitutional  syphilis,  become  absorbed 
without  having  undergone  any  process  involving  de- 
struction of  tissue  whatever.  In  order  to  show  what 
peculiar  forms  the  initial  lesion  sometimes  assumed,  he 
related  a  case  in  which  it  was  distinctly  demonstrated 
that  a  little  red  point  on  the  conjunctiva  was  the  source 
of  the  whole  trouble. 

Dr.  F.  R.  Sturgis  had  also  seen  four  cases  of 
chancre  of  the  tonsil.  One  was  that  of  the  boy  in 
Bellevue  Hospital,  the  history  of  which  had  been  given 
in  the  paper,  and  of  the  others  one  occurred  in  a  man 
and  two  in  women.  In  three  there  was  a  considerable 
amount  of  active  inflammation,  while  in  the  fourth  the 
symptoms  were  less  acute.  The  correct  diagnosis  of 
the  condition,  he  considered,  depended  in  great  part  on 
the  enlargement  and  induration  of  the  pre-auricular 
and  post-auricular  glands,  and  especially  of  the  former. 
There  could  be  little  doubt  of  the  nature  of  the  case 
when  this  was  distinctly  marked. 

Dr.  L.  D.  Bulkley  remarked  that  he  thought  this 
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was  one  of  the  most  useful  papers  tliat  had  been  read 
before  the  Academy  for  some  time.  Twenty  years  ago, 
he  said,  no  one  wouKl  ever  have  thought  of  lool\ing  for 
the  initial  lesion  of  syphilis  in  the  ton,-ils,  and  one  of  the 
most  important  points  about  Dr.  Taylor's  paper  was, 
that  it  directed  attention  to  anotlier  place  in  which  such 
a  lesion  was  liable  to  occur.  Not  long  since  sy|)hilis  had 
been  regarded  as  entirely  a  venereal  disease  ;  but  since 
it  had  been  shown  in  how  many  ways  the  infection  could 
be  introduced  into  the  system  it  was  no  longer  considereil 
as  necessarily  a  reproach  to  be  affected  with  it.  He  had 
himself  seen  four  cases  of  chancre  of  the  tonsil,  and 
one  of  these  he  related  in  detail.  It  was  that  of  a  sin- 
gle lady,  thirty-two  years  of  age,  of  irreproachable 
character,  who  contracted  it  from  kissing  a  man  to 
whom  she  was  engaged  to  be  married,  who  was  suffer- 
ing from  syphilis  at  the  time.  ]t  proved  to  be  one  of 
tlie  most  severe  and  terril)le  cases  of  constitutional 
syphilis  that  Dr.  Bulkley  had  ever  met  with  ;  and  in 
consecjuence  of  the  character  of  the  lady  the  true  na- 
ture of  the  trouble  Wiis  not  recognized  by  the  family 
physician  until  it  had  been  pointed  out  by  the  speaker. 
Such  a  paper  as  this,  he  thought,  therefore,  was  of  the 
greatest  practical  impoitance,  as  indicating  to  the  gen- 
eral jiractilioner  a  possible  source  of  danger  from  syph- 
ilis in  a  situation  where  he  would  probably  not  other- 
wise have  thought  of  looking  for  it. 

Dr.  W.  C.  Jarvis  thought  that  there  was  more 
dread  than  there  need  be  of  chancre  occurring  in  this 
position,  because  there  was  a  constant  stream  of  mucus 
and  saliva  bathing  the  throat  and  pouring  down  into 
the  stomach  ;  thus  preventing  syphilitic  virus,  when 
introduced  into  the  mouth,  from  obtaining  a  foothold. 
Chancre  of  the  tonsil  was  a  very  rare  condition,  and 
this,  he  believed,  was  the  reason  why  it  was  so. 

Dh.  Taylor  said  he  was  quite  well  aware  that  there 
was,  as  Dr.  Otis  had  pointed  out,  much  variation  in  the 
appearances  of  the  initial  lesion  of  syphilis  in  many 
parts  of  the  Ixjdy.  But  in  the  tonsil  he  contended  that 
the  appearances  did  not  vary  to  nearly  as  great  an  ex- 
tent as  in  some  other  locations,  and  that  hence  the  most 
of  the  diagnostic  points  which  he  had  indicated  might 
reasonably  be  looked  for  in  chancre  in  that  position. 
Hut  even  if  the  true  nature  of  the  aflection  were  not 
immediately  recognized,  the  i)atient  would  not  suffer 
thereby,  for  as  soon  as  the  constitutional  symptoms 
made  their  a|>pearanco  there  could  no  longer  bo  any 
doubt  about  it  ;  and  when  this  occurred  was  the  correct 
time  to  commence  with  anti-syphilitic  treatment.  He 
agreed  with  Dr.  Sturgis  that  the  cardinal  point  in  the 
differential  diagnosis  of  chancre  of  the  tonsil  was  in 
the  condition  ol  the  glands  characteristic  of  this  alfeo- 
tion.  Ab  to  Dr.  Jarvis's  statement  that  there  was 
needletis  dread  of  it,  he  was  quite  willing  to  admit  that 
chancre  of  the  tonsil  was  n  comparatively  rare  con- 
dition ;  but,  at  the  same  lime,  as  it  whs  one  which  was 
liable  to  be  orrasionally  met  with,  it  would  not  do 
to  disregard  it  altog<-ther.  As  undoubte<l  cases  had 
actually  occurred  in  the  past,  it  was  certain  that  from 
lime  to  time  they  would  again  make  their  appeai- 
ance. 


—  The  German  government  has  appropriated  135,- 
000  marks  for  compensation  to  tlie  Cholera  Commis- 
sion. Dr.  Koch  geiR  100,000  marks,  and  the  rest  is 
dittribute<l  among  his  colleagues. 


NEW   YORK  COUNTY  MEDICAL  ASSOCIATION. 

ALBt'MINCUIA. 

At  a  meeting  of  the  Association  held  Monday  even- 
ing. Jlay  I'Jth,  Dh.  Gasi'ar  Guiswold  read  a  paper 
entitled  iS'otes  on  Albuminuria.  .Since  testing  the 
urine  for  albumen  had  become  such  a  common  practice 
among  medical  men,  and  especially  by  those  holding 
the  position  of  examiners  in  life  insurance  companies,  lie 
said,  the  presence  of  albuqiiuuria  was  no  longer  re- 
garded as  any  [positive  proof  of  disease  of  the  kidneys, 
or  at  all  events  of  disease  of  a  serious  character.  Dur- 
ing the  last  few  years  albumen  had  frequently  been 
noticed  in  the  urine  of  individuals  in  apparently  per- 
fect health,  either  as  a  condition  lasting  for  several  years, 
a  transient  condition,  or  an  intermittent  condition,  ap- 
pearing at  certain  hours  of  the  day  and  being  absent  at 
other  times. 

Having  expressed  the  opinion  that  this  condition  of 
albuminuria  in  those  in  good  health  was  probably  due 
in  reality  to  some  more  or  less  temporary  inadequacy 
of  the  renal  epithelium,  which  when  its  integrity  was 
complete  permitted  only  the  constituents  of  normal 
urine  to  escape,  he  alluded  to  a  number  of  conditions 
which  were  liable  to  be  associated  with  a  greater  or 
lesser  degree  of  albuminuria.  Among  these  were  hys- 
teria, aiiicmia  (especially  at  the  time  of  puberty),  and 
the  presence  in  excess  in  the  system  of  certain  sub- 
stances such  as  the  biliary  principles  and  iodide  of 
potassium.  It  would  seem,  therefore,  that  there  was  a 
temporary  degeneration  of  the  renal  epithelium,  which 
attended  the  excretion  of  a  large  amount  of  solid  con- 
stituents by  the  kidneys. 

lie  then  gave  an  abstract  of  the  literature  relating 
to  this  subject,  and  dwelt  particularly  on  the  statements 
of  Sir  William  Gull,  Jloxon,  and  (ieorge  .lohnson  ; 
concluding  with  a  rulerence  to  a  paper  published  by  Dr. 
i\lunu  in  the  New  York  Medical  Record  of  March  22, 
1879,  in  which  he  reported  twenty-four  cases  of  albumi- 
nuria (in  two  instances  accompanied  by  casts)  occur- 
ring in  persons  applying  for  life  insurance  in  the  com- 
pany for  which  he  was  examiner  who  were  apparently 
in  perfect  health,  but  all  of  whom  were  rejected  on 
this  account.  As  to  the  ellect  of  exercise  in  producing 
albuminuria.  Dr.  Griswold  staled  that  he  had  himself 
made  repealed  examinations  of  the  urine  of  twenty-four 
individuals  after  taking  violent  exercise  which  was,  as  a 
rule,  followed  by  cold  shower  baths,  and  in  not  a  single 
instance  was  lie  able  to  delect  the  smallest  trace  of 
albumen.  In  this  conneclion  he  related  the  case  of  a 
gentleman  who  applieii  for  a  policy  in  the  New  York 
Life  Insurance  t'ompany,  but  was  rejected  because  his 
urine,  which  was  examineil  in  the  altenioon,  just  afler 
lie  had  been  taking  a  boxing  lesson,  was  found  to  con- 
tain albumen.  The  following  inontli  he  was  iiersuaded 
to  apply  for  insurance  in  another  company,  and  on  this 
occasion  he  was  acceptisl,  as  no  albumen  was  found  in 
his  urine  and  he  was  otherwise  in  excellent  condition. 
Having  mentioned  that  albumen  hail  been  foiiiul  in  his 
urine  a  month  previous,  however,  several  very  careful 
exaininiilions  were  made,  and  one  of  tlieni  revealed  the 
(act  that  the  urine  was  not  only  highly  albuminous 
but  also  contained  both  fatly  and  granular  casts.  This 
examination,  like  that  in  the  other  company,  was 
made  in  the  altenioon,  just  after  the  applicant  had 
taken  a  Itoxing  lesson,  and  in  consoqin'iice  of  the 
condilion  of  the  urine  he  was  again  rejected.  He 
then  consulted   Dr.  Janewav  in  reference  to  his  urine; 
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but  the  latter  examined  twelve  specimeDs  of  it  in 
succession  without  Kiidiug  anything  abnormal  about 
it  whatever.  He  then  inquired  what  he  had  been 
doing  before  passing  the  urine  in  which  the  albumen 
was  found  by  the  life  insurance  examiners,  and,  learn- 
ing of  the  boxinz,  he  secured  specimens  which  were 
passed  for  several  successive  days  just  after  taking 
this  exercise,  and  found  albumen  and  casts  in  them 
all.  Tlie  importance  of  one  such  case  as  this,  he 
thought,  could  not  be  exaggerated. 

In  speaking  of  the  supposed  effect  of  imperfectly  di- 
gested albuminous  food  in  producing  albumen,  he 
stated  that  it  had  been  found  that  if  the  albumen  of 
eggs  were  injected  into  the  blood,  it  would  not  be  as- 
similated, but  might  be  recovered  from  the  urine,  into 
which  it  passed.  Hence  it  had  been  argued  by  some 
that  if  albuminous  food  were  eaten  in  excess  a  portion 
of  the  albumen  wouhl  not  be  digested,  and  would  ap- 
pear in  the  urine.  With  a  view  of  testing  tlie  correct- 
ness of  this  view  he  had  experimented  very  thoroughly 
on  himself,  repeatedly  taking  as  many  as  six  e<»gs  at 
a  meal,  both  raw  and  cooked  in  various  ways.  On  no 
occasion  whatever  was  this  ingestion  of  egg-albumen 
followed  by  the  appearance  of  albumen  in  the  urine, 
and  the  same  was  true  in  the  case  of  a  number  of 
friends  of  his  whom  he  had  persuaded  to  try  the  same 
experiment.  In  one  instance,  it  was  true,  the  exami- 
nation of  the  urine  showed  the  distinct  presence  of 
albumen  ;  but  on  investigation  it  was  ascertained  that 
albuminuria  existed  in  this  case  whether  eggs  had  been 
eaten  or  not.  Some  eighteen  individuals  etigaged  in  this 
experiment,  and  he  was  therefore  inclined  to  believe 
that  the  hypothesis  of  imperfectly  digested  albuminous 
food  as  a  cause  of  albuminuria  was  not  well  founded. 

From  his  investigations  of  the  whole  subject  of  al- 
buminuria. Dr.  Griswold  arrived  at  the  conclusion  that 
the  kidueys  were  probably  liable  to  be  affected  with 
slight  and  transient  disease  just  as  other  organs  of  the 
body  were;  and  in  this  connection  he  related  the  case 
of  a  young  physician  who  for  seven  years  after  an  at- 
tack of  scarlatina,  which  occurred  in  his  youth,  wa--  the 
subject  of  albuminuria.  For  the  last  four  or  five 
years,  however,  his  urine  had  been  entirely  free  from 
albumen.  He  also  mentioned  the  case  of  another  phy- 
sician who  five  years  ago  was  seized,  at  the  same  time 
with  an  ordinary  cold  in  the  head,  with  a  sharp  pain  in 
the  lumbar  region.  He  attributed  this  simply  to  lum- 
bago, but  a  medical  friend  having  jokingly  suggested 
that  he  had  better  examine  his  urine  to  see  whetlier  he 
was  not  suffering  from  Bright's  disease,  he  did  so,  and 
found  to  his  surprise  that  it  contained  not  only  albumen  i  coming  on  at  the  end  of  seven  and  a  half  months,  and 


Dk.  William  II.  Welch  remarked  that  every  one 
who  was  accustomed  to  examining  urine  at  all  on  a 
large  scale  from  time  to  time  met  cases  such  as  had 
been  described,  in  which  if  there  was  any  disease  of 
the  kidneys  at  all  it  must  be  of  a  very  trifling  charac- 
ter. Medical  students  were  sometimes  surprised  to 
find  albumen  in  their  own  urine,  he  said,  and  he  then 
mentioned  the  case  of  one  to  whom  this  occurred  only 
two  days  before.  The  young  man  was  apparently  in 
good  health,  but  hail  been  working  unusually  hard. 
To  the  presence  of  albumen  alone,  and  sometimes  to 
that  of  casts  in  addition,  he  would  attach  no  sio-nifi- 
cance,  and  he  thought  it  was  often  hazardous  to  t'nake 
a  diagnosis  of  Bright's  disease  even  when,  in  addition 
to  these,  some  impairment  of  the  health  was  noticeable. 
Dr.  E.  G.  Janeway  related  the  case  of  a  broker, 
in  apparently  good  health,  whose  urine,  passed  early 
in  the  morning  or  late  at  night,  when  the  cares  of  the 
day  were  over,  never  contained  any  albumen,  but 
which  was  actually  loaded  with  it  at  most  other  times, 
a  fact  which  he  was  disposed  to  attribute  principally 
to  nervous  influence.  A  moderate  amount  of  albumen 
in  the  urine  when  taken  by  itself  was  not  now  regarded 
as  of  much  consequence,  hut  in  this  instance  the  quan- 
tity of  albumen  was  so  exceedingly  large  that  although 
the  individual  was  still  apparently  in  excellent  health 
it  would  be  a  matter  of  great  interest  to  watch  the 
future  history  of  the  case.  The  case  which  had  been 
related  in  the  paper  as  having  been  under  his  care  was 
even  more  remarkable.  After  the  gentleman  had  taken 
his  boxing  lesson  there  were  always  hyaline  and  some- 
times granular  casts  as  well  as  albumen  in  the  urine, 
and  the  case  would  seem,  therefore,  to  show  that  it 
did  not  take  as  long  for  hyaline  casts  to  form  as  had 
generally  been  supposed. 

Dr.  Flint  having  called  attention  to  the  fact  that 
the  occurrence  of  urajmic  poisoning  depended  not  on 
the  presence  of  albumen  in  the  urine  (since  this  was 
sometimes  altogether  absent  in  uriemia),  but  on  the 
amount  of  urea  eliminated,  as  roughly  indicated  by  the 
quantity  of  urine  [jassed,  and  on  the  speciKc  gravity, 
Dit.  GmswoLD  closed  the  discussion.  He  hoped,  he 
said,  that  these  cases  of  transient  albuminuria  would 
be  carefully  watched  and  followed  up  so  that  it  miuht 
be  seen  what  developments,  if  any,  had  occurred  in  the 
couise  of  five,  ten,  fifteen,  or  twenty  years. 
The  next  order  of  business  was  the 

PRESENTATION    OF   AN    ACEPHALOUS    MONSTEE 

by  Dr.  Daniel   Brown.     The  labor  was  premature. 


but  hyaline  casts  also.  After  five  days,  however,  both 
the  albumen  and  casts  disappeared,  and  had  never  since 
been  detected  in  his  urine. 

The  discussion  of  the  paper  was  opened  by  Dr. 
Austin  Flint,  Sr.,  who  said  that  in  addition  to  the 
subject  of  albuminuria  he  should  like  to  have  that  of 
the  significance  of  casts  also  considered ;  since  these, 
like  albumen,  were  not  infrequently  present  tempo- 
rarily in  the  urine  of  those  in  apparently  perfect  health. 
Such  conditions  of  the  urine  were  apt  to  lead  the  at- 
tending physician  to  make  a  prognosis  which  was  not 
borne  out  by  the  subsequent  course  of  events.  He 
then  related  the  case  of  a  young  girl  of  fourteen  in 
whose  case  it  was  accidentally  discovered  that  both 
albumen  and  casts  were  present  in  the  urine.  After  a 
time,  however,  they  disappeared  altogether,  leaving 
her  in  excellent  health. 


the  delivery  of  the  monstrosity  followed  that  of  a  well- 
developed  male  fijetus,  which  lived  until  the  followin" 
day.  Dr.  Brown  stated  that  each  separate  fcetus  had 
its  own  membranes  and  an  entirely  distinct  placenta, 
the  placenttE  being  attached  at  some  distance  from 
each  other,  and  expressed  the  opinion  that  the  aceph- 
alous foetus  was  not  dependent  upon  the  other  foetus 
for  its  nutrition  (as  was  ordinarily  accepted  in  such 
cases),  but  that  there  was  a  direct  continuity  of  circula- 
tion between  the  former  and  the  motlier. 

The  specimen  was  discussed  by  Drs.  William  H. 
Welch,  J.  Lewis  Smith,  and  S.  S.  Piu-ple,  after  which 
Dr.  Austin  Flint,  Sr.,  made  some  remarks  on 

scarlet  fever 
in  connection  with  the  paper  read  by  Dr.  Charles  A. 
Leale  at  the  last  meeting  of  the  Association  on  Scar- 
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latiiia  in  tlie  Fa?liis  in  Utero  and  in  tlie  Mother  at  the 
Ninth  Month  of  Piegnaiicy.  He  said  tliat  personally 
he  had  seen  no  rase  of  the  disease  occiining  during 
pregnancy,  but  he  had  met  with  one  instance  of  it 
occurring  iramediately  alter  pregnancy.  The  patient, 
whom  he  saw  in  consultation  with  the  late  Dr.  J.  O. 
Stone,  was  twenty-eight  years  of  age,  and  the  child 
hail  lieen  born  two  days  when  she  broke  out  with  the 
eruption  of  scarlet  fever.  The  urine  was  slightly  al- 
buminous, and  the  lochial  discharge  and  secretion  of 
milk  had  ceased,  but  within  twelve  days  she  was  con- 
valescent. Two  weeks  afterward,  however,  he  was 
again  asked  to  see  the  patient,  when  he  found  that  she 
was  sufTering  from  an  attack  of  rheumatism  accompa- 
nied by  abundant  all)uminuria.  She  was  then  in  a 
somnolent  condition,  and  soon  afterwards  died.  The 
child  caught  the  disease  from  the  mother,  and  there- 
fore he  thought  it  reasonable  to  suppose  that  the 
mother  contracted  it  either  just  before  or  just  after 
delivery.     The  infant  recovered. 

Dr.  Flint  then  touched  briefly  on  a  few  points 
which  he  said  had  occurred  to  him  in  looking  over  the 
notes  of  his  cases  of  scarlatina.  The  first  was  the  ex- 
traordinary vitality  of  the  contagion,  and  one  of  the 
cases  which  he  related  to  illustrate  this  was  the  follow- 
ing: A  young  lady,  the  daughter  of  a  deceased  physi- 
cian formerly  well  known  in  New  York,  having  entered 
one  of  the  Protestant  Sisterhoods  was  called  upon  to 
nurse  a  child  suffering  from  scarlet  fever.  This  she 
did  for  ten  days,  and  after  having  aired  the  dress 
which  she  had  worn  during  this  time  very  thoroughly 
for  several  weeks  she  put  the  skirt  of  it  away  in  a 
trunk.  Eleven  months  afterward  she  wore  the  skirt 
iov  the  first  time  after  putting  it  away,  and  one  week 
after  she  began  to  wear  it  she  was  herself  attacked 
with  acute  difTused  nephritis  and  pulmonary  icdema, 
which  proved  fatal.  The  most  thorough  disinfection 
was,  therefore,  essential  in  every  case  of  scarlet  fever. 
He  next  spoke  of  the  frequency  of  the  occurrence  of 
acute  nephritis  from  the  scarlatinal  poison,  the  kidney 
complication  in  this  disease  being  due  not  to  cold,  as 
was  uiu-w  imagined,  but  to  the  essential  nature  of  the 
affection.  He  then  mentioned  the  liability  of  cases  to 
occur  occasionally  without  eruption,  and  related  one 
whicli  he  had  met  with  in  1.S74,  in  which  there  was  no 
eruption  and  no  sore  throat,  but  in  which  acute  des- 
quamative nephritis  and  also  <le>(iuauiation  of  the 
cuticle  occurred.  Having  mentioned  that  there  was 
8om(!  danger  of  death  from  heart-clot  in  scarlatina,  and 
spoken  of  the  good  ett'ects  of  cold  baths  in  the  disease, 
he  conclmied  by  a  reference  to  the  l)enefit  of  alcohol 
in  the  I'ssential  fevers  in  general,  which  he  thought 
might,  perhaps,  be  due  to  the  fact  that  this  agent  acted 
in  reality  a.s  a  germicide,  and  by  this  action  served  to 
assist  in  sustaining  tiie  powers  of  the  patient. 


SUFFOLK   DISTRICT   MKDICAL    SOCIKTY. 

SECTION    FOft    CLIKICAI,    MKOtCINE,    PATIIOLOOY,  AND 

IIYOIKNK. 

ALDKRT    J».    ULOnOETT,    M.  D.,    SKCtlKrAllV. 

Aphil  9,  1884.  Meeting  called  to  order  nt  eight 
o'riock,  Du.  U.  T.  Edes,  chairman,  presiding.  A 
sun)mary  of  the  records  of  the  lust  meeting  was  pre- 
miiled  by  the  serrelary. 

Du.  F.  I.  Kmuiit  lead  a  paper  ou  the 


LARYNGEAL    COMrLICATlOX    OF    riLMOXARY   PHTHI- 
SIS, 

dwelling  especially  on  those  which  are  considered  al- 
most pathognomonic,  that  is,  those  of  infiltration  or 
ulceration,  or  both  these  processes  combined.  He  de- 
scribed at  some  length  the  laryngoscopic  appearances 
of  these  lesions,  and  said  that  while  they  usually  fol- 
lowed the  pulmonary  disease  in  order  of  development 
they  probal)ly  preceded  it  in  exceptional  cases.  The 
diagnosis  was  usually  not  ditBcult,  but  in  doubtful 
ca^es  anti-syphilitic  treatment  should  be  tried. 

The  prognosis  was  undoubtedly  bad,  but  in  some 
cases  the  laryngeal  manifestation  entirely  disappeared. 
These  cases  afford  a  strong  argument  against  the  uni- 
versal theory  of  tubercular  infiltration. 

lu  regard  to  treatment.  Dr.  Knight  said  that  a  mild 
climate,  or  even  a  warm,  moist  one,  seems  to  suit  these 
cases  better  than  the  cold,  dry  air  of  high  elevations, 
which  was  so  beneficial  lo  cases  of  incipient  disease  of 
the  lungs  alone.  Semi-.solid  food,  taken  cold,  as  a  rule, 
suits  best. 

Judicious  local  treatment  not  only  makes  the  patient 
infinitely  more  comfortable,  but  also  in  certain  cases 
apparently  brings  about  an  arrest  of  the  local  disease. 

The  old  plan  of  cauterizing  these  ulcerations  was 
bad.  The  whole  local  treatment  of  tissues  so  feebly 
nourished  should  be  very  gentle.  In  the  first  place 
the  mucous  membrane  should  be  kept  as  clean  as  pos- 
sible by  the  use  of  alkaline  sprays.  Weak  astringents 
may  be  added  or  used  afterwards.  Carbolic  acid  in 
weak  .solution  and  iodoform  do  good  in  some  cases. 
AVhen  there  is  much  congestion  and  swelling,  the  fre- 
quent use  of  finely  powdered  ice  was  advised.  Scarifi- 
cation does  no  good,  but  rather  harm,  uide.<s  there  is 
a  translucent  cedenui.  Cutting  into  a  small'Celle<l  infil- 
tration only  makes  troublesome  cicatrices.  The  care- 
ful passage  of  bougies  into  the  oesophagus  sometimes 
gives  relief  bj-  producing  absorption  or  diminishing  the 
great  irritability  of  the  mucous  membrane.  Morphia 
powders,  combined  with  sugar  or  starch,  blown  into 
the  throat  an  hour  before  the  principal  meal,  often 
give  great  ease  in  deglutition.  Jlild  vapois  of  vola- 
tile substances  like  the  oil  of  pine  may  be  very  grate- 
ful. 

Tracheotomy  may  be  neces.«ary  to  avert  asphyxia, 
but  experience  has  not  sustained  the  theory  that  cure 
of  the  laryngeal  disease  is  facilitated  by  the  rest  to  the 
organ  secured  by  an  earlier  performance  of  this  opera- 
tion. Brushes,  sponges,  and  all  rough  methods  uf 
making  applications  to  the  larynx  should  be,  as  a  rule, 
avoided  in  this  disease. 

Du.  CfsiiiNO  stated  that  he  had  very  little  to  add 
in  the  way  of  therapeutics  to  the  admirable  suggestions 
contained  in  Dr.  Knight's  paper.  A  consideration  of 
the  pathological  condition  of  the  tissues  surrounding 
tubercular  ulcers,  crowileil  with  imperfectly  developed 
small  cells,  was  sufficient  to  make  any  attempt  at  heal- 
ing them  hopeless.  In  hospital  out-patient  practice 
and  where  the  smell  of  iodoform  was  not  objected  to 
he  had  found  the  insufilatiou  of  that  substance,  pow- 
dered and  mixed  with  one  half  its  bidk  of  gum  arable, 
to  be  of  great  ri'liel.  The  friends  of  the  patient  coulil 
easily  learn  to  blow  it  on  to  the  larynx  without  any 
niiiror,  for  if  a  curved  powder  blower  were  steered  be- 
yond the  epiglottis  it  was  ea.sy  lo  dill'uso  the  powder 
with  tolerable  accuiacy  over  the  diseaseil  surface,*,  and 
even  in  time  the  patient  could  learn  to  receive  it  ill  in- 
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spiratiou  so  that  a  part  would  come  into  the  trachea, 
which  was  often  iufiamed  and  ulcerated. 

A  mixture  of  morphine  in  fjlycerine  made  pretty 
strong,  so  that  ten  dro|)s  would  be  a  dose,  and  this  ap- 
plied with  a  spoon  to  the  back  of  the  tongue  and 
allowed  to  trickle  down  over  the  larynx,  frequently 
gives  great  relief. 

Dr.  Gushing  had  little  respect  for  the  operation  of 
tracheotomy  as  a  means  merely  of  prolonging  life  in 
these  cases,  believing  that  when  bad  enough  to  cause 
death  it  was  a  kindness  not  to  interfere  in  such  hope- 
less cases ;  something  might  at  times  be  said  for  the 
operation  when  required  for  relief  of  pain. 

Dr.  Gushing,  by  request,  exhibited  some  of  his  mi- 
croscopical preparations  of  tubercular  larynges,  show- 
ing how  the  small  cells  are  first  deposited  along  the 
tracks  and  at  the  forks  of  the  smallest  vessels  ;  then 
the  swollen  mucous  membrane  of  the  infiltrated  larynx 
was  shown  crowded  with  small  cells,  which  in  the 
neighborhood  of  the  ulcers  were  so  thick  that  no  other 
tissue  was  discernible.  At  the  edges  of  the  ulcers  it 
could  be  easily  seen  that  the  agglomeration  of  small 
cells  had  rendered  the  part  incapable  of  self-support, 
and  that  increasing  numbers  when  newly  formed  must 
swim  off  as  pus  or  keep  together  as  best  they  could  in 
granulations  or  badly-nourished  vegetations,  the  origin 
of  some  of  which  was  demonstrated.  Some  sections 
of  the  trachea  showed  a  precisely  similar  process  there  ; 
the  nutritive  support  of  parts  of  the  curtilage  of  the 
rings  being  cut  off  the  part  dies  and  is  fiiially  thrown 
off,  leaving  a  deep  "  punched  "  ulcer,  more  or  less  cov- 
ered with  weak  granulations. 

Dr.  Gushing  during  his  remarks  spoke  of  the  fact 
that  cases  of  tubercular  disease  of  the  larynx  frequently 
occur  when  the  most  careful  examination  can  find  no 
disease  of  the  lungs  until  long  afterward,  and  although 
theoretically  it  has  been  maintained  that  such  trouble 
in  the  larynx  must  be  secondary  to  disease  in  tlie  lungs 
or  cheesy  deposits  elsewhere,  yet  practically  the  throat 
symptoms  are  often  sufficiently  pathognomonic  when  no 
disease  of  the  lungs  can  be  detected,  and  thus  consti- 
tutional treatment  can  be  commenced  or  change  of 
climate  advised  at  an  early  date  of  the  disease,  although 
with  poor  chance  of  success.  He  suggested  that  ac- 
cording to  modern  theories  such  cases  of  ap|)arently 
primary  laryngeal  tuberculosis  might  easily  be  such  in 
reality,  being  caused  by  direct  infection  from  particles 
or  bacilli  in  tlie  air  inspired. 

Dr.  HooPKit  remarked  that  he  had  been  much  in- 
terested in  the  paper,  and  agreed  with  the  reader  in 
the  importance  of  always  obtaining  confirmatory  evi- 
dence of  disease  in  the  lungs,  and  a  careful  history  of 
the  patient,  before  making  a  diagnosis  of  laryngeal 
phthisis.  We  meet  with  the  diseases  in  the  larynx  in 
more  than  one  variety,  and  the  appearances  are  so 
different  in  the  different  stages  of  each  variety  that  a 
positive  diagnosis  cannot  be  made  without  undoubted 
signs  of  chest  lesion.  In  fact,  in  all  the  ulcerative 
processes  of  the  larynx,  whether  due  to  syphilis,  car- 
cinoma, lupus,  or  diseases  of  the  lungs,  a  detailed  his- 
tory of  the  case,  and  evidence  of  disease  in  some  other 
part  of  the  body,  is  necessary  before  we  can  decide 
upon  the  exact  nature  of  the  destructive  process. 
Even  if  we  followed  the  plan  of  P'riinkel  and  others, 
aud,  in  doubtful  cases,  wiped  off  some  of  the  discharges 
from  the  interior  of  the  larynx  and  found  therein  the 
bacilli  peculiar  to  tubercular  disease,  we  would  then 
oiilv  be  justified  in   eliiniuuling  with  certiiinty  syphilis 


and  carcinoma;  but  whether  we  had  to  do  with  lupus, 
tuberculosis,  or  even  lepiosy,  would  still  be  an  open 
question,  unless,  as  already  stated,  we  discovered  other 
manifestations  of  one  of  these  tubercular  diseases  in  a 
different  region  of  the  body. 

With  regard  to  the  question  as  to  tuberculosis  occur- 
ring primarily  in  the  larynx.  Dr.  Hooper  thought  that 
any  one  who  accepted  Koch's  discoveries  must  believe 
that  such  could  be  the  case.  If  the  disease  in  the 
larynx  arises  from  the  presence  of  the  tubercle-bacillus 
in  the  sputum  coming  from  the  lung,  why  should  not 
the  same  specific  parasite  when  inhaled  jiroduce  tuber- 
culization of  the  tissues,  provided  always,  of  course, 
that  the  laryngeal  mucous  membrane  is  in  a  proper 
condition  to  receive  it,  and  there  is  a  hereditary  pre- 
disposition on  the  part  of  the  individual. 

Dr.  T.  a.  DtiBLOis  said  that  often  a  great  amount 
of  comfort  may  be  derived  from  scarifying  the  ary- 
epiglottic  folds  in  those  cases  which  are  accompanied 
by  much  swelling,  so  that  the  epiglottis  cannot  properly 
close,  and  the  patient  is  constantly  choking  from  parti- 
cles of  food  or  drink  which  enter  the  air-passages  with 
each  act  of  deglutition.  lie  has  never  seen  any  unde- 
sirable result  follow  this  procedure.  He  never  has  ob- 
served ulceration  of  the  cicatrix  in  these  cases.  In 
two  cases  he  has  seen  laryngeal  ulcerations  heal  under 
the  use  of  iodoform,  but  in  each  case  they  broke  down 
again  after  a  few  weeks.  In  one  case  in  which  the 
patient  had  been  able  to  take  no  solid  food  for  months, 
by  the  use  of  iodoform  he  was  able  to  resume  solid 
food  for  another  full  month.  No  other  known  form  of 
treatment  has  ever  accomplished  more  favorable  results. 

Dr.  DeBlois  showed  an  improved  form  of  powder- 
blower  for  laryngological  purposes.     • 

Dr.  W.  J.  Otis  showed  a  powder-blower  of  a  pat- 
tern originally  brought  from  Vienna,  but  upon  which 
he  had  adapted  improvements  which  facilitated  its 
manipulation  and  added  to  its  usefulness. 

In  connection  with  the  use  of  iodoform  in  tubercu- 
losis of  the  larynx.  Dr.  E.  W.  Warren  stated  that 
he  was  working  in  Schrotter's  wards  in  Vienna  at 
the  time  when  this  became  the  regular  treatment. 
Before  this  about  one  fourth  of  a  grain  of  morphia 
was  blown  in.  The  improvement  was  very  marked, 
and  though  not  recalling  that  he  saw  any  ulcers  en- 
tirely heal,  there  was  great  diminution  of  infiltration, 
and  the  pain  was  less  than  under  the  morphia. 

Dr.  J.  W.  Farlow  remarked  that  he  had  seen 
laryngeal  ulcers  heal,  at  least  temporarily,  in  dispen- 
sary practice,  under  the  use  of  iodoform.  A  gain  of 
six  or  eight  weeks  is  a  great  thing  to  these  poor  pa- 
tients. Often  the  larynx  is  diseased  for  a  consider- 
able time  before  any  disease  of  the  lungs  can  be  de- 
tected. 

Dr.  Bowditch  agreed  with  the  general  tenor  of 
the  remarks  of  Dr.  Knight  upon  the  very  great  value 
of  topical  applications  in  diseases  of  the  larynx,  wheth- 
er connected  or  not  with  pulmonary  complications. 
But  Dr.  Bowditch  could  not  wholly  condemn  the  use 
of  the  nitrate  of  silver  as  injurious  in  these  cases.  It  is 
well  known  that  the  late  Dr.  Horace  Green,  of  New 
York,  published  nearly  forty  years  ago  a  volume '  the  ob- 
ject of  which  was  to  convince  the  medical  profession  that 
nitrate  of  silver  applied  at  times  in  a  strength  of  thirty 
to  forty,  or  even  eighty,  grains  to  the  ounce  of  water, 

1  A  Treatise  on  Diseases  of  the  Air  Passages.  .  .  .  Clironic  Lar- 
yngitis, Clergyman's  Sore  Tliroat,  etc.  New  York  aiul  London  : 
Wiley  &  Putnam.     184(j. 
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miglit  be  applied  not  only  without  danger  to  tiie  lar- 
ynx, but  at  times  witli  great  relief  and  final  cure  in 
some  of  tlie  most  obstinate  and  long-continued  cases  of 
laryngeal  disease.  Dr.  Green  also  applied  the  solid 
causiic  to  specially  enlarged  follicles  in  the  throat. 
Dr.  Howditcli,  however,  had  gradually  given  up  the 
nitrate  of  silver  for  the  Tupior  iodinii  coiiipositus,  as 
the  latter  seems  more  agreeable  to  the  patient  and  is 
equally  etFicient.  Dr.  Bowditch,  moreover,  without 
employing  the  laryngoscope,  for  his  powers  of  sight 
prevented  it,  had  always  used  a  fine  camel's-hair  brush. 
With  this  he  was  sure  that  he  could  touch  the  vocal 
cords,  often  without  the  least  choking.  He  knew  so 
because  tlie  voice  improved  immedialely  in  certain 
acute  cases,  and  patients  were  cured  after  a  certain 
number  of  such  applications,  made  usually  three  times 
a  week,  and  gargling  with  alkaline  or  other  Huids  three 
times  daily.  Dr.  Bowditch  found  all  spraying  and 
powder  blowing  objectionable  because  of  the  choking 
that  is  often  produced  by  them.  Moreover,  an  expen- 
sive apparatus  is  needed,  whereas  the  brush  is  a  simple 
apparatus  which  every  general  practitioner  can  and 
ought  to  have. 

There  is,  however,  some  art  needed  in  making  the 
application.  One  case  that  happene<i  soon  after  com- 
mencing the  course  of  topical  applications  had  taught 
Dr.  Bowditch  that  the  operator  must  always  be  sure 
that  the  patient  has  drawn  a  full  breath,  and  is 
about  to  expire.  Let  the  vocal  cords  be  touched  at  thai 
moment  and  no  spasm  will  occur.  Let,  on  the  con- 
trary, the  touch  be  made  at  the  instant  of  inspiration, 
and  violent  results  may  occur.  In  the  case  above  al- 
luded to,  and  in  which  this  blunder  was  committed,  the 
patient  threw  himself  upon  the  floor,  and  for  a  time 
seemed  choking.  No  evil  resulted,  but  a  very  great 
discomfort,  which  latter  should  be  avoided  if  possible. 
In  addition  to  the  above  rules  Dr.  Bowditch  is  accus- 
tomed, before  treating  the  larynx,  to  make  an  applica- 
tion to  each  tonsil  and  to  the  back  of  throat,  allowing 
the  patient  to  breathe  in  the  intervals.  In  this  way  the 
patient  will  be  gradually  leil  to  believe  that  the  final 
operation  will  be  equally  slight.  It  usually  causes  no 
trouble,  except  heat  in  the  parts,  although  the  patient 
feels  that  the  operator  has  "  touched  the  spot."  Often 
a  clearer  voice  and  ease  in  speaking  will  he  apparent 
in  a  few  minutes. 

Dr.  I'lowditch  woulil  dwell  upon  the  various  points 
in  this  simple  operation,  because  each  oue  is  important 
for  the  comfortable  performance  of  it. 

Any  discussion  of  the  subject  of  laryngeal  phthisis 
brings  up  a  great  number  of  important  questions  : 
What  do  we  know  about  tubercle  at  present?  How 
may  we  recognize  tubercular  from  other  forms  of  ulcer- 
ation ?  Kach  of  these  -single  topics  would  form  an  in- 
exhaustible subject  of  investigation  and  discussion. 

Dii.  Knioiit  thought  that  Dr.  Bowditch's  method  of 
applying  medicines  was  a  very  good  one,  and  woulil 
uiidoubteilly  Ih!  a  safe  one  to  follow.  There  can  bo 
little  doubt  that  tuberculous  ulcers  may  sometimes 
heal,  and  the  enormous  swelling  and  other  symptoms 
may  quite  disappear.  Unipu'stionably  this  conduces 
greatly  to  the  patient's  comfort  for  a  part  and  fre- 
<|uenlly  for  the  wholo  renniiniiig  pcriiHJ  of  life.  In 
rei;ard  to  the  possihie  arre.st  of  the  laryngeal  disease 
three  remarkable  cases  came  to  his  mind  at  the  minute. 
In  all  three  the  Rwelling  of  the  cartilages  was  very  great, 
the  ulceration  well  marked,  and  the  dysphagia  distress- 
ing.    There  were  positive  signs  of  pulmonary  disease 


in  the  first  two,  but  not  in  the  third.  The  swelling 
an<l  ulceration  almost  entirely  disappeared,  and  deglu- 
tition was  relieved  in  llie  first  two,  but  the  patients 
died,  one  with  symptoms  of  meningeal  tuberculosis. 
In  the  third  the  signs  and  symptoms  disappeared,  with 
the  exception  of  slight  swelling  of  the  epiglottis,  and 
slight  loss  of  substance  in  one  vocal  coni,  and  the  pa- 
tient has  remained  well,  without  any  tubercular  symp- 
toms in  larynx  or  lungs,  for  a  year. 

Dk.  J.  V.  jMott,  of  New  York,  asked  the  reader  if 
he  had  observed  the  effect  of  iodide  of  potassium  in- 
ternally in  laryngeal  phthisis?  to  which  Dr.  Knight 
replied  that  he  had  seen  no  beneficial  result  from  it8 
employment  except  in  mixed  cases  or  those  which  were 
uinloubtedly  syphilitic. 

Dij.  MoTT  remarked  that  this  medicine  was  much 
used  in  the  Metropolitan  IIos[)ital  in  New  York,  but 
the  character  of  the  cases  is  often  very  difficult  to  de- 
termine, as  syphilis  is  frequently  present. 

In  reply  to  a  question  as  to  the  utility  of  general 
treatment  and  the  results  to  the  patients.  Dr.  Knight 
replied  that  hygienic  and  other  appropriate  methods  of 
treatment  should  be  diligently  pursued  in  all  these 
cases.  The  value  of  topical  applications  is  much  en- 
hanced by  a  generally  invigorating  treatment  for  the 
whole  system. 

Dr.  G.  L.  Walton  read  a  paper  upon 

HVSTEUIA    AS     AFKFXTEl)     BY    RKMOVAI,     OF    TIIK 
OVARIES.' 

Dr.  Jonx  IIo.maxs  spoke  as  follows  :  I  think  this 
0|ieration  cannot  yet  be  definitely  judged  or  accurately 
valued.  I  consider  it  to  be  still  on  trial.  Many  suc- 
cessful cases  are  reported,  and  others  which  are  not 
favorable.  Alienists  and  psychologists  are  <livided 
upon  this  subject,  some  recommending  the  operation 
in  selected  cases,  while  others  are  not  friendly  to  it 
under  any  circumstances.  The  removal  of  the  ovaries 
should  be  thought  of  in  relation  to  painful  menstrua- 
tion, and  consequently  in  those  conditions  which  de- 
pend upon  or  are  induced  by  [(ainl'ul  menstruation.  In 
skillful  hands  the  operation  of  ovariotomy  and  the 
other  more  common  operations  of  abdominal  surgery 
are  no  longer  so  dreaded  as  they  were  a  few  years  ago, 
and  the  results  of  ovariotomy  to-day  are  eijually  as 
favorable  as  those  of  capital  operations  of  the  extieni- 
ities.  Abdominal  surgery  is  different  from  other  sur- 
gical procedures,  and  cannot  be  taught;  it  must  be 
learned  by  observation  and  experience. 

Thus  tar  I  have  operated  upon  three  crises  of  the 
kind  to  which  attention  is  directed  in  the  paper  of  Dr. 
Walton.  The  first  patient  was  a  lady  twenty-tno 
years  old,  very  bright  and  intelligent,  highly  e<iucaled, 
and  thoroughly  refined.  Menstruation  had  always 
been  irregular  and  painful.  As  the  disease  procee<le<l 
the  patient  first  became  hysterical,  then  gradually  grew 
to  be  destructive,  and  finally  became  insane.  It  was 
thought  that  removal  of  the  ovaries  might  have  a  bene- 
ficial etfect,  and  the  case  was  first  brought  to  my  notice 
by  hir  friends,  who  sought  my  opinion  in  regard  to 
this  means  of  relief.  There  was  at  that  time  great 
tenderness  in  the  left  iliac  region  with  rigi(hty  um 
touching  the  part.  She  had  already  spent  one  whole 
year  in  bed  at  her  home,  and  had  passed  a  year  at  the 
Ailams  Nervine  Asylum.  She  had  been  the  frequent 
suliject  of  gyini'cologists  and  of  specialists  of  various 
kinds.  Finally  she  was  placed  in  an  insane  asylum 
I  See  pnge  621)  u(  this  nuiiilter  of  Ihe  JouiuiAL. 
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and  was  kept  quiet  by  means  of  morphia.  The  pain 
was  still  present  in  the  left  side  and  much  worse  at  the 
menstrual  epoch.  At  such  times  the  application  of 
leeches  to  the  os  generally  afforded  some  relief,  but  the 
case  was  gradually  becoming  worse  and  it  was  feared 
that  her  insanity  would  eventually  become  chronic. 

In  March,  1883,  I  removed  both  ovaries,  with  the 
Fallopian  tubes.  The  patient  diil  perfectly  well  and 
made  a  good  recovery  from  the  operation.  Soon  she 
began  to  experience  relief  from  the  old  distress,  and 
the  iliac  pains  entirely  left  her.  Then  the  headache 
diminished,  and  she  became  again  a  bright,  intelligent, 
and  perfectly  sane  person.  She  began  to  write,  and  fur- 
nished considerable  manuscript  for  one  of  the  daily  pa- 
pers. Finally  her  correspondence  was  intercepted  by 
the  family,  and  it  was  found  that  she  had  resumed  the 
use  of  morphia,  using  the  money  earned  from  the 
newspapers  to  surreptitiously  purchase  the  drug.  On 
being  leasoiied  with  she  promised  to  give  up  the  mor- 
phia, vviiich  she  did  by  gradually  diminishing  the  dose 
until  for  months  she  has  taken  none  at  all.  Ou  exam- 
ination the  uterus  was  found  to  he  in  an  infantile  con- 
dition, about  half  the  size  of  the  thumb.  From  this 
time  no  unfavorable  symptoms  have  shown  themselves, 
and  the  patieut  and  her  friends  consider  the  result  as 
very  successful. 

My  second  case  was  a  young  lady  who  has  had  a 
somewhat  celebrated  history,  from  the  fact  that  the  dis- 
ordered mental  condition  had  been  of  some  years'  dura- 
tion, and  was  of  a  very  striking  character.  This  patient 
was  the  suliject  of  a  scientitic  essay  by  Dr.  W.  B. 
Goldsmith,  under  the  title  of  A  Case  of  Moral  Insan- 
ity, in  the  American  Journal  of  Insanity  for  October, 
1883,  and  a  few  extracts  from  her  history  as  given  hy 
Dr.  Goldsmith  will  clearly  set  forth  her  condition. 
He  says :  — 

"  The  patient  is  a  girl  eighteen  years  old,  rather 
short  and  small,  but  of  well-knit  muscular  figure,  and 
very  active  and  strong.  Her  head  is  fairly  well  formed, 
though  slightly  inclined  to  the  bullet  pattern  ;  her  ex- 
pression amiable  and  bright,  and  her  general  appear- 
ance calm.  In  her  seventh  year  she  had  a  severe  at- 
tack of  scarlet  fever  followed  by  a  marked  change  in 
her  mental  condition.  She  became  easily  excited ; 
seemed  unable  to  apply  her  mind,  and  though  appa- 
rently not  malicious,  could  not  be  made  to  obey.  Her 
father  committed  suicide  at  about  this  time,  and  this 
appears  to  have  been  the  first  occasion  when  she  seems 
to  have  completely  lost  self-control.  Soon  after  this 
she  was  sent  to  school,  where  she  caused  much  trouble 
in  various  ways,  and  the  teacher  declared  she  spoiled 
the  discipline  of  the  entire  school.  After  this  she  be- 
came subject  to  violent  paroxysms  of  temper  in  which 
she  would  scream  and  throw  herself  about  and  break 
furniture  and  tear  clothing.  When  between  eight  and 
nine  years  old,  she  was  found  naked  bathing  with  some 
boys,  and  at  this  time  admitted  that  she  had  frequently 
indulged  in  sexual  dalliance  with  boys  older  than  her- 
self. She  was  now  placed  in  various  "  Homes,"  from 
each  of  which  she  was  dismissed  on  account  of  her  violent 
and  destructive  paroxysms,  and  because  she  could  not 
be  made  to  observe  any  rules  or  regulations.  She  fi- 
nally was  placed  in  the  Hospital  for  the  Insane  at  Taun- 
ton, Mass.,  when  nine  years  old,  and  there  remained 
four  years.  No  intellectual  impairment  was  there  de- 
tected in  her,  but  she  was  thought  to  be  in  a  condition 
of  moral  insanity.  Dr.  W.  H.  Gage  wrote  of  her,  '  she 
was  an  extremely  difficult  patient  to  manage.' 


"  From  the  Insane  Hospital  at  Taunton  she  was  re- 
moved to  a  similar  institution  at  Worcester  where  she  re- 
mained about  twenty  months,  whence  she  was  removed 
by  her  friends  contrary  to  the  advice  of  the  hospital 
authorities.  She  remained  quite  well  for  four  mouths, 
when  on  some  trivial  occasion  she  became  much  ex- 
cited and  leaped  from  the  roof  of  a  veranda,  and  was 
found  screaming  and  maniacal  on  the  walk  below.  The 
mania  lasted  two  days,  when  she  was  placed  in  the 
Lunatic  Hospital  at  Danvers.  At  this  time  her  attacks 
of  violence  were  generally  induced  by  some  slight  dis- 
appointment or  irritation,  and  would  commence  by  at- 
tempting to  destroy  windows,  pictures,  or  anything 
fragile.  She  was  very  violent  toward  her  attendants, 
striking  them  and  tearing  their  clothing  and  hair  in  a 
most  vicious  way.  She  has  shown  violence  to  every 
attendant  with  whom  she  has  been  for  any  length  of 
time.  Since  her  admission  to  the  asylum  at  Duuvers 
she  has  taken  a  variety  of  drugs,  and  exhausted  the  list 
of  punishments  and  rewards  practicable  in  a  hospital  for 
the  insane.  She  has  been  kept  thoroughly  under  the 
influence  of  bromides  for  weeks  together ;  and  the  same 
is  true  for  a  less  time  of  chloral  hydrate ;  she  has  taken 
iodide  of  potassium,  and  has  been  overpowered  by 
hyoscyamine;  she  has  battled  with  various  forms  of 
mechanical  restraint,  and  has  demolished  many ;  has 
tried  every  grade  of  ward,  from  the  most  violent  to  a 
parole  ward  where  she  came  and  went  at  will,  and  all 
without  any  perceptible  injury  or  advantage." 

I  operated  upon  this  patient  last  July,  and  removed 
both  ovaries  together  with  the  Fallopian  tubes.  The 
wound  healed  by  first  intention,  and  she  returned 
home  in  four  weeks,  and  has  been  at  home  ever  since. 
She  has  appeared  to  be  perfectly  well  since  the  opera- 
tion. Not  a  drop  of  menstruation  has  appeared  since 
the  ovaries  were  removed.  Dr.  Rowe  has  expressed 
the  fear  that  a  relapse  of  the  mental  disease  might 
recur  in  these  cases  even  after  one  or  two  years.  In 
this  case  any  hasmorrhage  seemed  to  be  a  sufficient 
cause  for  a  paroxysm,  and  the  menstrual  exacerbation 
was  thought  to  be  aggravated  by  the  fact  that  it  was 
of  hemorrhagic  character,  and  the  removal  of  the 
ovaries  seemed  to  be  beneficial  in  the  way  of  prevent- 
ing this  recurrent  loss  of  blood. 

The  third  case  was  not  a  suitable  one  for  this  opera- 
tion. The  mental  disease  was  of  ovarian  origin,  coming 
on  suddenly  soon  after  marriage,  and  might,  perhaps, 
have  been  benefited  hy  an  operation  at  an  earlier  date. 
There  was  undoubtedly  commencing  dementia  before 
the  ovaries  were  removed,  and  the  patient's  condition 
has  become  steadily  worse  from  that  time.  The  wound 
healed  by  first  intention,  and  not  a  drop  of  menstrua- 
tion has  appeared  since  that  time.  The  patient  has 
become  very  violent  and  destructive,  and  has  made 
dangerous  attacks  upon  her  attendants  and  upon  other 
patients.  She  destroys  her  clothing,  and  has  become 
filthy,  passing  her  dejections  in  bed  or  in  her  garments. 
In  this  case  removal  of  the  ovaries  has  not  benefited 
the  patient,  but  the  case  has  probably  progressed  ex- 
actly as  it  would  have  done  if  nothing  had  been  at- 
tempted. 

It  is  of  no  use  to  remove  the  ovaries  by  the  vagina, 
but  if  the  operation  is  to  be  done  at  all  it  shouhl  be 
by  the  abdominal  incision,  and  the  tubes  should  also 
be  removed,  when  a  much  more  favorable  result  may 
be  expected. 

Of  these  three  cases  the  first  may  be  classed  as  one 
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of  hystero-maniii,  tlie  second  as  one  of  pure  hysteria, 
an<1  the  third  at  present  as  advancing  dementia. 

Dr.  CfSHiXG  inquired  who  it  is  tiial  gives  consent 
to  a  capital  operation  when  tiiis  becomes  necessary  in 
an  insane  patient. 

Du.  IIoMAXS  replied  that  the  consent  of  the  guard- 
ians or  next  friends  must  in  all  cases  be  obtained,  and 
also  the  consent  of  the  patient.  Few  patients  to  whom 
this  operation  might  be  expected  to  prove  of  benefit 
are  so  insane  as  not  to  be  able  to  understarid  and  con- 
sent to  its  performance. 

Dk.  Rowk  stated  that  he  had  seen  many  cases  of 
each  of  the  diseased  conditions  raenlioned  by  Dr. 
Homans  which  have  exhausted  all  the  resources  of 
asylums,  but  he  had  never  thought  of  ovariotomy  as  a 
means  of  treatment.  This  shouUi  be  henceforth  taken 
into  more  careful  consideration.  In  all  capital  opera- 
tions the  consent  of  the  natural  or  constituted  guard- 
ians of  the  patient  as  well  as  his  own  should  first  be 
obtained. 

Dk.  Tctxam  remarked  that  he  had  had  no  experi- 
ence in  this  method  of  treatment  of  insanity.  The 
opferaiion  would  seem  to  commend  itself  even  in  cases 
in  which  the  ovaries  are  not  diseased.  In  many  cases 
in  which  nervous  symptoms  are  prominent  the  cure 
may  be  aided  by  judicious  control  of  these  functions. 
In  ovarian  troubles  it  may  be  useful  to  remove  the 
periodical  stimulation  of  these  organs.  In  many  in- 
stances of  trephining,  the  nervous  symptoms  have  been 
benefited  or  entirely  relieved,  when  no  fracture  was 
found,  no  depression  of  bone  existed,  or  any  other 
evident  mechanical  interference  with  the  functions  of 
the  cerebral  structures  could  be  anywhere  observed. 
In  like  maimer  the  supra-orbital  nerve  is  cut  in  cases 
of  spasm  of  the  eyelid,  followed  by  relief  to  this  condi- 
tion. It  is  thought  to  act  by  removing  one  source  of 
irritation  to  the  motor  centres. 

Dk.  Homaxs  added  that  removal  of  the  ovaries 
with  cystic  degeneration  of  their  structure  is  some- 
times followed  by  insanity.  This  operation  is  still 
young  in  its  relation  to  mental  disease,  and  is  liable  to 
abuse.  It  should  be  especially  guarded  in  its  applica- 
tion to  these  unhappy  cases,  and  should  be  done  oidy 
as  a  last  resort.  In  one  case  in  which  the  ovaries 
were  removed  per  vaginam  the  condition  of  the  patient 
was  much  worse  than  before  the  operation.  If  tin; 
tubes  had  been  taken  too,  the  result  might  have  been 
diHerent.  Such  a  person  ought  not  to  be  allowed  to 
breed,  and  if  anything  is  attempted,  both  ovaries  and 
both  Fallopian  tubes  should  be  removed,  and  thus  the 
utmost  possible  good  be  accomplished  for  the  patient. 

In  one  case  of  double  ovariotomy  the  patient  has 
Jlowed  regularly  and  irregularly  ever  since  that  time. 
U'Miioval  of  the  ovaries  does  no<  cure  dysmenorrha'a. 
This  important  fact  should  not  be  forgotten  in  advising 
any  operation  short  of  complete  extirpation  of  both 
ovariei  and  Fallopian  tubes. 

Dk.  J.  .1.  PiTNAM  said  he  had  had  no  experience 
in  the  use  of  Bailey's  operation,  but  was  quite  pre- 
panwl  to  l>elieve  that  its  etfecls  might  be  l>onelici»l 
both  where  the  ovarie*  are  disrased  and  even  in  some 
cases  where  they  arc  not.  The  favorable  action  of 
the  treatment  in  the  latter  group  would  probably  be 
due  to  a  restriction  of  the  activity  of  the  nervous  «y»- 
ti-m  within  narrower  bounds. 

AN    ANTISEPTIC    ABSOKIIF.NT    fAI>. 

Dr.  Farlow  exhibited  an  auti80|>lic  pad  which  hud 


been  devised  for  the  benefit  of  ladies  while  traveling 
or  while  menstruating  and  after  parturition.  It  is 
made  of  coarse  chee-e  cloth,  and  is  tilled  with  borated 
absorbent  cotton,  and  can  be  easily  prepared  by  any 
one.  This  pad  is  for  sale  by  druggists  at  one  dollar  a 
dozen. 

SENILE    GAXGRIiXE. 

Dr.  Fitz  showed  a  series  of  specimens  from  a 
case  of  senile  gangrene  operated  on  by  Dr.  Warren, 
and  re|)orted  upon  by  him  at  a  meeting  of  the  Society 
for  Medical  Improvement,  JIarcli  24,  18)^4.'  No  un- 
toward symptoms  occurred  till  within  twenty-four 
hours  of  death,  and  the  appearance  of  the  wound  was 
favorable  till  that  time.  At  the  autopsy  the  edges  of 
the  wound  were  firmly  adherent  throughout  the  greater 
part  of  its  circumference,  and  there  was  no  discolora- 
tion or  swelling.  Both  popliteal  and  anterior  tibial 
arteries  were  found  calcified  just  below  the  popliteal 
space,  and  both  contained  thrombi.  Venous  thrombo- 
sis extended  upwards  from  the  amputated  stump  into 
the  femoral  vein,  terminating  just  below  Pouparl's  lig- 
ament. The  thrombus  was  pale-red,  friable,  and  soft- 
ened centrally. 

Several  branches  of  the  pulmonary  artery  of  both 
lung.":,  at  least  a  line  in  diameter,  contained  reddish- 
gray  thrombi,  and  at  the  base  of  the  right  lung  there 
w;is  a  peripheral  nodule  of  hemorrhagic  infarction  of 
the  size  of  a  walnut.  Both  lungs  were  ocdematous, 
and  the  right  pleural  cavity  contained  four  ounces  of 
opaque  pink  fluid,  the  pleural  surfaces  being  besmeared 
with  a  thin  yellow  membrane.  There  was  no  necrosis 
of  the  pleura. 

The  spleen  was  more  than  twice  the  usual  size,  in- 
timately adherent  to  the  abdominal  wall  and  to  the 
omentum.  It  was  den-^e  and  heavy,  the  surface  irreg- 
ularly depressed  and  nodulated  from  the  presence  with- 
in the  organ  of  numerous  nodules  of  anaemic  necrosis, 
varying  in  size  from  that  of  a  plum  to  that  of  a  hazel- 
nut. These  patches  were  often  porous  on  section  from 
the  presence  of  numerous  cavities  containing  a  rela- 
tively clear  fluid.  Between  the  necrotic  patches  the 
spleen  was  indurated  and  reddish-gray  in  color,  while 
scarcely  a-  trace  of  splenic  structure  was  to  be  found 
normal  in  color  and  consistency.  A  circumscribed 
patch  of  thickened  intima  of  the  aorta  was  present, 
which  included  ihe  origin  of  the  cocliac  axis  and  the 
superior  mesenteric  artery.  The  former  Wiis  entirely 
occluded  by  fibrous  tissue,  and  ihe  calibre  of  the  lat- 
ter was  diminished  one  half  fur  a  short  distance  from 
the  aorta,  and  then  was  considerably  dilated. 

The  hepatic  branch  of  the  canliac  axis  was  dilate<l, 
the  splenic  artery  was  narrowe<l,  its  walls  thickened,  and 
its  cavily  completely  obliterated  throughout  its  entire 
I  course  by  means  of  an  adherent,  dark-red.  firm  thrum- 
]  bus.  The  splenic  vein  was  also  obliterated  by  a  rtnl- 
dish-gray,  centrally-softened  thrombus,  which  was  con- 
tinued into  the  portal  vein.  The  trunk  of  the  latter 
was  filled  with  the  thrombus  which  extemled  into  the 
hepatic  branches  of  this  vessel. 

Peripheral  portions  of  the  liver  showed  a  nutmeg 
appearance,  and  a  nodule  of  an.i;inic  necrosis  the  size 
of  a  plum  was  fnund. 

There  Wiw  n  varicocele  of  the  right  side,  the  sper- 
matic vein  entering  the  rijjht  renal  vein.  A  moist, 
dark-re<l,  distending  thrombus  was  continued  from  the 
immediate  vicinity  of  the  testicle  into  the  right  renal 
>  See  Boalon  Medical  (ml  Surgical  Journal,  1SS4,  xv.,  349. 
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vein,  wheuce  it  extended  towards  the  inferior  vena  cava 
as  a  thrombus  the  size  of  the  tip  of  the  little  finger. 

The  chief  interest  of  these  specimens  lay  in  the 
evidence  of  long-standing  serious  disease  without  strik- 
ing symptoms  at  the  time  of  the  operation ;  also  in 
the  comparatively  slight  alterations  of  the  liver,  de- 
spite the  obliteration  of  the  coeliac  axis  and  the  ob- 
struction of  the  portal  vein.  Embolism  of  the  pul- 
monary artery  was  to  be  regariled  as  the  immediate 
cause  of  death,  while  the  thrombosis  of  the  renal  vein 
was  presumably  of  marantic  origin,  and  might  have 
been  not  above  twenty-four  hours'  duration. 

Three  varieties  of  thrombi  were  present,  each  inde- 
pendent in  origin  from  the  others,  and  neither  having 
given  rise  to  recognizable  symptoms  till  the  day  before 
death,  when  the  occurrence  of  pulmonary  embolism 
was  suggested.  The  stomach  gave  evidence  of  exten- 
sive softening  of  the  mucous  membrane,  with  putre- 
factive emphysema,  although  neither  condition  was 
associated  with  the  usual  favoring  circumstances. 

ACTINOMYCOSIS. 

Dr.  W.  F.  Whitney  showed  a  specimen  of  actino- 
mycosis, the  first  ever  exhibited  in  New  England.^  It 
occurs  in  horses,  cattle,  sheep,  etc.,  and  has  been  fre- 
quently observed  in  Europe.  This  specimen  was  from 
a  heifer,  and  was  sent  to  Professor  Lyman,  of  the  Har- 
vard Veterinary  School,  and  by  him  referred  to  Dr. 
Whitney.  The  disease  was  located  on  the  lower  jaw- 
bone, and  was  as  large  as  the  two  fists.  The  character 
of  the  growth  is  iibrous,  and  shows  large  numbers  of 
patches  of  a  yellow  color,  which  contain  lime  salts, 
and  also  masses  of  the  parasitic  growth. 

Dr.  Fitz  stated  that  this  disease  has  been  observed 
in  isolated  cases  in  the  western  part  of  the  United 
States,  but  that  this  is  the  first  case  reported  in  this 
vicinity.  The  disease  can  be  communicated  to  man 
from  the  domestic  animals.  Usually  the  jaw  is  the 
part  first  attacked,  and  from  this  point  the  disease  may 
extend  to  the  thorax,  spine,  and  elsewhere.  The  ori- 
gin of  the  fungus  is  not  yet  definitely  known.  It  has 
been  thought  by  some  to  enter  the  organism  by  means 
of  defective  teeth. 

Adjourned  at  10.15  o'clock. 
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Principles  of  Theoretical  Chemistry,  with  Special  Ref- 
erence to  the  Constitution  of  Chemical  Compounds. 
By  Ira  Remsen,  Professor  of  Chemistry  in  the 
Johns  Hopkins  University.  Second  edition.  Thor- 
oughly revised  and  enlarged.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.     1883. 

This  book  is  divided  into  two  parts.  The  first  part 
is  devoted  to  a  general  discussion  of  atoms  and  mole- 
cules. Chapter  I.  treats  somewhat  in  detail  of  Dalton's 
investigations,  the  atomic  theory,  and  the  methods 
which  we  possess  for  the  determination  of  atomic 
weights  dependent  upon  purely  chemical  processes. 
Chapter  II.  treats  especially  of  Avogadro's  hypothesis, 
and  its  application  in  the  determination,  primarily,  of 
the  molecular  weights  of  compounds  and  elements, 
and,  secondarily,  of  atomic  weights.  Chapter  III.,  the 
relationship  between  specific  heat  and  atomic  weight. 
Chapter  IV.,  the  schemes  of  D.  MendelejeflT  and  Lothar 
1  See  page  532  of  this  number  of  the  Journal. 
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Meyer  for  showing  the  connection  between  the  atomic 
weights  and  properties  of  the  elements.  Chapter  V. 
is  ou  the  valence  or  atomicity  of  the  elements.  The 
second  part  treats  at  considerable  length  of  the  consti- 
tution or  structure  of  chemical  com|)Ounds. 

The  book  has  been  thoroughly  revised,  the  most 
noticeable  changes  being  found  in  the  chapters  on 
valence  and  constitution.  A  short  chapter  on  the  phys- 
ical methods  for  determining  the  constitution  of  chem- 
ical compounds  has  been  added. 

In  his  preface  the  author  says:  "I  have  endeavored 
to  discuss  in  an  impartial  way,  as  objectively  as  possi- 
ble, the  principal  hypotheses  which  at  present  play 
important  parts  in  the  science  of  chemistry."  "My  ob- 
ject has  been  to  point  out  as  clearly  as  I  could  the 
exact  connection  between  the  facts  known  to  us  and 
the  hypotheses." 

We  find  in  this  book  the  most  impartial  and  satis- 
factory discussion  of  the  above  subjects  which  we  have 
seen,  and  we  cordially  recommend  it  to  those  who 
wish  to  familiarize  themselves  with  the  fundamental 
hypotheses  connected  with  the  science  of  chemistry, 
and  with  the  facts  which  suggest  these  hypotheses. 


Netv  York  and  Brooklyn  Formulary  of  Unofficinal 
Preparations.  Published  by  a  Joint  Committee  of 
Delegates  from  the  College  of  Pharmacy  of  the  City 
of  New  York,  the  New  York  German  Apothecaries' 
Society,  and  the  Kings  County  Pharmaceutical  So- 
ciety. Publication  Office :  College  of  Pharmacy 
Building,  New  York.     1884.     xii.  46  pages. 

This  is  a  collection  of  eighty-one  practical  formulas 
for  such  preparations  of  the  so-called  "  Elegant  Phar- 
macy "  as  appear  to  have  established  a  claim  to  some 
recognition,  and  have  survived  out  of  the  endless  num- 
ber oflTered  to  the  medical  profession.  They  are  now 
respectfully  submitted  by  the  committee  with  the  very 
reasonable  request  that  physicians  should  abstain  here- 
after from  designating  the  maker's  name  of  any  prep- 
aration for  which  a  formula  is  found  in  this  pamphlet, 
that  thus  both  physicians  and  pharmacist  may  be  sure 
to  obtain  uniform  preparations,  no  matter  where  they 
may  be  dispensed.  The  preparations  mentioned  are 
fifty-two  elixirs,  ten  emulsions,  two  extracts,  one  liquor, 
five  spirits,  six  syrups,  two  tinctures,  and  three  wines. 

The  universal  use  of  such  formulas  would  prove  as 
beneficial  to  the  medical  profession  in  this  State  as 
they  will  in  New  York.  B.  F.  D. 


A  Handbook  of  Therapeutics.  By  Sidney  Ringer, 
M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  in  University  College,  London.  Tenth 
edition.  688  pages.  New  York  :  William  Wood  & 
Company. 

This  last  edition  of  a  valuable  and  widely  read  work 
diflTers  very  little  from  the  previous  one.  Tlie  changes 
are  few  and  of  minor  importance,  among  them  are  a 
short  page  on  Eucalyptus,  a  rather  longer  mention  of 
the  salts  of  manganese,  and  the  addition  of  a  few  para- 
graphs about  salicine.  In  its  present  form  this  sug- 
gestive Handbook  will  doubtless  continue  to  prove 
useful  to  a  large  number  of  physicians. 
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lives ;  aud  each  hundred  men  that  were  enlisted  might 
know  in  advance  that  a  certain  niimber  of  thetn,  on 
the  doctrine  of  averages,  never  would  come  back. 

All    this  is  intelligible,  nay,  more,  it   is   right,  for 
under  all  government  it  must  sometimes  happen   that 
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service,  suffrage,  and  such  other  universal  duties  of 
citizenship.  If  a  man  by  chance  witnesses  a  crime  it 
is  doubtless  his  duty  to  attend  in  court  and  give  his 
evidence,  though  it  may  involve  a  loss  of  a  hundred 
dollars  in  his  business,  for  which  he  receives  in  com- 
pensation only  the  regular  fee  of  fifty  cents.  To- 
morrow a  part  of  the  debt  will  be  repaid  to  him  in 
the  discharge  by  his  neighbor  of  a  similar  duty  of 
good  citizenship,  and  the  chances  are  that  not  for 
many  years,  if  ever,  will  he  again  be  thrown  into 
circumstances  where  such  a  duty  will  be  placed  upon 
him.  True,  if  his  calling  is  one  which  specially  ex- 
poses him  to  the  liability  of  becoming  cognizant  of 
crime  (as  does   that  of  a   physician)  he   must  be  pre- 


Many  are  the  remedies  which  have  been  suggested 
for  the  obvious  failures  and  defects  of  our  system  of 
expert  testimony.  But  it  is  ditiicult  to  see  what  im- 
i)rovement  is  to  be  looked  for  in  the  value  of  such 
testimony  either  from  a  scientific  point  of  view  or  as 
an  instrument  to  the  furtherance  of  justice  from  such  pared  to  meet  this  additional  tax  which  society  places 
a  position    as    that   which    is   taken    by   Mr.   Rossiter  i  upon  him. 

Johnson  in  the  current  number  of  the  North  American  \  But  here,  it  seems  to  us,  the  analogy  ends.  Be- 
RevieiB.  His  theory  is  that  the  demand  of  the  State  j  youd  what,  as  a  member  of  society,  he  sees  and  hears, 
upon  the  expert  witness  is  to  be  considered  as  a  ,  the  physician  should  not  be  held  subject  to  this  taxa- 
species  of  taxation,  and  while  no  system  of  taxation  ^  tion  of  time  and  talents.  A  murder  is  committed.  The 
has  ever  been  devised  which  is  absolutely  equitable,  physician  was  in  no  sense  a  witness  to  it,  in  fact, 
yet  that  the  levy  by  the  State  upon  the  capital  of  the  '  knew  nothing  about  it.  By  reason  of  special  training, 
professional  man  (that  is,  his  time  aud  his  .'cieutific  i  opportunities,  or  advantiiges  on  his  part,  however,  he 
acquirements)  according  to  her  needs,  without  com-  is  able  to  form  au  opinion  which  is  of  value  in  solving 
pensation,  is  consistent  with  justice  and  equity.  Ac-  |  some  problem  connected  with  the  crime.  His  opiidon 
cording  to  this  view  no  distinction  should  be  made,  at  ,  is,  therefore,  sought  for  the  purpose  of  "  furthering 
least  so  far  as  concerns  subpfcna  or  compensation,  the  ends  of  justice."  Having  once  gone  through  the 
between  expert  and  ordinary  witnesses.  Both  alike,  I  special  mental  drill  necessary  to  forming  and  formu- 
tofether  with  the  jurymen,  are  to  give  their  services  i  lating  such  an  opinion,  he  is  still  better  able  to  do  it  a 
for  the  good  of  the  State  without  recompense,  or,  second  time,  and  is,  therefore,  even  more  important  in 
rather,  the   nominal  fee   tendered   is  supposed  to   rep-     furlliering  the  ends  of  justice,  until   finally  his  whole 


resent  the  bare  cost  of  living  for  the  time  occupied, 
which  sum  the  State  is  bound  to  exempt  from  her 
claim.  The  men  who  are  called  upon  to  serve  in 
court,  whether  as  jurors  or  witnesses,  pay  a  varying 
tax  according  as  their  time  and  services  are  worth 
much  or  little.      Oidy  the  day  laborer   is  exempt;  his 


time  may  be  taken  up  with  this  sort  of  work. 

Let  us  be  impartial  in  this  matter.  Whatever  claim 
the  State  has  upon  the  physician  as  a  good  citizen,  to 
"  further  the  ends  of  justice,"  by  giving  his  time  and 
labor  ill  the  elucidation  of  cases  of  which  he  was  not 
personally   cognizant,  precisely  the  same   claim   exists 


tax  is  remitted  to  him  in  the  form  of  a  fee,  and  this  i  upon  judge  and  attorney,  slieriffand  constable.  They 
simply  because  it  is  all  he  has  to  live  upon,  and  the  also  are  bound  to  give  their  best  services  whenever 
Slate  cannot  beggar  him.  The  case  is  compared  to  |  asked  to  further  the  ei.ils  of  justice.  But  the  State 
the  laying  of  the  income  tax  in  our  late  war.    Incomes  |  has,  and   with   good    reason,  maile   these    oflicials  its 


up  to  SOUO  were  exem[ited  from  taxation  ou  the 
ground  that  so  much  was  iiece-tsary  to  suUsist  upon, 
but   incomes   over    that   amount   paid   the   whole   tax, 


employees,  because  they  possess  qualifications  and  op- 
portunities above  those  of  tlio  aver.age  citizen  for  the 
ili'tection  of  crime,  ami  if  these  qualifications  were  to 


which,  therefore,  fell  very  heavily  upon  the  wealthiest  be  "  taxed  "  instead  of  recomiKMised,  a  gross  injustice 
people.  So,  during  the  conscription  in  our  lale  war,  would  be  done  lo  a  particular  class  of  men.  For  ex- 
men  were  enrolleil  lor  military  service,  with  practically  actly  the  same  rea-^ons  should  the  expert  witness  re- 
no  compensation,  liecause  the  country  nct'ded  their  oeive  compensation  from  the  Slate  for  the  equally 
aid.  Tlie  day  lalmrer  received  enough  barely  to  keep  valuable  service  which  he  renders  her.  AVIielher  this 
bim  and  his  family  from  want,  and  no  more  was  given  uthcial  shall  be  a  member  of  a  permanent  board  and  be 
lo  the  ex-rlerk,  engineer,  or  lawyer  who  had  been  '  paid  an  annual  salary,  as  in  some  of  the  countries  of 
earning  his  one,  three,  or  five  thousand  per  year.  In  Kurope,  or  whether  as  merely  a  man  of  recognized 
fact,  ill  this  case  of  urgency  the  tax  wa.s  still  more  .  ami  approved  authority  in  his  specialty,  whatever  that 
oppressive  and  arbitrary,  for  the  conscripts  gave  not  may  be,  he  is  summoned  to  give  his  assistance  in  every 
only  their  time  but   in    many  cases  their   limbs  aud  i  separate    case  where   it   is  needed,  are  of  minor  im- 
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portauce  compared  with  the  point  that  he  shall  be 
summoned  when  required  by  the  court  and  paid  by  the 
State,  and  hence  be  primarily  iudepejideut  of  either 
side  in  the  dispute.  Tlie  tender  of  a  fee  to  the  expert 
witness  by  either  of  the  contestants  couXA  then  be  held 
as  equivalent  to  the  offer  of  a  bribe.  Then  might  the 
disgraceful  cnuuter-sweariiig  of  professional  men  be  at 
an  end,  and  the  white  light  of  science  fall  upon  judi- 
cial inquiries,  unstained  by  the  media  of  opposed  in- 
terests. 

The  comparison  has  been  happily  made  of  the  ex- 
pert witness  to  the  interpreters  sometimes  required  to 
translate  evidence  in  court.  The  interpreter  sliould 
certainly  be  not  in  the  employ  of  either  party,  but  of 
the  court,  and  sworn  to  give  a  true  and  correct  inter- 
pretation of  the  evidence.  But  this  is  not  the  point 
of  the  analogy  with  which  we  are  now  especially  con- 
cerned. The  evidence  may  be  in  French  or  German, 
and  interpreters  are  comparatively  easy  to  find.  But 
again,  it  may  be  in  Chinese  or  Persian.  The  court 
learns  of  a  man  who  happens  to  know  the  foreiuu 
tongue.  The  man  is  summoned  from  his  business. 
Sliall  he  be  "  taxed  "  his  time  and  labor,  and  if  he 
proves  a  good  interpreter  be  summoned  again  and 
again  wlienever  his  services  are  needed,  irrespective  of 
his  personal  interest  or  concern  in  the  given  case?  or 
shall  he  be  made  an  emplo^'ee  for  the  time  being  ? 
The  interpreter  of  science  has  a  harder  language  to 
translate  than  any  human  speech  ;  and  the  vocabulary 
of  his  hearers  into  which  that  unknown  tongue  must 
be  rendered  is  often  a  very  limited  one.  Sliall  he 
whose  task  demands  a  higher  intelligence  and  more 
patient  toil  than  that  of  the  common  interpreter  be 
treated  less  equitably  ?  To  our  minds  there  is  a  very 
important  sense  in  which  the  claim  to  such  a  man's 
service  as  a  right  of  taxation  does  not  "  further  the 
ends  of  justice." 

♦ 

A  WORD  FOR  MILITARY  DRILL  IN  SCHOOLS. 

'•  It  is  highly  probable  that  those  parents  who, 
through  mistaken  notions  of  education,  permit  their 
children  to  grow  up  ignorant  of  self-surrender,  disci- 
pline, and  restraint,  are  encouraging  in  them  the  ten- 
dencies to  excess  which  in  later  life  may  issue  in  in- 
sanity. It  is  indeed  a  patent  fact  that  the  power  of 
self-control  is  less  cultivated  at  present  than  formerly. 
Our  forefathers  held  many  hard  and  barbarous  be- 
liefs, but  there  was  one  belief  of  theirs  which  we 
should  have  done  well  to  retain,  namely,  the  convic- 
tion that  serious  and  prolonged  discipline  is  necessary 
to  the  building  up  of  a  sound  and  self-sustaining  man- 
hood. In  these  days  the  last  lesson  imparted  is  that 
of  obedience,  yet  it  is  certain  that  they  who  cannot 
obey  will  never  know  how  to  rule,  and  that  without 
self-control  the  finest  natural  abilities  may  be  worse 
than  wasted. 

"  When  the  tendency  to  insanity  is  the  effect  of  new 
ideas  upon  sluggish  mentalities,  which  are  confused 
rather  than  enligliteued  by  the  impact,  it  is  probable 
that  nothing  can  be  done.  In  such  cases  Nature's 
law  of    the  survival    of    the   fittest  nmst  operate,  and 


such  as  are  incapable  of  improvement  must  perish. 
But  witli  regard  to  the  stronger  natures  that  tend  to 
excess  because  of  defective  training,  it  is  not  useless  to 
speak  words  of  warning.  Nature  will  be  avenged  for 
violations  of  her  laws,  and  those  who  exhaust  their 
limited  stock  of  vitality  in  youth  and  middle  life  will 
be  denied  the  reslful  old  age  to  which  they  vain- 
ly look  forward.  Parents  who  think  it  philosophical 
to  withhold  all  discipline  and  training  in  self-con- 
trol from  their  children  will  do  well  to  reflect  that, 
far  from  fitting  them  for  an  ampler  manhood  and 
womanhood  by  these  means,  they  are  preparing  them 
for  disaster,  misfortune,  and  failure,  and  depriving 
them  of  the  most  indispensable  defense  and  protection 
against  the  distracting  influences  of  our  fast  and  fever- 
ish modern  life." 

Such  are  the  expressions  of  one  of  our  leading 
daily  papers.  It  is  evident  that  the  youth  of  to-day 
have  a  very  different  training  from  that  received  by 
the  generation  now  passing  off  the  stage.  Our  city 
streets  show  a  mob  of  half-<£rown  boys  who  are  grow- 
ing up  without  restraint  at  home,  without  the  restraint 
of  a  business  apprenticeship,  and  with  an  ever  lessen- 
ing reverence  toward  God  and  respect  toward  man. 
These  are  the  extreme  instances  of  the  universal  re- 
laxation of  discipline  which  is  only  too  evident  in  all 
classes  of  society.  The  entire  abolition  of  corporal 
punishment  in  public  schools  is  a  sign  of  the  change 
in  public  sentiment  in  the  matter. 

The  exhibitions  of  military  drill  in  the  higher  pub- 
lic schools  which  have  taken  place  in  Boston  during 
tiie  past  week  deserve  a  passing  notice  in  connection 
with  this  subject. 

In  this  military  drill  is  found,  for  a  portion  of  the 
rising  generation,  some  slight  counterpoise  to  all  this 
license  and  lack  of  discipline.  The  drill  occupies  but 
a  small  amount  of  time,  it  is  not  severe,  but  it  does 
teach  boys  to  obey,  and  that  on  the  instant,  and  later 
to  command.  One  might  well  question  if  it  might 
not  be  more  beneficial  if  it  were  more  severe.  We 
doubt  if  any  officer  is  ever  ''  broken  "  for  failure  to 
maintain  proper  order.  To  one  who  has  experienced 
the  severities  of  West  Point  or  Annapolis  the  disci- 
pline must  seem  very  lax,  but,  on  the  other  hand,  to 
one  who  looks  with  apprehension  at  the  consequences 
to  be  feared  from  universal  lawlessness  it  offers  at 
least  a  little  comfort. 


A  VERDICT  OF  MANSLAUGHTER  AGAINST  AN 
IRREGULAR   PRACTITIONER. 

The  trial  of  "Dr."  Franklin  Pierce,an  irregular  med- 
ical practitioner  of  Worcester,  Mass.,  occurred  before 
the  Superior  Court  in  that  city  two  weeks  ago,  on  an 
iudiclment  charging  him  with  manslaughter  in  causing 
the  death  of  Mrs.  Mary  A.  Bemis,  of  West  Boylston, 
in  January,  1883,  by  the  use  of  kerosene  oil.  The 
case  excited  considerable  interest.  The  husband  of 
the  deceased  testified  that  during  his  wife's  illness  Dr. 
Pierce  said  at  various  times  that  she  had  ulceration  of 
the    womb,   gastro-bilious   fever,  typhoid   fever,  water 
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about  the  heart,  and  erysipelas.  He  ordered  that  the 
patient's  temperature  be  taken  every  hour  with  an  or- 
dinary house  thermometer,  and  that  a  record  of  her 
pulse  be  also  kept,  so  that  he  could  report  progress  of 
the  case  to  a  dean  of  some  college  in  Boston.  When 
lie  discovered  the  symptoms  of  erysipelas,  one  week 
before  she  died,  he  ordered  the  patient  packed  in  kero- 
sene oil  from  her  neck  to  her  toes,  so  as  to  draw  out 
the  disease.  Cloths  were  saturated  in  oil,  wrung  out, 
and  then  laid  on.  She  complained  of  intense  burning 
pain,  and  the  treatment  was  discontinued  after  two 
and  a  half  hours.  Dr.  Pierce  was  sent  for.  He  or- 
dered the  kerosene  treatment  renewed,  this  time  by 
pourintr  oil  on  the  cloths  without  removing  them. 
This  treatment  was  continued  for  thirty  hours  or  more, 
when  he  ordered  the  cloths  removed.  It  took  three 
hours  to  remove  the  cloths,  and  large  ]>atclies  of  skin 
came  off  with  them.  The  next  day  Dr.  Pierce  pre- 
sented a  bill  for  $180  for  consultation  fees  in  Boston 
and  $45  for  surgical  examinations.  His  services  were 
dispensed  with  the  following  day,  and  other  physicians  I 
called   in,  who  said  the  patient  was  past  recovery. 

The  testimony  of  the  nurse  showed,  in  addition, 
that  after  the  first  application  of  the  kerosene  the  skin 
hung  in  strings  from  the  patient's  body.  When  the 
doctor  ordered  a  second  application  he  forbade  the 
nurse  to  use  sweet  oil  to  allay  the  pain. 

Dr.  J.  Marcus  Rice,  the  medical  examiner  who  con- 
ducted the  autopsy,  said  the  woman's  epidermis  was 
two  thirds  burned  away  ;  that  the  true  skin  was  de- 
stroyed in  several  places,  and  that  in  some  spots  the 
muscles  were  exposed.  He  found  no  sign  of  pericar- 
dial effusion.  In  his  judgment  death  was  caused  by 
the  destruction  of  the  epidermis  by  the  use  of  kero- 
sene. This  opinion  was  confirmed  by  other  medical 
testimony.  One  physician  who  had  treated  Mrs.  Bc- 
mis  testified  tliat  pulmonary  troubles  and  chronic  diar- 
rhu^a  would  probably  have  ended  her  life  soon,  and 
kerosene  packing  only  hastened  death.  In  his  opin- 
ion she  might  have  recovered  from  the  kerosene 
treatment  but  for  her  vitiated  condition. 

The  defense  opened,  and  put  on  half  a  dozen  wit- 
nesses, who,  under  Dr.  Pierce's  direction,  have  used 
kerosene  in  a  similar  manner  to  that  in  tliis  case  for  ery- 
sipelas, typhoid  fever,  congestion,  tyjdioid  pneumonia, 
and  other  diseases.  All  agreed  that  the  treatment 
was  highly  beneficial  to  them.  The  defense  also  of- 
fered testimony  to  show  that  the  husband  had  admin- 
istered two  doses  of  aconite  to  his  wife,  early  in  her 
sickness,  of  eight  drops  each. 

The  only  witness  in  rebuttal  testified  that,  under 
the  prescription  of  the  defendant,  kerosene  oil  had 
l)een  used  on  her  son  ns  a  rtMncdy  for  lung  fever  until 
it  took  off  the  fiesli   and  laid  the  hone  bare. 

The  jury  were  out  ten  minutes,  and  returned  a 
verdict  of  guilty. 

MEDICAL  NOTES. 

—  The  following  have  licen  chosen  ofTiccrs  of  the 
Middlesex  Kast  District  Medical  Society  for  the  ensu- 
ing  jcar:   President,   Dr.  John  O.   Dow,   Keading ; 


Vice-President,  Dr.  Winthrop  F.  Stevens,  Stoneham  ; 
Secretarj',  Dr.  George  E.  Putney,  Reading ;  Trens- 
uier  and  Librarian,  Dr.  John  O.  Dow,  Reading; 
Councilors,  Dr.  Arthur  H.  Cowdrey,  Stoneham,  Dr. 
Frederic  Winsor,  Winchester,  Dr.  Seth  W.  Kelley, 
Woburn ;  Nominating  Councilor,  Dr.  Winsor ;  Cen- 
sors, Dr.  Charles  C.  Odlin,  Melrose  ;  Dr.  William  S. 
Brown,  Stoneham  ;  Dr.  Daniel  ISIarch,  Winchester  ; 
Dr.  Julius  S.  Clark,  Melrose ;  Dr.  Fred.  W.  Graves, 
Woburn ;  Commissioner  on  Trials,  Dr.  Francis  F. 
Brown,  Reading  ;  Reporter,  Dr.  George  E.  Putney, 
Reading. 

—  Two  new  prescriptions  for  the  treatment  of 
warts  are  announceil  in  the  Wiener  Med.  Blatter  (No- 
vember 8tli).  One  is  the  ap|)licati(in  of  a  piece  of 
lemon  peel  which  has  been  immersed  for  eight  days 
in  acetic  acid  three  or  four  times  renewed.  The  slice 
of  peel  is  left  on  the  wart  until  it  dries,  which  it  does 
in  about  nine  hours,  and  this  is  repeated  four  or  five 
times.  The  wart  is  then  so  much  loosened  that  it  can 
be  removed  by  strangulation.  The  second  mode  of 
treatment  is  to  insert  a  pin  beneath  the  wart,  avoiding 
the  healthy  skin,  and  then  to  heat  the  pin's  head  in  a 
spirit-lamp.  This  causes  the  wart  to  become  white 
and  shriveled  at  once,  when  it  is  easily  removed  with- 
out any  bleeding. 

—  M.  Pasteur  and  his  collahornteurs  have  an- 
nounced to  the  French  Academy  that  they  can  render 
all  dogs  absolutely  proof  against  the  effects  of  rabies 
by  inoculation  however  the  virus  may  be  adminis- 
tered. 

—  In  the  British  Medicaljournal,  February,  1884, 
page  281,  it  is  noticed  that  in  the  statistics  of  the 
Caen  Hospital  only  four  cases  of  stone  were  admitted 
during  fifty-nine  years.  In  one  the  nucleus  was  a 
foreign  body ;  in  two  the  palients  drank  wine,  not 
cider,  which  is  the  ordinary  beverage  in  Normandy. 
Inquiries  showed  that  stone  in  the  bla<hler  is  rare  in 
countries  where  cider  is  the  chief  drink.  M.  Denis- 
Dumont  is  said  to  have  found  the  diuretic  properties 
of  cider  most  useful  in  cases  of  gravel,  obesity,  and 
some  forms  of  gastritis. 

NEW    VOliK. 

—  At  the  last  meeting  of  the  County  Medical  Society, 
hcM  IMay  2(>th,  Dr.  Milton  Josiah  Roberts  read  a 
paper  on  The  Treatment  of  Ankle-Joint  Disease  and 
the  Mechanism  of  its  Cure,  and  presented  a  patient 
cured  without  deformity  and  without  anchylosis.  A 
resolution,  offered  by  ])r.  J.  A.  Irwin,  was  adopteti 
urging  upon  Congress  the  necessity  of  suitable  legis- 
lation to  secure  a  more  clfioieiit  medical  service  upon 
oceiin  steamships  in  order  to  prevent  the  needless 
sacrifice  of  huunin  life  and  the  introduction  of  foreign 
infection,  as  far  as  possible,  into  this  country. 

—  The  free  public  baths  were  opened  on  the  Ist  of 
June  as  usual.  There  will  be  eleven  instead  of  nine 
this  year,  two  of  the  old  ones  having  been  sold,  and 
four  new  ones  built  at  a  cost  of  S.'ill.OdO.  Six  of  the 
Imtlis  are  located  on  the  Ivist  River  front,  one  at  the 
Battery,  and  fo\ir  on  the  Ilnilson  River  front. 

—  Nine  graduates  received   diplomas  at  the  com- 
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mencement  of  the  Woman's  Medical  College  of  tlie 
New  York  Infirmary,  which  was  held  on  Thursday 
evening,  May  29th. 

—  Work  has  now  heen  commenced  on  the  Vassar 
Brothers'  Hospital  at  Poughkeei)sie.  It  will  consist 
of  three  principal  parts,  —  an  administrative  building 
and  a  pavilion  on  either  side,  —  all  of  which  will  be 
two  stories  in  height  with  higii  slate  roofs.  They  will 
be  joined  by  a  one-story  corridor  with  a  spacious 
veranda.     The  buildings  are  to  stand  on  a  bluff,  facing 

the  west,  and  their  extreme  length,  from  the  north 
side  of  the  nortli  pavilion  to  the  south  side  of  tlie 
south  pavilion,  will  be  180  feet,  while  the  extreme 
depth,  from  tlie  front  of  the  administrative  building  to 
the  rear  of  the  pavilions,  will  be  120  feet. 

—  The  State  Board  of  Health  has  just  received 
from  one  of  its  inspectors  a  report  which  reveals  a 
very  unsatisfactory  sanitary  condition  among  the  cattle 
at  Blissville,  L.  I.  In  the  stables  of  one  firm,  which 
were  in  a  terrible  state  of  filth  and  offensiveness, 
between  four  hundred  and  five  hundred  animals  were 
found  housed  and  fed  on  distillery  swill  and  hay,  and 
one  case  of  pleuro-pneumonia  was  discovered.  In 
another  stable  out  of  forty  cows  three  were  just  dying 
of  the  disease,  and  there  were  five  acute  cases  of  it 
beside.  All  had  been  milked  that  morning,  and  the 
milk  distributed  to  customers.  An  almost  equally 
large  percentage  of  cases  of  pleuro-pneumonia  were 
also  found  at  other  dairies,  and  there  is  reason  to  sus- 
pect that  diseased  cows,  no  longer  able  to  furnish 
milk,  are  slaughtered  and  the  meat  smuggled  into 
New  York  and  Brooklyn. 


Corce^gonDcncc. 


GRADUATING  EXERCISES  AT  BOWDOIN  MED- 
ICAL COLLEGE.  MEETING  OF  THE  MEDICAL 
ALUMNI,  PORTLAND,  JUNE  2,  1884. 

Mk.  Editor,  —  The  attendance  at  the  Medical  De- 
partment of  Bowdoin  College  varies  from  year  to  year 
but  slightly  from  one  hundred,  and  in  the  term  which 
closed  on  the  2Sth  of  May  was  ninety-nine.  A  grati- 
fying circumstance  in  this  connection  is  that  one  third 
of  these  were  graduates  of  colleges,  nine  New  England 
institutions  of  learning  having  representatives  in  the 
class.  Thirty-three  candidates  received  the  doctorate 
in  medicine.  In  previous  years  the  graduating  exer- 
cises have  been  conducted  with  but  little  ceremony, 
though  it  has  been  customary  to  have  an  address  from 
some  man  who  had  attained  eminence  in  medicine,  law, 
or  theology,  but  this  year  the  class  arranged  a  pro- 
gramme of  a  more  pretentious  character,  and  set  an 
example  which  will  doubtless  be  followed  by  all  tiieir 
successors.  Tlie  address  was  given  by  the  Rev.  Dr. 
S.  G.  Brown,  professor  of  mental  and  moral  philosophy 
in  the  college,  Ibrmerly  the  occupant  of  the  same  chair 
at  Dartmouth,  and  president  of  Hamilton.  His  subject 
was  some  of  the  relations  of  the  medical  profession  to 
the  complicated  result  which  we  call  civilization,  and 
he  handled  it  in  a  manner  which  displayed  a  critical 
appreciation  of  the  aims,  duties,  trials,  and  achieve- 
ments of  the  educated  physician.  The  large  audience 
which  filled  Memorial  Hall  listened  to  the  oration  with 


great  satisfaction  and  approval.  A  valedictory  address 
was  pronounced  by  Mr.  F.  C.  Heath,  who  had  been 
chosen  by  his  classmates  to  represent  them.  It  was 
full  of  bright  points,  and  was  admirably  delivered. 
The  diplomas  were  then  presented,  and  the  class  sang 
a  very  appropriate  ode,  which  was  written  by  Mr.  C. 
L.  Barnes.  The  exercises  were  enlivened  by  excellent 
music  furnished  by  an  orchestra  of  fifteen  pieces. 

Last  January  there  assembled  at  Waterville  between 
twenty  and  thirty  of  the  graduates  of  the  Medical 
School  of  Maine  in  response  to  an  invitation  of  Dr. 
Frederick  C.  Thayer,  of  the  class  of  1867.  Though 
the  institution  had  been  in  existence  for  sixty-three 
years,  and  had  educated  more  than  thirteen  hundred 
physicians,  there  had  never  been  an  association  of  its 
alumni.  On  this  occasion,  however,  such  a  society 
was  organized,  and  Dr.  Thayer,  the  projector  of  the 
enterprise,  was  very  properly  elected  as  its  president. 
A  constitution  was  adopted  by  which  it  is  provided 
that  any  person  on  whom  a  degree  in  medicine  has 
been  conferred  by  Bowdoin  College  may  become  a 
member  of  the  Society  by  signifying  his  desire  to  this 
effect  in  writing  to  the  secretary,  and  paying  one  dollar 
to  the  treasury,  provided  his  character  and  professional 
standing  are  satisfactory  to  the  executive  committee, 
which  consists  of  all  the  olRcers.  The  annual  meetiuo- 
is  to  be  held  in  the  week  of  the  graduating  exercises 
at  the  School.  In  accordance  with  this  rule  the  Bow- 
doin Medical  Alumni  Association  met  in  Memorial 
Hall  immediately  after  the  newly-made  doctors  marched 
out  with  their  sheepskins.  Nearly  one  hundred  were 
present,  and  this  number  would  have  been  greatly 
augmented  but  for  the  severe  storm  which  lasted  all 
day.  The  President  briefly  addressed  the  society, 
congratulating  it  upon  the  auspicious  beginning  of  the 
new  organization,  and  expressing  the  opinion  that  the 
alumni  owed  a  duty  to  the  institution. which  gave  them 
professional  i)irth,  an  obligation  which  they  could  dis- 
charge in  various  ways.  One,  upon  which  he  laid 
great  stress,  was  the  establishment  of  an  alumni  fund, 
contributed  by  the  graduates  of  the  School,  and  de- 
voted to  the  advancement  of  medical  education  through 
the  medium  of  this  institution.  The  suggestions  of  the 
President  were  referred  to  a  committee  consisting  of 
Drs.  Horr,  of  Lewiston,  Walker,  of  Thomaston,  and 
Osgood,  of  North  Yarmouth,  which  reported  a  general 
approval  of  them,  but  added  that  the  matters  were  of 
so  much  importance  that  they  could  not  be  sufficiently 
discussed  in  a  short  time,  and  recommended  the  ap- 
pointment of  a  committee  which  should  he  instructed 
to  report  on  the  subject  at  the  next  meeting.  The  re- 
port was  accepted,  and  a  committee  was  chosen  com- 
posed of  Drs.  Horr,  of  Lewiston,  E.  M.  Fuller,  of 
Bath,  and  H.  H.  Hunt,  of  Portland.  A  constitutional 
amendment  was  adopted  by  wliicii  past  and  present 
members  of  the  Faculty  of  the  School  may  be  elected 
to  honorary  membership.  Those  who  have  been  in- 
structors, who  are  not  graduates  of  this  School,  and 
who  are  still  living,  are  Dr.  William  Perry,  of  Exeter, 
N.  H.,  lecturer  on  theory  and  practice  in  1837;  Dr. 
Corydon  L.  Ford,  of  Ann  Arbor,  Mich.,  professor  of 
anatomy  and  physiology  from  1864  to  1870;  Dr.  A. 
B.  Palmer,  of  Ann  Arbor,  professor  of  pathology  and 
practice  from  1870  to  1879;  Dr.  Thomas  Dwiyht,  of 
Boston,  proliissor  of  anatomy  from  1872  to  1876;  Dr. 
Kobert  Amory,  of  Boston,  professor  of  physiology 
from  1873  to  1875;  Dr.  Thomas  T.  Sabine,  of  New 
York,  lecturer  on  anatomy  in  1871,  and  on  surgery  in 


550 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JcNE  5,  1884. 


1872;  and  Dr.  E.  W.  Jeiiks,  of  Chicago,  professor  of 
obstetrics  from  1872  (o  1S74.  Tliese  wen-  made  bon- 
orarv  uiembers,  as  also  were  those  present  professors 
wboare  not  graduates  of  the  institution.  Tiie  old  list 
of  otficers  was  reelected.  They  are  F.  C.  Thayer,  of 
Water%'ille,  President;  S.  Laughton,  of  Bangor,  first 
Vice-President;  It.  D.  Bibber,  of  Bath,  second  Vice- 
President  ;  C.  D.  Smith,  of  Portland,  Secretary ;  F. 
II.  Gerrisb,  of  Portlan<l,  Treasurer.  The  executive 
committee  was  authorized  to  exj)end  at  their  discretion 
such  moneys  as  are  in  the  treasury.  Dr.  A.  J.  Fuller, 
of  Bath,  delivered  an  address,  after  which  the  Associa- 
tion adjourned  to  the  large  dining  room,  on  the  ground- 
floor  of  the  building,  where  a  bountiful  and  toothsome 
banquet  was  spread.  The  newly-graduated  class  at- 
tended as  guests  of  the  Faculty.  The  dinner  being 
disposed  of,  speeches,  in  response  to  toasts,  were  made 
by  the  acting  President  of  Bowdoin  College,  by  Dr. 
I.  T.  Dana,  the  senior  mfdical  professor,  by  Dr.  Horr, 
President  of  the  Maine  INIedical  Association,  and  others. 

The  aanA  Professor  Packard,  who  is  acting  Presi- 
dent, crave  a  most  interesting  account  of  the  begin- 
nings of  the  medical  department,  the  early  professors 
in  which  were  his  personal  friends.  Those  who  knew 
Nathan  Smith,  John  Doane  Wells,  and  Parker  Cleave- 
land  as  young  men  are  not  often  seen  nowadays  ;  and 
it  was  a  genuine  treat  to  listen  to  this  venerable  man 
as  he  narrated  incidents  in  the  lives  of  the  founders  of 
the  Medical  School,  telling  the  story  with  a  simplicity 
and  unconscious  pathos  which  touched  every  heart. 
Dr.  Dana  spoke  of  the  work  the  School  is  accomplish- 
in"  in  elevating  the  standard  of  education,  and  of  the 
need  of  larger  clinical  opportunities,  intimating  that 
the  institution  should  be  moved  as  soon  as  possible  to 
Portland  —  an  opinion  which  is  shared  by  almost  eve- 
rybody who  is  fumiliar  with  the  circumstances  of  the 
case.  Subscriptions  have  been  raised  for  the  erection 
of  an  amphitheatre  for  the  Maine  General  Hospital, 
and  there  is  no  doubt  that  the  Medical  School  of 
Maine  will  change  its  location  from  Brunswick  to 
Portland  as  soon  as  a  suitable  building  for  its  accom- 
modation is  put  up  aiwl  deeded  to  the  College  of  which 
it  is  the  medical  department. 

The  first  annual  meeting  of  the  Association  is  unan- 
imously considered  a  great  success,  and  the  next  is 
looked  forward  to  with  the  pleasantest  anticipations. 

There  are  many  alumni  whose  addresses  are  not 
known,  ami  all  wlio  did  not  receive  a  circular  invita- 
tion to  this  meeting  are  earnestly  requested  to  furnish 
the  Secretary  with  information  as  to  their  residences 
at  their  earliest  convenience. 

Prof.  Burt  G.  Wililer,  wlio  has  occupied  tiie  chair 
of  Physiology  for  nine  years  past,  has  resigned,  and 
Dr.  Henry  H.  Hunt,  of  Portland,  has  been  chosen  lec- 
turer lor  one  year  iu  his  place. 


Sl^ijSicdlanp. 

PHYSIOLOGICAL   ALBUMINURIA. 

Tub  growing  opinion  that  albumen  i»  more  fre- 
quently present  in  the  urini;  than  was  formerly  believed, 
receives  support  from  a  recent  thesis  of  M.de  Cliateau- 
bourg,'  in  which  observations  are  reported  conducted 
chiefly  \\\*<n  healthy  soldierB  and  chiUlron.  The  tests 
were  made  by  several  reagenL't,  but  especially  with 
'  Journiil  ilo  M.  iliciiH-,  .laminrj-,  1884. 


that  of  Tanret  (double  iodide  of  mercury  and  potas- 
sium strongly  acidulated  with  acetic  acid)  employed  ac- 
conliiig  to  the  method  of  Professor  Bouchard.  These 
means  are  necessary  for  recognizing  the  small  amounts 
of  albumen  often  found,  as,  for  instance,  from  .005  to  .01 
gramme  of  albumen  to  a  litre  of  urine.  The  general 
results  obtained  by  M.  de  Chateaubourg  show  that 
albuminuria  is  frecjuent  in  healthy  people.  For  in- 
stance, in  701  examinations  made  upon  persons  iu  per- 
fect health,  albumen  was  found  in  592  cases,  giving  a 
proportion  of  eighty-four  per  cent.  The  cases  where 
there  was  a  considerable  quantity,  that  is,  more  than 
.03  per  litre,  were  sixty  four  per  cent.  In  169  cases 
even,  the  amount  of  albumen  was  more  than  .25  per 
litre. 

The  author  concludes  that  this  physiological  albumi- 
nuria is  variable  and  modified  by  many  casual  circum- 
stances. Thus  there  were  individuals  who  one  day 
had  .25  of  albumen  per  litre  and  the  next  day  had  none. 
It  is  modified  among  other  things  by  bodily  fatigue, 
which  markedly  increases  it,  as  could  be  seen  in  a  body 
of  soldiers,  both  in  the  number  affected  and  the  amount 
per  man.  Biain  work  also  increases  albuminuria,  as 
was  observed  in  a  number  of  young  men  preparing  for 
an  examination.  Digestion,  if  accomplished  during  re- 
j)ose,  has  no  effect  on  the  albuninuria.  But  not  so 
menstruation  and  the  generative  functions.  Cold  baths 
were  found  to  have  a  marked  effect.  Fifty-three  men 
having  taken  a  five-minute  bath  were  found  to  have 
albuminuria  to  a  man,  but  in  varying  degree.  A  pre- 
liminary examination  had  shown  that  sixteen  of  the 
men  had  no  albumen  when  they  got  out  of  bed.  The 
amount  in  the  others  was  increased  after  the  bath. 
Most  of  these  men  hud  albumen  the  next  day  but  in 
much  diminished  amount.  It  is  pointed  out  that  this 
iuHuence  of  cold  baths  has  an  important  effect.  For  if 
it  be  admitted,  as  Semmola  has  long  taught,  that  the  re- 
peated transudation  of  albumen  through  the  renal  fil- 
ter may  produce  alterations  in  the  renal  epithelium,  it 
would  .seem  th:it  bathing  should  be  carried  on  oidy 
with  great  caution  by  persons  having  transient  albumi- 
nuria, especially  if  it  be  easily  subject  to  exacerbations. 


THK  FIRST  DISCOVERER  OF  THE  USEFUL- 
NESS OF  KANGAROO  TENDONS  FOR  LIGA- 
TURES. 

We  trust  that  the  name  of  a  well-known  physician 
of  this  city  will  not  escape  recognition  under  the  dis- 
guise in  which  it  appears  in  the  following  paragraph, 
which  we  clip  from  the  Aiisfmlitsinn  Meilirnl  (,'iizettr  : 

"  In  the  New  Kiighind  MfdirnI  Monthl;/  for  June, 
188."5,  Dr.  Henry  O'Marey,  of  Boston,  is  credited  with 
the  discovery  that  fibres  of  kangaroo  tendons,  antisep- 
tically  prepared,  make  the  be-st  ligatures  and  sutures 
for  surgical  purpose.s.  We  would  call  attention  to  the 
fact  that  Mr.  i".  M.  Girdlestone,  F.  U.  C.  S.,  Kng.,  of 
Melbourne,  is  the  surgeon  who  is  really  entitled  to  the 
credit  of  this  discovery,  and  that,  acting  on  Ills  rcoom- 
mcixlalions,  these  tendons  have  been  lor  some  seven 
years  frequently  used  by  him  and  othiT  surgeons  in 
Austrulin  and  Kngland.  He  first  exhiliite<l  tendons, 
preparrd  by  himself,  at  a  meeting  of  the  Metlical  .So- 
ciety of  Victoria,  held  on  December  5,  ]H77,  and  called 
the  nitenlion  of  the  profession  to  their  usefulness, 
giving  his  own  experience  in  (heir  use." 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  24,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

BostoQ 

Baliimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haveu 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Soinerville 

Holy  oke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg , 

Eighty-four  Massachusetts  towns. 


Estimated 
Population 


1,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
359,881 


Reported 

Deaths  in 

each. 


648 
356 


241 
149 


Deaths 

under  Fiv( 

Years. 


The   Princi' 
pal  Infec- 
tious 
Diseases. 


245 
108 


Percentage  of  Deaths  from 


17.70 
17.92 
15.12 
27.06 
12.06 
21.46 
13.80 

36  85 


16.75 
23.52 

37  50 
25.00 
13.15 
16.64 
9.52 
7.69 

28.56 

18.18 

8.33 
25.00 
14.28 

16.66 
50.00 


66.66 
33.33 


Consump- 
tion. 


14.2-i 
12.60 
13.86 
6.56 
18  76 
15.54 
13.80 


5.85 
17.64 

18.75 
33.33 
18.41 
24.96 
4.76 
15.38 


14.28 
9.09 
25.00 


30.00 
50.00 


14.28 
20.00 


20.  CO 
27.37 


and 
Croup. 


4.80 
6.44 
2.94 


5.48 

7.84 


8.32 
4.76 


14.28 
8.33 


16.66 
50.00 


Diarrhoeal 
Diseases. 

Scarlet 
lever. 

3.30 
2.52 
2.94 
7.79 

4.44 
1.82 

2.40 
2  52 
4.20 
2.87 
I.. 34 
5.18 

12.10 

— 

— 

— 

— 



9.80 

5.48 

— 



— 

25.00 

7.89 



— 

— 

— 

4.76 

— 

— 

— 



9.09 

14.28 

— 

— 

— 

— 

14.28 

12.50 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



1.19 

— 

Deaths  reported  2496  (no  reports  from  Cincinnati,  Buffalo, 
District  of  Columbia,  and  Providence) :  under  five  years  of 
age,  942;  principal  infectious  diseases  (small -pox,  measles, 
diphtheria  and  croup,  whooping-cough,  erysipelas,  fevers,  and 
diarrhceal  diseases)  476,  consumption  343,  lung  diseases  287, 
diphtheria  and  croup  116,  diarrhceal  diseases  98,  scarlet  fever 
63,  measles  62,  typlioid  fever  32,  malarial  fevers  29,  whooping- 
cough  20,  cerebro-spinal  meningitis  18,  small-po.x  12,  erysipelas 
12,  puerperal  fever  12,  typhus  fever  four.  From  measles.  New 
York  20,  New  Orleans  18,  Chicago  10,  Philadelphia  five,  Balti- 
more four,  Pittsburg  and  Milwaukee  two  each,  St.  Louis  one. 
From  typhoid  fever,  Philadelphia  12,  Chicago,  Boston,  and  Pitts- 
burg three  each,  Nashville  two.  New  York,  Brooklyn,  Baltimore, 
St.  Louis,  Lowell,  Lynn,  Holyoke,  and  Walthani  one  each. 
From  malarial  Jevers,  New  Orleans  14,  New  York  and  Brook- 
lyn live  each,  Baltimore  and  St.  Louis  two  each,  Chicago  one. 
From  whooping-cough.  New  York  11,  Brooklyn  and  Chicago  three 
each,  Baltimore  two.  New  Orleans  one.  From  cerebro-spinal 
meniniiitis,  New  York  and  Philadelphia  four  each.  Chicago  and 
New  Haven  two  each,  St.  Louis,  Nashville,  Fall  River,  Newton, 
Brockton,  and  Chicopee  one  each.  From  sinall-por,  New  Or- 
leans 11,  Philadelphia  one.  From  erysipelas.  New  York  three, 
Chicigo  and  Boston  two  each,  Philadelphia,  Brooklyn,  Balti- 
more, St.  Louis,  and  Charleston  one  each.  From  puerperal  fe- 
ver, Boston  three,  Brooklyn  and  Baltimore  two  each,  Chicago, 
St.  Louis,  Milwaukee,  Chiirleston,  and  Lowell  one  each.  From 
typhus  fever,  New  York  four. 

Three  cases  of  small-pox  were  reported  in  St.  Louis  (these 
three  cases  were  from  East  St.  Louis,  Illinois,  and  taken  to 


the  hospital  at  St.  Louis  as  pay  patients) ;  scarlet  fever  6],  diph- 
theria 45,  typhoid  fever  eight,  and  measles  four  in  Boston  • 
scarlet  fever  17,  and  diphtheria  seven  in  Milwaukee.  ' 

In  101  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,336,911  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  26.15  against 
16.35  and  15.88  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
m.ated  population  of  8,762,354,  for  the  week  ending  May 
10th,  the  death-rate  was  21.8.  Deaths  reported  3666:  acute 
diseases  of  the  respiratory  organs  (London)  326,  whooping- 
cough  194,  measles  176,  scarlet  fever  66,  diarrhoea  47,  fever  35, 
diphtheria  13,  small-pox  (London  19,  Liverpool  two,  Sunder- 
land one)  22.  The  death-rates  ranged  from  14.3  in  Brighton 
to  28.8  in  Blackburn;  Bristol  18.2;  Sheffield  20.5;  London 
20.6;  Birmingham  21.4;  Bradford  22.4;  Birkenhead  23.5; 
Leeds  25.0  ;  Nottingham  25.9  ;  Manchester  27.0;  Liverpool  27  4 
In  Edinburgh  23.5  ;  Glasgow  28.7;  Dublin  31.8. 

For  the  week  ending  May  10th,  in  the  Swiss  towns,  there 
were  40  deaths  from  consumption,  typhoid  fever  38,  lung  dis- 
ea.ses  26,  diarrhoeal  diseases  eight,  diphtheria  and  croup"  five 
whooping-cough  four,  scarlet  fever  one,  erysipelas  one.  The 
death-rates  were,  at  Geneva  21.4;  Zurich  37.4;  Basle  20.9; 
Berne  25.6. 

The  meteorological  record  for  the  week  ending  May  24th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the"  United  States  Signal 
Corps :  — 
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63 

77 

53 

9.20 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  smoky ;  R.,  rain  ;  T.,  threatenir 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  AR.M5f 
FROM   MAY  24,  1884,  TO  MAY  29,  1884. 

II ILL,  WiLLi.vM  R.,  captain  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Stockton,  Texas.  Paragraph  1,  S.  O. 
63,  headquarters  Department  of  .Texas,  May^lS,  1884. 


OFFICIAL  LIST   OF    CUANGE-S-"  IM  1THB    MEDICAL 
CORPS    OF    THE   NAVY     FOR   THE    WEEK   END- 
ING  MAY  31,  1884. 
Anderson,  F.,  passed  assistant  surgeon,  ordered  to  Navy 

Yard,  New  York. 

Bevkr,  H.  G.,  passed  assistant  surgeon,  detached  from  Const 

Survey  steamer  Blake,  ordered   to  Smithsonian   Institute   for 

special  duty.  _  ,        .^    ,  .        tt  t. 

Rush,  W.  II.,  passed  assistant  surgeon,  detached  from  U.  o. 

S.  Despatch,  and  ordered  to  Coast  Survey  steamer  Blake. 
Heneiiekgeu,  L.  G.,  passed  assistant  surgeon,  detached  from 

Navy  Yard,  New  York,  ordered  to  U.  S.  S.  Despatch. 

Griffitus,  S.  H.,  passed  assistant  surgeon,  ordered  to  U.  S. 

S.  Lancaster  on  expiration  of  leave  of  absence. 

Jones,  M.  D.,  passed  assistant  surgeon,  detached  from  Na- 
val  Hospital,  New  York,  and  resignation  accepted,  June  15, 

1885. 

Wise,  I.  C,  surgeon,  detached  from  Academy,  and  ordered 

to  U.  S.  S.  Constellation. 

SoFFOt.K  District^  Medical  Sociktv.  Last  Meetino 
OF  THE  Season. —  The  Section  for  Clinical  Medicine,  Pathol- 
ogy, and  llyqiene  vi\\\  hold  a  special  meeting  at  |19  Boylston 
I'la'ce,  on  Saturday,  June  7th,  at  7.45  o'clock.  Dr.  P.  C. 
Knapp  will  read  a  paper  on  Ob.scrvations  on  iho  Cutaneous  and 
Tendon  Reflexes.  Dr.  F.  Minot  will  report  Three  Cases  of  Dis- 
tended Gall-Bladdcr. 

Robert  T.  Edes,  M.  D.,  Chairman. 
Albert  N.  Blohoett,  M.  D.,  Hecretarg. 

New  llAMrsiiiRE  MKDirAL  Societt.— The  nincty-fonrth 
annual  meeting  will  convene  in  Union  Hall,  Concord,  Tuesday, 
June  1",  1884,  at  cloven  o'clock,  A.  M.  Tho  following  order 
of  proceedings  is  submitted  hy  the  Executive  CoMiiiiittce  :  Tties- 
(<<iy,  June  17,  1884.  (I.)  Annual  AiMrcss  by  ihe  President,  at 
twelve  o'clock.  (2.)  Ks«ay,  An  Inoiiiry  into  tho  Cau«es  of  In- 
aauity,  with  especial  nferenre  to  Prevention  and  Trcnlmmit, 
Dr.  Charles  P.  Bancroft,  Cimcord.  (3.)  Oration,  Aids  in  Ob- 
stetrics, Dr.  I.  G.  Anthoinc,  Antrim.  (4.)  I Usscrtation,  Moth- 
ers' Mark  Delusion,  Dr.  M.  C.  Utlirop,  Dover.  (5.)  Oration, 
Surgical  Cleanliness,  Dr.  V  K.  Walker,  Concord.  (0.)  Ueport 
on  Surgery,  Dr.  E.  0.  Otis,  Exeter.  (7.)  Rc|K>rt  on  Discn^e.^  of 
the  Kyc,  Dr.  S.  M.  Diiismoor,  Keeno.  (8.)  Essay,  Trentmcnt 
of  Phthisis,  Dr.  S.  C.  Morrill,  Conconl.  (3.)  Uespirntory  Irri- 
gation in  the  Treatment  of  Empyema,  Dr.  E.  S.  Berry,  Dover. 
(10.)   Report  on   Obstetrics,  Dr.  .'Vi.   I).    Daiiforih,  Maiichcsler. 


(II.)  Report  on  Gyntecology,  Dr.  Ezra  Mitchell,  Jr., Lancaster. 
(12.)  Report  on  Necrology,  Dr.  E.  E.Graves,  Boscawen  :  (a.) 
Obituary  notice  of  the  late  Dr.  S.  M.  Whipple,  New  London  ; 
(b.)  Obituary  notice  of  the  late  Dr.  N.  Wight,  Gilmanton  ;  (c.) 
Ubiiuary  notice  of  the  late  Dr.  E.  O.  Fowler,  D.invers,  Mass.; 
(d.)  Obituary  notice  of  the  lale  Dr.  J.  W.  Merrill,  Jr.,  Concord. 
(13)  Voluntary  Papers.  The  annual  dinnerwill  be  served  Tues- 
day, at  the  Eagle  Hotel,  at  1.30  p.m.  Iferfne.^rfay,  June  18, 
1884.  The  Society  will  meet  at  eight  o'clock,  A.  M.,  and  any 
papers  or  discussions  laid  over  from  the  programme  of  Tuesday 
will  be  in  order.  The  discussions  will  be  reported  by  a  stenog- 
rapher for  the  Transactions.  (1.)  Report  of  Delegates  to  Dart- 
mouth Medical  College.  (2.)  Reports  of  Delegates  to  other 
Societies.  (.'!.)  Reports  of  District  Societies,  by  their  SecrcUi- 
ries.  (4.)  Election  of  Officers  at  nine  o'clock.  (5.)  Treasurer's 
and  Auditor's  Reports.  (6.)  Miscellaneous  Business.  (7.) 
Reports  of  Cases  in  General  Practice. 


Reception  nr  the  Faculty  of  the  Harvard  Medical 
School  to  the  Members  of  the  Massachusetts  Med- 
ical Society.  — Those  members  of  the  Massachusetts  Medical 
Society  who  desire  to  attend  the  reception  of  tho  Kaciiliy  of  the 
Medical  School  on  Tuesday,  June  lOili,  at  tive  p.  M.,  will  be  able 
to  obtain  tickets  of  the  Tre;u<nrer  at  the  Institute  of  Technol- 
ogy on  that  day. 


Suffolk  District  Medical  Society,  Summer  Prac- 
tice.—  All  members  of  the  Suffolk  District  .Medical  Society 
may  send  to  Dr.  Edwin  H.  Brighain,  Medical  Library,  19 
Boylston  Place,  the  days  and  hours  on  which  during  the  months 
of  .Tune,  July,  August,  and  September  they  will  be  in  the  city 
to  receive  patients,  with  their  addresses.  After  this  information 
is  collected  and  available  a  notice  to  the  public  will  be  given 
through  the  Adoertiser  and  Transcri/il.. 

Dr.  E.  W.  Wiooleswortii, 
Dr.  F.  I.  Knight, 

f'nr  /•'rrcwtivt  Committee. 
Boston  Medical  Library    Association,  I 
No.   19  BoYLSro.i  Place.  1 


Appointments.  —  The  Board  of  Overseers  of  Ilarvant  Col- 
lege, at  a  special  meeting  held  May  iSth,  voted  to  concur  with 
the  President  and  Kollows  in  the  following  ap|H>intmenls:  — 

liobert  Thaxtor  Edes,  Jackson  Professor  of  Clinical  Med- 
icine. 

Eilward  Newton  Whitticr,  M.  D.,  Assistant  I'rotcssor  of  Clin- 
ical Medicine. 

Frank  Wiuthrop  Draper,  M.  D.,  Assistant  Professor  of  Legal 
Medicine. 

Dudley  Allen  Sargent,  M.  D.,  Assistant  Professor  of  Phys- 
ical Training  and  Director  of  the  Hcmeuway  Gymnasium 
(rcappoiutineut). 


(Correction.  —  In  Ihe  report  of  the  meeting  of  the  Boston 
.Socleiv  for  Medical  Improvement,  on  May  12th,  road  W.  F. 
Temple. 
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SEROUS   EFFUSIONS   IX   THE   TY-MPAXUM.i 

BY   J.    OKSE    GKEEX,    31.    D. 

In  serous  effusions  of  the  tympanum  two  distinct 
factors  are  thought  to  be  the  cause  of  the  exudation, 
inflammation  of  the  tympanic  mucous  membrane,  and 
closure  of  the  I'^ustachiau  tube,  tlie  former  by  jiro- 
ducincr  a  thin,  serous  secretion  such  as  is  common  from 
any  inflamed  mucous  surface,  tlie  latter  by  a  more 
complicated  process  of  suction  which  causes  an  exos- 
mosis  of  the  serum  from  the  capillary  blood-vessels. 
The  conducting  mechanism  of  the  tympanum  being 
suspended  and  necessarily  capable  of  pendulum-vilira- 
tions  requires  that  the  air  on  each  side  of  the  drum- 
membrane  shall  be  of  equal  density,  and  this  equilib- 
rium is  retained  througli  the  Eustachian  tube,  which 
supplies  atmosplieric  air.  When  the  tube  becomes 
closed  the  air  within  the  cavity  undergoes  the  changes 
commou  to  air  exposed  to  a  vascular  membrane,  namely, 
the  oxygen  is  absorbed  by  the  circulating  blood,  and 
although  a  certain  qu;intity  of  carbonic  acid  is  given 
off  in  exchange  the  whole  volume  of  air  is  diminished, 
and  the  result  of  this  rarefaction  is  the  suction  which 
produces  the  exosmosis  of  serum.  The  further  result 
of  this  rarefaction  is  a  gradual  sinking  inwards  of  the 
drum-membrane  from  the  over-pressure  of  the  atmos- 
phere, by  which  the  tension  of  the  membrane  is  abnor- 
mally increased,  and  its  capability  of  vibration  greatly 
impaired.  Bezohl  estimates  that  the  pressure  of  the 
atmospliere  on  the  surface  of  tiie  drum-membrane  is 
six  hundred  grammes  or  one  and  one  tiiird  pounds 
avoirdupois,  but,  of  course,  only  a  portion  of  this  is 
over-pressure,  for  there  is  always  a  certain  amount  of 
air  left  in  the  tympanum.  As  a  fact,  however,  it  is 
not  unusual  to  find  the  drum-membrane  pressed  in- 
wards so  far  as  actually  to  lie  against  the  inner  tym- 
panic wall. 

These  two  forms  of  secretion  arising  from  these  two 
distinct  causes  have  been  given  diflPerent  names,  that 
due  to  the  inflammation  of  the  mucous  membrane 
being  called  a  serous  inflammation,  and  that  due  to  an 
exosmosis  being  called  a  hydrops  ex  vacuo.  The  di- 
viding line  between  the  two  is,  however,  by  no  means 
distinct,  and  in  the  majority  of  cases  which  are  seen  in 
practice  it  seems  impossible  to  determine  how  far  each 
factor  has  been  concerned  in  the  causation  of  the  effu- 
sion. In  most  cases  it  seems  to  me  that  both  are 
active,  sometimes  one  and  sometimes  the  other  predom- 
inating. 

The  fetiology,  symptoms,  and  course  of  the  disease 
are  shown  very  well  in  the  following  cases.-  When 
the  drum-membrane  is  translucent  the  yellowish  color 
of  the  serum  is  clearly  seen,  and  if  the  liquid  does  not 
completely  fill  the  cavity  the  surface  of  the  fluid  is 
clearly  seen,  like  two  fine  hairs,  running  from  the 
manubrium,  anteriorly  and  posteriorly,  to  the  periph- 
ery, usually  in  slight  curves.  If  the  surface  of  the 
liquid  changes  on  bending  the  head,  as  it  often  does 
wlieu  very  limpid,  or  if  it  varies  its  position  after  infla- 
tion, the  diagnosis  is  confirmed.  Where  the  drum- 
membrane  is  opaque,  either  from  previous  disease  or 
from  swelling,  the  history  of  the  case  and  auscultation 

1  nead  before  the  Boston  Societv  for  Medical  Improvement,  May 
26,  1884. 

-  These  cases  are  omitted  for  lack  of  space. 


during  inflation  enable  one  to  make  a  probable  diag- 
nosis. 

The  cure  of  the  disease  is  effected  by  reopening  of 
the  Eustachian  tube  and  by  resorption  of  the  effusion 
as  the  inflammation  of  the  mucous  membrane  subsides, 
the  opening  of  the  tube  restoring  the  equilibrium  of 
the  air  on  the  two  sides  of  the  drum-membrane,  and 
the  resorption  of  the  serum  freeing  the  conducting 
mechanism,  and  thus  restoring  its  vibratory  power. 

The  risks  are  (1)  a  permanent  lengthening  of  the 
fibres  of  the  membrana  tympaiii,  leaving  it  in  such  a 
flaccid  condition  tliat  after  restoration  of  the  permeabil- 
ity of  the  tube  it  is  of  little  use  for  the  transmission  of 
vibrations;  (2)  permanent  retraction  of  the  tensor  tym- 
pani  muscle  or  adliesions  between  the  drum-membrane 
and  tympanic  wall ;  (3)  non-absorption  of  the  secretion 
and  continuance  for  an  indefinite  time  of  the  original 
symptoms.  Permanent  retraction  of  the  drum-mem- 
brane diminishes  the  size  of  the  tympanum,  and  even 
if  the  existing  secretion  is  absorbed  and  the  parts  left 
with  good  conducting  power  a  less  amount  of  inflam- 
mation is  liable,  in  case  of  a  fresh  attack,  to  produce 
serious  results,  than  if  the  cavity  was  of  its  full  size. 
Many  of  the  lighter  cases  undoubtedly  recover  of  them- 
selves and  perfectly,  the  tube  opening  as  the  acute 
naso-pharyngeal  inflammation  passes  off,  and  the  ab- 
sorption going  on  rapidly  from  that  moment.  But  in 
many  the  amount  of  the  secretion  is  so  great  that  even 
after  the  opening  of  the  tube  and  the  subsidence  of  the 
inflammation  nature  is  unable  to  effect  resorption,  at 
least  within  the  time  necessary  to  save  the  ear  from 
permanent  deformity.  Tympanic  serous  effusions  re- 
semble pleuritic  effusions  in  many  particulars  except 
that  the  mechanical  causes  at  woik  in  the  tympanum 
are  more  distinctly  appreciable,  and  mechanical  methods 
of  treatment  are  more  directly  applicable. 

Politzer's  inflation  is  sufficient  in  many  cases  to  ful- 
fill both  of  the  indications  for  treatment,  opening  the 
tube  temporarily  by  its  current  of  air,  and  reducing 
the  swelling  by  the  pressure  of  the  air  and  by  separa- 
tion of  the  walls  of  the  tube,  and  favoring  absorption 
of  the  secrelion  by  scattering  the  serum  over  a  larger 
surface  of  mucous  membrane.  Appropriate  treatment 
to  the  naso-pharynx  is  sometimes  desirable,  but  often 
unnecessary.  In  no  class  of  cases  is  the  effect  of  infla- 
tion so  distinctly  visible  as  in  those  under  considera- 
tion. Where  Politzer's  inflation  is  ineffectual,  recourse 
can  be  had  to  the  catheter.  Under  inflation  in  one  of 
these  methods  absorption  can  be  effected  in  from  one 
to  three  weeks  usually,  and  progress  can  be  seen  in 
the  gradual  lowering  of  the  line  of  serum  till  it  finally 
disappears.  When,  however,  it  is  evident  after  several 
inflations  that  no  progress  is  being  made,  paracentesis 
will  give  a  rapid  evacuation  with  most  excellent  re- 
sults, and  in  exceptional  cases  its  repetition  may  be 
necessary. 

The  cases  show  very  clearly  the  immediate  improve- 
ment after  inflation  when  the  serum  is  scattered  and 
the  subsequent  diminution  in  hearing  as  it  again  col- 
lects, the  hearing  improving  more  and  more,  and  re- 
lapsing less  and  less  till  absorption  is  complete. 

The  curved  lines  marking  the  surface  of  the  serum, 
and  which  run  from  the  centre  of  the  drum-membrane 
to  its  periphery,  forwards  and  backwards,  are  probably 
due  to  capillary  attraction,  as  the  end  of  the  manu- 
brium or  centre  of  the  membrane  lies  nearer  tlie  inner 
wall  of  the  tympanum  than  the  otlier  portions  of  the 
membrane  do,  and  capillary  attraction  of  the  two  sur- 
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faces  would  hold  the  liquid  at  this  point  at  a  higher 
level  tlian  where  the  distance  hetween  the  surfaces 
was  greater.  These  curved  lines  are  not  infrequently 
wanting  in  those  cases  in  which  the  diuin-nienibrane 
is  completely  collapsed  against  the  inner  wall,  as  then 
the  surfaces  are  equidistant  throughout  their  whole  ex- 
tent, but  the  curves  immediately  appear  after  inflation, 
which  restores  to  a  greater  or  less  degree  the  natural 
curvature  of  the  membrane.  In  exceptional  cases  the 
line  of  the  serum  is  a  straight  one  directly  across  the 
membrane.  In  these  cases  the  serum  is  so  very  limpid 
that  capillary  attraction  of  the  opposing  surfaces  of 
membrane  does  not  act  upon  it.  This  tluidity  of  the 
serum  can  generally  be  demonstrated  by  changing  the 
position  of  the  patient's  head,  when  it  will  be  found 
that  the  surface  of  the  serum  has  also  changed  its  posi- 
tion, and  the  patient  reports  that  he  could  feel  the 
movement  in  the  ear.  The  more  fluid  the  exudation 
the  more  rapidly  the  absorption  takes  place. 

In  regard  to  the  operation  of  paracentesis  tympani, 
the  natural  dread  of  the  knife  on  the  part  of  the 
))atient  leads  me  to  try  for  absorption  b)^  inflation  be- 
fore resorting  to  operative  interference,  hut  if,  after 
from  two  to  four  inflations,  the  serum  still  remains  at 
the  same  level  as  at  first,  or  if  absorption  ceases  after 
progressing  for  a  time,  1  advise  tlie  operation.  I  evac- 
uate the  cavity  at  one  sitting  by  inflation  and  by  the 
gentle  use  of  Siegle's  speculum,  not,  however,  using 
the  latter  long  enough  to  seriously  increase  the  con- 
gestion. In  the  majority  of  cases  the  pain  from  the 
incision  is  so  slight  that  it  can  be  easily  borne  even  by 
little  children,  partly  due,  I  think,  to  a  partial  insensi- 
bility of  the  membrane,  produced  by  the  pressure  of 
the  fluid.  Where,  however,  the  drum-membrane  is  de- 
cidedly inflamed  or  where  the  serum  has  collected  in 
the  upper  posterior  quadrant,  requiring  an  incision  in 
that  portion  of  the  membrane,  the  pain  is  sometimes 
acute  for  a  few  minutes,  but  rapidly  subsides.  Imme- 
diately after  evacuation  the  edges  of  the  wound  fall  in 
contact,  and  usually  unite  in  from  twenty-four  to  forty- 
eight  hours,  but  not  so  firmly  that  they  cannot  be 
separated  by  a  probe  on  the  next  day  if  further  accu- 
mulation renders  another  evacuation  necessary. 

A  few  inflations  after  evacuation  are  generally  suffi- 
cient to  fully  restore  the  permeability  of  the  Eustachian 
tube,  hut  till  this  is  accomplished  the  permanency  of 
the  cure  cannot  be  depended  upon. 

In  those  cases  in  which  there  is  little  or  no  swelling 
of  the  tissues  the  relief  from  the  operation  is  often 
iniini:diate,  the  fullness  and  pressure  in  the  ear,  the 
subjective  noises,  the  dizziness  and  the  deafness  ceasing 
within  a  few  minutes;  where  there  is  much  swelling 
of  the  tissues  the  relief  is  more  gradual,  us  time  is 
necessary  for  the  subsidence  of  the  swelling. 


SOMK    (JliSKKVATIONS   ON    SOUTIIEUN    CAL- 
IKOKNIA    AND  COLORADO. 

nr  F.  n.  daveni-ort,  m.  n. 

I  IIAVK  thought  that  a  few  words  in  regard  to 
Soutiierii  California  and  Colorado,  and  my  inipressions 
of  their  value  as  heiilih  ri'sorls,  might  lie  of  interest 
to  your  readers.  AVhal  I  shall  say  will  be  merely  the 
result  of  a  few  months'  sojourn,  and  I  recognize  iho 
imperfect  chanicler  of  euch  observations.  Hut  thoy 
have  at  least  the  merit  of  being  disinlcrested,  and  an 


health  was  the  object  of  my  visit,  climatic  conditions 
were  studied  as  carefully  as  the  circumstances  would 
permit.  As  the  special  aim  for  which  the  journey  was 
undertaken,  namely,  to  find  a  climate  in  which  asthma 
would  be  relieved,  was  not  attained,  I  shall  at  least 
hardly  fall  into  the  error  of  too  enthusiastic  admiration 
of  the  climate,  a  fault  which  we  feel  to  be  only  too 
common  with  persons  who  have  experienced  great 
benefit  in  any  health  resort.  Certainly  if  sunshine, 
warmth,  equable  temperature,  very  little  wind,  and  no 
cold  winds,  slight  rain-fall,  and  very  little  dampness 
are  factors  of  a  good  climate  we  have  one  here.  I  per- 
sonally know  of  no  climate  that  equals  it  in  these  re- 
spects, unless  it  be  Upper  Egypt  during  a  few  months 
in  winter,  and  that  has  little  else  but  climate  to  recom- 
mend it.  One  cannot  live  there  the  year  round,  and 
it  is  at  present  merely  the  goal  of  a  winter's  excur- 
sion. 

Let  me  speak  a  little  more  in  detail  as  to  these  sev- 
eral points,  and  my  remarks  will  have  reference  more 
particularly  to  Santa  Barbara,  as  the  greater  part  of 
the  winter  was  spent  there.  The  sunshine  is  a  marvel 
and  a  delight.  During  the  greater  part  of  the  year 
one  can  be  almost  as  sure  that  the  sun  will  shine  as 
that  it  will  rise  ;  and  week  after  week  of  the  most 
charming  Indian  summer  weather  is  the  rule. 

As  regards  the  temperature,  there  is  no  cold  weather. 
Hoar  frost  is  occasionally  seen,  but  delicate  flowers 
bloom  in  the  open  air  the  year  round.  Snow  is  ex- 
ceptionally seen  for  a  few  hours  on  the  tops  of  the 
neighboring  mountains,  but  it  never  snows  in  the  val- 
leys. The  temperature  in  winter  ranges  on  an  aver- 
age from  40°  to  50°  Fahrenheit  in  the  morning,  55°  F. 
to  70°  F.  at  noon,  and  50°  F.  to  60°  F.  in  the  evening. 
In  summer  these  figures  would  be  a  little  higher, 
but  very  hot  days,  with  a  temperature  of  85°  F.  or 
over,  are  exceptional.  The  equability  of  the  temper- 
ature is  to  my  mind  the  most  favorable  element  of  this 
climate.  The  diurnal  variation  is  very  small,  a  most 
important  factor  in  estimating  the  value  of  a  health 
resort.  The  changes  through  the  day  are  slight,  and 
never  sudden.  There  is  no  marked  chill  at  nightfall, 
and  if  invalids  should  chance  to  be  caught  out  at  sun- 
down it  is  not  so  serious  a  matter  as  at  many  invalid 
resorts  of  much  wider  fame.  I  .ini  speaking  partic- 
ularly of  Santa  Barbara.  In  the  neighborhooti  of  Los 
Angeles,  and  in  general  back  from  the  sea-coast  among 
the  foot-hills  and  mountains,  there  is  a  colil  wave 
at  night  which  must  be  trying  to  delicate  persons. 
Santa  Barbara  is  exceptionally  well  situated.  The 
sea-coast  line  runs  from  northwest  to  southeast,  and 
the  prevailing  south  to  southwest  winds  come  in  cool 
from  the  broad  I'acilic.  The  colder  winds  of  the  north 
and  east  are  shut  off  by  the  range  of  mountains  some 
twenty-five  hundred  feet  high,  which  half  encircle  the 
broad  belt  of  gently  rising  gnmnd  on  which  Santa 
Barbara  is  situated. 

There  is  very  little  wind,  as  a  rule.  For  instance, 
during  the  months  of  December  and  .lannary  there 
was  every  day  a  gentle  breeze,  just  enough  to  rufllo 
the  surface  of  the  water,  and  only  once  sufficient  to 
make  white-cups.  What  little  wind  there  is  is  never 
chilly,  and  though  an  occasional  windy  and  dusty  duy 
occurs  vet  it  is  so  much  of  un  exception  that  it  never 
need  be  taken  into  considcrnlion  in  sending  a  patient 
thither. 

1  found,  before  going  to  California,  that  there  was  a 
great  deal  of  nii»couce|(tion  about  the  so-called  "  rainy 
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season."  The  expression  naturally  calls  up  to  mind 
a  series  of  months  when  rain  falls  pretty  constantly, 
interfering  with  out-of-door  exercise,  causing  mud  and 
dampness,  and  a  generally  uncomfortable  state  of  af- 
fairs. Such  is  by  no  means  the  case.  liain  may  oc- 
cur from  November  to  May,  but  there  is  usually  very 
little  except  in  .January,  February,  and  March,  and  even 
then  an  occasional  rainy  day,  or  a  shower  in  the  night, 
followed  by  bright  sunshine,  is  the  rule.  As  the  whole 
rain-fall,  which  averages  about  fifteen  inches,  is  dis- 
tributed through  five  or  six  moulhs,  the  amount  of  un- 
pleasant weather  is  very  small,  not  enough  to  interfere 
with  the  comfort  of  the  most  delicate  patient.  There 
is  an  occasional  wet  season  when  the  greater  part  of 
the  rain-fall  occurs  in  one  or  two  mouths,  and  rivers 
overflow  their  banks,  travel  is  interrupted,  and  the 
roads  become  almost  impassable  from  mud.  Such  has 
been  the  winter  just  passed,  there  having  been  the 
greatest  rain  fall  for  over  twenty  years.  In  February 
a  great  deal  of  rain  fell,  more  than  eighteen  inches  in 
the  course  of  three  weeks  ;  but  with  the  exception  of 
annoyance  from  delayed  mails  and  interrupted  commu- 
nication it  was  not  serious.  Invalids  did  not  seem  to 
suffer  from  it,  and  for  two  reasons  :  first,  it  was  not  a 
cold  rain  ;  and,  second,  when  the  sun  shone  out  again 
the  roads  dried  rapidly  in  the  town  ami  its  immediate 
neighborhood,  and  wonted  carriage  or  horseback  exer- 
cise could  be  resumed. 

Two  other  sources  of  dampness  are  dew  and  fog. 
There  is  a  very  moderate  dew-fall,  and  what  there  is 
seems  to  lie  precipitated  in  the  early  morning,  and  at  sun- 
down and  in  the  evening  there  is  no  marked  dampness. 
AVhat  falls  in  the  night  is  so  quickly  dried  by  the  sun 
as  to  cause  no  inconvenience  whatever.  Fogs  occa- 
sionally occur,  but  are  not  disagreeable.  They  are 
warm  and  soothing,  as  there  is  a  decided  absence  of 
that  raw  and  chilly  element  which  makes  them  so  un- 
desirable on  our  coast. 

We  have  here  a  climate  wliich  would  seem  to  pos- 
sess very  few  serious  disadvantages,  and  where  we 
should  expect  patients  with  affections  which  need  a 
mild,  equable,  and  moderately  dry  climate  to  improve. 
Of  such  affections  lung  troubles  form  by  far  the  lar- 
gest contiiigeut,  and  in  the  majority  of  cases  they  jus- 
tify the  reputation  of  the  climate.  More  time  than 
has  yet  been  devoted  to  the  subject,  larger  experience, 
and  more  accurate  observation  are  needed  before  we 
can  define  with  precision  exactly  what  forms  of  pulmo- 
nary disease  are  most  benefited  by  this  climate.  With 
regard  to  phthisis,  I  should  select  Southern  California 
in  preference  to  other  health  resorts  for  cases  which 
were  not  predisposed  to  hasmorrhage,  where  the  con- 
solidated portion  of  lung  tissue  showed  a  tendency  to 
break  down,  and  even  in  cases  of  cavity  fbrmation, 
especially  if  there  were  very  free  secretion.  The 
strength  of  the  patient  is  an  important  factor  in  decid- 
ing. AVhere  the  strength  has  become  markedly  re- 
duced, and  there  is  so  much  prostration  that  exercise  is 
impossible,  I  should  choose  California  rather  than  Col- 
orado, for  instance.  The  climate  is  so  mild  as  to 
make  an  out-of-door  life  possible  for  the  most  delicate 
invalid,  and  only  as  the  patient  gained  strength  would 
a  greater  elevation  and  a  more  stimulating  air  be  ad- 
visable. 

Chronic  bronchitis,  especially  of  the  dry  form,  where 
there  is  some  emphysema,  and  the  heart  has  difficulty 
in  doing  its  work,  is  one  of  the  diseases  most  likely  to 
be  helped.     So,  too,  chronic   throat   affections,  pharyn- 


gitis, and  laryngitis,  and  catarrh  in  its  various  aspects. 
Many  asthmatics  find  that  they  are  better  in  Southern 
California,  but  generally  experience  more  relief  at 
points  of  greater  elevation  than  Santa  Barbara. 

While  California  will  always  be  a  favorite  health 
resort  for  consumptives,  and  increasingly  so  as  it  be- 
comes better  known,  and  travel  becomes  easier,  yet  I 
am  sure  that  nervous  debility  will  claim  it  more  and 
more  for  itself.  I  know  of  no  climate  better  fitted  for 
the  broken-down  man  of  business,  or  the  nervous  invalid, 
to  whom  the  slightest  household  care  is  a  burden. 
There  is  something  so  seductive  in  the  air  and  sun- 
shine and  warmth  that  one  is  perfectly  contented  to  do 
nothing  but  breathe  and  enjoy  nature.  The  universal 
testimony  of  those  who  have  lived  there  a  series  of 
years  is  that  ambition  is  forgotten,  energy  is  lost,  and 
one  gets  into  such  a  placidly  tranquil  state  of  mind 
(demoralized  we  should  call  it)  that  nothing  worries 
or  disturbs,  and  life  is  not  a  problem  to  be  solved,  but 
a  dole e  far  nii-nle  existence  to  be  enjoyed. 

Neuralgic  affections  are  especially  helped  in  this 
climate,  while  rheumatism  would  be  rather  a  contra- 
indication. 

The  choice  of  a  climate  is  in  most  cases  a  matter  of 
intelligent  experimentation,  and  experience  shows  that 
cases  which  for  a  time  are  benefited  on  the  sea-coast 
yet  now  and  then  need  a  change  inland.  There  is 
within  easy  access  of  Santa  Barbara  a  health  resort 
vi'hich  combines  most  of  the  advantages  of  that  place 
with  greater  elevation  and  consequently  more  bracino- 
air.  This  is  the  Ojai  Valley,  which  has  a  deservedly 
growing  reputation.  It  is  fifteen  hundred  to  two  thou- 
sand feet  above  the  sea-level,  cut  off  from  winds,  and 
possessing  a  very  pure  air. 

Santa  Barbara  and  the  Ojai  Valley  together  pos- 
sess nearly  all  the  requisites  of  a  thoroughly  good  cli- 
mate. 

By  all  means  advise  patients  to  consult  some  local 
practitioner.  There  are  many  minor  points  which  only 
such  knowledge  as  comes  from  residence  in  a  place 
will  suggest,  which,  though  small,  are  by  no  means 
unimportant. 

I  propose  to  say  but  little  of  Santa  Barbara  in  other 
respects.  A  few  practical  hints,  however,  as  to  accom- 
modations, cost  of  living,  and  other  incidental  expenses 
may  not  be  out  of  place.  One  has  a  choice  of  three 
modes  of  living, —  in  a  hotel,  in  a  boarding-house,  or 
keeping  house.  Hotel  life  involves  the  least  care,  but 
is  the  most  expensive.  Santa  Barbara  has  two  good 
hotels,  one  of  which,  the  Arlington,  is  the  best  in 
Southern  California.  By  the  mouth  the  expense  is 
from  two  dollars  and  a  half  to  three  dollars  a  day,  and 
the  accommodations  and  table  are  thoroughly  good. 
I  should  consider  the  freedom  from  the  cares  of  house- 
keeping, the  pleasant  social  element  which  may  be 
cultivated  or  not  as  the  person  chooses,  and  the  inde- 
pendence which  one  could  not  have  in  a  small  board- 
ing-house, as  elements  particularly  favorable  for  most 
invalids. 

There  are  several  very  good  boarding-houses  in 
Santa  Barbara,  where  the  expenses  are  about  two 
thirds  what  they  would  be  in  the  hotel.  They  are 
very  small,  however,  being  merely  dwelling-houses, 
with  at  most  three  or  four  rooms  for  guests,  and  un- 
less a  party  of  friends  could  take  the  whole  house 
there  might  be  a  greaf  deal  of  annoyance  on  the  part 
of  invalids  from  noise,  and  on  the  part  of  well  people 
from  the  constant  sight  of  some  poor  invalid,  or  the 
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hearing  an  incessant  cough.  The  table  at  several  of 
the  boanling-houses  is  said  to  he  very  good. 

Housekeeping,  with  tlie  one  exception  of  servants, 
is  said  to  be  very  easy.  Cottages  to  rent  for  tlie  sea- 
son are  very  numerous,  and  many  of  them  exceedingly 
attractive.  Good  furnislied  cottages  can  he  had  tor 
from  thirty  dollars  to  sixty  ilollars  a  inontli,  unfur- 
nished for  from  twenty  dollars  to  thirty  dollars.  An 
occasional  open  fire  at  morning  and  night  is  all  that  is 
needed  in  the  way  of  heating.  Provisions  would  aver- 
age about  the  same  as  in  the  East,  meats  and  vegetables 
being  cheaper,  and  some  groceries  dearer.  Chinese 
servants  are  almost  exclusively  employed,  and  their 
wages  range  higher  than  servants'  wages  here. 

Good  saddle-horses  can  he  bought  for  from  fifty 
dollars  to  one  hundred  dollars.  They  can  be  hired  by 
the  month  for  twenty-five  dollars,  or  a  horse  and  buggy 
for  forty  dollars,  and  for  a  short  stay  that  is  decidedly 
the  best  arrangement. 

For  any  one  who  contemplated  staying  more  than 
six  months  I  should  by  all  means  recommend  hiring  a 
house  as,  on  the  whole,  the  most  satisfactory  way  to 
live.  For  persons  who  are  well  enough  to  go  out 
without  regard  to  the  weather  a  modification  of  house- 
keepin-;  mav  be  tried  by  renting  a  house  near  one  of 
the  hotels  or  boarding-houses,  and  taking  meals  at  the 
latter.  In  that  way  more  quiet  is  secured  than  in  the 
hotel,  and  the  bugbear  of  servants  is  avoided. 

There  are  good  educational  advantages  in  Santa 
Barbara,  very  agreeable  society,  a  pleH.«ant  club,  and 
churches  of  all  denominations.  There  are  a  great 
many  more  physicians  than  can  make  a  living,  most  of 
them  obliged  to  live  there  on  account  of  their  health. 
Zvmotic  diseases  are  very  rare,  and  the  severe  diar- 
rhocal  diseases  of  children  are  almost  unknown.  Chil- 
dren do  remarkably  well,  as  they  rarely  take  cold,  and 
can  be  out  of  doors  at  play  almost  every  day  of  the 
year.  Taking  it  all  in  all,  while  there  are  many  dis- 
advantages in  an  eid'orced  residence  in  Southern  Cali- 
fornia tiiere  are  a  great  many  compensations. 

I  spent  a  few  weeks  in  Colorado  Springs  on  my 
return,  and  was  interested  to  compare  the  two  climates, 
so  radically  different,  and  yet  both  advancing  such 
strong  claims  as  health  resorts  for  consumptives.  In 
both  places  1  founri  profound  distrust  of  the  other,  and 
in  Colorado  Springs  it  was  the  opinion  that  it  was 
almost  sure  death  for  a  consumptive  to  go  from  there 
to  California.  .Several  cases  in  point  were  cited,  and 
I  myself  should  consider  it  much  the  safer  course  to 
go  from  California  to  Colorado  than  the  reverse.  From 
the  stimulating  air  of  Colorado  the  let-down  is  too 
surlden. 

Colorado  does  not  impress  n  stranger  ns  a  remarka- 
bly gooil  climate.  It  is  very  changeable,  windy,  and  at 
times  intensely  cold  or  liot,  and  has  a  markedly  stimu- 
lating effert  on  the  whole  nervous  system.  IJnt  (acts 
speak  louder  than  ihiiiiies,  and  the  farts  are  that  con- 
sumptives, many  of  them  with  but  frartions  of  lungs  in 
working  or<ler,  improve  and  live  u  comfortable  life. 
The  explanation  seems  to  me  to  be  the  dryiu'ss  and 
pureiiess  of  the  air.  Certainly  if  with  so  changeable 
a  climate  there  were  dainpnrss,  such  good  results  as  we 
tind  wouhl  Ik:  impossdile.  ( >ne  residl  of  the  change- 
ability of  (he  climate  i*  that  |iart  of  almost  every  day 
is  warm  and  pleasant  enough  for  invalids  to  lie  out. 
The  MUi's  ravs  are  very  powerful,  and  even  with  the 
thermometer  at  zero  it  is  warm  in  the  sun. 

One  wouhl  sujipose  that  the  efTccI  of  an  altitude  of 


over  five  thousand  feet  on  the  circulation,  quickening 
and  stimulating  it,  would  be  to  favor  haemoptysis,  but 
such  is  not  the  case.  The  ha;morrhagic  cases  do  well, 
as  a  rule,  and  a  primary  haemorrhage  occurring  in  Col- 
orado is  an  exception.  The  cases  where  there  is  con- 
solidation without  cavity  formation  do  best,  and  in 
many  instances  areas  of  dullness  diminish  and  clear  up 
with  astonishing  rapiditj'.  Cases  farther  advanced, 
where  there  is  already  breaking  down  of  lung  tissue, 
do  not  do  as  w-ell,  and  when  a  change  of  climate  seems 
advisable  in  such  cases  I  should  choose  California 
rather  than  Colorado. 

The  claims  of  both  these  great  sections  should  not 
be  ignored.  It  is  absurd  to  send  all  patients  to  one  or 
the  other.  There  are  cases  which  will  do  better  in 
Southern  California  than  anywhere  else,  just  as  there 
are  cases  which  need  the  diyness  of  air  and  elevation 
of  Colorado.  To  determine  which  place  will  suit  the 
given  case  requires  most  careful  study.  The  tempera- 
ment and  habits  of  the  patient,  extent  and  rate  of 
progress  of  the  disease,  ability  or  not  to  take  exercise, 
state  of  the  mucous  membranes  of  the  air-passages, 
and  a  great  many  other  points,  should  be  caretully 
considered.  Onl}'  as  that  is  done  can  the  best  results 
be  expected  from  a  change  of  climate. 

1  heard  a  great  deal  said  about  the  climate  of  New 
Mexico  and  Arizona,  but  only  jiassed  through  these 
territories  en  route  for  California,  so  cannot  speak 
from  personal  experience  of  their  value.  I  only  know 
that  the  air  seemed  to  us  to  have  an  exceptionally 
pure  and  bracing  quality,  different  from  any  other  part 
of  our  journey.  It  seemed  to  allay  all  irritation  of  the 
mucous  membranes,  and  it  was  a  delight  to  breathe  it. 
1  think  these  territories  have  a  great  future  before 
them  as  healtii  resorts.  There  is  a  table-land  which 
stretches  on  the  eastern  side  of  the  Kocky  Mountains 
even  down  through  Mexico,  at  »  varying  altitude  of 
from  four  thousand  to  seven  thousand  feet,  which  has 
virtually  the  same  climatic  conditions,  and  I  feel  sure 
that  places  will  be  found  which  will  unite  the  advan- 
tages of  Colorado  health  resorts  with  a  less  rigorous 
wiuter  climate. 


RECEXT   I'UOGUICSS    IX    orilTIl.VLMOLOGV. 
BY  o.  F.  WADSwonrn,  M.  D. 
THE   JEQflRITV    QUESTION. 

The  enthusiastic  announcement  by  De  Wecker,  nearly 
two  years  ago,  of  the  merits  of  infusion  of  jequirity  in 
the  treatment  of  trachoma  has  been  followed  by  the 
publicatioti  of  numerous  articles  on  the  subject.  Our 
readers  will  remember  a  paper  in  this  journal  by  Ur. 
Standish,  one  of  the  earliest  on  the  subject  published 
in  this  country,  giving  a  detailed  account  of  the  results 
of  this  treatment  in  a  series  of  cjises.  The  success 
attained  was  a  very  gialilying  oiie  in  view  of  the  gen- 
erally obstiinite  initure  of  the  affection  and  its  great 
tendency  to  relapses.  Hut  it  appeared  there  that  the 
claim  niado  by  l)e  Wecker  of  the  innocuousness  of 
the  remedy  as  to  ulceration  of  the  cornea  was  not 
altogether  justified.  Still  stronger  instances  of  serious 
implication  of  tin-  cornea  from  the  use  of  the  drug 
have  been  presented  by  others.  The  general  verdict, 
however,  has  been  that  the  new  remedy  is  of  much 
value  when  employed  with  caution  ami  in  properly 
seh'Cted  cises.  Precisely  what  is  the  range  of  disease 
in  which  jc(|ulritjr  may   he  safely   used  cannot  yet  be 
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regarded  as  settled.  It  would  seem  at  present  that 
its  applicatiou  should  be  much  more  narrowly  re- 
stricted than  De  AVecker  proposed  in  his  early  com- 
municatious,  and  that  unless  there  be  a  pannus  of  the 
coruea  it  is  more  likely  to  he  injurious  than  beneficial. 

In  a  recent  paper  De  Wecker  ^  gives  the  conclusions 
drawn  from  a  very  extended  experience  of  the  metliod. 
He  thinks  it  important  that  the  infusion  should  be 
used  when  fresh,  as  an  unpleasant  odor  is  developed 
after  a  few  days,  and  when  old  it  is  not  so  reliable  in 
its  action.  A  three  per  cent,  infusion  is  generally  em- 
ployed ;  a  five  per  cent,  in  cases  of  dry  degenerated 
conjunctiva  only.  The  infusion  is  applied  but  once, 
being  thoroughly  rubbed  on  the  conjunctiva  of  the 
inverted  lids  and  fornix  by  means  of  a  sponge  dipped 
in  it,  but  with  avoidance  of  the  cornea.  In  most  cases 
a  single  such  application  is  sufficient  to  produce  a  vio- 
lent ophthalmia,  and  if  the  trachoma  is  not  cured  a 
second  and  a  third  application  is  made  at  an  interval 
of  at  least  two  or  three  weeks.  The  dangers  of  je- 
quirity  ophthalmia  are  two:  the  employment  of  strong 
infusions  in  too  rapid  succession,  and  application  to  a 
conjunctiva  already  discharging.  With  pannus  of  the 
cornea  tliis  writer  asserts  that  an  intense  inflammation 
excited  by  a  single  application  brings  no  danger  to 
the  cornea,  but  an  undue  increase  of  a  beginning  oph- 
thalmia by  farther  use  of  the  drug  or  its  continuance 
when  there  is  already  a  puiulent  discharge  does  en- 
danger the  cornea,  for  there  is  tlien  produced  not  the 
specific  jequirity  ophthalmia,  but  an  increase  of  the 
preexisting  purulent  conjunctivitis.  The  remedy  should 
Dot,  therefore,  be  used  when  there  are  suspicions  of 
chronic  purulent  ophthalmia,  but  ouly  in  cases  in  which 
the  granulations  are  dry.  If  the  cornea  is  intact  treat- 
ment with  jequirity  is  rather  harmful  than  beneficial, 
for  such  cases  greatly  resemble  chronic  purulent  con- 
junctivitis with  marked  papillary  hypertrophy.  The 
few  cases  which  have  been  observed  in  which  the  in- 
flammation extended  by  inoculation  to  the  other  eye 
are  to  be  explained  by  the  production  of  purulent 
ophthalmia  in  a  conjunctiva  unsuitable  for  the  treat- 
ment, true  jequirity  ophthalmia  not  being  so  transmis- 
sible. 

The  efficiency  of  jequirity  in  simple  and  ulcerous 
pannus  De  Wecker  considers  established  without  doubt. 
He  also  claims  that,  according  to  his  observations,  its 
use  is  attended  with  no  danger  in  parenchymatous 
keratitis  and  chronic  infiltration  of  the  cornea,  which 
clear  up  with  more  or  less  certainty  and  to  a  greater 
extent  than  has  ever  been  attained  with  sj'udectomy. 
He  quotes  one  of  his  assistants,  who  had  experimented 
on  three  hundred  patients,  that  torpid  central  corneal 
ulcers,  especially  those  due  to  cicatricial  keratitis  and 
torpid  scrofulous  pannus,  with  or  without  ulcers,  may 
successfully  be  subjected  to  this  treatment.  In  these 
diseases,  however,  the  swelling  of  the  conjunctiva  and 
the  amount  of  purulent  secretion  must  be  considered 
iu  determining  whether  jequirity  should  be  used. 

The  experience  of  others  with  jequirity  has  not 
always  been  so  rose-colored.  Several  oculists  gave  the 
results  of  their  employment  of  jequirity  in  the  journal 
iu  which  the  above  paper  appeared.  From  cousid- 
eration  of  these  aud  other  publications  it  appears  that 
the  susceptibility  of  individuals  to  the  action  of  the 
remedy  is  by  no  means  uniform.  The  paiu  induced  by 
the  application  is  often  very  great ;  sometimes  severe 
rigor,  fever,  and  prostration  have  been  caused.  There 
1  Arcliives  of  Ophthalmology,  xiii.,  1. 


have  been  glandular  enlargements  in  some  cases.  Not 
only  ulceration  but  perforation  of  the  cornea  has  oc- 
curred in  several  instances,  even  when  there  was  pan- 
nus of  the  upper  half,  at  least,  of  the  cornea,  and  a 
weaker  solution  than  that  last  advised  by  De  Wecker 
was  used,  though  the  treatment  was  not  always  con- 
fined to  a  single  applicatiou.  Knapp  '  reports  a  case 
of  ordinary  trachomatous  pannus,  uo  discharge,  no 
corneal  ulcers,  in  which  a  single  brushing  of  a  fresh 
three  per  cent,  solution,  macerated  three  hours,  over 
the  everted  upper  lid  was  followed  by  a  most  intense 
reaction ;  membranes  marked,  and  when,  three  days 
later,  they  were  cast  ofT,  a  most  violent  pyorrhoea  fol- 
lowed, which,  iu  two  days,  affected  the  other  (not 
inoculated)  eye;  extensive  central  perforating  ulcers  in 
both  corneaj.  Severe  dacryocystitis  has  also  been  ob- 
served. 

In  acute  trachoma  with  clear  coruea  jequirity  has 
often  aggravated  the  inflammation,  sometimes  has  cured 
the  granulations  with  the  formation  of  dense  cicatrices. 
In  chronic  trachoma  with  vascular  and  secreting  coti- 
junctiva  the  condition  is  usually  made  worse.  In  chronic 
trachoma  with  more  or  less  cicatrized  conjunctiva, 
without  secretion  and  with  pannus,  the  result  from 
jequirity  is  often  brilliant,  at  lea^t  so  far  as  the  pannus 
is  concerned,  aud  more  rapid  than  by  any  other  method 
of  treatment.  But  even  here,  altiiough  the  pannus 
clear  up,  granulations  of  the  lids,  if  present,  often  per- 
sist, and  while  relapse  of  pannus  seems  to  be  very 
much  less  frequent  than  after  other  methods  it  is  not 
unknown.  Danger  to  the  cornea,  other  things  being 
equal,  is  inversely  as  the  amount  of  pannus. 

The  widespread  acceptation  that  the  germ  theory  of 
disease  has  acquired  at  the  present  day  made  it  natural 
that  its  aid  should  be  invoked  to  explain  the  inflamma- 
tiou  excited  by  jequirity.  De  Wecker  early  suggested 
that  a  vegetable  ferment  was  the  active  agent  con- 
cerned. Sattler  ^  undertook  an  extended  series  of  ex- 
periments on  man  and  rabbits  to  determine  the  nature 
of  this  agent.  He  described  a  period  of  incubatiou 
of  some  three  hours  between  the  application  of  the  in- 
fusion to  the  conjunctiva  and  the  Hist  appearance  of 
subjective  and  objective  symptoms,  and  considered  the 
whole  course  of  the  inflammation  to  bear  a  strong  re- 
semblance to  that  of  au  infectious  disease. 

Attempts  were  made  to  discover  some  chemical  sub- 
stance in  the  infusion  which  would  produce  the  inflam- 
mation, without  success.  There  was  found  invariably, 
however,  in  the  fluid,  sometimes  immediately  after  fil- 
tration, usually  only  some  hours  later,  a  definite  variety 
of  bacillus,  which  rapidly  increased  iu  numbers  and 
soon  began  to  collect  at  the  surface  and  to  produce 
spores.  The  film  thus  formed  sank  after  some  weeks, 
and  the  fluid  gradually  became  clear.  It  was  in  accord 
with  these  changes  that  the  activity  of  the  infusion  was 
found  to  be  greater  at  first,  but  after  a  time  to  be  wholly 
lost.  The  same  bacillus  was  found  in  small  quantity 
iu  the  purulent  secretion  of  the  conjunctiva  and  in  the 
membranous  exudation,  and  the  scanty  presence  of 
the  bacillus  here  was  regarded  as  explaining  the  cir- 
cumstance that  the  secretion  of  jequirity  ophthalmia, 
applied  even  repeatedly  to  the  healthy  conjunctiva,  ex- 
cited but  a  mild  degree  of  conjunctivitis.  The  bacil- 
lus was  also  lound  in  the  infiltrated  conjunctival  aud 
subconjunctival  tissue. 

Eudeavors   were  made    to  obtain   an   infusion   free 

2  Loc.  cit. 
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from  bacilli.  Boiling  for  half  an  hour  to  an  hour  in- 
variably made  the  infusion  wholly  ineffective.  This 
procedure,  however,  also  preci|)itated  the  albumen 
naturally  present  in  considerable  amount,  and  when  the 
fluid  was  separated  from  the  precipitate  by  filtration 
and  exposed  to  the  air  only  a  feeble  generation  of  the 
bacillus  took  place.  Addition  of  bichloride  of  mercury 
to  the  jequirity  infusion  in  the  j)roporlion  of  one  to 
10,000  stopped  the  development  of  bacilli ;  but  the  in- 
fusion still  excited  a  severe  ophthalmia.  Here  the  dis- 
covery of  spores  floating  in  the  fluid  and  capable  of 
development  when  transferred  to  a  suitable  material 
was  regarded  as  accounting  for  the  ophthalmia. 

Stronger  solutions  of  siil)limate  destroyed  the  germs. 
Thymol  (one  to  2000)  did  not  prevent  the  develop- 
ment of  spores  or  of  inflammation. 

By  careful  observation  of  precautions  against  the 
admission  of  germs  Sattler  succeeded  in  preserving  for 
weeks,  in  a  flask  stopped  with  cotton  wool,  an  infusion 
wholly  free  from  germs.  Nevertheless,  when  this  in- 
fusion was  carefully  dropped  upon  the  conjunctiva  it 
excited  a  marked  ophthalmia.  This  result  Sattler  read- 
ily explained  by  the  supposition  that  it  must  have  been 
difBculi  to  prevent  germs  free  in  the  air  from  reaching 
the  conjunctiva  during  and  after  the  application. 

Finally,  pure  cultures  of  the  bacillus  were  made. 
The  cultivated  bacillus  placed  in  the  conjunctival  sac 
Ciiused  a  conjunctivitis.  After  a  single  application  the 
conjunctivitis  was  mild,  and  in  twenty-four  hours  only 
slight  traces  of  it  remained.  A  number  of  applications 
at  intervals  of  one  or  two  hours  excited  the  character- 
istic diphtheritic  exudation  in  the  fornix  conjunctivie, 
and  the  inflammation  continued  several  days.  Sattler 
considered  it  proven  that  the  o[ihthalmia  was  caused 
by  the  bacillus  in  question.  This  bacillus,  however, 
was  not  originally  in  the  jequirity  pea,  but  one  whose 
germs  were  very  generally  present  in  the  air.  Under 
ordinary  circumstances  innocuous,  when  transplanted 
to  a  suitable  soil  (jequirity  infusion)  it  developed  a 
pronounced  malignancy.  He  ailinitled  that  a  bacillus 
of  similar  a|>pearance  and  like  behavior  on  cultivation 
was  to  be  found  in  infusion  of  ordinary  peas,  but 
claimed  that  the  conjunctivitis  causeil  by  pea  infusion 
containing  the  bacillus  was  very  mild. 

Two  years  earlier  Satth-r '  had  described  a  micrococ- 
cus in  the  granules  of  trachoma,  which  he  believed  to  be 
the  cause  of  the  disease.  Now,  in  view  of  the  curative 
action  of  jequirity  in  trachoma,  he  considered  that, 
jnst  as  the  new  bacillus  in  jequirity  infusion  prevents 
the  development  of  all  other  germs  that  may  be 
present  there,  so  in  the  trachomatous  conjunctiva  it 
modifii'S  the  condition  of  the  tissues  in  such  a  manner 
as  to  deprive  the  micrococcus  which  has  produced  the 
trachoma  of  its  means  of  existence. 

Sattler's  |)osilion  did  not  remain  long  uncontroverted. 
Hippel  ^  came  to  very  diU'erent  conclusions.  He  also 
experimented  on  man  and  rabbits.  He  denies  the 
analogy  with  infections,  asserting  that  there  is  no  pe- 
riod of  incubation,  and  that  if  the  disease  were  infec- 
tious it  should  lie  ea-«ily  capable  of  propagation  by 
the  secretions.  His  attempts  to  prevent  the  develop- 
ment of  the  bacillus  by  solutions  of  sublimate,  even 
as  strong  as  one  to  5<>00,  were  unsuccessful.  Yet 
he  points  nut  that  he  was  able  to  produce  in  the  rab- 
bit by  .solution  of  sublinnile  alono  (one  to  GOOO)  a 
violent  conjunctivitis,  with  diphtheritic  inliltration,  ne- 
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crosis  of  conjunctiva,  and  destruction  of  the  eye.  Re- 
garding the  possibility  that  sublimate  might,  by  chem- 
ical action,  not  by  its  antiseptic  properties,  prevent  the 
effect  of  jequirity,  he  used  one  half  to  two  per  cent, 
carbolic  acid,  one  third  to  one  sixth  per  cent,  salicylic 
acid,  and  four  per  cent,  boracic  acid  solutions.  With  all 
he  was  able  to  preserve  the  infusions  for  months  free 
from  bacilli,  and  although  there  were  particles  in  the 
fluids  which  might  have  passed  for  spores,  carefid  at- 
tempts at  cultivation  of  these  wholly  failed.  Yet  the 
infusions,  even  when  three  or  four  months  old,  excited 
the  same  violent  ophthalmia  as  did  fresh  watery  prep- 
ations  swarming  with  bacilli.  Hippel  found  in  infu- 
sions both  of  hay  and  peas  a  bacillus  strongly  resem- 
bling that  of  jequirity,  and  was  able  by  repeated 
applications  of  these  to  produce  in  rabbits  severe  con- 
junctivitis, with  adherent  gr.iy  exudation  in  the  fold  of 
transmission,  and  secondary  affection  of  the  cornea. 
Farther,  an  oily  substance  with  strong  odor  of  jequiri- 
ty was  prepared  by  Guhtgens  by  treatment  with  ether. 
This,  used  in  the  form  of  a  neutral  emulsion,  caused 
in  two  rabbits  a  thoroughly  characteristic  ophthalmia, 
with  the  single  difference  that  the  inflammation  devel- 
oped more  slowly.  The  experiments  were  too  few, 
however,  to  determine  if  this  really  contained  the  act- 
ive principle  of  the  drug. 

Still  more  recently  Neisser,'  in  Breslau.  Klein,*  in 
London,  and  Salomonsen,"  in  Copenhagen,  have  pub- 
lished the  results  of  experiments  undertaken  to  determine 
the  influence  of  Sattler's  bacillus  in  causing  the  jecjuir- 
ity  ophthalmia,  Neisser  and  Salomonsen  agree  that 
there  is  a  so-called  period  of  incubation,  but  without 
giving  it  the  signilicance  Sattler  attached  to  it.  All 
confirm  the  observation  of  Sattler  that  a  sterile  infu- 
sion possesses  full  virulency,  and  concur  in  the  state- 
ment that  the  bacillus  is  not  the  active  agent, 

Neisser  and  Salomonsen  even  assert  that,  instead  of 
the  bacillus  causing  the  inflammation,  it  is  this  which 
after  a  time  destroys  the  potency  of  the  jequirity, 
while,  on  the  other  hand,  the  activity  of  the  infusion  is 
preserved  so  long  as  it  is  kept  free  from  germs.  All 
were  unable  to  find  the  bacillus  in  the  secretions,  or 
in  cultures  made  by  inoculating  suitable  soils  with  the 
pus  and  membranes.  Boiling,  or,  according  to  Neisser, 
even  long  standing  at  a  temperature  of  38°  C  to  ;tD° 
C,  destroyed  the  elHcacy  of  the  drug.  Finally,  Klein, 
having  sterilized  infusions  by  boiling,  inoculated  them 
with  bacilli  and  spores  from  another  preparation,  and 
when  after  twenty-four  hours  they  were  swarming 
with  bacilli  found  their  application  to  the  conjuoctiva 
entirely  iueffeclive. 


—  The  following  elephantine  dose  was  recently  ad- 
ministered by  the  attendant  veterinary  to  one  of  Bar- 
num's  secular  elephants,  "  Allah,"  which  was  attacktxi 
with  enteritis  while  in  Cincinnati :  Lard,  eight  pounds  ; 
linseed  oil,  one  gallon  ;  tincture  of  opium,  one  pint ; 
spirits  of  nitrous  ether,  one  pint  ;  syrup,  one  (piart. 
The  lard  and  oil  were  first  mixed,  then  the  other  in- 
gredients addcil.  The  trunk  was  raised  above  the 
head  and  the  mixture  poured  down  the  throat  through 
a  large  metal  tube,      Ilis  elephancy  recovered, 

«  r<>nlr«lbl»ll  fiir  nrm-l.  Aiieonlinilkiinclf.  Fotirii.irv,  l.'W4. 
*  Onlrallilnll  fiir  clie  nip.l.  Wimoii..  h«(tcn,  Xo.  .S,  ISK4. 
^  OiitralbUlt  fiir  pracl.  Aiigenlieilliundc,  March,  1884. 
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THE  ANNUAL  MEETING  OF  THE  PENNSYL- 
A'ANIA  STATE  MEDICAL  SOCIETY,  MAY  14,  15, 
AND  16,  1884.1 

Third  Day's  Proceedings. 

Professor  Leidt,  Presulent  of  the  Anatomical 
Board  of  the  State  (appointed  under  the  law  recently 
adopted  to  protect  dissection  by  the  distribution  of 
cadavers  from  various  public  institutions  throughout 
the  State  to  the  colleges),  addressed  the  Society,  and 
requested  the  cooperatiou  of  the  medical  profession  of 
Pennsylvania  in  seeing  the  law  faithful!)'  and  fairly 
executed. 

Dr.  N.  S.  Little  read  the  address  in  Ophthal- 
mology, in  which  he  discussed  the  value  of  pupillary 
symptoms  in  general  disease,  based  upon  the  records  of 
1000  cases. 

Du.  Edward  .Jackson,  of  Chester  County,  in  a 
brief  communication  called  attention  to  the  danger  of 
Poisoning  by  Mydriatics,  and  referred  to  a  number  of 
fatal  cases. 

A    FORM    OF    EPITHELIAL    MYCOSIS    FROM    A    CLINICAL 
STAND-POINT 

was  considered  in  a  paper  by  Dr.  Albert  G.  Hkyl, 
in  which  he  discussed  tiie  relations  of  microorganisms 
to  certain  diseased  states,  and  directed  especial  atten- 
tion to  forms  of  bacterial  infection  observed  in  the  eye, 
not  always  limited  to  the  conjunctival  epithelium,  but 
seen  in  other  localities.  This  atfectiou  is  almost  always 
fatal. 

AN    ELECTRIC    LARYNGOSCOPE 

was  shown  by  Dr.  Carl  Seiler,  which  consisted  in  a 
small  arc-lamp  fixed  in  front  of  the  mirror  on  the  fore- 
head of  the  observer.  It  was  operated  by  a  storage 
battery. 

Dr.  J.  SoLis  Cohen  exhibited  Trouve's  polyscope 
for  examining  the  larynx,  and  for  rhinoscopy. 

In  a  communication  entitled  Does  Clirouic  Discharge 
from  the  Ear  make  Life  Insurance  Hazardous  ?  Dr. 
Charles  L.  Tcrnbull  answered  the  query  in  the 
affirmative,  after  considering  the  reports  of  a  number 
of  cases. 

Dr.  Peter  D.  Keyser  in  a  conclusion  of  the  paper 
read  at  a  former  meeting,  on  Some  Ophthalmological 
Observations  during  Ten  Years'  Service  in  Wills'  Eye 
Hospital,  gave  a  number  of  clinical  histories  of  cases  of 
affections  of  the  choroid,  retina,  optic  nerve,  recti 
muscles,  sclerotis,  vitreous,  etc.,  with  some  anomalies  of 
refraction. 

the    ADDRESS    IN    SURGERY 

was  delivered  by  Dr.  John  B.  Roberts,  of  Philadel- 
phia, who  exposed  some  •'  surgical  delusions  "  with  re- 
gard to  the  safety  of  cliloroform  anaesthesia  ;  the  value 
of  styptics,  dangers  of  trepliining  the  skull,  necessary 
fatality  of  heart  wounds,  lateral  symmetry  of  normal 
limbs  in  the  same  individual,  and  one  or  two  other 
points  of  interest. 

Dr.  E.  T.  Brden  read  a  paper  upon  the 

operative  treatment  of  purulent  pleural 

effusions, 

written   in    conjunction   with    Dr.  J.  Wm.   White,   in 

1  Continued  from  page  5-35. 


which  he  detailed  the  indications  for  the  operation  ; 
gave  a  resume  of  thirteen  cases  in  which  it  had  been 
performed,  with  the  report  of  an  original  case  in  which 
a  section  of  three  ribs  was  removed  with  good  results. 
Dr.  C.  B.  Nancrede,  in  a  paper  ou 

THE    BICHLORIDE    OF    MERCURY   AS    A    SURGICAL 
DRESSING, 

spoke  enthusiastically  in  its  praise,  and  reported  cases 
of  amputation  of  breast  and  other  major  operations 
which  healed  without  a  drop  of  pus. 

PUBLICATION    OF    PAPERS    AND    ABSTRACTS. 

Upon  reassembling  in  the  afternoon  tlie  report  of 
the  Committee  upon  Publication  of  papers  aud  abstracts 
was  presented  as  follows:  — 

"All  the  papers  read  or  appointed  to  be  read  before 
this  Society  become  thereby  tlie  exclusive  property  of 
the  Society,  and  the  author  has  no  right  to  publish  or 
cause  to  be  published  tlie  paper  or  any  part  of  the 
same  without  the  consent  of  this  Society.  The  Com- 
mittee on  Publication  shall  not  be  at  liberty  to  publish 
any  paper  that  has  been  published  in  violation  of  the 
above  requirements. 

"  Resolved,  That  the  Medical  Society  of  the  State  of 
Pennsylvania  look  with  great  disfavor  upon  the  mak- 
ing use  of  this  organization  as  an  advertising  medium, 
and  hold  such  practice  as  contemptible  as  a  flagrant 
violation  of  the  spirit  of  the  Code  of  Medical  F^thics." 

This  was  adopted  with  the  amendment  that  the 
Society  reserved  the  right  to  furnish  abstracts  or  to 
permit  them  to  be  furnished  for  publication. 

Dr.  De  Forrest  Willard  read  an  excellent  paper 
upon 

NON-NECESSITY  OF   TARSOTOMY  IN    TALIPES  OF    CHIL- 
DREN, 

and  presented  cases  showing  the  value  of  manipulation 
and  stretching  with  proper  apparatus.  He  exhibited 
a  form  of  apparatus  in  which  a  shoe  on  the  ati'ected 
foot  was  attached  to  a  belt  around  the  pelvis  by  a  ver- 
tical, lateral  steel  rod,  jointed  opposite  the  knee  and 
thigh,  in  connection  with  which  was  a  long  spiral 
spring,  which  by  a  constant  action  everted  the  toes. 
Cases  were  shown  and  photographs  passed  around  to 
prove  that  tarsotomy  is  not  needed  in  children  even 
when  the  deformity  is  great. 

Dr.  a.  Sydney  Roberts  exhibited  several  cases 
illustratiug  the  application  of  a  new  form  of  splint  to 
the  treatment  of  Chronic  Articular  Osteitis  of  the 
Knee-Joiiit,  and  Dr.  W.  S.  Janney  exhibited  a  case 
of  deflection  of  the  trachea,  in  which  the  presence  of  a 
large  tumor  of  the  neck  had  required  the  performance 
of  tracheotomy. 

reports,    RESOLVES,    AND    ANNOUNCEMENTS. 

A  favorable  report  on  the  plan  submitted  during 
the  first  day  to  found  a  society  to  organize  a  State 
Board  of  Health,  and  to  help  educate  the  community 
in  medical  matters  and  the  principles  of  health  was 
adopted  without  debate. 

Resolutions  paying  tributes  to  the  memory  of  the 
late  Professor  Gross,  and  proposing  the  erection  of  a 
monument  to  him  in  Fairmount  Park,  were  unani- 
mously approved. 

The  titne  for  the  next  meeting,  at  Scranton,  was 
changed  from  May  2,  1885,  to  the  last  Wednesday  iu 
May,  on  account  of  the  proximity  of  the  former  date 
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to  the  time  of  the  meeting  of  the  American  Medical 
Association  in  New  Orleans. 

The  announcements  for  the  regular  addresses  in 
next  year's  session  were  made  as  follows:  In  surgery, 
Ur.  E.  A.  Wood,  of  Pittsburg;  in  obstetrics.  Dr.  C.  A. 
Rahter,  of  Harrisburg ;  in  hygiene,  Dr.  J.  G.  Richard- 
son, of  Philadelphia ;  in  mental  diseases.  Dr.  S.  S. 
Schultz,  of  Danville;  in  otology,  Dr.  C.  S.  Turnbull, 
of  Pliiladelphia. 

Just  previous  to  the  adjourument  sine,  die  the  new 
President,  Dk.  E.  J.  Ali.en,  was  introduce^',  by  the 
ex-president,  who  made  some  valedictory  remarks,  and 
welcomed  his  successor,  to  which  Dr.  Allen  responded 
in  a  few  words,  thanking  the  Society  for  the  honor 
conferred.     The  Association  then  adjourned. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    SI.    BDCKIXGHAM,    M.    D.,    SECRETARY. 

Mat  2G.  1884.  The  President,  Dr.  Charles  D. 
HOMANS,  in  the  chair. 

SPECIME.N  ILLUSTRATING  PROGRESSIVE  MOVEMENT 
OF  DERMOID  LINING  OF  EXTERNAL  AUDITORY  CA- 
NAL. 

Dk.  F.  H.  Hoopkr  showed  a  specimen  which  had 
been  removed  from  the  ear,  and  which  came  away 
sticking  to  a  cerurainal  plug.  The  specimen  repre- 
sented ihe  dermoid  coat  of  the  meinbrana  tympani  and 
of  a  portion  of  the  external  auditory  canal.  When 
first  syringed  out  it  was  rolled  up  into  a  compact  mass, 
but  on  being  placed  in  water  it  unravelled  to  its  present 
length,  which  is  four  inches  and  a  half.  Its  width 
is  half  an  inch.  The  specimen  illustrated  very  well 
the  progressive  movement  from  within  outward  of  the 
dermoid  liidng  of  the  exteinal  auditory  canal  and  of 
the  outer  coat  of  the  membrana  tympani.  This  move- 
ment has  long  been  recognized,  and  even  the  direc- 
ion  with  which  it  takes  place  has  been  demonstra- 
ted by  Dr.  C.  .J.  Blake's  ingenious  observations  on  the 
subject.  In  this  instance  the  epidermis  in  its  outward 
movement,  meeting  with  the  resisting  plug  of  cerumen, 
gradually  foldi'd  up  on  itself  (like  tlie  sides  of  an  ac- 
cordion when  the  instrument  is  closed)  ;  which  explains 
how  a  mass  of  this  length  could  bn  accommodated  in 
the  small  portion  of  the  meatus  between  the  ccruminal 
plug  and  the  drum-membrane. 

Dr.  J.  Orne  Green  said  the  specimen  shown  w.as 
an  unusually  large  and  perfect  one.  In  regard  to 
the  mode  of  formation  of  these  collections  it  wiuihl 
be  interesting  to  know  whether  the  roll  lay  across 
or  lengthwise  of  the  meatus,  and  he  was  not  aware 
that  tiiis  fact  hail  been  as  yet  noted  ;  if  the  ex|)lana- 
tion  given  wai  the  correct  one,  we  should  expect  it  to 
lie  across.  For  hiinself  he  was  unable  to  accept  the 
undoubted  outwanl  gnuvlh  of  the  dertnoiil  layer  of 
the  drum-membrane  as  explanatory  of  all  or  even  of  the 
rnajurity  of  these  epidermal  collections  in  the  meatus  ; 
for  such  were  often  found  on  a  circumscribed  portion 
of  tiie  walls  of  the  passage  only,  even  in  the  extreme 
out<-r  pi>rlions,  all  other  parts  of  the  walls  and  of  the 
drum-membrane  being  healihy.  lie  was  rather  in- 
clined lo  refer  them  to  what  hiis  been  ailleil  "  desqua- 
mative inflammation,"  which  leads  to  large  collections 
of  epidermis,    sometimes    in    the     tympanum    proper, 


sometimes  in  the  mastoid  cells,  and  not  infrequently  in 
other  parts  of  the  body,  as  the  vagina.  It  might  be 
that  further  investigation  would  show  that  collections 
like  the  one  under  discussion,  consisting  of  a  distinct 
roll  of  epidermis,  were  influenced  to  take  the  form  of  a 
roll  by  the  dermoid  movement,  but  even  in  these  cases 
it  seemed  to  hiin  we  must  assume  a  pathological  pro- 
cess to  account  for  the  enormous  epithelial  develop- 
ment. 

Di£.  Hooper,  in  answer  to  a  question  by  Dr.  Minot, 
said  that  the  patient  complained  of  deafness.  Hoth  ears 
were  full  of  cerumen,  and  this  compact  mass  was  syr- 
inged out.  The  drum  was  much  injected,  yet  there 
had  been  no  history  of  inflammation.  Hearing  is  now 
perfect. 

LINKS  OF  ARTICULATED  CATHETER  REMOVED  FROM 
THE  BLADDEU. 

Dr.  J.  Collins  AVarren  showed  several  links  of 
an  articulated  metallic  catheter,  which  had  broken  off 
in  the  bladder  when  passed  bv  the  patient,  an  accident 
which  has  happened  several  times.  They  had  been 
retained  some- six  months,  and  he  used  the  lithotrite, 
expecting  to  break  up  incrustations  and  separate  by 
evacuation.  At  the  tirst  introduction  several  pieces  of 
catheter  were  caught  ami  brought  away.  Others  were 
washed  out,  and  on  using  the  lithotrite  again  it  be- 
came locked,  and  would  not  easily  open.  By  means 
of  incising  the  meatus,  a  link  which  formed  a  barb 
with  the  jaws  of  the  instrument  was  withdrawn. 
There  proved  to  be  little  or  no  incrustation. 

Dr.  R.  H.  FiTZ  read  a  paper  on 

THE  importance  OF  PERSISTENT  OMPHALO-MESF.N- 
TERIC  REMAINS  AS  A  CAUSE  OF  INTESTINAL  OB- 
STRUCTION. 

The  report  of  the  discussion  on  this  paper  is  delayed 
by  request  of  Dr.  Fitz. 

Dr.  J.  Orne  Green  re.id  a  paper  on 

SEROUS    EFFUSIONS    IN    THE    TT.MPANUM.' 

Dr.  Green  said  in  answer  to  Dr.  C.  J.  Blake  that 
he  thought  paratencesis  was  indicated  in  a  case  of  effu- 
sion without  congestion,  provided  it  were  not  absorbed 
by  inllation. 

Dr.  C.  J.  Blake  said  that  among  the  causes  for 
hydrops  tympani  were  closure  of  the  Eustachian  tube, 
which  commonly  includes  some  congestion  ;  the  pres- 
ence of  nasal  polypi,  when  the  condition  can  be  re- 
moved by  the  removal  of  the  polypus;  and  reflexes  af- 
fecting the  vaso-motor  nerves  of  the  part.  Ho  meu- 
tioned  a  case  of  exposure  to  cold  during  a  drive,  which 
was  followed  in  two  hours  by  great  pain,  with  swelling 
and  bulging  of  the  upper  part  of  the  lymp.innm.  which 
was  transparent  with  efl'usion,  although  there  was  uo 
liquid  in  the  middle  ear.  The  condition,  if  not  re- 
lieved, would  grow  worse.  Inflation  was  impossible, 
and  paracentesis  caused  the  cidlapse  of  the  bulged 
membrane  with  a  sharp  hiss  of  escaping  air.  An  hour 
later  there  was  a  Iree  serous  disoharye.  He  nsked 
the  reader  if  he  is  ever  obliged  in  these  cases  to  use 
the  Eustachian  bougie. 

Dr.  ItitEKN  said  that  he  thinks  either  Politzer's  in- 
flaliciii  or  the  catheter  can  commonly  be  used  in  this 
coiiditiiin.  He  woidd  not,  however,  hi'sitate  to  use  the 
Imugie  if  they  failed,  and  he  does  use  it  iu  other 
forms. 

*  Sec  psff**  551  of  tl»i«  niimlirr  of  the  JorHNAi- 
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Dr.  S.  W.  Langmaid  expressed  his  opinion  that 
most  people  are  unable  to  have  the  nostrils  long  oc- 
cluded without  risk  of  effusion  in  the  ear,  and  that  tlie 
risk  is  increased  if  there  is  at  the  same  time  a  pharyn- 
geal stenosis,  from  whatever  cause. 

Dr.  Green  said  that  he  had  not  intended  to  go 
into  anything  hut  the  common  forms,  and  he  wished 
to  dwell  particularly  on  the  diagnosis  and  treatment. 

Dr.  G.  K.  Sabine  asked  if  there  is  any  value  in 
the  common  practice  of  inflating  the  ear  by  blowing 
against  the  fingers. 

Dr.  Green  thought  it  would  only  be  possible  in 
simple  cases.  It  is  partial,  and  it  may  do  harm  by 
causing  congestion  of  the  whole  head,  while  from  the 
frequency  with  which  the  patient  is  tempted  to  use  it 
there  is  danger  of  stretching  the  drum. 

PERCEPTION    OF    MUSICAL    NOTES    IN    ANIMALS. 

Dr.  C.  J.  Blake  showed  a  whistle  invented  by 
Francis  Dalton  in  which  the  pitch  is  regulated  by  a 
screw.  By  the  use  of  this  it  is  found  that  small  dogs 
appreciate  a  higher  pitch  than  large  ones.  Experi- 
ments are  now  in  process  on  cats. 


ESSEX  NORTH  DISTRICT  MEDICAL  SOCIETY. 

H.  F.  ADAMS,  M.  D.,    CORRESPONDING  SECRETARY,  REPORTER. 

The  regular  annual  meeting  of  the  Essex  North 
District  Medical  Society  was  held  at  the  Eagle  House, 
Haverhill,  March  7,  1884,  Dr.  .J.  A.  Douglass,  of 
Amesbury,  President,  in  the  chair. 

The  annual  address  was  by  Dr.  E.  P.  Hurd,  of 
Newburyport,  Vice-President  of  the  Society  ;  subject 

cerebral  localizations. 

The  following  is  a  synopsis :  The  essayist  divided 
his  topic  into  four  heads  :  First,  the  general  physiology 
of  the  cerebrum  ;  second,  regional  physiology  ;  third, 
psychical  evolution  and  conical  centres  ;  fourth,  the 
explanation. 

Under  the  first  head,  he  said,  there  was  general 
agreement  that  the  hemispheres  were  the  seat  of  the 
intellectual  operations  and  of  volition,  as  proved  by  mu- 
tilations in  animals  (removal  of  parts  or  the  whole  of 
the  cerebrum)  and  the  effects  of  disease  in  man  (atro- 
phy, inflammation,  oedema,  etc.).  Grave  lesions  of  the 
encepbalou,  whether  morbid  or  experimental,  are  always 
attended  with  enfeeblement  or  disappearance  of  the 
psychical  faculties,  and  it  is  a  fact,  too,  that  motility 
also  suffers  in  a  marked  degree. 

When  we  come  to  the  matter  of  regional  physiology, 
we  find  ourselves  in  the  midst  of  problems  that  still 
await  complete  solution.  The  first  and  capital  fact 
in  cerebral  localizations  was  the  discovery  by  Broca 
in  1861  of  the  speech  centre  in  the  posterior  part  of 
the  third  frontal  convolution  of   the  left  hemisphere.^ 

1  The  whole  subject  of  aphasia  is  a  complex  one,  nor  have  we  yet 
the  data  for  its  complete  exposition  I'rora  the  stand-point  of  definite 
anatomical  bases. 

Broca's  convolution  is  regarded  as  the  seat  of  language  expres- 
sion, that  is,  the  centre  from  which  volitional  incitations  to  move- 
ments of  articulation  pass  downwards.  At  the  same  time  there  are 
several  well-attested  cases  on  record  which  go  to  show  that  lesions 
in  the  neighborhood  of  (that  is,  posteriorly  and  below)  Broca's  cen- 
tre are  attended  with  aphasia,  often  with  verbal  surdity  and  blind- 
ness. I  call  particular  attention  to  the  Contribution  to  the  Study  of 
Aphasia  by  Dr.  Balzer  in  the  Gazette  Medicale  de  Paris,  March  1 
and  15,  1884.  In  one  of  Dr.  Balzer's  cases  there  was  marked  motor 
aphasia  and  agraphia  with  verbal  blindness  and  deafness  and  gen- 
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Thousands  of  observations  have  confirmed  Broca's 
thesis,  and  lesions  of  Broca's  convolution  extending 
into  the  pre-frontal  lobes  are  found  to  be  attended  not 
only  with  aphasia  but  with  amnesia,  —  loss  of  the  mem- 
ory of  ideas,  as  well  as  of  words  and  verbal  expres- 
sion. Other  considerations,  such  as  the  effect  of  de- 
struction of  these  inexcitable  (pre-frontal)  lobes,  go  to 
show  that  their  main  function  is  psychical.  Hui^hlino-s 
Jackson  thinks  that  they  are  par  excellence  the  motor 
substrata,  but  if  any  motor  influence  emanates  from 
them  (and  anatomically  these  lobes  certainly  seem  to  be 
connected  through  the  corona  radiata  with  the  motor 
portion  of  the  cerebro-spinal  axis),  such  motor  influ- 
ence must  be  of  an  inhibitory  character,  that  is,  re- 
straining rather  ihau  exciting.  We  have  certainly 
instances  of  motor  ueurility  which  is  inhibitory  in  the 
cardiac  branches  of  tlie  par  vaguin,  the  depressor  nerve 
of  Cyon,  etc.  As  to  the  functions  of  ihe  parietal 
lobes,  Ferrier's  carefully  conducted  exptriments  seem 
to  prove  that  they  are  motor  rather  than  ])sychical ; 
this  is  especially  true  of  certain  areas  of  gray  matter 
bounding  the  fissure  of  Rolando,  electrical  stimulation 
of  which  produces  definite  motor  results,  destruction  of 
these  areas  being  followed  by  local  paralyses,  as  of 
limbs.  The  phenomenon  of  descending  degeneration 
of  the  medullary  strands  between  Ferrier's  cortical  cen- 
tres and  the  basal  ganglia,  in  the  case  of  lesions  of  the 
so-called  motor  regions,  and  the  coincidence  of  this  de- 
generation with  similar  degradation  of  the  motor  col- 
umns of  the  spinal  cord,  as  noted  by  Charcot  and 
Flechsig,  seems  to  point  to  direct  anatomical  connec- 
tion between  the  anterior  and  crossed  pyramidal  col- 
umns of  the  spinal  cord  and  those  cortical  reo^ions. 
Frauck  and  Pitres  have  obtained  similar  results  by 
section  of  the  fibres  proceeding  from  the  gray  matter 
bounding  the  fissure  of  Rolando,  secondary  degenera- 
tions occurring  precisely  similar  to  those  which  are  seen 
in  motor  nerves  after  their  separation  from  their  trophic 
centres  in  the  spinal  cord,  and  they  reason  from  this 
that  "  the  medullary  fibres  between  the  cortical  centres 
and  the  lower  motor  nuclei  bear  the  same  relation  to 
the  nerve  cells  of  the  cortex  as  the  spinal  motor  nerves 
to  the  multipolar  cells  of  the  anterior  cornua." 

Experimenters  working  in  the  same  direction  with 
Ferrier  (Carville  and  Duret,  Luciani  and  Tambourini, 

eral  intellectual  obtusion.  The  autopsy  disclosed  (on  the  left  side) 
softening  of  the  lirst  temporo-sphenoidal  convolution,  the  lower  por- 
tion of  the  inferior  parietal  lobule,  and  the  pit  courbe;  that  is,  the 
centres  of  sight  and  iiearing  were  involved.  Here,  although  Broca's 
speech  centre  was  not  directly  affected,  it  is  easy  to  understand  that 
an  extensive  lesion  in  the  vicinity  might  have  had  a  considerable 
inhibiting  influence  on  that  centre,  especially  when  it  is  taken  into 
consideration  that  an  important  branch  of  the  Sylvian  artery  was 
found  calcitied.  Moreover,  the  auditory  and  visual  centres  on  the 
left  side  were  destroyed.  The  language  function  is  so  associated 
with  ideation  generally,  and  normal  ideation  is  so  dependent  on 
integrity  of  the  perceptive  centres,  that  serious  lesion  of  the  latter 
must  impair  (it  it  does  not  render  utterly  impossible)  all  reminiscen- 
tial  reproduction,  in  other  \vords,  verbal  expression  must  be  lack- 
ing when  the  memory  of  words  is  gone. 

Balzer's  second  case  was  one  of  pathological  "muteness."  The 
left  temporn-sphenoidal  lobe  was  "a  mass  of  pus."  There  was  con- 
siderable congestion  of  the  inferior  portions  of  the  left  frontal  lobe, 
and  slight  adhesions  of  the  membranes.  The  observation  is  imper- 
fectly reported,  and  on  the  whole  is  hardly  to  be  regarded  as  evi- 
dence against  Broca's  doctrine 

His  third  observation  is  carefully  reported.  It  is  a  case  of  tuber- 
culous meningitis  on  the  left  side,  and  the  general  symptoms, 
coupled  with  the  post-mortem  revelations,  remarkably  sustain  the 
doctrines  of  localization  as  propounded  by  Ferrier.  There  was  right 
hemiplegia  and  lesion  on  both  sides  of  the  lissure  of  Knlandu,  motor 
aphasia,  verbal  blindness  and  deafness,  agraphia  with  meningo- 
encephalitis of  Broca's  convolution,  the  temporo-sphenoidal  lobe, 
and  the  angular  gyrus.  Tuberculous  meningitis  seldom  lends  itself 
to  the  elucidation  of  cerebral  localizations.  In  this  instance  the  data 
were  sufficient  to  sanction  quite  positive  conclusions. 
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notably  Yeo)  have  added  confirmation  to  Ferrier's 
views,  and  hundreds  of  clinical  and  post-mortem  ob- 
servations have  demonstrated  the  concomitance  of  gen- 
eral or  limited  parnlyscs  with  lesions  more  or  less  cir- 
cumscribed of  tiiose  portions  of  the  parietal  lobes  now 
known  as  Ferrier's  centres. 

Among  the  important  contribntions  which  have  ap- 
peared in  American  medical  journals,  throwing  light 
on  certain  aspects  of  the  subject,  were  signaled  the 
papers  liy  Seguin  and  Dalton  in  the  Medical  Record 
(iy81).  The  "  new  phrenology  "  has  been  proved  a 
valuable  aid  to  diagnosis  by  the  former,  who  has  found 
Ferrier's  statement  of  localizations  to  be,  "  not  theo- 
retical guides,  but  valuable  life  laws."  The  e.xperi- 
ments  of  Dalton  go  to  corroborate  the  position  of 
Ferrier,  that  the  angular  gyrus  is  the  seat  of  visual 
perception,  blindness  following  its  excision  in  dogs. 

Allusion  was  made  to  numerous  cases  on  record  of 
abscesses  of  the  hemispheres  which  have  been  diagnos- 
ticated by  the  local  paralytic  symptoms.  The  skull 
has  been  trephined,  the  abscess  evacuated,  and  recov- 
ery has  followed  the  operation.  It  is  worthy  of  note, 
too,  that  Dr.  Ilughlings  Jackson,  reasoning  from  clin- 
ical and  pathological  observations  of  unilateral  and 
localized  epileptiform  convulsions,  formulated  in  ad- 
vance of  any  experiments  of  Fritsch  and  Ilitzig 
views  of  the  ajtiology  of  these  convulsions,  which  are 
found  to  be  in  accordance  with  Ferrier's  observations 
and  tliose  of  his  German  predecessors.  These  obscure 
forms  of  epilepsy,  referred  by  Jackson  to  irritative  or 
discharging  lesions  of  Ferrier's  centres,  are  now  known 
as  "  Jacksonian  epilepsy."  With  regard  to  the  various 
sensory  centres  (auditory,  visual,  gustatory,  tactile,  etc.) 
there  is  still  great  uncertainty  ;  experimenters  are  not 
agreed  as  to  the  precise  location  of  the.se  centres 
in  the  cortex,  nor  as  to  the  function  of  the  occipital 
lobes. 

Under  his  third  head  ([isychical  evolution,  etc.)  the 
essayist  di.scu8sed  the  ancient  phrenological  l)ypothesis, 
which  he  considered  unfounded  and  absurd.  He  ad- 
vocated the  evolutionary  doctrine,  which  teaches  —  in 
opposition  to  the  old  view  that  mind  is  con.-itituted  by 
an  assemblage  of  distinct  faculties,  having  their  seals 
in  separate  regions  of  the  cerebral  cortex — that  "in- 
telligence has  neither  distinct  grades  nor  is  constituted 
of  faculties  that  are  truly  indepeM<leiit ;  its  highest 
phenomena  being  the  effects  of  a  complication  that  has 
arisen  by  insensible  steps  out  of  the  sinii)lest  elements." 
The  only  division  of  mind  that  has  stood  the  test  of 
the  ages  is  the  threefold  division  of  intellect,  feeling, 
and  volition,  and  yet  these  three  aspects  of  mind  are,  as 
Bain  teaches,  so  depcrndeht  among  themselves,  although 
characteristic  in  their  manifestations,  that  no  one  could 
exist  alone,  and  feeling  is  the  basic  substance  of  mind. 
Intellect,  moreover,  is  .separable  into  only  three  factors: 
discriniinution,  or  congciousiiiess  of  diirerence  ;  similnr- 
ity,  or  consciousness  of  agreement;  and  retentiveness, 
or  the  power  of  memory  or  ac(pii8ition.  The  above 
being  premi.sed,  it  seems  a  necessary  conclusion  thiit 
identical  parts  of  the  bruin  are  concerned  in  all  the 
phenomena  of  niitid. 

The  division  of  the  cerebral  hcmisplieres  into  lobes  is 
artificial.  There  is  everywhere  inleriniiigling  of  nerve 
fibres  and  nerve  cells,  and  the  closest  blending  nf  in- 
tercellular processes.  The  nrrikngeinent.<<  for  difl'usion 
of  "  nerve  currents"  are  of  the  most  perfect  kind. 
Multiple  as  are  the  neural  manili'stalions,  there  is 
practically,  through  all,  the  solidarity  of  a  single   unit. 


The  essayist,  in  taking  up  the  subject  of  cortical  cen- 
tres with  reference  to  a  statement  of  Exner's  modifica- 
tion of  Ferrier's  localizations,  alluded  to  the  views  of 
Brown-Seqnard  and  Goltz  that  the  sensory  and  motor 
substrata  of  function  are  scattered  over  wide  areas. 
This  is  possible  by  virtue  of  the  well-known  multiplic- 
ity of  fibre  connections,  but  improbable,  and  it  pre- 
supposes the  occupancy  to  a  greater  or  less  extent  of 
a  whole  cerebral  hemisphere  by  any  voluntary  opera- 
tion. 

There  are  strong  considerations  which  favor  the 
theory  of  localizations  in  limited  areas  of  the  cortex. 
In  this  seeming  chaos  of  cells  and  fibres  there  must  be 
orderly  arrangement.  If  the  cerebral  hemispheres  be 
a  representation  of  inner  relations  answering  to  the 
most  stable  relations  of  the  external  cosmos,  the  order 
in  the  inner  world  must  correspond  with  the  order 
without.  The  law  of  physiological  distribution  of 
labor  must  apply  to  the  cerebrum  as  well  as  to  other 
parts  of  the  economy.  When  you  move  your  hand 
in  obedience  to  a  voluntary  impulse,  such  motor  ex- 
citation comes  fiom  a  definite  region  of  the  cortex.  It 
will  always  under  similar  circumstances  come  from  the 
same  cortical  region.  The  fibres  of  the  corona  radiata 
which  carry  visual  impressions  to  the  cortex  must  pur- 
sue a  definite  route.  Other  sense  impressions  must 
follow,  as  it  were,  a  beaten  track  to  some  region  of  the 
gray  matter  near  the  surface,  when  they  are  for  a  time 
concentrated,  to  be  afterward,  it  may  be,  widely  dif- 
fused, and  blended  with  fibres  of  different  sensory  na- 
ture, and  motor  fibres.  That  the  visual,  auditory,  and 
tactile  centres  occupy  a  wide  area  of  the  cortex  seems 
probable  when  we  consider  the  part  which  they  have 
in  building  up  the  fabric  of  our  mental  experiences. 

These  opinions  are  in  harmony  with  those  expressed 
by  11.  Charlton  Hastian  in  the  "  Brain  an  Organ  of 
Mind,"  and  other  authorities.  Ba.stian,  who  charily  and 
reservedlj'  admits  the  doctrine  of  localizations  as  applied 
to  topographically  distinct  foci  of  sensation,  while  ad- 
mitting the  essential  facts  of  motor  localizations,  was 
the  first  formally  to  propound  the  theory  of  "  Percep- 
tive Centres  in  the  Cortex  "  in  the  Journal  of  Menial 
Silence,  1809  ;  also  to  state  the  view,  sup|)orted  of  late 
by  Exner,  "  that  there  may  be  much  and  compound 
overlapping  of  areas,  and  though  the  area  pertaining 
to  the  impressions  of  any  particular  sense  in  the  cere- 
bral hemis|)heres  may  be  a  very  extended  one  (not  to 
speak  of  the  still  further  complication  brought  about 
by  the  communication  established  between  the  nerve 
cells  of  the  sense  area  with  those  of  others  in  the  same 
hemisphere,  and  the  opposite  hemisphere),  siill  it  may 
well  be  that  certain  portions  of  the  surface  of  the  cere- 
bral hemispheres  might  correspond  more  especially  to 
the  maximum  amount  of  nerve  cells  and  fibres  per- 
taining to  some  one  or  other  of  the  various  senses." 

This  theory  of  the  overlapping  of  sense  centres  in 
the  cortex  and  the  wide  diffusion  of  their  cellular  and 
fibrous  connections  has  receivoti  striking  confirmation 
from  Kxner's  studies,  to  which  attention  was  called  in 
an  editorial  article  in  the  Medical  Record  for  April  1.), 
l^S-2.  According  to  F.xner  the  cortical  centres  are 
rather  area.s  of  fiinclioinil  concentration  than  sharply 
demarcated  sensory  and  motor  foci,  and  the  diffusion 
and  interblonding  of  fibres  which  there  occur  and  the 
overlapping  of  one  district  by  another  afford  a  plausi- 
ble explanation  of  the  dilferent  re.sull«  which  have  l>een 
noted  in  lesions  of  these  districts,  also  of  the  recovery 
from   functional    paralysis  which   in    animals   so  often 
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follows  such  lesions.     lu  other  words  they  are  "  vicari- 
ating areas." ' 

The  cortical  fiulil  of  vision,  aci;oriliiig  to  Exner, 
corresponds  more  exactly  with  the  region  assigned  to 
this  sense  by  Muhr  and  Monk  than  to  that  assigned 
to  it  by  Farrier,  namely,  the  angular  gyrus.  This 
perceptive  centre  has  a  relatively  wide  area  in  the 
upper  and  middle  occipital  lobes,  extending  thence 
into  the  cunens.  Here  again  Bastiau's  view  is  justi- 
fied. According  to  Exner's  observations  the  tactile 
fields  correspond  very  closely  with  the  motor  fields  for 
the  same  body  regions,  and  this  is  in  striking  confirma- 
tion of  the  studies  of  Betz  and  Luys  on  the  functional 
significance  of  the  cells  in  the  stratified  zones.  Luys 
believes  that  the  submeniiigeal  region,  principally  oc- 
cupied with  small  cells,  is  especially  connected  with 
the  phenomena  of  sensation,  while  the  deeper  regions, 
occupied  by  large  cells  (triangular  cells  of  Luys,  giant 
cells  of  Meynert),  may  be  considered  as  the  most  im- 
portant regions  that  give  rise  to  motor  phenomena. 
In  studying  this  question  Luys  bases  his  conclusions 
principally  on  data  acquired  from  a  study  of  the  spinal 
conl,  which  show  that  the  regions  of  small  cells  have 
sensory  functions  (posterior  coruua),  while  the  regions 
of  large  cells  (anterior  coruua)  are  motor.  Betz's 
special  contribution  to  this  micrographical  study  is  that 
the  large,  so-called  motor  cells  predominate  in  the 
neighborhood  of  the  fissure  of  Rolando  (Ferrier's  ex- 
citable motor  region). 

The  essayist  in  concluding  remarked   as  follows :  — 
"On  the  wliole  the  doctrine  of  localizations  as  pro- 
pounded  by  Ferrier,  with   some  probable  modifications 
as    above    indicated,    seems    likely    to    be    triumphant 
along  the  whole  line. 

"  The  question  now  presents  itself,  What  is  the  ex- 
planation of  this  doctrine  ?  What  theory  will  best 
string  together  all  these  facts  ? 

"  The  cerebral  hemispheres,  gentlemen,  are,  if  we 
read  comparative  anatomy  aright,  a  budding  forth,  au 
outcropping  of  the  opto-striate  bodies,  the  great  sensori- 
motor ganglia ;  they  are  certain  stories,  as  it  were, 
added  bn  to  basal  ganglia,  and  were  called  by  Solly 
the  hemispherical  ganglia.  The  enormous  augmenta- 
tion of  cells  and  fibres  which  compose  these  cortical 
centres  bespeaks  in  the  organism  a  higher  and  more 
complex  system  of  adjustments  of  inner  to  outer  ac- 
tions, an  extension  of  the  correspondence  in  space  and 
time,  involving  an  increased  amount  of  life  and  a 
longer  continuance  of  life.  Accumulating  experiences 
in  the  race  caused  augmented  development  of  the 
anatomical  substratum  representing  those  experiences, 

i  This  view  (of  overlapping  and  ditTusion )  does  not  seem  to  me  to 
be  essentially  different  from  tliat  advocated  by  Dr.  Huijhlings  Jack- 
Bon  in  his  recent  Croonian  Lectures.  **It  may  be  said  that  one  con- 
volution will  represent  only  the  movements  of  the  arm,  another  only 
those  of  speech,  another  only  those  of  the  leg,  and  so  on.  The  facts 
show  that  this  is  not  the  plan  of  structure  of  the  nervous  system. 
Thus,  to  take  an  illustration,  the  external  parts,  x,  y,  and  z,  are 
each  represented  by  units  of  the  corpus  striatum.  But  the  plan  of 
representation  is  not  that  some  units  contain  x  largely  only,  as  x^, 
others  y  largely  only,  as  y^,  but  that  each  unit  contains  x",  y,  and 
z;  some,  let  us  say,  as  x^,  y2^  z;  others  as  x^,  yS^  z,  etc.  When  we 
come  to  the  still  higher  evolution  of  the  cerebrum  we  can  easily 
understand  that  if  the  same  plan  be  carried  out  a  .square  inch  of 
convolution  may  be  wanting  without  palsy  of  the  face,  arm,  and 
leg,  as  X,  y,  and  z  are  represented  in  other  convolutions,  and  we  can 
also  easily  understand  that  discharge  of  a  square  inch  of  convolution 
must  put  in  excessive  movement  the  whole  region,  for  it  contains 
processes  representing  x,  y,  and  z  with  gray  matter  in  exact  propor- 
tion to  the  degree  of  complexity."  This  doctrine  of  compensation, 
Dr.  Jackson  thinks,  applies  to  representation  of  movements  in  the 
mid  cerebral  region  of  dogs.  Destruction  of  a  part  of  the  dog's  mid 
cortex  entails  no  permanent  paralysis,  but  discharge  of  any  part  of 
it  produces  convulsion. — London  Lancet,  April  20,  188i,  page  743. 


with  its  elaborate  system  of  connections  whereby  those 
experiences  are  compared,  and  become  combined  and 
coordinated. 

"  I  wish  to  be  understood  as  hypothecating  an  im- 
manent divine  force  raising  matter  through  evolution 
to  the  suhlimest  organic  plane,  and  developing  out  of 
the  lowest  nervous  activities  the  higliest  powers  of  mind. 
"  I  desire  now  to  insist  on  the  following  points  in 
elucidation   of   this   difficult  subject:     If   tlie  cerebral 
hemispheres  be  an  extension  of  the  basal  ganglia  then 
the  fuuctious  of  these  hemispheres  cannot  be  essentially 
ditferent  from  the  functions  of  the  bas.al  ganglia.     As- 
suming  this  we   should   expect,  a  priori,  to  find  the 
same  orderly  arrangements  for  motor  coordination  in 
the   cortex   as  we  find   in   the   lower   ganglia,  and   as 
there  is  progressively  an  increase  in  the  complexity  of 
coordinations  as  we  ascend  the  cerebro-spinal  axis,  so 
we  are  warranted  in  regarding  the  cerebral  convolu- 
tions as  the  highest  centres  of  muscular  combinations, 
representing  on  a  larger  scale  the  combinations  of  the 
lower    centres.     Such    being    the    case,    as    there    are 
tracts    in    the   inferior   portions   of   the   cerebro-spinal 
axis  whose  lesion  causes  local  paralyses,  so  we  should 
expect  to  find  definite  areas  in  the  cortex  whose  lesion 
also  would  cause  paralysis  of  a  more  or  less  local  and 
limited  nature.     I   have  already  shown  that  the  facts 
are  in  harmony  with  this  view.     The  gray   matter  in 
the   neighborhood  of  the  fissure  of  Rolando  with  its 
fibrillary  prolongations  in  the  corona  radiata  seems  to 
contain  tlie  centres  through  which  the  will  (I  use  this 
old  metaphysical   term    to  avoid  circumlocution)   acts 
downward  on  the  corpus  striatum,  calling  into  play  new 
cell  combinations  and  the  appropriate  motor  mechanism. 
"With  respect  to  the  sensory  and  perceptive  func- 
tions of  the  basal  ganglia,  called  the  sensorium  by  Dr. 
Carpenter,  I  would  regard  the  cortical  centres  as  sim- 
ply  the   complement  of  those   basal   centres.      Much    ' 
confusion  has  been  introduced  into  cerebral  physiology 
by   endeavoring    to   make   an   essential   difiTerence   be- 
tween the  intelligeutial  functions  of  the  cerebral  hemi- 
spheres and  those  of  the  sensorium,  so  called.     The 
difference  is  only  one  of  degree,  not  of  kind.     Luys  is 
undoubtedly  right  in  making  of  the  optic  thalamus  a 
perceptive  centre,  in  opposition  to   Dr.  Carpenter,  who 
consitiers  it  the  centre  of  brute  sensation.     Every  sen- 
sorial  impression  is   to   some  extent  perceived  in   the 
thahimus,  although   the  elements  constituting  the  com- 
plete perception  of  an  object  are  largely  supplied  by 
the  cortex.     I  would,  then,  style,  after  Luys,  the  sen- 
sory portion  of  the  cortex  the  centres  of  augtnented 
and  completed  perception.     Such  being  the  case  I  see 
no  difficulty  in  understanding  how  the  seats  of  common 
sensation  and  of  special  sense  in   the  thalamus  should 
have  their  representatives  in  the  hemispheres.     It  may 
well  be,  moreover,  that  these  cortical  centres  by  edtica- 
tion  and  development  do  finally  in  the  highest  creatures 
acquire  such  predominance  that  without  their  coopera- 
tion every  sense  impression  shall  be  confused,  unreal, 
or  even  nil.     Hence  the  blindness  that  follows  destruc- 
tive lesion  of  the  angular  gyrus,  and  which  in  the  lower 
animals  is  said  gradually  to  be  recovered  from,  proba- 
bly by,  the   lower  sight  centre,  which   Luys  locates  in 
tiie  thalamus,  gradually  taking  on  increased  function. 
These   are  abstruse  subjects,  a  provisional  solution  of 
whicli  must  for  the   present  be  sought  in    deductions 
from  the  general  doctrine  of  evolution,  which  is  shed- 
ding so  much  light  on  all  difficult  physiological  prob- 
lems." 
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C.    W.    SWAN,    M.    D.,    SECRETAHT. 

NOVEMBEK    10,    1883. 
THE    MEDICAL    TREATMENT    OF    CTEUINE    FIBROIDS. 

Paper  by  Dr.  Blake. 

Dr.  Chad  wick  gave  corroborative  testimony  as  to 
tlie  danger  of  removal  of  mural  fibroids  wlieu  of  any 
size, — that  of  a  billiard  ball,  or  larger.  He  had  re- 
moved a  number,  but  considered  tliem  a  very  danger- 
ous class  of  ajses.  One,  which  he  had  occasion  to  re- 
member, was  that  of  a  very  stout  woman,  with  a  ses- 
sile fibroid,  not  projecting  into  the  uterine  cavity, 
extremely  hard,  enucleable  only  as  far  as  the  fingers 
would  reach,  namely,  only  two  thirds  of  its  whole  con- 
nection. The  fingers  and  scissors  could  not  be  used 
together  for  want  of  room,  and  finally  the  operation 
had  to  be  abandoned.  Tliis  was  at  one  p.  m.  At  four 
p.  M.  a  tremendous  chill  occurred,  and  an  intra-uterine 
antiseptic  douche  was  administered.  The  pulse  and 
temperature  nevertheless  jumped  up,  more  chills  oc- 
curre<l,  and  twenty-four  hours  after  the  operation  the 
woman  died  from  septicremia.  The  autopsy  showed  a 
tunxir  two  thirds  the  size  of  the  fist,  its  surface  gan- 
grenous. The  liver  looked  like  bread,  it  was  so  full 
of  gas. 

Two  or  three  weeks  afterwards  Dr.  Chadwiek  oper- 
ated upon  another  case,  and  succeeded  by  digging  and 
pulling  and  cutting  in  cleainng  out  all  the  growth  in  the 
course  of  an  hour.  Septic  poisoning  look  place,  and  was 
arrested  only  by  the  intra  uterine  douche  of  permangjin- 
ate  of  potash.  The  disease  was  fought  for  two  or  three 
weeks,  and  the  patient  finally  pidled  through.  Dr. 
Chadwiek  said  he  would  not  again  undertake  a  similar 
case  without  the  alternative  of  performing  abdominal 
section  in  case  the  tumor  could  not  be  extracted.  Dr. 
Chadwiek  referred  to  cases  in  other  hands  with  similar 
results.  He  had  found  it  dilHcult  to  dilate  the  cervix 
sufficiently  for  the  ojieration,  even  with  the  aid  of  two 
or  three  successive  batches  of  tents. 

Dr.  Sinclair  said  he  had  never  had  a  death  follow- 
ing the  operation  of  removal  of  a  fibroid  tumor ;  but 
might  have  had,  and  had  seen  death  ensue  from  the 
operation  in  other  hands,  and  considered  it  especially 
dangerous  if  any  part  of  the  tumor  was  left  behind. 
Such  a  growth  vna  infinitely  more  difficult  to  remove 
than  an  ovarian  tumor. 

Dr.  Curtis  spoke  of  the  advantage  in  many  cases 
of  fibroids  of  tiding  the  patient  along  and  waiting  for 
the  assistance  of  nature,  even  if  there  was  serious  hanu- 
orrhage  to  call  for  interference.  He  recalleil  several 
cases  of  women  who  with  such  ^roulhs  had  been  so 
treated,  and  were  now  alile  to  walk  or  ride  and  enjoy 
comparatively  decent  InMltli. 

Dr.  I^TMAS  qnitt!  agreed  with  what  had  been  said. 
He  suggested  the  proprii-ty  In  such  cases  of  going  back 
to  the  origiinil  proposition  of  Alice,  —  the  first  man  who 
ventured,  forty  years  ago,  to  incise  the  fibroids,  —  a  long 
free,  but  not  deep,  incision  of  the  capsule,  after  which 
there  was  a  much  greal'-r  chance  of  expulsion  by  the  use 
of  ergot.  The  chief  danger  to  be  feared  in  this  wassphac- 
elus  of  the  tumor  and  resulting  seplicirmia.  Dr.  Ly- 
man hiid  seen  the  operation  of  enneloatioii  fail  in  the 
best  of  hands,  and  sfHike  of  llio  difficulty  of  access  to 
the  tumor,  the  finger  filling  the  uterine  iie<-k,  after  dila- 


tation, more  or  less  completely.  Two  methods  only 
seemed  to  oflTer  .in}^  really  satisfactory  results,  namely, 
ligation  of  the  tubo-ovarian  artery  on  either  side,  as 
proposed  by  Mr.  Thornton,  thus  diminishing  the  circu- 
lation in  the  organ ;  and,  secondly,  the  removal  of  the 
whole  uterus,  although  this  operation  we  know  had 
beeu  attended  with  immense  mortality  in  Continental 
hands,  but  Mr.  Keith's  results  were  encouraging.  Fi- 
broids easily  enucleahle  were  extremely  rare.  The 
two  chief  objections  to  the  operation  were  its  length, 
and  the  amount  of  laceration  of  tissue  exposing  the 
patient  to  the  almost  certain  supervention  of  septi- 
cemia. 

Dr.  Chadwick  observed  that  there  was  one  method 
of  cure  which  hadnot  been  referred  to, —  pregnancy. 
In  every  case  of  a  dozen  or  fifteen  of  this  sort  in  his 
own  experience  the  result  of  the  supervention  of  preg- 
nancy had  been  the  complete  disappearance  of  the  tu- 
mor during  involution  and  after  parturition,  and  in  all 
these  cases  but  two  the  labors  hud  been  easy  and  nat- 
ural. 

Dr.  Lyman  said  he  was  inclined  to  take  the  oppo- 
site view  from  that  of  Dr.  Chadwick,  and  thought  it 
very  fortunate  that  women  with  such  tumors  did  not 
generally  get  pregnant.  If  a  uterine  fibroid  dimin- 
ishes during  involution  so  may  it  take  on  an  increased 
size  during  evolution.  Dr.  L3'inan  quoted  Dr.  Thom- 
as, who  thought  it  a  great  misfortune  for  a  woman  with 
uterine  fibroid  to  become  j)regnant.  Dr.  Lyman  in- 
quired of  Dr.  Chadwick  the  grounds  lor  his  position. 

Dr.  Chadwick  replied  [to  Dr.  Lyman]  that  his 
statement  was  based  on  his  own  experience,  which  he 
knew  to  be  at  variance  with  the  commonly  accepted 
views. 

Dr.  Ltman  remarked  that  the  woman  was  very 
likely  to  miscarry,  in  which  case  the  liability  to  unfor- 
tunate complications  must  be  greatly  increased  by  the 
presence  of  a  fibroid  in  the  organ. 

Dr.  Sinclair  said  he  regarded  Dr.  Chadwick's 
view  as  correct,  but  hail  considered  those  cases  which 
had  di.-<appeared  during  involution  as  sub-peritoneal. 

Dr.  KiciiARDSON  said  he  would  agree  with  Dr. 
Chadwick  in  i)art,  in  part  differ.  He  had  seen  several 
cases  of  intra-mural  fibroid  which  had  <lisappeared  as 
the  result  of  pregnancy,  although  they  were  liable  to 
occasion  miscarriage,  and  had  apparently  in  some  cases 
been  the  cause  of  bad  post-part um  ha'inorrhages.  If 
the  tumors  have  their  origin  near  the  placental  site  an 
irregular  contraction  of  the  uterus  is  liable,  including 
the  placental  region,  interfering  with  the  proper  closure 
of  the  uterine  sinuses.  In  four  of  six  or  seven  cases 
post-partum  ha-morrhage  had  occurred.  In  three  of 
the  four  it  had  been  necessary  to  remove  the  placenta 
by  hand  to  aid  in  arrest  of  the  Invmorrhagc,  and  in  all 
these  the  tumor  was  under  or  near  the  placental. 

Dr.  Foisstku,  on  the  question  of  the  influence  of 
preginincy  in  causing  the  removal  of  fibroids,  remarked 
that  in  a  case  of  an  extra-mural  tumor  under  his  care, 
wliirh  Dr.  Baker  had  seen  in  consultation,  the  latter 
hail  advised  that  a  conli'inplaled  inarriaL;c  l>o  consum- 
mated, as  a  pregnancy  following  might  cause  the  dis- 
appearance of  the  tumor. 

D».  CiiADWHK,  in  reply  to  questions,  could  not 
state  whether  the  tumors  in  the  cases  referred  to  by 
him  were  intra-mural  or  sub-peritoneal,  n  point  which 
could  not  be  determined  after  llie  pregnancy  had  ad- 
vanced two  or  three  months,  as  was  the  case  when  ho 
first  saw  his  patients. 
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Dr.  Sinclair  questioned  whether  there  were  not 
more  or  less  of  a  pedicle  in  Dr.  Chadwick's  cases. 

Dr.  Chadwick  said  that  there  was  no  pedicle  in 
his  cases. 

Dr.  Richardson  stated  that  he  had  seen  two  cases 
with  pedicles,  iu  both  which  pregnancy  resulted  disas- 
trously. 

Dr.  Elliot  observed  that  the  sense  of  the  meeting 
seemed  to  be  that  mural  fibroids  should  not  be  removed 
on  account  of  the  danger  of  septicaemia.  lie  had  seen 
several  removed  successfully.  The  cases  cited  showed 
how  dangerous  such  may  be.  They  should  make  us 
more  careful  about  antiseptic  precautions,  but  should 
not  deter  cue  from  performing  the  operation.  He 
thought  that  a  more  antiseptic  operation  would  give 
better  results  tiian  the  cases  here  reported.  The  largest 
tumor  of  the  kind  he  had  seen  was  removed  by  Schroe- 
der,  and  it  was  so  large  that  it  was  difHcult  to  pull  it 
through  the  pelvis  ;  the  cervix  was  not  only  dilated, 
but  slit  on  either  side  ;  the  operation  was  done  under 
full  antiseptic  precautious.  Dr.  Elliot  himself  used 
plugs  to  dilate  the  cervix,  and  had  found  no  difficulty 
in  accomplishing  this,  which,  if  not  sufficient,  could  be 
auj;mented  by  slitting  the  cervix.  Moreover,  the  dila- 
tation improved  under  the  manipulation. 

PDERPERAL     CONVULSIONS. 

Paper  by  Dr.  Blake. 

Dk.  Blake  referred  to  the  cases  of  Dr.  Staples,  of 
Dubuque,  all  cured  by  the  subcutaneous  injection  of 
veratrum  viride.  In  his  own  [Blake's]  cases  no  mor- 
phia was  used. 

Dr.  Homans  stated  his  belief  that  patients  generally 
get  well  of  convulsions  unless  these  were  apoplectic  or 
there  were  disease  of  the  kidneys  ;  seventeen  cases  out 
of  twenty  recovered.  The  majority  of  ordinary  cases 
were  hysterical. 

Dr.  Richardson  asked  Dr.  Homans  whether  he 
would  terminate  the  labor  iu  a  case  of  ante-partum 
convulsions. 

Dr.  Homans  referred  to  a  case  in  which,  convul- 
sions occurring  at  the  seventh  mouth,  the  patient  was 
treated  with  rest,  ether,  bromide  of  potassium,  and  went 
on  to  full  term  and  a  natural  labor. 

Dr.  Richardson  said  he  was  glad  to  hear  that  Dr. 
Blake  put  his  reliance  on  chloral  rather  than  morphia. 
He  had  seen  forty-three  cases  of  puerperal  convulsions, 
and  the  only  two  that  died  were  the  only  ones  which 
had  been  bled.  There  were  cases  undoubtedly  iu 
which  bleeding  was  the  best  treatment.  In  Dublin 
this  summer  he  had  observed  that  the  practice  was  to  do 
nothing,  —  let  the  woman  alone, —  but  it  had  seemed 
to  Dr.  Richardson  that  by  this  course  patients  there 
had  been  lost  which  might  otherwise  have  been  saved. 
Cases  that  come  on  post  partum.  Dr.  Richardson  re- 
marked, are  of  a  very  grave  character. 

Dr.  Homans  said  tliat  when  he  first  began  to  prac- 
tice, if  the  woman  was  swollen  and  flushed,  it  was  the 
practice  to  bleed. 

Dr.  Edes  quoted  Dr.  C.  C.  P.  Clark  as  saying  that 
every  case  of  convulsions  should  get  well  if  treated  by 
the  subcutaneous  injection  of  morphia  to  the  amount 
of  three  grains  at  once.  He  wished  to  know  whether 
the  Obstetrical  Society  had  any  experience  with  such 
large  doses. 

Dr  Lyman  said  that  it  was  the  practice  in  New  York 
to  administer  morphia,  but  he  had  never  heard  of  the 
large  dose  in  that  connection. 


Dr.  Richardson  stated  that  he  had  used  as  much 
as  two  grains  of  morphia,  but  thought  chloral  was 
much  better,  and  left  the  patient  in  a  better  condition. 
When  the  convulsions  came  on  he  used  ether,  but  chlo- 
ral regularly.  Dr.  Richardson  asked  if  any  one  had 
seen  a  convulsion  occur  when  the  patient  was  com- 
pletely etherized. 

Dr.  C.  Ellery  Stedman  said  he  had  seen  one  case 
occur,  and  he  believed  the  etherization  was  complete. 

Dr.  Blake  objected  to  the  nse  of  morphia  in  these 
cases  on  the  ground  that  it  was  liable  to  impair  the 
activity  of  the  kidneys. 

Dr.  R.  B.  Dixon  exhibited  two  instruments  of  his 
own  invention,  a  trephine  and  a  blunt  hook  and  knife 
combined. 


PATHOLOGICAL    SOCIETY  OF  PHILADELPHIA. 

C.    B.    NANCREDE,    M.    D.,    RECORDER. 

Thdrsdat  evening.  May  23,  1884.  The  Presi- 
dent, Dr.  Tyson,  iu  the  chair. 

a  case  of  facet's  disease. 

Presented  by  Dr.  W.  G.  Macconnell  for  Dr. 
Jos.  Hearn. 

This  breast  was  removed  at  the  Jefferson  College 
clinic  by  Dr.  Hearn,  Saturday,  May  17,  1884.  His- 
tory :  Mrs.  Baker,  aged  thirty-nine  years,  has  been 
married  for  nineteen  years,  and  has  borne  four  chil- 
dren, and  has  had  one  miscarriage.  No  other  member 
of  her  family  has  ever  labored  under  any  form  of 
tumor.  Four  years  ago,  following  a  pustular  eruption 
which  she  observed  on  her  abdomen,  a  lump  was  no- 
ticed in  the  left  breast,  which  was  the  seat  of  a  lanci- 
nating pain  of  an  intermittent  character.  Previous  to 
the  discovery  of  the  lump  an  eruption  of  an  eczema- 
tous  nature  was  noticed  ;  it  had  existed  some  seven  or 
eight  mouths  before  she  noticed  the  lump.  The  nipple, 
at  the  time  of  the  operation,  was  thoroughly  retracted, 
indeed,  had  melted  away.  There  was  no  axillary  in- 
volvement, although  there  was  noticed  a  gland  at  the 
upper  and  inner  quadrant  of  the  breast.  On  section 
of  the  tumor  after  its  removal  several  small  nodules  of 
a  hard,  fibrous  consistence  were  encouutered.  Micro- 
scopically I  found  them  to  be  the  seats  of  carcinoma 
of  a  scirrhous  nature.  The  glaud  revealed  a  similar 
condition. 

colloid  carcinoma. 

This  tumor  was  removed  by  Dr.  Hearn  at  the 
Jefferson  Medical  College  Hospital,  about  one  week 
previous  to  the  removal  of  the  other  breast.  History  : 
Miss  Catharine  Brooks,  aged  sixty  -  seven  ;  general 
health  good  ;  family  history  that  of  phthisis.  No  other 
member  of  her  family  had  ever  labored  under  any  form 
of  tumor.  About  three  years  ago  she  felt  a  lancinating 
pain  in  the  right  breast.  On  examination  she  found  a 
lump,  which  was  hard,  roundish,  and  about  the  size 
of  an  English  walnut.  It  continuously  tended  to  in- 
crease, when,  at  the  end  of  eighteen  months,  it  had 
attained  the  size  of  an  egg.  She  consulted  a  quack, 
who  applied  a  salve,  which  she  states  caused  some 
bleeding.  Two  months  before  her  admission  to  the  hos- 
pital she  states  that  the  breast  began  to  "gather," and 
one  week  previous  to  the  operation  "  it  broke,  and  a  dark 
greenish  fluid  escaped,"  which  was  afterwards  followed 
by  the  extrusion  of  a  mass  of  greenish-colored  slough. 
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Tbe  growth  was  attached  to  the  overlying  skin,  but 
not  to  tlie  pectoral  tissues  beneath  ;  the  subcutaneous 
veins  were  enlarged  atid  prominent ;  no  glandular  in- 
volvement existed.  On  section  the  tumor  was  found 
to  be  densely  hard,  and  the  seat  of  small  cavities  filled 
with  a  glairy,  gelatinous,  semi-solid  fluid.  Microscopic 
examination  showed  alveoli  filled  with  epithelium  that 
had  undergone  fatty  degeneration,  not  a  few  of  them 
showing  the  peculiar  laminated  appearance  jieculiar  to 
colloid.  The  connective  tissue  of  tbe  stroma  was  in  a 
state  of  active  proliferation,  due,  probably,  to  the  in- 
flammation resulting  from  the  cystic  change  already 
mentioned. 

SARCOMA    OF    TESTICLE. 

Presented  by  Dr.  G.  de  ScinvEixiTZ. 

This  growth  was  reiuoved  from  S.  11.,  aged  thirty- 
seven,  married,  a  patient  of  Dr.  -John  Asuhdrst,  in 
the  surgical  ward  of  the  University  Hospital.  His 
father  and  mother  are  living,  and  in  good  health.  His 
grandparents  died  in  old  age,  having  led  healthy  lives. 
Of  his  two  brothers  and  two  sisters  all  are  living,  and 
three  of  them  have  been  thus  far  in  good  physical  con- 
dition. One  sister  had  a  growth  removed  from  the 
orbit,  probably  a  sarcoma,  which  is  now  beginning  to 
recur.  His  own  health  has  been  good.  He  denies 
any  venereal  disease.  Two  and  a  half  years  ago  he 
first  began  to  notice  a  globular  swelling  at  the  bottom 
of  the  left  testicle,  which  gradually  increased  in  size 
until  eight  months  ago,  since  which  time  the  growth 
has  been  rapid,  so  that  at  the  time  of  operation  the 
circumference  of  the  testicle  measured  fourteen  and  a 
half  inches.  Pain  has  been  insignificant  until  last 
April,  since  which  time  he  has  suffered  with  severe 
dragging  pains.  The  inguinal  glands  on  both  sides 
were  slightly  enlarged.  The  growth  occupies  the  body 
of  the  testis,  being  surrounded  by  the  tunica  albugiuea 
and  tunica  vaginalis,  which  are  intact.  It  is  a  large, 
somewhat  irregular,  moderately  soft,  blood-stained  mass. 
In  one  end  there  is  an  area  of  cystic  degeneration. 
Microscopic  examination  shows  this  tumor  to  be  a  sar- 
coma of  the  round-cell  variety,  the  cells  being  mod- 
erately large,  cont:iining  oval  nuclei  or  sometimes  nu- 
cleoli. In  places  a  faint  reticular  net-work  is  demon- 
strable, producing  a  picture  similar  to  the  "  lymph- 
gland  like  "  round-cell  sarcomas. 


I'lIILADKLrHIA    CUNICAL    SOCIETY. 

O.    BEI.TOM    MA8SEY,    M.  P.,    RKCORDINO    SKCHETAUT. 

Stated  meeting.  Mat  23,  1884.  Dr.  IIenky 
Bkates,  -Ik.,  in  the  chair. 

Dr.  Mart  Wili.ets  reported  a 

PCERI'KRAL    CASE    WITH    NUMEROUS    COMPLICATION.S. 

Mm.  H.,  aged  thirty,  primipara,  after  a  normal  de- 
livery dill  well  for  twelve  days.  Then,  after  pain  in 
her  back  and  limbs  and  chilly  sensations,  had  a  rise  of 
tcm|ier»ture,  and  was  attacked  with  nausea  and  vomit- 
ing. The  temperature  continued  high  for  two  weeks. 
There  was  nothing  to  account  for  the  supra-normal 
teuiprrature  except  a  laceration  of  the  crrvix  uteri  and 
%o\uv  tendernC'ts  around  this  point.  On  the  twcniy-lifth 
day  after  ilelivery  the  patient  complained  of  pain  in 
her  left  leg.  For  more  tlian  a  week  there  was  pain 
aud   awelliug   both   above  and   be  low    ibu   knee  ;  the 


pain  greatly  increased  on  pressure  and  attempted  ex- 
tension of  the  limb,  and  was  in  tbe  course  of  the  femo- 
ral vein,  but  careful  examination  failed  to  discover 
anything  abnormal.  On  the  forty-third  day,  the  pa- 
tient having  recovered  suffifieTitly  to  go  down  stairs, 
we  were  suddenly  confronted  with  well-developed  ma- 
nia, at  first  violent,  but  subsequently  becoming  merely 
loquacious.  This  continuing  two  days  gave  place  to 
somnolence,  and  five  days  later  to  convalescence. 

Dr.  E.  E.  ^Montgomery  remarked  that  tbe  case 
was  unusual  from  the  lateness  at  which  the  fever  a[>- 
peared.  During  his  present  term  at  tlie  Pliiladelphia 
Hospital  measures  had  been  instituted  to  prevent  the 
contact  of  septic  matter  with  the  parturient  parts.  A 
solution  of  corrosive  sublimate,  one  to  two  thousand 
parts,  was  used  to  sponge  the  parts  after  placental  de- 
livery, aud  cloths  saturated  with  the  solution  were 
kept  in  place  by  absorbent  cotton,  oil  silk,  and  a  tail 
bandage.  There  had  been  but  three  cases  of  septicse- 
mia  during  the  present  quarter. 

Dr.  a.  H.  Smith  said  the  local  examination  which 
the  reader  of  the  paper  had  very  properly  made  solved 
the  whole  problem.  Together  with  the  symptoms  it 
showed  the  case  to  be  one  of  pyxmic  —  not  septica;- 
mic  —  poisoning  in  a  woman  feeble  and  unable  to  re- 
sist the  absorption  of  pus.  Septicaemia  cannot  arise 
after  all  open  surfaces  have  become  purulent.  The 
examination  was  valuable,  and  he  thought  it  would  he 
better  if  more  care  was  generally  exercised  in  this  di- 
rection. 

Dr.  Phm.ip  M.  Schiedt  read  a  paper  on  tbe 

CLINICAL    phenomena    FOLLOWING    THE    PUERPERAL 
state    in    two    CASES. 

In  ihe  first  case  he  was  suddenly  summoned  to  tbe 
bedside  of  a  woman  aged  about  thirty-live,  whom  be 
found  comatose,  with  undilated  pupils,  head  drawn  to 
left  side,  aud  fiexeil  on  the  chest,  a  clammy  sweat  on 
forehead,  and  imperceptible  pulse.  Tbe  heart  sounds 
were  faintly  detected,  and  the  body  and  extremities 
warm.  Restoratives  aud  artificial  respiration  were 
without  avail,  and  the  patient  soon  expired. 

The  history  of  the  case,  subsecjueutly  ascertained 
from  the  family  physician,  was  as  follows  :  She  had 
been  delivered  of  a  child  after  a  natural  labor  two 
weeks  previously,  which  was  followed  by  a  normal 
convalescence  unaccompanied  by  fever  or  ollVnsiveness 
of  the  lochial  discharge.  Her  babe  was  healthy,  was 
regularly  nursed  by  her,  and  she  was  doing  so  well 
that  her  physician  had  ceased  his  vi.sits.  On  the  morn- 
ing of  her  deaih  she  felt  unusually  well,  but  about  nine 
o'clock  complained  of  some  headache,  vomited  a  little 
mucus  ;  had  a  heavy  chill  ;  became  unconscious,  and 
was  found  by  me  in  the  condition  described,  which 
soon  terminate<l  in  death. 

The  notes  were  presented  to  tbe  Society  for  the  pur- 
|)Ose  of  obtaining  the  iipinions  of  its  members  sis  to 
the  cause  of  death,  the  writer  cxprettsing  a  belief  in  its 
cardiac  origin. 

The  other  case  was  one  of 

temporary  hlindness  following  labor. 
After  a  perfectly  natural  labor,  three  hours  in  dura- 
lion,  the  inolher  fiiiliMl  to  see  her  child  when  presented 
by  lb(^  lunse.  It  was  found  that  she  was  perfeclly 
blind  and  unresponsive  to  the  candle  lest.  She  ro- 
inained  fidly  conscious  and  in  possession  of  other 
senses.     This  continued  three   days,  and  was  followed 
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by  gradual  and  complete  recovery.  During  this  time 
there  wag  nothing  otherwise  abnormal  in  her  condition. 
There  was  no  cedema,  therefore  no  examination  of  the 
urine  was  made.  Previous  to  confinement  she  had 
been  well  able  to  attend  to  her  duties. 

Dr.  L.  Brewer  Hall,  in  discussing  the  second 
case,  said  the  most  plausible  explanation  of  such  rap- 
idly disappearing  blindness  was  cedema  giving  rise  to 
choke  disk.  The  cases  reported  have  not  been  prop- 
erly examined  by  an  ophthalmologist,  an  omission  fre- 
quently inexcusable.  Some  cases  do  not  <»et  well,  and 
then  we  find  an  atrophy  of  the  optic  nerve.  He  had 
seen  quite  a  large  number  of  hysterical  cases,  at  times 
monocular,  and  such  cases  are  easily  diagnosticated  by 
feints  and  attempts  to  discover  that  they  do  see  while 
off  their  guard.  Some  one  should  always  be  called  in 
iu  these  cases  to  make  an  ophthalmoscopic  examina- 
tion. 

Dr.  Albert  H.  Smith  acknowledged  the  want  of 
exact  information,  while  the  urajmic  origin  of  such 
cases  had  been  assumed. 

Dr.  G.  Belton  Masset  denied  the  necessity  of  as- 
suming that  cases  of  hysterical  blindness  were  mere 
malingerers.  Such  patients  at  times  may  be  perfectly 
honest  in  their  inability  to  see,  the  real  condition  be- 
ing one  of  divorce  between  the  volitional  and  intellec- 
tual powers  of  the  mind. 

Dr.  E.  E.  Montgojiery  read  a  paper  on 

TRACHEOTOMY    IN    CRODP   AND    DIPHTHERIA 

based  on  an  experience  of  twelve  cases,  one  of  which, 
a  case  of  diphtheria,  had  recovered,  and  was  exhibited 
to  the  Society.  Five  of  the  operations  were  for  diph- 
theria, the  remainder  for  croup.  In  all  the  operation 
was  one  of  last  resort,  and  the  series  teach  the  impor- 
tance of  early  operation.  Death  occurred  most  fre- 
quently between  the  third  and  fourth  days;  one  died 
in  fifteen  hours,  a  second  in  thirty-six  hours,  and  an- 
other on  the  ninth  day.  In  the  successful  case  the 
canula,  owing  to  laryngeal  spasm,  remained  until  the 
twenty-fourth  day.  In  operating  he  gives  chloroform, 
and  avoids  haemorrhage  by  transfixing  a  fold  of  skin, 
held  by  himself  and  assistant,  making  an  incision  1" 
long,  completing  the  dissection  to  the  trachea  by  the 
forceps  and  grooved  director.  After  opening  the  tra- 
chea care  is  observed  to  remove  all  membrane  previous 
to  insertion  of  canula.  After-treatment  consists  iu  at- 
tention to  tube,  keeping  several  thicknesses  of  tarlatan 
wet  with  hot  carbolized  water  over  it.  The  tempera- 
ture of  the  room  is  maintained  at  between  75°  F.  and 
80°  F.,  and  stimulants  and  good  food  given  together 
with  quinia,  tincture  ferric  chloride,  and  corrosive  sub- 
limate, the  latter  in  frequently  repeated  doses.  The 
attempt  is  made  to  dispense  with  the  tube  from  the 
fifth  to  the  eighth  day,  but  it  should  not  be  removed 
until  respiration  per  vias  naturales  is  fully  established. 
From  these  cases  he  draws  the  following  conclusions: 
(1.)  That  tracheotomy  is  justifiable  in  diphtheria  as 
well  as  croup.  (2.)  That  it  should  be  performed  iu 
croup  when  it  is  evident  that  drugs  do  not  control  the 
progress  of  the  disease,  particularly  when  there  is  de- 
pression of  the  lower  end  of  the  sternum  during  inspi- 
ration ;  in  diphtheria  with  the  advent  of  suffocative 
symptoms.  (3.)  That  in  the  performance  of  the  oper- 
ation the  knife  should  only  he  used  to  incise  the  skin 
and  trachea,  the  intervening  tissue  being  torn  by  di- 
rector and  forceps.  (4.)  That  the  subsequent  use  of 
proper  drugs  will  promote  a  favorable  result. 


Dr.  Collins  recalled  several  flattering  cases  which 
in  a  few  days  showed  crape  on  the  door.  He  doubted 
the  propriety  of  anesthesia,  but  thought  the  operation 
justifiable  if  only  as  a  means  of  easing  death. 

Dr.  William  H.  Parish  said  this  operation,  which 
was  one  of  the  easiest  iu  performance,  should  be  re- 
sorted to  whenever  the  symptoms  were  of  such  a  char- 
acter as  to  show  impending  suffocation.  To  determine 
this  required  no  little  judgment,  and  he  recalled  a  case 
of  recovery  without  operation  where  both  himself  and 
Dr.  AUis  had  agreed  it  should  be  performed.  He 
treats  diphtheria  by  large  doses  of  chlorate  pot.  and 
iron. 

Dr.  W.  H.  Warder,  in  discussing  the  treatment  of 
diphtheria,  thought  the  chlorate  of  potash  and  tincture 
ferric  chloride  most  successful  iu  ordinary  cases.  In 
more  malignant  ones  had  resorted  to  calomel  in  five- 
grain  doses.  In  a  case  which  Dr.  Pepper  had  seen 
with  him  the  latter  advised  a  continuance  of  this  plan 
for  forty-eight  hours.  At  the  end  of  this  time  forty 
grains  had  been  taken.  A  large  and  oflTensive  evacu- 
ation followed,  and  the  child  recovered.  He  did  not 
think  such  large  doses  usually  necessary,  however. 
Much  of  the  calomel  passed  without  other  change  than 
oxidation. 


Ucccnt  Hitcraturc. 


MdUynant  Disease  (^Sarcoma  and  Carcinoma)  of  the 
Larynx.  By  Henry  T.  Butlin,  F.  E.  C.  S.,  As- 
sistant Surgeon  and  Demonstrator  of  Diseases  of  the 
Larynx,  St.  Bartholomew's  Hospital.  London:  J. 
&  A.  Churchill. 

This  little  book  will  prove  of  value  not  only  to 
laryngologists,  but  to  all  interested  iu  the  life-history 
of  the  malignant  growths  of  which  it  treats.  The  au- 
thor has  already  published  a  work  entitled  "  Sarcoma 
and  Carcinoma,"  of  which  the  monograph  before  us 
may  be  considered  a  continuation.  In  the  former 
work  Mr.  Butlin  studied  malignant  disease  as  it  afiects 
the  bones,  oesophagus,  tonsils,  etc.,  while  in  this  essay 
he  confines  himself  to  sarcoma  and  carcinoma  as  thev 
occur  in  the  larynx.  The  most  important  outcome  of 
the  inquiry,  as  the  author  says,  is  the  discovery  of  the 
influence  which  is  exercised  over  the  whole  course  of 
a  malignant  tumor  by  its  origin.  To  be  convinced 
of  this  fact  one  need  only  compare  the  course  of  cen- 
tral with  subperiosteal  sarcoma  of  bone,  of  sarcoma  of 
the  breast  with  sarcoma  of  the  tonsil,  of  squamous 
carcinoma  (epithelioma)  of  the  lip  with  squamous  car- 
cinoma of  the  tongue.  The  importance  of  the  local 
study  of  these  diseases  on  a  larger  scale  than  hereto- 
fore is  insisted  upon.  The  larynx  is  well  suited  for 
such  a  study,  and  the  author's  labors  result  iu  showing 
the  wide  difference  which  may  exist  in  the  course  pur- 
sued by  sarcoma  and  carcinoma  of  the  same  organ, 
and  how  even  carcinomas  arising  from  diflerent  parts 
of  the  same  organ  pursue  habitually  a  very  different 
course  even  when  the  structure  of  the  tumor  is  the 
same.  The  cases  reported  number  seventy-three,  of 
which  twenty-three  are  sarcomas  and  filty  are  carci- 
nomas. It  is  pointed  out  that  this  difference  does  not 
show  the  true  numerical  relation  which  exists  between 
sarcoma  and  carc-inoma  of  the  larynx,  for  carcinoma  is 
so  common  tliat  individual  cases  are  not  usually  pub- 
lished.    The  author  has  excluded  all  cases  in  which  a 
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microscopic  examinatioD  has  not  been  made.  Kris- 
baber"s  division  of  sarcoma  and  carcinoma  of  tlie  larynx  , 
into  intrinsic  and  extrinsic  has  been  adopted.  Intrinsic 
sarcoma  of  the  larynx  rarely,  if  ever,  affects  the  lym- 
phatic glands  or  becomes  disseminated.  The  author 
thinks  that  the  obstacle  to  glandular  affection  is  me- 
chanical, and  suggests  that  as  tlie  cells  proliferate  the 
solid  structures  gradually  swell,  and  the  lymphatic 
vessels  suffer  a  diminution  of  their  calibre,  which  pro- 
ceeds to  th-ir  complete  obliteration,  and  renders  them 
incapable  of  transmitting  the  infecting  material  of  the 
tumor.  Before  attempting  any  treatment  we  must  be 
sure  of  the  diagnosis,  which  is  best  accomplished  by 
removing  a  portion  of  the  growth  by  the  intra-laryngeal 
method  with  forceps,  and  subjecting  it  to  microscopical 
examination.  Intrinsic  sarcoma,  even  in  advanced  cases, 
may  be  successfully  treated  by  complete  removal  of 
tlie  part  from  which  it  grows,  which  may  necessitate 
partial  or  complete  extirpation  of  the  larynx.  Ks- 
trinsic  carcinoma  infiltrates  deeply,  and  affects  the 
lymphatic  glands  early.  Attempts  at  removal  even  by 
extirpation  of  the  larynx  ami  the  neighboring  glands 
afford  not  the  slightest  prospect  of  success  or  even  of 
temporary  benefit.  Intrinsic  carcinoma  is  a  much  less 
formidable  malady.  In  cases  in  which  the  disease  is 
limited  to  the  cavity  of  the  larynx,  and  the  glands  are 
not  affected,  partial  or  complete  extirpation  of  the 
larynx  may  be  performed.  But  if  the  disease  has 
spread  be3'ond  the  larynx,  or  there  is  enlargement  of 
the  glands,  the  prospect  is  almost  as  hopeless  as  in 
cases  of  extrinsic  carcinoma. 

Cases,  whether  of  sarcoma  or  carcinoma,  which  ap- 
pear unsuited  for  a  radical  operation  of  whatever  kind 
may  often  be  greatly  benefited  by  an  early  tracheotomy. 


Dicdonnaire  Annuel des  Progres  des  Sciences  et  Insiilu- 

tions  Medicates.    Par  P.  Garniku,  Medicin,  etc.,  etc. 

Dix-neuvieme   annee,    18S.'5.     Paris:    Felix  Alcan, 

Editeur:   108  Boulevard,  St.  Germain.     1884.    501 

pages.     12  mo. 

This  very  useful  volume  comes  to  us  rather  late 
though  it  may  have  been  issued  with  due  punctuality. 
It  is  a  kind  of  French  Hraithwaite,  with  this  essential 
difference,  that  it  gives  abstracts,  not  extracts  merely, 
and  marks  out  what  of  value  an  article  contains,  or 
wherein  an  advance  baa  been  made. 

Next  year,  the  twentieth  of  the  series,  the  author 
promises  a  complete  index  which  will  be  of  great  ser- 
vice to  any  one  seeking  what  has  been  gained  in  any 
medical  matter  during  the  last  twenty  years. 

In  his  usual  summary  of  the  last  year's  work  the 
author  gives  due  prominence  to  the  labors  of  the 
mirroscopists.  To  such  a  degree  have  their  activity 
and  efforts  been  lately  absorbed  in  the  search  and  dis- 
covery of  organisms  attendant  upon  diseases,  that  lie 
appears  to  think  that  the  year  \W.i  will  figure  grandly 
in  the  annals  of  medicine  on  its  niilleiiniul  anniversary 
should  the  capital  work  done  in  it  for  tuberculosis  jus- 
tify the  predictions  alreaily  announced.  For  ourselves, 
liowover,  we  cannot  fully  anticipate  for  posterity  such 
a  "  happy  return  of  the  day."  To  our  niole-ohscured 
vision  these  hucilloids  appear  to  be  great  Itnims  in  the 
eyes  of  experimenters,  rather  than  ellicient  causes  of 
disease.  So  far  as  proof  goes  nt  present  tliey  seem 
somewhat  analogous  to  Inrvn-  which  sometimes  infest 
«X|>oacd  ulcers,  or  pus-socrcting  surfaces.     We  beg  pur- 


don,  hardly  hoping,  in  these  days  of  irreverence  for  the 
infinite  and  the  infinitesimal  alike,  for  forgiveness  for 
such  evidence  of  unreclaimed  Philistinism.  We  refer 
the  reader  to  the  Dicdonnaire. 

Time  and  space  will  not  allow  of  further  notice  of 
this  Atinual  at  present.  Every  one  who  wishes  a 
ready  reference  book  for  what  has  been  going  ou  in  the 
medical  world  during  the  period  of  its  existence  should 
have  a  copy  at  hand.  * 


The  Veins  of  the  Brain  and  its  Envelopes.  Their 
Aiiatoinij  and  Bearing  on  the  Jntra-Cranial  Circula- 
tion. Bv  William  Buowxing,  M.  D.,  Brooklyn. 
Brooklyii,  N.  Y. :  F.  B.  O'Connor,  .Jr.  1884. 
The  first  sixteen  pages  of  this  monograph  appeared 
in  the  Annals  of  Anatomy  and  Surgery,  now  unhap- 
pily defunct,  so  that  the  author  was  obliged  to  publish 
as  a  thick  pamphlet  what  was  apparently  meant  to  be 
a  series  of  articles.  We  are  glad  he  has  done  so,  for 
it  presents  the  results  of  much  careful  work  of  a  kind 
that  is  carried  on  too  rarely  among  us.  Indeed,  the 
anatomical  part  of  this  paper  is  the  record  of  work 
done  in  Professor  Biaune's  laboratory  at  Leipsic.  The 
veins  of  the  brain  were  carefully  injected,  classified, 
and  described.  The  work  is  done  in  a  thorough  man- 
ner, and  the  book  before  us  is  very  much  the  best  au- 
thority we  know  of  for  the  anatomy  of  the  intra-cra- 
nial  veins.  Tlie  author,  moreover,  shows  himself 
familiar  with  the  literature  of  the  subject  We  are 
inclined  to  think  he  hardly  does  RUdiuger  justice  in 
the  question  of  the  originality  of  his  views  on  the 
TorculiE.  The  work  is  necessarily  of  the  driest,  and 
little  can  be  *vell  extracted  for  special  mention,  but  we 
must  allude  to  the  important  discovery  that  the  com- 
mon views  of  the  great  vein  of  Galen  are  incorrect. 
It  is  usually  described  as  running  backwards  into  the 
straight  sinus;  in  point  of  fact  it  winds  up  behind  the 
spleniuni  of  the  corpus  callosnm,  and  runs  forward  be- 
fore turning  back  to  join  the  sinus.  The  English  of 
this  paper  leaves  a  good  deal  to  be  desired,  the  con- 
struction and  idioms  are  so  evidently  German.  It 
shows,  however,  German  method  and  industry,  and  is 
of  real  value.  T.  D. 


Female   Hygiene   and   Female   Diseases.      By  J.   K. 

Shirk,  M.  D.     I'irao,  107   pages.     Lancaster,  Pa.: 

The  Lancaster  Publishing  Co.,  1884. 

This  book  is  intended  for  the  "instruction  of  the 
laity":  it  gives  some  good  advice  on  matters  of  hygi- 
ene, and  some  that  is,  to  say  the  least,  questionable, 
e.  g.,  on  page  H>,  that  "every  civilized  woman  shoulii 
rest  in  the  recumbent  posture  during  a  good  part  of 
every  menstrual  period."  If  however  the  author  li:id 
confined  himself  to  this  part  of  his  subject,  bis  lM>ok 
might  baN'«  been  productive  of  good  results;  bui  be 
has  attempted  to  describe  in  popular  language  the  va- 
rious diseases  of  women,  their  symptoms  and  causes, 
and  lia<  given  advice  and  prescriptions  for  their  treat- 
ment: this  part  of  the  book  we  believe  will  l>e  priNluc- 
tive  of  harm.  No  woman  is  the  l>etter,  in  our  opinion, 
for  knowing  anything  about  her  ovaries  or  fallopian 
lubes:  nor  do  we  bi'licve  it  expedii'iit  to  instruct  the 
laity  how  to  treat  amenorrh<T;a.  The  author's  motives 
in  writing  the  book  we  do  not  question;  but  we  cannot 
approve  of  the  class  of  books  to  which  this  belongs. 

C.  M.  G. 
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THE   EIGHTH    INTERNATIONAL    MEDICAL 
CONGRESS. 

The  programme  of  the  next  International  Medical 
Congress,  which  is  to  be  held  at  Copeuhafjen  iu  Au- 
gust, has  just  been  issued.  The  session  will  open  on 
Sunday,  August  lOth,  and  close  on  Saturday,  August 
IGth.  The  programme  as  published  contains  a  list  of 
papers  promised  and  subjects  to  be  discussed,  but  tlie 
deKnite  programme  of  each  day's  work  has  not  been  j 
made  public.  As  on  previous  occasions  the  official 
languages  are  to  be  French,  German,  and  Engli.sh. 
The  addresses  in  the  general  meetings  are  to  be  given 
by  Professors  Virchow  and  Pasteur,  Sir  William  Gull, 
Professors  Tommasi  Crudeli,  of  Rome,  Verneuil,  of 
Paris,  and  Pauum,  of  Copenhagen.  Sir  William  Gull 
will  speak  on  behalf  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association  on  In- 
ternational Collective  Investigation  of  Disease. 

There  are  to  be  fourteen  Sections  :  Anatomy,  Phys- 
iology, General  Pathology  and  Pathological  Anatomy, 
Medicine.  Surgery,  Obstetrics  and  Gynaecology,  Oph- 
thalmology, Pediatria,  Dermatology  and  Syphilis,  Psy- 
chiatria  and  Nervous  Diseases,  Laryngology,  Otology, 
State  Medicine,  and  Military  Medicine.  Certain  of 
these  Sections  are  to  hold  joint  meetings  to  hear  papers 
and  consider  certain  subjects  that  equally  concern  both 
divisions.  The  Sections  meet  daily  from  ten  to  twelve 
and  from  one  to  three.  The  general  meetings  will  be 
held  from  four  to  half  past  five,  with  some  extraordi- 
nary assemblies  in  the  evening  at  eight.  The  work 
laid  out  in  the  Sections  gives  promise  of  little  leisure. 
The  subjects  chosen  cover  a  wide  field,  and  embrace 
most  of  the  matters  in  which  special  interest  has  been 
shown  of  late. 

The  prominent  position  in  the  Congress  of  matters 
relating  to  bacteria,  the  germ  theory  and  its  applica- 
tions, is  very  noticeable.  Professor  Pasteur's  Address 
before  the  general  meeting  is  to  be  on  Morbific  Micro- 
organisms and  Vaccina  Matters.  In  the  Section  of 
Pathology  Professor  Chauveau,  of  Lyons,  will  con- 
sider the  Tuberculosis  of  Domestic  Animals  as  a 
Source  of  Human  Tuberculosis.  Professor  Bang,  of 
Copenhagen,  will  read  a  communication  on  Tuber- 
culosis of  Cows'  Udders  and  Inoculation  with  Milk 
from  Tuberculous  Udders.  Koch  will  discuss  the  Va- 
riability of  Patiiogeuic  Bacteria,  Cornil,  of  Paris,  will 
consider  the  Transformations  of  Cellular  Elements  in 
an    luHammatory    Focus   of   Bacterial    Nature.      Drs. 


Friedlaender,  of  Berlin,  and  Salomonsen,  of  Copen- 
hagen, will  respectively  demonstrate  the  Pneumouia- 
Micrococcus  and  Cultures  of  Bacteria  in  Capillary 
Tubes. 

In  the  Section  of  Medicine  Professor  Bouchard,  of 
Paris,  will  present  a  communication  on  the  Antiseptic 
Treatment  of  Acute  Infectious  Diseases ;  Professor 
Ewald,  of  Berlin,  on  the  ^Etiology,  Diagnosis,  Prog- 
nosis, and  Treatment  of  Tuberculosis  as  Influenced  by 
Recent  Experiences  in  Pathological  Anatomy  and 
Experimental  Pathology.  In  the  Section  of  Surgery 
the  Most  Important  Methods  of  Antiseptic  Treatment 
of  Wounds  will  be  treated  by  Professors  Lister, 
Mosetig-Moorhof,  of  Vienna,  Paul  Bert,  of  Paris,  and 
Esmarch,  of  Kiel,  and  Dr.  Schede,  of  Hamburg.  In 
the  Section  of  Gynascology  Professor  Mikulicz,  of 
Crakow,  will  present  a  communication  on  Antiseptics 
in  Laparotomy ;  Dr.  Rupprecht,  of  Dresden,  will 
discuss  the  Choice  of  Antiseptics  for  Treatment  of 
W^ounds  in  Children ;  Dr.  Unna,  of  Hamburg,  will 
coTisider  the  Role  of  Micro-organisms  in  Skin  Diseases 
not  Formerly  Considered  Parasitic,  and  the  Antiseptic 
Treatment  of  Wounds  in  Time  of  War  will  be  con- 
sidered by  Professor  Esmarch,  Sir  W.  MacCormac* 
Dr.  Neuilorfer,  of  Vienna,  and  Dr.  Strube,  of  Berlin. 
The  Americans  whose  names  appear  as  authors  of 
communications  promised  are  not  numerous.  Prof. 
Austin  Flint  will  present  a  paper  on  a  Uniform 
Nomenclature  of  Auscultatory  Sounds  in  the  Diagno- 
sis of  Diseases  of  the  Cliest ;  Dr.  Solis  Cohen  will 
consider  the  Prognostic  Significance  of  the  Several 
Local  Manifestations  Observed  in  Tuberculosis  of  the 
Larynx  ;  Dr.  Lefferts,  of  New  York,  will  treat  of  the 
Removal  of  Foreign  Bodies  from  the  Larynx ;  Dr. 
Bosworth,  of  the  Singing  Voice,  its  Proper  Method  of 
Training;  and  Dr.  French,  of  Brooklyn,  of  Photog- 
raphy of  the  Larynx;  and  Dr.  J.  Orne  Green,  of 
Boston,  will  read  a  paper  on  the  Diagnosis  of  Intra- 
cranial Compliciitions  in  Suppurative  Inflammation  of 
the  Middle  Ear. 

Not  only  is  the  scientific  programme  inviting,  but 
the  opportunity  for  a  visit  to  so  charming  a  capital  as 
Copenhagen  should  lead  to  a  larger  attendance  than 
the  few  Americans  who  have  promised  to  take  part  in 
the  exercises  would  seem  to  indicate. 


A  NEW  LINE    OF  RESEARCH   FOR  CEREBRAL 
PHYSIOLOGISTS. 

It  is  one  of  the  postulates  of  the  new  cerebral 
physiology  that  every  member  or  organ  has  its  repre- 
sentative centres  in  the  hemispheres.  The  advocates 
of  cerebral  localizations  have,  with  great  definiteness, 
mapped  out  on  the  convolutions  centres  for  movements 
of  the  eyes  and  mouth,  extension  or  flexion  of  the 
arm  and  hand,  complex  movements  of  the  thigh,  leg, 
and  foot,  etc.,  and  the  organs  of  special  sense,  and 
even  the  viscera  are  believed  to  have  an  intimiite  re- 
lation with  certain  cell  groupings  in  the  hemispherical 
ganglia.  The  facts  on  which  this  doctrine  is  founded 
are  already  sufficiently  known  through  the  writings  of 
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Ferrier,  Charcot,  and  others.  We  wish  to  call  atten- 
tion to-day  to  one  line  of  research  which  may  possibly 
be  fruitful  in  results  of  great  corroborative  value  as 
far  as  the  localization  theory  is  concerned.  If,  corre- 
sponding to  the  members  of  the  body,  there  are  certain 
positive  dilTerentiated  cortical  foci,  then  must  lesion  of 
those  members  have  some  disturbing  intluence  on  their 
encephalic  representatives,  and  suppression  or  removal 
of  the  former  will  be  likely  to  be  atteude<l  with  atro- 
phy of  the  latter.  Facts  confirmatory  of  this  way  of 
thinking  are  yet  few  in  number.  A  case  is  recorded 
by  Sander  in  Cenfralblatf  for  187.1,  in  which  the  loss 
of  a  limb  was  accompanied  by  marked  wasting  of  the 
corresponding  motor  region  of  the  cortex.  Similar 
observations  have  now  and  then  appeared  in  other 
journals.  Some  of  these  are,  however,  discordant,  as 
is  the  case  reported  by  Liiys,  where  the  atrophy  oc- 
curred in  a  region  of  the  cortex  to  which  motor 
functions  are  not  assigned. 

Recently  Raymond,  of  the  Hospice  des  Incurables, 
has  communicated  to  the  Progres  Medical  the  details 
of  a  ca!-e  which  is  a  contribution  of  some  value  on 
the  positive  side  of  the  question.  It  concerns  a  pa- 
tient aged  thirty-one,  who  died  in  the  Hotel  Dieu  of 
tuberculous  meningitis.  Eleven  years  previously  this 
patient  had  undergone  amputation  of  the  left  arm  at 
the  shoulder.  The  meningeal  tuberculous  disease 
from  which  he  died  was  consecutive  to  chronic  pulmo- 
nary phthisis.  The  autopsy  revealed  thi-  ordinary  le- 
sions of  granular  meningitis,  but  the  striking  feature, 
and  that  which  makes  it  of  interest  in  this  connection, 
was  the  existence  of  pronounced  atrophy  in  the  right 
hemisphere  of  those  very  portions  of  the  convolutions 
bounding  the  fissure  of  Rolando  (ascending  frontal 
and  ascending  parietal)  to  which  have  been  assigned 
by  liitzig,  Ferrier,  and  other  recent  experimenters 
the  psycho-motor  direction  of  the  left  upper  extremity. 
The  atrophy,  it  is  true,  was  somewhat  more  extensive 
than  the  area  perlaining  to  these  centres,  and  the 
shrinkage  of  the  superficial  zones  was  more  marked 
in  front  of  than  posteriorly  to  the  fissure  of  Rolando, 
but  the  fiict  remains  that  there  wiis  found  deficiency, 
as  if  by  want  of  development  or  atrophy,  of  the  sup- 
posed centres  of  all  the  movements  of  the  left  arm,  fore- 
arm, and  hand.  No  degenerative  lesion  or  asymmetry 
of  any  other  portion  of  the  cerebro-spinal  axis  was 
noted. 

It  must  be  confessed  that  the  evidential  value  o( 
tins  observation,  as  of  others  of  a  like  nature,  needs 
qualification  by  the  doctrine  (if  true)  which  has  been 
formally  slati-d  by  M.  Fere,  that  the  opposite  lobes 
of  the  cerebral  hemispheres  ore  habitually  asymmet- 
rical. 


At  an  adjourned  business  meeting  on  Tuesday  after- 
noon, about  a  quarter  of  the  membership  being  pres- 
ent, it  was  voted,  by  a  large  majority,  to  admit  womeu 
to  examination  by  the  Censors,  a  vote  which  was  con- 
curred in  at  the  meeting  of  the  Councilors  in  the 
evening,  sixty-three  voting  in  the  affirmative  and  forty- 
seven  in  the  negative.  This  action  we  believe  to  have 
been  the  result  of  somewhat  mixed  motives,  but  what- 
ever the  motives  or  the  method  the  Society  has  com- 
mitted itself,  and  we  have  simply  to  chronicle  the 
results. 


THE  ONP:  miNDKKl)  AN1>  TIIIUD  ANNUAL 
MKICriNC,  OF  THE  MASSACHUSETTS  MED- 
ICAL  SOCIETY. 

The  annual  meeting  of  (he  MuRrachusctls  Medical 
Society  is  still  in  progress  as  this  nundier  of  the 
Joi:i<.NAl.  goes  to  press.  We  therefore  defer  any  re- 
ports or  comments  for  another  week. 


MEDICAL  NOTES. 

—  In  a  recent  communication  to  the  Academic  de 
Medecine  M.  Luys  took  novel  ground  as  to  the  mobil- 
ity, or  rather  the  locomobility,  of  the  brain.  He  Ix-- 
lieves  that  the  cerebral  mass  is  subject  to  the  laws  of 
gravity,  and  that  an  empty  space  occupies  whatever 
portion  of  the  cranium  is  u|)permost  at  the  time  being, 
varying,  of  course,  according  as  the  individual  is  up- 
right, recumbent,  or  inverted.  In  lateral  decubitus, 
for  instance,  the  falx  cerebri  is  displaced,  and  the 
vacant  space  is  between  the  skull  and  the  temporal 
lobe.  He  believes  that  this  movement  does  not  take 
place  suddenly,  but  occupies  five  or  six  minutes  iu 
beiug  accomplished.  In  the  following  session  of  the 
Academic  M.  Ueclard  opposed  the  opiinon  pronounced 
by  M.  Luys.  lie  thought  that  the  word  "movement" 
was  badly  chosen  to  lepresent  what  passes  in  the 
cranium,  and  would  prefer  "commotion"  or  a  change 
in  the  volume  of  the  cerebral  mass,  which  after  all 
was  very  limited,  and  to  be  explained  by  the  number 
of  vessels  it  contained.  He  himself  could  not  accept 
the  idea  of  total  displacements  a*  entertained  by  M. 
Luys,  for  there  did  not  exist  in  the  cranial  cavity  any 
space  that  was  not  occui)ied  either  by  the  brain  itself, 
the  venous  plexus,  or  the  cephalo-rachiilian  liqui<l. 
M.  Luys,  in  replying,  maintained  what  he  had  already 
advanced,  and  was  followed  by  M.  Jules  Guerin  and 
M.  Collin,  who  were  both  in  favor  of  the  theory  of 
cerebral  displacement  under  the  conditions  already 
mentioned.  The  clinical  Iwarings  of  this  theory,  if 
it  shall  become  established,  will  l>e  important  with 
reference  to  the  relations  of  position,  and  especiiilly  of 
changes  in  posture  upon  vertigo,  .syncope,  and  other 
symptoms  referable  to  circulatory  conditions  inside  the 
cranium. 

—  It  is  reported  of  Hishop  Smith,  the  senior  bishop 
of  the  Protestant  Episcopal  Church,  who  died  recently 
at  the  ape  of  ninety  years,  that  besides  never  having 
used  alcohol  or  tob.ici'o  he  possessed  the  more  unique 
distinction  of  never  having  taken  a  dose  of  medicine 
during  his  life. 

—  The  will  of  .Samuel  W.  Swett,  late  of  lioston, 
has  been  tiled  in  the  probate  court,  and  contains  a 
large  nurolH>r  of  munificent  public  bequests,  disposing 
of  some  S2.'>ll,()()(l  in  charity.  The  will  is  dated  De- 
cember II.  I.SHO.  Meilical  and  hospital  interests  are 
generously  K'iniMnbered,  as  will  be  seen  from  the  follow- 
ing list  :  To  till-  Miissachusclls  Institute  of  Terhnol- 
fgy.  S10,(Hi(»  ;   (othe  old  mens  litnie,  Ho?ton,  S.>000, 
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its  corporate  name  being  the  Home  for  Aged  Men  ; 
to  tlie  Massacliusetts  General  Hospital,  to  aid  that 
corporation  in  building  and  maintaining  a  hospital  for 
convalescent  patients,  under  such  rules  and  regulations 
as  the  said  corporation  may  think  proper  to  make, 
the  sum  of  $50,000,  and  in  case  the  said  corporation 
should  not  think  it  expedient  to  establish  such  hospi- 
tal for  convalescent  patients,  the  income  of  the  trust 
fund,  or  any  part,  or  the  whole  of  the  fund  itself  may 
be  used  by  said  corporation  in  any  manner  the  said 
corporation  may  think  best  for  its  interest;  to  the 
Boston  North  End  Mission,  S20,000  ;  to  the  Mission- 
ary Society  of  Boston,  $10,000  ;  to  the  Boston  Young 
Men's  Christian  Association,  $5000  ;  to  the  Young 
Men's  Christian  Union,  $5000  ;  to  the  American  Boaid 
of  Commissioners  for  Foreign  Missions,  $10,000  ;  to 
the  Provident  Fraternity  of  Chnrches,  $5000  ;  to  the 
Massachusetts  Home  Missionary  Society,  $10,000  ; 
to  the  Boston  Proviilent  Association,  $10,000  ;  to  the 
Boston  Marine  Society,  $10,000;  to  the  Sailors'  Snug 
Harbor,  located  at  Qiiincy,  Mass.,  $10,000;  to  the 
Temporary  Home  for  the  Destitute,  located  at  Nos.  1 
and  2  Pine  Place,  $5000  ;  to  the  President  and  Fel- 
lows of  Harvard  College,  for  the  use  of  tlie  Medical 
Department,  $20,000  ;  to  the  Baldwin  Street  Home  for 
Little  Wanderers,  $20,000  ;  to  the  Boston  Children's 
Aid  Society,  $5000 ;  to  the  Children's  Hospital  of 
Boston,  $10,000  ;  to  the  New  England  Hospital  for 
Women  and  Children  of  Boston,  $10,000  ;  to  the  Chil- 
dren's Mission  for  Destitute  Children,  $10,000. 

NEW    YORK. 

—  At  the  last  meeting  of  the  Academy  of  Medicine, 
held  Thursday  evening,  June  5th,  twenty-four  new 
Fellows  were  a<lmitted,  and  the  Pj'esident,  Dr.  For- 
dyce  Barker  (who  has  just  returned  from  Euiope), 
made  an  address  in  regard  to  the  death  of  the  senior 
ex-president.  Dr.  Willard  Parker,  and  honorary  Fel- 
low, Dr.  S.  D.  Gross.  He  also  alluded  in  feeling 
terms  to  the  bereavement  of  Dr.  S.  T.  Hubbard, 
whose  son,  Dr.  William  H.  Hubbard,  recently  died 
from  disease  contracted  in  the  discharge  of  his  duties 
as  one  of  the  house-staff  of  Bellevue  Hospital,  and 
resolutions  tendering  the  sympathy  of  the  Academy 
to  Dr.  Hubbard  and  his  family  were  afterwards  passed. 
Dr.  R.  W.  Amidon  then  read  a  paper  entitled  A  Plea 
for  More  Heroic  Surgical  Interference  in  Affections 
of  the  Brain,  which  was  discussed  by  Drs.  Garrish, 
Noyes,  and  Putzel,  after  which  a  resolution  was  adopted 
urging  upon  Governor  Cleveland  tlie  siguing  of  a  bill 
recently  passed  by  the  Legislature,  which  provides  for 
the  purchase  of  suitable  lands  for  a  number  of  new 
parks  in  the  upper  part  of  the  city.  The  Academy 
then  adjourned  to  meet  on  the  first  Thursday  in  Octo- 
ber. 

—  A  clergyman  temporarily  residing  in  the  city 
was  summoned  last  week  to  appear  in  the  Yorkville 
police  court  on  the  complaint  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children  that  he  had  per- 
mitted his  daughter,  a  child  six  years  of  age,  who  had 
fractured  her  arm,  to  remain  without  medical  attend- 
ance.     He  was   a   firm   believer   in   the  "  faith   cure," 


but  when  he  learned  that  the  Society  was  about  to 
proceed  against  him  he  secured  the  services  of  two 
surgeons,  and  when  he  appeared  in  court  was  armed 
with  a  certificate  that  the  child  was  being  properly 
cared  for,  in  consequence  of  which  the  complaint  was 
dismissed. 

—  Dr.  Thomas  C.  Chalmers,  an  old  and  highly  re- 
spected physician  of  New  York,  died  June  4th  of  ure- 
mia, the  result  of  cystitis  and  pyelitis.  He  was  born 
at   West  Galway,   Saratoga   County,  N.  Y.,  in    1810, 

i  and  was   graduated  with    high    rank  from   Union  Col- 
lege in  1831.      He  received  the  degree  of  M.  D.  from 

the  Collesie  of    Phvsiciaas  and   Surgeons,  New  York. 
i  .  o         '  1 

I  and  was  one  of  the  original  founders  of  the  Academy 
j  of  Medicine,  of  which  he  remained  a  Fellow  up  to 
I  the  time  of  his  death. 

I  —  The  trial  of  James  Brown,  an  ex-attendant, 
j  charged  with  manslaughter  in  the  first  degree  for 
causing  the  death  of  Evan  D.  Hughes,  a  patient  in  the 
Stale  Lunatic  Asylum  at  Utica,  in  January  last,  was 
concluded  on  the  4t.h  of  June,  resulting  in  the  convic- 
tion of  the  accused  of  manslaughter  in  the  second  de- 
gree. 

—  The  new  buihlings  presented  to  the  German 
Dispensary  by  the  late  Mrs.  Oswald  Ottendorfer  were 
formally  opened  on  the  24th  of  May.  The  principal 
address  was  delivered  by  Dr.  A.  Jacobi. 

rHILADELPHIA. 

—  On  Thursday  evening,  June  5th,  a  complimentary 
dinner  was  given  by  the  profession  of  Philadelphia  to 
Prof.  Alfred  Stille  in  commemoration  of  his  retiring 
from  the  elixir  of  practice  of  medicine  in  the  Medical 
Department  of  the  University  of  Pennsylvania,  a  posi- 
tion from  which  he  resigned  at  the  close  of  the  last 
session,  after  twenty  years'  service.  Among  the  guests 
present  were  Dr.  Stille's  life-lung  friend.  Dr.  F.  C. 
Shattuck,  of  Boston,  who  shared  his  studies  in  Paris, 
Surgeon  W.  S.  W.  Rnschenberger,  medical  director 
United  States  Navy,  now  retired.  Dr.  Austin  Flint,  of 
New  York,  Surgeon  J.  S.  Billings,  United  States 
Army,  of  Washington,  and  Traill  Green,  of  Easton, 
Pa.  Professor  DaCosta  presided  in  the  place  ot  Pro- 
fessor Gross,  whose  death  had  occasioned  a  postpone- 
ment of  the  supper  from  the  first  time  appointed. 
Seventy-seven  covers  were  laid,  and  nearly  all  were 
present,  including  Drs.  Agnew,  Bartholow,  Pepper, 
Brinton,  Soils  Cohen,  Pancoast,  Parvin,  Tyson,  H.  C. 
Wood,  J.  Ashhurst,  Hutchinson,  Hays,  C.  Wilson,  J. 
C.  Wilson,  S.  Lewis,  and  many  other  prominent 
members  of  the  profession.  Addresses  were  made  by 
Drs.  DaCosta,  Stille,  Shattuck,  Billings,  Pepper,  and 
Flint.  Letters  of  regret  were  received  from  Prof. 
Oliver  Wendell  Holmes,  of  Boston,  John  L.  Atlee,  of 
Lancaster,  A.  G.  Moses,  of  St.  Louis,  Henry  L  Bow- 
ditch,  of  Boston,  and  Edward  Hartshorn,  of  Philadel- 
phia. During  the  evening  the  chairman  presented  to 
Dr.  Stille  an  album  containing  the  autographs  of  those 
present  at  the  dinner.  The  whole  affair  was  a  mem- 
orable one,  and  was  heartily  enjoyed  by  all. 

—  Dr.  William  Pepper,  formerly  professor  of  Clinical 
Medicine,   has   been   appointed   to  the  vacant  chair  of 
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Practice  of   Mediciue  in  the  Medical  Department  of  |  daily,  attracted  partly  by  the  promenades  in  the  charin- 

,     T-  •        ■.       (  iJ  ...... .u.„..;a  inil   gardens,   illuminated   at    iii'dit,   bv   the    bauds   of 

the  Liiiversity  of  I'ennsylvania.  loo'.  r     >     .    .       .         . 

—  Professor   Gross 

to  the  Academy  of  Su 


....  ...l......;o  inii    irarueiis,    jiiuiiiiimicii    aL     iii;:iii.,    ij>     iiic     uiiuu>    ui 

nn*>i>aiiia.  j      o  _o                    ,                              c           '     •       ,       ,  i, 

s  havin-   bequeathed   his  library  ,  t°"f'c,  the  play.ng  ot  the  great   orgm.  m   the  Albert 

^ur..ery  of   this  city,  it  is  under-    Hf '  »"'»  "'V">-  enterta.nmg  and  >ustruct,ve  h.stor- 

-'     '^     J                       :         ,  -1     ical   represeiitatioiis   or  early  costumes  and  mouels  or 


Stood  that  the  bequest  will  be  accepted,  and  a  special 
deposit  made  of  the  books  with  the  College  of  Physi- 
cians, where  the  Academy  holds  its  meetings. 

—  At  the  June  meeting  of  the  College  of  Physi- 
cians, Dr.  DaCosta  took  his  seat  as  President,  and  in 
a  few  words  thanked  the  College  for  the  honor  con- 
ferred. Dr.  S.  Weir  Mitchell  was  unanimously  elected 
Vice-President. 

—  At  the  quarterly  meeting  of  the  Philadelphia 
County  Medical  Society,  held  June  5th,  an  amend- 
ment made  with  a  view  of  keeping  out  women  can- 
didates, by  declaring  that  the  Society  shall  consist 
of  "  male  "  members,  was  lost,  having  failed  to  get  a 
two-thirds'  vole.  But  a  woman  candidate  was  defeated 
as  usual. 

The    Point  Airy  Sanitarium,  a  health  resort  or 

park   on  Windmill   Island,  situated   in    tlie    Delaware    much  time  in  getting  there,  except  in  so  far  as  he  is 


ical   represen 

the  houses  of  London  of  pa.st  centuries,  it  is  more 
than  a  health  exhibition.  It  is  a  great  and  amusing 
six-months'  show,  at  which  the  populace  can  divert  it- 
self, and  at  the  same  time  learn  an  immense  deal  with 
regard  to  the  economies,  the  conveniences,  the  ele- 
gances, and,  so  far  as  health  is  concerned,  the  necessi- 
ties of  the  school,  the  workshop,  and  the  household. 
It  has  a  room  where  useful  lessons  are  given  in  cook- 
ery, and  cheap  dinners  may  be  studied  practically  ;  but 
the  "  tirst-class  restaurants  "  are,  to  use  a  favorite  Eng- 
lish expression,  nasty, — a  serious  fault  in  the  eyes  of 
those  people  who  think  that  all  this  talk  about  tilih- 
diseases  and  cleanliness  has  some  influence  iu  dimin- 
ishing death-rates,  but  an  immense  value  as  a  civiliz- 
ing agent.  For  popular  instruclion  the  whole  affair  is 
admirably  arranged,  but  the  student  of  sanitary  science 
will  not  Hud  enough   to  repay  him  for  the  sacrifice  of 


Kiver,  opi)osite  the  city,  was  opened  June  5th.  It 
was  desigiitd  by  some  charitable  persons  wiih  the  ob- 
ject of  providing  some  fresh  air  for  poor  children  dur- 
ing the  heated  term,  the  temperature  being  much 
lower  than  in  the  city.  There  is  no  j)rovision  for 
keeping  visitors  over  night,  except  in  the  little  hospi- 
tal, but  a  small  steamer  is  owned  by  the  Association, 
which  plies  back  and  forih  all  day  long.  From  1200 
to  1100  persons  can  be  accommodated  every  day. 
Last  year  4'J,000  visitors  were  admitted.  Some  nour- 
ishing articles  of  food,  sick  diet,  tea,  etc.,  are  provided 
for  mothers  and  children,  while  toys  and  gymnastic 
apparatus  afford  them  exercise.  This  sanitarium  at  a 
small  expense  is  of  inestimable  benefit  to  the  poor  of 
the  lower  part  of  the  city. 


CorrcissonDcncc. 
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interested  in  the  devices  of  the  various  manufacturers 
and  shopkeepers  for  applying  saniiary  princi[des  to  the 
daily  uses  ot  life,  all  of  which  is  to  be  learne<l  cliiefiy 
from  the  exhibitions  and  advertisements  of  their  wares 
by  some  sixteen  hundred  business  firms,  some  of  whom 
announce  to  the  nobility  and  gentry  the  great  things 
that  they  can  do  if  you  give  them  a  chance.  At  lunch 
our  eyes  rest  upon  walls  covered  with  convenient  ad- 
vice to  go  to  Peter  Uobiuson's  for  the  newest  fashions, 
with  enticements  to  drink  non-alcoholic,  sparkling  mo- 
rella,  a  substitute  for  wiue,  or  zoedoue  at  lemonade 
prices,  until  we  see  that  77ie  Lancet  has  analyzed 
Camuset's  champagne,  aud  gives  it  unqualified  praise, 
but  we  look  in  vain  for  the  wonders  that  Euo's  fruit 
salts  can  perform. 

In  the  food  department  there  are  raw  materials  and 
machinery  in  motion  to  show  the  various  processes  of 
making  them  eatable  ;  preserved  provisions  of  all  kinds  ; 
the  processes  of  the  dairy,  from  the  gentle  cow  in  the 
stall  to  the  pretty  dairy-maid  patting  the  butter  ;  every 
sort  of  drink,  alcoholic  and  otherwise  ;  diets  for  inva- 
lids and  infants  ;  methods  of  cooking,  including  bake- 
ries, and  the  possible  dangers  to  health  from  their  mis- 
management :  adulterations  ;  parasites  found  iu  meat  ; 
methods  of  preserving  tood  ;  tobacco. 

The  relative  valuea  of  dilferent  articles  of  dress,  es- 
pecially of  underclothing,  as  to  the  various  require- 
ments of  health  and  comfort,  in  dilferent  climates,  and 
for  all  sorts  of  purpo.ses;  the  effects  of  poisonous  dyes, 


London,  May  22,  1884. 
Mil.  Editor,  —  The  'bus  driver,  with  a  bouquet  in 
his  buttonhole,  smilingly  shouts  U)  the  stream  of  peo- 
ple pouring  down  the  Strand,  "'euUh  Exhibition,  sir;  " 
ihe  coniliictor  says,  as  one  passes  up  to  amuse  himself 

eazini:  at  the  human  comedy  from  the  top  of  his  stJige,  the  costumes  suitable  for  female  operatives,  for  ditfer- 
^  Fine,  davs  siV,  fur  the  Jbur-in-'and  meet,  sir,  at  'yde  ent  trades  and  workshops,  for  nur.ses,  soldiers,  saihirg. 
Park  sir  eleven  o'clock,  sir."  John  Hull  instructiuc  |  firemen  ;  illustrations  of  badly-shaped  boots,  and  spinal 
hiin»elf  and  John  P.ull  amusing  himself,  both  very  seri-    und  thoracic  tieformities  from  tight  lacing  ;  the  procemies 


niatl<T9.  not  to  be  trrali-d  lightly,  and  about  which 
there  must  be  no  unnecessary  wa.ite  of  time  or  non- 
sense. 

The  horscn  were  magnificent.  A  crowd  is  always 
interesting.  The  riding  was  some  good,  some  bad, 
some  very  bad.  The  fairs  and  figures  of  the  ladies 
driving  and  on   horseback,  much   to  onr  surprise,  wore 


of  maiiuhu'lureof  clothing,  —  all  ar»!  admirably  shown  ; 
but  it  is  safe  to  say  that  the  latest  lashion  of  the  relum- 
ing narrow  ciirsets  in  the  displajs  from  Regent  Street 
will  uuike  more  impression  on  the  average  young  woman 
than  the  pictures  ot   the  squeezed  livers. 

Among  the  other  departments  the   miMt  important 

are  water  supply  and  drainage  of  the  dwelling-house, 

>t  so  snuuestive  of  health  and  strength  as  the  general     illustrated  admirably  to  the  least  di  Uiil,  and  especially 

aniiearance   of   the    corresponding    class    on    the    Mill     with    two   dwelling.i,  one    to   show  bad   and   the  other 

l)ain   and    the    IJrighlon    road,  although   the   opposite  ;  goo<l  sanitary  arraiigeiiieiits  ;  construction  and   fittings 

was  true  of  the  thousiuids  on  fool.  j  of  the   ilwelling-hoUBe,  including   fabrics  for  such  u.-e, 

Ten    thousand   people  visit   the    Health    Exhibition  I  wall    papers  free   from   arsenic,  etc  ;  heating,  lighting, 
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For 


tny 


be  payment  for  services  at  the  market  valu_. 

own  part  I  can  see  no  other  jrrouud  that  is  not  simply 

communism.  Very  truly  yours,  E.  M.  B! 


jent.lanng  and  smoke  abatement  in  dwelhngs  very  be  an  excuse  for  conscription  or  for  the  drawin-  of 
fully  treated  ;  school  hyg,ene,  desks,  and  methods  of  juries,  yet  imperfections  of  civilization  ou^ht  not  to  be 
instruction  ;  ambulance  equ.p.neuts  ;  workshops;  the  \  pleaded  when  they  do  not  exist,  and  there  is  certainly 
meteorology  of  health  ;  demonstration  in  the  labora-  no  necessity  for  compelling  .he  ;ervices  of  expert^  If 
tory    of  methods   of  examining   food,   air,  water,   soil,  1  there  were,  th^  \f^:,^,\u...  ,*..i.i  i,„  ,i....  .-..  iJ  ,. 

constructive  materials  of  houses,  disinfectants,  etc. 

There  are  to  be  conferences  in  the  leading  scientific 
societies,  open  to  the  visitors  to  the  exhibition,  on  the  sub- 
jects of  dwellings  for  the  poor ;  domestic  sanitation  in 
the  urban  and  rural  districts  ;  industrial  diseases  ;  how 
infectious  diseases  are  spread  ;  notiticatiou  of  infectious 
diseases ;  disposal  of  the  dead,  cremation  ;  meat  sup- 
ply; water  supply  and  distribution;  construction  of 
houses  with  regard  to  sanitary  arrangements  ;  oral  in- 
struction of  the  deaf  and  dumb  ;  electric  lightini',  mu- 
nicipal and  domestic,  or  on  other  subjects  connected 
with  application  of  electrical  science  ;  food  adultera- 
tion and  analysis  ;  sanitary  legislation  ;  some  suliject 
cognate  to  the  work  of  the  Society  ;  the  t-flect  on  the 
health  of  teachers  and  children  of  overwork  in  schools  ; 
ambulance  work  in  peace  and  war;  bee-keepinc ;  trop- 
ical sanitation.  Shilling  handbooks  are  on  sale  throuofh- 
out  the  exhibition  by  competent,  mauy  of  them  by  em- 
inent, writers  on  Healthy  Villages,  illustrated.  Healthy 
Bed-Rooms  and  Nurseries,  including  the  Lying-in 
IJoom.     Healthy  and  Unhealthy  Houses  in  Town  and 


RETAINED   PLACEXTA    OF    ABORTION,    WITH 
HiEMORRHAGE. 

,,       „  ^,  Bkightox,  .r«ne  5,  1884. 

Mr.  Editor,  —  The  practice  which  has  been  suc- 
cessful and  satisfactory  in  the  abortion  cases  that 
have  fallen  into  my  hands  for  the  last  fifteen  years  is, 
first,  to  stop  the  haemorrhage,  which  is  the  one  alarm- 
ing symptom  in  nine  cases  out  of  ten  which  occasions 
the  calling  of  the  physician  ;  and  the  most  certain, 
sure,  and  effective  way  of  doing  this  is  to  remove  at 
once  the  placenta  manually.  If  this  is  done  the  hem- 
orrhage ceases,  the  danger  from  septicemia  is  practi- 
cally nil,  and,  until  this  is  done,  "  the  anxious  days,' 
and  nights  too,  are  a  certainty  ;  frightful  hremorrha'^res 
Country,  illustrated.  Healthy  Fuiniture  and  Decora-  iDiiy,  and  in  a  certain  per  cent,  of  cases  do,  occur.  °In 
tion,  illustrated.  Healthy  Schools.  Health  in  Work- j  other  cases  the  placenta  is  retained  from  inability  of 
shops,  illustrated.  Manual  of  Heating,  Lighting,  I  the  uterus  to  throw  it  oflT,  and  putrefaction  commences 
and  Ventilation,  illustrated.  Food.  Principles  of  |  "'ith  its  attendant  danger  of  septiciemia.  Many 
Cookery.  Food  and  Cookery  for  Infants  and  In-  j  cases  left  to  nature  come  out  all  riyht  of  themselves ; 
valids.  Alcoholic  Drinks.  Water  and  Unfermented  |  but  these  last  are  not  those  that  come  under  the  ob- 
Beverages.     Fruits  of  all  Countries,  illustrated.     Salt  I  servation  of  the  physician. 

and  other  Condiments.  Legal  Obligations  in  respect  I  Early  in  my  practice  I  concluded,  when  an  abortion 
to  Dwellings  of  the  Poor.  "  Our  Duty,"  or  Moral  |  was  so  far  in  progress  that  the  foetus  had  escaped,  that 
Responsibility  of  the  Individual    in   regard  to  Health.  |  the  safest,  most  satisfactory,  and  common  sense  practice 

was  to  complete  the  abortion  as  quickly  as  possible.  The 


Laboratory  Guide  to  Public  Health  investigation,  il- 
lustrated. Physiology  of  Digestion  and  the  Digestive 
Organs,  illustrated.  Fermentation.  Spread  of  Infection. 
Scaveiigering  and  other  such  Work  in  Large  Cities,  il- 
lustrated. London  Water  Supply.  Fires  and  Fire 
Brigades,  illustrated.  Athletics,  Part  I.,  illustrated. 
Athletics,  Part  II.  Dress  in  relation  to  Health  and 
Climate,  illustrated.  Accidental  Injuries,  their  Pre- 
vention and  First  Management,  illustrated.  The  Am- 
bulance, illustrated.  The  Influence  of  Schools  of  Art 
on  Manufacturing  Industry.  *  *  * 


deaths  from  abortion  are  mostly  from  effects  of  hiem- 
orrhage  and  septicemia.  Any  delay,  therefore,  in  the 
removal  of  the  placenta  make  "  the  anxious  days  "  cer- 
tain to  come,  provoke  the  occasion  of  hemorrhage,  and 
the  possibility  of  attacks  of  septicemia.  With  the 
complete  removal  of  the  secundines  all  apprehension 
from  hemorrhage  and  septicemia  is  at  an  end. 

In  the  treatment  of  disease  if  the  cause  is  removed 
the  disease  is  often  soon  cured.  In  abortion  the  hem- 
orrhage is  due  to  the  retained  placenta.  Septicemia 
after  abortion  is  caused  by  the  retained  placenta,  or  a 
portion  of  it.  The  most  scientific  treatment,  then,  of 
retained  placenta  after  abortion,  with  resulting  hemor- 
rhage or  septicemia,  would  seem  to  be  its  immediate 
removal,  and  in  my  experience  the  fingers  are  the  best 
and  only  instruments  needed.  Any  other  method  of 
Mr.  Editor, —  Having  read  with  great  pleasure  I  treatment  is  but  temporizing  ;  plu^wiiio- the  vii/ini  hv 
„  .._.;„i„  :„  „„.,-  ;., ...i   „f  i ^»i.  „..    'T'i,„  .it^...    i  r>„    t -i^  •.    i        ,        ®      '.    ."=>.  ».  ' "       '    •> 


'THE    'TAXATION'    THEORY    OF  EXPERT 
TESTIMONY." 

BoSToy,  June  9,  1884. 


the  article  in  your  journal  of  June  oth  on  The  "Tax 
atioii  "  Theory  of  Expert  Testimony,  I  am  tempted  to 
express  the  opinion  that  not  only  is  it,  as  you  say,  a 
greater  injustice  to  call  upon  experts  upon  the  same 
terms  as  are  jurymen,  and  that  they  should  rather  be 
considered  as  officers  of  the  court  as  are  judges  and 
sheriffs  ;  but  I  would  go  farther,  and  maintain  that  the 


Dr.  Lawson  Tait,  has  been  styled  "  barbarous"  nd  un- 
scientific." Immediate  removal  of  the  placenta  is  but 
carrying  out  the  perfect  method  of  nature,  which  makes 
the  effort  in  nearly  all  cases  to  remove  it,  and  succeeds 
in  most,  but  in  certain  of  the  cases  to  which  physicians 
are  called  she  fails  from  lack  of  expulsive  force  in  the 
uterus.    By  her  efforts,  however,  the  uterus  from  beina 


only  excuse  for  not  treating  jurymen  in  the  same  way  j  high  up  is  forced  down  lower  in  the  pelvis,  is   more 


is  the  assumption  that  it  is  impracticable;  in  short, 
that  it  is  a  very  high-handed  act  to  force  any  man  to 
serve  the  State  in  any  capacity  whatever  in  opposition 
to  his  own  interests  or  wishes.  Such  an  act  may  be 
excusable  when  our  limited  knowledge  shows  us  no 
alternative ;  but  while  this  cousideration  may,  perhaps. 


easily  reached,  the  os  is  made  softer,  more  dilatable, 
and,  with  the  left  hand  above  the  pubes,  the  forefinger 
of  the  right  hand  can  be  made  to  reach  and  remove 
the  placenta  in  all  cases. 

Having    practiced    medicine    in   a   town   for   seven 
years,  near  a  successful  abortionist,  I  presume  it  has 
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been  itiv  lot  to  see  more  cases  of  haemorrhage  and 
sepiic.Tmia  after  abortion  has  been  procured  than  usu- 
ally fulls  to  the  lot  of  the  general  practitioner;  unwit- 
tingly I  contribnteil  to  his  success  by  saving  the  lives 
of  patients  that  came  into  my  hands  in  extremis.  The 
conclusions  and  deductions  as  above  are  the  result  of 


my  experience. 
Yours  etc., 


Marshall  L.  Brown,  M.  D. 


a^iscclUmp. 

EFFECTS   OF    POLITICAL    EVENTS   ON    TIIK 
FORMS   OF   INSANITY. 

Thk  Medical  Times  and  Gazette  (May  3d)  thus 
summarizes  the  introductory  lecture  of  Dr.  Legrund  du 
Saulle  (reported  in  No.  l-'J  of  Proyres  Medical)  at  the 
Salpetriere  this  year,  in  which  he  pointed  out  that  war 
and  rioting  only  induce  insanity  in  the  predisposed. 
There  was  no  increase  in  the  number  of  the  insane 
during  the  troubles  that  prevailed  from  1847  to_  1854, 
and  it  was  the  same  durin<_'  the  events  of  1870  ami 
1871.  In  his  opinion,  speculation,  the  thirst  for  gold, 
and  sudden  changes  in  fortune  are  the  chief  causes 
that  provoke  insanity.  The  constantly  increasing  re- 
sources of  the  Assiswnce  Mudicale,  by  enabling  it  to 
aitl  so  large  a  number  of  patients,  have  materially 
influenced  the  statistics  of  mental  diseases  —  for  for- 
merly a  large  number  of  epileptics,  imbeciles,  and  per- 
sons suffering  from  senile  dementia,  who  would  have 
remained  unnoticed  in  the  rural  districts,  are  now  in- 
mates of  asylums.  If  the  events  of  1870-1871  have 
exerted  any" decided  effect  on  the  mental  condition  of 
tiie  Parisian  population,  it  is  because  they  modified  the 
conditions  of  existence.  Thus,  on  the  declaration  of 
war,  when  a  considerable  number  of  young  persons 
joined  the  colors,  numerous  cases  of  subacute  alcoholism 
were  met  with  among  quite  young  people,  as  a  conse- 
quence of  the  excesses  committed  under  the  influence 
of  the  emotion  caused  by  the  approaching  departure. 
■\Vlien  the  enemy  approached,  and  investment  was 
menaced,  the  population  of  the  suburbs  took  refuge  in 
Paris,  and  these  unfortunate  beings,  in  a  state  of  con- 
stant anxiety  and  anguish,  insufficiently  aided  an.l  badly 
fed,  furnished  a  good  many  cases  of  melancholic  in- 
sanity. Other  disturbances  arose  under  the  coiuiitions 
of  existence  necessitated  by  the  defense.  The  inen 
passing  their  time  at  the  fortifications  and  committing 
excesses  in  drink  were  in  large  numbers  attacked  with 
subacute  alcoholism,  while  the  ill-fed  women  presented 
the  psychical  disturbances  due  to  inanition — hallucina- 
tiono,  mclainholic  delirium,  etc.  Still,  insanity,  prop- 
erly so-called,  seemed  to  have  decreaseil.  At  the  time 
of  the  iKimliardment,  the  inhabiUnls  of  Montrouge 
look  refuge  in  llu^  other  districts,  and  a  great  nniiiy  be- 
came subjects  of  panophobia  or  "  per|)l«xed  nwlanchr)- 
lia,"  several  of  the  women  presenting,  without  any 
period  of  invn-^inn,  the  phenomena  of  melancholia  with 
8lu[>or  or  stupidity.  During  all  this  periiMl  the  epilep- 
tics in  the  Salpflriere  underwent  no  incre.iso  in  the 
numlwr  of  their  allacks.  One  single  cjitegory  of  the  in- 
sane exhibited  a  notable  increase,  namely,  tlie  inventors, 
who  still  continued  numerous  until  the  period  of  tlie 
Commune.  In  conformity  with  the  dornuients  on  the 
hereditary  and  personal  anteced.iilH  of  the  subjects  of 
p^ycliical  disturbances  liuring  this  period  the  existence 
of  obsidional  insanity  cannot  be  admitted. 


The  pathogenic  influence  of  the  events  of  the  siege 
was  not  only  felt  among  adults,  but  was  also  very 
marked  on  the  development  of  infants  conceived  at  tliis 
epoch.  Tlie  numerous  disturbances  in  their  evolution 
observed  among  infants  born  iu  the  later  months  of 
1871,  and  the  exceptional  mortality  which  occurred 
amongst  them,  caused  them  to  be  designated  by  the 
working  population  as  les  enfants  da  siege — a  name 
synonymous  with  an  ill-formed  infant  destined  to  a 
fatal  lot.  Among  ninet_v-two  infants  conceived  during 
the  siege.  Dr.  Legrand  du  Saulle  found  that  in  sixty- 
four  there  were  physical,  intellectual,  or  moral  anoma- 
lies, the  remaining  twenty-eight  being  in  general  small 
and  sickly.  As  to  the  pathogenic  influence  under 
which  these  anomalies  are  developed,  that  must  be  a 
complex  one,  the  principal  elements  of  which  are 
alcoholism,  inanition,  and  ilie  psychical  condition  deter- 
mined by  the  moral  shock  under  circumstances  so 
eminently  dramatic. 

♦ 

INSTITUTION    FOR    FEEBLE-MINDED    CIIII^ 
DKEN   IN    PENNSYLVANIA. 

At  a  meeting  of  the  Board  of  Directors  of  the 
Pennsylvania  Institution  for  Feeble-Mindetl  Children, 
held  lately  at  Elwyn,  the  condition  of  the  feeble- 
minded children  of  the  State  was  discussed.  The 
census  of  1880  reports  the  feeble-minded  popula- 
tion of  Pennsylvania  to  be  6503.  Of  this  number 
2323  are  under  eighteen  years  of  age.  The  corre- 
spondence of  the  institution  establishes  the  fact  that  at 
least  1500  feeble-minded  children  are  in  the  homes  of 
persons  too  poor  to  pay  for  their  support  in  any  insti- 
tution, and  yet  too  much  attached  to  their  unfortunate 
offspring  to  place  them  in  county  almshouses.  The 
injury  to  the  community  from  the  presence  of  this 
element  is  such  that  those  who  examine  this  problem 
believe  it  would  be  wise  economy  to  isolate  the  feeble- 
minded and  idiotic,  and  establish  in  Delaware  County, 
in  conneciion  with  the  present  institution,  an  asylum 
village,  to  consist  of  farm-houses  for  those  who  are 
able  to  work,  a  hospital  home  for  the  helpless,  and  a 
central  educational  department.  The  institution  al- 
ready embraces  these  features,  and  by  utilizing  it«  farm 
lands  the  cost  of  maintenance  has  so  diminished  that  it 
is  now  believed  a  plan  embracing  all  this  dependent 
population  of  the  Suite  is  feasible. 


ANOTHER    PREHISTORIC    HUMAN    SKELETON. 

In  Science  (May  2,  1884)  we  find  figures  illustrating 
the  skull  from  a  skeleton  which  was  found  about  a 
month  ago  in  one  of  the  grottoes  at  Mentone,  France 
(next  to  the  one  in  which  a  skeleton  was  fouini  sotne 
twelve  years  ago  by  Riviere).  Tlie  description  was 
forwarded  by  Mr.  Wilson,  the  United  .States  consul  at 
Nice,  under  date  of  March  Jtlst.  The  skeleton  was 
found  in  a  cavern  at  a  depth  of  eight  ami  a  half  metres, 
under  welUh-finetl  strata  ;  one  a  metre  niiil  a  half  thick 
composed  of  ciudei-s,  ashes,  burnt  earth,  anil  charcoal. 
More  or  less  worked  flint  chips  were  found  with  it  com- 
paring  well  with  those  found  with  Riviere's  skeleton. 

The  skeleton  was  complete  ;  but,  as  the  result  of  a 
quarrel  over  the  ownership,  the  body  was  stolen,  and 
its  whereabouts  are  still  unknown.  The  skull  was 
broken  in  the  exhumation,  but  is  nearly  perfect  ;  and, 
when  found,  a  large  chip  flint  was  found  resting  against 
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the  top  of  the  head,  and  two  others  resting  like  epaulets  \  jecting  evebrows.  nineteen  centimetres  and  a  half  •  the 
against  the  shoulders.  The  length  of  the  skull,  from  breadth  was  fourteen  centimetres.  One  femur'  was 
the  back  of  the  head  to  the  forehead,  was  eighteen  saved  from  loss,  and  measured  forly-niue  centimetres 
centimetres,  and  from  the  back  of  the  head  to  the  pro-     in  length. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  31,  1884. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bosion 

Baltimore 

St.  Loais 

Cincinnati 

New  Orleans 

Buflalo 

District  of  Columbia 

Pittsburi; 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton , 

Gloucester 

Haverhill , 

Jsewton 

Brockton 

Maldeu 

Newburyport 

Fitchburg 

Eighty  Massachusetts  towns 


Estimated 
FopulatioD. 


,340,114 

927,995 

644.0-26 

632,100 

423,8U0 

40S,520 

400,000 

272,400 

234,000 

201,000 

194,310 

1SO,000 

142,410 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,091) 

31,350 

30,515 

30,144 

29.503 

24,347 

22,t;93 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

312,595 


Reported 

Deaths  in 

each. 


603 
366 


263 

177 


Deaths 

under  Five 

Years. 


The   Princi- 
pal Infec- 


253 
127 

132 
60 
59 


Percentage  of  Deaths  from 


24.31 
16.74 

28.50 
17.36 
15.40 
17.60 
7.98 


11.11 
8.70 
23.33 
9.11 
22.75 
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Deaths  reported  2205  (no  reports  from  Brooklyn,  Buffalo, 
and  Providence):  under  five  years  of  age,  917;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whoopinsKioui^h,  erysipelas,  fevers,  and  diarrhoeal  diseases)  467, 
consumption  337,  lung  diseases  230,  diphtheria  and  croup  101, 
diarrhce.ll  diseases  90,  measles  68,  scarlet  fever  67,  typhoid 
fever  36,  whoopingK^ough  31,  cerebro-spinal  meningitis  22,  ma- 
larial fevers  22,  erysipelas  11,  puerperal  fever  10,  sn;alI-po.K 
nine.  From  scarht  fever,  Philadelphia  22,  Chicago  13,  New 
York  11,  Boston  six,  St.  Louis  and  District  of  Columbia  four 
each,  Bnltimore  two,  Cincinnati,  Pittsburg,  Milwaukee,  New 
Uaven,  and  Worcester  one  each.  From  typhoid  fever,  Vh\\Aie\- 
phia  14,  New  York  si.x,  Chicago  four,  Boston  three,  New  Orleans, 
and  Holyoke  two  each,  Baltimore,  District  of  Columbia,  Pitts- 
burg, Milwaukee,  and  Nashville  one  each.  From  whooping-cotigh. 
New  York  14,  Boston  five,  Philadelphia  three,  Baltimore  New 
Orleans,  and  Pittsburg  two  each,  Chicago.  St.  Louis,  and  Som- 
erville one  each.  From  cerebrospinal  meniti'jitis.  New  York  four, 
Chicago  five,  Philadelphia  three,  Baltimore  and  Lawrence  two 
e.ach,  St.  Louis,  Cincinnati,  Milwaukee,  Somerville.  Stoneham, 
and  Leicester  one  each.  From  malarial  fevers.  New  Orleans 
10,  New  York  seven,  Chicago  and  St.  Louis  two  each,  Baltimore  I 
one.  From  erysipelas.  New  York  seven,  Philadelphia  two,  Chi. 
cago  and  Cincinnati  one  each.  From  puerperal  fever,  Cb'wa<:o 
and  Boston  two  each,  New  York,  Baltimore,  District  of  Co-  i 
lumbia,  Milwaukee,  Lowell,  and  Westford  one  each.  From  small- 
pox, New  Orleans  seven,  Philadelphia  and  Cincinnati  one  each,  i 


In  100  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,378,000  (estimated  population  of  the  State 
1.955,104),  the  total  death  rate  for  the  week  was  16.50  against 
14.86  and  15.88  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  May 
17th,  the  death-rate  was  21.1.  Deaths  reported  3540:  acute 
diseases  of  the  respiratory  organs  (London)  295,  whooping- 
cough  182,  measles  I5I,sca"rlet  fever  70,  small-pox  (London  30, 
Liverpool  five,  Sheffield  and  Hull  three  each,  Sunderl.and  and 
Newcastle  one  each)  43,  fever  35,  di.irrhaa  35,  diphtheria  23. 
The  death-rates  ranged  from  16.2  in  Brighton  to  27.5  in  Man- 
chester; Sunderland  16.5;  Bri.^tol  18.6;  Sheffield  18.9;  Birk- 
enhead 18.9;  Leicester  19.6;  Loudon  19.9;  Blackburn  20.3; 
Bradford  22.7  ;  Birmingham  22.8;  Liverpool  24.3  ;  Leeds  25.5. 
In  Edinburgh  24.7  ;  Glasgow  27.6  ;  Dublin  25.7. 

For  the  week  ending  May  17th,  in  the  Swiss  towns,  there 
were  34  deaths  from  consumption,  typhoid  fever  31,  lung  dis- 
eases 19,  diarrhceal  diseases  16.  diphtheria  and  croup  two, 
measles  one,  scarlet  fever  one,  whooping-couiih  one,  erysipelas 
one.  The  death-rates  were,  at  Geneva  11.2;  Zurich  23.6; 
Basle  17.8  ;  Berne  32.2. 

The  meteorological  record  for  the  week  ending  Mny  31st, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FRt).\l   MAY  31,   18S4.  TO  JUNE  6,  1884. 

MooBE,  .John,  lieutenant-colonel  and  assistant  medical  pur- 
veyor, o'rdered  to  perform,  in  ntUliiion  to  his  present  duties, 
those  of  medical  storekeeper,  Sau  Francisco,  Cal. 

JoiiNsos,  Hknky,  captain  and  medical  storekeeper.  Relieved 
from  dutv  at  the  medical  purveying  depot  at  San  Francisco,  Cal., 
and  ordered  to  report  for  duty  at  the  medical  purveying  depot. 
New  York  .City,  relieving  Capt.iin  Andrew  V.  Cherboniiier, 
medical  storekeeper.  ,  .      r.     .  •     t  .. 

Captain  Chebhonmer,  on  being  relieved  by  Laptam  John- 
son will  proceed  to  St.  Louis,  Mo.,  and  report  in  person  to 
Captain  George  T.  Beall.  medical  storekeeper,  and  acting  assist- 
ant medical  purvevor,  for  duty  at  the  purveying  depot  at  St. 
Louii,  relieving  Captain  Beall  of  his  duties  as  medical  store- 
keeper. 

Farairraph  9,  S.  O.  128,  A.  0.  O.,  .Tune  3,  1884. 

Fryer,  Blencowe  E.,  major  and  surgeon.  Granted  leave 
of  absence  for  one  year  from  July  1,  1884.  Paragraph  7,  S.  O. 
128,  A.  G.O.,  June  3,  1884. 

Half.,  John  D.,  capiain  and  assistant  surgeon.  Granted  leave 
nf  absence  for  three  months,  to  take  effect  on  his  arrival  at  St. 
Paul,  Minn.     Paragraph  8,  S.  O.  128,  A.  G.  O.,  June  3,  1884. 

Heoer,  Anthony,  major  and  surgeon.  Assigned  to  duty  at 
Fort  Mcllenry,  Md.,  as  post  surgeon.  Paragraph  1,  S.  O.  108, 
beiidiiuariers  Department  of  the  East,  June  2,  1884. 

Baii.y,  Jos.  C,  major  and  surgeon.  Now  on  leave  of  ab- 
sence, is  'relieved  from  duty  in  D.'pnrtment  of  Texa.s,  and^  or- 
dered'to  report  to  commanding  general,  Department  of  the  East, 
for  assignment  to  dutv  at  Fort  Monroe,  Vn..  to  relievo  Lieut.- 
Col.  Charles  Page,  surgeon  U.  S.  Army,  on  July  1.  1S84,  from 
duty  at  that  station. 

Lieut.-Col.  Pack,  on  being  relieved  by  Major  Baily,  will 
proceed  to  Fort  Leavenworth,  Kans.,  and  report  to  commauding 
general.  Department  of  the  Missouri,  for  assignment  to  duly  us 
medical  director  of  that  department. 

Paragraph  12,  S.  O.  125,  A.  G.  O.,  May  29,  1884. 

Wrioiit,  J.  P.,  major  and  surgeon.  Directed  to  perform, 
tem|K>rarilv,  in  addiiion  to  his  other  duties,  ihoso  of  medical 
director,  Dcpariincnt  of  the  Missouri.  Paragraph  2,  S.  0.  107, 
lieadigunrtcrs  Dcpartrn'^nl  of  Missouri,  May  28,  1884. 

IIUJtTiNiiToN,  David  L.,  major  and  surgeon.  During  the 
absence  of  the  Surgeon-General  directed  to  take  charge  of  the 
oflicc  of  the  Surgeon-General  and  perform  his  duties.  Paragraph 
6,  8.  <  >.  1 29,  A.  G.  < ).,  June  4,  1 884. 

Bentlet,  Edwin,  major  ami  surycon.  Assigned  to  duty  at 
Fori  Clark.  Texn-i,  as  post  surgeon.  Parngrapli  I,  S.  O.  68, 
heBdijunriers  Department  of    Texas,  May  31,  18S'4. 

KoKKPKR  KiioN  A.,  capiain  and  assistant  surgeon.  .\»«i({iied 
lo.luivnl  Fort  Keogb,  M.  T.  Para^-raph  1,  S.  O.  58,  bcad- 
qiiarier-'  Department  of  Dakota.  May  27,  1884. 

H*ii'<ETT,  Richards,  captain  ami  assistant  surgeon.  Now 
on  sick  leave  of  absence,  is  relieved  from  duty  at  I'ojiimliiis  Bar- 
racks, Ohio,  and  ordered  to  report  lo  cominnndiiig  general,  Do- 
|«r(ment  of  the  East,  for  assignment  to  duly.  Paragraph  2, 
S.  O.  129,  A.  O.  O.,  June  4.  1884. 


MiDDLETON,  Passmoee,  Captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month  on  surgeon's  certificate 
of  disabilitv.  Paragraph  2,  S.  O.  107,  headquarters  Depart- 
ment of  Missouri,  May  28,  1884. 

Wilson,  George  F.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  temporary  duty  at  Fort  Caiiby,  Washington  Ter- 
ritory, and  ordered  to  return  to  his  projKT  station  (Fort  Walla 
Walla,  Washington  Territory).  Parjigraph  2,  S.  O.  70,  head- 
quarters  Department  of  Columbia,  May  26,  1884. 

Owen,  William  O.,  Jr.,  first  lieutenant  and  assistant  sur- 
geon. Having  reported  at  these  headquarters,  in  compliance 
with  paragraph  5,  Department  Special  Orders,  No.  62,  current 
series,  will  return  to,  and  take  station  at.  Fort  Stevens,  Oregon. 

In  addition  to  his  duties  at  Fort  Sievens,  .Assistant  Surgeon 
Owen  will  perform  those  of  medical  officer  at  Fort  Canby, 
Washington  Territory.  Paragraph  1,  S.  O.  70,  headquarterss 
Department  of  Columbia,  May  2G,  1884. 


LIST  OF  OFFICIAL  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVYj  DURING  THE  WEEK 
ENDING   JUNE  7,  1884. 

Murray,  T.  M.,  passed  assistant  surgeon,  detached  from  U. 
S.  S.  Passaic,  ordered  to  U.  S.  S.  Constellation. 

Martin,  W.,  assistant  surgeon,  detached  from  U.  S.  S.  Con- 
stellation, ordered  lo  U.  S.  S.  Passaic. 

Craio,  T.  C,  passed  assistant  surgeon,  detached  from  U.  S. 
S.  Minnesot.a,  ordered  to  U.  S.  S.  Vandalia. 

Deane,  C.  W.,  passed  assistant  surgeon,  detached  from  U.  S. 
S.  Vandalia,  ordered  to  U.  S.  S.  iliunesota. 

Hall,  T.  II.,  passed  assistant  surgeon,  detached  from  U.  S. 
S.  Minnesota,  ordered  to  Naval  Hospital,  BroDklyn. 

Walks,  P.  S.,  medical  director,  to  continue  present  duty  un- 
til August  1.  1884. 

Wells,  H.  M.,  surgeon,  to  temporary  duty  at  Naval  Labora- 
tory. 

Marsteller,  E.  II.,  passed  assistant  surgeon,  delaclicd  from 
U.  S.  S.  Vennonl,  ordered  lo  U.  S.  S.  Monongahela. 

Scott,  H.  B  ,  assistant  surgeon,  commission  to  date  from 
.luly  II,  1883. 

Means,  V.  C.  B.,  assistanl  surgeon,  commission  to  date  from 
June  3,  1884. 

IIksi.kr,  K.  a.,  assistatat  surgeon,  commission  to  date  fiom 
June  3,  1884. 

Rhode  Island  Medical  Society.  —  Thcsovcniy-third  An- 
nual Meeting  of  the  Rhode  Island  .Medical  SiK-iety  will  l>e  held 
at  Ion  o'clock  A.  m.,  Thursday,  June  19,  1884,  in  l.ycenin  Hall, 
62  Westminster  .Slrecl,  Providence.  The  Annual  Address  will 
be  delivered  by  (ieorgo  I.  Chace,  LL.  I).,  at  one  o'clock,  r.  M. 
Tickets  to  the  Annual  Dinner,  which  will  Iw  served  at  the  Nar- 
ragansett  Ilmel,  can  lie  obtained  of  the  Treasurer,  Dr.  C.  H. 
I,eonnrd.  Tho  Board  of  Censors  will  meet  in  the  Medical  Li- 
lirarv,  .'U  Norlh  Main  Street,  Providence,  at  ton  o'clink,  a.  u., 
on  'f  iiosdiiv,  iluno  17th,  and  in  Lyceum  Hall  on  the  morning  of 
tho  Annual  Meeting. 

Gkoroe  n.  Herskt,  Recortlmg  Secntaiy. 
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SEWAGE  SYSTEMS  AND  THE  EPURATION  OF 
SEWAGE  BY  IRRIGATION  AND  AGRICUL- 
TURE.i 

BT    HENRY    J.    BARXES,    M.  D. 

Many  of  the  cities  and  towns  of  Massachusetts,  as 
well  as  those  throughout  the  country,  have  in  the  near 
future  this  question  to  dispose  of  iu  a  scientific  and 
practical  manner.  Political  economy  and  the  public 
liealth  demand  already  in  many  communities  attention 
to  this  subject.  An  epidemic  of  typhoid  fever  in  a 
neighboring  town  would  be  a  very  dangerous  menace 
to  the  health  of  the  citizens  of  Boston  in  consequence 
of  the  water  supply  of  the  latter  being  the  receptacle 
for  tiie  drainage  and  dejections  of  the  inhabitants  of 
tlie  former.  A  beautiful  lake  in  the  vicinity  of  Boston 
is  made  so  filthy  by  a  large  sewer  discharging  in  it, 
that  twice  a  public  cry  of  reprobation  has  been  raised 
against  it.  The  valley  of  one  of  our  large  rivers  has 
been  rendered  almost  uuiidiabitable  by  the  drainage  of 
a  large  inland  city.  It  is  now  said  that  the  citizens  of 
Chicago  are  much  of  the  time  drinking  their  own  sew- 
age as  a  result  of  takiug  water  from  a  lake  with  which 
their  sewerage  system  connects,  and  we  may  add  that 
tlie  city  which  is  not  troubled  by  its  system  of  drainage 
is  tlie  exception  and  not  the  rule. 

The  effects  of  pollution  by  sewage  of  wells,  springs, 
rivers,  and  ponds  useil  for  domestic  purposes,  are  so 
generally  recognized  that  no  attempt  is  made  to  collate 
the  many,  many  calamities  which  have  befallen  cities, 
towns,  villages,  and  families  through  ignorance  or  in- 
diffiirence  as  to  what  disposition  is  made  of  the  refuse 
matter  of  dwellings,  and  we  must  also  acknowledge 
that  a  comprehensive  system  of  disposing  of  sewage 
must  be  inaugurated  in  the  near  future,  both  in  towns 
anil  by  every  individual  hamlet.  The  present  methods 
of  gathering  iu  cess-pools  or  subterranean  channels, 
which  discharge  in  a  manner  to  jeopardize  health  and 
comfort  of  ourselves  and  neighbors,  must  be  abandoned 
for  a  system  which  shall  dispose  of  and  purify  the  sew- 
age in  a  practical  manner,  or  we  must  give  up  some  of 
our  large  rivers  for  sewerage  systems,  or  construct  at 
enormous  expense  metropolitan  systems,  both  of  which 
have  proved  unsatisfactory  or  failures  in  Europe. 

London's  metropolitan  system,  which  discharges  in 
the  maritime  Thames  about  twenty-one  miles  below  the 
city,  of  which  so  much  was  expected,  and  cited  as  an 
example  Boston  might  imitate,  has  proved  far  from 
what  was  anticipated.  The  sewage  instead  of  going  to 
sea,  or  being  diluted  to  an  extent  which  would  render 
it  innoxious,  is  deposited  by  the  tides  above  and  below 
the  mouth  of  the  sewer  in  such  a  quantity  as  to  cause 
a  great  cry  of  indignation  from  the  inhabitants  living 
along  the  banks  of  the  river,  and  numerous  petitions  to 
Parliament  asking  for  relief  have  been  presented. 

Torquay  and  Brighton  draining  directly  into  the  sea 
have  experienced  similar  results,  and  their  systems  aie 
pronounced  failures.  The  once  beautiful  bay  of  Naples 
is  to-day  a  reeking  pool  of  filth.  A  recitation  of  the 
many  examples  of  pollution  of  rivers  botii  in  Europe 
and  America,  and  the  attendant  evil,  is  unnecessary, 
but  the  following  list  of  English  cities  where  the  courts 
have  enjoined  drainage  in  rivers  suggest  what  we  may 

1  Head  before  the  Section  for  Clinical  Medicine,  Pathologv,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  April  30,  ]88i. 


anticipate  in  this  country  ;  Banbury,  Blackburn,  Chor- 
ley,  Doncaster,  Harrowgate.  Leamington,  Merthyr- 
Tydfil,  Rugby,  Tunbridge  Wells,  Warwick,  Kendal, 
Birmingham,  Bolton  le  Moors,  Bradford,  Coventry, 
Leeds,  Halifax,  and  Rochdale. 

In  1870  the  Royal  Commissioners  reporting  on  the 
pollution  of  the  Mersey  and  the  Ribble  stated  that 
"sewage  discharged  in  running  water  is  not  materially 
changed  for  many  hours  by  oxidation."  This  they 
demonstrated  by  the  following  experiment:  A  volume 
of  filtered  sewage  from  a  drain  of  London  was  mixed 
with  nine  parts  of  pure  water.  Analysis  of  this  mix- 
ture showed  it  to  contain  per  100,000  parts  267  parts 
of  carbonaceous  matter  and  .81  parts  of  nitrogenous 
matter.  It  was  exposed  each  day  to  light  and  air, 
shaken  and  drawn  by  small  siphons  in  a  manner  to  cause 
a  fall  of  over  three  feet  from  vessel  to  vessel.  At  the 
end  of  96  hours  there  remained  250  parts  of  carbo- 
naceous matter  and  .58  parts  of  nitrogenous  matter,  in- 
dicating a  loss  of  but  17  parts  of  carbonaceous  matter 
and  .23  parts  of  nitrogenous  matter.  At  the  end  of 
192  hours  it  had  lost  but  25  per  cent,  of  carbonaceous 
matter  and  33J  per  cent,  of  nitrogenous  matter.  This 
experiment  was  made  in  a  temperature  of  about  68^  F., 
and  designed  to  show  the  change  likely  to  take  place 
in  the  current  of  a  river  running  at  the  rate  of  one 
mile  per  hour,  and  carrying  ten  per  cent,  of  sewage. 
I'hey  concluded  there  was  not  a  river  in  England  long 
enough  to  dispose  of  a  moderate  amount  of  sewage 
through  oxidalion. 

I.  Babut  du  Maris  says,  "  it  has  been  proved  that 
the  water  of  rivers  do  not  lose  a  material  amount  of 
azote  nitrogen  in  a  run  of  over  three  hundred  miles. 
And  the  Prussian  Government  has  conseipiently  for- 
bidden the  pollution  of  rivers  and  sea-ports  by  the  dis- 
charge of  the  detritus  of  cities. 

The  effects  of  imperfect  sewerage  systems  are  forci- 
bly porti'ayeJ  in  a  paper  printeil  in  the  Boston  Medical 
and  Surgiciil  Journal  of  February  22  and  March  1, 
1883.  In  that  paper  Dr.  Morton  Prince  collates  many 
epidemics  of  typhoid  fever  for  this  cause.  He  says, 
"  it  is  estimated  that  in  this  State  (Massachusetts) 
alone  there  are  ten  thousand  cases  of  typhoid  each 
year,"  and  every  one  knows  a  large  proportion  may  be 
fairly  charged  to  defective  draina;;e.  How  imperfect 
sewerage  causes  this  disease  was  well  illustrated  at  Na- 
hant,  Massachusetts,  in  1881,  and  thoroughly  reported 
by  Mr.  Ernest  Bowditch.  A  paragraph  from  page  . 
246  of  the  Supplementary  Report  of  the  State  Board 
of  Health  1882-83  would  properly  introduce  the  ques- 
tion discussed  iu  this  paper,  as  the  successful  epuration 
of  sewage  by  irrigation  and  agriculture  depends  upon 
wheie,  and  to  what  extent,  nature  provides  in  the  soil 
for  the  elimination  of  HIth.  Mr.  Bowditch  says,  after 
noting  the  improvement  in  the  sanitary  condition  of 
the  town  tlie  year  following  the  eiiidemit-,  "  While  the 
conclusions  as  to  soil  recovery  may  be  derived  from  in- 
sufficient premises,  perhaps  calling  attention  to  the 
subject  may  lead  to  the  discovery  of  facts  warranting 
systematic  research  in  this  direction  that  may  be  of 
great  sanitary  value."  Dr.  Frankland  wrote  in  May, 
1881  :  •'  There  are  in  nature  powerful  agents  for  the 
destruction  of  disease.  It  cannot  be  doubted  other- 
wise the  human  race  would  long  ago  have  been  exter- 
minated. The  problem  is  not  entirely  solved,  but  ex- 
perience appears  to  demonstrate  this  action  on  sewage 
employed  in  irrigation  ;  for  when  known  to  be  infected 
by  cholera  and  typhoid  fever  in  England  it  has  never 
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produced   tlicse   diseases   in  the  iuliabitants   living  ou  | 
tbe  sewage  farms  and  consuming  llie  produce."  j 

Many  and  varied  are  tlie  systems  adopted  and  math-  i 
ods  employed  witli  tlie  object  of  disposing  of  sewage.  ! 
Surface  drainage,  cess-pools,  sublerraneaii  drainage, 
and  the  pneumatic  system  of  Lieinnr,  are  employed  for 
o  llecting  and  discharging  in  rivers,  ponds,  bays,  oceans, 
and  ou  the  laud  are  the  most  common  means  of  dis- 
tribution. Filtration,  precipit^ition,  the  employment  of 
chemical  ageuts,  irrigation,  and  agriculture  are  some 
of  the  measures  adopted  for  this  puri)Ose  of  epuratiou. 

CF.ss-rooi.s. 

Depositing  sewajie  in  cesspools  is  one  of  the  most 
coramou  as  well  as  antiquated  methods  employed.  Tliey 
are  emptied  at  intervals  varying  from  one  week  to  live 
or  more  years.  It  involves  the  concentration  of  fer- 
mentescible  matter  and  the  consequent  generation  of 
gases  dangerous  to  health,  beside  the  vitiation  of  sub- 
soil water.  The  soluble  organic  matter  contained  in 
them  is  capable  of  very  long  journeys  undt-r  ground, 
with  the  loss  of  coloring  matter  only,  as  many  analyses 
have  proved.  Their  use  should  not  be  tolerated,  exce(>t 
the  walls  are  made  impervious  to  liquids,  and  their  l)e- 
inir  emptied  at  short  intervals.  A  writer  on  the  sub- 
ject says:  "  The  time  is  not  far  distant  when  tliey  will 
be  pronounced  a  relic  of  barbarism." 

DOWXWAUD    INTKKMITTENT     FILTUATION     rHACTICED 
AT    KENDAL,    ENGLAND. 

The  |)Opulation  is  about  14.000.  There  are  4J0 
water  closets  connected  witli  the  sewers,  which  dis- 
charwe  868,000  gallons  per  day.  A  reservoir  of  de- 
posit was  first  constructed,  which  overflowed  on  a  farm 
of  about  fifteen  acres,  with  the  object  of  utilization  by 
agriculture.  The  area  of  the  farm  proved  insufficient 
to  epurate  the  sewage  com|iletely,  and  five  acres  of 
filter  beds  were  added.  These,  with  tlie  farm,  suflice 
to  purify  the  water.  In  1875  the  products  of  one 
third  of  tlie  farm,  consisting  of  cabbages,  beets,  celery, 
and  rliubarb,  sold  for  S500.  Oats  and  rye  on  another 
third  So'-i,  and  on  the  remaining  five  acres  S22.">  worth 
of  hay  was  raised,  making  a  total  of  SIKH)  worth  of 
produce  from  fifteen  acies.  The  application  of  the 
sewage  cost  $550. 

The  operation  of  the  same  system  constructed  by  I. 
Bailey  Denton  at  AI)ingdon,  (ireal  i\lalvern,  and  Hal- 
stead,  Kngland,  and  at  Forfar,  Scotland,  has  proved 
satisfactory,  inasmuch  as  sutlicient  matter  is  eliminated 
to  allow  the  ellluent  discharge  into  neighboring  rivers, 
although  it  contains  a  largo  amount  of  putrescible 
matter,  as  indicated  l>y  analyses.  It  just  escapes  the 
ban  of  the  Pollution  Act. 

THE    PNEUMATIC    SVSTI.M     OK    IlKMl  It 

is  employed  at  Amsleidain  for  a  liinilccl  nunibir  of  the 
inhabitants.  The  sewer  pip<!»  are  made  of  iron,  wilh 
air-tight  jointM.  An  air-pump  makes  a  vacuum.  Clos- 
ets are  opened  simultaneously  once  u  ilay  in  secliou 
afU^r  sedioii  of  the  city  ;  the  roiitent*  are  drawn  to  the 
mouth  of  the  sewer,  from  which  lliey  are  carried  away 
in  tiarreig  and  depoxiieil  on  the  land.  Its  eiioriiKUis  cost 
bars  its  employment  where  any  ollnr  system  can  bo 
used. 

CrWAlin    FILTUATION     AT    IIIKM  INli  11  A  M.     EMil.AND. 

I'opulation  about  35(t,(H(0.  I'.ighl  tliinisand  water 
closets  arc  connected  with  the  sewers,  which  disciiurge 


about  14.000,000  gallons  per  day  in  the  river  Tame. 
Au  injuiiciion  was  obtained  to  prevent  the  disciiarse  in 
the  river  unless  the  sewage  was  first  purified.  A  reser- 
voir of  de|)osit  was  built,  and  a  system  of  upward  fil- 
tration, but  com|)laint  of  the  continued  pollution  of  the 
river  necessitated  its  abandonment.  Tlie  city  then 
attempted  irrigation  and  agriculture,  but  this  was  also 
enjoined.  Finally,  after  much  delay  and  litigation,  the 
city  bought  120  acres  of  land,  and  on  the  advice  of  an 
engineer  constructed  a  new  reservoir  of  deposit,  where 
they  treat  the  sewage  with  lime.  To  l;5,4o4,8GO  gal- 
lons is  added  thirteen  tons  of  lime  each  day.  This 
clarifies  the  water  to  a  certain  extent  by  causing  a  de- 
posit of  about  300  tons  per  day,  which  is  carted  out 
and  buried  on  the  land. 

It  has  been  an  easy  matter  to  separate  material  in 
suspension  from  drain  water  by  filtration,  but  as  this 
represents  only  about  one  seventh  part  of  the  value  of 
sewage  for  fertilizinj;  jmrposcs,  the  process,  though  sim- 
ple, has  never  proved  remunerative,  and  cliemists  have 
been  employed  to  suggest  agents  which  would  precip- 
itate the  soluble  matter,  which  represents  six  sevenths 
of  the  value.  Lime  lias  been  employed  at  Tottenham, 
IJlackburn,  and  Leicester,  but  the  Hoyal  Commission- 
ers report  of  each  a  failure,  inasmuch  as  the  drain 
water  after  being  thus  treated  contains  a  large  amouut 
of  putrescible  matter. 

TREATMENT     UY      LIME      AND      CHLORIDE    OV    IRON    AT 
NORTUAMPTOX,    ENGLAND. 

To  250,000  gallons  of  sewage  is  adde<l  about  100 
quaris  of  lime  and  six  quarts  of  chloride  of  iron,  which 
is  thoroughly  mixed,  and  afterwards  p.issed  by  upward 
filtration  through  a  layer  of  calcinate<l  iron  eight  inches 
thick.  The  water  comes  out  without  color  or  odor, 
anil  is  then  allowed  to  flow  into  the  river.  At  first 
there  was  no  com|)laiiit,  notwithstanding  the  presence 
of  a  large  amount  of  putrescible  matter,  but  later 
the  river  Itecame  offensive,  and  the  court  has  enjoined 
the  discharge  there. 

THE    A.    B.    C.    METHOD    OP    SILLAR. 

A  mixture  consisting  of  six  hundred  parts  of  alum, 
twenty-five  parts  of  burned  clay,  one  part  of  blood, 
ten  parts  of  salt,  nineteen  huiulred  parts  of  clay,  fifteen 
parts  of  animal  charcoal,  five  parts  of  magnesia,  twen- 
ty parts  of  wood  charcoal,  ten  parts  of  niangaiiet  of 
potash,  two  parts  of  calcined  magnesia,  is  added  to  the 
sewage,  to  be  treated  in  a  proportion  of  alK)ut  one 
pound  of  the  mixture  to  250  gallons,  thoroughly  agi- 
tated, and  then  allowed  to  settle  in  largo  reservoire, 
which  are  alternately  emptied,  and  the  detritus  lakeu 
out  drieil,  and  sold  as  a  valuable  fertilizer.  The  re- 
si(hiary  water  still  conlains  putre8eil>le  mutter,  and 
notably  more  ammonia  than  the  sewage  before  being 
treated. 

PRECIPITATION     IIV   CHEMICAL    MEANS    AT    COVENTRY, 
ENGLAND. 

Population  40,000.  Five  thousand  water  clo.seta  are 
I  connected  wilh  iho  sewers,  which  discharged  '2,28".),000 

gallons  of  sewage  in  the  river  Sherburne.  Complaint 
I  and    litigation  was  the  result.      A  reservoir  of  deposit 

was  constructed,  after  whieii  the  sewage  was  allowed  to 
I  filter  across  a  gravel  bed  lliree  feet  thick.  This  proved 
I  unsatisfactory,  as  only  solid  matter  was  taken  out,  and 
I  the  court  again  interfered  with  an  injunction.   A  contract 

was  then  made  wilh  a  fertilizer  company,  which  agreed 
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to  epurate  the  sewage  for  fourteen  years  at  $3750  per 
year,  the  compauy  engagiug  to  erect  building  and  ma- 
chinery, and  furnish  the  necessary  tools.  An  extrac- 
tor first  separates  the  solid  matter.  The  liquid  is  then 
run  into  caldrons  under  the  first  group  of  buildings. 
Agitators  mix  impure  sulphate  of  alumine  with  it  at  a 
boiling  temperature.  It  is  then  run  into  a  secoucrset 
of  vessels,  where  milk  of  lime  is  added  and  thoroughly 
mixed,  then  discharged  alternately  into  four  reservoirs 
in  the  open  air,  which  are  cleaned  every  fourth  day. 
The  liquid  thus  treated  comes  out  sufficiently  pure, 
and  is  allowed  to  filter  over  about  four  acres,  and  finally 
find  its  way  into  the  river.  Thirty  tons  of  detritus  is 
taken  each  day  from  the  reservoirs,  piled  to  dry,  and 
subsequently  treated  by  artificial  heat.  The  works  are 
not  iu  operation  at  night,  except  the  discharge  of  sew- 
age on  the  filter  beds.  Twenty-two  tons  of  coal,  one 
ton  of  sulphuric  acid,  nine  tons  of  sulphate  of  alu- 
mine, and  four  tons  of  lime  are  used  each  week.  The 
company's  net  loss  is  about  $7500  each  year. 

After  long  and  costly  experiments  the  greatest  chem- 
ists have  declared  that  in  practice  the  only  manner  to 
epurate  sewage  is  to  send  it  on  the  land,  which  elimi- 
nates the  polluting  elements  and  fertilizing  matter  for 
the  good  of  vegetation  and  the  soil.  Dr.  Angus  Smith 
says :  "  In  all  cases  the  best  results  are  obtained  by 
irrigation."  And  Dr.  Carpenter  certifies,  in  a  notice 
read  at  the  International  Congress  in  1881,  "the  only 
way  ammonia  could  be  eliminated  from  sewage  is  by 
irrigation." 

A  commission  appointed  by  Parliament,  composed  of 
Messrs.  Dennison,  Frankland,  and  Morton,  reported  : 
"  The  actual  resources  of  chemistry  do  not  permit  the 
hope  that  the  polluting  matter  dissolved  in  sewage  can 
be  precipitated  and  sent  away  by  any  appliance  of 
chemical  reaction,  and  unless  new  chemical  laws  are 
discovered  it  is  useless  to  attempt  the  employment  of 
chemical  agents.  Epuration  must  be  confided  to  Dame 
Isature." 

"  Millions  of  dollars  have  been  expended  in  France 
in  chemical  experiments  on  sewage,  all  of  which  have 
been  condemned."     /.  Babut  du  Maris. 

At  the  Women's  Prison  iu  Sherboru,  Massachusetts, 
■epuration  of  sewage  is  attempted  by  what  is  knov/n  as 
Colonel  AVariug's  method.  Five  acres  of  land  are  here 
employed  in  the  water-shed  of  Lake  Cochituate  about 
two  miles  from  the  lake,  with  which  it  is  connected  by 
a  brook,  one  of  the  tributaries  of  Boston's  water  sup- 
ply. The  sewage  is  distributed  over  the  laud  by  tile 
with  broken  joints  laid  fourteen  inches  below  the  sur- 
face, five  feet  apart.  The  efliiuent  drainage  is  provided 
for  by  cross  sections  of  tile  laid  five  feet  under  ground, 
which,  after  collecting  the  water,  discharge  in  the  brook. 
This  system  is  said  by  the  prison  authorities  to  work 
satisfactorily.  "  The  water  coming  from  the  ground  is 
as  clear  as  spring  water,  and  was  selected  by  an  expert 
as  such  on  inspection."  This  only  indicates  clarifica- 
tion, and  we  regret  that  analyses  made  were  not  pub- 
lished, as  no  one  seems  to  know  where  they  are  at  the 
present  time.  There  can  be  no  doubt  but  the  grass, 
which  is  the  vegetation  on  the  land,  lakes  nourishment 
from  the  sewage,  for  the  lines  of  drain  are  clearly 
marked  by  a  better  growth  directly  over  them  which 
does  not  extend  to  the  intervals  between.  One  of  the 
defects  of  this  system  has  already  been  experienced. 
Insoluble  matter  has  filled  the  interstices  between  the 
tile,  and  prevented  fluids  from  passing  through,  necessi- 
tating their  being  taken  up  and  relaid.     At  a  depth  of 


fourteen  inches  the  influence  of  vegetation  and  the 
infusoria  must  be  lost  on  much  of  the  sewage,  which 
was  probably  disclosed  by  the  analyses,  rendering  it 
desirable  they  should  be  pigeon-lioled.  Since  writing 
the  preceding,  a  visit  to  the  prison  more  than  con- 
firms the  anticipated  objection  to  the  system,  and 
the  following  analyses,  obtained  iu  the  ottice  of  the 
State  Board  of  Health,  are  proof  beyond  dispute  that 
the  system  amounts  to  nothing  by  way  of  purifying  the 
sewage;  and  that  the  lake  is  practically  a  mammoth 
cesspool,  the  contents  of  which  the  citizens  of  Boston 
must  drink  :  — 

WOMEN'S  PRISON  SYSTEM.     PARTS  PER  100,000. 


Supply  End. 
Flow  End. 


The  exclusion  of  air  from  the  sewage  of  this  system 
keeps  it  fresh,  the  nitrogen  is  in  an  organic  state,  and 
consequently  of  no  use  to  vegetation.  A  fertilizer 
should  become  ammoiiiacal  by  decomposition  before  it  is 
capable  of  assimilation  by  plants.  Analyses  of  sewage 
in  Europe  reveal  the  fact  that  there  is  no  loss  of  fer- 
tilizing material  in  a  closed  conduit  having  a  run  of 
seven  and  one  half  miles.  And  examinations  of  the 
soil  of  sewage  farms  show  that  iu  all  instances  the 
sand  one  foot  below  the  surface  is  as  pure  and  white 
as  that  where  irrigation  is  not  practiced. 

In  the  Mystic  Valley  the  sewage  of  tanneries  has  for 
several  years  been  pumped  by  the  city  of  Boston  into 
small  reservoirs  of  deposit  obviously  too  small  to  elimi- 
nate even  the  matter  in  suspension.  From  the  tank 
there  is  an  overflow  into  a  shallow  ditch  several  hun- 
dred feet  long,  in  which  are  set  several  brush  dams, 
after  which  it  discharges  into  Mystic  lower  basin.  The 
result  of  this  treatment  is  to  start  putrefaction  by 
warmth  and  free  exposure  to  air,  and  thus  produce  a 
stench  which  people  living  in  the  vicinity  claim  has 
greatly  reduced  the  value  of  real  estate.  It  does  not 
merit  extended  description  as  the  eflbrts  thus  far  made 
merely  amount  to  a  flirtation  with  the  subject. 

A  few  of  the  farmers  living  along  the  Blackstone 
River  are  beginning  to  appreciate  the  valuable  fertiliz- 
ing material  conveyed  by  the  current  from  Worcester, 
Mass.  One  farmer  states  that  his  meadow  lands  which 
were  practically  abandoned,  it  not  paying  to  harvest 
the  grass,  now  produce  crops  which  add  several  hun- 
dred dollars  a  year  to  the  value  of  his  farm.  Others 
are  placing  obstructions  iu  the  river  with  the  object  of 
turning  the  water  on  the  land. 

During  the  past  ten  years  sanitarians  and  engi- 
neers have  made  great  progress  towards  a  solution  of 
this  question,  and  it  is  fair  to  presume,  from  the  great 
increase  in  the  number  of  cities  and  towns  that  have 
adopted  irrigation  and  agriculture  as  the  means  of 
purifying  sewage,  that  this  method  has  proved  the  most 
satisfactory.  Berlin  has  two  large  farms  devoted  to 
this  object,  one  of  2035  acres  and  another  of  1818 
acres.  A  great  many  chemical  experiments  were  tried 
before  the  adoption  of  the  present  system.  They 
proved  very  expensive,  and  none  purified  the  water, 
although  many  clarified  it.  Finally,  after  experiment- 
ing in  irrigation  and  agriculture  for  eighteen  months 
on  a  little  field  of  about  three  hectares  (less  than  seven 
and  one   half  acres),  such   favorable  results  were  real- 


580 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JcNE  19,  1884. 


ized  that  this  system  was  adopted  for  the  city,  —  the 
emineut  Virchow  working  heartily  in  its  favor.  At 
the  present  time  1067  acres  suffice  to  purify  15,060,000 
gallons  per  day,  the  drainage  of  four  fifths  of  the  city, 
containing  a  population  of  over  000,000.  There  is 
some  odor  at  the  opening  of  the  large  sewer,  but  in  the 
fields  there  is  no  smell,  and  the  sanitary  condition  is 
all  that  could  be  des^ired.  There  never  has  been  any 
complaint  from  the  numerous  adjoining  habitations, 
and  the  efihient  drain  water  of  the  farms  is  pure  and 
clear,  it  being  impossible  to  recognize  by  microscopy 
or  chemistry  any  influences  of  the  sewage.  Vegetables 
and  fruit  trees  grow  luxuriantly  on  the  land,  and  their 
roots  make  a  perfect  filter.  Thirteen  and  one  quarter 
tons  of  hay  has  been  cut  per  hectare  (a  little  less  than 
two  and  one  half  acres). 

(To  6e  concluded.) 


CASE  IN  PRACTICE.  CHRONIC  PLEURITIS 
^VIT1I  EXCESSIVE  SANGUINOLENT  EFFU- 
SION.' 

BT    CHARLES    R.    CR.VNDALL,    M.    D.,    PORTLAND,    MAINE. 

Mrs.  S.,  aged  fifty-eight,  of  large  stature  and  scrof- 
ulous temperament,  always  had  good  health  until  the 
present  illness.  When  1  was  first  called  to  see  her, 
which  was  several  weeks  prior  to  the  attack  now  re- 
ferred to,  she  complained  of  difficulty  with  her  breath- 
ing accompanied  by  a  cough.  Making  physical  exam- 
ination of  the  organs  of  the  thorax  I  found  a  localized 
bronchitis  in  the  posterior  lobe  of  the  left  lung,  in  the 
region  of  the  lower  part  of  the  scapula.  I  noted  also 
that  she  showed  symptoms  ot  marked  prostration,  and 
that  her  digestion  was  impaired.  .She  was  benefited 
by  the  treatment  instituted,  and  soon  after  passed  from 
observation. 

In  about  three  weeks  I  was  again  summoned,  and 
was  informed  that  she  had  never  fully  recovered  her 
strength,  although  she  had  followed  a  course  of  tonic 
treatment  which  I  had  suggested.  She  was  percepti- 
bly weaker  than  when  I  first  saw  her,  and  her  daugh- 
ter complained  that  she  was  restless,  irritable,  wakeful. 
and  suffered  some  from  pain  apparently  due  to  flatu- 
lence. Des|(ite  supporting  treatment  and  medication 
as  indicated,  she  steadily  declined  in  general  health  for 
a  week  or  so  longer.  Finally  her  daughter  informed 
me  that  at  times  her  mother  seemed  a  little  short  of 
breath,  and  especially  so  at  night  and  during  the  day 
when  she  changed  her  position  from  the  bed  to  her 
chair  in  an  adjoining  room.  Again  making  a  thorough 
examination  I  found  the  kidneys  to  be  normal,  but  that 
the  quantity  of  urine  was  scanty.  The  liver  was  also 
normal  so  far  as  could  be  ascertained.  The  heart  was 
in  a  healthy  state,  but  its  action  wa-i  feeble  and  slightly 
irregular.  The  left  lung  remained  in  good  conilition, 
although  the  respiratory  murmurs  were  aluiormnlly 
distinct  and  percussion  resonance  intensified.  Upon 
examining  the  right  lung  a  wonderful  revelation  was 
met  in  the  form  of  an  excessive  pleuritic  effusion, 
which  eviilenlly  nearly  fille<l  the  entire  pleural  cavity. 
On  auscultation  the  respiratory  murmur  was  nearly 
absent  in  every  part  of  tlie  lung,  save  some  bronchial 
respimtion  in  the  upper  portion.  On  |iercussion,  with 
the  patient  in  a  silting  posture,  didlness  and  flatness 
were  elicited  all  over  the  posterior,  lateral,  and  ante- 
1  Read  before  the  I'ortland  MedirtI  Cluli.  April  34.  1884. 


rior  surfaces  of  the  right  lung,  excepting  a  small  area 
on  the  anterior  surface  above  the  mammary  gland. 
Vocal  fremitus  was  greatly  diminished.  The  chest  was 
dilated  over  an  inch,  but  the  condition  of  the  intercos- 
tal spaces  could  not  be  inspected  owing  to  the  presence 
of  a  thick  layer  of  fat.  But  the  most  remarkable  fea- 
ture regarding  the  excessive  effusion  thus  discovered 
was  the  fact  of  its  rapid  accumulation  without  one  sol- 
itary symptom  of  chill,  fever,  pain,  or  distress  calcu- 
lated to  call  the  attention  of  either  the  patient  or  the 
physician  to  the  process  taking  place.  The  only  symp- 
tom of  a  nature  to  attract  attention  to  the  chest  at  all 
wa-s  some  difficulty  in  breathing,  but  this  was  so  slight 
that  it  resembled  the  disturbance  often  noticed  in  cases 
of  debility,  and  accompanied  by  a  moderate  degree  of 
heart  failure. 

On  the  same  day  that  I  made  the  above  diagnosis  I 
performed  the  operation  of  thoracentesis,  assisted  by 
Dr.  S.  H.  Weeks,  and  removed  one  hundred  and  fifty 
ounces  (or  over  four  quarts  and  a  half)  of  fluid,  the 
color  of  which  was  about  the  shade  of  a  dark,  thick 
port  wine.  The  jiatient  bore  the  operation  without 
any  untoward  symptoms,  and  as  the  fluid  escaped  con- 
fessed to  feeling  a  sense  of  relief.  Air  immediately 
refilled  the  entire  lung,  causing  a  little  pain  and  slight 
cough.  The  respiratory  murmur  soon  became  quite 
normal,  while  the  percussion  note  was  greatly  im- 
proved. 

The  fluid  proved  to  be  highly  albuminous,  and  when 
tested  by  heat  it  so  solidified  in  the  test  tube  that  it 
had  to  be  broken  up  to  favor  removal.  Examining 
the  effused  fluid  under  the  microscope  it  was  found  to 
contain  an  abundance  of  fre.sh,  red  blood  corpuscles, 
many  of  which  arranged  themselves  in  rows  like  rou- 
leaux of  coin,  while  others  existed  separately,  and 
were  shrunken  and  contracted  into  angular  and  star- 
like  shapes.  There  were  also  numerous  leucocytes 
having  normal  characteristics,  and  a  few  endothelial 
cells.  Pus  was  not  present,  nor  were  there  any  indi- 
cations of  an  attempt  towards  organization.  The  spe- 
cific gravity  was  1022. 


Two  months  have  now  passed  since  I  performed 
thoracentesis  upon  this  patient,  and  the  results  have 
been  most  gratifying.  Effusion  recurred  slowly  to  a 
moderate  extent,  not  sutlicieut,  however,  to  justify  a 
repetition  of  the  operation.  The  con<lition  of  the  lung 
has  remained  good,  and  the  general  health  of  tlu'  pa- 
tient has  steadily  improved.  For  several  weeks  she 
has  been  dressed  and  about  her  house,  and  of  late  has 
done  a  little  work,  and  gone  out  of  doors. 

The  foregoing  case  affords  many  points  of  practical 
clinical  interest,  but  I  will  avoid  Irespivssing  upon  the 
valuable  time  of  the  meeting  longer  than  to  touch 
upon  a  few  of  the  most  important. 

(1.)  It  illustrates  the  inestimable  value  of  thorough 
investigation.  This  patient  did  not  have  a  single  sign 
or  symptom  well  calculated  to  call  atteirtion  to  the 
diseased  pleura.  There  had  not  been  any  pain,  chills, 
lever,  sweats,  lividity,  or  acceleration  of  pulse.  True 
she  had  been  annoyed  by  slight  failure  of  breathing 
upon  exertion,  but  no  more  than  we  often  .see  in  debil- 
itated patients  whose  respiration  and  circidation  are 
practically  normal.  When  I  infiu-med  her  that  there 
was  a  collection  of  water  in  her  pleural  cavity  she 
ridiculed  the  idea,  llatl  I  taken  her  word  regarding 
the  condition  of  her  thorax,  I  should  have  been  misled 
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ID  a  woful  manner.  The  coudition  verified  the  obser- 
vation of  Flint,  that  chronic  pleuritis  is  often  developed 
imperceptibly,  and  that  it  is  likely  to  be  overlooked  by 
those  who  do  not  employ  the  physical  methods  of  ex- 
amination. 

(2.)  The  diagnosis  of  uncomplicated  latent  or  chronic 
pleural  effusion  is  easily  made  when  it  exists  to  any 
extent.  The  history  of  the  case  often  aids  materially, 
and  especially  so  if  it  discloses  difficult  breathini;,  in- 
sufficiency of  breath,  a  dry,  hacking  cough,  and  ill- 
defined  pain  or  uneasiness  in  the  lower  lateral  portion 
of  the  thorax.  Now  if  to  this  be  added  a  high-pitched 
percussion  note  at  the  apes  of  the  lung  with  decided 
dullness  or  fiatness  at  the  base,  feeble,  or  inaudible 
vesicular  murmur  over  the  portion  of  the  lung,  where 
dullness  is  most  marked,  decreased  vocal  fremitus 
where  the  effusion  is  greatest,  and  increased  percus- 
sion resonance  on  the  healthy  side,  accompanied  by  a 
marked  accentuated  vesicular  murmur,  a  group  of  ordi- 
nary signs  and  symptoms  are  met  with  which  are 
characteristic  and  unmistakable.  Hydrothorax  is  to  be 
excluded  by  the  absence  of  cardiac  and  renal  disease, 
and  by  the  fact  that  the  accumulation  is  unilateral  in- 
stead of  bilateral  ;  but  if  doubt  exists  the  introduction 
of  a  large-sized  hypodermic-syringe  needle,  or  one  of 
the  small  aspiratory  needles,  will  quickly  clear  up  any 
obscurity.  Exploratory  punctures  are  easily  made, 
and  are  of  great  service,  for  they  aid  in  diagnosticating, 
convince  both  the  physician  and  the  patient,  and  dis- 
play the  character  of  the  fluid  if  any  be  present. 

(3.)  Another  practical  point  is  that  diagnosis  should 
be  made  early,  for  the  presence  of  a  pleural  effusion  of 
any  extent  is  always  prejudicial.  It  deprives  the  pa- 
tient of  the  necessary  amount  of  oxygen,  burdens  tlie 
heart  by  interfering  with  the  pulmoTiary  circulation, 
and  impairs  digestion  and  nutrition  by  inducing  sec- 
ondary congestion  of  the  liver  and  stomach.  Moreover, 
the  longer  an  excess  of  effusion  remains  in  the  pleural 
cavity  the  greater  the  danger  of  its  undergoing  degen- 
erative changes  and  giving  rise  to  empyema.  Progno- 
sis is  rendered  much  more  favorable  by  an  early  de- 
tection of  the  effusion,  and  a  correspondingly  prompt 
treatment.  It  is  the  neglected  cases  which  more  often 
give  rise  to  malnutrition  and  tuberculosis. 

(4.)  Again  this  case  displays  in  an  impressive  man- 
ner the  great  value  of  thoracentesis  or  paracentesis  as 
a  therapeutical  agent.  Here  was  a  condition  where,  in 
all  probability,  ordinary  absorbent  and  alterative  rem- 
edies would  have  been  powerless,  owing  to  the  enor- 
mous quantity  of  fluid  present,  or  had  they  by  chance 
afforded  relief  it  would  at  best  have  been  a  long  and 
wearisome  process.  On  the  contrary,  this  valuable 
method  at  once  reestablished  normal  respiration,  and 
also  favored  circulation  and  general  nutrition  to  an 
extent  which  soon  became  very  evident.  In  addition 
to  prompt  relief,  it  promoted  the  action  of  remedies  to 
such  a  degree  that  permanent  improvement  rapidly 
ensued,  and  reaccumulation  was  largely  prevented. 

(5.)  In  regard  to  the  extreme  bloody  color  of  the 
effusion,  it  was,  to  say  the  least,  very  suspicious  and 
suggestive.  As  it  began  to  flow,  the  first  thought  was 
that  the  aspirator  needle  had  punctured  a  large  blood- 
vessel or  else  had  wounded  the  structure  of  the  liver 
or  lung.  Immediate  examination,  however,  showed 
that  the  needle-  was  properly  entered,  and  that  the 
peculiar  fluid  was  only  a  highly  tinged  specimen,  and 
by  no  means  pure  blood.  The  presence  of  blood 
under   such   conditions   is   ever   suggestive  of  hsemor- 


rhagic  effusion  due  to  malignant  or  tuberculous  disease, 
but  the  history  and  symptoms  in  this  instance  were 
not  of  a  character  to  sustain  either  theory.  On  the 
contrary,  it  was  the  opinion  of  both  Dr.  Weeks  and 
myself  that  the  presence  of  blood  was  due  to  the  state 
of  the  patient's  system,  and  to  the  high  degree  of  con- 
gestion of  the  pleural  surfaces.  It  is  not  at  all  impos- 
sible that  the  distention  and  weight  of  so  much  dense 
liquid  favored  exosmosis  of  the  blood  corpuscles,  and 
ruptured  some  of  the  smaller  vessels.  The  remarkable 
recovery  of  the  patient  is  confirmatory  of  the  view  that 
the  blood  effusion  did  not  originate  in  either  tubercu- 
losis or  malignant  disease. 

(6.)  Lastly  I  will  say  a  few  words  regarding  the 
treatment  instituted  and  carried  out  after  thoracentesis 
had  been  performed.  As  I  estimated  the  case  I  saw 
three  chief  indications  for  medicinal  remedies  :  — 

(1.)  To  improve  digestion  and  nutrition. 

(2.)  To  promote  the  action  of  the  heart  and  kid- 
neys. 

(3.)   To  further  absorption  by  counter-irritation. 

In  order  to  meet  the  first  I  kept  her  upon  a  tonic 
composed  of  the  fluid  extract  of  cascara  sagrada  and 
the  tincture  of  nux  vomica  given  in  the  elixir  of  cali- 
saya.  I  believed  that  more  would  be  accomplished 
by  stimulating  the  power  and  function  of  her  blood- 
making  organs  and  combating  a  condition  of  habitual 
constipation  than  by  acting  more  directly  upon  the 
entire  volume  of  blood  with  iron,  as  is  generally  ad- 
vised. Conjoined  with  these  remedies  I  advised  a  sub- 
stantial albuminous  diet  of  milk,  eggs,  beef,  stale 
bread,  and  coffee  of  moderate  strength.  It  is  to  be 
ever  borne  in  mind  in  the  treatment  of  this  class  of 
cases  that  the  effusion  is  highly  albuminous,  and  the 
demand  for  a  restoration  of  this  vital  material  to  the 
economy  is  very  great.  Excessive  waste  needs  to  be 
counteracted  by  a  corresponding  supply. 

With  a  view  of  stimulating  the  action  of  her  heart 
and  kidneys,  and  thereby  promoting  absorption,  I  have 
from  first  to  last  maintained  the  action  of  carbonate  of 
ammonia  given  in  Trousseau's  diuretic  wine.  Regard- 
ing carbonate  of  ammonia  in  cases  of  pleural  effusion, 
Bartholow  says  that  "  when  an  effusion  is  poured  out 
the  only  agents  which  possess  the  property  of  resolv- 
ing it  are  alkalies,  and  the  most  efficient  of  these  is 
ammonia."  The  diuretic  wine,  containing  as  it  does 
digitalis,  acetate  of  potash,  squills,  and  a  mild  stimulant, 
afforded  a  combination  which  met  well  the  indication 
for  a  heart  tonic,  diuretic,  and  alterative. 

For  counter-irritation,  employed  with  a  view  of  mod- 
ifying diseased  action  and  furthering  absorption,  I  used 
a  succession  of  cantharidal  blisters  over  the  lower  por- 
tion of  the  thorax  ou  the  affected  side,  and  also  the 
tincture  of  iodine.  All  and  all  the  case  is  a  most  satis- 
factory illustration  of  the  great  value  of  surgical  and 
medical  therapeutics. 


—  A  correspondent  of  the  Medical  Record  writes 
a  propos  of  Darwinism  and  circumcision  :  "  The  only 
explanation  I  have  ever  heard  given  by  a  scientific 
man  to  the  fact  of  Jews  continuing  to  be  born  with 
foreskins  is  the  witty  repartee,  attributed  to  Professor 
Huxley,  who  immediately  answered  the  question,  when 
propounded  by  a  country  clergyman,  with  the  quota- 
tion, '  There  's  a  divinity  that  shapes  our  ends,  rough- 
hew  them  how  we  will.'" 
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PUOGKESS  IN   DENTISTltY. 

BY    WILLIAM    HERBERT    ROLLINS. 

A. 

1. DKVELOPMENT    OF    LOWER    JAW. 

Dk.  .1.  Bland  Sutton*  states  that  the  lower  jaw 
is  develojjed  from  sis  centres,  each  one  of  these  corre- 
sponding to  a  separate  hone  in  fishes.  The  following 
liable  gi%-es  the  names  of  the  centres  of  ossification  and 
the  corresponding  hones  in  the  lower  orders  :  — 

Centre  of  Ossification  Corresponding  Bones 
in  Man.  in  Fisliea,  etc. 

Meuto-Meckelian =  Mento-Mechelian. 

Angle =  Angular. 

Condyle =  Articular. 

Coronoid =  Surangular. 

Splenial =  Splenial. 

Dentary =  Dentary. 

In  his  investigations  he  took  as  a  guide  this  rule : 
"  Whenever  a  nerve  passes  through  a  bone  it  marks 
the  confluence  of  two  or  more  ossific  centres."  A.\y- 
plyiug  this  to  the  lower  jaw,  we  have  to  deal  with 
three  nerves  :  inferior  dental,  mental,  mylo  -  lij'oid. 
The  inferior  dental  enters  the  bone  by  a  foramen 
formed  by  the  union  of  five  ossific  plates,  the  coronoid, 
condyloid,  dentary,  angular,  and  splenial  ;  the  nerve 
then  travels  in  a  tunnel  formed  on  the  outside  by  the 
dentary,  and  by  the  splenial  on  the  inner  side.  The 
branches  which  go  to  the  teeth  pass  up  the  foramina 
left  between  the  splenial  and  dentary  plates. 

The  mylo-hyoid  runs  in  the  groove  which  once 
lodged  ISIeckel's  cartilage. 

The  mental  passes  out  of  the  bone  through  a  fenes- 
tra formed  by  the  dentary  and  inento-meckelian  ossifi- 
cations. The  paper  is  too  long  to  give  more  than  a 
very  brief  abstract,  though  it  is  one  of  the  most  inter- 
esting investigations  of  the  year. 

2.  —  polygnatism. 
Dr.  N.  Meyer  '^  reports  a  case  in  a  lirst-born  child  of 
healthy  parents.  At  birth  there  was  a  swelling  about 
the  size  of  a  walnut  on  the  left  and  outside  the  normal 
jaw.  As  the  lower  lip  was  large,  a  ])iece  was  removed 
eighteen  months  after  birth.  The  first  dentition  did 
not  begin  till  the  fifteenth  montli,  but  was  otherwise 
normal.  At  seven  years  a  tooth  erupted  from  the  tu- 
mor ;  this  was  followed  by  nine  others.  At  the  age  of 
fourteen  the  jaws  presented  the  following  appearance  : 
In  the  upper  jaw  the  teeth  were  normal.  In  the  nor- 
mal lower  jaw  there  were  four  incisors,  one  canine, 
two  bicuspids,  and  three  molars.  The  supplementary 
jaw  contained  two  molars,  one  bicuspid,  two  incisors, 
the  other  teeth  having  been  extracted. 

3. —  nOlJBLE    CLEKT    IN    PALATE.' 

The  child  was  four  inoiitlis  old.  Instead  of  the  or- 
dinary medial  fissure  liiere  was  one  on  each  side.  The 
part  between  these  clefts  was  one  (piarter  of  an  inch 
wide,  and  extended  into  the  posleiior  wall  of  the  phar- 
ynx, with  wliicli  it  was  continuous.  The  bony  sep- 
tum completely  separated  the  pharynx  into  two  parts. 
The  most  probable  ex]>lanati<)n  of  this  pccidiar  cmidi- 
tion  is  that  the  iiotochiird,  iiistc;icl  ot  ceasing  at  the 
pituitary  fossa,  extcmled  further  forward,  the  blastema 
surrounding   it   uniting  with  the  plate  descending  from 

»  lirilish  .lournal  n(  l>enl«l  Science,  M»y  16, 1888. 

"  Archiv  (iir  kliniwlip  (.'hinirRie. 

«  Ur.  Maylsrd,  in  Brit.  Jour.  Dentnl  Science,  p»ge  1144,  188.^. 


the  coalesced  trabeculae  cranii,  forming  the  nasal  sep- 
tum. 

4. UNILATERAL    HTPKRTROPHT    OF    LOWER    JAW.* 

The  patient  was  thirty-six  years  old.  The  vertical 
length  of  right  ramus  was  three  inches,  that  of  the  left 
one  and  a  half  inches.  No  cause  could  be  found  for 
the  hypertrophy. 

5. EARLY    ERUPTION    OF    MILK    TEETH. 

Magi  tot '  says  no  interference  should  be  allowed  in 
the  case  of  the  early  eruption  of  milk  teeth,  as  in  most 
cases  the  teeth  do  regain  a  certain  amount  of  firmness 
in  spite  of  their  short  roots.  The  only  serious  incon- 
venience caused  by  them  is  the  dilliculty  of  nursing, 
which  may  be  overcome  by  artificial  teats.  A  suffi- 
cient reason  for  not  extracting  is  the  chance  of  acci- 
dents, particularly  of  fatal  hajmorrhage. 

6. SPONTANEOUS  FRACTURE  OF  THE  TEETH. 

Several  cases  have  been  reported  during  the  year. 
In  each  the  symptoms  have  been  alike.  The  patient 
heard  a  loud  report,  as  though  a  gun  were  fired  near 
the  ear.  The  fractures  did  not  come  when  the  teeth 
were  in  use,  so  that  they  could  not  bo  traced  to  any 
hard  substance.  Various  explanations  have  been  given. 
One  writer  in  describing  his  case  suggests  that  the  ex- 
plosion was  caused  by  the  pressure  of  gas  in  the  l>ulp 
chamber.  Colman  *  denies  this,  as  he  has  seen  a  frac- 
ture of  this  kind  in  a  tooth  with  a  living  pulp.  He 
thinks  the  cause  is  calcification  in  an  inflamed  pulp. 
He  believes  such  a  pulp  is  in  a  condition  of  tension; 
when  this  reaches  a  point  greater  than  the  resistance 
of  the  dentine  fracture  must  result. 

7. THIRD    DEXTITION. 

The  existence  of  a  third  dentition  in  man  has  been 
denied  by  most  writers.  A  case  is  reported  in  the 
Dental  Jairus  of  a  man  ninety-five  years  of  age  who 
has  recently,  cut  nine  new  teeth,  and  there  is  evidence 
of  others  not  yet  erupted. 

B. 

1.  — OROANISMa    PRESENT    IN    THE    MOUTH. 

Dr.  W.  D.  Miller  gives  the  following  as  almost  always 
present:  (1.)  Loptothrix  buccalis.  (2.)  Vibrio  reg- 
ula.  (3.)  Clostrydium  butyricum.  (4.)  JMycoderma 
aceti.  (5.)  Saccharomyces  mycoderma.  (6.)  Spiro- 
chete dentium.  (7.)  Leptothrix  pusilla.  (8.)  Peni- 
cillium  microsporum.  (9.)  Bacterium  subtile.  (10.) 
Bacterium  termo. 

2.  —  LEPToTllltlX     IJUJANTEA. 

Dr.  W.  D.  Miller  has  discovered  a  new  form  of  lep- 
tothrix, to  which  he  has  given  this  name.  He  has 
found  it  in  the  mouths  of  cattle,  horses,  dogs,  and  hogs. 
It  appears  as  masses  of  threads  radiating  from  the 
point  of  attachment.  The  threads  are  devclope<l  from 
cocci.  The  older  threads  are  segnienti-d  into  bacilli  and 
cocci,  so  that  in  this  fungus  there  can  be  no  doubt  of 
the  connection  of  these  three  forms. 

a.  —  RELATION  OF  FOOD  TO  TKETH. 

Kirk'  has  under  his  care  the  teeth  of  four  hundred 

*  ('.  Heatli  In  British  .Tpiirnal  of  Dental  Scienc«,  page  474,  1883. 
I"  Ilrilisli  .lournal  u(  Denial  Science,  Mav  16,  183.3. 
«  llriliiili  .loiirnal  nf  Dental  .Science,  .lune,  188.'». 
'  Independent  Practitioner,  .Ianuar\ .  1884. 
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chililren  in  the  Penusj'lvania  Institute  for  Deaf  and 
Dumb.  He  has  observed  an  entire  change  in  the 
children's  teeth  when  tliey  have  been  in  the  iustitution 
for  a  year.  The  teeth  become  so  hard  that  it  is  neces- 
sary to  reteuiper  the  instruments  to  make  tlieni  liard 
enough  to  cut  the  dentine  in  preparing  the  cavities  for 
filling.  The  teeth  become  more  firmly  placed  in  their 
sockets,  making  extraction  diflicult.  Many  cases  of 
spontaneous  arrest  of  caries  and  of  new  formation  of 
dentine  are  seen.  These  favorable  changes  are  due  to 
the  food,  which  consists  largely  in  preparations  of 
maize,  oats,  and  wheat,  from  which  the  layer  just  un- 
der the  silicious  coating  has  not  been  removed  in  mill- 
ing. Such  grains,  therefore,  contain  a  large  propor- 
tion of  bone  -  forming  material.  With  these  coarse 
foods  a  liberal  supply  of  milk  and  a  small  amount  of 
meat  and  sugar  are  given. 

4. CAUSES     OF    DEGENERATION    OP     THE    TEETH    IN 

THE    BLACKS    OF    THE    SOUTHERN    STATES. 

Dr.  A.  A.  Hilzim  '  attributes  this  to  the  change  in 
food  and  habits  since  the  abolition  of  slavery.  Formerly 
the  negroes  lived  mostly  on  corn-meal  and  meat.  To 
these  were  added,  for  breakfast,  coffee ;  for  dinner,  veg- 
etables. Sometimes  wheat  flour  took  the  place  of  corn, 
but  it  was  ground  on  the  plantation,  and  not  bolted. 
This  food,  served  at  regular  hours  and  combined  with 
plenty  of  fresh  air,  exercise,  and  sleep,  made  the  teeth 
strong  and  hard.  Now  the  negroes  eat  fine  white-Hour 
bread,  spend  a  large  part  of  their  wages  in  sweetmeats, 
eat  at  irregular  times,  and  sleep  too  little. 

5. TEETH    IN    INHERITED    GOUT. 

Mr.  Duckworth,^  as  the  result  of  an  examina- 
tion of  three  hundred  cases,  states  that  the  teeth 
are  remarkably  large,  regular,  and  strong.  They 
are  well  enameled  and  free  from  decay.  The  edges 
of  the  incisors  are  not  crenated.  The  color  is  yellow. 
The  implantation  firm.  In  these  cases  there  is  an 
abundance  of  tartar.  The  teeth  are  usually  lost  from 
absorption  of  the  sockets. 

6. TEETH    IN    DIABETES. 

Dr.  Magitot*  says  an  examination  of  the  mouth 
alwaj's  shows  a  lesion  of  the  alveolar  border.  This 
begins  by  a  slight  alteration  in  the  position  of  the 
teeth.  Then  follows  an  alveolar  catarrli,  which  results 
in  a  marked  absorption  of  the  alveoli,  causing  the  teeth 
to  loosen  and  drop  out,  if  the  patient  lives  long  enough. 

7. TEETH    IN    LOCOMOTOR     ATAXT. 

Dr.  p.  J.  Thompson  *  gives  the  appearance  of  the 
teeth  and  jaws  in  two  fatal  cases.  In  the  first  case 
sections  of  the  trifacial  nerve  near  the  pons  Varolii 
showed  sclerosis ;  the  white  substance  had  disappeared  ; 
the  axis  cylinders  were  choked  in  a  bed  of  connective 
tissue ;  a  few  nervous  bundles  were  healthy.  In  the 
second  case  both  trifacial  nerves  were  much  atrophied, 
the  left  one  being  reduced  to  a  thin  gelatinous  filament; 
the  Gasserian  ganglion  on  the  same  side  was  a  flat- 
tened baud  of  connective  tissue.  In  both  these  cases 
the  teeth  had  been  lost,  and  the  jaws  presented  a  se- 
nile appearance  from  the  absorption  of  the  alveoli. 
These  changes  were  thought  to  be  caused  by  the  scle- 
rosis of  the  trifacial. 

1  Southern  Dental  Journal,  March,  ISSi. 

2  British  Journal  of  Dental  Science,  June  1,  1883. 

3  Briti^h  Journal  of  Dental  Science,  page  473,  1883. 
*  British  Journal  of  Dental  Science,  page  18,  1883. 


8. TEETH    IN    INHERITED    SYPHILIS. 

A.  Fournier  ^  defines  a  syphilitic  tooth  as  one  whose 
ilevelopment  has  been  arrested  in  the  intra-follicular 
state  by  syphilis.  The  results  are  arranged  under  four 
heads  :  Dental  Erosions,  Microdoutism,  Dental  Amor- 
|)hism.  Vulnerability.  Dental  erosions  are  of  many 
kinds.  They  consist  of  a  mote  or  less  grooved  or 
pitted  condition  of  the  enamel.  The  most  important 
from  a  diagnostic  point  of  view  is  the  curved  border  of 
the  incisors,  to  which  the  name  of  Hutchinson  is  at- 
tached. Fournier  does  not  feel  quite  sure  that  other 
diseases  may  not  cause  this.  (Magitot,  in  a  paper  read 
before  the  last  International  Medical  Congress,  stated 
that  these  grooves  were  caused  by  eclampsia.)  The 
other  erosures  are  not  of  much  diagnostic  value,  as 
many  other  diseases  may  produce  them. 

Microdontism.  This  is  a  diminution  in  the  size  of 
the  teeth.  It  is  never  a  characteristic  of  the  entire 
denture,  and  is  usually  confined  to  a  single  tooth  stand- 
ing among  well-developed  neighbors. 

Denial  Amorplusm.  This  shows  itself  in  several 
ways:  (1.)  Some  tooth,  a  canine  for  example,  takes 
the  form  of  an  incisor.  (2.)  Additional  cusps  may  ap- 
pear ;  the  first  molar  often  has  a  well-developed  cusp  on 
the  side.  (.3.)  The  incisors  take  the  form  of  axe  blades, 
the  crown  being  much  too  large  for  the  necks.  (4.) 
One  or  more  teeth  lose  their  characteristic  form,  and 
appear  as  irregular  masses  of  enamel  and  dentine. 

Vulnerabilitij.  The  statements  which  the  writer 
makes  here  are  too  vague  to  be  of  any  diagnostic 
value. 

C. 

1. EXTRACTION  FOR  REGULATING. 

It  has  always  been  a  matter  of  dispute  which  teeth 
should  be  taken  out  where  room  is  required  in  regulat- 
ing. At  almost  every  dental  meeting  this  suliject 
comes  up,  and  very  rarely  is  anything  more  reliable 
than  personal  opinion  advanced.  Dr.  Perry  has  at- 
tacked the  problem  in  a  sensilile  way,  and  gives  his 
results  in  British  Journal  of  Detital  Science,  January 
1,  1884.  He  has  tabulated  7277  extractions  for  dis- 
ease, and  finds  that  2823  of  these  were  first  perma- 
nent molars,  737  were  first  bicuspids,  and  944  were 
second  bicuspids.  As  the  statistics  show  that  more 
first  molars  are  lost  than  bicuspids  we  should,  as  a  ceu- 
eral  rule,  take  out  the  first  molar  where  the  choice 
must  be,  as  is  usually  the  case,  between  this  and  a 
bicuspid. 

2. TRANSPLANTATION    OF    TEETH. 

Dr.  Redard  read  a  paper  at  the  last  meeting  of  the 
French  Association  for  the  Advancement  of  Science, 
held  at  Rouen,  in  which  he  stated  that  out  of  seventy- 
seven  cases  seventy-five  were  successful.  The  opera- 
tion is  as  follows :  After  extraction  hold  the  tooth  in  a 
cold,  wet  cloth,  and  cut  off  the  end  of  the  root.  Syr- 
inge out  the  socket  with  a  weak  germicide ;  then  re- 
place the  tooth  as  soon  as  possible. 


3. FRACTURE    OF    JAW. 

A  curious  case  is  reported  in   British  Medical  Jour- 
nal for  September  15,  1883.     The   patient,  in  falling, 
struck  with  his  lower  jaw  a  beam,  which  made  a  small 
cut.     This  was  the  only  evidence  of  the  accident.    Two 
5  Dental  Cosmos,  January,  February,  March,  1884. 
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weeks   later,  wliile  eating,   he   felt  as   if  struck   l)y  a 
blow.     An  exiimiuation  revealed  a  fracture. 

4.  —  NE0RKCTOMT    OF    INFERIOR    DENTAL. 

Dr.  Sonnenberg  '  describes  a  new  operation.  Tlie 
patient's  head  is  held  firmly  back.  An  incision  is  lye- 
gun  one  centimetre  in  front  of  the  angle  of  the  jaw. 
This  is  carried  forward  along  the  edge  of  the  body  for 
four  centimetres.  The  inner  surface  of  the  bone  is 
cleaned  up  to  the  internal  lateral  ligament.  The  in- 
sertion of  the  internal  pterygoid  is  cut;  a  blunt  hook 
is  passed  around  the  nerve,  which  can  then  easily  be 
brought  to  the  external  opening,  and  a  piece  removed. 
The  advantages  are:  a  small  wound  ;  the  operation  is 
an  easy  one  ;  there  is  little  bleeding  ;  the  capsule  of  the 
submaxillary  gland  is  not  cut ;  the  wound  is  a  favorable 
one  for  healing ;  and,  lastly,  the  scar  is  small  and  not 
conspicuous. 

5. TRANSFUSION     FOR     II.EMORRHAGE     FOLLOWING 

EXTRACTION    OF    A    TOOTH. 

The  patient,  a  soldier,  iiged  twenty-two.  The  l)leed- 
iiig  was  at  first  slight,  but  continued  all  niaht.  Plug- 
ging the  alveolus,  cautery,  ergolin,  perehloride  of  iion, 
ice,  and  various  other  things  were  tried.  Ten  day.s 
after  the  operation,  the  patient  being  almost  dead,  four 
ounces  of  blood  were  injected  into  the  cephalic  vein. 
The  patient  rallied,  but  the  bleeding  increased.  A 
second  trans-fusion  was  tried  next  day.  During  the 
operation  the  heart  sto|)ped.  The  length  of  lime  the 
heart  remained  quiet  is  not  given.  It  began  again, 
and  from  that  time  the  patient  made  a  rapid  recovery. 

6.  UNITED    FRACTURE    OF    TEETH. 

Dr.  Van   Ilorne  reports  ^  a  case  of  fracture  of  an 
upper   lateral,   near   the   alveolus.     A   year   after   the 
accident  the  tooth  was  alive  and  firmly  united. 
( To  be  concluded. ) 


firportjBi  of  d&ocicticjs. 

ONE  HU.NORED  AND  TIIIUI)  ANNUAL  MEET- 
ING OF  THE  aiASSACllU.SETT.S  MEDICAL 
SOCIETY. 

PUEMMINARY     DaY. 

On  Tuesday,  .lune  1 0th,  as  is  the  custom,  the  Fel- 
lows of  the  M.assachusetts  Medical  Society  were  en- 
tertained after  the  manner  common  to  the  day  pre- 
ceding that  of  the  annual  meeting  of  the  Society. 

AT    THE    HOSPITALS. 

At  ten  o'clock  A.  M.  the  Fellows  responded  to  invi- 
tations from  tlie  .Miissachuselts  (Jenerul,  the  City,  the 
new  Children's,  and  the  Lyinji-in  Hospitals,  at  each  of 
which  they  visited  the  wards  and  witnessed  certain 
operative  proceiliires. 

At  the  City  II(l^<pital  the  visitors  were  shown  throui;h 
the  surgical  warils,  which  jyresented  n  very  attractive 
appearance,  and  wlu^e  were  found  many  cases  of  un- 
usual interest.  The  plaster  posterior  splint  so  gen- 
erally used  here  in  treatment  of  fractures  of  the  leg, 
and  which  was  the  subject  of  a  paper  during  the  after- 
noon, was  found  in  the  various  wards  in  iis  (hirerent  ap- 
plications. One  of  tlie  cases  of  intere*t  was  a  congenital 
dislocation  of  tlie  hip  in  which  nn  atti'inpt  is  being  made 

'  Mwlicnl  Times  ami  Onr-Ptlr. 

■'  li«Mi.  ..f  Interest,  February,  1884. 


to  restore  the  head  of  the  femur  to  its  proper  position. 
At  the  rear  of  the  main  buildings  could  be  seen  the 
tents  in  process  of  erection  for  summer  use.  In  the 
operating  room  the  femoral  was  tied  for  aneurism  of 
the  calf  by  Dr.  Ilomans.  Several  cataracts  were  re- 
moved by  Dr.  AVadsworth.  Other  operations  of  every- 
day occurrence  were  also  done.  The  traumatic  sur- 
gery of  the  hospital  was  exemplified  by  the  case  of  a 
boy  who  had  shaltere<l  his  hand  by  a  cartridge  which 
he  had  exploded  by  a  hammer.  The  boy  was  brought 
into  the  hospital  during  the  visit.  The  application  of 
plaster  of  Paris  to  the  treatment  of  club-foot  was  also 
shown. 

AT    THE    NEW    MEDICAL    bUILDING. 

At  twelve  o'clock  m.,  and  at  the  new  Harvard  IMed- 
ical  building,  the  Fellows  listened  to  an  address  by 
Prof.  H.  P.  Bowditch  on  Methods  of  Instruction 
and  Research  in  Physiology,  with  Demonstrations. 
Professor  Bowditch  received  the  Fellows  in  the  lower 
lecture  room,  and  there  explained  the  arrangements 
which  adapted  the  room  for  experimental  lecture 
courses.  Also  described  the  lecture  table  with  its  mov- 
able central  portion  which  can  be  wheeled  into  the 
physiological  laboratory  for  the  preparation  of  an  ex- 
periment and  be  brought  into  place  again  for  demon- 
stration in  the  lecture  room.  A  duplicate  central  por- 
tion is  similarly  used  in  the  chemical  laboratory,  the 
lecture  room  being  common  to  both  departments.  The 
fixe<l  |)ortion  of  tlie  table  contains  at  one  end  a  pneu- 
matic trough,  at  the  other  a  sink,  and  is  also  supplied 
with  gas,  water,  electricity,  and  compressed  air.  The 
convenience  of  the  blackboards  serving  also  for  suspen- 
sion of  diagrams  by  means  of  a  brass  rod  at  the  top 
and  being  movable  by  weight  and  pulley  was  explained. 
A  hood  revealed  by  pushing  up  the  blackboards,  and  use- 
ful in  experiments  which  develop  unpleasant  otlors,  was 
shown. 

The  Fellows  being  then  invited  into  the  physiologi- 
cal laboratory,  witnessed  experiments  connected  with 
original  work  now  in  progress  and  examined  the  ap- 
paratus, which  hud  been  arranged  for  their  inspection. 
The  demonstrations  were  the  following  :  — 

(1.)  Blood  pressure  experiment  on  dog  under  ether 
and  morphia.  EH'ect  of  irritation  of  vagus  uerve  ou 
rate  of  heart  beat. 

(2.)  Study  of  the  vaso-motor  nerves  of  cat  under 
ether  and  curare.  Ftfect  of  irritation  of  sciatic  nerve 
on  size  of  leg  recorded  by  means  of  the  plelh)  sino- 
graph. 

(;!.)  The  same  experiment  with  frog's  legs. 

(4.)  Demonstration  of  the  action  of  the  semilunar 
valves  of  the  ox. 

(5.)  Demonstration  of  the  force  of  ciliary  motion  on 
the  raucous  membrane  of  the  frog's  mouth. 

(6.)  The  ellect  of  changes  of  temperature  on  the 
rale  of  beat  of  the  frog's  heart. 

(7.)  The  phenomenon  of  subjective  complementary 
motion  shown  in  the  after-image  of  a  revolving  spiral 
figure. 

(8.)  Reaction  time  sttidieil  by  means  of  the  pendu- 
lum myograph. 

(!1.)  The  development  of  the  eggs  of  the  snail  stud- 
ied under  the  microscope. 

(10.)  The  inethoils  of  studying  the  bacillus  of  tuber- 
cle, with  microscopic  demon.strations. 

(1 1.)  .'Vpparatus  for  artificial  digestion  with  automatic 
reguhition  of  temperature. 


Vol.  ex.,  No.  25.]  BOSTON  MEDICAL  AND   SURGICAL  JOUJINAL. 


585 


PROFESSOE    DWIGHT  S     ADDRESS. 

Prof.  Thom.\s  D wight  tlien  met  the  Fellows  in 
the  anatomical  lecture  room,  and  addressed  them  on 
Modern  Methods  iu  Anatomy,  with  demonstrations. 
After  an  eloquent  acknowledgment  of  the  debt  which 
modern  anatoaiists  owe  to  the  pioneers  of  anatomy. 
Professor  Dwight  showed  how  errors  still  extant  in 
.  modern  works  on  anatomy  are  being  corrected  by  the 
study  of  the  anatomy  of  frozen  subjects.  Among 
others  he  instanced  the  position  of  tiie  stomach,  long 
and  generally  supposed  to  be  horizontal,  but  really 
markedly  oblique ;  also  the  form  and  relations  of  the 
liver,  the  shape  and  relations  of  the  pharynx,  etc.  He 
then  exhibited  very  fine  frozen  sections  prepared  by 
himself,  and  demonstrated  the  relations  of  various 
parts,  thus  showing  the  immense  value  of  these  sec- 
tions. Proceeding  to  say  that  of  all  anatomical  prep- 
arations he  considered  corrosion  and  metal  methods 
superior  to  all  others,  he  exhibited  very  beautiful  ex- 
amples of  these  methods,  the  corrosion  specimens  hav- 
ing been  prepared  by  himself,  and  the  metal  specimens 
(iu  which  Wood's  fusible  metal  was  used)  by  Dr.  Mix- 
ter.  He  also  showed  a  "  soft  preparation,"  an  arm  of 
the  well-known  case  in  which  the  humerus  disajjpeared. 
The  muscles  were  still  flexible,  and  color  good,  al- 
though the  preparation  was  made  twelve  years  ago. 
Glycerine  was  the  principal  element  in  the  preserving 
material.  Dr.  Dwight  advocated  this  method  of  pres- 
ervation for  use  of  teachers. 

Following  his  address  Dr.  Dwight  invited  the  Fel- 
lows to  a  closer  examination  of  his  extremely  fine 
models  and  preparations.  The  Anatomical  Museum  is 
a  handsome  room,  but,  very  unfortunately',  darkened 
by  the  masses  of  wood-work,  in  the  place  of  which 
light  iron  should  have  been  used. 

At  three  o'clock  r.  Ji.  the  Fellows  were  called  to 
order  in  Huntington  Hall  by  President  Hosmer  to 
listen  to  the  paper  of  Dr.  George  W.  Gat,  of  Bos- 
ton, on 

THE    PLASTER    POSTERIOR    SPLINT    IN    THE    TREAT- 
MENT   OF    FRACTDRES    OF    THE    LEG, 

and  witness  its  practical  application. 

After  explaining  the  nature  and  uses  of  the  splint 
Dr.  Gay,  with  a  corps  of  assistants,  made  and  applied 
the  same  to  subjects.  The  material  which  forms  a 
basis  for  the  plaster  is  ordinary  gauze.  Measurements 
of  the  patient's  leg  having  been  taken,  several  thick- 
nesses of  gauze  are  so  cut  as  to  fit  the  leg  when  ap- 
plied. The  outside  layer  of  gauze  is  tongued  along  its 
edges,  and  after  the  plaster  paste  has  been  applied  and 
worked  into  the  layers  of  gauze  these  tongues  are 
brought  forward  and  lapped  over  the  inside  layer,  and 
thus  bind  the  whole  firmly  together.  A  roller  bandage 
of  soft  cotton-flannel  having  been  already  applied  to 
the  leg  of  the  patient  the  splint  of  gauze  and  plaster  is 
applied  over  this,  its  edges  being  brought;  from  behind 
forward  and  lapped  over  the  leg  in  front  until  they 
meet  in  the  median  line.  An  ordinary  roller  bandage 
is  applied  over  this,  and  the  splint  is  complete.  Its 
advantages  are  (1)  that  it  adapts  itself  to  a  rapidly 
swelling  leg,  its  anterior  edges  invariably  separating  in 
direct  ratio  with  the  pressure,  and  thus  need  not  be 
removed ;  (2)  that  the  surgeon  can  apply  it  to  any 
form  of  fracture,  and  leave  it  for  the  night  without  fear 
of  sloughing  or  gangrene  from  unrelieved  swelling, 
etc. ;  (3)   the  outer  bandage  and  the  splint  can  be  re- 


moved without  injury  to  the  splint,  which  can  be  reap- 
plied as  firmly  as  before  by  means  of  straps  which 
buckle  ;  (4)  it  is  a  splint  always  open  in  front,  and 
never  requires  to  be  cut  open  as  in  the  old  form  of 
plaster  splint,  which  often  was  spoiled  during  removal. 

The  Adjourned  Meeting. 
At  four  p.  M.  in  the  same  place  the  Society  held  an 
adjourned  meeting  in  accordance  with  the  vote  passed 
at  the  last  annual  meeting.     President  Hosjier  iu 
the  chair. 

adoption  of  the  code. 
Upon  opening  the  session  the  President  called  atten- 
tion to  the  fact  that  the  Code  of  Ethics,  althouo-h  ac- 
cepted by  the  Councilors,  had  never  been  adopted  by 
the  Society,  and  asked  for  a  motion.  It  was  moved 
and  carried  that  the  Code  be  adopted. 

committee    on    LEGISLATION. 

Dr.  H.  O.  Marcy  then  oflfered  the  ensuing  motion  : 

"  Resolved,  That  a  committee  of  one  from  each  Dis- 
trict Society  be  appointed  with  authority  to  secure 
from  the  Legislature  an  enactment  to  protect  the  pub- 
lic from  incompetent  and  irregular  practitioners  of 
medicine." 

This  motion  won  an  affirmative  vote. 

The  Committee  appointed  is  as  follows  :  G.  W.  Do- 
aiie,  Barnstable ;  H.  M.  liolmes,  Berkshire ;  N.  Paice, 
Bristol  North  ;  J.  Dwelly,  Bristol  South  ;  W.  Cogs- 
well, Essex  North  ;  G.  Osborne,  Essex  South  ;  F.  J. 
Canedy,  Franklin ;  W.  Holbrook,  Hampden  ;  F.  Nick- 
erson,  Middlesex  North  ;  G.  J.  Townsend,  Middlesex 
South ;  J.  M.  Harlow,  Middlesex  East  ;  J.  Stedman, 
Norfolk ;  B.  A.  Sawyer,  Plymouth ;  H.  O.  Marcy, 
Suflfolk  ;  J.  O.  Marble,  "Worcester  ;  J.  P.  Lynde,  Wor- 
cester North. 

AMENDMENT    OF    THE    BY-LAWS  ADMISSION    OF 

"WOMEN. 

Dr.  H.  I.  BowDiTCH  then  offered  this  motion  :  — 

Resolved,  That  the  first  four  lines  of  By-law  I.  be 
stricken  out  and  the  following  be  substituted:  "Can- 
didates for  admission  into  the  Massachusetts  Medical 
Society  may  be  either  male  ov  female,  and  every  candi- 
date must  by  proper  credentials  and  examination  sat- 
isfy the  Censors  of  said  Society  that  he  possesses  the 
following  qualifications,"  etc. 

The  President  at  once  ruled  that  this  motion  was 
out  of  order,  because  at  a  meeting  two  years  ao-o  the 
Chair  decided  that  a  similar  motion  might  be  discussed 
by  the  Society,  but  that  no  amendment  of  a  By-law 
could  be  made  until  it  had  been  first  referred  to  the 
Council,  and  the  President  was  at  that  time  sustained 
in  his  decision.  Dr.  Bowditch's  motion,  therefore,  was 
ftot  in  order. 

Dr.  Bowditch  appealed  from  this  decision,  and 
asked  why  a  Fellow  of  the  Massachusetts  Medical  So- 
ciety could  not  propose  an  amendment  to  the  Bv-laws. 

The  President  simply  repeated  his  former  state- 
ment. 

Dr.  Hodgdon,  with  the  remark  that  if  a  president 
from  purest  motives  make  a  wrong  decision,  and  this 
be  shown  by  the  common  feeling  of  the  Society  to  be 
inconsistent,  such  president  should  at  once  recede  from 
his  position,  seconded  Dr.  Bowditch's  appeal. 

The  President  then  said  that  the  decision  was  not 
his,  but  was  made  by  a  former  president  and  sustained 
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by   vote,   and   therefore  was  now  parliamentary  law. 
Dr.  Bowdiich's  motion  was  consequently  out  of  onler. 

Dk.  Millet  su-kfil,  '•  Suppose  we  deciiled  an;/  ques- 
tion two  years  ago,  is  tliat  a  reason  why  we  cannot  to- 
day vote  to  annul  what  we  then  did  ?  "  It  must  be  so. 
Any  society  can  rescind  a  vote.  We  cannot  take  away 
the  chartered  rights  of  the  Council,  but  we  can  rescind 
any  move.  We  can  also  unmake  the  Council  we  have 
made.  Councilors  have  certain  riglits  under  the  Char- 
ter, but  they  cannot  act  independently  of  the  Society. 

Dk.  David  Hunt  was  surprised  that  there  could  be 
any  question  of  the  right  of  the  Society  to  change  By- 
laws. The  Charter,  in  Section  III.,  in  so  many  words 
gives  that  right. 

Dr.  George  C.  Shattuck  said  :  I  understand  that 
this  practice  of  referring  matters  to  the  Council  is  a 
manner  of  facilitating  work,  as  in  boards  of  direc- 
tors in  corporations.  Business  is  better  done  when 
the  Board  tirst  consider  a  motion  or  amendment  and 
then  submit  their  decision  to  the  larger  body.  AVe 
have  over  fifteen  hundred  members.  iS'ot  one  fourth  of 
them  are  here.  The  Councilors  are  always  well  rep- 
resented. Their  decision  is  a  fair  one.  Here  a  decis- 
ion would  not  be  fair.  We  have  a  right  to  change  a 
By-law,  but  is  it  wise  to  do  so  before  referring  the  mat- 
ter to  the  Council  ?  A  quorum  of  ten  Fellows  is  a 
legal  quorum,  so  that  even  that  number  could  make  a 
change  in  the  By-laws.  This  arrangement  of  reference 
is  a  convenience.  It  is  a  pity  that  any  man  should 
try  to  break  it  down  in  order  to  bring  a  particular 
question  before  the  Society. 

Dr.  IIodgdon  thought  discussion  irrelevant.  His 
point  was  that  on  any  subject  it  was  impossible  for  the 
Society  to  recede  if  the  ruling  of  the  Chair  be  sus- 
tained. 

Du.  Holmes,  of  Lexington,  thought  that  t/"  only  one 
fourth  of  the  Fellows  were  present  it  was  due  to  luke- 
warmness.     Why,  then,  cannot  those  who  do  come  act  ? 

After  further  discussion  the  Ciiaiu  again  said  the 
ruling  could  not  be  changed,  beaiuse  it  was  law. 

Dk.  E.  T.  AVilliams,  of  Hoxbury,  thought  the  ruling 
of  two  years  ago  illegal.  If  the  Council  pass  a  By-law 
they  can  reconsider  but  not  amend  it.  Now  the  So- 
ciety cannot  amend  a  By-law,  and  thus  nothing  can  be 
done.     This  must  be  illegal. 

The  CilAiR  then  said  he  was  bound  by  all  usage  to 
hold  to  his  ruling.  If  he  be  bound  illeijaliy  then  such 
limitation  should  be  changed.  According  to  Cushing 
a  sustained  ruling  must  act  .as  a  precedent  lor  future 
action.  If  a  law  is  clear  it  is  understood.  If  equiv- 
ocal it  should  be  referred  to  competent  authority.  The 
Society  is  competent,  and  I  think  cannot  admit  that  it 
can  go  behind  this  law. 

Dk.  Cutler  moved  that  the  decision  of  two  years 
ago  be  recon»idcr»-d.     Motion  was  wecondeii. 

Dr.  C.  1'.  Putnam  said  discussion  was  not  in  or- 
der. Whoever  heard  of  a  Chair  who  had  the  power 
to  say  a  motion  was  out  of  order.  The  Socifty  is  the 
only  power  to  say  whether  a  motion  be  in  order.  If 
tlie  Society  interpret  in  a  way  ditl'ering  from  the  Chair 
they  have  power  to  do  so. 

Dr.  Williams  said  the  decision  of  the  Chair  had 
been  appealed  from.  Any  ruling  can  be  appealed  from. 
The  appeal  is  (he  only  question  which  can  be  consid- 
ereil. 

Dr.  C.  p.  Putnam  rose  to  a  question  of  order,  and 
asked  whether  the  Cliair  ilecide<l  that  the  motion  of 
Dr.  Cutler  was  before  the  house. 


The  Chair  replied  that  the  motion  was  not  in  order 
because  the  Society  was  not  competent  to  change  a  By- 
law. 

Dk.  Millet  appealed  from  this  decision. 

Dr.  Williams  asked  as  to  which  appeal  was  before 
the  meeting. 

The  Chair  said  it  was  Dr.  Millet's  appeal. 

Dr.  Williams  said  that  was  a   point  of  order,  be- 
cause the  first  appeal  had  been  seconiled,  but  not  set-  . 
tied. 

The  Chair  replied  that  the  first  appeal  was  not  an 
appeal  from  the  ruling  of  the  present  Chair,  and  there- 
fore was  no  appeal. 

Dk.  Webber  inquired  whether  the  appeal  did  not 
relate  to  a  ruling  of  the  Chair. 

The  Chair  replied  that  the  Chair  did  not  rule,  but 
that  the  Chair's  decision  was  parliamentary  law. 

Dr.  Webber  asked,  "Is  not  that  a  ruling  of  the 
Chair  ?  "  Chair  :  "  Yes."  Several  voices  :  "  We  ap- 
peal from  that  decision."    . 

In  this  way  the  snarl  began  to  unwind  itself.  The 
Chair  naturally  was  forced  to  call  upon  the  .Society  for 
votes  sustaining  the  Chair  in  reference  to  Dr.  Bow- 
ditch's  appeal.  The  vote  was  viva  voce,  and  decided 
in  the  negative.     The  Chair  was  not  sustained. 

Dr.  Bowditch's  motion  was  then  recalled. 

Dr.  Mokse,  of  Watertown,  said  the  Society  to-day 
was  taking  a  stand  which  endangers  its  By-laws.  Any 
number  of  Fellows  can  thus  change  the  By-laws.  The 
dignity  of  the  Society  is  being  threatened. 

Dr.  Bowditch  remarked  that  he  expected  bis  mo- 
tion would  be  referred  to  the  Councilors. 

Dr.  Bronsos  said  that  for  many  years  this  question 
has  been  presented  to  the  Society,  and  sometimes  be- 
fore the  Council.  It  must  originate  somewhere.  Ac- 
cording to  the  By-laws,  if  the  question  were  decided  in 
the  atlirmative  by  the  Society  it  will  be  referred  to  the 
Council.  It  has  been  said  that  the  Council  does  not 
fairly  represent  its  constituents.  Then  that  is  the  fault 
of  the  constituents  who  elect  the  Councilors.  It  was 
his  opinion  that  if  as  a  Society  we  design  to  carry 
out  the  convictions  of  our  fathers,  we  meet  to  help  the 
progress  of  medical  science  ;  and  therefore  he  believed 
that  any  person  of  whatever  sex  or  color  who  can  an- 
swer tlie  requirements  should  be  admitted  to  the  Soci- 
ety. Whatever  the  Fellows  do  here  is  a  work  of  dis- 
trict societies  done  in  mass.  He  asked  for  moderation. 
If  the  Fellows  cannot  get  what  they  want  to-*lay  they 
can  secure  it  legitimately  one  day  by  acting  through 
the  District  Societies. 

Dr.  Harvey  said  the  whole  trouble  of  to-<laT  is: 
Our  By-laws  do  not  provide  the  means  by  which  tliese 
By-laws  may  be  altered  or  amended.  They  are  not  ex- 
plicit. The  By-laws  do  say  that  a  By-law  cannot  be 
changed  without  concurrent  vote  of  Society  and  Coun- 
cil, bui  not  how  they  can  be  changed  or  amended.  In 
our  District  Societies  By-laws  may  be  changed  if  no- 
tice be  given  at  a  previous  meeting.  Notice  ol  (his 
motion  to  change  a  ISy-law  was  not  given  at  a  previous 
meeting,  and  therefore  I  think  (he  Society  should  not 
be  prepared  to  act.  The  (piostion  of  the  ailmission  of 
women  is  not  my  point.  I  reler  to  the  changing  of 
By-laws  in  this  way.  It  is  not  right  thus  (o  annul  By- 
laws. I  do  not  say  the  Society  has  no  right  to  change 
By-laws.  I  merely  say  (hat  no  way  (o  do  so  is  |>ro- 
\ide<l.     This  is  an  innuvadon. 

A  Fellow  asked,  "  Docs  not  the  action  of  the  Society, 
in  the  absence  of  a  By-law,  establish  a  precedent?" 
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Dr.  Harvet  replied  that  this  was  precisely  the  point 
on  which  the  President  made  his  decision.  It  was  a 
reference  to  a  precedent. 

The  question  was  tiien  called  and  a  rising  vote 
counted  hy  tellers  appointed  by  the  Chair. 


holder  to  all  rights  and  privileges  of  regular  practice 
excepting  membership  of  the  Society. 

In  presenting  his  resolution  Dr.  Millet  said  that  in 
18.59  the  Legislature  by  a  law  undertook  to  dictate  who 
should  he  members  of  the  Society,  though  the  Legisla- 


The  decision  was  209  ayes,  123  noes,  and  thus  the  ture  had  no  reserved  riglit  to  change  the  Societv  Char- 
motion  passed.  j  ter.     And   he    made   the    remarkable    statement    tliat 

It  was  then  moved  that  Drs.  H.  I.  Bowditch  and  (  since  1859  the  Council  has  had  no  ricrht  to  elect  honor- 
Morrill  Wyman  be  authorized  to  present  the  result  i  ary  members,  and  that  such  honorary  members  as  with- 
of  the  vote  to  the  Council  that  evening.  Decided  in  [  in  that  time  have  been  elected  have  been  elected  ille- 
the  affirmative.     And,  to  complete  the  details  of  this    gaily.    After  reading  his  resolution  Dr.  Millet  expressed 


subject,  the  matter  was  presented  to  the  Council,  di 
cussed,  and   the  vote  confirmed  by  another  strong  af- 
firmative. 

OFFICERS   FOR    1884-1885. 

During  their  meeting  the  Councilors  appointed  the 
officers  of  the  Society  for  1884-1885,  as  follows  :  — 

President,  Charles  D.  Homans,  Boston  ;  Vice-Pres- 
ident, A.  C.  Deane,  Greenfield ;  Treasurer,  Frank  W. 
Draper,  Boston  ;  Corresponding  Secretary,  Charles  W. 
Swan,  Boston  ;  Recording  Secretary,  Francis  W.  Goss, 
Koxbury  ;  Librarian,  E.  H.  Brigham,  Boston  ;  Orator, 
F.  K.  Paddock,  Pittsfield ;  Anniversary  Chairman, 
Robert  Amory,  Boston. 

On  tiie  Committee  on  Finances  E.  G.  Cutler,  of  Bos- 
ton, was  appointed  vice  C.  D.  Homans.  Ou  the  Com- 
mittee to  Procure  Scientific  Papers  H.  P.  Walcott  re- 
places Dr.  Paddock,  otherwise  the  committees  remain 
unchanged. 

The  One  Hundred  and  Third  Annual  Meeting 
of  the  Society  was  called  to  order  by  President  Hos- 
MER  in  Huntington  Hall  ou  Wednesday,  June  11th,  at 
nine  a.  m. 

RECORDS,    ADDITIONS,    AND    DEATHS. 

Records  of  the  preliminary  and  annual  meetings  of 
1883  were  read  by  Secretary  Goss,  also  the  records 
of  the  meeting  of  the  previous  day.  The  Secretar}'  then 
read  a  list  of  Fellows  admitted  since  the  last  annual 
meeting,  in  all  ninety-seven.  Then  followed  the  names 
and  ages  of  Fellows  deceased  during  the  past  year,  thirty 
in  all  —  their  average  age  being  fifty-nine  and  two  third 
years.  Readers  of  the  Journal  may  not  have  observed 
that  the  average  age  of  deceased  Fellows  has  been  given 
in  this  report  during  the  past  seven  years.  During  this 
period  this  is  the  first  time  that  the  average  age  has  sunk 
below  sixty-two.  This  is  a  remarkable  average,  in 
view  of  the  fact  that  in  all  vital  statistics  the  average 
age  of  the  physician  is  set  at  thirty-eight  years. 

THE    EXAMINATION    OF    CANDIDATES. 

Dr.  Millet  presented  the  following  preamble  and 

resolution  :  — 

Whereas  the  Charter  of  the  Massachusetts  Medical 
Society  imposes  upon  the  Censors  of  said  Society,  under 
a  penalty,  the  duty  of  examining  all  persons  who  are 
desirous  of  obtaining  a  license,  or  letters  testimonial,  of 
their  qualification  to  practice  medicine  and  surgery  in 
this  Commonwealth  ;  therefore. 

Resolved,  That  the  Censors  of  the  Massachusetts  Med- 
ical Society  are  hereby  instructed  and  required  to  exam- 
ine all  persons,  whether  male  or  female,  without  refer- 
ence to  the  time  when,  or  place  where,  they  acquired 
their  medical  education,  who  apply  for  such  examina- 
tion, without  reference  to  admission  to  said  Society;  and 
such  letters   testimonial  when   issued  shall  entitle  the 


the  opinion  that  if  the  course  therein  set  forth  had  been 
adopted  this  Society  would  not  now  be  in  its  present 
dilemma. 

Some  discussion  followed,  and  the  motion  was  made 
that  the  whole  matter  be  referred  to  the  Standing  Com- 
mittee on  By-laws  of  District  Societies.  Carried  by 
vote  in  the  affirmative. 

treasurer's    REPORT. 

Dr.  F.  W.  Draper,  Treasurer,  then  read  his  annual 
report,  which  showed  that  the  Society  has  in  invested 
fuuds  $32,420.17. 


Income  for  the  ye. 
balance  from  old  i 


87963.75. 
lo.39.42. 


Outgo :  ■ 


Expenses  of  last  annual  meeting 
Oilier  expenses 
Balance  to  new  account 


$9503.17. 

Number  of  Fellows  now  on  the  Catalogue,  1529. 
reading  of  papers. 

An  interesting  paper  on  A  Case  of  Chylous  Deposit 
in  the  Abdomen  was  then  read  by  F.  Nickerson, 
M.  D..  of  Lowell. 

L.  Huntress,  M.  D.,  of  Lowell,  next  read  a  highly 
scientific  and  valuable  essay  on  The  Pitch  of  the  Per- 
cussion Sound.  This  paper  elicited  remarks  from  Drs. 
Bowditch  and  Garland,  who  expressed  their  sense  of 
its  value. 

An  essay  on  Sanitary  Forest  Culture,  by  J.  F.  A. 
Ada.ms,  of  Pittsfield,  next  followed.  It  aroused  much 
interest,  and  the  subject  was  discussed  by  Drs.  Marcy 
and  Blodgelt. 

Dr.  Millet  then  moved  that  the  subject  of  tree 
forestry  be  referred  to  the  Legislative  Committee  al- 
ready appointed,  with  the  request  that  they  bring  the 
same  iu  proper  form  before  the  Legislature. 

The  motion  received  an  affirmative  vote,  as  did  Dr. 
Bowditch's  suggestion  that  Dr.  Adams  be  added  to 
this  committee. 

An  instructive  paper  on  Weight  as  an  Indication  of 
the  Character  of  Risks  for  Life  Insurance  was  then 
read  by  J.  Seaverns,  M.  D.,  of  Roxbury.  Dr.  Seav- 
erns  made  a  very  generous  distribution  of  printed 
statistics  in  relation  to  over  and  under  weight. 

Dr.  C.  W.  Swan  then  read  a  Health  Communica- 
tion from  the  Secretary  of  the  Middlesex  North  Society. 
presentation  of  delegates. 

The  following  delegates  were  then  presented  by  the 
President :  Dr.  G.  G.  Hopkins,  of  the  New  York 
State  Medical  Society.  Dr.  E.  North,  of  the  New 
Jersey  State  Medical  Society.  Dr.  C.  M.  Carletou 
Connecticut  State  Medical  Society.  Dr.  Chas.  O'Leary, 
Rhode  Island  State  Medical  Society.  Dr.  E.  A.  Pond, 
from  the  State  Medical  Society  of  Vermont. 
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Each  delegate  made  felicitous  remarks. 

After  an  iuteniiission  of  fifteen  minutes  the  Annual 
Discourse  was  delivered  at  twelve  m.  by  the  orator, 
JoH.v  Ci;owi;i,i,,  M.  D.,  of  Haverhill.  At  its  termi- 
nation the  orator  received  a  vote  of  tlianks  for  his 
valuable  and  iutitrestiug  address. 

THE    DINNER. 

At  one  o'clock,  p.  m.,  the  Fellows  marched  in  the 
usual  order  to  the  Skating  Kink,  on  Clarendon  Street, 
where  the  annual  dinner  awaited  them. 

The  Committee  of  Arrangements  deserve  great  credit 
for  their  manner  of  seating  the  Society  and  its  guests. 
Instead  of  placing  the  orator  and  invited  guests  on  the 
side  of  the  hall  they  were  placed  at  tables  upon  a 
raised  platform  at  the  end  of  tlie  hall.  This  not  only 
was  more  convenient  and  suitable,  but  by  this  arrange- 
ment the  speeches  were  much  more  distinctly  heard. 

Grace  having  been  pronounced  by  the  Rev.  Dr. 
Courtney,  the  annual  attack  began.  The  dinner  was 
unusually  bountiful  and  enjoyable. 

Upon  the  platform,  on  either  side  of  the  Anniversary 
Chairman,  Dr.  George  B.  Shattuck,  sat  his  excellency 
Governor  Kobinson,  Dr.  Mackie  of  New  Bedford, 
Surgeon-General  Holt,  the  Rev.  Frederick  Courtney, 
Samuel  Eliot,  LL.  D.,  Dr.  George  C.  Shattuck,  Dr.  J. 
O.  Green,  of  Lowell,  Dr.  Jarvis,  Dr.  Henry  1.  Bowditch, 
Mr.  H.  O.  Houghton,  the  president-elect  of  the  Soci- 
ety, Dr.  Charles  D.  Homans,  the  retiring  President, 
Dr.  Alfred  Ilosmer,  of  Watertown,  the  orator.  Dr. 
John  Crowell,  of  Haverhill,  ex-Mayor  Dr.  S.  A.  Green, 
Dr.  Ira  Russell,  of  Winchendon,  Dr.  H.  V.  AValcott 
of  the  State  Board  of  Health,  and  Dr.  Geo.  D.  Hersey, 
Secretary  of  Rhode  Island  State  Medical  Society. 

DR.  shattuck's  addrkss. 

Shortly  after  two  o'clock  Dr.  Shattuck  called  the 
assembly  to  order  and  addressed  them  as  Ibllows  :  — 

Fellows  of  the  Massachiisetis  Medical  Society,  —  It 
is  my  duty  as  your  Anniversary  Chairman,  in  behalf  of 
my  colleagues  who  compose  your  committee  of  ar- 
rangements, to  welcome  you  to  these  festivities  which 
it  is  the  custom  of  our  Society  to  provide  at  this  season 
of  the  year  as  a  lilting  termination  of  our  annual  meet- 
ing, —  festivities  at  which  its  own  otiicials,  the  digni- 
taries of  the  State,  distinguished  re])re8entativo3  of 
other  State  medical  societies,  of  other  professions  ami 
pursuits  in  life,  become  our  honoreil  guests.  It  is  my 
privilege  also  to  congratulate  you  upon  coming  together 
to  this  eighty-third  annual  ilinner,  once  again  as  so  often 
before  in  such  goodly  numbers  from  all  |)art8  of  this 
Slate  to  show  your  rc^sjx^ct  for  this  organization,  your 
interest  in  each  other  and  in  each  others'  work,  and 
your  appreciation  of  the  benefits  which  accrue  to  you 
from  your  membership. 

The  Society  has  already  fairly  emerged  from  the 
period  of  reminiscence  and  celebration,  incident  to  the 
completion  of  the  first  century  of  its  existence,  and  is 
quietly  at  work  nniking  the  records  for  the  liiMtory  of 
its  second  century,  of  which  let  us  hope  it  may  have  no 
reason  to  bo  less  proud  ihiiii  of  the  fu'st.  The  past 
year  hug  simply  been  one,  like  many  others,  of  ijuiet 
steadfast  work  and  duty  conscientiously  purforuie<l, 
years  which  are  really  as  much  more  impurtaut  than 
the  epochs  they  go  to  make  up  as  the  creator  is  more 
important  than  the  created.  It  is  not,  however,  for  me 
to  detain  yon  to  tell  you  these  things  of  which  you  aro 
well  aware,  iu  regard  to  the  past  of  the  Maasachuselts 


Medical  Society,  of  which  you  feel  secure.  Our  newly- 
elected  president  will  perhaps  prognosticate  the  future 
for  you,  and  some  of  our  distinguished  guests  are  ready 
by  this  time,  I  am  sure,  with  spontaneous  words  of  en- 
couragement and  s)mpathy.  I  hasten  to  anticipate 
your  impatience  to  hear  them.  In  calling  upon  your 
new  president,  Dr.  Charles  D.  Homans,  to  respond  to 
the  first  toast  of  "The  Future  of  the  IMassachusetts 
Medical  Society,"  I  shall  venture  to  remind  you  that  it 
is  not  the  first  time  the  nanie  of  Hom.ins  appears 
among  those  of  your  presidents,  his  father.  Dr.  John 
Homans,  having  presided  over  the  meetings  of  this  So- 
ciety between  the  years  1 859-1 SC2.  That  knowledge 
of  the  past  history  of  the  Society  which  he  must  possess 
should  help  him  to  forecast  the  future,  however  full  of 
changes. 

DR.  homans'  rksponsk. 
Dr.  Homans  responded  very  brietly.  He  stated 
that  in  178'J  there  were  sixty-eight  members  of  the 
Society,  against  1.529  in  1884.  This  was  certainly  a 
wonderful  and  most  gratifying  increase.  There  had 
been  ninety-four  new  members  ailded  during  the  pres- 
ent year.  Dr.  Homans  alluded  to  the  action  of  the 
Society  in  admitting  women,  and  remarked  that  per- 
haps twenty  or  thirty  years  hence  the  present  scene 
would  be  a  ball-room. 

SPEECH    OF    EX-PRESIDENT    HOSMER. 

The  next  toast  called  upon  the  retiring  President  in 
the  following  words  :  — 

"  The  othcial  life  of  him  who  has  been  your  Presi- 
dent the  past  two  years  expires  to-<lay.  It  is,  however, 
hard  to  associate  even  otiicial  mortality  with  one  of  so 
much  vigor ;  and  we  associate,  rather,  many  useful 
years  in  which  what  his  hands  find  to  do  we  may  be 
sure  will  be  done  with  all  his  might,  with  the  name  of 
Ex-President  Hosmer." 

Dr.  Ai,fi!EU  Hosmer,  of  Watertown,  the  retiring 
President  of  the  Society,  responded  to  the  toast  as  fol- 
lows :  The  subject  of  the  ^lassachusetts  Medical  Soci- 
ety is  a  theme  which  can  easily  be  expanded  into  a 
discourse  so  long  and  so  large  tiiat  this  audience  would 
hardly  care  to  receive  and  digest  it  at  a  single  session. 
Without  |ienetratiug  its  substance,  I  shall  simply 
touch  a  small  part  of  its  surface,  and  leave  it  for  the 
first  guest  of  the  day  to  serve  such  portion  as  he  pleases 
as  one  of  the  courses  at  the  next  aimual  dinner.  As 
undue  importance  may  bo  attached  to  the  words  of  the 
moribund,  |ierliaps  I  ought  to  be  cautious  in  rcsj)ect  to 
those  utterances  which  aie  connected  with  the  dissolu- 
tion of  the  last  tie  that  binds  to  olFicial  life.  Inasmuch 
as  moral  tpnilities  enter  so  largely  into  the  constitution 
of  good  citizenship,  and  as  this  organization  of  ours  is 
not  wanting  in  analogy  with  that  compact  known  as  so- 
ciety, whose  criminal  laws  are  not  always  adeipiate, 
and  whose  civil  laws  sometimes  almost  forfeit  their 
right  to  the  name,  I  may,  without  breach  of  proprit-ty, 
allude  to  matters  ethical.  I  do  not  do  this  in  the 
larger  sense  which  includes  what  our  Society  has 
long  needed,  as  much  for  the  convenience  as  for  the 
control  of  its  Fellows,  nanndy,  a  Well-constructed  and 
comprehensive  Code  of  Islhics,  but  in  a  smaller  way, 
that  relates  to  .something  which  is  near  to  us  on  every 
side.  I  would  speak  of  that  which  either  is  an  obliga- 
tion made  up  of  three  inseparable  parts  or  consists  of 
three  duties  so  closely  allied  and  so  intimately  con- 
nected that  neither  one  can  be  neglected  without  det- 
rimeut  to  the  other  two,  while  the  performance  of  any 


Vol.  ex.,  No.  25.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


589 


one  is  the  discliarge  of  all.  I  mean  the  duty  which 
every  Fellow  owes  to  the  profession,  to  this  Society, 
and  to  himself.  This  triple  duty :  let  every  Fellow 
discharge  it  without  reserve  and  without  presumption, 
and  he  will  raise  the  profession,  and  rise  with  it,  to  a 
higher  level  of  character ;  he  will  find  in  this  Society 
a  pride  that  will  never  cease  to  increase  ;  and  he  must 
possess  that  self-respect  without  which  there  is  no  true 
mauhood;  and  no  one  can  become  a  physician,  deserv- 
ing the  name,  unless  he  tirst  be  a  man. 

GOVERNOR   ROBINSON. 

Our  loyalty  to  the  State,  said  Dk.  Shattuck,  is 
gratified  and  eucoui'aged  this  year,  as  we  always  would 
like  to  have  it,  by  the  presence  of  his  excellency  the 
Governor.  There  are  many  departments  of  the  State 
which  attract  more  attention  than  those  concerned 
with  public  health  and  wliat  is  now  known  as  State 
Medicine,  there  are  few  of  more  vital  importance  to 
the  welfare  of  the  people,  and  none  in  which  the  ad- 
ministrators should  be  more  carefully  selected.  Gov- 
ernor Robinson  needs  no  introduction  to  a  Massachu- 
setts audience. 

A  hearty  and  vociferous  greeting  met  Governor 
llOBiNSON,  who  said  :  Let  me  bring  to  you  the  congrat- 
ulations of  the  Commonwealth.  Personally  1  rejoice  to 
see  so  many  of  you  present  to-day.  With  all  the  satis- 
faction that  you  may  take  to  yourselves  I  think  of  the 
many  at  home,  your  patients,  who  are  having  their  day 
off  also.  Seriously,  gentlemen,  the  only  duty  of  the 
doctor  is  not  in  attendance  in  the  sick  room.  With 
your  education  and  skill  you  are  something  to  the  com- 
munity and  the  State.  No  man  educated  to  the  prac- 
tice of  medicine  has  done  his  whole  duty  when  he  has 
taken  care  of  the  sick,  reaped  his  profits,  and  settled 
down  to  the  results.  Ideas  gained  ought  to  stimulate 
to  greater  good,  and  the  discussion  of  great  questions 
relative  to  the  people  at  large.  "  Governor,"  I  was 
asked  before  dinner,  "  how  shall  you  feel  when  you 
stand  before  a  thousand  doctors  ? "  My  reply  was : 
"  There's  no  danger  if  I  keep  my  mouth  shut."  One 
cannot  do  justice  to  this  occasion  unless  ready  to  rec- 
ognize the  great  advance  in  the  science  and  practice  of 
medicine.  Gentlemen,  to-day  we  wonder  at  the  uncer- 
tainty, dimness,  and  error  through  vviiich  these  have 
groped.  Honor  to  them,  for  tliey  wrought  out  this 
advance.  I,  for  oue,  congratulate  you  on  the  step  you 
took  yesterday.  If  a  woman  can  cure  nie,  or  my 
children,  or  my  wife,  God  bless  her  to  do  it.  If  tlie 
man  can  do  it  better  give  him  tlie  chance.  Why,  who 
objects  to  woman  joining  a  fellow  ?  lu  conclusion, 
the  Governor  said  that  as  the  seven-year  term  of  the 
medical  examiners  would  expire  in  a  few  days  he  had 
a  good  chance  now  to  pick  out  the  proper  men  for 
these  places.  Gentlemen,  he  continued,  1  ask  you  in 
all  plainness  and  without  reserve,  will  you  corae  to  the 
executive  and  tell  him  if  you  know  a  man  on  the  pres- 
ent list  unfitted  lor  his  place  ? 

The  Governor  tlieu  made  a  strong  appeal  for  main- 
taining the  honor  and  dignity  of  the  profession,  and 
wished  that  the  next  century  of  the  Society's  history 
might  be  as  useful  as  tlie  last. 

REV.  DR.  COURTNEY  RESPONDS  FOR  THE  CLERGY. 

Dr.  SHATTUCii  then  read  the  ensuing  toast :  — 
Hie  Clergy.    "  There  are  three  classes  of  skilled  pro- 
fessionals whose  duties   unite   them   so  closely  to   the 
wants  and  rights  of  men   as   to   make   them   necessary 


advisers  and  aiders  in  securing  and  protecting  them  in 
their  individual  possession  of  life,  liberty,  and  happi- 
ness. They  are  the  cures  of  souls,  the  cures  of  bodies, 
and  the  cures  of  property  and  personal  rights,  the  Doc- 
tors of  Divinity,  the  Doctors  of  Medicine,  and  the  Doc- 
tors of-  the  Law.  All  three  classes  of  sick  are  '  halt 
and  lame  and  blind,'  all  three  are  patients  and  clients, 
and  all  three  classes  of  healers  are  Doctors,  Counsel- 
ors, and  Ministers  alike." 

This  excellent  statement  was  lately  made  by  a  Doc- 
tor of  Laws  when  addressing  a  meeting  of  Doctors  of 
Medicine.  As  a  Doctor  of  Medicine  1  now  reproduce 
it  in  addressing  a  Doctor  of  Divinity,  and  call  upon 
the  Rev.  Dr.  Courtney. 

The  Rev.  Frederick  Courtney  alluded  to  the 
temptations  he  felt  to  preach  a  good  square  sermon  ; 
he  would,  however,  remember  Bishop  Wilberforce's 
story,  that  a  good  preacher  was  one  who  could  take  an 
audience  after  a  good  dinner,  on  a  summer  afternoon, 
and  not  allow  one  of  them  to  go  to  sleep.  Dr.  Court- 
ney drew  several  illustrations  from  the  Scriptures  not 
at  all  complimentary  to  the  profession.  But  the  cleri- 
cal profession  is  in  the  same  boat  as  the  medical,  he 
said,  as  far  as  calumnies  go.  Another  point  of  resem- 
blance is  the  conservatism  of  both  professions.  1  sup- 
pose the  opinion  of  tliose  present  is  divided  as  to  the 
advisability  of  admitting  women  to  the  Society.  Per- 
haps, too,  the  medical  profession,  like  the  clerical,  is 
given  to  a  dislike  of  innovations  ;  and  I  don't  know 
that  the  odium  iheoloyicuin  is  worse  than  the  odium 
medicum,  shall  I  call  it  ?  Another  thing  that  troubles 
us  both  are  the  quacks.  Dr.  Courtney  then  spoke  of 
the  growing  severance  of  the  medical  profession  from 
Christianity,  deprecating  this  tendency,  which  he  feared 
was  an  increasing  one. 

MR.    justice    field,    OP    THE    SUPREME    COURT. 

The  next  speaker  was  introduced  as  follows :  — 
"  Sir  Edward  Coke,  as  you  know,  is  responsible  for 
the  statement  that  '  law  is  the  perfection  of  reason.' 
But  the  judicious  Hooker,  in  his  Ecclesiastical  Polity, 
tells  us  in  words,  which  though  often  quoted,  never 
lose  their  rotund  sonorousness,  that  '  of  law  there  can 
be  no  less  acknowledged  than  that  her  seat  is  the 
bosom  of  God,  her  voice  the  harmony  of  the  world  ; 
all  things  in  heaven  and  earth  do  her  homage,  the 
very  least  as  feeling  her  care,  and  the  greatest  as  not 
exempt  from  her  authority.'  All  this  is  represented 
to  us  to-day  by  Mr.  Justice  Field,  of  the  supreme 
judicial  bench  of  the  State." 

Mr.  Justice  Field  in  reply  said :  It  was  at  one 
time  thought  to  be  the  policy  of  this  State  to  furnish  pa- 
tients for  the  doctors  by  overworking  its  judges.  You 
have  been  many  times  before  the  court  as  witnesses, 
and  I  trust  you  have  ahvays  been  fairly  treated.  The 
law,  medicine,  and  divinity  are  the  three  ancient  profes- 
sions. Yours  is  the  oldest.  You  were  doubtless  called 
in  when  Eve  ate  her  first  apple,  —  if  it  was  a  green 
one.  Medicine  and  law  are  closely  connecteii.  There 
are  medicolegal  societies  and  books  on  medical  juris- 
prudence. Both  professions  are  exposed  to  quacks, 
tliough  yours  is  worse  off  in  this  respect ;  there  are  no 
Indian  lawyers,  nor  vegetable  lawyers,  nor  electric 
lawyers.  In  one  sense  yours  is  a  suicidal  profession  ;  it 
is  your  duty  so  to  promote  the  health  of  the  people  as  to 
make  doctors  unnecessary.  But  I  hope  the  members 
of  this  Society  will  not  be  so  far  diminished  that   you 
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cannot  celebrate   this  anniversary  throngh  the  coming  [ 
generations.  I 

TUB    ORATOR    OF    THE    DAV. 

Tiie  chairman  introduced  the  orator  of  the  day,  Dr. 
Crowell,  as  follows:  — 

"  I  think  our  having  heard  the  orator  of  the  day  be- 
fore dinner  upon  the  Physician  as  a  Popular  Educator 
makes  us  only  the  more  desirous  to  hear  from  him 
after  dinner,  and  I  call  upon  Dr.  Crowell  to  say  some- 
thing in  favor  of  the  scientific  investigator." 

Dr.  .J.  CuoWELL,  in  respon.se,  told  the  story  of  an 
eccentric  divine  who  once  said  to  his  audience,  "My 
hearers,  there  is  a  great  deal  of  ordinary  work  to  be 
done  in  the  world,  and,  thank  the  Lord,  there  are  a 
great  many  ordinary  people  to  do  it."  As  one  of  the 
ordinary  workers,  said  Dr.  Crowell,  I  wish  to  speak  in 
behalf  of  this  great  majority,  and  express  thanks  to 
those  extraordinary  workers  who  do  so  much  for  us  in 
the  way  of  patient  research  and  investigation.  Dr. 
Crowell  concluded  by  saying  that  the  specialist  has 
also  done  great  service  in  curing  the  ordinary  doctors 
of  a  certain  false  modesty  in  professional  fees.  The 
country  doctors  were  plodding  on  in  the  old-fashioned 
way  of  small  charges  and  long  credit  until  our  metro- 
politan friends  came  to  the  rescue,  who  received  the 
fee  of  fifty  or  a  hundred  dollars  with  such  a  graceful 
nonchalance  as  to  give  great  moral  courage  to  their 
suburban  brethren.  With  this  worthy  stimulus  before 
us,  we  do  now  venture  to  charge  two  dollars  a  visit  and 
five  dollars  for  a  consultation. 

Other  speeches  were  made  by  Dr.  Samuel  Eliot 
and  Pitor.  W.  T.  Sedgwick  of  the  Institute  of  Tech- 
iiojogv,  and  letters  of  regret  were  read  from  I)k.  J.  S. 
Bii.LiN(;s,  of  Washington,  and  Pkoe.  R.  T.  Howard, 
of  the  McGill  Medical  College,  Montrgal. 

The  occasion  w:w  in  every  way  successful  and  enjoy- 
able, but  might  it  not  bo  suggested  that  if  speakers  at 
these  annual  dinners  wouKl  but  give  the  active  princi- 
ple (the  alkaloid  as  it  were)  of  what  they  have  to  say 
the  speech-making  would  not  only  consume  less  time, 
but  more  speakers  could  be  heard  by  that  large  num- 
ber of  Fellows  who  invariably  are  forced  to  seek  their 
trains  in  the  very  middle  of  this  pleasant  feature  of  the 
entertainment?  Nearly  seven  hundred  Pellows  were 
present.  At  intervals  music  of  excellent  cjualily  was 
provided  by  the  Germania  orchestra. 


MA.SSACHUSETTS  MEDICAL  SOCIETY. 
COLNCILOItS'  MF.rriNO. 

TliK  annual  meeting  of  the  Council  was  held  at  the 
Medical  Library,  Hoston,  on  the  evening  of  Tuesday, 
.lune  10,  1884.  One  hundred  and  Bixteeii  councillors 
were  present.  The  meeting  was  called  to  order  b}" 
Plil'..'<il>ENT  IIo.sMKll  at  seven  o'clock. 

y\fl<T  the  reading  of  the  record  of  the  previous  moet- 
iiig  by  the  Secretary,  and  its  ncccptaiice,  the  roll  of 
those  composing  the  Council  for  the  year  1H84-85  was 
read.  'J'lie  Secretary  announced  the  names  of  ninety- 
Bf^ven  Fellows  who  had  been  admitted  during  the  year, 
and  of  thirty  who  bad  died. 

FINANCES. 

The  Treasurer's  report  showed  the  year's  receipts 
—  inchiiling  a  balance  of  $153'.).4l'  from  the  previous 


year's  accounts  —  to  be  S9o03.17.  The  disbursements 
amounted  to  3794.31,  leaving  a  balance  of  S156i.86. 
The  invested  funds  of  the  Society  amount,  as  in  the 
previous  year,  to  S32, 420.17.  The  Society  now  bears 
upon  its  catalogue  the  names  of  1529  members.  In 
accontance  with  the  recommendation  of  the  Committee 
on  Finances,  reporting  through  Dr.  Ilomans,  it  was 
voted  that  SI 328.43,  being  eighty-five  per  cent,  of  the 
balance  remaining  in  the  treasury,  be  distributed 
among  the  District  Societies.  In  accordance  with  the 
recommendation  of  the  same  committee  it  was  voted 
that  the  Treasurer  sue  two  Fellows  for  their  dues  and 
remit  the  dues  to  two  others. 

report  of  committee  on  membership. 

Dr.  Ayer,  for  the  Committee  on  Membership  and 
Resignations,  reported  a  list  of  names  of  those  desiring 
to  become  retired  members,  and  of  those  wishing  to 
resign.  The  Council  voted  in  accordance  with  the  rec- 
ommendations of  the  committee.  Several  others  were 
dropped  from  the  roll  for  delinquency  in  assessments. 

report  of  committee  on   publications. 

Dr.  Siiattuck,  for  the  Committee  on  Publications, 
reported  that  no  essay  had  been  received  in  competi- 
tion for  the  Society's  Prize.  Also,  that  the  committee 
were  averse  to  subscription  by  the  Society  to  the 
"  Quarterly  Epitome."     The  report  was  adopted. 

report  of  committee  on  bv-laws. 

Dr.  Pkesbiiev,  for  the  Committee  on  I5y-laws  of 
the  District  Societies,  presented  a  report  which  stated 
that  some  of  the  District  Societies  have  by  their  By- 
laws "  Committees  on  Ethiw."  Inasmuch  as  a  district 
society  has  nothing  to  do  with  ethics  and  discipline, 
and  can  invest  a  so-called  Committee  on  Ethics  with 
no  powers  which  do  not  already  belong  to  its  members 
by  virtue  of  their  membership  in  the  Society,  such  a 
committee  is  supertluous,  and  ought  not  to  exist,  and 
any  district  by-law  whose  purpose  is  ta  create  and  em- 
power such  a  committee  is  liable  to  mislead  and  embar- 
rass, and  ought  to  be  abolished. 

It  was  voted  to  accept  the  committee's  report. 

election  of  officers. 

At  this  stage  of  the  meeting  the  Committee  on 
Nominations  reported  the  following  list  of  candidates 
for  the  olFices  of  the  Society  lor  the  ensuing  year,  and 
the  same  were  elected  by  ballot:  Ur.  Charles  D.  Ilo- 
mans, Hoston,  President;  Dr.  Adam  C.  Deane,  Green- 
field, Vice-President;  Dr.  F'rauk  W.  Draper,  Boston, 
Treasurer  ;  Dr.  Charles  W.  Swan,  Boston,  Correspond- 
ing Secretary  ;  Dr.  Francis  W.  (Joss,  Uoxbury,  Record- 
ing Secretary  ;  Dr.  Edwin  11.  Brigham,  Boston,  Li- 
brarian. 

Dr.  Franklin  K.  Paddock,  of  Pittsfield,  was  chosen 
Orator,  and  Dr.  Robert  Amory,  of  Boston,  Anniver- 
sary Cliairman  for  the  n(>xt  annual  meeting. 

'I'he  President  introduced  the  President-elect,  who 
made  a  brief  and  fitting  response. 

THE  NEXT   HEKTING. 

It  was  voted  that  the  next  annual  meeting  he  held  in 
Boston  on  the  second  Wednesday  in  June,  1885. 

appointment  of  committees. 

The  Presiilent  nominated,  and  the  following  wrro 
appointed  to  constitute  the  standing  committees  :  — 
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Of  Arrangements.  — C.  E.  Wing,  A.  T.  Cabot,  H. 
C.  Haven,  C.  H.  Williams,  J.  W.  Elliot,  F.  H.  Hooper. 

On  Publications.  —  G.  C.  Sliattuck,  R,  M.  Hodges, 
B.  E.  Getting. 

On  Resignations.  —  J.  Ayer,  F.  Minot,  D.  W. 
Cheever. 

On  Finances.  —  W.  W.  Wellington,  B.  S.  Shaw,  E. 
G.  Cutler.  ^    ^ 

To  Procure  Scientific  Papers.  —  C.  W.  Swan,  G.  S. 
Stebbins,  J.  R.  Chadwick,  R.  H.  Fitz,  H.  P.  Walcott. 

On  Ethics  and  Discipline. —  G.  J.  Townseud,  G.  E. 
Francis,  A.  H.  Johnson,  C.  Howe,  F.  C.  Shattuck. 

On  Medical  Diplomas.  —  W.  L.  Richardson,  A.  H. 
Cowdrey,  E.  J.  Forster. 

PETITION    FOB   A    NEW    DISTRICT    SOCIETY. 

A  petition  was  presented  from  several  physicians 
residing  in  certain  towns  in  the  Norfolk  District,  and 
from  Hingham,  in  the  Plymouth  District,  requesting 
that  they  might  be  allowed  to  form  a  society  to  be 
called  the  Norfolk  South  District  Medical  Society. 
The  petition  was  referred  to  Drs.  Hodges,  C.  E.  Sted- 
mau,  and  Spooner  as  a  committee  to  report  thereon  at 
the  next  meeting. 

AMENDMENT    OF   BY-LAWS.      ELIGIBILITY    OF   WOMEN. 

As  was  anticipated  the  most  animated  part  of  the 
meeting  was  the  debate  on  the  amendment  to  By-law 
I.,  making  women  eligible  as  candidates  for  Fellow- 
ship in  the  Society.  The  debate  was  opened  by  Dr. 
Bowditch,  who,  with  Dr.  Wyman,  constituted  the  com- 
mittee from  the  adjourned  meeting  of  the  Society,  held 
during  the  afternoon,  to  present  to  the  Council  for  its 
concurrent  action  the  followiug  :  — 

Voted,  That  the  first  four  lines  of  By-law  I.  be 
stricken  out,  and  the  following  be  put  in  their  place, 
namely,  — 

"  Candidates  for  admission  into  the  Massachusetts 
Medical  Society  may  be  either  male  or  female,  and 
every  candidate  must,  by  proper  credentials  and  ex- 
amination, satisfy  the  Censors  of  said  Society  that  he 
possesses  the  following  qualifications  for  Fellowship." 

The  adoption  of  this  amendment  was  strongly  advo- 
cated by  Drs.  Bowditch,  Wyman,  Bronson,  and  H.  P. 
Bowditch,  and  vigorously  opposed  by  Drs.  Shattuck, 
Dwight,  Warren,  Minot,  Reynolds,  and  Harvey.  On 
motion  of  Dr.  Hodgdon  the  vote  was  taken  by  ayes 
and  nays.  The  amendment  was  carried  by  sixty-three 
in  the  affirmative  to  forty-seven  in  the  negative. 

The  vote  by  districts  was  as  follows :  — 

Ayes.  Nay 
Barnstable  .        .10. 

Berkshire  ..10. 
Bristol  North  .  .2  0. 
Bristol  South  .  .  2  3- 
Essex  North  .  .11. 
Essex  South  ..3  4. 
Franklin  ...  0  0. 
Hampden  ..10. 

Hampshire        ..01.         Total       . 
Middlesex  North  .    0        0. 

Adjournment  was  voted  at  9.20  p.  M. 


Ayes 

Middlesex  South 

17 

Middlesex  East      . 

2 

Norfolk       . 

9 

Plymouth       . 

b 

Suffolk      . 

11 

Worcester 

8 

Worcester  North 

0 

— The  New  York  State  Pharmaceutical  Associa- 
tion held  a  convention  at  the  College  of  Pharmacy 
last  week,  and  after  the  election  of  officers  the  names 
of  ten  delegates  were  selected  to  be  sent  to  the  Gov- 
ernor, who  will  appoint  five  of  the  list  on  the  State 
Board  of  Pharmacy. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

C.    W.    SWAN,    M.    D.,    SECRETARY. 

December  8,  1883. 

A    CASE    OF    KENAL    ABSCESS. 

Dr.  C.  Ellert  Stedman  read  the  case. 
Mrs.  B.  M.,  aged  twenty-two,  was  admitted  to  the 
Nervous  and  Renal  Department  of  the  City  Hospital, 
November  10,  188.3.     Dr.  Webber  asked  Dr.  Stedman 
to  see.  her,  and  as  the  latter  thought  he  found  signs  of 
inflammatory  action  in  the  pelvis  the  patient  was  trans- 
ferred  to   his   care.     She  was   very   pale,  feeble,   and 
near  her  end,  the  eyeballs  rolled  up,  and  the  features 
pinched.     She  was  in  no  condition  to  bear  questioning, 
but  the  followiug   history  was   elicited  :  Of  her  family 
antecedents   little  could   be   learned.     Her    catamenia 
have   been   regular,   lasting  eight  days,   of  which   the 
first   two   were    painful.      She    used    twelve    napkins. 
Eicht  months  ago  she  miscarried  at  the  third  month. 
She  was  last  unwell  from  the  17th  to  the  20th  of  May 
last  inclusive,   and   considers   herself    six   months    ad- 
vanced  in   pregnancy.     For    months  has   had   leucor- 
rhoja.     For  eighteen  mouths  she  reports  she  has  had 
inflammation   of    the   bladder.     Whether    this    is    the 
name  she  gives  to  her  malady  or  is  the  diagnosis  of  a 
physician  is  not  recorded.     During  the  last  six  weeks 
there   has   been   sharp  paroxysmal  pain  in  the  lower 
part  of.  the  left  back,  but  she  dates  the  commencement 
of  her  present  trouble  at  about  twelve  days  ago,  since 
which  time  she  has  been  in  bed.     At  that  period  there 
began    sudden  sharp  pain   in  the   left  lumbar  region, 
radiating   downwards   toward   the   bladder;    this    pain 
has    been    constant,   sharp,  and  worse   on   movement, 
micturition,   and   defecation,  —  somewhat    relieved   by 
drawiu"'   up  her   legs,  —  located   specially  on  the  left 
side,  but  also  general  in  the  abdomen.     From  the  first 
there  has  been   vomiting  of    yellow  matter,    frequent 
both  on  an  empty  stomach  and  after  eating  and  drink- 
ing.    There  is  no  appetite,  and  the  bowels  are  consti- 
pated ;  a  movement  was  had  by  enema  four  days  ago, 
but  caused  the  patient  great  pain.    Passing  urine  gives 
liev  so  much  pain   that  she  voluntarily  retains  it,  acute 
distress   preceding  and  following  the  act.     The  urine 
on  the  11th  was  cloudy,  contained  one  third  per  cent, 
albumen,  and  had  a  sediment  of  normal  blood,  a  large 
amount   of   pus,  and   triple   phosphate  crystals.     She 
had    never   passed   gravel  or  stone.     There    are   now 
no  chills,  headache,  or   delirium.     Temperature  when 
admitted    10th    November   was     100.5°   F.,    on    the 
13th  99°  F.,  and   the  pulse   130,   regular  and   weak. 
The  tongue  dry  aud  cracked,  with  a  brown  coat.     The 
heart   gives   out  a   loud   murmur  over  the   pulmonary 
orifice,  and  is  a  little  enlarged,  perhaps,   to   the   left. 
The  abdomen   is    distended,  and    universally,    though 
not   excessively,    tender.     In  the  hypogastrium,  reach- 
ino-  to  withiu  two  inches  of  the   umbilicus,  is   a   tumor 
with  well-defined  border,  extending  on  the  right  into 
the  lumbar  region  ;  this  tumor   is   felt   to   change   its 
shape ;    no  foetal   heart    is   heard ;    above    the    tumor 
the  abdomen  is  resonant.     The  areola;  are  dark,  and 
there  is  milk   in  the  breasts.     A  dark  line  runs  from 
pubes  to  umbilicus.     In  the  left  loin,   iu   the   neighbor- 
hood of  the   spleen,   is   a   feeling    of  resistance,   over 
which  is  resonance.     The  patient  lies  with  knees  drawn 
up,  and  features  pinched,  complaining  of  pain   iu  the 
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back  and  teuilerness  over  lower  end  of  spine.  The 
next  day  the  record  says  that  she  vomited  little  during 
the  night,  but  required  several  subcutaneous  injections 
of  one  fourth  of  a  grain  of  morphia.  During  the  ne.tt 
three  days  vomiting  increased  in  frequency  ;  nutrient 
enemuta  were  either  not  retained  or  came  away  little  if 
at  all  changed.  There  was  no  delirium,  and  she  died 
at  ten  minutes  past  tea  o'clock  r.  m.  of  the  17th  No- 
vember. 

Dr.  Gannett  made  the  autopsy  thirty-six  hours  after 
death.  Nothing  of  especial  interest  is  recorded  till 
the  left  kidney  was  reached.  This  organ  was  repre- 
sented by  a  lobulated,  sacculated  mass  measuring  twen- 
ty-four by  fourteen  centimetres.  Its  form  was  a  series 
of  sacs  or  pouches  about  the  size  of  a  peach,  and  con- 
tained a  thick,  greenish-yellow,  offensive  pus.  No 
renal  substance  remained  except  a  thin  layer  over  the 
lower  border,  perhaps  five  millimetres  in  thickness. 
The  ureter  on  this  side  was  dilated  throughout  to  the 
size  of  the  forefinger,  its  mucous  membrane  somewhat 
injected,  reddened,  and  covered  with  a  layer  of  pus. 
The  right  kidney  was  of  usual  size,  density,  and  color, 
the  capsule  e:»sily  detached,  leaving  a  smooth  surface  ; 
on  section  the  surface  showed  a  uniform  dark-red  color, 
iu  which  the  distinctions  of  various  sections  could  be 
made  out.  The  right  ureter  was  of  usual  size  through- 
out. The  liver  was  slightly  enlarged,  of  usual  color 
and  density.  The  bladder  was  empty  and  contracted, 
containing  a  small  amount  of  pus.  The  mucous  mem- 
brane about  the  trigonum  thickened,  reddened,  velvety, 
in  many  places  of  a  reddish-blue  color.  The  uterus 
contained  a  fcctus  with  the  usual  appearances  in  the 
sixth  month  of  pregnancy. 

The  diagnosis  of  this  case  was  not  assured.  The 
history  of  a  cystitis  made  the  appearance  of  pus  and 
blood  in  the  urine  seem  natural.  There  was  no  dis- 
tinct tumor  in  the  left  loin,  only  pain  and  a  sense  of 
resistance  to  the  touch,  and  resonance  existed,  as  the 
colon  superimposed  would  demand.  The  choice  lay 
between  perinephritic  abscess  or  pyelo-nephritis,  the 
latter  being  correct.  An  interesting  case  of  the  former 
disease,  with  suppurating  kidney,  was  published  by  Dr. 
Lyman  iu  the  JJoslon  Medical  and  Surgical  Journal, 
cv.,  21.  This,  too,  was  made  interesting  by  its  com- 
plication with  early  pregnancy  ;  there  was  a  tumor  in 
the  right  renal  region  ;  the  urine  was  alkaline,  one 
fourth  per  cent,  albumen,  much  pus.  The  tumor  was 
discharged  of  pus  by  several  operations,  but  the  patient 
failed,  died,  and  no  autopsy  could  be  had.  The  case 
resembled  that  now  reported  in  several  respects,  but  at 
no  time  since  our  patient  was  seen  did  operative  inter- 
ference seem  proper. 

There  was  history  of  cystitis  for  eighteen  months, 
but  who  gave  the  name  to  the  alTection  is  not  known. 
From  Dr.  Gannctt's  report  of  the  autopsy  it  would 
appear  that  hydronephrosis  had  existed,  as  shown  by 
the  greatly  dilated  ureter,  which  may  have  beeri 
dammed  at  its  entrance  to  the  bladder  by  indanimation 
of  that  viscua ;  or  hydronephrosis  may  have  been  con- 
genital, or  acquired,  not  recording  symptoms,  but  wait- 
ing for  some  action  like  pngnancy  to  be  set  up  and 
close  the  ureter.  Says  Kobrrts  :  •'  Simple  stagnation 
of  tlie  urine  (like  decomposition)  from  nn  obstruction 
in  the  ureter  usually  causes  only  dilatation  [hydrone- 
phrosis] ;  but  if  it  occur  suddenly  the  pressure  of  the 
dnramed-up  urine  may  excite  acute  pyelitis.  Severer 
inflammatory  changes  occur  if  the  stagnant  urine  be- 
comes decomposed  and  its  urea  converted  inlo  carbmi- 


ate  of  ammonia.  It  is  probable  that  the  intractable, 
generally  fatal  pyelitis  which  sometimes  follows  preg 
nancy  arises  in  this  way." 

But  in  regard  to  pyelitis  in  pregnancy,  in  the  time 
and  with  the  means  at  my  disposal.  1  have  been  unal)le 
to  collect  any  examples,  though  doubtless  many  cases 
are  scattered  through  medical  literature. 

Dk.  Richardson  inquired  if  there  were  any  history 
of  previous  inflaminatory  trouble,  such  as  might  have 
bound  the  uterus  down  on  the  affected  side. 

Dr.  Boardman  quoted  Ziemsseii  in  support  of  the 
view  that  dilated  kidney  was  sometimes  the  result  of 
pressure  of  tlie  gravid  uterus  upon  the  ureter,  al- 
though the  most  frequent  cause  was  there  stated  to 
be  occlusion  of  the  ureter  by  renal  calculus,  and  a  very 
common  cause  catarrh  of  the  bladder  extending  up 
along  the  ureter.  Cases  were  recorded  which  were 
due  to  perinephritic  abscess,  and  some  in  which  there 
was  caries  of  the  vertebra;,  but  in  those  cases  when 
the  pus  entered  from  without  there  was  no  true  pus 
cavity  in  the  kidney. 

Du.  Edes  thought  malignant  disease  of  the  uterus 
a  most  common  cause,  when  invading  also  the  sur- 
rounding tissues,  of  compression  of  the  ureters,  and 
conse(iuent  hydronejjhrosis  and  atrophy  of  the  kidneys. 

Dr.  Ly.man  said  it  was  important  that  these  things 
should  be  discussed  with  reference  to  the  treatment,  and 
especially  with  reference  to  an  early  evacuation  of  pus. 

umbilical     H/EMORRHAGE. 

Dr.  Richarpson  reported  a  case  of  hxmophilia, 
which  will  be  published.  In  one  similar  case  which 
Dr.  Richardson  had  seen  in  the  Boston  Lying-in  Hos- 
jiital,  on  the  third  day  after  birth,  there  Wits  first  epis- 
taxis,  six  hours  later  bleeding  from  the  mouth,  then 
from  the  navel,  and  the  child  died  thirty-six  hours  later. 

Dr.  Horgdon  said  he  had  seen  half  a  dozen  such 
cases,  almost  uniformly  fatal,  with  ha;morrhage  from 
the  cord  and  from  the  mouth  and  nose,  and,  in  females, 
from  the  vagina.  In  two  of  the  cases  there  were  pur- 
puric spots.  The  treatment  was  astringents  and  pres- 
sure over  the  cord,  and  chloride  of  iron  internally. 

Dr.  Fikield  remarked  that  he  had  reported  to  this 
Society,  two  or  three  years  ago,  a  case  successfully 
treated  by  the  application  of  plaster  of  Paris,  first  mixed 
with  a  little  salt,  then  with  water,  and  spooned  on 
while  setting.  There  was  not  a  drop  of  blood  lost 
after  the  application.  Dr.  Fifield  was  unable  to  state 
where  he  got  the  idea,  but  on  reporting  the  case  at 
the  Boston  Society  for  Jledical  Improvement  some  of 
the  members  reported  successful  treatment  by  the  same 
means.  He  had  heard  a  nurse  describe  a  cjise  which 
the  attending  physician  sewed  up,  over  aud  over,  as  a 
woman  sews  a  seam,  without  attempting  to  transfix, 
and  it  succeeded.  Dr.  Fifield  thought  that  the  only 
rational  way  was  by  compression.  In  the  case  first 
mentioned  the  plaster  remained  on  about  four  days. 
There  was  no  tendency  in  that  cj»se  to  ha-morrhage 
elsewhere.  The  blood  welled  up  from  a  pit  or  de- 
pression, as  in  Dr.  Richardson's  case. 

Dr.  Lyman  said  that,  no  doubt,  these  cases  arise 
from  want  of  coagulability  of  the  blood,  and  asked  if 
the  child  in  the  case  reported  presented  icterus  or 
ana'inia  (to  which  a  negative  answer  was  returned). 
It  from  thin  blood  the  bleeiling  occurs,  neither  com- 
pression nor  ligature  will  avail  in  the  majority  »f  cases  ; 
it  fVoin  other  or  accidental  causes  the  Incmorrhage  is 
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arrested  here  as  easily  and  by  the  same  methods  as  in 
other  [):irts  of  the  body. 

Ur.  Richardson  staled  tliat  the  mother  had  used 
cream-of-tartar  water,  three  or  four  tumblers  daily. 

Dr.  Fifield  remarked  that  a  better  styptic  thati 
iron  was  the  Huid  extract  of  liamamelis,  the  power 
of  which  ill  repressing  haemorrhage  was  perfectly  won- 
derful. Two  years  ago  he  was  called  to  New  York  to 
see  a  patient  who  had  had  haemorrliage,  and  whom  he 
had  treated  with  ergotine  subcutaneously,  but  the  ex- 
tract of  hainamelis  had  subsequently  had  more  effect 
thau  aiiytbiijg  else  tried.  Dr.  Fitield  had  recently 
seen  cases  of  pulmonary  hemorrhage  which  had  been 
arrested  by  about  two  doses  of  the  liamamelis.  Er- 
got, he  thought,  was  too  slow  in  its  action. 

Dr.  Hoardman  said  he  would  venture  the  opinion 
that  ergot  would  have  no  effect  on  the  now  atrophied 
vessels  of  the  umbilicus  in  Dr.  Richardson's  case.  In 
the  treatment  of  these  cases  it  would  seem  to  be  well 
first  to  make  a  diagnosis,  the  fact  being  that  hajmoi- 
rhage  is  frequent  in  cases  of  icterus  neonatorum,  but 
not  so  much  the  cause  of  death  as  that  which  causes 
the  icterus.  With  the  diagnosis  of  liremophilia  the 
methods  suggested  would  seem  to  be  poor  treatment,  ex- 
cept that  by  means  of  the  plaster  of  Paris  or  the  actual 
cautery,  ordinary  styptics  having  failed.  As  to  tlie 
diagnosis,  it  is  erroneous  to  regard  the  want  of  coagula- 
bility of  the  blood  as  denoting  haemophilia.  From 
the  article  of  Immermaua,  in  Ziemssen,  it  appears 
that  quite  the  reverse  is  true  in  the  early  stage  of 
htemorrhage  ;  that  the  blood  in  bleeders  is  not  paler 
iu  color  than  in  healthy  persons  ;  that  it  maintains  its 
coagulability  for  a  long  time  during  hemorrhage  ;  that 
it  is  not  deticient  in  red  corpuscles,  but,  on  the  contra- 
ry, "  contains  au  unusually  large  amount  of  these  [co- 
aguluble]  elements." 

Ill  the  present  case,  however,  there  has  been  uo  icte- 
rus, and  the  blood  appears  to  have  been  notably  non- 
coagulable ;  yet  the  diagnosis  of  haemophilia  seems  to 
be  confirmed  by  the  subsequent  appearance  of  spots  of 
discoloration.  Possibly,  in  the  new-born  infant  there 
is  a  comparative  deficiency  of  the  coagulable  elements 
of  the  blood,  which  fact  may  explain  away,  iu  these 
cases,  the  apparent  contradiction  of  experience.  Upon 
this  point,  however,  he  had  no  information. 

Dr.  Abbot  thought  the  bitartrate  of  potash  should 
not  be  left  out  of  the  account  in  considering  the  proba- 
ble cause  of  the  haemorrhages.  The  continuous  use  of 
it,  in  considerable  quantities,  for  some  weeks,  by  the 
mother,  was  calculated  to  produce  an  impression  on 
the  fretus,  as  was  well  known  to  be  the  case  with  cer- 
tain powerful  drugs,  such  as  chloral  and  other  seda- 
tives, even  when  the  mother  experienced  no  ill  eti'ects. 
Dr.  Richardson  said  that  the  mother  passed  sev- 
eral large  clots,  as  she  had  done  in  two  previous  deliv- 
eries. 

Dr.  J.  Stedman  referred  to  a  case  of  umbilical 
haemorrhage  to  wliicli  he  was  called  in  the  night,  a  pa- 
tient of  the  late  Dr.  Susan  Dimock,  who  had  tried  a 
variety  of  remedies  without  avail.  Dr.  Stedman  took 
a  piece  of  fine,  soft  sponge,  wet  it  and  squeezed  tlie 
water  out,  powdered  tlie  sponge  with  subNul|ihate  of 
iron,  applied  this  to  the  umbilicus,  over  the  sponge 
laid  a  patch  of  lint,  then  a  strip  of  adhesive  plaster, 
and  fiually  a  bandage.  The  haemorrhage  ceased,  and 
did  not  recur.  The  dressing  was  left  on  for  several 
days.  The  bleeding  began  the  day  of  the  separation 
of  the  cord. 
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A    CASE    SHOWING    THE    EFFECTS    OF    HOT    WATER    ON 
r.4.PILLAK\'   TUMORS    OF   THE    BLADDER. 

Dr.  Baker  reported  the  case  of  a  patient,  aged  fifty, 
who  nine  months  ago  began  to  pass  blood  with  the 
urine,  with  no  pain,  but  a  gradual  increase  in  tlie  haem- 
orrhage. He  was  sent  for  to  see  the  patient  two  or 
three  weeks  ago,  and  examined  the  bladder  through  the 
dilated  urethra,  and  found  four  papillary  tumors  of  the 
bladder,  the  largest  of  them  being  of  the  size  of  a  large 
P^pglish  walnut,  and  pedunculated,  the  smallest  of  the 
size  of  a  filbert,  also  pedunculated.  The  interior  sur- 
face of  the  liladder  was  villous.  It  would  have  been  a 
comparatively  simple  thing  then  to  have  removed  the 
pedunculated  tumors,  hut  there  was  a  good  deal  of  cys- 
titis, and  Dr.  Baker  thouglit  it  would  be  better  to  open 
the  bladder  into  the  vagina,  which  was  done.  The 
tumors  were  let  alone.  Five  or  six  quarts  of  hot 
water  were  injected  per  urethram,  returning  through 
the  artificial  vesico-vaginal  fistula  by  the  vagina,  four 
times  a  day  for  several  days,  when  the  smaller  of  the 
growths,  which  came  down  towards  the  opening,  was 
compressed  and  removed  with  the  scissors,  styptic  cot- 
ton being  used  to  contiol  the  hiemorrhage.  In  a  week 
or  ten  days  ether  was  administered,  and  through  the 
fistula  it  was  discovered  that  the  growths  had  dimin- 
ished certainly  three  quarters  in  size,  so  that  the  larger 
was  not  greater  than  the  first  joint  of  the  thumb,  and 
was  comparatively  bloodless,  while  the  whole  bladder 
was  less  congested.  Tlie  work  of  removal  was  com- 
paratively simple,  and  free  from  hiemorrhage.  The 
inner  surface  of  the  bladder  was  then  thoroughly  cu- 
retted, the  oozing  being  controlled  by  sponge  and 
styptics.  The  case  had  gone  on  well  since,  and,  so  far 
as  immediate  recovery  was  concerned,  promised  well. 
Dr.  Gannett  had  examined  the  growths,  and  found  noth- 
ing malignant.  The  wall  of  the  bladder  at  the  site  of 
the  incision  was  fully  or  more  than  half  an  iuch  thick, 
but  not  especially  indurated. 

iiccnit  Eitcraturc. 

Chemistry  :  Inorganic  and  Organic,  u'ith  Experiments. 
By  Charles  Loudon  Bloxam,  Professor  of  Chem- 
istry in  King's  College,  London,  etc.  From  the  Fifth 
and  Revised  English  edition.  With  two  hundred 
and  ninetj'-two  Illustrations.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.     1883. 

Professor  Bloxam's  book  is,  in  most  respects,  a  very 
satisfactory  one.  We  know  of  no  treatise  on  chemis- 
try which  contains  so  much  practical  information  in 
the  same  number  of  pages.  It  contains  nearly  300 
illustrations  of  judiciously  selected  experiments,  which 
add  much  to  the  value  of  the  work  as  a  text-book. 
Such  matter  as  would  be  comparatively  unimportant  to 
the  majority  of  students,  for  example,  the  chemistry  of 
rare  elements  and  compounds,  has  been  printed  in 
smaller  type,  so  that  the  book  can  be  readily  adapted 
not  only  to  the  needs  of  those  who  desire  a  tolerably 
complete  course  of  chemistry,  but  also,  by  the  omission 
of  the  smaller  type,  to  the  needs  of  those  who  desire 
only  a  general  knowledge  of  the  subject  without  going 
into  all  the  details. 

The  table  of  contents  is  deserving  of  mention.  It 
covers  seventeen  pages  and  is,  in  fact,  a  complete  ab- 
stract of  the  whole  subject,  and  may  be  usefully  em- 
ployed by  the  student  iu  reviewing  the  book. 
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We  notice  with  pleasure  that  in  the  present  edition 
some  changes  have  hecn  iiiade  in  the  theoretical  por- 
tion, to  hring  the  hook  more  into  hanuouy  with  modern 
views  on  this  subject. 

Professor  Bloxara  still  adheres  in  general  to  the 
Englit-h  weights  and  measures  and  to  the  Falirenheit 
thermometric  degrees.  "\Ve  hope  to  see  a  change  in 
this  res|)ect  in  subsequent  editions. 

We  take  ple.isure  in  recommending  this  work  both  ,    , ,      ,     ,  .     .       i         -.i     ,i  .      .        j    •. 

as  a  satisfactory  text-book,  and  as  a  useful  book  of  refer- iP™l>=»Wy    had    much    to   do    with    the    vote    to    admit 
ence  for  those  who  desire  such  a  book  but  do  not  feel 
able  to  own  any  of  the  more  expensive  treatises  and 


Two  years  .ago  the  President  of  the  Society  ruled 
at  one  of  these  ailjourned  meetings,  at  which  it  was 
hoped  to  secure  a  vote  favorable  to  the  admission  of 
women,  that  the  initiative  of  new  bu.-iness  or  of  any 
change  in  By-laws  must  take  place  in  the  Council. 
This  ruling  was  at  the  time  sustained  by  the  members 
present  by  a  small  majority,  but  the  same  ruling  was 
voted  down    this  year  vigorously,  and   ibis   ruling  has 
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THK   MASSACHUSETTS   MEDICAL   SOCIETY 
AND   WOMEN. 


I.\  the  other  columns  of  this  issue  a  full  report  of 
the  laie  meetings  of  the  j\Ia.«sachusetts  IMedical  So- 
ciety and  of  its  Councilors  will  be  found.  The  re- 
union of  the  Society  was  fully  as  successful  and  af;ree- 
able  as  usual.  The  only  uuusual  feature,  the  vote  by 
the  Society  and  the  Councilors  that  women  be  admitted 
to  examination  by  its  Censors,  we  were  merely  able  to 
announce  with  but  little  comment  last  week,  nor  are 
we  quite  sure  that  it  is  worth  while  to  do  more  than 
that  even  now.  The  time  for  argument  is  gone  by, 
and  there  are  no  new  ones  on  either  side  to  be  ad- 
duced. 

There  are,  however,  a  few  things  which  should  bo 
said  before  the  matter  becomes  ])ast  history,  though 
some  of  them  lie  repetitions.  At  the  meeting  of  the 
Society  .332  members  out  of  1529  were  present,  of 
whom  209  voted  in  favor  of  admitting  women  and  123 
n<:ainst  their  admission.  At  the  Councilor's  meeting. 
110  out  of  172  Councilors  voting,  sixty-three  votetl 
iu  favor  of  admission  and  forty-seven  against.  It  is 
evident  from  this  that  the  orgimizalion  is  not  moveil 
to  its  inmost  depths  l)y  the  question.  The  result 
would  seem  to  represent  the  favor  shown  to  ihe  per- 
sistent suitor.  A  coinparalively  small  nund)cr  of  nid- 
icals  by  nature,  of  ardent  enthusiasts  who  persuaded 
themselves  that  this  cause  was  synonymous  with  ab- 
stract justice,  and  of  clamorous  agitators  whose  rest- 
lessness is  now  free  for  something  else,  were  pretty 
sure  sooner  or  later  to  liiid  themselves  in  possession  of 
the  field  at  least  long  enoujih  for  their  object ;  but  this 
moment  came  8«>oner  than  might  have  Ix-eii  expected 
owinc  to  the  introduction  of  nnotlicr  element  of  dis- 
cussion, namely,  the  right  of  the  Society  to  change  its 
own  By-laws. 


women  at  the  present  time.     What  the  real  sentiment 
of  the  Society  is  upon  that  subject  is  not  known,  and 
is  now  of  little  consequence ;   but  there  is  still  in  Mas- 
sachusetts  enough  of  that   spirit  which,  in   England, 
sent  Strafford  to  the  scaffold,  and   here,  whilst  encour- 
aging Ann  Hutchinson's  Antinomiaii  pranks,  put  John 
Winthrop  in  Coventry.     The  idea  of  the   representa- 
tives being  greater  than  their  constituency,  of  the  part 
controlling  the  whole,  of  the  stream  rising  higher  than 
its   source,  was  thoroughly  distasteful,   and   aroused   a 
feeling  which  a  plentiful   use   of  such   expressions  as 
usurpation,  oligarchy,  and   tyranny  served  to  foment 
still  further,  a  feeling  which  should  not  be  confounded 
with  a  recognition   of  the  justice,  the  wisdom,  or  the 
necessity  of  encouraging   the  practice  of  medicine  by 
women.      AVe  are  not  underiakiiig  the  defense  of  the 
parliamentary  rulings  of   the   .Society's  presiding  olli- 
cers,  but  we  do  not  hesitate  to  say  that   there  is  noth- 
ing for  the  Society  to  be  proud  of  in  the  management 
of  these  adjourned  meetings.      If   the    By-laws  are  iii- 
suthcient  or  unsatisfactory  a  usual  and  dignified  method 
should  be  provided  for  changing  them.     If  the  Coun- 
cilors do  not  represent   the  districts  it   is  easy  to  elect 
others   by   fair,  open,  and    legitimate    methods.     The 
Couiicil   is  unquestionably  better  adapted  for  the  orig- 
ination and  transaction   of  business  than   the   Society, 
which  is  unwieldy,  meets  at  long  intervals,  and   then 
only  for  a  short  lime.     The  meeting  on   the  afternoon 
of  .Tune  lOtli  manifested  sulficiently  clearly  the  draw- 
backs iidierent  to   the   transaction  of  serious  and   im- 
portant business  by  the   Society  where   the  occupation 
of  a  certain  number  seemed  to  be  lo  vociferate  "  Ques- 
tion !  "  "  Question  !  "      Whatever  may  he  said  of  the 
President's    |)ailiamentary   law    his   good   nature    was 
very  praiseworthy,  notwithstanding  which  it  seemed  at 
one  time  as  though  his  ollico  would  be  voted  abolished. 
Now  that  the  claims  of  women  are  satisfied  would  it 
not  be  well  for  the  Society  and  its  Council  lo  improve 
this   inom<-nt  of  traii<|uillily.  and  to  adopt  a  manual   of 
parliamentary  proei'iiure,   and    lo   revise  its    By-laws? 
Let  the  Society  uiulerstiind  distinctly  where,  xvhen,  and 
how  ils  business  is  to  be  transacted.      As  things  arc  at 
present,  we  lielieve  some  of   those  who  were  most  ac- 
tive  in  prom'iting   the   precedent  set  at  the  last  meet- 
ing will  be  among  the  first  to  regret  iheir  action. 


The  question  of  the  fldniission  of  women  to  the 
Massachusetts  Medical  .Society  is  settlcil  ;  that  of  the 
wisdom  or  profit  of  their  attoinpling  the  practice  of 
medicine,  save  in  very  exceptional  cases  or  under  very 
exceptional  circnmstanees,  is  entirely  open.  We  shall 
say  a  few  words  ninl    then  take  leave   of  it,  we   hope. 
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for  some  time  to  come.  We  have  seen  no  reason  to 
change  the  views  consistently  held  by  this  journal 
as  to  the  fitness  of  women  to  practice  medicine  antl 
as  to  the  wisdom  of  encouraging  them  to  do  so.  We 
are  aware  that  we  are  not  on  the  popular  side  of  this 
question,  that  our  views  are  called  uugeuerou^  by  those 
who  believe  there  must  be  a  selfish  motive,  and  narrow 
by  those  with  whom  novelty  is  synonymous  with  wis- 
dom. But  we  dislike  demagogism,  wliether  in  politics, 
iu  society,  or  in  the  professions,  and  do  not  think  im- 
provements necessarily  result  from  change.  We  be- 
lieve that  women  in  this  particular  community  are  al- 
ready aided  and  abetted  in  too  many  foolish  fads  and 
fancies.  There  is  too  much  bad  piano  playing  and 
too  little  good  cooking  and  sewing  taught  them.  They, 
more  than  men,  are  too  much  encouraged  already  to 
attempt  uncommon  things  rather  than  to  find  au  inter- 
est and  profit  in  duing  ordinary  things  thoroughly 
well.  In  regard  to  this  particular  fad  of  encouraging 
them  to  practice  medicine,  we  know  tliat  some  of  those 
who  have  been  in  favor  of  it,  and  have  even  now  voted 
to  admit  women  to  examination  by  the  Massachusetts 
Medical  Society,  but  who  are  candid,  acknowledge 
that  their  experience  derived  from  consultations  wiih 
our  best  female  practitioners,  and  from  cases  sent  to 
such  for  treatment,  tends  to  convince  them  it  is  a  mis- 
taken movement.  If  the  sum  total  of  human  happiness 
can  be  increased  by  the  pursuit  by  women  of  wljat 
have  hitherto  been  regarded  as  virile  occupations  so 
much  the  better,  but  both  theory  and  practice  lead  us 
to  believe  it  as  little  in  regard  to  medicine  as  to  law, 
theology,  or  politics.  No  action  of  medical  .'iocieties 
or  of  legislatures  can  alter  the  male  ami  female  phys- 
iology, and  the  experience  of  ages  is  the  best  index  of 
the  mental,  moral,  and  phyjical  fitness  of  each  sex 
for  the  profitable  exercise  of  certain  functions.  If 
we  desire  to  prove  these  problems  over  again  for  our- 
selves in  this  age  and  community  there  will  undoubt- 
edly be  a  limit  to  the  amount  of  harm  which  will  re- 
sult, and   it  ma}'  keep  us  out  of   worse  mischief. 


THE  IMPORTANCE  OF  A  KNOWLEDGE  OF  THE 
PHYSICAL  CllARACTEliS  OF  DRUGS. 

Among  the  wants  which  the  average  young  man 
feels  in  entering  upon  the  practice  of  his  profession  is 
a  practical  familiarity  with  the  physical  properties  of 
the  drugs  which  he  prescribes.  In  former  days  when 
the  medical  studerjt  spent  some  time  as  an  assistant  to 
a  physician,  esjiecially  when  the  dispensing  of  drugs 
was  a  part  of  the  doctor's  and  more  particularly  of  his 
assistant's  duty,  there  was  opportunity  to  become  habit- 
uated to  the  taste,  odor,  and  appearance  of  medicines. 
But  many  young  practitioners  of  the  present  day, 
while  tolerably  familiar  with  the  common  therapeutical 
action  of  remedies,  and  possibly  even  having  given 
some  attention  to  physiological  experiments  on  the 
action  of  drugs  upon  the  nervous,  circulatory,  and  other 
systems  of  the  body,  are  yet  liable  in  the  early  part  of 
their  practice    to   mortifying  errors  of    tact  and  judg- 


ment in  their  selection  of  remedies,  which  could  have 
been  avoided  by  a  better  knowledge  of  the  physical 
properties  of  the  instruments  they  use.  Outright  vio- 
lations of  the  principles  of  pharmacal  compatibility  are, 
perhaps,  not  so  common  as  the  choice  of  remedies  and 
combinations,  which,  while  therapeutically  correct,  and 
even  pharmaceutically  not  incompatible,  yet  in  taste 
and  looks  offend  unnecessarily  tlie  senses  of  the  pa- 
tient. "  Elegant  preparations  "  are  freely  offered  by 
the  manufacturing  pharmacists,  and  physicians  often 
resort  to  them  chiefly  because  they  themselves  lack 
either  the  time  or  the  knowledge  requisite  to  make  up 
palatable  prescriptions  of  their  own.  Undoubtedly 
many  practitioners  owe  their  success  largely  to  a  study 
of    what  may  be  called   tlie   festhetios  of   prescribing. 

The  foregoing  remarks  have  been  suggested  by  an 
exhibit,  which  we  noted  with  pleasure,  at  the  recent 
meeting  of  our  State  INIedical  Society.  In  the  museum 
of  the  new  building  of  the  Harvard  Medical  School 
there  are  a  series  of  alcoves  devoted  to  a  full,  method- 
ical, and  exceedingly  valuable  display  of  the  principal 
drugs  of  the  Fhaimacopoeia,  arranged  by  the  lecturer 
on  this  department  iu  the  Schnol.  The  first  alcoves 
are  devoted  to  the  drugs  of  organic  (animal  and  veg- 
etable) origin.  These  are  arranged  in  alphabetical 
order  of  the  crude  drugs.  Accompanying  each  speci- 
men is  a  photograph  (and  many  of  the  photogiaphs 
are  of  great  artistic  excellence)  of  the  growing  plant. 
The  pharmacopceal,  botanical,  and  common  names  are 
all  written  upon  the  descriptive  card.  The  specimen 
generally  includes  the  part  of  the  plant  used  in  medi- 
cine, bark,  root,  leaf,  etc.,  and  also  the  powdered 
crude  drug.  Next  c  ime  the  pharmaceutical  deriva- 
tives, tinctures,  extracts,  etc.,  in  due  order.  The  alka- 
loids are  also  displayed,  each  in  connection  witli  its 
constituent  drug.  An  important  feature  of  the  exhibit 
is  the  quantitative  assays  of  the  drugs.  For  instance, 
under  cinchona  we  find,  besides  specimens  of  each  of 
the  diii'ereiit  barks,  a  bottle  containing  exactly  one 
hundred  grammes  of  a  bark  of  standard  purity  and 
strength.  Next  this  is  placed  a  bottle  containing  the 
amount  of  quinine  assayed  from  the  particular  speci- 
men of  bark.  Then  follow  the  other  alkaloids  derived 
from  an  equal  quantity  of  the  same  specimen.  Under 
opium  the  relative  amounts  of  the  various  alkaloids 
and  of  meconic  acid  contained  iu  one  hundred  grammes 
of  the  drug  are  represented  in  an  especially  striking 
manner. 

After  the  organic  come  the  inorganic  drugs  ar- 
rangi  d  in  tlie  same  methodical  way.  All  this,  admirable 
as  it  is,  appeals  sim[)ly  to  the  eye  of  the  student,  and 
we  were  glad  to  find  that  provision  was  made  else- 
where forgiving  him  the  further  knowledge  which  is  so 
needful.  In  cases  placed  about  the  reading-room  upon 
the  lower  floor  of  the  building  were  specimens  of  all 
the  common  drugs,  accessible  at  all  times  to  the  senses 
of  touch,  smell,  and  taste.  Here,  as  readily  as  behind 
the  counter  of  a  pharmacy,  might  one  learn  what  was 
needful  to  know  of  the  physical  characteristics  of 
drugs.  Such  knowledge,  it  is  to  be  hoped,  will  soon  be 
afforded  every  medical  student  as  a  very  important 
part  of   his  professional  outfit. 
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MEDICAL  NOTES. 

—  The  heredity  record  on  132  cases  of  cancer  under 
treatment  at  tlie  Middlesex  Hospital  during  the  year 
1882  was  as  follows  :  In  thirty-four  cases  of  uterine 
cincer  there  was  a  history  of  previous  malignant  dis- 
ease in  eight  families,  or  in  23.7  per  cent. ;  in  forty- 
one  cases  of  breast-cancer,  in  ten  families,  or  in  24.3 
per  cent.  ;  in  twenty-eight  cases  of  cancer  of  the 
tongue,  mouth,  and  lip,  in  one  family,  or  in  3.5  per 
cent.  ;  whilst  in  eighteen  miscellaneous  cancers,  includ- 
ing ten  of  the  rectum,  no  history  of  any  previous  malig- 
nant disease  could  be  obtaini!<i.  Thus,  of  the  whole 
121  cases,  there  was  a  history  of  previous  malignant 
disease  in  nineteen  families,  or  in  15.7  per  cent. 

—  lu  an  article  by  Dr.  Reichel,  of  Breslau,  copied 
into  the  St.  Louis  Courier  of  Medicine  from  the  Ber- 
lin, kiin.  Woch.,  he  describes  a  case  of  general  erythe- 
ma caused  by  sublimate  dressing.  A  man  had  been 
operated  on  for  relief  of  genu  valgum  ;  the  leg  from  foot 
to  pubes  was  enveloped  in  sublimate  gauze.  On  the 
ninth  day  burning  and  itching  of  the  limb  necessitated 
the  removal  of  the  gauze.  The  leg  was  fedematous, 
and  covered  with  a  papulo-vesicular  eczema.  A  gen- 
eral erythema  was  now  developed  ;  the  whole  body, 
except  the  face  and  neck,  was  thickly  covered  with 
small  red  spotn.  The  general  health  was  good  ;  no 
salivation  ;  temperature  raised.  Salicylic  dressing  was 
substituted,  and  on  same  day  temperature  became  nor- 
mal ;  and  in  four  days  after  the  whole  rash  was  gone. 

—  Dr.  Lawson  Tail,  of  Birmingham,  England,  is 
about  to  visit  this  continent  for  the  purpose  of  giving 
an  address  on  abdominal  surgery  before  the  Canada 
Medical  Association  at  Montreal,  August  25th. 

—  The  correspondents  of  the  Medical  Press  and 
Circular  are  very  generally  by  the  ears  over  the  ques- 
tiou  "  What  is  medical  advertising  ?  "  which  was  raised 
by  one  signing  himself  "  Anti-humbug  "  some  weeks 
ago.  Several  contributions  upon  the  subject  have 
appeared,  and  a  good  deal  of  covert  sarcasm  has  been 
aimed  at  various  leaders  of  the  profession.  The  is- 
huing  of  bulletins  by  the  attending  physician  whenever 
any  noble  peer  has  sneezed  unduly  or  a  member  of 
the  royal  family  has  the  stomach  ache  is  justly  made 
an  especial  object  of  ridicule.  The  attempts  of  some 
writers  to  establish  a  distinction  between  legitimate 
and  illegitimate  advertising  are  rather  laughable.  But 
meantime  it  certainly  does  remain  a  ditficult  point  to 
determine  exactly  where  the  dividing  lino  lies  between 
self-respect  and  self-exaltatinn. 

—  A  correspondent  of  Science  (.Tune  Gtli)  describes 
a  (ailed  child  which  wa.M  recently  liorn  in  Louisville, 
Ky.  A  vioit  was  made  by  a  party  of  four,  which  in- 
cluded a  prominent  physician.      The  writer  says  :  — 

"  We  found  u  female  negro  child,  eight  weeks  old, 
normally  formed  in  all  respects,  except  that  slightly 
to  the  left  of  the  median  line,  and  about  an  inch 
above  the  lower  end  of  the  spin.al  eolumn,  is  a  fleshy, 
p(y)unculate<l  |)rotuberanrit  alirmt  two  and  one  half 
inches  long.  At  the  base  it  meiigures  one  and  one 
quarter  inches  in  circumference.  A  quarter  of  an 
nch  from    the   bn-'o  it   is   somewhat  larger,  and  from 


that  it  tapers  gradually  to  a  small  blunt  point.  It 
closely  resembles  a  pig's  tail  in  shape,  but  shows  no 
signs  of  bone  or  cartilage.  There  seems  to  be  a  slight 
mole-like  protuberance  at  the  point  of  attachment. 
The  appendage  has  grown  in  length  about  a  quarter 
of  an  inch  since  the  birth  of  the  child. 

"The  mother,  Lucy  Clark,  is  a  quadroon,  seventeen 
years  old,  and  the  father  a  negro  of  twenty,  both  nor- 
mally formed. 

"  In  Darwin's  Descent  of  Man,  vol.  i.,  p.  28,  he 
speaks  of  a  similar  case,  and  refers  to  an  article  in 
Revue  des  Cours  Scientijiques,  I867-G8,  p.  625.  A 
more  complete  article  is  that  by  Dr.  Max  Bartels,  in 
Arcluv  fiir  Anthropologie  for  1880.  He  describes 
twenty-one  cases  of  persons  born  with  tails,  most  of 
them  being  fleshy  protuberances  like  the  one  just  de- 
scribed." 

—  We  learn  from  the  London  Medical  Times  that 
in  a  paper  lately  read  before  the  Academic  de  Med- 
icine Dr.  Marc  See  stated  that  he  has  deduced  the  fol- 
lowing conclusions  from  his  anatomical  measurements: 
"  (1.)  In  the  normal  state  the  united  calibres  of  the 
two  bronchi  are  equ^l  to  the  calibre  of  the  trachea, 
and  I  may  add  that,  according  to  a  few  measurements 
which  I  have  made,  the  united  calibres  of  the  bron- 
chial subdivisions  equal  the  calibre  of  the  bronchus 
from  which  they  originate.  The  respiratory  passages, 
therefore,  represent  a  cylinder  and  not  a  ct)ne.  (2.) 
In  the  pathological  condition  the  equilihrium  between 
the  aipacity  of  the  trachea  and  bronchi  may  be  de- 
stroyed, either  in  favor  of  the  bronchi,  as  in  chronic 
tuberculosis,  or  to  the  iidvantage  of  the  trachea,  as  iu 
emphysema." 

—  The  Aiinales  des  Maladies  de  r  Oreille,  du  Larynx 
et  des  Organes  Gonnexes,  founded  in  1874  by  Isambert 
and  Krishaber,  deceased,  and  Ladreit  de  Lacharriere,  is 
to  be  made,  under  the  direction  of  the  surviving  editor, 
an  international  journal,  and  is  to  be  published  in  both 
French  and  English. 

The  direction  and  publication  will  remain  in  Paris, 
and  the  editors  selected  for  the  laryngological  and 
otologieal  departments  respectively  are,  iu  England, 
Morell  Mackenzie  and  Woakes,  in  Belgium,  Capart 
and  Ch.  Delstauche,  and  iu  America,  J.  Solis  Cohen  and 
Clarence  J.  Blake. 

—  Dr.  William  Goodell,  of  Philadelphia,  recom- 
mends the  following  prescription  in  pruritus  vulva-: 
Carbolic  acid,  one  drachm ;  morphine  sulphate,  ten 
grains  ;  boracic  acid,  two  ilraclims;  vaseline,  two  ounces. 
Also  pat  the  parts  with  a  sponge  soaked  in  boiling-hot 
water. 

—  The  house  No.  421  Shawmut  Avenue  in  this 
city,  which  has  been  secured  for  the  Home  for  Aged 
Couples,  was  formally  opened  last  week  in  the  pres- 
ence of  a  distinguished  company  and  with  agreeable 
festivities. 

—  A  corre8|K)ndont  of  the  llrilisli  Medical  Jour- 
nal calls  attention  to  ihe  following  prescription,  which 
was  made  up  for  a  lady,  and  which  gave  rise  to  alarm- 
ing results  on  account  of  the  solubility  of  strych- 
nia in  chloroform  and  the  insolubility  of  the  latter  in 
water  :  — 


Vol.  ex.,  No.  25.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


597 


I?.  Liquoris  strychnia  3i- !  spiritus  chloroformi  3iij.  ; 
aquae  ad  fiss.  M.  A  teaspooiiful  to  be  taken  three 
times  a  day  in  water.  "  Upon  talking  the  final  close, 
which  tasted  unusually  hot,"  adds  the  writer,  "  my  pa- 
tient was  seized  with  spasmodic  contraction  of  the  ex- 
tensors of  the  feet  and  legs,  the  limbs  being  forcibly 
projected  under  the  table  at  which  she  sat.  These 
symptoms  soon  passed  off,  but  were  alarming  for  the 
time.  On  my  being  shown  the  bottle  which  had  con- 
tained the  medicine  a  drop  or  two  of  water  was  seen 
remaining  in  it,  and  beneath  this  a  globule  of  chloro- 
form, which  proved  to  be  highly  charged  with  strych- 
nia. 

"  The  prescription  was  faulty.  Chloroform  is  a  pow- 
erful solvent  of  sulphate  of  str3-chnia,  aud  itself  is 
not  very  soluble  in  water.  More  was  ordered  than 
tlie  menstruum  could  take  up  ;  the  surplus,  therefore, 
appropriated  to  itself  a  large  amount  of  the  salt  and 
fell  with  it  to  the  bottom  of  the  bottle." 

—  Governor  Robinson  at  a  meeting  of  the  Execu- 
tive Council  last  week  renominated  twenty-five  medi- 
cal examiners  in  various  parts  of  the  State,  among 
them  Medical  Examiners  Draper  and  Harris,  of  Bos- 
ton. 

—  In  a  recent  article  in  Macmillan's  on  a  great 
Town-Hospital,  intended  to  inform  the  general  public 
on  hospital  patients  and  metliods,  the  writer  (a  trained 
nurse?)  speaks  of  the  carbolic  spray  being  played  upon 
the  wound  of  a  patient,  and  remarks  exegetically  for 
the  benefit  of  the  reader  that  this  is  done  for  the  pur- 
pose of  keeping  the  wound  warm  ! 

NEW    YORK. 

—  At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine,  held  at  the  Academy  of 
Medicine  June  11th,  a  paper  by  Prof.  .J.  G.  Kiernan, 
of  Chicago  (formerly  of  New  York),  entitled  Some 
Suggestions  Concernuig  the  Dwight  Insurance  Case, 
was  read  by  H.  W.  Sackett,  Esq.  In  it  the  writer 
said  "  The  decision  in  the  Dwiglit  case  was  fully 
warranted,  even  allowing  that  the  deceased  was  a  sui- 
cide. Supposing  Colonel  Dwight  was  insane,  and  with 
an  insane  idea  of  smartness  had  committed  suicide 
with  a  vague  notion  of  making  money  for  his  friends, 
would  that  act  vitiate  his  policy?  Under  the  laws  of 
Iowa  it  would  not,  and  legally  the  policy  could  not  be 
declared  void."  The  question  was  stated  to  be  simply 
one  of  a  contract  with  an  insane  person,  and  not  of 
fraud.  The  paper  was  discussed  by  Drs.  Spitzka  and 
Harwood. 

—  An  informal  opening  of  the  "  Health  Home  "  at 
Coney  Island,  organized  under  the  auspices  of  I  he 
Children's  Aid  Society,  took  place  on  the  11th  of 
June.  The  party  of  ladies  aiid  gentlemen  who  at- 
tended it  first  visited  the  "  Summer  Home  "  at  Bath. 
L.  I.,  which  was  the  gift  of  Mr.  A.  B.  Stone,  and 
which  receives  some  four  thousand  poor  children  dur- 
ing the  season.  They  then  went  to  the  new  sanita- 
rium on  the  western  part  of  Coney  Island.  It  is  in 
an  excellent  situation,  with  a  superb  ocean  view,  aud 
the  building,  which  is  picturesque  and  convenient, 
with   piazzas  a  hundred  feet  in   length,  has  been  pre- 


sented to  the  Society  by  Mr.  D.  Willis  James.  There 
wdl  be  a  resident  physician,  and  in  addition  to  the 
large  numbers  going  to  the  place  for  tlie  day,  parties 
of  sick  and  convalescent  children,  with  their  mothers, 
will  be  kept  (or  a  week  or  more  at  a  time. 


THE  PRINCIPLES  OF   MODERN  THERAPEUSIS. 

From  an  introductory  lecture  by  Prof.  H.  C.  Wood, 
published  in  the  Philadelphia  Medical  Times  (May 
31st),  we  make  the  following  extracts  :  — 

"  The  modern  physiological  school  of  therapeutics 
starts  with  the  understanding  that  there  is  at  present 
no  known  law  of  therapeutics,  —  unless  it  is  that  of 
antagonisms  —  by  which  is  meant  that  it  is  possible, 
when  a  mass  of  living  protoplasm  is  depressed  by  some 
agent,  to  overcome  the  depression  by  a  second  agent, 
which  is  stimulant  to  the  protoplasm ;  or,  in  other 
words,  that  whilst  some  agencies  increase  the  molecu- 
lar movements  of  the  protoplasm,  others  lessen  them, 
and  that  it  is  at  least  theoretically  possible  to  balance 
more  or  less  perfectly  one  of  these  forces  against  the 
other. 

"  The  great  therapeutic  departure  of  the  la-t  decade 
is  the  general  abandonment  of  the  statistical  method  of 
therapeutic  research,  and  the  substitution  therefor  of 
the  so-called  physiological  meihod.  According  to  the 
latter  plan,  disease  is  to  be  first  studied  in  its  natural 
history,  so  as  to  determine  whether  it  has  a  definite 
course  which  cannot  be  arrested,  and,  if  so,  what  is 
the  progress  of  such  course  ;  whether  the  natural  teti- 
dency  of  the  disease  is  towards  recovery  or  towards 
death,  and,  if  the  former,  why  this  tendency  is  some- 
times not  fulfilled,  —  that  is,  how  death  is  produced  in 
the  exceptional  cases.  If  the  tendency  of  a  disease  is 
fatal,  theu  the  study  of  the  possibility  of  arresting  the 
disease  becomes  a  jjrohlem  of  great  interest. 

"  Having,  by  studies  of  the  character  just  glanced 
at,  determined  what  is  possible  and  useful  to  be  done, 
the  therapeutist  next  studies  the  drugs  and  remedial 
agencies  at  command.  By  investigations  upon  man 
and  the  lower  animals  he  endeavors  to  learn  exactly 
how  these  drugs  act  upon  the  human  system,  first  in 
health  and  afterwards  in  disease. 

•'  When  he  has  by  these  two  classes  of  studies 
learned,  in  the  first  place,  what  he  wishes  to  do,  aud, 
in  the  second  place,  what  he  has  to  work  with,  he 
adapts  his  means  to  his  ends  by  reasoning  not  different 
from  that  which  guides  the  chemist,  the  engineer,  or 
any  one  dealing  with  difficult  force-problems.  .  .  . 

"  The  modern  scientific  therapeutist,  knowing  what 
he  desires  to  do,  studies  his  iustrumeuts.  To  do  this 
he  experiments  upon  animals,  because  the  modern  con- 
science refuses  to  allow  of  human  vivisection.  It  has 
been  over  and  over  again  denied  that  we  can  reason 
from  the  action  of  drugs  upon  animals  to  their  action 
upon  man  ;  hut  it  is  not  worth  while,  at  present  and  in 
this  place,  to  attempt  to  show  in  detail  the  absurdity 
of  such  denial.  The  whole  evidence  of  modern  science 
indicates  that,  at  least  in  his  animal  organism,  man  is 
not  a  mysterious  creature  apart  from  the  rest  of  crea- 
tion, but  is  an  animal  having  structural  and  chemical 
relations,  within  and  without,  similar  to  those  of  other 
animals.   .   .   . 

'•  Summing  up  into  a  sentence,  it  may  be   said  that 
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the  general  principles  wliich  underlie  rational  thera- 
peutics are  to  know  what  can  be  done  and  what  it  is 
desirable  shall  be  done  ;  then  to  know  the  means  at 
command ;  and,  finally,  to  adapt  the  means  to  the 
end. 

"  At  present,  the  thei"apeutist  is  forced  to  supple- 
ment this  principle  by  a  pure  empiricism,  on  account 
of  the  imperfection  of  our  knowledge,  not  so  much  of 
the  action  of  therapeutic  remeilies  as  of  the  nature  of 
disease.  We  have  no  idea  as  to  the  nature  of  malaria, 
or  of  its  immediate  action  upon  the  human  organism  ; 
how,  then,  can  we  tell  in  what  way  quinine  acts  as  a 
specific  against  it,  —  a  fact  which  we  abundantly  know, 
empirically  ?  Tlie  best  therapeutic  practice  of  to-day 
is  therefore  a  mixture  of  science  and  empiricism  ;  but 
the  science  has  enormously  increased  in  the  last  twenty 
years,  and  is  advancing  with  arithmetical  progression." 


MRS.  HOPKINS   OF   HARTFORD   UPON   CON- 
NKCTICUT. 

Mr.  Hopkins,  the  governourof  Hartford  upon  Con- 
neciicut,  came  to  Boston,  and  brought  his  wife  with 
liiui  (a  godly  young  woman  and  of  special  part-s),  who 
was  fallen  into  a  sad  iiitirmity.  the  loss  of  her  under- 
standing and  reason,  which  had  been  growing  upon 
lier  divers  years,  by  occasion  of  her  giving  herself 
wholly  to  reading  and  writing,  and  had  written  many 
books.  Her  husband,  being  very  loving  and  tender  of 
lier,  was  loth  to  grieve  her ;  but  he  saw  his  error  when 
it  was  too  late.  For  if  she  had  attended  her  house- 
hold affairs,  and  such  things  as  belong  to  women,  and 
not  gone  out  of  her  way  to  meddle  in  such  things  as 
are  proper  for  men,  whose  minds  are  stronger,  &c., 
she  had  kept  her  wits,  and  might  have  improved  them 
usefully  and  honorably  in  the  |)lace  God  hail  set  her. 
IJe  brought  her  to  Boston  and  left  her  with  her  broth- 
er, one  Mr.  Yale,  a  merchant,  to  try  what  means 
might  be  had  here  for  her.  But  no  help  could  be  had. 
—  John  Winihrop's  History  of  New  England,  \6\.  W., 
p.  2G5. 

EXCISION    OF   TIIK    RECTUM    FOR    C.WCER. 

Mr.  Harrison  Cripps  recently  read  before  the 
Clinical  Society  of  London  '  the  notes  of  three  cases 
of  cancer  of  the  rectum  in  which  he  had  excised  the 
lower  part  of  the  bowel,  the  operations  having  been 
performed  respectively  seventeen  months,  i-ighteen 
months,  and  four  years  ago.  In  the  lirst  case,  tliat  of 
u  man  age<i  sixty-eight,  the  symptoms  had  existed  for 
two  years.  The  disease  consisted  of  a  hard,  irregular 
mass  on  the  posterior  and  right  wall  of  the  rectum, 
about  two  thirds  of  tin-  circunilereiice  of  the  bowel  in- 
volved, the  disease  not  extending  morr  than  two  and 
three  quarters  of  an  inch  from  tlie.  anus.  The  lower 
three  inches  of  the  bowel  were  removed  with  the  ex- 
ception of  about  one  fourth  of  its  circumference  on  the 
anterior  wall.  The  patient  was  much  troubled  during 
his  convalescence  from  symptoms  arising  from  enlarged 
prostate,  but  was  disrharged  in  a  satisfactory  condition 
so  far  as  the  bowel  was  concerned.  At  the  end  of  a 
twelvemonth  his  medical  attendant  wrote  that  he  was 
alive  and  comparatively  comfortable;  no  return  of  the 
disease  could  fie  detected,  but  be  was  unable  completely 
1  Meiliral  fiioes  anil  ntzplle,  April  2<llh. 


to  retain  his  fajces.  Mr.  Cripps  had  examined  this 
patient  since  sending  in  the  paper,  and  found  that  he 
was  suB'eriiig  considerably  from  prostatic  troubles. 
There  was  some  hardness  in  this  neighborhood,  but  no 
certain  symptoms  of  recurrence.  The  second  case  was 
that  of  a  lady  aged  sixty.  The  disease  extended  all 
round  the  bowel  on  the  anterior  wall,  nearly  as  high 
as  four  inches.  Mr.  Cripps  did  not  regard  the  case, 
from  its  extent,  as  a  very  favorable  one  for  operation, 
but  at  the  wish  of  the  patient  undertook  its  removal. 
The  bowel  had  to  be  dissected  for  two  inches  from  the 
peritonaeum.  The  patient  made  a  very  satisfactory 
recovery.  She  suffered  much  from  contraction,  but 
there  was  no  recurrence  for  more  than  a  year ;  the 
disease  then  recommenced.  The  last  case  was  that  of 
a  lady,  aged  forty,  who  was  recommended  to  the  au- 
thor by  Dr.  Matthews  Duncan.  The  disease  consisted 
of  a  hard,  ulcerated  mass,  involving  one  half  the  cir- 
cumference of  the  bowel  to  a  height  of  two  inches, 
and  filling  the  ischio-rectal  fossa.  The  disease  was 
removed  in  July,  1880,  and  proved,  under  the  micro- 
scope, to  be  a  typical  example  of  adenoid  cancer.  The 
patient  has  been  frequently  examined  since.  She  has 
completely  regained  her  old  strength  and  health,  has 
no  pain  or  discomfort  whatever,  and  remains,  after 
nearly  four  years,  perfectly  free  from  any  symplona  of 
recurrence. 

The  remarkably  favorable  results  secured  by  Mr. 
Cripps  were  not  in  accord  with  tiiose  attained  by  a 
number  of  the  speakers  who  took  part  in  the  discus- 
sion. The  president.  Sir  Andrew  Clark,  in  summing 
up,  said  that  the  discussion  had  shown  that  whilst  ex- 
cision of  the  rectum  served  to  give  relief  for  a  time  it 
did  not  tend  to  prolong  life,  lie  mentioned  one  case 
in  which  he  had  diagnosticated  cancer  six  years  before 
the  patient's  death.  He  considered  that  the  limit  of 
eighteen  months,  so  frequently  laid  down  in  books, 
was  not  in  accordance  with  general  experience. 


QUICK   TIME   ON    SNOW-SHOES. 

SoMB  question  having  been  raised,  says  Science,  in 
relation  to  the  distance  traveled  by  the  Lapps  of 
Baron  Nordenskiiild's  party  in  their  excursion  into 
central  Greenland  Mr.  ()-car  Dickson  arranged  for  a 
series  of  rares  on  skithr  ("snow-shoes")  at  Quickjock 
in  Lapland.  The  distance  which  they  clain)eil  to  have 
traveled  over  the  Greenlaiul  ice  was  two  hundred  and 
thirty  kilometres,  going  and  returning  in  fifty -seven 
hours.  For  this  reason  the  courses  were  arranged  so 
as  to  have  a  total  length  of  two  hundred  and  twenty- 
seven  kilometres.  The  races  took  place  on  the  .'id  of 
April  last,  and  were  spread  over  six  days.  The  follow- 
ing results  were  obtained  :  — 

The  lirst  prize,  three  hundred  and  fiffy  francs,  w:vs 
gained  by  I'avo  Lars  Tuorda,  one  of  those  who  had 
visited  Greenland  with  NordeuKkiiild,  and  who  trav- 
eled over  the  above-mentioned  distance,  ecpiivalent  to 
one  hundred  and  forty-one  miles,  in  twenty-one  hours 
twenty-two  minutes,  including  all  stoppages.  The  sec- 
ond prizi'  was  gained  by  IVIir  ( )lof  l.iiiidia,  who  came 
in  half  n  minute  later.  The  third  and  fourth  prizes 
were  awarded  for  the  limes  of  Iweniy-ona  hours  thirty- 
three  and  a  half  minutes  and  twenty-one  houis  and 
fifty-six  minutes,  respectively.  Four  others  received  a 
gratuity  of  thirty-live  francs  for  having  covered  the  dis- 
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tance  in  less  than  twenty-six  hours.  All  arrived  in 
good  condition,  unexhausted,  and  took  part  in  tlie  fes- 
tivities which  followed  the  races.  Many  of  them  had 
also   traveled  from   seventy  to  a  hundred  kilometres 


before  the  race  to  get  to  the  point  where  the  course 
began.  Jt  will  be  observed  that  the  result  completely 
confirms  the  claims  of  the  Lapps  on  their  journey  in 
Greenland  as  far  as  a  parallel  performance  can  do  so. 


REPORTED  MORTALITY  POR  THE  WEEK  ENDING  JUNE  7    1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bosion 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Hoi  yoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchbiirg 

Eighty-three  Massachusetts  towns. 


Estimated 
Vopulalion 


1,340,114 

927,995 

644,526 

632,100 

423,800 

40S,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,09(J 

31,350 

3(1,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

338,641 


Reported 

Deaths  in 

each. 


630 
354 
241 
203 
169 
132 


Deaths 

under  Five 

Years. 


254 
133 
90 
107 


Percentage  of  Deaths  from 


18.56 
15.40 
18.06 
23.52 
15.93 
17.48 

12.09 


12.76 
23.63 


Consump- 
tion. 


16.38 
9.31 


15.08 

11.11 

19.14 
15.38 
16.33 
25  00 
15.38 
8,82 
25.00 
18.18 
36  36 


30.76 
30  76 


33.33 

16.66 
25.00 

22.80 


3.36 
2.52 
4.15 
3.92 
1.18 
7.63 


11.66 
7.69 
5.00 


7.14 
14.28 


Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

5.92 

1.60 

3.26 

3  92 

3.36 

2.94 

4.41 

2.45 

8.26 

1.18 

3.04 

1..52 

2.79 

2.79 

— 

— 

— 



3.48 

3.80 

11.12 

1.39 

1.85 

— 

— 

— 

— 

— 

— 

— 

— 



— 

15.00 

7.69 



2.94 



5.00 



18.18 



9.09 



— 



14.28 



— 

9.09 

— 



7.69 

_ 

— 



8  33 

8.33 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported  2389  (no  reports  from  St.  Louis,  New  Or- 
leans, Buffalo,  and  Providence) :  under  five  years  of  age, 
906;  principal  infectious  diseases  (small-pox,  measles,  diphthe- 
ria and  croup,  whooping-cough,  erysipelas,  fevers,  and  diar- 
rhoeal  diseases)  394,  consumption  377,  lung  diseases  225,  diph- 
theria and  croup  108,  diarrhceal  diseases  75,  scarlet  fever  53, 
measles  53,  whooping-cough  29,  typhoid  fever  29,  malarial  fe- 
vers 13,  puerperal  fever  11,  ccrebro-sjiinal  meningitis  10,  ery- 
sipelas nine,  sn:aU-pox  fovir.  From  measles,  New  York  28,  Chi- 
cago 14,  Pittsburg  four,  Philadelphia,  Brooklyn,  Boston,  Balti- 
more, District  of  Columbia,  Fall  River,  and  Taunton  one  each. 
From  whooping-cougli,  Brooklyn  eight.  New  York  six,  Philadel- 
phia, Chicago,  and  Boston  three  each,  Pittsburg  two,  Baltimore, 
District  of  Columbia,  New  Bedford,  and  Peabody  one  each. 
From  typhoid  fever,  Philadelphia  eight,  Chicago  five,  Cincinnati 
three,  Brooklvu,  Boston,  and  Baltimore  two  each,  New  York, 
Milwaukee,  New  Haven,  Charleston,  Cambridge,  Holyoke,  and 
Wakefield  one  each.  From  malarial  fevers.  New  York  six,  Bal- 
more  three,  Brooklyn  two,  Philadelphia  and  Chicago  one  each. 
From  puerperal  fever,  Brooklyn  four,  Chicago  three,  Boston 
two.  New  York  and  Cincinnati  one  each.  From  cerebrospinal 
meniti'iitis.  New  York  four,  Philadelphia  two,  Milwaukee,  New 
Haven,  Fall  River,  and  Salem  one  each.  From  erysipelas,  Phil- 
adelphia four.  New  York  and  Boston  two  each,  Brooklyn  one. 
From  sma//-/)Ox,  Pittsburg  two,  Philadelphia  one. 

In  100  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of  1,351,385    (estimated   population   of    the   State 


1,955,104),  the  total  death-rate  for  the  week  was  16.31  against 
16.50  and  14.86  for  the  previous  two  weeks. 

Cases  repoited  in  Boston  :  scarlet  fever  51,  diphtheria  32,  ty- 
phoid fever  six,  and  measles  three  ;  in  Milwaukee,  scarlet  fever 
15  and  diphtheria  seven. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  Jlay 
24th,  the  death-rate  was  19.9.  Deaths  re]iorted  3343:  acute 
diseases  of  the  respiratory  organs  (London)  261,  measles  156, 
whooping-cough  138,  scarlet  lever  68,  diarrhcea  46,  fever  37, 
diphtheria  28,  small-pox  (London  17,  Sheffield  three,  Liverpool 
two,  Derby  and  Sunderland  one  each)  24.  The  death-rates 
ranged  from  10  9  in  Birkenhead  to  28.1  in  Oldham;  Leicester 
16.9;  Loudon  18.5;  Bradlord  18.9;  Sheffield  19.3;  Birming- 
ham 20.6;  Liverpool  21.2  ;  Leeds  22;  Nottingham  22.4  ;  Man- 
chester 25.1  ;  Newcastle-on-Tyne  25.2;  Blackburn  25.5.  In  Ed- 
inburgh 18.8;  Glasgow  25.8;"  Dublin  23.8. 

For  the  week  ending  May  24ih,  in  the  Swiss  towns,  there 
were  35  deaths  from  consumption,  typhoid  fever  19,  lung  dis- 
eases IS,  diarrhceal  diseases  18,  diphtheria  and  croup  seven, 
scarlet  fever  three,  erysipelas  two,  whooping-coujih  one.  The 
death-rates  were,  at  Geneva  18.3;  Zurich  15.8;  Basle  22.6; 
Berne  14.4. 

The  meteorological  record  for  the  week  ending  June  7ih, 
in  Boston,  was  as  follows,  according  to  observations  fur 
nished  by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  ;  — 
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Barom- 

Tbennome. 

Relative 

Direction 

of 

Velocity 

State  of 

Dmte. 

eter. 

ter. 

Humidity. 

Wiud. 

of  Wind. 

Weather 

1 

June, 

1 

i 
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S 

S 

c: 

s 

s 

a 

^ 

a 

S 

E 

a 

s 

a 

1884. 

s 

i. 

< 

b 

•< 

i, 

■< 

b 

eo 

=  S 

li 

& 

5 

3 

a 

a 

^- 

t.^ 

t-^ 

^ 

4- 

San.,        1 

30.370 

so 

57 

45 

80 

80 

62 

74 

W 

IE 

N 

2 

12 

7 

c 

C 

c 

_ 

_ 

Mod.,      2 

30.134 

53 

64 

42 

59 

64 

75 

66 

NVV 

E 

NW 

12 

14 

14 

c 

U 

F 





Tues.,      3 

29.894 

63 

78 

50 

72 

71 

73 

72 

w 

NE 

W 

3 

5 

8 

c 

o 

C 





Wed.,      4 

29.984 

70 

83      60 

84 

57 

64 

68 

NW 

NK 

w 

7 

8 

11 

c 

c 

C 





Thure.,   5 

30.078 

73 

89      63 

75 

47 

67 

63 

W 

SW 

SW 

7 

9 

9 

c 

c 

H 





Fri.,         6 

30.058 

74 

88     63 

66 

35 

74 

63 

SW 

SW 

w 

10 

14 

11 

c 

c 

C 





Sat.,         7 

29.993 

76 

9U      64 

78 

42 

73- 

62 
67 

W 

w 

SW 

8 

5 

6 

0 

F 

C 

— 

— 

Mean,  the 
Week. 

30.046 

66 

78      55 

0.45 

COS 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


LIST  OF  OFFICIAL  CIIANGESli;^  THE  MEDICAL 
CORI'S  OF  THK  NAVY  DURING  THE  WEEK 
ENDING   JUNE   14,  1881. 

AcsTis,  A.  A.,  passed  assistant  surgeon,  detached  from  U. 
S.  S.  St.  Loui-i,  ordered  to  N.ival  Rendezvous,  Philadelphia. 

Edu  vr,  T.  M.,  passed  assist:iiit  sur;;eon,  detached  from  U. 
S.  S.  Wabash,  ordered  to  U.  S.  S.  Nantucket. 

BvLDWis,  L.  B.,  passed  assistant  surgeon,  ordered  to  U.  S. 
S.  Wabash. 

WitiTAKER.  H.  W.,  assistant  surgeon,  detached  from  Naval 
Rendezvous,  Philadelphia,  ordered  for  e.xamiuatiun  preliminary 
to  (iromotion. 

HiiSLiiK,  F.  A.,  assistant  surgeon,  ordered  to  U.  S.  S.  Minne- 
sota. 

Mbass,  V.  C.  B.,  assistant  surgeon,  ordered  to  U.  S.  S.  Ver- 
mont. 

Browve,  T.  M  ,  medical  director,  to  attend  the  International 
Health  E.thibition  at  Liverpool,  Eng.,  and  delegate  to  Interna- 
tion.il  .Melical  Congress  at  Copenhagen,  jier  steamer  of  July  2d. 

Trvon,  I.  R.,  surgeon,  to  same  duly  with  Medical  Director 
Browne,  ami  on  conipletion  of  this  duty  to  report  for  duty  on 
U.  S.  S.  Quinncbaug. 

IICGO,  J.,  surgeon,  detached  from  Quinncbaug  ;  on  reporting 
of  relief  to  return  home  and  report  arrival. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPART.MENT  UNITED  STATES  AR.MV 
FR().Vt   JUNE   7,   1884,  TO  JUNE  13.   1884. 

The  Army  Medical  Examining  Board,  New  York  City,  is  dis- 
solved, lo  take  effect  June  14,  1884. 

Brown,  Jo9.  B.,  lieutenant-colonel  and  surgeon.  Upon  e<mi- 
pU'iion  of  the  buiincas  of  the  A.  M.  B.,  directed  to  comply  with 
S.  O.  44,  current  series,  A.  G.  O.,  and  return  to  New  York 
City. 

Ci-EiiEKTg.  Bennett  A.,  major  and  surgeon.  Directed  to 
aw><it  orders  in  New  York  City. 

KiMnALi,,  James  P.,  captain  and  assistant  surgeon.  Grnntcd 
leave  of  alKencc  for  two  months  and  fourteen  days,  to  take 
eHcci  June  14,  1881,  ami  ordered  to  relieve,  Augus'i  28,  1884, 
Captain  Robert  H.  White,  nsiiistant surgeon, from  duty  at  U.S. 
Military  Academy,  West  Point,  N.  Y. 

Captain  White,  on  V'ing  relieved,  ordered  to  report  in  per- 
son to  the  commanding  general.  Department  of  California,  for 
oMignmrnt  to  duty. 

SrERNHKRO,  (JBOROR  M.,  major  and  surgeon.  Relieved  from 
tcmpomry  duly  in  S.  (>.  O.,  ami  ordered  to  a'suuie  thn  duties 
of  ntb-nding  surgeon  and  examiner  of  recruits  at  Ballimorr, 
Md.     S.  ().  131.  A.  O.  ().,  June  6,  1884. 

FiNLET,  J.  A  .  captain  and  assi'tnni  "iirgeon.  Relieved  from 
duly  At  Fort  Stockton,  Texai,  and  aviigncil  to  duly  as  jhwi 
•  iirgpoii  at  Kort  Concho,  Texas.  I'aragrnuh  4,  S.  ().  69,  head. 
i|uarlers   De|inrtnient  of  Texas,  Juno  2,  1884. 

Mii>r>i.KT<)»,  Passmorb,  rapinin  and  R«si.tant  surgeon. 
Leave  of  absence  extended  three  months  on  surgeon'p  ccriiHcale 
uf  disability.     Paragraph  3,  S   O.  134.  A.  G  O.,  June  lU.  1884. 


Barnett,  Richards,  captain  and  assistant  surgeon.  Assigned 
to  duly  as  post  surgeon.  Mount  Vernon  Barracks,  Ala.  Para- 
graph 2,  S.  O.  113,  headquarters  Department  of  the  East,  June 
9,  1884.  .1 

Gardner,  Edwin  F.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Walla  Walla,  Wash.  Ter.,  and  as- 
signed to  duty  as  post  surgeon.  Fort  Canby,  Wash.  Ter.  Par- 
agraph 1,  S.  O.  75,  headquarters  Department  of  Columbia,  June 
3,  1884. 

Cuninohasi,  T.  a.,  captain  and  assistant  surgeon.  Ordered 
to  relieve  Assistant  Surgeon  C.  B.  Byrne,  U.  S.  A.,  from  duty 
at  Fort  Lewis,  Col.  A^ssisiant  Surgeou  Byrne,  when  so  relieved, 
ordered  to  proceed  to  Fort  Gibson,  I.  T.,  and  report  to  the 
post  commander  for  duly.  Paragraph  2,  S.  O.  112,  headqarters 
Department  of  -Missouri,  June  4,  1884. 

Banister,  J.  M..  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month  and  seven  days,  to  com- 
mence .lune  13th.  S.  O.  22.  headquarters  Division  of  the  At- 
lantic, June  5.  1884. 

McCreert,  Geuroe,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months,  with  permission  to 
apply  to  the  Adjutant  General  of  the  Army  for  two  months' 
extension.  Paragraph  3,  S.  O.  36,  headquarters  Divi8iun|o{ 
Missouri,  June  5,  1884. 


Books  and  Pamphlets  Received.  —  The  General  Prac- 
lilionrr's  Guiile  to  Diseases  and  Injuries  of  the  Eye  and  Eye- 
lids. By  Louis  H.  Tosswill,  B.  A.,  M.  B.,  etc.,  eic.  London  ■ 
J.  &  A.  Churchill.     1884. 

A  Glioma  of  the  Right  Eye  spreading  by  Metastasis  through 
many  Periosteal  Centres.  By  Julian  J.  Chisholm,  M.  D.  Bal 
timo'rc,  Md.     (Reprint.)     1884. 

Depariinent  of  the  Interior.  Bureau  of  Education.  Prelim- 
inary Circular  respecting  the  Exhibition  of  Education  at  the 
World's  Industrial  and  Cotton  Centennial  Exposition.  Wash- 
ington.    1884. 

Report  on  the  Epidemic  of  Enteric  Fever  in  Port  Jerria. 
State  Board  of  Health  of  New  York. 

Twenty-Third  Annual  Report  of  the  Cincinnati  Hospital  lo 
the  Mavor  of  Cincinnati  for  the  Fiscal  Year  ending  December 
.11,  188.3. 

Pri>ccedings  of  an  Informal  Conference  of  the  U.  8.  Com- 
iniHsioners  of  the  World's  Industrial  and  Cotton  and  Centennial 
Ex|>o^ition,  etc.     Washinetim.      1884. 

Dartmouth  Me<lical  College.  Eiiihty-eighth  Annual  Course 
of  I<cclnres,  New  Hampshire  Medical  Instilntion.  Hanover, 
N.  II.     1884. 

Notes  on  a  Copy  of  Dr.  William  Douglass'  Almanack  for 
174.1,  touching  on  the  Sulijtxt  of  .Medicine  in  Massachuselt«  be- 
fore hi'<  Time.      By  .Samuel  AI>l>olt  Green.  M.  D. 

A  Treatise  on  ('(phllnilinologv  for  the  General  Practitioner. 
lllnsirnle<l  bv  Adolf  Alt,  M.  1).  Chicago,  III. :  J.  II.  Cham- 
Urs  &  Co.     1884. 

Health  Hints  for  Travelers.  By  Johu  C.  Sundlierg,  M.  D 
Philadelphia:   D.  G.  Brinton.     IS84. 

Die  .N'anhiiiner  Spriidel  und  Sprndelsirombiidcr  von  Dr.  Au- 
gust Schoit  und  Dr.  Thitidor  Schoii  in  Bad  Nanheim.  Scpa- 
r«l-Abdruck  aus  der  Berl.  klin.  Wochens.     1884.     No.  19. 
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SIX  GENERIC   DRUG  MODIFICATIONS.^ 

BY    HENKT    M.    FIELD,    M.    D. 

"IcoscLUDE,  therefore,  of  this  and  other  medicines,  as  Thu- 
cydides  of  the  plajue  iit  Athens,  no  remedy  couhl  be  prc5cril)ed 
for  it,  nam  quod  uni  profait  hoc  iili'ts  erat  eritio ;  there  is  no  cath- 
olic medicine  to  be  had,  —  that  which  helps  one  is  pernicious  to 
another."  —  Rouert  Bl'rton. 

What  Virchow  calls  the  "  mystery  of  individuality  " 
contiiiuali}'  confronts  the  physician  in  the  prescribing 
of  remedies.  Other  mysteries  may,  with  growing  fa- 
miliarity, become  less  ol)scure ;  skill  and  confidence 
otherwise  enlarge  with  use  and  experience,  but  the  oldest 
and  the  wisest  practitioner  must  still  confess  himself  fre- 
quently baffled  by  the  mysterious  iiiodiHcations  which  the 
individual  constitution  continually  introduces  into  the 
operation  of  his  most  familiar  remedies.  •'When,"  ob- 
serves a  recent  writer,  "  we  recall  only  a  few  of  the  mi- 
uutiaj  which  must  be  taken  into  account,  for  example, 
the  infinitely  great  difference  in  the  distribution  of 
blood-vessels  in  organs,  the  multiform  arranLTement 
of  glandular  tissues  in  glands,  the  deviations  in  in- 
nervation of  organs,  the  difference  in  size  of  individual 
nerves,  and  in  the  distribution  of  nerve  "plesuses,  the 
variations  in  the  gross  and  in  the  histological  construc- 
tion of  the  same  muscles  in  different  individuals,  we 
must  confess  that  not  only  is  our  present  ignorance 
great,  but  that  it  will  always  continue." 

In  this  connection  and  of  what  has  been  well  called 
anatomical  idiosyncrasy,  an  observation  connected  with 
the  ophthalmological  use  of  atropia  affords  a  good 
illustration.  Instilled  into  the  eye  in  whatever  quan- 
tity, employed  iti  collyria  for  however  long  a  time, 
atropia  should  exert  no  influence  beyond  its  local  effect, 
and  such  is  the  general  result  of  its  use.  There  is, 
however,  rarely  observed  constitutional  implication, 
and  this  has  been  traced  to  an  anatomical  peculiarity. 
It  is  not  any  part  of  the  salt  absorbed  from  the  eye  that 
affects  the  system,  but  such  portion  of  it  as  was  taken 
up  by  the  lachrymal  ducts  and  so  conveyed  to  the 
throat  and  stomach.  "  Susceptibility,  therefore,  to  this 
mode  of  action  stands  in  direct  ratio  to  the  width  of 
the  tear-passages.  Proof  of  this  statement  is  furnished, 
according  to  R.  Lielireich,  by  those  who  have  imper- 
meable tear-ducts,  and  wliose  general  condition  is  never 
affected,  even  by  the  largest  doses  used  for  a  long  pe- 
riod." '" 

Such  are  but  a  few,  and  these  the  more  obvious  and 
superficial,  of  the  conditions  which  determine  individ- 
uality. The  problem  has  other  elements  at  once 
more  controlling  and  recondite,  not  easily  expressed  in 
words,  but  the  reality  of  which  is  recognized  by  every 
thoughtful  physician.  "  The  possibility  of  explana- 
tion," says  Virchow,  "is  no  test  of  knowledge,  for  we 
know  many  things  empirically  whose  causes  we  cannot 
comprehend.  No  exact  investigation,  either  anatom- 
ical or  physiological,  pathological  or  therapeutical,  has 
ever  succeeded  in  lifting  the  veil  which  conceals  the 
conditions  governing  individual  peculiarities.  In  all 
times  it  has  been  regarded  as  the  peculiar  prerogative 
of  exceptionally  gifted  spirits  or  of  great  experience 
(O  possess  that  subtle  insight  which  enables  one  to  rec- 

1  Annual  Address  delivered  before  the  Middlesex  South  District 
Medical  Society,  at  Cambridge,  April  l(i,  188i,  Published  by  vote 
of  the  Socieiy- 

-  Lewin- 


ognize,  even   approximately,  the  specific  character  of 
the  individual." 

What  may  be  called  indicia  of  idiosyncrasy  are 
greatly  to  be  desired  ;  such  as  past  experience  has  pos- 
sessed us  of  are  at  best  few  and  uncertain.  Jonathan 
Hutchinson  has  remarked  that  all  persons  of  dark 
complexion  bear  mercurial  treatment  well  and  require 
larger  doses  than  those  who  are  fair  ;  nay,  more,  that 
individuals  of  the  former  class  may  enjoy  better  health 
while  taking  mercury,  "  and  are  not  infiequently  much 
and  permanently  benefited  by  a  long  course."  On 
the  other  hand,  dark-complexioned  people  do  not  bear 
tonics  well,  they  are  apt  not  to  be  helped  by  sea-air  ; 
"  the  need  of  purgatives  is  greater  in  them."  In  those 
of  fair  complexion  belladonna  is  observed  to  exert  its 
highest  power.  Just  as  we  know  that  acne  is  most 
liable  to  appear  in  individuals  of  a  certain  quality  of 
skin  and  at  a  certain  period  of  life,  so  we  mav  expect 
that  the  iodides  and  bromiiles,  pushed  a  little  under 
these  circumstances,  will  produce  characteristic  cutane- 
ous eruptions.  Finally,  we  know  • — and  a  mostunhappv 
piece  of  knowledge  it  often  is  —  that  it  is  just  in  the 
constitutioif  whicli  most  needs  the  staying  and  tranquil- 
izing  influence  of  opium,  that  is,  in  the  hyperajstbeiic 
and  neuralgic  female,  that  its  anodj'ue  anil  hypnotic 
virtues  are  most  apt  to  fail  us,  while  in  such  systems  it 
may  play  the  role  of  a  veritable  fiend. 

The  hope  that  what  experience  did  not  impart,  an 
a  2)riori  method  of  studying  and  reasoning  might  sup- 
ply, naturally  a  product  of  the  deductive  philosopliy  of 
an  earlier  age,  was  doubtless  directly  concerned  in  the 
determination  of  temperamenis  by  the  ancients,  an  ef- 
fort towards  specific  knowledge  in  the  direction  of 
individualism.  And  it  must  be  admitted,  though  their 
terms  be  far  from  scientific,  we  all  of  us  still  find  thi'tn 
very  convenient.  Indeed,  the  attempt  at  classification 
in  individuality  has  not  been  wholly  resigned  to  the 
contemporaries  and  successors  of  Galen  and  Paracel- 
sus; and  it  is  hardly  more  than  twenty  years  ago  that 
so  prominent  a  practitioner  as  Dr.  Laycock  wrote  (juite 
exhaustivel}'  upon  the  subject.  It  is  doubtful,  howt-ver, 
if  we  are  made  any  better  off  for  his  six  temperaments 
than  lor  the  four  we  had  previously.  Such  studies 
have  their  value  in  our  scientific  age,  when  the  minds 
of  men  are  so  generally  given  to  the  pursuit  of  the 
demonstrable  and  of  that  alone  which  is  capable  of 
strict  definition.  Once  that  the  disease  were  determined 
it  is  not  at  all  sure  that  the  practitioner  trained  in  the 
school  of  Laennec  would  treat  a  pueumoina  better 
than  would  be  who  was  taught  in  the  school  of  Hip- 
pocrates;  and  quite  likely  the  latter  would  be  nearer 
right  in  prognosis.  Just  here  is  suggested  a  danger 
that  we  may  lose  much  as  medicine  makes  its  transi- 
tion from  art  to  science.  The  "  gifted  spirits"  of  Vir- 
chow are  not  the  anatomists  or  the  pathologists,  they 
are  not  of  necessity  the  clinicians,  full  men  though 
they  may  be,  and  exact  in  the  practical  knowledge  of 
hospitals  and  schools;  they  are  rather  those  who,  some 
way,  find  the  largest  success  in  the  treatmeut  of  dis- 
ease, whose  wide  range  of  therapeutic  resources  is  both 
intuitive  and  acquired,  whose  sense,  aided  or  not  by 
instruments  of  precision,  looks  deeper  and  sees  farther 
than  that  of  other  men,  who  wrest  secrets  from  nature, 
and,  in  the  language  of  the  French  proverb,  are  con- 
cerned "not  with  sicknesses  but  with  the  sick."  It 
was  a  good  pathologist  who  gave  three  good  reasons 
why  his  patient  could  not  get  well,  but  it  was  a  better 
doctor  who,  against  all  reason,  rescued  him. 
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The  occasional  extraordinary  behavior  of  quinine 
affords  a  j;ood  illustration  of  what  we  inean  by  idiosyn- 
crasy. We  do  not  now  refer  to  what  has  been  called 
quinine  poisoning,  a  condition  which  may  accrue  from 
quite  small  doses,  and  which  is  variously  characterized 
by  determination  of  blood  to  the  head,  oedema  of  the 
face,  itching  of  cutaneous  surfaces,  great  excitement, 
and  even  delirium,  followed  by  extensive  desquamation. 
This  pertains  to  individuality,  but  it  has  been  well 
described  in  certain  cases  published  in  the  journals  and 
the  books.  But  in  the  exceptional  condition  now  in 
mind  quiniiie  acts  in  a  way  the  exact  opposite  of  its 
otherwise  observed  and  characteristic  action.  lutrin- 
8  cally  a  corroborant,  a  dynaphor.  as  the  French  con- 
veniently call  it,  that  is,  a  force-begetting,  force-impart- 
ing remedy,  it  now  acts  to  prostrate  and  overwhelm. 
The  j)atient  complains  of  increased  weariness;  there 
is  trembling  of  the  hands,  unsteadiness  of  gait,  a  feel- 
ing of  great  weakness  in  the  legs,  more  or  less  com- 
plete, and  perhaps  extreme,  suffusiou  of  perspiration, 
with  conjoined  depression  of  spirits,  melancholy,  im- 
paired mental  |>ower,  etc.,  etc.  Such  syndroma,  which, 
in  another  and  otherwise  caused,  ijuinia  shguld  be  cal- 
culated directly  to  antagonize,  to  relieve  or  lift  alto- 
gether, follow  so  soon  after  the  ingestion  of  the  remedy, 
and  are  so  surely  aggravated  by  successive  doses,  that 
soon,  it  may  well  be,  both  physician  and  patient  are 
brought  to  suspect  the  source  of  the  mischief.' 

A  somewhat  prevalent  misconception  or  inadequate 
knowledge  among  the  profession  upon  the  general 
subject  of  quinia  incompatibility  is  well  illustrated  by 
remarks  of  Dr.  David  Young,  of  Rume.  in  a  recent 
article  contributed  to  the  Practitioner,  lie  speaks  of 
a  "'belief  on  the  part  of  many  patients,  a  belief  also 
shared  in  by  not  a  few  eminent  physicians,  that  they 
cannot  take  quinine  in  any  form  or  dose;  and  1  have 
met  with  such  [latients  in  Italy,"  continues  the  doctor, 
"who  told  me  they  were  ailvised  by  their  own  medical 
men  at  home  to  assure  any  physician  whom  they  might 
have  occiision  to  consult  that  they  could  not  take  (jui- 
niue."  lie  suspects  that  there  is  a  "  [)hysiological 
reason  "  for  this  fact  of  intolerance,  and  that  "ere  long 
inve-ligation  will  discover  what  this  reason  is,"  and 
proceeds  to  remark  upon  the  "'  curious  fact  that  the 
same  wide-spread  belief  exists  in  regard  to  the  use  of 
iron."  The  illustration  is  an  unfortunate  one;  the 
analogy  cannot  he  maintained,  for  the  fact  is,  as  I 
conceive  it,  that  iron  intolerance,  when  presented,  is, 
indeed,  almost  invariably  due  to  a  "  physiological  rea- 
son," a  temporary  physiological  condition  which  it  is 
for  the  physician  to  estimate  and  remove;  for  example, 
a  state  of  pyrexia,  of  biliousness,  a  failure  in  selection 
of  ihe  right  pharmaceutical  preparation,  or  in  determi- 
nation of  the  right  dose  ;  whereas  quinine  intolerance, 
when  it  exists,  is  an  established  fact,  and  has  its  source 
in  the  very  nature  of  the  man,  or,  in  a  word,  is  what 
we  have  recognized  it  to  be,  a  phenomenon  of  idiosyn- 
craay. 

1  I  am  (find  tn  find,  in  lliitrhin^mrs  IVdicree  of  Hi^caw,  the  rec- 
ofrnitinn  f>(  a  pnnriple  whicti  1  It-anied,  »uiiie  time  api,  to  applv  in 
my  own  praciirp,  enpecially  in  rpwpcct  of  the  prpsenl  Innlerinl,  but 
wfiich  I  have  not  seen  stated  elscwiiere.  '*  li  by  no  means  follows." 
he  remarks,  "that  hei-niisi!  a  palirnt  has  an  idiosynrrasy  against 
some  <lrui;  we  ouKhl  wholly  to  nlistain  from  its  n-e.  Kalhcr  this 
susreptitiility  proi-es,  in  Ihe  msjorliy  of  rases,  that  in  him  minute 
rtnses  will  e'lTiet  the  cure  »s  iHi.  ienllv  as  larger  ones  in  others." 
He  in«'nnres  iiTtinrv  svphtlilic   iilcvralion  cured  by  luie  third  In  one 

half  :-- '     ■        -liife  poliLsaium.     I  have  ipplied  this  method  in 

mrt'..  1  accomplished  full  medicinal  purfwise  willi  one 

hsl;  niiiie.  and  at  the  same  time  avoidcit  anforlu- 


lodine,  as  misdirected  by  individual  constitution,  is  a 
not  infrequent  occasion  of  surprise,  annoyance,  or  ag- 
gravation. For  this  we  may  perhaps  he  partly  pre- 
pared when  we  consider  the  wonderful  power  of  this 
drug  to  penerate  the  system,  the  wonderful  speed  of  its 
circuit,  and  the  extraordinary  range  of  its  possible 
elimination;  a  threefold  quality  which  may  well  bring 
it  into  collision  with  a  lurking  idiosyncrasy.  Ingested 
into  the  stomach  as  metalloid  or  s;ilt,  the  promptitude 
with  which  it  may  be  rendered  in  the  renal  flux  or  re- 
turned in  the  saliva  is  familiar  to  every  physiologist. 
I  have,  at  least  on  two  occasions,  had  patients  to  whom 
I  had  made  application  of  a  few  drops  tincture  iodine, 
upon  absorbent  cotton  by  shielded  applicator  to  the  in- 
terior of  the  uterus,  declare  that  iodine  bad  been  used 
because  it  was  tasted  in  the  mouth.  Hardly  more  than 
three  minutes  —  and  surely  not  five — had  elapsed  be- 
fore this  impression  was  made.  Here  the  area  of  ab- 
sorption must  have  been  confined  to  the  endometrium, 
none  of  the  remedy  having  come  in  contact  with  any 
part  of  the  vaginal  wall. 

The  inherent  power  which  every  active  remedy  has 
to  exert  desirable  and  undesirable  properties  at  the 
same  time  is  also  well  illustrated  by  iodine  as  modified 
by  individualism.  Lewin's  experience  is  here  to  the 
point :  '•  Given  for  the  purpose  of  producing  a  diminu- 
tion in  volume  of  hyperplastic  glands,  as  the  cervical 
lymphatic  or  the  thyroid,  etc.,  it  produced  the  de- 
sired effect  and  at  the  same  time  a  serious  atrophy  of 
glands  previously  health}',  as  the  mammic  or  testicles.'' 
Iodine,  like  opium,  may  accomplish  the  jnirpose  of  its 
exhibition,  but  iu  so  malignant  a  way  that  the  relief 
afforded  costs  seriously  thiough  the  discomforts  it  im- 
poses. This  is  well  illustrated  by  the  experience  of  a 
patient  of  mine,  a  young  medical  man,  who  had  found 
in  iodide  of  potassium  a  complete,  and  the  only  effectual 
remedy  for  a  painful  asthma.  The  drug,  however,  pro- 
duced synchronously  such  a  degree  ol  lachrymal  and 
nasal  catarrh,  such  a  persistent  foul  taste  in  mouth  and 
foul  odor  of  breath,  that  the  victim  of  idiosyncrasy, 
after  repeated  unfortunate  trials,  gave  up  all  treatment 
and  resigned  himself  as  patiently  us  be  might  to  bis  old 
enemy. 

Iodide  is  so  prolific  in  individual  constitutional  dis- 
turbances that  we  leave  the  subject  with  reluctance,  but 
can  give  space  for  but  little  further  remark.  The 
power  which  idiosyncrasy,  indeed,  may  assert  in  this 
conuection  is  well  shown  by  Hutchinson's  observation, 
who  has  repeatedly  seen  doses  of  oidy  half  a  grain 
produce  definite  symptoms  of  poisoning  in  the  course 
of  a  couple  of  days  ;  and  yet  has  known  a  patient  to 
swallow  one  and  a  half  ounces  a  day  of  the  best  Apoth- 
ecary Hall  iodide  for  a  week  together  without  any  es- 
pecial elfect  except  the  production  of  a  degree  of  las- 
situde. 

The  morphology  of  skin  eruptions,  under  varied  con- 
stiliitional  iodisin,  presents  a  wide  range,  and  may 
obtrude  probl<;ms  hard  to  solve.  In  one  instance  an  iu- 
taut  was  treated  for  small-pox  by  "  an  experienced  and 
sagacious  surgeon,"  and  ke|(t  carefully  quarantined  for  a 
muiith,  —  to  present  iu  the  end  oidy  a  case  of  iodide  of 
potassium  poisoning.  A  man  was  triated  in  hospital 
for  syphilis,  pretty  surely  killed  by  iodide  of  potassium, 
anil  then  declared  never  to  have  bad  syphilis  at  all. 
Such  experience  as  this  is  calculalol  to  enforce  the 
eleventh  aphorism  of  Ainoldus,  which  asserts  that  the 
"  wise  and  conservative  physiciau  never  hastens  to 
have   recourse    to    medicine    iiiti  nertntitalf  cogentt." 
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The  misinterpretation  which  follows  lias  its  aransiiig 
side.  In  1862  the  dermatologist  Bazin.  of  Paris,  pub- 
lished a  description  of  a  new  form  of  skia  disease,  for 
which  he  proposed  the  name  "  hydrna."  Other  ob- 
servers followed  with  similar  accounts.  Later,  an 
authority  objected  both  to  the  term  and  to  the  claim  of 
novelty,  and  pronounced  the  disease  a  variety  of  "  ur 
ticaria  bullosa."  It  was  not  till  some  tioie  after  1870 
that  proof  was  afforded  that  all  were  alike  at  fault,  and 
in  "  hydroa "  was  recognized  only  an  extraordinary 
idiosyncrasic  sport  of  iodine.^ 

One  illustration  more.  It  has  been  lately  pointed 
out  by  a  French  author  that  the  medicinal  employment 
of  the  oil  of  turpeutiue  may  occasion  a  condition  of 
the  kidneys  which  causes  the  urine,  on  chemical  exam- 
ination, to  simulate  albuminuria.  This  fact  is  alluded 
to  in  my  recent  monograph  on  The  Balsamics,  and  a 
simple  device  given  by  which  the  error  can  be  set  aside. 
In  a  volume  of  papers  by  Dr.  Seguin  of  New  York, — - 
Opera  Minora, —  publislied  the  present  year,  a  corre- 
sponding charge  is  brought  against  iodide  of  potas- 
sium as  respects  microscopic  examination  of  the  urine. 
He  reports  three  cases  attt- nde<l  by  conditions  which 
warrant  the  statement  that  iodide  of  potassium  "may 
give  rise  to  the  formation  of  hyaline  and  epithelial 
casts  without  (there  being)  albuminuria  or  other 
ratioual  symptom  of  Briglit's  disease."  This,  so  far  as 
I  know,  is  the  latest  observed  —  as  well  as  one  of  the 
most  singular — freaks  of  idiosyncrasy  in  the  conduct 
of  this  versatile  drug. 

(  To  be  continued.) 


SEW.AGE  .SYSTEMS  .\XI)  THE  EPUR.\TION  OF 
SE\V.\GE  Bi'  IRRIGATION  AND  AGRICUL- 
TURE.i 

BT    HENRY    J.    BAKSES,    M.  D. 

Dantzic,  situated  about  three  miles  from  the  Baltic, 
on  account  of  pollution  of  its  harbor  at  the  mouth  of 
the  Vistula,  constructe<l  a  sewer  to  discharge  on  a 
sandy  island  having  little  or  no  soil,  where  the  occa- 
sional tufts  of  grass  were  frequently  covered  with  sand 
carried  by  the  wind.  As  a  result  the  island  is  now  in 
a  high  state  of  cultivation.  In  some  tracts  the  land 
rents  to  peasants  at  from  twenty  to  thirty  dollars  per 
acre.  The  frosts  of  winter  do  not  interfere  with  the 
successful  operation,  as  the  water  delivered  by  the 
sewer  melts  the  snow  and  ice,  so  that  it  finds  its  way 
into  the  ground  quite  as  well  as  in  summer,  and  with- 
out injury  to  the  slumbering  vegetation.  Odessa, 
Breslau,  and  Florence  also  have  sewage  farms.  M.  A. 
Durand-Claye,  from  whose  reports  this  information  is 
derived,  says  that  "in  Germany  it  is  admitted  without 
question  that  municipal  healtlifulness  depends  upon 
three  principles  :  first,  the  total  discharge  of  water- 
closets  in  sewers  ;  second,  the  distribution  of  an  abun- 
dant supply  of  water  in  dwellings,  and  frequent  tiush- 
jng  of  drains  ;  third,  the  purification  of  sewage  by  soil 
and  vegetation," 

In  England  there  are  two  hundred  cities  and  towns 

'  Hutchinson  remarks  of  this  drug  anj  of  its  derivatives:  "Not 
even  the  syphilitic  virus  itself  is  capable  of  produdng  a  Sf^ater 
multiplicity  of  palhological  changes  in  the  inte-ument.  Now  it  is 
a  hemorrhage,  now  a  "thrombosis,  now  an  erythema,  now  a  bulla; 
the  commonest  of  all  forms  is  an  acne:  but  in  addition  to  it  aud  to 
those  I  have  named  we  may  have,  at  the  same  time,  pustules,  but- 
ton-like tubercles,  and  in  aggravated  cases  enormous  soft  tuberous 
growths." 

-  Concluded  from  page  580. 


disposing  of  sewage  by  irrigation  and  agriculture.  On 
the  farms  at  Edinburgh  are  located  beautiful  nurseries 
f.jr  the  children  of  the  city.  At  Lochend  a  farm  taking 
sewage  from  this  city  has  produced  $200  worth  of  hay 
per  acre.  The  Metropolitan  Sewer  Comp:iny  of  Lon- 
don rents  land  at  SlOO  per  acre  for  grazing.  Sixteen 
jicres  at  Rugby  furnish  feed  for  fifty-four  head  of  cattle, 
and  at  Aldershot,  Branbury,  Bedford,  Croydon,  Nor- 
wood, Warwick,  and  Worthing  the  reports  in  detail 
show  an  equally  wonderful  production  from  the  land 
treated  in   this  manner. 

Leamington,  with  26,000  inhabitants,  spent  $40,000 
in  chemical  experiments,  after  which  the  A.  B.  C.  Com- 
pany in  1869  attempted  to  purify  the  sewage,  but  gave 
it  up  in  1871.  It  was  then  allowed  to  rtow  into  the 
River  Leam.  A  lawsuit  followed,  costing  the  city 
$2.5.000,  in  which  it  was  defeated,  and  compelled  at 
an  expense  of  S7500  more  to  purify  the  river.  Lord 
Warwick  then  consented  to  receive  the  se\vai;e  on  his 
estate,  the  city  contracting  to  deliver  it  at  the  high- 
est point  of  tlie  farm  for  a  period  of  thirty-two  years, 
for  which  Lord  Warwick  engages  to  pav  $2250  an- 
nually. The  sewage  amounts  to  a  little  over  1.000,000 
gallons  per  day,  and  is  distributed  over  the  land, 
which  has  not  been  leveled,  by  what  is  known  as  the 
"  donkey  back"  system,  — elevated  open  drains,  on  the 
sides  of  which  is  the  vegetation.  It  has  transformed 
the  poorest  parts  of  the  farm  into  soil  of  much  fertility, 
and  financially  has  proved  a  great  success.  From 
eight  to  nine  cuts  of  Italiau  rye  giMss  two  feet  high  are 
made  each  year.  Celery,  strawberries,  and  currants 
grow  remarkably  well.  The  beef,  milk,  and  butter  are 
in  great  demand  and  bring  the  highest  prices.  The 
laborers  are  in  the  best  of  health,  and  Lord  Warwick 
has  received  numerous  prizes  and  silver  cups  for  one  of 
the  best  kept  farms  in  the  kingdom.  A  more  detailed 
account  may  be  found  in  Babut  du  Maris'  work. 

The  sewage  farm  at  Croydon  is  surrounded  by 
beautiful  villas,  it  being  a  fashionable  resort.  The 
laud  which  twenty  years  ago  sold  for  $;iOO  per  acre  is 
now  worth  from  $2,000  to  $.5,000.  There  has  been 
but  one  comfilaint  of  the  farm  during  the  past  twelve 
3'ears,  and  this  resulted  from  excessive  irrigation  dur- 
ing a  long  period  of  stormy  weather,  when  the  hay 
could  not  be  dried  on  the  land. 

A  public  footpath  crosses  the  sewage  farm  at  Abing- 
don.    There  has  been  no  complaint  from  bad  odor. 

Babut  du  Maris  says,  "  It  has  been  claimed  that 
prolonged  irrigation  will  produce  disease  by  the  pres- 
ence of  bacteria  in  the  sewage.  Experience  is  to  the 
contrary.  The  farms  at  Edinburgh  have  received  sew- 
age for  more  than  two  centuries,  that  at  Buntzlau  for 
two  and  a  half  centuries,  and  for  more  than  ten  cen- 
turies this  has  been  iu  practice  in  China.  Vegetation 
has  never  ceased  to  be  vigorous  aud  healthy,  and  the 
inhabitants  have  never  been  known  to  suffer  iu  conse- 
quence of  irrigation." 

I  am  informed  by  a  gentleman  who  has  resided  seven 
or  eight  years  in  Cliina  that  in  all  the  large  cities  the 
detritus  is  carried  into  the  suburbs  by  hand  buckets 
and  deposited  on  the  land  for  the  benefit  of  vegetation, 
and  iu  many  instances  the  same  pails  serve  to  bring 
back  drinking  water,  with  no  ill  effect  except  in  a  few 
northern  cities,  where  the  sewage  is  put  on  the  leaves 
of  vegetation  ;  there  the  tape-worm  is  very  common. 
Dr.  Williams,  in  his  work  entitled  "The  Middle  King- 
dom," does  not  include  typhus,  typhoiil,  scarlet  fever,  or 
diphtheria  in  a  list  of  the  prevalent  diseases  of  China. 
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It  is  difficult  to  make  comparisons  or  draw  couclusioiis 
when  considering  this  question  finuncially,  for  the  para- 
mount objects  to  be  attained  vary  in  different  communi- 
ties. One  town  may  seel;  oidy  to  pel  rid  of  the  sewajje, 
another  its  most  profilal)le  employment  on  tiie  laud, 
another  reliel  from  the  pollution  of  a  water-course  or 
preservation  of  its  navii>abllity  ;  grotesque  and  unprotit- 
able  e:x|)eriments  and  local  conditions  all  coutriliuling 
to  make  balance  sheets  of  great  diversity  in  showing 
either  profit  or  loss.  Many  examples  of  eacli  are  avail- 
able, and  ,-hould  of  course  be  carefully  studied. 

The  city  of  Paris,  for  many  years  harassed  by  con- 
stant complaint  and  litigation  as  a  result  of  discharging 
sewage  in  the  Seine,  s^nie  years  since  established  sew- 
age farms  on  the  plains  of  Genuevilliers,  the  history 
of  which  is  told  in  a  report  to  the  municipal  conned 
by  the  sixth  Commission  appointed  to  treat  with 
the  state  for  the  concession  of  such  public  lands  at 
Acheres  as  are  necessary  for  the  epuration  of  the  sew- 
age by  irrigation  and  agriculture. 

Betoie  the  execution  of  the  measures  conceived  by 
M.  lielgrand  for  the  general  healthlulne.ss  of  Paris, 
the  rain  water  and  the  washings  of  the  streets  flowed 
into  tlie  Seine,  either  directly,  or  by  a  great  number  of 
drains  emptying  ou  the  quays  of  each  bank  the  whole 
length  of  Paris.  This  mode  of  drainage  resulted  in 
the  immediate  and  i)ronounced  pollution  of  the  river, 
which  reacheil  the  maximum  at  the  [loint  where  it 
leaves  the  city.  The  work  of  Belgrand  liaii  for  its  re- 
sult ihe  concentration  of  four  fifths  of  the  diaiu  water 
in  a  large  sewer  opening  into  the  river  at  Clichy  while 
the  remainder  was  discharged  at  St.  Denis.  At  the 
same  time  the  water  for  domestic  supply  was  largely 
increased.  In  1860  30,000,000  gallons  per  day  "cr.- 
furnished  for  this  purpose;  in  l.S!S2  1)2,000,000  gallons 
were  required  each  day,  or  34,020,001  >,000  gallons  per 
J  ear.  This,  with  the  rain  water  which  falls  ou  the  city, 
estimated  at  from  9,57G,(J0O,O0O  to  11,340,000.000 
gallons,  makes  a  total  of  44,100,000,000  to  45,360,000,- 
000  gallons,  which,  were  it  not  for  evaporation  and 
other  loss,  should  be  carried  by  the  sewers.  This  loss 
amounts  to  souiething  like  18,1)00,000,000  gallons  per 
year  as  indicated  by  gauges  in  the  two  sewers,  which 
register  26,208,000,000  gallons,  —  about  42  percent, 
disappearing  by  evaporation.  At  low  water  of  the 
Seine  it  is  ecpnil  to  one  part  of  drain  water  to  twenty 
of  river  water,  and  at  high  water  to  one  part  in  350. 
As  a  result  of  currents  and  obstacles  in  the  river,  mix-  I 
iiig  did  not  tjike  place  ;  and  the  right  bank  —  the  most  '• 
densely  peopled  —  received  on  a  very  long  nuirgiii  the 
totality  of  the  drain  water,  depositing  all  the  way  or-  ' 
ganic  matter  brought  in  suspension.  Protestations  I 
from  people  living  along  the  right  bank  of  the  river 
followed  very  closely  the  opening  of  the  two  great  1 
sewers  ;  and  the  state  government  required  the  city  of 
Paris  to  seriously  consider  inelhodg  of  purifying  the 
sewage  before  discharging  it  into  the  river.  The  sa- 
vants, engineers,  cln  niisl.M,  traders,  and  agriculturists 
diacugged  the  subject  in  all  il.>  phases,  and  to  the  latter 
we  are  indebted  for  a  practicjil  s<dution  of  the  prob- 
lem. 

Filtrage  was  naturally  the  first  RyRtem  to  he  tried. 
It  was  soon  found  that,  bi'sifles  the  actual  diflicultieg  of 
filtration  on  so  large  a  scale,  thin  mode  of  treatment 
bad  the  capital  vice  of  leaving  in  the  water  solidile  or- 
ganic matter  capable  of  fernn'ntation,  and  later,  chem- 
ical Hgents  were  resorted  to  with  the  object  of  precipi- 
tating the  soluble  matter,  but  only  incomplete  results 


were  obtained,  which  were  slow,  costly,  an<l  inapplica- 
ble on  so  large  a  scale. 

We  now  come  to  the  experiment  which  after  fifteen 
years  of  study  and  persevering  effort  has  given  a  result 
most  complete  and  satisfactory.  Epuration  and  utili- 
zation by  agriculture,  and  filtration  by  spreading  the 
sewage  ou  permeable  land  have  accomplished  this  end. 
It  is  based  on  simple  principles,  of  which  the  demon- 
stration is  now  made.  All  argilo-silicious  and  permea- 
ble soils,  sulliciently  thick  and  well  drained,  have  the 
pro|)erty  of  retaining  in  their  superior  layers  all  the  or- 
gaidc  matter  in  suspension  and  solution  contained  in 
drain  water  spread  on  the  surface  of  the  land.  Such  soil 
can  receive  without  being  made  damp  or  marshy  one  inch 
of  water  per  day,  or  twenty-six  feet  per  year.  It  trans- 
forms the  retained  organic  matter,  rendering  it  c;ipahle 
of  assimilation  by  plants.  A  very  ingenious  experi- 
ment just  made  shows  this  valuable  property  in  the 
vegetable  mould.  A  hollow  column  two  metres  in 
height  was  filled  with  earth  in  a  manner  to  reproduce 
exactlj'  the  soil  .as  found  at  Genuevilliers.  Through 
this  was  passed  sewage  in  a  relative  quantity  to  that 
employed  in  iriigatioii  and  at  equal  intervals  with  its 
use  on  the  land.  Epuration  took  place  as  compli-lely 
as  in  the  natural  earth.  Chloroform  was  then  passed 
through  the  column,  which  at  once  arrested  epuration, 
and  tlie  sewage  traversed  the  column  without  being 
purified.  Parah'zation  of  the  infusoria  stopped  oxida- 
tion of  the  organic  matter,  lliis  experiment  has  beeu 
demon.-lrated  liy  M.  Schloessii:g,  and  is  <lescribed  iu  the 
report  to  the  Council  of  Hygiene.  If  the  surface  irri- 
gated is  under  cultivation  the  fertilizing  matter  is  im- 
mediately ulilizeil  ;  if  not,  it  accumulates  without  loss 
and  transforms  the  poorest  soil  into  land  of  extreme 
fertility. 

A  very  large  proportion  of  the  water  used  in  irriga- 
tion is  evaporated  either  directly  or  by  the  plants  in 
vegetation.  The  residuary  water  coming  from  the 
subsoil  drains  is  of  a  remarkable  purity,  and  does  not 
suggest  either  by  aspect  or  composition  the  sewage 
from  which  it  proceeds.  Irrigation  is  the  most  eco- 
nomical and  efficacious  means  of  conveying  directly  to 
the  plants  the  fertilizing  matter  of  sewage. 

Trusting  in  these  principles,  and  fortified  by  the 
works  of  Messrs.  De  Kreycinet,  Schloessing,  ^^arie- 
Davy,  and  Franklaiid,  the  engineers  of  the  municipal 
service  have,  since  1867,  pursued  studies  and  made 
experiments  for  which,  notably  since  1872,  the  council 
has  luriiished  a  large  amount  of  money.  These  efforts 
have  had  as  a  result  the  great  and  actual  demonstration 
at  Geiinevilliers,  which  evidence  impresses  favorably 
all  unprejudiced  persons  who  take  the  trouble  to  visit 
the  lands. 

After  some  experimental  cultivation  at  Clichy  in 
1867  and  1868  the  irrigation  of  the  plains  of  Genue- 
villiers was  begun  in  18(>i)  by  Messrs.  Mille  and 
Durand-Claye.  In  1870  and  1872  the  territory  com- 
prised but  a  few  hectares.  It  has  inereaseil  each  year, 
until  now  over  500  hectares  are  thus  employed  (about 
1200  acres,  which  receive  nearly  one  fourth  the  sew- 
age of  the  city).  In  the  l)eginning  the  water  dis- 
tributed was  limited  to  a  few  thousand  cubic  metres. 
In  1H72  444,000.000  gallons  were  used.  In  1881 
4,685,0(10,000  gallons  were  discharged  on  the  land.  In 
May  of  this  year  (1881)  684.300,000  gallons  —  22,- 
050,000  gallons  per  day,  or  44,100  gallons  per  hec- 
tare per  day  —  these  plains  al>surbe<l.  In  18H2,  at  the 
time  of  the  report,  the  distributiou  reached  34,020,000 
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o-allons  per  day,  or  79,300  gallons  per  hectare,  which 
represents  a  sheet  of  water  spread  over  the  surface 
equal  to  a  little  over  one  inch  per  day. 

The  progress,  the  slowness  of  which  astonishes  us 
now,  has  not  been  obtained  without  difficulty.  At  the 
origin,  the  engineers,  relying  too  much  on  the  very 
great  permeability  of  the  land,  had  not  thought  it  nec- 
essary to  establish  subsoil  drainage.  The  natural  drain- 
age, in  consequence  of  an  abundant  irrigation,  was 
found  insufficient.  The  level  of  the  subsoil  water  rose  ; 
a  few  cellars  were  flooded  at  Gennevilliers,  and  gravel 
quarries  were  inundated.  This  was  sufficient  excuse 
for  a  claim  for  excessive  damages  against  t^o  rich  a  vic- 
tim as  the  city  of  Paris.  To  increase  the  indemnity 
and  to  compel  a  compromise,  all  possible  arguments 
were  employed.  Doctor  was  opposed  to  doctor,  and 
hygienist  to  statistician,  when  it  was  only  a  question 
of  a  few  thousand  francs  damage  to  the  claimants. 
These  demands  were  opposed  by  the  engineers,  who 
in  turn  were  very  decidedly  sustained  and  supplied 
with  money  by  the  municipal  council..  The  necessary 
work  to  insure  the  drainage  of  the  plains  and  to  re- 
move all  pretest  for  damages  was  done,  and  to-day  the 
complaint  is  rather  of  the  lowering  of  the  subsoil 
water.  Nevertheless  irrigation  at  Gennevilliers  cre- 
ated a  prosperity  until  then  unknown,  and  a  time 
arrived  when  the  community,  frightened  by  the  possi- 
ble result  of  its  demands  and  outcries,  —  which  threat- 
ened to  be  the  suppression  of  irrigation,  —  asked  for  a 
contract,  the  principal  article  of  which  was  that  the 
city  should  engage  to  continue  irrigatiou  on  the  plains 
of  Gennevilliers  for  twelve  yars. 

The  efficacy  of  tiiis  system  of  epuration  is  manifest, 
and  presents  a  brilliant  proof.  The  etlluent  drain 
water  has  fewer  micro-organisms  than  the  water  of  the 
Seine  when  it  enters  Paris.  It  has  the  purity  of 
spring  water  coming  from  the  earth.  To  demonstrate 
the  utility  of  the  system  as  applied  to  agriculture  has 
been  slow  and  difficult,  and  not  less  laborious  than  to 
test  tlie  efficacy  of  the  epuration. 

The  slowness  of  experiments  in  agriculture  may  be 
understood  when  we  remember  that  to  reach  an  end 
we  must  go  through  all  the  phases  of  vegetation,  from 
the  sowing  of  the  seed  to  the  harvest.  Under  our 
climate  it  is  a  campaign  of  a  year.  If  we  neglect  a 
detail,  if  we  make  a  mistake  at  the  time  of  sowing  or 
planting,  at  the  time  of  plowing  or  watering,  the  har- 
vest may  be  a  failure,  and  we  must  begin  again.  The 
difficulty  was  increased  by  local  circumstances.  Amongst 
the  cultivators  of  land  in  the  suburbs  of  Paris,  no 
one  knew  the  practical  working  of  a  sewage  farm. 
One  of  the  persistent  workers  who  has  been  rewarded 
by  success  said  recently  that  it  required  more  than  four 
years  to  acquire  the  necessary  knowledge.  To-day 
the  cultivators  are  in  complete  possession  of  their  art, 
and  in  the  recent  horticultur^il  exhibition  every  one 
admired  the  remarkable  products,  which  received  hon- 
orable distinctions. 

In  agriculture,  successes  whicli  would  be  shown  by 
beautiful  samples  obtained  in  the  fields  of  experiment 
would  be  objects  of  curiosity.  It  is  necessary  to  secure 
economical  results,  and  these  go  far  beyond  the  ut- 
most expectations.  For  the  landlord  of  the  soil  the 
rent  value  of  the  hectare  has  increased  fivefold,  from 
ninety  to  4.^)0  Irancs.  For  the  farmer  or  cultivator  the 
prosperity  has  not  been  less.  The  net  value  of  vege- 
table products  rose  from  little  or  nolhiug  to  4000 
francs  per  hectare. 


In  a  sanitary  point  of  view  the  results  have  not 
been  less  satisfactory,  and  here  again  it  is  necessary  to 
observe  the  facts  on  the  ground.  One  sees  a  numer- 
ous population,  robust  and  healthy  in  proportion  to 
its  prosperity.  Its  vigor  assures  a  healthy  nutrition 
equivalent  to  its  works,  which  is  the  best  hygiene. 

As  to  the  effects  of  irrigation,  the  same  occurs  at 
Gennevilliers  which  always  takes  place  where  irrigation 
is  practiced :  from  the'  moment  it  is  made  frequent, 
without  stagnation,  and  at  regular  intervals,  a  condition 
which  is  far  from  favorable  for  the  development  of  pa- 
ludal influences.  The  determining  causes  are  elimi- 
nated ;  a  constant  activity  is  maintained  in  the  vegetable 
life,  which  absorbs  in  its  circulation  all  its  own  resi- 
dues and  all  the  organic  elements  placed  within  reach. 
Highly  to  the  honor  of  the  city  of  Paris  be  it  said 
that,  by  the  perseverance  of  its  representatives,  by  the 
science  and  devotion  of  its  engineers,  the  problem  of 
e[iuration  of  the  residues  of  cities  and  of  their  utiliza- 
tion by  agriculture  is  absolutely  and  definitely  solved. 
We  have  no  longer  the  experiment  of  Gennevilliers  ;  we 
have  a  system  permanent  and  regular  for  the  future. 

The  population  of  Gennevilliers  has  increased  by 
farmers  coming  to  occupy  the  lands  thirty-four  per 
cent,  in  ten  years. 

Among  the  city  documents  of  Paris  lately  presented 
to  the  city  of  Boston,  and  placed  in  the  Public  Library, 
may  be  seen  photographs  of  the  departments  of  this 
branch  of  the  municipal  service,  as  well  as  of  the  prod- 
ucts of  the  land.  The  commission,  in  recommending 
the  acceptance  by  the  city  of  the  terms  which  the  state 
proposes  for  the  extension  of  the  work  so  as  to  include 
the  sewage  of  the  entire  city,  recommends  a  municipal 
ordinance  which  shall  require  all  the  water-closets  in 
the  city  to  be  connected  with  the  drains,  and  an  abso- 
lute abandonment  of  cess-pools,  which  now  are  so 
common  in  Paris.  Up  to  the  present  time  the  city 
has  declined  to  accede  to  the  terms  of  the  state,  as 
thev  are  deemed  too  exacting,  an<l  require  a  very 
large  amount  of  money  for  the  purchase  of  the  land. 
The  success  of  epuration  by  this  method  is  not  ques- 
tioned. The  work  of  Babut  du  Maris,  lately  pub- 
lished, says  "  the  city  has  just  obtained  2500  acres  for 
the  extension  of  the  sewage  farm." 

The  highly  satisfactory  operation  of  this  system  at 
Dantzic,  where  the  rigorous  climate  of  winter  is  as 
great  an  obstacle  to  overcome  as  here  in  Massachu- 
setts, is  sufficient  proof  that  frost  is  not  an  objection 
to  its  employment  on  our  soil.  The  land  freezes  four 
feet  deep  at  Dantzic.  The  Vistula  is  frozen  over  from 
the  middle  of  November  to  March,  yet  the  tem|)era- 
ture  of  the  sewage  at  the  mouth  of  the  sewer  never 
goes  below  37°  F.  Irrigation  is  continued  throughout 
the  year  with  quite  as  much  success  in  epuration  in 
winter  as  in  summer,  although  vegetation  flourishes 
but  four  out  of  the  twelve  months. 

Sewage  in  freezing,  says  Babut  du  Maris,  elimi- 
nates its  dissolved  fertilizing  material  as  thoroughly  as 
salt  water  eliminates  salt  by  the  same  process. 

There  must  be  abundance  of  land  in  the  valley  of 
the  Blackstone,  the  Merrimac,  and  the  Connecticut  suit- 
able for  farms  of  this  character.  There  is  land  border- 
ing on  Lake  Cochituate  well  adapted  to  farming,  for 
the  protection  of  the  lake  from  the  sewage  of  Pegan 
Brook.  In  Arlington,  Belmont,  and  Aledford  are  veg- 
etable farms  favorably  located,  and  soil  well  suited  to 
this  system  ;  and  befoie  this  community  embarks  in  a 
scheme  to  build  a  metropolitan  sewer  from  Natick  to 
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tide-water,  which  when  finisiied  will  be  of  dotihtful  util- 
iiy,  judj/iiig  from  the  experience  of  London,  this  system 
should  he  tested,  witti  the  object  of  requiring  each  and 
everv  commiinily  to  take  care  of  its  own  sewage. 

We  have  in  the  soil  h  chemical  laboratory,  a  perfect 
filter,  oxidation,  vegetation,  the  iiiHuences  of  animal 
life  and  the  infusoria  combining  to  protect  tiie  subsoil 
water,  and  so  far  as  experience  goes  or  chemical  anal- 
yses can  demonstrate,  these  processes  of  nature  are 
amply  sufficient. 

We  do  not  hesitate  to  cover  with  fertilizing  mate- 
rial fields  ill  which  are  located  springs  and  wells. 
We  are  only  solicitous  lest  the  surface  water  should 
convey  the  material  to  them,  and  we  raise  an  embank- 
nn'iit  above  the  level  of  the  surrounding  land,  and 
otherwise  leave  to  nature  the  protection  of  our  drink- 
ing water  with  full  confidence  in  "  vis  comervatrix 
niiiarce"  and  if  her  processes  are  not  complete  and 
perfect  tlie  whole  world  is  gradually  becoming  saturated 
Willi  filth. 


PROGHESS   IN    DENTISTRY. 1 

UV    WILLIAM    HERBERT    ROLLINS. 

D. 

1.  PYORRIICEA    ALVKOLARIS. 

Many  theories  have  been  advanced  to  explain  the 
origin  of  this  disease.  A.  Witzel,  in  a  paper  read  be- 
fore the  German  Dental  Association,'-'  states  that  the 
disease  is  not  an  ulceration  of  the  gum  or  a  primaiy 
inflammation  of  the  dental  periosteum,  but  is  a  caries 
of  the  dental  alveoli,  caused  by  a  se|)tic  irritation  of 
the  medulla  of  the  bone.  lie  advises  extraction  of  all 
teeth  where  the  sockets  have  been  destroyed  for  one 
half  their  length.  The  other  teeth  are  to  be  thor- 
oughly cleaned,  and  a  strong  (?)  solution  of  carbolic 
acid  (one  to  one  hundred)  is  to  be  injected  into  the 
pockets  by  means  of  a  syringe. 

2.  —  CAUSKS    OF    CAUIES. 

The  most  important  investigations  recently  made  to 
dett-rmine  the  nature  of  decay  in  the  teeth  are  those  of 
W.  I).  Miller.  lie  finds  that  the  dentine  when  at- 
tacked l)y  decay  shows,  even  in  the  deepest  layers,  a 
lo>s  of  lime  salts.  This  loss  is  a  real  solution  by  acids, 
and  cannot  be  accounted  for  by  the  action  of  any  agent 
which  atPects  only  the  organic  matter  of  the  teeth. 
This  view  of  the  matter  is  contrary  lo  the  statements 
ot  the  editor  of  the  New  Enr/land  Journal  of  Denlislnj, 
who  found  that  the  lime  salts  were  but  slightly  dimin- 
ished, and  that  no  lime  in  combination  with  organic 
acirls  could  be  found  in  decayed  dentine,  lie  therefore 
leutoiH^d  that  iirids  played  no  part  in  decay.  Miller, 
in  support  of  his  view,  has  made  many  thousand  ex- 
periments and  cultures,  a  brief  outline  of  which  may 
lie  of  interest,  lie  put  some  starch  into  a  small  lube, 
wiiich  wa«  lied  to  a  molar  tooth,  and  kept  in  the 
moiilli  over  night.  In  the  morning  tlic  contents  of  the 
tube  were  acid.  IJoth  the  starch  and  iho  tube  were 
sterilized  before  placing  in  the  month.  The  same  re- 
sult occurred  in  a  mixture  of  fresh  saliva  and  starch  | 
out  of  the  inoulli,  but  if  the  inixturt!  of  starch  and 
saliva  were  heiited  to  l<><) '  C.  it  did  not  become  acid. 
The  ferment,  therefore,  existed  in  the  saliva.  To  de- 
U-rminu  whether  it  was  organized  or   unorganized  the 
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saliva  was  shaken  in  a  test  tube  with  sulphuric  ether, 
starch  was  then  added,  and  the  mixture  put  in  an  in- 
cubator. After  a  few  hours  sugar  could  be  found,  but 
no  aciil.  The  acidity  found  in  the  first  experiments 
must,  therefore,  have  iieen  due  to  an  organized  ferment 
(fungi).  A  mixture  of  saliva  and  grape  sugar  was 
exposed  to  a  temperature  of  67°  C.  for  twenty  minutes. 
In  a  few  hours  it  became  acid.  This  confirmed  the 
previous  experiment,  as  the  ptyaline  must  have  been 
killed  by  the  heal,  so  the  acid  could  only  have  come 
from  the  germs  present  in  the  mixture.  A  perfectly 
sterilized  mixture  of  saliva  and  sugar  was  exposed  to 
the  action  of  a  piece  of  ilecayed  dentine  the  size  of  a 
pin-head.  In  a  fevi  hours  it  became  acid.  A  drop  of 
this  mixture  infected  other  8terilize<l  solutions.  T'his 
could  be  carried  on  indefinitely.  It  was,  therefore, 
evident  that  the  fermi-nt  had  the  power  of  reproduc- 
tion, which  was  an  additional  proof  that  it  was  an  or- 
ganized body. 

To  determine  the  nature  of  ibe  acid  fresh  saliva  was 
mixed  with  starch,  and  allowed  lo  ferment.  The 
mixture  was  then  filtered  and  heated  to  100°  C.  Tlie 
filtrate  was  evaporated  to  concentrate  it.  A  few  drops 
of  it  added  to  methyl  violet  did  not  change  the  color. 
The  remainder  of  the  filtrate  was  shaken  with  sulphur- 
ous ether.  When  the  ether  became  clear  it  was  dis- 
tilled. A  portion  of  the  residue  was  fouinl  by  a  polaris 
Irobometer  to  be  optically  inactive.  The  remainder 
was  mixed  with  oxide  of  zinc,  boiled  and  filtered. 
Crj'stals  of  lactate  of  zinc  were  found  in  the  filtrate. 

To  see  if  the  tungi  were  capable  of  producing  caries 
out  of  the  mouth  pieces  of  dentine  were  placed  in  a 
mixture  of  sterilized  saliva  and  starch,  which  was  then 
infected  with  a  pure  culture  of  the  fungus  found  in  the 
deepest  lajers  of  deca)ed  dentine.  When  these  pieces 
were  afterwards  examined  under  the  microscope  it  was 
found  impossible  to  distinguish  them  from  dentine  af- 
fected by  natural  caries.  Miller  thinks  he  has  shown 
that  caries  is  due  to  a  fungus  which  generates  lactic 
acid,  the  acid  acting  on  the  lime  salts.  When  these 
have  been  dissolved  other  germs  finish  the  work  by 
destroying  the  organic  basis  of  the  dentine.  Among 
these  latter  germs  bacterium  termo  is  always  present. 

Underwood  and  Jlilles,  who  have  been  investigating 
the  same  subject,  also  consider  that  germs  play  an  im- 
portant part  in  caries.  They  do  not  think  Miller's 
investigations  reliable,  because  they  have  always  found 
that  no  invaded  tubule  in  carious  dentine  contains 
more  ihan  one  form  of  fungi.  If  cocci  are  present  in 
one  tube  ihey  are  never  mixed  witli  threads  or  bacilli, 
though  either  of  these  forms  may  be  prestMit  in  adja- 
cent tubes.  They  state  that  Miller  in  figuring  several 
form.>(  in  the  same  tube  has  proved  his  ignorance  of 
the  nature  anil  methods  of  growth  of  these  organisms. 
T'hoir  experiments  do  not  seem,  however,  lo  have  been 
made  with  the  same  amount  of  C4tre  that  Miller  has 
shown,  nor  have  they  reached  any  very  definite  con- 
clusion. 

3.  —  CIKMISK    OK    CAKIES. 

According  to  Miller  starch  and  saliva  at  the  temper- 
ature of  till'  body  become  acid  in  a  few  liouis.  There- 
fore in  every  mouth  acid  is  generated,  and  capillary 
attraction  will  draw  this  into  the  minute  pits  and  fis- 
sures of  the  enamel.  The  extent  lo  which  the  acid 
will  act  depends  directly  on  its  si  length,  and  inversely 
upon  the  density  ot  the  tooth.  The  superficial  layers 
of  dentine  completely  lose  their  lime  salts.     The  same 
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is  true  of  dentine  in  bread  and  saliva  out  of  the  mouth. 
The  destruction  of  the  oraaiiic  basis  of  the  dentine 
soon  follows  the  solution  of  its  lime  salts,  and  is  caused 
by  gei-ms.  The  fungi  of  the  mouth  do  not  directly 
decalcify  dentine  ;  they  do  this  through  the  lactic  acid, 
which  is  generated  from  sugar  and  starch. 

4 DISEASES    OF    THE     EYE    PRODUCED     BY    CARIOUS 

TEETH. 

Dr.  G:dezowski  mentions  ^  several  diseases  of  the 
eye  caused  by  dental  irritation.  They  are  reflex  as- 
thenopia, refle.x  kerato  iritis  and  irido  choroiditis,  reflex 
mydriasis,  and  spasmodic  contraction  of  the  lids  and  of 
the  oculo  motor  muscles. 

5. SYPHILITIC    INOCULATION    FltOSI    A    DENTAL 

INSTRUMENT. 

Dr.  J.  T.  Tripp  reports  ^  a  case.  Though  seldom 
mentioned,  such  cases  are  probably  not  rare.  They  show 
the  great  importance  of  keeping  all  dental  instruments 
perfectly  clean,  for  not  only  syphilis  but  other  diseases 
may  be  contracted  in  this  way.  If  every  dentist  would 
make  it  a  rule  ffever  to  use  an  instrument  which  was 
not  perfectly  bright  the  danger  would  be  much  dimin- 
ished, as  the  care  required  to  keep  the  instruments  in 
tliis  condition  would  be  pretty  sure  to  make  them 
incapable  of  inoculating. 

6. REFLEX    IRRITATION    FROM    DENTAL    CARIES.' 

For  four  years  the  patient,  a  young  girl,  was  at- 
tacked once  a  week  with  violent  contractions  of  the 
muscles  on  the  left  side  of  her  face,  the  head  at  the 
same  time  being  drawn  down  to  the  shoulder.  These 
contractions  had  produced  a  great  prominence  of  the 
muscles  of  the  affected  side.  On  extractiou  of  a  de- 
cayed molar  the  contractions  ceased. 

7.  CONGESTION  OF  TONGUE   CAUSED  BY  CELLULOID. 

Dr.  Brownlee  re|)ort8  *  a  case.  The  palate,  lips,  aud 
cheeks  in  contact  with  the  celluloid  were  highly  con- 
gested. The  tongue  was  much  swollen,  deeply  grooved, 
and  bright  scarlet.  The  pain  was  constant  and  in- 
creasing. No  treatment  was  given  except  to  make  a 
new  set  of  teeth  on  rubber  instead  of  celluloid.  The 
parts  returned  to  their  normal  condition  in  a  few  weeks. 

E. 

1. LIME    IN    THE    TREATMENT    OF    SENSITIVE    DEN- 
TINE. 

P.  Calvo  recommends  the  following  treatment :  First 
dry  the  cavity,  then  put  in  fresli,  dry  lime  and  seal  the 
opening.  In  this  way  the  action  of  the  lime  extends 
over  some  time  so  that  it  does  not  give  rise  to  pain  as 
it  will  do  if  water  is  allowed  to  come  in  contact  with 
it  immediately.  He  states  that  the  dentine  loses  its 
sensibility  without  any  risk  of  injury  to  the  pulp. 

2. SODIUM  CARBONATE  IN  TREATING  ROOT  CANALS. 

Dr.  Kirk  packs  the  root  canal  and  pulp  chamber 
with  the  salt  in  powder,  and  then  fills  the  remainder 
of  the  cavity  witli  a  temporary  filling.  After  a  few 
days  the  latter  is  removed,  and  the  soda  washed  out. 
The  canal  will  then   be  found  perfectly  free  from  odor. 

1  British  Journal  of  Dental  Science,  page  7-3,  1883. 

2  Britisli  Juurnal  of  Denial  Science,  pa{;e  77,  1883. 

'  British  Journal  of  Dental  Science,  January  1,  188-t. 
*  British  Dental  Journal,  January,  1884. 


3. MENTHOL    IN    THE    TREAT.MENT    OF    INFLAMED 

PULPS. 

A  saturated  solution  of  the  crystals  in  alcohol  has 
been  found  of  value  as  an  application  for  the  relief  of 
pain  caused  by  exposure  of  the  pulp.  Its  use  in  py- 
orrhoea alveolaris  has  also  been  recommended  in  the 
form  of  an  injection  into  the  pockets  formed  between 
the  root  and  its  periosieum. 

4.  — NITROUS    OXIDE    AND    OXYGEN. 

The  suggestion  of  Paid  Bert  to  use  a  mixture  of 
nitrous  oxide  and  oxygen  to  prolong  the  effect  of  a 
primary  inhalation  of  nitrous  oxide  lias  been  founil  of 
value. 

5. ACTION    OF    ARSENIC    ON    THE    DENTAL    PULPS. 

Bodecker  has  studied  the  effect  of  this  much-used 
pulp  destroyer,  and  has  published  his  results.'  Witzel 
had  stated  that  arsenic  was  an  admirable  agent  in  the 
treatment  of  suppurating  pulps,  the  upper  parts  of 
which  were  excised  after  the  a|)plication.  He  said  the 
body  of  the  pulp  remained  liealthy,  and  that  the  treat- 
ment was  a  valuable  one.  Bodecker  tried  it,  but  find- 
ing it  unsuccessful  made  a  series  of  experiments,  of 
which  the  following  is  an  abstract:  Holes  were  drilled 
into  the  dentine,  taking  care  not  to  reach  the  pulp 
chamber.  A  layer  of  sound  dentine  was,  therefore, 
present  between  the  arsenic  and  the  pulp.  The  teeth 
were  extracted  in  from  three  to  six  days  after  the  ap- 
plication. They  were  then  immediately  opened  and 
put  into  the  proper  reagents.  An  examination  of  the 
nerve  fibres  showed  that  the  myelin  was  separated  into 
irregular  masses.  When  the  arsenic  had  acted  for  six 
days  he  found  a  granular  substance  in  the  fibres,  which 
was  colored  by  rose  aniline.  All  vestiges  of  the  myelin 
had  disappeared,  globules  stained  black  by  hyperosmic 
acid  taking  its  place.  Viewed  under  the  microscope 
the  dentine  tubes  in  sections,  stained  with  hyperosmic 
acid,  showed,  in  the  vicinity  of  the  hole  in  which  ar- 
senic had  been  placed,  nuich  enlargement.  They  were 
filled  with  irregularly-shaped,  black  bodies,  which  were 
supposed  to  be  altered  fibrils,  because  in  following  up 
a  tube  containing  them  he  found  the  dentine  fibres  less 
changed  as  they  receded  from  the  centre  of  inflamma- 
tion. The  increase  in  the  diameter  of  the  tubes  had 
taken  place  by  an  invasion  of  the  basis  tissue,  which 
had  also  lost  part  of  its  lime  salts. 


!iIl9cnioranDfl. 

BOSTON   CITY   HOSPITAL. 

MEDICAL     SERVICE.       UNUSUAL    CASES    OF    SCURVY. 

KEPORTED    BT    R.    T.    EDES,    M.    D., 

Yisiling  Physician. 

The  British  ship  Earl  Granville  sailed  from  Iloilo, 
around  the  Cape  of  Good  Hope,  on  August  4th,  with 
a  crew  of  thirteen  men,  beside  five  who  messed  in  the 
cabin.  There  occurred  on  board  several  cases  of  a 
peculiar  character,  three  of  which  were  sent  to  the 
Boston  City  Hospital,  and  seem  to  be  of  sufficient  in- 
terest to  be  reported. 

It  will  be  noticed  that  the  dates  given  by  the  hospi- 
tal books,  which  represent  the  statements  of  the  pa- 
tients themselves,  do  not  agree  with  those  taken  from 
5  Dental  Cosmos,  October,  1883. 
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the  ship's  log.  The  latter  undoubtedly  mean,  not  the 
beginning  of  the  sickness,  but,  ilie  days  on  which  the 
patients  became  too  sick  to  work. 

The  food,  as  required  by  the  scale  of  provisions  in 
the  articles  of  agreement,  is  said  to'  have  been  good  and 
abundant.  The  water  was  good,  if  some  rain-water 
caught  (as  far  as  could  be  ascertaineil  some  time  in 
November)  be  excepted.  This  water  was  used  for 
about  a  week  after  being  caught,  but  its  use  was  dis- 
continued when  from  its  appearance  and  an  oily  or 
tarry  surface  it  was  suspected  that  it  might  not  be 
wholesome.  The  officers  drank  this  water,  but  for 
those  in  the  cabin  it  was  filtered.  The  men  represent 
this  water  as  having  dripped  from  the  masts  and  rig- 
gin2  and  recently-painted  deck-liouses,  and  as  having 
been  very  bad.     This  is  somewhat  doubtful. 

From  all  that  has  been  learned  it  is  believed  that 
the  men  were  supplied  with  a  certain  amount  of  lime- 
juice  and  antiscorbutic  food,  but  that  the  first  was  not 
given  as  soon  as  it  ought  to  have  been,  and  the  lat- 
ter not  in  sufficient  quantity  to  prevent  or  cure  sick- 
uess  in  the  case  of  men  win),  in  consequence  of  other 
complications,  or  from  a  predisposition  to  scurvy  when 
they  commenct-d  the  voyage,  were  injuriously  affected 
bv  salt  provisions. 

The  following  are  entries  taken  from  the  master's 
log :  — 

William  B.,  October  25th,  stricture.  Returned  to 
duty  November  24lh. 

William  C.  December  Gth,  feet  and  legs  swelling, 
appearing  to  have  dropsy.      Died  on  J  .iiuary  31st. 

Mauritz  C,  .January  18th,  feet  and  legs  swelling. 

.Idhn  K.,  January  25th,  scurvy. 

Olinto  C,  January  28th,  pains  in  legs,  and  feet 
swelling. 

James  H..  January  29th,  legs  swelling. 

William  15.,  January  21ltli,  stoppage  of  water,  and 
severe  pains  in  legs  and  body. 

The  cases  after  entering  the  hospital  were  as  fol- 
lows :  — 

William  B.,  aged  thirty-seven,  entered  February  9tli. 
Three  months  ago,  after  a  slight  cold,  began  to  swell 
all  over  body.  Severe  pain  in  left  chest.  lie  had 
dyspiKea  for  the  last  live  weeks.  No  headache  or  ver- 
tigo, but  occasionally  vomiting  and  twitching  of  his 
face.  lie  had  had  severe  pain  on  passing  water,  and 
was  obligeil  to  have  it  drawn  by  catheter.  On  entry, 
his  aWlomen  was  tense  and  hard,  and  he  said  that  he 
had  passed  no  water  for  two  days.  The  penis  was 
swollen,  and  the  catheter  obstructed  about  the  mem- 
branous portion  of  the  urethra.  These  local  troubles, 
nccf>rding  to  his  own  statement  and  the  ship's  log,  ante- 
date the  present  illness,  lie  was  markedly  dropsical  on 
entrance,  but  the  swelling  rapidly  disappeared  in  a  few 
days,  lie  w.'ts  said  to  have  njuch  dyspiura  on  en- 
trance, but  this  improved  so  rapidly  that  there  was 
little  to  be  seen  of  it  when  the  visit  was  made  the  next 
morning.  There  were  no  erchymoses,  nor  sponginess 
of  the  gums,  although  he  alluded  to  some  trivial  biem- 
orrhage.  The  urine  of  the  lOih  was  of  specific  grav- 
ity 11*17,  with  n  slight  trace  of  albumen,  pus,  and  some 
bladiler  e[iiihelium.  Nothing  abnormal  was  detected 
in  the  thorax  by  auscultation,  lie  had  a  hot-nir  bath. 
On  the  2i<th  the  urine  was  of  specific  gravity  1020, 
with  a  slight  trace  of  nlhiimen.  pus,  blood,  uric  acid, 
large  epitlielinm,  ami  hyalinn  and  granular  oasts.  For 
«  ffW  days  he  had  a  motlli'd  ernption.  composed  of 
rouuded  spots  about  one  eighth  "f  im  iiwli  in  ili  nni'trr. 


partially  confiueut,  and  preceded  by  pustules,  said  to 
iiave  Clime  on  six  weeks  before.  He  was  discharged 
on  the  23d,  well. 

Olinto  C,  aged  thirty-five,  entered  February  9th. 
Does  not  drink.  Has  had  gonorrhoea  and  chancroids. 
Three  months  ago  noticed  general  weakness,  with  some 
stiffness  in  knees  ami  aukles.  Seven  weeks  ago  legs 
and  ankles  began  to  swell,  and  there  was  dyspnoea  on 
exertion,  but  he  did  not  give  up  work  until  eleven  days 
ago.  He  noticed  some  palpitation  a  week  ago,  and 
cough  four  da^'s  ago.  His  throat  had  been  sore  for 
four  months.  On  entering,  he  complains  of  dull  pain 
in  his  chest,  and  also  on  the  right  side  of  the  body. 
There  is  some  oedema  of  feet  and  ankles  and  legs.  The 
gums  were  sliiihtly  anajmic,  but  there  was  no  marked 
sponginess.  There  were  no  hiemorrhagic  spots  or  in- 
dications thereof.  The  cardiac  area  was  increased, 
the  apex  beat  felt  just  to  the  outside  of  the  nipple. 
There  was  a  slight  roughening  of  the  first  sound  at  the 
apex,  and  a  marked  thrill.  Ttie  patient  gradually 
improved,  but  on  March  1st  it  was  noticed  that  he  had 
no  patella  retiex,  and  he  complained  of  stiffness  and 
pain  in  the  legs,  and  had  some  difficulty  in  using  theni. 
The  muscles  were  well  developed  and  hard,  perhaps 
somewhat  abnormally  so,  and  reacted  only  feebly  to  a 
strong  faradic  current.  The  muscles  above  the  thigh 
reacted  well.  On  March  22d  he  was  discharged,  much 
relieved. 

Moritz  C,  aged  twenty-eight,  born  in  Finland.  En- 
tered February  14lh.  Was  always  well  until  six  weeks 
ago,  when  crossing  the  line;  then  felt  chilly,  and  coulil 
not  keep  warm.  His  legs  began  to  swell,  and  the 
swelling  extended  to  his  l>ody  and  face.  There  was 
slight  headache,  but  no  vertigo.  The  appetite  was  fair 
ami  the  bowels  regular.  There  had  been  dyspncea  for 
four  weeks,  gradually  increasing,  and  for  several  nights 
past  it  had  been  so  severe  as  to  prevent  his  ^leeping. 
Some  cough  for  three  or  four  days.  Temperature 
101°  F.  I'ulse  120.  When  first  visited  he  was  seen 
to  be  a  short,  powerfully-built  man,  of  fair  complexion, 
in  a  state  of  urgent  dyspnoea,  the  countenance  being 
somewhat  dusky,  and  wet  with  perspiration,  which  was 
said  to  have  come  on  rather  recently,  and,  it  was  ho|ied, 
was  a  sign  of  approaching  relief.  The  anasarca  was 
general,  but  not  extreme  at  any  one  point.  There 
were  no  distinct  haemorrhages,  but  some  purplish  spots 
on  his  wrists  and  hands,  and  a  few  on  the  Ixidy.  The 
teeth  and  gums  showed  nothing  abnormal,  except  a 
barely  perceptible  swelling,  which  had  not  bled.  Both 
chests  were  full  of  moist  rales.  There  was  nothing 
abnormal  about  the  Ciirdiac  sounds.  The  urine  was 
normal  in  color,  of  specific  gravity  1027,  containing 
one  fourth  of  one  per  cent,  of  albumen,  with  a  sediment 
of  amorphous  urates,  and  an  occasional  blood,  pus,  or  epi- 
thelial cell.  The  dyspniea  bec4»me  more  and  more  ni^ 
gent,  the  rales  more  abundant,  the  expectoration  frothy 
and  bloody,  the  cyanosis  increa.«ed,  and  he  died  in  the 
morning,  two  days  after  admission. 

The  treatment  consisted  in  diflTusible  stimulants,  am- 
monia, and  alcohol.  The  orlhopnoca  would  have  made 
a  hot-air  bath  ditlicnlt  to  administer,  and  the  presence  of 
abundant  perspiration  made  it  appear  improbable  that 
any  further  action  on  the  skin  would   be  of  value. 

The  ninemic  np|>carance  of  the  patient,  combined 
with  the  fact  of  the  rapid  relief  and  recovery  of  his 
comrade  ( Burns),  whose  condition  had  been  similar, 
ihougli  less  urgent,  deterred  me  from  venesection, 
whii  li.  I  think,  a.s  the  autopsy  showeil,  would  uot  have 
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been  elBcacioas.     Nevertheless  I  think  should  such  a 
case  come  again  umler  my  care  I  should  bleed  him. 

The  autopsy,  made  by  Dr.  Gannett,  showed  general 
anasarca,  hypertrophy  and  dilatation  of  the  heart,  with 
relative  insutficiency  of  the  tricuspid  valve.  The  heart 
muscle  contained  much  finely  granular,  albuminous 
material,  and  considerable  fat  in  the  form  of  small 
drops.  There  was  chronic  adhesive  pleurisy,  with  hy- 
drothorax  and  oedema  of  the  lungs,  acute  bronchitis, 
and  acute  bronchial  pneumonia.  The  spleen  was  that 
of  chronic  passive  congestion.  The  kidneys  showed 
cloudy  swelling,  with  interstitial  nephritis.  The  epi- 
thelium of  the  convoluted  tubes  contained  much  finely 
granular  albuminous  matter,  and  a  few  small  fut  drops. 
The  interstitial  tissue  was  increased  in  thickness,  show- 
ing in  places  a  hyaline  appearance,  and  in  others  a 
slight  degree  of  round-cell  infiltration. 

Incisions  made  through  some  of  the  purple  spots 
mentioned  above  disclosed  no  ecchymoses,  and  nothing 
like  extravasations,  new  or  old,  were  found,  either  in 
the  internal  organs,  the  soft  tissues  of  the  legs,  or 
under  the  periosteum  of  the  tibia. 

The  two  men  who  did  not  go  to  the  hospital  are 
supposed  to  have  shipped  again,  as  they  have  not  been 
heard  of  at  the  consul's  office.  William  B.  is  also 
supposed  to  have  shipped,  and  Olinto  C.  who  was  dis- 
charged relieved,  was  given  a  passage  home. 

It  seems  quite  evident  that  there  was  little  doubt 
in  the  minds  of  those  who  first  saw  these  cases  that 
they  were  scurvy,  a  disease  usually  susceptible,  from  its 
striking  symptoms  and  the  peculiar  circumstances  un- 
der which  it  arises,  of  easy  diagnosis.  The  point,  how- 
ever, which  will  most  strike  the  attention  in  accept- 
ing this  diagnosis  is  the  absence  of  the  most  usual  and 
well-marked  symptoms,  namely,  the  haemorrhages  under 
the  skin  and  from  the  mucous  membranes,  and  also  the 
spongy  gums.  In  one  case  only  which  entered  the 
hospital  was  there  a  barely  perceptible  swelling  of  the 
gums,  and  in  only  one  or  two  the  most  trivial  haemor- 
rhage. The  men  in  the  hospital  gave  no  history, 
although  questioned,  of  haviug  had  themselves  sore 
mouths  or  hiemorrhages,  or  of  having  known  of  these 
conditions  in  their  comrades  who  did  not  enter.  The 
pain  and  swelling  were,  or  had  been,  the  chief  symp- 
toms in  all  that  we  saw,  and  in  two  that  we  did  not  see. 
Only  one  of  the  sis  men  was  called  a  case  of  scurvy 
on  the  log. 

Array  surgeons  speak  of  cases  in  which  the  most 
characteristic  symptoms  are  wanting  while  yet  the  ca- 
chexia exists,  so  that  '•  general  debility  "  on  a  report 
may  mean  scurvy.  We  can  hardly,  however,  call  our 
cases,  which  had  been  going  on  for  many  weeks,  as 
Flint  says  such  cases  may  be  regarded  as  "  incipient," 
though  they  may  be  "  not  fully  developed." 

No  author  whom  I  have  consulted  makes  any  state- 
ment of  the  conditions  under  which  we  may  expect 
such  departures  from  the  ordinary  type  of  scurvy,  one 
set  of  symptoms  being  almost  entirely  absent  while 
others  are  present  in  their  full  severity,  sufficient  to 
cause  death  in  two  cases  out  of  six.  We  can  hardly, 
in  presence  of  a  group  of  six  cases,  involving  at 
least  three  nationalities  (English,  Italian,  Finnish), 
speak  of  "  individual  "  peculiarities,  and  these  cases, 
therefore,  lend  an  additional  support  to  the  doctrine 
that  in  the  aetiology  of  ordinary  scurvy  there  are  in- 
volved several  factors,  of  which  the  deprivation  of 
fresh  vegetables  is  only  one,  though  perhaps  the  most 
important. 
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SUFFOLK   DISTRICT   MEDICAL    SOCIETV. 

SECTION    FOR    CLINICAL     MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

Special  Meeting, 
albert  n.  blodgett,  m.  d..  seceetabt. 

April  30,  1884.  Meeting  called  to  order  at  eight 
o'clock  by  Dr.  R.  T.  Edes,  chairman. 

The  first  paper  was  by  Dk.  Hexry  .1.  Bakne.'=, 
upon 

sewage  systems  and  the  epuration  of  sewage 
BY  irrigation  and  agriculture. 

The  paper  was  received  with  applause  by  an  audi- 
ence composed  of  physicians  and  a  large  number  of 
sanitarians  and  sanitary  engineers,  as  well  as  a  num- 
ber of  delegates  from  the  Sanitary  Boards  of  towns 
about  Boston,  the  superintendent  and  physician  of  the 
Woman's  Prison  at  Sherborn,  representatives  from 
Natick  and  various  other  places. 

Dr.  Gkorge  B.  Shattcck,  in  opening  the  discus- 
sion of  the  subject,  said  that  he  only  consented  to  do 
so  in  the  hope  that  others  better  acquainted  with  it, 
and  who  had  personally  inspected  the  sewage  farms  at 
Genuevilliers,  at  Berlin,  Dantzic,  and  in  England, 
might  be  induced  to  give  their  views.  As  the  Society 
was  fortunate  enough  to  enjoy  the  presence  of  past 
and  present  members  of  the  State  and  City  Boards  of 
Health,  as  well  as  of  several  able  and  distinguished 
engineers,  he  felt  sure  justice  would  be  done  the  sub- 
ject, than  which  none  more  important  awaits  regulation 
in  the  older  Eastern  States,  and  he  would  confine  him- 
self to  a  brief  statement  of  the  general  methods  of  the 
disposal  of  sewage  as  at  present  understood  and  prac- 
ticed. These  may  be  included  under  three  heads :  (1) 
immediate  discharge  into  some  neighboriug  body  of 
water,  stream,  lake,  or  ocean;  (2)  chemical  precipita- 
tion of  solid  constituents ;  (3)  discharge  upon  land  to 
be  disposed  of  by  downward  filtration  through  the  soil 
or  by  broad  irrigation  for  purposes  of  agriculture  and 
fertilization. 

The  method  of  chemical  precipitation  might,  as  Dr. 
Barnes's  interesting  paper  plainly  showed,  be  left  out 
of  consideration  as  unsolved.  Of  the  other  two  meth- 
ods the  first  was  comparatively  simple,  satisfactory, 
and  inexpensive,  where  there  was  in  the  immediate 
neighborhood  a  large  body  of  deep  water  moved  by 
tides  or  currents  sufficiently  active  to  carry  off  or  oxy- 
genize the  sewage  without  its  becoming  a  nuisance 
to  other  places  in  the  process.  Boston,  the  speaker 
thought,  was  so  situated. 

In  discussing  the  disposal  of  sewage  by  the  aid  of 
the  soil  Dr.  Shattuck  said  the  systems  of  downward 
filtration  for  epuration,  or  of  broad  irrigation  for  agri- 
cultural purposes,  ought  to  be  carefully  distinguished 
from  each  other,  it  being  possible,  as  a  rule,  to  use  a 
larger  and  less  variable  amount  of  fluid  in  the  former 
than  in  the  latter  method.  The  successful  application 
of  either  of  these  systems  must  be  governed  by  many 
variable  factors,  so  that  no  general  laws  had  been  or 
probably  would  be  arrived  at.  Each  place  must  work 
out  its  own  problem  and  its  own  sewage  salvation.  In 
discussing  sewage-farming  one  must  bear  in  mind  the 
character  of  the  soil,  whether  sand,  clay,  or  loam ;  the 
character  of  the  climate,  whether  moist  or  dry,  hot  or 
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cold,  or  vHriable ;  the  kind  of  crop  for  which  there  is 
a  maiket,  wlietlier  coarse  gra.'s  or  garden  vegetables ; 
and  last,  liiit  not  least,  the  eoniposiiion  of  the  sewage 
itself,  the  proportion  of  solid  conslitnents  to  licpiid  as 
determined  hy  rainfall  or  l\v  per  cnpila  amount  of 
water  used  or  qnautity  of  solids  ailuiitted  to  the  sewers. 
It  should  not  be  forgotten  that  the  present  sewage 
irrigation  at  Geunevilliers  was  voluntary  with  the 
farmers,  who  used  it  or  not  as  they  chose,  and  the 
calculation  of  2000  hectares  (about  5000  acres)  with 
which  to  handle  the  whole  of  the  110,000,000  cubic 
metres  of  annual  sewage  of  the  city  of  Paris,  the 
speaker  thought,  must  be  based  rather  upon  the  sys- 
tem of  downward  filtration  than  upon  that  of  broad 
irrigation  for  agriculture.'  Dr.  Shattuck  was  not  aware 
of  any  application  of  sewage-farming  upon  a  large  scale 
which  had  proved  actually  profitable.  It  would  gener- 
ally, he  thought,  prove  a  question  of  comparative  cost. 

Mr.  E.  W.  Bowditch,  saiiitary  engineer,  stated 
that  the  assertion  which  was  contained  in  the  paper 
that  the  water  supply  of  Cliicago  is  contaminated  with 
sewage  from  the  city  is  not  probably  correct.  A  year 
afo  there  was  no  positive  proof  of  the  truth  of  this 
statement,  although  the  time  will  come  when  this  will 
be  true  uidess  the  crib  for  the  supply  is  carried  farther 
out  into  tlie  lake.  In  regard  to  the  frequency  of  the 
cleansing  of  the  cess-pools  so  frequently  attached  to 
dwellings  in  cities,  an  incident  occurred  a  few  days  ago 
which  illustrated  the  average  degree  cf  sanitary  knowl- 
edge possessed  by  the  average  citizen.  A  gentleman 
in  speaking  of  cess-pools  stated  that  one  great  objection 
to  their  use  consisted  in  the  necessity  for  their  period- 
ical emptying  and  cleansing.  During  further  conver- 
sation the  fact  was  disclosed  that  the  cess-pool  on  the 
premises  occupied  by  the  gentleman  had  not  been 
emptied  in  eight  years. 

The  accessible  reports  on  the  disposal  of  sewage  by 
the  aid  of  irrigation  and  agriculture  do  not  agree,  thus 
making  it  very  ditflcult  to  arrive  at  any  definite  opin- 
ion upon  the  merits  of  any  s|)ecial  plan.  Probably, 
too,  each  particular  locality  and  each  individual  system 
presents  different  conditions,  and  has  its  own  particular 
drawbacks. 

At  Pullman,  III.,  which  has  been  considered  the 
model  of  disposal  of  sewage  by  and  of  agriculture,  it  is 
said  that  this  plan  has  been  abandoned,  and  that  the 
sewace  is  now  poured  into  Lake  Michigan. 

As  far  as  Massachusetts  is  concerned  there  can  be 
but  little  question  that  the  rigorous  climate  of  our 
winters  would  seriously  interfere  with  the  filtration  of 
sewaoe  in  the  colder  months,  and  there  is  lack  of  en- 
thusiasm among  the  farmers  to  test  the  efficacy  of  the 
plan. 

The  sewage  of  the  Mystic  Valley  corresponds  exactly 
to  what  it  is  supposed  to  be.  It  is  possible  and  quite 
probable  that  a  series  of  filters  would  be  useful  in 
clarifying  tlie  foul  water  of  this  sewer,  though  it  would 
not  purify  it.  Some  lirat-  ago  a  barrel  of  Mystic  sew- 
age was  sent  to  Mew  York  to  be  used  as  a  test  for  a 
process  for  purifying  foul  water.  Upon  return  of  the 
purified  product  it  was  found  to  be  free  from  any  of- 
fensive quality.  At  the  same  time  a  sample  of  water 
which  receives  the  drainage  of  sixty  tanneries  was  also 
forwarde<1,   and   this,   althougli    origiiuilly    very   much 

1  At  l»»»l  il  «I1owed  about  flflem  lim«  »»  miirh  «pwiie«>  tn  the 
«cr«  •»  w«»  IhuuKht  dfurable  tor  «Kricullur«l  (iiir|».«f.«  liv  the  ci>m- 
miMion  ■pfxiinlcd  tn  consider  (be  Iwat  disposition  of  the  sewi);*  of 
the  rilv  of  Worcester. 


polluted,  was  returned  free  from  any  offense,  and  has 
remained  sweet  and  clean  for  a  period  of  many  months. 
The  general  ijuesiion  of  sewerage  is  daily  as.«nmiiig 
a  mote  jironiinent  position  among  the  economical  top- 
ics of  our  towns  and  cities.  Of  346  towns  in  the 
Commonwealth  eighty-four  have  already  introduced 
works  for  public  water  service.  Of  these  eighty-four 
towns  twenty-six  have  also  sewerage  systems,  while 
the  other  fifty-eight  have  water  brought  to  them,  but 
no  means  of  its  removal.  These  towns  will  be  obliged 
to  adopt  some  means  of  purifying  or  disposing  of  sew- 
age in  order  to  obviate  nuisance  which  must  otherwise 
inevitably  arise.  It  is  not  easy  to  see  how  towns  more 
than  ten  miles  from  Boston  could  possibly  unite  on  or 
derive  benefit  from  a  metropolitan  sewer.  The  cost 
would  be  too  high,  and  the  towns  could  not  possibly 
afford  it.  From  experiments  which  have  been  made 
with  the  object  of  forming  an  opinion  on  this  subject, 
and  which  have  been  quite  extensive,  it  would  seem 
that  the  most  practical  solution  of  the  sewage  problem 
might  be  found  in  some  process  of  purification. 

Dr.  H.  p.  Walcott,  of  the  Mas-achusetts  State 
Board  of  Health,  in  response  to  a  call  from  the  chair, 
.spoke  as  follows:  The  statements  of  previous  speakers 
retider  any  general  discus-sion  of  the  subject  of  irri- 
gation unnecessary,  and  I  shall,  therefore,  confine  my- 
self to  the  sewage  farms  of  Berliti,  having  had  very 
favorable  opportunities  for  studying  them.  To  me 
they  represetit  the  best  experiment  thus  far  made  in 
sewage  disposal  by  way  of  irrigation,  far  more  com- 
plete than  anythiiig  of  the  sort  in  England  or  France. 
Two  farms,  Falkenberg  on  the  northeast,  and  Os<iorf 
at  the  south,  are  the  localities  at  present  made  use  of. 
The  acreage  has  beeti  steadily  iticreasiug.  and  now 
(1884)  appears  to  be  between  nitie  and  ten  thousand 
acres,  of  course  not  all  prepared,  perhaps  not  tweny  per 
cent, ;  Falkenberg  so  incomplete  as  to  be  in  an  unsat- 
isfactory condition  ;  Osdorf,  iti  the  fini.-hed  parts,  emi- 
nently satisfactory ;  no  smells  except  localized  ones 
about  outlets  of  sewer;  soil  under-drained;  etlluent 
from  subsoil  drains,  clear,  free  from  smell  or  taste,  as 
good  afi  the  average  drinking  water  of  licrlin.  In  the 
earlier  days  of  the  farm  the  principal  crops,  rye  grass 
and  cabbage,  were  readily  sold  at  remunerative  prices; 
the  markets  are,  however,  now  overstocked  in  these 
articles,  even  though  large  quantities  have  been  sold 
in  markets  comparatively  distant  frotn  Berlin. 

The  sewage  question  in  Berlin  has,  however,  never 
depetided  upon  financial  considerations  ;  irrigation  (from 
the  height  of  water  level  in  the  soil  and  very  slight 
fall  in  many  miles  below  Berlin  of  the  river  Spree) 
was  a  necessity,  something  to  be  had  at  any  cost. 
Enormous  as  this  cost  has  been  the  luoney  is  shown  to 
have  Iwen  well  spent  by  the  improved  sanitary  condi- 
tion of  the  city,  therefore  any  money  return  is  so 
much  gained.  There  is  one  arrangement  at  the  Berlia 
fields  open  to  serious  criticistn,  the  so-culled  winter 
basins,  into  which  sewage  is  riiti  during  scasotis  of  the 
year  when  crops  are  not  in  growth.  These  are  many 
acres  in  extent,  act  simply  as  filters,  receive  sewage 
ill  very  large  quantities,  which  occa-sions  an  offensive 
deposit,  to  lie  plowed  into  the  soil  in  the  spring,  the 
ground  then  planted  with  grain,  and  receives  no  more 
sewage  except  in  cisc  ol  drought.  These  basins  are 
for  a  time  quite  offensive,  and  would  not,  I  think,  be  tol- 
erated in  this  country.  Geunevilliers  lacks  one  of  the 
great  eleinentt*  of  success  at  Berlin,  the  strict  control 
by  competent  authority.     At  Gennevilliers  the  farmer 
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takes  the  sewage  or  not  as  seems  best  to  him.  Upon 
one  visit  to  Geiiuevilliers  no  sewage  at  all  was  being 
disposed  of  by  irrigation ;  all  was  going  to  the  river ; 
tliis  was  naturally  during  damp,  overcast  weather. 

No  experiments  of  any  value  have  been  made  in  this 
country.  Colonel  Waring's  system  at  Sherborn  was 
very  expensive  in  first  outlay;  does  not  furnish  a  sat- 
isfactory effluent.  Broad  irrigation  at  Insane  Hospital 
at  Worcester  is  a  complete  success,  but  under  condi- 
tions which  it  would  not  be  possible  to  imitate  in  many 
towns.  It  is  to  be  hoped  that  the  preparations  for  a 
system  of  irrigation  for  sewage  of  prison  at  Concord 
may  be  carried  out,  and  give  an  opportunity  for  care- 
ful determination  of  questions  as  to  evaporation,  etc., 
which  have  never  been  studied  in  this  country  so  far  as 
irrigation  fields  are  concerned. 

Dr.  C.  F.  Folsom  said  that  there  is  no  longer  any 
doubt  of  the  facts  that  sewage  can  be  purified  by  irri- 
gation, tiiat  the  crops  raised  are  suitable  for  food,  and 
that  sewage  farms  can  be  managed  without  creating  a 
nuisance.  This  is  all  very  expensive,  however,  and  in 
no  case  has  a  sewage  farm  been  carried  on  for  any 
length  of  time,  except  on  the  scale  of  a  few  acres,  in 
such  a  way  as  to  satisfy  the  sanitary  requirements  of 
the  case  without  the  incurring  of  very  considerable  pe- 
cuniary loss.  In  Paris,  Dantzic,  and  Berlin  the  loss  is 
very  considerable,  but  these  cities  are  so  situated  that 
they  must  have  sewage  irrigation  if  they  have  sewer- 
age, and  the  outlay  ou  the  sewers  is  reckoned  with  the 
deficit  from  the  sewage  farms  as  the  cost  of  cleaning 
the  cities  and  improving  the  public  health.  The  great 
rise  in  the  value  of  the  land  where  sewage  is  used  in  irri- 
gation near  Paris  is  due  to  the  fact  that  it  is  near  an 
immense  and  rapidly  growing  city,  and  applies  to  land 
where  sewage  is  not  used  as  well  as  to  the  irrigated 
land.  The  soil,  too,  is  of  such  a  character  that  the 
farmers  use  wind-mills  and  ordinary  irrigation  for  gar- 
den crops,  and  in  some  cases  prefer  it  as  being  less  of- 
fensive than  the  sewage. 

Tliere  is  no  land  in  Eastern  INIassachuselts  quite 
suited  for  sewage  irrigation  on  a  large  scale,  but  near  ] 
Worcester  and  Natick  there  is  laud  which  can  be  made 
available  for  that  purpose  just  as  soon  as  the  autiiori- 
ties  decide  that  the  nuisance  of  the  present  methods  of 
sewage  disposal  is  great  enough  to  justify  the  trouble 
and  expense.  If  the  sewage  of  Boston  were  used  in 
irrigation  there  would  he  an  annual  loss  to  the  city 
from  that  source  alone  of  a  sum  somewhere  between 
twenty  thousand  and  fifty  thousand  dollars.  The  pe- 
cuniary value  of  the  sewage  of  Boston  can  be  esti- 
mated roughly  by  remembering  that  its  strength  is 
represented  by  the  daily  excrement  of  one  person  in 
three  barrels  of  water,  forming  a  fertilizer  which  no 
one  would  think  worth  much  for  daily  use  in  his  gar- 
den. 

Alexis  H.  French,  Esq.,  engineer  for  the  town  of 
Brookline,  said:  "In  the  present  state  of  chemical 
and  agricultural  science  an  engineer  would  not  be  jus- 
tified in  departing  very  far  from  the  practice  that 
has  heretofore  been  followed  in  the  disposal  of  the 
sewage  of  the  favorably  situated  cities  and  towns,  in 
tlie  simplest  way  possible,  provided  that  this  method 
did  not  menace  the  public  health.  Pending  the  discus- 
sion and  experiments  on  the  subject  which,  it  is  to  be 
hoped,  will  be  continued  until  some  satisfactory  solu- 
tion will  be  obtained,  the  engineer  has  to  face  the  ques- 
tion in  the  light  of  the  existing  information,  and  do  the 
best  for  his  clieuts  that  the  circumstances  will  allow. 


"  In  relation  to  the  present  systems  of  sewers  it  may 
be  said  in  their  favor  that  while  it  is  more  than  prob- 
able that  eventually  some  method  of  sew.ige  disposal 
will  be  discovered  which  shall  be  unobjectionahle  in  a 
sanitary  point  of  view,  if  not  in  an  economical  one, 
these  same  systems  will  continue  to  collect  the  sew- 
age, and  will  not,  therefore,  prove  to  l)e  the  vast  finan- 
cial loss  whicii  might  seem  to  be  the  case  from  such  a 
change  in  plan. 

"  One  of  the  greatest  obstacles  to  sewage  irrio-atioa 
in  New  England  is  the  peculiar  topography,  this  meth- 
od of  disposal,  as  I  understand  it,  requiring  compara- 
tively level  laud,  which,  to  take  the  drainage  of  our 
larger  cities,  must  be  several  square  miles  in  extent. 
It  would,  perhaps,  be  applicable  to  the  smaller  cities 
and  towns,  where  the  '  separate  system  of  sewerage,' 
as  it  is  called,  is  in  use,  and  to  those  western  cities  which 
have  near  at  hand  large  areas  of  prairie  land  favorably 
situated,  both  for  receiving  the  sewage  and  for  the  sub- 
soil drainage  which  this  system  necessitates." 

Dr.  John  G.  Blake  said  that  when  we  succeed  in 
obtaining  a  law  which  shall  compel  towns  to  take  prop- 
er care  of  their  sewer  products,  we  shall  have  made  a 
great  advance  in  the  solution  of  the  question  of  irriga- 
tion and  agriculture.  There  are  certain  weighty  ob- 
jections to  be  first  overcome.  It  is  well  known  that 
the  population  of  Eastern  Massachusetts  is  to  a  verv 
large  extent  composed  of  the  classes  of  artisans  and 
mechanics,  or  manufacturers,  and  that  agriculture  as  a 
commercial  or  economical  pursuit  is  not  cultivated  to 
any  considerable  extent.  This  interposes  a  certain 
amount  of  indifference,  and  even  opposition,  to  the  in- 
troduction of  irrigation  and  agriculture  as  hygienic 
measures. 

There  is  reason  to  hope  that  within  a  short  time 
the  town  of  Natick,  which  is  at  present  the  gravest  of- 
fender in  the  pollution  of  the  Boston  water  supply, 
will  be  forced  to  purify  its  sewage  products,  and  to 
render  its  waste  water  harmless  before  it  is  poured 
into  the  reservoir  from  which  the  citizens  of  Boston 
are  now  drinking. 

In  relation  to  the  sewage  problem  in  the  Mystic 
Valley  the  condition  of  things  there  is  not  yet  quite 
satisfactory.  The  water  as  it  is  now  discharged  is  far 
from  pure.  The  owner  of  a  new  filter,  however,  agrees 
to  supply  a  series  of  filters  which  shall  remove  all  sus- 
pended matter  in  the  water,  and  we  propose  to  dispose 
of  the  rest  by  irrigation.  The  city  owns  five  acres  of 
laud  which  can  be  utilized  for  that  purpose,  and  it  is 
probable  that  the  experiment  will  be  tried,  and,  if 
found  successful,  it  may  be  extended.  Dr.  Blake  then 
moved  that  a  special  meeting  be  provided  for  the 
further  consideration  of  the  present  subject,  which  was 
carried,  and  the  Secretary  was  directed  to  arrange  for 
such  a  meeting  in  the  near  future. 

Adjourned  at  10.15  P.  M. 


CONNECTICUT   MEDICAL   SOCIETY.     NINETY- 
THIRD   ANNUAL   MEETING. 

This  Society,  one  of  the  oldest  in  the  country,  as 

only  two  or  possibly  three   were  organized   before  it, 

held  a  very  successful   and  interesting  Conveutiou  at 
New  Haven  May  28th  and  29th. 

NO    CHANGE    IN    PLACES    OF    MEETING. 

In  accordance  with  an  old  custom  arising  from  the 
two  capitals  which  the  State  formerly  had,  the  Society 
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meets  alternately  at  Hartford  and  New  Haven.  A 
strong  efl'ort  was  made  tliis  year  to  break  over  this  cus- 
tom, now  setllid  by  a  by-law  of  tlie  Society,  and  meet 
every  third  year  at  Bridgeport.  An  etTbrt  was  also 
made  by  a  hirge  number  to  liave  but  one  place  here- 
after, as  the  State  has  now  but  one  capital.  Tliere  would 
lie  many  advantages  in  having  but  one  place,  which 
would  be  the  headquarters  of  the  Society  ;  but  the 
change  was  not  made  in  either  direction,  tho  Society 
by  a  very  decisive  vote  maintained  the  validity  of  the 
old  custom. 

The  active  growth  of  the  Fairfield  County  Medical 
Society  and  their  increased  interest,  as  well  as  the 
known  hospitality  of  Bridgeport,  were  urgently  jileaded, 
but  were  not  strong  enough  to  induce  the  change.  The 
chief  cause,  however,  why  this  experiment  was  not  at 
least  tried  was  the  precedent  offered  to  other  cities  in 
the  State  to  ask  the  same  favor. 

TUK    IF.LLOWS    OF    THE    STATE    SOCIETY. 

The  Fellows,  so-called,  made  up  of  the  officers  of 
the  Society  and  delegates  elected  from  each  of  the 
eight  county  societies  which  make  up  the  State  Society, 
meet  Wednesday  for  business.  No  others  vote,  al- 
though the  members  can  attend,  and  if  they  have  ever 
been  elected  to  act  as  Fellows  have  all  the  privileges 
except  voting.  Most  of  the  counties  send  four  Fel- 
lows ;  one  sends  three.  There  has  been  a  strong  de- 
sire to  increase  the  number  for  some  time,  and  base  the 
number  sent  upon  the  membership  of  the  county  so- 
cieties, which  varies  greatly,  three  having  a  hundred 
or  more  each,  the  others  not  over  fifty  on  an  aver- 
age ;  but  the  Charter  fixes  the  number.  Under  the 
idea  that  by  legislation  in  revising  the  Charter  of  the 
Medical  Department  of  Yale  the  Charter  of  the  Society 
had  been  undesignedly  repealed,  .in  amendment  to  the 
By-laws  was  ottered  basing  representation  upon  mem- 
bership, and  making  all  ex-presidents  permanent  Fel- 
lows, but  these  were  this  year  referred  to  a  Committee 
on  the  IteTision  of  the  Charter. 

pkesident's  address. 

The  Fellows  met  in  convention,  Wednesday,  May 
2Hth,  at  three  o'clock.  All  parts  of  the  Stale  were 
well  represented. 

The  President,  Dr.  E.  B.  Fit  ye,  after  appointing  a 
committee  on  credential.-',  welcomed  the  Fellows,  as  in 
duty  bound,  and  called  their  attention  to  the  subjects 
to  which  he  thought  sj)ecial  attention  should  l)e  paid, 
the  legal  stalui  of  the  Society,  whether  or  )io  its  Char- 
ter had  been  repealed  by  the  Act  of  187'.>,  suggesting 
a  new  act  to  put  the  question  beyond  doubt.  'I'he  pro- 
posed amendments  to  the  By-laws  met,  for  the  most 
part,  his  approval.  He  spoke  of  the  great  prog- 
ress of  late  in  sanitary  science,  and  of  the  duties  of  the 
profession  as  guides  of  the  people.  He  unqualifiedly 
indorsed  the  Code  ;  both  liia  conscience  and  jiiiigmcnt 
canned  him  to  indorse  a  code  of  ethics,  but  it  should 
be  intelligently  construed  ;  the  claims  of  humanity  are 
to  l)e  respected.  He  advocnicd  a  higher  standard  in 
medical  education,  and  the  ninintcriance  of  a  high  stand- 
ard in  the  affairs  of  the  Society.  He  alluded  very 
appropriately  to  the  death  of  dislinguishcd  honorary 
members  of  the  Society,  Drs.  .1.  Marion  .Sims and  Wil- 
lard  Parker,  and  to  the  members,  including  one  re- 
cently president,  Dr.  Pliny  .Jewell,  of  New  Haven. 


COMMITTEES. 

After  the  report  of  the  Commiltee  on  Credentials, 
which  included  a  list  of  those  qualified  to  vote,  the 
usual  committees  were  appointed.  Ou  Unfinished  Busi- 
ness, Drs.  C.  J.  Fox,  F.  E.  Beckwith,  J.  F.  C'alef.  On 
County  Resolves,  M.  Storrs,  L.  B.  Almy,  F.  N.  Bra- 
man.  On  Business,  T.  B.  St.  John,  H.  G.  Howe.  R.  S. 
Goodwin.  On  Honorary  Alembers,  W.  H.  Mather,  .J. 
La  Pierre,  G.  Clay.  Auditing  Committee,  J.  W.  C. 
Foster,  J.  Olmstead.  To  Nominate  Essayists,  W.  C. 
Wile,  F.  S.  Crossfield. 

RELATIONS    WITU    YALE    COLLEGE. 

Prof.  C.  A.  Lindsley  then  announced  that  a  com- 
mittee had  been  apj)oitited  by  the  Corporation  of  Yale 
College  to  confer  with  the  Society  in  regard  to  the 
severance  of  the  relations  between  the  College  and  the 
Society.  It  w;is  voted  that  a  committee  of  three  be 
appointed  for  that  ])urpose,  and  the  President  selected 
Drs.  F.  I.  Dickinson,  M.  C.  AVhite,  and  Orlando 
Brown. 

This  committee  afterwards  reported  that  it  was  mu- 
tually desired  by  both  parties  to  cancel  and  annul  the 
relations  heretofore  existing  between  them,  and  that 
the  officers  of  the  Society  be  authorized  to  execute  all 
papers  requisite  to  obtain  this  end,  it  being  understood 
that  such  separation  shall  be  without  prejudice  to  all 
vested  interest,  contract,  or  endownient  of  the  Col- 
lege, and  that  any  prerogative  heretofore  possessed  by 
the  Connecticut  Aledicid  Society  sh.all  revert  to  the 
same.  The  report  was  accepted  without  debate,  and 
by  this  act  the  relationship  between  the  Medical  School 
and  the  Society  virtually  severed.  Before  the  exist- 
ence of  the  College,  medical  degrees  and  licenses  to 
practice  were  granted  by  the  State  Society,  and  for 
many  years  no  one  could  legally  practice  medicine  in 
Connecticut  unless  he  were  a  member  of  the  State 
Society.  The  rise  of  Tliompsonianism  led  to  a  bitter 
struggle,  and  to  the  repeal  in  this  St;ite  of  all  restric- 
tions upon  the  practice  of  medicine  by  law,  and  no 
law  regulating  medical  practice,  except  one  excluding 
itinerant  quacks  or  medical  tramps,  has  ever  since  been 
passed. 

The  Medical  Society  and  the  Medical  Department 
of  Yale  College  were  chartered  conjointly,  and  de- 
grees conferred  by  a  board  of  examiners  appointed  by 
the  Society  and  its  President,  together  with  the  pro- 
fessors of  the  Medical  School.  The  Society  also,  by 
a  committee,  nominated  the  professors  when  any  va- 
cancy occurred.  By  this  action,  when  completed,  the 
entire  control  of  the  School  will  pass  into  the  hands  of 
the  Corporation  of  Yale  College,  and  no  farther  juris- 
diction be  exercised  by  the  Medical  Society.  As  the  ac- 
tion cannot,  in  the  opinion  of  tlie  Corporation,  be  com- 
pleted without  farther  legislation,  the  usual  committees 
were  this  year  appointed. 

After  the  passage  of  the  resolution   Mr.  Kingsbury, 

of  Waterbury,  a  nuMuber  of   the  committee  on  the  part 

'  of   the   Corporation,  was   invited  to   speak   about   the 

measure  just  passed. 
I       He  said  that  the  enl.trged   plan  of  medical   instruc- 
I  lion    involved   so   much    additional   expense   as  to   be 
I  liurdensuuie  to  the  Corporation.     'I'ho  increase  in  the 
facilities  and  means  of  instruelion   had   not   been  fol- 
lowed by  an  increase  in  the  number  of  students.     The 
union  between  the  Society  and  School   had  ceased  to 
be  useful,  and  its  cessation  was  desired  bv  both.     An 
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endowment  of  the  School  was  needed.  He  commended 
the  School  to  the  profession,  and  stated  that  its  stand- 
aid  had  never  been  better,  nor  its  means  for  instruction. 
He  commended  tlie  School  to  all  students  of  medicine, 
and  invited  a  close  scrutiny  of  tlie  institution  and  its 
methods  by  the  assembled  physicians,  assured  if  they 
did  make  it  they  would  advise  all  young  men  of  their 
acquaintance  who  were  students  of  medicine  to  attend. 
The  movement  to  separate  was  expected,  and  liad 
been  fully  considered  before  the  meeting  of  the  Society. 
It  is  expected  that  there  will  be  a  closer  union  with 
the  College  ;  that  in  collateral  branches  better  facilities 
will  be  afforded  medical  students.  A  determined  effort 
to  secure  a  proper  endowment  ought  to  succeed.  There 
are  enough  In  the  State  that  could  afford  to  do  this, 
iis  President  Porter  said,  in  his  after-dinner  speech,  in 
allusion  to  the  small  amounts  that  have  been  given  to 
endow  medical  schools  in  comparison  to  the  endow- 
ment of  other  departments. 

THE    LEGAL    STATUS    OF    THE    SOCIETY. 

Professor  Carmalt,  as  Secretary  of  the  Committee 
on  the  Legal  Status  of  the  Society,  reported  that  but 
one  meeting  had  been  held.  An  eminent  legal  firm,  in 
Hartford,  were  employed  to  draw  up  a  brief  of  the 
case,  which  was  then  submitted  to  Mr.  Simeon  E. 
Baldwin,  of  New  Haven,  for  opinion.  He  stated  that, 
in  his  judgment,  the  Act  of  1879,  revising  the  Charter 
of  the  Medical  Department  of  Yale  College,  did  not  in 
any  way  affect  the  corporate  existence  of  the  Connec- 
ticut Medical  Society.  In  this  opinion  the  other  law- 
yers referred  to  agreed.     The  report  was  accepted. 

NOMINATING    committee. 

A  recess  was  then  taken  in  order  that  the  Fellows 
from  each  county  should  select  a  member  to  act  on 
the  Nominating  Committee,  which  was  reported  as  fol- 
lows :  M.  Storrs,  W.  K.  Bartlett,  L.  B.  Almy,  Seth 
Hill,  C.  J.  Fox,  L.  J.  Ketchum,  F.  D.  Edgerton,  C. 
F.  Sumner. 

unfinished  business  and  amendments. 

The  first  report  called  for  was  on  Unfinished  Business. 
The  committee  reported  favorably  on  all  except  those 
amendments  relating  to  an  increase  in  the  number  of 
Fellows,  which  were  unconstitutional.  After  some  de- 
bate they  were  referred  to  a  Committee  on  Revision  of 
liie  Charter,  to  be  appointed  hereafter.  On  motion  of 
Dr.  Chamberlain  they  were  considered  separately. 
The  first  one,  as  verbally  amended  and  passed,  was  to 
the  effect  that  all  remarks  in  the  scientific  discussion  of 
any  paper  may  be  committed  to  writing  by  the  person 
making  them.  The  second  that  each  County  Society 
designate  at  the  time  of  election  the  one  that  is  to  act 
as  a  member  of  the  Nominating  Committee,  and  also 
appoi[it  a  substitute.  It  was  also  voted  that  the  Sec- 
retary be  a  permanent  officer,  and  that  he  shall  receive 
a  salary  of  fifty  dollars  annually,  commencing  with 
1884.  A  salary  of  twenty-five  dollars  was  also  voted 
to  the  Treasurer.  Heretofore  the  Secretary  has  re- 
ceived no  compensation,  and  the  Treasurer  only  a  nom- 
inal sura,  designed  to  meet  certain  expenses.  Tlie 
treasury  is  now  in  such  a  condition  that  some  provision 
can  be  made  where  it  is  justly  due. 

The  proposed  amendment  that  no  voluntary  paper 
shall  be  read  that  has  not  been  read  before  the  Stale 
Society,  or  indorsed  by  some  County  Society,  elicited 
considerable  debate,  and  was  finally  tabled. 


COMMITTEE    ON    REVISION     OF    THE    CHARTER. 

It  was  then  voted  that  a  committee  composed  of  one 
from  each  County  Society  should  lie  appointed  by  the 
President  to  consider  the  revision  of  the  Charter,  to 
report  to  a  special  session  of  the  Society  to  be  called 
by  its  cliairman  before  the  close  of  the  next  Legisla- 
ture. This  committee  should  also  cooperate  with  the 
Corporation  in  securing  farther  legislation,  should  any 
be  needed,  to  sever  the  relations  now  existing  between 
the  Society  and  the  medical  institution  of  Yale  Col- 
lege. The  President  appointed  on  this  committee  Drs. 
C.  W.  Chamberlain,  M.  C.  White,  F.  N.  Braman,  G. 
L.  Porter,  C.  J.  Fox,  F.  D.  Edgerton,  R.  S.  Goodwin, 
F.  L.  Dickinson. 

THE    RETIRING    SECRETARY. 

Dr.  Wile  then  presented  the  report  of  the  commit- 
tee appointed  last  year  to  draft  resolutions  of  thanks 
to  the  retiring  Secretary,  who  had  filled  the  office  for 
eight  years.     The  report  was  accepted. 

publication    OF    TRANSACTIONS. 

It  was  voted,  on  motion  of  Prof.  M.  C.  White, 
that  the  Secretary  proceed  to  publish  the  Transactions 
of  tlie  Society  previous  to  1830,  together  with  such 
papers  read  before  it  as  can  be  obtained.  That  one 
thousand  copies  be  printed,  and  a  copy  sent  to  each 
member  of  the  Society. 

The  Secretary  stated  the  estimated  expense  to  be 
about  three  bundled  dollars,  and  about  two  hundred 
and  fifty  dollars  had  been  raised  for  this  special  pur- 
pose. Hartford  and  New  Haven  counties  had  each 
raised  one  hundred  dollars  ;  other  counties  liad  prom- 
ised their  proper  share.  In  Hartford  Dr.  G.  AV.  Rus- 
sel  had  given  fifty  of  the  hundred  raised. 

HONORARY   MEMBERS. 

The  Committee  on  Honorary  Members  proposed  the 
following  names  to  be  acted  upon  next  year  :  Dr.  Wil- 
liam F.  Hutchinson,  of  Providence,  R.  I.,  and  Dr. 
Morris  H.  Henry,  of  New  York.  They  also  presented 
the  following  names  for  action  this  year :  Dr.  James 
E.  Reeves,  of  Wheeling,  West  Virginia,  Secretary  of 
the  State  Board  of  Health  of  that  State,  and  Prof.  T. 
A.  Emmet,  of  New  York,  who  were  elected  honorary 
members. 

EXPULSION    OP    DR.    E.    L.    R.    THOMPSON. 

The  Committee  on  Resolutions  from  county  societies 
reported  that  the  steps  taken  by  the  New  Haven 
County  Medical  Society  in  the  expulsion  of  Dr.  E.  L. 
R.  Thompson,  charged  with  procuriug  an  abortion, 
were  in  accordance  with  the  rules  of  the  Society,  and 
recommended  that  their  action  be  sustained,  which  was 
voted  unanimously. 

treasurer's    REPORT. 

The  report  of  the  Treasurer,  Dr.  E.  P.  Swasey, 
was  then  read,  showing  the  expenses  larger  than  usual, 
due  to  the  unusual  item  of  legal  advice.  The  receipts 
were  also  larger,  leaving  the  treasury  in  good  condi- 
tion. This,  he  stated,  was  due  to  the  increasing  mem- 
bership to  some  extent,  and  the  larger  proportion  of 
paying  members,  but  principally  to  the  zeal  and  ear- 
nestness of  the  county  cleiks,  who  are  the  collectors  of 
the  taxes.  He  urged  that  those  in  office  should  be  re- 
tained as  long  as  they  will  consent  to  serve,  and   upon 
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the  clerks  to  retain  their  places,  although  laborious,  as 
changes  caused  confusion  and  much  extra  labor.  Of 
the  tax  of  1883  less  than  lift)'  dollars  remains  due. 
The  report  was  referred  to  the  auditors,  and  upon  their 
report  as  correct,  received  and  ordered  on  lile. 

As  the  reports  of  the  Standing  Committees  on  Ex- 
amination and  Nomination  of  Professors  were  not  in 
readiness,  they  were  ordered  to  be  made  to  the  Secre- 
tary as  early  as  possible. 

AMENDMENT    TO    BYLAWS. 

On  motion  of  Dr.  Chamberlain  the  expediency  of 
increasing  the  number  of  standing  committees  by  ap- 
pointing one  on  hygiene,  one  on  surgery,  etc.,  was 
referred  as  an  ameudmeut  to  the  By-laws  to  the  next 
convention. 

ELECTION    OF    OFFICERS. 

The  Nominating  Committee  reported  the  following 
oflficers,  who  were  duly  elected :  President,  B.  N. 
Comings,  of  \ew  Britain  ;  Vice-President,  E.  C.  Kin- 
ney, of  Norwich  ;  Treasurer,  E.  P.  Swasey  ;  Secretary, 
S.  B.  St.  John  ;  Committee  on  Matters  of  Professional 
Interest,  N.  E.  Worden,  J.  H.  Grannis,  E.  A.  Hill  ; 
Committee  on  FIxamination,  F.  D.  Edgerton,  H.  AV. 
Buell,  Lewis  Barnes  ;  Committee  to  Nominate  Profes- 
sors at  Yale  Medical  School,  C.  W.  Chamberlain,  G. 
L.  Porter ;  Committee  on  Publication,  I.  W.  Lyon; 
Committee  of  Arrangements,  JL  Storrs,  W.  5L  Hud- 
son, James  Campbell;   Dissertator,  W.  II.  Holmes. 

After  the  usual  routine  business  the  Convention  ad- 
journed to  meet  at  the  call  of  the  chairman  of  the 
Committee  on  Revision  of  the  Charter. 

Tucrsday's  Session. 

The  Convention  met  promptly  at  nine  A.  M.,  with 
the  President,  Dr.  Nye,  in  the  chair,  and  Dr.  St.  John 
at  the  Secretary's  desk. 

HISTORY    OF    THE    YEAR. 

The  first  business  in  order  was  the  Secretary's  re- 
port. He  stated  that  the  usual  harmony  and  prosper- 
ity had  marked  the  history  of  the  year.  The  losses  by 
death  have  been  unusually  small  in  number;  but  four. 
There  has  been  one  expulsion,  and  five  have  left  the 
Slate.  Forty-three  new  members  have  joined  through 
the  various  counties,  so  that  the  Society  now  numbers 
480.  He  gave  an  account  of  his  work  before  the  Log- 
islaiive  Committee  with  reference  to  the  measure  re- 
lating to  the  sale  of  patent  medicines,  and  also  of  the 
memorial  relating  to  the  National  Medical  Library  and 
Army  Medical  Museum,  which  h.ad  been  sent  to  the 
members  of  the  Senate  and  House.  He  had  not 
commencefl  the  publication  of  the  early  Transactions 
previous  to  1830,  as  l)efore  this  session  all  the  county 
societies  had  not  been  heard  from,  all  that  bad  ex- 
pressed n  willingness  to  pay  their  share.  One  hundred 
dollars  had  been  receiveil  from  Hartford  County,  fifty 
dollars  the  gift  of  Dr.  CI.  W.  Russell.  A  like  amount 
had  been  contributed  by  New  Havi-n  County.  The 
expense  would  be  about  three  hundred  dollars,  which 
would  be  fully  met  by  a  contribution  of  filly  cents  from 
each  member  who  had  not  already  paid.  That  was 
the  assessment  iu  the  counties  thus  fur  reported. 

address  nr  the  pkksiuent. 
The  President's  address,  on  The  Claims  of  the  Med- 
ical   i'rofessioii  to  the   Respect  and   Gratitude   of  the 


Community,  is  well  described  by  its  title.  The  sacrifices 
made  by  physicians  for  the  public  good,  and  their  self- 
denj'ing  labors  in  investigating  the  causes  and  preven- 
tion of  disease,  their  great  work  in  securing  proper 
treatment  for  the  insane  and  the  like,  in  advancing  edu- 
cation and  promoting  reform,  were  clearly  set  forth, 
while  the  rewards  from  the  public  and  the  place  given 
the  physician  iu  the  conduct  of  affairs  are  far  from  com- 
mensurate with  his  work  and  its  results. 

The  President-elect,  Dr.  B.  N.  Comings,  then  took 
the  chair.  Reports  of  various  committees  were  pre- 
sented and  properly  referred.  The  delegates  from 
other  States  were  then  presented,  and  made  brief 
speeches :  Dr.  English,  of  New  .Jersey  ;  Drs.  Burdette 
and  Richardson,  of  Massachusetts  ;  Drs.  Schwartz  aud 
Smith,  of  Rhode  Island ;  Dr.  Hammond,  of  New 
Hampshire,  and  Dr.  Huutiugtou,  of  Vermont. 

MEDICINE    FIFTY    YEARS    AGO. 

A  very  interesting  paper,  full  of  personal  reminis- 
cences, was  read  by  Dr.  Mathewson  on  Medicine  Fifty 
Years  Ago.  The  advent  of  the  various  instruments  of 
precision  were  detailed  in  turn,  and  one  account  of  the 
opposition  they  aroused,  especially  the  whole  depart- 
ment of  gyiuecology  and  its  armamentarium.  He  de- 
scribed graphically  the  opjiosition  to  Tully  because  he 
ileiiounced  the  lancet,  and  the  distrust  of  the  profession. 
Tributes  were  also  paid  to  Nathan  Smith  and  Benjamin 
Silliman.  Yale  then  had  the  largest  class  of  any  med- 
ical school  in  New  England,  although  Harvard  grad- 
uated a  few  more. 

THE  TREATMENT  OF  STRANGULATED  HERNIA 

was  very  well  treated  by  Dr.  Harris,  and  the  results 
of  seventy-five  cases  of  all  grades  of  conjunctivitis 
treated  either  by  cleanliness  alone  or  by  the  use  of 
antiseptics,  maiidy  boracic  acid,  given  by  Dr.  Wilson. 

presentation  OF  cases. 

The  presentation  and  relation  of  interesting  cases 
was  then  called  for. 

Professor  Carmalt  related  a  successful  case  of 
lithola|iaxy  iu  a  man  forty-two  years  old.  Ninety-seven 
grains  of  calculous  matter  were  removed  ;  the  patient 
went  home  in  four  days,  having  had  no  fever.  An  at- 
tempt at  wiring  the  patella  for  nnuniteil  simple  fracture 
rebroken,  or  rather  torn  apart  by  accident,  re>ulled  un- 
successfully, the  wire  cut  through  the  upper  fragment 
in  trying  to  jiull  it  down.  Necrosis  followed,  free 
drainage  was  estalilished,  and  suppuration  did  not  ex- 
tend into  the  joint.  He  did  not  think  well  of  the 
operation,  and  hail  collected  statistics  of  thirty  cases, 
failure  resulting  in  fifty  per  cent.;  ileath  from  pyaimia 
had  been  aiused.  He  also  exhibited  two  patients,  one 
of  extirpation  of  the  tongue  for  cancer  ;  the  lingual 
arteries  were  first  tied,  so  the  operation  was  bloodless; 
tracheotomy  had  also  been  performed.  The  patient 
could  talk  well. 

The  second  was  subfenestral  section  of  the  femur  to 
obviate  ten  inches  shortening,  from  former  lii|>-joint 
disease,  hut  two  inches  were  left,  and  with  a  shoe  she 
could  walk  quite  well. 

A  very  lifelike  drawing  of  a  syphilitic  eruption  and 
ulcerating  condylomata,  drawn  aud  colored  by  Dr. 
Leigliton,  was  presented  by  Professor  lieckwilli,  who 
related  the  history  of  the  case  ;  oleate  of  mercury  lo- 
cally, and  mercury  internally.  eflfV'Cted  a  cure  ;  he  pre- 
ferred mercury  to  the  iinliile  of  potash. 
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DISSERTATIONS,    PAPERS,    AND    SPEECHES. 

Professor  Beckwith  urged  the  claims  of  the 
Sims  Memorial  upou  tlie  Society,  and  reported  what 
had  been  done  in  several  cities  of  the  State. 

The  dissertation  upon  tlie  Germ  Theory  of  disease 
was  then  read  by  Dr.  Worden.  An  able  presentation  of 
all  known  upon  the  subject  up  to  the  latest  utterances. 
It  was  exhaustive  and  thorough,  and  claimed  the  close 
attention  of  all  until  its  close. 

The  early  recognition  of  Potts'  disease  was  urged 
by  Dr.  Packard,  and  the  mischief  caused  by  delay, 
often  irremediable,  clearly  portrayed.  He  advocated 
fixation  by  a  plaster-of-Paris  support. 

De.  Beardsley  gave  a  more  detailed  account  of  his 
method  of  treating  all  forms  of  malaria  without  qui- 
nine. His  remedies  were  an  aloetic  or  mercurial  pur- 
gative, or  preferably  a  combination  of  tiie  two  with 
capsicum,  until  bilious  stools  were  produced  ;  arsenic 
with  serpentaria,  anise,  caraway,  fennel,  and  a  bitter 
tonic,  gentian,  or  his  favorite  boneset  tea  ad  libitum  ; 
saliciu  and  rhubarb  he  also  used,  claiming  good  results 
where  large  doses  of  quinine  had  failed. 

After  miscellaneous  business  and  reading  other  pa- 
pers by  title,  the  Society  adjourned  for  dinner,  where 
Mayor  Lewis,  President  Porter,  of  Yale,  Clarence 
Deming.  Professor  Bunce,  Dr.  Delevan,  of  New  York, 
Dr.  English,  of  New  Jersey,  and  others,  made  pleasant 
and  entertaining  after-dinner  speeches. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

TENTH    ANNUAL     MEETING.       HELD    IN     NEW    YORK 
JUNE    18,  19,  AND    20,   1884. 

First  Day.     Afternoon  Session. 

ANNUAL    addresses. 

The  Vice-President,  Dr.  William  J.  Morton,  of 
New  York,  occupied  the  chair,  and  having  read  a 
letter  of  regret  from  the  President,  Dr.  Robert  T. 
Edes,  of  Boston,  who  was  unable  to  be  present,  made 
an  address  in  his  place,  which  was  devoted  to  a  retro- 
spect of  the  work  of  the  Society,  and  to  a  defense  of 
specialism,  particularly  in  the  department  of  neurology. 
At  the  conclusion  of  it  lie  introduced  the  President- 
elect, Dr.  Isaac  Ott,  of  Easton,  Penn.,  who  delivered 
the  President's  address,  the  subject  of  which  was  The 
Paths  of  the  Various  Fibres  in  the  Spinal  Cord.  After 
reports  had  been  made  by  the  Council  and  by  the 
Secretary  and  Treasurer,  Dr.  R.  W.  Amidon,  the  annual 

election  of  officers 

took  place,  and  resulted  as  follows :  President,  Dr. 
Burt  G.  Wilder,  of  Ithaca,  N.  Y. ;  Vice-President,  Dr. 
Leonard  Weber,  of  New  York  ;  Secretary  and  Treas- 
urer, Dr.  Graeme  M.  Hammond,  of  New  York ;  Coun- 
cilors, Drs.  W.  R.  Birdsall  and  William  J.  Morton,  of 
New  York. 

rare  specimens. 

Professor  Wilder  then  exhibited  the  following  :  — 
Preparations  illustrating  (a)  the  existence  and  cir- 
cumscription of  the  portEe  (foramen  Monroi)  in  the 
adult  human  brain;  (b)  the  presence  of  the  crista  for- 
nicis  in  foetal  and  new-born  human  brains ;  (c)  the 
covering  of  the  cerebellum  by  the  cerebrum  in  a  young 
chimpanzee  whose  brain  was  hardened  within  the  skull. 


He  also  stated  that  he  had  collected  two  additional 
instances  of  absence  of  the  callosum  in  the  domestic 
cat,  the  specimens  of  which  he  had,  unfortunately,  neg- 
lected to  bring  with  him. 

Dr.  Amidon  then  exhibited  a  human  brain  in 
which  the  corpus  callosum  was  absent. 

First  Day.     Evening  Session. 

election  op  new  members. 

The  following  new  members  were  elected :  Dr. 
Sarah  J.  McNutt,  of  New  York  ;  Dr.  G.  Belton  Mas- 
sey,  of  Philadelphia ;  and  Dr.  George  W.  Jacoby,  of 
New  York. 

THE    REPORT    ON    THE    HAMMOND    PRIZE    ESSAY 

on  the  Functions  of  the  Optic  Thalamus  in  Man  was 
read  by  the  Secretary,  and  in  it  it  was  stated  that 
but  one  essay  had  been  received,  and  that  although  it 
was  possessed  of  remarkable  merit,  in  general  the  com- 
mittee had  decided  not  to  award  the  prize  to  it,  for  the 
reason  that  the  portion  of  it  relating  to  the  special 
functions  of  the  optic  thalamus  in  the  human  subject 
was  scanty  and  inconclusive. 

The  first  paper  of  the  evening  was  read  by  Dr. 
Burt  G.  Wilder,  of  Ithaca,  on 

MACROSCOPIC  encephalic  nomenclature, 
in  which  he  advocated  the  introduction  of  a  new  sys- 
tem which  substituted  simpler  names  for  many  of  the 
terms  now  in  use  ;  claiming  that  the  monomial  techni- 
cal nomenclature  which  he  proposed  possessed  the  fol- 
lowing advantages:  (1)  brevity;  (2)  flexibility;  (3) 
adaptability  ;  and  (4)  capacity  for  uniform  abbreviation. 
Dr.  a.  D.  Rockwell  read  a  paper  entitled 

A  case  op  tonic  spasm  of  the  diaphragm  (?). 

The  patient  was  a  lady  thirty-five  years  of  age,  who 
had  been  the  subject  of  severe  paroxysms  of  distress 
for  twelve  years.  In  these  she  was  awakened  out  of  a 
sound  sleep  by  a  feeling  of  oppression  about  the  lower 
end  of  the  sternum  and  over  the  epigastrium,  and  ex- 
tending also  to  a  corresponding  point  in  the  back.  She 
described  it  as  resembling  the  application  of  a  crushing 
weight,  as  if  the  front  and  back  were  being  pulled  to- 
gether. The  recumbent  position  was  impossible,  and 
so  she  moved  about  the  room  partially  bent,  or  leaned 
forward  against  some  support,  with  short  and  gasping 
inspirations,  with  pallid  countenance,  and  with  agony 
depicted  in  every  feature,  until  the  paroxysm  subsided, 
or  until  the  anguish  became  unendurable  and  necessi- 
tated the  administration  of  an  anajsthetic.  The  attacks 
lasted  from  twenty  minutes  to  three  quarters  of  an 
hour.  Before  the  present  year  they  seldom  occurred 
more  than  once  a  year,  and  sometimes  two  or  three 
years  intervened  between  them.  During  the  months 
of  April  and  May  past,  however,  they  had  been  very 
frequent ;  usually  occurring  once  every  day  and  occa- 
sionally twice  a  day.  When  the  attacks  became  thus 
frequent  electricity  was  tried  in  all  its  forms,  together 
with  a  varied  internal  treatment,  but  without  result. 
Finally  the  actual  cautery  was  applied  to  the  spine, 
from  the  neck  to  the  waist,  and  since  this  had  been 
done  (now  about  a  month  since)  the  patient  had  been 
entirely  free  from  the  paroxysms.  Having  referred  to 
other  possible  hypotheses  in  regard  to  the  cause  of  the 
trouble,  such  as  biliary  calculus,  disorder  of  the  heart, 
and  malaria.  Dr.  Rockwell  stated  his  conviction  that 
the  attacks  were  in  all  probability  due  to  spasm  of  the 
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diaphragm,  notwithstanding  the  absence  of  certain  ob- 
jective symptoms,  such  as  expansion  and  immobility  of 
tiie  lower  half  of  the  chest,  projection  of  the  epigastrium, 
and  closure  of  the  oesophagus,  that  he  had  found  em- 
phasized in  the  books. 

The  discussion  of  the  case  was  participated  in  by  a 
number  of  members,  some  of  whom  were  unwilling  to 
accept  Dr.  Rockwell's  view  of  it,  although  no  positive 
conclusion  could  be  reached  in  regard  to  it. 

Dr.  Birdsall  thought  that  it  might  perhaps  be  due 
either  to  hysteria  or  to  hepatic  colic. 
{To  be  concluded.) 


RHODE   ISLAND   MEDICAL    SOCIETY. 

The  Seventy-third  Annual  Meeting  was  held  in  Ly- 
ceum Hall,  Providence,  June  19,  1884.  The  Presi- 
dent, Dr.  Job  Kenyon,  called  the  meeting  to  order 
shortly  after  ten  o'clock  a.  m. 

REPORTS  OF  SECRETARY  AND  TREASURER. 

The  Secretary  read  the  Records  of  the  Annual 
Meeting  of  1883,  and  of  the  last  Quarterly  Meeting. 
The  Annual  Report  respecting  the  membership  of  the 
Society  was  then  read,  which  showed  that  four  Fellows 
died  during  the  past  year,  their  average  age  being  sixty- 
two  years.  There  were  nine  additions,  the  present  ac- 
tive membership  being  one  hundred  and  eighty-seven. 

Dr.  Charles  H.  Lkonaud,  Treasurer,  presented 
his  annual  report.  The  income  for  the  year,  includ- 
iii"  the  balance  from  the  old  account,  was  S983.02. 
Outfo,  S764.14.     Balance  to  new  account,  $218.88. 

The  Printing  Fund  increased  during  the  year  to 
S1.53.!.43,  to  which  the  Society  voted  to  transfer  S200 
from  the  unexpended  sum  in  the  treasury. 

THE    FISKE    FUND. 

Dr.  C.  W.  Parsons,  Secretary  of  the  Trustees  of 
the  Fiske  Fund,  reported  that  a  premium  of  S300  had 
been  awarded  to  Charles  V.  Chaimn,  M.  D.,  of 
Providence,  for  the  best  essay  on  the  Origin  and 
Progress  of  the  Malarial  Fever  now  Prevalent  in  New 
England.  On  the  other  subject  proposed  they  make 
no  award. 

The  Trustees  propose  the  following  subjects  for 
188.5 :  — 

(1.)  Original  Investigations  in  Household  Hygiene. 

(2.)  The  Present  State  of  the  Germ-Theory  of  Dis- 
ease. 

(."5.)  Physiological  and  Pathological  Effects  of  the 
Use  of  Tobacco. 

(4.)   Migraine,  its  Nature  and  Treatment. 

For  the  best  dissertation  on  either  subject  worthy  of 
a  premium  they  offer  a  prize  of  S200. 

BEl'ORTS    ON    THE     LIBRARY     AND    ON    PUBLICATIONS. 

Dr.  T.  Newell,  Chairman,  presented  the  Fifth  An- 
nual Report  of  the  Committee  on  the  Library,  exhib- 
iting the  gratifying  increase  of  lOHC)  volumes  during 
t'le  year.  The  library  is  opuii  daily  at  54  North  Main 
Street  from  two  to  six  r.  m. 

Dr.  G.  W.  Pouter  read  the  Annual  Report  of  the 
Committee  on  Publications.  Tln^  Transaclions  for  the 
year  1M83  is  considerably  smuller  than  foi  several  pre- 
vious years,  partly  because  there  were  fewer  papers 
presented  to  the  Society  during  the  year,  and  partly 
Ix-causo  some  of  the  readers  decliuc<l  to  furnish  their 
papers  for  publication. 


ELECTION     of    fellows. 

Dr.  .J.  \Y.  C.  Ely  read  the  Report  of  the  Board  of 
Censors,  and  as  recommended  by  the  Board  the  fol- 
lowing physicians  were  elected  Fellows:  Henry  S. 
Swan,  of  Bristol,  Abraham  Z.  Falcon,  of  Central  Falls, 
William  A.  Tremaine,  Byron  J.  Lillibridge,  Sanford 
S.  Burton,  and  Benjamin  R.  Syraonds,  of  Providence. 

legislation,     meetings  of  other  societies. 

Dr.  Lloyd  Morton,  on  behalf  of  the  Committee 
on  the  Medical  Examiners'  Bill,  reported  thai  the  bill 
adopted  at  the  last  Quarterly  Meeting  of  the  Society 
had  been  passed  in  a  modified  form  by  the  General 
Assembly  of  Rhode  Island.  The  act  as  passed  takes 
effect  on  the  first  day  of  July,  1884. 

Dr.  .1.  H.  Eldredge  read  a  Report  of  the  Thirty- 
Fifth  Annual  Meeting  of  the  American  Medical  Asso- 
ciation lately  held  in  Washington. 

Dr.  Anita  E.  Tyng,  of  Philadelphia,  sent  a  report 
of  the  same  meeting,  with  special  reference  to  the  work 
of  the  Section  on  Obstetrics. 

Drs.  Ariel  Ballou  and  W.  E.  Anthony  also  re- 
ported verbally. 

Drs.  F.  B.  Smith  and  G.  T.  Swarts  presented  re- 
ports of  the  Annual  Meeting  of  the  Connecticut  Med- 
ical Society. 

The  President  introduced  Dr.  C.  Howe,  of  Taun- 
ton, as  a  delegate  from  the  Massachusetts  Medical  So- 
ciety.    Dr.  Howe  responded  pleasantly. 

election  of  officers. 

OfRcers  for  1884-85  were  elected  as  follows  :  Oliver 
C.  Wiggin,  President ;  Horace  G.  Miller,  First  Vice- 
President;  John  W.  Sawyer,  Second  Vice-President; 
George  D.  Ilersey,  Recording  Secretary  ;  Edward  M. 
Harris.  Corresponding  Secretary;  Charles  H.  Leon- 
ard, Treasurer.  Censors:  Ariel  Ballou,  .L  II.  El- 
dredge, J.  W.  C.  Ely,  G.  P.  Baker,  S.  S.  Keene,  Ben- 
jamin Greene,  E.  T.  Caswell,  Eugene  Kingman. 
Committee  on  the  Library  :  T.  Newell,  H.  G.  .Nliller, 
G.  D.  Ilersey,  O.  C.  Wiggin,  (;.  W.  Porter.  Com- 
mittee on  Publications  :  G.  W.  Porter,  R.  F".  Noyes, 
C.  D.  Wiggin.  Dinner  Committee :  C.  H.  Leonard, 
W.  E.  Anthony.  Auditing  Committee:  C.  W.  F«- 
byan.  Dr.  Lloyd  Morton,  of  Pawtncket,  was  ap- 
pointed Anniversary  Chairman  for  the  annual  meeting 
of  188.5.  The  President  appointeil  as  a  Committee  on 
Necrology,  Drs.  C.  W.  Parsons,  E.  T.  Caswell,  and 
Albert  Potter.  Providence  was  selected  as  the  place 
of  the  quarterly  meeting  in  September. 

DECEASE  of  drs.  BULLOCK  AND  PERKY. 

Dr.  W.  E.  Anthony,  from  a  committee  appointed 
at  the  last  mei-ting,  presented  the  following  minute, 
which  was  accepted  and  onlered  recorded  :  — 

W/ii'ri'ds,  In  the  decease  of  Drs.  Otis  Bullock 
and  Thomas  W.  Perry  this  Society  has  lost  two 
members  who  had  long  been  connected  with  it: 

Resolved,  That  wo  desire  to  place  on  record  our  ap- 
preciation of  those  trails  of  character  by  which  they 
had  attained  a  position  of  honnr  anil  usefulness  in  the 
Society  and  community.  Dr.  Hnllock  was  for  one 
year  President  of  the  Society,  anil  for  forty  years  was 
a  ni'Muher  of  the  Board  of  Censors,  and,  as  such,  coii- 
Kcieutiously  fultillcil  all  the  duties  pertaining  to  the  of- 
lice  with  unfailing  kindness  and  courtesy. 

Dr.  I'erry  was  a  frequent  attendant  on  our  meetings 
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and  often  contributed   the  results  of  his  large  experi- 
ence to  the  discussions. 

Resolved,  That  these  resolutions  be  entered  on  our 
record  and  a  copy  of  the  same  be  sent  to  the  families 
of  the  deceased. 

ANNUAL    ADDRESS.       DINNER. 

At  one  p.  M.  the  Annual  Address  was  delivered  by 
George  I.  Ciiace,  LL.  D.,  his  suiiject  being  The- 
ism, Viewed  from  the  Physician's  Stand-point. 

At  the  close  of  the  address  the  thanks  of  tiie  Society 
were  voted  to  Professor  Chace  for  his  thoughtful  and 
timely  discourse,  and  a  copy  requested  for  the  archives 
of  the  Society. 

The  Annual  Dinner  was  served  at  the  Narragansett 
Hotel.  Dr.  J.  W.  C.  Ely  presided  as  Anniversary 
Chairman.  After-dinner  speeches  were  made  by  ex- 
President  Kenyon,  President-elect  Wiggin,  Professor 
Chace,  Rev.  Dr.  Woodbury,  Prof.  Alonzo  Williams, 
Dr.  Ariel  Ballou,  and  Dr.  Charles  E.  Woodbury,  Su- 
perintendent of  Rhode  Island  Hosi^ital. 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

W.  H.  TAYLOR,  RECORDING  SECRETAKT. 

The  seventh  annual  meeting,  at  the  rooms  of  the 
Boston  Medical  Library  Association,  June  10,  1884, 
was  called  to  order  at  12.05  p.  m.  by  Pkesident 
Presbrey,  twenty-one  members  being  present.  The 
records  of  the  last  meeting  were  read  and  approved. 
The  President  introduced  Associate  Member  Max  F. 
Eller,  Esq.,  of  New  York,  to  the  Society. 


Corresponding  Secretary  Pinkham  made  the  report 
of  the  Executive  Board,  showing  the  work  of  Medical 
Examiners  throuijhout  the  State  as  far  as  tlie  account 
of  it  can  be  obtained.  Medical  Examiner  Tower, 
the  Treasurer,  made  his  report,  showing  the  financial 
condition  of  the  Society. 

election  of  members. 

Medical  Examiners  Frank  W.  Pierce,  of  Marston's 
Mills,  Julian  A.  Mead,  of  Watertown,  and  Justin  G. 
Hayes,  of  Ipswich,  were  unanimously  elected  to  active 
membership.  Drs.  Alfred  Hosnier,  of  Watertown,  and 
Y.  G.  Hurd,  of  Ipswich,  were  unanimously  elected  to 
active  membership. 

Voted,  on  motion  of  Medical  Examiner  Pinkham, 
that  numbers  of  the  last  Transactions  be  sent  to  medical 
examiners  not  members  of  the  Society  who  have  con- 
tributed to  statistics. 

THE    LAW    of    medical    EXAMINERS. 

The  committee  to  "  consider  the  Law  of  Medical 
Examiners,"  etc.,  made  a  report,  and  offered  some 
amendments  to  the  present  law. 

Voted,  on  motion  of  Medical  Examiner  Pinkham, 
that  the  report  be  laid  upon  the  table  until  tlie  meeting 
of  the  Society  in  October. 

Voted,  on  motion  of  Medical  Examiner  Lyxde,  that 
the  proposed  amendments  to  the  law  of  medical  exam- 
iners be  printed  and  distributed   to   members   of  this 
Society  before  the  October  meeting. 
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PRINTING    THE    TRANSACTIONS. 

Voted,  upon  motion  of  Medical  Examiner  Draper, 
that  au  edition  of  three  hundred  copies  of  the  Trans- 
actions for  the  current  year  be  printed. 

Voted,  upon  motion  of  Medical  Examiner  Draper, 
that  autliority  be  given  to  the  Standing  Committee  to 
publish  in  the  appendix  of  the  Transactions  such  med- 
ico-legal reports  contributed  by  members  of  this  Soci- 
ety and  printed  in  the  Boston  Medical  and  Surgical 
Journal  as  the  Committee  may  deem  expedient. 

ELECTION    OF    OFFICERS. 

Proceeding  to  ballot.  Medical  Examiner  S.  D.  Pres- 
brey was  elected  President,  Medical  Examiner  F.  Win- 
sor  Vice-President,  Medical  Examiner  J.  G.  Pinkham 
Corresponding  Secretary,  Medical  Examiner  W.  H. 
Taylor  Recording  Secretary,  Medical  Examiner  C.  C 
Tower  Treasurer  for  the  ensuing  year.  Medical  Ex- 
aminers Draper,  Gleasou,  and  Sullivan  were  appointed 
Standing  Committee  for  the  ensuing  year. 

READING    OF   papers. 

Max  F.  Eller,  Esq.,  of  New  York,  read  a  highly 
interesting  and  valuable  paper  on  A  Few  Medico-Legal 
F'eatiires  of  Life  Insurance. 

Voted,  on  motion  of  Medical  Examiner  Draper,  that 
the  thanks  of  the  Society  be  extended  to  Mr.  Eller, 
and  that  his  manuscript  be  requested  for  publication. 

Papers  were  read  by  Medical  Examiner  F.  W.  Dra- 
per on  A  Case  of  Homicide  by  a  Wound  of  the  Vulva, 
with  Specimen  ;  by  Medical  Examiner  S.  D.  Presbrey, 
entitled  Notes  of  two  Autopsies  ;  and  by  Medical  P^xam- 
iner  George  Stedman  on  A  Case  of  Drowning.  The 
papers  were  all  of  great  interest,  and  were  received 
with  applause  by  the  Society. 


ficccnt  3litcrnturc. 


The  Laws  of  Health.      By  Joseph  C.   Hutchison, 
M.  D.,   LL.  D.      New   York :     Clark   &   Maynard. 

1884. 

This  is  an  elementary  text-book  upon  physiology 
and  hygiene,  the  object  of  which,  as  stated  in  its  pref- 
ace, is  "  to  present,  in  clear  and  concise  language,  the 
knowledge  of  to-day  concerning  the  laws  of  health  and 
the  effects  of  narcotics  and  stimulants  as  far  as  possible 
in  a  work  so  elementary.  It  is  specially  designed  to 
meet  the  requii'ements  of  grammar  schools,  but  is  also 
adapted  to  those  of  a  higher  grade." 

The  physiological  effects  of  the  habitual  and  the  oc- 
casional use  of  stimulants  and  narcotics  are  treated  in 
connection  with  the  chapters  on  Food  and  Drink,  Di- 
gestion, Circulation,  and  the  Nervous  System. 

Humanitarians,  organized  workers,  legislators  are 
untiring  in  their  efforts  to  stay  the  progress  of  intem- 
perance by  various  methods,  some  of  which  are  well 
advised  and  others- ill  advised,  but  the  more  recent  pro- 
posal of  educators  to  remedy  the  evil  by  the  early 
training  of  the  child  gives  promise  of  better  results. 

The  prevention  of  an  evil  by  correct  education  in 
early  life  is  a  more  encouraging  process  than  its  cure 
by  any  treatment,  either  mild  or  heroic,  in  later  years, 
and  the  timely  appearance  of  this  text-book  by  Dr. 
Hutchison  is  well  calculated  to  meet  the  demand  for 
such  elementary  instruction  as  it  contains. 
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THE    TUBERCLE   BACILLUS. 

It  is  natural  that  pathologists,  impressed  by  the 
specific  character  of  tuberctiloiis  disease  and  its  ready 
inoculability, —  with,  moreover,  facts  before  them  prov- 
ing the  infectious  properties  of  dried  tuberculous 
sputum  when  inhaled  liy  animals,  —  should  early  have 
come  to  tlie  conclusion  tiiat  tuberculosis  is  a  communi- 
cable disease,  having  generic  and  pathogenetic  affini- 
ties wiih  tiie  zymotic  contagious  diseases,  being  de- 
)iiiident  like  them  for  its  origin  and  manifestations  on 
a  self-multiplying  element  foreign  lo  tlie  organism  in 
wiiich  it  exercises  its  irritant  and  lethal  influence. 
Kut  what  might  this  causal  element  be  ?  a  chemical 
poison  impregnating  and  oppressing  the  system,  or  a 
micnibe,  akin  to  the  moulds,  intruding  itself  into  the 
higher  life,  and  finding  there  a  receptivity  —  pullulat- 
ini',  developing,  and  luxuriating  at  the  expense  of  the 
organism  which  becomes  its  habitat  ?  All  the  evidence 
of  analogy  is  against  the  former  supposition,  and  there 
is  every  analogy  in  favor  of  the  latter,  hut  experimen- 
tal research  has  given  denionstratiun  of  a  more  satisfac- 
tory kind. 

Leaving  one  side  the  history  of  investigations  un- 
dertaken to  establish  the  bacterial  origin  of  acute 
febrile  diseases  universally  recognized  as  communica- 
ble, a  history  almost  dating  from  Pasteur's  Studies  on 
Fermentation,  and  the  brilliant  discoveries  of  Devalue 
and  Ferdinand  Colin,  it  is  to  Villemin  that  is  due  the 
credit  of  having  first  clearly  indicated  the  contagions 
nature  of  tuberculosis,  and  its  inclusion  among  para- 
sitic diseases.  Yillemin's  views  were  based  on  the 
resulUs  of  inoculations  of  guinea-pigs  and  rabl)ils  with 
minute  quantitie.-i  of  tuberculous  matter,  and  the  com- 
munication and  diffusion  of  tuberculosis  thereby.  The 
memoir  of  Villemin  was  published  in  ISG.J.  Facts  were 
even  then  accumulating  to  show  the  parasitic  origin  of 
nil  coiiljigium,  but  the  specific  bacterium  of  no  single 
infectious  disease  had  been  positively  detcM'miiiid. 
Villemin  bolilly  as-iertcd  the  parasitic  origin  of  tuber- 
cle, and  showed  how  strikingly  in  iiarmony  is  this 
conception  of  the  disease  with  the  doctrine,  fornudated 
by  Laennec,  and  then  becoming  popular,  of  the  unity 
of  phthisis. 

Dating  from  the  year  1H77,  sevt^nl  experimenters, 
notably  Klebs,  .Schullcr,  Heinslndler,  Toiissaiiil,  be- 
lieve<l  that  they  had  <li,icovered  the  parasite  of  tuber- 
culosis, and  practiced  inoculations  with  the  microlw  to 
which  they  attributed  the  disease.  Their  inoculntiouB 
were    without    effect,    the    bacteria    whirh     they    ha<l 


isolated  being  only  common  bacteria.  The  same  may 
be  said  of  the  micrococcus  and  the  corpuscles  called 
zoiigluic  which  were  found  in  the  giant  cells  of  tubercle 
by  Rindfleisch,  Aufrecht,  Malassez,  atid  others.  The 
24th  of  April,  1882,  Dr.  Robert  Koch,  of  Berlin,  dem- 
onstrated to  the  Medical  Society  of  that  city  a  new 
micro-organism  of  rod-like  form,  belonging  to  the 
genus  bacillus,  characteristic  in  its  chemical  and  mor- 
phological properties  and  effects,  which  he  claimed  to 
be  the  true  pathogenic  and  virulent  agent  of  tuber- 
culosis. Koch  arrived  at  the  discovery  of  this  microbe 
by  a  peculiar  process  of  staining  which,  as  somewhat 
modifieil  and  improved  by  later  worker.^,  consists  in 
coloring  the  morbid  substance  by  aniline,  then  subject- 
ing the  preparation  to  the  action  of  dilute  nitric  acid, 
which  decolorizes  all  the  figured  elements  except  the 
bacillus.  The  section  is  finally  colored  anew  in  vesu- 
vine, which  stains  all  the  other  microbes  blue,  the  tu- 
bercle bacilli  alone  retaining  the  brown  color  acquired 
from  the  aniline.  Thus  obtained  the  bacilli  appear 
as  very  thin  rods,  whose  length  is  about  one  fourth 
that  of  a  blood  corpuscle. 

It  is  probable  that  no  announcement  ever  made  a 
profounder  sensation  in  the  medical  world,  or  was  re- 
ceived with  more  enthusiasm.  Here  was  a  field  of 
investigation  for  the  mycologists  and  the  pathological 
histologi.*ls  of  which  they  were  not  slow  to  take  pos- 
session. The  first  demonstration  of  the  aHiologic.al 
relation  of  the  bacillus  to  tubercle  is  concomitance  ;  if 
invariably  and  always  the  microbe  is  found  to  accom- 
pany the  disease,  the  presumption  is  warranted  that 
it  is  the  cause,  though  it  may  be  the  effect.  Tlie  first 
step,  then,  to  prove  a  causal  relation  is  to  prove  the 
constant  presence  of  the  specific  parasite  in  tubercuhius 
tissue,  or  in  the  products  of  tubercle.  This,  the 
easiest  part  of  the  demonstration,  within  the  reach  of 
even  the  amateur  microscopist,  has  been  quite  thor- 
oughly worked  out. 

In   a   prize   essay  recently  read   before   the   French 
Academy  of   Medicine   the   author,  M.    Ileranl,  sums 
up  as  follows  an  answer  to  the  question  "  Is  tlie  bacil- 
lus conslatit?"     "The  researches,  to-day  very  numer- 
ous, of  competent   histologists   in   every  land  agree  in 
this:    The  bacilli  are  found,  with  very  few  exceptions, 
in  all  the  products  of  the  excretions  of  a  tuberculous 
organ,  and  notabi}'  in  the  sputa  of  phthisical  patients. 
Constantly,  or  almost  constantly,  tliey  are   observed  in 
the  divers   tuberculous   lesions  ;   yet   while   in   certain 
cases  the  quantity  of  bacilli   is  considerable,  and  they 
are    found   in   all    the    lesions,   whatever   the   stage   of 
evolution  of  the  disea.se,  in   other  ciises  the  number  is 
small,  and  the)'  arc  seen  in  greatest  almndance  in  the 
young  granulations,  and  especially  in  the  centre  of  the 
granulations  in  the  giant  cells.      When   the  bacilli  are 
j  wanting    in    the    parts    that   have    undergone   caseous 
degeneration  they  are  generally  met  with  in  abundance 
in  the  surnuindiiig   zone  wiiich   contains   the  granula- 
tions  lecently  developed.      Sunetiiiies   the   bacilli   are 
I  only    found    in    the   walls   of   cavities   or   of  ulcerated 
'.  bronchi,  and    there    they   are   very   numerous."     The 
j  bacilli  then,  according  to  M.  Ilcrard,  exist   in  variable 
I  nunibrr  acronling   to   the   degree  of  evolution  of  the 
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lesions  ;  abundant  in  the  earlier  stages  when  the  tu- 
berculous development  is  active,  they  are  less  and  less 
numerous  as  destruction  and  elimination  take  place, 
and  the  soil  becomes,  presumably,  less  fitted  for  their 
nurture  and  support.  In  later  periods  of  the  disease 
other  microbes  —  those  of  putrefaction  —  seem  to  ac- 
quire predominance. 

With  regard  to  the  few  exceptional  cases  where  the 
bacilli  have  not  been  found  it  is  safe  to  say,  according 
to  M.  Herard,  that  either  the  disease  was  past  the 
stage  of  active  development  of  tlie  specific  microbe  or 
that  the  manipulations  undertaken  to  show  them  were 
not  sufficiently  exact. 

Granting  constant  concomitance,  is  it  not  possible 
that  Koch's  bacillus  may  accompany  other  lesions 
than  those  of  tuberculosis  ?  The  voice  of  the  experts 
thus  far  negatives  this  question.  The  bacillus  is  not 
found  in  any  pulmonary  affections  except  such  as 
constitute  phthisis,  and  its  presence  becomes  a  very 
valuable  diagnostic  sign.  Some  authorities,  among 
whom  we  may  mention  Germain  See,  Dreschfeld, 
Celli,  and  Guarnerini,  would  hesitate  to  pronounce  a 
diagno-is  of  phthisis  in  the  absence  of  the  specific 
bacdius  from  the  expectoration.  See  claims  to  have 
diagnosticated  phthisis  by  the  bacillus  in  the  spuium 
before  the  stethoscopic  signs  were  sufficiently  pro- 
nounced to  warrant  affirmation  of  the  existence  of  the 
disease.'  But  concomitance  alone  proves  nothing ; 
the  bacillus  mu*t  be  shown  to  be  the  cause  and  not 
the  effect,  nor  even  an  unimportant  accompaniment. 
Here  two  lines  of  evidence  are  open :  production  of 
the  disease  by  inoculation  with  the  microbe,  and  sup- 
pression of  the  disease  by  removal  of  the  microbe. 
The  former  line  of  proof  is  alone  available  at  present 
to  experimental  pathologists.  It  must  be  confessed 
that  in  this  department  of  inquiry  but  little  has  as  yet 
been  done.  WTere  it  not  for  Koch's  brilliant  success 
in  the  culture  of  the  bacillus,  after  Pasteur's  method, 
a  method,  however,  differing  from  that  of  Pasteur  in 
that  Koch,  after  many  trials  and  failures,  found  that  a 
solid  medium  (gelatinized  blood)  was  every  way  more 
fav  rable  for  the  perfect  isolation  and  development  of 
the  microbe  than  the  ordinary  liquid  media  ;  were  it 
nut,  mnreover,  for  the  positive  results  which  he  ob- 
tained from  inoculations  with  the  bacterial  product  of 
a  long  series  of  cultures,  thus  demonstrating  the 
genesis  of  tubercle  from  a  figured  element  alone,  it 
could  not  yet  be  affirmed  that  the  parasitic  theory  of 
tuberculosis  stands  on  a  substantial  scientific  basis. 
Those,  moreover,  who  are  not  willing  to  accept  Koch's 
experiments  as  conclusive,  or  who  still  believe  that 
these  experiments  were  in  some  yet  unexplained  way 
vitiated  by  error,  will  look  for  more  proof  before  they 
are  convinced.  It  is  true  that  such  conscientious  ex- 
perimenters as  Baumgarten  ^  have  demonstrated  that 
tubercle  owes  its  virulence  and  its  contagium  to  the 
presence  of  bacilli  by  showing  that  granular  and  case- 
ous matter,  phthisical  sputa,  etc.,  when  inoculated  in 
animals,  does  not  engender  tubercle  if  previously  de- 
prived of  its  bacteria.  This  is  excellent  confirmatory 
evidence,  but  we  still  await  the  more  important  cor- 

1  Diagnostic  lies  Phthisies  Doutenses,  etc.,  Paris,  1884. 
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roborative   testimony  of   mycologists   who  shall    have 
followed  Koch's  method  and  obtained  the  same  results. 
"Truth  never  can  be  confirmed  enough, 
Though  doubts  did  ever  sleep." 

Finally,  in  this  whole  matter  of  tuberculous  aetiol- 
ogy, predisposition  plays  an  important  part.  Not 
every  man  or  animal  can  become  tuberculous,  and  the 
soil  must  be  adapted  to  the  parasite  or  it  cannot  find 
a  habitat  and  thrive.  There  must  be  a  peculiar  re- 
ceptivity either  inherited  or  acquired.  This  suscepti- 
bility of  constitution  and  of  tissue,  then,  constitutes 
the  initial  step  in  the  genesis  of  tuberculosis,  and  it  is 
against  this  predisposition  that  prophylactic  medicine 
is  mainly  directed.  The  condition  of  organism  most 
favorable  to  the  inroads  of  the  parasite  is  one  of  low- 
ered vitality,  with  the  pulmonary  alveoli  unprotected 
by  epithelium,  a  condition  likely  to  follow  a  severe 
catarrh.  Here  the  bacilli  find  ready  access  to  the 
lungs  in  the  air  of  respiration,  and,  unless  the  vital 
resistance  of  the  economy  can  be  aroused  to  overcome 
them,  do  their  work  of  destruction. 

We  do  not  attempt  at  present  even  to  refer  to 
the  light  which  the  parasitic  theory  of  tubercle  sheds 
on  the  unity  of  scrofulosis  and  tuberculosis  and  of  the 
varied  forms  of  phthisis. 


REPORT   OF   C.\SES  TRE.\TED  IN  WARD  XIX. 
ROYAL   INFIRMARY,  EDINBURGH. 

Nowadays  the  records  of  abdominal  surgery  are 
in  general  very  cheerful  reading.  They  have  many  of 
the  elements  of  romance,  and  one  rises  from  perusing 
them  with  a  thrill  of  excitement  quite  as  great  as  that 
which  one  experiences  from  reading  an  exciting  tale 
of  adventure.  There  is  the  deadly  peril  hanging  immi- 
nent over  the  unfortunate  victim,  who  is  a  prey  to 
suffering  and  despair,  the  desperate  venture,  the  hair- 
breadth escape,  the  alternation  of  hope  and  fear,  the 
final  victory  over  the  dread  disease,  and  the  restoration 
to  health  of  one  doomed  to  die. 

This  makes  a  very  bright  page  in  the  history  of 
medicine,  and  the  sense  of  exhilaration  is  surprisingly 
vivid  when  fresh  from  reading  such  a  series  as  that 
contained  in  the  Report  of  Cases  Treated  in  Ward 
XIX.  of  the  Royal  Infirmary,  Edinburgh,  by  Thomas 
Keith.  The  number  is  not  large,  only  seventy-nine, 
but  it  represents  the  work  of  about  three  years  in 
that  institution,  in  tliis  one  direction.  There  seems 
to  have  been  in  this  number  an  unusually  large  pro- 
portion of  what  would  be  considered  desperate  cases. 
There  were  ten  cases  of  hysterectomy  for  fibrous  tu- 
mors, and  sixty-nine  of  ovariotomy.  Only  thirteen  of 
the  cases  of  ovariotomy  were  without  adhesions,  and 
but  two  of  the  cases  of  hysterectomy  could  be  called 
simple.  Yet  the  mortality  was  slight,  five  deaths  in 
all  ;  two  from  undoubted  septiciemia,  two  from  car- 
bolic-acid poisoning,  and  one  probably  from  exhaus- 
tion. 

It  is  interesting  to  notice  Keith's  attitude  towards 
pure  Listerism,  so-called.  Of  eighty-two  cases  of  ab- 
dominal section  (two  cases  of  Battey's  operation,  and 
one  for  interstitial  pregnancy  being   included),  twenty- 
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four  were  done  under  carbolic-acid  spray,  with  four 
deaths,  two  under  Iwrogljceriile  spray  wiili  one  death, 
and  fifty-six  without  spray  with  but  one  death.  He 
therefore  says :  "  The  performing  of  operations  under 
carbolic  spray  has  been  abaudoned  as  being  of  doubt- 
ful efficacy  iu  preventing  sepliciBmia,  and  as  sometimes 
beiu"  in  itself  a  source  of  danger  in  certain  long  ope- 
rations, and  in  some  conditions  of  the  constitution." 

We  do  not  propose  to  discuss  methods  of  operation. 
Tlie  questions  of  spray  or  no  spray,  ligature  or  cau- 
tery, extra  or  intraperitoneal  treatment  of  tlie  stump, 
drainage  or  no  drainage,  must  be  deci<led  according  to 
the  individual  experience  of  the  operator.  We  are 
yet  in  the  infancy  of  abdominal  surgery,  and  have 
not  yet  proven  all  things,  to  know  what  we  may  hold 
fast. 

But  certain  reflections  involuntarily  occur  after 
readin"  such  a  report  as  the  one  before  us.  There  is 
evidence  of  a  strong  conscientious  desire  to  relieve 
suffering  humanity,  even  at  tlie  risk  of  spoiling  a  good 
record.  The  most  hopeless  cases  were  given  the 
chance,  even  though  it  was  a  last  resort,  and  we  are 
led  to  feel  that  almost  no  combination  of  circum- 
stances, however  unfavorable,  warrant  a  refusal  to 
operate. 

Accuracy  of  diagnosis  is  of  primary  importance  in 
abdominal  surgery.  When  the  incision  is  made,  not 
for  the  purpose  of  exploring,  but  of  carrying  out 
quickly  and  thoroughly  what  has  beeu  determined 
upon  before  hand  as  the  thing  to  be  done,  the  surgi-on 
has  won  half  the  battle. 

From  the  report  of  Keith's  cases  it  is  easy  to  see 
that  he  deprecates  meddlesome  interference  after  oper- 
ation. He  trusts  largely  to  the  vis  metlicatrix  iia- 
ttircB,  and  does  not  with  heroic  measures  combat  symp- 
toms wliich  to  us  seem  unfavorable,  but  which  may 
after  all  be  nature's  method  of  averting  some  more 
grave  issue. 

It  cannot  be  said  that  the  operations  described  in 
this  report  were  performed  under  the  most  favorable 
circumstances,  and  yet  the  results  were  exceedingly 
satisfactory.  We  will  hope  that  the  next  report  will 
be  yet  more  encouraging. 


So  long  as  deglutition  and  respiration  are  not  inter- 
fered with  the  size  of  the  tonsils  is  usually  a  matter 
of  little  importance.  A  strong  tendency  to  atrophy 
as  age  advances  exists.  When  the  tendency  to  hyper- 
trophy is  still  present  it  is  almost  certain  to  show  itself 
aftrr  ablation.  The  general,  not  the  local,  condition 
should  be  aimed  at  as  the  object  of  treatment.  In 
most  cases  it  is  found  that  cod-liver  oil  and  iron  will 
do  as  good  work  before  as  after  operation.  Except 
for  the  one  cause  of  local  obstruction  there  is  no  more 
reason  for  removing  hypertrophied  tonsils  than  any 
other  enlarged  lymphatic  glands. 

— "  Jacob  the  Zouave,"  formerly  a  private  in  a 
French  regiment  of  zouaves  in  Algeria  has  been  mak- 
ing himself  a  prominent  figure  in  Paris  of  late.  He 
had  acquired  some  facility  as  a  mesmerist,  and,  return- 
ing to  Paris,  set  up  for  himself  as  a  healer  is  no  less 
a  quarter  than  the  Champs  Elysees,  where  patients  of 
the  highest  ranks  thronged  his  cabinet.  To  keep 
within  the  letter  of  the  law  he  asked  for  no  fees,  but 
insisted  on  selling  his  portrait  to  every  patient,  the 
resulting  income  amounting  to  some  fifty  dollars  a  day. 
He  has  found  it  convenient  to  remove  at  frequent  in- 
tervals from  one  part  of  the  city  to  another,  but  his 
refined  clientele,  as  a  class,  if  nut  as  individuals,  still 
attend  him. 


CorrcaponOrnfc. 


MATERIA  MEDICA  AT  THE  HAKVARO  MED- 
ICAL SCHOOL.  LETTER  FROM  I'ROF.  R.  T. 
EDES,  M.  D. 

Boston,  June  19.  1884. 
Mr.  Editor,  —  I  am  much  pleased  that  the  Jour- 
nal appreciates  at  its  true  value  the  excellent  and  ad- 
mirable collection  of  materia  medica  iu  the  new  Museum 
of  the  Harvard  Medical  School. 

I  regret,  however,  that  you  do  not  give  credit  to  Dr. 
W.  P.  Holies  for  the  great  amount  of  labor  he  has 
spent  upon  it,  but  also  for  the  arrangement,  upon  which 
you  justly  comment  approvingly,  which  is,  so  far  as  1 
know,  his  own  in  conception  and  c;irrying  out. 
I  am,  yours  truly, 

lioiiK.RT  T.  Edes. 


MEDICAL  NOTES. 

—  Dr.  Wilson,  of  Louisville,  has  used  with  success 
the  inner  membrane  of  a  hen's  egg  for  skin-grafting. 
One  egg  will  8up|>ly  an  indefinite  number  of  grafts. 

—  A  paper  in  the  London  Mcilicul  Timrs  (March 
8lh)  condemns  the  wholesale  removal  of  tonsils  for 
chronic  inflammation.  The  disease  is  peculiar  to  cer- 
tain individuals,  usually  those  of  a  strnmouB  type.  In 
many  cases  other  lymphiitic  eidnrgeinents  coexist. 
The  cause  of  the  (lucliiiilion  in  size  in  the  same  per- 
son, and  of  the  rcgrowlh  after  rnnoval,  is  to  bo  lookoil 
(or  in  the  ninitoiny  of  tlie  organ.  It  is  made  up  en- 
tirely of  lymphatic  and  adenoid  tissue.  The  symp- 
toms produced  are  the  peculiar  expression  of  tlio  face, 
the  noisy  breathing  at  night,  ocftisional  deafness,  and 
less  frequently  abdnuiiunl  pain  and  capricious  appetite^ 


LETTER   FROM    VALPARAISO. 

Valparaiso,  Chili,  ,lAiy  7,  1884. 
Mr.  EniTOR,  —  As  a  requisite  for  professional  stniid- 
iiig  and  right  to  practice  in  Chili  a  medical  man,  no 
matter  from  what  University  ho  brings  a  degree,  is 
required  by  the  government  to  pass  an  examination 
before  the  Faculty  of  the  Medical  Department  of  the 
University  of  C^hili.  The  degrees  which  are  recog-' 
nizcd,  and  those  of  Harvard  University  are  among  the 
few  from  the  United  States  which  are  .iccepted,  entitle 
one  to  bo  considered  a  "  licentiate,'"  and  therefore  a 
practical  rxaniliiation  is  nil  that  is  required  of  one  pre- 
senting such  a  diploma.  This  consists  in  the  examina- 
tion and  diagnosis  of  two  medicid  and  two  surgical 
cases   before  a  board  of  five  of  the  professors,  the  per- 
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formance  of  a  couple  of  operations  on  the  cadaver, 
ami,  lastly,  a  public  viva  voce  examination  lasting  from 
an  hour  and  a  half  to  two  hours,  with  special  reference 
to  the  cases  seen.  The  questions,  however,  are  by  no 
means  limited  to  the  cases  in  hand,  but  extend  over  a 
wide  range,  touching  on  pathology,  therapeutics,  theory 
and  practice,  surgery,  gynajoology,  obstetrics,  and  pre- 
scription writing. 

The  hospital  where  patients  were  seen  and  examined 
is  one  devoted  entirely  to  men.  It  was  founded  in  1542 
by  Pedro  Valdivia,  Pizarro's  lieutenant,  who  in  1541 
chose  one  of  ihe  most  fertile  and  beautiful  valleys  of  the 
country  for  the  site  of  Santiago.  The  hospital  is  built 
in  squares,  which  have  broad  balconies  running  all 
around  the  inside,  so  that  patients  duriug  convalescence 
have  no  lack  of  out-door  life,  which  can  be  enjoyed 
almost  the  whole  year  round.  In  its  sanitary  arrange- 
ments, the  quality  of  food,  the  nursing  of  patients,  the 
use  of  temperature  charts,  and  keeping  of  records  there 
is  much  advance  yet  to  be  made  ;  but  the  general  ar- 
rangement of  the  institution  is  good,  and  well  suited 
for  ihe  clinical  instruction  given.  In  one  w.^y  this  is 
advantageously  conducted,  and  that  is  that  students  are 
assigned  cases,  and  have  to  study  them  and  give  their 
results  before  the  class  and  instructor,  at  the  bedside. 
In  one  ward  I  saw  two  cases  of  an  affection  but  rare 
in  the  United  States,  namely,  abscess  of  the  liver.  It 
is  quite  prevalent  here,  as  one  frequently  hears  of  the 
aspiration  of  such  cases.  As  a  rule  it  appears  as  a 
sequel  to  dysentery,  which  also  prevails,  and  is  sup- 
posed to  be  due  often  to  the  eating  of  a  preparation  of 
pork,  with  about  an  equal  quantity  of  red  pepper. 
When  this  active  irritant  is  followed  by  the  favorite 
popular  spirit  aguardiente,  fire  water,  it  is  thought  suf- 
ficient explanation  of  attacks  of  sporadic  dysentery. 
In  fact,  popular  tradition  warns  the  people  to  refrain 
from  piling  l^eliou  on  Ossa  in  this  way.  Some  day  I 
hope  to  be  able  to  report  some  cases  of  this  disease. 

The  one  word  which  is  said  to  characterize  these 
South  American  people  is  "  maiiana,"  to-morrow.  In 
attempting  to  be  received  here  one  is  made  painfully 
aware  of  this  procrastination.  Much  patience  is  needed, 
and  one  may  count  himself  fortunate  if  he  has  a  day 
assigned  him  within  six  weeks  of  his  first  making  ap- 
plication. Some  claim  that  the  theory  of  protection  is 
fiere  extended  to  shield  native  medical  talent.  This  I 
do  not  believe,  but  rather  recognize  the  merit,  of  a  sys- 
tem which  seeks  to  prevent  ignorance  from  clothing 
itself  in  a  title,  and  bringing  discredit  on  the  profession 
and  injury  to  the  public.  Certainly  there  was  no  evi- 
dent intention  of  excluding  one  whose  education  had 
been  obtained  abroad.  The  examination,  of  course,  is 
in  Spanish.  It  was  calculated  to  test  one's  theoretical 
and  practical  knowledge,  but  while  rigid  was  perfectly 
square  and  straightforward. 

During  the  oral  examination  I  was  struck  by  hearing 
quite  a  hum,  among  the  students  present,  when,  speaking 
of  rapid  dilatation  for  organic  stricture,  I  spoke  of  ad- 
ministering ether.  Here  ether  is  practically  unknown, 
the  only  ana3Sthetic  used  or  spoken  of  being  chloro- 
form. My  morning's  experience  at  the  Charity  Hospi- 
tal of  this  city,  where  I  was  present  and  assisted  in  a 
couple  of  operations,  may  not  be  without  interest.  One 
was  a  young  woman  with  caries  of  a  metatarsal  and 
cuneiform  bone,  to  whom  I  administered  chloroform. 
The  patient  had  previously  been  operated  upon  and 
taken  the  aussthetic  nicely.  This  time  all  went  well 
for  a  few  minutes,  —  aspect,  breathing,  and  pulse  good. 


—  when  suddenly  respiration  ceased.  With  artificial 
respiration  the  patient  shortly  cried,  and  began  to 
breathe.  The  removal  of  the  carious  bone  being  de- 
sired, the  chloroform  was  again  applied,  as  previously, 
on  Esmarch's  wire  and  gauze  apparatus,  though  cau- 
tiously. The  pulse  was  good,  aspect  and  breathing 
natural,  but  being  administered  very  slowly  the  patient 
did  not  readily  succumb  to  its  influence.  As  soon  as 
the  conjunctival  reflex  ceased  I  reported  being  ready 
for  the  operation,  but  immediately  the  respiration  again 
ceased.  The  patient  was  placed  on  the  side  of  the 
table,  head  hanging  down,  tongue  withdrawn,  and 
artificial  respitation  performed  for  some  minutes  with- 
out effect.  The  battery  was  then  procured  and  applied, 
and  we  had  tlie  satisfaction  of  witnessing  the  return  of 
the  rhythmical  abdominal  and  thoracic  movements.  The 
operation  was  continued  without  further  ansesthetic, 
one  fourth  of  a  grain  of  morphia  being  injected  subcu- 
taneously. 

From  the  woman's  ward  we  proceeded  to  the  soldiers' 
quarters  on  the  hill  to  witness  a  resection  of  the  tibia. 
This  case,  too,  had  been  operated  on  before,  and  with 
chloroform,  when  a  section  of  bone  four  inches  long 
had  been  removed.  A  couple  of  sinuses  had  remaiued 
open,  and  now  the  probe  touched  loose  necrosed  bone. 
The  patient  was  apparently  taking  the  chloroform  well, 
and  was  soon  limp.  Remembering  the  morning's 
events,  one  of  the  attending  surgeons  advised  the  with- 
drawal of  the  anaesthetic.  It  was  done,  but  at  that 
moment  a  peculiar  pallor  came  over  the  patient's  face, 
and  all  respiratory  movements  ceased.  The  operator 
had  been  watching  the  pulse,  and  just  moved  to 
the  foot  of  the  bed.  I  stepped  forward,  and,  taking 
the  wrist,  could  not  assure  myself  of  any  pulse.  The 
head  was  immediately  lowered,  tongue  withdrawn,  ab- 
domen and  chest  slapped  with  a  wet  towel,  ammonia 
injected  subcutaneously,  aitificial  respiration  continued 
for  twenty  minutes,  and  the  battery  used  to  stimulate 
the  phrenic  nerve,  but  without  avail.  There  was  no 
pulse  or  cardiac  impulse  at  any  time  after  noting  the 
sudden  change  in  the  patient's  condition,  and  respira- 
tion could  not  be  restored.  In  the  first  case,  both  times, 
the  respiratory  movements  ceased  without  any  warning, 
while  the  cardiac  contractions  continued.  In  this  case 
artificial  respiration,  performed  according  to  Sylvester's 
method,  and  stimulation  of  the  phrenic  nerve  restored 
breathing  ;  whereas  in  the  second  case,  again  without 
any  warning,  the  aspect  betokened  syncope,  and  both 
cardiac  and  respiratory  contractions  ceased  together, 
and  in  this  nothing  availed  to  save  life. 

At  the  Boston  City  Hospital  an  almost  daily  experi- 
ence with  ether  for  twelve  months  showed  that  it  had 
dangers,  but  fortunately  they  gave  warning  of  their 
approach,  and  could  be  guarded  against,  beginning 
stertorous  breathing  or  lividity  warning  one  to  desist, 
and  never  did  I  see  any  unfortunate  result.  Since  set- 
tling here  I  have  probably  seen  fifteen  or  twenty  oper- 
ations with  chloroform,  and  in  two  of  those  have  wit- 
nessed sudden  collapse,  which  proved  fatal  in  one. 

The  United  States  man-of-war  Shenandoah  anchored 
in  our  harbor  a  few  days  ago,  and  the  daily  papers 
reported  her  having  yellow  fever  on  board,  but  as 
her  boats  can  be  seen  going  to  the  landing  the  rumor 
must  have  been  false.  John  Trumbull,  M.  D. 

P.  S.  May  8th.  At  an  autopsy  of  the  case  re- 
ported no  abnormality  about  the  heart  or  its  valves 
was  detected  ;  and  examining  the  woman  the  area  of 
cardiac  dullness  and  heart  sounds  were  found  normal. 
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A  C4SE  OF  EXTRA -L'TF.lilXR  GESTATION. 
DEMVKUY  OF  A  LIVIX(;  CHILD  PKIl  VAGI- 
NAM.  UKMUVAL  OF  PLACENTA.  KECOV- 
EHY. 

The  following  unusual  case  was  recently  reported 
to  the  Obstetrical  Society  of  London  by  Dr.  Mathieson, 
of  Ontario.'  In  spite  of  the  success  of  the  operation 
in  this  particular  instance,  the  general  opinion  of  the 
Society  was  strongly  against  the  vaginal  operation, 
compared  with  abdominal  section  in  such  cases  :  — 

The  patient  was  aged  thirty,  the  mother  of  five  chil- 
dren. In  November,  18a0,  menstruation  (which  had 
been  regular,  though  scanty  for  two  months)  ceased, 
and  abdominal  pain  began.  In  December,  1880,  a 
lump  was  noticed  low  down  in  the  left  inguinal  region. 
She  was  first  seen  by  the  author  in  March,  1881,  when 
she  had  a  tumor  rising  to  the  level  of  the  navel,  filling 
the  left  vaginal  region  and  extending  two  inches  to  the 
ri"-ht  of  the  middle  line.  The  uterus  could  not  be 
mapped  out.  The  sound  passed  three  and  a  half  inches, 
slit'htly  to  the  right  side  and  in  front  of  the  tumor. 
There  was  occa>ional  pain  in  the  tumor,  tenderness, 
and  a  feeling  "  like  jelly  moving"  which  made  her  feel 
sick  ;  painful  micturition,  irregularity  of  bowels.  The 
tumor  continued  to  enlarge,  foetal  movements  became 
stronger,  and  the  pain  more  severe.  On  April  12th 
she  bad  an  attack  of  pain  and  nausea,  with  pulse  146, 
temperature  103.6°  F.,  cold  extremities  and  cold  sweat; 
relieved  by  morphia.  A  similar  attack  occurred  on 
April  i'iA,  another  on  May  2d,  and  another  about  May 
18th.  On  June  2d  a  somewhat  similar  attack  was  ac- 
companied by  pretty  regular  labor-like  pains,  inde- 
pendently of  foetal  movements,  and  accompanied  by  a 
red  discharge.  The  tumor  continued  to  grow,  and  the 
most  rapidly  growing  part  was  always  the  most  pain- 
ful. On  June  13th  occurred  another  attack  like  the 
last,  but  the  pains  were  bearing  down,  though  no  bulg- 
ing during  them  could  be  felt  per  vaginam.  On  June 
28th  she  had  a  very  severe  attack  of  pain  during  mic- 
turition, followed  by  attacks  of  syncope.  The  roof  of 
the  vagina  was  filled  with  a  doughy  mass,  solid  on 
deeper  pressure.  Operation  per  vaginam  was  at  once 
decided  on,  and  performed  without  chloroform  «t  the 
patient's  reipiest,  by  cutting  with  a  knife  and  tearing 
with  the  finger  nail.  The  face  of  the  child  was  found 
presenting,  and  was  delivered  by  forceps  easily.  It  was 
stillborn,  but  soon  revived.  The  placenta  was  at  the 
posterior  and  left  side  of  the  cavity,  its  lower  border 
some  two  inches  from  the  vaginal  roof.  It  was  easily 
peeled  off,  a  sponge  soaked  in  perchloride  of  iron  fol- 
lowing it  up.  There  was  very  little  bleeding.  The 
clot*  were  remove<l  from  the  cavity,  its  walls  were 
toucbe<l  with  perchloride,  aiul  the  operation  ended. 
Much  exhaustion  followed  the  operation.  The  child 
wi-ighed  eight  pouiidx  arven  and  a  half  ounces,  and  ap- 
peared mature.  The  placenta  was  three-lobed,  but  was 
destroyed  Ixjfore  a  careful  examination  could  be  made. 
The  after-treatment  coDsi:<ted  in  washing  out  the  cavity 
anliseptically.  The  opening  healed  in  three  months. 
Severe  pain  in  the  side  lasted  for  nearly  two  years 
after  the  operation.  She  was  seen  in  August,  1883,  in 
excellent  health,  hail  no  pain  except  after  great  fa- 
tigue ;  h:»d  inmslrualed  normally  lor  six  monlhs.  The 
child  was  healthy,  the  largest,  and  a  great  deal  the 
heaviest,  of  the  family. 

>  Modi.  Hi  Times,  Miiy  31st. 


THE  COURSE  OF  THE  FEVER  IN  ACUTE 
CROUPOUS  PNEUMONIA. 

SiLVESTRiNi^  dwells  upon  the  somewhat  neglected 
irregularity  of  the  fever  in  acute  pneumonia.  The 
temperature,  he  thinks,  practically  does  not,  as  a  rule, 
adapt  itself  to  the  classical  three  periods  of  the  disease. 

There  are  cases  of  pneumonia  which  run  their  course 
in  three  days,  others  in  much  more  ;  and  the  tempera- 
ture follows  in  its  behavior  the  various  phases  of  the 
morbid  process.  The  temperature-curve  is  irregular 
even  in  cases  of  frank  pneumonia  following  a  typical 
course;  if  the  temperature  be  taken  every  two  hours, 
oscillations  are  noticed  which  escape  observation  if  the 
thermometer  be  only  used  twice  a  day.  The  author 
records  cases  in  which  objective  examination  and  con- 
sideration of  the  thermic  curve  showed  that  rise  of 
temperature  always  coincided  with  the  appearance  of  a 
new  pneumonic  nucleus,  and  diminution  or  cessation  of 
fever  with  the  appearance  of  the  signs  of  hepatization. 
At  this  moment,  when  the  exudation  coagulates,  a  com- 
pression is  produced  between  alveolus  and  alveolus,  and 
arrest  of  the  blood  and  lymphatic  circulation,  and  hence 
absorption  of  the  pyrogenic  products  of  inflammation 
is  prevented.  Fever  only  accompanies  the  period  of 
exudation,  during  which  the  absorption  of  the  pyro- 
genic products  is  facilitated  ;  every  elevation  of  tem- 
perature corresponds  to  a  new  invasion  of  the  process, 
the  pneumonia  beiug  considered  as  the  union  of  so 
many  pneumonic  processes,  which  succeed  one  another 
with  greater  or  less  rapidity  in  different  cases;  and  this 
succession  of  accesses  goes  pari  passu  with  the  oscilla- 
tions of  the  thermic  curve.  The  duration  of  the  mor- 
bid process  is  short,  the  succession  of  anatomo-patho- 
logical  periods  rapid  ;  but  the  nature  of  the  process  is 
to  diffuse  itself  in  other  territories,  where  the  same 
phenomena  are  developed,  capable  of  producing  the 
same  manifestations.  If  the  invasion  take  place  quick- 
ly, there  will  be  almost  continuous  fever  ;  if  slowly  and 
interruptedly,  the  fever  will  have  a  more  or  less  regu- 
larly intermittent  type.  If  the  pneumonia  invade  one 
tract  oidy  of  the  lung,  and  be  arrested  there,  it  will 
give  rise  to  symptoms  only  lasting  one  day  or  two;  if 
the  process  invade  gradually  all  parts  of  a  lung,  there 
will  be  fever  of  long  duration.  The  diHusiou  of  the 
morbid  process  is  by  the  brouchi,  and  not  by  lymphatic 
absorption  or  contiguity.  If  the  diffusion  tixik  place 
by  contiguity,  those  cases  in  which  the  process  invades 
irregularly  various  zones  of  the  lung  could  not  bo  ex- 
plained. 

♦ 

BIPOLAR    VERSION   IN   PLACENTA   PR.BVIA. 

The  Medical  Times  and  Gazette  (May  21th)  quoted 
with  approval  as  being  in  agreement  with  the  practice 
of  some  of  the  best  Knglish  accouclieurs  an  article  in  a 
recent  number  of  the  Zeitschrijt  /iir  Gehurlshulfe  und 
Gyniirnlnifie,  by  Dr.  C.  Uehm,  of  lierlin.  ll  is  based 
on  cases  observed  in  the  clinic  of  Professor  Gusserow. 
The  author's  experience  of  placenta  pra>via  consists  of 
fifty-three  cases,  of  which  the  first  thirteen  were  treated 
by  plugging,  rupture  of  the  membranes,  and  version  by 
the  olil  "internal"  method.  They  comprised  five 
cases,  in  which  the  placenta  was  completely  pricvia  ; 
five  partial  or  "lateral"  (to  use  Dr.  Behm's  word), 
and   three  marginal.      Of  the   thirteen,  four   molbera 

3  Itcvinfa  Clinic*,  November,  1883.  London  Medical  Record,  Feb- 
ruary 16,  1884. 
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died,  that  is  30.8  per  cent.,  and  of  the  nine  who  sur- 
vived, four  suffered  from  febrile  illness  during  the  ly- 
ing-in. The  children  were  fourteen  in  number,  and 
ten  of  them  died  during  or  soon  after  birth,  a  mortal- 
ity of  71.4  per  cent.  These  percentages  Dr.  Behm 
compares  with  the  statistical  statements  of  other  writ- 
ers, and  finds  that  they  represent  about  an  average 
mortality.  The  principle  of  treatment  adopted  by  Dr. 
Behm,  in  his  latter  forty  cases,  was  that  of  bimanual 
version,  after  the  method  of  Braxton  Hicks,  as  early  as 
possible,  one  foot  being  brought  down  through  the  os, 
and  the  labor  then  left  to  be  gradually  completed  by 
the  natural  efforts,  the  pressure  of  the  breech  on  the 
cervix  being  trusted  to  restrain  haemorrhage.  The  re- 
sult was,  that  he  lost  not  a  single  mother  out  of  the 
forty.  The  infantile  mortality  was  77.5  per  cent. 
Hofmeier,  out  of  thirty-seven  cases,  treated  in  a  simi- 
lar way,  only  lost  one  mother,  but  of  the  children 
sixty-three  per  cent.  In  Dr.  Behm's  series  of  fortv 
cases,  he  performed  early  bipolar  version  thirty  times. 
In  seven  the  membranes  ruptured  early,  so  that  ver- 


1  sion  had  to  be  longer  delayed,  and  three  were  cases  of 

j  head  presentation,  in  which  delivery  was  left  to  Nature. 
The  advantages  of  this  plan  of  treatment.  Dr.  Behm 
points  out,  are  these:   (1.)   The  necessary  intervention 

i  is  effected  early,  as  soon  as  the  os  will  admit  two  fin- 

I  gers,  before  the  mother  has  lost  much  blood,  or  become 
exhausted.     (2.)   The  breech,  drawn  down  upon  the  os 

I  by  slight  pressure,  forms  a  perfect  tampon.  (3.)  As 
delivery  is  effected  slowly,  shock  is  avoided.  As  to  the 
technique  of  the  operation,  Dr.  Behm  remarks  that  two 
fingers  should  be  introduced  through  the  os.     If  the 

I  cervix  will  not  admit  two  fingers,  it  should  be  dilated 
with  water  bags.  If  the  presentation  of  the  placenta 
be  complete,  it  will  be  found  that  it  separates  most 
easily  on  the  side  nearest  to  its  edge  ;  if  the  ed"e  can- 

;  not  be  reached,  it  is  best  to  perforate    the    pfacenta. 

i  After  the  breech  has  been  brought  into  the  os  uteri, 
expulsion  is  best  left  to  Nature.  The  accoucheur's 
motto  in  these  cases  should  be,  "haste  with  patience  " 

i  (^Eile  mit  Weile),  haste  in  turning,  patience  in  extrac- 
tion. 


REPORTED  MORTALITY  FOR  THE 

WEEK  ENDING  JUNE  14,  1884. 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

s  from 

Cities. 

The   Princi- 
pal Infec- 
tious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Measles. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

321,580 

621 

192 
214 
159 
131 

87 
178 

64 

47 

27 

21 

40 

19 

18 

13 

12 

7 

9 

7 

9 

7 

1 

13 

6 

6 

10 

9 

4 

3 

6 

51 

269 

62 
112 
53 
60 

42 

84 

31 
25 

11 

8 
11 
4 

7 
7 
4 
1 
0 
1 
5 
4 
0 
3 
3 
1 
2 
1 
0 
1 

1 

10 

22.72 

15.08 
30.55 
10.08 
21.28 

15.47 
34.16 

20.28 

17.04 

11    10 
9.52 

15.00 
5.26 

11.11 

15.38 

11.11 

22.22 

loo. 00 
7.69 
16  66 
16.66 

11.11 
25.00 
33.33 

11.76 

14.24 

21.32 
9.40 
16.78 
12.16 

11.90 
,8.96 

6.24 
21.28 

11.10 
14.28 
17.50 
31. .«6 
11.11 
15.38 
16.66 
14.28 
22.22 
14.28 

14.28 

7.69 

33.33 
30.00 
11.11 
25.00 
33.33 

16.66 

17.64 

8.00 

5.21 
3.76 
3.15 

9.88 

4.76 
16.80 

6,39 
3.70 
5.00 

7.69 
100.00 

1.96 

6.08 

2.60 
6.11 
1.89 
1.52 

3.57 
1.12 

12.48 
6.39 

5.55 

7.69 

16.66 

11.11 
25.00 
33.33 

1.96 

3.36 

.52 
3.20 

3.04 

2.81 

3.12 

Nashville            .            

Fall  River 

Holvoke 

Haverhill 



Deaths   reported   1991    (no  reports    from    Philadelphia,    St.  fevers,  and    diarrhoeal   diseases)  403,    consumption  282,    luns; 

Louis,  Buffalo,  District  of  Columbia,  and   Providence):   under  diseases  189,  diarrhoeal  diseases  129,  diphtheria  and  croup  85, 

five  years  of  age,  823;    principal  infectious  diseases  (small-pox,  measles  51,  scarlet   fever  35,  typhoid  fever  25,  whooping-cough 

measles,    diphtheria   and    croup,  whooping-cough,  erysipelas,  I  20,  malarial  fevers  19,  cerebro-spinal  meningitis  12,  small-pox 
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nine,  pnerpcral  fever  nine,  erysipelas  seven,  typhus  fever  two. 
yromscafht  fiver,  Chicago  11,  New  'iurlc  10,  Bo»toa  fa vc  Bal- 
timore nnd  .Milwaukee  two  each,  Brooklyn,  Cinoinnati,  Pittsburg, 
Woburn  and  Chelsea  ouc  each,  hrom  tj(/>/ioid /ei-er.  New  \  ork, 
seven  Chicago  f'>ur,  Baltimore  three,  Cincinnati,  New  Orleans, 
Siwncer  and  Charleston  two  each,  Brooklyn,  Pittsburs.  and 
Lvnn  one  each.  From  whooping-rough.  New  York  five  Brooklyn 
B'lltiraore  and  New  Orleans  three  each,  Chica-o,  Boston,  and 
Sotnerville  two  each.  From  malarial  fecers.  New  Orleans  si.\, 
Brooklvn  four.  New  York  three,  Chicago  and  Charleston  two 
each  Baltimore  and  Cincinnati  one  each.  From  cerebrospinal 
m'nin;iti«  New  York  three.  Chicago  two,  Cincinnali,  New  Or- 
leans Nashville,  Lowell,  Worcester,  Fall  River,  and  Chicopee 
one  each.  From  small.,H>x,  New  Orleans  sev-en,  Pittsburg  and 
Nashville  one  each.  From  puerperal  fever.  New  York,  Brook- 
lvn Chicago,  and  Cincinnati  two  each,  Boston  one.  Iromery- 
.,  J/<«  New  York,  Brooklvn,  and  New  Haven  two  each,  New 
Orleans  one.     From  tuphus  fever.  New  Yoik  and  Chicago  one 

'"oli'e  case  of  smallpox  was  reported  in  Cincinnati ;  scarlet  fever 
37    diphtheria  20,  tvphoid   fever  seven,    and  .me.is  es  three  in 
Boston  ;  scarlet  fever  24  and  diphtheria  seven  m  Milwaukee. 
In  99  cities  and  towns  in  Massachusetts,  with  an  estimated 


[June  26,  1884. 


population  of  1,. 343,037  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  weeK  was  14.40  against 
16.31  and  16.50  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  May 
31st,  the  death-rate  was  20.  Deaths  re|iorted  3354:  acute 
diseases  of  the  respiratory  organs  (London)  261,  mejisles  1.50, 
whooping-cough  l.')3,  scarlet  fever  65,  diarrhcea  44,  smallpox 
(London  36,  Liverpool  three,  Sheliield,  Sunderland,  and  Cardiff 
one  each)  42,  fever  39,  diphtheria  27.  The  death-rates  ranged 
from  1 1.3  in  Derby  to  29.3  in  Wolverhampton  ;  Birkenhead  17.2  ; 
Nottingham  17.3;  London  19.2;  Birmingham  2o.6;  Leeds 
20.6  ;  Sunderland  22  ;  Liverpool  22.4  ;  Manchester  23  ;  Leices- 
ter 23.6  ;  Sheffield  24.1.  In  Edinburgh  23.1  ;  Glasgow  24 ;  Dub- 
lin 22.3. 

For  the  week  ending  May  31st,  in  the  Swiss  towns,  there 
were  29  deaths  from  consumption,  lung  diseases  20,  typhoid 
fever  18,  diarrhceal  diseases  12,  diphtheria  and  croup  lour, 
whooping-cough  two,  erysipelas  two  The  death-rates  were,  at 
Geneva  19.4  ;    Zurich  17.7  ;  Basle  13.2  ;  Berne  25.6. 

The  meteorological  record  for  the  week  ending  June  14th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U'.  S.  Signal  Corps  :  — 


Date. 

Daily  Mean.        |  | 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
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§ 

a 
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32 
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50 

•< 
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96 
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59 

S 

^ 
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< 
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•< 
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^ 

a 
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o 
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e 
eg 

11 

S 
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Sat.,      U 
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SE 
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NE 
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21 
15 
3 
14 
16 
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4 
12 
12 
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7 

14 
5 

8 
4 
2 

C 

c 
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R 
T 
T 
O 
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c 

0 
0 
R 
F 
C 

- 

- 

Mean,  the 
Week. 

30.085 

60 

69 

55 

83 

so  55 

0.33 

»  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy  ;   S.,  smoky  ;  R,,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICEUS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FROM  JUNE   14,  1884,  TO  JUNE  20.   1884. 

Happersett,  J.  C.  G.,  major  and  surgeon.  Granted  leave 
of  ab-euce  for  four  months.  Paragraph  5,  S.  O.  141,  A.  G.  O., 
Jane  18,  1884. 

(■IIANOES    IN    DEPARTMENT    OF    TEXAS. 

Porter,  J.  Y.,  captain  and  a.«si»iant  surgeon.  From  Fort 
Ringgold,  Texas,  to  Fort  Brown.  Texas,  as  post  surgeon. 

Maduox,  T.  J.  C,  first  lieutenant  and  assistant  surgeon. 
From  Fort  Clark,  Texaa,  to  Fort  Ringgold,  Texas,  as  post  sur- 
geon. 

Black,  C.  S.,  first  lientenant  and  as<i.itant  surgeon.  From 
Fort  Concho,  Texas,  to  Fort  Clark,  Texas. 

S.  O.  73,  headquarters  Department  of  Texas,  June  9,  1884. 

LIST  OF  OFFICIAL  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  DURING  THE  WEEK 
ENDING   JUNE  21,  1884. 

Knioiit,  J.  S.,  surgeon,  ordered  before  Retiring  Board. 

HKRNDnH,  C.  G.,  iiaHcd  aisiatant  surgeon,  detached  from 
the  Alb»tro<i«,  ordered  to  attend  olllcers  of  Navy  and  Marine 
Corjis  in  Washington. 

Fi.i.'<T,  J.  M.,  sargcon,  delarh''d  from  Sinilh.<Hinian  Institute, 
ordered  to  Fi»h  Communicm  steamer  Albairns.*. 

Lkacii,  p.,  assi-tant  surgeon,  ordered  (or  examination  pre- 
liminary to  promotion. 

Gardener,  J.  E.,  passed  awistant  surgeon,  detached  from 
U.  8.  8.  Uincaster,  ordered  to  U.  8.  S.  Powhatan. 


Boyd,  J.  C,  passed  assistant  surgeon,  detached  from  U.  S.  S. 
Lancaster,  ordered  to  U.  S.  S.  Powhatan. 


Books  and  Pamphlets  Received.  —  Clinical  Demonstm- 
tions  on  Ophthalmic  Subjects.  By  J.  R.  Wolfe,  F.  R.  C.  S. 
E.,  etc.  With  Illustrations.  London :  J.  &  A.  Churchill. 
1884. 

Mittheilnngcn  aus  dcr  Chirurgischcn  Klinikzu  Kiel.  Heraus- 
gcgebcn  von  Dr.  Fiiedrich  Esinarch.  II.  Vorschlage  lur  Bcseili- 
gung  der  Drainage  fiir  allc  frischen  Wundcn.  Von  Dr.  G. 
Neuber.     Kiel.     1884. 

III.  Die  Mcthode  des  Untcrrichts  au  der  Chirurgischen 
Kliiiik  der  Universiiit  Kiel. 

On  Paroxysmal  Fever,  not  Malarial.  By  J.  H.  Musser,  .M.  D. 
(Reprint.)     Philadelphia. 

Sixth  Annual  Announcement  of  the  Fort  Wayne  Collogo  of 
Medicine.     Session  1884-8.'>. 

.Minutes  of  the  State  Medical  Society  of  Arkansas  at  its 
Ninth  Annual  Session. 

Hay  Fever;  iw  ^Etiology  and  Treatment.  A  Lecture  deliv- 
ered at  the  London  Hos|.it«l  Mclical  ColU-ge.  By  Morell  Mac- 
kenzie, M.  D.  (Reprint  from  British  Medical  Journal.)  I»ndon. 
1884. 

A  Paper  on  Extirpation  of  the  Entire  Tongue  for  Cancerons 
Affections.  Read  by  Batil  Norris,  M.  I).,  Surgeon  U.  8.  A.,  be- 
fore the  American  Surgical  Association.  Washington,  D.  C. 
1884. 

The  General  Praclilioner't  Guide  to  Diseases  and  Injuries  of 
the  Eve  and  Kyeli.U.  Bv  Louis  H.  Toaswill,  B.  A.,  M.  B.,  etc., 
etc.     t.,4mdon:  J.  &  A.  Ohnrehill.     1884. 

The  Urine  in  Disease  (Chart).  Arranged  by  \an\»  Lewis, 
M.  I)..  M.  R.  C.  S.  England.  Supplement  to  The  Medical 
World.     Philadelphia. 
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EXTENSION     IN    THE     TREATMEN'T    OF    DIS- 
EASED  VERTEBK^.i 

ET    BCCKMISSTER    BROVVN,    M.    D. 

QriESTlONS  have  been  sometimes  asked  me  in  re- 
gard to  the  origin  and  first  employment  of  extension 
in  the  treatment  of  caries  of  the  spine. 

The  first  case  of  spinal  caries  in  the  treatment  of 
which  I  have  a  record  of  the  use  of  horizontal  exten- 
sion and  counter-extension  occurred  in  January,  1 804. 
At  the  period  referred  to  the  teaching  of  the  highest 
authorities  and  of  the  text-books  was  that  any  attempt 
at  extension  was  unjustifiable,  and  that  the  use  of  any 
means  to  prevent  pressure  together  of  the  bodies  of 
the  diseased  vertebrae  or  to  separate  them,  however 
slightly,  rendered  a  cure  impossible.  Sir  Benjamin 
Brodie  goes  so  far  as  to  say  that  in  cases  where  the 
disease  has  existed  a  long  time  the  patient  should  be 
"  supported  by  cushions  and  pillows  so  that  the  posi- 
tion in  which  he  is  placed  may  have  no  tendency  to 
restore  the  spine  to  its  original  figure."  He  continues: 
"  In  the  management  of  these  cases  it  is  importiint 
that  we  should  always  bear  in  mind  that  without  un- 
due interference  on  the  part  of  the  surgeon  the  carious 
or  ulcerated  surface  of  the  vertebra  above  will  come  in 
contact  with  that  of  the  vertebra  below,  and  that  it  is 
to  the  union  which  takes  place  between  them  under 
these  circumstances,  at  first  by  soft  substance  and 
afterwards  by  bony  anchylosis,  that  we  are  to  look  for 
the  patient's  recovery.  In  artificially  straightening  or 
elongating  the  incurvated  spine  we  necessarily  disturb 
this  curative  process,  and  therefore  all  attempts  to  do 
so,  whether  by  machinery  or  by  laying  the  patient  in 
the  supine  posture  on  a  horizontal  board,  are  to  be 
scrupulously  avoided."  ^ 

Mr.  Samuel  Cooper,  in  his  First  Lines  of  Surgery, 
coincides  with  Sir  Benjamin  Brodie,  and  quotes  him  in 
corroboration  of  his  own  views. 

Sir  Astley  Cooper  says  "  That  the  mode  in  which 
the  disease  becomes  cured  is  by  the  upper  portions  of 
the  vertebrfE  falling  on  the  lower,  and  in  this  way 
anchylosing.  This  must  be  your  object  in  the  treat- 
ment of  this  disease."  .  .  .  "  As  to  avoiding  deformity, 
that  is  out  of  the  question;  in  all  these  cases  deformity 
is  inevitable;  whatever  you  do  this  cannot  be  pre- 
vented." ^ 

"  The  incurvation  forwards,"  says  Lawrence,  "  is 
necessary  to  fill  up  the  deficiency  produced  by  ulcera- 
tive absorption."  * 

I  was  first  led  to  deviate  from  the  instruction  of 
these  high  authorities  in  regard  to  treatment  by  the 
occurrence  of  the  case  I  have  mentioned.  The  patient 
was  a  girl  seventeen  years  of  age.  The  disease  vvas  in 
the  dorsal  vertebrae,  and  was  attended  by  excruciating 
pain  night  and  day. 

My  notes  of  the  case  are :  "  Four  vertebrje  project- 
ing. Excessive  incurvation  in  lumbar  region,  to  such 
a  degree  as  almost  to  throw  the  body  from  its  balance 
backward.  Constant  pain  ;  debility  ;  emaciation.  Pro- 
tuberance and  incurvation  constantly  increasing." 

Perfect  rest,  —  immobilization,  in  fact,  —  counter- 
irritants,   combined   with   other  measures  which   have 

1  Under  this  term,  as  fiere  used,  lateral  curvature  and  l^indred 
affections  are  not  included. 

2  Diseases  of  the  Joints,  pajje  266. 

8  Chelius'  System  of  Surgery,  vol.  i.,  page  .314. 
*  Supra  citation. 
1 


usually  brought   relief,  were   of  no   avail.     The   pain 
continued  without  mitigation. 

Thus  disappointed  it  occurred  to  me  that  in  hip  dis- 
ease, a  disease  of  similar  structures  to  those  of  the 
spine,  it  is  the  general  experience  that  relief  to  pain  is 
often,  almost  uniformly,  obtained  by  extension  or  by 
separation,  so  far  as  the  anatomy  of  the  parts  admit, 
or,  at  any  rate,  by  preventing  pressure  on  the  diseased 
tissues.  From  analogy  why  should  not  stretching  of 
the  muscles  and  ligaments  connected  with  the  carious 
or  inflamed  vertebral  joints  in  like  manner,  by  lessen- 
ing internal  pressure,  relieve  sufFerinCT? 

In  conformity  with  this  theory  I  applied  a  padded 
leather  belt  around  the  pelvis.  This  laelt  had  straps 
on  each  side  extending  from  over  the  iliac  bones  to- 
wards the  foot  of  the  bed,  terminating  in  loops. 
Through  each  of  these  loops  was  passed  a  cord  to 
which  a  weight  was  attached,  one  on  each  side.  The 
bedstead  being  tilted  towards  the  head  the  upper  por- 
tion of  the  body  served  for  counter-extension.  Since 
that  time  I  have  sometimes,  for  this  purpose,  made  use 
of  a  padded  belt  around  the  chest,  below  the  arms,  and 
attached  to  the  head-board.  Soon  after  the  application 
of  the  weights  the  pain  was  relieved.  The  directions 
given  were  that  they  should  oidy  be  used  during  the 
day.  The  relief  was  so  great  that  the  patient  re- 
quested that  the  extension  should  be  continued  night 
and  day. 

In  treating  these  cases  it  has,  for  many  years,  been 
my  plan  to  have  a  small  pillow  or  pad  placed  under 
the  projecting  or  diseased  portion  of  the  spine.  This 
pad  serves  as  a  fulcrum.  The  upper  portions  of  the 
body  above  the  curvature  and  the  lower  portions  be- 
low act  as  levers  ^  b}'  which  the  diseased  surfaces  are 
prevented  from  coming  in  contact,  or  at  least  pressure 
of  these  surfaces  is  removed,  and  the  spine  is  more  or 
less  straightened.  This  fulcrum  I  had  been  in  the 
habit  of  using  previously  to  the  case  here  referred  to, 
and  both  of  these  measures  have  been  employed  in 
every  case  to  which  they  appeared  applicable  since  the 
date  I  have  mentioned.  In  the  case  above  described 
the  cure  was  perfect.  My  memorandum  of  this  case 
on  July  9th  says:  "  Patient  has  continued  to  improve. 
Has  had  no  pain  in  back  since  use  of  weights.  Pro- 
jection and  incurvation  have  gradually  lessened.  Has 
gained  flesh  rapidly.  Is  in  good  spirits.  Apjilie'i,  to- 
day, spinal  body  apparatus."  From  this  date  she  began 
to  sit  up  and  walk. 

The  patient  went  out  to  service,  and  was  afterwards 
married. 

The  second  case  in  which  I  employed  this  method 
came  under  my  care  in  May  of  the  same  year  (1864). 
The  patient  was  a  girl  four  years  of  age.  Three  dor- 
sal vertebrje  were  diseased.  "Treatment:  weights  to 
the  hips  ;  counter-extension  by  means  of  a  strap  around 
the  chest,  and  attached  to  the  head  of  the  bedstead." 
My  next  memorandum  is  dated  August  6th.  '•  .Spinal 
protuberance  lessened.  General  health  greatly  im- 
proved." 

In  this  case  the  result  was  complete  restoration  to 
health. 

In  1873  I  received  a  visit  from  this  patient  after  an 
interval  of  nine  years.  She  was  in  perfect  health,  had 
no  deformity  except  slightly  rounded  shoulders,  and 
this  was  the  only  vestige  that  remained  of  the  disease 
from  which  she  had  suffered. 

6  Of  power  proportioned  to  the  thickness  of  the  pad,  which  should 
never  be  very  thick. 
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In  cases  of  disease  of  the  cervical  vertebrae  the  suc- 
Cfss  wliich  has  attended  extension  continued  niglit  and 
day  lor  montlis  lias  been  remarkable  both  in  tlie  com- 
plete removal  of  the  curvature  and  also  in  the  relief  and 
comfort  afforded  to  tiie  patient.  In  the  treatment  of 
caries  in  this  region  the  straps  by  which  extension  is 
made  are  an  important  item.  They  should  be  of  soft 
leather,  well  padded,  and  carefully  Ktled  to  the  occiput, 
and  so  shaped  to  the  chin  as  to  avoid  the  liability  of 
slipping  back  against  the  throat.  Of  late  I  have  used 
head  gear  similar  to  tliat  employed  by  Dr.  Sayre  in  con- 
nection with  his  suspension  tripod,  and  have  found  it 
answer  well.  Where  the  di.sease  is  in  the  neck  or  in  the 
cervico-dorsal  region  the  bed  should  be  perfectly  level 
or  sloped  gently  towards  the  foot. 

A  recent  case,  treated  during  the  spring  and  summer 
of  1883,  was  a  striking  example  of  the  efficacy  of  con- 
tinued extension  in  cervical  caries. 

The  patient  was  a  boy  four  years  old.  He  was  in- 
jured in  May,  1882,  by  a  sheep  butting  his  head 
and  neck.  He  was  taken  up  insensil)le.  Unmistakable 
evidence  of  disease  was  not  manifested  until  the  suc- 
ceeding winter.  The  child  when  Krst  brought  to  me, 
in  March,  1883,  was  never  free  from  suffering.  His 
countenance  bore  the  marks  of  great  distress.  His  head 
was  thrown  backward,  the  occiput  resting  upon  the 
upper  dorsal  vertebrae.  So  deep  was  the  sulcus  thus 
formed,  and  so  forcibly  was  the  head  drawn  back,  that 
it  was  impossible,  without  the  use  of  unju>tifiable  force, 
to  insert  the  finger  for  the  purpose  of  testing  the  sen- 
siiiveness  of  the  bones.  The  action  of  the  vesical 
sphincter  was  impaired. 

The  head  gear  and  weight  were  at  once  applied  with 
the  effect  of  relief  from  pain.  The  neck  was  gradually 
elongated,  and  the  head  brought  to  its  natural  position. 
The  chilli  became  playful  and  happy.  From  a  state  of 
utter  misery  he  was  changcil  to  one  of  enjoyment; 
laughing  and  amused  through  the  day,  and  sleeping 
well  at  night.  He  had  a  bench  placed  across  his  bed, 
on  which  were  his  toys,  etc. 

I  had  a  pulh-y  attached  to  one  end  of  one  of  Dr.  V^. 
\\.  Bradfoid's  steel  bed-frames.  This  frame  I  have 
found  a  great  convenience  in  such  cases.  On  it  the 
child  could  be  moved  about,  and  in  summer  placed 
upon  the  piazza  or  beneath  the  shade  of  trees,  and  the 
exti^nsion  be  still  continued. 

Iti  October,  1883,  the  patient  was  discharged  from 
treatment  in  perfect  health,  with  restored  activity,  and 
with  a  normally  straight  neck. 

During  thes(!  months  the  weight  had  been  suspended 
to  his  head  :ilmost  without  intermission.  In  a  letter 
receivi-d  from  his  mother  in  September,  she  says: 
"  The  little  boy  is  doing  splendid.  So  far  as  I  can 
see  hia  neck  and  back  are  as  perfect  as  any  one's."  An- 
other letter,  received  February  18,  1881,  gives  infor- 
mulion  of  the  boy's  nninterniptcij  good  health. 

This  is  in  brief  the  history  of  the  introduction  of  the 
present  trealtuent  of  spinal  disease  by  extension,  liy 
it  I  know  that  much  has  heen  and  much  can  be  ac- 
complished. It  certainly  appeared  to  be  carving  out 
a  ni'W  path  when  these  changes  wore  first  introduced 
in  the  approved  mclho<ls  of  treatment.  The  course  of 
trcHiment  l>y  coaplcte  rest  and  extension  which  was 
adopted  In  the  cases  above  cited  is  not  applical)lo  lo 
every  instance  of  vertebral  dincase.  The  judgment  of 
the  pra.-titioner  must  be  relieil  upon  in  the  aelcction  of 
Ibose  cases  lo  wliich  it  is  appropriate.  Itiil  I  would 
here  testify  from  experience  llnit  the  large   majority  of 


patients  sufTering  from  caries  of  the  spine  have  a  far 
more  favorable  chance  for  complete  restoration  if  such 
a  course  is  pursued  during  a  certain  period  of  the  dis- 
ease than  by  any  other  method.  And  still  more  forci- 
bly would  I  say  that  cervical  disease  treated  in  the  way 
above  indicated  will  be  attended  by  a  success  as  regards 
comfort  and  symmetry  which  cannot  be  attained  by  a 
course  which  relies  upon  the  use  of  instruments  in  the 
upright  position. 

I  do  not  intend  it  shall  he  inferred  from  what  I 
have  said  that  the  cases  related  in  the  previous  pages 
were  the  first  in  which  extension  had  been  used  in  the 
treatment  of  diseased  spine.  Samuel  Hare,  of  London, 
in  1849.  and  E.  W.  Tuson  in  1841,  employed  exten- 
sion in  the  treatment  of  spinal  disease.  K.  W.  Bamp- 
field  in  1845  advocates  this  measure  in  excurvation  of 
the  spine,  under  which  head  he  appears  to  class  simple 
excurvation  and  also  curvature  from  disease. 

But,  on  the  other  hand,  this  writer  says:  "Instru- 
ments for  stretching  and  supporting  the  vertebral  col- 
umn should  not  be  employed  during  scrofulnus  or  sim- 
ple inflammation  or  caries,  or  vertebral  destruction  by 
absorption  ;  neither  should  they  be  resorted  to  during 
the  regeneration  of  bone."  ' 

During  the  twenty  years  more  or  less  which  had 
elapsed  from  the  period  of  these  publications  to  1864, 
the  date  of  the  first  case  related  in  this  paper,  the 
English  authorities  taught,  as  we  have  seen,  apparently 
on  theoretical  grounds,  a  course  opposed  to  extension. 
In  America  it  had  not  I  think  been  practiced  until  em- 
ployed by  me  in  18(')4.  Horizontal  extension  was  then 
resorted  to  primarily  for  the  relief  of  |)ain,  and  I  con- 
sidered it  an  original  suggestion,  so  applied.  The  pre- 
vention, removal,  or  diminution  of  deformity  was  then 
secondary,  although  they  have  since  become  equally 
important,  results. 

11.  Volkiuan,  in  a  monograph  published  in  1868, 
speaks  of  the  beneficial  effects  to  be  derived  from  ex- 
tension in  the  recumbent  position  in  caries  of  the 
spine,  and  I  am  gratified  that  his  experience  likewise 
coincides  with  mine,  especially  in  regard  to  the  relief 
from  pain  freipieutly  afforded  by  this  metho<l.^ 

Reference  has  been  made  to  the  usefulness  of  a 
narrow  pillow  or  pad  beneath  the  prominent  vertebra:. 
In  this  connection  I  will  luenlion  that  in  hip  disease  a 
similar  pillow  under  tiie  pelvis  operates  likewise  as  a 
fulcrum,  the  trunk  being  the  extending  power  above 
and  the  leg  with  weight  attached  to  it  below,  thus 
tending  to  prevent  contraction  at  the  groin. 

The  constitutional  remedies  suitable  to  these  and 
similar  cases  have  not  here  been  dwelt  upon.  Atten- 
tion to  this  point  shoulil  on  no  account  be  neglecteil. 
Every  case  at  some  ])eriod  requires  the  aid  which  cjin 
be  derived  from  appropriate  remedies  judiciously  ad- 
ministered. Flying  blisters,  very  small,  will  often  les- 
sen the  tenderness  of  the  bones  and  o(  the  surrounding 
parts,  and  relieve  the  costal,  gastric,  and  alHlominal 
pains  which  almost  uniformly  attend  the  earlier  stages 
of  the  disease.  Iron  and  cod-liver  oil  will  frequently 
be  of  service.  Stimulants,  small  quantities  of  wine  or 
branilv,  are  re<piireii  in  certain  conditions  of  the  system 
and  afl'ord  help  which  cati  be  derived  from  no  other 
remedy. 

The  syrup  of  the  lacto-phosphate  of  lime  is  a  con- 
venient means  by  which  an  essential  constituent  in  the 

I  T'>«iiv  on  C^un'atiirc.i  and  l>i8oa««A  of  Ifie  Spino,  I.ontlon,  1845, 
IWL'p  !i:i.' 

^  (irli'nk  cMlziinduiig  und  Ucwichla  exlcnuion.     1868. 
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formation  of  bone  can  be  introduced  into  the  econ- 
omy in  a  manner  easily  assimilated.  The  discovery  of 
this  preparation  several  years  since  by  M.  Dusart  has 
contributed  an  auxiliary  which,  theoretically  at  least, 
should  be  of  important  service  in  our  treatment  of  dis- 
eased bone. 

The  preparations  of  lime  in  some  of  the  various 
forms  in  which  they  are  presented  to  us  I  had  previous- 
ly employed,  but  with  no  gratifying  results.  Not  in- 
frequently the  remedy  passed  through  the  system 
unchanged.  The  laclic-acid  solution  is  readily  acted 
upon  by  the  absorbents,  is  withal  an  agreeable  medi- 
cine, and  supplies  an  element  which  is  required,  and 
the  use  of  this  remedy  in  practice  has  appeared  to  be 
attended  with  decided  beneht. 


SIX  GENERIC   DRUG   MODIFICATIONS.^ 

BT    HENRY    M.    FIELD,    M.    D. 

As  respects  idiosyncrasy  in  the  action  of  the  alkaline 
bromides,  a  closer  analogy  obtains  with  what  we  ob- 
serve in  the  dru;;  just  discussed  than  might  be  expected 
when  we  consider  difference  both  of  physiological  influ- 
ence and  of  therapeutical  uses.  We  can  devote  but  one 
remark  to  this  subject,  however.  Professor  Duhring 
distinguishes  eight  varieties  of  skin  disease  as  char- 
acteristic, in  different  individuals,  of  bromide  satura- 
tion, namely,  three  varieties  of  acne,  a  brownish  dis- 
coloration of  the  skin,  a  simple  papular  eruption,  raa- 
culo-papules,  bulla;,  and  rupia.  To  these  Dr.  Seguin 
add-i  a  ninth,  which  he  carefully  describes,  —  a  semi- 
malignant  looking  ulceration  upon  the  lower  part  of 
the  leg.  Of  course  these  results  are  mostly  confined 
to  the  practice  of  neurologists  who  use  maximum  doses, 
as  in  epilepsy,  cerebral  tumor,  etc. 

I  might  speak  of  the  propensity  of  chloral  hydrate 
to  "fly  to  the  eyes,"  as  it  has  been  called,  —  and,  in- 
deed, shall  have  a  word  on  this  subject  a  little  later,  — 
and  this,  after  moderate  and  brief  use,  producing  se- 
vere conjunctivitis,  etc.,  and.  in  exceptionally  severe 
cases,  photophobia  and  oedema  of  surrounding  parts;  a 
phenomenon  which  is  now  and  then  observed  in  less  de- 
gree from  the  continued  use  of  the  bromides.  Car- 
bolic acid  appears  to  be  well  nigh  controlled  by  individ- 
ualism, and  to  such  extent  that  many  writers  have 
questioned  whether  so  powerfully  toxic  an  agent  should 
be  used  at  all,  at  least  to  the  extent  of  the  production 
of  a  perceptil)le  physiological  impression. 

Here  it  seems  pertinent  to  introduce  the  following 
note  :  It  is  generally  assumed  that  idiosyncrasy  is  a  fact 
both  of  heredity  and  transmission,  an<l  this  is  doubtless 
true  ;  that  with  various  modifications  in  degree  of  devel- 
opment, as,  for  example,  an  especial  prominence  at  times 
of  weakness  or  ill-health,  it  exists  as  a  permanency  at 
least  throughout  the  life  of  the  individual.  I  have,  how- 
ever, a  case  at  present  under  observation  which  shows 
the  actual  genesis  of  an  idiosyncrasy  de  novo.  My  pa- 
tient is  a  female  of  strongly  marked  neurotic  character, 
made  such,  indeed,  both  by  inheritance  and  education. 
With  strong  mind  and  weak  nerves,  she  affords  a  prom- 
inent illustration  of  that  unhappy  type  in  which  there 
appears  to  be  a  more  or  less  constant  conflict  between 
what  has  been  called  the  abdominal  and  the  cerel)i'al 
brain.  Four  years  ago  it  became  necessary  to  advise 
the  procuring  of  sleep  by  a  nightly  enema  of  chloral 
hydrate,  in  a  moderate  dose.  This  was  continued  for 
1  Continued  from  vol.  ex.,  page  606. 


fully  eighteen  months  without  material  increase  in  quan- 
tity of  the  hypnotic.  It  was  then  stopped,  partly  be- 
cause of  the  appearance  of  a  mild  form  of  conjunctivitis, 
and  accompanying  .symptoms.  After  fully  two  years' 
suspension,  it  recently  seemed  wise  again  to  resort  to 
this  measure,  and,  accordingly,  twenty  to  thirty  grains 
was  ordered  by  enema  on  retiring.  The  therapeutic  ef- 
fect was  all  that  could  be  desired,  but  at  the  end  of  ten 
days  a  summons  found  the  patient  in  a  state  of  great 
distress.  There  were  conjunctivitis  and  photophobia, 
the  eyes  were  nearly  closed  by  surrounding  swelling,  the 
face,  suffused,  red,  hot,  presented  such  a  degree  of  oede- 
ma that  the  husband  demanded  an  examination  of  the 
urine  before  he  was  satisfied  that  some  disease  of  the 
kidneys  had  not  set  in.  Arrest  of  the  chloral  for  a 
few  days,  and  then  occasional  attempts  to  return  to  it, 
established  the  fact  that  the  case  was  idiosyncrasic  and 
due  to  the  remedy  employed. 

I  have  spoken  of  carbolic  acid  as  well-nigh  controlled 
by  individualism.  Busch  regards  it  as  "one  of  those 
drugs  which  indeed  act  well  in  medicinal  doses,  but  to 
which  certain  persons,  for  reasons  as  yet  unknown  to 
us,  are  so  sensitive  that  quantities  harmless  to  innume- 
rable other  persons  act  poisonously  upon  them  ;  "  and 
Koster  has  the  alarming  suggestion  that  the  occasion 
of  the  report  of  so  few  deaths  under  antiseptic  treat- 
ment is  to  be  referred  to  the  uncertainty  of  the  symp- 
tomatology of  carbolic -acid  poisoning,  in  different 
constitutions,  and  hence  the  casualty  "  is  concealed  un- 
der the  names  shock,  collapse,  and  similar  terms."  The 
dangers  of  carbolic -acid  spray  are  noted  in  another 
division  of  this  paper.  Deaths  from  the  u.se  of  this 
material,  whether  as  applied  to  the  surface  or  intro- 
duced into  the  cavities  of  the  body,  under  conditions 
which  we  have  no  right  to  say  were  not  cautious  and 
skilled,  have  taught  us  that  a  remedy  so  capricious  is 
not  to  be  used,  except  under  circumstances  of  the  strict- 
est limitation. 

Death  from  chloroform  in  competent  practice  is 
largely  to  be  referred  to  idiosyncrasy  ;  "  we  waste  our 
labor  when  we  search  for  proof  of  heart  disease  or 
some  flaw  in  the  apparatus  or  some  want  of  care  in 
the  administration."  Again,  says  Hutchinson,  "  It  is 
probable  that  there  are  persons  in  whom,  owing  to 
peculiarity  of  nerve-organization  and  not  in  the  least 
to  anything  we  can  recognize  as  ill-health,  the  inhala- 
tion of  chloroform  will  always  cause  a  depression  of 
the  heart's  action. 

A  rather  startling  experience  of  my  own  with  sul- 
phuric ether  the  past  winter  has  interest  in  this  con- 
nection. The  suiiject  was  a  patient  and  friend  of 
twelve  years'  acquaintance,  was  of  middle  age,  robust 
health,  good  habits,  had  no  disease  of  heart  or  kidiie\s. 
The  ether  was  pure  and  given  in  confidence  for  the  ex- 
traction of  a  small  tumor  of  the  fore-arm.  Hardly  had 
anaesthesia  been  reached  when  a  sudden  and  an  appar- 
ently paralyzing  action  was  exerted  upon  the  respira- 
tory centre,  with  the  production  of  symptoms  wliich 
seemed  to  demand  the  immediate  suspension  of  the  an- 
aesthetic and  involved  an  incomplete  performance  of 
the  operation  intended. 

But  once  again  :  We  do  not  need  to  invade  the 
mysteries  of  the  interior  of  the  body  in  the  search  for 
illustrations  of  our  subject  ;  we  have  but  to  observe  the 
varied  phenomena  of  medic;ition  applied  to  its  surface. 
The  application  of  the  tincture  of  iodine  to  the  skin 
should  produce  only  an  erythema,  but  there  are  sub- 
jects with  whom  it  causes  vesication   and  an  extensive 
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oedema.  Now  and  then,  indeed,  it  seems  ini[)ossil)le  to 
cause  anv  impression,  however  often  it  may  be  applied. 
But  remote  and  profound  constitutional  effects  may 
follow  from  what  was  directed  for  topical  external  in- 
fluence alone.  Thus  Buckell  reports  that  "in  the  case 
of  a  lady,  who  had  the  tincture  of  iodine  very  lightly 
painted  upou  a  tumor  between  the  scapulas,  there  ap- 
peared pain  and  a  sense  of  oppression  in  the  epigastric 
region  and  also  tremblinn;,  weakness,  profuse  sweating, 
dribbling  of  urine,  and  inability  to  stand  erect.  The 
use  of  stimulants  and  application  of  warralh  over  the 
stomach  caused  these  symptoms  to  disappear  in  a  few 
days."  Here  there  was  wiile  departure  from  what 
should  tie  looked  for  had  even  the  iodine  been  admin- 
istered internally  and  in  toxic  dose. 

I  was  called  within  the  year  to  see  a  female  patient 
who  had  believed  herself  for  two  days  to  be  suffering 
from  an  attack  of  the  measles  ;  but  when  to  an  exten- 
sive eruption,  which  showed  no  disposition  to  disappear. 
there  were  added  a  degree  of  blindness,  confusion  of 
thought,  headache,  etc.,  alarm  was  taken  and  the  phy- 
sician called.  Almost  the  first  condition  noted,  after 
the  first  general  survey,  was  wide  and  fixed  dilata- 
tion of  the  pupils.  Inquiry  elicited  the  fact  that  the 
patient  had  been  wearing  for  several  days  past  a  four 
by  six  inch  perforated  belladonna  plaster  to  the  small  of 
the  back,  nor  did  the  subject  by  any  means  present  the 
usual  type  of  exceptional  susceptibility  to  belladonna. 

Hut  it  is  not  alone  in  the  skin  as  respects  medicines 
applied  to  the  skin  ;  the  phenomena  of  individualism 
may  be  encountered  within  even  narrower  limits.  An 
inert  ointment  made  of  fresh  lat,  ap[)lied  with  no  ex- 
treme degree  of  friction,  will  develop  inflammation  of 
the  cutaneous  surface  with  some  subjects,  whereas  the 
local  phenomena  attending  the  application  of  a  mild 
oleate  of  mercury  are  so  varied  that  it  is  safe  to  pre- 
dict nothing  with  certainty. 

So  much  for  idiopathic  idiosyncrasy,  which,  after  all, 
could  probably  in  every  instance  be  shown  to  be  ana- 
tomical as  well,  as  truly  as  in  the  instance  already 
cited,  could  we  apply  the  requisite  knowledge  in  our 
study  of  the  question.  It  is  anatomical,  or  rather 
jdiysiological,  idiosyncrasy  which  explains  certain  of 
the  more  familiar  eccentricities  in  the  behavior  of  iodide 
of  pota-ssium  ;  the  usual  rapid,  exodic  elimination  does 
not  obtain  ;  the  salt  is  brought  back  by  the  salivary 
glands,  and  in  the  nasal  and  bronchial  mucus,  to  be  re- 
absorbed or  again  swullovved,  aixl  thus  a  kind  of  vicious 
circle  is  soon  set  up  with  attendant  coryza,  foul  breath, 
foul  taste,  etc.  Had  we  a  moie  intimate  knowledge  of 
that  wonderful  congeries  of  ganglia  and  connecting 
nerve  filaments,  the  solar  plexus  and  its  associated  sys- 
tems,—  wisely  called  by  the  ancients  cerehrum  ahdomi- 
nale, —  we  might  often  avert  or  control  what  is  now 
unexpectei),  ilisastrous,  or  inexplicable  in  the  operation 
of  our  more  powerfid  remedies. 

With  this  we  must  leave  what  for  lack  of  a  better 
name  we  call  idiopathic  idiosyncrasy  ;  there  is  also 
what  Miaihe  has  hapjiily  designated  »  rhcniical  irlio- 
tyncrat;/.  due  to  "  ditFerence  in  composition  of  the  ani- 
mai  fiiiids."  The  very  opposite  l)ehavior  of  sul)uitrale 
of  bismuth  was  fora  long  time  a  problem  with  therapeu- 
tists. Usually  producing  the  local  sedation  for  which 
it  was  given,  it  would  occasionally  be  Hpcedily  fol- 
lowed l>y  violent  irritation  and  even  infhimuialion  c)f 
Rtomaeh  and  intestines.  The  theory  that  such  action 
was  (hie  to  admixture  of  arsenic  did  not  abide  results 
of  investigation  ;  but  it  was  not  until  attention  wits  di- 


rected to  the  varying  reaction  of  the  gastric  mucus 
that  the  mystery  received  explanation.  An  excessive 
quantity  of  acifl  present  in  the  stomach  is  capable  of 
causing  the  conversion  of  the  "  intrinsically  harmless 
basic  salt  into  the  corrosive  neutral  body  ;  or,  in  con- 
sequence of  the  action  of  water  upou  the  latter,  into 
the  poisonous  acid  salt."  ^  These  are  active  poisons, 
capable,  as  Orfila  showed  in  his  experiments  upon  ani- 
mals, of  producing  intense  gastro-enteritis. 

The  oi)eration  of  calomel  presents  great  variety.  It 
has  not  been  always  safe,  in  my  experience,  to  order 
so  small  a  dose  as  one  twelfth  grain  repeated  every 
two  hours;  this  minute  quantity,  so  taken  that  the  ag- 
gregate hardly  exceeded  one  half  grain,  has  more  than 
once  caused  symptoms  that  simulated  cholera  morbus, 
—  and  this  in  the  case  of  a  vigorous  man.  Mere  we 
mu>t  suppose  there  is  fault  in  the  proportion  of  intesti- 
nal alkali  and  common  salt.  It  has  been  observed 
that  in  patients  "  who  have  been  long  kept  upon  a  low 
diet  calomel  has  almost  no  effect,  because  in  conse- 
quence of  the  excessive  use  of  food  in  a  liquid  form 
the  greater  part  of  the  chloride  of  sodium  has  been  al- 
ready washed  out  of  the  body."  On  the  other  hand, 
Jlialhe  asserts  that  persons  who  have  long  lived  on  a 
salty  diet,  as  sailors,  are  "  peculiarly  sensitive  to  the  ac- 
tion of  calomel,  aird  may  present  ex<-eedingly  intense  lo- 
cal irritative  effects  in  the  intestines  as  well  as  a  num- 
ber of  other  unpleasairt  effects  of  mercury."  Further, 
Radziejewslti  has  shown  that  the  loirg-continued  use  of 
calomel  may  be  followed  by  unpleasarrt  conse<piences  ; 
the  drirg  having  accumulated  in  the  ca;cum,  and  having 
been  therr  bnurght  in  contact  with  chloride  of  sodiuiu 
or  ammonium,  is  converted  into  corrosive  sublimate, 
and  con-osion  or  ulceration  follows.' 

The  occasional  dyeing  of  the  skin,  the  peculiar  slaty- 
gray  color,  which  may  atteiiil  the  continued  ingestion 
of  silver  nitrate,  afl'onls  a  familiar  illustration  of  chem- 
ical idiosvncrasy  :  perhaps  there  is  no  other  instance 
where  the  measure  or  conditions  of  its  determination 
have  been  established  with  any  approach  to  certainty. 
Many  authors  state  the  time  beyond  which  it  is  not 
safe  to  go,  but  within  the  limits  of  which  the  metal  can 
be  used  continuously  with  reasonable  assurance  of 
safety  ;  and  it  is  claimed  that  thirty  grammes,  Svijss, 
is  the  smallest  ([uautity  of  silver  which  has  been  known 
to  produce  argyria. 

The  patient,  iirto  whose  scrotum  I  rubbed  the  oleate 
of  mercury  for  swelled  testicle,  presented  melancholy 
evidence  of  chemical  idiosyncrasy  for  many  days  there- 
after. I  dill  not  know  that  the  part  had  been  pre- 
viously paiirted  with  iodiire  ;  but  the  mercury  was  not 
slow  in  discovering  the  fact,  and  a  very  aggressive  red 
iodide  of  mercury  was  formed,  —  as  it  appeared,  pen- 
elratiirg  deep  into  the  tissues, —  which  accomplished 
about  the  luost  effective  and  protracted  counter-irrita- 
tion that  I  ever  witnessed. 

Seconilly.  It  is  convenient  to  group  together  certain 
conditions  of  drug-modilication  under  the  section  Co*- 

r  l.cwin 

'  TIml  .aliniild  not  Ih!  imputed  In  chrmirnl  idiosynrr«»v  whicli,  in 
liinc  mid  pliice,  owns  ila  iiriKin,  nFiir  fnim  nnv  nintnct  witli  llic  pa- 
tient, lo  the  previmin  clu'niiciil  ('liAni;«  iif  ll\c  cnlunit'l  tlirouKh  c»r»- 
li'smieM  of  pliynicinn  or  apurlicciirv.  It  in  well  lo  follow  tlie  rule 
lliiil  llie  piijuirinn'!!  ciiloiiu'l  «lioiild  I"'  rnrrird  in  *  li);litly  Mopped 
vinl  and  iiiiinixpd  »illi  any  otlirr  nuli^-lanrc.  I'aloini'l  may  |hu« 
iiilo  llii'  rornxivi' t'lilnriilc  in  prFUcnco  of  llic  alkiilinv  carllia;  ihia 
ulioidd  111'  ri'ininiliprvd  in  fonil.iniiiK  wilh  niBKncsia,  a«  is  M>inclimea 
done.  Analvnia  of  rnloinri  pa9lili'!>,  liavinic  vipir  for  tlirir  liania, 
dincloM'd  a  >oni>iil«rHb|p  qunnlily  of  nulilinmlc.  I'nd>ably  llio  ausar 
wa.1  "  raw;  "  ntill  it  is  »afor  to  avoid  jnvcar  allo){ellior  in  preparing 
calomel  powdera  unleM  tlie  latter  are  lo  ue  taki'ii  furlliwilli. 
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mic  Conditions,  and,  still  for  convenience,  in  this  class 
to  consider  the  more  personal  inttiience  of  hahit. 
Whatever  pertains  to  latitude,  season,  temperature, 
race,  etc.,  must  be  glanced  at  in  this  department.  Such 
general  relation  is  abundantly  recogiiizeil  in  the  rude 
medical  practice  of  our  forefathers,  whose  intricate  and 
often  mystic  ceremonies,  both  in  the  collection  and  the 
prescribing  of  their  remedies,  were  quite  possibly,  in  a 
given  case,  based  alike  upon  the  age  of  the  plant,  of 
the  moon,  and  of  the  patient.  Gubler  insists  that 
"cosmic  conditions"  should  be  considered  in  the  order- 
ing of  so  common  a  remedy  as  cod-liver  oil  ;  which 
may  readily  be  taken  in  the  cold  of  winter  liy  the  same 
subject  who  is  wholly  unaljle  to  continue  it  through 
hot  weather  on  accouut  of  the  disturbance  wliich  a 
fatty  substance  then  occasions,  both  iu  tiie  stomach  and 
bowels.  Lisfranc  says  that,  of  barium  chloride,  much 
larger  doses  are  borne  in  warm  climates  than  in  colder 
regions.  The  great  majority  of  lead-poisoning  cases 
occur  in  the  summer  mouths,  posiibiy  because  the 
metal  is  largely  eliminated  by  the  kidneys,  and  the 
functional  activity  of  these  organs,  in  respect  of  the 
skin,  is  then  considerably  in  abeyance. 

Again,  ethnic  conditions  present  a  curious  study  for 
the  physician.  Here,  clinical  observation  has  already 
done  somewhat  for  us  ;  and,  in  respect  of  the  more 
familiar  remedies,  we  may  know  what  modification  of 
dose  to  make,  what  modiHcalion  of  effect  to  expect,  when 
we  are  dealing  with  a  pronounced  type,  for  example, 
a  subject  of  the  Negro  or  Mongolian  race.  But  while 
so  much  in  this  direction  remains  undetermined  or  ob- 
scure, we  may  be  pardoned  if  we  look  this  way  for 
light  upon  certain  questions  which,  otherwise  viewed, 
seem  hopelessly  involved.  The  Coca  crytltroxylon  in  its 
effects  upon  the  Indian  of  South  America,  as  narrated 
by  Von  Tschudi  and  other  travelers,  would  appear  to 
be  the  very  type  of  a  dynaphor.  Under  its  moderate 
influence  the  body  continues  in  a  state  of  contented 
and  healthful  activity,  although  the  hour  for  sleep  has 
long  since  passed  and  the  hour  for  eating  has  been  more 
than  once  pretermitted.'  Here  would  seem  to  be  the 
grand  corroborant  for  the  man  worn  by  our  modern  life 
conditions,  who,  out  of  all  his  food  and  sleep,  cannot 
get  force  enough  to  carry  him  through  his  daily  duties 
with  any  proper  amount  of  comfort  and  energy. 

Butthe  result  of  the  trial  is  largely  a  failure,  though 
it  la'ust  be  acknowledged  that,  rarely,  we  get  a  response 
Wliich  encourages  us  to  persevere  with  the  remedy  ; 
and  the  disappointed  practitioner  turns  u.pou  the  South 
American  traveler  with  the  charge  of  extravagant  state- 
ment or  absolute  untruth.  That  Von  Tschudi's  state- 
ments are  extravagant  it  may  be  allowed,  but  they  are  not 
thus  disposed  of.  The  historical  fact  remains  that  when 
the  coca  leaf  was  '•  first  introduced  into  Europe  its 
marvelous  effects  encountered  a  great  incredulity  ;  they 
were  attril)uted  to  the  power  of  a  demon,  and  coca  had  the 
honor  of  being  condemned,  successively,  by  the  Jesuit 
fathers,  by  the  Council  of  Lima,  and  by  his  Catholic 
Majesty."  Doubtless  we  seldom  or  never  receive  the 
drug  in  form  calculated  to  display  its  full  effects  ;  ^  but 

^  Indeed.  I  think  I  have  observed  in  my  own  person,  in  an  expe- 
rience of  a  daily  (lose  of  coca  taken  for  several  weeks,  an  hour  before 
dinner,  that,  in  addition  to  the  sustaining  effect  which  attends  its 
action,  the  desire  for  food,  the  sense  of  hun;;er,  otherwise  existent, 
is  removed  for  some  time. 

-  The  drug  house  of  C.  F.  Rogers,  Newton,  has  recently  procured 
a  specimen  of  coca  leaf  and  prepared  a  fluid  extract,  the  latter  of 
which  is  more  satisfactory  to  me  than  any  pharmaceutical  preparation 
of  the  drug  I  have  vet  imne  across.  But  1  am  satisfied,  that  to  get 
the  full  effect,  the  dose  should  be  larger  than  it  is  generallv  stated. 


the  question  is  pertinent  whether  there  may  not  be  in- 
volved in  the  earlier  observations  a  very  prominent 
consideration  of  race,  both  as  respects  the  aborigine 
and  the  volatile,  excitable  nations  of  Southern  Europe. 

Again,  we  are  tempted  to  ask  whether  the  passage  of 
the  years — of  the  centuries — may  have  introduced 
some  material  modification  into  the  action  of  reme- 
dies which  are  now  regarded  as  practically  valueless, 
but  which  our  forefathers  invested  with  superior  quali- 
fications. Where  lies  the  responsibility  for  the  ex- 
traordinary change  we  note  ?  Is  it  in  the  plant,  or  in 
man,  or  iu  both  ?  Could  it  have  been  our  saffron  — 
the  familiar,  largely  discarded  saflTron  of  the  present 
year  of  grace  —  which  so  eminent  a  therapeutical  au- 
thority as  Murray  extols  as  equivalent  to  "opium  and 
wine  in  oombinatiou "?  Must  it  all  be  ascribed  to 
mingled  superstition  and  ignorance,  or  to  simple  lonf- 
established  prepossession,  when  the  school  of  Saler- 
iium  puis  its  often-quoted  aphorism  in  emphatic  inter- 
rogative form,  How  can  the  man  die  who  grows  sa^e 
in  his  garden  ?  ("  Cur  moriatur  homo  cui  cresciiur  sal- 
via in  horto  ?  ")  Can  this  salutary  sage  be  nothing  more 
than  the  Salvia  officinalis  of  tonlay,  more  valued  in 
culinary  than  in  medical  art  ? 

The  modifications  occasioned  by  habit  are  so  great  that 
it  is  not  too  much  to  say  of  the  man  who,  from  long  h.a- 
bituation  as  to  alcohol,  to  opium,  finds  himself  literally 
bound  to  continue  in  his  accustomed  indulgence,  —  it  is 
not  roo  much  to  say  of  him  that  he  is  a  changed  man  ; 
so  changed  iu  certain  physical  conditions,  and  it  may 
well  be  in  moral  nature  also,  that  it  is  well-nigh  ho[)e- 
less  that  he  should  be  comprehended.  The  friend  who, 
from  interest,  duty,  affection,  should  extend  the  help- 
ing hand  cannot  understand  him,  does  not  and  cannot 
occupy  common  ground  with  him.  Hence  the  help- 
lessness and  mischief  of  much  that  passes  for  temper- 
ance reform.  Tliere  would  seem  to  be  an  essential 
element  in  all  these  cases,  as  Lewin  has  pointed  out,  a 
craving  for  the  forbidden  drug,  as  one  will  crave  com- 
mon salt,  after  long  abstinence  from  it ;  "just  as  this, 
an  essential  constituent  of  the  body,  must  be  supplied, 
so  has  the  drug  from  its  habitual  use  become  an  inte- 
gral element  for  certain  organs,  and  its  omission  is  re- 
sented in  the  same  way  as  would  be  thtit  of  any  other 
elementary  constituent  of  the  body."  But  in  an  im- 
portant sense  not  "  m  the  same  loay :"  the  man  who  is 
starved  for  his  food  is  a  wretched  sufferer,  doubtless ;  the 
habitue  who  is  starved  for  his  opium  endures  a  wretch- 
edness which,  fortunately,  common  human  experience 
knows  nothing  of. 

Again,  a  drug  habit  will  modify  the  action  of  other 
toxics  ;  thus  alcohol  acts  badly  with  one  accustomed  to 
chloral  hydrate,  and  vice  i-eisa. 

A  very  singular  experience  is  occasionally  presented 
by  both  the  votary  of  tea  and  of  tobacco,  which  must 
probably  be  referred  to  the  conjoined  influence  of  habit 
and  idiosyncrasy,  a  llict  well-nigh  unparalleled  in  what 
we  observe  of  the  action  of  other  neurotics,  although 
arsenic,  in  continued  medicinal  use,  may  illustrate  re- 
motely the  same  principle.  Says  Professor  Hutchinson  : 
"  A  man  who  has  drunk  tea  all  his  life,  and  largely,  may 
rather  suddenly  find  that  it  is  almost  poisonous  to 
him."  So  also  tobacco  with  an  individual  who  has  used 
it,  it  may  be,  "  without  any  excess,  and  who  has  been 
for  a  long  time  thoroughly  habituated  to  it,"  may  all  at 
once  begin  to  act  as  a  poison  without  causing  any  dis- 
taste or  any  conspicuous  derangement.  These  subjects 
are  often  quite  unaware   of  what   it   is   that  is  hurting 
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them.  They  lose  appetite  and  become  nervous,  and 
anione  the  most  conspicuous  symptoms  is  a  very 
marked  failure  of  sight."  There  is  reason  for  belief, 
by  the  way,  that  this  tobacco  amaurosis  is  most  likely 
to  appear  in  such  as  originally  presented  an  especially 
marked  idiosyncrasy  against  tobacco,  and  in  whom  the 
struggle  was  especially  severe  and  long  before  the 
system  could  be  brought  to  receive  it  without  protest. 
{ To  be  concluded. ) 


ficporta  of  i&ocicttc3. 


AMERICAN   XEUROLOGIC.\L   ASSOCIATION. 

TKSTH    ANXCAL    MEETING.       HELD    AT     NEW    YORK 
JUNE    18,   19,  AND    20,   1884. 

Second  Day.     Afternoon  Session. 
encephalic  nomenclature. 

The  discussion  of  Professor  Wilder's  paper  on  Ma- 
croscopic Encephalic  Nomenclature  being  in  order, 
I)i{.  AVii.der  debated  the  three  principal  arguments 
which  he  said  had  been  urged  against  tlie  adoption  of 
the  nomenclature  which  he  proposed.  These  were  (1) 
that  some  of  the  terms  now  in  use  were  indicative ; 
(2)  that  some  were  commemorative  ;  and  (o)  that 
most  of  them  were  familiar.  He  then  read  three  reso- 
lutions, two  of  which  committed  the  Association  to  at 
least  a  partial  adoption  of  the  new  nsmenclature,  which 
111-  said  would  be  brought  up  for  discussion  at  the  proper 
time.  Remarks  were  made  by  Urs.  Dana,  I5ird- 
SAi.L,  and  Wilder,  and,  on  motion  of  Dr.  W.m.  A. 
Hammond,  the  resolutions  reail  by  the  latter  were 
made  the  special  order  for  miscellaneous  business  at 
the  next  session. 

Dr.  ,).  Lko.nard  Corning,  of  New  York,  was 
ele<!te<l  an  active  member  of  the  Association. 

Dr.  Graeme  M.  Hammond,  of  New  York,  read  a 
paper  entitled 

CAN  locomotor  ataxia    he  cured? 

From  time  to  time,  he  said,  reports  of  cases  cured 
had  been  presented  to  the  profession,  manj-  of  them 
by  men  of  the  highest  reputation,  and  the  question 
therefore  arose.  Are  these  true  cases  of  ataxia,  or  is 
there  some  other  morbid  condition  of  the  spinal  coril, 
which,  when  present,  gives  rise  to  symptoms  similar  in 
every  respect  to  those  resulting  from  sclerosis  of  the 
posterior  columns?  He  then  read  lh<!  histories  of  a 
number  of  cases  which  he  had  collected,  after  wliich  he 
pusstMl  them  in  review  somewhat  as  follows  :  The  first. 
CHSe  mentioned  (which  he  hud  presented  as  cured  iit 
the  last  meeling  of  the  Association,  and  now  again 
brought  iM'fiire  it  in  person)  was  certaiidy  a  complete 
cure,  and  with  a  single  exception  (a  case  reported  by 
Dr.  .Schult/.,  of  Heidelberg)  was  (he  only  one  in  whinh 
the  tendon  rellex  had  been  restored.  In  tlie  Ihiril 
case  there  was  a  complete  eure  except  that  the  tendon 
rellex  had  never  been  rei'slablisheil.  If  this  was  not 
one  of  those  exceptional  cases  in  which  there  never 
WHS  any  tendon  reHex,  lliin  was  conclusive  proof  that 
some  morbid  pathnlogical  condition  still  existed  in  (he 
Rpiiial  cord  ;  whether  scli-rosis,  conge^liun,  or  siinie- 
thiiig  else,  no  one  could  tell.  In  Selinlu's  case  scle- 
roais  existed  in  both  (he  lumbar  and  ilnrsal  regions, 
and  yet  llio  pnlcllu  (eudon   reflex  wan  presen(   in   bolh  ' 


legs.  It  was  necessary  to  conclude,  therefore,  that  the 
deep  reflexes  were  not  always,  if  ever,  transmitted,  as 
was  commonly  supposed,  through  the  posterior  columns, 
but  sometimes  passed  through  the  posterior  horns  of 
gray  matter.  A  case  reported  by  Desnos,  with  au- 
topsy, showed  that  all  the  symptoms  were  due  to  con- 
gestion, and  it  wonll  seem  that  the  symptoms  in 
Schultz's  case  were  attributiible  to  the  same  cause.  A 
case  of  Dr.  Henry  Lyman's,  reported  in  the  Chicago 
Medical  Journal  and  Examiner.,  which  was  greatly  im- 
proved by  dry  cupping  and  the  use  of  Junod's  boot, 
was  undoubtedly  relieved  by  the  dissipation  of  the 
congestion  in  the  cord.  His  conclusions  were  as  fol- 
lows :  — 

(1.)  The  absence  of  the  patella  tendon  reflex  in 
locomotor  ataxia  is  not  always  caused  by  sclerosis  of 
the  posterior  columns. 

(2.)  Sclerosis  of  the  posterior  columns  may  exist 
without  being  accompanied  by  the  ordinary  prominent 
symptoms  of  ataxia. 

(3.)  Congestion  of  the  posterior  half  of  the  spinal 
cord  may  give  rise  to  most,  if  not  all,  of  the  symptoms 
of  locomotor  ataxia. 

(4.)  It  is  impossible  during  life  to  make  a  difleren- 
tial  diagnosis  between  posterior  spinal  sclerosis  and 
posterior  spinal  congestion. 

(5.)   Posterior  spinal  congestion  is  curable. 

(6.)  There  is  no  evidence  to  show  that  sclerosis, 
once  existing  in  the  spinal  cord,  has  ever  beea  re- 
moved. 

(7.)  Those  cases  of  so-called  locomotor  ataxia  which 
have  been  cured  are  simply  cases  of  spinal  congestion, 
more  profound  in  the  posterior  half  at  the  cord. 

Dr.  Wm.  a  Hammond  related  a  remarkable  case  of 
cure  of  apparent  locomotor  ataxia,  with  most  extreme 
lancinating  pains  and  loss  of  tendon  reflex,  which  was 
entirely  cured  witliin  a  month.  As  there  was  a  sus- 
picion of  syphilis,  anti-syphilitic  treatment  was  at  first 
adopted  ;  but  this  not  aflbrding  any  relief,  nitrate  of 
silver  was  substituted  for  it,  with  codeia  at  night  to 
secure  sleep.  He  did  not  know  how  to  explain  this 
case  except  on  the  hypothesis  of  congestion. 

Dr.  S.  G.  Webber  said  that  he  had  reported' two  or 
three  cases  in  which  tendon  reflex  was  restored  in  pa- 
tients who  had  had  all  the  symptoms  of  locomotor 
ataxia.  He  also  mentioned  one  case  of  supposed  ataxia, 
reported  by  Dejerine,  in  which  the  autopsy  slioweil  that 
the  real  pathological  conilition  was  multiple  neuritis. 
He  was  disposed  to  doubt  whether  hypenemia  of  the 
columns  of  the  cord  could  continue  for  weeks  and 
months  without  giving  rise  to  organic  changes,  and 
thought  that  such  a  condition  was,  at  all  events,  not  yet 
proven.  The  tliscussinn  was  also  participale<l  in  by 
Drs.  Hockwell,  Corning,  Massey,  Mills,  liannister, 
liinlsall,  and  liarlJiolow,  and  tlie  latter  stateil  (hat  he 
believi  (I  that  (he  process  of  scleroAis  in  locoiimtor  ataxia 
could  be  arrested  l>y  chloride  of  gohl,  altliniigli  it  had 
no  efl'ect  in  restoring  parts  that  had  already  lieeii  lost. 

Dr.  S.  G.  Webber,  of  Boston,  read  a  paper  on 

mvltiple  necritis. 

Having  referred  to  the  cases  that  had  been  reported 
by  various  authors  and  (he  bibliography  of  (he  subject, 
he  sai<l  (hat  up  (o  (liis  (ime  he  liad  found  the  records  of 
six  cases  without  autopsies  niid  twelve  cases  widi  au- 
(opsies.  He  then  pro< ded  to  give  the  detaiUni  his- 
tories of  /our  cases  which  had  been  under  his  own  care, 
two  of  wliich  proved  fatal.     In  one  of  these  the  patient 
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was  nearly  moribund  when  admitted  to  the  hospital, 
and  died  witiiin  two  days,  and  the  other  lived  for  seven- 
teen days  after  admission.  Specimens  from  the  latter 
exhibiting  degeneration  of  nerve  tissue  were  shown  un- 
der the  microscope.  During  the  autumn  and  winter  of 
188.3  and  1884,  no  less  then  eighteen  cases  of  multiple 
neuritis  entered  the  Boston  City  Hospital,  fourteen  of 
which  came  under  his  own  observation.  He  also  saw 
one  case  in  private  practice,  and  a  second  case  in  which 
the  diagnosis  was  somewhat  doubtful  between  this  dis- 
ease and  infantile  paralysis.  Of  the  nineteen  undoubted 
cases  ten  were  males  and  nine  females.  There  were 
three  deaths  in  all.  Disturbance  of  sensation  was  one 
of  the  most  constant  and  prominent  symptoms,  and  the 
p;iin,  differing  greatly  in  severity  in  difterent  cases,  was 
variously  described  as  aching,  boring,  shooting,  and 
burning.  There  was  also,  as  a  rule,  marked  hypertes- 
thesia  of  the  skin  and  tenderness  of  the  muscles  as  well 
as  over  the  nerve-trunks.  Motion  was  early  disturbed. 
At  first  there  was  stiffness,  and  afterwards  paralysis, 
more  or  less  complete.  Tlie  limbs  became  contracted, 
semi-flexed,  and  sometimes  the  contractions  were  ex- 
treme. The  electrical  reactions  of  tlie  muscles  and 
nerves  showed  the  changes  due  to  their  respective  de- 
generation. The  various  tendon  reflexes  were  gen- 
erally absent,  while  the  cutaneous  reflexes  were  less 
disturbed.  The  temperature  and  pulse  were  rather  ele- 
vated in  the  earlier  stages  of  the  disease,  and  in  the 
two  fatal  cjises  throughout  the  period  when  they  were 
under  observation.  There  was  atrophy  of  the  muscles, 
and  in  some  patients  great  general  wasting  of  tissue. 
In  others  there  was  oedema  of  the  limbs  and  even  of 
the  face,  and  some  had  excessive  sweating,  which  made 
the  cases  simulate  rheumatism.  The  disease  began  in 
the  legs,  and  was  sometimes  confined  to  them. 

Now  that  the  peculiar  symptoms  of  multiple  neuritis 
had  been  clearly  marked  out,  the  diagnosis  was  not  dif- 
ficult in  well-marked  cases,  but  in  light  cases  might  be 
difficult.  Dr.  Webber  then  pointed  out  the  differential 
diagnosis  between  it  and  anterior  poliomyelitis,  pro- 
gressive muscular  atrophy,  lead  paralysis,  rheumatic  fe- 
ver, and  spinal  meningitis.  Having  mentioned  that 
Scheube  had  found  neuritis  in  every  case  of  the  disease 
known  in  Japan  as  kakke,  which  he  believed  to  be  due 
to  a  specific  poison,  and  that  recently  Dr.  J.  B.  de  La- 
corda  had  claimed  to  have  discovered  the  bacillus  of 
beri-beri,  he  went  on  to  say  that  the  pathological  pro- 
cess in  multiple  neuritis  was  generally  believed  to  be 
an  inflammation  of  the  nerves,  although  Erb  had  sug- 
gested that  the  phenomena  noted  might  be  dependent 
on  central  disturbances.  He  then  described  the  degen- 
erative changes  in  the  nerves,  and  also  referred  to  the 
pathological  conditions  found  by  Gombault  in  rabbits, 
in  which  he  produced  neuritis  artificially.  His  conclu- 
sion was  that,  considering  the  changes  found  about  the 
annular  constrictions,  it  was  reasonable  to  consider  the 
disease  a  neuritis,  not  dependent  upon  changes  in  the 
spinal  cord.  In  most  cases  the  patients  recovered 
more  or  less  completely,  but  recovery  was  very  slow  in 
severe  cases. 

He  was  not  sure,  he  said,  that  any  treatment  short- 
ened the  attack.  Salicylic  acid  seemed  to  cut  short  the 
pain  in  some  instances,  and  when  it  returned  it  was  not 
quite  so  severe.  It  was  necessary  to  give  morphia  to 
relieve  pain.  A  four  or  five  per  cent,  solution  of  car- 
bolic acid  applied  on  cloths  to  the  painful  limbs  was 
of  decided  advantage.  Lister's  seemed  to  be  of  ad- 
vantage in  two  or  three  instances,  especially  in  a  case 


where  the  hyperassthesia  was  very  persistent.  He 
thought  it  well  to  try  to  avoid  or  diminish  the  ex- 
tent of  the  contractions  by  gentle  extension  or  position 
of  the  limbs,  a  sand-bag  to  rest  the  feet  against,  etc., 
as  the  contractions  were  difficult  to  overcome.  To  do 
so  required  a  persevering  use  of  massage,  extension, 
and  electricity. 

Dr.  Rockwell  said  that  in  a  case  of  neuritis  that 
he  had  had,  the  repeated  application  of  the  actual 
cautery  to  sensitive  points  all  over  the  body  afforded 
very  marked  relief ;  but  he  could  not  say  whether  it 
had  any  ultimate  effect  upon  the  course  of  the  disease, 
as  the  patient  passed  from  out  of  his  observation. 

Dr.  R.  W.  Amidon,  of  New  York,  presented  the 
brain  taken  from  a  patient  suffering  from  AVord- 
Deafness  and  Blindness,  without  Paralysis,  and  Dr. 
Roberts  Barthelow,  of  Philadelphia,  read  a  note  on 

SOME  USES  OF   THE  CHLORIDE  OF    GOLD  AND  SODItJM 
IN    NERVOUS    AFFECTIONS. 

He  preferred  the  double  chloride  of  gold,  on  account 
of  its  much  greater  diffusibility  than  the  simple  chlo- 
ride, and  used  it  in  doses  of  one  twentieth  of  a  grain 
two  or  three  times  a  day.  It  was  an  alterant,  or,  as 
this  class  of  agents  were  now  more  properly  called, 
a  promoter  of  tissue  metamorphosis.  It  was  also  a 
good  tonic,  and  increased  the  number  of  red  blood 
globules  ;  but  its  chief  effcet  was  upon  connective  tissue. 
Hence,  in  pathological  conditions  in  which  the  con- 
nective tissue  was  involved,  it  was  likely  to  be  of  ser- 
vice. In  sclerosis  of  the  posterior  columns  of  the 
spinal  cord  he  did  not  claim  that  the  patient  could  be 
restored  to  the  status  in  quo,  but  his  experience  with  it 
had  been  such  as  to  convince  him  that  by  means  of  it 
the  disease  could  often  be  arrested.  Its  effect  in 
fibroid  kidney  was  sometimes  remarkable.  He  had 
also  found  it  of  benefit  in  asthma,  laryngismus  strid- 
ulus, and  other  forms  of  spasm,  in  sexual  debility,  and 
in  hypochondriasis. 

Third  Day.     Afternoon  Session, 
committee   on  encephalic  nomenclature. 

The  following  resolution,  prepared  by  Du.  Wilder, 
was  adopted  :  '•  Resolved,  that  there  be  appointed  by 
the  chair  a  committee  of  five  on  macroscopic  enceph- 
alic nomenclature,  with  instructions  to  report  at  the 
next  meeting  a  list  of  such  terms  as  in  their  judgment 
may  be  properly  recommendetl  for  use  ;"  and  the 
President  appointed  the  committee  as  follows  :  E.  C. 
Spitzka,  Chairman  ;  Burt  G.  Wilder,  T.  A.  McBride, 
W.  A.  Birdsall,  and  L.  C.  Gray.  On  motion  of  Dr. 
Bartholow,  the  other  two  resolutions  of  Dr.  W^ilder 
were  referred  to  this  committee. 

Tlie  President,  Dr.  Isaac  Ott,  of  Easton,  Penn., 
read  a  paper  on 

the  relations  BETWEEN  INJURIES  OF  THE  SPINAL 
CORD  AND  THE  EXCRETION  OF  CARBONIC  AN- 
HYDRIDE. 

By  means  of  Arsonval's  calorimeter  and  Voit's  res- 
piration-apparatus, he  had  made  a  series  of  experiments 
upon  the  lower  animals,  and  had  arrived  at  xthe  con- 
clusion that  injuries  of  the  cord  produce,  as  a  imle,  an 
increase  of  the  excretion  of  carbonic  anhydride.  It 
did  not  seem  to  make  any  difference  whether  the  gray 
or  white  matter,  or  both  together,  were  injured  ;  the 
increase   ensued   just  the  same.      Although  the  calo- 
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rimeter  was  kept  at  100°  F.,  in  only  two  cases  out  of 
seven  did  he  see  any  increase  of  temperature.  lu  all 
the  others  it  fell  below  normal. 

After    some    discussion    of  this   paper.    Dr.    G.    L. 
Walton,  of  Boston,  read  a  paper  entitled 

A  CONTRIBUTION    TO  THE    STDDY  OF    HYSTERIA    BEAR- 
ING   ON    THE    QUESTION    OF    OOPHORECTOMY. 

We   should  limit  the  question   of  oophorectomy,  he 
said,  to  those  cases  in  which  the  hysteria  is  secondary 
to  aMominal   trouble,  and  carefully  exclude   those  in 
which  the  menstrual  irregularities  and  ovarian  tender- 
ness are  secondary  to  the  hysteria.     The  most  plausible 
explanation  of  hysterical  hemianesthesia  (common  after 
ovarian  irritation)  is  that  of  spasmodic  contraction  of 
the  cortical   blood-vessels  of  the  brain,  suspending  the 
function  of  the  cortical  nerve  cells  through  lack  of  nu- 
tritive fluid.     This  theory  explains   best,  for  example, 
the  rapid  onset  and  disappearance  ofthe  symptoms  ;  for 
we  know  that  a  thought  is  sufficient  stimulus,  and  one 
instant   sufficient    time    to    cause    the    most    extreme 
changes  in  the  calibre  of  blood-vessels,  as  is  itistanced 
ill  the  blush  on  the  one  hand  and  the  pallor  of  fear  on 
the  other.     That  such   sudden   changes   take  place  in 
the  l)rain  as  well   as   the   integument  is   shown   by  the 
phenomenon   of  fainting,  in   which    the   cerebral  func- 
tions are  entirely  suspended,  presumably  through  lack 
of  blood.     The  transfer  of  anaesthesia  from  side  to  side 
with    succeeding  oscillations   is  suggestive  of  the  ebb 
and  (low  of  a  fluid.     That  vasomotor  irregularities  are 
common    in   hysterical   patients  in   other   parts  of  the 
body  as  well  as  the  brain  is  evidenced  by  the  frequency  j 
of  chills,  flushes,  and  ischaeinia,  sudden  swelling  of  the  I 
joints,  etc.     Weight  is  thrown  in   favor  of  this  theorj' 
by   the   case   published   in   a   paper  by  the  author  on 
Oophorectomy  in  Hysteria,  in  the  Boston  Medical  and 
Surgical  Journal  oi  June  5,  1884.     In  this  case  riglit- 
sided  hemianesthesia  coincided   with  left-sided  aiigio- 
s|>asmodic  migraine  and   left-siiled  intermittent  retinal  j 
isclnemia    (the    blood-vessels    of  the    right  eye   being 
normal).     The  only  explanation  to  be  offered  was  that 
spasm   of  blood-vessels  by  implicating  the  nienil)rane8 
caused  the  pain,  by  extending  into  the  cortex  the  hemi- 
anesthesia of  the  up|)osite   side,  and   l)y  extending  to 
the  eye  evidenced  it-elf  in   tlie  abnormal   contractility 
of  the  retinal  vessels  of  the  same  side.     The  starting-  I 
point  in  this  case  was  pelvic  disease,  probably  by  irri- 
tation of  the  sympathetic  nerves  supplying  the  ovariau  | 
region.     Ill  favoring  this  theory,  he   said,  we  are  deal-  j 
iiig  with   a  tangible    phenomenon    of  which   we   have 
constant  examples,  and  cannot  be  accused  of  a  flight  I 
of  imagination.       Dr.  Walton    has    failed    to    produce  i 
"  transler  "  in  hysteria  secondary  to  pelvic  disturbance, 
but  has  observed   it   freipiently  in    cases  of  constitu- 
tional   hysteria.      This   is    probably   because    the  uni- 
lateral spasm  is  kept  up  in  the  oim>  aise  by  the  organic 
trouble,  while  in  the  other  the   sympathetic    irritability 
is  alike  on  both   sides  of  the  brain,  so  that   while  the 
vessels  are  cimtractiiig  on  one  sidi;  they  are  dilating  on  I 
the  other.     In  conclusion,  the  case  of  Miss  A.  (of  which  j 
the  principal  points  of  interest  wore  given  in  the  paper  I 
already    referred    to)  was   reported   in   detail.     It  was 
operated  on  by  Dr.  Harss  ;  the  removal  of  both  ovaries  ' 
being  followed  by  marked    iinprovrinent   in   hysterical  i 
convulsions  and  heniiaiiii-slliesia  of  thirteen  years' siaiid- 

A  len:;lhy  discussion  followed  the  paper,  whica  was 
purlicipateil   in  by  Drs.   Spitzka,  Mills.  Putnam,  jiock-  i 


'  well,  and   (by  invitation)  Mary    Putnam  .Tacobi.     In 

!  closing  the  discussion  Dr.  Walton  said  that  hardly  any 

j  one  could  be  more  conservative  than  himself  in  regard 

to  the  operation,  except  some  one  who  was  opposed  to 

,  it  under  any  circumstances  whatever,  since  it  was  only  iu 

cases  in  which  the  hysterical  symptoms  were  obviously 

secondary  to  pelvic  disease  that  he  would  recommend  it. 

I  One  cause  why  the  relief  had  not  been  greater  iu  his 

I  case  was,  he   thought,  that   the    Fallopian   tubes   were 

I  allowed   to   remain.     Tait   had   repeatedly  found   that 

menstruation  was  very  apt  to  continue  unless  the  tubes, 

I  as  well  as  the  ovaries,  were  removed,  although  this  was 

not  the  case  here.     Still,  but  a   comparatively  short 

[  time   had  as  yet  elapsed   since   the   operation,  and  be 

trusted  that  the  improvement  would  gradually  become 

more   marked.     He  agreed   with   those   who  believed 

that  hysteria  was  almost  always  of  central  origin,  and 

that  it  was   only  iu  a  comparatively  few   cases  that  it 

was  dependent  on  uterine  or  ovarian  conditions. 

Dr.  j.  j.  Pl'tn.-vm  read  a  paper  upou 

THE  MEDICO-LEGAL  SIGNIFICA.VCE  OF  TYPICAL  SO- 
CALLED  HYSTERICAL  SYMPTOMS  OCCURRING  IN 
MEN    AFTER    RAILWAY    AND    OTHER    INJURIES. 

When  a  claim  is  made  for  damages  after  concussion- 
accidents  which  leave  no  objective  sign  of  disease,  the 
first  point  to  be. settled  is  with  regard  to  the  claimant's 
trustworthiness. 

The  discovery  of  typical  symptoms  of  heinianiBsthe- 
sia,  alfecting  the  skin  and  special  seiir^es  (field  of  vision, 
color-sense,  etc.),  should  go  far  towards  establishing 
veracity,  because  these  symptoms  are  not  such  as  the 
patient  could  simulate  without  careful  preliminary 
study,  while,  if  taken  together,  they  form  a  distinct 
picture  of  hysteria.  The  reader  had  reason  to  think 
that  these  symptoms  are  by  no  means  rare,  and  re- 
ported one  well-marked  case. 

The  question  then  arises  whether  the  diagnosis  of 
hysteria  should  be  put  forward  by  the  plaintiff  or  not. 
The  reader  thought  it  often  advisable  to  do  this,  in 
order  that  the  medical  aspects  of  the  case  should  be 
discussed  on  their  true  merits. 

Hysteria  is  sometimes  a  trifling,  but  sometimes  a  very 
serious,  disease,  and  it  is  well  that  lawyers  and  juries 
should  realize  that  tact. 

Dr.  Dana  said  that  he  fully  recognized  the  difficul- 
ties to  which  Dr.  Putnam  had  alluded.  A  great  deal 
of  confusion  had  been  thrown  on  the  matter  by  Ericb- 
sen,  and  he  thought  that  it  would  l>e  of  great  l>eneHt  if 
some  authoritative  statement  could  be  made  of  the 
relative  value  of  Erichsen's  and  Page's  opposing  views. 
There  was  one  point  to  which  Dr.  Putnam  had  not 
rcferreil.  Hysteria  was,  no  doubt,  a  serious  disease, 
but  the  ipiestioii  arose  in  every  case  such  as  he  had 
d(!scril>ed  whether  the  symptoms  were  really  tlue  to 
the  accident,  or  were  excited  by  the  ho|)e  of  reward. 
He  had  not  found  the  existence  of  hemiantcstho^ia  id 
males,  as  Dr.  Putnam  had.  In  conclusion,  he  men- 
tioned one  objective  symptom  which  he  thought  might 
be  of  some  value,  and  that  was  electric  resistance,  as 
tested  by  the  galvanometer. 

Dr.  Putnam  said  that  he  believe<l  that  (his  whole 
subject  ought  to  be  reopened  from  a  different  point  of 
view  than  tliat  from  which  it  was  now  regarded.  The 
ulightness  of  the  injury  did  not  seem  to  lie  of  much 
consequence.  In  his  own  case  the  injury  had  been 
slight,  and  yet  from  the  very  tirst  day  the  patient  had 
been  seriously  atfectetl.     No  thought  of  obtaining  dam- 
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ages,  he  believed,  could  have  had  any  effect  in  origi- 
nating the  hysterical  trouble  in  this  instance.  He 
advised  that  sensibility  should  be  tested  in  all  respects 
for  hemianiesthesia,  the  special  senses  as  well  as  the 
skin.  Having  referred  to  the  question  of  atrophy  in 
this  connection,  he  said  that  he  agreed  witii  Dr.  Dana 
that  electrical  resistance  was  an  importaut  point. 

DOUBLE    HESIIPLEGIA. 

Dr.  Sar.vh  J.  McNuTT,  of  Xew  York,  read  the  re- 
port of  a  case  (with  specimen)  of  double  hemiplegia 
in  a  child,  in  which  there  was  extensive  atrophy  of  the 
cerebral  cortex,  the  di-ease  being  pronounced  by  Dr. 
William  H.  Welch  to  be  sclerosis  of  the  greater  part 
of  the  motor  tract,  with  degeneration  of  the  pyramidal 
tracts. 

Third  Day.     Evening  Session. 

Dr.  W.  a.  Birdsall,  of  New  York,  read  a  paper 
on 

ophthalmoplegia  externa  progressiva, 

in  which  he  reported  two  cases  of  slowly  progressive 
paresis  of  all  the  external  muscles  of  both  eyes,  pro- 
ducing ptosis  and  nearly  complete  immobility  of  the 
eyeballs,  with  complete  preservation  of  the  functions 
of  the  internal  ocular  muscles,  accommodation  being 
normal,  and  reaction  of  the  iris  to  light  and  accommo- 
dation movements  also  normal.  There  was  no  hered- 
ity and  no  suspicion  of  syphilis.  Slow  improvement 
occurred  in  one  case  under  large  doses  of  iodide  of 
potassium,  and  in  the  otlier  under  the  use  of  the  same 
drug  and  faradization  of  the  eyes.  Dr.  Birdsall  be- 
lieved the  affection  to  be  one  of  the  nuclei  of  the 
sixth,  fourth,  and  parts  of  the  third  nerves,  which  sup- 
ply the  external  ocular  muscles,  these  parts  represent- 
ing an  associated  system.  Degeneration  within  this 
system  of  associated  muscles,  nerve  tracts  and  centres, 
similar  to  the  degeneration  of  progressive  muscular 
atrophy  and  of  labio-glosso-pharyugeal  paralysis,  as 
suggested  by  Hutchinson  in  similar  cases,  appeared  to 
be  the  most  consistent  theory  of  the  pathology. 

L0C05I0T0R    ATAXIA   AND    SYPHILIS. 

Some  statistics  in  reference  to  the  relative  frequency 
of  locomotor  ataxia  in  syphilitics,  which  were  sent  by 
Dr.  E.  C.  Seguin  (who  was  confined  to  the  house  by 
illness),  were  read  by  Dr.  Birdsall.  There  were  sev- 
enty-two cases  in  all,  and  of  these  twenty-two,  or  30  per 
cent.,  had  had  chancre,  and  sixteen,  or  22.2  per  cent., 
chancre  followed  by  secondary  symptoms.  In  fourteen 
cases,  or  19.8  per  cent.,  there  had  been  neither  chancre 
nor  secondary  symptoms,  and  in  twenty,  or  28  per 
cent.,  there  was  no  mention  made  of  syphilis.  Statis- 
tics and  remarks  upon  tl^jji^were  also  offered  by  Drs. 
Birdsall,  Spitzka,  Rockwell,  Putnam,  and  Webber. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  paper  en- 
titled 

FOLIE    DC    DOUTE     AND    MYSOPHOBIA. 

He  referred  to  the  history  o{  foUe  du  doute,  or  the 
"  doubting  madness,"  in  which  the  patient  was  harassed 
with  a  constant  desire  to  question,  speculate,  and  refine 
over  details.  His  mind  was  never  settled,  but  was  in 
a  condition  of  "  pruritus."  It  was  a  psychopathic 
symptom,  which  indicated  that  the  patient  was  a  mono- 
maniac, and  truly  insane,  or  only  hypochondriacal,  or 
profoundly  neurasthenic  and  hysterical.  Mysophobia,  or 
fear  of  contagion,  was  a  symptom  indicating  probably 
a  similar  condition.     Folie  du  doute  had   been   divided 


by  Ball  into  several  varieties,  such  as  the  suspicions, 
the  calculating,  the  timid,  and,  finally,  the  tactile,  and 
mysophobia  had  been  classed  as  the  tactile  form  of 
folte  da  doute.  This  classifictition  was,  perhaps,  open 
to  criticism,  but  Dr.  D.ina  was  inclined  to  think  it  was 
correct.  He  then  related  in  detail  two  cases  :  one  a 
typical  one  of  folie  du  doute,  as  described  by  Fabret, 
Ball,  and  others,  and  the  second  a  case  of  mysophobia, 
as  first  described  by  Hammond. 

Dr.  Spitzka  said  that  the  class  of  patients  described 
by  Dr.  Dana,  although  of  perfectly  sound  mind  in  all 
other  respects,  were  suffering  from  bona  fide  insanity. 
In  males  the  principal  cause  was  masturbation. 

OTHER    PAPERS. 

Dr.  G.  Belton  Massey,  of  Philadelphia,  read  a 
paper  entitled  A  Case  of  Sudden  Loss  of  Vision  fol- 
lowing Ansesthesia  of  the  Fifth  Nerve,  with  Remarks 
on  the  Modifying  Effect  of  Anaesthesia  on  the  Galva- 
uo-Reactions  of  the  Special  Senses. 

Among  the  other  papers  presented  were  one  by  Dr. 
George  W.  Jacoby,  of  New  York,  on  Cerebro-Spinal 
Saturnism,  and  a  communication  from  Dr.  John  J. 
Mann,  of  Newport,  R.  I.,  accompanied  with  seven 
photographs  taken  for  the  purpose  of  showing  the  im- 
possibility of  mistaking  the  auditory  for  the  triu-emi- 
nal  region  in  the  medulla  oblongata  of  reptiles.  A 
memorial  of  the  late  Dr.  George  M.  Beard  was  also 
presented  by  Dr.  Dana,  who,  with  Dr.  C.  K.  Mills,  of 
Philadelphia,  was  last  year  appointed  on  a  committee 
for  that  purpose. 

During  the  meeting  Dr.  Danillo,  of  St.  Petersburg, 
and  Dr.  Auguste  Forel,  Professor  of  Psychiatry  in  the 
University  of  Zurich,  Switzerland,  were  elected  asso- 
ciate members  of  the  Association. 


ANNUAL  MEETING  OF  THE  CENSORS  OF  THE 
MASSACHUSETTS   MEDICAL  SOCIETY. 

ALBERT    S.    BLODGEXr,    M.  D.,    CLERK. 

The  annual  meeting  of  the  Censors  of  the  Massa- 
chusetts Medical  Society  was  held  at  19  Boylston 
Place,  June  10,  1884.  There  was  a  fair  representa- 
tion of  the  District  Societies  by  delegates.  Dr.  C. 
Howe,  of  Bristol  North  Society,  was  elected  chair- 
man. The  records  of  the  last  annual  meeting  were 
read  and  approved. 

the  method  and  standard  of  examination  of 

candidates  by  the  several  boards  of  censors. 

The  clerk  announced  that  the  committee  which  had 
served  the  Society  for  the  past  two  years  had  prepared 
a  final  report,  which  had  been  forwarded  to  the  meet- 
ing, as  the  cliairman  of  the  committee  had  been  una- 
voidably detained  from  the  meeting.  The  clerk  was  re- 
quested to  read  the  report,  which  was  as  follows  :  — 

The  committee  appointed  at  the  Conference  of  Cen- 
sors, held  June  11,  1883,  "for  the  purpose  of  watch- 
ing the  results  of  their  action  during  the  past  year," 
respectfully  submits  the  following  report :  — 

In  April  a  circular,  a  copy  of  which  is  herewith  sub- 
mitted, was  mailed  to  the  secretary  of  each  District 
Society.  Answers  have  been  received  from  fourteen 
districts,  namely  :  Barnstable,  Berkshire,  Bristol  North, 
Bristol  South,  Essex  North,  Essex  South,  Hampden, 
Hampshire,  Middlesex  East,  Middlesex  North,  Middle- 
sex South,  Norfolk,  Plymouth,  and  Suffolk.     No  re- 
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gponse  has  come  from  Franklin,  Worcester,  Worcester 
North. 

The  answers  are  appended  to  this  report,  together 
wilh  copies  of  the  questions  used  in  written  examina- 
tions in  several  districts. 

It  appears  that  written  examinations  are  used  wholly 
or  in  part  in  nine  of  the  districts  heard  from,  namely  : 
Barnstable,  Bristol  North,  Essex  South,  Hampden, 
Middlesex  East,  Middlesex  North,  Middlesex  South, 
Plymouth,  Suti'olk,  and  Worcester  North.  The  exam- 
inations are  wholly  oral  in  five  districts,  namely,  Berk- 
shire, Bristol  South,  Essex  North,  Hampshire,  and  Nor- 
folk. It  will  be  remembered  that  the  By-laws  of  the 
Society  require  that  a  part  of  the  examination  shall 
be  in  writing.     For  the  committee, 

J.  T.  G.  Nichols,         Chairman. 

(Circular.) 
MASSACHUSETTS  MEDICAL   SOCIETY. 


Dr. 


-,  District  .'society. 


Sccretnri/ 

The  committee  nppointtil  at  the  eonk-rence  of  Censors,  held 
June  11, 1S83,  respectfully  asks  an  early  answerto  this  question  : 
What,  if  anv,  clianKes  have  been  made  by  your  Board  of  Cen- 
sors durinj:  the  past  year  in  the  method  of  cxamininjr  caniii- 
daiea  for  admission  to  the  Society  '>.  Will  you  forward  a  copy 
of  questions  used  in  written  examinations,  if  such  have  been 
held  ? 

The  committee  urges  your  Board  to  send  delegates  to  the 
next  conference  of  Ceusors,  reminding  you  thai,  as  its  name  im- 
plies, it  is  a  meeting  for  discussion  only. 

J.  T.  G.  Nichols,  Middlesex  South. 
George  C.  McClean,  Uampden. 
Bexj.  H,  Hartwell,  Worcester  North. 
Committee. 
(Replies.) 

BARNSTABLE    DISTRICT. 

Yarmoltu  Port,  Mass.,  ifay  1, 1S84. 
Dr.  Nichols: 

Dear  iiV,  —  In  reply  to  your  circular  I  would  say  that  onr 
Board  of  Censors  (Barnstable  District)  have  made  no  change  in 
their  method  of  examining  candidates  for  admission  to  the  So- 
ciciv,  for  if  a  man  can  pass  the  Censors  in  this  District  I  think 
he  could  in  any.  Each  examiner  asks  as  many  questions  as  he 
chooses,  one  half  of  which  are  in  writing.  Every  branch  is 
touched  ujion,  and  a  man  has  to  he  well  posted  in  order  to  pass 
the  Board  of  Cen.sors  for  Barnstable  District. 

Very  res|K'Ctfully  yours,  S,  F.  Haskins,  M.  D., 

Secretary  Jjarnslable  District  Medical  Society. 

Yarmouth  Port,  Mass.,  Ulay  9,  1884. 
Dear  Doctor,  —  I  have  n't  a  copy  of  any  questions  used  by 
the  Censors  in   their  examinations,  as  we  have  written  them  at 
the  time  of  making  the  examination,  and  never  have  preserved 
them. 

We  always  give  the  candidate  about  twelve  written  questions 
and  as  many  oral  ones  ns  we  may  please. 

Very  truly  yours,  S.  F.  IIaskins. 

Dr.  J.  T.  G.  Nichols,  Cambridge. 

BERKSHIRE    DISTRICT. 

PiTTSFiELD,  Mass.,  April  27,  1884. 
I)r   .1.  T.  0.  Nichom: 

Diar  .Nir,  —  In  reply  10  your  letter  of  last  week  I  would  say 
ihal  no  changeo  have  been  made  in  the  method  of  examining 
caodiilales  for  admission  to  ihe  Society. 

The  examination  by  the  IScrkshiro  Board  of  Censors  has  «1- 
wavs  lieen  an  oral  one.  I  will  presini  your  letter  lo  the  Soci- 
ety «t  it«  annual  meeting  on  Wednesday. 

Voursvery  truly,  Hkrbt  Colt,  ,Ir., 

Seeretari/  Derithire  Diitrict  Ateilical  Sorirly. 

BRISTOL   north    DISTRICT. 

Taiston,  .Vny20.  1884. 

Drar  Doctor,  —  I  hope  you  will  pardon  the  delay  in  answcr- 
inir  your  note.  Absence  from  home  prevenlad  its  earlier  recog- 
iiiiiun. 

Tlmro  h*a  been  no  changs   mado  by  tlio  Board  of  Ccnion  in 


thiir  method  of  examining  candidates.  The  examinations  are 
both  wriiien  and  oral.  I  forward,  at  vour  request,  a  copy  of 
the  wriitcn  questions  u>ed  at  the  last  meeting  of  ihe  Board  of 
Censors.  Youis  very  truly,  E.  F.  Galligan, 

^iVcrtfory. 
To  Dr.  J.  T.  G.  Nichols,  Cambridge,  Mass 

Materia  Medica  and  Therapeutics. 
(1.)  Properties,  preparations,  doses,  and  uses  of  aconite.     (2.) 
Of  digitalis.     (3.)  Ul  saiicm. 

General  and  Medical  Chemistry. 
(1.)  Neutral  salts  and  how  formed.     (2.)  How  to  detect  sugar 
in  the  urine. 

Theory  and  Practice. 
Case  of  true  croup.     Case  of  spasmidic  croup.     Pathology 
of  each.     Differential  diagnosis,    prognosis,  and  treatment  of 
each. 

Miduljery. 
Describe  a  case  of  normal  labor.     Case  of  puerperal  fever, 
or  S(ptica.-mia  ;  pathology,  symptoms,  diagnosis,  prognosis,  and 
treatment. 

Prescription. 
Write  a  prescription  in  Latin  for  a  cough  mixture  containing 
sulphate  of  morphine  and  syrup  of  squills. 
Anatomy  and  Physiology. 
Name  the  bones  of  the  head.    Name  the  muscles  of  the  arm. 
What  forms  the  circle  of  Willis?  What  is  the  function  of  bile  1 
What   action  docs  saliva  have  on   starch  !     Give  the   specific 
gravity  and  reaction  of  gastric  juice,  and  what  does  it  digest  ? 

Surgery. 
Fracture  of  femur  at  its  upper  third.    Different  kinds.     Dif- 
ferential diagnosis.     What  splints  and  apparatus  to  be   used  in 
each  form  of  fracture. 

BRISTOL    BODTH    DISTRICT. 

New  Bedford,  May  20,  1884. 
Dr.  .1.  T.  G.  Nichols  : 

Dear  Sir,  —  We  have  made  no  changes  in  our  method  of  ex- 
amining candidates  for  admission  to  the  Society.  Our  exami- 
nations have  been  entirely  oral.         Very  truly  yours, 

A.  Martin  Pierce, 
Secretary  Bristol  South  District  Medical  Society. 

ESSEX    KORTH    DISTRICT. 

Newbcryport,  April  29,  1884. 
Dear  Sir,  —  There  has  been  no  change  in  the  mcthcd  of 
examination  of  candidates  fur  admission  to  the  Society  by  the 
Bonrd  of  Censors  of  ihe  Essex  North  District  Medical  Society. 
We  do  not  have  whiten  examinations. 

Y'ours  respectfully,  George  W.  Snow, 

Secretary. 
ESSEX    south   district. 
U  Franklin  Street.  Lynn,  ^fay  4,  1884. 
Dr.  J.  T.  G.  Nichols,  Chairman  of  Committee,  etc.  : 

Drar  .Sir,  —  No  special  change  has  been  made  by  the  Cen,«or9 
of  the  Essix  South  District  in  the  method  of  examining  candi- 
dates for  admission  to  the  Soi-icly,  and  no  forms  of  the  (|Ucsiions 
used  in  the  written  cxaminalion  are  acresaililc. 

I  shall  be  glad  to  lay  your  letter  before  ihe  Board  of  Censors 
of  this  District,  and  have  nodoubi  that  delegates  will  be  sent  to 
Ihe  next  conference  of  Censors. 

Please  excuse  my  delay  in  answering,  and  believe  me. 

Very  sincerj^l-j,,  ours,        C.  C.  Sheldon. 

IIAUrDEN    district. 

Si'RINoriEIJi.  Mas,*.,  May  7,  1884. 

Dear  Doctor,  —  Your  circular  was  iluly  rcceiuM.  Plea.«c 
finil  herewith  a  copy  of  the  examination  held  last  October,  which 
is  a  fair  sample  of  ihe  work  of  our  Censors'  Board.  The  mark- 
ing was  on  a  scale  of  UN),  and  fifty  |N'r  cent,  nquircd  lo  |>aii!i. 
The  answers  of  each  candiilale  were  read  by  the  secretary  to 
the  Ccnaors,  question  by  question,  and  each  Censor  marked  each 
ti|M)n  its  merit*,  ai  the  end  finding  the  general  average,  which 
wo<  handed  lo  the  srcreiary,  who  alone  knew  whose  nnowei* 
wire  iH'ing  marked.  'I'hesn  nvcrages,  adde<l  and  divided  by  the 
nnml)er  of  Censors,  gave  the  final  result,  which  passed  the  can- 
diilatc  if  it  reached  tifiy  percent 

I  «in  thus  explicit  U-rausc  a  charge  was  made  al  the  Censor*' 
ronvention  last  year  liy  one  of  our  own  BonnI  that  Ihe  Censors 
of  Hampden  had  been  guilty  of  "  injustice  "  in  their  cxamina- 
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tions.  The  gentleman  makin?  this  charge  was  newly  elected  a 
Censor,  and  had  never  acted  as  such,  or  looked  at  the  records  ; 
but  a  personal  friend  of  his  and  a  felloivrnember  in  a  local 
medical  club  had  nnfoitunatelj-  first  failed  to  pass  our  Board, 
and  hence  his  feelin-j,  so  strongly  expressed. 

At  a  subsequent  meeting  the  questions  upon  which  "  in- 
justice "  was  done  were  read  to  this  Censor,  one  by  one,  and  he 
failed  to  ohject  to  a  simple  question  as  improper  or  too  difficult  : 
and  since  that  time  he  has  worked  in  perfect  harmony  with  the 
Board,  and  assisted  in  the  preparation  of  the  paper  I  inclose, 
which  will  compare  favorably  with  that  printed  from  our  dis- 
trict last  year. 

The  candidate  referred  to  above  said  he  felt  at  the  time  that 
he  did  not  do  himself  justice,  and  showed  his  excellent  good 
sense  by  applying  again,  and  was  admitted.  Our  critical  Cen- 
sor is  appointed  delegate  to  your  convention  this  year,  and 
doubtless  you  will  hear  from  him  there.  The  general  opinion 
in  this  district  seems  to  uphold  the  efturt  for  high  standard,  and 
I  think  you  may  count  on  us  to  aid  in  any  measure  proposed 
toward  this  end.         Very  truly  yours, 

George  C.  McClean-, 
Secretary  Hampden  District. 

Dk.  J.  T.  G.  Nichols,  Chairman  Committee  Censors. 
Anatomy. 

(1.)  Over  what  areas  would  you  percuss  the  lungs,  heart,  liver, 
spleen,  stomach  ?  (2.)  What  organs  suffer  most  in  dilatation  of 
the  bean  ?  (3.)  In  what  direction  would  you  cut  the  internal 
ring  in  inguinal  hernia  ?  The  crural  ring  in  femoral  hernia  ? 
Why? 

Physiology  and  Chemistry. 

(4.)  Give  tests  for  albumen  and  glucose.  (5.)  Describe  the 
arrangement  of  gray  and  white  substances  of  the  spinal  cord, 
their  functions,  and  mention  some  of  the  results  of  paraplegia ; 
of  hemiplegia.  (6.)  Describe  the  digestive  process,  and  how 
affected  by  acids  and  alkalies. 

Materia  Medica  and  Therapeutics. 
(7.)  Give  the  symptoms  and  treatment  of  poisoning  by  opium. 
(8.)  Mention,  and  give  the  dose,  of  three  principal   mineral  ca- 
thartics.    Of  three  vegetable  cathartics.     (9.)  Give  the  uses  of 
ipecac,  and  write  prescription  containing  it. 

Theory  and  Practice. 
(10.)  What  are  a  few  of  the  more  common  seqnelje  of  scar- 
latina ?     (11.)  Give  briefly  the  clinical  history,   diagnosis,  and 
treatment  of  peritonitis.     (12.)  What  would  be  the  appearance 
of  the  liver  in  a  man  who  had  died  of  cirrhosis  of  that  organ  ? 

Surgery. 
(1.3.)  Strangulated  oblique  inguinal  hernia:  Describe  the 
symptoms  and  treatment.  CU)  Traumatic  gangrene  :  State 
in  what  sort  of  cases  it  is  likely  to  happen,  and  describe  the 
treatment.  (15.)  Tracheotomy:  When  and  how  would  you 
perform  it  t 

Obstetrics. 

(16.)  Give  the  mechanical  conditions  and  the  changes  which 
take  place  in  a  normal  labor.  (17.)  What  are  the  causes  of 
ante-  and  post-partum  haemorrhage,  and  the  treatment  of  each  ? 
(18.)  When  and  how  would  you  diagnose  a  face  auteriorj  What 
causes  this  anterior  position  t     Treatment  1 

Please  number  the  answers,  and  be  as  brief  and  concise  as 
possible. 

HAMPSHIEE     DISTRICT. 

NoETHAiiPTOs,  Mass.,  April  29,  1884. 
Dr.  J.  T.  G.  Nichols  : 

Dear  Sir,  —  Your  letter  of  no  date  in  reference  to  Censors  is 
at  hand.  There  has  been  no  change  in  the  method  of  exam- 
ining candidates.  We  have  no  written  examinations.  Practi- 
cally the  responsibilities  of  the  Censors  here  prove  to  be  light, 
and  I  am  not  aware  of  any  special  interest  in  the  subject. 
Yours  truly,  Charles  W.  Cooper, 

Secretary  Hampshire  District  Society. . 

MIDDLESEX    EAST   DISTRICT. 

Beading,  May  15,  1884. 
Db.  Nichols  : 

Dear  Sir,  — In  reply  to  your  circular  of  inquiry  I  will  say  : 
Our  Board  of  Censors  has  made  no  change  in  its  method  of 
examining  candidates  for  Fellowship.  Our  Board  will  send  del- 
egates to  the  next  conference  of  Censors.  I  herewith  inclose 
a  list  of  questions  used  at  our  last  examinations,  yesterday. 
Yours  respectfully,  Geo.  E.  Putney, 

Secretary  Middlesex  East  District, 


(1.)  What  is  probably  the  most  effective  emetic,  given  hypo- 
dermically  ?  (2.)  Describe,  briefly,  nux  vomica  and  give  its 
physiological  action.  (3.)  Give  treatment  of  pneumonia.  (4.) 
Pathology  of  acute  rheumatism.  (5.)  What  is  hiematocele  ? 
(6.)  How  many  teeih  in  temporary  set  1  How  raanv  teeth  in  per- 
manent set  ?  (7.)  Name  the  branches  of  the  aorta.  '  (S.)  A  bullet 
wound  through  the  i>alm.  It.s  complications,  dangers,  ami  treat- 
ment. (9.)  Dislocated  hip,  with  fracture  of  femur  at  upper  third. 
Treatment.  (10  )  When  may  it  be  necessary  to  make  an  artifi- 
cial anusi  Describe  the  operation.  (11.)  Sterno-cleido-mas- 
toid  muscle.  Origin  and  insertion.  (12.)  Describe  the  signs  of 
pregnancy.  (13.)  What  do  you  think  of  carbolized  vacinal 
injection  after  parturition  ■?  (14.)  D.:,scribe  two  tests  for  al-sen. 
acid.  What  is  the  best  antidote  for  as.  acid  !  (15.)  What  is 
the  difference  between  carbonic  acid  and  carbonic  oxide  ?  (16.) 
What  is  the  composition  of  atmospheric  air  1 

MIDDLESEX   NORTH   DISTRICT. 

Lowell,  Mass.,  May  22,  1884. 
Dr.  Nichols  : 

Dear  Sij;  —  At  the  regular  meeting  of  the  Censors  of  the 
Middlesex  North  held  on  the  30th  ult..  Dr.  T.  Pierpont  Shaw 
was  chosen  a  delegate  to  attend  the  annual  meeting  of  Censors 
for  the  State. 

No  changes  hare  been  made  during  the  year  as  to  methods  of 
examination.     I  send  herewith  questions  as  you  request. 
We  always  have  written  and  oral  examinations. 

Yours  truly,  Geo.  C.  Osgood, 

Secretary  Middlesex  North. 
Anatomy. 

Name  and  describe  (1.)  The  bones  of  the  fore-arm.  (2.)  The 
bones  of  the  ankle-joint.  (3.)  The  anterior  humeral  muscles. 
(4.)  The  vessels  which  directly  enter  into  or  issue  firora  the  heart.' 
Describe  (5.)  The  knee-joint.  (6.)  The  femoral  artery.  (7.) 
The  relative  position  and  structure  of  the  liver.  (8.)  The  peri- 
toneum. (9.)  The  origin  and  distribution  of  the  facial  nerve. 
(10.)  The  contents  of  the  left  lumbar  region. 

Pathological  Anatomy. 
Describe  (1.)  The   liver   in   cirrhosis.      (2.)    The    kidney   in 
chronic  parenchymatous  nephritis.    (3.)  Round  ulcer  of  stomach. 
(4.)  Possible  lesions  of  typhoid  fever.     (5.)  An  embolus  and  its 
possible  causes  and  effects. 

Physiology. 

(1.)  Describe  the  process  of  deglutition.  (2.)  Composition 
and  digestive  action  of  (I)  gastric  juice,  (2)  bile.  (3.)  Describe 
the  action  of  the  diaphragm.  (4.)  Name  the  principal  secre- 
tions. (5.)  The  constituents  of  blood  and  their  relative  propor- 
tion. (6.)  What  is  the  function  of  a  motor  ner\'e  1  of  a  sen- 
sory nerve  ?  Give  illustration  of  each  kind.  (7.)  Describe  the 
innervation  of  the  heart.  (8.)  Source  and  method  of  produc- 
tion of  animal  heat.  (9.)  What  are  the  Ij-mphatics  ?  Explain 
their  function.  (10.)  What  changes  take  place  in  the  cicnla- 
tion  of  the  fcEtus  at  birth  i 

Chemistry. 

(1.)  What  substances  are  always  found  in  normal  urine? 
(2.)  Give  two  differenttests  for  albumen  in  urine,  and  state  what 
precautions  are  necessary  in  each.  (3.)  Given  a  specimen  of 
urine  containing  albumen,  what  further  information  is  needful 
as  a  guide  to  diagnosis?  (4.)  How  test  for  sugar  in  urine? 
(5.)  Sources  and  symptoms  of  arsenic  poisoning.  (6.)  What 
substances  are  incompatible  with  iodide  of  potassium  ?  (7.) 
What  circumstances  favor  the  solution  of  lead  in  water  ?  (8.) 
Write  the  chemical  formula  for  corrosive  sublimate  and  for 
calomel. 

Surgery. 

(1.)  How  reduce  a  dislocation  of  the  shoulder?  (2.)  Treat- 
ment of  erysipelas.  (3.)  Treatment  of  mammary  abscess. 
(4.)  Describe  the  proper  method  of  passing  a  catheter  into  the 
male  bladder,  what  difficulties  may  be  met,  and  how  to  over- 
come them.  (5.)  Describe  tracheotomy.  (6.)  Causes  and  treat- 
ment of  tetanus.  (7.)  Treatment  of  fracture  of  rib.  (8.)  De- 
scribe hemorrhoids  and  their  treatment. 

Materia  Medica  and  Therapeutics. 

(1.)  Name  two  useful  preparations  and  state  therapeutic  ac- 
tion and  doses  of  opium,  iron,  digitalis,  mercury,  ipecac.  (2.) 
Name  three  cathartics  and  dose  of  each.  ("3.)  Name  the  prin- 
cipal diuretics,  their  sources,  and  their  common  preparations. 
(4.)  Into  what  classes  may  expectorants  be  divided?  Jlention 
one  of  each  class  and  state  its  appropriate  use.     (5.)  Write  a 
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prcsiriplioii  for  ncutc  pneumonia,  and  state  in  what  stage  of  the 
disease  it  would  he  apidieable  for  use.  (6.)  Name  the  leading 
hvpnotios,  and  state  the  iudirations  and  the  contraindications  for 
the  use  of  each.  (".)  Aniidotis  for  opium,  phosphorus,  arsenic, 
and  method  of  their  adniiuistration.  (8.)  AVritc  a  prescription 
for  a  child  of  cue  year  with  gastroenteritis.  (9.)  In  what  form 
and  dose  should  opium  and  belladouua  he  used  subcuianeously. 
(10.)  The  physiological  action  of  alcohol. 
Theory  and  Practice. 
(1.)  Symptoms  and  differential  diagnosis  of  acute  lobar  pneu- 
monia. (2.)  Causes  of  chronic  interstitial  nephritis.  (.'J.) 
Causes  and  treatment  of  typhoid  fever  and  all  its  ordinary  com- 
plications. (4.)  In  what' diseases  does  jaundice  appear,  and 
what  is  its  significance  ?  (0.)  What  are  tlie  different  forms  of 
nephritis,  and  what  is  their  relative  prognosis?  (6.)  Treatment 
of  scarlatina  and  of  its  sequelae.  (7.)  In  what  ways  may  death 
occur  from  diphtherial  (8.)  What  are  the  physical  signs  of 
mitral  insufficiency  7  of  acnte  i.lcurisy  ?  (9.)  Symptoms  and 
treatment  of  peritonitis.  (lO.J  Symptoms  and  treatment  of 
chorea. 

Obstetrics. 

(1.)  Sio-ns  of  pregnancy  at  the  end  of  fourth  month.  (2.) 
De.-cribe  The  mechanism  of  a  normal  labor,  and  state  what  as- 
sistance should  be  given,  and  when  and  how.  (3.)  Treatment 
of  placenta  prajvia.  (4.j  When  and  why  use  ergot  in  labor? 
(.5.)  Management  of  a  face  presentation  (6.)  Management  of 
a  hand  jiresentation.  (7.)  Treatment  of  post-partura  ha;inor- 
rhage.  (8.)  Causes  and  treatment  of  the  albuminuria  of  preg- 
nancy. 

Iljigifne. 

(1.)  How  many  cubic  feet  of  air  space  should  be  provided 
for  eaeli  adult  in  his  sleeping  room  ?  (2.)  What  diseases 
may  be  taken  through  the  medium  of  the  drinking  water  1 
(.■J.j  What  special  precautions  .should  be  taken  against  the 
spread  of  typhoid  lever,  of  small-pox,  aud  of  scarlet-fever'? 
(4.)  What  is  the  meaning  of  endemic  as  applied  to  disease  ? 
(.5.)  What  diseases  become  at  times  epidemic  in  New  England  ? 

MIDDLKSE.X.    SOniH    DISTRICT. 
LIST    OF    QCESTI0S8    FOR    THE    Al'RII.    EXAMINATION. 

(1.)  Oesciibe  the  pecioralis  major  muscle.  (2.)  How  is 
Scarpa's  triangle  bounded  >.  What  are  its  contents  and  their  re- 
lation to  each  other?  (3.)  What  is  the  average  amount  of 
urine  excreted  in  twenty-four  hours?  (4.)  What  are  the  func- 
tions of  the  red  corpuscles  of  the  blood?  (5.)  Explain  the 
difference  between  fatty  degeneration  and  fatty  infiltration, 
(li.)  What  lesion  of  the  heart  is  found  accompanying  interstitial 
nephritis?  (7.)  Differential  diagnoses  of  gout  and  rheuma- 
tism. (8.)  Asthma  :  varieties,  diagnosis,  treatment.  (9.)  Widow, 
forty,  generally  well,  has  had  malaise  for  several  days,  suddenly 
attacked  with  chilliness,  but  no  distinct  rigor ;  pain  in  head, 
limlw,  aud  back;  face  flushed,  skin  hot  and  dry.  Pulse  118  ; 
renfiiration  22  ;  temperature  104°  V.  Tonsils  red,  swollen,  and 
showing  small  white  spots  here  and  there.  Diagnosis  ?  Keasons  ' 
(10.)  A  single  woman,  twenty-one,  generally  well ;  an  attack  of 
pain  in  the  abiloinen  coming  on  suddenly,  most  severe  in  left 
lumbar  and  iliiic  regions;  remittent  at  first  ;  in  an  hour  became 
constant  and  very  severe,  with  cold  extremities  and  vomiting, 
cnntinuid  about  three  hours  and  ceased  suddenly ;  no  fever. 
l)iagno-i»?  (II.)  Opium,  from  what  derived,  moat  important 
preparations  and  doses.  (12.)  Same  of  belladonna.  (13.) 
i'hysiological  action  and  therapeutic  uses  of  digitalis,  in  small, 
large,  and  poisonous  doses,  and  antidotes.  (14.)  Same  of  chhinil. 
(I.S.)  Inflammation,  acute  and  chronic.  Local  signs,  coiistitii- 
lional  signs,  treatment.  (10.)  Fracture  of  femur.  (17.)  Symp- 
toms and  treatment  of  n  case  of  jdaconta  prffivia.  (18.)  Define 
an  element.  (19.)  From  what  subst.ince  is  metallic  mercury 
ubtaineil  ?  (21).)  A  case  of  diphtheria  occurs  in  a  family  where 
there  are  other  children,  what  would  you  do  lu  prevent  the  dis- 
ease from  spreading  before  and  after  the  termination  of  the 
case  ? 

KOHFOLK    DISTRICT. 

RoxntSBT,  liosToN.  Mass.,  May  9,  1884. 
Dr.  J.  T.  0.  Nichols,  Chairman  of  Committee,  etc. : 

hrar  Sir,  —  Your  circular  receivcil.  After  coininunicniing 
with  the  chairman  o(  ibis  DittricI  Uonrd  of  Censors  I  would 
icply  :  — 

There  have  been  no  material  changes  made  in  the  method  of 
rxamining  cnmlidatrs.  Each  examiner  is  a.<i<igned  certain  suh- 
jrciii,  ii|ion  which  he  nlways  examines.  The  examination  is 
i;rBl,  not  written.  Kcspcctfiilljr, 

Qkorof,  D.  Townsiiksd, 
iStcntari/  Norfolk  DittricI  Medical  Socieli/. 


V.  S.  Will  notify  you  of  the  appointment  of  delegates  to 
the  Ccnsor.^'  conl'eriuce  when  the  new  Board  of  Censors  for  this 
district  makes  said  a|ipointments. 

Please  inform  me  the  date  of  the  meeting  of  the  conference, 
and  oblige  G.  D.  T. 

PLYMOUTH    DISTRICT. 

Brockton.  May  2,  1884. 

Dear  Doctor,  —  In  regard  to  examinations  of  candidates  for 
membership  to  the  Massachusetts  Medical  Society  in  this  dis- 
trict  (Plymwilh)  during  the  past  year  the  method  was  the  same 
as  that  of  the  previous  few  years.  The  questions  in  all  blanches 
have  been  practical,  but  perhaps  not  always  touching  upon 
things  commonly  met  with,  nevertheless  touching  upon  such 
things  or  subjects  as  it  is  necessary  to  know.  I  have  not  a  list 
of  questions  used  in  the  examinations,  as  we  never  have  been 
accustomed  to  copy  them  into  the  record  of  the  doings  of  the 
Society.  The  examinations  have  all  been  written  ones,  and  if 
there  were  more  candidates  than  one  at  the  same  time  they  had 
the  same  questions,  but  were  placed  in  separate  rooms. 

I  am  sorry  tliat  I  could  not  give  you  a  copy  of  questions. 
Yours  respectfully,  J.  K.  Bacon, 

iStcretary  for  Plymouth  District. 

SIFFOLK    district. 

19  Exetek  Street,  Boston,  April  27,  1884. 
Dr.  J.  T.  G.  Nichols: 

Dear  Sir, —  There  have  been  no  changes  in  the  method  of 
examining  candidates  lor  admission  to  the  Society  during  the 
past  year. 

I  inclose  copies  of  questions  used  in  examinations. 

Yours  very  truly,  H.  C.  Haybh, 

Secretary  Snjf'ollc  Censors. 
P.  S.     I  presume  you  only  wish  papers  o£  last  year ;  1  can 
furnish  others  if  desired. 

Massachusetts  Medical  Society.     Censors'  Examination,  Sep- 
tember 27,  1883. 

(I.)  Tbo  relations  of  the  vessels,  muscles,  and  tendons  in  the 
palm  of  the  hand.  (2.)  Differential  diagnosis  l>etween  fracture 
and  dislocation  of  the  hip-joiut,  and  between  hipjoiiit  disease 
and  niiilignant  tumor  of  the  upper  part  of  the  femur.  (3.) 
What  is  the  function  of  the  liver?  What  is  rc6ex  action? 
What  changes  take  place  in  the  blood  in  the  pulmonary  circula- 
tion ?  (4.)  What  is  apojilexy  ?  What  and  where  are  the  char- 
acteristic lesions  of  typhoid  (ever?  What  is  crysipcliis  ?  (5.) 
Write  a  prescription,  with  directions  aud  dose  of  each,  for  (a)  a 
cathartic;  (ft)  a  tonic;  (r)  a  fed.itivc ;  (rf)  a  stimulant;  («)  a 
diaphoretic;  (/)  a  derivative  ;  (y)  an  emmenagogue.  (6.)  Give 
the  dose  of  (o)  arsenic  ;  (ft)  mercury  ;  (c)  iodine  ;  (rf)  iron  ;  (<•) 
lead  ;  (  /)  bismuth  ;  specifying  the  most  desirable  forms  of  each, 
with  directions  for  administration.  (7.)  Dillerential  diagnosis 
between  parenchymatous  and  interstitial  nephritis.  (8.)  De- 
scribe a  case  of  cerebrospinal  meningitis.  (9.)  In  the  female 
pelvis  which  is  the  smallest  diameter  at  the  basin  !  At  the  out- 
let ?     (III.)  When  would  you  give  ergot  ? 

I  Two  hours  allowed  for  the  written  examination.] 

Massachusetts  Medical  Society.     Censors'  Examination,  Feb- 
ruary 21,  1884. 

(I.)  Contents  of  the  abdomen;  their  relations  to  the  perilo- 
nasum  and  to  each  other.  (2.)  Hernia:  varieties;  causes ;  ap- 
pearance ;  treatment.  (3.)  Normal  constituents  of  the  urine. 
Functions  of  the  bile  and  pancreatic  fluid.  (4.)  Causes  of  val- 
vular disease  of  the  heart.  Pathological  appearances  in  ty- 
phoid fever.  (5.)  Describe  physiological  action  of  ether;  of 
chloroform  ;  of  nitrous  oxide  ;  the  dangers  attending  each,  and 
their  treatment.  (6.)  State  the  symptoms  induced  by  mercu- 
ry ;  by  lead  ;  by  jdiosphorus ;  with  tnatment.  (7.)  Doscrilw  a 
case  of  typhoid  fever,  with  the  treatment  of  any  complications 
which  you  may  think  of  arising  in  the  course  of  the  disease. 
(8.)  The  diagnosis  and  treatment  of  diphtheria.  (9.)  How 
early  and  by  what  signs  can  pregnancy  in  a  primiparn  be  de- 
tected with  certainly  >  (10.)  Which  are  ihc  two  longest  diam- 
eters of  the  fietal  hiad  ? 

[Examination  limited  to  two  hours.) 

WORCKSTKR    north    district. 

FiTciinuRO,  Mass.,  June  9,  1884. 
Dr.  Nichols  : 

/>rar  Sir,  —  The  examination  of  candidates  for  the  past  year 
ha«  hern  by  written  questions  and  answer*.  1  send  nil  thuso 
that  I  have'hnpiiencil  to  preserve. 
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Give  origin  and  attacliment  of  psoas  niagnus  muscle;  also 
sartorius  muscle.  What  clianges  take  place  in  the  air  as  it  is 
inhaled  and  exhaled  from  the  lungs,  and  what  changes  take 
place  in  the  blood  by  respiration  ?  Give  formula  for  nitric  acid. 
What  is  the  only  fluid  metal  ?  Give  the  chemical  composition 
of  castile  soap.  Give  chemical  name  and  formula  for  plaster  of 
Paris.  Give  signs  and  duration  of  pregnancy.  Describe  a  nat- 
ural labor.  What  are  the  ordinary  dangers  of  labor  ■?  When, 
if  ever,  would  you  give  ergot!  When  would  you  use  the  for- 
ceps ?  Give  ditference  between  unavoidable  and  accidental 
htemorrhage,  and  treatment  of  each.  Give  the  symptoms  of 
compression  of  the  brain  ;  also  concussion  of  the  brain.  Treat- 
ment of  each.  The  difference  between  phimosis  and  paraphi- 
mosis, and  treatment  of  each.  How  would  you  treat  a  fracture 
of  the  olecranon  ?  How  reduce  a  dislocation  of  the  humerus  ? 
Name  points  in  the  differential  diagnosis  of  croupous  and  ca- 
tarrhal pneumonia,  and  give  pathology  and  treatment. 

I  overlooked  your  circular  till  this  late  date,  but  it  will  be 
better  late  than  never.  Yours  truly, 

Charles  H.  Rice,  M.  D. 

The  report  of  the  committee  was  accepted,  and  the 
committee  was  discharged. 

Dr.  H.  F.  Borden,  of  Plymouth  District,  said 
that  the  report  showed  conclusively  that  there  ex- 
ists a  deplorable  lack  of  uniformity  in  examinations 
by  Ceu.sors,  and  that  there  is  absolutely  no  rule  at 
present  by  which  the  character  or  quality  of  the  ex- 
aminations in  the  various  districts  of  the  fState  may 
be  established  or  regulated.  In  SufTolk  the  method 
adopted  consists  of  a  separate  oral  aud  written  ex- 
amination, and  the  candidate  is  qualified  in  accordance 
with  the  results  of  these  examinations  on  a  scale 
of  100.  In  Norfolk  District,  not  Ave  miles  away,  on 
the  contrary,  the  examination  is  entirely  oral.  There 
is  urgent  need  of  some  action  by  which  there  may  be 
some  degree  of  uniformity  in  the  administration  of  tliis 
important  aud  responsible  office.  Dr.  Borden  sug- 
gested that  a  certain  definite  number  of  written  ques- 
tions be  recommended,  and  that  candidates  be  subjected 
to  the  same  number  of  written  questions  in  all  parts  of 
the  State. 

Dr.  Eknst,  of  Norfolk  District,  proposed  that  a 
skeleton  or  scheme  of  examination  be  arranged  and 
sent  to  each  District  Board  of  Censors  at  stated  in- 
tervals, which  should  be  the  uniform  standard  for  the 
written  examination  of  all  candidates  in  the  State  un- 
til the  issue  of  a  succeeding  outline  or  scheme  ;  and 
that,  in  addition  to  this,  the  Censors  of  each  district 
should  satisfy  themselves  by  an  oral  examination  of 
such  character  as  they  might  think  best,  as  to  the 
further  acquirements  of  the  candidate,  and  that  both 
the  oral  and  the  written  examination  should  be  con- 
sidered in  the  final  action  of  the  Censors.  In  this  way 
the  Censors  of  each  district  would  feel  that  the  ex- 
amination was  not  more  rigorous  in  one  part  of  the 
State  than  in  another,  and  would  also  better  under- 
stand the  working  of  neighboriug  societies  than  is  pos- 
sible under  the  present  system,  which  is  an  entire  lack 
of  any  system. 

Dr.  Hartwell,  of  Worcester  North,  presented  a 
motion  recommending  an  amendment  to  Section  I.  of 
the  existing  By-laws,  so  that  lines  20-21  shall  read 
" and  by  a  further  examination  ('a  part  of '  omitted) 
which  shall  be  in  writing,  that  he  has  an,"  etc. 

Dr.  Howe,  of  Bristol  North,  considers  the  oral 
examination  a  very  important  adjunct  to  the  written 
examination,  and  thinks  it  should  always  be  associated 
with  it.  Candidates  usually  present  diplomas  from 
recognized  medical  colleges,  aud  can  no  doubt  easily 
satisfy  an  ordinary  written  examination;  but  the  By- 
law requires  the  Censors  to  convince  themselves  of 
the  moral  character  of  the  candidate,  of  his  age,  term 


of  study,  and  system  of  intended  practice.  It  would 
not  be  easy  to  gain  all  this  information  in  a  wrtitten 
examination,  and  practically  it  could  not  be  done. 

Dr.  Borden  suggested  that  the  names  of  candidates 
for  admission  to  the  Society  be  presented  to  the  Board 
of  Censors  at  one  meeting,  aud  that  the  candidates  be 
presented  for  examination  at  the  next  following  meet- 
ing of  the  Board.  By  this  method  the  Censors  could 
easily  satisfy  themselves  of  the  character  of  a  candidate, 
which  is  a  specific  part  of  their  duty,  and  the  candi- 
date would  be  presented  for  a  further  examination  in 
writing  at  the  next  meeting  of  the  Censors. 

Dr.  Howe  remarked  that  another  matter  also 
deserved  attention  at  the  hands  of  the  Censors.  It  is 
this  :  A  man  may  go  from  one  part  of  the  State  to 
another,  and  may  be  admitted  to  the  District  Society 
within  which  he  then  shall  reside  without  examina- 
tion. What  action  ought  the  Censors  to  take  concern- 
ing a  man  long  in  honorable  practice,  who,  coming 
from  another  State,  shall  make  his  residence  within 
one  of  the  districts  of  this  Commonwealth  ? 

On  motion  of  Dr.  Ernst  it  was  voted  that  a  com- 
mittee of  three  be  appointed  to  take  this  matter  into 
consideration,  aud  to  recommend  to  the  Board  of 
Councilors  of  the  State  Society  some  action  which 
should  secure  a  uniform  method,  and,  as  far  as  practi- 
cable, a  uniform  standard  of  examination  by  the  several 
Boards  of  Censors  in  the  Slate,  thereby  avoiding  a 
misinterpretation  or  maladministration  of  the  By- 
law in  relation  to  the  admission  of  candidates  fo  r 
membership  to  the  Society. 

Drs.  Albert  N.  Blodgett,  of  Suffolk,  G.  W. 
Clement,  of  Norfolk,  and  H.  F.  Borden,  of  Plymouth, 
were  chosen  as  a  committee  for  this  pur|)ose,  and  in- 
structed to  report  at  the  next  annual  meeting. 

There  being  no  further  business,  the  meeting  then 
adjourned,  to  meet  on  the  date  of  the  annual  meeting 
of  the  State  Society  in  1885. 


MEETING  OF  THE  MAINE  MEDICAL  ASSOCI- 
ATION, JUNE  10,   U,  AND  12,  1884. 

character  of  the  meeting. 

The  meeting  of  the  Maine  Medical  Association, 
which  was  held  in  Portland  on  the  10th,  11th,  and 
12th  of  June,  was  characterized  by  a  large  attendance, 
scientific  activity,  and  notable  harmony.  Rarely,  if 
ever,  have  more  or  better  papers  been  read,  livelier 
discussions  held,  or  kinder  feeling  displayed  ;  and  with 
these  elements  the  occasion  could  not  fail  to  be  suc- 
cessful and  leave  a  pleasant  memory  for  every  one  who 
was  fortunate  enough  to  be  present. 

In  the  reports,  essays,  and  discussions,  practice,  pa- 
thology, surgery,  aud  obstetrics,  all  received  due  atten- 
tion, aud  there  was  a  gratifying  absence  of  the  over- 
load of  papers  on  narrow  specialties,  against  which  a 
wailing  protest  has  gone  up  all  over  the  country  in  the 
past  two  or  three  years.  We  would  not  be  under- 
stood as  lacking  in  appreciation  of  the  work  of  special- 
ists ;  but  it  is  not  altogether  edifying  to  an  assem- 
blage of  general  practitioners  to  have  half  their  time 
consumed  by  the  reading  of  articles  written  in  lan- 
guage which  they  do  not  comprehend,  and  about  dis- 
eases which  they  never  presume  to  treat.  The  senti- 
ment and  temjjer  of  the  profession  are  easily  ascer- 
tained if  one  will  notice  the  expression  of  patient  en- 
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durance  on  the  foces  of  the  audience  during  the  pres-  ] 
entation  of  one  of  those  topics  which  is  aimed  way 
over  their  heads,  and  the  sudden  change  to  animated 
interest  when  somebody  gives  his  views  on  a  disease 
which  everj'  physician  has  to  see  many  cases  of  every 
year.  They  care  httle  and  understand  notliing  about 
the  first  subject ;  but  on  the  second  they  find  their 
opportunity  ;  all  can  and  many  do  take  part  in  the  en- 
suing talk  ;  the  impact  of  one  view  against  another 
evokes  sparks  even  from  dull-looking  material,  and  a 
general  impression  of  profit  from  the  debate  is  the  re- 
sult. Thus  it  was  in  tliis  meeting  of  the  Maine  Soci- 
ety ;  some  peculiar  cases  were  described  and  shown, 
some  frequently  observed  conditions  rehearsed,  and 
some  scientific  problems  discussed  ;  but  through  all  the 
general  practitioner  felt  that  he  was  having  a  fair 
chance,  and  that  the  object  which  should  mainly  be 
kept  in  view  in  such  assemblages  was  observed.  Space 
does  not  permit  a  full  account  of  all  the  proceedings, 
but  an  idea  of  their  scope  may  be  obtained  from  a 
brief  recital. 

CASi;S    OF    COMPLICATED    LABOR. 

Dr.  S.  p.  Warren,  of  Portland,  reported  two  cases, 
one  of  acute  pulmonary  cedema  in  labor  with  death 
from  heart-clot ;  the  other  of  labor  complicated  by  a 
number  of  uterine  fibro-myomata  —  subserous,  submu- 
cous, and  intramural. 

ALBUMINURIA  AND  ACUTE    RETINITIS  IN    PREGNANCY. 

Dr.  Sarah  Ellen  Palmer,  of  Portland,  reported 
a  case  of  pregnancy  in  which  the  patient  suddenly 
became  blind  at  the  seventh  month.  Albumen  was 
found  in  great  quantity  in  the  urine,  and  examination 
of  the  eyes  disclosed  severe  and  rapidly  progressing 
retinitis.  Labor  was  induced,  and  the  patient  recov- 
ered with  very  fair  vision. 

Dr.  James  A.  Si-aldino,  of  Portland,  saw  the 
case  often  in  consultation,  and  gave  an  account  of  his 
observations.  He  was  able  to  find  but  little  literature 
liearing  on  this  precise  condition.  Cases  of  albuminu- 
ria and  partial  blindness  in  gestation  are  common 
enough  ;  l)ut  in  the  reported  cases  the  condition  of  the 
interior  of  the  eyes  is  not  mentioned.  Both  the  ac- 
coucheur and  the  oculist  strongly  insisted  upon  the 
necessity  of  an  ophthalmoscopic  examination  in  all 
aises  of  pregnancy. 

Dr.  Alfred  Mitchell,  of  Brunswick,  read  an  in- 
teresting and  instructive  paj)cr  on  the  Treatment  of 
tlie  Perineum  in  Labor. 

piiospnouus  necrosis  ok  jaw-bone. 

Dr.  S.  H.  Weeks,  of  Portland,  reported  a  case  of 
monocular  diplopia,  one  of  Tait's  operation,  and  one 
of  phosphorus  necrosis  of  the  lower  jaw-bone.  In  the 
last  case  half  the  inferior  maxillary  was  removed,  and 
the  patient  was  shown  with  but  slight  deformity  and  a 
fair  prospect  of  being  able  to  wear  artificial  teeth  in 
the  place  of  those  which  are  lost. 

multiple  fractuue. 

Dr.  J.  A.  Donovan,  of  Lewiston,  exhibiteil  a  little 
lad  whom  ho  had  treated  for  fracture  of  the  parietal, 
comminuted  fracture  of  one  femur,  compoun<l  fracture 
of  the  other,  from  which  it  was  neceasiiry  to  remove  a 
large  piece  of  the  lower  portion  of  the  iliaphysis.  The 
boy  walki  with  a  decided  limp,  but  gels  around  easily 
iiiid  well.     Dr.  Donovan  also  rei>oried  a  case  of  tumor 


of  the  kidney,  and  a  case  of  death  from  meninge.il  in- 
flammation of  the  brain,  originating  in  chronic  non- 
suppurative inflammation  of  the  tympanum. 

Dr.  IL  E.  Hill,  of  Saco,  gave  the  history  of  six 
ovariotomies,  with  five  recoveries,  though  most  of  the 
cases  were  complicated. 

Dr.  S.  Laughton,  of  Bangor,  read  a  paper  on  the 
Relation  of  Micro-organisms  to  Disease. 

Dr.  I.  T.  Dana,  of  Portland,  introduced  the  sub- 
ject of  obscure  cases  of  typhoid  fever  in  some  extem- 
poraneous remarks. 

Dr.  C.  W.  Buay".  of  Portland,  reported  a  case  of 
apoplexy  in  a  girl  of  fifteen  years,  with  the  post-mor- 
tem appearances. 

ETHERIZATION. 

Dr.  F.  H.  Gf.rrish,  of  Portland,  presented  a 
method  of  recording  cases,  which  so  greatly  simplifies 
the  pi'ocess  a?  to  tempt  one  to  try  it,  and  he  likewise 
gave  the  result  of  some  quite  extensive  observations 
on  etherization,  directed  mainly  to  the  prevention  of 
vomiting.  Full  doses  of  bromide  of  sodium  for  twen- 
ty-four hours  before  the  anesthetization  seemed  to  pro- 
tect measurably  against  stomach  disturbance,  though 
this  medication  apparently  prolonged  the  time  of  ad- 
ministration of  the  ether. 

THE   president's    INAUGURAL    ADDRESS. 

The  President,  Dr.  Oren  A.  Horr,  of  Lewiston, 
in  his  inaugural  address,  reviewed  the  first  decade  of 
the  Society's  life,  and  made  numerous  valuable  sugges- 
tions concerning  the  duties  which  the  Association  owed 
to  the  community  and  the  profession.  The  one  which 
excited  most  attention  was  that  relating  to  the  Med- 
ical School  of  Maine,  and  a  committee  of  tliree  was 
appointed  to  confer  with  the  trustees  and  overseers  of 
Bowdoin  College,  of  which  the  School  is  the  Medical 
Department,  and  devise  means  for  the  removal  of  the 
institution  from  Brunswick  to  Portland  at  the  earliest 
possible  date.  For  many  years  it  has  been  the  con- 
viction of  the  profession  that  the  School  ought  to  be 
in  the  medical  centre  of  the  State  ;  and  now  that  the 
Maine  General  Hospital  is  to  be  enlarged  and  the 
ground  is  already  broken  for  the  erection  of  a  fine 
operating  amphitheatre,  all  that  seems  to  stand  in  the 
way  of  the  change  of  location  that  is  desired  is  the 
lack  of  a  suitable  building  for  the  School.  The  Alumni 
Association  has  already  awakened  an  interest  in  the 
subject,  and  may  doubtless  be  depended  on  to  favor 
the  project  in  a  very  substantial  manner  ;  and  it  is  not 
imi)robablo  that,  within  five  years,  the  institution  will 
be  in  a  new  home,  in  close  relation  to  hospitals  which 
can  furnish  opportunities  that  have  hitherto  been  want- 
ing. At  Hrunswick  there  is  a  perfect  glut  of  clinical 
material,  but  there  is  no  hospital,  and  the  School  can 
never  do  its  best  work  without  hospital  advantages. 

THE    ANNUAL    ORATION. 

Dr.  a.  L.  IIersky,  of  Oxford,  deliveriHl  the  annual 
oration.  He  touched  upon  a  number  of  topics,  one 
of  the  most  impressive  of  which  was  the  matter  of  med- 
ical (Hlucalion.  Usunlly  orators  ami  writers  are  eager 
to  denounre  the  schools  for  not  ailvanciiig  the  stand- 
ard ;  but  Dr.  lli-rsey,  unlike  most  other  speakers  ex- 
cepting professors,  laid  the  blame  upon  the  individual 
members  of  the  profession.  He  said  that  as  long  as 
physicians  permitted  poorly  qualified  men  to  enter 
their  otiices  as  students,  and   complain  of  the  schools 
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for  not  granting  diplomas  to  these  stupid  fellows,  so 
long  will  the  standard  be  low.  But  if  physicians 
would  refuse  to  encourage  all  who  have  not  a  thor- 
oughly good  preliminary  education,  then  the  schouls 
could  and  would  take  advance  ground,  and  the  profes- 
sion would  make  immediate  and  steady  progress.  If 
every  preceptor  would  take  a  high  stand  like  this, 
what  a  change  would  appear  in  most  of  the  medical 
schools  all  over  the  land  ! 

SHALL    THE    AMERICAN    MEDICAL    ASSOCIATION    BE 
INVITED    TO    PORTLAND  ? 

On  the  last  day  of  the  meeting  a  subject  was  broached 
which  excited  extraordinary  interest.  A  delegate  to 
the  National  Society,  in  his  report  of  the  proceedings 
last  month  in  Washington,  said  that  a  number  of  the 
members  had  voluntarily  expressed  a  lively  desire  to 
have  the  American  Medical  Association  meet  in  Port- 
land. As  the  Maine  delegates  had  no  authority  to  ex- 
tend an  invitation,  New  Orleans  was  selected  as  the 
next  place  of  meeting  ;  but  they  brought  the  matter  to 
the  attention  of  the  Maine  Association,  with  a  sugges- 
tion that,  at  the  Louisiana  Convention,  this  State  Soci- 
ety should  offer  its  hospitality  to  the  national  organ- 
ization. Probably  the  thought  was  new  to  most  of  our 
members.  With  characteristic  Down  East  modestj',  the 
profession  in  Portland  had  not  presumed  to  think  that 
it  could  offer  attractions  to  the  greatest  medical  body 
in  the  New  World.  But,  being  introduced,  the  propo- 
sition received  a  cordial  welcome ;  and,  as  it  was  too 
late  in  the  meeting  to  discuss  properly  so  important  a 
theme,  a  committee  was  appointed  to  confer  with  the 
President  and  Chairman  of  the  Board  of  Censors  rela- 
tive to  the  whole  affair,  with  power  to  add  to  its  num- 
ber, and  to  act  for  the  Association  in  any  way  which 
seemed  expedient.  Perhaps  the  scheme  may  be  found 
impracticable,  perhaps  it  may  be  easily  feasible.  At 
all  events,  it  will  be  thoroughly  examined,  and  the 
medical  public  shall  be  seasonably  informed  of  the  con- 
clusion. The  committee  consists  of  Drs.  Weeks  and 
Gerrish,  of  Portland,  Laughton,  of  Bangor,  A.  J  Ful- 
ler, of  Bath,  and  A.  Garcelon,  of  Lewiston. 

NECROLOGT. 

Four  members,  all  well  advanced  in  years,  have  died 
during  the  year  :  Drs.  John  T.  Oilman  and  J.  S. 
Goodwin,  of  Portland,  Wm.  Swasey,  of  Limerick,  and 
C.  W.  Whitmore,  of  Gardiner. 

Between  twenty  and  thirty  candidates  were  admitted 
at  this  meeting. 

OFFICERS    ELECT. 

The  officers  for  the  coming  year  are  as  follows : 
President,  Thomas  A.  Foster,  of  Portland  ;  First  Vice- 
President,  Sumner  Laughton,  of  Bangor;  Second  Vice- 
President,  Abial  Libby,  of  Richmond  ;  Corresponding 
Secretary,  S.  W.  .Johnson,  of  ]5elfast ;  Recording  Sec- 
retary, Charles  D.  Smith,  of  Portland ;  Treasurer, 
Augustus  S.  Thayer,  of  Portland  ;  Board  of  Censors, 
George  H.  Cummings,  of  Portland,  B.  F.  Sturgis,  of 
Auburn,  E.  Adams,  of  Litchfield,  H.  E.  Hill,  of  Saco, 
A.  L.  Hersey,  of  Oxford  ;  Publication  Committee,  the 
Recording  Secretary  ex  officio,  Charles  0.  Hunt,  of 
Portland,  C.  A.  Packard,  of  Bath,  C.  G.  Adams,  of 
Portlaud,  J.  O.  Webster,  of  Augusta ;  Business  Com- 
mittee, Irving  E.  Kimball  and  C.  D.  Smith,  of  Port- 
land ;  Orator,  Stephen  H.  AVeeks,  of  Portland. 

The  next  meeting  will  be   held  in   Portland  on   the 
econd  Tuesday  in  June,  1885. 


CHICAGO   MEDICAL    SOCIETY. 

REGULAR    MEETING,    JUNE   16,    1884. 

The  first  paper  was  ably  presented  by  Dr.  Wm.  E. 
QciNE,  of  which  the  following  synopsis  is  appended  :  — 

SIGNIFICANCE    OF    JAUNDICE    IN    DIAGNOSIS. 

After  alluding  to  jaundice  of  obstructive  and  non-ob- 
structive origin,  and  to  the  various  theories  that  have 
been  advanced  in  explanation  of  the  latter,  the  writer 
succinctly  pointed  out  that  the  attendant  symptoms  were 
mostly  due  to  the  presence  of  colorless  bile  acids,  —  the 
bile  pigment  being  harmless.  Cerebral  disturbance 
due  to  hepatic  derangement  and  associated  with  cholae- 
mia  was  not  caused  by  the  presence  of  normal  bile, 
but  by  a  different  though  unexplained  species  of  toxae- 
mia. 

Although  slight  jaundice  is  often  overlooked,  and  in 
some  instances  cannot  be  distinguished  from  cachexije 
except  by  the  discovery  of  bile  acids  in  the  urine,  the 
diagnosis  usually  relates  to  the  discovery  of  the  cause 
and  not  to  the  mere  recognition  of  the  effect  The  fol- 
lowing seventeen  points  complete  a  summary  of  the 
paper : — 

(1.)  Jaundice  occurring  suddenly,  in  apparent  health, 
and  painlessly,  is  usually  of  emotional  origin,  and  tran- 
sitory. 

(2.)  When  it  depends  on  disease  or  injury  of  the 
brain,  acute  atrophy  of  the  liver,  snake  poison,  or  an 
infectious  fever,  it  is  always  associated  with  mental  dis- 
turbance. 

(3.)  If  it  be  attended  with  fever,  and  well  marked, 
it  is  secondary  to  iufiammalion  of  biliary  passages, 
pneumonia,  toxaemia,  or  infective  inflammation  of  the 
portal  vein. 

(4.)  If  it  occur  suddenly,  and  is  preceded  by  parox- 
ysmal pain  and  vomiting,  it  is  caused,  nine  times  out 
of  ten,  by  biliary  calculi. 

(5.)  If  it  is  preceded  by  typical  symptoms  of  gastro- 
duodeuitis  it  is  obviously  of  catarrhal  origin. 

(6.)  Impassable  obstruction  of  the  common  duct  is 
shown  by  great  intensity  of  jaundice,  clay-colored  stools, 
and  in  recent  cases  by  distention  of  the  gall-bladder. 

(7.)  Jaundice  caused  by  sudden  obstruction  of  the 
biliary  passages  is  always  associated  with  paroxysmal 
pain  and  nausea  ;  but  there  is  no  means  of  ascertaining 
the  nature  of  the  obstructing  body  except  its  discovery 
in  the  stools. 

(8.)  In  the  rare  cases  of  sudden  obstructions  by  can- 
cerous, hydatid,  and  aneurismal  tumors,  there  is  almost 
always  a  history  of  impaired  health,  enlargement  and 
deformity  of  the  liver,  ascites,  etc.,  which,  aided  by  the 
revelations  of  physical  exploration,  will  lead  to  correct 
differentiation. 

(9.)  Sudden  return  of  normal  coloring  to  fseces  con- 
firms the  diagnosis  of  obstruction. 

(10.)  Occlusion  of  the  cystic  duct  may  be  attended 
with  as  much  pain,  nausea,  and  distention  of  the  gall- 
bladder as  occlusion  of  the  common  duct ;  but  there  is 
no  jaundice.  In  occlusion  of  the  hepatic  duct  the  same 
symptoms  are  present,  including  jaundice,  and  exclud- 
ing distention  of  the  gall-bladder.  It  is  often  impos- 
sible to  distinguish  between  occlusion  of  the  hepatic, 
and  the  common  duct.  The  former  is  rare  because  the 
duct  increases  in  size  from  above  downward. 

(11.)  If  jaundice  persist  after  the  symptoms  of  bil- 
iary colic  or  catarrhal  inflammation  have,  a  month  since, 
disappeared  ;  or   if  jaundice   have  disappeared  after  a 
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biliary  colic,  to  return  slowly  and  painlessly,  it  may  be 
assumed  that  stricture  of  the  duct  has  resulted  from  in- 
flaniraatory  thickeuing,  adhesion  of  walls,  or  cicatrizji- 
tion  of  an  ulcer. 

(12.)  A  history  of  repeated  attacks  points  to  the 
probability  of  gall-stones. 

(l-J.)  If  jaundice  come  on  slowly,  without  anteced- 
ent colic  or  catarrh,  and  without  attendant  evidence  of 
impaired  health  or  portal  obstruction,  it  is  probably 
caused  either  by  pressure  upon  the  duct,  or  by  the 
growth  of  a  tumor  within  its  walls.  The  pressing 
body,  when  large  enough,  may  be  readily  appreciated, 
as  in  the  case  of  pregnancy,  ovarian  tumor,  aneurism, 
distended  colon,  etc.;  but  when  it  is  small,  or  consti- 
tuted by  enlargement  of  lymphatics  in  the  fissure  of 
the  liver,  it  is  apt  to  escape  detection. 

(14.)  Slight  but  persistent  jaundice  may  be  due  to 
incomplete  occlusion  of  the  common  duct,  or  to  com- 
plete occlusion  of  a  branch  of  the  hepatic,  but  usually 
it  is  found  associated  with  either  valvular  disease  of 
the  heart,  some  disease  of  the  lungs  which  obstructs 
circulation,  or  cirrhosis  of  the  liver. 

(15.)  If  ascites  be  associated  with  it  the  disease  is 
either  cirrhosis  or  cancer  of  the  liver.  If  the  liver  be 
abnormally  small  the  disease  is  cirrhosis;  if  it  be  large 
the  disease  is  either  hypertrophic  cirrhosis  or  cancer. 
Differentiation  between  the  two  is  seldom  attended 
with  difficulty. 

(U;.)  Absence  of  jaundice  does  not  imply  absence 
of  hepatic  disease,  since  the  liver  may  be  destro3'ed  by 
disease  or  extirpated  by  operation  without  jaundice 
ensuing. 

(17.)  It  is  not  a  prominent  symptom  of  hepatitis  if 
catarrhal  inflammation  of  biliary  passages  be  rigidly 
excluded.  It  is  not  characteristic  of  he|iutic  abscess 
where,  at  most,  mere  muddiness  of  the  complexion  is 
usually  seen.  These  affections  are  rare  in  temperate 
latitudes,  and  when  encountered  arc  generally  found  to 
he  secondarj'  to  direct  injury  of  the  liver,  or  to  infec- 
tive inflammation  of  the  portal  vein.  It  is  not  a  symp- 
tom of  waxy  or  fatty  liver  or  of  hydatids  excepting  as 
an  extraordinary  complication. 

DISCUSSION. 

Di{.  G.  C.  I'aoli.  There  is  no  doubt  hut  what  in 
serious  maladies  of  the  liver  there  may  be  present  only 
slight  symptoms  of  jaundice  sometimes.  In  scirrhus 
of  this  organ  the  tint  of  pigment  in  the  conjunctiva 
and  elsewhere  may  amount  to  but  little;  there  may  be 
no  "  bilious "  excretions  in  the  bowels,  and  icterus 
may  be  almost  unperceived,  and  tlie  diagnosis  early 
ma<le  is  apt  to  be  overlooked. 

I)u.  S.  H.  Stkvknson  inquired  more  particularly 
of  the  writer  if  he  stated  that  cholesterinc  is  toxic,  or 
that  ol>stru('tion  of  the  gall-duct,  or  either  of  these 
conditions,  produces  cerebral  disturbances. 

Uii.  .1.  .1.  M.  An(jkau.  If  clay-colored  stools  and  the 
odor  comes  from  the  large  intestine,  and  the  small  in- 
testine has  notliing  to  do  to  produce  these  conditions, 
or  the  bile  either,  then  he  could  not  understand  why 
the  liver  excreted  bile.  To  give  mercury  produces 
dark-colored  offensive  stools,  because  why  ?  because  it 
ntfect!)  the  large  intestino  or  the  liver.  Physiology 
says  liile  destroys  the  red  corpusclet)  of  the  blood.  If 
the  coloring  matter  of  the  hile  is  nothing  more  than 
the  coloring  matter  of  the  blood,  then  why  not  take  the 
positiou  that  some  poisou  cutera  the  blood,  and  that  the 


color  of  the  conjunctiva  and  mucous  membrane  has 
notliing  to  do  with  the  liver. 

I)k.  a.  R.  Jackson  expressed  his  admiration  of 
the  paper,  that  it  should  be  emulated,  as  it  was  not 
"  sophomore  "  in  stylo,  and  that  it  was  full  of  good 
points,  and  devoid  of  superfluous  verbiage. 

Dr.  J.  H.  Etiieridge  inquired  of  the  author  if  in 
mental  emotion  people  did  not  at  times  become  greatly 
jaundiced?  Also,  is  it  not  a  fact  that  pigmentary  sub- 
stances contain  more  than  One  kind  of  coloring  mat- 
ter? In  those  who  are  injured  where  icterus  appears, 
is  it  due  to  reaction  to  the  vascular  or  nervous  condi- 
tion ?  or  merely  to  shock? 

Dr.  C.  T.  Fenm  thouglit  that  in  people  who  died 
from  hepatitis  the  surface  might  become  jaundiced  in 
a])pearance. 

Dr.  Quine  closed,  but  did  not  pretend  to  attempt 
answering  all  the  questions,  nor  could  he  refer  the 
speakers  to  any  authority  whereby  they  could  be  an- 
swered. He  stated,  however,  that  it  has  not  been 
proven  that  bile  is  toxic,  or  that  it  produces  cerebral 
disturbances,  for  the  blood  and  secretions  may  be  sat- 
urated for  years  with  it  and  no  cerebral  disturbance 
ensue,  and  in  obstruction  of  the  common  duct  no  symp- 
toms of  cerebral  disturbMiice  may  be  developed.  Ue- 
garding  the  prevalence  of  jaundice  in  scirrhus  of  the 
liver  this  is  erroneous.  He  did  not  know  that  jaun- 
dice occurred  after  death. 

The  second  paper,  by  Dr.  G.  F.  Hawlev, 

THE    EFFECT    OF    NOISES    UPON    CERTAIN    FORMS    OF 
DEAFNESS, 

was  attentively  heard.     A  synopsis  follows  :  — 

More  than  two  hundred  years  ago  Dr.  Thomas  Wil- 
lis, of  Amsterdam,  described  a  certain  form  of  deaf- 
ness in  which  hearing  was  improved  by  noise,  which 
enabled  persons  to  distinguish  tones  and  sentences 
which  at  other  times  would  be  unheard.  This  symp- 
tom, bearing  the  name  paracussis  Willisiana,  has  been 
accei)ted  by  most  aurists,  hut  no  satisfactory  explana- 
tion as  to  its  cause  has  been  advanced. 

While  Politzer,  Von  Troltsch,  and  others  consider 
that  it  depends  upon  some  change  in  the  position  of 
the  ossicles  or  memhrana  tympani,  many  like  Kramer 
take  different  views,  and  believe  that  it  is  due  to  a 
stimulating  of  the  auditory  nerve,  thus  forcing  it  to  a 
more  healthy  action.  Experience  favors  the  theory 
that  the  middle  ear  is  the  seat  of  this  symptom  ;  that 
some  change  is  brought  about  by  the  constant  noise 
which  restores  the  hearing  for  tlie  time  being.  What 
this  change  is,  is  still  open  to  discussion.  It  may  be  of 
interest  to  relate  the  following  case,  which  came  under 
the  care  of  the  reader  while  house  surgeon  at  the  Gol- 
den Square  Hospital,  London.  Mrs.  11..  aged  thirty, 
hail  for  the  last  live  years  suffered  with  marked  deaf- 
ness in  both  ears.  Common  conversation  was  heard  with 
difficulty,  except  when  any  loud  noise  was  present.  At 
that  time  the  hearing  was  apparently  greatly  improved. 
A  watch  could  be  heanl  on  the  left  side  only  upon  con- 
tact, and  on  the  right  at  a  distance  of  about  two  inches. 
The  tuning-fork  showed  no  trouble  of  the  ncouslio 
nerve,  hut  clearly  indicated  some  disturbance  of  the 
middle  ear.  The  drnm-hi'ad  was  normal  as  to  tension, 
color,  etc.,  while  perfect  inovability  cxistetl  in  the  nu»l- 
leo  incuidal  joint.  Nothing  indicated  anchylosis  of  any 
of  the  ossicles.  The  appearance  of  the  throat  was 
healthy,  and  the  Eustachian  lulics  both  patent.  This 
is   a  good  example  of  this  form  of  deafness,  iu  which 
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the  symptom  of  hearing  better  in  a  noise  manifests 
itself.  Roosa,  however,  meutious  two  cases  wliere  the 
drura-head  was  more  or  less  destroyed,  and  still  noises 
improved  the  hearing.  The  ossicles  in  both  cases  were 
intact. 

Politzer  in  his  work  on  Aural  Surgery  states  that  this 
improvement  is  seen  only  in  middle-ear  affections  of  an 
adhesive  or  sclerotic  character,  and  regards  it  as  a 
most  unfavorable  symptom  for  satisfactory  prognosis. 
Roosa,  on  the  contrary,  states  that  it  is  found  in  many 
forms  of  ear  affections,  and  does  not  necessarily  forbid 
one  from  expecting  favorable  results  from  treatment. 
Ill  his  article  on  The  Effects  of  Noises  upon  Diseased 
and  Healthy  t^ars,  he  says  :  "  I  have  known  two  cases 
where  this  sj'mptom  occurred  in  patients  who  regained 
their  hearing  perfectly."  While  tiie  symptom  fre- 
quently accompanies  incur.able  diseases  of  the  middle 
ear,  the  writer  believes  it  is  a  very  frequent  symptom 
in  sub-acute  cases  where  both  ears  are  affected.  Of 
course  it  would  not  be  observed  in  disease  of  one  ear 
only.  Whatever  may  be  the  cause  of  this  symptom, 
we  are  justified,  the  writer  thinks,  in  believing  that 
certain  pathological  changes  are  then  present  in  the 
middle  ear  which  will  be  found  at  no  other  time.  If 
this  be  true,  in  what  does  the  change  exist?  Willis 
considered  the  change  brought  about  by  the  action  of 
strong  wave  tones  upon  a  relaxed  membrana  tympani 
to  be  the  cause  of  this  symptom.  As  long  as  the  drum- 
head is  in  a  relaxed  condition  it  refuses  to  respond 
fully  to  wave  impression.  It  is  no  longer  a  perfect 
sound  conductor  until  its  tension  is  restored.  Noises, 
by  forcing  air  against  the  membrane,  press  it  inward, 
restore  its  tension,  and  hearing  is  improved  until  the 
pressure  is  removed  when  deafness  returns  as  bad  as 
ever.  If  this  improvement  was  found  only  in  such 
cases  as  he  describes  we  might  accept  his  theory  as 
correct,  but  unfortunately,  as  already  stated  by  the 
writer,  it  is  present  with  no  change  whatsoever  in  the 
drum-head.  Therefore  in  such  cases  at  least  this  im- 
provement in  hearing  is  due  to  some  other  cause.  We 
have  in  the  middle  ear  two  other  elastic  membranes, 
one  of  which  takes  as  important  a  part  in  conveying 
wave  impressions  as  the  membrana  tympani,  any  change 
by  disease  or  injury  would  be  fully  as  disastrous  to 
normal  hearing,  that  is,  by  this  the  writer  means  the 
membrane  of  the  foramen  ovale.  When  we  consider 
the  extraordinary  fine  shades  of  vibrations  transmitted 
by  this  membrane  to  the  fluids  of  the  labyrinth,  are 
we  not  justified  in  expecting  that  any  loss  of  accuracy 
and  precision  on  the  part  of  the  transmitting  apparatus 
at  this  point  will  cause  a  corresponding  loss  of  hearing 
power  ? 

According  to  Riemann,  the  excursions  of  the  stapes 
in  the  fainter  tones  are  so  small  as  to  escape  detection, 
even  with  the  highest  power  of  the  microscope.  There- 
fore a  corresponding  sensitiveness  on  the  part  of  the 
membrane  must  necessarily  be  present  in  order  to  ap- 
preciate and  transmit  these  vibrations.  Thus  we  see 
that  any  change  in  the  membrana  ovalis,  which  tends  to 
hinder  the  passage  of  the  vibrations  to  the  fluids  in  the 
inner  ear,  must  cause  diminution  in  hearing.  If,  then, 
the  membrane  from  any  cause  becomes  relaxed  and 
loses  the  power  of  responding  to  vibrations,  it  acts  no 
longer  as  a  sound  conductor,  but  as  a  damper  to  any  wave 
impressions.  This  is  demonstrated  in  the  case  of  re- 
laxed drum-heads  where  inflation  improves  the  hearing. 
Not  only  must  this  elastic  plate  (so  called  by  Politzer) 
be  capable  of  responding  fully  to  any  wave  impulse,  but 


it  must  also  bear  a  certain  relation  to  the  foot  of  the 
stapes,  that  is,  a  due  amount  of  pressure  must  be  applied 
by  the  stirrup  and  a  suflicient  resistance  be  offered  in 
every  ear  that  possesses  perfect  hearing.  If  this  is  lost 
deafness  is  the  result.  Chronic  suppurative  inflamma- 
tion of  the  middle  ear  with  destruction  of  drum-head, 
incus,  and  malleus  is  a  proof  of  the  correctness  of  this 
statement.  Hearing  is  here  frequently  improved  by  a 
false  drum-heail,  which  presses  the  loose  stapes  against 
the  membrane  of  the  foramen  ovale,  thereby  restorino' 
the  relative  positions  of  the  parts.  In  a  relaxed  mem- 
brane the  pressure  of  the  stapes  is  wanting,  due  to  an 
absence  of  resistance  in  the  diseased  membrane  itself. 
Until  we  find  some  means  of  restoring  this  needed  re- 
sistance, deafness  remains.  Thus  through  the  loss  of 
elasticity  in  this  membrane  we  lose  two  important  fac- 
tors for  perfect  bearing:  First,  this  membrane  like  the 
membrana  tympani  while  relaxed  refuses  to  act  as  a 
conductor  of  sound  by  not  responding  to  vibrations 
given  it ;  and,  second,  the  proper  relation  between  it 
and  the  stapes  is  destroyed  the  necessary  pressure  and 
resistance  being  absent. 

We  find  in  the  case  of  an  atrophied  drum-head  that 
hearing  is  frequently  improved  by  inflating  the  middle 
ear,  which  restores  the  tension  to  this  membrane  by 
forcing  it  outwards.  One  might  suppose  that  such  in- 
flation would  likewise  restore  lost  hearing  if  due  to  a 
relaxed  membrane  at  the  oval  window.  Unfortunately 
the  same  act  which  might  restore  to  this  membrane  its 
proper  tension  forces  it  inwards  as  well,  and  thus  sep- 
arates the  stapes  from  it.  Though  the  membrane  may 
be  ill  a  proper  condition  for  receiving  and  transmittino- 
wave  sounds,  the  stapes,  from  the  absence  of  any  press- 
ure applied  by  it  to  this  membrane,  will  be  unable  to 
perform  its  duty  ;  there  will  be  more  or  le<s  obstruc- 
tion to  the  passage  of  sound  at  this  point.  Whatever, 
then,  restores  the  hearing  in  these  cases  must  not  only 
renew  the  tension  of  the  membrane,  but  maintain  as 
well  the  relative  position  of  health  between  it  and  the 
stapes.  This,  in  the  writer's  opinion,  can  only  be  ac- 
complished by  some  influence  brought  to  bear  upon 
the  membrane  and  stapes  from  outside  the  middle  ear. 
If,  now,  we  consider  the  effect  of  wave  impulses  upon 
the  membranes  and  ossicles  we  can  probably  under- 
stand how  a  loud  and  continuous  noise  (as  the  writer 
thought)  might  improve  the  hearing  where  the  deafness 
is  due  to  such  pathological  changes  as  herein  described. 
The  air  set  in  motion  by  this  noise  strikes  upon  and 
pushes  the  drum-head  and  ossicles  inwards.  Tliis 
crowds  the  air  in  the  middle  ear  against  the  membrana 
ovale,  wliich,  if  relaxed,  is  made  tense  by  this  pressure. 
At  the  same  time  the  relative  position  between  it  and 
the  stapes,  as  to  pressure,  etc.,  is  also  restored,  and 
hearing,  for  the  time,  is  therefore  improved.  This 
noise,  which  would  confuse  one  with  normal  hearing,  is 
absorbed,  so  to  speak,  in  removing  the  cause  of  deafness. 
In  case  of  perforated  drum-head  the  vibrating  air  acts 
directly  upon  the  diseased  membrane  and  stapes. 

Von  Troltsch  mentions  a  case  where  a  magistrate 
so  afflicted  improved  his  hearing  by  pressing  a  bit  of 
stick  against  the  drum-head.  Allen  also,  in  his  work 
on  Aural  .Surgery,  states,  while  speaking  of  this  symp- 
tom, that  the  hearing  power  was  increased  in  a  patient 
who  presented  herself  with  marked  destruction  of  the 
drum-head  by  pressing  cotton  against  the  ossicles. 
Another  is  also  noted  where  a  large  perforation  ex- 
isted. Here,  before  and  after  the  healing  of  the  perfo- 
ration, hearing  was  improved  by  pressure. 
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Tlioiigh  tliese  three  cases  do  not  in  themselves  place  ovarian  cyst.  There  was  no  ocflema,  nor  had  there 
this  theory  beyond  dispute,  tliey  may  make  it  worthy  ever  been,  of  the  lower  extremities.  Percussion  gave 
of  cont-ideration.     It  may  encourage  us  to  further  in-    dullness  in  all  directions,  lying,  standing,  or  sitting,  the 


vesligations,  which,  perchance,  may  result  in  establish 
ing  beyond  a  doubt  the  cause  of  improved  hearing  in 
certain  forms  of  deafness  by  noise. 

The  ))aper  was  discussed  by  Du.  S.  J.  Jones,  who 
stated  :  This  subject  interests  pathologists  considerably; 
different  causes  will  produce  the  condition  described, 
and  it  is  tlierefore  not  always  dependent  upou  the  same 
cause.  A  noise  tiiat  will  thus  affect  an  abnormal  ear 
may  have  none  whatever  on  tlie  normal  ear,  and  cotton 
pressed  over  the  stapes  may  also  increase  the  hearing 
power  of  an  abnormal  ear.  A  tuning-fork  placed  be- 
tween the  teeth  is  also  better  heard  in  these  particular 
cases  of  affected  ear.  The  same  also  regarding  the 
transmission  of  delicate  sounds,  —  when  the  hand  of  a 
patient  is  placed  upon  a  piano  it  will  excite  to  action 
liearing  in  an  abnormal  ear  of  this  kind. 

MEDIAN     I.tTIIOTOMY     FOR     CYSTITIS     AND     HYPEK-ES- 
THETIC  URETHRA. 

The  following  is  a  condensation  of  Dr.  W.  L.  Ax- 
ford's  verbal  report  of  a  case,  perUiining  to  genito- 
urinary surgery,  occurring  in  a  man  aged  sixty-six,  of  in- 
herited gouty  diathesis.  Occupation,  gardener.  For 
the  past  eighteen  months  patient  has  been  a  great  suf- 
ferer from  attacks  of  nepliralgia,  vvirK-h  were  relieved 
by  one  fourth  of  a  grain  of  morphia  subcutaneously  for 
a  long  time.  In  lime,  however,  the  action  of  the  drug, 
even  in  much  larger  doses,  failed  to  relieve  him  ;  suppos- 
itories of  belladonna  and  all  anodynes  also  failed.  Re- 
cently he  had  another  attack  continuing  three  days.  He 
voided  his  urine  frequently,  perhaps  every  live  minutes. 
The  bladder  remained  full  continuously,  and  he  had  also 
severe  chronic  cystitis.  Catheterization  produced  intense 
agony.  Tliis  was  of  such  an  excruciatingcharacter,  owing 
to  unusual  hyperxsthujsia  of  the  urethra,  that,  as  a  last 
resort,  the  median  operation  of  lithotomy  was  performed 
to  relieve  him,  which  purpose  it  accomplished  admirably. 
A  flrainage  tube  inserted  was  repeatedly  obstructed 
with  mucous  and  phosphalic  deposits.  The  uriue  was 
verv  amraoniacal  and  fa"tid,  he  also  had  enlarged  pros- 
tate. He  died  in  a  few  days,  and  autopsy  revealed  cir- 
rhotic gouty  kidneys  and  liver.  He  would  perform  this 
ojieration  again  in  a  similar  case. 

Du.  C.  '1'.  Pakkks  'discussed  the  above  case,  and 
staled  his  belief  that  the  opeiation  was  justified  ;  he  had 
performed  it  to  relieve  cases  of  cystitis  himself,  and 
i>ii<fly  cited  two  instances  wlien  he  had  relieved  each 
of  ihcm  for  six  months. 

'I'lie  last  speaker  then  presented  a  verbal  report  of  a 
case  of 

I'Al-lLLOMATOUS    MULTILOCULAR    CYSTS    OF    BOTH 
OVARIES, 

and  exhibited   the  specimen,  his  remarks,  of  winch  we 
append  the  principal  points,  arc  as  follows:  — 

The  specimen  consisted  of  papillomatous  multilocu- 
lar  rysia  of  both  <ivaries.  The  cysts  had  ruptured  ami 
disrliargird  their  conttMits  into  the  peritoneal  .sac.  The 
history  of  enlargement  embraced  a  period  of  only  six 
months.  The  pntieut  slated  she  never  had  an  illness 
previous  to  llie  commencement  iil  the  abdominal  en- 
birgement.  She  emaciated  rapidly  and  to  great  ex- 
tant i  patient  mea-^nred  forty-four  inches  in  circumfer- 
ence at  height  of  umliilicus.  The  greatest  dithculty  in 
the   case   was   the  difTerentialion  between  ascites  and 


only  i)oint  of  resonance  being  in  the  epigastrium  ;  here 
fluctuation  was  very  distinct  in  all  directions  on  the 
slightest  touch.  Pelvic  examination  revealed  that  fluc- 
tuation was  not  to  be  felt  in  the  pelvis.  Also  deter- 
mined the  presence  of  a  small  growth  about  the  size  of 
the  closed  fist  on  right  side.  The  uterus  was  displaced 
forwards  clo^e  to  the  pubes ;  cul-de-sac  of  Douglas 
filled  with  foreign  body.  Diagnosis :  Ovarian  tumor, 
ruptwed  sac,  and  contents  emptying  into  peritoneal 
sac. 

Operation..  Forty-four  pints  of  fluid  were  evacuated 
from  the  abdomen  and  tumors  ;  fluid  of  dark  amber 
color.  No  large  amount  of  lymph  precipitat'd  in  it 
after  standing.  Both  ovaries  were  found  diseased, 
there  being  present  on  the  right  side  a  ruptured  papil- 
lomatous tumor,  which  still  contained  some  fluid  that 
could  be  pressed  out  at  the  site  of  the  papillary  growth. 
The  right  one  had  not  ruptured,  but  was  bound  down 
deeply  in  the  pelvis  by  adhesions.  The  true  pelvis 
was  filled  by  the  tumors  and  their  adhesions.  With 
great  difficulty  the  tumors  were  enucleated  and  re- 
moved. During  the  first  four  days  after  the  operation 
her  temperature  had  uot  reached  lOOo  F.,  the  patient 
being  strong  auil  cheerful.  Bleeding  was  quite  free 
immediately  after  the  separation  of  the  adhesions,  but 
soon  ceased  altogether  under  pressure  with  dry  sponges. 
A  drainage  tul)e  was  left  in  the  lower  end  of  ihe  incis- 
ion down  to  the  bottom  of  the  pelvis,  anticipating  free 
discharge  from  such  an  extensive  raw  surface,  which  was 
very  free  ihrough  it  for  two  days.  Six  days  after  the 
operation  the  temperature  is  normal,  and  whilst  there 
is  danger  yet  there  is  uot  much  doubt  of  her  ultimate 
recovery. 

Discussed  by  Drs.  A.  H.  Jackson,  C.  T.  Fenu,  and 
R.  Tilley. 

At  a  late  hour  the  Society  adjourned.      L.  H.  M. 


nccciit  Uttcratiirc. 

Clinical  Chemistry.  An  Account  of  the  Analysis  of 
Blood,  Urine,  Jlorbid  Products,  etc.  By  Ciiari.es 
Hknry  Halfe,  M.  a.,  M.  D.,  Fellow  of  the  Uoyal 
College  of  Physicians,  London,  etc.  Illustrated  with 
Sixteen  Kngravings.  Philadelphia:  Henry  C.  Lea's 
Sou  &  (.'o. 

This  work,  the  author  tells  us,  has  been  written  to 
furnish  students  and  practitioners  with  n  concise  ac- 
count of  the  best  melliods  of  examining  chemically 
abnormal  blood,  urine,  morbid  products,  etc.,  at  the 
bedside  or  in  the  hospital  laboratory.  In  the  first  two 
chapters  the  nature  of  the  processes  going  on  in  the 
body  under  normal  conditions  and  the  properties  of 
the  chief  organic  and  inorganic  constituents  of  the  Innly 
arc  briefly  considered.  Then  follow  chapters  on  BIocmI, 
Morbid  Conditions  of  I'rine,  Morbid  Conditions  of  the 
Digestive  Secretions,  and  Morl>id  Products. 

We  are  surprised  to  find  so  many  misspelled  words 
and  incorrect  formula  in  a  book  of  this  kind.  Tlie 
most  noticeable  examples  of  the  former  are  "  Petten- 
kofl'er,"  Draggendorf,"  "  Wonla^lon,"  "  ploamines." 
.Some  words  are  re|icaledly  misspelled.  Most  of  the 
incorrect  fornnihv  are  undoubtedly  errors  of  the  printer  ; 
some  nie,  apparently,  not ;  as,  for  instance,  the  formulie 
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for  the  normal  and  acid  sodium  carbonates,  which  are 
repeatedly  given  incorrectly.  The  autlior  apparently 
wrote  his  book  hastily,  and  revised  the  text,  if  at  all, 
very  carelessly. 

We  find  some  statements  in  the  book  with  which  we 
do  not  a<i;ree.  For  example,  we  do  not  consider  the 
volumetric  estimation  of  chlorine,  by  means  of  mer- 
curic nitrate,  simpler  and  more  reliable  than  the  esti- 
mation liv  means  of  silver  nitrate.  His  directions  for 
the  preliminary  examination  of  the  tissues  for  morphia 
and  strychnia  in  cases  of  suspected  poisoning  cannot 
be  recommended.  Some  of  the  illustrations  are  very 
inferior. 

This  hook  can,  we  think,  be  made  a  very  useful  one. 
It  needs,  however,  very  careful  revision.  The  chapters 
on  Blood  and  Urine,  which  are  really  the  most  impor- 
tant practically,  and  which  occupy,  as  is  proper,  a  rela- 
tively large  portion  of  the  book,  should  be  made  more 
complete.  The  value  of  the'  book  would  thereby  be 
increased. 
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THE  WESTWARD  COURSE  OF  CHOLERA. 

There  is  no  longer  any  possibility  of  concealing 
the  character  of  the  disease  which  has  manifested  it- 
self at  several  different  points  in  France,  and  it  is 
evident  that  true  Asiatic  cholera  has  found  a  foot-hold 
on  the  western  shores  of  the  Mediterranean  at  places 
with  which  the  rest  of  Europe  and  this  continent  are 
in  active  commercial  communication.  Though  such  a 
sequence  to  the  epidemic  which  ravaged  Egypt  last 
year  was  lung  ago  anticipated,  its  actual  occurjence  is 
none  the  less  startling;  and  whilst  there  is  no  occa- 
sion for  panic  or  ill  considered  and  exaggerated  action, 
especially  in  this  country,  a  careless  sense  of  security 
would  be  quite  as  ill  timed. 

The  disease  seems  to  have  been  brought  to  Toulon 
by  a  government  vessel,  the  Sarthe,  whose  commander 
is  reported  to  have  commitied  suicide  from  mental 
distress  at  his  relation  to  such  a  disaster,  and  the  first 
case  occurred  there,  a[)parently,  about  a  mouth  since. 
The  government  resorted  to  a  policy  of  concealment 
at  first  of  the  fact  that  there  was  sickness  at  the  naval 
yards,  and  subsequently  of  its  nature,  and  even  now 
that  cases  are  reported  at  Marseilles  and  at  Paris 
there  is  more  than  a  suspicion  that  its  full  extent  is 
not  made  public.  Such  a  policy,  whether  in  regard 
to  cholera  or  yellow  fever,  is  a  mistaken  and  usually 
disastrous  one,  and  should  find  as  little  favor  wiih 
civilized  commercial  people  as  the  old-fashioned  quar- 
antine   or    attempts    to    control    the    course    of    such 


plagues  by  burning  fires  in  the   streets  and  sprinkling 
them  with  disinfectants. 

As  we  write  the  latest  advices  announce  eight  or 
ten  deaths  daily  in  Toulon  in  the  navy  yards  and  in 
the  town,  with  sixty-two  patients  in  the  naval  hospi- 
tals. 

No  clean  bills  of  health  are  issued  to  vessels  leav- 
ing Marseilles ;  Gibraltar  refuses  entrance  to  French 
ships  ;  overland  passengers  from  France  are  subjected 
to  five  days  quarantine  at  Rome;  and  Spanish  author- 
ities threaten  a  quarantine  of  from  ten  to  fifteen  days 
against  all  English  shipping  unless  England  adopts 
what  they  would  consider  satisfactory  precautions 
against  the  introduction  of  the  disease,  which  it  is  not 
probable  England  will  do. 

All  this  illustrates  at  once  a  general  conviction  of 
the  seriousness  of  the  situation,  and  the  little  progress 
made  since  the  International  Congress  of  Vienna,  in 
1874,  by  the  different  European  countries  toward  a 
rational  and  uniform  policy  of  controlling  the  spread 
of  epidemics.  The  general  principles  announced  by 
that  Congress  formed  a  decided  advance  upon  the 
irrational  mediajval  practices  to  which  some  of  the 
participating  countries  still  clung  and  still  cling,  but  it 
was  clearly  recognized  by  the  majority  of  the  dele- 
gates that  any  genuine  progress  toward  uniform  prac- 
tice must  be  based  upon  a  prolonged  conjoint  investi- 
gation of  the  laws  governing  these  epidemics  and  of 
the  various  conditions  to  be  met.  Such  an  investiga- 
tion it  has  been  impossible  hitherto  to  secure.  We 
all  remember  the  little  favor  shown  the  attempt  by 
our  own  government,  in  1881,  to  promote,  through  a 
congress  at  Washington,  an  international  system  of 
notification  of  disease. 

It  is  probable  that  these  questions  will  come  up  at 
the  approaching  Medical  Congress  at  Copenhagen,  or  at 
the  Health  Congress  at  the  Hague  in  August,  and  it  is 
to  be  hoped  that  some  practical  results  may  be  reached. 
A  German  commission,  of  which  Professor  Pettenkofer 
and  Dr.  Robert  Koch  are  members,  have  now  under 
consideration  the  proper  measures  to  be  adopted  in 
that  country  against  cholera,  and  their  report  is  ex- 
pected with  impatience. 

Unquestionably  the  first,  the  most  important,  and 
the  most  feasible  precaution  in  any  country  or  in  any 
particular  city  is  to  require  cleanliness  in  public  and  in 
private  places,  to  guard  against  an  infection  of  water 
supplies,  to  encourage  individuals  to  live  wholesomely. 
A  thorough  system  of  inspection  should  be  organized, 
and  at  sea-port  towns  suspicious  vessels  must  be  fumi- 
gated, those  actually  sick  secluded,  and  other  passen- 
gers—  should  circumstances  or  public  feeling  demand 
it  —  may  be  subjected  to  a  limited  quarantine  of  from 
five  to  seven  days.  The  period  of  incubation  of 
cholera,  however,  —  as  of  other  infections  diseases,  — 
is  a  variable  one,  and  England  is  right  in  declaring  it 
to  be  easier  and  more  profitable  under  the  exigencies 
of  modern  commerce  to  remove  the  soil  than  to  ex- 
clude the  seed. 

Between  the  end  of  May  and  the  end  of  September 
there  is  ample  time  for  cholera  to  cross  the  Atlantic. 
Common  prudence  demands  that  the  authorities   in   all 
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our  large  cities,  and  particularly  those  on  our  Atlantic 
sea-board,  should  be  strenuous  iu  their  exertions  to 
abolish  all  nuisances  and  sources  of  fillh.  Such  labor 
is  sure  to  be  rewarded  in  the  diminution  of  sickness 
from  other  causes  than  cholera,  and  will  in  uo  event 
be  lost. 

STRETCHING  THE  INTERCOSTAL  NERVES- 

The  intercostal  nerves  have  again  been  stretched 
for  neuralgia,  and  successfully,  at  least  so  far  as  the 
operation  and  its  immediate  effects  were  concerned,  as 
we  learn  from  Dr.  L.  v.  Lesser.'  The  patient  was  a 
woman  of  sixty-one,  and  the  neuralgia,  of  seven  years' 
standing,  occupied  both  sides  of  the  chest  from  the 
fourth  to  the  teiitii  rib,  and  both  breasts.  In  spite  of 
the  fact  that  both  mammillary  glands  were  greatly 
atrophied,  a  few  drops  of  milky  fluid  could  be  pressed  out 
of  them,  and  it  is  especially  noteworthy  that  this  secre- 
tion increased  during  the  exacerbations  of  pain,  which 
recurred  with  great  violence  every  night.  The  opera- 
tion was  decided  on  as  a  purely  symptomatic  measure, 
notwithstanding  the  fact  that  the  neuralgia  was  be- 
lieved to  be  due  to  pressure  —  possibly  of  distended 
rachidiau  veins  —  upon  the  nerve-roots.  Seven  inter- 
costal nerves  were  laid  bare  and  forcibly  stretched,  one 
after  another,  all  of  them  upon  the  rigiit  side. 

The  wound  (a  single  long  cut  through  the  skin) 
healed  bv  first  intention,  and  without  material  acci- 
dent, considering  the  age  of  the  patient.  The  patient 
left  the  hospital  without  having  had  any  return  of  the 
neuralgia  beyond  a  few  slight  pains,  and  remained 
equally  free  for  two  months,  when  she  died. 

The  writer  makes  some  important  suggestions  with 
regard  to  the  details  of  the  operation.  The  nerve, 
he  says,  should  be  sought  for  not  just  beneath  the  rib, 
as  is  usually  stated,  but  hehiud  and  beneath  it,  in  a 
triangular  space  bounded  by  the  rib,  the  intercostal 
fascia,  lying  between  the  two  sets  of  intercostal  mus- 
cles, and  the  internal  layer  of  muscle,  which  is  at- 
tached some  distance  up  on  the  posterior  surface  of 
the  rib. 

Failure  to  remember  this  fact  that  the  nerve  (and 
vessels)  is  to  be  sought  for  rather  behind  the  rib  than 
on  a  level  with  it  would  lead  the  operator,  he  thinks, 
into  the  danger  of  peuetrating  the  pleura,  which  was  iu 
this  case  avoided. 


A  COM.MISSION  TO  CONSIDER  THE  RELIEF 
OK  RIVER  BASINS  AND  PROTECTION  OF 
WATEU    Sll'l'LIES. 

The  last  Legi.-lature  of  Massachusetts  passed  a 
resolve  for  the  appointment  of  a  commission  to 
consider  a  general  system  of  drainage  for  the  relief 
of  the  valleys  of  the  Mystic,  lihickiitoue,  aiul  Charles 
Kivcrs,  and  certain  olhcr  portions  of  the  Common- 
wealth, and  for  the  protection  of  the  public  water 
supplies  of  the  cities  and  towns  situated  within  the 
busins  uf  these  rivers,  such  commission  to  consist  of 
live    persons,  of   whom    no   two    should    be   residents 

1  Dvuturli.  Meil.  Wochr.,  No.  20. 


of  one  municipality,  A  previous  commission,  con- 
sisting of  two  physicians  connected  with  the  Stale 
Board  of  Health  and  one  sanitary  engineer,  reported 
to  the  Legislature  three  years  ago,  considering  espec- 
ially the  condition  of  the  Blackstone  River,  into  which 
the  sewage  of  the  city  of  Worcester  was  being  emp- 
tied, greatly  to  the  annoyance  of  towns  below.  No 
action  was  taken  at  that  time,  and  the  commission  was 
dissolved. 

No  more  important  question  in  the  immediate  future 
awaits  the  action  of  the  legislatures  of  this  and  other 
thickly-settled  Eastern  States,  in  which  extensive 
manufactories  add  their  refuse  to  the  sewage  of  a 
large  and  growing  population,  thereby  complicating  a 
problem  already  sufficiently  serious.  A  certain  profit 
may  be  derived  fi-om  studying  the  experience  of  other 
and  older  communities  who  have  been  grappling  with 
these  questions  already  for  a  number  of  years  with 
varying  success.  The  conditions,  however,  change  so 
greatly  in  each  country  with  soil,  climate,  rainfall,  and 
dilution  of  sewage  that  results  elsewhere  can  only  be 
accepted  as  applicable  anew  after  the  most  careful 
study  and  revision. 

This  commission  is  expected  to  consider  the  various 
methods  of  disposal  of  sewage  and  the  application  of 
such  methods  to  any  portion  of  the  territory  men- 
tioned, and  to  report  its  conclusions  in  print  to  the 
Legislature  of  the  year  1886,  or  to  that  of  the  year 
1885,  if  practicable,  for  a  portion  or  the  whole  of  the 
territory,  and  to  consider  and  report  upon  the  needs  of 
any  other  portion  of  the  Commonwealth  as  to  the  dis- 
posal of  sewage  and  the  protection  of  the  public 
water  supplies.  It  must  also  include  in  its  report 
suitable  maps  and  plans  of  the  territory  to  be  drained, 
an  estimate  of  the  cost  of  the  work,  and  a  recommen- 
dation as  to  the  methods  of  apportioning  the  cost. 
The  commissioners  are  to  receive  such  compensation 
for  their  services  as  the  Governor  and  Council  may  de- 
termine, provided  that  the  whole  amount  expended 
under  the  provisions  of  the  resolve  shall  not  exceed 
twenty  thousand  dollars  ;  and  their  term  of  olfice  shall 
not  extend  beyond  January  JJI,  1886.  Power  is  given 
to  employ  such  engineering  and  other  assistance  as 
may  be  necessary  for  carrying  out  the  objects  of  the 
resolve. 

The  commi.'ision  as  named  by  the  Governor  consists 
of  two  lawyers,  one  manufacturer,  and  two  men  of 
business.  There  should  uiupiestionably  have  been  at 
least  one  medical  man,  especially  acquainted  with  the 
questions  involved,  among  the  numU-r.  The  expert 
knowledge  of  the  engineer  may  be  easily  and  probably 
better  supplied  from  the  appropriation  than  by  ap- 
pointment upon    tile  couiniission. 

The  report  will  be  awaited  with  great  interest  by 
those  who  for  some  years  past  have  Ik'cu  impressed 
with  the  urgency  of  the  subject,  and  should  be  a  val- 
uable document,  which  wo  hope  may  be  so  conceive<l  as 
to  attract  the  support  of  our  legislators  to  wise  meal 
ures. 


—  The  advent  of  Asiatic  cholera  at  a  number  of 
places  on  the  Mediterranean  Sea  is  announced. 
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MEDICAL   NOTES. 

—  Dr.  Fordyce  Barker  is  reported  to  have  said 
that  for  two  years  he  has  directed  his  nurses  never  to 
give  a  vaginal  injection,  unless  especially  ordered,  in 
the  puerperal  state.  Experience  has  taught  him  that 
patients  did  better  than  when  antiseptic  vaginal  injec- 
tions were  used  in  a  routine  manner. 

—  Some  workmen  engaged  in  excavations  in  the 
bail  within  the  boundaries  of  the  old  Roman  city  at 
Lincoln  lately  came  across  a  crematory  furnace  and 
a  sarcophagus.  In  tiie  latter  were  found  ten  urns, 
which  contained  dust  and  calcined  bones.  The  urns 
were  of  different  sizes  and  shapes,  and  were  all  pro- 
vided with  saucer-shaped  covers.  Only  one  of  them, 
however,  was  got  out  perfect.  The  interior  of  the 
sarcophagus  was  lined  with  long,  thin  bricks,  which 
perished  on  being  exposed  to  the  air. 

—  Dr.  Wythe,  in  the  Pacijic  Medical  and  Surgical 
Journal  for  March,  1884,  says:  "The  sanitary  condi- 
tion of  the  great  cities  of  the  world  to-day  is  vastly 
better  than  of  those  of  the  Middle  Ages,  although  very 
far  from  what  common  prudence  deems  desirable.  It 
is  still  true  that  people  live  longer  in  rural  districts 
than  in  cities,  yet  ever  since  civilization  began  to  in- 
quire into  and  regulate  public  hygiene  there  has  been 
steady  improvement.  Statistics  may  not  yet  be  fully 
reliable,  yet  the  best  we  have  prove  that  life  has  been 
prolonged  by  civilization.  According  to  Wagner,  '  In 
the  twentieth  year  of  life  the  probable  survival  was 
in  the  sixteenth  century  twenty-two  years  ;  in  this 
century  forty  years.'  Among  children  the  deatii-rate 
depends  upon  the  social  position  or  high  civilization 
of  the  parents.  In  England,  according  to  the  tables 
of  Mr.  Ansell,  of  100,0U0  children  born  alive  74,0(J0 
will  live  at  the  end  of  their  fifth  year ;  but  among  the 
upper  classes,  who  can  afford  the  appliances  of  modern 
life,  there  will  be  87,000,  and  among  the  peerage 
there  will  be  90,000." 

—  The  Paris  correspondent  of  the  Lancet  sends  an 
account  of  an  invalid  artillery  soldier  at  Landrecies, 
in  the  Department  of  the  North,  who  was  wounded 
in  the  late  Franco-German  AVar,  when  he  was  horri- 
bly mutilated  by  the  bursting  of  a  Prussian  shell. 
The  man's  face  was  literally  blown,  off,  including  both 
eyes,  there  being  left  behind  some  scanty  remnants  of 
the  osseous  and  muscular  sj'stems.  The  skull,  which 
is  well  covered  with  hair,  was  left  intact,  so  that  the 
man  had  a  most  hideous  and  ghastly  appearance.  This 
disfigurement  has  been  completely  concealed  by  a 
mask,  which  was  made  for  him  under  the  direction  of 
the  principal  medical  officer  of  Val  de  Grace,  in  Paris, 
whither  he  had  been  transferred  from  the  field  ambu- 
lance. The  mask  was  constructed  by  a  surgeon-dentist 
named  Delalain.  It  includes  a  false  palate  and  a 
complete  set  of  false  teeth,  and  it  is  so  perfect  that 
the  functions  of  respiration  and  mastication,  which 
were  necessarily  imperfectly  performed,  are  almost 
completely  restored  to  their  normal  condition,  and  the 
voice,  which  was  rather  husky,  has  resumed  its  natu- 
ral tone.  The  man  speaks  distinctly,  the  sense  of 
smell,  which   had   entirely  disappeared,  has   returned, 


and  he  can  even  play  the  flute.  He  wears  two  false 
eyes,  simply  to  fill  up  the  cavities  of  the  orbits,  for 
the  parts  representing  the  eyelids  in  the  mask  are 
closed.  In  fact,  the  mask  is  so  well  adapted  to  what 
remains  of  the  real  face  as  to  be  considered  one  of  the 
finest  specimens  of  the  prothetic  art  that  could  be 
devised.  The  man  himself,  whose  name  is  Moreau, 
and  who  is  in  perfect  health,  is  looked  upon  as  a  liv- 
ing curiosity,  and  travelers  go  a  good  deal  out  of  their 
way  to  see  him.  His  face,  or  rather  his  mask,  is,  of 
course,  without  any  expression,  but  his  special  senses, 
particularly  tliat  of  touch,  are  extremely  developed, 
and  he  goes  by  the  sobriquet  of  "  I'homme  a  la  tete 
de  cire."  He  wears  the  military  Cross  of  Honor,  and 
delights  to  talk  about  what  he  went  throngli  during 
the  war.  To  add  to  his  meagre  pension  he  sells  a 
small  pamphlet  containing  a  full  description  of  his 
wounds  and  of  the  apparatus  that  has  been  so  skill- 
fully devised  as  to  render  him  at  least  presentable  to 
his  fellow-creatures. 

—  Dr.  R.  Gnaita,  in  the  Gaz.  degli  Ospitali, 
quoted  in  the  Bull.  Gen.  de  Therapeutique,  has  been 
advocating  the  use  of  benzoate  of  sodium  in  the  sum- 
mer diarrhoea  of  children.  A  belief  in  the  zymotic 
nature  of  this  disease  has  led  him  to  give  the  benzo- 
ate in  doses  which  would  ordinarily  be  looked  upon 
as  dangerously  large  for  infants.  He  uses  four  to  six 
grammes  of  the  drug  in  the  twenty-four  hours  after 
an  initial  purgative  dose  of  calomel.  Milk  and  soup 
are  absolutely  forbidden,  and  the  diet  (except  in  nurs- 
ing infants,  who  are  allowed  the  breast  every  six 
hours)  is  limited  to  a  little  wine  and  lemonade.  In 
spite  of  these  heroic  measures  (or  shall  we  say  be- 
cause of  this  radical  onslaught  upon  the  microbes?) 
the  results  reported  were  very  good.  In  a  series  of 
fifty-three  cases,  between  the  ages  of  six  and  twenty- 
four  mouths,  all  recovered ;  thirty-five  in  whom  the 
disease  had  lasted  from  twenty-four  to  thirty  hours,  in 
four  to  eight  days,  while  the  remaining  eighteen,  in 
whom  it  had  existed  from  six  to  fourteen  days,  all 
recovered  in  about  twenty-one  days. 

NEW    YORK. 

—  The  usual  corps  of  fifty  physicians  for  service 
in  the  tenement-house  districts  during  the  summer 
were  appointed  by  the  Board  of  Health  June  24lh. 
They  go  on  duty  on  the  6th  of  July. 

—  The  judgment  which  was  rendered  over  a  year 
ago  by  Justice  Van  Vorst  at  Supreme  Court,  special 
term,  against  the  "United  States  (Eclectic)  Medical 
College,"  depriving  the  institution  of  its  charter,  was 
affirmed  in  May,  1883.  From  that  judgment  the  de- 
fendants appealed  to  the  Court  of  Appeals,  and  the 
latter  has  just  handed  down  a  decision  affirming  the 
judgment.  As  the  attorneys  for  the  "  Buffalo  College 
of  Physicians  and  Surgeons"  stipulated  to  let  the  case 
against  that  school  abide  the  event  of  tliis  suit,  the 
decision  disposes  of  both  of  these  bogus  colleges. 

—  At  Grace  Church,  at  Broadway  and  Tenth  Street, 
some  exciting  scenes  occurred  on  the  afteruoou  of 
June   24th.      By  the  fall  of  a  derrick  used  in  the  con- 
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struction  of  a  stone  spire  now  in  course  of  erec- 
tion to  replace  the  old  wooden  one  at  the  top  of  the 
bell-tower  two  workmen  were  seriously  injured,  one  of 
them  fatally.  The  latter  was  bound  down  to  the  logs 
forming  the  derrick  platform  by  several  wire  cables, 
which  cut  into  the  flesh  like  knives,  and  it  took  four 
men  twenty  minutes  to  release  him  with  cold  cliisels  and 
hammers.  In  the  meanwhile  medical  aid  had  been 
summoned,  and  an  ambulance  surgeon  from  St.  Vin- 
cent's Hospital  being  the  first  to  arrive  he  was  just  iu 
the  act  of  ascending  to  the  scene  of  the  accident  by 
outside  ladders  when  five  or  six  large  blocks  of  stone, 
each  weighing  from  150  to  300  pounds,  came  crashing 
down  upon  ihe  roof,  through  which  the  most  of  them 
broke,  falling  into  the  body  of  the  church  below.  The 
stones  were  dislodjjed  by  the  force  of  the  parting  of 
the  wire  cables  which  it  was  necessary  to  cut  through. 
Bv  this  time  an  ambulance  surgeon  from  the  New 
York  Hospital  had  also  arrived,  and  he  succeeded  in 
reaching  the  injured  man,  who  was  terribly  mangled. 
When  his  wounds  had  been  dressed,  the  question  arose 
how  he  was  to  be  gotten  safely  down,  as  the  oidy 
means  of  descent  was  a  steep  and  narrow  ladder. 
Finallr  it  was  determined  to  invoke  the  aid  of  the  fire 
department,  and  a  life-saving  apparatus  having  been 
procured  he  was  by  means  of  this  carefully  lowered  to 
the  ground,  an  immense  crowd  of  spectators  watch- 
ing the  descent  with  breathless  interest.  He  was  then 
placed  in  an  ambulance  and  carried  to  the  New  York 
Hospital,  where  he  died  on  the  following  day. 

Dr.  Henry  G.   Piffard    has   again   gone   back   to 

the  University  Medical  School,  having  received  the 
appointment  of  clinical  professor  of  dermatology. 
Drs.  F.  K.  S.  Drake,  Joseph  E.  Winters,  N.  M.  Shaf- 
fer, and  1'.  A.  Morrow,  instructors  in  the  same  college, 
have  been  promoted  to  be  clinical  professors  respect- 
ively of  medicine,  diseases  of  children,  orthopiedic 
surgery,  and  venereal  diseases. 

—  Dr.  Macartney,  Deputy  Health  Officer  since 
1807,  has  resigned  his  position  and  gone  to  Europe  for 
a  year  or  two's  rest.  He  served  successively  under 
Drs.  Swinburne,  Carnochan,  Vanderpoel,  and  Smith, 
and  had  full  charge  of  the  quarantine  hospitals  from 
18C9  to  1876.  During  18G7  and  1808,  when  there 
was  an  epidemic  of  cholera,  the  disease  having  been 
imported  by  several  English  steamships,  he  attended 
more  than  150  patients  with  it  from  the  emigrant 
vessels,  and  in  1872  he  took  charge  of  the  .-oMiers 
suffering  from  yellow   fever  at  Governor's  Island. 

—  Dr.  Jcihu  G.  Adams  died  on  the  19th  of  June  at 
Liverpool,  where  he  had  recently  arrived,  having  s-ailed 
from  N.'w  York  May  Itlh.  He  was  n  dipnitied  and 
scludarly  penthnian  of  ihe  old  school,  and  for  many 
years  Imd  been  corresponding  secretary  of  tlie  New 
York  Aca  l°my  of  M(ili<ine.  lie  was  born  in  New 
York  August  12,  1H07,  and  having  ronipli'ted  his 
araflemic  edur^tinii  at  Yale,  pursued  his  medical 
studies  at  the  College  of  I'hysicians  and  Surgeons, 
where  he  was  graduated  in  IK.'lit.  He  was  (he  tirst 
president  of  the  New  York  Medical  and  Surgical  So- 
ciety, ami  ill  1852  began  to  edit  the  New  York  Medical 
Timm,  of  which  four  volumes  were  published. 


Corrcfiiponticncc. 

KKSTOIIATION  OF   GUMS  AliOUT  LOOSE 
TEETH. 

TriE  formation  of  pockets  between  the  roots  of  teeth 
and  the  surrounding  tissues  is  one  of  the  most  trouble- 
some conditions  which  the  dentist  is  called  upon  to 
treat.  As  present  methods  of  treatment  are  seldom 
satisfactory,  some  of  the  readers  of  the  Jol'UNAi,  may 
think  the  following  one  worth  trying.  Oidy  one  jaw 
should  be  worked  upon  at  a  time.  An  impression  of 
this  should  be  taken  a  week  or  more  before  the  opera- 
tion, and  a  plate  struck  to  cover  the  teeth.  It  is  not 
always  necessary  for  this  to  cover  all  the  teeth.  In 
many  cases  it  can  be  fitted  about  the  sides,  leaving 
the  crowns  bare. 

The  teeth  are  then  to  be  cleaned  with  sharp  instru- 
ments, and  the  edges  of  the  alveoli  scraped  in  the  ordi- 
nary way.  All  the  debris  is  to  be  carefully  syringed 
out  from  between  the  roots  and  the  surrounding  tissue, 
after  which  the  following  solution  is  to  be  injected  into 
the  pockets  :  — 

li   Thymol 10  grammes. 

Absolute  alcohol 100  gramtnes. 

Mix. 

Fine  sponge  which  has  been  soaked  in  a  germ-de- 
stroying solution  and  then  dried  is  next  to  be  cut  into 
pieces,  moistened,  and  carefully  placed  in  the  largest 
pockets,  as,  for  example,  those  often  seen  between  the 
molars,  where,  it  is  evident,  that  by  the  ordinary  treat- 
ment we  could  not  get  a  restoration  of  the  lost  tissues. 
The  solution  already  given,  if  diluted  with  ten  times 
its  bulk  of  alcohol,  answers  as  well  as  another  for 
treating  the  sponge. 

The  metal  cap,  made  of  the  proper  shape  to  allow 
of  new  tissue  growth  about  the  denuded  roots,  is  now 
placed  in  the  mouth,  and  the  patient  sent  away,  after 
directing  him  to  remove  the  plate  at  least  six  times  a 
day,  in  order  thoroughly  to  rinse  his  mouth  with  what- 
ever simple  wash  may  be  prescribed. 

Each  day  for  the  first  week  the   pockets  should  be 
thoroughly  cleaned  by  injecting  into  them  by  means  of 
a  Hne-[)ointed  syringe  the  following  solution  :  — 
li  Nilro-sulphuric  acid         ....        1  gramme. 

Water 100  grammes. 

Mix. 

During  the  second  and  third  week  the  same  treat- 
ment is  to  he  followeii  by  the  patient,  who  should  be 
seen  every  third  day  to  have  the  injections  repeated  at 
the  necessary  points.  Alter  thi»  the  plate  can  be  taken 
out  of  the  mouth.  This  treatment  is  sometimes  quite 
successfid.  Wii.i.iAM  Hr.iinKiiT  Uollins. 

June  ivifi. 


SlBi^trlUinp. 

A   CASE  OF  EIMI.EI'TIC  AUTOMATISM. 

An  intercsling  case  of  epileptic  automatism  is  de- 
scribed by  a  writer  in  the  Lancet  (May  31»l). 

A  young  man  has  for  four  years  been  subject  to  at- 
tacks of  petit  nial.  He  docs  not  fall,  but  seems  to 
"  llx  "  liis  eyes,  and  soinelimes  walks  forwards,  or  side- 
ways, at  others  sits  ilowii,  and  generally  ends  by  going 
to  sleep.  'I'here  are  neither  convulsions,  nor  trolhing 
at  the  mouth,  nor  tongue  biting.  The  only  warning  is 
that  he  suddenly  begins  to  woinlor  whether  he  is  going 
into  an  attack,  and   then   ho   losi's  consciousness.      Ho 
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does  not  think  he  ever  dropped  anything  out  of  his 
hand,  but  he  has  spilt  tea  out  of  a  cup.  In  some  of 
the  attacks  he  will  stop  what  he  is  doino;  and  seem  to 
"  study  "  for  a  time,  but  in  others  he  will  go  on  doing 
what  he  was  engaged  in  at  the  time. 

A.  On  one  occasion,  while  alone  in  the  house,  he 
had  been  playing  the  oboe,  and  was  just  turning  over 
some  music  when  he  lost  himself,  and  knew  nothing 
more  for  an  hour  and  a  quarter  (he  happened  to  know 
the  time)  ;  when  consciousnesss  returned  he  was  lying 
on  the  sofa  still  alone  in  the  house.  He,  however, 
must  have,  during  tiie  state  of  unconsciousness,  put 
the  oboe  properly  away  in  its  case  and  taken  out  the 
reed,  for  it  was  uninjured  in  its  place  when  he  came  to 
liimself.  Now,  this  taking  the  reed  out  of  an  oboe  is 
an  operation  requiring  very  delicate  manipulation. 

B.  Another  day  he  was  with  several  musical  friends. 
I  think  he  had  been  accompanying  some  of  them  on 
the  piano.  He  was  standing  at  the  table  turning  over 
some  pieces  of  music  when  they  saw  him  go  into  an  at- 
tack. While  it  was  obvious  to  them  that  he  was  in  a 
fit.  for  they  had  seen  him  before,  he  took  up  a  piece  of 
music,  went  to  the  piano,  and  played  it ;  he  was  quite 
unconscious  afterwards  of  having  done  this. 

C.  In  his  father's  mill  there  is  a  machine  for  winding 
warps,  which  is  not  under  the  special  care  of  any  one, 
for,  when  started,  it  works  for  some  time  by  itself;  but 
occasionally  a  warp  breaks,  and  when  this  takes  place 


any  one  who  happens  to  see  the  broken  end  of  the 
warp  hanging  down  stops  the  machine,  "pieceus  "  — 
that  is,  joins,  —  the  ends,  and  starts  the  machine  again. 
Now,  one  day  his  father  and  others  saw  him  go  into 
an  attack  ("fix"  his  eyes  and  walk  forward);  and 
while  he  was  in  it  he  passed  this  machine,  in  which  a 
broken  warp  was  at  that  moment,  hanging  down.  He 
stopped  the  machine,  —  which  is  a  peculiarly  complex 
action,  for  it  must  not  be  stopped  suddenly,  but  has  to 
be  let  down  or  "  slowed  "  by  degrees  —  he  tied  tiie 
broken  ends,  and  then  started  the  machine  again.  All 
this  he  did  while  obviously  quite  unconscious,  and  then 
he  passed  into  the  usual  drowsy  ending  of  the  attack. 
The  writer  points  out  that  these  phenomena  were 
not  those  of  purposive  epilepsy  ;  that  they  did  not  con- 
stitute the  fit,  but  occurred  in  spite  of  it.  According  to 
Hughlings  Jackson,  if  the  epileptic  discharge  be 
limited  to  parts  essential  to  higher  consciousness  only, 
and  lower  areas  are  left  untouched,  these,  being  freed 
from  control,  will  act  automatically,  sometimes  with 
even  hyperphysiological  activity,  in  response  to  any 
stimuli  which  fall  in  their  way.  Possibly  these  stimuli 
may  have  been  iu  the  case  A  the  remains  of  intentions 
already  cerebrally  formulated,  or  they  may  have  been 
sense  impressions  received  while  in  the  unconscious  con- 
dition in  the  case  C.  But  the  seemingly  violitional 
character  of  these  "  automatic  "  acts  is  difficult  of  com- 
prehension under  any  view. 


REPORTED  MORTALITY  FOB  THE  WEEK  ENDING  JUNE  21,  1884. 


Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

s  from 

Cities. 

The   Princi- 
pal Infec- 
tious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Scarlet 
Fever. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,5-20 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,4-12 

62,674 
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45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 
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20,905 
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18,323 

15,273 

13,947 

13,433 
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84 
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66 
46 

23 
25 
44 
24 
18 
20 
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10 
9 
7 
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9 
7 
8 
6 

4 

6 

6 
5 

74 
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47 
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31 
70 

70 
35 
28 
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9 
14 
18 
5 
8 
4 
3 
1 
2 

3 

2 
4 
1 
2 
1 
0 
0 
1 

0 

1 

15 
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19.44 
24.96 
27.30 
16.00 
34.44 

23.80 
28.29 

35.69 
16.72 
13.02 

17.40 
28.00 
18.16 
24.96 
11.11 
15.00 

30.00 

14.28 

40.00 
U.U 
11.11 
14.28 
12  50 

17.55 

15.68 
14.85 
13.65 
10.08 
22.40 
8.81 

11.90 
8.97 

15.77 
6.08 
8.68 

21.75 
12.00 
6.81 
4.16 
16.66 

35.28 
20.00 
U.U 
14.28 

20.00 
U.U 
22.22 

42.84 
25.00 

14.28 
.50.00 
16.66 

33.33 

25.65 

10.08 
6.48 

12.09 
7.14 
4.48 

26.95 

11.90 
13.31 

24.90 

4.34 

4.35 
20.00 
4.54 

8.32 

15.00 
14.28 
5.40 

2.94 
2.43 
3.90 
3.78 
2.56 
1.66 

2.38 
.69 

6.08 
U.U 

U.U 
12.50 

1.68 

1.19 



3.32 

3.04 

2.17 

8.70 
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Fall  River 

— 

20.00 







20.00 

— 

Salem 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Fitchbur^' 

Eighty-six  Massachusetts  towns. . . . 
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Deaths  reported  2643  (no  reports  from  Buffalo,  St.  Louis, 
an'l  I'rovi.lenee) :  under  five  years  of  a;,'e,  1 149;  principal  in- 
fectious diseases  (sraiill-pox,  measles,  diphtheria  and  croup, 
whoopinz-cou'.rh,  erysipelas,  fevers,  and  diarrhceal  diseases)  62.i, 
consuinpnon  3S6,  diarrhteal  diseasss  279,  lun'i  diseases  99,  diph- 
theria and  croup  74,  measles  6»,  scarlet  fever 63,  typhoid  fever  40, 
whoopinir-couu'h  29,  malarial  fevers  22,  cerebro-spinal  meningitis 
19,  ervsi[)elas  nine,  puerperal  fever  nine,  sii;all-pox  eichi.  From 
measles.  New  York  30,  Chicigo  22,  Philadelphia,  Brooitlyn,  and 
New  Orlejns  four  each,  Pitlshurg  three,  Cincnuaii  one.  From 
typhoid  fever,  Pittsburg  nine.  New  York  and  Chicago  five  each, 
District  of  Columbia  four,  New  Orleans  and  Nashville  three 
each,  Boston  two,  Brooklyn,  Baltimore,  Cincinnati,  Milwaukee, 
New  llrtven,  Lowell,  Springfield,  New  Bedford,  and  Bridge- 
water  one  each.  From  whooping-conrih.  New  York  nine,  Pliila- 
del|)hia,  Brooklyn,  Boston,  New  Orleans,  and  District  of  Co- 
lumbia'three  each,  Chicago  and  Cincinnati  two  each,  B.iltiraore 
one.  From  malarial  fei-ers,  New  Orleans  six.  New  York  five, 
Brooklyn  four,  Philadelphia  and  Charleston  two  each,  Balti- 
more. Cincinnati,  and  Na-hville  one  each.  From  cerebro-spinal 
menin'/itis.  New  York  four,  Chicago.  District  of  Columbia,  and 
Chicopec  two  each,  Philadelphia,  Boston,  Cinoinnati,  New  Or- 
leans, Lowell,  Lawrence,  Springfield,  Holyoke,  and  Woburn 
one  each.  From  erysipelas.  New  York  three,  Philadelphia  two, 
Brooklyn,  Chicago,  Biston,  and  Baltimore,  one  each.      From 


puerperal  ffver,  Chicago,  Boston,  and  Milwaukee  two  each.  New 
York,  Brooklyn,  and  Charleston  one  c.icli.  From  small-pox. 
New  Orleans  four,  Pittsburg  two,  Philadelphia,  and  Ciucinnati 
one  each. 

In  104  cities  and  towns  in  Massachusetts,  with  an  estimated 
population  of  1,393,863  (estimated  population  of  the  State 
1,95.'), 104 1,  the  total  death-rate  for  the  week  was  15.00  against 
14.40  and  16.31  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,3.i4,  for  the  week  ending  June 
7ih,  the  death-rate  was  19.6.  Deaths  reported  3286:  acute 
diseases  of  the  respiratory  organs  (London)  249,  measles  163, 
whooping-cough  131,  scarlet  fever  6a,  small-pox  (London  40, 
Liverpool  three,  Hull  two,  Birmingham,  Sunderland,  and  Car- 
diff one  each)  48,  diarrhcea  42,  fever  .39,  diphtheria  24.  The 
death-rates  ranged  from  14.1  in  Leicester  to  28.9  in  Oldham; 
Birkenheail  16.1;  Bristol  16.5;  Blackburn  17;  Nottingham 
17.3;  London  18.9;  Birmingham  19.4;  Sunderland  20.3  ;  Shef- 
field 21.0;  Liverpool  22.8  ;  .Manchester  23.1  ;  Leeds  25.5  ;  Wol- 
verhampton 28.6.  In  Edinburgh  23.1  ;  Glasgow  25.1  ;  Dublin 
21.9. 

The  meteorological  record  for  the  week  ending  June  21st, 
in  Uoston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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Mean,  the 
Week. 

29.897      69 

83 

58 

4.05 

0.9S 

I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog ;   H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  ARMY 
FROM  JUNE  21,  1884,  TO  JUNE  27,   1884. 

Maoroder,  p.  L.,liculcnant-folonel  and  surgeon.  Granted 
leave  of  absence  for  one  month.  Paragraph  7,  S.  O.  143,  A.  G. 
().,  Juno  20,  1884. 

Ci.BMBNTs,  Bbnsett  A.,  major  and  surgeon.  Ordered  to 
relieve  .Major  Jos.  P.  Wright,  surgeon,  of  his  iliities  as  attend- 
ing mirgeon  at  the  Leavenworth  Military  Prison,  Fort  Leaven- 
worth, Kansas.  Major  Wright,  011  being  relieved,  ordered  to 
report  to  the  comtnanding  general.  Department  of  Texas,  for 
na-ignment  to  duty.  Paragraph  7,  S.  O.  144,  A.  G.  O.,  June 
31,  1884. 

LIST  OF  OFFICIAL  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  FOR  THE  WEEK  END- 
ING JUNE  28,  1884. 

KxioiiT,  J.  8.,  purgeon,  placed  on  Retired  List. 

WiciTisfi,  R..  passed  asaimani  siirueon,  detached  from  U.  S. 
S.  Vermont,  ordered  to  .Marine  Kcndenvou",  New  York. 

lUnix,  H.  J  ,  surgeon,  dctarhed  from  Marine  Hendervous, 
New  York,  ordere^l  lo  U.  8.  S.  Minnewta. 

Wklij«,  H.  M.,  turgciin,  ordered  for  examination  preliminary 
to  priimoiion. 

LuMonRn,  O.  P.,  pn«««l  niwistant  fureeon,  detarhed  from  tl. 
S    S.  Pnn-nroU  and  placed  00  waiting  order". 


Appointments.  —  The  Governor  of  Massiachuseits  has  nom- 
inated as  Commissioners  on  a  System  of  Drainage  for  the 
Charles,  Mvstic,  and  Blackslone  River  Valleys  John  Qiiiney 
Adams,  of  "Quincv,  Solomon  B.  Stebbins,  of  Uoston,  Edmund 
W.  Converse,  of  Newton,  Edward  1).  lluydeii,  of  Woburn,  and 
I.<;vcrett  S.  Tuckcrman,  of  Salem. 


Books  and  rAMPiii,F,T9  Recei\-kd.  —  Official  Report  of 
the  Relief  furnished  to  the  Ohio  River  Flood  ^ufterers.  By 
R.  P.  M.  Ames,  A.  M.,  M.  1).,  Assistant  Surgeon  United  States 
Marine  Hospital  Service. 

Sixth  Annual  Report  of  the  Stale  Board  of  Health  of  the 
State  of  Rhode  Island.  For  the  Year  ending  Decemlwr  31, 
1883.  and  including  the  Rejiort  uimn  llirths,  .Marriages,  and 
Deaths  ill  1882. 

Treasury  Department.  Annual  Report  and  Statements  of 
the  Chief'of  the  Bureau  of  Statistics  on  Commerce  and  Nst- 
igation  of  the  United  Slates.  For  the  Fiscal  Year  ended  June 
30,    1883.     Foreign  Commerce.     Washington.     1883. 

Address  bv  the  Rl.  Rev.  Hugh  .Miller  Thompson,  D.  D.,  at 
Detroit.  With  an  Iiilroduclion  by  Uev.  Daniel  C.  Roberts. 
Ueprint  bv  State  Board  of  Health  N.  II.     1884. 

Kdiiraiion  the  Means  for  Unifying  the  Medical  Profc-ssion, 
etc.  Ily  l{.  A.  Kinlock,  M.  D  ,  l'n>.sidout  South  Carolina  Med- 
ical A"Sociation.     (Keiirint.)      1884. 
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DIETETIC   DELUSIONS;    THEIR   DELETERIOUS 
EFFECTS,    AND   THEIR   RKCTIFICATlON.i 

BY    It.    M.    HODGES,    M.  D. 

The  amount  of  food  required  by  a  healtlij'  adult 
will  surprise  most  persons,  even  those  who  are  good 
feeders.  While  this  varies  with  the  work  performed, 
the  heat  or  cold  of  the  weather,  and  the  condition  and 
quality  of  the  food  taken,  it  has  heen  estimated  that, 
iu  the  case  of  a  man  in  health  and  of  average  size, 
the  total  daily  ration  should  weigh  six  pouuds  thir- 
teen ounces  128  grains,  of  which  one  pound  four  ounces 
245  grains  consist  of  dry  food  substance,  the  remain- 
ing tlve  and  a  half  pounds  being  water.'- 

Authorities  on  the  subject  of  diet  say  that  nitrogen 
is  the  most  essential  of  all  foods,  and  that  a  certain 
amount,  about  316  grains,  should  be  taken  daily  by  an 
adult  man.  If  the  minimum  quantity  of  nitrogen 
(which,  for  the  sake  of  argument  may  be  put  as  low 
as  250  grains)  be  not  consumed,  the  various  functions  of 
the  body  languish,  and  a  degree  of  weakness  i-^  induced, 
with  greater  or  less  rapidity,  according  as  the  quantity 
falls  much  or  little  below  250  grains  per  diem.  But 
let  the  consumption  drop  to  an  average  of  only  138 
grains,  whicli  is  the  smallest  amount  necessary  for  the 
bare  maintenance  of  life,  and  in  a  year  or  two  (not  at 
once,  for  every  body  contains  a  store  of  nitrogen)  im- 
portant moditications  of  the  nutritive  processes,  with 
distinct  predispositions  to  disease,  will  inevitably  be 
established.^ 

These  results  of  experimental  investigation  have  a 
practical  siguiticance.  They  find  expression  in  the  fact 
that  a  failure  to  consume  all  the  essential  elements  of 
full  rations,  whether  nitrogenous  or  non-uitrogenous, 
will  sooner  or  later,  as  in  the  disastrous  Iri>h  and  Lan- 
cashire famines,  give  rise  to  a  train  of  symptoms  which 
have  been  justly  denominated  those  of  "  chronic  star- 
vation." 

From  the  small  knowledge  of  the  value  of  food  pos- 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  June 
9,  1884. 

2  Under  ordinary  circumstances  a  daily  ration  should  contain 
sonietliini;  like  the  following  proportions  and  quantities  of  its  main 
ingredients:  — 

Water 5  lbs.  8  oz.  320  grs. 

Albuminoids  or  flesh  formers    .         .  0  lbs.  4  oz.  110  grs. 

Starch,  sugar,  etc.  .         .         .  0  lbs.  11  oz.  178  i^rs. 

Fat 0  lbs.  3  oz.  337  grs. 

Common  salt  ....  0  lbs.  0  oz.  325  grs. 

Phosphates,  potash,  salts,  etc.    .         .  0  lbs.  0  oz.  170  grs. 
This    might    be    furnished    by  a   mixed   diet   of    the   following 
foods : — 

Bread 18  oz.  1 

Butter 1  oz. 

Jlilk 4  oz.   I        Altogether      these 

Bacon 2  oz.  quantities  will  con- 
Potatoes  .  .  .  .  .  8  oz.  I  tain  about  1  lb.  .5j 
Cabbage         .         .         .        .  6  oz.  ^    oz.  of  dry  substance. 

Cheese 3J  oz.       though  "they  weigh, 

Sugar 1  oz.  I    in  all  6  lbs.  14^  oz. 

Salt I  oz.  I 

Water  alone  and  in  tea,  coffee,  | 

beer,  etc 66J  oz.  J 

It  will  be  seen  that  the  weight  of  this  allotment  exceeds  by  one 
ounce  —  even  when  the  solid  matter  contained  in  beverages  is  omit- 
ted—  that  of  the  analytic  table  which  precedes  it.  This  excess  is 
mainly  owing  to  the  fiict  that  in  all  articles  of  food  actually  used 
there  are  small  quantities  of  matters  (cellulose,  etc.)  which  cannot 
be  reckoned  as  having  a  real  feeding  value.  A.  H.  Church.  I'ood, 
Some  Account  of  its  Sources,  Constituents,  and  Uses,  London,  1880, 
page  49  et  seq. 

3  Parkes,  Practical  Hygiene,  page  173  et  seq.  Gr.  Hewett,  British 
Medical  Journal,  August  4,  1883,  page  225. 


sessed  by  individuals  as  well  as  the  public,*  a  diminu- 
tion in  its  adequate  supply  easily  escapes  attention  ; 
loss  of  appetite  is  looked  upon  with  indifference,  and 
the  first  steps  are  inadvertently  taken  towarils  a  condi- 
tion which  is  as  full  of  meaning  in  the  case  of  a  single 
person  as  wheti  a  whole  comtuunity  are  its  subjects. 
The  absence  or  the  keenness  of  appetite  affords  no 
indication  of  the  amount  of  food  which  the  stomach 
will  digest  and  the  body  assimilate  or  an  individual  be 
benefited  by  swallowing. 

The  body  requires  not  only  to  be  fed  but  filled  ;  and 
the  object  of  eating  is  as  often  to  bring  up  past  arrears 
as  to  supply  present  demands.  Quality  of  food,  with 
all  the  heat  and  force  it  may  contain,  will  not  make  up 
for  (juantity,  which  is  required  for  constructive  and 
reparative  purposes.  The  constant  waste  of  flesh  and 
blood  can  only  be  compensated  for  by  an  equivalent 
assimilation  of  actual  materials.  Yet,  in  spite  of  this 
self-evident  proposition,  a  large  proportion  of  the  better 
educated  classes  of  the  community  readily  deceive 
thetnselves  atid  mislead  others  in  regaril  to  the  amount 
of  food  necessary  for  their  welfare  and  nutrition. 

From  a  practice,  often  beginning  iti  infancy  with  the 
common  maternal  prejudice  against  giving  solid  food  at 
a  sufficiently  early  period  and  in  adequate  amount,  per- 
sisted iti  through  childhood  from  an  erroneous  iilea  that 
"  meat  once  a  day  "  is  an  aiuple  supply  of  animal  food, 
still  cotitinued  during  adolescence,  especially  in  the 
case  of  gills,  under  the  conceit  that  eatitig  heartily,  or 
"between  meals,"  is  neither  wholesome  nor  lady-like,  a 
habit  of  goitig  without  enough  sustetiance  is  finally  es- 
tablished in  adult  life  which  is  further  perpetuated  and 
confirmed  by  a  great  variety  of  influences.  Among 
the  more  common  may  be  mentioned  personal  temper- 
ament, disturbed  mental  conditions,  languid  in-door  life, 
fatigue  and  exhaustion,  theoretical  dietetic  prejudices, 
fastidiousness  as  to  eatables,  unwise  distribution  of 
meals,  insufficient  variety  of  food,  too  rigid  domestic 
economy,  and,  preeminently,  the  revived  fashion  of 
tight  lacing.  These,  and  a  multitude  of  similar  agen- 
cies, apart  from  pathological  derangements,  are  well- 
recognized  causes  of  deficient  bodily  nourishment,  and 
prolific  sources  of  disturbed  health,  revealing  them- 
selves in  deficient  weight,  "weakness,"  antemia,  feeble 
circulation,  neuralgia,  cough  and  throat  trouble,  consti- 
pation, headache,  backache,  nausea,  and   a   variety  of 

*  The  manufacturers  of  cellulose  and  paper  pulp  propose,  by  an 
advancement  of  scientific  cookery,  to  resolve  imt-shells,  wood  shav- 
ings, and  sawdust  into  wholesome  and  digestible  food.  They  remind 
us  that  a  pear,  which  when  full  grown  in  autumn  is  little  better  than 
a  lump  of  acidulated  wood,  with  careful  storing  for  two  or  three 
monlhs,  becomes,  by  natui-e's  unaided  cookery,  the  most  delicate 
and  juicy  pulp  which  can  be  tasted  or  imagined;  and  that  cotton  and 
liueii  rags  have  been  converted  into  sugar  artilicially  in  the  labor- 
atory of  the  chemist.  — Paper  Maker's  Munthly  Jaurnnl,  February 
15,  1884,  page  49. 

At  the  existing  (1884)  International  Health  Exhibition,  London, 
the  "  Vegetarian  Society"  are  furnishing  a  si.xpenny  dinner  to  four 
or  live  hundred  people  daily.  From  a  carefully  kept  account  of  the 
substances  used  for  the  billot  fare  the  following  "  food  equivalents  " 
have  beeK  reduced,  showing  that  each  diner  receives,  of 

Albuminoids 63  oz. 

Fat ■lloz- 

Carbo-hydrates 3.17  oz. 

Mineral  matters .09  oz. 

Physiologists  lay  down  the  standard  diet  for  ordinary  labor  pretty 
much  as  follows:  — 

Albuminoids 4  L  oz. 

Fat ,l^"z- 

Carbo  hvdrates 18.7  oz. 

Minerarmatters 1.0  oz. 

rt  appears,  therefore,  that  it  would  require  .ab.iut  six  of  the  six- 
peiinv  dinners  to  support  a  man  during  a  day's  hard  labor.  —  il/erf- 
ical  times  and  Gazette,  Jlay  24,  1884,  page  712. 
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phenomena,  unconnected  with  sensible  organic  altera- 
tions, but  characterized  by  neurotic  and  functional 
svuiptonis  easily  ma<;iiilied  by  the  patient  and  over- 
treated  by  the  physician. 

The  co'nsequeuces  of  an  insufficient  dietary  are  naost 
frequently  exemplified  in  youiij;  people,  of  both  sexes, 
growing  school  children,  boys  fitting  for  college,  debu- 
tantes in  society,  young  mothers  of  families,  seam- 
stresses, shop  girls,  etc. ;  and  although  they  also  appear 
at  other  periods  of  life,  and  under  other  circumstances 
than  those  which  have  been  enumerated,  it  is  during 
the  years  of  adolescence  that  the  utilization  of  feeding 
has  its  supreme  value  and  its  prophylactic  and  cura- 
tive effects,  as  a  therapeutic  method,  are  most  ea.sily 
obtained.  Sir  Andrew  Clark,  Mr.  Grailly  llewett, 
Mr.  Clifford  AUbutt,  and  others  who  have  described 
the  ailments  which  follow  inadequate  alimentation, 
have  especially  urged  the  necessity  for  gre*;er  atten- 
tion to  the  question  of  diet  in  the  bringing  up  of  fam- 
ilies. 

The  underfed  constitute  so  considerable  a  class  that 
a  larce  part  of  medical  practice  is  devoted  to  attempts 
at  satisfying  their  importunate  demands  for  "something 
which  shall  make  them  feel  better."  To  attack  with 
drugs  symptoms  which  are  daily  regenerated  by  star- 
vation is  labor  in  vain,  so  long  as  that  condition  is 
permitted  to  exist.  But  if  the  famished  tissues  of 
those  who  say  they  are  not  sick,  and  there  is  noth- 
ing the  matter  with  them,  only  that  they  "don't 
feel  well,"  and  "cannot  eat,"  be  permeated  with  the 
fat  which  is  so  often  loathed  in  food, —  if  veins  be 
filled  with  a  more  bounteous  supply  of  blood,  and  if 
out-door  air  be  made  attainable  without  the  expendi- 
ture of  an  already  slender  supply  of  strength,  —  their 
bo<lily  functions  will  take  on  renewed  vigor  and  be  re- 
animated from  better  life-giving  resources,  force  will  be 
stored  u|),  energy  will  be  developed,  and  innumerable 
discomforts  evicted.  The  futile  use  of  iron,  (juinine, 
bitters,  elixirs,  and  other  so-called  "tonics,"  either 
when  self  prescribed  or  methodically  directed  by  phy- 
sicians, and  the  insuccess  of  medicines,  as  a  rule,  to 
relieve  the  wearisome  complaints  daily  listened  to  from 
persons  wliose  mode  of  living  is  an  injustice  to  them- 
selves, do  not  always  serve  as  a  reminder  that  suitable 
nutriment,  in  some  form  or  other,  is  the  only  real 
"  tonic,"  and  that  its  methodical  consumption  can  alone 
relieve  the  protean  afflictions  of  many,  if  not  most,  of 
these  querulous  supplicants.  To  say  to  them  in  a 
vague  and  general  way  that  a  nourishing  diet  should 
be  taken,  and  tliat  anxiety  and  overwork  are  to  be 
avoided,  is  to  give  weak  advice.  The  most  rigid  and 
literal  obedience  to  fixed  and  precise  rules  in  regard  to 
the  quantity  and  character  of  their  food  and  the  times 
of  taking  it  —  in  fact,  the  carrying  out  of  a  process  of 
"stuffing,"  practiced  at  short  intervals  of  time,  without 
ro'ard  (o  appclile  an<l  pushed  to  the  stomach's  maxi- 
mum cipacity  of  digesiion  —  is  necessary  to  extricate 
them  from  their  deplorable  situation. 

It  is  not  my  purpose  to  (h-scribe  in  detnil  the  ail- 
ments and  functional  irregularities  which  are  success- 
fully dealt  with  by  dietary  troatineiit,  but  to  nnike 
some  crilicisms  on  prevalent  habils  of  eating,  to  oirer 
certain  practical  suggestions  in  regard  lo  nietlio)ls  of 
improving  them,  and  ft  few  homely  remarks  tin  the 
extent  lo  which  feeding  beyond  iiirlination  may  be 
ailvHiitngeoimly  pushed,  and  the  kinds  of  food,  and  iu 
adjunct",  by  which  its  offeclive  ailoplion  may  be  pro- 
moted. 


The  theoretical  standard  of  a  full  ration  has  been 
given.  The  conventional  standard,  however,  is  an  un- 
settled one.  The  statement  that  a  person  eats  as  much 
as  other  members  of  his  or  her  family  may  mean  a 
great  deal  or  nothing,  for  there  are  large  and  small 
eaters  both  by  habit  as  well  as  by  example,  and  there 
can  be  no  criterion  of  the  amount  proper  to  be  eaten 
under  given  circumstances  except  that  which  is  de- 
termined by  a  physician's  judgment.-  This  amount,  as 
has  been  said,  should  not  only  be  specified  exactly,  but 
its  consumption  insured,  and  nothing  but  precise  and 
positive  evidence  accepted  in  regard  to  the  fulfillment 
of  the  specifications  given. 

To  secure  a  constant  and  sufficient  conversion  of 
food  material  by  those  who  are  or  have  been  insuffi- 
ciently fed  vigilant  supervision  is  often  requisite.  The 
personal  influence  which  accomplishes  this  is  a  variable 
possession.  Some  persons  can  win  obedience  where 
others  might  capitulate,  and  will  exhibit  a  persistency 
in  carrying  out  their  suggestions  which  makes  success- 
ful feeding  a  certainty  when  more  lenient  and  compro- 
mising tactics  would  fail.  I-Infeebled  subjects,  especially 
women,  often  feel  a  great  satisfaction  in  being  con- 
trolled, and  in  being  led,  lifted,  pushed  by  a  strong 
will.  With  such  individuals  resolute  oversight  tells. 
That  which  they  say,  in  regard  to  eating,  they  "cannot 
do"  they  are  made  to  do.  When  they  think  they  "do 
their  best"  they  are  compelled  to  do  more  and  better, 
and  an  assertion  that  they  will  "  try  "  to  eat  is  counter- 
balanced by  a  determination  that  they  shall  succeed. 
No  symptom  of  the  feebleness  which  result*  from  being 
underfed  is  more  characteristic  of  the  condition  than 
the  almost  invariable  obstinacy  of  its  -subjects  to  accept 
advice  which  sugge.-ts  an  increase  in  their  consumption 
of  nutriment,  and  no  steps  in  securing  a  mutual  under- 
standing between  physician  and  pal  lent  are  so  difficult 
as  those  directed  to  overcoming  the  dogged  resolu- 
tion and  pertinacity  which  are  manifested  in  this  re- 
spect. 

As  a  stomach  may  become  over-distended  and  per- 
manently dilated  by  long  gluttony  or  by  the  accumu- 
lated ingesia  which  a  slow  and  feeble  peristalsis  refuses 
to  move  on,  so  may  it  also  become  contracted  from  the 
habitual  want  of  sufficient  victualing,  sometimes  to 
such  a  degree  that  the  introduction  of  enough  food  can 
only  be  accomplished  after  the  gradual  dilatation  of  its 
receptacle.  This  may  be  (?ffected  by  increasing  the 
frequency  of  meals.  The  custom,  common  in  this 
country,  of  leaving  a  long  interval  between  them  is  the 
reverse  of  that  desirable  for  those  who  require  extra 
feeding.  Tlie  ordinary  Kuropean  arrangement  adopts 
a  svslem  which  is  worthy  of  imitation,  a  "little  and 
often"  being  the  nioito  of  the  eater.  It  is  useless  to 
attempt  too  much  at  one  time.  The  stomach  conforms 
slowly,  and  rebels  at  a  certain  limit,  but  a  brief  respite 
and  a  short  intermission  put  it  in  a  less  antagonistic 
attitude.  II,  for  the  reasons  given,  or  from  mere  dis- 
inclination, two  meals  have  been  all  which  the  subject 
under  treatment  declares  can  be  "got  down,"  as  is 
often  the  aise,  then  three  must  be  taken  or  the  time 
between  successive  feedings  shortened  to  two  hours, 
according  to  the  aggng.ite  amount  of  nourishment  in- 
ten<)ed  to  be  given  and  the  readiness  with  which  its 
forced  consumption  is  effected.  It  is  an  advantage, 
therefore,  that  certain  periods  of  the  day,  not  precisely 
fixed,  but  approxiiniitive,  should  be  established  as  meal 
limes.  Kor  instance,  before  rising,  at  the  usual  break- 
last  Inmr,  in  the  middle  of  the  forenoon,  nt  tli(>  accus- 
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tomed  luncheon,  in  the  miildle  of  the  afternoon,  at  the 
regular  dinner,  and  on  going  to  bed. 

It  is  a  common  impression  that  to  take  food  imme- 
diately before  going  to  bed  and  to  sleep  is  unwise. 
Such  a  suggestion  is  answered  by  a  reminder  that  the 
instinct  of  animals  prompts  them  to  sleep  as  soon  as 
they  have  eaten  ;  and  in  summer  an  after-dinner  nap, 
especially  when  that  meal  is  taken  at  midday,  is  a 
luxury  indulged  in  by  many.  Neither  darkness  nor 
season  of  the  year  alters  the  conditions.  If  the  ordi- 
nary hour  of  the  evening  meal  is  six  or  seven  o'clock, 
and  of  the  first  morning  meal  seven  or  eight  o'clock, 
an  interval  of  twelve  hours,  or  more,  elapses  without 
food,  and  for  persons  whose  nutrition  is  at  fault  this  is 
altogetlier  too  long  a  period  for  fasting.  That  such  an 
interval  without  food  is  permitted  explains  many  a 
restless  night,  and  much  of  the  head  and  backache,  and 
the  languid,  half-rested  condition  on  rising,  which  is 
accompanied  by  no  appetite  for  breakfast.  This  meal 
itself  often  dissipates  these  sensations.-  It  is,  therefore, 
desirable,  if  not  essential,  when  nutriment  is  to  be 
crowded,  that  the  last  thing  before  going  to  bed  should 
be  the  taking  of  food.  Sleeplessness  is  often  caused 
by  starvation,  and  a  tumbler  of  milk,  if  drank  in  the 
middle  of  the  night,  will  often  put  people  to  sleep 
when  hypnotics  would  fail  of  their  purpose.'  Food 
before  rising  is  an  equally  important  expedient.  It 
supplies  strength  for  bathing  and  dressing,  laborious 
and  wearisome  tasks  for  the  underfed,  and  is  a  better 
morning  "  pick-me-up"  than  any  hackneyed  "tonic." 

That  the  particular  food  i.s  alleged  to  be  unpalatable, 
or  the  hour  at  which  it  is  to  be  taken  inconvenient,  is 
of  no  importance.  Indeed,  it  sometimes  lends  a  help- 
ing hand  to  have  each  mouthful  considered  the  eriuiva- 
lent  of  a  dose  of  medicine.  A  tablespoonful  of  cod- 
liver  oil  is  often  taken  regularly  and  amiably  when 
even  the  smallest  quantity  of  some  inviting  delicacy 
will  not  be  swallowed.  It  is  a  matter  of  observation, 
says  Mr.  Francis  Galton,  "that  well-washed  and  combed 
domestic  pets  grow  dull.  They  miss  the  stimulus  of 
fleas."  The  energy  required  to  dispose  of  that  which 
is  disagreeable  is  often  a  discipline  of  great  service  to 
certain  classes  of  persons.  Their  faculties  need  to  be 
whipped  and  spurred  to  prevent  them  from  perishing 
by  disuse,  and  the  degree  of  vigor  capable  of  being 
generated  is  often  proportionate  to  the  amount  of 
coercion  to  which  they  are  subjected. 

The  rugged  waj',  however,  may  be  smoothed  by  va- 
rious procedures,  and  tieed  not  be  made  unnecessarily 
bard  to  travel.  It  is  helped  by  selecting  food  contain- 
ing the  most  nourishment  and  the  least  hulk,  and  which 
is  easiest  to  swallow  after  a  minimum  of  mastication, 
or  without  any.  The  culinary  art  facilitates  the  inges- 
tion as  well  as  the  digestion  of  meats,  which,  without 
its  cajolery,  might  be  tough  and  uninviting.  Skillful 
feeding  by  a  nurse  who  recognizes  the  art  which  may 
be  exhibited  in  coaxing  food  into  the  stomach  is  often 
of  advantage.  Food  thus  administered  must  be  intro- 
duced in  large  mouthfuls.  Every  gourmet  knows  how 
necessary  this  is  for  the  satisfaction  of  the  palate,  and 
the  correctness  of  the  fact  is  substantiated  by  reason 
and  by  analogy.  Well-shaped,  wisely-seasoned,  large 
morsels  make  a  relishing  and  appetizing  mouthful, 
inviting  repetition.     In  divided  bits  they  quickly  satiate 

1  It  sliould  be  borne  in  mind  tliat  a  full  bladder  is  a  frequent 
cause  of  early  morning  wakefulness.  Rising  and  passing  water  will 
often  send  restless  sleepers  back  to  bed  for  a  refresbing  nap,  wliich 
witbout  relief  from  this  source  of  reflex  irritation  would  not  have 
occurred. 


or  excite  repugnance.  By  this  epicurean  method  the 
stomach  is  rapidly  and  persuasively  charged  with  a 
sufficient  supply  of  nourishment,  as  it  never  can  be  by 
the  feeble  pickings  of  an  apathetic  eater.  L'appetit 
vient  en  mnngeaiit  is  a  [laradoxical  adage  constantly 
verified.  Not  only  mere  disinclination  to  eat  is  often 
successfully  overcome  by  persistent  feeding,  but  a  lik- 
ing for,  and  dependence  upon,  full  and  hearty  meals  is 
established,  and,  what  is  more,  retained. 

In  cases  where  food  is  urgently  called  for  its  artifi- 
cial introduction  is  an  easy  and  beneficial  manoeuvre. 
It  does  not  require  a  stomach  tube,  and  has  but  little 
resemblance  to  the  procedure  resorted  to  with  the  in- 
sane. It  may  be  practiced  with  insignificant  discom- 
fort by  means  of  a  soft  rubber  catheter,  not  exceeding 
a  No.  12  in  size,  fitted  to  a  small  glass  tunnel,  into 
which  the  nutriment  is  poured,  or  it  may  be  sent 
through  the  tube  by  a  Daviilson's  syringe.  The  cath- 
eter need  enter  but  a  short  distance  into  the  oesopha- 
gus. If  no  resistance  be  offered  the  operation  can  he 
performed  by  almost  any  one,  even  by  the  patient  him- 
self. Milk,  cream,  broth,  eggs,  and  homogenous  li(iuids 
are  thus  readily  deposited,  and  to  the  desired  extent, 
in  the  stomachs  of  those  disinclined  to  eat. 

The  number  of  females,  especially  those  who  "  do 
their  own  work,"  whose  food  consists  almost  wholly  of 
bread  and  tea,  is  very  large.  How  inadequately  they 
are  nourished  is  shown  by  the  statement  that,  in  order 
to  get  the  required  amount  of  aliment,  persons  who 
eat  nothing  else  must  consume  about  four  pounds  of 
bread.  As  this  is  so  much  more  than  aii3' one  can  dis- 
pose of  with  comfort,  the  practice  of  eating  butter  with 
bread  is  almost  universal.  This  not  only  meets  the 
necessity  for  a  heat-producing,  non-nitrogenous  food, 
but  the  unattractive  character  of  dry  bread  as  an  eata- 
ble is  compen-iated  for  by  the  relish  of  a  savory  addi- 
tion. In  proportion  as  the  use  of  butter  is  increased 
the  requisite  quantity  of  bread  may  be  decreased.  To 
eat  "  more  butter  than  bread  "  should  not  therefore  be 
the  reproach  to  growing  children  which  it  is  often 
made,  and  the  large  amount  of  the  former  which  may 
be  profitably  disposed  of  by  the  underfed,  without 
"disturbing  their  stomachs,"  is  not  surprising  if  the 
process  by  which  oleaginous  substances  are  taken  into 
the  system  is  recalled.  "  Fat,  butter,  and  oily  matter 
in  general  require  no  digestion,  the  emulsion  into  which 
they  are  mechanically  converted,  chiefly  by  the  pan- 
creatic and  duodenal  secretions,  passes  (almost  directly) 
into  the  general  circulation  of  the  blood."-  For  rea- 
sons similar  to  those  which  make  cream  and  butter 
such  useful  articles  of  diet,  and  because  the  liabitual 
food  of  insufficient  eaters  is  so  lacking  in  fatty  matter, 
cod-liver  oil  has  acquired  its  well-deserved  place  among 
therapeutic  and  alimentary  agents. 

The  tendency  of  those  whose  appetite  is  deficient  to 
lay  great  stress  upon  their  readiness  to  take  food 
which  does  not  require  mastication  makes  them  willing 
consumers  of  soup.  And  yet  of  all  articles  entering 
into  the  common  dietary  soups  are  perhaps  the  most 
deceptive,  and  certainly  the  most  important  to  dis- 
countenance with  the  underfed.  They  fill  up  the  stom- 
ach at  the  expense  of  solid,  "staying  "  nourishment, 
and  contaiti  so  little  in  the  way  of  sustenance  that  they 
are  tlierapeutically  almost  worthless.  As  a  rule  they 
are  but  some  form  of  meat  tea.  and  are  now  known 
to  have  a  food  value  not  uidike  that  which  urine 
2  Churcb,  p.  36. 
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would  possess,  were  it  drank,  and  which  they  resemble 
chemically.'  "  They  may  have  on  the  system  a  stim- 
ulant action  somewhat  analogous  to  theine.  They 
may  render  more  prompt  and  efficacious  the  assimila- 
tion of  any  wholesome  food  with  which  they  may  be 
associated,  and  they  may  even  give  so  effective  a  lillip 
to  an  exhausted  system  as  to  enable  it  to  dispense  for 
a  time  with  real  food,  but  it  is  clear  that  they  must 
not  be  looked  to  for  direct  nutrition."  *  The  estab- 
lished use  of  bouillon  at  lunches  and  ''  Germans,"  and 
of  a  "clear  soup"  at  the  commencement  of  dinner,  is 
thus  accounted  for;  and  it  is  only  in  a  sense,  such  as 
has  just  been  indicated,  that  tiie  Crimean  saying,  "Soup 
makes  a  soldier,"  has  any  justification  in  fact. 

Broths,  however,  that  is,  soups  which  contain  large 
quantities  of  solid  matter,  disintegrated  meat,'  vegeta- 
bles, macaroni,  vermicelli,  jmte  d' Ilalie,  rice,  barley, 
sago,  tapioca,  etc.,  are  often,  and  in  proportion  to  the 
consistency  thus  given,  excellent  alimentation.  They 
are  palatable  and  easily  consumed  in  considerable 
quantities  at  a  time.  Soiipe  a  la  Heine,  puree  de  gihier, 
various  vegetable  purees,  chowder  of  fish,  bisques  of 
oyster,  clam,  lob.-'ter,  are  ilhistiatious  of  the  perfection 
of  this  kind  of  cookery.  That  they  may  be  what  is 
sometimes  called  "  rich  "  is  no  objection.  The  diges- 
tive ])Owers  of  the  underfed  are  usually  good,  though 
the  owners  of  them  may  not  think  so.  They  are  apt 
to  be  active  and  ravenous  even  if  the  appetite  is  not. 

Notwiilistanding  its  capacity  to  digest  there  is,  in- 
variably, something  repulsive  to  an  insensible  stom- 
ach in  what  are  couventionally  called  "  roasted  joints." 
This  antipathy,  together  with  considerations  of  con- 
venience as  regards  the  size  of  portions  to  be  cooked, 
makes  it  almost  imperative  fur  protesting  but  fre- 
quent eaters  that  meats  shoulil  be  either  broiled  or 
stewed ;  and  steaks  of  various  kinds,  chops,  cutlets, 
chicken,  game,  some  kinds  of  fish,  and  shell  fish,  be- 
come, therefore,  the  only  really  available  resources  of 
the  caterer  for  an  ill-oi(iere<l  appetite.  Ami  yet  no 
more  ditlicult  undertaking  can  be  given  non-hungry 
patients  than  that  of  eating  beefsteak.  Apart  from  its 
somewhat  uncertain  quality  notiiing  reipiires  more  mas- 
tication, and  the  class  named  always  declare  that  there 
is  no  item  of  food  of  which  they  are  alreaily  more 
"tired."  Any  other  variety  of  meal,  mutton,  veal, 
venison,  etc.,  cooked  in  the  form  of  steak,  is  more 
readily  eaten.  The  short,  compact  fibre  of  mutton 
chops,  especially  those  from  the  loin,  makes  them  less 
likely  than  beefsteak  to  be  l)adly  cooked,  ami  far 
easier  to  be  con.tumed.  Well  selected,  carefully-cut 
lamb  chops,  in  their  pr(qier  season,  are  a  delicacy  of 
the  highest  order,  and  rarely  fail  to  be  appreciated  by 
the  most  benumbed  e.iter. 

Meats  stewed,  or  semi-stewed,  and  then  partially 
browned  in  the  oven  (braised,  as  it  is  calleil  in  the  lan- 
guage of  cookery)  are  attractive  and  submissive  pii'piir- 
atiuns,  and  this  nit^thod  of  cooking  is  an  excellent  one 
for  purveying  siuall  portions  of  animal  food.   In  the  va- 

'  An  old  ■ii'l  e^Aentinl  cuhioid  preitcrilMd  rccciitly-pAMcd  urine  at 
the  ciimplelion  I'f  wrrv  rn^v  of  Inbor.  Sucli  a  prnilirc,  it  wiiiild 
iieein,  wii^  nnl  ■U<>^(>ilirr  Hli^iiril.  1  can  mvAflf  rpenll  an  instance 
vrlK'n  llii<  ilrnuKtit  wn<  a<liiiliii<(t'ri<l  adrf  licr  nintini'mrnl,  an  a 
inailt-r  lit  rniir^e,  (u  (he  wift- of  nn  eniinenl  medical  ^enllemaii,  at 
Hint  lime  cnnncctcil  with  lljirviinl  I'nivemily. 

'  T.  Twii'init,  Familiar  |j>v'<>ti<  on  Kuod  and  Niilrilinn,  l.ondon, 
IM-i.  pa)(e2l2. 

'  Tile  iiient  frnin  which  i«oup  ia  inude,  allowed  to  hecomo  cohl, 
uliould  he  p<iiindrd  to  a  pa^te  in  a  moriar,  and  then  retunieit  to  (he 
•oiip.  Veal,  pit;enn,  and  rabhil  arc  especially  adapted  to  lhi«  pro- 
cedur*.  "French"  cooks  prefer  to  make  "chicken  broth"  from 
rabbit. 


rious  forins  and  denominations  of  stewing  and  braising 
the  cordon  bleu  finds  scope  for  the  highest  as|)irations 
of  culinary  art.*  They  impart  an  appetizing  fiavor  to 
viands  cooked  to  extreme  tenderness,  the  perfection  of 
these  methods  being  found  in  their  application  to  sweet- 
bread, a  costly  luxury,  but  an  article  which,  by  its 
slight  demand  for  mastication  and  its  nutritious  qual- 
ities, is  peculiarlj'  adapted  to  the  requirements  of  an 
invalid  eater.  Others  of  the  viscera  besides  the  pan- 
creas and  the  thymus  glainl,  namely,  the  brains,  the 
liver,  the  kidneys,  the  testicles  of  lambs,  successfully 
lend  themselves  to  this  process  of  cookery,  and,  like 
calves'  heads,  pigs'  feet,  and  sheep's  tongues,  are  con- 
verted into  delicate  and  easily  assimilated  nutriment 
for  those  who  are  ignorant  of,  or  can  overcome,  the 
associations  which  they  suggest. 

Of  various  mechanical  processes  available  for  ren- 
dering food  easily  eaten  preparatory  mincing  offers 
great  advantages,  and  is  particularly  applicable  to 
chicken  and  veal.  A  common  anil  attractive  method 
of  serving  both  in  the  form  of  minced  meat  is  that  of 
croquettes.  I  am  at  a  loss  to  know  why  veal  is  so 
often  proscribed  rather  than  prescribed.  Its  chief  de- 
fect is  in  being  a  lean  meat,  containing  more  water 
and  less  fat  than  mutton  or  beef,  and  conse(|ueiitly  tif 
subordinate  nutritious  value.  It  is,  however,  the  stand- 
ard meat  of  France,  as  beef  is  of  England,  and  prop- 
erly chosen  veal,  from  large  calves,  is  open  to  no 
dietetic  objection  which  I  am  aware  of  except  the 
diiriculty  of  cooking  it  well.  It  is  not  less  digestible 
than  other  young  meats,  and  if  occasionally  "  poi.-oii- 
ous"  it  becomes  so  from  decomposition,  which,  in  the 
seasoti  of  its  abundance,  more  readily  takes  place  from 
keeping,  or  changes  in  the  weather,  than  is  the  case 
with  meats  of  nialurer  growth.  But  this,  like  poison- 
ing by  partridges  which  have  been  too  long  kept  iu 
winter  time,  is  an  inexcusable  acci<lent. 

Iu  spite  of  the  somewhat  flippant  assertion  of  a 
ju-tly  distinguished  medical  writer  "  that  there  is  a 
growing  incapacity  to  digest  fat  which  is  truly  alarm- 
ing," I  do  not  hesitate  to  assert  that  of  all  the  modes 
in  which  minced  meat  may  be  presented  the  calumni- 
ated and  much-libeled  sausage  is,  iu  winter  time,  one 
of  the  most  useful  and  successful  articles  for  frequent 
feeding.  Lean  and  fat  meats,  more  digestible  together 
than  separately,  are  discrimiiiately  mixed  in  the  com- 
pact and  appetizing  form  of  this  ubiquitous  and  popular 
comestible,  the  sole  secret  of  whose  easy  digestion  is 
that  it  sliouhl  not  be  eaten  except  when  it  has  become 
thoroughly  cold  after  cooking.  Bread  and  butter  can 
be  tolerated  with  complete  immunity  when  hot  but- 
tered toast  would  provoke  exasperating  dyspepsia,  and 
it  is  exactly  thus  that  sausage  cold  stands  in  relation 
to  that  which  is  served  hot.  Presenting  the  albumi- 
nates and  fat  in  an  economical,  savory  form,  easily 
obtained  and  made  ready  for  consumption,  sausage,  iu 
some  countries,  luight  almost  Ix-  said  to  have  become  a 
national  food,  and  it  offers  to  the  fastidious  or  indiffei^ 
ent  eater  an  iirticle  of  diet  from  which  great  benefit 
may  be  derived.  A  trial  of  this  stigmatized  edilile  will 
be  followed  by  a  ready  recognition  of  its  alimentary 
value  in  the  cla.is  of  ca^es  under  cousidei^lioti. 

As  has  been  rcmarke<l  already,  food  to  be  taken  out- 
side the  conventional   meal   hours  must  l)e  of  a  kind 

*  The  details  of   hrai«ini;  and  other  refined  culinary  proce.«»«»  are 
feelingly  parliciilarised  liy  .Sir  lli'iiry  Thompson,  in  FoiMiand  F"eod- 
I  iiig,  third  edition.     lA)ndoii:    1884. 
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easily  obtained  anywhere,  readily  "  kept  in  the  house," 
and  which  does  not  demand  preparation  or  delay. 
Few  persons  can  command  tlie  services  of  a  "  professed 
cook,"  or  of  a  good  "  plain  "  cook,  or  have  either  at  their 
disposal  Qverv  two  hours  in  the  day.  'I'he  practical 
articles  of  diet  which  meet  these  restricted  require- 
ments of  convenience  are  few,  and  of  these  the  chief 
in  importance  are  eggs,  milk,  cream,  butter,  and  bread. 
"  Raw  albumen  is  one  of  the  most  digestible  of 
foods  ;  coagulated,  it  is  comparatively  indigestible."  ' 
Eggs  to  be  easily  digested  must  be  eaten  uncooked, 
since  albumen  under  prolonged  heat  acquires  progres- 
sive degrees  of  toughness."  When  cooked,  buttered, 
salted,  and  peppered  they  are  soon  tired  of  as  articles 
of  food,  and  alleged  to  be  "bilious."  Cooking,  more- 
over, involves  waiting  and  preparation.  An  uncooked 
egg  is  always  ready  and  at  hand,  is  clean  to  be  kept 
anywhere,  and  scarcely  needs  to  be  broken  into  a  glass. 
With  a  little  knack  it  may  be  swallowed  direct  from 
the  shell,  as  most  persons  know  if  in  childhood  they 
have  had  access  to  country  barns.  A  raw  egg  weiglis 
from  two  to  two  and  a  quarter  ounces,  and  is  said  to 
contain  about  the  same  tiesh-forming  and  heat-giving 
material  as  an  equal  amount  of  butcher's  meat.'  It  offers 
in  perfection  the  quickest  and  neatest  mode  of  taking 
a  large  equivalent  of  substantial  and  nutritious  food  at 
a  swallow.  Every  bar-room  realizes  this,  and  supplies 
its  counter  with  a  bowl  of  eggs.  The  steady  drinker, 
who  has  eaten  nothing  for  breakfast  and  has  no  appe- 
tite, but  knows  the  injurious  effect  of  a  drink  on  his 
empty  stomach,  can  crack  au  egg,  quickly  dispose  of  it, 
and  justify  himself  for  au  early  dram.  Even  "  soda 
shops  "  appreciate  their  value,  and  dispense  them  with 
lemonades  and  phospliates.  Bealeu-up  eggs  are  the 
certain  provocative  of  ilyspepsia.  When  subjected  to 
this  process  with  the  infinite  pains  taking  ot  au  atten- 
tive friend  or  nurse  an  inviting  draught  of  creamy 
froth  is  brought  to  the  unfortunate  recipient,  —  a  tum- 
bler full  of  air,  which  has  been  introduced  in  the 
largest  possible  amount  to  a  given  quantity  of  egg, 
milk,  wine,  sugar,  and  nutmeg,  —  than  which  nothing 
could  be  better  devised  to  promote  indigestion,  abomi- 
nable eructations,  and  the  most  uncomfortable  Hatulence 
or  acidity.  Every  beer  drinker  has  the  good  sense  to 
blow  off  the  ''head"  of  his  mug  of  beer,  or  to  wait 
patiently  for  the  froth  to  subside,  before  he  imbibes 
the  draught ;  aud  if  crotchety  persons  will  not  learu 
the  trick  of  swallowing  an  egg  whole,  they  can  com- 
promise the  difficulty  by  slowly  stirring  the  while  and 
the  yolk,  which  may  be  thus  mixed  together  and  made  to 
seem  a  less  revolting  dose  without  the  incorporation  of 
air  by  beating.  Taken  as  medicine,  and  looked  upon 
as  such,  eggs  are  at  least  equally  palatable  with  cod- 
liver  oil,  for  vphich  they  offer  an  equivalent  substitute, 
adapted  to  winter  or  summer,  as  the  latter  hardly  is, 
aud  are  far  more  readily  digested.  There  is  no  limit 
to  the  number  which  may  be  taken  with  advantage 
continuously  aud  for  months  at  a  lime.  Eighteen  eggs 
are  required  to  furnish  the  flesh-forming  materials  and 
other  nutrients  sufficient  for'  the  various  needs  of  an 
adult  man  iu  one  day.  No  more  striking  illustration 
of  their  concentrated  food  value,  or  a  better  proof  of  its 
general  appreciation,  can  be  giveu  than  the  statement 
that  during  the  first  quarter  of  1876,  iu  Great  Britain, 

1  Twining,  p.  18-1. 

-  Esgs  slioulrt  nut  be  cooked  by  boiling  but  by  placing  them  in 
hot  water,  and  allowing  lliera  to  remain  there  from  seven  to  ten 
minutes. 

8  Church,  p.  147. 


the  consumption  of  eggs  reached  the  enormous  number 
of  seventeen  and  a  quarter  millions.*  P'ifteen  millions 
were  imported  into  this  country  from  Europe  in  the 
year  1883.  It  is  but  Aiir,  however,  to  remember  that 
a  vast  number  of  eggs  are  used  in  the  arts,  especially 
photography,  aud  in  manufacturing  processes. 

Milk  aud  cream  are  convenient  and  therefore  impor- 
tant and  desirable  articles  of  food.  It  is  a  common  as- 
sertion of  patients  that  milk  "  always  disagrees  with 
them,"  —  that  they  have  "  never  been  able  to  take  it." 
Tliis  statement,  which,  as  a  rule,  may  safely  be  attrib- 
uted to  mere  prejudice,  is  also  in  some  cases  a  true 
one,  simply  for  the  re.ason  that  the  milk  is  drank  too 
rapidly,  or  because  it  is  not  rich  enough,  an  easy 
remedy  being  to  take  the  given  quantity  more  slowly,  or 
to  increase  by  addition  the  amount  of  cream  which  the 
milk  naturally  possesses,  the  trouble  being  due,  in  the 
first  instance,  to  the  fact  tliat  a  large  and  solid  cheese 
curd  is  suddenly  formed  in  the  stomach  by  the  rapidity 
with  which  the  milk  is  deposited  in  that  organ,  and  in 
the  second,  to  the  hardness  of  the  casein  derived  from 
milk  with  an  insufficient  percentage  of  cream,  which  is 
always  inconstant  in  amount  (varying  between  ten  and 
fifteen  per  cent.)  or  iu  composition,  the  water  alone 
ranging  from  forty-five  to  sixty-five  per  cent.*  Milk  is 
olten  too  poor,  but  nevertoorich,for  purposes  of  enforced 
nutrition,  and  the  fact  is  incontrovertible  that  it  is  the 
model  food  for  digestibility."  By  adding  cream  to  milk 
the  amount  of  fat  is  increased  and  the  curd  is  softened  ; 
and  its  digestion  can  be  still  further  facilitated  by  the 
disintegration  of  its  coagula,  accomplished  by  crumb- 
ling into  it  bread,  cracker,  etc.,  or  by  the  addition  of 
a  small  amount  of  cooked  meal  or  flour.  By  this  lat- 
ter means  cold  milk  is  made  warm,  which  gives  it  an 
increased  efficacy.  This  end  may  also  be  attained  and 
the  distastefulness  of  warm  milk  removed  by  flavoring 
it  with  the  preparations  of  cocoa,  weak  coffee,  or  some 
of  the  inert  substitutes  for  the  latter,  sold  by  grocers, 
tlie  best  of  which,  it  has  seemed  to  me,  is  known  as 
"new  era  coffee,"  consisting  simply  of  roasted  and 
ground  wheat.  But,  as  hot  milk  demands  a  certain 
amount  of  trouble,  cohl  milk  alone,  or  with  bread 
broken  into  it  is,  after  all,  the  only  practical  resource 
so  lar  as  its  use  for  frequent  nutriment  is  concerned; 
and  two  quarts  of  milk,  or  three  pints  of  milk  and  one 
pint  of  cream,  are  not  more  tiian  the  minimum  quan- 
tity desirable  for  ingestion  in  twenty-four  hours.  Clear 
cream  may  be  administered  in  doses  of  a  wine-glassful 
after  each  meal,  as  any  other  medicine  might  be,  aud  a 
great  deal  can  be  disposed  of  by  eating  it  liberally 
added  to  cooked  fruit  and  various  dessert  dishes.  Blanc 
mange,  Italian  cream,  and  tlie  various  forms  in  which 
many  delicate  farinaffeons  articles  are  cooked,  may  thus 
be  made  more  eatable  through  tlie  zest  given  them  by 
this  accompaniment.  There  is  a  great  difference  in  the 
palatableness  as  well  as  digestibility  of  cream  which  is 
obtained  from  milk  by  centrifugal  force,  as  is  largely 
done  for  the  market,  and  that  which  is  skimmed  after 

■•  Church,  p.  148. 
»  Church,  p.  136. 

6  The  analysis  ot  "market"  milk  sold  in  Philadelphia  and  New- 
York  is  as  Ibllows:  — 

Water 87.7    per  cent. 

Total  solids ^'^  i    per  cent. 

Total  solids,  not  fat 8.48  per  cent. 

};at ''*-75  per  cent. 

llilk  sugar ii'i  per  cent. 

Albuminoids 3.42  per  cent. 

Ash  0.G4  per  cent. 

A.  R.  Leeds,  ifedkal  A'ews,  July  21,  1883. 
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"setting."  This  distinction  should  lie  borne  in  miml  in 
prescribing  cream  wliich  is  to  be  taken  uncooked.  The 
last-named  product  is  by  far  the  most  desirable  ar- 
ticle. 

Very  few  patients,  especially  women,  drink  a  suffi- 
ciency of  water  to  maintain  their  health  or  an  adequate 
nutrition.  Water  is  an  important  constituent  of  tooil ; 
is,  indeed,  the  carrier  of  food  into  and  tlirongli  the 
system,  and  forms  more  than  two  tliirds  of  the  whole 
body.  Neglect  to  keep  up  the  supply  of  water  leads  to 
a  diminution  in  the  quantity  of  blood,  and  lessens  the 
body's  strength.'  Wiien  it  is  remembered  tliat  there 
are  daily  eliminated  from  eighteen  to  thirty-two  ounces 
of  water  from  the  skin  by  perspiration,  eleven  ounces 
from  the  lungs,  and  tifty  ounces  from  liie  kidneys,  it  is 
easy  to  see  that  the  amount  consumed  by  many  persons 
falls  short  of  the  demand,  and  that  their  bodies  must 
be  iusutficiently  supplied  with  tiie  requisite  degree  of 
moisture;  some  sixt3--six  ounces  of  water  alone  and  in 
tea,  coffee,  beer,  etc  ,  being  required  for  a  daily  supply 
over  and  above  that  which  is  contained  in  the  solid 
food  of  a  full  ration  to  make  good  the  average  regular 
waste.^  Tlie  constipation  which  is  so  common  in  ill- 
uourished  persons  is  largely  due  to  a  want  of  liquid  in 
the  intestinal  canal.  This,  therefore,  will  be  ameliorated 
by  the  free  use  of  water,  as  is  also  the  constipating 
tendency  of  milk  which  is  sometimes  complained  of, 
the  curds  being  liquefied  and  reduced  in  size,  and  there- 
by made  more  readily  digestible.  Its  effect  on  hardened 
faxal  masses  or  accumulated  mucus  in  the  intestines  is 
equally  obvious,  and  explains  in  part  the  intention  as 
well  as  tlie  success  of  the  hot-water  craze  at  present 
so  popular.'^ 

The  underfed  are  benefited,  and  the  process  of  feed- 
ing is  helped,  by  alcohol.  But  the  amount  of  alcohol 
which  such  |iersons  may  take  as  a  food  adjunct  with 
advantage  is  very  small.  The  cumulative  effects  of  a 
medicinal  dose  at  stated  intervals  are  of  greater  utility 
than  the  more  instant  result  of  a  larger  allowance 
swallowed  in  a  single  diink.  A  measure  of  alcohol 
which  proiluces  an  effect  quickly,  that  is,  wliich  Hushes 
the  face,  or  exhilarates,  as  a  sherry-glass  of  wine  doi^s 
with  most  females,  for  instance,  is  a  toxic  dose,  and 
will  be  followed  by  reaction.  It  is  a  quantity  short  of 
this  which  is  allowable.  A  tcaspoonlul,  or  at  most  a 
dessertspoonful,  three  or  four  times  a  day,  is  usually  as 
much  as  can  be  borin"  without  such  secjuela;  as  are 
aliove  alluded  to.  Spirits  serve  their  purpose  better 
than  wine,  for  the  reason  that  the  relative  quantity  of 
alcohol  administered  is  more  measurable.  AVines  vary 
in  strength  ;  spirits  arc  comparatively  uniform.  Tinc- 
tures even,  or  elixirs,  may  be  given  when  spirits  are 
obje<-leil  to  either  on  pritieiple  or  from  prejudice.  In 
any  case  ihert;  sliould  be  a,  large  dilution  witli  water, 
us  a  more  gradintlly  stimulating  effect  is  thus  produced. 

1  The  ('liaracl<'ri!«tic  tliir!«t  wfiicli  attciidH  {{rent  nnd  suifdcii  lo99Cfl 
of  hfuiMl  In  a  KVMiptoni  of  iiili'ri'!<l  In  lliis  cnnneiiiciii. 

.Sonip  vjilualilt!  t<»mmpnt«  on  llie  lticrn|>ciitic  u«*'*  of  wntpr,  liy  Mr. 
LaniltT  Uninton,  may  be  found  in  lliu  I'rnctilioncr,  .>tay,  1884. 

3  Churcli,  pa^e  hi. 

•  i'lierw  wa;*  perliaps  more  common  *pn4p  ttian  Martin  Cliujtrfcwit 
iiiipP'Mrd  in  llio  American  fintiir,  prnvnlrnt  when  people  lived  more 

fni^allv,  and  wont  to  t>ed  wiHi ptv  <«tfimnch!«  ofiencr  lltan  nown- 

days,  wliiili  lie  nuliced  in  lii^  fellow  li..nr  >en<  at  Mr«.  I'awkin*', 
"  who,  after  lakini;  loni;  pull«  frmn  a  ^reat  while  water  jug  U|M)n 
the  fiidelioard,  an<f  lin>(erinf(  with  n  Idnii  of  hideo(i<<  fascination  near 
Iho  hraw  npittonnK,  luunKed  heavily  to  lied."  Water  drinl(in|;  waa 
indulged  in  thirty  year*  a^jo  more  than  at  |irc«enl,  and  in  the  halt- 
marved  exKieme  winch  lired  the  hink  and  conventional  type  of 
Ainericin  in  lho<«  dnyi,  I  cannot  hut  lielieve  thiit  thr  comfort  and 
well  keiii^  of  ilio  (hea  living  cominunity  were  ureailv  promoted. 


Alcoholic  medicines  ought  never  to  be  taken  on  an 
empty  stomach.' 

The  subject  of  bathing,  incidentally  alluded  to,  leads 
me  to  call  attention  to  the  fact  that  cold  baths  chill 
down  the  feeble  circulation  of  the  badly  nourished,  and 
provoke  a  physical  torpor  which  is  obstructive  to  the 
processes  of  nutrition.  They  drive  the  blood  frotn  the 
surface  of  the  body  in  upon  vascular  organs,  whose 
circulation  is  already  sluggish  from  general  weaktiess. 
They  thus  produce  discomforts  which  aggravate  exist- 
ing languor,  and  enhance  the  feeling  that  food  and 
drink  ought  not  to  and  therefore  caimot  be  taken. 
A  bath  described  as  one  "from  which  the  chill  has 
been  taken  "  is  too  cold  for  subjects  utider  medical  ad- 
vice who  are  in  need  of  extra  feeding.  Great  pains 
should  be  taken  to  discouuienance  everything  which 
reduces  the  bodily  heat,  and  employments  or  amuse- 
ments which  in  any  setise  tax  the  strength  ought  to  be 
abandoned  when  a  forced  diet  is  atteiupted.  Even  or- 
dinary exercise  is  often  objectionable,  and  its  complete 
discontinuance  sometimes  so  important  that  coutiiie- 
ment  to  bed  is  a  necessity.  Those  who  raise  animals 
are  practically  maile  aware  that  a  restless  ilisposition 
is  fatal  to  successful  growth  in  vigor  and  flesh.  The 
truthfulness  of  this  observation  is  equally  apparent 
with  human  beings  who  need  "building  up"  in  the  lit- 
eral setise  of  these  remarks. 

Mere  fattetiing  is  not  the  object  of  full  feeding,  but 
it  is  to  a  certain  extent  its  necessary  accompaniment. 
The  motive  of  the  measure,  as  has  already  been  stated, 
is  to  adii  to  the  quantity  and  quality  of  the  blood,  and 
it  is  hardly  possible  for  an  itidividual  to  grow  fat  with- 
out a  decided  increase  in  the  volume  of  his  blood. 
AYeigliiiig  at  stated  intervals  is  therefore  tin  important 
procedure,  and  there  is  no  other  way  to  make  sure 
that  the  subjects  of  treatment  are  sufficiently  well  fed 
to  gain  blood.  Persons  who  put  on  fat  rarely  fail  to 
improve  in  color  ;  their  comfort  is  enhanced  ;  wartnth 
of  l)ody  is  gained,  in  itself  no  sliglit  improvement;  the 
pulse  becomes  fuller;  the  cheeks  grow  redder ;  the 
spirits  are  raised;  the  general  mien  becomes  brighter; 
and  these  phenomena  are  explainable  only  by  admiltitig 
that  there  has  been  an  accession  to  their  stock  of  blood. 
The  scales  thus  become  a  thermometer  of  improving 
health  and  strength,  by  the  aid  of  which  the  physiciaa 
measures  the  progressive  results  of  his  regimen.  Like 
the  "  pass-book  "  used  at  batiks,  they  reveal  in  a  ready 
ami  serviceable  way  the  healthful  standing  of  an  indi- 
vidual, the  relation  of  his  resources  to  the  wear  and 
tear  checks  which  he  is  continually  ilrawing,  and 
wlielher  his  account  is  nearly  or  quite  overdrawn  or 
superfluously  plethoric.  They  ought  i\ot  to  be  put 
into  re(piisilion  too  frequently,  and  only  when  there  is 
reiisnn  to  think  that  an  encouraging  increase  of  weight 
has  tiiken  place.  This  should  manifest  itself  soon 
after  systematic  feeding  is  begun,  and  coutitiue  at  the 
rate  ot  two  puuinls  a  week,  or  not  less  than  one  pound, 
so  long  us  iniproveineiit  seems  desirable,  or  until  a 
weight  lias  been  reached  the  minimum  of  which  shall 
be  equivalent  to  two  pouitds  for  each  inch  of  stature. 

Experience  and  observation  have  universally  con- 
firmed the  expediency  of  a  heartier  and  more  system- 

*  There  i»  much  praftmalical  talk  alxiut '' pure  liquors,"  and  the 
difficulty  of  olitaininK  them.  It  may  he  qiieMinned  whether  alcohol 
and  water,  except  for  an  ediicatril  nnil  fastidioun  p.il.ite.  \^  not  an 
wjioletome  for  medical  u«e«  an  any  hich  co«l  wine  or  spirit.  Nox- 
ious impurities,  when  they  exist,  are  usually  owinj;  to  iti. perfect  Uis- 
tillatioii,  or  lack  of  iige,  rather  Ilian  (o  deliberate  "docluriiiK." 
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atized  diet  than  recently  prevailed.  Its  utilitarian  ad- 
vantages are  publicly  recognized.  AYithin  twenty 
years  the  rations  of  armies,  of  institutions,  charitable, 
penal,  and  medical,  have  been  liberally  increased. 
Family  habits  in  regard  to  eating,  since  the  flush  times 
of  the  Civil  War,  have  greatly  changed,  and  the  large 
allowance  of  food  requisite  for  the  maintenance  of  a 
sound  health  can  scarcely  be  exaggerated  in  any  state- 
ment of  its  details.  In  the  application  of  this  ac- 
cepted dogma  to  special  and  personal  cases  there  is 
much,  however,  still  left  to  be  desired. 

I  cannot  better  conclude  this  paper  than  by  a  para- 
phrase of  Mr.  CliriTord  Allbutt's  words  in  his  recent 
Gulstonian  lecture,^  wherein  he  observes,  although  not 
precisely  in  the  language  which  follows,  that :  Under 
the  benign  and  selt'-coutrolling  influences  of  an  amend- 
ed nutrition  the  domestic  atmosphere  changes.  Sore 
throats  and  trivial  indispositions  which  once  raised  the 
frequent  suggestion  of  a  conflict  with  school,  or  a  din- 
ner, or  an  evening  party,  no  longer  present  themselves 
as  subjects  for  anxiety.  Headaches  and  vague,  transi- 
tory pains  disap[)ear.  Ill  temper,  fretfuluess,  the  fid- 
gets, crying-spells,  shrewishness,  sleeplessness,  listless- 
ness  vanish  away,  and  the  complaint  of  being  '-good  for 
nothing  "  ceases  to  be  made.  By  the  building  up  of 
digestive  resources  a  reserve  of  strength,  which  never 
before  existed,  is  created,  or  a  wasted  one  is  restored, 
not  merely  for  use  on  great  occasions,  but,  by  its  wisely 
managed  expenditure,  to  serve  permanently  for  the 
silent  work  and  equable  running  of  vital  machinery. 
Convince  underfed  invalids  that  no  further  defalcation 
of  diet  or  new  combination  of  drugs  is  needed  ;  that, 
instead  of  waving  dishes  aside,  like  the  physicians  of 
Sancho  Panza,  they  should  be  indulged  in  liberally, 
and  they  will  And  health  within  their  reach  ;  and  by 
careful  advances  and  the  frequent  repetition  of  small 
and  highly  nutritious  meals  realize  that  they  can  stead- 
ily eat  their  way  upwards  to  a  regenerated  and  tran- 
quilized  condition  of  body  aud  mind.  - 


SIX  GENERIC   DRUG   MODIFICATIONS.'^ 

BY    HENKT    SI.    FIELD,    M.    D. 

ThirdI}'.  Respecting  the  modifications  which  age 
introduces  into  medicinal  action,  space  can  be  allowed 
lor  but  brief  illustration.  Viewed  from  this  stand-point, 
it  would  be  diflicult  to  find  a  greater  contrast,  through- 
out the  entire  range  of  commonly  used  medical  sub- 
stances, when  prescribed  to  the  young,  than  is  pre- 
sented by  two  narcotics  which  generally  stand  side  by 
side  in  our  classifications,  namely,  opium  and  belladonna. 
For,  while  the  extreme  type  ot  susceptibility  to  the 
former  is  invariably  presented  by  the  infant,  the  ex- 
treme type  of  susceptibility  to  belladonna  may  well  be 
found  in  the  adult,  provided  it  be  a  female  of  a  certain 
temperament  and  physique.  Again,  children  are  but 
little  susceptible  to  the  toxic  effects  of  quiuia ;  in- 
deed, some  of  Briquet's  experiments  would  seem  to 
show  that  they  are  capable  of  making  a  firmer  stand 
against  massive  doses  than  adults  even.  Per  contra, 
strychnia  should  be  used,  if  prescribed  to  the  young 
subject,  with  extreme  caution.  A  number  of  severe 
and  fatal  cases  of  poisoning  are  on  record  from  its  use, 
hypodermically  exhibited,  as  against  paralysis  sequen- 

1  Lancet,  April  5,  188-1,  page  605. 

2  Continued  from  page  6. 


tial  to  diphtheria.  Now  farther  investigation  may  lead 
to  a  modification  of  present  views,  but  there  is  certain- 
ly much  support  for  the  position  that  the  sympathetic 
nervous  system  is  about  equally  susceptible  to  response 
in  the  young  and  adult.  Materials  which  exert  their 
chief  physiological  impression  upon  the  body  through 
the  sympathetic  —  as  belladonna  does  largely  and 
quiuia  almost  altogether — will  be  but  little  modified 
by  the  age  of  the  subject,  at  least  short  of  senility. 
Whereas  materials  which  act  primarily  and  chiefly 
through  the  cerebro-spinal  axis,  as  does  opium  on  its 
upper  portion  and  strychnia  on  its  lower  tract,  must,  if 
given  to  the  young,  be  closely  watched  and  directed 
with  great  caution.^ 

In  old  age  this  principle  must  be  differently  inter- 
preted, at  least  to  an  extent.  The  aged  do  not  bear' 
quinia  well,  and  the  remedy  should  be  used  with  care. 
The  operation  of  narcotics  generally  upon  the  aged 
has  not  received  the  attention  itdeserves;  hyoscyamus, 
especially,  so  innocent  with  young  childreu,  should 
hardly  be  used  at  all  on  account  of  its  tendency  to  pro- 
duce a  peculiar  kind  of  mental  aberration  ;  a  question 
not  of  the  sympathetic,  as  we  might  have  assumed,  but 
of  the  brain.  Chalybeates  are  measurably  contra-indi- 
cated, so  are  emphatically  saline  cathartics.  So  are,  to 
an  extent,  remedies  which  act  upon  the  vaso  motor 
system  and  whose  influence  is  conditioned  upon  the 
production  of  a  modification  of  calibre  of  arterioles  and 
capillaries,  as  in  the  case  of  chloral  hydrates  and  the 
bromides. 

The  relation  of  remedies  to  increased  arterial  ten- 
sion is  a  fact  of  quite  constant  consideration  with  the 
age<l.  The  small  dose  of  digitalis,  to  energize  cardiac 
contraction,  may  be  opportune  and  beneficent  in  action  ; 
a  few  drops  too  much,  increasing  the  stringency  of  the 
already  too  tense  arteriole,  may  be  equally  disastrous. 
Herein  probably  lies  an  explanation  of  the  intolerance 
of  the  aged  for  the  larger  doses  of  quinine,  —  and  of 
ergot  as  well,  —  their  physiological  influence  upon  the 
heart  and  circulation  presenting  analogy  with  that  of 
digitalis.  Still  again,  hereby  is  explained  and  justified 
the  popular  repute  of  sweet  spirits  of  nitre  in  old  age, 
possibly  greater  in  England  than  in  this  country  ;  Dr. 
Leach  having  shown  that  the  infiueiice  of  this  mild 
aud  widely  applicable  remedy  is  procured  through  its 
power  to  relax  arterial  tension,  —  this  by  virtue  of  its 
nitrous  acid,  an  ingredient  and  an  influence  which  it 
possesses  iu  common  with  nitro-glycerine,  nitrite  of 
amyl,  aud  nitrite  of  sodium, —  an  influence  greatly  to 
be  desired  in  the  fever,  and  in  the  arrested  skin  or  kid- 
ney function,  of  the  aged  subject. 

Much  of  ingenious  philosophizing  has  been  devoted 
by  certain  writers,  who  are  in  lovewiih  the  theory  rather 
than  the  practice  of  therapeutics,  to  the  problem  present- 
ed by  the  great  variety  of  modifications  which  infancy 
introduces  into  the  action  of  medicine.  I  do  not  know 
that  it  has  occurred  to  any  one  to  apply  to  this  ques- 
tion the  philosophy  of  Asclepiades.  And  I  have  some- 
times wondered,  by  the  way, — if  a  momentary  diver- 

s  I  cannot,  however,  agree  with  Albertini,  who  goes  altogether  too 
far  in  his  statement  that  "children  of  fifteen  months  to  Ave  years  of 
age  may  take,  with  impunity,  doses  of  belladonna  which  would 
give  rise  to  many  symptoms  of  poisoning  in  adults."  Only  re- 
cently I  had  the  misfortune  seriously  to  alarm  a  mother  for  whose 
babe  "of  six  months  I  had  ordered  bJUad.  tincture  for  spasm  of  the 
bladder.  Four  drops,  thrice  repeated  in  the  course  of  twelve  hours, 
produced  a  scarlatinal  rash  over  the  entire  body,  wide  dilataliou  of 
the  pupils,  and  a  considerable  degree  of  excitement,  alternating  with 
something  like  stupor.  That  children  will  bear  belladonna  as  well  as 
adults  is  as  much  as  it  is  safe  to  assume. 
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siou  may  be  pardoneil,  —  that  some  shrewd  speculator 
in  measures  calculated  to  relieve  those  who  suffer  from 
the  ills  that  flesh  is  heir  to,  observing  the  present  craze 
of  the  community  for  the  monstrous  aud  the  absurd  in 
ine<liciue,  with  whom  the  otnne  xgnotum  pro  magnifico  of 
homoeopathy  is  an  unfailing  source  of  marvel  and  satis- 
faction ;  1  h;ive  wondered  that  some  such  mountebank 
lias  not  thought  to  erect  a  system  of  therapeutical  statics 
and  dynamics  upon  the  cardinal  |)rinciple  of  Asclepiades. 
For  Ascle[)iades,  although  tiie  author  of  the  proverbial 
wisdom  which  we  often  quote,  *•  cito,  tuto  ut  jucnnde," 
«ltliough  the  frieml  of  Cicero,  who  speaks  of  him  in 
his  oration  De  Orntore  as  his  personal  friend  and  praises 
liis  skill  in  physic,  was  yet,  in  many  things,  a  not  un- 
worthy predecessor  of  Hahnemann.  Like  Hahnemann, 
he  affected  to  be  wiser  than,  and  to  ridicule,  all  the 
fathers  of  medicine,  and  like  llaliiiemann  he  con- 
structed his  entire  practice  upon  a  preposterous  propo- 
sition,—  the  one  as  preposterous  in  pathology  as  the 
other  in  therapeutics;  botli  alike  as  captivating  in  the 
sound,  to  the  untrained  at  least,  as  misleading  in  the 
sense,  —  to  wit,  that  nil  disease  is  due  to  obslniction 
of  the  primary  atoms  in  their  passage  through  the  in- 
visible pores.  This  might  serve  us  well  in  removing 
the  difficulties  of  our  present  cjuestion,  —  if  anything 
could  be  expected  of  remedies  in  such  narrow  and  ex- 
iiiuous  contlict,  —  for  surely  in  infancy  the  atoms  must 
be  particularly  "  primary  "  and  the  pores  particularly 
"  invisible." 

It  were  to  be  wished  there  was  time  to  consider, 
practically,  the  modifications  occasioned  by  infancy  in 
the  action  of  three  prominent  drugs,  namely,  opium, 
antimony,  and  mercury.  Dr.  Heck  is  the  oidy  authority, 
so  far  as  I  know,  who  has  thought  it  worth  while  to 
write  upon  this  subject,  and  his  monograph  was  pub- 
lished some  years  ago.  And  yet  this  is  a  matter  of  very 
great  concern  to  every  practitioner.  As  respects 
opium,  the  young  physician,  unless  he  have  some 
other  guide  than  text-books  and  lecture-courses  afford, 
and  uidess  he  be  a  man  of  exceptional  caution,  is  in 
danger  of  gaining  his  early  information  through  fatal 
experience.  I  can  remember  several  young  children 
that  I  believe  I  nearly  killed  by  opium  in  the  (irst  years 
of  my  practice,  and  1  went  by  the  books.  The  fact  that 
this  drug  acts  upon  the  upper  part  of  the  S[)iMal  cord, 
1h;1ow  the  brain,  in  the  very  young,  when  the  iidiibi- 
tory  power  of  the  brain  over  this  portion  of  the  nerve 
tract  is  at  its  minimum,  and  the  fact,  which  Seguin  ap- 
pears to  have  eslal)li»hed,  thai  the  "  convulsibility  "  of 
line  spinal  cord  ceases  at  about  three  jears  of  age,  .sug- 
gest the  importance  of  avoiding  opium,  so  far  us  we 
may,  till  the  child  has  passed  this  age. 

Some  one  has  said  that  ihe  words  never  and  always 
should  not  be  used  in  connection  with  anv  mcilical  sub- 
ject. It  there  be  an  exception  to  this  rule  I  think  we 
have  found  it  when  we  insist  that  antimony  should  ai- 
waya  lie  avoided,  should  never  he  tued,  in  treating  the 
very  young.  Ipecac  will  do  almost  or  ([uite  us  well, 
and  ipecac  is  wholly  sale.  A  prominent  Knglish  writer, 
whoso  name  I  do  imt  ncall,  writing  ten  to  lilleen  years 
ago,  suggests  as  explanatory  ot  the  much  greater  la- 
tuiity  ol'  croup  in  rural  districts  than  in  London  the  so 
much  freer  use  by  the  couniry  pniclilioner  of  antimo- 
ny in  treating  the  disease.  It  will  he  admitted  that 
this  drug  is  not  as  iniirh  used  as  lormerly.  but  it  is  still 
employed  altogether  too  much,  that  is,  with  the  infant. 
Aguiii,  we  insist  our  remarks  arc  pertinent  when  it  is 
remembered   how   commonly  and  freely  the   soduclive 


"  hive  syrup  "  is  still  used  in  domestic  practice,  often 
with  entire  unconsciousness,  even  on  the  part  of  intel- 
ligent families,  of  its  composition  and  its  power. 

Fourthly.  The  modilication  which  may  t.ike  place 
in  a  remedy  by  ihtt  contemporaneous  operation  of  another 
drug,  once  fairly  con-idered,  wouhl  lead  us  to  the  dis- 
cussion of  combination,  antagonism,  etc.,  and  all  this, 
of  course,  must  be  set  aside.  A  recent  astute  writer 
has  well  observed  that  there  are  few  facts  of  pharma- 
codynamics, as,  indeed,  of  practical  therapeutics,  of 
equal  importance  with  that  which  has  to  do  with  the 
elimination  of  a  medicine,  a<lding  that  the  old  apho- 
rism "  nan  agunt  nisi  soluta  "  should  rather  read  non 
agunt  nisi  secreta.  Gubler  has  applied  the  term  rector 
to  a  material  which  diverts  another  material  from  its 
usual  avenue  of  elimination.  loline,  and  probably 
bromine  also,  in  combination  with  iron,  is  an  illustration 
of  the  vector,  the  metal  in  this  form  or  companionship 
being  carried  to  the  salivary  glands,  at  least  in  a  meas- 
ure, a  direction  which  no  other  chalybeate  has  been 
observed  to  take.  Camphor  is  not  eliminated  by  the 
kidneys,  and  would  seem  to  have  the  power  of  carry- 
ing with  itself,  away  from  the  kidneys,  cantharides, 
which,  otherwise,  would  seek  this  avenue  of  egress 
from  the  system  ;  hence  the  influence  of  camphor  as  an 
antidote.  "  Camphor,  in  whatever  doses  taken  by  the 
stomach,  is  never  passed  in  the  urine"  (Gubler),  but 
monobromated  camphor  leaves  the  body  by  the  kidneys, 
the  bromine  serving  as  vector. 

Fifthly.  The  modifications  impressed  upon  the  ac- 
tion of  a  prominent  material,  lor  example,  quinia  or 
o|)ium,  according  as  the  influence  exerted  is  physiolog- 
ical or  therapeutical,  are  more  or  less  familiar  to  every 
tyro  in  medicine.  Thus  the  most  innocent  substance 
can  be  converted  for  the  occasion  into  the  most  lethal, 
as  iron  in  certain  states  of  disease.  Per  contra,  the 
most  powerful  alterative  becomes  an  emphatic  tonic, 
corroborant,  restorative ;  and  if  that  wliich,  at  all 
other  times,  is  a  most  potent  and  a  universal  disorgan- 
izer,  does  not  directly  serve  in  the  role  of  lia^mato- 
sis  and  histogenesis,  it  does  certainly  stand  as  the  essen- 
tial vital  ciitalytic,  the  sine  qua  non,  without  whose  inter- 
position these  proces.ses  cannot,  to  the  best  estate,  be 
resumed  and  continued.  All  this  we  observe  of  mer- 
cury in  a  certain  stiige  of  syphilis. 

livery  physician  is  familiar  with  the  difference  be- 
tween the  physiological  aud  therapeutical  action  of  al- 
cohol. I  have  known  a  delicate  woman,  suddenly  ex- 
sanguinated, consume  a  bottle  of  brandy  in  the  course 
of  a  single  night,  and  never  once,  as  the  saying  is.  feel 
it  in  her  head;  and  yet,  from  previous  experience,  she 
could  not  probably  have  told  the  difference  between 
cognac  and  sherry.  .Suddenly  produced  anaMuia  is  one 
of  the  three  conditions,  —  :ina'mia,  spasm,  pain,  — and 
first  among  the  three,  which  renders  safe  and  beneficial 
large  doses  of  opium;  we  have  therapeutic  for  toxic 
impression,  us  in  the  teaspoonful  doses  and  upwards 
ordered  by  Gouch  and  Hamilton  in  puerperal  h;em- 
orrh.ige. 

An  inciilent  related  in  a  sketch  of  the  life  of  the  late 
eminent  orientalist  and  hero,  Kdward  Henry  Palmer, 
illustrates  the  principle,  now  being  considered,  in  re- 
spect of  alcidiol.  "One  night,  in  18l>0,  he  fell  buck  on 
the  sofa,  and  lay  resting  on  his  heail  and  hi'els.  The 
case  closely  resembled  t<-lanus.  Gradually  he  came 
round,  and  for  months  afterwards  was  compelled  to 
drink  enormous  ijuantiiies  of  brandy,  which  produced 
no  more  effect  on  him  than  so  much  water.    Une  night 
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he  was  in  the  rooms  of  a  man  who  profluceri  a  bottle 
of  whiskey.  Palmer  drank  a  glass  of  hot  whiskey  and 
water,  and  then  leaned  over  and  whispered  to  a  friend, 
'Take  me  away  at  once  or  I  shall  begin  to  talk  about 
my  rich  uncles.'  When  he  reaciied  the  bottom  of  the 
stairs  he  was  so  drunk  he  could  not  stand.  '  You 
never  before,'  he  said  next  day,  '  saw  a  man  who  did 
right  in  thanking  God  tliat  he  was  drunk.  I  was 
drunk  last  night,  and  now  I  know  that  I  am  quite 
well  again.'  There  was  no  more  drinking  of  brandy." 
All  that  we  know  of  the  physiological  action  of  the 
remedy  would  lead  us  to  say  that  iodine  never  kills 
unless  given  with  intent  to  kill  or  through  ignorance 
or  carelessness,  equally  culpable  ;  and  yet  a  brief  course 
of  iodine  has  been  known  to  cause  death.  "  Tiue 
oedema  of  the  glottis,  as  has  been  proven  by  the  obser- 
vations of  Pelitjean,  may  be  produced  by  medicinal 
doses  of  iodide  of  potassium,  bnt  only  in  persons  suffer- 
ing from  laryngeal  atfections  before  receiving  tlie 
drug."  '■  Here,  through  modificatioi)  brought  about  by 
topical  disease,  the  otherwise  harmless  and  slight  ca- 
tarrh of  the  larynx,  always  liable  to  attend  the  phys- 
iological action  of  iodine,  is  mairnitiir'd  into  a  condition 
capable  of  causing  speedy  asph\'xia. 

Again,  medicines  may  stand  closely  together  as  re- 
spects their  physiological  manifestations  which  have 
little  in  common  when  applied  as  remedies;  physiolog- 
ically nearly  allied,  therapeutically  they  touch  at  very 
few  points  or  not  at  all.  The  phenomena  of  cincho- 
nism  and  iodism  are  singularly  alike,  but  cinchona  be- 
Inngs  to  the  cla-s  of  tonic-^,  and  iodine  to  the  class  of 
alteratives,  vvliile  their  medicinal  mdications  are  widely 
different.  The  |ihysioloiical  influence  of  ergot,  digi- 
talis, and  quinia,  as  brought  to  bear  upoti  the  heart, 
stomach,  and  cerebral  circulation,  presents  striking 
analogies,  but  not  such  as  can  be  safely  followed  very 
far  in  practice,  and  of  which,  indeed,  but  little  practical 
account  can  be  made. 

Once  more,  the  physiological  influence  of  a  subordi- 
nate or  obscure  drug  may  tread  closely  upon  that  uf  a 
drug  of  the  highest  value,  and  yet  the  therapeutical 
power  of  the  former  be  almost  nil,  or  its  range  of 
medicinal  influence  very  limited.  Thus  the  excitation 
which  follows  apiol,  in  doses  of  two  grammes  and  up- 
wards, suggests  at  once  the  more  characteristic  phe- 
nomena of  cinchonism  as  expressed  by  ringing  in  the 
ears,  headache,  tituhation,  and  tendency  to  vertigo. 
The  effluvia  given  forth  by  saffron  possesses  properties 
allied  to  those  of  the  anesthetics,  producing,  after  a 
time,  headache,  muscular  feebleness,  a  sort  of  indolence, 
torpor,  and  even  stupor,"  etc.,  etc.'*  It  goes  without  the 
saying  that  apiol  would  be  a  poor  dependence  in,  per- 
haps, so  much  as  one  of  the  many  conditions  in  which 
quinia  is  employed,  while  the  aromatic  odors  of  saHT- 
ron  would  accomplish  little  towards  the  production  of 
anaesthesia. 

Sixthly  and  finally.  Jledicines  are  materially  mod- 
ified according  to  tlie  method  and  form  of  tlieir  use. 
We  have  suggested  changes  caused  (1)  by  the  avenue 
through  which  the  reme<ly  reaches  the  system,  (2)  by 
its  pharmaceutical  status,  and  (3)  by  posology  or  dos- 
age. 

For  a  long  time  the  constitutional  efTects  of  mercury 
were  procured  solely  through  inunction.  It  was  not 
ventured  to  introduce  into  the  interior  of  the  body  so 
powerful  a  poison.     Our  experience  with  the  oleate,  of 

1  Lewin. 
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the  last  few  years,  has  partly  revived  the  practice  of 
former  centuries,  in  less  objectionable  form,  and  as- 
sured us  there  was  much  to  be  said  in  its  favor  which 
lia(l  been  long  forgotten.  Certain  therapeutic  modifi- 
cations, certain  wholly  new  resources,  obtained  through 
external  and  also  through  hypodermic  exhibition,  a°re 
of  great  value. 

One  fact,  cautionary,  respecting  atomizing,  and  that 
of  the  cutaneous  surface.  "It  has  been  pro'ved  by  the 
investigations  of  Rohrig  that  finely  pulverized,  watery 
solutions  of  substances  are  taken  up  by  the  skin,  while 
they  are  not  absorbed  if  simply  laid  upon  it.  The  ex- 
periments made  upon  this  point,  which  were  made 
with  all  possible  precautions,  showed  that  when  watery 
solutions  of  the  iodide  or  ferrocyanide  of  potash,  for 
example,  were  applied  to  the  skin  in  a  finely  divided 
condition  one  or  the  other  of  the  drugs  appeared  in 
tlie  urine.  Animals  could  also  be  stupefied  or  brought 
into  a  paralytic  condition  by  solutions  of  morphia°or 
woorara  exhibited  in  the  same  manner.  This  nroves 
that  the  act  of  atomizing  introduces  substances  into  the 
body  much  more  readily  and  in  larger  qu  mtities  than 
simple  contact.  Therefore  the  belief  is  fully  justified 
that  a  very  large  portion  of  carbolic  acid,  employed  in 
the  form  of  spray,  is  absorbed  by  the  skin  or  its  sweat 
glands."^  Such  poisoning  would  be  especially  liable  to 
obtain  with  children,  who  "naturally  possess  a  much 
more  limited  power  of  resistance,  since  the  surface  of 
the  skin  occupied  by  the  spray  is  much  larger,  in 
proportion  to  the  whole  surface  of  the  body,  than  in 
adults,  and,  therefore,  cet.  par.,  much  more  carbolic 
acid  is  taken  into  the  system." 

As  respects  modifications  in  medicinal  action  through 
rectal  insertion  there  is  need  of  farther  research.  \V'e 
have  at  least  corrected  certain  of  the  errors  in  vocue 
not  many  years  ago.  It  has  been  proved  that  oils 
may  be  absorbed  from  (his  cavity,  although  this  was, 
not  long  since,  almost  universally  denied.  We  have 
repudiated  the  former  false  ratio  which  determined 
that  the  dose  of  opium,  yjer  rectum,  shuuld  be  three- 
fold that  per  os.  It  may  well  be  that  children  have 
been  killed  secundum  nrleni  by  obedience  to  this  rash 
tenet.  Certain  authorities,  and  Briquet  prominently, 
assert  of  quinia  that  the  dose  by  the  rectum  should  be 
relatively  small,  as  the  activity  of  the  remedy  is  i  da- 
tively greater  thus  administered. 

Space  remains  but  for  a  remark  concerning  posolo^ic 
modification,  the  contrast,  to  wit,  always  to  be  ob- 
served between  the  physiological  and  the" toxic  impres- 
sion of  any  powerful  remedy.  This  suggests  allusion 
to  the  not  infrequent  charge,  brought  by  the  icnorant 
or  prejudiced  against  physicians  that  they  prescribe 
poisons  for  their  patients;  such  triflers  as  amuse  them- 
selves with  the  inert  inanities  of  homieopathy  escaping 
this  condemnation,  and  to  them,  in  the  present  mood 
of  the  community,  "it  makes  for  righteousness."  For 
although  prepossession  may  expect  some  virtue  from 
'■arsenicum"  or  '' mercitrius"  jet  a  very  small  modi- 
cum of  common  sense  is  prompt  to  declare  that  they 
can  do  no  harm. 

Now,  gentlemen,  it  should  be  understood  and  in- 
sisted upon  that  we  never  prescribe  poisons.  We  use 
morphia,  strychnia,  atropia  as  occasion  calls,  but  we 
do  not  exhibit  them  iu  poisonous  do.se;  they  do  not 
exert  a  poisonous  action  ;  thi^y  are  not  poisonous 
agents  in  our  hands  There  is  as  much  difference  — 
nay,  there  is  more  —  in  the  operation  of  aconite  as  a 
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remedy  ai'd  aconite  as  a  poison  as  there  is  in  the  toxic 
operation  of  aconite  and  digitalis,  or  the  toxic  opera- 
tion of  opium  and  nux  vomica,  of  arsenic  and  mercury. 


RECENT  PROGRESS  IN  OTOLOGY. 

BV   J.    ORVE   GREEN,   M.    D. 
DISEASKS    OF    THE    EAR    IN    TYPHOID    FEVER. 

Bezold^  has  made  a  clinical  and  pathologiciil  study 
of  the  aural  complications  of  ileo-typhus,  which  is  of 
great  value  from  the  large  numher  of  cases  and  from 
the  many  dissections.  He  di.-<tinguishes,  as  Schwartze 
has  already  done,  three  forms  of  ear  disease  as  occur- 
ring in  the  course  of  typhoid  fever:  — 

(1.)  Deafness  without  symptoms  of  inflammation, 
and  without  ohjective  appearances  on  the  drum-mem- 
braue.  and  in  the  middle  ear,  which  appears  to  be  due 
to  central  changes. 

(2.)  Closure  of  the  Eustachian  tube,  with  the  ap- 
pearances of  consecutive  retraction  of  the  drum-raem- 
brane. 

(3.)  Purulent  inflammation  of  the  middle  ear  (a) 
without  rupture  of  the  drummembrane,  {b)  with 
rupture  of  the  drum-membrane  and  otorrhoea,  otitis 
media  |>uruleiita  acuta. 

The  first,  so-called  nervous  deafness,  is  characterized 
exclusively  by  subjective  symptoms,  a  variahle  deafness 
of  moderate  degree,  and  subjective  buzzing.  That  such 
cases  sometimes  produce  permanent  impairment  of  the 
hearing  is  shown  by  a  case  which  was  carefully  watched 
from  beginning  to  end,  :ind  which  never  showeil  the 
slightest  objective  appearance  of  inflammation  or  re- 
traction of  the  drum-membrane,  and  which  was  not 
accompanied  by  any  severe  pharyngeal  calarrh. 

Wunderlich,  Griesinger,  JIurcliison,  and  Lieber- 
meister  consider  the  ringing  and  buzzing  partly  symp- 
toms of  the  prodromous  period,  partly  of  the  beginning 
of  the  disease  it.self,  but  all  agree  that  the  deafness 
comes  on  only  when  it  is  evident  that  the  general  sen- 
sorium  is  atlecled.  C.  K.  E.  I  loffman  says  that  these 
disturbances  of  hearing  without  objective  symptoms, 
in  severe  cases  of  typhoid,  appear  very  early  in  the 
disease,  and  often  (juite  suddeidy. 

I^  C.  A.  Louis,'^  gives  the  following  figures,  which 
are  of  interest  in  showing  the  proportions  of  patients 
with  ear  symptoms:  Of  thirty  fatal  crises  eleven  com- 
plained of  buzzing,  twenty  of  deafness,  iind  two  of  pain 
in  the  ears.  The  l)uzzing  began  in  four  of  these  with 
the  very  first  symptoms,  in  the  others  iit  various  time.s, 
but  nearer  the  beginning  than  the  end  of  the  disease. 
Of  forty-five  patients  who  were  very  ill  hut  finally 
recovered  nineteen  had  buzzing,  thirty-three  deafness, 
seven  pain,  and  four  discharge.  The  suppuration  oidy 
appeared  in  the  later  stages  of  tlie  disease,  never  before 
the  twenty-second  day.  Of  twenty  four  lighter  cases 
six  hud  buzzing,  five  desifness,  three  pain,  and  one  ii 
purulent  discharge,  which  began  on  the  fourteenth  day 
of  the  disease. 

From  his  own  oliservations  Rezold  agrees  with  these 
writers  that  subjective  noises  and  n  diniinntion  of  hear- 
ing, witlioul  olije<-tive  appearances,  belong  to  the  earlier 
symptoms  of  ulHlomiiial  typhus,  anil  are  of  practical 
value  for  a  differential  diagnosis  from  many  other  acute 
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genera!  diseases.  No  statistics  are  given  of  the  fre- 
quency ot  this  form  of  ear  affection. 

Of  the  other  two  forms  of  ear  disease,  the  catarrhal 
and  purulent  inflammations  of  the  tympanum,  fifty 
cases  were  found  in  1243  typhoid  cases  examined  be- 
tween lfi7()  and  1880.  Ol  these  fifty  cases  but  two, 
however,  were  of  the  simple  catarrhal  variety,  while 
forty-eight  were  purulent  inflammations  of  the  tympa- 
num, and  liezold  gives  the  conclusion  that  in  typhoid 
fever  acute  inflammations  of  the  P^ustachian  tube  are 
not  more  common  than  they  are  in  healthy  adults. 
The  small  number  of  cases  placed  under  this  second, 
catarrhal,  division  will  be  a  surprise  to  those  who  have 
examined  many  typhoidal  [latients,  but  the  explanation 
is  found  in  the  fact  that  Bezold  classifies  under  this 
division  distinct  and  undoubteii  tubal  catarrh  only, 
while  cases  of  catarihal  inflammation  of  the  tympanum 
proper,  as  they  used  to  be  called,  are  by  him  classified 
as  acute  inflammations  of  the  tympanum,  according  to 
the  recent  nomenclature  of  Poliizer. 

Of  1243  typhoid  cases  examined,  forty-eight,  or  four 
per  cent.,  showed  acute  inflammation  of  the  middle  ear. 
Of  these  forty-one  had  perforation  of  the  drum-mem- 
brane and  otorrhoea,  or  3.3  per  cent,  of  all  the  cases 
examined. 

While  the  nervous  affections  of  the  ear  are  found  in 
the  beginning  or  even  in  the  prodromous  period  of  the 
disease,  the  inflammations  of  the  t\mpanum  are  first 
seen  towards  the  end  of  the  general  disease,  usually 
between  the  twenty-fifth  and  thirty-fifth  day.  In  He- 
zolil's  c;ises  only  three  began  before  the  twentieth  day, 
namely,  on  the  niuth,  the  thirteenth,  and  the  seven- 
teenth day. 

The  acute  inflammation  is  either  slight,  without 
rupture  of  the  drum-membrane,  or  more  severe  with 
perforation  of  the  membrane.  In  the  former  case, 
usually  towards  the  end  of  the  disease,  moderate  inter- 
mittent pain  is  complained  of  in  the  ear,  with  a  little 
deafness,  which  latter  may  gradually  increase  to  a 
marked  degree.  A  diffuse  injection  is  seen  on  the 
drum-membrane,  most  marked  iu  the  posterior  upper 
(juadrant,  while  the  rest  of  the  membrane  appears 
opaque  and  grayish-white.  Without  the  inflammation 
going  on  to  any  higher  development  this  condition 
may  remain  for  several  weeks,  and  then,  by  a  retro- 
grade process,  return  to  the  normal.  The  appearances 
here  ar^  those  of  acute  middle-ear  cutarrh,  but  a  dis- 
section of  such  a  case,  by  Hezohl,  proved  that  the 
secretion,  even  in  the  beginning,  was  purulent. 

The  more  severe  variety  was  observed  in  thirty-six 
cases  unilaterally,  and  in  live  bilaterally,  riie  time  of 
its  appearance  averaged  between  tlie  fourth  ami  fifth 
week.  The  appearances  and  symptoms  are  those  of  a 
mori;  pronounced  inMammalion;  llie  injection  and  swell- 
ing are  more  intense;  bn/zing,  sometimes  pulsating, 
is  often  present;  the  pain  is  more  severe,  and,  even  in 
the  beginning  of  the  disease,  there  is  a  decided  sensi- 
tiveness to  pressure  over  the  mastoid  process  ;  fever  is 
generally  present,  and  the  temperature  raised  until 
perforation  of  the  meudirane  occurs.  Krom  the  l«t« 
perioil  of  the  disease  at  which  the  ear  lronl)le  coiues 
on  Hezold  consiilors,  and  with  justice,  that  the  in- 
creased fever  is  due  to  the  inflammatory  ear  disease. 
Often  in  one  and  usually  within  a  few  ilays  rupture 
of  the  meudirana  lympani  occurs,  and  an  abundant 
serous,  or  bloody  serous,  discharge,  wiih  which  a  few 
ninsse.H  of  pus  are  mixed,  appears.  As  the  result  of  the 
dischaige  maceration  and  a  hyper-productiou   of  epi- 
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dermis  takes  place  in  the  meatus,  obscuring  the  view. 
The  perforation  is  almost  always  located  in  the  poste- 
rior half  of  the  membrane.  The  secretion,  in  a  few 
days,  becomes  miico-purulent,  and  may  so  remain  for 
weeks  and  even  months  in  spite  of  careful  antiseptic 
treatment.  Succulent  polypoid  growths  may  develop 
from  the  mucous  membrane,  and  in  several  cases 
Bezold  has  seen  white  spots  on  the  inflamed  mucous 
membrane  which  suggested  diphtheritic  deposits.  Very 
marked  sensitiveness  of  the  mastoid  was  found  nine- 
teen times  in  the  forty-one  cases,  and  in  eleven  of 
these  this  sensitiveness  was  found  at  the  very  begin- 
ning of  the  ear  disease,  wliile  in  eight  it  appeared  from 
the  second  to  the  twelfth  day,  due,  Bezold  thinks,  to 
inflammation  of  the  mastoid  cells  as  well  as  the  mas- 
toid antrum.  In  five  of  these  nineteen  cases  there 
was  external  peiiostitis.  The  temperature  in  the 
milder  cases  ofteu  becomes  normal  after  rupture  of  the 
drum-membrane,  but  in  the  severer  cases  it  may  show 
the  great  and  irregular  variations  characteristic  of 
pysemia. 

The  extreme  deafness  sometimes  met  with  in  ty- 
phoidal  suppuration  of  the  tympaimm  is,  Bezold  says, 
greater  than  he  has  ever  seen  with  spontaneous  tym- 
panic inflammation.  In  one  case  the  deafness  for 
speech  was  total  for  nineteen  days,  but  at  the  same 
time  bone-conduction  for  the  tuning-fork  was  good. 

The  suppuration  of  the  tympanic  mucous  meinbiane 
Bezold  regards  "as  the  natural  healing  process  of  the 
acute  inflammation  produced  by  a  local  infection.  He 
regards  it  as  the  normal  reaction  of  the  mucous  mem- 
brane to  the  inflammatory  irritation  which  has  reaclnd 
that  spot,  and  that  it  lea<ls  directly  to  healing  in  that 
thereby  the  infecting  agent  is  eliminated  from  the 
tympanum."  With  this  belief  he  limits  therapeutic 
measures  to  preventing  new  infection  and  the  decom- 
position of  the  secretion  by  using  antiseptics,  of  which 
he  prefers  Ijoracic  acid,  and  by  washing  out  the  middle 
ear,  preferably  through  the  Eustachian  catheter,  as 
advised  by  Politzer. 

The  cause  of  the  ear  diseases  in  typlioid  has  been 
variously  sriven.  Griesinger  goes  so  far  as  to  refer 
even  the  purely  nervous  disturbances  which  occur  in 
the  beginning  of  the  fever  to  catarrh  of  the  Eustachian 
tube  and  tympanum,  while  Hoffmann  and  Troeltsch 
would  only  refer  the  secretory  inflammations  of  the 
tympanum  to  an  extension  of  inflammation  upwards 
from  the  pharynx.  Schwartze  regards  the  tympanic 
inflammation  as  a  purulent  inflammation  of  the  tym- 
panic mucous  membrane  independent  of  closure  of  the 
Eustachian  tube  or  pharyngeal  disease.  The  question 
whether  the  specific  typhoid  germs  find  in  the  middle 
ear  a  favorable  seat  for  their  development,  and  act 
here  as  exciters  of  the  inflammation,  Bezold  answers 
in  the  negative  because  of  the  marked  absence  of  lym- 
phatic tissue,  and  especially  because  the  purulent  tym- 
panic inflammations,  as  has  been  said,  only  show  them- 
selves in  the  later  stages  of  the  general  disease  when 
it  is  fair  to  assume  that  the  specific  germs  are  already 
eliminated  from  the  system. 

The  middle  ear  process  may  be  the  result  of  naso- 
pharyngeal disease  in  two  ways,  either  by  long-contin- 
ued closure  of  the  tube  or  by  a  direct  extension  of  the 
catarrhal  or  diphtheritic  disease  of  the  pharynx,  per 
coutinuitatem,  into  the  tympanum.  That  a  closure  of 
the  tube  is  the  cause  Bezold  denies,  for,  during  a  year, 
he  examiued  every  typhoid  patient  frequently,  and  in 
no  one  of  them  could  he  find  the  recent  retraction  of 


the  drum-membrane  characteristic  of  closure  of  the 
tube,  and  yet  many  of  these  cases  afterwards  devel- 
oped purulent  tympanic  inflammations.  A  direct  ex- 
tension of  the  inflammation  from  the  pharynx,  he 
thinks,  may  explain  the  lighter  cases  of  ear  disease, 
but  wholly  fails  to  explain  the  severe  cases,  for  these 
begin  quite  suddenly,  and  are  accompanied  from  the 
beginning  by  involvement  of  the  mastoid  cells.  Dis- 
sections also  prove  that  very  often  the  inflammation  is 
limited  to  the  tympanum,  and  does  not  extend  into  the 
Eustachian  tube,  a  condition  which  would  not  exist  if 
the  disease  had  extended  along  the  tube  from  below. 
The  secretion  in  the  tympanum,  at  least  in  the  major- 
ity of  cases,  is  purulent  from  the  very  beginning  both 
in  the  perforative  and  non-perforative  forms. 

Besides  extension  from  the  pharynx  for  the  milder 
cases  Bezold  suggests  two  other  causes  of  the  tympanic 
inflammation,  the  entrance  of  septic  material  from  de- 
compositiou  of  the  nasopharyngeal  secretion,  and  pos- 
sibly of  small  particles  of  food,  and,  secondly,  emboli 
in  the  vessels  of  the  tympanic  mucous  membrane  from 
endocarditis  and  thrombus  of  the  left  side  of  the  heart, 
or  from  masses  of  suppuration  in  the  periphery.  The 
former  has  not  been  proven,  the  latter  was  found  in  a 
case  examined  by  Bezold  in  a  branch  of  the  arteria 
stylo-mastoidea,  and  although  in  this  case  the  heart 
was  not  examined  infarcts  in  the  kidneys  showed  the 
existence  of  embolic  material  in  the  left  heart.  Traut- 
mann  also  has  found  small  emboli  in  the  tympanic 
mucous  membrane. 


ilcjjortis  of  ^ocictic^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    liMPKOVEMENT. 

K.    M.    BOCIilNGHAM,    M.    D.,   SECRETARY. 

Junk  9,  1884.  The  President,  Dr.  Charles  D. 
HoMANS,  in  the  chair. 

Dr.  K.  M.  Hodges  read  a  paper  entitled 

DIETETIC    DELUSIONS  ;    THEIR    DELETERIOUS    EFFECTS 
AND    THEIR   RECTIl'ICATION.' 

Dr.  Francis  Minot  wished  to  make  one  or  two 
suggestions  called  out  by  the  paper.  The  temperature 
of  food  is  often  too  high.  Particularly  is  this  the  case 
with  potatoes,  and  with  tea  and  coffee,  which  are  not 
uncommonly  used  when  hot  enough  to  interfere  with 
digestion.  Among  the  foods  at  once  nutritious  and 
palatable  he  gave  a  high  rank  to  fresh  condensed  milk, 
which  differs  from  the  canned  milk  that  is  imported, 
and  somewhat  resembles  the  so-called  boiled  milk  of 
the  French  cafes.  This  last  is  not  really  boiled,  but  is 
allowed  to  simmer  and  evaporate  all  night  over  the 
fire,  preparatory  to  being  served  with  cofl^ee  in  the 
morning.  The  speaker  had  met  with  the  ditliculty  de- 
scribed by  Dr.  Hodges  in  getting  some  women  to  eat. 
He  believed  that  there  are  cases  that  can  be  success- 
fully treated  only  by  refusing  to  make  another  visit 
unless  the  prescribed  quantity  of  food  is  taken.  This 
course  will  probably  succeed  provided  the  patient  has 
confidence  in  her  attendant. 

Dk.  U.  T.  Edes  said  that  he  thought  there  has  al- 
ready been  some  little  reaction  from  the  acceptance  of 
Weir  Mitchell's  teaching  about  forced  feeding  in  bed. 
1  See  page  25  of  this  number  of  the  Journal. 
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Some  cases  do  well  with  a  less  active  treatment.  He 
did  not  mean  by  tbis,  however,  to  imply  tliat  the  reader 
was  accepting  that  treatment  in  full,  lie  thought  it  a 
njislake  lo  regard  too  carefully  the  chemical  composi- 
tion of  food.  To  get  the  best  results  from  food  it 
must  be  palatable,  and  he  was  somewhat  sur|irised  that 
Dr.  Hodges  had  not  had  a  good  word  for  miDce  pie. 
The  sjieaker  would  hardly  call  malt  extract  a  touic, 
but  ralht-r  con>idered  it  a  food,  although  it  does  have 
dia.<^tatic  qualities,  and  the  question  of  the  predigesliou 
of  food  is  sometimes  ioiporiant.  He  took  the  oppor- 
tunity to  speak  of  preparing  milk  by  slowly  ailding 
dilute  hydrochloric  acid  lo  it  drop  b}' drop  while  warm, 
stirring  at  the  lime.  By  this  means  the  curd  is  broken 
up  and  becomes  more  digestible,  while  the  taste  is 
more  agreeable  to  some  people  thau  other  predigested 
foods. 

Dr.  G.  K.  Sabine  thought  that  the  subject  is  very 
important,  often  more  so  than  (jiieslions  of  drugs 
or  exercise  or  of  liyjjienic  surroundings.  Even  bad 
air  can  be  borne  for  a  time  by  those  who  are  well  fed. 
The  importance  of  good  food  is  well  seen  in  the  coun- 
try, where  it  is  astonishing  how  poorly  farmers  live, 
and  bow  underfeeding  and  overwork  tell  on  the 
health  of  the  women.  It  ha<l  occurred  to  the  speaker 
that  the  hours  of  meals  may  have  an  influence  on  the 
drinking  habit.  A  dinner  at  noou  followe<l  by  a  light 
supper  leaves  one  empty  and  uncomfortable  at  uight. 
A  glass  of  whiskey  will  often  relieve  this  feeling,  while 
had  a  full  meal  been  eaten  in  the  evening  the  discom- 
fort would  probably  not  have  existed.  The  value  of 
eggs  mentioned  in  the  paper  might  perhaps  be  over- 
estimated, as  now  and  then  they  upset  the  stomach. 

Dk.  11.  C.  Havf.\  deprecated  a  too  free  u>e  of  meat 
in  the  dietary  of  cliiidhood,  and  up  to  the  seventh  year 
would  exclude  it  entirely,  providetl  that  the  dietary 
was  intelligently  constructed,  so  as  to  furnish  in  other 
forms  the  proper  amount  of  albuminoids.  He  be- 
lieved that  the  old  rule  of  meat  once  a  day  for  chil- 
dren was  much  better  than  twice  or  thrice  a  day.  In 
childhood,  especially  during  the  earlier  years,  when 
developmental  cliaiiges  are  still  most  active,  there  is  a 
relatively  greater  susceptibility  to  stimulants  to  tlv  i 
uervous  system.  Reflex  action  froin  the  slightest  iri-  I 
tants  is  a  well-known  plienomenon  of  infancy  and  clu'd- 
bood  ;  and  the  salts  or  extractive  aiatters  in  neat,  1 
which  give  to  their  solutions  the  stimulating  qujjties 


they  possess,  shoidd  be  used   with   great  cautionL^,  if 
nitrogen-containing   food    is    otherwise   furiushedi  'Js-  | 
pensed  with. 

Dr.  Haven  believed  this  to  be  especially  important 
in  the  cases  of  children  who  either  had,  or  might  be 
supjHised  to  have,  iidierited  the  neurotic  disposition. 
He  had  seen  the  "  nervousnexs  "  of  children,  maidfested 
by  the  syuiptonis  of  irritability,  night  terrors,  or  talk- 
ing ill  the  sleep  habit,  chorea,  etc.,  disappear  after 
exclusion  of  meat  from  the  dietary. 

If  Aiuericuns  are  more  "nervous"  than  the  peo- 
ple of  r)ther  nations,  it  behooves  us  to  lie  especially 
careful  of  American  children  during  the  period  of  de- 
velopment of  the  nervous  synteni. 

He  spoke  of  statistics  ipioled  by  Dr.  Caiman  in  an 
article  entitled  Milk  Diet  in  Cliildhiiod.'  In  an  insti- 
tution in  New  York,  when-  (or  ibe  past  twenty-live 
years  meat  has  been  excluded  from  the  dietary,  even 
in  the  form  of  soup,  the  average  nuiulter  of  inmates 
between  three  and  eight  years  of  age  has  been  110. 
■  New  Yurk  MidicAl  Journal,  vol.  xxxix.,  Nu.  13. 


In  only  nine  of  the  Iweuty-tive  years  has  there  any 
death  occurred  among  these  children.  In  these  nine 
years  the  total  number  of  deaths  has  been  only  twenty, 
or  less  than  two  per  cent,  of  the  inmates.  The  chil- 
dren are  kept  from  three  to  twelve  years,  and  are 
therefore  under  observation  for  a  considerable  time. 
These  figures  are  certainly  worthy  of  careful  coaaider- 
ation. 

Di!.  J.  J.  Putnam  agreed  with  Dr.  Haven,  and 
stated  that  epileptics  often  do  better  without  meat. 

Dk.  lluixiKS  said  that  while  individuals  may  do  well 
without  it,  yet  that  it  is  not  the  rule. 

Dk.  ,I.  C.  Wakren  referred  to  a  recent  book  by  Pro- 
fessor Erbstein  on  the  Banting  process,  which  shows 
that  absolute  abstinence  from  fat  is  needless,  patients 
losing  two  or  three  pounds  in  a  week  while  taking  but- 
ter freely,  but  having  their  starchy  food  and  sugar  re- 
duced. There  is  a  limit  to  this,  however,  and  milk 
is  not  allowed  by  Erbstein,  possibly  on  account  of  its 
sugar. 

Dr.  Hodges,  in  reply  to  Dr.  J.  J.  Putnam,  said 
that  for  fat  amemics  he  always  tried  exercise. 

Dr.  Minot  thought  that  they  were  improved  by 
forced  exercise,  and  related  some  cases  in  support  of  his 
statement. 

Dr.  J.  B.  Ater  said  that  diile  it  is  true  that  milk 
disagrees  with  some  people,  et  by  beginning  with 
somewhat  siuall  quantities,  ani  adding  lime  water  or 
cream,  the  difficulty  disappear. 

Dr.  C.  p.  Putnam  agred  with  Dr.  Haven  that 
children  ought  not  to  have  lore  than  a  limited  quan- 
tity of  meat.  In  them  it  produces  dyspepsia.  He 
has  observed  that  when  theiget  much  of  it  at  an  early 
age  the  fieces  assume  a  putid  odor  different  from  that 
of  the  milk-fed  child  or  the'ueat-eating  adult,  and  he 
thinks  this  also  should  be  t:ken  as  an  indication  that 
with  them  meat  is  not  easily  osposed  of  in  the  econ- 
omy. 

In  adult.s,  he  thought  the  qiantity  of  meat  eateu 
should  vary  ve.'''  .thediffuant  of  exercise  taken,  and  he 
spoke  of  .cvane  mor.»  caused  by  milk.  He  also  said 
tbatrAWr.,i  sUtfsages  form,  in  some  countries,  a  staple 
article  of  diet,  yet  that  the  Germans  eat  so  much  bread 
at:  the  same  time  that  that  is  with  them  the  more  im- 
portant article  of  the  two. 

Dr.  Saiunk  said  that  the  German  saasages  are 
made  of  one  half  beef  and  one  half  pork,  less  highly 
spiced  than  ours,  and  are  boiled  instead  of  frieil. 
They  can  be  l><>ii'r^it  in  this  city. 

Dr.  Ik  (.KlNiiilAM  s&X.  that  he,  as  well  as  Dr.  Sa- 
bine, had  met  with  people  who  cidd  not  eat  eggs,  and 
so  mauy  of  them  us  to  surprise  him,  cousi'uei i>r^  the 
common  opinion  on  the  subject.  It  was  fair  to  say, 
however,  that  he  had  not  made  the  same  distinctiou 
between  cooked  eggs  ami  raw  egi:s  that  is  niuile  by  Dr. 
Hodges.  He  agreed  with  Dr.  Haven  that  ap  lo  live, 
•ix,  or  seven  years  milk  should  form  the  principal  part 
of  children's  diet.  It  was  his  impression  that  children 
otherwise  feil  were  more  likely  to  have  iligestive  dis- 
turbances, t'hililren  always  like  milk  if  they  are  en- 
couraged to  do  so,  or  acipiire  a  distaste  if  too  early 
weaned  from  it,  and  this  mailer  of  liking  may  play  au 
iinpiirtant  part  in  disease  even  alter  childhood  is  passed. 


—  "  Death  owing  to  visitation  of  Providence  under 
suspicious  circiiinstiinces "  is  reported  as  a  coroner's 
verdict  in  Miinsler. 
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MEDICAL   ASSOCIATION    OF  THE  COUNTY  OF 
NEW   YORK. 

At  a  meeting  of  the  Association  held  June  IGth, 
Dk.  J.  Lewis  Smith  read  a  paper  on 

THIS    SU.MJ'EK    DIARRUCEA    OF    CHILDREN. 

Having  remarked  that  it  was  gratifying  to  liuow  tliat 
of  late  years  the  enormous  mortality  from  this  att'ectiou 
in  large  cities  had  been  somewhat  controlled  in  conse- 
quence of  the  measures  adopted  for  this  purpose  by 
hoards  of  health,  he  said  tliat  it  still  continued  the 
great  scourge  of  the  community  during  the  heated 
term,  and  proceeded  to  quote  a  number  of  statistics 
showing  tills,  which  were  taken  from  the  records  of  vital 
statistics  of  the  city  of  New  York. 

The  letiology,  he  went  on  to  say,  depended  on  two 
principal  facturs,  the  one  atmospheric  and  the  other 
dietetic.  In  regard  to  the  first,  the  prevalence  of  the 
affection  corresponded  closely  with  the  increase  of  at- 
mospheric heat,  commencing  in  the  month  of  May,  and 
reacluug  its  maximum  during  July  and  August.  The 
fact  that  tlie  mortality  from  it  was  greater  in  October 
(when  the  average  temperature  was  lower)  tiiau  in 
May,  was  explained  by  the  circumstance  that  the 
deaths  from  it  were  among  children  who  had  contracted 
the  disease  iu  the  summer  and  whose  constitutions  had 
finally  yielded  to  its  debilitating  effects.  Although  tlie 
summer  season  was  responsible  for  the  wide-spread 
mortality  from  it,  it  was  not  easy  to  ascertain  the  precise 
elements  to  which  this  was  due,  since  much  the  same 
degree  of  heat  prevailed  in  the  rural  districts  as  in 
cities.  It  seemed  altogether  probable,  however,  that 
noxious  effluvia  constituted  or  contained  the  morbific 
agent  or  agents  ;  and  in  support  of  this  hypothesis  Dr. 
Smith  related  a  number  of  facts  which  had  come  under 
his  personal  observation.  Murchison  found  that  twenty 
out  of  twenty-five  boys  were  attacked  with  diarrhoea 
which  was  excited  by  the  emanations  from  an  old  drain 
near  the  school  which  they  attended,  and  the  purgative 
effect  of  impure  air  was  well  illustrated  by  the  fact 
that  medical  students  previously  in  good  health  were 
not  infrequently  attacked  with  diarrhcea  as^'he  result 
of  working  iu  the  dissecting  room.  r"^ 

In  all  large  cities  solid  impurities  were  "  ry  numer- 
ous in  the  atmosphere,  and  this  accounted  in  great  part 
for  the  hazy  cloud  that  could  usually  be  seen  hanging 
over  cities  and  towns.  Whether  organic  impurities 
giving  rise  to  diarrhoea  were  organized  or  not  was  not 
yet  definitely  determined.  A  bacillus  of  cholera  in- 
fantum, it  was  true,  had  been  discovered  ;  but  whether 
it  was  a  causative  agent,  or  merely  au  iucidental  con- 
comitant, was  still  au  open  question,  lie  then  referred 
to  certain  gases  and  gaseous  combinations  liable  to  be 
found  in  the  air,  which  were  supposed  to  have  a  dis- 
tinct effect  upon  the  bowels,  and  mentioned  the  sul- 
phates as  being  among  the  most  active  chemical  com- 
pounds in  this  respect.  In  the  present  state  of  our 
knowledge,  we  had  to  be  content  with  saying  that  im- 
pure air  was  one  of  the  great  causes  of  infantile  diar- 
rhoea, without  being  able  to  state  precisely  in  what 
manner  it  produced  this  effect. 

This  led,  however,  to  the  presumption  that,  in  addi- 
tion to  heat,  infectious  germs  constituted  an  important 
element  in  the  £etiotegy  ;  and  the  conditions  existing 
in  the  summer  iu  cities  were  certainly  favorable  to  the 
development  of  low  organisms.  He  then  proceeded  to 
describe  the  various   circumstances  characterizing  the 


life  in  the  crowded  tenement-houses  in  New  York, 
which  were  so  productive  of  disease  and  death  among 
the  infantile  population,  and  especially  during  the 
heated  term. 

Going  on  to  speak  of  the  dietetic  factor  in  the 
causation  of  infantile  diarrhoea,  he  remarked  that  in 
the  large  cities  children  under  eight  months  of  age,  if 
bottle-fed,  v/ere  almost  invariably  attacked  by  it  in 
summer.  In  institutions  it  was  a  well-known  fact  that 
every  bottle-fed  infant  under  four  months,  and  often 
under  six  months  even,  died  at  tliis  season.  But  in 
addition  to  being  bottle-fed  the  infants  in  the  tenement- 
houses  were  very  frequently  allowed  to  have  various 
kinds  of  fruit  as  well  as  the  ordinary  table  fare  of 
adults,  so  that  it  was  no  wonder  that  diarrhoea  was 
prevalent  among  them. 

Occasionally  it  happened  that  from  continued  ill 
health  the  milk  of  the  mother  became  deteriorated, 
and  no  longer  agreed  with  the  infant,  and  although 
under  ordinary  circumstances  bieast-milk  was  incom- 
parably the  best  diet,  it  thus  became  necessary  to  put 
it  upon  some  other  food,  provided  it  was  impossible  to 
secure  a  wet-nurse  for  it.  Cow's  milk  was,  on  the 
whole,  the  best  substitute  for  mother's  milk,  but  the 
milk  that  was  obtainable  in  New  York,  especially  by 
the  poor,  was  often  of  such  bad  quality  that  it  was 
exceedingly  apt  to  disagree  with  the  child.  In  New 
York  improper  feeding  was  quite  sutlicient  to  produce 
diarrhoea  without  the  influence  of  atmospheric  condi- 
tions, but  with  the  two  causes  combined  it  was  not  to 
be  wondered  at  that  the  infant  mortality  was  so  large 
during  the  summer  monihs. 

Having  spoken  of  the  better  care  now  taken  of 
foundlings,  as  compared  wiih  the  former  condition  o\ 
affairs,  when  this  class  were  intrusted  to  the  care  of 
pauper  women  in  the  almshouse  on  Blackwell's  Island, 
and  it  was  a  very  rare  occurrence  for  one  of  these  little 
waifs  to  reach  an  age  of  more  than  two  months.  Dr. 
Smithspokeof  the  su[)posed  influence  of  dentition  in  the 
ajtiology  of  summer  diarrlitea,  and  expressed  the  opiii- 
iou  that  this  had  nothing  whatever  to  do  with  its  causa- 
tion. This,  he  tiiought,  was  proved  by  the  fact  that 
infants  under  three  or  four  months  (or  before  reaching 
the  age  of  dentition)  were  even  more  liable  to  the 
affection  than  older  ones  in  whom  the  process  was  tak- 
ing place. 

He  passed  over  the  portion  of  the  paper  describing 
the  symptoms,  except  so  far  as  to  mention  that  in  tiie 
great  majority  of  cases  the  disease  began  very  gradu- 
ally, so  that  mothers  were  apt  to  neglect  attending  to 
it  until  the  pathological  process  had  reached  a  consid- 
erably advanced  stage.  There  were,  however,  certain 
suddeu  and  severe  cases  which  were  properly  desig- 
nated as  cholera  infantum,  or  choleriform  diarrhooa, 
and  which  bore  a  striking  resemblance  to  true  Asiatic 
cholera.  In  no  other  disease  except  this  was  such  a 
marked  change  in  the  appearance  of  the  patient  so 
quickly  produced.  In  referring  to  the  anatomical  char- 
acters of  the  disease  he  stated  his  firm  conviction  that 
it  was  an  inflammatory  affection  from  the  first,  an 
opinion  which  was  basi-d  on  his  own  personal  observa- 
tions in  a  large  number  of  autopsies.  It  was  really  an 
ileo-colitis,  as  it  was  in  the  ileum  and  colon  that  the 
lesions  were  principally,  although  not  exclusively, 
found. 

Oil  account  of  the  length  of  the  paper  he  was 
obliged  to  omit  the  portions  of  it  relating  to  diagnosis, 
prognosis,  and  preventive  measures,  and  pass  on  to  a 
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consiileration  of  the  curative  treatment,  which,  he  said, 
compiised  four  principal  points.  Tiiese  were  :  (I)  to 
give  tiie  best  available  food,  (2)  to  supply  the  child 
with  pure  air,  (3)  to  aid  digestion,  and  (4)  to  use  ap- 
propriate medicinal  agents  to  check  the  diarrhoea.  If 
(lie  mother  was  not  al)le  to  nurse  her  child  ami  a  wet- 
nurse  could  not  be  provided,  it  became  the  physician's 
duty  to  recommend  some  substitute  for  breast-milk. 
Cow's  milk  was  universally  conceded  to  be  the  best 
substitute  for  this  ;  but,  unfortunately,  cow's  milk  in 
cities  was  extremely  apt  to  be  detective,  and  so  likely 
itself  to  be  one  of  the  causes  of  diarrhoea.  How  to 
modify  cow's  milk  so  as  to  make  it  resemble  humau 
milk  as  closely  as  possible  was  one  of  the  most  valua- 
ble suggestions  that  emanated  from  an  important  con- 
gress of  well-known  German  physicians  interested  in 
children's  diseases,  which  was  held  in  1881,  and  this 
suggestion  was,  that  peptonizing  it  had  the  effect  of 
remlering  the  casein,  which  was  the  chief  source  of 
indigestion  in  the  milk,  readily  digestible.  In  pepto- 
nized cow's  milk  it  was  Inund  that  the  casein  was  in 
delicates  flakes,  instead  of  the  hard  masses  in  which  it 
ordinarily  existed  in  this  fluid,  and  it  was  recommended 
that  the  process  of  pejitonizing  should  be  suspended 
as  soon  as  the  milk  began  to  assume  at  all  a  bitter 
taste.  In  ordi-r  to  have  the  milk  in  the  best  possible 
condition  for  the  child's  use  it  was  necessary  to  pepto- 
nize it  in  small  quantities  as  required,  and  Dr.  Smith 
then  |)roceedud  to  describe  the  way  in  which  it  was  now 
prepared  at  the  New  York  Foundling  Asylum,  an  in- 
stitution with  which  he  was  connected  :  live  grains  of 
extractum  paTicreatis  and  ten  grains  of  sodium  bicar- 
bonate being  added  to  one  gill  of  warm  water  and  one 
pint  of  cow's  milk.  The  liquid  should  be  tasted  fre- 
quently during  the  course  of  preparation,  and  as  soon 
as  it  became  in  the  slightest  degree  bitter  the  pe|)to- 
uizing  should  be  arrested.  This  could  be  done  either 
by  heating  the  milk  or  bj'  placing  it  on  ice,  and  the 
latter  he  considered  preferable,  as  this  only  suspended 
the  process  (which  it  was  desirable  should  be  ri-newed 
in  the  child's  stomach),  while  the  application  of  sulfi- 
cient  heat  to  arrest  it  hail  the  effect  of  destroying  the 
ferment.  This  peptonized  milk  was  then  to  be  I'ur- 
ther  diluted,  according  to  the  age  of  the  infant  for 
whom  it  was  intended. 

ISefore  the  process  of  peptonizing  was  resorted  to 
parley  flour  was  freipiently  added  to  infant's  food  for 
the  purpose  of  sejiarating  the  cakes  of  casein  found  in 
cow's  milk  into  smaller  subdivisions,  and  this  was  prob- 
ably the  next  beat  substitute.  Liid)ig  had  been  tlie 
pioneer  in  devising  u  physiologiciil  substitute  for 
mothei's  milk,  anil  by  bis  process  of  converting  starchy 
nnittera  into  grape  sugar  had  conferred  u  substantial 
benefit.  Having  referred  to  (he  use  of  wheat  Ihmr 
and  of  malt  extract  in  the  preparation  of  the  diet  of 
infants  and  young  children,  he  spoke  in  conclusion  of 
several  of  the  artificial  foods  now  in  use,  omilling  the 
part  of  the  paper  which  was  devoted  to  the  medicimil 
treatment  of  sninmer  diarrluea. 

I)k.  II.  A.  rooi.KK,  of  (Joshen,  N.  Y,  and  Pr<)fks- 
80i(  Lkkd.s,  of  the  Stevens  Institule,  Iloboken,  had 
lH>en  especially  invited  to  participate  in  the  discussion 
of  Dr.  Smith's  paper.  The  former  devoted  his  remarks 
principally  to  a  consideration  of  the  evils  resulting 
from  the  ndidterntion  of  milk  and  its  transportation 
from  long  distances,  and  to  practical  Hiiggi-^tions  lor 
si'curing  a  sutlicient  supply  of  pure  milk  proiluced 
within   u   comparatively  short  distance  from  the  city. 


Through  the  efricient  cooperation  of  the  State  Boards 
of  Health  of  New  York  and  New.Jersej'  with  the  New 
York  City  Board  of  Health,  however,  much  progress, 
he  said,  had  alieady  been  made  in  the  way  of  reform  ; 
so  that  within  the  last  year  or  two  the  prevention  of 
adulteration  had  reduced  the  supply  of  the  city  by 
about  one  liuuilred  tlnmsand  quarts,  and  the  milk  was 
consequently  of  a  much  better  quality.  The  result  of 
this  improvement,  be  thought,  was  shown  in  the  fact 
that  the  mortality  from  diarrhrea  was  3664  less  in 
1883  than  in  1882.  He  also  spoke  of  the  imporUiuce 
of  giving  milk  to  young  infants  at  the  temperature  of 
milk  from  the  mother's  breast,  aixl  in  its  preparation 
to  add  a  sulKcient  amount  of  cream,  since  by  diluting  it 
with  water  in  order  to  re<luce  the  casein  the  quantity  of 
fat  was  also  proportionately  reduced. 

PitOFEssoK  Lekds  spoke  first  of  the  impurities  in 
the  atmosphere  as  shown  by  the  analysis  of  rain-water, 
which  in  falling  became  impregnated  with  them.  Tims 
he  had  found  rain-water  collected  in  Hoboken  to  be 
very  much  more  impure  than  any  of  the  water  taken 
from  the  head-waters  of  a  number  of  streams  in  East- 
ern Pennsylvania,  which  he  had  analyzed  for  the  pur- 
pose of  advising  in  the  selection  of  a  new  water  supply 
for  the  city  of  Philadel|)hia.  It  had  been  a  matter  of 
surprise  to  him  that  the  medical  pro(es>ion  hud  not 
provided  ilself  with  more  definite  information  as  re- 
gards the  imrity  and  impurity  of  the  atmosphere  under 
different  conditions,  and  he  thought  that  it  would  be 
an  excellent  thing  if  the  Signal  Service  Bureau  of  the 
government  would  su[iplement  its  meteorological  re- 
ports with  reports  of  the  proportion  of  oxygen,  organic 
matters,  etc.,  in  the  atmosphere. 

As  regards  the  matter  of  infant  feeding,  he  was  of 
the  opinion  that  we  were  much  nearer  a  praciiciil 
solution  of  this  important  problem  than  had  been 
deemed  possible  ten  years  ago.  This  had  been  indi- 
cated by  Dr.  Smith,  who  had  rightly  attributed  great 
importance  to  the  results  of  the  conference  of  German 
physicians  to  which  be  had  referred.  All  authorities 
were  agreed  that  cow's  milk  was,  on  the  whole,  the 
best  substitute  for  mother's  milk,  and  the  practical 
point  was,  therefore,  to  determine  what  was  the  liest 
way  of  preparing  it  for  the  infant's  use.  We  did  not 
know  at  the  present  time,  he  said,  precisely  what  the 
elements  were  which  nnide  up  the  so-called  casein  of 
cow's  milk,  it  having  been  determined  simply  that  this 
substance  was  coagulable  by  acids.  We  did  know, 
however,  that  there  was  a  difference  in  the  percentage 
and  in  the  character  of  the  albuminoids  and  the  fats 
found  in  cow's  milk  and  in  human  milk,  while  the 
milk-sngar  was  the  same  in  both.  As  Dr.  Smith  had 
mentioni'd,  it  had  been  demonstrated  that  the  casein 
of  cow's  milk  could  be  rendered  similar  to  that  of 
human  milk  by  peptonizing  it.  Aa  to  the  fat  in 
human  milk,  it  was  not  all  ap[>ropriated,  since  about 
twelve  per  cent,  of  it,  as  a  rule,  could  bo  fimiid  un- 
digested in  the  fieces  of  the  infant.  It  was,  therefore, 
sn[iplied  in  excess  by  nature.  In  cow's  milk  the  aver- 
age quantity  of  albuminoids  was  twice  that  found  in 
humiiu  milk. 

In  the  preparation  of  a  substitute  for  the  latter  he 
woiilil  suggest  that  to  n  pint  of  good  cow's  milk  one 
pnit  of  water  should  be  a<lded.  If  to  this  mixture  two 
oiinci-s  of'  cream  ami  four  bniidred  grains  of  milk- 
sugar  were  added  the  percentage  constitution  would 
approximate  very  closely  that  of  moiher's  milk.  If, 
furthermore,  the   insoluble  casein   of  the  cow's    milk 
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were  converted  into  soluble  peptones  by  the  action  of 
extractum  pancreatis,  as  recommended  by  Dr.  Smith, 
it  seemed  to  him  that  we  should  have  a  reliable  substi- 
tute for  the  natural  food  of  the  infant,  which  would 
probably  give  satisfactory  results  if  practically  tested. 
The  recent  advances  made  in  regard  to  this  subject 
would,  in  the  near  future,  he  thought,  work  untold 
good  in  the  reduction  of  the  now  enormous  mortality 
among  infants  and  young  children. 

At  the  conclusion  of  Professor  Leeds'  remarks  Dr. 
William  H.  Welch  presented  the  specimens  from  a 
case  of 

PRIMARY    TUBERCULOSIS    OF    THE    GENITO-URINART 
APPARATUS. 

It  seemed  to  begin  in  the  left  epididymis,  which  was 
enlarged,  mostly  in  the  globus  major,  the  distended 
tubules  being  tilled  with  cheesy  matter.  The  left  tes- 
ticle was  involved,  as  well  as  the  corresponding  vas 
deferens,  and  the  caseous  substance  mentioned  could  be 
traced  up  to  the  situation  of  the  seminal  vesicles  and 
prostate  gland.  In  that  position,  behind  the  neck  of 
the  bladder,  a  tuberculous  abscess  having  a  cavity  of  the 
size  of  an  orange  was  found,  and  this  had  completely 
destroyed  the  seminal  vesicles,  as  well  as  the  central 
portion  of  the  prostate  gland,  while  at  one  point  it 
opened  into  the  prostatic  portion  of  the  urethra.  Mil- 
iary tubercles  were  fouii<l  throughout  the  whole  length 
of  the  urethra,  as  well  as  in  the  bladder.  The  left 
ureter  was  dilated  and  filled  with  the  same  cheesy 
matter  as  other  portions  of  the  genitourinary  tract,  and 
the  left  kidney  was  also  the  seat  of  extensive  tubercular 
disease.  Dr.  Welch  supplemented  his  presentation  of 
the  specimens  with  some  remarks  on  primary  tubercu- 
losis of  the  genito-uriuary  apparatus  iu  general. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ET>:  OF  BOSTON. 

C.    M.    GREEN,    51.    D.,    SECRETARY. 

jAjjuARr  12,  1884. 

Dr.  T.  jM.  Rotch,  present  by  invitation,  reported  a 
case  of  JIalformation  of  the  Vagina  closely  simulating 
in  its  external  appearances  exstrophy  of  the  bladder. 

CASES    of    pregnancy    COMPLICATED    WITH    FIBROID 
TUMOK    OF    THE    UTERUS. 

Dr.  W.  L.  Richardson  reported  two  cases  of 
Pregnancy  Complicated  with  Fibroid  Tumor  of  the 
Uterus. 

Case  I.  The  patient  was  a  stout  married  woman, 
twenty-seven  years  of  age,  whose  general  health  had 
always  been  good:  the  catamenia  had  usually  been 
regular  and  not  profuse,  lasting  four  to  five  days ;  but 
for  a  few  months  preceding  pregnancy  the  flow  had 
been  rather  light  colored. 

There  was  nothing  especial  noticed  during  preg- 
nancy except  that  nausea  was  much  more  marked  in 
the  later  than  iu  the  earlier  months.  There  was  no 
oedema.  The  urine  contained  a  slight  trace  of  albumen  ; 
but  no  casts  were  discovered. 

The  patient  entered  the  Boston  Lying-in  Hospital 
for  her  first  confinement. 

The  OS  dilated  very  slowly  under  chloral  and  ether. 

After  sixty  hours  the  breech,  the  presenting  part, 
begun    to    descend,  and  iu  two  hours   it  reached    the 


perineum,  where  it  remained.  After  ten  hours,  as  no 
advance  was  making,  the  fcetal  heart  beating  200  per 
minute,  and  the  woman  becoming  much  exhausted,  the 
patient  was  etherized. 

Examination  showed  that  one  foot  was  pressing 
against  the  symphysis  pubis,  preventing  the  advance  : 
the  foot  was  pressed  up  with  ditficulty.  The  conjugate 
diameter  was  found  to  be  narrowed.  The  fillet  was 
now  tried,  but  could  not  be  passed  :  finally  a  tape  was 
passed  around  the  thigh  by  means  of  a  bard  rubber 
catheter.  The  fillet  was  tied  to  the  tape,  and  thus  was 
drawn  around  the  groin. 

The  body  was  exti-acted  without  much  ditficulty  ;  but 
forceps  were  necessary  for  the  aftercoming  head  :  the 
child  was  still-born. 

There  was  no  haemorrhage.  The  placenta  was  re- 
tained and  had  to  be  removed  by  the  hand  passed  into 
the  uterus.  The  patient  was  given  a  douche  every  six 
hours,  and  ergot  twenty  minims  every  three  hours, 
with  enough  morphia  to  make  her  comfortable. 

On  the  following  day  her  temperature  rose  to  102°  F., 
she  was  very  nervous  and  excited,  and  complained  of 
great  pain  in  the  abdomen,  which  was  tympanitic  and 
tender  on  pressure. 

The  catheter  was  necessary.  The  inner  surface  of 
the  perinajum  was  black  :  iodoform  was  applied. 

On  the  fourth  day  large  sloughs  were  discovered 
which  included  most  of  the  vaginal  surface.  She  was 
given  a  douche  every  six  hours  followed  by  an  iodo- 
form spray.  While  the  nurse  was  absent  from  the 
room  the  patient  got  out  of  bed. 

On  the  sixth  day  she  slept  a  great  deal  and  when 
awake  seemed  in  a  dazed  condition  :  she  talked  much 
iu  her  sleep.  AVhen  asked  a  question  she  repeated  the 
answer  several  times.  Bromide  and  chloral  did  not 
quiet  her.  The  pulse  had  become  much  smaller,  the 
lochia  scanty  and  very  foul :  vaginal  douche  with  iodo- 
form every  four  hours. 

On  the  seventh  day  the  tongue  was  dry  browu  and 
cracked  :  the  fundus  of  the  uterus  was  still  at  the  um- 
bilicus :  the  vaginal  walls  were  a  mass  of  sloughs.  The 
patient  was  taking  several  pints  of  nourishment  daily  : 
had  an  attack  of  urticaria. 

On  the  ninth  day,  after  several  large  dejections,  she 
seemed  somewhat  brighter,  but  her  mind  was  wander- 
ing and  she  was  very  restless  and  talkative. 

The  urine  was  dark  brown,  acid,  specific  gravity  1017 
to  1021  ;  iudican  increased,  urophiein  and  urea  nor- 
mal, uric  acid  much  increased  ;  very  slight  trace  of 
albumen.  The  sediment  contained  much  uric  acid,  and 
an  occasional  blood  globule  and  hyaline  cast,  the  urine 
resembling  that  of  renal  hyperaimia  of  carbolic-acid 
poisoning.  The  iodoform  was  at  once  omitted,  but  was 
soon  resumed  though  very  sparingly. 

For  the  nest  week  the  patient's  general  condition 
was  much  improved.  The  temperature  and  pulse  both 
fell  nearly  to  normal,  she  slept  better,  and  was  more 
rational.  The  vaginal  discharge  was  very  ofieusive  ; 
but  the  sloughs  had  nearly  disappeared. 

On  the  seventeenth  day  it  was  noticed  that  the  vagi- 
nal discharges  came  away  iu  gushes,  were  exceedingly 
foul,  of  a  slaty  color,  and  purulent  in  character :  the 
fundus  of  the  uterus  was  just  below  the  umbilicus. 
The  patient  now  became  more  restless  and  delirious, 
and  her  general  condition  was  much  worse,  the  temper- 
ature and  pulse  rising.  Abdominal  tenderness  had 
about  disappeared.     Iron  and  malt  were  given. 

On  the  twenty-second  day  she  had  two  decided  chilis. 
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On  the  twenty-fifth,  after  ranch  pain  in  back  and 
abdomen,  a  large  foul  mass  was  discharged  from  the 
vagina,  which  Dr.  Whitney  pronounced  a  slouching 
fihro-myonia. 

For  the  next  three  days  her  condition  remained 
about  the  same,  the  temperature  rising  to  103.5°  F., 
and  the  pulse  to  125:  the  vaginal  discharge  was  still 
intermittent  and  very  abundant,  fonl  and  purulent. 

After  these  three  days  her  conililioti  improved  de- 
cidedly: she  became  much  less  delirious:  the  temper- 
ature and  pulse  both  fell ;  but  there  was  a  marked 
morning  rise  with  an  evening  remission.  The  dis- 
charge had  nearly  ceased. 

On  the  seventh  day  after  the  discharge  of  the  tumor 
temperature  and  pulse  were  nearly  normal.  She  was 
much  more  rational,  but  still  made  frequent  attempts 
to  get  out  of  bed. 

On  the  twelfth  day  after  the  discharge  of  the  tumor, 
the  thirty-sixth  day  after  her  delivery,  she  had  practi- 
cally recovered  :  her  mind  was  clear,  the  vaginal  dis- 
charge had  ceased,  the  walls  of  the  vagina  were 
healthy,  and  the  patient  was  sitting  up. 

Examination  forty-three  days  after  delivery,  and 
seventeen  days  after  ihe  expulsion  of  the  tumor:  Ute- 
rus somewhat  fixe<l ;  position,  slight  anteflexion  ;  cer- 
vix, stellate  laceration  ;  depth,  three  and  three  fourths 
inches.  Vaginal  walls  appeared  healtliy,  with  the  ex- 
ception of  a  few  depressions  and  cicatrices  resulling 
from  the  loss  of  tissue. 

C'a.se  II.  In  the  service  of  Dr.  W.  E.  Boardman. 
The  patient,  thirty-nine  years  of  age,  entered  the  Lying- 
iu  Hospital  for  her  eighth  confinement  in  the  seventh 
and  a  half  month  of  her  pregnancy,  having  beeu  advised 
outside  to  have  labor  induced  because  of  a  fibroid  tumor 
of  the  uterus. 

Examination  under  ether  showed  an  interstitial 
tumor  the  size  of  a  child's  head  in  the  anterior  uterine 
w:dl. 

On  consultation  it  was  decided  to  defer  the  operation 
one  month  in  the  interest  of  the  child.  On  (he  fol- 
lowing day,  however,  labor  began,  and  in  seventeen 
hours  she  was  delivered  of  a  still-born  child  weighing 
two  and  one  ipiarter  pounds :  the  presentation  was 
half  breech.  The  niemliranes  anil  placenta  came  away 
without  dilficulty.  She  was  given  a  vaginal  douche 
every  morning  and  evening,  aud  a  poultice  over  the 
abdomen. 

The  temperature  rose  the  next  evening  to  103°  F., 
anri  with  the  exception  of  one  day  reuiaiued  above 
l(X)o  F.  throughout. 

The  patient  wa»  given  supporting  treatment,  with 
small  doses  of  ergot  and  iron  frequently  repeated,  and 
enough  morphia  lo  make  her  comfortable. 

Hy  till'  filth  day  the  lochia  had  become  very  offen- 
sive, and  there  whs  much  pain  in  the  abdomen.  The 
evening  temperature  was,  however,  but  101.4°  F.,  and 
the  pulse  '.10. 

On  (he  sixth  day  the  tumor  presented  at  the  os, 
partly  protruding. 

On  the  eighth  day  the  tumor  was  visible  at  the  vulva  ; 
it  was  sloughing,  anil  very  offensive  ;  small  bits  were 
n-Hililv  detached. 

The  pulse  throughout  had  remained  below  lOO,  but 
fur  thf  pa»t  three  days  the  lem[ieraluri'  hud  been  grad- 
imlly  rising.     The  same  treatment  wax  rontinueil. 

( >ii  the  li'nth  day.  Dr.  ISnardunin  being  absmt  from 
the  ritv,  the  tumor  was  thoroughly  renioved  by  Dr. 
liichardsnii,  and  the  uterine  cavilv  washed  out  with  di- 


lute carbolic  .icid.  That  night  the  pulse  ran  up  to 
120,  but  the  temperature  fell  somewhat. 

Abundant  food  and  stimulants  were  given,  but  on 
the  following  day  peritonitis  supervened,  the  patient 
collapsed,  and  at  the  end  of  six  hours  died.  There 
was  no  autopsy.  During  the  whole  course  of  her  sick- 
ness there  had  been  no  well-marked  symptoms  of  sep- 
tic absorption.  She  was  nervous  and  worried  about 
her  condition  from  the  first,  slept  and  eat  poorly,  aud 
seemed  weak  and  exhausted. 

Dk.  O.  W.  Doe  also  reported  briefly  a  case  of  fibroid 
of  the  uterus  complicating  pregtiancy  to  illustrate  how 
little  injurious  effect  this  condition  may  exert  at  the 
time  of  labor  in  contrast  witli  the  serious  results  in  the 
two  cases  reported  by  Dr.  Richardson. 

Mrs.  P.,  thirty-nine  years  of  age,  first  noticed,  in 
P^ebruary,  1878,  an  enlargement  in  the  right  iliac  re- 
gion about  the  size  of  a  small  orange.  It  was  dull  on 
percussion,  and  there  was  no  sense  of  fluctuation.  This 
continued  to  increase  slowly  in  size  until,  in  the  latter 
part  of  1881,  the  enlargement  extended  five  inches 
above  the  level  of  the  umbilicus  on  the  right  side. 

The  catainenia  last  appeared  on  August  23,  1881, 
having  beeu  always  regular  previously.  Three  months 
later  she  sought  medical  advice  in  London  as  to  the 
cause  of  this  sudden  cessation,  and  was  assured  that  it 
was  only  the  beginning  of  the  menopause.  A  month 
later,  still  feeling  uncertain  as  to  her  condition,  she  re- 
turned to  Huston,  and  consulted  her  family  physician, 
Dr.  J.  M.  Smith,  of  BarusUible,  who  found  undeniable 
evidences  of  pregnancy,  and  referred  her  to  Dr.  W.  H. 
Baker,  of  Boston,  to  whom  I  am  indebted  for  the 
case. 

She  came  under  my  care  early  in  March.  At  that 
time  the  abdomen  was  very  much  distended  and  tense, 
the  tumor  apparently  occupying  that  portion  of  tlie 
abdomen  to  the  right  and  four  inches  above  the  level 
of  the  umbilicus.  Uespiration  was  very  much  im- 
peded when  lying  down,  so  that  in  April  she  w.is 
obliged  to  rest  in  a  semi-erect  position,  and  suffered 
very  much  from  sharp  lancinating  pains  throughout 
the  al)ilomen.  TInse  became  so  wraring  upon  her, 
and  the  dyspmva  so  troublesome,  that  I  decided  to  in- 
duce labor  at  the  end  of  the  eighth  month. 

The  membranes  were  easily  rupture<l  at  9.10  a.  m. 
on  April  29,  1882,  the  cervix  Iteing  quite  soft  and 
yielding.  Pains  came  on  one  hour  later,  and  the  child 
was  born  at  4.15  v.  m.,  a  healthy  boy,  weighing  six 
pounds.  One  peculiarity  of  the  labor  was  that  alter 
every  vaginal  examiintlion  the  pains  would  recur  fre- 
quently and  be  very  strong  in  character,  continuing  so 
lor  nearly  an  hour,  when  tliey  would  become  weak. 
There  was  no  undue  hiemorrhage,  ergot  having  l)een 
given  a  short  time  before  the  expulsion  of  the  child, 
and  the  convalescence  wa-i  uninterrupted,  the  patient 
being  able  to  travel  sixty  mdcs  by  rail  at  the  end  of 
four  weeks. 

After  the  placenta  was  removed  the  fibroid  could  be 
easily  felt,  and  was  about  the  size  of  the  head  of  a  ten- 
pound  child  ;  by  vaginal  examination  it  was  found  lo 
extend  to,  but  did  not  involve,  tin:  cervix. 

On  October  I3ih  lolloning  the  labor  the  probe 
passed  eiglit  and  a  half  inches,  and  ilu-  liiiiiur  siM'iiii-d 
to  have  diminished  slightly  in  size. 

Dk.  B.  Cl'SlIlNO.  present  by  invitaiion,  rrad  a  p.iper  ' 
giving  the  experience  of  Ihe  Stc.  Mary's  infant  Asylum 
I  .So4>  l)i>«lnn  Mfdiriil  nnil  8iirgiral  .IniiriiA),  vol.  ex.,  No.  10. 
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and  Lying-in  Hospital.  Tlie  inference  which  lie  seemed 
to  draw  from  a  study  of  the  cases  was,  that  however 
desirable  it  may  be  among  the  rich  for  the  accoucheur 
to  come  to  the  bedside  of  his  patient  enveloped  in  a 
cloud  of  carbolic  vapor,  the  poor  do  very  well  under 
pure  air,  if  they  are  kept  cleau  and  do  not  have  too 
much  "  doctoring." 

Dr.  Richardson  stated  that  at  the  Boston  Lying-in 
Hospital  about  half  the  admissions  had  been  of  single 
women,  among  whom  the  percentage  of  deaths  was 
considerably  in  excess  of  the  mortality  in  the  other 
half. 


Hcccnt  Eircraturc. 


Post-Nasal  Catarrh  and  Diseases  of  the  Nose  Causing 
Deafness.  By  Edward  Woakes,  M.  D.,  Senior 
Aaral  Surgeon  and  Lecturer  on  Diseases  of  the  Ear, 
London  Hospital,  Senior  Surgeon  Hospital  for  Dis- 
eases of  the  Throat,  London.  Illustrated  with  Wood 
Engravings.  Philadelphia:  P.  Blakistou,  Sou  &  Co. 
1884. 

The  same  physiological  principles  which  underlie  a 
previous  work  by  the  author  (Deafness,  Giddiness,  and 
Noises  in  the  Head)  are  brought  forward  in  this  vol- 
ume to  explain  the  catarrhal  lesions  of  the  nose  and 
naso-pharynx,  of  which  ear  disease  is  a  secondary  issue. 
The  results  of  the  author's  studies  have  led  him  to 
certain  conclusions  in  regard  to  the  functions  of  the 
vaso-motor  system,  which  are  at  variance  with  the 
opinions  held  by  experimental  physiologists  at  the 
present  time.  We  search  in  vain  through  the  book  to 
discover  the  nature  of  these  studies  or  for  proof  to 
substantiate  the  theories  which  the  author  advances. 
We  shall,  therefore,  simply  state  what  the  hypotheses 
are  upon  which  this  work  is  founded  without  comment. 
Disease  of  the  nose  and  naso-pharynx,  acute  or 
chronic,  of  whatever  kind,  the  author  regards  as  a 
neurosis.  The  specific  seat  of  this  neurosis  is  to  be 
found  in  the  superior  cervical  ganglia  of  the  sympa- 
thetic chain  and  their  afferent  and  efferent  branches. 
The  anatomical  elements  of  these  ganglia  are  in  or- 
ganic communication  with  their  afferent  and  efferent 
sympathetic  nerves,  which  have  a  reflex  relationship 
with  one  another.  The  ganglia  are  not  only  independ- 
ent centres,  but  they  are  correlative  organs  as  well,  by 
means  of  which  afferent  tissue  impressions  from  one 
direction  are  retlexly  referred  to  a  totally  different 
tract  where  they  take  effect  upon  the  blood-vessels, 
and,  by  enlarging  or  contracting  their  calibre,  produce 
alterations  of  nutrition  or  of  function  in  the  areas  af- 
fected by  them. 

The  phenomena  of  an  ordinary  cold  are  explained 
by  vessel  dilatation  in  the  parts  of  least  resistance  in 
response  to  an  afferent  impression  (a  chill)  reflexly 
transferred  from  the  respective  ganglia  of  the  sympa- 
thetic chain  to  the  efferent  area  in  the  nose.  The 
causes  of  the  hypertrophic  as  well  as  the  atrophic 
forms  of  catarrh,  follicular  disease  of  the  pharynx,  and 
pharyngitis  sicca  are  all  to  be  sought  in  some  gan- 
glionic neurosis  and  consequent  vaso-motor  deficiency. 
Why  diseases  pathologically  distinct  should  have  this 
common  origin  is  accounted  for  by  the  assumption, 
which  the  author  believes  to  be  a  tact,  namely,  "  that 
every  distinct  histological  structure  has  special  corpus- 
cles in  the  ganglion  assigned  for  the  regulation  of  the 
blood  supplied  to  it,  and  with  which  set  of  corpuscles 


the  nervivasorum  of  such  special  structures  are  sever- 
ally connected."  To  show  to  what  length  the  author's 
retle.x-excito-vaso-motor-sympathetic  theories  lead  him 
we  quote  the  assertion,  to  be  found  on  page  G4,  "  that 
the  mismanagement  of  a  quinsy  may  compel  the  su- 
pervention of  a  peri-  or  endocarditis." 

Turning  from  the  theoretical  to  the  practical  portion 
of  the  book  we  find  a  good  deal  that  is  most  useful. 
The  importance  of  directing  therapeutic  measures  to 
the  nose  and  its  adjacent  structures  in  treating  certain 
forms  of  ear  disease  is  very  properly  strongly  insisted 
upon.  The  external  nasal  meatus  is  considered  the 
physiological  end  of  the  Eustachian  tube.  The  tube 
is,  therefore,  as  liable  to  obstruction  from  stenosis  of 
the  inferior  nasal  meatus  as  it  is  from  a  similar  condi- 
tion occurring  in  any  part  of  its  length.  In  the  au- 
thor's experience  it  is  rare  for  the  subjects  of  nasal 
polypi  to  complain  of  deafness,  an  exemption  which  is 
due  to  the  fact  that  they  seldom  intrude  into  the  infe- 
rior channel  of  the  nose,  which  is  the  true  auditory 
passage.  The  chapter  on  The  Hygienic  Management 
of  the  Catarrbally  Predisposed  is  excellent.  The  de- 
scription of  the  methods  of  examining  the  fauces,  nose, 
and  post-nasal  space  and  the  anatomical  survey  of 
these  parts  leave  nothing  to  be  desired.  It  is  stated 
that  Sir  Andrew  Clark  was  the  first  in  England  to 
draw  attention  to  the  post-nasal  space  and  its  contents. 
His  contribution  appeared  in  1864,  and  in  it  the  state- 
ment is  made  that  the  normal  secretion  of  the  pharyn- 
geal tonsil  is  competent  to  convert  starch  into  sugar. 
The  treatment  of  the  different  forms  of  nasal  stenosis 
causing  deafness  is  carefully  considered.  Besides  men- 
tioning all  of  the  most  useful  modern  operative  proced- 
ures for  removing  the  hypertrophied  mucous  membrane 
covering  the  turbinated  bones,  the  author  details  his 
own  method,  which  he  employs  in  extreme  cases.  His 
instruments  consist  of  a  pair  of  thin  forceps  and  a 
?iasal  plough.  The  part  to  be  removed  is  first  grasped 
by  the  forceps,  then  the  plough,  —  a  kind  of  gouce, — 
made  to  adapt  itself  to  the  forceps,  is  pushed  along  the 
nostril,  and  slices  off  whatever  is  to  come  away.  The 
operator  has  never  experienced  any  ill  effects  from  the 
use  of  this  instrument.  We  have  had  no  experience 
with  it,  but  we  are  aware  of  the  hiemorrhage  which 
sometimes  follows  the  removal  of  this  hypertrophied 
tissue  even  when  done  with  the  ecraseur,  and  when 
considerable  time  —  one  to  two  hours  —  has  been  de- 
voted to  the  operation.  Although  we  cannot  subscribe 
to  all  that  this  work  contains  we  cordially  acknowledge 
its  originality.  The  whole  of  it  is  interesting,  and  a 
great  deal  of  it  of  real  value. 


A    Fear  Book  of  nerapeutics  for  18S3.     Edited  by 

Royal    W.  Amidon,   M.  D.      New  York :    G.  P. 

Putnam's  Sons.     250  pages. 

This  work  is  made  up  of  short  abstracts  of  articles 
on  therapeutic  topics  which  have  appeared  in  many 
medical  journals  during  the  year  1883. 

By  far  the  larger  number  are  taken  from  foreign 
journals  and  comparatively  few  from  Ameiican  publi- 
cations. About  fitly  pages  are  given  to  a  translation 
of  a  paper  by  Dr.  Gaelano  Rummo,  entitled  Experi- 
mental Studies  on  the  Physiological  Action  of  Iodo- 
form. 

Those  who  have  not  had  an  opportunity  to  look 
over  the  current  literature  on  this  subject  may  find  the 
work  of  interest. 
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Clinical  Lectures  on  Mental  Diseases.  By  T.  S. 
Ci.ousTON.  31.  I).  Edin.,  F.  H.  C.  1'.  E.  To  vvliicli 
is  added  an  Abstract  of  tlie  Statutes  of  the  United 
States  and  of  tiie  several  States  and  Territories  re- 
lating to  the  Custody  of  the  Insane.  By  Chaui.ks 
F.  FoLSOM,  M.  D.  Philadelphia  :  Henry  C.  Lea's 
Sou  &  Co.     1884. 

In  this  book  Dr.  Clouston  endeavors  to  treat  the 
subject  under  consideration  from  a  clinical  and  practi- 
cal point  of  view.  Tlie  book  is.  in  fact,  as  will  be 
seen  by  tlie  title,  a  collection  of  lectures  of  a  clinical 
nature.  As  is  said  in  the  preface,  a  good  clinical  lec- 
ture will  appeal  to  the  facts  of  disease  as  seen  in  actual 
cases.  Direct  appeals  to  the  facts  of  nature  make  much 
more  impression  on  students  than  any  amount  of  elab- 
orate descriptions.  From  these  considerations  Dr. 
Clouston  was  led  to  publish  these  lectures  as  a  text- 
book for  the  use  of  liis  own  students,  and  he  hopes 
they  may  be  useful  to  practitioners  as  well. 

Two  hundred  and  sixty  cases  of  mental  disease  are  de- 
scribed and  embodied  in  these  lectures,  and  there  being 
oidy  5.50  pages  in  the  book  we  thus  f;ct  a  case  to  every 
two  pages.  This  is  viewing  the  material  somewhat  as 
we  would  a  pile  of  wood  with  reference  to  measuring  it 
by  the  cord,  but  it  gives  in  one  word  an  idea  of  the 
wealth  of  clinical  material  made  use  of.  Mere  are 
plenty  of  colors  to  jiainl  with  ;  can  the  writer  make 
pictures  out  of  them  ?  Has  he  the  ability,  the  patience, 
the  discrimination,  the  accuracy  to  use  them  aright? 
The  reader  need  not  long  hesitate  on  this  point,  for  the 
attention  and  interest  of  the  veriest  tyro  will  be  ex- 
cited and  caught,  and  held,  we  will  venture  to  say, 
quite  to  the  end  of  the  volume. 

The  cases  serve  as  a  solid  foundation  of  facts,  which 
bring  into  clear  relief  the  points  which  the  writer  wishes 
to  emphasize,  and  we  easily  catch  bis  meaning,  and  re- 
tain at  least  an  impression  of  what  he  desires  us  to  un- 
derstand for  some  time  afterward. 

There  are  three  ways  of  using  cases  in  a  medical 
book.  The  first  is  the  general  way,  which  is  largely 
for  effect,  or  for  the  purpose  of  showing  extraordinary 
results.  The  second  way  is  that  of  detail,  in  which  triv- 
ial and  unimportant  data  are  mentioned  at  such  length 
that  the  salient  points  are  lost  sight  of,  and  the  reader 
is  wearied,  bored,  and  uiiinstructed.  The  third  way  is 
the  happy  mean,  in  which  there  is  enough  of  detail  to 
show  careful  observation,  but  more  particularly  a  hbort, 
definite,  concise  grouping  together  of  the  data  which 
give  an  illustrative  picture  of  the  theory  to  be  eluci- 
dated. The  latter  method  Dr.  Clouston  is  evidently 
roaster  of.  He  details  a  case  in  such  a  satisfactory 
manner  that  it  is  nearly  as  good  as  having  the  (latient 
in  actual  ficsli  and  blood  stand  before  us.  Further 
than  this  he  goes  however,  for  his  cases  and  text  dove- 
tail into  each  other  so  cleverly  that  both  are  necessary 
for  a  harmonious  whole. 

Dr.  CiouHlon's  Iniok  is  not  and  cannot  be  regarded 
as  a  lexl-liook,  except  in  as  far  as  it  is  a  text-book  for 
hi-i  students,  and  liiis  is  all  that  lie  intended.  It  is  not 
a  ty$lem  of  psychology.  It  is  not  a  history  of  ail  that 
is  known  on  the  subject,  conipriscd  within  a  certain 
number  of  pages.  And  we  regard  it  as  fortunate  that 
it  is  not,  ns  in  tliat  rase  the  anioiinl  of  original  research 
wliicti  now  characteri/.es  it  might  have  been  partially 
wanting.  As  it  now  stands  it  is  an  able  and  urigiind 
coiitribiilion  to  the  literature  of  an  obscure  and  dillicult 
subject  founded  (Ui  the  experience  iind  study  of  an  un- 
usually acute  and  practical  observer. 


Like  other  writers  on  mental  diseases.  Dr.  Clouston 
gives  lis  a  system  of  classification.  It  is  not  German, 
it  is  not  Swedish,  but  it  is  the  old  system  of  the  Eng- 
lish, modified  and  improved.  Though  a  classification 
of  symptoms  and  not  real  diseases,  it  is  as  good  as  can 
be  hoped  for  at  the  present  time.  The  states  of  mor- 
bid mental  depression  and  painful  feeling  are  classed 
under  one  head.  Most  cases  of  melancholia  might  be 
calleil  mental  pain,  or  Dr.  Clouston  would  suggest  pst/- 
chalgia.  This  characteristic  of  pain  in  melancholia  is 
important  and  should  not  be  lost  sight  of,  and  therefore 
the  name  suggested  is  a  good  one.  Carrying  the  same 
idea  of  nomenclature  further,  mania  is  Ciilleil  psy- 
champsia  ;  circular  insanity,  psijchurhythm  ;  monoma- 
nia, mono-psychosis,  etc. 

In  studying  mental  diseases  it  is  necessary  to  bear 
in  mind  the  general  functions  of  the  brain,  and  to  make 
this  clear  Dr.  Clouston  places  in  a  column  on  one  side 
of  several  pages  many  of  the  normal  conditions  of  the 
brain,  and  in  a  column  on  the  other  side  the  departures 
from,  and  modifications  of,  these  conditions  which  lend 
to  develop  insanity.  Such  a  means  of  comparison 
as  this  is  very  instructive,  and  graphic  enough  to  ad- 
here to  the  most  logy  of  intellects. 

One  of  the  things  that  Dr.  Clouston  does  not  do, 
and  for  which  he  deserves  our  profound  gratitude,  is 
to  give  us  a  definition  of  insanity.  Apparently  the 
lower  the  ability  of  the  writer  on  medical  psychology, 
which  Dr.  Clouston  aptly  calls  "  Jlind  —  as  it  con- 
cerns Doctors,"  the  more  determined  is  he  to  define 
with  the  greatest  ambiguity  that  which  may  be  regarded 
as  undefinable.  It  strikes  us  as  nearer  the  mark  to 
deal  gently,  or  not  at  all,  with  the  inoompreliensible, 
preferring  rather  the  better  part  of  shedding  our  feeble 
lights  on  such  matters  as  we  may  be  fairly  supposed  to 
understand. 

The  Abstract  of  tlie  laws  of  the  United  Slates  and 
the  States  and  Territories,  by  Dr.  C.  F.  Folsora,  of 
Boston,  has  been  carefully  and  well  done,  and  is  an 
important  addition  for  the  reader  in  this  country  to 
what  may  be  considered  as  one  of  the  most  valuable 
series  of  original  observations  on  mental  diseases  of 
recent  years.  

Elements  of  Modem  CItemistry.  By  ADOLrnp.  Wurtz, 
Member  of  the  Institute,  etc.  Second  American 
Edition.  Translated  and  Edited  from  the  Fifth 
French  Edition  by  William  II.  Gkkkm;,  M.  I)., 
etc.  With  One  Ilundred  and  Thirty-two  Illustra- 
tions. London  and  I'liiladelphia:  J.  B.  Lippiucott 
&  Co.     1881. 

The  first  American  edition  of  this  book  w.^s  noticed 
at  some  length  in  the  .loruNAL  of  February  12,  1880. 
We  therefore  consider  it  sulllcient  to  state  in  this  place 
that  the  book  has  been  carefully  revised  and  consider- 
ably enlarged.  The  most  extensive  additions  are  to 
be  found  in  the  organic  portion,  naturally,  as  the  chief 
progri'ss  (luring  the  last  few  years  has  been  made  in 
this  branch  of  the  science.  This  book  is  one  of  tho 
best  of  the  smaller  treatises  on  chemistry. 

—  The  hyiMiderinic  use  of  pilocarpine  is  recom- 
mended for  obstinate  hiccough.  A  writer  in  tho  St. 
Louis  Courier  of  Midicinc  describes  a  case  in  a  man 
of  seventy-three  where  the  use  of  .03  gramme  suc- 
ceeded after  all  other  attempts  had  tailed.  Other 
favorable  results  are  also  quoted. 
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AN   ACT    RELATING   TO   MEDICAL   EXAM- 
INERS   AND   CORONERS. 

Influenced,  doubtless,  by  the  fortuuate  experi- 
ence of  their  Massachusetts  neighbors,  the  legislators 
of  Rhode  Island  have  enacted  a  law  bearing  the  de- 
scriptive title  which  is  given  above.  Under  its  pro- 
visions the  executive  of  the  State  has  appointed 
twenty-four  "  able  and  discreet  men,  learned  in  the 
science  of  medicine,  to  be  medical  examiners."  Of 
these  twenty-four  twenty  are  regular  physicians  in 
good  standing,  and  we  are  assured  that,  on  the  whole, 
the  selection  of  the  new  officers  will  be  considered 
judicious,  and  will  give  very  general  satisfaction 
throughout  the  State. 

The  act  contains  a  brief  but  very  signifii-ant  section 
repealing  all  statutes  heretofore  in  force  concerning 
coroners  and  their  inquests,  and  provides  tliat  the 
present  law  shall  go  into  full  effect  on  the  first  day  of 
the  present  month.  The  people  of  Rhode  Island  are 
now  living,  therefore,  under  the  new  system  of  in- 
quests, and  it  is  to  be  hoped  for  them  and  their  public 
morals  that  the  medical  examiners  will  have  very 
infrequent  calls  to  duty. 

In  one  important  respect  the  Rhode  Island  law  de- 
parts from  the  precedent  offered  in  the  Massaciiu<etts 
statute.  So  far  as  the  medical  examiners  and  their 
duties  are  concerned  tiie  two  statutes  are  very  nearly 
identical,  but  in  the  matter  of  inquests  Rhode  Island, 
it  appears,  required  what  Massachusetts  dispensed 
with,  namely,  the  services  of  coroners.  In  Massachu- 
setts when  a  medical  examination  results  in  the  cou- 
clusion  that  a  death  was  by  "violence"  the  medical 
examiner  reports  the  case  to  the  justice  of  the  district 
or  municipal  court  in  whose  jurisdiction  the  dead 
body  was  found  or  the  death  occurred,  and  this  judge 
holds  the  inquest  and  makes  record  of  the  material 
circumstances,  issuing,  if  need  be,  a  warrant  lor  the 
arrest  of  suspected  parties.  But  in  Rhode  Island  tlie 
established  judicial  administration  was  deemed  insuffi- 
cient or  unsuited  to  undertake  this  work,  and  "  coro- 
ners "  are  to  be  elected  triennially  by  the  town  councils 
for  each  town  to  do  inquest  duty.  We  see  no  advan- 
tage in  this  plan  of  independent  inquest  officers  except 
the  purely  theoretical  one  that  the  interests  of  an 
accused  person  would,  presumably,  be  a  little  safer 
under  the  decisions  of  a  judge  who  had  not  previously 
heard  the  testimony  at  an  inquest,  and  thus  had  not 
received  a  twist  in  his  judgment.  Moreover,  the  name 
"  coroner  "  has  .an  unfortunate  odor  sticking   to  it.     If 


it  were  necessary  to  retain  the  office  (bereft,  of  course, 
of  the  coroner's  jury)  we  wish  that  the  Rhode  Island 
wisdom  might  have  devised  another  title,  such  as 
"  inquest  justice  ;"  even  the  incomprehensible  Scotch 
name,  "  procurator  fiscal,"  is  preferable  to  coroner. 

But  waiving  these  objections,  it  gives  us  unalloyed 
satisfaction  to  record  that  the  excellent  Massachusetts 
plan  of  inquests  is  making  progress,  and  that  the  law- 
makers are  recognizing  the  fact  that  a  medico-legal 
investigation  has  two  distinct  elements,  a  medical  ele- 
ment and  a  legal  one.  Certainly  nothing  could  be 
more  successful  than  the  practical  operation  of  this 
principle  during  the  past  seven  years  in  Massachu- 
setts ;  we  onfidently  anticipate  equally  good  results 
wherever  the  experiment  is  tried. 

It  is  worthy  of  mention  that  the  Rliode  Island 
statute  goes  into  effect  upon  the  very  day  on  which 
the  second  septennial  period  of  the  law  begins  in  our 
own  State.  The  commissions  of  those  medical  ex- 
aminers who  were  appointed  in  June,  1877,  and  who 
continued  in  office  during  their  full  term  of  seven 
years,  having  expired.  Governor  Robinson  has  re- 
cently given  an  illustration  of  his  conservatism  and 
has  paicl  a  compliment  to  the  good  judgment  of  his 
predecessor.  Governor  Rice,  by  reappointing,  with  but 
a  single  exception,  all  the  original  medical  examiners 
who  were  candidates  for  his  favor.  In  three  con- 
spicuous cases  the  re-appointment  was  not  desired, 
and  these  places  have  been  filled  very  worthily  by  tlie 
choice  of  regular  physicians  of  excellent  reputation. 
It  is  greatly  to  the  credit  of  the  entire  corps  of  med- 
ical examiners  in  Massachusetts,  that  upon  a  careful 
canvass  of  tlieir  record  and  after  a  clear  notice  that 
charges  of  misconduct,  bad  habit*,  and  inefRciency 
would  receive  proper  attention,  his  Excellency  has 
seen  no  rea'fon  to  make  changes  in  the  list,  except  in 
the  one  case  which  was  controlled  largely  by  geograph- 
ical considerations. 

We  hopefully  predict  a  continuance  of  the  excel- 
lent success  which  has  thus  far  attended  the  Massa- 
chusetts method  of  investigating  violent  deaths. 


THE   TRAVELERS'    POCKET    PIIARM.\CY. 

A  CONTEMPORAKY  for  whose  opiuious  we  have  in 
general  great  respect  discourses  in  a  timely  manner  on 
the  hygiene  of  summer  travel.  There  is  certainly 
room  lor  a  caution  of  the  traveling  public  as  to  im- 
purities of  drinking-water,  and  as  to  the  importance 
of  prompt  and  regular  attention  to  the  calls  of  nature 
during  the  vicissitudes  of  journeying.  Attempts  to 
popularize  a  knowledge  of  hygiene  are  not  to  be  light- 
ly discouraged.  But  there  is  a  limit,  we  believe,  to 
the  drugs  which  it  is  wise  to  place  in  the  grip-sack  of 
the  average  summer  tourist.  The  list  which  our  con- 
temporary suggests  as  comprising  the  "  small  stock " 
that  travelers  will  do  well  to  provide  and  carry  for 
preventing  illness  is  as  follows  :  — 

"  Seidlitz  powders,  cathartic  pills,  brandy,  cholera- 
mixture,  paregoric,  aromatic  spirits  of  ammonia,  soda- 
mint,  ginger,  a  few  opium  suppositories,  quinine  pills, 
and  prepared  mustard  leaves." 
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Some  of  these  drugs   are    tolerably  active    in    their  ]  ease  like  cholera.      Tlie  unreasoning  fear  of  the   pop- 


eflTects,  and  it  is  pleasant  to  know  that  the  average 
traveler  is  so  familiar  with  their  iheraiieutic  uses  as  to 
be  able  to  em|>loy  them  with  precision  and  safety. 

We  have  only  to  add  that  surgical  casualties  ought  to 
be  equally  well  provided  for,  and  to  suggest  a  similar- 
ly efficient  armamentarium  in  that  department.  The 
prudent  paterfamilias  will  do  well  to  take  in  his  valise 
a  stomiich  pump,  a  few  catheters,  some  splints,  an  am- 
putating knife  and  saw,  etc.  Possibly  it  would  be 
well  to  add  a  trephine,  and  a  trachcotumy  tube. 

AVe  regret  to  say  that  it  appears  that  the  English 
are  not  always  to  be  similarly  trusted  in  carrying 
about  and  administering  active  drugs.  Just  after  writ- 
ing the  foregoing  paragraph  we  chanced  upon  the  re- 
peat of  evidence  before  a  coroner's  jury  in  England 
by  which  it  appeared  that  one  Josiah  Haynes,  an  auc- 
tioneer, having  gone  on  a  journey  one  day  with  his 
housekeeper,  Jlrs.  Todd,  gave  her  at  the  Victoria  Park 
Station,  as  she  was  feeling  ill,  a  "  calomel  "  powder, 
"  tellinf  her  to  take  it  at  bedtime,  as  it  would  do  her 
good."  "  It  appeared,  moreover,  that  about  four  years 
ago  Mr.  Haynes,  wishing  to  kill  a  dog,  had  purchased 
from  a  friend,  a  druggist  in  Somersetshire,  some  strych- 
nia, some  of  which  he  gave  to  the  dog  and  killed  it, 
whilst  the  remainder  was  put  away  in  a  box.  A  few 
days  before  the  day  in  question,  whilst  turning  over 
some  papers,  he  accidentally  came  across  it,  and  put  it 
in  his  waistcoat  pocket  for  safety.  On  reading  an 
account  of  the  case  in  the  papers  he  felt  in  his  |)ocket 
for  the  strychnia  and  found  it  gone,  whilst  the  calomel 
powders  were  still  there.  jNIrs.  Todd  had  passed  the 
"  calomel  "  along  to  her  father,  wishing  also  to  do  him 
good.  The  parent  unfortunately  died  of  strychnia 
poisoning.     The  jury  censured  Haynes. 


ulace  is  another  element   aiding  its  spread. 

Our  general  government  and  local  authorities  are, 
we  are  glad  to  see,  taking  suitable  steps  to  guard 
against  an  introduction  of  the  disease,  and  against  ex- 
treme consequences  should  it  find  a  lodgment  on  our 
shorts,  an  event  entirely  within  the  bounds  of  possi- 
bility. 

Whilst  deprecating  panics  and  senseless  fears,  it  is 
equally  our  professional  duty  to  discourage  fooli-h 
writing  about  this  disease  being  something  else  than 
true  cholera,  or  that  having  reached  its  present  pro- 
portions in  j)Ofiulou8  centres,  it  is  likely  to  retire  pro- 
pitiated by  the  limited  number  of  victims  hitherto  se- 
cured. True  courage  and  foresight  are  not  made 
manifest  by  depreciating  an  enemy,  least  of  all  one 
which  in  times  past  has  proved  itself  so  formidable. 


THE   CHOLERA  IN  FRANCE. 


Since  our  last  issue  the  epidemic  of  cholera  has 
been  gradually  increasing  in  Toulou  and  Marseilles, 
at  least  if  it  is  to  be  measured  by  the  records  of  flaily 
deaths  and  of  cases  in  the  hospitals.  The  panic 
among  the  inhabitants  cainiot  be  taken  as  a  measure 
of  the  extent  of  the  disease  or  of  ihe  reality  of  tlie 
danger,  for  it  has  evidently  been  very  much  exag- 
gerated. On  the  other  hand,  the  intelligence  enia- 
natiii"  from  government  sources  seems  as  little  re- 
lirtbuf  for  an  exact  index  of  the  real  condition  pre- 
vailing. 

(Quantities  of  people  are  reported  as  having  fled 
from  Toulon  and  Marseilles,  and  trade  in  the  lormer 
place  seems  to  be  completely  at  a  stand-still.  Later 
report*  tend  to  confirm  the  statement  that  the  disease 
was  inlroduceil  at  Toulon  by  the  French  transport 
Sarthe  relurnitig  with  troops  from  the  East,  and  it  is  nn  estalilished 
now  said  she  had  fourteen  cases  of  cholera  on  board 
when  in  the  Ke<l  Sea. 

The  weather  in  the  South  of  France  has  been  ex- 
tremely hot  of  late,  and  the  usual  condition  of  the 
streets,  the  drains,  and  the  houses  in  southern  French 
towns  is  such  as  to  offer,  in  connection  with  hot  weatli- 


THE    FISKE    PRIZES. 

Too  little  publicity,  as  it  seems  to  us,  is  given  to 
the  details  of  the  Fiske  prizes,  as  by  the  limitations 
of  the  will  of  the  late  Dr.  Fiske  the  trustees  of  the 
fund  are  permitted  to  advertise  only  in  certain  news- 
papers. For  1885  four  prizes  are  offered,  each  of 
two  hundred  dollars.  The  following  are  the  subjects 
proposed : — 

I.  Original  Investigations  in  Household  Hygiene. 

II.  The  Present  State  of  the  Germ  Theory  of 
Disease. 

III.  Physiological  and  Pathological  Effects  of  the 
Use  of  Tobacco. 

IV.  Migraine;  its  Nature  and  Treatment. 

Every  competitor  for  a  premium  is  expected  to  for- 
ward to  the  secretary  of  the  trustees,  Charles  W.  Par- 
sons, ]\I.  I).,  Providence,  on  or  before  the  first  day  of 
May,  188f,  free  of  all  expense,  a  copy  of  his  disser- 
tation, with  a  motto  written  thereon,  accompanying  it 
with  a  sealed  packet  having  the  same  motto  on  the 
outside,  and  his  name  and  residetice  within. 

The  author  of  the  successful  dissertation  must  trans- 
fer to  the  trustees  all  his  right,  title,  and  interest  in  it 
for  the  benefit  of  the  Fiske  fund. 

These  prizes  were  established  by  the  late  Dr.  Caleb 
Fiske,  at  one  time  presi<lent  of  the  Hbode  Island 
Aledical  Society,  and  the  fund  is  in  the  hands  of  trus- 
tees who  are  members  of  that  Society. 


FREE  BATHS  IN  WINTKK. 
Dii.  Tai'/.sky,  of  New  York,  is  endeavoring  to  inau- 
gurate a  movement  for  securing  public  bjithing  facilities 
for  the  poor  of  the  great  cities  in  the  winter  lime. 
Free  public  baths  for  the  summer  months  have  l>ecome 
itution  in  many  of  the  large  cities, 
hut  warm  baths  for  the  "  great  unwashed  "  the  \ear 
round  are  not  as  yet  generally  provided.  We  under- 
stand that  the  Society  of  Eiliical  Culture  of  New 
York  hjis  in  its  possession  quite  a  largo  sum  of  money 
contributed   for   the   elevation  of  the  condition  of  the 


poor,   some  of  which  it  is  proposed  to  expend  in  this 
cr  all  necessary  facilities  for  the  propagation  of  a  dis-  j  way.     Compulsory  clcuidiuess  is  harder  to  secure  than 
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even  compulsory  vaccination,  but  it  seems  a  pity  that 
those  of  the  poor  who  desire  to  be  clean  should  not 
have  facilities  tlierefor.  It  is  possible  tliat  emigrants 
whose  condition  warrants  it  might  be  compelled  to 
bathe  before  landing,  and  if  with  the  bath-house  were 
associated  a  wash-house  for  the  simultaneous  purifica- 
tion of  their  clothing,  it  is  possible  that  the  measure 
might  he  of  some  value  as  a  preventive  of  disease. 
We  understand  that  in  London  arrangements  of  this 
sort  are  provided  under  the  auspices  of  the  several 
parishes.  In  this  country  obviously  the  proper  chan- 
nels for  the  establishment  of  such  baths  are  the  local 
boards  of  health. 


MEDICAL  NOTES. 


NEW    YORK. 


—  In  the  final  estimate  of  city  expenses  for  1883 
S25,000  was  appropriated  to  enable  the  Commissioners 
of  Cliarities  and  Correction  to  furnish  additional  ac- 
commodation for  the  pauper  insane  in  their  charge. 
A  short  time  since  the  Commissioners  selected  1067 
acres  of  land  on  Long  Island,  between  Farmingdale 
and  Deer  Park,  for  this  purpose,  and  have  now  se- 
cured the  approval  of  the  Board  of  Estimate  and  Ap- 
portionment in  making  the  purchase  with  the  above 
appropriation. 

—  Dr.  William  M.  Smith,  Health  Officer  of  the 
port,  has  issued  orders  to  the  effect  that  mails  leaving 
French  ports  after  the  28th  ult.  shall  be  detained  for 
disinfection  at  quarantine,  and  that  all  French  mails 
arriving  from  English  or  other  ports,  which  leave  such 
ports  subsequent  to  the  30th  ult.  without  having  been 
disinfected  at  the  port  of  departure  or  at  the  port 
where  received  from  French  ports,  shall  also  be  de- 
tained until  disinfected.  In  addition,  he  requests  that 
French  mails  via  English  ports  should  be  isolated 
from  other  mails  on  shipboard,  in  order  to  facilitate  the 
disinfection  and  release  of  such  mails  and  prevent  the 
necessity  of  disinfecting  mails  from  other  ports. 

—  The  street-cleaning  department  seems  to  be  fully 
alive  to  the  necessity  of  keeping  the  streets  as  clean 
as  possible,  in  view  of  the  possible  introduction  of 
cholera  into  this  country,  and  the  Commissioner  has  in- 
timated to  the  contraciors  that  he  would  require  of  them 
more  than  ordinary  attention  this  summer,  particularly 
in  those  neighborhoods  where  some  of  the  people  aie 
known  to  be  careless  in  observing  the  ordinances  and 
the  rules  and  regulations  of  the  Sanitary  Code. 

—  Dr.  Joel  Foster,  one  of  tlie  oldest  practicing 
physicians  in  the  city,  died  on  the  29th  of  June,  after 
an  illness  of  about  six  weeks.  He  was  born  at  Bar- 
nard, Vt.,  March  10,  1802.  He  first  studied  medicine 
under  Dr.  Gallop  at  Woodstock,  Vt.,  and  afterwards 
attended  lectures  at  the  Jefferson  Medical  College  of 
Philadelphia,  from  which  he  received  the  degree  of 
M.  D.  He  practiced  for  a  number  of  years  at  Scho- 
harie, N.  Y.,  and  in  1855  came  to  New  York  to  live. 
When  the  President  called  for  volunteer  surgeons 
after  the    second   battle  of  Bull    Run,  Dr.  Foster  se- 


Medicine  and  started  for  the  field,  afterwards  receiving 
honoralile  mention  for  his  services.  He  was  the  old- 
est life  member  of  the  State  Medical  Society,  and  was 
one  of  the  founders  of  the  Academy  of  Medicine. 


MEDICO-LEGAL   NOTE. 

—  The  Weekly  Drug  News  remaiks  that  Victor  C. 
Vaughan,  M.  D.,  and  James  H.  Dawson,  Ph.  C, 
have  made  experiments  (abstract  from  Contrilmtions 
from  Chemical  Laboratory.  University  of  Michigan) 
with  the  view  of  determining  whether  or  not  arsen- 
ious  oxide  (common  white  arsenic)  would  diffuse 
through  the  body  after  it  had  been  mixed  with  water 
and  injected  into  the  mouth  or  rectum  after  death, 
this  having  been  the  most  important  question  which 
arose  in  a  murder  case  tried  in  Michigan  within  the 
past  year.  They  concluded,  from  experiments  on 
dead  bodies,  that  arsenic  is  widely  diffused  through 
the  body  when  introduced  after  death,  and  that,  there- 
fore, in  a  case  of  suspected  arsenical  poisoning,  if 
arsenic  has  been  introduced  into  the  body  after  death, 
the  rinding  of  the  poison  in  the  various  organs  is  no 
proof  that  the  arsenic  was  introduced  during  life  and 
was  the  cause  of  death.  Arsenical  embalming  fluids 
may,  according  to  the  above,  be  used  as  a  means  of 
covering  up  crime,  and  this  fact  should  be  borne  in 
mind  in  cases  of  supposed  poisoning  by  arsenic. 


TREATMENT   OF   ACUTE   ABSCESS. 

Professor  Smith,  of  the  University  of  New  York, 
has  recently  published  in  the  ^scuiipian  his  treat- 
ment of  acute  abscess,  for  which  he  claims  in  the  case 
reported  a  saving  of  at  least  a  month  to  the  patient. 
He  advises  a  similar  procedure  in  carbuncles  and 
furuncles,  in  fact  wherever  there  is  necrosed  tissue. 
The  method  is  as  follows  :  — 

(I.)  Wash  well  with  soap  and  water  and  a  flesh 
brush  the  skin  at  the  seat  of  the  operation,  then 
douche  with  a  solution  of  corrosive  sublimate  1  to 
500.  (2.)  Open  the  abscess  with  a  knife  treated  with 
a  solution  of  carbolic  acid  1  to  30,  the  opening  to  be 
of  a  size  to  admit  the  nozzle  of  a  Davidson  syringe. 
(3.)  Force  out  the  contained  pus  by  pressure,  when  it 
ceases  to  flow,  introduce  the  nozzle  of  the  syringe,  well 
disinfected,  the  edges  of  the  wound  being  held  Hrmly 
around  it,  and  distend  the  cavity  to  its  fullest  capacity 
witli  corrosive  sublimate  solution  1  to  5000.  (4.) 
Force  out  the  injected  fluid  by  pressure.  (5.)  Repeat 
this  injection  as  often  as  may  be  necessary  until  the 
water  flows  away  quite  undiscolored.  (6.)  Lay  the 
cavity  open  to  its  full  extent,  keeping  up  irrigation 
with  a  corrosive  sublimate  solution  1  to  2000.  (7.) 
Cut  away  all  shreds  of  tissue,  and  scrape  off  gently 
any  granulations  that  may  be  upon  the  living  surface 
of  the  abscess  by  means  of  a  curette,  until  a  perfectly 
clean  surface  is  everywhere  apparent.  (8.)  Ligature 
any  small  vessels  that  may  be  bleeding  with  carbolized 


ligatures,  thorough  irrigation  being  kept   up  with   the 
cured   thirty-seven  physicians  from  the  Academy   of  I  corrosive  sublimate  solution  throughout.     (9.)   Close 
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the  wouml  with  an  uninterrupted  suture,  except  at  the 
most  dependent  point,  where  a  small  opening  must  be 
left  for  drainage.  (10.)  Over  the  drainage  openiug 
places  disiuCecied  sponge  to  absorb  discharge.  (11.) 
Sprinkle  the  external  wound  and  adjacent  skin  with 
iodoform  ;  cover  the  wound  well  with  folds  of  gauze 
between  which  iodoform  is  well  sprinkled  ;  over  the 
layers  of  gauze  apply  a  dressing  of  borated  cotton, 
and  if  in  a  limb,  secure  all  by  a  light  plaster-of- Paris 
bandage.  In  the  case  reported,  that  of  a  man  with 
abscess  in  the  thigh,  the  result  of  injury,  and  large 
enough  to  contain  a  pint,  and  to  get  at  which  an  in- 
cision two  inches  deep  had  to  be  made,  the  suffering 
and  fever  belore  the  operation  was  considerable.  Tem- 
perature 103°  F.  The  day  after  the  operation  the  tem- 
perature fell  to  normal,  and  did  not  again  rise  to  100°  ; 
the  pain  ceased  entirely,  the  appetite  returned,  and  he 
enjoyed  sound  and  undisturbed  sleep.  The  patient 
stated  that  from  his  recovery  from  the  anesthetic  he 
had  felt  entirely  well.  The  dressing  was  removed  on 
the  eii'hth  day.  The  wound  was  entirely  closed,  and 
though  there  was  some  thickening  of  the  tissues  in- 
volved in  the  injury  there  was  no  tenderness.  He 
could  walk  without  pain  or  inconvenience,  and  there 
was  a  rapid  subsideuce  of  the  swelling  of  the  part. 


s 


A  MEMORIAL   TROFESSORSHIP  TO  THE  LATE 
DR.    S.    D.    GROSS. 

Thk  Alumni  Association  of  JeflTerson  INledical  Col- 
Ie>'e  has  inaugurated  a  movement  to  secure  the  endow- 
ment of  a  memorial  professorship,  to  be  designated  the 
S.  1).  Gro.-s  I'rofes-orship  of  Patholigical  Anatomy. 
The  profession  at  large,  the  personal  friends  of  the 
late  Profes!.or  Gross,  antl  others  who  may  be  inter- 
ested in  such  an  objt-ct,  are  cordially  invited  to  partici- 
pate in  this  recognition  of  the  services  and  extended 
reputation  of  the  late  Professor  Gro.-s. 

Cohiriliutions  may  be  sent  to  Dr.  R.  J.  Dunglison, 
Treasurer,  Lock  Box  1274,  Philadelphia  P.  O. 


THE    DIAGNOSIS    OF    SCIATICA. 

A  DIAGNOSTIC  point  in  sciatica  is  given  by  De  Beur- 
mann  '  which  we  have  never  seen  alluded  to.  The  patient 
lying  on  his  back  with  the  muscles  of  the  log  aiul  back 
relaxed.  tlieaHected  leg  is  raised  while  in  complete  exten- 
sion and  flexed  upon  the  alxlomen.  This  causes  marked 
pain  ill  the  course  of  the  liciatic,  especially  intense  at  the 
sciatic  notch,  and  the  movement  is  resisted.  If,  then, 
the  limb  lie  lowered,  and  while  the  leg  is  flexed  on  the 
thigh,  the  latti-r  is  again  carried  up  on  to  the  pelvis,  no 
pain  will  be  felt.  This  phenomenon  depends  on  the 
fact,  verified  by  De  IJeurinaiin  in  experiments  on  tlie 
cadaver,  that  great  leuHion  of  the  Bciulic  is  exerted  by 
flexion  of  the  lliiuh  when  the  leg  is  extended,  but  al- 
most none  when  the  leg  is  flexed. 

In  the  diagnosis  of  sciatica  from  crurnl  neuralgia, 
affection  of  the  femur,  or  coxalgia,  in  all  of  which  dis- 
eases the  position  of  the  limb  and  seat  of  the  pain  may 
lie  similar,  this  niaiKcuvre  is  of  value.  If  the  nerve 
trunk  i»  free  of  disease  there  will    bo   no  difference  in 

1  Arch,  de  Pliv»io1oRi«,  April.  1883,  aliw  R.'v.ip  Miiiliriilr,  April  19, 
1881.   i 


the  amount  of  pain  caused  by  the  extension  or  relaxa- 
tion of  the  nerve  by  the  different  positions  indicated. 
In  other  words,  in  affections  other  than  sciatica,  the 
movements  given  to  the  coxo-femoral  articulation  will 
be  equally  painful  whether  the  leg  is  extended  or 
flexed  on  the  thigh. 


THE   MORTALITY    OF   MARRIED   LIFE. 

The  Journal  of  the  American  Medical  Association 
cites  some  rather  remarkable  statements  from  an  ad- 
dress delivered  by  Dr.  William  Pratt,  of  London,  as 
follows:  — 

"  According  to  statistics  the  married  life  is  not  only 
the  purer,  [iroducing  the  minimum  of  evil-doers  and 
criminals,  but  it  is  also  by  far  the  most  healthy.  Take 
the  male  sex,  and  it  is  seen  that  from  twenty-five  to 
thirty  years  of  age  one  thousand  married  men  furnish 
six  deaths  ;  one  thousand  bachelors  furnish  ten  deaths  ; 
one  thousand  widowers  furnish  twenty-two  deaths.  The 
figures,  however,  become  very  unfavorable  if  the  mar- 
riage be  contracted  before  twenty.  Out  of  eight  thou- 
sand young  men  married  before  twenty  their  mortality 
has  been  found  to  be,  before  marriage,  only  seven  per 
one  thousand  ;  after  marriage,  fifty  per  one  thousand. 
With  respect  to  the  female  sex  we  find  a  similar  ad- 
vantage of  marriage  over  celibacy,  but  on  the  same 
condition.  If  young  girls  be  turned  into  wives  before 
twenty  a  like  mortality  befalls  them  which  befalls  the 
other  sex.  Everywhere  young  marrieil  people  from 
eighteen  to  twenty  years  of  age  die  as  fast  as  old 
people  from  sixty  to  seventy  years  of  age.  The  com- 
mon sense  and  common  law  of  Western  Europe  have 
with  perfect  justice  markeil  twenty-one  as  the  age  of 
maturity.  After  that  epoch,  however,  marriage  should 
be  contracted  as  soon  as  practicalile.  It  is  the  health- 
iest and  the  happiest  life;  the  best  for  the  individual 
and  for  the  community." 


THE    DRAWBACKS   OF  RANCH    LIFE  FOR  THE 
I'HTIHSICAL. 

In  a  paper  on  Colorado  for  Invalids  in  the  current 
number  of  the  Popular  Science  Monthly,  Dr.  Samuel 
Aufiustus  Fisk  thus  corrects  what  he  considers  a  com- 
mon mistake  among  Eastern  consumptives  going  to  Col- 
orado for  their  health,  as  well  as  among  tiie  physicians 
sending  them  :  — 

It  may  be  a  good  thing  for  the  person  affected  with 
phthisis  to  go  into  ranching  after  lie  has  been  in  the 
State  long  enough  to  know  what  he  is  aliout  in  doing 
so  ;  but  we  enter  a  protest  against  the  idea,  which  is 
somewhat  prevalent  in  the  Ivist,  that  in  order  to  re- 
cover his  health  the  invalid  should  go  on  to  a  rnncli 
I  and  herd  sheep.  The  reasons  for  making  this  protest 
are  that  such  advice  is  fre()ucntly  given,  and,  as  we  are 
led  to  judge,  by  physicians  who  have  but  the  vaguest 
ideas  of  the  nature  of  the  course  they  are  prescribing. 
The  invalid,  on  coming  to  Colorado,  needs  to  have  life 
made  as  easy  and  plea.xant  fur  him  as  possible.  As  a 
rule,  the  sacrifices  he  has  to  make,  in  coiisci|iience  of 
his  sickness,  render  him  for  the  time  lH>ing  peculiarly 
dependent  upon  sympathy,  lie  should  l>e  so  situated 
ihut  he  can  have  the  lienefit  of  pleasant  society  and  di- 
verting rorepanionship.  Now,  ranch  life  is  necessarily 
somewhat  rough  and  usually  monotonous,  and  when    it 
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comes  to  herding  sheep  even  a  vigorous  man,  new  at 
the  business,  finds  it  most  irlisome  and  fatiguing.  We 
tliiuk  it  is  a  gjeat  mistake  to  increase  the  trials  of  an 
invalid  by  imposing  upon  him,  in  addition  to  a  separa- 
tion from  his  fiiends,  an  almost  entire  absence  of  com- 
pauiouship,  a  life  that  is  rough  in  the  extreme,  and  a 
dietary  that  is  innutritions,  uninviting,  and  monotonous. 
The  average  ranch  house  is  a  miserable  shanty,  out  on 
the  plains,  avfay  from  neighbors,  vvhere  the  usual  diet 
is  bacon  floating  in  grease ;  hot  flapjacks,  made  fresh 
with  water  and  baking-powder;  molasses,  and  cofi'ee 
without  milk. 

If  it  be  possible  for  the  invalid  to  go  to  some  nice 
ranch,  near  a  village,  where  he  can  have  good,  whole- 
some diet,  pleasant  associates,  out-of-door  occupation, 
and  where  his  hours  will  necessarily  be  regular,  then 
the  conditions  for  recovery  are  excellent.  Such  ranches 
are  to  be  found.  But  the  average  ranch,  on  the  plains, 
is  much  inferior  to  the  average  farm  house  in  tlie  East, 
and  the  surroundings  and  diet  are  such  as,  at  first,  to 
try  very  severely  the  strongest  man. 

The  matter  of  diet  is  one  to  which,  as  it  seems  to 
the  writer,  sufficient  attention  is  not  usually  paid  by 
the  invalid.  He  should  be  so  situated  that  he  can  have 
an  abundance  of  plain  nutritious  food,  well  cooked,  and 


a  variety  suflicient  lo  invite  the  palate.     It  stands  to 
reason  that  if  the  waste  in  the  system,  produced  by  tiie 
disease,  is  not  only  to  be  made  good,  but  if,  in  addition, 
as  is  desirable,  the  patient   is  to   put  on  fat,  he   must 
take  into  his  system   material  sufficient  in  quality  and 
quantity  wherewith    to  do  it.     Any   place,  be  it  on  a 
ranch  or  at  a  boarding-house,  where  the   table  is  unin- 
viting and  nauseous,  is  a  bad  one  for  the  invalid,  and 
one  that  he  should  leave  as  soon  as  possible.     It  is  on 
this  ground  that  we  base  a  good  deal  of  our  objection 
to  ranch  life.     As  indicated,  the  food  is  usually  poor  in 
quality,  insufficient  in  quantity,  and  indigestible.    Con- 
trary to  what  might  be  supposed,  even  on  a  cattle-ranch, 
j  milk  is  seldom  to  be   had,  and  if  the  black  coffee  is  to 
be  drunk  au  lait,  it  is  made  so   with   condensed   milk. 
The  life,  also,  is  monotonous   and   trying,  and  the  dis- 
I  tance  from  medical  assistance,  if  needed,  is  so  great  as 
to   be,   in    hfemorrliagic   cases,  of  serious  imiiortance. 
The  writer   is  convinced   that  ranch  life,  the  so-called 
I  "  ranch-cure   for    consumptives,"   especially   those  just 
!  out  from  the  East,  is  a  mistake  ;  and  he  is  certain  that 
I  its  good  qualities,  in  giving  occupation   and   an  out-of- 
door  life,  are  to  be  had  without  the  bad  ones  by  goinf 
to  some  one  of  the  many  towns  on  the  eastern  slopes 
1  of  the  Rocky  Mountains. 
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New  York 

Philadelpliia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia. 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

.Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Massachusetts  towns. 


Estimated 
Population. 


,340,1 1 -t 

927,995 

644,5:^6 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,0911 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,3-23 

15,273 

13,947 

13,433 

355,060 


Keported 

Deaths  in 

each. 


304 
245 

159 
237 

176 
188 


Deaths 

under  Fivi 

Years. 


Percentage  of  Deaths  from 


179 
170 
136 


The   Princi- 
Infec- 


34.84 
L'2.32 
39.27 
36  45 
15.75 
21.84 


29.64 
21.73 

38.70 

16.66 

24.96 

27.27 

12  48 

33.80 

8.82 

9.52 

44.44 

18.22 

6.66 

33.33 

16.66 

16.66 
41.66 
50.00 


14.28 
40.00 


Consump- 
tion. 


13.11 
11.13 

11.18 
8.33 
8.32 
21.21 
12.48 
26.10 
8.82 
9  52 
16.66 
9.11 
6.66 

25  00 
18.75 
16.66 
25.00 

37.50 
10.00 

25  00 

18.18 
28.56 
20.00 

40.00 


DiarrhGeal 
Di 


13.50 
2.. 52 
18.48 

25.08 
11.13 


15.15 
8.32 

25.10 
2.94 
9.52 

16  66 

18.22 


16.66 
41.66 
50.00 


Diphtheria 
and 
Cruup. 

Measles. 

3.64 
1.04 
2.31 
4.95 
5.67 
.84 

3.90 
1.43 
1.32 
9  90 

1.14 

2.12 

4.76 
2.08 

5.95 

— 

— 

4.35 

— 

— 

— 

5.55 

z 

— 

— 

11.11 
8.33 

- 

— 

— 

— 

— 

— 

— 

- 

- 

14.28 
20.00 
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Deaths  reported  3109  (no  reports  from  St.  Louis  and  BuflH- 
lo)  •  uuiler  live  vears  of  a^'e,  1512;  principal  infectious  Uis- 
eases  (sinull-pox,'  mensles,  diphtheria  and  croup,  whooping- 
cou"h,  erysipelas,  fever*",  and  diarrhoeal  iliseases)  913,  diarrhceal 
diseases  561,  consumption  283,  lun-.'  diseases  174,  diphtheria 
and  croup  82,  raeaslts  71,  scarlet  fever  54,  typhoid  fever  39, 
whoopiDL'-couah  27,  malarial  fevers  25,  cerehro-spinal  meniii):itis 
21,  erysipelas  IS,  small-pox eij;ht,  puerperal  fever  five,  typhus 
fever  t^vo.  From  scaWt< /cwr.  New  York  17,  Philadelphia  11, 
Baltimore  six,  Uisirict  of  Columbia  ami  Mdwaukee  three  each, 
Brooklyn,  Chicago,  Boston,  and  New  Orleans  two  each,  Cincin- 
nati Pittsburg,  I'rovi.lcnce,  Waltham,  Weymouth,  and  Salis- 
bury one  each"!  From  ti/phoid  fever,  Philadelphia  eight,  New 
York  and  Chicago  five  each,  Boston,  Baltimore,  and  New  Or- 
leans three  each,  Pittsburg,  Providence,  and  Nashville  two  each, 
Cincinnati,  Milwaukee,  New  Haven,  Charleston,  Worcester,  and 
Lvun  one  each.  From  whooping-rou<jh.  New  York  and  Brooklyn 
four  each,  Boston,  Cincinnati,  and  New  Orleans  three  each, 
Chicago,  Baltimore,  Pittsburg,  and  Milwaukee  two  each,  Di.H- 
trict  of  Columbia  and  Somerville  one  each.  From  malaruil 
fecers  New  York  eight,  Brooklyn  and  New  Orleans  four  each, 
Chicago  and  Baltimore  three  each,  Philadelphia  two.  District  of 
Columbia  one.  From  cerebro-si>inid  mfnimiUis,  New  York  five, 
PhiUdilphia  and  Chicago  three  each.  Milwaukee,  Na»hville,  and 
Worcesier  two  each,  Boston,  Cambridge,  Brockton,  and  Pea- 
body  one  each.  From  eri/si/ielas,  New  York  seven,  Chicago, 
Boston,  and  Baltimore  two  each,  Philadelphia,  Brooklyn,  Cin- 
cinnati, Providence,  and  Worcester  one  each.  From  smntl-pox. 
New  Orleans  four,  Philadelphia  two,  Baltimore  and  Nashville 
one  each.     From  puerperal  fever.  New  York,  Chicago,  Boston, 


Milwaukee,  and  Charleston  one  each.  From  li/phus  fever,  New 
York  two. 

One  case  of  smallpox  was  reported  in  Cineinnali ;  scarlet  fever 
3S,  diphtheria  23,  and  typhoid  fever  five  in  Boston  ;  scarlet  fe- 
ver 34  and  <liphtheria  six  in  Milwaukee. 

In  105  cities  and  towns  in  Ma.s«achusetts,  with  an  estimated 
population  of  1,420,465  (estimated  population  of  the  State 
1,955.104),  the  total  death-rate  for  the  week  was  15.41  against 
15.00  and  14.40  for  the  previ(ms  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  June 
14ih,  the  death-rate  was  19.8.  Deaths  reported  3326:  acute 
diseases  of  the  respiratory  organs  (London)  246,  whooping- 
cough  121,  measles  163,  scarlet  fever  66,  diarrhoea  63,  fever  33, 
small-pox  (London  27,  Liverpool  five,  Shetlield  one)  S3,  diph- 
theria 29.  The  death-rates  ranged  from  13.4  in  Brighton  to 
28  in  Wolverhampton;  Bradford  14.7;  Nottingham  17;  Leices- 
ter 17.7  ;  London  18.8  ;  Birmingham  18.8;  Sheflield  18.9  ;  Leeds 
22.8  ;  Manchester  23.9  ;  Liverpool  26.9.  In  Edinburgh  21.4  ; 
Glasgow  26.7  ;   Dublin  21.7. 

For  the  week  ending  Jnne  14th,  in  the  Swiss  towns,  there 
were  38  deaths  from  consumption,  diarrhtsal  diseases  21.  lung 
diseases  20,  typhoid  fever  21,  diphtheria  and  croup  six,  whoop- 
ing-couiih  three,  measles  two,  erysipelas  two,  small-|>ox  one, 
scarlet  fever  one.  The  death-rates  were,  at  Geneva  21.4 ;  Zurich 
15.7  ;  Berne  37.8. 

The  meteorological  record  for  the  week  ending  June  28th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  iT.  S.  Signal  Corps :  — 
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t  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  haiy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL   LIST   OF   CII.VNOES   IN    THE   STATIONS 
AND    DUTIES    OF    OFFICERS    SERVING    IN    THE 
MKDICAL  DEPARTMENT  UNITED  .STATES  ARMY 
FRO.M   .JUNE   28,   I8S4.  TO  JULY  3.  1884. 
IIartsiifk,  Ai,nitiiT,  major  and   surgeon  (Fort    Riley,  Kan- 
sas).    Graniol  leave  of  alwenco  for  one  month,  wiih  perniis.sion 
to  apply  lor  one  monih'a  extension,  to  lake  etllct  when  his  ser- 
vicei  can  be  spared.     Paragraph  fi,  S.  O.  130,  headquarters  De- 
partment of   Sli<souri,  Juno  25,  1884. 

MiDDi.Bros,  J.  V.  D,  major  and  snrgcon.  Ordered  to  re- 
lieve burgeon  H.  E.  Fryer  from  duly  as  iKwt  surgeon.  Fort 
Leavcnworih,  Kansas,  on  or  before  July  1st.  Paragraph  5,  S. 
O.  133,  headouartrrs  Department  of  Missouri,  June  28,  1884. 

DiCKSO!*,  ,lNO.  M.,  captain  and  as»i."tant  surgeon.  Assigned 
to  duty  as  post  surgeon,  Alcatmz  Island,  California.  I'ura- 
praph  3,  S.  O.  71,  hcadipiartors  Department  of  California, 
June  19,  I6»t. 

(iiRAiiK.  A.  C,  captain  and  as^i-tant  surgeon.  rirnnlcd 
leave  of  absence  for  aix  iiionth«,  with  permission  to  go  tnyond 
sea.      Para-raph  1 1,  S.  O.  148,  A.  (J.  O.,  June  26,  1884. 

(ilRAKK,  J  B  ,  captain  ami  n»si.tnnt  surgeon.  Ordered  lo 
reliire  Surgeon  W.  E.  Waters  from  duty  «»  post  surgeon,  Platls- 
burif  Barracks,  Plaitshurg,  N.  Y.  Surgeon  Waters,  upon  be- 
ing relitveil,  directeil  lo  return  to  hm  pr>>|KT  alation  (.Madison 
Barracks,  N.  Y.).  Paragraph  3,  S.  O.  131,  headquarters  De- 
pai  tmcni  of  the  East,  June  30, 1884. 


I       Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.    From 

,  Department  of  Dakota  to  Department  of  Texas. 

I       GoitOAS,  William  C,  first  lieutenant  and  as.sisinnt  surgeon. 
From  Department  of  'lexas  to  Depariment  of  Dakota. 
Paragraph  8,  S.  O.  150,  A.  G.  O.,  June  28,  1S84. 

I  Walks,  Philip  O.,  first  lieutenant  and  assistant  surgeon. 
From  Old  Fori  Colville,  Washington  Terriiorv,  to  Fort  Oteur 
d'Alcne,  Maho.  Paragraph  3.  S.  O.  89,  headquarters  Depart- 
ment of  Columbia,  June  23,  1884. 


LIST  OF  OFFICIAL  CHANGES  IN  THK  MEDICAL 
CORPS  OF  THK  NAVY  FOR  THE  WEKK  END- 
ING  JULY   5.  1884. 

Wklij<,  H.  M.,  surgeon,  detached  from  Naval  Hospital, 
Brooklyn,  onlered  lo  U.  .S.  S.  Ijincasier. 

Di:.  .1.  S.  Savrk,  Dr.  F.  J.  B.  Cohhkiro,  ap|iointed  assist- 
nut  surgeons.     Commivions  dated  27  Jnne,  1884. 


Books  ami  PAJiriii.KTS  RKCRirED.  —  Auscultation,  Per- 
cussion, and  Urinalysis.  An  Epiioine.  Edited  by  ('.  llcnii 
Leonard,  A.  M.,  M.  D.  Fully  Illustrated.  Detroit,  Mich. 
1883. 

The  Sixtieth  Annual  Re|>ort  of  the  Officers  of  the  Retreat 
for  the  Insane  at  Hartfonl,  Conn.     April,  1884. 
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•3lDDrirss. 

THE   PHYSICIAN   A  POPULAR   EDUCATOR. 

THE   ANNUAL    DISCOURSE    BEFORE    THE   MASSACHU- 
SETTS   MEDICAL    SOCIETT,  JUNE  11,  1884. 

BY   JOHX    CROWELL,    M.   D.,   OF    HAVEKHILL. 

Mr.  President  and  Fellows  of  the  Massa- 
chusetts Medical  Societi', — We  live  in  an  age 
remarkable  for  successful  industry  iu  ervery  department 
of  human  skill  and  enterprise.  Each  day  adds  to  tlie 
stock  of  man's  inventive  faculty  in  the  curious  mechan- 
isms for  the  quicker  and  easier  accomplishment  of 
labor,  and  the  spleTidid  results  are  seen  in  every  town 
and  hamlet  in  tlie  land.  Material  prosperity,  as  one 
of  the  elements  of  our  civilization,  is  also  shown  in  the 
colossal  fortunes  amassed  in  our  great  cities,  and  in 
the  monuments  of  skillful  lal)or  that  adorn  our  streets, 
and  stretch  from  sea  to  sea  in  a  net-work  of  iron  bands. 

We  hear  the  almost  l>oastful  cry  of  the  successful 
men  of  vast  financial  achievements,  and  the  lips  of 
praise  do  swift  homage  to  those  giants  who  control 
great  enterprises  and  hold  the  stock  market  in  the 
palm  of  the  hand. 

Amid  the  devotion  paid  to  the  energy  and  the  force 
that  move  this  mighty  machinery  of  business,  amid 
all  onr  admiration  for  the  wealth  that  builds  cities, 
founds  schools,  endows  hospitals,  and  contributes  to 
the  thousand  charities  that  appeal  to  our  humanity,  let 
us  inquire  into  another  phase  of  a  nation's  greatness, — 
the  intellectual  elements  that  sliape  the  thought  and 
give  direction  to  those  movements  without  which  ma- 
terial prosperity  would  work  its  own  decay. 

The  present  age  is  quite  a-*  remarkable  for  scientific 
investigation  and  philosophic  research,  for  acute  analy- 
sis and  profound  questioning,  as  for  any  material  suc- 
cess and  splendor.  Against  the  achievements  of  the 
Rothschilds  and  the  Vanderbilts  we  place  the  Pasteurs, 
the  Darwins,  the  Spencers,  and  the  Bains.  Philosophy, 
science,  and  philohigy  are  also  the  products  of  our 
time,  and  stand  side  by  side,  and  quietly  but  firmly 
hold  their  own  with  the  more  pretentious  forms  of 
success  that  mark  the  imlustry  of  man. 

The  exalted  position  of  the  meiiical  profession  to-day 
is  largely  due  to  the  patient  investigations  of  the  scien- 
tist in  the  laboratory  and  with  the  microscope.  While 
the  great  world  has  pursued  its  noisy  way  the  scholar 
has  been  busy  in  the  recluse  of  his  inner  sanctuary  ' 
solving  those  problems,  and  uufoliliug  those  subtle 
theories  that  challenge  our  respect  and  admiration. 
Recent  contributions  to  medical  science  form  an  epoch 
in  our  history.  Who  can  estimate  the  value  of  that 
treasure-house,  the  chemical  laboratory?  What  won- 
ders in  pathological  analysis  are  daily  unfolded  by  the 
microscope'  How,  by  the  invention  and  use  of  the 
most  delicate  instruments,  can  we  detect  the  faintest 
indication  of  incipient  disease  !  How,  by  minute  dis- 
section and  a  thorough  understanding  of  the  adaptation 
and  relations  of  boue  and  muscle,  fii)re  and  tissue, 
some  of  the  recent  triumphs  iu  operative  surgery  have 
been  obtained!  How  broad  and  generous  have  become 
the  modes  of  thought  that  give  shape  to  our  literature, 
and  place  our  profession  among  the  foremost  of  the 
learned  systems  of  the  world  ! 

1  " The  laboratory  is  the  forecourt  of  the  Temple  of  Philosophy; 
and  whoso  has  not  offered  sacrifices  and  iindeigone  purification 
there  has  little  chance  of  adoiissioa  into  the  sanctuary'."  —  Hdxley, 
Life  of  Hume. 


This  is  seen  in  the  sharpness  with  which  the  inves- 
tigations, and  theories,  and  hypotheses  of  scientists  are 
challenged  by  their  peers.  No  sooner  does  Robert 
Koch  startle  and  delight  the  medical  world  by  his 
^Etiology  of  Tuberculosis,"  showing  the  result  of  a 
long  series  of  microscopical  experiments,  than  a  score  of 
enthusiastic  investigators  review  his  experiments,  and 
out  of  Stricher's  laboratory  comes  Spina  ^  with  a  series 
of  investigations  calculated  to  completely  overthrow 
Koch's  theory  which  had  made  so  promising  a  foot-hold, 
denying  by  the  same  line  of  experiments  his  most  bril- 
liant conclusions.* 

To  the  physician  whose  experience  stretclies  over  a 
quarter  of  a  century  the  condition  of  medical  science 
to-<lay  is  full  of  sharp  contrasts.  He  compares  the 
abundant  facilities  for  preliminary  study  with  his  own 
scanty  resources  in  the  days  of  his  pupilage.  He 
visits  yonder  building"  with  all  its  generous  spaces  and 
magnificent  appliances ;  he  examines  the  curriculum 
with  its  wide  range  of  general  and  technical  study  ;  he 
sees  the  system  of  teaching  and  the  methods  of  illus- 
tration conducted  from  a  broader  basis  of  scientific  re- 
search and  investigation ;  he  looks  with  admiration 
upon  the  enthusiasm  of  the  student,  as,  with  an  honest 
emulation,  he  works  in  the  laboratory  or  in  the  dissect- 
ing room  ;  and  he  mentally  exclaims,  "  Would  that  I 
were  young  again,  to  revel  in  all  this  wealth  of  advan- 
tage and  opportunity !  " 

But  this  evolution  in  medical  teaching  is  but  the 
outgrowth  of  humble  beginnings.  The  foundations  laid 
by  the  fathers  were  well  laid,  and,  year  by  year,  we 
have  witness  of  their  wisdom,  and  zeal,  and  patience  in 
preparing  the  way  for  the-e  larger  results. 

How  redolent  of  honest  praise  are  the  names  of 
Warren  and  .Jackson  and  Bigelow.  What  a  debt  of 
gratitude  we  owe  to  those  great  lights  in  medical  sci- 
ence that  have  just  disappeared  from  our  horizon. 
How  universal  is  the  homage  paid  to  the  genius  of 
Sims,  and  Parker,  and  Gross,  whose  wise  and  profound 
teachings,  combined  with  the  labors  of  our  eminent 
living  teachers,  have  shaped  the  methods,  and  guided 
the  research  of  modern  thought  and  investigation,  — 

"  With  truth's  directness,  meeting  each  occasion. 
Straight  as  a  line  of  light." 

The  example  of  the  University  in  establishing  a 
sounder  system  ot  medical  education  has  been  pro- 
ductive of  wholesome  results.  And,  inspired  and  im- 
pelled by  the  example,  the  other  great  medical  schools 
of  the  land  are  revising  their  courses  of  study,  and 
broadening  and  deepening  their  methods  of  instruction. 
So  that  the  ambitious  student,  desirous  of  obtaining  a 
thorough  preparation  for  the  great  duties  of  our  pro- 
fession, finds  the  doors  of  science  wide  open  to  invite 
and  to  receive  him,  that  she  may  unfold  her  mystic 
stores. 

As  the  preparations  for  the  work  of  the  profession 
are  so  ample,  as  the  avenues  to  success  are  so  full  of 
dignity  and  honor,  how  steadfast  and  noble  should  he 
the  allegiance  to  the  hand  that  has  led  us  on.  For,  as 
Lord  Bacon  expresses  it :  "I  hold  every  man  a  debtor 
to  his  profession  ;  from  the  which  as  men  of  course  do 

2  Die  Etiologie  das  Tuberculose,  Berliner  klin.,  1882. 

3  Studien  ueber  Tuberculose,  Wien,  ISSi. 

■1  And  what  is  this  contest  but  a  rept-iiiinn  of  the  profound  con- 
ception of  Aristotle,  that  "  Science  begins  when  from  a  greal  num- 
ber, "f  exoenences  one  general  conception  is  formed  which  will 
embrace  all  similar  cases." 

5  New  ISuiiding  of  the  Harvard  Medical  School,  Boylslon  Street, 
Boston,  dedicated  October  17,  1833. 
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seek  to  receive  countenance  and  profit,  so  ought  they 
of  duty  to  endeavor  themselves  liy  way  of  amends  to 
be  a  lielp  and  ornament  thereto.'"  ' 

The  physician,  liy  the  special  discipline  for  his  work, 
and  by  the  delicate  relations  ho  sustains  to  his  patients, 
enlists  coulidence,  and  his  opinions  carry  the  weight  of 
authority.  He  stands  at  those  gateways  of  anguish  that 
open  and  close  upon  mortal  lile.  llis  fingers  are  upon 
those  delicate  keys  whose  slightest  touch  vibrates 
through  a  thousand  strings.  His  well-attuned  ear  de- 
tects the  faintest  discord  in  the  vital  harmonies,  and 
the  varving  phases  of  morbid  action  cannot  escape  the 
searchings  of  his  aided  visiou. 

But  there  are  relations  of  a  more  general  character 
that  demand  our  attention.  The  great  public  is  igno- 
rant upon  matters  of  vital  interest,  and  it  may  not  be 
unprofitable  to  use  the  indulgence  of  this  hour  and 
consider  the  attitude  of  the 

PHYSICIAN    AS    A    POrULAR    EDUCATOR. 

What,  then,  are  some  of  the  topics  that  claim  atten- 
tion in  our  general  relations  to  the  community  ?  Fore- 
most stands  the  i)rolific  <pu'Stion  of  Sanitary  Science. 

The  literature  of  hygiene  has  been  scattered  broad- 
cast over  the  land  during  the  last  decade.  Science 
has  been  busy  in  unfolding  to  the  pid)lic  the  more  com- 
mon sources  of  disease  as  found  in  house-drainage  and 
in  the  ordinary  methods  of  disposing  of  sewage.  When 
the  modern  system  of  household  appliances  was  first 
introduced  into  our  dwellings  we  were  so  fascinated 
with  tlie  ingenious  contrivances  that  they  found  a  ready 
place  in  every  part  of  our  houses.  Hcilrooms,  passage- 
ways, and  halls  were  adorned  with  the  glitter  of  mar- 
ble basin  and  plated  faucet,  while  convenient  bath- 
rooms opened  directly  into  the  sleeping  apartments  of 
guests,  without  much  reference  lo  the  character  of  the 
|)lumbing  or  the  construction  of  .sewers.  As  a  result, 
fine  residences  became  the  receptacles  of  filth  distrib- 
uted in  an  ingenious  net-work  of  piping,  as  if  con- 
trived especially  for  the  introduction  of  disease  from 
cellar  to  attic. 

This  condition  has  been  largely  modified  by  the  in- 
telligent oversight  of  Hoards  of  Health,  and  under  the 
guidance  of  our  State  Board  rapid  strides  are  being 
made  towards  the  remedying  of  many  popular  delu- 
sions. Still,  inuc'h  ignorance  prevails  concerning  the 
simplest  rules  of  health  as  respects  domestic  arrange- 
meiits,  and  the  physician  by  Ids  familiarity  with  the 
location  and  the  construction  of  houses  can,  by  timely 
interference,  reform  many  grave  errors,  and  prevent 
their  repetition  in  newly-constructed  homes. 

The  Hmbitious  and  successful  business  man,  anxious 
to  build  a  fine  house,  is  apt  to  leave  tiie  |ilan  of  its 
construction  entirely  to  the  architect,  who  too  often 
concentrates  liis  thought  upon  the  a>slhetic  aspects  of 
the  structure,  so  appealing  to  the  eye  and  so  gratifying 
to  the  taste.  The  essential  provision  for  plunihing 
and  rlraiinige  is  dealt  with  as  of  secondary  importance, 
and  the  house  of  our  friend  and  patient  wliicli  wc  are 
expected  to  praice  and  ailmire  is  full  of  the  results  of 
bungling  plumbing,  and  leaky  pipes  and  a  damp  cellar 
uiK-oiisciou^ly  defile  and  dim  the  pretentious  beauty  of 
drawing-room  and  hall. 

Says  a  recent  writer  of  high  authority  in  sanitary 
Kcieiice  :  "  The  majority  of  even  the  best  housoB  are 
now  very  badly  drained,  and  are  subject  to  tho  pro- 
duction of  sewer-gas  nl  many  points  bolweeii  tho  outer 
'  Mii\ini!>  of  llic  I.nw,  I'rpfnce. 


wall  of  the  house  and  the  fixtures  within  it.  Occu- 
pants are  generally  Cfireless  or  ignorant  of  this  fact, 
an<l  the  verdict  of'  my  plumber'  is  still  considered  by 
the  average  house  owner  a  sufficient  certificate  of  good 
sanitary  condition.  Large  traps  clogged  with  accumu- 
lations of  putrefying  kitchen  waste,  soapy  compounds, 
f«cal  matter,  etc.,  are  still  the  rule  rather  than  the  ex- 
ception." - 

(To  bt  concbdded.) 


(JDrignuil  2trtidc}}. 


A    CASE    OF    MYXCEUEMA,    WITH     AUTOPSY.' 


BY    E.    G.    WEST.    M.    D. 


In  reporting  this  case  of  myxoedema.  in  which  I  was 
so  fortunate  as  to  secure  an  autopsy,  —  the  only  one,  I 
believe,  which  has  taken  place  in  this  country, —  I 
shall  try  to  mention  fully  all  the  symptoms  noted  by 
me  and  their  development,  even  at  the  risk  of  being 
too  diffuse,  in  order  that  in  the  subsequent  study  of 
this  strange  disease  this  report  may  be  as  full  as  pos- 
sible, aud  for  fear  that  some  of  the  symptoms  which 
may  now  appear  of  no  value  may  prove  to  be  of  the 
greatest  importance. 

My  patient,  Mrs.  P.,  was  of  American  parentage 
and  fair  circnmstai:ces.  Her  father  died  at  the  age  of 
fifty-eight  of  insanity,  brought  on  by  a  blow  upon  the 
head.  Her  mother,  now  sixty  years  old,  has  a  highly 
nervous  temperament,  and  has  suffered  from  gastralgia 
and  other  neuroses  since  her  girlliooil. 

IMrs.  P.  was  born  and  brought  up  in  IJoxbury,  now 
a  part  of  Boston,  and  during  childhood  contracted  and 
passed  through  the  measles,  whooping-cough,  and 
chicken-pox,  hut  never  had  an  attack  of  scarlet  fever. 
At  the  age  of  fourteen  she  began  to  menstruate,  and  at 
seventeen  had  a  mild  attack  of  typhoid  fever,  which 
left  no  seijuelic.  At  about  the  age  of  sixteen,  during 
the  winter,  when  the  snow  was  deep,  she  was  suddenly 
awakened  from  a  deep  sleep,  in  the  middle  of  the 
night,  by  a  steam  fire  engine  being  stuck  in  the  snow 
immediately  in  front  of  the  house.  She  thought  the 
house  was  on  fire,  which  produced  such  a  shock  that 
for  davs.  even  weeks,  she  would  often  start  out  of  sleep 
greatly  frightened  and  crying,  but  this  soon  parsed  off. 
I  note  this  fact  inasmuch  as  almost  all  observers  have 
noticed  a  similar  mental  shock,  though  very  much 
worse  than  this.  She  has  always  eiijoye<l  a  peculiarly 
happy  home  and  many  .idvantages.  She  was  very 
pretty  and  bright,  and  a  gooil  pianist,  indeed,  she 
played  the  piano  long  after  her  marriage  for  the  Sun- 
day-school of  Kev.  Dr.  Patterson's  church.  She  was 
slightly  built,  and  never  a  strong  girl,  ihoiigh  generally 
considered  as  enjoying  good  health.  .She  wsis  married 
at  the  age  of  twenty.  A  few  weeks  after  this  she 
caught  her  hoop-skirt  and  fell  down  the  front  steps 
and  hurt  herself  badly,  but  soon  recovered.  After  this 
she  fell  down  a  whole  fiight  of  stairs.  Soon  after  this, 
also  after  a  severe  effort,  sln'  suffered  pain  in  the 
epigastrium,  probably  of  the  same  nature  as  her  moth- 
er's gastralgia,  and  for  a  long  time  this  would  return 
after  almost  every  immoderate  exertion. 

At  the  age  of  twenty-two,  or  two  years  after  Inr 

'  .Sanimrv  I)riiin«K<^,  Nnrlli  American  Koviin,  August,  1SS.1. 
Geiiriti"  K.  VN'nrinjt,  ,lr. 

*  lYcB't  liofiTO  the  Swliiu)  for  Clinicol  Mcilkino,  ralliiilncv.  Ami 
llvKieiic  of  the  Suflolk  Disliiet  Medical  Sociely,  Ma.v  14,  1884. 
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marriage,  she  gave  birth  to  her  first  son.  Nothing 
abnormal  occurred  during  either  gestation  or  parturi- 
tion, and  slie  was  about  the  house  in  four  weeks,  but 
seven  weeks  after  tlie  birth  botli  her  legs  swelled 
somewhat,  and  gave  her  considerable  trouble,  and  al- 
though a  diagnosis  of  phlegmasia  dolens  or  milk  leg 
was  made  by  the  practitioner  in  attendance  still  she 
was  not  confined  to  her  bed,  and  there  were  no  inflam- 
matory symptoms,  and  she  suffered  an  aching  sensation 
rather  than  a  pain.  I  shall  anticipate  by  saying  tliat 
no  evidence  of  inflammation  of  the  saphenous  vein 
was  found  at  tlie  autopsy,  and  that  the  true  beginning 
of  the  disease  was  here,  thirteen  years  before  her 
death,  though  the  family  set  the  beginning  four  years 
later.  She  lost  a  good  part  of  her  milk  at  this  time, 
and  was  obliged  to  use  the  bottle  as  well  as  her 
breasts.  After  a  few  weeks  she  improved  in  health, 
and  gained'  flesh,  but  was  never  as  strong  as  before. 
About  this  time  also  she  liad  a  second  attack  of  the 
measles,  which  left  no  observable  sequela;. 

Two  years  after  this,  when  she  was  twenty-four 
years  old,  she  gave  birth  to  her  second  son,  with  no 
abnormal  symptoms  before,  during,  or  after  confine- 
ment, except  a  great  clumsiness,  wliieli  came  on  dur- 
ing this  pregnancy,  and  grew  gradually  worse  throuijh 
her  whole  life,  and  was  the  only  sym|itom  of  incoordi- 
nation present. 

Two  years  after  this,  or  when  she  was  twenty-six 
years  old,  she  gave  birth  to  a  daughter,  and  while 
carrying  this  child  she  sufl"ered  from  cold  and  chilly 
sensations,  and  the  legs  and  the  veins  in  them  swelled 
somewhat  and  gave  her  a  great  deal  of  trouble.  She 
passed  thiongh  parturition,  and  got  up  without  ab- 
normal symptoms  of  any  sort.  It  is  from  this  time 
that  the  family  dates  the  origin  of  her  disease,  though 
I  think  it  commenced  soon  after  the  first  child.  After 
nursing  the  babe  for  three  months  a  feeling  of  press- 
ure and  heaviness  was  experienced  iu  her  arms,  and 
later  in  her  legs.  They  felt,  as  she  expressed  her- 
self, as  if  iier  baby  had  rested  upon  them  all  night; 
this  gra<lually  grew  worse,  and  her  arms  felt  as  if  they 
would  give  out  while  practicing  the  piano,  and  soon  she 
was  obliged  to  give  up  playing  at  church.  She  used 
to  joke  about  having  "milk  legs  in  her  arms"  at  this 
time.  While  nursing  the  baby  she  also  had  severe 
pains  in  the  abdomen,  and  thought  she  was  going  to 
have  gastralgia  through  her  life  like  her  mother,  but 
this  passed  otF  afterwards.  She  weaned  her  babe  after 
nine  months'  nursing.  At  this  time  she  described  her 
legs  as  looking  like  "  pig  pork."  Her  appetite  was 
good,  and  she  slept  and  ate  well,  indeed,  she  could 
sleep  at  any  time.     Her  back  was  very  lame. 

Mrs.  P.  was  now  treated  with  electricity,  and  im- 
proved somewhat,  but  during  the  next  two  years  she 
became  very  fleshy,  and  grew  gradually  weaker  and 
more  clumsy,  and  her  tongue  thick  and  stiHT.  At  this 
time  the  children  (who  are  now  quite  strong  and  bright 
except  the  girl,  who  is  rather  delicate)  had  whooping- 
cough,  and  she  got  thoroughly  tired  out  and  was  worse. 
She  was  not  confined  to  bed,  but  after  an  attack  of 
faintness  when  once  alone,  she  gave  up  her  cares  and 
housekeeping  and  lived  with  her  mother.  She  de- 
scribed herself  as  having  no  limberness  anywhere,  and 
as  feeling  like  a  stiff  old  lady  even  though  she  was 
only  twenty-eight  years  old.  She  never  went  out 
alone,  and  when  taking  an  airing  she  felt  as  if  she 
could  never  get  back,  and  dreaded  crossing  the  street, 
and  felt  like  catching  hold  of   the  fence  and   walking 


by  it.  She  dreaded  crowded  places,  and  was  liable  to 
suddenly  become  dizzy  and  faint.  She  was  always 
chilly,  and  wore  a  shawl  even  in  hottest  weather,  her 
hands  and  feet  were  especially  cold,  and  her  head  hot. 
She  could  not  a|)ply  herself  to  anything. 

At  about  this  time  Dr.  Cheever  removed  several 
polypi  from  her  nose,  but  with  no  undue  hicmorrhage. 

These  symptoms  continued  with  greater  or  less  se- 
verity until  December,  1881,  when  she  first  came  under 
my  observation  and  care.  She  had  not  then_  menstru- 
ated for  over  eleven  weeks,  and  was  fearful  that  she 
was  again  pregnant,  which  fortunately  proved  not  cor- 
rect. She  had  never  miscarried  in  lier  life.  Her  con- 
dition then  was  like  one  suffering  from  chronic  Bright's 
disease,  for  which  I  must  certainly  admit  that  I  took 
it,  and  it  was  not  until  after  constant  observation, 
taking  notes,  and  study  of  her  symptoms,  that  I  was 
shaken  in  my  diagnosis  and  had  to  abandon  it. 

Her  ten)perament  was  the  most  calm  and  deliberate, 
unruffled  and  unirritable  I  ever  saw,  even  with  her  cliil- 
dreu  who  were  apt  to  be  rogues.  Her  facial  appearance 
was  very  noticeable,  all  expression  seemed  to  be  ironed 
out,  so  to  speak.  The  hair  had  fallen  out  so  that  it  was 
very  thin,  and  from  the  line  of  demarkation  of  the 
forehead  backward  there  was  a  peculiar  yellowness  of 
the  scalp  as  if  stained  by  bile  pigments,  hut  this  was 
the  only  part  of  the  body  so  stained,  and  the  pigment 
still  remained  even  after  repeated  washings  in  borax, 
sapo  viridis,  etc.,  etc.  Her  forehead  was  clear,  but 
the  eyelids  were  very  characteristic;  they  would  puff 
out  and  become  baggy  and  translucent,  sometimes  to 
such  an  extent  that  she  could  hardly  open  her  eyes, 
and  it  was  never  wholly  absent.  The  contents  could 
he  driven  out  by  pinching,  like  the  ordinary  oedema. 
She  was  troubled  about  seeing,  but  sight  was  l)etier 
in  the  right  eye  than  in  the  left,  and  when  1  examined 
the  eyes  with  the  ophtiialmoscope  there  seemed  to  be 
a  sclerosis  of  the  vessels  of  the  retina  about  the  optic 
nerve,  and  the  whitish  patch  was  larger  in  the  left  than 
in  the  right  eye. 

Her  cheeks  were  swollen,  nose  was  broad  and  thick, 
and  lips  large  and  protruding.  The  swelling  here  was 
not  like  that  of  the  eyelids,  wiiich  was  putty  and  trans- 
lucent, nor  the  peculiar  appearance  of  l>right's  disease, 
but  a  thickness  and  heaviness.  The  skin  of  her  whole 
body  was  rough,  more  especially  of  the  hands  and  feet, 
and  more  noticeable  in  cold  weather  than  in  warm,  and 
had  the  appearance  of  a  general  chronic  eczema.  Her 
clieeks  had  a  most  remarkable  dusky  reddish-purple  iiue 
which  never  faded  away,  but  always  remained  and  gave 
a  semi-appearance  of  health  to  the  casual  observer. 
The  mucous  membrane  of  the  lips  and  mouth  had  a 
deeper  color  even  to  a  violet,  except  the  tongue,  which 
was  pale  in  comparison. 

Her  tongue  was  entirely  too  large  for  her  mouth, 
and  indented  with  her  teeth,  and  although  her  throat 
was  large  and  broad  still  I  could  only  with  ditliculty 
press  down  the  tongue  so  as  to  get  a  view  of  the 
pharynx,  which  was  rather  pale  than  otherwise.  The 
flesli  of  the  tongue  also  had  a  harder  feel  than  is  usual. 

She  had  lost  some  of  the  acuteness  in  hearing,  and 
to  a  great  extent  that  of  taste  and  smell,  especially 
when  she  was  suflTering  from  a  cold,  when  everything 
tasted  alike,  and  she  had  no  choice  in  foods. 

Anil  here  it  would  he  well  to  mention  her  great 
liability  to  attacks  of  coryza  and  mild  bronchitis,  of 
catching  cold,  which  she  was  continually  doing  in  spite 
of  precautions,  and  particularly  in  cold  weather,  when 
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she  w.is  almost  never  free  from  it.  Another  peculiar- 
ity of  the  throat  was  that  she  had  great  difficulty  in 
swallowing  solids,  heing  obliged  to  make  several  at- 
tempts before  she  succeeded. 

Her  voice  and  speech  were  very  characteristic.  The 
former  was  roughened,  lowered,  and  nasal,  and  the 
latter  was  slow,  deliberate,  and  rather  indistinct.  She 
dreaded  talking  with  strangers.  Her  intellect  was 
bri"-ht  and  clear;  she  was  often  witty,  and  understood 
her  condition.  There  was  nothing;  observable  in  the 
Deck  from  external  examination  for  or  against  the  pres- 
ence or  absence  of  the  thyroid  gland.  She  slept  sound- 
ly, though  she  almost  always  dreamed  and  snored  very 
loudly.  She  would  drop  asleep  in  the  daytime,  par- 
ticularly in  the  winter,  even  while  talking  ;  once  she 
went  to  sleep  while  eating  her  bieaktast,  at  another 
time  while  making  her  bed,  which  was  about  the  oidy 
work  she  did. 

She  felt  best  in  the  hottest  days  of  the  summer, 
when  she  would  perspire  quite  freely;  at  no  other  time 
did  she  perspire  at  all.  (This  was  a  valuable  sug- 
gestion in  ray  treatment  of  the  case.) 

There  were  no  symptoms  pointing  towards  the  heart 
and  lun"s.  and  upon  physical  examination  I  found 
nolhiii".  The  heart  sounds  were  clear  and  distinct 
though  raiher  weak,  and  the  size  of  the  organ  was 
normal.  Her  stomach  was  always  in  capital  condition, 
her  food   never   hurl   her  and  seemed    to  be   well  as 


to  the  following  November.  As  I  have  noted  before, 
she  consulted  me  about  her  catameiiia,  which  had  been 
absent  eleven  weeks,  but  the  uterus  was  not  enlarged, 
an<l  under  iron  and  tonics,  good  ft-eding,  and  diuretics 
she  came  around  at  fifteen  weeks,  and  was  fairly  reg- 
ular for  more  than  a  year  after,  when  she  was  again 
troubled  in  this  way. 

1  kept  a  special  watch  over  her  urine,  making  it 
one  of  the  chief  guides  to  my  treatment. 

The  first  examination  which  I  made,  on  November 
19,  1881,  gave  the  specific  gravity  1012,  and  no  albu- 
men nor  casts.  On  December  7th,  when  the  quantity 
was  about  thirty  ounces,  the  specific  gravity  was  1015, 
and  there  was  a  slight  trace  of  albumen  and  no  sugar, 
and  only  a  very  few  hyaline  and  granular  casts.  This 
was  the  only  time  I  ever  found  any  casts,  though  I  have 
spent  a  great  deal  of  time  hunting  for  them,  in  the 
thirty  odd  analyses  that  1  made.  Her  urine  was  meas- 
ured each  day  for  the  first  week  she  was  under  my  care 
without  treatment :  the  largest  quantity  was  thirty- 
eight  ounces  and  the  lowest  twenty-three  ounces,  with 
an  average  of  twenty-nine  ounces,  and  specific  gravity 
1010. 

It  will  be  seen  from  this  that  the  excretion  of  solids, 
especially  urea,  by  the  kidneys  was  about  one  fourth 
of  what  it  should  have  been  in  a  healthy  person.  The 
kidneys  reacted  very  quickly  luider  diuretics,  and  the 
I  quantity  jumped  to  seventy-eight  ounces  on  the  second 


similated.  Her  bowels  were  regular;  as  a  rule,  she  day,  wiih  specific  gravity  1006.  and  slight  trace  of  alhu- 
had  two  movements  a  day,  rarely  she  was  consti|)ated  men.  The  record  after  this  shows  an  average  daily 
for  a   few  days,  and    two  or   llirte   times   she  suffered  !  nmouui  of  about  lifly-two  ounces  and  specific  gravity 


from  a  slight  diarrhtca.  while  under  my  care.  Her  ab 
domen  was  enlarged,  and  she  felt  a  dull  heaviness,  and 
imagined  she  might  have  a  tumor  of  some  sort.  Her 
hack  gave  her  a  great  <leal  of  trouble,  she  could  not 
get  upstairs  with  anything  heavy  in  her  hands,  and 
complained  of  giving  out  altogether.  She  had  some 
leucorrhoea,  which  yielded  to  mild  treatment. 

Upon  examination  of  the  abilomen  the  walls  were  so 
flaccid  1  could  feel  the  spine.  The  liver  was  normal  in 
size,  as  was  also  the  spleen,  but  there  was  evidence  of 
gome  fluid  in  the  flanks  which  changed  with  the  posi- 
tion of  the  patient.  This  afterwards  disappeared  and 
the  walls  grew  (juite  fat. 

Hoth  legs  were  large  and  white  and  she  used  them 
clumsily.  They  were  cold  in  all  weather,  and  she 
could  iiot  get  warm  till  night.  There  was  a  small 
amount  of  pitting  on  pressure  over  the  tibia;,  but  no- 
where else.  Her  feet  were  enlarged,  and  horny  in  feel 
in>',  like  her  hands.  She  could  not  balance  herself 
upon  one  leg  at  all  ;  when  trying  this  she  experienced 
a  tickling  and  numb  sensation  in  her  knees,  which  was 
especially  nnirked  when  she  knelt  down.  She  could 
distinguish  heat  from  cold  when  applied,  and  the  tactile 
poiiiU  on  the  calf  were  about  two  inches  apart  as  tried 
by  the  compass.  During  the  beginning  of  the  disease, 
us  1  have  noted  before,  she  would  often  joke  alK>ut 
having  "milk  legs"  in  her  arms.  Her  hands  and  lin- 
gers were  swollen,  but  by  no  means  club-ghape<l  or  like 
a  (in  as  they  have  been  described,  though  they  had  a 
tendency  that  way.  She  could  write  a  beautiful  haml 
even  to  the  last.  Her  pulse  stood  at  about  seven- 
ty-live lieats  |)er  minute.  I  never  had  occasion  to 
Uike  her  temperature,  but  I  have  no  doubt  from  the 
general  coldness  of  the  skin  that  it  would  have  stood 
lielow  normal,  as  most  observers  have  found  it  to 
be. 

She  reiimined   under  my  care  from  December,  I8M1, 


1010.     Out   of  thirty-three  analyses,  in  two  only  was 
there  a  trace  of  albumen. 
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Mrs.  P.  improved  considerably  under  treatment. 
She  slept  better,  the  eyelids  improved,  and  water  left 
the  abdomen  ;  her  catameniacame  about  regularly,  and 
she  seemed  to  be  gaining  healtliy  flesh. 

Dr.  Minot  was  called  in  consultation  in  September, 
1882,  and  thought  that,  upon  the  whole,  it  was  a  case 
of  Bright's  disease. 

Dr.  Edes  saw  her  with  me  in  October,  about  four 
weeks  afterwards,  and  thought  that  it  was  a  case  of  myx- 
oedenia.  It  was  chilly  weather  by  this  time,  and  she 
was  feeling  a  little  worse.  Her  friends  were  very  desir- 
ous that  she  should  try  that  far-famed  and  much-adver- 
tised AVarner's  Kidney  Cure,  an  example  of  one  of 
the  disgraces  of  our  civilization.  After  a  single  analy- 
sis of  lier  urine,  a  part  of  wliich  I  analyzed  myself,  the 
only  abnormal  thing  about  it  being  a  low  specific  grav- 
ity, without  seeing  the  patient  Warner  pronounced  it  the 
beginning  of  Bright's  disease,  and  ordered  his  Cure. 
During  the  next  six  months  she  took  forty-two  bottles, 
with  no  effect  whatever,  except  what  might  be  practi- 
cably attributed  to  the  diuretics  and  hot-air  baths,  which 
she  did  not  give  up.  There  was  certainly  no  change  for 
her  good,  and  she  was  considerably  worse  when  she  re- 
turned to  me. 

1  met  the  patient  frequently  during  this  period,  and 
was  called  in  to  see  tbe  children  several  times,  but  it 
was  not  until  the  17th  of  September  that  I  again  saw 
her  professionally.  Then  she  complained  of  dizzine-ss, 
and  the  face  and  whole  system  seemed  to  have  swollen 
more  than  ever,  and  the  dusky  reddish-purple  of  the 
cheeks  had  deepened. 

She  had  much  difficulty  in  swallowing,  and  the  tongue 
was  more  swollen.  She  found  considerable  difficulty 
in  using  her  jaws  on  account  of  stiffness,  and  finally 
just  l)efbre  her  death  she  about  gave  up  chewing,  and  I 
was  obliged  to  recommend  soups  almost  entirely  for 
her  nourishment.  She  was  also  troubled  with  dysp- 
noea on  exertion,  and  would  get  very  tired  upon  doing 
the  smallest  things.  The  dyspnoea  was  more  observ- 
able when  she  was  asleep  and  had  no  control  over 
herself;  then  she  had  the  peculiar  "  Cheyne-Stokes  " 
respiration.  She  slept  a  great  deal  in  the  day-time, 
and  the  interval  between  the  shorter  and  the  lono- 
deep  breath  was  often  so  great  as  to  be  alarming,  and 
her  mother  would  frequently  shake  her  to  awaken  her. 
The  face  was  more  stupid,  though  her  intellect  was  as 
as  bright  as  ever.  Her  temperament  was  unchanged  ; 
the  same  calm  and  quietude.  She  spoke  of  a  stuffy 
sensation  in  the  nose,  and  upon  examination  1  found 
and  removed  with  a  snare  a  mucous  polypus,  one  piece 
of  wliich  was  as  large  as  the  last  phalanx  of  the  thumb, 
but  it  did  not  seem  to  improve  her  speech  much. 
There  was  but  little  hemorrhage,  and  even  that  spon- 
taneously stopped. 

This  was  in  the  last  of  November,  and  the  dyspnoea 
and  difficulty  in  eating  gradually  increased  until  the 
9th  of  December,  when  she  died  quite  suddenly.  Dur- 
ing the  last  day  or  two  she  perspired  quite  freely,  even 
though  it  was  quite  cold.  She  knew  without  my  tell- 
ing her  that  the  end  was  near  at  hand,  and  her  calm- 
ness was  supreme.  Her  death  cannot  but  be  consid- 
ered an  accident  in  the  disease,  and  due  to  the  local 
cause,  for  her  general  condition  was  such  that  she  could 
have  lived  at  least  many  months  longer,  and  possibly 
many  years.  Her  bad  dreaming  had  returned,  and 
sometimes  she  seemed  to  dream  when  half  awake 
and  half  asleep.  The  uiglit  before  her  death  her  hus- 
band had  to  light  the  gas  before  he  could  persuade  her 


that  she  was  awake.  The  evening  of  her  death  she  ap- 
peared to  enjoy  herself  very  well,  but  that  night  she 
passed  away  quietly  in  iier  sleep,  not  even  disturbing 
her  iiusband,  who  was  lying  beside  her.  Her  moth- 
er, who  slept  in  the  next  room,  became  aware  of  her 
condition  when  she  ceasi-d  snoring,  which  awakened 
her. 

Unfortunately,  I   made  no  chemical  or  microscopical 
examination  of  the  blood. 


As  to  the  diagnosis,  it  would  lie  between  chronic 
nephritis,  pernicious  ana;mia,  and  myxedema. 

The  examination  of  the  urine  would  exclude  chronic 
nephritis  ;  besides,  the  general  oedema  was  not  of  that 
kind.  It  was  hard,  and  would  not  pit  with  pressure, 
except  at  the  beginning  of  the  disease,  when  I  think  it 
was  due  to  anasmiu,  which  the  iron  and  diuretics  soon 
remedied.  Besides,  after  nine  years'  standing  one 
would  expect  to  find  hypertrophy  of  the  heart,  which 
was  not  present. 

As  to  pernicious  aneemia,  it  is  unfortunate  that  there 
was  no  examination  of  the  blood,  which  would  have 
excluded  this  ;  there  was  no  appearance  of  that  in- 
tense anaemia  in  the  facies  ;  on  the  contrary,  a  flush  in 
the  cheeks ;  the  long  duration  would  be  against  it. 
There  were  no  lutmorrhages ;  indeed,  wounds  healed 
very  well.  The  tt-dema  was  not  that  of  a  general  ana- 
sarca. There  were  no  paroxysms  of  (ever,  but,  on  the 
contrary,  rather  a  constant  lower  temperature  than 
normal. 

We  have  left  that  strange  disease,  myxcedema,  all  of 
the  characteristic  signs  of  which  were  present.  In- 
deed, the  description  of  Dr.  Drevvit's  case '  would 
correspond  to  my  own  almost  exactly,  as  did  also  that 
of  Dr.  James  Allan  -  and  Dr.  Edes's  first  case  :  They 
were  all  women  ;  the  duration  of  the  disease  ;  the  men- 
tal strain,  shock,  or  hardship  ;  the  rapid  growth  from 
slight  to  large,  fleshy  women  ;  slow,  languid  motion  ; 
fear  in  going  about  alone ;  the  even  disposition,  never 
irritable  ;  chilliness  even  in  summer  ;  absence  of  per- 
spiration;  partial  loss  of  taste,  sight,  and  hearing ;  the 
round,  fat  face  ;  the  swollen,  translucent,  wax-like  skin  ; 
the  broad  nose,  tliick,  coarse,  purple  lips  ;  the  dusky, 
reddish-purple  cheeks;  the  eyelids  pendulous  and  trans- 
parent ;  the  tongue  pale,  swollen,  too  large  for  the 
mouth  ;  the  abdomen  enlarged,  as  if  with  fat,  nowhere 
pitting  on  pressure  ;  the  universal  swelling  ;  the  skin  of 
extremities  rough,  hard,  and  scaly  ;  no  disease  of  the 
lungs,  heart,  liver,  or  kidneys  ;  temperature  lower  than 
normal,  95°  F.  ;  urine  of  low  specific  gravity,  and  di- 
minished excretion  of  solids  ;  no  albumen  nor  .<ugar. 
In  addition  to  these,  my  patient,  among  other  things, 
showed  great  liability  to  catching  cold,  difficulty  iu 
swallowing,  stiffness  of  the  jaws,  sleepiness,  and  the 
'•  Cheyne-Stokes  "  respiration. 


The  usual  cause  has  been  assigned  to  mental  shock 
or  great  hardship,  which  has  worn  on  the  nervous  sys- 
tem.    This  certainly  was  not  the  case  in  my  patient. 

Possibly  the  shock  she  received  at  sixteen,  and  the 
heavy  fall  between  twenty  and  twenty-one,  may  have 
favored  it,  but  it  is  highly  improbable.    She  had  au  ex- 

1  As  reported  in  British  Jteilical  Journal,  December  1,  1883. 

2  British  Medical  Journal,  February  9,  1881. 
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ceedinglv    liappy  home,  uiid  everything    possible    for 
her  comfort. 

It  seems  more  probable  that  the  insanity  which  de- 
veloped in  the  father  and  the  neuroses  in  tlie  mother 
were  transmitted  in  some  unaccountable  way,  and  be- 
aime  this  strange  disease  in  the  child. 

TREATMKXT. 

When  I  was  convinced  it  was  myxoedema  instead  of 
chronic  Bright's  disease,  I  could  find  no  suggestions, 
and  therefore  adopted  expectant  treatment.  I  found  her 
urine  of  low  specific  gravity  and  half  its  usual  quantity 
and  therefore  gave  diuretics,  which  brought  the  urine 
up  to  normal  amount  and  increased  the  elimination  of 
solids,  though  even  then  it  reached  only  one  half  the 
normal  amount.  I  tried  bromine,  digitalis,  etc.,  but 
obtained  the  best  results  from  simple  cream-of  tartar 
water,  one  pint  in  twenty-four  hours,  whicli  seemed 
also  to  keep  her  bowels  in  good  condition.  I  ordered 
tr.  ferri  chloridi  fifteen  drops  after  each  meal,  and  al- 
ternated every  three  or  four  weeks  with  the  ferri  et 
quinix  citr.  She  certainly  improved  under  these  tonics  ; 
her  catamenia  became  almost  regular.  She  lost  even 
the  slight  cedema  over  the  tibi;e,  the  fluid  in  the  abdo- 
men disappeared,  and  the  walls  of  the  latter  tilled  out 
with  fat. 

Besides  this  I  used  the  galvanic  or  constant  current 
of  electricity  for  several  weeks,  but  obtained  no  posi- 
tive results  from  it.  After  a  time  I  tried  Fowler's  so- 
lution of  arsenic,  but  her  stomach  would  not  bear  it. 
Having  noticed  during  the  first  summer  .how  much 
better  she  felt  in  the  holiest  of  days,  as  soon  as  cool 
weather  came  on  I  used  the  hot-air  l)aihs  under  a  wire 
cradle,  carrying  the  teitiperature  to  even  125°  F.  be- 
fore she  would  commence  to  perspire,  which  seemed  to 
give  her  considerable  relief  and  kept  the  skin  from  being 
80  rouirh  and  hard.  Sometimes  I  got  a  better  efi'eet  by 
suspending  a  damp  sponge  under  the  cradle.  I  have 
spoken  ot  her  constant  coryza  and  bronchitis  ;  nothing 
seemed  to  allay  them  to  any  extent  as  long  as  the 
weather  was  cold  and  wet,  and  I  did  not  care  to  give 
opium. 

Under  Dr.  Minot's  advice  I  used  twice  only  a  decoc- 
tion of  jaborandi,  but  it  acted  more  on  the  salivary 
gland  tiian  it  did  on  the  skin,  and  made  her  sick. 

When  she  returned  to  my  care  after  taking  War- 
ner's Kidney  Cure  lor  six  months  she  hail  lost  a  great 
deal  of  ground.  I  put  her  upon  iron,  but  its  virtue 
seemed  to  have  gone.  Then  I  ordered  a  pill  contain- 
ing one  twentieth  of  a  grain  of  strychnia  three  times 
II  day.  A  hot-air  bath  twice  a  week  was  advised,  but 
she  was  so  weak  they  exhausted  her  a  great  deal.  1 
can  speak  ve.ry  confidently  of  the  benefit  derived  from 
hot-air  baths  and  the  old  tr.  ferri  chloridi.  Perhaps  if 
she  could  have  bortie  jaborandi  well  it  coulil  have 
taken  thr  place  of  the  hot-air  baths. 

The  chief  centre  of  the  disease  was  in  the  throat 
and  urck,  though  it  extended  pretty  Well  through  the 
whole  system.  The  immediate  cause  of  death  was  evi- 
dently sullbcjition,  and  an  accident. 

Professor  Ord  describes  the  diseast-  as  seated   in   the 
roinii'ctive  li-4»ues  of  the  liody,  this   being  swollen  and 
jelly-like  anil  (edematous  with   mucin  :  death  is  caused  l 
by  the  patient  being  smothered  in  his  own  coiinevlive  i 
tissue. 

There  seems   also   to   be   a  curious  resiMnbhince   be-  [ 
tween  inyxiediMna  and  cjuhi'xia  strnmipriva  of  Kochcr, 
uf  lierue,  who  points  out  that  almost  a  siniilur  devel-  ' 


opraent  of  symptoms  takes  place  when  the  thyroid 
gland  has  been  totally  removed. 

I5y  the  kind  invitation  of  Dr.  R.  T.  Edes  I  have 
Men  his  recent  case  in  the  City  Hospital,  which  certain- 
ly presented  the  same  characteristic  facial  ex|iression  as 
my  patient,  only  iu  a  less  degree ;  the  eyes  pendulous, 
nose  broadened,  the  lips  thick,  large,  and  purple,  and 
the  same  dusky  reddish  -  purple  hue  of  the  cheeks, 
which  gave  a  great  semblance  to  health.  As  to  the 
other  symptoms,  as  Dr.  Edes  has  said,  they  have  not 
developed  yet. 

The  post-mortem  examination  was  made  by  Drs. 
Fitz  and  Whitney  at  three  p.  m.  December  9,  1883. 
Rigor   mortis  present;  interior  of  the  body  warm. 

Skin  everywhere  unusually  pale.  Face  and  upper 
part  of  the  neck  swollen,  as  if  (edematous,  but  not 
pitting  ou  pressure.  Lips  of  a  pale  blue  tint.  Legs 
slightly  cedematous.  pitting  ou  pressure  ;  a  moderate 
quantity  of  serous  fluid  escaped  from  a  cut  through  the 
skin. 

Examination  of  the  brain  presented  nothing  ab- 
normal. 

Section  through  the  parietes  of  the  abdomen  and 
thorax  showed  abundant  subcut;iueous  fat  tissue.  The 
voluntary  muscles  wherever  examined  were  remark- 
ably pale. 

The  pericardium  contained  about  two  ounces  of  pale 
yellow  fluid.  The  right  side  of  the  heart  was  dis- 
tended with  dark  licpiid  blood,  and  the  blood  through- 
out the  body  was  fluid.  The  left  ventricle  Wiis  con- 
tractrd  and  empty.  The  valves  and  cavities  showed 
nothing  abnormal.  The  muscular  substance  was  of  a 
pale  gray  color  and  without  microscopic  evidence  of 
any  degenerative  change. 

Old  pleural  adhesions  were  found  at  the  apices  of 
the  lungs.  The  lower  lobes  were  injected  ;  not  oedem- 
atou-i.  The  bronchi  and  pulmonary  vessels  presented 
no  abnormal  appearance. 

The  organs  of  the  mouth  and  neck  were  removed 
subcutaijeously.  The  tongue  was  symmetrically  in- 
creased in  size,  perhaps  one  half.  With  the  exception 
of  marked  pallor  of  the  muscle  nothing  abnormal  was 
observed  on  section.  Examination  of  the  hardened 
tongue  showed  frequent  pigmentation  of  the  apices  of 
the  pa|>ilhc.  The  wsophagus  presented  uo  alinormal 
appearances. 

Larynx  small.  True  and  false  cords  swollen,  elas- 
tic ;  glottis  narrowed.  Section  through  the  swollen 
mucous  membrane  showed  a  homoiieueous,  glistening, 
translucent  surface,  and  the  swollen  tissue  did  not 
shrink  in  the  course  of  twenty-four  hours. 

Microscopic  examination  gave  evidence  of  an  occa- 
sional tatty  degeneration  of  the  fibres  of  the  ihyro-ary- 
tenoid  muscle.  The  sub-mucous  tis.sue  of  the  tongue 
and  larynx  gave  the  reaction  of  mucin.  The  larynx 
was  hardened  iu  alcohol,  and  numerous  sections  were 
made  through  the  epiglottis  and  voc;il  coriis.  The  re- 
sults of  their  examination  were  fur  the  most  part  nega- 
tive. A  swelling  of  the  perineurium  of  a  nerve  trunk 
in  a  vocal  cord  was  noticed. 

The  thyroiil  body  was  so  injured  in  the  removal  of 
the  cervical  organs  that  an  aicnrate  determiiiation  of 
its  size  could  not  be  uiade.  Otherwise  its  appearances 
were  not  abnormal. 

Spleen  of  normal  size,  linn,  dark  reil.  Details  of 
strueliire  distinct. 

Kidneys  firm,  deeply  injected.  The  surf.ice  of  the 
lower  portion  of  the  right  kidney  showed  several  super 
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ficial  scars.  The  structure  of  the  kidneys  in  general 
presented  nothing  abnormal  on  microscopic;il  examina- 
tion. Bladder  contracted ;  its  wall  showed  nothing 
abnormal. 

Uterus  nearly  doubled  in  size  ;  flaccid  in  region  of 
the  internal  os.  Ovaries  large,  with  numerous  dropsi- 
cal follicles. 

Liver  large,  ileeply  injected  ;  nothing  abnormal  ob- 
served on  section  or  with  the  microscope.  Pancreas 
normal. 

Stomach  empty  ;  its  wall  presented  no  abnormal  ap- 
pearances. Lacteals  of  upper  part  of  small  intestine 
injected.     Large  intestine  greatly  distended  with  gas. 

Diagnosis.  Enlargement  of  tongue.  Myx(?)cedema 
of  face,  neck,  and  larynx.  Vascular  engorgement  of 
spleen,  kidneys,  and  liver.     Hyperplasia  of  uterus. 

The  cause  of  death  was  evidently  suffocation  from 
swelling  of  the  larynx.  The  submucous  tissue  of  the 
latter  presented  the  pale,  homogeneous,  translucent  ap- 
pearance of  ordinary  oedema,  but  ditfered  in  its  elastic 
resistance  to  pressure.  The  swelling  of  the  cords  was 
regarded  as  a  myxoedema  of  the  larynx.  This  view  is 
based  not  only  upon  the  appearance  of  the  swollen 
tissue  but  also  upon  the  absence  of  shrinkage  on  ex- 
posure to  the  air  after  a  lapse  of  twenty-four  hours. 

The  determination  of  the  presence  of  mucin  was 
not  regarded  as  of  diagnostic  importance,  since  the  in- 
timate connection  between  the  mucous  membrane  and 
submucous  tissue  readily  permitted  the  presence  of  an 
apparent  excess  of  this  constituent  in  the  removal 
of  fragments  for  examination. 

It  is  to  be  regretted  that  the  conditions  of  the  au- 
topsy were  such  as  to  prevent  a  thorough  examination 
of  the  skin  of  the  neck  and  face. 


A    TYPHOID    EPIDEMIC    AT  THE   "NORTH 
END"    (BOSTON>i 

Br   W.    N.    BOLLARD,    M.    D. 

I  DESIRE  at  this  time  merely  to  give  a  short  descrip- 
tion of  an  epidemic  of  typhoid  fever,  which  occurred 
during  last  autumn  and  winter  at  the  North  End,  and 
which  was  especially  noteworthy  from  its  being  so 
closely  confined  to  the  inhabitants  of  two,  or  at  the 
most  three,  houses,  and  from  the  fact  that  in  those 
families  which  were  attacked  so  few  members  escaped 
the  disease.  In  spite  of  diligent  investigation  I  have 
not  yet  been  able  to  satisfy  myself  in  all  respects  in 
regard  to  the  origin  qf  the  disease  and  the  method  of 
its  propagation,  but  certain  conclusions  have  been  ar- 
rived at.  All  the  houses  were  carefully  examined  many 
times  by  the  officers  of  the  Board  of  Health,  whose 
reports  I  will  present  later.  Tlie  instructions  of  the 
Board  of  Health  in  regard  to  disinfecting  were  faith- 
fully carried  out,  and  in  most  of  the  later  cases  extra 
precautions  were  used. 


On  the  12th  of  October,  1883,  I  was  called  to  a 
child  (boy)  of  seven  years  in  the  family  A,  living  on 
the  ground  floor  of  this  house.  He  was  ill  with  a 
typical  case  of  typhoid  fever,  which  went  through  a 
regular  course,  and  I  saw  the  child  every  day  until  his 
recovery.     There  had  already  been  a  number  of  cases 

1  Read  before  the  Section  for  Clinical  Jledicine,  Pathology,  anil 
Hygiene,  of  the  Suffolk  District  Medical  Society,  May  1-i,  188i. 


of  sickness  in  this  house,  and  three  persons  had  dieti 
here  since  the  preceding  July.  The  first  of  these  was 
the  mother  of  the  child,  aged  twenty-eight,  who  died 
July  2Sth.  She  was  attended  by  irregular  practition- 
ers, and  the  diagnosis  in  her  case  was  uncertain.  The 
second  was  the  child's  aunt,  thirty-two  years  old,  living 
with  the  family  on  the  ground  floor,  who  died  some 
time  in  September  ;  and  the  third  was  a  woman  who 
lived  on  the  second  floor  (that  is,  two  flights  up),  the 
mother  of  a  large  family.  This  family  (B)  had  at  the 
time  I  was  called  removed  from  the  house,  but  we  shall 
hear  of  them  again  hereafter.  Both  these  latter 
women  were  seen  by  regular  practitioners,  and  in  both 
cases  the  diagnosis  of  typhoid  fever  was  made.  In  ad- 
dition to  these  fatal  cases  three  children  in  family  A  had 
been  ill  since  the  summer,  but  it  is  doubtful  with  what 
disease. 

Thus  when  called  to  this  house  there  had  already 
been  two  deaths  in  the  family  on  the  ground  floor  since 
the  preceding  July,  one  of  wliich  at  least  was  from 
typhoid  fever,  and  one  death  in  family  B  on  the  second 
floor.  In  addition  to  this,  three  children  in  the  tirst 
family  had  been  ill.  The  child  I  saw  recovered-in  two 
weeks  after  a  mild  attack,  but  on  the  13th  of  Novem- 
ber, just  a  month  from  the  time  when  he  was  taken  ill, 
another  child,  a  girl  three  years  old,  was  attacked.  In 
her  case  the  disease  was  very  light  and  she  recovered 
perfectly. 

As  I  have  before  said  the  family  B  had  moved  out 
of  the  house  some  time  in  October,  and  their  rooms 
were  occupied  by  a  large  family,  most  of  whom  had 
oidy  lately  (within  three  months)  come  from  Ireland. 
This  family'  consisted,  when  they  moved  into  the  house, 
of  the  mother  and  six  children  (five  girls  and  a  boy), 
an  aunt,  and  a  cousin  (a  young  fellow  who  left  the 
house  shortly  afterwards).  The  family,  or  most  of 
them,  had  previously  lived  in  a  house  in  Foster  Street 
in  which  there  had  not  been  any  cases  of  fever,  nor  were 
there  any  there  subsequently.  On  the  30th  of  No- 
vember, about  two  weeks  after  the  second  child  in  fam- 
ily A  was  taken  ill,  I  was  summoned  to  this  family. 
One  of  the  children,  a  girl  of  thirteen,  was  then  sick  with 
typhoid.  P^xactly  two  weeks  later  the  mother,  aged 
forty,  and  a  daughter  of  seventeen,  were  taken  ill,  and 
within  three  days  thereafter  a  son  (twenty)  and  a  third 
daughter  (eleven).  On  the  30th  of  December,  again  in 
two  weeks,  the  fourth  daughter  was  attacked  with  ty- 
phoid, and  on  January  23d  the  fifth  and  last.  The  only 
members  of  the  family  who  escaped  were  the  aunt,  a 
woman  of  about  thirty-five,  and  the  cousin,  who  left  the 
house  shortly  after  the  tirst  child  in  this  family  was  at- 
tacked. In  the  family  on  the  ground  floor  the  two  adult 
men  and  the  grandmother  alone  escaped.  (It  is  possible 
that  some  of  the  children  in  this  family  did  not  have 
typhoid.)  The  family  on  the  first  floor  consisted 
only  of  adults,  a  man  and  his  wife,  and  were  not  af- 
fected. 

In  connection  with  this  house,  I  should  say  that  ou 
the  3d  of  January  a  man  of  twenty-one  was  attacked 
with  typhoid  fever  in  the  house  in  the  rear  of  the  one 
we  have  been  considering.  He  was  sent  immediately 
to  the  Massachusetts  General  Hospital,  where  he  re- 
covered, and  there  were  no  more  cases  in  that  house. 


(1.)    This   house,    like   the    previous    one,   was   on 

Street,  and   separated   by  only  one   house  from 

House  I.     Ou   the  20th  of  October,  that  is,  about  a 
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fortniglit  after  my  first  case  in  House  I.,  I  was  culled 
to  the  family  on  the  first  floor  (one  flight  up)  of  the 
house,  family  D.  The  family  were  cousins  of  family 
A,  and  consisted  of  hushuud  and  wife,  six  children, 
and  a  young  man,  nejdiew  or  cousin.  At  this  time 
the  husl)and,  aged  forty,  and  three  children,  fourteen, 
eight,  and  six  years  old  respectively,  were  ill.  They 
all  presented  typical  symptoms  of  typhoid  fever,  the 
man's  case  being  a  severe  one.  Asiiiin,  about  fifteen 
day>  after,  that  is,  on  the  12th  of  November,  another 
child,  eleven  years  old,  was  taken  ill,  and  the  next  day 
the  fifth  child  (five) ;  one  week  later  the  young  man, 
twenty-one  years  old.  All  these  cases  were  treated  at 
home,  and  all  recovered.  Of  the  wliole  family  of  nine 
persons  only  two,  the  mother  and  the  baby,  were  un- 
atfected. 

(2.)  At  the  same  time  that  this  family  were  so  ill 
(about  the  1st  of  November)  the  family  above  them, 
that  is,  on  the  second  floor,  was  attacked.  This  family 
was  made  up  of  four  persons,  husband,  wife,  and  two 
grown-up  sons.  The  wiK-,  aged  sixty,  was  first  taken 
ill  and  dieil.  The  son,  twenty-two  years  of  age,  had 
typhoid  shortly  afterwards,  and  was  sent  to  the  hospi- 
tal, where  he  recovered.  These  cases  were  not  under 
my  rare,  but  were  seen  by  a  regular  physician. 

(;J.)  On  the  ground  floor  of  this  house  lived  an 
Italian  barber  with  his  family  (wife  and  child).  He 
moved  away  from  the  house  about  the  1st  of  Novem- 
ber; was  taken  ill  in  his  new  residence  on  Eudicott 
Street  on  the  21st  of  November;  was  sent  to  the  City 
Hospital  and  recovered.  His  wife  and  child  were  not 
affected. 

HOUSE    HI. 

(1.)  We  will  now  return  to  the  family  B,  who 
had  formerly  occupied  the  second  floor  of  House  I., 
but  vih'h  after  the  death  of  the  wife,  had  removed. 
They  took  the  ground  floor  of  this  house  (House  III.), 
which  was  several  blocks  distant  from  their  previous 
resi<lence.  On  the  7tb  of  .September  a  woman  had 
been  taken  ill  with  typhoid  fever,  and  lia<l  subse(|uent- 
ly  died  in  this  house.  .Since  then  there  had  bei'U  no 
cases  of  sickness  in  the  house.  About  a  fortnight  af- 
ter the  entrance  of  family  H  into  this  house,  namely, 
on  the  16th  of  October,  I  was  summoned  to  see  a  sick 
lH>y  (eleven)  in  this  family  (li).  He  was  found  to 
have  typlioid  fever,  and  the  disease  ran  the  ordinary 
course,  ending  in  recovery.  Aliout  a  nionlh  later  I 
found  the  father,  a  man  of  forty-three,  a  worker  in 
the  gii»  house,  and  the  other  three  children,  all  boys, 
ai'ed  respectively  five,  six,  and  eight  years,  ill  with  the 
same  disease.  They  were  all  sent  iinme<liately  to  the 
biiH|iital8.  A  week  later  the  hired  woman,  who  hail 
CJired  lor  tiie  chilihen,  and  washed  their  clothes,  was 
HJHO  attacked.  Thus  in  the  lamily,  consisting  of  hua- 
hanil.  wife,  and  four  children,  every  member  had  ty- 
phoid fi-vi;r,  anil  also  the  liiri-d  sitrvant  who  lived  with 
tlii'in  a  pari  of  the  time.  This  was,  perhaps,  the  most 
striking  evidence  lu  favor  of  the  contagiousness  of  llie 
fever. 

(2.)  One  flight  above  family  B,  in  House  III.,  lived 
a  man  and  his  wife  wiib  two  young  children,  one  a 
baby.  On  the  Kth  of  NovenihiT,  lliiit  is,  while  those 
below  were  ill,  the  oldest  child,  a  hoy  of  five,  was 
seizid  with  the  fever.  His  case  whs  a  typical  light 
one,  and  he  recovired  well.  On  the  2llli  of  Novem- 
bi^r.  just  MR  he  was  thoroughly  convalescfiit,  his  father, 
a  man  of  tliirly-two,  was  attacked.  In  his  rase  the 
fever  was  severe,  ns  he  had  been  .'iddicl'd  to  the  use  of 


stimulants,  but  he  also  recovered  so  as  to  be  nearly 
well  by  the  time  that  his  wife,  a  woman  of  Iwenty- 
eiglit,  took  the  disease  (December  21st).  She  died  iu 
the  hospit;il.  Two  or  three  days  after  the  mother  had 
become  seriously  ill  the  baby  died,  but  proliably  not 
of  typhoid.  In  this  family  of  four,  three  were  aflTected 
with  the  disease,  and  only  the  baby  escaped.  The 
baby's  grandfather  also  lived  in  this  house,  but  not  in 
the  same  rooms.  He  died  also  suddenly  about  the 
loth  of  December,  but  prol)ably  not  of  typhoid. 

(3.)  On  the  same  floor  as  the  last  family  was  a 
family  consisting  of  father,  mother,  baby,  and,  possibly, 
another  child.  They  moved  to  another  house  tempo- 
rarily about  the  middle  of  November,  but  were  obliged 
to  return  again  on  account  of  sickness  in  their  own 
family.     None  of  this  family  had  the  fever. 
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(4.)  In  the  family  where  the  husband  and  wife  were 
taken  ill  in  succession  [see  (2)  above],  the  wife  was 
left  for  a  time  without  proper  attendance.  One  of  the 
neiu'hbors  consequently,  living  in  the  next  house,  came 
in  once  or  twice  a  day  for  two  or  three  days  to  render 
her  what  assistance  was  in  her  power.  About  ten 
davs  afterwards  both  she  and  anotlier  woman  living  in 
her  house  were  taken  ill  with  the  fever.  Of  these 
patients  one  died  and  one  recovered. 

To  resume,  in  this  house,  containing  three  families, 
numbering  in  all  fourteen  or  fifteen  people,  there  were 
eleven  dwelling  in  the  house  the  whole  time.  Of 
these  eleven,  nine  were  attacked  with  the  fever,  and 
tlie  two  others  both  died  of  other  troubles  while  their 
relatives  were  still  ill.  Those  persons  who  were  in 
the  lioiise  only  a  portion  of  the  time  escaped,  but  two 
persons  were  attacked  in  the  next  house  ia  which 
there  had  been  no  fever  previou.-ly. 

As  a  total,  then,  in  these  three  houses  we  have 
thirty  cases  of  typhoid  fever,  and  if  we  add  one  case 
which  was  taken  ill  just  after  leaving  one  of  these 
houses,  and  tliree  cases  in  tlie  ailjoining  houses,  we  have 
in  the  whole  thirty-four.  Out  of  these,  twenty-eight 
were  under  ray  care  for  either  the  whole  or  a  part  of 
the  time.  The  total  number  of  ca-^es  under  my  care 
between  October  12,  1883,  and  January  2.3,  1884,  in- 
clusive, at  which  datPS  the  first  ami  last  of  the  cases 
in  the  houses  under  consideration  were  noted,  was 
forty-tive,  leaving  seventeen  cases  in  the  North  End 
not  included  in  the  cases  mentioned.  But  of  these 
seventeen,  four  cases  were  in  all  probability  connected 
with  those  described,  three  being  in  the  family  of  a 
woman  who  bad  washed  clothes  for  family  B,  and  the 
fourth  case  being  a  girl  of  twenty-two,  a  cousin  of 
family  D.  Out  of  forty-five  cases  of  typhoid  fever  under 
my  care  there  were,  therefore,  only  thirteen  in  which 
no  connection  with  these  houses  could  be  traced. 

Out  of  sixty-seven  cases,  all  that  were  reported  from 
this  portion  of  tlie  North  End  within  this  period,  we 
find  but  twenty-four  not  plainly  connected  with  one  of 
these  iiouses. 

Such  an  epidemic  as  this  seems  to  me  to  point  very 
clearly  to  the  contagiousness  of  typhoid  fever,  particu- 
larly in  the  case  of  those  naturally  disposed  to  it.  Tliere 
can  be  no  doubt  but  that,  as  Pfeiffer  has  lately  pointed 
out  in  the  Berl.  hliii.  Woclienschrift,  certain  families 
[lossess  a  special  immunity  in  regard  to  this  disease, 
while  in  others  perhaps  there  is  a  certain  predisposi- 
tion tovpards  it.  In  these  houses  there  were  two  fam- 
ilies which  entirely  escaped,  one  of  which,  however, 
was  away  from  the  house  a  portion  of  the  time,  and 
the  other  consisted  only  of  adults.  There  was  one 
family  in  which  there  was  only  one  case,  but  this  fam- 
ily had  already  removed  from  the  house  when  this  case 
occurred.  There  was  oue  family  (all  adults)  in  which 
there  were  two  cases,  one  in  which  there  were  three, 
one  in  which  there  were  four,  and  three  in  which  there 
were  seven. 

As  to  the  cause  or  origin  of  this  epidemic,  I  have 
at  the  present  moment  nothing  to  say,  but  if  any  posi- 
tive conclusions  can  be  drawn  from  our  investigations 
I  shall  hope  to  bring  them  to  your  notice  at  some 
future  time.  I  will,  however,  say  a  word  in  regard 
to  some  of  the  ways  in  which  this  may  have  spread. 
In  all  these  cases,  except  perhaps  the  very  first,  pre- 
cautions were  taken  in  regard  to  the  water-closets  or 
vaults  and  the  excreta  of  patients.  The  Board  of 
Health  was  of  course  informed  of  every  case  as   it  oc- 


curred, and  examined  the  houses  repeatedly,  with  the 
results  to  be  given.  In  House  I.  the  water-closet  was 
outside  and  apart  from  the  house. 

In  two  at  least  of  these  cases  the  disease  seems  to 
have  been  obtained  from  washing  the  clothes  of  pa- 
tients. This  was  probably  the  case  with  the  servant 
in  family  B,  and  very  possibly  also  in  the  case  of  the 
family  who  likewise  had  the  fever  after  the  mother  had 
washed  for  one  of  these  families.  In  the  latter,  how- 
ever, it  was  not  the  mother  who  harl  the  fever  first, 
but  one  of  the  children. 

(In  a  Portuguese  family,  which  had  the  fever  a  lit- 
tle  later  in   another  part  of Street,  the  disease  in 

a  young  girl,  the  last  of  the  family  wlio  had  it,  seemed 
directly  traceable  to  her  having  washed  the  clothes  of 
those  ill  previously.) 

In  none  of  these  cases  could  the  patient  be  isolated 
from  the  rest  of  the  family.  At  the  most  there  were 
only  two  sleeping  rooms  and  frequently  only  one. 

Before  closing,  I  desire  to  express  my  thanks  to  the 
Board  of  Health  of  the  city  of  Boston  for  their  kind- 
ness and  courtesy  in  permitting  me  to  make  use  of 
their  records  and  rendering  me  all  the  assistance  in 
their  power. 

The  conclusions  to  be  drawn  from  this  epidemic 
seem  to  me  to  be  — 

(1.)  That  we  cainiot  be  too  careful  in  using  every 
reasonable  means  to  [)revent  tlie  spread  of  typhoid 
fever,  and  not  confine  ourselves  exclusively  to  care  in 
regard  to  the  excreta. 

(2.)  That  alihough  in  ordinary  cases  typhoid  fever 
is  not  an  extremely  contagious  or  infective  disease, 
yet  that  under  certain  conditions  at  present  not  well 
understood  it  may  become  so. 

(3.)  That  special  attention  should  be  paid  to  the 
washing  of  the  clothes  of  patients,  more  especially  of 
any  which  may  be  stained  or  soiled  i)y  their  excreta. 

(4.)  That  great  care  should  be  taken  to  disinfect 
the  chamber  vessel  or  pail  used  by  the  patient,  and  that 
no  other  member  of  the  family  should  be  allowed  to 
use  it  under  any  conditions. 

Reports  of  the  Board  of  Health. 


In  March,  1883,  foul  and  offensive  vault  and  filthy 
cellar.  Found  in  good  condition  April  30,  1883.  Since 
then  nothing  wrong  could  be  detected. 

HOUSE    IL 

Nothing  wrong  discovered  at  any  time. 
HOUSE  in. 

May  24,  1883.  An  offensive  and  defective  vault,  also 
a  defective  waste  conductor  in  passage  -  way  under 
house.     The  waste  water  runs  into  the  passage-way. 

July  23i).  Now  in  fair  condition.  Do  not  think 
there  is  sufficient  cause  for  further  action. 

November  14th.  Drainage  defective.  Traps  needed 
to  sinks.  Vault  in  fair  condition.  Drain  open  in  pas- 
sage-way under  house  at  foot  of  waste  conductor. 

December  otb.     Nothing  done. 

January  1,  1884.      Work  not  yet  begun. 

January  10th.  Drainage  defective.  Traps  supplied 
to  sinks  to-day.  Vault  ofFensive.  Odors  from  vault 
and  open  drain  in  passage-way  under  house. '  There  ia 
general  want  of  Cleanliness  in  the  house. 

April  16th.  Drain  in  passage-way  obstructed.  Water 
backs  into  basement. 
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HOUSE    ADJOINING    HOUSK    III. 


.I:inuary  3(1.  The  waste  pipes  from  sinks  empty  into 
defective  wooden  conductors,  wliicli  slioiild  be  removed 
and  tight  pipes  witii  traps  put  in.  An  apron  sliould  be 
put  in  under  the  privy  seats  to  prevent  the  liltli  from 
lodging  on  the  sills,  aud  the  vault  should  be  deodor- 
ized. 

February  16tli.     Ail  rigiit. 


UEPOUT    0.\    OBSTETRICS. 

BY    C.    SI.    CREEN,    M.  l>. 

THE    INFLUENCE    OF    PUEUPERAL    EPIDEMICS    ON    THE 
TIME    OP    DELIVERY. 

At  the  meeting  on  November  6,  1883,  of  the  Acade- 
niie  de  Medecine,  M.  Hervieux  made  a  communica- 
tion '  relative  to  the  influence  of  puerperal  epidemics 
on  the  lime  of  delivery.  It  has  long  been  known  that 
a  certain  number  of  pregnant  women  are  liable  to  con- 
tract a  puerperal  septica;mia,  which  sometimes  limits 
itself  to  provoking  premature  labor  and  sometimes  de- 
velops its.elf  with  all  its  characteristics  after  the  prema- 
ture expulsion  of  the  fcctus  ;  but  these  cases  have  al- 
ways been  considered  as  exceptional.  In  the  opinion 
of  Hervieux,  on  the  contrary,  it  is  the  exception  for  a 
pregnant  woman  to  live  in  an  infected  place  without 
being  herself  infected  :  he  has  been  led  to  this  conclu- 
sion by  observations  made  at  the  Paris  Maternite  dur- 
ing more  than  twelve  years. 

The  puerperal  poison  acts  here  like  other  poisons,  and 
it  is  known  that  toxic  maladies  which  affect  pregnant 
women  do  not  always  act  on  the  mother  and  on  the 
fcetus  in  the  same  way,  variola  for  example.  In  his 
treatise  on  Abortion,  M.  Gariniond  has  given  infection 
and  contagion  as  the  probable  causes  of  miscarriage  in 
many  cases,  without  giving  any  clinical  demonstration 
in  support  of  his  opinion.  This  clinical  evidence  M. 
Hervieux  has  now  presented  to  the  Academy.  In  his 
opinion,  the  more  a  pregnant  woman  lives  in  an  in- 
fected place,  the  more  liable  is  she  to  premature  deliv- 
ery :  Hervieux  therefore  believes  that  iu  times  of 
puerperal  epidemics  every  maternity  should  be  closed 
to  pregnant  women,  and  that  even  when  there  is  uo 
epi<lemlc  the  entrance  to  hospital  should  be  deferred 
until  tlie  woman  is  as  near  as  possible  to  full  term. 

FORCEPS    IN    IIKEKCII    PRESENTATIONS. 

Dr.  Truzxi  '^  believes  that  in  cases  of  impaction  of 
the  breech  in  the  upper  oi'  middle  parts  of  tlie  pi-lvic 
cavity,  when  a  hip  has  not  yet  rotated  to  the  pubic 
arch  and  the  speedy  extraction  of  the  fcctus  is  neces- 
sary, it  is  safer  to  resort  to  forceps,  when  traction  with 
the  fingers  (ails,  than  to  attempt  extnietion  with  the 
blunt  hiKik  or  fillet.  He  ihinkH  it  is  safer  and  easier  to 
apply  the  forceps  to  the  Kides  of  the  fwtal  pelvis  than  to 
the  sacrum  and  an  oppo-ing  thigh  ;  as,  when  apfilied  in 
the  latter  way,  the  forceps  are  more  likely  to  slip  and 
to  iTijure  the  al»loni('n  or  its  contained  organs.  The 
iliac  bones  are  clastic  at  this  period  and  wefl  ]>rotected 
by  soft  parts  ;  so  that  even  if  the  amount  of  compres- 
sion is  somewhat  exces-^ive,  Truz/.i  believes  it  is  almost 
impossible   to    injure    the   fecial    pelvis.     The   forcepR 

'  Arihivpii  Oriii'T«le»  ile'-Mi'dcriiK',  IVcrmlicr,  188:1. 
'  Ituzi.  Mcrl.  Iml.  I.i>inlmrdin,  Ku(,.  4-18,  1R83,  iinil  the  Undon 
Mi'dical  Kecord,  J«n.  )&,  18H4 


blades  are  passed  so  that  the  tips  exiend  above  the  iliac 
crests  :  when  traction  is  made  the  tips  of  the  blades 
bury  themselves  slightly  in  the  parietes  and  obtain  a 
firm  hold  over  the  innominate  liones.  The  liver  is 
above  reach  and  the  intestines  from  their  great  mobility 
easily  elude  compression.  A  folded  towel  should  be 
placed  between  the  handles  when  otherwise  the  com- 
pression would  be  too  great.  Truzzi  has  never  .seen 
the  forceps  slip  when  applied  in  the  manner  described 
to  sacro-auterior  positions. 

PERITONITIS    DEVELOPED    DURING    PREGNANCY. 

Megrat '  has  collected  thirteen  cases  of  peritonitis 
developed  during  pregnancy,  seven  of  which  were  ob- 
served by  himself,  and  has  described  at  length  the 
aetiology,  course  and  treatment  of  the  affection,  and  its 
influence  on  the  course  of  pregnancy  and  on  the  life  of 
mother  and   foetus. 

Peritonitis  in  pregnancy  is  quite  rare,  at  least  atten- 
tion has  been  called  to  it  hitherto  only  by  8chii)derand 
Scanzoni.  Of  the  thirteen  mothers  seven  dieii :  only 
two  went  to  full  term,  the  others  aborted  in  the  filth, 
sixth,  seventh,  and  eighth  months.  Of  twelve  embryos 
ten  perished,  partly  on  account  of  the  peritonitis,  partly 
by  abortion. 

Regardina  the  ailiology  of  the  affection,  the  efficleut 
cause  is  not  always  disclosed  by  the  autopsy  :  there 
may  be  ruptures  of  the  tubes,  or  rupture  or  infiamnia- 
tion  of  com|)licaling  ovarian  cysts.  There  may  be  cir- 
cumscribed foci  of  inflammation  in  the  gravid  uterus, 
with  purulent  softening  and  perforation  into  the  peri- 
toneal cavity:  extension  outward  of  the  inllanimatory 
process  of  an  enteritis,  and  finally  "  taking  cold"  are 
mentioned  as  further  causes.  The  severity  of  the  af- 
fection depends  upon  its  cause.  If  on  account  of  rup- 
ture general  peritonitis  arises,  the  prognosis  is  very 
had  and  death  may  occur  in  a  few  hours  ;  if  the  peri- 
tonitis remains  circumscribed,  the  prognosis  is  naturally 
more  favorable. 

As  regards  the  symptoms,  they  are  those  usually 
characteristic  of  peritonitis,  —  extreme  abdominal  pain, 
tym|)anites,  vomiting,  collapse,  and  diarrhoea  or  consti- 
pation. Therapeutically  Megrat  employed  cold,  opi- 
ates, abstraction  of  blood,  mercurial  inunction,  quinine, 
and  carbolic  acid  in  pill  form. 

Peritonitis  appears  in  general  to  exercise  a  deleteri- 
ous influence  on  the  continuance  of  pregnancy,  and  on 
the  other  hand  the  complicating  pregnancy  aggravates 
peritonitis  to  a  considerable  ilegree.  After  the  empty- 
ing of  the  uterus  a  sudden  and  considerable  impi-ove- 
ment  of  the  infiammation  was  observed.  The  infiuence 
on  peritonitis  of  the  expulsive  efforts  of  the  uterus  is 
a  various  one :  on  the  one  hand  they  appear  to  increase 
the  inllainnnition  ;  on  the  other,  afier  the  expulsion  of 
the  l(etus,  there  is  an  improvement  in  the  .vymptoms. 
As  a  result  of  his  observations  Alegrat  cannot  express 
himself  as  absolutely  in  lavor  of  rapid,  artificial  termi- 
iiHtion  of  the  pregnancy,  since  the  result  may  be  directly 
lata). 

THE    VSE    OK    lODOI-OltM     SL'l'POSITOUlES     KOU    INTKA- 
UTEIIINK    TREATMENT    IN    THE    Pf  KKPEHl  fM. 

Khrcndorfcr,  assistant  in  Professor  Spiilli's  clinic 
in  Vienna,  iu  a  recent  paper,*  ndvocailes  the  use  of 
iodoform  suppositories,  in   preference  to  other  metlMxIs 

1  AiiMiili-!)  dp  Cvnc'i'i.l.-Kii',  Ni>.  10,  188.1,  iiiid  ( VnlralliUU  fiir  die 
Mr.lii'inUrlidi  Wi*«Mi»-li»ft<<M.  N<i.  Ill,  I8.S4. 
*  Arcliiv  (ilr  U/iiiikulugiv,  llaiid  xxii.,  lU'fl  I. 
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of  administration,  in  cases  which  require,  for  prophy- 
laxis or  otherwise,  intra-uteriiie  antiseptic  treatment  in 
the  puerperium.  When  used  in  the  form  of  a  solu- 
tion, the  greater  part  of  the  iodoform  soon  flows  out  of 
the  puerperal  uterus  and  no  lasting  effect  is  obtained: 
if  the  drug  is  applied  by  insufflation,  Ehrendorfer  be- 
lieves there  is  danger  from  the  introduction  of  air:  by 
the  use  of  suppositories  this  latter  danger  is  avoided 
and  the  endometrium  is  not  irritated  by  the  introduc- 
tion of  an  intra-uterine  tube.  Ehrendorfer's  method 
of  using  iodoform  possesses  one  very  great  advantage 
over  the  customary  intra-uterine  treatment  with  car- 
bolic acid,  namely,  that  the  patient  is  much  less  fre- 
quently disturWl,  as  the  suppository  melts  slowly  and 
its  effects  are  therefore  more  lasting  :  in  cases  where 
there  are  tears  of  the  vagina  and  perimeum,  which 
have  perhaps  required  the  introduction  of  sutures,  this 
is  an. advantage  of  some  importance. 

Regarding  the  composition  of  the  suppositories, 
Ehrendorfer  believes  that  oil  and  cacao-butter  are  ob- 
jectionable, since  they  are  liable  to  become  rancid  and 
irritating :  he  therefore  uses  gum-arabic,  glycerine,  and 
starch  in  equal  parts  as  the  excipieut  mass,  his  formula 
being 

Inchiformi  jiulv.  20.0 

Guniiiii  .-Vrabici 
Glvcs-rini 

Aiiiyll  puri  aa  2.0 

Ft.  suppos.  no.  3,  longit.  cm.  5-6. 

Each  suppository  contains,  therefore,  a  little  over 
ninety  grains  of  pure  iodoform  ;  but  Ehrendorfer  has 
never  observed  any  poisonous  effects  from  the  use  of 
as  much  as  one  hundred  and  fifty  grains.  Before  the 
insertion  of  a  suppository  tlie  uierus  should  be  washed 
with  an  aseptic  fluid:  the  suppository  may  tiieu  be 
introduced  with  a  dressing  forceps. 

THE  INFLUENCE  OF  AGE  ON  THE  LABOR  OF  PRI- 
MIPAR^. 

Kleinwiichter  has  studied  this  subject  very  thor- 
oughly, not  solely  with  reference  to  the  length  of 
labor,  but  witli  a  view  to  determining  the  relative 
liability  of  primiparai  of  various  ages  to  antecedent 
menstrual  disturbances,  to  the  various  accidental  com- 
plications of  pregnancy  and  to  puei-peral  disease.  He 
has  also  investigated  the  relative  necessity  of  instru- 
mental interference,  relative  morbidity  and  mortality, 
the  liability  to  abortion,  and  the  influence  of  tlie  moth- 
er's age  on  the  sex  and  weight  of  children.  The  ma- 
terial for  study  Kleinwiichter  found  in  the  records  of 
920  cases  of  primiparas  in  his  clinic  at  Innsbruck. 
These  cases  he  divided  into  three  groups,  namely, — 

I.  36-19  years  of  age  :  111  cases. 
II.  20-29  years  of  aj;e  :  G9i  ca.^es. 
III.        30-41  years  of  age  :         115  cases. 

These  groups  he  designated  as  the  young,  the  middle- 
aged,  and  the  old,  respectively.  From  his  study  of 
these  cases  Kleinwiichter  draws,  among  others,  the 
following  conclusions  : 

(1.)  Accidental  complications,  which  have  nothing  to 
do  with  pregnancy,  occur  least  often  in  the  youngest 
primiparaj  and  most  fiequently  in  the  old. 

(2.)  Ailments  attributable  to  pregnancy  are  observed 
most  frequently  in  the  old  and  next  must  frequently  in 
the  young. 

(3.)  Hiemorrhages  in  the  course  of  pregnancy  occur 
1  Ztitsclnift  fiir  Geburtshiilfe  und  Gyiiakologie,  Band  x.,  Heft  1. 


most  frequently  in  the  young  and  least  frequently  in 
the  old. 

(4.)  The  duration  of  labor  is  most  frequently  ab- 
normally protracted  in  the  old:  in  this  respect  the 
young  stand  next  to  the  old. 

(5.)  Inefficient  pains,  on  account  of  which  the  dura- 
tion of  labor  is  abnormally  protracted,  are  least  often 
observed  in  primiparaj  in  the  bloom  of  their  sexual 
life,  i.  e.  from   20-29,  and  most  frequently  in   the  old. 

(U.)  Therefore  forceps  must  be  used  most  frequently 
in  the  old  and  least  often  in  the  middle-aged. 

(7.)  The  lengthening  of  the  labor  of  primipane  with 
the  increase  of  age  occurs  chiefly  in  the  first  stace : 
the  second  stage  is  scarcely  affected  by  differences  of 
age:  the  third  stage  is  not  at  all  affected. 

(8.)  The  mortality  per  cent,  after  forceps  operations 
on  primiparK  rises  i)arallel  with  the  increase  in  age. 

(9.)  The  older  the  primipara,  the  greater  is  the 
dangt-r  of  perinatal  laceration. 

(10.)  The  older  the  primipara,  the  more  likely  a 
post-parlum  hsemorrhage,  although  the  frequency  of 
hrcmorrhage  is  by  no  means  so  great  as  hitherto  sup- 
posed. 

(1 1.)  With  increase  of  age  increases  the  disposition 
of  primipara;  to  affections  of  the  kidneys. 

(12.)  The  frequency  of  oedema  without  kidney  dis- 
ease also  increases  with  the  age. 

(13.)  The  older  the  primipara,  the  less  the  danger 
of  mastitis,  and  the  less  also  the  likelihood  of  her  abil- 
ity to  suckle. 

(14.)  The  old  most  frequently,  the  middle-aged  least 
frequently,  sicken  and  die  of  puerperal  fever :  the 
same  is  true  of  puerperal  mania. 

(1.5.)  The  morbidity  and  mortality  per  cent,  is  high- 
est in  the  old  and  lowest  in  those  from  20  to  29  years 
of  age. 

(16.)  Spontaneous  premature  labor  occurs  very  fre- 
quently in  old  primipara;,  and  least  often  in  the  middle- 
aged. 

(17.)  With  increase  of  age  the  frequency  of  abnor- 
mal positions  of  the  fojtus  increases. 

(18.)  The  older  the  primipara  is,  the  more  likely  is 
she  to  bear  a  boy,  except  oidy  those  from  20  to  21 
years  of  age,  who  bear  more  girls  than  boys. 

(19.)  Analogous  to  the  discovery  made  by  Hecker 
and  confirmed  by  Weruich,  that  first-born  children  are 
heavier  and  longer  the  older  the  mothers  are,  is  the 
fact  that  the  umbilical  cord  of  the  first-born  of  old 
mothers  falls  off  the  earliest,  and  that  of  the  first-born 
of  the  youngest  mothers  the  latest. 

(20.)  The  liability  to  twin  pregnancy  in  primiparas 
increases  with  their  age. 

(21.)  Witli  increase  of  age  in  primipara;  the  fre- 
quency of  bearing  deformed  children  diminishes. 

(22.)  The  mortality  per  cent,  of  first-born  children 
increases  with  the  mothers'  age:  among  the  oldest 
primipara;  the  foetal  mortality  reaches  a  not  inconsid- 
erable height. 


—  Some  of  those  who  are  horrified  at  vivisection, 
but  look  upon  hunting  and  fishing  with  complacency, 
may  read  with  profit  these  words  of  Pasteur :  '■  Never 
have  I  had  the  courage  to  kill  a  bird  in  hunting;  but 
when  experiments  are  concerned  no  scruple  stops  me. 
Science  has  the  right  to  invoke  the  supremacy  of  the 
end." 
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ilcporrsf  of  >&ocictics. 


SUFFOLK    DISTRICT  MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

ALBERT    N.    BLOPGETT,   M.  D.,    SKCKETART. 

May  14,  1884.  Meeting  called  to  order  at  eight 
o'clock.     Dr.  R.  T.  Kdes  in  the  chair. 

The  Secretary  read  an  invitation  to  the  Society 
to  visit  the  Institute  of  Teclinology  May  lotii  to  listen 
to  a  description  of  the  new  system  of  heating  and  ven- 
tilation which  has  recently  been  introduced  there,  and 
to  inspect  the  Rogers  Building,  where  the  system 
would  be  in  operation. 

The  first  paper  was  by  Dr.  E.  G.  West,  entitled 

A  case  of  myxedema,  avith  adtopsy.' 

Dr.  West  ren)arked  that  no  pathological  changes 
were  observed  macroscopically  in  the  tissues  of  the 
brain,  in  the  organs  of  the  chest  or  abdomen.  The 
blood  presented  a  marked  degree  of  fluidity,  due, 
doubtless,  to  the  accident  which  killed  the  patient,  and 
appeared  the  same  as  in  ordinary  cases  of  suflbcation 
or  strangulalion.  The  muscular  tissues  were  every- 
where very  ])ale,  almost  white,  so  that  these  structures 
resembled  the  flesh  of  veal. 

Dr.  Kdes  staled  that  the  paleness  in  color  of  the 
mu.'-cular  tissues  was  not  due  to  fatty  degeneration  of 
the  fibres  either  in  the  voluntary  muscles  or  in  the 
heart.  There  was  slight  serous  (ordinary)  a;denia  of 
the  limbs,  and  a  small  degree  of  pitting  could  be 
noticeil  after  prolonged  pressure.  The  mucous  ccdema 
was  still  present  in  the  face  and  members  after  death, 
and  was  especially  developed  in  and  about  the  folds  of 
the  larynx.  Here  the  mucous  membrane  was  full  and 
baggy,  and  no  doubt  was  tbe  immediate  cause  of  death. 
At  the  autopsy  these  portions  of  larynx  were  incised, 
and  after  some  hours  no  reduction  in  size  or  collapse 
of  (jcdema  could  be  observed.  Under  the  tongue  the 
tissues  were  especially  swollen  and  oedematous  from 
the  accumulation  of  mucin. 

1)K.  AViiiTi-;  staled  that  the  case  seemed  to  be  a 
typical  one  in  all  respects.  He  questioned  the  accu- 
racy of  the  generally  received  opinion  that  the  disease 
has  not  been  observed  in  the  male  sex  ;  and  tlic  utility 
of  attempting  to  stimulate  the  action  of  the  sweat 
glands,  as  tliey  had  often  been  found  atrophied  in  the 
changes  which  tbe  skin  undergoes  in  ailvanced  myx- 
irdema.  He  doubled,  too,  the  correctness  of  llie  state- 
ment that  the  disease  was  always  or  generally  preceded 
by  a  mental  or  nervous  shock.  It  appears  to  be  more 
prevalent  in  some  countries  than  in  olliers,  as  seven 
caKcs  were  exhil)ited  at  the  last  meelirig  of  the  Inter- 
national Medi(;al  Congress  in  London,  whereas  a  recent 
statement  hail  been  made  that  no  cast;  had  as  yet  been 
observed  in  Vienna.  Two  cases  had  conie  under  his 
own  observation  in   Boston  during  tlie  last  fivu  years. 

Dr.  Kdes  remarked  that  the  reader  was  not  (piite 
correct  in  supposing  this  to  bo  the  first  case  in  this 
country  followed  by  nn  autopsy. 

Dr.  Elizabeth  M.  C'nshicr  had  reported  n  rase,  with 
a  very  careful  autopsy,  in  the  Arr/iim  of  Mrdieint, 
viii.,  IM8-J,  I)ereml)nr.  The  cutaneous  and  subcutane- 
ous tissues  had  underjtone  characteristic  changes,  and 
'  8m  p«Kf  *"  "'  "'i»  niinibcr  of  (ho  .!i>iii.<i*i.. 


in  addition  there  was  well-marked  degeneration  of  the 
spinal  cord. 

In  reference  to  the  remark  made  by  Dr.  White  that 
no  case  of  this  kinil  had  been  seen  in  Vienna,  it  would 
be  interesting  to  observe  its  relative  prevalence  in 
different  nationalities  in  this  country.  It  is  certainly 
not  confined  to  the  British  races.  One  patient  seen 
by  Dr.  P^des  was  of  Jsorwegian  birth. 

Mental  shock  is  not  a  universal  accompaniment  or 
forerunner  of  myxfcdem.'i.  In  one  special  case  no  such 
accident  could  be  remembered.  In  another  case  which 
has  lasted  fifteen  years,  and  is  still  living,  no  mental 
shock  has  ever  been  known  to  occur.  In  this  patient 
the  hands  are  immensely  swollen,  and  are  unsightly 
and  disfigured  both  in  form  and  color,  and  the  disease 
is  evidently  slowly  but  certainly  progressing  toward  a 
fatal  termination. 

Dr.  E.  T.  Williams  asked  if  any  amelioration  was 
noticed  after  the  use  of  diuretics. 

Dr.  West  replied  that  the  serous  oedema  of  the 
lower  extremities  entirely  disappeared,  and  the  patient 
experienced  a  great  degree  of  relief  from  the  heaviness 
and  fullness  which  this  bad  occasioned. 

Dr.  Prince  asked  if  any  increase  in  the  fibrous 
tissue  of  the  parenchymatous  organs  was  noticeable, 
and  stated  that  Dr.  John  Ilarley  had  observed  this  in 
all  the  visceral  organs,  and  had  also  made  the  asser- 
tion that  in  these  cases  there  was  well  marked  and 
frecjuenlly  (juite  extensive  degeneration  of  the  ganglia 
of  the  sympathetic  nervous  system. 

Dr.  Kdes  remarked  that  although  attention  has 
been  directed  to  these  cases  only  within  a  few  years 
there  is  no  reason  to  suppose  that  the  disease  is  one 
of  recent  origin.  Casi-s  have  doubtless  existed  in  the 
past,  but  have  been  confounded  with  other  disi-ases.  It 
is  not  necessarily  so  rare  a  disease  as  it  would  seem  to 
be  because  the  majority  of  cases  would  undoubtedly 
be  mistaken  for  some  affection  of  the  liver  or  kidneys. 
In  point  of  duration,  course  of  symptoms,  and  termi- 
nation, however,  there  is  very  little  similarity  with 
the  progress  of  either  of  these  disea.ses. 

The  second  paper  was  l)y  Dr.  W.  N.  Bullakd,  upon 

an  epidemic  ok  typhoid  at  the  north  end." 

Dr.  Prince  opened  the  discussion  as  follows:  — 
The  e|)idemic  which  has  been  so  carefully  studied  and 
reporte<l  by  Dr.  Bullard  is  very  valuable  from  the  fnct 
that  it  is  one  which  shows  almost  conclusively  the  com- 
municabilily  of  this  disease  under  certain  conditions. 
The  dilliculty  with  most  epidemics  is  that  it  is  gener- 
ally impossible  to  exclude  the  possibility  of  all  the 
cases  having  contracted  the  disease  from  the  same 
source,  but  in  the  epidemic  just  reported  it  can  liarilly 
be  believed  that  the  inmates  of  houses  No.  II.  and  III., 
at  least,  could  have  contracted  the  disease  otherwise 
than  on  the  theory  of  contagion.  It  is  on  the  evidence 
of  snrh  epidemics  that  we  rely  for  our  beliff  in  the 
coinmunicability  of  the  disease.  There  is  one  fact 
which  is  always  referred  to  ns  evidence  against  the 
contagiousness  of  typhoiil,  to  which,  it  seems  to  me, 
too  much  prominence  has  been  given,  and  that  is,  the 
fact  that  the  disease  is  rarely  eommniiicatfil  from  one 
patient  to  another  or  to  attendants  in  hospitals.  I  am 
unable  to  see  any  reason  why  much  weight  should  be 
attached  to  this.  For  let  ns  suppose  that  it  was 
proven  by  experiinenlal  evidence,  as  I  believe  it  has 
l>een  by  clinical  evidence,  that  the  stools  contain  the 
^  8ec  paf(o  53  of  (IiSa  number  of  (he  .Tourkal. 
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poison,  that  the  germs  have  been  isolated  atifl  shown  to 
be  capable  of  successful  inoculation  in  a  healthy  per- 
son, how  could  we  expect  that  under  the  conditions  by 
which  a  patient  is  surrounded  in  a  hospital  the  stools 
would  be  capable  of  infecting  others  in  the  hospital? 
1  hold  not.  In  the  first  place  the  poison  is  mixed  with 
serai-liquid  matter,  and  consequently  prevented  from 
impregnating  the  atmosphere.  The  vessels  are  quickly 
emptied  and  washed  before  the  fajces  become  dry,  etc., 
etc.  Let,  however,  the  stools  become  dry  and  pulver- 
ized, and  a  medium  of  contagion  immediately  is  fur- 
nished. The  atmosphere  may  take  up  the  poison  in 
tliis  dry,  dust-like  form,  and  infection  result.  It  is 
these  conditions  that  exist  in  tenement  and  other 
houses,  where  the  facilities  for  caring  for  the  excre- 
ment are  insufficient.  It  may  be  that  a  secondary 
fermentative  process  is  necessary  for  the  discharges  to 
become  poisonous,  but  this  theory  is  neither  absolutely 
necessary  to  explain  the  facts  thus  far  known  nor  is 
the  fact  yet  established,  though  it  may  prove  to  be 
true.  It  is  upon  the  study  of  epidemics  that  we  rely 
to  show  the  poisonous  nature  of  the  stools  of  typhoid 
patients  and  the  possibility  of  contagion.  The  evidence 
furnislied  thus  far  by  experiments  on  animals  has  been 
unsatisfactory. 

It  may  not  be  out  of  place  here  to  mention  the  re- 
sults of  some  experiments  which  Dr.  Bullard  and  my- 
self have  conducted  during  the  past  winter,  with  a  view 
to  determining  this  point  by  direct  inoculation.  The 
animals  chosen  were  rabbits,  and  the  experiments  di- 
vided into  two  sets. 

For  the  first  we  obtained  some  liquid  stools  from  a 
patient  ill  with  typhoid.  The  stools  were  strained 
tiirough  coarse  cotton  cloth,  and  about  fifreen  minims 
subcutaneously  injected  into  each  of  five  rabbits.  In 
all  the  animals  fever  developed,  but  no  diarrhoea  or 
any  other  definite  symptoms.  The  animals  were  killed 
at  the  end  of  from  three  to  five  weeks.  No  lesion  of 
the  intestines  or  of  any  other  organs  was  found.  One 
animal  died  the  second  day  after  inoculation.  Unfor- 
tunately the  body  was  thrown  away  by  accident  before 
it  could  he  examined.  The  animal  could  not,  however, 
have  died  of  typhoid. 

For  the  second  set,  the  tissue  about  the  edges  and 
base  of  several  intestinal  ulcers  from  a  patient  who 
liad  died  of  typhoid  fever  was  obtained  through  the 
kindness  of  Dr.  Gannett,  who  made  the  autopsy.  The 
lesions  of  the  intestines  were  very  marked  and  typical. 
The  tissue  thus  obtained  was  cut  into  very  fine  pieces, 
macerated  and  bruised  in  about  a  teaspoonful  of  water 
till  the  tissue  became  white  and  mere  pulp,  then 
strained  through  coarse  cloth  and  injected,  in  divided 
portions,  under  the  skin  of  four  rabbits.  Fever  devel- 
oped, though  not  very  high.  No  other  symptoms.  The 
rabbits  were  killed  at  varying  periods.  No  lesions 
found  after  death.  The  results  of  these  experiments 
were  accordingly  negative,  and  correspond  with  those 
obtained  by  otiier  experimenters. 

Iviichenmeister,  as  long  ago  as  1850,  reported  an 
epidemic  amongst  rabbits  which  he  regarded  as  prob- 
al)ly  typhoid  fever.  The  principal  anatomical  changes 
whicli  he  found  were  infiltration  of  Peyer's  patches, 
swelling  of  the  mesenteric  glands,  and  enlargement  of 
the  spleen,  but  no  ulceration  of  the  patches. 

Tliese  changes  resembled  those  found  by  Biich- 
Hirschfeld  as  a  result  of  the  infection  of  rabbits  with 
typhoid  stools.  Birch-Hirschfeld  made  four  difTerent 
sets  of  experiments  :  — 


In  the  first  large  quantities  of  typhoid  stools  were 
injected  subcutaneously,  and  though  the  rabbits  rapidly 
became  sick,  had  fever,  and  when  the  quantity  injected 
was  particularly  large,  died,  no  lesious  were  fouud  in 
the  intestine. 

Second.  Blood  from  a  person  who  had  died  of  ty- 
phoid was  injected  subcutaneously.  No  alterations 
were  found  in  the  intestines. 

Third.  Typhoid  discharges  were  introduced  by  the 
mouth.  The  result  varied  acconling  to  the  quantity  giv- 
en. When  the  quantity  was  small,  some  of  tlie  rabbits 
remained  perfectly  well,  others  had  fever,  diarrhoea,  and 
lost  fiesh,  nine  died.  Those  killed  had  slight  swelling  of 
Peyer's  patches,  but  no  swelling  of  the  spleen.  "When 
large  quantities  were  given  the  animals  exhibited  high 
fever,  considerable  emaciation,  marked  diarrhoea;  in 
some  cases  the  faeces  were  yellow,  bad  smelling,  and 
pasty.  In  those  which  died  there  was  found  more  or 
less  pronounced  swelling  of  the  follicles,  especially  in 
the  neighborhood  of  the  ileo-coecal  valve  and  vermi- 
form appendix.  In  two  cases  there  was  found  begin- 
ning ulceration  of  a  Peyer's  patch.  There  was  also 
found  more  or  less  swelling  of  the  spleen,  infiltration 
of  the  mesenteric  glands,  sometimes  pneumonia.  No 
difference  was  detected  between  the  effect  of  fresh 
stools  and  those  kept  from  two  to  six  days. 

Fourth.  A  rabbit  was  fed  on  a  small  quantity  of  the 
tissue  from  a  typhoid  ulcer  which  had  been  removed 
five  hours  previously  from  the  cadaver.  The  animal 
exhibited  liigh  fever  for  several  weeks.  At  the  autopsy 
there  was  found  an  nicer  of  the  size  of  a  pea,  of  a 
Peyer's  patch  situated  at  tlie  ileo-ciecal  valve.  The 
surrounding  tissue  had  a  reticulated  appearance,  as 
well  as  that  of  the  vermiform  appendix.  Beauti- 
fully reticulated  appearances  in  the  upper  part  of  the 
small  intestine  ;  follicular  catarrh  of  the  cascum  and 
ascending  colon.     The  other  organs  normal. 

Although  these  rabbits  showed  some  symptoms  anal- 
ogous to  those  of  typhoid,  the  last  experiment  alone 
gave  anything  like  positive  results,  and  the  rabbit 
which  was  the  subject  of  this  experiment  was  fed  not 
on  typhoid  dejections,  but  on  the  tissue  from  typhoidal 
ulcers. 

Bahrat  later  experimented  on  fourteen  animals.  In 
ten  typhoid  excreta  were  introduced  into  the  stomach 
by  means  of  a  catheter,  and  in  four  the  experiments 
were  conducted  so  as  to  test  the  theory  of  infection 
through  the  air.  The  rabbits  were  placed  over  sand  im- 
pregnated with  typhoid  dejections,  over  the  sand  was 
placed  a  layer  of  hay  so  as  to  prevent  actual  contact 
with  the  dejections.  In  both  cases  the  results  were 
negative. 

Letzerich  again  injected  four  rabbits  with  typhoid 
stools.  The  first  was  killed  fourteen  days  after  the  in- 
jection. The  duodenum  and  the  upper  part  of  the 
small  intestine  were  filled  with  turbid  yellow  fiuid.  The 
follicles  were  infiltrated.  The  second  died  twenty  days 
after  the  injection.  The  duodenum  and  the  small  in- 
testine were  filled  with  the  same  material.  The  follicles 
of  Peyer's  patches  were  swollen  and  infiltrated.  The 
third  died  twenty-one  days  after  the  injection.  The 
content  of  the  small  intestine  was  the  same.  The  fol- 
licles were  swollen  and  infiltrated,  in  some  places, 
ulcerated.  In  the  fourtli  (which  died  forty-eight  days 
after  the  injection)  the  duodenum  was  red,  the  upper 
part  of  the  small  intestine  dark  red,  the  lower  portion 
brown  red.  The  content  of  the  npfier  portion  con- 
sisted of  turbid  yellow  Huid  ;  that  of  the  lower  portion 
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of  an  intensely  red  fluiil  containing  fibrinous  flakes' 
Follicles  mostly  ulcerated.  The  third  and  fourth  had 
fever  and  diarrhoea. 

Murchison  fed  a  pig  for  six  weeks  ou  fresh  dejections 
without  result. 

Klein  fed  monkeys  and  white  mice  with  milk  with 
which  typhoid  dejections  had  been  mixed.  Results 
were  negative. 

Motschutkoffsky  tried  experiments  on  men  and  ani- 
mals (apes,  rabbits,  dogs,  and  cats).  He  made  repeated 
and  thorough  inoculations  from  patients  with  typhoid 
and  tvphus  fever  without  success.  His  mt-tliod  of  in- 
oculating or  what  was  inoculated  are  not  given,  but 
with  relapsing  fever  he  employed  blood,  milk,  sweat, 
urine,  saliva,  and  excrement,  and  was  successful  (with 
which  ?). 

It  appears  then  that  only  two  experimenters,  Letzerich 
and  Birch-Hirschfeld,  have  succeeded  in  infecting  ani- 
mals with  any  disease  resembling  typhoid  by  means  of 
the  stools,  and  considering  the  small  number  of  ani- 
mals in  which  positive  results  were  obtained  and  the 
failure  of  all  other  expeiimenters,  it  may  be  ques- 
tioned whether  the  disease  produced  in  these  cases  was 
real  typhoid.  The  question  must  still  be  considered 
an  open  one.  AVhile  successful  inoculation  would 
prove  the  poisonous  nature  of  typhoid  stools,  failure 
does  not  show  the  contrary.  There  may  be  several 
causes  of  failure.  In  the  first  "place  animals,  as  with 
cholera,  may  not  be  susceptible  to  typhoid.  And  in 
the  secoinl  place,  though  typhoid  stools  may  be  poison- 
ous at  certain  stages  of  the  disease,  it  does  not  follow 
that  they  are  at  all  stages,  and  there  is  no  means  of 
knowing  which  is  the  poisonous  period,  consequently 
any  given  stool  may  or  may  not  contain  the  poison. 

This  latter  difficulty,  however,  would  not  obtain  when 
the  tissue  from  a  typhoid  ulcer  was  employed  for  in- 
oculation, as  in  our  second  set  of  experiments,  which 
would  seem  to  indicate  that,  unless  some  secondary  fer- 
mentative process  was  necessary  for  the  development 
of  the  poison,  rabbits  are  not  susceptible. 

The  dilliculty  of  eliminating  other  forms  of  poison- 
ing from  the  inoculation  of  such  stuff  as  excrement  and 
necrosed  intestinal  tissue  is  obvious. 

Dit.  Blodoktt  remarked  that  grave  doubts  had 
l>een  justly  raised  against  the  conclusions  from  experi- 
ments upon  animals  by  the  inoculation  of  zytnutic 
diiiease^,  from  the  fact  that  very  frequently  no  proper 
precautions  h«vebeen  taken  to  prevent  the  introduction 
of  other  than  the  desired  virus,  and,  therefore,  some 
other  disease  might  be  implanted  at  the  same  time, 
and  thus  either  modify  or  entirely  prevent  the  normal 
development  of  the  clesireil  disease.  Again,  in  cises 
ill  which  unwilling  aniinalit  have  been  forced  to  swal- 
low the  dejections  of  typhoid  fever  or  parts  of  iileer- 
ate<l  human  inlestine  it  would  certiiiiily  not  be  sur|>ris- 
iiig  if  the  difgunt  and  repngnanre  of  the  animal  to  this 
oflensive  proceiliire,  together  with  the  loss  of  appetite 
and  disturbances  ofdigeHtion  or  diurrhira,  which  might 
very  probably  follow  such  a  repulsive  experiment, 
bIiouIiI  occasion  apfiearanees  within  the  uliiiientary  ca- 
nal which  might  in  some  degree  reseinblo  those  of 
typhoid  fever  in  man.  But  such  results  should  be 
.very  cautiously  received  on  account  of  the  great  chances 
of  error  i\w.  to  the  circumstances  mentioned,  as  well, 
no  doubt,  as  to  other  conditions  whieli  ini;.>lit  arise  from 
the  manner  more  than  from  the  matter  of  the  experi- 
ment. 

Another  frequent  aource  of  fallHcy  in   the  .sulicuta- 


neous  injection  of  the  products  of  disease  is  the  fre- 
quent occurrence  of  a  train  of  synqitoms  of  severe 
character  and  fatal  termination  which  bear  some  re- 
semblance to  the  phenomena  of  human  typhoid,  but 
are  due  solely  to  septicajmic  processes  which  are  occa- 
sioned by  the  presence  in  the  tissues  of  a  conlined 
animal  of  foul,  decomposing,  often  necrosed,  portions 
of  another  animal,  namely,  man,  who  has  died  from  an 
acute  infective  disease  which  has  deranged  the  nutri- 
tion and  modified  the  organic  character  of  every  part 
of  the  body.  The  occurrence  of  serious  disease  and 
frequently  of  death  from  this  cause  is  not  considered 
strange  in  cases  of  accidental  infection  in  ra.an,  and 
there  would  seem  to  be  no  good  reason  why  the  same 
thing  might  not  take  place  in  the  lower  animals  under 
circumstances  so  much  more  dangerous  than  could 
possibly  occur  to  man.  Under  these  conditions  we 
should  naturally  expect  to  find  the  glands  everywhere 
enlarged,  and  it  would  occasion  no  surprise  to  find 
ulcerations  within  the  bowel,  which  might  quite  prob- 
ably be  due  to  tuberculosis  or  some  other  foreign 
process,  but  to  an  incautious  or  enthusiastic  experi- 
menter might  seem  to  indicate  the  successful  trans- 
plantation of  another  of  the  exanthematic  processes 
affecting  the  human  race  into  the  organism  of  an  ani- 
mal subjected  to  experimental  study. 

While  fully  recognizing  the  great  value  of  experi- 
mental pathology,  which  is  daily  assuming  a  more 
important  relation  to  human  well-l>eing,  it  becomes 
doubly  necessary  to  guard  against  false  appearances 
and  erroneous  conclusions. 

Dll.  Baunes  asked  if  the  vaults  were  independent 
of  the  sewers  or  were  in  any  way  connected  with  them. 

Dr.  BuLLARti  r<'plied  that  he  always  supposed  the 
vaults  to  be  simiile  reservoirs  lor  f;ecal  accumulations, 
not  connecting  in  any  manner  with  the  sewer  system. 
There  were  no  water-closets,  they  were  simply  pit 
privies. 

Du.  Baijnks  spoke  of  the  specific  character  of  the 
poison  of  typhoid,  and  mentioneil  the  fact  that  it  is  not 
alluded  to  as  one  of  the  prevailing  diseases  in  China, 
thus  indicating  that  the  virus  does  not  thrive  equally 
well  in  all  parts  of  the  world,  but  seems  to  be  re- 
stricted to  certain  geographical  limits. 

Da.  Edes  suggesteil  that  the  susceptibility  of  the 
entire  Chinese  race  to  the  disease  may  have  been  ex- 
hausted in  previous  ages,  and  that  the  present  inhab- 
it.'ints  of  that  region  enjoy  perfect  immunity  from  the 
ravages  of  typhoid  on  account  of  changes  in  their 
organism  or  physical  coiulition,  which  have  productil  a 
snfUcieiit  alteration  in  the  tissues  or  organs  to  render 
them  iinsuited  for  the  propagation  of  the  typhoid  germ. 

On  motion  of  Du.  Hknry  I.  BowKircil  a  vote  of 
thanks  was  tendered  the  Boston  Society  of  Arts  through 
its  secretary.  Professor  Swaim,  f»>r  the  courteous  iiivi- 
lation  extt'iided  to  the  Section  to  attend  the  next  meet- 
ing of  that  iSociety. 

PATHOLOGICAL    SOCIETY  OF  PHILADELPHIA. 

C.    B.    MANCRRIIK,    M.    l>.,    RKCOHI>KR. 

Thursday  evening  .lune  12,  1884.  The  President, 
I)k.  Trso.N,  in  the  chair. 

3ARCOMA    OF   TKSTICLE. 

Presented  by  Dk.  (1.  DK  Sciiwkinitz. 
A.  K.,  aged  forty-three,  a  native  of  (.iermany,  mar- 
ried, presenle<l   himself  May  22d  in  the  Surgical  Ois- 
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pensarv  of  the  University  Hospital  for  an  opinion  con- 
cerning a  tumor  of  the  left  testicle,  with  which  he  was 
suffering.  His  general  health  had  always  been  good 
until  one  year  ago,  when  he  first  noted  a  beginning 
glandular  swelling  of  the  left  testis.  A  short  time 
previous  to  this  he  had  suffered  with  gouorrhrea,  which 
was  followed  by  an  attack  of  orchitis.  He  knew  of  no 
member  of  his  family  that  had  ever  been  afflicted  with 
any  form  of  morbid  growth.  Examination  revealed  a 
very  large,  somewhat  pear-shaped  growth  of  the  left 
testicle,  over  which  the  skin  was  freely  movable.  The 
veins  were  much  enlarged.  The  inguinal  glands  of 
the  left  side  were  also  involved,  and  the  thigli  and  leg 
of  that  side  swollen  from  oedema.  Above  the  line  of 
Poupart's  ligament  both  palpation  and  percussion  re- 
vealed another  mass  situated  in  the  left  iliac  fossa.  A 
very  mifavorable  prognosis  was  given,  and  operative 
interference  not  advised.  He,  however,  earnestly  begged 
for  the  removal  of  the  tumor  of  the  testicle,  which 
caused  him  severe  dragging  pain,  and  incommoded  him 
in  walking.  The  dangers  of  the  operation  and  the 
fact  that  it  would  at  best  only  be  partially  palliative 
were  explained  to  him,  and  as  he  still  asked  for  its 
performance  the  growth  was  removed.  The  case  pro- 
gressed very  well  for  a  few  days,  when  he  died  rather 
suddenly.  Dr.  Hughes  and  myself  made  the  post- 
mortem examination  and  found  the  following  condi- 
tions :  Lungs  showed  commencing  phthisis  of  apex  ; 
left  pleural  sac  occupied  by  a  pint  of  serum  in  which 
floated  some  flakes  of  recent  lymph.  Heart  normal ; 
cavities  occupied  by  post-mortem  clots.  Liver  very 
fatty.  Right  kidney  apparently  normal.  The  retro- 
peritoneal glands  were  all  converted  into  a  liuiie  sar- 
comatous mass,  as  were  also  the  glands  aiul  tissues  of 
the  left  iliac  region,  and  from  there  the  growlh  passed 
up  to  the  lumbar  region  and  surrounded,  although  it 
apparently  did  not  greatly  involve,  the  kidney.  Upon 
cutting  into  the  tumor  of  the  testicle  about  a  pint  of 
bloodj-  serum  escaped  from  the  cavity  of  the  tunica 
vaginalis.  The  growth  occupies  the  body  of  the  testis, 
is  soft  and  friable,  in  places  breaking  down,  and  the 
cavities  thus  formed  tilled  with  semi-fluid  contents. 
The  growth  has  burst  through  the  tunica  albuginea, 
thus  showing  the  first  step  in  the  march  of  this  morbid 
process  up  the  spermatic  cord  into  the  abdominal  cav- 
ity to  the  retro-peritoneal  glands  and  other  tissues 
involved  by  the  disease. 

Microscopically  the  tumor  is  a  sarcoma  composed  of 
round  and  spindle  cells,  which  are  in  relation  to  the 
remnants  of  connective  tissue  strotba.  A  very  distinct 
tendency  to  alveolar  arrangement  is  observable  in 
places.  It  would  probably  be  classed  by  some  pathol- 
ogists as  an  endothelial  carcinoma  or  carcinomatous 
sarcoma. 

Dr.  Shakespeare  said  that  the  history  of  this  case, 
the  post-mortem  finding,  and  the  microscopic  examina- 
tion forcibly  reminded  him  of  the  last  discussion  by  this 
Society  of  the  same  subject.  In  this  case  the  disease  has 
evidently  traveled  along  the  deep  lymphatics  as  far  as 
the  retroperitoneal  lymph  glands  of  the  lumbar  region. 
In  this  particular  it  has  followed  the  course  of  systemic 
infection  pursued  by  a  carcinoma  rather  than  a  sar- 
coma. But  it  seems  to  be  now  well  established  that 
the  well-known  law  governing  the  generalization  of  sar- 
comata meets  with  frequent  exceptions  in  the  case  of 
so-called  sarcoma  of  the  testicle.  Dr.  De  Schweinitz 
ba<l  spoken  of  the  presence  in  this  tumor  of  an  alveolar 
structure,  and  in  truth  the  manner  in  which  the  growth  i 


had  exceeded  the  bounds  of  the  testicle  brings  to  mind 
at  once  the  history  of  an  alveolar  sarcoma.  The  re- 
porter had  spoken  of  tliat  tumor  as  "  an  endothelial  sar- 
coma." Dr.  Shakespeare  objected  to  this  use  of  the 
term  "  endothelial,"  and  thought'  that  the  tumor  in 
question  would  be  more  properly  defined  as  "  an  alveolar 
sarcoma."  He  thought  that  the  term  "  endothelial  " 
was  most  commonly  applied  to  carcinomata  of  certain 
kinds  rather  than  to  sarcomata,  and  did  not  think  that 
the  tumor  named  by  Klebs  "an  endothelial  carcinoma" 
differed  from  other  genuine  carcinomata  in  the  form  or 
nature  of  its  cells  and  alveolar  structure,  but  only  in 
the  fact  that  it  may  originate  or  lie  propagated  in  the 
lymph  spaces  or  channels.  If  the  term  '•  endothelial  " 
be  insisted  upon  in  this  case,  why  not  call  the  growth 
"an  endothelial  carcinoma"?  This  naturally  raises 
the  question  of  pathogenesis.  We  are  told  that  the 
testicle  is  a  derivative  of  the  mesoblast.  If  this  be 
true  here  is  ground  for  debate  as  to  the  proper  name  to 
give  a  tumor  of  the  testicle  which  has  an  alveolar 
structure  and  a  clinical  history  analogous  to  that  of 
true  carcinoma.  He  who  believes  that  true  carcinoma 
never  has  a  real  connective  tissue  origin  will  not  con- 
sent to  call  such  a  growth  of  the  testicle  a  carcinoma 
unless  he  can  satisfy  himself  that,  by  some  chance,  a 
few  epithelial  cells  from  the  blastoderm  have  become 
misplaced  in  the  process  of  development,  and  have  re- 
mained here  to  form  a  nidus  of  a  future  carcinoma. 
Malignant  tumors  of  the  testicle  seem  to  occupy  an 
anomalous  position.  They  are  called  sarcomata  in  the 
main,  and  yet,  as  a  rule,  their  clinical  history  does  not 
correspond  to  the  sharp  outlines  which  comprise  this 
class  of  tumors  in  other  localities.  On  the  whole  Dr. 
Shakespeare  was  inclined  to  agree  with  those  writers 
who  accepted  in  general  a  connective  tissue  origin  for 
true  carcinoma  in  contradistinction  from  the  epithelial 
origin  of  true  epitheliomata,  and  therefore  saw  no 
well  grounded  objeclion  to  applying  the  name  of  true 
"  carcinoma  "  to  those  growths  of  the  testicle  which 
present  a  typical  clinical  history  and  anatomical  struc- 
ture of  carcinoma,  although  they  may  spring  from  con- 
nective tissue.  As  bearing  upon  the  subject  of  patho- 
genesis of  carcinoma  he  referred  to  the  observations  of 
a  few  authors  who  deny  the  pure  epithelial  origin  of 
some  glandular  structures,  mentioning  in  particular  the 
opinion  of  Creightou,  who,  after  a  careful  and  exten- 
sive series  of  observations  on  the  development  and  in- 
volution of  the  mamma},  concludes  that  the  acini  of 
this  gland  are  not  developed  from  the  cutaneous  epi- 
thelium but  are  derived  from  the  connective  tissue. 

ANEURISM   OF    THE    LEFT  VENTRICLE  COMMUNICATING 
"WITH    THE    AORTA. 

Presented  by  W.  E.  Hughes. 

J.  C.  AV.,  aged  thirty-nine  years,  a  ship  carpenter, 
was  admitted  to  the  University  Hospital,  under  the 
care  of  Dr.  E.  T.  Bruen,  March  6th.  He  had  always 
worked  hard,  been  much  exposed  to  the  weather,  was 
a  fairly  temperate  man,  and  had  never  had  syphilis. 
He  had  had  several  slight  attacks  of  articular  rheuma- 
tism, but  during  none  of  these  attacks  had  there  been 
any  symptoms  referable  to  the  heart.  There  was 
nothing  of  moment  in  the  family  history.  Three  years 
ago  his  strength,  which  had  never  been  excessive, 
failed  somewhat,  and  it  became  impossible  for  him  to 
work  constantly.  There  was  with  this  failure  of 
strength  more  or  less  dyspnoea  on  exertion,  with  a 
tendency  to  take  cold  on  any  slight  exposure,  but  no 
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pain  over  the  heart,  ami  very  little  palpitation.  Six 
mouths  ai'O  he  was  very  much  exposed,  and  since  then 
hiis  been  much  worse,  palpitation  now  for  the  lirst 
lime  becoming  troublesome.  When  first  seen  the  slight- 
est exertion  caused  the  most  intense  dyspnoea  and  very 
annoying  pal|(iUition ;  his  hands  and  feet  were  con- 
gested, and  his  lungs  filled  with  moist  rales.  The  apex 
beat  of  the  heart  was  in  the  fifth  interspace,  in  the 
nipple  line,  its  action  strong  and  heaving.  Over  the 
aortic  cartilage  could  be  heard  a  strong,  blowing, 
double  murmur.  He  died  April  6th  of  gnulually  in- 
creasing dyspnoea,  due  apparently  to  congestion  of  the 
luni»s.  He  had  never  complained  of  pain  about  the 
heart.     There  had  been  no  oedema. 

Autopsy  by  Dr.  Harber  six  hours  after  death.  Peri- 
cardium iiortnal.  Heart  large;  its  left  ventricle  mod- 
erately hvpertrophicd  and  dilated;  right  normal.  Mus- 
cular "tissue  apparently  normal.  Between  the  posterior 
leaflets  of  the  aortic"  valves  was  an  oblong  opening, 
with  smooth,  rounded  edges,  extending  a  quarter  of  an 
inch  above  tlie  point  of  juncture  of  the  leaflets  with 
tlie  aorta,  and  one  half  an  inch  below  into  the  wall  of 
the  left  ventricle,  much  wirier  in  the  ventricular  than 
in  the  aortic  wall.  The  opening  prevented  the  closure 
of  the  leaflets,  holding  them  at  least  one  quarter  of  an 
inch  apart,  and  permitting  free  regurgitation  of  blood 
into  the  ventricle.  The  leaflets  were  attacheil  along 
the  opening,  in  fact,  above  they  formed  its  edges.  Tliis 
opi-ning  letl  back  into  a  cavity,  about  as  large  as  a 
walnut,  lying  betwien  the  base  of  the  aorta  and  the 
up|)er  part  of  the  left  ventricle  on  the  one  hand,  and 
the  right  auricle  on  the  other,  bulging  it  decidedly  into 
both  auricle  and  aorta.  Its  lining  membrane  was  con- 
tinuous with  the  endocardium,  and  was  thickened  and 
roughened,  but  not  calcart-ous.  The  endothelium  of 
the  "posterior  wall  of  the  aorta  covering  the  projection 
was  also  somewhat  thickened  and  roughened.  Between 
the  upper  part  of  the  sac  and  the  aorta  where  the 
separating  tissue  was  very  thin,  composed  apparently 
of  only  two  layers  of  endothelium,  there  was  an  irreg- 
ular tear  permitting  free  intercommunication  between 
the  sac  and  the  aorta.  Between  this  tear  and  (he 
up|)er  margin  of  tlie  opening  described  above  was  a 
bridge  of  firm  aortic  tissue.  The  endothelium  of  the 
right  auricle  over  the  Hac  was  rough  ami  thickened. 
The  Wall  of  the  sac  w:i8  formed  of  connective  tissue 
and  emlothelinm.  It  coiilaintd  only  some  recent  coag- 
ula,  none  that  were  laininateil.  The  coronary  artery 
arose  immediately  above  the  sac  but  was  not  involved 
in  it.  The  leaflets  of  the  aortic  valves  were  perfectly 
healthy  ;  other  valves  normal.  Tlie  endothelium  of 
the  lieart  slio'.ved  no  spots  of  degeneration  except  that 
mentioned  in  the  right  auricle.  The  aorta  above  the 
aac,  114  well  as  the  coronary  arteries,  was  not  in  the 
8li){htej<t  degree  alherumatous.  Ituth  sides  of  the  heart 
conlnicied  some  chicken-fat  clots.  Lungs  deeply  cuu- 
ge»t«d.     Other  organs  normal. 

anki;ri9M  ok  tiik  aouta.     kmpvkma. 

Pro»ente<l  by  W.  K.  HtrriiiKS. 

.).  H.  W.,  aged  ihirty-fivo  years,  a  shoemaker,  was 
admitted  to  the  I'niversily  Ho<ipital  under  the  care  of 
Dr.  K.  T.  Brucn.  DcciiilH^r  2tj,  ISH.!.  He  had  used 
alcohol  "Icridedly  to  exc.-a»,  hut  has  in'vcr  been  much 
exposed  to  weather,  and  has  never  done  any  hard  work. 
Tlirre  is  no  history  of  venereal  dise.ise.  There  is  a 
■listinct  rheumatic  family  history,  and  ho  himself  had 


had,  two  years  ago,  acute  articular  rheumatism;  since 
then  he  has  had  occasional  fugitive  pains,  principally 
in  bad  weather.  Fifteen  months  ago  he  c:iught  cold, 
and  soon  after  began  to  feel  slight  pains  along  the 
crest  of  the  left  ilium.  The  pain  increased  for  four 
days  when  it  had  become  almo>t  unendurable,  and  ex- 
tended from  the  left  loin  along  the  cre<t  of  the  ilium 
into  the  groin.  His  urine  was  passed  frequently  and 
painlessly  in  small  quantities,  and  contained  no  blood. 
The  pain  was  ameliorated  by  treatment,  but  not  wholly 
removed,  though  there  was  not  enough  to  keep  him 
from  foUoiving  his  usual  occupation  ;  it  was  almost 
invariably  aggravated  by  damp  weather,  and  was  not 
influenced  by  motion.  Twice  since  then  he  has  had 
paroxysms  of  severe  pain,  and  each  time,  after  taking 
a  mixture  containing  oil  of  turpentine,  urination  has 
been  frequent  and  painful,  and  the  urine  has  contained 
blood.  For  the  last  two  months  he  has  had  more  or 
less  stitch  like  pain  at  the  base  of  the  left  chest  and  a 
hacking  cough.  His  general  health  has  been  failing 
only  slightly.  He  thinks  he  has  lost  about  ten  pounds 
of  flesh.  On  admission  his  face  was  pinched  and  anx- 
ious, his  breathing  rapid  and  shallow,  with  intense  pain 
at  the  base  of  the  left  lung.  Physical  examination 
showed  friction  sounds  at  the  base  of  the  left  lung, 
with  evidences  of  a  small  amount  of  fluid  in  the  left 
pleural  cavity,  collected  posteriorly.  The  respiratory 
murmur  over  the  upper  part  of  the  left  lung  was  not 
quite  so  distinct  as  that  over  the  right.  The  apex 
beat  of  the  heart  was  not  ascertainable  with  certainty, 
but  seemed  to  he  a  little  outside  the  normal  point. 
The  sounds  at  the  apex  were  indistinct,  and  synchro- 
nously with  the  systole  was  a  rubbing  sound,  heard 
only  during  inspiration.  Toward  the  base  of  the  heart 
was  developed  a  harsh  systolic  murmur,  best  heard 
over  the  upper  bone  of  the  sternum,  conducted  feebly 
into  the  carotids,  and  not  heard  posteriorly.  The  heart 
action  was  too  strong,  the  whole  pericardium  heaving. 
The  normal  area  of  cardiac  dullness  over  the  upper 
bone  of  the  sternum  was  somewhat  widened. 

He  complained  of  constant  dull  pain  running  from 
the  left  loin  along  the  crest  of  the  ilium.  Urination 
was  normal,  and  the  urine  contained  no  abnormal  con- 
stituents. Under  the  use  of  salicylate  of  sodium  the 
pleuritic  pain  was  quickly  relieved,  the  lumbar  pain 
completely  disappeared  after  a  course  of  alkaline  diu- 
retics. The  fluid  in  the  left  pleural  caviiy  slowly  in- 
creased for  a  while,  then  remained  stationary  till  one 
week  before  his  death,  when  there  was  a  rapid  in- 
crease. The  pleural  friction  sounds  came  and  went. 
The  friction  sounds  heard  over  the  heart  were  even 
now  variable,  sometimes  systolic,  sometimes  double, 
occasionally  (lependent  upon  the  respiration  and  again 
occurring  regularly  with  every  boat  of  the  heart. 
Gradually  to  the  left  of  the  sternum  in  the  second  and 
third  interspaces  a  new  centre  of  pulsation  developed 
apparently  distinct  from  the  cardiac  irapuUe,  and  over 
this  area  resonance  was  impaired.  Two  months  after 
he  was  first  seen  a  systolic  murmur  was  detected  about 
the  miildle  of  the  posterior  bonier  of  the  left  scapula 
distinct  from  the  murmur  heard  anteriorly.  Coinciden- 
tally  with  the  development  of  these  conditions  there 
was  a  steady  decrease  in  the  amount  of  air  passing 
into  the  left  lung.  There  was  no  other  pressure  sym|>- 
loin.  For  a  ninnth  before  be  died  he  hail  iriegiilar 
rises  of  toiiiperalure  with  profuse  perspirations  and  lost 
flesh  rapidly. 

April  i'lA  Dr.  Wliarlou  iutroducud  a   tube  into  the 
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left  pleural   cavity  through   which  a  large  uinouiit  of 
sero-pus  draiued  off.     He  died  April  27lh. 

Autopsy,  tweuty-four  hours  alter  death.  Body  much 
emaciated.  In  the  sixth  iuterspace  one  incli  anterior 
to  the  mid-axillary  line  is  an  opening  leading  directly 
into  the  left  pleural  cavity  which  is  tilled  forward  to 
the  anterior  axillary  line  and  upward  to  ihe  S|iine  of 
the  scapula  with  a  sero-purulent  liquid  surrounded  by 
walls  covered  witli  a  pyogenic  membrane.  The  lung 
occupies  the  remainder  of  the  pleural  cavity  and  is  every- 
where closely  adherent :  it  is  compressed,  the  fibrous 
tissue  is  increased,  and  there  is  slight  catarrh  of  the 
bronchial  mucous  meml)raue.  The  pericardium  is  dot- 
ted with  scattered  patches  of  recent  lymph  and  its 
cavity  contained  three  ounces  of  flaky  serum.  The 
heart  is  somewhat  enlarged,  the  valves  perfectly  nor- 
mal. The  aorta  is  dilated,  its  endothelium  [)roliferated, 
roughened,  and  in  places  calcareous.  Springing  from 
the  arch  posterior  to  the  origin  of  the  lelt  carotid  and 
subclavian  arteries  is  an  aneurism  the  size  of  a  filbert 
extending  back  into  the  connective  tissue  to  the  left  of 
the  trachea.  At  the  end  of  the  descending  part  of  the 
aorta  is  another  aneurism  as  large  as  a  peach  springing 
from  the  right  posterior  surface  of  the  aorta  eroiling 
the  anterior  face  of  the  bodies  of  the  fifth,  sixth,  and 
seventh  dorsal  vertebra,  pressing  toward  and  almost 
occluding  the  left  bronchus.  It  has  nlceiateil  through 
the  wall  of  the  bronchus,  but  exudation  of  blood  has 
been  prevented  by  a  lirm  laminated  clot  which  fills  this 
opening.  There  was  no  pressure  on  the  tosophagus 
nor  on  nerves.  At  the  origin  of  the  coeliac  axis  is  an- 
other aneurism  half  as  large  pretty  well  filled  with 
laminated  clots.     Kidneys  and  other  organs  healthy. 


difliculty  of  holding  the  uterus  in  place  by  a  pessary 
and  the  discomfort  of  the  patient  while  wearing  it 
have  been  totally  different  from  that  of  the  author. 
Where  the  uterus  is  not  bound  down  by  adhesions 
(and  such  cases  he  does  not  pretend  to  treat  by  this 
method)  it  is  an  exceptional  occurrence  that  a  suitable 
pessary  cannot  be  fitted  and  be  well  borne.  F'or  the 
rare  case  where  a  support  cannot  be  tolerated  we  can 
conceive  this  operation  to  be  of  great  value. 

In  cases  of  prolapsus  uteri,  however,  where,  as  a 
rule,  there  is  cystocele  and  rectocele,  consequent  upon 
a  ruptured  periiueum,  we  should  be  afraid  tliat  the 
operation  would  be  only  palliative,  and  that  the  liga- 
ments would  agaiu  stretch.  In  such  cases  the  restora- 
tion of  the  perineum,  or  a  plastic  operation  on  the 
anterior  wall,  or  both,  it  may  be,  would  seem  abso- 
lutely, necessary  to  prevent  a  recurrence  of  the  trouble. 
A  sufficient  length  of  time  has  not  elapsed  since  the 
first  operations  to  fairly  test  this  point. 

The  author  is  enthusiastic,  and  naturally  so,  and 
would  be  inclined  to  operate  without  sufficient  trial  of 
more  simple  methods,  lie  deserves  credit,  however, 
for  the  ingenious  operation  he  has  advised,  and  we 
think  it  deserves  its  place  with  other  methods,  to  be 
used  in  the  exceptionally  obstinate  case  which  will  not 
yield  to  other  forms  of  tieatiueut.  F.  H.  D. 


ilcccnt  Uirccaturf. 

TIte    Treatment   of   Backward   Displacements   of  the 

Uterus  and  of  Prolapsus  Uteri  by  the  New  Method 

of  Shortening  the  Round  Liyumenls.     By  William 

Alexander,  M.  D.,  M.  Ch.  Q.  U.  I.,  F.  R.  C.  S. 

Eug.     London  :  .J.  &  A.  Churchill.     1884. 

The  title  of  this  book  explains  its  purpose  and 
scope.  We  confess  to  having  taken  it  up  with  a  rather 
strong  impression  that  it  would  be  difficult  to  com- 
mend it,  but  find,  after  reading  it,  that  we  must  modify 
our  preconceived  judgment  somewhat.  The  author  re- 
fers to  his  ill  success  in  treating  many  obstinate  back- 
ward displacements  and  cases  of  prolapsus  uteri  by  the 
routine  methods  of  plastic  operations  on  the  vagina 
and  by  pessaries,  and  hence  conceived  this  operation 
to  help  him  out.  It  is  simple,  merely  cutting  down 
on  the  round  ligaments  before  they  spread  out  in  the 
mons  veneris,  shortening  them  by  traction,  and  then 
fastening  them  in  their  new  position  by  sutures.  The 
author  gives  the  history  of  twenty-two  cases,  in  all  of 
which  the  operation  was  successful,  that  is,  the  uterus 
was  held  in  its  new  position,  and  annoying  symptoms 
were  relieved.  Other  cases  treated  in  the  same  way 
by  other  surgeons  have  been  equally  successful. 

We  were  prepared  to  condeiun  the  operation  as  un- 
necessary, and   as  forcibly  illustrating    the  "■  cacoelhes 

operandi"  which  is  said  to  be  so  characteristic  of  I  ney)  are  responsible.  If  we  were  in  the  state  of  civil 
gynajcologists  in  general,  and  a  failing  of  which  our  ization  of  the  North  American  Indians  perhaps  some 
English  brethren  are  only  too  ready  to  accuse  Ameri-  satisfaction  might  be  derived  from  these  blurred  wood- 
cans,  and  after  reading  what  Dr.  Alexander  has  to  say  cuts,  as  some  value  is  accorded  to  the  carved  figures  of 
we  are  still  of  that  opinion  as  regards  the  majority  of  the  Aleuts,  but  as  Americans  confessedly  lead  the 
bis  cases.     In  the  first  place  our  experience  as  to  the  I  world  in  wood  engraving,  it  is  simply  an   insult  to  the 


The  Hip  and  its  Diseases.     By  V.  P.  Gibxet,  M.  D. 

Bermingham  &  Co.     1884. 

In  stating  that  Dr.  Gibney's  work  is  the  most  im- 
portant book  that  has  appeared  upon  the  subject  there 
is  little  fear  that  the  limits  of  truth  are  overstepped, 
for  not  only  is  it  a  valuable  and  useful  publication, 
written  by  one  who  has  familiarized  himself  with  what 
others  have  written,  who  is  an  accurate  and  conscientious 
observer,  and  who  has  had  for  many  years  unsurpassed 
opportunities  at  his  hospital  clinic  for  observing  this 
disease  and  its  consequences,  but  also  the  subject  is  one 
which  has  not  attracted  many  medical  writers  of  weight. 
Many  books  have  been  written  upon  the  diseases  of 
joints,  but  the  diseases  of  the  hip-joint  have  been  chiefly 
considered  in  monographs  advocating  certain  methods 
of  treatment.  It  is  certainly  a  relief  to  find  something 
written  on  the  subject  in  a  broad  catholic  spirit  too 
often  wanting  in  the  enthusiast  who  believes  that  Rome 
is  to  be  approached  only  by  one  road,  and  that  all 
other  ways  lead  to  the  Avernus  of  unsuccessful  sur- 

Dr.  Gibney  justly  insists  on  the  necessity  of  a  clear 
diagnosis  at  the  outset  and  not  of  a  guess  on  the  part 
of  the  medical  attendant  that  "  trouble  at  the  hip  "  ex 
ists.  The  pathological  changes  wrought  by  the  dis- 
ease are  clearly  slated  by  Dr.  Gibney  and  well  illus- 
trated by  clinical  and  pathological  facts,  and  the  matter 
of  diagnosis  is  well  treated.  The  chapters  on  treat- 
ment are  perhaps  less  satisfactory,  chiefly  because  Dr. 
Gibney  in  a  desire  to  be  just  has  been  led  to  describe 
all  the  methods  in  vogue,  giving  to  some  perhaps  more 
prominence  than  they  deserve. 

A  word  must  be  said  in  regard  to  the  illustrations, 
for  which  we  imagine  the  publishers  (and  not  Dr.  Gib- 
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medical  profession  to  ofTer  illustrations  which  indicate 
either  that  physicians  are  decades  hehiiid  the  puldic  in 
matters  of  taste  or  that  medical  men  are  intellectual 
cormorants,  and  do  not  care  how  their  mental  food  is 
cooked  and  served  provided  only  the  lump  of  nutrition 
is  given  them. 


SI^cDical    anu   Surgical   journal. 
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PUBLIC  HEALTH,  PUBLIC  WEALTH. 

Wk  reproduce  in  another  column  extracts  from 
Sir  .James  Paget's  eloquent  address  on  the  National 
Value  of  Public  Health,  delivered  at  the  inauguration 
of  the  juries  of  the  International  Health  Exliihition 
and  published  in  the  Loudon  medical  journals  of  June 
2l8t.  Sir  James  never  touches  a  subject  without 
illuminating  it,  and  there  are  few  speakers  or  writers 
whose  English  is  more  attractive.  It  is  impossible  to 
rea<l  this  address  without  a  glow  of  philanthropic  en- 
thusiasm at  the  thought  of  the  apparently  possible 
realizations  in  health  and  wealth  if  wisdom  could  only 
be  inculcated.  Kot  the  degree  of  wisdom  which  may 
be  attaiuable  in  the  future,  but  even  that  which  is 
already  in  possession,  and  is  crying  aloud  through 
public  and  private  organizations  that  men  may  hearken. 
As  the  address  points  out,  we  are  in  no  way  more  jus- 
tified in  indulging  our  fancy  as  to  what  ni.ay  be  done  for 
national  heakli  in  (he  future  than  by  noting  what  has 
been  done  in  the  immediate  past,  which  is  strikingly 
illustrate<l  by  a  statement  made  in  a  paper  before  the 
London  Statistical  Society,  "  that  if  the  P^nglisli  death- 
rate  should  continue  at  the  low  average  of  the  five 
years  187G-1880,  the  mean  duration  of  male  lite  in 
that  country  would  be  increased  by  two  years,  and  that 
of  female  life  by  no  less  than  3.'1  years  as  compared 
with  the  English  life  table  ;  moreover  among  males 
seventy  per  ceut,  and  among  females  sixty-live  per 
wnl.,  of  ibis  increased  life  would  be  lived  between  the 
ages  of  twenty  and  sixty  years,  or  during  the  most 
useful  period." 

Whatever  is  possilde  in  England  for  the  ameliora- 
tion of  sickiiosg  and  siifTering  and  the  mitigation  of 
sorrow  and  waste  is  in  a  larger  measure  possible  here 
in  the  United  States,  when^  there  is  less  of  the  past 
lo  coiiltMid  with  and  more  of  the  present  to  encourage 
in  varied  clirnatcR  and  cheap,  abinidant,  and  accessible 
lands  for  a  vastly  larger  population  limn  we  shall  have 
for  many  years  to  come.  And  one  potent  nuxiliary 
we  Hhiiuld  lie  able  to  count  upon  in  striving  for  un 
ideal  national  health  is  a  widely  ditl'used  system  of 
popular  educaliou  which,  where  it  does   more  tlian   to 


make  the  young  discontented  with  "  that  station  iu 
life  unti)  which  it  has  pleased  God  to  call  them,"  should 
help  them  to  lind  out  what  nature  has  fitted  them  to 
do,  and  to  learn  to  adapt  themselves  more  readily 
than  the  ignorant  to  the  surroundings  among  which 
they  may  lind  themselves. 

In  the  .address  the  pattern  healthy  man  is  described 
as  one  who  can  do  his  work  vigorously  wherever  and 
whatever  it  may  be,  and  a  distinctive  characteristic  of 
the  best  health  is  offered  by  a  uniou  of  strength  with 
a  comparative  indifference  to  the  external  conditions 
of  life  and  a  ready  self-adjustment  to  their  changes. 

"  He  should  not  be  deemed  thoroughly  healthy  who 
is  made  better  or  worse,  more  or  less  (it  for  work,  by 
every  change  of  weather  or  of  food  ;  nor  he  who,  in 
order  that  he  may  do  his  work,  is  bound  to  exact 
rules  of  living.  It  is  good  to  observe  rules,  and  to 
many  they  are  absolutely  necessary  ;  but  it  is  better  lo 
need  very  few  besides  those  of  moderation  and  cleanli- 
ness, and,  observing  these,  to  be  able  and  willing  to 
live  and  work  hard  in  the  widest  variations  of  food,  air, 
clothing,  and  all  the  other  sustenances   of  life. 

"  And  this,  which  is  a  sign  of  the  best  personal 
health,  is  essential  to  the  best  national  health.  For 
in  a  great  nation,  distributed  among  its  people,  there 
shoulil  be  powers  suited  to  the  greatest  possible  variety 
of  work.  No  form  or  depth  ol  knowledge  should  be 
beyond  the  attainment  of  some  among  them  ;  no  art 
should  be  beyond  its  reach  ;  it  should  be  excellent  in 
every  form  of  work.  And,  that  its  various  powers 
may  have  free  exercise  and  influence  in  the  world,  it 
must  have,  besides,  distributed  among  its  people, 
abilities  to  live  healthily  wherever  work  must  be  or 
can  be  done. 

"  Herein  is  the  essential  bond  between  health  and 
educiuiou.  I  do  not  know  whether  health  or  knowl- 
edge contributes  most  to  the  prosperity  of  a  nation  ; 
but  no  nation  can  prosper  which  does  not  equally  pro- 
mote both  ;  they  should  be  deemed  twin  forces,  for 
either  of  them  without  the  other  has  only  half  the 
power  for  gooil  that  it  should  have." 

This  ideal  of  the  healthy  man  as  one  equally  and 
pro[iortionally  developed  in  all  directions,  and  not  as 
being  overdeveloped  iu  some  direction  at  the  expense 
of  other  parts  of  the  system,  is  to  be  carefully  kept 
in  sight,  that  mere  muscular  hypertrophy  be  not  re- 
garded as  strength  nor  nervous  excitability  as  mental 
ability. 

Thus  far  we  may  yield  ourselves  to  the  contngious 
enthusiasm  inspired  by  an  eloquent  portrayal  of  the 
legitimate  results  of  preventive  medicine  and  of  the 
cultivation  of  self  control.  Hut  we  must  not  forget  that 
many  years  and  lives  were  spent  in  the  frviilless  search 
for  the  philosopher's  stone  and  the  fountain  of  youth, 
and  the  present  epidemic  of  eliolera  extending  and 
develo|iiiig  itself  in  France,  with  its  attendant  un- 
reasoning panics,  shows  only  too  clearly  how  far  the 
civilized  world  is  from  the  position  which  existing 
knowledge  demands  that  it  should  occupy. 

Perhaps  the  demoiistiatiou  of  the  weak  spots  in  the 
world's  armor  against  disease  will  lead  all  the  (piickcr 
to  the  wished-for  result. 
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SPAYING   COWS    AND    PURE   MILK. 

The  question  of  securing  pure  milk  at  a  moderate 
price  is  at  ooce  so  important  and  so  difficult  a  one, 
especially  in  large  cities,  that  any  suggestions  offering 
a  reasonable  probability  for  simplifying  it  are  likely  to 
attract  attention  and  enforce  consideration  in  propor- 
tion to  their  merits. 

A  paper  rend  last  winter  by  Mr.  L.  F.  Abbott  be- 
fore a  Section  of  the  Suffolk  District  Medioal  Society, 
in  Boston,  and  published  in  this  Journal,  page  317, 
ou  The  Milk  Supply  of  Boston,  and  the  Benefit  to  be 
Derived  from  Spaying  Cows,  has  evidently  attracted 
a  orood  many  readers  who  have  been  struck  with  the 
writer's  account  of  his  own  experience,  and  with  the 
conclusions  which  he  draws. 

As  a  rule  due  credit  is  given  Mr.  Abbott  for  his 
experiments,  though  a  receut  article  on  Ovariotomy 
in  Cows,  in  a  Loudon  medical  contemporary,  scarcely 
alludes  to  the  source  whence  such  information  as  is 
therein  given  was  evidently  taken.  Mr.  Abbott  not 
being  a  medical  man  we  are  none  the  less  desirous 
that  he  should  be  accorded  such  recognition  as  his 
zeal  and  intelligence  in  this  matter  merit,  whether  the 
spaying  of  cows  shall  or  shall  not  eventually  prove  a 
solution  to  some  extent  of  the  milk  problem. 

We  are  glad  that  the  article  in  question  has  at- 
tracted attention  in  England  as  well  as  in  this  country, 
for  the  problem  of  milk  supply  is  certainly  no  nearer 
a  satisfactory  solution  in  London  than  in  New  York 
or  Boston,  and  we  may  hope  to  receive  material  aid 
from  the  efforts  of  our  professional  brethren  there 
who  are  earnestly  laboring  in  the  same  direction. 
The  forthcoming  report  of  a  committee  appointed  at 
the  same  meeting  before  which  the  paper  above  al- 
luded to  was  read  will  shortly  be  made  public.  This 
committee  has  been  holding  meetings  for  some  months 
past,  and  has  handed  in  a  preliminary  report  to  be 
followed  later  by  further  communications  on  the  same 
subject.  The  work  o£  the  committee  has  been  ardu- 
ous, and  its  investigatious  have  extended  over  the 
eastern  portion  of  the  State  of  Massachusetts.  It  is 
hoped  that  the  final  report  and  recommendations  may 
have  the  effect,  in  counectiou  with  a  more  thorough 
svstem  of  inspection  and  analysis,  of  im|)roving  the 
quality  of  the  milk  supplied  to  the  towns  of  that  State, 
beiriuniug  with  Boston. 


OUR  BOARDS  OF  HE.\LTH  AND  THE  STATE 
DEPARTMENT  ON  CHOLERA. 
By  way  of  precaution  against  the  introduction  and 
spread  of  cholera  the  State  Board  of  Health  of  New 
Y'ork  has  issued  a  long  memoraudum,  a  copy  of  which 
has  been  sent  to  everv  local  Health  Board  in  the 
State.  The  history  of  former  invasions  of  the  disease 
warrants  the  belief  that  its  reappearance  here  is  prob- 
able, and  some  account  is  given  of  the  outbreaks  that 
occurred  in  this  country  in  18G5,  1866,  1867,  and 
1873.  In  everj'  country  where  the  contagium  exists 
it  has  ceased  to  be  repropagated  beyond  the  sanitary 
lines  which  separate   the  cleansed,  drained,  and  venti- 


lated premises  and  well-conditioned  inhabitants  from 
the  filthy,  or  where  polluted  food  and  water  and 
harmful  beverages  prepare  the  system  for  the  fatal 
o[ieration  of  the  poison.  For  cholera  to  be  diffused 
from  continent  to  continent  it  must  have  as  factors 
for  its  cultivation  a  centre  of  pollution  for  its  cradle, 
a  ship  for  its  transport,  and  a  number  of  towns  pre- 
pared for  its  reception  and  development.  Now,  before 
the  exotic  infection  has  come,  it  is  advised  —  as  was 
urged  in  our  editorial  of  July  3d  —  that  all  local 
Boards  of  Health  and  all  householders  should  lose  no 
time  in  enforcing  such  thorough  scavenging  and  cleans- 
ing, such  cleaning  of  sewers,  drains,  and  ditches,  and 
such  ventilating,  drying,  lime-washing,  and  disinfecting 
of  cellars  and  all  damp  and  unclean  places  that  if 
cholera  comes  its  infective  germs  shall  find  no  soil  or 
foiil  surface  in  which  to  propagate  epidemically.  After 
describing  the  manner  of  the  development  and  spread 
of  the  contagion  the  memorandum  of  the  New  Y'ork 
Board  concludes  by  urging  more  specifically  the  duty 
of  taking  such  sanitary  precautions  as  will  prevent 
such  a  tendency. 

The  brunt  of  the  work  of  guarding  against  an  en- 
trance of  cholera  must  naturally  devolve  upon  the 
boards  of  health  of  our  Atlantic  States  and  sea-board 
cities,  but  the  inland  States  have  learned  from  the  last 
European  epidemic  of  small-pox  that  home  precau- 
tions are  far  from  superfluous.  The  Illinois  Board  with 
its  customary  energy  has  issued  thr'iugh  its  secretary, 
Dr.  Rauch,  a  circular  which  has  been  sent  to  the 
mayors  or  presidents  of  village  boards  of  644  cities, 
villages,  and  towns  throughout  that  State.  From  this 
sensible  circular  we  make  the  following  extracts,  which 
are  also  entirely  consonant  with  our  editorial  of  July 
3d,  whose  warning  was,  as  subsequent  events  show, 
not  premature:  — 

"  It  is  entirely  possible  that  we  may  escape  a  visita- 
tion of  Asiatic  cholera  this  year,  although  there  is  yet 
plenty  of  time  for  the  disease  to  reach  our  shores  be- 
fore cold  weather.  But  even  if  there  were  no  danger 
from  this  source,  it  should  be  remembered  that  every- 
thing which  is  done  in  the  direction  of  sanitary  im- 
provement benefits  the  general  health,  reduces  the 
amount  of  sickness,  and  lessens  the  death-rate.  An 
obvious  duty,  therefore,  rests  at  all  times,  but  more 
urgently  at  present,  u[)ou  those  charged  with  the  ad- 
ministration of  public  health  affairs,  to  take  such  steps 
as  may  be  necessary  to  remedy  any  defects  in  the  ex- 
isting sanitary  status. 

"To  this  end  a  general  inspection  of  the  entire 
territory  under  your  jurisdiction  should  be  made  forth- 
with, and  all  nuisances  or  other  conditions  injurious 
to  the  public  health  which  may  be  disclosed  by  such 
inspection  should  be  promptly  abated.  Especial  at- 
tention should  be  paid  to.  First,  The  condition  of  the 
water  supply.  Second,  The  disposition  of  night-soil, 
garbage,  and  sewage.  Third,  The  cleansing  of  streets, 
alleys,  and  other  public  places.  Fourth,  The  super- 
vision of  food  supplies,  and  of  market-places,  slaughter- 
hou-es,  and  similar  establishments.  Fifth,  The  gen- 
eral sanitaliou  of  every  house  and  its  surroundings. 
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"  It  18  desired  that  this  work  of  inspection  and 
remedying  of  evils  and  defects  be  begun  at  the  earli- 
est practicjible  moment,  and  a  preliminary  report  be 
made  to  this  office  covering,  in  a  general  way,  the  ex- 
istiii"  sanitary  condition,  and  the  measures  adopted 
and  enforced  for  its  im])rovement." 

Secretary  Frelinghuysen  has,  by  cable,  instructed 
the  consular  officers  at  London,  I^iverpool,  Marseilles, 
Havre,  IJordeaux.  Bremen,  and  Hamburg  to  at  once 
appoint  competent  physicians  to  inspect  all  vessels  and 
passengers  departing  for  the  United  States  from  those 
poits.  The  consuls  are  instructed  to  refuse  clean 
bills  of  health  iu  all  cases  except  upon  the  recom- 
mendation of  the  sanitary  inspector  that  such  bills  be 
given  ;  and  to  report  by  cable  any  case  of  infectious 
or  contagious  disease  known  to  exist  on  board  of_  a 
vessel  at  the  time  of  her  departure  for  the  United 
Slates.  This  course  is  adopted  in  order  that  the 
health  officers  in  our  ports  may  have  timely  warning 
of  approaching  danger,  and  be  prepared  to  take  such 
measures  as  shall  i)revent  the  scourge  from  gaining  a 
foot-hold  in  this  country,  and  is  one  in  support  of 
which  international  cooperation  was  sought  by  the  abor- 
tive Congress  called  at  Washington  in  January,  1881. 


MEDICAL   NOTES. 

—  His  Excellency  the  Governor  of  this  Common- 
wealth makes  his  visits  upon  the  State  institutions  uu- 
exi)ected  and  unannounced.  On  a  recent  visit  to  the 
Dauvers  Lunatic  Hospital  he  walked  in  at  a  rear  gate 
communicating  with  the  servants'  (juarters  early  in  the 
morning  and  had  made  a  pretty  extensive  investiga- 
tion before  he  met  the  bead  official  of  the  iii.stitution. 
We  believe  that  an  inspection  of  Tewksbury  was 
made  in  the  same  simple  fashion,  and  though  no  time 
was  given  for  sliuflling  tanned  human  skins  and  other 
unpleasant  objects  out  of  sight,  yet  the  coiulilion  ol 
things  there  as  well  as  at  Danvers  met  with  approval. 
The  good  Haroun  Al  Rasehid  found  he  could  learn 
what  was  going  on  in  his  dominion  fully  as  well  when 
he  went  about  in  the  dress  of  a  citizen  as  in  his  official 
state,  and  investigating  committees  and  governors 
sometimes  do  well  to  follow  his  example. 

—  The  approach  of  the  hay  fever  season  suggests 
mention  of  some  of  the  remedies  which  have  recently 
been  claimed  as  moderately  successful.  Dr.  W.  T.  Phil- 
lips recommends  belladonna,  which  he  found  success- 
ful last  year  [Ilrilish  Mcilical  Joiiniiil,Ju]y  14,  1883). 
In  the  same  journal  (.lune  7ih,  page  lO'JO)  ho  now 
gives  the  dose  as  one  and  a  (piarter  minim  of  the  succus 
cverv  hour  till  relieved  (thirty  minims  to  three  ounces 
of  water).  For  coryza,  Dr.  G.  E.  Dobson  recom- 
mends (Lfiiicrl,  May  lilst,  page  978)  the  inhalation  of 
the  vajwr  of  rjimplmr  and  steam,  the  vapor  being 
made  to  come  in  contact  with  the  outer  surface  of  the 
face  surrounding  the  nose  by  means  of  a  paper  cone 
placed  with  the  narrow  end  dnwnwarda  in  ii  vessel 
ci>iit4iiniiig  hot  water  and  a  drachm  of  coari-ely  pow- 
dered or  Hhred>led  camphor.  If  this  is  roniinued  ten  or 
twenty  miniilet  at  a  time,  and  repeated  three  or  four 
times  in  as  many  hours,  a  cure  is  usually  elfeote<l. 


—  The  London  Medical  Record  quotes  from  the 
Russkaia  Meditz  Dr.  Prokop  Poi)off  as  stating  that 
in  more  than  three  hundred  cases  of  acute  and  chronic 
rheumatic  coryza  he  used,  with  great  success,  the  fol- 
lowing simple  plan  of  treatment :  Twice  daily  (in  the 
morning  on  rising,  and  al  night  on  going  to  bed)  for 
two  days  the  patients  are  ordered  to  wash  their  legs 
from  the  sole  up  to  the  knee  with  ice-cold  water,  and 
to  subsequently  rub  the  washed  parts  with  a  dry 
towel  or  a  piece  of  rough  linen  or  cloth  until  a  vivid 
redness  and  feeling  of  warmth  appears.  The  whole 
procedure  takes  not  more  than  five  minutes.  No 
other  measures  or  precautions  are  required.  A  strik- 
ing improvement  follows  already  on  the  next  day  ;  iu 
fact,  the  improvement  is  usually  so  great  that  many 
patients  content  themselves  only  with  one  day's  treat- 
ment, regarding  themselves  as  cured. 

—  We  learn  from  one  of  our  English  exchanges 
that  one  of  the  latest  additions  to  the  Health  Exhibi- 
tion is  an  antliroponietrical  laboratory,  which  has  been 
organized  by  Mr.  Francis  Galton,  and  has  been  fitted 
with  a  set  of  instruments  for  the  measurement  of  cer- 
tain personal  facts.  A  small  fee  will  be  charged  for 
admission,  and  in  return  lor  this  the  visitors  will  be 
furnished  with  a  pamphlet,  explanatory  of  the  objects 
of  anthropometry,  and  a  carefully  filled-up  schedule, 
of  which  a  duplicate  will  be  kept  for  statistical  pur- 
poses. This  record  will  contain  name  (or  initials) 
age,  sex,  profession,  color  of  hair  and  eyes,  place  of 
birth  and  residence,  height  (suuidiiig  and  sitting), 
weight,  chest  capacity,  as  measured  by  a  spirometer, 
strength  of  squeeze  and  pulse,  swiftness  of  blow,  acuity 
of  sight  and  hearing,  and  the  conditions  of  the  color 
sense. 

NKW    YOUK. 

—  In  a  case  of  death  from  the  eating  of  raw  ham, 
which  occurred  recently  at  Arietta,  in  Hamilton 
County,  and  which  has  been  investigated  by  a  com- 
mittee of  the  Stale  Hoard  of  Health,  the  muscular 
tissue  of  the  patient  has  beeu  found  to  be  swarming 
with  Irichime. 

—  Dr.  Cyrus  Edson,  chief  of  the  second  sanitary 
division,  has  presented  to  the  JN'ew  York  Hoard  of 
Health  a  report  embodying  the  results  of  analyses 
made  by  Dr.  Elwyn  Waller  of  the  water  from  nine 
artesian  wells  in  the  city,  which,  with  one  exception, 
are  used  by  manufacturers  of  soda  and  mineral  waters, 
and  which  vary  iu  depth  from  thirty  to  one  huudred 
and  sixty-nine  feeU  The  water  taken  from  seven  of 
these  wells  is  pronounced  bad  and  unwholesome,  and 
from  two  others  is  characterized  as  doubtful.  The 
report  continues:  "  Owing  to  the  geological  forinatiou 
of  the  island  the  water  in  many  of  tlie  wells,  hotvever 
deep,  is  the  drainagi!  of  the  district  closely  adjaceut 
to  where  the  well  is  sunk.  The  im|>ortunce  of  com- 
pelling the  m.inufactiirers  to  use  pure  and  wholesome 
water  is  manifest  when  it  is  remembered  how  fre- 
quently mineral  and  rarlwuated  waters  are  prescribeil 
by  phyHieiiins  for  invalids  and  persons  in  delicate  health 
who  are  most  liable  to  coiilrnet  disease. 

—  State   Comptroller   Chapin    has  appointed    Prof. 
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Charles  S.  Sargent,  of  Harvard,  upon  the  committee 
to  investigate  and  report  upon  the  system  of  forest 
preservation  in  the  Adirondaciis. 


THE  NATIONAL  VALUE  OF  PUBLIC  HEALTH. 

SiK  James  Paget,  in  his  address  delivered  at  the 
inauguration  of  the  juries  of  the  luternatioual  Health 
Exhibition,  presented  in  a  striking  manner  some  of  the 
losses  arising  from  ill  health,  apart  from  and  in  addi- 
tion to  the  cases  of  death.  We  make  room  for  the 
following  extracts :  — 

"I  think,  then,  that  we  cannot  escape  from  the  rea- 
sons to  believe  that  we  lose  in  J^ugland  and  Wales, 
every  year,  in  consequence  of  sickness,  20,000,000  of 
weeks'  work  ;  or,  say,  as  much  work  as  20,000,000  of 
healthy  people  would  do  in  a  week. 

"The  number  is  not  easilj'  grasped  by  the  mind.  It 
is  equal  to  about  one  fortieth  part  of  the  work  done  in 
each  year  by  the  whole  population  between  fifteen  and 
sixty-tive  years  old.  Or,  try  to  think  of  it  in  money. 
Rather  more  than  half  of  it  is  lust  by  those  whom  the 
Registrar-General  names  the  domestic,  the  agricultural, 
and  the  industrial  classes.  These  are  rather  more 
than  seven  millions  and  a  half  in  number,  and  tliey 
lose  about  11,0U0,000  of  weeks  ;  say,  for  easy  reckon- 
ing, at  a  pound  a  week  ;  and  here  is  a  loss  of  £11,- 
000,000  sterling  from  what  should  be  the  annual 
wealth  of  the  country.  For  the  otlier  classes,  who  are 
estimated  as  losing  the  other  9,000,000  weeks'  work, 
it  would  be  hard  and  unfair  to  make  a  guess  in  any 
known  coin  ;  for  these  include  our  great  merchants, 
our  judges  and  lawyers  and  medical  men,  our  states- 
men and  chief  legislators  ;  they  include  our  poets  and 
writers  of  all  kinds,  musicians,  painters,  and  philoso- 
phers ;  and  our  princes,  who  certainly  do  more  for  the 
wealth  and  welfare  of  the  country  than  can  be  told  in 
money.  ... 

"  Take,  for  example,  such  a  disease  as  typhoid  fever 
—  that  which  Mr.  Huxley  has  rightly  called  the 
scourge  and  the  disgrace  of  our  country.  It  has  of  late 
destroyed  in  England  and  Wales,  among  persons  in  the 
working  time  of  life,  nearly  4000  in  the  year.  Its 
mortality  is  about  fifteen  per  cent.  ;  so  that  if,  in  any 
year,  4000  die  of  it,  about  :i3,000  recover  from  it.  Of 
these  the  average  length  of  illness  is,  on  the  authority 
of  Dr.  Broadbent,  about  ten  weeks.  Here,  therefore, 
from  one  disease  alone,  and  that  preventable,  we  have  an 
annual  loss  of  230,000  weeks'  work,  without  reckon- 
ing what  is  lost  with  those  who  die.  And  the  same 
may  be  said  of  nearly  all  the  diseases  that  are  most 
prominent  in  the  bills  of  mortality.  The  record  of 
deaths,  sad  as  it  is,  tells  but  a  small  part  of  the  losses 
of  happiness  and  welfare  that  are  due  to  sickness.  It 
is  as  if,  iu  a  great  war,  we  should  have  a  regular  re- 
turn of  the  numbers  killed,  but  none  of  the  numbers 
wounded,  though  these,  more  than  the  killed,  may  de- 
termine the  ijsue  of  the  war.  .  .  . 

"  But,  some  may  ask, can  these  things  be  prevented? 
Are  they  not  inevitable  consequences  of  the  manner  of 
life  in  which  we  choose  or  are  compelled  to  live  ?  No  ; 
certainly  they  are  not.  No  one  who  lives  among  the 
sick  can  doubt  that  a  very  large  proportion  of  the  sick- 
ness and  the  loss  of  work  which  he  sees  might  have  been 
prevented ;    or  can   doubt   that,    in    every    succeeding 


generation,  a  larger  proportion  still  may  be  averted,  if 
only  men  will  strive  that  it  may  be  so. 

"  Let  me  enumerate  some  of  the  chief  sources  of 
the  waste,  as  they  appear  to  one's  self  in  practice. 

"Of  the  infectious  fevers,  small-pox  might  be  ren- 
dered nearly  harmless  by  complete  and  careful  vaccina- 
tion. Typhus  and  typhoid,  scarlet  fever  and  measles, 
might,  with  proper  guards  against  infection,  be  confined 
within  very  narrow  limits.  So,  probably,  might  whoop- 
ing-cough and  diphtheria. 

"  Of  the  special  diseases  of  artisans  there  are  very 
few  of  which  the  causes  might  not  be  almost  wholly 
set  aside.  Of  the  accidents  to  which  they  are  especially 
liable  the  greater  part,  by  far,  are  due  to  CMrelessness. 

"Of  the  diseases  due  to  bad  food  and  mere  tilth  ;  to 
intemperance;  to  immorality;  in  so  far  as  these  are 
self  induced,  they  might,  liy  self-control  and  virtue,  be 
excluded.  And  with  these  scrofula,  rickets,  scurvy, 
and  all  the  wide-spread  defects  related  to  them,  might 
be  greatly  diminished. 

"  It  can  only  be  a  guess  —  but  I  am  sure  it  is  not  a 
reckless  one  —  if  I  say,  that  of  all  the  losses  of  work 
of  which  I  have  spoken,  of  all  the  millions  of  weeks 
sadly  spent  and  sadly  wasted,  a  fourth  part  might  have 
been  saved,  and  that  henceforth,  if  people  will  have  it 
so,  a  still  larger  proportion  may  be  saved.  .  .  . 

"  We  may  become  the  more  sure  of  what  may  be 
done  by  looking  at  what  has  been  done  already.  Let 
me  show  some  of  it;  it  will  be  a  relief  to  see  some- 
thing of  the  brighter  side  of  this  picture. 

"  In  a  remarkable  paper  lately  read  before  the  Sta- 
tistical Society  Dr.  Longstaff  says  :  '  One  of  tlie  most 
striking  facts  of  the  day,  from  the  statistician's  point  of 
view,  is  the  remarkably  low  death-rate  that  has  pre- 
vailed in  this  country  during  the  last  eight  years.'  In 
these  years  the  annual  death-rate  has  been  less  than  in 
the  previous  eight  years  in  tlie  proportion  of  two  deaths 
to  every  1000  persons  living.  The  average  number  of 
deaths  has  been  50,000  less  in  the  last  than  in  the 
previous  eight  years.  Doubtless  many  things  have 
contributed  to  this  grand  result,  and  it  is  not  possible 
to  say  how  much  is  due  to  each  of  them  ;  but  it  would 
be  unreasonable  to  doubt  that  the  chief  good  influence 
has  been  in  all  the  improved  means  for  the  care  of 
health  which  recent  years  have  produced.  This  is 
made  nearly  certain  by  the  fact  that  the  largest  gains  of 
life  have  been  in  the  diminution  of  the  deaths  from  fe- 
ver, aud  of  the  deaths  in  cliildren  under  fifteen  years 
old,  for  these  are  the  very  classes  on  which  good  san- 
itary measures  would  have  most  influence. 

"  The  annual  numberof  deaths  from  typhus,  typhoid, 
and  the  uunamed  fevers  has  been  about  11,000  less 
than  it  was  about  twenty  years  ago.  The  annual  num- 
ber of  deaths  of  children  under  five  years  old  has  been 
about  22,000  less  than  it  was ;  and  that  of  children  be- 
tween five  and  fifteen  has  been  upwards  of  8000  less. 

"  These  are  large  results,  and  though  they  tell  of  only 
deaths,  yet  they  bear  on  the  chief  subject  I  have  brought 
before  you,  —  the  working  power  of  the  nation:  (or, 
however  much  we  might  assign  to  improved  methods  of 
medical  treatment  of  fever,  yet  the  diminished  number 
of  deaths  means  a  very  large  diminution  in  the  total 
number  of  cases.  The  deaths  during  the  working 
years  of  life  were  6500  less;  and,  this  being  so,  we 
may  hold  that,  if  the  average  mortality  was  say,  twen- 
ty-five per  cent.,  the  diminution  in  the  total  number  of 
cases  must  have  been  at  least  25,000 ;  and  if  we  may 
believe,   as  before,    that    each   of    these  involved    ten 


(0 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  17,  1884. 


weeks  of  sickness,  we  have,  in  these  fevers  hIoiic,  a 
clear  savin"  of  185,000  weeks' work  in  every  year.  .  .  . 

'•  It  is  said,  wliether  as  fact  or  fable,  that  the  pursuit 
of  science  aud  of  all  the  hii;her  learning  followed  on 
the  lirst  exercise  of  the  humanity  which  spared  the 
lives  of  sick  and  weakly  children  ;  for  that  these  chil- 
dren being  allowed  to  live,  though  unfit  for  war  or 
self-maintenance,  became  thinkers  and  inventors.  But 
science  and  art  are  not  dependent  upon  invalids  ;  minds 
are  not  the  more  free  or  the  better  now  for  having  to 
work  in  feeble  bodies  ;  each  nation  needs  for  its  full 
international  iiiflneuce  both  health  and  knowledge,  aud 
such  various  and  variable  health,  that  there  should  be 
few  places  on  earth  or  water  in  which  some  of  its 
people  cannot  live,  and  niulti|)ly,  and  be  prosperous. 

'•If,  therefore,  we  or  any  other  people  are  to  con- 
tinue ambitious  for  the  e.xtension  of  that  higher  men- 
tal power  of  which  we  boa.-.t,  or  for  the  success  of  the 
bold  spirit  of  enterprise  with  which  we  seek  to  replen- 
ish the  earth  and  sulidue  it ;  if  we  desire  that  the  les- 
sons of  Christianity  and  ot  true  civilization  should  be 
spread  over  the  world,  we  must  strive  for  an  abundance 
of  this  national  health,  tough,  pliant,  and  elastic,  ready 
and  fit  for  any  good  work  anywhere." 


CHOLERA   AND   SANITARY   NEGLECT   AT 
TOULON. 

The  outbreak  of  cholera  at  Toulon,  says  The  Lan- 
cet, will  surprise  no  one  who  is  at  all  acquainted  with 
the  barbaric  condition,  so  far  as  sanitation  is  concerned, 
of  this,  the  French  Portsmouth.  When  the  cholera 
last  visited  France  this  town  suffered  most  severely, 
but  the  warning  was  of  no  avail.  It  is  said,  on  credi- 
ble authority,  that  the  death  register  if  examined  will 
reveal  a  surprising  number  of  fatal  cases  of  typhoid 
fever  among  strangers  visiting  the  town,  while  among 
the  native  population  this  fever  is  of  comparatively 
rare  occurrence.  The  latter,  it  is  maintained,  must  be 
inoculated  by  the  foul  atmosphere  if  it  fails  to  kill  dur- 
in"  infancy  ;  but  friends  and  visitors  coming  from  more 
wholesome  districts  at  once  fall  victims  to  this  (ever  if 
they  are  impru<leiit  enough  to  remain  a  little  while  at 
Toulon.  Military  experience*eonfirnis  this  theory.  So 
long  ago  as  March  'il),  1H81,  it  was  reported  that  Dr. 
(iailiott,  of  the  Marines,  had  received  a  gold  medal 
from  the  French  Government  for  an  essay  on  typhoid 
fever  at  Toulon.  The  facts  revealed,  however,  were  of 
so  alarming  a  nature  that  the  Government  absolutely 
refused  to  communicate  to  anyone  the  contents  of  this 
report  ;  and,  while  awarding  the  gold  medal  lo  Dr. 
Galliott,  enjoined  ufion  him  the  strictest  secrecy.  In 
spile  of  this  injunction,  the  main  points  were  ascer- 
tained, from  which  it  appeared  that  at  the  l)arracks  of 
the  Miiurillon,  holding  some  two  thoiiRand  soldiers, 
about  a  thoUHand  cases  of  illness  bad  occurred  iti  the 
course  of  twelve  months.  Of  these  halt  were  fully  de- 
veloped rases  of  lyptioid  fever,  while  the  others,  though 
more  doul)tful,  were  also  for  the  most  part  clearly  at- 
tributable to  bad  hygiene.  The  volunteers  for  one 
year's  service,  Iwing  younger  men,  were  the  principal 
victims;  and,  with  llie  soldiers  as  with  the  civil  popu- 
lation, those  who  had  come  from  distant  anil  liealthy 
districts  were  the  chief  sufferers,  while  the  natives  of 
Toulon  escaped.  Now,  the  barracks  of  the  Motirilloii 
are  oidy  inhabited  by  old  and  inured  soldiers;  the 
younger  men  are  sent  lo  the  fortresM's  on  the  sur- 
rounding   mountains    and    iBlands.     Ktill    nothing  has 


been  done  to  improve  the  general  sanitary  condition  of 
the  town.  The  public  has  a  just  cause  of  complaint, 
for  the  authorities,  having  suppressed  information,  have 
j  rendered  themselves  alone  responsible.  In  their  own 
I  interests  they  should  have  taken  measure.-;  in  time,  in- 
stead of  allowing  Toulon  to  become  a  menace  to  the 
health  of  Europe. 


THE  RELATION  BETWEEN  SCARLATINA    AND 
DIPHTHERIA. 

TnK  British  Medical  Journal  (April  12th)  remarks 
editorially:  — 

"The  evidence  of  close  relationship  in  origin  and 
pathology  of  these  diseases  is  rapidly  accumulating. 
In  some  cases,  barring  mistakes  in  diagnosis,  it  seems 
that  one  develops  from  exposure  to  the  other.  In 
a  recent  epidemic  at  Sutton  in-AsliHeld  they  existed 
side  by  side.  Some  of  the  cases  affected  had  a  red 
eruption,  followed  by  a  desquamation  of  the  skin  and 
renal  dropsy  ;  others  had  no  rash,  but  were  followed 
by  paralysis.  Two  cases  of  what  appeared  to  be  scar- 
latina occurred  in  an  isolated  group  of  cottages ;  from 
these  contagion  was  carried  to  another  family,  and  two 
children  died,  one  of  '  scarlatina  maligna,'  one  of '  diph- 
theria.' 

"  In  some  cases  the  first  patient  in  a  family  attacked 
had  vomiting,  sudden  accession  of  fever,  and  a  red 
rash  ;  while  others,  a  week  or  two  later,  had  no  rash, 
but  white  patches  in  the  throat,  and,  in  one  or  two  in- 
stances, subsequent  paralysis  of  the  pharyngeal  mus- 
cles. One  case,  beginning  apparently  as  diphtheria,  with 
white  patches  in  the  throat,  developed  on  the  third  or 
fourth  <lay  the  scarlatinal  rash,  which  was  followed  by 
anasarca,  from  which  he  died.  In  another  family,  on 
the  other  hand,  four  members  had  typical  scarlet  fever 
in  November;  in  January  one  of  these,  and  one  who 
escapid,  had  typical  diphtheria. 

'•  At  Whitstable  and  Dunmow,  after  diphtheria  had 
been  prevailing  three  months,  scarlatina  appeared. 
After  existing  together  for  a  time  diphtheria  subsided, 
while  scarlatiini  became  more  prevalent  and  more  fatal. 
After  five  or  six  months  this  diminished,  and  diphthe- 
ria again  maile  its  appearance.  The  diagnosis  between 
the  diseases  was  very  often  iinpossible. 

"  The  most  striking  instance  mentioned  by  ihe  writer 
of  the  connection  between  the  diseases  is  the  follow- 
ing :  A  child  who  had  contracted  scarlet  fever  at  ser- 
vice came  to  her  home,  —  one  of  two  isolated  cot- 
tages. She  was  convalescent,  and  pains  had  been  taken 
to  disinfect  her  clothing  ami  her  person.  Kight  days 
later  her  sister  was  taken  ill,  and  <lied  in  two  days  of 
'malignant  sore  throat,'  On  the  lollowing  day  three 
more  were  attacked  with  the  same  disease  ;  one  died 
in  two,  one  in  three,  anil  one  in  ten  days.  In  the  last 
case  there  was  a  petechial  eruption.  It  was  called 
'diphtheria.'  The  physician  in  attendance  considered 
the  other  cases  as  belonging  to  this  category.  A  child 
in  the  adjoining  cottage  was  taken,  ten  days  after  the 
return  of  the  girl  above  mentioned,  with  a  sore  throat, 
developed  a  well-marked  scarlet-fever  rash  on  the  sixth 
day,  which  was  followed  by  desquamation  on  ehcsl, 
arms,  and  legs.  Four  other  children  in  this  family 
escaped,  but  a  woman  who  lived  some  distance  away, 
who  came  to  nurse  the  ehildren,  took  diphtheria,  and 
died  on  the  fonrtli  day,  while  sitting  in  her  chair.  The 
conclusion  reached  is,  that  though  scarlatina  generally 
originates  fruin  persuinil  contagion,  and  though  typical 
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diphtheria  often  has  a  purely  local  origin,  especially 
from  sewer  emanations,  both  diseases  are  due  to  an  iu- 
fectiou  which  in  all  cases  attacks  the  throat,  from  which 
it  is  mainly  propagated.  In  passing  from  person  to 
person  it  may  be  so  modified  as  to  cause  in  one  instance 


characteristic  scarlatina,  in  another  typical  diphtheria 
in  a  third  a  mongrel  atfectiou  which  it  is  ditHcult  to 
refer  to  either,  or  to  identity  by  any  other  name  than 
that  of  a  bad  sore  throat,  and  which  is,  in  fact,  a  con- 
necting link  between  the  two  diseases." 


REPORTED  MORTALITY  FOR  THE 

WEEK  ENDING  JULY  5,  1884 

Estimated 
.population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

s  from 

Cities. 

The   Princi- 
pal Infec- 
tious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Measles. 

1,340,114 
927,995 

632,100 

423,800 

40S,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,1)93 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

375,830 

929 
394 
372 
329 
143 
227 

179 

97 
112 

45 

22 

20 

30 

16 

19 

21 

18 

18 

8 

10 

7 

15 

11 

14 

5 

7 

5 

12 

6 

6 

4 
5 
52 

571 
203 
245 
217 
49 
153 

84 

41 

78 

10 

6 
11 
6 
11 
12 
5 
6 
3 
3 
3 
12 
2 
4 
2 
2 
3 
4 
0 
2 

1 
3 
25 

42.05 
28.25 
51.62 
35 .  40 
20.27 
43.12 

17.40 

23  69 
48.06 

13.33 

40.00 
20.00 
25.00 
26.30 
28.56 
5.55 

20.00 
57.12 

17.77 
9.09 

14.28 

33.33 

25.00 
19.20 

8.77 
12.25 

9.86 

8.40 
15.38 

9.68 

12.43 

16.48 

7.12 

15.55 
13.62 
10.00 
13.33 

5  26 

16,66 
11.11 
25  00 
20.00 
14.28 
13.33 
27.27 
7.14 

20.00 
8  33 
16.66 
16.66 

25.00 
20.00 
20.34 

31.14 
16.25 
43.08 
23.40 
11.88 
37.84 

8.47 

19.57 
37.  .38 

6.66 

25.00 
13.33 
12.50 
5.26 
9.52 

10.00 
28.56 
20.00 

25.00 
20.34 

3.21 
3.25 
1.74 
2.10 
3.49 
1.76 

3.56 
2.22 
5.00 

10.52 

10  00 
14.28 

Brooklyn 

.48 
4  20 

Baltimore 

1.32 

1.13 

Npw  Hiivpii 

Fall  River         

4.76 

Haverhill 

Deaths  reported  3168  (no  reports  from  St.  Louis,  Cincinnati, 
Butfalo,  and  Milwaukee) :  under  five  years  of  ajre,  1777;  prin- 
cipal infectious  diseases  (sni;\ll-pox,  measles,  diphtheria  and 
croup,  whooping-coujih,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases) 1107,  diarrhoeal  diseases  796,  consumption  325,  lunj;  dis- 
eases 182,  diphtheria  and  croup  76,  measles  61,  scarlet,  fever 
44,  whoopinsi-couch  31,  malarial  fevers  29,  cerebro-spinal  men- 
ingitis 26,  typhoid  fever  24,  small-pox  nine,  erysipelas  eight, 
puerperal  fever  three.  From  scarlet  fever,  New  York  13,  Phil 
adelphia  eight,  Brooklyn  si.\,  Chicago  five,  Boston  three,  Dis 
trict  of  Columbia,  Pittsburg,  and  Providence  two  each,  Lowe" 
Newton,  and  Westborough  one  each.  From  whooping-cough, 
New  York  12,  Chicago  five,  New  Orleans  three,  Philadelphia 
Brooklyn,  Boston,  and  District  of  Columbia  two  each,  Pitts 
burg,  Somerville,  and  Hyde  Park  one  each.  From  malarial 
fevers,  New  York  and  New  Orleans  nine  each,  Brooklyn  seven, 
Chicago  two,  Philadelphia  and  Nashville  one  each.  From 
cerebrospinal  meninijitis,  Philadelphia  10,  New  York  and  Fall 
River  three  e.ich,  Charleston  and  Worcester  two  each,  Chicago, 
Lowell,  Lawrence,  Holyoke,  Taunton,  and  Newton  one  each. 
I'rom  ti/ptioid  fever,  Philadelphia  eight,  Chicago  four,  Balti- 
more three,  New  York  and  Boston  two  each,  New  Orleans, 
Nashville,  Cambridge,  and  Marblehead  one  each.     From  sinatl- 


}iox.  New  Orleans  eight,  Philadelphia  one.  From  erysipelas. 
New  York  and  Chicago  two  each,  Philadelphia,  Brooklyn,  Bal- 
timore, and  New  Bedford  one  each.  From  puerperal  fever,  I'hil- 
adilphia,  Brooklyn,  and  Baltimore  one  each. 

In  103  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,388,574  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  15.35  against 
15.41  and  15.00  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  June 
21st,  the  death-rate  was  18.7.  Deaths  reported  3133:  acute 
diseases  of  the  respiratory  organs  (London)  227,  measles  148, 
whooping-cough  1 16,  diarrhoea  55,  small-pox  (London  41,  Liv- 
erpool 11,  Sheffield  four,  Cardiff,  Sunderland,  Hull,  and  Man- 
chester one  each)  60,  fever  38,  diphtheria  11.  The  death-rates 
ranged  from  11.3  in  Derbv  to  26.6  in  Liverpool ;  Birmingham 
17.2;  Blackburn  20.8;  Bradford  19.7;  Leeds  20.1;  Leicester 
15.7;  Loudon  17.8;  Manchester  23.4 ;  Nottingham  15.8;  Shef- 
field 17.9.     In  Edinburgh  19.7  ;  Glasgow  24.6;  Dublin  27.1. 

The  meteorological  record  for  the  week  ending  July  .5th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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OFFICIAL  LIST  OF  CHANGKS  OF  STATIONS  AND 
l)UTIi;SOF  .MEDICAL  OFKICEUS  OF  THK  UNITED 
STATKS  .MAKINE  HOSPITAL  SERVICE,  APRIL  1, 
1884,  TO  JUNE   30.  18S4. 

Bailhaciie,  p.  H.,  surgeon.  Detailed  a.s  chairman  of  Board 
to  examine  candidate  for  appointment  into  the  Revenue  Ma- 
rine Service.     May  17,  1884. 

Vansast,  John,  surgeon.  To  proceed  to  Empire  City,  Oreg., 
as  in>pector.     April  'i,  1881. 

HuTTON,  W.  II.  II.,  surgeon.  Granted  leave  of  absence  for 
t«ciity-tive  days.     May  14  auil  June  9,  18S4. 

Miller,  T'.  W.,  surgeon.  Granted  leave  of  absence  to  at- 
tend the  meeting  of  the  American   Medical  Association.     May 

1,  1884. 

To  proceed  to  Pittsburg,  Penn.,  Ashtabula,  Ohio,  Buffalo, 
N.  Y.,  and  Detroit,  Mich.,  as  inspector.     May  10,  1884. 

WvMAN,  Waltek,  surgeon.  To  proceed  to  Cri^licld,  Md.. 
as  inspector.     April  1 1,  1884. 

Detailed  lo  rcpri-sent  the  Marine  Hospital  Service  as  delegate 
to  the  American  Medical  Association.     April  17,  1884. 

DeiaiU'd  as  prc.iident  of  Board  for  physical  examination  of 
candidates  for  appointment  as  cadets  in  the  Revenue  Marine 
Service.     May  20,  1884. 

To  examine  cadet-graduates  Revenue  Marine  Service  as  to 
physical  ((ualitications.     May  31,  1884. 

Detailed  as  member  of  Commission  to  inspect  United  States 
buildings  at  quarantine  station  on  the  Delaware  River.  June 
16,  1884. 

AusTiy,  H.  W.,  surgeon.  Granted  leave  of  absence  to  at- 
tenil  the  meeting  of  the  American   Medical  Association.     May 

2,  1884. 

Gassawat,  J.  M.,  snrgcon.  When  relieved  by  Passed  As- 
sistant .Surgeon  Meail  to  proceed  to  Portland,  Maine,  and  as- 
sume charge  of  the  service.     April  16,  1884. 

Granted  leave  of  absence  for  thirty  days.     May  28,  1884. 

Stonkr,  G.  W.,  passed  assistant  surgeon.  When  relieved  by 
.Surgeon  (inssaway  to  procceil  to  Cairo,  III.,  and  assume  charge 
of  the  service.     April  16,  1C«4. 

When  relieved  by  Surgeon  (iassaway  to  report  in  person  to 
the  surgeon -Kcneral.     June  20,  1884. 

law  IS,  Kaikpax,  passcit  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-one  days,     .luue  19,  18H4. 

Mkai>,  F.  W.,  pasnrd  nssistant  surgeon.  When  relieved  by 
Aiwistaiit  Surgeon  Devan  Ki  proceed  to  Philnilelphia,  Penn., 
and  nMume  charge  of  the  service.     April  16,  1884. 

Detailed  as  recorder  of  Board  (or  physical  examination  of 
candidates  for  appointmont  u  cadets  in  the  Revenue  Marine 
Service.     May  2U,  18H4. 

(^ARTF.H,  H.  U.,  pasmd  luisiotant  surfteon.  To  inspect  unser- 
»iieablc  properlv  «l  the  San  Francisco  Hospital.     May  24, 1884. 

WiiKKLKK,  VV.  A.,  passed  assisiant  surgeon.  To  inspect  un- 
serviceable property  at  the  ('bicago  llospiial.     May  24,  1884. 

IIknsos,  J.  A.,  |«ssimI  asaist.int  surgeon.  Granted  leave  of 
aljsencefor  thirty  days.     April  14,  IH84. 

Wlien  relieved  by  Pa«sc(l  Assiatant  Surgeon  Stonor  lo  report 
to  liiin  (or  tcm|>orary  duly.     May  19,  1884. 

Hanks,  C.  E.,  passed  assistant  surgeon.  Detailed  as  member 
of  Hoard  In  examine  phyically  candidate  fur  appointment  into 
the  Revenue  Marino  .Service.     May  1",  1884. 


To  inspect  unserviceable  property  at  Baltimore,  Md.,  New 
York,  N.  Y.,  and  Boston,  Mass.    .May  26  ami  June  2,  1834. 

Bennett,  P.  H.,  a.ssistant  surgeon.  Granted  leave  of  absence 
for  twenty  days.     .June  28, 1884. 

Devan,  S.  d  assistant  surgeon.  To  proceed  to  Port  Town- 
send,  W.  T.,  relieve  Passed  Assistant  Surgeon  Mead,  and  as- 
sume charge  of  the  service.     April  14,  1884. 

URQUiiAKr,  F.  M.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  [hiny  days.     May  22,  1884. 

Yemans,  II.  W.,  assistant  surgeon.  To  report  to  Captain 
M.  A.  llealey  for  duty  as  medical  officer  during  cruise  of  rev- 
enue cuiter  Corwin.     April  16,  1884. 

Ulennan,  A.  II.,  assistant  surgeon.  To  proceed  to  Mobile, 
Ala.,  lor  temporary  duty  during  sickness  of  Passed  Assistant 
Surgeon  Golilsborough.     June  17,  1884. 

appointment. 

Brooks,  Stephen  D.,  M.  D.,  of  Mixssachnsetts,  having  passed 
the  examination  required  by  the  Regulaiions,  was  ap|K>iiited  an 
as.sistant  surgeon  by  the  Secretaiy  of  the  Treasury,  May  15, 
1884. 

(Dr.  Brooks  had  previously  served  as  an  acting  assistant  sur- 
geon from  March,  1883,  to  May,  1884.) 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
A.\l>  DUTIF.S  OF  (iFFlCEliS  SKRVlNti  IN  TllIC 
.MIODICAL  DlCI'ARl'.ME.NT  UNITKD  STATKS  AR.MY 
FROM   JULY  4,   1884,  TO  JULY   11,   1884. 

BiiiMiNGiiAM,  II.  P.,  first  lieutenant  and  assistant  surgeon. 
From  Fort  Bayard,  N.  M.,  to  Fori  Bliss,  T'exaa.  Paragraph  3, 
S.  O.  l.l^,  heaihiuarters  Department  of  Missouri,  July  3,  1884. 

promotions  to   date    from   .tULT  2,  1884. 

Perin,  Glover,  to  be  assistant  .surgcongenoral,  with  rank 
of  colonel. 

Smith,  Andrew  K.,  to  be  surgeon,  with  rank  of  lieutenant- 
colonel. 

MiUDLETON,  Pa.ssmdrk,  to  be  surgeon,  with  rank  of  major. 


To  he  as.Hi9lnnt  surgeons  with  the  rank  o(  captain,  after  five 
years'  service,  in  accordance  with  the  Act  of  Congress  of  June 
23,  1874:  — 

Kank,  John  J.,  assistant  snrgcon,  June  3,  1884. 

Banister,  John  .M.,  assistant  surgeon,  June  3,  1884. 

ArPEi.,  Aaron  H.,  assistant  surgeon,  June  ;t,  1884. 

RiCKARO,  Charles,  assistant  surgeon,  June  3,  1884. 

Carter,  VV.  Fitziiuoii,  iiasistant  surgeon,  June  3,  1884. 


LIST  OF  OFFICIAL  CHANGES  IN  THK  MEDICAL 
COUPS  OF  THK  NAVY  DURING  THK  WEEK 
ENDING   JULY    12.  1884. 

LuMsnt.N,  G.  P.,  imased  assistant  surgeon.  Ordered  to  U.  S. 
S.  Wyandotte. 

Persons,  R.  C..  passed  nssislant  surgeon.  Dclnchol  (nmi 
the  Wyandotte  and  placed  on  wailing  orders. 
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THE   PHYSICIAN  A  POPULAR   EDUCATOR.i 

THE   ANNUAL    DISCOURSE    BEFORE    THE  MASSACHU- 
SETTS   MEDICAL    SOCIETY,  JUNE  H,  1884. 

BY  JOHN    CROWELL,    M.    D.,   OP   HAVERHILL. 

Said  Hippocrates,  two  thousand  years  ago,  "  a  dry 
soil  is  essential  to  health."  Yet  Professor  Chandler 
declares  that  not  one  house  in  a  hundred  in  New  York 
has  a  properly  constructed  cellar,  which,  he  contends, 
explains  tlie  large  proportion  of  deaths  from  consump- 
tion, and  tlie  prevalence  of  rheumatism  in  that  metrop- 
olis. Sewer  connections  are  usually  made  with  tile 
drains,  which  are  rarely  tight,  and  hence  they  seri- 
ously pollute  the  soil.  These  cellars  are  crowded 
with  all  kinds  of  domestic  rubbish,  and  often  we  find 
open  water-closets  for  the  servants  in  close  proximity 
to  the  air  box  which  feeds  the  heating  apparatus. 
How  many  refrigerators  have  their  drip-pipes  con- 
nected directly  with  the  house-drain  !  How  often  are 
cisterns  and  water-tanks  exposed  to  like  pollution  ! 
How  often  are  the  spaces  behind  the  wood-work  of 
basins,  sinks,  and  other  fixtures  foul  with  dampness, 
mould,  and  the  accumulation  of  filth  I  All  the  lead- 
ing cities  of  the  country  are  guilty  of  the  grossest  neg- 
lect ill  the  simplest  details  of  domestic  drainage  and 
sanitary  appliance.  We  hear  the  same  reports  from 
Brooklyn,  Philadelphia,  Chicago,  and  San  Francisco. 

In  our  own  metropolis  of  Boston  these  defects  are 
painfully  apparent.  Recent  reports  assure  us  that 
many  fine  residences  in  the  Back  Bay  region  are  defi- 
cient in  sanitary  safeguards.  Hundreds  of  houses  are 
built  upon  piles  in  made  ground.  In  the  process  of 
settling,  which  may  continue  for  years,  the  drains  be- 
come dislocated,  and  this  permits  sewage  to  saturate 
the  foundation  and  sub-soil.  "  1  have  known,"  writes 
a  standard  authority,"  "  seveuiy-eight  cart-loads  of 
earth  polluted  in  this  way  to  be  taken  from  under  a 
building  in  the  city  of  Boston."  Official  reports  tell 
us  that  of  three  hundred  and  fifty-one  houses  examined 
in  Boston  in  1>S78  fifty-five  per  cent,  of  the  drains 
were  imperfect. 

In  Chicago,  out  of  seventy-five  houses  where  diph- 
theria occurred,  only  four  were  found  in  a  sanitary 
condition  ;  and  in  St.  Louis,  Health  Officer  Moore  re- 
ported, in  1879,  that  there  was  probably  not  a  single 
house  with  perfect  drainage,  while  in  a  vast  majority 
every  sanitary  rule  was  violated. 

Not  long  since  a  successful  business  man  invited  his 
family  physician  to  visit  and  inspect  his  new  dwellim'- 
liouse  built  on  the  outskirts  of  a  suburban  cit}'.  The 
house  was  a  "  Queen  Anne  cottage,"  of  the  most  ap- 
proved pattern,  picturesque  in  ijuaint  gables  and  odd 
porches,  and  ricli  iu  the  glow  ot  color  from  tinted  wall 
and  painted  glass.  The  hand  of  the  artist  was  every- 
where apparent, and  each  adornment  suggested  a  home 
of  refinement  and  taste.  After  admiring  all  these  ele- 
ments of  l)eauty,  the  medical  friend  was  practical 
enough  to  inquire  as  to  the  disposal  of  sewage  and  the 
appliances  for  ventilation  and  lieating.  The  owner  of 
this  ••  gem  of  a  cottage  "  was  quite  oblivious  on  these 
points.  Tliey  had  been  left  to  the  plumber  and  the 
mason,  with   no  personal  or  oHicial  oversight.     It  was 

1  Continued  from  page  50. 

-  Charles  V.  Wingate.  Unsanitary  Houses  of  .tlie  Ricli,  North 
American  iteview,  August,  1883. 


found,  upon  examination,  that  the  house  sewage  flowed 
directly  into  a  cess-pool  situated  in  close  vicinity  to  the 
house,  and  unprotected  by  any  trap.  The  water-clos- 
ets were  supplied  by  pipes  coming  from  the  cistern 
containing  the  water  used  for  culinary  purposes,  and 
the  cellar  was  damp  from  the  defective  drainage  of  the 
clay  bottom  ;  and  neither  bath-room  nor  water-closet 
had  any  adequate  means  of  ventilation.  The  satisfied 
owner  was  appalled  when  told  that  his  beautiful  home 
coutained  the  germs  of  disease  and  death,  and  the  good 
physician  only  regretted  that  his  unwelcome  detection 
had  not  been  more  timely. 

How  invaluable  may  be  the  suggestions  and  advice 
of  the  members  of  this  Society  in  the  location  aud  the 
construction  of  dwellings,  school-houses,  aud  factories. 
In  a  large  factory  in  a  neighboring  city  in  this  State 
the  water-closets  furnished  for  the  operatives  on  each 
floor  were  unprotected  by  traps,  and,  as  there  was  no 
official  inspection  of  the  building,  the  fact  was  un- 
known to  the  owner  of  the  establishment  until  an  epi- 
demic among  the  operatives  directed  the  attention  of 
the  resident  [ihysicians  to  the  sanitary  condition  of  the 
premises. 

Since  the  passage  of  the  Act  of  1877,  authorizing 
the  establishment  of  local  Boards  of  Health  in  the 
larger  towns  of  the  Commonwealth,  there  has  been  a 
marked  improvement  in  those  localities  that  have 
availed  themselves  of  the  wise  provisions  of  the  statute. 
And  physicians  have  rendered  a  noble  work  of  self- 
sacrifice  in  organizing  such  boards  and  consenting  to 
remain  in  oflScial  position  until  a  good  working  system 
could  be  secured. 

But  many  of  our  communities  have  not  yet  estab- 
lished such  boards,  aud  the  smaller  towns  cannot  have 
the  a<ivantage3  of  a  complete  organization.  It  is  here 
that  the  physician  can  render  most  efficient  work  by 
personal  instruction  to  his  neighbors  iu  feasible  meth- 
ods of  water  supply,  in  local  drainage,  in  household 
cleanliness,  and  in  those  minor  sanitary  details  which 
pertain  to  the  order  and  the  decencies  of  life. 

To  what  kind  of  places  do  we  send  our  patients  in 
the  summer  months  for  the  tonic  influences  of  the 
blessed  air  from  mountain  or  sea?  Are  we  careful  to 
inspect  the  premises  and  acquaint  ourselves  with  the 
sanitary  conditions  of  these  resorts  ?  How  often  are 
they  deficient  in  the  simplest  rules  of  cleanliness,  with 
privy,  pig-sty,  and  well  in  convenient  proximity  to 
each  other,  while  frequently,  especially  iu  the  farm- 
houses, the  dark  and  uuventilated  cellars  are  reeking 
with  the  odors  of  decaying  cabbage  leaves  and  musty 
cider  barrels.  At  a  favorite  sea-side  resort,  last  sum- 
mer, typhoid  fever  made  its  appearance  in  one  of  the 
'■  cottages,"  when  it  was  found  that  the  victims  had 
been  drinking  water  from  a  well  percolated  and  poi- 
soned by  sewage  from  a  defective  drain-pipe. 

Typhoid  dysentery  often  appears  at  the  old  fiirm- 
houses  to  which  we  send  invalids,  and  we  find  too  late 
the  stagnant  pools  of  sink  water  and  the  damp  aud  fil- 
thy cellar.  These  vicious  conditions  will  be  remedied 
when  we  lift  up  the  warning  voice  and  declare  that  no 
patronage  shall  be  given  to  any  resort,  however  popu- 
lar, that  does  not  comply  with  the  wholesome  and  sim- 
ple rules  of  sanitary  science. 

I  Is  the  question,  "  What  do  we  eat,"  too  trivial  to 
arrest  the  attention  of  the  physician  i*  The  people  of 
New  England  are  far  behind  the  rest  of  the  civilized 
world  in  the  practical  accomplishments  of  the  culinary 
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an.  Ill  ilie  bustle  and  liurry  of  our  busy  population 
but  licile  iitientiou  bus  been  given  to  tbe  sanitury  con- 
ditions of  cookiii};,  and  there  is  much  of  truiii  in  tbe 
assertion  tbat  a  French  cook  will  make  a  nutritious 
dinner  from  the  remnants  of  food  that  we  consij^n  to 
the  waste  barrel.  How  rarely  do  we  find  good  bread, 
even  in  families  where  there  is  abundance  of  provis- 
ions. How  fondly  <lo  we  cling  to  tbe  couvenlional  pie 
and  doughnut,  as  if  they  were  chief  among  the  inal- 
ienable rights  inherited  from  the  fathers.  We  smile  at 
the  astonished  Frenchman  who  exclaimed,  "  What  a 
people,  a  hundred  religions  and  only  one  gravy  !  " 
And  yet  is  there  not  a  sound  philosophical  principle 
involved  in  this  ejaculation  so  far  as  the  gravy  is  con- 
cerned ?  Most  of  our  methods  of  cooking  seem  con- 
trived to  destroy  rather  than  to  conserve  the  nutritious 
elements  of  tbe  animal  (ibre,  the  albumen,  the  gehiline, 
and  the  librine.  We  have  much  to  learn,  not  only  from 
the  French,  but  also  from  the  Scandinavians,  as  to  the 
methods  of  preparing  food  that  shall  be  palatable,  nu- 
tritious, and  easily  digestible. 

When  tbat  intelligent  observer,  M.  Taine,  was  vis- 
iting England,  and  inquiring  into  the  methods  of  do- 
mestic life,  he  asked  bis  host,  "  How  do  you  cook  veg- 
etables in  England  ?  "  "  Cook  them  !  "  was  the  aston- 
ished reply,  "  why  we  hoil  them,  how  else  should  we 
cook  them  ?  " 

In  this  connection  there  is  an  important  class  of  the 
community  demanding  our  attention.  I  refer  to  the 
laljorers  and  operatives  in  our  large  towns,  who  labor 
on  the  public  works  and  in  the  factories.  Many  of 
these  hard-working  peofile  are  in  the  habit  of  •'  carry- 
ing their  dinner,"  which  is  of  course  eaien  cold,  and  the 
contents  of  these  little  tin  pails  and  baskets  are  richer 
in  their  variety  than  in  nutrition.  No  wonder  that  we 
have  been  called  a  race  of  dyspeptics.  He  will  be  a 
benefactor  to  his  generation,  as  well  as  ''  put  money  in 
his  purse,"  who  will  devise  a  bim|)le  method  of  soup 
distribution  among  the  operatives  who  depend  upon 
this  cheerless  method  of  diuiug.  With  large  tin  cans, 
transported  on  handcarts,  hot  soup  could  ea-^ily  be  dis- 
tributed by  dexterous  bands  among  the  shops  and  lac- 
tories,  ami  tor  a  few  cents  a  comforting  and  sustaining 
meal  cuuld  thus  be  furnished. 

How  often  do  we  trace  the  sallow,  attenuated  look, 
the  languid  eye,  and  the  feeble,  inelastic  step  of  many 
who  seek  our  advice  to  the  lack  of  proper  foo<l  at  the 
proper  time  !  How  frecpiently  are  we  obliged  to  at- 
tribute the  complicated  train  of  female  diseases  to  the 
minetable  methods  of  living  in  cheap  boarding-houses, 
combined  with  the  constant  demands  of  manual  la- 
bor! 

We  need  more  of  chemistry  an  applied  to  cooking. 
The  public  must  be  instructed  in  simple  methods  of 
preparing  food,  go  that  the  nutritions  elements  will  be 
retained  ;  and  what  better  service  can  the  practical 
chemist  render  than  to  prepare  a  convi-nient  bandlKxik 
for  popular  use  containing  plain  ilirections  upon  this 
vital  subject?  The  philanthropist  would  siibstMntially 
advance  such  l)enevoient  work  l>y  ollering  a  prize  for 
the  JH-st  treatise  on  practical  cooking  for  general  dis- 
tribiilion  among  cooks  of  every  grade,  Iroui  the  elal*- 
orate  culinary  establiHhmentfl  of  the  homes  of  wealth, 
from  the  fashionable  saloon,  hotel,  anil  ealiiig-hoiise, 
down  to  the  humble  kitchen  of  the  frugal  housewife. 

What  kind  of  places  do  many  of  our  business  men 
occupy  as  otriccs,  where  they  make  the  money  spent  in 


the  elegant  houses  where  dwell  the  pets  and  the  idols  of 
home?  Too  often  these  counting  houses  ami  offices 
are  found  iu  dark,  narrow  streets,  and  located  in  a 
basement,  full  of  the  stifling  odors  from  ill-ventilated 
warerooms  and  cellars.  Here  are  found  clerks  work- 
ing by  gas-light  in  mid-day,  and  the  result  is  seen  in  the 
sunken  eye  and^the  sallow  look  and  the  shrunken  mus- 
cle. Many  such  places  exist  in  this  goodly  city,  and 
tbe  laws  of  mercy  cry  out  for  the  protection  of  those 
who  are  forced  to  occupy  them. 

In  the  Conduct  of  the  Sick  Room  the  services  of  the 
physician  as  teacher  are  of  the  first  importance.  It  is 
here  where  ignorance  will  reign  supremely,  and  with 
fatal  sway,  unless  tbe  firm  and  intelligent  hand  of  au- 
thority interferes  in  behalf  of  the  helpless  and  patient 
sufferers.  In  the  furnishing  of  the  room,  in  tbe  dis- 
po-sition  of  air  and  sunlight  and  artificial  heat;  in  mat- 
ters of  cleanliness  in  the  clothing  and  in  the  necessary 
appurtenances,  and  above  all  in  the  nursing,  tbe  vigi- 
lant eye  and  the  guiding  genius  of  the  medical  attendant 
are  among  the  essential  elements  in  the  successful  treat- 
ment of  disease. 

In  private  practice  as  well  as  in  hospitals  the  physi- 
cian should  seek  to  have  the  furnishing  of  the  sick 
room  very  simple,  with  as  little  of  drapery  and  heavy 
carpeting  as  possible,  and  he  should  endeavor  to  secure 
ventilation  and  a  proper  adjustment  of  light  by  such 
contrivance  as  his  ingenuity  can  suggest.  The  popu- 
lar prejudice  against  air  and  sunlight  has  not  yet  faded 
from  tbe  face  of  tbe  earth,  aixl  often  the  attendant 
will  exclude  both  of  these  vital  elements,  as  if  they 
were  the  cause  rather  than  the  antidote  of  disease.  Iq 
the  regulation  of  artificial  beat  a  good  thermometer  ia 
the  sick  room  is  all  important,  and  its  registration 
should  be  insisted  upon  by  the  physician,  and  Aij  stand- 
ard of  cleanliness  in  tbe  care  of  tbe  clothing  and  tbe 
vessels  of  the  room  should  be  often  held  up  as  a 
guide,  and,  if  needful,  as  a  terror,  to  the  presiding 
genius. 

It  must  be  confe.'ised  that  the  average  nurse,  as  found 
in  our  country  towns  and  villages,  is  not  the  ideal 
guardian  angel  of  camps  and  of  iiospitals,  whose  fairy 
.-badow,  as  she  tfits  along  tbe  corridors,  falls  like  a 
benediction  upon  the  helpless  sufferers.  The  country 
physician  has  to  ileal  with  ilitferent  material,  and  often- 
times his  greatest  eiubarrassment  in  the  treatment  of 
disease  arises  from  tbe  ignorance  or  duplicity  of  the 
nurse.  In  the  larger  towns  ai<d  cities,  and  especially 
in  the  metropolis,  this  difficulty  has  beeu  effectually 
met  and  overcome  by  the  training  of  nurses  in  the  hos- 
pitals, and  a  noble  army  of  helpers  is  now  in  the  pro- 
cess of  this  discipline,  whose  intelligent  laliors  will  add 
to  the  success  of  medical  treatment  wherever  they  are 
available. 

But  in  tbe  towns  where  hospitals  do  not  exist  the 
trained  nur.<e  is  almost  uiiknonn,  except  in  the  most 
highly  favored  families.  This  vital  want  can  he  effect- 
ually met  by  the  physicians  of  any  given  locality  in 
the  establisbment  of  normal  classes  fur  the  instruction 
of  all  women  desiring  the  office  of  nurse,  the  pliysi- 
ciuns  acting  as  teachers,  under  n  system  simple  and 
elastic  in  it.s  operation.  In  these  classes  instruction 
should  be  given  in  those  essential  duties  of  the  sick 
room  which  ought  to  come  within  the  province  of  every 
altemlaiit  deserving  the  name  of  nurse.  The  basis  of 
such  instruction  and  its  practical  working  are  most  ad- 
mirably and  succinctly  set  forth  by  Professor  Jacobi  in 
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an  address  delivered  a  year  ago  before   the  Mt.  Siuai 
Traiuiug  School  for  Nurses.^     lie  says:  — 

"  May  I  tell  you  what  a  good  trained  nurse  may  teach,  and 
can  teach  ?  How  to  recognize  a  fever,  how  to  coinjiare  the 
local  temperaiuris  of  the  several  pATt-i  of  the  hody,  and  how 
to  equalize  them  ;  she  knows  that  ever  so  many  feehle  children 
might  have  been  saved  if  but  the  teit  and  legs  had  not  been 
allowed  to  get  cold  ;  how  to  bathe,  when,  and  wlieu  to  stop  ; 
how  to  regulate  the  position  of  the  head,  —  I  remember  quite 
well  the  case  of  inflammatory  delirium  which  would  always 
be  relieved  by  propping  up  the  head,  —  how  to  treat  intelli- 
gently an  attack  of  fainting  ;  bow  to  render  cow's  milk  di- 
gestible by  repeated  boiling,  or  lime-water,  or  table-salt,  or 
farinaceous  admixtures;  how  to  feed  iu  case  of  diarrhcea ; 
how  to  refuse  food  in  case  of  vomiting;  how  to  apply  and 
when  to  remove  cold  to  the  head  ;  how  to  ventilate  a  room 
without  draught:  and  a  thousand  other  things.  t>he  will  also 
use  her  knowledge  and  influence  in  weaning  the  public  of  nos 
trams,  concerning  which  hardly  anything  is  known  except  what 
you  have  to  pay  for  the  promises  of  the  label.  She  will  break 
the  public  of  the  indiserimmate  use  of  qiiinia,  with  its  dangers 
possibly  for  lite  ;  cure  you  of  the  tendency  of  making  the  di- 
agnosis of  malaria  the  scajiegoat  of  everv  uutiiiished  or  impos- 
sible diagnosis  ;  she  will  teach  you  that  the  fnqncut  and  reck- 
less domestic  use  of  chlorate  of  potassium  leads  to  mauy  a  case 
of  ailment,  to  chronic  poisoning,  possibly  in  the  shiipe  of  Bright's 
disease,  or  to  acute  poisoning,  with  unavoidable  death.  These 
are  but  very  few  of  the  thin::s  she  can  do,  and  but  a  little  of  the 
knowledge  she  cannot  but  distribute." 

We  might  add  to  this  eiiunieration  the  aliility  to 
meet  the  many  emergencies  incident  to  the  sick  room. 
How  to  arrest  a  post-partum  hiemorrhage,  how  to  tie 
the  umbilical  cord,  how  to  assist  in  administering 
anesthetics  in  pnerperal  convulsions,  and,  above  all, 
Low  to  prepare  the  nourishment  ordered  by  the  physi- 
cian. 

Ask  the  ordinarj'  nurse  how  she  makes  that  popular 
decoction  known  as  beef  tea,  or  how  she  prepares  the 
aniticial  food  that  many  infants  are  doomed  to  feed 
upon,  and  we  shall  find  a  lack  of  method  ntid  uniform- 
ity almost  ludicrous.  Here  is  where  the  training  hand 
of  the  physician  should  he  felt,  and  by  actual  object- 
teaching  should  he  give  the  necessary  instruction. 

In  those  families  wfaf-re  the  limitations  of  poverty 
forbid  the  luxury  of  a  nurse  the  physician  can  do  a 
timely  service  by  the  etiforcetneiit  of  a  few  simple 
rules  for  the  relief  of  the  sutt'ering  patient,  and  often- 
times he  can  introduce  a  system  of  attendance  easily 
comprehended  and  followecl.  But  what  shall  he  do 
when  he  is  confronted  by  the  abodes  of 
"  Poverty,  hunger,  and  dirt  "  ? 
—  the  haunts  of  idleness,  shiftlessness,  and  drunken- 
ness ;  where  the  wretched  offspring  of  disease  and 
crime  huddle  together  iu  the  helplessness  of  want!  It 
is  here  that  he  must  assume  the  part  of  the  philanthro- 
pist, and  stoop  down,  and  with  pitying  hands  minister 
to  God's  suHTering  poor. 

And  can  he  not  do  more  than  this  ?  Can  he  not,  by 
his  influence  among  the  more  favored  classes,  assist  in 
the  establishment  of  a  system  of  ministration  that  shall 
result  in  lilting  up  these  wretched  sons  of  want,  so 
that  the  coming  generation,  at  least,  can  have  some  ap- 
preciation of  the  decencies  of  industry  and  of  cleanli- 
ness. It  is  a  noble  part  of  the  ministry  peculiar  to 
our  profession  to  be  able  to  inspire  hope,  and  confi- 
dence, and  an  honest  industry  among  the  descendants 
of  families  that  for  generations  have  sat  in  the  "  dark 
by-jdaces,"  with  no  aspiration  and  no  purpose.  And 
iu    this  way  something   etfectual    can    be   accomplished 

1  .\ddress  delivered  at  the  first  commencement  of  the  Mount  Si- 
nai Training  School  for  Nurses,  May  12,  1883.  Bv  Abraham  Ja- 
cobi,  JI.  D. 


towards  arresting   the   frightful    mortality   among  the 
children  of  the  poor. 

A  noble  army  of  women  is  doing  a  benevolent  work 
in  relievitig  the  immediate  wants  of  these  poor  sufferers. 
But  in  the  broader  and  more  radical  work  of  institutir>g 
a  system  of  distribution  that  shall  look  to  a  reformation, 
the  physician,  by  his  intimate  knowledge  of  the  causes 
of  poverty  and  suffering,  must  act  an  important  part 
as  adviser  and  educator.  To  him,  in  a  special  sense, 
belongs  the  duty  of  suggesting  to  charitable  bodies 
plans  of  operation  that  shall  secure  those  practical  re- 
sults so  essential  to  the  substantial  success  of  free  and 
generous  giving. 

The  Ethics  of  this  Society,  in  their  relation  to  a  cer- 
tain class  of  medical  practitioners,  are  grossly  misap- 
prehemled  by  the  public.  People  can  readily  under- 
stand why  we  can  have  no  affiliation  with  the  vulgar 
charlatan  or  the  arrant  quack,  but  they  do  not  as  easily 
comprehend  our  attitude  towards  another  class,  com- 
posed largely  of  men  of  culture  and  high  social  position ; 
men  who,  perhaps,  were  educated  in  the  same  schools 
and  colleges,  and  who  seem  in  all  respects  to  be  peers 
with  the  Fellows  of  this  honored  Society.  Represent- 
atives of  other  professions  have  not  been  slow  in  their 
strictures,  and  we  have  beeti  charged  with  bigotry, 
narrowness,  and  jealousy  because  of  our  position  iu  this 
relation. 

Much  of  this  criticism  arises  from  the  ignorance  of 
the  popular  mitid  as  to  the  causes  that  compel  an  ad- 
heretice  to  the  fundamental  principle,  that  the  practice 
of  meilicine  has  a  basis  as  broad  and  liberal  as  science 
itself,  and  therefore  it  cannot  be  limited  iti  its  universal 
scope  by  any  system  based  upon  an  exclusive  dogma. 
and  depetiding  for  its  success  upon  the  charm  of  a 
"  distinctive  appellation." 

We  might  explain  to  all  such  critics,  and  without 
any  com|>romise  of  professional  dignity  or  of  self- 
respect,  that,  from  the  very  nature  of  things,  these 
exclusive  practitioners  are  the  victims  of  their  own 
environment;  that,  by  the  narrowing  process  of  their 
own  theory,  they  shut  themselves  outside  the  generous 
fellowship  of  liberal  thinking,  and  take  refuge  within 
the  walls  that  they  have  built.  Is  this  the  way  that 
" star-eved  science"  conducts  her  votaries?  Is  she  ex- 
clusive? Has  she  secrets  locked  up  and  hidden  from 
the  search  of  universal  investigation  ?  Is  it  not  titne 
that  the  epithets  ''regular,"  "old  school,"  "allopath," 
popular  nicknames  coined  by  the  opposers  of  science, 
were  discarded  from  our  vocabulary  and  ignored  for- 
ever? We  desire  no  other  title  than  the  simple, 
homely  name  of  physician,  a  term  broad  enouoh  to 
embrace  all  that  is  desirable  or  possible  in  the  art  of 
healitig;  that  recognizes  every  hint  or  suggestion  of  a 
liberal  or  intelligent  experietice;  that  receives  into  its 
vocabulaiy  the  nomenclature  of  the  honest,  patient  in- 
vestigator, and  accepts  new  theories,  even  at  the  sacri- 
fice of  those  long  cherished,  but  no  longer  practical, 
methods  of  the  past. 

Not  long  since  a  member  of  this  Society  was  enter- 
taining a  company  of  clergymen  around  his  hospitable 
board,  when  the  conversation  turned  upon  that  phase 
of  our  ethics  relating  to  the  discipliue  of  certain  mem- 
bers. "  Why  is  it,"  said  a  leading  divine  to  his  host 
on  this  occasion,  "  that  your  Society  pursues  such  a 
severe  and  illiberal  course  toward  mi'i[ibers  who  differ 
from  you  in  methods  of  practice?"  The  genial  doctor 
explained  that  the  course  pursued  was  based  upou  the 
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same  principle  as  that  which  governs  all  social  com- 
pacts. "  What  woiilil  you  do  with  a  memUer  of  your 
religious  body  wlio  denied  llie  tuiidauieiital  elements 
of  your  doctriual  statemeut,  who  assumed  another  and 
distinctive  title  based  upon  a  s]ieculation  ?  and  more 
than  all  that,  who  as>isted  in  organizing  and  su|>porting 
a  system  whose  principles  were  in  direct  opposition  to 
those  held  vital  to  your  existence  ?  "  "  Do  with  him  ?  " 
SHid  the  good  minister,  with  commendable  zeal,  "  We'd 
have  him  disciplined,  and  if  lie  did  n't  repent  and  re- 
cant we'd  cut  him  off!"  "That  is  somewhat  like  our 
position,"  was  the  (juiet  and  convincing  reply. 

A  gentleman  of  my  acquaintance,  in  high  position 
in  the  legal  profession,  whose  sick  liaughter  was  at- 
tended by  a  homoeopathic  physician,  was  highly  incensed 
when  a  member  of  this  Society  declined  a  consultation. 
Tlie  judge,  who  could  a<ljust  a  knotty  point  of  law, 
failed  to  discern  the  ethical  relations  of  tbis  case,  and 
the  only  difference  that  he  could  see  between  the  two 
practitioners  was  that  one  was  far  more  liberal  and 
elastic  in  his  practical  methods  than  his  conservative 
neighbor.  lie  subsequently  learned,  however,  that  the 
cause  of  refusal  was  not  based  upon  any  narrow  or 
sellish  ground,  that  it  did  not  depend  upon  the  ailmin- 
isiration  of  large  doses  or  small  doses,  nor  upon  the 
belief  in  any  particular  dogma.  The  fault  was  in  the 
assumption  of  a  title  and  the  formation  of  an  organiza- 
tion "distinct  from,  and  opposed  to,  the  medical  pro- 
fession." 

Why  not  distinctly  emphasize  the  statement,  so  that 
lie  that  runs  may  read  and  understand,  that  the  med- 
ical profession  has  no  limitations  except  such  as  are 
made  by  science  itself;  tliat  anywhere  and  everywhere 
a  welcome  is  extended  to  all  who  comply  with  the 
l)enigti  and  rational  conditions  of  membership;  that  a 
profession  based  u|ion  bigotry,  narrowness,  or  illiber- 
ality  cannot  exist  under  the  searching  light  of  the 
nineteenth  century? 

Prof.  Austin  Flint,  in  his  admirable  digest  of  the 
Medical  Ethics  of  the  American  JNIedical  Association, 
uses  the  following  language  upon  this  important  topic: 
"The  true  ground  for  refusing  fellowship  in  consulta- 
tions, as  in  other  respects,  is  a  name  and  an  organiza- 
tion distinct  from,  and  opposed  to,  the  medical  profes- 
sion. Wlienever  practitioners  assume  a  distinctive 
appellation,  thereby  assuming  to  represent  an  essen- 
tially distinct  system  of  practice,  taking  an  attitude  of 
antagonism  to  the  '  regular  '  profession,  seeking  popu- 
lar favor  on  the  ground  that  they  belong  lo  a  '  new 
school,'  based  on  truth  and  productive  of  good,  whereas 
the  '  regular '  profession  belongs  to  an  •  old  school,' 
based  on  error  and  productive  of  harm,  how  can  there 
be  fellowship  cither  In  coiisiiltalions  or  in  other  re- 
spects? If  they  who  thus  assume  an  altitude  of  antag- 
onism to  the  medical  profession  conscientiously  hold  to 
the  distinctive  tenets  which,  as  they  profess,  are  the 
ground  for  their  antagoidsm,  how  can  tliey  consistently 
desire  to  meet  members  of  the  latter  in  consultation, 
and,  with  opposing  views  of  therapeutics,  how  could 
such  consuitiitions  accomplish  '  the  sole  olji'cl  in  view,' 
namely,  '  the  good  of  the  patient  ? ' "  And  he  adds 
these  terse  words,  which  possess  a  signiliciint  meaning: 
"If,  a»  is  asserted,  hoinicopiilhy  has  practically  been 
abandoned  by  most  of  those  who  practice  under  this 
name,  or  so  modified  that  the  niodi-H  of  treatmeiil  in 
cases  of  di.stase  are  not  essentially  different  from  those 
of  the  'regular'  profession,  wliy  retain  the  separate 
organization  and  the  name,  which  imply  to  the  public 


a  radical  therapeutic  distinction  ?  If  the  assertion  be 
true,  the  name  and  the  organization  beinp;  retained, 
professidiiMl  fellowship  is  rendered  thereby  immoral  on 
the  ground  of  complicity  in  a  fraud  upon  the  public"^ 
(  To  be  cimcluded. ) 


<2^ctginai  ^Irticir^s. 

THE    PLASTER- POSTERIOR    SPLINT    IX    THE 
TREATMENT  OF  FRACTURES  OF  THE  LEG.^ 

BY    GEOROE    W.    GAY,    M.    D.,    OF   BOSTON. 

The  ideal  dressing  for  a  broken  leg  must  be  simple, 
comfortable,  cheap,  readily  obtained,  easily  applied  and 
removed,  and  must  allow  a  frequent  inspection  of  the 
limb  without  disturbing  the  patient.  It  must  be  appli- 
cable to  all  cases ;  capable  of  correcting  any  and  all 
deformities,  and  of  retaining  the  fragments  in  the  de- 
sired position  for  an  indefinite  length  of  time ;  not 
liable  to  produce  abrasions  or  other  mischief  ;  and  once 
properly  adjusted  it  should  require  little  attention  dur- 
ing the  progress  of  the  case. 

Such  an  appliance  has  never,  to  my  knowledge,  been 
brought  to  the  notice  of  the  profession,  but  the  one 
that  seems  to  combine  more  of  the  desirable  qualities 
than  any  other  is  the  plaster-posterior  splint,  which  has 
now  been  in  constant  use  at  the  City  Hospital  for  sev- 
eral years,  and  which  has  become  a  standard  method  of 
treatment  in  that  institution. 

The  splint  is  made  of  sheet  wadding,  a  coarse  muslin 
or  crinoline,  and  plaster  of  Paris.  It  may  be  applied  as 
follows  :  The  leg  is  washed  and  dried  and  enveloped  in 
the  cotton,  which  has  been  torn  into  strips  about  four 
inches  wide,  sewn  together,  and  made  into  rolls  like  an 
ordinary  bandage.  Enough  should  be  u-ed  to  protect 
the  bony  processes  and  tendo-Achillis  from  pressure. 

A  single  layer  of  tlie  gauze  large  enough  to  extend 
from  the  toes  to  alwve  the  knee  is  to  be  placed  be- 
neath the  limb,  closely  wrappeil  about  it.  and  cut  so  as 
to  completely  surround  it,  with  the  exce|>tion  of  a 
space  about  an  inch  wide  on  the  anterior  aspect. 
This  piece  serves  as  a  pattern  by  which  the  other  lay- 
ers, six  or  eight  in  all,  are  to  be  made.  The  muslin  is 
to  be  slashed  on  each  side  opposite  the  point  of  the 
heel  to  allow  the  foot-piece  to  be  brought  lo  a  right 
angle  without  forming  clumsy  folds.  Other  slashes 
may  be  required  to  make  the  dressing  tit  snugly  and 
smoothly,  and  to  prevent  wrinkles. 

Fresh  plaster  of  Paris  mixed  with  warm  water  to 
the  consi-tency  of  cream  is  now  to  be  thoroughly  rulil>ed 
into  each  layer  of  the  gauze,  and  the  whole  applie<l  to 
the  linil)  at  once,  moulded  closely  and  carefully  to  it, 
and  firmly  si'cured  with  a  common  bandage.  The  frag- 
ments are  to  be  liehl  in  their  proper  place  until  tlie 
splint  has  become  sulliciently  firm  lo  prevent  displace- 
ment, which  with  good  plaster  is  not  over  tifleeu  or 
twenty  minutes,  lu  some  cases  this  object  may  bo  ao- 
complished  by  means  of  sand  bags  or  pillows.  In  a  few 
hours  the  outer  bandage  may  be  removed,  the  cotton 
wadding  cut  open  with  scissors,  and  ihe  appliance  is 
complete,  and  may  be  worn  with  comfort  for  several 
weeks. 

A  certain  amount  of  judgment  and  tact  is  re(piire<l  lo 
use    this  dressing  satisfactorily,  but   no  more  than  is 

'  Mcdiiiil  V.\\\ic->  mid  I'.liniirlle,  pngi!  47. 

'  f{i'«<l  Ix'forp  Ihr  Mai>«ni'lui»-lt.«  .Mritical  ScM-iety,  June  10,  1H.S4, 
and  recuiiniieiidcU  fur  publicjilian  b^'  Ifie  ^ivcict}'■ 
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necessary  in  the  treatment  of  fractures  of  the  leg  by 
any  other  method.  A  little  experience  will  enable  any 
one  to  become  familiar  with  the  practical  details  of  ap- 
plying this  bandage,  and  the  field  of  its  usefulness  will 
be  found  to  increase  in  proportion  to  one's  familiarity 
with  it. 

Particular  attention  is  called  to  a  few  points  in  ad- 
justing this  plaster  case.  The  greatest  pains  should  be 
taken  to  hold  the  fragments  in  their  proper  position 
until  the  plaster  sets,  otherwise  tiiey  may  get  dis- 
placed, when  a  new  bandage  will  be  required,  or  a  de- 
formity will  be  the  result.  Tlie  foot  should  be  placed 
at  nearly  a  right  angle  to  the  leg,  especially  if  the  frac- 
ture is  at,  or  near,  the  ankle-joint.  Little  padding  is 
required  except  about  the  heel  and  malleoli.  Care 
should  be  taken  that  no  wrinkles  or  folds  be  al- 
lowed to  press  upon  the  limb.  The  splint  should 
reach  the  metatarso-phalaugeal  articulation  below,  and, 
as  a  rule,  should  extend  above  the  knee,  particularly 
in  children,  to  prevent  twisting  of  the  fragments  in 
their  long  axis,  or,  in  other  words,  to  hold  the  foot  in 
its  natural  relation  to  the  knee.  It  should  embrace 
about  three  fourths  of  the  circumference  of  the  limb  in 
order  to  give  the  desired  support,  and  to  retain  itself 
in  position. 

This  dressing  is  especially  adapted  to  cases  of  simple 
fractures  of  the  tibia,  or  of  the  tibia  and  tibula,  which 
are  not  attended  with  serious  injury  to  the  soft  parts, 
and  in  which  no  great  amount  of  force  is  required  to 
maintain  the  fragments  in  their  proper  place.  It  is 
very  convenient  in  the  treatment  of  these  injuries  in 
children.  Applied  under  ether  it  is  firm  and  solid  be- 
fore the  patient  awakes,  and  does  not  require  frequent 
tinkering  during  recovery,  as  do  many  other  appliances. 
The  advantages  of  a  dressing  which  does  away  with 
the  pain  and  fright  so  commonly  attending  the  ordinary 
treatment  of  fractures  in  children  cannot  be  too  highly 
appreciated. 

Certain  cases  of  compound  fracture  of  the  leg  can 
also  be  satisfactorily  treated  with  the  plaster  tray,  if 
the  soft  tissues  are  not  too  extensively  injured,  and  if 
the  wounds  be  so  situated  that  they  can  be  exposed 
through  apertures  in  the  splint  for  purposes  of  cleanli- 
ness and  local  applications.  For  this  class  of  injuries 
the  bandage  may  be  stiengthened  with  strips  of  hoop 
iron,  lined  with  oiled  silk,  and  kept  in  position  by 
means  of  straps  with  buckles. 

Properly  applie'd  to  the  above-mentioned  classes  of 
injury  the  plaster-posterior  splint  is  comfortable  and 
efficient ;  it  is  self-retaining ;  it  holds  the  fragments 
firmly  in  position  ;  it  allows  the  patient  to  be  moved, 
or  to  move  himself  without  danger  of  disturbing  the 
fracture  ;  it  permits  the  parts  to  be  readily  examined  ; 
being  opened  throughout  its  entire  length  the  bandage 
accommodates  itself  to  the  swelling  of  the  limb  with- 
out danger  of  strangulation  ;  it  can  be  applied  immedi- 
ately alter  the  accident,  there  being  no  necessity  for 
waiting  until  the  inflammatory  stage  has  subsided  ;  it 
can  be  removed  and  readjusted  with  ease,  and  can  be 
worn  indefinitely. 

The  same  rule  in  regard  to  opiates  obtains  here,  as 
in  all  fractures,  namely,  they  should  never  be  given 
until  the  pliysician  is  reasonably  certain  that  the  dress- 
ings are  doing  no  harm. 

Contrary  to  the  teaching  of  some  authorities,  the 
writer  believes  in  frequent  examinalious  of  broken 
limbs  until  the  fragments  are  so  closely  joined  that 
they  cannot   be   easily  displaced.     It   must  be  a  very 


exceptional  case  in  which  union  is  prevented  by  too 
much  manipulation.  Broken  ribs  and  collar  boufs, 
though  necessarily  subjected  to  constant  motion,  almost 
always  unite  well.  So  do  fractures  complicated  with 
delirium  tremens,  or  excessive  restlessness,  or  insubor- 
dination, in  which  the  parts  often  sustain  great  vio- 
lence. 

If  the  physician  would  avoid  deformed  limbs,  splint 
sores,  and  lawsuits,  he  must,  by  personal  examination, 
keep  himself  constantly  informed  as  to  the  position  of 
the  broken  bones  and  tlie  condition  of  the  soft  parts, 
even  at  the  expense  of  considerable  discomfort  to  the 
patient.  Temporary  pain  caused  in  this  manner  is  of 
little  importance  compared  to  the  life-long  mental  and 
ph3'sical  distress  which  may  result  from  an  unnecessary 
deformity. 

The  susceptibility  to  pain  differs  so  greatly  in  indi- 
viduals that  it  is  not  safe  to  rely  wholly  upon  their 
sensations  in  determining  the  compression  of  a  band- 
age. I  once  saw  a  case  of  gangrene  of  the  foot,  the 
result  of  a  tight  bandage,  in  which  there  was  never  any 
suffering.  The  only  safety  lies  in  watching  the  circu- 
lation of  the  toes,  and  in  making  careful  examinations 
of  the  limb,  being  guided  to  a  certain  extent  by  the 
sensations  of  the  patient.  It  is  to  be  remembered  that 
some  persons  with  a  fracture  will  always  complain  of 
pain,  whatever  treatment  is  followed.  As  these  pa- 
tients generally  eat  and  sleep  well,  and  remain  in 
good  condition,  opiates  are  to  be  given  sparingly,  if  at 
all. 

The  position  of  the  fragments  incased  in  the  appara- 
tus under  consideration  can  frequently  be  determined 
by  simply  sliding  the  fingers  along  inside  the  splint 
without  removing  it.  But  to  thoroughly  examine  the 
parts  the  tray  must  be  forcibly  sprung  open  and  the 
leg  carefully  lifted  out. 

As  plaster  of  Paris  is  brittle  and  not  elastic,  fre- 
quent removals  of  the  dressing  tend  to  weaken  it. 
Whenever  it  becomes  loose  from  this  cause,  or  from 
wasting  of  the  liinb,  it  may  be  tightened  with  straps, 
or  a  new  one  may  be  applied.  In  many  instances  one 
bandage  is  sufficient  for  the  entire  treatment. 

It  is  not  necessary  to  weary  you  with  details  of  cases 
which  have  been  treated  by  the  above  method.  Suf- 
fice it  to  say  that  not  infrequently  this  dressing  is  ap- 
plied to  fractures  of  the  leg  at  the  City  Hospital  within 
twenty-four  hours  of  the  accident,  and  not  disturbed 
until  the  fragments  are  firmly  united  and  the  recoveiy 
is  complete. 

The  results  obtained  with  this  method  of  treatment 
are  probably  no  better  than  those  following  the  use  of 
side  splints,  fracture  boxes,  etc.  ;  but  there  is  a  great 
saving  of  time  and  labor  to  the  surgeon.  There  is  not 
that  necessity  for  a  frequent  readjusting  of  splints  and 
bandages,  which  is  so  essential  with  most  other  appli- 
ances. 

The  writer  wishes  it  to  be  distinctly  understood  that 
this  dressing  is  not  adapted  to  all  varieties  of  fracture 
of  the  leg.  For  example,  some  cases  of  Pott's  frac- 
ture accompanied  by  marked  eversion  of  foot,  requir- 
ing strong  pressure  to  restore  and  retain  it  in  its  proper 
position,  can  perhaps  be  better  treated  by  other  meth- 
ods. So  likewise  may  those  bad  cases  of  oblique  frac- 
ture of  the  tibia,  the  fragments  of  vvliich  override  each 
other  to  a  yreat  extent.  Severe  contusions  of  the  soft 
parts  should  not  be  subjected  to  pressure  until  all  dan- 
ger of  ulceration  and  sloughing  has  passed.  The 
presence  of  blebs  or  blisters,  however,  does  not  neces- 
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sarily  preclude  the  use  of  this  dressing,  as  they  may 
often  be  treated  through  :iii  opeiiirjg  iu  the  piaster. 

It  has  always  seemed  to  rne  that  tliose  pliysieiaiis 
who  permit  their  patients  to  move  ahout  on  crutches  a 
few  days  after  an  imiuovabje  bandage  of  any  kind  lias 
been  applied  to  a  recent  fracture  of  the  lower  extrem- 
ity allow  their  enthusiasm  to  get  the  better  of  their 
judgment.  The  com[ilication9  liable  to  occur  during 
the  repair  of  broken  bones  are  so  numerous,  and  at 
times  so  insidious,  and  suits  at  law  for  malpractice  are 
so  common,  that  in  my  opinion  no  adult  should  be 
allowed  to  move  about  until  there  is  fair  union  of 
the  tibia  and  fibula,  which  usually  retpiires  from  four 
to  sis  weeks,  and  very  little  widght  should  be  put  u[ion 
the  limb  for  some  time  longer.  There  can  be  no  doubt 
that  deformity  occasionally  takes  place  in  these  cases 
from  the  patient's  getting  up  too  soon,  while  the  union 
is  green,  thereby  allowing  the  fragments  to  gradually 
yield  under  the  weight  ot  the  body. 

Those  cases  of  fracture  of  the  lower  end  of  the  fibula 
and  rupture  of  the  deltnid  or  internal  lateral  ligament 
of  the  ankle,  accompanied  with  an  outward  dislocation 
of  the  foot,  are  often  very  difficult  to  manage,  and  re- 
quire a  longer  confinement  than  any  other  simple  frac- 
ture of  the  leg,  three  or  four  months  being  necessary 
in  some  instances  to  insure  sufficient  repair  to  prevent 
future  deformity.  In  some  of  these  cases  it  is  impos- 
sible to  avoid  a  little  eversion  of  the  foot,  whatever 
may  have  been  the  treatment  and  however  long  it  may 
Lave  been  continued.  The  writer  has  seen  a  recur- 
rence of  the  dislocation  after  three  months'  confine- 
ment. He  has  also  seen  two  or  three  cases  in  which 
the  inner  malleolus  had  l>een  exposed  by  ulceration 
due  to  a  return  of  the  deformity,  afler  a  fair  union  had 
apparently  taken  place.  He  would  never  permit  a 
person  weighing  one  hundred  and  fifty  pounds  to  bear 
Lis  weight  upon  a  I'ott's  fracture  under  three  months, 
and  the  gi-eater  the  weight  the  longer  should  be  the 
period  of  rest. 

A  difTerent  line  of  treatment,  however,  is  called  for 
in  some  cases  of  fracture  of  the  shaft  of  the  long  bone-, 
more  especially  of  the  femur.  AVheii  the  union  is  im- 
perfect at  the  end  of  three  months  or  thereabouts,  noth- 
ing does  so  much  good  as  to  incase  the  limb  in  an  im- 
movable liandage  and  get  the  patient  u[>  on  crutches. 
The  local  irritation  which  results  from  this  firaclice 
tends  to  excite  the  rcparalive  process  to  that  degree 
that  the  fragments  become  firmly  united  within  a  com- 
paratively F'hort  time. 

In  conclusion  allow  me  to  say,  that  while  I  do  not 
think  the  plastcr-postei  ior  splini  is  adapted  to  all  frac- 
tures of  the  leg,  yet  in  the  classes  of  cases  specified  in 
this  paper  I  most  liearlily  recommend  it,  hoping  that  a 
fair  trial  will  convince  some  surgeons,  as  it  has  the 
writer,  that  the  dressing  combines  more  good  qualities 
and  fewer  bail  ones  than  any  of  the  common  appliances 
in  use  at  the  present  liln<^ 

[A  practirul  dimionslration  of  the  plaster-posterior 
splint  was  made  Itefore  the  Society  by  Dr.  li.  A.  King- 
man, of  Boston,  who  perfecled  and  brought  it  into  use 
in  this  vicinity  while  lie  was  house  surgeon  at  the  City 
Hospital  in  18MI.  The  eflirieiicy  and  popularity  of 
the  splint  are  largely  due  to  Ur.  Kingman's  skill  and 
itigenuliy.] 


—  One  eighth  of  a  drop  of  crolon  oil  in  pill  three 
times  a  day  is  DuCuhIh's  treatment  lor  saturnine  con- 
stipation. 


KEPORT  OX   LARYNGOLOGY   AND   RHINOL- 
OGY. 

BY    FRANKLIN     H.    HOOPER,    M .    D. 

PAUAI.YSIS    OF    INDIVIDUAL    FIBKES     OF     THE     RECUR- 
RKNT    LAHYNGEAL    NERVE.' 

In  Nos.  46-49  of  the  Berliner  klinisrhe  Wochen- 
schrifl,  Dr.  Felix  Semon,  of  St.  Thomas's  Hospital, 
has  communicated  an  exhaustive  |)aper  on  the  procliv- 
ity of  the  abductor  fibres  of  the  recurrent  laryngeal 
nerve  to  succumb  earlier  than  tlie  ailductor  fibres,  or 
even  exclusively,  in  all  forms  of  organic  disease  or  in- 
jury, central  or  peripheral,  acute  or  chronic,  which 
concern  the  motor  nerves  of  the  larynx.  The  general 
validity  of  this  law  he  first  stated  in  the  Arc/iices  of 
Laryngolog;/,  July,  1881.  In  the  papers  now  before  us 
there  are  notes  of  fifty-eight  carefully  observed  cases, 
with  twenty-one  necropsies,  all  of  which  are  in  strict  ac- 
cord with  the  statements  Dr.  Semou  has  made.  Many 
of  these  cases  have  been  uniler  the  author's  own  ob- 
servation ;  the  remainder  have  been  reported  by  men 
of  the  highest  reputation,  and,  so  far,  no  well-authen- 
ticated ca.se  has  been  brought  forward  which  wouhl 
invalidate  his  conclusions.  The  undoubted  occurrence 
of  transitory  and  varying  isolated  paralysis  of  the  ab- 
ductors, which,  Dr.  Seinon  has  always  contended,  is 
characteristic  of  functional  disoider  of  the  motor  nerves 
of  the  larynx  in  cases  of  soft  lym|)hatic  goitre,  is  only 
seemingly  contradictory  to  his  teaching,  as  these  pa- 
ralyses can  be  ex[>lained  on  the  theory  of  transitory 
anxmia  of  certain  regions  of  the  brain.  The  occur- 
rence of  an  isolated  paralysis  of  the  abductors  from 
central  causes  can  only  be  understood  on  the  assuinptiou 
that  the  nucleus  of  the  spinal  accessory  nerve  consists 
of  strictly  difi'erentiated  ganglionic  cells  ;  and  the  au- 
thor points  out  that  the  proclivity  of  the  laryngeal 
abductors  to  succumb  to  organic  <lisease  is  uot  a  path- 
ological curiosity,  but,  as  Ferrier  has  shown  in  refer- 
rence  to  the  abductors  and  extensors  of  the  body,  a 
part  of  a  general  law.  In  conclusion,  the  author  hiys 
ijreat  stress  on  the  iliagnostic  importance  of  this  pro- 
clivity. He  shows,  practically  as  well  as  theoretically, 
that,  in  pure  unilateral  paralysis  of  an  abductor,  there 
is  no  alteration  either  in  voice  or  respiration,  so  that, 
unless  a  laryngoscopic  examination  is  carried  out  as  a 
matter  of  routine  in  all  cases  of  evident  or  suspected 
organic  disease  of  the  brain,  neck,  or  thorax,  an  early 
and  sometimes  the  only  symptom  may  escape  notice; 
and  he  claims,  under  these  circumstances,  for  the  laryn- 
goscope the  position  occupied  by  the  ophthalmoscope 
in  the  diagnosis  of  renal  and  cerebral  disease.  If,  aa 
it  would  appear  from  this  careful  and  exhaustive  paper, 
the  foregoing  statt'menls  are  unexceptional,  there  r^in, 
indeed,  be  no  doubt  of  the  extreme  importance  of  this 
fact  in  anatomical  and  physiological  as  well  as  in  diag- 
nostic respects. 

ArSlTllVKIA. 

Some  years  ago  Dr.  Soils  Cohen,  of  Philadelphia, 
reported,  under  the  title  of  apsithyria,  several  cases 
in  which  there  was  complete  inability  to  whisper,  hs 
well  as  aphasia,  a  condition  to  be  carefully  distinguished 
from  that  in  which  the  inability  to  whisper  is  only  ap- 
parent, and  in  which,  on  placing  the  ear  close  to  the 
patient's  mouth,  or  by  using  an  ear-tniinpet,  a  more  or 
less  feeble  whisper  can   be  detected.     The  author  has 

>  IlrilHli  Mpdi.nl  .liMirnal,  DncmbvrS,  1883. 
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recently  returned  to  the  subject  in  a  paper  in  the  Phil- 
adelphia Medical  and  Surgical  Reporter  of  November 
10  and  17,  1883,  and  records  another  case  of  tills  rare 
affection.  An  unmarried  lady,  ajied  forty,  was  seen  on 
November  22,  1881.  For  fifteen  months  her  voice 
and  whispering  power  had  been  absolutely  lost,  the 
double  infirmity  compelling  her  to  resort  to  toilet  and 
pencil  as  her  only  means  of  personal  communication. 
In  February,  1879,  she  had  suffered  from  pneumonia, 
which  had  left  her  aphasic  ;  for  about  eighteen  months 
she  had  been  able  to  talk  in  a  whisper,  but  not  since. 
Laryngoscopic  inspection  revealed  paralysisof  the  aryte- 
noid muscle,  and  of  both  lateral  crico-arytenoids.  The 
patient  was  debilitated,  dispirited,  languid,  and  hyper- 
sensitive ;  also  very  deaf.  The  treatment  consisted  in 
the  Internal  administration  of  sulphate  of  strvchnine 
in  gradually  Increasing  doses,  and  in  daily  topical  ap- 
plications of  electricity  to  the  paralyzed  muscles  of  the 
larynx,  to  some  of  the  voluntary  muscles  of  respira- 
tion, to  the  muscles  of  articulation,  and  to  the  region 
traversed  by  the  pneumogastric  nerves  in  the  neck. 
In  three  weeks  the  ability  to  whisper  was  restored  to 
such  a  degree  that  the  tablets  were  given  away,  and 
have  not  been  used  since.  At  the  end  of  aliout  two 
months  her  voice  began  to  improve,  but  would  only  re- 
appear for  a  short  time.  After  several  relapses  it  was 
finally  restored  permanently. 

Apsithyria  is  usually  found  lu  females,  but  the  au- 
thor has  seen  It  twice  in  the  opposite  sex.  Once  it 
occurred  in  a  male  religious  fanatic,  aged  about  forty, 
in  whom  aphasia  and  apsithyria  had  been  complete 
for  several  months.  One  application  of  the  inter- 
rupted current  to  the  vocal  cords  cured  the  apha.-ia 
and  apsitliyria  at  once.  The  case  was  evidently  hys- 
terical. And  once  in  a  man  aged  above  thirty  years, 
who  was  not  at  all  hysterical,  and  in  whom  the  apha- 
sia accompanying  the  a[islthyria  was  due  to  paresis  of 
the  arytenoid  muscles.  This  patient  recovered  under  a 
tonic  and  electric  treatment.  In  all  cases  which  the 
author  has  seen  the  ability  to  whisper  was  last  lost 
and  first  regained.  The  aphasia  with  which  apsithyria 
is  associated  is  always,  according  to  the  author,  due  to 
a  functional  paresis,  and  is  not  myopathic  In  orii'in. 
The  apsithyria  is  apparently  paretic  too,  he  thinks,  but 
where  the  seat  of  the  paresis  is  is  uncertain.  The  au- 
thor suggests  that  it  Is  in  the  muscle  of  the  diaphragm. 
It  is  not  in  the  other  muscles  of  involuntary  respira- 
tion, for  their  functions  exhibit  no  evidence  of  impair- 
ment ;  nor  Is  it  In  the  muscles  of  the  tongue  and  lips, 
for  voluntary  control  over  these  muscles  Is  sufficlentlv 
well  maintained.  Voluntary  expiration  can  usually, 
according  to  the  author,  be. effected  ;  but  the  expira- 
tory current  cannot  be  emitted  with  the  force  sufficient 
to  make  a  sound.  These  patients  seem  to  make  an 
effort  to  whisper,  consciously  and  conscientiously,  but 
they  fail. 

THE    PERI-TUACHEO-LARYNGEAL    GANGLIONS.^ 

The  authors  of  this  interesting  article  consider  that 
the  importance  which  these  lymphatic  glands  play  in 
causing  certain  vocal  and  respiratory  functional  troubles 
of  the  larynx  entitle  them  to  a  more  detailed  descrip- 
tion than  they  have  received  In  the  works  on  anatomy. 
The  name  of  peri-tracheo-laryngeal  glands  is  given  to 
designate  those  glands  which  are  situated   in  the  cervical 

1  foudeanatomiqueet  pathologique  des  Ganglions  PiSri-tracheo- 
larvngiens.  I'ar  le  ]Jr.  Gouguenheim  et  M.  Leval-Picnuecheff 
Annales  ues  Maladies  de  POreille,  du  Orynx,  etc,  Mars   18S4 


region,  between  the  Inferior  and  posterior  portion  of 
the  larynx,  trachea,  and  oesophagus.  They  are  in  the 
Immediate  vicinity  of  the  recurrent  nerve,  and  are  sep- 
arated from  the  vertebral  column  and  pre-vertebral 
muscles  by  an  abundaut  and  loose  cellular  tissue.  This 
study  is  founded  upon  twenty  dissections,  both  normal 
and  pathological,  and  the  following  are  the  more  im- 
portant points  established:  These  glands,  following 
the  course  of  the  lecurrent  nerve,  form  a  chain,  and 
are  arranged  generally  in  three  groups  :  — 

(a )  The  inferior  group,  the  largest  and  the  most 
constant,  is  continuous  with  the  mediastinal  glands. 

(i.)  The  middle  group,  less  constant  than  the  pre- 
ceding, is  composed  of  glands  so  small  that  they  may 
escape  notice. 

(c.)  The  superior  group,  situated  near  the  Inferior 
and  posterior  part  of  the  larynx,  is  perhaps  less  con- 
stant than  the  middle  group,  and  composed  also  of  very 
small  glands. 

The  three  groups  may  unite  and  form  a  continu- 
ous chain.  Occasionally  one  of  the  superior  groups  is 
absent.  In  tuberculous,  cancerous,  and  possil)ly  syph- 
ilitic subjects,  they  may  become  greatly  liypertropliied. 
The  symptoms  arising  from  compression  of  the  nerves 
by  these  glands  are  due  either  to  paralysis  of  the  vocal 
bands  or  to  spasm  of  the  glottis. 

THE  CLINICAL  SIGNIFICANCE  OF  THE  ACUTE  SLIB- 
CHOUDAL  SWELLING  AND  THE  OKIGIN  OF  THE 
CROUPY    COUGH    IN    LARYNGITIS.'^ 

Any  point  which  will  serve  to  make  clearer  the 
vexed  consideration  and  classification  of  the  various 
diseases  characterized  by  hoarseness,  dyspncea,  and 
barking  cough  In  children  is  worthy  of  attention.  Dr. 
Karl  Delilo,  the  assistant  of  Dr.  C.  Rauchfuss,  in  an 
article  made  interesting  in  great  part  by  the  cases  de- 
tailed, believes  that  he  has  demonstrated  an  etiolog- 
ical factor  which  has  not  yet  received  much  attention. 
Rauchfuss  was  the  first  to  draw  attention  to  the  swell- 
ing of  the  membrane  below  the  vocal  cords  as  the 
cause  of  the  stenosis  in  the  laryngitis  in  children. 
Tiirck  had  made  mention  of  such  swelling  in  1866, 
but  no  attention  had  been  paid  to  it.  Burow  reported 
a  case  in  1877,  and  in  Zierassen's  work  this  case,  with 
two  from  Rauchfuss  and  two  from  personal  observa- 
tion, was  described  under  the  head  of  Laryngitis  Hy- 
poglottica  Acuta  Gravis. 

Dehlo's  task  has  been  to  connect  clinical  symptoms 
with  laryngoscopic  appearances.  From  the  large  ma- 
terial of  Rauchfuss's  clinic  he  has  made  a  series  of 
laryngoscopic  examinations  in  all  cases  of  acute  laryn- 
gitis where  it  was  possible.  He  found  well-marked 
subchordal  swelling  lu  cases  of  (a)  simple  barking 
cough,  (b.)  Barking  cough,  dyspnoea,  but  no  loss  of 
voice,  all  much  less  marked  in  four  hours,  and  about 
well  in  twenty-four  hours,  showing  how  rapidly  the 
swelling  may  disappear.  Vocal  cords  not  affected, 
(c.)  The  same  symptoms  coming  on  very  rapidly  in  a 
younger  child,  accompanied  with  great  dyspnrea  and  all 
the  symptoms  of  false  croup.  Examination  showed 
the  same  subchordal  swelllug,  but  here  in  the  narrow 
larynx  causing  more  nearly  complete  obstruction,  (rf.) 
Slight  general  laryngitis,  with  barking  cough,  and  not 
much  change  of  voice,  (e.)  Acute  catarrhal  laryngitis, 
with  balking  cough,  but  no  change  of  voice  or  altera- 
tion in  appearance  of  edges  of  cords.  (/".)  Acute 
laryngitis  complicating  morbllli,  and  accompanied  by 
•■!  Dehio.     Jahrbch.  f.  Kindhlkde,  xx.  B.,  3  H. 
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barkiii"  cough  and  larynx  stenosis,  {g.)  Laryngitis 
suliclionlalis  witli  protracted  course,  and  resulting  in 
sub:i<-tile  laryngitis. 

It  may  be  seen  from  these  few  selections  from  the 
autlior's  many  cases  that  his  subchordal  swelling  plays 
an  important  role  in  many  of  the  laryngeal  atfections 
of  children.  The  swelling  is  the  puffing  out  of  the 
inflammatory,  oedematous  intiltration  of  the  submu- 
cous tissue,  which  in  exactly  this  region  is  looser  and 
richer  in  interstitial  spaces  than  in  any  other  part  of 
the  larynx.  When  the  swelling  existed  alone,  and  was 
not  great  enough  to  close  the  larynx,  the  only  constant 
symptom  was  the  barking  cough.  AVhen  the  larynx 
wiis  closed  this  was  accompanied  by  the  symptoms  of 
stenosis.  These  two  may  be  regarded  as  the  clinical 
manifestations  of  laryngitis  subchordalis  acuta.  The 
cough  was  present  in  every  case  where  the  swelling 
was  found,  and  in  one  case  the  mirror  showed  clearly 
that  at  the  instant  of  coughing,  the  cords  being  widely 
separated  these  subchordal  swellings  were  themselves 
thrown  into  vibration,  thereby  producing  the  barking 
tone. 

The  author  believes  that  the  seat  of  acutely  arising 
laryngeal  stenosis  is  in  the  subchordal  region,  and  the 
real  barking  cough  to  be  pathoguomonic  of  subchordal 
swelling.' 

CATARRHAL    LARYNGITIS.^ 

Jonathan  Hutchinson,  F.  R.  S.,  etc.,  in  the  course  of 
an  address  on  Collective  Investigation  of  Disease,  made 
the  following  remarks  :  I  do  not  think  that  enough  is 
known  about  catarrhal  laryngitis.  It  appears  to  me  to 
be  a  very  definite  atTection,  in  minor  forms  tolerably 
common,  but  in  its  severe  ones  rare.  It  is,  in  a  certain 
way,  quite  distinct  from  croup,  being  entirely  non- 
membranous.  It  seems  to  me  to  be  more  common  in 
adults,  or  in  those  past  middle  life,  than  in  others. 
There  is  a  tradition  tliat  Washington  died  of  it.  Acute 
tt'dema  of  the  larynx  is  scarcely  a  suitable  name  for  it, 
since  it  may  be  produced  by  a  variety  of  causes,  whereas 
the  malady  to  which  I  desire  to  call  attention  is  always 
due  to  exposure  to  cold,  and  always  obeys  the  law  of 
true  catarrhal  affections  in  passing  off  completely  and 
rapidly  if  the  patient  survive.  In  almost  all  the  fatal 
cases  which  I  chance  to  remember  the  cold  was  caught 
liy  going  to  church,  anil  all  were  in  men  past  middle 
life.  In  one,  a  gentleman  of  fifty-five,  who  but  one 
year  liefore  ha<l  insured  his  life  for  a  very  large  sum, 
being  apparently  in  excellent  health,  died  on  a  ^Vednes- 
day,  having  caught  his  cold  on  the  previous  Sunday 
evening.  In  this  case  the  death  was  in  spite  of  lar- 
yngdlomv,  and  it  is  possible  there  was  pneumonia  also. 
Ill  llie  last  which  1  have  seen,  and  the  one  which  has 
made  llie  greatest  impression  on  my  mind,  tlie  patient, 
a  gctillcmnn  of  fifty  years,  attended  an  evening  service 
in  cold,  wet  wi-iuher,  eoinplained  of  his  throat  imnic- 
iliately  aflcrwanls,  had  paroxysms  of  extrenie  ilifliculty 
of  breatliing.  and  dii'il  in  oiu'  of  tliriii,  williiii  forty 
hours  of  his  having  joined  in  the  dnlies  of  the  choir. 
.So  distinctly  paroxysmal  hail  been  his  dyspiiica,  nnil  so 
complete  the  remissions,  that  he  died  in  his  clothes,  not 
having  gone  to  lii'ci.  This  feature  of  cnmpli'te  teni- 
poniry  relief  had  led  his  medical  attendant  into  the 
uiislake  of  telegniphiiig  for  me  to  do  IrHrheotomy  in- 
Hti-nil  of  at  oncf  doing  it  himself.  The  patient  in  the 
end  died  before  either  of  us  could  gel  there.  We  were 
iillowed  to  examine  the  body  within  an   hour  of  death, 

I  Amnririin  .Iniirniil  n(  Ohnletric",  I>cr<'nihT,  1883. 
t  llriti<>li  Mi'ilicat  .liiiirniit,  Nuvenib«r  3,  1883. 


and  found  the  larynx  and  adjacent  parts  in  a  state  of 
extreme  congestion,  with  much  fcdemii,  but  without  a 
trace  of  membrane.  I  b_v  no  means  insinuate  that 
catarrhal  laryngitis  has  been  wholly  neglected  in  sys- 
tematic works,  but  I  feel  sure,  from  much  conversation 
with  those  of  large  experience,  that  collective  investi- 
gation would  be  likely  to  bring  out  its  features  much 
more  definitely,  and  to  add  an  important  chapter  to 
the  clinical  history  of  catarrhal  ailments  in  general. 

SORE    THROAT    IN    CHILDREN. 

Dr.  Asbby,  in  the  Practitioner,  December,  1883, 
contributes  an  able  article  on  the  necessity  of  examin- 
ing the  fauces  in  children  suffering  from  the  different 
acute  specific  fevers.  The  more  important  forms  of 
inflammation  of  the  throat  in  children  are  classified 
under  four  heads:  (1)  simple  catarrlial  tonsillitis; 
(2)  scarlatinal  tonsillitis  ;  (3)  pseudo-diphlheritic  ton- 
sillitis; (4)  diphtheria.  In  diphtheria  the  characteristic 
appearances  are  usually  well  marked  about  the  phar- 
ynx, but  there  are  some  points  which  aid  one  greatly 
in  deciding  whether  the  attack  is  diphiheria  or  not. 
Amongst  the.se  a  swelling  of  the  cervical  glands  with 
cellulitis,  or  perhaps  a  fetid  discharge  from  the  nose, 
is  a  point  strongly  in  favor  of  diphtheria.  Again,  the 
pulse  is  weak,  the  temperature  is  not  high  as  a  rule, 
the  urine  is  loaded  with  albumen,  and  there  is  no  rash 
to  make  one  confound  the  attack  with  scarlatina.  In 
diphtheria  the  onset  is  insidious,  in  scarlet  fever  it  is 
sudden,  and  is  nearly  always  accompanied  by  vomiting, 
often  by  diarrhoea.  In  simple  catarrhal  tonsillitis  the 
onset  is  sudden,  and  the  tem|)erature  rises  the  first 
evening  to  about  103°  F.,  the  tonsils  are  equally  swol- 
len, and  in  a  few  hours  yellow  spots  make  their  ap- 
pearance, owing  to  the  retention  of  the  secretion  in  the 
crypts.  There  is  no  true  ulceration  of  the  tonsils,  nor 
sloughing  of  the  soft  palate,  nor  cellulitis  around  the 
cervical  glands.  The  pseudo-diphtheritic  form  often  re- 
sembles true  diphtheria  very  closely,  hut  the  cervical 
glands  are  not  swollen,  and  there  is  no  albumen  in  the 
urine. 

(To  be  condaded.) 


i^OjSipitnl  practice  nn&  Clintcal 
il^cnioranDa. 

DR.   J.  COLLINS  WAKUKN'.S   NEW    OPEKATION 

FOR    KUI'TUKK    OF   TIIK    I'EKIN.EI'.M 

TIIIIOUOII   THE   SIMIINCrEK. 

IIV    FRANK    K.    I'AIinOCK,    M.    1).,    flTTSFIELD. 

On  the  ill  of  March  hist  Dr.  A.  M.  Smith,  of  Pitts- 
field,  invited  me  to  sec  one  of  his  patients  with  him, 
and  consider  the  feasibility  of  performing  an  operation 
for  lacerated  perinieiim. 

The  patient  wiis  thirty  years  of  age.  She  had 
given  birth  to  two  children.  The  first  wa.s  delivere<l 
with  inslnimenls  four  years  previously,  and  did  not 
live.  Till-  rupture  occurred  during  this  Inst  confine- 
ment, and  ever  afterward  she  had  no  control  of  the 
movements  of  her  bowels,  and  complained  of  dragging 
pains  through  her  back  and  hips  and  diinculty  in  walk- 
ing. 

The  second  child  was  ten  months  of  age,  and  in 
good  health,  there  having  been  about  three  years  be- 
tween the  fiist  and  second  confinement. 

'  Arch   fiir  Path.  Anal,  iinil  Pliya.  iind  fiir  klin.  Meil. 
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On  exaniination,  found  the  peiinreum  and  spliinoter 
aui  torn  entirely  through  ;  tlie  recto-vaginal  septum  wad 
obliterated  tor  the  distance  of  an  inch  and  a  half  above 
the  anus. 

I  advised  the  operation,  and  the  patient  wisely  con- 
cluded to  have  it  doTie  at  "  the  House  of  Mercy"  (the 
Pittsfield  Cottage  Hospital),  wliere  she  could  receive 
the  care  and  attention  of  Miss  Field,  the  skilled  nurse 
and  matron  of  that  institution. 

I  performed  the  operation  recommended  by  Dr.  J. 
Collins  Warren,  which  consists  of  dissecting  a  flap 
from  the  posterior  vaginal  wall  and  the  sides  of  the 
perineal  rent,  and  turning  this  flap  downward,  so  that 
the  vaginal  mucous  membrane  becomes  the  anterior 
wall  of  the  lower  part  of  the  rectum  and  anus. 

Six  silver  wire  sutures  were  introduced  and  twisted. 
The  upper  one  was  passed  through  the  vaginal  mucous 
membrane,  so  as  to  draw  it  down  into  close  contact 
with  the  anterior  portion  of  the  wound. 

The  sphincter  arii  was  well  stretched  before  intro- 
ducing the  lirst  suture,  and  it  closed  around  the  flap 
with  very  little  tension. 

The  catamenia  appeared  on  the  third  day  after  the 
operation,  and  lasted  three  days. 

The  sutures  were  removed  ou  the  twelfth  day,  and 
the  bowels  were  moved  by  an  enema  on  the  fourteenth. 
On  the  twenty-flrst  day  a  thorough  examination  was 
made,  and  the  wound  was  found  united  throughout, 
and  the  patient  \Yas  allowed  to  sit  up.  A  recent  ex- 
amination found  the  sphincter  and  [lerinajum  entirely 
restored,  the  uterus  in  its  normal  position,  and  the 
movemeuts  of  the  bowels  perfectly  natural  in  every 
way. 

The  treatment  subsequent  to  the  operation  was  that 
usually  observed  ;  the  urine  was  drawn  for  sixteen 
days,  aud  the  vaginal  douche  used  four  times  daily. 

The  diet  consisted  entirely  of  beef  juice  an<l  coffee, 
for  two  weeks;  milk  was  not  allowed.  The  Krst 
movement  of  the  bowels  ou  the  fourteenth  day  was  as 
soft  as  an  infant's. 

There  was  very  slight  rise  in  temperature  on  the 
third  day,  100^°  F.  Only  one  dose  of  one  fourth  of 
a  grain  of  morphia  was  given  shortly  after  the  opera- 
tion. 

The  regular  catamenial  period  occurred  one  week 
before  the  operation.  The  recurrence  the  third  day 
after  the  operation  was  undoubtedly  induced.  That 
(lortion  of  the  flap  which  protruded  from  the  anus 
sloughed. 


A   NEW    POWDER   BLOWER. 

BV    WALTER   J.    OTIS,    M.    D. 

I  WISH  to  call  attention  to  Codman  &  Shurtlcff's 
moiliHcation  of  the  powder  blower  which  I  exhibited 
at  a  recent  medical  meeting. 

The  instrument  here  figured  consists  of  a  soft-rubber 
bulb,  to  which  can  be  attached  hard  rubber  tubes  (A, 
1j)  of  various  lengths  and  shapes.  The  bulb  is  flat- 
tened at  one  end,  so  that  it  will  stand  u|)riglit,  and  is 
proviiied  with  a  small  stopper  (C),  to  prevent  the  en- 
trance of  air  as  well  as  the  escape  of  the  powder  when 
not  in  use.  Powder  may  be  introduced  into  the  bulb 
either  through  a  small  funnel  or  by  suction. 


The  instrument  is  manipulated  by  the  thumb,  plac- 
ing the  tube   between  the  first  aud  second  fingers  ;  or 


^ 


if  desired,  the  powder  can  be  shaken  out.  This  will 
be  found  a  useful  and  handy  means  of  insufflation  in 
such  localities  as  the  mouth,  vagina,  or  rectum  ;  a  sep- 
arate bulb,  properly  labeled,  being  kept  for  each  pow- 
der. 


ficportiflf  of  ^ocictic^. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

ADJOURNED   SPECIAL  MEETING. 

SECTION    FOR    CLINICAL    MEDICINE,    PATHOLOGY,  AND 
HYGIENE. 

ALBERT    N.    BLODGETT,    M.    D.,    SECRKTAKV. 

May  21,  1884. 

Meeting  called  to  order  at  eight  p.  Ji.,  Dr.  R.  T. 
Edes  in  the  chair. 

The  Secretaey  read  a  communication  which  he 
had  received  from  the  Boston  Society  of  Arts,  inviting 
this  Society  to  attend  a  meeting  of  that  body  at  the 
Massachusetts  Institule  of  Technology  to  listen  to  a 
description  of  the  system  of  heating  and  ventilation 
which  has  been  adopted  in  the  New  Building  of  the  In- 
stitute, and  which  possesses  many  points  of  interest, 
some  of  which  are  novel. 

The  CiiAHt.MAN  then  introduced  the  subject  for  this 
meeting,  which  was  the  continuation  of  the  discussion 
upon  the 

EPURATION     OF    SEWAGE     BY    IRRIGATION    AND    AGRI- 
CULT  C  RE, 

the  first  discussion  of  which  took  place  April  30th,  and 
is  reported  in  the  Journal,  vol.  ex.,  page  609. 

ISIu.  Eliot  C.  Clarke  was  first  called  on,  and 
spoke  as  follows :  "  Much  has  been  said  lately  of  the 
successful  disposal  of  sewage  at  Pullman,  III.,  by  land 
irrigation.  It  affords  almost  the  only  instance  in  which 
it  is  claimed  that  pecuniary  profit  has  attended  such  a 
method  of  disposal.  I  have  recently  visited  this  sew- 
age farm,  and  the  result  of  my  observatious  there  may 
be  interesting  to  the  Society. 

"  Land  irrigation  was  adopted  at  Pullman,  not  with 
the  hope  of  profit,  but  from  necessity,  there  being  no 
other  practicable  means  of  getting  rid  of  the  sewage 
except  at  enormous  expense.  House  sewage  only,  of 
which  there  is  a  daily  supply  of  about  200,000  gallons, 
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is  disposed  of  by  irriguiion.  Rain  and  water  used  for 
lut-i-liuuicai  purposes  are  not  mixed  witli  llie  sewage 
proper  but  are  discliarged  into  Calumet  Lake. 

■•  The  whole  sewage  I'arm  consists  of  loUO  acres  of 
flat  prairie,  situated  within  two  miles,  or  less,  of  the 
town.  Of  this  area,  liowever,  ouly  150  acres  were 
used  last  year  in  purifying  and  utilizing  the  sewage, 
the  remainder  being  lield  for  future  use,  or  cultivated 
without  the  application  of  sewage.  The  soil  is  a  rich 
loam  underlaid  by  sand.  The  portion  to  which  sewage 
is  applied  is  all  uuderdrainetl  by  pipes  about  six  feet 
bulow  the  surface.  About  ten  acres  are  prepared  as 
liller  beds,  being  more  carefully  underdraineil  than  the 
rest,  and  this  tract  disposes,  by  filtration,  of  the  sewage 
at  such  limes  as  the  crops  need  none  or  would  be  in- 
jured by  iu 

••  The  crops  to  which  sewage  is  furnished  are,  chielly, 
celery,  cauliflower,  cabbage,  and  other  kinds  of  garden, 
produce  which  flourish  with  a  copious  supply  of  water. 
The  sewage  is  ouly  applied  to  them  at  such  times  and 
in  such  quantities  as  is  beneficial,  principally  iu  the 
morning  and  evening,  during  dry  weather.  Some 
crops,  as  potatoes,  never  receive  any  sewage,  since  it  is 
found  to  injure  them.  The  superintendent,  Mr.  Mar- 
tin, thinks  he  gets  earlier  and  better  vegetables  than  he 
would  from  land  that  was  not  irrigated.  He  also 
believes  (without  special  opportunities  for  com|)arison) 
that  the  cro[>s  do  better  with  sewage  than  they  would 
if  simply  irrigated  with  pure  watei,  that  is,  that  the 
sewage  acts  somewhat  as  a  manure.  It  is  evi<lent,  how- 
ever, that  it  does  not  act  as  other  manures  do,  because 
he  finds  that  it  injures  the  land  to  apply  sewage  to  it 
longer  than  for  one  season.  After  one  season's  appli- 
cation the  sewage  should  be  omitted  for  a  year  and  ilie 
land,  instead,  enriched  with  barn-yard  manure. 

"The  profit  last  year  from  sale  of  crops  grown  on 
that  portion  of  the  farm  irrigated  wiih  sewage  was 
about  SoOOO.  The  supeiintemlent  thinks  that,  had  it 
not  been  for  early  frosts,  the  profit  would  have  been 
S<0()U.  in  calculating  this  gain,  however,  no  charge 
Was  made  lor  rent  of  the  land  or  for  interest  on  the 
cost  ot  draining  and  otherwise  preparing  it,  or  for  the 
machinery  and  other  plant  necessary  to  raise  and  convey 
the  sewage  to  the  farm,  or  for  fuel  and  attendance  on 
the  puni|iing  engines.  These  items  would  have  largely 
exceeded  the  calculated  profit,  so  that  had  it  been  pos- 
sible to  have  discharged  the  sewage  by  gravity  into 
some  neighboring  boily  of  water  it  would  have  been 
much  clieajier  to  do  so. 

•'  Under  the  circumstances  the  result  is  very  satisfac- 
tory. The  town  gets  rid  of  its  sewage  without  creating 
any  nuisance.  No  trouble  lias  been  experienced  in 
winter.  During  very  cold  weather  an  inch  or  so  of  ice 
forms  1)11  the  surface  of  thi'  filter  beds,  but  the  grounil 
beneath  remains  open  and  the  M^wagt^  soaks  away.  Thus 
llie  primary  object  of  the  farm,  which  is  to  get  rid  of 
the  sewage  at  all  times,  is  .sali!<faetorily  accomplished, 
and,  in  addition,  the  land  is  cultivateil,  and  the  value 
of  the  cro|>s  produced  exceeds  llio  cost  of  cultivation. 

"  While  the  result  at  I'ulluian  is  encouraging  fur 
those  town*  which  are  compelled  to  purify  their  .sew- 
age on  land  there  \*  notliing  in  it  to  commend  sewage 
farming  to  towns  which  can  discharge  into  water  with- 
out douig  any  harm  thereby.  The  ciuidilions  lor  sewage 
farming  would  rarely  be  so  favorable  as  they  are  at 
I'ullinan.  Al  that  place  a  comparatively  iimall  ntnount 
of  Kcwtige  is  to  Im'  ilisposed  of,  an<l  close  at  liaiiii  is 
uvudable  au  ubuudunce  of  cLcap  but  rich  farming  land, 


perfectly  flat,  and  with  soil  especially  adapted  to  the 
purpose. 

"  In  IJoston  the  territory  south  of  Charles  River  fur- 
nishe.i,  iu  dry  weather, one  hundred  times  as  much  sew- 
age as  Pullman.  If  the  same  ratio  between  acreage  and 
sewage  were  preserved,  Boston  would  need  a  farm  of 
15,000  acres,  an  area  as  large  as  the  city  proper.  South 
Boston,  Dorchester,  Roxbury,  Brookline,  and  Brighton. 
It  is  needless  to  say  that  uo  such  area  suitable  for  the 
purpose  can  be  found  within  accessible  distance. 

"The  sewage  of  Pullman  is  about  three  times  as  di- 
lute as  Boston  sewage,  but  otherwise  appears  to  be  the 
same  material.  It  is  allowed  to  flow  on  to  the  land 
each  morning  and  evening  unless  rains  occur,  when  it 
is  not  used  so  frequently. 

"  The  efllnent  water  is  clear  and  free  from  smell  or 
taste,  and  fish  are  found  at  the  outlet  of  the  filter  beds, 
which  is  considered  possible  only  in  pure  water.  At 
the  opening  of  the  sewers  there  is  a  perceptible  odor, 
but  it  is  the  smell  of  fresh  sewage,  and  not  that  of 
decay  or  decomposition.  The  superintendent  of  the 
farm  re.-ides  at  a  short  distance  from  the  filter  beds, 
and  suffers  no  inconvenience  from  their  proximity  to 
his  dwelling,  and  his  family  have  never  been  afilicted 
with  any  disorder  attributable  to  that  cause.  The 
centre  of  the  farm  is  between  one  and  two  miles  from 
the  centre  of  the  city." 

Dk.  Faxon  stated  that  he  had  listened  with  much 
satisfaction  to  the  discussion,  but  that  one  element  ex- 
isted iu  American  sewage  which  was  not  found  in  that 
of  any  European  system.  The  sewage  of  every  Amer- 
ican city  is  loaded  with  tons  of  grease,  which  materially 
interferes  with  its  utilization  in  the  same  manner  as  is 
followed  in  other  countries.  The  greasy  contamination 
forms  a  solid  crust  in  the  upper  layers  of  the  soil, 
which  the  roots  of  plants  cannot  penetrate.  The  Pull- 
man farm  is  lar  from  representing  the  actual  results 
of  such  a  system  iu  its  more  extended  adoption.  The 
sewage  from  Boston  is  at  present  discharged  into  tide- 
water, but  the  nuisance  of  sewage  pollution  is  not  re- 
moved. A  certain  portion  of  Boston  sewage  comes  to 
the  shores  of  Ijuincy  Bay,  and  is  already  creating  a 
nuisance  along  the  beach  in  that  vicinity.  From  the 
windows  of  the  Sailors'  Home  at  that  place  can  bo 
seen  a  layer  of  sewage  many  acres  in  extent  upon  the 
surface  of  the  water  between  that  point  and  the  neigh- 
boring inlands.  As  summer  approaches  the  sludge 
becomes  more  abundant,  anil  is  thrown  up  on  the  shore, 
where  its  stench  becomes  intolerable.  Some  other 
niethoil  than  the  present  must  ultimately  be  adopted 
for  the  disposal  of  the  sewage  of  Boston. 

If  an  engineer  were  requested  to  designate  a  perfect 
system  of  sewerage  it  is  quite  iuqiossible  to  say  what 
method  would  be  recommended,  but  at  present,  every- 
thing taken  into  consideration,  fikralioii  seems  to  be 
the  most  available  metliod  known. 

In  reply  to  Dr.  Kaxoii  .Mlt.  Cl.vftKK  said:  "This  is 
the  first  intimation  I  have  had  that  tlie  .Sewage  Works 
at  Moon  Island  create  any  nuisance  or  are  likely  to. 
Those  who  live  on  the  island  experience  no  discomfort. 
1  have  seen  some  sludge  alniut  the  outlet,  and  there 
are  places  on  the  Works  where  one  can  get  the  odor 
of  sew.ige.  That  was  to  be  expected.  The  sewage 
which  is  dischargeii  at  Moon  Island  formerly  emptied 
at  fifty  outlets  in  Boston,  and  made  lil'lv  nuisances 
close  to  residences,  places  of  Inisiness,  hospitals,  bath- 
liouses,  etc.  It  has  not  been  changed  to  cologne  water 
by  being  4liverted  to   Moon   Island.     But  1  do  not  be- 
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lieve   that  any  nuisance  will   be  createrl  there  which 
can  possibly  affect  any  one  not  living  on  the  island. 

"  Although  a  little  of  the  sewage  may  (lejxisit  near  the 
outlet,  almost  all  of  it  goes  out  of  the  harbor.  It  fol- 
lows an  unvarying  course  between  Long  and  Rainsford 
Islands,  and  none  of  it  ever  turns  into  Quincy  Bay. 
Its  outward  course  can  be  distinctly  traced  for  about  a 
mile,  but  at  a  little  greater  distance  from  the  outlet 
the  dilution  with  salt  water  is  so  great  that  all  trace  of 
the  sewage  is  lost." 

Dr.  Marcy  inquired  of  Dr.  Faxon  the  reason  why 
he  believed  the  fatty  matter  of  sewage  caused  the  soil 
to  mass  together  and  thus,  as  stated,  prevent  penetra- 
tion by  the  rootlets  of  plants.  Dr.  Marcy  questioned 
if  this  could  really  be  true,  since  the  fatty  materials  of 
sewage  are  chiefly  animal,  and  it  is  well  known  that 
these  rapidly  and  easily  undergo  fermentation  and  de- 
composition, setting  free  the  fatty  acids  at  ordinary 
temperatures.  Thus  these  compounds  are  taken  to 
pieces  by  the  action  of  the  bacteria  and  fitted  to  serve 
as  plant  food.  Dr.  Marcy  inquired  as  to  the  tiltrative 
power  of  the  soils  as  sliown  in  the  experiments  of  Dr. 
Faxon  and  at  the  Woman's  Prison,  saying  we  must 
bear  in  mind  that  for  about  six  months  of  tlie  year  in 
our  latitude  there  is  very  little  vegetation,  and  provis- 
ion must  be  made  for  winter  sewage.  Contrary  to  the 
usual  belief,  sand  makes  a  most  unreliable  filter. 

Mr.  Edward  S.  Philbriciv,  C.  E.,  spoke  as  fol- 
lows :  '•  The  subject  under  discussion  is  a  very  broad 
cue,  and  I  shall  therefore  limit  myself  to  the  question 
of  applying  the  sewage  of  Hoslon  to  irrigate  the  soil. 
While  not  wishing  to  be  understood  as  opposing  the 
system  of  irrigation  by  sewage  in  general,  and  while 
recognizing  the  importance  of  making  strenuous  efforts 
to  prevent  the  pollution  of  water  supply  by  a  reckless 
discharge  of  sewage  into  natural  water  courses,^  I  will 
refer  to  some  of  the  obstacles  which  tend  to  render 
sewage  irrigation  a  difficult  plan  for  this  city. 

"  The  money  value  of  the  solid  and  dissolved  ingre- 
dients of  sewage  has  been  urged  by  many  persons  who 
have  investigated  the  subject.  jMany  skilled  investi- 
gators have  devoted  their  attention  to  this  question, 
particularly  in  Europe,  within  the  past  ten  years,  and 
we  have  much  information  from  that  source  as  well  as 
from  the  experiments  made  by  European  towns  in  the 
disposal  of  their  sewage  by  irrigation. 

"  But  tlie  money  value  of  the  ingredients  of  sewage  is 
by  no  means  the  only  question  of  importance  in  the  con- 
sideration of  its  disposal.  It  has  often  been  found  in  de- 
veloping mines  that  the  number  of  pounds  of  copper  or 
silver  in  a  ton  of  ore,  as  determined  in  the  laboratory 
by  assay,  is  but  a  poor  guide  in  deciding  upon  the 
value  of  the  ore  or  the  mine.  AYe  must  also  know 
what  it  costs  to  stamp,  wash,  and  smelt  the  ore  and  re- 
fine the  metal  that  exists  in  that  ore  before  its  com- 
mercial value  can  be  established.  So  in  the  disposal 
of  sewage  by  irrigation  it  has  often  been  found  impos- 
sible to  recoup  the  cost  of  the  process  by  the  product . 
of  the  farm.  The  disposal  of  the  sewage  in  some  in- 
nocent way  is  necessary  to  the  welfare  of  the  commu- 
nity, so  that  for  sanitary  reasons  such  a  course  may 
often   be  the  very  best,   though   no   source  of  profit, 

1  It  seems  to  me  tliat  Dr.  Barnes  lias  informed  liimself  cliieflj-  by 
remlinff.  anil  that  his  reaiiiii-  has  embraced  onlv  one  side  of  a  ques- 
tiini  wiiith  lias  been  attended  wiih  a  verv  warni  partisan  discussion 
m  Ln-larid  lately.  I  hope  its  discussion  here  mav  be  more  deliber- 
ate and  of  a  broader  character.  One  thing  is  certain  in  my  mind, 
namely,  that  it  is  a  local  question  verv  lari^ely,  and  that  palent  sys- 
tems are  no  more  likely  to  be  widely  applijable  in  our  profession 
than  in  your  own,  acid  for  similar  reasons. 


simply  because  it  is  the  cheapest  way  of  getting  rid  of 
a  dangerous  material  ;  but  it  should  not  be  regarded  as 
likely  to  hn  profitable  as  a  commercial  undertaking,  ex- 
cept under  the  most  favorable  circumstances. 

"The  ditRculties  met  with  are  such  as  these:  Plants 
that  are  useful  as  farming  products  do  not  tolerate  a 
constant  saturation  of  the  soil  they  grow  in.  Therefore 
a  sufficiently  large  area  of  soil  must  be  treated  to  al- 
low of  applying  the  sewage  oti  alternate  fields,  so  that 
one  may  be  receiving  it  while  it  is  soaking  away  on  the 
other.  Even  then  we  find  that  the  plants  which  need 
a  copious  supply  during  a  certain  stage  of  their  growth 
need  much  less  at  other  stages  when  approaching  ma- 
turity. We  find,  too,  that  the  crops  whicli  are  benefited 
by  a  large  quantity  of  fluids  in  a  dry  month  would  be 
destroyed  if  an  equal  amount  were  put  on  tlie  land  in 
a  rainy  month.  Now  since  the  flow  of  sewage  from  any 
city  is  likely  to  be  rather  more  copious  in  a  rainy  pe- 
riod than  in  a  dry  one,  even  tliough  pains  may  be  taken 
to  exclude  the  rainfall  from  the  sewers,  the  crops  are 
often  drowned  with  sewage  at  one  time  while  getting 
barely  enough  to  supply  their  wants  at  another.  For 
this  reason  those  sewage  farms  have  been  most  success- 
ful where  the  farmer  was  not  obliged  to  take  the  whole 
jlow^  but  merely  what  he  desired  from  time  to  time.'^ 

"  In  order  to  make  sewage  irrigation  successful  the 
land  must  be  located  favorably,  must  not  be  too  steep 
in  its  declivities,  and  must  be  had  at  low  rates  of  cost, 
thart  is,  consistent  with  prices  paid  for  other  farm  latids. 
Such  a  surface  is  not  easily  found  near  Bo.-ton. 

"  However  great  tiie  advantages  of  irrigatioti  maybe 
to  certain  cro|)s,  it  is  not  so  ap(ilicable  to  hoed  crops  as 
to  the  grasses,  for  the  reason  that  irrigation  puddles 
the  surfaces,  which  utiless  very  sandy  cakes  and  hardens 
when  dryins,  requiring  frequent  hoeing  to  pulverize 
the  soil.  Therefore  it  has  been  found  that  Italian  rye 
grass  is  the  best  crop  for  sewage  irrigation.  But  this 
is  a  crop  which  is  poorly  adapted  to  our  climate  and  is 
of  little  value  except  lor  soiling  cattle.  Moreover  we 
have  in  this  climate  at  least  six  months  of  every  year 
when  no  such  crop  can  be  grown,  while  the  flow  of 
sewage  is  continuous  during  the  year." 

Mu.  Di;sMOXD  FitzGerali),  C.  E.,  said  that  the 
improved  system  of  sewerage  for  the  city  of  Boston 
was  so  designed  that  if  it  should  ever  be  found  desira- 
ble to  utilize  the  sewage,  it  could  be  done,  but  that 
in  the  present  experience  of  dealing  with  as  large 
a  quantity  of  refuse  water  as  that  now  supplied  by 
Boston,  and  considering  its  highly  diluted  state,  it 
would  be  a  great  waste  of  money  to  attempt  any 
scheme  of  utilization.  In  regard  to  inland  towns  sit- 
uated on  the  borders  of  water-sheds  used  for  sources 
of  water  supply,  the  case  was,  however,  far  different. 
Here  very  small  amounts  of  sewage  had  to  be  dealt 
with,  and  there  was  little  doubt  in  his  mind  that  some 
scheme  either  of  filtration  or  irrigation  could  be  success- 
fully applied.  The  speaker  did  not  intend  to  use  the 
word  success  in  a  pecuniary  but  in  a  sanitary  sense. 

Mr.  FitzGerald  proceeded  to  describe  the  actual  con- 
dition at  the  present  time  of  the  several  sources  of 
supply  of  the  city  of  Boston,  and  of  his  attempts  to 
preserve  the  purity  of  the  same.  He  showed  that  the 
time  had  now  arrived  when  some  principle  of  action 
must  be   assumed.     Either  the  brooks  must'  be  given 

2  The  success  of  the  Gennevilliers  sewage  farms,  as  I  iim  informed, 
is  attributable  to  this  fact,  that  ilie  delivery  of  sewage  to  the  farmer 
was  at  his  option  and  not  obligatory.  Such  a  sistem  can  never  be 
a  reliable  source  of  relief  to  a  town  so  long  as  any  considerable  por- 
tion of  its  sewage  flow  is  lialjlc  to  In;  left  undisposed  of  in  a  wet  day. 
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up  to  the  towns  for  comraou  sewers  or  the  towns  must 
be  uiatle  to  take  care  of  their  sewerage  iu  a  proper 
nianiier. 

The  speaker  went  on  to  show  that  the  brooks  are 
now  use<l  for  drainage  only  by  tliose  people  who  liap- 
peii  to  own  land  on  the  margins,  wliile  the  neiglihors 
immediately  adjoining  have  to  provide  for  their  sewage 
bv  emptying  their  cesspools,  etc.,  and  the  hardship  and 
injustice  ot  this  is  not  denied.  Mr.  KitzGerald  de- 
scribed the  works  at  Sherborne,  which  are  sub-surface 
irrigation  combined  with  inteiinittenl  downward  filtra- 
tion. He  said  the  works  liad  been  very  much  misrep- 
resented, and  that  while  no  nitration  ^ystem  removed 
the  tldorine,  jet  the  eflluent  water  was  clear  and  in- 
otJensive  to  tlie  eye  or  smell,  and  practically  the  filthy 
condition  of  the  sewage  is  very  materially  improved. 
The  speaker  agreed  wiih  tiie  statements  made  by  Mr. 
Ernest  W.  Bowditch  at  the  last  meeting,  that  no  cast- 
iron  rule  could  be  made  to  suit  all  cases,  but  that  as 
the  circumstances  and  situation  of  every  town  were  dif- 
ereut,  so  a  study  would  have  to  be  ma<le  of  each  case 
and  that  system  adopted  which  best  suited  its  peculiar- 
ities. 

Dr.  John  G.  Blake  remarked  that,  lookmg  at  the 
subject  from  the  health  stand-point  alone,  it  was  be- 
commg  every  day  more  necessary  that  some  solution 
of  the  sewage  question  must  be  attempted  it  the  health 
of  communfties  as  atlected  by  their  water  sujijily  was 
to  be  considered.  What  is  wanted  to  hasten  the  so- 
lution of  the  subject  is  a  law  compelling  towns  bor- 
deriu"  on  rivers,  ponds,  and  lakes  to  make  some  other 
disposition  of  their  drainage  than  to  allow  it  to  run 
into  these  as  receptacles.  Up  to  the  j.resent  time  it 
has  been  impossiide  to  convict  olTeuders,  but  during 
the  past  winter  a  law,  more  stringent  iu  character  and 
free  from  the  defects  in  previously  existing  laws,  was 
pa.ssed,  and  under  it,  action  to  punish  offenders  will 
soon  be  commenced  and  i)ushed  vigorously.  From 
what  had  been  said  on  the  subject  Dr.  Blake  is  in- 
clined to  think  that  irrigation  might  prove  itself  very 
well  adapted  for  small  country  communities  without 
any  regular  system  of  drainag-'.  The  question  ot  profit 
mi''ht'\vell  be  left  for  later  discussion,  and  the  only 
pomt  deserving  consideration  was  the  disposal  of  their 
sewage  at  the  least  expense  and  in  such  manner  as  to 
prevent  its  becoming  a  source  of  injury  to  themselves 
and  others.  Inasmuch  as  eighty  cities  and  towns  are 
moving  to  supply  themselves  with  water,  the  impor- 
taiic-  of  this  subject  had  become  very  much  mag- 
niHe.l.  and  action  looking  to  a  remedy  must  soon  be 
taken. 

Dk.  Baknks,  in  closing,  said  :  If  the  theories  ad- 
vanced in  opposition  to  llie  employment  of  irrigation 
anri  agriculture  for  the  rpuralion  of  sewage  had  not 
b.en  used  in  Europe,  and  finally  overcome  by  actual 
experience,  one  would  hardly  feel  like  continuing  to 
advocat<i  this  system  lor  .MaHMichiisetla.  My  enthusi- 
asm, however,  does  not  cirry  me  so  far  as  to  suggest 
even  a  pofwibility  of  lh<!  abainlonment  of  Boston  s  sys- 
tem of  inU-rcepting  sewerage,  noiwilhstandiug  the  prob- 
ability of  iu  pcdiuling  the  low.T  harbor  and  producing 
an  unsanitary  condition  similar  In  that  ol  (he  upper 
harlH.r,  and  an  ..nnoyaiire  to  the  people  living  on  tiie 
south  shore,  for  before  this  condition  is  reached  it  may 
fairly  he  atilicip.iie.l  that  irrigati.m  and  ngriculiuro  will 
have  proved  here,  as  in  I'-uiope,  an  cconoinicjd  and 
practical  method  of  epuralion.  The  sewer  ran  then  Ik- 
exteiided  lo  the  ninin  land  and  .lischarged  on   the  soil. 


"  It  will  not  be  possible,  however,  to  connect  any  ter- 
ritory adjacent  to  Boston  with  this  system  without 
constructing  an  additional  tunnel  under  Dorchester 
Bay."  This  is  the  language  of  one  of  Boston's  officials 
a  few  weeks  since  before  a  committee  of  the  Legisla- 
ture. Filtration  has,  in  numerous  in.-tances  in  Europe, 
accomplished  complete  clarification  of  sewage,  and  yet 
the  analyses  show  the  effluent  water  to  contain  from  one 
half  to  six  sevenths  of  the  original  amount  of  polluting 
matter.  Colonel  Waring's  system  of  filtration  at  the 
Women's  Prison  accomplishes  all  that  is  possible,  and 
yet  the  analyses  show  the  result  to  be  far  from  satis- 
factory. Pasteur  and  Shloesing,  with  others,  sign  a 
report  to  the  Parisian  government  in  which  is  stated, 
"The  system  of  epuralion  by  soil  is  the  only  one  yet 
demonstrated  to  be  a  success.  The  discharge  should 
be  intermittent,  and  with  methodical  rotation,  and  the 
doses  should  be  determined  by  analyses  of  the  effluent 
water." 

At  Dantzic  is  encountered  a  mean  winter  tempera- 
ture about  that  of  our  own.  Irrigation  is  continued 
throughout  the  year  with  quite  as  much  success  in 
epuralion  in  winter  as  in  summer,  and  at  all  times 
without  offen-e. 

'I'he  "winter  basins"  at  Breslau  are  not  a  part  of 
the  system  advocated,  a.s  they  involve  the  st.iguation  of 
sewage. 

"The  rosy  coloring"  of  the  Gennevilliers  farms  was 
not  my  own  painting,  but  the  translation  of  a  report 
by  a  conlmi^sion  appointed  by  the  city  government  of 
Paris,  lo  whom,  it  seems  to  me,  ought  to  be  accorded  the 
credit  of  knowing  the  facts,  particularly  as  the  report 
was  unanimously  signed.  These  gentlemen  say  "the 
increase  in  valuation  and  population  at  Gennevilliers 
is  due  to  farmers  coming  from  other  paru  of  France 
to  share  in  the  general  prosperity."  Durand-Claye 
says  "  the  population  of  Gennevilliers  has  increased 
thirty-four  per  cent,  in  five  years  by  the  arrival  of 
numerous  cultivators."  M.  .loly  says  of  the  Genne- 
villiers farms:  "The  question,  scieniilic  and  practical, 
is  absolutely  solved."  And  Dr.  Loiseau.  at  the  Geneva 
Coii'-ress,  in  1882,  said  "the  beiieliis  derived  from 
these  farms  are  indisputable  from  every  point  of  view." 
I  was  amazed  at  the  statement  that  uo  person  knew 
the  cost  of  the  Gennevilliers  farms,  as  I  have  hi  my 
library  an  official  document  of  Paris  pretending  to  give 
every  item  of  expense  Irniii  the  lirst  experiment  at 
Clichy,  in  18G7  and  ISGrt,  down  to  1882,  including 
lawsuiu  and  large  indemnities  paid  for  an  unfortunate 
experiment. 

In  regard  to  l\w  city  of  Pullman  making  arrange- 
inents  lo  pump  the  sewage  into  the  lake  1  have  the 
following  letter  from  the  superintendent  ot  the  farm  :  — 

RivKRDAi.E,  Cook  County,  III.,  .1/ay  9,  1884. 

Dkar  Sin, —  U  nuy  ^ucll  arrnn(;ciiiciii8  «■«  joii  *|iciik  of  in 
jonrsof  fith  inst  arc  luiim  nniclo  1  hnve  no  kiioHliiljje  of  tlie 
fiict.  '1  liu  M'WHKi'  IS  tlioroii({liiy  |iiirilii'd  liy  liliratiun,  crraiiug 
iii'illuT  orti'iisivc  odor  iiur  nuisBiiio  of  aiiv  kiml. 

Tlic  fiinii,  lust  vi'iir,  |iaiil  ovrr  six  per  ccnl.  profit  on  ihc 
money  investcil  (*'su,lKK)),  nnil  wo  lu>|i«  \\\U  yiMr  lo  ilo  even 
Iwitcr.  Ci)"iif<|ueiitly  lliere  oxisH  no  mci'>»ii>'  lor  any  «iicli 
clmiigr  ns  )<iu  spnik  of. 

Very  rcHinrlfiilly,  E,  T.  Mahtis,  S«ptrinlendenl. 

IIknkv  .1.  llMiNKs,  M.  1),  Boston,  Mass. 

It  should  ho  mentioned  here  that  ilownwnrd  inter- 
mittent liliratiun  is  a  valuable  auxiliary  to  sewage 
farming.  I.  Bailey  Denton  has  written  considerable 
upon  this  branch  of  the  subject.  I  regret  not  knowing 
tlie  history  of  the   Pullman  farm,  as   I  should  like  to 
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pay  a  proper  tribute  to  the  pioneer  of  this  system  in 
America. 

The  unprofitable  results  of  sewage  farming  have 
beeu  dwelt  on  by  most  of  the  opponents  of  the  sys- 
tem, forgetting  that  it  is  a  question  of  sanitation  and 
not  of  making  money,  and  if  raising  vegetables  con- 
tributes in  any  degree  to  lessening  expenses  it  takes 
precedence  in  a  tinancial  point  of  vieve  of  all  others, 
as  they  make  no  return  for  the  original  outlay  except 
the  almost  universal  offense  they  create.^ 

It  has  been  a  long  and  costly  stru<;gle  to  demon- 
strate the  tact  that  sewage  can  be  epurated  by  irriga- 
tion and  agriculture.  Every  conceivable  danger  has 
been  predicted.  And  many  are  the  unfortunate  and 
disastrous  experiments  which  can  be  cited  as  swelling 
the  cost  above  the  possibility  of  many  of  the  farms 
earning  interest  on  the  plant.  To  obtain  an  act  of 
Parliament  authorizing  the  establishment  of  a  sewage 
farm  often  retpiires  the  expenditure  of  £10,000.  Lit- 
igation and  land  damages,  another  large  amount,  for 
laud  is  very  dear  in  England.  The  heavy  clay  soil 
demands  a  large  expenditure  for  drainage.  But  not- 
withstanding these  obstacles  the  number  of  farms  has 
rapidly  increased,  until  now  there  are  at  least  two  hun- 
dred. 

The  Royal  Commissions  recommend  the  enactment 
of  a  general  law  authorizing  farms  of  this  character. 

In  1876  Messrs.  Cliesbrough,  Lane,  and  Dr.  Folsom, 
Commissioners  reporting  on  the  sewerage  of  Boston,  say 
"the  Edinburgh  farms  are  profitable."  One  of  the  com- 
missions a|ipointed  by  the  Parisian  government  declare 
the  sewage  farms  at  Gennevilliers  profitable,  and  use 
this  as  one  of  the  arguments  in  support  of  their  recom- 
mendation to  the  city  to  purchase  the  State  lands  in 
the  forest  of  St.  Germain.  The  owner  of  the  farm  at 
Leamington  (which,  by  the  way,  has  not  been  leveled) 
as  well  as  the  superintendent  of  the  farm,  claim  a  good 
profit  after  paying  the  city  $2250  per  year  for  deliver- 
ing 1,000,000  gallons  each  day  at  the  highest  point  of 
the  farm. 

Mr.  Aird  could  not  have  lost  a  large  amount  of 
money  in  his  contract  to  take  the  sewage  of  Dantzic, 
for  some  years  later  he  made  a  similar  contract  with 
the  city  of  Breslau.  But  it  ought  not  to  be  required 
of  the  friends  of  this  system  to  show  profit  until  at 
least  one  sy-tem  is  devised  cajiable  of  competition  with 
this  in  producing  satisfactory  epuration. 

The  enormous  dilution  of  sewage  in  this  country  is 
mentioned  as  an  objection.  By  analyses  the  amount 
of  organic  matter  in  the  sewage  of  American  and  Eu- 
ropean cities  varies  but  a  trifle.  Boston  consumes 
more  water  per  capita  than  Paris.  But  the  latter  city 
dilutes  her  sewage  equal  to  that  of  our  own  by  a  lavish 
use  of  water  in  washing  trhe  streets  each  morning.  And 
the  estimate  of  three  barrels  of  water  to  the  discharge 
of  one  individual  here  does  not  include  the  organic 
matter  constantly  discharged  from  sink  drains  or  the 
street  washings.  Durand-Claye,  the  celebrated  French 
engineer,  to  whom  the  world  owes  a  debt  of  gratitude 
for  demonstrating  the  possibility  of  epuratiou  by  this 

1  It  would  hardly  seem  necessary  to  affirm  before  a  scientific  body 
of  men  that  claritication  is  not  purification,  or  that  no  system  of 
epuration  of  sewage  is  satisfactory  which  by  analysis  shows  quite 
as  much  pollution  in  the  effluent  as" in  the  influent  water.  (See  anal- 
ysis of  the  sewage  of  the  Women's  Prison.)  As  to  tlie  average 
rain-fall  of  Great  liritain  the  figures  quoted  were  obtained  in  the 
office  of  the  United  States  Signal  Service  and  from  Professor  Niles. 
But  as  it  is  more  a  question  of  average  humidity  which  determines 
the  evaporating  power,  a  few  inches  more  or  less  of  rain-fall  per 
year  is  of  little  consequence. 


method,  says,  "  It  is  desirable  and  necessary  that  there 
should  be  a  great  dilution  by  water  in  order  to  insure 
rapid  transit."  ^ 

The  soil  does  not  clog  where  systematic  irrigation  is 
practiced.  The  thin  skin  of  impervious  deposit,  when 
dried,  shrinks,  cracks,  and  breaks  up,  the  organic  mat- 
ter decays,  and  the  soil  is  more  pervious  than  where 
irrigation  is  not  employed.  Reservoirs  of  deposit  are 
used  to  eliminate  the  coarse  particles,  as  their  decay  on 
the  surface  would  cause  an  offensive  odor. 

It  is  highly  probable  that  the  failure  mentioned  as 
resulting  from  an  impervious  deposit  where  "  sewage 
was  pumped  on  a  garden,"  was  due  to  puddling.  And 
that  it  is  an  unnecessary  accompaniment  to  irrigation 
is  proved  by  the  employment  of  this  system  at  Buntz- 
lau  on  fifteen  hectares  for  over  two  and  a  half  centu- 
ries, and  at  Edinburgh  for  over  two  centuries,  without 
diminishing  the  permeability  of  the  soil. 

As  to  the  impossibility  of  obtaining  suitable  soil  of 
sufficient  area  in  Massachusetts  for  the  general  employ- 
ment of  this  system,  the  success  which  has  attended  the 
efforts  of  the  English  in  finding  it  in  their  thickly 
populated  island  is  an  answer.  Our  forests  could  be 
utilized  with  little  expense,  and  next  to  Italian  rye 
grass  the  trees  would  prove  the  best  absorbers  of  filth. 
A  few  acres  of  willows  at  Windsor  take  care  of  the 
sewage  of  twelve  thousand  people. 

1  recall  but  one  other  objection,  the  comparatively 
large  rain-fail  here,  forty  to  fifty  inches  per  year.  At 
Gennevilliers  312  inches  of  water  is  sent  on  the  land 
each  year,  and  this  "  without  making  it  damp  or 
marshy  since  the  establishment  of  subsoil  drainage." 
And  I  know  of  two  farms  in  my  native  town,  in 
Worcester  County,  where  irrigation  with  brook  water 
has  beeu  practiced  with  advantage.  Our  average  rain- 
fall is  a  little  larger  than  that  of  Great  Britain,  where 
it  is  from  forty  to  forty-five  inches  per  annum,  but  the 
yearly  average  humidity  (between  eighty  and  eighty- 
six)  is  nearer  the  point  of  saturation  there  than  here, 
where  it  is  about  seventy.  Dr.  Frankland  considers 
the  vapor  in  the  atmosphere  of  England  as  "reducing 
the  temperature  from  fifteen  to  twenty-five  degrees;" 
and  Tyndall  remarks  that  "the  abundance  of  atmos- 
pheric vapor  hinders  the  radiation  of  heat  at  night  in 
England."  The  protracted  droughts  which  are  su  com- 
mon in  this  country  are  unknown  in  England,  where 
vegetation  never  suffers  for  want  of  moisture.  I  am 
indebted  to  Dr.  Bullard  for  facts  and  figures  ou  this 
branch  of  the  question,  which  enable  me  to  say  with 
positiveness  that  the  meteorological  conditions  of  our 
climate,  with  the  possible  exception  of  winter  temper- 
ature, are  far  superior  to  those  of  Englaud  for  the 
employment  of  irrigation  and  agriculture. 

To-day  1  only  ask  that  before  building  a  metropoli- 
tan sewer  for  the  eastern  part  of  the  State  to  discharge 
in  tide-water,  and  thus  repeat  the  now  demonstrated 
errors  of  London,  Brighton,  and  Torquay,  irrigation 
and  agriculture  may  be  tried,  on  a  limited  scale,  by 
some  one  having  faith  in  the  success,  as  we  might 
ultimately  desire  to  reverse  the  current  of  the  sewage 
of  the  metropolitan  district. 

A  large  proportion  of  our  rural  population  have 
gardens  attached  to  their  houses.  I  would  discourage 
tlie  use  of  cess-pools  and  recommend  the  use  of  tliese 
lands  for  the  disposal  of  sink  water.  I  am  informed 
that  Dr.  Jewett,  of  Northborough,  has  for  many  years 

2  Babut  du  Maris  quotes  Dr.  Carpenter  as  saying  "  the  more  dilute 
the  better." 
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employed   this  system,  and  I  have  practiced  it  mysel 
for  tell  years  with  complete  satisfaction.' 

Victor  Hugo,  in  Lcs  Miserables,  describing  the  sew- 
erage of  Paris  more  than  twenty  years  ago,  makes  a 
vivid  picture  of  our  systems  at  tiie  present  time.  He 
writes  as  follows  :  — 

"  The  Earth  Impoverished  hy  the  Sea.  Paris  throws 
twenty-five  millions  a  year  into  the  sea.  And  this 
without  metaphor.  How,  and  in  what  manner?  Day 
and  night.  With  what  object?  Without  any  object. 
With  what  tbou^^ht  ?  Without  thinking.  For  what  re- 
turn ?  For  nothing.  Cy  means  of  what  organ  ?  By 
means  of  its  iuttrstiue.  What  is  its  intestine?  Its  sew- 
er. ..  .  Science,  after  long  experiment,  now  knows 
that  the  most  fertilizing  and  the  most  effective  of  ma- 
nures is  that  of  man.  The  Chinese,  we  must  say  to  our 
shame,  knew  it  before  us.  No  Chinese  peasant,  Ecke- 
berg  tells  us,  goes  to  the  city  without  carrying  back,  at 
the"  wo  ends  of  his  banii)00,  two  buckets  full  of  what  we 
call  tilth.  Thanks  to  human  fertilization,  the  earth  in 
China  is  still  as  young  as  in  the  days  of  Abraham. 
Chinese  wheat  yields  a  linndred  and  twenty  fold.  There 
is  no  guano  comparable  in  fertility  to  the  detritus  of  a 
capital.  A  great  city  is  the  most  powerful  of  stercora- 
ries.  To  employ  the  city  to  enrich  the  plains  would 
be  a  sure  success.  If  our  gold  is  filth,  on  the  other 
hand  our  filth  is  gold.  What  is  done  with  this  filth, 
gold?  It  is  swept  into  the  abyss.  We  fit  our  con- 
voys of  ships,  at  great  expense,  to  gather  up  at  the 
south  pole  the  droppings  of  petrels  and  penguins,  and 
the  incalculable  elements  of  wealth  which  we  have 
under  our  own  hands  we  send  to  the  sea.  All  the  human 
and  animal  manure  which  the  world  loses,  restored  to 
the  land  instead  of  being  thrown  into  the  water,  would 
suffice  to  nourish  the  world. 

"  These  heaps  of  garbage  at  the  corners  of  the  stone 
blocks,  these  tumbrils  of  mire  jolting  through  the 
streets  at  niglit,  these  horrid  scavengers'  carts,  these 
fetid  streams  of  subterranean  slime  which  the  pavement 
hides  from  you,  do  you  know  what  all  this  is?  It  is 
tiie  flowering  meadow,  it  is  the  green  grass.  It  is  tuar- 
joram  and  tliyme  ami  sage,  it  is  game,  it  is  cattle,  it  is 
the  sati.Hlied  low  of  huge  oxen  at  evening,  it  is  per- 
fumed hay,  it  is  gohlen  corn,  it  is  bread  on  your 
table,  it  is  warm  blood  in  your  veins,  it  is  health,  it  is 
joy,  it  is  life.  .  .  • 

"  Statistics  show  that  France  alone  makes  a  liquiila- 
tioii  of  a  hundred  million  every  year  into  the  Atlantic 
Ocean  from  the  mouths  of  her  rivers.  .  .  .  The  clever- 
ness of  man  is  such  that  he  prefers  to  throw  this  hun- 
dred million  into  the  gutter.  It  is  the  very  substance 
of  the  people  which  is  carried  away,  here  drop  l)y  drop, 
there  in  floods  by  the  wrclclud  vomiting  of  our  sew- 
er«  into  the  rivers,  and  the  gigantic  collection  of  our 
rivers  into  the  ocean.  Each  hiccough  of  our  cloaca 
costs  us  a  thousaml  francs.  From  this  follows  two 
reKulls:  The  laud  impoverished  au<l  liie  water  infecteil. 
Hunger  rising  from  the  furrow,  and  ^^l^ea8e  arising  from 
the  river. 


into  our  fields  the  rich  water  of  the  cities,  and  this  easy 
see-saw,  the  sim|>lest  in  the  world,  would  retain  in  our 
possession  the  hundred  million  thrown  away. 

"The  present  system  does  harm  in  endeavoring  to 
do  good.  The  intention  is  laudable,  the  result  lamen- 
table." 

On  motion  of  Dk.  Henry  I.  Bowditch,  it  was 
Voted,  "  That  the  thanks  of  this  Society  be  tendered 
to  the  scientific  gentlemen,  not  members  of  our  body, 
who  have  contributed  so   much  to  our  instruction  and 
to  the  great  interest  of  these  meetings." 

Adjourned  at  eleven  o'clock. 


'A  system  of  el'imenlary  drainage,  as  simple  as  tlie  '  posterior  muscles 
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June  27,  1884.  The  President,  Dk.  Henry 
Beates,  Jk.,  in  the  chair. 

Dr.  G.  Helton  Massey  read  a  paper  on 

TRAUMATIC    SCIATIC.V    AND    ITS    RELATION    TO    HIP 
INJURIES. 

Details  of  six  cases  were  related,  in  the  majority  of 
which  the  sciatica  had  been  overlooked,  while  atten- 
tion was  directed  to  a  search  for  osseous  injury.  In 
the  first  case  he  was  called  in  consultation  to  see  an 
aged  gentleman  who  had  fallen  on  an  icy  spot  of  pave- 
ment eleven  days  previously.  In  falfiug  he  struck 
heavily  on  the  left  hip,  and  it  was  with  difficulty  that 
he  arose  and  walked  home,  a  distance  of  four  and  a 
half  blocks.  His  family  doctor,  a  prominent  physi- 
cian aud  an  expert  diagnosticiau,  when  called  in 
searched  diligently  for  fracture,  but  could  find  none, 
notwithstanding  the  evident  helplessness  of  the  limb 
and  the  attacks  of  excruciating  pain  that  was  made 
worse  bj'  movement.  At  the  time  the  reader  was  called 
in  the  physician  had  about  concluded  that  the  pain 
must  be  imaginary. 

On  examination  the  absence  of  any  kind  of  fracture 
was  apparent.  The  patient  could  lift  the  limb  but  a 
few  inches  from  the  bed.  He  was  suffering  from  con- 
tinuous and  severe  pain,  felt  most  at  points  correspond- 
ing to  the  sacro-iliac  notch  of  the  affected  side  —  the 
rear  of  the  head  of  ihe  fibula,  and  the  rear  of  the  ex- 
ternal malleolus.  The  pain  was  aggravated  by  any 
movement,  but  especially  by  flexion  ol  the  thigh  and 
extension  of  the  leg.  It  was  clearly  a  case  of  sciatica 
caused  by  contusion  of  the  nerve  in  falling. 

At  the  reijuest  of  the  medical  attendant  the  reader 
of  the  paper  joined  him  in  the  care  of  the  case,  aud 
applied  the  continuous  descending  galvanic  current  to 
the  afi'ected  nerve,  ending  e.icli  sitting  with  a  series  of 
musch'-contractiiig  interruptions  of  the  current,  git^at 
gentlenesa  being  reiiiiired  at  first  to  avoiil  aggravating 
tlie  pain  temporarily.  Good  ell'ect  was  niaiiitesl  alter 
the  first  visit,  aud  eleven  applicitlions  sufficed  to  eslub- 
lish  a  coiuplelu  cure,  recent  cuielul  inspection  tailing 
to  detect  either  awkwardness  of  gait  or  ulropliy  of  the 


lungs  of  a  man,  and  which  is  already  in  fidl  operation 
in  several  villages  in  England,  would  suffice  to  bring 
into  our  cities  the  pure  water  of  the  fields,  and  send  Uick 

>  In  view  o(  Hie  wril-knnwn  resiills  of  i  liriiiiml  nniilyws  of  ww- 
■itc  the  .luclion  ■»  !••  iln  I.Tii1iiiiiiK  (.roperli,!.  weni«  tu  Iw  .ml  uf 
iilurr.  Ii  i.  «lmn.l  the  niily  firiilierrllifl  lniii'M!.iii|.l"V.  llin 
liiiko  r.t  rnrll»ii.l  u»c.l  iiolliiiiK  I""  «««»;••  '"'  '"»  ''""•  ■"  M«ni>ll<l<l, 
aii.l  i.liiainfd  >  ni-t  ri-liirn  ol  nlxiiit  »I25  (wr  nire."  ( lUliul  du 
Miinvi 


Cash  II.  was  that  of  a  (Jerinaii  woman,  aged  seven- 
ty-three. On  the  liilli  of  January,  18M3,  she  fell  on 
the  ice,  fracturing  the  neck  of  the  femur  ouu-ide  the 
capsular  ligaunnu  After  being  totally  neglected  for 
two  weeks,  a  meniber  ol  the  family  asked  tlie  reader 
of  the  paper  to  take  charge  of  the  ease.  He  loiliul  lliu 
limb  one  and  one  ijuarter  inches  shorter  than  its  fel- 
low, and  greatly  everted.     At  the  seat  of  injury   the 
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great  trochanter  was  lost  in  an  abundant  deposit  of 
callus.  No  crepitus  could  be  found.  Great  pain  ex- 
isted throughout  the  distribution  of  the  large  sciatic 
nerve,  being  especially  felt  in  the  peroneal  and  poste- 
rior tibial  branches.  Considering  the  age  of  the  pa- 
tient, and  the  attempt  at  union  already  made  by  un- 
aided nature,  it  was  deemed  unwise  to  interfere  with 
the  broken  bone,  so  remedial  efforts  were  entirely  di- 
rected towards  the  relief  of  the  sciatica.  A  series  of 
blisters  were  directed  ;  chloroform  injections  made ; 
various  stimulating  and  anodyne  liniments  applied, 
together  with  the  internal  administration  of  opiates 
and  sedatives,  but  he  felt  bound  to  say  the  case  seemed 
slowly  to  improve  without  being  affected  by  any  of 
these  remedies.  Electricity  was  not  used,  as  the  pa- 
tient was  too  far  from  the  office  to  make  it  possible  to 
apply  it  with  sufficient  frequency,  and  the  friends  de- 
clined to  have  her  removed  to  a  hospital.  The  pain 
continued  over  a  year  in  gradually  decreasing  severity, 
and  though  the  patient  has  now  been  able  to  walk 
with  crutches  for  some  mouths  there  is  much  atrophy 
of  the  muscles  supplied  by  this  nerve. 

The  remaining  four  cases  were  selected  from  the 
large  number  of  cases  of  sciatica  treated  by  the  writer 
at  the  electric  clinics  of  the  Orthopaedic  Hospital  and 
Infirmary  for  Nervous  Diseases. 

C.vsK  III.  A  healthy  hod  carrier  was  sent  from 
Dr.  Wharton  Sinkler's  clinic  November  16,  1881. 
Seven  weeks  before,  while  carrying  his  usual  burden 
up  a  ladder,  the  right  foot  slipped  on  a  stick  and  threw 
tlie  thigh  into  extreme  flexion.  He  immediately'  felt 
an  acute  pain  at  the  point  of  emergence  of  the  sciatic 
and  following  that  nerve  down  the  thigh  into  the  pe- 
roneal. It  was  sharp  and  pricking  in  character  and 
had  remained  continuously  present  since  the  accident, 
being  worse  at  night.  He  was  unable  to  walk  more 
than  a  block  at  a  time,  and  presented  a  gait  markedly 
characteristic  of  sciatica.  No  atrophy  was  found.  He 
was  placed  upon  static  electricity,  positive  sparks  being 
drawn  from  the  painful  points  and  course  of  the  nerve. 
After  the  fifth  application  it  i^  noted  that  he  was 
much  belter  ;  after  the  twelfth  that  he  walked  three 
miles  to  the  hospital,  and  after  the  twenty-second  appli- 
cation he  was  discharged  cured. 

Case  IV.  A  carpenter,  aged  sixty-eight,  was  sent 
from  Dr.  Sinkler's  clinic  September  2'J,  188U.  A 
healthy  man;  eight  mouths  before  admission  he  tell  on 
the  ice,  striking  the  liglit  hip.  He  was  compelled  to 
remain  in  bed  six  weeks,  suffering  from  paiu  in  the 
region  of  the  small  and  great  sciatics.  His  physician 
was  uncertain  whether  fracture  was  present  or  not. 
On  examination,  the  gluteal  and  flexor  muscles  of  right 
leg  were  found  much  atrophied.  He  complained  of 
great  pain  in  the  course  of  right  sciatic  to  knee,  and 
also  in  the  distribution  of  the  external  peroneal.  At 
times  felt  some  pain  in  left  leg.  He  was  placed  on 
the  constant  galvanic  current  thrice  weekly.  At  the 
end  of  forty  -  two  applications  he  is  noted  as  entirelj' 
well. 

Case  V.  A  man,  aged  forty,  was  sent  from  Dr.  S. 
"Weir  Mitchell's  clinic  May  6,  1881.  Four  months  be- 
fore he  had  fallen  and  dislocated  his  right  hip.  This 
was  reduced  shortly  afterwards  and  he  remained  in 
hospital  eleven  weeks,  during  which  time,  and  up  to 
his  appearance  at  the  clinic,  he  suffered  from  much 
pain  throughout  the  sciatic  distribution  of  that  side. 
There  was  considerable  atrophy  of  the  buttock  and 
limb  —  a  difference  of  one  and  a  quarter  inches  being 


found  six  inches  below  the  trochanters.  He  was  placed 
upon  five  grain  doses  of  potass,  iodide  and  the. constant 
current  thi-ice  weekly.  After  thirty-five  applications 
of  the  battery  and  considerable  quantities  of  the  iodide 
it  was  found  that  the  paiu  had  ceased  but  that  some 
atrophy  remained. 

Case  VI.  A  porter,  aged  thirty-nine,  was  sent 
from  Dr.  Mitchell's  clinic  June  30,  1881.  Fifteen 
months  before  he  had  been  crushed  between  a  platform 
and  a  moving  car,  fracturing  the  pelvis  on  the  riaht 
side.  At  his  first  appearance  at  tlie  clinic  some  crepitus 
was  still  present,  and  there  was  two  inches  shortening 
of  the  right  leg.  He  complained  of  much  pain  in  the 
region  of  the  sciatic  nerve  of  the  right  side,  which  was 
increased  by  motion  and  exercise.  He  had  been  blis- 
tered and  was  taking  five  grain  doses  of  the  iodide 
when  sent  to  the  electrical  clinic.  After  twelve  appli- 
cations of  galvanism,  with  some  benefit,  the  summer 
vacation  compelled  a  discontinuance,  and  he  did  not 
reappear  in  the  autumn. 

The  obvious  conclusions  to  be  drawn  from  these 
cases  were  stated  as  follows  :  — 

(1.)  Surgeons  called  to  cases  of  hip  contusion  or 
suspected  fracture  should  not  fail  to  search  for  evi- 
dences of  injury  to  the  delicate  nervous  structures  here 
situated. 

(2.)  If  such  evidences  of  nerve  injury  are  found, 
prompt  and  energetic  measures  of  relief  are  indicated, 
the  importance  of  which  is  emphasized  by  the  complete 
and  rapid  recovery  of  the  two  cases  which  were  treated 
early. 

(iJ.)  Of  the  four  remaining  cases  one  was  distinct- 
ly benefited  and  two  cured  by  more  or  less  long-con- 
tinued (one  to  five  months)  galvanic  treatment.  The 
fourth  did  not  receive  galvanic  treatment,  and  was  fully 
a  year  in  duration. 

Dk.  E.  E.  MoxTGOilEKT  inquired  how  many  cells 
had  been  used  in  the  treatment.  He  thought  that, 
considering  the  usual  obstinacy  of  the  class  to  which 
the  cases  related  belonged,  due  to  the  infiammatiou  of 
the  sheath  of  the  nerve,  the  treatment  had  been  satis- 
factory. 

Dii.  L.  Brewek  Hall  relatid  the  details  of  a  case 
similar  to  those  described,  which  had  been  caused  in  a 
lady  by  a  fall  from  horseback,  alighting  on  the  seat. 
The  pelvis  was  fractured  and  a  long  continued  sciatica 
supervened. 

Dit.  Masset,  in  closing  the  discussion,  said  that  the 
number  ot  cells  used  varied  from  twenty  or  thirty  to 
fifty,  the  kind  being  the  gravity  cell,  which,  owing  to 
great  internal  resistance  and  the  nature  of  tlie  elements 
used,  did  not  furnish  as  much  current  per  cell  as  the 
zinc  and  carbon  batteries  charged  with  acid.  The 
number  used  was  largely  regulated  by  the  varying  re- 
sistance of  the  skins  of  different  individuals,  some 
skins  permitting  a  free  fiow  of  the  current  while  others 
presented  an  almost  insurmountable  obstacle.  It  is  to 
be  regretted  that  the  inventors  have  not  as  yet  pre- 
sented us  with  an  instrument  that  will  conveniently 
inform  the  operator  of  the  true  amount  of  electricity 
passing  at  a  given  moment.  An  approximation,  how- 
ever, to  accurate  dosage,  may  be  made  by  including 
a  galvanometer  in  the  circuit,  or  even  by  observing 
the  sensations  of  the  patient.  Since  the  date  of 
these  cases  he  had  used  the  static  form  of  electricity  in 
many  cases  of  ordinary  sciatica,  and  found  it  at  times 
equally  efficacious  as  galvanism  as  well  as  more  conven- 
ient. 
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FISSUUED    NirPLKS. 

Dr.  I>c  R<hs  called  attention  to   the  value  of  hnh.  \ 
Peru  as  an  application  for  fssured  nipples.     It  should 
be  applied  alter  nursing  al)out  four  times  daily.  I 

Dr.  Hall,  on  behalf  of  the  Committee  on  Micro-  ! 
scopy.  presented  an  improved  clinical  microscope,  which  j 
combineil  all  tlie  features  of  a  clinical  with  those  of  j 
an  ordinary  table  stand. 


ficccnt  Hitcraturc. 

WIvirton  and  Stille's  Medical  Jurisprudence.  Fourth 
Edition.  Volume  11.  Poisons.  Kdile.l  by  Robkkt 
Amory,  a.  B.,  M.  D.,  and  Edward  S.  Wuod, 
A.  M.,  M.  D.    Philadelphia:   Kay  &  Brother.    1864. 

Excellent  evidence  of  the  revival  of  interest  in 
meilico-legal  studies  is  found^in  the  publication,  during 
the  past  few  years,  of  new  hooks  and  of  new  editions 
of  older  works  relating  to  forensic  medicine  in  all  its 
branches.  Medical  jurisprudence  having  for  its  aim 
the  application  of  all  departments  of  medicine  to  the 
needs  of  the  law,  it  is  absolutely  necessary  that  the 
text-books  and  treatises  upon  the  subject  should  be 
revised  sulhciently  often  to  recognize  and  represent 
the  great  advances  in  medical  science  which  every  one 
ackifowledges.  Perhaps  no  chapter  of  legal  medicine 
stands  in  greater  need  of  this  frequent  revision  than 
that  of  t..xicology.  Not  only  is  the  practical  art  of 
chimical  analysis'a  line  example  of  constant  progress, 
but  the  fruitful  labors  of  those  who  make  physiological 
chemistry  and  micro-chemistry  a  special  study  should 
not  be  disregarded.  Therefore  it  is  a  pleasure  to  an- 
nounce that  a  new  edition  of  Wharton  and  Stille's 
great  work,  worthy  successor  of  Beck's  well-known 
treatise,  has  been  prepared,  and  th:it  the  subject  of 
toxicology,  which  in  the  last  edition  occupied  a  portion 
only  of  "one  of  the  volumes,  along  with  the  topics  of 
wounds,  signs  of  death,  pregnancy,  abortion,  infanti- 
cide, identity,  and  rape,  has  been  admirably  elaborated 
1>V  its  former  author,  Dr.  Amory,  with  the  assistance 
of  the  accomplished  professor  of  chemistry  in  the 
Havard  Medical  School,  so  that  it  fills  an  indepen- 
dent volume,  containing  more  pages  than  the  entire 
book  of  which,  in  1873,  the  study  of  poisons  formed  a 
part. 

The  changes  which  the  new  edition  shows  are  mainly 
in  the  nature  of  needed  additions.  Thus  new  poisons, 
such  as  carbolic  acid,  chlorate  of  potassium,  gelsemium, 
physosiigma,  aniline,  nitro-glycerine,  and  the  nitrites 
of 'amy  I  and  clbyl,  are  discussed,  and  new  analytical 
nielho'dg  as,  for  example,  Dragendorff's  process  for  the 
isolation  of  organic  principles,  and  Stas's  treatment  of 
organic  mixtures,  are  given  in  full  detail.  At  the  end 
of  the  book  a  very  useful  compilation  of  illustrative 
cases  of  poisoning  is  printeil,  which,  tliough  not  inclu- 
sive of  all  the  most  important  examples  of  toxicology 
in  recent  years,  is  ample  to  serve  its  purpose.  Among 
these  are  to  be  found  concise  notes  of  the  Lamson  case 
(aconitine),  the  Major  case  (strychnine),  the  IJoOirme 
case  (nicotine),  with  others  ipiite  as  instructive.  It  is 
gratifying  to  our  local  pride  to  observe  that  the  trans- 
actions of  the  Massachusetts  Medico  I,igal  Society  liuvp 
received  appreciative  recognition  from  the  authors.  A 
conspicuous  instance  of  this  is  found  in  the  reproduc- 
tion of  the  article  on  alcohol,  read  before  the  Society 
by  I^r.  Sabine. 


In  the  matter  of  definition  and  classification  of  poi- 
sons the  new  volume  does  not  depart  materially  from 
the  former  editions,  but  some  changes  are  to  be  ob- 
served ill  the  descriptive  terms  used,  and  in  the  distri- 
bution of  indiviilual  poisons  to  their  appropriate  class. 
Thus  in  the  new  edition  we  have  "non-metallic"  and 
"  septic"  divisions  of  the  irritant  class  instead  of  the 
"  metalloidal "  and  "  animal  "  divisions  of  1873.  Under 
the  head  ''Narcotics"  of  the  new  edition  are  discussed 
chloral  hydrate  and  belladonna,  previously  classed  as 
"  miscellaneous,"  while  hydrocyanic  acid,  which  was 
"narcotic"  in  1873,  is  now  found  with  nux  vomica, 
aniline,  aconite,  and  lobelia  under  the  head  "  Miscella- 
neous." Doubtless  the  classification  adopted  by  the 
authors  is  more  to  be  commended  for  its  convenience 
than  for  its  exactness. 

This  volume  is  not,  and  does  not  pretend  to  be,  a 
complete  and  exhaustive  treatise  on  toxicology;  but  as 
a  safe  and  sufficient  guide  upon  the  matters  to  which 
it  relates,  representing  the  latest  advances  in  toxicolog- 
ical  science,  it  should  have  a  place  in  the  library  of 
every  one  who  has  any  interest  in  the  theory  and  prac- 
tice of  legal  medicine.  D. 


TREATMENT  OF  OPHTHALMIC  MIGRAINE. 

?"ere  writes  on  this  subject  in  Le  Progres  Medical 
(June  7th),  as  follows:  — 

Migraine  is  generally  considered  by  those  who  suffer 
from  it  a  disease  whose  treatment  is  hopeless.  These 
patients  become  accustomed  to  their  suffering  and  rare- 
ly resort  to  the  physician.  There  is,  however,  a  form 
of  migraine,  the  ophthalmic,  characterized  by  the  e.x- 
istence  of  a  scintillating  or  hemianopic  scotoma,  a  sulv 
orbital  pain,  nausea,  and  vomiting,  which  deserves  more 
attention.  This  migraine,  indeed,  instead  of  showing 
itself  in  this  relatively  benign  form,  may  be  accompanied 
bv  other  phenomena  such  as  aphasia,  monoplegia, 
hemiplegia,  and  partial  epilepsy.  Moreover,  these 
[ilienomena  after  having  been  for  a  long  time  transi- 
tory may  become  established  as  a  permanent  state, 
making  the  victims  true  invalids.  Among  these  col- 
lateral |>heiiomena  capable  of  becoming  "permanent, 
aphasia  is  one  of  the  most  frecpient.  The  complications 
of  aphasia  may  also  in  some  cases  he  present.  M. 
Charcot  recently  showed  at  his  clinic  such  a  patient,  in 
whom  was  a  coinhinalion  of  word-deafness  and  blind- 
ness, of  agraphia  and  logoplegia. 

Ophthalmic  migraine,  at  least  in  its  complicated  forms, 
should  not  be  consiiieretl  a  benign  affection.  It  has,  on 
the  contrary,  a  grave  prognosis,  since  by  a  repetition  of 
attacks  it  may  induce  a  serious  infirmity,  llence  M. 
Ciiarcot  insists  in  such  eases  on  the  employment  of  ac- 
tive treatment,  fn  a  certain  number  of  cases  he  suc- 
ceeded In  lessening  the  frequency  and  gravity  of  the 
attacks  by  the  use  of  bromides  which  he  employed  as 
in  the  treatment  of  epilepsy.  This  method  consists  in 
giving  bromide  of  potassium  (or  preferably  a  mixture 
of  bromides  of  potassium,  sodium,  and  ammonium)  in 
increasing  doses  lor  three  or  four  weeks,  then  return- 
ing to  a  dose  equal  to  or  a  little  larger  than  that  at  the 
lime  of  beginning,  according  to  the  result  obtained,  and 
I  so  continuing.  By  this  mode  of  administration  it  is 
'  aimed  to  avoid  the  accidents  of  bromine  accumulation. 
'  It  must  he  remembered  that  this  treatment  has  a 
chance  of  success  only  when  the  symptoms  are  not  the 
result  of  material  lesiim,  as  happens,  for  instauce,  at  the 
onset  of  general  paralysis. 


Vol.  CXI.,  No.  4.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


89 


^cDical    anD   Surgical   journal. 

THURSDAY,  JULY  24,    1884. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published  weekly  by 
HooSHTON,  Mifflin  and  Compani,  Boston.  Price, IS  cents  a  number;  $5.00 
a  year,  including  postage. 

Ail  communications  for  the  Editors,  and  all  books  for  reinew,  should  be 
aildressed  to  the  Editors  of  the   Boston  Medical  and  Surgical  Journal. 

Subscriptions  received,  ami  single  copies  always  for  sale,  by  the  under- 
signed, to  whom  remittances  by  mail  should  be  sent  by  money-order,  draft, 
m  registered  letter.  HOUGHTON,  MIFFLIN  AND  COMPANY, 

No.  4  Paek  Strket,  Boston,  Mass. 


HEALTH    OF   THE   CITY    OF    BOSTON,   1883-84. 

The  twelfth  annual  report  of  tlie  Boston  Board  of 
Health  will,  under  existing  circumstauces,  be  consulted 
witli  more  than  usual  interest  by  those  having  a  direct 
stake  in  the  general  health  and  sanitary  condition  of 
the  city,  and  this  year  even  those  dwelling  without 
the  urban  limits  have  an  immediate  interest  in  the 
condition  of  all  our  sea-board  towns.  The  Boston 
Board  of  Health  in  the  present  report  makes  a  good 
showing  for  this  city,  and  one  calculated  to  reassure 
those  who  read  it. 

Up  to  May  1st  there  had  been  no  occasion  for 
alarm  on  account  of  any  of  the  prevailing  diseases, 
and  the  city  had  not  been  visited  by  any  epidemic. 
The  total  number  of  deaths  from  all  causes  for  the 
year  was  9740 ;  the  estimated  population  in  May, 
1883,  was  427,940;  the  actual  death-rate  was  21.91 
per  thousand.  The  percentage  of  deaths  from  pre- 
ventable cau-ies  to  the  total  mortality  was  2G.19,  a 
decrease  of  1.42  when  compared  with  the  previous 
ten  years.  Tliere  has  been  an  unusual  prevalence  of 
scarlet  fever  and  diphtheria,  and  the  previous  recom- 
mendation is  strongly  emphasized  that  sufficient  hospi- 
tal room  be  added  to  the  City  Hospital  for  the  proper 
care  and  isolation  of  every  case  of  contagious  disease 
like  diphtheria,  scarlet  fever,  and  measles  as  soou  as 
settled  that  it  cannot  be  properly  isolated  at  home  ; 
only  with  such  accommodations  can  these  diseases  be 
successfully  combated  and  their  mortality  reduced. 
There  has  been  only  one  death  from  small-pox,  show- 
iug  what  may  be  accomplished  by  vaccination  and  iso- 
lation ;  in  the  last  ten  years  there  have  been  only 
twenty-five  deaths  from  this  disease,  while  in  the  sin- 
gle year  preceding  there  were  302  deaths.  That  year, 
however,  was  one  of  epidemic.  The  percentages  of 
deaths  under  tive  years  to  the  total  mortality  was 
37.23,  against  35.03  the  previous  year,  the  average 
for  ten   previous  years  being  40. 

In  regard  to  sewerage,  the  report  reminds  the  city 
that  there  is  still  much  to  be  done  in  order  to  reacli 
and  drain  the  territory  that  was  included  in  the  orig- 
inal plan  for  improvement,  and  says :  — 

"  The  town  of  Brookliue,  the  Brighton  Di^trict,  a 
portion  of  the  North  End,  a  large  portion  of  South 
Boston,  and  the  Dorchester  District  are  now  discharg- 
ing sewage  into  shallow  water  or  upon  the  Hats,  and 
thus  perpetuating  nuisances  which  ought  to  be  speedily 
corrected  by  a  large  extension  of  sewers.  The  full 
12 


capacity  of  the  new  sewer  is  not  yet  utilized,  and  will 
not  be  when  the  [ilaces  named  are  served.  There  are 
also  many  places  in  Koxbury  and  West  Roxbury  well 
built  up  and  served  with  water  from  the  public  pipes, 
but  without  public  sewers  or  any  adequate  means  of 
getting  rid  of  so  large  a  quantity  of  sewage.  No 
better  expenditure  of  money  can  be  made  than  by  ex- 
tending the  sewers  to  relieve  these  places." 

Muddy  Brook  is  still  a  source  of  distress  to  the 
abutters,  to  the  Board  who  still  superintend  it,  and  of 
possible  danger  to  the  city.  It  is  hoped  the  time  is 
near  when  it  will  pass  under  the  control  of  the  Park 
Commissioners. 

The  question  of  Metropolitan  Sewerage  is  forcibly 
and  justly  commented  on  as  follows  :  — 

"  It  is  now  five  years  since  we  began  recommend- 
ing a  metropolitan  system  of  sewerage  for  the  cities 
and  towns  on  the  north  side  of  Charles  River  and  in 
the  Mystic  River  Valley.  The  scheme  has,  from  time 
to  time,  been  favored  by  nearly  all  parties  concerned. 
It  has  been  sanctioned  or  recommended  by  several 
Governors,  and  by  a  commission  of  experts  appointed 
by  the  Governor  to  consider  and  report  upon  the  sub- 
ject. There  seems  to  be  no  reasonable  doubt  about 
the  urgent  need  of  this  great  sanitary  measure,  but 
there  is  a  lack  of  interest  in  pressing  its  merits  before 
the  Legislature. 

"  The  people  of  Cambridge,  Somerville,  Charlestown, 
Watertown,  Arlington,  Medford,  Maiden,  Chelsea,  and 
East  Boston  have  great  cause  to  move  in  this  matter, 
for  already  the  streams  and  flats  to  which  their  sew- 
age has  so  long  been  directed  are  in  a  condition  requir- 
ing immediate  attention.  It  should  be  borne  in  mind 
that  however  bad  the  nuisance  may  be  to-day  it  will 
be  much  worse  at  the  end  of  live  or  six  years,  —  the 
time  which  would  be  required  for  building  tiie  needed 
sewers. 

"  The  Board  would  respectfully  suggest  that  our  city 
is  vitally  interested  in  the  abatement  and  prevention 
of  this  nuisance,  and  ought  to  be  the  foremost  in  an 
eflfort  to  remedy  the  evil.  The  Legislature,  at  its 
present  session,  passed  a  bill  providing  for  the  ap- 
pointment, by  the  Governor,  of  tive  persons  to  act  as 
a  commission  to  consider  and  report  a  plan  for  sew- 
ering the  metropolitan  district,  and  we  trust  that 
there  will  be  a  strong  concurrent  action  of  the  cities 
and  towns  interested  to  bring  about  this  great  public 
improvement." 

The  number  of  houses  ordered  to  be  vacated  during 
the  year  was  sixty-six.  Of  these  only  eigiit  were 
actually  vacated,  the  owners  of  the  others  having 
complied  with  the  conditions  of  the  notice. 

The  whole  number  of  prosecutions  for  violations  of 
the  laws  and  regulations  pertaining  to  the  public 
health  during  the  past  year  was  ten.  There  were 
eight  prosecutions  for  scattering  salt  upon  the  horse- 
railroad  tracks,  in  all  of  which  convictions  were  had, 
and  tines  and  costs  imposed  to  the  amount  of  $135. 
The  sum  total  of  all  costs  and  fines  imposed  in  all 
ptosecutious  during  tlie  year  was  $161.05. 

The  public  baths  required  an  appropriation  of 
$15,000,  and  were  patronized   by  815,358   bathers,  of 
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whom    634.418    were    men    and    boys,    and    180,940 
women  anil  girls. 

The  reports  of  the  City  Physician  and  of  the  Port 
Physician  show  an  uneventful  year. 


AN   OVERCROWDED   PROFESSION. 

The  Rev.  T.  T.  Hunger  has  written  for  the  New 
York  Independent  an  article  intended  to  dissuade 
young  men  from  entering  the  medical  profession,  and 
advocating  the  choice  of  the  clerical  profession  instead. 
Tliis  article  gives  a  very  sombre  view  of  the  situation 
as  far  as  young  doctors  are  ctmcerned,  while  telling 
some  important  truths  which  juveniles  of  both  sexes 
contemplating  medicine  as  a  calling  would  do  well  to 
ponder.  Dr.  Munger  (our  reverend  is  a  D.  D.)  says 
truly  that,  as  a  rule,  professional  men  do  not  acquire 
wealth.  The  only  hope  that  they  can  properly  cher- 
ish is  that  of  securing  a  living.  Presupposing,  then, 
intellectual  fitness,  moral  earnestness,  devotion  to  hu- 
manity, and  all  else  that  enters  into  a  good  minister 
or  physician,  the  former  is  far  surer  of  earning  a  living 
than  the  latter.  In  other  words,  the  ministry  is  the 
better  profession  of  the  two,  even  from  a  worhlly  point 
of  view.  The  medical  profession  seems  to  Dr.  Mun- 
ger  (and  he  is  right)  to  be  overcrowded,  and  to  such 
a  degree  that  it  no  longer  promises  support  to  those 
who  enter  it.  A  few  years  ago,  says  the  writer,  there 
was  in  New  York  City  one  physician  to  1500  of  the 
population.  According  to  the  average  ratio  of  the  sick 
to  the  well  —  twenty  in  1000  —  this  gave  about  thirty 
patients  to  each  pliysician.  But  as  a  part  of  these 
were  paupers,  and  a  part  went  without  treatment,  or 
used  quack  medicines,  the  physician  could  rely  on  only 
fifteen  to  twenty  paying  patients  provided  they  had 
been  evenly  distributed.  To-day,  however,  there  is  in 
the  United  States  one  physician  to  every  650  persons; 
in  the  State  of  New  York  one  to  every  600  ;  in  New 
York  City  one  to  every  550.  Thus  the  ratio  of  the 
sick  to  the  well  offers  to  the  physician  throughout  the 
whole  country  only  about  ten  possible  patients,  a  part 
of  whom  go  without  treatment,  and  a  part  pay  nothing. 
As  a  matter  of  fact  the  number  of  paying  patients  to 
eacli  physician  is  from  six  to  eight,  but  the  older  and 
more  noted  practitioners  gel  the  greater  part  of  tlio.se, 
and  so  leave  the  new-comers  with  nothing  to  do, 
wliich  is  actually  tlie  case.  Figures  and  experience 
go  hand  in  hand  in  confirmation.  "  A  young  man," 
continues  Dr.  Munger,  "  who  now  enters  tlie  profes- 
sion of  medicine  simply  invokes  poverty  and  want, 
and  (what  is  worse)  he  defeats  the  enil  of  bin  training 
by  not  exercising  it.  It  may  lie  noble  and  spiriteli  to 
brave  poverty,  but  notliing  ran  justify  a  choice  that 
DcceAsitatcs  idleness.  There  are,  of  course,  exceptions 
springing  out  of  wcallli,  family  influence,  good  luck, 
and  special  talent,  conilitions  on  which  few  c.in  rount. 
The  young  physician,  let  him  go  where  he  will,  —  to 
New  York  or  Dakota,  —  must  conteml  willi  older  and 
well  established  physicians  for  a  living  to  Iw  got  from 
seven  or  eight  sick-  people.  His  ch:incc»  are  about 
the  same  as  picking  up  lost  purses  in   the  street,  and 


ids  only  hope  is  in  praying,  with  Gil  Bias, 'By  the 
blessing  of  God  may  there  be  much  sickness  in  this 
place ! '  It  is  unnecessary  to  picture  the  results  of 
this  overcrowding,  —  the  degradation  of  mind  and  char- 
acter that  grows  out  of  extreme  poverty,  the  weary 
waiting,  the  heart-.iche  and  heart-break,  the  defeat 
of  purpose,  the  despair,  the  loss  of  skill,  the  dissipation 
sought  to  kill  the  sorrow,  the  unprofessional  spirit  and 
conduct  induced  by  the  struggle  to  gain  a  foot-hold. 
These  common  and  increasing  results  are  dangerous 
also  to  society.  The  hungry  lawyer  is  to  be  feared, 
but  Heaven  save  us  from  the  hungry  doctor !  It  is 
hard  to  understand  why  intelligent,  forecasting  young 
men  should  choose  this  profession  in  its  present 
state." 

The  reverend  writer  has  well  presented  the  dark 
side  of  the  picture.  The  swarms  of  young  men  (and 
young  women)  that  are  about  to  invade  the  numerous 
medical  schools,  north,  south,  east,  west,  with  their 
arduous  curriculum,  might  well  pause  before  setting 
forth  on  tliis  so  perilous  career.  Are  they  prepared 
—  impelled  by  an  unconquerable  love  for  this  ililhcult 
and  di.tcouraging  profession,  perhaps  also  by  a  con- 
sciousness of  eminent  fitness — to  meet  the  iesue  so 
well  stated  by  Dr.  Munger? 

Such  deliberation  is  especially  proper  on  the  part 
of  those  who  contemplate  exercising  the  profession  as 
a  livelihood,  and  who  possess  no  resources  on  which  to 
fall  back  for  a  series  of  years  during  the  patient  wait- 
ing for  patrons. 

There  may  be  "  room  in  the  upper  story,"  but  there 
is  no  lack  of  eager,  hungry,  able  competitors  for  the 
vacant  space  that  is  tliere. 

Whether  those  who  may  draw  back  disheartened, 
having  weighed  well  all  the  facts  as  above  suited,  shall 
accept  Dr.  Hunger's  advice  and  enter  the  ministry 
iloubtle^^s  depends  on  certain  important  conditions 
which  we  need  not  insist  upon  here. 


MEDICAL  NOTES. 

—  Cholera,  as  was  to  he  expected,  is  more  active 
than  last  week  at  Toulon  and  Marseilles.  Cases  are 
also  reported  at  Aries,  Lyons,  Paris,  Madrid,  and  Vi- 
enna. A  steamer  iiad  arriveil  in  the  Mersey  from 
Marseilles,  on  board  wliicii  two  deaths  from  cholera 
occurred  during  the  voyage. 

As  possibly  the  previous  notice  in  the  .Ioitrnal 

may  have  esaiped  the  attention  of  many,  we  would 
state  that  a  list  of  physicians  of  the  Suffolk  District 
JItdical  Society  who  remain  in  Boston  during  the 
summer  will  be  kept  for  the  benefit  of  the  public  at 
the  Medical  Library,  and  those  who  have  neglected  to 
send  their  aildresses,  olVice  hours,  etc.,  oan  do  so  by 
aildressing  Dr.  Kdwin  II.  Brigham,  Assistant  Librarian, 
Medical  Lihniry,  10  Boylston  Place. 

Dr.  .lolly,  of   tliis   city,  who  was  assaulted  and 

shot  by  an  insane  patient  a  few  days  ago.  is,  we  are 
iiappy  to  learn,  recovering,  and  it  is  hoped  that  no  un- 
toward results  will  permanently  remain. 

—  The  Journal   heartily  sympathizes  with  every 
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efifort  to  secure  greater  precision  and  elegance  of 
style  among  writers  upon  medical  subjects.  It  is 
doubtless  true  that,  either  from  ignorance  or  careless- 
ness, or  both,  many  contributors  to  our  journals  pre- 
sent in  their  communications  lamentable  infractions  of 
the  rules  of  English  syntax,  and  such  errors  will  in 
spite  of  editorial  care  creep  into  the  pages  of  the  best 
periodicals.  It  cannoc,  however,  but  be  regarded  as  a 
little  unfortunate  that  one  of  our  valued  metropolitan 
contemporaries  in  an  editorial  article  upon  this  sub- 
ject uses  the  two  following  expressions  :  "  No,  not 
quite  that  bad,"  and  ''  Some  —  almost  every  —  writer 
speaks  of  a  case,"  etc.  If  these  phrases  are  intended 
to  serve  as  "  horrid  examples,"  it  might  perhaps  be 
as  well  to  indicate  that  fact  in  some  way. 

—  Mr.  Benj;(min  Clarke  has  contributed  an  article 
to  the  Pall  Mall  Gazette  on  the  subject  of  Penny 
Dinners  for  Scdiool  Children.  The  experiment  has 
been  tried  in  London  of  distril)utiiig  penny  dinners  to 
children  attending  elementary  schools,  and  it  has 
proved  in  the  highest  degree  successful  and  satisfac- 
tory. The  children  largely  availed  themselves  of  the 
opportunity  thus  afforded  them  of  obtaining  a  cheap  and 
at  the  same  time  a  good  substantial  dinner,  which  was 
distributed  three  times  a  week,  with  a  daily  average  of 
185.  A  total  of  1663  dinners  realized,  at  a  penny  each, 
£6  18s.  Id.,  while  the  cost  was  £7  6«.  lOrf.,  showing  a 
loss  of  only  8*.  'dd.,  a  loss  which  Mr.  Clarke  believes 
may  be  turned  into  a  profit  with  more  experience,  but 
which  he  says  need  not  deter  any  one  from  making 
the  experiment.  The  experiment  is  likely  to  be  largely 
tried  both  in  London  and  the  provinces. 

—  A  correspondent  of  the  British  Medical  Journal 
furnishes  an  interesting  contribution  to  the  much- 
di'^cussed  question  as  to  the  possibility  of  inducing 
anoesthesia  during  sleep.  He  writes  :  "  Some  years 
ago  I  was  consulted  by  the  parents  of  an  excessively 
nervous  girl,  seven  years  of  age,  who  was  suffering 
from  bypermetropia  and  double  convergent  squint. 
The  agitation  of  the  child  and  consequent  distress  of 
the  parents  at  the  idea  of  any  surgical  interference 
were  so  great  that  I  thought  it  would  be  better  to 
operate  during  sleep,  and,  alter  dismissing  the  patient 
with  some  reassuring  remarks,  arranged  that  this 
should  be  done  the  same  night.  Accordingly,  about 
ten  o'clock,  when  the  child  was  fast  asleep,  I  adminis- 
tered chloroform  without  disturbing  her,  and  performed 
the  operation  on  both  eyes,  replacing  her  in  bed  while 
still  insensible.  The  aiia'sthetic  sleep  gradually  merged 
into  the  natural  sleep,  which  had  never  been  broken  ; 
there  was  no  vomiting,  and  the  child  did  not  wake 
until  the  following  morning  at  the  usual  hour.  There 
was  no  paiu,  and  her  alarm  on  finding  that  her  eye- 
balls were  bloodshot,  when  looking  in  the  glass,  was 
allayed  by  suggesting  that  she  had  caught  cold.  She 
made  an  excellent  recovery.  The  deformity  was  quite 
removed,  and  she  never  suspecti-d  that  she  had  under- 
gone any  operation  at  all." 

—  The  Scyllffi  and  Charybdes  between  which  the 
doctor  has  to  steer  his  professional  bark  as  he  sails 
under  the  varying  breezes  of  public  opinion  are  thus 
feelingly  pointed  out  by  the  Hebrew  Standard:  — 


"  If  he  visits  a  few  of  his  patients  when  they  are 
well,  it  is  to  get  his  dinner  ;  and  if  he  does  not  do  so, 
it  is  because  he  cares  more  for  the  fleece  than  the 
flock.  If  he  goes  to  synagogue  regularly,  it  is  be- 
cause he  has  nothing  else  to  do  ;  if  he  does  n't  go,  it 
is  because  he  has  no  respect  for  the  Sabbath  nor  relig- 
ion. If  he  speaks  reverently  of  Judaism,  he  is  a 
hypocrite ;  if  he  does  n't,  he  is  a  materialist.  If  he 
dresses  neatly,  he  is  proud  ;  if  he  does  not,  he  is  want- 
ing in  self-respect.  If  his  wife  does  not  visit  you,  she 
is  'stuck  up;'  if  she  does,  she  is  fishing  for  patients 
for  her  husband.  If  he  has  a  good  turnout,  he  is 
extravagant ;  if  he  uses  a  poor  one  on  the  score  of 
economy,  he  is  deficient  in  necessary  pride.  If  he 
does  not  write  a  prescription  for  every  trifling  ailment, 
he  is  careless;  if  he  does,  '  he  deluges  one  with  med- 
icine.' If  he  makes  parties,  it  is  to  soft-soap  the 
people  to  get  their  money ;  if  he  does  not  make  them, 
he  is  afraid  of  a  cent.  If  his  horse  is  fat  it  is  because 
he  has  nothing  to  do  ;  if  he  is  lean,  it  is  because  he 
is  n't  taken  care  of.  If  he  drives  fast,  it  is  to  make 
people  believe  that  somebody  is  very  sick ;  if  he 
drives  slowly,  he  has  no  interest  in  the  welfare  of  his 
patients.  If  the  patient  recovers,  it  is  owing  to  the 
good  nursing  he  received  ;  if  he  dies,  '  the  doctor  did 
not  understand  his  sickness.'  If  he  talks  much,  '  we 
don't  like  a  doctor  to  tell  everything  he  knows,'  or  '  he 
is  altogether  too  familiar  ; '  if  he  does  n't  talk,  '  we  like 
to  see  a  doctor  sociable.'  If  he  says  anything  about 
politics,  '  he  had  better  let  it  alone  ; '  if  he  does  n't  say 
anything  about  it,  '  we  like  to  see  a  man  show  his 
colors.'  If  he  does  not  come  immediately  when  sent 
for,  '  he  takes  things  too  easy  ; '  if  he  sends  in  his  bill, 
'  he  is  in  a  terrible  hurry  for  his  money.'  If  he  vis- 
its his  patients  every  day,  it  is  to  run  up  a  bill  ;  if  he 
doesn't,  it  is  unjustifiable  negligence.  If  he  orders  the 
same  medicine,  it  does  no  good  ;  if  he  changes  the 
prescription,  he  is  in  league  with  the  druggist.  If  he 
uses  any  of  the  popular  remedies  of  the  day,  it  is  to 
cater  to  the  whims  and  prejudices  of  the  people  to 
fill  his  pockets ;  if  he  does  n't  use  them,  it  is  from  pro- 
fessional selfishness.  If  he  is  in  the  habit  of  having 
frequent  consultations,  it  is  because  he  knows  nothing  ; 
if  he  objects  to  having  them,  on  the  ground  that  he 
understands  his  own  business,  '  he  is  afraid  of  exposing 
his  ignorance  to  his  own  superiors.'  If  he  gets  pay 
for  one  half  his  services  he  deserves  to  be  canonized. 
Who  would  n't  be  an  M.  D.  ?  " 

—  At  the  meeting  of  the  American  Medical  Asso- 
ciation held  at  Washington  in  JMay  last  an  Amend- 
ment to  Regulation  II.  was  adopted  which  provides 
that  membership  in  the  Association  shall  be  obtainable 
by  any  member  of  a  State  or  county  medical  society 
recognized  by  the  Association  upon  application  in- 
dorsed by  the  president  and  secretary  of  said  society, 
and  shall  be  retained  so  long  as  he  shall  remain  in 
good  standing  in  his  local  society,  and  shall  pay  his 
annual  dues  to  the  Association. 

—  A  homoeopathic  physician  of  Washington,  Dr. 
Pearson  by  name,  at  a  meeting  of  the  Ilahnemannian 
Society  of  Washington,  according  to  a  report  in  a 
journal  of  that  complexion,  styled  homoeopathic  physi- 
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cians  who  do  not  follow  the  Iliihnemannian  system  of 
therai)eutics  "half-breeds."  In  his  replj-  to  a  toast 
(riven  nt  the  banquet  given  the  Halinemannian  So- 
ciety he  said  tlie  charge  is  lalse  that  hoimrnpalliists 
give  as  crude  doses  as  other  physicians  and  send  their 
prescriptions  to  druggists  to  be  filled,  and  added: 
"  Any  physician  who  does  this  is  a  hypocrite,  and  a 
disgrace  to  the  name  of  homneopathy.  They  (».  c, 
homoeopaths?)  repudiate  and  discard  such  a  prescriber, 
and  while  they  could  tolerate  an  allopathic  physician 
who  honestly  practiced  what  he  preached  they  lelt 
nothing  but  contempt  for  the  mon^irel  or  half-breed 
who  would  '  steal  the  livery  of  heaven  to  serve  the 
devil  in.'  "  The  aptness  of  this  quotation  is  quite  de- 
licious. 

A  man  having  fallen  in  an  epileptic  fit  lately,  in 

the  region  of  the  Five  Points,  three  policemen,  we 
learn  from  a  contemporary,  bound  him  with  cords  to 
an  awning-post,  gagged  him,  and  stood  over  him  with 
drawn  clubs  ready  to  administer  promptly  to  any 
symptoms  of  liydro|>hobia  that  he  might  s-how  on  re- 
coveriii<r  consciousness,  they  having  beeu  told  that  the 
man  had  been  bitten  by  a  dog. 

"Doctor,  I  want  you   to  do  something  for  me. 

My  nerves  are  shattered  completely.  I  am  not  able 
to  eat  anything,  and  I  sleep  very  little  at  night.  What 
would  you  advise  me  to  do?" 

"What  has  brought  about  this  condition?" 
"Drinking  too  much,  I'm  afraid." 
"Well,  I  would  advise  you  to  give  up  drinking." 
"  H'm,  that  idea   never  occurred   to   me.      What's 
your  charge  for  the  advice  ?  " 
"  Nothing." 

"  Nothing  ?  I  'm  much  obliged  to  you,  doctor. 
Let's  go  and  take  something."  —  New  York  Sun. 

—  A  candidate  for  license  to  practice  medicine  in 
North  Carolina  (and  by  the  way  an  unsuccessful  can- 
didate) when  asked  "  Wlio  discovered  vaccination  ?  " 
replied  "  Virchcow."  —  N.  C.  Med.  Jour. 

NEW     YORK. 

—  During  the  week  ending  .Tuly  12th  the  summer 
corps  of  sanitary  inspectors  visited  4.504  houses  ami 
24,009  families;  811  cases  of  sickness  were  found, 
and  of  these  3C>.),  nearly  all  of  which  occurred  in  chil- 
dren, were  of  diarrhtnal  trouble;  70  cases  of  conta- 
gious disease  were  discovered.  The  following  special 
inatructions  have  been  issued  to  the  corps  by  the  san- 
itarv  superintendent :  "All  cases  of  contagious  disease 
diwovered,  whether  the  patients  arc  under  treatment 
or  not,  are  to  be  immediately  reporteil  to  this  bureau, 
giving  name,  age,  and  residence  of  the  |)aiient.  The 
duties  of  this  service  ore  not  limited  to  tenemenl- 
hou.ies,  but  extend  to  all  dwellings  occujucd  by  the 
poor,  and  in  view  of  the  possible  advent  of  cholera 
special  ottenlion  should  \w  paiil  to  shanty  neighbor- 
hoods in  unsewcrcd  portions  of  the  city,  where  excreta 
arc  depi>siled  in  shallow  vaults  or  upon  the  surface 
of  the  ground,  and  where  the  water  supply  is  from 
springs  or  surface  welln.  All  such  places  which  re- 
quire disinfection  must  bo  at  once  reporteil  to  this 
bureaa." 


—  James   Reilly,  a  performer  with   snakes,  was  bit- 
ten on  the  hand   by  a  large    rattlesnake   over  live  feet 
in  length,  at   High    IJridge,  in   the   ui)per  part  of  the 
city,  on  the  14th   of  July,  and  died   the  following  day 
at  the  Niuety-iiiuth  Street   Hospital,  to  which  he  was 
taken  in  an  ambulance  shortly  after  the  receipt  of  the 
injury.     As  soon  as  he  was  bitten   the  man   had  ap- 
plied his  lips  to  the  wound  .and  exerted  all  the  suction 
of  which  he  was  capable,  and  had  then  partaken  very 
freely  of    whiskey.     At  the  hospital   he   was  treated 
niaiidy   with   hypodermic    injeciions   of   ammonia   and 
whiskey,  but  it  does  not  appear   that  even   at  first  a 
ligature  was  apjilied  about  the  arm  or  that  the  ques- 
tion   of   amputation,   which    is   frequently  resorted    to 
under  similar  circumstances  by  surgeons  in   India,  was 
entertained.     On  the  16th  Dr.  Messonier,  deputy  cor- 
oner, made  the  autopsy  in   the   presence  of  a  number 
of  physicians  at  the  morgue.      He  foun<l  more  or  less 
congestion   of   all   the   tissues   of   the  right   arm   (the 
hand  of   which  had  been  bitten)  and  of  the  right  side. 
No   part  of  the  left  side  was   congested,  but  all   the 
thoracic  and  abdominal  viscera  were.     The  heart  was 
pale  and  Habby,  and  the  blood  in  it,  as  well  as  in   the 
arteries  and  veins,  was   perfectly  Huid.      The  cause  of 
death,  on   the  certificate   made  out  by  Dr.  Messonier, 
was   stated    to    be    "  Syncope    from    septica^mic   gases 
entering  the  right  auricle  of  the   heart.      Septicnemia 
caused   by  a  bite  on   the   right   hand  from  a  poisonous 
rattlesnake." 


a^i^tcllanp. 


TIIK   SEEN   AND    THE   UNSEEN. 

A  SONNET  BV  THE  LATE  DR.  R.  D.  JOYCE. 

Tni-^ni';  was  recently  put  into  our  hands  a  sonnet  by 
the  late  Dr.  Robert  Dwyer  Joyce,  written  by  him  on 
the  fly-leaf  of  a  copy  of  Ids  poems  which  he  was  about 
to  present  to  one  of  his  friends.  The  sonnet  was  im- 
promptu, and  not  intended  for  publication,  but  it  is  a 
jileasure  to  give  publicity  to  ."o  charming  a  bit  of  verse. 
It  i)rcsents  a  pleasing  picture,  and  undoubtedly  a  true 
one,  of  the  mental  life  of  the  gifted  but  erratic  author, 
who  was  accustomed  to  compose  his  poems  as  he  walked 
the  streets.  Exactly  as  it  slanils,  the  sonnet  applies 
probably  to  few  others  of  the  profession,  for  few  physi- 
cians can  claim  familiarity  with  the  glorious  hill  of  po- 
esy, but  we  believe  that  the  individuals  among  us  who 
lead  two  lives  are  common  enough  to  make  the  little 
sonnet  something  more  than  poetic  phrensy.  Most 
children  ari'  known  to  have  a  world  of  their  own,  the 
product  of  their  own  brains  from  material  furnished  in 
part  by  their  own  imagination,  in  part  by  the  nursery 
classics,  in  which  they  take  refuge  when  the  real  world 
proves  unkind,  or  lime  hangs  heavy  on  their  hands, 
and  something  of  the  kind  is  true  of  a  smaller  number 
of  grown-up  children.  Unfortunately  their  unseen  world 
dues  not  always  take  on  so  pleasant  a  form  as  the 
poet's  nnigic  town.  It  is  too  often  the  co\inlry  of  the 
Might  Have  Been,  whose  inhabitants  spend  their  time 
I  in  calculating  how  far  they  woidd  have  journeyed  had 
they  never  tiallied  by  the  way,  and  whose  willows  and 
I  myrtles  have  rooted  out  the  asphodel. 
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"We  can  but  envy  the  happy  disposition  which  could 
lift  the  soul  above  earthly  troubles,  and  leave  vain 
regrets  for  duller  mortals. 

SONNET. 

I  live  two  lives  :  one  full  of  all  unrest, 

One  full  of  heavenly  joys  of  heart  and  brain. 

In  one  I  walk  around  mid  grief  and  pain, 

And  hear  the  deep  sighs  of  the  saddest  breast 

And  groanings  of  the  stricken  ones,  and  see 

The  sad  pale  face  of  death  and  misery. 

The  poor  man's  load  of  grief,  the  rich  man's  frown. 

And  the  fell  leer  of  sin,  till  I  am  sad:  — 

In  one  I  wander  through  a  magic  town, 
Paven  with  pearls  and  in  sweet  garlands  clad 
From  the  bright  meads  of  asphodel  that  crown 
The  glorious  Hill  of  poesy,  —  the  glad. 
The  green,  delightful  hill  whose  cliffs  of   gold 
Each  day  with  eyes  of  rapture  I  behold. 

ROBEKT   DWYER  JOYCE. 


THE  RISKS   OF    CORROSIVE    SUBLIMATE 
INJECTIONS. 

The  unfavorable  cases  are  beginning  to  be  reported 
of  the  use  of  corrosive  sublimate,  as  what  we  know 
of  idiosyncrasy  leads  us  to  e.xpect  in  the  use  of  any 
powerful  remedy.  In  Schmidt's  Jahrbiicher  (Bd.  202, 
No.  4)  some  such  instances  are  related.  Professor 
Stadfeldt,  of  Copenhagen,  while  admitting  its  efficacy 
in  most  cases,  is  yet  evidently  somewhat  afraid  of  it, 
especially  as  intrusted  to  midwives  during  labor.  In 
the  puerperal  state  he  used  it  wilh  excellent  results  in 
six  consecutive  cases,  but  in  the  seveuth  the  effect  was 
as  follows  :  The  patient,  a  twenty-three  year  old  primip- 
ara,  had  a  retained  placenta,  which  required  artificial 
removal.  Uterus  and  vagina  were  at  once  washed  out 
with  carbolic  solution.  Four  days  after  there  was  a 
chill,  with  temperature  of  .'59°  C.  The  next  day  a 
solution  (l-loOO)  of  corrosive  sublimate  was  injected. 
After  about  300  to  400  grammes  of  the  solution  luul 
run  out  the  patient  suddenly  complained  of  headache 
aud  difficult  breathing.  Her  replies  were  somewhat 
uncertain,  but  consciousness  was  undisturbed.  Some 
pains  came  on  in  the  hypogastrinm  ;  the  whole  lower 
abdomen  was  tender,  but  not  swollen.  After  a  time 
a  profuse  sweating  came  on,  and  the  pains  ceased. 
There  were  heaviness,  giddiness  ;  stools  thin;  tenes- 
mus ;  urine  highly  albuminous  ;  no  fever  ;  temperature 
subnormal.  In  course  of  the  next  day  the  most  im- 
portant symptoms  were  vomiting,  thin  stools,  with  te- 
nesmus, great  thirst,  and  headache.  The  fifth  day  af- 
ter the  use  of  the  injection  the  urine  stopped,  the 
consciousness  became  clouded,  and  the  patient  died  qui- 
etly on  the  next. 

Of  course  the  cause  of  death  was  not  at  once  cer- 
tain, but  an  autopsy  showed  no  peritonitis.  Numerous 
ulcerations  were  found  in  the  large  intestine.  The 
kidneys  were  much  altered.  Mercury  could  be  de- 
tected in  no  organ.  Stadfeldt  considered  it  a  case  of 
death  from  mercurial  poisoning. 

Other  instances  are  also  cited.  We  make  room  for 
one  other.  A  woman  was  operated  upon  for  prolapsus 
of  the  vagina  and  rectum.  During  the  operation,  which 
lasted  one  hour  and  a  half,  the  flaps  were  washed  from 
time  to  time  with  a  1-lUOO  solution  of  sublimate.  The 
next  day  the  vagina  and  anus  were  washed  with  the 
same  solution,  which  was  also  injected  into  the  rectum. 
On  the  sixth  day  the  patient  complained  of  great  pain 
in  the  mouth.     The  gums   were  seen  to  be   inflamed. 


There  was  much  salivation.  The  use  of  the  sublimate 
was  stopped,  and  vigorous  treatment  directed  to  the 
mouth,  after  which  the  symptoms  vanished  in  a  few 
days. 


THE  VALUE  OF  SINGLE  SYMPTOMS  IN  THE 
DIAGNOSIS  OF  MANY  DISEASES  OF  CHILD- 
HOOD. 

The  Medical  and  Surgical  Reporter,  ,Iuiy  12th,  re- 
produces editorially  the  substance  of  a  paper  by  Dr. 
L.  M.  Politzer,  for  many  years  Director  of  the  Pub- 
lic Hospital  for  Cluldren  in  Vienna,  which  was  re- 
cently published  in  Deutsche  Med.  Zeit.,  May  19, 1884. 
The  symptoms  principally  considered  are  the  follow- 
ing:— 

(1.)  If  (he  cry  of  children  has  a  decided  nasal  sound, 
we  should  always  look  for  a  retro-pharyngeal  abscess. 
Whenever  the  cry  of  a  child  has  this  peculiar  nasal  or 
guttural  sound,  we  should  never  omit  touching  the 
posterior  wall  of  the  pharynx  with  our  finger  ;  if  the 
abscess  is  present  we  feel  the  tense,  fluctuating  swell- 
ing so  characteristic  of  retro  pharyngeal  abscess. 

(2.)  A  noisy  expiration,  ivhich  is  greatly  prolonged 
{ten  to  fifteen  limes),  while  inspiration  is  normal,  and 
no  other  disturbance  of  breathing,  no  dyspnoea  whatever 
exists,  is  a  sure  sign  of  chorea  major,  and  the  same  can 
be  said  of  a  greatly  prolonged,  very  loud,  and  forcible 
expiration,  sounding  like  bellowing.  This  sytnptom  of 
bellowing  (brullend)  expiration  has  a  typical  charac- 
ter ;  it  may  happen  for  many  weeks  daily  at  one 
and  the  same  hour,  recurring  every  seven  to  ten  sec- 
onds, and  it  usually  consists  of  a  single  prolonged  and 
forced  expiration,  or  of  a  single  expiratory  roar.  For 
months  sometimes  this  symptom  is  the  only  sign  of 
chorea  major.  It  is  easily  cured  by  large  doses  of 
quinine,  hut  is  very  prone  to  relapse  and  to  be  accom- 
patiied  by  otiier  symptoms  of  chorea  major. 

(3.)  7'he  symptom  of  high-thoracic,  continually  sigh- 
ing inspiration  indicates  the  beginning  of  debility  aud 
paralysis  of  the  heart.  Ere  cyanosis  or  paleness  of 
the  face,  a  weak,  thread-like  pulse,  and  coldness  of  the 
face,  of  the  nose,  and  of  the  extremities  develop  them- 
selves, this  symptom  makes  its  appearance.  Contrary 
to  stenotic  respiration,  as  observed  in  croup,  pneumo- 
nia, and  a3dema  of  the  glottis,  this  sighing  inspiration 
is  not  characterized  by  forced  contractions  of  the  dia- 
phragm, and  is  not  of  abnormal  type,  but  is  accompa- 
nied by  a  laborious  rise  aud  fall  of  the  thorax  and  jug- 
ulutu,  and  instead  of  a  stenotic  noise  by  continuous 
sighing  and  moaning.  No  matter  how  the  paralysis  of 
the  heart  may  be  produced,  —  whether  by  so-called 
heart-poisons,  as  quinine,  salicylic  acid,  pilocarpin,  and 
digitalis,  or  otherwise,  the  symptom  just  described  is 
pathognomonic  of  the  disease,  and  whenever  met  with 
precautionary  measures  to  combat  the  threatening  pal- 
sy of  the  heart  should  be  at  once  resorted  to. 

In  some  cases  of  acute  fatty  degeneration  of  the 
heart  the  same  symptom  has  been  observed. 

(4.)  Jixpiration,  decidedly  diaphragmatic,  and  ac- 
companied by  a  whistling  sound  of  high  pitch,  denotes 
bronchial  asthma.  A  similar  symptom  is  also  met 
wilh  in  croup;  but  here  it  is  associated  with  stenotic, 
forcible  inspiration.  The  same  is  observed  in  capillary 
bronchitis  ;  but  the  noisy  breathing  througli  the  nose,  the 
rapid  development  of  pulmonary  emphysema,  the  sud- 


94 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  24   1884 


deii  appearance  and  .lisapp^arance  of  intense  dyspncsa, 
•ind  the  fact  o£  the  lattt-r  and  the  whistling  remitting 
during  deep  sleep,  will  prevent  error. 

(5  )  The  existence  of  noticeable  pauses  between  the  end 
of  each  expiration  and  the  beginning  of  the  next  inspi- 
ration indicaies  severe  catarrh  of  the  larynx,  and  proves 
the  absence  of  croup.  r    .    . 

In  consequence  of  the  enormous  aspiration  ot  air  in 
croup,  inspiration  and  expiration  follow  each  other  im- 
mediately, while  in  laryngeal  catarrh  a  pause  takes 
place  between  the  two  acts,  as  the  physician  can  con- 
vince himself  by  bringing  his  ear  near  the  mouth  of 
the  patient,  or  by  carefully  watching  the  diaphragm 
and  the  jugulum,  both  of  whicl.   are  at   rest  during  a 

^^(6  ')So-caUed  stridulons  expiration,  if  present  at  birth 
and  continuing  day  and  night  with  rare  interruptions  of 
ten  or  fifteen  minutes'  duration,  and  usually  coi.si.lered 
by  anxious  mothers  and  the  uninitiated  a  dangerous 
and  ominous  symptom,  has  neither  diagnostic  nor  any 
other  importance,  being  perfectly  innocent,  and  gen- 
erally c-iwing  of  its  own  account  after  the  lapse  ot  a 
few  months.  , 

Then  there  are  certain  symptoms  enabling  us  early 
to  recognize  various  diseases  of  the  brain  m  chil- 
dren :  —  •  J  I 

(I)  A  remarkable  droicstness,  not  accompanied  by 
fever  or  any  other  symptom,  and  continuing  for  a  longer 
time  {one  to  three  days),  often  precedes   basilar  meuin- 

^'  Vomitin".  fixed  pain  in  the  head,  even  a  slow,  irreg- 
ular pulse,''have  not  tlie  same  great  significance  as  this 
sleepiness,  as  thev  may  also  ha|.pen  in  other  maladies. 
Certainly,  stress  must  be  laid  upon  the  absence  of  fever, 
for  many  infectious  diseases  begin  in  chil.lren  with  a 
peculiar  .Irowsiness.  always  associated,  however,  with 
more  or  less  liigli  fever.  ,..,,.,,,  , 

(2  )  Prominent  anterior  fontanelle,  if  decidedly  reach- 
iiKT  above  the  level  of  the  surrounding  parts,  and  if 
tense  and  of  such  a  resistance  as  not  to  yield  under 
pressure,  proves  the  presence  of  an  exudation  within 
the  cranium,  or  an  increase  of  the  contents  of  the  lat- 
ter, and  is  met  with  in  purulent  meningitis  ot  the  con- 
vexity, iu  c-rebro-spinal  meningitis  of  the  epidemic 
variety,  in  acute,  esseutial,  and  chronic  hydrocephalus 
(here  tense,  but  not  necessarily  very  prominent),  in 
great  tumors,  in  echinococci,  in  acute  ccdema  ot  the 
brain,  and  in  intermeningeal  apoplexy.  In  simple  con- 
ge.-.tion.  in  acute  hypera-mia  of  the  brain,  the  anterior 
fontanelle  always  is  soft  and  deprcsMble.  If  the  fon- 
lanelle  is  very  prominent,  almost  cuneated  and  unyield- 
ing, without  the  least  trace  of  pulsation,  the  di.ignosis 
of  apoplexy  of  the  new-born,  and  a  large  intermen- 
ingeal extravasation  o£  bloo<l,  can  be  made  with  cer- 
tainty. -       •        ^-  i 

(;j.)  RemarkaUij  ilow  motion  and  long  Jixalion  of  the 
bulhi  with  II  lague'lnok  into  vacancy,  accompanied  by  a 
peculiar,  $loW  opening  and  closing  of  the  eyelids,  is  a 
Blgn  of  l)Cginiiiiig  basilar  meningitis. 

Next,  peruliariliet  of  the  cry  of  children  aid  ua  in 
the  diagnosis. 

(J.)  Violent,  loud,  penetrating  crying,  lasting  tiro  or 
three  minutes,  accompanied  by  great  anxietg,  as  expressed 
in  the  fare,  and  settinq  in  almost  typically,  one  to  one 
and  a  half  hoars  after  the  child  has  fallen  asleep,  is  a 
Bymplom  ..f  nighlinaro.  and  easily  cured  by  'l"'""'*- 
which,  in  the  dose  of  five  to  eight  grains,  should  be 
iidmini»lercd  one  or  two  hour*  before  nliring. 


(2.)  Periodical  crying,  lasfing  five  to  ten  miniitet,  and 
happening  several  times  in  the  day.  but  occasionally  only 
at  night,  draws  tlii-  attention  to  spasm  of  the  bladder, 
if  colic  or  dyspepsia  is  not  present,  ami  is  cured  by  an 
emul.-ion  of  lycopodium,  with  or  without  belladonua. 

(3.)  Frequent  crying  during  defecation,  dread  of  the 
act,  and  decided  opposition  of  the  child  to  going  to  stool, 
indicate  the  existence  of  fissure  of  the  anus.  Consti- 
pation should  be  avoided  in  such  cases,  aud  zinc-oiut- 
ment.  with  belladonna,  locally  applied. 

(4  )  Molenl,  very  painful,  and  nearly  continuous 
crying,  with  restless  throwing  of  the  head  from  side  to 
side  on  the  pillow,  and  frequent  grasping  of  the  head 
by  the  hands,  are  generally  indicative  of  otalgia  aud 
otitis  media  and  externa. 

(5.)  Crying,  lasting  days  and  weeks,  greatly  increased 
on  touching  or  moving  the  extremities,  accompanied  by 
continuous,  enormous  perspiration  and  fever,  denotes 
the  presence  of  acute  general  rachitis,  while  the  same 
symptom,  without  the  sweating,  but  with  decided  ema- 
ciation, proves  the  existence  of  hereditary  syphilis,  and 
I  hat  the  case  is  hopeless. 

Of  a  great  number  of  other  symptoms  we  will  men- 
tion but  the  following,  as  they  are  of  more  common 
occurrence  and  of  fireater  importance. 

When  children  are  remarkably  weak  and  little  in- 
clined to  moving  about  after  apparently  innocent  com- 
plaints of  very  short  duration,  spinal  infantile  paraly- 
sis may  be  expected.  The  least  disturbance  of  hear- 
ing after  acute  diseases  must  be  carefully  inquireil  into, 
as  it  might  be  caused  by  circumscribed  meningitis  sit 
the  base  of  the  fourth  ventricle.  Depression  of  psy- 
chical activity  in  small  children  after  grave  infectious 
diseases  frequently  forms  the  commencement  of  ac- 
quired idiocy  ;  here  strychnine  has  been  proven  by  ex- 
perience an  invaluable  remedy.  Ossification  of  the 
bones  of  the  cranium  postponed  longer  than  normal  de- 
notes beginning  rachitis.  An  anxious,  stiff'  .tction  in 
walking,  sitting,  rising,  etc.,  and  pain  expressetl  in  the 
face  of  children,  who  do  not  yet  walk,  when  they  are 
lifted  or  laid  down,  are  met  with  in  the  commence- 
ment of  spondylitis.  When  children  with  a  very  large, 
closed  cranium  for  weeks  vomit  everything  they  eat, 
we  have  the  proof  that  acute  hydrocephalus  is  being 
added  to  the  former  chronic  disease. 


OVULATION,   COITION,   AND   IMrUEGNATION. 

Dr.  II.  •!.  Garricuks  furnishes  to  the  Journal  of 
Ol/stetrirs  (May)  an  abstract  from  an  article  by  Dr.  P. 
L.  ranum,  Professor  of  I'hysiology  at  the  University 
of  Copenhagen,  in  the  Nordiskt  Med.  Archlv.  vol.  xiv.. 
No.  2'.l,  which  is  a  contribution  to  our  kuowle<ige  of 
the  relation  between  menstruation  and  ovulation  and 
the  vitality  of  the  spermatozoids  in  the  female  genital 
tract.  Me  says  himself  that  the  whole  number  of  ex- 
actly observed  cases  are  yet  much  too  small  to  deter- 
mine whether  the  impregnateil  ovum,  as  a  rule,  was 
iletached  at  the  last  menstrualion  or  at  the  time  when 
the  next  menstrualion  shonhl  have  occurred  ;  but  in 
his  case  he  proves  that  the  hitler  condition  obtained. 

A  married  lady  in  the  higher  walks  of  society,  lorty- 
ihree  years  old.  had  borne  seven  children,  the  last  two 
and  one  half  years  ago,  and  had  had  two  abortions  in  the 
third  month,  one  and  two  years  before  ihe  present  one. 
.Since  then,  she  had  had    no   sexual  intercourse  except 
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once,  namely,  ou  the  10th  of  April,  1882.  The  last 
mensti'uatioii  had  Lieeii  present  tVotu  the  3d  to  the  oth  j 
of  the  same  mouth.  On  the  8th  of  June  she  had 
atfain  an  abortion.  Menstruation  had  been  regular  up 
to  April,  except  that  it  had  come  three  times  with  an 
interval  of  only  fourteen  days,  the  last  time  on  April 
the  3d. 

Dr.  Panum  argues  that  during  the  first  two  or  three 
mouths  the  development  of  the  foetus  is  so  regular  that 
every  week  has  its  own  signs.  That,  iu  the  present 
case,  it  corresponded  to  the  fifth  week.  The  antero- 
posterior diameter  of  the  head  was  four  millimetres. 
By  the  development  of  a  median  and  two  lateral  fron- 
tal processes  the  nasal  fossaj  had  been  transformed 
into  grooved  canals.  The  median  frontal  process 
showed  iu  the  centre  a  small  shallow  notch.  Under 
the  eye  appeared  on  either  side  the  upper  maxillary 
process,  and  it  rested  ou  the  lower  edge  of  the  lateral 
frontal  process  without  reaching  the  median  frontal 
process.  The  inferior  maxillary  processes  protruded 
further  thau  the  superior  maxillary  processes,  and 
touched  one  another  in  the  median  line.  The  oral 
fissure,  starting  from  the  oral  orifice  under  the  median 
frontal  process,  extended  between  the  superior  and  in- 
ferior maxillary  process  below  the  whole  of  the  eye. 
The  fissure-shaped  foundation   of  the  outer  ear  had  an 


entirely  horizontal  position.  Otherwise,  the  visceral 
clefts  were  closed  ;  but  as  remnants  of  the  three  anterior 
visceral  arches,  three  corresponding  rounded  folds  were 
still  visible  ou  the  neck.  The  caudal  extremity  was 
distinct,  and  rolled  inward  with  a  sharp  curvature. 
The  extremities  showed  the  beginning  bend  of  the 
knee  and  the  elbow.  The  distance  from  the  vertex  to 
the  caudal  extremity  was  eleven  millimetres.  The 
heart  aud  the  large  arteries  contained  bright-colored 
blood,  and  the  whole  foetus  was  so  well  preserved  that 
there  could  be  no  doubt  that  it  had  lived  until  near  the 
time  the  abortion  occurred. 

It  is  evident  from  the  period  of  development  of  the 
foetus  that  it  could  not  have  been  formed  in  an  ovum 
detached  at  the  last  menstruation,  which  occurred  more 
thau  two  months  before  the  abortion  took  place,  but 
that  it  must  be  referred  to  the  next  monthly  ovulation, 
at  which  no  flow  appeared,  and  which,  according  to  the 
development  of  the  fretus,  must  have  taken  place  in  the 
beginning  of  May,  four  weeks  after  the  last  menstrual 
discharge,  and  about  three  weeks  after  the  single  con- 
nection. During  all  this  time  the  semen  must  have 
been  preserved  iu  the  female  genitals  in  such  a  condi- 
tiou  as  to  retain  its  fertilizing  power.  It  is  probably 
kept  in  the  upper  end  of  the  Fallopian  tube,  which  is 
developed  so  as  to  form  a  receptaculum  seminis. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  12,  1884. 
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Deaths  reported  3608  (no  reports  from  Buffalo  and  Milwau- 
kee):  uuder  five  years  of  at;e,  21-21;  principal  infectious  dis- 
ea^es  (snuill-pox,'  measles,  diphtheria  ami  croup,  whooping- 
couiih,  ervsipelas,  diarrhoeal  diseases,  and  fevers)  13'J4,  di«r- 
rhceld  diseases  1076,  consnmption  374,  lunu'  diseases  207,  diph- 
theria and  croup  72,  measles  63,  whoopin>;-cou);h  50,  scarlet 
fever  43,  typhoid  fever  38,  malarial  fevers  35,  cerehro-spinal 
nieninyitis  II,  puerperal  fever  ei;,'ht,  sniall-pox  four,  erysipelas 
four.  Krom  scarUt  feter.  New  York  14,  Chicago  six,  Philadel- 
phia five,  Brooklyn  and  St.  Louis  four  each,  Boston,  Cincinnati, 
and  I'lttsburp:  two  each.  New  Orleans,  District  of  Columbia, 
Lowell,  and  Somerville,  one  each.  From  typhoid  fever,  I'hil- 
adclphia  nine.  St.  Louis  six,  New  York  and  Chicai;o  four  each, 
Brooklyn,  Boston,  Baltimore,  and  Cincinnati  two  each,  District 
of  Columbia,  Pittsburg',  Providence,  Na^hville,  Charleston,  Low- 
ell, and  Newton  one  each.  From  mntarial  fevers.  Brooklyn 
nine.  New  Orleans  ei^ht,  St.  Louis  seven.  New  York  five,  Bal- 
timore and  Charleston  two  each,  Philadelphia  and  Nashville 
one  each.  From  cerebrospinal  menimiitis.  New  York,  Chicago, 
Cincinnati,  Worcester,  and  Kail  River  two  each,  Brockton  one. 
From  puerperal  fever,  Fall  River  two,  Brooklyn,  ChicaiiO,  Bos- 
ton, St.  Louis,  and  New  f)rlcans  one  each.  From  small-pox. 
New  Orleans  three,  Philadelphia  one.  From  eri/sipelas.  New 
York  and  Philalclphia  two  each. 

Cases  re|ioried  in  Boston :  scarlet  fever  47,  typhoid  fever  25, 
and  diphtheria  12. 

In  lu7  cities  and  towns  of  Massachu.setts,  with  an  estimated 
population   of  1,385,681    (estimated   population    of    the    State 


1,955,104),  the  total  death  rate  for  the  week  was  17.88  against 
15.35  and  15.41  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  June 
30ih,  the  death-rate  was  19.2.  Deaths  reported  32.30:  acute 
diseases  of  the  respiratory  organs  (London)  218,  measles  144, 
whooping-cough  1 22,  diarrha'a  90,  scarlet  fever  50,  fevers  42, 
diphtheria  27,  small-pox  (London  23,  Liverpool  five,  Sunder- 
land two,  Manchester,  ShelHeld,  and  Cardiff  one  each)  39.  The 
death-rates  ranged  from  11.5  in  Brighton  to  26.1  In  Liverpool; 
Birkenhead  17.2;  Birnn'ngham  19.2;  Blackburn  23.6;  Leeds 
20.1  ;  Leicester  16.5;  London  19.1  ;  Manchester  22.1  ;  Notting- 
ham 20.1  ;  Sheffield  16.7  ;  Sunderland  23.3.  In  Edinburgh  15.7  ; 
Glasgow  '23.3  ;  Dublin  28.2. 

For  the  week  ending  June  21  st,  in  the  Swiss  towns,  there  were 
29  deaths  from  consumption,  lung  diseases  15,  diarrhoeal  dis- 
eases 12,  typhoiil  fever  nine,  diphtheria  and  croup  four,  scarlet 
fever  two,  wlioopiiig-couL'h  one.  The  death-rates  were,  at  Gene- 
va 17.3  ;  Zurich  3.9  ;   Basle  21.4  ;  Berne  lO.I. 

For  the  week  ending  June  28th,  in  the  Swiss  towns,  there 
were  29  deaths  from  consumptiou,  typhoid  fever  19,  diarrhoeal 
diseases  14.  lung  diseases  13,  diphtheria  and  croup  three,  whoop- 
ing-cou;;h  two.  The  ileatli-rates  were,  at  Geneva  13.2;  Zurich 
11.8;  Basle -20.1  ;  Berne  1-2.2. 

The  meteorological  record  for  the  week  ending  July  12th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.Cole,  of  the"  United  States  Signal 
Corps :  — 
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»  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   II.,  hazy  ;   S.,  smoky;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MKDICAL  DKI'ART.MEXT  UNITED  ST.VTES  AR.MY 
FKO.M   JULY   12,   1884,  TO  JULY   18,   1884. 

Clements,  B.  A.,  major  and  surgeon.  Also  directed  to  re- 
lieve Surgeon  J.  P.  Wright  of  his  duties  as  Acting  Medical  Di- 
rcct<>r.  Department  of  the  Missouri.  Paragraph  I,  S.  0.  138, 
hcii<li|Uiirt>-rs  Department  of  Missouri,  .luly  8,  1884. 

MoEi.l>Kniir,  llKNur,  captain  and  assistant  surgeon.  From 
Department  of  the  Platte  to  Department  of  the  East.  Para- 
graph 12,  S.  O.  165,  A.  G.  O.,  July  16,  1884. 

Kw'KM,  Ci.AKKNCK,  captain  and  assistant  surgeon.  Assigned 
lo  duly  as  post  sunjeon.  Fort  Sidney,  Neb.  Paragraph  8,  S.  O. 
53,  hciiihiuarlcri  Department  of   Platte,  July  It,  1884. 

Eldkkt,  F.  VV,,  captain  and  assistant  surgeon.  Leave  of 
absence  still  further  extended  six  niiinths  on  surgeon's  ccrtifii-nto 
of  disability.      Paragraph  fi,  S.  O.  161,  A.  0.  O.,  July  12,  1884. 

Waki^man,  Wii.i.i AM  J.,  first  lioiilcnant  and  assistant  sur- 
geon. Relieved  from  duty  at  Fort  D.  A.  Russell,  Wyo.,  and 
assigned  to  duty  as  po.it  surgeon,  Fort  Washakie,  Wyo.,  relicv- 
ing  Assistant  Surgoui  Norliin  .Strong.  Paragraph  9,  8.  O.  58, 
hcndi|uartcrs  Department  of  Platte,  July  II,  18.S4. 

AI-I-OINTMKXT. 

CilARi.KS  B.  Ewino  Io  be  assistant  surgeon,  with  the  rank 
of  first  lieutenant,  July  5,  1884,  vice  Middlctoii,  promoted. 
Memo.,  A.  0.  O.,  July  14,  1884. 


LIST  OF  OFFICIAL  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  FOR  THE  WEKK  END- 
ING JULY   19,  1884. 

GiitoN,  A.  L.,  medical  director,  ordered  as  member  of  Board 
of  Inspection. 

Pkhsons,  R.  C,  passed  assistant  surgeon,  ordered  to  U.  S. 
S.  Saratoga. 

Skiofkikd,  C.  A.,  passed  assistant  sureeon.  detached  from  U. 
S.  S.  .Saratoga,  ordered  to  Naval  Hospital,  Brooklyn. 

Saykk,  T.  S.,  assistant  surgeon,  ordered  to  U.  S.  S.  Inde- 
[icndence. 


Books  ano  PAMi'iit.r.Ts  RiiCF.tvKD.  —  Notes  on  the  Opium 
Habit.  Bv  Asa  P.  Meylert,  .M.  D.  Second  B^dition.  New 
York:  G.  P.  Putnam's  Sons.     1884. 

The  Objects  of  Dermatologieal  Classification,  with  Especial 
Reference  to  Auspitx's  System.  By  Ivlw.  Bonnet  Bronson,  M. 
D.     (Reprint.)     New  York  :  Williiim  Wood  &  Co. 

Disease  in  Cattle,  Kansas  and  libnois.  I^-tter  from  the  Sec- 
retary of  the  Treiwsurv.     Public  Doiiinont. 

tiiiarterlv  Report  of  the  Chief  of  the  Uiireau  of  Slallsiies, 
Treiisurv  Department,  Relative  lo  the  Imports,  Kxport>,  Im- 
migration, and  Nrtvigaiiou  of  the  United  States  (or  tlio  Three 
Months  ending  September  .30. 1883.     No.  1. 

Same.  No.  2.  For  the  Three  Months  ended  December  ."l, 
I8S3. 
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THE   PHYSICIAN   A  POPULAR   EDUCATOR.^ 

THE    ANNUAL    DISCOURSE    BEFORE    THE   MASSACHU- 
SETTS   MEDICAL    SOCIETY,  JUNE  11,  1884. 
BT  JOHN   CROWELL,    M.   D.,   OP   HAVERHILL. 

The  attitude  of  the  public  in  regard  to  the  manage- 
meut  of  Contagious  and  Infectious  Diseases  is  often  at 
fault,  and  it  is  here  where  the  timely  interference  of 
the  physician  is  of  vital  moment. 

Notwithstanding  the  rules  and  restrictions  of  Boards 
of  Health,  the  grossest  carelessness  prevails,  and  ex- 
posure to  diseases  accounted  contagious  is  encouraged 
by  tliis  easy-going  negligence.  Take,  for  instance,  that 
much  dreaded  malady,  diphtheria.  Dr.  Elisha  Harris, 
of  New  York,  in  his  report  of  the  investigations  made 
by  him  of  the  epidemic  that  occurred  in  Vermont  in 
1879,  makes  the  following  practical  suggestions  :  — 

"  No  other  disease  in  our  Northern  States  has  been 
more  generally  regarded  as  unpreveutable,  and  none 
more  capricious  and  fatally  obstinate  in  its  mode 
of  prevalence,  than  diphtheria.  Its  apparently,  and 
very  probably,  sporadic  origin  in  numeious  instances  ; 
its  invasion  of  the  most  salubrious  as  well  as  the  most 
insalubrious  quarters  ;  its  variable  malignancy,  and  its 
rapid  fatality  in  numerous  cases  wherever  it  prevails, 
have  furnished  ample  occasions  for  tlie  unsettled  ojiin- 
ions  and  sanitary  regulations  which  prevail  in  regard 
to  this  destructive  malady.  Medical  men  no  longer  re- 
ject the  conclusion  which  experience  has  taught  con- 
cerning the  personally  contagious  attribute  of  diphthe- 
ria; but  as  this  attribute  is  variable  in  its  intensity  in 
different  cases  and  on  different  occasions,  apparently, 
sanitary  precautions  and  regulations  adopted  to  extin- 
guish or  wholly  control  the  virus  of  this  disease  are 
only  occasionally  applied  and  enforced."  ^ 

This  condition  of  things  in  relation  to  this  disease, 
so  carefully  and  so  cautiously  stated  by  high  authority, 
has  resulted  in  a  deplorable  looseness  among  all  classes. 
Because  the  contagion  of  diphtheria  differs  from  tliat 
of  other  well-known  diseases  in  the  character  of  incep- 
tion and  development,  the  public  mind  becomes  indif- 
ferent to  the  suggestions  of  sanitary  authorities,  and  in 
many  localities  we  find  an  almost  open  defiance  to  all 
precautions.  There  is  often  no  system  of  isolation 
during  the  prevalence  of  an  epidemic  ;  there  is  gross 
neglect  in  the  use  of  such  disinfectants  as  are  sanctioned 
by  the  best  authorities;  there  is  but  little  attention 
paid  to  the  cleansing  of  houses,  bedding,  and  clothing  ; 
and,  worse  than  all,  there  is  a  reckless  disregard  for 
the  safety  of  the  living  in  the  disposal  of  the  bodies  of 
those  who  have  fallen  victims  of  the  disease.  Numer- 
ous instances  could  be  cited  where  public  funerals 
have  been  hehl,  and  the  body  of  the  dead  child,  be- 
decked with  floral  emblems  in  an  open  casket,  has 
been  followed  to  the  grave  by  a  procession  of  school 
children.  This  dangerous  expression  of  sentiment 
finds  encouragement  too  olten  by  clergymen,  teachers, 
and  even  parents,  especially  when  the  victim  of  the 
malady  is  a  favorite  child  and  very  generally  beloved. 
People  need  wholesome  rules  from  the  physician  in 
the  conduct  of  this  disease,  and,  in  the  absence  of  lo- 
cal sanitary  authority,  his  word  must  be  potent  in  its 
explicitness,  and  with  a  savor  of  authority  in  its  practi- 
cal application. 

1  OitncI  tided  from  page  70. 

2  Anmiat  Report  of  tlie  National  Board  of  Ilealtli,  page  291. 


There  is  another  question  growing  out  of  contagious 
diseases  that  is  eugrossing  no  little  attention.  I  refer 
to  Vaccination. 

The  public  mind  is  somewhat  divided  as  to  the  effi- 
cacy of  vaccination  as  a  preventive  or  modifier  of  small- 
pox, and  also  as  to  the  danger  attending  the  operation 
in  transmitting  certain  loathsome  diseases,  more  to  be 
dreaded  than  the  pest  against  which  the  prophylactic 
treatment  is  directed.  lu  every  little  coimnunity,  in 
every  rural  school  district,  there  will  be  found  men 
who  vvill  rebel  at  any  attempt  at  compulsory  vaccina- 
tion, and  oftentimes  family  feuds  and  bitter  personal 
strife  are  the  disagreeable  results  of  an  order  for  a  gen- 
eral protection  during  a  visitation  of  sraall-pox.  Cer- 
tain newspaper  writers  keep  up  the  controversy,  and 
sometimes  a  member  of  our  profession  widens  the 
breach  by  the  authority  of  his  assertions,  or  by  the 
sophistry  that  lurks  in  isolated  statistics,  and  in  the 
glamour  of  semi-professional  nomenclature. 

We  frankly  admit  that  the  process  of  vaccination 
has  been  subjected  to  abuse,  and  that  grave  evils  have 
resulted  from  the  carelessness  of  the  operator  ;  for  vac- 
cination, like  every  other  operation  on  the  human 
body,  demands  care  and  skill  in  its  performance.  The 
evils  of  pyajmia  and  syphilis,  which  have  ensued  in 
certain  cases,  have  been  due  either  to  the  use  of  a  foul 
lancet,  or  of  lymph,  which,  from  remaining  too  long 
in  the  vesicle,  had  begun  to  decay,  or  from  employ- 
ing lymph  mixed  with  the  blood  of  a  diseased  subject. 
The  evils  of  vaccination,  then,  can  be  easily  avoid- 
ed, and  the  remedies  are  very  simple, — a  clean  lan- 
cet, and  pure  lymph  unmixed  with  blood  or  any  other 
secretion.  And  since  such  ample  facilities  are  afforded 
to  procure  virus  from  the  cow,  there  need  be  no  fear 
on  the  ground  of  vaccino-syphilitic  inoculation. 

And  yet  compulsory  vaccination  meets  with  stout 
opposition  at  home  and  abroad.  The  law  in  lingland 
demands  that  all  children  shall  be  vaccinated  within 
four  calendar  months  of  birth  ;  but  this  provision  is  so 
imperfectly  fulfilled  that,  according  to  ottioial  reports, 
"  the  public  defences  against  small-pox  are  in  great 
part  insufiicient  and  delusive.^  During  the  last  session 
of  the  British  Parliament  the  whole  matter  of  compul- 
sory vaccination  came  before  the  House  of  Commons 
by  a  resolution  introduced  by  Mr.  P.  A.  Taylor,  mem- 
ber for  Leicester,  as  follows:  "That  in  the  opinion 
of  this  house  it  is  inexpedient  and  unjust  to  enforce 
vaccination,  under  penalties,  upon  those  who  regard  it 
as  unadvisable  and  dangerous."  This  resolution  was 
supported  by  a  speech  of  great  vehemence,  in  which  the 
whole  system  was  denounced  not  only  as  dangerous, 
but  utterly  useless,  and,  without  taking  the  trouble  to 
produce  facts,  Mr.  Taylor  dogmatically  asserted  that 
as  "  a  factor  in  national  mortality  small-pox  is  nowhere 
at  all." 

It  was  for  Sir  Lyon  Playfair  to  reply  to  these  as- 
sertions, which  he  did  by  a  masterly  array  of  facts,  too 
convincing  to  admit  of  controversy,  and  which  are  wor- 
thy of  reproduction.  A  military  surgeon  testified  he- 
fore  the  committee  of  1871  that  of  over  one  hundred 
and  fifty  thousand  soldiers  vaccinated,  not  one  instance 
was  on  record  of  the  transmission  of  disease  by  the 
operation.  And  of  the  17,000,000  children  vaccinated 
within  the  last  thirty  years.  Sir  Lyon  challenged  any 
one  to  produce  four  authentic  cases  that  had  been  poi- 
soned by  a  syphilitic  taint. 

And  in  further  elucidation  of  his  position  he  pre- 
"  Kiflb  Report  of  Medical  OlHccr  of  Uritisli  Privy  Council,  paije  0. 
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sented  a  concise  array  of  facts  showing  tlie  beneficial 
results  of  vaccination.  These  facts  are  so  succinct  that 
lliey  are  of  practical  value  in  meeting  popular  errors 
upon  this  vital  topic. 

In  forty  years  after  the  introduction  of  vaccination 
into  Enghunl  the  death-rate  from  small-pox  had  fallen 
from  3000  per  million  to  COO  per  million,  and  after 
gratuitous  vaccination  had  been  ordered  in  18-41  the 
average  mortality  was  brought  down  in  thirteeu  years 
to  305  per  million. 

Again,  when  vaccination  was  made  compulsory,  in 
1871,  the  ratio  of  fatality  was  reduced  to  223  per  mil- 
lion ;  while  in  Scotland,  in  1882,  the  rate  was  only  six 
per  million.  Kemarkable  results  are  also  observed  in 
the  late  Franco-Prussian  war.  The  year  before  the 
war  40,000  French  soldiers  and  210,426  Prussian  sol- 
diers were  re-vaccinated.  There  was  not,  however, 
time  to  re-vaccinate  a  large  number  of  recruits  who 
entered  the  French  army  from  lirittany,  where  small- 
pox was  |)revalent.  And  the  physician-general  of  the 
French  army,  Dr.  Leon  Colin,  records,  "  That  the  dif- 
ferent armies,  raised  in  baste  and  placed  in  the  field 
without  time  for  re-vaccination,  were  exposed  both  at 
their  places  of  gathering  and  in  their  marches  to  the 
attack  of  the  epidemic.  The  result  was,  that  while 
23,499  French  soldiers  died  of  small-pox.  the  mortal- 
ity among  the  Germans  did  not  exceed  2G3  deaths." 

In  London  the  deaths  of  the  protected  and  unpro- 
tected are  relatively  90  and  33.00  per  million,  while  in 
America  the  deaths  of  the  uuvaecinated  are  fifty  per  cent, 
in  Boston,  sixty-four  per  cent,  in  Philadelphia,  and  fifty- 
four  per  cent,  in  Montreal,  and  among  the  vaccinated 
the  mortality  is  from  fifteen  to  seventeen  per  cent. 

At  the  conclusion  of  his  argument.  Dr.  Playfair 
moved  the  following  amendment  to  the  resolution: 
"  That  in  the  opinion  of  this  house,  the  practice  of  vacci- 
nation has  greatly  lessened  the  mortality  from  small- 
pox, and  that  laws_relating  to  it,  with  such  modifications 
as  experience  may  suggest,  are  necessary  for  the  pre- 
vention and  mitigation  of  this  fatal  and  mutilati\e 
disease." ' 

And  this  resolution  w.is  sustained  by  the  remarkable 
vote,  three  liundreil  and  two,  while  the  anti-vaccination 
party  mustered  only  sixteen  votes. 

It  would  seem,  tlien,  to  be  an  easy  matter  to  con- 
vince even  the  most  skeptical  that  vaccination  is  a 
necessary  means  of  defense  against  a  terrible  disease, 
and  with  Jacjues,  in  As  You  ]>ikc  It,  the  physician 
can  confidently  exclaim,  with  reference  to  this  scourge 
of  mankind :  — 

**  Give  me  leave 
To*pvak  my  mind,  anil  I  will,  thriiii);li  niul  llirnu^'li, 
CIl'RiiKO  Ihc  fiiul  bnily  of  llic  iiifiM'ti'il  wnrhl, 
If  Ihey  will  palieiitir  receive  my  iiietliciiie !  " 

What  better  pcrvice  can  the  profession  render  to  the 
comniunily  than  to  asxcrt  n  wel!-defin<!d  polity  against 
Siiperslidtm,  J'Jnifiiri'ritiii,  and  QiKirkfn/  / 

The  medical  world  has  bei'u  more  or  less  under  the 
sway  of  superstition  from  the  lime  of  the  early  Egyp- 
tians to  the  latter  part  of  this  nineteenth  century. 
During  the  highest  perioil  of  (Jreeian  civilisation  the 
disciples  of  vKsculapius  depended  upon  feasts,  fastings, 
and  religious  ceremonies  for  the  cure  of  diseasw.  The 
Romans  combated  the  plague  by  incantations  to  the 
giMis  in  the  tempio  of  Jove.  The  early  Christian 
rliurch    believed   tliat    the   power   to  euro  disease  lay 

'  Kmin  I'lirliamenlnry  Iteporl  puliliahed  in  (he  llotlon  Dnilv  Ad- 
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wholly  with  the  bishops  and  elders  by  the  use  of  a 
miraculous  power,  independent  of  remedial  agents.  In 
later  times  kings  and  <iiieens  of  ]''iigland  and  France 
claimed  the  power  of  curing  disease  by  the  laying  on 
of  hands.  Queen  Anne  touched  the  king's  evil  of  Dr. 
Johnson,  who  was  brought  by  his  mother  in  his  in- 
fancy for  royal  treatnu'iit  by  recommendation  of  a  dis- 
tinguished physician  of  Lichfield.  And  this  kingly  pre- 
rogative whicli  prevailed  through  the  .Stuart  dynasty 
was  afterward  assumed  by  those  of  less  note,  who 
passed  through  all  the  stages  of  wonder-working  power 
possible  to  a  diseased  imagination. 

Of  the  multiplied  forms  of  superstition  that  have 
come  down  to  us  as  a  legacy,  some  are  too  trifling  and 
harmless  to  deserve  attention.  Let  the  Dr.  Johnsons 
remain  happy  by  always  putting  forward  the  left  foot 
on  entering  a  room,  and  allow  the  college  student  the 
luxury  of  wearing  a  nutmeg  strung  around  his  neck 
as  a  talisman  against  disease.  But  when  the  foolish 
myths  of  an  ignorant  age  are  perpetuated  and  made  to 
environ  the  pathway  of  a  pregnant  woman,  and  subject 
her  footsteps  to  a  succession  of  pitfalls  and  spring-guns  ; 
when  the  life  of  a  young  mother  is  made  wretched  by 
the  old  wives'  fables  of  the  dangers  attending  every 
period  of  lactation  and  dentition,  it  is  well  to  challenge 
these  miserable  maxims  and  "call  a  halt." 

Quackery  does  not  .ilways  appear  in  the  rule  of  a 
mendicant  who  practices  his  ba^e  arts  u|)on  the. un- 
wary and  the  ignorant.  It  does  not  always  flaunt  its 
filthy  rags  and  display  the  tawdry  show  of  its  stock-in- 
trade  to  the  gaping  crowds  in  the  streets.  It  has  other 
artifices  and  other  devotees.  It  sometimes  assumes  the 
air  of  a  gcntlemau  and  rides  iu  a  gilded  coupe.  It 
finds  too  easj'  access  to  the  home  of  allluence  and 
fashion,  and  the  doors  of  the  library  and  the  boudoir 
open  to  its  persuasive  knock.  It  can  adapt  itself  to 
all  moods,  and  patiently  lies  in  wait  for  the  weakness 
and  du|)licity  of  sufl'ering  humanity.  It  is  in  such 
lurking  and  subtle  form  and  garb  that  this  foe  to  sci- 
ence and  to  humanity  is  most  to  be  feared.  And  do 
we  not  sometimes  find  it  seeking  refuge  behind  the 
protecting  seal  of  a  piece  of  parchment  ? 

It  is  a  grim  satire  upon  the  pride  and  glory  of 
medical  science  that  the  confidence  of  the  great  public 
in  the  power  of  specifics,  as  cuialive  agents,  remains 
as  strong  as  in  the  former  days  of  alchemy  and  astrol- 
ogy. Pcrkins'.s  tractors  and  Bishop  Berkeley's  tar- 
water  are  perpetuated  in  the  long  list  of  patent  nos- 
trums that  come  iu  like  a  flood  and  threaten  to  over- 
whelm the  land.  Colossal  fortunes  are  amassed  from 
the  sale  of  vile  concoctions,  whoso  virtues  are  set  forth 
with  all  the  glaring  allurements  of  cheap  art,  and  tho 
convincing  logic  of  those  grateful  people  who,  in  turgid 
rhetoric,  tell  the  suffering  public  of  their  re.idy  relief 
from  maladies  which  "regular  physicians  "  had  tried  iu 
vain  to  cure.  What  a  piece  of  patchwork  is  man,  with 
his  garniture  of  liver  pads,  lung  protectors,  electrical 
belts  and  jackets  I  liow  is  he  guarded  from  all  pul- 
monary ailments  by  alternate  trials  of  stulfing  and 
starving!  Ilow  is  ho  led  captive  by  the  invitutions 
and  warnings  that  confront  him  in  painted  charai  ters 
upon  every  available  rail-fence  or  roeky  cliff  in  the 
land  !  How  does  the  poor  Iong->uirering  stomaeh  ruu 
the  peptonized  gauntlet,  and  barely  escape  destruction 
in  the  dreadful  ordeal !  And  will  not  mercy  cry  out 
ill  pity  lor  the  helpless  babies  in  their  struggles  with 
many   of  the   preparations  of  artificial  food  ?     Denie«l 
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the  nourisbmeiU  that  nature  so  bounteously  pours  out, 
these  poor  victims  of  mercenary  greeil  are  stuffed  with 
an  ever-varj'ing  round  of  compounds  that  vie  with 
each  other  only  iu  the  differing  grades  of  worthless- 
uess. 

Empiricism  not  unfrequently  appears  in  the  itiner- 
ant lecturer,  who,  with  an  airy  grace,  exhibits  his  cre- 
dentials, and  unfolds  his  manikins  and  his  skeletons  to 
the  applauding  public.  And,  having  prepared  the  way 
by  a  generous  course  of  free  lectures,  he  plies  his 
specialty  with  lucrative  success,  and  then  leaves  his 
victims  to  wonder  why  they  are  not  cured,  while  he  is 
"  over  hills  and  far  away  "  with  his  ill-gotteu  gains. 
And  before  the  old-fashioned  family  doctor  has  finished 
making  repairs  on  mutilated  eyes  and  scarified  organs 
of  generation,  or  has  found  time  to  remove  the  pes- 
saries and  supporters,  and  liver  pads  and  electric  belts, 
the  annual  visitant  again  appears,  and  finds  new  vic- 
tims to  his  devices  with  a  generous  patronage  from  his 
old  dupes. 

Massachusetts  is  far  behind  many  of  her  sister  States 
in  the  enactment  of  laws  regulating  the  practice  of 
medicine.  AVhile  nearly  every  other  State  and  Terri- 
tory have  done  something,  more  or  less  effective,  in 
this  direction,  our  own  State  is  unprotected,  and  quack- 
ery in  every  form  is  practically  unhindered  in  its  im- 
position upon  the  public. 

The  State  of  Illinois  has  done  noble  service  to  sci- 
ence and  to  humanity  by  empowering  the  State  Board 
of  Health  to  regulate  the  practice  of  medicine,  and  this 
has  been  done  so  wisely  and  so  efficiently  that  quackery 
and  empiricism  find  but  feeble  foot-hold  within  its 
jurisdiction.  From  the  admirable  and  exhaustive  re- 
port recently  prepared  by  Dr.  John  H.  Ranch,  the  able 
secretary  of  the  Board  of  Illinois,  we  gather  valuable 
information  upon  the  whole  subject  of  "  Medical  Edu- 
cation, and  the  Regulation  of  the  Practice  of  Medicine 
iu  the  United  States  and  Canada."  In  the  long  list 
of  States  that  have  enacted  laws  of  various  degrees  of 
force  and  effectiveness  the  name  of  Massachusetts 
does  not  appear,  while  those  States  possessing  (jood 
laws  are  North  Carolina,  Alabama,  West  Virginia,  Illi- 
nois, Missouri,  Minnesota,  New  Mexico,  Wyoming 
Territory,  Mississippi,  and  Louisiana. 

The  Illinois  Board  of  Health  did  important  service 
in  the  exposure,  iu  November,  1882,  of  the  fraudulent 
"  Bellevue  Medical  College  of  Massachusetts,"  which 
issued  medical  diplomas  under  the  protection  of  a  law 
relating  to  "  Manufacturing  and  other  Corporations." 
And  the  officers  of  this  "  bogus "  college  contended 
that  they  had  a  legal  right  to  issue  diplomas  and  confer 
degrees  without  any  restriction  on  account  of  study  or 
professional  attainments.  The  United  States  Commis- 
sioner, before  whom  the  trial  was  had,  held  this  plea 
to  be  valid,  and  dismissed  the  case  with  the  following 
remarks :  "  The  State  has  authorized  this  college  to 
issue  degrees,  and  it  has  been  done  according  to  legal 
right.  The  law  makes  the  Faculty  of  the  College  tlie 
sole  judges  of  eligibility  of  applicants  for  diplomas.  If 
the  Faculty  choose  to  issue  degrees  to  incompetent 
persons  the  laws  of  Massachusetts  authorize  it." 

Such  an  outrageous  possibility,  under  a  law  of  3Ias- 
sachusetts,  has  been  canceled,  and  the  State  saved 
from  further  disgrace  in  this  direction,  by  the  passage, 
June,  1883,  of  an  act  forbidding  any  corporation  or- 
ganized  under   the  law  referred  to  from  "  conferriuj' 


medical  degrees  or  issuing  diplomas,  unless  specially 
authorized  by  the  Legislature  so  to  do." 

Why  should  Massachusetts  lag  so  far  behind  other 
States  in  the  enactment  of  laws  so  wise,  just,  and  hu- 
mane ?  L:iws  not  primarily  intended  to  protect  the 
medical  •  profession,  but  to  stand  between  the  public 
and  the  horde  of  vampires  that  feed  upon  the  life  blood 
of  their  ignorant,  superstitious,  and  deluded  victims. 

Is  it  not  the  duty  of  the  members  of  our  profession 
to  educate  the  popular  mind  into  a  right  appreciation 
of  this  vital  question,  and  so  to  enligliteu  our  legisla- 
tors as  to  induce  them  to  enact  laws  that  shall  redeem 
the  good  old  Bay  State  from  the  contumely  of  foster- 
ing, by  her  lei;islation,  the  basest  kind  of  frauds  upon 
her  citizens  ?  ^ 

Such,  then,  Mr.  President  and  Fellows,  are  some  of 
the  methods  by  which  the  physician  cau  render  service 
to  the  public.  It  may  be  unrequited  service  ;  it  may 
be  called  drudgery,  but  it  is  the  drudgery  that  comes 
from  ministration  and  sacrifice.  It  is  the  service  es- 
sentially belonging  to  the  highest  ideal  of  the  medical 
profession ;  a  profession  which  makes  the  most  pro- 
found problems  of  scientific  research  subservient  to  the 
wants  of  suffering  humanity ;  whose  noblest  teachers 
and  specialists  are  found  wherever  misfortune  and  woe 
have  sown  the  seeds  of  disease. 

It  is  a  service  scattered  broadcast  over  the  land. 
The  same  in  the  country  doctor  who  toils  among  the 
hills  of  Berkshire,  or  along  the  sandy  reaches  of  the 
Cape,  as  in  the  city  practitioner  who  threads  his  way, 
not  only  among  the  homes  of  aflluence,  but  also  through 
the  lanes  and  alleys  —  the  "  Ghettos  of  the  poor." 
In  the  eloquent  words  of"  Hyperion,"  the  physician  is 
the  servant  of  the  public,  "  toiling  much,  enduring 
much,  fulfilling  much  ;  and  then,  with  shattered  nerves, 
and  sinews  all  unstrung,  lies  down  in  the  grave  and 
sleeps  the  sleep  of  death,  and  the  world  talks  of  him 
while  he  sleeps  I  And  as  in  the  sun's  eclipse  we  can 
behold  the  great  stars  shining  iu  the  heavens,  so  in  this 
life-eclipse  does  he  behold  the  lights  of  the  great  Eter- 
nity, burning  solemnly  and  forever." 


LAWS    REGULATING    THE    PRACTICE    OF    MEDICINE    IN   THE 
UNITED    STATES    AND    CANADA. 

Extracts  from  a  Report  presented  before  the  American  Academy 
of  Medicine  at  New  York,  October  10,  1S83,  by  Richaed  J. 
DuNOLisox,  M.  D.,  and  Henry  O.  Marcv,  M.  D. 

The  excellent  laws  now  in  force  in  West  Virginia  and  Illi- 
nois have  been  taken  as  models,  and  altlioiigh  it  has  been  found 
impossible  to  imitate  thera  exactly,  on  account  of  local  obsta- 
cles and  local  prejudices,  the  wedge  has  been  entered,  and  some 
good  results  must  inevitably  attend  the  enforcement  of  the  law. 
A  letter  recently  received  from  Dr.  Millard,  the  Secretary  of 
the  State  Board  of  Minnesota,  a  State  which  has  adopted  re- 
strictive enactments  since  the  last  annual  report  of  your  com- 
mittee, summarizes  the  general  aspects  of  the  best  of  these  laws  ; 
and  we  may  quote  his  remarks  upon  their  ])rovisions  as  partic- 
ularly appropriate  in  this  connection,  especially  as  he  has  given 
the  subject  of  medical  legislation  close  study  and  attention  :  — 

"  I  thiuk,"  says  Dr.  Millard,  "  the  law  or  '  Acts '  now  in  force 
iu  West  Virginia,  Illinois,  Minnesota,  and  Missouri  the  best,  by 
far,  extant  iu  any  of  the  States.  These  four  States  are  gov- 
erned by  virtually  the  same  law,  and  have  a  constituency  of  at 
least  15,000  physicians.  Each  Act  gives  the  Board  the  power 
of  deciding  the  diplomas  of  what  schools  they  shall  recognize, 
and  of  revoking  the  certificate  of  .any  practitioner  for  uiipro- 
fessional  conduct ;  also  the  power  to  grant  licenses  to  non-grad- 
uates by  passing  the  necessary  examination  to  test  their  fitness.' 
You  will  observe  that  the  main  features  of  tlie  law  of  these  four 
States  make  the  Board  the  Ueuaors  of  the  different  medical 
1  See  Appendi.x. 
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schiiols.  as  «i'11  as  the  profifsional  oomliict  of  tliose  inaclicinf; 
within  ihc  jiirisiliction  iif  the  ililltrcut  Boards.  It  is  ilnliiud 
bv  ihc  I'lii-iiiiis  of  this  Aft  that  it  constitutes  a  '  iiicdical  aiiioc- 
rticv  '  of  ihe  Board,  and  that  it  may  use  its  power  verj-  nujuslly. 
Thirc  is  nu  doubt  that,  if  ihe  Aet  is  adminisiercd  by  unfair 
men,  this  critiiism  is  true.  It  is,  however,  notictablc  Ihat  out- 
side of  a  few  '  TOini/iercia/ '  nuUical  schools  the  law  j:ives  the 
preatest  satisfaction,  and  1  have  not  heard  a  whis|)»r  of  com- 
]>laint.  The  profession  in  general  and  a  lew  of  our  leading 
medical  institutions  recognize  that  this  country  is  flooded  with 
inconipi  tent  medical  men.  That  ihc  time  has  arrived  to  cry, 
halt !  all  will  assert,  hut  as  to  the  means  of  briu^in^  about  the 
halt  there  is  a  great  ditlerence  of  opinion.  That  it  will  not  be 
brought  about  by  the  collc;;cs  themselves  the  profession  is  .••aiis- 
fied  alter  the  last  leii  years'  agitation  of  the  subject,  and  the 
example  set  by  Bellcvne  and  some  others.  In  a|ipealiup  to  Icpis- 
laturcs  to  regulate  this  evil  I  think  the  correct  law  should  compel 
nil  fiarties  to  submit  to  an  examination  before  practicing  iu  the 
State.  Such  le^jislaiion  is,  however  impracticable  now,  and 
next  to  this  I  think  the  Acts  of  the  Stales  1  have  mentioned 
the  besu" 

The  Mississippi  State  law,  which  was  adopted  in  1882,  is 
stated,  by  an  earnest  observer  in  ihat  seclion  of  the  country,'  to 
be  on  a  par  with  that  of  Illinois,  in  its  efficiency  and  practical 
workinc,  and  is  said  to  have  aceuni|di>hed  already  all  that  its 
most  sanguine  friends  could  have  expected.  To  quote  his  own 
language  :  "  All  practitioners  in  the  Stale,  as  far  as  I  am  aware, 
of  every  grade,  have  cheerfully  complied  with  its  requirements. 
.  .  .  The  pile  doctors,  down  to  the  Judian  doctor  tramping 
around  with  his  banjo  and  his  calico  gown,  have  given  ns  a 
clear  field.  Their  places  are  vacant,  and  their  voice  is  heard  no 
more  in  the  laud.  Thus,  already,  in  one  season,  thousands  of 
dollars  have  been  saved  to  ihe  people  of  the  State,  to  say  noth- 
ing of  other  beiiehis."  In  Alabama  the  diplomas  of  medical 
colleiies  confer  no  right  to  practice  medicine  in  that  Slate ;  the 
applicant  must  be  actually  examined  by  a  Board  appoinied  for 
(hat  purpose.  In  Arizona  and  Pennsylvania,  and  in  Washing- 
ton Territory,  the  law  is  simply  for  purposes  of  registration  ;  in 
Arkansas  a  bill  providing  that  all  praclilioners  shoulil  be  grud- 
uales  of  reputable  medical  colleges  failed,  this  year,  to  |)ass  lioih 
houses  of  the  Legislature,  and  county  boards  of  medical  exam- 
iners, appointed  by  county  judfies,  who  nniy  not  'be  compelent 
to  decide  as  to  the  professional  qnalillcatious  of  their  appointees, 
KtiU  continue  to  give  certiheates  to  applicants  for  perlnls.^ion  to 
practice  medicine  in  that  State.  Connecticut's  very  brief  law 
IS  mainly  inieiidcd  for  the  punL^hment  of  itinerants.  In  Ken- 
tucky the  law  is  a  dead  leltir  except  in  a  few  counties,  and  in 
Texas  and  Nebraska  it  is  weak  and  ineffective. 

Dr.  I'lffard  considers  the  New  York  law  a  good  one,  hut  that 
it  has  one  important  defect,  in  that  a  perjury  in  regislcring  is 
only  punishable  as  a  misdemeanor,  and  not  as  a  felony.  Oregon 
ha.s'liad  a  bill  before  the  Legislaiure  every  year,  for  ten  years  past, 
but  it  has  not  yet  succeeded  in  atlaiuiug  so  desirable  a  cuusum- 
maiiou.  In  Tenucssec,  which  has  no  law  of  this  kind,  the  prac- 
tice of  medicine  is  said  to  be  free  lo  all ;  according  to  tlic  author- 
ity of  Ihe  Secretary  of  the  Siale  Board  of  lleallli,  "  Indians, 
Negroes,  confidence  men,  and  ail  that  ilk,  ply  their  '  trade  '  with 
no  restrictions  whatever.  Any  man  who  claims  to  be  a  doctor 
is  one  ;  hence  druggists  who  do  not  know  enough  to  make  a  liv- 
ing turn  out  as  doctors  iu  full  practice  bcl'ore  you  know  it.  A 
farmer  lM>y,  too  laiy  to  plow,  reads  an  old  work  on  practice,  or 
K\ery  Man  His  Own  Doctor,  invests  six  dollars  in  drugs,  and 
is  a  physician  ;  and,  being  u  '  regular,'  we  all  consult  with  him. 
Our  legislators  will  nut  touch,  and  our  doctors  are  loo  timid  to 
]iress,  Ihe  subject,  and  so  we  languish  iu  the  old  patlis." 

It  may  well  bo  asked  by  ns,  as  a  coiniuilleo  watchful  of  the 
pr»gio«a  o(  Ihe  times,  whether,  in  Slates  like  this,  which  have 
imposed  no  rcitriciiuns  upon  the  unlimited  and  unbridled  jirac- 
lico  of  inpcliciue,  the  ex|>tTieneB  of  nearly  four  cenluries  lias 
wen  any  marked  change  Iroiii  ihe  dayiiot  King  Henry  VIII.  to 
the  present  hour;'^  tor  »o  read  in  the  preamble  of  an  Act, 
pHused  Ml  Kngland  in  the  year  (.'ill,  looking  to  the  regulation  of 
the  practice  of  pliynic  and  surgery,  that  its  adoplion  was  ren- 
dered necessary  l>y  the  tiict  Ihat  "  ihe  science  and  cunning  of 
phytick  and  surgery  i»  daily,  wiihiii  this  realm,  exercised  by  a 
t.reat  iniiliiludc  of  ignorant  jK-rsonR,  of  whom  the  great  iiart 
have  no  manner  of  insight  in  ihc  same  ;  s<uiie  nUo  can  read  no 
leitcrs  in  the  b<.ok, solar  forth  ihat  common  artilieers,  a.s  smilhs, 
weavers,  and  women,  liuldly  and  acciisiouiably  lake  upon  them 
great  cures  and  things  of  great  ditfleulty,  in  which  they  .  .  . 
apply  sueh  medicine  as  he  very  noxious  and  nothing  meet  there- 
fore, to  the  high  displeasure  ui  Uod,  great  infamy  to  the  faculty 

I  Pr.  .1.  M.  Tijli.r.     MisvVallcv  Med   Mi.nlhlv,  IVIirusrv,  188.1. 
>  W.  T.  Illy,     l-^arly  Kngli^h   Mediral  and   .Surgical  Lcgi'sUliun. 
New  York  Medical  Ke'cord,  8«plcmber  1,  1IM3. 


and  the  grievous  hurt,  damage,  and  destruction  of  many  of  the 
king's  liege  laople." 

Utah  has  shown  her  inierest  in  medical  legislation  only  by 
that  provision  of  her  I'enal  Code  which  punishes  physicians  who 
are  drunk,  and  has  been  conient  with  this  measure  of  legisla- 
tive protection  of  the  people  of  that  seclion  of  the  country.  A 
correspondent  in  Salt  I.ake  Cily  writes  that  "  the  inference  is, 
ihat  during  the  liitic  time  he  is  sober  he  will  not  do  much  harm. 
As  for  the  medical  fraternity  proper,  1  do  not  think  any  of  them 
care  for  any  law  regulating  medicine.  I  believe  they  are  advo- 
cates of  the  doctrine  of  the  '  survival  of  the  fittest.'  "  Wiscon- 
sin might  be  jdaced  in  the  list  of  those  having  a  law  to  regulate 
the  jiractice  of  medicine,  hut  the  title  indicates  that  it  is  simply 
An  Act  to  prevent  Quacks  from  Deceiving  the  People  by  as- 
suming a  Professional  Tiile,  and  not  really  a  law  that  may  be 
clas.sed  in  the  same  category  as  those  mentioned  previously. 
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A   FEW   MEUICO-LEGAL    FEATURE.S   OF   LIFE 
INSURANCE.! 

BY    MAX    F.   ELLER, 

O/  lilt  Nno  York  Brir,  Member  of  Ihe  Ifete  York   SoriVljt  of  M'dicalJuris- 

intuience  ami  Sinle  Mrdietiif^  Associate  Member  of  ike  Massa- 

chusttls  Medtco-Legat  Soeieli/^  ete.^  tie. 

TiiK  beneficent  institution  of  life  insurance  has,  in 
proportion  to  its  extent,  perhaps  more  tlian  anythincr 
else,  been  a  fruitful  source  of  litigation.  AVitii  the 
exception  of  criminal  law,  tiiere  is  no  branch  of  legal 
science,  botli  tlieoretical  and  practical,  which  presents 
so  many  features  of  nieilico-legal  interest  and  which 
has  contributed  in  siicli  a  marked  degree  to  the  study, 
investigation,  and  judicial  settlement  of  controversies, 
largely  based  upon  difiicidt  or  doubtful  problems  of 
forensic  medicine.  The  reasons  for  this  are  not  far 
to  seelc.  Tiie  physical  condition  of  the  applicant  for 
life  insurance  at  and  prior  to  the  time  of  liis  ap- 
plication, his  mode  of  life,  his  iiabits,  his  family  his- 
tory, the  remote  and  ])roximate  cause  of  death, 
nature  of  deatli,  if  known,  and  still  more  so  if  doubt- 
ful, suspicious,  or  mysterious,  all  ftirni.sh  abundant 
and  diversified  material  for  misrepresentation,  fraud, 
deceit,  and  many  otiier  sins  of  omission  and  commis- 
sion. A  great  many  persons,  otherwise  honest  and 
conscientious,  consider  a  life  insurance  company  tlte 
h'gitimate  prey  of  their  fraudulent  devices  and  con- 
spiracies. This  is  not  confined  merely  to  persons  de- 
siring to  insure  their  lives,  but  is  also  extensively 
practiced  by  the  legal  representatives  or  other  claim- 
ants for  the  insurance  money  after  tlie  deatli  of  the 
risk.  On  the  other  hand,  it  must  be  admitted  that, 
u[)  to  williin  recent  times  at  least,  a  great  many  life 
insurance  compaines  availed  themselves  of  the  most 
flippant  excn.ses  ami  the  most  frivolous  pretexts  to  de- 
feat honest  claims.  No  doubt  this  has  had  something 
to  tlo  witli  tlie  desire  lo  "  gel  .s(piare  "  at  any  cost. 
The  law  reports  are  full  of  cases  in  wliich  an  honest 
claim  was  contested  on  purely  technical  grounds,  or 
on  shallow  subterfuge.s,  with  an  exper.se  of  legal  and 
medical  learning  worthy  of  a  belter  cause. 

It  is  a  sign  of  a  heallliier  tendency,  that  at  the 
present  time  repulnble  companies  content  themselves 
Willi  contesting  those  cases  only  which  present  either 
an  important  question,  not  liitherlo  judicially  deter- 
mined, or  such  an  array  o(  fads  and  ciiviimstiinccs  of 
a  sns|iicious  or  doubtful  character,  that  not  to  make 
them  the  stibjccl  of  judicial  investigation  and  decision 

'  Kead  at  Ihc  niiniial  meeting  of  Ihc  .Ma>sachusells  Mcilieo- 
lAigul  ijoeicty,  June  IU,  1884. 


Vol.  CXI.,  No.  5.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL, 


101 


would  be  placing  a  premium  upon  fraud  and  dis- 
honesty. 

You  are,  no  doubt,  familiar  with  the  more  promi- 
nent medico-legal  features  of  life  insurance.  They 
are  nearly  all,  if  the  expression  be  permitted,  of  a 
post-mortem  character.  From  the  very  nature  of  the 
contract  between  insurer  and  risk,  and  from  the  im- 
mense number  of  risks,  scattered  over  a  vast  expanse 
of  territory  and  among  all  conditions  of  men,  it  can 
easily  be  inferred  that  it  is  practically  impossible,  ex- 
cept in  a  few  isolated  cases,  to  ascertain  before  death 
those  facts  and  circumstances  which  contribute  to 
make  a  particular  case  the  subject  of  medico-legal  in- 
quiry and  investigation. 

The  examination  of  an  applicant,  both  as  to  his 
previous  history  and  habits  and  as  to  his  present  phys- 
ical and  mental  condition,  may  be  as  exhaustive  as 
possible,  yet  there  will  always  remain  a  large  margin 
for  deception,  misrepresentation,  and  concealment  of 
important  features. 

Again,  it  is  almost  equally  difficult  to  prevent  de- 
ceit and  misrepresentation  in  the  proofs  of  death 
if  the  persons  claiming  the  insurance  money  are 
bent  upon  it.  Almost  equally  dithcult,  yet  the 
chances  of  discovery  and  exposure  of  the  actual  state 
of  affairs  are  much  better  on  account  of  the  greater 
number  of  persons  necessary  to  the  carrying  out  of 
the  collusive  scheme  and  conspiracy  upon  which  the 
success  of  the  fraudulent  enterprise  is  based. 

One  of  the  most  frequent  attempts  at  deception  is 
that  of  representing  a  death  by  suicide  to  be  due  to 
natural  causes.  This  was  practiced  extensively  for  a 
long  time  and  as  stubbornly  contested  by  the  compa- 
nies. The  moving  cause  of  this  class  of  frauds  was 
the  popular  fallacy,  which  up  to  this  day  has  a  great 
many  sincere  adherents,  that  suicide,  en  ipso,  is  an 
evidence  of  insanity.  Believing  this  to  be  the  case, 
claimants  had  no  scruples  to  misrepresent  and  deceive 
in  order  to  obtain  that  to  which  they  considered 
themselves  fairly  and  honestly  entitled,  and  at  the 
same  time  avoid  the  odium  of  a  suicide  in  the  family. 

The  defense  of  suicide  is  now  but  rarely  resorted 
to,  and  then  only  in  flagrant  cases,  although  the  com- 
panies certainly  never  admitted  the  theory  that  suicide 
was  an  evidence  of  insanity.  The  policies  still  contain 
a  suicide  clause,  but  it  is  rarely  made  the  basis  of  con- 
test, except  in  cases  like  the  famous  Calvocorepes  case 
or  the  more  recent  Dwight  case,  in  both  of  which  the 
attempt  was  made  to  establish  the  fact  that  unusually 
heavy  insurance  hud  been  secured  with  the  precon- 
ceived determination  to  provide  liberally  for  the  sur- 
viving family  by  committing  suicide  after  payment  of 
only  one  or  but  few  premiums,  and  by  giving  it  the 
appearance  of  natural  deatii  or  homicide. 

It  seems  hardly  necessary  to  state  that  the  defense 
of  suicide  cannot  prevail  if  the  suicide  is  actually 
committed  in  a  condition  of  mental  irresponsibility. 
Yet,  in  order  to  prevent  that  defense  from  gaining 
any  foot-hold  whatever  in  such  a  case,  laws  have  been 
made  declaring  that  it  shall  not  be  a  defense  if  the 
suicide  is  committed  by  an  insane  person. 

Such  a  law  was  passed  by  the  Legislature  of  the 
Slate  of  New  York  at  its  last  session.  The  necessity 
for  such  a  law  is  apparent  when  it  is  considered  that 
the  companies  have  changed  very  materially  the 
wording,  and  consequently  the  legal  bearing,  of  the 
suicide  clause  in  their  policies.  That  clause  formerly 
read,  that  the  company  should  not  be  required  to  pay 


and  the  policy  be  null  and  void,  if  the  insured  shall 
die  by  his  own  act  or  hand.  It  now  reads,  that  the 
"  self-destruction  "  of  the  insured  is  not  a  risk  assumed 
by  the  company.  This  makes  it  incumbent  upon  the 
claimants  to  prove  that  the  risk  is  one  of  those  which 
are  covered  by  the  policy  and  assumed  by  the  com- 
pany. As  a  rule  this  is  a  matter  of  grave  difficulty 
and  even  impossibility. 

The  following  is  a  case  in  point,  to  show  the  quan- 
dary in  which  claimants  may  find  themselves  under  this 
clause,  even  when  it  is  admitted  that  the  risk,  whether 
suicide  or  not,  was  sane  at  the  time  of  death  :  — 

Some  eight  or  nine  years  ago  a  New  York  im- 
porter was  found  dead  in  bed  in  his  boardin"  house. 
Nothing  was  found  in  the  surroundings  which  would 
point  to  suicide,  no  weapon,  poison,  empty  bottle,  etc. 
The  autopsy,  performed  by  the  deputy  coroner,  re- 
vealed, however,  death  by  cyanide  of  potassium,  whose 
odor  when  the  abdominal  cavity  was  opened  was  so 
strong  that  it  drove  even  the  coroner  from  the  room. 
Under  the  rules  of  the  company  the  minutes  of  the 
coroner's  inquest  and  the  verdict  of  the  coroner's  jury 
must  be  attached  to  and  made  a  part  of  the  proofs  of 
death. 

This  had  to  be  done  in  this  case,  but  the  claimants 
expressly  stated  that  they  did  not  admit  the  truth  of  the 
inquest  and  verdict,  and  did  not  consider  themselves 
boimd  by  them.  The  company  having  ascertained 
that  the  claimants,  under  an  assignment  of  the  policy, 
were  a  firm  of  creditors  of  the  deceased,  who  had 
persistently  and  continuously  dunned  and  pestered 
this  man,  and  had  thereby  doubtless  contributed  in  a 
large  measure  to  his  death,  refused  p.iyment  on  the 
ground  of  self-  destruction.  Suit  was  thereupon 
brought  upon  the  policy,  the  defense  of  the  company 
being  that  the  death  of  the  insured  was  one  of  the 
risks  not  assumed  by  the  company,  being  one  by  .self- 
destruction.  When  the  cause  came  on  for  trial  the 
company's  counsel,  in  cross-examination  of  one  of  the 
plaintiffs,  introduced  in  evidence  the  proofs  of  death 
with  the  coroner's  minutes  and  verdict  attached  there- 
to, and  thereupon  moved  for  a  dismissal  of  the  action 
on  the  ground  that  it  appeared  prima  facie  that  the 
deceased  came  to  his  death  by  his  own  hand,  and  that 
therefore  the  risk  was  one  not  assumed  by  the  com- 
pany. 

The  court  held  that  the  affirmative  must  be  with 
the  plaintiffs  to  prove  the  cause  of  death,  in  other 
words,  that  the  plaintiffs  must  show  affirmatively  that 
the  death  was  the  result  of  one  of  the  causes  whereof 
the  risk  is  assumed  by  the  company.  This  ruling  is 
in  accordance  with  a  decision  of  the  United  Stales 
Supreme  C'oiu't  in  a  leading  case. 

How  could  the  plaiutifi's,  in  the  face  of  the  coro- 
ner's verdict,  prove  that  the  deatli  was  a  natural  and 
not  a  self-inflicted  one  ? 

Under  the  law  of  New  York,  suicide,  in  order  to  be 
an  available  defense,  must  be  proven  by  the  party  set- 
ting up  such  defense  to  have  been  the  act  of  a  sane 
person.  The  onus  probanJi  is  thus  shifted,  and  justly 
so,  both  from  a  legal  and  equitable  stand-point.  The 
law  does  not  and  ought  not  to  encourage  any  person 
or  corporation  to  shield  themselves  by  cunning  devices 
and  shrewd  expedients  against  the  cousequences  of 
their  contracts  and  obligations. 

On  the  other  hand,  there  is  no  doubt  that  it  is  falla- 
cious and  illogical,  as  well  as  unscientific  and  unp.sy- 
chological,  to  claim  every  suicide  as  the  act  of  au 
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insane  person,  and  to  cond-^nin  the  defense  of  insanity 
j«  loin  on  tli:it  ground. 

The  New  York  Penal  Code  makes  it  a  felony  to 
commit  an  attempt  at  suicide.  While  tliis  is  nndonijt- 
edly  mistaken  severity  and  wholly  indefensible  on 
corrective  and  philanthropic  grounds,  yet  the  nndor- 
lylng  principle  is  a  sound  and  just  one,  that  is,  that 
attempted  suicide  is  not  necessarily  the  deed  of  a 
person  of  unsound  mind,  but  is  an  act  which,  though 
only  directed  .against  one's  self,  is  more  or  less  a  vio- 
lation and  infiaction  of  the  rights  of  person,  and  is 
therefore  punishable. 

That  it  is  a  breach  of  contract  for  an  insured  sane 
person  to  lessen  the  probable  duration  of  life  by  his 
own  act  cannot  he  denied.  It  matters  not  whether 
jioverty  or  business  reverses,  unrequited  love,  or  fear 
of  punishment  cause  the  act.  AVhy  should  not  a  cor- 
jjoration  have  the  ris;ht  to  consider  a  contract  rescinded 
or  violated  for  good  and  sufficient  cause  the  same  as  a 
private  individual  ?  The  answer  is  that  in  many  cases, 
though  hardly  ever  with  the  large  and  substantial 
companies,  the  keen  competition  and  active  rivalry 
between  the  companies  has  made  it  a  matter  of  ex- 
pediency and  business  policy  for  them  to  pay  every 
claim,  unless  the  fraud  be  a  very  gross  and  palpable 
one. 

A  great  many  cases  have  been  published  both  in 
books  and  in  the  daily  and  periodical  press,  which  are 
replete  with  the  most  interesting  facts,  especially  those 
of  mysterious  disappearances,  fraudulent  suicides,  fic- 
titious burials,  etc.  Yet  the  most  interesting  cases 
from  a  medico-legal  point  of  view  are  those  where 
misrepresentations  and  concealment  have  been  per- 
petrated by  an  applicant  for  insurance,  or  where  the 
|)roofs  of  death  have  been  so  manipulated  and  falsi- 
fied, either  by  the  family  or  by  friends  and  other 
interested  parties,  that  it  is  very  difficult,  sometimes 
almost  impossible,  to  ascertain  the  truth,  which  when 
at  last  found  and  established,  ought  to,  if  it  does 
not,  operate  as  a  complete  barrier  to  the  payment  of 
the  loss. 

There  are  three  principal  cla.sses  of  cases  which 
come  under  this  category:  — 

First.  Those  where  the  applicant  makes  an  inten- 
tional misstatement  or  concealment  of  the  truth  as  to 
fatnily  history  or  previous  illnesses  from  certain  dis- 
eases, which,  if  admitted,  would  defeat  the  application. 
These  cases  are  very  frequent  and  most  difficult  to 
ascertain  and  prove.  In  a  comitry  like  this,  with  its 
ever  shifting,  restless  population,  it  is  well  nigh  im- 
possible to  establish  the  truth  or  falsity  of  a  person's 
declaration  as  to  family  history  in  regard  to  disea,ses 
which  are  commonly  accepted  as  caj)able  of  hereditary 
transmission. 

Then,  again,  how  easy  is  it  for  a  risk  to  claim  entire 
ignorance  of  the  existence  or  suspicion  of  any  heredi- 
tary taint.  In  a  long  and  varied  ex|>erience  in  the  in- 
vestigation of  doubtful  and  Kuspicions  cases  on  behalf 
of  one  of  the  most  prominent  life  insurance  companies 
of  the  I'nitcd  Stales  I  have  succeeded  in  but  one 
c.-ise  to  demonstrate  to  the  satisf.iction  of  the  com- 
(i.iny,  and  for  that  matter  also  to  that  of  the  clain\ants, 
that  the  rcprcHenUitions  us  to  the  absence  of  heredi- 
tary taint  were  willfully  fidse  and  knowingly  untrue. 
This  was  a  case  where  a  prominent  manufacturer  in 
a  large  i-ity  of  the  Middle  Stiites  had  not  only  his  own 
life,  but  also  that  of  his  three  .sons,  insured  for  large 
amounts.     The  physical  exiiminalions  were  highly  sat- 


isfactory, and  all  four  were  considered  extraordina- 
rily good  risks.  Within  a  few  years  the  three  sons, 
all  of  thein  at  the  time  of  death  barely  twenty-two 
or  twenty-three  years  old,  had  died  of  phthisis  pul- 
inonalis,  while  the  father  continued  to  live  in  the  en- 
joyment of  the  most  rugged  health.  The  death  of 
the  third  son,  following  so  shortly  after  that  of  the 
second  and  first,  put  the  company  upon  its  inquiry. 
I  was  requested  to  investigate  the  family  history, 
without  regard  to  time,  trouble,  and  expense,  and  I  suc- 
ceeded, after  the  most  patient  and  laborious  searches, 
in  a  large  number  of  places  in  city  and  country,  in 
records  of  births,  marriages,  and  deaths,  cemetery 
and  burial  books,  etc.,  etc.,  in  obtaining  a  pedigree  of 
that  family  for  five  generations  back,  which  showed 
most  conclusively  the  hereditary  transmission  of  the 
disease  on  the  mother's  side,  it  appearing  every  sec- 
ond gener.ation  with  surprising  regularity.  It  goes 
without  saying  that  the  father  of  the  three  sons,  to 
w/iom  all  l/iis  ivas  known,  when  confronted  with  the 
proof  admitted  the  fraud  and  made  even  partial  res- 
titution. 

Another  interesting  case  which  came  under  my  ob- 
servation, was  that  of  the  intentional  concealment  of 
a  previous  illness,  which,  if  known  to  the  company, 
would  have  debarred  the  applicant  from  insurance. 
It  is  often  claimed,  by  those  who  find  a  particular  de- 
light in  disparaging  life  insurance  and  the  protection 
which  it  is  bound  to  give  to  its  beneficiaries,  that  the 
company,  once  having  .accepted  a  risk  and  having  re- 
ceived the  premium,  ought  not  to  try  to  '-crawl  out" 
of  its  just  obligations  by  protecting  and  defending  it- 
self against  such  "  trifles "  as  a  few  mistakes  about 
previous  illness,  caused  by  so-called  forgetfulness,  ab- 
sent-mindedness, etc..  etc.  The  following  case  con- 
tains, perhaps,  the  best  answer  to  these  apologists  of 
fraud  and  deceit :  — 

A  prominent  New  York  merchant  of  high  business 
and  private  character  obtained  an  insurance  of  SjOOO 
on  his  life.  A  few  years  thereafter  he  applied  for  a 
second  policy.  The  examination  was  entirely  satis- 
factory. The  application  among  other  questions  con- 
tained this  one,  "  Have  you  ever  sutTered  from  gall- 
stone?" To  this  he  answered  "  No."  The  second 
policy  w.as  written  also  for  S5000.  Six  months  after- 
wards he  died.  The  proofs  of  death  stated  as  the 
remote  cause  of  death  "  biliary  calculus  ;  "  as  prox- 
imate cause  of  death  "ulceration  and  rupture  i>f 
gall-bladder  and  internal  ha-morrhage ;  duration  of 
last  illness  twenty -five  days."  Now,  like  Komc, 
biliary  calculi  are  not  built  in  one  day,  and  an  in- 
vestigation became  necessary  to  ascertain,  if  po.ssible, 
how  long  this  man  had  suH'ered  from  biliary  trouble. 
I'ermit  me  to  .say  here,  before  completing  the  his- 
tory of  this  case,  that  a  coroner's  or  medcal  exam- 
iner's inquest,  compared  to  the  investigation  of  a 
doubtfid  or  suspicious  life  insurance  case,  is  but 
child's  play.  The  family  of  the  deceased  are,  of 
course,  if  not  openly  against  you,  jit  least  non-com- 
mittal and  non-communicative;  friends  or  .acquaint- 
ances as  a  rule  know  very  little  or  nothing  about  the 
essential  and  material  facts.  If  they  do,  they  have  no 
inclination  to  tell  what  they  do  know  for  fear  of  being 
called  upon  lo  testify.  The  doctors  immediately  seek 
refuge  and  shelter  in  that  convenient  and  charitable 
asyimn  called  "privilege."  Obstacles  and  closed 
mouths  everywhere,  open  or  concealed  hostility  on  all 
sides,  dust  in  the  eyes,  if  possible,  anything,  every- 
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thing  to  prevent  the  truth  from  becoming  known. 
The  family  physician  is  the  most  fortnichible  obstacle. 
Self-interest,  professional  privilege,  perhaps  fear  of 
detection  of  mistaken  or  iiMskillful  diagnosis  or  treat- 
ment, all  these  contribute  towards  making  him  as 
silent  as  a  spiiinx,  except  as  to  the  facts  absolutely 
necessary  to  be  stated  in  the  proof  of  death.  In  the 
face  of  all  this  active  and  passive  opposition  the  in- 
vestigation must  be  carried  on.  A  proper  regard  for 
the  interests  of  other  risks  requires  that  a  palpably 
fraudulent  claim  should  be  opposed,  but  it  must  be 
satisfactorily  proven  to  be  a  palpably  fraudulent  one. 
This  cannot  be  done,  nor  can  an  unfounded  suspicion 
be  dispelled,  without  the  most  thorough  investigation. 
Tn  the  case  mentioned,  the  following  facts  were  as- 
certained after  an  exhaustive  and  searching  investiga- 
tion :  In  the  winter  preceding  his  second  insurance, 
this  merchant  was  attacked  by  a  dangerous  illness, 
caused  by  an  obstinate  constipation,  which  finallj'  set- 
tled into  an  utter  inability  to  defecate.  Peritonitis 
followed.  Several  prominent  physicians  were  called 
in  consultation,  not  all  together,  but  successively. 
Every  one  of  them,  independently  of  the  others,  diag- 
nosticted  the  disease  as  a  severe  attack  of  biliary  cal- 
culus. The  peritonitis  finally  assumed  the  most  alarm- 
ing character.  All  remedies  had  failed  to  produce  a 
movement  of  the  bowels,  and  the  patient  was  given 
up.  lie  had  been  told  by  at  least  two  of  the  physi- 
cians what  the  nature  of  his  illness  was,  that  it  was 
"gall-stones."  He  begged  that  a  certain  physician, 
whose  fame  as  a  specialist  in  intestinal  diseases  had 
reached  him,  be  sent  for  as  a  last  resort.  This  was  done. 
Copious  injections  of  warm  water,  suggested  by  him, 
brought  on  the  long  delayed  movement,  and  the  pa- 
tient recovered.  This  last  physician  also  advised  him 
of  the  nature  of  his  illness,  and  warned  him  of  its  al- 
most certain  recurrence.  Hardly  had  the  patient  re- 
covered when  he,  no  doubt  beariug  in  mind  the  doc- 
tor's prophecy,  proceeded  to  an  attempt  at  defrauding 
the  compatiy  out  of  five  thousand  dollars  by  fraudu- 
lent concealment  of  the  true  state  of  aftairs.  Can  it 
be  expected  that  the  company  in  a  case  like  this 
should  submit  to  imposition  and  pay  the  policy.'' 

Another  very  interesting  case  was  that  of  a  young 
man,  whose  life  was  insured  for  $10,000.  A  year  after- 
wards he  died.  The  remote  cause  of  death  was  stated 
as  general  paresis,  and  the  immediate  cause  as  maniacal 
exhaustion.  Investigation  showed  that  prior'  to  his 
being  insured  he  had  been  afllicted  with  a  severe  attack 
of  tertiary  syphilis  requiring  protracted  specific  treat- 
ment. As  soon  as  the  evidences  of  that  disease  had  dis- 
appeared, he  took  out  the  policy,  carefully  concealing 
tlie  fact  of  his  having  suffered  from  venereal  disease. 
AV'ould  he  have  been  accepted  as  a  good  risk  if  he  had 
told  the  truth  and  concealed  nothiiii;?  The  history  of 
his  last  illness,  laboriously  obtained  from  reluctant  and 
Iiostile  witnesses,  showed  that  the  paresis  was  caused 
by  or  was  the  consequence  of  the  syphilitic  lesion,  and 
that  he  received  up  to  his  death  and  while  in  the  pri- 
vate lunatic  asylum,  where  he  died,  specific  treatment. 
Yet  some  of  the  physicians  attendant  upon  him  en- 
deavored to  make  it  a  case  of  sclerosis  of  the  poste- 
rior columns  and  of  tabes  dorsalis  of  other  than  vene- 
real origin,  and  denied  the  specific  treatment.  Not- 
withstanding all  these  denials  and  evasions,  the  inves- 
tigation established  conclusively  two  facts  :  first,  that 
the  risk  died  of  a  disease  which  was  the  consequence 
of  tertiary  syphilitic   lesion,  and,  second,  that  this  le- 


sion existed  and  was  known  to  the  risk  to  have  ex- 
isted before  the  policy  was  applied  for.  Will  it  be  se- 
riously contended  that  the  company  shoidd  acquiesce 
in  such  a  fraud  and  offer  no  resistance  to  the  claim 
based  upon  it  ? 

It  has  been  stated  before  that  one  of  the  chief  ob- 
stacles in  the  way  of  a  thorough  and  exhaustive 
probing  of  cases  of  this  class  is  the  rule,  and  what 
physicians  understand  and  claim  to  be  the  rule,  as  to 
privileged  communications.  It  must  be  confessed  that 
the  decisions  of  the  courts,  especially  in  the  Sate  of 
New  York,  are  decidedly  unfavorable  to  the  publi- 
cation by  testimony  or  otherwise  by  a  pliysician  or 
surgeon  of  any  information  acquired  while  attendin" 
the  patient,  and  that  only  the  patient  hiujself  can  ab- 
solve the  professional  attendant  from  the  obligation  of 
secrecy. 

Section  8.SI  of  the  New  York  Code  of  Civil  Pro- 
cedure says  :  "  A  person  duly  authorized  to  practice 
physic  or  suryery.  shall  not  be  alloived  to  disclose  any  in- 
formation which  he  acquired  in  attending  a  patient  in 
a  professionid  capacity,  and  which  was  necessary  to  en- 
able him  tn  act  in  that  capacity."  Our  courts  have 
held  that  this  applies  not  only  to  facts  and  circum- 
stances comnmiiicated  by  patient  to  doctor,  but  also 
to  knowledge  of  facts  and  circumstances  of  his  physi- 
cal condition  ascertained  and  acquired  by  the  physician 
from  attendance  upon  the  patient,  without  being  di- 
rectly informed  thereof  by  the  patient. 

t)f  course  professional  confidence  ought  to  be  pro- 
tected to  the  fullest  extent,  as  otherwise  unscrupu- 
lous or  recklesss  professional  men  might  be  enabled 
to  do  a  vast  amount  of  mischief,  either  from  mere 
carelessness  and  want  of  discretion,  or  for  purposes 
of  gain.  But  it  is  a  serious  question  whether,  as  be- 
tween parties  to  a  dispute  or  controversy,  justice 
should  fail,  so  that  the  professional  privilege  may  re- 
main inviolate  even  when  it  is  relied  upon  to  protect 
from  the  consequences  of  fraud  and  deceit. 

I  venture  to  say,  and  I  know  that  in  saying  so  I 
place  myself  in  antagonism  to  many  able  judi'es  and 
lawyers,  that  the  rights  of  society  and  the  demands  of 
justice  and  equity  ought  to  be  superior  to  the  rights  of 
individuals  ;  that  the  law  ought  not  to  allow  any  man 
whose  knowledge  (not  information)  is  necessary  and 
material  for  the  establishment  of  exact  justice  to 
withhold  that  knowledge  from  the  court,  and  there- 
by perhaps  defeat  the  overthrow  of  a  vicious  and 
fraudulent  claim. 

Take  the  above  case  of  biliary  calculus,  for  instance. 
There  some  of  the  attending  physicians  informed  the 
patient  of  the  nature  of  his  illness.  Their  knowledge 
of  its  character  whs  and  must  have  been  to  a  consid- 
erable extent  obtained  from  information  furnished  by 
the  patient  himself.  Should  the  testimony  of  those 
physicians  be  ruled  out  and  a  flagrant  fraud  be  coun- 
tenanced ?  For  upon  that  fact  hinges  the  entire  issue. 
If  the  patient  knew  that  he  had  biliary  calculus  and 
concealed  that  fact,  that  ought  to  be  an  end  to  the 
claim. 

It  has  been  my  good  fortune,  in  the  many  cases 
which  I  have  investigated,  to  convince  a  large  number 
of  physicians  that  in  giving  the  history  of  a  case  from 
notes  of  thfir  observations  only,  they  violate  neither 
the  spirit  of  the  law  nor  that  mysterious  professional, 
shall  1  call  it  entity  or  nonentity,  to  wit,  ethics.  Those 
who  could  or  would  not  be  convinced  had  to  be  made 
to  talk  by  stratagem,  —  the  end  justifies  the  means. 
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There  is  uolhing  the  average  pliysiciau  delights  in 
more  than  to  find  some  poor  victim  at  whom  to  fire 
bro:idsides  of  teohnical  terms  and  scientific  definitions. 
The  saying  is,  that  a  little  learning  is  a  dangerous 
thing,  but  when  a  layman  reads  up  a  few  generalities 
and  elementary  points  on  some  particular  medical 
question  wliich  he  likes  to  have  elucidated,  the  little 
learning  generally  is  a  dangerous  tiling —  not  for  the 
layman.  I  have  found  this  to  work  exceedingly  well 
in  many  cases.  The  little  learning  shows  the  layman 
to  be  a  man  of  some  education,  all  the  more  easily,  so 
the  doctor  thinks,  to  be  impressed  with  Greek  and 
Latin  words,  etc.,  because  some  of  them  are  at  least 
partially  understood.  Of  course  the  main  point  is 
willfully  misunderstood  and  misapplied  by  the  layman, 
thus  rendering  a  fuller  explanation  and  further  de- 
tails necessary  to  deepen  the  impression.  Then  the 
l.-iyman  begins  to  understand,  but  not  yet  fully.  More 
explanations,  more  details,  more  cpiestions  and  an- 
swers, and  very  soon  the  layman  knows  all  he  cares 
to  know.  The  doctor  imagines  that  he  has  impressed 
the  interlocutor  with  his  profound  learning,  but  the 
latter  has  himself  learned  a  thing  or  two.  This  pro- 
cess is  not  patented,  and  is  cheerfully  and  unsel- 
fishly dedicated  to  the  medical  examiners  of  Massa- 
chusetis  for  use  in  their  intercourse  with  the  legal 
profession. 

Second.  The  second  class  of  cases  are  those  where 
the  applicant  makes  an  intentional  misrepresentation 
or  concealment  of  the  truth  as  to  nude  of  lile  or 
habits,  which,  if  admitted,  would  defeat  the  application. 
The  majority  of  cases  arising  under  this  category  are 
those  of  intemperance,  although  there  are  also  occa- 
sionally cast's  of  extra-hazardous  occupations,  which 
would,  if  stated,  render  the  acceptance  of  the  risk  ex- 
tremely doubtful.  The  habitual  excessive  use  of  al- 
coholic beverages  has  in  its  train  a  variety  of  danger- 
ous diseases,  such  as  probability  of  early  death,  expo- 
sure to  fat;d  accidents  and  violent  abbreviation  of  life, 
and  for  these  reasons  excludes  applicants  addicted  to 
such  habits.  Their  concealment,  therefore,  becomes 
necessary  if  insurance  is  sought,  and  it  is  astonishing 
what  an  overwhelming  proportion  of  tectoialers  and 
temperance  men  there  is  in  this  world,  if  the  compila- 
tion of  statistics  be  based  exclusively  upon  life  insur- 
ance tables.  The  moderate  use  of  stimulants  is  not  for- 
bidden or  deprecated,  yet  the  majority  of  applicants, 
for  fear  of  being  rejected,  refuse  to  admit  even  that. 
There  seems  to  be  no  reason  why  the  concealment  of 
this  habit,  or  wh.itever  you  may  call  it,  shoulii  not  viti- 
ate the  policy.  The  point  to  consider  is,  ^\'ould  the 
risk  have  been  accepted  if  ho  had  been  known  to  be 
a  drinking  man  ?  .\nd  as  the  answer  is  an  emphatic 
No.  the  answer  to  the  question  us  to  the  liability  should 
be  the  same. 

A  case  in  point  is  the  following:  A  New  York  mer- 
cliant  of  very  convivial  habits  conceived  the  idea  of 
providing  for  his  family  by  securing  a  Sl(),ooi.)  policy, 
and  then  drinking  himself  to  death.  lie  had  been  a 
hard  flrinking  man  for  yearn,  which,  of  course,  the  com- 
pany did  not  know.  In  furlh<.'ranceof  his  dcfign  he  did 
what  lie  oihcrwise  would  not  have  done,  he  kepi  sober 
for  a  number  of  months,  and,  being  a  man  of  origi- 
nally sturdy  con-titnlinii  and  powerful  frame,  succeeded 
in  destroying,  or  al  least  obliterating  for  the  time 
being,  all  traces  of  his  intemperate  habit.s.  His  ex- 
amination was  eminently  satisfactory.  Among  other 
things  he  sUited  that  he  never  drank  alcoholic  liquors. 


The  policy  was  issued,  and  within  eight  months  there- 
after he  died  of  delirium  tremens. 

It  was  subsequently  shown  that  from  the  day  of  the 
issuance  of  the  policy  to  the  day  of  his  death  his  life 
was  one  continuous  ''spree,"  without  any  sober  inter- 
vals. 

The  company  refused  to  pay,  the  case  w.is  taken 
into  court  by  the  beneficiary,  the  widow,  and  the  re- 
sult was,  as  anticipated,  a  compromise. 

This  ending  deserves  nothing  but  censure,  being 
but  the  coiiipounding  and  condonation  of  a  palpable 
fraud  from  motives  of  expediency  and  business  inter- 
ests. If  the  company  had  insisted  upon  a  trial  it  would 
doubtless  have  received  a  verdict  in  its  favor. 

Third.  This  is  a  chiss  of  cases  in  which  a  forbid- 
den occupation  or  journey  is  entered  into,  or  a  habit, 
detrimental  to  health  and  life,  is  acquired  after  the 
policy  has  been  issued,  and  where  the  cause  of  death 
is  attributable  to  such  occupation,  journey,  or  habit. 

As  to  the  first  two  (occupation  and  journey)  the 
point  is  very  clear.  The  latter  (habit)  presents  a  very 
interesting  medico-legal  question. 

Habits  of  intemperance  often  degenerate  into  a  con- 
dition which,  in  the  light  of  modern  medical  research, 
cannot  be  regarded  as  anything  else  than  a  disease. 
Dipsomania,  inebriety,  alcoholism,  whatever  you  may 
call  it,  is  recngiiize<l  and  treated  as  a  disease,  and  has 
found  a  distinctive  place  in  the  system  of  medical  sci- 
ence. No  one  pretends  to  hold  a  person  responsible  for 
being  afflioted  with  a  disease,  except  it  be  self-inflicted 
or  brought  about  by  deliberate  and  willful  exposure. 
Should  a  person  with  predetermination  expose  himself 
to  the  contagion  of  a  dangerous  disease,  it  would  per- 
haps be  very  difficult  to  prove  that  such  was  the  case, 
but  should  he  deliberately  use  alcoholic  stimulants  or 
narcotics  in  excessive  quantities  and  thert-by  acquire 
a  habit  which  finally  and  imperceptibly  changes  into 
a  disease,  which  is  beyond  his  control,  the  matter 
would  be  (piite  difierent.  In  the  latter  case  the  per- 
haps at  first  involuntary  foundation  is  laid  for  an  im- 
pairment of  those  mental  faculties  and  factors  which, 
if  in  a  normal  condition,  would  be  formidable  ob- 
stacles to  the  physical  cliange.  In  short,  a  physical 
habit  is  allowed  to  become  a  mental  and  physical  dis- 
ease, which  is  beyond  the  control  of  the  individual 
just  as  much  as  typhoid  fever  or  pleurisy. 

Should  such  a  tendency  and  proclivity  be  allowed 
to  defeat  a  policy  ?  To  one  whoendeavoi-s  to  be  thor- 
oughly impartial  in  matters  of  life  insurance  the  an- 
swer iilust  be  unrescrveilly  and  emphatically  a  negative 
one,  both  from  a  medical  and  from  a  legal  ground. 

Fraud  vitiates  every  contract,  and  for  that  reason 
the  misrepresentations  and  concealments  of  applicants 
or  others  have  been  justly  condemned,  but  in  the  class 
of  cases  under  consideration  there  is  no  fraudulent 
intent ;  the  minds  of  insurer  and  applicant  meet  on 
an  honest,  truthful  basis.  A  guarantee  by  either  parly 
to  do  that  wliich  may  be  and  undoubtedly  is  ultra  virfs, 
or  to  state  it  more  correctly,  not  to  do  thai  which  may 
and  generally  is  i'H_/"M/Mr<i,  cannot  and  ought  not  to  be 
enforced.  The  frailties  and  weaknesses  of  human 
nature  must  be  considered,  and  the  law,  :ls  applicable 
lo  the  relations  of  iinlividuals  among  themselves  and 
to  others,  does  take  cogniz  im-e  of  them.  If  it  did  not 
it  would  not  ileserve  its  name.  Ultra  vires  nemo  co</i 
potest  is  as  old  as  it  is  true.  This  class  of  risks  the 
companies  might  to  assume,  all  conditions  and  pro- 
visions of  their  policies  to  the  contrary  iiotwilhstand- 


Vol.  CXI.,  No.  5.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


105 


iiig.  Supposing  the  drinking  habit  is  .acquired  by 
a  patient  to  whom  sdmulants  have  been  prescribed 
by  a  pliysician,  and  who  continues  their  use  after  the 
necessity  therefor  has  ceased  to  exist,  simply  because 
he  contracted  the  appetite.  Such  a  case  came  under 
my  observation  not  long  ago.  It  is  very  difficult,  in 
tlie  majority  of  instances,  to  ascertain  the  exact  time 
when  the  habit  was  contracted  and  when  it  ceased  to 
be  a  habit  and  became  a  disease.  The  defense  of  bad 
habits  acquired  subsequent  to  the  issuance  of  the  pol- 
icy ou'dit,  in  order  to  be  consistent,  to  include  all  cases 
where  the  illness  and  death  were  the  consequence 
of  any  and  every  kind  of  indulgence,  nay,  even  of  a 
reckless  exposure  to  cold  or  heat  or  the  seductive 
wiles  of  cucumber  salad.  Wliere  would  this  lead  to  ? 
There  would  be  a  defense  to  nearly  every  loss. 

In  the  relation  of  insurer  and  insured  there  must 
necessarily  be  some  risk  beyond  that  of  the  probable 
termination  of  life  based  upon  mortality  statistics.  It 
forms  the  basis  of  the  relation,  it  is  its  vital  point,  and 
should  have  as  liberal  an  application  as  is  consistent 
with  justice  and  equity. 

There  are  numerous  other  medicolegal  features  of 
life  insurance  which  furnish  interesting  data  of  inves- 
tigation and  discussion,  but  those  mentioned  in  the 
foregoinn-  pages  are  perhaps  of  the  greatest  impor- 
tance. 

The  companies,  as  a  rule,  have  not  only  from  neces- 
sity, but  as  a  result  of  enlightened  administration  and 
adaptation  to  the  progress  of  science,  kept  pace  with 
the  advancing  spirit  of  the  age  and  the  demands  of 
modern  research.  Their  medical  work,  both  as  re- 
gards statistics  of  mortality,  epidemics,  physical  and 
chemical  examinations  and  problems  of  mental  respon- 
sibility,etc.,  has  been  done  conscientiously  and  scien- 
tifically, and  has  been  and  is  fruitful  of  valuable  con- 
tributions to  medical  science  in  its  theoretical  and  prac- 
tical aspects.  Their  legal  work  has  to  a  great  extent 
thrown  off  the  shackles  of  narrow-minded  technicality 
and  slavish  interpretation,  and,  while  not  yielding  one 
iota  to  the  demands  of  the  blackmailers  and  rogues, 
has  sought  to  infuse  the  dealings  of  the  corporations 
with  claimants  and  beneficiaries  with  a  commendable 
spirit  of  fairness  and  liberality  which  is  the  very  es- 
sence of  justice  among  men.  To  both  combined  we 
owe  much  valuable  material  for  scientific  research  and 
beneficial  discussion  of  mooted  points. 

If  the  preceding  remarks  have  in  any  way  con- 
tributed towards  stimulating  further  progress  and 
study  of  medico-legal  science  us  applicable  to  life  in- 
surance, they  will  find  in  that  result  a  welcome  justi- 
fication. 


—  The  following  model  certificate  is  said  by  the 
Chicago  Weekly  Medical  Review  to  have  been  copied 
by  Dr.  P.  S.  Conner  from  the  records  of  the  Pension 
Office  in  Washington :  "  The  brand  muscle  which 
compresses,  lowers,  and  extends  the  linea  alba,  the 
muscle  of  expiration  is  entirely  severed  thereby  affect- 
ing the  scorbutus  cordi,  which  goes  straight  up  to  the 
navel  or  umbilicus,  and  from  thence  down  to  the  pubis 
whicii  is  evidently  the  primordial  cause  of  the  fre- 
quent abscesses  of  the  scrotum.  Also  from  the  fact 
of  increased  attachment  necessarily  causes  increased 
cicatrix  which  is  constantly  increasing,  and  hence  the 
iucrtase  of  all  the  detrimental  symptoms." 
14 


A    CASE   OF   DIABETES   INSIPIDUS.i 

BY    SAm'l.    AUG.    FISK,    A.  M.,    M.  D.    (HARV.), 

Professor  of  Descriptive  Anatomy,  Medical  Department  of  the  University  of 
Denver,  Denver,  Colorado. 

It  is  always  a  delicate  matter  for  a  man  to  herald 
his  bodily  infirmities,  and  the  reader,  in  this  present 
instance,  feels  a  hesitancy  in  presenting  his  own  for 
the  consideration  of  his  professional  brethren ;  but 
he  lias  tliought  that  the  rarity  of  the  disease  to  be 
spoken  of  and  the  fact  that  it  has  occurred  in  one  who, 
by  virtue  of  his  being  a  physician,  can  note  the  symp- 
toms with  accuracy,  would  justify  him  in  making  this 
report,  and  that  these  considerations  would  also  be  a 
sufficient  excuse  for  his  being  personal. 

History.  The  subject  of  this  disease  is  twenty-eight 
years  old,  and  has,  until  within  a  few  years,  enjoyed 
health,  although  he  has  never  been  robust.  When  he  was 
five  years  old  he  had  an  attack  of  "  congestion  of  the 
lung."  At  fourteen  years  of  age  he  was  taken  with 
acute  inflammatory  rheumatism,  which  lasted  ten  days 
or  two  weeks,  and  involved  the  joints  of  the  ankles, 
knees,  shoulders,  and  wrists,  but  did  not  affect  the 
heart.  Six  years  ago,  in  the  spring  of  1878,  he  was 
sent  away  from  Boston,  by  the  late  Dr.  Calvin  Ellis, 
because  it  was  found  that  there  were  dullness  and  sub- 
crepitant  nlles  at  the  base  of  his  right  lung,  which 
signs  cleared  away  without  confining  liim  to  his  bed. 
Two  years  later,  in  the  spring  of  1880,  he  was  sick  in 
bed  for  four  weeks  with  a  lobular  pneumonia,  —  the 
acute  catarrhal  pneumonia  of  Niemeyer,  —  involving 
tliat  portion  of  the  lower  lobe,  on  the  left  side,  under  and 
around  the  nipple.  As  this  inflammation  did  not  go 
on  to  resolution,  but  rather  showed  a  tendency  to 
spread,  he  was  sent  into  the  White  Mountains  for  the 
summer,  and  in  October  of  that  year  he  came  to  Col- 
orado. In  November,  1882,  he  was  examined  by  Dr. 
Austin  Flint,  Sr.,  and  was  told  that  one  side  of  his 
chest  was  as  sound  as  the  other,  and  that  no  trace  of 
tile  old  trouble  remained.  So  much  for  the  personal 
history  up  to  the  time  of  the  present  attack. 

The  family  liistory  shows  that  his  grandparents  died 
in  okl  age,  except  his  maternal  grandfather,  the  cause 
of  whose  death  he  does  not  know.  His  jiareuts  died 
in  middle  life,  each  of  a  valvular  lesion  of  the  heart. 
Brothers  and  sister  are  living  and  well.  Tliree  uncles 
on  the  father's  side  are  known  to  have  diabetes  mel- 
litus. 

In  October,  1883,  while  the  reporter  was  busily  oc- 
cupied with  professional  and  literary  work,  he  noticed 
that  he  was  passing  a  large  amount  of  urine,  but  he 
did  not  make  any  measurements  of  the  quantity.  It 
must,  however,  have  been  at  least  double  the  normal 
amount.  On  the  olst  of  October  he  was  attacked 
with  inflammatory  rheumatism,  which  proved  to  be 
subacute  in  its  nature,  and  lasted,  with  the  relapse,  for 
six  weeks,  during  the  greater  part  of  which  time  he 
was  confined  to  his  bed.  The  joints  affected  were  the 
knees.  The  treatment  was  the  salicylate  of  soda,  in 
live-grain  doses  every  three  hours,  in  the  early  stage 
of  the  affection.  Later,  the  acetate  of  potassium, 
twenty  grains  three  times  a  day,  was  added,  and  for 
the  last  two  weeks  he  was  put  on  to  saliciii,  ten  grains 
every  three  hours,  and  the  knees  were  painted  with 
cautharidal  collodion.     All   through   the  attack  hypo- 

1  Read  before  the  Denver  Medical  Assocuilion,  Tuesday  eveiiijig-, 
Hay  13,  1884. 
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dermic  injections  of  morpliine,  I'rom  a  quarter  to  a 
third  of  a  grain,  were  administered  at  niglit,  and  lie 
was  given  ice  to  cliew  mi  libitum. 

Synchronously  with  the  onset  of  the  rheumatism 
the  reader  suffered  from  excessive  thirst  and  a  craving 
for  the  alkaline  waters,  such  as  Vichy.  Tiie  artesian 
water  tasted  as  tiiough  it  were  sweetened  with  molas- 
ses, and  milk  left  a  thick  spittle  in  the  mouth,  while 
^'ich7,  or  the  iron  Ute  water,  was  palatable  and 
"  clean."  These  latter  waters  were  obtained  on  draught 
at  the  fountains,  and  the  average  amount  drunk  per 
diem  for  nearly  six  weeks  was  two  quarts.  The  total 
ingestion  of  fluids  was  about  ten  quarts  a  day,  and  the 
daily  secretion  of  urine  was  from  nine  to  ten  quarts. 
An  analysis  of  the  uriue  showed :  color,  pale  ;  reac- 
tion, slightly  acid ;  specific  gravity,  1003  ;  albumen 
and  sugar,  absent. 

The  reader  wishes  to  place  especial  emphasis  upon 
this  matter  of  excessive  thirst.  It  was  extraordinary, 
as  the  tongue  and  fauces  would  be  parched  and  dry, 
even  after  drinking.  The  skin  became  furturaceous, 
and  the  fingers  puckered  and  so  liorny  that  the  epider- 
mis could  be  cut  off  as  though  from  a  corn.  The  del- 
icacy of  the  sense  of  touch  was  impaired,  and  for 
weeks  there  was  no  moisture  apparent  anywhere  on 
the  body  ;  in  fact,  it  was  impossible  to  produce  sweat- 
ing. Every  once  in  a  wliile  a  prickling,  itching  sensa- 
tion would  be  felt  in  the  skin,  especially  in  the  small 
of  the  back  and  on  the  inner  side  of  the  thighs.  The 
emaciation  pro<iuced  by  the  rheumatism  was  marked, 
and  there  was,  of  course,  great  loss  of  strength.  Con- 
valescence was  slow,  and  during  it  the  polydypsia  and 
liyduria  continued.  Water  was  the  more  palatable  for 
being  ice-cfdd,  and  the  urine  had  to  be  voided  nearly 
every  hour.  Thirty  drops  of  dialyzed  iron  and  three 
grains  of  the  sulphate  of  quinine  were  taken  three 
times  a  day. 

About  January  1,  1884,  that  is,  after  three  weeks' 
trial,  the  quinine  was  discontinued,  and  the  tincture  of 
the  chloride  of  iron  was  substituted  for  dialyzed  iron. 

As  the  reader  supposed  that  the  polyuria  would  disap- 
pear with  the  return  of  strength  he  did  not  pursue,  any 
treatment  with  especial  reference  to  it  beyond  having  a 
careful  regard  to  follow  a  healthful  regimen.  With  the 
return  to  Ids  accustomed  weight  the  tips  of  his  fingers 
became  rounded,  and  although  the  skin  had  previously 
been  so  dry  that  it  cracked  around  the  nails  it  now  be- 
cj»me  somewhat  moist,  and  perspiration  occasionally 
appeared  in  the  palms.  It  might  be  well  to  state,  in 
this  connection,  that,  in  October,  previous  to  the  rlieu- 
raatic  attack,  the  prick  of  a  pin  over  the  inner  edge  of 
the  giistrocncmius  muscle  of  the  right  leg  had  produced 
sores  which  eventuated  in  regular  eczematou.i  ulcers. 
During  the  early  part  of  January,  1H.S4,  the  daily  se- 
cretion of  nrine  continued  to  be  large,  and  an  analysis 
showed  the  results  to  be  the  same  as  recorded,  except 
that  the  specilir.  gravity  was  lowered  to  near  lODIt. 
The  bladder  had  to  be  emptied  awry  hour,  or  hour  and 
a  half  at  the  uluKist,  and  the  usual  amount  at  each  void- 
ing was  from  400  to  (iOO  cubic  centimetres.  Of  course 
this  coiiBtant  micturition  interfered  with  sleep,  as  it 
necessitated  the  getting  out  of  bod  from  six  to  ten 
times  every  night  to  pass  water.  The  average  »<!ere- 
tion  at  night,  during  the  sleeping  hours,  was  and  is  at 
least  :tOllO  cubic  ceiilimetres,  and  it  reaches  as  high  as 
4()0'l  cubic  centimetres. 

January  20,  18M4.  Ten  drops  of  Sipiihli's  fluid  ex- 
tinct  of  ergot   Was  given    three   limes  a  day,  and  the 


treatment  continued  for  two  weeks;  then  the  dose  was 
increaseil  to  half  a  drachm,  and  finally  to  one  drachm, 
three  limes  a  day,  until  tour  ounces  in  all  had  been 
taken.  There  was  no  decrease  in  the  amount  of  urine, 
but  the  effect  on  the  general  health  was  so  bad  that  the 
ergot  was  discontinued.  The  appetite  was  aflected, 
and  the  sight  of  food  nauseating.  Constipation  and 
flatulence  existed,  and  the  pulse-rate  fell  from  U6  beats 
to  82  or  even  76  a  minute.  The  ergot  produced  marked 
muscular  weakness,  so  that  walking  became  an  effort 
and  was  exhausting,  and  the  patient  noticed  a  tendency 
to  go  to  the  left  in  walking.  When  the  drug  was 
aban<loned  these  symptoms  disappeared,  the  appetite 
improved,  the  strength  returned,  and  the  functions  of 
the  bowels  became  normal. 

After  the  patient  had  been  under  the  treatment  by 
ergot  for  two  weeks  a  quantitative  analysis  of  tlie  urine 
was  made.  The  solutions  used  and  the  methods  employed 
were  those  recommended  by  Tyson.  The  utmost  care 
was  taken  in  the  preparation  of  the  solutions  and  in  per- 
forming this  and  all  subsequent  analyses,  and  it  was 
hoped  that  the  results  would  be  accurate.  They  were 
as  follows :  — 

February  6,  1884.  Daily  amount  of  urine,  9000 
cubic  centimetres  ;  reaction,  very  slightly  acid  ;  specific 
gravity,  10(10;  color,  in  small  quantities,  very  pale;  in 
larger  amounts,  a  light  greenish-yellow;  odor,  when 
freshly  voided,  slightly  sweetish,  like  new-mown  hay, 
but  not  marked  ;  uroplneinc,  the  palest  amethyst;  indi- 
can,  almost  nit;  earthy  phos.,  scarcely  a  trace;  alk. 
phos.,  very  slight ;  albumen  and  sugar,  absent ;  urea 
=  30  grammes;  P„0-=2.1  grammes;  80..)=  4.4 
grammes;  sediment,  absent. 

February  13,  1884.  After  taking  drachm  doses  of 
ergot  it  was  found  that  the  amount  of  urine  was  10,000 
cubic  centimetres;  specific  gravity,  1000;  reaction, 
neutral  ;  color,  odor,  and  sediment  as  recorded  above  ; 
urea  :^  4(!)  grammes;  l'2  0j^2.4  grammes;  SO,,  = 
4.4  grammes. 

February  20,  1884.  A  week  after  the  discontinu- 
ance of  the  ergot  the  results  about  as  above. 

March  1,  1884.     Began  the  administration  of 

it   Ferri  et  q»iiii;r  citralis pr.  v. 

Ex.  niicis  vuiiiicu! gr.  i.    M. 

to  be  taken  three'  times  a  day  ;  also  a  half  a  drachm  of 
Stjuibb's  fluid  extract  of  uva  ursi  three  times  a  day.  At 
the  same  time  an  eighth  of  a  grain  of  the  sulphate  of  mor- 
phia was  given  by  the  mouth  three  times  a  day,  au<l  seven 
drops  of  iMageudie's  solution  were  administered  hy|«o- 
dermically  at  night.  This  latter  amount  acted  as  a 
sliuiulani,  producing  a  mild  delirium,  which  kept  the 
patient  awake  lor  several  hours  after  its  adunnistratiiui, 
and  also  made  him  feel  listless  on   the  following  morn- 

'"8- 

The  morphine   was   taken   in    this  way  for  a  week, 

and  was  then  stopped  for  a  few  days,  to  be  continue<l 
for  another  week. 

March  27,  I,S)S4.  After  the  above  treatment  strength 
and  appetite  good.  Skin  nearly  normal.  Weight  one 
hundred  and  forty-seven  pounds,  fidl  weight.  Thirst 
and  frequent  micturition  as  annoying  as  ever.  Aintly- 
sis  of  urine:  amount,  10,000  cubic  centimetres;  spe- 
cific gravity,  1000;  reaction,  color,  and  odor  as  before; 
urea  =1  M  grammes  ;  1%  O...  :^  2.2  granune.><.  This 
large  amount  of  urea  may  have  been  the  result  of  a 
nitrogenous  diet,  or  have  been  caused  by  the  work 
that  I  he  reader  was  doing  at  the  time,  as  he  had  been 
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eugagfed   pretty  steadily  during   the   month  iu  writing 
for  publication. 

After  an  interval  of  ten  days  or  so,  during  which  all 
medication  was  discontinued,  the  exhibition  of 


B:  Zinci  valerianatis 
Ferri  et  quin.  cit. 
Ex.  micis  votnicii?     . 
Sig.  To  be  taken  three  times  a  Jav. 


ffr.  V. 
gr.  iij. 


was  taken  up  and  continued  for  two  weeks,  and  at  the 
end  of  that  time  an  analysis  of  the  urine  was  made 
with  the  following  results  :  — 

April  23,  1884.  AVeight  of  patient,  one  hundred 
and  forty-seven  and  a  half  pounds.  Amount  of  urine 
for  twenty-four  hours,  9000  cubic  centimetres;  specific 
gravity,  1002 ;  color,  odor,  and  reaction  as  recorded 
before;  albumen  and  sugar,  absent;  urea  ^  38.96 
grammes;  Pj  0^=2.4  grammes;  80,^24.7  grammes. 
Appetite  and  general  condition  good.  Skin  moist, 
though  still  somewhat  horny  over  the  knuckles.  General 
strength  good,  as  was  shown  by  the  ability  to  walk  long 
distances  without  fatigue.  The  total  ingestion  of  fluids 
was  at  least  IQ.OOO  cubic  centimetres.  The  thirst  and 
frequent  micturition  continued  as  they  had  been  all 
along.  At  this  time  the  exhibition  of  all  drugs  was 
discontinued. 

Remarks.  The  prominent  features  in  the  case  just 
narrated  are  the  secretion  of  a  large  amount  of  urine, 
of  a  low  specific  gravity,  and  the  excessive  thirst.  For 
six  months  and  over  the  average  secretion  of  urine  has 
been  about  10.000  cubic  centimeires  per  diem,  while 
the  daily  ingestion  of  fluids  has  been  fully  as  large. 
The  question  might  be  raised  in  this  connection  as  to 
whether  the  polyuria  was  produced  by  the  polydypsia, 
the  latter  being  the  result  of  habit.  The  reader  is 
convinced  that  such  is  not  the  case.  In  the  first  place 
there  is  evidently  an  inherited  predisposition  to  diabetic 
troubles,  then  the  onset  of  the  disease  was  sudden,  and 
from  the  first  the  thirst  was  excessive.  The  reader 
has  tried  to  control  this  craving  for  fluids  b}'  eating 
ice,  by  drinking  lime-juice,  and  also  by  drinking  dilute 
HoSOi,  by  sucking  lemons,  and  by  limiting  the  amount 
of  fluids  ingested,  and  all  of  these  measures  have  been 
of  no  avail.  After  abstaining  from  drink  for  a  longer 
time  than  usual  the  thirst  will  become  so  intense  that 
it  requires  a  larger  draught  than  usual  to  be  satisfying 
and  to  give  relief.  Indeed,  it  seems  to  be  absolutely 
necessary  that  the  ingestion  of  liquids  during  the 
twenty-four  hours  should  be  somewhat  iu  excess  of  the 
amount  of  urine  voided  in  the  same  time. 

The  amount  of  urine  secreted  iu  an  hour  has  been 
measured  frequently,  and  it  has  been  found  to  average 
about  500  cubic  centimetres.  For  comfort  it  is  nec- 
essary to  empty  the  bladder  every  hour  during  the 
day.  and  if  the  time  runs  to  an  hour  and  a  half  the 
discomfort  is  extreme. 

The  secretion  during  the  sleeping  hours  is  between 
3000  to  4000  cubic  centimetres,  and  it  requires  that 
the  patient  should  get  out  of  bed  about  six  limes  dur- 
ing the  night  for  the  sake  of  emptying  his  bladder. 

Iu  regard  to  the  relation  of  the  polydypsia  to  the 
polyuria  Dr.  Flint  remarks,  "  There  is  no  advantage 
in  limiting  the  amount  of  fluids  ingested.  On  the 
contrary  the  patient  is  rendered  thereby  uncomfort- 
able, irritable,  and  the  consequence  is  otherwise  hurt- 
ful." 

Dr.  Brunton,  in  Reynolds',  writes :  "  Acting  on  the 
notion  that  the  polyuria  was  a  consequence  of  poly- 
dypsia patients  iiave  been  put  on  a  limited  amount  of 


I  fluid,  but  without  any  good  result,  the  tormenting  tliirst 
becoming  increased,  and  the  general  condition  worse." 
Senator,  in  Ziemssen,  says :  "  A  sudden  deprivation 
of  ingested  fluids  may,  on  the  other  hand,  not  ouly 
have  an  injurious  effect  upon  the  subjective  condition 
of  the  patients,  who  are  much  distressed  by  the  tliirst 
which  torments  them,  but  may  also  seriously  endanger 
life  by  the  drying  of  the  tissues  which  is  thus  pro- 
duced." Iu  another  place  he  writes:  "It  is  to  be 
noticed,  however,  that  at  any  rate  in  a  large  majority 
of  cases  the  thirst  and  the  greater  ingestion  of  fluids 
are  secondary  phenomena,  dependent  upon  the  in- 
creased diuresis."  The  reporter  can  testify  that  in  his 
own  case  an  interval  of  an  hour  and  a  half  without  the 
ingestion  of  any  fluid  produces  a  thirst  as  intense  as 
he  formerly  was  wont  to  experience  after  walkin"-  sev- ' 
eral  miles  on  a  hot  day. 

He  has  also  noticed  that  intense  mental  application, 
as  that  of  a  game  of  chess  or  any  nervous  excitement, 
increases  the  activity  of  the  secretion  of  the  urine. 
The  inconvenience  of  having  to  micturate  frequently 
is  most  annoying,  and  has  placed  its  subject  in  many 
embarrassing  situations.  Fortunately,  although  the 
uighl's  rest  is  interrupted  so  frequently,  it  is  sufficient 
in  amouut,  and  is  refreshing. 

The  largest  part  of  the  fluid  ingested  is,  of  course, 
water,  and  almost  invariably  artesian  water. 

ANALYSIS   OF   ARTESIAN-WELL  WATER. 

Temperature 5012  p_ 

Color Clear! 

Smell None. 

Taste Pure. 

Keaction Neutml. 

Ilardness 1,5 

Suspended  substances None. 

Free  carbonic  acid 1.05  gra.  per  gallon. 

Solids  (sol.  in  H,  0)  consisting  of  carbon- 
ate of  potassa". 1.01  grs.  per  gallon. 

Carbonate  of  soda 10.2S  s;rs.  per  gallon. 

Trace  of  clilorine  and  sulpburic  acid,  less  than  one  teuth  gr.  per 
gallon . 
The  wattr  does  not  contain  lime,  magnesia,  iron,  or  other  metals;  does 
no«  fort(a(;j  ammonia,  sulphuretted  hydrogen,  nitrous  acid,  nitric  acid,  or 
organic  matter. 

Drugs.  Dr.  DaCosta  has  reported  a  case  that  was 
cured  by  the  administration  of  l\ie  fluid  extract  of  ergot 
iu  large  doses.  On  the  other  hand,  Dr.  Tyson  failed 
to  get  any  good  results  by  giving  ergot  in  drachm 
doses.  The  theory  of  the  drug's  action  in  these  cases  is 
that  it  contracts  the  dilated  renal  capillaries,  and  hence 
diminishes  the  amount  of  blood  supplied  to  the  kidneys. 
In  the  present  case  ergot  in  drachm  doses  had  no 
effect  upon  the  secretion  of  urine,  but  it  produced  the 
most  unpleasant  eflTects  upon  the  general  health.  Mor- 
p/iine  was  given  on  the  theory  that  it  would  have  a 
sedative  effect  on  the  nervous  system,  and  also  relieve 
any  irritability  about  the  sphincter  of  the  bladder.  It 
was  taken  in  doses  sufficient  to  produce  a  dryness  of 
the  fauces  and  a  tingling  sensation  of  the  skin  together 
with  an  itching  of  the  nose.  It  produced,  perhaps,  a 
slight  diminution  in  the  amount  of  urine  secreted,  but 
the  effect  was  not  sufficient  to  warrant  the  continued 
exhibition  of  the  drug.  Morphine  was  given  hypoder- 
mically  at  night  in  order  to  thoroughly  narcotize  the 
patient,  and  thus  break  up  the  habit,  if  habit  it  was,  of 
his  having  to  get  up  so  frequently  to  void  his  urine. 
But  when  it  was  found,  by  a  trial  of  several  nights, 
that  seven  drops  of  Magendie's  solution  would  protluce 
a  delirium  which  would  keep  the  patient  awake  for 
several  hours  the  experiment  was  not  continued. 

As  the  reader's  attention  was  called  to  reports  of 
cures  from  the  use  of  the  valerianate  of  zinc  iu  five- 
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"rain   ilo-:es   he  determined   to  give   tliat  treatment  a  i 
trial,  1)111  here,  too,  the  results  did  not  justify  a  contin-  j 
uaiico  (if  the  remedy.     So  far  the  etTects  of  the  drujjs  i 
employed  have  not  been  gooil.     There  was,  perhaps,  a 
sli"ht  diminution    of  the  thirst  and  of  the   secretion  of 
urine  under  the  morphine  treatment,  hut  they  were  not 
sufficient  to  justify   the  subject  iu   taking  the  risk  of 
contracting  the  opium  habit. 

Analyses  of  Urine.  These  were  made  with  care,  and 
the  solutions  were  prepared  according  to  the  directions 
given  in  Tyson's  work.  1  liad  e.\pecled  to  be  aide  to 
five  results  which  would  be  absolute  and  accurate,  and 
until  quite  recently  I  had  supposed  them  to  be  so. 
Within  a  few  weeks,  however,  I  have  made  further 
analvses  which  have  made  me  somewhat  distrustful  of 
my  solutions.  These  are  two  young  men  of  nearly  the 
same  age  and  weight  as  the  reader,  and  who  are  living 
under  precisely  the  same  condition  as  regards  food, 
sleep,  etc.,  as  he. 

Case  I.  Age,  thirty  years.  Weiglit,  one  hundred 
and  forty-four  and  a  half  pounds.  Analysis  of  urine, 
made  April  20,  1884,  shows:  Amount,  1000  cubic 
centimetres ;  color,  amber ;  reaction,  slightly  acid ; 
specific  gravity,  1024;  albumen  and  sugar,  absent; 
urea  =  37.962  grammes  ;  P.O.-  =  2  gramme.s ;  SO3  = 
19  wrammes.  Sediment,  a  slight  cloud,  containing  mu- 
cus and  some  dust. 

Cask  II.  Age,  twenty-six  years.  Weight,  one  hun- 
dred and  forty-nine  pounds.  Amount  of  urine,  KOO 
cubic  centimetres  ;  specific  gravity,  1022  ;  color,  slightly 
high;  reaction,  acid;  albumen  and  sugar,  absent;  urea 
=  31>'rammes;  PJ).,=  2.15  grammes;  fSO;,  =  13.95 
grammes.  Sediment,  slight  cloud,  containing  a  consid- 
eralde  number  of  calcic  oxalate  crystals,  which  may 
have  come  from  fermentative  changes  or  a  gouty  di- 
athesis, which  he  iuhjerits,  and  some  mucus  and  pave- 
ment ei)ithelium. 

Two  other  analyses  were  made  in  the  cases  of  other 
young  men  iu  health  and  of  nearly  the  age  of  the 
reader. 

Ca.se  III.  Age,  thirty  years.  "Weight,  one  hundred 
and  seventy-two  ])ouuds.  Amount  of  urine  for  twenty- 
four  hours,  900  cubic  centimetres;  color,  aml>er;  reac- 
tion, acid;  specilic  gravity,  1023;  albumen  and  sugar, 
absent ;  urea  =;  28.5  grammes  ;  PaOj=  1.83  gramme.-* ; 
SO.-,  =  21.6  gramme.s.  Sediment,  slight,  consisting  of 
mucus  and  a  few  middle-sized,  round  epithelial  cells, 
probably  urethral. 

Case  IV.  (May  3,  1881.)  Age,  twenty-six  years. 
Weight,  one  hundred  ami  forty-seven  pounds.  Amount 
of  urine,  1 100  cubic  centimetres  ;  color,  amber  (slightly  | 
high);  specilic  gravity,  1030;  reaction,  acid  ;  ulbumen 
and  sugar,  absent;  urea  =  .'i8.5  grammes;  P/J,  =^ 
3.MG  gramuK^g;  SO.^  not  taken.  Sediment,  slight 
cloud,  containing  mucus,  n  few  crystals  of  calcic  oxal- 
ate, and  some  spermatozoa. 

For  tin.'  sake  of  comparison  wc  will  tabulate  these 
results,  and  place  them  in  contrast  with  each  otiier  and 
with  the  normal  standards  givon  by  Tysoii,  iu  the  uo- 
compaiiying  Table. 

A  consideration  of  this  table  shows  us  that  the 
diabetic  patient  was  secreting  about  nine  limi's  the 
amount  of  urine  that  the  oilier  men  did,  and  thai  con- 
setpienlly  while  the  total  amount  of  solids  contained  in 
the  urine  was  nearly  the  sume  as  in  the  other  speci- 
mens its  specilic  gravity  was  very  much  n  duced  from 
the  normal,  that,  in  fact,  it  was  only  that  of  sjiring 
water.     It  is  evideul  from  the  chemical  analysis  of  th 


urine  and  from  the  fact  that  he  is  at  his  maximum 
weight,  that  the  diabetic  is  not  wasting  in  flesh.  Our 
table  shows  us  also  that  in  all  probability  the  analyses 
for  SO3  were  erroneous.  Indeed,  as  there  is  always  a 
question  iu  regard  to  the  purity  of  chemicals,  and  as 
we  do  not  know  that  any  accurate  data  have  been 
given  of  the  effects  of  this  climate  and  altitude  on  the 
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renal  secielions,  we  shall  have  to  consider  these  results 
as  comparative  rather  than  absolute.  In  concluding 
our  remarks  on  the  analyses  it  may  be  well  to  slate 
that  the  test-"  employed  for  the  detection  of  sugar  were 
those  of  Fehling,  Trommer.  Moore,  and   Hoelger. 

Prognotis.  Hoberts  gives  it  as  his  opinion  that 
"The  cases  which  alVect  the  general  heallli  the  least, 
though  mostly  incurid)le,  appear  to  be  those  which 
arise  after  the  inlUmmatory  complaint.s,  after  mental 
emotion,  cerebral  injurii'S,  and  those  which  arise  early 
in  life  without  any  known  cause." 

Hristowo  writes:  "In  some  cases  the  patient  ap- 
pears to  be  well  in  all  other  respects,  and,  except  for 
the  continued  presence  of  his  infirmity,  enjoys  life, 
probably  attaining  old  age.  In  some  cases  he  present^ 
all  the  usual  indicalions  of  diaheles  mellitus,  and,  after 
a  longer  or  shorter  time,  dies  as  ordinary  diabetics  die." 

Kartholow  gives  ihe  following  prognosis,  namely: 
"Although  death  is  rarely  due  to  the  disease,  the  prog- 
nosis is  not  favorabh'  as  to  cure.  In  most  cases  the 
disease  is  rather  uu   iueonvenieiicc,  owing  to  the  fre- 
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qiient  calls  to  micturate  aud  the  iiicessaut  tliirst,  than 
a  dangerous  malady." 

In  the  latest  edition  (1881)  of  Flint's  Practice  of 
Medicine  we  read :  "  It  is  not  incompatible  with  good 
appetite,  digestion,  and  nutrition.  It  has  been  toler- 
ated fifty  years.  The  pioguosis  is  favorable  as  regards 
the  duration  of  life  and  the  preservation  of  the  general 
health  if  the  disease  be  uncomplicated,  but  it  is  unfa- 
vorable as  regards  recovery  from  the  disease." 

Dr.  Bruntou,  in  Reynold's,  says  :  "  This  disease  re- 
sists treatment,  and  is  rarely  cured.  The  duration  of 
life,  in  general,  does  not  seem  to  be  greatly  shortened 
by  it."  And  Senator  (Ziemsseu)  writes :  "  Permanent 
recovery  from  this  disease  is  rare,  but  death,  in  uncom- 
plicated cases,  is  still  more  rare." 

In  conclusion  the  reporter  wishes  to  put  on  record 
the  fact  that,  six  months  after  the  onset  of  the  disease, 
be  is  in  the  possession  of  strength,  good  appetite,  and 
full  weight,  and  the  confident  hope  of  being  able  to 
bear  his  full  share  of  the  burden  of  caring  for  the  sick 
for  many  years  to  come. 


REPORT  ON   LARYNGOLOGY   AND    RHINOL- 
OGY.i 

BT    FRANKLIN     H.    HOOPER,    M.    D. 
FIIACTDRE    OF    THE    LARYNX    BY    DIRECT    VIOLENCE." 

An  accident  of  infrequent  occurrence,  and  of  great 
interest  from  a  medico-legal  point  of  view.  The  thy- 
roid cartilage  in  its  normal  state  is  of  such  a  structure 
that  interference  with  its  continuity  can  only  result 
under  very  untoward  circumstances.  The  laryngeal 
cartilages,  however,  are  liable  in  advanced  life  to  be- 
come the  seat  of  ossific  deposit,  and  then  to  be  more 
easily  fractured.  The  injury  in  this  case  resulted  from 
the  free  use  of  a  piece  of  wooden  rail.  The  post-mor- 
tem appearances  were  those  of  death  by  suffocation. 
The  thyroid  cartilage,  more  especially  the  right  half  of 
it,  was  broken  up  into  many  pieces,  one  of  which  hung 
free  in  the  lumen  of  the  tube,  evidencing  great  violence. 
Ossific  change  was  very  extensive. 

TREATMENT  OF  FRACTURE  OF  THE  LARYNX. 

Dr.  K.  Wagner,  of  Konigshiitte,  points  out  ^  that 
fracture  of  the  larynx  is  very  rarely  met  with,  and  that 
not  even  the  most  experienced  surgeons  are  in  a  posi- 
tion to  derive  from  jjersonal  experience  fixed  rules  for 
treating  this  injury.  Most  oliservers,  however,  agree 
that  in  such  cases  the  first  indication  is  the  performing 
of  tracheotomy  to  prevent  suH'ocation.  Occasionally, 
where  there  is  much  displacement  of  the  fragments,  it  is 
advisable  to  perform  thyrotomy.  A  case  is  reported  of 
multiple  fracture  of  the  larynx  which  led  the  author  to 
consider  the  subject  of  the  treatment  of  this  injury, 
and  convinced  him  that  further  therapeutic  measures 
were  necessary  beyond  opening  the  trachea.  The  sub- 
ject of  this  case  was  a  robust  and  very  powerful  man 
whose  neck  had  been  forcibly  squeezed  in  a  fight.  He 
remained  unconscious  for  about  half  an  hour,  and  on 
recovering  himself  found  that  his  breathing  was  very 
bad.  On  the  following  day,  when  the  patient  first  came 
to  the  notice  of  Dr.  Wagner,  there  was  extreme  dysp- 

1  Concluded  fr^"!  paf^e  80. 

2  James  0\\v\      i>I.  li.,  Lancet,  June  30,  1383. 

3  Centralbl.  f.  Chir.,  No.  23,  1883. 


uoea  ;  and,  vpith  coughing,  much  blood,  partly  fluid, 
partly  coagulated,  was  brought  up.  The  face,  neck, 
and  surface  of  the  thorax  were  distended  through  em- 
physema. There  was  found  to  be  free  al)normal  mo- 
bility of  the  left  wing  of  the  thyroid  cartilage ;  and 
during  the  prompt  performance  of  superior  tracheot- 
omy the  cricoid  was  found  to  be  also  fractured  and 
partly  torn  away  from  the  upper  ring  of  the  trachea. 
The  patient  did  well  up  to  the  third  day  after  the 
date  of  operation,  when  signs  were  presented  of  hypo- 
static pneumonia  on  the  left  side,  aud  there  was  com- 
plaint of  acute  pain  beneath  the  sternum.  On  the 
evening  of  the  fourth  day  there  was  free  bleeding  from 
the  wound  in  the  trachea,  and  on  the  following  day  the 
patient  died.  On  post-mortem  examination  there  was 
found  to  have  been  mediastinal  emphysema  and  sup- 
purative mediastinitis.  The  lungs,  with  the  exception 
of  the  lower  lobe  on  the  right  side,  appeared  quite 
healthy. 

Dr.  Wagner  thinks  now  that  in  any  similar  case  of 
laryngeal  injury  thyrotomy  would  be  indicated,  not  so 
much  for  the  purpose  of  replacing  any  fragments  of 
cartilage,  as  for  rendering  the  seat  of  fracture  antisep- 
tic, and  for  maintaining  for  a  time  this  antiseptic  con- 
dition. In  a  recent  case  of  this  kind,  he  would,  after 
having  plugged  the  trachea,  incise  the  larynx  in  the 
middle  line,  and  then  separate  the  two  wings  of  the 
thyroid  cartilage  so  as  to  be  able  to  see  the  whole  in- 
terior of  the  larynx,  and  to  apply  some  antiseptic  fluid. 
He  would  then  plug  the  interior  of  the  larynx  with 
small  pieces  of  iodoform  gauze.  The  wound  would 
thus  be  rendered  antiseptic,  the  fragments  of  broken 
cartilage  be  kept  at  rest,  and  the  risk  of  haimorrhage 
be  diminished.  If  there  be  no  longer  any  danger  of 
infection,  a  late  thyrotomy,  it  is  held,  is  still  justifiable 
if  performed  with  a  view  of  putting  displaced  frag- 
ments in  a  better  position,  and,  if  the  thyroid  cartilage 
be  fractured,  of  uniting  the  aUe  by  silver  suture.  If  the 
fragments  of  the  thyroid  cartilage  cannot  be  thus  united, 
or  if  stenosis  cannot  be  prevented,  Dr.  Wagner  would 
advocate  extirpation  of  the  partially  detached  portion 
of  thyroid  cartilage  and  even  removal  of  half  the 
larynx.  In  a  case  reported  by  Billroth  in  which  this 
partial  operation  had  been  performed,  a  good  voice  was 
retained,  and,  at  all  events,  the  patient  is  thus  placed  in 
a  better  position  than  that  of  having  to  go  through 
life  with  a  completely  useless  and  much  obstructed 
larynx.* 

IRRITATION    OF   THE    SEXUAL  APPARATUS    AS  AN  JB.T1- 
OLOGICAL    FAOTOK    IN  THE  PRODUCTION  OF   NASAL 

DISEASE. 

The  evil  effects  of  undue  excitation  or  disease  of 
the  generative  apparatus  upon  the  organs  of  sight  aud 
hearing  are  well  known  to  specialists  in  these  depari;- 
ments.  In  the  April  number  of  the  American  Journal 
of  the  Medical  Sciences  Dr.  John  N.  JMackenzie  quotes 
authorities  to  prove  the  fact  tliat  immoderate  indul- 
gence in  venery  may  lead  to  derangements  of  sight  was 
familiar  to  Aristotle,  aud  that  the  fathers  of  medicine 
recognized  some  mysterious  connection  between  the 
ear  and  the  reproductive  functions,  and  that  the  inti- 
mate relationship  between  the  genital  oi'gans  and  those 
of  the  throat  and  neck  attracted  the  special  attention 
of  the  ancients.  While  historical  facts  point  to  the 
early  recognition  of  the  relationship  betvveeu  over-iu- 
i  London  Medical  Record. 
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dul-'Kiice  of  the  sexual  powers  and  morbid  conditions 
of  the  eye,  ear,  and  tliroat,  the  special  part  wliich  it 
plays  in  the  production  of  luisal  disease  seems  to  have 
been  heretofore  overlooked.  Dr.  Mackenzie  points 
out  the  intimate  physiological  relationship  beiweeu  cer- 
tain portions  of  the  reproductive  system  and  the- erec- 
tile nasal  tissue.  Clinical  observation  has  shown  him 
that:  (1.)  In  a  fair  proportion  of  women  suffering 
from  nasal  affections  the  disease  is  greatly  aggravaied 
during  the  menstrual  epoch,  or  when  under  the  influ- 
ence of  sexual  excitement.  (2.)  Excessive  indulgence 
in  venery  seems  to  have  a  tendency  to  excite  inflam- 
mation of  the  nasal  mucous  membrane  or  to  aggravate 
existing  disease  of  that  structure.  (3.)  The  same  i.s 
true  in  regard  to  the  conlirmi'd  habit  of  masturbation. 
(4.)  The  coexistence  of  uterine  or  ovarian  disease  ex- 
erts sometimes  an  important  influence  on  the  clinical 
history  of  uasal  inflammation.  These  observations, 
therefore,  encourage  the  belief,  if  they  do  not  establish 
the  fact,  that  the  natural  stimulation  of  the  reproduc- 
tive apparatus,  as  in  coitus,  menstruation,  etc.,  when 
carried  beyond  its  normal  physiological  bounds,  or 
pathological  states  of  the  sexual  apparatus,  as  in  cer- 
tain diseased  conditions,  or  as  the  result  of  their  over- 
stimulation from  venereal  excess,  masturbation,  etc., 
are  often  the  predisposing,  and  occasionally  the  excit- 
iuiT,  causes  of  nasal  congestion  and  inflammation. 
Wliether  this  occurs  through  reflex  action,  pure  and 
simple,  or  as  the  sequel  of  an  excitation  in  which  sev- 
eral or  all  of  tlie  erectile  structures  of  the  body  jjartici- 
pate,  the  starting-point  of  the  nasal  disease  is,  in  all 
probability,  the  repeated  stimulation  and  congestion  of 
the  turbiuated  erectile  tissue  of  the  nose.  It  is  highly 
probable  that  this  erectile  area,  so  sensitive  to  reflex- 
producing  impressions,  is  the  correlative  of  similar 
vascular  areas  in  the  reproductive  tract,  and  that  the 
phenomena  observed  may  accordingly  be  explained  by 
the  doctrine  of  reflex  or  correlated  action.' 

DEl'E.NDENCE    OF    ASTUSIA    ON   DISEASES    OF    THE 
NOSE. 

Macini  describes  -  three  cases  in  which  he  believes 
that  asthma  depended  on  a  pathological  condition  of 
the  nasal  mucous  membrane.  His  first  case  was  a 
woman  aged  forty,  who,  with  the  exception  of  bronchi- 
tis and  slight  emphysema,  was  in  good  health.  For 
the  last  two  years  her  nose  had  been  partly  stopped 
up,  and  she  Wiis  obliged  to  breathe  constantly  through 
her  mouth.  She  Irecjuently  suffered  from  true  asth- 
matic atucks,  chiefly  by  night.  On  exarainaiiou  it 
was  found  that  the  nasal  mucous  membrane  was  great- 
ly swollen,  and  that  completely  blocking  the  nostrils 
with  cotton  wool  increased  the  severity  of  these  al- 
tiickfl.  The  nostrils  were  made  pervious  by  the  gal- 
vauo-cautery,  with  the  result  of  curing  the  attacks, 
and  enabling  her  to  sleep  peacefully.  The  second  case 
was  iliHt  of  u  woman  aged  thirty-four,  whose  right 
nostril  was  blocked  by  mucous  polypi ;  her  diiriculty 
of  breathing  was  cured  by  removing  the  polypi.  The 
third  case  occurred  in  a  man,  aged  lorty,  who  had  suf- 
fered from  his  youth  from  frocpient  attacks  of  coryza 
anil  dillkully  of  breathing.  He  gra<lually  grew  bron- 
cliilic  and  emphysematous,  and  his  nose  became  blocked 
by  considerable  swelling  of  the  mucous  membrane. 
The  difliculty  in  l>realliiMg  increa'«eil  grailiially,  till  he 
Hullereil  from  atucks  of  true  asthma.     As  soon  us  the 
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obstruction  in  the  nose  was  removed  his  asthmatic  at- 
tacks became  very  much  less  severe.  Maciiii  considers 
that  in  these  cases  the  asthmatic  attacks  were  reflex, 
causeil  in  susceptible  persons  by  a  peripheral  stimula- 
tion of  the  nerves  in  the  mucous  membrane  of  the 
nose. 

LYMPHATIC      DISCHAltGE       FROM    THE      NOSE     IN    LEU- 
COO  YTH. EM  I  A. 

Dr.  Cornil '  relates  the  case  of  a  patient  suffering 
from  leucocythtemia  who  had  a  discharge  from  the  nose 
of  a  thick,  transparent,  glairy  fluid.  It  flowed  slowly 
but  constantly,  and  was  neither  thin  like  the  discharge 
of  a  commencing  coryza  nor  opaque  like  that  of  a 
more  advanced  nasal  catarrh,  but  contained  a  large 
quantity  of  white  corpuscles.  The  patient  did  not 
sneeze,  nor  were  there  any  tickling  sensations  in  the 
nose.  At  the  autopsy  the  mucous  membrane  of  the 
nas.al  fossa;  was  seen  to  be  smooth,  without  ulceration, 
but  thickened  in  places.  The  thickened  parts  pre- 
sented a  gray  color  on  section.  They  were  formed  by 
an  infiltration  of  the  connective  tissue  with  a  mucous, 
transparent  fluid  like  lymph.  It  was  this  leucTmic  in- 
filtration of  the  Schneiderian  mucous  membrane  which 
was  the  cause  of  the  nasal  lymphorrhoca. 

THE    VALUE    OF    CERTAIN    SINGLE    SYMPTOMS     IN    THE 
DIAGNOSIS    OF    DISEASES    OF  CHILDREN. 

Among  the  "  single  symptoms  "  which  Emeritus  Pro- 
fessor Politzer  *  enumerates  as  in  some  c;ises  pathog- 
nomonic is  a  strongly  marked  nasal  or  palatal  cry. 
This  is  present  in,  amongst  other  complaints,  syphilitic 
ozocua,  hypertrophied  tonsils,  and  paralysis  of  the 
soft  palate  ;  but  where  these  can  be  excluded  it  affords 
very  stronsr  presumption  of  retropharyngeal  abscess. 
Dr.  Politzer  relates  that  on  one  occasion  he  was  exam- 
ining a  child  whfen  the  imrse  passed  through  the  room 
bearing  another,  four  mouths  old,  in  her  arms.  On 
hearing  it  give  this  nasal  cry  he  stopped  the  nurse,  but 
the  mother  affirmed  that  the  baby  was  quite  well. 
However,  Politzer  introtluced  his  fingers  and  felt  the 
expected  swelling.  This  was  incised,  and  a  large  quau- 
tity  of  pus  evacuated. 

THE    TUEAT.MEXT    OF    CORYZA. 

Surgeon-major  G.  E.  Dobson,  in  a  note  in  the 
Lancet,  May  31,  1884,  recommends  the  following  as 
an  effective  method  of  treating  this  troublesome  com- 
plaint. About  a  drachm  of  camplior,  coarsely  pow- 
dered, is  placed  in  an  ordinary  shaving  jug,  which  is 
then  half  filled  with  boiling  water.  The  patient,  hav- 
ing made  a  cone  (out  of  a  sheet  of  brown  paper 
or  an  old  newspaper)  large  enough  lo  surround  his 
face  by  its  wiile  extremity  and  the  mouth  of  the  jug 
by  it.-'  narrow  end,  proceeds  to  respire  freely,  at  each 
inhalation  drawing  the  steam  into  his  nostrils,  and  at 
each  exhalation  forcing  it  up  against  the  outer  surface 
of  his  nose  and  adjoining  parts  of  the  face.  A  two- 
fold action  is  produced  :  the  camphorated  steam  acts 
internally  in  a  specific  manner  upon  the  whole  extent 
of  the  mucous  surfaces,  and,  externally,  produces  pro- 
fuse diaphoresis  of  the  skin  covering  the  nose  anil  sides 
of  the  face,  there  acting  as  a  derivative  from  the  in- 
flamed .Schneiderian    membrane.     The   patient  should 
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continue  Lis  respirations  from  ten   to   twenty  minutes, 
repeated  three  or  four  times  in  as  luuuy  hours. 

A    XE«-    DIVERTICULCII     OF     THE     NASO-PHARTNGEAL 
SPACE. 

Dr.  O.  Pertik  '  describes  a  new  diverticulum  situ- 
ated in  tlie  naso-pharyngeal  space.  It  was  discovered 
in  a  man  aliout  fifty-five  years  of  age,  who  had  died 
suddenly.  On  removing  tlie  cervical  vertebra  and  the 
tissue  at  the  back  of  the  pharynx  a  fluctuating,  bilat- 
eral, symmetrical  sac  was  observed,  composed  of  fat 
and  connective  tissue,  which  projected  laterally  and 
downward  over  the  upper  part  of  the  concave  wall  of 
the  superior  constrictor  of  the  pharynx.  Instruments 
could  be  passed  into  it  from  the  lower  part  of  the  nasal 
passage,  and  it  was  found,  when  examined,  to  be  nearly 
tilled  with  coagulated  bloo<l.  Two  similar  cases  are 
reported  by  Luschka  and  Zuckerkandel.  Dr.  Pertik 
believes  that  these  formations  are  congenital,  and  that 
their  effect  is  to  alter  the  normal  resonance  quality  of 
the  voice. 


iScjortiSS  of  d&ocicttCiaE. 

SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

SECTION    FOR    CLINICAL    MEDICINE,    PAXnOLOGT,  AND 
HYGIENE. 

ALBERT    N.    BLODGETT,    M.  D.,    SECRETARY. 

June  7,  1884.  The  meeting  was  called  to  order  at 
eight  o'clock.  Dr.  E.  M.  Buckingham  in  tlie  chair. 

After  presentation  of  a  summary  of  the  report  of 
the  previous  regular  and  special  meetings  of  the  Sec- 
tion tlie  reports  of  committees  were  called  for. 

The  Secretary  announced  that  the  committee  ap- 
pointed at  an  earlier  meeting  to  take  into  considera- 
tion the  question  of  the  milk  supply  of  Boston  had 
prepared  a  partial  report,  which  was  in  the  hands  of 
the  secretary,  who,  by  request,  read  as  follows:  — 

PRELIMINARY  REPORT  OF  THE  COMMITTEE  APPOINTED 
TO  TAKE  INTO  CONSIDERATION  THE  MILK  SUPPLY 
OF   BOSTON. 

The  committee  appointed  at  the  meeting  of  the  Sec- 
tion on  February  27,  1884,  "  whose  duty  it  shall  be  to 
report  upon  the  whole  subject  of  the  providing  of  milk 
for  Boston,  and  suggest  the  means  of  obtaining  it  pure 
for  the  citizens,"  have  attended  to  that  duty,  and  have 
held  several  meetings,  at  which  all,  or  nearly  all,  the 
members  of  the  committee  have  been  present.  They 
have  visited  the  section  of  country  from  whence  most 
of  the  milk  supply  of  Boston  is  derived,  and  have  en- 
deavored to  ascertain  the  manner  in  which  it  is  treated 
at  the  farm  where  it  is  produced,  and  have  followed  its 
history  as  nearly  as  possible  until  it  is  delivered  in  the 
city.  The  committee  has  on  several  occasions  had  the 
benefit  of  the  advice  and  counsel  of  those  interested  in 
the  purity  of  our  milk  supply,  and  has  considered  the 
question  of  a  change  in  the  present  methods  of  trans- 
portation aud  delivery,  and  has  carefully  examined 
several  forms  of  cans  for  the  transportation  and  deliv- 
ery of  milk,  and  has  also  made  careful  study  and  ex- 
amination of  many  samples  of  milk  obtained  from  dif- 
ferent sources  representing  some  of  the  various  grades 
1  Arch,  fur  Path.  Aiiat.  und  Phvs.  Miid  fiir  klin.  Mtd. 


of  milk  sold  for  consumption.  The  committee  has 
been  so  fortunate  as  to  receive  the  offer  of  every  fa- 
cility for  the  continuance  of  its  work  from  the  office 
of  the  State  Board  of  Health,  as  well  as  from  that  of 
the  City  Board  of  Health,  aud  has  been  promised  the 
assistance  of  the  Milk  Inspector  of  Boston  in  its  efforts 
to  devise  a  means  for  improving  the  quality  of  milk 
supplied  to  the  people. 

A  work  of  such  magnitude  as  that  which  has  been 
intrusted  to  your  committee  could  not  be  concluded  in 
the  limited  time  since  the  appointment  of  the  commit- 
tee, and  it  is  desired  at  this  time  to  present  a  prelimi- 
nary report  of  progress  with  the  suggestion  that  the 
committee  be  continued  and  allowed  to  prosecute  its 
labors,  and  report  to  the  Section  at  some  future  meet- 
ing of  the  Society. 

The  labor  intrusted  to  the  committee  seemed  legiti- 
mately to  commence  at  the  source  of  supply,  the  farm- 
er's stable,  where  the  cows  are  housed,  and  consequently 
one  member  of  the  committee  has  made  a  personal  in- 
spection of  the  farms  and  dairies  in  several  localities. 
The  investigation  was  made  in  four  towns  in  Worcester 
County.  It  is  the  usual  custom  of  the  farmers  after 
milking  one  or  more  cows  to  strain  the  milk  into  the 
eiglit-and-a-half-quart  cans  furnished  by  the  contractors, 
which,  when  full,  are  set  in  cellars  during  the  winter 
months,  and  in  warm  weather  lowered  in  springs,  wells, 
or  put  in  tubs  su|)plied  with  running  water.  A  can 
partially  filled  in  the  morning  is  mixed  with  enough 
evening  milk,  after  it  is  cooled,  to  fill  the  can.  A  let- 
ter or  mark  with  chalk  on  each  stopper  indicates  from 
whose  farm  the  milk  is  obtained.  Just  before  the  milk 
is  called  for  by  the  collector  the  stoppers  are  put  in 
place.  During  the  evening  it  is  traiisj^orted  to  the 
railroad  station  and  put  on  board  cars  especially  de- 
signed for  this  purpose.  In  the  winter  a  small  stove 
is  used  to  prevent  freezing.  In  the  summer  the  cans 
are  iced  with  great  care.  The  milk  arrives  in  Boston 
early  the  next  morning,  and  is  delivered  to  the  dis- 
tributers during  the  day. 

Many  farmers  are  careless  in  cooling  the  milk,  and 
as  a  result  it  is  returned  sour  by  the  contractors.  This 
is  nearly  a  total  loss  to  the  farmer,  as  he  receives  no 
pay,  and  otteu  the  cream  has  been  removed. 

Many  of  the  cows  were  very  dirty.  Their  liind 
flanks  were  covered  with  manure  an  inch  or  more 
thick,  which  must  often  drop  into  the  pail,  and  is,  no 
doubt,  the  deposit  so  frequently  found  in  the  consum- 
er's supply.  The  contractors  often  complain  to  the 
farmers  for  not  being  more  careful  in  this  regard. 

If  a  farmer  waters  the  milk  it  is  immediately  re- 
turned, and  to  every  man  who  comes  to  the  car  it  is 
vihispercd  very  privately  that  Mr.  W.  has  been  caught, 
and  a  request  "not  to  say  anything  about  it."  lu  a 
few  days  all  in  the  town  know  it,  and  if  the  man 
chances  to  be  a  church  member  his  punishment  seems 
to  be  adequate. 

None  but  "  grade "  cows  are  kept  for  supplying 
"  railroad  "  milk,  and  their  food  is  such  as  to  improve 
the  quantity  rather  than  the  quality.  In  the  winter 
English  hay,  shorts,  cotton-seed  meal,  roots,  and  occa- 
sionally corn  meal  are  ted.  In  the  summer  grass  and 
corn  fodder. 

But  very  few  of  the  farmers  have  silos. 

The  prime  defect  in  tlie^present  system  of  milk 
supply  ap[)ears  to  your  committee  to  cc.isist  mainly  of 
two  factors,  namely,  the  employment  of  such  a  kind 
of  can  as  admits  of  being  opened   without  detection, 
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wherelij'  the  milk  may  be  variously  mauipiiiated  in  the 
form  ot  aililition  or  siibtiactioii,  or  botii,  and  nliich  gives 
lo  ihc  consumer  a  deteriorated  quality  of  milk,  as  the 
aiKilyses  of  the  State  Board  of  Health  couclusively 
show,  the  proportion  of  specimens  which  were  found 
to  be  adulterated  amounting  to  ninety  per  cent. 

The  other  defect  in  the  present  system  of  supply  is 
the  habit,  now  almost  universal,  of  keei)ing  the  milk 
received  ou  one  day  until  the  next  morning,  thereby 
adding  a  considerable  amount  of  lime,  sometimes  as 
much  as  twenty-four  liours,  to  the  age  of  the  milk 
when  it  finally  reaches  the  consumer.  Tliis  is  a  dis- 
advantage in  another  respect,  as  it  exposes  the  milk  to 
whatever  deleterious  intJuences  or  infective  processes 
may  be  contained  in  the  place  of  storage,  where  it  is 
necessarily  exposed  to  the  air  in  the  |)rocess  of  mixing 
and  putting  into  small  cans  for  family  service.  The 
temptation  to  adulteration  which  here  exists  should 
not  be  forgotten,  and  it  is  at  this  part  of  its  journey 
that  by  far  the  larger  part  of  all  adulteration  is  com- 
mitted. 

Any  practical  method  of  delivery  to  consumers  im- 
mediately on  the  arrival  of  the  milk  in  the  city  depots, 
and  of  avoidance  of  the  process  of  mixing  and  re- 
canning  would  seem  to  offer  a  remedy  lor  these  two 
greatest  dangers  to  which  milk  is  exposed. 

It  might  1)6  said  that  it  would  only  be  inviting  the 
farmer  to  adulterate  the  milk  instead  of  allowing  the 
retail  milkiDen  to  do  .so,  hut  this  would  be  less  likely 
to  occur,  as  any  particular  dairy  could  be  easily  identi- 
fied, which  i.s  not  possible  under  the  present  system. 

Another  disadvantage  attending  the  prolonged  keep- 
ing of  milk  arises  from  the  necessity  of  adding  some 
chemical  substance  to  prevent  fermentation  and  sour- 
ing. This  addition  may  not  be  directly  injurious,  but 
it  is  an  adulteration,  and  the  addition  of  any  foreign 
substance  to  milk  should  be  condemned.  It  is  also  to 
be  feared  that  the  additions  made  to  milk,  jiarticularly 
that  sold  iu  stores,  are  not  always  harmless. 

The  committee  has  examined  several  varieties  of 
cans  and  glass  jars  for  the  transportation  of  milk  from 
the  source  of  supply.  The  system  of  glass  jars  has 
never  been  practicilly  tried  in  this  city,  but  from  places 
where  this  system  has  been  introduced  it  was  learned 
that  the  loss  by  breakage  is  very  considerable,  amount- 
ing, on  an  average,  to  a  complete  renewal  of  the  entire 
stock  of  jars  once  in  three  months.  Your  committee 
is  unable  to  find  any  place  where  this  system  has  long 
remained  iu  operation  except  in  the  case  of  certain 
private  individuals  who  carry  on  a  limited  business  in 
milk,  an<l  charge  an  unuHual  price.  This  system  seems 
•  ■nlindy  iinsniled  to  the  rcquiremonts  of  a  general  milk 
supply,  and  your  committee  cannot  recommend  it.  A 
can  holding  sixty  quarts  was  brought  to  the  attention 
of  your  committee,  and  illustrated  by  a  model.  This 
can  is  f)f  sle<-l.  made  without  solder,  and  is  of  strong 
anil  durable  character.  It  is  provided  with  a  largo 
opening  for  cli-ansing  purposet,  and  may  thus  always 
iKi  thorouKhly  free<l  from  impurities  before  rec<Mving 
milk.  This  can  is  to  bo  filled  at  the  farm  of  supply, 
.knd  when  full  a  cover  is  placed  in  the  o|>cning  and 
securely  fastened  and  sealed  with  lead  so  that  it  is 
thereafter  iniposnil>lti  to  obtain  access  lo  the  interior  of 
the  can  until  the  seal  is  removed  by  an  antliorizeil 
person.  In  this  can  the  milk  is  cooled  and  Iriinsporled 
to  Iloston  in  the  same  manner  as  is  tiow  doin<  with  the 
ordimiry  ran.  The  milk  can  bo  withdrawn  as  re- 
i|uired,  only  by  inverting  the  can,  when  it  flows  freely 


I  from  a  vah-e-opening,  which  closes  automatically  the 
instant  the  milk  ceases  to  flow  through  it.  It  is  prac- 
tically impossible  to  tamper  with  the  contents  of  this 
Ciin  after  the  cover  is  adjusted,  and  efforts  to  introduce 

i  water  by  the  orifice  for  pouring  out  the  milk  were  not 
successful.     Air  is  allowed  to  enter  the  can  to  replace 

I  the  milk  as  this  is  poured  out.  by  means  of  a  second 
guarded    opening,   tiirough    which    it  is  impossible  to 

'  introduce  any  foreign  substance  whatever.  .  The  ad- 
vantages claimed  for  this  can  are  its  imperishable 
nature,  its  ease  of  cleansing,  its  perfect  protection  of 
the  milk  from  manipulation  or  contamination,  the  thor- 
ough mixing  of  the  milk  at  every  withdrawal  by  the 
necessary  inversion  of  the  can,  the  impossibility  of 
removing  the  cream  from  the  milk,  and  a  saving  of 
several  hours  of  time  in  the  age  of  the  milk  when  it  is 
delivered  to  the  consumer. 

The  objection  was  raised  that  the  adoption  of  this 
can  would  preclude  the  possibility  of  obtaining  the 
milk  of  one  cow  separately  for  the  use  of  infants  or 
invalids.  The  committee  considered  this  point  care- 
fully, and  came  to  the  conclusion  that  this  constituted 
no  objection,  inasmuch  as  the  milk  now  furnished  to 
the  people  of  Boston  is  almost  invariably  brought  to 
the  city  in  large  tin  cans,  and  is  put  into  service  cans 
for  family  use  at  the  milk  sheds  after  its  arrival  in 
Boston.  It  is,  therefore,  practically  impossible  to  se- 
cure the  milk  from  one  single  cow  for  any  purposes 
whatever.  Your  committee  also  came  to  the  conclu- 
sion that  one  cow's  milk  presented  no  advantage  to 
recommend  it  above  the  mixed  milk  from  a  dairy  of 
several  cows.  Indeed,  the  advantage  seemed  to  be  on 
the  side  of  the  mixed  milk,  as  this  constitutes  a  pro- 
tection to  a  certain  extent  against  the  perturbations  of 
health  and  of  the  quality  of  milk  sup[)lied  by  any  one 
animal. 

Your  committee  also  desires  to  point  out  the  fact 
that  the  majority  of  people  taking  milk  from  milkmen 
are  not  accpiainted  with  the  varying  character  of  this 
secretion  at  different  times  of  year  aud  under  different 
conditions  of  health  in  the  cow. 

During  the  months  when  the  cows  are  fed  on  hay 
the  milk  is  generally  much  paler  and  somewhat  thinner 
than  when  the  cows  are  at  pasture.  By  demanding  at 
all  seasons  of  the  year  a  quality  in  milk  which  exists 
in  it  at  only  one  season  the  people  unconsciously  en- 
courage adulteration  of  milk,  aud  thus  defeat  their 
own  best  interests. 

With  the  hope  of  placing  a  supply  of  pure  and 
wholesome  milk  within  the  reach  of  the  inhabitants  of 
the  [loorer  parts  of  the  city,  and  especially  of  sick  chil- 
dren and  invalids,  your  committee  would  suggest  the 
establishment  of  "  milk  stations  "  in  accessible  and  well- 
known  localities,  possibly  in  connection  with  the  dis- 
trict dispensary  estiiblishments.or  at  certain  drugstores, 
lo  which  the  poorer  people,  and  particularly  the  sick, 
might  bo  referreil  by  physicians  or  others,  and  by 
means  of  a  ticket  or  voucher  obtain  a  supply  of  pure 
milk  at  a  cost  within  their  means,  instead  of  buying,  as 
is  now  loo  often  the  case,  milk  which  has  been  diluted 
S(unetimes  to  the  extent  of  sixty  per  cent. 

It  is  in  the  poorer  parts  of  llie  city  that  the  greater 
prnpiirlion  of  adulterated  milk  is  to  be  looked  for,  and 
ihereforo  it  forms  tin-  supply  of  those  who  most  need 
a  pure  and  wholesome  article.  There  can  he  but  little 
doubt  that  the  rate  of  mortality  ani'Mig  children  might 
be  materially  alfecled  if  it  were  possible  to  furnish 
pure  anil  fresh  milk  to  the  inhabitants.    The  "depots," 
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as  suggested  above,  seem  to  your  committee  to  be  a 
step  in  this  directiou. 

Signed  by  the  committee. 

HE.vnr  O.   Maucy,   Chairman. 

e.  w.  cushixg. 

Lloyd  F.  Abbott. 

Henky  J.   Barnes. 

Albkkt  N.  Blodgett,  Secretary. 

The  report  of  the  committee  was  accepted,  and,  in 
accordance  with  the  suggestion  contained  in  the  paper, 
the  committee  was  continued,  iu  order  that  its  labors 
may  be  prosecuted  still  further,  and  the  utmost  benefit 
be  derived  from  the  thorough  investigation  of  an  im- 
portant branch  of  domestic  supply,  upon  which  the 
lives  and  health  of  a  large  proportion  of  our  population 
are  more  or  less  directly  dependent. 

The  hour  being  already  somewhat  late,  it  was  voted 
that  the  reading  of  the  papers  appointed  for  this  even- 
ing, by  Dr.  P.  C.  Knapp,  on  "  Observations  on  the 
Cutaneous  and  Tendon  Reflexes,"  and  Dr.  F.  Minot, 
on  "Three  Cases  of  Distended  Gall- Bladder,"  be  post- 
poned to  the  nest  meeting.  The  readers  having  ex- 
pressed their  approval  of  this  arrangement,  and  there 
being  no  further  business  before  the  Section,  it  was 
voted  to  adjourn,  at  9.15  o'clock. 
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ELECTRIC  NEUROSIS. 

The  public  exhibitions  which  have  been  given  of 
late  in  some  of  our  large  cities  of  Lulu  Hurst,  in  which 
it  is  claimed  that  the  girl  is  able  to  exert  upon  inani- 
mate objects  a  force,  which  while  not  muscular,  is  able 
to  oppose  and  overcome  muscular  force  exerted  against 
it,  have  attracted  popular  and  professional  interest. 
And  while  it  is  true  that  those  best  qualified  to  judge 
who  have  witnessed  these  exhibitions  have  been  geu- 
erally  of  the  opinion  that  the  force  exercised  by  Miss 
Hurst  is  capable  of  satisfactory  explanation  as  being 
tlie  product  of  strong  muscles,  trained  with  especial 
reference  to  overcoming  by  sudden  and  unexpected 
movements  the  steady  and  even  attentive  resistance 
of  an  opponent  unpracticed  in  the  best  way  to  meet 
these  sudden  onsets,  yet  it  is  of  interest  to  learn  in 
this  connection  of  well-observed  cjvses  of  real  electric 
force  disengaged  by  the  human  body,  —  involving 
nothing  especially  occult  or  mysterious  either.  In  Le 
Proyres  Medical  (.July  oth)  a  short  article  by  Fere 
speaks  of  some  of  these  cases. 

In  the  first  case  described  in  this  paper,  a  woman  of 
neuropathic  constitution,  twenty-nine  years  old,  with 
perversions  of  appetite,  ovarian   excitability,  etc.,  had 


noticed  from  girlhood  the  production  of  sparks  in  her 
hair  when  it  was  combed,  but  this  common  phenome- 
non during  the  two  years  before  she  came  under  Fere's 
observation  had  increased  in  intensity.  Light  objects 
clung  to  her  fingers,  and  the  hair  not  only  gave  forth 
sparks  on  being  combed  but  obstinately  stood  up  on 
end,  each  hair  repelling  its  neit;hbor.  When  her  linen 
approached  the  skin  it  caused  a  luminous  crepitation, 
and  her  vestments  adhered  strongly  to  her  body  ; 
sometimes  this  adhesion  impeded  her  movements. 
These  phenomena  were  noticed  by  Fere  on  several  oc- 
casions. A  few  strokes  of  the  hand  on  a  napkin 
spread  on  a  piece  of  wooden  furniture  caused  the  stuff 
to  adhere  strongly  to  the  wood,  and  from  it  sparks 
could  be  drawn  a  centimetre  in  length.  The  most  in- 
tense electric  discharges  followed  lively  moral  emotions, 
for  instance  when  she  had  just  heard  a  piece  of  music 
which  had  deeply  moved  her.  The  crackling  sounds 
were  then  perceived  all  over  the  body,  especially  in 
the  legs,  and  a  disagreeable  pricking  sensation  was 
produced.  Frosty  weather  favored  the  electric  phe- 
nomena, but  damp  days  hindered  them  ;  a  change  in 
humidity  could  even  be  predicted  several  days  in  ad- 
vance, from  modifications  in  the  electric  tension.  A 
high  electric  tension  corresponded  with  a  state  of  ex- 
citation clearly  appreciated  by  the  patient  herself ;  but 
in  wet  weather  when  the  tension  diminished  there  was 
general  lassitude. 

This  patient,  who  was  ill  nourished  and  anaemic, 
had  a  marked  oedematous  infiltration  of  the  legs,  which 
possessed  the  peculiarity  of  nearly  disappearing  in  dry 
weartier,  and  in  damp  days  increasing  so  as  almost  to 
prevent  locomotion.  The  loss  of  electricity  was  met 
in  the  treatment  of  the  case  by  directing  silk  clothing, 
and  in  moist  weather  she  was  given  an  electric  bath 
of  ten  minutes  daily,  with  relief  to  the  sensation  of 
fatigue. 

Other  cases  have  been  reported.  Mussey  ^  speaks 
of  a  case  of  a  woman  of  thirty,  of  nervous  tempera- 
ment, who,  during  an  aurora  burealis,  was  suddenly 
charged  with  electricity,  whose  presence  showed  itself 
by  sparks  when  the  woman,  by  chance,  passed  her 
finger  over  the  face  of  her  brother.  This  phenomenon 
lasted  with  variable  intensity  for  two  months  and  a 
half.  In  the  most  favorable  conditions  she  sent  from 
her  finger  to  a  copper  ball  four  sparks  a  minute  an 
inch  and  a  half  long. 

Other  cases  are  recorded  in  which  electrical  phe- 
nomena, especially  noted  in  the  hair,  seemed  to  have 
a  relation  to  mental  irritation,  to  neuralgic  attacks,  and 
other  manifestations  of  nervous  derangement.  So  long 
ago  as  1846  Arago  described  to  the  Academie  des 
Sciences  a  young  girl  who  appeared  to  him  to  have 
the  power  of  attracting  certain  light  bodies  and  repell- 
ing others  without  toucliing  tliem,  but  these  facts  were 
not  reproduced  before  the  committee  of  the  Institut. 
It  is,  perhaps,  needless  to  say  that  evei'y  such  claim 
should  be  subjected  to  the  most  searching  investiga- 
tion before  its  validity  is  allowed.  The  ability  of 
hysterical    women    to   fool    the    public    mind    is    very 

1  Extraordinary  Case  of  Animal  Electricity.   Amciican  Journal  of 
Mediial  Science,  1837,  vol.  xxi.,  p.  377. 
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great.  We  confess  to  a  feeling  of  siispicionsness  of 
people  of  any  class  who  "  attract  light  objects  to  their 
fingers."  And  we  suspect  that  most  of  the  influence 
exerted  upon  surrounding  ponderable  matter  by  women 
exhibiting  themselves  either  for  fame  or  for  money 
emanates  from  a  contraction  of  the  Jiexores  digitoritm. 


TREATMENT    OF    THE    VEGETAL    rAUASITlC 
SKIN  DISEASES. 

Whatever  conflicting  views  may  be  held  respect- 
ing the  role  of  microphytes  in  internal  pathology  (and 
certainly  the  germ  theory  of  contagious  diseases  seems 
every  diiy  to  be  receiving  fresh  support),  there  are  cer- 
tain communicable  skin  affections  which  by  common 
consent  of  dermatologists  are  attributable  to  the  irri- 
tation caused  by  parasitic  fungi.  The  proof  that  the 
diseases  in  question  are  occasioned  by  the  presence  of 
the  fungi  is  such  as  to  satisfy  every  scientific  require- 
ment. The  presence  or  alweuce  of  the  parasite  al- 
ways attends  presence  or  absence  of  the  pathological 
condition  ;  the  disease  can  be  induced  by  topical  com- 
munication of  the  spores  of  the  microphyte,  as  Gruby 
found  with  reference  to  the  Tricopliyton  tonsurans 
mure  than  forty  years  ago  ;  eradicate  the  fungus  and 
you  eradicate  the  cutaneous  atfectiou,  as  has  been 
shown  in  innumerable  instances  ;  finally,  the  spread  of 
the  eruption  varies  concomitantly  with  the  exteusiou 
of  the  fungus. 

The  phyto-parasitic  diseases  are  Trichophytosis,  or 
ringworm,  due  to  the  lodgment  and  growth  of  the  Tri- 
copliyton tonsurans ;  Tiuea  favosa,  or  favus,  caused 
by  the  Acliorion  Schonleinii ;  Chromophytosis,  or 
Pityriasis  versicolor,  dependent  on  the  germination 
and  development  of  tlie  Microsporon  furfur.  Four 
varieties  of  Trichophytosis  are  described,  which  recog- 
nize the  same  cause  but  differ  in  appearance  by  reason 
of  their  locality,  namely,  Trichophytosis-capitis,  bar- 
ba;,  corporis,  and  genito-cruralis.  The  vegetal  par- 
asites are  microscopic  organisms,  akin  to  bacteria  and 
vihriones,  presenting  themselves  under  the  aspect  of 
cells,  isolated  or  multiple,  which  latter  are  often  united 
end  to  end,  in  the  form  of  straight  or  flexuous  tubes. 
They  are  constituted  of  three  principal  parts :  mycelium, 
spores,  and  receptacle.  The  first  represents  the  body 
of  the  organism,  the  second  are  the  reprnductive  ele- 
ments, the  third  is  composed  of  filaments  springing 
from  the  mycelium,  and  which  bear  the  spori'S.  I!ut 
little  is  as  yet  really  known  as  to  the  natural  hi:<tory  of 
lliesi!  cryptoganiic  formations ;  they  are  undoubtedly 
polymorphous.  Ilallier  believes  that  the  Imiuan  phy- 
to-parasites  belong  to  a  small  number  of  species  which 
are  capable,  uniler  dirt'ereiit  conditions  of  culture,  of 
undergoing  profound  modifications.  Their  typical  con- 
dition when  grown  where  ihere  is  free  access  of  air  is 
that  of  moulih  ;  the  stale  of  ncfmritin,  Irplollirir,  toriila, 
Iriaipliyte,  etc.,  residt*  from  privation  of  air  or  of 
light.'  " 

As  for  the    habitat  of  the  cutnurous  parasites,  the 

>  Fniimii!,  Application!!  (let  Stiencfs  »  la  Mnlecinc,  Paris,  18T8, 
pnge  Gti8. 


microphite  of  chromophytosis  luxuriates  among  the 
inner  epidermic  cells  ;  its  spores  and  mycelium  do  not 
invade  the  hair  follicles  and  hairs,  which  are  the  favor- 
ite sites  of  the  acliorion  and  trichophyton  tonsurans. 

The  treatment  of  these  parasitic  skin  diseases  is  one 
of  great  simplicity  ;  as  they  arise  from  local,  not  gen- 
eral, causes  (except  so  far  as  debilitated  conditions  of 
the  organism  favor  the  invasion  and  ravages  of  the 
fungus),  topical  measures  are  generally  sutlicient  tor 
a  cure.  Unfortunately,  however,  it  is  not  always 
easy  to  meet  the  indication  of  "  bearding  the  mon- 
ster in  his  den,"  by  a  suitable  parasiticide.  While 
the  habitat  of  the  microsporon  that  causes  chromo- 
phytosis is  sufficiently  near  the  surface  to  be  acces- 
sible to  lotions  or  ointments  containing  sulphur,  mer- 
cury, chlorine,  etc.,  and  the  same  may  be  said  of  the 
trichophyton  that  causes  ringworm  of  the  body,  the 
affections  of  the  hairy  scalp  and  beard,  and  tinea  cru- 
ris, the  so-called  eczema  marginatum, are  much  less  man- 
ageable. In  tinea  of  the  scalp  and  beard  the  mycelia 
and  spores  of  the  parasite  penetrate  deeply  the  hair  fol- 
licles, aud  even  invade  the  roots  and  fibres  of  .the  hair  ; 
the  infiltration  is  always  distant  from  the  surface,  and 
hence  is  not  easily  reached.  Therefore  in  order  to  de- 
stroy the  fungus  /«  situ  epilation  is  necessary.  This,  to 
be  effectual,  must  be  done  thoroughly,  a  little  at  a  time, 
every  hair  being  carefully  plucked  out  by  the  roots 
with  the  epilation  forceps  ;  then  a  solution  of  carbolic 
acid  or  of  corrosive  s-ublimate  (one  grain  to  the  ounce) 
should  be  applied.  The  solution  readily  penetrates  to 
the  follicles  through  the  track  left  by  the  hairs.  Instead 
of  the  corrosive  sublimate  solution  VIemingk's  solution 
of  sulphur  and  quick  lime  may  be  used  after  epilation. 
The  principal  discouragements  arise  from  imperfect 
removal  of  hairs,  which,  owing  to  their  hrittleness, 
easily  break  off  during  extraction,  leaving  the  stumps 
remaining  with  the  roots  aud  follicles  to  continue  the 
disease.  In  these  cases  epilation  will  have  to  be  re- 
peated as  fast  as  the  hairs  grow  out  again.  In  cases 
where  thorough  epilation  has  proved  impossible  or  in- 
efficacious it  was  several  years  ago  proposed  by  Dr. 
Alden  Smith  to  produce  an  artificial  kerion  b)-  crotou- 
oil  inunctions,  thus  instituting  a  severe  inllainmalory 
process  liy  which  the  fungus  is  destroyed.  This  prac- 
tice has  been  adopted  with  varying  success  by  derma- 
tologists in  all  parts  of  the  world.  Instead  of  crotou 
oil,  goa  powder  and  ointment  of  chrysophanic  acid 
have  been  used  with  the  same  intention.  Dr.  Robert 
J.  Lee,  in  the  liritish  Mrdiral  Journal,  Au\y  i\,  1877, 
was  one  of  the  (iist  to  protest  against  this  mode  of 
treatment  as  being  unnecessarily  severe.  After  a  long 
experience  with  inveterate  cases  ho  found  n  combina- 
tion of  olive  oil,  sulphur,  and  cailH>lic  acid  to  he  the 
most  satisfactory.  One  dnichm  each  of  precipitated 
sulphur  and  oxide  of  zinc,  with  sixteen  grains  of  crys- 
tallized carbolic  acid,  is  added  to  one  Huid  ounce  of 
sweet  oil.  This  must  Ihj  rubbed  in  every  f\se  hours 
with  a  sponge  or  brush,  the  head  In  ing'washed  with 
CHslile  soap  ami  w.\rm  water  every  iiiyht  and  morning 
before  tho  application  of  the  carl)olized  oil.  He  re- 
gards this  preparation  as  sulllciently  penetrating  to 
destroy   spores  which   cxi.-<t   under   tim   horny   layers. 
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Dr.  Morris  Smith,  in  the  Lancet,^  strongly  advocates 
the  use  of  a  solution  of  thymol  in  chloroform  (thy- 
mol, 3ss,  chloroform,  5ij,  olive  oil,  3vj)  as  being  tlie 
very  best  antiseptic  and  parasiticide  of  which  he  has 
had  experience.  By  adding  coloring  matter  (asphalt) 
to  this  solution  he  had  had  ocular  demonstration  that 
the  dye  had  penetrated  the  follicles  (the  subject  on 
which  he  experimented  and  from  which  portions  of 
the  skin  were  taken  for  examination  being  a  dog). 
The  oil  in  the  above  prescription  is  added  to  arrest 
the  evaporation  of  the  chloroform'  and  to  prevent  it 
from  acting  as  an  irritant.  By  the  use  of  this  prep- 
aration, he  says,  "  the  disease  is  more  quickly  cured 
than  by  any  other  method  I  have  ever  tried."  The 
oil  should  be  well  rubbed  in  after  first  washing  the 
diseased  scalp  with  soap  and  water.  After  the  treat- 
ment is  commenced  neither  soap  nor  water  should  be 
again  used. 

In  tlie  July  number  of  the  Journal  of  Cutaneous 
and  Venereal  Diseases  the  subject  of  the  treatment  of 
the  vegetable  parasitic  diseases  is  ably  discussed  by 
Dr.  Shoemaker,  who  insists  first  on  attention  to  the 
constitutional  condition.  If  debility  exist  tonics  and 
good  food  are  demanded.  To  lessen  the  ravages  of 
the  parasite  and  destroy  it  he  would  first  interdict 
water,  frequent  use  of  which  favors  the  development 
of  the  parasite.  The  diseased  surface  should  be 
cleansed  every  day  with  sulpiiuric  ether  or  with  a 
mixture  of  equal  parts  of  ether  and  alcohol  with  a 
few  grains  of  thymol.  Another  good  antiparasitic  is 
equal  parts  of  ether  and  alcohol  with  boracic  acid. 
In  trichophytosis  capitis  he  first  procures  isolation  of 
the  patient.  The  spread  of  the  contagion  may  be 
prevented  or  lessened  by  washing  the  parts  in  ether 
or  an  alcoholic  solution  of  borax.  This  should  be 
followed  by  oiling  the  hair  and  scalp  with  a  solution 
of  thymol  (ten  to  twenty  grains  to  an  ounce  of  sweet 
oil).  He  orders  the  seat  of  the  eruption  to  be 
sponged  with  a  weak  alcoholic  solution  of  thymol, 
borax,  naphthol,  or  corrosive  sublimate.  To  the  sur- 
face thus  cleansed  he  rubs  in  a  fifty  per  cent,  solution 
of  boro-glyceride  till  the  whole  scalp  seems  saturated 
with  it.  Borax  is  one  of  the  most  efilcient  antipara- 
sitic agents,  and  is  mildly  astringent  and  soothing. 
Glycerine  penetrates  and  carries  the  substance  into 
the  follicles  to  the  parasite  ;  it  also  withdraws  water 
from  the  tissues,  thus  depriving  the  fungus  of  one 
of  its  main  elements  of  development.  The  solution 
should  be  applied  night  and  morning  with  a  little 
sponge  or  mop,  and  should  be  well  rubbed  into  the 
follicles  with  the  tips  of  the  fingers. 

Oleate  of  copper  is  excellent  where  the  above 
means  fail.  It  has  the  power  of  deep  penetration  to 
the  parts,  especially  the  follicles.  The  ointment  is 
made  by  blending  one  part  of  oleate  of  copper  with 
nine  parts  of  lard.  A  small  piece  of  this  ointment 
should  be  rubbed  over  the  aflTected  surface  night  and 
morning  till  all  traces  of  the  disease  have  disappeared. 
A  ten  per  cent,  ointment  of  oleate  of  mercury  has  also 
given  good  results. 

Rubbing    in    croton    oil    to    produce    an    artificial 

1  Loudon  LaDcet,  April,  1881.    (American  Keprint.) 


Kerion  is  only  to  be  resorted  to  in  very  chronic  cases 
where  all  other  means  fail. 

The  same  treatment  holds  for  trichophytosis  harbcB. 
As  for  trichophytosis  corporis,  mild  forms  are,  in  the 
writer's  experience,  readily  cured  by  the  use  of  the 
thjmol,  naphthol,  and  corrosive  sublimate  solutions, 
while  obstinate  cases  readily  yield  to  the  copper  oleate. 

In  favus  the  oleate  of  mercury  is  generally  sufficient 
to  effect  a  cure  if  well  rubbed  into  the  scalp  after  the 
necessary  epilation  and  removal  of  the  epidermal  scales 
and  cups. 

FEMALE    PHARMACISTS. 

Among  the  new  means  of  livelihood  which  women 
have  claimed  for  themselves  at  the  present  day  is  that 
of  pharmacy.  At  Louisville,  Ky.,  a  school  has  been 
established  for  giving  instruction  in  this  calling.  It 
has  just  completed  the  first  year  of  its  existence  and 
has  graduated  a  few  students.  It  had  its  origin  in  a 
demand  for  special  educational  facilities  by  certain 
women,  already  engaged  in  the  business,  and  others 
desiring  to  enter  thereon.  While  the  School  is  de- 
signed especially  for  the  instruction  of  women,  yet 
male  pupils  are  admitted  on  application,  provided  there 
is  an  excess  of  room  after  the  wants  of  women  are 
supplied. 

The  dispensing  of  drugs  and  the  compounding  of 
prescriptions  is  an  occupation,  so  far  as  we  can  see, 
within  the  physical  capability  of  women.  While  the 
calling  of  the  pharmacist  involves  great  responsibili- 
ties, yet  they  are  such  as  can  be  mastered  by  a  person 
of  steady  hand,  clear  eye,  sober  and  accurate  habits, 
who  has  in  addition  to  these  qualifications  a  proper 
training  in  practical  chemistry  and  in  pharmacal  man- 
ipulation. These  latter  elements  are  now  offered  in 
the  Louisville  School,  and  we  have  no  doubt  that  in  so 
far  as  the  former  ones  are  present  in  the  students  who 
apply  for  instruction,  the  results  will  be  satisfactory 
both  to  them  and  the  public. 

One  thing,  however,  should  be  borne  in  mind  by 
women  entering  upon  this  as  well  as  upon  other  call- 
ings formerly  limited  to  the  other  sex.  In  the  evolu- 
tion of  modern  society  women  have  changed  their  rela- 
tion to  the  world's  work.  No  longer  do  they,  as  in  the 
days  of  chivalry,  from  on  high  — 

"  Rain  influence  and  judge  the  prize 
Of  wit  or  arms." 

Far  be  it  from  us  to  say  that  woman's  present  posi- 
tion among  the  world's  workers  is  one  of  less  inherent 
dignity  than  that  she  formerly  held.  But  the  jioint 
to  be  emphasized  is  this,  that  having  made  the  change, 
having  come  down  into  the  soil  and  turmoil,  she  can 
no  longer  expect  to  receive  the  chivalrous  devotion 
which  was  the  accompaniment  of  the  feudal  institu- 
tion. Work  is  a  leveler,  and  distinctions  of  sex  as  well 
as  of  class  disappear  before  it.  Men  are  not  likely  to 
abandon  the  callings  which  they  have  been  used  to 
follow.  In  pharmacy  as  in  everything  else  they  are 
already  in  the  field.  Competition  everywhere  is 
sharp  ;  in  it  the  weaker  always  go  to  the  wall  and  the 
stronger  survive,  whether  they  be  men  or  women.  The 
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golden  rule  is  llie  most  favorable  code  that  women  can 
hope  for,  and  if  they  always  are  treated  in  accordance 
with  that  they  will  be  faring  better  than  most  men. 
Any  special  couQideratioii  by  virtue  of  their  sex  they 
must  not  expect.  Employers  will  not  pay  for  a 
month's  work  if  tliero  have  been  only  twenty-eight 
days  of  service,  and  if  in  ,i,e  competition  of  any  call- 
ing woman  suffers  because  of  her  physical  limitations, 
she  must  accept  the  fact  of  -hose  limitations  and  not 
quarrel  with  their  necessary  ci^jg^yg^ggg^ 


PARALDEUYD. 

)roposed 


fruit  jars  and  the  specimen  jars,  made  by  Whitall, 
Tatum  &  Co.,  weie  coated  on  both  sides  and  the 
covers  well  screwed  down.  The  authors  had  also  used 
the  vaseline  for  preventing  the  loss  of  oilier  liquids, 
iududing  chloroform  and  oil  of  turpentine,  as  a  lubri- 
cator of  drawers,  and  to  prevent  the  slicking  of  the 
covers  or  stoppers  of  cement  pliials,  and  for  the  pre- 
vention of  rust  upon  steel  instruments. 

—  The  Pacifc  Medical  and  Surgical  Journal  has 
been  consolidated  with  the  Western  Lancet,  and  is  to 
be  edited  by  Dr.  Whitwell,  who  is  a  graduate  of 
Harvard,  and  should  be  well  fitted  for  the  position 
which  he  is  to  assume. 

—  M.   Rigaud,  in    the    Journal  de    Therapeutique 


Tuis   hypnotic,  which    is    [noiioscu    .to  <•  s„u.,:,„.p  i      j-  1 1        r       „    ,.  '  - 

for  chloral,  has  been  somewhat  used  of  lat^^'!!"!^  speaks  favorably  of  collodion  as  a  remedy  for  .he 
chloral  it  is  not  useful  for  the  relief  of  pain,  but  only  applied^  iJ^"."^  °f'«»  ^o  liarassmg  in  phthisis.  It  is 
to  promote  sleep  in  insomnia.  It  is  a  liipiid  with  an  formed,  solid  ei?^!';^  '"•^e'-s  f'l  -i  sort  of  cuirass  is 
agreeable,  somewhat  ethereal  (?)  odor  and  unpleasant  ]  chest.  If  a  split  occj?  withstand  movements  of  ihe 
taste ;  it  is,  however,  less   irritating,  than   chloral.     In     paired  by  a  new  applicatloif.''""'*^  ^^  immediately  re- 


some  instances  only  it  is  said  to  have  caused  nausea. 
In  diseases  of  the  stomach  or  in  advanced  phthisis  it 
is  contra-indicated. 

It  does  not  exert  much  influence  on  the  respiration 
or  on  the  circulation,  which  would  suggest  that  it  may 
be  more  safely  administered  in  cardiac  affections  than 
the  more  common  hyimotic  chloral.  The  dose  of 
paraldehyd  is  rather  larger  than  that  of  chloral,  and  it 
must  be  increased  as  the  system  becomes  tolerant  of  it. 
At  present  it  is  much  more  expensive  than  chloral,  but 
this  disadvantage  would  doubtless  be  readily  overcome 
should  it  prove  to  have  any  material  advantages  over 
its  older  rival.  It  may  prove  to  be  a  useful  substitute 
for,  or  alternate  with,  chloral  in  ca.-'es  where  that  drug 
is  not  found  to  agree  with  the  patient,  or  when  it  is 
desired  to  interrupt  from  time  to  time  its  long  con- 
tin  ned  use. 


MEDICAL  NOTES. 
—  The  Dublin  Journal  of  Medical  Science,  speak- 
ing of  the  use  of  vaseline  to  prevent  loss  of  alcohol 
from  .xpocimen  jars,  says  that  in  a  paper  with  this  title, 
by  Prof.  IJurt  G.  Wilder  and  Dr.  Simon  H.  Gage,  of 
Ithaca,  >f.  Y.,  attention  was  called  to  the  fact  that  the 
petroleum  preparation  termed  vaseline  was  known  to 
be  practically  unairected  by  ordinary  temperatures  and 
by  most  substances.  In  the  Journal  of  the  Chemical 
Socielij  for  July,  1H82,  page  785,  it  was  said  to  he 
sparingly  soluble  in  cold,  strong  alcohol,  and  com- 
pletely in  hot,  but  to  separate  out  on  cooling.  After 
trying  various  substances  —  wax,  paralTine  oil,  and 
glycerine  —  with  but  partial  success,  the  use  of  vaseline 
was  suggested  by  the  two  authors  independently  and 
nearly  at  the  same  time.  The  experimenia  tried  Inst 
(.priiig  indicated  that  during  ihree  months,  at  ordinary 
spring  and  suinmer  tempfratures.  there  was  no  appre- 
ciiible  loss  of  nincty-nvo  per  cent,  alcohol  from  glass 
phials  or  jars,  whether  upright  or  inverted  or  on  the 
side,  provided  the  corks  were  smeared  on  the  bottom 
as  well  as  on  the  side.  Groumlglass  Ktoppers  were 
anointed  and  firmly  inserted,  and   llie   rubber   rings  of 


In  its  a|>plication  to  &> 
Progres  Medical,  creosote  is  oftVS  teeth,  remarks 
consequence  of  its  fluidity  producing mcoiivenient  iu 
the  mucous  membrane  of  the  mouth.  '  effects  upon 
obviated  by  giving  to  it  a  gelatinous  8ol"'is  may  be 
ing  ten  parts  of  collodion  to  fifteen  of  creo'.'J'  !>>"  '»J'l- 
besides  being  more  manageable  than  liquictc.  This, 
also  closes  up  the  orifice  in  the  tooth,  preveceosote, 
accession  of  the  air  to  the  deutal  nerve.  '"'g  '•'•o 

—  Dr.  Betz  (Memorabilien,  January,  and 
Times,  June  11th)  strongly  recommends  nitraf'<'<'"'nl 
ver  in  spinal  irritation  as  a  means  of  reliev.  of  sil- 
attendant  pain  whatever  may  be  its  primary'g  'be 
A  solution  of  one  pari  of  nitrate  of  silver  to  oi '-""use. 
dred  of  alcohol  is  thoroughly  applied  twice  a  aj'un- 
only  to  the  painlul  parts,  but  also  for  some  disiuot 
beyond  these,  and,  wheu  necessary,  along  the  wftce 
spinal  column.  The  liquid  penetrates  quickly,  art 
soon  dries  up,  producing  an  agreeably  cool  sensati" 
and  very  seldom  gives  rise  to  any  irritation  of  "; 
skin.  This  painting  of  the  parts  will  have  to  be  c^,, 
tinned  for  weeks  or  even  months,  especially  if  th,  • 
is  any  disease  of  the  spine  itself  present. 

—  A   report   was   read   before   the   Sub-Section   o' 
I'liblic  Health  of  the  Academy  of  Meibcine  in  Irelai 
(Medical  Press,  July  9th),  by  Dr.  Cameron,  on   ar 
septic    experiments    in     the    vaults    of    St.    Micha 
Church,  Dublin,  celebrated   for   their  antiseptic   pr 
erties.      IJodies  dry   up   in   a  desiccated    mass   rati 
than  decompose  when  deposited  in  these  vaults.     Tht. 
author  placed  an  infusion  of  melon  in  Tyndall's  tulH's 
and   having  submitted   both   to  a  liigh   and   prolon;:' 
temperature  so  as  to  sterilize   the  liquid,  he  placcl 
number  of  them  in  a  vault  of  the  church  which  sceni 
to    possess    the    greatest    antiseptic    properties.     T' 
tulies  were  deposited  with  gieat   caution,  an<l   in   eii 
a  way  as  to  occasion 
the  atmosphere. 

broken   by   means  of   hot  forceps,  and   the   vault  >  A 
kept  locked  up   for  six  weeks.     They  were  iheu      ^ 
moved  from  the  vault.      Seven  of   the  tubes  prcseiiij 
no  change,  but  in   the   remaining  live   there  was  gr 


ted  with  gieat  caution,  an<l  in  eiii^ 
ion  the  least  possible  dislurbaiicej\>4 
The  extremities  of  the   tubes  n\\v\ 
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turbidity,  owii  g  to  the  clevelo|)nient  of  mycelium,  etc.  | 
111  ilie  case  of  the  liquid  kept  in  the  unbroken  tubes  ! 
at  the  laboratory  of  ihe  Royal  College  of  Surgeons  no 
turbidity  was  noticed  in  their  contents.  On  nipping 
ends  of  the  tubes  of  those  kept  in  the  laboratory  and 
the  sound  ones  brought  from  the  mortuary  vaults  tur- 
bidity set  in  under  forty-eight  hours.  The  author  did 
not  venture  to  draw  any  positive  conclusion  from  these 
experiments,  but  their  results  seem  to  show  that  the 
preservation  of  the  liquid  was  due  to  the  great  free- 
dom from  dust  which  he  noticed  in  the  vault.  Frank- 
lin, the  reader  remarked,  had  found  that  in  the  higher 
Alps  organic  infusions  remained  for  a  long  time  freely 
exposed  to  the  air  without  undergoing  decomposition, 
a  fact  attributed  to  the  freedom-  of  the  air  at  great 
altitudes  from  dust,  which,  of  course,  included  germs 
of  various  kinds. 

—  A  correspondent  of  the  Medical  Neics  says  that 
an  operation  of  enterotomy  was  recently  performed 
upon  a  Pittsburgh  lady  of  wealth.  The  surgeon  re- 
moved four  inches  of  the  small  intestine,  uniting  the 
divided  ends  by  sutures.  She  recovered.  He  charged 
§1000  for  the  operation  and  twelve  days'  attendance. 
As  payment  was  refused  he  brought  suit.  The  jury 
gave  a  verdict  for  $330,  which  was  thus  arrived  at : 
Each  put  down  the  amount  he  would  allow.  They 
then  divided  the  aggregate  sum  by  twelve,  and  thus 
reached  the  verdict.  In  some  other  similar  cases  that 
we  have  heard  of  it  would  seem  as  if  each  juryman 
must  have  divided  the  figures  of  his  individual  esti- 
mate by  twelve  before  averaging. 


PHILADELPHIA. 


—  Prof.  Robert  E.  Rogers,  who  held  the  chair  of 
chemistry  in  the  Jefferson  Medical  College,  has  re- 
signed. 


at^ijstccUanp. 


A  STATEMENT  IN  REGARD  TO  THE  CHARGE 
OF  NEPOTISM  AT  THE  M.A.SSACHL'SETTS 
GENERAL   HOSPITAL. 

It  is  sometimes  said  that  the  nominations  of  the 
visiting  physicians  and  surgeons  for  house  pupils  at 
the  Massachusetts  General  Hospital  are  influenced  by 
nepotism,  and  that  a  connection  of  any  member  of  the 
staff  is  sure  to  get  the  appointment  he  wants,  to  the 
exclusion  of  all  other  candidates.  The  list  of  appoint- 
ments for  house  pupils  both  on  the  medical  and  surcri- 
cal  services  of  the  hospital  for  eleven  years  from  1874 
to  ISSI  inclusive,  obtiiined  from  a  report  recently  made 
by  a  committee  of  the  Board  of  Trustees,  —  at  whose 
request  this  publication  is  made, — tends  to  show  how 
entirely  without  foundation  such  statements  are. 

It  appears  that  out  of  forty-four  appointments  on  the 
surgical  side  five  were  of  gentlemen  in  some  degree 
connected  with  surgeons  who  had  at  some  time  been 
upon  the  hospital  staff. 

Out  of  twenty-two  appointments  on  the  medical 
side  three  fall  into  a  similar  class. 

On  the  surgical  side  the  appointments  were  :  A.  T. 
Cabot,   1875;    George   G.  Hayward,    1879;    W.  D. 


Hodge.«,  1880;  John  Ilomans  2d,  1881;  Edward  Rey- 
nolds. 1884. 

On  the  medical  side  there  were:  J.  J.  Minot,  1877  ; 
V.  T.  Bowditcl),  1878;  Henry  Jackson,  1883. 

Of  the  surgical  appointments  three,  Messrs.  Hay- 
ward,  Homaiis,  and  Ueyuolds  were  not  connected  with 
any  member  of  the  staff  which  nominated  them.  Mr. 
Hay  ward's  grand  uncle  and  the  grandfathers  of  Messrs. 
Ilomans  and  Reynolds  had  been  upon  the  staff,  prob- 
ably before  the  birth  of  those  gentlemen. 

On  the  medical  side  Messrs.  Bowditch  and  Jackson 
had  no  connections  upon  the  nominating  staff.  There 
remain,  then,  out  of  sixty-six  appointments  three  gen- 
tlemen who  were  connected  with  members  of  the  staff 
nominating  them.  But  there  is  no  reason  to  believe 
that  these  gentlemen  were  nominated  for  any  other 
reason  than  merit. 

The  allegation  that  when  a  relative  of  any  member 
of  the  staff  applies  for  a  position  he  is  sure  to  get  it  is 
further  disproved  by  the  fact  that  several  instances 
have  occurred  where  such  relatives  have  failed  to  ob- 
tain the  places  applied  for,  because  the  staff  did  not 
consider  them  the  best  fitted  for  the  place. 

The  object  of  the  Trustees  is  to  appoint  as  house 
pupils  the  best  available  men.  They  attach  the  great- 
est importance  to  the  nominations  sent  them  by  the 
staff;  but  they  regard  these  nominations  as  onlv  one 
(perhaps  the  most  valuable)  among  several  sources  of 
information  concerning  the  candidates. 

It  would  be  a  mistake  to  suppose  that  those  appoint- 
ments are  offered  as  prizes  to  the  best  scholars,  or  to 
those  who  pass  the  best  examination  by  the  staff. 
Those  examinations  are  not  intended  to  be  thorough 
tests  of  knowledge.  Candidates  who  have  maintained 
high  rank  at  the  Medical  School,  and  who  are  success- 
ful at  the  examinations  of  the  staff,  have  secured  im- 
portant advantages.  But  besides  good  scholarship 
other  qualifications  are  to  be  considered,  such  as  dex- 
terity, good  character,  good  manners,  tact,  the  power 
of  getting  on  with  other  men.  In  short,  all  the  quali- 
ties, moral,  intellectual,  and  physical,  which  go  to  make 
the  successful  physician  or  surgeon,  the  Trustees  try  to 
obtain  in  the  house  pupils.  If  those  qualities  should 
be  found  in  the  highest  degree  in  candidates  who  were 
also  near  relatives  of  members  of  the  staff  it  would  be 
the  duty  of  the  Trustees  to  appoint  them. 


THE  ORGANIZATION  OF  AN  INTERNATIONAL 
SCIENTIFIC  ASSOCIATION. 

Mr.  Charles  S.  Minot  writes  in  Science  (July 
25th),  regarding  the  movement  on  foot  to  secure  the 
establishment  of  an  International  Scientific  Associa- 
tion, that,  there  is  now  in  circulation  for  signatures  a 
request  supported  by  some  of  the  leading  scientific  men 
of  America,  and  addressed  to  the  two  national  associa- 
tions which  meet  on  our  side  of  the  ocean  this  year. 
This  request  is  to  the  eflfect  that  the  two  bodies  shall 
consider  the  advisability  of  forming  an  international  as- 
sociation. 

Mr.  Minot  enumerates  some  of  the  advantages  in  an 
association  of  this  sort,  and  adds  :  — 

"  As  regards  the  special  occasion  of  founding  the 
new  organization,  the  advocates  of  doing  so  in  Amer- 
ica this  summer  maintain  that  another  opiiortunity  is 
not  likely  to  soon   reoccur  so  favorable  as  will  be  af- 
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folded  bv  the  meeting  of  the  British  Association  in 
Caiiaila,  followed  immediiitely  by  that  of  the  American 
Association  in  Pennsylvania.  If  the  scheme  is  carried 
out,  it  will,  in  fact,  be  the  legitimate  and  aiiticii)ate(l 
culmination  of  a  movement  of  which  the  coining  to 
America  of  the  British  Association  is  one  part.  In 
1881  the  proposal  was  made  that  the  American  Asso- 
ciation invite  the  British  to  America.  This  was  ac- 
tively discussed,  and  tinally  it  was  determined  —  large- 
ly, I  believe,  from  motives  of  real  modesty  —  to  post- 
pone the  invitation,  and  issue  instead  a  large  number 
of  special  requests  to  individuals  to  attend  from  abroad 
the  meeting  of  our  Association  at  Montreal.  This  duty 
fell  to  the  local  committee  of  Montreal  in  1882.  The 
larce  number  of  foreign  visitors  who  came  revived  tlie 
hope  that  the  British  Association  could  be  induced  to 
come  over  as  a  body.  The  matter  was  then  independ- 
ently taken  up  by  the  Canadians,  and  pushed  gener- 
ously and  wigerly  towards  the  great  success  which 
every  one  now  anticipates  for  the  gathering  at  Mon- 
treal. From  the  first  it  has  been  understood  that  if 
the  original  enterprise,  which  was  in  many  ways  so  full 
of  difficulty,  should  be  brought  to  a  successful  issue, 
then  the  still  greater  enterprise  should  be  broached, 
and  the  foundation  of  a  permanent  international  asso- 
ciation be  attempted. 

'•  It  is  hoped  that  the  British  Association  will  take 
some  action  in  the  matter.  It  has  been  suggested  that 
a  committee  with  powers  might  be  appointed  to  confer 
with  the  American  Association  at  Piiiladelphia.  The 
organization  of  the  latter  body  is  such  that  no  further 
olficial  action  on  its  part  is  possible  until  the  time  of 
meetin"  itself;  but  there  can  be  no  doubt  as  to  the 
cordiality  with  which  any  projjosal  emanating  from  the 
British  Association  will  be  receive<l.  At  present  no 
definite  plans  have  been  formed,  as  it  has  been  felt 
that  |)ublic  discussion  was  necessary  before  making  any 
decision  ;  but,  as  it  is  advisable  to  gather  as  many  sug- 
gestions beforehand  as  possible,  I  shall  be  glad  to  cor- 
respond with  any  one  interested  in  the  proposal." 


A  REMARKABLE  EriDEMIC  OF  SORE  THROAT 
OUKilNATING   IN    A   MILK    SUPPLY. 

In  the  Practitioner  for  June  appears  an  account  of 
an  epidemic  of  sore  throat  occurring  in  February  last 
in  Dover,  ICngland,  distinctly  traceable  to  a  milk  sup- 
ply from  cows  sulfcring  from  aphthous  fever  (foot  and 
month  disease).  In  four  days  188  persons  were  at- 
tackeil  by  a  malady  whose  leading  symptoms  were 
uniform  in  the  whole  series  of  aiscs.  These  symptoms 
were  local  inflammation  of  the  throat,  accompanit^d  by 
enlargement  of  the  lymphatic  glands  of  the  neck,  ve- 
sicular eruptions  preceding  and  accompanying  the  in- 
flammation. During  the  week  ending  February  IHh 
20.>  persons  were  attacked,  all  of  whom  obtained  their 
milk  supply  from  one  particular  dairy. 

The  houses  in  which  these  |>eoplo  resided  were  dis- 
tributed in  forty-two  different  streets  in  the  town, 
widely  BCparnted  from  each  other. 

In  nineteen  of  these  streets  (or  nearly  half  of  the 
whole  nnmbcr)  every  house  supplied  by  this  milkman 
was  invaded  bv  the  epidemic,  whilst,  with  one  or  two  ' 
doubtful  exceptions,  no  other  cases  could  bi>  heard  of 
in  the  same  streets,  at  any  rate  none  of  sufficient  grav- 
ity to  require  iho  services  of  medical  men.     Thus  the 


striking  fact  was  exhibited  of  an  exact  correspondence 
between  the  milk  supply  and  the  bouses  invaded  by 
tiie  epidemic. 

In  the  remaining  twenty-three  streets  where  this 
milk  was  delivered,  out  of  eighty-six  houses  supplied 
fifty-one  were  invaded  by  the  disease. 

The  number  of  persons  attacked  in  e.ich  house 
stricken  averaged  2.5  per  house. 

In  thirty-one  houses  there  was  only  one  case  in 
each  ;  in  twenty-one  houses,  two  cases  in  each  ;  in  fif- 
teen houses,  three  cases  in  each;  in  seven  houses,  four 
cases  in  each;  in  five  houses,  five  cases  in  each;  in 
three  houses,  six  cases  in  each;  in  one  house,  seven 
cases  ;  and  in  another  nine. 

The  marked  corresjtondence  between  the  victims  of 
this  epidemic  and  the  customers  of  a  particular  dairy- 
man attracted  attention,  and  investigation  was  made. 
He  obtained  his  milk  from  a  dairy  of  his  own  in  Dover 
and  three  farms  in  tlie  country.  From  the  former 
source  he  furnished  a  special  supply  to  a  few  custom- 
ers in  separate  cans.  In  one  case  it  w.is  found  that  a 
gentleman  and  his  wife  who  used  milk  brought  thus  in 
a  sealed  can  escaped  the  disease,  while  the  servants 
in  the  same  house,  usiug  the  mixed  milk,  were  at- 
tacked. 

At  one  of  these  establishments  in  the  country  it  was 
found  that  aphthous  fever  had  broken  out  amongst  the 
stock  on  January  14th,  and  tlnit  milk  from  some  of 
the  affected  cows  was  delivered  to  the  Dover  dairyman, 
and,  after  being  mixed  with  other  milk,  distributed  to 
his  customers.  Moreover,  it  was  from  this  infected 
farm  alone  that  the  Dover  dairyman  obtained  the 
supply  of  cream  furnished  to  his  customers. 

At  the  beginning  of  the  inquiry  it  was  stoutly  denied 
that  any  of  the  milch  cows  had  sutlered  from  disease, 
and  a  certificate  from  a  veterinary  surgeon  and  in- 
spector to  this  effect  was  obtained  and  published. 
Recourse  was  had  to  the  police,  and  the  truth  gradu- 
ally oozed  out,  until  the  facts,  as  above  sUkted,  were 
established  beyond  dispute;  then  the  farmer  not  only 
admitted  the  fact  of  the  dise.ise  amongst  the  milch 
cows,  but  confessed  to  the  sale  of  their  cream  and 
milk  in  Dover  not  only  to  the  dairyman  whose  milk 
was  specially  implicated,  but  also  to  another  milkman, 
on  two  separate  occasions,  amongst  whose  customers  a 
second  simultaneous  outburst  occurred.  Thus  a  second 
expe,riment  was  performed  with  this  tainted  milk 
amongst  another  sot  of  individuals  with  like  results  to 
the  first,  contributing  (if  such  corroboration  was  neces- 
sary) additional  evidence  of  the  presence  of  poison  in 
the  milk  supplied  from  the  infected  farm. 

The  diseased  cows  and  stock,  which  were  clearly 
showij  to  he  suffering  from  the  symptoms  of  the  foot 
and  mouth  disease,  were  kept  in  low,  close  sheds  sur- 
rounding a  small  yanl,  which  was  full  of  decaying 
manure,  rotting  turnips,  and  the  infected  excreta,  so 
that  the  specific  poison,  after  elimination  from  the 
animals,  would,  instead  of  living  structures,  have  for 
its  pabulum  decomposing  and  putrefactive  organic  mat- 
ter, swarming,  doubtless,  with  the  bacteria  attending 
these  changes. 

In  one  case  ]>ersonally  observed  by  the  reporter  of 
the  epiilemic  this  milk  administered  raw  to  a  dog  pro- 
diieed  a  blistered  and  infiamed  condition  of  the  Ituccnl 
and  labial  mucous  membrane,  and  infiammalion  of  the 
skin  anil  cellular  tissue  between  the  toes  of  one  fool 
terminating  in  suppuration. 

In  the  human  stihjects  altacki^l   the  vesicular  erup- 
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tions  were  followed  eitlier  by  a  raw,  red,  cedematous 
appearance  of  llit-  mucous  membrane  or  wliite  patches, 
and  the  ulcers  wliicb  supervened  assumed,  in  many  in- 
stances, a  chronic  character,  with  thick,  puckered  edges, 
and  were  a  long  time  in  healing. 

When  the  inflammation  of  the  tonsils  went  on  to 
sujjpuration  recovery  was  much  slower  than  after  com- 
mon quinsy,  and  the  enlarged  cervical  glands  remained 
tender,  red,  and  swollen  long  after  the  throat  symp- 
toms had  subsided,  resembling  in  this  respect  the 
se(iuela3  of  scarlet  fever.  Erysipelas  aud  purulent  for- 
mations were  concomitants  also  of  the  epidemic.  In 
some  instances  the  feet  of  those  who  suffered  were 
swollen  and  painful,  simulating  rheumatism,  and  in  one 
case  eczema  occurred  between  the  toes  of  the  feet,  the 
afTection  being  accompanied  with  very  fetid  exhalation. 

A  fatal  termination  resulted  in  the  cases  of  two  chil- 
dren, who  had  very  bad  throats  and  mouths,  with  the 
extension  of  the  disease,  in  one  case,  to  the  respira- 
tory tract,  their  deaths   being,  in   the  opinion   of  the 
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medical  attendant,  due  to  the  poisouous  eflTects  of  the 
milk. 

Two  persons  who  labored  under  chronic  kidney  dis- 
ease were  respectively  attacked  with  sore  throats,  and 
died  on  the  same  day,  other  people  in  the  same  houses 
suffering  also  from  the  epidemic  sore  throat. 

lu  one  house  three  persons  were  attacked,  on  the 
4th  February,  with  sore  throat;  one  of  tiiese  was  a 
servant  girl,  who  was  sent  home,  and  seen  by  the  hos- 
pital surgeon  on  the  9th  at  twelve  a.  m.,  and  died  at 
four  P.  51.  Mr.  Wood  gives  the  following  history  of 
the  case : — 

"F.  S.,  attacked  five  days  previously  with  sore 
throat  and  pains  in  the  limbs,  complainetl  on  the  8th 
of  great  pain  in  the  epigastric  region  aud  dyspncea. 
There  was  a  purple-red  patch  on  the  left  cheek  extend- 
ing to  the  nose.  At  three  i>.  Ji.  on  the  9th  she  passed 
into  a  state  of  coma,  and  died  at  four  p.  ji." 

Mr.  Wood  says  this  was  an  obscure  case,  but  thinks 
it  possible  that  it  was  one  of  blood-poison i no-. 


REPOKTED  MORTALITY  FOR  THE 

WEEK  ENDING  JULY  19,  1884. 
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1 
2 
37 

44.62 
25.41 
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32.16 

28  80 

57.50 
62.10 
46.41 
14.25 
47.81 
40.70 
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10.52 
51.80 
33.33 
73.26 

50.00 

20.00 
16.66 
66.66 
16.66 
10.00 

50.00 

50.00 
13.13 

9.66 
11.34 

;8.07 

"3.24 

13.20 
10.37 
6.24 
16.50 

14.40 

6.00 
13.50 
10.17 
11. -40 
8.68 
7  40 
6.06 
10.52 
11.10 
11.11 
6.66 

15.38 
30.00 
16.66 

30.00 

25.00 
11.11 

33.95 
15.41 
47.23 
38.07 
26.95 
31.12 
24.44 
24.76 

22.08 

37.50 
.54.00 
17.85 
11.40 
43.47 
30.30 
42.42 

40.70 

59.94 

37.50 

16.66 

13.33 

50.00 
6.06 

2.76 
3.36 
2.42 
1.08 
2.20 
1.63 
2.08 
3.67 

1.92 

1.25 
5.40 
10.71 

3  70 
3.03 
5  26 

16.66 
50.00 

1.01 

3.57 
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1.08 

3.24 

Philadelphia 

1.09 
1  04 

Buffalo '. 

Nashville 

Fall  River 

Springfield 

Holvoke 

Taunton 



Maiden 



Newbarvport 



Fitchburs 



Eighty-nine  Massachusetts  towns. . . 

— 

Deaths  reported  3232  (no  reports  from  New  Orleans,  Buffalo, 
Pittsburg,  and  Milw.iukce)  :  under  five  years  of  age,  1883;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  whooping-couch,  erysipelas,  fevers,  and  diarrhceal  dis- 
eases), 1301,  diarrV.  1  diseases  984,  consumption  317,  lung 
diseases    160,  diphtheria  and  croup  89,  measles    53,    typhoid 


fever  43,  scarlet  fever  39,  whooping-cough  37,  cerebro-sjiinal 
meningitis  20,  malarial  fever  20,  puerperal  fever  10,  small-pox 
one.  i'rom  typhoid  fever,  Philadelphia  12,  New  York  and  Chi- 
cago five  each,  Boston  four,  Baltimore  and  Nashville  three  each, 
Brooklyn,  St.  Louis,  Cincinnati,  and  District  of  Columbia  t«o 
each,  Lowell,  Lawrence,  and  Chicopee  one  each.     From  scurltt 
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fever  New  York  11,  rhilaciclphia  sIn,  Baltimore  and  District  of 
■Columbia  three  each,  Brooklyn,  ChiciiRo,  Boston,  St.  Louis,  anil 
Cincinnati  two  each,  Providence,  New  llaveu,  Lawrence,  S|.riu};- 
field  Ciloucesler,  and  Natick  one  each.  Kvom  whooping-cuiu/li. 
New'  York  10,  Brooklvn  eiyht,  I'hiladclphia  six,  Boston  five, 
Baltimore  three,  Nashville,  Worcester,  Cambridge,  Lynn,  and 
Brockton  one  each.  From  cerebrospinal  mtnimjitis.  New  York 
three,  I'hiladelphia,  St.  Louis,  and  Providence  two  each,  Chica- 
go Baltimore,  Charleston,  Worcester,  Fall  Kiver,  Lawrence, 
and  Springlield  one  each.  From  malarial  fevers.  New  York 
ei"ht  St.  Louis  four,  Baltimore  three,  Brooklyn  two,  Philadel- 
phia, Nashville,  Lynn,  and  Chicopee  one  each.  From  sm<i//-/iox, 
Philadilphia  one.  . 

In  lOfi  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,383,10+  (estimated  population  of  the  State 
1,935,104),  the  total  death-rate  for  the  week  was  18.58  against 
17  68  and  15.35  for  the  previous  two  weeks. 

in  the  28  nreater  towns  of  England  and  Wales,  with  an  esti- 
mated   population    of    8,762,354,   for   the   week   ending   July 


5lh,  the  death-rate  was  19.5.  Deaths  reported  3279:  acute 
disea.«cs  of  the  respiratory  organs  (London)  2.31,  diarrhoea  175, 
measles  126,  whooping-cough  103,  scarlet  fever  61,  fevers  46, 
tliphtheria  23,  small-pox  ([.K>ndon  30,  Liverpool  tliree,  Shef- 
field two,  Hull  one  )  36.  The  death-rates  ranged  from  13.4  in 
Brighton  to  26.1  in  lluddersrteld  ;  Birmingham  15.7;  Blackliura 
P.9;  BradfortI  19.9;  Leeds  19.9;  Leicester  18  9;  Liverpool 
20.8;  London  19.6;  Nottingham  22.+  ;  Sheffield  19.4.  In  Ed- 
inburgh 18.2;  Gla.sgow  25.9  ;   Dublin  21. 

For  the  week  ending  July  3th,  in  the  Swiss  towns,  there 
were  32  deaths  from  consumption,  lung  disea,ses  26,  diarrhceal 
diseases  20,  typhoid  fever  six,  diphtheria  and  croup  four,  whoop- 
ing-cough one,  puerperal  fever  one.  The  death-rates  were,  at 
Geneva"  16.3;  Zurich  5.9;  Basle  13.9;  Berne  18.9. 

The  meteorological  record  for  the  week  ending  July  19th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CII.VNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICEUS  SEKVINO  IN  THE 
MEDICAL  DEPARTMENT  UNITED  STATES  AK.MV 
FROM  JULY  19,  1884.  TO  JULY  25,  1884. 
Wrioiit,  J.  P.,  major  and  surgeon.  Assigned  to  duty  as 
post  surgeon.  San  Antonio,  Texas.  Paragrai)h  4,  S.  O.  87, 
hcailnuartcrs  Department  of  Texas,  July  14,  1884. 

WttioiiT,  J.  P.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  otie  month  on  surgeon's  certificate  of  disability.  Par- 
agraph 3,  S.   O.  89,  hcadiiuartors   Department  of  Texas,  July 

Habtsiiff,  Albf-ht,  major  and  surgeon.  Leave  of  absence 
extended  one  month.  S.  U.  79,  headquarters  Div.  of  the  Mis- 
souri, July  18,  1884. 

Strong,  Norton,  first  lieutenant  and  assistant  surgeon, 
(irantcd  leave  of  absence  tor  two  months,  to  take  effect  when 
nlievcd  from  duty  ir.  Department  of  the  Platte.  Paragraph  2, 
S.  O.  68,  headquarters  Div.  of  the  Missouri,  June  27,  1884. 

Appoi!«tiif.st8,  Boston  Citv  Hospital.  —  Dr.  William  P. 
Bolles  has  bc«n  appointed  visiiiiig  surgeon. 
IJr.  Edward  J.  Foster  has  liecn  apjiointed  visiting  physician. 

Rooks  and  Pampiilkts  Ukckivrd.  —  The  Univoniiljr  of 
Minnesota,  Minneapolis.  1883-S4.  Colhge  of  Medicine.  Spec- 
ial Announcement.     M  ly.  1HH4. 

liuarterly  Ue|iort  of  .Meilical  Officers  United  Stales  Army, 
with  their  Stations  and  Duties.     July    I,    1884.     Washington, 

Proceeding*  of  the  American  A'sociaiion  for  the  Advance- 
ment of  Scieni-c.  Thirty-Second  .Meeting,  held  at  .Minneapolis, 
Minn,  August,  I8M.  .     . 

Fifth  Annuiil  Report  of  the  Wells  Memorial  Association  and 
the  Workingmen's  Institute.     Boston.     May,  188t. 


Department  of  the  Interior.  Bureau  of  Education.  Re|K>rt 
of  the  Director  of  the  American  School  of  Classical  Studies  at 
Athens  for  the  Year  1882-83.     Wasliiiis;ton.     1884. 

Twelfth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Boston  for  the  Financial  Year  1883-84.  Boston  :  City  Prioi- 
crs.     1884. 

Annual  Announcement  of  the  Medical  Department  of  Niag- 
ara University,  Buffalo,  N.  Y.     Se.s.Mion  of  1884-85. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
2.  1884.  The  Teaching,  Practice,  and  Litermure  of  Short- 
hand. By  Julius  Ensign  Rockwell.  Stenographer.  Washing- 
ton     1884. 

Poisoning  by  Canned  Goods.  (Reprint  from  the  Medico-Ix^gal 
Journal.)     By  John  G.  Johnson,  M.  D.,  of  Brooklyn,  N.  Y. 
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A  CASE  OF  ACUTE  HYDRAMN'IOS,  WITH  RE- 
MARKS OX  THE  PATHOLOGY  OF  THIS 
AFFECTIOX.' 


BY    CHARLES    M.    GREEN 


Ox  March-  9,  1883,  Dr.  J.  R.  Cliadwick  was  con- 
sulted by  an  Aaaericau  woman,  twenty-nine  years  of 
age,  whose  history  was  briefly  as  follows  :  She  had 
married  at  the  age  of  nineteen  and,  in  lier  ten  years  of 
married  life,  had  borne  five  children  in  rapid  succession, 
namely,  iu  1875,  1876,  1878,  1879,  and  1881.  The 
children  were  all  girls  and  weighed  at  biith  from  eight 
to  ten  and  one  fourth  pounds  :  the  labors  were  all 
natural.  The  mother  suckled  her  last  baby  once  a  day 
for  four  mouths,  when  the  catamenia  appeared  and  re- 
curred regularly  until  October  27,  1882,  at  which  date 
her  last  period  ended.  A  month  later  she  began  to 
have  nausea  and  vomiting,  which  sym|>toms  continued 
with  considerable  severity  until  early  in  March,  1883, 
since  which  time  she  had  rarely  vomited  but  once  a 
day.  About  the  middle  of  February  she  thought  she 
felt  foetal  movements  and  she  had  several  fainting 
spells.  Believing  herself  at  this  time  about  four 
mouths  pregnant  she  thought  she  was  larger  than  she 
ought  to  be:  two  weeks  later,  that  is  about  March  1st, 
the  abdomen  began  to  grow  rapidly  larger  in  size,  and 
thinking  somethiug  must  be  wrong  with  her  the  woman 
souglit  advice.  She  was  below  the  medium  height  and 
of  slender  form.  The  abdomen  was  symmetrically  en- 
larged to  the  usual  size  at  the  end  of  the  eighth  calendar 
month  of  pregnancy  :  the  parietes  were  tense,  and  the 
superficial  veins  well  marked.  There  was  tympanitic 
resonance  in  the  loins  and  over  the  epigastrium,  else- 
where the  abdominal  percussion  note  was  flat.  Palpation 
revealed  a  well-marked  fluctuation  wave  in  all  directions, 
stopping  short  however  of  the  tympanitic  region,  and 
showing,  as  Dr.  Chadwick  sulisequently  pointed  out  to 
the  writer,  that  the  intestines  were  not  floating  in  the 
fluid  ;  iu  other  vvoids,  that  it  was  not  a  case  of  ascites. 
On  vaginal  examination  the  introitus  was  seen  to  be  of 
deep  violet  hue  :  the  cervix  was  soft,  long,  and  funnel- 
shaped.  No  foetal  parts  were  felt  by  vagina;  but  by 
abdominal  palpation  Dr.  Chadwick  felt  foetal  parts  so 
remote  from  each  other  as  to  warrant  in  his  mind  a 
surmise  of  twin  pregnancy.  No  fa3tal  heart  sounds 
were  heard  ;  but  the  uterine  souffle  was  plainly  audible   j 

On   March    12th   the  case  was  seen   by  Drs.  W.  L. 
Richardson  and  C  M.  Green  in   consultation  with  Dr.  [ 
Chadwick.     Tlie  tumor  had  increased   in  size,  and  the  j 
patient  was  suffering  from   distention  and  pain  iu  the 
right  side    and    back.     The    twenty-four  hours'  urine  I 
amounted  to   only  fifteen   ounces,  its   color  was  high,  ' 
specific  gravity  1.030,  and   there  was   a   trace  of  albu-  [ 
meu.     Ballottement  revealed  the  presence  of  a  small 
foetus.     The  consultants  agreed  with  Dr.  Chadwick  in  ' 
the  diagnosis  of  acute  bydramnios,  and  the  patient  was 
placed  by  him  under  the  care  of  the  writer. 

On  March  13th  tlie  circumference  of  the  abdomen, 
measured  on  a  level  with  the  umbilicus,  was  3G.5 
inches.  Inunction  of  the  abdominal  wall  with  oil 
and  the  application  of  a  swathe  were  advised  ;  and 
tinct.  digitalis  and  tinct.  ferii  cbloridi  were  ordered  for 
both  their  tonic  and  diuretic  effects.  Sedatives  were 
also  employed.  Six  days  later  the  abdominal  circum- 
1  Read  before  the  Obstetrical  Societ)-  of  BostoQ,  lebruary  9,  1S84. 


ference,  measured  as  before,  was  89.0  inches,  an  in- 
crease of  2.0  inciies ;  and  the  distance  from  the  ensi- 
form  cartilage  to  the  pubes  was  16.5  iuches. 

On  March  21st  the  patient  was  found  in  great  dis- 
tress :  she  could  assume  no  position  iu  which  she  was 
comfortable,  she  had  had  no  refreshing  sleep  for  several 
days,  narcotics  seeming  only  to  deaden  her  sensibilities. 
She  could  take  no  solid  food,  felt  worn  out,  and  ex- 
pressed herself  as  feeling  as  if  she  would  burst.  The 
twenty-four  hours'  urine  during  the  past  eight  days  had 
varied  from  ten  to  twenty  ounces,  the  dailv  avera<re 
being  less  than  a  pint.  I  determined  to  induce  labor, 
and  at  10.30  r.  m.  of  the  same  day,  with  the  kind  as- 
sistance of  Drs.  Chadwick  and  J.  W.  Farlow,  I  pro- 
ceeded with  the  operation.  At  this  time  the  abdominal 
girth  had  not  increased  above  39.0  inches  ;  but  the  dis- 
tance from  the  ensiform  cartilage  to  the  pubes  had  in- 
creased from  IG.o  to  18.0  iuches:  the  pulse  was  96: 
the  temperature,  98.3"  F.  The  cervix  was  soft  and 
patulous,  tlie  os  internum  admitting  two  fingers.  A 
new,  English  gum -elastic  catheter,  with  its  stylet 
sharply  bent  about  an  inch  from  the  tip,  I  passed  be- 
tween the  uterus  and  membranes  a  distance  of  six  or 
seven  iuches  and  then,  turning  the  catheter  quickly,  rup- 
tured the  membranes  high  up.  Withdrawing  the' stylet 
I  thus  drew  off  through  the  catheter  six  quarts  of  licpior 
auiuii,  and  the  uterus  contracted  down  to  about  two 
inches  above  the  umbilicus.  There  was  no  shock,  but 
a  feeling  of  great  relief  :  the  pulse  fell  to  88.  There 
were  active  foetal  movements.  I  then  withdrew  the 
catheter,  pinned  a  binder  firmly  around  the  body  from 
the  breasts  to  the  fundus  uteri,  aud  waited.  In  three 
quarters  of  an  hour  uterine  contractions  set  in  and 
continued  feebly  during  the  night  :  the  patient  was 
comfortable,  however,  and  slept  between  the  pains  : 
there  was  a  constant,  slight  dribbling  of  the  amniotic 
fluid.  During  the  following  day  there  was  a  cessation 
of  pains,  and  the  patient  was  comfortable,  takino-  a 
proper  amount  of  nourishment  and  sleep:  there  was, 
however,  retention  of  urine  which  necessitated  the  use 
of  the  catheter. 

At  2  o'clock  A.  M.,  March  23d,  pains  began  again 
with  somewhat  increased  vigor,  and  at  6.15  a.  m1  the 
OS  was  dilated  and  expulsive  pains  began.  A  foetus 
presenting  the  head,  O.  R.  P.,  quickly  descended  into 
the  pelvis,  the  occiput  rotated  forward,  aud  the  child 
was  born  still  in  fifty  minutes  from  the  beginning  of 
the  stage.  A  second  fi^tus  now  appeared  at  the  brim 
presenting  O.  R.  A. ;  but  in  the  temporary  cessation 
of  pains  the  head  disappeared,  and  a  shoulder  entered 
the  pelvis.  I  did  not  rectify  the  malposition,  but  waited 
to  see  what  would  happen.  Strong  pains  very  soon 
began,  aud  in  thirty  minutes  from  the  birth  of  the  first 
foetus  the  second  was  born  by  spontaneous  evolution, 
corpore  conduplicalo.  The  single  placenta  was  ex 
pressed  ten  minutes  after  and  was  followed  by  a  very 
moderate  hasmorrhage,  which  however  was  promptly 
controlled  by  ergot.  The  patient  suffered  no  discom- 
fort duriug  the  puerperinm  except  from  the  breasts, 
which  were  hard  and  lender  during  three  days,  but 
which  subsided  without  treatment.  On  the  second 
day  the  temperature  reached  1(11.2"  F.,  but  declined 
the  following  day  and  was  not  above  normal  after  the 
fourth  day.  Carbolized  vaginal  douches  were  used 
for  the  sake  of  cleanliness,  and  small  doses  of  ergot 
and  opium  were  employed  to  promote  involution  of  the 
uterus.  On  the  tenth  daj'  I  measured  the  abdomen 
and  found  the  circumference  at  the  level  of   the  umbil- 
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icus  to  be  27.5  inches,  and  the  distance  from  ensiform 
cartilage  to  pubes  12inclu'9:  there  luid  been  an  in- 
crease, therefore,  from  the  dropsical  distention,  of  11.5 
inclies  in  the  girth  and  of  G  inclies  in  the  distance  from 
tiie  xiplioid  cartilage  to  the  pubes,  in  a  woman  much 
below  the  medium  size. 

The  chief  dangers  to  be  ap|irehi  nded  in  cases  of 
this  nature  are 

1.  Shock,  from  the  suddeu  discharge  of  a  large 
amount  of  fluid  and  consciiueni  disturbance  of  the  cir- 
culation ; 

2.  Hsemorrhage,  from  the  inefficient  post  partum 
contraction  of  a  uterus  whose  niuscidar  tonicity  has 
been  much  impaired  by  uixlue  distention. 

To  avert  the  danger  of  shock  the  ujembraues  were 
ruptured  high  up  in  the  manner  described;  and  as, 
fortunately,  the  fluid  did  not  escape  around  the  cathe- 
ter but  only  through  it,  I  was  able  with  my  finder  on 
the  end  of  the  catheter  to  control  the  escape  of  the 
fluid  while  the  pulse  was  carefully  watched.  To  avoid 
the  danger  of  lucmoiTliagi;  1  purposely  withdrew  only 
a  portion  of  the  superfluous  fluid  and  left  the  remain- 
der to  trickle  away  slowly  :  this  gave  time  for  the  jia- 
tieut  to  have  needed  food  and  re.--t,  and  for  the  uterus 
to  regain  in  a  measure  its  muscular  tone  before  it 
should  be  called  upon  to  expel  its  contents.  The 
uterus  was  also  carefully  supported  post  partum,  and 
with  the  use  of  ergot  firm  contraction  was  maintained. 

In  accordance  with  the  rule  in  twins  from  one  ovum 
the  foetuses  were  of  the  same  sex  ;  namely,  both  were 
boys':  they  weighed  one  pound  and  one  pound  two 
ounces  respectively.  One  luitus  was  club-footed,  the 
other  bore  no  outward  mark  of  abnormality.  The 
placenta  was  single  anil  weighed  one  pound  one  ounce: 
macroscopically  it  was  of  normal  appearance.  There 
was  one  chorion,  and  there  hatl  doubtless  been  origi- 
nally two  amnions;  but  the  septum  had  partly  atro- 
phied, and  as  usual  in  such  cases  the  remaining  septum 
was  of  falciform  »liape.  A  specimen  of  the  amniotic 
fluid  was  submitted  to  Dr.  Charles  Harrington  for 
chemical  analysis;  he  reported,  however,  that  it  con- 
tained nothing  abnormal.  The  {)lacenta,  membranes 
and  foetuses  were  sent  to  the  pathological  laboratory 
of  the  Harvard  Medical  School  for  examination  :  most 
unfortunately  the  foetuses  were  lost,  and  with  them 
the  possible  opportunity  of  throwing  light  on  the  pa- 
thology of  tliis  obscure  subject.  Dr.  W.  F.  Whitney 
very  kindly  examined  microscopically  the  placenta  and 
membranes ;  but  there  were  no  pathological  appear- 
ances. 

'i'lie  pathology  of  hydrimnios  has  long  engaged  the 
attention  of  ol)stetriciaiis  and  has  been  the  sufiject  of 
much  critical  and  polemic  writing.  Prof.  C'harpentier, 
ID  a  long  and  exhaustive  treatise,^  concludes  that  the 
pathological  anatomy  of  this  atiection  is  far  from  pre- 
senting the  least  certainty  ;  for,  he  says,  it  is  not  rare 
to  find  the  lesions  to  which  hyilramnios  has  been 
thought  to  be  due  in  cunes  whore  there  hud  been  no 
trace  of  hydramnins.  Hut  bofore  atlempliiig  to  seek 
the  cause  of  the  increaMcd  i|uanlity  of  amniotic  fluid 
coiintituting  till'  con<litioii  known  as  hvdrainnio'',  let  lis 
consider  for  a  moment  the  probable  origin  of  the  fluid 

'  It  is  an  intcfwiliiiK  fArl,  wnrlliy  nf  notirc  ticre,  that  ill  Iho  groal 
majorily  uf  caseii  u(  liyilniinniiin  Ihv  ra'liiKi!!i  are  fviiialo.  In  Mc- 
ChiiliM'k'a  lliirly  llireii  nhtn  there  wore  only  liKliI  Ih>_v»,  and  o( 
Spie^cllx-rK'*  cjups  ilie  luluses  were  frinali!  ■Imut'l  wKliuul  excep- 
tion. 

'  Archives  <ie  Tix-ologie,  Jiiin-tXiulire  1880. 


existing  under  normal  circumstances.  This  subject  is 
still  a  matter  of  controversy  ;  but  the  opinions  of  those 
commanding  the  greatest  weight  of  authority  warrant 
the  present  belief  that  the  fluid  is  a  fcetal  product  and 
that  its  sources  are 

1.  The  capillaries  of  the  skin. 

2.  The  capillary  network  described  by  Jungbluth 
and  known  as  the  vasa  propria  of  the  chorionic  bound- 
ary-membrane of  the  placenta,  lying  just  beneath  the 
amnion,  and  anastomosing  with  the  umbilical  vessels. 

3.  The  kidneys. 

In  accordance  with  this  belief,  the  sources  of  an 
abnormal  increase  of  the  liquor  amnii  are  to  be  sought 
in  the  fcctus  and  in  the  placental  circulation  :  in  au 
excessive  kidney-  and  skin-secretion  of  the  foetus ;  and 
in  abnormal  transudation  from  the  vasa  propria  of  the 
chorionic  boundary-membrane  above  mentioned,  which 
may  remain  patent  beyond  the  time  when  their  grad- 
ual obliteration  normally  begins,  namely,  after  the  first 
half  of  pregnancy.  In  short  the  c-iiise  is  to  he  stought 
ill  mechanical  disturbances  of  the  fanal  circulation, 
especially  of  the  circulation  of  the  umbilical  vessels 
with  which  the  vasa  propria  anastomose.' 

A  maternal  iiiHiience  in  the  production  of  the  super- 
fluous amniotic  fluid  is  not,  perhaps,  to  be  completely 
excluded.  Spiegelberg  jiointed  out  that  from  the  nu- 
merous vessels  of  the  decidua  vera,  after  the  union  of 
this  membrane  with  the  decidua  reflexa,  a  transudation 
might  well  take  place  into  the  amniotic  cavity.  Carl 
Braun  does  not  accept  this  view,  but  believes  that  such 
transudations  collect  either  between  the  uterus  and  the 
chorion  and  give  rise  to  the  so-called  hydrorrhica  grav- 
idarum, or,  very  rarely,  between  the  amnion  and  the 
chorion  simulating  but  not  constituting  a  true  hydram- 
nios.*  lirauii  therefore  attributes  the  origin  of  the 
superfluous  fluid  solely  to  the  mechanical  disturbances 
of  circulation  above  alluded  to.'' 

Some  recent  observations  of  Otto  Kiistner  of  Jena 
form  an  interesting  and  suggestive  contribution  to  the 
literature  of  this  subject,  even  if  they  do  not  afford  any 
positive  knowledge.  In  187G  Kiistner  publisheii  °  an 
account  of  the  autopsy  in  a  case  of  twins  a-^sociated 
with  a  high  degree  of  amniotic  dropsy,  and  deduced 
from  the  post  mortem  appearances  the  probable  origin 
of  the  superfluous  fluid.  The  smaller  fielus  bore  only 
the  signs  of  death  from  suti'ucatiou  :  the  larger,  how- 
ever, revealed 

a.  Hypertrophy  of  the  heart,  of  both  ventricles 
equally ; 

b.  Cirrhosis  of  the  liver,  which  was  also  smaller 
than  norinal  ; 

c.  Ascites  to  150  ccm.  (jv  circa). 

The  examination  was  incomplete  from  the  fact  that 
the  placenta  and  membranes  were  not  seen  by  Kiist- 
ner: in  (act  it  was  not  known  whether  or  not  the 
diseased  tVetus  had  lain  in  the  hydramniotic  sac;  but 
from  such  fact-s  as  he  hail  Kiistner  explained  the  oc- 
currence of  hydramnios  as  follows:  — 

The  cirrhosis  of  the  liver,  which  was  probably  the 
primary  factor,  resulted  in  compression  of  the  branches 
of  the  hepatic  veins  and  of  the  pm-tal  vein.  As  the 
umbilical  vein  opens  by  one  of  its  branches  into  the 
portal  vein  (the  other  branch  constituting  the  ductus 
vonosus),  the  |>orlal  vein  may  be  said  to  have  two  sep- 
arate places  of  raiiiilicalion  ;  namely,  an  intra-ftetal,  iu 

*  .Spiof.lli.ri,',  I.clitliiuh  <l.-r  (;clmrl,.liiilte.  2le  Aufl.,  S.  310. 

*  furl  llrauii,  ■.•'lirlinrh  lUr  (.'i-miiii.  i;vnaek.,  8.  79. 

*  (1(1  I  ii ,  s.  c.iu. 

"  Ari;liiv  (iir  i;\iinkulii)(ic,  Hand  x.,  S.  134. 
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the  abdomen  of  the  foetus,  and  an  extra-foetal,  in  the 
placenta.  Compression  of  the  portal  vein  in  tlie  liver 
would  cause  increased  blood  tension  in  both  the  intra- 
foetal  and  extra-foetal  distribution  of  this  vein.  Tliis 
increased  tension  could  be  compensated  for  by  an  in- 
creased heart  action :  if  the  tension  increase  slowly, 
the  heart  hypertrophies  gradually  and  accommodates 
itself  to  the  increased  demand  upon  it.  But  when 
finally  the  hypertrophy  no  longer  suffices  to  compen- 
sate for  the  increased  venous  tension,  transudations 
naturally  result.  These  transudations  take  place  from 
the  intra-foetal  distribution  as  ascites  ;■  from  the  extra- 
foetal,  as  hydramnios. 

In  1880  Ku^tner  had  a  case  of  acute  hydramnios 
which  presented  striking  analogies  to  the  case  above 
mentioned,  and  he  has  published^  the  case  in  full  with 
a  synopsis  of  several  cases  observed  by  others.  In 
this  second  case  premature  labor  with  twins  took  place 
in  the  sixth  mouth.  The  foetuses  were  both  female 
and  lay  in  separate  amniotic  sacs  :  the  first  sac,  in  which 
lay  the  larger  foetus,  contained  by  estimate  thirty  pounds 
of  fluid;  the  second,  which  did  not  rupture  until  after 
the  birth  of  the  first  foetus,  contained  but  little  fluid. 
The  second  ffetus  presented  no  abnormality  :  the  first 
and  larger  foetus,  which  lay  in  the  dropsical  amnion, 
showed  the  following  post-mortem  appearances  :  — 

Great  enlargement  of  the  liver  (apparent  by  abdom- 
inal palpation),  its  vessels  uniformly  enlarged,  the  peri- 
vascular spaces  enlarged  and  partly  tille<l  with  blood 
corpuscles,  the  connective  tissue  around  the  vessels  not 
increased.  Ascites  to  the  amount  of  30  to  40  ccm.  Ef- 
fusion in  both  pleural  cavities.  Hypertrophy  of  both 
ventricles  of  the  heart.  A  number  of  circumscribed 
eidargemeuts  of  both  umbilical  arteries,  the  umbilical 
vein  presenting  no  changes.  The  single  placenta 
weighed  410  grams  (14.5  ounces),  and  its  cotyledons 
were  soft  and  oedematous.  The  cord  belonging  in  the 
dropsical  amnion  had  a  central  insertion  and  was  oedem- 
atous; the  other  cord  had  a  velamental  insertion  and 
was  slender  :  hoth  placenta  and  membranes  were  fattily 
degenerated  to  a  great  degree.  The  fluid  from  the 
dropsical  membrane,  in  addition  to  the  usual  constitu- 
ents, contained  0.07  per  cent,  of  urea,  which  is  more 
than  double  that  which  Fehling  considers  the  normal 
amount. 

Comparison  of  Kiistner's  two  cases  reveals  certain 
striking  similarities.  In  both  cases  the  foetuses  were 
of  like  sex,  but  of  different  degrees  of  development ; 
in  both,  the  smaller  foetus  was  healthy,  while  the  larger 
showed  marked  pathological  changes  affecting  chiefly 
the  liver  and  heart.  In  both  cases  the  heart  was  hy- 
pertrophic, in  the  earlier  case  corresponding  in  size  to 
that  of  a  child  four  months  old.  In  both  cases  there  was 
ascites.  The  changes  in  the  liver,  however,  were  differ- 
ent :  in  the  earlier  case  there  was  well-marked  cirrhosis, 
and  the  liver  was  small,  pale,  and  anaemic;  in  the  later 
case  the  liver  was  enlarged  and  presented  the  appear- 
ances above  stated.  KUstner  considered,  however, 
that  both  livers  were  examples  of  the  same  process  — 
interstitial  hepatitis  —  the  former  case  being  in  the 
last  stage,  and  the  latter  case  in  the  first.  From  the  high 
per  cent,  of  urea  in  the  liquor  amnii  of  the  second  case 
Kiistner  concludes  that  an  abnormally  large  amount  of 
urine  was  voided  by  the  foetus,  owing  to  the  increased 
action  of  the  hypertrophied  heart. 

In  addiliou  to  his  own  cases  Kiistner  has  collected 
four  others  of  well-marked  dropsy  of  one  amnion  in 
1  Archiv  fur  Gyn;ik.,  Bd.  xxi.,  Heft  1. 


twins  from  one  ovum;  that  is,  where  the  placenta  is 
single,  with  one  chorion  and  two  amnions.  In  all  these 
cases  the  heart  was  hypertrophied  and  in  one  case  di- 
lated. In  three  of  the  cases  the  liver  was  small  and 
cirrhotic ;  in  two,  in  what  Kiistner  considered  the  hy- 
pertrophic stage  of  interstitial  hepatitis ;  in  the  re 
maining  case  the  condition  of  the  liver  was  not  noted. 

These  cases,  while  too  few  in  number  to  prove  any- 
thing, yet  serve  to  illustrate  in  what  way  disturbances 
of  the  foetal  circulation,  whether  originating  in  the 
heart  or  in  the  liver,  may  lead  to  a  dropsy  of  the  am- 
nion. The  one  condition  necessary,  it  seems  to  me,  to 
a  serous  transudation  is  a  venous  stasis  :  whether  the 
prime  disturbance  is  in  the  heart,  in  the  liver  or  else- 
where, it  matters  not,  provided  the  blood  tension  be- 
comes so  great  as  to  cause  capillary  transudations.  It 
seems  to  me  not  irrational  to  suppose  that  excessive 
convolution  of  a  long  fcetal  cord  might  so  retard  the 
blood  stream  with  undue  friction  as  to  lead  to  circula- 
tory disturbances.  Again,  an  active  congestion  of  the 
foetal  kidneys,  with  coincidently  increased  arterial  ten- 
sion produced  by  a  hypertrophied  heart,  would  lead  to 
an  increased  urinary  secretion  which,  evacuated  into  the 
amnion,  would  increase  uuduly  the  amount  of  the  liquor 
amnii :  such  seems  to  have  been  a  factor  in  Kiistner's 
second  case. 

In  cases  of  twins  from  one  ovum  the  placental  vas- 
cular distribution  is  such  that  a  considerable  number  of 
cotyledons  are  common  to  the  circulation  of  both  foe- 
tuses, and  it  is  possible  that  one  fostus  may  thereby 
graduall)'  appropriate  an  undue  portion  of  his  fellow's 
blood:  this  would  explain  why  in  one-ovum  twins  one 
is  usually  larger  than  the  other.  It  may  be,  too,  that 
consequent  upon  the  increased  proportion  of  blood  cir- 
culatory disturbances  may  ensue  in  the  larger  foetus,  to 
compensate  for  which  the  heart  may  hypertrophy  and 
thus  lead  the  way  to  serous  transudation.  Certain  it 
is  that  hydramnios  occurs  frecpiently  in  connection  with 
twin  pregnancy ;  but  while  in  some  cases  of  record  the 
larger  foetus  has  been  found  to  occupy  the  hydramni- 
otic  sac,  the  cases  are  too  few  to  warrant  the  assertion 
that  it  is  always  so. 

It  will  be  seen,  therefore,  that  the  pathology  of  this 
affection  is  still  involved  in  uncertainty  ;  but  recent  ob- 
servations have  done  much  to  illuminate  the  subject,  and 
in  due  time  doubtless  the  causes  of  hydramnios  will  be 
as  clearly  demonstrated  as  those  of  other  pathological 
conditions  at  one  time  equally  obscure. 


A   CASE   OF   MONOMANIA. 2 

BY    W.    A.    GORTON,    M.  D., 
Assistant  Physician  Danvers  Lunatic  Hospital. 

So  much  has  been  included  under  the  term  mono- 
mania, and  it  has  been  to  such  an  extent  made  synon- 
ymous with  other  and  varying  terms,  that  it  is  little 
wonder  that  the  propriety  of  its  existence  as  a  separ- 
ate form  of  insanity  should  have  been  disputed.  Still, 
among  the  great  insane  multitude  coming  before  us  for 
review  or  treatment,  every  now  and  then  a  case  occurs 
which  seems  in  certain  fairly  well-defined  respects  to 
be  entitled  to  consideration  as  a  lunatic  in  a  far  differ- 
ent sense  from  the  victim  of  acute  or  chronic  mania 
or  melancholia.     Among  the  Germans  such  a  distinc- 

2  Read  before  the  Boston  Medico-Psychological  Society,  March  6, 
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tion  has  long  existed,  and  the  French,  since  the  time 
of  Ks(itiirol  and  I'iiiel,  have  described  cases  lo  wiiich 
they  have  applied  the  term  monomania.  Hy  Hritish 
writers,  the  i>r"priety  of  the  term  lias  heen  (juestioned, 
but  most  of  them  liave  been  forced  to  em|>loy  it  in 
their  descriptions  of  certain  cases,  either  with  or  with- 
out some  degree  of  modification.  The  present  case 
may  serve  to  illustrate  the  type  of  dise:ise  to  which 
the  term  is  most  commonly  applied. 

C.  v.,  aged  forty-six,  married,  is  the  son  of  a  mu- 
sician and  school-teacher,  and  was  born  in  Germany. 
So  far  as  can  lie  learned  the  father  was  a  man  of  re- 
spectable ability,  largely  selt-educated,  and  all  his  life 
dependent  upon  his  earnings  for  his  support.  In  Ger- 
many he  held  the  position  of  fioverunient  school- 
teaclier,  but  relinquished  it  to  come  to  this  country 
when  the  patient  was  seven  years  of  age.  He  (the 
lather)  is  saiil  to  have  been  somewhat  eocentric.  He 
died  at  the  age  of  seventy-four,  from  some  acute  cere- 
bral disorder.  The  mother  was  of  average  ability  and 
without  any  known  mental  peculiarity.  Patient  has 
one  brother  and  one  sister,  both  of  whom  are  a  little 
peculiar,  being  of  an  emotional  anil  excitable  tempera- 
ment, but  neither  betray  any  actual  insanity.  The 
brother  is  quite  an  accomplished  musician,  and  beside 
])laying  in  the  orchestra  of  a  leading  theatre  holds  a 
position  of  trust  in  a  prominent  dry  goods  house  of  a 
large  city.  He  is  very  fond  of  discussing  liis  brother's 
case  from  a  quasi-scientific  stand-point.  On  one  occa- 
sion he  brought  to  me  a  sackful  of  popular  works  upon 
mental  philosophy  from  which  he  proposed  to  read  a 
description  of  the  patient's  case,  and  to  point  out  the 
proper  treatment  to  be  pursued.  Later  he  liad  an  in- 
terview with  the  patient,  and  in  attempting  to  read  the 
same  description  to  him  so  enraged  him  that  a  fight 
between  them  for  a  time  seemed  imminent.  The  sister 
is  devoted  to  the  patient,  thinks  he  is  not  insane,  and 
tries  whenever  she  visits  the  asylum  to  convince  the  of- 
ficers that  he  ought  to  be  liberated.  Heyond  this  per- 
sistence and  a  somewhat  emotional  mariner  her  conduct 
exhibits  nothing  demanding  special  comment. 

As  a  chilli  the  patient  was  somewhat  delicate,  but 
appears  to  have  had  no  special  disease,  certaii'y  noth- 
ing resembling  any  cerebral  airectioii.  He  UiMiiifested 
a  good  degree  of  intelligence,  learned  readily,  and 
early  displayed  a  taste  for  music  and  drawing,  in  both 
of  which  he  received  careful  training  by  his  father, 
becoming  a  good  performer  upon  the  violoncello  and  a 
fairly  good  architectural  draughtsman.  He  was  tem- 
perate in  his  habits,  and  not  aditicted  to  sexual  excesses 
of  any  kind  so  far  as  can  be  learned.  His  sister  de- 
clares that  as  a  young  man  he  had  a  most  gentle  and 
ni!'eclionate  disposition,  but  displayed  great  sensitive- 
ness to  opposition  or  criticism,  and  cherished  a  fan- 
ciful sense  of  honor  which  led  him  to  explosions  of 
temper  whenever  anything  he  considi'ied  unfair  treat- 
ment III  himself  or  othi-rs  came  to  his  knowledge, 
or  whenever  anything  wliieli  he  thought  vulgar  or 
inilelicnie  was  done  in  bis  presence.  His  education 
having  Iweii  wholly  undertjiken  by  bis  father  he  lived 
almost  wholly  ut  home,  where  he  liiiil  no  iniuble,  until 
he  wa-<  twenty  years  of  iigi-.  From  this  lime,  or 
when  ho  Itegaii  lo  support  himsi'lf,  bin  mental  pecul- 
iarities began  lo  be  more  prominent,  and  be  begun  to 
display  iin  intolerance  of  discipline  and  leKlraint  Unit 
brought  him  into  constant  colli.iiini  with  his  einployeiii. 
Failure  to  obtain  as  much  pay  lor  his  work  as  ho  de- 
iiuinded    led    him   to    think    his  employers   unjust,  uud 


finally  to  believe  that  all  who  tried  to  support  them- 
selves were  prevented  from  succeeding  as  they  ought 
by  the  tyranny  and  meanness  of  the  people  employing 
them. 

For  the  past  ten  years  his  frequent  quarrels  with  his 
employers,  and  his  refusal  often  to  work  for  men  who 
offered  any  criticism  of  his  performance,  have  pre- 
vented his  being  steadily  occupied  either  as  a  musician 
or  draughtsman,  and  he  has  tried  various  other  occu- 
pations to  eke  out  his  earnings.  He  has  been  an  unsuc- 
cessful canvassing  agent  for  a  book  publisher,  getting 
one  subscriber  who  refused  to  pay  for  the  book  when 
delivered  ;  tried  canvassing  for  a  newspaper  without 
getting  any  subscribers  at  all ;  tried  collecting  bills  for 
a  physician  on  a  commission  of  ten  per  cent.,  collecting 
twenty  dollars  the  first  day,  and  not  a  cent  for  the 
next  three  weeks.  These  quarrels  and  failures  never 
induced  him  to  yield  any  of  his  self-constituted  rights 
in  an  efFurt  to  live  without  friction  and  discomfort,  but 
rather  strengthened  his  belief  that  the  world  was  going 
wrong. 

He  seems  to  have  manifested  no  definite  delusion 
until  1877,  when  he  was  arrested  upon  a  groundless 
charge  of  felonious  assault  and  locked  up  for  a  night 
in  the  police  station.  The  fact  of  his  arre.«t  and  of  the 
charge  made  against  him  was  published  in  the  daily 
papers  and  never  retracted,  although  no  case  was  made 
against  him.  From  that  time  he  has  regarded  the 
police  as  a  vile  body  of  men,  encouraged  and  paid  by 
the  rich  to  browbeat  the  poor,  and  especially  himself. 
On  a  later  occasion  he  became  involved  in  a  quarrel 
with  the  proprietor  of  a  theatre  in  the  orchestra  of 
which  he  was  playing,  which  resulted  in  his  forcible 
ejection  from  the  building,  during  which  process  his 
instrument  was  broken.  He  at  once  wrote  to  the  chief 
of  police  asking  for  the  arrest  of  the  manager  for  as- 
sault and  battery,  and  urging  that  he  lie  sued  for 
breaking  his  instrument.  The  police  paying  no  atten- 
tion to  his  letter,  he  wrote  them  a  postal  card  .iccusing 
them  of  venality  and  of  hostility  to  him.  At  various 
other  times  the  police  have  requested  him  to  move  when 
he  has  been  standing  upon  the  street,  and  in  every  in- 
stance he  has  regarded  their  action  as  a  personal  insult 
and  an  inexcusable  outrage.  In  consequence  of  these 
acts  of  the  police  he  wrote  certain  postal  cards  to 
various  newspaper  editors,  expressing  his  opinion,  .is  he 
termed  it,  and  protesting  against  the  system  of  injus- 
tice to  which  he  believed  himself  subjected.  He  had 
also  from  time  to  time  written  letters  upon  the  labor 
question,  which  he  declares  were  temperate  arguments 
upon  the  su))ject  and  intended  only  to  draw  attention 
to  the  deplorable  condition  of  the  working  classes. 

He  appears  to  have  kept  himself  within  legal  lim- 
its until  i.S.S'i,  when  he  began  a  wholesale  writing  of 
abusive  and  threati'iiing  letters  to  various  people  of 
prominetice.  Complaint  having  been  made  he  was 
arrested  in  .June,  ISH2,  ileclarfil  insane,  and  committed 
to  the  Taunton  Lunatic  Hospital.  Wlien  arrested  he 
was  in  his  own  house,  and  made  a  stubborn  resistance, 
shooting  at  the  otl'icer  who  arrested  him.  He  explained 
the  shooting  by  saying  that  he  did  it  in  self-defense, 
believing  the  police  to  lie  about  to  kill  him.  He  re- 
mained at  Tiiiinton  until  August,  1882,  when  upon  his 
written  promise  to  abstiiin  from  writing  letters,  and  to 
conduct  himself  properly  in  othi-r  respects,  he  was  ro- 
Icaseil. 

Upon  nssiimiiig  the  care  of  himself  ami  family  he 
seems   lo   have  found  the  strain  too  great  for  his  self 
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control,  and  he  very  soon  began  again  to  send  abusive 
postals,  though  he  says  he  was  careful  to  avoid  any 
vulgarity  of  expression  this  time,  as  he  thought  he 
would  thus  escape  arrest.  Finally,  he  became  so  great 
a  nuisance  that  he  was  arrested  and  committed,  August 
23,  1883,  to  the  Danvers  Lunatic  Hospital  upon  the 
following  medical  certificate:  — 

"  For  many  years  he  has  been  peculiar,  and  at  times 
has  threatened  violence.  He  was  committed  to  the 
Taunton  Hospital  June  22,  1882.  He  has  been  writ- 
ing many  abusive  postals  to  respectable  gentlemen,  and 
was  arrested  by  order  of  the  Police  Commissioners. 
Sent  to  the  Boston  Lunatic  Hospital  as  an  emergency 
case  August  20th."  "  He  is  excitable  and  very  suspi- 
cious. He  believes  that  the  world  is  all  wrong,  that 
there  is  no  chance  for  the  poor,  that  he  is  the  victim  of 
persecution,  and  has  many  enemies,  that  every  one  who 
differs  from  him  is  a  liar  and  a  villain.  He  can  see  no 
impropriety  in  the  postals  he  lias  written,  and  considers 
all  proceedings  against  him  an  outrage.  His  word  and 
written  promise  liave  proved  entirely  unreliable.  All 
these  things  have  rendered  him  an  annoyance  to  many 
whom  he  thinks  have  injured  him.  In  our  opinion  he 
is  liable  to  be  violent  at  any  time,  and  is  a  dangerous 
man,  who  probably  never  will  recover  or  be  safe  to  be 
at  liberty." 

The  notes  of  the  examination  made  upon  admission 
are  as  follows:  He  is  of  medium  height,  of  rather 
slender  build,  is  somewhat  pale,  and  appears  to  be  im- 
perfectly nourished.  He  has  a  well-developed,  sym- 
metrical head,  and  clear-cut  and  intelligent  features. 
Hair  light  brown,  partly  gray  ;  blue,  rather  promi- 
nent eyes;  pupils  equal  in  size,  and  readily  responsive 
to  light  and  darkness.  Facial  muscles  active,  and  be- 
tray slight  tremor  while  he  is  speaking.  Tongue  is 
protruded  without  diiiiculty,  is  straight,  and  shows  a 
moderate  degree  of  fibriilary  tremor.  There  is  no  ap- 
parent abnormality  of  the  thoracic  organs,  except  that 
the  heart  sounds  are  somewhat  ill-defined  and  the  car- 
diac action  irregular.  Pulse  is  80.  Has  inguinal  her- 
nia of  tlie  left  side,  which  is  supported  by  a  truss.  Her- 
nia has  existed  for  several  years,  developed  slowly,  and 
is  not  due  to  traumatism.  Genital  organs  apparently 
normal. 

There  is  considerable  tremor  of  the  limbs  during 
voluntary  movements,  but  no  more  than  is  often  seen 
in  persons  of  a  sensitive  organization  undergoing  ex- 
amination for  the  first  time.  No  local  paralysis  of  mo- 
tion or  sensation  can  be  found.  The  patellar  reflex  is 
markedly  exaggerated. 

He  is  quiet  and  gentlemanly  in  manner,  but  seems 
to  be  laboring  under  excitement,  which  he  subdues  only 
with  great  efi^ort,  as  he  fidgets  uneasily  when  ques- 
tioned, and  is  querulous  and  abrupt  in  certain  of  his 
replies.  He  is  disposed  to  be  nonconnnittal,  but  admits 
that  he  has  been  writing  postals  which  iiave  brought  him 
into  trouble.  Says  he  sees  no  impropriety  in  them,  as 
they  were  mostly  written  to  people  whom  be  did  not 
know,  even  by  sight,  and  whom  he  had  no  intention  to 
injure. 

Admits  that  those  written  last  year  were  abusive 
and  vulgar,  but  insists  that  he  was  careful  this  year  to 
avoid  any  indecent  expressions.  Says  he  did  not  ex- 
pect any  personal  benefit  from  writing,  but  thought  he 
might  as  well  express  his  opinion  to  people  disposed  to 
neglect  or  trample  upon  the  rights  of  the  poor.  Thinks 
society  is  imperfectly  organized,  because  people  who 
have  money  keep  it  all  to  themselves,  and  do  not  give 


the  laboring  classes  any  chance  to  get  ahead.  Believes 
the  rich  ought  to  furnish  proper  employment  at  proper 
wages  to  the  poor.  Does  not  understand  that  all  have 
the  same  right  to  get  money,  and  insists  that  poverty 
and  hardship  come  only  from  the  cruelty  of  the  rich. 
Asked  if  he  expects  to  revolutionize  the  existing  state 
of  affairs,  he  says,  "No,  I  only  wanted  to  express  my 
opinion."  Said  the  police  and  rich  people  were  all 
against  him,  and,  intimating  that  the  examiner  was 
also  one  of  his  enemies,  he  declined  to  talk  further. 
Speaks  with  a  slight  foreign  accent,  but  with  unim- 
paired articulation.  Within  a  week  after  admission  a 
paroxysm  of  excitement  occurred.  He  had  asked  for  his 
discharge,  and  had  been  told  that  as  he  had  been  duly 
committed  to  the  hospital  as  an  insane  person  it  would 
be  necessary  for  him  to  remain  long  enough  under  ob- 
servation to  satisfy  the  superintendent  that  he  was  not 
insane  before  he  would  feel  justified  in  discharging  him. 
At  this  he  became  furious,  began  to  gesticulate  wildly, 
assumed  an  intensely  dramatic  attitude  and  expression, 
and  shouted,  "  You  have  no  right  to  say  I  am  insane  ; 
you  know  I  am  not  insane  ;  in  the  name  of  God  I  say 
I  am  not  insane.  In  the  name  of  God,  I  say  my  lib- 
erty has  been  unjustly  taken  from  me  ;  in  the  name  of 
God,  I  say  you  are  a  liar  if  you  pronounce  me  insane; 
in  the  name  of  God,  I  demand  justice  and  liberty." 
In  this  way  he  talked,  or  shouted  rather,  for  several 
minutes,  pacing  excitedly  about  liis  room,  and  present- 
ing the  insane  manner  in  a  degree  not  to  be  described 
in  words.  Half  an  hour  later  he  was  quiet,  and  ra- 
tional, but  justified  his  previous  conduct  by  saying  that 
no  man  had  ever  been  as  unjustly  treated  as  himself,  an'd 
that  it  was  the  oidy  way  in  which  he  could  adequately 
call  attention  to  his  wrongs.  For  several  weeks  he  re- 
fused to  go  out  of  doors,  but  wiien  two  or  three  strong 
attendants  came  to  take  him  out  he  went  without  resist- 
ance, protesting,  however,  that  it  was  an  outrage  and 
an  injustice  to  make  him  submit  to  the  farce  of  going 
out  for  a  walk  while  he  was  in  reality  a  prisoner  in  a 
lunatic  asylum.  Alwut  a  month  after  admission  he 
made  a  bungling  effort  to  escape  by  removing  his  win- 
dow. Since  he  has  been  in  the  hospital  he  has  had 
frequent  outbreaks,  almost  exactly  like  the  one  de- 
scribed. They  are  always  of  short  duration,  and  al- 
though at  times  his  manner  has  been  threatening  in 
the  extreme,  he  has  not  attempted  any  actual  violence. 
He  prefers  to  l)e  alone  as  much  as  possible,  passing 
much  of  his  time  in  his  own  room  reading  papers 
furnished  by  his  relatives.  He  has  refused  books  that 
have  been  given  him,  regarding  the  offer  as  an  in- 
sult, and  declaring  that  he  would  not  read  them  while 
deprived  of  his  liberty.  He  refuses  to  do  any  work 
or  to  engage  in  any  game  or  amusement,  declar- 
ing that  he  has  no  taste  for  such  things  while  held 
as  a  prisoner.  He  has  been  re|ieatedly  requested  to 
join  the  hospital  orchestra,  but  he  always  becomes  an- 
gry, and  declares  that  is  a  "  |)utup  job,"  as  he  calls 
it,  to  get  music  for  nothing.  Drawing  materials  have 
been  oHered  him,  but  he  always  has  refused  to  use 
them,  saying,  "  I  shall  get  nothing  for  my  work,  and  I 
can  never  be  interested  or  amused  while  dej)rived  of 
my  liberty."  He  regards  the  hospital  officers  as  his 
enemies  because  they  do  not  liberate  him,  and  declares, 
"  in  the  name  of  God,"  that  no  earthly  consideration 
would  induce  him,  were  he  in  their  position,  to  detain 
a  sane  man  like  himself  for  a  single  hour.  He  be- 
comes very  cautious  in  manner  when  questioned  about 
him^elf,  saying,  '■  I    prefer   to  say  as   little  as  possible 
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about  my  past  life,  for  my  position   is  a   peculiar  one. 
1  am  shut   up  here  as  a  lunatic   by  my  enemies,  and  I 
must  be  careful  uliout  what  I  say. as  you  are  one  of  those 
who   are   against  me,  and  will   make   use   of  my  state-  j 
ments   to   injure   me."     Upon   general   topics   he  con-  i 
verses  with  ease  and  considerable  ability.     His  percep-  ; 
tion   is   good,  his   memory  accurate  and  retentive,  and 
his  conclusions  are  generally  just  and  fair.     Except  for  j 
his  total  inability  to  see  the  impropriety  and   absurdity 
of  his   past  conduct  his  intellect  seems  to  be  very  little 
impaired.     He   admits   that  he  was  foolish  to  write  so 
many  letters,  but  only  because  of  the  bad  result.     He 
is  still  an  assiduous  letter  writer,  but  writes  only  to  his 
wife  and  sister,  begging  them  to  come  and  release  him. 
Frequently  writes  two  or  three  letters  in  the  same  day, 
and  all  are  worded  almost  exactly  alike.    They  present 
a   characteristic  appearance,  nearly  every  other  wonl 
being   heavily   underscored,   and   the   phrase  '•   in  the 
uame  of  God  "  is  often  repeated. 

He  denies  that  he  is  in  any  sense  inspired,  and 
denies  that  he  has  ever  experienced  any  hallucinations 
of  sight  or  hearing.  He  leasons  very  clearly  upon 
the  subject  of  hallucinations  and  ins|)iration,  and  con- 
clusively shows  that  his  delusions  spring  from  liis 
actual  experiences.  Says,  "  I  am  not  inspired.  I  have 
never  had  in  a  dream  or  in  any  way  any  inspiration  or 
ever  heard  any  voice  urging  me  to  do  what  I  have 
done.  I  only  felt  that  because  of  these  acts  of  injustice 
done  me  by  the  police  and  others  I  had  a  perfect  right 
to  express  my  opinion  in  the  way  I  did,  and  what  I 
said  was  my  own  opinion,  and  was  not  an  inspiration 
iu  any  way  whatever."  He  iloes  not  entertain  expan- 
sive delusions  as  to  his  social  or  professional  capabili- 
ties, but  declares  that  he  is  a  good  musician  and  an 
average  draughtsman,  and  that  if  given  steady  employ- 
ment and  justly  treated  and  i)aid  he  would  be  perfectly 
satisfied,  anil  would  trouble  no  man.  Since  he  came 
to  the  hospital  he  has  had  a  fair  appetite,  has  preserved 
a  good  degree  of  nutrition,  and  has  slept  very  well. 
He  ha.s  made  no  complaint  of  bodily  indisposition,  and 
has  taken  no  medicine. 

This  case  is  interesting  chiefly  on  account  of  its 
clearly  defined  character  and  its  medico-legal  possibil- 
ities. The  intellectual  delerioralion  is  so  slight  and 
the  patient's  capacity  to  explain  his  delusions  is  so 
great,  and  so  similar  are  many  of  these  delusions  to 
the  views  of  Dennis  Kearney,  Ilerr  Most,  Henry 
George,  and  other  socialist  agitators,  that  he  migiit 
very  easily  seem  no  more  insane  to  a  miscellaneous 
body  of  the  laity,  such  as  compo>e  the  ordinary  jury, 
than  would  the  men  ju^t  mentioned.  To  be  sure  they 
have  only  spoken  to  masse  s  of  men  about  other  masses 
of  men,  and  they  have  not  so  far  lost  self-control  as  to 
precipitate  quarrels  with  individuals  in  attemjiting  per- 
sonal applications  of  their  own  avowed  principles,  but 
their  language,  notably  that  of  Keann-y,  has  been  as 
violent  and  outrageous  as  thu  worst  fulminations  of 
this  patient  at  IiIm  most  excited  moments.  The  loss 
of  gelf-corilrol,  one  of  lln.'  strongest  evidences  of  insan- 
ity in  this  case,  while  all  powerful  in  determining  the 
opinion  of  tlie  medical  expert,  is  much  too  delicate  a 
ipiestion  for  decision  by  a  jury,  and  would  very  likely 
lie  overlooked  in  the  present  case  were  the  patient 
ttlloweil  to  testify  in  his  own  Iwhalf. 

The  (|ue!aion  of  responsibility  for  fjrave  crimes  mivdil 
in  this  cane  be  a  delicitte  one  to  s.-ltle.  Certainly  with 
the  present  legal  deliiiilion  or  with  lliinimond'H  defini- 
tion of  criminal   responsibility  it  would   l>e  dilhcult  to 


say  that  this  man  does  not  come  within  the  limits  of 
responsibility  understanding,  as  he  does,  the  difference 
between  right  and  wrong  iu  the  ordinary  ethical  sense. 

Briefly  summarized  the  history  shows  that  this  man 
probably  inherited  an  unstable  mental  organization, 
that  his  early  life  was  passed  under  very  bad  auspices, 
his  education,  conducted  solely  by  his  father,  a  man  of 
peculiar  and  eccentric  habits,  doubtless  serving  to  in- 
tensify rather  than  to  restrain  any  morbid  mental 
peculiarities  shown  in  youth,  and  his  seclusion  from 
that  society  in  which  he  was  to  live  having,  to  a  certain 
extent,  unfitted  him  for  living  in  it.  The  cultivation 
of  his  artistic  instincts  at  the  expense  of  a  careful 
training  iu  the  practical  affairs  of  life  placed  him  in  a 
position  to  compete  at  a  disadvantage  with  others  iu 
the  struggle  for  existence,  and  the  dissipation  of  bis 
energies  in  undertaking  two  professions  further  in- 
creased this  disadvantage.  His  failure  to  succeed  as 
well  as  he  had  hoped  forced  him  into  a  morbid  state  of 
mind,  out  of  which,  under  the  exciting  influence  of  an 
unfortunate  chain  of  circumstances,  vague  ideas  of  ill 
treatment  emergeil  as  systematizeil  delusions  of  perse- 
cution. As  these  delusions  became  sharply  defined  they 
so  far  dominated  his  mental  processes  as  to  destroy 
his  self-control  and  lead  him  to  the  perpetration  of  acts 
of  lawlessness  which  may  bo  taken  as  forerunners  of 
more  serious  manifestations,  as  the  history  of  similar 
cases,  almost  without  exception,  has  been  one  of  pro- 
gressive mental  failure.  Should  hallucinations  develop 
it  seems  highly  probable  that  this  patient,  with  his 
present  mental  attitude,  might,  under  their  influence, 
be  goaded  to  the  commission  of  the  worst  possible 
crimes. 

The  case  closely  resembles  the  description  of  Pri- 
miire  Verriicklheit  given  in  the  Psyc/itatn'sches  Cea- 
tralblatt  for  December,  1877,'  but  difl'ers  from  it  notably 
in  the  absence  of  hallucinations  of  the  special  senses, 
of  anything  approaching  a  belief  iu  divine  inspiration, 
and  in  its  freedom  from  expansive  delusions  of  a  social 
or  political  character.  It  has  been  described  as  a  case 
of  simple  monomania,  as  it  seems  to  fall  very  clearly 
within  the  limits  of  Spitzka's  definition  of  that  disease, 
namely,  "a  chronic  form  of  insanity  based  on  an  in- 
herited or  acquired  neuro-degenerative  taint,  and  man- 
ifesting itself  in  anomalies  of  the  conceptional  sphere, 
which,  while  they  do  not  destructively  involve  the  en- 
tire mental  mechanism,  dominate  it." 


A    C.VSK    OK    PL.VC'KNTA    PK.IJVIA,    MOl'lIKU 
AND    CIIILU    LIVING." 

UV    KDWAKI)   JACOB    FORSTER,    M.  D. 

Tni-;  case  which  I  present  to-night  seems  of  sufficient 

interest  to  report  in   lull,  as   the   method   employed  to 

terminate  the  pregnancy,  manual  dilatation  of  the  os, 

,  is  one    which   is   not  as   yet   recognizeil  by  the  texl- 

j  books,  although  well  known  to  members  of  thi<  Society, 

as  it  was  first  suggested  by  one  of  our  number.  Dr.  A. 

i  1).  Sinclair,  who  prior  to  ISO.J  successfully  delivere<l  a 

I  cjuse  of  placenta  pra-via  in   this  way.     Since  then  he 

has  reported  nearly  a  dozen  crises  treated   in   the  same 

manner  and  with  the  same  result.      Dr.  Uichanlson.  in 

an  article  in  vid.  .'>  of  the  ( lynei'iihigical  IVansactions,  hits 

bti'ongly  advocated  this  inelhod  (d  inducing  laUir  when 

I       >  Journal  Mrntal  Svipiict-  fur  April,  1870. 

I       J  Head  hrlon  the  Ubotetrical  Socicly  of  IkMton,  I'ebruarv  9,  1884. 
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from  any  cause  it  may  be  necessary  during  the  later 
mouths  of  pregnancy.  lu  this  vicinity,  at  least,  it  is, 
I  believe,  the  recognized  practice  superseding  entirely 
the  tedious  methods  formerly  employed,  as  electricity, 
the  hot  and  cold  douche,  the  introduction  of  foreign 
bodies  with  the  view  of  separating  the  membranes,  or 
the  dilators  of  Barnes. 

When  the  placenta  is  situated  over  the  os  there  can 
be  no  absolute  safety  for  the  mother  until  delivery  is 
accomplished  :  a  ha3morrhage  of  such  an  extent  as  to 
rapidly  prove  fatal  may  take  place  at  any  moment, 
when  once  the  placenta  from  any  cause  becomes  sepa- 
rated from  its  insertion.  In  such  cases  as  this  this 
method  seems  particularly  applicable ;  for  while  we 
have  the  means  of  rapidly  terminating  the  pregnancy, 
the  presence  of  the  hand  in  the  os  can  to  a  great  ex- 
tent control  the  flooding. 

On  the  8th  of  January,  1883, 1  was  called  to  Mrs.  R., 
forty-eight  years  old,  born  in  Ireland,  of  previous  good 
health.  She  had  had  ten  living  children  without  more 
than  the  usual  amount  of  trouble,  and  one  miscarriage 
eighteen  or  nineteen  years  aso.  Her  last  child  was 
born  in  November,  1875.  While  carrying  her  sixth 
child- she  menstruated  throughout  her  pregnancy.  This 
was  probably  a  partial  placenta  prasvia.  At  my  visit 
late  in  the  afternoon  I  found  her  in  bed,  and  she  gave 
me  tiie  following  history  of  the  present  pregnancy : 
Motion  was  first  noticed  about  6th  August,  1882.  Her 
general  health  had  been  good  with  the  exception  of 
heart  burn,  for  which  she  had  taken  magnesia  and 
other  remedies  without  relief.  Her  bowels  were  reg- 
ular. Al)out  five  p.  M.  Thursday,  28th  December, 
without  having  any  pains  she'  passed  a  few  clots :. 
again  on  Sunday,  the  31st,  there  was  slight  flowing 
without  pain.  From  then  one  week  passed  and  she 
soiled  only  two  cloths  until  the  midnight  before  my 
visit,  when  she  was  awakened  from  sleep  and  found 
blood  in  the  bed  :  the  flowing  lasted  about  half  an  hour, 
then  slight  pain  in  twenty  minutes  and  more  blood, 
little  if  any  after  and  no  pain  except  such  as  was 
caused  by  the  motion  of  the  child.  Examination  per 
vaginam  settled  the  diagnosis. 

Believing,  as  I  have  before  stated,  that  while  preg- 
nancy lasted  there  was  no  safety  for  the  mother, 
and  that  the  serious  character  of  the  case  needed 
prompt  interference  and  careful  management,  I  asked 
and  obtained  the  services  of  Dr.  W.  L.  Richardson 
in  consultation.  It  was  decided  at  once  to  proceed 
to  induce  labor.  After  stating  to  the  patient  the 
chances  of  leaving  the  case  to  nature  consent  was 
readily  obtained.  The  patient  was  etherized,  manual 
dilatation  performed,  and  at  a  quarter  of  two  a.  m.  a  liv- 
ing male  child  was  delivered  by  version,  the  operation 
not  lasting  over  three  (juarters  of  an  hour.  There  was 
comparatively  but  shght  loss  of  blood.  Dr.  Richardson, 
who  performed  the  version,  found  some  ditiiculty  in 
bringing  down  the  foot  and  unavoidably  fractured  the 
femur  :  as  he  is  present,  the  explanation  of  this  acci- 
dent I  leave  to  him. 

Dr.  Richardson  had  gone  home,  Dr.  Blood  who  had 
taken  charge  of  the  anaesthesia  was  preparing  to  do 
the  same,  when  the  nurse  hastily  summoned  us  again 
to  the  bedside,  where  we  found  the  patient  in  a  state  of 
collapse.  The  uterus  was  quickly  seized  and  little 
hasmorrliage  ensued:  brandy,  quinine,  and  laudauum 
were  freely  used  and  the  ciiculation  was  soon  restored. 
While  these  remedies  were  given  by  the  mouih  three 
subcutaneous   injections    in    the    thigh    were    given,  a 


drachm  each  of  brandy  and  fl.  ext.  of  ergot,  and  a 
drachm  of  a  solution  of  quinine  containing  five  grains. 
The  condition  of  collapse  lasted  long  enough  for  the 
husband  to  become  thoroughly  alarmed  and  again  sum- 
mon Dr.  Richardson.  "January  16th  the  sore  spot 
on  the  left  leg  made  by  injecting  brandy  discharged 
pus  freely.  January  17th.  Quinine-sore  discharged 
but  little."  I  regret  to  say  that  the  foregoing  notes  by 
the  nurse  are  the  only  ones  which  I  have  of  the  a[>- 
pearance  of  the  ulcers  caused  by  the  subcutaneous  in- 
jections, having  lost  those  which  I  had  carefully  pre- 
pared as  well  as  some  sketches.  Suffice  it  to  say,  each 
left  a  deep  circular  ulcer  about  an  inch  in  width  and 
more  than  that  in  depth,  which  were  several  weeks  in 
healing  :  this,  as  regards  ergot,  is  contrary  to  the  teach- 
ing of  Munde,  who  says  in  his  Minor  Surgical  Gyne- 
cology he  never  knew  any  trouble  to  follow  its  use.  At 
the  point  where  the  injection  of  quinine  was  given  an 
eschar  was  formed  which  remained  quiescent  for  about 
three  weeks,  when  falling  off  disclosed  one  of  the  ulcers 
above  mentioned.  The  quinine  used  was  the  sulphate. 
Edes  recommends  the  use  of  hydroliromate  or  hydro- 
chlorate  for  hypodermic  injection  as  being  less  irritat- 
iug :  this  we  did  not  then  know,  or  we  might  have  had 
one  less  ulcer  to  annoy  the  patient. 

An  interesting  point  is  the  shock  or  collapse  which 
followed  the  delivery  and  which  perhaps  might  have 
been  avoided  if  the  rule,  which  I  remember  Dr.  Gordon 
Buck  of  New  York  advocated  some  years  ago  in  the 
Boston  Medical  and  Surgical  Journal,  of  giving  an  al- 
coholic stimulant  always  before  etherization  had  been 
followed.  It  has  been  suggested  to  me  that  the  condi- 
tion of  the  patient  which  alarmed  us  was  not  shock, 
but  was  possibly  due  to  the  entrance  of  air  into  the  cir- 
culation. 

I  am  happy  to  record  the  ultimate  recovery  of  the 
mother.  Last  week  I  heard  the  child  was  running 
about. 


RECENT  PROGRESS  IN  SURGERY. 

BY    A.    T.    CABOT,    JI.  D. 
LAPAROTOJir     I^f      OBSTRUCTION     OF    THE     INTESTINE. 

Schramm  '  reports  three  cases  of  laparotomy  per- 
formed by  Miculicz,  and  has  collected  190  cases  in 
which  this  operation  was  done  for  occlusion  of  the  in- 
testine ;  G4.2  per  cent,  of  these  cases  were  fatal,  but 
investigation  shows  that  the  rate  of  mortality  during 
the  last  ten  years  has  been  58  per  cent.,  having  been 
73  per  cent,  previous  to  that  time.  This  shows  an  im- 
provement of  15  per  cent,  in  consequence  of  better 
technique  and  antiseptic  precautions. 

From  a  study  of  these  cases  Schramm  draws  the 
following  conclusions  :  — 

As  the  tendency  is  to  death  from  collapse  it  is  mani- 
festly wise  to  operate  early,  before  the  patient  is  weak- 
ened, and  before  peritouitis  has  developed.  This  is 
especially  true  in  cases  of  invagination  in  children, 
when  a  favorable  result  can  only  be  expected  if  the 
operation  is  done  within  the  first  forty-eight  hours,  as 
after  this  time  the  intestinal  surfaces  are  almost  hope- 
lessly glued  together.  In  adults,  on  the  other  hand,  if 
the  symptoms  of  strangulutiou  are  not  severe  it  is  well 
to  wait  until  there  is  evidence  of  failure  of  strength. 

The  incision  is  best  made  in  the  median  line,  espe- 
cially when  the  seat  of  the  obstruction  is  not  known. 
1  Ai-ch.  f.  klin.  Cliir.,  Bapd  xxx.,  Heft  4. 
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If  an  intussusception  is  tlltTiciilt  to  pull  apart,  the 
lower  end  of  the  inclosed  portion  may  lie  kneaded  and 
pressed  back  with  one  hand  while  witli  the  other  the 
entering  portion  of  intestine  is  gently  drawn  out.  In 
a  difficult  case  the  invaginated  portion  may  he  firmly 
compressed  to  reduce  its  size  (as  recommended  by 
Hutchinson)  before  any  traction  is  applied. 

In  extensive  irreducible  invaginations  of  the  large 
intestine,  and  when  gangrene  has  already  commenced, 
it  is  advisable  to  open  the  bowel  above  the  obstruction, 
to  establish  an  artificial  anus,  and  then  to  wait  for  the 
spontaneous  separation  of  the  gangrenous  part. 

In  case  of  a  short  irreducible  intussusception  of  the 
large  intestine,  or  of  an  irreducible  invagination  of  the 
small  intestine,  Schramm  would  advise  resection  of  the 
aflfected  portion  with  union  of  the  ends  by  suture. 
This  latter  treatment  would  naturally  be  proper  iu 
case  of  carcinoma. 

When  the  source  of  obstruction  cannot  be  discovered 
by  investigation  of  the  localities  where  the  trouble  is 
most  commonly  situatc(l,  the  search  should  be  con- 
ducted in  the  following  manner:  A  presenting  coil  of 
intestine  should  be  seized  by  the  assistant  and  held 
fast  in  the  wound  while  the  operator,  starting  from 
this  point,  draws  the  intestine  out  bit  by  bit,  always 
proceeding  along  the  gut  in  the  same  direction  and 
returning  the  coil  last  examined  as  the  next  one  is 
drawn  out.  If  from  the  appearance  of  the  intestine 
(redness  and  amount  of  distention)  it  becomes  mani- 
fest that  he  is  receding  from  the  point  of  obstruction, 
he  should  return  to  tlie  original  coil  which  the  assist- 
ant still  holds  and  start  from  it  in  the  opposite  direction. 
If  a  band  is  reached,  behind  which  the  intestine  is 
strangidated  it  should  be  tied  close  to  its  insertions  and 
cut  away  completely. 

In  case  a  twist  or  knot  is  found  which  cannot  be 
uidooscd,  several  methods  have  been  adopted  to  re- 
establish the  patency  of  the  canal.  Keali  cut  the  in- 
testine in  two  and  reunited  the  ends  after  disentangling 
the  knot.  This  patient  recovered.  Also  a  union  may 
be  effected  between  the  intestine  above  and  below  the 
knot  after  the  manner  described  by  Wiilfier  in  his  oper- 
ation of  gaslro-fMiterotomy.  If  the  twist  is  already 
gangrenous  it  may  be  cut  out  and  the  ends  either 
joined  together  or  brought  out  through  the  wouinl. 

In  regard  to  the  operation  of  enterotoiny  for  ob- 
struction, without  an  attempt  to  find  the  cause  of  the 
obstruction,  a  procedure  strongly  recommendetl  by 
Maisonnenve,  Schramm  points  out  the  danger  of  mak- 
ing the  opening  too  high  in  the  intestinal  tract  or  of 
opening  a  coil  below  the  obstruction,  anil  urges  furtlier 
against  it  that  the  patient  is  left  to  the  danger  of  gan- 
grene of  the  strangulated  intestine. 

In  the  American  Journal  of  the  Medical  Sciences  for 
.luly,  1M81.  Dr.  K.  H.  Filz  publishes  u  paper  upon 
I'eridstent  Omphalo-Mesonleric  Remiiins,  in  which  he 
calls  attention  to  the  important  part  that  the  divertic- 
ula and  fibrous  conls  formed  by  a  persistence  of  the 
oinphalo-mesontericducl  or  vessels  nuiy  phiy  in  CJiusing 
intestinni  strangulation  and  olistruclion.  lie  draws 
the  following  conclusions  of  practical  surgical  impor-  i 
tance  :  — 

"  ( I.)  Bunds  and  cords  ns  a  ciiuae  of  acute  intestinal 
ohstnicliou  are  second  in  importance  to  intussusception 
alone. 

"(2.)  Th''ir  scat,  »l met urc,  and  relation  are  such  as 
frtque.nlly  a'lmit  their  origin  from  olilii.ratril  or  patent 
uinpli  ilo  mesenteric  vessels,  either  aloue  or  in  connec- 


tion with  Meckel's  diverticulum,  and  oppose  their 
origin  from  peritonitis. 

"  (3.)  Recorded  cases  of  intestinal  strangulation  from 
Meckel's  diverticulum,  in  most  instances  at  least,  be- 
long in  the  above  series. 

"  (4.)  In  the  region  where  these  congenital  causes 
are  most  freciuently  met  with  an  occasional  cause  of 
intestinal  strangulation,  namely,  the  vermiform  appen- 
dage, is  also  found. 

"(5.)  It  would  seem,  therefore,  that  in  the  operation 
of  abdominal  section  for  the  relief  of  acute  intestinal 
obstruction  not  due  to  intussusception,  and  in  the  ab- 
sence of  local  symptoms  calling  for  the  preferable  ex- 
ploration of  other  parts  of  the  alxlominal  cavity,  the 
lower  right  quadrant  should  be  selected  as  the  seat  of 
the  incision.  The  vicinity  of  the  navel  and  the  lower 
three  feet  of  the  ileum  should  then  receive  the  earliest 
attention.  If  a  band  is  discovered,  it  is  most  likely  to 
be  a  persistent  vitelline  duct,  tliat  is,  Meckel's  divertic- 
ulum, or  an  omphalo-mesenteric  vessel  either  patent 
or  obliterated,  or  both  these  structures  in  continuity. 
The  section  of  the  band  may  thus  necessitate  opening 
the  intestinal  canal  or  a  blood-vessel  of  large  size. 
Each  of  these  alternatives  is  to  be  guarded  against,  and 
the  removal  of  the  entire  band  is  to  be  sought  for, 
lest  subseipient  adherence  prove  a  fresh  source  of 
strangulation." 

In  connection  with  Dr.  Filz's  article  the  following 
case  of  intestinal  obstruction  recently  reported  by  Mr. 
Glutton  '  to  the  Clinical  Society  of  London  is  of  in- 
terest :  — 

The  patient,  a  boy  of  ten,  had  had  several  previous 
attacks  of  obstipation,  none  of  which  had  been  of  more 
than  two  or  three  days  duration,  and  which  had  always 
been  relieved  by  enemata.  The  attack  in  question,  ac- 
companied by  continued  vomiting,  had  lasietl  four  days 
when  Mr.  Clutton  was  called  by  the  attendant.  Dr. 
Purvis.     Laparotomy  was  decide<l  upon. 

When  the  abdomen  was  opened  a  collapsed  coil  of 
intestine  w.os  quickly  found,  and  in  bringing  it  to  the 
surface  a  tight,  ring-like  cord  could  be  felt  and  seen  to 
be  the  cause  of  the  strangulation.  Tliis  band  was 
seized  by  two  pairs  of  forceps  and  divided,  the  ends 
being  tied  with  catgut.  The  strangulation  was  now 
entirely  relieved.  The  cord  was  found  to  have  started 
from  the  top  of  a  diverticulum  two  inches  in  length, 
and  to  have  been  attaohed  by  its  other  end  to  the  wall 
of  the  same  loop  of  intestine  from  which  the  divertic- 
ulum started,  at  a  disUtnce  of  alKiut  six  inches.  A 
portion  of  bowel,  about  three  inches  in  length,  between 
the.se  two  points  of  attachment  w:us  the  part  strangu- 
lated, and  was  of  an  extremely  dark  color,  with  a  deep 
sulcus  at  each  side.  The  boy  made  an  uninterrupted 
recovery. 

Mr.  Clutton  regarded  this  cord  as  the  remains  of 
the  vitelline  duct,  which  had  remained  patent  for  two 
inches  from  the  ileum,  and  had  formed  a  cord  for  some 
distance  beyond.  The  free  enii  of  this  cord  he  sup- 
posed to  have  become  adherent  to  the  intestine  at  the 
point  where  it  was  found  attached.  A  portion  of  the 
gut  between  had  slip|>ed  beneath  the  cord  and  become 
strangulated. 

NKfllUOToMV    IlKFOIilC    NKl'IIKKCTO.M Y. 

li.  C'lemi-iit  Lucas  '  c^dls  attention  to  the  importince 
of  incising  and  draining  a  suppurating  kidney  before 

1  llrili.li  JfiMlK«f  .lo.inml,  Miiv  17,  IM8t, 
'  Uhli»h  Mciliral  Jounist,  Miircb  ii,  1884. 
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performing  nephrectomy.  He  says :  "  It  is  not  only 
that  draiuage  relieves  at  once  the  patient,  and  in  many 
instances  is  alone  snlficient  for  cure,  but  that  it  renders 
a  subsequent  nephrectomy  (wlieu  necessary)  much  less 
dangerous.  Thus  a  double  advantage  is  obtained.  At 
first  the  patient  is  subjected  to  only  a  trivial  operation, 
which  is  certain  to  give  relief,  and  may  effect  a  cure, 
and,  secondly,  should  the  course  of  events  later  indi- 
cate tiie  advisability  of  removing  the  shrunken  kidney, 
nephrectomy  will  have  a  greater  chance  of  success.  I 
showed  in  ray  paper  ^  that  six  cases  were  all  successful 
in  which  nephrectomy  followed  drainage,  whereas  ne- 
phrectomy for  pyonephrosis  with  these  cases  abstracted 
has  a  mortality  of  fifty  per  cent.  It  is  but  reasonable 
to  anticipate  some  such  difference  in  the  results,  for, 
apart  from  the  accidents  which  may  happen  in  the 
attempt  to  remove  a  large  and  adherent  bag  of  pus,  it 
is  evident  that  a  much  greater  surface  must  be  exposed 
to  injury  in  removing  a  distended  kidney  than  in  ex- 
cising a  shrunken  one.  Further,  drainage  gives  lime 
and  opportunity  for  the  patient  to  gain  strength  before 
being  submitted  to  the  major  operation." 

PDLMONART    SURGERY. 

Krbnleiu  "  recently  removed  a  nodule  of  recurrent 
sarcoma  from  the  surface  of  the  lung.  After  resecting 
a  portion  of  the  sixth  rib,  which  was  involved  in  the 
growth,  it  was  found  that  the  portion  of  the  tumor 
that  projected  into  the  cliest  (about  the  size  of  a  small 
fist)  was  adherent  to  the  lung.  This  was  easily  sepa- 
rated with  but  little  hairaorrhage.  At  tiiis  point  in 
the  operation  the  lung  collapsed,  and  the  dyspnoja  was 
extreme,  so  that  the  administration  of  chloroform  was 
discontinued.  A  nodule  about  the  size  of  a  walnut 
was  now  discovered  in  the  [leriphery  of  the  lung.  It 
was  drawn  up  to  the  opening  in  the  chest  wall  and 
excised  with  the  scissors.  There  was  scarcely  any 
bleeding,  and  what  little  did  occur  was  checked  by 
bringing  tlie  edges  of  tlie  wound  together  witli  catgut 
sutures.  The  luni^  expanded  with  great  rapidity,  the 
wound  healed  readily,  and  recovery  was  complete  at 
the  end  of  three  weeks. 

The  insignificant  haemorrhage  from  the  lung  tissue 
is  the  most  interesting'feature  of  this  case. 

In  a  recent  editorial  in  the  Lancet '  the  tapping  of 
cavities  near  the  apices  of  the  lungs  is  regarded  as  a 
procedure  of  doubtful  utility,  but  the  opening  of  cavi- 
ties near  the  base  is  thought  to  be  justified  in  view  of 
the  great  relief  afforded  by  providing  an  easy  outlet 
for  the  putrescent  contents,  which  if  they  discharged 
through  the  bronchi  would  expose  the  patient  to  great 
risks  of  secondary  lobular  inflammation. 

Kronlein,  in  the  article  quoted  above,  deprecates  all 
attempts  to  clear  out  tuberculous  cavities  or  to  remove 
portions  of  diseased  (tuberculous)  lungs,  and  says  that 
he  should  regard  it  as  an  advance  in  pulmonary  sur- 
gery to  go  back  to  the  advice  of  Richter,  given  in 
1812,  to  operate  only  in  case  of  an  abscess  carefully 
dia;^nosticated  and  accurately  defined. 

HYDROCELE.       INJECTION    OF    IODINE. 

Dr.  Otto  Weiss  *  has  made  some  investigations  as  to 
the  final  results  of  the  radical  operation  for  hydrocele 
as  at  present  practiced  in  Billroth's  clinic.  The  cases 
were   treated    by   the   injection   of  a  freshly-prepared 

1  Address  before  British  Medical  Association,  August,  1883. 
'•i  Berlin,  klin.  Wochenschrift,  3  Miirz,  1881. 
3  March  8,  1884. 

■1  Wien.  nied.  Wochenschrift,  1884,  Nos.  1,  2,  3,  4. 
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mixture  of  equal  parts  of  tincture  of  iodine  and  dis- 
tilled water.  From  thirty-five  to  seventy  grammes  o£ 
this  mixture  were  introduced  in  each  case  into  the  sac 
from  which  the  fluid  had  been  drawn.  After  this  had 
been  retained  for  five  minutes,  during  which  time  the 
scrotum  was  gently  kneaded,  it  was  allowed  to  escape. 
Antiseptic  precautious  were  observed  throughout. 

The  pain  following  this  operation  was  generally 
severe  for  from  one  half  an  hour  to  an  hour.  The 
patients  were  kept  in  bed  for  four  or  five  days  with 
the  scrotum  well  supported. 

Fifty-one  cases  have  been  thus  operated  upon  in 
this  clinic  since  1876.  Of  these  thirty-eight  answered 
Weiss's  circular  of  inquiry  as  to  the  final  result,  of 
which  thirty-two  reported  themselves  as  entirely  well, 
while  in  six  the  disease  had  recurred. 

INJURIES    OP   THE    THORACIC    DUCT. 

Boegehold  ^  reports  a  case  in  which,  during  the  re- 
moval of  a  malignant  tumor  of  the  neck,  the  thoracic 
duct  was  opeued.  Simple  compression  controlled  the 
escape  of  chyle,  and  the  wound  did  well. 

Boegehold  succeeded  in  showing  by  injection  the 
existence  in  two  cases  of  collateral  trunks  by  which 
communication  with  the  veins  is  maintained  when  the 
main  duct  is  compressed  or  ligated. 

CIRCUMRENAL    TUMORS. 

Sir  Spencer  Wells  '  reports  a  case  in  which  he  re- 
moved two  large  fibro-lipomatous  tumors  which  lay 
encapsulated,  one  around  each  kidney.  They  shelled 
out  quite  easily  for  the  most  part,  but  the  lower  third 
of  the  left  kidney  adhered  to  the  tumor  surrounding  it, 
and  was  torn  off  with  it.  The  bleeding  was  controlled 
without  great  difficulty,  and  notwithstanding  the  injury 
to  the  kidney  the  patient,  a  lady  of  forty-eight,  made 
a  good  recovery,  and  did  not  suffer  from  any  disturb- 
ance of  the  urinary  functions.  The  tumors  weighed 
sixteen  and  a  half  and  fourteen  and  a  half  pounds. 

RETROGRADE    DIVULSION    OF    THE    CESOPHAGUS. 

Professor  Loreta,'  of  Bologna,  who  recently  devised 
the  operation  of  digital  divulsion  of  the  pylorus,*  has 
within  the  past  year  introduced  an  operation  which  he 
calls  "  retrograde  divulsion "  for  the  treatment  of  a 
cicatricial  stricture  near  the  cardiac  end  of  the  ojsoph- 
a^us.  A  tight  stricture  in  this  region  is  almost  always 
beyond  the  reach  of  successful  treatment  by  the  mouth. 

Loreta's  case  was  as  follows :  The  patient,  a  man 
of  twenty-four,  reduced  to  an  extreme  degree  by  star- 
vation, was  operated  upon  October  24,  1883.  Gastros- 
tomy was  first  performed,  and  through  the  opening 
thus  made  a  divulsor  was  passed  into  the  stricture, 
and  this  was  dilated  to  what  seemed  a  sufficient  extent. 
The  wound  healed  by  first  intention  with  no  sign  of 
peritonitis.  The  patient  could  swallow  easily  the  first 
day,  and  was  entirely  well  at  the  end  of  a  fortnight, 
although  the  future  use  of  a  bougie  will  probably  be 
required  to  keep  the  passage  patent. 


—  Morean  de  Tours,  the  celebrated  French  alienist, 
whose  aphorism,  "  Le  Genie  est  une  nevrose,"  made 
the  tirouudwork  of  his  great  work  ou  La  Psychologic 
Morbide,  is  dead  at  the  age  of  eighty. 

5  Arch.  f.  klin.  Chir.,  x.xix.,  3,  p.  443. 

6  British  Medical  Journal,  April  19,  1S84. 

''  Gaz.  Med.  Ital.  Lomb  ,  November  24.  1883. 
8  See  report  in  this  Journal,  June  28,  1883. 
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rUOCEEDlNGS    OF   TlIK   OHSTKTUICAL     SOCI- 
ETY   OF   BOSTON. 

C.    M.    GHEEN,   M.    D.,    SECUETARV. 

February  9,  1884.  The  President,  Dit.  C.  El- 
leu  y  Sted.van,  in  the  chair. 

Du.  AV.  L.  RiciiAKDSON  exhibited  a  Idank  form 
whicli  lie  had  devised  for  recording  cases  of  obstetrics 
in  the  out-patient  department  of  the  Boston  Lying-in 
llospitu). 

Dk.  G.  H.  Bixby  reported  Five  Cases  of  Abdomi- 
nal Section.     (Paper  reserved.) 

ACUTE    HYDKAMNIOS. 

Dr.  C.  M.  Gkkkn  reported  a  case  of  acute  hydram- 
nios,  with  remarlts  on  the  pathology  of  this  affection.' 

Du.  J.  R.  CllADWiCK  said  that  the  most  character- 
istic feature  of  this  case  was  the  extreme  rapidity  with 
whicli  the  abdomen  enlarged,  resembling  nothing  in  his 
experience  except  ascites.  The  patient,  though  be- 
lieving herself  to  be  nearly  four  months  pregnant  in 
the  middle  of  February,  had  observed  no  increase  in 
girth  ;  between  that  time  and  iNIarch  9th  she  had  grown 
to  the  .-ize  of  the  end  of  the  eighth  month  of  preg- 
nancy. The  resemblance  to  ascites  was  enhanced  by 
the  very  distinct  wave  of  fluctuation  which  was  felt 
throughout  the  greater  part  of  the  abdomen,  and  by  the 
impossibility  of  defining  by  palpation  the  upper  end  of 
the  uterus.  Ascites  was,  however,  excluded  by  his 
finding  that  the  wave  of  fluctuation  was  not  trans- 
mitted to  and  from  the  epigastric  region,  where  the 
resonance  was  tympanitic,  to  tiie  other  parts  of  the  ab- 
domen, where  it  was  flat.  This  point  in  the  difTeren- 
tial  diagnosis  between  ascites  and  all  encysted  abdom- 
inal fluids  (uterine,  ovarian,  vesical,  etc.),  is  mentioned 
by  Sjiencer  Wells  ^  in  the  following  terms  :  "  When 
fluid  is  free  in  the  peritoneal  cavity  the  wave  of  fluctu- 
ation may  be  felt  not  only  where  the  sound  is  dull  on 
percussion,  but  also  beyond  the  line  of  dullness,  even 
where  resonance  may  lie  tympanitic.  The  intestines 
float  in  the  fluid,  and  the  fluid  may  be  thrown  in  waves 
among  them.  But  when  fluid  is  contained  within  a 
cyst,  fluctuation  cannot  be  detected  beyond  the  bounda- 
ries of  the  cyst.  Hence  the  outline  of  the  cyst,  trace- 
able by  <lidlness  on'percussion,  and  the  line  where  fluc- 
tuation can  be  perceiveii,  must  be  the  same." 

Dr.  Cliadwick  emphasized  this  diagnostic  sign  be- 
cause it  seemed  to  him  to  have  been  generally  over- 
looked by  even  the  most  thorough  and  eminent  writers, 
such  as  Thomas,  Hart  and  Barbour,  Goodell,  Tait,  and 
otliers.  lie  had  found  it  to  be  more  reliable  than  any 
other  sign. 

An  ovarian  cyst  complicating  pregnancy  was  ex- 
cluded by  the  Budden  rapidity  of  growth,  by  the  ab- 
sence of  a  I'nrrow  in  the  abdomen  indicating  the  lino 
of  demarcation  of  the  cyst  and  the  pregnant  uterus, 
by  the  nbi(|uilons  wave  of  fluctuation,  and  by  the  cen- 
tral position  of  the  cervix  uteri  in  th(>  pelvis. 

As  to  the  sotircu  of  the  amniotic  fluid,  he  could  add 
nothing  to  its  solution  except  to  point  out,  in  favor  of 
its  iHiing  contribnied  in  part,  at  least,  by  the  fo-tal  kid- 
neys, that  in  tliose  rases  in  wliieh  nTlain  drugs  admin- 
istered to  the  mother  have  been  delected  in  tlio  amni- 
olir  finiil,  they  have  jikewisi;  invariably  beeti  found  in 
the  first  urine  passeil  by  the  child. 

>  S«c  imKc  I'iil  of  ttii!  number  of  tlio  •IuI'H.<<ai.. 
'  Uifwiue.i  nf  (lie  llvmricn,  pa((ii  130. 


Du.  Richardson  believed  there  would  be  less  dan- 
ger of  entering  the  placental  sinuses  if  the  catheter, 
previously  warmed,  were  passed  without  the  stylet,  and 
the  latter  subseipiently  introduced. 

Dr.  Chadwiciv  said  if  the  tip  of  the  catheter,  with 
the  bent  stylet  contained,  was  kept  away  from  the 
membranes,  there  would  be  no  danger  iu  his  opinion, 
unless  air  was  actually  pumped  in. 

Dr.  Draper  said  that  if  the  catheter  entered  a 
utero-placental  sinus  the  negative  pressure  of  the  uterus 
would  serve  to  draw  in  air. 

Dr.  Chadwick  said  that  to  illustrate  more  fully  this 
unusual  complication  of  pregnancy  he  would  give  briefly 
the  notes  of  a  case  supplied  him  by  Dr.  Helen  ]Morton, 
with  whom  he  had  seen  the  patient  in  consultation:  — 

Mrs.  W.,aged  twenty-eight  years,  eight  years  married, 
had  alwaj's  been  hysterical,  and  at  times  depressed 
mentally,  but  was  otherwise  in  perfect  health,  as  was 
her  husband. 

January  11,  1877,  was  born  the  first  child.  July 
14,  1878,  was  born  the  second  child  at  six  and  a  half 
months  of  pregnancy  ;  there  was  an  excess  of  amni- 
otic fluid;  the  child  was  weak,  and  had  only  superficial 
respiration  ;  the  umbilical  cord  continued  to  pulsate, 
and  kept  blee<ling,  although  repeatedly  ligated,  until 
the  death  of  the  child,  twelve  hours  after  birth. 

November  7,  1879,  was  born  the  third  child,  at  the 
seventh  month  of  pregnancy,  with  an  excess  of  amni- 
otic fluid;  the  cord  pulsated  and  bled  as  before  until 
death  after  four  hours. 

February  14,  1881,  was  born  the  fourth  child,  at  the 
eighth  month  of  pregiiaucy,  there  being  marked  hy- 
dramnios.  The  child  was  puny,  jaundiced,  bad  feeble 
respiration  and  pulsating  cord  for  some  time,  but  sur- 
vived, and  was  nursed  nine  months. 

In  February,  1883,  was  born  the  fifth  child,  at  the 
eighth  month  ;  the  licpior  auniii  was  so  markedly  in- 
creased that  at  the  fourth  month  of  pregnancy  the  uterus 
was  as  large  as  it  usually  is  at  six  and  a  half  months  ;  the 
foetal  heart  sounds  were  strong  during  the  pregnancy. 
The  cord  beat  for  half  an  hour,  when  it  was  tied;  the 
child  died  four  hours  later. 

The  patient  conceived  again  on  March  14,  1883,  and 
Dr.  Chadwick  was  called  in  consultation  on  June  9th, 
in  the  expectation  that  some  means  might  be  devisetl 
to  prevent  llie  recurrence  of  the  hydramnios  and  pre- 
mature delivery.  He  was  unable  to  ofler  any  sugges- 
tion, but  subsequently  advised  the  persistent  use  of 
chlorate  of  potash,  which  was  done  for  a  time,  but  he 
could  not  flatter  hintself  that  it  had  much  if  any  etTect. 
Karly  in  the  autumn  slie  w;u<8een  by  Dr.  Fordyce  Bark- 
er, who  advised  the  use  of  viburnum  prunifolium.  There 
was  no  hydramnios  in  this  pregnancy.  At  the  seventh 
month  nature  made  an  effort  for  many  days  to  expel 
the  contents  of  the  womb  ;  but  the  uterine  contractions 
were  successfully  arrested  by  the  repeated  administra- 
tion by  Dr.  Morton  of  morpliini'.  This,  the  sixth,  child 
was  born  at  full  term,  December  1  1,  188.'!.  The  child 
was  small  ;  lh<>  cord  did  not  pulsate  afler  ligation  ;  tho 
amount  of  amniotic  fluid  was  nornnil.  The  pati<  ut 
was  kept  in  ImhI  from  tho  middle  of  the  pregnancy  un- 
til ilelivery. 

The  above  history  shows  a  remarkable  recurrence  of 
hydramnios  in  successive  pregnancies,  even  under  the 
most  favorable  conditions  of  life  and  health. 

Du.  HiMiY  alluded  to  the  case  of  an  ana>niie  woman 
whose  abdomen  was  as  l.irg(-  as  at  full  term,  but  who 
did  iu)l  think  herself  pregtuint  ;   he  as|iiruted,  and  drew 
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off  four  ounces  of  amniotic  fluid.  Miscarriage  ensued 
ten  hours  later. 

The  general  consensus  of  the  Society  seemed  to  be 
that  aspiration  of  the  amniotic  sac  througli  the  os,  as 
suggested  by  Playfair,  was  sure  to  excite  uterine  con- 
tractions and  terminate  the  pregnancy ;  and  that  the 
only  available  treatment  was  to  induce  laiior  when  the 
distention  became  extreme.  Auiemia  should,  of  course, 
be  appropriately  treated  when  present,  and  various  pal- 
liative measures  could  be  resorted  to. 

Dr.  E.  J.  FoRSTER  reported 

A    CASE    OF    PLACENTA    PR.EVIA,  MOTHER    AND    CHILD 
LIVING.^ 

Dr.  Chadwick  had  always  used  subcutaneous  in- 
jections of  ether  in  cases  of  collapse,  and  had  found 
them  equally  efficient  even  if  the  patient  were  etherized. 
Dr.  Sinclair  and  Dr.  Richardson  had  also  used  ether 
for  this  purpose. 

Dr.  Richardson  said  he  was  frequently  astonished 
at  the  way  physicians  temporize  and  delay  when 
brought  face  to  face  with  a  case  of  placenta  prievia : 
they  will  often  resort  to  the  vaginal  tampon  or  colpeu- 
rynter  when  the  patient  has  been  bleeding  for  hours, 
and  is  bleached  and  fainting. 

Dr.  Sinclair  said  that  delay  is  criminal  in  such 
cases;  that  pi'ompt  dilatation  and  delivery  would  often 
save  the  child  as  well  as  the  mother. 

Dr.  J.  R.  Chadwick  exhibited 

A    SPECIMEN    OF  dermoid    CYST    OP    THE    OVARV. 

The  patient  had  had  an  obscure  mental  and  nervous 
affection  following  childbirth  which  had  kept  her  in  bed 
for  three  years,  during  which  tliere  had  been  frequent 
retention  of  urine,  necessitating  the  passage  of  the  cath- 
eter. On  many  such  occasions  a  tumor  had  been  felt, 
at  times  resting  upon  the  bladder,  at  others  in  one  or 
the  other  lumbar  region  ;  it  was  repeatedly  pushed  up 
almost  to  the  ribs,  where  it  was  for  the  moment  sus- 
pected to  be  a  floating  kidney  ;  for  long  periods  it  could 
not  be  found  at  all.  He  was  utterly  at  a  loss  to  ac- 
count for  it,  so  that  he  attended  the  autopsy  at  the 
McLean  Asylum,  where  she  died  of  the  brain  lesion  a 
mouth  ago,  with  great  curiosity.  This  dermoid  cyst  of 
the  left  ovary,  as  large  as  the  fist,  was  found  with  a 
pedicle  nearly  four  inches  long,  which  allowed  the 
tumor  to  be  put  in  almost  any  jiart  of  the  abdomino- 
polvic  cavity.  It  contained  this  wad  of  hair  imbedded 
in  a  mass  of  solidified  sebaceous  matter,  and  four  small 
incisor  teeth  attached  to  the  same  alveolar  process 
which  is  still  connected  with  the  wall  of  the  cyst. 


BOSTON   WEDICO-FSYCHOLOGICAL    SOCIETY 

WALTER  CHANNING,  M.  D.,  SECRETARY. 

The  Society  held  its  twenty-second  regular  meeting 
March  4,  1884,  at  the  residence  of  Dr.'  Rowe,  City 
Hospital. 

After  the  consideration  of  such  business  as  came  be- 
fore the  meeting  Dr.  W.  A.  Gorton  proceeded  to 
read  the  paper  ^  of^,he  evening,  entitled 

A  case  of  monomania. 
Dr.  Jelly  said:    "I  have  known  something  of  the 
patient  concerning  whom  Dr.  Gorton's  paper  is  wril- 

1  .See  page  12G  of  this  numlier  of  tlie  Joukxal. 
-  See  page  123  of  this  iiumbei-  of  the  Juiik.nal. 


ten,  for  about  two  years.  He  had  then  been  sending 
abusive,  obscene,  and  tlireatening  postals  to  various 
people,  and  was  arrested  by  order  of  the  chief  of  police. 
When  arrested  he  fired  a  pistol  at  a  policeman,  the 
ball  lodging  in  his  sleeve  and  doing  no  harm.  I  ex- 
amined him  at  some  length  for  two  days.  His  domi- 
nant ideas  were  the  wrong  way  in  which  society  is 
organized,  the  oppression  of  the  poor  by  the  rich,  and 
his  own  personal  troubles.  A  few  months  later  he 
was  arrested  again,  having  again  sent  threatening  pos- 
tal cards.  Then  he  was  noisy  and  explosive  in  his 
behavior,  and  his  language  was  homicidal  and  dantrer- 
ous.  He  was  committed  to  Taunton.  There,  after  many 
weeks,  he  became  rather  more  quiet,  and  induced  his 
brother  to  remove  him,  he  giving  in  writing  certain 
promises  which  he  did  not  keep.  He,  after  a  few 
weeks,  wrote  again  many  very  abusive  postals,  threat- 
ened policemen  with  personal  violence,  and  was  finally 
arrested  t>y  order  of  the  police  commissioners.  When 
examined  he  had  the  same  delusions,  and  was  excited, 
abusive,  sullen,  and  suspicious.  He  was  committed  to 
Danvers.  He  is  really  a  fine  musician,  and  his  brother 
musicians  have  borne  everything  in  the  way  of  abuse 
from  him.  I  think  his  case  a  good  illustration  of 
monomania.  I  believe  him  incurable  and  a  dangerous 
man,  who  never  should  be  discharged  from  theliospi- 
tal." 

Dr.  Fisher  said  he  first  knew  the  patient  whose 
case  Dr.  Gorton  had  reported,  about  six  years  ago,  and 
his  condition  was  precisely  the  same  as  described.  It 
was  tlie  most  limited  case  of  monomania  he  had  ever 
known.  He  hoped  fuller  inlbrmation  could  be  ob- 
tained concerning  his  mental  condition  at  and  before 
puberty.  He  had  been  unable  to  determine  whether 
it  was  a  case  of  primare  Vernicklheit  or  of  originare 
Verriicldheit.  In  some  of  its  aspects  the  case  resem- 
bled that  of  Guiteau.  The  peculiar  views  and  conduct 
of  his  brother  also  found  their  parallel  in  the  Guiteau 
case.  In  their  recent  books  on  insanity  Dr.  Spitzka 
cited  Guiteau  as  an  instance  of  primare  Verriicktheil, 
while  Dr.  Hammond  classed  him  as  a  case  of  folie 
raisonante.  The  proper  distinction  is  not  always  inade 
between  these  forms,  and  was  not  clearly  brouwht  out 
by  the  reader.  In  the  former  the  intellectual  disorder 
is  primary,  and  consists  in  a  definite  delusion  or  group 
of  delusions  concerning  a  certain  subject.  In  the  latter 
the  affective  disorder  is  primary,  and  the  mania  is 
shown  in  change  of  character  and  conduct,  the  patient 
reasoning  well  on  all  subjects,  and  having  no  delusions. 
Dr.  Spitzka  must  have  regarded  Guiteau's  claim  to  in- 
spiration as  a  genuine  delusion,  while  Dr.  Hammond 
considered  it  the  fraudulent  defense  of  a  reasoning 
maniac. 

Dr.  Fisher  narrated  sever.al  cases  of  monomania, 
and  among  them  referred  to  the  well-known  case  of 
G.  W.  F.  Mellen,  described  by  Dr.  Rowe.  Dr.  Mel- 
lon believed  himself  the  real  president,  and  the  deus 
ex  machina  of  the  northern  army,  which  he  directed 
in  all  its  important  movements  by  means  of  letters  to 
President  Lincoln  and  General  Grant.  Another  case 
described  was  that  of  a  merchant  who  went  mad  on 
the  subject  of  Thompsoiiianism,  and  wrote  crazy  pam- 
phlets in  its  defense,  diverting  his  property  from  his 
heirs  to  found  a  hospital,  converting  his  own  house 
into  an  impracticable  kind  of  hospital,  for  which  he 
never  touiul  any  patients,  and  after  forty  years  of  this 
fully  ending  his  days  by  the  exliausting  effects  of  his 
own    [jrescriptions.      He  also   mentioned   a  lady  who 
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lias  for  yeurs  believed  that  "  Boss  Kelly  "  and  Mr.  L.  L.  McArthur,  E.  L.  Hollister,  L.  T.  Potter,  S. 
Oliver  Ditson  were  in  a  conspiracy  to  defiaud  her  of  j  Black.  T.  II.  Swayne,  and  E.  .1.  Docring.  All  neces- 
imnieiise  sums  due  for  co[iyrioht  of  some  iiisigtiilicant  i  sary  antiseptic  precautions  were  observed.  Abdominal 
son^s  published  by  the  latter.  The  conspiracy  con-  section  was  made.  Incision  eight  inches  in  length, 
teni|>lated  personifying  her  indecently  on  the  stage,  |  extending  from  quite  near  the  umbilicus  to  symphysis 
mobbing,  and  finally  murdering  her.  Other  cases  were  |  pubis.  Omentum  firmly  adherent  to  the  tumor,  ad- 
related ''illustrating  the  depressive  form  of  monomania,  he.sions  covering  a  space  three  or  four  inches  in  diam- 
wherein  the  depression  grows  out  of  the  delusion,  and  eter.  These  were  ligated  and  carefully  separated.  Not 
not  vice  versa  as  in  melancholia.  until  the  omentum  was  separated  was  the  true  nature 

of  the  tumor  revealed,  which  proved  to  be  a  large  dila- 
tation of  the  left  Fallopian  tube  with  thick,  firm  walls. 
Tumor  60  generally  adherent  to  the  surrounding  tissue 
that  it  resembled  a  fibroid  or  other  solid  tumor.  Fluc- 
tuation was  very  indistinct,  and  only  by  introducing 
the  needle  of  an  aspirator  was  all  doubt  of  it  removed. 
Upon  deeper  examination  tlie  tumor  was  found  to  de- 
velop from  the  left  horn  of  the  uterus.  On  the  oppo- 
site side  of  its  attachment  were  the  remains  of  the 
fimbria;  of  the  tube  and  ovary  of  the  left  side,  the 
walls  of  which  were  muscular  in  character  and  very 
smooth.  The  operator  intemied  to  remove  the  tumor 
in  its  entirety,  clamp  the  small  pedicle,  and  attach  it  to 
the  inferior  angle  of  the  wound,  but  this  was  found  to 
be  impracticable  because  the  tumor  was  so  universally 
adherent  to  the  surrounding  tissue;  the  intestines  were 
firmly  adherent  upon  almost  the  entire  surface  above. 
The  rt-ctum  was  so  involved  as  to  appear  almost  as  if 
it  were  part  of  the  tumor.  Hence  Volkmann's  method 
of  treating  abscesses  and  similar  tumors  was  resorted 
to,  namely,  stitching  the  walls  of  the  tumor  or  abscess 
to  the  peritoneal  edges  of  the  alxlomiiial  wound,  and 
treating  it  after  union  has  taken  place  .is  an  external 
abscess.  The  opening  in  the  abdomen  was  closed  with 
the  exception  of  the  lower  angle,  where  about  three 
inches  were  left  patulous.  The  tumor  was  stitched  to 
the  peritoneal  eilges  of  the  open  wound  so  that  about 
two  inclies  in  diameter  of  its  upper  surface  remained 
exposed,  'i  he  wound,  of  course,  was  dressed  antisep- 
Examination  on   the  fourth  day  after  the  oi>- 


CHICAGO   MEDICAL   SOCIETY. 

Dr.  D.  a.  K.  Steele,  President. 

Regular  meeting  of  July  14,  1884.  The  Society 
held  a  largely  attended  meeting,  and  the  following 
scientific  business  was  transacted  :  — 

Dr.  F.  a.  Martin  described 

A    SUCCESSFUL    CASE    OF     ABDOMINAL     SECTION     FOR 
PYOSALPYNX    TREATED    BY    VOLKMANN'S    METHOD. 

Mrs.  T.,  American,  married,  aged  twenty-seven, 
weight  two  hundred  pounds,  childless,  yet  desirous  of 
becoming  a  mother.  Four  years  ago  aborted  with 
a  tlireemonths  fcctus.  Consulted  the  writer  one  year 
ago  because  of  suspected  pregnancy.  She  had  many 
of  the  symptoms  of  pregnancy,  sucb  as  morning  sick- 
ness, enlargement  and  pain  about  the  mammary  glands, 
enlargement  of  abdomen,  etc.  ;  although  she  flowed 
rc'ularly  every  month  for  the  four  months  tliat  she 
considered  herself  pre;.'nant,  yet  this  secretion  was 
scanty.  An  ordinary  digital  examination  was  made, 
but  no  diagnosis  was  arrived  at.  Advised  the  jiatient 
to  call  again,  which  she  did  in  two  mouths.  Exami- 
nation a  second  time  resulted  unsatislactorily  in  ascer- 
taining  the   true  state  of  her  condition.      Dr.   W.   II. 


Byford,  who  in  consultation  also  made  a  careful  pliy 

ical  examination,  was   inclined  to  pronounce  her  case  |  tically 

one  of  pregnancy,  as  the  patient  expressed  herself  that    eration    revealed    the    tumor    firmly   adherent    to    the 

she  felt  very  decided  foetal   movements,  together  with    abdominal  wound.     A  free  incision  was  now  made  into 

the  other  characteristic  symptoms  that  were  present,  I  tho   tumor,  and  a  double   half-inch  drainage  tube  iu- 

allhou^h   her   menstrual   How   appeared   scantily   each    serted   snllii  lent  to  reach   the   bottom  of   the   abscess 


montliT  Five  months  subsequently  the  writer  was 
afain  consulted.  In  company  with  Dr.  11.  W.  Bishop, 
whilst  the  patient  was  anaesthetized,  a  very  thorough 
examination  by  bimanual  raanipulalion  per  vaginam 
and  rectum  was  made.     The  small,  undeveloped  uterus 


More  than  a  ((uart  of  healthy  pus  was  evacuated.  The 
cavity  was  then  thoroughly  cleansed  with  a  two  per 
cent,  solution  of  carbolic  acid,  and  again,  immediately 
after,  with  a  saturated  solution  of  thymol  to  prevent 
any  tendency  to  carbolic-acid  poisoning.    Then  at  niglit 


was  found  crowdeil  close  behind  the  symphysis  pubis,  j  and  morning  the  cavity  was  cleansed  with  a  solution 
and  inseparable  from  a  large,  firm-walled  tumor  about  of  corrosive  sublimate,  one  part  to  three  thousand,  and 
the  size  of  a  five-months  gravid  uterus,  occupying  the  external  wound  dressed  with  corrosive-sublimate 
l)ou<'la»'8  cul-de-sac,  ami  extending  upward  nearly  to  I  gauze,  one  part  to  two  thou>and.  During  the  succeed- 
Ihe  umbilicus,  and  occupying  a  position  a  little  to  the  i  ing  ten  days  the  patient's  condition  was  favorable,  when 
lelt  of  the  median  line.  Owing  to  the  corpulency  of  j  the  temperature  suddenly  rose  to  Ul2'  F.  Eleventh 
the  patient  and  thickness  of  her  abdominal  walls,  it  I  day  it  reachi'd  l(i;i;.;"  F.  Kcspiration  irregular  and 
seemed  impossible  to  make  an  accurate  diagiuisis.  The  [  frn|uent.  I'ldse  UiO.  Dr.  C.  Fenger  saw  the  case  at 
uterus  measured  two  and  one  half  inches  in  length,  this  stage,  lie  decided  that  the  lining  of  the  abscess 
The  patient  was  again  taken  to  Dr.  Byford,  and  after 
a  careful  examination  at  this  visit  he  pronounced  the 
malady  a  fibroid  tumor  ol  the  uterus.  However,  with 
commendable  conservaliveness,  |ii>  advi>ed  that  an  op- 
eration bo  delayed,  altbotigh  the  patient  was  suH'ering 
greatly  from  presxure  of  the  tumor  on  the  bladder  and 
rectum,  from  intense  backache,  and  other  refiex  mani- 
festations. In  two  nninlhs'  time  her  sullering  hail 
greatly  increased,  and  she  implureil  that  something  rad- 
ical be  done  to  nlFord  her  relief. 

O|«eration,  May  l.'ith,  asuisled  lijr  Dr».  R.  W.  Bishop, 


was  absorbing  purulent  matter,  which  produced  the 
general  constitutional  disturbance.  The  opening  of 
the  abscess  was  eidarged  by  blunt  |iressuro.  and  the 
inner  surface  scraped  with  a  didl  curette  anil  cauter- 
IzimI  with  a  twenty  per  cent,  solution  of  chloride  of 
zinc.  Further  search  revealed  an  abscess  in  the  thick 
abduinimil  walls,  which  was  opened  and  drain<><l.  After 
this  procedure  the  temperature  became  normal.  She 
cunlinued  to  improve  until  the  abscess  entirely  dis- 
charged itself,  wound  closed,  and  perlect  recovery  en- 
sued. 
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Dr.  J.  H.  Ethekidge  inquired  of  the  author  what 
his  diagnosis  was  before  as  he  stated  "  it  was  confirmed 
while  operating."  He  thought  the  case  had  been 
managed  in  a  most  consummately  skillful  manner,  and 
was  much  pleased  to  hear  the  report.  The  speaker 
believes  that  great  advancement  has  been  made  in 
treating  these  cases  to  ward  off  suffering  and  save  life, 
and  that  the  disease  is  extremely  common,  only  we 
cannot  diagnosticate  it.  A  physician  of  Denver  intro- 
duces the  whole  hand  into  the  vagina  of  a  patient 
whilst  she  is  under  the  influence  of  an  anassthetic,  and 
by  conjoined  manipulation  he  is  rendered  more  able  to 
arrive  at  a  conclusion  in  the  dilTereutiation  of  this  from 
other  disease  of  the  pelvic  cavity.  He  would  also  in- 
quire what  was  the  result  of  a  rectal  examination. 
This  gentleman  then  presented  the  history  of  a  case  of 
pyosalpynx,  and  exhibited  the  pathological  specimen 
that  he  removed  from  a  case  that  had  recently  been 
under  his  care.  There  is  nothing  particular  that  needs 
mentioning  about  the  operation.  The  case  is  the  ulte- 
rior result  of  [terimetritis,  which  extended  and  brought 
about  salpingitis.  This  author  stated  he  had  no  doubt 
but  what  an  old  gonorrhoea,  where  it  is  latent  and  the 
discharge  scarcely,  if  at  all,  perceptible,  was  often  one 
of  the  causes  of  it.  A  long-continued,  chronic  orchitis 
also  may  produce  it.  Yet  upon  inquiring  of  Dr.  A.  H. 
Burr  if  such  difficulty  was  traced  to  the  husband  of 
the  patient  in  the  case  he  now  presented,  he  was  an- 
swered negatively.  The  patliological  conditions,  as  he 
stated  them  verbally,  are  as  follows:  The  right  ovar}' 
was  free  from  adhesions,  and  was  in  a  comparatively 
healthy  condition.  The  right  Fallopian  tube  was  in- 
flamed and  enlarged.  Its  fimbriated  extremity  was  so 
changed  and  enlarged  by  previous  inflammation  that 
its  timbriaj  were  obliterated  and  the  canal  stenosed 
absolutel}'.  The  tlmbriated  extremity  was  free.  The 
left  ovary  was  imbedded  in  an  accumulation  of  inflam- 
matory exudate,  which  involved  the  broad  ligament 
and  tube  in  an  indistinguishable  and  non-separable 
mass.  The  left  Fallopian  tube  was  inflamed  and  en- 
larged tliroughout  its  whole  length.  Its  fimbriae  were 
enmassed  and  indistinguishable.  Its  canal  was  patu- 
lous, the  distal  mouth  opening  into  the  abdominal  cav- 
ity. The  outer  third  of  the  tube  was  inseparably 
agglutinated  to  the  upper  surface  of  the  ovary.  It  was 
impossible  for  the  free  end  of  the  tube  to  be  brought 
in  contact  with  the  ovary  because  of  the  ol)literation  of 
its  fimbrias,  its  universal  enlargement,  and  of  the  com- 
plete encapsulation  of  the  ovary.  A  serous  cyst,  the 
size  of  a  pullet's  egg,  was  developed  in  the  inflamma- 
tory adhesions  of  the  broad  ligament  and  tube.  It 
was  sim[)ly  a  serous  accumulation  from  the  perimetritic 
inflammation.  A  minute  parovarian  cyst  had  com- 
menced, developing  beneath  and  outside  of  the  broad 
ligament  cyst.  The  condition  of  the  tubes  showed 
that  the  patient  was  irremediably  and  hopelessly  ster- 
ile. The  inflammation  and  patulous  canal  (opening 
into  the  free  abdominal  cavity)  of  the  left  Fallopian 
tube  constituted  the  chief  source  of  danger  to  life. 
Pus  and  inflammatory  product  extruded  from  the  fim- 
briated extremity  was  constantly  liable  to  start  up  re- 
newed attacks  of  inflammation,  which  would  soon  have 
fatally  exhausted  her.  From  this  source  she  has  had, 
doubtless,  many  minor  attacks  of  perimetiilis  already, 
each  in  turn  increasing  the  exudate  which  encapsulated 
the  left  ovary.  The  irritation  from  incarceration  of 
the  lelt  ovary  in  menstruations  is  probably  what  led  to 
the  menorrhagias  which  were  progressively  blanching 


her.  The  condition  of  the  pelvic  peiitonjeum  which 
produced  a  hematocele  nineteen  months  ago,  together 
with  the  salpingitis,  perimetritis,  and  menorrhagia,  re- 
sulting in  progressive  anaemia,  emaciation,  and  debility, 
seemed  to  demand  imperatively  the  entire  removal  of 
the  uterine  appendages.     Death  followed  in  a  few  days. 

Dr.  H.  p.  Newman's  experience  in  these  cases 
was  tliat  they  are  difficult  to  diagnosticate,  and  are  very 
troublesome  ailments.  He  thought  the  successful  case 
as  reported  was  extremely  well  managed,  bnt  would 
like  to  ask  the  writer  to  explain  more  minutely  his 
means  of  diagnosis  during  the  earlier  stages  of  the 
disease. 

Dr.  L.  L.  McArthur,  regarding  Volkraann's  meth- 
od. He  had  seen  it  carried  out  in  the  treatment  of 
three  cases  of  abscess  of  the  liver  and  one  case  of  ab- 
scess of  the  spleen  with  slight  modifications.  This 
was  done  in  the  service  of  the  City  Hospital,  and  is 
there  approved. 

Dr.  L.  T.  Potter  inquired,  if  the  neck  of  the  uterus 
was  the  normal  length  would  he  have  been  justified  in 
passing  a  probe  earlier  ?  If  the  tumor  pressed  the 
uterus  to  such  degree  that  the  uterus  resembled  a  ute- 
rus containing  a  foetus  ? 

Dk.  Martin  replied  as  follows  :  That  he  did  not 
discover  the  exact  nature  of  the  tumor  until  the  time 
of  the  o|)eration,  and  not  until  after  he  had  entered 
the  abdominal  cavity  and  introduced  an  aspirating 
needle ;  fluctuation  was  very  indistinct.  The  tumor 
seemed  very  dense,  the  abdominal  walls  were  at  least 
three  inches  thick,  so  that  great  difficulty  was  had  in 
trying  to  outline  any  form  of  tumor,  even  by  the  mi- 
nutest examination.  The  cause  of  it  could  not  be  as- 
certained. He  was  in  doubt  for  months  whether  preg- 
nancy existed  or  not.  Thought  perhaps  one  cause  of 
these  tumors  might  be  from  stoppage  of  the  uterine 
orifice  of  the  Fallopian  tubes.  It  was  utterly  impos- 
sible to  diagnosticate  the  case  at  any  stage.  Bi-man- 
ual  manipulation  through  the  rectum  and  otherwise 
availed  nothing.  The  rectum  was  adherent  in  every 
direction  to  the  (as  supposed)  utt-rus  or  tumor.  Other 
physicians  who  saw  the  case  from  time  to  time  were  iu 
doubt,  as  was  stated  in  the  paper,  in  their  diagnoses,  and 
several  different  opinions  were  oflTered  by  them.  He  was 
afraid  to  manipulate  the  womb  to  great  extent  or  to  in- 
troduce a  probe,  as  the  woman  was  very  desirous  of 
bearing  a  child,  and  nearly  all  the  evidence  showed  that 
the  uterus  contained  a  foetus,  and  yet  two  or  three  ex- 
aminations were  made  before  the  uterus  was  found.  It 
was  crowded  close  to  the  symphysis  pubis.  The  neck 
of  the  organ  was  not  in  the  position  it  usually  occu- 
pies when  a  woman  is  pregnant. 

FRACTURE    OP   THE    CLAVICLE    AND    ITS     RATIONAL 
TREATMENT, 

by  Dr.  S.  W.  Wetmore,  was  an  unusually  carefully 
prepared  and  finely  illustrated  paper.  Many  of  the 
methods  of  treating  this  accident  were  alluded  to.  Only 
two,  however,  were  described  minutely  and  indorsed 
by  him.     We  append  the  following  synopsis  :  — 

The  writer  demonstrated  first  the  method  introduced 
by  Dr.  E.  M.  Moore,  of  Rochester,  N.  Y.,  having  a 
student  on  whom  he  adjusted  the  dressings.  As  the 
literature  of  clavicular  fractures  is  replete  with  a  mul- 
tiplicity of  appliances  having  for  their  object  the  resto- 
ration, coaptation,  and  retention  of  the  fragments  dur- 
ing the  process  of  repair,  surgeous  during  the  last  half 
century  have  very  closely  followed  the  ways  of  the  old 
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masters,  but  the  introduction  of  the  most  effective- 
simple,  practical,  and  salisfactory  retentive  measures  is 
to  be  accredited  to  men  of  our  day. 

Causes.  After  discussing  how  fractures  of  the  clav- 
icle are  most  frequently  produced,  describing  the  solu- 
tion of  continuity,  etc.,  etc.,  lie  thus  continued  :  If  the 
fracture  is  complete  the  shoulder  is  depressed  and 
drawn  forward  by  the  action  of  the  pectoral  muscles, 
while  the  inner  portion  of  the  sternal  fragment  is  sa- 
lient, and  sometimes  perforates  the  tissues  sufliriently 
to  constitute  a  compound  fracture,  though  happily  this 
complication  rarely  occurs.  To  better  comprehend  the 
obstacles  with  which  we  have  to  contend,  the  reader 
should  be  familiar  with  the  origin,  insertion,  and  ac- 
tion of  the  great  pectoral  and  sterno-cleido-niastoid 
muscles.  The  peculiarity  of  the  pectoralis  major  is  that 
its  upper  fihres  become  undermost  at  its  insertion,  and 
its  under  fibres  become  uppermost.'  The  clavicular 
fibres  of  this  muscle  are  direct  antagonists  of  the  ster- 
no-cleido-masloid,  and  the  further  the  humerus  is  car- 
ried backward  the  greater  the  tension  of  these  fibres 
and  the  more  perfect  the  restoration  of  the  fragments. 
The  elbow  figure-of-eight  bandage  meets  all  tlie  require- 
ments in  a  simple  fracture  of  the  clavicle  in  the  mid- 
dle third,  the  owe  under  consideration,  by  using  a 
shawl,  or  piece  of  cotton  cloth,  or  muslin,  folded  like  a 
"  siring  neck-tie,"  or  cravat,  but  eight  inches  in  breadth, 
and  two  yards  long.  Placing  this  wide  folded  bandage 
across  the  palm  of  his  hand,  the  surgeon  tlien  seizes 
witli  this  hand  the  elbow  of  the  patient  which  corre- 
sponds with  the  broken  clavicle.  The  two  ends  of  the 
bandage  hang  to  the  floor.  The  one  falling  inward 
towards  the  patient  is  carried  upward  in  front  of  the 
shoulder  and  over  the  back,  making  a  spiral  movement 
in  front  of  the  slionlder.  This  is  intrusted  to  an  as- 
sistant. The  outer  end  is  then  carried  across  the  fore- 
arm, behind  the  back,  over  the  opposite  shoulder,  and 
around  the  a.xilla.  This  meets  the  other  end,  which 
may  Ikj  carried  under  the  axilla  and  over  the  shouhier 
of  the  ojtposite  side,  thus  making  the  fignre-of-eight 
turn  around  the  sound  shoulder.-  This  twist,  it  will  be 
seen,  makes  also  the  figure  of-eiglit  turn  around  the 
elbow  of  the  affected  side.  The  fore-arm  should  bo 
sustained  by  a  sling  which  raises  it  to  an  acute  angle, 
in  onlitr  that  gravity  may  assist  in  moving  the  whole 
.irm  backward.  This  is  best  done  by  a  simple  strip 
three  or  four  inches  wide,  which  may  be  pinned  to  the 
fabric  or  bandage  at  the  shoulder,  or  by  a  sling  across 
the  opposite  shoulder  and  behind  the  back.  It  will  be 
observed  that  the  bandage,  as  it  passes  in  front  of  the 
arm,  does  not  press  on  the  axillary  bonier  of  the  pec- 
toral muscle,  and  tlierefore  avoids  the  objection  of  the 
ordinary  figure-of-eight.  The  writer  has  treated  a 
numl>er  of  cases  diiririg  the  past  ten  years  by  this  meth- 
od with  no  unsatisfactory  result,  and  heartily  com- 
mends it  to  the  profession.  Its  advantages  are:  (1.) 
The  apparatus  is  readily  obtained  and  finnid  in  every 
well  regulated  liouseliuld.  (2.)  It  can  be  applied  over 
^  the  ordinary  clothing.  (.'1.)  it  is  readjusted  easily 
when  it  btHXjmes  disarranged.  (4.)  Any  attendant 
can  bo  instructed  so  as  to  readily  keep  it  in  place. 
The  next  method  deHcrib<-d  was  that  of  Dr.  Louis  A. 

>  .Sci'  nny  wnrk  nn  SiirRical  Analnmy  wlirrc  a  (liKH'eliiiii  of  tlicnc 
two  tniMi'lrw  ill  illii«lrii(c<l. 

>  Thf!  rra.lcr  ran  rn^ily  fullnw  Iho  iliKTiiiiinn  Ikti  in  '<tnleil  bv  (ho 
ailjiiAlinent  of  a  ^hnwl  or  a  \wvv  of  nHl^llll  rJKlit  iiirhfA  in  wicflli  "o 
Ihal  whrii  ii  i.  foldi'il  ii|inn  MmU  il  mil  Ih<  four  iiii'liei  wiilc;  thru 
apply  il  In  any  member  of  Iim  IhhiicvIioIiI  <»rr  llir  siilijvcCii  cloth- 


Sayre,  of  New  York  City,  who  treats  fractures  of  the 
clavicle  upon  the  same  principle,  namely,  putting  the 
clai-ictilar  portion  of  the  pectoralis  major  muscle  on  the 
stretch,  and  compelling  it  to  pull  the  clavicle  into  place 
by  means  of  adhesive  plaster  cut  iu  two  strips  three  or 
four  inches  wide  (for  an  adult),  one  piece  long  enough 
to  surround  the  arm  and  go  completely  around  the 
body,  the  other  to  reach  from  the  sound  shoulder 
around  the  elbow  of  the  fractured  side  and  back  to  the 
place  of  starting.  The  first  piece  is  passed  around  the 
arm  just  below  the  axillary  margin,  and  pinned  or 
stitched  in  the  form  of  a  loop  sufficiently  large  to  pre- 
vent strangulation,  leaving  a  portion  on  the  back  in- 
cased by  the  plaster.  The  arm  is  then  drawn  down- 
ward and  backward  until  the  clavicular  portion  of  the 
pectoralis  major  is  put  sufficiently  on  the  stretch  to 
overcome  the  sterno-cleido-mastoid,  and  thus  pull  the 
inner  portion  of  the  clavicle  down  to  its  level.  Tlie 
plaster  is  then  carried  smoothly  and  completely  around 
the  body,  and  secured  with  a  safety  pin  to  itself  on  the 
back  to  prevent  slipping. 

The  first  strip  of  plaster  fulfills  a  double  purpose  : 
first,  by  putting  the  clavicular  portion  of  the  pectoralis 
major  muscle  on  the  stretch,  it  prevents  the  clavicle  from 
riding  upward  ;  and.  secondly,  acting  as  a  fulcrum  at  the 
centre  of  the  arm  when  the  elbow  is  presseti  downward, 
forward,  and  iiiwanl,  it  necessarily  forces  the  outer 
extremity  of  the  humerus  (and  with  it  the  shoulder) 
upward,  outward,  and  backward.  It  is  kept  iu  this 
position  by  the  second  strip  of  plaster,  which  is  applied 
as  follows:  Commencing  on  the  front  of  the  shoulder 
of  the  sound  side  it  is  drawn  smoothly  and  diagonally 
across  the  back  of  the  elbow  of  the  fractured  side, 
where  a  slit  is  made  iu  its  middle  to  receive  the  pro- 
jecting olecranon. 

Hefore  applying  this  plaster  to  the  elliow  an  assist- 
ant should  press  the  elhuw  well  forward  ami  inward, 
and  retain  it  there  while  the  plaster  is  continued  over 
the  elbow  and  fore-arm,  pressing  the  latter  close  to  the 
chest,  and  securing  the  hand  near  the  opposite  nipple, 
crossing  the  shoulder  at  the  place  of  beginning ;  it  is 
there  secured  by  two  or  three  safety  pins.  When  this 
has  been  done  the  deformity  will  have  entirely  disafv 
peared.  the  fractured  bone  will  be  accurately  adjusted, 
and  as  long  as  the  strips  of  plaster  maintain  their  position 
no  amount  of  force  can  displace  them.  It  will  thus 
appear  obvious  to  any  one  interested  in  the  treatment 
of  this  most  interesting  lesion  that  the  key  to  its  suc- 
cessful man:igement  is  in  making  the  clavicular  fibres 
of  the  great  pectoral  muscle  tense,  and  kee|)ing  them 
so  during  the  perio<l  reipiired  for  repair.  No  method 
can  be  siirressf'id  if'  the  hiinicriis  be  allowed  to  maintain 
a  perpendicular  position.  The  plaster  metho<l  of  re- 
tention has  some  ikI vantages  over  the  "  neck-tie  "  band- 
age method.  It  is  evidently  the  more  secure,  firm,  and 
unyielding  at  first  (very  desirable  qualities,  particularly 
with  cliililren),  and  the  patient  presents  a  more  comely 
appearance  when  dressed.  Its  disadvantages  are  that 
the  surgeon  and  particularly  the  country  practitioner 
do  not  always  have  with  them  the  )ilaster.  In  hot 
wi-ather  the  plaster  is  apt  to  excoriate  and  l>ocome  irk- 
some and  unpleasant.  Again,  if  sntficient  tr:iction  l)e 
made  upon  tliu  humerus  to  be  of  utility  ns  a  lever,  it 
necessarily  Ixicomcs  tedious  to  hear,  and  the  patient 
tires  of  lliu  coiislant  strain.  The  writer  did  not  feel 
qualified  to  criticise  very  closely  the  plaster  method; 
each  of  the  above  two  modes  has  lieen  before  the  pro- 
fession for  several  years,  and   it   is   to    keep  before  the 
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inedical  world  those  remedial  measures  which  the  writ- 
er's experieuce  has  proven  to  be  the  most  perfect  in 
their  results  that  the  subject  is  brought  forth,  although 
not  as  advancing  anything  new. 

The  paper  elicited  a  free  discussion,  which  was  par- 
ticipated in  by  many  of  the  members. 

I)r.  R.  W.  BisHor  briefly  cited  the  main  points  of 
a  case  of  double  fracture  of  the  clavicle  that  he  was 
recently  called  to  attend.  He  found  a  three-cornered 
piece  of  the  bone  broken  off"  that  was  wedge  shaped 
and  turned  "  up  "  edgewise  under  the  skin.  The  best 
dressing  he  could  devise  did  not  retain  the  fragment 
in  position,  yet  the  case  appears  to  be  progressing  fa- 
vorably. 

Dr.  C.  E.  Webster  visited  Bellevue  Hospital, 
New  York,  last  year,  and  through  the  courtesy  of 
a  friend,  who  was  an  interne  at  the  place,  he  was 
shown  a  number  of  cases  of  fracture  of  the  clavicle, 
and  noticed  that  Sayre's  method  of  dressing  was  ap- 
plied to  but  very  few  of  them.  Upon  inquiry  how  this 
happened,  the  reply  was,  Sayre's  method  is  applied  to 
a  good  many  of  these  cases  at  first,  especially  if  treated 
in  the  lecture  room,  but  excoriation  results,  and  the 
dressings  become  loose,  and  others  are  applied,  which 
the  gentleman  explained,  and  which  were  found  to  be 
those  generally  familiar  to  physicians. 

Dr.  W.  L.  AxFOiiD  had  listened  to  the  instructions 
advanced  by  the  author  with  much  interest  and  pleas- 
ure. The  solution  of  continuity  or  fracture  of  the 
clavicle  generally  occurs  at  the  middle  and  outer 
tliird,  and  there  is  deformity  either  of  the  acromial  or 
sternal  fragment,  or  both.  The  philosopliy  of  dressing 
a  fracture  of  this  kind  is  to  raise  the  outer  or  acromial 
end  or  lower  the  sternal  fragment,  or  do  both.  The 
fcTrmer  is  more  acceptable,  and  yet  more  or  less  de- 
formity will  result.  There  are  a  multiplicity  of  de- 
vices by  which  to  dress  these  injuries.  He  held  it  to  be 
axiomatic  that  the  case  will  pursue  its  own  course  with 
any  method,  and  union  take  place.  He  was  therefore 
skeptical  of  any  one  method  as  being  better  than  all 
others.  He  would,  before  closing,  like  to  ask  the  reader 
of  the  paper  if  his  cases  that  he  treated  resulted  with 
no  deformity? 

The  Chairman  saw  the  case  cited  with  Dr.  Bishoj^ 
There  was  a  comminuted  fracture  of  the  bone,  and  a 
small  piece  of  spicula  with  tilted  edge  that  could  not 
be  retained  in  position.  The  method  the  author  has 
dwelt  so  elaborately  upon  is  known  here  as  Dr.  R.  N. 
Isham's  plan.  That  is  to  say,  the  sound  shoulder  is  made 
a  hitching  post  and  a  double  figure-of-eight  bandage 
is  applied.  It  gives  as  good  results  as  any  unless  it  is  a 
plaster-of-Paris  dressing,  which  is  irksome  and  difficult 
to  apply  to  little  children.  His  success  with  all  meth- 
ods resulted  in  more  or  less  deformity.  Nature  would 
give  admirable  results  by  placing  the  arm  of  the  affected 
side  in  a  sling  and  securing  this  to  a  tightly  fitting 
knitted  shirt.  Long  ago  be  abandoned  the  adhesive 
plaster  method. 

Dr.  a.  B.  Strong  was  profited  by  the  author's  re- 
marks and  the  illustrations  of  the  paper.  The  "cravat 
method  "  is  new  to  him.  Regarding  the  anatomy  of 
the  parts  concerned,  he  said  that  while  the  subclavius 
muscle  was  not  mentioned  as  having  anything  to  do 
with  the  deformity,  he  thought,  however,  it  did  increase 
it  by  being  excited  to  contraction,  or  by  its  being  irri- 
tated ;  the  den>e  fascia  also  increases  the  deformity 
from  a  like  cause.  He  never  saw  a  dressing  give 
satisfactory  results,  and  thought  that  placing  the  arm  in 


a  sling,  and  having  the  patient  lie  on  a  hard  mattress, 
was  the  best  possible  known  method  ;  all  are  irksome, 
but  upon  a  man  any  kind  of  appliance  would  do. 

Dr.  L.  H.  Montgomery  had  treated  a  number  of 
fractures  of  this  bone  ;  all  have  recovered,  and  were  as 
strong  as  before  the  accident  occurred,  so  far  as  he 
knew.  He  could  state  positively  that  in  two  no  de- 
formity existed  at  the  end  of  a  few  weeks.  One  of 
these  occurred  in  a  little  boy,  being  the  so-called  "  green- 
tree  fracture."  The  other  case  occurred  to  a  young 
man  eighteen  years  of  age,  a  clerk  ;  he  was  anxious 
that  no  deformity  should  result.  The  speaker  told 
him  the  only  way  to  avert  this  was  for  him  to  lie  in  bed 
for  three  weeks.  He  did  so  for  nearly  this  length  of 
time,  with  the  fracture  dressed  as  any  one  ordinarily 
dresses  such  cases  with  the  addition  of  a  bag  of  sand 
over  the  seat  of  fracture,  and  a  perfectly  satisfactory 
result  was  obtained.  This  method  in  the  treatment  of 
a  case  of  this  kind  is  especially  indicated  if  the  patient 
is  a  lady. 

Dr.  W.  H.  Curtis  thought  considerable  danger 
might  occur  from  a  tightly  adjusted  sticking  plaster 
dressing  around  the  arm,  of  strangulation  of  the  brachial 
artery,  especially  if  it  were  a  long  time  applied  and 
swelling  of  the  part  occurred. 

Dr.  Wetmore  closed  the  discussion,  and  replied 
first  to  Dr.  Axford,  by  stating  that  he  had,  as  stated  by 
him  in  the  paper,  treated  a  good  many  cases  occurring 
in  children  and  females  by  the  plan  he  recommended 
and  no  deformity  existed.  In  strong,  athletic  men  he 
also  could  recall  more  than  one  instance  in  which  there 
was  a  satisfactory  result  and  no  deformity.  During 
the  year  1857  he  saw  his  preceptor  treat  a  case  by 
having  the  patient  (a  man)  lie  in  bed  upon  a  bolster, 
that  the  weight  of  the  shoulder  might  pull  back  the 
clavicle,  and  the  man  recovered  perfectly. 

The  next  paper  was  a  very  comprehensive  one  ou 

RHINOLITHIASIS,  WITH  A   REPORT   OP  A   CASE  OF 
ABOUT  FORTY  YEARS*  DEVELOPMENT, 

and  exhibition  of  the  specimen,  by  Dr.  Jefferson 
Bettman. 

The  following  brief  synopsis  taken  from  the  volumi- 
nous article,  is  here  appended  :  — 

The  comparative  rarity  of  this  affection,  the  inter- 
esting features  connected  therewith,  will  he  found  in  a 
short  recital  of  a  case  of  probably  forty  years'  develop- 
ment. Status  prcesens  :  The  patient  is  a  gentleman, 
forty-nine  years  of  age,  who  consulted  the  writer  in 
June,  18y3,  for  what  he  termed  "  chronic  catarrh  in 
the  head,"  extending  over  a  period  of  many  years.  Of 
late  the  annoying  symptoms  had  become  more  aggra- 
vating. The  nasal  discharge  was  so  copious  as  to 
necessitate  a  daily  use  of  from  four  to  six  handker- 
chiefs. Periodical  attacks  of  hemicrauia  extending 
over  the  right  orbital  and  tempoial  regions  also  com- 
plicated the  case ;  marked  obstruction  on  the  right  side 
of  nasal  respiration.  Physically  he  is  of  good  dimen- 
sions, well  proportioned,  a  picture  of  florid  health. 
External  nose  appeared  congested  and  slightly  tumefied  ; 
borders  of  the  nostrils  somewhat  excoriated.  Intro- 
duction of  the  nasal  speculum  occasions  violent  attacks 
of  sneezing.  This  exquisite  hypersensibility  of  the 
mucous  membrane  quite  precluded  a  thorough  exami- 
nation of  the  nares.  There  was  limited  fetor  in  the 
expired  breath,  yet  suflicient  to  be  imparted  to  the 
nasal  secretion  ;  this  was  also  very  viscid,  slightly  floc- 
culent,  and   filled   both   nostrils,  necessitating  removal 


136 


BOSTON  MEDIO AL  AND  SVRGICAL  JOURNAL. 


[August  7,  1884. 


ere  permitting  a  survey  of  the  parts.  Illumiiiatiiii;  the 
nares,  a  marked  vascularity  and  tliickeiiiiii;  of  tlie  mu- 
cous membrane  was  uoticeablo.  The  (issues  covering 
the  inferior  turbinated  bones  were  so  tliickoned  as  to 
encroach  upon  and  nearly  obliterate  the  lissura  respira- 
toria.  .  .  . 

The  mucous  membrane  covering  the  septum  pre- 
sented almost  a  fungoid  appearance.  Both  middle  tur- 
binated bones  were  enlarged  so  as  to  press  upon  the 
septum.  The  posterior  part  of  the  right  nasal  fossa 
was  filled  with  an  accumulation  of  creamy  looking  dis- 
charge, and  attempts  at  its  removal  by  a  well-directed 
stream  of  tepid  water  were  futile.  The  nasal  lumen 
was  so  narrowed  and  encroached  upon  by  the  liyper- 
trophied  turbinated  bone  and  a  co-existing  deflection  of 
the  septum  that  it  was  with  dilKculty  a  cottou-wrappe<J 
probe  could  be  guided  through  the  parts  that  were  so 
sensitive.  Palpation  revealed  the  |)resence  of  a  hard 
grating  substance  occupying  the  floor  of  the  right  nasal 
fossa,  which  was  supposed  to  be  necrosed  bone  as  a  re- 
sult of  a  constitutional  dyscrasia.  Thorough  inquiry 
in  this  direction,  however,  elicited  negative  replies. 
To  allay  the  morbid  sensibility  of  the  parts  a  de- 
tergent nasal  lotion  was  advised,  to  be  used  ad  interim. 
In  two  days'  time  this  proved  effectual,  as  the  hypersen- 
sibilit}'  and  tumefied  mucous  membrane  were  markedly 
improved  and  reduced.  Under  a  strong  illuniiaatiou 
the  position  of  the  foreign  body  was  then  defined  ;  it  lay 
on  the  floor  of  the  nasal  fossa  in  its  posterior  half  and 
seemed  to  be  impacted  between  the  bony  septum  and 
inferior  turbinated  bone.  The  exposed  surface  of  the 
body  was  rough,  uneven,  unyielding  to  the  touch  of  the 
probe.  To  dislodge  and  remove  it  a  pair  of  strong 
aural  forceps  bent  at  right  angles  wore  used.  Upon 
traction  being  made  a  firm,  resistance  was  met  with. 
The  fauces,  too,  were  uncontrollably  irritable,  defeat- 
ing all  jittempts  at  posterior  rhinoscopy.  The  size  of 
the  body  had  been  undoubtedly  underestimated.  Its 
removal  in  toto  anteriorly  was  impossible  on  account 
of  the  narrowed  lumen  of  the  nasal  [lassage.  Attem|)ts 
at  removing  it  piecemeal  were  but  partially  successful 
after  repeated  trials.  The  feasibility  of  removing  it 
through  the  naso-pharyngeal  space  presented  itself.  The 
patient  being  cautioned  not  to  inspire  deeply  or  swal- 
low, while  the  opuralor  guarded  the  faucial  orifice,  the 
foreign  substance  was  then  lorct-d  into  the  naso-pha- 
ryngeal space  and  in  a  moment  the  gentleman  spat  it 
out.  It  was  darkish  gray,  almost  black  in  color,  co- 
noidal  in  shape,  and  having  a  very  disagreeable  odor. 
Its  weight,  firm  consistency,  and  the  pebble-like  uni- 
formity of  its  unexjiosed  surfaces  wore  sullicienl  to  in- 
diiuite  its  calcareous  constitution.  Irregular  in  shapes 
ihc  contours  of  the  concretion  contormeil  to  the  con- 
fines of  the  surrounding  tissues.  Its  medial  surface 
measured  one  and  a  half  centimetres  in  length  by  one 
nnil  a  (pnirtcr  ccntimiare  in  breadth  ;  the  inferior  sur- 
face one  and  a  half  by  one  half  ci'ntimelre.  The  ex- 
iu;l  weight  was  one  and  a  half  grammi!,  and  imbedded 
in  the  muss  was  a  cherry  stone.  Incidents  of  the  pa- 
tient's early  childhood  were  vividly  impiTssed  upon  his 
memory,  but  in  no  possible  munncr  could  the  presence 
of  I  he  cherry  stone  be  acc:ount<Mi  for.  Free  inisal  res- 
piration WHH  fully  restored  and  great  relief  followed. 
Nubseijuently,  however,  u  nnudl  niucnus  polyp  high  up 
in  (he  same  nostril  under  cover  ami  almost  hidden  by 
the  middle  turbiiniled  Imiie  was  liisuuvered,  wliiuh  was 
easily  removed.   .  .  . 

The  writer  then  minutely  reviewetl  (he  lilerulure  on 


the  subject  of  Rhinolithiasis.  Stoerk  avers  that  he 
has  seen  but  one  example  of  it.  No  mention  of  it  is 
made  in  many  works  on  general  surgery.  The  term 
was  first  applied  by  Demarqnay,  and  our  French  con- 
freres describe  the  greater  number  of  cases.  Demar- 
quay  and  Poinsot  have  written  brochures  on  this  sub- 
ject. The  determining  cause  is  the  presence  of  a  foreign 
body  which  forms  a  nucleus  for  the  deposition  of  lime 
salts.  Nasal  concretions  have,  however,  developed  in- 
dependently, and  where  not  due  to  the  presence  of  any 
extraneous  substance,  congenital  or  acquired  atresia, 
stenosis  of  the  nasal  lumen  favors  the  retention  and 
subsequent  dessication  of  nasal  secretion,  and  offers 
a  nidus  for  a  coiicretion.  A  gouty  diathesis  may 
also  be  a  predisposing  cause.  Vircbow  describes  a 
"  diathesis  o?sifica  "  as  a  cause.  This  is  an  entirely 
different  process,  yet  somewhat  similar  to  the  sub- 
ject under  consideration.  During  an  act  of  vomit- 
ing or  retching,  undigested  particles  of  food  may  be 
forced  through  the  naso-pharyngeal  space  and  lodge  in 
the  posterior  nares,  and  may  be  the  nidus  ;  barring  this 
possibility,  in  the  foregoing  case  the  concretion  may  he 
presumecl  to  have  been  one  of  more  than  forty  years' 
development.  .  .  .  Jacquemart  lately  described  a  case 
where  the  trouble  existed  over  twenty  years. 

Multiple  rhinoliths  have  been  found  in  rare  in- 
stances. Their  concentric  deposition  was  next  de- 
scribed by  the  writer  at  considerable  length,  also  their 
chemical  composition.  The  symptoms  excited  by  their 
presence  are  frequently  not  marked,  and  hence  they 
are  doubtless  often  overlooked,  the  rhinorrhica  being 
regarded  and  treated  as  CJitarrhal  congestiou  of  the 
tissues,  which  often  may  result  in  epistaxis.  "The 
chronic  vascularity  induces  a  state  of  hyper  nutrition 
and  cellular  activity  in  the  surrounding  tissues  favoring 
redundancy  and  neoplastic  changes."     (Uillroth.) 

Ilemicrania  or  nervous  headache  is  a  noteworthy 
symptom  that  is  present  in  many  cases.  This  may  be 
periodical  and  checked  by  spontaneous  expulsion  of 
minute  concretions  (Axmann).  "  Also  other  reflex 
neuroses  may  be  present"   (Hack). 

Posterior  rhinoscopy  occasionally  renders  valuable 
service  in  this  direction.  In  .lacijuemart's  case,  already 
iilluded  to,  himself  and  more  than  ten  consultants  bad 
tnade  a  previous  diagnosis  of  osteo-sarcoma.  A  few  cases 
are  on  record  in  which  rhinoliths  were  expelled  sponta- 
neously, as  where  the  concretions  were  very  small.  A 
stream  of  hot  water  injected  through  the  opposite  nos- 
tril may  in  some  cases  prove  effective  in  dislodging  the 
concretion.  "  Sternutatories  may  be  worthy  of  trial  " 
(Franki^l).  The  (lental  drill  might  reniler  signal  service. 
In  post-nasal  extraction  of  a  calculus  strict  precautions 
must  be  adopted  to  prevent  it  from  falling  into  the 
larynx. 

The  remainder  of  the  paper  eonUiined  many  useful 
hints  on  th<i  part  of  the  surgeon  as  well  as  the  patient, 
and  tlie  humane  precautions  to  be  taken,  but  which 
are  olleii  tieglected  in  treating  nasal  disease. 

The  paper  was  discussetl  by  I)u.  F.  O.  Stockton, 
who  slated  that  one  very  simple  method  the  essay- 
ist omitted  to  mention  in  treating  these  cases,  was  by 
strong  pri'ssure  from  the  posterior  part  of  the  throat  to 
expel  the  rhinolith  through  the  anterior  nares  ;  this 
was  far  the  more  preferable  method  of  extracting  them. 
I'he  opposite  nostril  should  not  lie  clost-il  when  this 
method  is  i!ssayi!il.  Another  way  to  remove  this  form 
of  eah'idiis  is  by  a  small  loop  of  iron  wire  to  serure 
the   calculus    anil    rotating    the   wire   iqiun   the  slonu. 
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He  then  cited  a  case  coming  under  his  observation 
where  there  was  absorption  of  tho  small  bones,  where 
the  stone  had  pierced  some  of  the  small  bones  of  the 
face.  He  employed  an  engine  with  a  diamond  drill,  or  a 
dental  drill  with  a  diamond  point,  and  bored  in  differ- 
ent directions,  and  removed  it  in  this  manner  piece- 
meal ;  the  mucous  membrane  and  other  soft  tissues 
were  not  in  the  least  injured  by  the  operation.  He 
knew  of  no  other  case  ever  having  been  treated  in  this 
manner.  The  engine  is  the  invention  of  Dr.  Good- 
willie,  of  Philadelphia,  and  is  used  by  him  in  dentistry. 
The  patient  operated  on  was  an  English  gentleman  iu 
Loudon,  England. 

At  a  late  hour  the  Society  adjourned. 


PATHOLOGICAL    SOCIETY  OF  PHILADELPHIA. 

C.    B.    NANCREDE,   M.   D.,    RECORDER. 

Thursday  evening,  June  26, 1884.  The  President, 
De.  Tyson,  in  the  chair. 

SPECIMENS    FROM    A    CASE    OF    RESECTION    OF    THE 
HUMERUS. 

Presented  by  Dr.  Nancrede. 

Mary  D.,  aged  seventeen  years,  from  whom  these 
specimens  were  removed,  received  a  severe  compound 
comminuted  fracture  of  the  left  humerus  by  iiaving 
her  arm  wound  around  the  main  shaft  of  a  spinning 
mill's  machinery  on  January  2,  1884.  She  also  at  the 
same  time  received  several  severe  scalp  wounds.  Irri- 
gation with  bichloride  of  mercury  solution  resulted  in 
the  salvation  of  the  arm,  although  in  the  effort  the  girl 
nearly  lost  her  life.  At  the  end  of  six  weeks,  no 
union  having  taken  place,  the  ends  of  the  fragments 
being  necrotic,  1  cut  down,  removed  the  small  frag- 
ments here  presented,  and  after  sawing  off  the  ends  of 
the  main  fragments  drilled  and  fastened  them  together 
with  two  stout  silver  wires.  The  whole  extremity  was 
then  put.  up  in  a  fixed  apjiaratus,  plaster,  which  was 
not  disturbed  until  irritation  of  the  skin  from  pressure, 
etc.,  required  it.  Now,  at  the  expiration  of  about  five 
months,  the  fragments  seem  firmly  consolidated,  with 
the  line  of  the  bone  apparently  perfect. 

MICROSCOPIC    SLIDES    FROM    A    CASE    OF    SPINDLE- 
CELLED    SARCOMA    OF    THE    BREAST. 

Presented  by  Dr.  G.  de  Schweinitz. 

I  desire  to  exhibit  a  few  sections  this  evening  cut 
from  a  tumor  of  the  breast  removed  by  Dr.  John  Ash- 
hurst,  in  the  University  Hospital.  The  history  of  the 
case,  in  brief,  is  as  follows:  Annie  S.,  married,  aged 
thirty-live,  the  mother  of  four  children.  Family  history 
good.  Her  own  health  good  until  two  years  ago,  when 
she  began  to  suffer  from  malaria.  The  tumor  of  the 
breast  first  began  to  be  manifest  one  year  ago,  and 
grew  gradually  without  much  pain  until  the  date  of 
operation,  when  it  had  attained  the  size  of  an  orange. 
There  was  no  enlargement  of  the  axillary  gland.  The 
nipple  was  not  retracted.  The  growth,  to  the  touch, 
was  hard,  and  in  spots  the  skin  had  become  adherent, 
giving  rise  "  to  the  pitted,  somewhat  brawny  or  larda- 
ceous  appearance  "  which  is  described  by  surgical  writ- 
ers as  rather  indicative  of  scinhus  of  the  breast.  This 
appearance  was  sufficiently  marked  to  cause  the  diag- 
nosis of  hard  carcinoma  to  be  suggested  as  probably 
correct.     After  removal,  when  the  mass  was  laid  open, 


both  cut  surfaces  did  not  appear  concave  as  is  usually 
tlie  case  in  a  scirrhus.  Microscopic  examination  cleared 
up  the  diagnosis,  for,  as  you  will  see  by  examining  the 
specimens,  they  show  the  typical  appearances  of  a 
small  spindle-cell  sarcoma.  It  seemed  a  good  case  to 
illustrate  the  difficulties  sometimes  encountered  in  cor- 
rectly diagnosticating  tumors  of  the  breast,  and  for  this 
reason  I  have  briefly  placed  it  upon  record. 


ficccitt  Hircrnture. 


Brain  Exhaustion,  with  some  Preliminary  Considera- 
tions on  Cerebral  Dynamics.  By  .1.  Leonard 
Corning.  New  York  :  D.  Appleton  &  Co.  1884. 
234  pages. 

Brain  exhaustion,  nervous  exhaustion,  neurasthenia, 
etc.,  are  the  diseases  from  which  just  now  very  many 
are  suffering  or  tiiink  they  are  suffering.  There  is  a 
real  danger  for  business  men,  fashionable  women,  and 
those  who  cannot  follow  fashion  and  society,  a  danger 
that  the  cares  and  worries  of  life,  irregular  hours,  loss 
of  sleep,  and  the  hundred  other  unfavorable  influences 
of  modern  civilization  should  break  down  the  nervous 
energy  and  power.  It  is  well,  perhaps,  to  have  these 
dangers  presented  anew  in  order  that  those  not  here- 
tofore influenced  may  be  led  to  see  their  danger. 

Dr.  Corning  has  presented  some  facts  very  well, 
and  there  are  many  chapters  in  his  book  well  worth 
reading.  The  incapacity  shown  by  most  persons  for 
mental  work  and  great  muscular  activity  at  the  same 
time  is  happily  mentioned  on  page  45.  There  are 
many  good  points  in  regard  to  "  false  educational  con- 
ceptions and  methods,"  "the  exciting  causes  of  brain 
exhaustion,"  also  as  to  the  influence  of  emotions,  the 
bad  effect  of  changing  life-lonn;  business  habits,  etc. 

Many  chapters  are  incomplete,  and  contain  one  idea 
spun  out  at  considerable  length  instead  of  giving  a 
more  complete  but  short  resume  of  the  subject.  The 
result  is  that  certain  subjects  have  an  undue  promi- 
nence, and  their  importance  is  exaggerated. 

The  term  "cerebral  softening"  is  used  several  times 
in  its  popular  sense  rather  than  as  a  medical  term. 
The  popular  ideas  of  cerebral  softening  are  vague,  and 
too  many  physicians  use  the  expression  loosely.  In  a 
medical  treatise  there  should  be  a  more  exact  use  of 
terms.  The  impression  conveyed  by  the  book  as  a 
whole,  however,  is  less  scientific  than  popular. 

The  need  of  sleep,  of  brain  rest,  the  general  outline 
of  treatment  is  good.  Compression  of  the  carotids  is 
again  advocated. 

We  cannot  give  the  book  warm  praise  as  a  whole. 
Much  in  it  has  been  said  as  well  or  better  by  others  ; 
it  gives  emphasis  to  facts  which  are  less  noticed  by 
other  authors,  and  time  spent  in  reading  it  would  not 
be  wasted. 


The  Principles  of  Ventilation  and  Heating,  and  their 
Practical  Application.     By  John  S.  Billings,  M. 
D.,  LL.  D.,  Surgeon  United  States  Army. 
While   disclaiming  any  intention   of  writing  a  sys- 
tematic manual  on  the  sul>jects  of  ventilation  and  h>-at- 
ing  for  the  use  of  skilled  architects  or  engineers.  Dr. 
Billings  has   nevertheless   presented  the    subject  in  a 
plain  and   practical  manner,  the  general  principles  be- 
ing clearly  stated  in  the  opening  chapters  of  the  work. 


138 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  7,  1884. 


Tlie  text  is  amply  illustrated  with  many  diagrams  of 
systems  iu  use  in  public  edifices  Hiid  liospitais.  both 
American  and  foreign.  The  style  is  clear  and  free 
from  useless  technical ities;  formula-,  when  necee^^ary, 
are  stated  in  an  intelligible  manner,  'i'he  writer  is  un- 
sparing iu  his  criticism  uf  faulty  methods. 

Physicians,  architects,  engineers,  and  teachers  will 
all  find  iu  it  a  valuable  assistant. 


Q^cDical    anD   Surgical   Journal. 

THURSDAY,  AUGUST  7,    18S4. 

±  Journal  of  MtduiMt,  Surgery^  ami  Allied  Sciences,  puttlished  weekly  by 
HOCSBTOS,  Mirn-ra  i»B  CompahT,  Boston.  Price,  IS  cents  a  numhcr  :  $5.00 
a  year,  ^nclwt\ng  postage. 

Ait  rommunications  for  Ike  Editors,  anil  all  books  for  review,  should  be 
addressed  to  the  Editors  of  the   Boston  Medical  and  Surgical  Jnurnal. 

Subscriptions  received,  and  single  copies  alteays  for  sale,  by  the  untler- 
signed,  lo  whom  remittances  by  mail  should  be  sent  by  money-order,  draft, 
trregiUered  Utter.  HOOQHTON.  MIKFLIN  AND  COMPANI, 

No.  4  Park  Sikjut,  Bostox,  Mass. 


SUGGESTIONS   COMCEKNING   CHOLERA. 

Since  our  previous  remarks  ou  cholera,  in  which 
reference  was  made  to  the  circulars  of  the  Boards  of 
Health  of  New  York  and  Illinois  and  to  the  steps  tiiken 
by  the  State  and  Treasury  Departments  at  Wa.shing- 
ton,  additional  circulars  have  been  issued  by  the  liealth 
Ixmrds  of  three  New  England  States  —  New  Hamp- 
shire, Massachusetts,  and  Connecticut.  Of  the  other 
three  New  England  States,  Maine  and  Vermont  have 
no  lioards  of  health,  and  from  Rhode  Island  we  have 
seen  no  official  announccnu'nt  of  policy.  The  cir- 
culars issued  by  the  three  New  England  States  are,  in 
the  main,  sound,  sensible,  and  timely  papers,  and,  as 
those  Boards  have  not  only  sent  them  to  all  local 
authorities  concerne<l  in  the  question  of  cholera  but 
are  ready  to  mail  them  to  all  citizens  requesting  copies, 
the  local  health  authorities  and  inhabitants  at  large 
cannot  plead  ignorance  cither  of  the  nature  of  the 
emergency  or  of  the  pro|  er  proi)liylactic  measures  to 
be  adopted  should  they  fail  to  prepare  themselves  lor 
a  possible  visitation  of  the  disease. 

The  comparatively  moderate  character  of  the  epi- 
demic thus  far  in  Toulon  and  Marseilles,  where  it  first 
manifested  itself,  and  the  absence  of  the  disease  thus 
far  as  an  epidemic  from  other  populous  centres  in 
Europe,  are  not  reasons  for  remitting  in  any  way  our 
own  efloris  in  this  country  to  guard  against  or  prepare 
for  an  invasion.  Nothing  will  lie  lost  l)y  a  vigilant 
inspection  of  ves-oels  and  cargoes,  whether  at  the  point 
of  departure  or  arrival,  to  which  suspicion  in  any  way 
attaches  ;  and  a  positive  gain  will  in  all  events  arise 
from  whatt'ver  nicasurca  of  cleaidiness  and  general 
hygiene  are  enforced  iu  public  and  private  places  with- 
out and  within  doors. 

Lei  all  classes,  the  layman  as  well  as  the  physician, 
distinctly  understand  and  bear  in  mind  that  cholera 
does  not  arise  (ir  norn,  but  is  a  tilth  disease  in  the 
sense  of  being  propagated  by  Tdlh  and  moisture  ;  that 
the  poison  is  generally  spread  by  the  alvine  discharges 
and  absorlicd  by  the  alimentary  canal ;  that  just  us  it 


multiplies  most  readily  in  ill-kept  places  so  it  is  ab- 
sorbed most  readily  by  ill-kept  systems  ;  that  though 
infectious  it  is  not  coutagious  ;  that  whether  the 
active  principle  be  represented  by  a  comiuu-tipped 
bacillus  or  auy  other  micro-organism  —  and  Koch's 
commission  to  the  contrary  notwithstauding,  its  nature 
has  not  yet  been  demonstrated  —  the  poison  finds  an 
abode  in  drinking-water,  on  food,  in  clothing,  and  may 
be  avoided  by  sufficient  care  or  destroyed  by  active 
germicides. 

Bearing  these  points  in  mind  we  may  protect  our- 
selves against  an  epidemic,  or,  behaving  ourselves  with 
discretion  in  its  presence,  avoid  those  lamentable  and 
ridiculous  occurrences  exhibited  where  fear  and  igno- 
rance direct  men's  actions.  Of  such  occurrences  the  re- 
ports from  the  South  of  France  alTord  extreme  ex- 
amples, and  the  following  extract  from  the  London 
Lancet  (July  2Gth)  exhibits  instructively  some  of  the 
follies  of  senseless  fumigation  and  red-tape  quaran- 
tine :  — 

"  One  instance  is  from  Geneva,  where  impecunious 
people  get  into  the  train,  and  having  given  passengers 
an  exaggerated  account  of  the  process  of  disinfection 
they  will  have  to  go  through  they  exchange  tickets,  and 
for  a  substantial  consideration  they  undergo  the  fumiga- 
tion discomforts  instead  of  the  genuine  travelers.  The 
other  comes  iu  the  form  of  a  protest  from  the  passen- 
gers of  the  homeward-bound  steamer  Mira  from  Cal- 
cutta. Before  touching  at  Colombo,  ou  April  21st, 
one  of  the  crew  died  of  cholera.  All  necessary  pre- 
cautions having  been  taken  the  vessel  reached  Suez, 
and  though  sixteen  days  had  ela|ised,and  all  on  board 
remained  well,  s^he  was  ordered  to  El  Tor  to  perform 
seven  days'  (luaraiitine.  No  proper  ai  rangenients  had 
been  maile  for  their  reception,  and  a  few  wiio<len  huts, 
with  some  disgustingly  offensive  privies,  afforded  the 
only  accommodation  available  for  a  large  numl>er  of 
tirsi-cl:v-s  passengers  of  both  sexes.  Such  an  arrange- 
ment is  discretlitable  in  the  extreme  to  the  Sanitary 
Council  of  Alexandria.  But  what  follows  is  worse  than 
discreditable.  The  death  had  occurred  amongst  the 
crew,  who  occupied  an  entirely  distinct  part  of  the  ship 
from  thai  which  was  reserved  for  passei\gers.  And 
yet  it  was  the  passengers  who  were  thus  compelle<l  U> 
leave  the  ship  and  to  go  into  quarantine,  the  crew  being 
allowed  to  remain  on  board." 


ANTISEPTIC     MIDWIFEUY     AT    THE     DUBLIN 
ROTUNDA    HOSPITAL. 

A  KKl'ORT  of  the  Dublin  Rotunda  Hospital  by  Dr. 
Macau  for  the  year  ending  November,  1883,  deals 
chiefly  with  the  application  of  antiseptics  to  miiiwifery. 
This  was  the  first  year  that  Dr.  Macan  occupied  the 
resiionsible  position  of  Master  at  thai  well-knowu 
lying-in  Hospital,  and  the  re.sults  of  the  year's  work, 
although  oidy  tor  one  year,  unquestionably  confirm 
the  wisdom  of  the  antiseptic  precitutions  and  methods 
adopted,  whilst  supporting  the  correctness  of  the  the- 
ory that  puerperal  fever  is  causM  by  the  nh,sorption 
of  animal    matter    in  a  slate   of   decomposition,  such 
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matter  in  one  class  of  cases  beiug  introduced  from 
without,  and  in  the  olher  class  being  derived  from  the 
patient  herself. 

Any  one  acquainted  witli  the  wondei'ful  diminution 
achieved  in  tlie  deatli-rates  of  lying-in  hospitals  on 
the  European  continent,  and  especially  of  those  at 
Prague  and  Vienna,  by  a  simple  attention  to  cleanli- 
ness and  antisepsis,  need  not  be  surprised  at  the  re- 
markably favorable  results  exhibited  by  this  report. 
Dr.  Macan  himself,  being,  as  we  know,  personally 
cognizant  of  the  continental  experiences,  could  have 
entertained  doubts  only  as  to  the  feasibility  of  practi- 
cally enforcing  his  methods,  but  not  as  to  their  abstract 
desirability.  The  figures  given,  even  though  happen- 
ing to  apply  to  a  favorable  year,  must  therefore  be 
regarded  not  only  as  a  tribute  to  good  judgment,  but 
also  to  unusual  executive  ability  and  good  discipline. 
Six  deaths  comprise  the  total  mortality  from  all 
causes  of  1090  women  during  the  entire  time  they 
were  at  the  hospital.  This  mortality  of  0.5.5  per  cent., 
or  one  in  181.6  patients,  represented,  therefore,  not 
only  the  puerperal  mortality,  but  the  total  mortality 
of  the  puerperal  state.  The  puerperal  mortality  of 
private  practice  is  estimated  by  Dr.  Matthews  Duncan 
and  Dr.  McClintock  as  not  less  than  one  in  120  cases, 
and  the  Master  of  the  Rotunda  may  properly  take 
pride  in  tlie  reflection  that  a  patient  delivered  in  that 
institution  during  the  past  year  ran  far  less  chance  of 
dying  than  if  she  had  been  delivered  in  her  own 
home  by  a  private  practitioner. 

To  prevent  hetero-infection  the  following  are  among 
the  important  precautions  adopted  :  Students  engaged 
in  dissecting  are  not  admitted  to  the  lying-in  wards  ; 
all  students  and  nurses,  before  examining  any  case  of 
labor,  are  compelled  to  wash  the  hands  with  a  nail- 
brush in  a  carbolic-acid  solution,  and  to  dip  them  sub- 
sequently for  half  a  minute  in  a  solution  of  corrosive 
sublimate,  one  in  one  thousand  ;  to  lessen  the  necessity 
of  making  vaginal  examinations  abdominal  palpation, 
as  at  Vienna,  is  taught  each  student ;  every  person 
who  examines  a  woman  per  vaginam  must  write  his 
or  her  name  on  the  patient's  card,  that  the  origin  of 
an  infection  may  be  traced  ;  as  soon  as  the  child  is 
born  the  woman  is  made  to  lie  on  the  back  to  prevent 
the  entrance  of  air  into  the  vagina  or  uterus,  and  the 
genitals  may  not  be  touched  with  the  fingers  after 
delivery  except  in  eases  of  ruptured  perinaeum,  post- 
partum hemorrhage,  or  retained  placenta ;  before 
stitching  up  a  ruptured  perinsum  the  vagina  is  in- 
jected with  carbolic-acid  solution  (one  in  forty)  ;  the 
vagina  is  irrigated,  and  the  external  genitals  are  care- 
fully washed  before  every  operation,  the  uterus  syringed 
out  afterwards,  and  a  pessary  containing  3iss.  of  iodo- 
form is  then  passed  to  the  fundus  and  left  there.  All 
vaginal  and  uterine  tubes  are  made  of  glass ;  a  sepa- 
rate tube  is  provided  for  each  patient,  which  is  kept 
in  carbolic  solution  and  boiled  in  the  same  before 
being  used  for  another  ;  only  silver  catheters  are  used, 
and  these  subjected  to  the  same  treatment. 

The  prophylactic  precautions  adopted  during  labor 
being  sufficient  Dr.  Macan  sees  no  necessity  for  any 
prophylactic  antiseptic  injections,  whether  vaginal  or 


uterine,  in  the  puerperal  state.  The  external  genitals 
are  washed  twice  daily  with  plain  warm  water  and  a 
piece  of  oakum  instead  of  sponge. 

To  guard  against  auto-infection  the  entrance  of  air 
to  the  uterus  is  prevetjted  by  attention  to  position  ; 
any  fetid  accumulation  is  quickly  removed  ;  the  cavity 
is  disinfected;  an  iodoform  pessary,  which  exerts  its 
antiseptic  action  for  three  or  four  days,  is  introduced, 
and  free  drainage  is  provided  for. 

During  the  last  few  months  covered  by  the  report 
the  temperature  of  every  case  was  taken  regularly 
twice  daily  without  indicating  any  constant  rise,  even 
to  the  extent  of  one  degree,  accompanying  the  first 
secretion  of  the  milk;  these  observations  tending  to 
show  that  the  temperature  curve,  in  a  typical  normal 
case,  does  not  differ  from  that  in  the  non-puerperal 
state,  and  Macan  is  inclined  to  regard  any  tempera- 
ture above  100°  F.,  except  immediately  after  delivery, 
as  indicative  of  something  abnormal,  though  it  may 
not  always  be  possible  to  explain  the  exact  cause  of 
the  rise. 

.Such  care  as  is  now  exercised  at  the  Rotunda  de- 
serves the  reward  of  good  results,  and  we  hope  such 
results  may  be  continued  there,  and  become  less  re- 
markable only  by  becoming  more  common   elsewhere. 


MEDICAL   VERNACULAR. 

Every  physician  is  obliged  to  train  himself  in  the 
oral  examination  of  patients  and  to  acquire  something 
of  a  lawyer's  shrewdness  in  cross-examination.  .Some- 
times he  must  draw  out  an  unwilling  witness;  oftener 
he  must  help,  without  influencing,  a  patient  whose 
mind  is  untrained  to  close  examination  and  nice  dis- 
tinctions, to  give  as  accurate  a  history  as  may  be  of 
symptoms  he  cannot  appreciate,  and  of  whose  signifi- 
cance he  is  ignorant.  Oftentimes  the  patient's  vocab- 
ulary is  too  limited  to  supply  proper  words  to  express 
his  ideas,  and  sometimes,  we  fear,  the  physician  is 
unable  to  comprehend  the  poorly-expressed  ideas  of 
the  willing  but  incompetent  witness  who  uses  words 
and  phrases  which  have  a  more  or  less  definite  mean- 
ing to  the  narrator,  but  are  unknown  to  the  physician. 
In  fact,  a  physician  connected  with  a  charitable  insti- 
tution of  one  of  our  larger  cities  is  brought  face  to 
face  with  every  dialect  of  English  and  the  broken 
English  of  the  natives  of  every  country  on  the  face  of 
the  globe.  A  study  of  the  pseudo-medical  and  un- 
usual words  in  use  among  the  uneducated  classes  is 
not  without  its  interest,  and  by  no  means  devoid  of 
profit  to  the  man  desirous  of  properly  understanding 
the  people  with  whose  physical  welfare  he  is  concerned. 

Some  of  these  lay  medical  terms  are  wonderfully 
descriptive  of  the  condition  to  which  they  are  applied. 
Certain  of  them  deserve  perpetuation  rather  than  the 
mpre  modern  but  less  graphic  scientific  terms  for  the 
same  trouble.  "  Lock-jaw  "  is  a  common  example  of 
these  terms.  "  Show  "  is  almost  as  good.  "  Rupture  "  is 
moderately  good  as  a  descriptive  term,  but  it  is  doubly 
good  to  describe  a  hernia  which  goes  back  with  an 
audible  gurgle  as  a  "  windy  rupture."      "Inward  fits" 
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and  "  dry  belly-aclie  "  are  well-kuowu  terms  of  great  an- 
tiquity, H8  is  also  the  nse  of  "  itch  "  for  "  scratch."  "  He 
has  on  upward  find  downward  jmrgiiKj^  sir,"  will  tell 
many  a  doctor  during  the  coming  weeks,  in  terms  that 
he  cannot  misunderstand,  that  he  is  summoned  to  a 
case  of  cholera  morbus.  An  "  impression  on  his  chest" 
or,  in  brief,  "  an  impression  "  describes  a  dilRculty  of 
breathing  from  any  cause,  most  commonly  used  of 
young  children  with  severe  bronchitis.  "To  heave  oft' 
from  one's  stomach  "  is  exceedingly  common.  Natu- 
rally an  ineffectual  retching  is  an  "  empty  heaving." 
Only  an  Irishwoman  can  attain  the  poetic  lieight  of 
"  heaving  an  empty  stream." 

In  this  category  should  also  be  included  "  the  windy 
dropsy,"  which,  if  it  means  anything,  ought  to  be  an 
emphysema.  This  term  has  been  met  with  but  once, 
when  a  young  woman  was  heard  to  inquire  whether 
her  mother's  complaint  was  the  "  water  dropsy  "  or  the 
"  windy  dropsy." 

A  baby  worn  down  by  diarrhoea,  unable  to  hold 
itself  upright,  is  well  described  as  "  kinder  slack." 

The  curious  tendency  to  eke  out  a  scanty  vocabulary 
by  frequent  and  vain  repetition  is  by  no  means  con- 
fined to  the  heathen  nor  to  various  forms  of  worship, 
but  shows  itself  particularly  in  attempts  to  make  plain 
to  the  medical  man  the  symptoms  which  the  patient 
considers  he  ought  to  understand  so  easily  without 
explanation. 

Ignorance  of  the  proper  meaning  or  the  derivation 
of  words  leads  to  curious  reduplications,  as,  for  in- 
stance, "  pneumonia  of  the  lungs,"  "  dysentery  of  the 
bowels;"  the  "yellow  jaunders"  is  a  similar  redupli- 
cation, but  the  use  of  the  adjective  of  color  is  justified, 
as  it  allows  differentiation  from  the  more  terrible 
"  black  jaunders." 

Some  of  these  words  seem  to  have  acquired  a  per- 
verte<l  meaning  when  used  in  reference  to  matters  of 
health.  "Better"  has  acquired  a  meaning  synonymous 
with  well ;  for  example,  a  physician  asking  his  i)atieiit 
if  he  is  better  is  answered  in  the  negative  ;  examina- 
tion showing  a  decided  improvement  he  says,  "  You  are 
certainly  very  much  better,"  and  is  answered,  "  Well, 
perhaps  I  am  most  better,  but  not  quite,"  and  he  will 
announce  his  tinal  recovery  by  saying  that  he  is  "  all 
better." 

A  curious  instance  of  this  nse  of  the  comparative 
is  found  in  William  Hlack's  Shandon  IJells.  The 
speakers  are  supposeil  to  be  exceptionally  well-edu- 
cated people.  "  1  was  almost  forgetting  to  ask  how 
your  aunt  is,  —  Ix^tter  I  hope."  "Oh,  I  think  so.  I 
think  she  is  almost  (juite  better."  ..."  Iiut  she  is 
not  ailing  now  ?  "     "  Oh  no,  scarcely  at  all." 

Backwoodsmen  and  sailors  occasionally  ask  to  have 
their  teeth  "  hauled."  Unc  old  lady  took  great  delight 
not  very  long  ago  in  telling  her  doctor  that  her  leg 
did  not  "  render,"  that  is,  discharge,  so  much  as  before 
commencing  treatment. 

The  most  interesting  of  these  words  are  those  which 


describe  them  as  drawing  out  a  miserable  existence  in 
reduced  circumstances.  Many  of  them  serve  to  per- 
petuate the  pathology  of  former  days  or  continue  an 
inaccurate  nomenclature.  JNIany  an  interesting  les- 
son in  the  history  of  medicine  or  the  history  of  the 
language  may  be  learned  from  tlietn.  One  of  the 
most  curious  of  these  survivals  is  the  King's  Evil, 
which  has  lost  its  royal  title,  and  survives  as  simply 
an  evil,  a  term  occasionally  heard  applied  to  suppurat- 
ing glands  of  the  neck.  The  old  word  "  poll,"  which 
survives  in  a  few  technical  phrases,  is  still  used  by  peo- 
ple of   Celtic  origin. 

"Rising,"  for  a  swelling,  occasionally  used  now  for 
an  abscess  within  the  auditory  meatus,  survives  from 
the  time  of  King  James's  Version  of  the  Bible.  "  Cor- 
ruption," found  in  King  James's  Version  as  indicat- 
ing putrefaction,  now  refers  to  pus.  "  Beal  "  is  very 
commonly  used  to  express  suppuration,  llab's  mas- 
ter said,  "  Our  Ailie's  skin  's  ower  clean  to  beil."  To 
speak  of  a  pharmacist  to-day  as  "  a  'potecary  "  marks 
the  speaker  as  an  individual  of  little  learning,  but  that 
form  is  found  in  Chaucer. 

Certain  words  show  their  derivation  and  are  more 
expressive  than  their  commoner  forms.  To  peaceify 
a  crying  child  seems  a  more  maternal  operation  than 
simply  to  pacify  it,  and  ilement,  to  one  accustomed  in 
his  youth  to  the  old  form  ile,  is  certainly  a  better  word 
than  unguent,  while  res/J'ul  is  certainly  one  of  the 
most  pK'asing  adjectives  that  can  be  applied  to  a  sur- 
gical apparatus.  If  the  surgeon  finds  the  next  day 
that  the  injured  member  has  "  swoll  "  during  the  night 
and  made  the  patient  "  unrestful,"  he  will  perhaps  par- 
don the  poor  fellow  for  rfi'sremembering  bis  instruc- 
tions. 

Different  classes  of  men  have  peculiar  forms  of 
speech,  drawn  often  from  their  habits  of  life.  There  are 
many  peculiar  expressions  among  sailors.  The  col- 
ored people  always  designate  pain  as  "  misery,"  and 
not  unfrequently  describe  it  as  "  lingering."  "  The 
almonds  of  the  ears  "  is  used  by  some  colored  j>eople 
for  the  tonsils,  a  natural  expression  for  Germiuis,  as 
it  is  but  a  translation  from  their  native  language,  but 
how  a  colored  man  should  come  to  use  it  is  not  so 
plain. 

It  is  amusing  and  even  pathetic  to  hear  the  attempts 
of  a  foreigner,  whose  English  has  been  picked  up  in 
the  forecastle  or  "  long  shore,"  and  consists  principally 
of  oaths,  to  express  intelligibly  his  ailments.  iSuch  a 
patient  will  rub  his  hand  over  his  alHlomeu  and  say, 
"  Siiiiifthing  bites  me  hero",  ami  in  reply  to  attempts 
to  elucidate  thi"  matter  will  explain  by  comparing 
the  severity  of  his  pain  to  the  place  of  future  pun- 
ishment. 

There  are  many  curious  misunderstandings  and  mis- 
pronunciations. Certain  individuals  are  "caustic"  in 
their  bowels,  while  others  with  injureil  feet  "gimp"  as 
they  walk.  "  Too  rei;idar  in  the  bowels  "  is  an  occa- 
sional  synonym  for  diarrluea.     One  of   the  most  puz- 


have  dropped  out  of  the  written  language  and  survive  zling  problems  for  an  ordiiuiry  tongue  is  to  express 

only  in  the  vernacular.   Most  of  these  words  have  a  his-  one  of  a  pair   of  twins.     "  lie  's   the   one    half  of  a 

tory,  anil,  like  so  many  of  the  exprc-ssions  of  the  vernac-  twin,"  "  the  half  of  a  pair  of  twins,"  are  some  of  the 

ular,  have  seen  better  days  ;  Archbishop  Trench  would  forms  of  expression  used.     A  complaint  often  made  is 
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that  "  the  palate  is  dowu,"  which  refers  to  any  trouhle 
in  the  fauces,  but  most  appropriately  to  a  lengtheu- 
iug  of  the  uvula.  How  to  explain  the  complaiut  of 
the  woman  who  said  that  "  the  spoon  of  her  breast 
was  down,  that  the  doctor  had  tried  to  put  it  up  but 
could  not,"  remains  a  mystery.  "  A  flag  in  the  breast " 
means  an  induration  of  any  kind.  "  A  chamber-doc- 
tor "  is  an  obstetrician.  "  Whittle  "  is  in  common  use 
for  whitlow. 

A  story  in  a  recent  newspaper  makes  a  valuable 
addition  to  auatomical  nomenclature,  and  illustrates 
the  habit  of  patients  to  attribute  curious  sayings  to 
their  doctors.  According  to  the  newspaper  a  man  in 
a  little  town  in  Connecticut  caught  his  foot  in  a  mow- 
ing machine,  and  the  accident  restored  to  him  the 
power  of  movement  in  the  ankle-joint,  which  had  been 
lost  forty-six  years  before,  when  his  foot  had  been 
caught  under  a  roller  that  was  in  use  in  moving  a 
barn.  "Every  one  at  that  time  thought  he  would  lose 
his  leg,  but  after  some  six  months  he  so  far  recovered 
that  he  was  able  to  walk,  going  upon  the  toe  of  that 
foot.  He  consulted  a  physician,  who  told  him  that 
the  heel-pin  had  been  driven  up  between  the  bones 
of  the  ankle,  but  advised  letting  it  remain,  as  breaking 
it  up  vfould  cause  great  pain.  It  was  a  bad  place  to 
work,  and  they  might  not  get  it  right  after  all.  So 
for  forty-six  years  he  has  walked  with  a  limp,  but  it 
would  seem  as  though  that  mowing  machine  wheel  had 
done  the  business,  and  brought  the  heel-pin  to  its 
right  place." 

Undoubtedly  many  more  of  these  words  have  his- 
tories of  their  own  which  individuals  learned  in  the 
history  of  the  language  could  retail.  Doubtless  the 
new  English  Dictionary  on  Historical  Principles,  by 
Dr.  Murray,  now  in  process  of  compilation,  will  throw 
light  upon  the  use  of  many  of  these  words  and  make 
their  study  more  easy  and  entertaining. 

"The  right  word  is  always  a  power  and  communi- 
cates its  detiniteness  to  our  action,"  and  the  study  of 
the  difficulties  of  the  unlearned  ought  to  aid  the  phy- 
sician in  the  use  of  simple  and  unambiguous  language. 


MEDICAL   NOTES. 

—  We  are  glad  to  state  that  at  the  request  of  the 
Board  of  Trustees  of  the  Massachusetts  General  Hos- 
pital Drs.  H.  J.  Bigelow  and  E.  M.  Hodges  have 
withdrawn  their  resignations  from  the  staff  of  visiting 
surgeons. 

—  The  National  Board  of  Health  held  an  annual 
meeting  in  Washington,  Wednesday,  July  30th,  and 
elected  the  following  officers :  President,  Dr.  James 
L.  Cabell,  Virginia  ;  Vice-President,  Dr.  Stephen 
Smith,  New  York  ;  Secretary,  George  E.  Waring,  Esq., 
Rhode  Island. 

—  The  British  Medical  Association  held  its  annual 
meeting  at  Belfast,  Ireland,  July  29th  to  August  1st. 
The  flourishing  condition  of  the  Association  is  shown 
by  the  fact  that  the  increase  in  membership  during  the 
last  year  amounted  to  1000,  and  the  number  oF  names 
now  on  the  roll  of  the  Society  is   12,000.     Addresses 


were  made  by  Dr.  Waters,  the  retiring  president,  and 
Dr.  Cuming,  the  president  elect.  Numerous  papers 
were  presented  in  the  various  sections  by  distinguished 
writers. 

—  The  announcement  is  made  that  the  British  Gov- 
ernment have  appointed  a  cholera  commission  consist- 
ing of  Dr.  Klein,  V.  R.  S.,  and  Dr.  Heneage  Gibbes, 
who  have  been  directed  to  proceed  forthwith  to  India 
to  pursue  a  scientific  inquiry  into  the  nature  of  chol- 
era. It  is  understood  that  these  gentlemen  will  act  in 
conjunction  with  the  commission  nominated  a  kvi  weeks 
ago  by  the  Indian  Government  for  the  same  object. 
"  In  the  prosecution  of  their  labors,"  remarks  the 
Lancet,  "  Drs.  Klein  and  Gibbes  may  be  assured  of 
the  hearty  good  wishes  of  all  Englishmen,  and  the  re- 
sults of  their  mission  will  be  awaited  with  great  in- 
terest. The  government  in  arriving  at  this  decision 
have  only  done  that  which  ought  to  have  been  done 
twelve  months  ago  ;  and  it  cannot  fail  to  touch  the 
national  pride  that  the  country  which  has  the  largest 
interest  in  arriving  at  a  sound  conclusion  upou  the 
nature  of  this  disease  should  have  allowed  Germany 
and  France  to  have  preceded  it  in  the  research.  It  is 
better,  however,  to  be  late  in  the  field  than  to  ignore 
the  value  of  such  an  inquiry  altogether." 

—  Professor  Jager,  of  Vienna,  the  distinguished 
ophthalmic  surgeon,  has  recently  died. 

NEW    YORK. 

—  At  the  suggestion  of  Dr.  Cyrus  Edsou,  of  the 
health  department,  an  ordinance  lias  been  passed  for- 
bidding the  use  of  vessels  made  of  brass,  lead,  copper, 
or  other  metallic  substance  in  the  sale  of  beer,  soda 
water,  syrups,  and  other  beverages  or  flavoring  ma- 
terials, on  account  of  the  danger  of  the  formation  of 
compounds  detrimental  to  health.  An  investigation 
into  the  character  of  the  lining  of  the  soda-water  foun- 
tains of  Brooklyn  is  at  present  being  made  by  Health 
Commissioner  Raymond. 

—  The  executive  committee  of  the  commission  ap- 
pointed at  the  recent  session  of  the  Legislature  to  in- 
vestigate the  sanitary  condition  of  the  tenement  houses 
of  New  York  commenced  the  work  of  inspection  dur- 
ing the  last  week  of  -July.  It  consists  of  Drs.  Moreau 
Morris  and  Abbot  Hodgeman,  Charles  F.  Wingate, 
sanitary  engineer,  and  William  P.  Esterbrook,  super- 
intendent of   buildings. 

—  A  public  meeting  was  held  in  Hoboken  on  the 
27th  of  July  for  the  purpose  of  taking  some  action  in 
securing  a  better  and  purer  supply  of  drinking  water, 
which  for  the  past  ten  years  has  been  obtained  from 
the  Hackeusack  River.  Professor  Leeds,  of  the 
Stevens  Institute,  who  had  beeu  employed  by  the  mayor 
to  make,  an  analysis  of  the  water,  stated  that  he  had 
found  in  it  large  quantities  of  vegetable  matter,  which, 
while  it  might  not  be  injurious  to  health,  rendered  it 
objectionable.  This  accumulation  of  vegetable  matter, 
he  thought,  was  due  to  the  recent  heavy  rains,  and  he 
expressed  the  opinion  that  the  evil  would  not  be  abated 
until  the  reservoir  was  thoroughly  cleaned.  This  one 
of  the  engineers  in  the  employ  of  the  water  company 
promised  would   be   done,  and  the  meeting  adjourned 
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without  taking  definite  action  in  regard  to  the  mat- 
ter. 

A  conference  was  held  July  30th   between   Col. 

Kramous  Clark,  secretary  of  the  Board  of  Health, 
Dr.  Day,  saniiary  superintendent,  and  Superintendent 
Walling,  of  the  police  department,  with  a  view  of 
adopting  a  plan  of  i>olice  surveillance  over  all  vessels 
landing  cargoes  on  the  water  front  of  the  city,  in  order 
to  prevent  the  unloading  of  infected  goods  which  may 
have  been  smuggled  through  quarantine.  It  was  held 
in  consequence  of  the  discovery  that  a  vessel,  which 
had  beeu  passe<i  through  quarantine,  on  the  declaration 
that  there  were  no  rags  on  board,  was  landing  rags  at  a 
Brooklyn  dock. 

The  annual   appropriation   by  the  Legislature  of 

S20,000  for  the  assistance  of  the  worthy  blind  in  New 
York  City  has  just  been  distributed.  Those  who  are 
eligible  to  the  benefits  of  this  fund  are  men  and  women 
who  have  resided  at  least  two  years  in  the  city,  who 
are  totally  blind,  and  who  have  never  been  inmates  of 
a  public  in.stitiition,  and  its  object  is  to  encourage  them 
to  help  themselves  and  keep  out  of  almshouses  and 
asylums. 

From  the  annual  report  of  the  Railroad  Commis- 
sioners it  ajjpears  that  during  the  last  year  twenty-four 
persons  were  killed  and  ninety-one  injured  by  accidents 
on  the  street  railways.  Of  the  number  killed,  six 
were  passengers,  two  were  employees,  and  sixteen 
were  persons  in  the  streets.  Of  those  injured,  forty- 
six  were  passengers,  and  forty-five  persons  iu  the 
streets. 

—  Mollie  Lee,  who  is  said  to  be  the  only  full- 
bloo<led  Indian  squaw  of  the  Shinnecoch  tribe  now 
living,  is  more  than  a  hundred  years  old,  but  is  in  fee- 
ble health.  She  is  a  resident  of  the  Indian  reserva- 
tion near  Southampton,  Long  Island. 


Corrt^goiiDntcc. 


TREATMENT  OF    ASIATIC   CHOLERA. 

Mr.  Editor,  —  The  German  commission,  of  which 
Dr.  Koch  was  chairman,  announce  that  Asiatic  cholera 
is  due  to  a  living  bacillus  existing  in  the  intestines.  It 
also  announced  that  these  bacilli  cannot  live  in  the 
presence  of  acids.  If  these  views  are  accepted  it  would 
seem  tliat  calharlics  accompanied  with  acids  are  strongly 
indicated  in  this  disease. 

When  Dr.  George  Johnson,  of  King's  College  Hos- 
pital, Ix)ndon,  advocate<l  the  ca.ilor-oil  treatment,  in 
lH."i.'(,  his  views  wit«!  very  gi-nenilly  pronounced  falla- 
cious. Now  it  woidd  seem  to  1h?  esliililislied  that  his 
treatment  w:ui  ba,He<l  upon  a  patliology  very  nearly 
correct.  His  melliod  was  to  give  the  castor  oil  in 
doaes  of  an  ounce  every  hour,  or  therealMiuts,  till  the 
character  of  the  disolmrge.s  changed,  at  the  same  tmie 
not  neglecting  other  treutmnnt.  lie  Hcverely  denounced 
the  use  of  astringents  and  brandy  in  such  cases  because 
he  believed  that  the  intestines  conuined  a  "  murl)ilic 
agent "  which  must  be  removed. 

I  once  converxed  with  a  genllenian  who  Inid  pasned 
through  a  cholera  opidcniic  in  Havana.  Cuba.  He  had 
seen  great  b<'nefil  from  the  use  of  large  doses  of  olive 


oil.     This  would  also  be  rational  treatment  in  view  of 
the  pathology. 

Instead  of  advising  the  public,  therefore,  to  use 
brandy  and  laudanum  in  this  disease,  as  I  see  the  daily 
papers  doing,  a  contrary  treatment  should  be  urged. 
We  should  advise  full  doses  of  castor  oil  or  larger 
doses  of  the  olive  oil.  At  the  same  time  the  patient 
should  take  an  acid  in  sufficient  quantity  to  overcome 
for  the  time  being  the  alkalinity  of  the  intestinal  juices. 
For  this  purpose  vinegar,  lemou  juice,  or,  better,  the 
dilute  hydrochloric  acid  might  be  given. 

These  views  seem  to  follow  logically  the  announce- 
ments of  Dr.  Koch  and  his  colleagues. 

Yours  truly,  Wm.  H.  Lathrop,  M.  D. 

Lowell,  Mass.,  August  4,  1884. 


a^istcUtinp. 


THREE   DOCTORS   IN   FICTION. 

The  fact  that  such  writers  as  Mr.  Howells,  Miss 
Phelps,  and  Miss  Jewett  should  within  four  years  so 
carefully  study  what  is  practicall}-  the  same  subject, 
makes  it  worth  while  to  compare  their  stories  closely, 
says  the  New  York  Evening  Post.  Passing  any  question 
of  relative  literary  merit,  and  taking  them  all  as  widely 
read  and  much  liked  books,  there  are  remarkable  points 
both  of  likeness  and  difference  between  them.  In  the 
first  place  no  one  of  the  heroines  works  for  her  living. 
Dr.  Breen  "  was  rich  enough  to  have  no  need  of  her 
profession  as  a  means  of  support."  Of  Dr.  Zay  it 
is  said  "  loftily "  by  the  old  lady.  "  Doctor  is  quite 
independent  of  her  practice."  Between  Dr.  Leslie 
and  her  aunt.  Nan  Prince  is  sure  of  a  fortune.  They 
are  all  beautiful.  Mr.  Howells  gives  us  "the  ten- 
der curve  of  her  cheek,  the  soft  round  of  her  chin." 
Dr.  Zay  "  was  the  eidolon  of  glorious  healtli."  "  There 
was  a  sort  of  golden  halo  round  Nan's  pretty  head." 
In  costume  and  carriage  they  are  all  of  the  choicest. 
Dr.  Breen  only  studied  simplicity,  but  "  she  did  not 
finally  escape  distinction  in  dress  and  manner."  Dr. 
Mulbridge  "  grew  more  and  more  conscious  of  her 
elegance  and  style,  now  that  she  stoofi  before  him." 
Dr.  Zay  has  almost  a  superfluity  of  violet  muslin,  of 
skin  of  seal  and  leopard  ;  she  ha.s  "  a  glorious  |)oise," 
and  moves  "  with  a  swift  and  splendid  motion."  As 
Nan  walked  up  the  broad  aisle  of  St.  Anne's  Church 
"  the  rows  of  lieads  ail  looked  commonplace  by  con- 
trast. .  .  .  There  was  something  so  high  and  serene  iu 
Anna  Prince's  simplicity  and  directness."  They  are 
further  alike  that  each  has  had  the  best  special  training 
for  her  career  that  the  times  atTorded.  That  they  count 
two  out  of  three  for  homicopathy  may  go  for  what  it 
is  worth. 

As  to  motive,  we  come  to  marked  differences.  Dr. 
Breen  turned  to  her  study  in  the  heart-siek  reaction 
from  the  treachery  of  her  friend,  the  faithle»sneti8  of 
her  allianced.  She  is  watching  her  first  [Mtient  at 
.locolyn's.  Dr.  Zay  "always  had  a  taste  for  science, 
she  inherited  il  besules."  Her  father  was  a  physician, 
but  died  when  she  was  only  fifteen.  She  has  practiced 
four  years  in  a  Maine  village.  "  She  don't  fall  short  of 
three  thousand  every  year  of  her  life,"  is  the  asseriion. 
Nan's  father,  whom  she  never  knew,  »as  also  a  physi- 
cian, but  it  was  her  constant  sympathy,  her  airertionale 
admiration    for  her   guanlian,   the    "country  doctor." 
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which  determined  the  restless  longing  of  her  finely 
endowed  nature  toward  tlie  same  career  as  his  own. 
Either  motive  is  a  likely  one,  but  the  last  is  the  more 
natural  and  more  healthful. 

Once  more  a  difference,  Mr.  Howells  may  not  quite 
have  intended  it,  but  his  heroine  first  turns  to  her  lover 
in  the  profound  dejection  of  the  discovery  of  failure  in 
herself — her  heart,  her  strength,  are  not  equal  to  her 
demand  upon  them.  Dr.  Zay's  lover  gains  his  advan- 
tage when  she  is  physically  exhausted  with  a  night  of 
watching  and  a  struggle  with  delirium  tremens.  Does 
this  mean  that  neither  would  have  yielded  if  she  had 
been  strong?  Nan  stands  waiting  in  all  the  success  of 
her  hope.  Yet  Miss  Jewett  has  fielt  obliged  to  supply 
even  her  with  another  motive  than  the  love  of  her  pro- 
fession for  refusing  marriage.  Nan  believes  that  in- 
herited tendencies  bar  her  from  it.  "  Qui  s'excuse, 
s'accuse."  Does  not  this  amount  to  an  agreement 
among  the  three  that  home  and  hope  of  children  draw 
a  woman  more  strongly  than  anything  else  can. 

Space  fails  us  for  the  inferences  this  extended  com- 
parison suggests.  Supposed  cases  are  not  logical 
arguments  :   they  are  only  illustrations  ;  but  when  in- 


dependent illustrations  strikingly  agree,  it  is  more  than 
an  accidental  coincidence.  To  put  the  case  fully  in  all 
its  bearings,  Dr.  Ereeu  should  be  successful ;  Nan's 
lover  should  be  a  strong,  masterful,  yet  tenderly  sym- 
pathetic man.  But  the  great  fact  remains,  no  one  yet 
ventures  to  represent  a  woman  struggling  as  most 
men  struggle  to  gain  a  footing  in  the  professions.  No 
one  ventures  to  present  her  without  the  attractions 
that  are  distinctly  feminine,  and  the  want  of  which 
(that  is,  those  that  correspond)  would  be  only  a  tem- 
porary hindrance  to  the  man.  There  is  a  deep  and 
—  considering  the  future  —  an  almost  p.ainful  signifi- 
cance in  the  conviction,  put  concretely  in  Dr.  Breen's 
case,  implied  throughout  "  Doctor  Zay,"  and  stated  so 
plainly  and  so  appealingly  by  Nan,  that  the  duties  of 
home,  as  falling  upon  the  wife  and  mother,  are  incom- 
patible with  the  practice  of  a  profession.  We  believe 
all  experience  proves  it,  and  what  may  seem  examples 
to  the  contrary  are  either  where  the  possession  of 
wealth  or  powers  so  exceptional  as  to  be  outside  all 
rules  have  smoothed  the  way,  or  where  the  profession 
has  been  taken  up  after  the  home  had  been  made,  its 
traditions  developed,  its  happiness  secured. 


REtOKTED  MORTALITY 

FOR  THE 

WEEK  ENDING  JULY  26,  1884. 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

CiUes. 

The  Princi- 
pal Infec- 
tious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Diphtheria 
and 
Croup. 

Wliooping- 
Cough. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

888 
417 
377 
382 
213 
190 
180 
118 
143 

102 

85 

53 
39 
30 
42 
34 
25 
51 
24 
15 
14 
21 

10 
9 

11 

12 
6 
6 

11 
6 

10 

10 

3 

114 

480 

218 

207 

261 

143 

108 

97 

44 

46 

44 
56 

33 
22 
11 
20 
21 
12 
41 

6 

U 
6 
5 
5 

4 
2 

2 
6 

1 

a 

i 

1 

72 

41.22 
29.04 
43.74 
44.20 
37.35 
43.99 
23.65 
22.95 
30.10 

24.50 
42.48 

52.92 
30.72 
43  33 
28.56 
49.98 
32.00 
64.68 
12.48 
33.33 
7.14 
57.52 
85.68 
10.00 
22.22 
27.27 
16.66 
16.66 
66.66 
36.36 
16  66 
10.00 

30.00 
33.33 

11.31 
10.32 
9.53 
4.16 
5.85 
10.60 
8.27 
12.75 
11.90 

17.64 
5.90 

9.45 
5.12 
13.33 
13.28 
5.83 
16.00 

20.80 
13.33 
28.56 
9.52 
28.56 
30.00 
22.22 
18.18 
16.66 
16.66 
66.66 
36.36 
16.66 
10.00 

33.33 

28.22 
20.16 
24.83 
33.80 
30.15 
34.45 
14.30 
14.45 
14.70 

22.54 
15.34 

47.25 
30.72 
23.33 
21.42 
44.10 
28.00 
60.76 
4.16 
25.55 

47.60 
28.56 
10.00 
22.22 
18.18 
16.66 

50.00 
27.27 
16.66 
10.00 

20.00 
33.33 

3.14 
6.72 
1.35 
2.86 
.90 
3.18 
1.66 
1.70 

.98 
3.54 

1.89 

3.33 

4.00 
4.16 

9  52 

Philadelphia        

3.36 
3.78 

3.60 
3.18 

1   70 

Burt'alo           

Milwaukee 

3.78 

New  Haveu 

Fall  River       

7   14 

43.84 





Haverhill 





10.00 

Fitchburg 

Ninety-two  Massachusetts  towns 

— 

Deaths  reported  3660  (no  reports  from  Buffalo  and  Milwau- 
kee):  under  five  years  of  age,  2006;  principal  infectious  dis- 
eases (small-pox,    measles,  diphtheria    and    croup,    whooping- 


cough,  erysipelas,  fevers,  and  diarrhceal  diseases),  1333,  diar- 
rhoeal diseases  986,  consumption  357,  lung  diseases  164,  diph- 
theria and  croup  86,  whooping-cough  61,   measles   51,  scarlet 
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fever  39,  typhoid  fever  36,  malarial  fevers  42,  cerebro-spinal 
meningitis  15,  erysipelas  seven,  small-pox  five,  puerperal  fever 
four,  villow  fever  one.  From  menshs,  Ncvir  York  33,  Cliicavro 
12,  Brooklyn  and  New  Orleans,  two  each,  Philadelphia  and  St. 
Louis  one  each.  From  scarlet  fever.  New  York  10,  Philadel- 
phia, Chicajro,  and  Boston  six  each,  St.  Louis  three,  Cincinnati 
and  Pittsburg  two  each,  Lawrence,  Somerville,  Salem,  and 
Gloucester  one  each.  From  typhoid  fever.  New  York  10,  Bal- 
timore, Cincinnati,  and  New  Orleans  four  each,  Chicago  and 
Nashville  three  each,  Philadelphia,  Brooklyn,  and  St.  Louis  two 
each.  District  of  Columbia  aud  Charleston  one  each.  F'rom 
mn/a'rm/ /ectrs.  New  York  11,  New  Orleans  10,  Brooklyn  and 
St.  Lonis  cif:ht  each,  Baltimore  and  Charleston  two  each,  Nash- 
ville one.  From  cerebro-spinal  meniwiitis.  New  York  five,  Chicago 
three,  Lowell  and  Fall  Kiver  two  each,  Philadelphia,  Nashville, 
and  Haverhill  one  each.  From  erysipelas.  New  Y'ork  five,  Phil- 
adeli>hia  two.  From  small-poi.  New  Orleans  five.  From  puer- 
peral/ever, Brooklyn  and  Chicago  two  each.  From  yellow  fe- 
ver. New  Orleans  one. 

Cases  reported  in  Boston  :  scarlet  fever  53,  diphtheria  14,  ty- 
phoid fever  14,  and  meiisles  one. 

In  112  cities  aud  towns  of  iNLL^isachusetts  the  total  death- 
rate  for  the  week  was  21.54  against  17.68  and  15.35  for  the  pre- 
vious two  weeks. 

For  the  week  ending  Julv  5th  in  170  German  cities  and  towns, 
with  an  estimated  population  of  8.753,688,  the  death-rate  was 
29.1.  Deaths  rc|iorled  4902;  under  five  years  of  age  2734 
coiisiiniption  613,  lung  diseases  498,  diarrhn?al  diseases  .354  ; 
diphtheria  and  croup  147,  whooping-congh  64,  measles  and  roth- 


eln  57,  scarlet  fever  51,  typhoid  fever  41,  puerperal  fever  15, 
small-pox  (Metz  two,  Dresden  one)  three.  The  death-rates 
ranged  from  10.1  in  Ro>tock  to  44.9  in  Aachen  ;  Kijnigsberg 
29.4;  IJreslau  36;  Munich  32.1;  Dresden  31.9;  Berlin  32.7 ; 
Leipzig  25.6 ;  Hamburg  29  ;  Cologne  35.7 ;  Frankfort  a.  M. 
30.9 ;  Sirasburg  27.7. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  July 
I4ih,  the  death-rate  was  22.2.  Deaths  reported  3726:  acute 
diseases  of  the  respiratory  organs  (London)  206,  diarrhceal  dis- 
eases 495,  whooping-congh  103,  measles  102,  scarlet  fever  71, 
fevers  51,  diphtheria  22,  small-pox  (London  21,  Liverpool  six, 
Sunderl.ind  two,  Sheffield,  Hull,  and  Cardiff  one  each)  32.  The 
death-rates  ranged  from  1 1.1  in  Plymouth  to  25.9  in  Halifax; 
Birmingham  18;  Bradford  21.4;  Leeds  23;  Leicester  20.4; 
Liverpool  24.9  ;  London  24  ;  Manchester  23.3  ;  Nottingham  25.2 ; 
Sheffield  18.2  ;  Wolverhampton  20.  In  Edinburgh  16.5;  Glas- 
gow 23.1  ;  Dublin  22.3. 

For  the  week  ending  July  12th,  in  the  Swiss  towns,  there 
were  36  deaths  from  consumption,  diarrhceal  diseases  26,  lung 
diseases  16,  typhoid  fever  nine,  diphtheria  and  croup  five,  scarlet 
fever  two,  whooping-couyh  one,  erysipelas  one,  puerperal  fever 
one.  Thedealh-rates  were,  at  Geneva  15.3  ;  Zurich  15.8;  Basle 
11.6;  Berne  2.3.3. 

The  meteorological  record  for  the  week  ending  July  26th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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'  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGKS  IN  THE  STATIONS 
AND  DUTIES  OF  OKFICEUS  SEItVINO  IN  THK 
MEDICAL  DKPAUTMENT  UNITKD  STATES  ARMY 
FROM  JULY  26,  1884,  TO  AUGUST  1,  1884. 

Heaii,  Jno.  v.,  colonel  and  surgeon.  Ordered  to  Portsmouth, 
N.  H.,  to  meet  the  Greeley  party,  and  consult  upon  the  proper 
course  of  treatment,  with  a  view  to  the  entire  restoration  to 
hialth  of  Lieutenant  Greeley  and  the  men  of  his  comniAn<l.  S. 
().  177,  paragraph  14,  A.  (i.  ().,  July  30,  1884. 

Wbioiit,  JosKPii  P.,  major  and  surgeon.  Sick  leare  of  ab- 
sence cxtcnilod  three  months  on  surgeon's  rertificalc  of  disa- 
bility.    By  paragraph  12,  S.  O.  176.  A.  G.  O.,  July  29,  1884. 

McEi-iiBKHT,  Hbnrt.  captain  and  nasistanl  surgixin.  So 
much  of  paragraph  12,  S.  O.  If..-.,  A.  O.  O.,  July  16,  1884,  ad 
an'.igncd  bim  to  duty  in  DeiMirtnient  of  the  Knst  is  revoked, 
and  he  is  ordered  to  report  in  persim  to  tb«  Surgoon-tiencra!  of 
the  Army  for  duty  in  connection  with  World's  Industrial  and 
Cotton  Centennial  Exposition  at  New  Orlcins,  La.  Parngrapli 
12,  S.  O.  17.3,  A.  O.  O.,  July  25,  1MH4. 

Fiiii.KT,  J.  A.,  captain  and  ajwi-iaut  surgeon,  (iranled  leave 
of  ali..pnci'  for  one  month,  with  permi^sM.n  to  aiiply  for  one 
month's  extension,  to  take  effect  bImiui  September  I,  1884. 
Paragraph  2,  H.  O.  91,  headquarters  Dep,irimeni  of  Tcxivs,  July 
22,  IfS*. 

Ukki),  Wai.tkk.  enpliiin  and  assislani  surgeon.  Uelicved 
from  duty  at  Fori  Sidnrr,  Neb,,  aud  ordered  f.inluty  ««  |>ost  sur- 
tn.n.  Fort  Robinson    Nob.,  relieving  Assistant  Surucon  Henry 


McKlderry,  U.  S.  A.     Paragraph  2,  S.  O.  62,  headquarters  De- 
partment of  Platte,  July  22,  1884. 

NEW    ENGLAND    METEOKOLOGICAL    SOCIETY. 

TiiK  (Council  of  the  New  England  Meteorological  Society 
desires  to  secure  the  coiiperation  of  all  persons  in  New  England 
interested  in  its  subjects  of  investigation,  with  the  pur|M>sc  of 
encouraging  the  observational  siuiiy  of  mete»irology  and  of 
uniiiug  into  a  common  plan  the  labors  of  those  who  make  ■ 
practice  of  keepiug  records  of  the  wcrnher.  The  Council  pro- 
)K)ses  at  the  outset  to  establish  a  simple  system  of  ohoerrations 
under  the  direction  of  Prof.  Wiuslow  Uplon.  of  Brown  Uni- 
versity, including  for  the  present  only  records  of  rainfall  and 
temperature  range:  other  subjects  may  bo  added  in  the  fu- 
ture, but  it  is  thought  advisable  to  attempt  nothing  more  in  the 
beginning  than  can  la;  properly  discussed  and  puhlishcd.  Among 
those  who  have  already  signified  their  willingness  to  join  the 
Society's  undertaking  physicians  form  a  considerable  number ; 
from  their  lecliuical  iraiiiing  and  habits  of  close  observation 
they  will  make  ineinliers  of  csjiecial  value,  and  the  Council 
therefore  ho|H"s  to  enlist  among  its  olis«'rvers  nil  who  have  al- 
ready kept  weather  rwonis  or  who  are  willing  to  underukc  such 
records  under  its  auspices.  A  circular  giving  ihe  plans  of  the 
Si.ciety  in  more  detail  may  be  obtained  by  addressing  W.  M. 
Davis,"  Secretary,  (^ambriilgc,  Mass. 

DiKl>.  —  At  Jamaica  Plain,  August  I,  1884,  Benjamin  Frank- 
lin WInu',  M    1),  M.  M.  S   S.  ai;.d  vpv.'nly-ninp  years. 
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MEDICAL  DELUSIONS.! 


BT    ALBERT    DAT,    M.    D. 


The  wonderful  influence  of  imagination  in  the  cure 
of  disease  is  well  known,  and  it  lias  become  a  fruitful 
resort  for  all  kinds  of  vile  quackery  and  blasphemous 
pretentions.  A  motion  of  the  hand  or  a  glance  of  the 
eye  will  throw  a  weak  and  credulous  |)atieiit  into  a  fit, 
and  a  pill  made  of  bread,  if  taken  with  sufficient  faith, 
w'll  operate  a  cure  better  than  all  the  drugs  in  the 
Pharmacopoeia.  It  is  related  by  a  medical  historian 
that  the  Prince  of  Orange,  at  the  siege  of  Breda,  in 
162.5,  cured  all  his  soldiers  who  were  dying  of  the 
scurvy  by  a  philanthropic  piece  of  quackery  which  he 
played  upon  them,  with  the  knowledge  of  the  physi- 
cians, when  all  other  means  had  failed.  The  prince 
sent  the  physicians  two  or  three  small  phials  contain- 
ing a  decoction  of  camomile,  wormwood,  and  camphor, 
telling  them  to  pretend  it  was  a  medicine  of  the  great- 
est value  and  extremest  rarity,  which  had  been  pro- 
cured with  very  much  danger  and  difficulty  from  the 
East,  and  so  strong  that  two  or  three  drops  to  a  gal- 
lon of  water  would  impart  a  healing  virtue.  The  sol- 
diers had  faith  in  their  commander;  they  took  the 
medicine  with  cheerful  faces,  and  grew  well  rapidly. 
They  afterwards  thronged  about  the  prince  in  groups 
of  twenty  and  thirty  at  a  time  praising  his  skill,  and 
loading  him  with  protestations  of  gratitude.  Many 
thousand  of  instances  of  a  similar  kind  might  be  re- 
lated, especially  from  the  history  of  witchcraft,  and 
even  in  our  own  time  we  see  the  work  of  religious 
pretenders  as  exhibited  by  the  blasphemous  shows  at 
the  gatherings  at  Old  Orchard  and  other  places  annu- 
ally. Such  scenes  are  a  disgrace  in  this  age  while 
tliey  could  be  tolerated  in  the  times  of  universal  igno- 
rance, before  the  laws  of  psychiatry  and  kindred  sci- 
ences were  developed.  A  inw  centuries  ago  the  mum- 
meries, strange  gesticnlations,  and  barbarous  jargons  of 
witches  and  sorcerers,  which  frightened  the  credulous 
an<l  nervous  woman,  brought  on  all  those  symptoms  of 
hysteria  and  other  similar  diseases  so  well  understood 
now,  but  then  supposed  to  be  the  work  of  the  devil 
not  only  by  the  victims  and  the  public  in  general,  but 
liy  the  operators  themselves. 

In  reading  the  history  of  nations  we  find,  like  indi- 
viduals, they  have  their  whims  and  their  peculiarities, 
—  the  seasons  of  excitement  and  recklessness,  when 
they  care  not  what  they  do.  We  find  that  whole 
communities  suddenly  fix  their  minds  upon  one  object, 
anil  go  mad  in  its  pursuit;  that  millions  of  people  be- 
come simultaneously  impressed  with  one  delusion,  and 
run  after  it  until  their  attention  is  caught  by  some  new 
folly  more  captivating  than  the  first.  We  see  one 
nation  suddenly  seized,  from  its  highest  to  its  lowest 
members,  with  a  fierce  desire  for  military  glory,  an- 
other as  suddenly  becoming  crazed  upon  religious  scru- 
ples, and  neither  of  them  recovering  their  senses  until 
the  craze  has  shed  rivers  of  blood  and  sowed  a  harvest 
of  groans  and  tears  to  be  reaped  by  its  posterity.  At 
an  early  age  in  the  annals  of  Europe  its  population 
lost  their  wits  about  the  sepulchre  of  Jesus,  and 
crowded  in  frenzied  multitudes  to  the  Holy  Land  ;  an- 
other age  went  mad  for  fear  of  the  devil,  and  ofiered 
1  Read  before  the  Suffolk  County  Medical  Society,  April  26,  1884. 


up  hundreds  of  thousands  of  victims  to  the  delusion  of 
witchcraft. 

It  is  my  purpose,  however,  to  deal  with  medical  de- 
lusions chiefly  of  the  past  and  present,  although  I  can 
but  speak  briefly  upon  this  topic,  for  volumes  would 
be  required  to  record  all  these  delusions  with  all  the 
crimes  and  follies  they  have  entailed  upon  our  race. 
I  will  not  go  back  to  the  ages  of  demouology,  when 
all  disease  was  considered  the  work  of  demons  (and 
this  delusion  is  still  believed  to  an  extent  shameful  to 
the  present  enlightened  age),  but  will  briefly  recite 
the  history  of  a  few  medical  delusions  over  which  peo- 
ple have  gone  mad  within  the  last  century  or  two, 
dwelling  especially  upon  that  of  the  Perkins  tractors. 
It  is  not  a  century  since  the  Perkins  delusion  with 
its  metallic  tractors  turned  the  heads  of  many  wise  and 
good  people.  Dr.  Elisha  Perkins,  of  Plainfield,  Con- 
necticut, invented  his  tractors  (an  identical  set  of  which 
I  now  exhibit  before  you),  and  began  a  practice  with 
them  about  the  year  179C.  One  part  is  composed  of 
steel,  and  the  other  seems  to  be  of  brass  or  some 
metallic  compound.  The  operation  consisted  in  uniting 
the  large  ends  and  then  drawing  the  sharp  points  over 
the  diseased  parts,  no  incision  being  made.  This  beino- 
done  several  times  completed  the  operation. 

I  hold  in  my  hand  a  book  containing  the  letters 
received  by  Dr.  Perkins,  giving  the  wonderful  cures 
which  had  been  performed  by  the  metallic  points. 
The  persons  giving  these  certificates  were  clergymen, 
physicians,  and  other  distinguished  persons.  Some  of 
these  certificates  are  evidently  false,  and  therefore  the 
persons  writing  them  did  so  under  the  most  positive 
delusions. 

EXTRACTS    FUOJt    LETTERS     TO    THE    AUTHOR    OF    THE 
METALLIC    DISCOVERT. 

Pierpont  Edwards,  Esi;.,  District  Attormi/  for  tite  Skite  of  Con- 
necticut. 

New  Havex,  October  7,  1796. 

Dear  Sir,  —  I  shonlil  have  %vritten  you  last  week,  had  I 
then  been  able  to  ascertain  certain  facts,  the  rumour  of  which  I 
had  heanl.  A  Mis.  Beers,  a  near  neighbor  to  me,  the  wife  of 
Eber  Beere,  and  dauffhter  of  Capt.  Samuel  Hucgins,  of  this 
town,  had  been,  for  fourteen  weeks,  exceedingly  distressed  with 
the  rheumatism,  to  such  a  degree,  that  for  fourteen  weeks  pre- 
vious to  the  29th  of  last  m'juth,  she  had  not  been  able  to  walk 
across  her  room  even  with  the  crutches,  save  only  once,  when 
she  made  out,  with  the  assistance  of  crutches,  to  hobble  part  of 
the  way  across  her  room.  On  the  29th  of  September  last,  she 
procured  a  set  of  your  Metallic  Substances,  and  in  less  thaii  an 
hour  after  she  had  bejjuu  to  use  them,  in  the  manner  directed 
by  you,  she  rose  from  her  chair,  and  walked  about  the  house, 
and  on  the  next  day  she  went  abroad  to  her  neijjhbors,  havin"- 
thrown  aside  her  crutches.  I  have  this  day  paid  her  a  visit,  in 
company  with  her  father,  and  Timothy  Jones,  Esq.  who  lives 
in  the  street  where  she  resides  and  directly  opposite  to  her  res- 
idence, and  with  Captain  Abel  Barrett,  who  is  her  next  neifjhbor, 
and  lives  within  ei^'ht  yards  of  her  door.  I  requested  her  to' 
relate  her  case  over  in  their  presence,  which' she  did,  and  these 
gentlemen  all,  with  one  voice,  supported  from  their  own  knowl- 
vdiie,  her  story.  It  is  a  duty  which  you  owe  yourself  and 
the  world  to  promulge  this  event. 

I  am  respectfully,  your  most  obedient  servant, 

Pierpont  Edwakds. 

N.  B.  She  says  her  fever  has  left  her,  her  appetite  has  re- 
turned, and  she  is  in  a  fair  way  to  be  restored  to  perfect  health. 

.lames   (ilocer,  Esi/.,  Norwich,    Connlii  of  Tiuqa,  Slate  of  New 
York.     ■      ■  ■ 

September  19,  1796. 
Sir,  —  Having  lately  purchased  a  set  of  your  patent  instru- 
ments to  keep  in  my  family,  I  have  used  them  with  great  suc- 
cess on  a  person  scalded  with  boiliuf;  lie  :  a  man  by  the  name 
of  Welch,  who  was  at  work  in  my  potash,  when  boiling  down  the 
lie,  some  of  it  flew  into  one  of  his  eyes,  which  soon  became  very 
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mni'h  inflamed,  and  swelled  to  snch  a  degree,  that  he  conld  not 
oiitii  ii,  niid  remained  in  that  situation,  fur  llic  space  of  three 
daj  s,  when  after  a  few  minutes  oici  ating  with  your  patent  iustru- 
mtnts,  he  was  able  to  open  it,  and  with  two  operations  only,  his 
eye  was  almost  entirely  free  from  ])ain  and  inflammation,  and  in 
a  short  time  was  perfectly  well,  although  so  badly  scalded,  he 
had  almost  despaired  of  its  ever  recovering. 

.James  Glovek. 

ilr.  Samuel  Satter{ee. 

WlI.I.lAMSTOWN,  Noremher  3,  1796. 
Sir,  —  I  was  called  on  in  the  evening,  by  a  gentleman  with  a 
cancer  on  his  lips,  which  caused  a  .severe  inflaninmtion  in  every 
part  of  his  face;  I  furnished  him  with  a  set  of  your  Metivllic 
Instruments,  until  the  morning  following,  when  he  returned  so 
enraptured  with  their  effects,  that  he  readily  purchased  a  set. 
I  am  &c.  Samukl  Satteklee. 

Mr.  John  Punchard. 

Sai.em,  Octoljcr  19,  1796. 
Sir,  —  I  have  operated  repeatedly  with  your  Mctallie  roint-s 
and  have  succeeded  in  removing  rheumaiic  pains,  agues,  pains 
in  the  head,  face,  side  and  burns  lo  my  astonishment,  and  to  the 
astonishment  of  all  present.  I  cured  a  man  burnt  with  powder, 
in  less  than  half  an  hour,  with  the  Points,  without  any  other 
application.  John  rtiNCiiARD. 

Bezaleel  Woodward,   Esq.,   Professor  of  Philoxoplii/  iinU  Mullie- 
rnatics,  /JartuioiUh  ColUtjt:. 
liANOVEK,  New  Hampshire,  SejitemUr  19,  1796. 

Sir,  —  I  have  made  use  of  your  pointed  Jletallic  Instruments 
in  various  disorders,  and  besides  universally  abating  and  gener- 
ally removing  pains  in  the  head,  face,  teeth,  &c.,  by  application 
ol  them,  I  have  found  them  useful  in  the  salt  rheum.  Only  one 
opportunity  has  presented  for  an  effectual  trial  —  lliat  has  cured 
the  patient  by  three  applications,  which  being  noised  abroad, 
Sunilrv  jicrsoiis  atficted  with  that  disorder,  have  been  .it  my 
house'this  week,  to  have  the  operation  performed  on  tlum  ;  and 
the  di.sorder  has  abated  on  the  Hrst  application,  so  that  the  present 
prospect  is,  that  cures  will  be  etfccred  for  them,  by  further  use  of 
the  Instruments.  A  violent  pain  proceeding  from  a  sprain  in  the 
foot,  has,  by  a  few  minutes  application  of  the  Instrumeuls,  been 
removed  so  as  not  to  return. 

I  have  the  honor  to  be,  Sir,  your  most  obedient  and  humble 
servant,  "         Bezaleel  VVoouwabd. 

6'cn.  lilihu  Marvin,  Member  ofllii  Coumclicut  Midinil  .S,M-idi/. 
NoKWICII,  Dicemiiir  20,  1796. 
Sir,—  Since  I  have  been  in  the  use  of  your  patent  Metallic 
Points,  which  is  about  four  months,  I  have,  by  way  of  experi- 
ment, made  use  of  them  in  cases  of  inllammations  of  almost 
every  kind,  and  in  subjects,  of  all  ages  and  desciiption.i,  and  as 
might  be  expected,  with  various  success.  One  fact,  however,  1 
am  fully  convinced  of  (in  opposition  lo  former  prejiuliees),  vi/,. 
That  in  a  variety  of  circumstances,  a  proper  application  of  them 
is  capable  oi  opeialing  a  change  in  the  human  Irame,  which  1 
can  no  more  doubt,  because  I  cannot  aiwign  a  satisfactory  philo- 
sophical reason  therefor,  than  I  can  doubt  the  operatioTi  of  opi- 
um, because,  the  properties  of  that  gum,  by  which,  and  the  mo- 
dns  operandi,  in  which  it  produces  sleep,  arc  to  me  wholly  un- 
known. I  am  conlidcnt  rciisiming  a  priori,  would  as  soon  es- 
tablish one  fact  as  the  other.  Cases  in  which  thu  points  have, 
in  my  ]practicB,  appeared  successful,  are  such  as  burns,  headaches, 
Hiiiies  in  the  face,  ophtlmlinics,  pains  in  the  limbs,  breast,  and 
sides,  and  in  cynanche  tonsillari",  yet  candor  rec|nircs  1  should 
say,  success  in  these  cases  has  not  been  universal. 

One  case  of  cymineho  tonsillaiis,  or  common  inflammatory 
quin«ey,  I  will  relalo  to  you  :  —  I  vi.iited  a  young  man  late  iu 
the  afternoon,  found  him  exercised  with  all  the  usiuil  symptoms  ol 
thai  disease;  such  as  genirnl  inllaiiiinatory  iliathe.sis,  the  tonsils 
so  ininedeil  n»  lo  be  iienrly  eloseil  logelliir.  His  lliroal  and 
neck  externally  enlurgeil,  a  coiisiaul  discharge  by  spitting  a 
glairy  mucus,  and  complaining  of  excessive  pain  in  the  pans; 
by  his  account,  llii-se  syinp'Miii.s  had  been  iiiereiising  for  about 
three  or  four  days.  Ill's  nmlhrr  iiifornu'il  lue  that  he  lind  not 
swallowed  anylhing  for  thirty-six   hours,  except  llircn  or  four 

s|HK>nsfiil  of  water,  in  which  tonsn-il  bread    luul  In soukcd.      I 

could  not  learn  llial  any  lueiins  luul  been  used  for  his  relief,  ex- 
cept keriiing  witliin-diHirs,  and  iniikinK  some  cxlerniil  applica- 
tions. 1  applied  tlie  .Melnllic  I'oiuls  eMeriially  in  the  usual 
way  ;  very  s<H)n  Ihe  spilling  sensibly  dei  ruased.  After  some 
lime,  hn  olDurved  ihe  piiiii  wa.s  wholly  g'ine  on  one  side,  and 
much   ies-eiied   on    the   other.       I   then   iliiiiled    hiiii    lo   make 


trial  how  he  conld  swallow  ;  he  took  a  tumbler  of  sweetened 
water,  and  drank  it  wiih  little  dilticiilty,  and  immediately  ate 
about  half  a  pint  of  custanl.  I  then  left  him,  with  directions 
to  repeat  the  operations  occasionally  ;  and,  in  the  intervals,  to 
keep  the  throat  covered  with  some  emollient  poultice.  On  visit- 
ing him  the  next  d.iy,  I  found  him  sitting  at  the  fire,  roasting 
oysters,  and  eating  them  without  diflicnlty  ;  he  observed  he  was 
well.  I  inude  every  enquiry,  to  discover  whether  the  swelling 
had  not  burst,  but  could  not  lenrn  anything  from  him  which 
gave  the  least  reason  to  think  it  had.  I  left  him  a  dose  of  pur- 
gative pills,  which  he  swallowed  without  pain,  and  in  a  few 
days  regained  his  usual  health. 

tJne  ca.se  of  pain  in  the  side,  occasioned  by  the  patient,  while 
unwell,  being  exposed  to  a  cold,  ilainp  aimos])here,  attended 
with  great  interruption  of  locomotion  and  ditlieult  respiration, 
was  completely  relieved  by  a  few  minutes'  application  of  the 
I'oints.  With  every  sentiment  of  esteem,  I  remain  your  sin- 

cere friend,  Eliiiu  Marvin. 

Or.  Samuel  Willard,  Member  of  the  Connecticut  Medical 
Society. 

Stafford,  August  6,  1796. 

Since  I  returned  to  Stafford,  I  have  made  trial  with  your  Me- 
tallic Instruments  with  very  happy  success,  in  a  case  of  acute 
rheumatism,  which  had,  for  a  long  time,  bullied  all  the  remedies 
to  which  I  myself  and  two  or  three  other  physicians  had  ad- 
vised. 

The  wart  which  I  burned  down  when  at  your  house,  gave  me 
no  trouble  as  to  any  sensation  of  tire,  after  you  operated  on  the 
intlanud  pari ;  I  felt  a  soreness  for  several  days  after,  but  the 
soreness  was  no  greater  than  would  have  arisen  from  the  destruc- 
tion of  so  much  skin  from  any  other  cause.  It  argues  great 
folly  to  condemn  any  innovations,  or  new  improvements  in  the 
arts  and  sciences,  without  due  investigation.  This  is  a  kind  of 
treatment,  however,  which  you  have  already  experienced,  and 
which  you  must  expect  still  to  experience. 

I  am  &c.  Samuel  Willaru. 

./dIui  Vnwjhan,  M.  D.,  Slate  of  Delaware. 

Christiana,  ./ii/y  14,  1796. 
Dear  Sir, — I  have  operaied  in  a  lew  cases  only,  with  yonr 
instruiuculs,  for  but  lew  have  offered  since  I  possessed  them. 
One  ease  of  nervous  or  hysteric  headache,  pei  fecily  cured  —  a  case 
of  odontalgia  relieved.  The  ihird  a  young  man,  who  had  fallen 
leu  or  tilleen  feet  on  the  edge  of  an  open  ended  hogshead,  and 
received  a  con.-iderahle  contusion  in  the  umbilical  region,  with 
tiimclaclion.  I  bled  him  three  limes  to  liitle  purpose.  But 
after  about  two  miiiules  operation  with  the  inslrumenis,  he  ex- 
cliiinied  iu  exiasy,  "  I  am  well  —  I  am  well  —  my  pain  is  gone." 
The  pain,  however,  returned  iu  a  less  degree,  but  in  thirty  or 
furly  minutes  went  oil  entirely,  and  ho-weut  to  work  as  usual. 
I  am  &e.  John   V'alghan. 

Iliv.  I>r.  Morse,  of  Cliarleslown. 

December  9,  1 796. 
hear  ."^ir,  —  I  have  made  a  faithful  trial  of  your  patent  .Me- 
tallic I'oints  iu  a  number  of  ca.ses  —  such  as  burns,  pains  in  ihe 
head,  lecili,  face,  cars,  side,  back  and  limbs,  arising  from  colds, 
and  in  one  or  Iwo  instances  rheumaiic  pains  have  been  relieved 
by  thein  ;  and  in  one  instance  the  j>ainrul  effects  of  the  sling  of 
a  wiusp  were  en lirely  removed.  In  soiiie  cases  I  have  been  un- 
successful, )iariiciilarly  in  a  bum,  nhere'  oil  had  been  previ- 
ously applied,  and  in  the  loolhaehe,  where  the  teeth  were-'  very 
deteitive.  On  the  whcde,  I  believe  ihe  discovery  to  be  a  very- 
useful  one  ;  I  wish  it  cordially  all  imaginable  success. 

1  am  &c.  JhUEUiAii   .MdKsi:. 

Uev.  Walter  Kimj. 

Nouwicil,  0:  toiler  6,  1796. 
.Vir,  —  The  fume  and  uliliiy  of  your  patent  instriimenui  have 
I  become  subjecis  of  so  much  noioriely  and  spcenlaiion,  thai  al- 
I  most  all  iiaiiicd  people  are  desirous  of  making  trial  of  iheui. 
i  Their  ellicacy  wiiliin  my  knowledge,  appears  lo  lie  increasing. 
I  1  am  more  and  mom  cunKrineil  in  the  lienelit  of  the  discoverjr, 
I  and  cannot  think  but  they  will  continue  as  long  as  the  pains  of 
I  the  huiiiiui  body  shall  neeil  llicm. 

I  am  &c.  Walter  Kind. 

I  In  the  IrMiisfer  of  Ihe  pnlenl  right,  one  of  which  nceom))anii*« 
rnch  set  t)(  iiistniinenis,  are  specilii'il,  the  several  dilterciues  in  which 
this  IreAlinrnl  is  useful  —  the  ninde  nf  nperatitui  and  Ihrcireiim- 
■lanres  which  prevent  Ihu  gi<ucrnl  elleits.  It  is  there  observed  — 
"  Tha  elliiaey  uf  Iho  means  is  prvveulid  by  all  nily  and  greasy  sub- 
slailees." 

'^  ll  may  md  be  reMonaldy  prrsuincd,  lliat  a  curt  cnuld  be  made 
1111  leelh  whuh  were  verv  deleclive. 
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Sev.  Dr.  Robbins,of  Plymouth. 

September  21,  1796. 

Dear  Sir,  —  Several  perions,  since  you  left  us,  have  experi- 
euced  immediate  relief,  in  various  complaints,  by  the  iVIetalllc 
Points. 

I  operated,  day  before  yesterday,  ou  a  man's  hand,  which  was 
prodigiously  swelled  and  painful,  by  a  wound  he  received  on  the 
back  of  it,  which  he  neglected  and  got  cold  in.  It  was  much 
inflamed;  but  was  relieved  by  that  single  operation.  The  swell- 
ing subsided,  and  the  inflamation  went  away,  so  that  he  went 
directly  to  work  on  board  his  vessel.  He  told  me  the  last  night 
it  gave  him  no  trouble.  I  am  &c. 

Chandler  Robbins. 

JRev.  Dr.  Stilhnan,  of  Boston. 

October  6,  1796. 
Dear  Sir,  —  I  feel  myself  much  obliged  to  you  for  the  impor- 
tant service  you  have  rendered  to  Mrs.  Stillman's  eyes,  after  a 
distressing  inflammation  of  eight  months.  If,  through  too 
much  exercise,  or  being  exposed  to  very  cold  air,  a  degree  of  in- 
flammation returns,  it  is  removed  in  a  few  minutes  again,  by  the 
application  of  your  points.  I  have  in  my  walks  amoug  the  sick, 
made  use  of  them  repeatedly  with  success ;  and  cannot  but  think 
they  will  be  of  important  benefit  to  mankind. 

I  am  &c.  Samuel  Stillman. 

Rev.  Mr.  Balch. 

Georgetown,  May  16,  1797. 

Dear  Sir,  —  A  neighbor  of  mine,  Mr.  James  Connor,  was 
sorely  afflicted  with  an  inflammation  in  his  left  eye,  and  a  pain 
in  his  head.  His  eye  appeared  like  a  hall  of  blood,  and  ail  the 
contiguous  parts  were  much  inflamed,  and  of  a  bloody  color. 
I  saw  your  iVIetallic  Points  applied  to  the  aft'ccted  part  with  such 
success,  that,  in  the  space  of  about  ten  minutes,  he  declared  the 
pains  were  gone  —  he  has  told  me  since,  he  never  felt  any  incon- 
venience from  it  afterwards. 

Several  of  my  neighbors  who  have  been  afflicted  with  pains, 
have  testified  in  favor  of  your  tractors. 

That  you  may  succeed  iu  promoting  the  happiness  of  the 
human  race,  is  the  wish  of. 

Sir,  your  humble  servant,  Stephen  B.  Balch. 

CERTIFICATES. 

Capt.  William  Ladd. 

I  hereby  certify,  that  for  twelve  or  fourteen  years  past,  I  have 
been  freciueiitly  exercised  with  severe  paroxysms  of  the  Gout.  In 
the  full  of  1795, 1  had  a  violent  attack  of  this  disorder,  which  had 
confined  me  to  nij-  room  for  si.K  or  eight  days.  At  this  time, 
when  my  foot  was  very  much  swelled,  inflamed,  and  in  such  ex- 
treme pain,  especially  my  great  toe.  that  I  could  not  walk  nor 
set  my  foot  on  the  floor,  Doctor  Hopkins  called  on  me,  and 
operated  on  my  foot,  with  an  instrument,  as  he  said,  according 
to  Dr.  Perkins'  directions.  Within  five  minutes  the  pain  and 
inflamation  ceased,  so  that  I  walked  with  ease.  The  swelling, 
•within  twenty-four  hours,  subsided  so  that  I  put  on  my  shoe; 
and  this  foot,  in  two  days  became  as  well  as  the  other.  The 
pain  has  twice  returned  since,  but  has  been  soon  removed  by  the 
same  application.  William  Ladd. 

Rev.  Samuel  Hopkins,  D.  D.,  Newport,  R.  I. 

Newport,  August  17,  1796. 
I  the  subscriber,  hereby  certify,  that  I  performed  the  opera- 
tion on  the  foot  of  Capt.  William  Ladd,  which  is  by  him  above 
related,  and  am  witness  to  his  being  relieved  and  cured  by  said 
operation.  I  have  had  credible  information  of  other  persons 
being  cured  of  pains  by  the  same  means  iu  this  town. 

Samuel  Hopkins. 

Rev.   William  Patten. 

The  subscriber  is  a  witness  to  the  cure  of  Capt,  Ladd  as 
above  related,  and  has  reason  to  believe  that  iu  various  other 
instances,  persons  in  this  place  have  been  relieved,  by  the  same 
a|ipIication,  from  pains  in  the  head,  eyes,  &c. 

William  Patten. 

Newport,  August  17,  1796. 

Mr.  Constant  Freeman,  Master  of  the  Almshouse,  Boston. 
This  certifies,  that  Docter  Elisha  Perkins,  of  Plainfiekl,  Con- 
necticut, visited  the  poor  house  of  this  metropolis,  about  three 
weeks  ago,  and  performed   operations  on  several  patients,  with 
his  celebrated  Metallic  Points;  among  whom   he  performed  his 


operation  on  one  John  Patterson  ;  he  had  been  in  the  poor  house 
for  six  months,  with  the  rheumatism  —  Two  months  of  which 
be  was  confined  to  his  bed  —  four  months  he  had  hobbled  about 
with  crutches,  when  Docter  Perkins  performed  the  oi)eration  ; 
since  which,  he  has  thrown  aside  his  crutches,  and  walks  only 
with  a  staff,  whiidi  he  uses,  not  for  the  rheumatism,  for  he  has 
none,  but  merely  for  a  support,  as  his  thigh  boue  was  theu  and 
still  remains  dislocated. 

Nancy  Blake  was  also  cured  by  the  Doctor  of  the  rheumatism 
in  the  small  of  her  back,  which  had  constantly  afflicted  her  for 
more  than  three  years.  It  has  not  yet  returned.  I  myself  cured" 
Benjamin  Ross  of  the  rheumatism  iu  the  small  of  the  back  and 
hip.     This  was  ten  days  ago  ;  it  has  not  yet  returned. 

Lewis  Dumeth,  a  Frenchman,  was  operated  upon  by  the  doc- 
ter, for  the  rheumatism  in  his  lower  extremities,  which  had  con- 
fined him  to  his  bed  and   crutches  for  months ;  but  no  sooner 

was   he  operated  upon,  than  he   threw   aside   his   crutches 

walked  about  the  house  —  has  walked  about  the  town  since,  and 
has  had  no  return  of  the  rheumatism  in  either  leg. 

Constant  Freeman. 

Boston,  October  5,  1796. 

Mr.  Edward  Hill. 
I  Edward  Hill  of  Dorchester,  in  the  County  of  Norfolk  .and 
State  of  Massachusetts,  hereby  certify  that  I  have  been  afflicted 
with  the  rheumatism  and  gout  at  times,  for  nine  years  past,  and 
at  length  to  such  a  degree  as  to  be  unable  to  walk.  But  upon 
the  application  of  Dr.  Perkins'  Patent  Metallic  Instruments,  I 
was  in  tlie  course  of  two  days,  so  recovered  as  to  be  able  to  walk 
without  any  pain.  Edward  Hill. 

Perkins  also  invented  a  medicine,  an  antiseptic,  and, 
being  anxious  to  try  it  in  yellow  fever,  he  went  to 
New  York  in  1799,  wiiere  then  tlie  disease  was  preva- 
lent, and  after  four  weeks  of  unremitting  toil  he  him- 
self died  of  the  fever. 

About  the  time  of  the  popular  excitement  occa- 
sioned by  the  wonderful  cures  by  the  "tractors,"  Dr. 
Benjamin  Douglas  Perkins,  son  of  Elisha,  went  to 
England,  the  wonderful  cures  by  the  magnetic  tractors 
having  preceded  him.  He  settled  in  Leicester  Square, 
London,  where  he  proposed  to  make  good  the  fame  of 
his  father.  He  then  took  out  a  patent  for  the  won- 
derful "  tractors."  The  most  wonderful  stories  soon 
obtained  general  circulation,  and  the  press  groaned 
with  pamphlets  all  vaunting  the  curative  effects  of  the 
metallic  tractors,  which  were  sold  at  five  guineas  the 
pair.  Perkins  gained  money  rapidly  ;  gouty  subjects 
forgot  their  pains  in  the  presence  of  this  new  remedy ; 
the  rheumatism  fled  at  its  approach,  and  toothache, 
which  is  often  cured  by  the  mere  sight  of  a  dentist, 
vanished  before  Perkins  and  his  marvelous  steel- 
plates. 

The  benevolent  Society  of  Friends,  of  whose  body 
he  was  a  member,  warmly  patronized  the  invention. 
Desirous  that  the  poor,  who  could  not  afford  to  pay 
Perkins  five  guineas,  or  even  live  shillings,  for  his 
tractors,  should  also  share  iu  the  benetits  of  that  sub- 
lime discovery,  they  subscribed  a  large  sum  and  built 
a  hospital,  called  the  "  Perkinean  Institution,"  in  which 
all  comers  might  be  magnetized  free  of  cost.  In  the 
course  of  a  few  months  they  were  in  general  use,  and 
their  lucky  inventor  in  possession  of  five  thousand 
pounds. 

Dr.  Haygarth,  an  eminent  physician  of  Bath,  recol- 
lecting the  influence  of  imagination  in  the  cure  of  dis- 
ease, hit  upon  an  expedient  to  try  the  real  value  of  the 
"  tractors."  Perkins'  cures  were  too  well  established 
to  be  doubted,  and  Dr.  Haygarth,  without  gainsaying 
them,  quietly,  but  in  the  face  of  numerous  witnesses, 
exposed  the  delusion  under  which  the  people  labored 
with  respect  to  the  curative  medium.  He  suggested 
to  Dr.  Falconer  that  they  should  make  wooden  trac- 
tors, paint  them  to  resemble  the  steel  ones,  and  see  if 
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tlie  very  same  effects  would  not  he  produced.  Five  pa- 
tieuts  were  chosen  from  tlie  liospital  in  Bath  upon 
whom  to  operate  ;  four  of  them  suffered  severely  from 
chronic  rheumatism  in  the  knee,  ankle,  wrist,  and  hip, 
and  the  fifth  had  been  afflicted  for  several  months  witli 
gont.  On  tiie  day  appointed  for  the  experiments  Dr. 
Haygarth  and  his  friends  assembled  at  ihe  hospital  and 
with  much  solemnity  brought  forth  the  fictitious  trac- 
tors ;  four  out  of  five  patients  said  their  pains  were  im- 
mediately relieved,  and  three  of  them  said  they  vveie 
not  only  relieved  but  very  much  benefited  ;  one  felt 
his  knee  warmer,  and  said  lie  could  walk  across  the 
room  ;  he  tried  and  succeeded,  although  on  a  previ- 
ous (hiy  he  had  nut  been  alile  to  stir  ;  tlie  gouty  man 
felt  his  pains  diminish  rapidly,  and  was  quite  easy  for 
nine  hours,  until  he  went  to  bed,  when  the  twitcliing 
began  again.  On  the  following  day  the  real  tractors 
were  applied  to  all  the  patients,  when  they  described 
their  symptoms  in  nearly  the  same  terms.  The  same 
experiment  was  tried  in  other  hospitals  with  the  same 
results. 

An  account  of  these  matters  was  published  by  Dr. 
Haygarth  in  a  small  volume  entitled,  Of  tiie  Imagi- 
nation, as  a  Cause  and  Cure  of  Disorders,  exemplified 
by  P'ictitious  Tractors. 

The  friends  of  Perkins  were  unwilling  to  confess 
they  had  been  deceived.  They  found  at  last  that  no 
one  believed  in  them.  The  Perkinean  Institution  fell 
into  neglect,  and  Perkins  made  his  exit  from  England 
cjiirying  with  him  about  ten  liioiisaiid  pounds  to 
soothe  his  declining  years  in  the  good  city  of  Phila- 
del[)liia. 

Thus,  for  the  time,  magnetism  was  laughed  out  of 
England.  It  would  seem  tlial  the  Medical  Society  of 
Connecticut  was  purely  orthodox,  medically  speaking, 
for  we  find  on  the  records  of  the  Society  the  following 
declaration  made,  at  an  adjourned  convention  of  the 
Medical  Society  of  the  Stale  of  Connecticut,  holden  at 
Hartford  on  the  17th  day  of  May,  1796:  — 

Voted,  It  liaving  ticen  represented  to  this  Society  lli.it  one  of 
their  members  hail  gleniieil  up  from  the  niisenitile  rcmiiins  of 
animal  ma;;netism  a  pracliee  consisting  of  sirokiii);  with  pointed 
metalie  instruments,  ifie  pninid  parts  of  huiiinu  lioilies  ;  nivinj; 
out  ttiat  sueli  stroking  will  radically  cure  ttie  mo^t  ohsiinale 
piiiin  to  which  our  frame  is  incident — causing  false  reports  to 
be  propagated,  of  the  effects  of  such  stroking,  especially  when 
they  have  been  perfurmed  on  some  public  occa-ion,  ami  on  mew 
of  distinction  also,  that  an  excursion  has  been  made  abroad,  and 
a  piitent  obuiineil  from  nnder  the  authority  of  the  United  Siana, 
to  aiil  such  delusive  (piackery,  that  under  such  auspices  as 
membership  of  this  Society,  and  pntent  above  incnlioned,  the 
delusion  is  progressing  to  ihe  Southward  which  may  occasion 
disgrace  to  this  Society  and  mi-cliief  abroad  ;  wherefore  this 
Society  announce  to  the  public,  that  they  consider  nil  such  prac- 
tices AS  barefaced  imposition,  disgraceful  to  llic  faculty  and  de- 
liisive  to  the  ignorant;  They  thircforc  direct  their  .Secretary  to 
cilo  any  member  of  this  Society,  practicing  as  above,  before 
them  at  ih.  ir  next  meeting,  to  aiiswor  fur  his  coiiduci,  and  ren- 
der reanons  why  he  should  not  lie  expelled  fiorn  ihe  Society  for 
such  disgraceful  practices. 

At  a  subsetpioiit  meeting  the  following  vote  was 
passed  :  — 

Whereas  Dr.  Elislm  Perkins,  n  member  of  this  Socieiy,  having 
otitnineil  a  patent  from  under  the  authority  of  the  United  Stnica 
for  the  exclusive  privilegn  of  using  and  vending  certain  pointed 
Metallic  Instruments,  pn'lendiiig  they  were  an  invenliou  of  bis 
own;  and  also,  that  they  |his<i>s  inbereni  powers  of  curing 
many  diicnses  which  is  conlmry  In  rules  and  regubilions  adnptoil 
by  Ibis  Socieiy  interdicting  their  members  Ihe  use  of  nos- 
trums, Therefori' 

ViitcH,  That  the  said  Klishn  I'erkins  lio  expelled  from  the 
Medical  .Society  of  the  Slate  of  (.'onnecticui. 


This  tielusion  was  practiced  in  a  generation  not  re- 
mote from  the  present.  AVhat  is  Cidled  magnetism  has 
in  ages  past  been  a  stronghold  for  quacks,  and  is  to 
this  day  among  certain  classes.  We  hear  men  and 
women  "rubbers"  boasting  of  their  magnetism,  and 
even  advertising  themselves  as  doctors  with  special 
powers  and  gifts  for  healing.  Of  late  these  delusions 
have  taken  a  new  form,  and  even  now  we  have  Faith 
Schools  in  our  midst.  They  blasphemously  take  the 
name  of  religion,  and  practice  their  impositions  upon 
the  weak-minded  and  gullible  public.  They  pretend 
to  be  but  little  lower,  if  not  a  little  above,  angels,  and 
contract  with  the  Almighty  tor  the  healing  of  diseases. 
In  these  times  we  behold  a  ray  of  light.  Science  is 
coming  forth  in  shining  garments,  with  her  hands  un- 
stained with  human  blood  ;  when  she  shines  in  full  efful- 
gence these  imps  will  hide  in  the  dark  recesses  as  the 
owls  and  bats  do  at  noonday. 

Did  time  permit,  it  would  afford  me  pleasure  to  give 
a  more  full  history  of  the  magnetizers,  whose  feals 
have  been  regarded  by  the  populace  as  wonderful,  and 
so  they  are  to  one  who  cannot  or  does  not  understaud 
the  laws  of  mind. 

One  who  nnderstauds  psychological  law  can  well 
comprehend  why  it  is  that  a  sick  person  who  has  lit- 
tle or  no  power  to  resist  impressions  from  surround- 
ings can  be  made  to  feel  better  or  worse,  wheu  the 
bedside  is  surrounded  by  the  praying  baud,  who  offer 
up  one  after  another  earnest  prayers  with  certain  ges- 
ticulations well  known  to  the  fraternity.  The  laws  of 
psychiatry  now  explain  the  wonders  of  mental  phe- 
nomena which  were  once  attriliuted  to  supernatural 
agencies.  The  merest  tyro  now  understands  various 
phenomena  which  the  wisest  of  old  could  not  fathom. 

The  scliool-boy  knows  why,  upon  high  mouutaiiis, 
there  shouldon  certain  occasions  appear  three  or  four 
suns  in  the  firmament  at  once,  and  why  the  figure  of  a 
traveler  upon  an  eminence  should  be  reproduced  of 
gigantic  stature  upon  another.  We  all  know  the 
strange  pranks  which  imagination  can  play  in  certjiin 
diseases  ;  that  the  hypochondriac  c;tii  see  visions  and 
spectres;  and  there  have  been  numerous  cases  in  which 
men  were  perfectly  persuaded  that  they  were  len-pots, 
and  I  have  cases  under  my  care  freijuently  who  think 
lliey  are  somebody  other  than  themselves.  One  thought 
he  was  his  mother,  another  thought  he  was  his  horse, 
etc.,  etc.  Science  is  lifting  up  the  veil  and  rolling 
aivay  all  the  fanta.-<tic  horrors  in  which  our  forefathers 
shrouded  these  and  similar  cases.  The  man  who  now 
imagines  himself  a  wolf,  a  dog,  or  a  horse,  or  his 
mother,  is  sent  to  the  hospitiil  instead  of  to  the  stake, 
as  in  the  days  of  the  witch  and  devil  mania  ;  the  earth, 
air,  and  sea  are  no  more  peopled  by  the  grotesipie 
spirits  that  were  once  believed  to  haunt  them.  It 
seems  to  me  the  duty  of  every  physician  to  ileal  hon- 
estly with  his  patients,  and,  as  far  as  possible,  to  ru- 
uKive  these  di'liisions  from  the  public  mind  ;  when  this 
is  doni'  our  insane  asylums  anil  madhouses  will  he  less 
full,  and  inaiikind  will  uiiderslaiid  better  how  to  han- 
dle nature's  laws,  and  use  them  not  for  a  curse,  but  for 
a  blessing. 


—  The  model  "  gmttfful  patient  "  is  the  London  art 
dealer,  Mr.  King,  who  at  his  death  left  half  a  million 
dollars  to  St.  George's  I  lospital,  and  more  than  half 
a  million  dollars  to  his  medicjil  adviser,  Dr.  Uoper. 
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THE  PITCH  OF  THE  PERCUSSION   SOUND.' 

BY    LEONARD    UDNTUESS,   JR.,  M.    D.,    OP    LOWELL. 

In  this  paper  I  shall  not  have  time  to  dwell  long  on 
the  subject  of  pitch  in  general,  as  I  wish  to  coufiue  my 
observations  to  two  special  matters  which  seem  to  me 
of  interest. 

"Tlie  pitch  of  the  percussion  sound  has  been  regarded 
as  of  little  consequence  until  lately,  and  I  do  not  think 
that  sufficient  prominence  is  given  it  to-day,  except 
by  a  few  writers.  Auenbrugger  barely  alludes  to  the 
pitch  of  the  percussion  sound.  Neither  Laennec  nor 
Piorry  mention  it.  Locher  pronounces  it  chimerical. 
Skoda  considers  the  variations  in  pitch  as  of  little 
practical  value,  although  he  admits  that  "  it  occasion- 
ally happens  that  the  presence  of  tul)ercles  in  the  up- 
per part  of  the  lung  may  be  diagnosticated  by  the  dif- 
ferent pitch  of  the  percussion  sound  over  the  corre- 
sponding part  of  the  other  linig." 

American  and  English  writers  lay  no  special  empha- 
sis on  the  importance  of  the  pitch.  P\-ench  writers 
generall}'  slight  the  subject,  although  Woillez  considers 
it  of  more  importance  than  the  intensity  or  the  qual- 
ity of  the  sound.  He  says  :  "  I  place  the  pitch  at  the 
head  of  the  important  characteristics  of  the  percussion 
sound."  And  again  :  "  If  up  to  the  present  time  its 
importance  has  not  been  understood,  it  is  because  it  has 
not  been  studied  apart  from  its  intensity." 

Niemeyer  expresses  himself  thus:  "Although  for- 
merly this  distinction  (between  high  and  low  pitcli) 
was  treated  in  such  a  neglectful  (stiefmutterlich)  man- 
ner, it  is  of  much  use  to  modern  workers  in  percus- 
sion." 

Stern  says :  "  To-day  men  of  training  are  better 
fitted  to  distinguish  differences  of  pitch  than  differences 
of  sonorousness  and  intensity,  and  therefore  it  is  evident 
that  many  medical  investigators  of  abnormalities  of 
sonorousness  and  intensit}'  really  perceive  only  the 
change  of  pitch." 

The  four  elements  of  the  percussion  sound  which 
should  be  studied  with  reference  to  diagnosis  are  qual- 
ity, pitch,  intensity,  and  duration.  I  know  that  this  is 
an  unusual  classitication,  but  I  am  sure  that  it  is  the 
correct  one.  I  have  found  it  in  but  one  of  all  the 
writers  I  have  studied  on  this  subject.  Some  writers 
recognize  only  intensity  and  quality  as  elements  of  the 
sound  ;  others  add  to  these  two  a  third,  pitch.  Seitz 
alone  considers  the  duration  of  the  sound  of  sufficient 
importance  to  classify  it  as  a  distinct  element. 

The  duration  is  not  to  be  confounded  with  the  pitch 
of  the  sound.  The  latter  depends  upon  the  number  of 
sound-waves  which  strike  the  tympanum  of  the  ear  in 
a  given  time.  The  former  depends  on  the  length  of 
time  these  waves  continue  to  strike  upon  the  tympa- 
num, and  of  course  can  be  considered  only  when  the 
sound  is  produced  by  a  stroke  or  blow,  and  not  where 
the  sound  is  caused  by  a  continuedly  applied  force,  as 
in  wind  and  string  instruments.  The  duration  of  the 
sound  depends  in  part,  to  be  sure,  on  the  pitch,  a  high- 
pitched  sound  being,  coeteris  paribus,  of  shorter  dura- 
tion than  a  low  one.  Two  sounds  of  the  same  pitch 
may,  however,  ditfer  greatly  in  duration,  as  in  the  case 
of  the  long-vibrating  peal  of  the  church  bell  as  com- 
pared with  the  short  beat  of  the  drum,  even  though 
the  pitch  be  alike  in  both  cases. 

1  Uead  bKfore  tlic  Massachusetts  Meilical  Society,  June  11,  1884, 
and  recommended  for  jiublicatioii  by  the  Society. 


The  conditions,  other  than  the  pitch,  which  influ- 
ence the  duration  of  the  sound  refer  in  part  to  the  sub- 
stance of  the  body  percussed,  the  duration  being  in 
direct  proportion  to  the  elasticity  and  homogeneous- 
ness  of  this  body.  The  medium  surrounding  the  body 
percussed  also  atfects  the  duration  of  the  sound.  Strike 
a  bell  suspended  in  the  air  gently,  and  note  the  dura- 
tion of  the  vibration.  Now  immerse  the  bell  in  water 
and  strike  it  more  forcibly,  so  that  the  intensity  of  the 
two  sounds  shall  be  equal,  and  see  how  much  sooner 
the  vibrations  cease.  A  third  factor  is  the  movability 
of  the  point  or  points  of  support  by  which  the  body  per- 
cussed is  lield  in  place.  The  duration  is  directly  propor- 
tional to  the  movability  of  this  point.  So  one  reason  for 
the  long-continued  vibration  of  the  church  bell  is  the  fact 
that  it  hangs  suspended  in  the  air,  with  nothing  but 
its  weight  to  prevent  it  from  swinging  with  every 
breeze. 

I  would  urge  upon  instructors  in  physical  diagnosis 
the  importance  of  teaching  duration  as  well  as  pitch, 
as  an  essential  element  of  the  percussion  sound. 

Of  the  three  commonly  recognized  elements  of  the 
percussion  sound,  quality,  pitch,  and  intensity,  I  admit 
that  in  many  cases  the  quality  may  be  the  most  impor- 
tant and  significant,  and  diflferences  in  quality  in  two 
sounds  may  be  so  marked  as  to  be  more  easily  distin- 
guished than  tlie  difference  in  pitch  or  intensity.  I 
think  it,  however,  no  more  than  fair  to  claim  that  as 
between  the  two  latter  the  pitch  of  the  percussion 
sound  is  of  more  aid  to  us  in  diagnosis  than  the  in- 
tensity. 

If,  for  example,  you  are  comparing  the  two  sides  of 
the  chest,  it  is  impossible  to  percuss  them  with  equal 
force.  Even  if  it  were  possible,  no  one  could  be  sure 
from  which  side  the  louder  sound  is  elicited.  Tlie 
force  of  the  percussion  stroke  affects  the  pitch  compar- 
atively little.  The  difference  in  pitch  is  something  that 
any  one  with  (I  will  not  say  a  musical  ear,  for  happily 
our  ears  are  all  with  few  exceptions  musical)  an  ordi- 
nary ear  can  distinguish.  Let  any  one  strike  a  note  on 
a  piano  twice  in  quick  succession,  the  first  time  some- 
what more  forcibly  than  the  second,  in  the  hearing  of 
a  company  of  unselected  persons,  and  there  will  prob- 
ably be  by  no  means  a  unanimity  of  opinion  in  regard 
to  the  intensity  of  the  note.  Let  him  now  strike  two 
different  notes,  and  probably  the  listeners  can  all  dis- 
tinguish the  higher  from  the  lower  one.  They  cer- 
taiidy  can  if  the  two  notes  differ  much  in  pitch.  In 
the  percussion  sounds  of  the  thorax  it  is  not  uncom- 
mon to  have  two  sounds  for  comparison  at  least  a  fifth 
apart. 

There  are  two  characteristics  always  existing  in  the 
pitch  of  a  sound,  which  aid  us  in  our  determination. 
A  high  sound  is,  as  we  have  seen,  of  comparatively 
short  duration.  It  is  also  of  harder  tone.  A  low 
sound  is  of  longer  duration  and  of  softer  tone.  This 
always  assists  us  in  determining  the  pitch  of  a  sound, 
whether  we  recognize  the  aid  it  affords  us  or  not. 

The  first  point  to  which  I  call  your  attention  is  the 
difference  in  pitch  between  the  percussion  souud  of 
the  right  infraclavicular  region  and  that  of  the  left  in 
the  healthy  thorax. 

Several  years  ago  I  was  taught  by  Dr.  Guttmann, 
of  Berlin,  who  follows  Traube  in  this  regard,  that  the 
pitch  is  higher  on  the  left  than  on  the  right  side  of  a 
healthy  chest.  All  the  instruction  I  had  previously 
received  on  the  suliject  had  been  the  reverse.  I  there- 
fore determined  to  ascertain  what  was  generally  taught 
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by  good  authorities,  and  to  make  some  experiments  for 
myself. 

To  show  the  teaching  of  Dr.  Guttmann,  I  will 
quote  from  his  Handbook  of  Diagnosis:  "  In  the  nor- 
mal thorax  diH'erences  in  the  pitch  of  the  |)ercussion 
sound  at  ditferent  parts  may  be  recognized  by  a  culti- 
vated musical  ear  ;  thus,  on  the  right  it  is  usually  found 
to  be  deeper  than  on  the  left,  though  occasionally  the 
reverse  condition  is  met  with." 

I  will  compare  this  statement  with  the  teaching  of 
Dr.  Flint  in  his  work  on  the  Ii»-spiratory  Organs.  Re- 
ferring to  the  infraclavicular  region,  he  says  :  "  In  the 
majority  of  persons  the  resonance  on  the  left  side  is 
somewhat  more  intense,  the  vesicular  quality  is  more 
marked,  and  the  pitch  lower  than  on  the  right ;  per 
contra,  the  resonance  and  the  vesicular  quality  are  less 
and  the  pitch  higher  on  the  right  side." 

I  have  studied  the  literature  of  the  subject  with  some 
care,  and  I  generally  find  but  little  said  concerning 
this  point.  By  inference  most  of  the  authorities  reji- 
reseut  the  two  sides  as  alike  in  pitch  ;  for  example, 
when  every  region  of  the  thorax  is  carefully  discussed, 
and  such  a  special  point  as  the  ditference  in  pilch  be- 
tween the  inner  andr  and  outer  parts  of  each  infra- 
clavicular region  is  brought  out,  no  allusion  whatever 
is  made  to  a  ditference  between  the  two  sides. 

We  should  not  expect  this  point  discussed  by  so 
early  a  writer  as  Auenbrugger,  but  I  will  call  your  at- 
tention to  what  he  has  to  saj-  bearing  upon  it :  "  If  a 
distinct  sound,  ecpial  on  both  sides  and  commensurate 
with  the  degree  of  percussion,  is  not  obtained  from 
the  sonorous  regions  above  mentioned  (the  thorax),  a 
morbid  condition  of  the  parts  within  the  chest  is  indi- 
cated." Corvisart,  in  his  Couimentarii-s,  says  :  "  It  is 
a  circumstance  too  obvious  to  be  much  insisted  upon, 
that  the  percussion  must  be  strictly  similar  and  equal 
on  both  sides.  The  least  sonorous  side  is  certainly  dis- 
eascil."  Of  the  American  writers,  DaCosta  agrees 
with  Flint.  The  others  are  silent  on  the  subject.  Most 
of  the  Kiiglish  writers  whom  I  have  consulted  say 
nothing.  Dr.  K.  Douglas  Powell,  however,  affirms 
that  "ill  the  clavicular  and  infraclavicular  resions  the 
note  should  be  even  on  the  two  sides  as  low  as  the 
third  rib  on  linn  percussion."  French  writers  gener- 
ally ignore  this  point,  a1thou<!h  Mailliot  says:  "The 
lungs  percu-sed  with  equal  force  on  the  right  and  left 
side  give  the  same  result  on  one  side  as  on  the  other, 
from  the  apices  down  to  the  fourth  rib."  German 
writers,  so  far  as  I  have  studied  them,  are  also  silent 
here,  except  Traube,  (iuttmann,  and  Seitz.  The  two 
former  generally  tiiid  the  right  side  of  higher  pitch 
(ban  the  left,  while  .Seitz  liuds  that  "in  the  axillary  re- 
gion in  many  cases  the  sound  is  relatively  dea<lened 
(pitch  raised)  on  the  right  side,"  thus  agreeing  rather 
with  Flint. 

On  which  side  should  we  expect,  a  priori,  lo  find  the 
pitch  the  higher? 

The  height  of  the  sound  depends  upon  the  volume 
of  the  air-coiitjiiiiing  body  percuNscd  (the  lung),  and 
also  upon  the  tension  of  the  chest  wall  and  parenchy- 
ma, being  inversely  n»  the  volume  and  directly  as  the 
tension.  We  may  reprcs.ut  this  by  II  =  f.  There 
in,  I  think,  no  doubt  of  the  rorrertness  of  this  formula, 
although  Skoda  says  that  the  pitch  is  dependent  en- 
tirely upon  the  ipiaiitity  of  air  in  the  lungs,  and  Woil- 
lez  thinks  that  he  h»«  demondtraled  by  the  spiroscope 
that  the  pilch  is  oot  inlluenced,  at  least  in  every  cose, 
by  the  tension. 


Other  conditions  may  affect  the  pitch  ;  as,  for  exam- 
ple, the  condition  and  thickness  of  the  chest  walls,  and 
the  size  and  substance  of  the  organs  lying  iu  juxta- 
position to  the  diaphragm. 

Flint,  with  regard  to  the  infraclavicular,  aud  Seitz, 
with  reference  to  the  axillary  region,  both  think  that 
the  increase  in  intensity  and  the  lowering  of  pitch  on  the 
left  side  may  be  accounted  for,  at  least  in  part,  by  the 
transmission  of  souorousnes^i  from  the  tympanitic  stom- 
ach. 

I  do  not  see  how  Flint  can  consistently  make  use  of 
this  argument,  for  two  reasons:  First,  tiie  tympanitic 
sound  which  he  thinks  tends  to  a  lowering  of  the  pitch 
here,  he  asserts  em|)hatically  is  always  higher  pitched 
than  the  normal  vesicular  resonance.  .Secondly,  he 
teaches  iu  the  same  work  that  whenever  the  intensity 
of  the  percussion  sound  is  morbidly  increased  (here  by 
the  tympanitic  souud,  a&  be  says),  the  pitch  is  always 
raised. 

All  of  the  conditions,  aside  from  the  tension  of  the 
chest  wall  and  parenchyma  and  the  volume  of  the  lung, 
exert  upon  tlie  pitch  a  comparatively  slight  influence,  I 
think. 

There  is  no  uniform  difference  between  the  tension 
of  the  two  lungs  recognized  by  authorities  and  laid 
down  in  text-books.  There  is  a  difference  in  the  volume, 
the  right  lung  being  the  larger.  Hence  we  should  ex- 
pect to  find  the  pitch  lower  in  the  right  lung  in  the 
majority  of  cases.  Should  we  find  the  reverse  to  l>e 
true,  we  should  conclude  that  the  tension  was  greater 
on  the  right  than  on  the  left  side,  and,  too,  that  the 
difference  in  tension  exceeded  the  difference  iu  volume. 

I  have  been  experimenting  upon  this  matter  for  seve- 
ral years,  and  have  given  careful  attention  to  the  work. 
It  is  needless  to  say  that  all  the  subjects  examineil 
were  in  good  health,  and  that  special  care  was  taken 
with  reference  to  pulmonary  disease.  All  cases  of  de- 
formed and  unsymmetrical  thoraces  were  discurde<l ; 
also  all  abnormally  large  or  small  ones.  I  percussed 
in  every  case  both  with  and  without  the  pleximeter, 
and  1  attended  to  two  points  which  are  often  over- 
looked in  comparing  the  percussion  note  of  the  two 
sides.  First,  care  was  taken  in  every  case  to  percuss 
on  points  eipially  distant  from  the  sternum,  for  iu  the 
regio-iiifraclavicularis  externa  the  pitch  is  higher  than 
in  the  regio-infraclavicularis  interna.  And  secondly, 
percussion  was  made  at  the  same  periotl  of  the  act  of 
respiration,  ahvays  at  the  close  of  a  full  iiwpiration. 

Referring  to  llie  formula  II  =  f ,  iu  inspiration,  both 
numerator  aud  denominator  are  increased,  but  the  in- 
crease in  tension  of  parenchyma  and  chest  wall  is 
greater  than  the  increase  in  volume  of  the  lung,  and 
as  a  consequence  the  pitch  is  higher  at  the  time  of  full 
inspiration  than  at  any  other  periiHl  of  the  act  of  res- 
piration. At  the  close  of  a  forced  expiration  the  pitch 
is  slightly  lowered,  although  .Stokes  says:  "A  full  in- 
spiration nnikes  the  sound  clearer,  full  expiration  the 
contrary,  but  they  both  raise  the  tone  a  little,  they 
render  the  pilch  higher.  Why  is  this?  For  the  sim- 
plest reason  in  the  world,  —  both  actions  lighten  the 
drum.  They  strain  I  he  walls  of  the  chest  and  remler 
their  vibrations  quicker,  and  therefore  the  sounds  high- 
er." This,  by  the  way,  is  the  only  allusion  to  the  sul>- 
ject  of  pitch  that  thi.<t  writer  wakes  in  \m  work  on  the 
chesL 

I  have  had  opportunity  to  examine  only  two  hun- 
dred subjeel.x ;  not  enougli,  I  know,  to  determine  the 
matter  satisfactorily,  but  still  enough,  I  think,  to  be  of 
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interest  to  you.  The  persons  were  mostly  men,  thirty 
only  being  women.  They  were  all  between  the  ages 
of  twenty  and  forty.  I  divided  them,  with  reference 
to  the  results  obtained,  into  five  classes  :  {a.)  Those  iu 
whom  no  difference  was  found  in  the  [)itch  of  the  two 
infraclavicular  regions,  {b.)  Those  in  whom  the  pitch 
was  slightly  higher  on  the  right,  (c.)  Those  in  whom 
it  was  slightly  higher  on  the  left,  (rf.)  Those  in  whom 
it  was  markedly  higher  on  the  right,  (e.)  Those  in 
whom  it  was  markedly  higher  on  the  left. 

I  will  say  here,  that  whenever  I  thought  there  might 
be  a  slight  difference  of  pitch,  but  was  iu  doubt  about 
it,  I  placed  the  case  in  class  a. 

The  result  was  as  follows  :  — 

(a.)  No  difference  .......    72 

(6.)  Sliuhtly  hii;her  on  richt 71 

(c.)   Slightlv  hijfher  on  left .26 

(rf.|  Miti-kedly  higher  on  rif;ht           ....         23 
(e.)  Markedly  higher  on  lelt 8 

At  first  glance  this  result  might  seem  to  be  of  little 
significance,  but  I  do  not  so  consider  it.  Out  of  two 
hundred  cases  in  but  seventy-two,  or  but  little  more 
than  one  third,  is  the  pitch  equal  on  the  two  sides.  In 
ninety-four  cases,  nearly  one  half,  the  pitch  is  higher 
on  the  right  than  on  the  left.  In  thirty-four  cases  the 
reverse  is  true. 

Now  what  is  the  practical  bearing  of  this,  suppos- 
ing the  work  to  have  been  well  done,  and  considering 
the  cases  sufficient  in  number  to  be  of  value? 

In  the  first  place,  a  difference  in  pitch  —  and  a  dif- 
ference iu  pitch  means  a  difference  in  intensity  and 
quality  as  well  —  at  the  apex  of  either  lung,  unless 
(lecideiily  marked,  does  not  necessarily  indicate  disease 
ou  the  side  where  the  pitch  is  higher.  According  to 
my  investigation  there  is  a  difference  in  nearly  two 
thirds  of  the  cases.  This,  however,  is  not  generally 
taught. 

Secondly,  although  the  right  side  is  much  ofteuer 
high-pitched  than  is  the  left,  still  out  of  two  hundred 
cases  we  have  thirty-four,  seventeen  per  cent.,  in  which 
the  pitch  is  higher  on  the  left.  So,  although  it  is  much 
more  significant  to  find  the  left  lung  showing  dullness 
ou  percussion  at  the  apex  than  the  right,  yet  this  by 
no  means  is  proof  of  disease,  as  I  think  is  generally 
taught  by  those  who  make  any  distinction  between  the 
two  sides. 

While  I  was  conducting  these  experiments,  a  friend 
made  the  criticism  that  to  have  the  result  satisfactory  a 
resonator  should  be  used,  so  that  the  pitch  could  be 
accurately  determined.  I  do  not  agree  with  him.  In 
that  way  every  variation  of  pitch  could  be  discovered, 
to  be  sure,  and  probably  a  slight  difl'erence  would  be 
noticed  iu  nearly  every  case,  f)ut  it  would  be  of  no 
practical  value.  What  I  desired  to  show  was  what 
could  be  discovered  by  an  ordinary  ear,  —  au  ear  mu- 
sically uncultivated. 

There  are  so  many  unsettled  questions  in  medicine 
that  it  would  seem  worse  than  useless  to  call  attention 
to  any  point  simply  because  authorities  differ  concern- 
ing it.  If  we  were  to  do  that  we  should  have  our 
hands  full.  But  there  is  so  much  loose  writing,  espe- 
cially concerning  strictly  scientific  matters,  in  even  the 
best  medical  works,  that  1  tliink  a  protest  now  and 
then  is  needed.  I  desire  to  call  your  attention  to  the 
pitch  of  the  tympanitic  sound. 

Dr.  Flint,  in  his  work  on  the  Respiratory  Organs, 
teaches   that    the   pitch   of    the   tympanitic   percussion 


sound  is  always  higher  than  that  of  the  normal  vesicu- 
lar resonance,  and  he  affirms  that  there  is  no  exception 
to  this  statement.  In  his  Manual  of  Percussion  he 
says  :  "  If  there  are  any  exceptions  they  are  very  few." 

Dr.  Loomis,  in  his  Physical  Diagnosis,  says  that  the 
pitch  of  the  tympanitic  sound  is  lower  than  that  of  the 
normal  vesicular  resonance. 

These  statements,  unaccompanied  by  any  explana- 
tion, are  taught  as  facts  by  two  of  our  most  widely 
read  writers.  They  are  diametrically  opposed  to  each 
other,  and  1  think  I  can  show  that,  although  the  latter 
writer  is,  from  a  scientific  stand-point,  nearer  the  truth 
than  the  former,  they  both  offer  good  examples  of  loose 
and  incorrect  writiug. 

The  normal  vesicular  resonance  is  a  good  illustration 
of  a  uon-tympanitic  sound.  The  sound  elicited  from 
pulmonary  cavities  under  certain  conditions,  and  also 
the  sound  obtained  by  percussing  the  intestines  or 
stomach  when  not  too  teusely  iufiated,  are  good  ex- 
amples of  a  tympanitic  sound.  The  latter  is  a  clear, 
ringing  sound,  with  a  musical  tone,  the  sound-waves 
striking  upon  the  tympanum  of  the  ear  at  regular 
periods.  The  non-tympanitic  sound  is  not  a  musical 
sound,  the  waves  striking  the  tympanum  irregularly. 

Percuss  a  freshly  removed  sheep's  lung  without  in- 
fiation,  and  you  obtain  a  clear  musical  tympanitic  souud. 
Inflate  the  lung  to  the  degree  of  tension  maintained  in 
life,  and  the  sound  becomes  less  clear,  non-musical,  and 
non-tympanitic.  Here  the  pitch  is  raised.  Or  take  a 
pig's  bladder,  just  barely  filled  with  air,  with  no  stretch- 
ing of  the  membrane,  and  ou  percussion  the  sound  is 
clear  and  tympanitic.  Now  inflate  the  bladder  until 
the  walls  are  teuse,  aiul  the  percussion  sound  is  non- 
tympanitic,  with  a  higher  pitch. 

According  to  Skoda  and  Niemeyer,  and  in  fact  ac- 
cording to  authorities  generally  until  quite  recently, 
the  relaxation  of  the  chest  well  and  parenchyma  was 
considered  as  the  chief  if  not  the  only  necessary  condi- 
tiou  of  tympanicity  of  the  pulmonary  percussion 
sound,  and  the  tension  of  these  parts  the  sole  cause 
of  uou-tympanicity.  Tension  of  the  membrane  often 
destroys  the  tympanicity,  to  be  sure,  as  the  two  ex- 
amples just  giveu  illustrate,  aud  as  is  seen  in  meteoris- 
mus  of  the  bowels.  In  all  the.se  examples  the  pitch  is 
raised.  Tension  does  not,  however,  necessarily  destroy 
the  tympanitic  sound,  as  is  seeu  in  the  case  of  the 
drum.  With  this  example  before  him,  how  could 
Skoda  say  that  the  stretching  of  the  membrane  neces- 
sarily destroys  the  tympanicity  of  the  percussion  sound? 
In  many  pulmonary  cavities  the  tympanicity  and  also 
the  pitch  are  dependent  ou  other  factors  thau  the  re- 
laxation of  the  surrounding  walls. 

I  have  not  space,  however,  to  dwell  on  theories  as 
to  the  cause  of  tympanicity,  under  all  the  ditt'ereut 
couditious  with  which  it  is  met.  I  will  call  your  at- 
tention to  certain  pathological  conditions  in  which  the 
percussion  souud  is  tympanitic,  and  consider  the  ques- 
tion of  pitch  iu  each  case. 

Those  conditions  which  favor  retraction  of  the  lung 
tissue  ofteu  give  rise  to  a  tympanitic  percussiou  sound, 
just  as  we  have  seen  that  the  lung  when  removed  from 
the  thorax  and  allowed  to  assume  its  natural  uuinfiated 
volume  gives  a  clear  musical  tympanitic  sound. 

There  are  several  jiathological  conditions  under  this 
head,  but  I  will  allude  to  only  one,  which  is  sufiicieut 
for  illustration. 

In  moderate  pleuritic  exudations  the  lung  above  the 
level    of  the    fluid  shrinks  iu   volume,  and   when   this 
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retraction  reaches  a  certain  point,  which  is  variable  in 
different  cases,  the  percussion  sound  is  tj'mpauitic.  in 
this  case  tlie  pitch  is  lowered  as  the  tension  is  dimin- 
ished. Here  the  pitch  of  the  tympanitic  sound  is  low- 
er than  that  of  normal  vesicular  resonance. 

If  all  cases  where  the  sound  is  tympanitic  could  he 
thus  easily  disposed  of,  Dr.  Looniis  would  be  jiistilied 
in  his  broad  statement,  for  here  the  two  sounds  com- 
pared are  both  elicited  fiom  lung  substance,  and  the 
tympanitic  one  coming  from  a  lung  of  diminished  ten- 
sion is  in  consequence  of  lower  pitch. 

Without  attempting  to  classify  all  the  conditions 
which  give  rise  to  a  tym|ianitic  percussion  sound,  I  will 
speak  of  a  class  of  cases  which  are  very  different  from 
that  just  discussed,  and  which  obey  ditlereut  laws  with 
reference  to  their  pitch.  I  refer  to  the  tympanitic  per- 
cussion sound  of  pulmonary  cavities. 

In  the  first  place,  a  cavity  is  either  shut  in  complete- 
ly by  its  walls,  or  it  communicates  by  an  opeuiiig  with 
the  adjoining  tissue.  If  it  is  completely  occluded,  the 
air  within  cannot  be  set  in  vibration  so  as  to  produce 
an  audible  sound  if  the  walls  are  stiff  and  unyielding. 
If  the  walls  are  sutlicieully  elastic  to  admit  of  tlie  pio- 
duction  of  a  distinct  sound  from  the  cavity,  tynipan- 
icity  will  be  present  only  in  case  the  walls  are  not  too 
tense. 

The  tympanitic  sound  obtained  from  a  completely 
occluded  cavity  with  elastic  walls  in  a  state  of  relaxa- 
tion obeys  the  same  law  of  physics  with  reference  to 
pitch  as  the  non-tympanitic  normal  vesicular  resonance. 
The  height  is  directly  as  the  tension  and  inversely  as 
the  volume. 

If  the  cavilj'  communicates  by  an  opening  with  the 
adjoining  tissue,  the  sound  may  be  tympanitic  with 
either  elastic  or  unyielding  walls.  If  the  walls  are  stiff 
and  inelastic,  the  pitch  of  the  percussion  sound  de- 
pends upon  the  volume  of  the  cavity  and  the  diameter 
of  the  opening  of  communication,  being  inversely  as 
the  volume  and  directly  as  the  diameter  of  tlie  open- 
ing. If  the  walls  are  elastic,  the  pitch  of  the  sound 
depends  on  these  two  factors  in  just  the  same  way,  and 
also  upon  the  tension  of  the  walls,  being  of  course 
in  direct  ratio  with  the  tension. 

There  is  also  a  general  law  with  reference  to  the 
elasticity  of  the  walls,  that  the  pitch  of  cavities,  C(Cif«m 
paril/iis,  is  in  inverse  proportion  to  the  elasticity  of  the 
walls.  If  a  cavity  is  sulliciently  long  and  narrow,  that 
is,  if  in  form  it  is  a  tulie  rather  than  a  cube,  tin;  pilch 
does  not  dejieixl  upon  the  volume  of  the  cavity,  but 
upon  the  length  of  the  air-vibrating  column,  being  in 
inverse  proportion  to  this  length. 

It  is  true  that  the  tympanitic  sound  of  the  abdomen 
is  higher  pitched  than  the  normal  vesicular  resonance. 
This  is  not  In-cause  it  is  tympanitic.  You  could  with 
more  truth  say  it  is  in  spite  of  that  fact.  We  have 
seen  that  in  tympanicity  from  lung  retraction  the  pitch 
is  lowered.  We  have  also  seen  that  in  the  case  of  the 
tympanitic  sound  of  pnlmonury  cavities  the  pitch  is 
Honietinics  high  and  sometimes  low,  according  to  the 
elasticity  and  tension  of  the  walls,  the  diaini'ter  of  the 
opening  of  communication,  the  volume  of  the  cjivity, 
or  tlie  length  of  the  iiirvibrating  columns. 

Perhaps  Dr.  Flint  arrives  at  lii-i  conrlusion  by  sim- 
ply comparing  the  sound  of  a  tympanitic  abdomen 
with  the  notuial  vesicular  rHwinance  ;  and  Dr.  l<i>omis 
may  arrive  at  his  by  thinking  with  Skoda  that  the 
sole  cause  of  tympanicity  is  relaxation  and  decrease 
u  t   leiisi'in  of  the  tissues. 


A    CASE   OF   CHYLOUS   DEPOSIT    IN   THE   AB- 
DOMEN.' 

BY    FR.VXKI.IS    NICKERSOS,    Jt.    D.,    OF    LOWKLL. 

The  subject  of  this  sketch  has  been  deaf  and  dumb 
from  his  birth,  and  his  wife  became  so  at  the  age  of 
four  yenrs,  the  result  of  some  injury.  The  two  chil- 
dren of  this  union  can  both  speak  and  hear.  Our  pa- 
tient is  fifty -five  years  old.  lie  was  born  in  Westford, 
Mass.,  in  which  place  and  Lowell  he  luis  spent  his  life. 
He  has  lived  in  Lowell  thirty-two  years,  and  for  the 
past  thirteen  years  in  Bachelder's  Place,  which  leads 
out  of  Walker  .Street  at  a  point  not  far  from  Paw- 
tucket  Street,  —  a  locality  which  is  sufficiently  healthy. 
Up  to  fifteen  years  ago  he  had  worked  in  a  bedstejid 
factory.  Since  then,  till  a  year  and  a  half  ago,  his 
occupation  had  consisted  in  finishing  doors,  in  which  a 
good  deal  of  heavy  lifting  is  required,  especially  in  the 
handling  of  the  hard  woods,  but  notwithstanding  this 
he  has  never  had  hernia.  For  a  year  and  a  half  he 
has  been  employed  in  a  cash-carrier  fiictory,  where  his 
work  is  much  lighter.  He  knows  of  nothing  peculiar 
iu  his  family  history  except  that  his  father  died  of  con- 
j  sumjition.  His  height  is  five  feet  and  three  inches. 
His  weight  has  varied  but  little  from  one  hundred  and 
I  five  pounds  since  he  attained  to  manhood.  His  gen- 
eral a|)pearance  is  fairly  healthy;  his  carriage  is  erect 
and  firm,  and  his  movements  are  quick  and  nervous. 
!  His  figure  is  not  muscular,  and,  though  spare,  is  well 
i  formed  except  that  his  abdomen  is  full  for  a  person  of 
I  his  general  build,  and,  as  he  says,  has  always  lieen  so. 
!  His  complexion  is  light,  and  his  hair  has  l)een  white 
ever  since  the  age  of  seventeen.  He  has  been  near- 
sijihted  for  many  years,  has  always  been  nervous,  and 
has  had  only  one  testicle  from  birth.  His  i;eneral 
health  has  always  been  good,  and  he  had  kept  steadilv 
at  work  until  the  forenoon  of  January  1.5,  1.S77,  when, 
on  account  of  a  sudden  attack  of  pain  shooting  from 
the  lower  part  of  his  back  directly  forward  through 
his  abilomen,  and  accompanied  by  vomiting,  he  was 
obliged  to  give  up  his  work,  and  go  to  bed.  The  paiu 
increased  so  that  on  the  following  day  Drs.  Savory  and 
Fisk  were  summoned.  They  found  the  patient  suH'er- 
ing  from  pain  in  a  tumor,  which,  from  its  form,  size, 
and  situation  led  them  to  think  that  it  was  a  ilistended 
bladder.  The  catheter  was  readily  passed,  but  it  with- 
drew only  a  few  drops  of  limpid  urine.  Aspiration 
was  then  resorted  to,  which  resulted  in  the  extraction 
of  about  two  quarts  of  milky  fluid,  with  entire  relief  to 
the  patient.  Alter  the  aspiratioti  the  tumor  collapsed 
to  a  level  with  the  surface  of  the  alHlomen,  and  iu  a 
day  or  two  the  patient  was  about  his  work  apparently 
as  well  as  ever.  Throughout  this  attack  thert"  was  no 
febrile  action,  no  symptoms  pointing  to  any  or<;an,  and 
no  atl'ection  of  the  general  system  except  nervous  ex- 
citement from  pain  and  fear  of  the  operation,  and  some 
slight  weakness  for  a  <lay  or  two.  The  evacuations, 
both  of  the  bladiler  and  rectum,  were  normal.  Au 
expi'rien<;e  like  that  just  narrated  was  repealed  on 
March  •2\  and  October  .{,  1,H77,  and  July  1'8,  1878, 
respi'ctively,  except  that  every  recurrence  of  the  tumor 
was  preceded  by  an  exacerbation  of  pain  lasting  for 
alioiil  three  days,  while  the  quantity  ol  (iuid  dlnlinl^hed 
so  that  by  the  last  aspiralion  scarcely  twenty  ounces 
were  withdrawn.     I  was  present  on   this  occasion,  and 
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can  confirm  the  account  of  the  case  as  given  hy  the 
attending  pliysiclans.  Some  monihs  after  this  the  jia- 
tient  noticed  a  partial  retilling  of  the  tumor,  and  a 
subsequent  retrocession  thereof.  The  aggregate  amount 
of  fluid  aspirated  was  about  five  quarts.  Alter  the  first 
aspiration  up  to  a  3'ear  and  a  half  ago  he  was  subject 
to  a  dull  ache  in  the  lower  part  of  the  back,  which  was 
easily  converted  into  a  severe  pain,  shooting  forward 
to  the  site  of  the  tumor  above  described,  by  long  walks 
or  riding.  This  pain  was  also  brought  on  when  hav- 
ing a  desire  to  go  to  stool  he  did  not  satisfy  that  desire 
at  once.  He  had  at  times  also  some  pain  in  the  act  of 
micturition.  During  the  period  just  mentioned  vomit- 
ing occurred  at  various  intervals.  The  matter  vomited 
consisted  in  the  main  of  the  same  milky-looking  fluid 
which  was  taken  from  the  abdomen.  When  the  vom- 
itns  was  profuse  general  weakness  followed  for  a  few 
days.  To  these  facts  the  patient,  his  wife  and  daugh- 
ter testify  with  the  greatest  confidence.  The  patient 
has  always  had  an  aversion  to  milk,  and  has  never 
used  it  except  sparingly  in  cotTee.  He  dislikes  fat 
also. 

These  are  the  only  peculiarities  observed  in  his  diet. 
From  the  time  of  the  first  to  the  last  aspii'ation  the 
vomiting  was  less  frequent  and  the  milky  vomitus  less 
abundant  than  afterward,  when  these  symptoms  had 
increased  to  such  a  degree  that  the  daughter  called  the 
attention  of  her  physician  to  the  fact.  He  asked  her 
to  bring  to  him  a  specimen  of  the  vomitus  if  it  should 
appear  again,  but  this  request  was  never  granted. 
The  pain  and  vomiting  had  been  growing  less  marked 
up  to  a  year  ago  last  March,  when  his  last  attack  of 
vomiting  took  place  while  he  was  at  work.  Tliis  at- 
tack was  accompanied  by  a  loose  discharge  from  the 
bowels,  in  which,  as  well  as  in  the  vomitus,  the  milky 
fluid,  as  be  says,  reappeared.  Ever  since  this  time  he 
has  been  well  in  every  way. 

A  specimen  of  the  fluid  withdrawn  by  the  first  aspi- 
ration was  brouglit  to  me  a  few  hours  after  its  extrac- 
tion. Its  general  appearance  was  that  of  milk.  After 
standing  a  few  hours  it  exhibited  a  soft  and  generally 
diH'used  coagnlum.  Although  some  of  the  fluid  re- 
mained in  my  office  for  a  week  in  a  temperature  which 
ranged  Ix'om  00°  F.  to  68°  F.,  there  were  no  signs  of 
decomposition.  It  was  odorless,  and  its  taste  was 
mawkish.  The  reaction  was  alkaline,  and  the  specific 
gravity  was  lUlS.  Ether  extracted  from  it  largely  a 
clear,  yellow  fluid,  in  which,  on  tiie  addition  of  nitric 
acid,  an  albuminoid  precipitate  was  thrown  down. 
Under  the  microscope  were  seen  large  quantities  of 
molecular  granules,  fat  globules,  occasional  crystals  of 
cholesterine  and  granular  corpuscles  of  different  sizes, 
in  some  of  which  nuclei  were  revealed  on  the  addition 
of  acetic  acid. 

A  portion  of  the  fluid  was  sent  to  Professor  Edes, 
of  Boston,  who  replied  as  follows  :  — 

'•January  19,  1877.  I  received  your  very  interest- 
ing specimen  yesterday.  It  is,  as  3'ou  suppose,  an 
emulsion  containing  very  finely  divided  fat,  like  chyle, 
and  granular  corpuscles  of  various  sizes  and  shapes, 
and  fat  globules,  single  and  aggregated.  Dr.  Fitz 
found  a  little  cholesterine.  I  found  no  cells,  except 
those  mentioned,  to  indicate  in  any  way  its  source. 
Chemically  ether  extracts  a  large  amount  of  fat,  bright 
yellow  in  color.  It  contains  also  a  large  amount  of 
albuminous  substance  which  precipitates  with  nitric 
acid,  but  also,  after  being  ^boiled  with  alkali,  with 
acetic  acid,  which  would  assimilate  it  more  closely  to 


caseine.  I  was  unable  to  get  a  trace  of  urea  or  any- 
thing like  urinary  pigment.  There  is  also  no  urinary 
smell." 

Professor  Wood,  of  the  Harvard  Medical  School, 
thus  writes  in  allusion,  as  I  think,  to  some  oral  obser- 
vations which  he  had  previously  made  on  some  of  the 
fluid  which  had  been  taken  from  this  patient:  — 

"December  7,  1878.  I  find  nothing  additional  in 
my  notes.  The  flvud  was  milky  in  appearance,  and  on 
being  shaken  with  ether  was  rendered  nearly  clear. 
This  clear  fluid  contained  a  large  amount  of  albumen. 
The  ether  left,  on  evaporation,  a  large  amount  of  fat. 
The  microscope  showed  oil  globules  and  lymph  cor- 
puscles in  large  numbers." 

Unfortunately  the  fluid  which  was  withdrawn  by  the 
last  aspiration,  and  was  sent  to  Professor  Wood  for  a 
quantitative  analysis,  did  not  reach  him  till  it  was  too 
old  for  examination. 

In  searching  for  precedents  to  the  foregoing  case  I 
am  mainlv  indebted  to  Professor  Busey,  of  AYashing- 
ton,  D.  C,  who  has  written  two  volumes,  one  entitled 
Congenital  Occlusion  and  Dilatation  of  Lymph  Chan- 
nels, and  the  other.  Narrowing,  Occlusion,  and  Dilata- 
tion of  Lymph  Channels  —  Acquired  Forms.  A  digest 
of  the  latter  treatise,  with  some  additions  and  modifi- 
cations, may  be  found  in  the  American  edition  of 
Holmes's  System  of  Surgery. 

Georgevic,  in  Langen  beck's  Archiv  fur  Chirurgie, 
vol.  xii.,  p.  641,  has  written  an  article  on  lymplior- 
rhcea  and  lymphangioma,  and  has  illustrated  his  subject 
by  a  number  of  cases. 

In  Virchow's  Archiv  fiir  Pathol.  Annt.,  vol.  Ixiv., 
No.  2,  Dr.  Weichselbaum,  of  Vieima,  makes  the  dis- 
covery of  a  chylangioma  cavernosum  in  the  mesentery 
of  the  upper  ileum  the  text  for  a  summary  of  some 
contributions  which  had  been  made  by  diflfereut  writers 
to  the  knowledge  of  lymphatic  and  lacteal  pathology. 
There  are  also  reports  of  cases  relating  to  this  subject 
scattered  through  various  medical  journals,  but  on  the 
whole  its  literature  is  meagre. 

In  Professor  Busey's  work  on  the  acquired  forms  of 
lymphatic  disease  is  found  the  following  classification  : 
First,  anomalies  and  lesions  of  the  thoracic  duct;  sec- 
ondly, rupture  of  the  lacteals  and  receptaculum  chyli; 
thirdly,  chylous  efl'usions  into  serous  cavities.  The 
vices  of  formation  are  mere  curiosities  of  the  dissect- 
ing room.  It  is  stated,  first,  that  diseases  of  the  tex- 
ture of  the  thoracic  duct  are  usually  the  result  of  infec- 
tion through  the  smaller  lymph  channels;  secondly, 
that  diseases  of  the  lymphatic  apparatus  show  a  tend- 
ency to  degenerative  processes  which  have  an  enfee- 
bling and  Wasting  effect  on  the  general  ?ystem.  It  is 
evident,  therefore,  that  we  must  look  further  thau 
Professor  Busey's  first  heading  for  analogies. 

In  an  essay  on  dropsy  by  Donald  Monroe,  'Lon- 
don, 1865,  are  found  the  following  cases  :  (1.)  In  the 
body  of  a  man  who  died  after  a  large  quantity  of  chy- 
lous liquor  had  been  let  out  of  his  thorax  was  discov- 
ered, about  the  third  or  fourth  vertebra,  an  orifice  from 
which  the  chylous  matter  flowed  as  from  a  fountain. 
When  the  lower  part  of  the  thoracic  duct  was  blown 
into  the  air  came  out  at  the  above-mentioned  orifice. 
(2.)  A  girl  made  too  great  an  efibrt  to  raise  a  burden, 
and  became  hydropic  soon  afier.  Beiug  frequently 
tapped  there  always  issued  from  the  puncture  chylous 
matter.  (3.)  Hydrops  lactea  in  a  boy  two  years  of 
a;;e,  which,  after  his  death,  was  found  to  have  been 
caused  by  a  large  number  of  indurated  tumors  which 
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compressed  the  thoracic  duct,  and  had  been  the  cause 
ot  a  rupture  of  some  of  the  hicteuls. 

Percival,  in  his  Essays  Medical,  vol.  i.,  London, 
1788,  reports  the  case  of  a  girl  who  had  ascites,  and 
was  ana^arcous.  Four  quarts  of  a  milky  fluid  were 
withdrawn  at  the  first  tapping.  After  the  second  tap- 
ping she  recovered  her  appetite  and  strength.  Perci- 
val suggests  that  she  probably  ru])tured  some  lacteal 
by  unusual  exercise  after  a  full  meal. 

Quincke,  in  the  Deutschcs  Archiv  fiir  klin.  Med., 
vol.  xvi..  p.  121,  reports  a  case  of  effusion  of  chyle 
into  the  riyht  pleura  from  a  ruptured  chyle-vessel  in  a 
man  who  iiad  been  run  over  by  a  wagon. 

The  Gdzetle  Mfdicdle  de  Strasbonry  (see  translation 
in  Jour.  Amer.  Med.  Assoc,  August  4,  1883)  describes 
a  case  of  abdominal  dropsy  in  which  there  had  been 
eioht  tappings  in  four  months,  and  each  time  four  gal- 
lons of  milky  fluid  were  wilhdiawn,  which  Professor 
Rechlinghauscii  decided  to  be  chyle  from  rupture  of 
lacteals  of  the  intestines  or  mesentery. 

Dr.  Mastin.  in  a  subject  affected  with  chylocele  (see 
Amer.  Med.  Weekly,  Loui.-ville,  Ky.,  vol.  ii.").  found  the 
patulous  mouths  of  three  or  four  lymph  vissels  which 
discharged  the  fluid  that  filled  the  cavity  of  the  tunica 
vaginalis. 

From  the  preceding  summary  and  from  sources  else- 
where studied  we  find  that  effusions  ot  chylous  fluid 
have  taken  place  in  various  parts  of  the  body,  and  that 
ruptures  of  the  lacteals  have  been  either  seen  or  diag- 
nosticated, but  that  from  an  anatomical  stand-point  a 
distinction  must  be  made  between  dei)Osits  of  true 
clijle  and  what,  for  want  of  a  better  term,  we  may  call 
chyloid  deposits.  Two  classes  of  cases  illustrate  this 
point  of  distinction :  First,  milky  deposits  in  parts 
near  the  lacteals,  for  example,  tlie  abdomen  and  thorax; 
secondly,  similar  deposits  in  parts  remote  from  the 
lacteals,  for  example,  the  labia  majora,  thigh,  and  an- 
kles. The  anatomical  difficulty  of  remote  deposits  is 
explained  as  follows:  — 

Hoberts  maintains  that  the  secreting  structures  in 
these  cases  are  anatomically  relateil  to  the  lacteal  and 
lymphatic  tissues,  which,  hi  consequence  of  their  hy- 
pertrophic development,  have  ,ac(piired  the  property 
and  function  of  the  cells  lining  the  lacteal  ducts  ami 
glands.  Fetters  offers  the  theory  that  the  chyle-like 
fluid  arises  from  the  fatty  degeneration  of  the  endothe- 
lium and  other  form  elements,  and  in  the  decomposi- 
tion of  protein  substances,  which  processes  are  brought 
about  by  the  stagnation  of  lymph.  Fetzer  a.scribes  the 
phenomenon  to  the  absorption  of  the  surrounding  adi- 
pose ti?<8ue  by  the  lymphatics. 

A  com|tarison  of  the  chemical  and  microscopic  analy- 
ses nnule  in  our  own  case  and  in  other  cases  of  chylous 
efl'usion,  the  proximity  of  the  tumor  to  the  chylous 
centres,  the  suddi-nncss  of  its  Hrst  appearance,  and  the 
locality  of  the  piiin,  suggest  the  itlea  that  tb<^  lluid  ob- 
tained from  our  patient  was  chyle  from  ruptured  lac- 
teals, and  that  this  rupture  may  have  been  duo  to  u 
strain  in  the  abdominal  region,  possibly  on  vessels 
already  distended;  lor,  although  there  is  im  history  of 
any  spi-cial  wrench  at  this  time,  it  is  notorious  that  the 
patient's  work  bad   been  all>>getlier  too  heavy  for  him. 

In  only  two  instances  do  we  lind  mention  nuide  of 
the  aseptic  character  of  the  chylous  lluiil,  namely. 
Quincke's  case,  above  qnoleil,  in  which  the  fluid  ex- 
tracleil  by  ether  remained  fourteen  diiys  without  any 
change  in'  liM.ks  or  smell,  and  Dr.  Weaver's  ease.ro 
ported  iu  Med.,  Surg.,  and  I'hann.  lirpuiilur;/,  August 


1814,  in  which  the  milky  fluid  was  kept  for  several 
weeks  without  anj'  appearance  of  decomposition. 

The  symptom  ot  chylous  vomiting. finds  a  single 
precedent  in  the  New  E/ifflaiid  Journal  of  Med.  and 
Surg.,  vol.  xii.,  p.  4,  in  which  we  read  the  following 
record  :  "  Dr.  Sprague  was  called  to  see  a  man  who, 
while  on  duty  as  a  sailor,  being  previously  in  good 
health,  had  b«en  suddenly  seized  with  a  severe  pain  in 
his  stomach  and  bowels  and  across  the  lumbar  region, 
accompanied  with  the  puking  of  a  great  (piantity  of 
chyle  looking  like  frothy  milk.  He  was  pulseless, 
deathly  cold,  and  pale.  The  fluid  was  discharged  with- 
out effort.  The  (piantity  was  variously  estimated,  by 
some  as  high  as  one  gallon." 

As  to  the  symptom  of  chylous  discharge  from  the 
bowels,  we  have  only  the  testimony  of  the  patient  him- 
self, but  it  seems  not  improbable  if  we  admit  the  sim- 
ultaneous occurrence  of  chylous  vomiting.  There  is 
no  history  of  repeated  loose  discharges,  as  was  the  case 
in  the  diarrhoea  cliylosa  of  the  ol<l  authors. 

Perhaps  the  most  remarkable  features  of  our  case 
are,  first,  the  apparently  perfect  recovery  after  so  long 
a  continuance  of  chylous  phenomena;  secondly,  the 
repeated  drain  of  chyle  from  the  system  without  any 
appreciable  loss  of  llesh  or  strength.  But  perhaps  the 
drain  was  not  large  enough  to  produce  these  effects. 
All  other  cases  that  we  have  examined  where  the  loss 
of  chyle  or  lymph  has  been  abundant  have  been  at- 
tended with  marked  prostration.  l?y  abundant  loss  we 
mean  the  repeateil  removal  ot  quarts,  for  example,  the 
case  of  Recklinghausen,  above  described,  and  that  re- 
ported by  Saviard,  in  which,  from  July  2,  1 6C>"J.  to 
March  4,  1G70,  paracentesis  was  performed  twenty- 
two  times,  and  2811  French  pints  of  chylous  fluid,  iu 
the  aggregate,  were  withdrawn. 

But  into  whatever  speculations  we  may  be  led  con- 
cerning causes  and  symptoms  in  the  absence  of  that 
best  of  all  diagnosticians,  a  post-mortem  examinatiou, 
we  may  safely  decide  that  what  we  have  to  deal  with 
here  is  not  maliginint  or  organic  disease,  but  more 
probably  a  mechanical  lesion. 

In  conclusion  the  case  is  submitted  to  the  profession 
with  the  hope  that  it  may  be  a  stimulus  to  farther 
investigations  in  the  department  of  pathology  which  it 
illustrates. 


NOTES   OF   TWO  AUTOl'SIKS.' 

BY    S.    D.    PRESBHKT,    M.    O.,    OP   TACNTOM, 
MritiatI  Kraminrr. 

I.  Karly  in  the  morning  of  Wednesday.  April  18, 
188;i,  1  was  summoned  by  the  police  to  visit  Ka.sl 
Taunton  to  investigate  a  sudden  death,  which  the 
neighborhood  had  already  dignified  by  the  title  of  the 
"  .Squawbetly  murder  case."  The  deati  body  of  a 
woman  about  fifty-five  years  of  age  had  been  foimd 
in  R  small  hou>e  in  "  Hollle  Uow  "  (suggestive  name), 
where,  during  the  night  previous,  there  had  been  a  dis- 
turbance, and  every  indication  of  a  drunken  carous- 
al. The  house  is  a  small  one,  having  three  rooms  mi 
the  principal  floor,  a  front,  a  middle,  and  a  rear  room. 
The  front  and  rear  rooms  open  from  the  middle  room, 
nnd  admission  to  the  house  is  to  the  middle  room 
through   a  small    porch,  which   contains   the   kitchen 

>  Iti'iiil  nl  tlio  nnniinl  nicclinK  n(  tlic  MosMchiiiicllii  Medica-l.rg«l 
.Sixiclv,  .luiiu  It),  1H84. 
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sink,  over  which  is  a  window,  the  sink  and  window 
being  opposite  the  outer  door. 

This  window  and  sink  witli  its  contents  were  stained 
with  blood,  much  of  wiiich  was  in  fine  sprays  as  if 
caused  by  jets  from  a  bleeding  artery.  The  middle 
room  contained  many  blood-stains  of  the  same  char- 
acter upon  the  floor  and  walls,  and  even  upon  the 
articles  of  crockery  on  the  table.  On  the  floor,  near 
the  middle  of  the  room,  was  a  pool  of  blood.  In  the 
rear  room  was  a  bed,  upon  which  lay  an  old  man,  liis 
head  resting  upon  a  blood-saturated  pillow,  his  hair 
and  face  covered  witli  blood,  and  a  large  pool  of  blood 
was  on  the  floor,  under  the  head  of  the  bed. 

This  man  was  living,  but  very  weak  from  loss  of 
blood,  which  had  occurred  from  a  cut  in  the  forehead 
that  had  evidently  divided  a  quite  large  branch  of  the 
temporal  artery.  The  hnemorrhage  had  stopped,  but 
the  old  man,  feeble  and  bewildered,  was  unable  to 
give  a  very  ch^ar  explanation  of  his  condition.  The 
main  idea  with  him  was  that  he  had  interfered  to  pre- 
vent some  one  from  being  injured,  and  had  himself 
got  hit,  he  tliougiit  with  a  chair. 

In  the  front  room  were  a  bed,  a  table,  a  stove,  a 
lounge,  and  a  few  chairs.  On  the  floor,  in  front  of 
the  lounge,  was  the  dead  body  of  the  woman  whose 
death  was  to  be  explained.  She  was  dressed  in  her 
ordinary  clothes.  The  body  was  prone.  The  face  was 
inclined  to  the  right,  and  rested  in  an  iron  wash  basin 
containing,  by  estimate,  six  ounces  of  bloody  water; 
the  basin  being  slightly  tipped  by  the  weight  of  the 
head  held  this  small  quantity  of  water  in  such  a  way 
that  the  mouth  and  nostrils  of  the  woman  were  com- 
pletely covered  by  the  fluid.  The  right  leg  was  ex- 
tended, the  left  flexed,  the  body  resting  upon  the  left 
knee  and  chest.  The  left  arm  was  bent  under  the 
body  ;  the  right  was  extended  by  the  side.  On  raising 
tlie  body  a  little  bloody  water  bubbled  from  the  mouth 
and  nose.  A  large  bloody  stain  on  the  floor  extended 
to  the  tipped  edge  of  the  basin  ;  near  the  body  on 
the  floor  were  more  marks  of  arterial  bleeding,  and 
on  the  table  there  was  a  cloth  satiwated  with  blood. 
There  lay  a  pillow  on  the  loun^^e  with  one  blood-stain 
upon  it.  A  pool  of  blood  on  the  floor,  near  the  head 
of  the  lounge,  a  bloody  smooch  on  the  wall  paper  near 
by,  and  a  piece  of  blood-stained  soap  on  the  stove 
complete  the  sanguinary  picture.  An  empty  pocket- 
book  was  found  on  the  floor,  near  the  lounge. 

The  body  was  taken  in  charge  by  an  undertaker, 
and  conveyed  to  his  rooms,  while  the  proper  steps 
were  taken  to  prepare  for  an  autopsy,  which  was  made 
at  three  p.  m.  on  the  same  day,  with  the  assistance  of 
Drs.  Bassett  and  Gailigan,  of  Taimton. 
The  record  of  autopsy  n-as  as  follows  :  — 
The  body  was  that  of  a  woman  aged  fifty-five  to 
sixty  years.  Cadaveric  rigidity  was  strongly  marked. 
The  skin  was  smooth.  Tliere  was  a  slight  abrasion 
one  inch  long  on  the  riglit  side  of  the  forehead. 
There  was  a  slight  swelling  on  the  right  side  of  the 
head.  Uoth  of  these  latter,  on  incision,  showed  some 
ecchymosis.  No  other  marks  of  violence  was  found. 
The  nostrils  and  mouth  were  blood-stained.  The 
tongue  rested  against  the  teeth. 

The  spinal  cord  was  normal.  The  brain  was  nor- 
mal. The  sinuses  and  veins  of  the  head  contained 
rather  more  than  the  usual  quantity  of  blood. 

The  mucous  coat  of  the  trachea  was  reddened  and 
covered  with  a  bloody,  bubbling  fluid.  There  was  a 
bloody  stain  in  the  oesophagus. 


The  chest  was  quite  filled  by  the  lungs  and  heart. 
The  large  vessels,  except  the  aorta,  were  filled  with 
dark  fluid  blood.  The  heart  and  pericardium  were 
normal.  The  right  heart  contained  fluid  blood.  The 
lungs  were  healthy  but  dark  in  color  and  engorged. 
The  liver  was  dark,  and  both  liver  and  splee'n  were 
full  of  dark  blood.  Some  bloody,  bubbling  matter 
was  found  in  the  stomach.  The  intestines  were  dark 
in  color.  The  kidneys,  uterus,  and  other  abdon)inal 
organs  were  normal. 

Diagnosis.     Death  by  drowning. 

As  the  body  had  been  foimd  in  a  house  where  it 
was  known  that  there  had  been  a  drunken  riot  dtirintr 
the  night  it  hardly  seemed  prudent  to  certify  that  the 
drowning  had  been  purely  accidental. 

The  public  had  become  impressed  with  the  idea 
that  there  had  been  a  murder,  and  already  two  men, 
sons  of  the  deceased,  were  under  arrest.  In  consid- 
eration of  these  facts  it  was  thought  best  to  report 
the  case  for  inquest  as  one  of  drowning,  probahly 
accidental,  but  possibly  homicidal,  that  the  facts  and 
circumstances  might  be  fully  investigated. 

The  report  of  the  inquest  is  as  follows:  — 

The  body  of  E.  II.  was  found  on  the  morn  in  o-  of 
the  18th  instant  lying  dead  in  her  own  house,  on  the 
floor,  near  a  lounge,  with  her  face  partly  immersed  in 
a  basin  of  bloody  water.  Tiie  autopsy  and  other  evi- 
dence in  the  case  clearly  show  that  her  death  was 
caused  by  drowning.  There  were  no  marks  of  vio- 
lence upon  her  or  wounds  from  which  blood  had 
flowed.  The  probability  is  that  she  fell  from  the 
lounge  into  the  position  in  which  she  was  found. 
That  she  was  intoxicated  may,  perhaps,  be  inferred 
from  the  fact  that  a  sober  woman  would  not  be  likely 
to  lie  still  and  drown  in  a  basin  of  water.  The  blood 
in  the  basin  and  about  the  house  is  accoimted  for  by 
a  drunken  fight,  which  had  taken  place  durincr  the 
night  between  her  two  sons  and  one  Flynn.  At  the 
time  of  her  death  the  sons  had  probably  left  the 
house,  and  Flynn  was  asleep. 

TV.  H.  Fox,  Jiisliee. 

April  20,  1883. 

II.     The  second  case  is  one  of  infanticide. 

On  the  afternoon  of  Sunday,  May  18,  1884,  I  was 
notified  by  the  police  that  the  body  of  an  infant  had 
been  found  floating  in  Taunton  River.  The  body  was 
at  once  removed  to  my  stable,  where  it  was  kept  car- 
bolized  till  ten  a.  m.  the  following  day,  when,  the 
proper  legal  formalities  having  been  comjilied  with, 
the  autopsy  was  made,  of  which  the  following  is  the 
record  :  — 

The  body  was  that  of  a  feiuale  infant.  Weight,  six 
poimds.  Length,  twenty-one  inches.  Umbilicus  nearly 
in  the  middle  of  its  length.  Putrefaction  advanced. 
Abdomen  green.  Head  very  soft ;  hair  absent.  Skin 
upon  limbs  hanging  in  shreds.  Umbilical  cord,  three 
inches  in  length,  cut  but  not  tied.  No  ulceration  of 
umbilicus.  Incised  wound  in  the  front  of  the  neck 
two  and  one  half  inches  long,  extending  back  to  the 
spine,  and  dividing  trachea,  ajsophagus,  cervical  veins 
of  right  side,  and  cervical  veins  and  arteries  of  the 
left  side.  Incision  marked  by  two  serrations  on  the 
left  side  of  the  neck.  Just  above  the  left  end  of  the 
cut  a  piece  of  skin  of  the  size  of  a  ten-cent  piece  had 
been  smoothly  removed.  A  slight  superficial  woimd 
below  and  behind  the  left  ear.  Brain  softened  to  a 
thick,  pinkish  fluid. 
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Thorax  well  filled  by  lungs  and  heart     Surface  of 
liinns  reil  and  detidediv  "  iiiarblcd  ;  "  occasional  bub- 
bles on  ihe  surface  from  putrefaction.     Lungs  crepi- 
tate and  sponyy :   edges   rounded ;  a   little   bubbling, 
bloody  fluid   could    be   squeezed  from    cut  surfaces,  j 
Contents  of  thorax,  as  a  whole,  floated  iiigh  in  water,  | 
and   every  portion  of  the   divided  lungs  floated  even  I 
after  liaving  been  thoroughly  squeezed. 

Heart  and  large  vessels  normal  and  entirely  empty. 
Ductus  arteriosus  patulous. 

lyiver  dark  in  color  and  very  soft.  | 

Siomach  contained  a  little  grumous  material,  but 
no  milk  curds.     Large  intestine  full  of  meconium. 

The  autopsy  appears  to  justify  the  following  con- 
clusions: — 

(1.)  That  the  body  is  that  of  a  full-time  foetus. 

(2.)  That  the  child  lived  and  breathed. 

(;3.)  That  the  child  probably  did  not  live  more  than 
twenty-four  hours. 

(4.)  That  the  cause  of  death  was  haemorrhage, 
po.ssibly  in  part  from  the  umbilical  cord,  but  princi- 
pally from  tlie  wound  in  the  neck. 

(5.)  That  the  child  has  probably  been  dead  at  least 
two  weeks. 

Finding  by  W.  II.  Fox,  Justice,  May  22,  1884:  — 

"  On  the  18th  of  this  month  the  body  of  a  new-born 
infant,  wrapped  in  a  won\an's  skirt,  was  found  floating 
in  Taunton  Uiver,  about  a  mile  below  AVeir  Bridge. 
The  progress  of  decomposition  indicated  that  it  bad 
been  in  the  water  perhaps  twenty  days.  A  deep  gash 
across  the  throat  .showed  that  its  short  life  had  been 
abrujitly  terminated  by  the  hand  of  violence.  There 
is  no  evidence  as  to  the  author  of  this  revolting  crime." 


RECENT  PROGRESS  IN  GYNECOLOGY. 

DV    F.    II.    DAVESrOliT,    M.    D. 

SKENE'S    DUCTS. 

Klkmwaeciitek'  refers  to  the  two  ducts  opening 
on  either  side  of  the  female  urethra,  which  were  first 
described  by  Skene  in  1880,  and  later  independently 
by  Kocks  in  1882.  Skene  considered  them  as  the 
openings  of  ducts  of  glands,  Kocks  as  the  remains  of 
the  ducts  of  Giirtuer.  The  author  foumi  the  ducts 
present,  but  in  two  cadavers  could  not  liiid  gland  struc- 
ture at  the  end  of  the  ducts ;  he  therefore  considers 
that  they  are  not  identical  with  the  glaiiduhe  vestibu- 
laris uiinores  of  Luschka,  nor  with  the  lacuna'  in  the 
neighborhood  of  the  orifice  of  the  urethra  described  by 
Henle. 

The  author  saw  n  case  of  a  young  woman,  twenty-three 
years  of  age,  uuniarried,  who  hud  sufl'ered  lor  three  years 
from  pruritus  vulva?  which  hud  resisted  all  treatment. 
As  a  result  of  the  .'icnitchiiig  the  patient  had  become 
addicted  to  masturbation.  Under  chloroform  the  hy- 
men was  divided  right  and  left,  and  the  vulva  cauter- 
ized with  the  hot  iron.  As  a  result  Ihe  itching  was 
niiicli  lessened  and  conlined  to  the  vieiiiily  ol'  the  ure- 
thra. On  pres.ture  he  found  that  pus  exiKJed  Irom  the 
canals  in  (|Ue.<itioii.  lie  ihereforu  injected  tiiicluie  of 
io<line  several  times,  and  the  result  was  a  comph-tc 
cure.  The  author  tboujjht  thu  ult'eclioii  of  the  cunuls 
the  primary  one. 

•  Prag.  mc<l.  \V„rlirn.,  viii.,  !i.  IS«(:l. 


DOUBLE    UTERUS    WITH    DOUBLE    VAGINA. 

Dr.  Dirner-  describes  the  following  interesting  case: 
A  woman,  twenty-seven  years  old,  began  to  men- 
struate at  fourteen,  regularly,  but  profusely,  and  with 
pain.  She  was  married  at  seventeen,  and  had  had  no 
trouble  until  six  months  before  consulting  Dr.  Dirner, 
when  she  noticed  that  urine  escaped  after  every  coitus. 
Kxamination  showed  that  intercourse  had  been  carried 
on  per  urethram,  and  that  she  had  two  vaginal  orifices, 
so  small  that  they  would  just  admit  a  catheter.  The 
physician  who  was  at  ihat  time  consulted  enlarged  the 
left  opening  somewhat,  and  advised  that  it  should  be 
used  in  coition.  Pregnancy  followed,  but  she  miscar- 
ried at  the  fourth  month. 

A  careful  examination  by  the  author  showed  a  di- 
lated urethra,  easily  allowing  the  finger  to  pa.'s,  hang- 
ing from  the  lower  side  of  which  was  a  small  tumor 
the  size  of  an  almond,  which  was  plainly  the  prolapsed 
urethral  mucous  membrane.  The  ostium  vagina;  was 
apparently  closed,  as  is  seen  in  atresia  hymenalis,  but 
on  either  side  under  the  labia;  miiiores  two  small  open- 
ings were  found.  These  were  the  entrances  to  the  two 
distinct  vaginae,  each  with  its  uterus,  the  left  rather 
larger  than  the  right.  These  were  connected,  as  was 
clearly  made  out  by  combined  examination  by  bladder 
and  rectum,  by  a  membrane  the  width  of  two  fingers. 

An  o|ieration  was  performed  to  unite  the  two  vag- 
ina; and  narrow  the  opening  in  the  urethra,  a  detailed 
description  of  which  is  given.  This  was  successful, 
and  the  patient,  after  one  more  miscarriage,  became 
pregnant  again,  and  was  delivered  of  a  living  child 
from  the  right  uterus.  Both  before  and  after  birth  the 
left  uterus  could  be  distinctly  felt,  somewhat  eidarged 
and  softened,  and  during  the  after-pains,  when  the  right 
uterus  contracted  firmly,  the  smaller  left  uterus  could 
be  felt  to  grow  smaller  and  become  harder. 

PARTIAL    EXTIRPATION    OF    THE    CANCEROUS    UTERUS. 

Dr.  Ely  Van  de  Warker  '  advocates  in  this  paper  a 
method  for  the  partial  extirpation  of  the  cancerous 
uterus  by  the  use  of  more  powerful  CJiustics  than  have 
heretofore  been  used.  Alter  destroying  all  the  cancer- 
ous tissue  possible  with  scissors,  knife,  or  curette,  he 
packs  the  resulting  cavity  with  iron  cotton.  This  is  re- 
moved on  the  second  day,  and  the  uterus  repacked  with 
cotton  soaked  in  a  KH)  per  cent,  solution  of  chloride 
of  zinc.  Should  the  walls  be  very  thin  at  any  point  a 
weaker  solution  of  3v.  to  31.  of  water  is  used  over  this 
part.  The  resulting  pain  is  easily  controlled  by  mor- 
phia. In  from  two  to  five  days  the  zinc  cotton  may  be 
removed,  and  in  from  live  to  ten  days  the  slough  comes 
away.  This  is  often  a  (juarter  of  an  inch  thick,  and  in 
some  Ciises  seems  to  be  virtnall)-  the  whole  of  tlie  uterus. 
Cicatrization  is  completeil  in  from  two  to  four  weeks. 
Several  cases  are  reported  which  show  how  much  may 
be  gained  even  in  those  ajipareiitly  hopeless  cases  where 
the  knife  cannot  reach  all  the  iliseased  tissue. 

CIIANC.KS    I.N    TIIK    UTEKISE     MUCOIS    MKMIiUANK 
DlUIN(i     .MKNSTItUATION. 

Wyder  *  discusses  this  subject  in  an  interesting  ar- 
ticle, and  as  a  result  of  microscopic  examinations  of 
thu  uterus  in  crises  of  persons  who  have  died  suildenly 
during  menstruation,  and  of  examiuatiou  of  the  uteriue 

a  .Vrxli.  r.  (!}n..  Ilsml  .\xii.,  Il.fi  .1,  1884. 

•  Am.  .Idi.r.  n(  (lli,irl.,  Mnrcli,  1884. 

<  ZviImI..  Iiirli.l.    uh.l.  (;>!..,  Il»ml  ix.,  lU'fl  I.  1883. 
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secretion  of  blood  and  mucus  carefully  aspirated  ou 
diflerent  days  of  meustruatioii  (in  one  case  removing 
portions  of  the  mucous  membrane  with  the  curette^), 
lias  come  to  the  following  conclusions  :  — 

(1.)  During  menstruation  a  portion  of  the  superfi- 
cial layer  of  the  mucosa  is  destroyed,  the  extent  vary- 
ing in  (iitferent  cases  from  a  very  ibiu  layer  to  an  al- 
most complete  destruction.  Tliese  portions  thrown  otf 
are  sometimes  found  intact,  and  sometimes  in  a  condi- 
tion of  degeneration,  and  as  detritus. 

(2.)  Tiie  shedding  is  a  con^equenee  of  the  menstrual 
flow,  not  of  primary  fatty  degeneration.  The  latter  is 
rather  a  result  of  the  loosening  and  destruction  of  the 
tissues  by  the  ha;morrhage. 

(3.)  The  superficial  and  middle  layers  of  the  mu- 
cous membrane  keep  their  small-cell  character,  and 
have  no  resemblance  to  thedecidua  of  pregnancy,  while 
in  the  deepest  layers  we  find  a  cell  infiltration  of  the 
interglandular  substance,  which  is  evidently  intended 
to  serve  to  replace  the  destroyed  tissue. 

(4.)  The  regeneration  of  the  lining  epithelium  pro- 
ceeds as  well  trum  the  glandular  epithelium  as  from 
the  small  islands  of  the  superficial  layer  which  remain. 

STUDIES    OF    THE    UTEKINE    MUCOUS    ME.MBRANE. 

Dr.  Dlivelius  ^  in  this  article  considers  three  ques- 
tions in  connection  with  curetting  the  uterus  :  (1)  the 
possibility  of  making  a  correct  diagnosis  from  the  por- 
tions of  uterine  mucous  membrane  removed  by  the  cu- 
rette ;  (2)  the  possibility  of  so  completely  destroying 
the  diseased  mucous  membrane  by  the  curette  that  one 
can  be  safe  from  a  return  of  the  disease  ;  (3)  the  pos- 
sibility of  a  normal  prt-gnancy  occurring  after  this  pro- 
cedure. 

To  determine  the  first  point  the  curette  was  used  ou 
twenty-two  uteri  from  women  who  had  died  of  other 
affections  than  uterine.  This  wa-;  done  before  post- 
mortem changes  could  have  begun,  and  as  carefully  as 
if  on  the  living  subject.  The  uteri  were  then  exam- 
ined, and  with  the  exception  of  the  first  three  cases,  in 
which  the  curetting  was  not  so  carefully  done,  the  mus- 
cular layer  was  laid  bare  over  the  whole  extent  of  the 
uterine  cavity.  There  were,  however,  in  all  cases 
small  isolated  portions  of  the  mucous  membrane  re- 
maining attached,  and  the  ends  of  the  glands  whiuh 
dipped  down  into  tlie  muscular  tissue  were  found. 
Enough,  however,  could  be  obtained  to  make  a  diagno- 
sis easy.  In  nine  cases  of  examination  during  life  the 
diagnosis  was  made  with  the  microscope,  and  con- 
firmed bv  an  examination  of  the  uterus,  which  was  in 
each  case  removed.  Two  were  of  carcinoma,  two  of 
malignant  adenoma,  one  of  sarcoma,  and  four  of  endo- 
metritis adenomatosa.  The  author  considers  the  first 
point  as  sufficiently  proven. 

As  regards  tlie  second  point,  namely,  the  return  of 
the  disease,  while  its  possibility  cannot  of  course  be 
denied,  yet  the  writer  considers  that  energetic  curet- 
ting, especially  if  followed  by  appropriate  treatment 
at  the  time  by  caustics,  etc.,  very  much  diminishes  the 
probability. 

Two  points  throw  light  upon  the  third  question,  that 
of  possible  conception.  First,  examination  of  uteri 
which  have  been  the  subject  of  thorough  curetting, 
and  have  subsequently  been  removed,  show  micro- 
scopically a  complete  regeneration  of  the  mucous  mem- 
brane and  an  absence  of  cicatrices  ;  a  priori,  there- 
fore, we  would  expect  the  possibility  of  conception. 
1  Zeit.  fur  Geb.  und.  Gyn.,  Band  x.,  Heft  1,  188i. 


Second,  numerous  examples  of  its  occurring  in  per- 
sons who  have  been  the  subject  of  this  operative  pro- 
cedure are  on  record.  In  the  five  years  from  1879  to 
1883  the  reports  of  sixty  such  cases  were  found  by 
the  author. 

IGN'IPUNCTURE    OF   THE    CERVIX   UTERI. 

L.  Procliownick'^  refers  to  the  almost  complete 
abandonment  of  the  use  of  the  hot  iron  and  galvano- 
cautery,  and  says  that  in  most  minor  affections  of  the 
cervix  uteri  the  knife,  scissors,  and  the  suture  have  right- 
ly taken  the  ]ilace  of  the  incandescent  instruments.  He, 
however,  tliinks  that  with  reference  to  the  wedge-shaped 
incision,  and  amputation  of  the  vaginal  portion,  there 
is  some  doubt.  In  his  experience  lie  has  had  failures, 
and  he  has  found  a  good  many  patients  who  were  un- 
able to  devote  the  necessary  time  and  means  for  the 
more  elaborate  operation.  He  has  therefore  devised 
the  following  method  of  dispensary  treatment :  Two 
or  three  times  between  each  period  four  ignipunctures, 
two  in  the  anterior  and  two  in  the  posterior  lip,  are 
made  wifh  the  pointed  galvano-cautery,  or  the  Pacque- 
lin,  the  latter  when  greater  depth  is  required.  The 
direction  of  the  punctures  is  centrifugal  or  centripetal, 
according  to  the  nature  of  the  case  ;  the  former  for  in 
durated  hypertrophy  without  profuse  catarrh  or  ulcera- 
tions, the  latter  for  opposite  conditions. 

The  patient  should  rest  half  an  hour  after  the  oper- 
ation, and  then  may  be  allowed  to  attend  to  her  ordi- 
nary occupations.  There  is  some  swelling  of  the  cer- 
vix for  a  few  days,  and  the  granulating  depressions 
heal  in  between  two  and  three  weeks.  In  general  five 
or  six  operations  suttice,  and  the  result  is  cessation  of 
cervical  catarrh,  healing  of  eroded  surfaces,  and  a 
marked  diminution  in  the  size  of  the  cervix.  The  au- 
tiior  has  in  forty  cases  not  had  a  relapse,  and  has  ob- 
served no  unpleasant  conse(juences. 

THE    RELATIONS    OP    OVULATION  AND  MENSTRUATION. 

Lawson  Tait^  in  this  article  reviews  again  the  evi- 
dence in  this  much-disputed  question,  and  again  ex- 
presses his  well-known  views  of  the  complete  independ- 
ence of  the  two  functions.  He  first  refers  to  the 
statement  that  menstruation  iu  woman  is  analogous  to 
rut  in  the  lower  animals,  and  claims  that  this  is  not  so, 
on  the  grounds  that,  first,  both  the  congestion  and  pe- 
riodicity are  too  faulty  (?)  in  the  lower  animals  to  con- 
stitute au  analogy  ;  second,  that  while  impregnation 
occurs  iu  the  lower  animals  only  during  the  a;strus, 
"  in  the  human  subject  (quoting  Dr.  Farre),  whatever 
may  be  possible  during  menstruation,  yet  essentially 
the  intervals  of  the  menstrual  act  are  the  times  of  fer- 
tility in  women  ;  "  third,  that  our  limited  experience 
goes  to  prove  that  so  far  from  the  sexual  desires  being 
strongest  at  the  menstrual  period  the  reverse  is  the 
case. 

The  author  then  asks  the  question,  whether  it  is 
true  that  the  so-called  ovarian  excitement,  alleged  to 
arrive  at  the  ripening  of  a  follicle,  has  anything  to  do 
with  the  process  of  menstruation.  The  facts  which  he 
considers  to  have  bearing  on  this  point  are,  that  in  new- 
born infants  and  children  there  are  sometimes  Graafian 
vesicles  or  ovisacs,  in  which  at  the  fourteenth  year  ova 
may  be  detected,  showing,  therefore,  the  possibility,  "  if 
rupture  should  occur  "  (the  italics  are  ours),  of  impreg- 
nation   taking  place  without  menstruation  ;  that  tliese 

2  Am.  Jmir.  of  01)s.,  ll.iy.  1SS4. 
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vesicles  "  all  through  life  discharge  by  circular-shaped 
CHpiliiirvsized  openings  in  the  peritoneal  coat,  the 
presence  of  the  catauienia  being  tlius  no  indispensable 
prerequisite  to  their  rupture  ;  "  that  Graafian  folli- 
cles of  some  size  are  fouud  for  many  years  after  the 
menopause  ;  that  as  there  is  no  analogy  between  meu- 
struation  in  woman  and  the  rut,  the  innumerable  ex- 
periments on  animals  have  been  not  only  useless  but 
misleading;  that  impregnatiou  "occurs  often  in  the 
absence  of  the  cataraenia,  as  in  the  anieuorrlioca  of  lac- 
tation and  other  conditions  ;  and,  lastly,  that  in  the  ex- 
perience of  ovariotomists,  "  in  many  cases  in  which 
both  ovaries  have  been  removed,  these  organs  have 
been  found  so  thoroughly  diseased  as  to  preclude  the 
idea  that  they  could  possibly  have  performed  the  func- 
tions of  ovulation  normally,  if  at  all,  and  yet  the  reg- 
ularity of  menstruation  has  suffered  no  interruption, 
and  also  that  after  the  removal  of  both  ovaries,  aud 
even  tubes,  menstruation  has  occurred  regularly." 

The  author  uext  relates  his  own  experience  from 
the  opportunities  abdominal  surgery  has  given  him  of 
observing  the  ovaries  during  lite.  He  has  always  found 
that  during  menstruation  the  tube  is  fastened  on  the 
ovary,  whether  there  be  a  ripe  follicle  at  the  point  of 
adhesion  or  not ;  that  both  tubes  were  generally  fast- 
ened to  their  respective  ovaries,  though  iu  one  ovary 
there  may  have  been  no  appearance  of  a  ripe  ovisac ; 
that  he  has  very  frecjuenlly  seen  a  ripe  ovisac  on  the 
point  of  bursting,  or  just  burst,  when  the  patient  was 
midway  between  two  menstrual"  periods ;  and,  linally, 
that  in  two  cases  he  has  removed  ovaries  with  the  tubes 
fastened  on  them  during  menstruation,  in  none  of 
which  were  there  any  ovisacs  approaching  ripeness. 

The  paper  closes  with  short  records  of  forty-nine 
cases  of  alxlominal  section  in  which  the  condiiion  of 
the  ovaries  was  noted,  with  the  following  results : 
There  were  nine  cases  where  it  was  evident  that  men- 
struation and  ovulation  were  concurrent ;  lifieeu  cases 
of  negative  proof  against  the  ovulation  theory  of  men- 
struation ;  and  twenty-tive  affording  positive  evidence 
against  the  theory.  (This  is  an  ingenious  jiaper,  and 
presents  a  long  array  of  arguments  in  support  of  the 
theory  advanced  by  the  author,  but  we  cannot  but  feel 
that  many  of  them  are  faulty,  and  that  the  true  signili- 
cance  of  the  facts  is  often  perverted.  It  is,  however, 
of  value  as  expressing  the  ojiinion  of  one  who  has 
made  a  close  study  of  the  ovaries  for  many  years,  and 
as  a  contribution  to  this  much-vexed  question.  No 
satisfactory  theory  of  the  connection  of  these  two 
functions,  ovulation  and  menstruation,  has  yet  been 
given,  but  we  do  not  feel  that  Lawson  Tail  has  by  any 
means  satisfactorily  demonstrated  his  theory  to  be  the 
correct  one.  —  Hki' .) 

A    CONTUIIILTION    TO    TIIK    fATIlOI.OC.Y    OP    IIVDUO- 
ANl)    fVO-8AI,fIN.\. 

I)r.  .1.  Kingston  Fowler'  gives  a  very  interesting 
series  of  lillecn  caxes  of  hydro-  and  pyo-salpinx  met 
with  in  the  post-mortem  room  of  the  .Middlesex  Hos- 
pital in  the  course  of  the  V.i^i  three  years.  Clinical 
detiiils  are  omitteil,  but  at  the  head  of  each  atse  an  ah- 
struct  has  been  placed  of  the  changes  touiid  in  the  va- 
rious organs,  followed  by  a  fuller  deAcripl  ion  of  the  con- 
dition of  the  parts  more  immediately  concerned.  The 
casus  as  ({iven  are  very  interesting,  but  we  have  space 
only  fur  the  conclusions.  "  It  is  veiy  probable,"  the  au- 
>  Med.  Times  ami  Gii/<:il<',  May  3.  11^4. 


thor  says,  "that  many  cases  of  peritonitis  which  have 
been  regarded  as  idiopathic,  as  secondary  to  abscess 
of  the  ovary  or  pelvic  cellulitis,  have  been  really  due  to 
rupture  of  a  F'alloitian  tube,  distended  with  pus,  into 
the  peritoneal  cavity."  In  eight  of  the  fifteen  cases, 
all  pyo-salpirix,  the  state  of  the  tubes  was  the  immedi- 
ate cause  of  death.  Of  the  eleven  cases  of  pyo-sal- 
pinx  death  was  due  to  peritonitis  in  seven,  and  in  one 
case  each  to  septic;emia,  amyloid  disease,  cancer  of  the 
uterus,  and  scurvy.  "There  can  be  no  doubt,"  the 
writer  says, '•  that  any  iuHimmatory  condition  of  the 
uterine  mucous  membrane,  however  induced,  it  may  be 
by  extension  of  a  vaginitis,  or  some  affection  of  the  os 
or  cervix  uteri,  by  a  retroflexion,  by  the  presence  of  a 
fibroid  tumor  or  polypus,  or  as  a  result  of  prolapse  or 
malignant  disease,  may  spread  to  the  Fallopian  tubes, 
and  ultimately  establish  the  condition  of  pyo-salpinx." 
He  has  noticed  that  in  many  cases  there  is  an  indura- 
tion close  to  the  uterine  end  of  the  tube,  the  lumen  of 
which  is  at  that  point  entirely  obliterated.  In  three 
cases  such  obliteration  seems  to  have  been  due  to  the 
presence  of  lihroids. 


ncport;di  of  ^ocictic;^. 

BOSTON    SOCIETY    FOR    MEDICAL    OBSERVA- 
TION. 

C.    II.    WILLIAMS,    M.    D.,    SKCUETART. 

April  7,  1884. 

Dl{.  A.  N.  Blodgktt  read  a  paper  on 

SUBSCAPULAR    ABSCESS. 

Dr.  Hooper  mentioned  two  cases  in  infants.  In  the 
first  case  the  scapula  stood  out  at  au  angle  with  the 
chest  wall  like  a  wing,  and  the  pus  workeil  its  way  into 
the  pleural  sac ;  in  the  other  an  operation  was  done  to 
allow  the  pus  to  escape  and  the  child  recovered. 

I)k.  F.  Minot  had  seen  two  cases.  The  first  looked 
like  an  effusion  into  the  abilominal  cavity,  hut  an  ex- 
ploratory incision  showed  a  collection  of  pus  uniler  the 
skin  and  over  the  abdominal  fascia.  The  second  was 
a  young  lady,  twenty-two  years  old,  whose  health  had 
always  been  good,  noticed  some  pain  in  the  upper 
part  of  the  back,  below  the  lelt  shoulder,  which  was 
increased  on  motion  of  the  arm.  On  examination  a 
tumor  was  found  just  outside  the  edge  of  the  scapula. 
It  lay  rather  deeply,  somewhat  towards  the  axilla,  at 
about  the  edge  of  the  trapezius  muscle.  It  was  about 
as  large  as  an  egg,  round,  smooth,  quite  movable,  and 
slightly  tender.  It  was  ihoiiglit  to  he  a  fatty  tumor, 
and  an  incision  was  made  into  the  tissues  over  it  ex- 
tending through  some  Rhres  of  the  trapezius,  when  a 
sudden  jet  of  pus  showed  the  supposed  tumor  to  be  an 
abscess.  An  ounce  of  healthy  pus  was  discharged 
through  the  enlarged  opening.  The  abscess  lay  partly 
upon  the  lower  portion  of  the  saipuht.  The  wound 
was  brought  together  with  sutures,  a  bit  of  rag  being 
lelt  in  the  lower  part  for  drainage,  and  was  completely 
healed  in  about  ten  days. 

l)n.  A.  T.  Cabot  then  showed  the  specimens  from 

A    CASK    ok    DOUBI.K    OVAUIOFOMT. 

The  patient,  a  woman  lifly  years  of  age,  ceased  men- 
struating live  years  ago.      Four  ^cars  ago  she  bcjjau  to 
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be  troubled  with  frequency  of  micturition  and  occa- 
sional tliglit  pains  in  the  left  side  of  tlir  abdomen.  She 
noticed  at  tliis  time  a  swelling  in  the  left  liypogastriuin. 
When  seen  by  Dr.  Cabot  the  tumor  occupied  the  whole 
abdomen,  reaching  nearly  to  the  ensiform  cartilage. 

The  operation  was  done  ten  days  ago.  A  cyst  of 
the  left  0%'ary,  with  a  long,  twisted  pedicle  and  a  num- 
ber of  long  adhesions,  was  readily  emptied  and  le- 
nioved.  It  was  then  seen  that  there  was  also  a  multi- 
locular  cyst  of  the  right  ovar)'.  Tliis  latter  tumor  had 
been  so  held  down  by  the  superincumbent  larger  cyst 
that  it  had  not  been  able  to  rise  out  of  the  pelvis  and 
form  a  pedicle  for  itself,  but  was  firmly  imbedded  be- 
hind the  uterus  and  was  fastened  by  a  wide  base  to  the 
right  broad  ligament,  between  the  layers  of  which  some 
of  the  cysts  had  grown. 

Examination  showed  that  Douglas's  cul-de-sac  was 
occupied  by  one  large  cyst  which  was  so  immovably 
fixed  that  it  seemed  as  if  it  must  be  adherent  somewhere, 
though  no  tidhesions  could  be  reached.  After  trying 
in  vain  to  separate  tlie  tumor  from  the  broad  ligament 
the  overlying  cysts  were  drawn  to  one  side  and  the 
large  cyst  deep  in  the  pelvis  punctured.  It  was  found 
to  be  not  adherent,  but  simply  wedged  in  the  pelvis. 
When  empty  it  allowed  the  whole  mass  to  be  lifted 
out,  and  the  tumor  was  tljen  readily  separated  from  the 
broad  ligament.  The  ha3morrhage  from  the  wounded 
surface  in  the  pelvis  was  considerable,  but  was  finally 
controlled. 

Tlie  patient's  temperature  rose  to  101°  F.  the  night 
after  the  operation,  but  never  reached  that  point  again. 
Except  a  moderate  abdominal  soreness  for  the  first 
twenty-four  hours  she  suffered  no  pain,  and  lier  recov- 
ery was  uninterrupted.  Tlie  stitches  were  all  taken 
out  on  the  day  of  the  report,  and  the  wound  found  to 
be  healed  by  first  intention. 

The  cysts,  with  their  fiuid  contents,  weighed  eighteen 
pounds. 

The  inner  walls  of  several  of  the  cysts  were  occu- 
pied by  an  extensive  papillomatous  growth  with  here 
and  there  yellow  patches  of  fatty  degeneration.  The 
fluid,  which  resembled  thick  pea  soup  in  appearance, 
was  filled  with  large  granular  cells  and  granular 
matter. 

Dr.  C.  M.  Green  showed  a  specimen  of  human 
ovum  with  a  definite  history  as  to  age,  of  six  to  seven 
weeks.  The  villi  of  the  chorion  had  begun  to  atrophy, 
leaving  about  two  thirds  free  from  villi. 

Dk.  CuAitLES  H.  Williams  reported 

AN   ALLOPLASTIC    OPERATION. 

The  patient,  a  man  twenty-two  years  old,  received  a 
severe  burn  of  the  left  side  of  the  face  when  a  child. 
The  lower  lid  has  since  then  been  everted,  the  ectropion 
involving  the  outer  two  thirds  of  the  lid  and  exposing 
a  strip  of  conjunctiva  about  five  millimetres  wide.  An 
operation  was  done  at  the  infirmary  after  Wolfe's 
method,  by  transplanting  a  piece  of  skin  without  pedi- 
cle from  tlie  arm. 

The  edges  of  both  lids  were  first  freshened,  a  cut  was 
then  made  about  (\vb  millimetres  from  the  edge  of  the 
lower  lid  and  parallel  with  it,  and  the  cicatricial  tissue 
which  bound  the  skin  to  the  underlying  bone  was  dis- 
sected up  so  that  the  edges  of  tiie  lids  could  be  brought 
together  by  three  sutures.  A  i)iece  of  skin  about  four 
by  two  centimetres  was  then  taken  from  the  anterior 
surface  of  the  upper  arm  and  inserted  in  the  opening 


made  in  the  lid.  The  subcutaneous  tissue  was  trimmed 
ofi'  from  the  under  surface  of  the  flap  before  its  con- 
uettion  with  the  skin  was  entirely  severed,  and  the  flap 
was  then  at  once  lemoved  to  its  new  place  and  secured 
by  ten  fine  sutures,  great  care  being  taken  to  bring  the 
edges  well  together  and  to  avoid  any  rolling  in  of  the 
epithelial  surfaces. 

While  the  sutures  were  being  applied  the  flap  was 
kept  warm  by  a  succession  of  sponges  dipped  in  hot 
water,  and  finally  the  parts  were  thickly  sprinkled 
with  iodoform,  a  thick  pad  of  absorbent  cotton  was 
laid  on,  and  the  whole  secured  by  a  long  flannel  roller 
bandage.  This  dressing  was  allowed  to  remain  un- 
touched for  six  days  ;  at  the  end  of  that  time  the  flap 
was  found  to  be  somewhat  whiter  in  color  than  the 
surrounding  skin  and  to  be  an;«sthetic,  otherwise  the 
parts  looked  well  and  were  in  good  position.  The 
sutures  were  removed  from  the  edges  of  the  flap  at 
this  time,  but  those  in  the  edges  of  the  lids  were 
allowed  to  remain  one  day  longer,  when  they  were  also 
removed  and  the  lids  were  found  to  be  firmly  united 
for  three  quarters  of  their  length.  At  the  inner  angle 
a  free  space  was  left,  through  which  the  discharge  from 
the  conjunctival  surfaces  found  exit. 

Ten  days  after  the  operation  a  small  blister  was  seen 
near  the  centre  of  the  graft  and  another  near  the  lower 
edge;  the  epithelial  surface  was  slightly  raised,  and 
there  seemed  to  be  a  slight  serous  effusion  underneath. 
The  blister  at  the  lower  edge  continued  to  increase  in 
size  for  several  days,  and  the  louse  epithelium  was  final- 
ly peeled  off  with  the  forceps  from  about  one  tenth 
of  the  graft,  leaving  an  uneven  red  surface  underneath. 
A  fresh  layer  of  epithelium  soon  spread  over  this  sur- 
face from  the  edges  of  the  wound,  and  this  process  was 
repeated  until  the  whole  of  the  ejiithelial  layer  of  the 
graft  had  exfoliated  and  had  been  replaced  by  new.  In 
the  mean  time  a  considerable  shrinkage  had  gone  on 
in  the  size  of  the  flap,  and  from  measuring  3.25  by  1.5 
centimetres  one  week  after  the  operation  it  had  come 
CO  a  strip  three  centimetres  long  by  half  a  centimetre 
wide.  About  two  months  after  the  operation  the  tissue 
uniting  the  lids  was  divided.  At  first  there  was  very 
little  ectropion  remaining,  but  after  two  weeks  the 
swelling  of  the  conjunctiva  increased  and  the  eversion 
became  fixed,  though  less  than  half  as  great  as  before. 
A  second  operation  was  therefore  done  to  correct  the 
remaining  deformity  by  removing  a  wedge-shaped  piece 
of  the  conjunctiva  and  underlying  tissue.  A  cut  was 
made  along  the  inner  surface  of  the  lower  lid,  three 
millimetres  from  its  free  edge  and  parallel  with  it. 
Tlie  knife  was  carried  parallel  to  the  tarsus  to  the  depth 
of  more  than  half  a  centimetre.  A  second  cut  was  now 
made,  parallel  with  the  first,  but  holding  the  knife  at 
such  an  angle  that  the  two  cuts  would  come  togeth- 
er at  the  depth  of  half  a  centimetre.  In  this  way 
a  wedge-shaped  piece  of  tissue  was  removed  having 
sides  about  one  half  a  centimetre  broad  and  of  a 
length  equal  to  the  everted  portion  of  the  eyelid.  Two 
deep  sutures,  each  with  two  needles,  were  then  passed 
through  the  skin  a  little  below  the  eyelashes,  and  going 
backward  through  the  subconjunctival  tissue  were 
brought  out  on  the  cheek  1.5  centimetres  below  the 
point  of  entrance,  and  the  lower  ends  being  tied  the 
cut  edges  of  the  conjunctiva  were  brought  into  appo- 
sition and  the  eversion  was  reduceii. 

After  four  days  these  sutures  were  removed,  there 
had  been  no  suppuration  along  their  track,  the  wound 
had  healed,  and  the  ectropion  had  disappeared. 
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I'ROCEEDIXGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

n.   O.    UATES,   M.   D.,    SECRETARY. 

April  26,  1884.  Dr.  J.  C.  White  presiding. 
Eighty-five  members  present 

REPORTS    OF    COMMITTKKS. 

The  committee  appointed  at  the  stated  meeting  Oc- 
tober 27,  1883,  on  the  restoration  of  the  National 
Board  of  Healtli,  reported  any  action  to  be  at  present 
inexpedient. 

Tlie  Committee  on  Social  Meetings  reported  a  bal- 
ance on  hand  of  S1G3. 73. 

The  treasurer  reported  an  expenditure  during  the 
past  year  of  S432.99,  and  a  balance  in  the  treasury  of 
S23L13. 

Dr.  a.  Day  presented  a  paper  entitled  Medical  De- 
lusions.' 

The  olficers  were  elected  for  the  ensuing  year  ac- 
cording to  the  nominations  reported  in  the  Journal, 
April  17th. 

PRIMARV    CANCER    OF    BLADDEH. 

Dr.  Whitney  showed  a  specimen  of  primary  cancer 
of  the  l)ladder,  situated  in  the  right  posterior  wall,  and  j 
involving  the  opening  of  the  right  ureter.  This  was 
dilated,  as  well  as  the  pelvis  of  the  kidney,  which  was 
in  a  condition  of  hydroneplirosis.  The  left  ureter  was 
normal  in  size,  and  the  kidney  showed  fatty  degener- 
ation of  the  convoluted  tubes.  The  lumbar  glands  on 
the  right  side  were  diseased,  and  the  liver  was  filled 
with  nodules  of  new  growth. 

The  microscopic  e.xamination  showed  the  disease  to 
be  of  the  flat-celled  variety  of  cancer. 

The  specimen  came  from  an  old  man  who  had  had 
hajmaturia  for  eight  mouths,  but  no  pain.  Gradual 
loss  of  strength  and  diath. 

DOUBLE    OVAUIOTOMV. 

Dr.  a.  T.  Cabot  showed  the  specimens  from  a  case 
of  ovariotomy,  which  were  interesting  from  the  fact 
that  a  parovarian  cyst  was  associated  with  a  cystic 
condition  of  botli  ovaries. 

The  patient,  twenty-four  years  of  age.  had  noticed  a 
gradual  increase  of  size  during  the  past  four  years. 
The  catamenia  had  not  been  noticeably  irregular. 
Wlien  seen  llie  whole  abdomen  was  occupied  by  a 
fluctuating  swelling,  which  to  aspiration  yielded  a  fluid 
similar  to  that  shown. 

Ovariotomy  was  performed,  and  both  ovaries  being 
found  to  be  cystic  were  removed  with  the  broad  liga- 
ment cyst,  which  was  of  considerable  size,  and  con- 
tained twenty-five  pounds  of  fluid.  The  patient  made 
a  good  recovery. 

Dr.  Cabot  pointed  out  how  ea-^ily  the  parovarian 
cyst  wouhl  have  shelled  out  of  the  broad  ligament  had 
not  the  disease  of  the  ovary  re(iuired  its  removal  also. 
One  ovary  via*  alwut  the  size  of  half  a  lemon,  the 
other  as  big  as  a  large  orange;  both  were  thoroughly 
cystic  (inultilocular).  Tlie  parovarian  cyst  was  a  great 
uiiiloeidar  sac,  thin  walled,  and  the  specimen  of  fluid 
from  il  was  as  clear  as  water,  and  contained  almost  no 
albumen,  but  abundant  chloriiles. 

Du.  J.  W.  Ki.l.loT  remarked  that  ho  was  very  much 
intereslrd  in  Dr.  Cabol's  specimen  ;  ihat  the  presence 
or  pressure  of  an  ovarian  tumor  secHicd  to  favor  the 
>  .S«e  page  I4.'>  of  tlii<  iiumlwr  of  tho  .luuu.lAL. 


occurrence  of  cysts  in  the  other  ovary.  Dr.  Elliot 
farther  remarked  that  he  had  recently  removed  an 
ovarian  tumor  whicii  h.id  so  grown  down  into  the 
broad  ligament  that  he  found  it  necessary  to  enucleate 
it  from  under  the  peritomvum  ;  that  in  this  case  the 
other  ovary  was  so  much  enlarged  that  it  was  supposed 
to  be  cystic,  ami  was  accordingly  removed,  but  upon 
examination  no  cyst  was  found.  The  patient  made  a 
good  recovery.  Dr.  Elliot  also  referred  to  another  case, 
operated  on  one  month  ago,  where  he  found  a  dermoid 
cyst,  which  contained  a  large  quantity  of  hair,  boue, 
and  skin.  He  had  intended  to  exhibit  the  specimen  at 
this  meeting,  but  had,  unfortunately,  forgotten  to  bring 
it.  This  dermoid  cyst  had  been  of  rapid  growth,  only 
nine  months.  The  only  symptom  had  been  constant 
uterine  lucmorrhajie.  The  tumor  had  been  supposed 
to  be  a  uterine  fil)roid.  The  patient  made  a  quick 
recovery.     The  temperature  was  not  above  S)y.8^  F. 


COLD  BATHS  IN  THE  TREATMENT  OF 
PNEUMO.NIA. 

A  recent  contribution  to  the  subject  of  this  method 
of  treating  pneumonia  is  summarized  from  Vralch,  by 
the  London  Medical  Record  (July  1 5th),  as  follow* :  — 
The  author,  Dr.  M.  K.  Kiselefi^,  states  that  in  1880 
forty-four  patients  with  pneumonia  were  admitted  to 
the  Grozuyi  Military  Hospital ;  twenty-three  of  them 
were  treated  by  cold  baths,  at  the  temperature  of  2S° 
R.  to  2G°  11.,  with  gradual  cooling  to  16°  R.  or  12° 
R.  The  batlis  were  made  daily,  between  four  and  six 
o'clock  i".  M.,  .ind  lasted  from  teu  to  fifteen  minutes. 
Before  and  after  each  bath  the  patients  received  from 
three  to  six  ounces  of  sherry  or  vodka  {eau  de  vie). 
The  results  were  as  follows :  (1.)  The  mortality 
amongst  the  patients  treated  by  baths  was  lower  than 
amongst  those  left  without  baths  (respectively  17.7  per 
cent,  and  57.1  percent.)  (2  )  The  curves  of  morning 
and  evening  temperatures,  the  pulse  and  respiration, 
did  not  [jresent  atiy  great  dill'erences  ;  but  while  in  the 
patients  left  without  IkuIis  a  high  temperature  lasted 
all  day  long,  in  those  treated  by  baths  it  fell  1.5°  C. 
to  3°  C.  for  four  or  five  hours  daily.  Further,  the 
pulse  after  each  bath  decreased  from  ten  to  twenty 
beats,  and  pain  disappeared.  The  respiration  re- 
mained unchanged.  (•'!.)  Crisis  in  bath-cases  occurred 
apparently  earlier  (in  three  Gises  on  the  third  ilay.  in 
two  oti  the  fourth,  iti  two  oti  the  fifth,  iti  two  on  the 
sevctith,  in  two  on  the  eighth,  in  five  on  the  sixth,  in 
otie  oti  the  ninth,  in  four  on  the  tenth,  in  two  on  the 
thirteenth  ;  while  in  the  cases  left  without  baths  crisis 
freipietitly  occurred  oti  the  ninth  d;iy).  (4.)  Cold 
baths  had  no  itifiuence  on  the  IVeqiieiicy  of  couiplica- 
tiotis,  but  the  latter  ran  a  more  favorable  course.  (5.) 
Recovery  proceeded  more  rapidly  (nineteen  patients 
treated  by  batlis  recovered  between  the  tenth  and 
twenty-seventh  day  since  the  appearance  of  first  symp- 
toms). Ill  18M1  mill  IS.S'J,  Di.  Kiselefl"  tieated  other 
forty-nine  patients  by  cold  ballis.  Only  three  ((i.l2 
per  cent.)  ilied.  Crisis  occurred  not  later  than  on  the 
eleventh  day,  most  frequently  on  the  sixth  anil  ninth. 
The  patients  left  tin;  ho'^pital  in  llirce  or  four  weeks, 
being  quite  strong  and  sound.  The  author's  general 
conelusion  is,  that  cold  baths  present  a  powerful  thera- 
peutic agent  in  the  trealment  of  pneumonia.  lie 
points  also  to  siii'li  important  advantages  of  baths  as 
disappearance  or  diminulioii  of  pain,  ahseiico  of  de- 
lirium, advent  of  quiet  sleep,  elJ. 
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THE  RESCUE  OF  LIEUTENANT   GREELY   AND 
HIS    SURVIVING    COMRADES. 

We  have  just  seen  an  effective  illustration  of  the 
adaptability  of  the  human  constitution  to  all  climates 
and  temperatures,  as  well  as  its  power  to  endure  ex- 
treme privation,  in  the  rescue  from  starvation  and 
death  of  Lieutenant  Greely  and  the  remnauts  of  his 
party,  —  a  rescue  the  more  remarkable  that  it  was 
accomplislied  amid  such  dangers  and  brought  deliver- 
ance out  of  such  miseries,  —  and  in  the  thrilling  story 
of  the  hardships  which  this  party  underwent  from  the 
time  that  they  abandoned  Fort  Conger,  August  9, 
1883,  till  they  were  found  off  Cape  Sabine  in  Smith's 
Sound  by  Lieutenant  Schley,  -July  4,  1884.  During 
more  than  nine  months  the  party  lived  on  the  scant 
allowance  of  food  brought  with  them,  and  a  small 
quantity  found  in  caches  left  by  other  expeditions. 
When  this  was  exhausted,  —  and  the  last  regular  ra- 
tions were  issued  about  the  first  of  May,  —  they  had 
to  live  on  boiled  seal-skin  strips  from  their  clothing, 
lichens,  and  shrimps.  It  is  not  a  wonder  that  on  such 
fare  any  died,  it  is  a  wonder  that  any  survived. 

A  point  of  interest  in  connection  with  this  history, 
is.  that  at  the  time  when  Greely  and  his  men  left 
Fort  Conger  they  were  all  well  and  in  good  spirits, 
and  there  is  every  probability  that,  could  they  have 
reached  Littleton  Island  where  there  was  abundant 
food  stored  away  for  them,  they  would  all  have  been 
living  at  this  day.  For  two  years,  then,  these  twenty- 
four  American  adventurers,  born  and  nurtured  in  a 
temperate  climate,  and  with  constitutions  not  above  the 
average  in  robustness  (their  leader  had  been  somewhat 
shattered  by  malaria)  withstood  with  impunity  and 
even  with  physical  advantage,  in  a  latitude  of  82°,  the 
rigors  of  a  climate  where,  according  to  Hartwig,  "  the 
average  temperature  of  the  winter  generally  ranges 
from  —  20°  to  —  30°,  or  even  lower,  and  for  a  great 
part  of  the  year  is  able  to  convert  mercury  into  a 
solid  body." 

The  conditions  whereby  man  is  able  to  bear  the  ex- 
cessively low  temperature  of  an  Arctic  winter  are 
stated  in  a  very  few  words  ;  a  thick  fur  clothing  ;  a 
hut,  small  and  low,  where  the  warmth  of  a  fire,  or 
simply  of  a  train-oil  lamp,  is  husbanded  in  a  narrow 
space,  and  a  copious  supply  of  animal  fooil,  of  flesh 
and  fat.  With  the  descent  of  the  thermometer  the  in- 
ternal processes  of  combustion  are  increased,  for  the  air, 

21 


condensed  by  the  cold,  furnishes  more  oxygen  to  the 
lungs  ;  the  circulatory  system  and  the  mu-icles  experi- 
ence a  marked  augmentation  in  tonicity  ;  the  appetite 
and  digestion  are  stimulated  to  an  extraordinary  de- 
gree. 

"  The  mysterious  compensations,"  says  Kane,  "  by 
which  we  adapt  ourselves  to  climate  are  more  striking 
here  than  in  the  tropics.  In  the  Polar  zone  the  as- 
sault is  immediate  and  sudden,  and  unlike  the  insidious 
fatality  of  hot  climates,  produces  its  results  rapidly. 
It  requires  hardly  a  single  winter  to  tell  who  are  the 
heat  making  and  acclimatized  men.  Peterson,  for  in- 
stance, who  has  resided  for  two  years  at  Upernavik, 
seldom  enters  a  room  with  a  fire.  Another  of  our 
party,  George  Riley,  with  a  vigorous  constitution,  es- 
tablished habits  of  free  exposure,  and  active  cheerful 
temperament,  has  so  inured  himself  to  the  cold  that 
he  sleeps  on  our  sledge  journeys  without  a  blanket  or 
any  other  covering  than  his  walking  suit,  while  the 
outside  temperature  is  thirty  degrees  below  zero." 

In  connection  with  the  means  necessary  to  fortify 
the  human  system  against  extreme  cold  nothing  is  of 
more  importance  than  suitable  alimentation,  and  had 
Greely  and  his  men  been  reduced  in  mid-winter  to 
the  extremes  to  which  they  were  brought  later  in  the 
year,  when  it  was  warmer,  soups  made  of  lichens  and 
seal-skin  boots  could  hardly  have  saved  one  of  them. 
Indeed,  the  only  nutritious  substance  available  to  them 
in  that  bleak  and  barren  waste  seems  to  have  been 
shrimps,  the  most  diminutive  of  decapods,  and  the 
sup|)ly  even  of  these  was  quite  insufficient. 

The  problem  of  the  sustenance  of  human  life  in  a 
condition  of  fair  nutrition  and  vigor  within  the  Arctic 
Circle  seems  to  have  been  now  decided  in  the  affirma- 
tive, and  we  shall  probably  soon  see  the  hazardous 
experiments  of  Lieutenant  Greely  and  party  repeated 
on  a  grander  scale,  and  with  greater  precautions  for 
safety.  It  must,  however,  be  borne  in  mind  that  only 
the  naturally  robust  and  hardy  are  fitted  to  withstand 
the  polar  cold.  The  physician  cannot  safely  recom- 
mend his  cardiac,  phthisical,  or  dyspeptic  patients  to 
try  the  tonic,  bracing  effect  of  a  winter  at  Fort  Conger, 
albeit  exceptional  cases  might  be  benefited.  Captain 
Ross  has  judiciously  treated  this  question  of  constitu- 
tion. "  What  good,"  says  he,  "  to  give  fur  garments 
to  him  who  is  incapable  of  engendering  bodily  heat  ?  " 
He  regards  as  certain  that  men  who  are  endowed 
"with  a  great  appetite  and  splendid  digestion"  are 
more  fitted  than  others  to  produce  animal  heat.  The 
"  sanguine  temperament  is  also  a  favorable  condition, 
especially  when  it  is  accompanied  with  an  energetic 
character,  which  habitually  keeps  up  confidence,  cheer- 
fulness, and  hope  in  the  midst  of  the  most  trying 
circumstances."  ^ 

The  "confidence,  cheerfulness,  and  hope"  are  prob- 
ably no  less  requisite  to  success  in  these  arduous  ex- 
periences than  are  the  other  qualities,  personal  and 
objective.  In  fact,  the  physiologist  and  the  therapeu- 
tist recognize  them  as  everywhere  the  foundation  prin- 
ciples of  a  healthy  and  enduring  vitality. 

1  Ross,  Narrative  of  a  Second  Voyage,  page  165.    (Quoted  by 
Longet,  Traits  de  Physiologie,  t.  ii.,  p.  543.) 
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A   NEW   ANTirYRETlC. 

Dr.  Paul  Gcttman  has  lately  introduced  to  the 
Meilicai  Society  of  lieilin  a  new  alkaloid,  a  dtrivntive 
of  quiiioliiie,  whicli  bears  a  striking  resemblance  to 
quinine,  while  being  more  antipyretic  than  the  latter. 
This  medicament,  which  has  been  called  untipyrine 
by  Professor  Filehne,  has  been  obtained  by  Prolessor 
Knorr  in  the  laboratory  by  way  of  synthesis.  Auti- 
pyrine  presents  itself  under  the  form  of  a  white  crys- 
talline powder,  very  soluble  in  water,  rather  tasteless, 
ea-ily  tolerated  by  the  stomach,  especially  when  taken 
with  wine  or  aromatics. 

According  to  Professor  Filehne  this  substance,  ex- 
hibited in  doses  of  two  grammes  every  hour  till  six 
grammes  are  taken,  is  said  to  give  constant  antithermal 
results  even  when  the  fever  is  very  high.  The  anti- 
pyretic action  lasts  from  seven  to  nine  hours,  some- 
times very  much  longer,  and  the  pulse  becomes  less 
frequent.  May  has  tried  this  new  remedy  in  the 
hospital  of  Cologne  in  the  treatment  of  typhoid  fever, 
and  is  enthusiastic  in  its  praises.  In  his  practice  it 
has  proved  superior  to  quinine.  Kank  expresses  liim- 
self  similarly  as  the  result  of  fifty  observations  in  the 
hospital  at  Stuttgart.  Guttman's  trials  are,  however, 
the  most  numerous,  and  they  seem  to  have  been  the 
most  thorough.  His  cases,  rejiorts  of  which  he  has 
made  to  the  So<-iety,  number  120.  Twelve  of  these 
were  cases  of  typhoid  fever,  eight  of  pneumonia,  three 
of  scarlet  fever,  four  of  intermittent  fever,  etc.  All 
these  affections  were  complicated  by  a  high  fever. 
Given  in  the  doses  before  mentioned  (3ss.  per  hour 
for  three  doses)  antipyrine  was  observed  always  to 
cause  a  marked  fall  in  the  temperature,  which  lasted 
five  or  six  hours  and  even  longer.  In  the  first  hour 
which  follows  the  ailminislration  of  the  medicine  the 
temperature  falls  half  a  degree,  and  the  decline  goes 
on  increasing  during  the  second  hour,  and  attains  its 
maximum  during  the  third.  As  the  temperature  low- 
ers perspiration  appears.  No  secondary  uiq)leasant 
effects  have  been  noticed,  unless  occasional  vomiting 
be  excepted.  The  medicament  is  very  soluble  in  warm 
water,  a  half  gramme  of  the  latter  dissolving  one 
gramme  of  the  alkaloid.  In  this  form  it  may  be  ad- 
ministered hypodermically,  and  so  introduced  it  exer- 
cises a  speedy,  safe,  and  elRcient  action.  The  only 
febrile  disease  in  which  antipyriue  seemed  to  be  with- 
out effect  was  intermittent  fever. 

When  given  in  antifebrile  doses  this  medicine  has 
always  been  found  to  bo  free  from  the  inconveniences 
whicli  alttnil  sulphate  of  (|uiniue  in  large  doses,  such 
ns  headache  and  intoxication.  It  would  seem  from 
Dr.  Guttman's  experience  to  be  of  about  liatf  the 
strength  of  quinine,  that  is,  to  get  the  full  antipyretic 
effect  which  you  would  derive  from  two  grammes  of 
quinine  you  must  give  four  grammes  of  the  olher. 

Till:  cxjst  of  antipyrine  is  about  two  thirds  of  that 
of  quinine.  Dr.  (Jutlman  Inis  expertations  thai,  now 
that  it  can  !«  produced  synlhetieally  from  relatively 
inexpensive  materials,  there  will  soon  be  a  consideia- 
ble  reduction  in  its  price. 

In    the   discussion    which   followed    the    reading   of 


Dr.  Guttman's  paper  Dr.  Tillmnns  related  his  experi- 
ence with  the  new  medicament  in  the  Charity  Hospi- 
tal. In  general  his  observations  confirm  those  of 
Gutlman.  He  finds  that  patients  enfeebled  by  chronic 
affections  (suppurations,  tuberculosi'',  etc.)  are  very 
susceptible  to  the  action  of  antipyrine  even  in  small 
doses.  Antipyrine  is  on  the  whole  admirably  sup- 
ported. It  may  be  given  for  months  together  without 
the  least  harm  resulting.  Tillmans  has,  in  fact,  given 
it  uninterruptedly  for  months  to  tuberculous  patients, 
and  has  kept  the  temperature  within  very  nearly  the 
normal  bounds. 

In  pneumonia  it  is  necessary  to  give  large  doses, 
for  otherwise  you  cannot  control  the  temperature.  In 
very  bad  cases  of  this  disease  Tillmans  has  brought 
down  the  febrile  heat  from  40.1°  C.  to  37.8"  C.  in 
six  hours,  by  giving  during  this  time  seven  grammes 
of  antipyrine,  and  this  reduction  of  temperature  has 
lasted  twelve  hours. 

In  one  case  of  typhoid  fever  Tillmans  gave  anti- 
pyriue from  the  beginning  to  the  end  of  the  malady, 
and  kept  the  temperature  almost  W'ilhiu  the  normal 
limits. 

Guttman  has  invariably  found  when  giving  anti- 
pyrine that  when  the  fever  again  rises  after  the  effect 
of  the  medicine  passes  off  the  elevation  of  temperature 
is  not  attended  with  a  chill,  as  is  the  ca?e  when  kai- 
rine  is  given.  The  same  fact  has  been  confirmed  by 
Falkenshein. 

A  trial  of  the  medicine  at  the  Boston  City  Hospital 
during  the  last  three  months  confirms,  as  far  as  the 
experiments  go,  these  observations  and  conclusions. 
Three  successive  hourly  doses  of  thirty  grains  cause 
not  unfreciuently  a  fall  in  temperature  of  four  to  six  de- 
grees, the  subsequent  maximum  not  being  attained  for 
eight  to  twelve  hours,  and  then  being  less  than  the 
initial  temperature.  No  inconveniences  have  been  ex- 
perienceil. 

On  the  whole  the  profession  seems  to  h.ave  in  anti- 
pyrine a  febrifuge  of  no  little  promise.  It  is  to  be 
regretted,  however,  that  its  originator  should  not  have 
felt  it  unworthy  of  German  science  to  cover  the  dis- 
covery with  a  patent. 


MEDICAL  NOTES. 

—  In  a  recent  number  of  the  Lancet  Alexander 
Ilarkin  states  that  a  painful  area  normally  exists  upon 
percussion  over  the  fourth  luul  fifth  dorsal  verlebr.ii. 
This  pain  is  described  as  "  peculiar;  some  compare  it 
to  an  electric  shock  diffused  over  the  chest  and  arms, 
others  liken  it  to  the  tingling  sensation  caused  by  a 
knock  upon  (he  ulnar  nerve  at  the  bend  of  the  elbow, 
and  all  declare  that  it  is  of  a  most  disagreeuWe  na- 
ture." He  has  examined  a  large  number  of  children 
and  adult!>,  male  and  female,  and  finds  it  constantly 
present. 

—  In  18.'}.')  Toulon  lost  1  (>.")(')  inhabitant*  from 
cholera;  in  1819,751;  in  18J1,  llJi.J;  in  18(5."),  1. '131. 
The  inhabitants    remember  that  ou   former  occasions 
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the  disease  made  its  appearance  in  a  mild,  insidious 
form,  and  suddenly  rose  to  an  alarming  degree  of  in- 
tensity. 

—  At  a  recent  meeting  of  tlie  Berlin  Medical  Soci- 
ety pIioio<;raphs  were  shown  by  Professor  Virchow  of 
the  gigantic  plane  tree  in  the  Island  of  Cos,  under  the 
shade  of  which  Hippocrates  is  said  by  tradition  to 
have  held  medical  consultations.  The  tree  stands  in 
the  market-place  of  the  town  of  Cos,  on  the  east  side 
of  the  island,  and  the  branches,  which  spread  over 
nearly  the  whole  of  the  market-place,  are  supported 
by  marble  pillars. 

—  An  ingenious  model  was  exhibited  before  the 
Ophthalmologic^d  Society  of  the  United  Kingdom  at 
its  recent  meeting,  by  Mr.  J.  Streatfeild,  for  demon- 
strating ophthalmic  operations  as  well  as  other  points 
of  instruciioii  to  a  class.  The  model  was  made  on  a 
scale  exactly  ten  times  that  of  the  actual  eye,  and  tlie 
models  of  the  eye  instruments  were  on  the  same  scale 
excepting  that  the  handles  of  the  instruments  had  been 
altered  and  shortened.  The  apparatus,  which  con- 
sisted of  the  front  of  an  eye,  permitted  of  rotation  in 
every  direction,  and  the  eye  could  be  fixed  in  any 
desired  position.  The  sclerotic  and  the  eyelids  were 
constructed  of  white  felt.  The  cornea  was  made  of 
stout  glass  of  the  right  curvature.  The  iris  was  imi- 
tated in  thin  sheet  India-n.bber,  with  a  round  hole  for 
the  pupil.  The  cataractous  lens  was  made  of  xylonite. 
The  internal  and  exteinal  rectus  muscles  of  the  eye 
were  represented  by  pieces  of  linen  bandage.  With 
this  appsiratus  could  be  represented  the  modus  oper- 
andi of  peripheral  section  of  the  cornea,  of  iridectomy, 
of  extraction  of  cataract,  and  of  squint  operations. 
The  anterior  chamber  could  only  be  entered  for  iri- 
dectomy, cataract  extraction,  etc.,  in  the  usual  place, 
at  the  sclerotico  corneal  junction.  Here  at  any  part 
of  the  upper  half  circumference  the  knife,  forceps, 
pricker,  or  curette  could  be  entered  between  the  felt 
sclerotic  and  the  glass  cornea,  which  gave  way  for 
their  admission,  and  resumed  its  natural  position  when 
the  instrument  was  withdrawn.  Tlie  sheet  India-rubber, 
of  which  this  imitation  iris  was  made,  could  be  seized 
with  the  (model)  iris  forceps  at  any  part,  drawn  out 
of  the  ej'e,  more  or  less,  and  so  much  cut  off  as  might 
be  desired  in  the  demonstration.  Mr.  Streatfeild  illus- 
trated his  remarks  by  performing  a  cataract  extraction 
on  the  model. 

—  In  a  town  in  Normandy  lives  an  aged  lady  named 
Marie  Durant,  much  visited,  who  is  believed  to  be  one 
hundred  and  twenty-three  years  and  a  few  weeks  old, 
but  who,  when  asked,  with  true  feminine  instinct  de- 
clares she  does  not  know.  For  ninety-six  years  she 
has  been  a  widow,  and  during  her  lifetime  four  kings 
have  ruled,  the  stars  of  two  emperors  liave  risen  and 
set,  an<l  three  republics  have  been  established.  She 
lives  exclusively  on  vegetable  diet,  but  is  always  ready 
for  a  petit  verve  of  cognac,  and  says  she  would  have 
died  but  for  frequent  doses  of  it  during  a  recent  ill- 
ness. Her  skiu  is  brown  and  wrinkled,  and  all  the 
Hesh  seems  to  have  disappeared  from  under  it,  though 
t'lere  are  still  small  veins  of  color  on  her  withered 
cheek. 


—  A  propos  of  guess-work,  the  London  Medical 
Times  remarks  (.July  12th):  Every  great  scientific 
theory  has  commenced  in  a  guess,  or,  to  speak  of  it 
more  respectful!}',  a  flash  of  genius  or  inspiration. 
That  theories,  medical  or  otherwise,  are  merely  con- 
venient guesses  at  truth,  to  be  employed  as  working 
hypotheses,  liable  to  modification  or  rejection  as  fur- 
ther facts  are  brought  to  light,  essentially  forms  the 
distinction  between  a  scientific  and  au  unscientific 
guess.  Every  diagnosis  is  at  first  more  or  less  of  a 
guess.  The  original  guess  may  be  raised  to  a  high 
condition  of  probability  by  the  course  of  disease,  by 
alterations  of  temperature,  the  development  of  physical 
signs,  the  appearance  of  a  rash,  etc.,  but  frequently 
these  may  be  misleading,  and  absolute  certainty  can 
be  obtained  only  by  post-mortem  examinatiou.  A 
riddle  may  have  numerous  answers  besides  the  right 
one.  In  disease  a  c(insi<leration  of  the  same  data  may 
lead  to  a  dozen  different  conclusions.  It  would  be 
painfully  interesting  if  the  commentaries  written  by 
the  candidates /It  such  an  examinatiou  as  that  for  the 
London  M.  D.  were  published  collectively.  It  is  noto- 
rious that  the  diagnoses  arrived  at  from  the  same 
facts  vary  considerably,  and  much  ingenuity  must  be 
expended  in  endeavoring  forcibly  to  twist  these  stub- 
born articles  into  a  pillar  of  strength,  in  which,  it  may 
be,  every  particle  is  proclaiming  its  protest  against 
misuse.  lu  the  examinations  of  our  daily  life,  how- 
ever, guess-work  must  always  play  an  important  part, 
its  value  depending  largely  on  the  degree  of  flexibility 
exhibited  by  the  medical  man.  He  who  starts  with  a 
wi'ong  diagnosis,  and  refuses  to  modify  his  originally 
expressed  opinion,  in  view  of  fresh  facts,  will  more 
certainly  lose  the  confidence  of  his  patients  than  he 
who  frankly  admits  his  error.  Guess-work,  invaluable 
as  an  aid  when  scientifically  used,  only  becomes  a  di- 
rect evil  when  it  leads  to  an  uncompromising  dogma- 
tism. 

—  Pelizaeus  examined  2,403  children  between  the 
ages  of  six  and  thirteen,  with  respect  to  the  presence 
or  absence  of  the  patella  reflex.  Out  of  all  these 
children  there  was  only  one  boy  in  whom  he  was 
never  able  to  obtain  the  patella  reflex,  in  a  few  others 
in  whom  it  was  not  present  at  the  first  examinatiou  it 
was  always  found  on  subsequent  trials.  The  boy  in 
whom  it  was  absent  was  apparently  in  perfect  health. 
These  results  are  very  different  from  those  obtained 
by  Eulenburg  and  Berger,  who  found  an  absence  of 
patella  reflex  in  4.8  and  1.5G  per  cent,  of  the  children 
examined.  —  Archiv  fiir  Psi/chatrie,  etc.,  Bd.  xiv., 
Hft.  2. 

—  Somnambulism  is  one  of  the  subjects  to  be  taken 
up  by  the  committee  for  the  collective  investigation  of 
disease  in  England. 

—  Dr.  E.  L.  Keyes  ^  gives  theresult  of  his  exper- 
iments in  a  number  of  cases  of  gonorrhoea  with  some 
of  the  methods  of  treatment  which  have  recently  been 
recommended,  especially  those  by  hot  water  and  by 
corrosive  sublimate.  His  temporary  conclusions  are 
as  follows  :  (1.)  A  mild  corrosive  sublimate  solution 
irritates  the  urethral  mucous  membrane  more  than  it 

1  Jouinal  of  Cutaneous  aad  Venereal  Diseases,  March,  1881. 
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seems  to   irritate   an  open   wound.     (2.)   It  appears 
that  an  abortive   trentmcrit  of  gonorrba-a  is  yet  to  be  ' 
discovered.      (3.)   The  hot  water   treatment  of  gonor- 
rhoea is  unreliable. 

—  Mr.  Lawson  Tail  reports  in  the  Lancet  (July 
12th)  two  cases  of  remarkably  high  temperature  taken  ' 
by  several  observers  and  verified  by  liiraself,  four  in-  ] 
dependent  thermometers  agreiing  in  the  record.  In 
one  case  of  a  woman  with  ciironic  ovaritis  a  full  tem- 
perature record  is  presented  covering  a  period  of  two 
weeks ;  enormous  variations  are  shown,  from  99°  u|>- 
wards.  Twice  the  temperature  was  106°,  once  107° 
twice  108°,  three  times  109°,  six  times  110°,  and  four 
times  111°.  Another  woman  from  whom  both  ova- 
ries had  been  removed  for  cystoma  shone<l  a  tempera- 
ture at  one  time,  verified  like  that  in  the  other  case 
by  different  observers  and  instruments,  of  111°.  Tbere 
were  no  other  untoward  symptoms,  and  she  made  a 
good  recovery. 

—  Under  the  new  regulations  for  Government  Life 
Insurance,  says  the  Lancet,  a  novel  experiment  is  be- 
ing tried,  the  result  of  which  will  be  watched  with  in- 
terest. Insurances  for  sums  not  exceeding  twenty-five 
pounds  are  now  granted  at  any  post-oflice  savings  bank 
without  any  medical  examination.  If,  however,  an 
insurant  should  die  before  the  second  annual  premium 
becomes  payable,  the  amount  of  the  first  premium,  and 
no  more,  will  be  paid  to  his  representative  ;  should 
the  insurant  die  after  the  payment  of  the  second,  but 
before  the  ihiid  premium  becomes  due,  the  representa- 
tives will  be  paid  only  half  the  amount  of  the  policy. 
After  the  payment  of  the  third  premium  the  jwlicy  is 
entitled  to  full  benefit.  It  is  nevertheless  provided 
that  in  case  of  death  within  two  years  of  an  insurant 
who  has  not  been  medically  examined,  if  it  can  be 
proved  to  the  satisfaction  of  the  Postmaster-General 
that  the  death  was  caused  by  accident,  the  full  amount 
of  the  jiolicy  will  be  paid.  Persons  proposing  to  in- 
sure for  sums  not  exceeding  twenty-live  pounds,  and 
preferring  that  their  policy  should  have  the  lull  benefit 
of  insurance  at  once, can  undergo  a  medical ixamiiiation 
by  payment  of  a  fee  of  half  a  crown  to  the  medical 
examiner.  The  rules  do  not  explain  the  nature  of  the 
arrangement  by  which  the  fee  for  medical  examina- 
tion to  be  paid  by  the  insurant  is  to  be  supplemented. 
The  new  system  by  which  insurances  may  be  granted 
through  ]iost-oirice  savings  banks  affords  great  facili- 
ties for  industrial  insurance  combined  \^itll  absolute 
security,  which,  it  may  be  hoped,  will  commend  the 
system  to  the  working  classes.  In  view  of  recent 
abuses  wliich  have  come  lo  light  in  the  insurance  of 
children,  it  is  worthy  of  observation  that  no  insur- 
ances will  be  granted  upon  the  lives  of  children  under 
eight  years  of  age,  nnd  the  amount  is  limited  to  five 
|Miiinds  for  children  aged  between  eight  and  fourteen 
}  ear*. 

—  The  ex|>erimfnt8  which  M.  Pasteur  is  re|)orled 
thus  far  to  have  made  with  hydrophobia  are  aaid  lo  be 
au  unbroken  success.  Fifty-seven  dogs  have  been  the 
subjects  of  iDVetligation.  Of  these  nineteen  were 
rabid,  and  by  these  thirty-eight  liealthy  animals  wi  re 
billen  under  unilorui  coudiliuus.     Of   the  thirty-eight. 


one-half  the  humber  had  been  previously  inoculated  or 
"  vaccinated  with  attenuated  virus  ;  the  other  half 
had  not.  The  latter,  without  a  single  exception,  died 
with  unefjuivocal  signs  of  rabies,  whereas  the  nine- 
teen others  remain  as  well  as  ever.  They  will  be 
watched  for  a  year  by  veterinary  surgeons  to  see 
whether  the  inoculation  holds  good  permanently  or 
only  temporarily. 


CorrcspoiiDcncc. 

"NEPOTISM  AT  THE  MASSACHUSETTS   GEN- 
ERAL  HOSPITAL." 

Mr.  Editor,  —  I  believe  the  readers  of  the  Jour- 
nal appreciate  its  sense  of  humor  and  are  grateful  for 
its  attempts  to  soften  the  asperities  of  life.  Perhaps 
they  have  never  been  treated  to  anything  more  amus- 
ing than  the  ''  Statement  in  Regard  to  the  Charge  of 
Nepotism  at  the  Massachusetts  General  Hospital."  It 
reminds  one  of  the  ludicrous  attempts  of  an  inebriated 
person  to  assure  his  friends  that  he  is  not  intoxicated  ; 
or  better  still,  of  an  individual  charged  by  common  ru- 
mor with  intoxication,  who  takes  pains  to  prove  to  the 
world  that  he  is  not  dead  drunk.  The  Massachusetts 
General  Hospital  is  not  yet  old  enough  to  appoint  all 
its  house  pupils  from  the  comparatively  few  families  of 
its  trustees  and  medical  staff,  and  must  fill  up  its  quota 
from  outsiders.  Eight  appointments  in  ten  years  of 
gentlemen  who  bear  the  well-known  names  of  mem- 
bers of  the  stafT  is  by  no  means  a  bad  showing,  but  a 
candid  statement  in  regard  to  the  matter  should  not  be 
confined  to  those  degrees  of  relationship  which  are  be- 
trayed by  identity  of  names. 

It  is  often  said  that  the  appointments  are  influenced 
bv  favoritism,  a  word  that  includes  nepotism  and  much 
more,  and  the  "statement  "  expressly  says  that  the  ap- 
pointments are  not  prizes  to  the  best  scholars  and  that 
the  examinations  are  not  intended  to  be  tests  of  knowl- 
edge. Other  qualifications  are  sought,  and  what  can 
he  more  natural  than  that  the  nominating  Iwly  should 
see  those  ()ualifications  best  marked  in  the  sons  of  their 
friends  and  their  Iriends'  friends.  The  consequence 
naturally  is  that  students  rely  upon  other  means  than 
scholarship  to  gain  the  coveted  positions.  Occasion- 
ally a  man  forces  his  way  in,  so  to  speak,  by  superior 
scholarship,  provided  he  takes  care  to  exhibit  also 
those  other  ipuilifications  mentioned  in  the  statement 
and  it  hajipens  to  be  an  "oft" year"  for  favorites.  The 
names  alone  in  any  list  of  internes  does  not  cover  tlie 
ground.  To  fully  understand  the  matter  it  would  be 
necessary  to  recall  the  history  of  each  year;  to  learn 
who  was  not  ajipoiuted  and  the  various  reasons  which 
intluenced  the  individual  members  of  the  nnminating 
and  appointing  bodies  in  making  the  several  appoint- 
ments. 

But  it  is  hardest  of  nil  to  understand  why  any  ex- 
cuse or  statement  is  necessary  in  regard  to  the  matter. 
No  hospital  inanagt'ment  would  consent  to  have  its 
liouse  olhcers  appointed  by  lot,  and  tbere  are  but  two 
other  ways  —  iis  llie  result  of  an  cxnininalion,  which 
i>  a  test  of  knowleilge,  or  by  the  arbitrary  choice  of 
the  appointees.  The  first  method  is  the  most  feasible 
in  ho-pilals  maintained  at  public  expense;  a  private 
institution  may  adopt  either  method,  and,  th<uigli  it  is 
pleasing   to  the  friends  of  a  hospital   to   feel   that   its 
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favors  are  bestowed  in  such  a  manner  as  to  encourage 
ti-ue  stholarsliip,  tliere  is  much  to  be  said  in  behalf  of 
the  favoritism  metliod.  Why  should  not  the  wishes  of 
a  man  who  helps  financially  to  sustain  the  institution 
be  rt-f arded  ?  Why  should  not  a  physician  or  surgeon 
be  iiiiluenced  by  the  wishes  of  his  dearest  friend  or 
most  proliiable  patient?  The  question  is  not  intended 
even  to  suggest  improper  iutiueuce,  but  simply  to  say 
that  the  gentlemen  referred  to  are  subject  to  like  in- 
fluences as  other  men,  and  they  cannot  help  trusting 
the  chddren  of  their  friends,  who  have  grown  up  around 
them,  rather  than  the  strange  young  men  who  may  be 
equally  good,  but  whom  they  do  not  know. 

Certainly  this  much  must  be  said,  internes  appointed 
by  vote  are  much  more  likely  to  be  amenable  to  control 
than  those  who  have  compelled  their  appointment  by 
virtue  of  a  superior  examination.  A  certain  feeling  of 
pride  is  natural  to  a  man  who  has  come  off  victorious 
in  a  contest,  either  mental  or  physical,  with  his  fellows, 
and  the  winner  of  a  hospital  examination  is  probably  a 
little  more  ready  to  criticise  and  instruct  his  visiting 
physician  or  surgeon  than  the  man  who  owes  his  place 
to  favor;  and  nobody  supposes  that  the  hospital  suffers 
from  the  present  method.  Favoritism  also  gives  a 
chance  to  those  individuals  who  have  not  the  ability  or 
the  industry  to  pass  an  examination,  but  do  possess  the 
faculty  for  learning  by  experience,  and  make,  in  the 
end,  some  of  our  finest  practitioners. 

Each  method  has  its  advantages,  and  each  its  disad- 
vantages ;  neither  can  escape  criticism,  but  neither 
needs  to  justify  itself  by  showing  that  it  is  not  the 
other.  X.  Y.  Z. 

THE   PLASTER-POSTERIOR    SPLINT. 

Keese,  N.  H.,  August  6,  1884. 

Mr.  Editor:  Sir,  —  My  attention  has  been  called 
to  the  foot-note  appended  to  a  very  interesting  article 
by  Dr.  George  W.  Gay  in  the  Boston  31edical  and 
Surgical  Journal  oi  July  24lh,  in  which  is  said:  "A 
practical  demonstration  of  the  plaster-posterior  splint 
was  made  before  the  Society  by  Dr.  11.  A.  Kingman,  of 
Boston,  who  perfected  and  brought  it  into  use  in  this  vi- 
cinity while  he  was  house  surgeon  at  the  City  Hospital 
in  1881.  The  efficiency  and  popularity  of  tlie  splint  are 
largely  due  to  Dr.  Kingman's  skill  and  ingenuity." 

^V'ill  you  kindly  allow  me  to  object  to  the  idea  of 
any  great  amount  of  ingenuity  being  shown  by  my 
friend  Dr.  Kingman  in  regard  lo  this  splii\t,  and  I  feel 
sure  he  will  agree  with  me  in  the  objection. 

Kearly  five  months  before  Dr.  Kingman  entered  the 
City  Hospital,  Dr.  George  Goodhue,  of  o^ew  York, 
told  me  of  this  splint  as  having  been  successfully  used 
in  tiie  iV'ew  York  hospitals,  and  from  that  lime  on  Drs. 
Cutter,  BuUard,  Squires,  and  I  used  it,  as  needed,  con- 
tinuously and  successfully,  and  the  splint  so  minutely 
•described  by  Dr.  Gay  is  to  all  intents  and  purposes 
identical  with  the  first  one  applied,  February  22,  1881, 
by  Dr.  Cutter  and  myself,  under  the  supervision  of  Dr. 
Goodhue ;  and  tlie  hospital  records  describe  the  use  of 
this  antero-posterior  splint  by  the  house  surgeons  many 
times  before  July  4,  1881,  on  which  day  Dj-.  Kingman 
entered  the  hospital  as  surgical  interne.  The  point  1 
wish  to  make  is  that,  in  view  of  tiiese  facts,  it  seems 
hardly  fair  to  ascribe  to  Dr.  Kingman's  skill  and  in- 
genuity the  "  efficiency  and  popularity  of  this  splint." 
Very  truly  yours, 

George  H.  Bridgman,  M.  D. 


THE  DIAGNOSIS  OF  MITRAL  CONSTRICTION. 
Simple  mitral  constriction,  remarks  a  writer  in  the 
Bledical  Times  and  Gazelle  January  5,  1884,  is  of  far 
more  frequent  occurrence  than  is  generally  allowed, 
and  its  diagnosis  probably  presents  greater  ditficulties 
than  any  other  serious  lesion  of  the  valves  on  the  left 
side  of  the  heart.  We  exclude  from  consideration 
cases  which  are  complicated  by  regurgitation,  because 
the  latter,  when  advanced  enough  to  produce  grave 
symptoms,  is  easily  detected  ;  and  the  presence  of  con- 
striction as  well  in  such  cases  is  not  of  great  practical 
importance.  But  when,  as  not  rarely  occurs,  the  ques- 
tion is  whether  stenosis  of  the  mitral  orifice  be  present, 
and  the  cause  of  serious  symptoms,  or  whether  the 
heart  be  healthy,  and  the  distress  and  danger  due  to 
other  conditions,  accurate  diagnosis  becomes  a  matter 
of  the  utmost  moment.  In  a  typical  case  the  observer 
feels  a  thrill  at  the  apex  preceding  the  impulse  of  the 
heart ;  he  hears  at  the  base  a  clear  second  sound  over 
the  aortic  valves,  an  exaggerated  one  to  the  left  of  the 
sternum,  and  at  the  apex  a  rolling  presystolic  murmur, 
gradually  increasing  in  intensity  and  leading  up  to  a 
short  and  sharp  first  sound,  which  is  not  succeeded  by 
any  appreciable  second  sound.  The  diagnosis  of  mi- 
tral stenosis  under  such  circumstances  admits  of  little 
doubt.  But  in  a  second  series  of  cases  both  murmur 
and  thrill  may  be  absent,  and  the  heart's  action  regular, 
and  the  difficulty  of  detecting  the  disease  then  becomes 
great.  The  most  striking  auscultatory  phenomena  are 
accentuation  of  the  second  sound  at  the  base  to  the 
left  of  the  sternum,  and,  what  is  of  much  greater  im- 
portance, a  peculiar  hesitation  in  the  production  of  the 
first  sound,  a  kind  of  '•  hanging  fire,"  which  is  easier 
fur  the  experienced  auscultator  to  appreciate  than  to 
describe.  Whatever  be  its  origin,  whether  it  be  a  faint 
sound  caused  by  the  blood  passing  through  the  con- 
stricted orifice  into  the  ventricle,  and  so  practically  a 
murmur,  or  be  due  to  a  slowly  beginning,  though  sud- 
deidy  ending,  ventricular  contraction,  it  is  a  phenome- 
non which  at  once  strikes  the  ear  and  suggests  the 
nature  of  the  disease.  In  these  and  all  other  cases  of 
suspected  constriciiou  of  the  mitral  orifice,  the  detec- 
tion, if  possible,  of  increase  in  size  of  the  left  auricle 
and  right  side  of  the  heart  yields  valuable  corrobora- 
tive evidence.  There  is  a  third  class  of  cases,  in  which 
there  may  be  no  murmur,  no  thrill,  no  hesitating  first 
sound,  but  extreme  irregularity  of  cardiac  action,  the 
beats  being  very  frequent  and  very  irregular  both  in 
rhythm  and  in  force  ;  so  much  so  that  a  great  many  of 
them  produce  no  pulsation  at  the  wrist.  In  some  cases 
as  many  as  half  the  beats  of  the  heart  are  not  felt  in 
the  radial  artery,  so  that  the  pulse  there  may  be  mod- 
erate in  frequency,  although  the  cardiac  contractions 
succeed  each  other  with  extreme  rapidity.  Similar 
phenomena  may  likewise  be  observed  in  cases  of  sim- 
ple dilatation  of  the  heart  with  degeneration  of  its 
walls,  such  as  occurs,  for  example,  in  chronic  bronchi- 
tis and  emphysema  ;  but  then  the  patient  is  usually 
past  middle  life.  If  grave  cardiac  symptoms  be  found 
in  a  comparatively  young  person,  and  if  auscultation 
only  reveal  extreme  irregularity  in  the  heart's  action, 
the  presence  of  mitral  stenosis  ought  to  be  at  once  sus- 
pected. The  administration  of  digitalis  in  such  cases 
not  only  often  removes  the  patient's  distress,  and  pro- 
duces  regularity  and  normal   frequency  of  the  heart's 
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beats,  but  also  facilitates  diagnosis.  For  when  the 
heart's  action  gets  slow  anil  regular  a  presystolic  mur- 
mur f  rcquenlly  makes  its  appearance.  Finally,  there  are 
cases  of  considerable  mitral  constriction  which  produce 
no  sullicienlly  well-marked  morbid  phenomena  to  ena- 
ble the  observer  to  detect  the  presence  of  heart  dis- 
ease. But  the  pathologist  not  intiequi^ntly  meets  witli 
these  narrowed  orifices  in  the  post-mortem  room  in 
patients  who  have  died  from  other  diseases.  The  re- 
flection is  then  forced  upon  him,  liow  extreme  some 
pathological  conditions  re<inire  to  be  before  they  come 
within  range  of  our  present  powers  of  diagnosis. 


LATE  MARRIAGKS. 

Dr.  F.  Steinmann,  of  St.  Petersburg,  has  recently 
published,  says  the  Lancet,  the  results  of  his  researches 
into  the  (piestion  of  how  far  childbirih  and  lying-in  are 
unfavorably  affected  by  the  [irimipara  being  old  when 
she  first  becomes  a  mother.  The  estimate  of  the  time 
when  a  primipara  is  called  old  varies  between  twenty- 
five  (Fasbeuder)  and  thirty-five  years  (Mangiagalli), 
but  Dr.  Steinmann  accepts  that  which  most  authorities 
have  adopted,  namely,  thirty  years.  From  twelve 
years'  statistics  of  the  St.  Petersburg  Maternity  Hos- 
pital, during  which  time  there  were  28,279  deliveries, 
it  appears  that  there  were  in  that  period  G15  old 
primiparoe.  Of  this  number  a  fraction  over  CO  per 
cent,  were  thirty  to  thirty-four;  2G.2  per  cent.,  thirty- 
five  to  ihirty-nine;  and  4.2  per  cent.,  forty  years  and 
over;  one  of  these  was  fifty-two  years  old.  In  1875, 
when  the  general  mortality  was  three  and  a  half  per 
cent.,  that  of  old  primipane  was  nearly  fourteen  per 
cent.;  and  again,  in  1881,  when  the  general  mortality 
was  only  one  half  per  cent.,  that  of  the  old  |>rimipane 
was  eight  per  cent.  A  decidedly  greater  f(ctal  mor- 
tality when  priiniparity  is  late  is  also  shown  by  the 
statistics  collected  by  Dr.  Steinmann,  and,  allhough 
the  sul'ject  demands  more  attention  Irom  the  pidfession 
than  it  has  heretofore  received,  the  facts  adduced  by 
him  furnish  strong  reasons  for  objecting  to  late  mar- 
riages. 


SURGICAL 


TKIf.MIMlS    AND 
AUDACITIKS. 


OPERATIVE 


Mr.  a.  Jackson,  of  Shelfield,  England,  at  the  com- 
pletion of  a  quarter  century  of  incumbency  of  the 
lectureship  on  surgery  at  the  Shellleld  School  of  Med- 
icine, made  an  aildress  on  A  (Quarter  of  u  Ci-mury's 
Surgery:  Its  Lessons,  its  Failures,  its  Disappointments, 
its  Priiphecies,'  which  is  of  value  as  presenting  the 
view  of  one  who  is  evidently  a  conservative  as  to  what 
is  of  permanent  value  in  the  so-calleil  advances  of  sur- 
gery in  the  past  generation.  We  subjoin  the  following 
extracts  :  — 

After  premising  that  "  the  great  commotion  or  prog- 
grass —  whichever  view  !«■  taken  of  it  " — of  this 
period  is  largely  due  to  two  factors  —  aincsthelics  and 
antiseptics  —  and  granting  the  cnoruious  value  of  the 
former  in  oporulion  u.i  well  us  in  diagnosis,  he  goes  on 
to  say :  "Hut  while  chloroform  and  aniiseplicji  have 
had  their  advanlagi-s,  have  they  doiii- no  hurjii  ?  I  think 
they  have.  What  a  terrible  tale  woidd  nhilominal  sec- 
tions tell,  were  they  all  recorded  accurately,  after  (he 
>  Medical  Frew,  in\y  0,  1884. 


able  method  of  Sir  Spencer  Wells !  How  often  have 
th'-y  been  done  unsucc(^--sfully  !  I  am  not  alluding  to 
ovariotomy,  lor  that  is  one  of  the  few  successes  of  the 
last  twenty-five  years — a  success  founded  upon  a  rock 
which  neither  the  winds  of  fashion  nor  the  fickleness 
of  the  English  peo|)le  will  ever  shake.  I  am  alluding 
more  particularly  to  the  exploratory  operations  for  the 
relief  of  internal  strangulation  ;  for  the  relief  of  pain; 
for  caries  of  the  spine  ;  and  also  to  those  cases  where 
portions  of  the  stomach  and  intestines  have  been  re- 
moved, gastrostomies  performed,  etc.,  etc.  As  Mr. 
Erichsen  puts  it,  '  Will  the  surgery  of  our  time  record 
'•  surgical  triumphs  or  operative  audacities  ?  " '  May  I 
substitute  the  word  'atrocities  ?' 

"  Far  be  it  from  me  to  say  that  these  operations  are 
wholly  unjustifiable.  I  have  sinned  —  in  my  opinion 
—  many  times.  Hut  is  it  not  time  to  pause  and  con- 
sider whether  they  are  justifiable  ;  whether  they  are 
successful  sufficiently  often  to  continue  them  ;  and  to 
try  and  perfect  our  diagnosis  before  we  make  this  a 
permanent  operation.  Syme,  fifty  years  ago.  used  the 
word  gastrostomy,  and  condemned  the  operation  ;  and 
I  think  we  are  bound  to  have  stronger  reasons  than  we 
have  at  present  for  running  counter  to  the  judgment  of 
one  of  the  greatest  surgeons  of  the  century. 

"  The  St.  Bartholomew  Hospital  Reports  (1884) 
record  twenty-one  abdominal  sections,  with  nineteen 
deaths,  exclusive  of  ovariotomies.  .  .  . 

"  With  regard  to  the  treatment  of  diseases  of  bones 
and  joints,  more  particularly  the  hip,  the  knee,  and  the 
tarsal  bones,  are  we  where  we  were  twenty  years  ago? 
With  regard  to  the  hip-joint  and  the  tarsal  bones  I 
think  we  are.  The  recognized  modes  of  treatment  of 
the  hip-joint  have  failed.  I  do  not  mean  in  every  case, 
but  in  the  majority.  I  think  excision  of  the  head  of 
the  femur  has  failed  because  enough  bone  has  not  been 
removed,  and  it  has  not  been  resorted  to  early  enough  ; 
but  so  far  as  I  know  at  present  it  is  the  only  mode  of 
treatment  with  any  chance  of  success  except  in  the 
early  stages.  Excision  of  tarsal  bones  or  gouging 
them  out  may  also  be  classed  amongst  our  failures  ; 
and  I  would  urge  a  more  frequent  resort  to  Syiue's 
operation. 

"  Every  department  in  surgery  has  teen  liarasse<I 
and  unsettled ;  no  one  knotvs  better  how  much  has  been 
done  in  this  way  than  the  unfortnintte  man  who  has  to 
lay  down  laws  lor  the  stinlents  in  lecture  ;  for  in  the 
very  outset,  with  regard  to  the  treatment  and  dressing 
of  an  incised  wound,  the  treatment  of  a  fracture,  there 
are  no  rules,  no  laws  ;  each  man  does  that  which  is 
right  in  his  own  eyes,  and  there  are  almost  as  many 
ddl'erent  methods  of  treatment  as  there  are  clinical 
teachers. 

"  Each  hospital  has  its  own  particular  w.ay  of  treat- 
ing broken  bones.  We  have  the  same  miserable  se- 
quela*,  ankylosed  joints,  irdeniatous  legs,  pain,  thick- 
ening, want  of  power,  as  formerly  ;  and  no  one  stops 
to  think  if  anything  can  be  done  to  prevent  their  occur- 
rence. 

"  Oh,  that  several  workhouse  medical  officers  would 
write  a  book  on  the  Se(|Ui,'la!  of  Hospital  Surgery. 
Such  a  book,  with  a  hospital  surgeon's  account  of  his 
mistakes,  would  do  more  to  advance  surgery  than  the 
pubhc^iliou  of  so  many  sin'ocsst'ul  cases.  Tlie  treat- 
ment of  empyema  is  now  one  of  the  burning  (picstioiis 
of  the  day  ;  and  wi<  find  int'ii  advocating  the  removal 
of  a  portion  of  not  one  rib  only,  but  of  four  or  five  ; 
and  we  are  asked  to  consider  the  propriety  of  draining 
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pulmonary  vomicje,  and  the  removal  of  portious  of 
lung.  '  Are  these  surgical  triumphs  or  operative  au- 
dacities ?'  .  .  . 

"  In  a  deal  that  is  now  called  new  and  brought  for- 
ward as  instances  of  progress,  we  are  now  only  return- 
ing to  the  modes  of  treatment  suggested  and  practiced 
in  days  gone  by.  The  ligature  of  the  sac  for  tiie  rad- 
ical cure  of  heiuia  was  many  years  ago  practiced  by 
the  elder  Teale.  Cystotomy  for  irritable  bladder  was 
introduced  by  Paget,  of  Leicester.  The  kidney  was 
successfully  removed  twenty-five  years  ago  ;  osteotomy 
twenty-four  years  ago. 

"  To  sum  up,  I   am  inclined  to  think  that,  in  future, 


we  shall  find  surgery  stepping  in  and  dealing  success- 
fully with  ruptured  bladders,  perforating  ulcer  of  the 
stomach,  and  kidney  diseases  ;  but  I  do  think  we  ought 
to  make  a  stand  against  performing  large  operations 
on  internal  cancers  until  we  know  more  about  their 
laws  of  recurrence.  I  think  we  ought  to  watch  with 
very  great  jealousy  the  results  of  our  osteotomies,  our 
abdominal  sections,  and  drainage  of  pulmonary  vomic;e. 
We  ought  to  try  to  find  out  what  is  the  best  treatment 
for  spinal  disease  and  diseases  of  bones  and  joints  in 
their  early  stages  ;  to  invent  some  more  satisfactory 
way  of  treating  fractures;  and  to  publish  more  of 
our  unsuccessful  cases." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  2,  1884. 


Deaths  reported  3364  (no  report  from  Buffalo) :  under  five 
years  of  as:e,  1800;  principal  infectious  diseases  (smali-pox, 
mensles,  diphtheria  and  croup,  whoopin}r-coui;h,  erysipelas, 
fevers,  and  diarrlioeal  diseases),  1040,  diarrhceal  diseases  705, 
consumption  360,  lung  diseases  138,  dijihtheria  and  croup  77, 
whoopcDL'-couch  57,  typhoid  fever  57,  malarial  fevers  44,  measles 
38,  scarlei  fever  31,  ceiehro-S]iiiial  meningitis  15,  erysipelas  six, 
puerperal  fever  hix,  sn:all-p(ix  thrie,  typhus  fever  one.  From 
wliooiiiiiii-conttli.  New  York  19,  Boston"  12,  Brooklyn  10,  Phila- 
delphia five,  Baltimore,  District  of  Columhia,  and  jfashville  two 
each,  St  Louis,  Cincinnati,  PittsbufL.',  Milwaukee,  and  Provi- 
dence one  each.  From  malarial  fevers.  New  Orleans  15,  St. 
Louis  12,  Brooklyn  six,  Baltimore  live,  New  York  four,  Charles- 
ton and  Chelsea  one  each.  From  ;Hti(s/es,  New  York  IS,  Chi- 
cago seven,  Philadelphia  four,  Brooklyn  and  Pittsburg  three 


each,  Boston,  Cincinnati,  and  New  Orleans  one  each.  From 
scurht  fever,  New  York  seven,  Philadelphia  six,  Chicago  and 
Boston  four  each,  Cincinnaii  and  New  Haven  two  each.  Brook- 
lyn, Baltimore,  Pittsburs.',  Providence,  Lowell,  and  Cambridge 
one  each.  From  cerebrospinal  meniniiiiis.  New  York  three,  Phil- 
adelphia and  Fall  River  two  each,  Chicago,  Boston,  Baltimore, 
St.  Louis,  Cincinnati,  Nashville,  Sprihgtield,  and  Holyoke  one 
each.  From  erysipelas.  New  York  two,  Chicago,  Cincinnati, 
Milwaukee,  and  New  Haven  one  each.  From  puerperal  fever, 
Chicago  thne,  Brooklyn,  Boston,  and  St.  Louis  one  each.  From 
small-pox.  New  Orleans  two,  Philadelphia  one.  From  li/plms 
fever.  New  York  one. 

Cases  i-eported  :  scarlet  fever  42,  diphtheria  22,  typhoid  fever 
nine,  and  measles  four  iu  Boston  ;  scarlet  fever  31,  aud  diphthe- 
ria seven  iu  Milwaukee. 
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In  106  cities  and  towns  of  Ma-i-sachnsetts,  with  an  estimated 
doniilation  of  1,528,732  (csiinialed  population  of  the  Slale 
1  955,104),  the  total  ilealhraie  lor  the  week  was  19.11  against 
oi  .',4  'in.l  I7.6S  for  the  previous  two  weeks. 

In  the  28  jxreater  towns  of  Knjjland  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  July 
'>6ih  the  dialh-ratc  was  24.0.  Deaths  reported  4031  :  acute 
diseases  of  the  re-piratory  organs  | London)  177,  diarrheal  dis- 
eases 838,  whoopiuK-cough  129,  measles  117,  scarlet  fever  83, 
fever  36,  diphiheria  29,  small-pox  (London  23,  Liverpool  and 
Sheffield  one  each)  25.  The  death-raies  ranged  from  14.0  in 
Bristol  to  34.6  in  Leicester;    Birkenhead  16.6;    Birmingham 


20.7  ;  Bradford  17.2  ;  Leeds  27.3 ;  Liverpool  27.1  ;  London  26.1  ; 
Alanchester  24.2  ;  Nottingham  29.2  ;  Sliellicld  26.7.  In  Edin- 
burgh 17.6;  Gl.isgow  26;   Duhliii  21.9. 

For  the  week  ending  July  19th,  in  the  Swiss  towns,  there 
were  43  deaths  from  diarrha-al  diseases,  consumption  33, typhoid 
fever  20,  lung  diseases  14,  diphtheria  and  croup  three,  scarlet 
fever  one.eivsipelnsone.  The  death-rates  were,  at  Geneva  25.5; 
Zurich  1 1.8  ;'  Basle  21.4  ;  Berne  22.2. 

The  meteorological  record  for  the  week  ending  August  2d, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  Stales  Signal 
Corps :  — 
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Mean,  the 
Week. 

29.921 

64.6 

73.059.0 

27.50 

1.89 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy  ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM   AUGUST  2,  1884,  TO  AUGUST    8,  1884. 

Woodward.  Jos.  J.,  major  and  surgeon.  Sick  le.ive  of  ab- 
jence  extended  six  mouths.  Paragraph  9,  S.  O.  178,  A.  G.  O., 
/■lly  31,  1884. 

til  U30S,  .J.  R.,  m.-ijor  and  surgeon.     Granted  leave  of  absence 

f  one  month  and  lifleen  days.  S.  O.  36,  headquarters  Division 
0    the  Atlantic,  August  4,  1884. 

HmzjiANS.  C.  L.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Columbii.s  Barracks,  Ohio,  and  ordered  for  duty  in 
Department  of  the  East.  Paragraph  2,  S.  O.  150,  A.  G.  0., 
August  2,  18S4. 

.VicCRKEiir,  Geo.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  abience  exteniled  two  months.  Paragraph  4,  S.  O. 
180,  A.  G.  O.,  August  2,  1884. 

Taylor,  A.  W.,  lirst  lieutenant  and  a-saistaut  surgeon.  Or- 
derc'l  for  temporary  duty  at  Fort  Riley,  Kansa.s.  Paragraph  I, 
S.  O.  153,  headquarters  Department  of  the  Missouri,  July  29, 
1884. 

Hopkins,  W.  E.,  first  lieutenant  and  assistant  surgeon. 
Granted  one  month's  leave  of  absence,  with  permisaion  to  apply 
for  one  month's  extension.  Paragraph  I,  S.  O.  67,  headijuar- 
ters  Department  of  Arizona,  August  1,  1884. 

Uk.mham,  R.  H,  first  licutenini  and  assistant  surgeon.  As- 
signcvl  lo  duly  at  Fort  Mrown,  Texas.  Paragraph  1,  S.  0.  90, 
licadi|uartirs  Dcp:irtnipnt  of  Texas,  July  19,  1884. 

(iANDT.C.  .M.,  firm  lieutenant  and  assistant  surgeon.  Oiintcd 
leave  of  absence  for  one  month,  —  to  comnirneo  between  An- 
gu^t  I5ih  and  .3ilih,  —  provided  he  fiiriiiah  medical  attendance 
at  Fort  IJraily,  .Mich.,  during  hi'"  absence.  Paragraph  5,  S.  O. 
1 54,  headquarters  Dopartinent  of  East,  July  30,  1884. 

OFFICIAL   LI.ST   OF    ClIANt;ES    IN    THE    MEDICAL 

CORPS  OF  THE  NAVY  DUIMNO  THE  THREE 

WEEKS  ENDING  AUGUST  9.  1884. 

IIaruo:*,  G.  E.  H  .  pawed  assistant  surgeon.  Ordered  to 
temporary  dniy  at  Norfolk  Navy  Yard. 

Katrk,  J.  8.,  assistant  surgeon.  Ordered  to  U.  S.  S.  Inde- 
pendence. 


Books  akd  Pamphlets  Received.  —  Twenty-ninth  An- 
nual Report  upon  the  Births,  Marriages,  and  Deaths  in  the 
City  of  Providence  for  the  Year  1883.  By  Edwin  M.  Snow, 
M.D.,  City  Registrar.     Providence.     1884. 

Post-Partum  Uterine  Injections  of  Carbolic  Acid.  An  In- 
quiry into  their  Propriety.  Read  bifore  the  Indiana  State 
Medical  Soeietv.  By  II.  v.  Swcringen,  A.  M.,  M.  1).  Fort 
Wavne,  Ind.,  June  11,  1884. 

Fifth  Annual  Announcement  and  Catalojue  of  the  College 
of  Physicians  and  Surgeons.  Boston.     Session  of  1884-85. 

Fortv-Thiril  Annual  Announcement  of  the  St.  Louis  Med- 
ie.il  Co'llege.     Winter  Session,  1884-85,  etc.     1884. 

Proceedings  of  the  Saiiitarv  Conference  of  State  Boards  of 
Health.     Held  at  New  Orleans',  La.,  June  2-4,  1884. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Six- 
teenth Annual  Catalogue  and  Announcement,  June,  1884. 

Trachoma  and  the  yEiiido;ry  of  Jequirity  Ophthalmia.  By 
J.  A.  Andrews,  M.  D.     New  York.     (Reprint.) 

Report  of  the  Board  of  Managers  of  the  Pennsylvania  Hcs- 
pital  to  the  Contributors,  at  their  Auuual  Meeting,  held  Sth 
Month  5,  1884.     Philadelphiiu 

Manual  of  Phvaiologv.  A  Text-Book  for  Students  of  Med- 
icine. Bv  Geiaiil  F.  Veo,  M.  D.,  F.  R.  C.  S,  Professor  of 
Physiology  in  King's  College,  London,  etc.  Philadelphia:  Hen- 
ry C.  Lea's  vSon  &  Co.     1884. 

An  Introduction  to  Pathological  and  Morbid  Anatomy.  By 
T.  Ilcnrv  Green,  M.  D.  Lond.  Fifth  American  from  the  Sixth 
Revised  and  Enlarged  Engli.sh  Edition. 

Diseases  of  the  Throat  and   Nos»',   including  the    Pharynx, 
Larynx,  Trachea,  (Esophagus,  Nose,  and   Na^oPharynx.     By 
Morell  Mackenzie,  M.  D.  London.     Vol.  II.     Illustrated.     Phil- 
I  adelphia  :   P.  Blakist.in,  Son  &  Co.      18S4. 

OlHcial  Rc|>ort  of  the  Helief  FMrni^hed  to  the  Ohio  River  Flood 
Siifffeicrs.     EvansviUe.  Iiul,  to  ("airo,   111.,  etc.     Bv  R.   P.   M. 
i  Ames,  A.  M.,  M.  D.     1884. 

I       Seventh  Annual  Report  of  the  Managers  of  the  Adams  Ner 
[  vine  Asylum.     1884. 

Phlhi'sis  Pulmoimlis,  cic.     By  L.  II.  Wood.     Denver,  Colo. 
I       i'nmiirc  Application  i>  Paris  en  I8S3  dc  I'Assainissement  Sni- 
vaut  lo  SvsliSine  Waring.    I'ar  Ernest  Pont«cn,  Ingeuieur  Civil. 
Paris.      1884. 

Materia  Meilica  and   Tlierapontics.     .\n   Inlniilnclion  to  the 
Raliimal  Treatment  of  Disease.     By  J.  Mitchell  Bruce,  M.   A. 
I  Abcrd.,  M.  1).  Lond.     Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
'  1884. 
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THE   VALUE    OF   PROBABILITIES   IN   MED- 
ICAL   RESEARCH. 

BY    F.    J.   B.    CORDEIKO,    M.    D-, 

Assistant  Surgeon  U.  S.  Navy. 

Br  probability  we  understand  the  projection  of  the 
past  into  the  future,  —  a  process  by  which  we  avail 
ourselves  of  bygone  experience.  Or  probability  and 
experience  are  two  ends  of  a  connected  series  vanish- 
ing in  one  direction  into  the  future,  the  other  into  the 
past.  The  end  spanning  the  future  we  can  liken  to  a 
bridge  springing  out  into  the  air  from  a  buttress,  and 
this  buttress  is  the  past.  The  farther  back  the  buttress 
extends  the  longer  out  can  we  build  our  bridge.  The 
word  "probably"  occurs  constantly  throughout  Medi- 
cine, and  what  word  could  occur  more  property  in  one  of 
the  less  exact  sciences  ?  It  was  latest  in  my  ears  when 
Dr.  Warren,  in  determining  whether  or  no  a  needle 
was  in  the  foot  of  his  patient,  said,  "Two  halves  of  a 
needle  were  seen  before  the  accident,  afterwards  only 
one.  The  probability  would  have  been  greater  if  a  whole 
needle  had  been  seen  before  the  accident  and  a  half 
afterwards."  Such  a  case  is  easily  dealt  with  by 
common  sense,  as  we  say.  Not  so  simple  is  the  fol- 
lowing: Suppose  the  obturator  artery  arises  from  the 
epigastric  once  out  of  every  two  subjects  in  the  female, 
and  once  out  of  every  five  in  the  male.  Suppose  that 
when  so  arising  it  goes  to  the  inner  side  of  the  crural 
ring,  in  the  proportion  o£  one  out  of  eleven  subjects. 
Suppose  it  arises  by  two  trunks,  one  of  which  is  from 
the  epigastric,  in  one  out  of  seventy-two  subjects.  Sup- 
pose the  above  anomalies  occur  unilaterally  four  times  to 
every  time  they  occur  bilaterally.  What,  then,  is  the 
danger  of  wounding  the  obturator  artery  in  operating 
for  crural  hernia  in  a  given  case?  The  theory  of  prob- 
abilities gives  us  readily 

For  female, 
Danger  =  (i  .  ^J^  +  t'it  •  tV)  (i  +  s)  =  -OSoo. 

For  male, 
Danger  =  (J  .  A  +  rV  •  ir)  (*  +  *)=  -0106. 

That  is,  if  the  statistics  are  correct,  the  accident  will 
happen  255  times  out  of  every  10,000  females  oper- 
ated on,  and  to  106  males  out  of  every  10,000. 

If  we  measure  a  quantity  a  given  number  of  times 
we  shall  have  as  many  errors  as  we  make  measure- 
ments. These  errors  will  vary  in  magnitude.  If  we 
make  an  infinite  number  of  measurements  we  shall  hit 
as  often  above  as  below  the  true  value,  and  by  as  much, 
that  is,  for  any  number  of  errors  of  a  given  magnitude 
with  a  plus  sign,  we  shall  have  as  many  of  a  like  mag- 
nitude with  a  minus  sign.  In  other  words,  if  we  were 
to  measure  an  angle  a  very  large  number  of  times  with 
the  plainest  kind  of  quadrant,  we  should  get  a  more 
accurate  result  than  Ironi  a  few  measurements  by  the 
most  elaborate  verniers  and  micrometers,  provided  the 
instrumental  errors  in  each  were  equal.  And  we  should 
get  an  absolutely  accurate  result  from  our  imperfect 
instrument,  provided  we  made  an  infinite  number  of 
observations.  Thus,  like  Jason's  horde  sprung  from 
the  dragon's  teeth,  our  errors  annihilate  each  other. 

Let  X  be  an  error,  carrying  with  it  its  sign.  We  can 
formulate  our  law  above  %x  ^  o.  This  is  the  law  of 
the  Arithmetic  JMean.  Let  us  integrate  the  expression 
x,  -\- .(-.,  -j-  Xj .  .  .  -f-  a?„  =  o.  We  have/2  xdx=^\'S,x^ 

+  c.  ■ 

22 


It  follows  that  2  X-  is  a  minimum  for  'S.x  ^n.  This 
is  easily  seen  also  by  the  following.  If  we  shift  our 
origin  to  a  point  x„,  the  residuals  of  the  measurements 
will  be  X  — x„  =  x'. 

•S.x'-  =  'S.x^  —  -2-S.xx^-{-nx,^.  But  2a;  =  o.-.  Sa;'- 
=  2  .';■'  -)-  n  A',,'-.  Hence  2  x'  -  is  a  minimum  only  when 
2.t'-  =  o.    This  is  the  principle  of  Least  Squares. 

The  function  2'/'-  changes  value  with  change  of  ori- 
gin, according  to  the  law 


■S,x"^  =  y=  C-{-nx\ 

that  is,  it  shifts  in  the  parabola  L  M,  as  per  figure. 
The  function  2  J"'  shifts  in  the  line  L  N. 

It  is  important  to  bear  in  mind,  as  is  easily  seen  by 
the  simple  proof  above,  that  the  law  of  the  Arithmetic 
Mean  and  the  principle  of  Least  Squares  are  absolutely 
true  only  for  an  infinite  number  of  observations.  For 
a  small  number  of  observations  their  value  is  not 
great,  but  their  accuracy  and  applicability  increase 
rapidly  as  tlie  observations  increase. 

Let  us  now  consider  if  the  proportions  in  which 
errors  of  different  magnitudes  occur  is  subject  to  law 
for  an  infinite  number  of  observations.  I  give  here 
Gauss's  beautiful  demonstration  of  this  point. 

Let  y  =f{x)  be  the  probability  of  the  occurrence 
of  the  error  x.  The  probabilities  of  various  errors  x^, 
a-,,xj,etc.,  then  are  f  (x^),/  (x.2),  f  (xs),  etc.  The  prob- 
ability of  the  simultaneous  occurrence  of  these  errors 
is  the  product  of  their  separate  probabilities. 

Let  P=f{x,),f(x,),  fix,),  etc.  (1.) 

Then  log  P=  log  fix,)  +  logf(x,)  +  etc.    (2.) 

Now  the  absolute  values  of  a:,,  Xo,  Xg,  etc.,  being  un- 
known, we  wish  to  determine  the  most  probable  sys- 
tem of  values.  Of  all  possible  systems,  that  one  is 
most  probable  which  makes  P  a  maximum.  Differen- 
tiate (2), 

Let  df  (x)  =  <j>  (x),f(x),  dx  where  (^  is  some  form 
of  function.     Substitute  in  (3)  and  equate  to  o. 

__  =  (f)  (Xi)  dx-\-  <j)  (a-o)  d  X  -\-  etc.  =  o.  (4.) 

.-.  <f,  (x,)  -f  4,  (x,)  +  4,  (.r,)  4-  etc.  =  0. 

But  Xi  -\-  X.,  -|-  X3  -\-  etc.  =  0  by  the  principle  of 
the  Arithmetic  Mean.  Hence  <^  means  simply  multi- 
plication by  some  constant  k.     Hence 

m^=kx, 

J{x,)dx 


dy 


Or,  generally. 


'—  —  k  Xi  d  X 


dy. 


h  X  d  : 
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Integrating,  log  y  —  —^  -\-  i" 

■y 


!  — —e      =  c  e  ' 

2 


where  c  =  e      and  -— 


=  —  h". 


We  derive,  then, 
—  h^x^ 


the  law  of  the  probability  of  error,  y=.  c  e 
remarkable  result.  Let  us  understand  that  this  law 
is  absolutely  true  only  for  an  infinite  number  of  obser- 
vations, though  nearly  true  for  a  large  number.  With 
a  small  number  of  observations  chance  wanders  as  it 
pleases  :  there  is  no  law  or  semblance  of  law  ;  but 
gradually,  as  the  observations  increase,  chaos  begins  to 
marshal  itself  into  Gauss's  law,  given  above.  There 
exists,  therefore,  either  no  law  at  all  or  an  approxima- 
tiou  to  Gausa's  law. 

The  following  historical  digression  will  not  be  wiihout  inter- 
est. The  impression  has  prevailed  amonj;  many  writers,  past 
and  present,  that  various  laws  of  probabilities  might  exist  under 
different  cireumstances.  Merriinan '  sajs,  with  Laplace,  that 
he  is  unaware  that  any  one  has  yet  proved  the  o  priori  probabil- 
ity of  the  Arithmetic  Mean.  I  quote:  "It  is  distinctly  con- 
ceivable, and  hence  a  yriori  possible,  that  in  ditferent  classes  of 
observations  different  laws  of  error  might  exist ;  therefore  we 
ought  not  to  expect  that  from  merely  theoretical  considerations 
a  single  definite  law  of  error  should  result." 

Gauss,  as  lont;  ago  as  1809,  seems  to  me  to  have  had  a  com- 
prehensive and  just  understanding  of  the  whole  subject.  To 
him  belongs  the  whole  credit  in  this  branch  of  probabilities. 
Laplace  showed  that  for  most  accurate  results  the  sum  of  the 
errors  raised  to  the  2nih  power  .should  be  used,  the  accuracy  in- 
creasing with  n.  But  the  condition  is  intriasically  the  same 
where  the  squares  are  taken.  For  the  condition  j-,  -f-  x;  +  x,  -|- 
etc.  =  0  is  eqaivalent  to  the  condition  ii'  -j-x,"  -f-  x^  +  etc. 
=  0. 

Integrating  this  last  expression,  we  have 

I*  -f  X*  +  r*  +  etc.  =  k. 

This  must  be  a  ininimum  when  x,  -f  r,  -j-  x,  -\-  etc.  ^  o.  And 
80  on  for  any  power  2  n.  Using  the  test  that  the  fourth  powers 
of  our  errors  shall  aggregate  a  minimum  we  shall  have  a  smaller 
value  for  the  error  of  our  mean.  For  the  function  2  x'  ♦  =  5 
(x  —  x„)*,  (where  x^  is  the  error  of  our  mean)  =  2  x*  -|-  •*  2  x" 
x^  -H  n  X*.  Therefore  the  function  2  x'  *  =^,  shifts  according 
to  the  law  n  x„*  +  6  C  x„2  -|-  f  =  y,  as  we  shift  our  origin  xo. 

The  function  2  x'  '  shifts,  as  we  have  seen,  according  to  the 
law  n  x,^  -f-  6'  =  J.  Hence  for  a  given  value  of  the  function  i/ 
we  shall  get  a  smaller  value  of  x„  in  the  former  law  of  variation 
than  in  the  latter.  And  this  applies  with  increasing  force  to 
higher  fiowcrs.  Laplace  remarks,  however,  that  be  has  found 
the  ditfcrcnccs  betw  een  the  values  deduced  by  s<|iiares  and  fourths 
nnwortby  of  consideration. 

Let  D8  return  to  the  law  y  =  c  e         x'^ 

This  gives  us  a  curve  of  the  following  shape  :  — 


The  probability  that  an  error  will  fall  within  a  cor- 


y  -AV 


tain  limit  x,,  i»  2  c  /"'  e     "  ■*  dx. 

e—         can  only  be  integrated  by  the  aid  of-  an  in- 
finite neries.     Between  the  limits  o  and  ao   it  hn«  licen 
accurately  iiitegrat<^l  by  Poi»son. 
'■4-w    .-A'x" 


/: 


dx  =    Vtv 
•  ■"  n 

I  Mcllma  of  l^ul  S<(uarvik 


But  this  integral,  representing   the  sum  of  all   the 
probabilities,  must  equal  unity.    .•.  c;=:  — ^ — ^       h  can 

be  considered  as  a  parameter  of  precision,  for  the  prob- 
ability of  a  given  error  is  diminished  as  /i  increases. 
V,  hen  /(  is  8.  y  =  o,  that  is,  the  possibility  of  error  is 
precluded.  When  h  =^  o,  y  :^  o.  This  is  a  logical 
equation  and  means  not  that  there  is  a  probability  of 
nothing,  but  that  there  is  no  probability,  as  in  that  case 
law  is  at  an  end. 

The  value   of  x  corresponding  to  A  a:  =  .47G9 

where  the  probability  is  i  —  is  called  the  probable  error. 
It  shows  that  an  error  is  as  liable  to  fall  wiihout  as 
within  its  limit. 

h,  in  terms  of  the  errors. 


Let  r  denote  the  probable  error  of  a  single  observa- 
tion.    We  saw  that  h  r  =z  .4769. 


=  .4769    \'i^ 
\  n 


+  1 
error  of  the  Arithmetic  Mean. 

.4769 


Let  rg  denote  the  probable 


but  ho  =  V«  h 
.6745^  — - 


WeJiaveV-o  =  .4769, 

iar 


1^ 


+  1) 


ar* 


+  1) 
Likewise  r  =  .6740       . 

Dienger '  has  calculated  these  formula;  difTerently. 
According  to  him  r  =  .6745 


.6745 


J  2.x' 
n—l' 


1) 


Practically,  ss  there  is  no  great  differetice  between 
the  formuhe,  1  shall  use  Dienger's,  as  they  have  be- 
come somewhat  established.  I  do  not  think  them  so 
accurate  as  the  others,  however. 

Let  us  now  apply  some  of  the  foregoing  work  to 
Professor  Bowditch's  excellent  tables  on   the  growth 
of  childreti.     According  to  his  measurements  the  aver- 
age height  of  Boston  schoolboys  live  years  old  is 
For  Americans     .    41.74 
For  Irish     .     .     .    41..'>9 

These  are  founded  ou  the  following  observations :  — 


I  otaM. 

Aiwricui. 

Iruh. 

47 

a 

46 

1 

E 

46 

6 

e 

44 

18 

81 

43 

29 

M 

43 

:17 

tiA 

41 

4« 

77 

40 

,18 

S4 

3» 

a 

41 

SS 

\> 

17 

87 

4 

6 

W 

8 

1 

8A 

1 

. 

St 

- 

- 

83 

- 

83 

- 

81 

- 

. 

a) 

- 

1 

Tul«l 

101 

aw 

>  Auagleichung  der  Itcobartungufchlcr. 
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Let  us  find  the  probable  error  of  each  average.    We        Let  us  compare  the  heights  of  Boston  schoolboys  of 
X  i-  ,  I  American    and    Irish  parentage   lietweed  the  ages  of 

— — — — ■  and  Peters'  j  seventeen  and  nineteen.    I  shall  use  the  approximation 


have  the 


•S.X 


approximation  formula,  r,,  =  .8453   » 

"^  kV«— 1 

By  the  first  formula  we  have  for  Americans 


Errors 

Squares. 

Sums. 

5.26 

27-6676 

55.3-352 

4.26 

18.1476 

il8.1476 

3.26 

10.6276 

63.7656 

2.26 

5.1076 

191.9368 

1.26 

1.5876 

46.0404 

.26 

.0676 

2.5012 

.74 

.6476 

25.1896 

1.74 

3.0276 

99.9108 

2.74 

7.5076 

90.0912 

8.74 

13  9376 

125.8884 

4.74 

22.4i;76 

89.8704 

6.(4 

32.9476 

9S.842S 

6.74 

45.4276 

i45.4276 

Total 

- 

852  9476 

n  (n—l)  =  40200. 

40200)852.947G(.02121. 

V.02121  =.146. 

.146  X  -6745  =  .098477  =  Prob.  error. 

That  is,  it  is  as  likely  that  the  true  value  of  the  av- 
erage will  fall  without  the  limits  41.838.'),  41.6425,  as 
within  them.  It  is  an  even  wager.  Calculated  by 
Peters'  formula  the  probable  error  is  .0955. 

For.  Irish  boys  five  years  old  :  — 


Errors. 

Squares. 

Sums. 

4.41 

19.4181 

97.2405 

3.41 

11.6281 

69.7686 

2.41 

6.8081 

180.0511 

1.41 

1.9881 

1115.3693 

.41 

.1681 

10.9265 

.59 

.3481 

26  8037 

1.59 

2.5281 

161.7984 

2  59 

R  7081 

275.0.321 

3.59 

12.8381 

219.0977 

4.59 

21.0681 

105.3405 

6.59 

31.2481 

31.2481 

11.59 

134.3281 

134.3281 

Total 

- 

1417.0046 

Prob.  errors  .0G94. 

In  other  words  it  is  an  even  wager  tliat  the  true 
value  of  the  average  lies  without  or  within  the  limits 
41.6594,  41.5206. 

In  comparing  in  general  two  values  M  and  N  with 
probable  errors  p  and  q  respectively,  for  M  to  be  un- 
equivocally greater  than  iV,  the  following  relation  must 
hold,  M^N^  p  -\-  q.  Let  us  compare  thus  the  av- 
erages we  have  discussed  above.  41.74  —  41.59  =  15, 
.0985  -|-  .0694  =.1679.  Hence  Professor  Bowditch's 
statistics  cannot  be  considered  as  showing  that  Ameri- 
can boys  are  taller  than  Irish  at  the  age  of  five. 

Our  criterion  does  not  declare  the  opposite  to  be  the 
fact,  but  simply  shows  that  from  the  data  we  can  draw 
no  conclusion  whatsoever.     I  propose  to  call   the   quo- 

M-N ,        ,    , 
tient       I       the  reliability.    The  reliability,  then,  must 

be  unity  or  greater  to  merit  our  confidence.  In  the 
case  in  hand  the  reliability  is  -^^^  —  rather  small  for 
the  number  of  observations. 


formula  r,  =  .8713 . which  gives  very  close 

results.     This  differs  slightly  from  Peters'  formula. 
Ages  between  Seventeen  and  Nineteen, 
Americans.  Irish. 


Errors. 


7.55 

4.80 

fi.55 

6.60 

5..55 

5.60 

13.65 

3.20 

24.85 

.20 

20  50 

6.00 

29.45 

2.20 

7.15 

16.00 

8.10 

4.20 

30  45 

fi.20 

31.85 

«.20 

24.15 

.20 

40.05 

.80 

10.90 

3.60 

12.90 

2.80 

14.90 

— 

12.45 

169 

.88) 

75.20(.44 

13.65 

21.30 

.44  X 

.8713  =  .383  =  ProK 

7.65 

error  for  Irish. 

10.85 

Prob.  error 

for  Americans  = 

6.05 

.15. 

4.95 

17.40 

10.35 

14.70 

4.45 

5  45 

6.45 

424.25 

.-.  M—N—  .25,  p-{-q  =  .51.  Reliability  =  .40. 
Hence  from  Professor  Bowditch's  tables  we  are  not 
warranted  in  drawing  the  conclusion  that  American 
boys  between  the  ages  of  seventeen  and  nineteen  in 
Boston  are  taller  as  a  rule  than  Irish  boys  of  the  same 
ages.  Between  the  ages  of  six  and  sixteen  the  relia- 
bility is  greater  than  unity,  reaching  a  maximum  for 
the  age  of  fourteen,  and  progressively  decreasing  in 
either  direction.  This  shows,  then,  quite  conclusively, 
that  poverty  and  deprivation  have  an  effect  in  retard- 
ing the  growth  between  the  ages  of  six  and  sixteen, 
reaching  a  maximum  at  fourteen  years.  The  decreas- 
ing reliability  after  fourteen  would  tend  to  show  that  it 
is  a  retardation  only,  which  has  a  tendency  to  correct 
itself  as  years  go  on.  Whether  the  gap  ever  closes  it- 
self, and  if  so,  at  what  age,  are  questions  which  cannot 
be  answered  at  present.  We  have  just  seen  that,  as 
far  as  Professor  Bowditch's  tables  are  concerned,  we 
are  not  at  liberty  to  say  tliat  the  gap  exists  at  the  ages 
of  seventeen  and  nineteen. 

Boudin  is  of  the  opinion  that  the  stature  is  indepen- 
dent of  comfort  and  misery,  but  closely  connected  with 
race.  I  think  this  is  highly  probable,  though  it  is  well 
to  bear  in  mind  that  this  is  in  the  nature  of  a  personal 
opinion.  Boudin  arrived  at  his  conclusions  from  an  ex- 
amination of  the  measurements  of  recruits  to  the  array 
from  different  parts  of  France.  His  conclusions  were 
not  derived  from  an  application  of  the  laws  of  probabil- 
ity and  hence  cannot  possess  the  indisputable  charac- 
ter of  the  conclusions  I  have  drawn  above. 

Villerme  concludes  as  the  results  of  his  observations 
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that  "  ilie  stature  is  greater  and  tlie  growth  sooner  com- 
pleted, oilier  things  buing  e^ual.  in  pro|^iortion  as  the 
country  is  richer  and  tlie  comfort  of  its  inhabitants 
more  general."  This  is  a  hasty  conclusion.  1  have  no 
data  at  liaufl  by  which  rigidly  to  test  these  hypotheses. 
l?ut  my  object  in  this  paper  is  not  the  carryiug  out  of 
anthropological  investigations,  however  interesting  they 
may  be,  but  merely  the  exem|ilitication  of  general  prin- 
ciples. I  believe,  however,  that  if  Yilleriue  had  ap- 
plied some  of  the  preceding  rules,  he  would  have  found 
that  the  reliability  of  his  conclusions  fell  below  unity. 
The  method  in  hand,  therefore,  furnishes  us  with  a 
means  of  settling  many  questions  which  are  at  present 
unnecessarily  considered  subjtidice. 

Returning  to  Professor  Bowditch's  tables,  let  us  com- 
pare the  weights  of  American  and  Irish  children  at  the 
age  of  eight  years. 

Irish. 


American. 
Errors. 

29.57 

25.37 

2 1. .57 

70.28 

81.42 

334.95 

334.20 

1 53.86 

267  ."iO 

430.81 

208.60 

&7.72 


2015.H3 

Reliability  =  .81. 


Errors. 

21.88 
89.40 
152.68 
514.02 
83.5.38 
709.66 
210.04 
259.44 
184.14 
64.92 
14.82 

3056.18 


WeiglUi  betureen  Seventeen  and  Nineteen. 
Irish. 


Americans. 


42.06 
65.94 
41.94 
33.94 
29.94 
25.94 
43.88 
17.94 
69.70 
59.64 
59.40 
9.70 
2U.60 
48.48 
50.30 
70.30 
18  06 
68.12 


32.60 
28.60 
33.20 
12.60 
17.20 
18.40 
1.20 
22.20 
11.40 
61.60 
19.40 
81.20 
43.40 


123.88 

41.94 

67.88 

29.94 

25.94 
131.64 

35  88 

83  64 
15904 

77.22 

15.52 

20.60 

78.78 
140.84 
168.72 
162.54 

66.18 

26.06 

60.12  

136.24  2506.54 

3H.0*'. 

Reliability  =  .89. 

The  reliability  at  and  before  eight  years  falls  below 
unity;  lieiice  wo  have  no  grounds  for  believing  that 
American  children  in  lloston  up  to  eight  years  of  age, 
iinr  after  seventeen  to  niin'teou  years,  are  heavier  than 
Irish  children  of  the  same  »gc«. 

lletween  these  ages  the  fai:t  is  declared.  The  infer- 
ence from  this  would  be  that  deprivation  retards  the 
ncipiirement  of  the  normal  weight,  though  iu  efTcct  in 
this  respect  is  not  so  soon  dt^velopeil  as  in  regard  to 
the  height.  It  seems  to  be  ociually  soon  elfaced,  how- 
over.' 

'  In  compirine  the  heiKl<t«  «n<l  weiKh'*  •bnve  nni/lu,  whrr*  tlio 
reliabilit;  liills  below  unity  no  conclusion  can  strict  fy  b«  drawn. 


Comparing  American  and  Irish  schoolgirls  in  Bos- 
ton, we  (ind  that  the  height  of  the  latter  becomes  less 
than  that  of  the  former  somewhere  before  the  fifth 
year.  As  Professor  IJowditch's  tables  do  not  record 
before  this  a^e,  we  cannot  say  at  what  year.  His 
tables  would  seem  to  sht  w  that  the  gap  is  closed  be- 
tween the  seventeenth  and  nineteenth  years.  As  re- 
gards the  weights,  they  differ  reliably  at  six  years  and 
coincide  again  at  the  ages  seventeen  to  nineteen.  The 
reliability  lor  five  years,  comparing  the  weights,  is  .45. 
Hence  we  see  that  in  girls  as  well  as  boys  deprivation 
affects  the  height  before  the  weight,  and  in  girls  both 
are  affected  sooner  than  in  boys.  We  have  also  reason 
to  believe  that  these  discre|mncies  are  all  simultane- 
ously obliterated  at  the  ages  seventeen  to  uineteen.'- 

The  method  I  have  exemplified  above  is  a  valuable 
one,  and  capable  of  extended  application.  Take,  for 
instance,  the  question  whether  an  increased  amount  of 
urea  is  eliminated  during  increased  bodily  exertion. 
Let  a  sufficiently  large  number  of  observations  be 
made  under  the  two  conditions  of  rest  and  work,  the 
weight  being  preserved,  and  other  circumstances  iden- 
tical in  each  case.  Then  compare  the  sum  of  the  prob- 
able errors  with  the  differences  of  the  averages.  I  have 
not  any  figures  at  hand,  and  this  paper  is  already  too 
long  without  their  addition. 

But  I  will  say  that  if  the  supporters  of  Liebig's  the- 
ory will  simply  show  that  AI —  N"^  p  -\-  q  iu  st  large 
number  of  observations  they  will  do  more  to  establish 
their  conclusions  than  by  any  amoiiut  of  collateral  ar- 
gument. How  many  theories  are  there,  when  so  tested, 
that  will  fall  to  the  ground  !  It  is  these  unsound  hy- 
potheses, supported  by  figures,  that  are  especially  dan- 
gerous. To  the  average  reader  the  figures  furnish 
them  a  stability  they  do  not  possess. 

The  following  are  a  few  problems  in  probabilities, 
given  without  demonstration,  that  will  possess,  perhaps, 
some  utility.  Suppose  that  a  complete  event  fi  is  made 
up  of  two  parts  m  and  n ;  the  limits  of  error  of  the 

fraction   '"will  be  =b  2    Il'"_iL 

For  instance.  Dr.  .lohn  Ilomans  out  of  100  ca.se8  of 
ovariotomy  has  had  87  recoveries  and  13  deaths.  What, 
by  a  priori  reasoning,  will  l)e  the  limits  of  his  success 
in  future  operations,  under  similar  circumstances? 

Here  2    |IZI'  =  li 
yj     /x«  100 

Hence,  from  Dr.  Homaus'  past  record,  we  could  not 
expect  a  fewer  number  of  recoveries  than  77  J  per  cent., 
nor  a  greater  number  of  successes  than  '.'CJ  per  cent. 
Hy  taking  a  larger  number  of  operations  we  shall  be 
able  to  get  narrower  limits  than  lhe.se. 

.Suppose  that  out  of  fx  cases  of  scarlet  fever,  m  are 
followeil  by  acute  nephritis,  —  what  is  the  mathemat- 
ical risk  that  it  will  occur  in  a  given  case.    The  risk  is 


anvwhcre  within  the  limits  "  2 


J  2  mn 
7' 


This  rxpresfiion  must  be  (lUwl  out  from  Btatistics. 


ly  in  exceM  in  one  dircctioQ. 
Uut  the  fact  i»  uol  dcdarta 


llowovor,  where  the  valuer  arc  «« 
a  prciiuinplinn  i*  rreatrd  mi  thai 
unlt.vt  the  reliahihiv  exci^di*  unit 

'^  I(  19  r\iilpnt  that  thf  diHirihiitiini  of  ohii^r  vat  ions  on  each  side 
of  thp  at'erage  inav  be  rvprt'seiitcd  hy  the  curve  of  pmbnhilitirs. 
QiiPtelet,  in  hl«  tahle^,  ernmcou^ty  atatcn  that  the  di^trihutiun  fol- 
lows the  law  of  the  Binominal  Curve.     V.  Uowditch'x  tables. 
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Suppose  an  experimenter  lias  been  investigating  the 
prophylactic  value  of  belladonna  in  scarlet  fever.  Sup- 
jiose  that  out  of  b  people  who  have  put  themselves  un- 
der the  supposed  influence  and  have  subsequently 
thoroughly  exposed  themselves,  m  do  not  have  the  dis- 
ease. Suppose  that  w  olher  individuals  expose  them- 
selves under  similar  circumstances  without  taking  bel- 
ladonna and  of  these  m'  fail  to  have  the  disease.  Sup- 
pose that  in  each  case,  n  and  n'  individuals  respectively 
contract   the   disease.     The  case  is  made  out  onlv  on 


^J^^+^J 


2  m'n' 


and 


the  condition  --  —  —  > 
0        w 

this  condition  is  as  inexorable  as  the  Ijiw  of  the  Medes 
and  Persians.  It  is  in  such  a  way  as  this  that  Medi- 
cine is  to  approximate  to  an  exact  science.  The  more 
heavily  she  leans  upon  her  sturdy  brother  Mathemat- 
ics, the  quicker  and  surer  will  her  progress  be. 

If  an  event  occurs  w  times  in  succession,  the  proba- 
bility that  it  will  occur  m  times  more  is,  irrespective  of 

conditions  peculiar  to  the  question,  — 'Jl 

^  K  +  ?rt  +  1 

If  an  occurrence  has  been  observed  to  repeat  itself 
M  times  consecutively,  the  probability  that  there  is  a 

*"         ...    2" +  1—1 
cause  behind  it  is — n;; — j — .     Thus  :    suppposing    that 

every  person  not  vaccinated  is  certain,  if  sufficiently  ex- 
posed, to  contract  small-pox,  and  suppose  that  ten  vac- 
cinated persons  after  greatest  exposure  fail  to  contract 
natural  small-pox.  What  is  the  probability  that  the 
vaccination  is  the  cause  of  the  immunity  ?  Our  for- 
mula tells  us  Prob.  =  "   —  which  is  almost    a   cer- 

2048 
tainty. 

I  have  thus  shown  that  probabilities  may  be  of  value 
in  medical  investigations,  particularly  in  statistical 
work. 


SANITARY   FOUEST-CULTURE.i 

BT    J.    F.    ALLETNE    ADAMS,    M.  D.,    OF   PITTSFIELD. 

The  subject  of  Forestry,  involving  as  it  does  impor- 
tant considerations  of  public  health,  is  not  unworthy 
of  the  attention  of  this  .Society.  Although  a  love  of 
trees  has  always  existed  as  one  of  the  better  instincts 
of  mankind,  it  is  only  within  comparatively  few  years 
that  the  evils  resulting  from  the  wholesale  destruction 
of  tlie  forests  have  become  so  well  understood  as  to  re- 
sult in  active  public  measures  for  their  prevention. 
Out  of  the  necessity  for  overcoming  these  evils  have 
arisen  the  science  and  art  of  Forestry,  whose  two-fold 
aim  is  to  prevent  the  destruction  of  forests  from  being 
carried  to  a  dangerous  extreme,  and  to  reproduce  in 
part  those  which  have  already  been  destroyed.  The 
subject,  which  was  formerly  viewed  chiefly  from  an 
economical  point  of  view,  is  now,  as  recent  observa- 
tions bring  out  more  clearly  its  sanitary  aspects,  nat- 
urally regarded  by  the  medical  profession  with  increas- 
ing interest. 

The  beneficial  influence  of  forests  upon  public  health 
is  chiefly  exerted  in  three  ways  :  — 

(1.)  By  regulating  the  flow  of  streams. 

(2.)   By  modifying  the  climate. 

(3.)   By  protecting  against  malaria. 

1  Read  before  the  Massachusetts  Medical  Society,  Juae  11,  1884, 
and  recommended  for  publication  by  the  Societ.v- 


Under  each  of  these  heads  a  great  number  of  inter- 
esting facts  have  been  collected,  of  which  the  briefest 
possible  summary  will  be  presented. 

(1.)  It  is  well  known  that  a  piece  of  woodland  acts 
as  a  reservoir,  a  large  portion  of  the  rainfall  being  held 
by  the  roots  and  spongy  soil,  from  which  the  sun's  rays 
are  excluded,  thus  keeping  the  springs  alive,  and  stor- 
ing up  water  to  feed  the  streams  during  the  dry  season. 
On  open  ground  the  snows  of  wiuter  chiefly  expend 
themselves  in  spring  freshets,  while  t!ie  snow  which 
falls  in  the  woods  melts  slowly,  and  is  chiefly  absorbed 
by  the  unfrozen  soil.  When,  therefore,  a  country  is  de- 
nuded of  its  woods,  the  rain  which  falls  upon  it  is  wasted, 
running  off  in  destructive  floods,  washing  the  lighter 
soil  away  from  the  hillsides,  overflowing  the  valleys, 
and  doing  a  vast  amount  of  damage  ;  while  in  summer 
the  springs  dry  up,  the  streams  are  shrunken,  and 
those  great  areas  which  had  been  overflowed  become 
dry.  A  large  territory  in  the  southeast  of  France, 
once  fertile  and  prosperous,  has  from  this  cause  become 
desolated  and  almost  depopulated,  and  all  the  rivers  of 
Europe  are  subject  to  greater  fluctuations  than  former- 
ly. The  same  has  been  observed  of  the  rivers  of  India, 
Tartary,  and  both  continents  of  America.  In  the 
United  States  the  increase  of  both  floods  and  droughts 
is  strikingly  apparent.  Wherever  forests  have  been 
allowed  to  grow  up  again,  on  laud  once  cleared,  the 
springs  have  been  found  to  reappear  and  the  streams 
which  they  feed  to  regain  their  regular  flow.  Of  this 
many  instances  might  be  cited,  only  one  of  which,  as 
possessing  a  somewhat  peculiar  interest,  will  be  men- 
tioned as  an  example.  It  is  stated  by  Surgeon  Cur- 
ran  -  of  the  Indian  army,  that  the  brook  Kedron,  in 
Palestine,  which  has  in  modern  times  been  nearly  dried 
up,  "  has  recently  for  the  first  time  in  centuries  flowed 
in  a  copious  torrent,  evidently  in  consequence  of  the 
numerous  enclosures  of  mulberry  and  olive  groves 
made  within  the  last  few  years  by  the  Greek  convent." 
The  prejudicial  efFects  upon  health  of  great  fluctuations 
in  the  level  of  streams  are  sufficiently  apparent. 
There  must  result  great  variations  in  the  level  of  the 
subsoil  water,  which  are  recognized  as  a  fruitful  source 
of  disease,  and  also,  dependent  upon  this,  great  varia- 
tions in  the  depth  of  water  in  wells,  an  important  fac- 
tor in  the  propagation  of  typhoid  fever.  Moreover, 
the  alternate  overflow  and  drying  of  low  lands  afford 
the  very  best  conditions  for  the  development  of  ma- 
larial diseases  in  those  regions  where  the  malarial  poi- 
son exists,  and  offer  the  most  inviting  field  for  its 
spread  beyond  its  accustomed  limits.  Among  the 
causes  of  the  recent  epidemic  of  malarial  fevers  in 
Connecticut  and  portions  of  Massachusetts,  the  cutting 
off"  of  timber  from  the  mountains  must  be  recognized 
as  an  important  one,  for  hence  the  rivers  suffer  an  ex- 
tensive overflow  every  spring,  while  in  the  summer 
they  are  so  dried  up  as  to  expose  a  large  portion  of 
their  bed  to  the  sun's  rays.  The  malarial  poison  has 
reached  its  greatest  intensity  and  has  spread  most  wide- 
ly in  certain  seasons  of  extreme  low  water. 

(2.)  The  influence  of  forests  upon  climate.  A  piece 
of  woodland  exercises  upon  temperature  an  influence 
resembling  that  of  the  ocean,  cooling  the  air  in  sum- 
mer and  warming  it  in  wiuter.  It  also  presents  a  me- 
chanical obstacle  to  the  violence  of  winds,  besides 
depriving    these  winds    of  the    character   of  excessive 

*  A  Plea  for  Tree  Preservation  in  India,  by  Surgeon-Major  Wui. 
Curran,  A.  M.  D.  Indian  Annals  of  Medicine,  etc.,  Calcutta,  1877, 
vol.  xix.,  p.  59. 
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heat,  cold,  moisture,  or  dryness.  Thunder  storms  are 
less  violent  iu  wooded  than  in  open  districts,  the  trees 
acting  as  electrical  conductors.  Forests  are  also  be- 
lieved to  increase  the  rainfall.  The  experiments  of 
])r.  Anders '  show  that  the  evaporation  from  a  forest 
is  greater  than  that  from  an  equal  area  of  water,  twice 
that  from  an  e()ual  area  of  damp  soil,  and  several  times 
greater  than  that  from  dry  soil.  It  would  naturally  be 
supposed  that  this  excessive  evaporation  would,  by  in- 
creasing the  degree  of  saturation  of  the  atmosphere, 
increase  the  rainfall,  and  such  has,  in  some  instances, 
been  found  to  be  the  case.  In  Lower  Egypt,  for  in- 
.stance,  where  twenty  million  trees  were  |)lanted  by 
Mehemet  Ali  and  Ibrahim  Pasha,  the  rainfall  has  more 
than  doubled  within  the  lifr  of  the  present  generation. 
The  same  has  been  observed  in  Scotland,  and  also  on 
the  Island  of  St.  Tleleua.  But  such  is  not  the  result 
of  all  observations.  For  instance,  at  Marietta,  Ohio, 
where  a  record  of  the  rainfall  has  been  kept  almost 
continuously  since  1817,  the  rainfall  has  not  been  found 
materially  changed,  although  the  country  in  that  vicin- 
ity, which  was  formerly  heavily  wooded,  has  now  but 
thirty-three  per  cent,  of  wondland.'-  Such  apparent 
discrepancies  show  the  importance  of  multiplying  sucli 
observations,  and  of  taking  into  consideration  all  other 
meteorological  influences.  One  point  to  be  remem- 
bered is,  that  rain  being  usually  formed  at  a  great 
height,  sometimes  one  or  two  miles  above  the  earth, 
the  quantity  of  vapor  from  a  forest  may  be  carried  by 
the  wind  a  considerable  distance  before  being  condensed 
into  raifi. 

(3.)  Protection  against  malaria.  Of  the  efficacy  of 
masses  of  trees  for  this  purpose  there  can  be  no  doubt. 
Malaria  possesses  an  alhnity  for  leaves,  and  those  of 
the  eucalyptus  are  believed  by  many  to  possess  a  pe- 
culiar power  of  neutralizing  it.  It  is  highly  probable, 
however,  tliat  this  influence  i.s  wholly  mechanical,  for 
the  experiments  of  Tyndall '  show  that  all  minute  par- 
ticles suspended  in  the  air  have  a  tendency  to  attach 
themselves  to  any  surface.  The  air  of  closed  boxes 
became,  io  three  days,  wholly  free  from  suspended 
])article8,  all  of  which  had  attached  themselves  to  the 
sides  of  the  box.  Various  infusions  of  meat  and  veg- 
etables introduced  into  such  boxes  remained  for  weeks 
and  months  unchanged,  while  the  same  infusions  ex- 
posed to  the  general  atmosphere  speedily  putrefied, 
and  became  alive  with  bacteria.  These  experiments 
are  mentioned  as  showing  the  probable  way  in  which 
leaves  remove  from  the  air  the  elements  of  disease. 
In  all  malarial  regions  a  belt  of  trees  interposed  be- 
tween a  swampy  place  and  a  dwelling  is  known  to  bo 
a  defense  against  malaria.  In  Virginia,  a  few  years 
since,  the  cutting  away  of  such  a  screen  rendered  a 
residence  unhealthy  which  had  always  before  been  ex- 
empt from  malaria.  The  freedom  of  the  Dismal  .Swamp 
from  malaria  ban  been  ascribed  to  the  fact  that  it  is 
covered  with  a  dense  growth  of  cypress  and  juniper 
trees.  A  century  ago  I'ope  lieuedict  caused  the  woods 
to  be  cut  down  between  the  Pontine  Marshes  and 
Home,  against  the  remonstrances  of  Laucisi.  As  a 
consequeuco  iho  malaria  reached  the  city,  portions  of 
which  l)ecame  so  fever-stricken  that  many  people  wore 

I  Komln,  llicir  Influence  iip<in  riiinnlp  and   lEiiiiifiill,  liv  .).  M. 
Andem,  M.  !>.,   I'd.  !>.,    Amrrirnn   Natiirnlml,  .luniiarv,  18tl'i2,  vol. 
On  tliu  TranK|iir«ti<<n  of  I'lanln,   kv  llio  lutiuu  aiillior, 


xvi.,  No.  I. 
AniiTiran  Nmi 


nli<t,  Marrh,  1878 


'  .S.  c  ilic  S;inilttrv  Valiir  n(  Fnre.Md,  liv  (i.orRo  C.  Andrew,  M.  U., 
of  U  l''>rli>,  \w\.     Traiiii.  Am.  Tub.  Ileallli  A»«>cialiori,  1877. 
'  Kliuaing  Matter  in  tlio  Air,  \>y  John  Tyndall,  K.  II.  S.,  1882. 


driven  away  from  homes  previously  he.ilthy.*  Within 
a  few  years  the  French  in  Algeria  have  greatly  re- 
duced the  prevalence  of  malarial  fevers  by  planting 
large  numbers  of  eucalyptus  trees  about  certain  marshy 
spots.  The  same  has  been  done,  with  a  like  result,  in 
Southern  France,  iu  Corsica,  in  Spain,  and  also  by 
Trappist  monks  in  the  Komau  Campagna.' 

To  these  sanatory  uses  of  the  forest  must  be  added 
the  restorative  effect  of  a  sojourn  among  the  woods,  as 
shown  by  the  many  invalids  benefited  by  a  trip  to  the 
Adirondack  wilderness,  the  woods  of  Maine  and  Can- 
ada, and  the  pines  of  the  Southern  States,  as  well  as 
the  advantages  derived  from  woods  and  groves  near 
cities  and  towns  where  children  may  spend  an  occa- 
sional holiday  in  the  open  air. 

Although  it  is  the  design  of  forestry,  by  introducing 
a  regulated  and  systematic  method  of  cutting,  to  ren- 
der the  supply  of  timber  perpetual,  without  materially 
diminishing  the  present  supply,  yet  the  chief  objection 
to  forest  preservation  comes  from  those  who  fear  that 
the  lumber  interests  will  thereby  be  injured.  That 
this  objection  is  not  well  grounded  is  shown  in  the 
fact  that  under  the  present  destructive  method  of  cut- 
ting, some  of  our  most  valuable  woods,  notably  the 
indispensable  white  pine,  are  becoming  scarce,  and 
nothing  short  of  a  general  and  earnest  attention  to  the 
subject  of  forest  preservation  can  prevent  their  speedy 
extermination. 

To  insure  the  protection  of  the  existing  forests,  and 
the  reproduction,  to  some  extent,  of  those  which  have 
been  destroyed,  it  is  essential  to  have  — 

(1.)  A  general  diffusion  of  knowledge  as  to  the  in- 
juries inflicted  upon  the  country  by  the  unregulated 
cutting  down  of  the  trees. 

(2.)  The  enactment  of  such  laws  as  will  cause  the 
care  and  replanting  of  forests  to  be  systematically  and 
intelligently  undertaken,  and  also  prevent  forest  fires. 

(3.)  The  establishment  of  forestry  as  a  special 
branch  of  education,  either  in  separate  schools  or  in 
cotniection  with  agricultural  or  other  colleges,  for  the 
training  of  skilled  foresters  to  take  charge  of  the  tim- 
ber lands. 

In  Europe  there  is  no  lack  of  interest  in  the  subject, 
the  necessity  in  the  older  countries  being  greater  than 
in  ours.  Laws  for  the  replanting  and  protection  of 
forests  have,  since  18(30,  been  enacted  in  France, 
Prussia,  Switzerland,  Italy,  and  other  countries.  The 
work  is  chiefly  carried  on  by  the  governments  of  these 
countries,  liberal  appropriations  being  made  for  the 
purpose,  and  a  large  force  of  foresters  employed.  For 
the  education  of  these,  numerous  schools  of  forestry 
have  been  ostablislRMi,  the  greater  number  being  in 
Germany  and  Austria. 

In  the  United  States  the  interest  in  the  subject  is 
shown  by  the  organization  of  a  Forestry  Congress  two 
years  ago,  at  the  meetings  of  which  many  valuable 
papers  have  been  read.  Several  paper.s  have  also  l>eon 
presented  to  the  American  I'ublic  Health  Association, 
and  others  have  been  published  in  popidar  magazines. 
The  Agricultural  Department  at  Washington  has  a  Di- 
vision of  p'orestry,  the  report  of  which,  by  Dr.  Franklin 
H.  Hough,  iu  1877,°  is  the  most  usetui  hand-book  on 

*  Forp«ta  and  Treed  an  Sanitary  raclord,  bv  John  S.  Otilkinn,  of 
Tboniaavillc,  Micb.,  Kv|>ort  MicbiKan  Stale  lluani  of  llraltli,  18)41. 
See  al.HO  l-'ure->.la  and  tbuir  Climatic  lutUieni'*.',  bv  M.  Itocquerel, 
HniitliHiniaii  Iti'pnrt,  18li'J. 

'■  t'aulkun,  i.|>.  lit. 

'  Ke|Hir(  upon  Kiire-ilrv,  propared  under  tbe  direction  of  the  Com- 
miMiuiicr  uf  Agriculture,'  1377.    Tbis  report  Is  a  mine  of  information. 
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this  subject,  and  which  is  still  doing  valuable  work 
under  Mr.  N.  H.  Eggleston,  for  which  Congress  ap- 
propriates the  paltry  sum  of  §10,000  annually.  In 
eleven  States  there  are  laws  for  the  encouragement  of 
tree-planting,  either  by  offering  a  bounty  for  lands 
planted  with  forest  trees,  or  by  exempting  such  lands 
from  taxation  for  a  term  of  years.  Seven  other  States 
have  laws  to  promote  tree-planting  upon  highways. 
In  1873  Congress  passed  an  Act  to  Encourage  the 
Growth  of  Timber  upon  Western  Prairies.^  In  the 
last  census  a  great  deal  of  attention  was  given  to  the 
forests,  and  the  report  by  Dr.  Sargent,  now  in  press, 
will  contain  a  vast  amount  of  information  on  the  sub- 
ject. 

In  Massachusetts  a  law  exists  requiring  such  agri- 
cultural societies  as  receive  state  bounty  to  offer  pre- 
miums for  the  raising  and  preserving  of  oaks  and 
other  forest  trees  suitable  for  ship  timber.  In  1878  an 
act  was  passed  exempting  from  taxation  for  ten  years 
lands  planted  with  certain  kinds  of  forest  trees.  In 
1882  a  law  was  enacted  entitled  An  Act  Authorizing 
Towns  and  Cities  to  Provide  for  the  Preservation  and 
Eeproduction  of  Forests.'-  Under  this  act  cities  and 
towns  may  purchase  lands  to  be  preserved  as  forests. 
The  title  of  such  lauds  vests  in  the  Commonwealth, 
and  the  State  Board  of  Agriculture  is  made  a  Board 
of  Forestry,  with  power  to  appoint  keepers,  and  to 
make  improvements,  though  the  expenditure  in  any 
town  may  not  exceed  the  amount  received  for  rent  and 
sale  of  products. 

The  Massachusetts  Society  for  the  Promotion  of 
Agriculture  has  at  various  times,  beginning  in  1804, 
otiered  prizes  for  the  cultivation  of  forest  trees.  One 
of  these  of  SIOOO  was  paid  in  1870  to  the  Hon.  Ben. 
Perley  Poore,  of  Newburyport.' 

In  1872  Harvard  University  received  a  bequest  from 
the  late  James  Arnold,  of  New  Bedford,  for  the  pur- 
pose of  founding  a  professorship  of  tree-culture,  and 
creating  an  arboretum  in  connection  with  the  School 
of  Agriculture  and  Horticulture  at  the  Bussey  Place, 
West  Roxbury.  Thus  began  the  "Arnold  Arbore- 
tum," which,  under  the  care  of  Prof.  C.  S.  Sargent,  is 
destined  to  become  an  important  centre  for  forestry 
education. 

It  is  thus  evident  that  Massachusetts  has  been  a 
leader  among  the  States  in  regard  to  forestry,  and  yet 
the  practical  outcome  of  what  has  hitherto  been  done 
is  not  very  great.  The  law  passed  two  years  ago  was 
specially  intended  to  effect  the  preservation  of  the 
Middlesex  Fells  and  their  conversion  into  a  public 
park,  with  the  double  purpose  of  improving  the  water- 
shed of  the  streams  and  ponds  in  that  vicinity  and  of 
maintaining  a  sylvan  health  resort.  This  is  an  impor- 
tant step  forward,  and  yet  the  law  is  not  likely  to  re- 
sult in  any  general  purchase  of  forest  and  waste  lands 
by  towns  and  cities.  Such  purchases  would  be  most 
likely  to  be  made  for  the  purpose  of  improving  a  water 
supply,  but  the  fact  that  the  water  supply  of  one  town 
is  very  often  derived  from  another  town,  while  this 
law  only  permits  towns  to  purchase  lands  within  their 
own  limits,  renders  the  law  of  but  little  use  for  this 
purpose.     The  same  objection  will  apply  to  the  im- 

Dr.  Hough  also  published,  in  1882,  a  valuable  text-book  entitled 
The  Kleuieuts  of  forestry. 

1  United  States  Statutes  at  Large,  vol.  xvii.,  Forty-Second  Con- 
gress, 1873. 

2  Acts  and  Resolves  of  Massachusetts,  1882,  p.  200,  chap.  255. 

3  Tree-planting  on  a  large  scale  has  been  successfully  practiced 
by  the  late  Kichard  S.  Fay  at  Lynn,  and  Mr.  Joseph  S.  Fav  at 
Wcods  Uoll.  ' 


provement  of  the  reservoirs  of  manufacturing  compa- 
nies, since  the  streams  which  feed  them  seldom  arise 
in  the  same  town,  and  sometimes  not  even  in  the  same 
county  or  State.  It  has  been  suggested  that  the  State 
might  charter  forestry  corporations,  composed  of  man- 
ufacturers and  others  whose  interests  are  involved, 
with  power  to  purchase  and  hold  large  tracts  of  forest 
land  ;  but  the  antipathy  of  our  people  to  great  land 
monopolies  would  doubtless  render  the  passage  of  such 
a  law  impossible. 

The  benefits  to  be  derived  from  forest  culture  are 
not  sufficiently  local  in  their  character  for  such  work 
to  be  assumed  with  the  best  success  by  either  towns 
or  corporatious.  The  forests  in  one  part  of  tiie  State 
benefit  the  whole  population,  especially  in  tlie  ways 
which  have  been  outlined  in  this  paper,  and,  therefore, 
the  wisest  plan  would  be  for  the  State  to  assume  con- 
trol of  the  forests,  purchasing  such  lands  of  little  value 
for  farming  purposes  as  may  seem  advisable,  and  plant- 
ing them  with  forest  trees.  From  these  lands  the 
State  would  in  the  future  receive  a  revenue  from  the 
sale  of  timber,  to  be  cut  under  such  a  system  as  to 
insure  the  perpetuation  of  the  forest.''  To  obtain  the 
very  best  results  such  measures  should  be  undertaken 
by  all  the  States,  and  when  a  beginning  is  made  by 
one  or  more  States  others  will  be  likely  to  follow  their 
example. 

Upon  the  hills  of  Western  Massachusetts  are  thou- 
sands of  acres  of  land,  which,  when  first  cleared,  was 
sufficiently  productive ;  but  the  soil,  no  longer  held 
together  by  the  roots  of  the  trees,  has  had  its  lighter 
and  richer  portions  washed  out  year  by  year  until  its 
best  elements  have  found  their  way  into  the  valleys, 
leaving  the  hill  farms  sterile  and  nearly  worthless. 
The  change  is  evidenced  by  the  ruined  houses  and  half- 
obliterated  cellars  which  are  sadly  abundant  on  the 
hills,  indicating  a  population  and  prosperity  in  former 
times  which  would  now  be  impossible.  In  the  vicinity 
of  Boston,  within  my  recollection,  many  fine  tracts  of 
woodland  have  been  cut  down  for  fire-wood,  leaving 
barren,  rocky  hills,  looking  desolate  enough  without 
their  once  beautiful  covering.  If  these  sterile  hills,  all 
over  the  State,  could  be  planted  with  the  best  varieties 
of  forest  trees,  and  properly  cared  for,  the  value  of 
adjacent  lands  would  be  enhanced,  our  streams  would 
flow  with  greater  regularity,  freshets  and  low  water 
would  both  be  less  common,  the  climate  would  be  tem- 
pered, the  extremes  of  heat  and  cold  being  less  marked, 
and  winds  less  violent,  the  rainfall  would  be  more 
copious  and  regular,  malaria  would  lose  its  foot-hold, 
while  every  grove  would  be  a  sanitarium  for  tiie  weary 
denizens  of  city  and  town.  Let  us  as  physicians  do 
what  in  us  lies  to  promote  this  important  reform." 

■*  Private  enterprise  alone  would  accomplish  much  if  the  art  of 
making  forest  cultivation  prodtable  were  generally  understood.  In 
the  three  western  counties  of  Massachusetts  the  planting  of  sugar 
maple  trees  would  in  time  yield  rich  harvests  of  maple  sugar. 

•*  Valuable  works  of  reference,  besides  those  mentioned,  are  the 
following :  Trees  and  Shrubs  of  Alassachusetts,  by  George  B.  Em- 
erson, 1846.  Man  and  Nature,  by  George  P.  jfarsh,  1SG4.  The 
Earth  as  Modified  by  Human  Action,  by  the  same  author,  1S74. 

Also  the  foll(»wing  books  by  John  Crombie  Hro»i),  LL.  D.;  For- 
ests and  Moisture,  or  Effects  of  Forests  on  llumiility  of  Climate. 
Edinburgh,  1877.  Reboisement  in  France.  London',  1880.  Pine 
Plantations  on  Sand  Wastes  in  France.     London,  1876. 

.\  special  bulletin  of  the  Boston  Public  Library  in  June,  1879, 
under  the  heading  Trees  and  Forests,  contained  180  titles.  A  bulletin 
printed  in  connection  with  the  meeting  of  the  I'orestry  CJongress  at 
Washington,  May  7,  1884,  contains  a  list  of  107  papers  read  at  the 
previous  meetings  of  the  Congress  during  the  past  two  years,  of 
which  a  considerable  number  pertain  to  the  eli'ect  of  forests  upon 
climate  and  health.  A  weekly  journal  of  furestrj-,  entitled  Oester- 
icicbiscbe  I'orM  Zi-ilun^',  is  published  ill  Vienna- 
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LABOR  IX  A  CASE  WITH  CONTRACTED  CON- 
JUGATE :  VERSION  AND  CRANIOTOMY.' 

BT    TT.    E.    BOARDMAN,    M.    D. 

February  24,  1884,  at  1.30  p.  m.,  Catherine  II. 
was  brought  from  Brigliton  to  the  Boston  Lying-in 
Hospital  by  Dr.  H.  E.  Marion  with  the  following  his- 
tory :  Marrie<l  and  h-ad  one  miscarriage  about  one 
year  ago.  Catamenia  last  present  May  20,  1883,  wlien 
it  was  observed  that  the  flow  lasted  only  a  day  or  two, 
and  was  scanty.  Labor  began  at  six  r.  m.  February 
23d.  Seen  for  the  first  time  by  Dr.  :Marion  at  12.30 
A.  5f.  February  24th,  when  the  os  was  found  to  be 
fully  dilated,  head  presenting  O.  R.  A.,  but  very  high, 
so  that  he  did  not  feel  positive  about  his  diagnosis. 
At  1.30  A.  M.  the  bag  of  membranes  reached  to  the 
vulva,  and  was  ruptured  during  a  digit;il  examination. 
At  ten  A.  >r.  no  progress  had  been  made ;  the  head 
was  still  situated  high  up,  barely  within  re.ich  of  the 
index  finger.  Concluding  that  operative  interference 
was  demanded.  Dr.  JIarion  hesitated  to  undertake  it  at 
the  home  of  the  patient  in  consequence  of  the  very 
limited  accommodations  and  arrangements  afforded, 
and  advised  her  to  enter  the  hospital,  where  she  ar- 
rived at  1.30  i>.  M. 

L'pon  examination  directly  after  her  entrance  the 
condition  of  things  was  found  to  be  unchanged,  and  I 
thought  I  could  make  out  some  shortening  of  the  con- 
jugate diameter  with  the  presentation  O.  R.  A.  in 
confirmation  of  Dr.  Marion's  diagnosis.  It  was  de- 
cided to  interfere  on  account  of  no  progress  made  and 
the  increase  in  the  rapidity  of  both  the  mother's  and 
fecial  pulse,  and  thinking  it  would  be  a  favorable  case 
for  the  employment  of  Tarnier's  axis  traction  forceps 
I  requested  my  colleague,  Dr.  Richardson,  to  join  us, 
and  bring  his  instrument.  In  the  interval  the  patient 
had  several  strong  pains,  whicli  Dr.  Marion  remarked 
were  stronger  than  he  had  observed  cluring  the  prog- 
ress of  the  labor.  Ether  was  administered  at  three 
r.  M.,  Drs.  Richardson,  C.  M.  Green,  and  Marion 
being  present.  It  was  then  found  that  an  error  in 
diagnosis  had  been  made  unless  possibly  a  rotation 
had  occurred  under  the  pains  in  the  interval  since  the 
preceding  ex.amination,  for  now  it  was  found  to  be 
O.  R.  P.  with  extension,  but  the  head  had  not  engaged. 
The  idea  of  employing  forceps  was  abandoned,  and 
version  was  done  with  considerable  ditliculty  owing  to 
the  firm  uterine  contractions.  Upon  the  delivery  of 
the  body  my  hand  had  become  useless  from  the  con- 
tinued pressure  to  which  it  had  l)een  subjected,  and  I 
was  obliged  to  yield  the  completion  of  the  operation  to 
Dr.  Richardson.  With  much  dillirulty  the  arms  were 
reU-ased  by  him.  when  I  attempted  to  apply  forceps 
after  traction  had  been  employed  by  the  l>o<ly  without 
Ruccess.  Finding  myself  unable  to  adjust  the  first 
blade,  and  thinking  it  due  to  the  loss  of  power  in  my 
hand,  I  again  gave  up  to  Dr.  Richanlson,  who  com- 
pleted the  dflivery.  He,  too,  was  unable  to  apply  the 
forcepi),  and  after  still  further  inctl'ectual  attempts  to 
deliver  by  means  of  traction  on  the  body  I  advised  per- 
foration of  the  head  as  the  cord  was  pulseless  when 
first  it  cafne  within  reach.  Accorilingly  Dr.  Richard- 
son perforated  with  llraun's  Bcis^iors  behind  the  li'ft 
ear,  not  using  the  trephine  through  (ear  of  implicating 
the  bladder.  Braiiii's  cranioolast  was  then  introdure«l, 
but  the  head  roidd  not  be  extracted.  The  rephalo- 
tribe  was  tried,  but  could  not  l>e  ailjusted.  The  head 
<  licAil  b«rore  lli<- (llnlclrical  aocicly  oF  Dooinn,  Mnrcli  !),  1M84. 


was  then  again  perforated  behind  the  right  ear,  the 
cranioclast  introduced,  and  by  combined  traction  upon 
this  and  the  body,  the  child  was  finally  delivered  at 
4.1.5  I'.  M.,  the  placenta  following  directly.  The  cervix 
w.as  found  to  be  badly  lacerated  in  several  directions, 
and  the  perinaeum  torn  irregularly  through  the  sphinc- 
ter, requiring  several  sutures.  The  child  was  a  boy. 
and  weighed,  minus  the  contents  of  the  skull,  nine  and 
one  half  pounds. 

The  patient  has  had  a  normal  convalescence,  except 

that  au  enormous  faecal  discharge  on  the  fifth  day  tore 

i  away  the  sutures  in  the  periiueum,  though   the  sphinc- 

I  ter  had  united  tolerably  well.     She  will  return  home 

I  on   the  0th  inst.,  the   fifteenth   after  entrance,  at  her 

own  request.     During  her  stay  in  the  hospital  it  has 

been  ascertained  that  four  years  ago  she  was  delivered 

naturally  of  a  good-sized  child,  though  the  labor  was 

somewhat  tedious. 

Measurements  with  the  pelvimeter  gave  the  follow- 
ing results:  Between  anterior  superior  spines,  eight 
and  one  fourth  inches;  between  crests  of  ilium,  nine 
and  three  fourths  inches ;  between  sacrum  and  pubes, 
seven  and  one  fourth  inches.  Deducting  from  the  lat- 
ter three  and  one  half  inches,  au  accepted  average,  for 
integument,  fat,  etc.,  and  this  patient  was  excessively 
fat,  we  obtain  a  conjugate  diameter,  fairly  estimated, 
of  three  and  three  fourths  inches,  corresponding  with 
the  measurement  obtained  by  the  introduction  of  the 
index  and  mid<lle  fingers  within  the  vagina  to  the 
promontory.  At  all  events  there  was  some  shortening 
of  this  diameter.  Add  to  this  fact  that  of  the  malpre- 
sentation,  and  also  the  fact  obtained  after  the  delivery 
that  the  head  of  the  child  was  notably  unyielding  from 
advanced  ossification,  and  the  solution  of  the  difficult 
labor  becomes  easy.  Judging  from  the  condition  of 
the  child's  cranial  bones,  its  weight,  and  the  history 
of  the  catamenia,  it  is  not  improlMble  that  its  foetal  life 
was  uimsually  prolonged. 

With  regard  to  measurements  made  upon  the  out- 
side, Lusk  gives  as  the  normal  results,  ten  and  one 
fourth,  eleven  and  one  fourth,  eight  inches  respectively, 
in  the  above  order,  according  to  which  our  very  fat 
patient  presented  a  notable  narrowing  in  all  directions. 
As  showing  that  we  need  not  be  in  haste  to  interfere 
in  every  case  where  the  diameters  are  shortened,  as 
indicated  by  the  pelvimeter,  which  is  applied  exter- 
nally, 1  will  append  the  measurements  in  three  cases, 
all  priuiipara;,  now  in  the  hospital,  with  e.ach  one  of 
whom  the  labors  were  natural,  and,  curiously  enough, 
the  first  one,  with  the  longest  diameters  and  the  small- 
est child,  had  the  longest  labor:  — 

Case  I.  Diameters,  eight  and  three  fourths,  ten  and 
and  one  half,  seven  and  one  half.  Labor,  O.  L.  A., 
fourteen  hours.     Child,  seven  and  one  fourth  pounds. 

Case  II.  Diameters,  seven  and  one  half,  eight  and 
one  half,  six  and  three  fourths.  O.  R.  P.,  with  rota- 
tion. Labor,  seven  hours.  Child,  seven  and  one  half 
pounds. 

Case  III.  Diameters,  eight,  nine  and  one  half,  five 
and  three  fourths.  O.  L.  P.,  with  rotation.  Labor,  four 
hours,  twenty-three  niiiiules.  Child,  eight  and  otie  half 
pounds.  And  disc  III.,  with  a  presentation  O.  L.  P., 
with  the  shortest  conju:;ale  diauii'tcr  and  the  heaviest 
child,  had  the  shortest  labor. 


—  Vinegar,  clear,  is    recommendefl    as    a   valuable 
remedy  for  diarrhtra.     Dose  for  an  adult,  jii. 
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NOTES   OF  A   CASE   OF   DROWNING.» 

BY   GEORGE    STEDMAK,    M.  D. 

On  Thursday,  May  22,  1884,  tlie  body  of  an  un- 
ktiowu  mail  was  found  oft'  Welliugton's  wharf  iu  the 
water  of  the  Mystic  river.  The  body  was  that  of  a 
man  five  feet  ten  inches  in  height  and  about  one  hun- 
dred and  seventy  pounds  in  weight.  He  was  about 
forty-four  years  of  age,  bad  heavy  red  mustache  and 
side  wliiskers  ("  Galway  sides  ").  He  wore  a  dark 
mixed  suit,  white  shirt,  and  heavy  boots  ;  this  being  all 
the  information  known  to  the  medical  examiner. 

External  examination  showed  no  mark  of  violence 
except  a  bruise  upon  the  forehead.  There  was  no 
frothy  foam  perceptible  at  the  external  air  passage, 
neither  was  ttiere  any  strongly  marked  congestion  of 
the  face  or  upper  part  of  tlie  body,  and  the  body  was 
in  an  excellent  state  of  preservation.  Forty-eight 
hours  after  the  recovery  of  the  body  there  was  noticed 
a  bluish-purple  discoloration  of  the  eyelids  ;  and  upon 
the  lower  portion  of  the  abdomen,  iu  the  iliac  region 
of  each  side,  there  was  at  the  expiration  of  another 
day  a  greenish  discoloration,  somewhat  faint,  of  the 
size  and  shape  of  half  a  pea-pod. 

Though  from  the  place  of  finding  the  body,  death 
was  presumably  from  immersion,  the  fact  of  a  decom- 
position developing  at  the  abdomen  primarily,  and  the 
discoloration  about  the  eyes,  which  in  the  absence  of 
any  other  appearance  of  decomposition  about  the  face 
and  head,  taiien  in  connection  with  the  bruises  on  the 
forehead,  suggested  that  there  might  be  a  fracture  at 
tiie  base  of  the  skull,  and  an  autopsy  was  decided 
upon. 

At  the  time  of  examination,  which  was  four  days 
and  a  half  after  the  recovery  of  the  body,  the  appear- 
ances which  have  been  mentioned  had  not  materially 
changed,  except  that  the  discoloration  about  the  eyes 
appeared  more  like  the  discoloration  of  decomposition 
than  like  tlie  ecchymosis  of  a  fracture. 

On  section  there  was  found  to  be  very  little  if  any 
congestion  of  the  vessels  of  the  brain. 

The  right  heart  was  in  no  way  distended  with  blood, 
and  a  portion  of  the  blood  in  the  right  auricle  was 
clotted. 

The  lungs  were  not  increased  in  volume,  and  only 
moderately  congested,  neither  did  the  section  show 
the  presence  of  water  in  these  organs  to  anything  be- 
yond an  amount  which  might  have  been  readily  over- 
looked. 

The  stomach  contained  about  a  teacupful  of  water. 
The  other  internal  organs,  aside  from  a  very  slight 
amount  of  congestion,  presented  nothing  unusual. 

While  all  these  appearances  are  consistent  with  each 
other,  and  consistent  with  death  from  drowning,  which 
iu  the  absence  of  any  other  cause  of  death  discovered 
post-mortem,  and  iu  view  of  the  history  of  the  case,  is 
undoubtedly  the  correct  diagnosis,  the  case  is  of  in- 
terest from  the  absence  of  almost  all  the  typical  signs 
of  death  from  drowning,  and  by  the  presence  of  some 
of  the  appearances  which  are  supposed  to  coutraindi- 
cate  such  cause  of  death. 

The  probability  is  that  the  man  fell  into  the  water, 
and  in  falling  struck  his  forehead,  producing  insensibil- 
ity, that  he  immediately  sank,  and  being  insensible  he 
made  no  attempt  at  inspiration,  thereby  getting  no 
water  into   the   lungs.     The    fact    that  there  was  no 

1  Read  at  the  annual  meeting  of  the  Massachusetts  Medico-Legal 
Society,  June  9,  1831. 


Struggling  would  account  for  the  absence  of  the  in- 
tense congestion  generally  seen  in  the  upper  parts  of 
the  body.  Hence  the  developing  of  the  process  of  de- 
composition in  the  usual  manner. 


CHLORAL    HYDRATE   AS  AN   ANTISEPTIC. 

BY    E.    WARNER,    M.  D.,    OF    WORCESTER,    MASS. 

Foil  the  last  ten  years  I  have  used  a  solution  of 
chloral  hydrate  as  almost  my  only  surgical  dressing. 
This  has  met  the  conditions  so  perfectly,  I  have  not 
been  tempted  to  substitute  for  it  any  of  the  other 
dressings  that  have  met  with  favor  among  those  mak- 
ing use  of  antiseptic  treatment.  • 

It  makes  a  clear  and  clean  solution,  itself  without 
oflfensive  odor,  and  with  power  to  remove  the  odor  of 
carbolic  acid  or  the  ftetor  of  purulent  discharge. 

It  is  not  only  not  irritating,  but  it  seems  to  act  as  a 
local  sedative  or  narcotic,  often  relieving  the  pain  of  a 
recent  injury  or  operation  so  completely  as  to  make 
the  use  of  an  opiate  unnecessary. 

It  leaves  no  stain  ;  can  be  sprinkled  freely  on  the 
floor  as  on  the  clothing,  and  its  use  is  no  way  disagree- 
able.    It  is  inexpensive  and  simple  in  its  application. 

A  solution  of  the  strength  of  from  thre«  to  five 
grains  to  the  ounce  will  be  found  sufficient  for  all  ordi- 
nary purposes. 

In  the  treatment  of  large  suppurating  wounds  or 
granulating  surfaces,  it  will  often  keep  the  air  of  the 
room  or  ward  so  pure  that  no  one  would  suspect  the 
presence  of  such  a  case.  There  is  no  danger  from  its 
absorption,  but  much  comfort  follows  its  constant  em- 
ployment. The  spray  is  not  used  during  the  opera- 
tion, and  no  heavy,  thick,  and  somewhat  bungling 
dressing  afterward.  A  light  and  moist  dressing  is  all 
that  is  required.  After  properly  cleansing  the  wound 
with  this  solution,  adjust  by  suture  or  strap  tlie  flaps 
or  edges  of  the  wound  as  accurately  as  possible.  Make 
use  of  a  light  compress  moistened  with  the  solution, 
and  apply  the  roller  with  only  sufficient  firmness  to 
keep  the  parts  from  bagging  or  the  flaps  from  becom- 
ing edematous  and  flabby.  If  necessary  leave  some 
dependent  point  open  for  drainage,  and  use  no  drain- 
age tube  unless  its  use  seems  imperatively  demanded. 
The  presence  of  the  drainage  tube  usually  prevents 
union  by  first  intention. 

This  warm,  moist,  light,  and  clean  dressing  will  prove 
soothing  and  agreeable  to  the  patient,  and  can  easily  be 
changed  as  often  as  is  required  for  cleanliness,  as  the 
dressing  is  not  allowed  to  become  dry  and  sticky. 
Somewhat  frequent  changes  add  to  the  comfort  of  the 
patient  and  insure  perfect  cleanliness.  This  tends  also 
to  relieve  the  surgeon  of  anxiety,  and  he  watches  less 
nervously  the  pulse  and  temperature  to  apprise  him  of 
the  approach  of  threatened  danger,  as  is  the  case  when 
the  wound  is  concealed  under  the  numerous  folds  of 
the  Lister  dressing. 

There  need  be  no  fear  of  bacteria  entering  the  ex- 
posed wound.  They  are  efTectually  destroyed  by  the 
dressing  ;  the  soil  becomes  unsuited  to  their  develop- 
ment and  growth.  It  acts  as  a  perfect  germicide,  and 
this  is  why  the  spray  is  discarded,  which  is  an  un- 
pleasant and  troublesome  part  of  Listerism. 

For  use  during  the  operation  a  solution  made  with 
warm  water  is  preferred.  In  this  the  liands  of  the 
operator  are  cleansed,  the  sponges,  instruments,  liga- 
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fares,  anil  .-iitiires  are  also  all  passed  through  it.  Fol- 
lowing tliis  practice  healing  hy  first  intention  is  often 
secnrecl  after  many  of  llie  major  amputations  of  limbs 
an<i  breast,  where  suitable  Haps  can  be  obtained. 
Compound  comminuted  fractures,  with  great  injuiy  to 
the  soft  parts  and  very  free  oozing  of  blood  at  first, 
will  often  heal  williout  suppuration. 

What  of  the  solution  ])enetrates  the  wound  seems  to 
destroy  the  offending  germs,  and  jjreparos  the  wound 
for  healthy  reparative  processes. 

Seldom,  if  ever,  has  a  case  operated  on  for  injury 
or  disease,  and  treated  by  chloral,  thoroughly  applied, 
been  followed  by  pyaemia  or  septicaemia.  This  is 
claiming  much,  but  the  records  of  hospital  and  private 
practice  sustain  the  assertion. 

K.xamples  can  be  given  from  all  departments  of 
surgical  practice  where  it  has  been  exclusively  used. 
It  lias  been  most  thoroughly  tested  in  cases  of  ovariotr 
omy,  and  with  the  most  gratifying  success.  With  my 
present  ex])erience  of  its  use  in  this  operation  I  should 
lie  unwilling  to  use  carbolic  acid  or  any  other  antisep- 
tic with  which  I  am  now  acquainted.  In  tiiis  impor- 
tant operation  it  seems  to  be  the  agent  par  excellence 
which  should  be  used  where  a  surface  so  extensive  and 
80  delicate  and  parts  so  vital  are  exposed,  and  some- 
times requiring  a  somewhat  lengtliy  exposure.  It 
never  poisons ;  it  never  irritates ;  it  never  does  any 
barm.  So  far  as  present  experience  shows  its  effect 
is  only  soothing,  cleansing,  and  wholesome. 

lu  midwifery  its  use  is  entirely  satisfactory.  As  an 
injection  it  disinfects  uterus  and  vagina,  and  is  in  itself 
always  safe. 

In  the  operation  for  restoring  the  perinieura  or  the 
cervix,  or  as  an  injection  after  any  operation  in  uter- 
ine snigery,  it  meets  all  the  conditions  of  a  safe  aud 
reliable  antisqitic  remedy. 

Its  use  is  equally  satisfactory  in  the  treatment  of 
felons,  abscesses,  fistula;,  etc.,  after  operation.  It  is 
one  of  the  most  soothing  of  applications  in  burns, 
erysipelas,  eczema,  and  chronic  ulcers. 

An  obstinate  case  of  chronic  eczema,  about  the 
jinkle-joint  of  a  hysterical  patient,  was  cured  in  a 
week  by  simply  keeping  a  cloth  on  it  constantly  wet 
with  this  solution.  The  dressing  was  not  allowed  to 
become  dry  for  a  moment,  night  or  day,  for  a  week, 
when  the  cure  was  complete.  This  case  had  lasted 
many  months,  and  had  jierjilexcd  more  thau  one  phy- 
sician. 

Chloral  can  be  used  with  vaseline  or  glycerine  in 
the  same  proportions  of  three  or  four  grains  to  the 
ounce,  if  for  any  reason  it  is  more  desirable  to  use  it 
in  this  manner. 

It  Is  not  necessary,  perhaps,  to  use  more  space  for 
the  purpose  of  citing  illustrative  cases  or  of  demon- 
strating its  method  of  use  more  in  detail. 

The  evidence'  in  faTor  of  the  other  members  of  the 
iintiseptic  family,  ns  given  from  time  to  time  in  the  jour- 
nals, has  been  faithfully  lollnwed.  and  duly  considered. 

The  object  of  this  paper  is  simply  to  call  the  atten- 
tion of  physicians  and  surgeons  to  this  antiseptic  rem- 
edy, the  use  of  which  has  been  attended  with  satisfac- 
tory results  in  the  practice  of  the  writer  and  those  who 
liavi-  been  so  sitnaled  ns  to  observe  its  use.  This 
family  is  already  large,  but  is  still  on  the  increase. 

The  perfect  ilressing  has  not  yet  been  found.  The 
field  of  experiment  and  trial  is  being  thoroughly  culti- 
vated, and  nlm<isl  any  one  may  contribute  something 
of  value  to  the  general  result. 


Chloral  hydrate  in  solution  is  clear,  colorless,  and 
well  nigh  inoilorous,  harmless  and  inexpensive,  and  yet 
thoroughly  eilicient;  can  be  easily  kept  and  trans- 
ported, as  two  ounces  of  water  will  take  an  ounce  of 
the  crystals,  and  thus  it  can  always  be  li.ad  when  and 
wherever  needed.  No  accidents  or  serious  mistakes 
can  follow  the  use  of  this  weak  solution  of  three  or 
four  grains  to  the  ounce,  but  comfort  will  lie  contrib- 
uted to  the  unfortunate  sufferer. 


KEPORT    ON  aiEDIC.VL   CME.MISTRY. 

BV    WILLIAM    «.    HILLS,    M.  D. 


The  action  of  solutions  of  salts  of  copper  on  animal 
membranes  has  long  been  known  and  investigated,  but 
much  remains  to  be  learned,  especially  about  chronic 
cop|ier  poisoning.  V.  Ellenberger  ami  Hofmeister* 
record  their  observations  on  the  effects  of  small  doses 
of  the  salts  regularly  administered.  The  subjects  of 
the  experiment  were  sheep,  aud  the  dose  of  from 
half  a  gramme  to  three  grammes.  Amongst  the  nega- 
tive results  were  no  alteration  of  muscular  structure, 
no  acceleration  of  the  motion  of  the  heart,  no  uni- 
form alteration  in  the  microscopic  appearance  of  the 
blood  corpuscles,  no  alteration  of  the  respiration  nor 
of  the  secretion  of  urine.  Amongst  the  positive  re- 
sults, the  presence  of  albumen,  bile,  aud  blood  in  the 
urine,  Hacciilily  of  muscles,  weakness,  and  loss  of  ap- 
petite. The  excretion  of  copper  from  the  system  is 
chietiy  by  means  of  the  bile,  partly  by  the  urine,  but 
in  lesser  degree. 

The  principal  part  of  the  body  which  retains  copper 
is  the  liver,  which  holds  it  with  very  great  tenacity,  it 
having  been  found  forty-one  days  after  a  dose  had  been 
given ;  the  [lancreatic  glands  retain  it  with  almost 
equal  strength  ;  the  kidneys  do  not  contain  so  much 
as  the  other  two  organs.  The  deposit  of  copper  is 
proportionally  much  greater  if  it  has  been  administered 
in  numerous  small  doses,  the  cells  having  time  to  ab- 
sorb it,  which  is  not  the  case  with  large  doses,  owing 
to  their  rapid  action.  The  deposits  in  the  nervous 
system  are  small,  and  still  smaller  in  the  muscular  sys- 
tem :  not  enough  to  interfere  with  their  action,  but 
sufficient  to  be  found  in  the  flesh  after  administration 
of  medicines  containing  copper. 

The  opinion  is  entertained  by  many  that  copper 
should  not  be  classed  among  the  poisonous  metals.  In 
large  (piantilies  it  is,  of  course,  noxious :  but  this  is 
true  of  many  substances  which  cannot  fairly  lie  consid- 
ereil  as  poisonous.  The  latest  experiments  tend  to  in- 
dicate that,  at  any  rate,  copjier  is  not  a  cumulative 
[loison  like  lead.  MM.  Monies  and  De  I'ietra  Santa,'^in 
a  recent  communication  addressed  to  the  Aciidi'inie  iles 
Sciences  of  I'aris,  give  an  account  of  Durfort.a  villiige 
of  Tarn,  where  the  workmen  pass  twelve  hours  daily 
in  the  midst  of  an  atmosphere  of  copper  oxide.  Their 
skins,  hair,  and  beards  are  covered  with  copper.  The 
same  metal  can  be  detected  in  their  secretions  and  ex- 
cretions, and  after  doatli  in  their  bones.  These  pe<iple 
Hutt'er  from  no  special  Iriulo  disease,  and  on  the  other 
hand  they  enjoy  no  special  immunity  from   iufectious 

"  .IiMirnal  of  tlio  Cticmicul  .Smirty,  I.uDclon,  April,  18!J4,  p«KP  474, 
(roiii  lllril.  t'liilr,  188:1.  paKP  fioil. 

"  Till-  l.iiiu'vl,  Kt'linisrv  !i,  1884,  pn^  Sfi7;  Cliemiral  Ncit!>,  .Un- 
uarr  iU,  1884,  pa^e  47. 
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diseases,  and  in  particular  from  cholera  and  typhoid 
fever.  The  reporters  conclude  that  the  so  called  "  col- 
ique  de  cuivre,"  asserted  in  the  eighteenth  century  to 
be  a  definite  disease,  does  not  exist. 

ATROPINE. 

A.  W.  Gerrard,  F.  C.  S.,^  describes  a  test  for  atro- 
pine which  he  believes  will  be  of  value  in  forensic 
analysis,  as  hitherto  no  reliable  chemical  test  for  this  al- 
kaloid has  been  known.  For  practically  working  the 
test  he  recommends  the  following  procedure  :  To  a  small 
portion  of  atropine  in  a  test-tube,  add  about  two  cubic 
centimetres  of  a  five  per  cent,  solution  of  mercuric 
chloride  in  fifty  per  cent,  alcohol,  and  warm  gently  ;  a 
yellow  precipitate  at  once  appears  and  becomes  brick- 
red  in  color  upon  boiling.  He  finds  there  are  certain 
conditions  necessary  for  the  success  of  this  test,  as  is 
the  case  with  most  alkaloidal  reactions.  It  does  not 
answer  in  dilute  solutions,  neither  does  it  turn  out  well 
if  the  atropine  be  added  to  the  mercury  solution.  The 
mydriatic  alkaloids,  hyoscyamine,  daturine,  duboislue, 
and  homatropiiie  give  the  same  reaction.  The  same 
test  was  applied  toother  alkaloids.  They  gave  for  the 
most  part  a  white  precipitate  ;  in  no  case  a  red  pre- 
cipitate. 

ELUnXATION    OF    MERCURY    IN    THE    FAECES. 

Schuster^  states  that  in  forty  examinations  of  fiEces, 
mercury  was  found  regularly  in  relatively  large  quan- 
tities during  treatment  by  inunctions.  Mercury  was 
found  in  the  fiBoes  for  five  and  one  half  months  after 
the  end  of  the  mercurial  course.  The  metal  was  found 
in  the  faices  in  all  the  cases  in  which  it  was  found  in 
the  urine  ;  on  the  other  hand,  it  was  frequently  not 
present  in  the  urine  when  it  was  found  in  the  feces. 
The  inference  is  that  the  elimination  of  mercury  by  the 
fasces  is  regular  and  continuous,  and  that  after  exten- 
sive courses  of  inunction,  say  of  irom  thirty  to  forty- 
five  days,  it  is  completed  in  six  months. 

POISONING    FROM    BAD    MEAT. 

According  to  Huber  (who  treated  the  subject  in 
1878  in  the  Archive  der  Heilkunde),^  the  above  title 
applies  to  a  group  of  diseases  which,  though  possessing 
various  features  in  common,  have  been  often   mistaken 


form  of  the  disease  is,  however,  considered  the  more 
fatal.  The  interval  between  the  infection  and  the  ap- 
pearance of  the  disease  is  usually  six  days  or  more. 
The  preliminary  symptoms  may  then  last  some  days, 
and  the  actual  outbreak  of  the  disease  is  attended 
rather  by  constipation  than  by  vomiting  and  diarrhoja, 
while  the  most  serious  disturbances  in  the  nervous 
system  are  noticeable.  Feverish  appearances  are  also 
present,  as  well  as  a  decided  increase  of  temperature. 
These  symptoms  are  followed  by  cramps  in  the  mus- 
cles (particularly  the  calves),  hoarseness  and  aphonia, 
oppression  in  the  chest,  and  violent  palpitation  of 
the  heart.  Convalescence  is  slow  in  both  cases,  and 
the  smallest  mistake  in  diet  is  apt  to  cause  a  renewal 
of  the  above  symptoms,  or  even  a  complete  relapse. 

PTOMAINES. 

Thomas  Stevensen,  M.  D.,*  gives  a  brief  account  of 
the  recent  investigations  in  regard  to  the  alkaloidal 
bodies  discovered  by  the  late  Professor  Selmi  in 
1872,  and  to  which  he  applied  the  name  of  ptomaines. 
In  1880  the  Italian  government  appointed  a  com- 
mission to  investigate  these  boilies.  A  few  papers 
have  already  appeared  from  the  hands  of  individual 
members  of  the  commission,  including  one  from  Sel- 
mi, who  in  1880  described  the  physical  properties 
of  the  hydrochloride  of  a  basic  body  resembling  co- 
nine.  Its  physiological  effects,  however,  were  similar 
to  those  of  curare,  a  result  confirmed  by  Th.  Huse- 
mann.  In  1881  Armand  Gautier  showed  the  basic 
character  of  the  ptomaines  by  their  power  to  neutral- 
ize acids,  and  by  the  formation  of  crystallizable  clilo- 
rophitinates,  like  those  furnished  by  the  alkali-metals, 
ammonia,  and  alkaloids  generally.  In  the  same  year, 
this  observer,  in  conjunclion  with  Etard  showed  that 
putrefaction  begins  with  the  evolution  of  nitrogen,  that; 
various  schizomycetous  organisms  then  develop,  which 
attack  the  albuminoid  bodies  with  evolution  of  hydrides 
of  sulphur  and  phosphorus ;  whilst  leucines,  leuci- 
nines,  skatol,  indol,  carbylamines,  and  ptomaines  are 
formed.  By  fractional  extraction  of  putrid  liquids 
with  ether,  they  obtained  two  bases  having  the  com- 
position expressed  by  the  formute  CyHj^N,  and  Cyij.,N 
respectively. 

Nencki  claims  to  have  separated  the  ptomaines  from 
by  reason  of  their  peculiar  causes.  Huber  alludes  to  I  the  products  of  the  decomposition  of  gelatine  by  pan- 
''""   "'  '     '  '  ■■     "  "    •  creatic  tissue ;    and   from   one  analysis  of   the  chloro- 

platinate  of  a  base  he  deduced  the  formula  C'slInN. 

L.  Brieger  obtained  ptomaine  reactions  from  peptones 
prepared  by  acting  on  egg-albumen  with  gastric  juice  ; 
but  the  base  could  not  be  separated.  The  extracts  nev- 
ertheless were  poisonous.  From  a  fermented  ma^ma  of 
horseflesh  in  water  he  obtained  the  iiydrochloride  of  a 
base  CjHuN^,  crystallizing  in  needles;  but  he  was  un- 
able to  isolate  the  base  itself  from  its  salt.  Doses  of 
seven  or  eight  grains  of  the  hydrochloride  were  only 
feebly  toxic  to  rabbits.  The  mother-liquid  from  which 
the  salt  crystallized  was  however  more  poisonous,  and 
is  stated  to  have  contained  the  salt  of  a  poisonous  base 
CjHiiN,  isomeric  with  piperidine. 

E.  and  A.  Salkowsky  obtained  from  putrid  flesh  and 
flbrine  a  base  which  they  analyzed  and  to  which  they 
assign  the  formula  CjH„NO. ;  but  it  was  not  poison- 
ous, and  is  probably  not  a  ptomaine,  but  an  amide  of 
valeric  acid. 

The  labors  of  Guareschi  and  Mosso  are  most  impor- 
tant, tending  to  discredit   much  of  the  previous  work 
4  The  Biitish  Medical  Journal,  June  14,  1834,  page  1136. 


the  uniform  and  characteristic  features  of  these  cases, 
which  he  divides  into  two  groups.  The  shorter  form 
of  the  disease  quickly  manifests  itself  (sometimes  in  a 
few  hours)  after  the  poison  has  begun  to  operate,  con- 
valescence or  death  ensuing  in  a  few  days.  Excessive 
vomiting,  violent  colicky  pains,  indififereuce  to  sur- 
rounding objects,  rapid  failure  of  strength,  extreme 
feeling  of  cold,  cramps  in  the  muscles  of  the  calves, 
and  low  temperature  of  the  skin  in  all  parts  of  the 
body,  are  referred  to  in  connection  with  this  form  of 
the  malady.  In  fact  a  certain  resemblance  between  it 
and  cholera  is  pointed  out.  Extreme  weakness  and 
occasional  shivering  only  introduce  the  special  appear- 
ances connected  with  the  disease,  which  manifest  them- 
selves in  the  digestive  canal  and  the  nervous  system. 
Vomiting  and  diarrhoja,  followed  bv  constipation,  indi- 
cate the  derangement  of  the  forme"r  ;  while  the  affec- 
tion of  the  latter  is  shown  by  great  excitability,  and 
occasionally  by  sleeplessness  and  delirium.    The  slower 

1  American  .Journal  of  Pharmacy,  April  1884,  pa-'e  2116 
-  The  Practitioner,  June,  1884,  pa^e  449. 
3  The  Lancet,  February  a,  1884,  page  2G5. 
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done  in  this  field,  and  to  condemn  Dragendorff's  method 
for  separating  the  alkaloids  in  medico-legal  analyses. 
They  tiud  that,  couimercial  alcohols  are  seMom  so  pure 
as  not  to  contain  bodies  leacting  like  alkaloids;  that 
commercial  etlier  and  chloroform  need  purilication  ; 
and  that  ordinary  ainyl  alcohol,  and  benzine  contain 
pyridine.  All  experiments  made  with  unpurified  re- 
agents are  hence  necessarily  valueless.  Tliis  circum- 
stJince  may,  perhaps,  serve  to  explain  the  dirterences 
between  observers,  some  of  whom  have  been  able,  and 
others  unable,  to  obtain  similar  results  when  working 
with  like  materials.  From  so  much  as  eighty  pounds 
of  putrid  human  brains,  oidy  iusignilicant  (juautities  of 
ptomaines  were  obtained,  too  small  for  analysis ;  and 
these,  in  doses  of  one  fifth  to  five  grains,  given  to  frogs 
subcutaneously,  produced  effects  like  curare,  though  it 
required  the  larger  of  the  above  doses  to  kill  the  ani- 
mal. Experiments  made  with  guinea-pigs  convinced 
the  authors  that  the  ptomaine  of  human  brains  could 
not  be  confounded  with  any  known  poison  in  toxicolog- 
ical  investigations  by  its  effects  upon  animals. 

From  the  putrefaction  of  enormous  quantities  of  fi- 
brine  there  resulted  a  base,  with  alkaloidal  reactions,  and 
forming  double  platinum  and  gold  salts.  The  composi- 
tion ot  this  base  is  re[)resented  by  the  formula  C,„II,.-,N 
or  C„,H,;N.  The  discrepancies  in  the  analytical  results 
are  not  satisfactory.  On  fro;zs  and  birds  the  extracts 
containing  this  ptomaine  acted  like  that  obtained  from 
putrid  brains.  Moreover,  fresh  brains  yielded  to  Gua- 
reschi  and  Mosso,  by  the  Otto-Stas  method,  small  resi- 
dues giving  the  general  reactions  of  alkaloids.  Beef, 
too,  yielded  minute  residues  with  similar  reactions. 
Fresh  materials  yielded  almost  no  ptomaines.  Dragen- 
dorff's method  of  extracting  the  alkaloids,  in  which  di- 
lute sulphuric  acid  is  used  as  the  solvent,  resulted  in 
more  alkaloidal  extract  than  the  Otto-Stas  method  ;  and 
there  is  no  doubt  that  the  method  of  Dragendorff  man- 
ufactures, so  to  speak,  alkaloids.  Coppola  also  has  con- 
firmed these  results.  He  found  that  fresh  dog's  blood 
extracted  by  Dragendorff's  method  yielded  abundant 
alkaloidal  reactions  ;  not  so  when  extracted  by  cliloro- 
form.  The  large  quantities  of  putrid  material  required 
to  l)e  operated  on,  often  one  or  two  hundre<l  weight,  to 
obtain  ponderable  quantities  of  a  ptomaine,  and  the 
small  toxicity  of  the  substances  thus  obtained,  except 
when  employed  in  large  doses,  show  that  the  probabil- 
ity of  a  ptomaine  being  mistaken  for  a  vegetable  alka- 
loid by  a  careful  worker  according  to  the  Otto-Stas 
method  is  remote. 

F.  Marino-Zuco  '  states  that  the  so-called  ptouniines 
of  Selmi  are  nothing  but  neurin. 

SALICYLIC    ACID    AS    A    FOOD    I'llKSKRVA  rlVE. 

The  frequent  employment  of  salicylic  acid  as  a  con- 
Rtituent  of  food  preservatives  njakes  important  any 
investigations  tending  to  show  the  fffect  on  the  systofii 
of  the  long  continued  u«e  of  this  substance.  The 
Comile  Consultatif  d'llygiene  Pnblique^  lias  on  two 
separate  occasions  reported  against  its  employment  us 
an  agent  for  the  preservatiim  of  articles  of  food.  As 
this  conclusion  has  lieen  much  opposed  by  those  in- 
terested in  such  employmi'iit,  a  subeommiitue  of  the 
body  in  (piestion  lias  reconsidered  the  mailer,  and  their 
reporter,  Professor  lirouurdel,  has  published  tlicir  con- 
clusions on  this  subject  iu  u  recent  number  of  the  An- 
valti  (t Hi/giine. 

>  Ilrrirhlc  ilerdeiilfchen  cfiemificlK'n  iri>iiFllwliaft,  1884,  paf;«  1043. 

>  .Medicdl  Times  anil  Usicltn,  February  Hi,  IH84.  \<»^t  ill. 


lie  observes  that,  allhougli  the  beneficial  operation 
of  salicylic  acid  in  certain  diseases  is  fully  admitted, 
the  theory  of  its  action  is  very  imperfectly  uuderslood. 
It  is  known,  however,  that  when  introduced  into  the 
economy  it  is  eliminated  by  the  kidneys  and  liver;  and 
its  warmest  partisans  admit  that  its  use  is  contra-indi- 
cated in  the  subjects  of  those  diseases  which  prevent 
its  due  elimination,  and  thus  give  rise  to  an  accumula- 
tion that  in  several  instances  has  proved  fatal.  More- 
over, elimination  is  sometimes  impeded  from  unknown 
causes  in  persons  in  whom  the  functions  of  these  or- 
gans work  healthily,  while  in  aged  persons  it  is  always 
very  slow.  Under  any  circumstances,  only  a  portion 
of  the  salicylic  acid  is  eliminated,  the  remainder  under- 
going comliinations  in  the  tissues,  which,  although  ihey 
may  prove  therapeutically  useful,  and  even  for  a  time 
produce  no  evil  consequei\ces,  could  not  be  indefinitely 
prolonged  without  mischief  ensuing. 

Kven  small  doses  of  the  salicylate  may  prove  dan- 
gerous to  persons  who  eliminate  it  imperfectly ;  and  Pro- 
fes-or  Brouardel's  investigations  during  several  years 
past  lead  him  to  believe  that  the  number  of  such  per- 
sons is  largely  on  the  increase.  Since  18G1  he  has 
analyzed  the  urine  of  all  patients  entering  his  hospital 
service,  and  his  registers  show  that  the  frequency  of 
albuminuria  has  more  than  doubled  during  the  last 
twenty  years.  Now,  these  patients  are  not  all  con- 
demned to  an  early  death,  for  many  recover  and  others 
live  for  man}'  years ;  and  when  examples  are  adduced 
of  young  and  robust  persons  tolerating  the  daily  use 
of  from  four  to  six  grammes  of  the  salicylates  for 
months  or  years,  we  must  not  forget  the  ageil  persons 
and  albumiuurics,  and  individuals  the  subjects  of  vari- 
ous kinds  of  hepatic  and  renal  disease,  whose  lives 
might  be  seriously  compromised  by  such  a  regimen. 
The  committee,  therefore,  l)elieving  that  for  such  per- 
sons the  daily  use  of  salicylic  acid  would  be  highly 
dangerous,  while  evei>  for  those  in  good  health  there  is 
no  proof  that  it  would  be  innocuous,  recommend  that 
its  present  prohibition  should  be  maintained. 

THH  DANGKU3  OF  CANNED  FOODS. 

During  the  past  few  years  the  use  of  canned  foods 
has  become  very  extensive.  From  time  to  time  cases 
of  supposed  poisoning  from  the  use  of  such  foods  have 
been  reported,  and  in  most  of  the  reported  ciuses  the 
presence  of  some  injurious  compound  of  tin  Inus  been 
alleged,  although  in  some  cases  lead  has  been  identi- 
fied as  the  probable  injurious  contamination.  Dr. 
Henry  Leffmann  '  has  found,  especially  in  the  case  of 
canned  peaches,  that  tin  is  the  metal  dis-solved.  He  ob- 
serves llnit  the  solution  requires  considerable  time.  In 
all  the  cases  in  which  contamination  was  found  by  him 
the  fruits  were  more  than  a  year  old.  Chemical  tests 
were  made  on  these  samples,  because  they  hail  caused 
some  irritation  of  the  simnach  in  persons  who  had  par- 
taken of  them.  Dr.  I>elfnninn  mentions  a  nport  of 
A.  Winter  Hlylh,  Medical  Ollioer  of  Health  to  .Maryle- 
bonc,  London,  by  which  it  appears  that  of  twenty-one 
samples  of  preserved  fruits,  apricot.s,  tomatoes,  and 
pine-apples,  every  on(!  contained  a  dangerous  amount 
of  tin,  the  least  (|uanlily  found  amounting  to  one  and 
a  half  grains  per  pound,  the  largest  to  eleven  grains 
per  pound. 

Dr.  flohiison,*  in  a  paper  read  before  the  New  York 
Medico-Legal  Society  in  April  last,  cites  several  c.tses 

«  I'liiUiU'lphia  Me.liial  Timn»,  IVicinl.or  15,  1883,  page  1!)8. 
*  Medical  News,  May  .11,  1884,  p«l!<!  6^'->' 
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of  corrosive  poisoning  supposed  to  have  been  due  to  zinc 
chloride  and  tin  chloride  derived  from  the  use  nf  the 
"  muriate  of  zinc  "  amalgam  in  soldering  cans.  This 
flux,  consisting  of  a  solution  of  zinc  chloride,  is  said  to 
be  quite  commonly  used  in  the  place  of  rosin  tlux,  which 
is  more  troublesome,  but  harmless.  Every  care  is  said 
to  be  taken  in  its  application,  but  as  it  is  a  poison, 
Bome  risk  of  poisoning  must  attend  its  use. 

Drs.  Ungar  and  Bodliinder,^  of  Germany,  have  re- 
cently examined  a  uumlier  of  cans  of  vegetables  and 
fruits,  and  in  every  instance  found  tin  in  the  solid  por- 
tion of  the  contents  in  the  form  of  an  insoluble  stan- 
nous compound.  The  percentage  of  the  impurity,  cal- 
culated as  metallic  tin,  was,  however,  very  small,  in  no 
case  exceeding  0.04  per  cent. 

Professor  AttHeld,-  in  a  paper  read  at  a  meeting  of  the 
Pharmaceutical  Society,  March  5,  1884,  expresses  the 
opinion  that  the  action  of  the  fluids  or  juices  of  the  food 
on  the  tin  of  the  can,  and  consequent  sohition  of  the  tin, 
and  consequent  admixture  of  a  possibly  assimilable 
compound  of  tin  with  the  food,  never  occurs  to  an  ex- 
tent which,  in  relation  to  health,  has  any  significance 
whatever.  The  occurrence  of  tin,  not  as  a  compound, 
but  as  the  metal  itself,  is,  if  possible,  still  less  impor- 
tant. 

During  the  last  fifteen  years  Professor  Attfield  has 
frequently  examined  canned  foods,  not  only  with  re- 
spect to  the  food  itself  as  food,  and  to  the  process  of 
canning,  but  with  regard  to  the  relation  of  the  food  to 
the  can  itself.  He  gives  the  results  of  some  analyses 
by  which  it  appears  that  about  one  half  of  the  articles 
examined  contained  no  appreciable  amount  of  tin  ;  the 
remainder  contained  varying  amounts  up  to  0.007 
grains  in  a  quarter  of  a  pound.  The  largest  amount 
of  tin  he  ever  detected  in  actual  solution  in  food  was 
in  canned  soup,  containing  a  good  deal  of  lemon  juice. 
It  amounted  to  only  three  hundredths  of  a  grain  in  a 
half  pint  of  the  soup  as  sent  to  the  table.  He  thinks 
that  these  proportions  are  undeserving  of  serious  men- 
tion ;  that  probaWy  no  article  of  canned  food,  not  even 
the  most  acid  fruit,  if  in  a  condition  in  which  it  can  be 
eaten,  has  ever  contained,  in  an  ordinary  table  portion, 
as  much  of  a  soluble  salt  of  tin  as  would  amount  to  a 
liarraless  or  useful  medicinal  dose  ;  that,  if  a  possibly 
liarmful  qnantity  of  a  soluble  compound  of  tin  be 
placed  in  a  portion  of  canned  food,  the  latter  will  have 
so  marked  a  metallic  taste  that  no  sane  person  will  eat 
it.  This  opinion  seems  to  be  in  accord  with  the  known 
etfects  of  the  very  soluble  chloride  of  tin  upon  animals 
and  man. 

Professor  Attfield  has  occasionally  met  with  small 
pieces  of  metallic  tin  in  canned  foods,  perhaps  amount- 
ing in  some  of  the  cases  to  a  few  tenths  of  a  grain  per 
pound.  These  are  chipped  otf  from  the  tin  sheets  in 
the  operations  of  cutting,  bending,  or  hammering  the 
parts  of  the  can,  or  possibly  melted  off  in  the  opera- 
tions necessary  for  the  soldering  together  of  the  joints 
of  the  can,  or  perhaps  cut  off  by  the  knife  in  opening 
the  can.  He  considers  these  perfectly  harmless.  Re- 
specting the  globules,  of  solder  (lead  and  tin)  that  are 
occasionally  met  with  in  canned  food,  he  believes  that 
most  persons  detect  them  in  the  mouth  and  remove 
tliem,  as  they  would  shots  in  game ;  but  if  swallowed 
they  do  no  harm. 

He  thinks  it  just  possil)le  that  in  the  early  days  of 
canning  the  use  of  "spirits  of  salt"   in  soldering  may 


1  Jledical  News,  May  -Jl,  1834,  page  642. 
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have  resulted  in  the  presence  of  tin,  lead,  or  other  chlo- 
ride in  canned  food  ;  but  such  a  fault  would  soon  be 
detected  and  corrected.  It  is  just  possible,  al.so,  that 
formerly  the  tin  itself  may  have  contained  lead,  but  he 
has  not  found  any  lead  in  the  sheet  tin  used  for  can- 
ning of  late  years. 

The  following  are  other  conclusions  to  which  the 
author  has  arrived:  (1.)  Unsoundness  in  meat  does 
not  appear  to  promote  the  corrosion  or  solution  of  tin. 
I  have  kept  salmon  in  cans  till  it  was  putrid,  testing  it 
occasionally  for  tin.  No  trace  of  tin  was  detected. 
Nevertheless,  food  should  not  be  allowed  to  remain  for 
a  few  days,  or  even  hours,  in  sauce|)aus,  metal  baking 
pans,  or  opened  tins  or  cans,  otherwise  it  may  taste 
metallic.  (2.)  Unsound  food,  canned  or  uncanned, 
may  of  course  injure  liealth,  and  where  canned  food 
really  has  done  harm,  the  harm  has  in  all  probability 
been  due  to  the  food  and  not  to  the  can.  (3.)  What 
has  been  termed  idio.syncrasy  must  also  be  borne  in 
mind.  Serious  results  have  followed  the  eating  of  oat- 
meal, shell-fish,  salmon,  and  mutton.  Possibly  there 
were  cases  of  idiosyncrasy  in  the  eater,  possibly  the 
food  was  unsound,  possibly  other  causes  led  to  the  re- 
sult, but  certainly,  to  my  mind,  the  tin  had  nothing 
whatever  to  do  with  the  matter.  (4.)  In  my  opinion, 
given  after  well  weighing  all  evidence  hitherto  forth  - 
coming,  the  public  have  not  the  faintest  cause  for  alarm 
respecting  the  occurrence  of  tin,  lead,  or  any  other  metal 
in  canned  foods. 

PEPTOiXUniA. 

From  an  investigation  of  the  frequency  with  which 
peptone  appears  in  the  urine.  Von  Jaksch  ^  has  drawn 
some  interesting  conclusions.  It  was  found  in  seventy- 
six  out  of  354  cases  ;  seventy-two  being  instances  of 
inflammation  or  of  pus  accumulation,  three  of  scor- 
butus, and  one  of  phosphorus  poisoning.  He  agrees 
with  Hofmeister  in  thinking  that  the  peptone  is  not 
merely  dissolved  in  the  pus  (in  those  cases  where  pus 
formation  is  the  predominant  feature),  but  that  it  is 
contained  in  the  pus  corpuscles.  With  reference  to 
the  cases  which  were  not  purulent,  he  is  of  opinion 
that,  from  the  increase  of  white  corpuscles,  as  well  as 
of  the  products  of  their  destruction  in  the  blood,  it  may 
be  concluded  that  peptone  may  be  set  free  in  the  blood 
by  the  destruction  of  these  corpuscles,  and  may  be  ex- 
creted by  the  kidneys.  He  gives  some  examples  show- 
ing that  the  onset  and  course  of  peptonuria  may  be  of 
use  as  a  sign  of  the  commencement  and  cessation  of  the 
absorption  of  inflammatory  products. 


I^o^j^ttal  practice  anti  Ciinical 
agcnioraiiDa. 


A   CONCRETION   IN  THE  EXTERNAL   AUDI- 
TORY  MEATUS. 

BY    DAVID    COGGIN,    31.  D.,    SALEM,    MASS. 

An  American  lady,  aged  forty-five  years,  consulted 
me  on  the  11  tb  of  July  last  because  of  deafness  in  her 
left  ear.  The  canal  was  occluded  by  wax,  and  after 
its  removal  the  hearing  was  normal. 

The  patient  then  expressed  the  wish  that  the  hear- 
ing in  her  right  ear  might  be  as  easily  restored.  She 
stated  that  there  had  been  a  foetid  discharge  from  it 
since  her  childhood,  when  she  had  scarlet  fever.  Of 
2  Eainburgli  Meilical  Jouiual,  May,  1884,  page  1059. 
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late  years,  in  spite  of  her  endeavors  to  keep  the  ear 
clean,  tlie  oilor  had  been  so  noisome  as  to  cause  lier  to 
avoid  mingling  in  society.  Watch  heard  only  on  con- 
tact. On  attempting  to  introduce  a  specidum,  it  struclc 
;i  hard,  gritty  substance,  just  wiliiiu  the  cartilaginous 
portion  of  the  meatus.  With  forceps,  this  was  found 
to  l)e  firmly  fi-xed.  By  picking  it,  tilaments  resem- 
bling cotton  fibres  were  drawn  out. 

The  patient  said  she  was  positive  that  cotton-bat- 
ting had  not  been  introduced  in  tlie  canal  for  over 
twenty  years. 

Not  succeeding  in  withdrawing  the  foreign  body 
with  the  angular  forceps,  a  pair  of  strong,  straight  ones 
was  used,  and  it  was  only  after  several  trials,  and  by 
the  employment  of  considerable  force,  that  the  offend- 
ing plug  was  removed  en  masse.  The  lining  integu- 
ment of  the  meatus  was  much  ulcerated,  or  bathed  in 
blood  and  pus.  In  the  lower  and  posterior  quadrant 
of  the  drum  there  was  a  perforation.  After  cleansing 
the  middle  ear,  the  watch  was  heard  at  five  centime- 
ters. 

The  cretaceous  cast  of  the  meatus  that  was  extracted 
w.as  about  twelve  millimeters  in  length,  of  a  dirty  gray 
color,  and  closely  resembled  an  ordinary  pebble.  Cot- 
ton fibres  were  readily  recognized  in  the  particles  of 
the  concretions  that  were  broken  off. 

Because  of  the  very  unpleasant  nature  of  the  speci- 
men in  the  consulting-room,  it  was  at  once  de3troye<l, 
60  no  careful  examination  of  it  was  made.  Doubtless 
the  deposition  on  the  pledget  of  cotton,  of  lime,  and 
other  salts  from  the  pus  that  for  two  decailes  was  being 
poured  out,  resulted  in  the  stalagmitic  formation  that 
was  encountered. 


ncgortjBf  of  jfeocicticjei. 

PllOCEKDINGS    OF   THE    OBSTRTRICAL    SOCI- 
KTY   OF   BOSTON. 

C.    M.    OltEES,    M.    D.,    9BCKETAUV. 

March  8,  1884.  The  President,  Du.  C.  Kllkuy 
.Struman,  iu  the  chair. 

I.AItOU    IN    A    CASK    WITH     CONTRACTKD     CONJUGATK. 

I)ii.  W.  K.  BoARDMAN  reported  a  case  of  labor  in 
which  the  pelvis  was  contracted  in  the  conjuijate  diam- 
eter, and  in  which  version  and  perforation  of  the  after- 
coming  head  were  performed.' 

Dr.  Richakkso.v  saiil   that  this  was  the  most  diffi- 
cult anil  at  the  same  tiin(!  the  must  interesting  ciiso   he 
had  t!Ver  seen   in  the  Lying-in  Hospital.      Considering 
the  long  and   dillii-ult   operation   to  which    the   patient 
had   been  subjected,  it   was   surprising   to   see   what  a 
convalescence  she  had.      Dr.  Richardson   also  spoke  of 
the  advantage   of  using  forceps  with   the   pelvic  curve  I 
reversed   in   casts    in  whi(!h    the  occiput  was  posterior  j 
and  the   head  extendeii,  and    he  nllude<l    to  n   case  in 
which  he  had  so  used  the   forceps  with  success.  '   He 
thought  that   after  version,  when   the  occiput  remains  [ 
posterior,  the  forceps  could  be  used    to  advaiilago  with 
reversed  pelvic  curve.     In  answer  to  a  question  by  Dr.  1 
Fryman   as   to   how  liigh   the   bend  was   in   tlio  case  to  ' 
wliirli  he  had  alluded,  when  he  applieil  the  forceps  ro-  I 
versed.  Dr.  Uicharilaon   said  that  the  head  was  above 
the  superior  strait. 

'  See  pii{(a  170  of  Ihis  number  nf  th*  .loiiHMAt. 


Dr.  C.  E.  Stedman  asked  what  experience  members 
had  hail  with  repaired  perinneums  in  subsequent  labors. 
He  had  had  one  case  in  which  the  new  perinieum  had 
not  torn  in  the  next  succeeding  labor.  He  also  in- 
quired how  many  members  had  seen  fatal  lueraorrhage 
consequent  upon  laceration  of  the  cervix  in  labor.  He 
had  seen  two  cases  of  severe  hieraorrh.ige  from  lacer- 
ated cervix,  and  also  two- fatal  cases,  in  one  of  which 
the  cervix  was  known  to  be  torn,  and  in  one  in  which  it 
was  thought  to  be. 

Dr.  Hodgdon  had  seen  one  case  in  which  a  severe 
pain  had  lacerated  the  rigid  os  and  brought  the  head  to 
the  perinteum  :  h;emorrhage  was  so  severe  that  the  pa- 
tient fainted  before  it  was  controlled. 

A    SANITARY    TOWEL. 

Dr.  Curtis  showed  an  English  sanitary  towel  for 
the  use  of  menstruating  women  :  the  towel  was  made 
of  borated  cotton,  and  i)rovided  with  suitable  tapes  for 
adjustment.  These  napkins  were  soft,  deodorizing  and 
comfortable,  and  could  be  thrown  away  when  soiled. 

Dr.  Brown  spoke  of  an  American  towel  which  had 
betn  well  spoken  of:  it  was  made  of  absorbent  cotton 
and  had  a  thicker  band  than  the  English  pattern. 

Di£.  Doe  had  found  these  towels  of  value  in  the 
lying-in  room. 

Dr.  Boardman'  said  that  in  the  Lying-in  Hospital 
a  pad  was  used  after  labor  made  of  gauze  and  carbol- 
ized  charpie :  the  charpie,  he  thought,  held  the  secre- 
tions better  than  al)sorl)ent  cotton. 

DUKICULT    dentition. 

Dr.  Lyman  alluded  to  a  case  of  difficult  dentition. 
On  two  separate  occasions,  with  the  advent  of  the  last 
molars,  the  child  hail  convulsions  followed  immediately 
by  severe  spasmodic  asthma  with  labored  breathing, 
sonorous  and  sibilant  rales  ;  the  symptoms  subsided  in 
a  few  days  without  treatment,  as  the  local  irritation  in 
the  jaw  passed  away.  He  supposed  the  pulmonary 
complication  to  be  purely  rellex  and  similar  to  the  well- 
known  cases  of  the  so-called  ear  cough. 

PI.ACKNTA    PRA;VIA. 

Du.  O.  W.  Doe  reported  a  case  of  placenta  pra-via 
as  illustrating  the  ease  and  rapidity  with  which  labor 
may  be  induced  and  completed  when  this  complication 
arises. 

Mrs.  .1.,  aged  thirty-one,  was  confined  with  her  first 
child  on  the  23d  of  December,  187',t,  after  a  normal 
labor  of  twelve  hours.  I' wo  years  and  eight  months 
later  her  second  child  was  born  after  a  very  easy  and 
normal  labor  of  three  hours:  postpartum  liaMiiorrhitge 
ensued  directly,  which  caused  a  somewhat  protracted 
convalescence.  Her  cataiuenia  last  appeared  on  May 
3U,  188,1,  the  second  child  being  then  eight  months 
ohi.  Pregnancy  caused  but  little  discomlort.  though 
she  complained  continually  of  lack  of  her  usual 
strength. 

On  February  KUh  she  was  suddenly  seized  with 
ha-morrhage  from  the  vagina  snil'icient  to  thoroughly 
soak  a  napkin.  There  w.is  no  pain  whatever  attending 
it.  She  liveil  out  of  town,  and  when  I  saw  her  at 
."(..'iO  I'.  M.  there  had  been  no  recurrence  of  the  sudden 
flow  ;  but  there  had  been  a  constant  dribbling  which 
had  increased  during  the  l.'ist  half  hour.  On  i>xamina- 
tinii  the  OS  was  found  to  he  very  soft  and  dihit^tble, 
easily  admitting  two  lingers.  The  head  was  present- 
ing, but  disengaged  and  freely  movable.     The  placentjt 
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was  situated  to  the  left,  close  to,  but  not  overlapping, 
tlie  OS.  Rememberiug  the  rapidity  with  which  the 
cervix  dilated  at  her  previous  continement,  and  know- 
ing that  she  had  a  very  roomy  pelvis,  I  decided  to  de- 
liver her  at  once.  To  guard  against  a  recurrence  of 
post-partum  haemorrhage,  I  gave  her  at  four  o'clock 
one  fluid  drachm  of  extract  of  ergot.  Ten  minutes 
later  I  ruptured  the  membranes  and,  fiuding  that  the 
head  was  forcing  the  i)lacenta  before  it,  I  proceeded  at 
once  to  dilate  with  my  hand,  in  order  to  complete  the 
labor  by  turning.  This  was  accomplished  very  easily, 
and  the  child,  a  strong,  healthy  girl,  weighing  six 
jiounds,  was  delivered  in  twenty-five  minutes  from  the 
time  I  began  the  dilatation.  The  placenta  was  ex- 
pelled five  minutes  later  by  pressure,  and  no  undue 
ha;morrhage  followed. 

The  patient  made  a  rapid  and  uninterrupted  conva- 
lescence. 

Dr.  FoiiSTEU  asked  why  Dr.  Doe  gave  ergot:  the 
reply  was  that  in  a  previous  labor  the  patient  had  had 
post-partum  haemorrhage,  and  the  ergot  was  given  to 
forestall  the  same  accident  in  this  case:  from  his  pre- 
vious knowledge  of  the  pelvis  Dr.  Doe  knew  he  could 
deliver  the  child  before  the  ersot  acted. 
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RECOVERIES   FROM   INSANITY. 

In  the  last  annual  report  of  the  Boston  City  Luna- 
tic Asylum,  Dr.  T.  W.  Fisher,  the  superintendent,  has 
some  interesting  remarks  on  the  recovery-rate  in  lu- 
natic hospitals.  He  is  puzzled  to  understand  the 
great  difference  in  the  recovery-rate  between  the  hos- 
))itals  of  all  grades  in  England  and  Wales  and  our 
own  State  hospitals.  •'  Why,"  he  asks,  "  do  forty  per 
cent,  of  the  admissions  appear  to  recover  in  the  for- 
mer case,  and  only  twenty  per  cent,  in  the  latter  ?  " 
His  own  percentage  of  recoveries  has  been  nearly 
forty,  and  he  cites  a  number  of  insane  hospitals  out- 
side the  State  in  which  thirty-five  to  forty-one  per 
cent,  of  the  patients  recovered. 

He  answers  his  own  question  by  saying,  in  sub- 
stance, that  it  is  largely  the  personal  judgment  of  the 
superintendent  which  leads  to  the  wide  discrepancy. 
In  this  he  is  undoubtedly  correct,  and  even  to  a  greater 
degree  than  we  ordinarily  suspect.  In  the  first  place, 
insane  hospital  superintendents  are  mortal  like  other 
men,  and  both  from  temperament  and  education  liable 
to  wide  differences  of  opinion.  The  morbidly  con- 
scientious, over-sensitive,  or  too  scientific  man  will  re- 
ject as  undetermined  that  which  the  over-sanguine  and 
ignorant  man  accepts  willingly  as  a  fact. 


The  former  kind  of  man  will  often  be  in  doubt  how 
to  classify  a  case.  He  will  see  imaginary  symptoms, 
fear  an  immediate  relapse,  or  hesitate  to  try  the  effect 
of  home  surroundings.  He  is  apt  to  keep  a  patient 
too  long  and  lose  the  golden  moment  to  discharye  him, 
when  recovery  would  be  permanently  established  by 
so  doing.  Finally,  when  too  late,  the  patient  leaves, 
"much  improved,"  but  never  to  be  perfectly  well. 
The  .over-sanguine  man,  on  the  other  hand,  jumps  at 
his  conclusions,  and  by  a  series  of  mental  gymnastics 
accomplishes  brilliant,  not  to  say  startling,  results. 
To  him  amelioration  means  recovery,  and  his  patients 
go  home  weeks  or  mouths  before  the  proper  time. 
His  recovery-rate  will  be  large  and  flattering  to  his 
institution.  He  keeps  no  table  of  relapses  or  homi- 
cides committed  by  discharged  patients,  and  his  con- 
science will  be  easy. 

For  the  most  gifted  of  men  insanity  is  a  disease 
extremely  difficult  to  understand.  There  is  no  fixed 
standard  of  mental  health,  and  as  truly  none  of  men- 
tal disease.  Each  case  is  in  some  feature  unlike  all 
others.  There  may  be  and  usually  is  some  clearly  dem- 
onstrated physical  ailment,  existing  as  a  complication. 
Beyond  these  questions  of  mental  and  physical  mani- 
festations, is  that  of  the  liberty  of  the  subject.  The 
latter  question  is  one  which  is  sure  to  become  more 
and  more  difficult  to  settle  as  we  better  understand 
the  nature  of  insaidty.  Some  of  those  patients  for- 
merly sent  to  a  "close  asylum,"  so-called,  will  do  bet- 
ter in  a  small  open  institution  on  the  voluntary  plan, 
without  total  deprivation  of  liberty,  and  a  larger  num- 
ber of  cases  of  incipient  insanity,  or  insanity  with  a 
preponderance  of  moral  symptoms,  will  be  sent  earlier 
to  a  lunatic  hospital.  As  the  means  of  treatment  be- 
come more  varied  and  scientific,  greater  skill  and 
knowledge  will  be  required  on  the  part  of  the  alienist 
to  properly  use  them,  for  while  many  diseases  do 
well  on  the  let-alone  plan,  in.sanity  requires  very  early 
and  decided  treatment  to  effect  its  cure.  In  the  de- 
cision of  all  these  matters,  what  Dr.  Fisher  calls  the 
"  personal  equation"  will  have  a  direct  and  important 
bearing  on  the  recovery-rate. 

Dr.  Fisher  speaks  of  the  researches  of  Drs.  Earle 
and  Parks  in  relation  to  the  recurrence  of  insanity, 
and  thinks  these  researches  have  had  a  tendency  to 
lower  the  apparent  recovery-rate  of  the  State  hospitals. 
"  Recovery  and  Recurrence,"  he  says,  "  are  two  differ- 
ent questions  and  it  is  impossible  to  predetermine  the 
permanency  of  the  yearly  recoveries  in  an  annual  re- 
port." Every  patient  discharged  without  trace  of  in- 
sanity and  well  enough  to  resume  family  relations 
should  pro[jerly  be  called  recovered.  The  fact  that  he 
has  been  insane  before,  or  possiWy  may  be  again,  does 
not  change  his  condition  on  discharge.  If  free  at  that 
time  from  mental  disease,  he  is  to  all  intents  and  pur- 
poses well.  We  do  not  think  that  Dr.  Earle's  very 
valuable  investigations  can  change  this  rule.  But  un- 
doubtedly they  have  made  superintendents  more  care- 
ful in  putting  down  patients  as  recovered,  and  have 
especially  shed  light  on  the  pcnitanenci/  of  recovery 
and  in  that  way  added  to  our  knowledge  of  insanity. 

Fifty   years   ago   Dr.  Samuel  B.  Woodward,  super- 
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iutemlent  of  our  then  only  State  hospital  at  Worces- 
ter, after  stating  that  the  average  percentage  of  recov- 
eries for  tliat  year  had  been  lifly-five  and  tiiree  fourtiis,' 
proceeds  to  compare  this  showing  with  foreign  insane 
hospitals.  He  finds  in  thirteen  in  Great  Britain  an 
average  of  thiriy-tive  per  cent.  In  five  French  hospitals 
forty-three  per  cent.,  and  in  four  German  hospitals  thir- 
ty-one per  cent.  "  Oli !  what  a  falling  off  is  there,"  we 
might  well  say,  in  loukiug  at  our  present  results.  Our 
recoveries  have  been  reduced  nearly  two  thirds,  while 
England's  have  materially  increased. 

If  we  take  another  comparison,  we  find,  according 
to  Dr.  Fisher's  report,  that  the  percentage  of  recov- 
eries in  our  four  State  hospitals  for  cases  of  all  kinds 
have  been  six  and  one  half  per  cent.  Dr.  Woodward 
states  that  Esquiiol  for  the  eight  years  previous  to 
1834  had  a  percentage  of  recoveries  on  all  cases  of 
twenty-five  and  one  fourth,  while  at  the  Worcester  Hos- 
pital for  four  years  the  proportion  of  recoveries  ou  all 
cases  was  thirty-eight  and  lour  fifths  per  cent. 

These  figures  must  of  course  be  accepted  for  what 
they  are  worth.  From  any  point  of  view  they  show 
a  falling  off  in  the  recovery-rate.  If  we  should,  how- 
ever, take  other  lunatic  hospitals,  the  contrast  would 
be  less  striking.  This,  for  instance,  is  the  case  in 
Scotland,  where,  according  to  the  Commissioners  on 
Lunacy,  there  is  a  diminished  death-rate,  an  increased 
recovery-rate,  and  a  smaller  increase  in  incurable  pa- 
tients, than  in  asylums  in  other  countries.  In  Eng- 
land the  Lunacy  Commissioners  have  said  that  the  in- 
crease in  fresh  cases  of  insanity  is  not  out  of  propor- 
tion to  the  increase  in  population. 

Such  statements  as  these  make  us  throw  off  a  little 
of  the  deep  melancholy  into  which  we  have  been 
plunged  by  reading  some  of  our  State  Insane  Hospi- 
tal reports.  And  we  even  have  the  courage  to  assert 
that  our  observation  and  reading  have  led  us  to  the 
conclusion  that  at  least  thirty  per  cent,  of  all  cases  of 
insanity  admitted  into  lunatic  hospitals  are  discharged 
recovered.  Of  late  years  the  recovery-rate  has  risen, 
rather  than  fallen  off. 


MEDICAL   VERNACULAR.' 

A  siiOKT  time  since  the  Jouknal  referred  to  some 
expressions  more  or  less  commonly  used  by  the  laity 
(particularly  those  of  foreign  extraction),  in  describing 
the  state  of  their  bodily  health.  Some  other  phrases 
have  since  suggested  themselves  which  may  also  be  of 
interest  to  mention  in  this  connection. 

First,  there  is  n  word  which  is  in  very  general  pop- 
ular use  among  palients  of  all  classes,  but  which  is 
applie<l  to  very  different  things.  To  bloat  is  in  gen- 
eral to  swell,  and  when  a  person  says  ho  "  has  been 
bloated  "  one  is  apt  to  umlerstand  tlnit  there  has  been 
ccdema.  It  is  the  favorite  vernacular  word  for  ascitic 
dixtenlioii.  Uut  it  is  also  applied  to  fliitiilenco,  as 
when  one  says  that  ho  is  "apt  to  bloat  everyday  after 

'  Thi«  iiorcpiilaKi'  i«  hucd  im  ilitchnrgtt.   It  wouM  l)o  nearly  four 
(MT  rent.  Ipm  rulciitnled  on  tulmunions. 
'  Continued  fruin  page  141. 


dinner."  By  derivation  this  is  apparently  the  more 
correct  use  of  the  word.  Bloat,  to  wit,  bloiced,  should 
refer  to  a  distention  with  gas  rather  than  with  fluid. 
This  word  is  cited  to  show  that  what  is  intended  by 
the  patient  as  a  definite  term  may  and  often  does  re- 
quire further  investigation  by  the  physician. 

A  curious  misapprehension  exists  among  the  lower 
ranks  of  society  regarding  the  word  fracture.  We  re- 
member that  once  having  had  occasion  to  make  a  diag- 
nosis of  broken  arm  in  an  Irish  child,  the  mother 
thanked  God  with  great  uuction  that  it  any  way  was  u't 
"  a  fracture,"  which  mishap,  it  seems,  she  had  once 
suffered  from  herself.  We  have  several  times  ob- 
served this  peculiar  dread  of  a  fracture  over  and  above 
that  of  a  broken  bone  (though  what  was  the  distinc- 
tion in  the  speaker's  mind  has  never  been  made  clear), 
and  recall  the  awe-stricken  way  in  which,  after  an 
opinion  had  been  expressed  that  no  bones  were 
broken,  the  question  was  asked,  "  Do  ye  think  is  it  a 
fracture  ?" 

The  "  spine  of  the  back,"  au  expression  which  seems 
at  first  sight  rather  tautological,  is,  perhaps,  after  all, 
only  an  accurate  and  discriminating  utterance.  If 
spine  (French  epine)  is  a  thorn,  and  the  vertebral  col- 
umn is  so  called  only  by  metonomy  from  the  spinal 
processes  which  are  in  the  living  subject  its  most  ob- 
vious part,  who  shall  say  that  the  patient  who  com- 
plains of  a  bad  pain  in  the  ''  spine  of  his  back,"  is  not 
speaking  with  at  least  scientific  accuracy  in  excluding 
other  spines,  as  that  of  the  ischium  or  pubes. 

"  Doctor,  how  are  my  pulse  ?  "  is  a  question  often 
heard  in  our  hospitals.  Even  those  who  in  general 
pay  no  regard  to  maintaining  a  correspondence  between 
the  number  of  their  uouiis  and  of  their  verbs,  yet 
draw  the  line  at  their  imagined  plural  puhe,  perhaps 
out  of  respect  for  it  as  a  scientific  word.  "  His  hands 
is  cold,  but  his  pulse  are  good,"  say  such  persons. 
Acquaintance  with  the  sound  rather  than  with  the 
looks  of  the  word  is,  of  course,  the  obvious  explana- 
tion of  this  error.  We  remember  on  one  occasion  to 
have  been  fortunate  enough  to  hear  the  singular  yju/t. 
Yet  in  general  the  plural  does  not  presuppose  a  sin- 
gular any  more  than  to  a  carrier  of  ashes  does  that 
term  suggest  an  ash. 

"  Spits "  is  good  Saxon,  and  has  the  advanUigo  in 
brevity  over  its  Latin  brother.  "  To  heave  up  bad 
spits"  is  the  fate  of  many  a  luckless  emigrant  to  our 
bleak  New  England  shore.  With  the  native  polite- 
ness, whicli  is  one  of  the  most  delightful  characteris- 
tics of  the  Irish  race,  he  always  adds  after  any  such 
unpleasant  allusion,  "saving  your  |)resoiice  "  or  "  wid 
respects  to  ye."  The  mention  of  vomiting  is  made 
with  similar  deprecation  unless,  indeed,  the  expulsive 
effort  is  ineffectual,  in  which  case  it  is  merely  a  "dry 
reachinV 

"A  sore  troath  "  is  an  aiiiucnt  of  frequent  occur- 
rence. The  transposition  of  the  t  and  the  ik  in  thii 
word  is  almost  universal  among  the  Irish.  The  wonl 
recalls  to  us  a  curious  instance  of  the  persistence  of 
an  obsolete  word  which  lately  came  under  our  obser- 
vation. A  domestic  (a  Nova-Scotiau,  we  believe,)  spoke 
of  having  the  squiiiancy.     No  one  of  the  family  could 
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understand  what  she  meant  until  the  head  of  the 
household  recollected  the  word  as  being  old  English, 
and  used  by  Bacon.  Squinance,  squinancy,  squiiisy, 
are  the  successive  steps  wiiich  led  to  quinsy.  All, 
as  also  the  Italian  squiiianzia,  the  Spanish  esqiiiiiaii- 
cia,  the  French  esquiiiancie,  have  a  common  parent 
in  Kvvdyx,''!  {kvmv  ayx<")  the  "  dog-throttliug,"  that  chok- 
ing which  is  as  when  one  is  throttled  by  a  dog.  The 
Latin  form,  Cynanche,  has  persisted  in  medicine  to 
the  present  day,  as  in  "  Cynanche  maligna,"  but  the 
cognate  English  word,  squinancy,  has  dropped  so  far 
out  of  sight  as  to  be  at  present  almost  unintelligible, 
except,  strange  to  say,  among  the  farming  population 
of  Nova  Scotia. 


ANTHROPOPHAGY. 

Recent  disclosures  in  connection  with  the  survivors 
of  the  Greely  Arctic  expedition  have  called  attention 
strongly  to  the  above  subject.  Evidence  obtained  from 
the  exhumation  of  tlie  remains  of  Lieutenant  Kishng- 
bury  makes  it  certain  that  during  the  latter  period  of 
their  struggle  with  starvation  some,  at  least,  of  the  men 
made  use  of  human  flesh  as  food.  We  cannot  but 
regard  the  persistent  efforts  of  certain  newspapers  to 
discover  and  promulgate  these  facts  as  uncalled  for,  and 
the  surviving  friends  wiio  have  claimed  autopsies  have, 
we  think,  acted  unwisely  for  their  own  peace  of  mind 
in  converting  what  would  have  otherwise  remained  an 
open  question,  at  least  in  regard  to  individuals,  into  a 
ghastly  certainty.  There  seems  to  be  no  evidence 
and,  perhaps,  from  the  nature  of  the  case,  never  can  be 
any  to  show  that  the  death  of  any  member  of  the 
party  was  due  to  violence,  except  in  the  case  of  Private 
Henry,  who  was  shot  by  order  of  the  commander  after 
repeated  infractions  of  discipline  under  circumstances 
calculated  to  prejudice  the  safety  of  all  his  companions, 
and  after  receiving  an  exhibition  of  leniency  much 
greater  than  would  ordinarily  be  expected  of  a  mili- 
tary commander.  The  fact  that  his  body  was  eaten 
will,  of  course,  raise  questions  as  to  the  singleness  of 
the  motive  which  caused  his  execution,  but  the  expla- 
nation given  seems  ample. 

Admitting,  then,  the  fact  of  human  remains  having 
been  eaten  by  men  in  dire  extremity,  we  can  hardly 
understand  the  public  horror  at  the  fact,  or  the  stren- 
uous denials  persisted  in  alike  by  survivors  and  gov- 
ernment officials.  The  appropriate  feeling  seems  to 
us  rather  to  be  one  of  profound  pity  for  those  sub- 
jected to  such  distress,  and  the  indignation,  if  any, 
should  be  reserved  for  those,  whoever  they  may  be, 
who  are  responsible  for  the  neglect  and  abandonment 
of  the  explorers  to  the  bitter  cold  and  the  foodless  sol- 
itudes of  the  Arctic  shores. 

The  subject  of  anthropophagy  is  one  of  interest  to 
the  ethnologist  and  the  physician.  The  question  has 
been  discussed  whether  it  vpas  practiced  by  primitive 
man,  and  so  whether  it  was  to  be  regarded  as  a  natural 
instinct.  The  prevalent  opinion  seems  to  be  that 
while  there  is  some  evidence  that  individuals  may  have 
eaten  human  flesh,  yet  at  that  period,  as  now,  the  ma- 
jority were  not  addicted  to  it.     The  bones  which  have 


been  found  of  this  period  were  mostly  intact,  and  it  is 
argued  that  were  the  individuals  eaten,  the  bones 
would  be  found  broken  either  as  a  means  of  getting 
off  the  flesh  or  of  extracting  the  marrow. 

Evidence  is  not  wanting  that  cannibalism  w.as  prac- 
ticed in  countries  now  the  foremost  in  civilization. 
St.  Jerome,  writing  about  380,  says  of  a  valiant  tribe 
of  Caledonia:  "  Cum  ipse  in  Gallia  viderim  Attacottos 
(vel  Scotos)  gentem  Brittanicam  humanis  vesid  carni- 
bus  .  .  .  pastorum  nates  et  feminarum  papillas  solere 
abscindere  :  et  has  solas  ciborum  delicias  arbitrari."  ^ 

In  the  chronicles  of  the  Welsh  Triads  -  charges  of 
cannibalism  are  freely  made  against  the  Saxon  con- 
querors. Ethelfrith  (King  of  Nonhutnbria,  a.  d.  593) 
encouraged  it,  and  Gwrgi,  a  Welshman  residing  at  the 
court,  became  so  addicted  to  it  that  he  would  eat  no 
other  meat.  A  man  and  a  woman  were  slain  for  him 
daily,  and  on  Saturdays  two  of  each,  in  order  that  the 
Sabbath  might  not  be  broken  !  But  much  later  than 
this  cannibalism  continued  to  be  practiced.  Lindsay 
of  Pitscottie,  writing  in  1460  of  what  had  transpired 
within  the  recollection  of  people  then  living,  tells  of 
a  family  of  cannibals,  of  whom  one,  a  daughter,  had 
become  so  enamoured  of  human  food  that  she  said  to 
her  executioners  :  "  Give  me  credence  and  trow  me  if 
j'ou  had  experience  of  eating  men  and  women's  flesh, 
ye  wold  think  it  so  delicious  ye  wold  never  forbear  it 
again."  '^ 

The  inhabitants  of  the  island  of  Shetland  are  said 
to  have  eaten  those  who  were  shipwrecked  upon  the 
island.  Cannibalism  was  also  practiced  in  the  vicinity 
of   Glasgow  and  of  Perth  in  the  fourteenth  century.* 

The  eating  of  human  flesh  for  other  purposes  than 
averting  starvation  is  not  unknown  in  later  days  among 
civilized  peoples.  During  the  French  Revolution  one 
of  the  mob  plucked  out  the  heart  of  the  Princess  Lam- 
balle,  and  took  it  to  a  restaurant,  where  it  was  cooked 
and  eaten  by  him.  Sir  Ewen  Cameron  of  Locheil, 
the  great  Highland  chief,  killed  an  English  trooper  by 
taking  a  bite  out  of  his  throat,  and  used  to  say  that  it 
was  the  sweetest  morsel  he  ever  tasted  ;  ^  a  remark 
almost  identical  with  that  ascribed  to  Richard  Coeurde 
Lion,  when,  on  recovering  from  sickness  and  longing 
for  a  piece  of  pork,  he  could  not  obtain  it,  but  was 
given  as  a  substitute  a  piece  of  a  Saracen's  head. 

Voluntary  cannibalism  at  the  present  day  has  sub- 
stantially disappeared,  except  in  remote  localities.  The 
brown  races  of  Polynesia,  until  within  a  few  years, 
practiced  it  as  a  religious  rite  ;  the  New  Zealanders 
only  when  inflamed  with  hatred  against  their  enemies; 
while  the  Fiji  natives  almost  alone  practiced  it  from 
actual  relish.  Pork  and  human  flesh  were  the  only 
kinds  of  meat  to  be  had,  and  the  latter  was  considered 
the  greater  delicacy.  A  writer  ®  describes  a  banquet 
at  which  ten  bodies  were  served. 

The  somewhat  curious  fact  has  been  pointed  out  ' 
that  the  people  most  systematically  addicted  to  cauui- 

1  Giblion,  Decline  and  Fall,  vol.  ii.,  chap.  xxv. 

2  Chambers'  Book  of  Days,  vol.  i.,  p.  «b8. 
8  Loc.  cit. 

■»  Buckle,  History  of  Civilization,  vol.  iii.,  chap.  i. 
5  Chambers'  Cyclopiudia,  vol.  ii.,  p-  5G1. 
''  Harper's  Magazine,  September,  1853. 
'  Chambers'  Cycloptedia,  loc.  cit. 
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balism  are  not  the  most  degraded  of  the  hutnnn  race. 
The  latter  types,  as  a  rule,  feed  on  worms  and  herbs, 
while  the  New  Zealauders  and  Ilawaiians  (both  sys- 
tematic anthropophagi)  were  much  more  perfect  pliys- 
iciiUy  than  the  Australians,  whose  small  food  they 
despised.  A  banquet  hall  in  New  Zealand  in  which 
cannibalism  was  regularly  practiced  was  a  highly  orna- 
mented building,  "  one  of  the  finest  specimens  yet  ex- 
taut." 

Famine,  siege,  and  shipwreck  have  been  the  causes 
of  involuntary  cannibalism,  and  at  the  present  time 
the  last  mentioned  is  the  only  contingency  likely  to 
lead  to  this  terrible  necessity.  The  chief  question  of 
medical  interest  is  what  is  the  effect  upon  the  bodily 
organization  of  such  food.  The  mental  influence,  of 
course,  should  be  taken  into  account,  although  it  is 
probable  that  before  yielding  to  this  necessity  the 
mind  of  the  suilerer  lias  already  reached  a  point  where 
all  other  feelings,  as  of  religion,  sentiment,  emotion, 
respect,  are  swallowed  up  in  one  overwhelming  frenzy 
for  food.  After  the  hunger  is  in  a  measure  appeased 
the  psychical  faculties  may  regain  enough  of  their 
normal  tone  to  sink  the  victim  into  a  state  of  profound 
depression.  Of  course,  from  the  nature  of  the  case, 
observations  must  forever  be  wanting  as  to  the  mental 
state  of  a  starving  man. 

Physiologically,  human  flesh  is,  of  course,  a  nitroge- 
nous food,  and  as  such,  uniler  the  same  conditions  as 
■  he  flesh  of  other  animals,  is  capable  of  supporting  life. 
Human  milk  is  one  of  the  most  perfect  aliments 
known.  Unman  blood  is  transfused  into  the  veins  of 
persons  exsanguinated,  and  restores  their  strength, 
otherwise  irrevocably  lost.  The  taste  of  human  flesh 
is  |)robably  not  greatly  different  from  that  of  tlie  other 
mammalia.  If  we  could  conceive  one  being  fed  with 
it  unwittingly,  as  was  Thyestes  in  the  aucieirt  myth, 
he  would  probably  be  none  the  worse  for  it  —  would 
possibly  relish  it. 

These  remarks  are  (lualilied  by  the  fact  that  it  is 
rarely  that  starving  men  ol)tain  the  llesh  of  the  human 
animal  uniler  circumstances  which  admit  of  its  having 
any  comparison  with  that  of  other  animals  as  a  nutri- 
ment. Worn  out  with  toil,  wasted  by  hunger,  and 
probably  dying  of  starvation  or  of  ditiease,  the  tiesh  is 
likely,  like  any  other  diseased  ilesh,  to  disagree,  and 
to  cause  digestive  disturbance.  The  exceptional  cir- 
cumstance of  a  violent  death  occurring  to  a  man  in 
fair  health  would  furnish  a  tooil,  |ir<)bably  nntiitious, 
and  certainly,  as  we  believe,  quite  legitimate  when  the 
sole  means  of  prolonging  life.  Even  a  natural  death 
from  certain  forms  of  disease,  as,  tor  instjince,  cerebral 
hicmorrhage,  would  probal)ly  Dot  materially  injure  the 
bofiy  for  purposes  of  food.  The  bleeding  of  a  slaugh- 
tered animal,  while  in  ai'a)rdancn  with  the  ancient 
Mosaic  ritual  and  with  nioilern  custom,  for  the  pur- 
pose of  whitening  the  meat,  improving  its  flavor,  and 
enhancing  its  |ierio<l  of  preserviition,'  is  not  absolutely 
essential,  and  its  neglect  in  the  case  of  disease  sup- 
posed, especially  in  an  arctic  climate,  would  probably 
cause  no  serious  ill  eflecls.  Other  causes  of  death, 
such  as  septic  (lioeases,  tliose  involving  fever,  tulwrcu- 

I  r*ry,  I'oud  and  UicUtico,  pk^e  UB. 


losis,  and  the  like,  would  doubtless  subject  the  con- 
sumer to  grave  risks. 

It  is  to  be  wished  that  those  who  by  such  terrible 
experience  of  hardship  have  been  brougiit  to  the 
dreadful  necessity  of  subsisting  upon  the  flesh  of  their 
dead  fellow-men  could  feel  assured  of  popular  sympa- 
thy and  pity,  and  that,  inasmuch  as  publicity  has  been 
given  to  the  unfortunate  facts,  we  might  have  such 
results  of  their  sad  experience  as  may  be  of  physio- 
logical value. 


It  must  be  borne  in  mind  that  the  Greely  party 
when  found,  and  probably  for  months  before,  were 
none  of  them  in  a  normal  condition  of  body  or  mind  ; 
that  famine  brings  the  strong  man  low  down  in  the 
animal  scale;  that  under  its  influence  the  powers  of 
the  mind  are  progressively  suspended,  those  being  first 
suspended  which  are  the  most  recent  products  of  civil- 
ization, —  among  tliem  the  sense  of  moral  obligation 
and  of  decency  ;  that  "  the  normal  highest  level  of 
evolution,  the  topmost  layer  "  (to  use  Hughlings  Jack- 
son's phraseology),  is  rendered  "  funclionless  "  under 
the  "dissolution"  which  prolonged  want  of  food  occa- 
sions ;  that  individuals  from  hunger  and  anaemia  and 
emaciation  eventually  reach  a  level  where  the  auto- 
matic and  instinctive  impulses  are  everything,  and  the 
voluntary  are  nothing  ;  that,  in  fact,  there  is  a  lower 
stage  of  evolution  where,  to  use  a  homely  phrase, 
"dog  can  eat  dog,"  are  truths  with  which  physiolo- 
gists are  familiar. 

Far,  then,  from  wondering  that  anthropophagy  oo 
curred  among  the  dismal  experiences  at  Cape  Sabine, 
we  hhould  look  upon  it  as  one  of  the  most  natural 
things  that  could  happen  uniler  the  circumstances,  and 
the  necessity  of  the  situation  and  the  deplorable  phys- 
ical and  mental  condition  of  the  men  should  be  a  suf- 
ficient justification  of  the  act. 

"In  passing  by  certain  pathologiail  conditions  where 
hunger  jiresents  itself  in  an  inexorable  manner  "  (we 
quote  from  the  work  of  Longet),  "  we  witness  similar 
phenomena  in  the  case  of  men  of  |>reviously  sound  or- 
ganizations, but  deprived  of  food.  We  are  compelled  to 
believe  that  in  these  cases  a  pathological  state  super- 
venes, a  particular  delirium,  the  delirium  of  famine. 
The  starving  wretch  is  under  the  domination  of  resist- 
less egoistic  impulses.  In  vain  the  moral  law  com- 
mands, in  vain  social  laws  and  customs  menace  and 
restrain  ;  hunger  speaks  louder  than  law,  than  reason, 
than  sentiment.  It  is  a  matter  of  history  that  in  years 
of  famine  crimes  against  the  proprieties  of  civilized 
life  increase  in  a  markeil  nuinner;  in  savage  countries, 
where  hunting  is  the  principnl  means  of  support,  can- 
nibalism is  often  practiced  in  times  of  great  scar- 
city. 

"  Instances  of  anthropophagy  during  times  of  famine 
are  not  exceedingly  infrequiiit,  and  tlie  history  of  ship- 
wrecks and  sieges,  in  llie  horrible  truths  therein  at- 
tested, has  left  nothing  for  the  imnginalion  of  poets  to 
invent,  when  it  has  told  us  of  mothers  taking  the  lives 
of  their  own  holies  that  they  might  have  whereon  to 
satisfy  the  cravings  of  their  own  hunger.      Where  the 
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maternal  sentiment  dies,  what  uoble  sentiment  can  re- 
main ?  " 

Since  tlie  above  was  in  type  Greely's  published 
statement  has  appeared.  It  is  proper  that  his  denial 
of  any  personal  participation  in  the  cannibalism, — 
much  as  it  may  have  been  justifiable  under  the  circum- 
stances, —  should  have  as  wide  currency  as  the  orig- 
inal charges : — 

"  I  can  but  repeat  that  if  there  was  any  cannibalism, 
and  there  now  seems  to  be  no  doubt  about  it,  the  man- 
eating  was  done  in  secrecy,  and  entirely  without  my 
knowledge,  and  contrary  to  my  discipline.  I  can  give 
no  stronger  denial.  .  .  .  The  crew  of  the  Thetis  can 
testify  that  the  body  of  tiie  last  man  dead,  Schneider,  was 
not  mutilated  in  any  way  ;  and  the  fact  that  we  kept 
Ellison  alive  in  the  hopeless  state  we  were  in  ought  to 
convince  anybody  that  we  are  not  cannibals,  at  least 
not  an  organized  body  of  cannibals.  When  I  increased 
poor  Ellison's  rations,  to  the  detriment  of  the  rest  of 
us,  not  a  man  complained,  although  knowing  that  it 
decreased  our  space  of  life  in  a  terrible  degree.  .  .  . 

"  For  days  and  weeks  I  lay  on  my  back  unable  to 
move.  If,  in  my  enfeebled  condition,  one  or  more  of 
my  men  fed  upon  human  flesh,  it  was  beyond  my  con- 
trol, and  certainly  beyond  my  knowledge." 

For  the  living  it  seems  to  us  there  would  be  greater 
sifety  in  the  solitude  of  the  arctic  ice,  with  such  a 
company  as  the  returned  explorers,  whatever  truth 
there  may  be  in  the  present  "charges"  of  cannibal- 
ism, than  in  the  dullness  of  summer  months  in  a  pop- 
ulous country  where  newspapers  existed  and  felt  the 
necessity  of  furnishing  daily  a  new  sensation. 


MEDICAL   NOTES. 

—  A  steamer  of  the  Savannah  line  which  arrived 
in  this  city  last  week  brought  a  large  number  of  water- 
melons, some  three  thousand  of  which  were  condemned 
by  the  Inspector  of  Provisions  and  ordered  to  be 
dumped  into  the  city  scow.  A  large  number  of  the 
melons  disappeared  from  tlie  wagons  during  their  tran- 
sit. The  drivers  say  that  these  were  stolen  by  boys 
whom  they  (the  drivers)  were  unable  to  keep  from 
plundering  the  carts.  This  story  looks  somewhat  im- 
probable in  view  of  the  fact  that  fruit  is  constantly 
transported  through  our  streets  in  wagons  without 
risk  of  molestation.  Moreover,  it  is  claimed  that  the 
drivers  themselves  picked  out  a  number  of  the  best- 
looking  melons  and  disposed  of  them  to  cheap  dealers. 
Numerous  cases  of  illness  were  reported  among  boys 
and  others  who  got  possession  of  the  decaying  fruit 
and  who  ate  heartily  of  it  in  spite  of  its  bad  condi- 
tion. Opportunity  for  such  evils  is  favored  by  the 
fact  that  the  transportation  of  condemned  fruit  is 
compelled  from  the  owners,  the  city  making  no  pro- 
vision for  removing  it.  Under  such  circumstances  there 
is  an  obvious  temptation  to  owners  and  teamsters  to 
redeem  something  from  the  loss.  In  certain  cases  of 
disputed  ownership  fruit  has  been  left  to  rot  on  the 
wharf  to  the  discomfort  and  even  danger  of  the  abut- 


tors,  while  the  authorities  were  trying  to  decide  whose 
was  the  responsibility  for  tiie  removal.  In  all  such 
cases  it  would  seem  wiser  for  the  removal  of  con- 
demned fruit  to  be  made  by  the  municipal  authorities 
themselves,  the  expense  if  necessary  being  afterward 
collected  from  the  owners. 

—  Sir  Erasmus  Wilson,  LL.  D.,  F.  R.  S.,  the  well- 
known  and  prolific  writer  on  dermatology,  and  late 
President  of  the  Royal  College  of  Surgeons  of  Eng- 
land, died  August  8th.  He  was  born  in  1809,  became 
a  member  of  the  Royal  College  of  Surgeons  in  1831, 
Fellow  in  184.3,  member  of  the  Council  in  1870,  and 
President  in  1881.  He  founded  the  Chair  of  Derma- 
tology and  the  Museum  of  Dermatology  in  the  Col- 
lege of  Surgeons  in  1869,  and  was  elected  the  first 
professor.  He  made  munificent  gifts  to  hospitals,  also 
founded  a  chair  of  pathology  in  the  University  of 
Aberdeen.  He  took  a  great  interest  in  Egyptology, 
and  it  was  through  his  munificence  that  Cleopatra's 
Needle  was  transported  from  the  borders  of  the  Nile 
and  erected  on  the  Thames  embankment  in  Lon- 
don. 

—  The  Lancet,  in  a  recent  number  (July  12,  1884), 
says  :  "  We  understand  that  Dr.  Lyons,  M.  P.,  has 
given  notice  of  an  important  amendment  to  be  in- 
serted in  the  Medical  Act  Amendment  Bill,  to  the 
effect  that  two  physicians  of  over  twenty  years'  stand- 
ing should  be  made  life  peers  and  act  as  lord  justices 
of  appeal  in  medico-legal  trials.  Such  appointments 
have  been  urged  by  Sir  Spencer  Wells,'  Dr.  Theodore 
Williams,  and  others,  and  will,  if  made,  considerably 
strengthen  the  hands  of  justice." 

— Professor  R.  Harvey,  of  Calcutta,  advocates  the 
use  of  the  forceps  in  breech  presentations  in  certain 
cases  (^Itidian  Medical  Gazette,  .June,  1884).  A  num- 
ber of  obstetrical  authorities  have  now  declared  in 
favor  of  this  innovation. 

—  A  correspondent  of  the  Medical  Record  (May 
17th)  who  had  the  opportunity  for  a  number  of  weeks 
to  make  observations  on  the  physical  state  of  the  lead- 
ing female  performers  in  a  large  circus,  writes  con- 
cerning the  influence  of  their  work  on  the  general 
health,  and  on  the  menstrual  and  child-bearing  func- 
tions. He  found  that  the  riding,  jumping,  and  leap- 
ing did  not  influence  pregnancy  unfavorably.  Tem- 
porary suppression  of  the  menstrual  fluid  sometimes 
occurs  during  these  exercises,  and  its  duration  tends 
to  be  prolonged  ;  but  an  excessive  loss  was  not  found 
in  any  case.  The  non-existence  of  uterine  disease 
could  not  certainly  be  ascertained  ;  but  it  appeared 
probable,  from  the  absence  of  pelvic  discomfort  and 
leucorrhijea,  and  from  the  excellent  general  health. 
Their  faces  did  not  exhibit  any  evidence  of  especial  fa- 
tigue, and  they  all  ate  and  slept  well.  Dr.  Post  fur- 
nishes particulars  concerning  five  of  these  women : 
three  being  foremost  riders,  and  two  gymnasts.  Their 
histories  differed  mainly  in  the  fact  tliat  the  gymnasts 
had  early  abortions  without  extraordinary  cause,  while 
the  riders  never  miscarried,  except  as  the  result  of  a 
fall,  their  routine  work  not  producing  this  effect.  The 
routine  life  of  the  gymnast  obviously  much  favors  the 
dislodgment  and  expulsion   of  the   ovum   at  an   early 
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stage.      But  it  must  be  observed  that  her  costume  fur-    duced  by  Dr.  Goodhue,  and  perpetuated  by  Dr.  Bridg- 
nishes  much  less  facility  for  concealing  piegnaiicy,  and,    man.  Very  truly  yours, 


therefore,  a  greater  temptation  for  provoking  abortion 
than  is  the  ca.«e  with  the  rider,  wlio  can  exhibit 
throughout  the  eighth  month  without  detection.  The 
fact  that  pregnant  wumiii  can  undergo  the  violent  ex- 
ertion tliey  have  to  sustain  wliile  in  the  ring,  and  yet 
bring  forih  healthy  children  at  term,  and  suckle  tliem, 
is  most  remarkable.  Tiie  explanation  in  part  lies  in 
their  having  pursued  this  habit  of  life  from  childhood, 
the  muscular  attachments  of  the  uterus  being  proba- 
bly rendered  unusually  lirm  by  the  training  that  has 
been  ]iursued.  Menstruation,  however,  is  more  injuri- 
ously affected,  dysinenorrlnea  of  some  kind  being  the 
rule  among  these  women.  The  menstrual  discharge 
often  becomes  suppressed  during  performance,  to  ap- 
pear afterwards  in  exces*.     The  influence  of  the  work 


liuFUS  A.  Kingman,  M.  D. 

Boston,  August  16,  1884. 


VACCIN.\TION    AND    SYPHILITIC    INFECTION. 

OcR  readers  will  remember  that  some  two  years 
ago  certain  experiments  were  carried  out  by  Dr.  Cory, 
the  chief  vaccinator  attached  to  the  National  Vaccine 
Establishment  in  England,  to  test  the  current  belief 
that  vaccine  lym|ih  taken  from  a  syphilitic  person,  if 
unmixed  with  the  blood  of  the  vaccinifer,  does  not  con- 
tain the  syphilitic  virus,  and  is  hence  incapable  of  im- 
parting syphilis  by  its  inoculation.  These  experi- 
ments could  only  be  carried  out  on  bis  own  person, 
on  involution  of  the  uterus  seems  good,  for  some  of  a,,,]  ^jti,  true  scientific  devotion  he  set  himself  to 
these  women  returned  to  their  occupation  in  from  four  |  work.  The  appendix  to  the  report  of  the  medical 
to  six  weeks  after  confinement,  without  injury.  In  othcer  of  the  Loc;il  Government  Board  for  1882 
some  of  tliese  women  tlie  chest  development  was  very  !  contains  a  full  account  of  these  experiments.  These 
fine,  measuring  under  the   clothing  thirty-four,  thirty-  |  are   summarized  in    the  July  number  of    the  Practi- 


six,  and  thirty-eight  inches  in  individuals  weighing  less 
than  one  hundred  and  thirty  pounds.  With  a  superb 
bust  curve,  in  none  of  them  were  the  breasts  large, 
the  effect  being  obtained  by  the  "  ribbing  out  "  of  the 
thorax,  which  renders  even  a  small  breast  promi- 
nent. 


Corrci^ponDntfr. 


THE   PLASTEU-POSTEUIOR   SPLINT. 


tioner.  The  paper  in  which  the  matter  is  dealt  with 
was  prepared  by  Drs.  Bristowe,  Humphry,  and  Bal- 
lard, and  Mr.  Jonathan  Hutchinson.  It  will  be  un- 
necessary for  our  present  purpose  to  give  an  account 
of  each  experiment ;  indeed,  all  but  the  last  one  can 
be  passed  by  with  the  ex|)lanation  that  children  who 
were  obviously  syphilitic  were  selected  as  the  vaccini- 
fers  ;  that  in  two  cases  they  presenteil  active  symptoms 
of  syphilis,  and  that,  notwithstanding  this,  the  ordi- 
nary precaution  to  avoid  admixture  of  blood  led  to  no 
transmission  of  the  disease  in  connection  with  the  vac- 
cinations which  were  effected.  The  last  experiment 
was  performed  on  July  6,  1881.  The  vaccinifer  was 
a  female  infant  eighty-four  days  old.  Ten  days  after 
birth  she  began  to  have  "  snufHes."  When  al>out  four 
weeks  of  age  an  eruption  appeare<l  upon  the  arms, 
and  this  remained  at  the  time  when  her  lymph  was 
There  was  also  a  sore  upon  the  right  buttock 
the  left  nostril.    The  vesicles  which  had  re- 


Mk.  Editor,  —  I  feel  called  upon  to  make  a  brief 
reply  to  the  letter  of  my  frieinl.  Dr.  Bridginan,  in  your 
issue  of  the  14th  ulu 

And  first  let  me  state  that  I  entirely  coincide  with 
Dr.  Bridgmau  in  his  account  of  the  introduction  of  j  used, 
the  splint,  yet  as  Dr.  Gay  first  became  accjuainted  i  and  one 
with  the  splint  llirough  my  ap(dicalion  of  it  in  the  suited  from  the  child's  vaccination  were  normal  in  ap- 
hospilal  wards,  and  as  we  have  together  taken  much  '  pearance  and  not  inflamed.  The  immediate  neiglibor- 
interest,  not  only  in  studying  its  indications  and  ap-  \  lioo<l  of  the  vesicles  was  free  from  eruption.  Lymph 
plication,  but  also  in  trying  to  make  it  known  to  the  was  carefully  taken,  and  the  vaccination  was  performed 
profession  at  large,  is  it  any  woinler  that,  in  a  foot-  '  in  three  places,  but  the  operation  was  unsuccessful  ami 
note  to  his  valuable  paper,  he  should  unwittingly  ac-  ,  no  pock  arose.  But  on  the  twenty-first  day  there  was 
cord  to  me  more  credit  than  belongs  to  me  or  than  I  at  two  of  the  vaccinated  places  redness  and  a  small 
am  willing  to  accept?  i  papule.     These  papules  grew  rapidly.     One   soon  ex- 

Additional  explanation  of  the  passage  objected  to  is  j  hibited  an  ulcer,  and  'at  this  stage  Dr.  Humphry  ami 
founil  in  the  fact  that  up  to  June,  1882,  nothing  was  j  Mr.  Jonathan  Hutchinson  were  consulted;  both  agreol 
known  of  the  new  appliance  outside  of  the  hospital  that  the  spots  were  syphilitic  and  with  Mr.  llutchin- 
Blaff"  and  graduates.  At  that  time,  however,  on  the  '  son's  reluctant  concurrence  they  were  l>oth  excised  on 
occasion  of  the  meeting  of  the  Massachusetts  Aledical  j  the  11th  August,  the  incision-*  uniting  on  the  following 
Society.  Dr.  Cushing  and  myself  prepan-d  Hpecimens  I  day.  But  on  the  Itlh  one  of  the  places  was  a  little 
desigiK-d  to  demonstrate  its  application,  tliis  being,  to  i  inflamed  ;  on  the  I'tli  a  glami  in  the  axilla  was  tender  ; 
the  i)«!»t  of  my  knowleilge,  the  first  opportunity  i-ver  next  ilay  one  of  the  wounds  w:is  distinctly  inflamed 
atforde<l  the  profession  of  becoming  ac(|Uainli'd  with  it.  and  indurated,  and  tin-re  was  a  good  deal  of  axillary 
1  may  add  that,  so  far  a»  I  am  aware,  the  first  pub-  pain.  Towards  the  end  of  the  month  the  throat  w;i8 
lislied  description  of  the  splint  is  from  my  pen,  and  sore,  the  glands  of  the  neck  were  painful,  a  roseolar 
may  be  found  in  Mr.  .Sampson  Gamgee's  "  Treatment  rash  appeared  on  the  forehead,  temples,  back  of  the 
of  Wounds  and  Fractures."  I  neck,  and  below  the  cjirs,  and   anti-syphilitic  treatment 

I  wish,  also,  to  assert  my  conviction  that  tliore  does  1  wa*  fidly  commemvd.      Referring   to   the  experiment-t 
exist  a  very  material  diflereiire  in  point  of  iitdily  and    as  earned  out  by  the  otlirer   in   ipieslion,  the  reporters 
desirability  bi'lween    the   />wji/«'ri«r  splint.  a<   descrihcd     then  sum  up  as   follows:  — 
by  Dr.  Gay,  ami  the  anleru-putlrrior  splint,   as   Intro-  |      "  (L)   He  has  stated  to  us  that  the  object  he  bad   in 
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view  in  instituting  these  experiments  upon  his  own  per- 
son was  to  test  a  current  belief  that  vaccine  lymph  ta- 
ken from  a  syphilitic  person,  if  unmixed  with  the  blood 
of  the  vacciuifer,  does  not  contain  the  syphilitic  virus, 
and  is  incapable  of  imparting  syphilis  by  its  inoculation. 
Having  acquired  syphilis  at  his  last  experiment,  he  had 
(apart  from  any  question  of  vaccination)  a  second  ob- 
ject in  having  the  primary  lesions  excised,  namely,  to 
examine  microscopically  the  excised  parts,  and  to  as- 
certain whether  the  excision  would  prevent  constitu- 
tional disease  or  modify  its  course.  It  was  further  in 
order  to  give  this  second  experiment  fair  scope  that  he 
abstained  from  submitting  himself  to  anti-syphilitic 
treatment,  until  the  signs  of  constitutional  syphilis  had 
become  so  clear  that  doubt  of  the  failure  of  excision 
as  a  preventive  measure  could  no  longer  be  enter- 
tained. 

"  (2.)  It  is  conclusively  proved  by  his  experiments 
that  it  is  possible  for  syphilis  to  be  communicated  in 
vaccination  from  a  vaccine  vesicle  on  a  syphilitic  per- 
son, notwithstanding  that  the  operation  be  performed 
with  the  utmost  care  to  avoid  the  admixture  with 
blood. 

"  (3.)  It  is  to  be  remarked  that  the  infants  from 
whom  he  took  lymph  for  his  personal  vaccination  were, 
in  all  cases  but  one,  not  suffering  from  hereditary 
syphilis  in  a  latent  foim,  but  were  infants  in  whom  active 
symptoms  were  unmistakably  present,  as  shown  by 
cutaneous  eruption,  snuffles,  mucous  tubercles,  and  ul- 
cerations. 

"  (4.)  Moreover,  out  of  the  four  children  thus  used, 
only  one  was  proved  to  have  been  capable  of  impait- 
ing  syphilis  by  the  lymph  taken  from  its  vaccine 
vesicle. 

"  (5.)  This  case  is  in  conformity  with  general  experi- 
ence in  the  following  respects,  among  others,  namely, 
that  when  syphilis  is  communicated  by  inoculation  the 
first  appearauce  of  the  disease  is  at  the  seat  of  inocu- 
lation, the  taint  of  the  blood  being  in  all  cases  preceded 
by  a  conspicuous,  peculiar,  and  persistent  manifestation 
of  disease  at  the  seat  of  inoculation. 

"  (6.)  The  infants  from  whom  he  took  lymph  for 
bis  experiments  on  his  own  person  were  iu  such  a  con- 
dition of  obvious  syphilitic  disease  as  would  certainly 
have  precluded  their  use  as  vaccinifers  by  even  an  in- 
considerate and  reckless  vaccinator.  Indeed,  they  were 
selected  by  him  for  his  self-vaccination  because  they 
were  unquestionable  syphilitic  cases.  It  is  a  rule  of 
practice  in  the  profession  not  to  use  in  vaccination 
lymph  taken  from  a  child  in  whom  there  is  any  sus- 
picion whatever  of  syphilitic  taint,  or,  indeed,  in  whom 
there  is  any  skin  disease,  although  of  a  character  known 
to  be  harmless ;  and  the  observance  of  this  professional 
rule  is  strictly  enjoined  by  the  Local  Government 
Board  in  its  instructions  to  public  vaccinators  through 
the  country." 

Perhaps  the  point  of  greatest  interest  in  connection 
with  these  experiments  has  reference  to   their  relation  j 
to  the  practice  of  vaccination  as  carried  out  in  England. 
As  to  this  Dr.   Buchanan   points  out  that  quite  apart 
from  the  question  of  the  transmission  of  syphilis   by  i 
vaccination  it  has  been  the  practice  of  English  vaccina- 
tors to  avoid  usiug  any  syphilitic  children  as  vaccinifers,  I 
and  the  long-continued  absence  of  any  authenticiited  | 
case  of  syphilization  as  the  result  of  vaccination  in  this  ' 
country  led  many  to  doubt  whether  such  a  result  was  t 
ever  possible.     In  order  to  attain  success  in  the  course  I 
of  experiments  to  which  we  have  adverted  it  was  iiec-  | 


essary  deliberately  and  intentionally  to  break  through 
an  invariable  rule  of  practice  which  all  medical  prac- 
titioners observe,  and  to  repeat  the  experiment  again 
and  again  in  the  face  of  repeated  failures.  So  far  as 
public  vaccinators  are  concerned  they  are  bound  by 
the  instruction,  "  Take  lymph  only  from  subjects  who 
are  in  good  health,  .  .  .  and  always  carefully  examine 
the  subject  as  to  any  existing  skin  disease,  and  espe- 
cially as  to  any  signs  of  hereditary  syphilis ; "  and  Dr. 
Buchanan  comes  to  the  conclusion  that  the  observance 
of  this  rule  offers  all  the  safeguard  needed,  and  that 
syphilis  can  only  be  imparted  by  a  vaccinator  in  such 
a  manner  as  no  medical  practitioner  is  likely  by  any 
accident  or  carelessness  to  imitate. 


THE    TREATMENT    OF    EPILEPTIFORM    NEU- 
RALGIA  BY  NERVE-STRETCHING. 

The  synonym  for  this  troublesome  affection  is  "in- 
curable facial  tie,"  and  in  view  of  former  therapeutic 
measures  it  seems  to  be  a  correct  descriptive  term. 
With  the  exception  of  the  massive  doses  of  opium  (tea 
to  thirty  grains  daily),  which  alone  Trousseau  consid- 
ered of  any  value  among  drugs,  nothing  has  been 
found  to  give  permanent  relief.  Neurotomy  and  neu- 
rectomy are  of  only  transient  effect,  but  according  to 
some  authorities,  among  them  Mr.  Walsham,'  nerve- 
stretching  has  given  relief,  whose  permanence  is  to  be 
inferred  from  the  non-reappearance  of  pain  during  the 
intervals  (in  some  cases  long)  since  the  operation. 
The  particulars  in  some  half  dozen  cases  are  thus 
given  by  Mr.  Walsham.     He  says  :  — 

In  the  first  patient  with  this  disease  who  came  under 
my  care  I  stretched  the  infra-orbital  nerve.  The  neu- 
ralgia was  of  ten  years'  duration,  and  for  two  years  of 
this  time  the  patient  had  been  actually  bedridden,  as 
the  pain  was  beyond  endurance  when  she  attempted  to 
get  up.  All  medical  remedies  had  been  tried  and  failed. 
The  operation  was  performed  iu  February,  1879.  She 
was  completely  relieved,  and  when  last  heard  of,  three 
years  afterwards,  by  my  friend,  Mr.  Anderson,  who 
sent  her  to  me,  she  expressed  herself  as  having  been 
cured.  The  second  patient,  a  man  thirty-two  years 
old,  who  had  been  an  out-patient  of  Dr.  Lauder  Brun- 
ton's,  had  had  the  neuralgia  for  nine  years.  He  had 
formerly  been  iu  good  circumstances,  but  in  conse- 
quence of  his  pain  had  been  rendered  unfit  for  any 
mental  exertion,  and  had  gradually  lost  his  business. 
The  neuralgia  was  confined  to  the  regions  supplied  by 
the  auriculo-temporal  and  inferior  dental  nerves.  He 
had  consulted  many  of  the  most  eminent  physiciaus  in 
Loudon  and  Paris,  and  various  homoeopaths,  medical 
rubbers,  and  electricians,  and  had  had  the  inferior  den- 
tal and  mental  ilerves  divided  by  Messrs.  Tomes  and 
Durham.  In  April,  1880,  I  stretched  the  auriculo- 
temporal nerve,  and  a  week  later  the  inferior  dental 
from  within  the  mouth.  The  relief  from  pain  was 
complete;  he  has  had  none  since,  and  is  now  again 
making  headway  in  his  business.  The  third  patient, 
sixty  years  old,  had  suffered  for  eight  years.  The 
pain  was  confined  principally  to  the  inferior  dental 
nerve.  I  stretched  this  in  May,  1883.  Since  then  he 
has  had  no  pain  except  some  slight  twinges  in  the 
infra-orbital  nerve  (none  in  the  iiderior  dental)  for  a 
few  days  in  March,  1881,  ten  months  subsequent  to 
1  Priictitioner,  July. 
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the  operiition,  after  having  got  wet  through  and  taken 
a  violent  cold  whilst  following  his  occupation  as  a 
gardener.  The  fourth  patient,  a  man  fifty-six  years 
old,  had  been  in  St.  Bartlioloujew's  Hospital  for  some 
time  under  the  care  of  Dr.  Church,  and  more  lately  as 
an  out-patient  under  Dr.  Lauder  Brunton,  to  whom  I 
was  indebted  for  the  case.  He  had  surtcrnd  for  five 
vears.  lu  November,  1883,  I  stretched  the  inferior 
dental  and  ititra-orbital  nerves,  and  he  has  remained 
well  since.  The  fifth,  a  man  seventy-three  years  old, 
had  sufTered  for  ten  years  with  pain,  chiefly  in  the  in- 
ferior dental.  He  had  had  the  mental  branch  cut  and 
stretched,  with  little  or  no  benefit,  at  the  National 
Hospiul  for  Epilepsy.  In  March,  1884,  I  stretched 
the  inferior  dental  from  within  the  mouth.  The  patient, 
notwithstanding  his  age,  had  no  bad  symptom,  and  at 
present  has  had  no  return  of  his  neuralgia. 

In  the  sixth  case  a  man,  fifty-nine  years  old,  had 
suffered  for  upwards  of  fourteen  years.  He  had  been 
under  the  care  of  several  physicians,  and  had  had  the 
supra-orbital  and  infra-orbital  stretched  on  various  oc- 
casions. Looking  to  the  success  of  the  above  cases  I 
attempted  to  stretch  these  nerves  again,  but  found,  on 
cuttiu"  down  upon  them,  that  the  tissues  were  so  mat- 
ted toi'cther,  as  the  result  of  the  previous  operations, 
that  it  was  impossible  to  isolate  them.  An  aneurism 
needle  was  passed  under  the  cicatricial  tissue  in  the 
situation  of  the  nerves,  and  an  endeavor  made  to 
.stretch  it,  but  it  <lid  not  yield  to  atiy  api)reciable  ex- 
tent. The  pain  was  as  severe  after  the  operation  as 
ever.  On  more  closely  questioning  him  it  was  found 
that  although  he  said  the  pain  began  in  the  cheek  and 
darted  upwards  over  the  head,  it  really  began  in  the 
wums,  in  the  region  of  the  molar  teeth,  which  had  been 
previously  extracted,  that  is,  in  the  posterior  dental 
nerves,  and  shot  upwards  towards  the  liack  of  the 
orbit.  In  January,  1883,  I  removed  .Alerkel's  ganglion 
and  the  whole  of  the  superior  maxillary  nerve,  after 
having  forcibly  stretched  its  proximal  end,  from  the 
foramen  rotundum  to  the  spot  where  it  emerges  on  the 
cheek.  The  patient  had  no  bad  .symptom;  he  slept 
well  the  night  after  the  operation,  better  than  he  had 
done  for  months  ;  he  was  up  and  about  the  ward  in  a 
few  days,  and  has  had  no  pain  since. 


TOXICOLOGY   IN   LITKUATURE. 

.Mi{.  A.  WrNTKR  Hlytii,  writing  in  the  Medical 
Tiiiips  and  Gazelle  (Auiiust  2d),  on  Old  and  Modern 
I'liison  Lore,  speaks  of  the  inaccuracies  of  dramatists 
in  their  literary  handling  of  poisons,  and  offers  u  sug- 
gesti'in  of  a  piiisoii  suitable  for  the  purposes  of  the 
playwright :  — 

'•  Few  dramatists,"  ho  romarks,  "  have  been  happy 
in  the  description  of  death  by  poison  ;  the  death  of 
Cleopatra,  describeil  by  .Slmkespeare  as  resulting  from 
(he  bite  of  n  venomous  enake,  i«  like  no  clinical  de- 
scription of  fatal  illness  from  biles  of  any  class  of 
snakes. 

"  III  Philip  Massinger's  play.  The  Duke  of  Milan, 
Franrisco  dusts  over  a  plant  with  a  poisonous  powder; 
this  plant  Kiigenia  holds  ;  Liidovico  Sforza  kisses  her 
hand  twice,  and  from  this  slight  contact  very  rapidly 
(Jits  —  why,  it  is  iloiiblful  whellior  pure  aronitine  it- 
self, the  most  powerful  of  all  known  sulistaiiees,  and 
only  separated  within   the  last  few  years,  couhl  be  in- 


haled under  these  conditions  in  sufficient  quantity  to  do 

harm. 

•'  Beverley,  in  Edward  Moore's  Gamester,  takes  poi- 
son in  the  fifth  act,  after  which  he  makes  several  pretty 
long  speeches,  and  ultimately  dies  suddenly,  but,  so  far 
as  we  can  learn,  with  considerable  calmness.  Nathan- 
iel Lee,  in  his  tragedy,  Alexander  the  Great,  provides 
a  poison  for  the  destruction  of  the  emperor,  which  is 
described  as  of  'exalted  force.' 

"  '  .     .     .     mixed  with  liis  wine  a  single  drop  gives  death, 
Aud  sends  tiiin  liowlinij;  to  tlie  shades  below.' 

Nevertheless,  after  taking  the  poison,  Alexander  walks 
about,  declaims  much,  kills  Clytus,  and  goes  through 
the  latter  part  of  the  fourth  act,  aud  most  of  the  fifth, 
comforlablj'  enough  ;  then  raves  in  delirium,  regains 
his  senses,  and  dies  after  a  very  fine  speech.  There 
was  no  poison  known  to  the  writers  of  the  plays  alluded^ 
to  which  would  produce  symptoms  in  any  way  similar. 
At  the  present  day  there  is,  however,  a  liquid  made  by 
artificial  means,  the  effects  of  which  are  stranger  than 
those  imagined  by  play-writers  — after  it  is  swallowed 
the  person  walks  about  for  an  interval  of  time  varying 
from  a  quarter  of  an  hour  to  two  hours.  His  skin, 
and  even  the  whites  of  the  eyes,  become  of  a  strange, 
purplish  livid  color,  but  he  may  feel  fairly  well  ;  then 
the  fatal  symptoms  set  in  with  appalling  suddenness, 
and  he  dies  in  a  few  minutes.  For  any  one  who  de- 
lights in  constructing  stories  of  sensation,  these  occa- 
sional elTects  of  nitro-benzine,  just  described  —  the 
weird  blue  color,  the  interval  allowing  of  acts  and  rhap- 
sodies, and  the  abrupt  termination,  aftbrd  considerable, 
although  perhaps  not  commendable,  scope." 


THE  ELIMIXA TION  OF  MEKCURY  DURING  AND 
AFTKR  ITS  CUTANEOUS  E.Ml'LOY.MKNT. 

In  a  reprint  from  the  Journal  of  Cittniieoiis  and 
Venereal  Diseases,  vol.  i..  No.  12,  Dr.  Schuster,  of 
Aix-la-Chapelle,  gives  the  results  of  more  than  one 
hundred  examinations  respecting  the  elimination  of 
mercury  in  syphilitic  )>atients  who  were  either  still 
under  treatment  by  mercurial  inunction,  or  who  had 
been  thus  treated  for  a  time  varying  from  one  to  twelve 
years.  At  first,  only  the  urine  was  tested,  by  the  Lud- 
wig-Fiirbringer  method,  modified  by  Schriilde.  Mer- 
cury was  thus  found  often  in  small,  l>ut  rarely  in  large 
quantity,  during,  and  some  weeks  after,  the  mercurial 
treatment.  Fieijuently,  however,  mercury  was  not 
found  in  the  urine.  Dr.  Schuster,  therefore,  proceeded 
to  examine  the  fn>ces,  and  found  that  mercury  was 
always  present  in  them.  The  result  of  forty  exaiuinn- 
tions  of  the  lu'ces  was,  that  mercury  was  found  regu- 
larly in  relatively  large  quantity  during  mercurial  in- 
unction. The  earliest  exaininalion  was  made  ten  days 
after  the  beginning  of  treatment.  Mercury  was  found 
in  the  ficces  for  five  and  a  half  months  after  the  end 
of  the  course,  the  examination  being  made  at  intervals 
of  from  t<'ii  to  fourteen  days.  Alercury  was  found  in 
ibo  fiuces  in  all  cases  in  which  it  was  found  in  the 
urine;  but  it  was  frequently  alisenl  from  the  urine 
when  it  was  found  in  the  fa'ces.  From  this  Dr.  Schus- 
ter draws  the  following  conclusions  :  —  (1.)  The  elimi- 
iiatiuii  of  mercury  by  the  fa'ces  is  regular  and  continu- 

[  ous.  (2.)  The  elimination  of  mercury  introduced  by 
a  course  of  inunolion  of  from  thirty  to  lorty-fivo  days 
is  completed  in  six  months.      (.3.)    I'ersisteiico  of  mer- 

'  cury  in  the  organism  dues  not  occur. 
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DEATH-PUNISHMENT   BY   HANGING. 

Under  the  head  of  "  Nugte  HibernicK,"  in  the  Brit- 
ish Medical  Journal,  January  5,  1884,  are  some  details 
of  the  mechanism  of  hanging  as  a  death-punishment. 
Till  recently  the  employment  of  a  short  drop,  with 
consequent  simple  strangulation,  led  frequently  to  very 
painful  scenes  ;  but  since  the  employment  of  the  "  long 
drop,"  fracture  of  the  transverse  process  of  the  second 
cervical  vertebra  is  caused,  and  instantaneous  death 
takes  place  by  injury  to  the  medulla  oblongata. 

The  drop  in  Ireland  ranged  at  fiist  from  ten  feet  to 
seventeen  feet,  and  death  was  instantaneous.  Two 
cases  occurred  in  which  the  weight  of  the  criminal  was 
the  same,  namely,  160  pounds,  and  the  "  long  drop  " 
the  same,  namely,  fourteen  feet ;  but  in  one  case  the 
transverse  processes  of  the  second  vertebra  were  broken 
across,  and  in  the  other  case  the  head  was  cut  off  by 
the  rope.  A  scientific  investigation  of  the  ropes  fol- 
lowed, and  the  cutting  off  of  the  head  was  found  to  be 
due  to  deficieut  elasticity  of  the  rope.  These  cases  led 
to  a  full  discussion  of  the  whole  question,  and  partic- 
ular attention  was  paid  to  the  position  of  the  noose, 
for  which  three  positions  were  advocated,  namely  :  (1.) 
The  occipital  position.  (2.)  The  subaural  position. 
(3.)  The  submental  position. 


(1.)  The  "occipital  knot"  had  practice  in  its  favor, 
handed  down  from  the  old  times  of  the  "  short  drop  ;  " 
but  experience  showed  that  tLe  "  long  drop  "  and  "  oc- 
cipital knot "  divided  all  the  soft  tissues  of  the  neck, 
except  the  skin,  before  the  blow  reached  the  second 
cervical  vertebra  and  medulla  oblongata,  and  there  was 
not  sufficient  margin  of  resistance  to  prevent  the  head 
from  coming  off. 

(2.)  The  "subaural  knot"  was  merely  a  hang- 
man's ignorant  idea,  and  had  no  support  "from  anat- 
omy. 

(3.)  Tlie  "  submental  knot "  and  "  long  drop  "  deliverg 
the  first  shock  on  the  spine  (like  killing  rabbits  by  a 
blow  on  the  back  of  the  neck),  and  causes  immediate 
death  without  dividing  the  soft  parts  of  the  neck,  which 
remain  to  protect  the  head  from  coming  off. 

After  the  adoption  of  the  "  submental  knot"  the 
"  long  drop  "  was  reduced  from  twelve  feet  or  fourteen 
feet  to  eight  feet,  and  the  results  have  proved  that  an 
eight-foot  drop,  with  "  submeutal  knot,"  will  produce  a 
greater  destruction  of  the  transverse  processes  of  the 
cervical  vertebras  than  a  fourteen-foot  drop  with  the 
"  occipital  knot."  The  transverse  processes  have  been 
fractured  as  far  down  as  the  fourth  vertebra,  and  death 
is,  of  course,  instantaneous,  and  that  without  risk  of 
taking  off  the  head. 


KEPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  9,  1884. 


Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Deaths  from 

Cities. 

Infectious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Whooping- 
Cough. 

Diphtheria 
and 

Croup. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,093 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

708 

388 
326 

207 
134 
168 
91 

97 
84 
89 
66 
28 
15 
33 
33 
32 
37 
23 
19 
15 
16 
11 
11 
14 
19 
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9 
7 
10 
10 
4 

4 

4 
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62 

29 

45 

50 

68 

37 

14 
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12 

16 

17 

28 

14 
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9 
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6 
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11 
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Deaths  reported  27-36  (no  reports  from  New  Orleans,  Chi- 
cago, .ind  Buffalo) :  under  live  years  of  ai:e,  1412;  principal 
infectious  diseates  (small-pox,  measles,  diphtheria  and  croup, 
whooping- coui;h,  erysipelas,  fciers,  and  diarrhoeal  iliseasesi 
90(,  consiimption  280,  lung  diseases  148,  diarrhoeal  diseases  620, 
diphtheria  and  croup  77,  whooping-cough  hh,  typhoid  fever  5.5, 
malarial  fevers  31,  me.aslos  2S,  scarlet  fever  17,  cerehrospimil 
meningitis  10,  erysipelas  six,  puerperal  fever  three,  typhus  fe- 
ver one.  Krora  typhoid  feoer,  Philadelphia  14,  New  York  niue, 
Boston,  Cincinnati,  and  Baltimore  five  each.  Brooklyn  and  I'itis- 
burg  three  each,  St.  Louis,  Disnict  of  Columbia,  ami  New  Ha- 
ven two  e.ach,  Mdwaukee,  Chaileston,  Cambridge,  Lawrence, 
and  Taunton  one  each.  From  mnlarial  feoers.  New  York  and 
St  Louis  10  each,  Brooklyn  six,  Baltimore  and  Providence  two 
each.  Charleston  one.  From  meii^les.  New  York  19,  Pittsburg 
three,  St.  Louis  and  Milwaukee  two  each,  Brooklyn  and  Taun- 
ton one  each.  From  scarl-l  fecer.  New  York  seven,  St.  Louis 
and  Milwaukee  two  each,  Philadelphia,  Boston,  District  of  Co- 
lumbia, Lowell,  Lawrence,  and  Haverhill  one  each.  From  cere- 
bro-sninal  m'niniitif.  New  York  three,  Milwaukee  and  Spring- 
field two  each,  Phil.idclp'.iia.  New  Hiven.and  Lowell  one  each. 
From  erasliwlas.  Philadelphia  three,  Brooklyn,  St  Louis,  and 
District  of  Columbia  one  each.  From  puerperal  fever,  Philadel- 
phia. Milwaukee,  and  Chelsea  one  each.  From  Ujphixs  feoer, 
Cincinnati  one. 


One  case  of  small-pox  reported  in  St.  Louis. 

In  I  ID  cities  and  towns  of  Ma-ssachusetts,  with  an  estimated 
popniati  >n  of  1,.376,704  (esiimatcd  population  of  the  State 
1,955,104),  the  total  death-rate  lor  Ihe  week  was  20.44  against 
19.11  and  21.54  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  Kngland  and  Wales,  with  an  esti- 
tnatod  population  of  8,620.975,  for  the  week  ending  July 
26ih,  the  death-rate  was  24.9.  Deaths  reported  4176:  acute 
disea.ses  of  the  respiratory  organs  (London)  159,  diarrhcea  881, 
whooping-cough  1 18,  inea>les  86,  scarlet  fever  77,  diphtheria  30, 
fever  33,  small-pox  (London  17,  Liverpool,  Sunderland,  Hull, 
and  Sheffield  one  each)  21.  The  death-rates  ranged  from  1 1.1 
in  Brighton  to  33.8  in  Leicester;  Birmingham  20.6;  Blackburn 
23.1  ;  Bradford  16.2  ;  Leeds  27.9  ;  Liverpool  31.9  ;  London  25.9  ; 
Manchester  27.8  ;  Nottingham  26.9  ;  Sheffield  27.3;  Sunderland 
24.1.     In    Edinburgh  18.4;  Dublin  28.7  ;  Glasgow  19.3. 

For  the  week  ending  July  26th,  in  the  Swiss  towns,  there 
were  36  deaths  from  diarrhoeal  diseases,  consuniptioa  28,  typhoid 
fever  eight,  diphtheria  and  croup  five,  puerperal  fever  two, 
meiulesone.  The  death-rates  were,  at  Geneva  17.3  ;  Zurich  11.8  ; 
Basle  19.4;  Berne  1.-3.3. 

The  meteorological  record  for  the  week  ending  August  9th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.Cole,  of  the  United  Sutes  Signal 
Corps  :  — 


Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

State  of 
Weather.  I 

Rainfall. 

August, 
1884. 

1 

3 
1 
g 

s 

B 

3 

J 
s 

62 
63 
69 
68 
63 
62 
61 

< 

73 

98 
97 
95 
80 
92 
70 

« 

63 

73 
83 
88 
98 
52 
67 

h 

Si 

91 

97 
100 

99 
100 

84 

85 

i 

a 

7B 

89 
93 
94 
93 
76 

85.0 

■i 

3. 

■=1 

^ 

■i 

^ 

5 
6 
8 
8 
5 
7 
6 

i 
11 

9 
10 
6 
2 
8 
12 

h 

11 
9 
7 

15 
8 
3 

s 

o: 

s 

».' 
S 

C 
R 
R 
O 
R 
C 
F 

Q 

a 

a  j 

Snn.,       3 
Mon.,      4 
Tiics.,      5 
Wed.,      6 
Thurs.,    7 
Fri.,         8 
Sat.,         9 

.30.060 
29.960 
29.974 
29.974 
30.008 
.30.088 
30.225 

71 

'A 
11 

86 

84 

It 

SW 
SE 
S 
W 
W 
NW 
N 

SW 

s 

SW 
SW 
SW 
SE 
NE 

SW 
HW 
SW 

SW 

N 
NW 

N 

C 
O 
0 

o 

F 
0 
C 

F 
C 
O 
R 
R 
C 
F 

- 

- 

Mean,  the 
Week. 

.30.041     69.6 

65.0 

64.0 

26.15 

3.42 

>  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICEHS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY^ 
FROM    AUGUST  9.  1884.  TO   AUGUST    1.5.  1884. 

BAitTiiDi.F,  J.  H.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Vancouver  Barracks,  Wash.  Ter.,and  ordered  to 
take  station  at  I'ortland,  Oicgon.  Paragraph  1,  S.  O.  114, 
hcndciuartcni  Department  of  Cidorado,  August  1,  1884. 

IIkizmann.  C.  L.,  captain  and  assistant  surgeon.  Ordered 
10  proceed  to  Fort  Ontario,  N.  Y.,  and  report  (or  duty.  Para- 
graph 3,  S.  O.  163,  headquarters  Department  of  East,  August 
13,  1H84. 

Kam-;,  John  J.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  Paragraph  1,  S.  O.  160,  head- 
quarters Depnrtnienl  of  East,  August  10,  1884. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  FOR  THE  WEEK  ENDING 
AUGUST  16,  1884. 

BiHjEBT,  E..  medical  in«|ierli.r.  lo  lie  fleet  surgeon,  Asiatic 
Squadron. 

Baiiih,  H.  J.,  surgeon,  delnrhcd  from  U.S.  S.  Minnesota, 
ordipd  lo  Marine  Uendexvoii",  N.  Y. 

WiiiTiNo,  R.,  pn««id  ns.istnnt  "urueon,  dflnehed  from  Ma- 
rine ltendp»voii»,  N.  Y.,  ordered  10  Navnl  Academy  aa  member 
of   Examining  Board. 

CooKK,  O.  II  ,  surgeon,  ordered  to  Naval  Acndemy  ns  member 
of  Examining  Board. 


RiXEV.  P.  M., passed  assistant  surgeon,  detached    from  spccia 
duty  at  Washington,  ordered  to  U.  S.  S.  Lancaster. 

WooLVBRfox,  T.,  surgeon,  ordered  lo  U.  S.  S.  Minnesota. 

DiKi).  —  At  I>cxington,  Mass.,  August  13,  1884,  Abel  Bryant 
Ad.anis,  M.  D.,  M.  M.  S.  S.,  aged  seventy-three  years. 

Books  and   PAMfiii,ETs    Rkcf.ivkd.  —  Fifth    Annual    Re- 
port of  the  State  Board  of  Health  of  Illinois.     1883. 
I      Strcif-Liehter  iibcr  die  Stellnng  dcs  AriU's  in  der  Gcgenwart 
nnd  seiii  Verliiiltniss  zur   Praxis,  etc.     Von    Dr.   Med.  Ilrinr. 
'  Schmidt.     Berlin. 

I  Twentieth  Ueport  of  the  Trnstt'cs  of  the  City  Hospital,  Bos- 
ton, with  Reiioils  of  the  Suiicriiitendent  and  Professional  Staff, 
I  Rules  for  Adinissioiis  and  Discharges,  ProsiK-ctiis  of  Training 
I  School  for  Nurses,  cic.     188.3-84.     Boston. 

Second  Annual  Announcement  of  the  Northwestern  Ohio 
Medical  College,  Toledo,  Ohio.     Session  of  1884-85. 

Transactions  .Mississippi  State  Medical  Association.  West 
'Point.  April,  18S4. 

Pner|«Tnl  or  Childlnd  Fever.  By  T.  Gri^wold  Comstoclt, 
A.  M.,  M.  D.,  St.  I..OU18,  Master  in  Obstetrics,  Vienna.  (Re- 
print.)    IRH4. 

Proeeidiiigs.  Addresses,  and  Discussions  of  the  Third  Scmt- 
Annniil  Meeting  of  (he  Kentucky  Stale  Snniisry  Council. 
Helil  March  M.  27,  1884. 

(inn  Shut  Wound-  of  the  Small  Inle.-tinrs.  By  Cliarlcf  T. 
Parkcs,  M.  D.  Address  of  the  Chairman  of  the  Section  on 
Surgery  ami  Anatomy,  Anierieaii  .Meilicnl  Association.  Wash- 
ington, May,  1884. 
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Jiccturcsf. 

ACUTE   PARENCHYMATOUS   NEPHRITIS. 

A     CLINICAL      LECTURE     DELIVERED     AT     THE     PHILA- 
DELPHIA   HOSPITAL.' 

BY    JAMES    TYSOS,    M.    D., 

Oiu  oflhf  Physicians  to  the  Hospital,  and  Professor  of  General  Pathology 
and  Morbid  Anatomy  in  the  University  of  Ptnnsyh'ania. 

Gentlemen,  —  I  have  the  opportunity  to-day  of 
showing  you  a  form  of  Bright's  disease  which  is  not 
often  met  with  in  adults  even  in  the  wards  of  a  large 
general  hospital.  I  refer  to  acute  parenchymatous 
nephritis.  This  form  of  Bright's  disease  is,  as  you 
know,  frequently  seen  in  children  after  scarlet  fever 
and  diphtheria,  and  is  also  known  as  acute  nephritis, 
acute  croupous  nephritis,  acute  tubal  nephritis,  and 
acute  catarrhal  or  desquamative  nephritis. 

The  patient  has  given  us  the  following  history:  He 
is  seventy-five  years  old,  and  was  admitted  on  Decem- 
ber 4,  1883,  eleven  days  ago.  He  states  that  his  father 
died  in  middle  life,  he  thinks  from  intemperance. 
His  mother  died  at  an  advanced  age.  He  had  small- 
pox when  a  boy,  and  at  the  age  of  twenty-one  had 
what  he  says  was  typhus  fever.  He  has  never  had 
syphilis  or  gonorrhoea.  He  is  a  gardener  by  occupa- 
tion, but  has  lately  worked  in  a  stove  store.  Up  to 
December  1st,  he  was  in  sound  health.  He  recalls  no 
dropsy  or  other  allied  symptom  previous  to  this  time. 
At  the  time  mentioned,  he  began  to  have  headache, 
pain  in  the  back,  and  noticed  that  his  scrotum  was 
swollen.  He  believes  that  the  amount  of  urine  was 
increased,  and  he  had  to  get  up  twice  at  night  to 
micturate.  It  must  be  remembered,  however,  that  this 
is  a  common  symptom  in  old  men  in  good  health.  On 
admission  the  feet,  legs,  abdomen,  and  scrotum  were 
oedematous.  and  there  was  also  oedema  of  the  lungs. 
He  appeared  to  be  remarkably  strong  and  active  for 
the  amount  of  dropsy  present.  There  were  no  effu- 
sions into  the  serous  cavities. 

Such  being  the  history,  let  us  study  the  present  con- 
dition. 

The  dropsy  has  almost  entirely  disappeared.  This 
is  interesting  as  showing  the  remarkable  quickness 
with  which  dropsy  will  sometimes  disappear  in  renal 
cases.  This  is  a  characteristic  of  some  cases  of  acute 
parenchymatous  nefihritis  as  distinguished  from  the 
chronic  form  of  the  disease.  In  seven  days  the  dropsy 
has  almost  entirely  gone.  Our  attention  being  at- 
tracted by  the  symptoms  which  I  have  mentioned,  the 
next  step  was,  of  course,  the  examination  of  the  urine. 
This  was  found  to  present  an  appearance  very  much 
like  the  specimen  which  I  now  show  you.  It  was  of 
a  smoky  hue,  and  its  specific  gravity  was  high,  and  it 
contained  a  considerable  quantity  of  albumen.  To-day 
the  quantity  of  albumen  is  not  so  large,  not  nearly  so  ' 
large  as  we  have  in  man}'  cases  of  acute  Bright's  dis- 
ease or  in  some  of  tlie  chronic  forms.  On  .standing,  a 
deposit  occurs,  and  on  microscopical  examination  it 
is  found  to  consist  of  large  numbers  of  epithelial  casts, 
of  hyaline  casts,  of  blood  casts,  and  of  free  blood  cor- 
puscles. The  smoke  hue  is  due  to  the  jiresence  of  the 
blood,  which,  wlien  present  in  moderate  quantity,  al- 
ways imparts  such  a  hue  to  an  acid  urine. 

It  is   not   necessary  after  what  I  have  said  in  pre- 
vious lectures  to  discuss  the  formation  of  casts.    I  shall 
1  Reported  by  William  H.  Jlorrison,  M.  D. 


simply  say  that  epithelial  casts  are  due  to  a  coagulable 
exudation  from  the  blood,  which,  after  it  has  been 
thrown  out  into  the  uriniferous  tubules,  entangles  in 
its  coagulation  detached  or  partially  loosened  epithe- 
lial cells.  In  consequence  of  the  inflammation  in  the 
tubules  the  epithelial  cells  are  loosened  from  their  at- 
tachment, and  as  the  fibrinous  material  contracts  it 
drops  out,  carrying  witli  it  the  epithelium.  This  epi- 
thelium is  not  normal ;  it  is  granular,  and  in  some 
cases  In'ghly  so.  At  the  same  time  it  has  not  reached 
the  stage  of  fatty  metamorphosis.  It  is  rather  in  a  state 
of  "cloudy  swelling."  The  blood  casts  are  formed  in 
a  similar  manner.  The  blood  escapes  into  the  Malpighian 
capsules,  trickles  down  into  the  tubules,  and  the  cor- 
puscles become  attached  to  the  fibrinous  material  before 
mentioned,  or  the  blood  itself  coagulates,  forming  the 
blood  cast.  Hyaline  casts  consist  of  the  pure  fibrinous 
material  without  blood  or  epithelial  cells  attached  to 
it.  They  are  formed  in  tubules  in  which  the  epi- 
thelium is  still  firmly  adherent  to  the  basement  mem 
brane  or  is  altogether  absent.  In  health  the  epi- 
thelium of  the  kidney  is  very  firmly  attached.  This  is 
a  characteristic  of  renal  epithelium,  and  in  this  respect 
it  diflTers  from  almost  all  other  forms  of  epithelium. 
The  epithelium  of  the  skin  of  the  mouth  and  of  all 
portions  of  the  genito-urinary  tract,  excepting  the  kid- 
neys, is  constantly  exfoliated.  It  is  rare  to  have  the 
epithelium  of  the  healthy  kidney  thrown  off,  and  such 
a  thing  as  an  epithelial  cast  from  the  healthy  kidney 
does  not  occur.  If  the  fibrinous  material  is  thrown 
out  into  a  tubule,  the  epithelium  of  which  is  perfectly 
healthy,  the  cast  will  escape  leaving  the  epithelium 
behind,  but  if  the  epithelium  is  diseased  and  loosely 
attached  an  epithelial  cast  will  result  in  this  coagu- 
lating and  entangling  process.  A  hyaline  cast  has  less 
significance  than  other  forms  of  casts,  because  it  is 
produced  by  slighter  derangements  of  circulation  in 
the  kidney.  Although  hyaline  casts  do  not  appear  in 
normal  urine  yet  the}'  may  be  produced  by  slight  con- 
gestions. The  hyaline  casts  which  occur  in  the  acute 
form  of  the  disease  are  of  small  diameter,  being  the 
diameter  of  the  tubule  less  the  thickness  of  the  epithe- 
lium. In  chronic  Bright's  disease  hyaline  casts  of 
large  diameter  are  found,  being  produced  by  tlie  exu- 
dation of  fibrinous  material  into  tubes  which  are  be- 
reft of  their  epithelium. 

These  are  the  points  on  which  we  base  our  opinion  : 
In  the  first  place  the  short  duration  of  the  case. 
This,  taken  in  connection  with  the  results  of  the 
examination  of  the  urine,  —  the  large  amount  of  albu- 
men, the  presence  of  epithelial  and  blood  casts  with 
free  blood  corpuscles,  serve  to  establish  the  diag- 
nosis. Epithelial  casts  in  which  the  epithelial  cells 
are  so  slightly  changed  are  never  found  in  the  chronic 
forms  of  the  disease.  Blood  casts  are  only  found  in 
acute  cases.  Blood  corpuscles  are  occasionally  found 
in  chronic  cases,  but  much  more  frequently  in  acute. 
In  the  acute  stage  of  Bright's  disease  the  urine  is 
generally  of  higli  specific  gravity.  This  is  due  to  two 
causes:  The  urine  is  diminished  in  amount,  and  given 
a  normal  amount  of  solids  the  specific  gravity  would, 
of  course,  be  high.  The  solids  are  rarely  diminished 
during  the  earliest  stage,  but  as  the  case  progresses 
they  decrease,  and  all  secretion  may  even  be  sup- 
pressed. The  second  factor  which  contributes  to  the 
higli  specilic  gravity  is  the  admixture  of  blood,  which 
sometimes  appears  in  considerable  quantities. 

What  is  acute  parenchymatous  nephritis  ?     It  is  an 
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acute  inflammation  which  starts  in  the  uriniferous  tu-  j  diagnosis  this  is  ahsolntely  necessarj-.  I  need  not  re- 
bulcs,  or,  rather,  in  the  cells  lining  them.  1  do  not  peat  the  distinctive  points  I  have  already  mentioned, 
say  that  the  process  continues  in  the  tulinles  during  1  but  an  interesting  fact  whicli  I  did  not  mention  is 
the  whole  course  of  the  disease,  or  how  long  it  remains  i  that  in  nearly  all  cases  of  acute  Bright's  disease  the 


there.  As  stated,  other  terms  are  applied  to  this  form 
of  Bright's  disease.  A  good  one  is  tubular  or  tubal 
nephritis,  because  it  tells  precisely  where  the  disease  is 
located.  Parenchymatous  nephritis  is  rather  the  fa- 
vorite term  to-day,  and  is  also  a  ]>roper  one.  as  indi- 
cating the  seat  of  the  inflammation,  for,  as  you  know, 
the  parenchyma  of  an  organ  is  its  proper  secreting 
structure.  Another  term  is  desquamative  nephritis, 
which  has  its  reason  in  the  fact  I  have  already  men- 
tioned, that  the  epithelium  is  dispost-d  to  destjuani- 
ate  and  drop  out.  The  term  simple  acute  nephritis  is 
also  applied  to  this  form  of  renal  disease.  We  usu- 
ally make  but  one  form  of  acute  nephritis,  and  that  is 
tubular  ne|ihritis.  It  may,  however,  occasionally  hap- 
pen that  we  have  a  ditlu-e  acute  nephritis,  that  is,  an 
inflammation  of  the  kidney,  in  which  not  only  are  the 
tul)ules  aflfected,  but  the  sparse  connective  tissue  be- 
tween them  as  w'ell. 

AVhat  are  the  changes  which  take  place  in  the  tu- 
bules in  this  disease  ?  They  consist  primarily  in  over- 
growth and  proliferation  of  the  epithelium,  and  sub- 
sequently in  its  death  and  desquamation.  Before  pro- 
liferating, the  cells  enlarge;  they  become  cloudy  and 
granular,  and  more  or  less  encroach  upon  the  lumen 
of  the  tubules.  This  encroachment  is  further  fa- 
vored by  proliferation  of  the  cells,  and  it  may  go  so 
far  as  to  produce  suppression  of  urine  in  those  cases 
in  which  the  inflammation  is  very  general.  Fortu- 
nately it  rarely  liappens  that  all  the  tubules  are  at- 
fected  at  the  same  time.  In  consequence  of  this  pro- 
liferation of  cells  and  blocking  up  of  the  tubules  the 
latter  occupy  more  space,  and  the  entire  organ  is  en- 
larged, and  it  is  particularly  the  cortex  which  is  the 
seat  of  this  enlargement.  Instead  of  being  a  quar- 
ter of  an  inch  or  less  in  width  the  cortex  measures 
sometimes  half  an  inch.  The  enlargement  of  the  kid- 
ney is,  therefore,  dependent  upon  ihe  distention  of 
these  tubules,  yards  of  which  are  closely  packed  in  the 
kidney.  If  a  section  is  made  of  the  or^an  it  will  be 
found  that  the  cut  surface  drips  with  blood,  but  on 
scraping  the  cortex  with  a  scalpel  it  will  be  seen  that 
it  does  not  present  a  red  color  like  blood,  but  that  it  is 
grayish  or  pinkish-gray  in  hue.  This  is  in  part  due 
to  tlie  fact  that  the  l)lood  has  been  squeezed  from  the 
minute  capillaries  by  the  over-distended  tubules,  and 
in  part  to  the  change  which  has  taken  place  in  the 
cells,  causing  them  to  assume  a  gray  color,  so  that  the 
acutely  inflamed  kidney,  while  it  contains  a  great  deal 
of  bloixl,  wants  one  of  the  classic  symptoms  of  inflam- 
malion,  that  is,  redness.  In  chronic  parenchymatous 
nephritis  the  kidney  is  white,  becausi-  moat  of  the 
cells  have  undergone  complete  fatty  degeneration. 

If  the  disease  lasts  long  enough  the  connective  tissue 
becomes  involved  in  the  inllamnnitory  process,  and  wo 
then  have  a  ilitluso  nephritis.  This  connective  tissue, 
which    is   present  oidy   in  sidhII  amount  in  health,  is 


urine  contains  crystals  of  uric  acid. 

Next,  as  to  treatment.  iSIany  cases  of  acute  Bright's 
disease,  if  recognized  early,  require  no  treatment  but 
rest  in  bed  and  an  easily  assimilable  diet,  of  which  the 
best  form  is  milk.  Although  this  is  true,  it  does  not  do 
to  leave  these  patients  unwatched,  for  the  course  of  the 
disease  is  uncertaiu.  And,  as  a  rule,  you  will  not  rest 
satisfied  with  this  treatment,  although  what  more  is  done 
will  depend  to  a  great  degree  upon  the  urgency  of  the 
symptoms.  We  wish  to  keep  the  kidneys  acting  in 
order  to  prevent  the  retention  of  urea  in  the  blood  and 
the  consequent  danger  to  life  which  arises  from  this  ac 
cumulation.  After  instituting  the  general  treatment 
which  I  have  suggested,  I  see  that  the  bowels  are  opened, 
for  neither  digitalis  or  any  other  diuretic  will  act  as  long 
as  the  bowels  are  constipated.  If  there  is  costiveness, 
some  saline  laxative,  as  magnesia  or  the  citrate  of  mag- 
nesia or  some  of  the  natural  aperient  waters,  should  be 
given.  After  the  bowels  have  been  opened,  digitalis 
may  be  given  either  in  the  form  of  the  tincture  or  in- 
fusion, giving  tifleen  drops  of  the  former,  or  a  dessert- 
spoonful of  the  latter,  every  three  or  four  hours.  If 
this  does  not  produce  the  desired  effect,  I  should  not 
increase  the  dose  of  digitalis,  for  it  is  liable  to  derange 
the  stomach,  but  I  should  associate  with  it  one  of  the 
vegetable  alkalies,  as  the  acetiite  or  the  citrate  of  po- 
tassium. 

When  admitted  this  man  was  given  one  tenth  of  a 
grain  of  elaterium  to  act  upon  the  howels,  and  after- 
wards icceivcil  fifteen  grains  of  acetate  of  poUtssium 
and  a  teaspoonful  of  the  infusion  of  digitalis  every 
three  hours,  making  four  or  five  doses  in  tlie  course  of 
the  day.  Undt^r  this  treatment  he  did  very  well  and 
the  fcdema  rapidly  disappeared. 

If  the  treatment  which  1  have  suggested  does  not 
produce  satisfactory  results  and  the  symptoms  grow 
worse,  I  sometimes  use  cups  over  the  loins,  reliev- 
ing the  renal  arteries  through  the  lumbar  arteries, 
by  the  anastomosis  which  exists  between  them.  Af- 
ter the  cupping,  I  usually  apply  a  corn-meal  or  flax- 
seed -  meal  poultice,  the  surface  of  which  has  been 
sprinkled  with  mustard.  This  keeps  up  a  permanent 
counter-irritation,  and  it  often  starts  the  secretion  of 
urine. 

If  these  measures  fail,  free  action  by  the  skin  should 
be  promoted.  This  is  Iwjst  accomplished  by  jahorandi, 
and  in  this  case  it  became  necessary  to  administer  this 
remedy.  As  I  have  sai<l,  the  patient  at  flrst  did  well 
on  the  use  of  digitalis  ami  the  acetate  of  potassium,  but 
day  before  yesterday  the  resident  physician  found  him 
delirious  and  acting  in  a  very  singular  manner.  On 
investigation  it  was  found  that  although  the  urine  wiis 
not  actually  suppressed  he  was  passing  a  very  small 
amount.  VVe  at  once  concluded  that  his  symptoms 
were  ura'inic  and  <lue  to  the  retention  of  urea  and  it4i 
allies,     'i'hi's  complication   is   frequently  met   with: 


capable  of  undergoing  rapid  overgrowth  when  inflatned.  I  patient  will   be  doing  well,  when    auddeidy   there  will 
Chronic  pareinOiyinalous  nephritis  is,  strictly  speaking,    appear   coma,  convulsions,  or    delirium   as  wi'  hail  in 
a  difl'use  nephritis,  because  there  has  Immui  s\iperiidded    this  patient.     In  addition    to    delirium    the   imin  had 
to  the  tubular  inflammation  an  iiivolvcnient  and  over-  |  slight   convulsive  8eizure.<.     We  at  once  proceede«l  to  i 
growth  iif  the  connei-tive  tissue.  I  treat  him  as  we  usually  treat  such  Ciises  in   the  hospi- 

Acute  parenchymatous  nephritis  is  one  of  the  easi-  tal.  An  infusion  of  two  drachms  of  jaboramli  leave* 
est  diseases  to  dingiiose  if  the  phyNieiun  understands  in  tour  ounces  of  water  was  made,  and  the  wlii>le  (juan- 
tho  use  of  the  microscope,  and  to   unike  an  accurate    lity   given   by  enenm.      We  often    make   the  intiisinn 
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with  only  one  drachm  of  jaborandi,  but  as  the  symp- 
toms were  urgent  a  double  quantity  was  used.  This 
did  not  produce  perspiration,  and  in  an  hour  the  injec- 
tion was  repeated.  la  a  short  time  he  sweat  pro- 
fusely. He  was  also  given  one  drop  of  croton  oil, 
which  acted  promptly.  The  next  morning  all  the 
symptoms  had  disappeared  and  the  man  was  entirely 
rational.  We  are  not  always  so  successful  in  remov- 
ing the  uriBinic  symptoms,  but  frequently  the  result  is 
all  that  could  be  desired.  In  this  case  the  dropsy  was 
also  greatly  relieved  by  the  sweating. 

The  above  well  illustrates  the  usual  course  which  is 
to  be  pursued  in  cases  of  acute  Bright's  disease.  If 
the  disease  is  promptly  recognized  and  properly  treated 
from  the  beginning,  the  patient  generally  gets  well,  but 
if  overlooked,  as  it  often  is,  the  opportune  moment  may 
be  lost  never  to  be  regained.  Perhaps  no  disease  de- 
mands for  its  prompt  recognition  and  treatment  a 
broader  and  more  thorough  medical  education. 

There  are  moditications  of  the  treatment  I  have 
described  which  are  demanded  by  circumstances.  In 
private  practice,  instead  of  giving  jaborandi  I  should 
use  the  alkaloid,  pilocarpin,  giving  the  nitrate  or  mu- 
riate subcutaueously.  The  dose  is  from  one  fourth 
to  one  half  a  grain  as  the  urgency  of  the  symp- 
toms may  demand.  My  usual  custom  is  to  give  one 
fourth  or  one  third  of  a  grain,  and  if  sweating  does  not 
come  on  within  half  an  hour  I  repeat  the  dose.  Jabo- 
randi not  only  produces  sweating,  but  it  also  in- 
creases the  secretion  of  saliva  and  may  induce  purg- 
ing. It  is  also  a  diuretic.  We  have  in  this  rem- 
edy a  most  valuable  addition  to  the  therapeutics  of 
Bright's  disease.  In  order  to  keep  up  tlie  diaphoretic 
action  pilocarpin  may  be  continued  in  doses  of  one 
tenth  of  a  grain.  This  is  readily  done  b}'  the  use  of 
gelatine  coated  pills.  One  pill  may  be  given  in  the 
evening,  or  one  may  be  given  night  and  morning.  The 
system  rapidly  becomes  habituated  to  the  use  of  jab- 
orandi and  the  dose  has  to  be  increased.  Another  good 
way  of  administering  this  drug  is  to  use  the  inspis- 
sated juice  by  suppository.  The  fluid  extract  may  of 
course  be  used  by  the  mouth,  but  it  is  a  less  agreeable 
remedy. 

If  jaborandi  cannot  be  procured,  there  are  other 
ways  of  inducing  sweating  which  we  have  now  almost 
entirely  given  up,  although  they  are  very  etficient.  Hot- 
air  or  steam  baths  may  be  used  for  this  purpose.  In  em- 
ploying the  hot-air  bath  the  patient  is  covered  with  a 
rubber  blanket,  and  a  tube  with  an  expanded  extremity 
which  is  held  over  a  spirit  lamp  is  passed  beneath  the 
covering.  In  the  steam  bath  the  steam  from  an  ordi- 
nary tea-kettle  may  be  conducted  through  a  piece  of 
rubber  tubing  under  the  bed  clothing.  These  methods 
are  not  as  promptly  effectual  as  the  administration  of 
jaborandi,  but  at  the  same  time  there  are  circum- 
stances when  they  may  be  required. 

There  is  another  method  of  treating  urgent  urasmic 
symptoms  which  should  be  mentioned,  that  is,  bleed- 
ing. I  should  not  hesitate  to  bleed  a  patient  suffering 
with  ura3mia  if  he  is  not  relieved  by  the  measures  de- 
scribed. As  you  are  aware  the  uremic  symptoms  are 
dependent  upon  tlie  retention  of  urea  and  allied  sub- 
stances in  tlie  blood,  which  when  they  have  accumu- 
lated to  a  suthcient  quantity,  act  upon  the  nervous  sys- 
tem, producing  delirium  and  convulsions,  or  coma.  The 
condition  is,  in  fact,  an  intoxication.  If  under  such 
circumstances  the  patient  is  bled  and  a  pint  or  a  quart 
of  this  blood  removed,  some  of  the  poisonous  material 


is  taken  away  and  the  patient  is  relieved.  In  puerpe- 
ral eases  I  believe  that  bleeding  relieves  not  only  by 
diminishing  the  vascular  and  nervous  tension,  but  by 
removing  the  accumulated  uraemic  poison  which  has 
produced  the  symptoms. 

Another  valuable  remedy  for  the  control  of  uraemic 
convulsions,  which  should  not  be  forgotten,  is  chloral. 
So  far  as  the  relief  of  the  convulsions  go,  jaborandi  is 
a  slowly  acting  remedy,  because  it  operates  by  re- 
moving the  poison  from  the  blood.  Something  is 
needed  to  act  upon  the  nerve  centres  and  obtund  them 
and  make  them  less  susceptible  to  the  poisonous  sub- 
stance. Chloral  often  admirably  answers  this  purpose. 
It  may  be  given  by  the  mouth  or  rectum.  By  euema 
the  dose  is  one  drachm.  I  have  seen  the  convulsions 
stop  almost  instantly  after  such  an  injection. 

There  is  still  another  remedy  which  has  been  strong- 
ly urged  by  some,  which  should  be  used  with  caution, 
and  that  is  morphia.  It  is  some  years  now  since  Dr. 
Loomis,  of  New  York  city,  advocated  the  hypodermic 
administration  of  one  half  a  grain  of  morphia  for  the 
relief  of  the  convulsions  in  acute  Bright's  disease. 
There  is  no  doubt  that  in  certain  chronic  forms  of  the 
disease,  more  particularly  in  the  contracted  kidney,  the 
effect  of  opium  is  to  increase  the  danger  of  urajmia ; 
and  Dr.  Loomis  states  explicitly  that  this  treatment  is 
only  applicable  to  the  acute  disease.  I  confess  to  be- 
ing less  particular  in  the  use  of  opium  in  chronic 
Bright's  disease  than  I  used  to  be,  always  excepting 
contracted  kidney,  and  where  other  remedies  fail  I 
would  use  a  hypodermic  injection  of  morphia  in  the 
uraemic  convulsions  of  Bright's  disease,  but  I  should 
arrange  the  order  of  remedies  rather  as  follows  :  jabo- 
randi, chloral,  bleeding,  morphia. 

With  such  measures  these  cases  can  often  be  brought 
to  a  satisfactory  termination  ;  and  although  the  appear- 
ance of  uriemia  is  a  serious  sign,  yet  it  does  not  neces- 
sarily follow  that  the  patient  will  die,  and  recovery 
therefrom  in  acute  cases  is  not  uncommon.  Uriemic 
convulsions  in  chronic  Bright's  disease  is  a  far  more 
serious  condition. 

ODrsginal  'HiuticlcjBf. 

• 

A   CASE    OF   MULTIPLE   CALCULI    IN   THE 
BLADDEli. 

BY    A.    T.    CABOT,    M.     D. 

This  case  owes  its  interest  mainly  to  the  character 
of  the  calculi  removed,  and  the  clinical  history  is  there- 
fore given  but  briefly.     It  is  as  follows:  — 

S.  R.  U.,  aged  sixty-five,  entered  the  Massachusetts 
General  Hospital  May  4,  1883,  with  the  following 
history  :  The  patient  has  had  some  difficulty  in  pass- 
ing water  since  1875.  In  the  year  1880  he  began  to 
suffer  from  frequent  micturition,  with  pain  before  and 
during  the  act.  He  has  sometimes  since  then  had  a 
sudden  stoppage  when  passing  a  full  stream.  Riding 
causes  pain. 

At  present  he  cannot  pass  water  without  the  aid  of 
a  catheter,  and  examination  shows  the  prostate  to  be 
decidedly  enlarged.  On  the  day  of  entrance  Dr.  Big- 
elow  examined  him  under  ether,  and,  finding  a  stone, 
proceeded  to  crush  aud  pump  it  out.  The  stone  was 
soft,  and  broke  readily.  Tlie  lithotrite  was  introduced 
but  twice.  The  fragments  removed  weighed  ninety- 
six  grains  after  they  were  dry. 
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On  the  following  day  the  patient  was  coraforlable, 
had  liud  no  rise  of  temperature,  and  was  allowed  to  go 
home. 

Twelve  days  after  he  left  the  hospital  I  saw  Mr.  U. 
by  Dr.  Bigelow's  request.  He  was  troubled  at  this 
time  with  considerable  pain  in  the  bladder  and  rectum. 
This  was  worst  when  the  bladder  was  full  and  just 
after  emptying  it.  The  urine  was  extremely  foul,  and 
contained  a  considerable  amount  of  pus.  It  was  drawn 
with  a  soft  rubber  catheter  once  in  four  hours.  The 
existence  of  large  inflamed  piles  made  it  doubtful 
how  much  of  the  pain  was  due  to  the  blailder.  Thor- 
ough irrigatiou  of  the  bladder  improved  the  character 
ot  the  water  and  somewhat  mitigated  the  pain. 

In  July  Mr.  U.  .igain  entered  the  hospital,  and  I  re- 
moved the  hicmorrhoids,  which  had  proved  very  an- 
noying, with  the  actual  cautery.  During  this  stay  in 
the  hospital  the  irrigatiou  was  thoroughly  carried  out, 
with  the  result  of  a  great  improvement  in  the  charac- 
ter of  the  urine. 

•July  ■24th  he  returned  home,  the  pain  having  almost 
disappeared.  Although  he  continued  the  irrigatiou,  at 
which  he  was  now  quite  expert,  still  the  pain  soon  be- 
gan to  returu,  and  assumed  a  peculiarly  sharp  charac- 
ter, which  he  described  as  like  the  pricking  of  pins, 
and  referred  to  the  penis  and  rectum.  A  passage  of 
faeces  or  wind  from  the  bowels  greatly  aggravated  this 
pain.  The  urine  now  became  gradually  more  purulent, 
and  tlie  pus  assumed  a  thick,  ropy  consistency. 

In  September  I  sounded  him  carefully,  without  ether, 
and  altliough  I  thought  for  one  moment  tliat  I  got  a 
slight  grating  sensation,  yet  with  the  greatest  perse- 
verance 1  was  unable  to  reproduce  it. 

In  November  the  catlieter  drew  out  for  the  first  time 
a  little  calculus  about  the  size  of  a  canary  seed,  and 
now  almost  every  use  of  the  catheter  produced  one  or 
two  of  these  little  stones. 

Litholopaxy  was  at  once  advised,  and  Dr.  Bigelow 
kindly  lent  his  apparatus  for  this  operation. 

2sovember  17th,  I  operated  with  the  assistance  of 
Dr.  Post  and  Mr.  Ueyuolds.  The  urethra  was  quite 
Capacious,  and  with  a  No.  28  French  straight  tul)e  a 
large  number  of  small  and  moderate  sized  cjtlculi  were 
quickly  pumped  out.  There  being  a  constant  clicking 
of  larger  stones  unable  to  pass  through  the  tube,  a 
small  lithotrite  was  introduced,  and  several  stones  were 
seized  and  crusheil,  the  largest  measuring  about  three 
quarters  of  an  inch  in  diameter.  After  this  debris  was 
removed,  one  calculus  of  the  size  of  a  large  bean  per- 
sistently eluded  the  lithotrite,  but  finally  caught  in  the 
eye  of  a  No.  31  French  tube,  and  was  drawn  out. 
The  bladder  was  then  found  to  be  clear. 

The  patient  had  no  rise  of  temperature  after  this 
operutioii,  and  the  pain  which  had  l)een  so  annoying 
entirely  disappeared.  Tlie  urino  quickly  cleared  up,  a 
few  minute  calculi  Kulwi-ipiently  passing  with  the  water, 
and  complete  health  was  rcijaini-d,  with  tlie  exception 
of  the  fact  that  tlie  obstruct  Ion  in  the  prostate  cou- 
tinued  to  reipiire  tlie  constant  use  of  a  catheter. 

'I'lie  calculi  removed  at  this  last  operation  firesent 
peculiarities  of  shape  which  are  quite  singular,  and 
whi<-h  I  will  try  to  descrilH-.  They  are  about  two  hun- 
dred and  twenty  in  number,  and  weigh  two  hundred 
and  Hevcnty  grains.  In  size  they  vary  from  that  of  a 
mu.^tard  seed  to  one  having  a  diamrlcr  of  three  fonrlhfi 
of  an  inch.  The  sniallrst  are  of  a  regular  oval  or 
rounded  shape,  liiit  all  of  them  that  have  acquired  the 
size  of  a  large  grain  of  wheat  or  upwards  have  a  little 


harp  spine  or  projection  upon  one  side.  This  appear- 
ance can  best  be  shown  upon  those  calculi  which  have 
attained  the  size  of  a  large  bean.  Those  figured,  chosen 
at  raudom,  present  pretty  well  the  characteristics  of 
all.     They  are  oval,  flattened  in  shape,  and  the  spines 


are  situated  near  the  middle  of  one  of  the  flat  sides. 
Occasionally  the  spine  is  upou  the  edge  of  a  stone,  aud 
more  rarely  there  are  two  or  more  spines  upon  one  of 
the  sides.  A  careful  search  among  the  whole  number 
of  calculi  shows  but  one  instance  in  which  spines  oc- 
cur upon  both  sides  of  a  stone.  In  a  few  cases,  in- 
stead of  a  spine,  a  delicate  ridge  is  seen  running  the 
whole  length  of  one  of  the  flat  sides.  The  smaller 
calculi  are  brown  in  color,  while  the  larger  ones  are 
covered  with  a  whitish  layer. 

A  section  through  several  of  the  larger  stones  shows 
them  to  be  made  up  of  a  dark  nucleus  exactly  com- 
parable iu  size  and  color  with  the  smaller  stones.  Out- 
side of  this  is  a  crust  somewhat  lighter  in  color  than 
the  nucleus,  and  this  is  covered  on  the  surface  more  or 
less  completely  by  the  thick  whitish  layer  already  de- 
scribed. The  line  of  section  being  carried,  in  one  or 
two  instances,  directly  through  the  spine,  it  is  seen  that 
the  outer  crust  is  much  thicker  on  that  side  than  on 
the  other,  and  that  the  spine  itself  is  formed  almost 
wholly  of  this  outer  crust,  although  the  darker  nucleus 
sometimes  seuds  a  slight  projection  into  it. 

An  analysis,  kindly  made  by  Prof.  E.  S.  "Wood, 
shows  the  inner,  darker  portion  to  be  composed  almost 
exclusively  of  calcic  phosphate,  with  a  little  calcic  car- 
bonate, and  a  trace  oi  trijile  phosphate,  while  the  outer 
crust  consists  chiefly  of  calcic  phosphate,  with  cousid- 
erahle  calcic  carbonate,  triple  phosphate,  and  ammonic 
urate. 

Professor  Wood  pointed  out  the  fact  that  there  is 
generally  a  somewhat  jiolished  look,  with  indistinctly 
marked  facets  upon  the  spinous  side  of  each  of  the 
larger  calculi.  Upou  these  facets  the  darker  portion 
of  the  calculus  shows  through  the  thin,  whitish  layer 
which  covers  the  rest  of  the  surface.  Many  of  the 
smaller  stones  are  also  seen  by  close  examination  to 
be  indistinctly  faceted. 

I'he  presence  of  these  spines  on  a  number  of  the 
calculi  would  of  itself  be  a  curious  fact,  aud  would 
suggest  a  special  method  of  formation,  but  they  .tcipiire 
a  much  greater  ititerest  when  it  is  considered  that 
every  calculus  which  has  attained  a  moderate  size  is 
provided  with  one  or  more  of  them.  In  short,  that  alt 
of  the  larger  calculi  have  been  expostnl  to  some  influ- 
ence which  has  compelled  them,  almost  without  ex- 
ception, to  as.sume  this  peculiar  form.  The  explana- 
tion of  this  is  not  easy. 

The  theory  advanced  by  Professor  Wood  seems 
more  plausililc  than  any  other  which  has  been  sug- 
gested or  has  occurred  to  me.  His  supposition  i.s  that 
the  calculi  lay  in  some  part  of  the  bladder  where  they 
were  not  much  stirred  about,  possibly  iu  a  Site  or 
pocket,  and  that  they  were  enveloped  in  mucu.'i  which 
held  them  in  a  pretty  constant  relative  position.  Un- 
der these  circumstances  the  fermentation  and  conse- 
quent deposition  of  salts  wouhl  go  on  very  actively  in 
this  stjignant  nniss,  aud  the  spinej«  would  l>e  accounted 
for  by  the   projection   of  parla  of  certain   calculi   into 
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the  interstices  of  the  mass  and  the  rapid  deposition  of 
salts  upon  these  portions. 

The  facets  about  the  spines  would  be  caused  by  the 
friction  of  the  calculi  between  which  the  spines  pro- 
jected. The  occasional  appearance  of  a  ridge  with  facets 
on  each  side  of  it  strengthens  this  view. 

The  points  which  at  first  sight  are  not  sufficiently 
explained  by  this  theory  are :  Jirstly,  the  fact  that  each 
and  every  one  of  the  larger  calculi  possesses  a  spine ; 
secondly,  that  this  spine  is  almost  invariably  situated  at 
or  near  the  middle  of  one  of  its  flat  sides ;  and,  thirdly, 
that  in  but  one  instance  are  there  spines  upon  opposite 
sides  of  a  stone.  This  latter  seems  an  almost  insupera- 
ble objection,  for  it  would  naturally  appear  that  the  cal- 
culus lying  in  the  midst  of  the  mass  would  possess  spines 
projecting  in  various  directions  into  the  interstices 
about  it. 

These  inconsistencies  are  explained,  however,  if  we 
consider  that  the  smaller  calculi  which  are  found  to  be 
evenly  rounded  or  faceted  on  several  sides  occupied 
the  centre  and  lower  part  of  this  mass,  and  that  the 
larger  calculi  lay  upon  the  surface. 

That  the  mass  of  calculi  does  tend  to  take  on  this 
arrangement  can  be  demonstrated  by  gently  turning 
them  about  for  some  time  in  a  bag  or  bottle. 

If  we  once  accept  the  probability  that  the  calculi 
were  thus  arranged  in  the  bladder,  it  can  be  readily 
understood  that  each  of  the  larger  calculi  lying  upon 
the  surface  would  have  one  or  more  spines  or  ridges 
projecting  into  the  interstices  of  the  undei'lying  mass, 
and  these  spines  would  naturally  occur  on  one  of  the 
flat  sides  upon  which  the  calculus  would  necessarily 
rest. 

That  the  spines  do  not  occur  on  opposite  sides  of 
any  of  the  calculi  shows  that  there  was  so  little  motion 
among  them  (owing  largely,  no  doubt,  to  the  envelop- 
ing mucus)  that  they  did  not  often  turn  over  and  pre- 
sent what  had  been  the  free  side  to  the  action  of  the 
mass  of  other  calculi. 

The  greater  thickness  of  the  outer  crust  on  the 
spinous  side  as  compared  with  the  smoother  side,  which 
was  exposed  to  the  action  of  the  urine  and  friction  of 
the  bladder  wall,  shows  the  greater  rapidity  of  deposition 
upon  the  side  buried  in  the  stagnant  mass,  and  is  one 
of  the  many  bits  of  confirmatory  evidence  which  go  to 
support  the  explanation  which  I  have  endeavored  to 
give  of  this  most  singular  phenomenon. 


While  this  paper  was  awaiting  publication,  Mr.  U., 
after  four  or  five  months  of  perfect  ease,  had  a  recur- 
rence of  his  cystitis  and  a  return  of  pain  which  caused 
him  again  to  apply  for  advice.  A  sound  revealing  the 
presence  of  a  stone,  he  was  etherized  July  24,  1884, 
and  one  hundred  and  twenty-seven  grains  of  calculous 
matter  were  removed.  The  greater  part  of  this  was 
contained  in  a  soft  phosphatic  stone  about  the  size  of  a 
hickory  nut. 

There  were,  besides,  about  a  dozen  calculi,  each 
of  the  size  of  a  bean,  and  resembling  in  consistency 
those  removed  at  the  previous  operation,  but  differing 
from  them  in  the  absence  of  the  regular  projections. 
One  or  two  of  them  only  posseesed  little  protuber- 
ances, distributed  irregularly  over  their  surface  and  of 
insignificant  size. 

Their  small  number,  making  mutual  attrition  less 
close,  prevented,  no  doubt,  the  molding  which  shaped 
their  predecessors. 


THE   ADVANTAGES    OF    MASSAGE    IN    RHEU- 
MATIC   GOUT.i 

BY    DOnOLAS    GRAHAM,    M.  D.,    BOSTON,    MASS. 

"I'  11  knead  him;  I  '11  make  him  supple."  —  Shakespeaee. 

Rheumatic  gout,  rheumatoid  arthritis,  or  arthritis 
deformans  is  too  familiar  to  us  all  to  need  any  length- 
ened description.  We  readily  distinguish  it  in  most 
cases  by  its  slow  and  progressive  character ;  by  its 
chronic  or  subacute  course  with  frequent  exacerbations 
and  remissions  ;  by  its  spreading  symmetrically  from  the 
small  joints  to  the  larger,  usually  in  the  upper  ex- 
tremities first ;  by  the  thickening,  permanent  enlarfe- 
ment  and  often  deformity  it  occasions  ;  by  its  never 
affecting  the  heart  and  not  being  hereditary  ;  and  by 
its  attacking  females  oftener  than  males.  The  term 
rheumatism  is  often  used  to  cover  a  multitude  of  dis- 
eases, as  charity  is  to  cover  a  multitude  of  sins,  and 
when  rheumatism  assumes  a  chronic  form  after  an 
acute  attack  it  may  be  impossible  to  see  any  difi'erence 
between  tliis  and  rheumatic  gout.  Recent  views  re- 
gard arthritis  deformans  and  kindred  disorders  as  pos- 
sibly of  nervous  origin.  This  might  seem  to  be  the 
case  when  the  malady  begins  with  a  quiet  pulse  and 
clean  tongue,  and  when  the  patient  complains  of  lan- 
guor, loss  of  appetite,  pain  and  stiffness  in  the  joints, 
and  perversion  of  nutrition.  But  as  to  causation,  the 
ground  may  be  easily  covered  by  saying  that  whatever 
deteriorates  the  system,  whether  by  mind  or  body,  in 
those  predisposed  to  this  or  any  other  disease,  may,  and 
probably  will,  precipitate  its  onset. 

It  is  to  be  regretted  that  our  success  in  the  treat- 
ment of  this  obstinate  affection  is  not  equal  to  our 
knowledge  of  its  pathology.  An  ounce  of  relief  or  an 
extra  inch  of  motion  is  worth  infinitely  more  to  pa- 
tients and  physicians  than  a  foolscap  of  such  informa- 
tion as  that  the  disease  is  a  panarthritis  involving  carti- 
lage, bone,  and  synovial  membrane  ;  ligaments,  tendons, 
and  bursK,  with  thickening  of  the  bones  and  thinning 
of  the  cartilages.  With  strange  inconsistence  Profes- 
sor Senator,  of  Berlin,  in  his  treatise  on  Diseases  of 
the  Locomotive  Organs,  describes  this  malady  as 
usually  selecting  joints  which  are  most  continuously 
and  severely  overtasked  by  sewing,  knitting,  watch- 
making, and  the  like,  while  on  another  page  he  tells 
us  that  the  thumb  is  generally  spared  and  remains 
freely  movable.  For  such  a  description  he  may  be 
credited  for  drawing  upon  his  imagination  rather  than 
from  observation.  I  am  sure  we  all  know  that  the 
freedom  of  motion  is  longest  preserved  in  those  fingers 
which  are  used  the  most :  first,  in  the  index,  second  in 
the  middle  finger,  while  the  thumb  shows  greater  sions 
of  being  affected,  and  the  ring  and  little  fingers  are  gen- 
erally worst  of  all.  JNIoreover,  Senator's  description 
is  again  at  variance  with  the  only  remedial  course, 
of  which  he  speaks  in  unequivocal  terms  by  saying : 
'■It  is  important  in  all  the  forms  of  this  disease  to 
maintain  the  functional  activity  of  the  affected  joints 
as  tar  as  possible  by  means  of  active  and  passive 
movements.  Absolute  rest  promotes  stifiuess  of  the 
joints,  fixes  the  limbs,  and  atrophies  the  muscles."  If 
his  first  statement  were  correct,  tlieu  the  treatment  he 
so  strongly  recommends  would  be  veritable  homoeop- 
athy :  disease  produced  by  motion  relieved  by  mo- 
tion.    But  unfortunately  this  is   not  so,  at  least  with 
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regard  to  dosage,  for  in  using  massage  and  passive  mo- 
tion ill  these  cases  long  and  frequent  visits  and  arduous 
work  are  necessary;  but  in  my  experience  they  amply 
repay  both  patient  and  physician  for  time  ami  troul)le 
expended.  Led  on  by  gradual  improvement  from  the 
use  of  massage  in  live  out  of  six  cases  of  wfll-mjirked 
rheumatic  gout,  I  kept  up  this  treatment  until  unlooked 
for  results  were  obtained,  so  that  four  of  these  cases 
regained  tolerable  use  of  the  affected  limbs,  and  in  one 
recovery  seemed  to  take  place. 

Berghman  and  Ilelleday  report  three  cases,  Cronfeld 
one  case,  and  Balfum,  of  Edinburgh,  two  cases  of 
rheumatic  gout  treated  by  massage  and  movements 
with  results  similar  to  those  I  have  obtained,  and  only 
one  of  them  had  a  disappointing  relapse.  The  mode 
of  procedure  in  my  cases  was  deep  manipulation  with- 
out friction  or  inunction,  passive  motion,  as  far  as  pain 
would  allow  and  sometimes  farther,  and  resistive  mo- 
tion as  soon  as  it  could  be  done,  the  details  of  which  I 
have  described  more  fully  elsewhere.  If  pain  disap- 
pears soon  after  it  is  caused  by  any  of  these  operations 
it  may  be  disregarded  ;  if  it  lasts  for  several  hours  and 
increases  after  subsequent  efforts,  they  must  be  sus- 
pended. Kneading  with  one  hand  so  as  to  break  up 
indurations  or  disperse  effusions,  while  the  other  hand 
puslies  along  the  circulation  in  the  veins  and  lymphatics 
above  the  joint,  is  often  a  good  procedure,  and  quickly 
leads  to  the  absorption  of  products  not  too  firmly  or- 
ganized. Blisters  and  powerful  derivatives  in  the  neigh- 
borhood of  joints  affected  with  rheumatoid  arthritis 
are  considered  more  likely  to  promote  than  to  retard 
the  affection,  according  to  the  studies  of  Senator. 
Massage  of  the  adjacent  skin  and  muscles  acts  as  a 
physiological  derivative  and  raises  nutrition  to  a  high 
degree  by  a  rapid  interchange  of  materials,  owing  to 
the  force  and  speed  of  the  circulation  being  increased 
and  obstructed  lymphatics  and  capillaries  made  per- 
meable. In  this  manner  the  soft  structures  may  be 
made  to  adapt  themselves  to  nodosities  and  deformities 
that  cannot  be  romoved. 

When  the  disease  is  very  active,  or  the  muscles  fat- 
tily  degenerated,  the  tcnrlons  frayed  out  and  tliinn^d 
and  loose  cartilages  in  the  articular  folds  of  the  fibrous 
membrane,  or  when  bony  anchylosis  has  taken  place 
we  should  not  expect  anything  from  massage. 

All  of  my  cases  had  been  well  nigh  rubl)ed  to  death 
in  the  ordinary  way,  besides  having  exhausted  the  re- 
sources of  the  materia  medica,  baths,  and  mineral 
springs  of  all  kinds,  electricity,  etc.,  before  coming  to 
me  for  massage. 

Cask  I.  Miss  A.  was  sent  to  me  by  Professor  Da 
Costa,  of  I'hiladelphia,  in  IHT.'J.  She  was  then  seventy- 
eight  years  of  age,  and  had  b'^en  bcilriddon  for  eight 
monihs  with  rheumatic  gout.  The  disease  had  affected 
every  joint  of  her  limbs  and  apparently  had  run  its 
course  and  iloiie  its  worst.  There  was  ehurnation  of 
the  articular  surfaces  and  rallling  of  the  bones,  with 
distortions  of  almost  every  joint.  There  was  n(Mtlier 
niicliylosis  nor  coMlraclure,  but  only  slight  indolent 
thickening  around  the  joints  wi(h  great  muscidar  weak- 
ness. The  patient  was  nervoUH  and  depressed.  Pulse 
02,  and  dicrotic.  After  one  application  of  massage  she 
could  put  her  arms  under  llie  bed  clothes  and  pull 
them  up  around  her  neck.  Four  diiys  afterwards,  hav- 
ing lia<l  ilaily  massage,  she  could  reach  back  so  fur  n« 
to  get  an  object  behind  the  pillow  on  whi<li  her  head 
rested,  sleep  was  belter,  and  she  was  greatly  soothetl 
by  the   manipulation.     In   seven   days    her    pulse  was 


down  to  79,  and  steadier,  and  she  walked  across  the 
room  half  supported.  The  following  day  she  fed  her- 
self for  the  first  time  since  her  illness.  In  three  weeks 
she  coidd  walk  twice  the  length  of  her  room  with  slight 
sup|)ort.  It  seemed  cruel  to  ask  this  patient  to  walk, 
so  baiUy  were  her  ankles  deformed.  But  there  was  no 
pain  ;  the  sensitive  structures  of  the  joints  were  prob- 
ably destroyed.  This  patient  had  massage  twenty- 
three  times  in  one  mouth,  and  the  use  of  her  limbs 
aud  general  condition  were  greatly  im|)roved.  I  fancy 
there  may  have  been  times  during  her  illness  when 
massase  would  not  have  been  of  much  use  to  her.  She 
was  the  most  delicate  of  a  family  of  six,  having  suffered 
from  pleurisy,  pneumonia,  hiemorrhages  from  the  lungs, 
etc.,  and  she  outlived  them  all. 

Case  II.  Mr.  S.,  about  fifty  years  of  age,  was  sent 
to  me  by  Dr.  Thomas  G.  Morton,  who  had  clearly  ex- 
plained to  him  the  nature  of  his  affection  and  told  him 
that  benefit  might  result  from  a  long  course  of  m.as- 
sage.  For  a  year  the  patient  had  suffered  from  peri- 
articular thickeuing  of  the  finger  and  wrist-joints  of  a 
semi-solid  nature,  less  of  the  elbows,  ankles,  and  knees, 
in  all  of  which  places  there  were  frequent  but  not  se- 
vere attacks  of  pain  of  a  noninflammatory  character. 
His  general  health  had  greatly  deteriorated,  sleep  was 
poor,  appetite  small,  and  he  had  lost  flesh,  but  still  he 
could  go  out  every  day  and  attend  to  some  business. 
Daily  massage  was  used  for  a  while,  afterwards  every 
other  day.  Improvement  was  slow  and  almost  imper- 
ceptible. At  the  end  of  ten  weeks  the  periarticular 
indurations  had  decre.ase<l,  the  joints  were  more  com- 
fortable and  more  flexible,  sleep  and  appetite  had  im- 
proved, and  the  patient  had  gained  flesh.  At  the 
end  of  four  months  massage  was  discontinued,  the  pa- 
tient being  to  all  intents  and  purposes  well,  having 
regained  his  natural  sleep  and  appetite  aud  increased 
in  weight  to  a  marked  degree.  The  circumference  of 
his  wrists  with  the  improved  nutrition  being  the  same 
as  when  the  induration  was  present.  There  was  still 
slight  enlargement  of  some  of  the  phalamjeal  joints, 
but  the  patient  could  shut  his  hands  firmly,  whereas  at 
first  they  could  only  be  semi-flexed.  IIi^  said  if  ho 
thought  he  could  have  been  cured  in  this  way  he 
would  not  have  sold  his  house  and  business  with 
the  expectation  of  going  to  Europe  to  seek  for  re- 
lief. 

Cask  III.  Mrs.  A.  G.,  thirty  years  of  age,  enjoyed 
good  health  until  she  was  nineteen  years  old,  wlien 
rheumatic  gout  appeared  first  by  swelling  and  pain 
in  (he  last  joint  of  the  left  thumb,  and  soon  the 
other  joints  of  both  hands  and  fingers  were  similarly 
affected.  Four  months  later  the  ankles  becan)e 
swollen.  Then  there  was  a  respite  for  a  year,  and 
at  the  end  of  this  time  there  was  another  exacerba- 
tion for  five  weeks.  Six  months  Inter  it  was  appar- 
ent that  the  hands  and  feet  were  "growing  out  of 
shape."  About  this  time  she  became  pregnant,  ami 
the  disease  was  in  abeyance  during  this  state,  but  after 
the  child  was  born  the  joints  were  generally  atft-cted 
as  before.  Again  there  was  a  year  of  improvement, 
followed  by  grief  and  taking  cold,  which  caused  a  re- 
lapse, and  in  1H77  she  walkeil  with  great  dilliculty. 
Then  iodide  of  potash,  arsenic,  a  sojourn  at  Caledonia 
.Springs,  niid  electricity  were  tried,  but  the  patient 
grew  worse.  In  the  summer  of  IHSl  Dr.  GoiMlrich, 
of  Bakerslleld,  Vt.,  rubbed  the  knee  joints  very  hard 
and  hint  Ibi-  patii'Ut  a  good  deal,  but  she  improved  so 
'  that  she  could  walk  with  a  ciinc  and  go   up  and  down 
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stairs,  tliougli  the  legs  were  greatly  bent.    She  relapsed 
again  in  a  few  weeks. 

This  patient  came  to  me  in  February,  1882,  with 
knees  flexed  to  almost  a  right  angle.  There  was  slight 
effusion  in  them,  and  dry  creaking  on  motion.  There 
was  thickening  around  the  ankle-joints,  though  the  mo- 
tion was  free  and  strong.  Hip-joints  not  affected.  The 
ring  and  little  fingers  of  both  hands  were  hopelessly 
deformed,  the  first  row  of  phalanges  being  extended 
far  back,  the  second  and  third  sharply  flexed  and  an- 
cbylosed.  The  thumbs,  fore,  and  middle  fingers  were 
somewhat  out  of  shape,  but  remarkably  good  use  of 
them  was  retained.  The  left  wrist  was  strongly  flexed, 
the  elbows  and  shoulders  comparatively  free,  though 
they  had  been  severely  affected.  The  patient  was 
bright  and  cheerful,  and  looked  healthy,  notwithstand- 
ing that  she  was  suffering  from  a  general  bronchitis 
and  weighed  but  eighty-two  pounds.  Her  appetite  was 
fair  and  bowels  constip-ited.  A  tonic  pill  to  increase 
the  appetite  ^nd  regulate  the  bowels  was  given,  and 
general  massage  used  daily.  Her  joints  were  not  very 
sensitive,  and  from  the  first  the  massage  was  agreeable  ; 
the  aches  and  pains  disappeared  in  too  remarkable  a 
manner  for  me  to  ask  anybody  to  believe.  In  three 
weeks  she  was  eating  very  heartily,  and  taking  five 
goblets  of  milk  daily,  and  was  free  from  discomfort; 
and  after  vigorous  extension  of  the  knees,  which  hurt 
at  the  time,  they  felt  better  all  day,  and  we  had  gained 
one  aud  one  fourth  inch  extension  at  the  ankle.  In 
two  months  the  menses,  which  had  been  absent  for 
eighteen  months,  returned,  and  they  have  continued  to 
return  ever  since  with  greater  regularity  than  they  ever 
did  before.  In  three  months  nutrition  had  im[n'oved 
to  a  marked  degree.  At  the  end  of  this  time,the  patient 
having  been  in  preparation  by  a  variety  of  impromptu 
gradual  extension  apparatus,  I  put  on  each  leg  long 
lever  splints,  which  made  extension  from  the  heel,  and 
pried  down  the  knees  by  means  of  wide  bandages  above 
them  on  the  anterior  aspect  of  the  thighs,  while  the 
short  arms  of  the  lever  rested  on  the  back  of  the 
thighs.^  These  were  kept  on  night  anil  day  for  twelve 
days,  and  during  the  last  seven  days  of  their  use  the 
limbs  made  daily  extension.  After  they  had  been  on 
for  twenty-four  hours  the  patient  liked  ihem,  and  later, 
when  temporarily  removed,  she  felt  faint  for  want  of 
their  support.  They  were  then  removed  for  eleven 
days,  and  light  splints  applied,  and  with  these  the  patient 
stood  up.  After  six  days  more  of  the  long  splints  the 
legs  were  about  as  straight  as  people's  usually  are  in 
use.  By  this  time  the  joints  had  become  sore,  and  the 
patient  was  not  sleeping  well.  Two  weeks  later  the 
patient  walked  twice  across  the  room,  pushing  a  chair 
before  her  to  balance  herself;  ten  days  later  she  did  this 
twenty-two  times,  and  in  ten  days  more  she  walked 
without  anything  for  support  except  light  wire  ham 
splints.  Four  weeks  later  she  was  going  up  and  down 
stairs  alone,  and  two  weeks  after  this  she  frequently  took 
a  walk  of  half  a  mile  with  the  aid  of  an  arm  aud  her  ham 
splints.  It  was  then  six  months  from  the  time  treatment 
was  begun,  massage  having  been  kept  up  all  this  time. 
At  the  end  of  seven  months  and  a  half  the  patient  re- 
turned to  her  home,  wearing  the  usual  supports  for  weak 
knees,  but  unfortunately  when  these  were  unfastened 
there  was  not  much  bend  to  the  legs.  This,  however, 
has  improved  by  the  patient's  efforts.  It  is  now  eight- 
een months  since  the  patient  went  home,  and  she  has 
continued  to  gaiu  in  every  respect  without  treatment. 
1  I  first  saw  this  used  by  Dr.  E.  H   Bradford. 


The  flexed  wrist  aud   movable  finger  joints  made  good 
progress  under  massage. 

While  I  was  attending  this  patient  there  came  to  me 
a  report  of  a  somewhat  similar  case  treated  iu  like 
manner  with  better  results  than  could  have  been  an- 
ticipated, and  this  inspired  us  with  hope  and  perse- 
verance. 

Case  IV.  Dr.  Carl  Gusseubauer.  Professor  of  Sur- 
gery at  Prague,  gave  the  massage  himself  in  this  case. 
The  patient  was  a  lady,  forty  years  of  age,  who  had 
suffered  from  rheumatoid  arthritis  for  twenty- two 
years.  The  trouble  began  in  one  elbow,  and  later 
affected  the  finger-joints.  Rest  and  local  applications 
were  without  effect.  In  the  following  years  all  the 
joints  of  the  body  were  attacked.  During  two  preg- 
nancies no  new  joints  became  affected,  and  those  that 
had  been  were  more  eiulurable.  The  malady  pro- 
gressed in  spite  of  medication  baths,  mineral  springs,  elec- 
tricity, etc.  The  patient  had  not  walked  any  for  eight 
years.  Pains  by  day  and  night  disturbed  her  rest,  and 
she  had  become  thin,  antemic,  and  constipated.  The 
heart's  action  was  irregular,  aud  there  were  attacks  of 
syncope  at  times.  In  this  condition  Professor  Gusseu- 
bauer undertook  massage  with  great  misgivings.  He 
not  only  applied  massage  to  the  joints,  but  to  the 
whole  body :  to  the  joints  for  the  paiuful  swellings 
that  affected  both  upjjer  and  lower  extremities,  as  well 
as  some  of  the  dorsal  and  lumbar  vertebrae ;  to  the 
whole  body  to  favor  the  nutrition  of  the  atrophied 
muscles.  There  was  but  a  small  range  of  motion  in 
any  of  the  joints  of  the  limbs,  owing  to  adhesions  in 
them  and  in  the  sheaths  of  the  tendons,  producing 
the  characteristic  contracture,  and  these  he  hoped  to 
gradually  overcome  by  passive  motion.  The  deformity 
of  the  articular  extremities  of  the  bones,  of  course, 
could  not  be  removed.  He  masseed  the  patient  daily, 
and  gave  her  [la-^sive  and  active  motion,  and  after  four- 
teen days  he  had  the  pleasure  of  seeing  the  swollen 
joints  decreased  in  size  and  their  motion  improved  and 
less  painful.  At  the  end  of  a  month  the  patient  could 
walk  about  her  room  with  a  cane,  and  the  improvement 
was  so  great  that  recovery  seemed  possible.  For  the  next 
four  months  the  patient  was  masseed  by  his  assistant, 
Dr.  Schmid.  The  result  was  that  the  pains  and  swell- 
ings of  the  joints  and  capsules  all  disappeared,  and 
they  became  movable  to  almost  a  maximal  extent  ex- 
cept that  of  one  elbow,  which  had  undergone  bony  an- 
chylosis. The  muscular  strength  of  the  patient  had 
increased  so  that  it  often  tired  out  the  operator  to  give 
ht-r  the  active  or  resistive  movements.  She  could 
walk  iu  her  garden  for  fifteen  minutes  without  fatigue. 
Nutrition  iniproved  more  aud  more,  the  aniemia  disap- 
peared, the  pulse  became  regular,  aud  menstruation 
returned,  unaccompanied  by  fits  of  prostration,  as  for- 
merly. Tapotement,  or  percussion  with  the  ulnar  bor- 
der of  the  hand,  with  the  palm,  aud  with  the  fist,  was 
freely  used  in  this  case. 

Iu  several  cases  of  chronic  articular  rheumatism 
Professor  Gusseubauer  reports  favorable  results  from 
massage. 

Case  V.  While  some  patients  become  thin  under 
rheumatoid  arthritis  others  grow  fat.  This  was  the 
case  with  Mrs.  J.  L.,  fifty-eight  years  of  age,  who  had 
sufiTered  with  the  disease  for  fifteeu  years.  In  seven 
months  under  massage  she  regained  free  and  natural  use 
of  her  limbs,  which  she  retained  until  a  short  time  before 
her  death.  For  the  first  two  years  her  joints  gave 
her  but  little  trouble,  but  at  the  end  of  this  time  she  was 
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confined  to  her  bed  five  months  with  arms  so  stiff  and 
painful  tliat  when  they  were  out  of  the  bed  clothes 
she  could  not  put  them  in  again  alone.  Later  the 
trouble  left  the  arms  and  appeared  iti  other  places,  but 
never  in  the  toes.  Her  history  is  one  of  pains  and 
stiffness  of  joints  and  muscles,  with  occasional  remis- 
sions, the  disease  all  the  time  slowly  progressing.  Her 
condition  had  been  made  much  more  comfortable  by 
alkalies  and  la.xatives  prescribed  by  her  physician.  Dr. 
J.  P.  Oliver,  who  kindly  referred  her  to  me  for  mas- 
sage. Previous  to  her  malady  she  had  been  very  thin 
and  active,  but  for  the  last  ten  years  of  her  illness  she 
had  grown  very  fat  and  heavy.  For  the  last  year  her 
mode  of  locomotion  indoors  had  been  by  means  of  a 
wheel-chair,  and  it  was  with  ditliculty  she  could  be  got 
in  and  out  of  a  carriage.  On  each  side  of  the  patella 
it  was  evident  through  the  layers  of  adipose  tissue  that 
the  capsules  of  the  knee-joints  were  thickened,  and  it 
was  to  these  places  the  pain  of  extension  was  referred, 
and  this  was  limited  to  about  three  fifths  its  normal 
range.  Flexion  was  natural,  and  dry  crepitus  could 
be  heard  and  felt  on  motion.  Massage  and  movements 
every  other  day,  witli  the  use  of  curved  ham  splints, 
and  later  straight  ones,  produced  good  results.  In 
five  weeks  she  was  walking  about  the  house  with  a 
crutch  and  cane,  and  the  legs  could  be  straightened  so 
that  the  |)opliteal  spaces  would  touch  an  applied  straight 
bam  splint,  and  free  motion  was  gaineil  to  this  ex- 
tent. The  splints  prove<l  a  support  and  comfort  in 
walking,  and  were  worn  for  several  weeks  longer  to 
overcome  the  tendency  of  the  posterior  femoral  mus- 
cles to  shorten.  At  the  end  of  three  montlis  the  pa- 
tient could  walk  the  length  of  a  room  and  back  again 
without  support  of  any  kind,  after  getting  started  by 
assistance  for  a  few  steps.  She  had  then  lost  the  pain 
in  the  joints  that  troubled  her  by  night,  and  pulling 
the  legs  no  longer  hurt  the  knees  as  formerly.  When 
the  knees  ached,  walking  relieved  thera.  The  indura- 
tions and  thickening  were  disappearing,  and  a  hard, 
painful  s|)Ot  behind  the  left  hip  had  entirely  gone,  and 
the  patient  could  turn  easily  in  bed.  In  six  months 
the  patient  walked  easily  and  gracefully  without  crutch 
or  cane  or  splint.  A  month  later  she  got  up  from  her 
chair  alone,  and  walked  as  well  as  any  one  of  her  weight 
could  be  expecte<l  to  do,  and  this  improvement  con- 
tinued f(»r  six  months  longer,  until  an  affection  of  a 
different  kind  supervened  and  suddenly  carried  her  off. 
I  need  not  say  how  sorry  I  was  to  lose  this  patient,  who 
did  me  as  much  credit  as  any  I  ever  had.  The  benefi- 
cial change  in  the  knees  was  an  indication  of  what 
had  taken  place  in  the  other  joints,  iti  the  fingers, 
wrists,  and  elbows,  thinning  of  induratious,  and  in- 
crease of  motion. 

Case  VI.  Miss  E.  P.,  forty-five  years  of  age,  at 
the  change  of  life,  well  nourished,  and  a  picture  of 
health,  \r.\»  suffered  from  rheumatic  gout  and  its  varia- 
tions for  five  years.  Dining  its  early  appearance, 
while  crossing  the  Atlantic  and  returning,  all  the 
symptoms  disappeared  oidy  to  return  a8  soon  as  she 
landed.  Two  years  after  the  disease  began  she  was 
seir,ed  witli  severe  gastric  disturbance  for  several 
months,  and  during  the  worst  of  this  the  joints  were 
remarkalily  well.  ^Vith  the  disappearance  of  the  stom- 
ach trouble  the  mischief  in  the  joinl-s  returned.  The 
patient  h.vl  derived,  and  still  continues  to  derive, 
marked  benefit  from  forty  to  eighty  grains  of  salicylic 
acid,  given  in  divided  doses  during  the  day  with 
bicarbonate  of  soda  and  carbonate  of  ammonia.     This 


was  prescribed  by  her  physician,  Dr.  Lucy  E.  Sewall, 
who  kindly  referred  her  to  me  for  massage.  As  the 
I  patient  was  improving  I  could  see  no  need  of  adding 
this  treatment,  for  cauterization  of  the  knees  was  hav- 
ing a  good  effect,  and  making  them  feel  better  all  day 
afterwards.  It  was  agreed,  however,  to  try  massage 
on  the  worst  limb,  the  right  leg.  There  was  a  mass 
of  feebly-organized,  indolent  tissue  in  front  of  the  con- 
dyles, which  was  easily  dispersed,  and  its  absorption 
hastened  by  massage,  even  the  first  .-itting  producing 
a  marked  effect,  so  that  the  adherent  skin  became  free, 
and  the  hyperplastic  tissue  softer.  At  the  end  of  a 
week,  with  daily  massage,  this  semi-indurated  tissue 
had  almost  entirely  disappeared,  and  the  feeling  as  if 
the  joint  were  held  by  an  iron  band  in  front  of  it  had 
correspondingly  lessened;  the  patient  could  stand  more 
easily,  and  push  the  limb  against  resistance  more  vig- 
orously;  the  oideraa  of  the  leg  and  swelling  of  the 
ankle,  which  were  partly  controlled  by  a  bandage,  had 
also  improved.  During  the  first  three,  weeks  daily 
gain  was  perceptible,  aicd  at  the  end  of  this  time  her 
physician  asked  me  to  apply  the  same  treatment  to 
the  other  leg,  which  had  not  been  getting  along  so 
rapidly  under  cauterization  as  the  worse  one  had  been 
under  massage.  After  this  they  improved  pari  passu. 
A  splint  was  worn  for  twenty  hours  every  other  day 
on  tlie  right  leg,  and  this  was  well  tolerated,  and  soon 
overcame  a  tendency  to  bending  of  the  knee.  The 
hands  and  arms  made  progress,  and  in  two  weeks  she 
could  use  them  more  freely,  and  write  more  easily. 
At  the  end  of  thirty-nine  days,  having  had  daily  mas- 
sage, the  patient  took  a  ride,  getting  in  and  out  of  the 
carriage  with  an  ease  that  surprised  herself.  Three 
weeks  before  this  she  could  scarcely  take  a  step,  and 
for  a  year  she  had  not  been  able  to  walk  in  any  way 
worth  mentioning.  Massage  was  then  used  every 
other  evening,  and  she  always  slept  well  alter  it,  but 
not  when  it  was  omitted.  Manipulation  made  her 
lame  and  sore  for  several  hours  afterwards,  only  felt, 
however,  on  motion.  She  continued  to  gain  under 
massage  until  she  went  to  the  country,  two  months 
from  the  time  it  was  begun.  She  improved  for  three 
months  while  in  the  country,  but  on  her  return  to  the 
city  she  rather  lost  ground,  which  massage  scarcely 
made  up  for.  After  two  months  more  of  this  treat- 
ment it  was  suspended  for  two  weeks,  aud  during  this 
interval  she  suffered  from  general  stiffness,  wakeful- 
ness, and  fullness  in  the  head,  all  of  which  disappeared 
promptly  on  resuming  massage.  And  now,  in  spring 
time,  with  the  most  unfavorable  weather,  and  arduous 
professional  duties,  the  patient  is  again  improving. 
She  has  good  use  of  her  arms,  and  the  thickening  of 
the  knee-jnint  capsules  is  decreasing,  anil  she  walks 
pretty  well  with  very  little  assistance. 

CASli  VII.  Mrs.  C.  J.,  fifty-two  years  of  age,  has 
had  rheumatoid  arthritis  for  eight  years,  which  has 
pursued  a  relentless  course  in  spite  of  twenty-three 
physicians  and  all  sorts  of  treatment.  The  joints  of 
her  hips  and  back  are  the  only  places  free  Irom  the 
disease,  which  at  present  is  pursuing  its  ravages  in  all 
the  joints  of  the  upper  extremities,  having  for  the 
pri'setit  got  through  with  the  lower  ones.  Her  gen- 
eral health  is  good,  but  before  this  trouble  she  was 
delicate  and  dyspeptic.  Massag<!  every  other  day  for 
six  weeks,  though  removing  the  peri-articular  swellings 
and  thickenings,  and  extemling  the  knee-joints  a  little, 
whii-h  are  almost  bent  at  a  riglu  angle,  has  haii  no 
other  apparent  effect  except  to  make  the  joiuts  lame 
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and  sore,  and  the  patient  tii'ed.  The  upper  extremi- 
ties are  almost  auchylosed,  and  resent  passive  motion. 
The  patient  perceives  no  improvement  from  the  mas- 
sage. Tliis  is  the  most  discouraging  case  I  have  yet 
encountered.  After  the  disease  has  spent  itself  on  the 
upper  extremities  there  will  probably  be  a  chance  for 
massage  to  do  some  good. 

By  means  such  as  we  have  been  considering,  Fuller, 
of  London,  has  told  us  that  when  the  contracted  ten- 
dons seem  almost  to  require  the  surgeon's  knife  for 
their  relief  operative  interference  will  often  be  rendered 
needless.  In  one  case,  by  persevering  for  nine  months, 
he  straightened  a  leg  that  had  been  flexed  for  four  and 
a  half  years.  Indications  for  encouragement  he  clearly 
expresses  in  these  words:  "  When,  as  is  usually  the 
case,  the  contraction  depends  upon  simple  gluing  to- 
gether of  the  structures  external  to  the  joint,  with 
thickening  of  the  capsule,  and,  possilily,  some  remains 
of  efifusion  within  the  cavity,  or  into  the  bursa;  external 
to  tlie  joint,  I  see  no  reason  for  despair  as  to  straight- 
ening the  limb,  however  long  contraction  may  have 
existed." 

Case  VIH.  Rheumatoid  arthritis  of  a  single  joint, 
resulting  from  injury,  is  recoi'nized.  I  do  not  think  I 
have  seen  more  than  one  case  that  would  agree  with 
this.  The  knee-joint  had  been  injured  ten  j'ears  be- 
fore, and  there  was  thickening,  grating,  slight  deform- 
ity and  shortening,  but  free  motion,  though  walking 
Was  exceedingly  limited  on  account  of  pain,  weakness, 
and  the  weight  of  the  patient.  She  had  been  rubbed 
an  hour  a  day  for  a  year  by  a  very  nice  person,  with 
the  result  of  always  being  tired  after  the  procedure, 
and  getting  no  better.  Twenty  minutes'  massage  with 
carefully  increasing  resistive  movements  every  other 
day,  for  two  weeks,  improved  her  walking  to  an  enjoy- 
able extent.  The  induration  was  lessened,  and  the 
comfort  of  the  joint  increased. 

No  description  of  the  effects  of  massage  in  rheumatic 
gout  would  be  complete  without  reference  to  the  case 
of  old  Admiral  Henry.  In  1810  he  was  seventy-nine 
years  of  age,  and  had  suffered  from  this  affliction  for 
twenty-eight  years.  There  were  swellings  of  his  knees, 
ankles,  and  insteps,  which  made  him  quite  a  cripple, 
and  his  fingers  were  also  swollen  and  contracted.  His 
stomach  and  bowels  were  hard,  paiuful,  and  disordered. 
By  means  of  various  instruments  made  of  bone  pol- 
ished smooth  and  hammers  covered  with  cork  and 
leather  he  persevered  in  the  use  of  deep  friction  and 
percussion,  night  and  morning,  for  three  years.  At  the 
end  of  this  time,  it  is  said,  he  had  completely  succeeded 
in  removing  the  swellings,  and  had  restored  himself  to 
the  use  of  his  limbs.  His  operations  were  at  first 
painful,  but  ceased  to  be  so  after  a  little  while,  and 
soon  they  became  so  pleasant  and  useful  that  after 
having  gone  through  with  them  in  the  morning  he  felt 
better  all  day.  At  the  age  of  ninety-one  he  wrote  to 
a  friend :  "  I  never  was  better,  and  at  present  am 
likely  to  continue  so.  I  step  up  and  down  stairs  with 
an  ease  that  surprises  myself.  My  digestion  is  excel- 
lent, and  every  food  agrees  with  me.  I  can  walk  three 
miles  without  stopping."  This  was  in  182.3,  and  he 
may  be  alive  yet  for  anythini;  I  know. 


among  them.  '' By  keeping  the  blood-vessels,  nerves, 
and  tendons  in  constant  action  by  means  of  these  in- 
struments the  blood  is  rendered  pure;  it  passes  quickly 
through  the  blood-vessels,  leaving  no  far  behind  it,  so 
that  ossification  and  stiffness  are  prevented."  This 
quaint  remark  about  the  blood  leaving  no  fur  behind 
it  is  a  noteworthy  illustration  of  how  a  layman  may 
express  himself  better  than  he  is  aware  of,  or,  in  com- 
mon language,  "  hit  the  nail  on  the  head."  This  fur 
of  old  Admiral  Henry  corresponds  to  what  we  know 
of  the  white  blood  corpuscles  which  move  aloiio-  so 
slowly  in  the  circulation,  having  a  tendency  to  adhere 
to  the  walls  of  the  vessels,  and  which,  when  the  cur- 
rent is  retarded,  .as  in  points  of  inHammation,  congre- 
gate in  vast  numbers,  and  often  migrate  into  the  extra- 
vascular  tissues,  thence  to  be  resorbed  or  become  the 
foci  of  pathological  changes. 


MENSTRUATION   IN  WOMAN   AND   ANIMALS. 

BV    ROBERT    W.    LOVETT,    A.  B.     (HARVARD    MEDICAL    SCHOOL.) 

The  great  obscurity  which  still  surrounds  the  process 
of  menstruation  makes  it  desirable  for  us  to  use  in  the 
study  of  it  every  legitimate  means,  and  it  may  be  that 
a  little  wider  view  of  the  process  may  be  gained  by  a 
study  of  the  fnnctiou  as  it  exists  in  the  lower  animals. 

In  general  there  is  in  plants  and  animals  at  the  sea- 
sou  of  reproduction  a  more  or  less  marked  manifesta- 
tion of  increased  activity.  In  plants  the  analogy 
might  be  a  triHe  strained  perhaps,  yet  their  flower- 
ing season  is  of  course  their  season  of  reproduction. 
We  can  hardly  expect  much  analogy  to  menstruation 
in  animals  below  the  mammalia,  but  there  are  the  fore- 
shadowings  of  a  periodical  sexual  activity  very  low  in 
the  scale.  Birds,  fishes,  and  reptiles  have  no  uterus, 
although  having  of  course  the  genital  tracts  from  which 
the  uterus  is  later  developed.  In  birds  '■  many  acquire 
bright  colors  and  other  decorations  in  the  breedino- 
seasou  alone,"  and  '"certain  ornamental  appendages 
become  enlarged,  turgid,  and  brightly  colored  duriu" 
the  act  of  courtship."  (Darwin.)  At  the  time  of  the 
oviposit  fishes  show  a  genital  excitement,  accordiusf 
to  Guersant,  their  sexual  orifice  swelling  and  being 
clothed  with  a  red  tint.  In  the  amphibia  the  oviducts 
become  leugthened  and  consequently  more  coiled  at 
the  breeding  season.  Several  lizards  secrete  espe- 
cially at  the  coupling  soason  an  odorous,  fatty  liquid 
from  glands  at  the  inside  of  the  thigh.  Snakes  also 
show  an  increased  activity  of  the  anal  scent  glands  in 
the  breeding  season.  But  we  must  go  higher  in  the 
scale. 

In  the  mammalia,  so  far  as  known,  every  animal  is 
subject  to  periods  of  heat.  During  this  time  alone 
will  the  female  admit  the  male  (with  the  exception  of 
monkeys),  and  of  course  at  this  time  only  can  concep- 
tion occur.  The  time  of  this  rut  is  determined  by  the 
surrounding  condition  of  food  and  climate,  so  that  the 
young  shall  be  brought  forth  at  the  season  of  the  year 
most  favorable  to  their  growth  and  early  sustenance. 
Among  wild  animals,  as  a  rule,  conception  takes  place. 


The  Admiral's  pathology  and  therapeutics  are  of  .  pregnaiicy  follows,  parturition  and  lactation  are  accom- 
interest.  He  considered  the  chief  cause  of  disease  to  plished,  and  at  the  next  suitable  season  the  rut  returns 
be  deficiency  of  circulation,  and  the  best  means  of  to  be  again  gratified.  Wild  animals  are  in  heat  only 
correcting  this  to  prevent  the  nerves  and  muscles  from  |  once  or  twice  a  year.  When  from  the  absence  of  the 
falling  asleep  and  getting  fixed,  for  which  purpose  I  male  or  any  other  reason  conception  does  not  take 
they    should    be    kept    loose    by    instruments    woiked  |  place  at  this  time,  it  is  not  known  in  the  case  of  wild 
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animals  whether  the  heat  returns  sooner  tlian  it  would 
otherwise  have  done,  but  in  most  of  the  doniesti- 
Gited  animals  it  returns  much  sooner  than  il'  i)rfg- 
nancy  had  taken  place,  and  keeps  on  returning  until 
it  is  gratitied,  and  this  return  is  in  a  regular  rhythm  for 
each  animal,  and,  so  far  as  known,  according  to  Dar- 
win and  Laycoik,  this  return  is  always  in  seven  days 
or  in  a  multiple  of  seven  days. 

Domestication  increases  markedly  the  reproductive 
powers  ;  puberty  not  only  comes  earlier  than  in  the 
wild  state,  but  also  more  young  are  produced.  The 
favorable  conditions  for  the  early  life  of  the  young  is 
probably  the  cause  of  the  more  frequent  return  of  the 
heat  in  the  domesticated  animals.  At  this  season,  in 
all  known  animals  having  a  vulvar  aperture  there  is 
swelling  CWiltshire).  Probal-ly  there  is  in  all  the 
mammalia  at  least  a  mucous  flow  from  the  external 
genitals  at  these  times.  'J'he  kangaroo,  as  a  rtpreseu- 
lalive  of  the  marsupials,  has  a  bloody  and  odorous  Hux 
in  April  and  September.  As  we  go  higher  the  blood 
is  said  by  Wiltshire  to  become  more  i)romineut  in  the 
flow  in  proportion  to  the  degree  of  development  of  the 
genital  organs.  At  any  raie,  a  more  or  less  bloody 
flow  is  established  in  sows,  ewes,  bitches,  asses,  mares, 
and  cows.  In  ihe  latter  jS'ewmann  found  blood  ex- 
uding from  the  internal  surface  of  the  uterus  in  the 
rut,  and  it  is  estimated  by  others  that  the  cow  loses  at 
each  period  from  one  to  two  ounces  of  blood.  'Ihe 
cow  is  subject  to  menoirhagia,  and  two  cases  are  re- 
ported by  Wiltshire  where  heilers  apparently  suHered 
from  hasmatometra.  Dalton  says  that  cows  are  rest- 
less and  agitated  at  rutiing  time,  and  Mivart  says  the 
same  of  the  cat- 
Unfortunately,  it  is  impossible  to  draw  any  trustwor- 
thy conclusions  from  observations  upon  the  anthro- 
poid apes;  when  in  conlinement  they  are  under  such 
highly  artificial  surroundings  that  any  inferences  drawn 
as  to  their  normal  sexual  processes  must  be  very  mis- 
leading. Many  species  never  breed  in  conlinement. 
Wiltshire  states  that  monkeys  at  intervals  of  four 
weeks  have  a  flow  of  nearly  as  pure  blood  as  has  the 
human  female.  Other  authorities  speak  of  a  mucous 
flow  from  the  swollen  genitals,  and  all  bear  witness  to 
the  intensified  sexual  desire  of  the  females  at  these 
perioils,  most  of  the  females,  however,  being  salacious 
at  all  times. 

In  the  animals  where  the  periodicity  is  known,  it 
bears  no  relation  to  the  gestation  period.  The  periods 
which  seem  well  established  are  as  follows  :  The  cow 
is  in  heat  every  three  weeks  ;  slieep  and  sows  every 
two  weeks ;  mares,  buH'aloes,  and  zebras  every  four 
weeks.  Observations  on  this  point  are  surprisingly 
few  anil  imperfect.  C'rnikshank,  Kaciborski,  and  15is- 
clirifi  have  proved  that  ovulation  Uikes  place  spontane- 
ously at  the  rut.  No  oni:  has  proved  that  it  does  not 
lake  place  at  other  times,  to  be  sure,  but  it  seems  un- 
likely, and  in  sows,  at  least,  xingle  corpora  lutea  are 
not  ioiind.  In  any  bow's  ovary  all  corpora  lulea  look 
of  the  maw  age,  and  the  general  appearance  ]>uints 
rutlier  to  the  rupture  of  »  nuinlK.T  of  follicles  at  ouce 
than  to  ovidatioii  at  random. 

1  am  far  from  oHering  iheso  scanty  and  imperfect 
observations  as  a  proof  ol  the  identity  of  heal  and  men- 
Ktniatiiin,  but  the  two  hear  a  very  close  reseud)lancc  in 
their  rhyihmital  perioilicity,  their  liischargc  from  the 
uxlernul  gi'iiilals.and  their  accompanying  com-lilutiunnl 
diiiturbnnre,  and  therefore  il  seems  hardly  rcasunuble 
to  deny  the   identity   uf  functions  of  which  we   know 


almost  nothing  in  animals  and  little  enough  in  the  hu- 
man species.  Wiltshire  goes  so  far  as  to  claim  that 
the  primitive  seasonal  influence  has  not  yet  died  out 
in  woman,  as  he  atlirms  that  she  begins  her  menstrual 
life  oflenest  in  the  summer,  and  brings  forth  her  oflT- 
spring  most  in  the  spring  of  the  year.  The  charac- 
ter of  menstruation  among  savage  women  would  be  a 
most  interesting  link  in  the  chain  of  evidence,  hail  we 
observations  on  the  point.  Velpeau  says  that  he  has 
heard  that  women  in  Lapland  and  Greenland  menstru- 
ate only  three  or  four  times  a  year,  and  Roberton  says 
of  Lapland  women  that  the  flow  is  scanty,  and  that 
sometimes  they  only  menstruate  in  summer.  But 
however  we  may  regard  the  ancestry  of  menstruation, 
it  exists  as  a  fact,  and  the  consideration  of  it  in  the 
human  female  presents  itself  under  three  heads  :  its 
manifestation  in  the  general  system,  iu  the  ovaries,  and 
in  the  uterus. 

As  to  the  Systemic  Manifestation.  In  some  six  hun- 
dred and  twenty  cases  investigated  by  Bieue  de  Bois- 
mont  and  Dr.  Jacobi,  about  seventy  per  cent,  suflered 
pain  during  menstruation.  The  cases  were  taken  at 
random  from  all  classes,  and  trades,  and  were  healthy 
women.  The  recent  investigations  of  Hermann  and 
Uedeler  show  that  among  nulliparuus  women  about 
the  same  per  cent,  suffer  from  dysmenorrhoia,  whether 
their  uteri  are  flexed  or  straight,  and  that  iu  the  three 
classes  of  nulliparous  women,  namely,  those  suflering 
much  pain,  little  pain,  and  no  pain  at  all,  the  percent- 
age of  flexed  uteri  is  practically  the  same,  all  of  which 
seems  to  show  that  dysnienorrhcea  is  a  syatemic  ac- 
companiment of  menstruation  in  a  much  larger  num- 
ber of  cases  than  is  generally  supposed.  Jacobi  found 
that  the  excretion  of  urea  was  increased  before  men- 
struation, reaching  its  highest  point  just  before  the 
flow.  During  the  flow  it  falls  below  normal  and  re- 
mains below  normal  for  a  few  days.  The  temperature 
is  increased  before  meust,juatiou,  during  the  flow  it 
falls,  but  not  quite  to  the  normal.  The  arterial  ten- 
sion is  highest  just  before  menstruation,  and  lowest 
just  after  it.  That  is.  the  woman  is  in  her  best  estate 
a  few  days  before  each  menstruation.  A  certain  de- 
gree of  lassitude  and  irritability  seems  normal  to  the 
menstrual  epoch  in  the  ideally  healthy  woman,  and 
such  would  seem  accounted  for  by  the  jielvic  conges- 
tion :  but  most  women  suffer  pain  which  is  not  as  yet 
to  be  explained  by  any  known  process  going  on  in 
menstruation. 

The  Maiii/'esliilion  of'  Meiistruatiun  in  the  Ovaries. 
The  wide-spread  theory  of  the  necessary  coincidence 
of  the  rupture  of  a  Graafian  follicle  with  menstruation 
was  established  by  analogy  with  the  lower  ainmals  and 
by  a  lew  autopsies,  where  in  menstruating  women 
freshly  ruptured  follicles  were  found.  Beigel  says  : 
"  Tlie  number  of  cases  inwiiich  ri|>e  lollieles  have  been 
found  in  the  ovaries  of  women  who  have  died  during 
menstruation  is  extremely  snndl."  Uischoff  published 
ten  cases  in  support  of  tliis  theory,  in  all  uf  which  he 
knew  the  time  of  the  last  menstruation.  In  three  of 
these  cases  (he  rnplureof  a  follicle  had  not  taken  place 
at  the  last  menstruation,  and  in  two  of  the  others  there 
was  present  with  the  corpus  liiteum  of  the  last  men- 
struation n  freshly  rupture<l  follicle,  which  two  events 
could  not  have  been  more  than  three  weeks  apart, 
lie  then  says,  "  Tlie  results  here  obtained  show  that 
in  the  human  female  at  each  menstrual  period,  a  Graaf- 
ian follicle  is  ripened,  swells,  and  usually  bursts,"  a 
cuuclugiun  which  seenis  hardly  warranted  by  the  ciuics. 
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Williams  gives  a  series  of  sixteen  cases.  Iq  six  of 
tliese  meustruatioa  had  been  going  on  for  four  days  at 
the  time  of  death,  and  in  only  two  of  these  six  did  he 
find  a  freshly  ruptured  follicle.  Ashvvell  examined 
the  ovaries  of  three  women  who  had  died  during  men- 
struation, and  in  no  one  of  them  was  a  ruptured  folli- 
cle found.  There  are  plenty  of  similar  observations, 
but  the  recent  work  of  Leopold  on  the  subject  is  by 
far  the  most  worthy  of  consideration. 

He  took  into  account  only  the  fresh  ovaries  of  women 
accidentally  killed  and  ovaries  removed  by  abdominal 
section.  Of  all  these  cases  he  knew  the  date  and  char- 
acter of  the  last  and  of  former  menstruations.  In  the 
course  of  six  years  Leopold  collected  forty  pairs  of 
ovaries  from  which  to  select,  and  of  these  he  took  only 
those  ovaries  in  which  he  was  wholly  sure  of  the  facts. 
He  then  found  himself  with  twenty-nine  pairs,  form- 
ing a  pretty  complete  series  from  the  first  day  of 
menstruation  to  the  thirty- fifth  day  after  it.  In  these 
ovaries  he  found  freshly  ruptured  follicles  at  tlve, 
eight,  twelve,  fifteen,  eighteen,  and  twenty-one  days 
after  the  beginning  of  menstruation,  and  in  the  case 
thirty-five  days  after  the  last  menstruation  he  found  a 
freshly  ruptured  follicle  and  a  fresh  corpus  luteum  ten 
to  twelve  days  old.  By  freshly  ruptured  follicles  he 
means  follicles  ruptured  within  a  few  hours  or  a  day  or 
two.  At  all  times  ripe,  prominent  follicles  were  to  be 
found  projecting  from  the  surface  of  the  ovary,  with 
thin  walls,  and  surrounded  by  a  circle  of  vessels.  But 
the  largest  follicle  does  not  of  necessity  rupture  first. 
Leopold  compares  the  ripening  follicles  to  a  heap  of 
soap  bubbles,  the  smaller  of  which  may  burst  before 
the  larger.  It  depends  largely  on  the  surrounding 
pressure ;  for  example,  a  small  follicle  may  be  pushed 
to  the  surface  and  ruptured  by  the  growth  of  a  larger 
one  underneath  it. 

A  very  important  factor  in  the  rupture  of  follicles 
at  intermenstrual  epochs  must  be  found  in  coition, 
which  causes  a  temporary  congestion  which  would  be 
very  apt  to  burst  any  follicle  which  might  happen  to  be 
nearly  ripe  at  the  time.  Coste  found  that  in  rabbits 
coition  hastened  the  rupture  of  the  follicles,  and  Wilt- 
shire states  that  in  birds  propinquity  of  the  male  hastens 
ovulation.  In  a  word,  tlie  observations  of  Leopold 
shiiw  most  decisively  that  ovulation  and  menstrua- 
tion are  not  by  any  means  always  contemporaneous, 
although  a  congestion  of  the  ovaries  is  apt  to  cause 
the  rupture  of  any  ripe  follicles  which  may  be  in  them, 
and  consequently  probably  more  follicles  are  ruptured 
at  menstrual  times  than  at  others  under  the  influence 
of  the  congestion.  From  this  likelihood  of  rupture  at 
any  time  lie  infers  that  conception  in  the  human  female 
is  possible  and  more  or  less  likely  at  any  time  from 
puberty  until  the  cessation  of  ovulation. 

But  the  ovulation  theory  had,  and  still  has,  a  great 
influence,  in  that  it  explained  the  cause  and  process  of 
menstruation  most  satisfactorily.  Pfliiger  worked  it 
out  as  follows  :  the  growth  of  the  Graafian  follicles 
caused  an  irritation  of  the  ovariaii  nerve  terminations, 
this  irritation  accumulated  in  the  centres  until  a  cer- 
tain amount  was  reached,  when  a  reflex  discharge  of 
force  took  place  ■  and  the  pelvis  was  engorged  with 
blood,  which  access  ol  blood  to  the  ovary  was  enough 
to  cause  the  rupture  of  the  follicle  and  the  escape  of 
an  ovum.  The  occasional  persistence  of  menstruation 
after  double  ovariotomy  was  hardly  needed  to  disprove 
this  theory  ;  there  were  instances  enough  of  ovulation 
without    menstruation    and    of    menstruation    without 


ovulation.  As  to  the  former  of  these  :  ripened  follicles 
and  scars  from  burst  follicles  are  found  on  the  ovaries  of 
infants  (Beigel  and  Sinety).  Freshly  ruptured  follicles 
are  sometimes  found  in  childhood,  in  the  ovaries  of 
women  with  amenorrhcea,  and  in  the  ovaries  of  preg- 
nant women  (Ritchie  often  found  them  at  four  and  five 
months  and  even  at  nine  mouths,  and  these  women  had 
not  menstruated  during  pregnancy).  In  women  after 
the  menopause  freshly  ruptured  follicles  are  often 
found  (Tait).  Conception  before  menstruation  comes 
on  is  not  very  rare ;  in  five  hundred  and  fifty  cases 
given  by  Beigel  eight  had  conceived  before  ever  men- 
struating. Instances  of  conception  fifteen  to  twenty-five 
days  after  coitus  are  numerous.  As  to  menstruation 
without  ovulation,  we  are  dependent  for  the  proof  of 
this  upon  the  absence  of  freshly  ruptured  follicles  in 
the  ovaries  of  women  who  have  died  during  menstrua- 
tion. In  Leopold's  cases,  already  alluded  to,  the  cases 
of  five,  seven,  nine,  eleven,  twelve,  fifteen,  sixteen,  and 
twenty  days  after  the  beginning  of  the  last  menstrua- 
tion contained  no  corpus  luteum  fresh  enough  to  have 
been  formed  at  the  last  menstruation.  Ashvvell  re- 
lates the  case  of  a  woman  who  had  menstruated  reu-u- 
larly  for  years,  in  whose  ovaries  was  found  no  rent, 
scar,  or  tear.  Stedman  reported  a  case  where  a  woman 
had  meustruated  regularly  nearly  to  the  time  of  her 
death,  but  whose  ovaries  were  found  cystic  and  atro- 
phied. 

In  regard,  then,  to  this  ovarian  source  of  the  menstrual 
impulse,  one  case  of  the  persistence  of  menstruation 
after  a  double  ovariotomy  (and  there  is  an  abundance 
of  such  cases)  is  of  more  weight  than  a  dozen  cases 
where  menstruation  stopped.  There  is  certainly  very 
strong  evidence  against  the  ovaries  as  the  source  of  the 
menstrual  impulse.  But  there  are  other  sources  to  be 
considered,  as  Dr.  Campbell  pointed  out  to  the  Gvnie- 
cological  Society  recently.  Fear,  horror,  and  violent 
emotions  in  general  are  well  known  to  have  an  imme- 
diate effect  upon  menstruation  in  many  cases.  The  in- 
fluence of  the  mammai  is  marked  ;  Dr.  Campbell  cites 
two  cases  of  premature  menstruation  in  children  caused 
by  mammary  inflammation,  and  a  case  where  louo-  de- 
layed menses  returned  in  a  childless  woman  who  al- 
lowed her  sister's  infant  to  nurse  her  breasts  for  a  few 
days  in  order  to  quiet  it.  A  change  of  climate  often 
stops  menstruation  temporarily ;  a  sea  voyage  o-en- 
erally  delays  or  hastens  the  next  period,  according  to  the 
length  of  time  since  the  last  •menstruation,  and  anajmia 
as  a  cause  of  amenorrhcea  is  so  common  as  scarcelv 
to  deserve  mention.  The  relation  of  menstruation  to 
mental  disturbance  is  closer  than  is  sometimes  sup- 
posed. Among  Schroeder's  conclusions,  based  on  212 
female  insane,  about  half  of  whom  were  married,  he 
says :  "  In  a  majority  of  cases  with  mental  disease 
there  was  menstrual  irregularity  of  some  sort,"  and 
"  These  menstrual  difliculties  were  of  as  early  date  and 
were  influenced  by  the  slightest  symptoms  of  mental 
disease,  but  did  not  become  prominent  until  the  psy- 
chosis was  developed."  The  general  system  as  "a 
source  of  the  menstrual  impulse  seems  to  have  been 
too  little  considered  by  observers. 

But  whatever  the  source  of  the  menstrual  impulse, 
the  clinical  expression  of  the  process  is  a  uterine  bleed- 
ing;  the  cause,  manner,  and  result  of  that  bleeding  we 
come  now  to  consider.  The  tendency  has  long  been 
to  consider  menstruation  as  an  excessive  pelvic  hyper- 
asniia,  during  which  hajmorj  hage  was  caused  by  a  burst- 
ing of  the  walls  of  the  vessels,  or,  as  Pouchet  held,  by 
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a  desquamation  of  the  uterine  mucous  membrane. 
Kuiidrat  and  Williams  later  insisted  upon  the  desqua- 
mation, and  Williams  announced  :  "  Menstruation,  then, 
is  neither  a  congestion  nor  a  species  of  erection,  hut  a 
molecular  disintegration  of  the  mucous  membrane  of 
the  uterus  followed  by  haemorrhage."  His  observa- 
tions in  1875  were  based  on  twelve  uteri,  nine  of  whose 
owners  had  died  of  acute  diseases.  He  advanced  the 
view  that  menstruation  was  only  one  step  in  the  cycle 
of  uterine  changes,  which  step  we  happen  to  see.  The 
uterine  mucous  membrane,  he  says,  is  continually  un- 
dergoing changes,  consisting  of  rajiid  growth,  insutlicient 
nutrition  of  the  surface  layers,  and  consequent  fatty  de- 
generation and  denudation,  rupture  of  the  vessels  cou- 
sequeutly,  and  haemorrhage.  The  whole  mucous  raem- 
brune  down  to  the  muscular  layer  undergoes  fatty  degen- 
eration, and  is  cast  off  cell  by  cell,  and  consequently  the 
ends  of  the  blood-vessels  are  laid  bare  and  they  bleed. 
This  removal  lasts  from  three  to  eight  days,  when  from 
the  cells  of  the  ituiscidar  layer  a  new  mucous  mem- 
brane begins  to  form  at  the  internal  os  and  spreaiis 
over  the  whole  uterus,  covering  it  in  about  one  week. 
Of  course,  when  the  bleeding  has  begun  it  is  too  late 
for  the  fructiHcation  of  an  ovum  at  that  menstruation, 
and  the  ovum  of  the  next  menstruation,  according  to 
Williams  and  Kundrat,  is  the  only  one  that  can  be 
fructitied.  Engeluiann  does  not  agree  to  this,  but  be- 
lieves that  in  the  neighborhood  of  a  menstruation  the 
ovum  fructified  is  the  one  belonging  to  that  men- 
struation. When  we  reflect  that  a  casting  off'  of  the 
mucous  membrane  of  the  uterus,  preceded  by  an  albu- 
minoid granulation  of  its  cells,  is  one  of  the  earlier 
post-mortem  changes,  we  are  the  less  inclined  to  ac- 
cept Williams'  results,  especially  after  comparing  them 
with  later  and  more  careful  observations.  Engeluiann 
modified  Williams'  results  by  finding  the  fatty  degen- 
eration superficial  only,  but  he  found  the  haemorrhage 
due  to  a  fatty  degeneration  of  the  walls  of  the  blood- 
vessels. ••  In  not  one  of  the  many  uteri  examined  at 
such  periods  was  the  mucous  membrane,  or  even  its 
superficial  layer,  found  wanting,"  writes  Kngelmann. 

If  we  could  accept  tlie  results  of  Williams  we  might 
most  satisfactorily  consider  menstruation  as  a  disap- 
pointeil  pregnancy,  a  pregnancy  in  miniature.  When 
conception  tiikea  place  a  process  of  nine  months  or 
more  of  uterine  increase  is  gone  through,  followed  by 
fatty  degeneration  and  de8(|uamation  in  the  puerperal 
state.  When  no  concepticMi,  the  process  is  com|>leted 
in  a  little  over  a  week.  l>ut,  unhappily,  Williams'  re- 
sults are  untrustworthy,  and  Engilujann's  views  are 
by  no  means  extreme  enough  to  warrant  such  a  theory. 
liut  new  methods  were  to  come  in  and  new  results  to 
be  obtained.  Moricke  conceived  the  very  original  iilea 
of  scraping  with  a  curette  the  uterine  mucous  mem- 
l)r«n''  of  his  menstruating  patients,  and  in  this  way 
obtained  uii  ailmirahle  series  uf  fresh  pieces  of  the 
mucous  membrane  at  all  stages  of  the  process.  He 
conclude)!  that  the  bleeding  was  due  to  diapcdtitiis,  and 
that  there  was  no  detitructioii  of  the  mucous  ineudirane, 
partial  or  complete,  and  no  fatty  ilegeneration.  Me 
points  out  the  ejwe  of  falling  into  error  iuh  to  denuda- 
tion of  the  mucous  membrane,  and  tells  of  two  CAties 
where  shortly  after  death  the  mucous  membrane  had 
rlisjipprarcd  from  the  lioily  of  the  uterus  in  conse- 
quenri'  of  post-inorleni  changrs. 

Lu-stly,  we  come  to  the  observations  of  Wydor, 
which  were  recently  undertaken  to  determine  whether 
or  no  there  is  (lunudation  uf  the  mucous  membrane 


during  menstruation.  In  eight  cases  at  or  near  men- 
struation he  found  the  uterine  mucous  membrane  com- 
pletely preserved  in  three,  partly  missing  in  three,  and 
completely  wanting  in  two.  In  one  of  the  cases  of 
denudation  given  above  it  is  clear  that  the  denudation 
was  not  post  mortem,  in  that  ciliated  epithelial  cells 
were  found  in  the  inner  layers  of  a  blood  clot  contained 
in  the  uterus;  with  them  were  interglandular  cell.s,  but 
no  glandular  elements.  From  his  observations  Wyder 
gives  the  process  as  follows :  there  is  a  hyperaemia  of 
the  surface  vessels,  the  blood  escapes  from  the  vessels 
by  rhexis  and  diapedesis,  presses  apart  the  tissues,  and 
flows  in  the  direction  of  least  resistance,  which  is  to 
the  epithelial  surface.  There  it  raises  up  the  epithe- 
lium in  blood  blisters  in  part,  and  in  part  forms  ero- 
sions by  the  falling  off"  of  epithelial  shreds,  and  the 
blood  flows  away.  Frankenhanser  observed  these  blis- 
ters, which  broke  and  left  erosions,  not  only  in  the 
uteius,  but  also  in  the  vagina  of  meustruatitig  women. 
In  the  latter  respect  his  observations  are  probably 
unique.  But  to  return  to  this  raised  epithelium  ;  it  is 
disintegrated  and  carried  off  in  parts,  but  other  parts 
are  not  carried  awaj',  and  although  in  uniou  with  good 
tissue,  are  insufficiently  nourished  and  fatty  degenerate, 
which  is  thus  reduced  to  a  very  insigniticanl  process. 
Where  there  is  little  bleeding  the  total  damage  may  be 
ver}'  slight,  and  restitution  follow  almost  immediately, 
but  where  the  mucosa  shares  to  any  extent  it  is  a  longer 
process.  There  is  great  cellular  hyperplasia  in  the 
middle  and  lower  layers  of  the  mucous  membrane.  la 
a  word,  there  is  a  varying  amount  of  denudation  in 
conse(iuence  of  the  presence  of  blood  in  the  tissues, 
which  blood  is  from  hypenemic  vessels  by  rhexis  and 
diapedesis.  In  the  l)loody  mucus  coming  from  the 
cei'vix  during  menstruation  Wyder  founii  in  the  earlier 
days  ciliated  cylindrical  cells,  interglandular  cells,  free 
nuclei,  and  fat  drops,  but  later  in  the  process  uothiug 
but  detritus. 

But  all  this  gives  us  no  clue  to  the  meaning  and 
cause  of  menstruation ;  we  are  even  more  badly  off 
than  wc  were  ten  years  ago,  for  while  we  had  the 
ovulatiou  theory  to  fall  back  upon  we  could  account 
for  menstruation  readily  enough,  and  so  long  as  we 
could  hold  to  the  theory  of  fatty  degeneratiou  anil 
denudation  we  had  in  menstruation  simply  a  miniature 
pregnancy,  in  which  the  Hindoos  agree  with  us,  inso- 
much that  menstruation  before  marriage  disgraces  a 
girl's  whole  family,  being  accounted  infanticide ;  but  we 
are  less  fortunate  than  the  Huidoos  in  this  respect; 
we  can  no  longer  account  for  menstruation  so  easily. 
In  the  lower  animals  the  heat  is  most  certainly  the 
time  of  sexual  desire,  and,  so  far  as  the  ol)servations 
on  the  subject  go,  the  season  of  ovulation.  In  the 
lowest  animals  in  which  we  find  liyperaMuia  ami  pig- 
mentation of  the  genital  tract  at  the  breeding  season 
(the  foreshadowing  of  the  heat)  it  can  only  exist  in 
relation  to  sexual  desire  and  ovulation,  for  they  have 
no  uterus,  and  they  nourish  no  young,  that  is,  the  re- 
productive side  of  the  process  is  undeveloped.  The 
tnamnnilia  inherit  this  seasonal  genital  hypcra'iuia; 
with  them  also  it  is  the  season  of  sexual  desire,  but  at 
the  same  time  by  it  the  uterus  is  put  into  the  best  con- 
dition for  nourishing  n  fruclilied  ovuu),  that  is  ibe 
reproductive  side  of  the  process. 

Ill  woman,  on  llio  other  hand,  the  menstrual  periu<l 
is  the  season  of  absent  sexual  desire,  and  is  by  no 
means  contemporaneous  with  ovulatiou.  The  human 
intelligence  has  rendered  woman  sexually  independent 
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of  the  lieat;  sexual  congress  is  permitted  at  any  time, 
and,  tlierefore,  she  is  suhject  to  a  condition  not  preva- 
lent in  the  brute  females,  she  is  liable  to  conceive  at 
any  time.  It  seems  as  if,  in  view  of  the  possibility  of 
a  pregnancy  at  any  time,  and  the  immediate  demands 
upon  her  nutritive  force  which  would  come  from  such 
an  event,  woman  had  to  be  run  at  a  higher  pressure 
than  was  necessary  for  the  needs  of  the  non-pregnant 
female.  Moreover,  she  is  more  different  from  the 
man  than  the  brute  females  are  from  their  males,  and 
the  reproductive  processes  are  intensified  in  her.  Since 
she  is  run  at  such  high  pressure  frequent  overflows  of 
nutritive  material  are  necessary  in  the  non-pregnant 
female,  and  these  overflows  take  place  at  certain  peri- 
ods of  genital  hyperemia,  inherited  from  the  lower 
animals,  that  is,  at  the  menses.  That  is  to  say,  the 
reproductive  side  of  menstruation  is  emphasized  in 
woman,  the  sexual  side  in  the  brutes. 

Any  explanation  of  menstruation  in  our  present 
state  of  knowledge  must  be  incomplete  and  unsatisfac- 
tory, but  in  the  meanwhile  it  may  be  to  some  of  us  a 
satisfaction  to  feel  that  we  have  at  least  a  remote  in- 
heritance in  menstruation  if  we  are  not  able  to  assign 
any  better  cause  for  its  existence. 


REPORT    ON  PROGRESS   IN   THORACIC   DIS- 
EASE. 


BT    FREDERICK.    C.    SUATTUCK, 


^.  D. 


Naetheh  *  contributes  an  interesting  paper  on  cere- 
bral abscess  as  a  complication  of  chronic  lung  disease, 
reporting  eight  cases  which  were  under  his  observation 
at  the  Leipzig  Clinic  during  a  period  of  eleven  years. 

The  cases  are  classed  as  follows  :  — 

Three  of  bronchiectasis  with  retained  secretion  and 
circumscribed  pneumonia,  in  one  of  which  there  was 
thrombosis  of  a  branch  of  the  pulmonary  artery. 

One  of  chronic  purulent  bronchitis,  the  result  of  pa- 
tency of  the  ductus  Botalli. 

One  of  fetid  bronchitis  and  ulcerative  tuberculosis  of 
the  lungs. 

Two  of  gangrene  of  the  lung,  in  one  of  which  there 
was  also  bronchiectasis. 

One  of  old  empyema  with  fistulous  opening  through 
a  contracted  lung. 

Seven  of  the  cases  were  fatal,  and  in  only  one  of 
these  was  the  brain  abscess  single,  a  fact  which  shows 
that  the  trephine  holds  out  small  prospect  of  relief,  and 
also  that  additions  to  our  knowledge  of  the  localization 
of  brain  disease  are  seldom  to  be  derived  from  this 
class  of  cases. 

In  one  case  of  bronchiectasis  with  sudden  right 
hemiplegia  and  loss  of  consciousness,  followed  by  slight 
aphasia,  the  patient  had  so  far  recovered  after  about 
three  weeks  in  hospital,  as  to  request  his  discharge.  He 
was  seen  six  months  later,  and  had  not  wholly  regained 
strength  in  the  paralyzed  leg.  In  default  of  an  autopsy 
the  diagnosis  of  abscess  cannot  be  regarded  as  abso- 
lutely certain,  but  the  age  of  the  patient — twenty- 
seven —  renders  apoplexy  improbable,  and  there  was 
no  evidence  of  syphilis  or  endocarditis. 

A  case  of  empyema  followed  by  single  abscess  in  the 
brain  is  also  reported  by  Hall.-  The  chest  had  been 
tapped  and   a  drainage   tube  inserted;  but  the  cavity 

1  Deutsch.  Archiy  fijr  klin.  Med.,  xxxiv.,  2,  p.  1G9. 

2  liiitLsh  Medical  Journal,  3884,  i.,  p.  222. 


never  closed  completely,  and  nearly  two  years  later 
headache,  vomiting,  left-sided  convulsions,  and  coma 
came  on.  The  wall  of  the  cerebral  abscess  was  nearly 
an  eighth  of  an  inch  thick,  and  hard,  which  shows 
that  the  collection  of  pus  was  not  of  very  recent  forma- 
tion. In  the  discussion  which  followed  the  reading 
of  the  paper  before  the  Clinical  Society  of  London, 
a  member  said  he  had  seen  two  cases  within  a  year  in 
which  cerebral  abscess  followed  empyema  treated  by 
removal  of  rib. 

Virchow  first  called  attention  to  a  connection  be- 
tween gangrene  of  the  lung  and  brain  abscess,  and 
soon  after  liierraer  published  four  cases  of  bronchiec- 
tasis with  the  same  complication,  which  we  now  know 
may  have  its  origin  in  any  chronic  ulcerating  process 
of  the  lung  or  pleura.  The  metastatic  nature  of  these 
abscesses  seems  to  be  generally  admitted,  but  it  is  not 
clear  why  the  brain  is  apparently  the  favorite  lodgment 
for  the  minute  emboli  taken  up  by  the  pulmonary 
veins.  Perhaps  the  brain  is  not  the  favorite  seat  of 
lodgment,  emboli  finding  their  way  in  those  cases  quite 
as  often  to  other  organs  ;  however  this  may  be,  it  is 
certainly  in  the  brain  that  suppuration  is  set  up  by 
preference.  Not  being  able  to  give  a  definite  answer 
to  this  question  the  author  wisely  abstains  from  bring- 
ing forward  any  hypothesis. 

It  should  be  added  that  a  microsco])ic  examination 
of  the  pus  afforded  only  negative  results.  Weigert 
found  in  it  various  low  organisms,  but  they  were  pe- 
culiar neither  in  shape  nor  in  their  behavior  toward 
staining  fluids. 

ENCAPSULATED    EMPYKMA    SIMULATING    PERICARDIAL 

EFFUSION.^ 

A  man  of  thirty-two  was  admitted  into  hospital  with 
the  history  of  acute  disease  of  four  weeks'  standing,  his 
health  having  previously  been  good.  The  physical  signs 
pointed  clearly  to  fluid,  probably  purulent  iu  character, 
in  the  left  pleura  ;  the  chest  was  tapped,  pus  was  drawn 
off,  and  the  next  day  an  incision  made  iu  the  back,  but 
satisfactory  improvement  in  the  symptoms  did  not  fol- 
low, although  the  drainage  was  good.  Some  days  later 
a  careful  examination  was  made  and  it  was  noted  that 
the  cardiac  region  was  still  prominent  and  tender  on 
pressure  ;  the  heart's  impulse  could  not  be  seen  or  felt, 
though  there  was  a  slight  undulation  in  the  fourth  in- 
terspace just  inside  of  the  mammillary  line.  The  area 
of  dullness  had  the  triangular  shape  characteristic  of 
pericardial  eflusion,  and  the  heart's  sounds  were  distant 
and  feeble,  though  clear.  An  exploring  needle  was 
introduced  in  the  third  inttfrspace,  the  seat  of  greatest 
prominence,  and  pus  was  withdrawn.  The  same  after- 
noon an  incision  was  made  at  the  seat  of  puncture,  and 
pus,  estimated  at  one  and  a  half  to  two  litres  in  amount, 
was  evacuated,  the  discharge  at  first  coming  in  jets 
synchronously  with  the  action  of  the  heart.  The  finger 
introduced  into  the  wound  felt  the  heart  pulsating. 
The  patient  was  more  comfortable  for  a  time,  but  died 
three  days  later  with  symptoms  of  peritonitis  and 
pyajmia. 

The  pericardial  cavity  was  obliterated,  the  mem- 
brane being  nearly  as  thick  as  the  finger,  and  it  was 
found  that  the  abscesses  opened  by  the  knife  were  both 
pleural  and  without  intercommunication.  The  anterior 
collection  of  pus  at  its  inner  side  lay  in  contact  with 
the  pericardium,  and  thus  simulated  closely  eflusion 
into  that  cavity.  It  is  difficult  to  see  how  the  mis- 
s  Pel.  Berliner  klin.  Wochensclirift,  1884,  p.  113. 
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take  ill  diagnosis,  wliicli  worked  in  no  way  to  the  dis- 
advantage of  the  patient  in  ihia  case,  could  have  been 
avoided.  Such  cases  must  be  very  rare,  but  it  is  well 
to  know  that  they  occur:  the  author  suggests  that  pos- 
sibly among  the  cases  of  incision  of  the  piricardiura 
with  recovery  and  consequent  lack  of  post-mortem 
evidence,  there  may  liave  been  one  similar  to  his  — 
external,  not  internal,  pericarditis. 

A  PRACTICAL    POINT    IN  THE  TREATMKNT  OK  PLEURAL 
EFFUSIONS. 

Dr.  Hroadbent,^  in  a  clinical  lecture,  says  that  when 
he  hears  distinct  bronchial  breathing  generally  over  the 
chest  in  cases  of  pleural  eHusion,  he  feels  sure  that  a 
consolidated  lung  is  immersed  in  the  fluid,  and  he  con- 
sequently does  not  tap  unless  the  symptoms  are  so 
urgent  as  to  demand  interference.  A  solidified  lung 
cannot,  of  course,  expand,  as  does  one  which  is  simply 
collapsed  or  even  compressed,  unless  it  is  bound  down 
by  adhesions;  and  experience  has  shown  him  that  on 
the  resolution  of  the  pneumonia  the  fluid  is  usually 
rapidly  absorbe<l. 

lie  seems  to  hold  the  sound  views  that  with  grave 
symptoms  a  pleural  efTusion  should  be  withdrawn,  what- 
ever the  complication  ;  that  the  course  of  moderate 
effusion  may  often  be  shortened  by  tapping  ;  but  that, 
if  tlie  lung  be  consolidated,  —  one  evidence  of  which  is 
the  persistence  of  bronchial  respiration  over  the  whole 
or  a  large  part  of  the  chest,  —  it  is  better  to  wait,  if  the 
conilition  of  the  patient  warrants  such  a  course. 

THE    MECHANISM    OF    THE    FRICTION    SOUND  OF    PLEU- 
RISV. 

Moxoii,"  ill  common  with  many  others,  is  satisfied 
that  he  has  often  heard  pleural  friction,  so  called,  over 
portions  of  the  chest  occupied  by  fluid,  where,  conse- 
quently, the  layers  of  the  membrane,  not  being  in 
apposition,  could  not  rub.  Is  the  sound,  therefore,  not 
produced  by  creaking  of  the  lymph  on  the  pleura  when 
it  is  stretched  in  inspiration  ? 

CHEVNE-STOKES    RESPIRATION    IN    AN    INFANT. 

Dr.  O'Connell,  of  Sioux  City,  reports  the  case  in 
the  British  Medical  Journal.^  lie  delivered  a  patient, 
after  an  easy  labor,  of  an  appaiently  healthy  child, 
three  weeks  before  full  term,  according  to  the  patient's 
reckoning.  Normal  respiration  was  speedily  estal)- 
lished.  Five  hours  after  birth  the  child  became  ill, 
and  he  arrived  an  hour  later  lo  find  it  apparently  dead 
and  laid  aside.  "On  my  moving  the  body  the  child 
look  a  spasmodic  inspiration,  lik('  a  first  breath.  After 
a  few  seconds  another  inspiration  followed,  then  a 
third,  and  so  on,  with  gradually  decreasing  interviils, 
until  leHpiration  became  normal.  The  heart's  action, 
Um>.  beauue  normal,  and  the  body  grew  warm  and  J 
natural  in  color.  After  a  short  time  his  breathing 
began  to  grow  quick,  and  ran  up  to  hyperpntca,  and 
then  declined  to  apiKca.  During  the  apiiieal  Htage, 
which  lasted  live  miiiuli'!i,  I  failed  (o  perceive  the  least 
iniition  of  the  thoraric  nr  aliduiiiinal  walls,  neither 
could  1  hear  the  child  breathe.  With  the  stethoscope 
]  could  liear  tlio  heart  faintly  Ix'ating  forty  times  per 
minute.  No  drug  of  any  kiinl  had  been  given  to  the 
child.  Nothing  amiss  c<iuld  be  found  on  careful  ex- 
amination of  the  body.     The  bowels  had  moved  spoil-  ' 

I  Ijincel,  18A4,  i.,  pp.  9'i,'i  ami  1171. 
<  l.anccl,  1881,  i.,  p.  53.| 
•  1884,  i.,  p.  320. 


taneously.  Still,  as  it  would  twist,  draw  up  the  lower 
limbs,  and  cry,  as  if  from  colic,  an  enema  of  simple 
tepid  water  was  administered,  which  caused  a  large 
alvine  evacuation,  with  seeming  relief.  At  the  times 
when  the  child  appeared  to  suffer  from  the  recurrent 
abdominal  pain  I  noticed  slight  twitching  of  the  facial 
muscles,  with  rolling  of  the  eyes.  Then  followed  a 
paroxysm  of  Cheyne-Stokes  respiration.  lu  seven 
hours  there  were  a  dozen  attacks  of  this  abnormal 
form  of  breathing.  The  child  died  in  an  apuoeal  stage 
twelve  hours  after  birth.  No  necropsy  was  allowed. 
'•  Both  parents  drank  a  good  deal.  During  her  preg- 
nancy the  mother  partook  freely  of  beer,  if  not  of 
stronger  drinks.  She  was  also  suspected,  on  good 
grounds,  of  using  bromides,  chloral  hydrate,  and  opi- 
ates. Her  first  child,  a  male  also,  was  very  puny  and 
delicate.  It  was  a  typical  example  of  Cheyne-Stokes 
respiration.  It  is  verj'  unusual  to  see  the  apntcal 
stage  last  so  long  as  five  minutes,  but  I  took  the  time 
by  my  watch.  I  am  unable  to  suggest  any  explanation 
in  this  case." 

HEART    DISEASE    IN    BERLIN    AND    MUNICH. 

A  discussion  has  been  going  on  of  late  as  to  why 
heart  disease  is  more  than  twice  as  common  in  Munich 
as  in  Berlin,  a  fact  shown  by  the  statistics  of  the  autopsy 
rooms  of  the  hospitals  in  the  two  cities,  the  material 
coming,  of  course,  in  both  from  the  same  class  of  the 
community.  Schmidbauer  proved  the  fact  of  the  pre- 
dominance of  heart  disease  in  Munich,  and  theu  ex- 
plained it  by  tlTe  enormous  amount  of  beer  consumed 
in  that  city,  5GG  litres  annually  for  each  inhabitant. 
His  conclusions  excited  considerable  comment,  and 
among  his  critics  is  Beetz,*  who  shows  that,  perhaps 
from  climatic  causes,  articular  rheumatism  is  more 
common  in  Munich  in  almost  exactly  the  same  propor- 
tion as  heart  disease,  a  fact  which  goes  far  to  invalidate 
Schmi<ibauer's  theory.  Hypertrophy  of  the  heart  is 
not  a  <lir'Ot  result  of  the  abuse  of  alcohol,  and,  accord- 
ing to  Schriilter,  an  increase  iu  the  amount  of  the 
blood  resulting  from  the  ingestiou  of  large  quantities 
of  fluid  does  not  increase  the  size  of  the  left  ventricle, 
as,  on  theoretical  grouixls,  it  might  be  expected  to  do. 
The  consumption  of  such  an  amount  of  beer  jis  is  cus- 
tomary in  Munich  involves  the  passing  of  a  vast  deal 
of  time  in  close  rooms,  without  bodily  exercise,  and 
this  must  materially  enhance  the  deleterious  influence 
of  the  beer  itself  on  the  general  health  and  the  nutri- 
tion of  the  cardiac  muscle.  The  discussion  affords  a 
fresh  illustration  of  the  great  care  which  should  be  ex- 
ercised iu  drawing  conclusions  from  statistics,  and  is 
not  without  interest  to  us  in  Americ;i,  where  the  con- 
sumption of  beer  is  so  steadily  on  the  increitse. 

CARDIAC     MURMURS    AUIUULE    AT    A    DISTANCE    FROM 
THE    BODY. 

Out  of  about  '.lOO  cases  of  heart  murmur  studied  by 
Lubliiiski ''  during  the  last  six  years  in  three  the  adven- 
titious sound  could  Ih)  heard  by  the  naked  ear  at  dis- 
tances iif  ten  to  seventy-live  centimetres  from  the  chest 
wall.  Two  were  cases  of  aortic  disease,  one  of  steno- 
sis of  the  piilnioiiary  orilice.  In  every  case  the  |>alieut 
was  conscious  of  the  abnormal  sound,  which  interfered 
with  the  sleep  of  one,  and  c^kused  great  anxiety  to  a 
second,  us  well  as  to  his  friends,  who  could  also  appre- 
ciate it. 

*  Di-utwh.  Mod.  Woclimjclirifl,  1883,  p.  780. 
<•  ^ril!•chri(t  f.  klin.  Med.,  1884,  p.  633. 
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Murmurs  of  this  great  intensity  are  most  common 
iu  aortic  stenosis,  wLicli,  when  pure,  causes  great  hy- 
pertrophy of  the  left  ventricle  without  much  dilatation 
of  the  cavity ;  they  have,  however,  been  observed  in 
all  valvular  lesions  save  those  of  the  tricuspid  and  in 
pulmonic  regurgitation.  In  some  cases  the  great  in- 
tensity is  lost  when  the  heart  fails  for  any  cause,  which 
shows  that  the  vigorous  couiractiou  of  a  powerful  heart 
muscle  may  be  a  necessary  factor  in  their  production  ; 
but  in  other  cases  they  are  persistent,  largely  irrespect- 
ive of  the  force  of  the  heart's  action.  The'three  cases 
referred  to,  for  instance,  entered  the  hospital  for  car- 
diac failure  in  different  degrees,  were  much  benefited 
by  treatment,  but  the  change  in  the  murmurs  was  very 
slight.  In  such  cases  Lublinski  thinks  it  probable  that 
the  valves  are  either  very  rigid  from  cretified  deposits, 
or  markedly  fenestrated,  or  else  that  there  has  been 
rupture  of  one  of  the  chordie  tendineaj.  Occasionally 
ant-urismal  murmurs  can  be  heard  at  a  distance ;  and 
Stokes  reports  two  cases,  iu  young  women,  wliere  the 
intense  murmur  was  probably  functional,  as  it,  together 
with  the  symptoms,  disappeared  under  treatment. 

DISEASE    AT    THE    TRICrSPID    ORIFICE. 

It  would  seem  that  not  only  is  disease  much  more 
common  in  the  right  side  of  the  heart  than  has  been 
supposed,  but  that  it  is,  in  adults  at  all  events,  gener- 
ally acquiied.  and  nut  congenital,  as  has  been  stated 
l)y  nearly  all  the  recognized  authorities.  New  light 
has  been  thrown  upon  this  subject  by  Fenwick  '  and 
Duroziez,'^  especially  the  former,  who  has  collected 
seventy  cases  of  tricuspid  stenosis,  and  fifteen  of  in- 
competency. 

Tricuspid  is  always  associated  with  mitral  stenosis, 
and,  iu  more  than  twenty-five  per  cent,  of  the  cases, 
with  aortic  stenosis  also.  Duroziez,  —  who  contributes 
fourteen  of  the  cases,  —  it  is  true,  alludes  to  one  in 
which  the  constriction  was  uncomplicated,  a  case  not 
included  in  Fenwick's  collection.  lie  examined  the 
patient  during  life,  and  heard  only  a  systolic  murmur 
over  the  lower  portion  of  the  sternum,  but  he  did  not 
see  the  heart  himself,  the  autopsy  having  been  made 
by  an  interne,  who  reported  that  the  tricuspid  admitted 
one  finger  with  difficulty,  and  that  the  other  orifices 
were  healthy.  In  fifty  per  cent,  of  the  cases  there 
was  a  clear  history  of  acute  or  subacute  rheumatism, 
a  proportion  which  holds  good  for  valvular  disease 
to  which  no  suspicion  of  congenital  origin  attaches. 
Nearly  all  the  cases  were  in  patients  more  than  twenty 
years  of  age,  and  one  in  a  woman  of  sixty-four ;  most 
of  them  were  between  twenty  and  forty.  The  subjects 
of  the  disease  were  females  in  all  but  eight  of  the 
seventy  cases,  a  fact  which,  to  say  the  least,  renders  it 
highly  improbable  that  the  origin  is  congenital.  Duro- 
ziez states  that  pure  mitral  stenosis  is  also  nearly  con- 
fined to  the  female  sex.  Fenwick  thinks  such  an  asser- 
tion too  strong,  but  promises  to  investigate  the  point 
thoroughly.  He  explains  this  peculiarity  of  sex  as 
follows:  "I  contend  that  it  results,  in  the  vast  major- 
ity of  cases,  not,  as  is  still  commonly  taught,  from 
congenital  malformation,  or  even  from  intra-uterine 
disease,  but  from  disease  in  adult  life,  and  simply  and 
solely  from  an  agglutination  of  the  granulating  edges 
of  two  opposed  and  inflamed  valves,  and  this,  too,  for 
a  purely  mechanical  reason.  I  would  illustrate  my 
meaning  by  an  example.     Let  us  consider  what  takes 

1  Trans.  London  Path.  Soc,  1881,  p.  42;  1882,  p.  64;  1883.  p.  35. 
-  L' Union  lleilicale,  1883,  December  23  and  25. 


place  in  any  ordinary  deep  granulating  wound  on  the 
surface  of  the  body.  If  the  edges  be  kei)t  in  apposi- 
tion under  favorable  circumstances  direct  union  will 
occur  between  them.  If  only  a  limited  amount  of 
cohesion  be  obtained  the  parts  will  unite  from  the 
bottom,  but  if  they  be  kept  constantly  and  widely 
apart  each  side  will  separately  scab  over,  heal,  and 
contract.  And  as  on  the  skin,  so,  I  take  it,  is  it  with 
the  valves.  If  they  have  a  certain  amount  of  rest 
nature  will  do  with  them  as  she  does  under  like  con- 
ditions anywhere  else.  The  apposed  lines  of  granu- 
lating edges  will  unite,  and  stenosis  be  produced.  If 
the  parts  are  in  constant  and  consideiable  separation 
each  inflamed  border  will  dry  up  and  cicatrize,  and 
direct  incompetence  will,  of  course,  ensue.  And  I  con- 
tend, therefore,  that  stenosis  is  more  common  in  women, 
because  in  them  the  life  work  is  less  onerous,  the 
heart  action  less  poweiful,  the  back  pressure,  therefore, 
slighter,  and  consequently  the  valve  disturbance  less 
than  in  men.  And  then  in  men  the  muscle-straining 
labor,  the  compensating  heart  power  more  violent,  and 
so  the  comparatively  greater  vis  a  tergo  and  valvular 
action,  keep  the  inflamed  edges  non-adherent  till  nature 
has  puckered  and  shrunk  them,  and  so  produced  pri- 
mary incompetency.  Common  sense,  therefore,  fur- 
nishes a  simple  mechanical  explanation  of  the  facts 
which  I  have  shown  with  relation  to  the  sexes.  If 
further  proof  be  needed  it  is  readily  obtainable."  To 
understand  fully  what  follows  it  must  be  prefaced  that 
of  the  lifti-en  cases  of  primary  tricuspid  insufficiency 
eight  were  in  men  and  seven  in  women,  a  very  differ- 
ent proportion  from  that  which  obtains  in  women, 
though  it  could  be  wished  that  the  number  of  observa- 
tions were  greater.  To  quote  again,  "  In  every  case 
of  tricuspid  stenosis  in  men  I  showed  that  acute  rheu- 
matism had  been  suffered  from,  and  so  severely  or  so 
often  as  to  have  disabled  the  patient,  and  so  have 
changed  for  a  time  the  hard-working  man  into  a  bed- 
ridden invalid,  and  for  that  perii:/<l,  of  course,  have 
placed  the  heart  action  at  or  below  that  of  any  woman. 
On  the  other  hand,  in  the  female  cases  with  incompe- 
tency the  occupations  of  only  two  are  noted,  but  these 
were  both  intemperate,  and  both  hard  workers,  with 
heavy  weights  to  lift  or  carry,  —  one  as  a  fruit  seller, 
the  other  as  a  washerwoman,  and  so  their  work,  and, 
presumably,  their  cardiac  strain,  was  probably  as  hard 
as  that  of  most  men." 

It  would  thus  seem  that  tricuspid  disease  has  been 
thought  extraordinarily  rare,  chiefly  because  it  has  not 
been  looked  for  carefully,  and  Fenwick  makes  an  ap- 
peal to  the  members  of  the  Pathological  Society  in 
future  heart  cases  to  take  particular  note  of  the  cir- 
cumference of  the  tricuspid  orifice  and  the  condition 
of  the  valves.  According  to  Bizot  the  average  circum- 
ference is  normally  one  fifth  of  an  inch  less  in  women 
than  in  men,  while  in  the  mitral  the  difference  in  the 
sexes  is  only  one  one  hundredth  of  an  inch. 

Duroziez  confesses  that  in  only  one  case  in  which 
he  made  the  diagnosis  during  life  has  he  had  the  op- 
portunity of  verifying  it  after  death.  The  murmur 
occurs  at  the  same  time,  of  course,  as  that  due  to  the 
mitral  constriction,  and  the  latter  obscures  the  former, 
or,  the  valves  lying  very  near  one  another,  the  mur 
murs  are  merged  together.  Distention  of  the  jugular 
veins  is  common  alike  to  constriction  and  insufficiency 
at  the  tricuspid,  and  it  is  well  known  th:it  the  latter 
condition  of  the  orifice  often  occurs  in  cardiac  failure 
secondary  to  mitral  di-ease,  simply  from  over-distentiou 
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of  the  right  ventricle.  If  tlie  jugulars  are  so  ilistendefl 
that  their  valves  become  incompetent  the  blood  wave 
can  be  propagated  from  the  right  auricle  into  those 
ve^seIs,  and,  tlieoretically,  presystolic  pulsation  should 
be  seen  iu  them.  Such  pulsation  does  not  seem  as  yet, 
however,  to  have  been  observed. 


ficccnt  llitcraturc. 

Elementary  Principlis  of  Electro-Therapeutics,  for  the 

use  of  Physicians  and   Students.     Prepared   by   C. 

M.  IlAYNES,  M.  D.     Chicago,  111.:   The  Mcintosh 

Galvanic  and  Faradic  Battery  Co. 

Tliis  is  apparently  written  for  the  purpose  of  in- 
creasing the  sale  of  the  company's  batteries.  The  bat- 
teries of  no  other  maker  are  described  ;  Mcintosh  is 
appended  to  all  the  apparatus.  We  do  not  believe  in 
any  such  partisan  medical  literature.  As  well  might  a 
book  on  surgery  be  "  prepared,"  one  quarter  of  which 
should  be  de'voted  to  descriptions  of  the  instruments 
manufactured  by  the  firm  printing  the  work.  The 
Mcintosh  Company  did  not  need  such  an  advertise- 
ment. 

The  directions  for  nse  of  electricity  in  all  the  vari- 
ous aH'ections  to  which  it  can  be  applied  are  very  full. 
In  many  respects  the  therapeutics  of  electricity  is  given 
very  satisfactoril)' ;  there  are,  however,  several  careless 
statements,  and  some  omissions.  While  the  book  is  a 
safe  guide  to  the  use  of  the  various  forms  of  electricity, 
it  cannot  be  recommended  as  a  scientific  production. 


The  National  Dixpensator)/ :  Containing  the  Natural 
Ili.story,  Chemistry,  Pharmacy,  Actions,  and  Uses  of 
Medicines  ;  including  those  recognized  in  the  Phar- 
macoptcias  of  the  United  Stales,  Great  Britain,  and 
Germany,  with  numerous  Ueferences  to  the  French 
Codex.  By  Ai.fukd  Stii.i.k,  M.  D.,  LL.  D.,  and 
Jons  M.  Maisch,  Phar.  I).  Third  Edition,  thor- 
oughly revised.  Phila<lelpliia  :  Henry  C.  Lea's  Son 
&  Co.     1884. 

Tills  work,  as  indicated  by  its  title  page,  may  be  re- 
garded as  a  general  commentary  upon  the  last  edition 
of  the  Pharmacopoeias  of  the  four  chief  civilized  na- 
tions, althoiigli  tlie  PliarmacopfciaH  of  the  United  States 
and  of  Germany,  lioth  of  which  appeared  in  the  year 
1H82,  and  are  greatly  in  advance  of  those  of  all  other 
nations,  form  the  chief  basis  of  this  revision.  The 
new  French  Codex,  however,  which  was  only  pub- 
lished this  year,  is  yet  incorporated.  The  references  to 
the  lirilisli  Pharmacopoeia,  the  last  edition  of  which 
appeared  in  IHC,?,  although  some  later  additions  were 
made  in  tiie  reprint  of  1.S74,  remain  unchanged  in  this 
revision  of  the  Dispensatory. 

In  addition  to  the  strictly  ofRcial  articles,  a  large 
number  of  extra-pharinac(>p<rial  drugs  and  preparations 
I  ave  been  added  to  those  in  the  previous  editions.  It 
is  now  illustrated  by  three  hundred  and  eleven  wood 
cuts,  many  of  them  representing  microscopic  structure. 
The  mf>st  recent  reviews  of  the  physiological  action, 
so  far  as  it  relate*  to  thernpeulics,  are  given.  The  doses 
are  ^iven  Imth  in  the  metric iind  the  older  apothecaries' 
weights.  In  this  connecliun  it  Is  interesting  to  note 
that  the  old  dose  for  lau<liiiiutii  remains  unchanged,  and 
thus    this   work    does    not    siipgiorl    iId'    slati'Mirnla   on 


widely  disseminated  by  those  interested  to  break  down 
our  standard  for  drugs  under  the  adulteration  law  of 
this  State. 

The  work  is  one  of  which  all  physicians  and  phai'ma- 
cists  would  find  it  greatly  to  their  advantage  to  have  a 
copy.  B.  F.  D. 


FOREIGN   BODIES   IN   TIIE   EYE. 

Dr.  Agnew,  of  New  York,  writes:'  "When  a  pa- 
tient comes  to  you  complaining  of  a  sensation  as  if  a 
foreign  body  were  in  the  eye,  you  should  first  examine 
the  eyeball  from  every  point  of  view.  You  should 
then  turn  over  the  eyelids  and  examine  their  inner  sur- 
faces. And  here  I  am  reminded  of  a  source  of  error 
to  which  I  would  call  your  attention.  A  few  days  ago 
a  case  came  under  my  observation  which  illustrates  the 
point.  The  gentleman  had  had  occasional  attacks  of 
conjunctivitis  for  a  year  or  more.  He  had  then  a  sen- 
sation as  if  a  foreign  body  were  in  the  eye.  On  turn- 
ing out  the  right  lower  eyelid,  all  that  was  revealed  to 
sight  was  a  slight  redness  of  the  coujuuctiva.  But 
there  was  something  in  the  way  in  which  the  sensation 
of  a  foreign  bodj'  in  the  eye  was  exaggerated  that 
made  me  suspect  he  had  a  single  inverted  eyelash.  Or- 
dinarily he  felt  as  if  some  irritant  was  tliere  which 
was  tolerable,  but  suddenly  tliiM-e  would  be  a  cramp- 
like action  of  the  eyelid,  the  irritation  would  grow  rap- 
idly worse,  and  the  eye  would  fill  with  tears,  followed 
by  the  discharge  of  a  little  mucus,  and  temporary  re- 
lief. His  beard  was  of  a  sandy  color,  his  hair  was 
light  brown,  and  his  eyelashes  were  almost  colorless. 
I  looked  very  carefully  along  the  edges  of  the  lids  iu 
search  of  inverted  eyelashes,  and  saw,  on  the  inner- 
most edge  of  the  lower  lid,  a  slight  curving  of  the 
inner  angle.  By  allowing  a  tear  to  gather  upon  this 
inner  edge,  I  saw  that  there  was  a  ditterence  in  refrac- 
tion in  different  portions  of  the  tear,  and  it  soon  be- 
came evident  that  a  delicate  decolorized  eyelash  was 
there,  which,  instead  of  growing  from  the  outer  edge 
of  the  lid,  sprang  from  the  free  edge  of  its  inner  bor- 
der. I  turned  the  lid  over,  and  found  that  this  delicate 
eyelash,  which  was  between  the  edge  of  the  lid  and  the 
eyeball,  had  been  so  long  caught  in  that  |>osition  that 
it  had  worn  a  little  groove  in  the  edge  of  the  eyeliil ; 
the  spasmodic  action  of  the  orbicularis,  from  time  to 
time,  so  long  continued,  had  embedded  the  eyelash  in 
the  substance  of  the  lid.  I  removed  it,  and  no  further 
trouble  was  experienced.  This  patient  had  been  treat- 
ed in  Europe  for  acute  conjunctivitis  scver.al  times,  and 
it  is  possible  that  the  eyelash  Wiis  on  those  ocoisions 
the  cause  of  all  the  trouble.  An  operation  will  be  rt-- 
quired  to  destroy  the  follicle  which  produced  the  mis- 
placed eyelash.  So,  when  a  patient  comes  to  you 
complaining  of  a  sensation  as  though  there  were  a  for- 
eign body  in  the  eye,  between  the  eyidiils  and  the  eye- 
Imll,  you  must  first  look  for  conjunctivitis.  Whether 
this  be  present  or  not,  you  shoidd  ihon  proceed  to  ex- 
amine the  eye  very  carefully  to  see  whether  a  foreign 
body  be  present  or  not.  Scan  carefully  the  whole 
surface  of  the  cornea  and  of  the  scleral  conjunctiva, 
and  then  turn  over  the  upper  eyelid  and  carefully  in- 
spect its  inner  surface.  Yon  may  then  scrutinize  the 
edges  of  the  lids,  as  I  have  described,  in  order  to  see 
whether  the  source  of  the  Irritation  be  an  inverted  eye- 
lash." 

1  AiiiiTii'mi  Priu'liiiniKT,  Ma\,  1884. 
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TWENTIETH   ANNUAL  REPORT    OF  THE  BOS- 
TON   CITY   HOSPITAL. 


The  present  report  of  the  Trustees  and  Superin- 
tendent of  the  Boston  City  Hospital  for  the  year 
1883-1884  is  the  twentieth,  aud  covers  the  completion 

of   the  iirst  score  of  years  since  the  foundation  of   the  |  departments,  increased  facilities  for  the  care  and  isola 
hospital.      The   report   therefore   presents,  in   addition  |  tion  of  contagious  diseases  are  crying  necessities,  and 


The  net  cost  of  maintaining  the  hospital  was  $2447 
less  than  last  year.  The  cost  of  subsistence  was  less, 
but  salaries  and  wages  in  many  instances  have  been 
increased,  the  trustees  deeming  it  a  wise  economy  to 
secure  and  retain  trained  atid  tried  officers,  nurses, 
and  employees,  whose  services  unquestionably  increase 
in  value  with  increased  experience. 

Since  last  year  the  city  has  made  an  appropriation 
of  $40,000  to  build  a  much  needed  home  for  nurses. 
This  building,  now  imder  way,  will  be  four  stories 
high,  built  of  brick,  and  designed  to  accommodate 
fifty-nine  nurses,  most  of  the  rooms  being  intended 
fur  one  occupant.  Tlie  rooms  now  occupied  by  nurses 
will  thus  become  available  for  patients,  and  the  capac- 
ity of  the  hospital,  now  unequal  to  the  demands  made 
upon  it,  enlarged  from  380  to  450  beds.  The  home 
for  nurses  is  thus  the  first  of  the  pressing  needs  in- 
sisted upon  in  previous  reports  to  meet  with  practical 
recognition.     Better  accommodation  for  the  out-patient 


to  the  usual  details  of  a  year's  work,  a  summary  of 
re!<ults  for  each  year  of  the  twenty,  by  which  a  gen- 
feral  idea  of  tlie  hospital's  growth  in  size  and  efficiency 
may  he  obtained. 

The  wjiole  number  of  patients  in  the   hospital  dur^ 


would  repay  the  city  many  fold  for  the  comparatively 
small  outlay  demandeil.  The  superintendent.  Dr.  Rowe, 
justly  says :  "  Scarlet  fever  and  diphtheria  have 
been  epidemic  for  several  years  in  this  city.  This 
will,   undoubtedly,  continue   until  there   are  sufficient 


the  pa-it  year  was  5061,  and  they  were  under  i  and  suitable  hospital  wards  to  isolate  every  case,  so 
treatment  an  average  of  20.7  days  each  at  an  average  that  the  last  residence  of  the  patient  can  be  fumigated 
cost  to  tlie  city  of  board  for  each  patient  of  $8.70  per  j  and  rendered  non-infectious  by  the  destruction  of  the 
week.  The  largest  number  of  patients  in  the  hospital  !  disease  germs.  The  same  policy  should  be  pursued 
at  any  time  was  348  ;  the  smallest  number  in  the  hos-  with  diphtheria  and  scarlet  fever  as  is  now  in  force 
pital  at  any  time  was  235  ;   the  daily  average   number    with    small-pox.      When    this    is   done   there   may  be 


of  patients  was  28G.29.  The  number  of  patients 
treated  in  the  out-patient  department,  classified  ac- 
cording to  their  diseases,  was  as  follows :  Medical 
diseases,  3156  ;  surgical  diseases,  6493  ;  diseases  of 
the  eye,  1632;  diseases  of  the  ear,  382;  diseases  of 
the  skin,  1023  ;  diseases  of  women,  465  ;  diseases  of 
nervous  system,  475  ;  diseases  of  the  throat,  615 ; 
total,  14,241. 

During  the  past  year  the  largest  number  of  patients 
in  the  hospital  at  any  one  time  was  348,  seven  more 
than  the  previous  year  ;  the  smallest  number  at  any 
one  time  was  the  same  as  last  year,  235.  The  average 
length  of  stay  was  one  aud  one  half  days  less.  The 
number  of  weeks'  board  was  seventy-five  more.  Last 
year  5991  applicants  were  examined  for  admission  ; 
this  year,  6152.  Last  year  1568  applicants  were  de- 
nied admission  ;  this  year,  1372,  or  196  less.  This  has 
been  accomplished  only  by  a  more  rapid  movement  in 
the  population  of  the  hospital,  the  cases  being  more 
largely  of  an  acute  nature  sooner  recovered  ;  and  also 
by  a  compulsory  movement  of  incurable  cases  to  the 
charge  of   their  friends  or  to  some  other  institution. 

The  number  of  patients  admitted  with  accidental 
injuries  was  531.  Of  all  patients  admitted  173  died 
within  forty-eight  hours  after  admission,  which  is 
twenty-four  more  than  last  year.  The  rate  of  mor- 
tality was  .094  per  cent.  If  from  the  total  number 
of  deaths  we  deduct  those  brought  to  the  hospital  in  a 
dying  condition,  the  annual  mortality  is  reduced  from 
.094  to  .059. 


hopes  of  eliminating  these  devastating  diseases,  and 
the  mortality,  especially  among  children,  greatly  di- 
minished." 

These  are  not  the  kind  of  things,  however,  in  which 
the  ordinary  city  politician  is  interested.  A  rate  of 
taxation  of  $17.50  a  thousand  is  not,  in  his  estimation, 
too  much  for  the  patient  tax-payer,  but  the  justifica- 
tion is  found  elsewhere  than  in  rescuing  his  humbler 
and  poorer  fellow-citizens  from  disease  and  death. 

The  controversy  between  the  trustees  and  the  State, 
as  represented  by  the  Board  of  Charity,  over  the  cost 
of  treating  the  large  number  of  cases  having  no  legal 
settlement,  still  continues,  and  involves  an  annual  sum 
of  about  $27,000  over  and  above  the  amount  accepted 
by  the  State,  which  is  now  added  to  the  expenses  of 
the  City  Hospital. 

DIME   MUSEUMS   AND  VENOMOUS    SERPENTS. 

The  account  of  the  death  of  a  showman,  named  Reil- 
ly,  in  New  York  last  month,  some  twenty-seven  hours 
after  having  been  bitten  by  a  large  trained  diamond  rat- 
tlesnake, five  feet  in  length,  from  Mexico,  is  not  desti- 
tute of  interest  in  view  of  the  recent  multiplication  of 
dime  museums  and  small  shows  of  which  such  reptiles, 
with  the  attendant  snake  charmer,  so  often  form  a 
part.  Moreover,  although  the  rattlesnake,  in  common 
with  other  venomous  reptiles,  has  become  extieniely 
uncommon  in  the  neighborhood  of  our  large  cities 
and   throughout  pur   Eastern  States  (even   the  Blue 
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Hills  of  Milton  having  almost  lo?t  tlieir  distinction  as 
its  habitat),  thej'  are  extremely  common  anil  tioiible- 
souie  in  the  Southern  and  Western  States  and  Terri- 
tories, as,  for  inst«iice,  Texas  anil  Nebrasaka,  where 
stimulation  is  resorted  to  both  as  prophylaxis  and 
treatment,  sometimes  judiciously,  and  too  often  he- 
roically. In  the  case  of  Reilly  it  was  reported 
that  as  soon  as  bitten  lie  applied  his  lips  to  the 
wound  and  exerted  all  the  suction  of  which  he  was 
capable,  and  then  partook  very  freely  of  whiskey,  a 
quart  being  stated  as  the  amount.  At  the  hospital  to 
which  he  was  taken  the  treatment  was  mainly  a  free 
administration  of  whiskey  and  ammonia  subcutane<uisly 
and  hot  poultices  locally,  —  a  treatment  shown  by  the 
result,  as  might  have  been  anticipated,  to  be  quite  un- 
availing. 

As  some  of  the  most  valuable  recent  contributions 
toward  an  elucidation  of  the  composition  and  action 
of  the  venom  of  this  particular  serpent  have  resulted 
from  the  investigations  of  our  own  countrymen,  —  we 
allude  especially  to  Drs.  S.  Weir  Mitchell  and  Reichert, 
of  Philadelphia,  —  it  would  seem  that,  rare  as  they 
may  be,  we  should  be  pre[)ared  to  treat  such  cases  of 
poi^ioniiig  iutelligeiitly  when  they  occur,  and  our  snake 
performers  should,  in  imitation  of  their  more  practiced 
confreres  in  India,  prevent  their  occurrence  by  a  pre- 
vious careful  removal  of  the  old  and  supplementary 
poison  fangs  of  the  reptiles  they  exhibit.  That  igno- 
rance or  recklessness,  and  not  a  scrupulous  desire  to 
give  patrons  an  honest  measure  of  horror  for  their  en- 
trance money,  is  the  cause,of  such  neglect,  seems,  from 
what  is  known  of  dime  museum  management  in  other 
particulars,  unquestionable.  In  this  very  establishment 
the  partner,  one  Clark,  eat  fire,  and  Mrs.  Clark  rep- 
resented the  customary  Circassian  girl ;  the  snake 
charmer's  conscience  should  therefore  have  been  suffi- 
ciently indurated  to  permit  his  performing  with  fang- 
less  snakes,  and  his  histrionic  talents  sutHciently  de- 
veloped to  enable  him  to  imitate  his  eastern  prototype 
again  in  feigning  the  necessary  symptoms  of  poisoning, 
when  struck  by  his  pets,  applying  his  secret  charms, 
and  gradually  lecovering. 

The  mode  of  ejection,  the  com|)osition,  and  the  ac- 
tion of  the  venoms  of  different  classes  of  serpents, 
though  differing  in  details,  have  much  in  common,  and 
the  investigations  of  Mitchell  in  this  country  upon 
crotalus  poison,  and  of  the  officials  of  the  Calcutta 
Snake  Poison  Commission,  Messrs.  Wall.  Richards, 
and  others  upon  viperine  (I)aboia)  and  cobrn  poisons, 
supplement  and  confirm  each  other  in  a  marked  de- 
gree, as  far  as  treatment  i.-<  eonceined,  at  least.  Dr. 
Joseph  Kwarl,  for  several  years  at  the  lieiid  of  the 
Calcutta  Snake  Poison  Cornmissinn  above  referred  to, 
writes  a  correapondent,  roinmentiiig  upon  Reilly 'h  mis- 
fortune:  "It  is  a  piiy  that  our  being  devoid  of  any 
antidote  was  not  at  once  lecognized  iinil  acted  upon. 
Some  years  ago  I  strongly  reprcented  this,  as  others 
had  done,  and  urged  excision  as  the  only  hope  of 
saving  life;  and  siiire  then  my  idd  assistant.  Dr.  Wall, 
has  proved  by  experiment  that  if  <li>ne  in  lime  by 
careful  dissection,  under  an  anitRthetic.  and  the  result- 
ing wound  be  freely  washed  out  by  a  solution  of  per- 


manganate of  potash,  the  whole  of  the  virus  injected 
into  the  cellular  structures  may  be  promptly  removed 
and  otherwise  certain  death  be  successfully  averted." 
In  connection  with  incision  or  excision  the  question  of 
time  is  the  important  one.  and  to  increase  the  favor- 
able chances  a  ligature  should  always,  when  practica- 
ble, be  applied  between  the  bitten  part  and  the   heart. 

Dr.  Ewart  elsewhere  writes  : '  "  Although  of  late 
years  much  has  been  done  to  illustrate  the  action  of 
snake  poison,  to  ascertain  its  pathological  effects  and 
its  chemical  composition,  we  have  not  as  yet  discovered 
an  antidote.  We  have  ascertained  that  liquor  potassse, 
permanganate  of  potash,  nitrate  of  silver,  and  other  re- 
agents which  have  the  power  of  precipitating  its  active 
principles,  when  mixed  with  it  out  of  the  body  render 
it  harmless.  M.  Lacerda  thought  that  he  could  neu- 
tralize it  when  deposited  in  the  tissues  by  following  it 
up  with  injections  of  a  one  per  cent,  solution  of  per- 
manganate of  potash.  If  this  could  be  done  before  a 
fatal  quaiilit}'  had  reached  the  blood,  and  all  the  poison 
injected  could  be  brought  under  the  intlnence  of  the 
alleged  antidote,  it  might  succeed.  Wall  has  shown 
that  it  has  no  antidotal  power  when  put  into  the  blood 
in  large  quantities.  And  the  practical  impossibility  of 
precisely  following  the  course  the  poison  has  takeu  in 
the  soft  structures  renders  it  a  very  uncertain  and 
doubtful  remedy.  The  antidotal  power  of  intra- 
venous injections  of  liquor  ammoniac  was  disproved  bj 
Fontaiia  a  century  ago." 

Weir  Mitchell  i cached  very  similar  conclusions  in 
1861  -  and  in  18G8.*  Excision  or  even  amputation, 
incision  with  free  suction,  as  by  cups,  supf>orted  by 
the  early  ligature,  applied  contiimously  or  intermit- 
tently, are  the  oidy  means  which  can  be  relied  upon 
to  avert  the  issue  iu  dangerous  eases,  and  cases  are, 
in  general,  severe  according  to  the  size  and  vigor  of 
the  rattlesnake,  and  the  entrance  of  one  or  both  langs. 
The  severity  of  the  early  symptoms  may,  as  a  rule, 
determine  the  Justifiability  of  a  resort  to  so  serious  a 
measure  as  amputation.  Mitchell  failed  to  find  any 
general  autidote  or  any  reliable  local  application,  such 
agents  as  tannin,  iodiue,  etc.,  merely  checking  locally 
the  usual  tendency  to  ha'inorrhage  liom  the  uipilluries. 
The  benefit  of  suction  by  the  muuth,  unless  preceded 
by  incision,  or  iniless  the  wound  itself  be  such  as  to 
permit  free  haemorrhage,  is  but  slight.  The  process 
of  suction  is  safe  enough  for  the  performer,  unless 
there  should  be  abrasions  of  the  mucous  membrane, 
for  Mitchell  has  shown  that  rattlesnake  venom  is  ab- 
solutely harmless  when  swallowed,  because  it  is  inca- 
pable of  passing  through  mucous  suiface.s,  and  beciiuso 
it  undergoes  some  change  during  digestion. 

Roth  our  own  and  the  India  authorities  agree  that 
reliance  must  be  placed  uiaiidy  on  the  early  removal 
of  the  poison.  Stimulants  arc  useful,  as  in  other 
depressing  as-'aults,  to  support  the  strength.  With  stim- 
uhints  and  the  intermittent  ligature  the  system  will 
undoubtedly  often  support  an  attack  which  would  olher- 

'  rittAontiiiji  SnHkc9  Biid  tl»rir  Poi^ttii<i.  Novomber.  188.3. 

^  Triaimpiit  of  Kiillli'onAkp  Iliton,  vie ,  etc.,  Nurth  Americiin 
Meilico-t'hiriiri;ical  Kevicw,  Murrli,  Igtil. 

'  Toxicniouv  of  Itnltlrsniikc  Venom,  New  York  Meilical  .Iourii»l, 
.lanunrv,  m\». 
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wise  prove  fatal.  The  virus  of  poisonous  snakes  is 
not  injurious  to  tiieir  own  species,  nor  does  it  affect 
injuriously  any  of  the  venomous  varieties  of  the 
Ophidia,  and  Dr.  Ewart  still  hopes  for  the  discovery, 
from  a  study  of  these  points,  of  a  successful  and  reli- 
able antidote  iov  man. 


MEDICAL   NOTES. 

—  A  fact  of  some  political  significance  is  announced 
from  France,  to  wit,  that  the  French  government  has 
bestowed  the  order  of  the  Legion  d'  Honneur  on  Dr. 
Koch,  111  recognition  of  his  services  in  the  cholera 
district  rendered  during  his  short  stay  in  France. 

—  The  Lancet  remarks,  apropos  of  capital  punish- 
ment in  France :  "  At  length  it  is  beginning  to  be 
recognized  in  France  that  the  braiu  of  a  decapitated 
criminal  lives,  and  consciousness  is  maintained  for  an 
appreciable  time,  which  to  the  victim  may  seem  an 
age,  after  death  —  an  opinion  we  strongly  expressed 
many  years  ago.  This  ghastly<"yac<  —  as  we  have  no 
doubt  it  is — being  perceived,  it  is  beginning  to  be 
felt  that  executions  cannot  any  longer  be  carried  out 
by  the  guillotine.  Prussic  acid  is  now  proposed.  If  in- 
stantaneous death  be  desired,  this  is  clearly  inadmissa- 
ble.  The  period  taken  to  terminate  life  by  poison  of 
any  kind  must  needs  vary  greatly  with  the  individual. 
Ill  not  a  small  proportion  of  instances  we  fancy  death 
by  prussic  acid  would  be  considerably  protracted,  and 
although  long  dying  is  not  so  horrible  as  living  after 
deaih  —  so  to  say — yet  it  is  strongly  opposed  to  the 
interests  of  humanity  to  protract  the  agony  of  a  fellow- 
creature  dying  by  the  hand  of  justice.  Electricity  is 
another  agent  suggested.  We  doubt  the  possibility  of 
applying  this  agent  so  as  to  destroy  life  instantly. 
We  confess  that,  looking  at  the  matter  all  round,  we 
incline  to  think  that  hanging,  when  properly  performed, 
destroys  consciousness  more  rapidly,  and  prevents  its 
reiurn  more  effectually  than  any  other  mode  of  death 
which  justice  can  empluy.  It  is  against  the  bungling 
way  of  hanging  we  protest,  not  agiiiust  the  method  of 
executing  itself.  That  is,  on  the  whole,  the  best,  we 
are  convinced." 

—  At  the  conference  recently  convened  by  the 
Medical  Society  and  the  National  Health  Society  of 
Great  Britain,  the  subject  for  discussion  on  the  1st 
instant  was  Recreations  and  Gymnastics.  After  the 
reading  of  several  papers  Sir  James  Paget  maintained 
that  the  English  system  of  gymnastics,  —  namely,  out- 
door games,  —  was  far  superior  to  the  German,  Swed- 
ish, or  any  other  system. 

—  The  Leisure  Hour  relates  the  following  anecdote 
of  Abernethy,  which  illustrates  his  abhorrence  of  gar- 
rulity on  the  part  of  his  patients,  and  how  a  bright 
woman,  by  her  cleverness  in  humoring  this  well-known 
trait  of  his,  succeeded  in  winning  the  rare  meed  of  a 
compliment  from  the  great  surgeon.  She  made  him 
three  visits,  and  the  conversation  at  each  of  thera  is 
worthy  of  attention  by  busy  practitioners  and  "  case- 
takers  "  in  general.  At  the  first  visit,  holding  out  her 
wounded   finger  as  she  entered    the  surgeon's  consult- 


ing room,  the  lady  allowed  him  to  open  the  following 
conversation  :  Abernethy  —  Cut  ?  Lady  —  Bite. 
Abernethy  —  Dog  ?  Lady  —  Parrot.  Abernethy  — 
Go  home  and  poultice  it.  The  second  visit  was  fruit- 
ful of  three  utterances  over  the  extended  finger.  Aber- 
nethy —  Better  ?  Lady  —  Worse.  Abernethy  — 
Go  home  and  poultice  it  again.  At  the  third  inter- 
view the  finger,  extended  for  the  third  time,  occasioned 
these  words  :  Abernethy  —  Better  ?  Lady  —  Well. 
Abernethy  (with  enthusiasm,  while  his  twinkling  eyes 
showed  his  proper  appreciation  of  the  lady's  fine  hu- 
mor) —  'Pon  my  honor,  madam,  you  are  the  most  sen- 
sible woman  I  ever  met.      Goodby  ! 

—  The  "  fresh  air  "  philanthropists  are  doing  their 
good  work  at  the  present  time.  That  their  kind  in- 
tentions are  not  always  met  with  the  appreciation  that 
they  deserve  seems  to  be  indicated  by  the  following 
anecdotes  which  we  clip  from  a  non-medical  contem- 
porary :  — 

A  woman  at  Litchfield,  Conn.,  had  agreed  to  take  a 
boy  and  his  sister  for  their  second  visit  to  the  place. 
The  bd}'  came  alone,  however,  and  being  asked  about 
his  sister,  replied  :  ''  Mother  would  n't  let  her  come  to 
Litchfield  this  year.  She  says  she  got  the  malaria 
coming  out  with  the  fresh  air  fellers  last  year."  The 
children  live  on  Baxter  Street,  New  York. 

Again,  among  the  young  waifs  brought  out  from 
the  city  a  young  lad  stood  looking  at  the  circus  pic- 
tures when  a  couple  of  ladies  came  up,  and  one  of 
them,  pointing  to  the  boy,  said  :  "  That  is  one  of  the 
'  fresh  air  '  children."  The  other  lady  remarked,  "  He 
looks  as  though  'ne  might  be  ;  I  '11  speak  to  him."  So 
she  said,  "  My  boy,  are  you  one  of  the  '  fresh  air  '  chil- 
dren ?  "     "  Well,"   he    replied,   "  not   so   very  d d 

fresh  !  "      Which  ended  the  dialogue. 

—  A  writer  in  the  Southern  Clinic  advocates  the 
following  plan  of  using  chloral  hydrate  as  a  vesicant : 
Powdered  chloral  sprinkled  on  adhesive  plaster  and 
melted  by  a  gentle  heat  (not  more  than  enough  to 
cause  plaster  to  adhere  to  the  flesh)  is  applied,  while 
warm,  to  the  part  where  the  blister  is  wanted  ;  within 
a  few  minutes  a  gentle  heat  is  felt,  increasing  in  inten- 
sity for  a  short  time,  then  gradually  easing  off,  and  at 
the  end  of  about  ten  minutes  the  part  is  free  from 
pain.  At  the  expiration  of  this  time,  or  as  soon  as 
the  paiu  has  subsided,  the  plaster,  if  removed,  will 
disclose  a  surface  as  effectually  blistered  as  by  a  can- 
tharidal  plaster  after  six  hours.  Thus  within  about 
ten  minutes  the  work  of  an  old-fashioned  blister  is 
accomplished,  with  many  advantages  over  the  latter : 
(1)  rapidity  of  action  ;  (2)  tlie  ease  of  application  ; 
(3)  the  non-occurrence  of  strangury ;  and  (4)  it  may 
never  be  taken  off  to  have  the  blister  dressed,  but  may 
be  allowed  to  remain  until  the  plaster  loosens  and  comes 
off  itself,  the  blistered  surface  in  the  meanwhile  heal- 
ing kindly. 

—  That  the  "  love  of  money  is  the  root  of  all  evil  " 
seems  to  have  received  confirmation  in  a  novel  sense 
from  the  observations  of  Professor  Reinsch  at  Erlan- 
gen  {Allg.  Med.  CerUr.  Z.,  31,  1884),  who  on  ex- 
amining a  number  of  coins  found,  to  his  astonishment, 
that  all   coins  which   showed   some   encrustation,  little 
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sediments,  etc.,  on  their  surface,  contained  living  bac- 
teria. Reinscli  then  collected  coins  of  all  nntionalities, 
and  made  the  same  observation  in  all  coins  that  had 
been  in  circulation  for  a  number  of  years.      When  the 


connection.  At  present  no  details  have  been  given 
respecting  the  constitution  of  the  patient,  except  that 
she  is  described  as  having  been  a  "  verj'  iiealthy 
child;"   but    the   occurrence    of  such  cases  has  been 


adherent  dirt  particles  are  removed  with  a  perfectly  sutlicienlly  often  recorded  to  make  it  not  improbable 
clean  (aseptic)  knife,  and  dissolved  in  distilled  water,  i  that  a  correct  explanation  has  been  given  in  this  in- 
a  sufficiently  powerful  microscope  will  at  once  reveal 
the  bacteria.  The  dirt  sticking  to  coin  seems  to  ofifer 
to  these  microzymes  a  soil  specially  fertile  and  favor- 
able to  their  development.  Considering  tlie  immense 
circulation  of  money  passing  through  millions  of  hands 
it  may  be  probable  that  coins  form  no  small  factor 
in  the  transfer  of  zymotic  disease.  If  this  be  true  it 
would  seem  probable  that  a  paper  currency,  from  its 
greater  uncleanliness,  would  serve  as  a  more  favorable 
channel  for  the  transfer  of  infectious  diseases  than  a 
metallic  one.  Zymotic  considerations,  therefore,  may 
be  added  to  the  politico-economic  arguments  against 
the  Greenback  party.  Immersion  in  a  boiling  solu- 
tion of  caustic  potash,  which  has  been  found  to  remove 
all  the  bacteria  trom  coins,  is  iianlly  practicable  in  the 
ca-e  of  bills.  Yet  in  spite  of  the  danger  there  will 
probably  be  found  those  who  will  neglect  to  repudiate 
and  discard  this  carrier  of  infection. 

—  A  recent  paper  by  Assistant-Surgeon  K.  C.  New- 
ton, United  States  Army,  in  the  Medical  News  (July 
.5th)  gives  the  particulars  of  aii  outbreak  of  intermittent 
fever  in  an  army  post  in  Indian  Territory,  with  a  topo- 
graphical sketc-h  of  the  camp.  A  creek  which  car- 
ries much  Hoaling  vegetable  debris  in  the  spring  fresh- 
ets, and  deposits  it  along  its  banks  as  it  recedes,  is  to 
the  north  of  the  post.  The  north  wind  has  been  ob- 
served to  be  the  malaria-bringing  wind.  The  bar- 
racks are  so  disposed  that  certain  ones  are  directly 
exposed  to  this  north  wind,  while  others  are  sheltered 
by  the  former  buildings.  Figures  as  to  the  number 
of  cases  and  the  total  days'  service  lost  on  account  of 
malarial  sickness  show  a  marked  correspondence  to 
the  amount  of  exposure  of  the  several  barracks  to  this 
north  wind.  It  is  also  worthy  of  note  that  the  troops 
stationed  at  this  post  are  colored,  and  that  the  disease 
is  as  freipient  in  ihem  as  in  whites. 

—  An  interesting  case,  unfortunately  attended  with 
a  fatal  result,  is  reported  by  the  Medical  Press  (July 
UJth)  from  drays,  in  P>ssex,  Knglaud,  the  victim  be- 
ing a  little  girl,  three  years  of  age,  the  daughter  of  an 
otiicer  of  the  Shaftesbury  training  ship.  While  on  the 
way  to  school,  accompanied  by  an  elder  child,  the  de- 
ceased trippcfl  and  fell,  and  in  doing  so  struck  the  an- 
gle of  the  right  eye  with  the  sharp  point  of  a  piece  of 
slate  pencil  held  in  one  hand.  A  slight  amount  of 
ha;morrhage  ensued  ;  but  after  the  shock  of  the  acci- 
dent the  child  seemed  none  the  worse  for  some  lime, 
lu  about  three  weeks,  however,  she  complained  of 
pain  in  the  eye  and  head,  and  symploais  of  acute  in- 
flammation rapidly  Kupervcned  ;  convulsions  set  in, 
and  ill  a  little  more  than  Iweiily-foiir  hours  the  little 
sufTeror  was  dead.  The  medical  eviileiico  at  the  iii- 
(piest  attributed  the  result  to  meningitis  iiiduceil  as  a 
c<iii«eipieiice  of  the  injury  lo  the  eye,  the  wiiiinil  in- 
flicted on  which  had,  however,  eiilirely  healed  ;  and 
(he  case   possesses   many  features  of  interest  in  this 


stance. 

—  An  important  legal  decision  was,  according  to 
the  Maryland  Medical  Journal,  recently  rendered  in 
one  of  the  Western  States  which  may  have  a  very 
important  influence  in  preventing  suits  for  damage 
from  malpractice.  Two  surgeons  had  been  employed 
in  a  case,  but  in  different  ways,  and  for  ditTerent  com- 
pensation. The  patient  not  being  satisfied  with  the 
treatment  refused  to  pay  either  of  the  bills  rendered. 
A  suit  was  brought  by  one  of  the  surgeons  and  a 
judgment  was  given  in  his  favor  by  the  court.  The 
patient  then  brought  suit  for  malpractice,  but  the  sur- 
geon put  in  as  defense  that  this  (piestion  had  been  ad- 
judicated in  the  previous  suit  and  could  not  be  again 
raised.  This  defense  the  court  held  to  be  a  good  cue, 
deciding  that  the  former  suit  was  a  bar  to  the  second 
one.  According  to  this  decision  a  surgeon  need  not 
fear  a  suit  for  damages  from  malpractice  if  the  value 
.of  his  services  has  been  acknowledged  in  a  suit  to 
recover  the  amount  of  his  bill.  In  other  words,  the 
surgeon  may  possibly  forestall  a  snij.  for  damages 
from  malpractice  by  instituting  a  suit  for  the  amount 
of  his  professional  services. 

—  The  next  International  Medical  Congress  will 
be  held  in  Washington,  the  invitation  of  the  American 
Medical  Association  conveyed  through  Dr.  Billings  at 
Copeidiageii  having  been  accepted. 

—  The  annual  revenue  of  the  British  Medical  As- 
sociation, we  learn  from  its  official  "organ,  exceeds 
SI 00,000.  One  half  is  derived  from  annual  subscrip- 
tions of  members,  and  nearly  as  much  is  obtained 
from  advertisements  and  sales  of  the  journal,  the  re- 
mainder being  from  interest  on  investments.  The 
excess  of  income  over  expenditures  in  1883  was 
§12,020.  The  Association  now  has  over  §85,000  in- 
vested in  government  and  railway  securities. 

NKW    YOKK. 

—  The  second  annual  report  of  the  Central  Council 
of  the  Charily  Organization  Society,  which  has  just 
been  published,  shows  that  during  the  last  year  the 
agents  of  the  Society  made  23,0;n  reports  in  regard 
to  applicants  for  assistance.  The  Society  keeps  a 
street  register  on  cards  in  such  a  way  as  lo  group 
together  all  the  families  applying  for  charity  or  re|>- 
reseiiled  in  the  city  penal  institutions,  and  19,1)58 
houses  are  included  in  it.  In  one  section  of  the  city, 
the  report  states,  lliere  were  fouml  three  short  blocks 
with  eleven  li(]uor  shops  in  each,  the  bulk  of  the 
support  of  the  latter  being  evidently  drawn  from  the 
gilts  of  the  benevolent  lo  the  wretched  denizens  of 
the  locality.  "This  picture,"  it  continues,  "  serves  to 
suggest  the  two  leading  cinses  ol  the  vast  pauperism 
with  which  this  Society  h.is  undertaken  to  cope — in- 
temperance and  misplaced  alms."  Of  6'J4  persons 
found   begging   in   the  streets  lifty-tive  per  cent,  were 
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able-bodied ;  forty-one  per  cent,  could  have  earned 
their  support  wholly  or  iu  part ;  and  but  four  per  cent. 
Lad  apparent  excuse  for  asking  aid  of  any  one.  The 
following  are  samples  of  some  of  the  cases  investi- 
gated :  A  white-haired  man  was  "  blind  "  on  Broad- 
way by  day,  and  at  night  a  well-known  poker  player 
in  Baxter  Street,  with  full  powers  of  vision.  A  par- 
alyzed tramp  was  in  partnership  with  an  able-bodied 
one.  The  latter  would  stay  at  home  au<l  write  heart- 
rending appeals,  which  the  former  carried  around,  and 
at  night  they  would  divide  the  profits.  Eighty-nine 
of  the  694  street  beggars  were  committed  to  Black- 
well's  Island  for  various  terms. 

—  The  annual  meeting  of  the  American  Society  of 
Microscopists  was  held  at  Rochester,  August  19th, 
20th,  and  21st.  During  the  proceedings  an  address 
was  delivered  by  Rev.  Dr.  W.  H.  DaHiuger,  president 
of  the  Royal  Microscopical  Society,  and  Prof.  Alfred 
N.  Bennett,  of  London,  who  also  came  as  a  delegate 
from  the  latter  Society,  read  a  paper  on  Fungi  Found 
iu  Sewage  Effluvia.  Among  the  other  papers  was 
one  on  Th«  Hair  Microscopically  and  Medico- Legally 
Considered,  by  Dr.  William  J.  Lewis,  of  Hartford. 
The  sessions  were  concluded  by  an  evening  reception 
iu  the  State  Arsenal,  tendered  by  the  Rochester  Acad- 
emy of  Science. 

—  Prof.  Frederick  S.  Dennis,  of  Bellevue  Hospital 
Medical  College,  has  filed  plans  for  the  Carnegie 
Laboratory,  for  the  construction  of  which  Mr.  Andrew 
Carnegie  has  presented  the  college  with  $50,000.  It 
is  to  be  built  on  Twenty-Sixth  Street,  opposite  the 
hospital  grounds,  and  will  be  fifty  feet  square,  and 
seventy  feet  in  height. 


a^iiSfccUanp, 


SCIENCE   IN    TRADE. 

The  Sanitary  Engineer,  speaking  of  the  application 
of  the  scientific  spirit  to  the  things  of  common  life, 
says : — 

"  The  importance  of  scientific  investigation  in  sani- 
tary matters  is  a  thing  we  have  often  had  occasion  to 
insist  on,  and  is,  in  fact,  the  urgent  need  of  the  present 
day.  This  is  well  known  and  generally  assented  to  by 
the  public,  and  the  fact  that  a  general  demand  for  it 
exists  is  sufficiently  proved  by  the  vast  amount  of 
pseudo-scientific  literature  which  is  being  produced  as 
the  best  means  of  advertising  certain  things  and  per- 
sons. The  merits  of  certain  baking-powders,  dis- 
infectants, water-closets,  ventilating  cowls,  etc.,  etc., 
are  set  forth  by  certificates  of  analyses  and  tests  given 
by  Professor  So-and-so,  and  the  preparation  of  such 
certificates  is  becoming  a  rather  lucrative  profession. 
While  many  of  these  certificates  and  elaborate  pufis, 
iu  the  shape  of  formal  papers,  are  prepared  by  men 
who  are  so  entirely  unacquainted  with  scientific  meth- 
ods that  they  betray  their  ignorance  and  the  mercenary 
motives  which  actuate  them  in  almost  every  sentence, 
there  are  a  few  who  possess  enough  knowledge  of 
chemistry  and  physics  to  avoid  making  gross  blunders, 
and  are  yet  not  over-scrupulous  in  the  use  which  they 
will  make  of  their  knowledge  if  a  sufficient  pecuniary 
consideration  be  presented. 


"  It  is  true  that  such  men  are  rare,  for  scientific 
training  fosters  the  love  of  truth,  and  the  amount  of 
patient  work  which  it  demands  is  such  as  to  have  a 
strong  tendency  to  secure  the  survival  only  of  the  fit- 
test, which,  in  this  case,  means  those  who  will  make 
an  honest  and  proper  use  of  the  knowledge  they 
have  obtained.  Nevertheless,  a  man  may  be  a  scien- 
tific man,  and,  at  the  same  time,  very  shaky  in  his 
morals,  and  such  men  are  very  dangerous.  There  is 
comparatively  little  danger,  however,  from  the  profes- 
sional certificates,  seeing  that  it  has  now  come  to  be 
generally  understood  that  such  certifiers  convey  really 
reliable  information  rather  with  regard  to  the  char- 
acter and  pecuniary  necessities  of  the  men  who  make 
them  than  in  regard  to  the  articles  to  which  they 
relate." 


DEFOE   UPON    THE    PLAGUE    IN    LONDON. 

The  great  plague  of  London  began  in  December, 
1664,  and  continued  in  some  measure  till  September, 
1666,  when  the  great  fire  put  a  stop  to  it  by  burning 
up  the  foul  matter  upon  which  it  fed  and  throve. 
Meantime  from  68,000  to  100,000  persons  had  fallen 
victims.  Despite  the  fact  that  fires  were  kept  burning 
for  three  days,  with  the  view  of  somehow  purifying 
the  air,  yet  the  sanitary  science  of  the  day  consisted 
cliiefly  in  isolation  rather  than  in  disinfection.  Defoe's 
account  of  the  scourge,  while  generally  held  to  be  in 
part  imaginative,  yet  presents  us  the  most  vivid  account 
of  it  we  have,  and  by  contrast  is  very  suggestive  of  the 
wholly  diflferent  plan  upon  which  the  officers  of  public 
health  proceed  at  the  present  time  when  epidemics 
are  present  or  are  threatened.  We  reproduce  the  clas- 
sic account  already,  doubtless,  familiar  to  many  of  our 
readers :  — 

"It  was  now  the  beginning  of  August,  and  the 
plague  grew  very  violent  and  terrible  in  the  place 
where  I  lived  ;  and  Dr.  Heath  coming  to  visit  me,  and 
finding  that  I  ventured  so  often  out  in  the  streets, 
earnestly  persuaded  me  to  lock  myself  up,  and  my 
family,  and  not  to  suffer  any  of  us  to  go  out  of  doors ; 
to  keep  all  our  windows  fast,  shutters  and  curtains 
close,  and  never  to  open  them  ;  but  first  to  make  a 
very  strong  smoke  in  the  room,  when  the  window  or 
door  was  to  be  opened,  with  rosin  and  pitch,  brimstone 
and  gunpowder,  and  the  like,  and  we  did  this  for  some 
time ;  but  as  I  had  not  laid  in  a  store  of  provisions  for 
such  a  retreat  it  was  impossible  that  we  could  keep 
within  doors  entirely.  And  here  I  must  observe  again 
that  this  necessity  of  going  out  of  our  houses  to  buy 
provisions  was,  in  a  great  measure,  the  ruin  of  the 
whole  city,  for  the  people  catched  the  distemper  on 
these  occasions,  one  of  another,  and  even  the  provis- 
ions themselves  were  ofteu  tainted,  at  least  I  had  great 
reason  to  believe  so.  However,  the  poor  people  could 
not  lay  up  provisions,  and  there  was  a  necessity  that 
they  must  go  to  market  to  buy,  and  others  to  send 
servants  or  their  children  ;  and  as  this  was  a  necessity 
which  renewed  itself  daily,  it  brought  abundance  of 
unsound  people  to  the  markets,  and  a  great  many  that 
went  thither  sound  brought  death  home  with  them. 

"  It  is  true  people  used  all  possible  precaution. 
When  any  one  bought  a  joint  of  meat  in  the  market 
they  would  not  take  it  ont  of  the  butcher's  hand,  but 
took  it  off  the  hooks  themselves.  On  the  other  hand, 
the   butcher  would   not  touch  the   money,  but  have  it 
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put  into  a  pot  full  of  vinegar,  which  he  kept  for  that 
purpose. 

'•  The  buyers  carried  always  small  money  to  make 
up  any  odd  sum,  that  they  might  take  no  ciiange;  they 
carried  bottles  for  scent  and  perfume  in  (heir  hands, 
and  all  the  means  that  could  he  used  were  employed  ; 
but  then  the  poor  could  not  do  even  these  things,  and 
they  went  at  all  hazards.  InnumeruUie  dismal  stories 
we  heard  every  day  on  this  very  account. 

"  Sometimes  a  man  or  woman  dropped  down  dead 
in  the  very  market,  for  many  people  that  had  the 
plauue  upon  them  knew  nothing  of  it  till  the  inward 
gangrene  had  affected  their  vitals,  and  they  died  in  a 
few^moments;  this  caused  that  many  died  frequently 
in  that  manner  in  the  street,  suddenly,  without  any 
warning.  Others,  perhaps,  had  time  to  go  to  the  next 
bulk  or^stall,  or  to  any  door  or  porch,  and  just  sit  down 
and  die,  as  I  have  said  before.  These  objects  were  so 
frequent  in  the  streets  that  when  the  plague  grew  to 
be  very  rasing  on  one  side  there  was  scarce  any  pass- 
\T\a  by  the  streets,  but  that  several  dead  bodies  would  j 
be  lying  here  aud  there  upon  the  ground;  and  in  those 
cases  the  corpse  was  always  left  till  the  officers  had 
notice  to  come  and  take  them  away,  or  till  night,  when 
the  bearers  attending  the  dead-cart  would  take  them 
up  and  carry  them  away.  IS'or  did  these  undaunted 
creatures  wlio  performed  these  offices  fail  to  search 
their  pockets,  and  sometimes  stii|)  off  their  clothes,  if 
they  were  well  dressed,  as  sometimes  they  were,  and 
carry  ofT  what  they  could  get." 


TIIK    r.VTilOGENIC    MICROBES  OF    GOXOR- 
RIKEA. 

Thi-.  Medical  News  (August  16th)  remarks  upon 
this  subject  that  the  gonococcus  which  was  discovered 
in  1879  by  Neisser  is  discussed  in  a  recent  number  of 
the  Nordiskl  Medeimkt  Arkiv  by  Dr.  Edward  Welaii- 
der  in  au  elaborate  article,  in  which  he  concludes  that 
they  are  characteristic  of  the  disease.  His  observa- 
tions are  to  the  following  effect:  — 

The  gonococcus  is  always  found  in  groups,  never  in 
chaplets  ;  it  is  seen  in  the  interior  as  well  as  at  the 
exterior  of  pus-cells,  frequently  in  large  groups  upon 
the  epithelium,  aud,  besides,  in  a  free  state  in  the  se- 
cretion. The  proofs  that  they  are  the  pathogenic  mi- 
crobes of  blenuorrhagia  are,  according  to  Welander, 
that  he  has  found  them  in  one  hundred  and  twenty- 
nine  cases  of  acute,  and  in  liftoen  cases  of  chronic  blen- 
uorrhagia, in  tlie  male,  and  in  the  purulent  urethral  se- 
cretion of  forty-nine  females,  while  he  has  not  found 
thciu  in  other  secretions  ;  in  twenty-live  cases  of  blen- 
norrhagia  in  all  of  which  the  gonococcus  was  found,  he 
ascertained  the  persons  who  communicateil  the  disease, 
and  in  tliem,  too,  the  gonocorcns  was  present.  Kuither, 
inoculation  with  secretions  whicli  did  not  contain  the 
gonococcus  gave  negative  results,  while  blenuorrhagia 
followed  those  cases  in  which  purulent  nnitter  cuutain- 
ing  the  gonococcus  was  used.  Still,  lln^  srientilic  proof 
is  wanting,  for  the  few  culture-expcriiueuls  that  have 
been  mafle  are  incomplete,  or  discredited  ;  and  so  far 
the  cultivation  of  the  gonococcus  has  proved  exceed- 
ingly difficult. 

In  the  treatment  various  aiitimicrobir  remedipj  have 
been  trieil,  such  as  carbolic  acid,  corrosive  sublimate, 
and  iodoform,  but  the  re«ulu  have  not  been   satisfac- 


I  tory.  Welander  regards  an  abortive  treatment  during 
I  the  first  two  or  three  days  as  quite  proper,  and  his 
method  is  first  to  cleanse  thoroughly  the  anterior  por- 
tion of  the  urethra,  chieHy  the  navicular  fossa,  with 
cotton  and  forceps,  thus  removing  a  quantity  of  epithe- 
lial cells  with  the  gonococcus  in  or  upon  them,  and 
then  cauterize  with  a  solution  of  nitrate  of  silver. 

So  far,  it  seems  that  the  discovery  of  the  gonococcus 
has  not  helped  the  treatment  of  blenuorrhagia  ;  but  it 
certainly  is  a  great  gain  to  be  able  to  say  positively 
when  the  contjigiousness  of  the  disease  has  ceased,  and 
when,  for  example,  a  man  may  enter  married  life  safe 
from  the  danger  of  communicating  disease  to  his  wife, 
and  thus  making  her  suffer  for  his  sins,  giving  her  not 
only  different  forms  of  iutra-pel  vie  inflammation,  but,  ac- 
cording to  Dr.  Noeggerath's  views,  making  her  sterile. 
In  medico-legal  cases  the  discovery  may  prove  of  the 
greatest  importance.  Thus  in  cases  of  leucorrhcea  in 
children,  against  whom  it  has  been  charged  that  rape 
had  been  attempted,  and  disease  thereby  communicated, 
the  absence  of  the  gonococcus  in  the  vulval  or  vagiual 
discharge  would  at  once  disprove  the  charge. 

As  au  incidental  practical  point,  AVelander  suggests 
that  the  oculist  may  be  enabled,  by  dete^^mining  the 
presence  or  the  absence  of  the  gonococcus,  to  ascertjtiu 
the  nature  of  a  purulent  inflammation  of  the  conjunc- 
tiva. 


MALE   HYSTERIA. 

The  subject  of  hysteria  in  males  has  lately  been 
brought  prominently  before  the  Berliner  Medicinische 
Gesellscliaft,  says  the  Medical  Times,  August  9,  1884. 
A  prolonged  discussion  upon  some  of  the  points  raised 
served  to  show  very  clearly  that  the  nature  and  origin 
of  the  phenomena  so  frequently  grouped  together  un- 
der that  convenient  title,  are  as  far  as  ever  from  any 
clear  and  comprehensible  definition.  The  constant  as- 
sociation of  hysteria  with  affections  of  the  uterus,  or 
indeed  of  any  single  organ,  has  long  since  been  dis- 
proved, but  its  frequent  association  with  disease  or 
disordered  function  of  some  of  the  viscera,  is  clearly 
shown  by  many  recorded  cases.  It  is  only  of  recent 
years  that  the  occurrence  of  hysteria  in  males  has  been 
fully  recognized,  and  the  projiortion  of  male  to  female 
cases  formerly  giveu  by  Hriquet  as  1  to  20,  is  probably 
somewhat  below  the  mark. 

Heredity  is  a  marked  feature  in  these  c;ises,  and 
there  is  usually  a  history  of  nervous  irritability  in 
childhood.  The  jieriod  of  youth  aiul  puberty  is  the 
most  common  time  for  hysterical  phenomena  iu  males, 
whereas  in  women  there  is  no  period  of  life  exempt 
from  the  liability.  In  his  paper  on  the  subject  Herr 
Mendel  relates  some  typical  cases,  aud  points  out  that 
in  some  instances  a  kind  of  dual  existence  appears  to 
be  present  in  which  the  patient  may  l>e  in  jHjrfect 
health  with  intervals  of  hysterical  di.',turbanco  of  the 
nervous  system,  the  memory  iu  each  stale  retaining  no 
impressions  of  the  events  taking  place  in  the  otiier. 
He  draws  a  marked  distinction  between  liysteria  and 
hypochondriasis.  In  cases  of  the  latter  class,  the  pa- 
tient seeks  out  a  cause  for  his  discomforts,  and  Hxing 
his  mind  upon  the  one  point,  cannot  lie  reasoned  or 
persuailed  out  of  tlie  truth  of  it,  no  matter  liow  absurd 
anil  inconsistent  it  may  be.  The  hysterical  patient  on 
the  other  hand  exhibits  a  greater  variety  of  functional 
disorders,  is  much  iuHucnccd  by  his  surroundings,  aud 
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gives  every  evidence  of  nervous  instability.  Hence 
the  rapidity  vi^ith  wliicli  hysterical  cases  uaay  be  cured 
when  entirely  removed  from  old  associations  and  the 
sympathy  of  relatives.  Among  the  complex  symptoms 
characteristic  of  hysteria,  is  that  of  local  pain.  Until 
recent  years  this  local  pain  has  generally  been  believed 
to  be  pelvic  and  to  be  associated  with  the  ovaries. 

Many  cases,  however,  were  cited  in  the  debate  on 
Herr  Mendel's  paper  in  illustration  of  the  fact  that 
such  painful  spots  may  also  be  found  elsewhere.  Pain 
localized  in  the  right  ovarian  re^iion  was  (bund  to  per- 
sist unaltered  in  a  case  in  which  the  ovary  and  a  tumor 
connected  with  it  had  been  removed  by  Herr  Landau, 
and  hence  it  could  not  be  due  to  direct  local  causes. 
In  his  remarks  upon  the  case,  however,  the  operator 
expressed  belief  that  the  pains  are  essentially  to  be 


regarded  as  forms  of  visceral  neuralgia,  having  some 
peripheral  origin,  most  probably  in  the  genital  appara- 
tus. In  an  interesting  case  related  by  Herr  Senator, 
two  painful  spots  were  discovered,  symmetrically  situ- 
ated over  the  parietal  bones,  in  a  boy  who  exhibited 
very  marked  hysterical  symptoms.  Pressure  on  these 
spots,  even  during  sleep,  at  once  set  up  violent  crying 
and  struggling.  The  case  was  rapidly  cured  by  isola^ 
tion.  The  relation  of  these  paintul  spots  to  the  condi- 
tion of  hemi-ansesthesia  in  women  is  not  as  yet  deter- 
mined, but  a  few  cases  have  been  recorded  by  Remak 
and  Landau,  in  which  a  bimanual  examination  of  the 
ovary  of  the  affected  side  proved  the  organ  to  be  ex- 
quisitely tender.  In  one  instance,  with  similar  symp- 
toms, the  painful  spot  was  localized  in  a  movable 
kidney. 


REPORTED  MORTALITY  FOR  Ae  WEEK  ENDING  AUGUST  16,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baliimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buttalo 

District  of  Colitmbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchbu'rg 

Ninety-two  Massachusetts  towns. . . . 


Estimated 
Popuiaiioij 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

41)0,000 

272,400 

234,000 

201,000 

194,310 

1 80,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 


Reported 

Deaths  in 

each. 


657 
392 
299 
243 
196 
158 
177 
103 


Deaths 

under  Five 

Years. 


340 
195 
174 
154 

99 


Percentage  of  Deaths  from 


34.65 
34.75 
39.60 


17.01 
35.84 
24.25 


32.34 
15.90 
51.60 
37.80 
20.40 
37.80 
21.70 
24.00 
48.00 
56.10 
47.34 
38  45 
29.12 
50.00 
53.83 
47.00 
37.50 
15.38 
11.11 
50.00 
25.00 
20.00 
33 .  33 
37.50 

57.12 
16.66 

26.18 


Consump- 
tion. 


6.93 
4.92 
7.14 
11.97 
11.20 
12.51 


9.80 
4.24 
6.00 
25.20 
13.60 
12.60 
6.20 
4.00 
8.00 


1.69 
24.96 
16.66 


23.07 
22.22 
12.50 

20.00 

37.50 

14.28 
16.66 
17.85 


Diarrhoeal 

Whooping- 

Diphtheria 
and 
Croup. 

Diseases. 

Cough. 

23.10 

1.95 

4.05 

24.75 

1.50 

3.00 

29.27 

4  95 

1.65 

27.06 

.82 

2.46 

25.50 

4.08 

1.02 

11.97 

1.89 

3  78 

16.80 

1.12 

2.1>4 

19.40 

.97 

.97 

— 

— 

— 

25.48 

z 

z 

— 

4.24 

9.54 

46.80 

2.40 



29.40 

2.10 

4.20 

13.60 

3.40 



16.80 



16.80 

12.40 





16.00 





36.00 

8.00 



46.20 





26.30 



5.26 

38.45 



20.80 



8.32 

33.33 



8.. 33 

45.14 

7.69 



35.32 

5  88 



32.25 



7.69 

— 

_ 

— 





50. 00 





— 

25.00 



20.00 





33.33 





25.00 

— 

_ 

— 



_^ 

14.28 





16.66 





23.80 

— 

— 

Deaths  reported  2979  (no  reports  from  New  Orleans  and 
Buffalo):  under  Ave  years  of  age,  1573;  principal  infectious 
diseases  (small-pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  1037,  diar- 
rhceal  diseases  714,  consumption  304,  lung  diseases  143,  diphthe- 
ria and  croup  85,  whooping-cough  64,  typhoid  fever  55,  malarial 
fevers  29,  scarlet  fever  29,  measles  28,  cerebro-spinal  meningi- 
tis 16,  erysipelas  eight,  puerperal  fever  seven,  small-pox  one,  ty- 
phus fever  one.  I'rom  typhoid  fever,  Philadelphia  12,  St.  Louis 
11,  Boston  six.  New  York  and  Chicago  five  each,  Brooklyn  and 
District  of  Columbia  two  each,  Milwaukee,   Providence,  New 


Haven,  Charleston,  Lowell,  Holyoke,  New  Bedford,  Chelsea, 
Brockton,  Newburyport,  Andover,  and  Stoueham  one  each. 
From  malarial  fevers.  New  York  and  St.  Louis  10  each,  Baltimore 
six,  Brooklyn  two,  Charleston  one.  From  scarht  fever,  Phila- 
delphia and  Chicago  five  each,  St.  Louis  four,  Boston  and  Dis- 
trict of  Columbia  three  each,  New  York,  Brooklyn,  and  Balti- 
more two  each,  Pittsburg,  Lowell,  and  Cambridge  one  each. 
From  measles,  New  York  12,  Chicago  eight,  Brooklyn  three, 
St.  Louis  two,  Philadelphia,  Pittsburg,  Milwaukee,  and  Cam- 
bridge one  each.  From  cerebro-spinal  meninyitis.  New  York 
three,  Philadelphia,  Cincinnati,  Newburyport,   and  Fall  River 
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two  each,  Chicago,  Boston,  Cambriilge,  SpriniificM,  and  Salem 
one  each!  From  erysipelas,  New  York  five,  Boston,  Baltimore, 
nnil  St.  rx)iiis  one  each.  From  p»er/)->r«//fivr,  Brooklyn  two, 
Philadelphia,  Boston,  Milwaukee,  Nashville,  and  Charleston  one 
each.  From  small-jiox,  Philadelphia  one.  From  typhus  fever, 
Cincinnati  one. 

Ca.ses  reported  in  Boston:  scarlet  fever  50,  typhoid  fever  20, 
diphtheria  eight,  measles  three. 

In  HI  cities  and  towns  of  Massachusetts  the  total  death-rate 
for  the  week  was  19.68  against  20.4*  and  19.11  for  the  previous 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  August 
2d,  the   death-rate  was    23.3.     Deaths    reported   3909:   acute 


diseases  of  the  re.<piratory  organs  (London)  198,  diarrhtca  689, 
measles  109,  whoopin;:-cough  "6,  scarlet  fever  74,  fever  48,  diph- 
theria 21,  small-pox  (London  11,  Liverpool,  Hull,  and  Sunder- 
land two  each,  Shertiuld  I )  18.  The  death-rates  ranged  from 
12.7  in  Huddersfield  to  34.6  in  Preston  ;  Blackburn  2.3.6;  Brad- 
ford 21.7;  Leeds  24.4;  Leicester  28.7;  Liverpool  28.9  ;  London 
22.9;  Manchester  27.S;  Nottingham  24.4;  Shetiield  2;  Sun- 
derland  22.4;  Wolverhampton  23.3.  In  Edinburgh  15.59;  Glas 
gow  24.5 ;  Dublin  23.0. 

The  meteorological  record  for  the  week  ending  Atignst  16th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 


Relative 
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State  of 

Date. 
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•< 

« 

•< 

s 
o 

&. 
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11 

Sun        10 

.30.114 

6? 
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56 
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NE 

8 

10 

5 

C 
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67.6 

60 

9S 

84 

93 

91 
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SW 

U 

« 

1 

O 

c 

o 

— 
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Tues.,    12 

30.201 

64 

70 

59 

92 

72 

95 

86 

W        SE 

NE 

3 

5 

8 

F 

o 

0 

— 

— 

Wed.      13 

30.137 

60 

63 

58 

96 

95 

100 

97 

NE        N 

N 

8 

15 

6 

0 

K 

— 

— 

Thurs.,  14 

30.089 

65 

72 

59 

90 

87 

100 

92 

NW      SE 

SW 

a 

U 

6 

0 

c 

c 

— 

— 

Fri         15 

30.067 

67 

83 

60 

81 

69 

97 

82 

NW       SE 

NE 

5 

lU 

3 

c 

c 

0 

— 

— 

Sat.,       16 

30.182 

68 

79 

61 

83 

85 

100 

89 
84.9 

N         SE 

Calm. 

1 

8 

0 

c 

c 

O 

— 

— 

Mean,  the 
Week. 

30.126 

64.0 

72.3 

59 

22.25 

0.35 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SEHVING  IN  THE 
MEDICAL  DKl'ART.MENT,  UNITED  STATES  AUMY, 
FROM    AUGl'ST   16,   1884,  TO  AUGUST    22.  1884. 

B1R.MIN011AM,  H.  P.,  first  lieutenant  and  assistant  surgeon. 
Granted  one  month's  leave  of  absence.  S.  O.  162,  Department 
of  the  .Missouri,  August  12,  1884. 

Wilson,  Georoi.;  F.,  first  lieutenant  and  assistant  surgeon. 
Believed  from  duty  at  Fort  Walla  Walla,  W.  T.,  and  to  take 
station  at  Vancouver  Barracks,  W.  T.  S.  O.  120,  Department 
of  the  Columbia,  August  13,  1884. 

Woodward,  J.  J.,  major  and  surgeon.   Died  August  17, 1884. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  NAVY  FOR  THE  WEEIC  ENDlNti 
AUGUST  23.  IH84. 

RiXKT,  P.  M.,  pa«sed  assistant  surceon.  Orders  to  U.  S.  S. 
Lancaster  revoked.     To  continue  on  special  duty. 

Mahtin,  C,  medical  director.    To  be  retired  August  21,  1884. 

Hkvl,  T.  C.,siirgc>m.  Detached  from  U.  S.  S.  independence, 
orilcred  to  U.  S.  S.  Adams. 

ArnKs,  .].  (J.,  surgeon.  Detached  from  U.  S.  S.  Adams, 
placed  on  wailing  orders. 

Curtis,  L.  W.,  assi.Htanl  surgeon.  Detached  from  U.  S.  S. 
Adams,  placed  on  waiting  orders. 

STKPHKSsds,  K.  H.,  paisi'cl  a-sislant  surgeon.  Detached  from 
Navy  Yard,  New  York,  ordered  to  C.  S.  S!  Bache. 

Dehr,  E.  '/..,  passed  asiistant  surgeon.  Delavbcd  from  C.  S. 
S.  Uaclic,  placed  on  waiting  orders. 

OlilTUARY.      DR.   .JOSEPH    .JANVIER  WOODWARD, 
U.  S.  A. 

Sdrokok  WofiDWABD,  miyor  ami  brevet  livulrnant-colonol, 
was  born  in  Philailclphia  in  18.32.  After  pursuing  his  academic 
course  in  that  city,  he  was  gmdiiaied  in  medicine  from  the  Uiii- 
versiiy  of  Pennsylvania  in  1853.  He  prniticrd  medicine  in  Phil- 
adelphia until    lie  wa«  appointed  nn   asaistanl  surgeon    in  iho 


army,  August  5,  1861.  He  serveil  with  credit  and  distinction 
through  the  war  of  the  rebellion,  not  only  as  concerned  the  per- 
formance of  his  duties  to  the  government,  but  also  with  re;:ard 
to  the  advancement  of  his  profession.  He  recorded  observations 
on  camp  dysentery  and  on  typho-malarial  fever,  which  were  of 
a  nature  to  throw  positive  light  upon  many  ditlicult  <|ue>tious 
connected  with  those  affections  ami  their  management  in  ar- 
mies; his  original  work  in  microscopy,  and  particularly  in  pho- 
tomicrography, after  the  termination  of  the  war,  was  such  as  to 
give  him  a  world-wide  reputation.  His  most  lasting  luonumcnt, 
however,  will  be  the  excellence  of  the  literary  work  done  by 
him,  in  conjunction  with  the  late  Surgeon  Otis,  in  preparing  the 
early  volumes  of  the  Medical  and  Surgical  History  of  the  VVar 
of  the  Rebellion.  Not  only  the  meilical  corps  of  the  army,  but 
the  profession  at  large,  has  sustained  a  serious  loss  in  the  death 
of  Dr.  Woodward. 

Dr.  Woodwartl  had  been  ill  for  some  months,  and  his  death, 
while  not  altogether  unexpected,  has  cut  short  a  brilliant  career 
at  a  comparatively  early  age. 

Books  and  Pampiilet.s  Rkckivkd.  —  Fifth  Annual  Re. 
IMirt  of  the  State  Board  of  Health  of  Illinois.  Springfield.  III. 
1883. 

Announcement  of  the  Fourth  Annual  Session  of  the  Med- 
ical Department  of  the  University  of  Denver,  Colorada.  Col- 
legist.'  Year  1884-S5. 

Report  on  Ophtlialniology.  By  William  Ellery  Brigg*,  M. 
I).,  Chairman  of  C'ommitlee.  From  the  Transactions  of  the 
Medical  Society  of  the  State  of  I'alifornia. 

Proceedinizs  of  the  Sanitarv  Conference  of  Slate  lionrds  of 
Health.     Held  at  New  Orleans,  La.,  June  2-4,  1884. 

The  Proceedings  of  the  Naval  Medical  Society.  Vol.  II.  No. 
I.      Washington.     1884. 

The  Medical  Graduate  an<l  his  Needs.  By  George  C.  Well- 
ner.  M.  D.     Detroit,  Mich.:  George  S.  Davis.     1884. 

On  the  Diuiinosis  of  Tumors  of  the  Anterior  Mediastinum. 
By  .lames  C.  Wilson,  M  D.,  Philadelphia.  Reprint  fiom.lour- 
iiiil  of  the  American  Medical  Association.     Chicago.      1884. 

The  American  Exhibition  of  Arts.  Manufactures.  Prodiiet.s, 
and  Resources  tif  the  United  States  of  America  (Loudon,  1886). 

Diseases  of  the  Heart  and  Tlioiacic  Aortn.  By  Hvrom  Brain- 
well,  M.  D.,  F.  R.  C.  P.  E.  With  317  Illustrations.  'New  York : 
D.  Apploion  &Co.     1884. 
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Original  3trtidc^. 


A  CASE  OF  HOMICIDE   BY  A  WOUND  OF  THE 

VULVA. 1 

BY    F.  W.   DRAPER,    M.  D.,    OF    BOSTON, 

Medical  Exnmincr. 

"  Whex  deeply  iucised  wounds  are  inflicted  upon 
the  genital  organs  of  either  sex,  the  fact  of  their  ex- 
istence ill  such  a  situation  at  once  proves  willful  and 
deliberate  malice  on  the  part  of  the  assailant.  Acci- 
dent is  wholly  out  of  the  question,  and  suicide  is  im- 
probable except  in  cases  of  confirmed  idiocy  and 
lunacy."-  These  emphatic  words  of  Taylor  will  serve 
as  an  appropriate  introduction  to  the  following  notes 
of  a  case  whose  presentation  is  justified  by  the  fact 
that  it  is  an  interesting  example  of  a  very  rare  form  of 
homicidal  violence. 

The  chief  participants  in  the  affair  to  be  related  rep- 
resented a  low  grade  of  city  life  and  morals.  Michael 
O'Neil,  the  convicted  assailant,  and  his  wife,  Hannah, 
tlie  victim,  occupied  a  tenement  of  three  rooms,  so 
wretchedly  furnished  and  appointed  as  scarcely  to  merit 
the  name  of  human  habitation.  Intemperate,  improvi- 
dent, and  ignorant,  they  lived  here  in  wretched  squalor, 
without  apparent  hope  or  desire  for  better  things,  and 
showing  to  their  two  young  children  a  wicked  ex- 
ample of  shameless  degradation.  In  sucL  a  home  the 
mother  came  to  her  death  under  the  following  circum- 
stances :  — 

During  the  afternoon  and  evening  of  Sunday,  De- 
cember 10,  1882,  O'Neil  and  his  wife,  with  two  men, 
named  Haley  and  Ryan,  indulged  freely  in  liquor  in 
ONeil's  kitchen.  The  woman  entertained  her  guests 
sometimes  with  songs,  sometimes  with  loud  disputes 
with  her  husbaud.  In  the  course  of  one  of  these 
wrangles,  O'Neil  forcibly  informed  his  wife  that  if  she 
carried  out  her  expressed  intention  to  place  one  of 
their  children  in  a  public  institution,  he  would  '•  fix  her 
for  it."  The  carouse  continued  till  after  midnight,  and 
the  recollection  of  the  two  visitors  concerning  what 
transpired  in  the  later  hours  of  the  evening  was  natu- 
rally vague  and  unreliable.  But  it  is  quite  well  estab- 
lished by  the  testimony  of  Haley,  confirmed  by  that  of 
an  officer  who  passed  by  the  house  at  midnight  and 
heard  Mrs.  O'Neil  singing,  that  between  twelve  and 
one  o'clock  Ryan  went  to  bed  on  a  mattress  laid  on 
the  kitchen  floor,  while,  a  little  later,  Haley  shared 
with  O'Neil,  liis  wife,  and  their  two  children  his  host's 
only  bed,  the  woman  lying  across  the  foot  of  the  bed 
and  the  children  in  the  middle.  What  transpired  dur- 
ing the  remnant  of  the  night  could  not  be  fully  estab- 
lished in  evidence.  The  occupant  of  the  kitchen  fioor 
admitted  that  he  was  too  intoxicated  to  be  aroused 
by  anything  that  occurred.  Haley  testified  that  some 
time  in  the  night,  while  it  was  still  dark  outside,  he 
was  awakened  by  one  of  the  children  crying  for  her 
mother  ;  to  his  question  where  the  mother  was,  the  re- 
ply was  that  she  had  gone  out.  Haley  and  the  two 
children  were  the  only  occupants  of  the  bed  at  this 
time,  O'Neil  and  his  wife  having  disappeared.  Haley 
went  to  the  kitchen  to  get  a  drink  of  water,  and  there 
he  saw  Ryan  lying  on  the  mattress;  and  O'Neil, dressed 

1  Kead  at  the  annual  meeting  of  the  Massachusetts  Jledico-Lcgal 
Sociely,  June  10,  1884. 
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and  apparently  asleep,  at  full  length,  partly  on  the 
raattrt-ss  and  partly  on  the  floor.  After  satisfying  his 
thirst  he  returned  to  bed  and  went  to  sleep.  Some 
time  later  he  was  awakened  by  O'Neil  getting  into 
bed.  Haley  asked  O'Neil  where  Hannah  was;  O'Neil 
replied  that  he  did  n't  know,  he  supposed  that  she  was 
in  the  other  room,  that  she  was  all  right  and  would 
look  out  for  herself.  Haley  then  fell  asleep  and  knew 
nothing  more  till  tlie  milkman  knocked  at  his  usual 
hour,  between  five  and  six  o'clock.  That  disturbance 
having  passed  over,  Haley  took  auother  nap  lasting,  as 
he  estimated,  about  half  an  hour,  and  was  next  aroused 
by  O'Neil  leaving  the  bed;  he  himself  arose  also  and 
went  to  the  kitchen  while  O'Neil  passed  into  a  small, 
unfurnished  room  adjoining  the  bed-room.  In  a  mo- 
ment O'Neil  shouted  to  Haley  to  come  and  help  him, 
that  Hannah  was  stiff  with  cold ;  going  to  his  aid, 
Haley  found  O'Neil  in  the  act  of  raising  his  wife  from 
the  floor.  Her  only  apparel  consisted  of  a  chemise 
and  stockings,  the  rest  of  her  clothing  being  in  a  pile 
at  the  foot  of  the  bed  on  the  bed-room  floor.  The  two 
men  lifted  her  up  from  the  Hoor  ami  carried  her  to  the 
bed.  As  they  did  so,  O'Neil  noticing  blood  on  his 
wife's  chemise  and  person,  exclaimed,  "  Oh  !  my  God  ! 
look  at  the  blood  !  "  He  quickly  covered  her  with  the 
bed  clothing,  then  said,  "  She  must  have  done  some- 
thiug  to  herself  and  I  'II  be  blamed  for  it."  Haley 
saw  then  that  the  woman  was  dead,  and  he  said  to 
O'Neil  that  his  best  course  was  to  notify  the  police  at 
once.  O'Neil  washed  his  hands,  talking  much  mean- 
while about  his  inability  to  bury  his  wife,  as  he  had  no 
money.  Ryan  was  now  awake  and  joined  Haley  in 
advising  O'Neil  not  to  go  to  work,  but  to  report  the 
affair  forthwith  at  the  nearest  station-house.  This 
counsel  was  not  taken,  but  O'Neil  left  his  house  and 
went  to  the  wharf  where  he  was  employed.  Later  in 
the  morning  he  called  upon  some  of  his  wife's  relatives 
(her  mother  and  brother)  to  notify  them  of  her  death. 
He  told  the  mother  that  "  Hannah  had  done  something 
to  herself  so  that  she  should  n't  have  any  young  ones," 
intimating,  as  the  mother  understood  him,  that  an  at- 
tempt to  procure  an  abortion  was  the  cause  of  the 
death.  To  the  brother  he  offered  still  another  expla- 
nation, that  she  died  "  in  one  of  her  curious  spells," 
and  that  he  was  afraid  that  he  would  get  into  trouble 
about  it. 

Meanwhile  the  police  had  received  information  of 
the  woman's  death,  and  the  case  came  at  once  to  the 
writer's  notice  for  his  investigation.  I  found  the 
rooms  in  the  possession  of  two  officers  who  had  O'Neil 
and  Ryau  under  detention  pending  the  inquiry. 
O'Neil's  statement  was  that  his  wife  Hannah  went  to 
bed  about  ten  o'clock  the  previous  night.  After  a 
while  he  and  Haley  went  to  bed  in  the  same  bed  with 
her  and  the  children,  his  wife  lying  across  the  foot  of 
the  bed.  Some  time  in  the  night,  when  it  was  he 
did  not  know,  Hannah  left  the  bed.  About  twenty 
miuutes  past  six  he  was  awakened  by  Haley,  who  asked 
him  where  his  wife  was.  He  looked  about  and  found 
her  lying  on  the  floor  of  the  inner  room,  unconscious, 
cold,  and  breathing  slowly.  He  put  her  into  bed  and 
left  her.  He  explained  his  abandonment  of  her  in  that 
low  condition  by  declaring  that  he  supposed  her  to  be 
playing  one  of  her  old  tricks  of  getting  on  the  floor 
when  she  had  been  drinking  and  avowing  that  she  was 
going  to  die.  He  denied  all  knowledge  of  what  had 
occurred  to  her  in  the  night,  and  when  his  attention 
was  called  to  the  presence  of  blood  on   her  clothing, 
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lie  said,  somewhat  excitedly,  "If  anything 's  happened 
to  Iier,  slie  's  done  it  herself." 

I  t'onud  the  woman's  dead  body  lying  upon  its  right 
side  in  a  natural  posture,  at  the  front  of  the  bed,  fully 
covered  with  the  bed  clothing.  It  was  still  (at  half- 
past  nine  in  the  morning)  appreciably  warm  ;  rigor 
mortis  was  present  in  the  elbows  and  knees.  The 
only  personal  apparel  was,  as  already  mentioned,  a 
chemise  and  stockings.  The  lower  and  posterior  part 
of  the  chemise  was  saturated  with  blood ;  and  the 
external  genitals,  the  nates,  and  the  upper  part  of  the 
thighs,  front  and  back,  were  blood-stained.  The  source 
of  the  ha-morrhage  was  not  discovered  at  this  time. 

Proceeding  to  inspect  the  adjacent  unfurnished  room, 
where  the  woman  bad  been  found  before  her  removal 
to  the  bed,  1  saw  an  ordinary,  medium-sized  wash-tub  in 
the  middle  of  the  floor,  containing  fluid  and  clotted 
blood  to  the  amount  of  four  quarts.  On  the  floor,  be- 
tween this  tub  and  the  corner  of  the  room  nearest  the 
door  of  entrance,  there  was  a  blood  stain  measuring 
thirty  inches  by  fifteen  inches,  with  fresh,  thick  clots 
upon  it.  I-'Ving  at  one  side  of  this  stain  were  an  old 
dress  skirt  and  an  apron  much  soiled  with  blood. 
Careful  examination  of  the  floor  of  the  bed-room  and 
of  the  kitchen  (all  the  floors  were  bare)  failed  to  de- 
tect any  blood  stains  in  addition  to  the  one  above  de- 
scribed. 

The  autopsy  was  made  in  the  afternoon  of  the  same 
day,  or,  as  nearly  as  could  be  estimated,  about  nine  or 
ten  hours  after  the  death.  Omitting  unessential  details, 
the  following  appearances  were  disclosed  :  — 

The  body  was  that  of  a  stout,  strong,  tiiough  very 
untidy  woman,  apparently  in  vigorous  health  at  the 
time  of  her  death.  There  was  marked  pallor  of  the 
surface  except  upon  the  right  side  of  the  neck  and 
thorax,  where  patches  of  livid  discoloration  corre- 
sponded with  tlie  dependent  part  of  the  body  as  it  lay, 
after  death,  in  bed  during  the  cooling  stage.  There 
were  small  ecchyraoses  in  the  following  situations : 
above  the  right  breast,  ou  the  front  of  the  left  arm, 
on  the  front  of  the  right  wrist,  just  below  the  bend 
of  the  right  elbow,  on  the  outer  side  of  the  left 
forearm,  on  the  insiilo  of  the  right  thigh,  and  on  the 
outer  side  of  the  left  knee.  Along  the  up|)er  surface 
of  tiie  lower  lip,  just  within  the  dermal  border,  there 
was  a  broken  line  of  narrow  ecchymoses,  suggesting 
that  the  lip  had  been  tightly  compressed  between  the 
teeth. 

The  upper  part  of  the  vulva  was  the  seat  of  the  oidy 
lesion  from  which  the  hamiorrhage.  jireviously  men- 
tioned, could  have  proceeded.  This  lesion,  as  the  speci- 
men exhibited  shows,  was  a  wound  with  regular,  clean- 
cut,  fdightly  curvilinear  edges,  one  inch  long.  Its  u|)per 
extremity  was  immediately  below  the  clitoris,  in  the 
midille  line  of  the  vestibule  or  sjiace  between  the  cli- 
tori.-<  anil  the  urethra.  It  took  a  direction  downward 
and  outward,  curving  slightly  to  the  left,  its  lower  end 
being  a  little  to  the  left  of  the  meatus  urinarius.  It 
was  half  an  inch  deep  at  the  deepest  point.  Its  course 
from  the  surface  inward  was  not  direct,  or  parallel  with 
the  antero-posterior  plane  of  the  body,  but  tlieri'  was 
a  slight  beveling  from  the  left  toward  the  right.  In  a 
wound  so  superficial  and  limited  it  was  impossible  to 
ili'inonstrute  the  vessels  iiivnlvid  in  the  incision,  hut 
lliir  aiterie^  most  exposi'd  to  divlHion  were  the  terminal 
branches  of  the  right  internal  pudic  and  of  the  inferior 
vesical. 

The  internal  exuminuliun  discovered  nutliing  note- 


worthy or  abnormal  beyond  the  marked  ana;mia  of  all 
the  organs  and  tissues.  The  stomach  contained  half 
a  pint  of  undigested  food.  The  womb  and  its  append- 
ages were  healthy.  The  raucous  membrane  of  the 
uterine  cavity  was  slightly  reddened,  and  the  right 
ovary  contained  a  typical  corpus  hxmorrhagicnm  of 
menstruation.  The  vagina  showed  no  trace  of  blood. 
The  brain  was  healthy.  The  exsanguine  state  of  the 
body  was  the  single  striking  feature  which  the  exam- 
ination revealed. 

The  autopsy  having  thus  conclusively  determined 
the  cause  of  the  death  to  have  been  hemorrhage  from 
a  wound  of  the  vulva,  the  next  and  equally  important 
stage  of  the  inquiry  had  for  its  object  to  decide  the 
manner  in  which  the  wound  was  received. 

Was  the  wound  an  accidental  one  ?  Nothing  oc- 
curred in  the  entire  course  of  the  investigation  to  lend 
support  to  such  a  view.  A  moment's  reflection  upon 
the  situation  of  the  lesion  will  convince  one  that  an 
accidental  injury  at  that  part  of  the  vulva  is  hardly  to 
be  thought  of  as  possible.  The  nates,  the  periiueum, 
the  fourchette,  and  the  posterior  portions  of  the  labia 
majora  are  the  regions,  if  an)',  which  receive  accidental 
violence,  while  the  neighborhood  of  the  clitoris  could 
be  the  seat  of  a  wound  by  casualty  only  upon  the  sup- 
position of  the  most  extraordinary  posture  of  the  body 
in  its  relation  to  the  wounding  instrument.  This 
wounding  instrument,  moreover,  was  not  discovered  in 
the  room  with  the  blood,  and  the  absence  of  blood 
stains  elsewhere  in  the  dwelling  indicated  clearly  that 
the  entire  affair  had  its  scene  in  this  bare  apartment. 
Finally,  it  is  scarcely  credible  that  a  woman,  injured 
severely,  and  aware  that  she  was  becoming  exhausted 
by  profuse  luemorrhage,  would  suffer  herself  to  bleed 
to  death  rather  than  to  call  her  husband  or  her  female 
neighbors  to  her  help.  It  did  not  appear  that  any 
hint  of  her  distress  came  to  any  one  until  she  was 
found  in  the  morning  lying  in  a  pool  of  her  own  blood  ; 
and  this  failure  to  summon  assistance  is  a  controlling 
objection  to  the  theory  that  an  imiocent  casualty  caused 
the  death. 

Was  the  injury  inflicted  by  the  woman  herself  with 
suicidal  intent?  Her  husband  so  asserted,  but  his  as- 
sertion had  no  support  in  the  facts  or  the  probabilities 
of  the  case.  Experience  has  shown  that  attempte<l 
suicide  by  mutilation  of  the  genital  organs  is  a  very 
rare  occurrence,  and  the  recorded  instances  are  con- 
fined almost  wholly  to  the  subjects  of  insanity  and 
idiocy.  The  person  bent  on  self-destruction  does  not 
usually  take  half-way  measures,  or  inflict  upon  himself 
injuries  whose  issue  seems  to  him  clearl)-  to  be  open  to 
doubt.  The  surgeon  and  the  anatomist  know  that 
wounds  of  the  vulva  are  particularly  grave  because  of 
the  vascularity  of  the  parts  and  the  consequent  danger 
of  alarming  ha  inorrhage;  but  no  one  could  seriously 
suppose  that  an  ignorant  woman,  representing  the  low- 
est grade  of  intelligence,  would  select  her  vulva  for  a 
suicidal  wound,  when  a  cut  across  her  ucck  or  a  thrust 
into  her  breast  olfered  a  much  more  accessible  and 
certain  passage  to  death.  The  wound  itself,  aside  from 
its  situation,  otl'ers  some  dill'icullies  to  the  theory  of 
suicide,  for  its  dimensions,  its  depth,  especially  na  di- 
rection, are  not  ca-tily  explicable  upon  the  supposition 
that  the  woman's  own  hand  held  the  knife. 

Hut  it  is  clear,  without  rrganl  to  these  somewhat 
theoretical  considiMations,  that  certain  indispensable 
data  are  wanting  if  we  would  eslalilinh  that  the  wouikI- 
ing   was  douo    by   the   patient   herself.      Obviously   a 
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weapon  or  some  sharp  instrument  was  required  for  its 
accomplishment.  No  such  weapon  or  instriuueiit  was 
found  in  the  room.  If  the  wounding  was  done  in  an- 
other room,  and  the  woman  tlien  went  to  the  room 
which  was  the  scene  of  the  hremorrhage,  or  if,  having 
cut  lierself  in  the  latter  room,  she  had  then  made  her 
way  to  some  other  part  of  the  house  to  hide  the 
weapon  or  to  destroy  it,  and  had  then  returned  to  take 
her  seat  over  the  tub  to  slowly  Ijleed  to  death,  some 
sign  of  these  journeyings  would  have  appeared  in  the 
form  of  a  trail  of  blood  stains  on  the  floor  of  the 
kitchen  or  bed-room  or  both  ;  and  this  evidence  was 
wholly  wanting. 

What,  then,  is  left  as  a  reasonable  explanation  of 
the  wound,  the  haemorrhage,  and  the  death,  except  that 
they  depended  for  a  cause  upon  tlie  act  of  some  iierson 
otlier  than  the  .deceased  ?  We  must  admit  that  all 
the  facts  in  the  case  are  in  harmony  with  this  view, 
and  that  nothing  inconsistent  therewith  was  developed 
iu  the  course  of  the  inquiry.  The  act  of  violence  was 
not  seen,  it  is  true,  by  any  third  party ;  it  occurred 
under  circumstances  known  only  to  the  single  surviv- 
ing participant  in  the  affair,  and  his  lips  remain  si- 
lent. 

But  it  is  in  just  such  cases  that  medico-legal  diag- 
nosis has  its  greatest  fascination.  In  a  homicide,  the 
evidence  of  which  is  complete  through  the  testimony 
of  eye-witnesses  or  the  confession  of  the  accused,  there 
is  but  little  to  attract  the  medical  jurist;  his  coimec- 
tion  with  tlie  investigation  becomes  then  a  matter  of 
form  merely,  and  assumes  relations  of  secondary  impor- 
tance. It  is  when  tlie  truth  has  to  be  sought  out  by 
devious  channels,  when  an  aggressive  defense  of  a  sus- 
pected individual  jnits  the  burden  of  proof  most  heavily 
on  the  servants  of  the  State,  when  circumstantial  evi- 
dence is  the  only  reliance,  and  there  are  iu  reality  two 
sides  to  the  question,  —  it  is  in  these  exigencies  that 
legal  medicine  has  its  greatest  opportunity  and  its  chief 
charm.  The  Parkmaii  case  would  have  lost  half  its 
interest  and  iustructiveness  if  the  janitor  or  some  other 
person  at  the  medical  college  had  seen  Webster  strike 
down  his  victim.  The  famous  cases  of  murder  by  poi- 
soning are  absorbing  because  of  the  doubts  which  tliey 
admit,  and  because  of  the  manner  in  which  those 
doubts  are  met  by  the  tests  of  the  laboratory,  and  by 
the  close  reasoning  of  the  unpurchased  expert.  So, 
ai)plying  the  ever-safe  method  of  elimination  to  our 
examination  of  this  vulval  wound,  studying  its  situation 
and  direction,  the  circumstances  which,  at  some  dis- 
tance, preceded  and  followed  it,  the  data  present,  and 
the  not  less  important  data  absent,  the  character  and 
habits  of  the  woman,  her  conduct  with  her  carousing 
companions,  the  behavior  of  the  husband  and  of  his 
guests  before  and  after  the  death  of  the  woman,  —  in 
fine,  considering  all  that  the  "  view,  personal  inquirj', 
and  autopsy"  supplied  as  material  for  a  differential 
diagnosis,  and  excluding  such  hypotheses  touching  the 
manner  of  the  death  as  appear  manifestly  inconsistent 
with  the  facts,  we  are  then  in  a  good  position  to  an- 
swer affirmatively  the  question,  Was  the  death  by 
homicide?  The  identity  of  the  person  who  inflicted 
the  fatal  injury,  his  motive  and  his  wea[ion,  are  mat- 
ters of  remote  interest  in  their  relation  to  the  abstract 
question  of  the  cause  and  manner  of  the  death.  They 
are  almost  exclusively  within  the  province  of  the  police 
detective,  and  do  not  concern  the  medical  examiner 
except  as  they  may  supply  confirmatory  facts  to  but- 
tress his  conclusions.     A  brief  allusion  will  be  made 


to  tliem  in  connection  with  the  present  case  for  the 
purpose  of  completing  the  story. 

It  must  have  been  made  plain  in  what  has  preceded 
that  from  the  very  beginning  of  the  investigation  sus- 
picion fell  upon  O'Neil,  the  husband;  indeed,  he  drew 
it  upon  himself  by  his  own  behavior.  If  he  had  been 
a  cooler  and  less  ignorant  culprit  he  would  have 
avoided  the  mistakes  into  which  his  apparent  con- 
sciousness of  wrong-doing  led  him.  No  one  saw  him 
in  the  act  of  injuring  his  wife,  but  the  readiness,  al- 
most the  eagerness,  with  which  he  tried  to  throw  the 
blame  of  her  death  upon  herself,  his  prompt  avowal 
that  he  would  nevertheless  get  into  trouble  on  account 
of  it,  his  retreat  from  the  scene,  and  his  frivolous  ex- 
cuses for  doing  so,  —  these  turned  attention  toward 
him  as  the  probably  guilty  agent.  In  harmony  with 
these  acts  were  certain  points  in  direct  evidence,  such 
as  the  testimony  that  O'Neil  left  his  bed  for  an  inter- 
val during  the  night,  and  was  discovered  lying  on  the 
kitchen  floor,  his  wife  meanwhile  missing;  and  the  tes- 
timony of  a  woman  up-stairs,  that  just  before  four 
o'clock  in  the  morning  she  heard  O'Neil  and  his  wife 
quarreling,  and  was  sure  she  identified  the  voices. 
Meagre  as  was  the  evidence,  it  satisfied  the  court  of 
inquest  which  found  O'Neil  accountable,  the  municipal 
court  which  held  him  on  the  charge  of  murder,  the 
grand  jury  which  indicted  him  for  manslaughter,  the 
jury  which  found  him  guilty  under  this  indictment,  and 
the  judge  who  sentenced  him. 

The  motive  for  this  crime  is  wholly  a  matter  of  con- 
jecture. We  may  imagine  that  O'Neil  and  his  wife,  both 
inflammable  in  disposition,  as  the  previous  evening's 
events  showed,  found  some  cause  for  a  quarrel  after 
their  guests  had  been  disposed  of  for  the  night.  The 
previous  criminal  relations  of  the  woman  with  one  of 
the  men  then  enjoying  her  hospitality  suggests  that 
the  use  and  abuse  of  the  sexual  organs  may  have  been 
the  theme  of  dispute.  We  may  imagine  that,  as  an 
outcome  of  the  dispute,  whatever  its  subject,  O'Neil 
suddenly  resolved  to  mutilate  his  wife  in  a  way  that 
should  teach  her  a  salutary  lesson.  It  is  not  necessary 
to  assume  that  he  meant  to  injure  her  seriously,  far 
less  to  wound  her  fatally  ;  his  ])urpose,  probably,  was 
chastisement  only.  His  guests  were  deep  in  the  sleep 
of  drunkenness,  or  so  ajipeared,  and  he  himself  was 
sufficiently  alcoholized  to  render  him  more  reckless 
than  delicate  in  his  cutting.  We  can  suppose  that  the 
woman,  finding  herself  hurt  about  her  genitals  and 
bleeding  freely  from  the  wound,  took  her  seat  over  a 
convenient  wash-tub,  expecting,  as  one  attacked  with 
epistaxis  expects,  that  every  minute  would  see  the 
spontaneous  subsidence  of  the  flow.  Iler  husband 
having  been  her  assailant,  she  would  not  call  for  his 
help,  as  she  would  have  done  very  naturally  if  either 
of  the  other  men  had  injured  her.  So,  bleeding  to 
syncope,  as  she  sat  on  the  tub,  she  at  length  fell  to  the 
floor,  and  presently  died.  Meanwhile  the  husband, 
not  realizing  the  extent  of  his  violence,  and  anxious 
not  to  awaken  his  bed-fellow,  sought  rest  on  the  kitchen 
floor,  where  he  was  seen  by  Haley.  Later,  when  all  was 
quiet,  and  he  felt  quite  certain  that  he  could  move  about 
without  disturbing  any  one,  he  resumed  his  place  in 
bed,  and  remained  there  till  the  morning  brought  its 
sanguinary  revelations. 

'riie  instrument,  like  the  motive  for  its  use,  was  al- 
most wholly  a  matter  of  speculation.  A  knife  was 
introduced  in  evidence  at  the  trial,  and  the  medical 
witness  readily  testified   that  it   might  have  made  the 
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wound  of  tlie  vulva.  This  knife  w.is  identified  as 
0">i'eii's:  Haley  had  seen  liiiu  cutting  tobacco  with  it 
during  the  alternoon  of  their  carouse.  It  was  a  knife 
such  as  a  shoemaker  uses  fur  trimming  soles  ;  it  had  a 
Made  about  four  inclies  long,  which  had  liecome  some- 
what concave  at  its  edge  by  long  use  and  repeated 
grinding,  but  its  rounded  point  Wius  well  sharpened. 
This  blade  was  fixed  firmly  in  a  wooden  handle.  'Ihis 
weapon,  if  such  it  was,  was  found  secreted  behind  a 
looking-glass  in  the  kitchen,  on  the  morning  of  the 
woman's  death.  It  was  given  by  the  finder  to  another 
woman,  who  placed  it  in  her  stove  for  safe  keeping  over 
night.  A  fire  was  made  iu  the  stove  by  a  third  person, 
who  had  no  knowledge  of  the  contents  of  the  oven, 
and  the  consequent  baking  and  charring  destroyed  all 
evidence  of  blood-stain,  if  any  existed.  The  person 
who  found  the  knife  testified  that  it  was  clean  aud 
bright  when  she  first  saw  it. 

But  it  will  be  proper  to  ask  if  such  a  wound  neces- 
sarily implied  the  use  of  a  knife  to  produce  it.  May 
not  the  lesion  have  been  a  contused  wound,  the  result 
of  a  kick,  the  blow  being  received  in  such  a  direction  and 
situation  as  to  cause  a  solution  of  continuity  simulating 
an  incision.  It  is  well  known  that  the  appearances  of  a 
cut  may  be  closely  imitated  by  a  smart  blow  from  a  blunt 
instrument  upon  soft  parts  overlying  bone,  and  cases 
are  not  wanting  in  which  a  wound  of  the  vulva  pro- 
duced by  a  kick  or  a  fall  has  given  rise  to  grave  doubt 
whether  or  not  a  weapon  has  been  used.'  While  ad- 
mitting the  possibility  of  fatal  lucmorrliage  from  a 
contused  wound  of  the  pudendum,  and  even  granting 
that  a  kick  with  the  shod  foot  might  divide  the  tissues 
and  leave  something  of  the  ajipearancc  of  a  cut  upon 
them,  it  must  nevertheless  be  insisted  that  the  vertical 
direction  of  the  lesion  in  the  present  case,  its  clean-cut, 
regular  edges,  its  smooth  inner  surfaces,  the  absence  of 
swelling  aud  of  ecchymosis  in  the  adjacent  parts,  are 
quite  strong  points  of  proof  that  a  cutting  rather  than 
a  blunt  instrument  was  used. 

But  however  wisely  or  wildly  we  may  speculate 
upon  questions  whose  solution  is  dillicult  or  impossible 
through  a  want  of  satisfactory  data,  the  most  impor- 
tant feature  of  the  case  remains  well-founded,  as  an 
instructive  medico-legal  fact,  and  it  is  to  this  that  I  give 
the  concluding  word.  This  is  the  material  and  signifi- 
cant reality  that  within  the  space  of  five  hours  (taking 
outside  limits  of  time)  a  strong,  plethoric,  and  healthv 
woman  bled  to  death  by  a  wound  of  the  vulva  an  inch 
long  and  half  an  inch  deep.  Such  an  occurrence,  if 
standing  alone  as  one  observed  for  the  first  time,  would 
be  regarded  as  exlraonlinary,  [)erhap8  as  incredible  ;  but 
it  is  fortunate  in  being  in  accord  with  similar  observ.v 
tions  recorded  in  surgical  aud  medico-legal  writings. 
It  is  really  u  typical  example  of  an  interesting  class. 
Ogston "  quotes  the  case  of  a  woman  who  died  in  ten 
miiiules  after  receiving  two  wounds  about  the  genitals, 
one  on  the  left  labium  and  the  other  at  the  entrance  of 
the  vagina  at  its  upper  |>art ;  the  fact  lliat  she  was 
pregniiiit,  and  lliat  the  vascularity  of  the  parts  was 
thus  increased,  may  have  liad  some;  Infiuence  upon  the 
rapidity  of  tlie  ha'tnorrhage.  Taylor  '  alludes  to  the 
rase  of  a  woman,  eight  ninnths  pregnant,  who  "fell 
from  a  chair,  which  also  fell  with  lier.  There  w.is 
ha)inurrhnge,  and  she  died    in   a   quarter  of  an   hour. 

>  Tnylor'a  Principles  and   Prnctice  of  Mcdicnl  .Tiiri^prudcncp,  I., 
p.  fi7M. 
'  l,iTlure»  on  Mwliral  .liiri'priiilenrp,  p.  4S<1. 
•   I'riiuipli-s  nnil  I'ra.lirf  i.f   Mnliml  .luri.pruilonrr,  i  ,  ,.  r,77. 


The  blood  had  flowed  from  a  wound  an  inch  and  a  half 
long,  situated  between  the  right  labium  and  the  ure- 
thra." In  another  case*  "a  contused  wound  of  the 
clitoris  proved  fatal.  A  woman,  aged  thirtv-six,  re- 
ceived a  kick  from  her  husband  in  the  lower  part  of 
the  abdomen  while  she  was  in  a  stooping  posture. 
When  seen,  in  about  three  quarters  of  an  hour,  she 
had  lost  from  three  to  four  pounds  of  blood  ;  she  was 
sinking,  and  expire<I  a  few  minutes  afterward.  The 
wound  was  at  the  ed<;e  of  the  vulva,  extending  along 
the  ramus  of  the  pubes  ;  it  was  about  an  inch  long  and 
three  quarters  of  an  inch  deep.  The  left  crus  clitoridis 
was  crushed  throughout  its  length."  These  aises  are 
of  use  in  teaching  the  medical  witness  that,  whether  in 
the  presence  of  a  jury  or  elsewhere,  he  should  be  eco- 
nomical in  the  use  of  terms  like  "  impossible,"  or  '•  in- 
credible," or  "  inconceivable."  ^,  "' 


A    CASE    OF  ACUTE    HEMIPLEGIC  CHOREA; 
AVITH   AUTOPSY   AND   REMARKS. 

BY    RALPH    M.    CANFIEI.D,    M.  D.,    AND    JAMES    J.    PUTSAll.  M.  D. 

The  following  case  is,  from  several  points  of  view, 
one  of  unusual  interest:  first,  as  being  a  typical  ex- 
ample of  a  comparatively  rare  aflection,  unilateral 
chorea  in  the  adult,  traceable  to  a  distinct  organic 
lesion  iu  the  brain  ;  then,  because  it  is  remarkable  that 
this  lesion  —  involving,  as  it  did,  a  portion  of  the  crus 
cerebri  —  did  not  give  rise  to  paralytic  symptoms  of 
more  pronounced  character ;  and,  finally,  because  of 
the  points  in  diagnosis  and  treatment  to  which  it  calls 
attention. 

The  patient  was  a  man  of  fifty-nine  years,  of  large 
frame,  and  of  robust  type.  For  the  past  fifteen  years 
he  had  been  quite  intemperate,  and  this  habit  had 
grown  upon  him,  until  for  the  ])ast  eight  months  he 
had  taken  daily  six  or  eight  potions  of  best  rye  whiskey, 
with  now  and  then  a  spree  of  two  or  three  days'  dura- 
tion. Otherwise  his  life  had  been  an  average  one,  and 
his  family  history  is  one  of  peculiar  longevity,  with  no 
cerebral  or  other  marked  diseases.  His  wife  says  that 
for  a  year  past  be  has  been  more  irritable  thau  for- 
merly. 

Kor  some  weeks  previous  to  the  onset  of  serious 
sym|itouis  his  family  had  noticed  choreic  uiovemcnta 
in  his  right  arm  and  leg,  and  for  the  last  week  a  slight 
dragging  of  the  leg.  In  ascending  sUiirs,  however,  he 
had  used  his  feet  equally  well,  so  that  there  could  nut 
have  been  any  paralysis  in  conseiiuence. 

On  August  .'itb  his  wife  came  to  ask  medical  advice, 
and  gave  the  above  history,  adding  that  the  movements 
had  become  more  violent  and  constint,  but  that  they 
ceased  entirely  during  sleep.  The  previous  night,  how- 
ever, sleep  had  been  impossible.  The  patient  was 
ordered  twenty  grains  each  of  bromide  of  poLassiuni 
and  liydrnd'  of  chloral,  which  gave  him  a  comfortable 
night.  The  next  day  he  was  examined  carefully  and 
the  following  condition  noted,  which  remained  without 
essential  change  until  shortly  before  his  death  :  — 

The  right  arm  anil  leg  were  found  to  be  in  violent 
and  constant  motion  of  a  distinctly  choreic  type,  hut 
involving  the  muscle.t  of  the  larger  joints  — -  hip,  shoul- 
der. et<-.  — even  more  than  those  of  the  smaller. 

The  fare  was  apparently  still,  but  the  articulation 
was  nevertheless  soiuewbat  thick.  At  times  the  right 
*  Uncol,  Iklobcr  31,  1840,  p.  478. 
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side  of  the  face  seemed  to  move  less  well  than  the  left, 
but  the  tougue  was  protruded  straight.  The  move- 
nieuts  increased  in  violence  when  any  attempts  were 
made  to  use  the  limbs,  and  although  the  patient  de- 
clared himself  unable  to  check  them  by  voluntary  effort, 
yet  it  was  striking  to  observe  how,  if  the  arm  were 
drawn  quietly  to  the  side  and  the  patient  strictly  en- 
joined to  lie  still  and  close  his  eyes,  the  movements 
would  cease  for  a  moment  and  the  patieut  sink  into  a 
half  sleep. 

No  diminution  of  gross  strength  could  be  observed 
in  the  affected  arm  or  leg.  The  knee  and  ankle  re- 
flexes, which  were  normal  on  the  right  side,  were  wholly 
absent  on  the  left.  The  plantar,  cremaster,  and  um- 
bilical reflexes  were  absent  on  both  sides.  The  sensi- 
bility to  the  prick  of  a  pin  seemed  less  over  the  affected 
side,  though  this  may  have  been  due  in  part  to  the  en- 
grossing influence  of  the  movements.  No  finer  tests 
were  possible.  The  patient  complained  of  no  pain  or 
sense  of  numbness,  but  said  the  skin  felt  sore  or  raw, 
as  if  flayed,  over  the  right  arm  and  leg. 

His  intellect  was  slightly  clouded,  but  at  times,  when 
aroused,  he  seemed  quite  rational. 

The  surface  temperature  of  the  right  arm  and  leg 
was  markedly  higher  on  the  right  side,  but  perhaps 
not  more  so  than  could  be  accounted  for  by  the  con- 
stant motion.  Still,  these  parts  had  a  turgid  feel,  and 
the  skin  over  them,  as  well  as  that  over  the  right  side 
of  the  face,  was  slightly  reddened.  There  was  no 
change  in  the  acuity,  or  field  of  vision,  nor  in  the  move- 
ment of  the  eyes.  Pulse  full  and  strong  ;  somewhat 
tense.  Kespiratiou  normal.  Heart  not  enlarged ; 
sounds  normal. 

In  spite  of  the  movements  the  patient  was  able  to 
walk  across  the  floor  to  the  bath-room  without  help. 
Micturition  voluntary. 

The  temperature  at  this  period  was  normal,  or  slightly 
elevated  (99.5'  F.)  ;  but  in  the  last  days  of  the  patient's 
life  it  ran  up  to  102^  F.,  the  pulse  and  respiration  be- 
coming at  the  same  time  rapid  and  feeble. 

The  bromides,  chloral,  morphia,  and  valerianate  of 
zinc  were  given  in  full  doses,  at  different  periods,  to 
check  the  movements,  but  as  they  fitiled  to  do  so  satis- 
factorily the  fluid  extract  of  conium  was  substituted. 
Sixty  minims  of  this  were  given  the  first  day,  and  the 
dose  was  gradually  increased  until,  on  the  third  day 
afterward,  lie  took  six  drachms  in  twenty-four  hours. 
Then  for  the  first  time  the  characteristic  ettects  were 
seen,  namely,  paresis,  first  of  the  eyelids,  soon  after- 
ward of  the  arm,  and  later  of  the  leg.  The  conium 
was  then  discontinued  for  the  time. 

The  next  day  he  seemed  quite  comfortable  and  took 
a  generous  diet,  including  milk  punch,  beef  peptonoids, 
eggs,  chicken,  etc.  The  involuntary  movements  had 
almost  ceased,  and  he  slept  quite  naturally  during  the 
night  and  somewhat  during  the  day. 

On  the  following  day  the  movements  reappeared. 
The  conium  was  again  commenced  and  carried  np  to 
full  doses  with  but  very  little,  if  any,  effect,  and  six  days 
later  (August  19th)  Fowler's  solution  was  substituted. 
"Twenty-four  minims  in  the  twenty-four  hours  were 
given  at  first,  and  the  dose  was  gradually  increased 
until,  on  August  22d,  he  took  forty-e'ight  minims,  which 
produced  the  characteristic  symptoms  of  puffing  of  the 
lids,  etc.  The  effect  of  this  seemed  to  be  beneh\;ial,  but 
it  had  been  evident  for  some  time  that  the  patient  had 
been  failing  iu  both  mind  and  body,  and  was  now  near- 
ing  his  end. 


On  August  23d  the  pulse  became  small  and  weak, 
the  temperature  began  to  go  up,  the  respiration  became 
frecjuent  and  hurried,  and  his  exhaustion  increased 
rapidly.  The  stimulants  were  increased,  but  the  sys- 
tem failed  to  respond.  He  became  semi-comatose,  and 
died  August  25th,  having  been  unconscious  for  the 
previous  twenty-tour  hours. 

On  the  day  before  his  death  the  respiration  num- 
bered fifty-two  and  the  temperature  was  102°  F.  On 
the  morning  of  his  death  the  respiration  had  reached 
ninety-two. 

The  autopsy  was  performed  forty-eight  hours  after 
death.  As  the  weather  was  warm  the  abdominal  or- 
gans had  become  somewhat  discolored  and  decomposed, 
rendering  it  difliicult  to  affirm  the  presence  or  absence 
of  finer  changes  of  structure  in  them.  The  brain, 
however,  was  well  preserved,  and  we  shall  confine  our 
report  to  that,  as  being  manifestly  the  seat  of  the  dis- 
ease. 

Calvaria  rather  dense,  but  of  even  thickness  and 
without  erosions  ;  dura  unusually  adherent  in  spots. 

Dura  normal,  sinuses  nearly  empty  of  blood. 

Pia  not  at  all,  or  but  slightly,  opaque  ;  contains  a 
moderate  amount  of  fluid  in  its  meshes.  No  marked 
atrophy  of  convolutions.  Ye>sels  contain  but  little  blood. 
About  one  ounce  of  nearly  clear  fluid  left  in  skull  after 
removal  of  brain. 

Vessels  at  base  of  brain  excessively  atheromatous, 
the  larger  ones  not  collapsing  at  all  when  cut  across. 
The  lumen  of  some  of  the  vessels  is  materially  en- 
croached upon  by  this  degenerated  tissue,  which  is 
separable  in  large  flakes.  All  exposed  vessels  exam- 
ined for  plugging,  but  none  found. 

Ventricles  of  brain  essentially  empty. 

Cut  surface  of  hemispheres  pale  ;  clings  to  section 
knife;  no  puucta  cruenta  ;  gray  matter  everywhere  ill- 
defined. 

Parallel  frontal  sections  '  were  next  made  throuj;h 
the  brain  from  before  backward  at  intervals  of  about 
half  an  inch  or  less.  No  lesions  were  seen  until  the 
cut  passing  through  the  base  of  the  anterior  transverse 
convolution  and  the  anterior  extremity  of  the  nucleus 
lenticularis  was  reached. 

Scattered  over  the  cut  surface  of  the  latter  ganglion, 
in  the  left  hemisphere,  were  several  minute,  brownish 
spots  of  softening,  two  or  three  millimetres  in  diameter, 
not  involving  tlie  capsula  interna.  In  the  corre- 
sponding ganglion  of  the  right  hemisphere,  one  or 
two  similar  spots  were  seen,  and  another,  somewhat 
larger,  in  the  white  substance  just  above  the  nucleus 
lenticularis,  and  just  at,  or  outside,  the  limits  of  the 
capsula  interna,  strictly  speaking. 

One  or  two  similar  spots  of  softening  were  seen  on 
seveial  subsequent  sections,  but  they  were  confined  to 
the  nucleus  lenticularis  except  at  one  spot,  in  the  left 
hemisphere,  where  a  portion  of  the  capsula  interna  ad-^ 
jaceut  to  a  spot  in  the  upper  edge  of  tlie  nucleus  lentic- 
ularis seemed  a  little  softened.  Some  of  the  spots  were 
rather  linear  than  round,  and  evidently  marked  the 
course  of  vessels,  although  no  distinctly  thrombosed 
vessel  were  seen. 

Up  to  this  point  both  hemispheres  had  been  nearly 
equally  affected  (the  left,  to  be  sure,  the  most),  but  the 
next  and  largest  lesion  involved  the  left  side  alone. 
This  was  first  seen  on  the  cut  dividing  the  crura  cerebri 
just  after  their  emergence  from  the  brain,  as  a  dark 
brown  spot  about  two  millimetres  in  diameter,  at  the 
1  .Vfter  tlie  manner  of  Pitres. 
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junction  of  the  middle  and  outer  third  of  the  pes  cruris, 
a  little  below  the  sul)St:iiiti:i  ui>,'rii.  Careful  examinutioii 
subsequently  showed  that  lliis  spot  was  the  lower  edge 
of  a  mass  of  somewhat  softened  and  partially  necrosed 
tissue,  of  the  size  of  a  large  pea,  though  of  more  oval 
shape,  and  with  its  long  diameter  passing  obliquely'  in- 
ward and  upward  through  the  inner  half  of  the  crus. 
The  substantia  nigra  was  involved,  and  the  neighbor- 
ing portions  of  the  tegmentum  cruris,  but  the  lesion 
did  not  penetrate  the  thalamus  opticus,  which  appeared 
healtiij-  on  all  sections.  The  oidy  ganglionic  matter  in- 
volved besides  the  substantia  nigra  was  (probably)  the 
so-called  ganglion  of  Luys.  In  other  words,  this  collec- 
tion of  diseased  tissue  lay  in  the  inner  half  (mainly  in 
the  inner  third)  of  the  crus  cerebri  opposite  the  pos- 
terior portion  of  the  thalamus.  It  involved  the  substantia 
uigra,  together  with  the  pes  cruris  beneath,  to  the  depth 
of  five  or  six  millimetres,  and  the  tegmentum  above 
almost  to  the  centrum  rubrum.  It  was  bounded  behind 
by  a  (frontal)  plane  drawn  through  the  posterior  edge 
of  the  corpus  candiciins,  and  in  front  by  another  plane 
nearly  one  centimetre  in  advance  of  this. 

Tlie  diagrams  given  by  Meynert  at  page  G04  of 
Strieker's  Handbook  of  Histology  (American  edition), 
and  by  Wernicke  at  pages  64  and  06  of  his  Lehrbuch 
der  Gehirnkrankheiten,  indicate  very  well  the  level  of 
the  lesion. 

Cerebellum,  pons,  and  medulla  oblongata  were  nor- 
mal, except  that,  like  that  of  the  rest  of  the  brain, 
their  tissue  was  very  anremic. 

Microscopic  examination  of  the  softened  tissue  in  the 
crus,  as  well  as  of  the  minute  spots  in  the  nuclei  lentic- 
ularis,  showed  them  to  consist  of  disintegrated  brain 
tissue,  masses  of  granular  bodies  and  granules  of  free 
fat,  and  occasional  crystals  of  hajmatoidine.  The  walls 
of  the  smaller  vessels  containeil  masses  of  pigment, 
and  their  sheath  was  often  crowded  with  granular  bod- 
ies. The  cells  of  the  substantia  nigra  in  the  alfected 
part  were  also  seen  to  be  in  every  stage  of  degenera- 
tion. Some  of  them  were  still  recognizable  from  their 
pigment,  wliile  others  had  evidently  lost  their  pigment, 
though  still  of  characteristic  size  and  shape. 

Tlie  mode  of  onset  and  the  progressive  course  of  the 
disease  in  this  case,  —  the  clouding  of  the  mental  func- 
tions, the  disappearance  of  the  rellexes,  tiie  slight  uni- 
lateral impairment  of  sensation  and  motion,  —  raarke<l 
it,  even  before  death,  as  being  probably  of  organic 
origin,  and  to  be  ranked  with  the  so-called  pre-  and 
post-hemiplegic  disorders  of  movement.  Nevertheless, 
iiefore  inquiring  into  the  physiological  pathology  of 
the  chorea  in  its  relation  to  the  lesions  actually  dis- 
covered, it  is  important  to  boar  in  mind  that  e(pially 
violent  and  exactly  similar  movements  are  capable  of 
coming  on,  and  lasting  for  long  periods,  without  the 
influence  of  any  gross  lesion  whalcver.' 

A  knowledge  of  this  fact  ought  surely  to  make  us 
careful  wTint  rolv  we  ivssign  to  the  liaMnorrhagcs  and 
softenings  that  have  been  observed  in  cases  like  that 
before-  us,  though  it  docs  not  iu  the  least  impair  the 
value  of  the  many  observations,  which  show,  on  the 
whole,  a  remarkable  constancy  in  the  seat  of  the  ma- 
jority of  the  lesions  with  which  these  disorders  of 
movement,  .«o  fur  an  thry  hiive  lirrn  nf  oryiinic  orii/in, 
have  lieon  found  to  be  associated. 

It  is  unnecespary  to  review  iho  history  of  this  sub- 
cct  at  any  great  length. 

These  disorders  of  movement  were  lirsl  called  ntteu- 

1  Thin  .cc  Kirclilinff,  An  h.  f.  rnycliialrie,  dr.,  xiii.,  p.  r,H2. 


tion  to  by  IMitchell,  in  1874,  and  by  Charcot  at  about 
the  same  period,  under  the  name  of  post-hemiplegic 
chorea,  and  since  then  have  especially  engaged  the 
attention  of  many  observers. 

The  investigations  of  Gowers  ^  have  made  it  clear 
that  there  is  a  wliole  family  of  symptoms  of  this  class, 
embracing  tiie  post-  (and  pre-)  hemiplegic  chorea  and 
the  athetosis  of  Hammond,  as  well  as  a  variety  of 
intermediate  forms,  characterized  by  slow  or  quick, 
regular  or  irregular  movements,  some  of  them  occur- 
ring only  in  connection  with  voluntary  motions  on  the 
patient's  part,  others  spontaneous  or  (as  in  the  present 
case)  only  exaggerated  during  voluntary  efforts. 

Almost  invariably  these  disordered  movements  are 
associated  with  incomplete  paralysis  either  in  the  pro- 
gressive or  the  regressive  stage,  but  occasionally  they 
occur  without  paralysis,  and  in  one  case  a  tot;»lly  para- 
lyzed limb  has  been  reported  to  be  the  seat  of  the 
spasmodic  movements.     ( Bernhardt.') 

The  different  members  of  this  family  of  symptoms 
are  certaiidy  closely  related,  since  it  sometimes  hap- 
pens that  in  the  history  of  a  single  case  several  of 
these  different  forms  of  movement  are  successively  or 
simultaneously  present. 

We  must  wait  until  more  is  known  of  the  anatomy 
and  physiology  of  the  central  nervous  system,  and 
until  a  larger  number  of  autopsies  have  been  made, 
before  we  can  satisfactorily  discuss  the  physiological 
pathology  of  thesi;  interesting  phenomena. 

Judged  from  the  standpoint  of  gross  anatomy,  the 
bulk  of  the  evidence  points  to  the  thalamus  opticus 
and  its  immediate  neighborhood,  especially  the  region 
supplied  by  the  posterior  exlernal  thalamic  artery,  as 
the  favorite  seat  of  the  lesion,''  and  here  it  was  found 
in  the  case  before  us,  as  well  as  in  the  similar  one 
recently  reported  by  Greitf.     (Vide  below.) 

Significant  as  this  fact  is,  however,  it  cannot  be 
taken  as  proof  that  the  symptoms  are  always  due  to  a 
disordered  action  of  that  ganglion,  for  in  other  cases 
the  apparently  effective  lesion  has  been  found  in  the 
nucleus  lenticularis,  the  cajisula  interna,  the  pons  anil 
medulla,  the  cortex  cerebri,  and,  finally,  it  has  been 
shown  that  similar  symptoms  may  occur  without  any 
gross  lesion  whatever  (seo  above),  as  iu  the  chorea  of 
children. 

Although  we  cannot  assert  the  cause  of  these  symiv 
toms,  wo  can  say  that  the  explanation  ofl'creil  by  a 
number  of  ot)servers  (Kahler  and  Pick,  Dcmange, 
Greilf.'^  and  others),  that  they  are  due  to  a  direct  irrita- 
tion of  the  great  motor  tracts  of  fibres  running  froni 
the  brain  to  the  spinal  cord,  is  anatomically  and  phys- 
iologically improbable,  and  that  it  has  re.illy  only  its 
apparent  simplicity  to  recommend  it.  Were  this  ex- 
planation correct,  then  lesions  of  these  tracts  at  any 
part  of  their  course  should  have  this  effect,  whereas,  iu 
fact,  it  only  follows  lesions  at  or  above  the  level  of  the 
medidia  oblongata. 

This  is  a  significant  fact  when  we  remember  that 
these  arc  the  lowest  stations  which  contain  coordinating 
arrangements  of  any  complexity.     Furthermore,  it  is 

'  On  Altictosis,  etc.,  Mcil.-Cliir.  Triiin.,vol.  V\\.,  1876;  »nii  Ilroin, 
I87S. 

»  Hcrl.  kl.  WLclii-iurhr.,  1875,  No.  .Ift. 

*  Src  tjio  ■iialvsi*  of  ciiiii'<<  l>y  KaliliT  Aiiil  Pirk  ;  R«Uriigc  ziir 
l'»llioln){ip,  pir.,  ilc«  Oiitroli)crviii»ystciii»,  187!l;  nUo  ClriiMCI, 
Mntolir*  (111  Svsti'iiip  Nirvcux,  p.  21«.' 

0  Aiili-  (iir  IVviliintrio,  ili- ,  lUI.  xiv.,  p.  598.  Tliin  nbsprvor  re- 
porls  Willi  unnl  lliiirnui;lHit'<«  n  case  closely  rcMiiibling  our  own 
bulli  clinically  niul  patliuln^uully. 
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noteworthy  that  do  experimental  excitations  below  the 
level  of  these  organs  are  capable  of  causing  general- 
ized convulsions  in  animals.     (Nothnagel.) 

In  other  words,  it  would  seem  that  the  efficient  fac- 
tor is  the  irritation,  not  of  the  motor  tracts  of  fibres, 
but  of  the  ganglia  lying  near  them. 

It  is  true  that  many  of  the  lesions  found  in  these 
choreiform  cases  are  in  such  a  position  that  they  might 
irritate  the  motor  tracts.  This  is  true  also  of  our 
case.  But  so  also  there  are  other  disturbances  which 
these  lesions  might,  and  indeed  must  effect,  and  chief 
among  them  is  the  damaging  of  the  associating  tracts 
between  the  various  cerebral  centres,  with  which  the 
direct  motor  t.i-acts  in  the  cerebral  portion  of  their 
course  are  everywhere  interlaced.  This  is,  physiolog- 
ically, almost  equivalent  to  an  injury  of  the  centres 
themselves. 

In  our  opinion,  the  most  natural  way  of  regarding 
these  choreic  movements  is  to  suppose  them  produced 
in  disease  by  similar  means  to  those  which  would  pro- 
duce them  in  health. 

There  are  various  coordinating  ganglia  in  the  brain 
which,  in  health,  probably  act  sometimes  together, 
sometimes  separately,  in  the  production  of  coordinated 
movements.  In  disease  these  same  ganglia  are  also 
sometimes  set  in  action,  but  by  some  other  than  the 
normal  mode  of  excitation,  and  in  such  a  manner  that 
the  results  of  their  activity  suggest  the  motion  of  a 
machine,  of  which  the  parts  are  out  of  gear  or  the 
balance-wheel  destroyed.  Why  lesions  in  or  near  the 
thalamus  opticus  should  be  especially  prone  to  produce 
this  result  cannot  be  explained. 

In  whatever  way  the  motor-coordinating  apparatus 
is  called  iuto  this  uncontrolled  activity,  the  movements 
which  come  to  the  front  are  probably  those  expressing 
the  average  mode  of  activity  of  the  ganglionic  masses 
concerned,  that  is,  they  are  movements  of  most  habit- 
ual recurrence ;  and  it  is  therefore  not  remarkable, 
that  cases  with  different  lesions,  and  with  lesions  in 
different  localities,  should  bear  a  certain  likeness  to 
each  other.  Neither  can  we  agree  with  Nothnagel  in 
regarding  it  as  improbable  that  similar  lesions  should 
give  rise  now  to  slow  and  regular,  now  to  quick  and 
irregular  movements,  unless,  indeed,  we  deny  that  the 
individual  himself  makes  use  of  one  and  the  same 
nervous  centres  for  movements  of  these  different  grades, 
a  position  which  could  not  be  maintained. 

The  case  before  us  could  not,  to  be  sure,  be  used  as 
an  argument  against  the  view  of  Kahler  and  Pick  and 
Demange,  since  the  lesion  bordered  closely  on  the 
motor  (volitional)  segment  of  the  crus  cerebri  (the 
middle  third),  and  even  encroached  on  it  to  some  ex- 
tent. The  bulk  of  the  lesion,  however,  lay  partly  in 
the  inuer  third  of  the  pes  cruris,  partly  in  the  fibres  of 
the  tegmentum,  and  it  is  this  latter  part  of  the  lesion 
which,  reasoning  from  the  other  cases  reported,  we 
suspect  to  have  been  the  really  efficient  factor.  It 
is  not  to  be  forgotten  that  there  were  several  very 
small  patches  of  softening  in  the  nucleus  lenticularis. 
Their  influence  in  the  result  is  problematical ;  but  from 
tiie  fact  that  they  were  present  to  a  nearly  equal  de- 
gree on  both  sides,  it  is  not  probable  that  they  caused 
the  purely  unilateral  choreic  symptoms.  Possibly  the 
injury  done  to  the,  substantia  nigra,  which  receives 
fibres  from  the  nucleus  lenticularis,  and  discharges  oth- 
ers into  the  pes  cruris  (Wernicke),  may  have  played 
its  part  also  in  the  result. 

At  all  events  this  case  is   certainly   to  be  ranged 


with  the  now  considerable  number  of  those  in  which 
the  region  supplied  by  the  posterior  thalamic  artery 
has  been  found  diseased,  a  fact  for  which  at  present 
no  explanation  can  be  given. 


THE   CASES    OF    THE    SURVIVORS    OF   THE 
LADY   FUANKLIN   BAY   EXPEDITION. 

BT    EDWARD   H.  GREES,    PAST   ASSISTANT    SURGEOX,    U.  S.  N. 

As  a  preliminary  to  a  medical  history  of  the  cases 
of  the  survivors  of  the  Lady  Franklin  Bay  Expedi- 
tion, it  is  well  to  give  a  brief  resume  of  their  mode  of 
life  at  Camp  Clay,  their  quarters,  rations,  etc.,  so  as  to 
better  appreciate  the  condition  in  which  they  were 
found. 

On  September  29,  1883,  Lieutenant  Greely  landed 
with  his  party  at  Baird  Inlet  after  thirty  days'  ex- 
posure drifting  on  an  ice-fioe.  The  record  left  at  that 
time  stated  the  party  was  all  well.  Having  sent  an  ad- 
vance detachment  ahead,  it  was  found  and  reported  that 
a  cache  of  provisions  existed  at  Cape  Sabine  (fifteen 
miles  farther  to  the  northward  than  he  was  at  this 
time)  ;  it  was  deemed  expedient  to  move  the  whole 
command  up  to  that  neighborhood,  rather  than  send 
for  the  provisions  and  winter  at  Baird  Inlet.  Finally, 
on  October  25th,  they  moved  around  to  a  point  be- 
tween Cape  Sabine  and  Cocked  Hat  Island  (latitude 
78°  4.5'  N.,  longitude  74°  15''  W.).  The  site  of  their 
winter  quarters  was  sheltered  between  high  ridges 
of  mountains,  which  screened  them  in  a  measure 
from  the  northerly  and  southerly  winds.  A  glacier 
was  situated  at  the  foot  of  the  mountain  on  either 
side  of  them  about  a  mile  distant.  They  constructed 
a  house  of  loose  rock  and  moss,  the  walls  being  three 
feet  in  thickness  ;  the  roofing  consisted  of  old  canvas 
stretched  over  a  boat ;  the  dimensions  of  the  house  were 
twenty-five  feet  long,  seventeen  feet  wide,  and  four 
feet  high,  making  the  cubic  air  space  1,700  feet.  In  this 
the  twenty-five  members  of  the  party  lived  all  winter, 
having  a  cubic  air  allowance  of  about  seventy  feet  for 
each  man.  The  whole  party  could  barely  squeeze  in 
and  lie  at  length,  two  or  three  being  obliged  to  occupy 
the  same  sleeping  bag ;  the  effect  of  this  diminished 
air  space  will  be  seen  later  on.  Their  hut  was  but  one 
hundred  yards  removed  from  the  ice-foot  of  the  Sound, 
and  two  hundred  yards  to  the  south  of  them  was  an 
artificial  lake,  from  which  they  drew  their  water  sup- 
ply by  melting  ice.  As  the  sea  water  strained  into 
this  lake,  they  were  drinking  brackish  water  all  the 
while. 

On  November  1st  Lieutenant  Greely  took  a  careful 
account  of  his  stock  of  provisions,  and  found  there  was 
but  a  whole  ration  for  each  man  (estimated  as  an 
army  ration,  about  forty-six  ounces  solid  food  per 
diem)  for  forty  days.  Dr.  Pavy  and  he  advised  to- 
gether, and  it  was  with  some  reluctance  that  they 
determined  to  divide  up  the  rations  so  as  to  make  them 
last  until  March  1st,  putting  aside  from  time  to  time, 
so  that  at  the  end  they  would  still  have  ten  days'  sup- 
plies left  with  which  to  attempt  the  trip  to  Littleton 
Island  if  the  straits  were  frozen  over.  Dr.  Pavy  did 
not  think  tlie  party  could  exist  on  the  ration  during 
the  winter,  but  the  common  voice  was  to  make  it  go 
as  far  as  it  would,  so  each  man  was  given  the  follow- 
ing daily  allowance:  — 
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Mtat  and  blubber 4.33  oz. 

Ureaii  and  dog  biscuit 0.5     " 

Canncil  vei;et«bles  aud  rice         .         •         .         •         1.4     " 

Hiitter  and  lard 75  " 

Soup  aud  beef  extract .UU  " 

Berries,  pickles,  raisins,  and  milk  .         .         .1        " 

making  the  drtily  allowance  for  the  four  months  14.88 
ouaces.  During  the  winter  the  following  amount  of 
■»ame  was  secured,  which  added  to  their  stores :  two 
seals,  yieUling  alwut  120  pounds  of  meat;  one  hear, 
yielding  300  pounds  of  meat ;  eight  foxes  (four  pounds 
each),  and  sixty  dovekies  (Uria  Briiunichii),  a  small 
bird  weighing  about  a  pound. 

March  1st  found  the  party  intact,  with  the  exception 
of  Serjeant  Cross,  who  died  in  .Taiinary  with  well- 
marked  scorbutic  symptoms,  the  only  case  of  pro- 
nounced scurvy  that  developed;  and  Hans,  their  Eski- 
mo hunter,  who  was  lost  in  liis  boat  while  hunting 
seals  early  in  February.  The  straits  having  been  kept 
open  during  the  winter  by  a  succession  of  violent  gales, 
the  attempt  to  cross  to  Littleton  Island  had  to  be 
abatidoned,  and  their  ration  was  still  further  reduced 
to  the  following  allowance:  meat,  C.8  ounces;  bread 
and  do"  bi.scuit,  3  2  ounces, —  the  rest  of  their  stores 
beiiif  exhausted.  The  stores  were  divided  up  so  as  to 
l:ist  until  May  12th.  The  sun  had  returned  by  this  time, 
after  an  absence  of  128  days,  and  those  employed  as 
hunters  caught  the  sea  fleas,  or  slirimp,  a  .■;mall  crus- 
tacean, one  eighth  to  one  fourth  iticli  lotig,  cotisistiiig  of 
about  four  fifths  shell  and  one  fifth  meat.  From  one 
to  three  ounces  of  these  a  day,  according  to  the  catch, 
were  allowed  in  addition  to  the  ration.  After  the  last 
reduction,  the  party  begau  to  weaken  and  die  off  rap- 
idly. 

About  the  24tb  of  March  the  whole  party  was  overcome 
with  asphyxia  and  nearly  lost  their  lives,  owing  to  the 
almospliere  l)eing  surcharged  with  carbonic  acid.  They 
had  lit  their  alcohol  stove  in  the  hut  to  cook  a  meal, 
without  previously  having  removed  the  rags  from  the 
vent-liole  in  the  roof;  the  remaining  oxygen  of  the  air 
was  soon  consumed  by  the  stove,  and  the  whole  party 
were  seized  with  faiiitness,  vertigo,  and  dysptiwa.  It 
was  with  the  greatest  dilficulty  they  struggled  from 
their  sleepiif-bags,  and  stumbled  and  were  helped  itito 
the  open  air,  many  fainting  away  and  dropping  uncon- 
sciously after  reaching  the  openitig  ;  beitig  poorly  clad 
for  a  temperature  such  as  prevailed  ont.side  at  the  time 

I 10'  F.)   many  were   frost-bitten.    The  alter  effects 

of  this  mishap  remained  for  a  long  time  and  weakened 
many  of  them. 

After  May  12th  everything  like  a  regular  ration 
Wiis  exhausted,  and  they  struggled  on  as  best  they 
coidd,  ctitching  the  shrimp  (which  they  boiletl). gather- 
ing reiiidi-er  moss,  which,  when  boiled,  yiehls  a  mu- 
cilage, similar  to  Iceland  mi)sn,  and  boiling  up  the 
seal-skill  linings  of  their  sleepinjj-bags  from  which  a 
gelatinous  moss  was  extracted.  It  was  not  till  they 
had  exhaustcil  the  supply  of  moss  aroutid  the  camp 
that  they  gathered  iIh;  bhu  k  lichen  {crepe  <le  In  rorhc) 
growing  on  the  rock.H,  and  boiled  that.  Dr.  I'avy 
urged  strongly  against  its  u«e.  as  he  bad  the  nulhority 
of  Kane  atid  Hayes  that  when  iMiten  it  would  prodnre 
n  difirrhfi-a  which,  in  their  wnaki-ncd  coinlition,  would 
be  fatal.  Tliev  had  no  fuel  for  artifirial  warmth,  and 
barely  suiricifii'l  to  allow  for  melting  the  ice  for  pro- 
curing drinking  water  atid  to  cook  ii  nieul  every  other 
ilay,  m  that  the  living  leniperalure  of  the  but  fi)r  the 
winter  was  from  •>'  \t .  to  HI'  F. 

They  recognized  the  fact  that  ihc  nearest  they  could 


approach  a  state  of  hibernating,  the  better  were  their 
chatices  of  getting  through.  Only  those  employed  as 
cooks  and  hunters  exerted  themselves  much,  and  they 
were  given  a  double  ration  ;  the  rest  of  them  occupied 
their  sleeping-bags,  and  slept  sixteen  to  eighteen  hours 
out  of  the  twenty-four.  In  answer  to  complaints  of 
hunger,  Dr.  Pavy's  motto  was,  "  Qui  dort,  dine  ; " 
which  was  philosophical,  without  being  filling. 

There  seemed  to  be  but  little  acute  suffering  from  the 
lack  of  food.  It  was  only  after  the  introduction  of  food 
into  the  stomach  that  the  craving;  became  great.  For  days 
they  went  without  food  without  actually  suffering ;  the 
deaths  seemed  to  take  place  finally  from  heart  trouble 
{hydrops  pericardii)  ;  the  feet  and  face  became  (Edema- 
tous; for  a  day  or  so  the  individual  would  complain  of 
paitis  over  the  heart,  have  a  spasm  of  pain  over  prxcordia, 
a  slight  general  convulsion,  and  all  would  be  over.  Their 
chief  suffering  during  the  winter  was  from  constipa- 
tion. Many  went  eight  to  ten  days  without  a  stool,  and 
one  as  long  as  sixteen  days  ;  the  fieces  became  so  hard- 
ened and  impacted  in  the  rectum  that  at  each  operation 
they  were  obliged  to  dig  the  f;eces  out  with  tlieir  fin- 
gers, the  abdominal  muscles  being  too  weak  to  extrude 
the  mass.  Nearly  every  one  would  faint,  after  having 
a  stool,  from  sheer  exhaustion. 

When  it  is  considered  that  for  nine  months  they  were 
on  the  ration  as  detaile<l,  had  nothing  but  brackish 
water  to  drink,  no  artificial  warmth,  living  in  a  tem- 
perature of  5°  F.  to  10°  F.  for  the  winter,  with  a  cu- 
bic air  space  of  seventy  feet  per  mati,  the  couditioti  in 
which  the  survivors  were  found  will  not  he  wondered 
at.  There  were  but  seven  out  of  the  twenty-five  foutid 
alive;  these  were:  A.  W.  Greely,  first  lieutenatit  U. 
S.  A.;  Henry  I5ei<lerilick,  hospital  steward;  D.  L. 
Brainard,  sergeant  II.  S.  A.;  Thomas  Connell,  private 
U.  S.  A. ;  Joseph  Ellison,  sergeant  U.  S.  A. ;  Julius 
Fredericks,  sergeant  U.  S.  A. ;  Francis  Long,  sergeant 
U.  S.  A.  The  four  first  mentioned  were  taken  on 
board  the  Flagship  Thetis,  atid  placed  under  ray  c;ire, 
and  with  them  this  paper  will  principally  be  con- 
cerned. 

On  landing  at  the  camp,  the  condition  of  the  party 
was  so  desperate  that  a  delay  of  two  hours  was  neces- 
sary to  restore  them  snlficiently  to  jiermit  their  being 
removed  on  stretchers  to  the  boats  and  taken  off  to  the 
ships.  Thomas  Connell,  private,  was  "  in  extremis,"  was 
pulseless,  unconscious,  and  unable  to  swallow,  limbs 
cold,  !ind  respirations  barely  noticeable  ;  aiiscultnting 
over  the  haart,  the  sounds  were  heard  very  indistinctly. 
IJy  propping  him  up,  forcing  open  the  jaws,  a  tfjisiioon- 
ful  of  brandy  was  slowly  poure<l  into  the  hack  of  the 
throat.  The  efiect  of  the  stimulant  was  soon  noticea- 
ble, as  a  faint  pulse  appeared  at  the  wrist  ;  in  ten  min- 
utes he  could  make  an  effort  to  swallow,  when  more 
brandy  was  administered,  followed  by  some  warm  con- 
densed milk  at  interval.s.  The  rest  of  the  party  were 
served  with  brandy,  milk,  and  beef  essence,  and  finally 
transported  to  the  ships. 

The  time  and  space  would  hardly  be  allowed  me  (o 
give  more  than  a  brief  detail  of  the  cases;  and  ns  they 
clo.sely  resembled  each  other  both  in  symptoms  and 
treatment,  I  will  confine  myself  to  the  case  of  Lieu- 
tenant A.  W.  fireely  more  particularly,  alluding  to 
anything  peculiar  in  the  other  eases. 

June  22d,  eleven  r.  m.  A.  \V.  Greely.  lieulennnt 
United  States  army,  aj,'  -d  forty.  l)isea.se,  asthenia.  On 
admission  fainted,  after  lieini;  earritnl  Udow,  in  the  wanl- 
room,  and  vomited.      Administered  ammonia  spt.s.  .iro- 
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mat.  m.  x.,  renewed  iu  ten  minutes ;  placed  in  the 
bertli  ;  given  a  teaspoont'ul  of  raw  fresh  beef,  miuceJ  ; 
his  clothes  were  carefully  cut  off,  and  heavy  red  flan- 
nels, previously  warmed,  substituted. 

On  examination  his  body  emitted  a  sickly,  offensive 
odor,  as  of  stale  urine  ;  emaciated  to  a  degree.  Skin 
hanging  from  limbs  in  flaps  ;  face,  hands,  and  scalp 
blackened  with  thick  crust  of  soot  and  dirt  (had  not 
washed  or  changed  clothing  for  ten  months). 

Nervous  system  :  E.\;citable  and  irritable.  At  times 
almost  irrational,  eyes  wild  and  staring ;  insists  on  talk- 
ing, craving  news,  and  demanding  food  ;  complains  of 
no  pain. 

Digestive  system  :  Tongue  dry  and  cracked  ;  heavy 
brownish  black  coat;  ravenously  hungry  ;  abdominal 
cavity  empty,  and  lying  almost  in  contact  with  verte- 
bral column  ;  no  movement  of  bowels  for  six  days  ; 
liver,  dullness  on  percussion,  confined  to  right  hypo- 
chondriac region. 

Respiratory  system:  Respiration  12  per  minute; 
auscultation  and  percussion  reveal  no  abnormal  condi- 
tion of  lungs  ;  vesicular  murmur  puerile. 

Circulatory  system  :  Pulse  52,  soft  and  compressi- 
ble ;  auscultation  shows  marked  murmur  (blowing) 
in  systole  over  base  of  heart. 

Integumentary  system:  .Skin  cold  and  clammy, 
sickly  odor  emanating  from  it,  shriveled  and  sallow. 
Temperature  97.2"  F.  (under  tongue). 

Locomotor  system  :  Great  muscular  waste  ;  unable 
to  move  or  stand  without  support.  Body,  weight  120 
pounds.  Weight  before  leaving  Fort  Conger  in  Au- 
gust, 1883,  168  pounds. 

Urinary  system  :  No  specimen  obtainable. 

Treatment :  From  eleven  v.  m.  till  eight  a.  m.,  alter- 
nating every  half  hour,  teaspoonful  of  raw  fresh  beef, 
minced,  with  teaspoonful  of  milk  punch.  Enjoined 
strict  quiet.  Pulse  then  rose  to  60  per  minute,  soft. 
Temperature  97°  F. 

June  23d.  Nervous  system  :  Mind  still  active  and 
restless  ;  compelled  to  allow  him  some  home  letters  to 
read,  after  which  became  more  composed  ;  has  not 
closed  his  eyes  ;  talks  rationally,  but  shows  loss  of 
memory,  as  often  repeats  himself. 

Digestive  system :  Had  a  small,  highly  offensive 
stool  ;  felt  quite  faint  afterward  ;  passed  considerable 
wind  from  bowels  ;  abdomen  tympanitic  ;  tongue  still 
dry  and  coated. 

Circulatory  system  :  Pulse  slightly  stronger,  60  per 
minute.     Respiration  12  per  minute. 

Integumentary  system  :  Same  offensive  odor.  Tem- 
perature :  A.  M.  97.8°  F. ;  p.  M.  98°  F. 

Locomotor  system :  Still  unable  to  raise  himself  up 
without  help  ;  muscles  very  soft  and  flabby.  Some 
stiffness  and  pain  in  the  joints. 

Urinary  system  :  Urine  passed  in  twenty-four  hours. 
1630  cc,  specific  gravity  1014,  acid,  highly  albumi- 
nous {^^  tube). 

Treatment:  Continue  raw  fresh  beef  at  intervals  of 
an  hour  with  a  raw  onion,  finely  cut  up,  added  ;  also 
milk  punch  one  ounce  every  two  hours  ;  no  medication. 

June  24tb.  No  sleep  ;  mind  more  tranquil,  but  too 
active  ;  great  desire  to  talk  and  read ;  less  persistent 
in  demanding  food  ;  complains  of  soreness  in  limbs  ; 
tongue  presents  a  moister  appearance  ;  bowels  slightly 
distended  with  gas  ;  no  stool ;  pulse  62,  not  so  thready  ; 
heart  sounds  stronger,  still  a  pronounced  aniBmic  mur- 
mur ;  blood  examined  microscopically  shows  large  in- 
crease of  white  corpuscles,  at  first  the  field   {^j-,  object- 


ive) appeared  filled  with  the  nucleated  corpuscles ; 
close  examination  showed  the  proportion  to  be  about 
one  to  twenty  red  ;  the  red  corpuscles  show  but  little 
disposition  to  cohere  and  run  into  "  rolemi.c,"  and  lacked 
the  distinctive  biconcave  disk  shape  ;  edges  full  and 
round  (not  ragged)  ;  urine  passed  in  tweniy-four  hours, 
1660  cc,  highly  albuminous;  no  casts  "revealed  by 
microscope  ;  skin  clammy,  dirty  mottled  yellow  ;  tem- 
perature :  A.  M.  97.6°  F. ;  r.  ir.  98"  F. ;  muscles  sore  ; 
slight  oedema  of  hands  and  ankles. 

Treatment :  Sponging  with  tepid  water,  afterward 
briskly  rubbed  with  flannels  and  a  little  lin.  sapo.  ; 
small  quantity  of  oatmeal,  thoroughly  boiled,  four 
ounces  allowed  in  morning;  beef  essence  Liebin's  ?i. 
in  hot  water  every  four  hours ;  continue  scraped  beef 
and  onion  ;  no  medication. 

June  25th.  JNIarked  improvement;  mind  more  tran- 
quil; talks  quietly  without  excitement;  slept  two  or 
three  hours  naturally  ;  awoke  refreshed  ;  tongue  begin- 
ning to  clean  ;  had  a  large,  dark  semi-solid  stool,  odor 
offensive  in  the  extreme  ;  evidently  but  little  biliary 
secretion  poured  into  alimentary  canal;  pulse  65, 
some  strength;  respiration  14,  principally  costal  ;  skin 
losing  clammy  feel ;  emanations  still  sour  and  offensive 
from  it  ;  temperature  :  a.  ji.  98.2°  F.  ;  p.  m.  98°  F.  ; 
muscles  sore,  ankles  puffed. 

Treatment :  Shampooing  muscles  with  dry  cloths  ; 
no  change  in  diet ;  no  medication. 

June  26th.  Allowed  to  sit  up  in  bed  and  rea<l  a  little  ; 
slept  six  hours  soundly  during  the  night;  mind  tran- 
quil ;  has  a  loss  of  memory  of  words  ;  tongue  clean- 
ing, still  heavy  coat  at  the  back  ;  bowels  moved  twice  ; 
stool  pitchy  and  offensive  ;  abdomen  tympanitic,  con- 
siderable borborygmus.  Pulse  65  ;  heart  sounds  stron- 
ger, murmur  still  pronounced.  Urine  passed  in  twen- 
ty-four hours  1800  cc,  specific  gravity  1016,  albumen 
not  decreased  ;  no  change  in  condition  of  skin.  Tem- 
perature :  A.  u.  98°  F. ;  p.  .M.  98.8°  F. 

Treatment :  Sponging  and  friction ;  same  dietary 
with  tr.  ferri  muriat.  five  c.  c.  t.  i.  d. 

June  27th.  Still  extremely  weak  ;  voice  stronger; 
mind  easier  ;  amnesic  aphasia  marked  ;  appetite  still 
morbid,  always  hungry;  considerable  flatulency;  no 
stool.  Aspect  of  skin  somewhat  improved  in  appear- 
ance, still  dirty  yellow  (no  spots).  Temperature:  a.  m. 
98.4°  F. ;  p.  M.  98.8°  F.  ;  pulse  66  ;  respiration  14. 
Urine  albuminous  (-[J^  tube),  1950  cc.  in  twenty-four 
hours,  specific  gravity  1018.  Muscles  beginning  to  fill 
out ;  very  soft. 

Treatment :  Dietary  increased  to  eight  ounces  broiled 
steak  in  morning;  continued  tr.  ferri  muriat. 

June  28th.  Gaining  strength;  dressed  and  sat  up 
for  a  couple  of  hours,  then  felt  exhausted  and  returned 
to  bed.  Mind  quite  tranquil ;  slept  well  ;  appetite  still 
morbid ;  bowels  moved ;  no  change  in  character  of 
stool  ;  liver  still  inactive.  Pulse  66,  fairly  good  tone  ; 
annemic  murmur  not  so  marked.  Temperature  :  A.  ir. 
98.2°  F.  ;  P.  M.  98°  F.  Urine  passed  in  twenty-four 
hours  1860  cc,  specific  gravity  1018;  albumen  present. 

Treatment:  Takes  food  at  five  stated  intervals:  six 
A.  M.,  oatmeal,  four  ounces,  broiled  steak,  eight  ounces; 
ten  A.  31.,  Liebig's  beef  essence,  one  drachm  in  teacup 
of  warm  water  ;  two  P.  u.,  one  soft-boiled  egg,  with 
milk  toast;  six  P.  Jl.,  raw  minced  beef  and  onion  ;  ten 
p.  jr.,  Liebig's  essence  of  beef.  Continue  tr.  ferri 
muriat.,  six  c.  c.  t.  i.  d. 

June  29th.  Dressed  and  assisted  to  walk  in  ward- 
room a  few  step.s.     Muscles  soft,  very  weak;  limbs  fill- 
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iiig  out;  body  weight,  129i  pounds  (gain  of  nine  and  | 
ouc  lialf  pounds  for  the  week) ;  pul.-e  G8  ;  urine  1650  , 
cc.  in  tweuty-iour  hours,  albumen  less;   temperature. 
A.  >i.  aud  r.  M.,  iKirmul ;  bowels  moved  naturally,  stool 
still  pitchy  and  otfeiisi%'e.  , 

Treatment:    Continue  the  same. 

June  30th.  Sleeps  naturally,  and  awakes  refreshed ; 
allowed  to  read  and  talk ;  walks  around  for  an  hour  or  , 
so  with  support;  limbs  filling  out;  feet  ocdematous 
toward  night ;  appetite  still  morbid,  unable  to  be  sat- 
isCed  with  his  allowance;  good  movement  of  bow- 
els ;  albumen  disappearing ;  heart  sounds  stronger ; 
temperature  normal.  Coutinue  restricted  diet  and 
iron. 

July  1st.  Felt  quite  refreshed  on  awaking;  had 
slept  well  during  the  night;  enjoyed  morning  meal, 
and  ate  without  asking  for  more ;  as  the  sun  was  shin- 
ing brightly,  was  a-sisted  on  deck,  and  sat  in  the  air, 
well  bundleii  up,  for  an  hour ;  had  but  little  appetite 
for  midday  meal.  At  four  v.  m.  a  small,  dark,  offen- 
sive stool ;  strained  considerably,  aud  was  much  ex- 
hausted afterward  (nearly  fainted).  Administered  spts. 
frumenti,  half  ounce,  in  aqua,  at  six  p.  m.  Complained 
of  severe  pains  in  abdominal  muscles  and  over  the 
region  of  the  liver  (pains  resembling  hepatic  colic)  ; 
considerable  febrile  disturbance  ;  pulse  98  ;  temperature 
100.2°  F.     Administered  quin.  sulp.,  at  eight  r.  M. 

July  •2d.  Feels  much  prostrated  and  weak;  muscu- 
lar pains  and  soreness  over  abdomen  and  back  ;  com- 
plexion sallow  ;  appetite  poor :  temperature  :  eight  a.  m. 
9H.8°  F. ;  twelve  M.  99"  F. ;  four  p.  m.  99.2°  F. 
Exhibited  hydrang  chlorid.  mit.,  three  cc.,  at  eight 
A.  M.  Repeated  dose  at  two  p.  m.  Bowels  moved 
three  times ;  last  evacuation  watery ;  felt  weak,  but  free 
of  cramps  ;  headache  disappeared.  Light  diet  of  oat- 
meal aud  milk.     Discontinued  tr.  ferri  muriat. 

July  3d.  Still  weak  ;  muscular  soreness  over  abdo- 
men ;  no  sharp  pains;  two  loose  evacuations  from  bow- 
els ;  appetite  returning ;  pulse  68  ;  temperature  normal ; 
whiskey  toddy,  half  ounce,  t.  i.  d. 

July  3d.  Considerable  improvement ;  pains  have 
disappeared  from  muscles;  tongue  cleaner ;  complexion 
better;  allowed  to  sit  up  to  his  meals;  urine  much  im- 
jiroved,  albumen  (  ,\,  tube)  specific  gravity  1022;  re- 
sume tr.  ferri.  muriut.  ;  also  vin.  Portense  3i.  t.  i.  d. 
before   meals. 

July  4tli.  Gaining  strength  gradually  ;  muscles  soft ; 
knees  weak  ;  encouraged  to  take  some  exercise  daily, 
weather  ]iermittiiig,  in  the  open  air  ;  digestion  good  ; 
ap[>etite  under  better  control ;  liver  still  torpid  ;  regu- 
lar movement  of  bowels ;  skin  clearing ;  lost  clammi- 
ness ;  sleeps  well ;  continue  same.  From  this  lime 
forth  gr.tdual  improvement ;  blood  again  examined 
mirrosciipically  bhows  marked  diminution  of  white 
corpuscles.  ()n  July  Mth  no  albumen  found  in  urine. 
On  July  12th  animnic  murmer  very  indislinet.  On 
July  17th  arrived  at  St.  John's  ;  condition  sulficienlly 
to  warrant  his  going  ashore  for  exercise  ;  muscles  still 
weak  and  sore:  (illed  out  rapidly. 

July  19tli.  Had  a  slight  attack  of  intestinal  iniligos- 
tion  ;  was  living  ashore  at  the  consul's,  and  committed 
an  error  in  diet;  suffiered  for  two  days- 
July  i.'ith.  Allowed  to  eat  llin  <■  full  meals  daily,  with 
certain  articles  restricted;  cncoiinigiil  to  exercise  in 
open  air.  On  the  trip  from  St.  John's  to  Portsmouth, 
N.  11.  (July  2rii|i,  August  ist),  ran  into  damp  moist 
weather;  felt  much  prostrated,  and  muscles  .iched ; 
^iveu  quin.  snip.    18  tc.  every  night  during  the  pas- 


sage. On  being  transferred  at  Portsmouth,  his  body 
weight  was  109  pounds,  representing  a  gain  of  49 
pounds  in  six  weeks:  9?i  pounds  first  week,  1.5  pounds 
second  week,  8  pounds  third  week,  7  pounds  fourth 
week,  5^  fifth  week,  4  pounds  si.^cth  week. 

Remarks :  Vital  depression  as  exhibited  by  the 
tempt,  not  marked  ;  digestion  fairly  good  all  the  time  ; 
nervous  system  soon  calmed  ;  microscopic  examinatiou 
of  blood  disappointing,  exhibiting  no  unhealthy  char- 
acter of  red  blood  globules;  albumen  disappearing; 
anaamic  murmur  disappearing,  showing  simply  due  to 
hydrtemic  condition  of  blood;  liver  not  secreting; 
large  gain  in  weight,  due  to  rapid  assimilation  of  food; 
owing  to  great  muscular  waste  large  urinary  excre- 
tion (19.50  cc.  in  one  day),  due  doubtless  to  almost 
total  inactivitj'  of  sudorific  glands. 


CAUSES   OF   DISCOLORATION    IN  (iOLD   FILL- 
INGS  IN    TEETH. 

BY    WILLIAM    UERBEKT    BOLLINS. 

As  pure  gold  is  not  supposed  to  discolor,  the 
causes  must  be  other  substances  which  may  be  intro- 
duced in  one  or  more  of  several  wa)'s :  they  may  be 
present  in  or  on  the  gold  foil  when  received  from  the 
makers  ;  they  ra.ay  be  introduced  by  the  operator  in 
making  the  fillings  ;  they  may  be  present  in  the  mouth 
itself. 

The  best  way  to  begin  the  investigation  was  evi- 
dently to  collect  the  discolored  portions  of  fillings  and 
analyze  them.  As  yet  no  satist.actory  result  has  been 
reached  in  this  way,  because  the  quantities  were  too 
minute. 

The  fillings  themselves  were  next  examinetl.  Iron, 
silver,  tin,  and  mercury  were  found.  In  which  of  the 
ways  mentioned  did  these  metals  get  into  the  fillings? 
The  first  attein|>ts  made  to  answer  this  question  were 
to  get  samples  of  gold  foil  from  the  prominent  makers, 
number  them,  and  send  them  to  Dr.  Hills,  of  the  Har- 
vard .Medical  School,  to  be  analyzed.  The  results  of 
these  analyses  showed  that  none  of  the  samples  were 
pure.  This  was  unexpected,  as  the  makers  guarantee 
their  foils  to  be  one  thonsand  fine,  or  absolutely  pure. 
Silver  was  found  in  every  sample  and  iron  in  some. 
Kxtensive  analyses  made  hy  the  same  chemist  a  year 
later  showed  the  same  results.  The  gold  prepared  by 
K.  S.  Williams  always  contained  the  least  impurities. 
As  the  gold  when  received  from  the  makers  was  always 
found  impure,  a  short  description  of  the  manufacture 
may  be  of  value  as  showing  how  impurities  may  be 
introduced. 

The  gold  ou'  <^''  wnicli  foil  is  made  is  the  mint  gold, 
containing  about  two  parl.H  in  a  thousand  of  impuri- 
ties. The  makers  dissolve  this  in  aqua  regi.i,  filter, 
lirecipitato  with  ferrous  sulphate,  or  more  rarely  with 
oxalic  acid,  Wiush  the  precipitate,  melt  it,  and  after 
casting  roll  to  ribbons  between  steel  cylinders.  It  is 
then  beaten  to  the  requireil  thickness  between  pieces 
ol  glued  skin,  which  are  never  clean. 

(iold  in  this  form  I  shall  call  plain  foil,  to  distin- 
guish it  from  the  forms  in  use.  Plain  foil  is  not  in 
the  nnirket.  It  must  be  obtained  by  special  order. 
To  get  this  plain  foil  into  the  numerous  varieties  re- 
quired by  those  who  fill  leelh.it  passes  through  several 
processes  and    then    becomes  soft  gold,   cohesive  gold, 
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gold  cylinders,  gold  blocks,  gold  pellets,  etc.,  etc.  ;  in- 
deed one  makei-  advertises  over  Kfty  varieties. 

Cohesive  Gold.  Plaiu  foil  is  heated  (usually  on  an 
iron  plate.) 

Soft  Gold.  I  am  not  sure  how  this  is  made,  as 
makers  of  foil  have  their  secrets,  but  as  surface  impu- 
rities have  been  found  on  this  kind  of  foil  it  is  probable 
that,  in  some  cases,  the  softness  is  due  to  those  im- 
purities which  prevent  tvvo  surfaces  of  this  gold  from 
uniting,  and  thus  produce  the  so-called  softness. 

Corrugated  Foil.  Alternate  sheets  of  gold  and  thin 
paper  are  made  into  a  pile,  placed  between  two  pieces 
of  iron  and  heated  in  a  furnace  till  the  paper  is  con- 
sumed. The  sheets  of  gold  are  then  separated,  the  ash 
of  the  paper  removed  as  much  as  possible,  after  which 
the  leaves  are  placed  in  books,  or  used  in  the  manu- 
facture of  gold  bloclis,  gold  cylinders,  gold  ribbons, 
etc.,  etc. 

Gold  Blocks,  Gold  Cylinders,  etc.  These  are  the 
forms  of  gold  in  most  general  use.  To  make  them 
the  foil  (usually  the  corrugated  kind)  is  sulijected  to 
various  rolling,  pressing,  and  cutting  processes  by  iron 
maclunery. 

This  brief  description  of  the  manner  of  making  gold 
for  dental  use  enables  us  to  see  how  easily  impurities 
may  be  present  in  the  finished  product. 

Silver,  whicli  is  always  present  in  the  gold  before 
refining,  is  almost  sure  to  be  present  after  the  process, 
through  careless  manipulation  and  poor  acids.  Iron  is 
likely  to  be  introduced  from  the  ferrous  sulphate,  from 
the  mould,  from  the  steel  rollers,  from  the  plates  on 
which  the  gold  is  heated,  from  the  hands,  from  the 
machinery  used  to  form  it  into  pellets,  cylinders,  etc. 
Other  impurities  are  almost  certain  to  come  from  the 
skins  used  in  beating,  from  the  paper  used  in  corrugat- 
ing, and  from  the  dust  of  the  shop. 

To  test  whether  impurities  could  be  introduced  by  a 
careful  person  in  making  fiUiugs,  the  following  experi- 
ments were  tried.  The  foil  used  was  plaiu  foil,  and 
contained  no  impurities  except  a  small  amount  of  silver, 
as  shown  by  a  very  careful  analysis  by  Dr.  Hills  :  — 

First  experiment.  The  foil  was  prepared  in  the 
ordinary  way,  as  follows :  It  was  cut  with  steel  scissors, 
heated  on  iron,  handled  with  steel  tweezers,  condensed 
with  serrated  steel  pluggers,  burnished  with  a  steel 
burnisher.  Dr.  Hills'  analysis  showed  that  iron  was 
present  in  these  fillings. 

Second  experiment.  The  same  foil  was  treated  as 
before,  only  iridium  instruments,  made  by  the  American 
Iridium  Company  of  Cincinnati,  were  used  instead  of 
steel.     Iron  was  found  in  these  fillings. 

Third  experiment.  The  same  foil  was  cut  with 
bamboo,  handled  with  gold  tweezers,  heated  on  plati- 
num and  condensed  with  iridium  points,  and  burnished 
with  an  agate  burnisher.  No  iron  was  found  in  these 
fillings. 

This  brief  description  can  give  no  idea  of  the  amount 
of  care  and  time  which  has  been  spent  on  these  in- 
vestigations. I  give  a  short  abstract  from  one  of  Dr. 
Hills'  reports,  but  even  this  conveys  no  adequate  idea 
of  the  amount  of  delicate  works  in  the  analyses  :  — 

"  It  is  proper  that  I  should  state  that  great  pains 
have  been  taken  in  the  analyses  to  arrive  at  correct  re- 
sults. In  the  beginning  great  difficulty  was  experienced 
in  obtaining  cliemicals  of  the  requisite  purity,  and  it 
was  only  after  considerable  time  and  trouble  that  acids 
absolutely  pure  were  secured.  In  order  to  make  cer- 
tain that,  if  any  of  the  metals  tested  for  were  found, 


they  were  contained  in  the  gold  itself,  blank  analyses 
were  made  before  each  analysis  of  the  gold,  using  the 
same  apparatus  and  chemicals." 

Thus  far  the  only  metals  whose  presence  we  have 
accounted  for  are  iron  and  silver.  The  next  question 
which  arises  is,  How  came  the  tin  and  mercury  in  the 
fillings  in  which  they  were  found  ? 

Almost  every  dentist  now  uses  amalgam  in  greater 
or  less  quantity.  This  remains  on  the  instruments  in 
minute  amounts,  often  invisible;  and  when,  by  accident 
or  otherwise,  the  same  burnishers  perhaps  are  used  in 
making  a  gold  filling,  a  little  of  the  amalgam  gets  upon 
the  surfiice,  showing  itself  after  a  time  as  a  discolored 
filling.  That  this  is  a  frequent  cause  of  discoloration 
I  have  no  doubt,  and  only  by  performing  all  amalo-am 
operations  in  another  room  with  an  entirely  separate 
set  of  instruments  can  we  hope  to  get  rid  of  the 
trouble.  As  an  illustration,  I  should  like  to  mention 
the  following  case  :  An  amalgam  filling  had  been  made 
in  the  morning,  the  hands  carefully  washed,  and  other 
fillings  of  gold  made  before  lunch.  In  the  afternoon 
a  large  gold  filling  had  been  almost  completed,  but 
needed  a  little  burnishing.  The  gold  burnisher  was 
moistened  with  soap  and  applied  to  the  filling,  which 
directly  changed  color.  An  examination  of  the  bur- 
nisher showed  the  same  trouble.  For  a  lon<>-  time 
I  was  unable  to  account  for  the  mischief.  At  last  it 
was  traced  to  the  soap,  to  which  a  little  of  the  amal"-am 
must  have  clung  when  the  hands  were  washed  in  the 
morning  after  using  the  amalgam. 

In  the  beginning  of  the  paper  three  ways  were  su"- 
gested  in  which  impurities  might  get  into  gold  fill- 
ings. I  have  shown  that  in  the  first  and  second  of 
these  ways  impurities  are  introduced,  and  with  re- 
gard to  the  third  way  the  following  may  be  said  :  Cer- 
tain medicines,  as  iron,  when  allowed  to  remain  in  con- 
tact with  the  teeth,  cause  a  discoloration  of  the  debris 
which  collects  about  the  fillings  and  on  their  surfaces. 
In  the  mouths  of  those  who  smoke,  the  deposits  of 
epithelial  cells  mixed  with  lime  and  germs  which  col- 
lect about  imperfectly  cleaned  fillings  become  dark- 
ened. This  discoloration  makes  fillings  in  some  cases 
almost  black.  Discolored  fillings  are  due  to  many  dif- 
ferent causes,  as  I  have  shown.  In  conclusion,  the 
following  suggestions,  if  faithfully  carried  out,  will  do 
away  with  some  of  these  causes  :  — 

Demand  purer  gold  from  the  makers.  Use  this  in 
the  form  of  plaiu  foil,  because  this  is  least  liable  to 
contamination. 

Never  touch  gold  foil  with  steel  instruments  of  any 
kind.  If  it  is  necessary  to  heat  the  gold,  do  this  on 
platinum. 

Keep  a  separate  set  of  instruments  for  amalgam. 
Insist  upon  a  thorough  cleaning  of  the  mouth  every 
time  food  or  medicines  are  taken. 


RECENT  PROGRESS  IN  ANATOMY. 

BY    THOMAS    DWIGHT,    31.   D. 

THE    DESCKNT    OF    THE    TESTICLE     AXD    THE     NATURE 

OF    THE    GUBERNACULUJI.^ 

This  vexed  question  is  ably  discussed  by  Dr.  Bra- 
mann,  of  Kouigsberg,  who  has  studied  it  anew  under 
the  guidance  of  Professor  Schwalbe.     He  begins  with 

1  Archiv  fiir  Anatomie  and  Eutwickelungsgeschichte,  1884,  Heft 
3,4. 
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the  inevitalile  historiciil  iutroductioii,  which  iu  tliis  case 
is  more  inierestiiig  tliaii  it  often  is.  Without  mention- 
ing ihe  smaller  points  of  diH'erence,  we  may  say  that 
the  guhernaculum  testis  is  described  by  some  as  a  hol- 
low cylinder  of  peritoua^um,  but  others  hold  that  inside 
of  tlie  serous  covering  there  is  connective  tissue  or 
muscular  tibre,  or  both.  Seller,  Burdach,  iMiiller,  and 
lJi>choff  agree  that  it  consists  of  a  central  cord  of  loose 
connective  tissue  extending  upward  from  the  scrotum, 
and  continuous  in  part  with  the  subcutaneous  connective 
ti^sue.  At  its  upper  end  it  is  attached  to  a  jelly-like 
body.  On  the  passage  of  the  cord  through  the  ingui- 
nal canal  this  connective  tissue  receives  a  covering  of 
muscular  fibres  from  the  internal  oblique  and  transver- 
salis.  which  exteud  half-way  up  the  guhernaculum. 
Outside  of  this  the  structure  has  a  liglit  layer  of  con- 
nective tissue  from  the  fascia  trausversalis,  and  finally 
is  covered  bj'  the  peritona;um. 

There  is  also  much  divergence  as  to  the  origin  of 
the  processus  vaginalis  :  namely,  the  pouch  of  perito- 
naeum lining  the  scrotum  into  which  the  testis  de- 
scends. We  may  merely  mention  the  old  view,  that  it 
is  formed  bj'  the  pressure  of  the  testis,  as  having,  we 
believe,  no  modern  supporters  ;  but  although  it  is  agreed 
that  the  pouch  is  ready  to  receive  the  testis  before  the 
latter  enters  it,  there  is  great  uncertainty  as  to  the 
period  of  its  appearance.  Some  authorities  claim  that 
it  is  found  in  the  four-month  foetus,  others  that  it  aj)- 
pears  after  the  descent  has  begun. 

Again,  authors  are  not  agreed  as  to  the  mechanism 
of  the  descent  of  the  testis.  One  theory,  and  perhaps 
tlie  most  general  one,  is  that  the  guhernaculum  turns 
itself  inside  out  like  the  finger  of  a  glove;  another, 
less  clear,  rests  on  the  alleged  opening  out  of  the  folds 
of  jieritonaMim  covering  the  guberuaculuui,  and  accord- 
ing to  the  third  the  fibrous  tissue  of  the  guhernaculum 
shrinks.  The  theories  just  mentioned,  excepting  perhaps 
the  last,  that  of  the  "  shrinking,"  refer  rather  to  concom- 
itant changes  than  to  the  actual  cause  of  the  descent 
of  the  testis.  Some  hold  that  this  cause  is  muscular 
traction,  others  the  slirinking  just  mentioned,  others 
the  unequally  rapid  growth  of  different  parts  by  which 
the  position  of  the  gland  is  necessarilj'  changed,  and 
others  again  the  pressure  of  the  growing  alxiominal  or- 
gans, it  is  needless  to  say  that  we  have  mentioned 
only  the  leading  tenets  of  the  different  parties  in  tliis 
controversy.  To  consider  details  would  be  well-nigh 
endless. 

Dr.  ISramann  has  investigated  the  matter  by  the  dis- 
section of  more  than  forty  fa-tuses,  and  he  has  made 
both  transverse  and  longitudinal  microscopic  sections 
of  the  giibcrnaculum. 

Owing,  a])parently,  to  an  unequal  rate  of  growth  of 
the  walls  of  Ihe  body  and  the  viscera,  the  testis  de- 
sceinls  toward  the  ring  till  the  thinl  month,  when  it 
again  moves  upward.  It  begins  its  final  descent  nt 
the  end  of  tlie  sixth  or  beginning  of  the  seventh  month. 
The  guberimculum,  when  fully  developed,  arises  at  the 
external  alxiominal  ring  from  th>'  aponeurosis  of  the 
external  oblique.  It  is  joined  by  muscular  libres  from 
the  internal  oblique  ami  trausversalis.  In  tho  main 
the  deseriptii  n  corresponds  pretty  nearly  with  thiit  nf 
StMJer  and  others,  only  the  gelatinous  liody  is  wanting, 
the  miiscnlHr  fibres  extend  more  than  half-way  up, 
and,  originally  nl  leant,  it  does  not  arise  from  the  scro- 
tum. ]l  it  be  pulled  upon  in  an  upward  direction,  the 
alKlomiiuil  wall  will  follow,  but  the  scrotum  will  not. 

As  the  testis  descends  (the   left  one   is   the   first  to 


move),  the  guhernaculum  appears  to  shorten,  but  this 
is  deceptive,  owing  to  the  protrusion  of  the  processus 
vaginalis  into  the  scrotum.  It  is  only  when  the  testis 
has  ajjproached  the  internal  ring  that  any  real  shorten- 
ing occurs;  till  then  the  guhernaculum  has  simply 
moved  bodily  downward. 

The  processus  vaginalis  is  to  be  seen  as  a  small 
pouch  of  peritonaeum  as  early  as  the  third  month,  bat 
it  does  not  extend  into  the  scrotum  until  the  descent  of 
the  testicle  begins.  The  guhernaculum  lies  in  the  pos- 
terior wall  of  the  processus  vaginalis,  and  as  both  de- 
scend, the  former  is  turned  inside  out,  its  tissues  passing 
over  the  latter  so  as  to  form  the  envelopes  of  the  testis 
and  vas  deferens.  This,  however,  applies  only  to  that 
part  of  the  guhernaculum  below  the  point  where  it  is 
pierced  by  the  vas.  From  this  it  follows  that  the  cre- 
master  is  formed  from  the  muscular  libres  of  the  guher- 
naculum. 

As  to  the  cause  of  the  fin.il  descent  Dr.  Bramann  has 
little  positive  to  say.  He  denies  that  the  shrinking  of 
the  guhernaculum  pulls  the  testis  downward,  for  in 
the  first  part  of  the  process,  as  has  been  stated,  the 
guhernaculum  is  not  shortened,  and  later  it  is  not  fixed 
to  the  bottom  of  the  scrotum.  Still,  our  author  admits 
that  the  shrinking  of  the  central  areolar  part  of  the 
guhernaculum.  which  is  continuous  with  the  coimeclive 
tissue  of  the  scrotum,  does  play  a  part.  He  believes 
also  in  the  influence  of  the  pressure  of  the  enlarging  ab- 
dominal viscera.  As  a  proof  of  this  he  cites  the  fact  that 
when  the  sigmoid  flexure  is  much  distended  with  me- 
conium, the  left  testis  descends  first.  We  are  inclined 
to  doubt,  if  not  the  principle,  at  least  the  illustration, 
on  account  of  the  uncertain  position  of  the  sigmoid 
flexure  in  fcetal  life. 

ox    TUE    NATURE    OF    CERTAIN    LIGAMENTS.' 

Mr.  J.  B.  Sutton  has  written  a  paper  with  the  above 
title  that  is  of  much  interest  to  those  who  consider 
anatomy  from  a  scientific  standpoint.  He  first  treats 
of  certain  ligaments  in  the  seal  connecting  the  heads 
of  corresponding  ribs.  These  ligaments  had  already 
been  described  by  Professor  Mayer,  of  Bonn,-'  as  Uga- 
menta  conjugalia  coslaruin.  and  independently  by  Pro- 
fessor Cleland.'  We  will  follow  Jlr.  Sutton  in  repro- 
ducing the  hitter's  descri|)lion  of  these  carious  struct- 
ures :  "  None  of  the  ribs  of  the  seal  has  the  articular 
surface  divided  in  two,  but  each  of  those  that  arise  oi>- 
posite  intervertebral  discs  has  a  depression  on  the  infe- 
rior margin  of  its  articular  surface  similar  to  that  on 
the  head  of  the  femur,  and  from  this  springs  a  strong 
and  rather  flat  ligament,  which,  sheathed  in  synovial 
membrane,  passes  above  the  intervertebral  disc,  and  is 
attached  in  the  same  way  to  the  rib  of  the  opposite 
side.  It  lies  close  to  the  disc  which  is  groove*!  for  it. 
and  is  covereil  by  the  superior  common  ligament.  As 
it  neat's  its  attachment  at  each  side  it  is  flnttenc<l  oat,  so 
as  to  lie  like  n  fi liro-cartilage  between  the  rib  and  the 
intervertebral  articular  surface,  and  the  head  of  the  rib 
rolls  on  this  structure.  The  synovial  investment  of  the 
ligament  and  upper  edge  of  the  intervertebnil  disc  are 
ciiiitinuixis  with  the  joint  on  either  side,  so  that  there 
is  ofu>  common  synovial  capsule  in  ronnection  with  the 
articulation  of  the  heads  of  each   pair  of  riKt  to  the 

■  .loiiriisl  nf  Analomv  ami  riivfinlogr,  April,  1884. 

II  MiilliTi.  Anhiv,  18:U. 

•  KilinliiirKh  Now  fliil<Hiot>liirAl  .Inurnil,  1850.  Sirurliin,  Ar- 
lii>n%  «iiil  .Murpliulnijicnl  KriHiions  of  tlic  Licamcntum  (°oiijuf;alc 
Cotiartiin. 
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vertebrce."  '  This  ligament  has  been  found  in  many 
mammals,  but  apparently  the  synovial  connection  ex- 
ists only  in  the  seal.  Mr.  Sutton  lias  discoverefl  this 
band  in  the  human  foetus  from  the  seventh  month  till 
birth.  Within  a  invi  months  more  it  disappears,  fusing 
wiih  the  disk  in  frout,  and  contracting  an  intimate 
union  with  the  posterior  common  ligament.  The  syno- 
vial connection  is  not  found.  Follon-ing  Cleland,  Mr. 
Sutton  believes  this  to  represent  an  important  ver- 
tebral element,  but  he  emphasizes  the  point  that  this 
ligament  is  represented  by  the  transverse  ligament  of 
the  atlas  and  by  the  odontoid  ligaments,  which  seems 
very  probable ;  but  we  cannot  agree  with  him  that 
"  the  singular  condition  of  the  ligament  in  the  seal 
explains  in  a  beautiful  way  the  existence  of  a  synovial 
cavity  in  so  curious  a  situation  as  the  back  of  the 
odontoid  process."  In  the  first  place  the  situation  is 
by  no  means  a  curious  one,  for  it  is  elementary  that 
synovial  sacs  occur  where  there  is  motion  between  two 
resisting  bodies  ;  and,  secondly,  we  fail  to  see  that  the 
presence  of  these  synovial  sheaths  in  an  aberrant  type 
like  the  seal  explains  anything  at  all  about  the  odon- 
toid in  other  animals.  If  they  were  found  in  fojtal 
animals,  the  argument  would  be  much  stronger. 

Mr.  Sutton  has  made  some  interesting  observations 
on  the  ligaments  of  the  knee  and  foot.  He  finds  that 
the  internal  lateral  ligament  of  the  knee-joint  was 
originally  a  part  of  the  adductor  magnus,  which  in  the 
four-months'  foetus  runs  to  the  head  of  the  tibia.  He 
holds  also  that  the  long  external  lateral  ligament  was 
originally  the  tendon  of  the  peroneus  longus,  which  in 
a  fcetus  a  little  older  than  the  one  just  mentioned  was 
found  springing  from  the  external  condyle  of  the  femur, 
and  having  but  a  very  loose  attachment  to  the  head  of 
the  fibula.  He  huds  a  similar  arrangement  in  the 
adult  gibbon,  and  states  that  this  muscle  may  often  (in 
comparative  anatomy)  be  found  connected  with  the 
ligament. 

"  If  a  human  foetus,  even  as  late  as  the  sixth  month 
of  intra-uterine  life,  be  examined  by  making  a  section 
vertically  through  the  tendo  Achillis,  os  calcis,  and 
cuboid,  it  will  be  seen  that  ligament  and  tendon  form 
one  continuous  band,  and  that  the  attachment  of  the 
tendon  to  the  under  surface  of  the  os  calcis  is  only  of 
the  loosest  kind.  After  the  seventh  month  of  intra- 
uterine life  the  tendon  becomes  divided  by  extra  growth 
occurring  at  the  posterior  extremity  of  the  os  calcis, 
the  anterior  portion  becoming  long  and  short  plantar 
ligaments,  the  other  gaining  a  permanent  attachment 
to  the  lower  border  of  the  os  calcis."  The  explana- 
tion of  these  changes  is  to  be  found,  according  to  Mr. 
Sutton,  in  the  stretching  action  the  muscles  undergo 
during  growth,  when  the  relative  length  of  the  seg- 
ments of  the  limbs  is  changed. 

VARIATIONS    OF    THE    THORACIC    DUCT.^ 

Mr.  Arthur  Thompson  has  examined  the  course  of 
the  duct  in  subjects  in  which  there  is  no  innominate 
artery,  and  the  riglit  subclavian  is  given  off  after  the 
other  branches  and  tlieu  runs  across  to  its  own  side. 
In  three  cases  which  he  has  examined  he  finds  that  the 
duct  opens  on  the  right  side  of  the  neck  instead  of 
the  left.     In  two  of  these  cases  the  duct  runs  in  front 

1  Mr.  Sutton  does  not  .ippeartobe  aware  that  tliis  ligament  in  tlie 
seal  lias  been  described  also  by  I'rofessor  Luc;v  under  Ibe  name  Lig- 
anientum  Capituli  Costai  Intermedium.  According  to  him  the  lat- 
eral parts  are  twisted  instead  of  being  flat.  Uobbe'  und  Otter.  Ah- 
band.  Senckenberg.  Natur.  Gesel.,  Bd.  viii.,  1872. 

'^  Journal  ot  Anatumy  and  Physiology,  July,  1884. 


of  the  abnormal  subclavian,  and  in  one  behind  it. 
Little  is  known,  unfortunately,  of  the  early  stages  of 
the  development  of  the  thoracic  duct,  but  we  know  that 
it  not  rarely  is  double  for  short  distances,  and  that  it  is 
in  close  connection  with  the  large  arterial  trunks  ;  for 
these  reasons  Mr.  Thompson  believes  that  the  explana- 
tion of  the  simultaneous  occurrence  of  these  anoma- 
lies is  to  be  found  in  the  history  of  the  arterial  devel- 
opment. 

HEREDITARY    DEFORMITY    OF    THE    HAND.^ 

The  following  curious  case  of  heredity,  reported  by 
Professor  Turner,  is  remarkable  for  its  completeness. 
One  of  his  students  showed  the  professor  his  left  hand, 
of  which  the  ring  finger  was  more  than  an  inch  shorter 
than  the  middle  finger.  The  phalanges  were  normal, 
the  shortening  being  due  to  want  of  development  of 
tlie  metacarpal  bone.  We  reproduce  the  family  tree, 
as  well  as  some  of  Professor  Turner's  remarks  concern- 
ing it.  The  persons  who  presented  the  deformity  are 
marked  *.  It  is  to  remembered  that  "  mother "  at 
the  top  of  the  tree  was  the  great-great-great-grand- 
mother of  the  pupil. 

Mother  X  {  ?  ) 
I 
Great-great-grandfather.* 

Great-grandmother.* 

Pupil's  maternal  grandfather.* 


Daughters  | 


Son  Son*  (the  pupil) 

"  Thus  my  pupil's  maternal  great-great-grandfath&r 
had  the  deformity.  He  transmitted  it  to  a  daughter, 
and  she  to  a  son,  who  was  my  pupil's  grandfather. 
There  seems  also  to  be  a  belief  in  the  family  that  the 
great-great-grandfather's  mother  had  the  deformity. 

"  Again,  my  puiiil's  grandfather  had  three  sons  and 
two  daughters.  The  sons  were  free,  but  the  daughters 
had  it.  One  of  these  daughters  was  my  pupil's  moth- 
er ;  he  had  a  brother  and  sister  who  died  in  infancy, 
but  does  not  know  if  their  hands  were  deformed.  Most 
likely  they  were  not,  or  it  would  have  been  noticed. 
His  mother's  sister  had  a  son  in  whom  it  did  not  oc- 
cur. A  peculiarity  in  the  tree  at  once  strikes  one, 
namely,  that  the  deformity  has  alternated  from  mother 
to  son,  and  then  again  to  the  female  line. 

"  Another  peculiarity  in  the  same  family  is  a  widen- 
ing of  the  thumb  and  great  toe,  which  sometimes  occurs 
along  with  the  short  metacarpal  bone,  at  others  where 
the  metacarpal  bone  is  normal.  My  pupil  has  it,  also 
his  mother  and  her  sister.  One  of  his  maternal  uncles 
has  it,  and  a  daughter  of  that  uncle,  but  they  have  not 
the  short  metacarpal." 


—  One  of  the  comic  papers  has  this  paragrapii : 
"  A  patent  medicine  manufacturer  died  in  New  York 
last  week.  Before  he  died  his  friends  asked  him  how 
he  would  like  to  be  buried.  He  had  just  strength 
left  to  say :  '  Insert  me  top  column,  nest  to  reading 
matter,  fifty-two  times,  electro  by  mail,'  and  then  he 
closed  his  eyes,  and  passed  away  to  that  bourne  where 
there  are  no  omissions  nor  wrong  insertions." 

1  Journal  of  Anatomy  and  Physiology,  July,  1884. 
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ficportflf  of  i&ocicticflf. 

KKPORT  OF  THE  EIGHTH  ANNUAL  MEETING 
OF  THE  AMEUICAN  DEUMATOLOGICAL  AS- 
SOCIATION. 

held    at   iiigiil.vxd  falls,  new  york,  on  the 
27th,  2sth,  and  29th  of  august,  1884. 

First  Day.     Morning  Session. 

After  tiie  report  of  the  Council  of  the  Association 
and  the  transaction  of  routine  business,  the  President, 
Dr.  R.  W.  Taylor,  of  New  York,  delivered  a  brief 
introductory  address,  and  then  declared  the  meeting 
open  for  business,  calling  upon  Dr.  W.  A.  IIakd- 
away  to  read  t'le  first  paper  ou 

A    CASE    of   xanthoma    MULTIPLEX. 

The  patient  was  a  mau  thirty  years  old,  who  had 
had  the  disease  four  years.  Previous  to  its  appear- 
ance his  health  ha<l  been  good.  The  right  half  of  his 
body,  when  first  seen  by  Dr.  liardaway,  was  of  a 
bronzed  hue,  the  left  yellow.  The  liver  was  much  en- 
larged, thickened,  and  nodular,  and  there  was  a  trace 
of  sugar  in  the  urine,  the  specific  gravity  of  which  was 
1016.  The  body,  the  condition  of  which  was  minutely 
described,  was  almost  covered  with  xanthomatous  lesions 
in  the  form  of  tubercles,  some  as  large  as  a  pigeon'.s 
egg.  Some  could  be  felt  deep  in  the  subcutaneous  fat 
tissue  and  also  in  the  tendons.  There  were  bony 
growths  over  the  head  of  each  tibia,  and  all  the  maleoli 
were  enlarged  to  twice  their  natural  size. 

The  lesions  gave  the  patient  but  little  trouble,  his 
principal  sufferings  being  due  to  his  pulmonary  em- 
phj'sema,  and  to  an  intense  pruritus  wliich  was  general, 
and  had  annoyed  hiiu  for  a  long  time. 

The  author  of  the  paper  called  especial  attention 
to  the  fact  that  the  bronzing  of  the  skin  antedated 
the  .xanthoma  by  some  years,  that  the  eruption  was 
symmetrical  except  on  the  trunk,  where  it  had  assumed 
tli'e  form  of  an  herpes  zoster,  and  that  internal  organs 
Were  also  affected.  The  bones  were  also  involved, 
and  lie  claimed  that  the  peculiar  distribution  of  the 
tubercles  on  the  chest  showed  that  the  nervous  system 
was  probably  infiueutial  in  causing  the  disease. 

DLSCUSSION. 

Dr.  S.  Siii'.rwell  said  that  he  had  never  been  able 
to  establish  a  connection  between  xanthoma  and  hepatic 
disease.  In  all  the  cases  he  had  seen  the  patients  were 
otherwise  healthy. 

Dr.  .1.  C.  White  remarked  that  it  was  very  rare  to 
find  xanthoma  associated  with  jaundice,  he  himself  hav- 
ing noticed  the  connection  oidy  once  in  many  cases  that 
he  harl  neon.  He  did  not  believe  that  the  atlection  was 
of  a  diathetic  nature^  He  had,  however,  seen  several 
Cft'es  in  one  family. 

Dn.  L.  A.  DiiiitiNu  ralloil  attention  to  the  fact  that 
the  pruritus  began  with  tlii'  jaiiiidirc  ami  not  with  the 
x.inthomn.  He  whs  inclini'd  to  believe  that  there  was 
some  connection  between  the  formation  of  the  tumors 
met  with  in  this  disenne,  iind  in  tbn^e  formed  in  some 
cases  of  urlirnria  pigmentOHa.  I'luler  the  latter  term 
two  dixtincl  varieties  of  <ligeime  were  oltcn  di'MiTibod. 

Dr.  Taylor  agreed  with  the  other  speakers  In  de- 
nying the  existence  of  a  conneolion  between  xantlioran 
and  a  diathesis.     He  believed  that  if  involution  of  the 


lesions  ever  occurred,  it  would  be  on  the  body,  as  he 
had  never  seen  the  disappearance  of  any  lesions  from 
the  face. 

Dr.  Hardaway  said  that  he  had  only  the  patient's 
statement  to  the  effect  that  involution  of  some  of  the 
lesions  had  taken  place.  He  thought  the  bone  lesions 
of  his  case  were  extremely  intcresiing  and  very  rare. 
The  connection  between  the  two  was  very  obscure. 

First  Day.     Evening  Session. 
Dr.  J.  Nevins  Hyde  read  a  paper  entitled 

A    clinical    study  OF  LUPUS  ERYTHEMATOSUS  AS  IT 

affects  the  hand. 

The  author  described  in  detail  the  symptoms  of  the 
disease  as  exhibited  by  four  patients  under  his  care, 
three  females  and  one  male.  In  each  the  discoid  va- 
riety of  the  affection  was  shown  upon  one  hand,  and  of 
the  four  cases  only  one  had  facial  lesions,  which  came 
out  some  years  after  the  disease  was  fully  developed  on 
the  hand.  In  several  of  the  cases  the  fingers  were  in- 
volved, and  in  one  the  palm  was  extensively  affected. 

The  pa|)er  terminated  by  a  presentation  of  other 
cases  recorded  in  literature  of  the  same  form  of  the 
affection.  The  prominent  features  in  each  case  were 
tabulated,  and  from  this  com|)arison  it  appeared  that 
the  average  age  of  the  patients  was  somewhat  over 
twenty  j'cars,  and  that  about  two  thirds  of  them  were 
women,  thus  confirming  the  observations  made  by  Ka- 
posi in  1882.  The  cases  in  which  the  hands  were  af- 
fected were  all  recorded  by  either  American  or  Eng- 
lish authors. 

DISCUSSION. 

Dr.  White  had  seen  three  or  four  cases  of  lupus 
erythematosus  in  which  the  hands  alone  were  affected. 
He  had  also  seen  cases  of  the  disseminated  form  of  llie 
disease  in  which  the  hands  were  free.  In  none  of  them 
had  he  been  able  to  recognize  any  evidences  of  a  de- 
praved condition  of  the  system.  He  thought  that  cases 
in  which  the  palms  were  involved  were  not  extremely 
rare,  but  that  the  affection  was  often  regarded  as  ec- 
zema or  some  other  disease. 

Dk.  Siii:rwei,l  had  never  seen  the  disease  on  the 
palms,  but  had  seen  it  on  the  backs  of  the  hands. 

l)i{.  Taylor  had  seen  two  c;ises  of  the  affection  as 
described  in  the  paper,  one  in  a  man,  the  other  in  a 
woman.  Hoth  were  in  good  health  and  seemed  free 
from  diatlietic  taint. 

Dr.  Hyde  stated  that  his  main  object  in  writing  the 
paper  was  to  point  out  the  ease  with  which  the  affection 
could  bo  recognized,  and  also  to  enrich  the  literature 
of  thesuliject. 

The  secotid  paper  was  read  by  Dis.  S.  Sherwkll, 
and  was  entitled 

A  suggestion  concerning  the  TliEATMENT  OF  ACNE 
AND  ACNK  ROSACEA  IN  TIIE  MALE  SUBJECT. 

Ho  said  that  too  little  attention  had  been  paid  to 
disturbances  of  the  genital  tract  as  causes  of  tlie  dis- 
eases which  formed  the  subject  of  his  paper,  ami  gave 
crinlit  to  Piffard  and  Hyde  for  having  recognized  their 
importance  in  this  regard.  He  then  spoke  of  the  oc- 
currence of  chronic  congestion  and  hypeia-sthesiaof  the 
nnile  tirethra  in  some  cases,  and  recommended  for  iis 
relief  the  use  of  cold  steel  sounds.  He  conchnliMl  by 
detailing  two  cases  wbich_wpre  greatly  benefited  by  this 
means. 
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DISCUSSION. 

Dr.  a.  R.  RomNSON  tbouglit  the  suggestion  a  sen- 
sible one,  and  tliat  if  followed  benefit  would  result  in 
some  cases. 

Dr.  G.  H.  Fox  spoke  of  the  liability  of  physicians 
to  ascribe  results  to  a  certain  line  of  treatment,  when 
the  improvement  might  have  been  due  to  a  change  in 
regimen  on  the  part  of  the  patient  without  the  knowl- 
edge of  the  physician.  He  also  thought  well  of  Dr. 
Sberwell's  suggestion. 

Dr.  J.  C.  White  next  read  a  paper  on 

A    CASE    OP    UNILATERAL    CHKOMIDROSIS  (?). 

It  contained  the  report  of  a  case  of  a  workman  in  a 
sugar  refinery,  whose  shirt  had  been  stained  a  bright 
yellow  color  for  several  months.  After  wearing  it  a 
few  days  the  left  side  all  the  way  down  seemed  stained 
by  satfron.  There  was  apparently  no  excessive  per- 
sjiiration  of  that  side  of  the  body,  nor  were  the  gar- 
ments stained  elsewhere.  An  analysis  of  the  material 
absorbed  by  the  shirt  showed  that  it  was  of  an  oily 
character,  readily  extracted  by  ether,  and  yielding  pe- 
culiar absorption  bands  by  the  spectroscope.  Its  na- 
ture was  not  more  definitely  determined.  It  was  also 
uncertain  whether  it  was  secreted  by  the  sweat  or  by 
the  sebaceous  glands.  The  color  was  not  due  to  the 
presence  of  bacteria,  which  have  been  found  in  some 
of  the  few  cases  of  yellow  sweat  reported.  The  affec- 
tion was  immediately  controlled  by  local  treatment, 
and  had  not  recurred  four  months  later. 

DISCUSSION. 

Dr.  Duhring  thought  that  the  description  read 
gave  an  accurate  notion  of  the  disease,  and  he  saw  no 
reason  to  doubt  that  it  was  a  case  of  genuine  chromi- 
drosis.  He  had  recently  seen  a  case  of  red  sweat  in  a 
young  woman,  where  it  occurred  in  spots  over  the 
body. 

Dr.  Fox  had  never  seen  a  genuine  case  of  chromi- 
drosis.  He  spoke  of  one  which  he  thought  genuine, 
but  wiiich  was  found  to  have  been  produced  by  the 
rnl)bing  otf  on  the  chin  and  neck  of  the  patient  of  the 
red  dye  from  a  bed-covering  during  the  night. 

Drs.  Hardaway  and  Hyde  had  seen  almost  iden- 
tical cases. 

Dr.  AViiiTE  explained  that  the  query  after  the  title 
of  his  pai)er  referred  to  the  uncertainty  as  to  the 
source  of  the  coloring  matter. 

Dr.  White  then  read  a  paper  on 

CASES    OF    ARSENICAL    DERJIATITIS. 

He  gave  brief  notes  of  cases  of  supposed  arsenical 
dermatitis  in  connection  with  the  report  of  a  train  of 
uncommon  cutaneous  manifestations  in  a  mother  and 
her  new-born  cliild,  after  confinement  within  a  chamber 
the  walls  of  which  were  covered  with  arsenical  pig- 
ments. The  object  of  the  paper  was  to  raise  the  ques- 
tion, how  far  was  the  apparent  case  of  "  pityriasis  mac- 
ulata  et  circinata  "  in  the  mother  dependent  upon  the 
presence  of  arsenical  compounds  in  the  atmosphere  of 
the  lying-in  chamber,  an  affection  concerning  the  etio- 
logical relations  of  which  nothing  is  known  ?  In  the 
iulant  the  symptoms  were  of  an  eozematous  type,  with 
unusual  manifestations  of  intertrigo. 

DISCUSSION. 

Dr.  Hyde  remarked  that  the  number  of  artificial 
dermatoses  was  increasing  rapidly,  and  that  the  ques- 
tion should  always  be  raised  in  doubtful  cases. 


Dr.  Sherwell  said  that  the  recital  of  the  cases 
had  made  him  tliink  that  a  certain  obscure  case  which 
he  now  had  under  observation  might  be  an  instance  of 
arsenical  dermatitis.  The  eruption  was  one  of  tense 
bullie. 

Dr.  White  said  that  the  case  might  be  one  of  poi- 
soning from  the  bites  of  mosquitoes,  acting  upon  a 
skin  not  accustomed  to  them.  He  had  seen  many  cases 
where  sucli  an  eruption  was  produced  in  this  way. 

The  Association  then  adjourned. 

Second  Dat.     Morning  Session. 
Dr.  L.  a.  Duhking  read  a  paper  on 

DERMATITIS    HERPETIFOKMIS    AND    ITS    RELATIONS    TO 
IMPETIGO    nERPETIFORMIS. 

Tlie  paper,  which  in  its  first  portion  was  practically 
a  synopsis  of  one  read  at  the  last  meeting  of  the 
American  Medical  Association,  in  its  second  part  aimed 
to  establish  the  identity  of  the  disease  with  cases  de- 
scribed by  Hebra  under  the  name  "  impetigo  herpeti- 
formis," which  usually  occurred  in  pregnant  or  puer- 
peral women,  and  generally  resulted  fatally. 

DISCUSSION. 

Dr.  Fox  expressed  the  great  satisfaction  with  which 
he  had  listened  to  the  paper.  He  thought  that  great 
credit  was  due  its  author  for  taking  so  comprehensive 
a  view  of  so  many  different  forms  of  disease,  which  had 
been  described  under  the  names  "  pemphigus  prurigi- 
nosus,"  "  herpes  chronicus,"  "  herpes  gestationis,"  etc. 
He  now  felt  confident  that  they  were  all  cases  of  the 
disease  Dr.  Duhring  had  so  well  described.  He  then 
reported  a  case  of  his  own,  which  be  had  called  chronic 
erythema  multiforme  pigmentosum,  but  which  he  now 
regarded  as  identical  with  the  affection  described  in 
the  paper. 

Dr.  II.  G.  PiFFARD  said  that  the  disease  which  had 
been  so  ably  described  was  rare,  and  its  manifestations 
not  clearly  marked.  He  felt  sure  that  the  affection 
was  not  closely  allied  to  herpes,  as  its  lesions  were  too 
polymorphous.  He  described  at  length  a  case  of  the 
disease  which  he  had  recently  seen. 

Dr.  White  expressed  the  great  difficulty  of  classify- 
ing cases  such  as  had  been  described.  He  was  inclined 
to  think  that  the  term  "  multiform  dermatitis  "  would 
better  define  the  disease  than  that  suggested  by  the 
author  of  the  paper.  He  was  not  yet  prepared  to  ad- 
mit the  identity  of  the  disease  with  that  of  Hebra's 
cases,  as  he  had  never  seen  an  instance  of  the  latter. 
He  also  saw  no  valid  reason  for  accepting  the  conclu- 
sion of  the  author  that  the  affection  was  of  a  neurotic 
origin.  He  called  attention  to  the  fact  that  the  disease 
was  likely  to  be  regarded  as  eczema  by  practitioners. 

Dr.  Hardaway  thought  that  a  certain  number  of 
cases  with  papular,  vesicular,  and  pustular  lesions  could 
properly  be  called  "  herpetiform."  He  believed  there 
was  a  neurotic  basis  to  many  such  diseases. 

Dr.  Robinson  spoke  of  three  cases  he  had  seen, 
and  gave  a  careful  description  of  one,  of  which  he  ex- 
hibited a  colored  drawing.  He  had  recognized  a  neu- 
rotic element  in  the  case,  and  had  ordered  tlie  patient, 
a  boy  ten  years  old,  to  take  nine  drops  of  Fowler's 
solution  three  times  a  day.  Speedy  improvement  fol- 
lowed. 

Dr.  Sherwell  said  that  he  believed  that  Hebra's 
cases  were  of  a  septic  origin,  and  that  they  were  in 
nature  identical  with  the  cases  which  are  so  common  in 
hospitals  infected  with  hospital  gangrene. 
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Dk.  DrnuiNG  said  that  his  piiper  was  based  upon 
the  ciiiuful  stuily  of  sixteen  or  seventeen  cases  of  ihe 
aftectiou  whicii  had  been  under  his  care,  some  for  a 
long  time.  He  defended  the  use  of  the  adjective 
*•  herpetiform "  in  connection  with  the  disease,  since  in 
many  of  the  cases  the  disease  was  from  tiie  lirst  of  a 
distinctly  herpetic  character.  He  realfirmed  his  opin- 
ion that  the  (hfTerence  between  his  cases  and  those  of 
Hebra  was  simply  one  of  degree. 

The  evening  session  was  devoted  to  the  presentation 
of  the  report  of  the  Committee  on  Nomenchiture,  and 
the  revision  of  the  latter. 

Third  Day.     Morning  Session. 

In  the  absence  of  their  author,  Dr.  Henrt  W. 
Stel WAGON,  the  secretary  read  two  papers,  one  enti- 
tled 

A  CASE  OF  LATE  CUTANEOUS  SYPHILIS  (ACNE-FORM 
SYPHILODEUM  OF  THE  NOSE),  ILLUSTRATING  THE 
OCCASIONAL  NECESSITY  OF  LARGE  DOSES  OF 
POTASSIUM    IODIDE. 

The  evidences  of  syphilis  in  the  case  were  obscure, 
and  the  diagnosis  was  for  a  time  uncertain.  Onl^'  after 
the  patient  had  for  some  time  taken  drachm  doses  of 
iodide  of  potassium  three  times  a  day  did  the  disease 
yield. 

The  second  paper  was  on 


CASE       OF      VITILIGO       INVOLVING 
SURFACE. 


THE       VTHOLE 


It  described  accurately  the  progress  of  the  disease 
and  the  appearance  of  the  patient. 

Dr.  W.  a.  Hardaway  next  read  a  paper  on 

A    CASE    OF    GENERAL    IDIOPATHIC  ATROPHY    OF    THE 
SKIN. 

Photographs  illustrating  the  case  were  exhibited. 

The  patient  was  a  blind  man,  twenty-three  years 
old.  He  had  a  sister  al.so  blind,  and  with  the  same  skin 
disease,  as  he  stated.  The  skin  of  his  face  was  thick- 
ened and  re<ldened,  there  were  scars  around  his  niinith, 
and  he  had  the  so-called  "strumous  lips."  The  integu- 
ment of  the  trunk  j)resented  a  checkered  glistening 
aspect;  patclies  of  pigmented  skin  alternaling  with 
atrophic  spots.  The  skin  over  the  latter  was  tense  and 
glistening,  and  could  be  picked  up  with  dilficulty.  No 
dilateil  vessels  were  visible.  The  skin  and  muscles  of 
the  hand  were  atrophied,  and  the  sides  of  the  lingers 
liaci  grown  together  over  half  their  extent.  There  was 
necrosis  of  the  conjunctiva;,  corneal  opacities  and  nillio- 
siou  of  the  lids  to  the  globes. 

DISCUSSION. 

Dr.  Duiikino  said  that  the  atrophy  was  the  only 
esgcnlial  feature  of  the  disease  under  consideration. 
All  grades  art;  met  with,  from  those  having  no  tendency 
to  degeneration  to  those  developing  carcinoma  or  sar- 
coma. 

Dr.  Tatlor  said  that  in  his  opinion  the  condition 
of  the  skin  in  the  caso  dcscribid  in  the  paper  was  not 
like  that  met  with  in  the  disease  known  as  angioma 
pignii-iitosum  et  atropliicum,  as  this  patient  pregenled 
sitnply  an  ill-nourished  senile-like  condition  of  the  in- 
tegnment. 

I)ii.  White  was  unable  tn  agrco  with  Dr.  Duhring 
n*  to  the  all'iuily  wliicli  he  bflieved  to  exist  between 
liio  diU'eienl  lariulies  of  atrophic  processes  in  the  skin, 


which,  in  his  opinion,  varied  widely.  In  one  class  we 
met  with  loss  of  pigment  and  a  deposition  of  epithelium, 
without  changes  in  the  corium.  In  another  lij-pertro- 
phy  of  the  corium  was  a  prominent  feature.  In  a  third 
variety  new  growths  were  developed.  He  did  not 
think  the  ease  reported  could  be  associated  with  the 
last  class. 

Dr.  a.  R.  Robinson  then  read  a  paper  on 

miliaria  and  sudamina. 

He  first  quoted  the  views  held  by  different  authors 
as  to  the  true  nature  of  a  dew-drop-like  eruption  usually 
described  under  a  variety  of  names,  such  as  miliaria 
alba  and  rubra,  sudamina,  prickly  heat,  eczema  solare, 
lichen  tropicus,  etc.,  and  showed  that  they  conflicted 
greatly.  His  object  in  preparing  the  paper  was  to  at- 
tempt to  accurately  define  the  true  nature  of  this  erup- 
tion, and  the  conclusions  he  lia<l  reached  were  based 
upon  original  microscopical  studies,  drawings  of  some 
of  whicli  he  exhibited. 

He  concluded  that  miliaria  and  rubra  were  simply 
forms  of  eczema,  due  to  external  irritation.  He  there- 
fore thought  that  the  term  miliaria  shoulil  be  dropped. 

The  disease  known  as  sudamina  he  had  found  to  be 
not  an  inflammatory  affection,  but  a  disturbance  of  the 
sweat  glands,  the  result  of  an  hyperidrosis. 

DISCUSSION. 

Dr.  Hardaway  was  opposed  to  the  use  of  the  term 
eczematous  as  applied  to  the  affection  under  considera- 
tion, which  was  a  dermatitis,  while  eczema  was  a  dis- 
tinct atf'ectioii. 

Di;.  Hyde  was  inclined  to  fully  accept  the  views  of 
the  author  of  the  paper.  He  thought  that  miliaria  and 
sudamina  were  solely  due  to  accidents  occurring  in  the 
course  of  eczema. 

Dr.  White  agreed  fully  with  the  author  of  the 
paper,  and  recognized  no  such  disease  as  miliaria  alba 
and  rubra.  The  question  was  after  all  one  of  definition 
only. 

Dh.  Duhring,  while  fully  appreciating  the  value  of 
the  paper,  thought  that  we  should  not  lose  sight  of  the 
clinical  histories  of  the  two  atlections.  He  was  not 
j'et  prepared  to  look  upon  miliaria  as  simply  a  variety 
of  eczema. 

Dr.  R.  W.  Taylor  then  read  a  paper 

ON    A    PECULIAR    ringed    AFFECTION    OF    THE    GLANS 
AND    PREPUCE. 

He  described  three  cases  of  the  aflTeclion  seen  during 
the  past  ten  years.  Tlie  patients  were  all  men  of  mid- 
dle age,  and  the  disease  was  in  all  preceded  or  attended 
with  neurotic  disturbances.  It  appeared  in  the  form 
of  rings  on  the  mucous  membrane,  and  proved  exceed- 
ingly obstinate,  yielding  only  to  large  doses  of  arsenic. 
It  showed  no  tendency  to  s|)rea<l,  and  was  not  attoudi'd 
with' hyperaMuia.  He  was  loath  to  regard  the  disease 
as  one  sui  ifeiieris,  but  had  carefully  eliminated  syph- 
ilis, ringworm,  and  psoriasis  in  luaUing  a  diagnosis. 

DISCUSSION. 

Dr.  Duhring  thought  he  had  seen  several  cases  of 
the  disease.  One  or  two  of  them  he  described  nt 
length.  He  had  callcil  them  lupus  orylhemalosus,  to 
the  gross  appearances  of  which  disease  they  liore  a 
nuirke<l  resemblance,  and  he  was  inclined  to  regard 
Dr.  Taylor's  cases  as  instances  of  that  affection. 

Dk.  White  had  had  one  case  under  ohtcrvation  for 
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some  time.  He  had  made  no  positive  diagaosis,  and 
the  patient  had  not  improved. 

Dr.  Hardaway  described  a  similar  case  occurring 
iu  a  man  who  had  had  psoriasis.  The  lesion  on  the 
glaus  was,  however,  not  psoriasis. 

Dr.  Alexander  suggested  that  the  disease  might 
be  analogous  to  leukoplaliia  buccalis. 

Dr.  Wigglesworth  cited  the  case  of  a  man  under 
his  care  who  had  had  leukoplakia,  and  who  afterward 
developed  a  lesion  on  liis  penis  resembling  that  described 
by  Dr.  Taylor.  It  ultimately  disappeared  under  the 
use  of  pure  carbolic  acid. 

Dr.  Taylor  was  positive  that  his  cases  were  not 
instances  of  lupus  erythematosus,  but  were  totally  un- 
like that  affection. 
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THE   DIAGNOSTIC   USE  OF  QUESTIONS. 

The  judicious  use  of  questioning  as  an  aid  to 
diagnosis  is  an  accomplishment  not  always  easy  for  the 
physician  to  acquire.  In  proportion  as  a  man's  habits 
of  thought  are  orderly  and  logical,  to  that  degree  will 
it  be  his  aim  to  secure  precise  and  definite  information 
regarding  every  symptom  of  disease  in  a  given  case  that 
presents  itself.  Physical  exploration  by  the  many 
"  scopes  "  that  medical  science  has  invented  in  the  last 
few  decades  is  taught  with  great  care  in  our  best  schools. 
But  the  art  of  gaining  knowledge  of  those  phases 
of  disease  which  have  transpired  before  the  patient 
comes  under  the  professional  eye,  or  of  those  symp- 
toms which,  being  purely  subjective,  can  be  learned 
only  by  the  patient's  word,  is  often,  perhaps,  not  given 
sufficient  importance  iu  courses  of  medical  training. 
To  be  sure,  a  clinical  lecture  is,  or  should  be,  an  ex- 
emplificatiou  of  the  best  method  of  this  most  delicate 
of  all  species  of  exploration,  but  it  can  hardly  take 
the  place  of  personal  practice  therein  by  tlie  student 


himself  under  the  constant  suggestion  and  comment 
of  the  instructor.  Much  judgment  is  needed  as  to 
how  far  to  make  use  of  leading  questions.  Undoubt- 
edly under  certain  circumstances  they  are  of  use  as 
suggesting  to  the  patieut  points  which  he  would  other- 
wise liave  forgotten,  or  would  have  thought  unworthy 
of  mciition,  and  which  yet  have  an  essential  bearing 
upon  the  case.  For  it  is  often  the  "  unconsidered 
trifles  "  which  are  of  value  to  the  diagnostician.  But, 
on  the  other  iiaud,  the  hysterically  inclined  will  "  take 
suggestion  as  a  cat  laps  milk,"  and  every  new  symp- 
tom learned  of  is  promptly  added  to  the  catalogue 
of  woes.  Probably  many  a  physician  has  novi'  and 
then  yielded  to  a  sudden  temptation  when  talking  with 
such  a  patient  to  ask  some  such  question  as  "  Haven't 
you  sometimes  had  a  stinging  sensation  in  your  left 
ear  ? "  sure  of  receiving  at  least  a  qualified  affirma- 
tive. 

One  great  obstacle  stands  in  the  way  of  reducing 
diagnostic  questioning  to  a  fine  art,  and  that  is  in  the 
patient  liimself.  It  cannot  be  denied  that  upon  the 
average  intelligence  subtle  distinctions  in  the  phrase- 
ology of  questions,  discriminating  endeavors  after  the 
logical  order  of  subjective  symptoms,  are  often  largely 
wasted.  Good  workmansiiip  will  fail  if  the  material 
used  is  poor,  and,  unfortunately,  many  minds  are  of 
such  poor  stuff  as  to  make  it  almost  a  waste  of  time 
to  attempt  to  extract  from  them  carefully  considered 
statements.  MVe  can  get  at  facts  only  through  the 
media  of  ignorant  or  confused  intellects.  Tlie  sources 
of  error  are  numerous  and  glaring.  The  original  sen- 
sation may  not  have  been  correctly  transmitted  to  the 
patient's  cerebrum ;  it  may  not  have  been  correctly 
perceived  ;  the  original  perception  may  have  been  for- 
gotten ;  the  power  of  reproducing,  formulating,  and 
describing  the  sensation  may  be  impaired  or  absent. 
Occasionally  there  is  aversion  to  talking  at  all  or  to 
telling  the  truth.  Patients  think  they  are  being 
badgered.  We  remember  bearing  an  eminent  clinical 
teacher,  now  deceased,  ask  a  patient,  before  a  class, 
regarding  the  possible  hereditary  nature  of  his  disease. 
The  colloquy  was  somewhat  as  follows:  — 

"  What  did  your  father  die  of?  " 

'•  Don't  know." 

"  Did  he  ever  have  shortness  of  breath  ?  " 

'•Think  he  did." 

"  When  ?  " 

"Just  before  he  died." 

"  Do  you  know  whether  he  had  consumption?" 

"  No,  I  don't." 

Several  more  questions  were  asked  with  no  success 
iu  elucidating  the  point  of  heredity.  Finally,  in  de- 
spair, the  professor  said,  — 

"  How  old  was  your  father  when  he  died?" 

"  One  hundred  and  two." 

We  know  how  badly  even  honest  and  competent 
witnesses  often  fare  when  under  cross-examination. 
The  physician  cannot  expect  the  average  patient,  how- 
ever well  disposed,  always  to  tell  a  perfectly  straight 
and  coherent  story.  An  intelligent  and  truthful  man 
will  vary  his  narrative  of  the  same  facts  from  time  to 
time  according  to  the  shading  of  the  questions  or  the 
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order  in  which  they  are  asked.  It  remains  for  the 
practitioner  to  frame  his  inquiries  as  simply  and  di- 
rectly as  possible,  and,  especially  before  those  in  weak- 
ness and  suffering,  to  avoid  anytliing  suggesting  the 
methods  of  the  cross-examining  criminal  lawyer. 


PRESENT    DOCTRINE    AS    TO    MEMORY- 
LOCALIZATIONS. 

On  a  recent  visit  to  a  watering  place  we  had  the 
pleasure  of  listening  to  the  performance  of  an  aged 
vocalist  —  now  in  his  ninety-first  year  —  who  has  been 
totally  deaf  for  thirty  years.  Despite  the  fact  of 
deafness,  the  singing  was  in  every  way  correct,  the 
essentials  as  to  length,  pitch,  and  power  being  observed. 
The  old  gentleman  was  also  able  to  play  accurately 
on  tiie  violin  many  tunes  with  which  he  bad  in  former 
years  been  very  familiar. 

Physiology  is  now  able  to  give  a  sufficiently  satisfac- 
tory explanation  of  phenomena  of  this  kind  which  seem 
so  mysterious  to  people  in  general.  It  is  pretty  gener- 
ally agreed  that  the  substrata  of  motor-memories  — 
concerned  in  the  movements  of  vocalization  and  musical 
expression  —  are  situated  in  certain  definite  cortical 
areas  in  the  anterior  and  parietal  regions  of  the  hemi- 
spheres. The  principal  centre  is  undoubtedly  Brocii's 
speech  convolution  in  the  left  frontal  lobe,  but  the 
centres  of  facial  expression  in  both  hemispheres  have 
a  part. 

In  instrumental  performances  the  cineritious  zones 
in  the  parietal  lobes,  known  as  Fcrrier's  Centres,  are 
brought  into  exercise,  while  visual  and  auditory  mem- 
ories are  located,  the  one  set,  according  to  JMunk,  whose 
experiments  are  very  decisive,  in  the  occipital  region, 
the  other  in  the  upper  temporo-splienoidal  lobe.  (Fer- 
rier,  Mnnk,  etc.)  In  the  cerebrum  of  our  aged  musi- 
cal friend,  who  did  not  appear  to  liave  lost  his  hearing 
from  any  cortical  lesion,  all  the  above-mentioned  oen- 
tres  were  presumably  intact,  and  re.idy  to  respond  to 
incitations ;  and  all  that  was  needed  was  the  proper 
stimulus  to  set  in  motion  a  quasi-automatic  machinery 
in  whose  direction  the  exercise  of  audition,  though  a 
helpful  is  by  no  means  an  indispensable  factor. 

Munk,  who  assigns  to  the  memory  of  sight-percep- 
tions an  indefinite  region,  inclusive  of  Fcrrier's  visual 
centre,  in  the  occipital  and  the  posterior  parietal  lolies, 
has  made  a  number  of  very  interesting  experiments 
in  dogs,  which  throw  a  wonderful  light  on  the  func- 
tions of  this  part  of  the  cerebrum.  Tliese  experi- 
ments have  been  very  graphically  described  by  a  recent 
writer  in  the  Pupukir  Science  Monlhlij  :  *  "  In  the  first 
dog  the  entire  i)0.'(terior  part  of  the  brain  was  removed, 
and  the  dog  was  made  permanenlly  blind.  In  tiic 
second  dog  a  portion  of  this  part  of  the  brain  was 
cut  out  and  the  dog  wa.H  deprived  of  his  siglit-raemory. 
Ho  was,  however,  able  to  recover.  Successive  opera- 
tions repeated  on  the  same  dog  showed  that  recovery 
was  always  possible  until  the  entire  posterior  part  of 
the  bruin  was  removed,  when,  like  the  lirst  dog,  be 
became    |MTmanenlly  blind.     The    recovery  then   was 
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possible  because  around  the  area  cut  out  there  was 
left  a  ring  of  gray  matter  which  was  in  connection 
with  the  eye,  and  in  this  ring  of  gray  matter,  which 
formerly  contained  no  memory  -  pictures,  the  new 
memory-pictures  were  stored.  All  the  posterior  part 
of  the  brain  in  the  dog  is  therefore  a  potential  area 
for  sight-memories.  The  actual  area  for  sight-mem- 
ories occupies  only  a  part  of  this  potenti.il  area.  If 
the  actual  area  be  cut  out,  a  part  of  the  potential  area 
still  remains ;  the  dog  is  temporarily  deprived  of 
sight-memory,  but  can  recover  it.  If  the  potential  area 
is  entirely  extirpated,  the  dog  remains  blind  and  can 
never  regain  ils  memories.  This  distinction  between 
actual  and  potential  memory  is  borne  out  by  similar 
phenomena  in  man." 

These  observations  are  in  striking  correspondence 
with  the  discovery  of  Ilugueuin,  establishhig  direct 
anatomical  relationship  between  the  optic  nerves  and 
the  occipital  lobes.  In  one  case  of  unilateral  blind- 
ness of  several  years'  standing,  be  found  atrophy  of 
both  occipital  lobes,  much  more  marked,  however,  in 
the  side  opposite  to  the  affected  eye  (the  right  side). 
This  was  accompanied  by  pronounced  atrophy  of  the 
left  optic  nerve. 

In  another  case,  blindness  of  both  eyes,  existing 
from  infancy,  was  found  to  coexist  with  atrophy  of 
botli  occipital  lobes.-  Monakow  always  succeeded  in 
"  obtaining  atrophy  of  the  primary  visual  centres  in 
rabbits  after  removal  of  a  very  limited  portion  in  the 
occipital  region,  a  part  corresponding  to  the  area  in 
the  dog  which  Munk  has  termed  the  visual  area."  •* 
Other  observations  by  Monakow,  Guddeu,  and  Gan- 
ser*  render  such  anatomical  relationship  well-nigh 
proven. 

With  regard  to  the  auditory  centre,  —  centre  of 
hearing,  perceptions,  and  memories,  —  Ferrier,  Munk, 
and  Luciaui  agree  in  locating  this  centre  in  the  supe- 
rior temporo-sphenoidal  convolution,  destruction  of  this 
area,  on  both  sides,  in  dogs,  being  attended  with  coni- 
jilete  failure  to  respond  to  ordinary  auditory  stimuli, 
—  in  other  words,  being  accompanied  with  deafness. 
Monk's  experiments  go  to  show  that  there  is  an  actual 
and  a  potential  area  in  this  centre,  just  as  in  the  case 
of  the  visual  zone.  If  the  actual  area  be  extirpated, 
"  the  animal  loses  all  memory  of  words  and  commands 
formerly  recognized,  attaches  no  moaning  to  the  cry 
of  its  pu|>pies,  to  the  snap  of  the  whip,  or  to  its  mas- 
ter's whistle."  This  irord-tlra/ness  may,  however,  be 
recovered  from  in  the  dog,  a  gradual  process  of  educa- 
tion developing  new  auditory  residua  in  the  potential 
area.  If,  however,  the  latter  be  extirpated,  the  animal 
becomes  totally  and  permanently  deaf. 

An  interesting  case  of  iront-ilrufnefs  (with  aphasia) 
confirmatory  of  the  now  generally  admitted  auditory 
localizations  ha.s  U'en  liilely  conununicated  to  the  Bio- 
logicjil  iSociety  of  I'aris  by  .M.  .Miignan.''  The  sulgect 
of  the  report  died  of  cerel>ral  rainollisseinent,  had  long 
liven  aphasic,  and  deaf  to  all  comprehension  of  words, 
though  understanding  perfectly  the  language  of  signs. 

>  iliiKiicnin,  f«rr».«iminl .  f.  Sthwi'ilior,  Atrtin,  1879,  No.  83. 
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He  eveu  took  pleasure  in  the  reading  of  journals,  and 
retained  his  ability  to  write.  In  other  words,  he  iiad 
lost  the  faculty  of  perceiving  sound  images,  while  still 
keeping  in  its  integrity  the  notion  of  written  images. 
The  autopsy  of  this  patient  disclosed  diffuse  sclerosis 
of  the  third  left  frontal  convolution,  with  extensive 
softening  of  the  temporo-sphenoidal  lobe,  "  the  maxi- 
mum of  intensity  correspondiug  exactly  with  the  re- 
gion which  has  been  pointed  out  as  the  perceptive 
seat  of  hearing."  M.  Magnan  relates  the  history  of 
another  case  very  similar,  except  that  here  it  was  the 
angular  gyrus  which,  along  with  the  third  frontal,  was 
the  focus  of  ramollissement.  The  patient,  besides  being 
aphasic,  had  lost  all  perception  and  memory  of  visual 
or  written  images,  while  recognizing  and  responding  to 
sound  images.  These  observations,  which  were  made 
with  great  care,  lend  powerful  support  to  the  localiza- 
tion doctrines  now  so  generally  held.  M.  Magnan 
observes  that  we  have  here  "  a  new  proof  of  the  exist- 
ence of  distinct  perceptive  centres  for  the  different 
sensorial  organs."  It  is  also  a  striking  fact,  he  re- 
marks, that  certain  aphasics  affected  with  word  blind- 
ness learn  to  read  raised  letters  like  ordinary  blind 
persons.  This  fact  demonstrates  that  the  encephalic 
perceptive  centre  where  the  retinal  impression  is  re- 
corded differs  from  that  of  touch  and  of  the  muscular 
sense  ;  but  where  the  one  avenue  of  sensation  is  ob- 
structed, the  impression  may  be  conveyed  by  some 
other  more  pervious  channel  to  the  centre  of  ideation." 
Ferrier  concludes  from  numerous  experiments  that 
the  seat  of  tactile  memories  is  in  the  hippocampus, 
and  he  asserts  that  he  has  destroyed  almost  the  whole 
outer  surface  of  the  hemispheres  without  causing  loss 
of  the  sense  of  touch. ^  Later  experimenters  have, 
with  strong  probability,  assigned  almost  the  whole  of 
the  paiietal  motor  region  to  tactile  perception,  the 
small  cells  of  the  deeper  strata  being  concerned  in  this 
function. 

It  is  evident  that  we  are  still  on  the  threshold  of 
this  interesting  inquiry.  Certain  facts  are  looming  up 
with  tolerable  clearness :  that  the  old  phrenology  is 
utterly  erroneous  ;  that  important  regions  on  the  sur- 
face of  the  hemispheres,  formerly  assigned  to  psychical 
functions,  are  devoted  to  motor  and  sensory  residua, — 
the  memory  of  impressions  and  motor  combinations, — 
and  fliat  character  is  dependent  on  other  conditions 
than  prominences  of  graj'  matter;  that  every  centre 
of  perception  or  muscular  movement  is  also  the  centre 
of  the  particular  memories  connected  with  such  move- 
ments or  perceptions  ;  and  that  our  memories  of  speech, 
our  visual  memories,  our  auditory  memories,  our  mem- 
ories of  motion  may  each  be  lost  while  other  memories 
remain  intact.  All  this  has  been  as  good  as  demon- 
8trate<l  within  the  past  fifteen  years. 


MEDICAL   NOTES. 

—  The  use  of  undiluted  cows'  milk  for  infant- 
feeding  received  further  advocacy  in  a  lecture  re- 
cently delivered    at    the    Health    Exhibition    by    Mr. 

1  Functions  of  tlie  Brain,  p.  177. 


Edmund  Owen,  F.  R.  C.  S.,  on  the  rearing  of  hand-fed 
infants,  the  chair  having  been  taken  on  ihe  occasion 
by  Dr.  Charles  West.  Mr.  Owen  contended  in  favor 
of  pure  fresh  milk  as  the  best  staple  food  of  young 
infants  during  the  first  six  months  of  life;  and  speak- 
ing of  condensed  milk,  he  declared  himself  unable  to 
comprehend  how  any  superiority  could  be  claimed  for 
condensed  milk,  this  having  been  evaporated  almost  to 
dryness,  mixed  with  sugar  to  prevent  its  going  bad, 
soldered  down  in  tin  pots,  and  stored  for  an  indefinite 
time  in  an  oil  and  color  shop.  Insistence  was  also 
placed  on  the  employment  of  the  old-fashioned  feeding- 
bottle,  by  using  which  all  tubing  was  dispensed  with, 
and  regularity  in  feeding  insured,  since  the  bottle  must 
be  held  by  the  nurse  during  the  whole  time  the  child 
sucked  from  it.  The  lecture  is  an  interesting  con- 
tribution to  the  literature  of  the  subject  it  discusses ; 
its  facts  and  advice  stated  plainly  and  in  a  way  to  be 
understood  by  those  chiefly  concerned ;  and  its  de- 
livery in  connection  with  the  great  exhibition  at  South 
Kensington  will  no  doubt  be  productive  of  good  re- 
sults. 

—  The  Signal  Service  of  the  United  States  has 
taken  measures  to  notify  of  the  approach  of  marked 
changes  in  temperature  by  a  system  of  signals.  The 
"  cold-wave  flag,"  white  with  black  centre,  will  be  dis- 
played at  the  central  station,  and  it  is  suggested  by  the 
chief  signal  officer  that  smaller  flags  (to  be  procured 
by  individual  contributions,  as  the  department  has  no 
money  available  for  such  uses)  be  shown  at  all 
places  to  which  the  Farmer's  Bulletin  is  now  supplied. 
The  advantage  of  a  general  warning  of  approaching 
thermometric  changes  to  many  industries  and  interests 
is  obvious. 

—  Noble  Smith  enters  a  protest,  in  an  article  on  Pos- 
tures in  School,  their  Influence  upon  Physical  Develop- 
ment (^Medical  Times  and  Gazette,  August  9,  1884), 
against  checking  the  natural  activity  of  childhood.  He 
considers  that "  the  formation  of  the  skeleton  favors 
the  production  of  deformity  when  constrained  postures 
are  maintained  for  long  periods,"  and  instances  the 
effect  of  posture  upon  adult.s  in  the  difl!'erent  trades  :  the 
waiter  in  restaurants  becomes  flat-footed  and  knock- 
kneed  ;  the  seamstress,  the  cleik,  and  the  engraver  show 
by  their  rounded  backs  the  effect  of  long-continued  pos- 
ture. He  writes  that  "  it  is  a  false  system  to  attempt  to 
refine  young  girls  by  restraining  their  natural  freedom 
of  movement.  It  is  this  false  process  which  does  so 
much  to  encourage  the  production  of  deformity.  Long 
walks  in  precise  and  stately  file  produce  a  harmful 
strain  upon  the  spine  and  legs,  whereas  free  move- 
ment in  such  games  as  cricket  and  lawn  tennis  affords 
a  healthful  exercise."  Touching  upon  the  cause  of 
the  greater  frequency  of  lateral  curvature  in  girls,  he 
thinks  that  all  the  factors  in  the  formation  of  curva- 
tures of  the  spine  occur  to  a  greater  extent  in  girls 
than  boys,  in  tliat  "  from  infancy  upward  girls  are 
discouraged  from  playing  and  romping." 

—  A  remarkable  case  of  hasty  diagnosis  and,  it  is  to 
be  hoped,  an  equally  remarkable  one  of  mulish  obstinacy 
on  the  part  of  the  mistaken  practitioner,  was  brought 
to    trial,  early   in    August,   at    the    Hants  Assizes,  in 
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England,  before   tlie   lord  chief    jvisticc.      It  appears    mass,  pressure  on  wliicli  caused  no  discomfort.     About 
lliat  tlie   plaintiff",   Mr.  Yarndley,  whilst  on  yeomanry    this  time,  however,  the  head  was  noticed  to  be  becom- 


diiiy,  in  June  last,  became  saddle-sore,  a  circumstance 
liy  no  means  uncdmnion  to  persons  not  in  the  habit  of 
riding  much.  In  order  to  protect  the  abraded  skin  he 
applied  a  handkerchief  to  the  part.  On  his  return 
home  his  wife,  not  being  satisfied  in  her  mind  as  to 
the  origin  of  the  blood  stains,  took  the  kerchief  to  a 
local  practitioner  (Dr.  Pike),  who  pronounced  in  favor 
of  the  husband's  misconduct,  ^or  did  he  retract  his 
expressed  opinion  after  he  had  personally  examined 
the  plaintiff  at  tlie  invitation  of  the  latter.  Horrified 
at  the  charge  made  against  him,  Mr.  Yarndley  sought 
the  advice  of  several  doctors  in  the  neighborhood,  who 
mianimously  declared  that  the  diagnosis  made  by  Dr. 
Pike  was  incorrect,  and,  with  true  i)rofessional  cour- 
tesy, advised  him  to  withdraw  it.  For  some  reason 
or  other  Dr.  Pike  failed  to  do  this.     Hence  the  action 


^  larger.  By  Christmas  it  was  very  large  and  cum- 
brous, and  on  the  evening  of  January  2  4,  1874,  it 
burst,  and  seven  and  three-qunrter  pints  of  slightly 
bloody  serous  fluid  were  collected  in  a  pail.  The  child 
seemed  relieved  by  the  discharge,  and  slept  better 
than  usual,  but  died  seventeen  hours  afterward. 

—  A  case  of  poisoning  resulting  in  one  death  is 
reported  from  Philadelphia.  The  accident  seems  to 
have  been  due  to  a  misapprehension  that  certain  small 
pills  were  homeopathic,  whereas  they  actually  con- 
tained one  twentieth  grain  each  of  strychnia.  A  party 
of  five  were  sealed  at  the  supper  table,  when,  just  pre- 
vious to  eating,  one  of  the  party  produced  a  box  con- 
taining about  fifty  granules,  the  directions  written  upon 
the  box  being  to  take  one  before  each  meal.  The 
others  at  the  table  passed  the  box  around,  each  taking 


brought  by  the  plaintiff  to  clear  his  character  from  the  '  some.  One  took  nine,  the  others  emptied  the  box, 
aspersions  cast  upon  it.  Apart  from  the  fact  that  no  each  taking  probably  at  least  five.  One  female  swal- 
nianner  of  stain  upon  clothing  could  in  itself  be  taken  lowed  a  quantity  not  exactly  known,  but  probably 
as  proof  of  venereal  disease,  the  circumstances  were  j  amounting  to  at  le.ist  half  a  grain.     She  died  in  about 


strongly  suggestive  of  what  was,  no  doubt,  the  real 
explanation,  for  the  wound  on  the  thigh  exactly  cor- 
responded with  the  blood-marks  on  the  trousers. 

—  Dr.  M.  G.  Biggs  reports  this  case  in  the  British 
Medical  Journal,  May  10,  1884:  "E.  S.,  aged  sixteen, 
a  servant,  had  never  menstruated,  althounh  she  was  a 
well-formed  girl.  She  had,  however,  suffered  from 
pain  at  distinct  intervals,  and,  when  she  sent  for  me, 
her  mother  said  she  had  been  in  severe  pain  all  the 
previous  night,  and  was  then  so  bad  that  she  was 
rolling  on  the  bed,  and  that  the  womb  had  come  down 
externally.  On  examination  there  was  a  distinct  blu- 
ish projecting  membrane,  with  marked  fluctuation  ; 
the  only  opening  to  be  found  was  that  of  the  urethra. 
A  triangular  piece  was  removed  from  the  centre  of 
the  membrane,  and  there  was  an  immediate  rush  of  a 
considerable  quantity  of  dark-colored  discharge,  with 
instant  relief  from  the  pain,  which  did  not  recur. 
When  the  discharge  had  ceased  the  parts  were  cov- 
ered with  a  piece  of  linen  rag  soaked  in  carbolic-acid 
lotion  (one  in  forty),  and  this  was  ordered  to  be  con- 
tinued ;  but,  as  often  happens  in  this  class,  the  mother 
was  somewhat  careless,  the  rag  was  allowed  to  dry  or 
to  fall  off,  go  that  we  may  fairly  say  that  there  was 
a  free  access  of  non-carlwlizcd  air.  She  whs  kept  in 
bed  during  the  remainder  of  that  d.iy  anil  the  next, 
but  there  was  no  rise  of  temperature,  and  then  she 
was  alloweil  to  get  up  ami  resuire  her  work,  which 
ahe  did  without  any  bad  effects." 

—  A  case  is  reported  in  the  Medical  Times  and 
Gazette  (April,  1884)  of  a  priinipara  who  wasdelivereil 
on  May  'H),  \^lo,  of  an  unusually  line  male  child,  but 
baviiig  a  largo  spina  liilida  of  all  tlu^  lumbar  and  one 
or  two  of  the  lower  dor«al  vertebra-,  the  integuinenta  of 
which  were  so  thin  and  ininsparrnt  that  the  vertebral 
canal  was  distinctly  visibli^  with  its  content*.  The 
child  was  dressed  with  the  usual  nlKloininal  bandage, 
the  pressure  of  which  mused  siippiiralive  iiitlammatiun 
and  thickening  of  the  surface  of  the  tuimir,  so  that  by 
August  of  iho  same  year  nothing  rciuained  but  a  Hesliy 


three  hours,  after  protracted  tetanic  convulsions.  All 
the  others  were  also  affected  in  the  same  manner,  with 
cramps  and  painful  contractions  of  muscles  ;  but,  under 
medical  treatment,  they  recovered  after  several  hours' 
suffering. 


(CorrcdponDcncr. 


ANTHROPOPHAGY. 

Mr.  Editor, —  In  an  article  on  Anthropophagy,  in 
connection  with  the  Greely  party,  which  appears  in 
your  issue  of  the  21st  inst.,  I  am  glad  to  see  expres- 
sions of  pity  for  the  unfortunate  men  who  were  reduceil 
to  such  a  direful  extremity,  and  indignation  against 
those  who  are  to  blame  for  leaving  them  to  sufTer  and 
to  die  on  the  inhospitable  shores  of  the  Arctic  Ocean. 

We,  as  physicians,  have  nothing  to  do  with  the 
moral  question  involved  ;  but  as  you  discuss  the  subject 
of  human  flesh  as  food,  I  would  call  your  attention  to 
the  case  of  the  wreck  of  the  schooner  Almon  Bird, 
published  in  full  in  the  lioslon  Sunday  Globe,  January 
8,  1882.  Briefly  stated  the  facts  are  as  follows:  She 
foundered  in  a  gale  January  2,  1882,  and  the  crew,  or 
the  survivors  of  them,  were  picked  up  eotne  forty  miles 
north  of  this  (Cape  Ann)  ami  brought  in  here  by  one 
of  our  lishing  vessels.  The  men  were  exposed  for  three 
days  and  nights  in  an  open  boat.  All  were  wet  through 
but  the  male,  and  he  was  the  oidy  one  who  escaped 
frost-bite.  Three  men  died  in  the  Imat.  and  one  a  few 
days  after  l)eing  rescued,  his  feet  and  legs  frozen  stiff 
almost  to  the  knees,  all  his  lingers  and  both  thumlw 
also.  The  captain's  feet  were  badly  frozen  and  he  lost 
portions  of  both  of  them. 

On  the  morning  of  the  third  d:iy,  s.iys  the  captain, 
"  famished  with  hunger  and  actually  dying  with  thirst, 
we  were  compelled  to  do  that  which  maile  our  he«rt« 
revolt  with  horror.  Driven  to'tho  last  resort,  and  in 
an  untold  agony  of  desperation,  1  openeil  tlie  jugular 
vein  of  the  second  mate,  who  had  been  dead  about  two 
hiuirs,  and  we  wet  our  parched  lips  and  thmat.s  with 
his  blood,  still  warm.    .    .   .    The  draught  of  blood  re- 
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vived  us  womlerfully,  and  it  is  my  earnest  belief  that  it 
was  that  alone  which  saved  our  lives." 

I  happened  to  be  one  of  the  physicians  who  had 
charge  of  these  men  after  tliey  were  landed,  and  they  all 
assured  us  that  it  did  ^'■revive  them  loonderfaUij."  "It 
put  new  life  in  me,"  was  the  way  each  one  expressed 
himself.  Of  course  we  felt  delicate  aliout  questioning 
them  much,  and  consequently  did  not  make  very  par- 
ticular inquiry,  but  every  one  here  knew  it,  and  no  one 
thought  for  one  moment  of  blaming  the  poor  fellows, 
as  each  heart  was  filled  with  pity  for  the  unfortunate 
men.  These  men  had  some  food  (pilot  bread)  but  no 
water. 

Thinking  these  facts  might  be  at  least  interesting,  if 
not  valuable,  has  induced  me  to  send  them  to  you  to 
do  as  you  please  with  them.     Yours  very  truly, 

Aug.  M.  Topper,  M.  D. 

RoCKPORT,  August  25,  1SS4. 


OBITUARY:    THE   L.\TE   SURGEO^^   JOSEPH 
JANVIER  WOODWARD. 

War  Depakt.mext,  Sdrgeov-Geseral's  Office,  I 
Washington-,  D.  C,  August  20,  1884.  ) 

In  announcing  to  the  officers  of  the  Medical  De- 
partment the  death  of  .Joseph  Janvier  Woodward,  Sur- 
geon and  Brevet  Lieutenant-Colonel,  Uniteil  States 
Army,  which  occurred  near  Philadelphia,  Penn.,  August 
17,  1884,  the  Surgeon-General  wishes  to  offer  his  trib- 
ute of  respect  to  the  memory  of  the  deceased,  whose 
distinguished  career  and  valuable  services,  for  a  period 
of  twenty-three  years,  have  shed  lustre  on  the  corps, 
and  for  whose  untimely  loss  feelings  of  profound  re- 
gret will  be  shared  alike  by  his  comrades  in  arms  and 
by  the  profession  at  large. 

Dr.  Woodward  was  born  in  Philadelphia,  Penn.,  Oc- 
tober 30,  1833,  and  was  educated  at  the  Central  High 
School  of  that  city,  graduating  with  honor  as  Bachelor 
of  Arts  in  1850,  and  receiving  the  degree  of  Master 
of  Arts  from  the  same  institution  in  1855. 

He  graduated  in  medicine  at  the  University  of 
Pennsylvania,  April,  1853  ;  entered  the  army  as  as- 
sistant surgeon  August  5,  1861 ;  became  captain  and 
assistant  surgeon,  July  28,  186G  ;  major  and  surgeon, 
June  2G,  1876.  "For  faithful  and  meritorious  services 
during  the  war  "  he  received  tiie  brevets  of  captain, 
major,  and  lieutenant-colonel.  United  States  Army. 

He  was  assigned  to  duty  in  this  office  May  19,  1862, 
and  from  that  date  until  the  beginning  of  the  illness 
which  terminated  in  his  death  was  intimately  identified 
with  its  professional  and  scientific  work. 

While  the  valuable  results  of  his  life's  labor  are 
comprehended  in  a  long  list  of  miscellaneous  publica- 
tions, both  professional  and  scientific,  too  familiar  to 
the  corps  to  require  individual  mention,  his  greatest 
triumphs  were  won  in  the  field  of  microscopical  inves- 
tigation, in  normal  and  pathological  histology,  and  in 
his  happy  application  of  photo-micrography  to  the 
purposes  of  science.  In  these  pursuits  he  attained 
remarkable  success,  and  achieved  an  enviable,  world- 
wide reputation,  leaving  to  science  and  medicine  les- 
sons of  undoubted  value  and  usefulness.  Of  his  strictly 
professional  work  the  medical  portion  of  the  Medical 
and  Surgical  History  of  the  War  of  the  Rebellion  was 
the  crowning  achievement.  In  the  second  part  of  this 
work  he  developed  the  results  of  his  careful  investiga- 
tions  into   the    nature   and    pathology   of  the   intesti- 


nal diseases  which  had  proved  so  fatal  in  the  late  war. 
Here  also  he  displayed  his  wonderful  capacity  for  that 
minute  and  exhaustive  research  which  forms  so  strik- 
ing a  feature  of  his  writings. 

As  in  tlie  case  of  his  co-laborer,  Otis,  he  yields  to 
other  hands  the  honor  of  completing  his  labors. 

In  addition  to  his  engrossing  professional  duties,  his 
restless  activity  of  mind  led  him  to  seek  recreation  in 
his  favorite  studies,  physics,  art,  and  philosophy. 

Endowed  with  a  retentive  memory  and  of  untiring 
industry,  he  acquired  a  vast  store  of  information  which 
he  held  available  for  use  at  will;  fluent  of  speech,  he 
took  delight  in  the  expression  of  his  views  and  opin- 
ions both  in  social  converse  and  in  the  arena  of  scien- 
tific debate. 

His  fund  of  knowledge,  his  strong  convictions,  his 
tenacity  of  opinion,  and  his  quick  perception,  made 
him  a  controversialist  of  no  low  order. 

With  such  a  record  it  is -needless  to  speak  of  his 
zeal,  his  ambition,  or  his  devotion  to  his  profession, 
and  especially  to  the  reputation  of  the  corps  of  which 
he  was  so  bright  an  ornament. 

Of  a  sensitive,  highly-strung,  nervous  organization, 
the  confinement,  anxiety,  and  labor  to  which  he  was 
subjected  in  his  attendance  upon  the  late  President 
Garfield  during  his  long  illness  proved  too  much  for 
a  mind  and  body  already  overstrained  by  incessant  la- 
bor, and  precipitated  the  illness  which  finally  termi- 
nated his  life. 

At  the  time  of  his  death  Dr.  Woodward  was  a  mem- 
ber and  ex-president  of  the  American  Medical  Associa- 
tion, a  member  and  ex-president  of  the  Washington 
Philosophical  Society,  a  member  of  the  National  Acad- 
emy of  Science,  of  the  Association  for  the  Advance- 
ment of  Science,  of  the  Academy  of  Natural  Sciences 
of  Philadelphia,  and  of  the  College  of  Physicians 
and  Surgeons  of  Philadelphia.  He  was  an  honorary 
member  of  several  American  and  foreign  scientific, 
medical,  and  microscopical  societies,  and  the  recip- 
ient of  many  distinguished  honors  from  learned  bodies 
in  this  country  and  abroad.  R.  Mdrray, 

Surgeon- General  United  States  Army. 


INTERNATIONAL   COLLECTIVE    INVESTIGA- 
TION. 

The  address  of  Sir  William  Gull  before  the  Inter- 
national Medical  Congress  at  Copenhagen,  in  which  he 
strongly  urges  the  adoption  by  the  universal  medical 
world  of  that  system  of  collective  investigation  of  dis- 
ease which  the  British  Medical  Association  has  been  em- 
ploying with  such  satisfactory  results  both"  in  present 
attainment  and  in  anticipation,  has  been  published  in 
full  in  our  English  contemporaries,  and  is  a  strong  plea. 
The  Medical  Times,  commenting  upon  it,  points  out 
that  this  method  of  investigation  is  not  a  modern  pro- 
ject, but  that  it  suggested  itself  to  Lord  Bacon  three 
centuries  ago  as  the  novum  organon,  —  the  "  new  ma- 
chine "  whereby  the  facts  of  nature  might  be  observed, 
arranged,  and  treated  in  such  a  way  as  to  come  within 
the  mastery  of  man. 

As  medicine  is  to  be  the  first  science  to  which  this 
new  modification  of  the  Baconian  method  is  to  be  ap- 
plied, remarks  tlie  Times,  so,  it  may  lie  pointed  out,  it 
is  almost  the  only  one  in  which  it  wouhl  be  practicable. 
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In  no  other  branch  of  natural  science  are  there  so  many 
observers  more  or  less  ellioiently  trained,  ami  enjoyiii!», 
from  the  very  nature  of  their  (hiily  work,  so  miiny 
hourly  opportuiiiiies  of  registering  important  facts. 
Even  as  it  is,  medicine,  Wk^  botany  and  zoology,  has 
been  iu  great  measure  built  up  of  facts  observed  by,  so 
to  speak,  amateur  observers,  that  is,  observers  with 
whom  observation  has  been  the  secondary  and  not  the 
primary  business  of  their  lives.  The  only  matter  for 
surprise  and  regret  is  that  the  valuable  work  of  these 
observers  has  not  already  long  ago  been  systematized, 
directed,  and  stimulated  by  some  central  organization. 
Hereafter,  let  us  hope,  the  present  geneiatiou  and  the 
present  year  will  be  looked  back  upon  as  forming  as 
important  an  era  in  the  progress  of  medicine  as  the 
publication  of  Bacon's  great  work  formed  in  the  his- 
tory of  scientitic  inquiry  in  general.  After  the  forcible 
and  closely  reasoneil  address  of  Sir  William  Gull,  we 
do  not  think  that  there  will  be  many  who  will  have  the 
courai'e  to  aiigh  ilowu  the  new  movement.  Difficulties 
of  course  tlit-re  will  be.  The  average  man  is  not  to  be 
turned  into  a  trustworthy  observer,  because  his  obser- 
vations are  collected  and  published.  The"idola"  of 
which  Bacon  warned  us  will  still  <listract  and  disturb 
the  search  after  truth;  but,  as  Sir  William  Gull  has 
shown,  the  very  magnitude  of  the  operations  of  the 
Collective  Investigation  Committee  will  tend  to  neu- 
tralize and  eliminate  these  sources  of  error.  The 
"  idola  tribus,"  the  errors  to  which  minds  are  liable 
from  their  national  constitution,  will  be  naturally  re- 
duced when  many  nations  share  in  the  work  ;  while 
the  "  idola  specua."  tlie  errors  arising  from  egoism  and 
individual  bias,  will  be  eliminated  when  the  observer  is 
only  an  impersonal  unit  in  a  vast  multitude  of  fellow- 
workers.  It  may  be  calculated  that  those  who  only 
work  for  personal  renown  will  not  enter  enthusiastical- 
ly into  the  movement,  but  that  it  will  he  left  to  such  as 
are  actuated  mainly  by  love  of  truth  and  an  ardent 
desire  for  human  welfare,  —  the  motives  which  the  | 
author  of  the  "  Novum  Organon  "  put  forward  as  the 
main  incentives  to  scieutilic  research. 


THE  HYPOOERMIC  INJECTION  OF  AMYL  AND 
EPILEPTIFORM  CONVULSIONS. 

Dr.  Sydset  Rinoeis,  according  to  the  London  Med- 
ical Record  (August  liith),  has  noticed  the  occasional 
action  of  the  nitrite  of  amyl  upon  the  heart,  and  the 
strange  efTect  sometimes  produced  upon  the  nervous 
centres.  He  says  :  "  I  have  seen  one  case  where  a 
woman  immediately  after  a  drop  dose  turne<l  deadly 
pale,  felt  very  giddy,  and  then  became  partially  uncon- 
scious,  remaining  so  for  ten  minutes."  And  again  : 
"  A  delicate  wonian,  after  one-thirtirlh  of  a  drop,  passed 
in  a  few  momenta  into  a  Irance-like  stale."  In  a  case 
described  by  Dr.  Slrahan,'  a  chronic  maniac,  aged 
fifty-three,  had  sullered  lor  several  days  from  severe 
lumbago  ;  a  ten-minim  dose  of  a  ten  per  cent,  solution 
of  nitrite  of  amyl  in  rectified  spirits  was  injected  hy- 
pfxlermiraliy.  "  Iiomedialoly  afier  the  injection  the 
piiin  disappeared.  He  got  up  from  the  bud,  and  at  my 
r<-(|uest  stooped  and  touched  the  floor  with  his  fingers. 
In,  as  nearly  as  could  Ix-  guessfd,  aiiout  a  minute  and  a 
Inlf,  he  suddenly  became  deadly  pale,  and  sank  back 
upon  the  bed."  Then  his  face,  head  (bald),  and  neck 
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became  congested,  and  he  was  strongly  convulsed  for 
about  half  a  minute.  The  convulsion  aflPected  the  face 
and  arms  strongly,  the  legs  slightly.  The  teeth  were 
ground,  and  the  breathing  was  suspended.  In  a  few 
minutes,  after  coming  out  of  this  fit,  he  was  attacked 
by  a  second  one,  during  which  the  heart's  aclioii  be- 
came very  faint.  He  was  made  to  intiale  some  chloro- 
form, and  the  fits  did  not  return.  The  lumbago  en- 
tirely disappeared.  This  observation  is  interesting,  as 
inhalations  of  nitrite  of  amyl  have  been  recommended, 
both  in  England  and  in  Italy,  to  check  the  recurrence 
of  e[)ileptic  convulsions. 


THE  DEATH  CERTIFICATE  IN  A  CASE  OF 
SUICIDE,   WITH    REFERENCE   TO   INSURANCE. 

The  president  of  the  Medico-Chirurgical  Society  of 
pjdinburgh  recently  exhibited  before  the  Society  *  the 
parts  from  a  case  of  cut-throat,  with  remarks  bearing 
on  the  liability  of  life  insurance  companies.  The  cut 
happened  in  the  person  of  a  constable  who  had  been 
troubled  for  about  six  months  with  insomnia.  One 
morning  he  got  up  about  four,  after  a  restless  night. 
His  wife,  who  was  sleeping  in  another  apartment,  heard 
a  heavy  fall  and  a  deep  moan,  and  going  in  found  her 
husband  lying  on  the  floor,  and  blood  flowing  from  the 
neck.  Strange  to  say  he  was  able  to  articulate,  and 
said  he  had  cut  his  throat.  His  larynx  was  opened 
into,  the  epiglottis  cut  across.  No  important  vessel 
was  wounded,  but  there  must  have  been  considerable 
ha;morrhage.  He  was  taken  to  the  infirmary,  but 
died  on  the  way.  The  body  was  taken  home  after  two 
days,  when  the  widow  consented  to  have  a  post  mor- 
tem performed,  the  reason  for  this  being  that  the  man 
was  insured,  and  he  (Dr.  Littlejohn)  was  of  opinion 
that  if  an  autopsy  revealed  cerebral  disease  the  medical 
attendant  was  entitled  to  give  such  a  certificjite  of 
death  as  would  cause  even  those  insurance  companies 
who  forfeited  the  policies  of  suicides  to  pay  the  policy. 
In  this  instance  he  was  glad  to  say  he  found  traces  of 
chronic  cerebral  disease,  great  adhesions  of  dura  mater 
to  bone,  adhesions  in  arachnoid  c;ivity,  a  large  amount 
of  sub-arachnoid  fiuid,  and  roughness  of  the  internal 
surface  of  the  cranium,  justifying  him  in  giving  a  cer- 
tificate of  chronic  cerebral  disease,  with  a  wounil  in 
the  neck,  which  was  available  in  procuring  the  insur- 
ance money. 

» 

THE   PAIHOLOGY   OF   OBESITY. 

I'ltoi-KssoK  KiscH,  of  Prague,  has  recently  con- 
tributed to  the  Deutsche  Mcdizinal  Zeiliing  an  article 
on  the  above  subject,  in  wiiich  he  considers  the  de- 
rangements, functional  and  organic,  to  which  the  corpu- 
lent are  specially  predisposeil.  The  Medical  Record 
(August  16th)  in  its  editorial  columns  thus  enumerates 
gome  of  these  conditions  :  — 

"  Eirst,  as  regards  the  heart,  an  organ  which  is  in- 
clined early  to  show  signs  of  disturl>ed  action.  The 
fatty  heart,  asdislinguisheil  from  the  faltily  degenerated 
liearl,  is  affecle<l,  according  to  Leyden,  in  three  de- 
grees of  severity.  In  the  lirsl  there  is  simply  a  thick 
layer  of  ailipose  about  the  organ  ;  in  the  second,  with 
the  fatty  deposit  there  is  a  softening  or  relaxalion  of 
the  niiiHclv-s,  dilalatiun  of  the  cavities,  and  ciifeeliltv 
ment  uf  action.     In  tlio  third  form  there  is  cuuibined 
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with  the  fatty  heart  an  arterial  sclerosis.  The  symp- 
toms in  the  higher  grades  of  fatty  heart  resemble  con- 
siderably those  of  fatty  degeiieratiou,  aud  need  not  be 
here  enumerated.  Kisch  has  made  sphygmographic 
tracings  in  four  hundred  cases  of  fatty  heart  with  the  fol- 
lowing result :  lu  thirty-six  per  cent,  of  cases  there 
was  a  pulsus  tardus  ;  iu  thirty-two  per  cent,  of  cases 
the  pulse  varied  from  one  of  a  slightly  to  one  of  a 
completely  dicrotic  character;  in  tweuty-four  per  cent. 
of  cases  an  increase  of  tension  from  arterial  sclerosis 
was  shown  ;  in  four  per  cent,  of  cases  there  was  sim- 
ple arythmia.  The  value  of  these  examinations  is,  of 
course,  slight  of  themselves.  It  is  to  be  assumed, 
thougli  it  is  not  stated,  that  the  patients  had  no  valvu- 
lar disease  of  the  heart  and  no  kidney  lesions. 

"  As  regards  the  respiratory  organs,  Kisch  found 
in  many  cases  bronchial  catarrhs.  Naturally  such 
symptoms  as  dyspnoea,  and  even  pseudo-angina,  were 
frequent. 

'•  The  digestive  organs  of  the  obese  are  very  likely 
to  be  deranged.  Gastro-intestinal  catarrh,  dyspepsia, 
constipation,  hemorrhoids  are  present,  and  are  due 
partly  to  dietetic  errors,  partly  to  the  weakness  of  the 
heart  and  the  incapacity  or  disinclination  on  the  part 
of  the  patient  to  take  sufficient  exercise.  An  enlarged 
aud  fatty  liver  is  of  frequent  occurrence,  but  its  exist- 
ence is  uot  easy  to  make  out  by  physical  examination. 


"  Urates,  uric  acid,  and  oxalate  of  lime  are  found  in 
the  urine.  It  is  well  known  also  that  the  obese  are 
liable  to  glycosuria,  and  Kisch  found  sugar  iu  the 
urine  of  many  of  his  patients  at  periodic  or  irrei^ular 
intervals.  ° 

"  Owing  to  the  increased  activity  both  of  the  sweat 
and  the  sebaceous  glands,  fat  persons  are  subject  to 
'  catching  cold  '  and  to  attacks  of  rheumatism.  Such 
skin  diseases  as  boils  and  carbuncles  are  relatively  fre- 
quent. 

"  The  bodily  temperature  shows  an  inclination  to 
mount  up,  and  in  fevers  the  corpulent  burn  actively. 
Their  feebler  resistance  to  fevers  was  lirst  pointed  out 
by  Hippocrates.  Liebermeister  states  that  they  are 
less  amenable  to  antipyretic  measures. 

"  Parallel  with  increase  of  fat  is  a  decrease  of  sexual 
appetite  and  sexual  power.  Kisch  found  in  several 
cases  absolute  azoospermia.  Women  are  inclined  to 
amenorrhoea  and  sterility.  Among  two  hundred  and 
fifteen  obese  women  Kisch  found  forty-nine  cases  of 
amenorrhoea,  one  hundred  and  nineteen  of  scanty  men- 
struation, and  forty-nine  of  sterility. 

"  The  blood  of  the  obese  is  poor  in  red  blood-cor- 
puscles. Obesity  is,  in  fact,  a  disease  of  diminished 
and  perverted  oxidation.  There  are  uot  only  too  few 
red  corpuscles,  but  there  is  too  much  water  and  an  ex- 
cess of  fat." 
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Deaths  reported  2S52  (no  reports  from  Buffalo  and  Mil- 
waukee) •  under  five  vears  of  a;;e,  1.349;  principal  infectious 
diseases  (small-pox,  measles,  diplitlieria  and  croup,  whoopmg- 
cou"h  ervsipelas,  fevers,  and  diarrliujal  cliseases)  95!,  dmr- 
rhoelil  diseases  63S,  consumption  .334,  luns  diseases  142,  diphthe- 
ria and  croup  72,  typhoid  fever  73,  whoopm';-cou(;li  53,  malarial 
fevers  48,  scarlet  fever  29,  cerobro-spinal  meningitis  13,  mea- 
sles 1 1  ervsipelas  1 1 ,  puerperal  fever  four,  small-pox  one.  From 
vchooplng'-cmiqh,  Boston  10,  New  York  nine,  Philadelphia  seven 
Brooklvn  and  Baltimore  five  each,  Milwaukee  four,  District  of 
Columbia  and  rittsburi;  three  each,  Cincinnati,  New  Haven, 
Worcester  Lvnn,  Springfield,  Haverhill,  and  1-itchburg  one 
each  From  malarial  fevers.  New  Vork  16,  New  Orleans  1 1,  St. 
Louis  10,  Brooklyn  and  Baltimore  four  each,  Nashville  two, 
Charleston  one.  From  scarlet  ficer,  l'liiladel|.liia  six.  New  lork 
five  Brooklvu  four,  Boston  three,  Baltimore,  Cincinnati,  1  itls- 
burit  and  Lawrence  two  each,  St.  Louis,  New  Orleans,  and 
Providence  one  each.  From  rerebro  ■  spinal  memmiilis.  New 
York  three  Fall  Kiver  and  Wobiirn  two  each,  bt.  Louis,  Cin- 
cinnati Worcester,  Providence,  Chelsea,  and  Tan  n Ion  one  each. 
From  measles,  New  York  seven,  Philadelphia.  Brooklyn  St. 
I^oiiis,  and  Fall  Hiver  one  eadi.  From  <.r^s,,,elns  New  York 
six  Brooklyn  twu,  Boston.  St  Lo.ns,  and  District  of  Columbia 
one  each.  From  ,,„er,.eral  fever,  Nashville  two  New  \ork  and 
Philadelphia  one  each.     From  small-,mx.  New  Orleans  one. 

Cases  reported  in  Boston  :  scarlet  fever  41,  typhoid  fever  30, 
diphtheria  21,  and  measles  two. 

In  106  cities  and  tmvns  ol  Massachusetts,  with  an  estimated 
population  of    1,264.429   (estimated    population   of   the    State 


1,955,104),  the  total  death-rate  for  the  week  was  20.93  against 
2i.4  iiu<l  20.44  for  the  previous  two  weeks. 

In  the  28  greater  to^vns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  August 
9th,  the  death-rate  was  21.9.  Deaths  reported  3fi70:  acute 
diseases  of  the  respiratory  organs  (London)  187,  diarrhcea  585, 
measles  92,  whooping-cough  75,  scarlet  fever  70,  fever  45,  diph- 
theria 22,  small- pox  (London  16,  Liverpool  and  .Sunderland 
two  each,  Hull  and  Cardiff  one  each)  22.  The  death-rates 
ranged  from  14.8  in  Bristol  to  30.2  in  Bolton  ;  Birmingham 
22.5;  Bradford  16.7;  Huddersfield  17.6;  Leeds  23.1  ;  Leices- 
ter 27.5  ;  Liverpool  25.9  ;  London  21.1  ;  Manchester  22.1;  Not- 
tingham 22.6;  Sheffield  21.9.  In  Edinburgh  16.5;  Glasgow 
24.4  ;  Dublin  22.4. 

For  the  week  ending  August  2d,  in  the  Swiss  towns,  there 
were  52  deaths  from  diarrhoeal diseases,  consumption  30,  typhoid 
fever  11,  lung  diseases  eight,  diphtheria  and  croup  three,  small- 
pox one,  raeiLsles  one,  whooping-cough  one.  The  death-rates 
were,  in  Geneva  18.3;  Zurich  15.8;  Basle  2G.3  ;  Berne  21.1. 

Fur  the  week  ending  August  9th,  in  the  Swiss  towns  there 
were  48  deaths  from  diarrhueai  diseases,  consumption  30,  typhoid 
fever  19,  lung  diseases  1 1,  puerperal  fever  three,  diphtheria  and 
croup  two,  whooping-cough  one,  erysipelas  one.  The  death- 
rates  were,  in   Geneva  18.3;  Zurich  25.6;  Basle   17.8;    Berne 

The  meteorological  record  for  the  week  ending  August  23d, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Sigual 
Corps :  — 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  smoky;  R.,  rain  ;  X.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OK  OKFICEUS  SERVING  IN  THE 
MEDICAL  DEPAKTMENT,  UNITED  STATES  AKMY 
FROM   AUGUST  22,  1884.  TO  AUGUST   28,  1884. 

Heai>  .Iso.  v.,  colonel  and  surgron.  Granted  leave  of  ab- 
sence for  four  months.     S.  O.  201,  A.  G.  O.,  August  27,  1884. 

WoouiiuLL,  A.  A.,  major  and  surgeon.  Detnilod  aa  member 
of  Medical  Examining  Board  at  U.  S.  Military  Academy,  West 
Point,  N.  Y.,  vice  Captain  K.  H.  White,  relieved.  Upon  nd- 
ioarnmrnt  of  the  Board  to  return  to  his  pro()er  sUtion.  S.  O. 
201.C.  S,  A.  (i.  O. 

Lii'i-i!«c<)TT,  IIksiit.  Promoted  major  and  surgeon,  lo 
rank  from  August  17,  1884,  vice  Woodward,  deceased. 

lUiiTm>i,K,  J.  H,  rapUiu  and  auistant  surgeon.  Uelieved 
from  duty  in  Dcpurlmcnt  of  the  (Columbia,  and  to  report  in 
iR'raoii  to  commanding  general,  Department  of  Texas,  for  »»- 
iignment  lo  duty.     S.  O.  199,  A.  O.  C,  August  '".  1884- 

FisiJr  J.  A.,  captain  and  Bwisinnt  surgeon.  I  ho  li-ave  of 
absence  granted  him  in  S.  O.  91,  <;.  S,  Doparlment  of  Texas, 
cx^mkd  two  month,.     S,  O.  198,  A    <i.  O.,  August  23.  1884 

CK*MrTo'«  I^>um  W.,  aiptain  and  n.'.fiiiitaiit  surgeon,  lo 
r,|«.rl  Bl  Creednioor.  L.  I.,  N.  Y.,  not  hitor  than  August  .30lh,  as 
com|«:lilor,  niid.  in  aJclilion  thereto,  ni  m.dical  oflKer  of  Ibo  do. 
tachmont  of  comiictitor..  S.  O.  41,  Divi«..n  of  the  Atlantic, 
August  20, 1884.  .        .  ,s       .    1 

Tatior  M.  E  captain  and  assi'tnnt  surgeon.  drantod 
leave  of  absence  for  four  mouths,  to  lake  effect  on  arrival  o(  a 


medical  officer  at  Davids'  Island,  N.  Y.,  to  replace  him.  S.  O. 
200,  A.  G.  O.,  August  26,  1884. 

CociinAX,  J.  J.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  the  Presidio  of  San  Francisco,  Cal.  S.  O.  81, 
Division  of  the  Pacific,  August  16,  1884. 

FisiiKR,  W.  W.  R.,  first  lieutenant  and  assistant  surgeon. 
When  relieved  by  Assistant  Surgeon  Cochran  to  reiwrt  in  i>er- 
son  to  coinmaniling  general,  Department  of  Ariiotui,  for  as- 
signment to  duty  in  that  department,  S.  O.  81,  C.  S.,  Division 
of  the  Pacific. 

McCaw,  Walter  D.  Ap|iointcd  assistant  eurgeon,  with 
rank  of  first  lieutenant,  to  dale  from  August  20,  1884. 

Gyn.kco logical  SociBTT  OK  BosTox.  —  The  next  regu- 
lar meeting —and  the  first  after  the  Mimmer  ret-esa  — will  tic 
held  at  the  Medical  Library  liooiiis,  19  Buylslon  Place,  on  the 
second  Thursday  of  September,  at  four  o'clock,  r.  u.  The  pro- 
fession are  cordially  invitt-d. 

IIknkt  M.  Firld,  M.  U.,  Stcrtinty. 

DiBD,  — August  25,  1884,  .John  Homer  Dix,  M.  D.,  M.  M. 
S.  S.,  of  Boston.  

Books  ami  Pampiilkts  Rkckiveo.  — Text-Book  of  Med- 
icalJurispruilcucc  and  Toxicology.  By  John  .1.  Reese,  M.  1)., 
Professor  of  Medical  Jurisprudence  and  Toxicology  in  the  Uni- 
versity of  Pennsylvania.  Philadelphia:  V.  Blakislon,  Son  & 
Co.     1881. 
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Sccturc:^. 


SOME  OF  THE  EFFECTS  OF  ALCOHOLISM.! 

A    CLDi'ICAL    LECTURE    DELIVERED    AT    THE    PHILA- 
DELPHIA  HOSPITAL. 

BT    EDWAED   T.    BKUES,   M.  D., 

Physician  to  Ou  Hospital  and  Demonstrator  of  Clinical  Medicine  tit  the 

University  of  Pennsytcania. 

Gextle5iex,  —  I  shall  this  morning  ask  your  atten- 
tion to  a  couple  of  cases  which  illustrate  a  form  of 
disease  of  which  we  see  a  great  deal  in  this  hospital, 
namely,  some  of  the  phases  of  alcoholism. 

lu  order  to  thoroughly  understand  what  I  am  about 
to  say,  it  will  be  necessary  to  preface  my  remarks  by 
briefly  alluding  to  the  piiysiological  action  of  alcohol. 
Alcohol,  as  far  as  its  etfect  on  the  nervous  system  is 
concerned,  is  a  stimulant  in  ordinary  doses,  but  in  very 
large  amounts  it  has  a  paralyzing  etfect  on  the  nervous 
centres.  When  alcohol  is  suddenly  withdrawn  from  a 
person  who  has  used  it  habitually,  the  same  instability 
of  the  nerve  centres  is  produced  as  when  other  stimu- 
lants are  withdrawn.  The  local  effect  of  alcohol  upon 
the  tissues  is  twofold  :  it  produces  sclerosis  of  the  con- 
nective tissues  of  the  body ;  the  coats  of  the  arteries 
and  the  connective  tissue  of  the  liver  and  kidneys  are 
most  involved  ;  the  connective  tissue  of  the  liver  is 
markedly  affected,  because  the  alcohol  being  absorbed 
from  the  digestive  tract  is  carried  directly  to  the  liver. 
Next  to  this  effect  upon  the  connective  tissues  alcohol 
establishes  a  universal  fatty  degeneration,  which  prima- 
rily affects  the  liver,  perhaps  for  the  reason  mentioned 
above.  Next  to  the  liver  the  heart  suffers  most  pro- 
foundly. The  fatty  deposits  in  the  connective  tissues 
are  increased,  and  finally  the  cells  lining  the  tubules  of 
the  kidneys  become  involved.  Along  with  this,  and  as 
a  part  of  the  cause  of  the  fatty  change,  we  have  the 
change  in  the  crasis  of  the  blood.  The  corpuscular 
elements  of  the  blood  are  affected  partly  by  the  prej- 
udicial local  influence  of  alcohol  upon  the  digestive 
tract  and  also  by  the  effect  which  alcohol  exerts  on 
the  heart.  Alcohol  used  habitually  as  a  beverage, 
and  especially  if  taken  on  an  empty  stomach,  is  capa- 
ale  of  producing  an  irritating  effect  on  the  mucous 
membrane  of  the  gastro-intestinal  canal,  which  may 
be  so  extreme  as  to  amount  to  an  actual  inflamma- 
tion, and  there  is  produced  a  chronic  intestinal  ca- 
tarrh, with  its  secretion  of  mucus  and  cells,  and  with 
an  imperfect  elaboration  of  the  gastric  and  intestinal 
juices  and  consequent  dyspepsia.  The  malassimilation 
of  the  food  which  is  engendered  by  this  chronic  ca- 
tarrh of  the  intestinal  canal  interferes  with  hismato- 
sis,  and  the  corpuscular  elements  are  poorly  elabo- 
rated. These  corpuscular  elements  also  suffer  from 
the  effect  upon  the  heart,  since  if  the  heart  is  weak 
and  unable  to  propel  the  blood  thoroughly  throughou 
the  system  the  circulation  in  the  cliylopoetic  viscera 
is  impaired,  and  as  a  result  the  elaboration  of  the 
blood  is  defective. 

Alcohol  has  a  special  tendency  to  produce  certain 
symptoms  referable  to  the  nervous  system  which  are 
fi^equently  incorrectly  attributed  to  inflammation  of  the 
membranes  of  the  brain.  Alcohol  has  no  particular 
tendency  to  produce  active  inflammation  of  the  mem- 
branes of  the  brain,  although   it  is  liable  to  produce 

1  Reported  by  William  H.  Morrison,  M.  D. 
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chronic  nutritive  changes  in  these  membranes.  What 
are  these  changes  ?  They  consist  rather  in  thickening 
of  the  connective  tissues  in  the  membranes,  and  should 
be  classed  with  the  effects  of  alcohol  on  the  connective 
tissues  in  general  to  which  I  referred  a  moment  a^o. 
The  evidences  of  habitual  alcoholism  are  found  in 
thickening  of  the  dura  mater,  in  its  adhesion  to  the 
skull,  and  often  in  an  increase  of  the  Pacchionian 
bodies.  Next  to  this  is  found  thickening  of  the  pia 
mater,  often  associated  with  congestion  of  the  brain. 
The  arachnoid  membrane  also  often  presents  a  milky- 
white  appearance  because  it  is  lifted  up  by  the  serous 
exudation  beneath  it.  The  brain  undergoes  hardening 
from  the  increase  of  its  connective  tissue  which  is  as- 
sociated with  atrophy  of  the  brain  substance.  Hem- 
orrhage into  and  softening  of  the  brain  consequent  on 
the  diseased  state  of  its  blood-vessels  is  possible.  We 
are  now,  I  think,  in  a  position  to  proceed  to  the  study 
of  these  cases. 

This  man,  D.  C,  has  been  drinking  ever  since  he 
was  a  boy,  and  will  illustrate  one  of  the  effects  of  both 
acute  and  chronic  alcoholism,  namely,  delirium  tremens. 
He  was  admitted  on  the  18th  of  this  month  (five  days 
ago)  in  the  condition  known  as  alcoholic  delirium.  In 
addition  he  had  epileptiform  convulsions,  and  he  did  not 
sleep  from  the  time  of  admission  until  the  night  of  the 
21st.  During  this  period  of  insomnia  he  was  subject 
to  the  peculiar  delirium  of  this  affection,  seeing  spec- 
tres, shapes,  animals,  etc.,  and  was  exceedingly  violent 
and  anxious  to  get  out  of  bed.  If  he  had  been  al- 
lowed to  do  so  he  probably  would  have  injured  himself 
or  others  in  his  efforts  to  get  away  from  the  horrors 
which  surrounded  him. 

As  far  as  the  diagnosis  is  concerned  it  is  usually 
based  on  a  good  history.  Insanity  is  characterized  by 
delusions,  not  mere  terrors  or  hallucinations.  Acute 
alcoholic  coma  often  precedes  an  attack  of  delirium 
tremens.  A  good  history  is  perhaps  about  the  best 
guide,  unless  some  of  the  contents  of  the  stomach  is 
obtained  and  analyzed.  The  uremic  condition  is  the 
one  which  usually  has  to  be  eliminated.  Uraemia, 
as  a  rule,  is  not  attended  with  the  fanciful  delirium  of 
delirium  tremens,  but  more  often  with  stupor  and  coma. 
The  next  thing  to  be  done  after  obtaining  the  history 
is  to  examine  the  nrine  and  the  condition  of  the  heart. 
Usually,  in  chronic  renal  disease  the  heart  is  hyper- 
trophied  and  the  examination  of  the  urine  will  give 
important  data.  In  reference  to  the  diagnosis  between 
delirium  tremens  with  stupor  and  apoplexy  the  onlv 
point  which  is  of  special  value  is  the  recognition  of 
some  local  paralysis.  A  patient  suffering  from  alco- 
holic coma  suffers  from  a  general  paralysis,  or  rather 
a  paresis,  but  in  a  patient  suffering  from  hasmorrhao-e 
into  the  brain  there  is  usually  paralysis  of  the  arm, 
leg,  face,  tongue,  or  some  other  part. 

What  is  the  next  most  important  point  clinicallv  ? 
It  is  to  determine  whether  the  attack  in  which  the 
patient  is  seen  is  the  first  or  whether  there  have  been 
many  attacks.  This  has  an  important  bearing  on  the 
treatment.  Usually  this  information  can  be  obtained 
without  much  difficulty.  We  shall  suppose  a  case  of 
a  man  on  a  drinking  bout ;  he  has  not  eaten  food,  and 
during  this  "  spree  "  he  has  suddenly  stopped  drinking, 
or  while  drinking  he  has  been  subjected  to  some  un- 
usual excitement  or  acute  disease,  and  delirium  tremens 
has  supervened.  It  is  the  first  or  second  attack.  In 
such  a  case,  as  also  in  the  one  before  us,  it  is  reasonable 
to  infer  that  the  extreme  effects  of  alcohol  upon  the 
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tissues  are  not  present.     The  heart  is  probably  sound, 
and  the  connective  tissues  not  especially  involved. 

What  shall  be  done  ?  The  most  important  thing  to 
remember  is  that  delirium  tremens  is  a  disease  which 
is  usually  self-limited.  1  have  seen  people  killed  by 
remedies  because  the  physician  forgot  that  this  was  a 
self-limited  disease.  The  patient  should  in  the  first 
place  be  put  in  a  room  by  himself,  under  conditions  of 
perfect  quiet.  He  should  have  an  attendant  to  sit  by 
him  during  the  entire  time  that  he  is  under  treatment. 
The  duty  of  this  attendant  should  be  to  administer  to 
the  patient  nourishing  food  at  short  intervals,  combined 
with  such  stomachic  stimulants  as  will  increase  the 
ability  of  the  patient  to  assimilate  it.  This  food  should 
be  of  the  most  nourishing  and  assimilable  character, 
and  should  consist  of  such  articles  as  strong  beef 
broths  strongly  impregnated  with  pepper,  and  eggs 
beaten  up  with  milk. 

If  the  patient  cannot  sleep  there  are  two  or  three 
measures  which  can  be  adopted.  One  of  these  is  to  use 
bromide  of  potassium  aud  chloral.  Feed  the  patient 
during  the  day.  and  when  night  comes  give  five  grains 
of  chloral  every  five  minutes  until  twenty  grains  have 
been  taken,  aud  the  cumulative  effect  of  these  success- 
sive  doses  will  often  induce  sleep  when  a  single  dose  of 
twenty  grains  would  have  no  etl'ect.  With  the  divided 
doses  of  chloral  one  drachm  or  more  of  bromide  of 
potassium  may  sometimes  be  combined.  If  this  treat- 
ment produce  a  couple  of  hours  or  more  of  sleep,  then 
the  same  amount  of  chloral  may  be  repeated.  I  do 
not  recommend  the  large  doses  of  twenty  grains  re- 
peated every  two  hours  until  a  drachm  is  taken,  for 
the  heart  may  be  weak  from  paralysis  of  innervation 
although  not  from  degeneration,  and  it  may  be  arrested 
by  too  large  a  dose  of  chloral. 

Suppose,  however,  that  the  patient  does  not  sleep 
under  the  use  of  chloral  and  bromide  of  potassium, 
what  shall  be  done  ?  In  an  acute  case  in  a  reasonably 
strong  person  in  whom  the  pul.se  is  not  over  100  per 
minute  the  following  plan  may  be  adopted  :  Give  three 
doses  of  the  following  mixture  at  intervals  of  two 
hours  :  — 


gr.  i.  vel  ij. 


aa  3 1. 


K  r«t.  ct  antiinonii  tart. 
Tinct.  opii 
Ar|.  camphors 


.     KT.  JIh. 
gtt.  V.  ad.  viij. 


This  will  often  be  successful  not  only  in  the  alcoholic 
delirium,  but  also  in  forms  of  delirium  in  the  sthenic 
forms  of  fever.  The  depressing  effect  of  the  tartar 
emetic  if  excessive  can  be  counteracted  by  a  little  al- 
cohol. It  is  much  safer  to  employ  this  treatment  than 
to  give  morphia  hypodermically,  or  two  or  three  large 
doses  of  laudanum,  as  is  frequently  recommended.  I 
deprecate  the  free  use  of  opium  in  cases  of  acute 
delirium  tremens. 

There  is  another  thing  which  may  bo  done.  Often 
the  patient,  instead  of  being  in  n  state  of  delirium,  will 
have  "the  shakes,"'  and  be  on  the  verge  of  delirinni 
tremens.  I  am  still  speaking  of  acnto  cases.  Sucli  a 
patient  will  come  to  you  and  stale  that  he  has  been  on 
a  spree  ;  that  he  cannot  sleep ;  that  he  hears  sounds 
and  sees  sights;  that  he  is  nervous,  anil  has  no  appe- 
tite. Here,  again,  I  should  deprecate  the  use  of  opium. 
Such  a  case  should  he  treated  on  the  same  principles 
which  I  have  already  given.  The  e.xcitiincnt  of  the 
nervous  system  must  bo  allnyed,  and  sleep  must  be 
induced.  To  increase  the  appetite  I  often  use  a  pre- 
Rcription  like  the  following: — 


R  Morphiir  sulpb. 
Tinct.  quassia, 
Tinct.  calumboc, 
Tinct.  cinclion.T  comp., 
Tincl.  gentianai  comp.,  J 
Sig.    One  tcaspoonful  tliree  or  four  times  a  day,  one  hour  before 
meals. 

The  effect  of  the  combination  of  two  or  three  bitters 
is  often  better  than  that  of  either  one  alone.  The  use 
of  morphia,  in  small  amounts,  allays  the  irritability  of 
the  stomach,  does  not  interfere  with  digestion  as  much 
as  opium,  and  in  the  above  dose  it  acts  as  a  species  of 
stimulant  to  the  nervous  system. 

Let  us  now  turn  to  the  next  patient,  P.  B.,  who 
was  admitted  six  days  ago.  He  has  also  been  drink- 
ing, more  or  less,  ever  since  he  was  a  boy,  but  in  his 
case  the  attack  of  delirium  tremens  supervened  nearly 
a  week  after  he  bad  ceased  to  use  the  alcohol.  I  shall, 
therefore,  take  this  opportunity  to  allude  to  the  chronic 
form  of  delirium  tremens.  What  should  be  done  ? 
The  patient  should,  as  before,  be  put  in  a  room  where 
he  will  have  perfect  (juiet,  and  alimentation  should 
be,  as  before,  of  primary  importance.  In  these  cases 
the  weakness  of  the  heart  is  to  be  feared,  aud  it  is, 
therefore,  not  proper  to  use  chloral  or  the  bromides  so 
freely  as  in  acute  cases.  The  patient  should  be  fed 
during  the  day,  and  at  night  be  given  a  single  good 
dose  of  morphia  hypodermically.  If  the  pulse  should 
be  very  weak,  and  above  100  or  120,  it  will  be  neces- 
sary to  administer  small  amounts  of  alcohol  and  also 
digitalis,  because  you  wish  to  avoid  all  tendency  of  the 
stupor  to  pass  into  coma.  Sometimes  small  stimulant 
doses  of  opium  every  three  hours  are  useful.  Coma 
frequently  supervenes  because  the  weak  heart  fails  to 
propel  the  blood  thoroughly  throughout  the  body,  and 
especially  through  the  brain,  and  there  is  thus  pro- 
duced a  tendency  to  venous  congestion  of  the  brain. 
Digitalis  prevents  this  by  bettering  the  circulation ; 
alcohol  also  assists  this  end,  aud  is  to  be  used  with 
judgment. 

Leaving  this  matter  of  delirium  tremens,  let  us  con- 
sider another  aspect  of  this  second  case.  Mark  the 
flabby  features  of  the  ])atieut,  the  patches  of  acne 
rosacea  about  the  nose  and  mouth.  tSince  the  subsi- 
dence of  the  delirium  tremens  he  has  beeit  suffering 
with  cramps  in  the  stomach,  slight  jaundice,  and  con- 
gestion of  the  lungs,  and  the  tongue  has  been  thickly 
covered  with  fur  ;  some  vomiting  in  the  morning,  slight 
vertigo,  and  dull  headache.  Mis  pulse  h-is  been  140 
per  minute,  almost  too  weak  to  be  counted,  and  the 
first  and  second  sounds  of  the  heart  have  been  almost 
inaudible.  The  explanation  of  these  -tymptoms  is  con- 
nected with  the  lesions  of  chronic  alcoholism  to  which 
I  alluded  at  the  beginning  of  the  hour,  namely,  the 
degeneration  of  the  heart  and  paresis  of  the  nervous 
system.  The  congestion  of  th(<  lungs  was  duo  to  the 
weak  heart  failing  to  propel  the  blood  through  them, 
and  it  was  recognized  by  the  harsh  l)reathing,  the 
presence  of  a  few  rales,  and  tho  impairment  of  reso- 
nance on  percussion.  The  jaundice  and  the  furred 
tongue  W.1S  attributable  to  the  imperfect  circniation  of 
the  blood  through  the  liver  and  digestive  tract.  In 
snnio  of  these  cases  albumen  is  found  in  the  urine, 
iillhtiiigh  in  this  particular  instance  it  w;i8  absent. 
These  patients  sometimes  have  convulsions,  but  the 
explanation  of  tlieir  origin  is  entirely  ditlerent  from 
that  of  the  convulsion  which  the  first  patient  had. 

Patients  suffering  with  delirium  tremens  may  have 
convulsions  which  are  epileptiform  in  character,  and 
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due  simply  to  the  effect  of  alcohol  on  the  nervous  sys- 
tem. In  our  first  patient  tlie  convulsions  were  proba- 
bly of  this  character.  They  ma}'  also  have  convulsions 
which  are  urcemic,  due  to  suppression  of  the  renal 
function. 

How  is  the  diagnosis  between  these  two  forms  of  con- 
vulsions to  be  made?  It  is  very  simple.  The  ura;mic 
convulsion  is  preceded  by  a  reduction  in  the  amount 
of  or  suppression  of  the  uriuary  secretion  and  the 
presence  of  albumen  in  the  urine.  In  the  epileptiform 
convulsion  there  may  also  be  albumen  in  the  urine, 
but  the  amount  of  secretion  is  nearly  normal ;  the  skin 
is  moist ;  the  pupils  are  usually  not  contracted  ;  and 
the  breathing  is  not  very  deep  or  stertorous,  for  if  tiie 
patient  is  suffering  from  nrsemia  there  is  a  tendency 
to  take  deep  breaths  in  order  to  aerate  the  blood.  I 
know  of  no  more  constant  single  sign  of  approaching 
uraimia  than  this  deep  breathing.  With  the  epiieptoid 
convulsions  the  patient  may  breathe  naturally  or,  if  in 
a  state  of  coma,  he  may  breathe  slowly,  but  there  will 
not  be  this  deep  stertorous  form  of  breathing. 

What  is  the  proper  treatment  of  a  case  subject  to 
the  effects  of  alcohol  with  congestion  of  all  the  internal 
organs  and  degeneration  of  tlie  tissues  ?  The  treat- 
ment of  this  case  is  somewhat  typical.  The  first  thing 
to  be  done  is  to  administer  stimulants  to  act  upon  the 
organ  whose  function  is  most  important,  namely,  the 
heart.  This  patient  was  given  alcohol  and  digitalis. 
A  saline  purge  was  also  administered.  As  soon  as 
the  circulation  was  somewhat  reestablished  he  was 
given  a  small  dose  of  calomel  combined  with  the  ben- 
zoate  of  ammonium.  This  drug  is  a  very  valuable 
agent  in  congestion  of  the  liver,  with  slow  digestion. 
The  effect  of  the  ammonium  is  anti-plastic  and  resolv- 
ent in  cases  of  slight  catarrh  of  the  duct,  and  at  the 
same  time  it  favors  the  elimination  of  the  products  of 
retrograde  metamorpliosis  of  the  tissues,  which  are 
carried  off  by  the  urine.  The  proper  plan  of  using 
this  drug  is  to  give  ten  or  fifteen  grains  in  tlie  evening, 
to  be  followed  in  the  morning  with  a  purge.  In  some 
cases  it  is  necessary  to  repeat  this  treatment  every 
other  day  for  a  week.  Although  it  is  designed  to  sub- 
stitute this  drug  for  calomel  it  may  be  associated  with 
calomel  if  desired. 

The  bitter  tonics  are  useful  according  to  the  pre- 
scription already  given,  omitting  the  morphia. 

Under  what  circumstances  do  these  alcoholic  affec- 
tions become  dangerous  and  the  prognosis  unfavorable? 
Broadly  speaking  it  is  when  the  tissues  are  found  to 
be  in  a  state  of  degeneration.  A  careful  study  should 
be  made  of  the  kidneys,  the  heart,  the  arteries,  the 
liver,  and  digestive  tract.  There  is  also  grave  risk  of 
acute  pulmonary  complications,  such  as  pneumonia. 
Even  in  acute  alcoholism  the  patient  may  never  rally 
from  the  primary  insensibility. 

There  is  one  more  matter  to  which  I  desire  to  allude, 
and  this  takes  me  back  to  a  point  to  which  I  referred 
at  the  beginning  of  the  hour.  Patients  are  often  sup- 
posed to  suffer  from  meningitis  because  the  cerebral 
tdche  can  be  produced.  You  see  the  red  line  which 
appears  when  I  draw  my  finger  across  the  abdomen. 
Sometimes  this  line  will  follow  the  passage  of  the 
finger  across  the  forehead.  These  tdches,  appear  in 
typhoid  fever,  in  typhus  fever,  or  in  conditions  anal- 
ogous to  the  typhoid  state.  The  point  which  I  wish 
to  impress  is  that  the  tdche  does  not  always  indicate 
cerebral  inflammation.  It  can  be  produced  by  weak- 
ness of  the  heart  and  venous  congestion,  so  tliat  when 


the  blood  is  pressed  from  the  capillaries  by  the  pas- 
sage of  the  finger  across  the  skin  the  capillaries  ai'e 
slow  in  again  filling  up.  The  tdche  is,  therefore,  not 
always  an  indication  of  cerebral  inflammation,  and  the 
cerebral  symptoms  present  in  cases  of  alcoholism  are 
not,  as  a  rule,  attributable  to  acute  inflammatory  con- 
ditions. 


•©riginal  SlicticICiS. 

A  CASE  OF   SUPPOSED   EXTRA  -  UTERINE 
PREGNANCY  TREATED  BY  ELECTRICITY. 

BT    FANNY    BERLIN,    SI.    D. 

Although  cases  of  extra-uterine  gestation  are  by 
no  means  a  rare  occurrence,  and  reports  of  such  not 
at  all  scanty,  the  fact  always  remains  that  the  anomaly 
is  of  so  interesting  and  grave  a  nature  that  a  detailed 
report  of  another  case  may  not  be  without  interest  to 
the  profession.  I  here  wish  to  state  that  I  am  greatly 
indebted  to  Dr.  J.  R.  Chadwick  for  his  courteous  ad- 
vice to  publish  the  case,  as  well  as  for  his  kind  sug- 
gestions with  regard  to  the  literature  of  this  subject. 

Mrs.  Caroline  H.,  aged  forty,  has  given  birth  to 
eight  children,  five  at  full  term  and  three  prematurely  ; 
miscarried  once.  Always  menstruated  very  profusely, 
and  since  the  birth  of  her  last  child,  in  1881,  very  ir- 
regularly, about  once  in  two  or  three  weeks.  In 
May,  1882,  she  passed  two  pieces  of  membrane  from 
the  uterus,  after  much  pain.  Her  attending  phy- 
sician at  that  lime  told  her  it  was  a  miscarriage.  In 
December  of  the  same  year  she  passed  a  cast  of  the 
uterus,  which  was  accompanied  by  a  great  deal  of 
bearing-down  pain  and  considerable  flowing.  This  mem- 
brane she  brought  to  the  New  England  Dispensary 
for  Women  and  Children  during  one  of  the  days  of 
my  attendance  there.  She  complained  of  feeling  mis- 
erable generally,  but  on  internal  examination  nothing 
abnormal  could  be  ascertained,  except  a  slightly  retro- 
verted,  apparently  normal-sized  uterus.  The  mem- 
brane presented  a  perfect  cast  of  the  body  of  the  uterus 
from  the  commencement  of  the  Fallopian  tubes  to  the 
OS  internum. 

In  January,  1883,  she  menstruated  for  four  days. 
The  last  of  February  she  passed  another  cast  of  the 
uterus,  similar  to  the  first  one,  which  she  again  brought 
to  the  Dispensary,  but  as  she  was  flowing  quite  a  little 
then  she  was  sent  home  without  any  internal  examina- 
tion, and  as  she  lived  at  a  very  great  distance  from  the 
Dispensary  she  was  advised  in  case  of  need  to  call  a 
physician  who  lived  near  her  residence.  From  that 
time  until  she  came  again  under  our  observation  she 
remained  under  the  care  of  Dr.  E.  G.  West,  and  I 
will  present  here  in  a  condensed  form  the  report  of  the 
case  while  under  his  charge,  with  which  he  has  kindly 
furnished  me :  — 

On  the  6th  of  March,  1883,  Dr.  West  was  called  to 
see  the  patient,  who  was  in  bed,  suffering  from  severe 
colicky  pains  in  the  abdomen,  particularly  in  the  left 
iliac  region.  She  was  flowing,  which  continued  for  the 
next  few  days.  Iler  temperature  was  101°  F. ;  pulse  be- 
tween 100  and  110  per  minute.  An  internal  examina- 
tion caused  so  much  pain  that  it  could  not  be  made  thor- 
oughly. No  distinct  mass  was  felt,  but ''local  perito- 
nitis" was  evident.  She  was  suffering  greatly  from 
severe  ischuria  and  pain  during  defecation.  The  treat- 
ment consisted  of  mor[)hia  administered  internally  and 
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snbciitaneously  when  there  was  an  exacerbation  of 
pain,  liot  vaginal  (louehep,  and  flaxseed  poultices  to  the 
abdomen.  Under  tliis  treatment  the  sj-mptoms  abated 
gradually  until  the  21st  of  ^larch,  when  slie  was  again 
taken  suddenly  with  an  exacerbation  of  all  the  symp- 
toms which  were  present  on  March  6th.  This  time 
she  suffered  more  from  the  difficulty  in  urination  and 
during  a  movement  of  the  bowels,  as  this  latter  process 
was  sorely  complicated  by  the  presence  of  haemor- 
rhoids. 

On  the  5th  of  April  there  was  another  very  severe 
exacerbation  of  all  the  symptoms,  although  the  remis-  ' 
siou  during  the  last  two  weeks  was  not  as  great  as  that  j 
during  the  first  two  attacks.  On  the  lolliof  April  Dr. 
AVest  made  an  internal  examination,  and  thenyor  the  first 
time  discovered  a  tumor  the  size  of  the  body  of  the  uterus 
in  the  posterior  cul  de  sac,  which  seemed  fixed  and  at- 
tended by  considerable  pain  when  manipulated.  The 
doctor  watched  the  symptoms  for  two  weeks  longer, 
and  as  there  was  no  change  in  the  condition  of  the 
patient,  and  it  was  about  time  for  another  periodical 
exacerbation,  he  called  Dr.  J.  R.  Chadwick  in  consul- 
tation on  April  28th,  and  called  me  on  the  29tii.  We 
all  met  on  the  1st  of  May,  and  found  the  following 
condition  of  affairs :  — 

The  patient  looked  quite  ana;raic ;  pulse  good,  nor- 
mal. No  rise  in  the  temperature  of  the  body.  The 
abdominal  walls  were  very  relaxed  and  easily  [lermit- 
ted  us  to  feel  through  them  a  tumor  the  size  of  a  ute- 
rus in  the  fourteenth  week  of  pregnancy.  It  was  lo- 
cated more  towards  the  left  hypogastrium,  and  was  of 
roundish  shape,  of  elastic  consistency,  with  a  nodular 
projection  on  its  left  side,  which  seemed  especially  sen- 
sitive to  pressure.  On  internal  examination  the  pos- 
terior cul  de  sac,  especially  its  left  half,  was  found  to 
l»e  occupied  by  a  mass,  which  crowded  the  uterus  for- 
ward and  towards  the  right  side.  Combined  internal 
and  external  examination  allowed  the  uterus  to  be  dis- 
tinctly felt  in  front  of  the  mass  and  pushed  by  it  to  the 
right  side.  The  cervix  uteri  was  almost  obliterated, 
and  tightly  pressed  against  the  symphysis  pubis.  The 
uterus  seemed  larger  than  normal,  although  the  sound 
for  measuring  the  cavity  was  not  used  at  that  time. 
The  surface  of  the  mass  felt  somewliat  uneven  ;  there 
was  no  decided  fluctuation  to  be  felt,  except  that  one 
8i)ot  posteriorly,  about  the  size  of  half  a  dollar,  with 
rough  and  nodular  edges,  gave  the  feeling  of  being 
very  much  thinner  than  the  rest  of  the  mass,  and 
througli  it  distinct  fluctuation  could  be  fell.  In  sev- 
eral pl.'ices  on  tilt!  surface  of  the  tumor  pulttalions  were 
noticeable.  The  same  condition  was  ascertained  through 
examination  made  by  the  rectum.  The  patient  com- 
plained of  nausea  and  faint  feelings  at  every  attempt  to 
rise.  She  thought  herself  pregnant,  as  many  of  the 
symptoms  reminrled  her  of  her  previous  pregnancies. 

Taking  into  account  the  whole  course  of  the  woman's 
illness,  the  irregular  Inemorrhnges,  the  discharges  of 
the  dcci<luir,  the  violent,  colicky  pains,  the  presence  of 
the  elastic  tumor,  the  enlarged  and  separately  <lcfincd 
uterus,  tlie  symptoms  of  local  periionitis,  and  last,  but 
not  least,  the  wonnin's  own  belief  lluit  she  was  preg- 
nant, the  diagnosis  of  cxtra-iiterine  pregnancy,  ]>rol)ably 
graviditas  tuharia,  in  the  fourth  monlh,  w.ts  suggested 
by  Dr.  Chadwick,  and  electricity  as  a  means  for  tlie  de- 
struction of  the  frrlal  life  In'fore  anolher  exacerbation 
of  the  symptoms  set  in  agreed  upon.  I''iir  thin  purpose 
the  patient  w.is  transported  to  the  New  I'liigland  llos- 
pitiil  for  Women  and  Ciiildren,  and  the  Iblluwing  day 


the  application  of  electricity  was  begun.  The  first  ap- 
plication was  given  with  the  constant  current  on  the  2d 
of  JIay.  (  Mie  pole  was  applied  to  the  mass  through 
the  vagina  and  the  other  externally  through  the  ab- 
dominal walls.  The  strength  of  the  current  varied 
from  two  to  eighteen  cells,  and  tlie  interruptions  were 
quite  rapid.  The  time  during  which  the  galvanism 
was  applied  lasted  twelve  minutes.  She  complained 
bitterly  of  its  hurting  her,  especially  every  time  the 
number  of  cells  was  increased.  The  application  was  re- 
peated the  following  day,  but  the  patient  commenced  to 
flow  soon  after  it  quite  profusely,  and  it  was  considered 
best  to  wait  until  the  flow  had  subsided.  The  loth  of 
]May  the  flow  ceased  and  galvanism  was  again  resumed, 
and  the  applications  repeated  the  15th,  17th,  19ih,  and 
22d.  Neither  during  nor  after  these  applications  could 
any  change  be  noticed  in  the  shape  or  size  of  the  mass, 
or  in  the  pulsations  of  the  vessels.  It  was  decided  then 
to  cease  with  the  applications  of  galvanism  and  await 
further  developments  in  the  case. 

The  1st  of  June  menstruation  set  in  again.  She 
was  at  that  time  feeling  quite  comfortable,  her  general 
health  had  improved  greatly,  the  pains  had  almost  en- 
tirely disappeared,  but  the  tumor  still  remained  un- 
changed. At  about  that  time  the  uterine  sound  was 
carefully  introduced  and  the  uterine  cavity  fouud  to 
measure  four  inches.  The  attending  physician  at  the 
hospital  at  that  time.  Dr.  Helen  Morton,  into  whose 
charge  she  had  passed,  ordered  her  0.5  of  iodide  of 
potassium,  to  be  repeated  three  times  daily,  which  she 
continued  to  take  until  the  middle  of  September. 

The  9th  of  .luly  she  was  dismissed  from  the  hospital 
to  be  under  outside  observation.  I  saw  and  examined 
her  at  her  home  the  11th  of  August,  and  found  the 
mass  decreased  to  about  half  its  former  size.  A  second 
examination,  on  the  25th  of  August,  showed  it  still 
decreasing  in  size.  On  the  lUth  of  Octol)er  uothinn- 
but  a  small  iiortion  of  the  former  mass  could  be  feJt 
in  the  posterior  cul  do  sac,  towards  it.s  left  half,  in  the 
shape  of  a  soft,  flat,  glandular-like  body,  rather  sensi- 
tive to  the  touch.  The  uterus  wiis  anteverted  and  still 
somewhat  larger  than  normal.  Extending  from  its  left 
and  upper  end  was  to  be  felt  a  sausage-shaped  body,  the 
thickness  of  a  linger,  of  a  ilistinctly  fluctuating  charac- 
ter, whose  end  lay  closely  over  the  flat,  glandular  body 
above  mentioned.  It  gave  the  impression  of  being 
the  left  Fallopian  tube,  probably  dropsical.  The  9th 
of  February,  18<S4,  Dr.  Chadwick  kindly  examined  the 
woman  with  me  and  corroborated  the  above-described 
condition  of  the  pelvic  organs. 

The  ciuse  is  of  interest  principally  for  two  reasons: 
(I.)  With  regard  to  the  diiignosis:  Was  it  jusliliabie 
to  suppose  i;xlra-uterine  gestation  as  the  existing  con- 
dition in  this  case  ?  The  diagnosis  of  extra-uterine 
fietation  in  the  first  three  or  four  months  is  under  any 
circumstances  ilitficult  to  make  with  absolute  certainty. 
It  is  interesting  to  follow  the  ditVerent  authorities  with 
regard  to  this  (piestion.  Thus,  for  instance,  I'arrv,  in 
his  excellent  work  on  Kxtra-Uterine  Pregiumcy,  ex- 
presses himself :  "  If  with  the  woman's  conviction  tinit 
she  has  conceived  are  :i»8ociat'ed  colicky  pains,  located 
in  the  liypogastrium,  or  one  iliac  fossa,  of  the  most  se- 
vere character,  producing  collapse  more  or  less  pro- 
found, with  or  without  syncope  ;  if  these  pains  come  on 
in  paroxysms  or  have  violent  exacerbations  at  more  or 
less  regular  intervals,  with  a  bloody  ilischarge  from  the 
uterus,  the  existence  of  extra-uterine  pregnancy  should 
I  always  bo  suspected.     If  symptoms  of  abortion  super- 
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vene  with  the  discharge  of  a  decidua,  or  if  the  phenom- 
ena of  rupture  of  the  cyst  follow  the  symptoms  just 
enumerated,  it  is  the  duty  of  the  woman's  medical  ad- 
viser to  treat  her  as  if  she  were  carrying  an  extra- 
uterine child."  ^ 

According  to  Henuig  -  the  diagnosis  of  graviditas 
tubaria  is  composed  of  two  parts:  (1)  the  recognition 
of  existing  pregnancy,  and  (2)  of  the  "seat"  of  the 
impregnated  ovum.  In  most  cases  pregnancy  can  be 
recognized  only  through  probable  symptoms,  as  it 
rarely  reaches  that  time  when  all  the  pathognomonic 
symptoms  are  present,  namely,  foetal  movements,  jiulsa- 
tions  of  the  heart,  recognition  of  fojtal  parts.  Even 
the  discharge  of  a  decidua  is  not  an  entirely  sure  sign, 
as  membranes  are  discharged  during  diiferent  diseases 
of  the  uterus  and  general  disturbances. 

Wyder*  describes  a  case  of  extra-uterine  gestation, 
and  gives  a  detailed  account  of  the  macro-  and  micro- 
scopical appearance  of  the  discharged  decidua.  He 
asserts  that  the  mucous  membrane  of  the  uterus,  when 
pregnancy,  intra-  or  extra-uterine,  exists,  has  a  specific 
structure,  which  is  manifestly  different  from  the  struc- 
ture of  dysmenorrhoeic  membranes,  or  membranes  dis- 
charged when  endometritis  exists.  It  consists  mainly 
in  the  different  form  of  the  elements  composing  the  in- 
terglandular  tissue  ;  this  latter  under  normal  and  other 
pathological  conditions  consists  of  small,  round  cells, 
with  scanty  protoplasm,  whereas  it  presents  even  in 
the  commencement  of  pregnancy  a  very  characteristic, 
large,  variously  shaped  cell,  surrounded  by  an  abun- 
dance of  protoplasm.  Wyder  thinks  that  by  means  of 
the  examination  of  such  a  membrane  alone  the  diag- 
nosis of  pregnancy  can  be  accepted  or  excluded.  The 
thick,  fleshy  membranes  which  our  patient  discharged 
from  the  uterus  presented  at  least  macroscopically  the 
same  appearance  as  the  membrane  described  in  Wyder's 
case.  Unfortunately  no  satisfactory  microscopical  ex- 
amination was  made,  and  it  therefore  cannot  be  utilized 
as  a  positive  symptom.  However,  Ernst  Friinkel  *  goes 
so  far  as  to  deny  the  existence  of  any  pathognomonic 
symptom  in  extra-uterine  gestation,  as  all  the  symptoms 
belonging  to  that  condition  are  very  variable,  except,  of 
course,  in  cases  of  advanced  pregnancy,  when  together 
with  an  empty  uterus  the  presence  of  a  foetus  can  be  as- 
certained. Ruge  °  and  Moricke  ^  have  both  demonstrated 
the  existence  of  the  specific  looking  interglaudular  cell 
in  membranes  discharged  during  other  conditions  besides 
extra-uterine  pregnancy,  —  in  endometritis,  especially 
of  the  chronic  form  ;  in  endometritis  complicating  my- 
oma ;  also  in  membranous  dysmeuorrhoea.  Thus  we 
see  that  this  one  symptom  alone  of  extra-uterine  gesta- 
tion is  only  of  importance  in  confirming  the  diagnosis 
when  the  anamnesis,  course,  and  present  clinical  con- 
dition of  the  case  present  the  other  rational  symptoms 
of  this  anomaly,  and  also  when  other  affections  with 
which  it  may  be  confounded  can  be  excluded.  These 
are:  hajmatocele,  rapidly  developed  ovarian  cyst,  and 
retroverted,  pregnant  uterus.  This  latter  condition 
could  witii  certainty  be  excluded  in  our  case,  as  the 
uterus  could  distinctly  be  felt  in  front  of  the  mass, 
and  subsequently,  by  introductiou  of  the  sound,  was 
found  to  be  empty.  The  very  short  time  witliin  which 
the  tumor  appeared,  as  there  was  nothing  abnormal  to 

1  Parry,'Extra-Uterine  Pregnancy. 

-  Kranklieiten  der  Eileiter  uiid  die  Tubenschwangerschaft. 

3  Arcliiv  fiir  Gvniicologie,  vol.  xiii. 

*  Sammlung  kliiiischer  Vortrase,  N.  217. 

5  Centralbl.  fiir  Gynaltol.,  1881,  p.  287. 

6  Zeitschrift  f.  Gbtlilk.,  vii.,  136. 


be  felt  in  December,  and  the  attending  physician 
noticed  a  "  swelling  "  for  the  first  time  the  middle  of 
April,  would  speak  against  its  being  an  ovarian  cyst. 
Then,  again,  the  uterus  was  enlarged,  a  condition  not 
common  in  ovarian  cysts,  but  a  valuable  symptom  for 
extra-uterine  pregnancy.  Further,  the  general  symp- 
toms of  the  case —  the  hfemorrhages  and  exacerbations 
of  pains,  the  symptoms  of  the  bladder  and  rectum  —  all 
these  speak  distinctly  and  decidedly  in  favor  of  extra- 
uterine gestation. 

The  differential  diagnosis  between  extra-uterine 
pregnancy  and  htematocele  is  not  so  easy  to  make,  and 
the  two  have  frequently  been  confounded  by  very  ex- 
perienced gynecologists.  Scanzoni"  says  there  are  no 
general  signs  of  recognition  between  those  two  affec- 
tions on  account  of  tlie  great  variability  of  the  symp- 
toms of  extra-uterine  pregnancy.  But  here  also  we 
can  take  recourse  to  the  difference  between  the  sepa- 
rate signs.  The  uterus  is  enlarged  and  separated  from 
the  tumor  in  extra-uterine  gestation,  but  is  almost 
always  blended  with  the  tumor  and  not  enlarged  in 
hiematocele.  Of  great  importance  is  the  character  of 
the  pains,  intense,  colicky,  and  in  pretty  regular  par- 
oxysms,— ^^  signs  not  prominent  in  hoematocele.  If  in 
addition  to  these  differential  points  we  add  the  woman's 
own  belief  that  she  was  pregnant,  —  and  this  is  cer- 
tainly not  to  be  overlooked  in  a  woman  who  has  given 
birth  to  so  many  children,  —  we  may,  with  a  great 
deal  of  certainty,  exclude  hsematocele  from  our  diag- 
nosi-:. 

The  second  point  of  interest  in  the  case  is  with  re- 
gard to  the  treatment  pursued,  and  the  satisfactory 
result  which  ought,  in  all  probability,  to  be  attributed 
to  it.  It  is  a  singular  fact  that  this  mode  of  treatment, 
although  first  used  by  Dr.  T.  G.  Allen  fifteen  years 
ago  for  this  purpose,^  has  had,  until  quite  recently,  so 
few  followers  who  were  willing  to  try  its  efficacy. 
Hardly  any  mention  of  it  is  made  in  the  literature  on 
this  subject  published  in- Europe.  Thus  in  a  report  of 
twelve  cases  of  extra-uterine  pregnancy  by  W.  A. 
Freund  "  the  author  advises  for  treatment  in  the  first 
three  months  puncture  of  the  sac  and  injection  of  mor- 
phia. If  the  sac  rupture  spontaneously  in  consequence 
no  operation  is  advised,  and  as  such  cases,  in  the  au- 
thor's experience,  only  rarely  die,  even  when  the  symp- 
toms are  very  alarming,  he  does  not  advise  operative 
interference,  and  simply  treats  the  threatening  sj'mp- 
toms  of  anaemia  and  peritonitis.  Mention  is  made  in 
Case  IX.  of  a  weak  current  of  electricity  being  applied 
to  the  tumor  by  the  house  physician,  after  which  the 
patient  perceived  no  more  movements,  the  tumor  de- 
creased markedly  in  size,  and  the  woman  recovered. 
In  this  country,  however,  within  the  last  few  years, 
considerable  attention  has  been  given  by  prominent 
men  in  the  profession  to  the  use  of  electricity  in  extra- 
uterine pregnancy.  Dr.  Henry  J.  Garrigues,  in  a  paper 
published  in  the  Transactions  of  the  American  Gynie- 
cological  Society  for  1882,  gives  an  account  of  a  case 
of  his  own,  and  a  synopsis  of  other  cases  scattered 
through  literature,  where  electricity  has  been  used. 
His  conclusions  are  that  it  is  a  very  efficient  and  safe 
agent  for  the  arrest  of  the  development  of  the  foetus  in 
the  early  months,  and  that  it  seems  likely  that  the 
same  treatment  might  be  used  at  any  period  of  foetal 

'  Frauenkrankheiten. 

s  See  T.  G.  Thomas,  Transactions  American  Gyn.-ecological  Soci- 
ety, 1882,  p.  228. 

"■'  Translated  from  the  German,  Transactions  of  the  Edinburgli 
Gynaecological  Society,  1883,  vol.  viii. 
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life.  Dr.  T.  Gaillard  Thomas,  in  the  history  of  twenty- 
one  cases  of  extra-iiterine  pregnancy,'  gives  tlie  account 
of  six  case?  in  which  electricity  was  used.  All  of  tiiese 
Gises  recovered.  And,  finally,  Dr.  A.  D.  Rockwell 
h;is  published  seven  cases  of  the  same  anomaly,  all 
successfully  treated  by  galvanism."  In  his  cases,  as 
well  as  in  most  of  Garrigues'  and  Thomas's  cases,  the 
change  of  the  size  and  shape  of  the  sac  could  be 
noticed  either  immediately  or  in  a  short  time  after  the 
application  of  electricity.  We  could  not  perceive  any 
cliange  either  in  size  or  shape  of  the  ma,ss  until  nearly 
three  months  later.  But  the  mass  ceased  to  increase 
in  size  from  the  day  the  current  was  applied;  the  sub- 
jective feelings  of  the  patient  commenced  to  improve 
very  soon  after,  and  menstruation  has  appeared  regu- 
larly every  four  weeks  since. 


ON  THE  USE  OF  IODOFORM  INSUFFLATION 
WITHIN  THE  UTERUS  IN  PUERPERAL  SEP- 
TICEMIA.' 

ItT    W.    E.    DOARDMAS,    M.    D. 

Mtrcn  has  been  said,  volumes  have  been  written, 
since  the  middle  of  the  eighteenth  century,  upon  the 
affection  known,  until  late  years,  only  as  puerperal 
fever.  Indeed,  it  may  be  said  that  no  subject  con- 
nected with  the  process  of  parturition  has  given  rise 
to  greater  diversity  of  opinion  as  to  its  origin,  nature, 
and  treatment.  Even  at  this  day  our  medical  journals 
are  overflowing  with  the  diverse  views  of  eminent 
practitioners,  the  individual  opinions  of  many  of  whom 
ordinarily  are  accepted  as  law  in  matters  appertaining 
to  the  theory  and  practice  of  obstetrics.  This  fact, 
perhaps,  of  late  years,  has  never  been  more  succinctly 
enipliasizi'd,  to  our  minds,  than  during  the  recent  dis- 
cussion of  tlie  subject  by  the  very  distinguished  mem- 
berg  of  the  New  York  Academy  of  Medicine.  Yet  I 
tliiiik  I  do  not  err  when  I  state  that,  in  the  matter  of 
tlie  origin  of  the  disease,  the  position  taken  by  Dr. 
Thomas  is  sustained  by  most  authorities. 

At  all  events  I  am  satisfied  to  range  myself  upon 
the  side  of  those  who  believe  that  there  is  no  essential 
puerperal  fever ;  that  tbe  affection  is  a  septic:i:mia ; 
that  the  septic  germs  are  raicro-organisins  which  do 
not  exist  normally  in  tlie  lochia  or  within  the  genital 
tract,  but  are  developed  in  the  organic  substances  of 
putrefaction  under  varying  conditions  ;  that  these  germs 
find  an  entrance  into  the  system  so  as  to  induce  two 
tyjies  of  the  same  disease  essentially,  wliich  may  de- 
velop either  separately  or  in  common,  according  to 
the  fact  whether  the  initial  lesion  isrineof  the  lymphat- 
ics, or  of  the  veins,  or  of  both  together.  Acting  upon 
this  theory  it  has  been  my  practice,  in  the  way  of  treat- 
ment, to  attack  first  the  original  seat  of  the  septic 
process,  with  the  view  of  arresting  the  germ  develop- 
ment within  the  uterus  or  vagina,  and  then  to  endeavor 
to  correct  the  evils  already  induced  in  the  system.  In 
my  previous  terms  nf  service  Hi  the  Lying-In  Hospital 
it  was  my  custom  to  rely  upon  rarbolic  acid  for  the 
former  purpose;  but  continued  experience  appeared 
Id  demonstrate  that  this  agent  did  nut  alw.iys  accom- 
plish the  work  which  most  obstetricians  claimed  for  it, 
and,  during  my  service  in  the  summer  of  188.3,  1  deter- 
mined to  make  use  of  some  other  remedy ,  sliould  the  oo- 

I  Tr«n!«»riinn»  Amorican  nvniPfolngicjil  Soiictv,  18S2. 

'  Mow  York  Mciliml  Kncnnl.  Kebniarr  17,  IttMi. 

<■  liriit  bifiirp  tlic  Dh-iieiriial  Mm-iclx  of  IJuslon.  A|<nl  Vi.  Issl. 


casion  seem  to  arise.  In  July  such  a  case  presented  it- 
self, and  1  beg  leave  to  offer  the  following  record  of 
an  undoubted  case  of  puerperal  seplic;emia  in  which 
the  septic  poisoning  was  arrested  by  the  insuftlation  of 
iodoform  within  the  uterus  and  throughout  the  vagina, 
after  ordinary  methods,  including  intra-ulerine  injec- 
tions of  carbolic  acid,  had  failed  to  stop  the  progress 
of  the  disease,  as  indicated  by  the  gradual  increase  ia 
the  intensity  of  the  unfavorable  symptoms. 

M.  H.,  single,  primipara,  entered  the  Boston  Lying- 
in  Hospital,  and  was  confined  early  in  the  morning  of 
July  11,  1883.  The  labor  was  normal,  vertex  pres- 
entation, O.  R.  A.,  the  child  weighing  six  pounds. 
The  perinaium  was  intact,  and  before  her  discharge  the 
uterus  was  found  to  be  slightly  anteflexed,  three  inches 
in  depth,  with  the  cervix  lacerated  bilaterally. 

Referring  to  the  accompanying  clinical  chart  it  will 
be  observed  that,  from  the  first  record,  taken  on  the 
morning  following  the  completion  of  the  labor,  the 
temperature  showed  an  unfavorable  condition  of  things. 
During  the  first  two  days  this  was  reduced  temporarily 
under  the  use  of  sponge  baths.  On  the  third  day  it 
was  noticed  that  the  lochia  were  scanty  and  rather 
foul.  Milk  appeared  in  abundance,  necessitating  an 
efficient  supporting  of  the  breasts.  On  the  sixth  day, 
at  eight  v.  M.,  an  intra-uterine  injection  of  a  two  per 
cent,  hot  carbolic  solution  was  given  on  account  of  the 
offensive  lochia  and  gradually  increasing  temperature, 
which  then  marked  103.2^  F.  A  few  shreds  only 
came  away,  but  the  temperature  fell  to  102°  F.  On 
the  seventh  day  the  intra-uterine  injection  was  repeated 
at  evening,  when  the  washings  were  reported  to  have 
been  rather  muddy  and  containing  a  few  shreds.  A 
chill  followed  this  ]irocedure,  and  it  was  ascertained  that 
she  had  previously  had  "  chills  and  fever,"  though  the 
history  in  this  respect  was  obscure.  On  the  eighth  day 
the  same  course  was  followed,  except  that  the  chill  was 
prevented  by  the  use  of  a  subcutaneous  injectiou  of 
morphine.  Still  the  pulse  and  temperature  continued 
to  rise,  and  on  the  next,  the  ninth,  day,  intra-uterines 
were  given  both  morning  and  evening,  and  each  fur- 
nished muddy  washings  with  a  few  shreds.  Yet  at 
evening  on  this  day  the  temi)erature  reached  105.4"  F. 
and  pidse  114. 

On  the  morning  of  the  tenth  day  the  temperature 
had  fallen  somewhat,  to  103.6'  F.  ;  but  the  injection 
gave  the  same  wasliings  as  before.  The  injection  was 
supplemented  by  insulllation  within  the  uterus  and 
vagina  of  iodoform,  and  at  evening  the  temperature 
was  103.5"  F.,  and  the  insufilation  of  iodoform  was  re- 
peated, the  uterus  having  been  thoroughly  woshol  out 
with  the  hot  carbolic  solution.  On  the  following  moi  ii- 
ing,  it  will  be  observed,  the  temperature  ha<l  fallen 
to  100.2  F.,  and  the  pulse  had  dropped  from  102  to 
81).  On  account  of  the  patient's  favorable  condition 
and  the  character  of  the  loohial  discharge,  the  intra- 
uterine treatment  wsis  omitted,  but  repeated  at  even- 
ing. It  will  be  noticed  that  on  this  evening  visit  the 
temperature  had  again  risen  to  104.6'  F.,  and  at  7.30 
I".  M.  a  ten)perature  of  lOt'i.H  !•'.  was  recorded.  At  the 
same  time  the  pulse  began  to  increase  in  frequency, 
and  the  respirations  were  30  iu  the  minute.  But  the 
record  atTords  good  reasons,  apart  from  the  intra-uter- 
ine disease,  to  account  for  the  sudden  unfavorable  turn 
of  affairs.  ICarly  in  the  morning  a  small  erysipelatous 
blush  wos  observed  over  the  lower  sacral  region.  Id 
the  afiernoon  >lie  complained  of  pain  in  right  cho«l, 
with   slight  cough  and  viscid  and  reddish  spuUi.     Kx- 
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amination  ot  the  chest  detected  sibilant  rales  iu  the 
right  mammary  region  and  at  the  right  base,  and  an  ex- 
plosion of  fine  nile.s  after  coughing  ;  no  dullness  on  per- 
cussion. At  evening  of  this,  the  twelfth,  day,  the  ninth 
and  final  intra-uterine  injection  of  carbolic  solution  was 
given,  the  fluid  comipg  away  clear,  and  therefore  the 
iusufilation  was  omitted.  The  temperature  was  10(3"  F., 
and  on  the  following  day  at  the  same  hour  105.8"  F., 
with  a  pulse  of  30.  From  this  time  the  lochia  were 
no  longer  offensive,  and  ceased  to  appear  on  the  four- 
teenth day ;  but  the  condition  of  the  patient  became 


and  continued  to  be  alarming  for  several  days :  in  fact, 
it  was  believed  that  she  could  not  possibly  survive,  not 
from  active  sepsis,  however,  for  this  process  evidently 
had  been  arrested  promptly  by  the  iodofoini.  tier  se- 
rious illness  during  these  days  was  obviously  due  to 
the  affection  of  the  lungs  and  a  succeeding  peritonitis 
and  diarrhoea,  all  of  which  finally  induced  such  an  ex- 
treme condition  of  collapse  that  she  must  have  died 
had  she  not  been  favored  by  the  indefatigable  atten- 
tion, both  night  and  day,  of  Dr.  Worcester,  the  senior 
house  officer. 


^pTE.  The  sipi  0  indicates  an  injection.  •  indicates  an  intra- 
uterine injection  of  a  two  percent,  solution  of  carbolic  acid.  In  the 
succeeding  charts  *  indicates  an  injection  of  a  solution  of  corrosive 
sublimate,  one  to  two  thousand. 

While  the  history  of  this  case  in  all  its  details  of 
symptoms  and  treatment  forms  a  most  interesting  rec- 
ord, I  have  not  thought  it  best  to  detain  the  Society  by 
its  recital  at  length,  but  have  endeavored  to  present 
briefly  the  salient  points  which  serve  to  illustrate  to 
my  mind  the  very  marked  beneficial  efl^ects  which  were 
obtained  by  the  employment  of  iodoform  within  the 
uterus  where  carbolic  acid  had  failed  to  arrest  the  sep- 
tic process,  a  procedure,  I  may  add,  which  to  my 
knowledge  had  not  then  been  employed  by  others. 


Reviewing  the  record  we  find  that  for  nine  days  the 
patient  gradually  became  worse,  and  evidently  from 
septicreniia  ;  that  the  intra-uterine  injections  of  carbolic 
acid  and  accompanying  internal  treatment  appeared  to 
have  no  efl^ect  in  arresting  the  process  within  the  ute- 
rus, as  evidenced  by  the  character  of  the  washings  and 
the  symptoms  ;  that  on  the  morning  of  the  tenth  day 
the  insutfiation  of  iodoform  was  done,  with  the  result 
of  an  evening  temperature  0.1°  F.  less  than  in  the 
morning.  At  evening  the  iodoform  was  employed 
again,  and  on  the  following  morning  the  temperature  was 
100.2°  F.  and  pulse  89.  Ou  the  evening  of  this  day 
the  washings  had  improved  and  iodoform  was  employed 
for  the  last  time,  though  another  intrauterine  injection 
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was  given  on  the  next  clay,  on  account  of  the  unfavor- 
able change  in  the  patient's  condition,  and  with  the 
fear  tiiat  sloughing  witliiu  the  uterus  had  recom- 
menced ;  but  the  results  showed  that  the  change  was 
due  to  other  and  new  processes  of  disease  unconnected 
with  the  uterus,  for  tlie  lochia  now  rapidly  diminished 
and  disappeared  altogether  on  the  fourteenth  day, 
while  the  new  affections  ran  their  course  with  alarm- 
ing symptoms,  which,  however,  she  survived  and  was 
discharged  well  August  9,  1883,  thirty  days  after  en- 
trance. 

Remarks.  As  to  the  best  method  to  be  employed  in 
order  to  do  the  insufflation,  cito,  tiUo,  el  jucunde.  I  would 
recommend  the  use  of  a  large-sized  bottle,  a  modifica- 
tion of  the  one  which  lias  been  devised  by  our  associate 
Dr.  Forster  ;  but  in  place  of  the  flexible  efferent  tube 
it  is  better  to  use  a  more  rigid  one  with  a  terminal 
opening.  With  this  one  will  be  sure  to  reach  the  fun- 
das  and  to  cover  the  entire  interior  of  the  uterus  with 
the  powder.  With  the  proper  arrangement  of  the 
tubes  within  the  bottle,  and  avoiding  undue  force  in 
the  compression  of  the  bulb,  there  can  be  little  or  no 
danger  of  forcing  air  into  the  uterus.  As  to  the  dan- 
ger from  the  use  of  iodoform  in  these  cases,  I  think  a 
review  of  the  reported  cases  of  poisoning  by  this  agent 
will  not  deter  us  from  the  future  employment  of  a 
promising  method  of  dealing  with  this  very  dangerous 
malady  to  the  lying-in  woman. 

During  a  recent  term  of  service  at  the  hospital  for 
the  first  quarter  of  this  year  I  abolished  the  use  of  car- 
bolic acid  altogether  and  substituted  a  solution  of  cor- 
rosive sublimate  1  to  2000.  For  obvious  reasons  this 
season  of  the  year  has  usually  been  more  prolific 
ill  seplicTmic  cases,  many  of  which  have  been  fatal. 
This  year,  however,  the  hospital  has  been  compara- 
tively free  from  the  disease,  and  1  am  persuaded  that 
the  immunity  has  been  due  to  the  lavish  employ- 
ment of  the  sublimate  solution  which  was  required  to 
be  used  for  the  toilet  of  the  physicians,  nurses,  and 
patients  upon  all  and  every  occasion,  and  for  douches. 
Ill  spite,  however,  of  the  utmost  care,  some  few  cases 
gave  evidences  of  septicemia  which  the  sublimate  so- 
lution did  not  arrest,  and  in  these  I  resorted  to  the  use 
of  iodoform  by  insulllation,  with  what  appears  to  me  to 
have  l>eeii  very  happy  results.  In  a  few  others  the 
iodoform  was  employed  at  once  with  the  apparent 
effect  of  arresting  the  septic  process  in  its  incipiency. 
Possibly  in  these  latter  cases  the  sublimate  solution  or, 
may  be,  a  carbolic  acid  injection  might  have  produced 
eipially  good  effects.  The  brief  records  of  some  of  these 
cases  are  presented  herewith,  together  with  charts  of 
the  temperature  and  pulse  in  each.  All  appeared  to 
me  to  be  undoubted  cases  of  septicaemia,  and  it  is  an 
iiitoresting  and  instructive  fact  to  bo  observed  from  a 
study  (if  tlicm  that  the  septic  poisoning  evidently  was 
arrested  either  at  once  or  in  a  very  brief  time.  The 
charts  of  Driscoll  and  Crowley  apparently  seem  to 
contradict  this  view,  but  the  clinical  records  show  that 
with  the  former  the  second  rise  of  the  temperalure  and 
pulse  was  due  to  the  development  of  a  very  serious, 
indeed,  usually  fatal,  skin  atVoclioii,  which  Professor 
Wliite  kindly  inspected  and  iliagiioslicated  as  impetigo 
herpetiformis  or  herpes  impctiginiforinis,  while  in 
Crowley's  case  the  subsequent  elevation  was  due  to  the 
development  of  a  cellulitis  or  peritonitis,  or  both,  for 
which  she  still  remains  in  the  hoHpilnl. 

In  none  of  these  cases  wore  any  symptoms  of  iodo- 
form poisoning  presented,  unless  the  skin  affection  be 


classed  under  this  head,  and  I  understood  Dr.  White 
to  state  that  this  could  not  be  due  to  anything  of  the 
kind.  While  I  do  not  claim  that  these  cases  prove  the 
point  which  is  the  basis  of  the  paper,  yet  it  seems  to 
me  that  we  may  receive  a  suggestion  from  the  recital 
which  perhaps  will  aid  us  in  dealing  with  this  protean 
malady  incident  to  the  parturient  period. 

Maggie  Driscoll.  Lalior  normal.  Lochia  became 
offensive  on  the  fourth  day  :  uterine  and  ovarian  ten- 
derness quite  marked,  severe  headache,  loss  of  appe- 
tite, considerable  nausea,  and  great  prostration.  Wash- 
ings from  intra-uterines  were  muddy.  Treatment: 
Intra-uterines  of  corrosive  sublimate  1  to  2000  and 
iodoform  into  uterus,  peptonized  milk,  koumyss  and 
beef  tea,  brandy,  enemata  of  milk,  brandy,  and  lauda- 
num :  Recovery.  Skin  affection,  —  impetigo  herpeti- 
formis. 
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Katie  Crowley.     Labor   normal.     On   second    day 
developed   abdominal    tenderness,   which  increased   in 
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severity,  also  tenderness  over  uterus.  Eigidity  of  ab- 
dominal muscles,  much  headache  :  lochia  remained  nor- 
mal. Nausea,  tympanites,  considerable  perspiration. 
Treatment :  lutra-uterines  of  corrosive  sublimate  1  to 
2000,  iodoform  into  uterus  ;  stimulation,  liquid  diet  ad 
libitum ;  morphia  (one  quarter  grain)  suppositories. 
Cellulitis  or  peritonitis  on  right  side. 

Elizabeth  Page.  Labor  normal.  On  fourth  day 
developed  uterine  tenderness,  which  continued  during 
the  following  ten  days.  Lochia  were  normal  and 
remained  so  throughout  sickness.  Diarrhoea  began 
on  seventh  day  and  continued  for  a  week  in  spite 
of  treatment.  On  eighth  day  she  vomited  once,  but 
not  after  that.  Uterus  was  large  and  boggy.  Wash- 
ings from  intra -uterines  contained  a  few  shreds. 
These,  with  great  prostration,  were  the  principal  symp- 
toms. Treatment:  Intra-uterines  of  corrosive  subli- 
mate 1  to  2000,  and  iodoform  blown  into  uterus  ;  pep- 
tonized milk,  beef  tea  or  brandy  every  hour  ;  same 
per  enema.  Diarrhoea  mixture  of  tr.  opii  and  astrin- 
gents. Chloral  and  morphia  at  night.  Poultices  and 
turpentine  stupes  to  abdomen.     Recovered. 
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Nina  Clare.  Labor  normal.  On  the  second  day 
developed  tenderness  in  left  ovarian  region  and  head- 
ache :  lochia  became  scanty  and  offensive.  On  seventh 
day  had  a  chill :  appetite  poor :  considerable  thirst.  On 
the  ninth  day  diarrhoea  began,  but  was  soon  controlled. 
Considerable  prostration.  Vomited  ou  eighth  and 
ninth  days.  Washings  from  intra-uterines  contained 
few  shreds.  Treatment :  Intra-uterines  of  corrosive 
sublimate,  1  to  2000,  and  iodoform  blown  into  uterus. 
Stimulation.  Liquid  diet  ad  libitum.  Opium  and  as- 
tringent mixture  for  diarrha:a.     Recovery. 
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Mary  Smith.  Labor  normal.  Lochia  remaiaed  nor- 
mal. Some  uterine  tenderness  discovered  on  fourth 
day,  but  not  marked;  headache;  impaired  appetite. 
Treatment;  Intra-uterines  of  corrosive  sublimate,  1  to 
2000,  and  iodoform.    Liquid  diet  ad  libitum.   Recovery. 
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Martha  Korngiebel.  Labor  normal.  Lochia  stopped 
on  the  second  day  ;  tenderness  in  both  ovarian  regions, 
especially  in  left ;  considerable  headache.  Oji  fourth 
day  a  piece  of  membrane,  size  of  a  silver  dollar,  came 
away  with  the  usual  evening  douche  :  its  o<lor  was 
quite  offensive.  Treatment:  Frequent  feeding  on 
liquid  diet ;  stimulation  ;  intra-uterines  (corrosive  sub- 
limate solution,  1  to  2000)  :  temperature  115°  F. :  iodo- 
form blown  into  uterus.     Recovery. 
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Beatrice  Majberry.  Labor  normal.  Had  a  chill 
on  morniDg  of  third  day,  followed  by  tenderness  in  both 
ovarian  regions.  Lochia  normal  and  remained  so.  A 
second  chill  on  fourth  day.  Between  third  and  si.\th 
days  had  chilly  sensations  quite  frequently.  Diarrhoea 
began  on  fourth  day  and  lasted  two  days.  Dejections 
very  offensive.  Considerable  headache,  nausea,  and 
vomiting.  Full  bladder  occasioned  much  distress.  Had 
to  be  catheterized.  Induration  in  right  ovarian  region, 
where  tenderness  was  extreme.  Washings  from  intra- 
uterines  muddy.  Treatment :  Intra-uterines  of  corro- 
sive sublimate,  1  to  2000,  and  iodoform,  quin.  sulph. 
gr.  iii.  t.  i.  d.,  liquid  diet  ad  libitum,  stimulation.  Ke- 
00 very. 
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TWO    CASES    OF    H.SMORRHAGE    INTO    THE 
PONS   VAUOLIL 

BT   R.    B.   BO.NTECOU,   M.    D.,   TKOT,  N.   T. 

In  a  former  number  of  the  Boston  Medical  and 
Surgical  Journal  is  an  article  by  Dr.  Ilurd  on  Apo- 
plexy of  the  Cerebellum.  It  brought  to  my  mind  two 
ca-ses,  occurring  in  my  practice,  of  apoplexy  of  the 
pons  Varolii  in  brothers  of  about  the  same  age.  From 
the  rather  uncommon  locality  of  the  lesion  it  may  be 
well  to  place  them  on  record  for  the  benefit  of  statistics. 

The  first  ca.se,  E.  U.,  was  a  man  aged  forty-seven 
years,  six  feet  high,  weight  about  two  hundred  pounds, 
married,  and  keeper  of  u  saloon  and  restaurant,  and  of 
previous  good  health  and  history,  except  occasional 
sliglit  attacks  of  gout.  Without  any  known  premon- 
itory symptoms  ho  was  suddenly  seized,  on  ftlarch  .'t, 
18.5;l,  with  coma  and  complete  abolition  of  sensation 
and  motion  ;  respiration  was  diinuull  and  irregular,  and 
deglutition  impos.tible,  and  he  expired  in  about  an 
hour  and  u  half  after  the  attack. 

Autopsy,  twenty-four  hours  after,  revealc'd  nothing 
pathological  in  the  cerebrum,  cerebellum,  niedidla,  or 
membranes,  but  upon  section  of  the  puns  u  clol  was 
discovered,  about  the  size  of  u  cherry,  pressing  on  the 
floor  of  the  fourth  ventricle. 

Second  aise,  W.  K.,  brother  of  the  first,  aged  fifty- 
six  years,  of  medium  stature  and  development,  married, 
and  by  occupation  a  Haloon-kee|)er,  personal  and  family 
history  go(Kl,  wa.s  seized  suddeidy,  without  any  known 
premonitory  symptom.'^,  Muruh  2o,  1870,  with  coma  and 


complete  loss  of  sensation  and  motion,  and  expired  in 
an  hour  and  a  half  from  the  seizure. 

Autopsy,  twelve  hours  after,  revealed  a  clot  in  the 
centre  of  the  pons,  the  size  of  two  cherries,  tearing  and 
disorganizing  its  structure  to  a  considerable  extent.  No 
other  pathological  changes  were  discovered  within  the 
cranium. 

In  a  long  practice,  with  rather  extensive  opportuni- 
ties for  post-mortem  observations,  I  have  found  only 
these  two  cases  of  apoplexy  of  the  pons,  and,  occurring 
as  they  did  in  brothers,  think  it  may  be  of  interest  to 
some.  These  persons  were  not  considered  as  intem- 
perate, although  the  nature  of  their  occupation  un- 
doubtedly led  them  to  the  habitual  use  of  stimulants. 


ncjoctjei  of  ^ocicticisf. 

PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

C.    M.    OREEN,    M.    D.,    SECRETARY. 

AiMiiL  12,  1884.  The  President,  Dr.  C.  Ellery 
Stedman,  in  the  chair. 

Du.  Ingai.ls  read  a  paper  on  Some  Cases  in  PaBdi- 
atrics,  which  was  briefly  discussed  by  Drs.  Abbot, 
Rotch,  and  C.  E.  Stedman. 

EXTRA-CTERINE  PREGNANCY. 

Dr.  Chadwick  read  a  paper,  written  by  Dr.  Fanny 
Berlin,  on  a  Case  of  Supposed  Extra-Uterine  Preg- 
nancy.' 

Du.  W.  F.  WiiiTXF.Y,  pre.^ent  by  invitation,  said 
that  he  had  examined  the  specimen  given  to  him  by 
Dr.  Chadvvick.  In  connection  with  this  he  had  looked 
at  the  decidua  in  the  cases  of  extra-uterine  pregnan- 
cies, which  were  preserved  in  the  Warren  Anatomical 
Museum,  thirteen  in  number.  The  cells  in  this  case 
were  .ts  large  as  those  found  in  the  latter  cases,  and  of 
the  same  irregular  shape.  They  presented  none  of 
the  distinctions  to  whicii  attention  has  been  called  by 
Wyder  -  as  existing  between  the  menstrual  and  puer- 
peral decidua.  The  orifices  of  the  glands  were  well 
marked.  As  far  as  this  specimen  went  it  would  cer- 
tainly point  to  the  case  as  one  of  extra-uterine  preg- 
nancy. 

Du.  F.  G.  Morrill,  present  by  invitation,  was  not 
sure  of  the  diagnosis  in  this  case  between  extra-uterine 
pregnancy  and  pelvic  ha-malocele :  he  had  seen  a  case 
of  Inrmatocele  which  greatly  resembled  the  one  re- 
ported, in  which  the  uterus  lay  in  the  left  inguinal 
region,  displaced  there  by  an  efTusion  :  the  uterine 
cavity  measured  four  inches.  There  were  pain,  faint- 
ing attacks,  and  hn'morrhage.  The  mass  was  aspirated, 
found  to  contain  blood,  and  was  laid  open  and  the  cjiv- 
ity  washed  out:  the  patient  made  a  good  recovery. 
Dr.  Morrill  believed  this  case  might  have  passed  for 
one  of  extra-uterine  pregnancy,  had  it  not  been  proved 
to  be  otherwise. 

Du.  BoARUMAN  asked  for  the  limit  of  time  when 
galvanism  can  bo  safely  applied:  hu  believed  it  was 
un.safi-  in  the  later  months. 

Dr.  .Jamks  K.  CiiAi'WiCK,  when  C4»lli-d  in  consulla- 
lioii  to  this  case  by  Dr.  West  on  April  I'H,  l.S.S.t,  ven- 
tured to  make  the  diagnosis  of  extra-uterine  fa'tation 

'  Sep  pnur  341  nf  this  niiintier  nf  ttie  ,lo(iR.1AI. 
'  Arctiiv  (iir  Uymtkulogio,  Band  xiii.,  8.  i. 
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on  the  following  grounds :  The  patient,  who  had  men- 
struated irregularly  every  two  to  three  weeks  prior 
to  January,  had  not  menstruated  from  early  in  Jan- 
uary until  February  26th,  an  interval  of  six  to  seveu 
weeks,  when  she  had  passed  decidual  membranes ; 
on  JMaroli  6th  she  had  had  an  attack  of  colic  and 
fever  simulating  localized  peritonitis  ;  after  a  remission 
of  symptoms  she  had  had  relapses  on  March  2l8t  and 
April  5th  ;  she  thought  herself  pregnant.  He  found 
obliquely  to  the  left  and  behind  the  uterus  a  round, 
elastic,  fluctuating  body,  corresponding  in  size  to  the 
fourtli  mouthof  pregnancy,  crowding  the  uterus  forward 
and  upwards  against  the  pubes  and  abdominal  wall  : 
the  tumor  was  not  surrounded  by  the  dense,  inelastic 
induration  indicative  of  a  peritoneal  effusion.  The 
uterus,  both  body  and  cervix,  was  plainly  definable 
from  the  tumor,  dififeriug  in  this  respect  from  the  con- 
dition found  with  pelvic  hematocele.  He  now  recog- 
nized that  he  attached  too  much  diagnostic  importance 
to  the  discharge  of  decidua,  for  he  had  since  learned 
that  the  patient  had  passed  casts  of  the  uterus  several 
times  in  the  past  year  ;  he  saw  no  reason,  however,  to 
change  his  opinion,  although  he  was  ready  to  admit 
that  hematocele  is  not  an  impossible  explanation  of 
the  symptoms  and  condition  :  this  last  disease,  how- 
ever, will  not  explain  the  great  enlargement  of  the 
uterus  recognized  from  the  beginning  and  confirmed  by 
a  measurement  of  the  cavity  in  June,  when  the  tumor 
was  subsiding,  which  still  gave  a  length  of  four  inches. 
The  thin-walled,  sausage-shaped  cyst  felt  to  the  left  of 
the  uterus  by  Dr.  Berlin  and  himself  in  February, 
1884,  certainly  coincides  with  the  theory  of  a  tubal 
pregnancy  rather  than  that  of  hsematocele. 

ON   THE    USE    OF   IODOFORM   INSUFFLATION    WITHIN 
THE    UTERUS    IN    PUERPERAL    SEPTICEMIA. 

Dr.  Boardman  read  the  paper.' 

Dr.  Abbot  asked  how  much  iodoform  was  used,  and 
how  it  was  applied. 

Dr.  Boardman  replied  that  the  powder  was  applied 
with  an  insufflator,  which  consisted  of  a  small  bottle 
with  a  metal  cap  which  screwed  on,  and  with  suitable 
rubber  tubes  for  attaching  the  uterine  tube  and  the  in- 
sufflating bulb.  About  two  drachms  of  iodoform  were 
used. 

Dr.  Chadwick  asked  if  iodoform  poisoned. 

Dr.  Boardman  replied  that  there  were  many  re- 
ported cases  of  poisoning ;  but  he  believed  that  a  care- 
ful analysis  of  them  would  show  that  the  symptoms 
ascribed  to  iodoform  might  with  equal  propriety  have 
been  ascribed  to  the  disease  for  which  the  iodoform  was 
used.  Still  there  are  undoubted  cases  of  poisoning. 
In  a  recent  French  review  iodoform  was  believed  to 
poison  by  its  action  on  the  heart,  the  poisoning  being 
most  likely  to  occur  when  the  drug  was  used  in  large, 
uudraiued  cavities. 

Dk.  Chadwick  inquired  if  the  results  in  these  cases 
h,ad  been  compared  with  those  in  which  the  iutra-uter- 
iue  douche  alone  had  been  used. 

Dr.  Boardman  said  he  had  observed  that  when  the 
iotra-uterine  douche  alone  was  used  there  were  no  im- 
mediate results  ;  but  when  the  douche  was  followed 
with  insufflation  of  iodoform,  there  was  a  rapid  ameli- 
oration of  symptoms. 

Dr.  Homans  said  that  when  iodoform  first  came 
into  use,  it  was  employed  in  large  amounts  and  he 
tliought  poisoning  had  resulted  therefrom  :  he  did  not 
1  See  page  243  of  this  number  of  the  Joiiknal. 


advise  against  its  use,  but  thought  it  should  be  U5ed 
with  care. 

Dr.  Fifield  believed  that  iodoform  was  a  very  act- 
ive poison,  affecting  the  brain  and  nervous  system.  In 
the  case  of  a  young  lady  with  syphilitic  ulcerations  on 
the  wrists  and  scalp  he  had  used  iodoform  on  the  wrists 
and  found  it  too  irritating,  hence  on  the  scalp  he  used 
it  with  care,  applying  not  more  than  one  scruple  in  all : 
the  next  day  the  features,  neck,  and  scalp  were  much 
swollen.  He  believed  the  use  of  iodoform  was  aban- 
doned  in  New  York. 

Dr.  Richardson  did  not  agree  with  Dr.  Boardman 
in  the  use  of  iodoform,  and  thought  the  results  claimed 
for  that  drug  were  to  be  ascribed  to  the  preceding  in- 
tra-uterine  injection :  he  had  used  iodoform  in  one  case 
and  the  patient  was  poisoned,  but  recovered  when  the 
drug  was  given  up  ;  he  then  used  the  insufflation  again 
iu  the  same  case  and  the  same  symptoms  of  poisouintr 
recurred.  ° 

Dr.  Boardman  wished  to  differ  from  Dr.  Richard- 
son and  did  not  believe  that  the  symptoms  in  his  case 
were  attributable  to  the  iodoform",  but  to  the  chloral 
which  she  was  taking. 


CHICAGO  MEDICAL   SOCIETY. 

D.    A.    K.    STEELE,    M.    D.,    PRESIDENT. 

Stated  meeting  of  August  18, 1884.  The  meeting 
opened  with  a  paper  by  Dr.  P.  C.  Jensen  on 

cutaneous  therapeutics, 
which  created  some  little  discussion. 

Dr.  C.  W.  Eaele  followed  with  a  paper  on 

INFANT   feeding   and    SUMMER    DISEASES    OF 
CHILDREN, 

which,  being  an  adjunct  to  a  discussion  on  cholera  of  two 
weeks  before,  was  found  interesting.  The  subject  of 
proprietary  or  prepared  foods,  a  score  or  more  of  which 
were  commented  upon  as  to  their  merits  or  demerits 
for  these  little  people,  was  thoroughly  treated  by  the 
writer.  We  are  obliged  to  abridge  the  abstract  of  the 
paper,  as  originally  prepared  by  the  secretary,  but  in- 
stead give  a  very  brief  summary  of  it,  along  with  the 
discussion,  as  found  below  :  — 

The  conclusions,  as  summed  up,  were  as  follows  :^ 

(1.)  The  most  frequent  infantile  disease  in  the  city 
during  the  summer  months  is  entero-colitis. 

(2.)  Excluding  causes  of  infant  mortality  largely 
beyond  our  control,  improper  feeding  is  one  of  the 
chief  causes  of  the  great  number  of  deaths  among  this 
class. 

(3.)  Mothers  should  nurse  their  children.  In  lieu 
of  this  a  wet-nurse  should  be  procured.  If  this  is  im- 
possible a  mixed  diet  is  preferable,  and,  lastly,  an  arti- 
ficial diet  must  be  resorted  to. 

(4.)  Artificial  foods  containing  considerable  caseine 
are  found  to  be  a  cause  of  indigestion  and  summer 
diseases. 

(5.)  In  many  cases  cow's  milk  diluted  with  water 
does  not  seem  to  agree  with  children.  Barley  water, 
or  rice  water,  as  the  diluent,  seems  to  make  a  more 
physiological  food. 

(6.)  Condensed  milk  seems  to  agree  with  a  consid- 
erable number  of  children,  but  in  mauy  cases  a  suffi- 
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cient  quantity  is  not  used  to  nourish  a  child.  Used  in 
proper  ijuautities,  .and  diluted  willi  rice  or  barley 
water,  it  is  without  doubt  one  of  the  best  artificial 
foods. 

(7.)  Cream,  mutton  broth,  and  white  of  egg  are  val- 
uable adjuncts  to  the  dietary  of  infants. 

(8.)  Whatever  the  artificial  food  a  child  is  having, 
the  physician  should  examine  frequently  for  evidences 
that  it  is  a  proper  food  as  regards  quality  and  quantity. 
The  normal  elevation  of  the  foutaiK-lles  and  increasing 
weiglit  are  Hmong  the  conditions  denoting  a  satisfac- 
tory and  favorable  nutrition. 

Dr.  J.  S.  Knox  stated  that  he  judged  from  the  paper 
that  its  author  had  been  a  bottle-fed  b!»by.  as  he  himself 
had  been,  and  inquired  if  this  were  true  ?  He  was  an- 
swered .iffirmatively.  The  speaker,  however,  differed 
from  the  writer  somewhat  as  to  the  causes  of  entero- 
colitis and  the  other  allied  summer  bowel  affections  of 
children.  Improper  diet  is  in  part  a  cause,  yet  the 
principal  causes  that  produce  it  arise  or  are  peculiar  to 
the  hot  weather  of  summer,  heat  producing  nervous 
exhaustion  in  children  ;  they  become  restless.  The  an- 
terior fontanelle  is  a  little  depressed,  and  the  trouble 
at  first  is  the  child's  nervous  system  is  depressed  or 
exhausted.  Urgent  thirst  comes  on.  Then,  too,  the 
child  is  too  heavily  clothed  ;  the  bottle-fed  baby  is  es- 
pecially wrapped  in  flannels,  and  as  a  result  he  be- 
comes more  thirsty.  The  milk  and  farinaceous  foods 
that  are  used  become  sour,  and  frequently  produce  fer- 
mentation, indigestion,  and  diarrhoja.  A  baby  from 
three  months  old  to  a  child  ten  years  of  age  may  re- 
quire ditfiisible  stimulants  in  the  morning  to  stimu- 
late the  nerve  centres  and  otherwise  during  hot 
weather,  such  as  a  little  spirits  of  camphor,  .iromatic 
spirit,  or  valerianate  of  ammonia,  or  even  whisky  tod- 
dv.  He  has  occasionally  in  the  summer  given  his  chil- 
dren a  toddy  before  breakfast,  and  none  of  them  have 
ever  had  entero-colitis.  For  intense  tliiist  give  them 
small  amounts  of  good,  pure  cold  water ;  feed  them  at 
regular  intervals  (not  too  frequently).  Farinaceous 
foods  must  lie  prepared  fresh  ouly  at  the  time  of  ad- 
ministering them.  Do  not  give  oat  meal.  If  Ridge's 
food  is  given  it  should  be  prepared  with  cream.  Then 
try  to  do  without  milk.  We  can  give  almost  any  fari- 
naceous gruel  or  food,  and  it  may  lie  well  to  substitute 
a  little  lime  water.  Tost  the  e.\cretions,  if  necessary, 
and  the  foods  with  litmus  paper  to  see  if  there  is  an 
acid  reaction.  Excessive  heat  will  he  likely  to  pro- 
duce a  heat  diarrhu-a.  When  a  child  is  liot  give  him 
a  cold-water  bath  ;  repeat  this  three  or  four  limes  a 
day,  on  the  same  principle  as  for  the  heat  of  a  typhoid- 
fever  patient.  He  has  frequently  seen  a  baby  ilrop 
asleep  while  it  was  in  a  cwjl  bath.  Kntero-colitis  in 
children  most  likely  arises  from  the  heat,  such  as  wc 
have  in  Chicagt)  during  August,  which  produces  exhaus- 
tion, fermentation,  irritation,  interference  with  nutri- 
tifm,  and  catarrhal  iliarrhira  supervenes. 

Dit.  F.  !•/.  Waxiiam  differed  from  both  the  writer 
and  the  genlloman  who  preceded  liim  as  to  the  causes. 
The  grentefit  cause  is  a  couibiiiation  of  improper  feeil- 
inp,  heal,  and  impure  air.  If  it  were  due  to  improper 
feriliiig  they  would  a*  readily  die  in  the  country.  It 
it  were  due  to  excessive  hiNit  they  would  die  as  <|ulckly 
in  the  better  district*  of  the  city  or  in  the  country  as 
in  the  p(Mir  localities.  Impure  air  is  mostly  prevalent 
in  the  jiorirer  lucaliliefi  in  houses  that  are  sundl,  con- 
taining Imdiy  ventilated  rooms  that  are  stilling  with 
heali  where,   perhaps,  there  are   present   several    in  a 


bed,  when  as  likely  as  not  an  old  pair  of  boots  and 
filth  are  seen  under  the  bed,  etc.  Sudden  fluctuation 
in  temperature,  combined  with  other  causes,  will  pro- 
duce the  disease.  This  is  greater  in  Cliic;igo,  New 
York,  Boston,  and  Omaha,  tlian  in  New  Orleans  and 
San  Francisco  ;  the  temperature  is  more  uuiform  in 
the  two  latter  cities. 

In  reference  to  cerebral  symptoms  (as  allnded  to  in 
the  paper)  as  a  complication.  What  is  the  cause,  signifi- 
cance, and  treatment  of  such  ?  If  a  convulsion  comes 
on  in  a  case  of  entero-colitis,  is  it  due  to  cerebral  dis- 
turbance ?  No,  it  is  a  result  of  pain,  and  opium  and 
the  bromides  should  be  given.  Danger  of  hydroceph- 
alus or  meningitis  may  impend.  A  blood  stasis  may 
form  under  the  finger  nails.  A  serous  exudation  may 
have  formed  in  the  ventricles  of  the  brain  from  want 
of  tonicity  in  the  blood-vessels.  If  so,  then  we  must 
give  quinine  and  stimulants.  It  may  be  a  gradual 
softening  of  the  brain  that  is  coming  on.  The  speaker 
then  cited  a  typical  case  of  "  cholera  infantum  "  that 
had  passed  through,  as  he  supposed,  these  stages  of 
disturbance  in  the  cerebrum  corresponding  to  the  ap- 
pearance described  under  the  finger  nails.  For  two 
weeks  the  child's  life  was  despaired  of,  but  it  ultimately 
recovered. 

Dr.  D.  M.  Tucker  thought  children  do  not  require 
whisky  toddy  in  the  morning,  before  they  had  been 
taken  ill,  as  one  gentleman  had  stated.  In  obstetrics, 
too,  a  nurse  generally  wants  to  give  "toddy'"  to  a  baby 
almost  the  very  first  thing  she  does  ;  this  is  also  equally 
wrong.  We  are  not  usually  called  to  see  a  baby  until 
it  has  become  pretty  sick,  very  sick.  The  verv  first 
thing  we  should  do  is  to  regulate  the  diet  if  necessary, 
and  if  the  baby  has  been  "  filled  "  with  toddy  we  should 
order  it  discontinued. 

Dr.  E.  F.  Gaston  was  of  the  opinion  that  babies 
often  died  of  inanition,  that  the  mixed  diet  and  dilu- 
tion of  milk  was  in  many  instances  overdone,  and  the 
little  ones  often  did  not  get  sufficient  to  sustain  them, 
particularly  at  a  time  when  their  powers  of  endurance 
are  apt  to  ebb  away :  and  this  is  especially  true  of  bot- 
tle-fed infants  that  are  a  few  weeks  old. 

Dit.  .loiiN  Hartlktt  thought  the  field  had  l>een  well 
covered  by  the  paper  and  in  the  discussion.  He  would 
not,  therefore,  attempt  to  say  much.  He  thought  the 
sweetness  of  condensed  milk  is  against  using  it;  that 
this  feature  is  destructive  to  its  digestion.  The  causes 
are  several,  whether  heat,  sudden  atmospheric  changes, 
irregularity  of  diet,  constitution  of  a  child,  fermented 
foods,  etc  All  of  the.se  combined  no  one  will  deny  act 
as  causes.  He  had  had  good  success  in  these  cases 
from  using  peptonized  food  as  prepared  by  .1.  L.  .Smith, 
with  the  rancreatic  Extract  of  Fairchild,  yet  he  did  not 
wish  to  recommend  tlicm  as  being  superior  to  many  of 
the  other  food  preparations. 

Du.  .).  J.  iM.  AN<iKAK.  According  to  physiologists 
children  cannot  digest  starch  until  there  is  a  saliva,  and 
yet  we  give  starch  in  the  treatment  of  these  cases.  His 
observation  ns  to  the  causes  of  these  summer  troid>les 
gives  '•  over  feeding  ;  "  and,  ayain.  some  cow's  milk  does 
not  agree  with  children.  Wp  wonder  why  this  is  so. 
This  was  very  clearly  explaiiuMi  by  a  numlnT  of  illus- 
trations, lUie  or  two  of  which  may  Iw  cited.  A  baby 
may  be  ft-d  on  "swill  milk,"  or  \\a  equivalent,  as  that 
which  is  obtained  from  cows  fed  on  slops  from  distil- 
leries. Where  l.'>t>  or  ■.'"0  rows  are  confined  to  an 
acre  of  ground  the  mud  would  become  one  or  two  feet 
deep  (he  has  seen  such  a  place  in  this  city),  where  the 
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stench  arising  from  these  cow-pens  could  he  "felt  with 
a  stick."  The  milk  such  animals  gave  would  present 
the  different  colors  of  a  rainbow  if  allowed  to  stand  for 
a  short  time  only  befoi'e  using,  and  when  given  to  a 
baby  it  sickened  it.  In  London  cans  of  milk  designed 
for  children  were  sealed  by  an  official  placing  his  official 
stamp  on  the  cans  as  being  pure  milk,  or  a  superior 
grade  of  the  article.  The  idea  is  a  valuable  one,  and 
should  be  carried  out  here  ;  by  so  doing  our  little  ones 
would  get  better  milk.  Heat  also  produces  the  disease 
by  depressing  the  nerve  centres.  The  heat  not  only 
atfects  the  cerebral  centres,  but  the  cells  of  every  por- 
tion of  the  body.  Heat  acts  first  by  stimulating  these 
cells  ;  then  they  die  and  contaminate  the  blood,  and 
this  material  enters  the  bowels,  and  right  here  the  cold- 
water  bath  comes  in,  which  we  should  give  the  first 
thing  to  save  the  vitality  of  these  cells. 

Dr.  H.  J.  Reynolds  regarded  the  etiology  of  the 
disease  as  heat,  imperfect  feeding,  filth,  impure  atmos- 
phere, placing  a  child  in  a  heated  room,  etc.  ;  besides 
all  these,  a  peculiar  atmospheric  condition  may  pro- 
duce it  where  none  of  the  other  causes  are  present. 
The  speaker  alluded  to  electricity  as  a  cause  having 
much  to  do  with  producing  the  disease. 

Dr.  C.  E.  Webster  tliouglit  it  interesting  to  note 
that  recent  experiments  have  demonstrated  that  the 
saliva  of  infants  is  capable  of  converting  starch  into 
sugar  as  early  as  the  sixth  day  after  birth.  The  prac- 
tical value  of  this  discovery  is  limited,  however,  by 
the  fact  that  tlie  saliva  is  a  very  small  factor  in  the 
digestion  of  starch  ;  the  intestinal  and  pancreatic  juices 
must  aid ;  its  ferment  is  only  capable  of  acting  in 
an  alcoholic  solution  ;  it  is  inoperative  or  wholly  de- 
stroyed in  the  stomach,  and  the  digestion  of  the  starch 
takes  place  after  the  passage  of  the  food  into  the  small 
intestine.  These  being  the  facts,  it  is  evident  that  the 
matter  of  the  infantile  digestion  of  starch  requires  fur- 
ther investigation. 

Dr.  G.  C.  Paoli  thought  opium  is  a  very  fre- 
quent cause  of  death  of  little  children  having  entero- 
colitis or  other  bowel  difficulties ;  that  they  should 
have  better  diet  and  fresh  air,  and,  lastly,  that  more 
hospitals  for  them  should  be  erected.  With  these 
means  we  could  save  them  and  their  lives  from  the 
slums  and  alleys,  where  the  poor  live  often  on  old 
bread,  and  where  garbage  and  decaying  vegetables  are 
to  be  found. 

Dr.  F'.  H.  Martin  spoke  of  the  "  Sanitarium  "  re- 
cently established  at  the  foot  of  Twenty-fifth  Street  on 
the  Lake  shore,  under  the  supervision  of  some  Jewish 
ladies.  A  few  healthy  cows  are  kept  there,  with  clean 
surroundings,  and  fed  on  grass,  clean  bran,  etc.  Here 
twenty  five  to  fifty  children  are  cared  for  daily  and 
supplied  with  an  abundance  of  fresh  sweet  milk  and 
crackers. 

This  discussion  was  followed  by  a  paper  read  by 
Di!.  John  Bartlett  on 

A  theory  of  cholera,  or  two   theories  as  to 

THE  mode  of  advance  OF  CHOLERA, 

which  was  very  long.  The  following  abstract  of  it 
will  be  read  with  more  satisfaction  and  greater  interest 
if  it  be  known  that  the  illustrations  made  use  of —  the 
"  army  vform  "  and  "  marsh  fungus  "  —  have  been  care- 
fully studied  in  the  field  by  the  author.  Some  twenty- 
four  years  ago  he  wrote  a  long  article  (the  first  one 
ever  written  on  the  Army  Worm),  as  may  be  seen  by 
a  perusal  of  State  Entomologist  Dr.  Smith's  New  York 


Report  for  the  year  1861-1862.  The  author  has  also 
had  ample  experience  with  the  cholera,  having  passed 
through  two  or  three  epidemics. 

While  it  must  be  admitted  that  the  knowledge  of 
cholera  is  very  imperfect,  it  may  yet  be  of  interest  and 
profit  to  frame  some  theory  of  the  disease  which  shall 
conform  to  every  known  fact  regarding  it,  and  which 
may  offer  explanations  of  the  phenomena  of  the  disor- 
der, as  satisfactorily  as  the  limited  knowledge  of  such 
subjects  will  in  the  present  state  of  science  admit  of. 
Such  a  theory  is  of  value,  if  simply  as  a  frame-work 
which  may  hold  together  in  an  apparently  perfect  or- 
der and  relation  a  large  number  of  fragmentary  facts, 
which  might  be  lost  to  the  mind  if  allowed  to  lie  de- 
tached and  disconnected.  The  writer  accordingly  pre- 
sumed to  set  forth  what  he  conceived  to  be  such  a  the- 
ory of  the  disease,  taking  occasion  to  follow  the  method 
of  induction,  and  erecting  the  theory  upon  a  trestle- 
work  of  facts,  assumed  to  be  aualagous,  drawn  from 
other  departments  of  observation.  Events  are  occur- 
ring about  us  similar  in  many  particulars  to  the  rise 
and  spread  of  epidemic  diseases.  One  of  the  most 
striking  of  these,  perhaps,  is  the  prevalence  of  that 
plague  to  vegetation,  the  army  worm.  The  laws  of 
this  pest  have  something  in  common  with  those  of 
cholera.  Thus  the  cause  of  the  army  worm  is  always 
present  in,  and  indigenous  to,  certain  localities  favora- 
ble to  its  development,  life,  and  methods  of  propaga- 
tion. Appearing  yearly  in  these  habitats,  it  spreads 
occasionally,  and  with  some  show  of  periodicity,  over 
extents  of  territory  far  beyond  its  normal  limits,  and 
these  periodic  irruptions  frequently  cover  vast  areas  of 
territory,  carrying  devastation  over  continents.  In  this 
march  outward  from  the  nidus  of  development,  push- 
ing onward  by  some  regular  yet  occasionally  inter- 
rupted stages,  the  army  worm  resembles  an  epidemic 
of  disease  in  its  mode  of  approach  to  a  place,  its  grad- 
ual attainment  of  an  acme  of  destructiveness,  and  final 
abatement.  Thus  the  army  worm  millers,  indigenous 
to  certain  marshy  lands  of  the  South,  in  the  year  1861 
sallied  from  their  haunts  in  illimitable  swarms  and  de- 
posited their  eggs  in  suitable  places,  and  at  a  suitable 
period  of  the  growth  of  early  vegetation,  in  every 
county  from  the  Gulf  to  the  lakes.  These  eggs  lay 
dormant  until  stimulated  by  the  warm  weather.  Then, 
apparently,  starting  from  its  habitat  at  the  southward, 
began  the  northward  march  of  the  army  worm  which 
overran  the  country.  It  was  because  of  the  fact  of 
the  apparent  onward  march  of  the  countless  hosts  of 
these  invaders  that  they  received  the  suggestive  name 
of  "Army  Worm."  And  yet  their  march  was  only 
apparent.  They  moved  only  from  field  to  field,  as 
other  insects,  for  the  purpose  of  forage.  They  ad- 
vanced northward  only  as  the  peach  blossom  advances 
northward  ;  their  march  kept  pace  with  the  increment 
of  heat,  of  the  advancing  season  necessary  for  the  de- 
velopment of  the  long-deposited  egg.  The  line  of 
their  march  was  an  isothermal  one.  Thus,  the  worms 
keeping  pace  with  vegetation,  appearing  when  the  win- 
ter wheat  was  "  in  the  milk,"  advanced  toward  the 
north  slowly,  so  that  they  appeared  in  Maine  two 
mouths  after  they  were  first  seen  in  Missouri.  They  had 
not  moved  on  to  other  conquests,  as  people  supposed, 
but  the  worm,  disappearing  under  the  sod,  had  become 
a  chrysalis,  which  in  a  few  weeks  emitted  the  miller, 
which  deposited  its  eggs,  and  thus  completed  the  cycle 
of  the  insect's  life.  In  the  above  reference  to  the  army 
worm  invasion,  it  was  assumed  by  some  that  the  whole 
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field  devastated  had  been  run  with  the  germ  of  the 
plague  tlie  previous  season. 

Observation  of  the  insect  indicated,  however,  tliat  it 
passed  ihrongh  its  phases  within  a  few  weeks,  and  it  is 
probable  that  the  visitation  was  not  thus  sown  broad- 
cast and  at  one  time,  but  that  the  invasion  was  by  the 
gradual  eucroaclmient  of  successive  "  crops "  of  the 
worm,  so  that  the  insects  marching  northward  into 
Michigan  were  not  "  contemporaries,"  but  the  descend- 
ants, by  several  removes,  of  those  which,  weeks  before, 
invaded  Southern  Illinois.  Thus  a  brood  of  worms, 
disappearing  in  the  northern  counties  of  Mississippi  as 
chrysalides,  were  represented,  in  a  few  weeks,  in  Mid- 
dle Tennessee  by  millers  attracted  northward  in  search 
of  early  vegetation  suitiible  as  nidi  for  their  eggs.  The 
crop  of  moths  from  these  eggs  would  in  turn  deposit 
their  ova  in  Kentucky,  and  so  the  advance  northward 
would  be  effected  not  by  the  worms,  but  by  that  ele- 
ment of  the  insect  floating  in  the  air,  and  endowed 
with  power  of  swift  flight,  and  with  selective  instinct. 
In  regard  to  the  continuance  of  the  recurreuce  of  these 
insects,  it  is  essential  that  the  several  elements  find 
suitable  resting  surfaces  and  conditions  (of  tempera- 
ture, moisture,  etc.),  and  in  the  lack  of  these  the  ele- 
ment may  [)erish  or  may  remain  inactive  for  an  indefi- 
nite period,  till  conditions  occur  requisite  to  arouse  it 
to  development.  Thus  in  the  latitude  of  St.  Louis, 
with  favorable  conditions,  two  or  three  broods  of  the 
worm  were  hatched  in  one  season,  while  in  Maine  a 
second  brood  did  not  appear.  Injury  to  crops  wrought 
by  secondary  broods  in  one  locality  was  comparatively 
limited.  The  new  worms  were  preyed  upon  largely 
by  enemies  now  invading  the  field,  and  material  suit- 
alile  for  their  sustenance  was  scarce,  in  good  measure 
exhausted  by  the  depredations  of  their  predecessors. 
Finally,  the  miller  of  the  army  worm  "  winters  over," 
and  deposits  its  egg  at  the  appearance  of  vegetation 
in  the  spring.  Uy  accident  or  design  the  insect,  in  any 
of  its  phases,  could  be  transported  to  any  distance,  and 
as  a  miller  it  might  be  readily  carried  by  the  wind. 
Dr.  Koch,  the  noted  microscopical  investigator  of  the 
causes  of  disease,  believes  that  he  has  discovered  the 
actual  entity  producing  the  cholera  in  the  "  comma 
bacillus."  As  yet  no  more  is  known  of  this  bacillus 
than  its  bare  existence.  It  has  a  natural  history,  but 
the  laws  of  its  development  and  changing  growth  are 
yet  to  be  learned.  In  the  absence  of  such  knowledge 
we  may  assume  that  it  has  certain  phases  of  develop- 
ment, as  the  army  worm  has,  and  that  in  each  one  of 
these  it  presents  ditlerent  potentialities.  In  relation  to 
certain  fungoid  cells,  the  fact  of  such  phases  of  exist- 
ence are  ascertained,  and  from  analogy  it  may  be  in- 
ferred that  the  "  comma  bacillus,"  after  a  period  of 
active  growth,  develops  iuto  an  apparently  lifeless- 
formed  material,  a  crystalline  substance,  bearing,  for 
illustration,  as  the  writer  stated,  the  same  relation  to 
the  cell  as  coral  does  to  the  insect  which  forms  it. 
Tliift  cryglalliiie  substance  is  not  dead,  but  living  mat- 
ter, and  after  u  period  of  passivity,  under  favoring  cir- 
cumstances, it  puu  forth  buds,  which  presently  burst 
and  emit  into  surrounding  media  a  protoplasmic  fluid, 
in  which,  in  time,  are  develii|ied  the  cells,  thus  com- 
pleting the  cyclic  changes  in  the  life  of  the  plant. 
The  peculiarities  of  the  several  elements  may  be  thus 
stated:  The  crystalline  substance,  wo  may  suppose,  is 
in  the  form  of  dust,  granules,  or  threads,  not  an  im- 
palpable something,  but  a  materi^d  whieli  may  bo  scon 
by  the  naked  eye,  and  handled  by  the.  lingers.     Under 


the  microscope  it  may  be  seen  to  form  from  an  aggre- 
gation and  concretion  of  the  cells.  From  it  buds, 
sprouting,  emit  what  may  be  compared  to  the  contents 
of  an  egg,  a  protoplasm,  an  apparently  homogeneous, 
aqueous  fluid,  in  which  presently  begin  to  appear  dim 
outlines  of  cells  that  gradually  grow  in  size  and  in- 
crease indefinitely,  not  from  cell  division,  but  from 
development  of  a  cell  from  every  atom  of  tlie  proto- 
plasm. The  power  of  this  fluid  is  only  exhausted 
when  its  ultimate  atom  has  become  a  cell.  The  char- 
acters of  the  protoplasm  prior  to  the  development  of 
cells  would  probably  elude  all  efforts  at  recognition,  so 
that  fluids  and  tissues  of  a  body  containing  it  might  be 
examined  with  the  highest  powers  of  the  microscope 
without  the  detection  of  any  organic  particles.  AH 
parts  of  the  cholera  fungus,  then,  are  portable,  all  are 
tangible,  visible  entities,  except  the  infinitely  minute 
atoms  of  cells  in  the  protoplasm. 

The  entrance  of  this  fluid  into  the  economy  impreg- 
nates the  system  with  the  ultimate  germ  of  the  cells, 
which  under  favoring  circumstances  develops  at  the 
expense  of  the  blood,  and  produces  the  symptoms 
known  as  cholera.  The  seeds  of  the  disease  are 
brought  in  the  course  of  travel,  to  a  locality,  as  crystal- 
line substance,  —  cholera  dust,  —  or  of  protoplasm  dif- 
fused in  moisture  of  the  air  or  water,  or  in  fluids  of 
the  human  l)ody  in  the  form  of  cells.  Under  favoring 
conditions  these  elements  proceed  to  perform  each  its 
part  in  nature,  so  that  sooner  or  later  after  finding  a 
resting  place  in  a  community,  they  develop  protoplas- 
mic fluid,  which  disseminated  by  the  law  of  difl'usion 
of  fluids  in  the  air  and  water,  or  resting  as  dew  upon  ar- 
ticles of  food,  finds  its  way  iuto  the  body.  The  atoms  of 
the  poison,  infinite  in  number,  and  pervading  large  areas 
of  space,  are  received  into  the  system  of  all,  as  is  the 
pernicious  miasm  of  the  marshes.  The  blood,  acting  as 
other  fluids  have  been  observed  to  when  impregnated 
with  fungi,  resists  the  changes  which  it  is  the  destiny 
of  the  foreign  agents  to  etfect,  until  the  number  of 
the  invaders,  or  some  changes  in  the  vitality  or  chem- 
istry of  the  impregnated  fluid  makes  longer  resistance 
impossible,  and  an  explosion  of  the  disease  like  a 
paroxysm  of  pernicious  fever  results.  The  ejecta  from 
the  first  Ciises,  filled  as  they  are  with  cholera  cells, 
find  their  way  generally  to  a  favoring  soil,  and  develop 
within  a  few  hours  succeeding  phases  of  the  fungus. 
Thus  crop  after  crop  of  cholera  atoms  are  begotten  in 
a  prodigiously  increasing  progression,  to  extend  the 
area  of  infection  and  increase  the  m.illgnaucy  of  the 
disease.  It  may  liappen  that  the  germs  of  cholera  in- 
troduced in  a  locality  finil  circumstances  unfavorable 
for  their  development  at  the  time  ;  and  although  seeds 
of  the  disease  may  be  pretty  generally  sown,  they  lie 
dormant  for  a  season.  There  are  certain  known  facts 
regarding  the  cholera,  which  at  least  lend  |ilausibility 
to  the  theory  that  the  germ  may  be  implanted  iu  a 
district  long  in  advance  of  the  actual  appearance  of 
the  disease.  Such,  cerlainly,  is  the  case  when  cholera 
"  winters  over,"  as  it  is  said,  lies  inactive,  it  may  b«>, 
through  the  fall,  winter,  and  spring,  to  arise  into 
activity  the  following  summer.  It  has  long  been  no- 
ticed that  an  epidoTnic  of  cholera  is  often  preceded 
for  weeks  by  the  influenza,  and  a  marked  and  general 
tendency  to  diarrluca.  The  reasonable  assumption, 
that  liuth  the  forerunning  ailninnt.s  and  succeeding  dis- 
ease were  elVecIs  of  a  (•onimon  cause,  would  imply  the 
presence  of  the  germ  of  cholera  in  a  locality  long  be- 
fore the  actual  outbreak  of  the  epidemic. 
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The  march  of  the  pestilence,  though  generally  in 
the  track  of  travel,  is  sometimes  singularly  abnormal 
as  to  this  law.  The  cholera  sometimes  springs  up  in 
places  far  out  of  the  line  of  apparent  exposure.  These 
variations  and  exceptions  to  the  general  law  of  porta- 
bility of  the  disease,  suggest  a  possibility  of  the  truth 
of  the  theory,  that  it  may  be  primarily  sown  as  a  tem- 
porarily inactive  dust  as  well  as  implanted  as  a  speedily 
developing  protoplasm.  It  may  be,  that  in  attempting  to 
trace  the  origin  of  the  disease,  by  noting  in  any  locality 
the  first  case,  we  err  in  this,  that  we  compare  the  course 
of  the  epidemic  with  the  line  of  travel  in  the  presence 
of  the  attack,  when  possibly  it  is  the  course  of  the 
traveler  from  the  infected  district  of  last  year  to  which 
attention  should  be  given.  The  irregularity  as  to  the 
time  and  place  of  appearance  may  be  further  referi'ed 
to  the  varying  soil  and  temperature  of  the  respective 
localities  considered  as  developing  agents  of  the  de- 
posited germ. 

It  will  be  noted  that  there  have  been  here  set  forth 
two  theories  as  to  the  mode  of  advance  of  cholera. 
The  one,  that  it  advances  in  successive  crops  from  a 
first,  or  isolated  case ;  the  other,  that  the  seed  is 
sown  broadcast  over  the  countries  elected  for  visita- 
tion, and  that  these  are  developed  when  and  as  favor- 
able conditions  arise.  The  number  of  cycles  which 
the  cholera  germ  may  undergo  in  a  season  may  vary 
with  the  locality,  temperature,  etc.,  conditions  which 
determine  the  severity  of  the  epidemic  and  the  length 
of  its  stay  in  a  place.  Thus,  at  St.  Louis,  the  number 
of  its  cycles  might  be  threefold  greater  than  at  Bangor. 
And  a  variation  in  the  time  of  the  cycle,  also,  might 
influence  the  rate  of  advance  of  the  disease. 

Changes  in  the  blood,  effected  by  protoplasmic 
atoms  in  their  act  of  development  into  cells,  alone 
produce  the  cholera.  The  presence  of  cells  which 
have  already  completed  their  growth,  or  the  material 
formed  from  them,  cholera  dust,  does  not  directly 
induce  disease.  Thus,  rice-water  discharge  abound- 
ing with  comma  bacillus  may  be  drunk  without  in- 
jury. The  subsequent  deposit  of  these  cells  in  the 
ejecta  of  the  experimenter  may,  however,  lead  to  an 
outbreak  of  the  disease,  of  which  he  may  prove  the 
first  victim.  One  of  the  most  singular  laws  of  cholera 
is  this,  that  with  rare  exceptions  it  marches  onward. 
It  remains  active  in  a  place  a  number  of  weeks  and 
subsides,  and  the  places  next  attacked  are  beyond, 
relatively,  the  starting  point  of  the  district  last  devas- 
tated. In  reference  to  the  army  worm  this  is  also 
a  fact ;  and  in  regard  to  the  march  of  the  insect  we 
can  plainly  discern  the  laws.  And  that,  whether  it  be 
held  that  the  eggs  have  been  all  deposited  by  the  same 
army  of  moths  or  by  successive  broods  of  them.  In 
the  one  case  we  may  suppose  the  millers,  finding  the 
fields  of  favoiable  deposit  preempted,  pass  onward  to 
unoccupied  territory.  In  the  other,  because  of  the  dev- 
astation made  by  the  preceding  generation,  the  millers 
of  the  present  must  instinctively  move  onward  in 
search  of  proper  resting  places  for  their  eggs. 

Means  by  which  man  might  stamp  out  or  keep  out 
the  myriads  of  army  worms  which  sometimes  in  a  few 
hours  till  to  the  brim  the  cordon  of  ditches  plowed 
about  the  grain  fields,  and  change  in  an  equally  short 
time  flourishing  acres  of  wheat  into  a  "  marble  ground," 
can  hardly  be  devised.  Plans  by  which  he  might  un- 
earth and  devitalize  chrysalides  planted  under  every  sod 
from  Georgia  to  Maine,  are  difficult  to  imagine.  Meth- 
ods by  which  he  might  successfully  contend  against  the 


innumerable  moths  filling  the  air,  might  discover  and 
destroy  the  numberless  eggs  dejjosited  in  every  meadow 
on  the  continent,  are  inconceivable. 

How  infinitely  more  difficult  to  avoid  or  to  antago- 
nize are  minute  cells,  the  every  way  and  everywhere 
portable  dust,  and  the  invisible,  intangible,  miasmatic 
atoms  of  cholera. 

And  yet  the  farmers  actually  did  antagonize  their 
protean  plague  in  all  of  its  phases,  and  with  a  fair 
measure  of  success.  They  quarantined  against  the 
ever-coming  and  ever-increasing  countless  millions  of 
worms.  They  energetically  and  persistently  worked 
to  keep  off  from  the  yet  uuiuvaded  fields,  by  means  of 
a  cordon,  mechanical  and  chemical,  all  possible  insects  ; 
they  plowed  under  and  deeply  buried,  in  order  to  de- 
stroy the  chrysalides  known  to  have  formed  ;  they  at- 
tempted to  entrap  and  destroy  the  millers  by  cordons 
of  lights,  and  they  burned  the  grass  where  the  eggs 
were  deposited. 

The  principles  of  quarantine  against  the  cholera, 
suggested  by  tlie  theory  of  the  disease  here  presented, 
may  be  summed  up  in  the  following  propositions:  — 

Elements  of  the  disease  known  to  exist  may  be  iso- 
lated or  destroyed.  Places  suitable  for  the  develop- 
ment of  the  elements  may  be  rendered  unsuitable. 
Ingesta  possibly  contaminated  by  the  cholera  poison 
may  be  avoided.  Badly  infected  districts  may  be 
evacuated. 

According  to  this  theory,  during  an  epidemic  the 
poison  lurks  in  every  individual.  In  the  blood  of  an 
exposed  person  are  two  contending  forces,  the  one  the 
resistance  of  the  vital  fluids  to  the  changes  attempted 
to  be  made  by  the  invading  atoms,  the  other  the  efibrts 
of  the  latter  to  appropriate  from  the  blood  materials 
for  their  own  growth. 

One  of  the  first  evidences  of  the  yielding  of  the 
forces  contending  for  integrity  of  the  blood  is  loss  of 
serum.  The  one  important  event  in  the  chemical 
change  in  the  blood  necessary  to  give  the  victory  to 
the  ferment  (invading  atoms)  is  loss  of  its  serum. 
Speaking  figuratively  serum  is  the  essential  ally  of  the 
blood  in  its  resistance  to  the  invaders.  Ejection  of 
ever  so  little  of  this  tends  to  render  the  ejection  of 
other  portions  easier,  and  to  give  the  final  victory  to 
the  poison.  Now,  while  no  prophylactic  measures  are 
known,  it  is  most  fortunate  for  mankind  that  remedies 
are  at  hand  which,  if  applied  in  season,  may,  unless 
the  assault  of  the  ferment  be  overwhelming,  arrest  the 
flow  of  serum  and  reijnforce  the  blood  in  its  resistance 
to  the  infection.  Even  when  the  cholera  has  held  full 
sway,  when  it  has  run  its  course  without  interference, 
it  is  not  necessarily  fatal,  either  because  the  dose  of 
poison  has  been  insufficient  to  destroy,  or  because  in 
some  life  may  continue  after  the  virus  has  done  its 
worst. 

The  secondary,  reactionary  conditions  following  the 
collapse  known  as  the  typhoid  state  are  complicated 
phenomena.  They  are  expressions  of  the  efforts  of 
the  system  in  its  struggles  with  the  resultants  of  the 
cholera  paroxysm,  rather  than  a  proper  stage  of  the 
disease.  They  bear  a  relation  to  cholera  which  may 
be  compared  to  that  which  surgical  fever  bears  to  in- 
juries which  cause  it. 

This  theory  of  the  presence  of  the  germ  of  disease 
in  the  system  of  all  involves  the  recognition  of  the 
principle  of  acclimatization  in  this  disorder.  One  may 
become  by  gradual  inurement  habituated  to  the  pres- 
ence of  the  virus,  and  perhaps  the  majority  so  inured 
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are  able  completely  to  resist  it.  As  in  the  yellow 
fever,  however,  the  acclimation  may  be  speedily  lost. 
Persons  whose  systems  have  not  thus  l)ecome  accli- 
mated to  the  poison  may  be,  npon  sudden  exposure, 
stricken  down  with  violence. 
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ACTINOMYCOSIS   IN   MAN    AND   IN   ANIMALS. 

A  l-Ai-ER  of  considerable  length  and  interest  upon 
actinomycosis  was  contributed  to  the  April  number  of 
the  Jie-i-tte  de  Medecine  by  Dr.  Firket,  of  Lifege,  un- 
der the  above  title,  in  which  especial  attention  is  given 
to  the  bibliography  of  the  subject,  and  it  is  pointed 
out  that  this  disease  in  man  is  not  of  such  recent  ob- 
servation as  has  been  generally  supposed.  Less  than 
two  years  .since  many  pages  of  Virchow's  Archiv 
were  occujiicd  by  a  bitter  controversy  between  Israel 
and  Ponfick  as  to  which  of  them  rightfully  belonged 
priority  of  observation  and  description  of  actinomy- 
ci^sis  in  man.  Firket  insists,  apparently  with  some  lit- 
tle justice,  that  such  priority  really  belongs  to  Lebert, 
who,  as  long  ago  as  1857,  published  the  lirst  account 
of  human  actinomycosis.  This  may  be  fouud  in  his 
treatise  on  Pathological  Anatomy ,i  and  the  radiating 
fungus  which  gives  its  character  and  name  to  the  af- 
fection may  be  seen  figured  in  Lebert's  Atlas.'-  These 
specimens  were  found  in  the  "  thick,  almost  gelatinous  " 
contents  of  an  abscess  of  the  thoracic  Walls  of  a  man 
aged  fifty  years,  a  patient  of  the  famous  Louis,  who 
sent  the  specimen  to  Lebert  for  examination  in  1813, 
the  man  having  shown  symptoms  for  four  or  five 
mouths  of  an  affection  of  the  lungs  which  Louis  sus- 
pected to  be  of  a  cancerous  nature.  Robin,  in  his 
Traite  du  Microscope,  in  1871,  recalls  Lebert's  obser- 
vations, and  gives  additional  figures  of  similar  radiat- 
ing masses  which  he  had  several  times  found  in  the 
pus  of   "  old,  deep  abscf  sses."' 

Israel  fir.tt  culled  attention  to  the  subject  in  1878  in 
a  memoir  read  before  llie  Hi'rlin  Medical  Society,  and 
published  in  Sc|>tember  of  that  year  in  Virchow's 
Arcltiv  under  the  title  of  "  Neuo  Ueobachtungen  nuf 
dem  Gebictc  der  Mykoaen  des  Mcnschen."  In  this  was 
included,  by  penni».'<ion,  n  case  observetl  by  Von  Lan- 
genUxk  in  18 J.J  in  connection  with  a  prevertebral  ab- 
scras,  but  never  before  reported.  Ponfii'k's  fir.st  ob- 
gervalinn.i  were  communicated  to  the  Surgical  Congre.«.< 
at  lieilin   in   April,  187'),  and  published   later  in   the 
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same  year  in  the  Berlin,  klin.  Wochr.  as  a  paper  un- 
der the  title  of  "  Eine  warscheinlich  mykotische  Form 
von  Wirbelcaries." 

Von  Langenbeck  certainly,  and  Lebert  apparently, 
recognized  the  parasitic  character  of  the  maladies  pre- 
sented to  them  ;  Israel,  whilst  regarding  his  cases  as 
"a  special  form  of  pyemia,"  realized  distinctly  the 
fungoid  character  of  the  accompanying  growths,  and 
their  special  parasitic  relation  to  the  disorder  as  a 
cause,  but  he  neither  attempted  their  precise  determi- 
nation nor  recognized  the  identity  of  the  disease  with 
that  previously  described  by  Bollinger  in  cattle  as  re- 
sulting from  this  same  fungus,  named  by  Harz,  a  bot- 
anist to  whom  Bollinger  referred  his  specimens,  acti- 
nomyces  boris.  This  identity  was  appreciated  and 
established  by  Ponfick  the  following  year  in  the  me- 
moir previously  mentioned,  and  this  seems  to  be  the 
only  real  basis  to  any  claim  which  Ponfick  can  fairly 
make  to  the  discovery  of  human  actinomycosis. 

Bollinger,  who  was  followed  by  Ponfick,  who  has 
generally  been  regarded  as  the  first  to  describe  the 
disease  in  cattle,  and  who  made  his  first  publication, 
entitled  Eine  neue  Piltzrankheit  heim  Rinde,  in  Ger- 
many, in  1877,  was,  moreover,  preceded  by  Rivolta 
and  Perroncito  in  Italy,  where  the  malady  is  by  no 
means  very  rare  in  cattle,  in  1868  and  1875.  In  Italy 
the  disease  is  popularly  known  under  the  names  of 
hipia  and  mal  del  rnspo.  In  Germany  the  peasants 
have  various  names  for  it,  as  Ladendruck,  Laden- 
gesehwulst,  dicker  backen,  Krebsbacken,  etc.,  etc.  It 
has  been  observed,  though  rarely,  in  swine  and  in 
horses  as  well  as  in  cattle.  For  a  long  time  all  at- 
tempts to  inoculate  rabbits  were  unsuccessful,  but 
Israel  reports  his  last  efforts  with  this  animal  as 
attended  by  positive  results. 

In  the  United  States  a  few  scattered  cases  of  nctt- 
nomi/cosis  horis  have  been  reported  from  the  West, 
and  one  of  liastern  origin  in  the  JoiuxAi,,'''  but  the 
disease  as  affecting  cattle  is  evidently  but  little  known 
or  not  recognized,  in  this  country,  and  h:is  never  been 
observed  in  man.  Firket  puts  the  number  of  cases 
of  human  actinomycosis  reported  in  Europe  up  to  the 
date  of  his  publication  at  twenty-eiglit,  but  as  no  ref- 
erence is  made  in  his  bibliography  to  live  cases  occur- 
ring in  the  peritonaMim  and  abdominal  organs,  reported 
by  Lemann,  assistant  at  the  Vienna  Pathologicitl  Insti- 
tute, mention  of  which  may  be  found  in  the  .loruxAl.,^ 
we  are  inclined  to  think  he  under-states  the  number. 
Ponfick  collected  sixteen  cases  of  his  own  and  others, 
which  were,  apparently,  all  he  was  acquainted  with, 
and  these  were  incorporated  in  his  monograph  entitled 
Artiiioinyciise  des  Miuschen,  eine  neue  Infections- 
krankheit,  etc.,  etc,  a  brochure  which  appeared  in 
1882,  and  summed  up  the  contents  of  his  two  previous 
papers. 

The  fungous  nature  of  the  actinomyccs  has  been 
well  established,  but  a  careful  study  of  the  conditions 
favorable  or  necessary  to  their  growth,  of  tiieir  ile- 
velopmcnt,  of  their  afiinities  still  remains  to  be  made. 
In  the  s.ame  way  their  presence  in  various  tissues  and 
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organs  of  the   human   system   has  been  perfectly  well     which  must  equally  modify  the  human   cells  and  tliose 


established,  and  the  various  symptoms  and  effects  of 
their  presence  upon  the  organism  quite  fully  described, 
but  little  is  yet  known  of  their  mode  of  transfer  from 
one  victim  to  another,  or  of  their  ways  of  entering  the 
economy  which  they  attack.  Were  they  found  only 
in  superficial  situations  or  in  such  as  communicate 
readily  with  the  external  air  the  explanation  would 
seem  simple,  but  their  discovery  in  deep  tissues  and 
organs,  and  in  places  where  no  communication  with 
the  outside  exists,  makes  it  much  less  easy  to  arrive  at 
a  satisfactory  solution  of  tins  question. 

The  majority  of  the  cases  reported  have  proved 
fatal,  but  there  is  no  doubt  that  where  the  affected 
parts  are  so  situated  that  the  whole  of  the  parasite 
can  be  thoroughly  removed  a  cure  may  be  effected. 
Some  observers  are  disposed  to  dwell  upon  the  anal- 
ogies between  the  processes  exhibited  by  actinomycosis 
and  tuberculosis. 


ANTISEPTIC   THERAPEUTICS. 

At  the  recent  meeting  of  the  Jledical  Congress  at 
Copenhagen  the  subject  of  antiseptic  medication  was 
discussed  by  Ewald,  Jaccoud,  Bouchard,  Grancher, 
Liebermeister,  and  others.  Ewald  was  inclined  to 
accord  a  great  value  to  the  discovery  by  Koch  of  the 
bacillus  tuberculosis  ;  it  had  certainly  been  of  great 
diagnostic  importance,  and  was  likely  to  have  an  influ- 
ential bearing  on  therapeutics.  Jaccoud  did  not  un- 
derstand that  Koch's  discovery  had  added  anything  to 
the  therapeutics  of  phthisis.  If  we  take  account  of 
the  fact  that  the  transmissibility  of  the  disease  had 
been  established  by  Villerain,  and  that  the  profession 
was  in  possession  of  all  the  hygienic  and  medical 
means  of  precaution  before  Koch  announced  the  re- 
sults of  his  labors,  it  will  be  seen  that  the  discovery 
of  the  bacillus  has   been   barren   of  any  useful   thera- 


of   the  ferment,  and  which  will  kill  the  patient  before 
killing  the  microbe. 

Bouchard  thus  states  the  fallacy  of  this  argu- 
ment :  — 

(1.)  There  are  substances  innocuous  to  man  which 
are  destructive,  if  not  to  microbes  in  general,  to  cer- 
tain microbes.  Oxygen,  indispensable  to  man,  pre- 
vents life  in  the  case  of  a  host  of  ferments  ;  salts  of 
silver  in  doses  which  are  without  effect  in  animal 
organisms  arrest  the  development  of  an  aspergillus. 

(2.)  There  are  medical  diseases  such  as  dysentery, 
cholera,  and  diphtheria,  where  the  infectious  af'ent  is, 
at  least  for  a  limited  time,  on  the  mucous  surfaces  and 
can  be  reached  topically  without  impregnation  of  the 
entire  economy  by  the  antiseptic  substance. 

(3.)  Medical  antiseptic  therapeutics  does  not  pro- 
pose to  kill  the  microbe  (as  has  been  falsely  repre- 
sented), but  only  to  stay  its  pullulation.  In  ftict, 
when  in  infectious  diseases  the  victory  is  decided  in 
favor  of  the  ferments  it  is  because  the  latter  are  in- 
cessantly renewed,  because  new  combatants,  always 
more  numerous,  succeed  those  that  perish  in  the  strug- 
gle for  existence  against  the  animal  cells.  In  the 
higher  organisms,  animal  or  vegetable,  a  simple  change 
of  environment,  of  climate,  sutRces  to  make  them  lose 
their  fecundity  without  compromising  their  existence. 
The  example  of  sheep  belonging  to  the  department 
of  Beance,  which  become  refractory  to  charbon  when 
tiiey  have  been  transported  for  a  certain  time  to 
Algiers,  gives  us  reason  to  hope  that  even  slight  mod- 
ifications in  the  human  infected  organism  may  prevent 
the  indefinite  multiplication  of  certain  microbes  which 
have  invaded  it. 

Certain  clinical  facts  go  to  confirm  these  views. 
All  antithermal  medicines  are  also  antiseptic.  Quinine, 
which  in  typhoid  fever  may  reduce  the  temperature 
three  degrees  and  more,  does  not  lower  the  tempera- 
ture in  a  healthy  individual.     It  is  even  without  action 


peutical  fruits 

Guttman  thought  this  a  very  narrow  and  iinmedlcal  \  in  certain  fevers,  such  as  attend  pneumonia  and  ery- 
view  of  the  subject.  Always  when  we  have  had  I  sipelas.  Quinine  would  appear  to  act,  then,  not  so 
clearer  notions  of  the   causation   of  diseases   improve-    much  by  its  physiological  effect  on  the  organism  as  by 


ment  in  therapeutics  has  followed.  We  are  sti 
fortunately,  in  the  experimental  period,  as  far  as  the 
treatment  of  phthisis  is  concerned,  and  the  discovery 
of  the  bacillus  is  too  recent  an  event  to  warrant  us  in 
denying  that  it  is  to  have  an  important  influence  in 
the  therapeutics  of  tuberculosis. 

Subsequently  at  this  session  Bouchard  gave  an  in- 
teresting address  on  Antisepsis  in  Medicine.  The  only 
kind  of  therapeutics,  he  said,  that  is  really  curative  is 
pathogenic  therapeutics,  for  this  aims  at  the  cause.  To- 
day we  possess,  for  a  considerable  number  of  infectious 
diseases,  a  pathogeny  which  is  positive.  A  new  ten- 
tative, then,  in  the  direction  of  pathogenic  therapeu- 
tics is  warranted,  this  shall  be  antiseptic  therapeutics. 

The  value  of  surgical  antisepsis  is  practically  undis- 
puted, but  the  notion  of  medical  antisepsis  has  not  been 
so  readily  entertained.  We  are  told  that  the  infec- 
tious element  being  in  the  intimate  recesses  of  the  or- 


ganism. It  IS  necessary,  in  order  to  reach  it,  to  impreg- 
nate the  entire  organism  with  the  antiseptic  substance,    medium  duration   of  twenty   days 
33 


being  noxious  to  certain  pathogenic  microbes.  Phenic 
acid,  which  is  assuredly  antithermal,  is  at  the  same 
time  a  poison  to  the  infectious  agent  of  typhoid  fever. 

According  to  Bouchard's  statistics,  out  of  one  hun- 
dred patients  cured  by  the  phenic-acid  treatment  there 
were  ten  in  whom  the  disease  lasted  less  than  a  fort- 
night. In  one  case  he  saw  accidental  poisoning  by 
the  carbolic  acid  cut  short  the  disease ;  the  tempera- 
ture fell  from  40°  C.  to  35.7°  C,  and  did  not  there- 
after gain  a  higher  point  than  37°  C. 

All  the  medicaments  whose  good  effects  have  been 
vaunted  in  typhoid  fever  are  antiseptics. 

Clinicians  show  a  certain  obstinacy  in  coming  back 
to  the  employment  of  mercury  in  typhoid.  Serres  has 
given  the  black  sulphuret,  Becquerel  uses  the  blue 
ointment  by  frictions,  while  Salet  administers  calomel 
even  to  salivation. 

The  method  of  Salet  has  given,  as  reported,  in  Bou- 
chard's  practice,  a  mortality  of  six   per  cent.,  and    a 
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that  have  boeii  salivated  have  recovered,  anil  in  these 
cases  tlie  tluration  of  the  disease  was  briefest  of  all. 

The  antiseptic  treatment  of  typhoid  fever  hy  calomel 
is  realized  by  giving  this  mercurial  in  doses  of  from 
one  to  two  centigniromes  every  hour  till  the  mouth 
becomes  sore.  Against  the  advisability  of  this  method 
it  should  be  said  that  convalescence  is  thereby  ren- 
dered longer  and  more  painful.  Bouchaid  would  not 
be  understood  as  actually  proposing  an  antiseptic  treat- 
ment of  typhoid  fever,  at  the  same  time  believing  that 
medical  antisepsis  is  theoretically  admissible,  and  iu 
certain  cases  practically  realizable. 

It  seems  highly  probable  that  persevering  researches 
undertaken  iu  this  direction  will  be  attended  with 
fruitful  results.  They  ought  to  be  first  pursued  in 
the  laboratory.  A  double  direction  may  be  given  to 
these  researches.  In  the  case  of  diseases  of  which 
the  infectious  agent  has  been  isolated  and  cultivated  it 
would  be  well  to  test  in  the  culture  liquids  the  sensi- 
bility of  the  microphyte  to  divers  substances  called 
antiseptic.  The  same  medicaments  should  then  be 
tried  on  animals  which  have  been  inoculated  with  the 
microbes  of  contagious  diseases  to  which  they  are 
susceptible.  It  is  by  the  blood  that  the  medicament 
must  be  made  to  reach  the  microbes.  Intra-venous 
injections,  which,  in  the  present  state  of  science,  ought 
to  be  interdicted  in  the  human  subject,  seem  to  be  the 
preferable  means  for  the  introduction  of  medicaments 
in  animals  under  expcrimentiition. 

Bouchard,  as  the  result  of  careful  experiments  un- 
dertaken to  ascertain  the  (piantitics  of  antiseptic  sub- 
stances which  by  kilogramme  of  the  weight  of  the 
animal  will  produce  death,  and  the  quantity  which 
may  be  given  with  safety,  has,  in  respect  to  many  of 
these  substances,  arrived  at  what  he  calls  the  therapeu- 
tic equivalent  of  the  medicament,  that  is,  the  quantity 
reckoned  by  kilogramme  of  the  animal,  which,  when 
injected  into  the  blood,  does  not  determine  toxic  phe- 
nomena, but  beyond  which  poisoning  takes  place.  He 
has  made  this  estimate  in  the  case  of  seventeen  anti- 
septic substance",  and  has  shown  that  if  you  associate 
the  proper  therapeutic  eciuivalents  of  several  of  these 
medicaments,  the  antiseptic  action  of  the  mixture  is 
augmented  more  than  its  toxic  action,  hence  there  is 
an  advantage  in  giving  several  antiseptic  remedies  to- 
gether. In  speaking  of  cases  where  the  infectious 
element  primarily  occupies  the  surface  of  organs, 
Bouchard  thinks  that  medical  antisepsis  has  accom- 
plished sulhcient  to  warrant  the  expectation  of  greater 
success  in  the  future. 

It  has  not  yet  done  in  diphtheria  all  that  has  been 
expected  of  it,  through  lack  of  processes  which  enable 
us  to  act  with  sutricient  energy  on  the  air  pa.«8ages  ; 
it  has  been  applied  blindly  to  cholera,  but  it  has  shown 
itself  sovereign  in  certain  arthrites,  in  certain  pleuri- 
sies, Rnd  in  dysentery. 

For  nine  years  Bouchard  has  employed^  antisep- 
tic medication  in  the  treatment  of  the  complications 
which  arise  in  the  progress  of  typhoid  fever  in  conse- 
quence of  iutestiuni  putrefactions.  It  is  relatively 
easy  to  intrtKlucc  into  the  digestive  tube  an  antiseptic 
nubstoncc,  insoluble  or  but  little  soluble,  so   that  not 


being  absorbed  it  may  reach  the  extremity  of  the  in- 
testinal canal  ;  moreover,  the  medicament  not  being 
absorbable  cannot  produce,  even  in  large  doses,  a  toxic 
effect  iu  the  economy.  In  having  to  choose  between 
salicylate  of  bismuth  and  iodoform,  he  has  preferred 
iodoform,  which,  associated  with  charcoal,  has  a  wide 
range  of  action,  and  b}'  reason  of  its  extreme  division 
permeates  every  portion  of  the  mucous  membrane,  be- 
coming thoroughly  mingled  with  the  contents  of  the 
intestines. 

Sixty  centigrammes  of  iodoform  dissolved  in  one 
hundred  cubic  centimetres  of  sulphuric  ether  is  mixed 
with  one  hundred  grammes  of  wood  charcoal  powder. 
After  evaporation  of  the  ether  the  iodoform  charcoal 
preparation  is  suspended  in  one  hundred  and  eighty 
grammes  of  glycerine,  and  a  tablespoouful  of  this  mix- 
ture in  a  half  tumblerful  of  some  kind  of  drink  is 
given  every  two  hours. 

For  nine  years  M.  Bouchard  has  been  in  the  habit 
of  giving  in  typhoid  fever  wood-charcoal  powder  inter- 
nally in  quantities  of  one  hundred  grammes  a  day  (or 
a  little  over  three  ounces),  iu  ten  doses.  His  object  has 
been  not  to  act  upon  the  typbogenous  agent  in  the  blood, 
nor  even  to  oppose  the  intestinal  putrefactions,  so  much 
as  to  prevent  the  absorption  of  the  products  of  these 
putrefactions  by  fixing  them  to  the  charcoal,  the  daily 
dose  of  which  represents  a  surface  of  at  least  sixty 
square  metres.  The  fecal  matters  not  only  lose  their 
fetor,  but  are  absolutely  inodorous,  and  give  by  filtra- 
tion a  colorless  liquid.  It  is  not  only  the  odorous 
and  coloring  matters  which  are  fixed  by  the  charcoal, 
it  is  also  those  alkaloids  analogous  to  the  ptomaines 
whose  existence  in  normal  fecal  matters  he  has  dem- 
onstrated since  1882,  and  which  abound  in  propor- 
tion to  the  activity  of  the  intestinal  putrefactions. 
These  alkaloid*  add  their  toxic  power  to  that  of  the 
other  putrid  products,  and  Ciiuse  even  normal  fecal 
matters  (and  for  a  stronger  reason  those  of  typhoid  fe- 
ver) to  become  a  permanent  source  of  danger,  which  is 
only  kept  in  check  by  the  action  of  the  renal  emunc- 
tory.  It  is  necessary  to  watch  the  evacuations  to  see 
that  the  charcoal  does  not  accumulate  in  the  intes- 
tines, and  to  give  a  purgative  when  you  have  left  off 
the  treatment. 

"  In  typhoid  fever,"  says  Bouchard,  "  I  have  noted  an 
extreme  rarity  of  sacral  eschars,  and  remarked  that  the 
tongue  remains  almost  always  moist.  After  the  employ- 
ment of  simple  charcoal  I  have  seen  the  hospital  mor- 
tality fall  from  fifteen  to  twenty  per  cent.,  and  after  the 
employment  of  the  iodoform  charcoal  it  has  fallen  to 
ten  per  cent.  The  same  method  of  intestinal  antisep- 
sis I  have  applied  to  other  diseiuses  which  are  accom- 
panied with  rxagger.itod  lermentation  of  the  digestive 
tube;  in  dilatation  of  the  stomach,  for  example.  I 
have  employed  it  also  in  cases  where  the  intes- 
tinal fermentations  were  normal,  but  where  oliguria  or 
renal  impermeability  led  me  to  fear  the  supervention 
of  those  ura^mic  intoxications  which  might,  I  think, 
he  more  properly  ciilled  stercoriemic. 

"  Iu  conclusion,  I  will  say,  that  if  metlical  antisepsis 
has  not  thus  far  accomplished  all  that  it  promises,  it 
has  already  reali/.ed  some  therapeutic  progress." 
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MEDICAL  NOTES. 

—  The  New  York  Medical  Journal  of  September 
6th  devotes  an  editorial  to  the  Boston  City  Hospital, 
of  which  it  speaks  in  an  exceedingly  complimentary 
manner.  It  regrets  that  the  first  volume  of  medical 
reports  iias  not  been  followed  by  others.  When  one 
is  reminded  that  its  fourth  medical  report  was  issued 
four  years  ago  the  JournaFs  regret  seems  a  little  am- 
biguous. 

—  We  learn  from  our  foreign  exchanges  that  Pro- 
fessor Dr.  Braun,  of  Heidelberg,  has  received  a  call 
to  Jena  as  Professor  of  Surgery,  and  the  Chair  of 
Physiology  at  Koriigsberg,  rendered  vacant  by  the 
resignation  of  Professor  v.  Wittich,  is  to  be  filled  up 
by  Professor  Hermann,  of  Zurich.  Professor  Dr.  L. 
Mauthner  is  mentioned  as  the  most  likely  successor  to 
the  Chair  of  Ophthalmology  at  Vienna,  vacant  by  the 
death  of  Professor  E.  von  Jaeger. 

—  The  munificent  bequest  of  8900,000  by  the  late 
Sir  Erasmus  Wilson  to  the  Royal  College  of  Surgeons 
of  England  as  residuary  legatee  is  by  far  the  largest 
legacy  the  college  ever  received.  The  next  largest 
was  one  of  §20,000  from  the  same  benefactor.  The 
Medical  Times,  after  suggesting  various  answers  to 
the  natural  inquiry,  "  What  will  they  do  with  it  ? " 
adds  :  "  Now  is  the  opportunity  to  establish  a  path- 
ological institute  on  a  scale  worthy  of  the  scientific 
reputation  of  the  English  school,  an  institute  duly 
supplied  with  professors  and  assistants,  and  all  the 
appliances  required  to  carry  out  the  complicated 
procedures  of  modern  pathological  research.  No  in- 
stitution in  the  country  is  better  qualified  to  initiate 
and  direct  this  advance  than  the  Cjllege  of  Surgeons, 
with  its  traditional  connection  with  John  Hunter,  and 
its  great  pathological  museum." 

—  An  unusually  large  number  of  houses  have  been 
ordered  vacated  by  the  Board  of  Healtli  of  this  city 
within  the  past  week.  In  each  case  the  order  has 
been  given  after  persistent  refusal  on  the  part  of  the 
owner  to  remedy  existing  nuisances,  consisting  in 
most  cases  of  defective  water-closets  or  offensive  privy 
vaults. 

NEW    YORK. 

—  During  the  last  week  of  August  a  sailor  was 
found  dying  in  the  streets  and  removed  by  the  police 
to  a  station-house  under  the  idea  that  he  was  suffering 
from  alcoholic  intoxication.  On  account  of  the  gravity 
of  his  condition  he  was  then  taken  in  an  ambulance 
to  the  Chambers  Street  Hospital,  where  the  diagnosis 
of  typhoid  fever  was  made.  Finally  he  was  trans- 
ferred to  the  New  York  Hospital,  where  the  true 
nature  of  the  disease  from  which  the  man  was  suffer- 
ing, yellow  fever,  was  recognized  ;  the  diagnosis  after- 
wards being  confirmed  by  an  autopsy  made  by  Dr. 
Peabody,  pathologist  to  the  hospital.  The  following 
is  a  partial  description  of  the  post-mortem  appearances 
found  :  The  body  well  nourished  but  deeply  jaundiced. 
The  heart  normal  in  size,  but  of  a  bright  yellow  color, 
with  the  valves,  endocardium,  and  aorta  deeply  jaun- 
diced. The  muscular  tissue  of  the  heart  contained  an 
abundance  of  fat,  all  yellow,  soft,  and  pliable.     In  the 


I  lungs  were  innumerable  hemorrhages,  varying  in  size 
from  a  small  pea  to  a  chestnut.  The  spleen  was 
about  four  times  the  normal  size,  dark  in  color,  and 
somewhat  soft.  In  the  stomach  the  mucous  membrane 
was  congested,  but  not  ulcerated,  and  the  organ  con- 
tained nearly  a  pint  of  fluid,  largely  composed  of  dark 
blood.  The  intestines,  which  were  somewhat  con- 
gested in  the  upper  portions,  contained  throughout  a 
large  amount  of  blood;  some  of  which  was  thick, 
dark,  and  tarry  in  appearance.  The  liver  was  normal 
in  size,  but  the  surface  was  considerably  mottled,  and 
presented  areas  of  a  brilliant  red  color,  with  yellow 
centres  of  acini  deeply  jaundiced.  The  kidneys  were 
normal  in  size,  but  very  yellow,  with  non-adherent 
capsules,  the  surface  smooth,  and  the  markings  dis- 
tinct. The  man  is  believed  to  have  been  taken  sick 
in  some  sailor's  lodging-house,  where  his  associates 
knew  that  he  was  from  a  yellow-fever  port,  and  to 
have  been  put  into  the  streets  when  well-marked 
symptoms  of  the  disease  presented  themselves.  His 
condition  was  such  when  he  was  found  that  he  was 
unable  to  give  any  account  of  himself. 

—  The  State  Board  of  Pharmacy,  created  by  the  last 
Legislature,  was  organized  at  Albany  on  September 
2d,  with  Dr.  A.  B.  Heusted,  of  Albany,  as  president, 
and  E.  S.  Dawson,  of  Syracuse,  as  secretary. 


Cocrc^gonDcncc. 


THE  MODERN  VIA  AD  ASTRA. 

A    MEDICAL    FABLE. 

Once  upon  a  time  a  poor  but  humane  physician  was 
riding  along  a  road  which  led  by  a  dark  forest,  when 
he  saw  by  the  wayside  a  sick  and  miserable  dog  which 
had  lain  down  to  die.  Moved  with  pity  he  got  down 
from  his  carriage,  picked  up  tlie  poor  animal  tenderly, 
and  gave  it  some  food  and  drink.  Suddenly  the  dog 
vanished,  and  he  saw  standing  before  him  a  beautiful 
fairy. 

"  You  have  saved  me  from  a  miserable  doom  by  your 
compassion,"  she  said.  "  Command  now  anythinoryoa 
wish  and  it  shall  be  yours." 

The  astonished  physician  replied,  "  I  am  a  poor  man. 
I  should  like  to  be  rich." 

The  fairy  waved  her  wand,  and  extended  to  him  a 
piece  of  paper  and  a  bottle  filled  with  a  dark-colored 
fluid.  "  Here,"  she  said,  "  is  a  prescription  for  an  In- 
fallible Compound  Hair-Restorer.  It  will  never  fail, 
and  it  has  been  indorsed  by  all  the  leading  clergymen 
on  both  continents.  The  world  is  yours !  Do  you 
wish  more  ?  " 

"  I  am  a  quiet  man,"  replied  the  doctor,  "  and  little 
known.     I  should  like  to  be  famous." 

"  Y'^ou  shall  be  more  ;  you  shall  be  immortal."  Wav- 
ing her  wand  again,  she  presented  to  him  a  small,  dark, 
and  curiously  shaped  instrument.  "  See,"  she  ex- 
claimed, "  it  is  a  new  and  '  Unquestionably  Perfect 
Pessary.'  It  radically  restores  every  malposition. 
Your  name  is  blown  into  the  side.  Generations  of  suf- 
fering women  and  successful  doctors  will  read,  and 
bless  you.  I  have  tried  it  myself,"  she  added,  blushing 
a  little,  and  vanished.  M.  S. 
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toward  the  eud  of  I  he  season.  He  concludes  that  soiiie- 
tliiiig  flows  fioin  roses  (c  rosis  aliqiiid  effiuere)  whicli 
stings  tlie  nose  (in  liis  case  exceptionally  sensitive)  and 
aciiUis  qitibiisdom  sohilionem  conlinui  et  si  non  seiisibus 
Du.  MoRKi.L  Mackknziis  writes  '  qnalifyins;  n  re- |  oit-iV/m  excitet.  This  observer,  therefore,  came  very 
oark  in  one  of  his  lectures  that  hay  fever  was  unknown     near  the  mark  as  to  the  real   cause  of  the  disease,  to 


ROSE    COLU." 


in  the  '-good  old  times,"  and  admitting  that  though 

both   ill  letter   and   spirit,  this   statement  is    perfectly 

correct,  it  too  much  ignores  the  fact  that  an  indivi<lual 

idiosyncrasy  rendering  people  sensitive  to  the  influence 

of  rose  pollen  was  not  very  uncommon  two  hundred  or  |  cardinal,  Oliver  CaratTa,  who  could  not  bear  the  smell 

three  hundred  years  ago.     As  the  term  '-rose  cold"    of  roses.     This  is  confirmed  from   personal  knowledge 


which  he  applied  the  term  coryza  a  rosarum  odore. 

An  extraordinary  case  is  related  by  Herlinus  '  (on 
the  authority  of  Adrian  Spigelius,  whose  name  still 
survives  in  one  of  the  lobes  of  the  liver)  of  a  Koman 


years 
has  survived  in  America,  says  the  author,  while  it  is 
cpiite  unknown  here,  1  think  it  probable  that  the  com- 
plaint may  be  much  more  common  on  the  other  side  of 
ihe  Atlantic  than  it  is  in  England  ;  and  it  is  with  the 
view  of  eliciting  some  "  modern  instances  "  that  I  ven- 


by  another  writer,'"'  who  adds  that  Carafl'a  was  obliged, 
every  year,  to  shut  himself  up  during  the  rose  season, 
guards  being  stationed  at  all  the  gates  of  the  palace  to 
stop  any  visitor  who  might  be  wearing  or  carrying  the 
dreaded  flower.  It  is,  of  course,  possible  that  in  this 
ture  to  brin"  under  the  notice  of  my  fellow-workers  in  !  case  the  roses  may  have  produced   some  other  aftection 


the  New  Workl  some  remarkable  examples  of  rose 
catarrh  as  related  by  writers  of  the  sixteenth  and  sev- 
enteenth centuries. 

As  early  as  the  year  1565  Botallus  ^  (known  to 
fame  as  the  discoverer  of  the  foramen  ovale  in  the 
heart)  aUirmed  that  he  knew  jiersons  who  held  the 
smell  of  roses  iu  deadly  hatred,  because  it  gave  rise  to 
headache,  sneezing,  and  troublesome  itching  of  the 
noso.  Somewhat  later  Van  llelinout  ^  (1577-lGi4) 
mentions  the  odor  of  sweet-smelling  substances  as 
causin"  headache,  and  in  some  cases  diiriculty  of  breath- 
iiii».  lie  also  gives  *  the  case  of  a  canon  who  was  tutu 
(estate  propemodum  aslhmalicus,  loluque  hyeme  liber. 
It  must  be  allowed,  however,  that  this  passage,  though 
su""estive,  is  not  quite  conclusive  as  to  the  nature  of 
thelnalady.  In  1073  I.  N.  Hinningerus  "^  says  that  he 
has  often  heard  from  James  Ji  Hrun,  n  professor  of  the 
medical  faculty  in  the  University  of  15asle,  that  his 
wile,  Ursula  Falcisin  (a  lady,  as  he  is  careful  to  inform 
us,  whose  charms  were  of  the  "  too,  too  solid  "  kind, 
iimpli  ror/ioris  et  carnosi).  sull'ered  from  coryza  for 
several  we<ks  every  year  iluring  the  rose  season. 

A  few  year.--  later  we  find  Ledelius  "  recounting  the 
case  of  a  mtrchanl  of  Griinlierg  who  could  not  smell  a 
rose  without  immediately  suflering  from  itching,  fol- 
lowed by  inflammation  of  the  eyes,  with  profuse  lach- 
rymation  and  headache  lasting  some  days.  We  come 
next  to  a  case  of  especial  interest,  which  was  published 
in  HJ'Jl  by  I.  Constant  de  Kebecque.'  This  passage 
is  important,  as  conveying  the  result  of  an  experienced 
physician's  observation  of  his  own  symptoms.  lie  tells 
us  il.a',  for  thirteen  years  he  had  been  afllicted  with 
cor\za  duiing  the  rose  season,  which  per  Mum  teinpus 
quo  rosee  se  inilii  offaciendas  prabeiU  durul  cogue 
clupto  s/ionte  desiuel. 

At  first  he  attributed  his  sulTerings  to  heat,  but  in 
the   year    1  tJHo,  when    the  summer  was  exceptionally 


than  rose  fever,  but  as  it  is  distinctly  stated  that  it  was 
the  smell  to  which  the  cardinal  objected,  we  may,  I 
think,  fairly  conclude  that  the  "sting  of  the  flesh" 
which  tormented  him  was,  in  fact,  rose  pollen. 

About  the  eud  of  the  seventeenth  century  Hiedliu '" 
relates  the  case  of  a  merchant  with  whom  he  was  ac- 
quaiuted,  who  was  attiicted  with  sneezing  and  catarrh 
every  year  when  the  roses  were  in  bloom.  Kiedliu 
advised  his  patient  to  avoid  the  cause  of  his  complaint, 
a  point  beyond  which  we  have  not  even  jet  advanced. 

Heberden's  "  observations  make  a  kind  of  connect- 
ing link  between  the  rose  catarrh  of  the  seventeenth 
century  and  the  hay  fever  of  the  nineteenth,  for  though 
this  physician  does  not  seem  to  have  been  at  all  aware 
that  the  complaint  had  any  connection  with  flowering 
plants,  he  mentions  casually  that  five  of  his  patients 
surtered  from  catarrh  lor  a  month  every  summer,  while 
another  was  similarly  affected  during  Me  whole  of  that 
season. 

In  conclusion  Dr.  Mackenzie  says  that  he  will  feel 
greatly  indebted  to  any  American  physician  who  may 
be  able  to  bring  under  his  notice  any  well-authenticated 
case  of  rose  colil. 


THE  MODE  OF  OUIGIN  OF  CRNER.^L  MIMAKY 
TUI5KUCULOSIS. 

TilK  Medical  Neirs  (duly  5,  1884.)  remarks  edito- 
rially that  although  it  has  been  for  some  time  recog- 
nized that  a  very  large  number  of  cases  of  general 
miliary  tuberculosis  are  secondary  to  primary  foci,  it 
cannot  be  said  that  we  have  had,  until  quite  recently  at 
least,  any  accurate  iulurmation  as  to  the  modus  operandi 
of  such  foci. 

IJuhl  early  asserted  that  the  general  process  origi- 
nated in  absorption    from   a  softening  mass  of  cheesy 


hot  and  there' were  hardly  any  roses,  on  account  Jf  •U"»^T.  l'"l  l'""'  l»i'«  '""k  place,  and  why  in  the  ma- 
caterpillars,  he  wa-  struck  \,\  the  fact  that  his  animal  \}>>rily  of  instances  the  cheesy  focus  fads  to  give  origin 
disorder  did  not  trouble  him.     The  symptoms  came  on 


at  oiicc,  however,  after  iiiadverUutly  plucking  a  rose 
1  Mriliml  Record,  AiiK'i'l  -lOlh- 


J  CuiiiinenUrioli  l)uo  ullcr   dc   Medici,  alter  de  /Kgrot 
2.1. 
is,  cnp.  X.  (Opera  Ociinia,  llufnir,  170' 


l.ii)(duiii,  1666,  p.  'U. 
«  A."lliira  et   I' 


M  liner... 
,  p.  341). 


4  ll.id  ,  cap.  xxiv.  (()|iera  nmiiia.  p.  :14II). 

''  (ll>«  el  I'ural.  Mrdiciiial  I'eiiliirin-  giiinqiie  t'entiir.  Seciiiida, 
..b  .  U.xxvi      M..ntl«lKarili.  Hi?:),  i..  221. 

1  .Miorrll.  Nat.  I'urnis.  I.ip«in',  l>fc.  ii.,  Ann.  'i,  obs.  140,  p  309 
(pioiiablr  l&8'i).  .     . 

•  Airiuiii  Medicinic  llelveliorum,  Obs.  rar.  et  curat,  insign.,  ob«. 
li'i,  lieiicvs,  1601,  p.  IDOettcq. 


10  secondary  miliary  tuberculosis,  he  did  not  explain. 
I'ontick's  discovery  of  tuberculosis  of  the  thoracic  duct, 
and  Weigerl's  of  tiiberciilo.sis  of  the  veins,  brought  us 
a  step  nearer  to  the  solution  of  the  problem.  The  lat- 
ter published,  in    187'.),  three   cases   of  acute  general 

"  llenriciiH  Herlinus,  Dc  lieinediisSuduriferis  et  Analeplicis,  p.  3S. 
I.ipsiir,  I6U.I. 

*  >luh.  I'ieriua,  liieroglvphica,  lib.  8,  cap.  36,  p.  96.  Francofurti, 
J078. 

'"  l.inen  Medicir,  AiiRuMir  Vindelicoruni,  1G9,^,  p.  177. 

■■  Couinienlarii  de  Miirbvriiin  hisloriit  el  curalionc,  Ixindini,  1803, 
cap.  xxiv.,  lie  LH;stillaliune,  p.  118  el  8ci|. 
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miliary  tuberculosis  in  which  he  had  discovered  a  large 
firumhus-shaped  tubercular  focus  in  a  pulmonary  vein, 
which  he  regarded  as  the  starting-point  of  the  tuber- 
culosis. In  1882  he  reported  nine  cases  of  acute  gen- 
eral miliary  tuberculosis,  in  seven  of  which  he  found 
tuberculosis  of  veins,  and  in  two  tuberculosis  of  the 
thoracic  duct.  The  former  appeared  as  true  tubercular 
iuiiltrations  of  the  vessel  walls,  projecting  into  the  in- 
terior of  the  vessel  in  a  thrombus-like  or  polypoid 
manner,  smooth,  except  at  a  single  point  of  ulceration, 
and  centrally  cheesy.  Upon  these  observations  Wei- 
gert  based  the  assertion  that  acute  general  miliary  tuber- 
culosis, in  adults  at  lejst,  depends  upon  a  tubercular 
focus  either  in  a  vein  b^■  the  thoracic  duct  —  ascribing 
the  acute  tuberculosis  to  the  sudden  introduction  of  a 
large  quantity  of  tubercular  poison,  either  from  a  large 
focus,  or  numerous  small  foci,  while  that  form  of  gen- 
eral miliary  tuberculo>is  in  which  only  a  lew  nodules 
are  found  in  separate  OHjaus,  is  ascribed  to  the  disin- 
tegration of  a  small  vein-tubercle.  So,  too,  the  nodules 
of  varying  size  and  limited  number  found  in  the  spleen, 
liver,  or  other  organs,  along  with  pulmonarj*  tubercu- 
losis, he  ascribed  to  the  introduction  of  a  small  amount 
of  tubercular  matter  into  the  blood. 

Quite  recently,  AVeichselbaum,  in  the  Wiener  med. 
Wochenschrift.  No.  12,  March  22,  has  apparently  sup- 
plied the  missing  link  in  the  proof  of  this  proposition, 
by  the  publication  of  three  cases  of  acute  general  mil- 
iary tuberculosis  in  which,  associated  with  tuberculosis 
of  the  veins,  he  found  tubercle  bacilli  iu  the  blood  of 
the  patients  after  death.  The  first  case  was  that  of  a 
young  woman  of  twenty-five,  who  died  of  phthisis  six 
days  after  aborting  of  a  four  months  fostus.  She  had 
sutfered  with  cough,  shortness  of  breath,  and  fever  for 
some  weeks  previous.  The  autopsy  revealed  tubercu- 
losis of  the  uterine  veins  at  the  insertion  of  the  pla- 
centa, both  Fallopian  tubes  distended  with  cheesj  mat- 
ter, and  their  mucous  membrane  injected,  thickened, 
and  infiltrated  with  small  nodules.  Some  of  the  cheesy 
and  softened  tubercular  nodules,  as  large  as  a  pea  and 
containing  nests  of  closely  packed  bacilli,  protruded 
into  the  lumen  of  the  veins  and  fused  with  the  thrombi 
found  in  their  interior.  Out  of  twelve  slides  of  blood 
from  a  heart-clot  —  clotted  blood  was  used  because  of 
its  containing  a  large  proportion  of  bacilli  —  four  con- 
tained the  bacilli. 

The  second  case  was  a  man  of  forty-three,  iu  whom 
a  branch  of  the  pulmonary  artery  in  the  right  upper 
lobe  contained  a  polypoid  tubercle  larger  than  a  bean, 
ulcerated  at  one  point,  cheesy  at  its  centre,  and  contin- 
uous with  a  large  cheesy  focus  in  the  same  lobe. 
Preparations  from  a  white  thrombus  from  the  left  ven- 
tricle contained  relatively  numerous  bacilli  in  groups 
of  from  two  to  six,  as  did  also  fresh  coagula,  and  even 
fluid  blood  from  the  femoral  vein,  although  in  smaller 
numbers. 

The  third  case  exhibited,  besides  general  miliary 
tuberculosis,  cheesy  foci  and  bronchiectasis,  a  cheesy 
abscess  about  the  tendon  of  the  right  supinator  longus 
muscle,  and  chronic  tuberculosis  of  the  seminal  vesicles, 
the  left  vas  deferens,  the  epididymis,  and  prostate.  A 
cheesy  mass  surrounded  a  large  vein  of  the  pudendo- 
vesical  plexus,  and  in  one  place  had  perforated  the 
vein.  Out  of  nine  preparations  made  from  heart 
coagula,  two  contained  bacilli. 

Weichselbaum  believes  it  a  necessary  inference  from 
these  facts,  that  in  chronic  general  miliary  tuberculosis, 
that  is,  the  form  iu  which  along  with  pulmonary  tuber- 


culosis single  nodules  of  different  size  and  age  are 
found  in  the  liver,  spleen,  or  kidneys,  these  secondary 
deposits  arise  in  the  same  way,  even  though  the  bacilli 
are  not  found  in  the  blood,  since  they  may  easily  es- 
cape detection  when  few  in  number.  In  support  of 
this  view,  "Weigert  has  found  in  two  cases  of  this  kind 
small  tubercles  in  the  walls  of  veins. 


COMBINED  VERSION   IN   PLACENTA    PRiEVIA. 

C.  Beum  ^  has  used  combined  version  in  forty  cases 
of  placenta  prasvia,  without  a  single  death.  This  must 
be  regarded  as  an  extraordinarily  good  result  for  a  con- 
dition which  ortlinarily  gives  a  mortality  of  forty  per 
cent.  Hofmeier  has  already  obtained  similar  results 
in  the  treatment  of  placenta  praivia. 

The  operation  is  performed  as  follows  :  When  dan- 
gerous hemorrhage  comes  on  the  vagina  should  be 
tamponed  until  the  cervix  is  closed.  This  being  done, 
and  the  woman  anesthetized,  the  whole  hand  is  intro- 
duced into  the  vagina,  and  two  fingers  into  the  cervix. 
If  the  membranes  present,  the  operator  endeavors  to 
rupture  them  with  the  finger,  then  draws  the  present- 
ing part  (unless  it  be  the  buttocks)  to  one  side,  at  t  .  >, 
same  time  making  pressure  from  without  so  as  to  carrv 
the  buttocks  down,  until  he  can  grasp  a  foot.  This  is 
drawn  through  the  cervix,  so  that  the  breech  acts  as  a 
tampon  on  the  lower  segment  of  the  uterus,  and  the 
placenta  is  pressed  against  the  sides  of  the  uterus.  In 
central  implantation  of  the  placenta,  the  finger  should 
be  pushed  through  the  centre. 

After  this  version  the  operator  waits  for  the  spon- 
taneous expulsion  of  the  child,  or  at  least  complete 
spontaneous  dilatation  of  the  cervix,  in  order  to  com- 
plete delivery.  The  duration  of  labor  after  version  is 
between  one  half  an  hour  and  eleven  hours,  the  average 
being  one  or  two  hours. 

The  mortality  for  the  children  by  this  procedure  is 
very  great,  but  the  chances  for  the  mother  are  better. 
The  mortality  for  the  children  is,  however,  no  greater 
than  by  the  old  operation. 

The  causes  of  the  great  mortality  of  the  mother 
under  the  use  of  the  continuous  tamponade  is  the  in- 
fection through  the  blood  and  other  matters  adhering 
to  the  tampon. 

♦ 

ON  THE  PROPHYLAXIS  AND  TREATMENT  OF 
TUBERCULOSIS  AND  SCROFULOSIS  IN  CHIL- 
DREN. 

Tuberculosis  is  exceedingly  common  in  children, 
and  evidences  of  it  are  found  in  more  than  half  tha 
children  dying  within  the  first  six  months  whose 
bodies  are  examined.  The  two  objects  of  prophylaxis 
are,  firstly,  to  combat  the  disposition  to  disease;  and, 
secondly,  to  ward  off  infection.  The  first  indication  is 
fulfilled  by  providing  good  food,  warm  clothing,  fresh 
air,  a  country  life,  and  sea  bathing.  Infection,  that  is 
to  say,  the  bacillus,  for  the  whole  paper  is  written  from 
this  stand-point,  finds  its  way  either  by  inhalation,  by 
food,  by  some  mechanical  inoculation,  or  by  general 
diffusion  from  some  previously  isolated  patch.  The 
commonest  path  is  by  inhalation,  and  accordingly  we 
find  the  primary  disease  most  frequently  in  the  thoracic 

1  Ceiitralbl.  f.  d.  gesammte.  Therap.,  July,  1884,  and  Med.  News, 
August  16,  1884. 
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cavity,  the  disease  commencitig  in  the  bronchial  glands, 
in  tiie  bronchi,  or  in  the  lung  itself.  To  save  the  child 
from  tlie  introduction  of  the  germ  in  this  way  we 
should  instill  into  those  who  have  charge  of  it  the 
danger  that  may  arise  from  sleeping  with,  kissing, 
living  in  a  small,  contiued  room  with  parents  or  rela- 
tives already  diseased,  and  insist  upon  the  necessity  of 
etRcient  ventilation.  Infection  by  food  is  not  so  fre- 
quent, but  it  may  be  caused  by  the  milk  of  a  diseased 
cow ;  boiling  the  milk  removes  this  danger ;  and  tu- 
bercular mothers  should  not  be  allowed  to  nurse  their 
children.  Mechanical  inoculation  may  take  place  irom 
lupus,  ulcerating  scrofulous  glands,  or  other  open  scrof- 
ulous sores,  and  possibly,  though  it  has  never  been 
l)roved,  from  vaccination.  Should  future  investigation 
|)rove  that  the  infection  of  tubercle  is  spread  from 
these  sources,  then  far  greater  care  than  is  now  taken 
must  be  exercised  in  allowing  children  suffering  from 
these  disorders  to  associate  with  the  healthy.  Swollen 
scrofulous  glands  should  be  removed.  The  treatment 
of  tubercle  and  scrofula,  as  there  is  no  specific  remedy 
known,  is  comprised  in  careful  management  of  the 
symptoms,  such  as  catarrh  and  diseases  of  the  glands 
and  bones,  as  they  arise,  in  attention  to  general  hy- 
giene, and  in  the  choice  of  a  suitable  climate.  —  Dr. 
Kiirster,  Jahrbuch  fur  Kinderheilkunde,  Band  xxi., 
Heft  3. » 


IS    INTROMISSION    NECESSARY    TO    CONCEP- 
TION? 

This  question  has  been  pretty  conclusively  answered 
in  the  negative,  but  well-authenticated  cases  in  proof 
of  it  are  not  yet  superfluous.  Two  such  are  cited  in 
the  Medical  Press  (July  16),  one  reported  by  Dr. 
Cass,  of  Dresden,  and  a  second  by  Dr.  Longshore,  in 
the  Philadelphia  Medical  and  Surgical  Reporter  of 
June  1st.  Dr.  Cass  was  called  to  attend  a  lady  in  her 
third  confinement.  An  examination  being  made,  he 
found  the  vaginal  canal  almost  entirely  closed,  at  a 
|ii)int  two  and  one  half  inches  from  the  orifice,  by  a 
(irrn,  unyieliling  band  or  curtain.  On  the  pubic  side 
of  this  curtain  there  was  an  opening  barely  sufficient 
to  permit  of  the  introduction  of  the  top  of  his  little 
linger.  This  obstruction  was  the  result  of  some  in- 
tlammatory  mischief  after  the  birth  of  her  second  child, 
and  when  she  discovere<l  it  first  she  was  greatly  pleased, 
as  she  thought  it  would  prove  a  sufficient  bar  to  con- 
ception. I)irect  intromission  of  semen  into  the  womb 
was  evidently  impossible;  nevertheless,  conception  had 
taken  place,  and  the  patient's  hopes  of  safety  from 
child-bearing  blighted.  The  membrane  was  ruptured 
with  the  exercise  of  some  force  during  labor,  and  de- 
livery safely  etfected. 

Dr.  Longsliorc  reports  of  his  case  that  he  was  con- 
sulted   by   Mrs.  A.,  a   recently   married   woman,  aged 
nineteen.      She   had  always  nienstrunteil  regularly  and 
comfortably  until  after  her  marriage,  which   had  taken 
place  some  three  montlis  before  coming  under  his  care.  ' 
Coition  wiiR  impossible,  as  the  os  exterimni  was  closed 
by  the  liymen,  which  was  very  firm  and  inelastic.     It  [ 
was  only  after  a  long  and  diligent  search  that  a  fora-  | 
men   large  enough  to  admit,  with  diffirulty,  a  No.  11  1 
catheter  was  found  close  unilcr  the  urethra.     This  eon-  | 
dition  was  undoubtedly  cougcnilal   in   its  origin.     All 
her  symptoms  indicalod  pregnancy.     Dilatation  failing, 
>  Ivlinliurgli  Mcdicnt  .Iniirnal,  August,  1894. 


the  hymen  was  divided  by  means  of  scalpel  and  di- 
rector. Six  months  afterwards  tlie  lady  had  a  normal 
confinement,  from  which  she  made  a  good  recovery. 
Tills  case  proves  the  possibility  of  conception  under 
circumstances  where  it  was  absolutely  necessary  for 
the  spermatozoa  to  travel  a  long  way  before  impreg- 
nation could  take  place. 


TIIE   USE  AND    ABUSE    OF   TIIE   FORCEPS. 

Pkofessok  Goodell  mad<>  the  following  observa- 
tions in  a  recent  clinical  \ecl\ire^\P/iiladelphia  Medical 
Reporter,  June  Ilth)  :  "  Tears  of  the  perinaeum  will 
occur  whether  the  physician  uses  the  forceps  or  not, 
but  in  the  majority  of  cases  they  come  from  the  use  of 
the  forceps,  or  rather  from  the  abuse  of  the  forceps. 
Let  me  give  a  piece  of  advicef>-to  you  as  young  men. 
When  the  proper  time  comes  put  on  the  forceps  and 
boldly  bring  down  tlie  head,  but  when  it  begins  to  bulge 
the  perinaium,  take  oft'  the  forceps.  I  do  not  think 
that  any  of  yon  are  competent  to  deliver  the  head  over 
the  periiiauim  with  forceps.  The  temptation  is  to  turn 
the  hea<l  out  too  quickly.  If  you  take  off  the  forceps 
you  will  rarely  have  a  bad  tear,  and  if  it  does  occur 
you  will  not  get  the  blame  for  it.  It  is  a  very  rare 
thing  for  me  to  end  a  labor  with  the  forceps  on.  When 
the  perineum  begins  to  bulge,  I  support  the  haudles  to 
see  whether  the  pains  are  strong  enougli  to  end  the 
labor.  If  so,  I  remove  the  forceps.  There  is  such  an 
abuse  of  this  instrument  that  I  sometimes  think  that 
Baudelocque  was  right  when  he  said  that  the  forceps 
had  done  more  harm  than  good.  It  requires  great  skill 
and  judgment  to  end  a  labor  with  the  forceps.  A  phy- 
sician from  inexperience,  or  being  demoralized  by  a 
long  and  tedious  labor,  is  liable  to  use  undue  violence 
and  deliver  the  head  too  quickly,  or  to  make  traction 
in  the  wrong  direction.  I  have  myself  torn  the  peri- 
na;um  and  seen  many  good  physicians  do  the  same. 
From  this  experience  I  should  recommend  that,  unless 
there  be  an  excellent  reason  for  contrary  action,  the 
forceps  be  taken  off  when  the  head  reaches  the  peri- 
nanim.  Occasionally  one  bl.ade  will  catch  over  an  ear 
and  you  cannot  get  it  off;  but  in  the  majority  of  cases 
it  can  bo  removed,  and  that  is  the  proper  thing  to  do." 


THE  SUPRARENAL  CAPSULES. 

I'uoFKSSOU  TizzoNi  has  recently '  performed  a 
number  of  experiments  on  rabbits,  with  the  view  of 
clearing  up  several  points  in  regard  to  the  olfice  of  the 
suprarenal  capsules.  The  usual  course  was  to  evacu- 
ate the  contents  of  the  fibrous  capsule  of  one  or  both 
sides.  The  parenchyma,  in  the  form  of  a  yellowish 
white  pultaceous  mass,  either  escaped  into  the  perito- 
neal cavity  or  was  altogether  removed.  Apart  from 
a  few  e.vceptional  instances  of  meningeal  exudation 
and  softening  of  the  spinal  cord,  the  animals  did  not 
appear  to  sutler  in  general  health  by  the  operation. 
There  was  as  a  rule  little  traumatic  fever  and  suppura- 
tion. Nutrition  w.xs  rarely  impaired  ;  and,  in  fact,  an 
increaxe  of  weight  was  generally  noticed  within  eight 
days.     The  result  did  not  appear  to  beat  all  inlluenced 

3  (Ikh  <lrKli  UipiUli,  June  21<l,  aiiil  Loiidgn  Medical  Kcconl, 
Auguat  Ibtli. 
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by  allowing  the  parenchyma  to  remain  in  the  cavity  of 
the  peritonaeum,  where  it  became  absorbed.  The  in- 
teresting point  is  now  to  come.  After  the  lapse  of 
some  time  (length  of  time  not  precisely  stated)  a  brown 
discoloration  of  the  muzzle  was  observed.  Later  it 
extended  to  the  cavity  of  the  mouth  and  of  the  nose. 
It  began  in  the  form  of  small  spots,  which  gradually 
increased  and  became  blended.  This  discoloration,  it 
should  be  noted,  never  occurred  in  white  rabbits. 
When  only  one  suprarenal  capsule  was  removed,  the 
pigmentation  was  exclusively  or  chiefly  on  the  side 
operated  upon.  The  altered  distribution  of  pigment 
was  the  only  eflfect  of  the  operation,  and  the  group  of 
symptoms  that  constitute  Addison's  disease  could  not 
be  produced  experimentally.     Touching  the  histologi- 


cal changes,  regeneration  was  observed  in  two  instances, 
in  each  of  which  the  organ  had  in  great  pait  been  de- 
stroyed. In  one  of  these  cases,  one  hundred  and  forty- 
four  days  after  the  operation,  a  suprarenal  capsule  was 
found  in  all  respects  identical  with  a  normal  capsule. 
In  the  other  case,  twenty-six  days  after  the  operation, 
a  small  nodule  of  newly  formed  tissue,  consisting  of 
both  cortical  and  medullary  substance  in  process  of  ac- 
tive development  was  found.  In  the  connective  tissue 
that  surrounded  the  nodule  was  a  network  of  the  sym- 
pathetic, with  very  fine  meshes  and  large  filaments  pro- 
vided with  numerous  large  ganglion  cells.  The  en- 
largement of  the  remaining  capsule,  when  only  one 
was  removed,  was  at  the  expense  of  the  cortical  rather 
than  of  the  medullary  substance. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  30,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baliimore 

St.  Louis 

Cincin  nati 

New  Orleans 

Butfalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Tannton 

Gloncester 

Haverhill 

Newton 

Brockton  

Maiden 

Newburyport 

Fitchburg 

Ninety-  three  Massachusetts  towns. 


Estimated 
Population. 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

375,734 


Reported 

Deaths  in 

each. 


270 
204 
152 
136 
109 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


41.58 
39.20 
29.04 
23.68 
20.24 


42.24 
38.40 
33.30 

41.60 
48.92 
39.60 
38.46 
11.55 
18  75 
45.45 
40.00 
55.55 
55.00 
37.30 
33.33 


66.66 
50.00 


Consump- 
tion. 


5.94 
9.33 
12.54 
11.84 
9.20 


11.52 
10.24 
29.60 

12.80 
4  16 
3.-^7 
19.23 
15.43 
12.50 
18.18 
10.00 

10.00 

6.66 


25.08 
23.52 
10.56 
13.32 
12.88 


34.56 
25.64 
18. .50 

28.80 
45.76 
28.56 
22.10 
3.85 
18.75 
36.36 
40.00 
33.33 
50.00 
12.50 
33.33 


Typhoid 
Fever. 


5.61 
8.33 
2.64 
2  96 
.92 


Diphtheria 
and 
Croup. 


3.63 
5.39 
9.90 


3.84 
11.10 


4  16 
3.57 
7.70 


Deaths  reported  2093:  under  five  years  of  age,  1044;  prin- 
cipal infectious  diseases  (small -pox,  measles,  diphtheria  and 
croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases) 7!5,  diarrhceal  diseases  456,  consumption  242,  lung  dis- 
eases 121,  diphtheria  and  croup  77,  typhoid  fever  .53,  scarlet  fe- 
ver 36,  whooping-cough  35,  measles  24,  malarial  fevers  14,  cere- 
bro-spinal  meningitis  12,  puerperal  fever  five,  erysipelas  two, 
typhus  fever  one.  From  scarUt  fiver,  Boston  eight.  New  York 
six,  St.  Louis  five,  Chicago  four,  Baltimore,  Cincinnati,  and 
New  Haven  two  each,  Milwaukee,  Providence,  Lowell,  Law- 
rence, Springfield,  Holyoke,  and  Salem  one  each.  From  wlioop- 
ing-cough,  New  York  14,  Boston  eight,  Chicago  five,  Baltimore 


and  Milwaukee  two  each,  Cincinnati,  Providence,  Cambridge, 
and  Salem  one  eacli.  From  measles,  New  York  13,  Chicago 
10,  I'all  River  one.  From  malaria/  fevers.  New  York,  Balti- 
more, and  St.  Louis  four  each,  Nashville  and  Springfield  one 
each.  From  cerebro  -  spinal  meningitis.  New  York  five,  Loweil 
three,  Chicago,  Boston,  Lawrence,  Springfield,  Holyoke,  and 
Salem  one  each.  From  puerperal  fever,  Chicago  two.  New  York, 
Baltimore,  and  Milwaukee  one  each.  From  erysipelas.  New 
York  and  Fall  River  one   each. 

Cases  reported  in  Boston:  scarlet  fever  56,  typhoid  fever  34, 
and  diphtheria  14  ;  in  Milwaukee  :  scarlet  fever  21,  and  diphthe- 
ria two. 
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In  112  cities  ami  towns  of  Massachusetts,  with  an  estimated 
population  of  1,429,739  (estimated  population  of  the  Slate 
1,955,104).  the  total  death-rate  tor  the  week  was  19.75  against 
■'0  a.j'nnd  22.24  tor  the  previous  two  weeks. 
"  in  the  28  (rreater  towns  of  Enj;land  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  August 
I6th,  the  death-rate  was  24.1.  Deaths  reported  4052:  acute 
diseiics  of  the  respiratory  organs  (Loiiilon)  162,  diarrhtea  789, 
measles  103,  fever  68,  whooping-cough  68,  scarlet  fever  49,  diph- 
theria 21  Binall- pox  (London  nine,  Sheflield  one)  10.  The 
death-rates  range<l  from  17.4  in  Bristol  to  43.3  in  Wolver- 
hampton ;  Birmingham  27.6  ;  Blackburn  28.3  ;  Bradford  25.7  ; 
Leeds  29.2 ;  Leicester  28.3 ;  Liverpool  26.7  ;  London  21.2 ;  Man- 


chester 25.6  ;  Nottingham  30.5;  Sheffield  27.1.     In  Edinburgh 
15.9;  Glasgow  26.0  ;   Dublin  24.2. 

For  the  week  ciniing  August  lt>th,  in  the  Swiss  towns  there 
were  42  deaths  from  diarrhccal  diseases,  consumption  30,  typhoid 
fever  nine,  lung  diseasis  eight,  scarlet  fever  two,  diphtheria  and 
croup  two,  small-pox  one,  whooping-cough  one.  The  dcalh- 
rates  were,  at  Geneva  9.2;  Zurich  11.8;  Basle  12.4;  Berne 
23.3. 

The  meteorological  record  for  the  week  ending  August  30th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the'  United  States  Signal 
Corps :  — 


Date. 

Barom- 
et«r. 

Thermome- 
Ur. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

SUteof 
Weather.i 

Ramfall. 

August, 
1884. 

i 

-3 

Q 

1 

>> 

Q 

i 

§ 

55 
51 
55 
60 
55 
60 
69 

58 

S 
•< 

1--' 

58 
64 
95 
SO 
100 
99 
93 

S 
fa 

40 
81 
95 
70 
69 
97 
86 

8 
« 

62 
84 
95 
87 
93 
93 
99 

s 
a 

53 
70 
95 
79 
87 
96 
93 

•< 

fa 

^ 

s 

fa 

CQ 

8 

o 
c 
c 

R 
0 

fa' 

11 

Sun.,     24 
Mon.,    25 
Tues.,    26 
Wed.,    27 
Thura.,2S 
Fri.,       29 
Sat,      30 

30.060 
30.283 
30.054 
30.125 
30.085 
29.888 
29.789 

65 
57 
63 
65 
65 
63 
72 

75 
64 
70 
77 
76 
73 
81 

W 
NW 

SE 
NW 
W 
SE 
S 

NW 
SE 
S 

SE 
S 
S 
S 

NW 

sw 
w 
sw 
sw 
sw 
sw 

9 

11 

3 
3 
9 

20 
13 

8 
9 

13 
12 

8 
14 
9 
6 

8 
6 

C 
C 
R 
C 
0 
0 
O 

c 
c 
c 
c 
c 
o 
o 

- 

Mean,  the 
Week. 

74 

24.35 

0.51 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy  ;   S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OBITUARY. 

Charles  W.vlter  Ciumbeulaik.  M.  D.,  Secretary  of  the 
State  Board  of  Health  of  Connecticut,  died  at  Hartford  August 
21st,  at  the  age  of  fortv  years.  Dr.  Chamberlain  received  the 
degree  of  A  B.  at  Brown  University,  and  was  graduated  in 
medicine  at  the  College  of  Physicians  and  Surgeons  of  New 
York  in  1S71.  He  wjis  for  a  number  of  years  examininj;  sur- 
geon to  the  Pension  Bureau,  and  was  well  known  throu;;hout 
the  country  as  a  distinguished  sanitarian.  He  has  from  time  to 
time  furnished  interesting  reports  to  the  Jolbnai-. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM   AUGUST  31,  1884.  TO   SEPTEMBER   5.    1884- 

Bthne,  Ciiarlks  C.  major  and  surgeon.  Relieved  from 
duty  in  Department  of  Caliloruia,  and  to  report  in  persiui  to. 
the  commanding  general.  Department  of  the  Plalto,  for  luisign- 
ment  to  duty.     S.  O.  207,  A.  G.  O.,  September  3,  I8S4. 

TowK,  F.  fy.,  major  and  surgeon.  Relieved  from  duty  in 
Department  of  the  Columbia,  and  to  report  in  person  ii>  the  com- 
niandinit  general.  Department  ot' Texas,  for  assignment  to  duty. 
S.  O.  207,  <_'.  S.,  A.  G.  O.  Granled  leave  of  absence  for  twi  uty- 
fivc  day«.  S.  O.  127,  Department  of  the  Coluinhia,  August  25, 
1884. 

Havard,  Vai.kiit,  captain  and  assistant  surycon.  Relieved 
from  duty  in  Department  of  Texas,  and  to  report  in  per.ion  lo 
the  c'lmmaniling  general.  Department  of  the  East,  for  assign- 
ment to  duty.     S.  O.  207,  C.  S.,  A.  0.  O. 

Ham,,  Wii.i.iam  R.,  captain  and  nMislant  nurgenn.  Relieved 
from  duty  in  Department  of  Toxnn,  and  to  report  in  pemon,  on 
October  I,  1C84,  to  the  suiicriniendenl  general  recruiting  s«'rviee 
in  New  York  City,  for  duty  at  D.ivi.l'i.  I-lan.l,  N.  Y.,  relieving 
Ansistant  Surgeon  M.  E.  Taylor  from  duty  at  that  station.  S. 
O.  207,  C.  S.,  A.  O.  O. 

UiRunN,  R.  J,  Hrst  lieutenant  and  nmislant  surgeon.  Ro- 
lleved  from  duly  in  DcuarimenI  of  iho  Missouri,  and  lo  De- 
partment of  California  for  duty.  8.  O.  202,  A.  O.  O.,  August 
2H,  I8.S». 

HoiKins,  William  E.,  firit  lieuleuanl  and  assistant  surgeon. 


The  leave  of  absence  granted  him  in  S.  O.  67,  August  7,  1884, 
Department  of  Arizona,  is  extended  one  month.  S.  U.  204,  A. 
G.  O.,  August  30,  1884. 

DiETZ,  William  D.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  the  Military  Academy,  West  Point,  N. 
v.,  aud  ordered  to  the  Department  of  the  Missouri  for  dutv. 
S.  O.  202,  A.  G.  O.,  August  28,  1884. 


CHANGES  IN  THE   JIEDICAL   CORPS  OF  THE  U.  S. 
NAVY  FOR  THE  WEEK   ENDING   SEPTEMBER   6, 

1884. 

RiXEY,  P.  M.,  pa.<aed  assistant  surgeon.  From  s|>ecial  duty 
at  Washington,  D.  C,  September  8th,  apd  lo  the  Lancaster, 
Eurijpe.in  Si|uadron. 

OuERLT,  A.  S.,  surgeon.  From  the  Richmond,  August  30ih, 
and  wait  orders. 

Dickson,  S.  H.,  passed  assistant  surgeon.  From  Asiatic 
Scjuadrou,  July  29th.     Sick  liave  August  30,  1884. 


Died, —  In  Ilavilah.  Cal.,  August  31,  1884.  Frank  Ahiicr 
Langworthy,  M.  D.,  M.  M.  S.  S.,  aged  thirty  four  years  ten 
mouths  thirteen  days.  ____ 

Books  asi>  Pamtiilets  Received.  —  The  Formation  of 
Poisons  bv  Mieru-Oiganisins.  A  Biological  Study  of  ihe  Germ 
Theory  of  Disea.ic.  Bv  (J.  V.  Black,  M.  1).,  D.  1).  S.  Phdu- 
delnhia:  P.  Blakiston,  Son  &  Co.     l.';84. 

The  Treatment  of  l)ialieti«  .Mellitus.  By  Austin  Flint,  .Jr. 
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Ucctiircsf. 

TUBERCULOSIS  OF  THE  SEROUS  MEMBRANES; 
DEATH  ;  AUTOPSY. 

A    CLINICAL    LECTURE    DELIVERED  AT  THE    HOSPITAL 
OF    THE    UNIVERSITT    OF    PENNSYLVANIA. 

BY    WILLIAM    PEPPER,   M.  D.,    LL.  D., 

Prouo.«  of  and  Professor  of  Clinical  Mvlicine  in  the  University  of  Pennsyl- 

Gentlemen,  —  I  shall  briefly  read  the  history  of 
this  young  woman,  as  it  is  of  importance  in  the  diag- 
nosis. 

C.  K.,  seventeen  years  of  age,  was  born  in  this  coun- 
try. She  has  lived  in  a  malarial  district  of  Delaware, 
and  has  been  occupied  as  a  domestic,  working  hard, 
and  sometimes,  especially  in  summer,  much  exposed 
to  damp  and  bad  weather.  This  was  particularly  so  in 
the  summer  of  1882.  Her  father  ami  mother  present 
a  history  of  rheumatism.  She  had  all  the  ordinary 
diseases  of  childhood  excepting  scarlet  fever.  She  was 
perfectly  strong  and  hearty  until  eight  months  ago, 
when,  after  slight  exposure,  she  was  taken  sick  with 
pains  through  the  body,  lieadache,  loss  of  appetite, 
feverishuess,  some  sore  throat,  with  a  hacking  cough, 
dull  pain  behind  the  sternum,  and  so  much  shortness 
of  breath  that  it  was  impossible  for  her  to  lie  down 
for  several  days.  This  reads  very  much  like  an  attack 
of  influenza.  The  attack  came  on  suddenly,  with  gen- 
eral soreness,  pains  through  the  body,  headache,  loss 
of  appetite,  fever,  sore  throat,  cough,  pain  behind  the 
sternum,  and  so  much  dyspnoea  that  she  could  not  lie 
down  for  several  days.  This  was  probably  not  pneu- 
monia, for  we  find  that  in  a  few  days  the  gener.al 
symptoms  and  dyspncea  had  disappeared,  and  that  she 
had  returned  to  her  normal  condition,  with  tlie  excep- 
tion of  a  little  cough,  which  remained  for  three  months. 
This  was  dry  and  hacking,  accompanied  with  scanty 
mucous  expectoration.  Tliis,  as  1  have  said,  sounds 
very  much  like  the  history  of  an  attack  of  influenza, 
followed  by  a  catarrhal  condition.  Of  course  it  is  not 
impossible  that  it  might  have  been  an  attack  of  rheu- 
matism with  some  heart  complication. 

Last  May  she  had  an  attack  of  acute  articular  rheu- 
matism, beginning  in  the  feet  and  involving  almost  all 
the  joints  in  the  body,  attended  with  very  little  fever 
or  sweating,  hut  with  pain  which  was  sometimes  so  se- 
vere as  to  bring  oil  a  nervous  chill.  This  rheumatism 
lasted  for  two  months  and  a  half,  and  since  then  she 
has  never  felt  well.  Iler  appetite  has  not  been  good, 
and  after  eating  she  has  had  distress  and  a  great  deal 
of  flatulence.  The  bowels  have  been  regular.  She 
has  steadily  lost  flesh  and  strength.  About  October 
let,  nine  weeks  ago,  she  noticed  that  the  belly  was  be- 
ginning to  swell,  and  this  has  continued  to  increase. 
At  the  same  time  she  began  to  have  occasional  pain  in 
the  hypochondriac  region.  This  was  never  very  con- 
tinuous or  severe,  and  recently  has  been  even  less. 
Since  the  first  of  October  she  has  had  to  urinate  more 
frequently,  and  the  quantity  of  urine  seems  to  have 
been  increased. 

When  admitted  she  was  pale.  The  pupils  were  di- 
lated, the  right  somewhat  more  than  the  left,  but  this 
may  have  been  a  natural  peculiarity.  The  pupils  re- 
acted well  to  light.  The  tongue  was  coated,  the  appe- 
tite moderate,  and  the  dyspepsia  less  marked  than  it 
had  been,  the  bowels  regular.     There  were  occasional 


pains  through  the  right  chest  on  taking  a  long  breath. 
There  was  a  hacking  cough,  which  was  worse  at  night, 
and  was  accompanied  with  a  little  scanty  mucous  expec- 
toration. All  the  time  she  complained  of  a  sense  of  short- 
ness of  breath.  Physical  examination  of  the  right  side 
showed  no  marked  signs,  but  on  the  left  side,  in  front, 
from  the  third  rib  to  the  base  of  the  chest,  there  was 
flatness  on  percussion  ;  behind,  the  whole  left  side  was 
flat.  Over  this  region  there  was  little  vocal  fremitus 
and  resonance,  and  the  breath  sounds  were  distant  and 
feeble.  The  breath  sounds  were  heard  a  little  more 
distinctly  in  front,  and  above  the  level  of  flatness  a  few 
friction  sounds  were  heard.  The  area  of  flatness  seemed 
to  change  somewhat  with  change  of  position.  The 
heart  was  pushed  a  little  to  the  left,  and  on  ascultation 
there  was  heard  a  high-pitched,  very  rough,  mitral,  sys- 
tolic murmur.  The  pulse  was  dicrotic.  The  belly  was 
distended,  but  the  veins  were  not  enlarged.  As  far  as 
could  be  determined  neither  the  liver  or  spleen  was 
altered.  As  I  have  told  you,  she  passed  water  too 
frequently,  but  it  contained  no  albumen.  During  No- 
vember she  menstruated  and  then  suffered  from  some 
dysmenorrhoja.  During  all  this  time  she  has  had  some 
fever,  which  has  ranged  between  a  morning  tempera- 
ture of  99°  F.  and  an  evening  temperature  of  over 
100°  F.  or  101°  F.  On  one  occasion  it  was  as  high  as 
103.5°  F.  It  presents  a  considerable  diurnal  variation 
of  a  hectic  type.  There  have  been  no  night  sweats. 
The  belly  has  been  diminishing  a  little  in  size.  She 
has  had  a  good  deal  of  pain  in  the  right  side.  About 
December  4th,  four  days  ago,  she  began  to  complain  of 
pain  in  the  head,  and  she  also  had  some  deafness.  The 
fever  continued  as  before. 

December  6lh  the  following  note  is  made:  "Had 
no  headache  this  morning,  but  severe  during  the  night. 
She  had  slight  wandering  delirium  at  night ;  no  vomit- 
ing ;   bowels  regular." 

December  7th.  More  delirious  during  the  night, 
singing,  crying,  and  laughing,  and  complaining  of  se- 
vere headache.  This  passed  off'  in  the  morning.  The 
dullness  of  hearing  increased.  During  the  day  the 
mind  was  perfectly  clear." 

When  admitted  she  was  put  on  Basham's  mixture 
with  alkaline  diuretics.  When  the  fever  continued 
full  doses  of  quinia  were  given  for  a  number  of  days, 
eighteen  grains  per  day  being  given  vvitli  solution  of 
acetate  of  ammonia.  T'his  proving  unavailing  we  re- 
turned to  Basham's  mixture  and  cod-liver  oil.  As 
you  see,  the  treatment  has  consisted  of  careful  atteo- 
tion  to  diet  and  in  the  use  of  diuretic  iron  mixture  and 
alkaline  diuretics  to  carry  off'  the  pleural  and  perito- 
neal effusions,  and  more  recently  in  the  use  of  bromide 
of  potassium  to  control  the  cerebral  symptoms  which 
have  been  mentioned. 

This  case  has  given  a  great  deal  of  anxiety,  largely 
on  account  of  the  difficulty  in  diagnosis,  as  you  see  the 
morbid  elements  which  are  present  are  numerous. 
You  also  see  why  it  was  that  I  referred  to  the  possi- 
bility of  the  first  attack  being  one  of  rheumatism. 
Her  family  presents  a  strong  tendency  to  rheumatism, 
and  in  May,  five  months  after  the  first  attack,  she  had 
a  severe  attack  of  ordinary  acute  articular  rheumatism, 
which  has  left  behind  it  mitral  regurgitation,  as  shown 
by  a  strong,  low-pitched,  rough  mitral,  systolic  mur- 
mur, lu  addition,  we  have  coming  on  without  any 
oedema,  internal  dropsies,  right  pleural  eff"usion  and  as- 
cites, and  this  long-continued  febrile  action,  and  more 
recently  these  cerebral  symptoms. 
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In  Iryiiig  to  arrive  at  a  correct  iinilerstariding  of  the 
nature  of  this  case  ihe  following  tiioiights  have  occurred 
to  nie  :  Is  tiiis  a  case  of  chronic  mahiria,  complicated 
with  sub-acute  riieumatisin  and  great  anicmia  leading 
to  these  internal  effusions?  Is  it  a  case  of  protracted 
rheumatic  fever  with  ulcerative  endocanlitis,  with  the 
endocarditis  progressing,  keeping  up  the  iiregnlar  fever 
with  irritation  of  the  serous  membranes  causing  effu- 
sion, as  will  sometimes  occur  in  these  long-continued 
cases  of  septic  rheumatic  trouble  ?  Not  rarel}'  in  such 
cases  will  jou  find  nervous  sym|)tonis  appearing  in 
their  course.  Is  it  a  case  of  rheumatic  trouble  with 
serous  tuberculosis,  causing  tubercular  pleurisy  and 
peritonitis  and  recently  tubercular  meningitis  ?  It  is 
very  difficult  to  answer  these  questions. 

You  will  observe  from  the  history  that  all  renal  com- 
plications must  be  left  out  of  consideration.  The  urine 
has  always  been  normal.  There  is  no  question  as  to 
the  lesion  of  the  heart.  The  only  question  is  whether 
or  not  it  existed  before  the  last  attack. 

The  effusion  on  the  right  side  interfered  greatly 
with  determination  of  the  condition  of  the  lung.  Now 
that  this  is  somewhat  removed  we  may  be  able  to  ol>- 
tain  better  results.  On  auscultation,  I  detect  on  the 
left  side,  in  front,  below  the  outside  of  the  cardiac  re- 
"ion.  sharp,  crackling,  friction  sounds.  Over  the  lower 
part  of  the  right  chest  in  front,  where  it  is  still  com- 
paratively dull  and  slightly  tender,  the  respiratory 
murmur  is  weak,  but  there  are  no  n'des  or  friction 
sounds.  Posteriorly  the  respiratory  murmur  is  fee- 
ble, distant,  ami  blowing.  After  coughing,  I  hear  a 
few  deep  -  seated,  coarse,  snoring  n'des.  The  right 
pleura  is  thickened  by  exudation,  compressing  the  lung. 
This  exudation  is  plastic.  There  is  a  condition  of 
chronic  ]ileurisy  of  the  right  siile,  and  there  is  a  small 
patch  of  dry  pleurisy  on  the  left  side. 

Let  us  now  turn  to  the  abdomen.  The  distention 
has  been  somewhat  reduced,  but  finctnalion  is  still  very 
distinct.  The  abdomen  is  very  tender  on  pressure  ;  I 
think  that  there  can  be  little  doubt  that  this  etiusion  is 
dependent  on  peritonitis.  This  is  not  a  passive  etFu- 
sion.  There  is  no  affection  of  the  kidneys  nor  of  the 
liver.  'I'he  liver  is  not  enlarged,  and  there  is  no  jaun- 
dice. There  lias  been  pain  which  has  been  referred  to 
the  region  of  the  liver  and  to  the  right  shoulder  as 
though  the  capsule  were  involved,  but  that  would  not 
be  improbable  on  the  supposition  that  tliere  was  peri- 
tonitis. The  heart  lesion  cannot  explain  the  ascites. 
Tliere  is  no  icdema  of  the  feet  or  hands,  and  in  cardiac 
dropsy  internal  effusion,  and  especially  ascites,  does  not 
occur  unless  the  ccdema  is  very  great.  The  degree  of 
the  heart  trouble  is  not  very  serious,  but  its  ipiality 
may  be.  To  this  I  shall  refer  in  a  niiniite.  I  think 
that  we  must  regard  the  peritoneal  and  pleural  effii- 
gions  as  irritative  ami  the  result  of  iiillainination  of  the 
menibnines. 

I  feci  leg«  certain  in  regard  to  the  nature  of  the 
cerebral  symptoms,  and  before  expressing  any  opinion 
I  shall  wail  until  I  have  obtaini'd  the  result  of  the 
ophthalmngcopic  examination,  wliiili  I  consider  neces- 
sary. At  present  her  condition  is  u  typhoid  one,  ami 
it  would  not  bo  unnatural  that,  after  such  an  illness, 
cerebral  symptoms  of  a  low,  adynamic,  typhoid  type 
should  di-velop.  1  should  warn  you  aguiiott  conclud- 
ing, even  in  the  presence  of  the  most  threatening 
gymploras,  that  organic  disease  of  the  incnibranes  lind 
developed.  We  have  in  the  ophthalnioscopt'  a  most 
important  aid  in  the  diagnosis  of  such  crises  as  this,  and 


!  one  which  should  always  be  employed.  In  meningitis, 
especially  of  the  tubercular  variety,  retinal  changes 
\  are  apt  to  develop,  which  are  sometimes  so  character- 
:  istic  as  to  enable  the  diagnosis  to  be  positively  made  at 
a  glance.  If  the  symptoms  are  due  to  the  typhoid 
condition  the  results  of  the  examinatioa  will  be  nega- 
tive. 

What  other  condition  than  tubercular  peritonitis  and 
pleurisy  could  we  have  running  a  slow  course  and  en- 
'  gendering  a  low  typhoid  condition  with  cerebral  symp- 
I  toms    the    result    of    the    adynamic    condition    or    of 
I  meningeal  irritation  ?     Another  explanation   might  be 
I  found  in  a  septic  state  of  the  system  from  ulcerative 
j  endocarditis,   a  rare  condition,  but  one  which  is   met 
I  from  time  to  time,  and  presents  such  peculiar  symptoms 
[  that   it   requires  careful  study  before  it  is  recognized. 
;  Ulcerative  eudocaiditis  runs  the  course  of  chronic  py- 
emia.    The  detritus   from   the  degenerating  emlocar- 
diuni.   which    presents   little    ulcers   which    sometimes 
I  perforate  the  valve  and  sometimes  form  little  masses 
on  the  surface  of  the  valve,  is  thrown  into  the  blood, 
and  passing  through  the  system  gives  rise  to  numerous 
[  minute  septic  emboli.     Septic  foci  are  established  in 
the  spleen,  kidneys,  and  lungs,  and  with  this  there  is 
pyaemic  fever  of  a  hectic  type  with  marked  diurnal  varia- 
tions in  temperature,  sometimes  with  distinct  sweating, 
but  not,  as  a  rule,  with  the  drenching  sweats  which  at- 
tend the  rapid  development  of  surgical  pyaunia.     This 
runs  a  slow  and   chronic  course.     It   is   attended  with 
various  secondary  lesions.     Sulvacute  inflammation  of 
the   serous  membranes  is  not  rarely  met  with.      Here 
we  have  a  girl  who  has  had  an  attack  of  a  vague  char- 
acter and  a  second  attack  of  distinct  rheumatistn,  who 
now  has  marked  cardiac  disease.     There  is  no  history 
of  tubercular  disease  in  her  family.      Hut   this  is  not 
essential.     The  association  of  tuberculosis  with  cardiac 
disease   is   not  frequently   met   with,   but  still  it  may 
occur. 

In  either  case  the  prognosis  is  most  grave.  If  there 
were  lesions  in  the  lung  there  would  be  no  doubt  as  to 
the  diagnosis.  As  it  is,  I  must  say  that  my  own  judg- 
ment i>  in  favor  of  the  view  that  there  is  tuberculosis 
of  the  serous  membranes.  The  ophthalmoscopic  ex- 
amination will  be  of  great  importance.  I  shall  have  it 
made  and  give  you  the  results  next  week. 

The  diagnosis  rests  between  these  two  rare  and 
grave  conditions,  and  on  the  whole  I  think  that  the 
balance  of  evidence  is  in  favor  of  the  view  that  there 
was  an  old  mitral  lesion  which  was  increased  by  the  last 
attack,  and  which  is  now  associated  with  tuberculosis 
of  the  serous  membranes. 

The  treatment  has  been  simply  n  supporting  and 
apyretic  one.  We  cannot  use  specific  remedies  against 
either  of  these  conditions.  I  do  not  think  that  We  can 
do  better  than  continue  tin-  careful  regulation  of  diet 
and  the  tonic  and  deobstrneiit  treatment  which  has 
been  pursued,  and  the  use  of  broiniile  when  cjillcd  for 
to  allay  the  excitement. 

(The  ophthalmoscopic  examination  sliowe<l  indica- 
tions of  iiitra-cranial  trouble.  Descending  neuritis 
with  (edema  of  the  retina  was  found,  but  no  retinal 
luliercles  were  detected.) 

December  2'2d  Dr.  I'eppor  again  referred  lo  this 
case  as  follows  :  — 

The  young  girl,  ('.  K.,  whom  you  saw  two  weeks 
ago,  gradually  tiile<l  and  died  on  Di^cemlKT  If'ith.  The 
autopsy  was  made  by  Dr.  Kormad,  who  (jives  us  the  fol- 
lowing report :  "  A  tall,  well-shaped  girl,  not  markedly 
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emaciated,  but  very  aniemic  in  appearauce.  The  ab- 
domen greatly  disteniied  with  gas  and  ascitic  liquid. 
Old  adhesions  obliterated  entirely  the  right  pleural 
cavity.  There  was  no  liquid  effusion.  The  pericar- 
dium was  normal,  but  contained  about  five  ounces  of 
clear  fluid.  There  was  slight  thickening  of  the  mitral 
valve  and  shortening  of  the  cordie  tendiuie,  allowing 
regurgitation.  Tlie  right  lung  was  collapsed,  the  pleura 
much  thickened  by  plastic  exudation  and  the  seat  of 
tuberculous  formation.  A  moderate  amount  of  gray 
miliary  tubercles  were  found  scattered  through  the 
substance  of  the  right  lung.  The  left  lung  also  con- 
tained a  number  of  gray  tubercles,  but  nut  as  many  as 
the  right  lung,  and  without  plastic  pleurisy. 

"  The  peritoneal  cavity  contained  two  quarts  of  straw- 
colored  liquid.  All  parts  of  the  peritouiEura  presented 
gray  tubercles.  There  were  old  adhesions  in  many 
parts,  particularly  in  the  lumbar  region  around  the 
mesentery  and  pancreas,  matting  together  the  viscera. 
This  uew-t'ormed  mass  was  crowded  with  tubercles. 
The  lymphatic  glands  were  moderately  enlarged  but 
not  cheesy. 

"  The  liver  was  normal,  its  capsule  studded  with  tu- 
bercles, but  no  tubercles  were  discovered  in  the  .paren- 
chyma. The  spleen  was  covered  with  tubercles,  but 
none  inside.  The  kidneys  showed  signs  of  an  early 
stage  of  chrouic  parenchymatous  nephritis,  but  this 
cerlainly  had  not  advanced  far  enough  to  cause  altera- 
tion of  the  urine,  for  this  was  carefully  examined  a 
number  of  times  with  negative  results. 

'•  The  brain  was  normal,  only  a  few  gray  tubercles 
being  found  in  the  Sylvian  fissure.  There  was  about 
sixteen  ounces  of  serous  etfnsion." 


Original  ^trricic^. 


CONCERNING  THE  ETIOLOGY  AND   P.^THOI.- 
OGY    OF   HYDRAMNIOS." 

BY    CHARLES    M.   GREES,    M.    D. 

Since  writing  the  paper''  which  I  read  to  this  So- 
ciety in  February  last,  wherein  I  sought  to  formulate 
the  present  knowledge  of  the  origin  and  pathology  of 
hydraninios,  I  have  met  with  another  contrihutiou  to 
our  knowledge  of  the  subject  by  Dr.  Nieberding  of 
Wlirzhnrg,  who  has  recently  observed  and  carefully 
recorded  ^  two  cases. 

In  the  winter  of  1883  Nieberding  observed  hydram- 
uios  in  a  case  of  twins  from  one  ovum  which  he  re- 
ported in  a  monograph  entitled  Beitrag  zur  Kenntniss 
der  Genese  des  Hydramnion.  In  this  case  not  only 
was  one  twin  more  developed  than  the  other ;  but 
there  was  a  considerable  effusion  in  its  cavities  and 
great  oedema  of  its  whole  body:  hydramnion  existed 
in  only  one  of  the  amniotic  sacs,  and  that  one  con- 
tained the  larger  foetus.  The  placenta  was  single,  and 
that  part  of  it  which  nourished  the  larger  foetus  was  of 
greater  size  and  was  in  a  high  degree  infiltrated  with 
serum.  The  pregnancy  terminated  at  the  end  of  the 
sixth  month,  and  while  the  smaller  fcetus  showed  no 
anomaly  except  a  certain  hypera^mia,  examination  of 
the  larger  fcetus  disclosed  a  considerable  hypertrophy 
of  the  heart  and  kidneys,  and  great  infiltration  of  all 

1  Read  before  the  Obstetrical  Society  of  Boston,  May  10,  1884. 

2  See  vol.  cxi.,  Xo.  6,  page  121,  of  this  Jodknal. 

3^  Aliyemeiue  Wieuer  Medizioiscbe  Zeitung,  March  11, 188-1. 


the  organs  with  red  and  white  blood-corpuscles.  The 
hypertro|)hy  of  the  heart  was  chiefly  of  the  left  side. 

If  now  the  question  is  asked,  says  Nieberding,  to 
what  causes  are  to  be  attributed  the  pathological  in- 
crease of  the  liquor  amnii  of  one  sac  and  the  dropsy  of 
the  fcetus  contained  in  this  sac,  it  must  be  answered 
that  it  is  possible  that  an  increased  transudation  from 
the  maternal  blood-vessels  might  have  been  the  causal 
factor.  Since,  however,  originally  the  size  and  pre- 
sumably the  permeability  of  l«th  embryos  were  approx- 
imately the  same,  there  is  no  reason  why  one  sac 
should  be  thus  filled  and  not  the  other.  The  idea  that 
the  vasa  propria  of  one  part  of  the  placenta  contribute 
conspicuously  to  increase  the  amount  of  the  liquor 
amnii  over  and  above  the  same  vessels  of  the  other 
part  Nieberding  says  must  be  abandoned,  since  it  was 
established  by  microscopical  examination  in  this  case 
that  the  chorionic  capillaries  were  equally  developed 
on  both  parts  of  the  placenta  and  that  those  of  the 
hydramnic  part,  instead  of  reiuainin;;  patent  lono-er 
than  usual,  were  in  great  part  obliterated.  Nieberdina 
therefore  believes  that  the  cause  of  the  hydramnic  con- 
dition of  one  sac  in  conjunction  with  dropsy  of  the 
contained  foetus  must  be  sought  in  the  circulatory 
conditions  of  this  foetus;  and  tliis  belief  is  warranted 
by  the  pathological  appearances  in  the  present  case, 
which  were  as  follows:  hypertrophy  of  tlie  heart,  es- 
pecially of  the  left  side;  great  enlargement  of  the 
kidneys  with  dilatation  of  the  pelves,  filling  of  the 
glomeruli  with  red  and  white  blood-corpuscles,  and  the 
presence  of  moderate  blood-extravasations ;  considera- 
ble dilatation  of  the  ureters  and  of  the  bladder,  although 
the  urethra  was  entirely  permeable.  These  patboloof- 
ical  changes  must  have  their  causes,  and  these  causes 
were  traced  by  Nieberding  to  a  premature  obliteration 
of  the  ductus  arteiiosus.  The  early  closure  of  this 
duct  must  surely  entail  great  changes  in  the  ftctal 
circulation:  more  blood  must  perforce  enter  the  lungs; 
at  the  same  time  the  blood-tension  in  the  right  ventri- 
cle must  be  greatly  increased.  On  account  of  this 
terjsion  not  onl^'  would  there  result  a  backincr-up  in 
the  whole  venous  circulation  ;  but  at  the  same  time  a 
greater  quantity  of  blood  would  be  forced  through  the 
foramen  ovale  into  the  left  side  of  the  heart,  which  on 
account  of  the  greater  demands  thus  made  upon  it  to 
force  on  the  increased  amount  of  blood  would  liyper- 
tro[ihy  and  thus  increase  the  tension  in  the  arterial 
system.  Herein,  according  to  Nieberding,  lies  the  ex- 
planation of  all  the  anomalies  of  the  affected  ovisac 
and  its  contents:  while  the  foetal  oedema  and  dropsy 
were  cause<l  by  the  venous  backing-up,  which  through 
the  umbilical  veins  occasioned  also  the  serous  infiltra- 
tion of  the  placenta,  the  increased  arterial  pressure 
resulted  in  an  increased  filtration  by  the  kidneys,  an 
increased  diuresis  :  this  increased  amount  of  urine  must 
have  been  evacuated  from  time  to  time,  else  there 
would  have  been  found  an  enormous  distention  of  the 
bladder;  and  this  polyuria,  according  to  Nieberding's 
firm  conviction,  must  have  had  the  most  conspicuous 
share  in  the  dropsical  disteutiou  of  one  ovisac,  while, 
on  the  contrary,  the  weakened  heart  of  the  other  twin 
caused  a  lower  arterial  tension,  a  smaller  secretion  of 
urine  and  a  minimum  amount  of  fluid  in  its  containing 
amnion. 

Quite  recently  Nieberding  has  had  a  secoud  instance 
of  hydramuios  iu  a  case  of  single  fietation.  A  previ- 
ously healthy  secundipara,  thirty-two  years  of  age, 
whose  first  preguaucy  and  labor  had  pursued  a  normal 
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course,  and  who  was  in  the  sixth  month  of  her  second 
prefiiancy,  sought  advice  on  account  of  uterine  ha>tn- 
oriliage.  Examination  showed  ihat  for  the  time  of 
preiniancy  the  abdomen  was  much  distended,  and  that 
the  position  of  the  fundus  uteri  corresponded  to  tlie 
end  of  pregnancy.  The  foetus  was  living,  but  was  very 
small  and  very  freely  movable  in  the  great  amount  of 
liquor  amnii.  The  hamorrliage  ceased  under  the  influ- 
ence of  rest  and  opiates.  Two  weeks  later  Is'ieberding 
found  that  the  circumferAice  of  the  abdomen  had  rap- 
idly increased  to  such  an  extent  that  the  woman  was 
greatly  distressed  and  had  lost  much  strength.  At  the 
same  time  there  was  marked  oedema  of  the  legs  and 
also  of  tlie  vulva,  indeed  each  of  the  labia  majora  had 
swollen  to  the  size  of  a  man's  two  fists:  the  foetal 
heart  could  no  longer  be  heard.  On  account  of  these 
s\mptiims  Nieherding  induced  labor  on  the  following 
day  by  puncturing  the  membranes  :  an  enormous  quau- 
tiiy  <^f  liquor  amnii  escaped,  sutlicient  to  fill  once  aud 
a  half  times  a  large  water  pilclier. 

The  foetus,  of  female  sex,  twenty-four  hours  dead 
before  delivery,  was  well  developed  and  corresponded 
to  tlie  beginning  of  the  seventh  month  of  pregnancy. 
On  opening  the  abdomen  the  bladder  showed  itself 
greatly  distended  with  urine  and  extended  as  high  as 
the  navel:  the  urethra  was  completely  passable  with  a 
siuall  catheter.  The  heart  was  very  large  and  liyper- 
trophied  in  its  left  half:  it  was  larger  than  the  heart 
of  the  i)athological  twin  of  the  first  case:  the  muscle 
was  healthy  and  the  valves  normal.  In  the  lungs,  as 
in  the  first  case,  was  observed,  besides  a  considerable 
blood-cell  infiltration,  a  large  increase  in  calibre  of  the 
arteries  with  a  well  marked  thickening  of  the  vessel- 
walls.  The  liver  was  large  and  infiltrated  with  red 
and  white  corpuscles  in  the  vicinity  of  the  vessels. 
The  kidneys  were  enlarged,  and  there  was  dilatation  of 
the  pelves  and  calices  ;  the  glomeruli  were  filled  with 
blood-cells,  and  there  was  blood-cell  infiltration  of  the 
parenchyma.  The  placenta  was  large  and  very  oedem- 
atous  and  studded  with  a  great  uuiuber  of  large  and 
small  cysts  from  the  size  of  a  hazel-nut  to  that  of  a 
hen's  egg,  which  were  seated  more  or  less  in  the  vicin- 
ity of  the  chorionic  covering  of  the  placenta.  The 
cord  was  inserted  near  the  edge.  Countless  old  and 
new  blood  clots,  some  of  considerable  sizn,  were  found 
as  well  directly  under  the  chorion  as  on  the  uterine 
surfaces  of  the  cotyledons.  Under  the  microscope  was 
observed,  a.s  in  ihe  first  case,  freipicnt  obliteration  of 
the  vessels  with  greatly  hypertrophied  vessel -walls, 
which  gave  the  impression  of  fibroid  growths,  which 
were  perforated  sometimes  by  one.  but  commonly  by 
two  very  small  vessel-openings.  The  cysts  hung,  as  it 
were,  on  the  tessels  which  were  in  iutinnile  connection 
willi  the  cyst-wall.  Seclions  of  these  vessels  at  the 
seat  of  ihiMr  [lassHge  into  the  cysts  showed  ihul  an 
artery  and  a  vein  lay  logelbrT:  the  artery  appeared 
obliterated  befiire  its  insertion  into  ihe  cyst-wall,  in 
order  to  ilevelop  it,self  as  a  cyst.  The  vein,  mncli 
dilated  and  <lrawn  out  in  breadth,  surroiindcil  the  ol>- 
literated  artery  in  a  half  circh;,  so  as  to  lie  smoothly 
over  the  cyst-wall.  In  the  cyst-fhiid  were  found  <'ount- 
less,  more  or  less  nlleied  ird  ami  wliili'  blood  corpus- 
cles. Finally  the  vasa  propria  ol  .liingbltilh  were  seen 
tr.iversing  the  chorion,  not  in  gnat  nnnilicr,  bat  often 
beautifully  injncled. 

On  laying  open  Ihe  <luclu»  arleriosus  lengthwise, 
Nii'bcrding  found  its  lumen  lilled  willi  crumbling  masses 
which    reduced   considerably   the   calibre   of  the   duct. 


Microscopic  examination  showed  these  masses  to  be 
proliferations  of  the  muscular  coat  and  intima,  as  in 
the  first  case.  He  therefore  has  no  hesitation  in  con- 
sidering the  premature  obliteration  of  the  arterial  duct 
as  the  primary  anomaly  on  which  the  circulatory  dis- 
turbances of  the  foetus  and  the  other  pathological 
changes  depend.  lie  also  believes  that  the  preat  in- 
crease in  the  amount  of  liquor  amnii  arose  from  the 
extraordinary  increase  of  the  secreted  urine,  without, 
however,  entirely  denying  that  other  factors  may  have 
had  some  share  in  the  increase.  Nieberding  adds  that 
it  now  remains  for  him  to  examine  the  arterial  duct 
of  foetuses  from  the  .same  period  of  pregnancy  where 
hydramnios  does  not  exist,  in  order  to  prove  whether 
perhaps  the  physiological  obliteration  of  the  duct  at 
full  term  can  occur  in  certain  cases  without  being  ac- 
companied by  so  cousiiierable  anomalies  of  the  ovum. 
It  does  not  seem  to  ihe  writer,  however,  that  Kie- 
benling's  cases  and  conclusions,  interesting  as  thej'  are, 
change  materially  the  already  accepted  views  on  the 
pathology  of  hydramnios.  Any  pathological  change  in 
the  foetus,  in  the  cord  or  placenta  which  disturbs  the 
circulation  so  as  to  cause  venous  stiisis  or  increased 
arterial  tension  would  naturally  result  in  dropsical  effu- 
sions or  increased  filtration  of  urine:  the  foetal  skin 
and  kidneys,  and  perhaps  the  umbilical  cord  and  the 
chorionic  vasa  propria,  would  thus  naturally  contribute 
to  increase  the  amount  of  liquor  amnii.  Whether  the 
fiist  disturbing  cause  is  found  to  be  in  the  heart,  in 
the  liver,  in  the  kidneys,  or  in  the  phicental  circula- 
tion, the  final  result  would  doubtless  be  the  same. 


CTi.\Nl.\L   KONKS   OF   A  FlETUS  KEMOVED 
FUOM  THE  RECTUM.i 

BT    O.   W.    DOE,   M.   D. 

E.  W.,  colored,  widow,  fifty-two  years  of  age,  en- 
tered the  City  Hospital  on  April  8th  last,  complaining 
only  of  diarrhoea.  Her  discharges  averaged  altout 
seven  in  uumber  dailj'  and  were  very  thin  and  often 
slightly  bloody.  Under  the  use  of  astringents  she  had 
but  one  daily,  and  after  having  been  kept  in  bed 
for  two  weeks  she  was  allowed  to  sit  up.  On  doing 
so,  she  stated  that  a  very  full  watery  discharge  from 
the  rectum  took  place,  and  she  had  no  voluntary  con- 
trol of  the  sfihincter.  The  nurse  was  directed  to  give 
a  laudanum  injection,  hut  found  it  impossible  to  intro- 
duce the  .syringe,  as  it  seemed  to  impinge  against  » 
hard  substance  just  inside  the  anus.  My  assistant. 
Dr.  Welch,  was  called,  and  found  that  the  oltstruction 
was  caused  by  a  collrclion  of  small  bones,  one  of 
which  was  removed  and  found  to  he  the  left  temporal 
hone  of  n  faMus.  By  questioning  her  closely  the  fol- 
lowing history  was  obtained,  though  she  scemwl  some- 
what uiireliabh!  in  respect  to  dates  :  — 

.She  bad  borne  three  children,  the  last  thirteen  years 
ago  :  her  labors  were  not  diiriciill.  Ten  years  ago  she 
had  a  miscarriage  when  about  four  months  pregnant; 
l)ut,  as  the  only  thing  that  came  away  resembled  a 
piec;e  of  liver,  she  was  not  sure  that  it  was  a  miscar- 
riage. .Since  llieii  her  catameiiia  have  been  regular, 
until  their  cessation  tiv(<  years  ago.  About  six  months 
ago  something  rather  hard,  alKiiit  the  sine  of  an  orange, 
passed  throngli  the  rectum.  Since  then  she  liius  had  a 
diarrhiL-a,    the    discharges  at    first    being   accompanied 

<  Kead  before  tlic  Ubstctrical  Society  of  Boston,  May  10,  1884. 
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with  pain  and  containing  crumbly  matter.  The  dejec- 
tions during  the  last  two  months  have  occurred  some- 
times as  often  as  every  fifteen  minutes,  and  fre<|uently 
have  taken  place  involuntarily  during  sleep  :  they  were 
very  much  less  frequent  wiien  the  patient  was  in  bed. 
During  the  past  two  months  there  has  been  consid- 
erable abdominal  pain  and  rectal  pain,  which  would 
be  relieved  by  defecation.  The  day  before  entering 
the  hospital  she  passed  two  pieces  of  bone  from  the 
rectum ;  one  resembling  half  a  wisli-boue ;  and  the 
other,  the  upper  part  of  a  chicken's  leg.  When  the 
patient  first  entered  the  hospital  examination  of  the 
abdomen  revealed  nothing  abnormal.  There  was 
some  emaciation,  but  not  as  much  as  one  should  ex- 
pect to  arise  fiom  a  diarrhoea  of  six  months'  dura- 
tion. Ou  the  day  when  she  had  the  large  involun- 
tary discharge  on  sitting  up  there  were  noticed  hard 
masses  in  the  left  inguinal  region,  which  moved  under 
tlie  fingers,  and  also  a  large  tumor  above  the  pubes, 
which  proved  to  be  an  over-distended  bladder.  The 
patient  then  stated  that  she  had  passed  urine  only  at 
intervals  of  three  days  during  the  past  three  months, 
feeling  no  inclination  to  pass  it  oftener.  In  removing 
the  bones  four  of  the  largest  ones  were  found  in  close 
juxtaposition  about  an  inch  inside  of  the  anus:  they 
were  quite  freely  movable,  and,  as  the  sphincter  very 
readily  dilated,  they  were  removed  with  but  little  diffi- 
culty. Three  fingers  could  be  easily  introduced  into 
the  rectum,  and  but  little,  if  any,  laceration  of  the 
sphincter  resulted.  After  removal  of  the  bones  near 
the  anus  another  collection  was  found  closely  imbedded 
together,  directly  underneath  the  ]iromontorv  of  the 
sacrum.  There  was  much  more  diflSculty  in  removing 
them,  especially  the  first  one,  and  in  their  removal  a 
considerable  amount  of  a  thick  cheesy  deposit  was  no- 
ticed. The  fingers  could  not  recognize  any  distinct 
rectum,  but  high  up  teemed  to  enter  a  large  sac  con- 
taining the  bones,  the  walls  of  which  seemed  to  be 
defined  by  a  thick  cretaceous  deposit. 

The  bones  were  removed  fifteen  days  ago,  and  since 
then  the  patient  has  had  no  unfavorable  symptom. 
The  temperature  was  100^  F.  the  day  following  the 
operation,  and  since  theu  normal.  Slie  is  now  sitting 
up  and  has  on  an  average  two  dejections  daily,  lately 
well  formed.  The  sphincter  shows  no  signs  of  any 
laceration  having  been  produced  ;  but  the  rectum  is  still 
very  capacious  and  not  easily  defined,  the  finger  appa- 
rently entering  a  large  cavity  with  soft,  cheesy-like 
walls. 


PENETRATING    GUX-SHOT    WOUND    OF    THE 
NECK. 

BY    EDWARD    O.   OTIS,    M.    D. 

O.v  the  morning  of  April  9th,  between  nine  and  half 
past,  a  stout,  fleshy  man,  about  forty  or  forty-five  years 
old,  was  riding  along  a  quiet  village  street.  Passing 
by  a  house  he  felt  something  like  the  sting  of  a  wasp 
on  the  right  side  of.  his  neck.  He  fell  partially  over 
on  his  side,  and  attempted  to  raise  his  right  arm  to 
beckon  to  some  one  who  was  passing.  He  found  his 
arm  powerless,  but  five  minutes  after,  he  said,  it  re- 
gained its  power.  He  realized  that  he  was  shot,  and 
so  stated  to  the  one  who  came  to  his  assistance. 
Aphonia  came  on  immediately.  He  was  taken  to  his 
home  in  partial  shock,  from  which  he  was  said  to  have 
rallied  in  about  au  hour.  There  was  much  difficulty 
in  breathinij. 


I  saw  him  in  consultation  the  night  of  the  next  day, 
about  thirty-six  hours  after  the  accident.  He  was  par- 
tially dressed,  and  sitting  in  a  chair.  His  respiration 
was  about  normal;  pulse  was  120;  and  temperature 
101°  F.  He  had  been  coughing  much  since  the  acci- 
dent, with  the  expectoration  of  considerable  mucus, 
but  no  blood.  There  was  no  pain,  except  on  swallow- 
ing, which  was  difficult. 

On  examination  I  found  a  rather  ragged,  circular 
wound,  about  five  sixteenths  of  an  inch  in  diameter, 
on  the  right  side  of  the  neck,  which  was  short  and 
thick,  two  inches,  in  a  vertical  line,  below  the  lobe  of 
the  ear,  the  head  being  pretty  well  extended.  The 
edges  of  the  wound  were  dirty,  and  1  thought  I  detected 
a  few  linen  fibres,  the  bullet  having  gone  through  his 
coat  and  linen  collars.  It  was  moderately  swollen 
and  tender  about  the  wound.  On  the  opposite  side  of 
the  n«ck,  four  and  a  quarter  inches  below  the  lobe  of 
the  ear,  and  two  inches  in  front  of  a  vertical  line,  was 
a  cut  about  half  an  inch  long,  which  the  attending 
physician  had  made  in  extracting  the  bullet,  which,  he 
said,  was  just  beneath  the  skin.  On  the  linen  collar 
was  a  very  little  blood,  which  was  about  all  the  exter- 
nal haemorrhage  there  was  at  the  wound  of  entrance. 

■  I  was  told  that  there  had  been  considerable  dis- 
charge from  the  wound  of  entrance,  which,  on  exam- 
ination, was  very  much  in  appearance  like  the  gruel 
he  was  being  fed  with.  I  also  noticed  bubbles  of  air, 
mixed  with  ihe  liischarge,  after  coughing.  On  coloring 
some  milk  with  tincture  lavender,  which  happened  to 
be  near,  and  asking  him  to  swallow  it,  I  detected  the 
colored  fluid  oozing  from  the  wound.  No  fluid  at  all 
appeared  from  the  wound  of  exit,  nor  was  there  much 
of  any  swelling  or  tenderness  on  that  side  of  the  neck. 
On  examining  the  interior  of  the  throat  as  well  as  I 
could  at  night,  and  not  under  the  most  favorable  cir- 
cumstances, I  found  considerable  congestion  and  much 
mucus.  The  lungs  were  clear.  The  first  question  to 
decide  was  the  course  of  the  bullet,  and  what  struc- 
tures had  been  injured.  The  direction  of  the  bullet 
fiom  the  positions  of  the  wounds  of  entrance  and  exit 
must  have  been  from  above  downward,  and  from  be- 
hind forward.  As  it  entered  it  must  have  penetrated 
the  sterno-cleido-mastoid  muscle  or  grazed  its  posterior 
bolder,  passed  through  the  other  muscles  and  tissues 
between  it  and  the  pharynx,  penetrated  and  passed 
through  the  pharynx,  then  made  a  detour  about  the 
great  vessels  of  the  left  side,  finally  stopping  direcily 
over  them  and  under  the  skin.  This  deflection  of  the 
bullet  was  more  to  be  expected  at  this  place  than  at 
any  other,  because  the  bullet's  velocity  was  nearly 
speut.  A  straight  line  drawn  from  the  point  of  en- 
trance to  that  of  exit  would  strike  the  vessels  of  the 
left  side. 

Let  us  now  see  how  the  accident  occurred. 

A  student  left  lying  in  his  room  a  revolver  of  32 
calibre,  known  as  the  "Excelsior"  pattern,  having  five 
chambers.  Two  of  these  chambers,  adjacent  to  each 
other,  were  loaded.  A  fellow-student  coming  in,  and 
seeing  only  the  unloaded  chambers,  supposed  they 
were  all  so,  and  so  amused  himself  by  snapping  the 
revolver.  The  first  time  he  pointed  it  towards  his 
foot,  and  the  hammer  came  down  upon  au  empty 
chamber.  The  next  time  he  aimlessly  pointed  it  out 
of  the  window,  and  the  hammer  struck  one  of  the  two 
cartridges.  The  bullet  went  through  a  window  pane 
only  an  inch  inside  of  the  sash.  Directly  in  front  of 
the  window  was   an   elm   tree  of  moderate   size,  and 
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perhaps  five  or  six  feet  ilistaiit  from  tlie  liouse.  Tlie 
bullet  must  have  just  grazed  this  tree,  hut  it  was  im- 
possil)le  to  discover  any  trace  on  the  rough,  broken 
bark.  A  vehicle  passes  any  given  point  on  that  street 
on  an  average  of  once  in  ten  minutes,  I  should  think, 
.lust  at  this  time  a  vehicle  did  happen  to  be  going  by. 
From  the  head  of  the  horse  to  the  end  of  the  wagon 
is  quite  a  distance.  Any  pait  of  this  distance  might 
have  been  in  front  of  the  bullet  at  the  exact  time  of 
its  discharge,  and  the  chances  were  many  to  few 
against  the  man's  neck  being  in  front-  II  was  in  this 
case.  Any  jiart  of  the  neck  misht  have  been  in  the 
bullet's  track.  The  chances  were  infinitely  few  that 
just  the  point  between  the  spinal  cord  behind  and  the 
great  vessels  in  front  should  be  the  safest  |)lace  to  tap 
the  pharynx  from  the  side.  Just  that  point  did  happen 
to  confront  the  bullet. 

Let  us  sum  up  the  immense  preponderance  of  the 
chances  against  the  bullet's  causing  the  accident  it  did 
or,  indeed,  any  accident.  First,  it  struck  only  one 
inch  beyond  the  window-sash.  Second,  a  tree  was  di- 
rectly in  front  of  the  window.  Third,  a  vehicle  passes 
the  window  only  about  once  in  ten  minutes.  Fourth, 
the  thickness  of  a  man's  neck  is  only  a  very  small  part 
of  the  line  drawn  from  the  head  of  the  horse  to  tJie 
end  of  the  wagon.  Fifth,  the  time  the  whole  of  a 
vehicle  is  passing  a  given  point  is  very  short;  very 
much  shorter  is  the  time  a  man's  neck  is  passing  that 
point.  Sixth,  the  safe  track  for  a  bullet  through  a 
man's  neck  and  pharynx  is  extremely  limited.  Lastly, 
there  were  only  two  out  of  the  five  chambers  of  the 
revolver  loaded.  The  hammer  had  already  descended 
upon  one  empty  chamber,  so  that  there  remained  two 
loaded  and  two  empty  chambers,  making  the  chances 
for  aud  against  hitting  a  cartridge  just  eijual. 

The  bullet  went  out  of  the  window  at  a  vertical 
distance  of  about  twelve  feet  from  the  ground,  and 
the  man's  neck  was  about  five  or  six  feet  from  the 
ground. 

One  side  of  the  bullet  wiis  turned  up  while  the  other 
side  was  smooth,  and  in  crevices  of  the  turned-up  side 
were  black  particles,  which,  under  the  microscope, 
proved  to  be  dark  fibres,  proliably  from  the  coat  collar, 
which  was  penetrated.  The  bits  of  coat  and  linen 
collar  cut  out  by  the  bullet  were  not  accounted  for  at 
tlie  time  of  the  accident;  later,  as  we  shall  see,  they 
appeared. 

i'he  treatment  advised  was  of  the  simplest :  sur- 
rounding the  Wound  with  some  light  antiReplic  material, 
nourishing  the  patient  partially  by  the  rectum  or  by  a 
stomach  tube,  interdicting  speaking,  a  moderate  opiate, 
<juiet  anil  good  air,  careful  watching. 

1  was  summoned  again  two  days  later  to  see  the 
patient,  and  from  that  time  until  convalescence,  some 
four  weeks  later,  saw  him  lre(|uently.  A  large  siiji- 
puraling  cjivily  funned  at  the  wound  of  entrance,  coii- 
uecling  with  the  interior  of  the  throat  by  an  upward 
circuiloiiH  puHsag)-.  Two  coiinter-opi'iiingH  were  made 
at  the  most  dependent  portions,  ouc  directly  below  (he 
bullet  hole,  and  another  below  and  in  front.  A  drain- 
age tube  wan  passed  from  the  bullet  hole  to  (he 
coiinter-o|)ening  below.  A  day  or  two  later  this  whole 
tract  was  cut  up.  The  wound  was  (honiiighly  Hyriiiged 
out  each  day,  anil  an  anlis4-ptie  dressing  applied,  —  iodo- 
form, carbolic  gauze,  oakum,  etc.  At  fiint  a  carbolic- 
acid  solution  was  used  to  irrigate  the  wound,  but  as  at 
every  washing  some  of  ihe  liipiid  entered  the  throat  il 
was  tiiouglil  that  the  acid  increased  the  irritation  there, 


and  its  use  was  abandoned.  Alcohol  and  water  and 
a  solution  of  chloride  of  zinc  were  tried,  and  finally  a 
borax  solution  was  relied  U|)on  as  being  unirritating  to 
the  throat.  For  two  or  three  days  considerable  sh)ugh- 
iiig  ensued,  with  much  discharge,  and  a  very  foul  odor. 
The  temperature  oscillated  between  100.5°  F.  and 
102'  F.,  and  the  pulse  from  110  to  120.  After  the 
tenth  day  the  sloughing  ceased,  and  the  temperature 
fell  nearly  to  normal.  From  the  fifth  to  the  twenty- 
sixth  day  (twenty-one  days)  he  was  fed  entirely  by 
the  rectum  and  stomach  tube.  On  the  twenty-sixth 
day  the  passage  from  the  wound  to  the  throat  was 
apparently  closed,  and  he  was  allowed  to  eat  the  natu- 
ral way,  which  he  continued  to  do  from  that  time  for- 
ward. There  was  great  irritaliility  of  the  throat  and 
much  accumulation  of  mucus,  often  purulent,  from  dis- 
charge from  the  external  wound.  On  the  sixteenth 
day  of  the  accident  a  large  abscess  at  the  point  of  exit 
opened,  and  the  lost  bits  of  the  linen  and  coat  collars 
were  extracted,  having  been  carried  through  the  neck 
by  the  bullet  in  its  wandering;  a  rao.-t  fortunate  cir- 
cumstance, that  they  were  not  left  in  the  deep  portions 
of  the  neck  to  cause  grave  trouble.  This  abscess 
healed  in  a  few  days.  On  the  thirty-sei-ond  day  the 
external  wound  was  healed,  with  the  exception  of  a 
small  granulating  point.  The  patient  was  still  aphonic, 
however,  and  on  laryngoscopic  examination  the  phar- 
ynx and  larynx  were  found  thickened  and  congested, 
particularly  the  ventricular  bands,  lie  also  complained 
of  lack  of  |)ower  in  the  right  arm,  and  his  head  was 
deflected  a  little  to  the  right  side.  Both  aphonia  and 
torticollis,  more  or  less  permanent,  occur  in  many  cases 
of  injury  of  this  kind. 

The  case  is  one  of  interest  in  several  ways:  — 

First,  consider  the  detour  the  bullet  must  have  made 
to  avoid  the  great  vessels  on  the  left  side  of  the  neck, 
for  it  lay  beneath  the  skin  immediately  over  them. 
The  escape  of  the  great  vessels  in  penetrating  gun-shot 
wounds  of  the  neck  is  noted  with  wonder  in  treatises 
on  military  surgery.  '•  Few  '  writers  on  military  sur- 
gery have  failed  to  remark  on  the  curious  manner  in 
which  missiles  elude  the  great  vessels  of  the  neck, 
though  passing,  apparently,  in  their  immeiliate  track. 
Dr.  Williamson,  Sixty-Fourth  British  Regiment,  sug- 
gests an  explanation  of  this  phenomenon.  lie  says: 
'  It  is  remarkable  that  the  large  arteries  and  veins  in 
the  neck  should  escape  injury  so  fretpiently  in  gun-shot 
woiii^ils.  This  may  in  some  measure  be  accounted  for 
by  the  structures  in  this  region  being  so  loose  aud 
movable  that  they  yield  or  lecede  before  any  project- 
ile."' 

Second,  consider  the  risks  to  be  feared  during  the 
first  ten  days:  sloughing  and  invasion  of  the  great 
vessels;  deep  suppuration  and  descent  of  pus  into  the 
chest;  trouble  from  the  bits  of  foreign  substance,  the 
place  of  Unlgment  of  which  was  unknown;  acute  plntr- 
ynguis  and  laryngitis,  causing  ;;rave  disturbance  in  res- 
piration ;   pya-mia  and  erysipelas. 

Third,  the  dilticulty  of  treatment  from  the  location 
of  the  wound  and  the  paits  invol^^il.  Whatever  lluid 
was  used  to  irrigate  the  external  wouiul  entered  the 
throat,  so  (hat  care  had  to  be  used  in  the  selection  of 
the  aniiseptic.  Then  there  was  the  dillionlty  of  feed- 
ing. A  throat  already  iiiMamed  had  to  be  continually 
raspcil  by  the  passage  of  a  stoniach  tube. 

Hamilton,  in  his  Militiiiy  Surgery,  says  that  when 

>  Mrilii-al  anil  SiiiKical  llUlorv  of  the  War  of  the  Keltellion,  Part 
I.,  JSur^;.  Vol.,  p.  412. 
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the  oesophagus  is  wounded,  a  similai-  condition  to  that 
of  this  case,  the  first  duty  of  the  surgeon  is  to  pass  a 
stomach  tube,  and  permit  it  to  remain.  In  this  case, 
at  least,  I  think  this  procedure  would  have  increased 
the  irritation,  and  added  to  the  discomfort  of  the  pa- 
tient. 

Fourth,  as   I  have   already  shown   the   remarkable 
combination   of  chances  which  produced  the  accident, 
the  unfortunate  cause  of  it  would  most  assuredly  re- 
echo the  words  of  Shakespeare's  Cloten. — 
"  Was  there  ever  man  had  such  luck." 


REPORT   OX    XERVOUS    DISEASES. 

Br    S.    G.    WEBBER,    M.    D. 

TREAT3IEST    OF    PARALYSIS    AGITANS. 

Albkecht  Erlenmeyer^  reports  his  experience 
in  regard  to  the  action  of  drugs  in  a  severe  case  of 
paralysis  agitans.  The  tremor  was  so  severe  as  to  in- 
terfere with  sleep.  One  or  two  tablespoonfuls  of  the 
lollowing  procured  sleep,  but  had  no  influence  upon  the 
tremor :  — 

R  Chloral  hvdrat 7.5 

Jlorph.  luuriat 0.05 

Aq.  dkt.               150. 

Arrac 50. 

M. 

This  amount  lasted  the  patient  about  fourteen  days. 
She  took  it  one  and  a  half  years. 

An  infusion  of  valerian,  20  :  200,  to  which  was  added 
25.0  bromide  potassium,  in  doses  of  four  tablespoonfuls 
daily,  had  a  marked  effect  upon  the  tremor,  which  was 
diminished  while  this  was  used,  but  returned  when  it 
was  omitted. 

Curare  0.5,  aq.  dist.  15.0,  acid  muriat.  gtt.  2,  was 
given  subcutaneously,  one,  two  thirds,  and  finally  an 
entire  syringeful  being  used  ;  0.011,  0.022,  0.0.33  of  cu- 
rare respectively.  The  larger  dose  caused  the  tremor 
to  diminish.  The  improvement  continued  about  three 
days.     The  curare  was  repeated  every  five  days. 

The  galvanic  current  from  eight  cells,  used  for  ten 
minutes,  and  later  fifteen  minutes,  the  anode  on  fore- 
head, the  cathode  on  the  neck,  gave  very  favorable  re- 
sults, but  when  the  treatment  was  discontinued  the 
tremor  returned. 


li  Atropia  sulph.     . 

Ext.  secal.  cornut. 

Exts.  liquir. 
M.  E.  pil.  aO. 


0.0.3 
1.00 
q.  s. 


One  of  these  taken  daily  controlled  a  troublesome 
sweat,  and  also  diminished  the  tremor.  After  nine 
days  this  had  to  be  omitted,  on  account  of  a  slight  toxic 
effect  from  the  atropia.  Later,  it  was  taken  again  with 
the  same  result. 

Crystiiltized  liyoscyamin  had  no  effect  upon  the  tre- 
mor uuless  taken  in  such  doses  as  to  show  the  begin- 
ning of  toxic  efifects. 

Nitrate  of  silver  had  no  effect. 

OSMIC    ACID    IN    NEURALGIA. 

A.  Eulenburg  '  was  led  by  Xeuber's  experience  in 
neuralgia  with  osmic  acid,  injecting  one  per  cent,  aque- 
ous solution,  to  try  the  same  remedy.  He  found  that 
the  injection  of  the  above  strength  caused  no   unpleas- 

!  Cbl.  f.  Nervenheilkunde,  P.ivch.,  etc.,  1  May,  ISSI. 
-  Die  Osmiumsaurebehandluni;  der  peripheren  Neuraljjien.    Berlin 
kl.  Wochenschr.,  18  Eebruary,  1884,  p.  99. 


ant  symptoms.  He  selected  twelve  cases  of  neuralgia 
in  different  cutaneous  nerve  districts  of  the  upper  and 
lower  extremities,  of  the  head,  and  body  ;  most  of 
these  were  fresh  aud  not  unusually  severe  cases.  The 
treatment  extended  over  one  to  six  weeks  ;  the  num- 
ber of  injections  in  individual  cases  was  three  to  four- 
teen. The  solution  used,  one  per  cent.,  gradually  be- 
came dark  colored  ;  even  that  could  be  used  without 
injury.  The  amount  injected  was  0.5  of  the  solution, 
exceptionally  1.0.  After  the  injection  there  is  a  slight 
temporary  reddening  or  swelling  in  the  immediate 
neighborhood  of  the  injection.  The  injection  was 
made  in  loco  morbi. 

Of  twelve  cases  three  were  cured  (no  relapse  within 
two  to  fourteen  weeks)  ;  four  more  or  less  relieved  ; 
five  were  not  benefited.  The  three  cases  cured  were 
probably  cases  of  neuritis  or  perineuritis. 

Subsequently  he  used  the  drug  in  seventeen  other 
cases  ;  four  cured  (two  sciatic,  one  lumbar,  one  inter- 
costal). 

OSMIC    ACID    IN    EPILEPSY. 

Wildermuth  '  has  used  osmic  acid,  or  the  potassic  os- 
mite,  in  cases  of  epilepsy  with  only  slight  success.  In 
seven  cases  he  found  no  benefit.  In  two  cases  improve- 
ment followed  ;  in  one  of  these  the  benefit  was  about  the 
same  as  that  obtained  by  the  use  of  bromide  of  potassi- 
um. In  the  other  case  the  gain  was  much  greater;  the 
patient,  a  woman,  seemed  to  be  idiotic,  indifferent  to  her 
surroundings.  The  attacks  were  very  severe.  In  1876 
she  had  321,  in  1881,  980;  bromide  of  potassium  had 
no  effect  upon  the  attacks.  7th  January,  1S82,  she  be- 
gan to  take  0.002  osmic  acid  in  watery  solution  ;  later 
took  three  to  five  ragr.  in  pill.  The  bromide  of  potas- 
sium was  reduced  to  2.00.  The  attacks  diminished  in 
frequency. 

18S1.         1882. 

January Vil  48 

Eebruary 121  U 

March 125  0 

April 121  10 

May   11  2 

June 9  4 

July  to  December  401  0 

The  mental  condition  improved  greatly.  In  1883 
several  slight  attacks  c;iused  tlie  bromide  to  be  increased 
to  4.  and  7.  for  a  short  time.  Since  then  the  daily 
dose  has  been  bromide  2.00  and  0.004  of  potassic  os- 
mite.  N(?  further  attacks.  The  above  cases  were  all 
chronic,  intractable  cases. 

The  dose  was  from  two  to  fifteen  mgr.  a  day  in  pill, 
each  containing  0.001  of  the  acid  or  the  potassic  salt; 
he  prefers  the  latter. 

PARALDEHYDE. 

Carl  von  Noorden  *  gave  between  3.0  and  6.0 
grammes, with  equal  partsof  inf.  cort.  aur.,  in  a  half  wine- 
glass sugar  and  water.  He  saw  no  evil  effects,  even  from 
larger  doses.  Sleep  followed  in  fifteen  to  forty-five 
minutes,  aud  in  favorable  cases  continued  five  to  six 
hours ;  if  accidentally  awaked  the  patients  went  to 
sleep  again. 

Occasionally  the  taste  and  smell  of  the  drug  re- 
mained unpleasantly  after  waking,  but  generally  no 
bad  effects  followed.  As  contraindication  he  mentions 
severe  gastric  disease  and  advanced  phthisis,  with  affec- 

s  Xotiz  iiber  Anwendunfj  der  Osiuiumsiiurc  gegen  Epilepsle. 
Berlin   kl.  Wochenschr.,  9  June,  1884,  p.  358. 

*  Paraldehyd  als  Schlafmittel.  Cbl.  f.  kl.  Med.,  22  March,  1884, 
p.  185. 
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tion  of  throat.  Among  thirty  patients  he  found  only 
two  who  were  nauseated  or  iiad  headache  from  the  use 
of  the  mediriue.  Patients  with  weakened  heart  bore 
tlie  drug  well,  and  obtained  rest;  the  arterial  tension 
was  not  diminished. 

E.  Kurz  '  reports  his  experience  with  paraldehyde  in 
twenty-four  cases.  The  dose  was  three  grammes,  some- 
times four.  The  sleeplessness  was  due  to  different 
causes.  It  failed  only  in  four  cases.  In  no  case  did 
it  have  an  exciting  effect.  The  sleep  began  within 
half  an  hour  after  taking  the  dose,  and  lasted  five  to 
seven  hours,  sometimes  interrupted.  Headache  did 
not  follow  its  use  ;  it  was  not  necessary  to  increase  the 
dose.  It  causes  a  very  natural  sleep,  and  is  of  most  value 
when  the  sleeplessness  is  not  caused  by  pain  or  me- 
chanical disturbances,  as  coughing,  dyspnnea,  etc.  The 
chief  indication  is  the  same  as  for  chloral. 

Laugreuter  ^  has  used  paraldehyde  and  acetal  to 
produce  sleep,  the  former  in  doses  of  six  grm.,  the 
acetal  in  doses  of  ten  grm.  Acetal  is  less  pleasant  in 
its  action,  and  is  weaker  than  paraldehyde.  As  vehicle 
he  used  olive  oil  with  oil  of  peppermint.  Both  drugs 
were  used  for  months  without  unfavorable  effect.  The 
taste  and  odor  are  unpleasant.  When  given  at  bed-time 
paraldehyde  was  successful  in  causing  sleep  in  ninety 
per  cent.  ;  when  given  during  the  day  in  sixty-one  per 
cent.  Sleep  occurred  in  five  to  thirty  minutes  after 
taking  the  dose. 

CEREBRAL    CHANGES   IN    DELIRIUM. 

Mr.  Handfield  Jones'  gives  three  cases  attended 
with  delirium,  one  of  phthisis,  one  of  typhoid  fever, 
and  one  choreic,  in  which  the  microscope  showed  the 
presence  of  active  interstitial  inflammation  of  the  cere- 
bral cortical  gray  substance. 

CEREBRAL    TCMOR. 

C.  Wernicke  *  reports  the  case  of  a  patient  who 
had  the  general  symptoms  of  cerebral  tumor,  —  ex- 
treme headache,  choked  disk,  fainting  fits,  vomiting,  and, 
later,  overpowering  sleepiness.  The  focal  symptoms 
were  a  slight  left  heiniparesis,  which  might,  liowever, 
liavebeeii  indirect,  bilateral  anosmia,  and  total  blindness. 
From  the  total  blindness,  which  he  considered  the  most 
important  symptom,  Wernicke  reasoned  that,  with  re- 
tention of  the  pupillary  reaction,  there  was  probably 
destruction  of  the  filires  of  the  corona  radiata,  which 
run  backward  from  the  posterior  part  of  the  internal 
capsule  to  the  occipital  lobe,  that  the  conducting  power 
of  these  fibres  was  lost  on  both  8i<les,  either  by  two 
tumors,  one  in  each  occipitiil  lobe,  or  by  one  tumor 
which  extended  into  both  lobes,  or  by  pressure  caused 
the  interruption  of  conduction  on  both  sides.  At  the 
HutopHy  a  tumor  was  found  in  the  right  temporal  lobe; 
the  softening  of  the  cerebral  tissue  exteiuled  so  as  to 
destroy  the  fibres  of  the  coroini  radiata  running  to  the 
occipital  lobe  on  the  right,  but  the  occipital  lobe  and 
llioHU  fibres  were  intact  on  the  left.  Tlie  left  optic 
tract,  however,  was  compressed  or  strangulated  by  the 
posterior  communicating  artery,  which  was  tightly 
sirrtchetl  across  the  tract  in  oonseipieuce  of  the  amount 
of  Miiid  which  was  in  the  ventricle.  Wernicke  ox- 
plains  the  reaction  of  both  pupils  by  the  fact   that  the 

I  Ptraldehvd  alu  Schlafmitlel.  Cbl.  f.  kl.  MimI  ,  No.  18,  3  Mar, 
18X4. 

i  Herlin.  kl.  W.H-lidix-lir.,  lU  .luno,  188*.  y.  as7. 
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*  Aina<iru«'  mil  irlmlleiiFr  i'lipillpiirtarliim  bei  piiicm  llirnlumor. 
ZeiUchrifl  (Ur  kl.  Medicin,  vi.,  1883,  p.  3(11.  , 


fibres  from   the   right   optic   tract,  which  was   healthy, 
pass  to  both  eyes. 

THOMSEX'S     DISEASE. 

Schiinfeld  '  reports  a  case  of  this  peculiar  affection  ; 
the  patient  was  a  soldier.  Schonfeld  thought  at  first 
that  the  patient  was  simulating,  but  soon  found  that 
that  was  impossible.  The  soldier  was  twenty  years 
old ;  he  had  never  been  ill  until  his  fourteenth 
year,  when  he  was  bitten  by  a  dog.  He  referred  his 
affection  to  the  shock  from  fright  received  at  that 
time.  Soon  after  recovery  from  the  injury  he  began 
to  complain  of  weakness  in  his  legs,  so  that  after 
standing  long,  or  after  much  labor,  he  fell,  but  did  not 
lose  consciousness.  Sometimes  when  he  stepped  on 
solid  substances  his  legs  suddenly  became  stiff,  and  he 
was  obliged  to  stand  still  to  avoid  falling.  The  arms 
had  never  become  stiff.  When  the  patient  was  cause<l 
to  stand  still  in  one  spot  for  ten  minutes  and  then  told 
to  walk  quickly,  he  could  not  do  so,  but  slowly  and 
with  evident  exertion  raised  one  leg,  which  bent  to  an 
angle  of  about  120°  at  the  knee  and  hip,  and,  standing 
very  unsteadily  on  the  other,  he  set  it  down  again  in 
nearly  the  same  angle.  If  he  then  raised  the  other  leg 
he  often  fell,  generally  on  the  knee,  with  his  arms  out- 
stretched, rarely  backwards.  Consciousness  was  not 
disturbed.  He  lay  about  five  minutes,  and  then  with 
great  difficulty  rose.  If  be  did  not  fall  he  walked  very 
unsteadily  ;  the  hip  and  knee  were  bent  at  an  angle 
of  120°,  and  remained  thus  fiexed  during  walking,  the 
limb  not  being  extended.  The  point  of  the  foot  was 
drawn  strongly  downwards,  so  that  the  great  toe  al- 
most touched  the  ground,  as  in  spastic  spinal  paralysis. 
The  impression  was  given  that  all  the  muscles  of  the 
lower  extremities  were  in  a  state  of  moderate  contrac- 
tion, and  the  predominating  power  of  the  fiexors  Ciiused 
the  limb  to  assume  the  above  position.  After  ten  or 
twelve  steps  the  gait  improved,  and  soon  became  nat- 
ural. 

When  the  patient  had  been  sitting  quietly  a  while 
there  was  the  same  difficulty  in  walking,  and  passive 
motion  met  with  resistance,  which  was  the  more  luarked 
the  more  rapid  the  motion. 

When  the  arms  remained  some  minutes  lianging  pas- 
sive by  the  side  there  was  a  diliioulty  in  moving  them 
similar  to  that  found  in  the  legs.  The  same  peculiarity 
was  noticed  in  the  fingers  and  the  eyes ;  speech  was 
slow  and  drawling. 

ATAXIA    OF    rERIfUEK.VL    ORIGIN'. 

J.  Dejerine  "  reports  two  cases  which  very  closely 
resembled  locomotor  ataxia,  in  which  ho  found  uo 
change  in  the  spinal  cord  nor  in  the  nerve  roots,  but 
extensive  changes  in  the  cutaneous  nerves. 

The  clinical  characters  in  his  Ciisos  were,  as  to  sen- 
sation, rather  severe  pains,  some  fugitive,  some  (Htrma- 
nent,  the  first  resembling  in  their  spontaneity  and  quick 
subsidence  the  fnlgurant  pains  of  ataxia  ;  the  others 
were  more  durable,  and  were  seen  as  lively  suffering  in 
the  limbs,  analogous  to  sciaticjk,  but  tlioy  did  not  follow 
any  determinate  tract,  appeare<l  also  in  the  trunk,  and 
the  whole  boily  except  the  face. 

The  objective  change  of  sensibility  was  pronounced, 

<•  F.in  Kail  vnn  Tliomwn'  scher  Kranklifil.  IWrlin.  kl.  Wnrhcn- 
i>ch.,.S.Iuly,  1883,  p.  41il. 

•  ttiiile  niir  le  iicrvo-talws  pv'ripht^riiiiio  ( Alaxie  loc«inolric<?  par 
IK'vriti'*  tx'riplieriiiucs,  av«r  iiili'gnlt^  iiIkoIiic  \Wt  racine.i  po»l<>- 
ricun»i,  dru  ((anglion»  !>piiiaiix  et  do  la  iiinollr  rpini^re.)  Arch,  df 
rii.vaiol.,  1884,  p.  231. 
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there  was  anassthesia,  analgesia,  and  retardation  of  sen- 
sation. In  liis  second  case  the  anesthesia  and  analge- 
sia uere  very  marked  over  the  wliolc  surface  of  the 
body  except  the  face ;  also  the  sense  of  temperature 
was  alf'ected  much  earlier  than  is  usual  in  ataxia. 

The  loss  of  motor  power  was  real,  ami  greater  than  is 
seen  in  ataxia,  though  not  very  marked.  The  inco- 
ordination was  extreme,  and  in  his  second  case  was 
noticed  in  tlie  upper  as  well  as  the  lower  limbs 


"  When  it  begins  in  earliest  chililhood,  and  without 
marked  lipomatosis,  it  is  the  •  hereditary  muscular 
atropliy;'  l)ut  if  it  is  in  this  case  combined  with  early 
and  marke<I  lipomatosis  (especially  of  lower  limbs)  it 
is  the  '  pseudo-hyperlrophj'.' 

"  But  all  these  forms  are  identical,  and  are  the  same 
disease,  only  with  different  modes  of  commencing,  or 
course,  or  degrees  of  intensity. 

"  This  affection  is  to   be  sharply  differentiated,  clini- 


The  patients  could  not  witli   their  eyes  shut  recog-  i  cally  as  well  as  anatomically,  from  the  spinal  form  of 


nize  the  position  of  their  limbs.  The  tendon  reflexes 
were  absent ;  there  was  no  paralysis  of  the  sphincters 
of  the  iris,  and  no  myosis  ;  in  one  case  muscular  atro- 
phy and  diminished  faradic  reaction. 

The  rapid  progress  of  the  disease  is  of  great  diag- 
nostic value.  In  a  few  mouths  the  symptoms  resem- 
bled those  found  in  a  case  of  confirmed  ataxia. 


progressive  muscular  atrophy. 


VISCERAL   XEDROSES. 


Dr.  T.  C.  Allbutt  '^  commented  first  upon  the  lar^e 
number  of  cases  of  dyspepsia  not  due  to  organic  g^- 
tric  disease  which  are  of  nervous  origin.     It  is  quite 


The  author  considers   that  the  loss  of  motor  power  i  common   to   overlook   the   neurotic  character  of  these 


and  slight  muscular  atrophy,  with  diminution  of  faradic 
contractility,  are  most  valuable  for  diagnosis  ;  when 
these  symptoms  are  met  in  ataxia  it  is  only  after  the 
disease  has  continued  a  long  time. 

The  only  lesion  found  was  a  parenchymatous  neuri- 
tis, the  cutaneous  nerves  being  most  severely  affected. 


JUVENILE   FORJI   OF    MUSCDLAR   ATROPUr. 


symptoms,  yet  the  same  is  true  in  regard  to  other  vis- 
cera. Many  uterine  disturbances  are  due  to  the  gen- 
eral condition  of  the  system  rather  than  any  local  dis- 


Dr.  Allbutt  mentioned  several  illustrative  cases,  and 
condemned  hasty  diagnoses,  leading  to  error  in  treat- 
ment. 

Gastralgia  is  not  only  found  in  women,  but  is  com- 
mon also  in  men,  but  only  iu  one  half  the  number.    It 
■\V.  Erb*  reports  several  eases  of  muscular  atrophy    is  found  at  all  ages  from  fourteen  to  sixty,  but  is  most 
commencing  early  in   life,   progressing  slowlj^,  which  j  common  between  twenty  and  forty-five.    Like  migraine 
have  certain  peculiarities.   His  conclusions  are  :"  There  i  it  tends   to   die   out  iu   middle  life,  and,  like  mioraine 
is  a  special  form  of  muscular  lesion,  consisting  in  part  |  again,  it  is  attended  less  and  less  with  vomitino-  as  a^e 


of  hypertrophy  with  subsequent  atrophy  (or  the  atro- 
phy may  be  established  in  the  first  phice),  in  part  of 
hyperplasia  of  the  interstitial  connective  tissue,  and  com- 
pleted by  a  greater  or  less  formation  of  fat  tissue.  It 
is  uncertain  whether  the  changes  in  the  muscular  fibres 
or  the  connective  tissue  is  the  primary.  The  periphe- 
ral nervous  system,  as  well  as  tbe  spinal  cord,  offers  no 


increases.  Gastralgia  comes  on  earlier  in  woman  than 
iu  man.  In  man  it  is  rare  before  the  twenties  :  o-irls 
often  have  it  in  their  teens.  Migraine  is  by  far°the 
most  common  associated  affection.  Eighty  per  cent, 
of  the  author's  cases  had  both.  The  two  affections 
usually  alternate  one  with  the  other.  Asthma  is  often 
associated  with  gastralgia.     Like  asthma  gastralgia  is 


recognizable  change    of    structure.      This    is    a    very  i  often  nocturnal,  and  is  aroused  by  improper  food  or  by 
chronic,  slowly  progressive  affection.     As  result  every  '^~"'       it  .,  .  „    . 

muscle  attacked  may  appear  now  atrophied,  again  hy- 
pertrophied,  or  the  subject  of  pseudo-hypertrophy. 

Cliuically  the  disease  is  characterized  by  a  most 
marked  and  ever-recurring  localization  of  the  muscular 
lesion  (in  the  upper  part  of  the  body,  especially  the 
pectorales,  cuculfares,  latissimi,  and  other  muscles  of 
the  scapula,  the  flexor  group  on  the  arm,  including 
the  supinator  longus,  triceps,  etc.,  the  fore-arm  and 
hand  are  not  affected  ;  in  the  lower  part  of  the  bodv 
the  lumbar  extensors,  a  portion  of  the  abflomiual  mus- 
cles, those  of  the  thigh,  then  the  peroneal  region  and 
calf  in  part).  There  is  absence  of  the  fibrillary  tremor 
and  of  the  degenerative  reaction,  and  of  all  nervous 
or  other  disturbance.  This  disease  begins  most  fre- 
quently in  the  upper  part  of  the  body,  occasionally  in 
the  lower,  according  to  the  age  of  the  patient.  Most 
of  the  cases  of  this  affection  have  heretofore  been  con- 
sidered progressive  muscular  atrophy,  a  part  pseudo- 
hypertrophy. 

'•The  disease  appears  in  the  form  of  a  progressive 
muscular  atrophy  iu  childhood,  or  youth  (some  time 
before  or  after  puberty),  and  then  forms  what  I  first 
described  as  'juvenile  form  of  progressive  muscular 
atrophy.'  Not  rarely  it  occurs  iu  '  family '  groups 
through  many  generations. 

\^'f'>«''„'>'«.''i" *'«""'«  Form"  der  progressiven  Miiskelatrophie 
uiul  ihre   Beziehungen  zur  sogenanaten    PseuJohvpenrophie   der 
lluskelQ.  Deut.  Arch.  I.  kf.  Med.,  xxxiv.,  188t  n  467 
35  <v        ■ 


any  food.  Hence  the  persistent  confusion  of  gastral- 
gia with  dyspepsia.  The  cardiac  neuroses  are  found 
associated  with  both  these  vagus  neuroses,  includiuo-  true 
angina.  Pseudo-angina  is  quite  frequent  with  gastral- 
gia ;  of  this  several  examples  are  given. 

Cervico-brachial  and  intercostal  neuralgias  are  also 
found  associated  witb  gastralgia.  Yawninir  is  another 
curious  symptom  which  occasionally  occurs  with  gas- 
tralgia. There  may  or  may  not  be  vomiting.  Tiie  vom- 
iting allied  to  migraine  is  more  common  in  the  morninw, 
is  more  periodic,  and  recurs  at  longer  intervals  ;  that 
allied  to  gastralgia  is  more  dependent  upon  ingestion 
of  food,  irregular  in  recurrence,  may  be  daily  or  al- 
most incessant.  The  former  is  encephalic,  the  latter  is 
reflex. 

Several  cases  of  gastralgia  with  pyrosis,  flatulence, 
and  vomiting  are  given.  The  author  thinks  that  these 
cases  of  vomiting  with  gastralgia  have  often  been  called 
hysteria. 

Gastric  neuroses  are  not  specially  frequent  at  the 
catamenial  period.  Vomiting  blood  complicates  the 
case  and  renders  diagnosis  less  easy. 

Anorexia  may  become  so  great  as  to  amount  to  a 
disgust  for  food,  and  the  patient  may  eat  so  little  that 
emaciation  becomes  extreme. 

In  enleralgia  the  pain  is  in  the  umbilical  region, 
about  two  inches   to   one  side,  usually  the  right,  or  in 

-  The  Gulstonian  Lectures  on  Xeuroses  of  the  Viscera.  British 
Medical  Journal,  March  15,  etc.,  1884. 
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the  right  Hank  a  little  higher  tliaii  the  iliac  fossa.  He 
thinks  it  is  not  rarely  of  gouty  nature,  is  aroused  rather 
by  the  strife  of  public  life  than  by  the  teasing  of  home- 
ly worries. 

The  paiu  is  severe,  the  bowels  are  seldom  disturbed. 
He  hesitates  to  place  the  seat  of  the  pain  in  the  bow- 
els. Sometimes  a  rough  periodicity  marks  the  recur- 
rence of  the  attacks. 

The  pain  of  lead  colic  is  diagnosticated  by  its  being 
more  diffused  than  the  pain  of  enleralgia,  and  not  lim- 
ited to  lietix  cTelection  ;  it  is  not  olten  an  excrucia- 
ting, nor  a  slashing  paiu  ;  it  is  rather  of  a  grinding  or 
fretful  character.  The  parallel  constipation  and  other 
circumstances  serve  also  to  distinguish  lead  colic. 

Uepalalgia  is  referred  to  the  presence  of  gall-stones 
at  rest  in  the  gall-bladder  in  an  impressionable  or  neu- 
rotic patient.  lUit  the  diagnosis  ol  this  and  the  remain- 
ing visceral  neuralgias  lie  considers  to  he  very  difficult. 

Allbutt  briefly  notices  (he  frequent  association  of  neu- 
roses of  the  vagus  with  certain  kinds  of  eczema,  lichen, 
and  psoriasis,  with  eczema  and  lichen  chiefly,  and  the 
question  as  to  gout  being  the  cause  of  both  the  skin 
eruption  and  the  vagus  neurosis.  He  also  refers  to  a 
rheumatic  taint  as  a  pos-ible  cause. 

In  speaking  of  treatment.  Allbutt  mentions  that  the 
neurotic  has  no  reserve.  When  once  the  natural  re- 
serve has  been  dissipated  it  is  never  reaccumulated. 
This  reserve  may  have  been  spent  in  beneficent  activ- 
ities, or  it  may  have  been  dissipated  in  fidgets,  fretiul- 
ness,  or  shrewishness  ;  in  sleeplessness,  in  anxiousness, 
or  in  pain,  accoiding  to  the  quality  of  the  person.  To 
trade  daily  only  upon  the  supplies  of  the  day  is  to  court 
collapse  ;  we  must  have  more  brain,  more  spinal  mar- 
row, more  liver,  more  kidney  than  we  want  for  the 
day.  AVe  must  have  stored  up  force,  partly  for  greater 
occasionj,  partly  to  secure  the  eijuable  running  of  our 
machinery.  In  the  early  life  of  neurotic  subjects  we 
must  favor  the  accumulation  of  nerve  force  by  con- 
trolling expenditure  and  cherishing  nutrition. 

In  an  exhausted  neurotic  the  secret  of  treatment  is 
—  by  food,  fresh  air,  exercise,  and  happiness  —  to  lift 
up  the  patient  from  the  invalid  couch,  to  teach  him  so 
to  manage  expenditure,  and  so  to  promote  nutrition  as 
to  replace  his  capital. 

The  necessity  of  feeding  well,  even  at  the  expense 
of  some  pain,  is  dwelt  upon  at  length.  Release  from 
toils  or  worries,  change  of  air  and  scene  are  advistd. 
Inland  resorts  are  better  than  the  sea-side  for  gaslral- 
gics.     Iligli  niountains  are  not  favorable. 

The  only  tilings  to  be  forbidden  are  tea,  cofTee,  to- 
bacco, and  the  stronger  meats,  such  as  beef ;  alcohol  is 
not  to  be  encouraged  ;  so  of  morphia,  though  severe 
cases  cannot  be  treated  without  the  latter. 

Arsenic  takes  the  chief  place  uuiong  drugs. 

Small  blii-ters  to  the  epijiuslriuni,  olten  repeated,  ate 
of  service.  (Quinine,  boldly  jtushed,  with  belladonna 
form  a  valuable  conibinaliim.  So  do  cpiiniiie  and  bro- 
mide of  ammonia  dissolved  in  hydrobromic  acid.  The 
infusion  of  prunui  Virijiniana  makes  an  excellent  ve- 
hicle. 

The  »ilv(T  salts  are  of  undoubted  use. 

Allbutt  has  found  iron  of  comparatively  slight  value. 

Phospboiux  is  not  of  value,  but  the  compounds  of 
hypophoophileg  often  are.  • 

Cod-liver  oil  should  be  added  as  soon  as  it  cnn  be 
borne. 

Ill  enteralgia  arsenic  is  of  less  value  than  in  gas- 
Iralgin  ;  quinine  and  belladonna  seem  best. 


ficportiSf  of  >§»ocicticj^. 

I'KOCEEDIXGS   OF   THE   OBSTETRICAL    SOCI- 
ETY  OF   BOSTON. 

0.    M.   GREEN,   M.    D.,    SECRETARY. 

May  10,  1884.  The  President,  Du.  C.  Ellert 
Stkd.man,  in  the  chair. 

GASTRO-NEl'IIIilC    FISTULA. 

Brief  notes  of  a  case  of  this  extremely  rare  lesion 
were  read  by  Dr.  .J.  li.  C'hauwick,  who  reserved  a 
full  report  until  the  case  should  be  made  complete  by 
an  autopsy. 

A  married  lady,  sixty-two  years  of  age,  bad  had  at- 
tacks of  gastric  colic,  with  vomitiiij;,  at  intervals  of  one 
to  six  weeks  for  seven  years.  She  had  had  frequent 
micturition  for  a  year  and  a  half,  and  had  seen  par- 
ticles of  food  in  her  urine.  She  entered  his  private 
hospital  on  November  12,  1883,  when  the  abdomen 
was  found  to  be  generally  tympanitic,  except  in  the 
upper  part  of  the  right  lumbar  region,  where  a  re- 
sisting, tender  body  was  felt  protruding  from  beneath 
the  ribs  like  an  enlarged  kidney.  Turbid  urine  was 
drawn  from  the  bladder,  the  flow  being  occasionally 
interrupted  by  solid  particles  and  by  bubbles  of  gas. 
This  urine  was  found  by  Prof.  E.  S.  Wood  to  con- 
tain a  ''  trace  of  albumen,  much  pus,  a  little  blood, 
muscular  fibre,  boiled  potato,  vegetable  fibre."  The 
examinations  of  the  urine  were  made  for  many  consec- 
utive days  by  Professor  AVood  with  essentially  the 
same  results.  As  the  attacks  of  colic  were  apparently 
confined  to  the  stomach,  as  the  tumor  was  in  the  re- 
gion of  the  right  kidney,  as  the  particles  of  food  found 
in  the  urine  were  invariably  undigested,  and  above  all 
as  no  trace  of  bile  was  found  in  the  urine,  except  for 
three  days  following  an  attack  of  vomiting,  the  diaj'",-- 
sis  of  gastro-nephric  fistula  was  thought  warranta  '«:? 
This  was  accepted  by  Drs.  G.  H.  Lyman  and  C.,  <**  . 
Stcdman,  who  saw  the  patient  in  consultation.  V)  •  ^*  ' 
ous  diets  were  tried  without  efTect,  so  that  afte 
month  the  patient  was  sent  home  to  Rhode  Island 
relieved,  as  hir  condition  did  not  warrant  a  resort  o 
the  very  hazardous  chances  of  an  operation.  Dr. 
Chadwick  had  found  in  medical  literature  the  reports 
of  but  tno  authentic  cases  of  this  lesion;  one  ii  i 
Fiench  thesis  of  18.16,  where  •>  gastro-nephric  fist 
had  beeJi  discovered  post  mortem,  hut  no  history  of, 
courf  e  Vecorded  ;  the  other  in  an  Italian  journal  l 
lislied  in  18GG,  where  no  confirmation  of  the  diao-i\,-s 
by  auto|)sy  had  been  reached  at  the  time  of  put  lica- 
tion.  'Ihe  probable  origin  of  these  lesions  is  in  ,  uru- 
lent  nephritis. 

Du.  LvMAN  said  the  case  was  one  of  the  most  inter- 
esting that  ho  had  ever  seen  :  it  was  wonderful  that 
the  woman  had  mnintained  her  nutrition  so  well,  lie 
inquired  if  the  woman  had  heen  fed  by  lectuui. 

Dit.  Chadwick  replied  that  she  had  not.  It  was 
fuuiiil  that  liipiid  food  given  by  stomach  escxpet)  with- 
out miicli  change  through  the  bladder  :  hence  it  was 
thou}:lit  best  to  give  solid  food  which  remained  longer] 
in  the  stomach.  At  one  time  there  was  much  gas  <lis< 
charged  by  the  bladder. 

Du.  Abiiot  asked  if  the  ■    "Vie  had  been  examined 
at  times  of  long  nbstinenra  Irom    food,  and  compared 
I  with    the   mine   pasted   soon  after  taking  food,  with 


Vol.  CXI.,  No.  12.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


275 


view  to  determining  whettier  the  fistula  was  gastro-  or 
intestiuo-nephric.  The  reply  was  that  no  such  experi- 
ment bad  been  tried. 

CRANIAL     BOXES    OF    A    FCETCS     RE:M0VED    FROM    THE 
RECTUJr. 

Dr.  Doe  reported  the  case'  and  showed  the  speci- 
men. 

Dr.  Lyman  a?ked  what  amount  of  inflammatory  ac- 
tion was  going  on.  The  reply  was  that  there  was  no 
febrile  movement  at  the  time. 

Dr.  J.  W.  Elliot  reported 

A  CASE  op   docble  uterus  and  vagina. 

The  patient  was  thirty-four  years  of  age,  had  been 
married  sixteen  years,  and  complained  of  sterility,  con- 
stant pain  in  the  lower  part  of  the  abdomen,  dysmen- 
orrhoea,  mental  depression,  and  nervous  spasms.  On 
April  second  she  entered  Dr.  Elliot's  private  hospital 
and  was  examined  under  ether.  There  were  two  sep- 
arate vagiuffi,  both  slightly  smaller  than  usual :  the 
septum,  about  one  eighth  of  an  inch  thick,  began  just 
behind  the  hymen.  At  the  end  of  each  vagina  was  a 
cervix  slightly  smaller  than  normal.  A  probe  could 
be  passed  into  each  cervix.  The  bimanual  examina- 
tion showed  distinctly  that  there  were  two  independent 
uteri  :  both  were  enlarged ;  one  anteflexed,  the  other 
in  about  the  normal  position.  The  patient  was  after- 
wards seen  during  menstruation,  and  the  menstrual 
flow  came  from  both  uteri. 

Dr.  Davicnport  asked  if  examination  had  been 
made  by  rectum. 

Dr.  Elliot  replied  that  rectal  examination  gave 
the  same  result  as  by  vagina :  the  finger  passed  be- 
hind both  cervices  and  felt  the  double  fundus  above  ; 
without  ether,  however,  nothing  could  be  felt  but  the 
double  cervix. 

Dr.  Chad  wick  expressed  skepticism  as  to  whether 
a  double  uterus  could  attain  such  a  size  as  the  reader 
had  stated,  since  the  double  uterus  was  usually  an  ar- 
rested development  and  therefore  smaller  than  the  uor-_ 
mally  developed  uterus. 

Dr.  Elliot  said  that  the  size  of  the  double  uterus 
was  large  in  this  case  :  he  thought  the  bodies  were 
dilated  by  fluid,  there  being  stenosis  at  the  ora  interna. 
The  menstrual  flow  is  profuse. 

Dr.  Elliot  also  reported 

A  case  of  retroversion  of  the  gravid  uterus. 

He  was  called  to  Mrs.  E.  in  Brookline  on  March  9 : 
he  found  the  family  much  alarmed,  and  the  patient  in 
a  critical  condition.  She  said  that  she  was  twenty- 
three  years  old,  that  she  had  been  married  three 
months,  that  the  catamenia  had  not  appeared  for  the 
last  two  months.  Three  weeks  before  he  was  called, 
the  patient  began  to  vomit:  for  the  first  week  she 
could  retain  a  very  little  simple  food ;  for  the  last  ten 
days  she  had  retained  almost  absolutely  nothing.  She 
had  been  under  the  care  of  a  homoeopathic  physician 
who  had  not  succeeded  in  relieving  her.  A  female 
homwopathic  gynaecologist  had  relieved  her  for  one 
day  by  the  use  of  a  soft  rubber  ball  pessary  which  had 
soon  caused  flowing  and  was  therefore  removed. 

"When  Dr.  Elliot  saw  her  she  was  very  thin  and 
worn,  and  was  tossing  about  the  bed  in  a  state  of  ex- 
'  See  page  263  of  this  iiumijer  of  the  Jouit.v.VL. 


treme  nervous  and  physical  exhaustion.  She  was  retch- 
ing and  spitting  incessantly,  even  when  not  attempting 
to  take  food.  On  examination  he  found  the  uterus 
somewhat  enlarged,  very  low  in  the  pelvis,  and  retro- 
verted.  She  was  flowing.  There  was  evidently  re- 
troversion of  a  pregnant  uterus,  and  a  beginning  mis- 
carriage caused  by  the  pressure  of  the  soft  rubber  ball 
pessary.  He  pushed  the  uterus  up  out  of  the  pelvis 
and  directed  her  to  lie  in  the  semi-prone  position :  this 
relieved  her  for  a  time ;  but  in  the  afternoon  of  the 
same  day  she  sent  for  him  again,  and  he  found  her 
vomiting  as  badly  as  before.  He  found  that  the  uterus 
had  partially  retroverted  again  but  the  flowing  had 
stopped.  He  put  the  patient  in  the  knee-chest  position 
and  replaced  the  uterus  without  difficulty.  He  then 
placed  a  pessary  which  held  it  in  position:  the  vomit- 
ing ceased  entirely  almost  immediately  and  has  never 
returned.  The  patient  was  able  to  take  food  ever)' 
hour,  and  on  the  second  day  took  two  quarts  of  milk. 
She  regained  her  strength  very  rapidly  and  is  now  in 
prime  condition.  He  remove!  the  pessary  in  about  two 
mouths,  when  the  uterus  had  grown  so  large  that  it 
could  not  retrovert.  Although  the  vomiting  was  en- 
tirely relieved  by  the  replacing  the  uterus,  the  spitting 
continued  to  trouble  her  more  or  less  for  several 
months. 

Dr.  Fifield  asked  whether,  when  the  patient  was 
placed  in  the  genu-pectoral  position  and  the  periuaeum 
was  retracted  with  a  Sims'  speculum,  the  uterus  re- 
placed itself. 

Dr.  Elliot  said  that  it  was  necessary  to  draw  down 
the  cervix  with  a  tenaculum  and  then  push  the  fundus 
into  place. 

Dr.  Chadwick  asked  the  reporter  if  he  ever  saw 
the  uterus  replace  itself  with  the  patient  in  the  geim- 
pectoral  position. 

Dr.  Elliot  said  no,  unless  the  blade  of  the  specu- 
lum is  long  enough  to  push  the  fundus  forward. 

Dr.  Chadwick  thought  the  knee-chest  position  a 
poor  one  for  replacing  a  uterus.  If  the  cervix  is 
hooked  down,  the  uterus  can  be  replaced;  but  he  dis- 
believed in  hooking  down  the  cervix.  He  had  raised 
the  fundus  by  inflating  the  rectum ;  but  he  now  places 
the  patient  in  an  erect  posture,  when  the  uterus  sinks, 
and,  when  the  vagina  is  lax,  can  be  easily  replaced. 
He  thought  the  erect  position  far  better  than  the  genu- 
pectoral. 

Dr.  Elliot  saw  no  objection  to  the  use  of  the 
tenaculum  and  believed  the  knee-chest  position  a  good 
one,  when  it  was  desirable  to  use  as  little  manipulation 
as  possible. 

concerning    the   .etiology   and   pathology   of 
hydramnios. 

Dr.  C.  M.  Green  read  a  short  paper''  on  this  sub- 
ject. 


Dr.  Benj.  CusniNG,  present  by  invitation,  alluded 
to  the  methods  now  advocated  for  removing  the  pla- 
centa after  abortion.  He  had  formerly  given  ether 
and  introduced  his  hand  or  had  employed  placental 
forceps;  but  for  the  past  twenty  years  he  had  em- 
ployed with  good  results  an  instrument  of  his  own 
device  which  was  essentially  a  small  scoop  or  spoon 
with  a  long  handle.  He  could  use  this  scoop  when- 
ever the  OS  was  sufficiently  dilated  to  allow  the  intro- 
2  See  page  267  of  this  nun  ber  of  tlie  Joiimjal. 
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duction  of  liis  finger,  and  he  believed  the  instrument 
was  far  better  thiiii  phiceiital  forceps. 

Dk.  CliADWiCK  had  used  ihe  scoop  for  the  last  four 
or  five  years  witii  great  satisfaction :  lie  thought  it 
contained  all  the  value  of  Thomas's  serrated  scoop. 

Dk.  FlFiELD  also  testified  to  the  value  of  the  instru- 
ment. He  !-eldom  gave  ether.  He  disbelii'ved  in  too 
early  and  too  persistent  search  for  the  placenta  and 
thought  a  little  waiting  and  a  little  ergot  vvoulil  often 
bring  away  the  placenta  without  trouble.  It  was  his 
practice,  in  abortions  from  the  second  to  the  third 
month,  to  tampon  the  \agiiia  and  wait  for  twelve 
hours;  then  to  place  the  j)atitnt  on  a  bed-pan  and 
give  a  vaginal  douche :  he  usually  found  the  placenta 
in  the  bed-pan.  In  abortions  later  on  it  was  his  cus- 
tom to  wait  until  the  os  was  suiFiciently  dilated  to 
admit  the  scoop  or  the  finger. 


CHICAGO   MEDICAL   SOCIETY. 

LI8T0N    ir.    MONTGOMERY,    M.    D.,    SECRETAKT. 

Statkd  meeting,  September  1,  1884.  Du.  A.  K. 
Steele  iu  the  chair. 

Dk.  J.  A.  KoBisoN  read  some 

KEMARKS    ON    ANEURISMS, 

of  which  a  few  of  tiie  principal  points  are  herewith 
appended,  omitting  reference  to  the  aitiology,  pathol- 
ogy, or  diagnosis  :  — 

The  general  principles  governing  the  treatment  have 
been  to  i)rohibit  the  patient  fiom  taking  much  exercise, 
to  secure  as  nearly  as  possilile  absolute  rest,  and  to  re- 
strict the  diet.  AVhen  the  heart  was  tumultuous  cardiac 
sedatives  were  exhibited  and  such  symptoms  as  dyspnaui, 
pain,  etc.,  have  been  met  with  appropriate  palliatives. 
The  first  attempt  at  specific  treatment  for  internal 
aneurisms  was  employed  many  years  sitice  by  Alber- 
tini  and  Valsalva,  and  has  been  known  as  Valsalva's 
method.  It  consisted  in  weakening  the  patient  by  re- 
peated blood  lettings,  and  by  gradually  diminishing  his 
meat  and  drink  till  only  half  a  pound  of  pudding  was 
taken  morning  and  evening,  with  oidy  a  measured 
ipiantity  of  water,  so  that  at  last  the  |)atient  was  so  ex- 
hausted he  could  not  lilt  his  lianil  Irom  the  bed  in  which 
he  was  ordered  to  lie  from  the  commencement  of  liie 
treatment.  ^Vhen  this  stage  was  reached  the  amount 
of  nutriment  was  increased  until  the  patient's  strength 
was  restored,  but  this  plan  of  treatment  di<l  not  yield 
the  licnetirial  results  w  hieh  »<!re  anticipated.  In  our 
day  it  would  be  regarded  as  barbarous  were  wo  to  try 
and  enforce  this  Irealnicnt  to  the  extreme  which  Val- 
salva reached.  A  modification  of  this  method,  consist- 
ing of  enforcing  absolute  rest,  and  diminishing  the  food 
and  drink,  so  as  to  diniiMisli  the  (piantily  but  not  the 
physiological  ipiality  of  the  blood,  has  beni'liteil  a  num- 
ber of  cases,  If  not  enliiely  cureil  them.  While  some 
physicians  have  refused  to  enipioy  the  depleting  treat- 
ment, ihry  have  resorlrd  to  measures  fully  as  severe. 
Dr.  Murchison  and  .Mr.  Moore,  of  Kngland,  have  rec- 
ommended, and  in  one  case  tried,  the  introduction  ol 
fine  wire  into  the  aneurismal  sac,  on  the  theory  that 
llic  largo  amount  of  surface  exposed  to  the  circidating 
lliiiil  would  produce  coagulation  of  the  libiine.  In  the 
case  refVrred  to  they  introduced  twenty-six  yards  of 
tine  iron  wire  into  tlio  aneurismal  sac,  and  it  is  need- 


less to  say  that  the  treatment  was  unsuccessful,  al- 
though they  contend  that  the  result  obtained  demon- 
strated the  princi|ile  was  sound,  and  that  further  ex- 
periments Wire  justifiable.  A  much  less  dangerous 
and  probably  more  efficient  mode  of  treatment  is 
by  electroly>is.  Pravaz  was  the  first  to  use  electroly- 
sis for  reducing  external  aneurisms,  and  Cinicelli 
and  others  have  aiijilied  it  to  internal  aneurisms,  but 
with  very  inditl'erent  results;  in  eight  cases  of  thoracic 
aueniisms  only  one  was  benefited,  only  one  case  of  ab- 
dominal aneurism  was  cured,  and  this  patient  died  from 
rti|)ture  of  the  sac  on  account  of  premature  exertion. 
The  results  obtained  from  the  use  of  the  galvauo-punc- 
ture  have  not  justified  us  in  hoping  for  much  from  that 
method.  Professor  Langenbeck  has  published  accounts 
of  two  cases  which  he  claimed  to  cure  by  hypodermic 
injections  of  one  half  to  three  grains  of  Konjean's 
watery  extract  of  ergot  every  tiiree  days  ;  Balfour 
says  he  has  tried  this  method  frequently,  but  without 
any  success,  although  he  was  positive  that  his  ergot 
was  active.  Pressure  as  a  mode  of  treatment  is  wholly 
ina|iplieable  to  thoracic  aneurisms,  and  rarely  to  ab- 
dominal. Dr.  Murray  records  a  case  of  the  latter,  iu 
which  pressure  on  the  aorta  for  five  hours,  the  patient 
being  under  chloroform,  was  successful. 

Treatment  of  internal  aneurisms  by  the  administra- 
tion of  the  iodide  of  potassium  is  conceded  by  Flint 
and  Brainwell,  and  ]5alfour  insists  that  the  iodide  of 
potassium  is  the  only  drug  which  otters  any  hope  of 
cure,  and  in  every  case  it  will  relieve  the  distressing 
symptoms.  This  author  says:  "Of  all  the  various 
moiles  of  treating  internal  aneurism,  there  is  not  one 
hitherto  mentioned  which  is  not  attended  with  consid- 
erable risk  or  danger  except  Mr.  Tufnell's  plan  of 
perfect  rest,  while  the  advantages  to  be  derived  from 
some  of  them  are,  to  say  the  least,  very  problematical." 

The  reader  claimed  that  the  treatment  by  the  iodide 
of  potassium  is  perfectly  sate  and  free  from  all  risk,  and 
it  is  eiiually  certain  to  afl'ord  relief,  altliough  relief  is  not 
always  to  be  gained  instantaneously.  It  relieves  the  pain 
and  other  symptoms  of  aneurisms  more  rapidly  and  mure 
ettectually  than  any  other  treatment,  apart  even  from 
the  powerful  agency  of  the  recumbent  posture.  The 
relief  to  the  pain  and  other  symptoms  is  so  great  and 
so  speedily  obtained,  usually  from  the  action  ot  the  drug 
alone,  that  it  is  often  diflieult  to  get  the  patient  to  sid>- 
mit  to  any  restrictions.  The  author  has  employed  this 
method  of  treatment  duiing  the  last  eight  years  in  a 
very  considerable  number  of  cases  with  unvarying  suc- 
cess so  far  as  the  relief  to  symptoms  ia  concerned,  and 
with  such  favorable  residls  as  to  retanling  the  further 
[irogre-ss  of  the  case,  and  even  in  some  cases  promoting 
an  a|>parent  cure,  as  certainly  to  stamp  this  treatment 
as  one  ot  the  most  efhcient  hitherto  propounded  for  the 
relief  of  this  intractable  complaint.  Hulfour  relates 
the  history  of  twelve  cases  treated  by  this  method 
with  the  following  results.  The  symptoms,  such  as 
pain,  dyspiuea,  etc.,  were  relieved  in  every  case:  The 
physical  signs  of  aneiiiism  were  diminished  in  seven 
cases,  pulsation  of  the  tumor  ceased  in  two  cases, 
diminished  in  four,  and  was  not  apparent  from  tlie 
I'oninieiicement  in  six.  Tli<>  aneiirisnnd  tumor  disap' 
penred  in  three  eases  and  diminished  in  W\v.  The  bruit 
disappeared  in  two  cases,  and  diminished  in  two  cases, 
but  never  existed  in  two  cases.  Five  of  the  patients 
were  so  relievi'd  that  they  could  WMuk,  lour  were  ilis 
charged  at  their  reipiest.  leeling  well  ;  one  patient 
abscunilcd,  and   the  result  of  trealmeni  is  not  ktionii. 
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Five  cases  were  termed  cured,  and  seven  were  relieved  ; 
one  of  the  twelve  cases  referred  to  was  an  aneurism 
of  the  innominate  artery,  which  was  cured,  and  Bal- 
four claims  to  have  cured  several  cases  of  aneurism 
of  this  artery.  One  of  the  four  cases  discharged  at 
their  own  request  was  under  treatment  three  different 
times,  being  discharged  twice  at  his  own  request,  but 
died  suddenly  while  under  the  third  course  of  treat- 
ment, the  autopsy  revealing  an  aneurism  of  the  aorta 
which  had  ruptured  into  the  lower  lobe  of  the  right 
lung.  One  of  the  twelve  cases  was  diagnosticated  as 
a  weeping  aneurism,  implicating  the  origin  of  the  left 
carotid,  and  communicating  by  a  small  opening  with 
the  left  bronchus,  the  patient  on  admission  expectora- 
ting arterial  blood,  but  this  soon  ceased  and  the  patient 
was  discharged  cured. 

While  the  writer  did  not  believe  he  was  justified  in 
being  as  enthusiastic  in  the  praise  of  the  iodide  of 
potassium  treatment  as  Balfour,  he  believed  he  was 
justified  in  relating  the  following  case,  and  giving  the 
iodide  of  potassium  the  credit  of  prolonging  the  pa- 
tient's life  and  making  his  days  comparatively  comfort- 
able :  — 

John  H.  C,  aged  forty,  a  blacksmith,  was  first  seen 
March,  1883.  Had  had  attacks  of  inflammatory  rheu- 
matism several  years  previously.  In  February,  1883, 
he  was  attacked  with  severe  pains  in  the  chest  in  the 
precordial  region,  and  was  treated  by  his  physician  for 
rheumatism  for  some  weeks,  when  Dr.  J.  P.  Ross  saw 
him,  and  diagnosticated  aneurism  of  the  aorta.  At  this 
time  the  patient  had  a  good  deal  of  dyspncea,  some 
hoarseness  of  the  voice,  and  quite  a  little  difficulty  in 
swallowing  solid  food.  When  fatigued  the  pains  in  his 
chest  were  excruciating.  No  tumor  was  perceptible, 
although  there  was  pulsation  in  the  upper  sternal  re- 
gion, and  dullness  upon  percussion  over  the  area  of 
pulsation.  Two  months  afterward  there  was  a  swelling 
in  the  upper  sternal  region  at  the  junction  of  the  left 
first  and  second  ribs,  about  the  size  of  a  silver  dollar. 
A  very  slight  bruit  was  heard.  The  voice  was  very 
husky,  and  the  difficulty  of  deglutition  had  increased 
until  now  the  patient  could  take  no  solid  food  what- 
ever. He  was  emaciated  and  was  losing  strength  very 
rapidly.  He  was  ordered  to  lie  in  bed  continuously, 
and  was  given  fifteen  grains  of  the  iodide  of  potassium 
three  times  daily,  gradually  increasing  the  dose  until 
signs  of  iodism  appeared.  It  was  truly  remarkable 
how  soon  after  this  plan  of  treatment  was  inaugurated 
the  patient  expressed  himself  as  free  from  pain,  and 
the  distressing  symptoms  from  which  he  had  suffered. 
He  persevered  until  May,  when  he  said  he  was  so  well 
and  weary  of  the  bed  he  would  like  to  sit  up.  Leave 
was  granted,  and  a  few  weeks  after  the  writer  was  sur- 
prised to  see  him  walk  into  his  office.  He  complained 
of  nothing,  but  he  was  cautioned  against  such  rash  ex- 
periments, and  was  told  to  return  home  and  take  better 
care  of  himself.  His  condition  at  this  date  was  as  fol- 
lows :  The  continued  pulsation  of  the  tumor  against 
the  chest  wall  had  produced  absorption  of  a  large  por- 
tion of  the  manubrium,  and  an  inch  of  the  inner  portion 
of  the  left  first  and  second  ribs.  Consequently  we 
could  feel  the  pulsations  of  the  tumor  through  the 
chest  wall  at  a  point  where  only  soft  tissues  inter- 
vened. No  bruit  was  discernible.  On  laryngoscopic 
examination  there  was  found  complete  paralysis  of  the 
left  vocal  chord.  His  voice  was  anserinous.  During 
all  these  mouths  he  had  been  taking  the  iodide  of 
potassium   without  any  disturbing    effects,  until   now. 


when  he  complained  of  symptoms  of  iodism.  He  was 
permitted  to  discontinue  its  use.  From  the  date  of  this 
office  visit  the  patient  grew  rapidly  worse.  Dyspnoea 
and  dysphagia  increased,  and  finally  he  died  of  asthenia 
July  19,  18.84. 

Autopsy.  On  opening  the  thorax  a  large  aneuris- 
mal  tumor  was  seen  liehiud  the  sternum,  about  five 
inches  in  diameter.  Friable  adhesions  of  the  sac  to 
the  sternum  were  broken  up  when  the  sternum  was 
removed.  Absorption  of  a  large  portion  of  the  ster- 
num and  the  left  first  and  second  ribs  had  taken  place. 
Heart  and  pericardium  were  normal ;  adhesions  be- 
tween the  aneurismal  sac  and  the  left  lung ;  the  left 
lung  was  pressed  upward  and  backward  into  the  left 
pleural  cavity,  and  collapsed.  On  opening  the  heart 
the  aortic  valves  were  roughened ;  the  arch  of  the 
aorta  was  dilated,  and  at  the  front  of  the  arch,  between 
the  origin  of  the  innominate  and  the  left  carotid  arter- 
ies, was  an  opening,  oval  in  form,  one  inch  by  one  and 
a  half,  into  the  sac  of  the  aneurism.  Through  this 
opening  the  wall  of  the  aorta  was  continuous  with  the 
wall  of  the  aneurism. 

Dr.  E.  T.  Ingals  was  much  interested  in  the  case 
just  reported,  for  be  had  also  seen  the  patient.  Last 
April  he  had  been  consulted  and  found  all  the  symp- 
toms present  that  have  been  described.  The  speaker 
cited  briefly  a  case  of  aneurism  of  the  abdominal  aorta 
which  he  treated  five  or  six  years  ago  by  iodide  of 
potassium  two  thirds  of  the  time  for  two  years,  and  as 
a  result  there  was  obtained  loss  of  the  bruit,  cessation 
of  pain,  and  the  size  of  the  tumor  was  reduced  one 
half.  He  saw  the  case  recently,  and  there  has  been  no 
return  of  the  difficulty.  Another  case  quite  similar, 
he  treated  three  or  four  years  ago  in  the  same  manner 
and  the  pain  was  relieved.  A  case  of  thoracic  aneurism 
treated  three  years,  by  giving  twenty  grains  of  the 
iodide  three  times  daily,  did  not  result  so  favorably, 
for  the  patient  died  suddenly.  He  was  at  present 
treating  a  case  of  abdominal  aneurism  in  which  all  the 
symptoms  have  improved,  and  the  enlargement  is  re- 
duced one  half.  He  desired  to  ask  of  any  of  the  mem- 
bers their  views  as  to  how  long  the  remedy  can  be 
taken  continuously,  before  it  has  an  injurious  effect  on 
the  mucous  membrane  of  the  stomach  or  kidneys  ? 
About  a  year  ago  he  began  treating  a  case  of  stricture 
of  the  trachea,  by  giving  four  hundred  and  eighty  grains 
of  iodide  of  potassium,  freely  diluted,  for  some  time 
daily  until  symptoms  of  iodism  appeared,  and  he  found 
the  stricture  was  being  absorbed,  when  sixty  grains 
of  the  remedy  was  ordered  to  be  taken  three  times  a 
day.  This  was  continued  for  six  mouths ;  then  five 
grains,  three  times  daily.  This  amount  the  patient  has 
been  taking  almost  continuously  during  the  past  few 
months. 

Dr.  John  Baktlett  cited  a  case  of  general  chronic 
bronchitis  and  asthma  in  a  man  seventy  years  of  age. 
Eight  years  ago  he  began  treating  him  by  the  adminis- 
tration of  iodide  of  potassium  in  eight-grain  doses,  three 
times  daily,  and  not  a  single  day  has  he  omitted  to  take 
the  medicine  down  to  this  time;  as  a  result  the  patient 
has  steadily  gained  in  flesh,  grown  fatter  and  stronger, 
his  appetite  is  not  impaired,  and  his  kidneys  perform 
their  normal  function. 

Dr.  Rgbison  concluded  by  stating  that  Balfour 
does  not  administer  as  large  doses  now,  at  the  begin- 
ning of  the  treatment  of  a  case  of  any  form  of  aneu- 
rism, as  he  used  to.  That  fifteen  or  twenty  grains  three 
or  four  times  a  day  is  about  the  quantity  he  gives,  then 
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wlieii  the  ))ulse  is  quickened  or  the  heart  becomes  irri 
tiilile  tlie  remedy  is  stopped  temporarily. 
Di:.  H.  yi.  ScuDDEU  read  a  paper  on 

THE    TREATMENT    OF    ASIATIC    CHOLERA    IN    SODTU- 
EUN    INDIA, 

whose  contents  possess  the  more  interest  from  the  fact 
that  the  writer  was  for  nine  j'cars  a  resident  iu  India 
and  passed  through  four  epidemics  of  cliolera  there, 
and  himself  had  the  disease.  Dr.  Scudder  was  tiie 
only  European  physician  in  a  town  of  nearly  50,000 
inhabitants,  and  was  at  the  head  of  a  district  hospital 
supported  by  the  English  government,  and  treated  a 
large  number  of  cases.  One  of  the  severest  of  these 
epidemics  occurred  during  the  famine  of  1877  and 
l!S78.  He  was  assigned  to  take  the  medical  charge  of 
a  large  inclosed  famine  relief  camp  containing  over 
live  thousand  persons,  where  there  were  often  as  many 
as  three  hundred  at  a  time  in  the  hospital  sheds  with  a 
death  roll  during  the  height  of  the  epidemic  of  over 
fifty  per  diem.  In  this  camp  the  writer  had  the  op- 
portunity of  trying  on  an  extensive  scale  different 
remedies  and  the  various  modes  of  treatment,  and  com- 
paring the  results.  The  description  of  the  treatment 
is  therefore  confined  to  the  methods  employed  of  late 
years  in  Southern  India.  Before  proceeding  to  this, 
the  writer  stated  his  views  in  regard  to  the  contagious- 
ness of  the  disease.  In  India,  he  said,  it  is  generally 
considered  that  cholera  is  an  infectious  disease  and 
also  somewhat  contagious,  though  not  highly  conta- 
gious or  readily  communicable  by  personal  association 
with  the  sick,  as  is  the  case  with  small-pox  and  measles. 
The  noxious  power  of  the  cholera  germ  or  virus 
(whether  it  is  Dr.  Koch's  microbe  or  something  else) 
seems  to  be  more  powerfully  exerted  some  time  after 
it  has  escaped  from  the  body  of  the  patient  than  when 
it  is  freshly  passed.  His  own  careful  observation  in 
the  epidemics  that  he  had  passed  through,  and  experi- 
ence the  world  over,  seems  to  establish  this  fact,  yet 
the  contagiousness  of  the  disease  still  seems  to  be  a 
vexed  question,  and  remains  yet  to  be  decided.  The 
writer  further  slated  that  from  his  experience  and  the 
cijreful  study  of  the  history  of  Indian  epidemics  he  is 
led  lo  believe  that  the  attendants  and  those  who  come 
into  frequent  and  close  contact  with  cholera  patients 
are  somewhat  more  apt  to  contract  the  disease  than 
those  who  do  not. 

For  purposes  of  treatment,  the  writer  divided  the 
course  of  this  disease  into  the  following  stages:  (1) 
n  period  of  prodromes  or  prodromic  stage  ;  (2)  a  first 
stage  or  stjige  of  diarrhoea  or  cholerine;  (•'!)  a  second 
stage  or  stage  of  invasion  ;  (1)  a  third  stage  or  stage 
of  collapse  (algid  state)  ;  (.0)  a  fourtli  stage  or  stage  of 
reaction  ;  this  liuit  stage  may  be  succeeded  by  a  typhoid 
ctiudilion,  or  cholera  typhoid  state,  or  the  p.itient  may 
pa-ig  directly  into  a  state  of  convalescence. 

In  the  prodromic  stage,  manifested  by  lassitude, 
mental  depression,  chilliness,  nausea,  and  abdominal  dis- 
comfort,  give  ten  or  fifteen  drop  doses  of  spirits  of  cam- 
phor in  dessert  spoonfuls  of  hot  brandy  every  hour  or 
two,  but  be  careful  not  to  allow  any  co|lisiderablo  quan- 
tity of  stimulants  to  be  t^iken  WId^m  epidemic  cholera 
is  prevalent  many  are  all'ected  by  the  symptoms  just 
described.  If  the  remeilies  indicated  were  promptly 
taken  tho  writer  was  confident  that  many  attacks  of 
chiihTa  would  be  warded  olf.  it  is  true  that  fear  <if- 
ten  pru<luces  these  very  symptoms,  hut  the  spirits  of 
ciimphor  iu   spoonfuls  of  warm  brandy  tends  to  suollie 


the  fears  and  dissipate  the  symptoms,  and  yet  it  does 
not  usuallv  disorder  the  digestion. 

As  soon  as  diarrhoea  supervenes  begin  the  adrainis- 
tratiou  of  some  preparation  of  opium,  together  with 
aromatic  camphor  ;  a  little  chloroform  is  then  urgently 
called  for.  Two  parts  of  chlorodyne  to  one  of  spirits 
of  camphor  is  a  very  good  combination,  thirty  drops  for 
a  dose,  to  be  repeated  as  required.  Another  very  ser- 
viceable preparation  consists  of  equal  parts  of  spirits  of 
chloroform,  spirits  of  camphor,  laudanum,  aromatic 
tincture  of  rhubarb,  and  tincture  of  ginger.  Tea3()0on- 
ful  doses  every  hour  or  two,  according  to  the  urgency 
of  the  case,  or  until  four  or  five  doses  have  been  taken, 
alternated  with  either  of  these  combinations :  an  aro- 
matic sulphuric-acid  mixture  or  the  following  popular 
formula :  — 

K   .\ci<i.  siilphtiric  aromat. 31. 

Tiiu-t.  o[)ii  Ueodorat.  ....  5  vi.  vel  3i.    M. 

Sis-     Twenty  or  thirty  drops  in  water  every  hour  or  two. 

The  writer  suggested  the  importance  of  administer- 
ing these  remedies  hot  uidess  they  create  nausea.  The 
hot  water  (two  or  three  tablespoonfuls)  in  which  the 
doses  are  given  may  be  sweetened  if  desired.  The 
patient  should  be  required  to  lie  down,  and  kept  per- 
fectly quiet,  covered  with  heated  blankets,  and  dry 
heat  applied  to  the  surface  of  the  body,  especially  to 
the  extremities,  by  means  of  hot  bottles,  heated  flat- 
irons,  etc. 

In  India  the  administration  of  calomel  to  any  extent 
has  been  lately  discouraged.  One  or  two  doses  may 
be  given  if  thought  best,  but  not  more.  As  soon  as 
frequent  vomiting  commences,  or  the  stage  of  invasion 
becomes  established,  the  combinations  containing  opium 
which  have  been  mentioned  had  better  be  discontinued, 
and  either  of  the  following  mixtures  given  instead,  iu 
teaspoonful  doses  to  check  vomititig.  while  at  the  same 
time  some  morphine,  or  morphine  combined  with  chlo- 
ral, should  bo  administered  by  hypodermic  injection,  as 
the  severity  of  the  case  may  demand  :  — 

R  Cliloroform,  J 

Tinct.  capsici,  \ Sa  'Hxx-X. 

Tinct.  cannab.  ind.,  ) 

Acid  livdrocyanic  (dil.) "Ixx. 

Ether  " niviii. 

Spts.  mentha-  pip 'H  xv. 

Syrup  sassafras,  comp ad  3  ii.   M. 

Sig.     A  small  teaspoonful  every  lialf  hour  or  hour. 

or 

&  Spts.  nmnioniw  aromatic,)  uaSi 

Spts.  chloroform,  ) 

Tincl.  capsicum,  j 

Cninp.  tinct.  cardamun,  > iVi  :is».    M. 

Tinct.  ginger.  ) 

Sig.     (.jivo  in  the  small  doses  as  nl)ovo. 

A  mixture  of  aromatic  powder,  gum  arable,  and 
acetate  of  lead,  may  also  be  given  altertiately  with 
either  of  these,  if  desired.  In  any  case  mustard  pbis- 
tei's  .should  he  applied  over  the  stomach  and  alxlomcn, 
hut  not  left  on  too  long;  and,  if  required,  enemas  of 
eight  or  ten  grains  of  acetate  of  lead  may  1m3  given 
after  each  evacuation.  The  writer  further  sUtte<l  that 
it  w.is  important  to  bear  in  mind  that  some  preparation 
of  opium  or  morphini",  combined  witli  chloral,  is  the 
chief  remedy  for  cholera,  and  tho  surest  agent  we  can 
use  to  arrest  the  progress  of  the  disea.se.  When  called, 
therefore,  to  a  case  already  in  the  stage  of  invasion, 
miirphine,  or  morphine  and  chloral,  should  be  ailmitiis- 
tereil  hypoderiuaticjilly,  withoi^t  delay,  in  onler  lo  get 
these  sovereign  remedies  intiT  the  system  iis  soon  us 
|i08sible  ;  for  if  wo  can  arrest  the  diaeaso  bcfuro  tho 
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])atieut  become  collapsed  bis  chances  of  recovery  will 
be  greatly  increased. 

Caution  must  be  exercised,  however,  when  this  form 
of  treatment  is  pursued,  for  narcotism  is  easily  iuduced 
by  repeated  hypodermic  injections,  whereas  very  large 
doses  of  opiates  can  be  given  in  this  disease  by  mouth 
and  rectum  with  comparative  impunity.  The  strength 
of  the  solution  usually  employed  for  injection  is:  mor- 
phine, gr.  iiiss.  vel  gr.  iv.,  with  chloral  hydrate,  3iiss. 
vel  3iii.,  to  the  ounce  of  water.  Inject  twenty  or  thirty 
minims.  The  hypodermic  use  of  morphine  and  chloral 
is,  of  course,  contra-indicated  when  the  stage  of  collapse 
has  become  developed. 

During  this  stage  it  is  most  essential  that  the  patient 
should  be  kept  perfectly  quiet,  and  in  the  horizontal 
position.  No  violent  rubbings  should  be  allowed,  but 
the  writer  had  found  it  beneficial  to  gently  rub  the 
limbs  and  extremities  with  hot  oil. 

To  allay  thirst  let  the  patient  suck  ice  frequently. 
Carbonic-acid  water  or  simple  acidulated  effervescing 
drinks  may  also  be  given  by  the  tablespoonful.  It  is 
unsafe  to  allow  the  patient  to  drink  any  fluid  what- 
soever in  large  quantities.  In  this  stage,  especially 
when  the  acts  of  vomiting  and  purging  have  become 
less  frequent,  and  the  algid  slate  well  developed,  very 
small  quantities  of  stimulauls  are  useful,  but  they 
should  be  given  with  great  caution  lest  vomiting  be 
provoked.  Stimulant  enemas  may  also  be  given,  but 
where  the  stomach  has  an  inverted  action  it  is  often 
better  to  inject  small  quantities  hypodermatically.  Ex- 
perience teaches  that  anything  like  the  free  use  of 
stimulants  in  cholera  is  uncalled  for  and  exceedingly 
harmful.  They  may,  however,  be  given  in  small  quan- 
tities in  the  prodromic  stage,  and  in  the  stage  of 
collapse.  The  reader  has  sometimes  used  small  doses 
both  of  atropine  and  strychnia,  administered  by  hypo- 
dermic injection,  apparently  effectually,  to  bring  about 
reaction.  Amyl  nitrite  by  inhalation  may  be  given  a 
trial,  but  it  seems  to  exercise  very  little  permanent  or 
beneficial  effect.  lutra-venous  administration  of  milk 
and  salines  may  be  resorted  to,  but  the  reaction  they 
induce  is  not  generally  of  a  permanent  character,  so 
that  many  of  those  who  have  given  this  method  a  fair 
trial  have  abandoned  it. 

Of  late  years,  in  Southern  India,  careful  experiments 
have  been  carried  out  in  reference  to  the  value  of  im- 
pregnating the  atmosphere  of  the  sick-room  with  sul- 
phurous acid  bj'  the  burning  of  sulphur.  The  result  is 
that  this  procedure  has  been  introduced  as  part  of  the 
treatment  of  cholera.  The  writer  has  on  several  occa- 
sions tried  this  plan  by  subjecting  the  inmates  of  two 
different  cholera  sheds  to  exactly  the  same  conditions 
and  treatment  in  every  respect  with  the  exception  that 
in  one  the  atmospliere  of  the  shed  was  impregnated 
with  sulphurous  acid,  and  that  in  the  other  this  pre- 
caution was  omitted.  He  found  that  the  proportion  of 
recoveries  was  considerably  greater  in  the  shed  where 
sulphur  was  used.  He  thert-fore  considered  this  an 
important  adjuvant  as  part  of  the  treatment.  The  at- 
mosphere should  not  be  so  highly  impregnated  as  to 
cause  the  patient  or  attendants  to  cough  violently. 
Sulphurous  acid  thus  applied  is  not  only  a  useful  rem- 
edy, but  it  is  also  believed  to  decrease  the  possibility 
of  the  disease  being  propagated  or  contracted  by  the 
attendants. 

During  the  stage  of  reaction  great  care  should  be 
exercised;  vomiting  often  continues,  and  ihe  normal 
absorbing  power  of  the  stomach  and  intestines  is  but 


slowly  restored.  Liquid  nourishment  by  the  spoonful 
should  be  most  cautiously  given,  well  salted  broth  and 
milk  given  hot  as  possible  and  not  too  frequently  are 
the  only  forms  of  food  admissible  until  the  enfeebled 
stomach  shows  signs  of  recovering  its  tone.  Peptonized 
beef  tea  and  milk  are  frequently  well  borne,  if  care- 
fully prepared  so  as  not  to  nauseate  the  patient.  If 
vomiting  persists  the  following  emulsion  may  be  given 
if  deemed  best :  — 

Be  Acid,  caibolic gr.  vii. 

Bismuth  sub  nitrat 3  ii. 

Miicilag.  acaciie,  j  -.-  , ;  jj 

AquK  menthte  vii'idis  ) 

Sig.     A  teaspoonful  every  hour  or  two. 

But  in  this  stage  it  is  good  treatment  to  let  nature 
do  the  work  of  restoration  and  give  as  little  medi- 
cine as  possible.  We  must  bear  in  mind,  however, 
that  the  kidneys  must  be  assisted  to  resume  their 
functions,  and  for  this  purpose  mild  diuretics  should 
be  carefully  administered.  If  fever  supervenes  it  is 
apt  to  be  of  a  typhoid  character ;  a  combination  of 
iodine  and  carbolic  acid  then  exerts  a  beneficial  effect. 
( To  be  cuncluded. ) 


CHEESE  POISONING. 

The  secretary  of  the  Michigan  State  Board  of 
Health,  Dr.  Henry  B.  Baker,  reporled  at  the  last  quar- 
terly meeting  of  the  Board,  lield  at  Lansing  on  the  8th 
of  July,  among  other  matters  of  interest,  on  the  sub- 
ject of  cheese  poisoning.  The  secretary  presented  .a 
report  on  four  outbreaks  during  the  months  of  May 
and  June  at  Middleville,  Jerome,  Jonesville,  and  Big 
Eapids.  All  of  the  persons  who  ate  of  the  cheese  in 
question,  about  164  in  all,  were  taken  sick  with  the 
same  symptoms,  namely,  pain  and  a  burning  sensation 
in  the  stomach,  intense  vomiting  and  purging,  feeble- 
ness of  the  pulse,  coldness  of  the  extremities,  and  a 
tendency  to  collapse.  All  finally  recovered.  The 
cheeses  were  ordinarily  good-looking  specimens,  but, 
when  they  were  cut  or  broken,  a  liquid  oozed  into  the 
pores.  In  each  case  the  cheese  was  made  at  a  factory  in 
Fruitridge,  Lenawee  County. 

Dr.  V.  C.  Vaughan  also  read  a  report  on  the  sub- 
ject. At  the  request  of  the  secretary  he  had  visited 
the  factory  in  Fruitridge,  and  had  analyzed  specimens 
of  the  cheese.  Everything  about  the  factory  had  ap- 
peared to  be  scrupulously  clean,  and  nothing  in  the 
vats,  the  cans,  or  the  surroundings  offered  an  explana- 
tion of  the  cause  of  the  poisoning.  Analysis  showed 
no  arsenic,  copper,  lead,  iron,  or  other  mineral  poison. 
When  the  cheese  was  cut  or  broken,  a  whitish  liquid 
oozed  into  the  pores,  and  in  this  liquid  microscopic 
organisms  were  detected.  The  liquid  was  very  strongly 
acid.  For  more  than  a  hundred  years,  the  report  con- 
tinued, the  attention  of  the  scientific  world  had  been 
drawn  to  the  subject  of  cheese  poisoning  by  repeated 
outbreaks  of  this  sort,  both  in  this  country  and  in  Eu- 
rope. Much  had  been  written  on  the  subject,  and 
many  investigations  had  been  carried  on,  especially  in 
Germany.  By  various  observers  the  poisoning  had 
been  ascribed  to  diseased  milk,  deconqiosition,  and  the 
development  of  certain  fatty  acids,  etc.  ;  but  we  did  not 
yet  know  what  made  the  cheese  poisonous.  In  regard 
to  the  cases  under  consideration  the  maker  of  the 
cheese  had  stated  that  the  cheese  which  had  produced 
the  bad  results  had  all  been  made  between  the  2Gth  of 
April  and  the   2Gth   of  May,  in  the  same  manner  and 
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with  the  same  care  as  other  lots  which  had  given  no 
can'se  for  corapiaiut.  Good  cheese  was  ouly  very 
sliirlitlv  acid,  and  was  slow  in  reddening  blue  litmus 
paper," but  the  poisonous  cheese  was  intensely  acid,  a 
freshly  cut  surface  of  it  reildening  litmus  paper  instan- 
taneously. This  test  for  poisonous  cheese  appeared  to 
be  ])ractical,  as  the  litmus  paper  could  be  applied  by 
any  grocer  to  a  freshly  cut  surface  of  the  cheese.  If 
it  was  instantly  turned  red  by  the  liijuid  which  oozed 
into  the  pores  the  cheese  was  to  be  suspected  of  being 
poisonous. 
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COLLEGE   ATHLETICS. 

Two  papers  were  read  at  the  meeting  of  the  Social 
Science  Association  in  Saratoga  last  week  before  the 
Section  on  Health,  one  by  Professor  Sargent,  of  Har- 
vard, the  other  by  Professor  Hitchcock,  of  Amherst. 
The  former  gentleman  alluded  to  the  obvious  and  mani- 
fold advantaaes  of  properly  directed  physical  culture 
to  young  men,  particularly  to  students,  but  laid  especial 
stress  on  the  danger  of  the  encroachments  of  profession- 
alism with  all  its  degrading  influences  on  the  field  of 
natural  healthful  sports.  The  large  amount  of  .«pace 
devoted  by  the  public  press  to  "sporting  intelligence" 
was  strongly  deprecated.  In  all  sports  the  growth  of 
the  professional  element  marks  the  decline  of  the  sport 
itself.  When  a  man  learns  that  his  exceptional  physical 
powers  in  any  line  have  a  money  value,  it  is  a  tempta- 
tion to  use  them  in  that  line,  and  with  him  ."port  be- 
comes a  business.  Then  he  loses  his  respect  as  a  man 
very  rHpiilly.  and  finds  that  he  is  like  a  horse  or  a 
dog,  valuable  only  for  the  prizes  he  can  win  for  his 
master,  and  ho  rapidly  begins  to  look  for  success 
alone,  no  matter  by  what  jockeying  tricks  or  frauds 
it  must  be  secured.  The  mercciniry  spirit  is  not  con- 
fined to  the  athletes,  hut  i)roperty  owners,  hotel  pro- 
prietors, transportation  companies,  etc.,  all  take  an 
intcre.tt  in  athletics  which  is  purely  and  wholly  mer- 
cenary, lieltinj;  has  always  been  and  always  will  be 
the  bane  of  competitive  contests,  not  alone  because  it 
is  wrong  in  itself,  but  also  becauso  of  its  demoralizing 
influence  on  all  conrernod.  In  order  to  controvert 
the  law  of  chances  and  make  belling  a  safe  nnil  pay- 
ing business,  "  tips,"  "  points,"  and  "  umlerjitandiiigs  " 
inuHt  be  oblained,  so  that  it  becomes  simply  n  dis- 
guised but  «nre  robl)ery.  Yet  many  of  our  young 
men  are  foolish  enough  to  ilnko  their  week's  oariiings 
on  a  contest  whose  insuu  is  known    to  the   sharps  that 


"  bet  "  with  them.  Professor  Sargent  stronglj'  favored 
athletic  exercises  in  colleges,  but  wanted  the  evils 
eliminated.  The  first  remedy  suggested  was  that 
prominent  educators  and  college  officials  should  come 
to  some  agreement  as  to  the  part  athletic  sports  are  to 
play  in  a  system  of  education.  College  faculties 
should  announce  their  positions,  and  define  them  ac- 
curately, about  the  whole  matter  of  athletic  sports 
and  training  during  the  college  course.  Great  good 
would  come  from  the  reform  in  the  conduct  of  college 
sports  recommended  by  the  intercollegiate  athletic 
conference  which  met  last  February.  The  question  is 
no  longer  of  simple  physical  significance,  but  has  be- 
come of  great  moral  and  social  importance,  and  the 
community  at  large  must  strengthen  college  faculties 
in  devising  common  means  for  meeting  a  common 
danger. 

Professor  Hitchcock  in  his  paper  took  even  stronger 
ground  than  Dr.  Sargent  in  his  claim  as  to  the  obliga- 
tion of  the  college  to  furnish  physical  training  to  its 
students.  It  is  not  enough,  Professor  Hitchcock  says, 
for  the  Faculty  of  the  college  to  enlarge  upon  the 
value  of  long  walks,  inspiring  pure  air,  and  an  occa- 
sional bath,  as  the  condition  of  the  weather,  the  in- 
ducements of  the  natural  surroundings,  or  the  inclina- 
tion or  daily  duties  of  the  student  ma}'  allow.  In  fine, 
then,  the  advanced  idea  of  a  college  should  recognize, 
as  a  part  of  its  work,  a  supervisory  care  over  the  con- 
ditions of  health  in  the  student,  and  an  ednc:itiou  how 
to  use  the  phy.sical  powers  in  harmony  with  the  intel- 
lectual, by  instruction  and  enforced  attendance  upon 
healthful,  recreative  duties,  so  far  as  to  be  able  to 
maintain  the  highest  power  of  the  whole  man,  and 
keep  them  thoroughly  active  in  the  suunner  time  of 
existence.  In  conclusion,  he  said  the  value  of  physical 
education  is  shown  in  the  decrease  of  illness  during 
college  life,  freshmen  losing  twenty-nine  per  cent,  from 
illness;  sophomores,  twenty-eight;  juniors,  twenty- 
three;  seniors,  nineteen  ;  or  a  decrease  of  disability  of 
about  ten  per  cent.  The  number  of  Amherst  students 
from  whom  these  datii  were  obtaineil  is  "J  1(H),  and  the 
average  21.1  years.  The  period  of  their  observation 
was  four  years,  and  their  average  per  cent,  of  good 
health  was  seveuty-five  per  cent,  of  the  whole  number. 


RICKETS  IN    ANIMALS. 

An  opportunity  has  fallen  to  Mr.  J.  15.  .Sutton  to 
make  the  posl-uiortem  examinations  of  wild  animals 
dying  in  the  Zoiilogical  Gardens,  in  Regent's  Park, 
ami  the  result  has  been  an  article  on  Rickets  in  Wild 
Animals.     (Jimrn.  Anal,  timl  P/ii/.^.,  July,  1884.) 

Rickets  appear  to  be  a  very  common  cause  of  death 
among  wild  animals  in  the  captive  slate,  erjualing  in 
the  Zoological  Garden  fifty  per  cent,  of  all  kept  in 
confiuemeiil,  and  Mr.  .Sullon  has  carefully  recorded 
the  clinical  and  pathological  aspects  of  the  disease. 
lie  describes  the  ilisenso  in  three  forms:  (1)  rickets 
of  infancy,  (2)  of  puberty,  and  (.'i)  of  maturity. 

In  the  (1)  rickets  of  infancy  the  clinical  aspects  of 
the    disease    have    lK.'cn    principally   followed    out    in 
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monkeys.  The  auimal  becomes  less  lively  than  usual ; 
be  grovels  about  ou  the  floor,  and  if  pushed  shrieks 
with  paiu  ;  this  is  soon  followed  by  impairment  of  the 
power  of  locomotion,  finally  ending  in  paraplegia,  ac- 
companied by  prin[)ism,  incontinence  of  urine  anil  f;i3ces. 
The  disease  develops  with  great  rapidity,  and  a  rickety 
monkey  that  develops  a  cough  soon  succumbs. 

The  observations  on  (2)  rickets  of  puberty  ("late 
rickets"  in  the  human  subject)  were  conducted  chiefly 
ou  baboons,  bears,  tigers,  and  lions.  The  symptoms 
are  very  few,  but  very  definite.  The  animal  shows 
signs  of  paralysis  and  defective  dentition  ;  gradually  it 
becomes  completely  paraplegic,  and  is  killed  on  this 
account. 

The  (3)  rickets  of  maturity  are  rarest  of  all,  the 
characteristic  features  of  the  disease  being  deformity, 
paraplegia,  loss  of  teeth,  and  fractures  of  the  bones  of 
the  limbs. 

The  causes  of  rickets  are  considered  to  be  an  un- 
suitable diet,  frequent  pregnancies,  want  of  proper  ex- 
ercise, and  what  is  termed  "  in-an<l-iu  breeding." 

Mr.  Sutton  draws  up  the  following  table  to  indicate 
the  dislributiou  of  the  various  pathological  lesions  ac- 
cording to  age  :  — 


TUBERCULOSIS 


OF    THE    FEMALE    GENITAL 
ORGANS. 


Infancy. 

Puberty. 

Maturity. 

gkuU. 

Soft  and  somewhat 

Vault  thickened. 

Softened     gener- 

thickened     at      the 

ally,  and  eroded. 

vault.     Exterior  may 

present  a  worm-eareu 

appearance.          The 

b-ise     otteu      presents 

tabetic  patches. 

Verte- 

Sp'ingy and  soft,  en- 

Present   bulging 

Soft,  spongv,  and 

brae. 

croach     on   the    neu- 

at tlie  dirks  and  epi- 

vascular.     Paraple- 

ral  canal,  cau->ing  par- 

phy.-eal  plates. 

gi*- 

aples'«- 

Paraplegia. 

Thorax. 

Detormed  and  bead- 

Beaded.     Infrac- 

Nil. 

ed.  Infractions  of  ribs. 

tions  of  ribs. 

Long 

Soft,    curved,    with 

Fibrous  tis.<!ue    in 

May  be  often  soft 

Bones. 

large  epiphytie.4.  Spon- 

a thin  layer  at  the 

and  curved,  or  the 

gioid  tissue  reaches  its 

epiphyseal    line 

compact   tissue   ex- 

Spiingioid tissue   at 

ceedingly  thin  and 
brittle. 

Fall    ont   premar- 

Teeth 

Temporary  set. 

Permanent       set, 

Normal. 

late  in  appearing. 

turely,  due  to  ab- 
sorption of  socfeers. 

This  is  an  instance  of  careful  pathological  study  in 
animals,  which  is  not  without  its  direct  application  to 
the  human  species.  We  have  often  expressed  our 
belief  that  such  study  of  comparative  pathology  was 
one  of  the  ways  by  which  our  knowledge  of  human 
ills  might  be  best  increased.  The  existence  of  a  chance 
specimen  of  rickets  in  a  domestic  animal  was  made, 
not  long  ago,  in  the  pages  of  the  Journal,  the  basis 
of  an  argument  against  the  identity  of  rickets  and 
syphilis.  One  result  of  Mr.  Sutton's  autopsies  will 
be  to  greatly  strengthen  such  an  argument.  Such 
study  bids  fair  also  to  throw  even  more  definite  light 
upon  the  aetiology  of  the  disease.  And  we  believe  the 
time  will  come  when  not  only  the  results  of  patholog- 
ical processes  in  animals  will  be  studied  for  the  ben- 
efit of  humain'ty,  but  when  the  observation  of  the 
course  of  these  processes  will  be  used  as  a  means  of 
clinical  instruction. 


In  the  Transactions  of  the  Society  Anatomique  ^ 
appears  an  account  of  the  case  of  a  woman,  aged  fifty- 
one,  whose  symptoms  at  first  suggested  typhoid  fever, 
but  in  the  absence  of  epistaxis,  rose  spots,  ilio-CcBcal 
gurgling,  etc.,  and  after  the  detection  of  disease  at  the 
apices  of  the  lungs,  the  diagnosis  of  tuberculosis  of  the 
intestine  was  made.  The  course  of  the  disease  was 
rapid,  and  death  ensued.  At  the  autopsy  tuberculosis 
of  the  lungs  was  observed,  with  cheesy  softening,  and 
cavities  at  the  left  apex.  No  tubercles  were  discov- 
ered in  heart,  spleen,  kidneys,  or  liver.  The  latter 
organ  was  fatty.  The  mesentery  showed  miliary  gran- 
ulations, with  swelling  of  the  lymphatic  glands.  The 
intestine  had  whiti.-h  spots  on  its  serous  surface,  ele- 
vating the  peritonajum.  These  were  scattered  all  over 
the  small  intestine  and  the  ascending  colon,  especially 
abundant  at  the  ctecum,  where  they  became  confluent. 
On  opening  the  intestine  it  was  found  that  eacli  of 
these  external  spots  corresponded  to  an  ulceration 
of  the  mucous  membrane  internally,  the  ulcers  being 
irregular,  scalloped,  rather  deep,  with  sharp  edges  and 
sanious  bases.  Here  and  tiiere  a  Peyer's  patch  was 
found  ulcerated. 

The  uterus  and  its  adnexa  showed  nothing  exter- 
nally, except  an  ulceration  at  the  left  of  the  cervix, 
extending  through  the  mucous  membrane.  The  va- 
gina was  perfectly  healthy.  The  uterine  cavity  had 
preserved  its  physiological  dimensions,  and  was  quite 
tilled  with  a  whitish  caseous  substance.  The  mucous 
membrane  was  much  altered,  channeled  with  winding 
cavities  of  small  dimensions,  which  cont^iiued  the  same 
substance,  and  discharged  it  into  the  uterus.  The 
Fallopian  tubes  were  much  increased  in  volume,  hav- 
ing at  their  free  extremity  a  diameter  equal  to  that  of 
a  quill.  They  were  very  tortuous,  their  calibre  filled 
with  the  same  cheesy  substance  as  the  uterus,  and 
their  mucous  membrane  presenting  the  same  appear- 
ance. The  broad  ligaments  had  old  adhesions,  but  no 
tuberculous  lesions.  The  ovaries  were  both  in  a  state 
of  caseous  degeneration.  The  peritonfeum  over  them 
presented  whitish  salient  spots  like  those  of  the  intes- 
tine. 

The  age  of  the  woman  was  such  that,  menstruation 
having  ceased,  nothing  had  called  attention  to  the 
diseased  state  of  the  genital  organs. 


—  The  return  of  a  hernia,  irreducible  for  many 
years,  is  reported  as  having  occurred  after  a  fit  of 
sneezing. 


MEDICAL  NOTES. 

—  Dr.  Chervin  has,  according  to  Science,  been  study- 
Seine  Inferieure  with  reference  to  disabilities  which 
are  developed  by  the  annual  conscription.  The  period 
chosen  covered  twenty  years.  After  those  cases  of 
feeble  constitution,  evidently  unlit  for  military  duty, 
the  most  frequent  disability  was  dental  caries,  after 
ing  the  medical  geography  of  the  Department  of  the 
which  followed  hernia,  etc.  In  considering  the  De- 
partment as  a  whole  the  average  number  of  conscripts 
1  Le  Progres  Medical,  August  16,  1884. 
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rejected  on  this  account  was  fifteen  per  cent.,  but  in  I  read  a  paper  at  Freiberg  in  which  he  advocates 
considering  the  separate  cantons  it  was  sliown  that  I  stretching  the  spinal  cord.  Our  readers  will  be  glad 
they  vary  greatly  in  this  regard,  the  least  average  to  bear  lliat  lliu  operation  does  not  consist  in  opening 
being  eight  per  cent.,  and  the  highest  nearly  twenty-  |  the  spinal  canal  and  directly  stretching  the  .«|>inal  me- 
four  per  cent.  In  seeking  a  cause  for  this  singular  |  dulla.  liut  Dr.  Hegar  has  found  that  when  the  spine 
difference,  that  sometimes  alluded   to,  the  drinking  of  i  is   very   much   bent    the   cord  is  actually   lengthened. 


sour  Norman  cider,  was  considered  to  have  little  real 
influence.  The  question  of  race  was  believed  to  be 
more  important.  So  far  as  form  and  height  are  con- 
cerned, the  tables  for  twenty  years  showed  two  phys- 
ical groups  or  races,  —  the  smaller  in  the  west,  the 
larger  in  the  east,  especially  about  Dieppe  and  Neuf- 
chatel.  The  taller  race  is  much  more  subject  to  dental 
caries  than  the  other,  and  this  is  confirmed  by  testi- 
mony from  other  departments.  Baldness  prevails  to 
such  an  extent  that  two  per  cent,  of  the  recruits  ex- 
amined were  exempt  on  that  account  at  the  early  age 
of  twenty.  Some  connection  appears  to  exist  between 
this  deficiency  and  decay  of  the  teeth. 

—  The  MfiHctil  Times  and  Gazrlte  quotes  from 
Lo  Spcn'meutale,  December,  some  observations  on  the 
irregularity  of  the  pupil  in  the  insane  by  Dr.  Mosso,' 
of  the  Turin  Manicomia.  He  describes  the  results  of 
the  examination  he  has  made  of  the  pupils  in  three 
hundred  insane  and  one  hundred  sane  persons.  Since 
Baillarger  called  attention,  in  1851,  to  the  frequency 
and  diagnostic  value  of  inequality  of  the  pupils  in 
ueneral  paralysis  of  the  insane,  other  observers  have 
shown  that  the  same  circumstance  is  observable  in 
many  other  affections  of  the  nervous  centres,  but  in 
the  present  paper  Dr.  Mosso  wishes  to  draw  attentibn 
to  the  frequency  of  irregular  shape  of  the  pupil'  in 
insanity,  and  its  occasional  occurrence  in  the  sane.    Of 


His  mode  of  procedure  is  to  place  the  patient  on 
his  back,  and  then,  with  the  knees  kept  carefully 
straight,  the  lower  limbs  are  bent  up  towards  the  chin 
as  far  as  possible.  In  this  way  the  great  sciatic 
nerves  are  put  on  the  stretch,  and  this,  as  well  as  the 
over-bending  of  the  spine,  stretches  the  lower  end  of 
the  cord.  The  cases  for  which  Dr.  Hegar  recom- 
mends this  treatment  are  those  of  women  who  suffer 
from  pelvic  pain,  and  of  nervous  phenomena  referable 
to  the  branches  springing  from  the  lumbar  enlarge- 
ment of  the  cord.  Already  the  treatment  has  been 
employed  in  a  few  instances,  and,  it  is  stated,  with 
success. 

—  The  following  words  will  be  read  with  interest 
by  all  prayerful  souls  who  are  looking  for  the  millen- 
nium of  medicine.  The  remarks  are  from  an  article 
upon  the  Microscope  in  Analysis  in  the  Scientific 
American  of  August  30,  1884:  "The  student  of 
medicine  is  to-day  enabled  to  unravel,  before  the  po- 
tent glance  of  the  perfected  microscope,  the  deepest 
mysteries  of  the  medicinal  plant,  flower,  herb,  or  root. 
The  nature,  virtues,  attributes,  etc.,  of  these  can  be 
studied  at  leisure,  and  gazed  upon  with  an  eye  that 
magnifies  from  a  few  hundred  to  thousands  of  diam- 
eters." 

—  A  new  sponge  and  wound-pad  has,  we  learn 
fiom  the  British  Medical  Journal,  been   manufactured 


the  three  hundred  insane  the  pupil  was  found  rotund  ;  for  Mr.  Sampson  Gamgee  as  the  result  of  a  suggestion 
or  sub-rotund  in  sixty  per  cent.;  oval  in  seven  per  I  niiide  by  Sir  T.  Spencer  Wells.  It  differs  from  the 
cent.;   irregular   in    twenty-five    per   cent.;   and   very    ordinary  sponge  inasmuch   as  it  is  a  powerful  absorb- 


irreouliir  in  three  per  cent.  In  the  one  hundred  sane 
persons  it  was  found  to  be  irregular  in  nine.  The 
general  conclusions  drawn  are:  (I.)  That  in  the  in- 
sane pupillary  irregularity  is  of  frcciuent  occurrence, 
and  is  usually  bilateral.  (2.)  In  diseases  of  the  ner- 
vous centres  irregularitj'  and  inequality  of  the  pupils 
have  the  same  pathological  significance,  irregularity 
being,  in  fact,  the  first  stage  of  ine(piality.  Dr.  Mosso 
only  puts  forward  these  oWrvations  tentatively,  and 
asks  for  their  corroboration  by  other  inquirers. 

—  A  telegram  to  the  London  Times  from  Thiladel- 
phia  states :  "  The  defunct'  Mudical  University  of 
Philadelphia,  which  has  caused  groat  annoyance  and 
trouble  by  selling  bogus  diplomas,  has  reappeared. 
The  Knglish  consul  at  I'hiladelphia,  Mr.  C'lipperton, 
states  that  he  is  in  receipt  of'  letters  from  various 
parts  uf  (ireat  Hritain  asking  fol-  illfbrmatiun  about, 
the  standing  of  the  college,  and  <tJ  whht  cxlcijt  m} 
diplom.ts  are  accepted.  The  government  here  has 
done  all  in  its  power  to  stop  the  illegal  tramc  in 
diplomas  by  canceling  the  charter  of  the  college  and 
closing  it.  If  impostors  are  still  committing  fraud 
U|>(>ii  the  public  ibrougli  agencies  in  Flngland  they 
should  be  prosecute*!  by  the  British  aiithorilieB." 

From  a  foreign  exchange  we  learn,  remarks  the 

Mcdictil  I'retf,  that    rrofcssor    Hegar    has    recently 


ent  in  its  dry  state,  and  need  not  be  previously  wetted. 
Its  absorbing  power  is  said  to  be  equal  to  fully  six- 
teen times  its  own  weight.  It  consists  of  concentric 
layers  of  absorbent  cotton  and  cocoa-nut,  or  like  fibre, 
within  a  covering  of  absorbent  gauze.  Its  antisep- 
ticity  is  secured  by  placing  in  the  centre  a  thin  and 
easily  friable  capsule  containing  the  antiseptic  of  any 
kind  desired,  eucalyptia  or  thymol,  carbolic  acid,  bi- 
chloride of  mercury,  etc.  An  antiseptic  may  thus  be 
inclosed  within  absorbent  materials,  and  preserved  in- 
tact for  weeks  and  months  together,  if  necessary,  until 
required  for  use.  All  that  is  reqnireil  is  a  sharp 
sipieeze  of  the  sponge  or  pail  just  before  using  it ;  and 
by  suliscquent  burning  all  fear  of  sponge-infectiuu  is 
avoided  anil  lieconics  impossible. 

^  NK.W    YORK. 

■•'ti 

—  Hie  first  meeting  tliis  season  of  the  Society  of 
Medical  .lurisprudence  and  State  Medicine  was  held 
Tbursilay  evening.  September  llth,  when  two  papers 
reail  at  previous  meetings  were  discussed.  The  first 
was  one  on  the  Filliuure  Will  Case,  by  Dr.  L.  C. 
Gray,  and  the  second  one  was  on  ih^  Dwiglit  Insurance 
Case,  by  Dr.  J.  G.  Kiernan,  now  Superiutendeut  of 
the  Chicago  Lunatic  Asylum. 
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—  The  Academy  of  Mediciae  has  lost  a  legacy  of 
S5000  by  its  action  last  autumn  ia  rescinding  the  Flint 
resolutions  requiring  the  committee  on  admissions  to 
recommeud  for  membership  only  such  candidates  as 
supported  the  Natiooal  Code  of  Ethics,  which  the 
Constitution  distinctly  declares  to  be  the  Code  of  the 
Academy.  The  late  Corresponding  Secretary,  Dr. 
John  G.  Adams,  left  the  Academy  S5000  in  his  will  ; 
but  after  the  action  referred  to  added  a  codicil  revok- 
ing the  legacy  and  devoting  the  amount  to  various 
charities.  Among  the  bequests  in  the  will  is  the  en- 
dowment of  a  free  bed  in  the  Presbyterian  Hospital. 

—  During  the  first  week  of  September  the  joint 
water  commission  of  Newark  and  Jersey  City  held  a 
meeting  in  reference  to  the  pollution  of  the  Passaic 
Elver  by  the  sewage  of  Paterson  atid  Passaic  City. 


CorrciSgouDcncc. 


HOUSE  OFFICERS  OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL  DURING  ELEVEN 
YEARS   PAST. 

Massachhsetts  General  Hospital,  ) 
Boston,  August  11,  1SS+.  ( 

Mr.  Editor,  —  I  herewith  send  a  list  of  the  house 
officers  of  the  Massachusetts  General  Hospital  for 
the  past  elevea  years,  believing  that  the  more  care- 
fully it  is  examined  the  more  clearly  it  will  appear  to 
all  unprejudiced  minds  that  tlie  appointments  have 
been  made  from  no  motives  of  nepotism  or  favoritism, 
but  with  the  simple  purpose  of  getting  the  best  avail- 
able mea  for  the  service  of  the  hospital.  Whether  this 
object  has  been  obtained  with  a  fair  degree  of  success, 
or  whether  better  men  would  have  been  selected  by 
strict  adherence  to  the  results  of  a  competitive  exami- 
nation, is  a  matter  of  individual  opinion. 

J.  H.  W. 

MEDICAL. 

187*.  W.  F.  "Whimev,  Boston;  C.  U.  Jones,  Worcester. 

1875.  T.  W.  Huminifdon,  Burlington,  Vt. ;  T.  F.  Moore,  Boston. 

1876.  Marcellus  Hutchinson,  Wakefield;  E   G.  Booth,  Somer- 

ville. 

1877.  W.  O.  Moselev,  Newburyport :  J.  J.  Minot,  Boston. 

1878.  W.  W.  Gannett,  Boston";   V.  Y.  Bowditch,  Boston. 

1879.  H.  P.  Jaqties,  Boston  ;   W.  X.  Bullaid,  Boston. 
18S0.   W.  N.  Swift,  New  Bedford  ;  T.  F.  Sherman,  Boston. 

1881.  F.  W.  Taylor,  Cambrid-e;  H.  F  Vjckery,  Weymouth. 

1882.  F.  A.  Dunbar,  Cambridge  ;  A.  H.  Hodiidon,  Arlington. 
188.3.  H.  W.  Newhall,  Lynn  ;  J.  T.  Bowen,  Boston. 

188-1.  H.  Jackson,  Boston;  G.  G.  Sears,  Boston. 

SURGICAL. 

1874.  Walter  Ela,  Cambridge;  Geor^^e  Stedman,  Boston;  Wm. 

Dunn,  Boston  ;  Samuel  Howe,  Cambridsce. 
187.5.  A.  T.  Cabot,  Boston;   G.   H.   Tilden,   Boston;    W.   A. 

Winn,  Arlington  ;  J.  E.  Garland,  Gloucester. 

1876.  0   H.  Everett,  Charlestown  ;  O.  T.  Howe,  Lawrence;   C. 

W.  Cooper,  Amherst ;  H.  C.  Haven,  New  London,  Conn. 

1877.  J.  W.Elliot,  Keene,N.H.;  J.  W.  Brannan,  Cincinnati,  0. ; 

W.  C.  Slason,  Bangor,  Me ;  H.  L.  Morse,  Bangor,  Me. 

1878.  F.  S.  Watson,  Boston;  J.  B.  Wheeler,  Burlington,  Vt. ; 

S.  J.  MLxter,  Boston  ;  G.  W.  West,  Salem. 

1879.  W.J.Otis,  Chicago,  III.;  G.  H.  Monks,  Boston;  D.  P. 

Allen,  Cleveland,  Ohio  ;  G.  G.  Hayward,  Boston. 

1880.  F.  B.  Harrincton,  Salem;  W.  D.  Hodges,  Boston  ;  C.  P. 

Strong,  Brid^'ewater;  C.  B.  Witherle,  Castiue,  Me. 

1881.  John  Uomaus  2d,  Boston;   F.  H.  Lombard,  Boston;  0. 

K.  Newell,  Boston ;  A.  T.  Wakefield,  Cambridge. 
1832.  C.  M.   Godding,   Providence,  R.  I. ;    C.  S.  Holden,  St. 
John's,  Fla. ;   F.  M.  Briggs,  Boston  ;   C.  W.  Galloupe, 
Lynn. 


188.3.  W.  M.  Conant,  Bridgewater  ;   0.  J.  PfiefTer,  Portsmouth' 

N.  H. 
1884.  H.  C.  Baldwin,  SomerviUe  ;  G.  M.  Kimball,  Concord,  N.  H.; 

Edward  Reynolds,  Boston  ;  Dillon  Brown,  Louisville,  Kv. 


ai?i>sfccUanp. 

ERYTHROXYLON    COCA. 

Dr.  Sqdibb  writes '  regarding  this  drug  :   The  con- 
dition of  the   principal  markets  of  the  world  for  coca 
for  the   past  six   months   has    been  exceptionally  bad. 
That  is,  whether  good  coca  was  sought  for  in  the  porta 
of  Central  and    South  America,  or  in   London,   Ham- 
burg, or  New  York,  the  search,  even  without  limitation 
in  price,  was  almost  invariably  unsuccessful.     Not  that 
the  drug,  independent  of  quality,  was   scarce,  for  hun- 
dreds of  bales  were  accessible  at  all  times,  but  the  qual- 
ity was  so  poor  as  to  be  quite   unfit  for  use.     The 
samples,  instead    of  being   green    and    fragrant,  were 
brown  and  odorless,  or  musty  and  disagreeable,  at  once 
condemning  the  lots  they  represented,  to  the  most  casual 
observation,  and  yet  the  price  was  high  enough  to  have 
represented   a  good  article.     The  best  that   could  be 
done,  by  the   most  careful   buyers,  was  to  accept  oc- 
casional parcels,  the  best  of  which  were  of  very  inferior 
quality,  and   therefore    unfit  for  medicinal  uses,   and 
these  at  very  high  prices.     Coca  is  well  known  to  be 
J  a  very  sensitive  and  perishable   drug,  only  fit  for  its 
j  somewhat  equivocal   uses  when   fresh   and  green  and 
j  well  cared   for  in   packing  and  transportation.     Very 
I  much  like  tea  in  this  and  other  respects,  it  should   be 
!  packed  and  transported  with  the  same  care  and  pains, 
in  leaded  chests,  or  in  some  equivalent  package.     It  is 
very   well    known    that    tea,  if  managed,   transported, 
handled,  and  sold  as  coca  is,  would  be  nearly  or  quite 
worthless,   and   therefore   coca,  managed  as  the  great 
mass  of  it  Is,  must   be  nearly  all   of  it   comparatively 
worthless.     If  used  as  tea  is,  this  would  probably  soon 
appear,  but  when  used  as   a  medicine,  which  has  been 
highly  extolled  and  well  advertised,  it  seems  to  go  on 
equally  well    whether  of  good   or   bad   quality.     It  is 
pretty  safe  to  say  that  nineteen  twentieths  of  the  coca 
seen  in  the  United  States  market  within  the  past  two 
years  must  be  almost  Inert  and  valueless,  yet  all  is  sold 
and  used,  and  its  reputation  as  a  therapeutic  agent  is 
pretty  well  kept  up.  At  least  many  thousands  of  pounds 
of  the  brown  ill-smelling  leaf,  and  of  preparations  made 
from  it,  are  annually  sold.     And  worse  than  this,  con- 
siderable quantities  of  a   handsome  looking  green  leaf, 
well  put  up,  and  well  taken  care  of,  have  been  sold  and 
used  as  coca,  when  wanting  in  nearly  all  its  character- 
istics. 

The  writer  for  more  than  a  year  past  has  seen  but 
one  or  two  small  lots  of  moderately  good  coca,  and  in 
common  with  other  buyers  has  been  obliged  to  buy  the 
best  that  could  be  found  to  keep  up  his  supply  of  the 
fluid  extract.  Almost  every  purchase  has  been  made 
on  mental  protest,  and  he  has  been  ashamed  of  every 
pound  of  fluid  extract  sent  out,  from  the  knowledge 
that  it  was  of  poor  quality ;  and  there  seems  to  be  no 
more  prospect  of  a  supply  of  better  quality  than  there 
was  this  time  last  year,  because  so  long  as  an  inferior 
quality  sells  in  such  enormous  (juantitles  at  good  prices 
the  demands  of  trade  are  satisfied. 

Under  this  condition  of  the  markets  the  writer  has 
finally  decided  to  give   up  making  a  fluid  extract  of 
1  Eplienieris,  July,  1884. 
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coca,  and  bas  left  it  off  liis  list,  adopting  a  fluid  ex- 
tract of  tea  iiisread,  as  a  superior  sul>stiiute,  for  those 
wlio  luav  ciioose  to  use  it,  and  regrets  that  tiiis  course 
was  not  taken  a  year  ago. 

The  character  of  coca  as  a  therapeutic  agent  is  dis- 
cussed by  Dr.  Squil)b,  and  tiie  discrepancy  referred  to 
between  the  results  obtained  by  Sir  Koliert  Christison 
and  those  by  Mr.  Dowdeswell  in  tlie  pliysioK)gical 
laboratory  of  Uuiversity  College  This  discrepancy 
can  be  accounted  for  only  by  supposing  tiie  two  ob- 
servers to  liave  used  a  difl'erent  article.  Mr.  Dowdes- 
well claims  tliat  the  annual  consum|)tiou  of  40,000,000 
pounds  of  this  comparatively  inert  substance  at  a  cost 
of  §10,000,000  is  an  example  of  cue  of  the  large 
economic  blunders  of  the  age. 

Dr.  Stjuibb's  own  remarks  upon  the  power  of  coca 
were  based  upon  the  premise  that  the  same  power  in 
tea,  coffee,  guarana,  etc.,  which  refreshes,  recuperates, 
and  sustains  in  the  condition  which  needs  or  recpiires 
such  effects,  also  counteracts  the  tendency  to  sleep  or 
produces  wakefulness  when  a  tendency  to  sleep  exists, 
and,  ilierefoie,  if  a  tendency  or  disposition  to  sleep 
could  be  prevented  by  these  agents  this  tendency  might 
be  used  as  a  measure  of  their  effects  when  used  in  va- 
i-yin>'  quantities,  and  thus  measure  the  agents  against 
each  other  for  dose  or  quantitative  effect.  In  this  way 
the  proposition  is  to  first  measure  coca  against  tea, 
then  coffee  against  guarana,  and  finally  to  compare 
the  four  agents,  using  i)ure  caffeine  as  a  kind  of  stand- 
ard to  measure  by. 

An  opportunity  for  such  trials  occurred  in  a  healthy 
individual,  sixty-live  years  old,  not  habituated  to  the 
use  of  either  tea,  coffee,  tobacco,  or  any  other  narcotic 
substances,  of  good  physical  condition  an<l  regular  hab- 
its, arid  not  very  susceptilile  or  sensitive  to  the  action 
of  nervines  or  so-called  anti-spasmodics.  Quantities  of 
pieparations  ol  valeiian,  asalcelida,  compound  spirit  o( 
ether,  etc.,  which  would  yield  a  prompt  effect  upon 
many  individuals,  seem  to  have  little  or  no  efl'ect  n[ion 
him,  nor  do  moderate  quantities  of  wines  or  spirits 
stimulate  him.  That  is  to  say,  he  has  not  a  very  im- 
pressible nervous  organization,  is  not  imaginative,  nor 
verv  liable  to  accept  results  ou  insufficient  or  partial 
evidence. 

Fully  occupied  with  work,  both  physical  and  mental 
in  due  proportion,  for  more  than  ten  hours  every  sec- 
ular day,  when  evening  comes  he  finds  himself  unable 
to  reail  long  on  account  of  a  drowsiness,  supposed  to 
Ih;  of  a  purely  physiological  cluiracter.  AVith  a  full 
breakfast  at  about  7..'tO,  a  full  dinner  at  about  2.30, 
and  a  light  evening  meal  about  seven,  and  no  stimu- 
lants or  tea  or  coffee  at  any  lime,  he  finds,  as  a  matter 
of  not  invariable  but  general  haliil,  thai  by  half-past 
eight  drowsiness  becomes  so  domimml  that  it  becomes 
almost  impossible,  and  generally  inq>racticable,  to  avoid 
falling  asleep  in  his  chair  while  ullempling  to  read,  even 
thougii  ordinary  conversaiion  be  carried  on  around  hiu). 
The  first  trial  to  coml>at  or  prevent  this  drowsiness 
was  made  with  calleine.  The  first  specimen  used  was 
a  very  lieautiful  article  nuide  by  Merck,  of  Darrasladi, 
and  after  that  by  pun-  spicinieiis  made  for  the  purpose, 
the  two  kinds  being  toniid  idenlical  in  eflict. 

C'oinineucing  with  a  one-grain  <lose  at  about  0..'!!) 
r.  w.,  on  allerinite  evenings,  leaving  the  intermediate 
evening*  in  oider  to  be  sure  that  the  nightly  tendency 
still  persisted,  and  increaniiig  by  half  a  ;;iiiiii  each  al- 
leniale  evening,  no  very  definite  eflect  was  perceiveil 
niilil  the  dose  reached  two  aud  one  half  grains,  and 


this  dose  simply  rendered  the  tendency  to  sleep  resist- 
ible by  effort.  After  an  interval  of  three  evenin<»s, 
with  the  tendency  to  sleep  recurring  with  somewhat 
varying  force  each  evening,  a  dose  of  three  grains  was 
taken,  the  maximum  single  dose  of  the  German  Phar- 
macopccia.  This  gave  a  comfortable  evening  of  rested- 
iiess,  without  sleep,  or  any  %ery  strong  tendency  to 
it,  until  ten  o'clock.  Willmut  anytliiiig  to  counteract 
sleij)  the  rule  was  to  read  witli  diiliculty  by  nine, 
without  much  comprehension  by  a  (juarter-past  nine, 
and  either  be  asleep  or  go  to  bed  by  half-past  nine. 
Tlie  three-grain  dose  of  caffeine  repeatedly  obviated 
all  this  discomfort  up  to  ten  o'clock,  but  did  not  pre- 
vent the  habitual,  prompt,  and  sound  sleep  from  the 
time  of  going  to  beii  till  morning. 

To  produce  a  corresponding  etiiect  three  fluid  drachms 
of  a  good  prepararion  of  fluiil  extract  of  coca  were  nec- 
essary. An  equivalentjimonnt  of  the  coca  preparation 
assayed  .45  grain  of  cocaine.  If,  then,  three  grains  of 
caffeine  equals  in  physiological  or  therapeutical  efTeCt 
.45  grain  of  cocaine,  it  follows  that  coc.iine  is  about 
6.5  times  more  effective  than  cafl'eiue,  but  it  also  fol- 
lows that  the  coca  accessible,  and  even  the  very  best 
coca,  contains  very  much  less  of  its  alkaloid  than  those 
articles  which  yield  caffeine  do  of  that  principle. 


A   BUSY   LIFE. 

A  coiiRp;srONDEKT  of  the  Canadian  Medical  Jour- 
nal for  July  gives  an  interesting  glimpse  of  a  many- 
sided  man  —  the  distinguished  prolessor  of  pathology 
at  Herlin,  Professor  Virchow.  After  a  short  sketch 
of  his  lite,  the  difl'erent  chairs  of  instruction  he  has 
held,  the  noted  men  who  have  been  his  pupils  and  as- 
sistants, including  Klebs,  Heckliiigliauseii,  KiinlHeish, 
the  receiitU-dead  Colinheim,  hiebieich,  lloppe-.Seder, 
Orth,  Piinfick,  etc.,  we  are  shown  how  after  ioriy  years 
of  teaching  he  still  works:  — 

"  I*"or  the  first  three  or  lour  Mondays  of  the  semester, 
from  7.oO  to  10  A.  M.^  he  performs  an  autopsy  In-fore 
tlie  class,  giving  detailed  directions  as  to  methods  and 
the  |)ro|ier  modes  of  observation.  On  Wednesday  and 
Saluniay  are  lielil  the  famous  demonstration  courses  on 
morbid  anatomy,  in  which  llie  material  for  the  week, 
often  ten  or  fifteen  cases  on  each  occasion,  is  brought 
before  the  students.  The  lime  occupied  is  at  least  two 
and  a  hall  hours,  the  ffrst  half  of  which  is  taken  up  by 
some  special  snbjecl,  the  pathology  of  which  is  well 
illustrated  by  the  specimens  at  hand.  At  eleven  A.  M. 
he  gives  each  day  a  lecture  on  special  pathology.  Poli- 
tics and  anlhropiilogy  now  absorb  the  greater  part  of 
his  time,  lie  is  a  iiiemlier  of  the  (iermaii  Parliament 
and  of  the  Prussian  House  of  Kepre.seiilalives  ;  anil  I 
noticed  a  day  or  so  ago  iu  one  of  the  daily  p;ipers 
that  Virchow  had  spoken  in  one  of  these  thirty-eight 
times  during  the  session.  It  neetl  scarcely  be  staled 
that  he  is  an  advanced  Liberal,  lie  is  also  a  mcmlHT  of 
the  City  Council  —  not  an  iille  one  either,  as  tlie  copious 
literature  of  the  "  canalization  '"  (drainage)  .system  of 
the  city  can  testily.  His  archaeological  anil  anthropo- 
logical studies  are  most  cxleiisive,  anil  it  is  upon  these 
subjects  that  he  now  chiefly  writes.  AVlieii  one  turns 
to  ijio  Index  of  the  Herlin  Archa-ological  or  Anthro- 
|)ological  .Societies,  the  llgiire.s  after  his  name  stand 
ihirk  and  deep,  just  as  ihry  do  in  a  similar  index  of 
medical  subjects.  He  has  been  collaborator  with  Dr. 
I  Schliemann   in   several  of  the  iuiporlaiil  works  issued 
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oil  Trojan  antiquities.  Ilis  colleclion  of  skulls  and 
skeletons  of  difl'erent  races,  one  of  tlie  most  important 
in  Europe,  will  doubtless  iiud  an  appropriate  place  in 
the  new  Archasological  Museum  erected  by  the  gov- 
ernment. There  are  those  who  grudge  him  the  time 
he  spends  on  politics  and  his  favorite  studies,  but  surely 
he  has  earned  a  repose  from  active  pathological  work, 
and  may  well  leave  section  cutting  and  bacteria  stain- 
ing to  the  smaller  fry  ;  and  when  we  consider  that  in 
addition  to  the  classes  above  mentioned  he  is  Presi- 
dent of  the  Berlin  Medical  Society,  and  edits  his  Ar- 
chiv,  now  a  large  monthly  journal,  it  can  scarcely  be 
said  that  he  neglects  professional  duties.  On  all  ques- 
tions of  general,  medical,  and  scientific  interest  his  ut- 
terances are  not  infrequent,  and  display  a  judicious 
conservatism  —  as  witness  his  sound  position  regarding 
the  Darwinian  theory  as  opposed  to  the  vagaries  of 
Haeckel.  It  is  satisfactory  to  note  tiiat  the  attack  of 
gouty  nephritis  of  some  eighteen  months  ago  appears 
to  have  left  no  trace.  Aged,  of  course,  he  is  (he  is 
now  sixty  three),  but  there  is  still  a  vigor  and  spright- 
liness  in  the  wiry  frame  which  bespeak  years  of  con- 
tinued activity." 


A   CASE    OF   ACUTE    POLIOMYELITIS    IN   THE 
ADULT. 

Dr.  John  Van  Duyn,  of  Syracuse,  N.  Y.,  reports, 
in  the  Archives  of  Medicine,  August,  1884,  a  case 
which  is  of  interest  as  presenting  a  nearly  typical  rec- 
ord of  this  disease,  as  well  as  showing  the  apparent 
cause  of  the  malady  with  unusual  distinctness. 

F.  D.,  a  clothier's  clerk,  twenty-three  years  old,  of 
average  height  and  good  muscular  development.  Had 
worked  on  a  farm  during  summers  until  1880,  which 
■year  he  spent  at  school.  Early  in  1881  lie  entered  a 
clothing  store  as  clerk,  but  in  the  following  November 
he  had  malarial  fever,  and  in  February,  1882,  had  a 
moderately  severe  attack  of  typhoid  fever.  From  the 
time  of  his  recovery,  in  early  spring,  until  the  follow- 
ing October,  he  worked  on  a  farm,  and  then  resumed 
his  position  as  cleik.  Hud  never  had  venereal  disease, 
and  had  never  been  intemperate  in  the  use  of  alcohol. 

August  24,  1883,  he  walked  nine  miles,  arriving  at 
his  destination  at  two  o'clock  the  next  morning;  went 
to  bed  at  three  o'clock,  and  slept  six  hours.  At  noon 
he  engaged  with  others  in  "putting"  a  stone,  which 
weighed  nearly  forty  pounds,  and  in  jumping.  The 
stone  was  "put"  from  the  shoulder  by  the  right  arm 
forward,  and  thrown  by  both  arms  over  the  head  back- 
ward. This  contest  was  most  violent,  and  lasted  two 
hours.  Then  he  ate  a  hearty  dinner.  At  4.30  p.  Ji. 
he  walked  over  three  miles,  then  rode  in  a  stage  two 
miles,  and  in  the  cars  ten  miles,  after  which  he  walked 
with  friends  in  tiie  city,  and  finally  went  to  bed  at 
eleven  o'clock.  The  next  day  he  felt  some  soreness, 
which,  in  a  day  or  two,  entirely  passed  away.  Until 
the  end  of  the  two  weeks  following  his  life  was  as  it 
liad  Vieen  before.  By  his  exertion  he  did  not  become 
overheated,  was  not  chilly,  nor  did  he  take  cold.  On 
September  7th,  when  he  woke  in  the  morning,  he  felt 
severe  pain  between  the  shoulders,  equal  in  intensity 
on  both  sides  of  the  spinal  column,  which  was  greatly 
increased  by  turning  the  head  to  either  side.  He  went 
to  work,  but  during  the  day  he  felt  chilly,  and  his  face 
was  very  red.  In  tlie  afternoon  the  right  hand  began 
to  lose  its  grasp,  so  that  he  could  hardly  hold  the  pen- 
cil in  making  sale-tickets.     The  power  to  use  this  hand 


grew  gradually  less,  until,  three  days  later,  it  disap- 
peared entirely.  That  evening  he  rode  ten  miles  by 
rail.  He  could  not  sleep  because  of  headache,  chills, 
and  nausea.  The  soreness  became  universal.  The  sec- 
ond day  he  got  up,  could  raise  the  right  hand  to  his 
face,  but  could  not  button  his  clothes  with  it.  He 
walked  to  see  the  village  doctor,  but  found  the  strength 
of  his  legs  failing  to  the  extent  that,  in  the  afternoon, 
when  he  rode  home,  three  miles  distant,  he  could  with 
difficulty  get  into  and  out  of  the  wagon.  Went  to  bed 
at  night  and  "  took  a  sweat."  The  third  day  felt  sick 
and  sore,  but  could  get  up,  and  even  went  out  of  the 
house.  When  he  tried  to  put  on  his  liat  with  his  left 
hand,  the  right  being  powerless,  he  found  it  impossible, 
and  with  difficulty  only  could  he  lift  this  hand  to  the 
latch  of  the  door.  After  he  had  gone  to  bed  at  night 
he  found  he  could  not  raise  either  elbow  from  the  bed. 
From  this  time  on  he  was  confined  to  the  bed.  He 
suffered  from  general  soreness.  To  breathe  gave  him 
pain,  and  he  could  not  lie  on  either  side  because  of  the 
pain  which  the  pressure  on  the  chest  gave  him.  The 
whole  body,  excepting  the  head  and  neck,  was  so  sen- 
sitive that  suffering  was  caused  by  the  gentlest  touch. 
During  the  following  three  or  four  days  paralysis  of 
motion  became  general  in  the  extremities,  but  not  af- 
fecting the  head,  neck,  thorax,  and  the  left  fore-arm 
and  hand.  Could  not  raise  his  heels  from  the  bed, 
but,  while  on  his  side,  could  partially  Hex  the  thighs 
on  the  abdomen.  Constipation  became  severe,  but  the 
bladder  was  unaffected.  During  this  time  the  temper- 
ature was  twice  observed  and  recorded.  On  the  fourth 
day  it  rose  to  102°  F. ;  a  few  days  later  to  101°  F. 
After  the  tenth  day  improvement  began  to  be  manifest, 
and  continued  until  the  end  of  the  second  week,  when 
he  could  get  into  a  chair,  but  could  not  stand,  nor  could 
he  raise  his  feet  from  the  floor.  The  soreness  had  re- 
ceded to  the  shoulders.  At  the  end  of  the  third  week 
could  walk  with  assistance,  but  could  not  lift  the  feet 
higher  than  enough  to  prevent  dragging.  Constipa- 
tion continued,  and  did  not  disappear  until  two  months 
later.  The  right  arm  was  powerless.  The  left  arm 
was  recovering  strength  rapidly.  This  arm  had  not 
been  affected  below  the  elbow.  At  the  end  of  the 
fourth  week  he  could  walk  alone,  the  right  leg  having 
regained  considerable  strength,  but  theleft  leg  could 
as  yet  be  moved  only  with  difficulty.  At  this  time  he 
began  to  feed  himself  again  by  using  the  left  hand  after 
the  elbow  had  been  rested  on  the  table.  Throughout 
there  had  been  no  abnormal  sensations,  no  numbness. 
During  these  four  weeks  he  lost  sixty  pounds  in  weight. 
Examination,  January  12,  1884.  Complete  loss  of 
voluntary  motion  in,  and  great  atrophy  of,  all  the  mus- 
cles supplied  by  the  right  brachial  [ilexus,  exceptin 
those  supplied  by  the  fifth  and  sixth  cervical  roots 
The  right  hand,  with  extreme  atrophy  in  all  parts, 
was  en  griffe.  The  muscles  of  this  extremity,  includ- 
ing those  of  the  shoulder,  were  unaffected  by  faradism, 
but  all,  with  the  exception  of  those  in  the  hand,  re- 
acted to  strong  galvanism.  On  the  left  side  the  supra- 
spinatus  and  infra-spinatus  were  greatly  atrophied,  the 
pectoral  muscles  less  so,  while  all  contracted  under 
faradism.  The  elbow  could  with  greatest  dilliculty  be 
raised  to  the  level  of  the  shoulder.  Below  the  shoulder 
the  left  arm  was  normal.  Power  to  raise  either  knee 
was  diminished.  The  left  anterior  tibial  was  not  under 
control  of  the  will,  and  was  atrophied,  but  reacted  to 
strong  faradism.  Because  of  the  loss  of  this  muscle 
the  foot  falls  in  extension  when  raised. 
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To  the  present  time,  IMay  16th,  treatment  by  elec- 
tricily  has  been  almost  daily.  All  the  muscles  of  the 
rijjlit  ujiper  extremity  contract  under  galvanism,  with 
the  formula  CCC.  ]]>  ACC,  while  the  brachialis  au- 
ticns,  biceps,  sup.  longus,  and  pectorales  major  and 
minor  contract  under  faradism.  The  pectoral  muscles, 
bice|)S,  and  anterior  brachial  show  decided  contractions 
by  the  will.  The  nutrition  of  these  muscles  under  the 
influence  of  the  will  so  far  exceeds  that  of  the  others 
that  their  growth  causes  them  to  stand  out  in  marked 
contrast  with  the  surrounding  atrophy.  The  will  has 
control  of  all  the  affected  muscles  of  the  left  shoulder 
and  of  the  left  anterior  tibial. 

The  writer  remarks  that  should  the  gymnastic  vio- 
lence be  conceded  as  the  cause,  tJian  whicli  no  other  is 
apparent,  then  interest  must  attach  itself  to  the  length 
of  time  which  intervened  between  the  cause  and  the 
outbreak  of  the  disease,  and  to  the  Aict  that  while  both 
extremities,  upper  and  lower,  were  atfeoted  during  the 
fever,  the  muscles  which  remained  paralyzed  and  atro- 
phied were  those  most  violently  exercised,  and  the 
severity  of  the  results  and  their  permanency  are  in 
direct  ratio  with  tlie  use  of  the  muscles. 


pneumogastric  nerve  which  supplies  the  mucous  mem- 
brane of  the  fauces,  and  the  gastro-intestinal  mucous 
membrane  in  part,  also  has  branches  going  to  the  lar- 
ynx. This  nerve  is  both  motor  and  sensory  in  func- 
tion. All  the  muscles  of  the  larynx,  with  the  excep- 
tion of  the  crico-thyroid,  are  supplied  by  the  inferior 
laryngeal  nerve,  while  the  superior  laryngeal  nerve  is 
distributed  to  the  mucous  membrane  and  the  crico-thy- 
roid muscle.  Now  we  have  the  terms  of  the  problem. 
Irritation  of  the  petipheral  distribution  of  the  pneumo- 
gastric nerve  is  referred  to  its  motor  branches,  and 
the  muscles  of  the  larynx  are  thrown  into  a  sUtte  of 
spasm.  It  would  lie  a  great  mistake  to  coufouud  this 
condition  with  true  croup. 


CIlllOXIC   ILKO-COUTIS    AND    LARYNGISMUS 
STKIDULUS. 

Dr.  Roberts  Bartholow,  in  a  clinical  lecture, 
made  the  following  remarks  upon  a  case  showing  the 
above  complication  :  The  child  before  you  was  shown 
you  some  time  ago,  suffering  with  chronic  ileo-colitis. 
Tiie  disease  had  been  extremely  persistent  and  severe, 
but  under  a  properly  regulated  diet  and  the  use  of 
tincture  of  iodine  an(l  carbolic  acid,  the  so-called  car- 
bolate  of  iodine,  —  a  half  a  drop  of  each  being  taken 
three  times  a  day,  —  there  has  been  rapid  improve- 
ment, and  now  the  symptoms  have  disappeared,  not- 
withstanding that  the  instructions  in  regard  to  the  reg- 
ulation of  the  diet  have  been  imperfectly  obeyed.  You 
will  remember  that  I  insisted  upon  a  change  in  the  diet 
aa  of  the  first  importance  in  the  treatment  of  this 
case. 

I  hope  that  you  will  observe  the  character  of  the 
cough  which  the  child  has.  It  has  frequently  occurred 
ever  since  the  existence  of  the  ileo-colitis.  Every  time 
the  child  takes  cold  ii  has  this  hard,  ringing  cough  which 
you  now  hear,  and  which  is  termed  a  "  croupy  cougli." 
I  have  on  several  occasions  insisted  that  this  phrase 
is  a  misnomer.  It  is  called  croujiy  simply  becjiuse  it 
liuH  the  loud,  ringing,  metallic  character  whicli  is  asso- 
ciated with  the  cough  of  spasmodic  croup.  This  is  not 
lh«-  true  croupy  cough.  The  cough  of  exudative  laryn- 
gitis \a  hu-ky  in  addition  to  bciog  ringing  and  metallic. 
The  cou;;;!)  which  tilis  cliild  presents  is  signilicant  of 
laryngi.imus  stridulus ;  that  ia,  an  affection  of  the 
larynx  in  which  the  musrh-s  are  thrown  into  a  state 
of  spasm.  A  child  who  during  the  day  has  been 
exposed  to  the  cold,  or  who  in  the  evening  has 
eaten  heartily  of  indigi'stible  food,  wakes  up  in  the 
night  with  an  attack  of  so-called  cniup.  This  is  really 
an  example  of  laryngismus  siridulut,  or  spasm  of  the 
muscles  of  the  larynx.  In  the  casr  I  have  supposed 
there  are  two  factors:  the  child  laki-s  cnld.or  it  luis  an 
irritation  of  the  gastrointestinal  niucnus  membrane. 
'W'v.  can  here  apply  witli  great  certainty  our  physiolog- 
ical knowledge.    The  mechanism  is  very  obvioii-'.    The 


ACUTE   INTUSSUSCEPTION    IX   AN    INFANT 
EIGHTEEN    WEEKS    OLD. 

A  CASE  of  acute  intussusception  remarkable  for  the 
favorable  residt  in  so  young  a  child  and  for  the  clear- 
ness of  the  diagnosis  is  reported  iu  the  Lancet  (Au- 
gust 30tli)  by  Dr.  Collier.  The  infant  had  been  suckled 
from  birth,  but  as  the  mother  did  not  have  suQicieut  milk 
she  supplemented  this  diet  with  small  quantities  of  bread 
soaked  in  water  and  sweetened  with  sugar.  For  a 
week  before  he  was  seen  the  child  had  vomited  a  little 
milk  after  each  meal.  The  dejecta  bad  been  consti- 
pated, slimy,  and  offensive.  On  February  I5th,  whilst 
lying  asleep  iu  his  mother's  arms,  he  suddenly  became 
convulsed  and  ajipeared  in  great  pain,  screaming  loud- 
ly and  struggling,  so  that  it  was  with  dilBculty  that  he 
could  be  held.  After  the  tit  had  lasted  a  few  minutes 
the  struggling  gave  place  to  violent  straining,  "  as  if 
he  was  trying  to  relieve  himself,"  and  during  these 
efforts  a  large  quantity  of  gas  was  discharged  per 
anum.  On  the  diaper  being  inspected  it  was  touud  to 
be  soaked  with  briglit  blood  and  slime,  but  did  not 
contain  any  fa;cal  matter.  He  now  ajipeared  more 
calm,  and  after  a  short  time  took  the  breast,  but  almost 
immediately  afterwards  became  very  sick,  bringing  up 
a  large  quantity  of  milky  fluid.  Since  then  he  had 
mostly  been  quiet,  crying  and  straining  only  by  "  (its 
and  starts."  lie  had  taken  small  quantities  of  milk  and 
water  from  a  teaspoon,  but  nearly  always  returned 
them  immediately.  No  natural  action  of  the  bowels 
had  occurred  since  an  hour  before  the  onset  of  the  at- 
tack, although  the  diapers  were  several  times  found 
stained  with  "  bright  watery  blood."  Urine  was  passed 
more  rrci]uenlly,  but  in  smaller  quantities  thau  usual. 

On  examination  the  following  day  at  four  i-.  m.,  the 
condition  of  the  child  was  found  to  t>e  as  follows:  He 
was  well  nourished,  but  much  collapsed,  with  pale  face 
and  pinched,  drawn  features;  pulse  100,  feeble  and  ir- 
regular; respiration  SO,  shallow;  skin  cold  and  per- 
spiring ;  temperature  100.5°  F.,  taken  in  the  rectum. 
There  was  tuuch  distention  of  the  abdomen,  and  per- 
cussion yielded  a  tympanitic  note,  except  where  the 
right  inguinal  and  hypogastric  n-gions  were  occupied 
by  an  elongated  swelling,  which  ran  in  a  direction  up- 
wards and  inwards  and  could  plainly  be  seen  and  fell. 
Pressure  over  this  tumor  gave  rise  to  crying  and  strug- 
gling on  the  part  of  the  infant.  On  account  of  his 
tender  age  it  was  not  considorol  advisable  to  extend 
the  examination  to  an  exploration  of  the  rectum.  Three 
blood-soiled  diapers  wore  shown  by  the  mother,  ami 
one  of  llicm,  said  to  be  in  use  at  the  onset  of  the  at- 
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tack,  contaiued  about  two  ounces   of  blood    and   mu- 
cus. 

The  treatmeut  for  live  or  six  hours  consisted  of  hot 
fomentations  applied  to  the  abdomen,  and  a  mixture 
containing  tincture  of  belladonna,  chloric  ether,  and  sal 
volatile  in  appropriate  doses  every  two  hours.  Brandy 
was  also  given.  At  nine  p.  Ji.,  the  condition  remain- 
ing substantially  the  same,  it  was  decided  to  ansestbe- 


came  absolute,  and  the  atrophy  extreme ;  it  was 
throughout  symmetrical.  An  interesting  feature  of 
the  case  was  the  high  degree  of  contracture  which  was 
present  ;  so  great  was  it  that  it  could  not  be  altogether 
overcome  by  the  employment  of  force;  the  tendon  re- 
flexes were  highly  exaggerated.  The  general  and  special 
sensibility  was  unimpaired  ;  but  towards  the  end  there 
were  some  symptoms  of  labio-giossal  paralysis.  At  tlie 
tize,  and  attempt  to  dislodge  the  prolapsed  portion  of  :  autopsy  it  was  found  to  be  a  case  of  disseminated  and 
bowel  by  injecting  water.  After  chloroform  had  been  not  of  lateral  atnyotrophic  sclerosis.  Spinal  and  cere- 
inhaled  some  few  seconds,  and  before  insensibility  was  bral  scleroses,  M.  Dejerine  goes  on  to  say,  may  be  and 
produced,  the  patient  became  violently  sick,  ejecting  ought  to  be  divided  into  primary  when  the  neuroglia  is 
about  half  a  pint  of  pale-yellow  fluid,  having  a  strong    atiected  from  the  outset  by  the  irritative  process",  and 


faical  odor.  The  pulse  at  this  moment  became  scarcely 
perceptible,  and  the  child  appeared  in  the  gravest  dan- 
ger, but  on  chloroform  being  suspended  and  ammonia 
applied  to  the  nostrils  the  pulse  returned,  and  remained 
fairly  strong  throughout  the  remaining  stages  of  anaes- 
thesia. The  fingers  of  one  hand  being  kept  in  contact 
with  the  sausage-shaped  tumor  described  above,  warm 
water  was  slowly  injected  into  the  rectum  by  means  of 
a  lligginson's  enema  syringe,  care  being  taken  to  pre- 
vent its  return  by  the  side  of  tlie  nozzle.  When  about 
twenty  ounces  had  been  injected  a  sense  of  the  tumor 
slipping  away  was  plainly  perceptible  to  the  fingers  in 
contact  with  the  abdomen.  By  the  time  some  thirty- 
five  to  forty  ounces  had  been  injected  the  tumor  had 
entirely  disappeared,  and  the  most  careful  examination 
failed  to  detect  it.  The  patient  was  now  wrapped  in 
warm  blankets,  and  the  injected  fluid  allowed  to  drain 
off.  During  returning  consciousness  the  child  once 
more  vomited  freely,  bringing  up  fluid  of  the  same 
color,  and  possessing  the  same  .strong  fa;cal  odor  as 
befoie.  Ten  drops  of  brandy  in  a  teaspoonful  of  ice- 
cold  water  were  subsequently  administered  and  retained, 
and  the  child  afterwards  manifested  an  inclination  to 
sleep.  The  hot  fomentations  were  again  ordered  to  be 
applied  to  the  abdomen,  and  the  belladonna  mixture  to 
be  given  every  two  hours.  At  twelve  p.  m.  a  large 
quantity  of  water  was  found  to  have  been  passed  per 
anum.  The  child  appeared  more  comfortable,  and  was 
sleeping  olmly.  lie  had  not  evinced  a  desire  for  milk 
when  placed  to  the  breast.  On  the  diapers  being 
changed  about,  two  tablespoonfuls  of  dark-yellow  faecal 
matter  were  found  to  have  been  passed.  The  fomen- 
tations were  ordered  to  he  continued  to  the  abdomen, 
and  the  mi.xture  given  every  four  hours. 

During  the  night  the  child  took  the  breast  twice, 
and  had  another  natural  action  of  the  bowels  at  six 
o'clock  the  following  morning.  From  this  time  the 
patient  made  an  uninterrupted  recovery. 


DISSEMINATED  SCLEROSIS. 
The  study  of  a  case  of  disseminated  sclerosis  which, 
in  its  clinical  features,  closely  simulated  lateral  amy- 
trophic  sclerosis,  has  given  M.  Dejerine '  the  oppor- 
tunity of  making  some  interesting  and  valuable  remarks 
on  the  pathology  of  scleroses  in  general.  The  case 
which  forms  the  starting  point  of  the  paper  was  that 
of  a  woman,  aged  forty-six  years,  who  hud  had  for  four- 
teen months  atrophic  paralysis,  with  contracture  of  all 
four  limbs.  The  disease  commenced  in  the  legs, 
spreading  thence  to  the  arms,  and  ultimately  to  the 
lower  part  of  the  face  ;  the  paralysis  of  the   limbs  be- 

1  Revue  de  Medecine,  March,    1884,  and  Praclitioner,  Aueiist, 
1884.  '        ^      ' 


secondary  when  it  is  only  the  result  of  the  nerve  dis- 
order. In  disseminated  sclerosis  the  aflection  of  the 
neuroglia  is  primary,  as  is  shown  by  the  fact  that  the 
nerve  tubes  and  axis  cylinders  disappear  very  slowly 
from  gradual  compression  by  the  contracting  neuroglia. 
In  tabes  dorsalis  the  contrary  is  seen  ;  for  the  axis 
cylinder  disappears  before  the  neuroglia  has  commenced 
to  proliferate.  Disseminated  sclerosis,  then,  and  prob- 
ably all  forms  of  non-systematic  sclerosis  have  a  vas- 
cular origin  ;  whereas,  in  systematic  sclerosis,  the  vas- 
cular lesions  which  are  present  are  secondary.  Thus, 
in  a  case  of  hemiplegia,  fatal  just  when  rigidity  was 
setting  in,  the  vessels  of  the  pyramidal  fasciculus  were 
already  found  to  be  undergoing  endo-  and  peri  arteritis, 
and  their  lymph  sheaths  were  distended  with  cor- 
puscles; but  the  nerve  tubes  showed  a  much  more  ad- 
vanced state  of  degeneration,  the  axis  cylinders  having 
already  disappeared,  and  the  neuroglia  showing  traces 
of  irritation  at  a  point  far  removed  from  the  vessels, 
contrary  to  what  takes  place  in  non-systematic  sclerosis. 
The  vascular  origin  of  the  patches  in  the  latter  exjilains 
both  their  scattered  distribution  and  the  absence  of  any 
tendency  to  spread  in  a  systematic  manner. 


HIDRAMNION   IN   EXTRA-UTERINE   PREG- 
NANCY. 

An  interesting  case  of  this  kind  is  reported  by  Dr. 
R.  Teuffel,  of  Chemnitz,  in  a  recent  number  of  the 
Archiv fiir  Gyniikologie.  It  is  important  as  exera|>lify- 
ing  a  rare  source  of  error  in  diagnosis.  The  patient 
was  thirty-six,  and  her  last  child  had  been  born  four- 
teen years  previously.  Menstruation  stopped  in  JNIarch, 
1881,  and  the  usual  symptoms  of  pregnancy  were  no- 
ticed. In  August,  1881,  the  patient  suflijred  from 
severe  and  long-continued  abdominal  pain,  and  was 
medically  treated  for  inflammation  of  the  bowels.  Sep- 
tember 25,  1881,  labor-like  pains  came  on,  with  haem- 
orrhage and  the  expulsion  of  a  membrane,  this  latter 
being  seen  only  by  a  midwife.  Birth  was  daily  ex- 
pected, but  did  not  follow,  and  foetal  movements  were 
still  felt  in  October  and  November,  after  which  they 
ceased,  and  the  size  of  the  belly  began  to  slightly 
diminish.  In  1882  the  abdomen  began  to  increase 
again  ;  she  felt  well,  and  in  March,  1882,  menstruation 
reappeared.  When  she  came  under  treatment  she  was 
wasted,  sleepless,  suffered  pain,  but  was  not  feverish. 
The  circumference  of  the  belly  was  116  centimetres 
(forty-six  inches) ;  it  was  dull,  with  resonance  in  the 
flanks,  fluctuating,  with  solid  masses  here  and  there  to 
be  felt.  A  firm,  rounded  swelling  occupied  the  [)elvis, 
pushing  the  uterus  upward,  forward,  and  to  the  right. 
There  was  no  oedema  of  legs  or  other  parts.  The  case 
was  diagnosticated  as  one  of  ovarian  cyst,  and  an  ex- 
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ploratory  puncture  was  made.  Tlie  fluid  withdrawn 
wave  a  sediment,  on  standing,  in  wliicli  striated  muscu- 
lar fibre  was  identified.  Feverish  symptoms  followed 
the  puncture,  with  pain,  diarrlicca,  and  vomiting,  and 
in  ten  days  the  patient  died.  On  autopsy  the  cyst  was 
found  to  contain  a  full-term,  macerated  child  and  sev- 
eral litres  of  amniotic  fluiil.  There  was  neither  efru>ed 
blood  nor  signs  of  peritonitis,  so  that  the  immediate 
cause  of  death  remained  a  mystery.' 


PROF.  R.  E.  ROGERS,  M.  D. 
Prop.  Robert  Empie  Rogers,  of  Jefferson  Medi- 
cal College,  Philadelpliia,  died  on  Saturday,  September 
Cth,  at  the  age  of  seventy.  He  was  born  in  Haliimore 
in  1811,  and  graduated  from  the  Medical  Department 
of  the  Uuiversity  of  Pennsylvania  in  183().  He  was 
for  eight  years  Professor  of  Chemistry  in  the  Univer- 
sity of  Pennsylvania,  and  subsequently  Profe-sor  of 
Chemistry  in  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania.  In  1877  he  accepted  the  chair 
of  Chemistry  in  Jefferson  Medical  College,  the  duties 
of  which  position  he  oidy  recently  ceased  to  discharge. 
He  was  an  excellent  teacher  and  a  lecturer,  much  liked 
and  appreciated  both  by  his  colleagues  and  students. 


DR.  RIGGIN   BUCKLER. 

Dr.  Riggin  Buckler,  of  Baltimore,  who  died  re- 
cently (August  31st)  at  >i'arragansett  Pier,  was  a  grad- 
uate of  Harvard  College  and  of  the  Jledical  School  of 
the  University  of  Maryland.  Alter  gratluating  in 
medicine  he  studied  four  years  in  Paris  giving  special 
attention  to  physiological  cliemistry. 

He  was  popular  and  successful  as  a  practitioner  in 
liakimore,  continuing  the  medical  reputation  attached 
to  the  name  since  the  active  days  of  his  father  ami  un- 
cle, Drs.  Jolin  and  Thomas  Buckler.  He  was  twice 
Surgeon-General  of  Maryland. 


OBITUARY.      DR.  JULIUS   COHNIIEIM. 

Professor  Julius  Cohnueim,  of  Lcipsic,  one  of  the  fore- 
most of  pailioloKical  invi'gti(;Hti>rs,  ilicd  on  tlic  I4tli  tilt.,  at  tlic 
early  a;;f  of  furt/live,  Iniin  the  ilironic  aH'ection  (renal  iliscii.su) 
from  wliioli  lie  ha<l  been  so  lonj;  n  sufferer.  After  having;  stmlieil 
mi'ilic'inc  from  1856  to  1860  at  Berlin,  Wiirzlmrg,  Greif-swalil, 
nnil  Prncne,  he  conimenceil  practiee  at  Berlin.  In  1864  he 
sorted  under  Kuclolf  Virchow  as  a-Hsislnnt  in  the  I'litholoxical 
Institute  in  Berlin.  It  wiis  with  inueh  appropriateness  that  the 
Hnnoui\cement  of  his  (lentil  was  made  hv  his  old  master,  Vir- 
ihow,  before  the  Section  of  Pntholouy  in  the  closing  days  of 
the  Co|ienha({cn  (!on(;ress.  In  1868  he  was  professor  of  the 
same  departnicni  in  the  Medical  School  of  Kiel,  and  four  years 
later  he  was  trun.sferred  to  the  chair  of  Pathology  in  the  Uni- 
versity of  Breginu,  wliere  his  proslcctions  nliracted  ao  much  at- 
tention that  on  the  first  vacancy  he  was  called  to  fill  the  profes- 
sorship at  I/Cipsic,  whicli  liceanie  immediately  associated  with 
his  best  work.  His  name  will  live  chiefly  for  hia  signal  contri- 
bution* to  the  doctrine  of  inflammation,  his  cx|x;riiiieiital  proofs 
—  by  vivisection  mainly  — having  been  universally  ailmired  for 
their  careful  exclusion  of  every  source  of  fallacy.  lie  showed 
that  in  all  inllauimntory  prnce'ses,  without  exception,  the  great- 
est part  of  the  pn»-corpn»cles  consist  of  white  blooil  corpiisrles 
Ih  II  have  passed  through  the  walls  of  the  veins  nnd  capillaries. 
Till  this  iniliiction  was  arrived  at  Vin  hnw's  view  was  the  preva- 
lent one.  —  namely,  that  the  piis  corpuscles  are  conncrtivotissue 
ciirpiiselcs  transformed  through  cellcliavnL'c  "  Without  blood- 
vessels no  iiillummation  is  possible,"  was  Cuhnhcim's  groat  the- 
sis, n  iloctrino  whiih  had  licen  foreshadowed  by  others,  notably 
Waller  in  1h48,  but  waited  for  its  full  seicnlilic  cilablishnient 
for  Cohnhiim. 

>  l.iiiidnn  Medical  Time*,  July  6lh. 


OFFICIAL  LIST  OF  CHANGES  IN  TUB  STATIONS 
AND  DUTir.S  OF  OFFICERS  SEUVINO  IN  THE 
MKDICAL  DEPARTMENT,  UNITED  STATES  AU.MV, 
FROM    SEPTEMBER    6,    1884,    TO   SEPTEMBER    12, 

1884. 

Greent.eaf,  Charl'es  R.,  major  and  surgeon.  To  conduct  a 
dciachmeDt  of  recruits  to  the  Department  of  the  Columbia,  and 
upon  completion  of  this  duty  rejoin  his  station,  Columbus  Bar- 
racks, Ohio.     S.  0.  210,  A.  G.  O.,  September  6.  1884. 

IJOKOAS.  W.  C.,  first  lieutenant  and  assi:^Iant  surgeon.  As- 
signed to  duty  at  Fort  Kandull,  D.  T.  S.  O.  98,  Deparlraciit 
of  Dakota,  September  5,  1884. 

Egan,  p.  R.,  tirst  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  Fisher  to  report  at  Fort  Lowell, 
A.  T.,  for  duty  as  post  surgeon.  S.  O.  82,  Department  of  Ari- 
zona, September  2,  1884. 

FisuKK,  W.  W.  K.,  first  lieuten.antnnd  assistant  surgeon.  As- 
signed to  duty  at  F'ort  Apache,  A.  T.,  relieving  Assistant  Sur- 
geon Egan.     S.  O.  82,  C   S.,  Department  of  Arizona. 

EwiNG,  Charles  B.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty,  as  post  surgeon,  at  Fort  Stanton,  N.  .\Ie.\.  S. 
O.  177,  Department  of  the  Missouri,  September  6,  1884. 

McCaw,  W.  D.,  first  lieutenant  and  lussistant  surgeon  frc- 
cently  appointed).  To  report  in  person  to  the  eommauding  gcu- 
erul.  Department  of  the  Missouri,  for  a-signment  to  duty.  S. 
O.  2U9,  A.  G.  O.,  September  5,  1884. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  U.  S.  NAVY  FOR  THE  WEEIC  ENDING  SEP- 
TEMBER 13,  1884. 

IIeyl,  T.  C,  surgeon.     September  8,  1884.  from  the  Adams 
and  to  ttie  Receiving  Ship  Independence,  Mare  Island,  Cal. 


OPEN  TO    UNIVERSAL  COMPETITION. 

The  Cartwright  Prize  of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York  is  open  to  the 
competiilon  of  alumni  of  any  medical  college. 

It  consists  of  a  prize  o(  Jiue  huiuiied  tlolUirs,  to  be  awarded  to 
the  best  medical  essay  submitted  upon  any  subject  the  writer 
m.ay  select.  The  award  will  be  paid  as  soon  as  the  successful 
article  shall  have  appeared  in  print. 

If  no  one  of  the  competing  essays  be  deemed  sufficiently  mer- 
itorious the  prite  is  not  awanlcd.  An  essay,  in  order  to  be  held 
worthy  of  the  prize,  must  contain  the  results  of  original  inves- 
tigations made  by  tiic  writer. 

An  award  of  this  prize  will  be  made  at  commencement,  1885. 
Ess<ays  must  be  scut  to  a  member  of  the  prize  committee  before 
April  1,  1885. 

Competing  essays  must  each  be  marked  with  a  device  or  mot- 
to, and  accompanied  by  a  sealed  envelope,  similarly  marked, 
cootaiiiiug  the  name  aiitl  adilre.^s  of  the  author. 

R.  W.  Amiixin,  M.  D.,  Chairman,  18  W.  21st  St., 
lUiuKiiT   AiiiiE,  M.  1).,  32  East  20th  St., 
Waltkk  .Mkndklson,  .M.  D..  20a  W.  +6th  St.. 

ConintUlee  on  Prise  Esitiyt. 


Erratum.  —  In  the  note  appended  to  the  chart  in  Dr.  Board- 
mau's  paper,  on  page  247  of  the  Inst  issue  of  this  journal,  rc.ad 
The  sign  o  indicates  a  dejection  (not  nn  injection). 


Books  and  PAMriiLExs  Heckivkd.  —  Prncticnl  Manual  of 
Diseases  of  Women  and  Uterine  Therapeutics.  For  Students 
anil  Practitioners.  Bv  II.  Macnaughton  Jones,  .M.  D,  etc.  New 
York:   I).  Appletonvl  Co.      1884. 

ICxcisiiin  of  the  Rectum  liir  Cancer.  Operation.  Bv  Walter 
Coles,  M.  1).,  St.  Louis,  .Mo.     (Reprint.) 

Old  nnd  New  Codes.  By  A.  M.  Wil.lrr,  M.  1>.  Read  before 
the  California  Slate  Medical  Society.  April  16,  1884. 

Ilo-pilal  Sunilny  nnd  Hospital  Saturday.  Their  Origin, 
Progress.  Development,  etc.  Bv  Ileurv  C.  Burdett.  I.iOn<lon  , 
Keunu  Paul,    lieiich  &  Co.     1884. 

Preventable  Blindness.  By  Samuel  Theobald,  M.  I).,  Chair 
man  Section  on  Ophthalmology,  Otology,  Riid  I>Aryiigolo|rjr. 
Reprint  from  Transactions  of  the  Medical  and  t?hirurgic«l  Fac- 
ulty ol   Mnrylnnd.      1884. 

Medical  Collegeof  Virginia.   Forty-Seventh  Session,  1884-85. 
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<l^rigiital  %vtit\e0, 

AMPUTATIONS  AT  THE  RHODE  ISLAND  HOS- 
PITAL  FROM   1868    TO   1883. 

BT   EDWARD    T.    CASWELL,   M.    D., 

Surgeon  to  the  Hospital. 

The  following  tables  present  the  statistics  of  all  the 
major  amputations  performed  at  the  Rhode  Island  Hos- 
pital for  the  fifteen  years  that  have  elapsed  since  the 
opening  of  the  hospital,  October  1,  1868.  The  record 
closes  with  September  30,  1883,  and  includes  the  re- 
sults of  three  cases  then  remaining  in  the  hospital. 
The  whole  number  of  cases  is,  of  course,  small,  and  it 
is  not  to  be  supposed  that  their  presentation  will  add  to 
or  alter  the  well-known  and  established  principles  ap- 
plicable to  these  operations.  Recognizing  the  uncer- 
tainty of  figures  and  the  prevalent  belief  that  statistics 
are  unreliable,  I  still  think  that  any  such  collection  of 
data  possesses  a  certain  degree  of  interest,  and  can 
afford  instruction  to  every  surgeon  whose  labors  are  in 
the  same  field.  Both  successes  and  failures  have  alike 
their  lesson.  At  all  events,  they  show  something  of 
the  work  accomplished  by  the  hospital.  In  the  earlier 
years  of  its  existence  this  hospital,  the  first  of  its  kind  iu 
the  city  of  Providence,  had  to  win  its  place  in  popular 
favor,  and  to  overcome  more  or  less  opposition  and 
distrust.  As  a  consequence  it  will  be  seen  that  in  the  •. 
earlier  years  the  number  of  cases  brought  to  the  hos- 
pital demanding  operation  were  comparatively  few. 
Its  position  now  has  become  firmly  established,  and 
with  the  growth  of  the  city  and  the  increase  of  varied 
manufacturing  interests  it  is  more  than  probable  that 
the  next  decade  will  see  it  taxed  to  its  utmost  capacity. 

The  operations  have  been  tabulated  under  the  heads 
of  Traumatic  Primary,  including  a  period  of  less  than 
forty-eight  hours.  Traumatic  Secondary,  at  any  time 
after  that  period,  and  Pathological.  For  the  sake  of 
convenience  I  have  used  the  numbers  1,  2,  3,  to  desig- 
nate respectively  the  upper,  middle  and  lower  thirds  of 
a  limb,  and  the  junction  of  two  thirds  has  been  ex- 
pressed thus  :  1  —  2.  Any  one  who  has  had  occasion 
to  look  up  hospital  records  will  probably  appreciate  the 
dissatisfaction  that  is  felt  by  the  cotnpiler  when  he  finds 
that  his  blanks  cannot  all  be  filled.  Sometimes  the 
side  of  the  body  is  not  specified  ;  the  cause  of  the  in- 
jury is  not  always  given  ;  frequently  the  method  of 
operating  is  entirely  ignored,  and  in  some  cases  of 
death  the  cause  of  death  is  passed  over.  The  latter 
blank  I  li  ive  filled  according  to  my  best  judgment, 
after  a  careful  study  of  the  case.  Double  amputations 
and  reamputations  have  been  included  under  their  ap- 
propriate heads,   with   cross   references.     I  have   said 


that  the  list  is  of  the  major  amputations,  but  nine  op- 
erations upon  the  foot  are  included. 

The  Lister  method  and  dressings  were  first  used  in 
the  hospital  in  February,  1878.  Since  that  date  very 
many  of  the  operations  have  been  done  according  to 
the  various  modifications  of  that  method  that  have 
been  in  vogue.  The  two  chief  points  of  Listerism, 
drainage  and  cleanliness,  have  been  faithfully  sought 
by  all  the  surgeons  of  the  staflT.  Some  have  had  more 
decided  views  than  others  as  to  antiseptic  treatment. 
No  attempt  has  been  made  to  institute  a  comparison 
between  the  methods  of  treatment  in  this  respect,  as 
the  number  of  cases  was  so  small,  and  the  results  of 
such  large  experience  are  already  matters  of  record. 
The  various  antiseptics,  carbolic  acid,  thymol,  boracic 
acid,  phenol,  iodoform,  chlorinated  soda,  and  corrosive 
sublimate  have  all  been  used.  The  spray  has  been 
rarely  used,  if  at  all,  during  the  last  few  years. 

The  results  of  treatment  compare,  perhaps,  favora- 
bly with  those  of  other  hospitals,  although  it  seems  as 
if  they  ought  to  have  been  better  when  we  consider 
the  salubrious  situation  of  the  hospital,  the  possession 
of  large  and  well-ventilated  wards,  and  the  freedom 
from  overcrowding  which  has  generally  existed.  But 
it  must  be  remembered  that  most  of  the  accidents  are 
caused  by  railroads  and  machinery,  and  are  often  of  so 
severe  a  nature  that  the  best  efforts  of  the  surgeon 
will  prove  fruitless. 

With  these  preliminary  statements  I  pass  to  the  tables. 
There  have  been  123  operations  performed  on  111  pa- 
tients. There  were  nine  cases  of  double  amputation,  and 
there  were  three  cases  of  reamputatiou,  all  of  which  will 
be  found  in  detail  in  the  summary.  One  case  of  trau- 
matic secondary  of  the  thigh  is  not  included:  the  oper- 
ation was  repeated  for  secondary  hasmorrhage  not  con- 
trolled by  ligature.  And  in  the  last  recorded  case  of 
double  amputation,  the  only  one  of  both  legs,  both 
stumps  were  reamputated,  but  the  second  operation 
was  subsequent  to  the  period  at  which  this  record  ter- 
minates. 

Of  123  operations  57  were  traumatic  primary,  26 
traumatic  secondary,  and  40  pathological.  Of  the  111 
patients  operated  upon  24  died,  or  21.62  per  cent.  Of 
the  primary  there  were  51  cases  with  11  deaths,  or 
21.57  per  cent.;  of  the  secondary  22  cases  with  eight 
deaths,  or  36.36  per  cent.  ;  and  of  the  pathological  36 
cases  with  five  deaths,  or  13.88  per  cent.  There  wei-e 
two  cases  of  double  amputations,  in  which  one  operation 
was  primary  and  the  other  secondary,  and  both  cases 
recovered.  Classing  together  the  operations  for  injury 
we  have  73  cases  with  19  deaths,  or  26.03  per  cent. 
The  causes  of  death  will  be  found  in  the  Summary,  tab- 
ulated both  as  to  the  limb  amputated  and  the  nature  of 
the  operation. 


AMPUTATION   AT    THE   SHOULDER-JOINT.    TRAUMATIC    PRIMARY. 


2; 

1 

& 

•< 

Date  of  Ad- 

Nature^  of  Injury. 

Cause. 

Method. 

Result. 

Date  of  Dis- 
charge. 

,1 
Z 

M. 
M. 

13 
10 

July  28,  1869. 
Feb.  28,  1882. 

R.  Compound  fract.  arm  and  exten.  laceration. 

Machinery. 
Cotton  mill  gear. 

Double  flap. 

Recovered. 
Recovered. 

Oct.  8,  1869. 
April  17, 1882. 

Recovered,  2. 
AMPUTATION  OF  THE  ARM.    TRAUMATIC  PRIMARY. 


1 

i 
■< 

Date  of  Ad- 
mission. 

Nature  of  In- 
jury. 

Cause. 

Operation. 

Result. 

Date  of  Dis- 
charge or 
Death. 

ia 

Point. 

Method. 

I 
2 

M. 

15 

18 

Jan.  26,  1869. 
Aug,  18,  1869. 

R. 

R.    Torn  off  i 

io,  above  elbow. 

Machinery. 
R.  R. 

2  —  3 
Middle. 

Circular. 
Circular. 

Recovered. 
Recovered. 

March  22,1869. 
Oct.  14,  18ti9. 

; 
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AMPUTATION    OF    THE    ARM.     TRAUMATIC    PRIMARY.    (Concluded.) 


i 

Date  of  Ad- 
mission. 

Nature  of  In- 
jury. 

Cause. 

Operation. 

Result. 

Date  of  Dis- 
cbarge or 
Death. 

z 

Point. 

Method. 

8 

4 
5 
6 

8 

9 

10 

11 

12 

13 
14 

16 

M. 

M. 
M. 

M. 
M. 
M. 

M. 

M. 

M. 

M. 

M. 
M. 

M. 

21 
80 
15 

I 
26 
17 
28 

60 

24 
8 

12 

Jan.  12,  1870. 
July  19.  18T0. 
Sept.  27, 1870. 
Oct.  4,  1870. 
July  31, 1872. 
Sept.  7, 1872. 

Feb.  25, 1873. 

June  18, 1874. 

Sept.  17, 1874. 

July  27, 1875. 

Jan.  1,1877. 
De«.  4, 1879. 

Sept.  27,  1883. 

L. 
E. 

R. 

Tom  off  1  —  2. 

L. 

R.  CoDip.  com. 

fractnis. 

L. 

L. 

R.  Comp.  fmct. 
and  laceration. 

Machinery. 
R.  R. 
Machinery. 
H.  R. 

.Machinery. 
R.  R. 

R.  R. 

R.  R. 

R.  R. 

Machinery. 

R.  R. 
R.  K. 

Machinery. 

2  —  3 
2 

1 
1 

1 
3 
2 

3 

1 
S 

Below  6ur 
gical  neck. 

Flap. 
Circular. 
Integ.  flaps. 
A.  P.  flaps. 

A.  P.  integ.  fl. 
Flap. 

Circular. 
Flap. 

A.  P.  flaps. 

RecoTered. 

Recovered. 

Recovered. 

Died. 

Recovered. 

Died. 

Recovered. 

Recovered, 

Recovered. 

Recovered. 

Recovered. 
Died. 

Recovered. 

March  2.  1870. 
Aug.  6.  1870. 
Dec.  10. 1870. 
24  hours. 
Sept.  8, 1872. 
1)  hours. 

May  15, 1873. 

Dec.  29,  1874. 

Nov.  23, 1874. 

Sept.  18,  1875. 

March  10. 1877. 
Dec.  17,  1879. 

Dec.  4, 1883. 

Ahfcess  in  axilla. 
Shock. 

Leg    amputated.    Traumatic 
Primary,     No.  3.     Shock. 
Er.vi^ip.     Stump  with  slough. 
March  13,  1  in.  bone  removed. 
Leg  amp.,  Trau.  Prim.,No.  7. 
Repeated  attarki*  erysipelas. 
Operat.  performed  outside  by 
one  of  the  staff,  and  sent  at 
once  to  hospital. 

Tjicerated  wounds  both  feet. 
Mefatirs.     Amp.  of  one. 
Foot,  Traum.    Prim.,     No  S. 
Sec   hwm.   feet.     Slough  foot 
and  arm.     Pvsemia. 
Brachial  ligated  prior  to  oper- 
ation. 

Cause  of  death  :  Shock, 
Pyaemia, 


AMPUTATION  OF  THE  ARM. 


Total, 
TRAUMATIC   SECONDARY. 


1 

i 

Date  of  Ad- 
mission. J 

Nature  of  In- 
jury. 

Cause. 

Operation. 

Dale  of  Dis- 
charge or 
Death. 

s. 

Date. 

Point. 

.Method. 

1 

2 
8 

M. 
M. 

M. 

60 
3i> 

29 

Aug.  2, 1882. 
Aug.  22, 1882. 

Dec.  16, 1882. 

L.  Comp.  fract. 

f.  arm. 
R. 

R.  F.  arm 
crushed. 

Hacta'y. 
R.  R. 

Maoh'y. 

Aug.  16. 
Aug.  24. 

Deo.  28. 

3 
1  —  2 

A.  P.  Haps. 
|A.  P.  flaps. 

Died. 
Recovered. 

Recovered. 

Aug.  17, 1882. 
Nov.  23,  18S2. 

April  6, 1888. 

Pjfemia. 

Amp.  left   leg,   tranm.  prioi. 
No.  23.     Oct.  21»t,   fell    and 
diflwatod  Mtunip  aC  rhouMer. 
AtUmpt  at  raduGt.  uusac. 

Cause  of  death  :  Pyaemia,        1. 


AMPUTATION   OF  THE  ARM.    PATHOLOQICAt. 


Fab.  23, 1882. 


Nature  of  Dls- 


Date  of  Pis- 
charge. 


Jun*  8, 1882.J 


Reeaetlon  perfonnad  March  itb. 


Rccoverad,  1. 
AMPUTATION   OF  THE  FORE-ARM.    TRAUMATIC  PRIMARY. 


1 

H. 
M. 

M. 
M. 
M. 

H. 
M. 

k 

.Date  of  Ad- 
mlialon. 

Nature  of  In- 
jury. 

Cause. 

Operation. 

lUsalt. 

Daianf  Dia> 
charn  or 
Daalta. 

Kcmarkn. 

4 

Point. 

Mathod. 

1 

2 
8 

4 
b 

• 

80 

17 
lo 
12 
29 

28 
14 

July  27, 18<». 
May  31.1871. 
Oct.  31.  1872. 
May  12. 1874. 
Jan.  22, 1882. 

Ko*.  T,  1882. 
July  12, 1888. 

R. 
L. 

1.. 

Hand  lam. 

•t«i. 

MachlntiT. 

Machinery. 

>lachlnery. 

Machinery. 

Machinery, 

staamboat. 

R.  R. 

I'anght  In 

eof. 

8 
1-2 
2 
2 
8 

2 
Just  above 
wriat. 

Olreular. 
Olroular. 

Flap. 
Inic«.  flap. 

Recovand. 
Rarovaml. 
Racovarwl. 
Racovarad. 

Recorarad 
Diad. 

Aug.  26,  \«a. 
July  20, 1371. 
D«i.  18,  1872. 
June  n,  1874. 
Feb.  2t,  1882. 

Dec.  80,  1883. 
July  18,  1883. 

Profuse  hirmnrrhail*  at  tlma 
of  accident.     Shock. 

Rwntantf,  6 
IMad,  1 


C*>i»  of  daath :  Shock  and  hcnorrbafa,  1. 
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AMPUTATION   OF   THE    PORE-AKM.     TRAUMATIC    SECONDARY. 


1 

1 

Date  of  Ad- 

Nature  of  In- 
jury. 

Cause. 

Operation. 

Result. 

Date  of  Dis- 
charge. 

Remarks. 

s 

Date. 

Point. 

Method. 

1 

2 
8 

4 

M. 
M. 
F. 
M. 

31 
30 
43 
21 

Dec.  21,  1876. 
Jan.  28, 1882. 
March  19, 1883. 
April  4,  1883. 

Lacer.  wound. 

Comp.  dislocat. 

wrist. 

R.  Necros.  car- 

L.  comp.  frac- 
ture. 

Machinery. 

Blow,  hear. 

timber. 

Blow. 

Machinery. 

Jan.  10,  '77. 
March  14. 
March  23. 
April  23. 

3 
3 
3 

1 

Circular. 

Integ.  fl. 

A.  P.  in- 
teg. fl. 
A.  P.  in- 
teg. fl. 

RecOT. 
Reco7. 
Recov. 
Recov. 

March  3,  1877. 
April  22, 1882. 
May  29,  1883. 
June  12, 1883. 

Sec.  hiem.    Rad.  ligated  Jan- 
uary 29th. 

Dislocation  induced    prior  to 
admission. 
Injury  five  weeks  prior  to  ad- 

BticoTered,  4  cases. 


AMPUTATION  OF   TIIE  FORE-ARM.    PATHOLOGICAL. 


& 

3, 

■< 

Date  of  Ad- 
mission. 

Nature  of  Dis- 
ease. 

Operation. 

Result. 

(Date  of  Dis- 
charge- 

Remarks. 

Date. 

Point. 

Method. 

1 

M. 

41 

Nov.  15,  1869. 

L.  Necrosis.  Comp. 
fiact.    Resect. 

March  5,  1870. 

2 

Circular. 

Recovered. 

April  13,  1870. 

Resection,  Nor.  20,  1869. 

AMPUTATION  OF  THE  TUIGH.    TRAUMATIC  PRIMARY. 


fii 

Date  of  Ad- 

Nature  of  In- 
jury. 

Cause. 

Operation. 

Result. 

Date  of  Dis- 
cbarge or 

Remarks. 

. 

^ 

m 

-«! 

Point. 

Method. 

1 

M. 

19 

Feb.  21, 1879. 

R.  leg  torn  off  bel. 
knee.  Joint  opened. 

R.  R. 

2  —  3 

Long  A.  integ. 
flap. 

Died. 

Three  hours. 

Accident  two  hours  before 
admission.     Shock. 

2 

M. 

21 

June  23, 1830. 

L.  Compound  com. 
fract.  leg. 

R.  B. 

2 

Oval  integ. 
flaps. 

Recovered. 

July  24,  1880. 

Accident  5  brs.  before  admis- 
sion. Op.  14  brs.  after  admis. 

•6 

M. 

27 

Sept.  9, 1881. 

R.  Compound  com. 
fract.  leg. 

R.  R. 

2 

Flap. 

Recovered. 

Nov.  23. 1831. 

Commi.  fract.  1.  ankle.  Dead 
bone  removed  Nov.  9th.  Dis- 
charged nearly  well. 

4 

M. 

14 

Oct.  24, 1882. 

R.  Compound  fract. 
knee. 

Elevator. 

Circular. 

Recovered. 

March  24, 1883. 

Fracture  left  femur. 

Recovered,   3 
Died, 


Cause  of  death :  Shock,  1, 


AMPUTATION  OF  THE   THIGU.    TRAUilATIC   SECONDARY. 


,». 

Date  of  Ad- 

Nature  of  In- 

Operation. 

Result. 

Date  of  Dis- 
charge or 

Remarks. 

jury.                  -       - 

ir, 

^ 

< 

Date. 

Point. 

Method. 

1 

M. 

47 

Jan.  14, 1870. 

Lacerat.  wound    Blasting. 

Feb.  19. 

2 

Long    A.  ,  Died. 

Feb.  19, 1870. 

Attempt  to  save  limb.     D.    six 

leg. 

integ  fl.    ( 

hours  after  operation.     Shock. 

2 

M. 

16 

Nov.  21, 1872. 

R.  Necros.  Un- 

Machinery. 

Dec.  18. 

2 

Anterior     Recov, 

March  8, 1873. 

Accident  three  months  before 

united  fract. 

flap. 

admission.  Both  tbigha  brok- 
en. Natural  bone-setter.  L. 
united  with  curvature  and  six 
inches  shortening. 

3 

M. 

29     July  5, 1874. 

L.    Inc.  wound 

Stepped  up- 

July 27. 

2  —  3 

Flap. 

Died. 

Aug.  2, 1874. 

Accident  three  days  before  en- 

knee-joint. 

on  scythe. 

trance.    Pyffimia. 

4 

M. 

47 

March  2, 1878. 

L.  Fract.  thigh. 
Rupt.  popliteal 
art.    Gangrene. 

Run  over. 

March  27. 

2 

Lat.    in- 
teg. flap. 

Died. 

July  12, 1878. 

Fracture  left  humerus.  Two 
days  after  admission  gangrene 
developed.  June  17th,  stump 
nearly  healed.     Erysipelas. 

6 

M. 

3b 

Dec.  14,  1882. 

Compound  frac- 
ture leg. 

Heavy  tim- 
ber fell  up- 
on him. 

Dec.  23. 

3 

Ant.  post, 
flap. 

Died. 

Jan.  23, 1883. 

Repeated  sec.  haem.  Femoral 
lied,  Jan.  11th,  lower  third, 
followed  by  immediate  ream- 
putation.     Py.-eniia. 

« 

Fracture  thigh. 
Separation       of 
epiph.         Gan- 
grene. 

Jump  from 
a  wagon. 

Aug.  4. 

3 

Ant.  post, 
fl.  Trans- 
fix. 

Recov. 

Jan.  2, 1884. 

Gangrene  developed  two  days 
after  adniiiJsion.  Dead  bone 
removed  November  24th. 

Recov 

red,    2 

of  death :    Pyiem 

la,      2 

4 

Shod 

1 

— 

Erysil 

elas,  1 
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AMPUTATION  OF  THK  lalOO.    PATnOLOOICAL. 

Date  of  Ad- 

Nature of  Dis- 

OperaUon. 

Dale  of  Dis- 
,  charge  or 

Remarks. 

^ 

• 

mission. 

eaa«. 

x. 

00 

•< 

Date. 

Point. 

Method. 

1 

M. 

21 

Not.  27, 1R69. 

L.  Xne*.  Pain- 
ful stump. 

Not.  27. 

2-8 

Long  A.  integ.  fl. 

BecoT. 

May  3, 1870. 

See  Knee,  Palholog.,  No.  1. 
H  inch  nerTe  removed. 

2 

M. 

Sit 

Aug.  30, 1870. 

SInini.  disease 
knee-joint. 

Oct.  25. 

1 

Long  A.  flap. 

RecoT. 

Dec.  26, 1870. 

Bone  ebumized.  Disease  ex- 
isted sixteen  years. 

S 

M. 

2» 

Sept.  22, 1870. 

Stnim'  disease 
knee-joint. 

Sept.  26. 

2 

Integ.  flaps. 

Died. 

Oct.  13, 1870. 

Secondary  haemorrhage.  Py- 
temia. 

4 

M. 

il 

Jan.  26, 1872. 

Strnm.  disease 
hnee-joint. 

March  16. 

2 

- 

Died. 

March  17, 1872. 

Shock,  twentT  hnnrs.  Joint 
aspirated  February  2d. 

A 

M. 

17 

Oct.  16, 1872. 

Oct.  16. 

2 

Ant.  flap. 

RecoT. 

Not.  16, 1872. 

_ 

6 

M. 

16 

April  27, 1876. 

Medull.  tumor 
leg. 
Infl.knee.  Ne- 

April  27. 

3 

Flap. 

RecoT. 

June  29, 1876. 

- 

7 

U. 

48 

Hatch  22, 1880. 

March  26. 

3 

Short    ant.,    long 

RecoT. 

June  26, 1880. 

Fell  from  Tard-arm  three  years 

cros.  femur. 

post,  integ.  flaps. 

previous.     Stump  painful,  not 

entirely  bealrd. 

Fistulous  track  extended  eight 

8 

M. 

29 

Jan.  9, 1882. 

Necrosis. 

Jan.  28. 

2  —  3 

Lat.  integ.  flap. 

BecoT. 

March  16, 1882. 

9 

F. 

28 

Oct.  18, 1882. 

Necrosis. 

Dec.  28. 

3 

Ant.  post.  flap. 

RccoT. 

April  12, 1883. 

For  two  weeks  after  operation 
delirium,  vomiting,  diarrhoea. 

10 

U. 

2 

Not.  8, 1882. 

In6.  knee-joint. 
Necrosis. 

Feb.  10,1883. 

3 

Long  ant,,  short 
post,  iuteg.  flap. 

RcCOT. 

March  19,1883. 

Injury  caused  by  blow. 

U 

H. 

42 

Dec.  21,  1882. 

Dis.  knee-joint 
from  injury. 

Jan.  10, 1883. 

3 

A.  P.  integ.  flaps. 

RecoT. 

March  14, 1883. 

Injury    nine    years    previone. 

12  jM. 

21 

March  9, 1883. 

R.   Knee.   Sup. 
artbliUa.    In- 
jury. 

March  20. 

3 

A.  integ.  post, 
muse.  Sap. 

RecoT. 

May  21. 1883. 

Injury  four  years  prior  to  ad- 
mission. 

AMPUTATION  AT  THE  KNKE-JOINT.    PATHOLOGICAL. 


1 

Date  of  Ad- 
mission . 

Nature  of  Dis- 

Operation. 

Result. 

Date  of  Dis- 

ch-irge  or 

Death. 

Remarks. 

i 

Date. 

Method. 

1 

2 
3 

M. 

M. 
P. 

24 

40 

28 

Feb.  23, 1869. 

Aug.  8, 1876. 
Aug.  19,1831. 

L.  Painful  stump. 

Necrosis. 
Painful  stump. 

Feb.  28. 

Aug.  12. 
Jan.  28,  1882. 

Long  ant. ,  short  pos. 
flaps.     Patella  left. 

Post.  flap. 
Smith's. 

RecoTered. 

Died. 
Recovered. 

June  10, 1869. 

Aug.  12,1876. 
March  18,  1882. 

Leg  amputated  two  years  be- 
fore  admiwion.        When   dls- 
rh.irged  stump  entirely    well. 
Reamputated.  See  Thigh ,  Path. 
No.  I. 

Shock.    Three  hours. 
See  Leg,  Traum.  Prim.,  No.  20. 

CauBc  of  death :  Shock,  1 


AMPUTATION  OF  THE  LEO.    TRAUMATIC   PRIMARY. 


i 

Date  of  Ad- 
mission. 

Nature  of  In- 
Jury. 

Cause. 

Operation- 

Reanll. 

Date  of  Dis- 
cbarge or 
Death. 

Banufci 

~ 

SE 

& 

Point. 

Method. 

1 

M. 

ao 

Jane  16, 18T1. 
July  1. 1871. 

L. 

R.R. 

2-8 

Flap. 

RecoT. 

Aug.  24,1871. 

Fracture  right  leg. 

2 

M 

38 

- 

Machinery. 

2-8 

Flap. 

Died. 

July  10, 1871. 

P.nmla. 

8 

M. 

76 

8epk  7, 1872. 

" 

R.R. 

- 

- 

Died. 

Sept.  7, 1872. 

Shock,  1}  hours.  Arm  arapu. 
lated.  See  Traum.  Prim.,  No.  S 

4 

M. 

27 

April  20, 1878. 

- 

B.R. 

1 

Ut.  flaps. 

Died. 

April  29,  1873. 

Kxhauiitlon. 

6 

M. 

61 

June  28, 1873. 

L. 

R.R. 

Ant.  post.    In- 
teg. Haps. 

Died. 

July  4,  1878. 

Ihieumonia.    Comp.    fract.    I., 
olocnnnn.    Amputat  11.  mcla- 
tars.    See  Foot,  Traum.  Prim  , 
No.  1. 
Shock,    ten   hours.     R.    fool 

S 

M. 

211 

Sept.  4, 1873. 

L. 

R.R. 

1 

Pott.  flap. 

Died. 

Sept.  4, 1873. 

crushed.       IjKcrated     wound 

hark,  ex po.«ing  spin,    pmresaes 

lunib.  verteb.  A  Innom.  bone 

7 

U. 

17 

Jon*  18, 1874. 

R. 

R.R, 

8 

Circular. 

RecoT. 

Dao.  29,  1874. 

Arm  amputated.  Se,-  Traum. 
Prim.,  .No.  10. 

8 

H. 

ta 

Aug.  4, 1876. 

L. 

R.R. 

- 

Integ.  flap*. 

DItd. 

Aug.  81, 1875. 

t'otnp.  rommln.  fract.  II.  foot. 
Fract.  B.  leg.     Septlcirmla. 

B 

M. 

86     March  16, 1876. 
80  1  r*b.  4, 1878. 

R. 

R.R. 

8 

Integ.  flaps. 

RecoT. 

May  31,  1876. 

_ 

10 

M. 

K.    enmp.  eom. 

fmelurr. 

K.  yootrnlsh'd 

Machinery. 

1 

I^t.  Integ.  llapa 

lUCOT. 

May  11,1878. 

First  use  of  Lister's  method. 

11 

M. 

88 

Jno*  3, 1879. 

R.R, 

1-2 

Integ.  flapa. 

Racov. 

Not.  1,  1879. 

Dead  bone  remOTed  Sept.  6th. 

12 

M. 

87 

Aug.  1, 1879. 

R.  I>rg  lorn  off 
2 

Caught  Id  tow 
mp«. 

1 

Ant.  post,  flap. 

RacOT. 

Sept.  11,  ls79. 

- 

13 

M. 

ao 

Dm.  6, 1879. 

L.  Leg  crush 'd. 

R   R. 

1 

Long  anu  Rap. 

ReeoT 

Match  29, 1880. 

Feb.  21,  1880,  orchitis  R.  tee- 
llcle.    Suppuialtun. 

14 

M. 

81  ;  April  80, 1880. 

R   Coop  eom. 

frsciar*. 

R.  Comp.  com. 

Falling     of     a 

1 

Double  flap. 

RecoT. 

July  1, 1880. 

- 

IS 

M. 

43  '  July  8,  1880. 

Tlirown  from  a 

1-S 

Ant.  Integ.  poa. 

DM. 

July  16, 1880. 

Primarv      ha^morrhsge.       Kx- 

fVMlur*. 

wagon. 

oT.  miuo.  nap. 

haustion. 

M 

M. 

B     Uv  8.  1881- 

R.  Conp  eon. 
fnatno. 

R.  a. 

1-8 

»l»P. 

BaooT. 

Aug.  e,  18S1. 

May  24,  U  Inehaa    bona   r*- 
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AMPUTATION  OF  THE  IJ!G.    TRAUMATIC  PBLMAEY.    (Concluded.) 




Operation. 

Date  of  Ad- 

p 

charge  or 

M 

aj 

mission. 

jury. 

z 

^ 

< 

Point. 

Method. 

17 

M. 

42 

June  2, 1881. 

R.  Comp.  com. 
fracture. 

Crush'dbyiron. 

2-3 

Ant.  pos.  integ. 
Haps. 

BecoT. 

Aug.  17, 1881. 

June  24,  half  inch  fibula  re- 
moved. 

18 

M. 

31 

July  12, 1881. 

It.  Lacera.  foot 
and  ankle. 

R.  R. 

2-3 

Ant.  pos.  integ. 
flaps. 

EecoT. 

Sept.  10, 1881. 

Intense  neural,  pains  in  stump, 
with  delirium.  Aug.  10,  half 
inch  bone  removed. 

19 

y 

22 

July  20, 1881.  - 

R. 

R,  R. 

3 

Flap. 

RecoT. 

Oct.  27, 1881. 

- 

20 

F. 

28 

Aug.  19, 1881. 

R  Com.  disloc. 
ankle. 

Jump  from  2d 
story. 

2-3 

Flap. 
Flap. 

Recoy. 
Recov. 

March  18, 1882. 
Nov.  23, 1881. 

Reamputaticn  See  Amp.  Knee- 
joiat,  Path.,  No.  3. 

9A 

M 

12 

Oct.  12, 1881. 

R.  Foot  crush 'd 

R   R. 

_ 

22 

M. 

28 

June  15,  1882. 

L.  Leg  torn  off. 

R.  R. 

2 

Smith's. 

ReeoT. 

Sept.  8,  1882. 

Comp.  fract.  right  tarsus.  Sec. 
amp.  See  Leg  traum.  pec.  No.  5. 

23 

M. 

35 

Aug.  22, 1882. 

L. 

R.  R. 

- 

- 

Recov. 

Nov.  23, 1882. 

Arm  amp.  Aug.  2i.  See  Traum. 
Sec,  No.  2. 

24 

M. 

37 

Oct.  19, 1882. 

R.  Comp.  com. 

Jump        from 
window. 

- 

■      - 

Recov. 

Jan.  18, 1883. 

" 

25 

M. 

48 

Nov.  21, 1882. 

L. 

Jump        from 
building. 

2 

Recov. 

Jan.  26,  1883. 

Keamputation,  1 


Cause  of  death  :  Shock,  2 

Exhaustion,  2 
Pyaemia,  1 
Septicxmia,  1 
Paeumonia,  1 


Total, 


AMPUTATION   OF   THE   LEG.      TRAUMATIC    SECONDARY. 


Nature  of  In- 

Cause. 

Operation. 

Result. 

Date  of  Dis- 
charge or 
Death. 

Remarks. 

a 

1 

t 

Blon. 

jury, 

Date. 

Point. 

Method. 

1 

M. 

21 

June  16, 1874. 

R.  Cont,  wound 
toe. 

- 

Aug.  7. 

3 

- 

Recov. 

Dec.  18, 1874. 

Toe  amputated,  July  3.    Cel- 
lulitis. 

2 

M. 

42 

April  11, 1878. 

R.  Comp.  frac. 
tib.  &  fib. 

- 

July  3. 

1-2 

L.  A.  sh. 

pos.  flap. 

Died. 

July  25, 1878. 

Septicaemia. 

3 

M. 

40 

Jan.  2, 1880. 

L.  Leg  and  foot 
crushed. 

Wardrobe 
fell  on  him. 

Jan.  5. 

1 

L.  A.  sh. 
poa.  integ. 
flaps. 

Died. 

Jan.  IB,  1880. 

Gangrene  developed  on  3d.  Re- 
fufied    operation.      Died   from 
exhaustion. 

4 

M. 

40 

Sept.  6, 1881. 

R.  Leg.  L.  met- 

Heav.  stone. 

Sept.  8. 

2 

A.  I.  pos. 
mus.  fl. 

Recov. 

Nov.  3, 1881. 

Amputat.    L.    metatara.      See 
Foot,  Traumat.  Second.,  No.  2. 

5 

M. 

28 

June  15, 1882. 

R.  Comp.  frac. 
tarsus. 

R.  R. 

July  14. 

3 

Teale's. 

Recov. 

Sept.  8, 1882. 

Knee   became   flexed.      Tenot- 
omy, Aug.  12.  Left  leg  torn  olT. 
See  Leg,  Traum.  Prim.,  No.  22. 

6 

M. 

38 

Aug.  29, 1882. 

R.  Comp.  com- 
min.  fract. 

Caught   by 

Sept.  6. 

2 

- 

Recov. 

Deo.  4, 1882. 

" 

'' 

M. 

12 

July  7, 1883. 

Comp.  commin. 
fract.  ankle. 

Jump  from 
3d  story. 

Sept.  5. 

2  —  3 

Teale's. 

Recov. 

Oct.  26, 1883. 

Eloped. 

8 

M. 

- 

July  24, 1883. 

R,  Vicious  union 
comp.  fract. 

- 

Aug.  16. 

1  —  2 

A.    po.ot. 
intei:.  fl. 

Recov. 

Oct.  19, 1883. 

" 

9 

M. 

73 

Aug.  2, 1883. 

R.  Comp.   frac. 
tib. 

Kick    of 
horse. 

Sept.  3. 

1 

A.    post. 
flap. 

Died. 

Sept.  11, 1883. 

Septicaemia. 

101 
lit 

M. 

IV 

Sept.  23, 1883. 

Both     legs.    1 
comp.  frac.    J 

R.  R. 

Sept.  26. 

3 

A.  pos.  a. 

Recov. 

Feb.  7, 1884. 

Stumps  sloughed. 

Total,        11 


AMPUTATION  OF  THE  LEG.     PATHOLOGICAL. 


Operation 

Date  of  Admis- 

Result. 

charge  or 

Remarks. 

§, 

£ 

< 

Date. 

Point. 

Method. 

Death. 

1 

M 

20 

Jan.  26, 1869. 

L.  Ulcer.                      ( 

Jan.  30. 

3 

Circular. 

Recov. 

Reamputation. 

2 

{ 

May  19. 

1  —  2 

Circular. 

Recov. 

Sept.  26, 18G9. 

Stump  not  healed. 

3 

M. 

43 

May  5,  1869. 

L.  Painful  stump. 

May  6. 

2 

Circular. 

Recov. 

June  11,  1869. 

Amputated  five  years  previoua. 

4 

M. 

42 

July  21, 1869. 

L.  Syphilit.  ulcer. 

Dec.  29. 

2-3 

Integ.  flaps. 

Recov. 

Mar.  12, 1870. 

- 

h 

H. 

32 

Oct.  25,  1869. 

R.  Necrosis. 

Oct.  27. 

2  —  3 

Flap. 

Recov. 

Feb.  12,  1870. 

- 

« 

F. 

71 

Feb.  8, 1871. 

R.  Epithelioma  foot. 

Feb.  3. 

1—2 

Circular. 

Recov. 

Mar.  29, 1871. 

- 

7 

M 

42 

March  8,  1871. 

Necrosis. 

June  8. 

2-3 

Flap. 

Recov. 

Aug.  28,  1871. 

- 

8 

M. 

40 

Sept.  1,  1871. 

Ulcer. 

Sept.  26. 

1 

Flap. 

Died. 

Oct.  31.1871. 

Pyaemia. 

9 

M. 

16 

May  9,  1872. 

Necrosis. 

May  25. 

3 

- 

Recov. 

- 

10 

V. 

U 

Oct.  2, 1872. 

Necrosis. 

Feb.  12, 1873. 

3 

_ 

June  23, 1873. 

Mav  30,  J  in.  bone  removed. 

11 

M. 

57 

May  20, 1873. 

L.  Scrof.  ulcer,  foot. 

June  16. 

3 

A.  pos.  int.  fl. 

Recov. 

Sept.- 12, 1873. 

- 

12 

F. 

35 

May  28, 1873. 

L.  Painful  stump. 

June  13. 

2 

' 

Recov. 

Aug.  14, 1873. 

Original  amputation  12  years 
previous.  R.  foot  also  auipu- 
Uted.     See  Foot,  Path.,  No.  2. 

13 

M. 

60 

Jan.  14, 1876. 

Feb.  2. 

2 

Mar.  28,  1376. 

- 

14 ;  M. 

24 

July  16,  1876. 

L.  Necrosis. 

Sept.  13. 

3 

Flaps. 

Recov. 

Oct.  28,  1876. 
June  2^,  1878. 

- 

16 

M. 

38 

May  4, 1878. 

L.  Necrosis. 

May  11. 

1 

A.  post,  flaps. 

Recov. 

Injured  in  the  war.  Resection 
of  libia  in  the  hosp.    Jan.  *77. 

16 

M. 

12 

Nov.  4, 1878. 

Nov.  11. 

2  —  3 

Recov. 

Dec.  12, 1878. 

- 

17  !  M. 

t 

34 

Oct.  26, 1880. 

R.  Chron.  artbrit.  ank. 

Jan.  27,1881. 

3 

Circular. 

RecoT. 

April  1, 1881. 
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AMPUTATION  OF  THE  LEO.     PATHOLOGICAL. 

(Concluded.) 

1 

H. 
M. 

F. 

< 

42 
3 
67 

Dat«  of  Admia- 

SiOD. 

Nature  of  Disease. 

OpcratioD. 

Result. 

Date  of  Dis- 
charge or 
Death. 

s. 

Date. 

Point. 

Method. 

IS 
19 
20 

May  31, 1881. 
April  13,  1882. 
Sept.  0, 1883. 

R.  Necrosis  aDkle. 
K.  Necrusis  ankle. 
L.  Gangrene  foot. 

Jnne2. 
May  5. 
Sept.  6. 

2  —  3 
S 
1 

A.  post,  flaps. 

Smiths. 

A.  poat.  flaps. 

RecoT. 
Kecov. 
Died. 

Auk.  8,  18.81. 
July  19. 1882. 
Sept.  11,  1883. 

Exhaustion. 

Recovered,  18 
Died,  2 


Beampatation,  1. 


AMPUTATION  OP  THE  FOOT.     TRAUMATIC  PRIMARY. 


Ss 

1 

i 

"'mis^on*''"     ?"'">«  of  I-yury- 

r.,,,..            Operation. 
''""''■             Method. 

Result. 

Date  of  Dis- 
charge or 
Death. 

Remarks. 

1 

2 
3 
4 

H. 
M. 
M. 
M. 

61 
27 
8 

Jnne28,1873. 
April  2,  1878. 
Dec.  4, 1879. 
April  6,  18S0. 

R.  Met.  crushed. 
R.  Uonip.  fract. 
Lacer.  wound. 
L.  Lacer.  wound. 

R.  R.                  Lisfranc. 
Fall  of  a  stone.  [  Chopart. 
R.  R.                   Metatarsal. 
R.  R.                1  Lisfranc. 

Died. 
RecoT. 
Died. 
RecoT. 

July  4, 1873. 
June  19, 1378. 
Dec.  17,  1879. 
Aug.  28, 1880. 

Fneum.  Amp.  L.  leg.     SeeTraumat.  Prim.,  No.  6. 

Pyaemia.  Amp.  arm.     See  Traumat.  Prim.,No.l4. 
Comp.  fract.  Akull.    Exfoliation  of  os  frontis. 

AMPOTATION  OF  THE  FOOT.     TRAUMATIC  SECONDARY. 


i 

i 

Date  of  Admis- 
sion. 

Nature  of  Injury. 

Cause. 

Operation. 

Result. 

Date  Of  Dis- 
charge or 
Death. 

Remarks. 

i 

Date. 

Method. 

1 

2 

H. 
M. 

40 

Dec.  13, 1870. 
Sept.  6, 1881. 

Crushed  toes, gan. 
L.  Metat.  crushed. 

Fall  of  box. 
Fall  of  stoue. 

Dec.  26. 
Sept.  28. 

Metatars. 
Par.  meta. 

RecOT. 
RecOT. 

Mar.  8,1871. 
Not.  3, 1881. 

Amp.  R.  leg.  S«e  Traom.  Sec.  No.  4. 

Recorered,  2. 
AMPUTATION  OP  THE  FOOT.     PATHOLOOIOAL. 


1 

& 

Date  of  Admiit. 
slon. 

Diflea.<te. 

Operation. 

Result. 

Date  of  Dis- 
charge. 

Remarks. 

k. 

Date. 

Method. 

1 

2 
3 

M. 
F. 

M. 

42 
85 

37 

Jan.  11, 1872. 
May  28, 1873. 

Jan.  18, 1881. 

Necrosis. 

R.  Painful  stump. 

R.  Malign,  tumor 
of  stump. 

Jan. 13. 
MaySU. 

Jan.  24. 

Chopart. 
Syme. 

RecoT. 
RecoT. 

RecoT. 

Jan.  29, 1872. 
Aug.  14, 1873. 

Mar.  27,1831. 

Original    amputation  12    years   prerioUA.      L.    leg 
also  anipututod.     8e«  \x%  Path.  No.  12. 
Toes  amputated  17  years  previous.    Growth  derel- 
oped  2  years  before  admi.4slon.    - 

Kecorored,  8. 

SUMMARIES. 

Cases Ill 

Double  amputations 9 

Reamputatloiis 3 

Operations 123 

OPERATIONS. 


Tranin.  Prim. 

Timam.  SMond. 

Faihologkal. 

TMal. 

NO. 

RtCOT. 

DM. 

No. 

Rmot. 

DM. 

No. 

ROOOT. 

DM. 

No. 

Rmot. 

DM. 

3 
U 
7 
4 

26 
4 

67 

2 

IS 
t 
8 

18 
3 

48 

i 

1 

J 

7 
2 

i 

4 
6 

li 

2 

i 

4 

a 

i 

a 

1 
4 
8 

1 

1 
12 

8 
20 

8 

1 

1 
10 

2 
18 

8 

2 

1 
8 

2 
It 
12 
» 

8 

to 

8 

2 
16 
11 
16 

2 
44 

7 

1 

T 

1 

I.M 

18 

Fool 

3 

ToUl 

M 

as 

18 

8 

40 

86 

6 

138 

96 

31 
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Traum.  Prim. 

Traum.  Second. 

Pathological. 

Total. 

No. 

Recov. 

Died. 

No. 

RecoT. 

Died. 

No. 

Recov. 

Died. 

No. 

Recov. 

Died. 

2 
12 

4 

20 
2 

2 
11 
6 
3 

15 
2 

1 

1 
1 

5 

2 
1 
6 

1 

1 

4 
2 

4 

1 

1 
4 
3 

1 

1 
11 

2 
18 

2 

1 

1 
9 
1 
16 
2 

2 

1 
2 

2 

15 
12 
21 

2 
45 

5 

13 
11 
14 

1 
35 

6 

2 

Foot 

47 
4 

39 

1 

8 
3 

20           12 

8 

35 

1 

30 

1 

6 

103 

7 

81 
4 

2 

2 

51 

40 

11 

22 

14 

8 

36 

31 

6 

109 

85 

24 

2  cases  T.  P.  and  T.  S.  recovered. 

2 

2 

- 

111 

87 

24 

DOUBLE    AMPUTATIONS. 

TRAUMATIC   PKIMAKY. 

Recovered. 

2  cases  arm  and  leg 1 

1  case  ann  aiul  foot - 

1  case  leg  and  fool - 

TRAUMATIC  SECONDARY. 

1  case  both  legs 1 

1  case  leg  and  foot 1 

TRAUMATIC   PRIMARY    AND    SECONDARY. 

1  case  leg,  traum.  prim.,  leg,  traiim.  sec 1 

1  case  leg,  traum.  prim.,  arm,  traum.  sec 1 

PATHOLOGICAL. 

1  case  leg  and  toot 1 


REAMPUTATIONS. 

1  case  leg,  pathological., 

1  case  leg,  traum.  prim,  and  knee,  path, 

1  ca.se  knee,  path.,  and  thigh  path. 

3  cases.    Kecovered. 


MORTALITY. 


Arm,  traum.  prim.,  shock... 
Arm,  traum.  prim.,  pyasmia. 
Arm,  traum.  sec,  pyaemia. . . 


Fore-arm,  traum.  prim.,  shock  1 


.  2 


Thigh,  traum.  prim.,  shock 
Thigh,  traum.  sec,  pyiemia 
Thigh,  traum.  sec,  .shock  . . . .  - 
Thifih,  traum.  sec,  erysipelas.  1 

Thigh,  path.,  pyajniia 1 

Thigh,  path.,  shock 1 


Knee,  path.,  shock 

Leg,  traum.  prim.,  exhaustion. 


Leg,  traum.  prim.,  shock 

Leg,  Iraum  prim.,  pysemia... 
Leg,  traum.  prim.,  septicfemia 
Leg,  traum.  prim.,  pneumonia 
Leg,  traum.  sec,  septicaemia. . 
Leg,  traum.  sec,  exhaustion. . 

Leg,  path.,  pyaemia 

Leg,  path.,  exhaustion 


RECAPITULATION. 

Shock 8 

Pyamia 7 

Exhaustion 4 

Septiciemia 3 

Pneumonia 1 

Erysipelas 1 

Total 24 


Primary 51  cases. 

Secondary 22  cases. 

Primary  and  Secondary 2  cases. 

75  cases. 
Pathological 36  cases. 


Death-rate. 
11  deaths.     21.57  per  cent. 
8  deaths.    36.36  per  cent. 


19  deaths. 
5  deaths. 


26.03  per  cent. 
13.88  per  cent. 


Total Ill  cases.    24  deaths.    21.62  per  cent. 

Altliough  these  numbers  are  small  it  may  not  be  un- 
interesting to  compare   them  with   the  statistics  given 


by  Dr.  Ashliurst  in  the  International  Encyclopsedia  of 
Surgery,  and  by  Professor  Agnew  in  his  work  on  Sur- 
gery :  — 

ASHHUEST. 
„       ,  Death-rate. 

Total,  6448  cases 32.9  per  cent. 

Injury,  .3024  cases 39.8  per  cent. 

Disease,  3424  cases 26.8  percent. 

AGNEW. 

5956  cases 32.42  per  cent. 

Pnmary,  2572  cases 35.81  percent. 

Secondary,  781  cases 50.19  per  cent. 

2603  cases 23.74  per  cent. 

Dr.  Agnew  also  gives  the  mortality  of  all  amputa- 
tions at  the  Pennsylvania  Hospital  for  the  years  1870- 
1878  as  2I.4o  per  cent,  in  252  cases.  It  is  more  than 
probable  that  the  next  ten  years  will  witness  in  all 
well-managed  hospitals  a  decided  diminution  in  the 
death-rate  following  amputation. 

Providence,  April  11,  1884. 


TWO  CASES   OF    GENERAL  CHRONIC    PROC- 
TITIS 

CAUSED  BY  RETROVEnSION  OP  THE  UTERUS  WITH 
PROLAPSE  OF  RIGHT  OVARY  IN  THE  FIRST  CASE, 
BY  SIMPLE  RETROVERSION  OP  THE  UTERUS  WITH 
CHRONIC    ENDOMETRITIS    IN    THE    SECOND    CASE. 

BY    F.  W.  JOHNSON,   M.  D., 

Surgeon,  Out  Pallenls,  Free  Hospital  for  Women. 

Inflammation  of  the  rectum  involving  the  mucous, 
submucous,  and  muscular  layers  of  the  gut  is  of  quite 
frequent  occurrence  in  women  suffering  from  some 
acute  or  chronic  affection  of  the  ovaries,  tubes,  uterus, 
or  vagina.  The  onset  of  the  attack  is  not  marked. 
According  to  my  experience,  limited  to  six  cases,  the 
inflammation  does  not  begin  as  an  acute  proctitis  which 
gradually  subsides  into  the  chronic  form,  but  from  a 
feeling  of  burning  and  weight  in  the  rectum  with  per- 
haps some  backaciie,  frequent  micturition,  waterv 
stools  soon  after  rising  in  the  morning,  followed  by  a 
feeling  as  if  the  rectum  had  not  been  emptied,  it  grad- 
ually increases  until  the  patient  is  driven  to  the  physi- 
cian complaining  of  loose  rauco-purulent  dejections 
which  are  sometimes  mixed  with  blood,  tenesmus,  fre- 
quent and  painful  micturition,  sometimes  retention,  con- 
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slant  pain  and  burning  in  the  rectum,  leucorrhcBa,  dys- 
menorrhoea,  acute  attacks  of  indigestion,  accompanied  at 
times,  as  in  Case  No.  IL,  with  stercoraceous  vomiting, 
and  inability  to  stand  or  walk  with  any  comfort.  There 
is  loss  of  flesh,  restless  nights,  and  general  impairment 
of  health.  This  condition,  varying  in  severity,  may 
last  for  a  long  time,  but  eventually  ends,  if  left  to  it- 
self, in  inliltration  and  thickening  of  the  rectal  wall. 
It  may  end  in  ulceration  involving  the  whole  thickness 
of  the  mucous  membrane.  It  may  involve  the  mouths 
of  the  tubular  follicles  causing  ulceration  and  perfora- 
tion of  the  bowel.  It  may  cause  an  abscess  which 
may  result  in  fistula,  and  it  is  a  frequent  cause  of 
stricture.  Very  little  has  been  written  on  general  or 
lociilized  chrouic  proctitis  occurring  secondarily  to 
some  affection  of  the  uterus  or  its  appeudages.  It  was 
only  in  the  work  of  Charles  B.  Kelsey  that  I  was  able 
to  find  anything  satisfactory  on  the  subject. 

Case  I.  Mrs.  W.,  twenty-seven,  married,  born  in 
Boston  of  German  parents.  Mother  insane.  Men- 
struation began  at  thirteen.  Always  regular  every 
four  weeks  until  seven  years  ago,  since  which  time  has 
been  irregular,  going  five,  six,  and  seven  weeks  without 
menstruating.  During  the  past  seven  years  has  had 
dysmenorrhijea.  The  pain,  confined  to  the  ovarian 
regions,  begins  six  to  eight  days  before  the  flow,  and 
lasts  during  the  first  day.  Flows  six  days  and  satu- 
rates seven  to  eight  napkins.  No  clots.  Has  never 
been  pregnant.  Frequent  pain  and  almost  constant 
feeling  of  pressure  at  the  top  of  the  head.  Constant 
pain  in  sacral  region,  increased  by  walking  or  standing. 
Constant  burning  and  feeling  of  pressure  in  the  rec- 
tum. Leucorrhica  white  and  thin  in  character.  Appe- 
tite poor.  All  kinds  of  food  cause  distress.  The  right 
ovary  was  prolapsed  into  Douglas's  pouch ;  was  en- 
larged to  the  size  of  an  English  walnut,  and  wiis  very 
sensitive.  The  uterus  was  retroverted,  sensitive  at  the 
fundus,  and  was  prolapsed  in  the  first  degree.  The 
rectal  mucous  membrane  was  much  thickened,  of  a 
dark-red,  almost  purple  color,  and  covered  with  an 
abundant  muco-purulent  secretion.  Sphincter  ani  un- 
yielding, no  eversion  of  rectal  mucous  membrane,  and 
no  dilatation  of  the  hremorrhoidal  vessels. 

Ill  this  case  tlie  evacuations  numbered  ten  to  twelve 
each  day  and  consisted  of  muco-purulent  material,  at 
times  mixed  with  faecal  matter,  and  always  attended 
with  more  or  less  pain.  When  fax-al  matter  was  present 
the  stools  contained  blood.  Each  evacuation  was  at- 
tended with  tenesmus  and  sharp  pains  through  the 
pelvis.  There  was  freipient  and  painful  micturition. 
Most  of  the  above  symptoms,  though  less  severe,  had 
been  present  for  six  months.  During  this  time  she 
had  used  suppositories  containing  iodolorin,  tannin,  and 
morphia,  enemas  of  starch  and  landanum,  and  various 
drugs  by  the  mouth.  She  said  the  iodoform  did  the 
most  good,  but  hIic  would  not  continue  its  use  on  .ic- 
couiit  of  the  olffiisive  odor  it  gave  to  the  evacuations. 
After  my  cxauiinaliou  kho  was  put  on  the  following 
course  of  treatment:  Every  fifth  night  she  took  of 
hydrarg.  cum  creta  eight  grains,  followed  in  the  morn- 
ing by  a  saline  cathartic  Three  limes  a  day  two 
quarts  qf  hot  water  as  hot  as  raiuld  he  l>oriin  (she  was 
able  in  ten  days  to  use  water  at  u  temperature  of 
IKi'  F.)  were  injected  into  the  recliiin  through  a 
vaginal  iio/zle,  while  reclining  on  the  left  side  with  a 
thi'jk  pillow  under  the  hips.  This  position  was  insisted 
upon  in  onler  thai  the  rerliiin  might  be  liallooiicd  nut, 
and   U8    much    as   |*OBsible  of    its   mucous    inenibraiiu 


brought  in  contact  with  the  hot  water.  The  same  po- 
sition was  maintained  for  twenty  minutes  after  the  in- 
jection was  completed.  The  diet  consisted  principally 
of  milk  with  stale  bread.  All  vegetables,  except  let- 
tuce, tea,  coffee,  beer,  and  wine  were  forbidden.  In 
two  weeks,  time  great  improvement  took  place.  The 
sensitiveness  of  the  right  ovary  and  fundus  uteri  had 
gone,  and  I  was  able  to  replace  them  and  keep  them 
where  they  belonged  by  a  Thomas'  retroflexion  pes- 
sary, the  bulb  of  which  was  made  large  enough  to  fill 
the  posterior  cul  de  sac,  and  thus  prevent  the  ovary 
from  prolapsing.  Improvement  was  rapid,  with  now 
and  then  a  drawback  due  to  her  own  carelessness.  On 
one  occasion  she  was  thrown  down  while  skating,  and 
as  a  result  the  pessary  was  forced  part  way  outside  the 
vagina,  the  fundus  flexed  over  the  posterior  bar,  and 
the  riglit  ovary  again  prolapsed.  It  was  two  weeks 
before  the  sensitiveness  diminished  enough  to  allow  the 
replacing  of  the  pessary. 

During  the  two  weeks  before  the  pessary  was  ad- 
justed the  rectal  symptoms  improved  very  much,  hut 
after  the  pessary  was  put  in  place  the  improvement 
in  the  rectal  symptoms  was  simply  astonishing.  The 
evacuations  were  soon  reduced  to  two  each  day.  The 
tenesmus,  pains  throughout  the  pelvis,  dysmenorrhoea, 
dyspepsia,  and  painful  micturition  soon  departed.  It 
is  now  three  months  since  the  treatment  was  begun, 
and  she  considers  herself  perfectly  well. 

Case  II.  Miss  D.,  twenty-five,  single,  born  in  this 
State,  family  history  phthisical.  A  few  years  ago  she 
weut  through  a  long  and  hard  siege  of  neurasthenia. 
She  was  one  of  those  fat,  ameniic,  flabby  individuals, 
who  so  often  fall  victims  to  nervous  exhaustion. 

The  rectal  symptoms  were  beat  and  burning,  sharp, 
shooting  pains,  frequent  and,  at  times,  painful  evac- 
uations, containing  blood  and  mucus,  and  backache. 
There  was  no  tenesmus.  All  these  symptoms  were 
worse  during  menstruation.  Frequent  attacks  of  in- 
digestion at  menstrual  periods,  accompanied,  as  I  men- 
tioned above,  with  stercoraceous  vomiting,  requiring 
morphine  for  its  relief.  This  condition  had  lasted  for 
three  months,  ilenstruation  first  appeared  at  twelve. 
Menstruates  each  twenty-five  to  thirty-one  days.  Flows 
seven  days.  Uses  fourteen  napkins,  aud  saturates 
seven  to  eight.  Dysmenorrhea  during  the  third  and 
fourth  days,  the  pain  being  in  the  lower  part  of  the 
abdomen  in  front,  and  in  the  right  ovarian  re<'ion, 
confining  her  to  bed.  Frequent  dizziness.  Almost  con- 
stant pain  in  right  ovarian  region,  which  is  iiicrease<l 
on  walking.  Constant  bearing  down  when  standing. 
Persistent  vaginal  discharge;  slight  in  quantity,  thick, 
aud  brownish-white.  Frequent  and  painful  micturition. 
Appetite  poor.  Digestion  poor.  Vagina  large  and  re- 
laxed. Uterus  low  down  in  the  pelvis,  retroverte<l  and 
enlarged  throughout,  with  a  cavity  measuring  three 
inches.  Cervix  rested  on  the  lloor  of  the  pelvis,  and 
admitted  index  linger  to  internal  os.  External  os 
eroded.  Secretion  from  cervix  muco-purulent,  and  of 
a  brown  color.  Internal  os  and  fundus  uteri  very  sen- 
sitive. She  was  put  on  the  same  course  of  treatment 
as  the  other  patient,  except  that  she  was  given  one 
fiftieth  of  a  grain  of  valerianate  of  strychnia  and  one 
filtielh  of  a  grain  of  arsenioiis  acid  three  times  a  day. 
She  began  to  improve  from  the  first,  and  in  oue 
month's  time  a  Tliomim'  retroflexion  pessary  wa«  ad- 
justed, and  the  improvement   has  iM'eii   uninternipied. 

Mow  long  it  will  tiiki^  to  eiiie  the  chronic  endonie- 
tritig  with  the  attending  areolar  hyperplasia,  which  I 
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consider  to  be  at  the  bottom  of  the  trouble,  it  is  very 
difficult  to  say.  lu  Case  I.  my  theory  is  that  retro- 
version took  place  about  seven  years  ago,  accompanied 
with  ovarian  disturbance,  and  these  were  the  cause  of 
the  dysmeuorrhoea ;  finally  the  right  ovary  prolapsed 
into  Douglas's  pouch,  and  as  a  consequence  rectal 
trouble  was  set  up.  In  Case  II.  the  chronic  endometri- 
tis produced  areolar  hyperplasia;  the  uterine  ligaments 
being  inadequate  to  support  the  enlarged  and  heavy 
uterus,  retroversion  ensued ;  with  the  retroversion  ova- 
rian disturbance  was  set  up,  and  as  a  result  dysmeuor- 
rhoea and  proctitis  were  developed. 

The  subject  of  Case  I.  is  able  to  do  her  own  house- 
work and  keep  her  husband's  books,  while  before  she 
had  treatment  she  could  not  be  on  her  feet  long  enough 
to  get  breakfast.  Menstruation  is  still  irregular,  but 
it  comes  on  without  any  pain ;  in  fact,  the  appearance 
of  the  flow  is  the  first  indication  slie  has  that  she  is 
unwell. 


AMPUTATIONS   AND   ARTIFICIAL   LEGS. 

BY    D.  DE    FORREST    DOUGLASS,    SPRINGFIELD,    MASS. 

Mandp.^cturers  .are  constantly  called  upon  to  make 
and  adjust  artificial  legs  to  stumps  where  amputation 
was  performed  by  the  "rules"  taught  in  works  on 
surgery  previous  to  the  modern  invention  and  great 
improvements  in  the  construction  and  adjustment  of 
artificial  legs. 

The  two  professions  should  cooperate  for  the  welfare 
of  the  patient,  where  so  much  is  depending  upon  the 
point  of  amputation.  It  should  be  the  leading  thought 
with  the  medical  profession  not  only  how  skillfully 
can  it  be  performed,  but  how  well  the  patient  can  be 
fitted  for  the  duties  and  burdens  of  life,  how  well  the 
chasm  between  the  natural  and  artificial  can  be  bridged, 
how  well  the  adjustment  be  made  where  the  natural 
ends  and  the  artificial  begins. 

The  absolute  "rule"  laid  down  in  the  works  ou 
surgery  —  in  amputations  always  to  save  as  much  as 
possible — has  had  and  passed  its  day  of  usefulness. 
It  had  its  origin  in  the  earliest  days  of  surgery,  when 
an  amputation  was  attended  with  much  greater  risk  of 
life  than  at  the  present  time  with  such  great  improve- 
ments in  the  practice  of  the  profession. 

Previous  to  the  invention  and  application  of  artificial 
legs  the  loss  of  a  member,  or  any  part  of  it,  was 
looked  upon  by  the  patient  as  a  great  affiiction,  and  he 
enjoined  upon  the  surgeon  to  save  as  much  as  possi- 
ble, as  he  feared  both  the  result  of  the  amputation 
and  physical  appearance.  It  was  a  natural  and  spon- 
taneous feeling,  the  growth  of  surrounding  circum- 
stances. 

While  it  may  or  may  not  be  correct  that  the  longer 
the  stump  the  less  liable  to  fatal  results,  there  are 
other  considerations  which  should  have  weight  and 
infiuence  with  surgeons.  If  the  saving  of  a  life  is  de- 
sirable, life  should  be  desirable  after  it  is  saved.  If 
through  the  great  kindness  and  zeal  of  the  surgeon  he 
has  saved  the  life  of  his  patient,  and  has  at  the  same 
time  entailed  upon  him  a  condition  preventing  him 
from  the  enjoyment  of  the  full  or  partial  duties  of  life, 
he  has  saved  it,  but  full  of  bitterness. 

An  experience  of  more  than  thirty  years  with  pa- 
tients who  have  submitted  to  amputation  has  shown 


this  important  fact,  that  the  last  and  most  absorbing 
thought  previous  to  the  operation  would  find  expres- 
sion in,  "  Doctor,  give  me  the  very  best  stump  to  wear 
an  artificial  leg,"  showing  life  a  secondary  considera- 
tion unless  made  desirable. 

I  would,  therefore,  suggest,  as  giving  the  best  results 
to  the  patient,  not  only  immediate  but  during  the  sub- 
sequent time  the  artificial  must  cooperate  with  the 
natural  member,  first,  never  to  amputate  through  the 
joint.  In  these  cases  the  stumps  are  almost  invariably 
thinly  covered  at  the  end ;  from  necessity,  the  tissues 
not  being  abundant,  the  circulation  is  feeble,  vitality  at 
the  extreme  end  much  reduced,  and  the  liability  to  ex- 
coriation is  great.  The  power  in  using  an  artificial 
leg  is  reduced  in  the  same  ratio  that  the  stump  is  en- 
feebled or  sensitive,  and  the  value  and  usefulness  of 
the  leg  enhanced  the  more  nearly  we  approach  the 
right  point  of  amputation. 

It  is  impossible,  in  amputations  at  the  joint,  to  con- 
struct an  artificial  appliance  that  will  so  well  supply 
the  loss,  symmetrically  or  in  durability,  as  in  amputa- 
tions in  tlie  continuity,  and  never  is  it  so  satisfactory 
to  the  patient. 

Artificial  legs  are  fitted  to  such  amputations  because 
they  are  presented  for  treatment,  and  the  patient  has 
walked  well.  But  this  proves  nothing.  Compare 
these  with  leg  or  thigh  amputations  after  two  or  tliree 
years'  experience,  and  the  result  will  be  quite  different 
from  what  would  appear  at  first.  Many  cases  result 
in  a  secondary  amputation. 

We  frequently  meet  stumps  showing  fine  skill  in  the 
art  of  surgery,  none  finer  of  the  kind  could  be  made, 
but  unfortunately  made  at  the  wrong  point. 

Another  and  a  serious  objection  is  that  the  space  oc- 
cupied by  the  remaining  portion  of  joint  is  required  for 
a  properly  constructed  artificial  joint.  Both  cannot 
occupy  the  same  space. 

Nearly  the  same  objections  will  apply  to  extremely 
long  stumps,  either  of  leg  or  thigh,  —  feeble  circulation 
at  the  end,  low  vitalit}%  danger  of  excoriation,  and 
therefore  slow  process  of  healing.  Long  stumps  are 
liable  to  swell  at  the  end,  and  the  artificial  leg  is  re- 
quired to  be  made  larger  at  this  point  to  meet  the 
difficulty. 

After  passing  nine  inches  below  the  lower  edge  of  the 
patella,  we  make  no  use  of  the  stump  either  for  bearing 
or  propelling  power.  Therefore  as  considerations  of 
utility,  safety,  usefulness,  and  symmetry  in  the  artificial 
leg,  long  stumps  are  undesirable.  The  best  length  of 
stump  for  thigh  amputation  is  ten  inches,  measuring 
inside  from  body. 

Of  course  the  conditions  of  injury  or  disease  deter- 
mine shorter  stumps.  But  the  rule  stands  the  same, 
and  the  more  nearly  it  can  be  conformed  to  the  better 
the  results. 

In  all  cases  of  anchylosis  of  knee-joint,  flexed  at 
right  angles,  the  end  of  stump  should  fall  one  inch 
back  of  a  line  of  the  thigh.  Such  cases  are  well 
adapted  for  a  leg  with  bearing  on  the  knee.  In  these 
cases  a  greater  length  of  stump  is  undesirable,  as  the 
perfect  outline  of  the  patient  when  dressed  would  he 
broken  by  a  protruding  stump. 

The  most  desirable  method  of  amputation,  giving  the 
best  stump,  capable  of  exerting  the  greatest  power  of 
locomotion,  leaving  the  tissues  the  more  nearly  in  their 
natural  position  and  condition,  and  the  least  liable  to 
injury  or  excoriation,  is  the  auterio  -  posterior  flap 
operation. 
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TREATMKNT    OF    STUMPS. 

It  will  he  proper  to  remark  in  connection  wilh  this 
sulject,  that  after  a  stump  is  well  healed  —  to  put  it 
ill  the  best  comiitioii  for  the  upplication  of  an  aititicial 
leg,  —  it  should  lie  constantly  handasjed  as  tightly  as 
can  l>e  comtortably  worn  for  four  or  five  weeks.  This 
rendi-r-^  it  more  conical  in  form,  lietter  adapted  to  sus- 
tain the  weight  of  boily  on  the  artificial  leg. 

These  ob>ervations  and  suggestions  are  the  result  of, 
and  are  based  upon,  a  thorough  practical  experience  of 
over  thirty  years  in  making  and  adjusting  artificial  legs 
to  every  form  of  stump. 


CASE  OF  ACUTE  DIABETES  OF  UNKNOWN 
DURATION  ;  DEATH  FROM  COMA  SEVENTY- 
TWO  HOURS  AFTER  COMING  UNDER  OB- 
SERVATION.' 


BV    DR.    O.    F.    ROGEnS. 


The  patient  was  a  rather  pale  and  fleshy  gentleman 
of  forty-four  years,  possessed  of  abundant  means,  and 
previously  in  good  health.  His  business  gave  him  lit- 
tle labor  and  no  an.xiety.  His  habits  were  correct. 
On  theevening  of  the  21st  of  December,  1882,  he  was 
out  laie  and  got  thoroughly  chilled.  The  next  morning 
he  had  a  sore  throat. 

On  ihe  evening  of  the  24th  he  called  me  to  pre- 
scribe for  his  throat  and  to  .advise  him  whether  or  not 
to  drive  several  miles  the  next  day  to  fulfill  a  Christ- 
nuts  dinner  engagement.  He  was  in  his  parlor  when  I 
called,  and  gave  me  a  brisk  and  cheerful  greeting.  The 
throat  was  of  a  dark-red  color,  the  uvula  and  left  faucial 
Iiillars  were  ecdematous,  and  the  left  tonsil  was  sonie- 
wliat  swollen.  A  tVw  herpetic  patches  were  noticed 
ii|ioii  the  anterior  pillar  of  the  right  side  and  upon  the 
velum  palati.  The  lips  and  nose  were  liberally  strewn 
with  herpes.  There  was  slight  dysphagia.  The  pulse 
was  120,  and  rather  weak;  the  temperature '.19°  F. ; 
the  bowels  were  regular;  the  appetite  impaired.  He 
felt  neither  sick  nor  well.  I  ri-marked  upon  the  fee- 
bleness and  fre(iuency  of  his  pulse,  and  was  told  that 
for  years  this  symptom  had  invariably  accompanied  a 
sure  throat.  1  orilered  a  milk  diet,  one  ounce  of  gin, 
and  a  dose  of  tincture  ferri  cliloridi  every  three  hours, 
and  recommended  him  to  go  to  lied. 

On  the  2.'»th  he  said  he  felt  belter.  The  pulse  was 
121,  and  the  temperature  '.18.6°  F.  The  throat  had 
not  materially  change<l  in  appearance.  He  took  an 
abundance  of  milk,  and  the  gin  ami  iron  as  ordered. 

On  ihe  2Cth  the  swelling  and  icdema  of  the  left  side 
of  the  throat  had  nearly  disappeared  ;  the  right  tonsil 
waB  now  somewhat  swollen,  and  there  were  several 
aphthous  spots  upon  the  mucous  membrane  of  the 
gums  and  cheeks.  He  rt-marked  that  his  mouth  was 
dry,  anil  rrprali'dly  riii>ed  it  with  water  and  look  fre- 
ipieiil  si|>»  of  milk  or  li'iiionaile.  He  was  rallier  n-t- 
less,  and  asked  for  a  half  do/.t-n  things  while  I  nat  by 
him.  He  sat  up  in  bed  and  was  lively  and  talkative,  and 
much  interested  in  showing  me  a  beautilul  musical  toy. 
He  said  that  he  felt  belter,  but  he  did  not  look  so.  His 
feiilures  were  drawn  and  the  ciiunleiiiinee  grayish,  and 
he  seemed  to  have  wasted  since  the  evening  of  the 
34th. 
>  CommiinicXed  to  tlie  Dorchealer  Mwtical  Club,  .Inly  31,  1884. 


Though  his  appearance  disquieted  me,  I  could  not 
bring  m>selt  to  lielieve  that  he  was  seriously  ill.  Later 
in  the  day  I  sent  for  a  specimen  of  his  urine,  though  I 
had  not  the  slightest  suspicion  of  the  nature  of  his  ill- 
ness. The  urine  was  of  a  specific  gravity  of  1.035,  and 
contained  eighteen  grains  of  sugar  to  the  ounce,  and  a 
trace  of  albumen. 

I  was  informed  by  his  attendants  that  he  had  during 
the  past  tew  nights  —  exactly  how  many  they  could 
not  say — filled  a  chamber-pot  with  urine;  also  that 
he  had  urinated  frequently  and  largely  during  the  day. 
He  evidently  was  passing  a  gallon  of  urine  a  day. 
He  made  about  half  his  usual  quantity  of  urine  aud 
was  somewhat  restless  during  the  night,  and  complained 
of  slight  pain  in  his  abdomen.  His  bowels  were  reg- 
ular, though  slighily  constipated. 

At  five  A.  M.  of  the  27th  he  appeared  to  be  dazed, 
was  incoherent  aud  indistinct  in  speech,  and  shortly 
afterward  began  to  breathe  heavily.  At  seven  a.  m. 
he  knew  and  spoke  to  me,  but  soon  became  comiilelely 
comatose,  breathing  deeply  and  loudly  but  not  snoring. 
The  pulse  was  140  aud  weak.  He  now  passed  urine 
for  the  last  time.  This  gave  the  so-called  acetone  re- 
action wilh  the  tincture  of  chloride  of  iron. 

At  ten  A.  M.  Dr.  D.  W.  Cheever,  who  had  attended 
liim  in  the  city,  saw  him  in  consultation.  He  was 
then  absolutely  unconscious,  and  the  pulse  barely  per- 
ce|)lil)le  at  the  wrist.  The  breath  had  a  sweetish,  hay- 
tea  odor;  later  on  it  smelt  like  fresh  ensilage.  During 
the  whole  day  he  lay  unconscious,  never  moving,  his 
face  pale  and  skin  moist  aud  cool,  breathing  deeply  and 
regularly  and  wilh  great  force,  while  the  heart  beats 
grew  feebler  and  more  frequent. 

About  a  half  an  hour  before  death  the  intervals  be- 
tween the  respiration.s  became  longer,  and  Hnally  there 
was  irregularity.  Then  for  the  first  time  cyanosis  was 
observeii. 

Death  occurred  at  five  r.  m.,  just  three  days  after  he 
came  under  treatment,  ami  rather  less  than  six  days 
from  the  time  of  the  exposure  to  cold. 

The  (|ueslioii  of  duration  of  the  disease  in  this  case  is 
one  of  much  interest.  1  believe  it  was  a  matter  of  days 
and  not  of  weeks.  He  believed  himself  to  be  perfectly 
well  on  the  21st  December,  but  there  is  evidence  that 
he  had  been  passing  an  unusual  quantity  of  urine  for  a 
few  days  before  that  date.  Three  days  before  his  death 
he  had  not  perceptibly  lost  flesh,  there  was  but  slight 
diminution  of  strength,  and  it  was  not  lill  the  day  l>e- 
fore  his  death  that  his  appearance  indicateil  that  he 
was  seriously  ill.  Cases  of  acute  diabetes  presenting 
a  history  similar  to  this  are  very  rare  indeed. 

A  knowledge  of  the  early  symptoms  and  the  predis- 
posing and  exciting  c^juses  of  coma  in  diabetes  is  of  prime 
importance  to  the  practitioner.  It  is  most  apt  to  occur 
in  young  subjects  and  in  acute  cases.  Nervous  excite- 
ment, exposure  to  cold,  muscular  exertion,  aud  consti- 
pation are  predisposing  causes.  Frequency  of  the 
pulse,  restlessness,  alulominal  pain,  and  deep  respira- 
tion are  the  earliest  premonilory  symptoms  of  coma 
(Foster  anil  .Saundby).  Sumelimes  a  sudden  diminu- 
tion in  the  qiianlily  of  the  urine  and  fall  of  ihe  s|H>cific 
gravity  have  been  noticiil  before  the  attack.  The  sud- 
den appearance  of  albumen  is  of  grave  im|>ort,  though 
it  is  by  no  means  necessarily  followed  by  coma. 

I'liaryiigitis  and  red.  spongy  gums,  associated  or  not 
wilh  iiplillia',  are  siiinciently  frequent  in  the  later 
stages  of  diabetes  to  warrant  the  conclusion  that  they 
are  a  manilestulion  of  the  diabetic  dyscrasias.     TIrmo- 


Vol.  CXL,  No.  13.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


299 


fore  I  venture  the  remark  that  when  these  symptoms 
are  observed,  and  especially  if  they  are  attnnded  by  a 
weak  and  rapid  pulse,  an  examination  of  the  urine  is 
indicated  just  as  it  is  indicated  by  carbuncle,  and  per- 
haps to  a  greater  degree. 

The  coma  in  this  case  was  not  treated,  because  I  be- 
lieve the  condition  has  as  yet  no  therapeutics. 


A    CASE    OF    MENSTRUATION     RECURRING 
EVERY   THREE    MONTHS, 

ATTENDED  WITH  SEVERE  DTSMENORRH(EA,  FOR 
TWENTY-SEVEN  YEARS,  COMPLICATED  BY  HYSTERIA 
AND    NEURASTHENIA.       RECOVERY.^ 

BY    GEORGE    H.    BIXBY,    M.  D.,    BOSTO.V 

Mrs.  F.,  widow,  aged  thirty-eight,  native  of  New 
Hampshire,  was  admitted  to  the  Carney  Hospital  Sep- 
tember 25,  1882.  She  had  traveled  eighty  miles  by 
rail,  reclining  upon  a  mattress.  She  was  allowed  to 
rest  four  days. 

Famihj  History.  On  father's  side  long-lived  and  in- 
tellectually endowed.  Several  deaths  from  phthisis 
had  taken  place  on  the  mother's  side. 

Calamenia  first  appeared  at  the  eleventh  year;  con- 
tinued irregidar,  scanty,  and  of  short  duration.  In 
early  childhood,  up  to  the  time  of  the  appearance  of 
the  menses,  she  suffered  from  habitual  constipation. 
She  became  a  teacher  in  her  sixteenth  year.  Later 
she  entered  a  normal  school  as  a  pupil,  but  before 
the  close  of  the  first  term  from  sheer  debility  was 
obliged  to  leave.  During  the  vacation  she  was  sud- 
denly seized  with  a  lit  of  spasmodic  coughing,  which 
persisted  three  hours  without  interruption.  This  at- 
tack was  not  regarded  as  anything  serious  at  first,  but 
later  proved  to  have  made  a  profound  impression  upon 
her  general  health.  A  cough  of  a  similar  character 
occurred  later,  but  of  shorter  duration.  A  few  months 
of  absolute  mental  and  physical  rest  seemed  to  have 
restored  her  health.  In  1870  she  was  married.  She 
was  now  able  to  attend  to  all  her  domestic  duties,  if 
not  overtaxed.  Any  great  excitement,  however,  would 
induce  a  peculiar  muscular  contraction  in  the  dorsal 
portion  of  the  spinal  region,  subsiding  after  a  short 
season  of  complete  rest. 

In  1871  these  spasms  were  of  frequent  occurrence 
and  of  longer  duration.  Spinal  anaemia  was  suspected 
by  the  family  physician  and  treated  without  result. 

At  this  time  the  most  delicate  contact  with  certain 
portions  of  the  spine  would  call  forth  the  most  violent 
convulsive  movements  of  the  entire  body,  lasting  at 
least  a  half  hour.  For  three  months  she  was  confined 
to  her  bed,  unable  to  move  without  assistance,  always 
in  the  supine  position.  After  that  time  she  managed 
to  place  her  feet  on  the  floor,  and  a  month  later  to 
walk  on  a  level  surface.  The  act  of  ascending  stairs 
could  only  be  accomplished  by  creeping.  The  spasms 
never  entirely  left  her.  Menstruation  appeared  at  in- 
tervals of  three  months  and  always  attended  with  suf- 
ferings not  unlike  the  pains  of  labor.  She  seemed  to 
lose  at  this  period  all  that  she  had  gained  by  the  long 
interval  of  rest. 

Between  the  years  of  1871  and  1872  she  had  two 
miscarriages.     In  1873  she  gave  birth  to  a  full-grown 

1  Read  before  the  Boston  Society  for  Medical  Observation,  March 
3,  1884. 


male  child  with  tedious  labor.  The  cliild  was  nursed. 
After  her  confinement  she  gained  rapidly  :  menstruation 
recurred  fourteen  months  later,  scanty  and  of  short 
duration  as  of  old.  but  less  painful.  A  month  later  the 
death  of  her  husband,  after  a  short  illness,  threatened 
at  one  time  a  complete  relapse.  Owing  to  the  decided 
improvement  in  her  general  health  she  rallied  from  the 
blow  an<l  continued  in  tolerahly  good  condition.  Two 
years  later  she  ventured  to  resume  teaching,  but  was 
interrupted  by  another  emotional  infiuence,  namely,  the 
death  of  her  mother  and  sister,  through  whose  entire 
illnesses  she  had  been  for  months  an  untiring  and  de- 
voted attendant.  She  began  to  experience  loss  of 
power  in  the  spinal  region,  which  caused  her  without 
any  warning  to  slide  from  her  chair,  regaining  strength 
to  raise  herself  in  the  course  of  five  minutes.  Other 
members  of  the  family  fell  ill,  taxing  her  mentally  and 
physically  anew. 

Early  in  1881  cardiac  and  facial  neuralgia  ensued, 
and  later  sciatica  of  a  most  severe  form,  which  necessi- 
tated the  use  of  subcutaneous  injections  of  morphia 
several  times  daily. 

January  2.5,  1881,  she  discovered  a  tendency  to  con- 
traction in  the  left  knee-joint,  already  flexing  the  leg 
considerably,  and  which  no  amount  of  passive  mo- 
tion could  overcome.  A  month  later  in  standing  she 
rested  the  affected  limb  entirely  upon  the  ball  of  the 
toe. 

Her  surroundings  and  habits  during  the  latter  part 
of  this  long  season  of  invalidism  were  as  follows  :  She 
had  received  subcutaneous  injection  of  morphia  two  or 
three  times  daily  for  a  year  and  eight  months.  A  fail- 
ure to  respond  to  her  demands  promptly  would  call 
forth  fits  of  wild  impatience.  Mostly  confined  to  her 
bed,  the  entire  community  ministered  to  her  caprices. 
She  received calleis  in  and  out  of  season,  and  interested 
herself  in  all  passing  events  of  the  neighborhood.  She 
sewed,  knit,  wrote,  and  read  incessantly.  In  addition 
to  emotional  causes  due  to  domestic  troubles  there 
came  into  the  peaceful  community  a  bitter  religious 
war,  and  unfortunately  the  leader  of  this  resided 
under  the  same  roof.  It  is  needless  to  say  that  the 
subject  occupied  her  mind  incessantly. 

Examination  of  the  Patient.  Inspection.  The  pa- 
tient is  above  the  average  stature,  large  frame,  light 
complexion,  large  prominent  eyes,  hair  slightly  gray 
and  cut  short.  A  number  of  decayed  teeth  are  con- 
spicuous in  the  upper  jaw.  Face  more  or  less  emaci- 
ated, all  giving  her  a  haggard  and  careworn  expres- 
sion. 

Palpation.  Left  limb  a  third  smaller  tiian  the  right, 
muscles  flabby,  decidedly  atrophied  above  and  below 
the  knee.  When  she  stands  eiect  with  back  toward 
one,  the  left  limb  rests  upon  the  left  great  toe.  The 
peculiar  raised  condition,  apparently  of  the  pelvis,  forms 
a  picture  suggestive  of  lateral  curvature  of  the  spine. 

Diagnosis.     Neurasthenia,  dependent  upon  functional 
derangement  of  the  sexual  organs,  ostensibly  ovarian, 
in  the  form  of  amenorrhoea,  intensified  by  repeated  and 
powerful  emotional  causes. 
Prognosis  doubtful. 

Plan  of  treatment.  Removal  from  home.  Immedi- 
ate and  total  suspension  of  opium.  Examination  of 
the  sexual  organs  under  ether.  Removal  of  decayed 
teeth.  Preparation  of  the  system  for  tlie  use  of  iron. 
Later,  iron  treatment.  Physical  rest ;  mental  rest. 
Passive  exercise.  Extra  feeding.  Straightening  of  the 
limb. 
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The  patient  took  lier  last  hypodermic  on  the  day  of 
her  arrival.  Was  allowed  a  suppository  of  opium  and 
belladonna  five  ni<;bts  in  succession.  By  this  sudden 
removal  of  the  opium  some  reaction  was,  naturally, 
e.\pected.  To  our  great  astonishmeut  none  whatever 
took  place. 

While  the  patient  was  under  ether  for  extracting 
the  teeth  the  sexual  organs  were  carefully  examined. 
There  was  no  evidence  of  uterine  disease  except  a 
slight  erosion  of  the  cervix. 

Milk  diet,  one  quart  extra  daily  to  begin  with,  was 
given  in  addition  to  full  diet.  Massage  and  electricity 
to  be  applied  on  alternate  days.  All  mental  exercise, 
such  as  reading,  writing,  and  conversation,  to  be  avoided. 
Rest  in  bed. 

With  regard  to  the  medicinal  treatment,  I  cannot 
resist  quoting  the  valuable  suggestions  of  Mr.  Robert 
Barnes ' :  — 

"  It  is  accepted  as  an  axiom  in  medicine  that  the 
blood,  being  deficient  in  red  globules,  iron  is  the  rem- 
edy par  excellence.  This  is  true,  but  it  requires  more 
judgment  in  administering  it  than  is  usually  shown. 
Long  clinical  experience  has  taught  me  the  general 
law,  that  in  all  states  of  blood  degeneration,  whether 
resulting  from  malnutrition  or  wasting  disease,  as  from 
hicmorrhage,  iron  is  ill  tolerated  at  the  beginning.  In 
all  extreme  anivmic  states  the  febrile  irritability  I 
have  adverted  to  is  liable  to  be  aggravated  by  the  iron, 
if  rudely  and  precipitately  thrown  in,  as  the  phrase  is. 
The  tongue  gets  parched  and  brown,  indicating  a  like 
state  throughout  the  alimentary  caual,  inducing  consti- 
pation, and  generally  impeding  nutrition.  Pulse  rises 
in  frequency.  The  true  medication  is  first  to  allay 
vascular  irritability,  so  as  to  prepare  the  system  to 
assimilate  iron.  This  is  best  done  by  salines,  of  which 
the  best,  I  think,  is  the  spir.  mindereri.  If  freshly 
made,  so  marked  is  the  benefit  ensuing  from  the  use  of 
salines  one  cannot  resist  the  conclusion  that  the  blood 
is  in  want  of  salines  as  well  as  iron,  and  the  salines  is 
the  first  want.  When  the  vascularity  is  subdued,  when 
the  secretory  organs  have  been  brought  about,  iron 
may  cautiously  be  essayed." 

Jn  accordance  with  these  suggestions  the  following 
treatment,  preparatory  to  the  use  of  iron,  was  ordered : 
Half  an  ounce  of  freshly-prepared  liquor  aramon.  acetat., 
three  times  daily,  for  eight  days.  To  be  followed,  a 
week  later,  by  a  saturated  solution  of  chlorate  of  pot- 
ash, one  drachm  in  a  wineglass  of  water,  alter  meals. 
Six  days  later,  drachm  doses  of  the  elixir  of  iron,  qui- 
nine, and  strychnia. 

This  regime  was  carried  out  ninety-nine  d.iys  daily 
without  a  single  omission.  Diet  of  all  kinds  and 
medicine  gradually  increased.  November  Itlth  artificial 
teeth  were  inserted,  making,  in  a  short  time,  a  marked 
ditFcrence  for  the  better  in  her  dige.-tion  and  assimila- 
tion. During  the  ensuing  weeks  she  improved  rapidly. 
Menstruation,  whir-li  had  been  irregular  for  twenty- 
seven  years,  now  became  regular.  The  opporlnne 
moment  now  seemed  to  have  arrived  for  straiglitening 
the  limb.  By  the  kindness  of  Dr.  K.  II.  Bradford  the 
operation  was  undcilaken  on  the  17th  of  January,  in 
the  following  manner:  — 

The  patient  being  deeply  etherized  the  inner  and 
outer  lianislringH  and  leiidoAeliilles  were  ml,  and  the 
adhesions  in  the  joint  forcibly  broken,  'i'lie  anchylosis 
pr<>ve<l  to  have  been  false.  The  limb  was  fully  ex- 
it nded  and  placed  in  a  plaster  luindagc. 

'  lUnirs  OR  Ihe  IiiM^aM-Rof  Women,  pp.  Iri7-1(»8. 


On  the  2kh,  the  plaster  being  perfectly  dry,  the 
patient  was  ordered  to  stand  erect  for  a  few  minutes 
every  day.  On  the  25th  she  walked  twenty  feet.  On 
the  oOth  the  plaster  apparatus  was  removed  ;  straight 
splint  subslituted  ;  worn  night  and  day.  On  the  Slst 
required  to  Hex  and  extend  the  knee  ten  times  daily. 
Febiuary  9th,  walked  a  few  8te|)S  without  crutches. 
Februar)'  12th,  went  down  stairs  ten  steps.  On  the 
loth,  two  flights  of  twelve  steps  each.  Henceforth 
massage  and  electricity  irregularly  applied,  but  active 
exercise,  walking  about  the  apartment  with  the  aid  of 
crutches,  up  and  down  stairs,  was  systematically  ear- 
ned out;  mental  rest  still  continued.  The  improve- 
ment continued  uninterrupted. 

It  is  a  remarkable  fact  that  the  next  day  after 
straightening  the  limb  there  was  an  entire  absence  of 
convulsions,  however  roughly  the  .-ipiue  was  manipu- 
lated. She  was  taking,  in  addition  to  full  diet,  at  least 
three  quarts  of  milk  daily. 

April  5th,  after  having  been  in  the  hospital  seven 
mouths,  still  relying  on  her  crutches,  she  went  home, 
occupying  a  seat  in  an  ordinary  passenger  car,  and 
sitting  erect.  The  journey  ended  by  a  drive  of  four 
and  one  half  miles,  by  stage,  over  a  very  rough  road. 

As  soon  as  the  season  would  permit,  out-of-door  ex- 
ercise was  advised.  The  entire  summer  was  spent  in 
driving  and  walking.  Increasing  in  health  and  strength, 
already  before  midsummer  one  crutch  was  thrown 
away.  October  1st  a  cane  took  the  jilace  of  the 
crutches.  She  occasionally  complains  of  neuralgia 
when  the  wind  is  east.  Menstruation  perfectly  regular. 
Walks  any  distance  by  the  aid  of  a  cane. 


REPORT  ON  PROGRESS  IN   TIIER.VPEUTICS. 

BT    FRANCIS    H.    WILLIAMS,    II.    D. 
KAIRINE    AND    ANTIPYRINE. 

Both  of  these  antipyretics  are  quite  new  ;  the  former, 
kairine,  was  noticed  at  some  length  in  last  year's  re- 
port, in  wliich  it  was  suggested  that  "it  will  be  found 
to  have  too  many  disadvantages  to  ever  become  very 
popular,  although  as  the  forerunner  of  a  more  perfect 
antipyretic  which  we  may  look  for  in  the  near  future 
it  is  of  interest."  The  more  perfect  antipyretic  has 
already  been  discovered,  and  a|>pt'ars  under  the  name 
antipyrine  ;  it  is  undoubtedly  superior  to  kairine,  and 
although  it  will  in  its  turn  give  place  to  some  new 
rival,  it  merits  attention.  But  fii-st  a  word  about  the 
action  of  kairine  on  the  blood  may  be  permitted. 

JI.  Loyd'^  has  recently  publii-lied  the  re>ult8  of  his 
experiments  in  this  direction,  which  arc  of  interest  in 
suggesting  an  explanation  of  its  antipyretic  action  as 
well  as  of  cerlain  toxic  symptoms  which  were  observed 
in  some  cases  where  kairine  was  given  in  large  doses. 
Under  its  iiilluence  he  finds  that  the  blood  absorbs 
oxygen  less  readily,  and  this  suggests  the  reason  for 
the  cyanosis  and  other  similar  phenomena  which  some- 
limes  occur  alter  the  adminislralion  of  this  remedy. 

Dr.  Filehno'  has  iiilrodnci d  to  the  prolession  an 
alkaloid  prepartd  by  Dr.  Lndwig  Knoir,  and  named 
antipyrine  on  account  of  ils  aniilliernial  properties.  It 
is  a  while  cryttalline  powder,  reatlily  soluble  in  water, 
wilhout  disagreeable  ta.'-te,  and,  us  a  rule,  Is  easily 
borne   by   the  stomach,  notwilhstaiiding   the  fact  that 

a  rraclili«.iicr,.Iulv.  1884;  l'ro((r.s  M.ilicnie.  Mny  10,  I8S4 
*  Zciltehrifl  liir  kliiiitclic  Moticiiip,  Mibi'iilrr,  Itaml  641. 
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rather  large  doses  must  be  given.  The  administration 
of  five  or  six  grammes,  given  at  intervals  of  an  hour 
in  two-gramme  doses,  can  reduce  the  temperature  from 
that  of  a  liigh  fever  to  about  the  normal,  and  with- 
out any  untoward  symptoms  except  occasional  vomit- 
ing. It  may  also  be  used  subcutaneously.  The  dura- 
tion of  its  action  varies  with  ditfereut  individuals ;  gen- 
erally in  from  seven  to  nine  hours,  often  eighteen  or 
even  twenty  hours,  after  the  beginning  of  its  action,  the 
temperature  gradually  rises.  The  rise  in  temperature 
is  never  accompanied  by  a  chill,  as  is  the  case  with 
kairine,  and  is  generally  without  perspiration.  The 
maximum  antithermal  effect  is  reached  in  from  three  to 
five  hours.  With  children  one  half  to  two  thirds  of  the 
above  dose  will  suffice;  patients  with  phthisis  and  such 
as  are  much  emaciated  should  also  have  a  smaller  dose. 

The  frequency  of  the  pulse  drops  in  proportion  to 
the  fall  of  temperature,  except  in  the  later  stages. 
The  urine  is  free  from  albumen. 

On  page  162  of  this  journal  may  be  found  an  ac- 
count of  the  experience  of  several  eminent  clinicians 
with  this  substance,  and  still  further  favorable  reports 
are  given  by  Von  Noorden.^  He  has  observed  that  when 
the  perspiration  which  accompanies  the  fall  of  temper- 
ature is  prevented,  by  a  d^se  of  agaricine,  no  disturb- 
ance of  the  antithermal  action  of  antipyrine  is  caused, 
so  that  this  group  of  antipyretics  probably  do  not  act 
by  causing  a  loss  of  heat  through  evaporation  from  the 
surface  of  the  body.  In  his  trials  of  the  drug  vomit- 
ing has  seldom  been  caused  ;  this  may  be  avoided  by 
using  it  subcutaneously  in  rather  smaller  doses.  He 
makes  the  important  suggestion  that  the  heart  and 
pulse  should  be  carefully  watched,  particularly  when 
large  doses  are  given. 

In  children  it  has  been  used  by  Penzoldt  and  Sar- 
torius "  in  twenty-one  cases,  twelve  of  which  were  sick 
with  pneumonia,  and  the  others  with  catarrhal  pneu- 
monia, erysipelas,  scarlatina,  and  diphtheria.  The 
children  took  the  drug  readily  in  orange  syrup,  vomit- 
ing was  caused  in  only  a  few  cases,  and  in  two  it  was 
necessary  to  give  up  its  use  by  the  mouth  and  admin- 
ister it  per  rectum. 

No  especial  change  in  the  pulse  was  observed,  al- 
though it  seems  to  have  been  somewhat  less  frequent 
with  the  fall  in  temperature.  Their  verdict  is  that 
antipyrine  is  a  very  suitable  drug  with  which  to  lower 
the  temperature  in  children,  and  by  appropriate  doses 
it  is  diminished  several  degrees  in  a  few  hours.  The 
patients  were  more  cheerful  or  slept  quietly,  and  they 
were  better  at  night  under  its  influence. 

The  proper  beginning  dose  is  as  many  decigrammes 
as  the  child  is  years  old,  given  an  hour  apart  for  three 
hours  ;  per  rectum  from  three  to  six  times  as  much  may 
be  used. 

After  it  has  been  continued  some  time  the  system 
seems  to  become  somewhat  accustomed  to  it. 

ANTIPYRETICS. 

An  account  of  what  seem  to  have  been  elaborate 
experiments  on  the  antipyretic  treatment  published  in 
Virchow's  Archiv  by  Dr.  Sassetzky,  of  St.  Petersburg, 
is  given  in  the  Lancet  of  January  5th,  and  will  be  of 
interest  in  this  connection.  They  consist  chiefly  of  a 
study  of  the  assimilative  functions  and  tissue  changes 
occurring  in  fevers,  especially  as  sbowu  by  the  elimina- 
tion of  nitrogen. 

1  Berlinev  klinisclie  Wochenschrift,  Xo  30,  1881. 

2  Berliner  kliuiscbe  Wochenschvift,  No.  32. 


The  research  was  undertaken  with  the  view  of  test- 
ing the  effects  of  treatment  directed  to  control  the 
fever,  and  more  particularly  the  cold  bath  treatment. 
Care  was  taken  not  only  to  analyze  the  urine  but  also 
the  faces  in  order  to  be  able  to  estimate  the  elimina- 
tion of  nitrogen  ;  at  the  same  time  the  amount  of  nitrog- 
enous food  taken  was  carefully  noted.  In  this  way 
it  was  hoped  to  determine  how  far  assimilation  is  inter- 
fered with,  and  what  proportion  of  the  nitrogen  elimi- 
nated could  be  attributed  to  tissue  metabolism. 

Observations  were  made  upon  cases  of  typhus  fever, 
relapsing  fever,  and  pneumonia,  typhoid  fever  being 
excluded.  Analyses  were  made  during  three  definite 
periods  —  during  the  antipyretic  treatment,  while  the 
fever  was  left  uncontrolled,  and  after  the  febrile  disturb- 
ance had  passed  away. 

In  nine  cases  the  antipyretic  agent  was  the  cold 
bath  (72.5°  ¥.)  for  fifteen  minutes  four  times  a  day ;  in 
four  it  was  quinine  (two  doses  of  ten  grains  each  given 
in  the  evening)  ;  and  in  two  it  was  salicylate  of  soda. 

It  was  found  that  the  cold  bath  invariably  diminished 
the  elimination  of  nitrogen,  and  that  a  similar  but  far 
less  marked  decrease  occurred  in  cases  treated  by 
quinine  and  salicylate. 

The  writer  would  suggest  that  antipyrine  offers  an 
excellent  opportunity  to  study  the  action  of  antipyretics, 
particularly  as  regards  the  elimination  of  nitrogen. 

PARALDEHYD. 

This  new  hypnotic  is  a  modification  of  aldehyd,  and 
presents  itself  in  the  form  of  a  colorless,  volatile  liquid, 
which  is  soluble  in  eight  parts  of  water.  Its  taste  is 
less  disagreeable  than  that  of  chloral.  It  may  be  given 
with  syrup  of  orange  or  in   the  form  of  an  emulsion. 

Cervello,^  after  a  careful  study  of  its  physiological 
action  on  animals,  and  after  comparing  its  effects  with 
those  produced  by  chloral,  has  recommended  it  as  a 
hypnotic.  He  observed  that  it  produced  a  quiet  sleep, 
unaccompanied  by  excitement  or  unpleasant  after- 
effects, and  with  no  disturbing  action  on  the  heart  or 
respiration. 

Clinically  it  has  been  used  by  several  observers  on 
quite  a  large  number  of  patients. 

Langreuter  *  lias  found  it  successful  in  eighty-two 
per  cent,  of  more  than  two  hundred  trials  in  cases  of 
mental  or  nervous  diseases.  An  average  dose  of  five 
or  six  grammes  brought  on  sleep  in  from  five  to  ten 
minutes,  which  continued  at  least  two,  and,  as  a  rule, 
from  five  to  seven  hours. 

Dr.  Carl  von  Noorden  °  has  given  it  to  patients, 
having  a  variety  of  diseases,  more  than  one  hundred 
times  with  excellent  results ;  in  only  two  did  it  cause 
vomiting.  He  considers  disease  of  the  stomach  a 
contra-indication  for  its  use. 

Two  grammes  of  it  cost  one  cent,  according  to 
Merck's  price  list ;  a  dose  would,  therefore,  be  three 
cents,  but  in  America  the  price  is  much  higher. 

In  France  ''  the  accounts  of  its  action  are  also  very 
flattering. 

Dr.  C.  Rank,'  on  the  contrary,  does  not  agree  with 
many  others  who  have  used  this  substance.  He  com- 
plains of  its  extremely  disagreeable  taste  and  odor, 
and  that  it  caused  severe  headache  in  many  cases.  In 
nervous  sleeplessness  and  in  delirium  tremens  it  gave, 

8  Arch.  f.  exp.  Path.  u.  Pharnialv.,  I5d.  xvi. 

■1  Centralblalt  f.  klin.  Medicine,  No.  22,  1884. 

5  Centralblalt  f.  klin.  Medicine,  No.  12. 

«  L'Union  Medicate,  1881,  No.  8. 
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in  his  hands,  satisfactory  results,  but  in  such  cases  as 
emplivsema,  bronchitis,  cardiac  diseases,  acute  rheuraa- 
tism,  and  iu  various  stages  of  tuberculosis  the  results 
were  unfavorable  or  negative.  As  the  drug  is  excreted 
largely  by  the  lungs,  the  air  in  the  vicinity  of  those 
who  have  taken  it  is  strongly  impregaated  with  its 
odor. 

Notwithstanding  some  inconveniences  it  seems  prob- 
able that  this  drug  will  be  found  to  have  sufficient 
advantages  to  make  it  a  useful  substitute  for  chloral 
when  it  is  desired  simply  to  overcome  sleeplessness. 
It  would  seem  to  be  a  milder  and  safer  hypnotic  than 
chloral ;  and  may  prove  a  desirable  addition  to  our  lim- 
ited number  of  hypnotics. 

VIXEGAlt    IN    POST-l'AKTUM    H.EMORRHAG  K. 

Some  ten  years  ago  Dr.  Grigg  '  gave,  by  accident,  a 
wineglassful  of  vinegar  in  a  case  of  severe  post-partum 
hicmorrhage.  The  uterus,  which  had  previously  been 
flacciil,  contracted  instantly,  and  the  bleeding  ceased. 
Since  then  he  has  used  it  successfully  iu  another  case, 
and  has  received  favorable  reports  of  its  efficacy  from 
his  house-surgeons,  and  also  from  a  number  of  mid- 
wives  to  whom  he  had  recommended  its  trial.  It  is  a 
remedy  which  may  be  readily  procured,  and  is  simple 
and  harmless.  He  believes  it  to  be  better  and  more 
prompt  in  its  action  than  ergot. 

THE    USES    OF    PEROXIDE    OF    HYDROGEN.'' 

This  agent  has  been  known  and  used  iu  the  arts  for 
some  time,  and  has  also  been  used  in  medicine  chiefly 
for  its  antiseptic  properties,  as  it  is  one  of  the  most 
potent  destroyers  of  baclerial  life.  Its  action  on  pus 
is  rather  remarkable.  If  a  few  drops  of  a  ten  per 
cent,  solution  be  brought  into  contact  with  pus  a  brisk 
ett'ervescence  Ix'gins  and  continues  until  all  the  pu-:  is 
completely  de-troyed.  Its  chief  therapeutic  value  lies 
in  its  cleansing,  antiseptic,  and  painless  action  upon 
foul  ulcers.  It  is  also  useful  in  purulent  ophthalmia, 
otorrhoea,  gonorrhoea,  etc.,  and  as  a  mouth  wash  or 
gargle ;  it  may  also  be  mixed  with  glycerine  aud  ap- 
plied on  absorbent  cotton  to  the  ulcerated  cervix  uteri. 
The  account  given  of  it  is  most  flattering.  It  is  color- 
less, o<lorless,  an<l  is  not  poisonous. 

Dr.  Steger  *  recognizes  it  as  a  valuable  application 
for  venereal  sores,  as  it  answers  every  purpose  of  the 
caustics  and  cscliarotics  sometimes  used  in  the  treat- 
ment of  these  iliseases,  and  at  the  same  time  it  is  |)ain- 
less.  He  has  used  this  remedy  in  more  than  twenty 
caxeg  of  chancroid  with  success,  and  without  u>ing 
caustics  or  iodoform. 


lflcportj(  of  ^ocicttcjB(. 


CHICAGO   MKDICAL   SOCHMY.* 

LIRTO><    II.    MOSTOHMKRV,    M.    D.,    HKCnKTAIir. 

THE    TREATMENT    OF    ASIATIC    CHOLERA    IN    SOL'Tll- 
ERN    INDIA. —  DISCUSSION. 

I)k.  ft.  C.  Paoi.i    hud   seen   four  rholern  epidemic* 
from  18.')'l  to  IHGti,  and  since  the  latter  dale  liad  passed 

>  llrili»li  Molical  .louriial,  Junimrv  12.  ISHI. 
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through  all  the  epidemics  that  had  visited  Chicago. 
Ue<»arding  the  treatment  he  would  add  but  a  wonl 
or  two,  for  all  were  familiar  with  it.  Ot  all  known 
remedies  the  best  he  knew  was  sugar  of  lead  combined 
with  opium  to  check  the  diarrhoea,  in  the  proportion  of 
two  grains  of  the  former  to  one  fourth  grain  of  the 
latter,  given  as  one's  judgment  might  dictate.  In  the 
stage  of  collapse  it  was  useless  to  administer  internul 
remedies,  because  the  stomach  would  not  absorb  them. 
The  blood  is  at  this  stage  inspissated  and  would  not 
flow,  perhaps,  and  then  the  best  external  application 
was  dry  heat  in  the  shape  of  warmed  blankets.  He 
did  not  believe  in  the  germ  theory  as  a  cause  of  the 
disciise.  If  germs  existed  he  believed  them  to  be  in- 
nocent as  causes  of  the  disease. 

Dh.  11.  H.  Engert  askeil  the  writer  of  the  paper 
what  his  percentage  of  recoveries  were  in  the  ca^es  he 
had  treated. 

Dk.  John  Bartlett  gave  his  experience  briefly  in 
treating  250  cases  of  cholera  brought  to  a  hospital 
in  which  he  was  attending  physician  ;  the  per  cent,  of 
mortality  was  extraordinarily  large.  He  expected  he 
would  be  able  to  save  the  lives  of  one  out  of  every 
two  patients,  but  only  one  out  of  every  six  recovered. 
However,  when  they  were  btought  to  the  hospital  they 
were  in  the  blue  stage,  or  semi-collapsed,  or  partially 
cyanosed. 

Dk.  J.  H.  Etheridge  stated  that  he  believed  the 
nervous  sy.<tem  would  in  the  future  be  proven  to  have 
more  to  do  with  the  ultimate  pathology  of  cholera  than 
bacilli,  which  he  regarded  as  an  illusionary  aspect  of 
the  disease,  aud  that  by  using  neurotic  remedies  at  the 
first  we  will  get  at  the  gist  of  the  trouble,  —  such 
remedies  as  rela.\  the  vaso-motor  spasm  of  the  abdom- 
inal circulation,  preventing  congestion  of  the  venous 
system,  and  assist  the  vessels  to  correctly  perform  their 
physiological  action,  thus  preventing  their  pouring 
watery  portions  of  the  blood  into  the  intestinal  canal. 
Dr.  Chapman,  of  London,  years  ago  applied  ice  bags 
to  the  spine  for  diarrhoea  to  enable  the  abdominal 
vaso-motor  nerves  to  control  the  proper  distribution  of 
the  blood. 

Dr.  G.  Newkirk  asked  if  there  was  not  some  way 
by  which  the  community  could  be  educated  through 
the  newspapers  so  that  the  people  could  forestall  epi- 
demics? He  had  recently  read  iu  a  .Jewish  newspaper 
that  the  Jews  in  France  had  not  been  alllieted  with  the 
cholera.  If  this  were  true  he  could  not  understand 
why  they  escaped  its  ravages,  or  how  they  were  im- 
mune from  it,  unless  it  was  liccAUse  of  their  habits  or 
better  manner  of  dieting  from  instructions  ibey  ob- 
tained by  reading  Jewish  journals. 

Dr.  .Scldder,  in  closing  the  discussion,  said  that 
the  per  cent,  of  recoveries  varieil  from  ton  percent,  to 
eighty  per  cent.,  or,  in  other  words,  death  occurred  in 
twenty  percent,  to  ninety  per  cent,  of  the  ciises. ..  In 
severe  epitlemics  eighty  per  cent,  to  ninety  per  cent,  of 
the  cases  resulted  fatally.  It  would  depend  upon  how 
early  a  case  was  seen,  as  to  the  chances  of  recovery.  In 
thirty  cases  that  he  treated  at  one  time  by  fumigating 
the  premises  with  sulphur  in  addition  to  the  other 
treatmint,  forty  per  cent,  of  them  recovered,  while  in 
anolher  shed  in  the  relief  camp  wiih  exactly  the  same 
conditions  and  Irealment,  exeept  the  fumigation  pro- 
cess, where  twenty  cases  were  trealinl,  eighty  per  cent, 
died. 

In  India  the  natives  would  not  drink  well  water. 
Their  religion  ha<i  much  to  do  with   the  frei|uent  visi- 
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tations  of  the  cholera,  for  it  taught  them  to  driuk  only 
that  which  descended  from  heaven.  This  is  true  near 
Calcutta  and  Madras,  where  the  water  tanks  are  lo- 
cated nt-ar  their  temples  ui  worship,  which  they  regard 
as  being  sacred  ;  they  consider  the  surface  water  to  be 
nearly  as  sacred  as  that  which  is  stored  in  the  tanks. 
An  examination  of  this  water  showed  it  to  be  im- 
pregnated with  microbes,  or  the  germs  of  cholera. 
In  contrast  to  the  natives  of  India  were  those  of  China 
and  .Japan,  where  garbage  and  human  otfal  are  used 
to  fructify  the  fields,  and  because  they  drink  well 
water  they  are  comparatively  free  from  cholera.  The 
Indians  do  not  remove  excrement  and  offal,  or  they  do 
not  cover  it  up,  and  when  rain  descends,  which  some- 
times amounts  to  eight  or  ten  inches  during  a  single 
night,  the  surface  water  which  they  use  is  polluted. 
The  speaker  did  not  think  that  any  benefits  would  be 
derived  by  people  running  away  for  a  short  distance 
from  a  district  in  which  cholera  was  epidemic.  General 
panic  and  fright  predispose  to  the  disease,  and  had 
much  to  do  with  its  fatality.  In  India  the  poisoning  of 
persons  afflicted  with  cholera  was  frequent.  Arsenic  is 
given  to  a  great  extent,  and  the  crime  is  largely  unde- 
tected. 


RHODE   ISLAND   MEDICAL   SOCIETY. 

The  usual  quarterly  meeting  was  held  in  Providence, 
September  18,  1884,  the  President,  Dr.  Oliver  C. 
"WiGGlK,  in  the  chair. 

president's  address. 

On  opening  the  meeting  the  President  regretted 
that  he  had  been  unable  to  procure  any  formal  paper 
for  the  occasion.  He  hoped  he  was  noi  assuming  too 
much  in  reminding  the  Fellows  that  it  was  a  duty 
they  owed  to  each  other,  as  implied  in  the  covenant  of 
their  membership,  to  bring  up  the  tithes  out  of  their 
abundance,  and  thus  cultivate  a  mutual  respect  and  a 
broader  fellowship.  He  thought  it  would  be  well  if 
the  Society  would  have  a  subject,  or  class  of  subjects, 
towards  which  to  direct  its  thoughts,  researches,  and 
communications  for  the  entire  year.  This  would  afford 
an  opportunity  fur  several  essays  and  discussions  upon 
the  same  subject.  Such  a  course  could  but  provoke 
much  earnest  and  useful  labor.  As  an  initiatory  ex- 
periment in  this  direction  he  would  invite  the  presen- 
tation of  essays  on  any  of  the  zymotic  diseases.  It 
was  hoped  that  essayists  would  confine  themselves,  in 
tlie  treatment  of  their  subjects,  to  the  cause  and  pre- 
vention of  the  diseases  under  consideration,  to  the  ex- 
clusion of  their  pathology  and  treatment.  In  other 
words,  it  was  sought  to  direct  the  essays  towards  the 
somewhat  prevaihng  tendency  of  medical  research  to 
"  preventive  medicine." 

The  President  further  alluded  with  satisfaction  to 
the  good  work  which  the  Society  had  accomplished  in 
the  last  two  years  in  effecting  the  enactment  of  the 
new  medical  examiner  law.  The  law  was  drafted  and 
ushered  to  the  General  Assembly  by  a  committee  ap- 
pointed by  the  Society,  and  was  enacted,  with  slight 
moditicatious,  as  it  came  from  the  committee.  The 
success  of  this  very  important  measure  has  been,  on 
the  whole,  highly  satisfactory.  It  was,  moreover,  flat- 
tering to  the  Fellows  that  out  of  twenty-four  medical 
examiners  in  the  State  twenty <)f  them  were  members 
of  the  Rhode  Island  Medical  Society.  It  was  believed, 
on  the  other  hand,  that  the  State  had  done  itself  an 


honor  in  launching  the  new  law  upon  the  public  under 
the  care  of  those  who  would  direct  it  to  the  beneficent 
ends  for  which  it  was  intended.  It  was  believed,  upon 
careful  inquiry,  that  every  appointment  had  fallen  upon 
men  who  fully  appreciated  the  importance  and  dignity 
of  the  office,  and  who  would  at  once  enter  upon  that 
special  preparation  so  indispensable  to  the  service. 
Attention  was  called  to  the  fact  that  the  library  of  the 
Society  now  afforded  excellent  facilities  for  medico- 
legal inquiry. 

The  President  further  urged  the  importance  of  es- 
tablishing a  pathological  and  anatomical  cabinet,  under 
the  care  of  a  special  committee. 

Dr.  S.  Oscar  Myers  reported  a  case  of 

RUBBER  CATHETER  BROKEN  OFF  IN  THE  URETHRA, 

and  exhibited  the  specimens. 

A  man,  aged  sixty,  had  suffered  several  years  with 
partial  paralysis  of  the  lower  extremities.  The  sphinc- 
\  ter  of  the  bladder  was  also  involved,  and  he  was  un- 
able to  retain  urine  more  than  an  hour  or  two.  Having 
found  a  rubber  urinal  unsatisfactory,  he  had  recourse 
to  self-catheterization  at  regular  intervals,  and  had  gen- 
erally used  a  No.  10,  American,  soft  rubber  catheter, 
which  was  easily  introduced  but  always  withdrawn 
with  some  resistance.  From  long  usage  this  instrument 
became  brittle  and  cracked,  —  injuries  which  his  fruo-al 
wife  repaired  with  her  needle.  The  catheter  finally 
broke  during  withdrawal,  leaving  about  five  inches  of 
its  length  in  the  bladder  and  urethra.  Tlie  detached 
piece  was  seized  and  removed  with  straight  uterine 
forceps. 

Dr.  Myers  asked  the  best  method  of  extracting  a 
soft  rubber  catheter  that  had  broken  off  or  sli])ped  en- 
tirely within  the   bladder. 

Dr.  Caswell  recommended  a  small  lithotrite  to  re- 
move such  bodies  from  the  bladder.  He  had  lately 
seen  a  case  in  which  a  soft  catheter  was  sucked  into 
the  urethra.  An  ordinary  dressing  forceps  caught  it, 
and  would  be  serviceable  in  such  cases  when  the  en(l 
of  the  catheter  is  anterior  to  the  symphysis.  Special 
urethral  forceps,  if  deeper. 

Dr.  Batchelder  called  attention  to  the  frequency 
of  these  accidents  with  catlieters,  and  thought  they  miaht 
be  avoided  somewhat  by  physicians  more  carefully  speci- 
fying the  instrument  to  be  used  and  frequently  inspect- 
ing it.  He  reported  an  analogous  case.  A  middle- 
aged  man  who  had  been  for  some  time  accustomed 
to  the  use  of  a  catheter  consulted  him  for  swellino-  and 
tenderness  of  the  penis,  a  condition  which  was  ago-ra- 
vated  by  unsuccessful  attempts  to  pass  the  instrument. 
An  obstruction  was  felt  two  inches  from  the  meatus  ; 
the  patient  was  put  under  ether,  external  urethrotomy 
performed,  and  a  calculous  mass  weighing  twenty-six 
grains  removed. 

Dk.  E.  T.  Caswell  read  a  paper  on 

PELVIC     ABSCESS, 

with  special  reference  to  a  recent  case. 

Mrs. ,  aged  forty-five,  the  mother  of  one  child, 

seventeen  years  of  age,  came  under  treatment  for  per- 
sistent metrorrhagia.  Dilatation  of  the  cervix  was 
undertaken  for  purposes  of  a  more  critical  examina- 
tion, and  a  sea-tangle  tent  was  introduced  one  morn- 
ing, followed  by  another  in  the  evening,  and  larger 
carbolized  sponge  tents  the  next  day,  the  process  caus- 
ing less  discomfort  than  is  usual.  On  examination 
nothing  abnormal  was  found  except  'two  or   three  en 
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larked   Nabothian  glau4s,   which    were   brushed    over 
licrhtly  with  nitric  acid. 

^Towards  the  eud  of  the  first  week  symptoms  of  peri- 
tonitis appeared.  Variations  in  temperature  and  a 
hectic  flush  soon  afier  indicated  a  forming  abscess. 
Five  weeks  Liter  a  hard  lump  appeared  in  the  left  iliac 
region.  This  extended  itself  upwards,  and  could  be 
traced  to  some  depth  in  the  pelvis,  although  a  vaginal 
examination  failed  to  reach  it.  Finally,  ten  weeks 
after  the  dilatation,  fluctuation  showed  itself,  and  the 
abscess  was  opened  under  antiseptic  precautions 
throufli  the  abdominal  wall,  about  two  inches  above 
Poupart's  ligament,  and  more  than  half  a  pint  of 
healthy  pus  evacuated.  A  drainage  tube  was  inserted, 
and  the  cavity  syringed  out  with  a  solution  of  bichlo- 
ride of  mercury^  one  to  2000,  and  dressings  saturated 
with  the  same  "solution  applied.  At  each  dressing  for 
several  days  the  cavity  of  the  abscess  was  washed  out. 
The  washiucs  were  gradually  diminished,  and  the  tube 
removed  in  ten  days.     Convalescence  was  rapid. 

It  is  fortunately  seldom  that  the  introduction  of 
a  tent  is  followed  by  such  consequences,  but  these, 
and  even  worse,  are  within  the  experience  of  every 
man  who  has  had  much  to  do  with  uterine  surgery. 
What  determines  the  complete  innocuousness  of  tents 
in  one  case  and  their  potency  for  evil  in  another  is  a 
problem  yet  unsolved.  In  this  case  there  had  been  no 
history  of  an  antecedent  cellulitis,  or  of  anything  that 
might  contraindicate  their  use. 

If  from  any  cause  an  abscess  forms  in  the  pelvic 
cavity,  the  question  arises,  shall  it  be  interfered  with 
or  shall  it  be  allowed  to  take  its  course  ?  If  left  to  it- 
self, the  pus  may  find  its  exit  either  through  the  ab- 
dominal wall,  through  an  opening  into  the  intestines, 
into  the  ureters  or  bladder,  possibly  through  the  uterus 
itself,  or,  worst  of  all,  and  most  to  be  dreaded,  it  may 
break  and  discharge  into  the  peritoneal  cavity.  This 
last  termination  has  been  the  strongest  argument  for 
surcical  interference.  To  open  the  abdomen  for  the 
removal  of  a  tumor,  which  can  be  disposed  of  in  no 
other  way,  is,  of  course,  the  wisest  and  best  course  ; 
but  to  open  the  abdomen  to  evacuate  an  abscess  which, 
if  left  to  itself,  may  find  a  perfectly  safe  exit  is,  at  best, 
a  hazardous  proceeding.  FIvery  such  case  must  be 
studied  and  decided  by  individual  features. 

Dk.  (i.  W.  FouTKR  remarked,  that  usually  there 
is  comparatively  little  danger  from  the  use  of  the  first 
sponge  tent;  danger  may  follow  the  second  or  third 
tent,  as  sepsis  is  from  absorption,  which  is  more  likely 
to  follow  prolonged  dilatation..  He  recalled  a  case 
seen  in  consultation,  in  which,  after  removing  a  small 
lent,  a  soft  polypus  Wiis  twisted  off,  leaving  a  spot  of 
absorption,  and  a  second  tent  introduced.  The  result 
Wii8  septica'mia  and  death.  .Sponge  tents  should  never 
be  usimI  as  part  of  otlice  practice,  but  only  when  the 
patient  is  in  bed.  If  there  has  been  no  previ<ui8  cel- 
lulitis their  use  is  comparatively  safe.  If  used  care- 
lessly they  are  a  source  of  inimenso  danger. 

One  dilFiculty  attending  the  use  of  the  laminaria  tent 
is,  that  being  of  uniform  diameter  it  may  expand  most 
where  there  is  least  pressure,  that  is,  in  the  uterine 
cavity  above  the  internal  o»,  making  its  removal  trouble- 
some. 

It  is  a  good  plan  to  make  our  own  sponge  tents. 
We  thus  have  them  of  just  the  size  wanted,  are  sure 
of  proper  antiseptic  prerautiouB,  and  can  leave  the  sur- 
face rough.  Such  tents  remain  in  the  cervical  cannl 
much  more  surely  than  the  smooth  ones  found  in  the 
shops. 


SANITART    PRECAUTIONS    AGAINST    CHOLERA. 

The  President  asked  what  sanitary  precautions 
should  be  taken  in  view  of  the  possible  introduction 
of  cholera  next  year? 

Dr.  C.  V.  Chapin,  Superintendent  of  Health,  of 
Providence,  replied  that  whatever  theory  be  adopted 
concerning  the  nature  of  the  disease,  we  look  first  to 
quaranti[ie  as  an  important  means  in  preventing  or 
delaying  its  progress,  and  maritime  is  much  more  suc- 
cessful than  inland  quarantine. 

We  cannot  prevent  the  entrance  of  cholera,  but  we 
can  prepare  for  it  by  securing  pure  soil,  pure  air,  and 
pure  water. 

To  prevent  pollution  of  the  soil  a  good  system 
of  sewerage  is  one  of  the  essential  conditions.  The 
sewers  in  Providence  are  well  built  and  in  excel- 
lent condition,  but  there  are  two  vital  defects  in  the 
system :  the  houses  are  not  all  connected  with  them, 
and  their  outlet  is  not  far  enough  from  the  heart  of  the 
city. 

Where  there  are  no  sewers  we  have  to  deal  with 
cess-pools  and  privy  vaults,  and  the  difiiculty  increases 
if  there  is  an  abundant  water  supply.  In  country  places 
the  disposal  of  sewage  on  the  surface  is  less  dangerous 
than  cess-pools. 

In  Providence,  in  18.54,  the  hog-pens  were  found  to 
be  a  nidus  of  cholera  poison.  AH  such  nuisances 
should  be  abated.  Streets  and  thoroughfares  should 
be  kept  clean.  All  the  conditions  which  pollute  the 
soil  will  also  pollute  the  air.  Houses  should  be  in- 
spected, disinfected,  and  cleaned,  and  overcrowding  pre- 
vented if  possible. 

The  water  supply  should  be  from  a  source  under 
control.  Wells  in  thickly-settled  places  should  be 
abandoned.  Privy  vaults  should  be  systematically  dis- 
infected. 

The  bichloride  of  mercury,  one  to  one  thousand,  is 
more  eificacious  as  a  disinfectant  than  any  other  prac- 
ticable on  a  large  scale. 

Dr.  E.  M.  S.vow  gave  some  interesting  reminis- 
cences of  the  outbreak  of  cholera  in  Providence  in 
1854.  There  were  159  deaths;  140  in  two  localities 
on  the  east  side  of  the  city,  and  nineteen  on  the  west 
side.  He  noticed  particularly  the  danger  to  washer- 
women who  washed  clothing  soiled  by  cholera  patients. 
Such  soiled  clothes  or  bedding  should  be  burned  or 
thoroughly  disinfected  before  washing. 

As  recommended  by  the  Hoard  of  Censors,  Drs.  G. 
Kdwarcl  ISuxton,  of  Pawtucket,  and  Frank  A.  Payan, 
of  OIneyville,  were  elected  Fellows. 


—  Robert  Barnes,  writing  from  London  to  the 
American  JouriKil  of  OhsMrics  of  some  of  the  peculiar-  J 
ities  in  the  professional  relations  of  that  metropolis,  I 
speaks  of  the  contempt  in  which  the  praolilionors  uf 
midwifery  have  been  hold  by  physicians  and  surgeons, 
and  tells  of  a  neat  repartee  once  made  thereupon  by 
Robert  Leo.  At  a  full  meeting  of  the  Medical  and 
Chirurgical  Society  the  late  .Mr.  Skey,  bursting  with 
an  exultant  sense  of  his  surgical  dignity,  exclaimed, 
"Thank  Go<l,  I  know  nothing  of  midwifery!"  The 
rejoinder  was  prompt  and  crushing.  "  If,"  said  the 
veteran  obstetrist,  "  iho  gentleman  who  li.is  just  spnkeii 
is  thankful  fur  his  ignorance,  he  has  much  to  be  thank- 
ful for ! " 
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was  invaded  a  little  later.  In  Italy,  Naples  and  Spezia 
have  been  especial  sufferei's,  and  in  each  place  the  es- 
pecial reasons  were  not  far  to  seek. 

The  first  suspicious  cases  were  reported  from   Na- 
ples August  24th,  since  which   time  more   than  5000 

A  Journal  of  Medicine,  Surgery,  and  AUi€d  Sntnces,puhlisked  meekly  by  'tneoiAQ    have    died    of    cholera    in    that    citV    alone,    the 

^  ,v_..  „  ^._   ,._„^    highest  daily  mortality,  365   deaths,  occurring  on   the 

9th  inst.  Since  this  date  there  have  been  daily  fluc- 
tuations, but  the  mortality  is  still  very  large,  though 
declining,  and  the  last  daily  toll  of  deaths  reported  as 
we  write  was  101,  for  September  22d.  If  one  remem- 
bers that  Naples  has  a  population  but  little  exceeding 
that  of  Boston,  the  weekly  mortality-rate  of  which,  from 
all  causes,  at  the  same  season,  may  be  set  down  at  from 
200  to  220,  a  realizing  sense  of  what  the  daily  deaths 
The  two  countries  in  Europe  whose  government  from  cholera  at  Naples  really  mean  maybe  arrived  at. 
officials,  central  and  local,  were  the  most  prompt  in  The  total  number  of  deaths,  something  over  5000, 
proclaiming  quarantine  after  the  epidemic  character  is  at  least  equal  to  that  of  all  who  have  died  in  the 
of  cholera  in  Southern  France  was  realized  were  i  whole  of  France  up  to  the  present  time  since  the  first 
Italy  and  Spain,  and  not  only  was  quarantine  pro-  case  at  Toulon,  about  June  17th,  and  that  in  one 
claimed  in  those  countries  but  it  was  enforced,  with  all  !  month.  The  deaths  seem  to  have  been  about  forty 
the  vexatious  and  minute  restrictions  of  a  mediajva!  per  cent,  of  those  attacked,  and  it  may  with  safety  be 
infatuation,  and  that  not  merely  against  ships  or  trav-  |  reckoned  that  there  have  been  about  13,000  cases 
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THE  EXTENSION  OF  CHOLERA. 


elers  from  infected  places  but  against  all  comers  from 
whatsoever  quarter. 

It  was  not  to  be  marveled  at  that  Italy  should  take 


This  is,  indeed,  an  experiment  on  a  large  scale,  but 
whether  anything  more  will  be  learned  from  it  than 
was  known  before,  to  wit,  that  Naples   has  an  insuffi- 


certain  reasonable  precautions  against  fugitives  ar-  ,  cient  water  supply,  bad  drainage,  and  a  very  lariJe, 
riving  direct  by  water  or  crowding  over  the  Mt.  Cenis  j  underfed,  overcrowded  population,  packed  in  high  ten- 
railway  and  her  French  frontier  from  Marseilles  and  '<  ements,  abutting  on  narrow,  dirty  lanes,  remains  to  be 
Toulon,  especially  as  many  of  her  own  citizens  of  the  seen.  The  government  at  Rome  is  reported  as  havino- 
poorer  and  less  provident  classes  were  at  work  in  those  j  resolved  to  attack  some  of  these  conditions,  but  Na- 
towns.  Nothing  short  of  blind  fear,  however,  could  j  ples  has  had  many  similar  lessons  before  from  plao-ue, 
have  suggested  the  extension  of  the  same  measures  in-    fever,   and    cholera,   and    we    are    reminded    that    the 


discriminately  to  all  the  routes  of  travel  enterino-  her 
northern  frontier,  to  the  St.  Gothard  and  Brenner 
equally  with  the  more  western  road. 

Here  is  a  description  of  the  process  from  the  reli- 
able correspondent  of  a  daily  contemporary  writin"- 
from  Switzerland  about  August  1st :  "  At  Chiasso  on 
the  St.  Gothard  road  travelers  are  all  cooped  up  to- 
gether in  a  vile  barrack,  so  closely  packed,  regardless 
of  age,  sex,  and  condition  that  the  most  common  decen- 
cies of  toilet  are  impossible.  The  food  served  out  to 
them,  and  for  which  they  have  to  pay  dearly,  is  of  the 
worst  description,  and  for  this  there  is  no  redress. 
Exercise  is  not  permitted  except  for  an  hour  a  day  in 
a  paved  court,  under  the  superintendence  of  an  official 


chapel  vowed  to  their  patron  saint,  Geunaro,  by  the 
stricken  inhabitants,  in  1527,  was  not  begun  until  after 
a  delay  of  eighty,  and  not  finished  for  more  than  one 
hundred,  years.  It  is  to  be  feared  that  the  Neapolitan 
ardor  in  hygiene  will  brook  delay  even  more  easily 
than  their  ardor  in  superstition. 

Italy  and  Spain  were  the  countries  most  strongly 
objecting  to  the  adoption  of  the  resolutions  by  the 
Vienna  Cholera  Conference  of  1874  condemnatory  of 
the  old-fashioned  perfunctory  quarantine,  but  they  can 
hardly  hold  that  a  detention  of  forty  days  would  have 
availed  them  more  than  has  one  of  twenty  or  ten,  or 
would  have  stopped  up  any  more  of  the  holes  in  their 
sieve-like    barricade.       The   countries  which    cry   the 


who  watches  the  traveler  carefully  lest  he  should  at-    loudest  for  the  strictest  quarantines  are  like   those  in- 
tempt  an  escape.      The  same    thing  prevails  at   Luiuo  I  dividuals    who    spasmodically    and    tempestuously    tell 


on  Lago  Maggiore,  at  Bardonneche,  at  Ventimiglia,  and 
is  carried  on  so  entirely  without  discrimination  or 
judgment  that  a  man  who  has  perhaps  crossed  the  fron- 
tier half  an  hour,  say,  is  detained  on  his  return,  cooped 
up  with  fugitives  from  cholera  districts,  thus  perhaps 
making  him  a  source  of  danger,  which  he  certainly 
was  not  before." 

Notwithstanding  all  this,  the  very  first  countries, 
after  France,  to  develop  cholera  were  Italy  and  Spain. 
In  the  former  the  first  cases  made  their  appearance 
in  the  last  days  of  July,  a  man  dying  at  Leghorn  July 
28th  who  had  arrived  from  Marseilles  and  had  ful- 
filled all  the  quarantine  regulations  ;  the  latter  country 


their  beads,  most  conscious  of  secret  sins. 

The  royal  visit  of  King  Humbert  to  Naples  has 
shown  us  that  a  king  can  be  at  once  courageous  and 
intelligent,  and  emphasizes  the  theory,  based  upon 
many  observations,  that  the  contagium  of  cholera  may 
be  safely  faced,  as  a  rule,  if  excluded  from  the  digest- 
ive tract.  It  is  reported  that  the  food  and  drink  con- 
sumed by  the  king  during  his  sojourn  in  Naples  were 
all  forwarded  from  Rome.  The  priest  and  one  of  the 
guards  accompanying  the  king  are  reported  to  have 
died.  The  royal  exposure,  however,  was  none  the 
less  admirable  because  arranged  for  on  a  scientific 
basis. 
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MILITIA    AMBULANCE   BEAKER  COMPANIES. 

■\Vak  is  the  intelligent  but  barbarous  use  of  force 
in  the  settlement  of  national  disputes,  and  while  the 
humanitarian  deplores  its  necessity  he  recognizes  its 
occasional  good  results  and  attempts  to  mitigate  re- 
sulting horrors.  The  first  end  to  be  gained  is  victory  ; 
that  being  accomplished,  the  care  of  the  injured  com- 
batants should  next  engage  attention.  Modern  war- 
fare has  reached  a  stage  of  perfection  in  which  results 
are  rapidly  accomplished,  and  this  is  undoubtedly  due 
to  the  development   of  arms,  which   can  be  used  with 


disgrace  in  the  eyes  of  all  civilized  people  from  his 
failure  to  provide  for  the  ordinary  exigencies  of  war- 
fare, is  past  comprehension.  ilajor-General  George 
B.  McClellan  appreciated  the  necessity  for  an  ambu- 
lance corps.  In  a  letter  dated  February  21,  1863, 
addressed  to  Henry  I.  Bowditch,  M.  D.,  in  answer  to 
the  (|uestion,  "  Should  the  men  in  the  ambulance  corps 
be  detailed  soldiers,  taken  from  time  to  time  from  the 
ranks,  or  should  they  be  men  enlisted  for  the  purpose 
and  taught  their  especial  duties  ?  "  General  McClellan 
answered  as  follows  :  "  There  are  many  self-evident 
objections   to    the  system   of  taking  men   temporarily 


apidity  and  precision,  the  mobilization  of  troops,  and  from  the  ranks  for  this  duty  ;  they  need  instructions 
their  rapid  and  machine-like  movements.  Modern  |  in  their  peculiar  functions  .is  well  as  the  ordinary  dis- 
warfare  has  brought  into  use  the  railroads,  tele- 
graphs, massive  steel  cruisers,  and  new  explosives. 
When  we  consider  that  with  the  improved  Galling  and 
Nordenfelt  ten-barrel  guns  a  thousand  shots  can  be 
fired  in  each  minute,  as  was  actually  done  in  the  Sou- 
dan, we  see  that  a  large  number  of  combatants  can  be 
rapidly  disabled.  This  increase  in  destructive  power 
creates  an  increased  necessity  for  means  of  caring  for  the  ] 

injured.  Unfortunately,  however,  military  commanders 
have  generally  considered  the  care  of  the  wounded  as 
a  minor  consideration,  and  only  in  recent  years  has  it 
dawned  upon  such  oUicers  that  the  certainty  of  good 
care  in  the  event  of  misfortune  develops  in  men  an 
"  esprit  dc  corps  "  second  oidy  to  the  accomplishment 
of  victories.  Again,  the  ceitainty  of  good  care  and 
attention,  in  case  of  injury,  softens  the  anxiety  of  those 

who  part  with  their  loved  ones  for  the  national  defense. 
This  home  feeling  forms  the  foundation  of  the  moral 
support  on  which  commanders  at  times  lean  so  heavily, 

and  without   which   supplies  of   men   and    material  to 

carry   on    their    campaigns   would   be   wanting.     The 

lamentable  failure  of  men    to   receive  proper  medical 

care  in  the  Crimea  early  drew  attention  to  the  defects 

of  the  old  system  of  caring  for   the  disabled.      It  was 

only  when  Lctterman  in  our  civil  war  devchiped  grad- 
ually an  ambulance  system  (which  at  the  close  of  the 

war  was   quite  eflTeciive)  that   the   necessity  for   sure, 

rapid,  and  effective  treatment  and  transportation  of  in- 
jured   combatants    was   i>roperly   appreciated.     Many 

will  remember  the  heart-rending  talcs  of  the  needless 

sutrering  in  transportation  inflicted  on   our  soldiers  in 

the   early   part   of  the    civil    war.     Needless,  because 

this  exigency  of  warfare   should   have    been  foreseen 

and  provided  for.      As  late   in    the   war  as    February 

24,  180;!,  a  bill  to  organize  an  ambuhince  corps  failed 

to  pass  the  United   Stales  Senate,  and  it  was  rejected 

owing  to   il8  being  considereil  by  ihe  committee  "  an 

impracticable  mca.>.ure  at  tiiis  time,"  "this  time"  being 

the  especial  moment  at  which  its  need  was  greatest 


cipline,  and  should  have  distinctive  uniforms.  I  am  of 
the  opinion  that  men  should  be  enlisted  especially  for 
duty  in  the  ambulance  corps."  Dr.  Bowditch  asked 
also  the  following  question  :  "  Do  you  think  the  estab- 
lishment of  such  a  corps  would  increase  the  number  of 
non-combatants?"  McClellan's  answer  is  :  "  I  think 
it  would  decrease  the  number  of  non-combatants,  es- 
pecially during  battles." 

In  recent  campaigns  no  such  fl.igrant  neglect  can  lie 
recorded.  The  rapid  advance  which  Wolseley  made 
into  the  interior  of  Egypt,  owing  to  the  retreat  of 
Arabi  Pasha,  demonstrated  that  had  he  been  encum- 
bered with  sick  and  wounded,  or  had  not  his  med- 
ical department  been  completely  organized,  his  cam- 
|)aign  would  have  been  seriously  impeded  and  possibly 
failed.  Even  as  it  was,  a  long  investigation  of  the 
"  break-down  "  of  the  medical  department  ensued  on 
his  return.  This  so-called  break-down  was  probably 
due  to  the  non-elasticity  of  the  department  in  its  ina- 
bility to  conform  itself  to  the  strained  situation  from 
lack  of  proper  training.  Although  the  histories  of 
campaigns  will  always  essentially  differ,  by  reason  of 
the  ever-varying  circumstances  which  surround  them, 
a  lesson  has  been  taught  that  in  future  a  successful 
army  must  be  one  that  can  move  rapidly  and  strike 
quick  and  decisive  blows,  and  an  army  whose  fighting 
men  must  wait  to  care  for  the  wounded  does  not  meet 
the  requirement. 

One  hundred  and  thirty-three  thousand  dollars  were 
expended  in  1883  by  the  Commonwealth  of  Massa- 
chusetts for  her  volunteer  militia  ;  this  amount  keeps 
in  existence  and  instructs  a  body  of  men  who  would 
in  ciise  of  need  quell  insurrections  and  repel  invasions. 
Infantry,  artillery,  and  cavalry  arc  the  three  branches 
developed,  and  of  late  years  special  attention  has  been 
paid  to  heavy  artillery,  rifie  practice,  and  signaling, 
but  owing  to  a  variety  of  causes  no  ambulance  corps  has 
ever  been  established.  It  is  generally  considereil  that 
a  militia  should  l)e  n  school  of  instruction  for  the  men. 


It  is  rather  sur|irising   that   a  matter  of  such   vital    and  the  public  expect   the   development   of  n   nucleus 
importance  as  the  care  and  transportation  of   woinided     from  which  can  grow,  in  ca.-'e  of  necessity,  an  effective 
combatants   should  have  been  delegated  until  within  a 
few  years  (o  a  bo<ly  of  untrained  and  hence  uoskilled, 
unquiilificd  band-men  and  stragglers 


That  a  military  commander  nhould  leave  his  second 
greale.''t  object  to  bo  achieved  in  the  hands  of  an  ill- 
defined  body  of  men,  a  failure  in  whom  to  perform 
llieir  duty  brings  disaster   and   defeat   upon   him   and 


body  of  soldiers.  Now  it  is  a  well-worn  axiom  that 
familiarity  and  experience  with  any  work  are  neces- 
sary for  its  best  accomplishment.  Therefore  the  train- 
ing of  an  ambulance  bearer  corps  should  form  part  of 
the  duty  of  the  volunteer  militia.  Of  small  immbers, 
but  properly  instructed  and  drilled,  this  body  would 
form  a  unit  from  which  might  spring  in  time  o(  need 
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a  service  of  the  greatest  importance.  Volunteer  am- 
bulance bearer  corps  have  recently  been  institutefl  at 
the  various  hospitals  throughout  Eiiglaud,  and  the 
corps  as  they  now  exist  are  formed  of  medical  stu- 
dents. These  corps  occupy  the  same  position  to  the 
volunteer  militia  that  the  hospital  bearer  corps  do  to 
the  regular  army.  At  Aldershot,  a  few  weeks  since, 
a  detail  of  a  hundred  men,  acting  as  wounded  sol- 
diers, were  searched  for  at  night,  after  a  supposed  bat- 
tle, by  the  aid  of  an  electric  light  carried  by  a  bearer 
company  of  the  army  hospital  corps,  with  all  the  para- 
phernalia of  transports  complete.  The  application  of 
the  electric  light  was  a  distinct  success,  the  necessary 
dressings  of  the  wounded  being  performed  with  accu- 
racy aud  dispatch. 

An  attempt  was  made  at  one  of  the  recent  annual 
encampments  of  the  Massachusetts  militia  to  instruct 
the  men  in  the  treatment  of  emergencies  ;  owing,  how- 
ever, to  a  variety  of  causes  the  trial  was  a  failure. 
This  was  due,  in  a  great  measure,  to  the  amouut  of 
tactical  instruction  and  drill  required  of  the  men. 
The  topics  considered  were  of  general  interest,  but 
the  men  showed  a  lacli  of  appreciation  by  reason  of 
these  conflicting  duties. 

It  was  also  found  impracticable  after  "  retreat,"  the 
men  requiring  amusement  at  that  time  rather  tlian  in- 
struction and  hard  work.  Now,  while  a  general 
knowledge  of  the  principles  of  sanitary  science,  as 
taught  German  officers,  is  of  importance,  we  feel  that 
iti  time  of  war  the  rapid  treatment  of  wounded  com- 
batants demands  the  training  of  brave  and  intelligent 
men  for  this  important  work.  We  hope  that  there 
will  soon  be  an  ambulance  bearer  corps  connected  with 
the  various  State  militias,  under  the  control  of  the 
surgeon-general  of  the  State.  A  company  should  be 
connected  with  each  brigade,  under  the  direction  of 
the  medical  director,  and  this  company  should  be  com- 
posed of  enlisted  men,  having  the  proper  number  of 
sergeants,  corporals,  and  privates.  A  uumber'of  such 
a  bearer  corps  should  be  medical  students,  as  it  is  self- 
evident  that  by  the  discipline  of  such  a  service  they 
would  be  better  fitted  to  act  after  graduation  as  med- 
ical officers  of  the  volunteer  militia. 


ALCOHOLIC    DISEASE   IN   CHILDREN. 

One  of  the  most  painfully  interesting  communica- 
tions at  the  recent  meeting  of  the  British  Medical  As- 
sociation, says  the  Lancet  (September  Gth),  was  by  Dr. 
T.  M.  Madden,  Physician  to  the  Hospital  for  Sick 
Children,  Dublin,  on  Alcoholism  in  Childhood  aud 
Youth.  Dr.  Madden  testified  that  many  such  cases 
came  under  his  view.  He  gave  particulars  of  a  case 
of  marked  delirium  tremens  in  a  boy  aged  eight.  His 
mother  was  a  drunkard,  and  he,  at  the  age  of  six,  on 
discovering  a  secreted  bottle  of  whiskey,  showed  the 
hereditary  tendency  to  follow  her  example.  Before 
admission  into  the  hospital  with  delirium  tremens  he 
had  obtained  access  to  a  bottle  of  port  wine  and  almost 
emptied  it.  He  nearly  died  from  coma,  aud,  delirium 
tremens  supervening,  he  was  taken    to   the  hospital. 


Boils  followed,  and  he  remained  weak  in  mind  and 
body  for  nearly  a  month.  He  was  then  sent  to  a  re- 
formntory  and  recovered.  A  second  case  of  juvenile 
alcoholism  in  a  newsboy,  aged  eight,  was  the  son  of  a 
drunken  mother.  He  was  sent  for  his  mother's  whis- 
key, and  was  rewarded  with  a  sip.  Dr.  Barlow,  of 
London,  followed  with  some  startling  facts  as  to  in- 
fantile alcoholism,  gatliered  from  his  experience  in  the 
Children's  Hospital,  Ormond  Street.  He  had  seen  the 
evil  effects  of  small  doses  of  gin  given  to  babies  at  the 
breast  for  flatulence.  He  had  also  found  it  customary 
to  give  quite  young  children  among  the  poorer  classes 
a  daily  quantity  of  beer.  He  had  seen  two  or  three 
cases  of  well-marked  typical  cirrhosis,  with  a  little  as- 
cites, from  this  cause.  He  detailed  one  very  striking 
case  —  the  child  of  an  apparently  healthy  mother,  able 
to  suckle  it,  and  in  fair  circumstances.  From  six 
months  old  the  child  was  given  a  tablespoonful  of  beer 
twice  daily,  and  from  nine  months  old  a  teaspoonful  of 
gin  ill  as  mucli  water  daily.  The  child  died,  and  was 
found  to  liave  one  of  the  most  typically  hob-nailed 
livers  Dr.  Barlow  had  seen.  Dr.  Barlow  properly 
added  that  he  had  seen  hob-nailed  liver  in  children 
where  it  was  not  possible  to  have  alcohol.  Dr.  B. 
O'Connor  bore  similar  testimony.  These  are  appall- 
ing facts,  which  give  great  force  to  the  warning  of  Dr. 
Madden  and  Dr.  Barlow  as  to  the  responsibility  of 
prescribing  alcohol  to  children. 

On  the  other  hand  the  unperverted  taste  of  chil- 
dren is  often  the  physician's  surest  guide  for  the  ad- 
ministration or  cutting  off  of  alcohol  in  wasting  or 
debilitating  diseases.  Few  practitioners,  probably, 
have  not  had  occasion  to  wonder  at  the  strange  in- 
stinct which  leads  children  to  refuse  stimulants  which 
they  had  previously  been  taking  iu  large  amounts,  and 
with  evident  relish  ;  in  such  cases  the  result  of  im- 
mediate discontinuance  almost  invariably  justifies  the 
obedience  to  the  instinct. 


MEDICAL  NOTES. 

—  In  the  latest  number  of  the  Centralhlatt  fur  die 
inedicinischen  Wissenschafteii  to  reach  us,  under  date 
of  September  Gth,  the  editors,  Professors  Kronecker 
and  Senator,  write  these  appreciative  words  of  their 
deceased  associate,  Julius  Cohnheim  :  — 

"  On  the  loth  of  August,  at  midnight.  Dr.  Julius 
Cohnheim,  the  regular  professor  of  general  pathology 
and  pathological  anatomy  in  the  University  of  Leipzig, 
quietly  and  painlessly  passed  away,  in  consequence  of 
an  attack  of  palpitation,  after  long  sufferings,  in  the 
forty-fifth  year  of  his  age.  Attacks  of  gout,  the  first 
of  which  visited  him  fifteen  years  ago,  gave  rise  to 
progressively  increasing  disease  of  the  kidneys,  in  con- 
sequence of  which  his  heart  had  become  hypertrophied 
to  a  very  unusual  degree.  His  great  vitality  and  the 
devoted  care  of  his  noble  wife  and  affectionate  physi- 
cian had  averted  for  two  years  the  constantly  impend- 
ing danger  of  dissolution.  Now  that  the  care  is  over 
the  remembrance  of  our  great  loss  remains.  His  in- 
tellectual powers  were  still  at  their  height  when  sick- 
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ness  disabled  bis  body.  Tiiis  is  not  tlie  place  to 
express  an  estimate  of  Cobnlioim  as  a  student.  He 
bas.  iu  his  luanual  of  general  patluilogy,  erected  a 
monument  which  shall  long  be  au  inspiration  to  the 
investigator  striving  for  bis  high  aims.  Simple  and 
vigorous  as  was  bis  trutb-loviug  character  is  bis  style 
of  expression.  His  joyousness  of  nature  was  never 
disturbed  by  harsb  or  even  malicious  criticism  of  his 
investigations  iu  untrodden  fields.  He  openly  acknowl- 
edged errors  into  which  he  had  been  led.  He  gladly 
accepted  the  cooperation  of  other:'.  He  communicated 
bis  clear  views  without  reserve  to  bis  fellow-workers. 
Hence  he  collected  a  large  circle  of  pupils,  in  whom 
bis  thoughts  and  his  methods  will  continue  to  live. 
His  rich  mind  took  intelligent  part  in  every  intellect- 
ual movement,  and  enjoyed  intercou.rse  with  friends  of 
the  most  different  professional  circles.  He  has  been 
associated  with  this  periodical  from  its  origin,  as  founder, 
collaborator,  and  in  the  years  1866-18C8  as  editor.  A 
true  friend  has  gone  from  ns.  His  spirit  still  lives 
with  us." 

—  The  correspondent  of  the  Lancet  (September  6tb), 
writing  from  Italy,  bas  a  good  word  to  say  of  the  tour 
of  King  Humbert  H.  through  the  cholera-stricken 
communes.  "  Two  years  ago,"  remarks  the  writer, 
"  during  the  disastrous  floods  in  the  Venetian  territory  ; 
last  year,  after  the  calamitous  earthquake  in  the  island 
of  Ischia  ;  this  year,  iu  the  choleraic  centres  of  Pied- 
mont—  the  King  bas  endeared  himself  to  bis  subjects 
by  his  faithful  reproduction  of  that  heroic  self-abnega- 
tion and  paternal  s()licitu<le  on  their  behalf  which  tliey 
love  to  associate  with  his  sire,  the  '  Re  r/nlaiituoino.' 
Modestly  attired  in  a  low,  round  hat,  with  walking-stick 
in  hand,  accompanied  by  the  Prime  Minister  Depritis, 
by  his  adjutant,  and  by  the  local  physicians,  he  has 
been  visiting  every  hospital  where  the  cholera  patients 
are  housed,  going  from  bed  to  bed,  inquiring  into  each 
individual  case,  taking  note  of  the  treatment  and  its 
results,  addressing  genial  words  of  encouragement  to 
the  more  desponding  sufferers,  and  leaving  substantial 
donations  to  each  institution  on  bis  departure.  Praise- 
worthy as  such  conduct  would  be  iu  a  country  like 
ours,  it  is  trebly  so  in  Italy,  where  ignorance,  super- 
stition, and  centuries  of  insanitary  prejudice  have 
added  tenfold  to  the  miseries  and  the  dangers  of  the 
cholera  epidemic." 

—  The  ISearing  of  Electric  IJgbting  on  Health 
was  the  subject  of  an  essay  by  Mr.  K.  K.  ("ri>n)pton 
and  a  conference  at  the  recent  Health  Exhibition,  as 
we  learn  from  llie  Popular  Science  Monlhhj.  Mr. 
Crom|)ton  held  that  the  conditions  of  health  were  not 
RO  goo<l  in  any  kind  of  artificial  light  as  in  daylight. 
Even  the  electric  light,  ditrnsed,  is  deficient  in  inloii- 
sity  and  inferior  to  ilayligiit.  All  artificial  lights  ex- 
ct'pt  the  electric  conlaininate  tiie  air.  At  the  twi-lve- 
candlc  standaril,  coal-gas  vitiates  .TIS,  parallinc  oil 
484,  composite  candles  aliout  G.")(),  and  tallow  cjindlcs 
933  cubic  feet  of  air  p<!r  hour,  but  the  electric  light 
none.  The  amount  of  beat  prwluced  in  the  same 
time  liy  tlio  same  lights  it  represented  roHpectivily 
by  the  numbers  279,  362,  383,  .'.O.J,  and  14.  The 
I  riticism  of  the  glare  of  the  electric  light  is  not  just ; 


we  are  not  supposed  to  look  at  it.  The  real  test  is 
the  intensity  of  the  diffused  light.  The  steadiness 
of  the  incandescent  electric  light  gives  it  a  great  ad- 
vantage over  all  others,  and  the  arc-lights  are  also 
being  made  more  steady.  Tlie  eyesight  of  the  men  in 
the  British  General  Post  Office  has  been  greatly  im- 
proved since  the  electric  lights  were  introduced.  Other 
advantajies  of  the  electric  light  are  the  greater  pleas- 
ure it  gives,  its  greater  convenience,  and  its  absolute 
safety. 

—  Dr.  Mercier,  of  the  West  Pennsylvania  Hospital, 
Pittsburg,  relates  {Philadelphia  Medical  Reporter, 
May  Slst)  the  case  of  a  black  poodle,  a  year  old,  and 
weighing  about  fifteen  pounds,  from  which  the  spleen 
was  removed  in  1875.  It  was  gently  detached  from 
surrounding  parts,  leaving  only  a  narrow  pedicle,  which 
was  divided  after  being  tied  with  silk  ligatures.  These 
were  cut  off  short  and  allowed  to  remain  in  the  woninl. 
The  incision  of  the  abdomen  was  closed  by  six  silver 
sutures.  These  were  removed  after  two  weeks,  and 
the  dog  continued  a  house  pet  for  nine  years,  exhibit- 
ing no  change  iu  disposition,  and  accpiiring  about 
double  its  former  weight.  He  was  a  gooil  bouse 
dog,  and  in  every  way  a  healthy  animal.  He  died 
suddeidy  after  exposure  to  severe  cold,  .lunuary,  1884, 
the  only  lesion  discernible  being  severe  enteritis  affect- 
ing the  lower  part  of  the  small  intestine.  There  was 
not  the  slightest  trace  of  the  s[>leen,  nothing  to  denote 
its  former  locality,  no  remains  of  the  pedicle,  nor  any- 
thing to  show  that  nature  had  made  the  slightest 
attempt  at  restitution. 

—  The  Medical  Times,  speaking  of  a  recent  discus- 
sion at  the  meeting  of  the  ISriiisb  Dental  Associa- 
tion at  Ediidiurgh  on  the  fee  for  operations,  and  the 
absurd  system  of  giving  advice,  where  no  operation 
was  indicated,  for  nothing,  says  :  "  The  (juestion  thus 
raised  is,  however,  capable  of  wider  application  than 
to  dentists  only.  In  all  the  departments  of  our  pro- 
fession the  public  are  willing  to  pay,  or  at  any  rate  do 
pay,  at  a  very  much  higher  rate  for  manual  dexterity 
than  for  advice  pure  ami  simple.  Indeetl,  the  incon- 
sistency and  absurdity  is  much  more  obvious  in  the 
case  of  medicine  and  surgery  (ban  it  is  in  dentistry. 
Thus  a  man  will  pay  two  guineas  for  a  considtation 
on  which  the  whole  future  of  bis  life  depends,  for  in- 
stance, whether  he  is  to  leave  the  country  on  account 
of  a  supposed  or  real  delicjicy  at  bis  chest,  and  a  bun- 
dreil  guineas  for  the  removal  of  au  eye  that  is  hope- 
lessly lost.  So  long  as  the  profession  by  its  silence 
virtually  expresses  its  approval  of  the  doctrine  implied 
by  this  scale  of  fees  as  to  the  relative  value  of  scientific 
discrimination  in  the  one  case,  and  the  extremely  slen- 
der manipulative  dexterity  required  in  the  other,  we 
must  not  be  surprised  if  the  public  fail  to  take  a  more 
iMdightened  view." 

—  Karon  Tennyson  lias  received  n  well-deserved 
rebuke  by  Dr.  Moxon  in  n  paper  recently  read  by 
him  on  the  Inte  Dr.  Hilton  Fagge,  and  published  in 
the  English  journals.  The  poet,  in  a  volume  of  bal- 
l.'ids  pulilished  in  1880,  gave  expression  to  libelous 
remarks  regarding  the  meilical  profession,  whereupon 
Dr.  Moxon  commcnta  ns  follows  :  — 
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"  Fagge's  greatness  as  a  physician  appeared  in  his 
always  kind  and  sympathetic  and  Christian  treatment 
of  the  sicli  poor.  It  is  easy  for  poets  to  put  their 
own  denials  of  Christ  into  other  people's  mouths,  and 
then  as  fashionable  authors  to  spread  them  about  on 
drawing-room  tables.  It  is  convenient  to  be  able  to 
work  oil  your  baser  sentiments  in  a  false  character; 
you  yourself  then  appear  pure  by  contrast  with  your 
own  creations.  But  if  one's  solemn  every-day  duty 
is  spent  face  to  face  and  eye  to  eye  with  the  sorrow- 
ing and  suffering  poor,  one  wonders  how  even  a  poet- 
laureate  could  be  capable  of  thinking  the  matter  of 
those  loathsome  lines  of  this  new  peer.  I  wonder  is 
lie  yet  ashamed  of  them .''  What  footing  has  this  poet 
aristocrat  on  any  grounds  of  charity  that  justifies  him 
in  putting  his  blasphemous  sentences  into  the  mouth 
of  the  child  he  supposes?  Let  him  go  into  a  chil- 
dren's hospital,  and  see  how  far  the  poor  sick  little 
ones  think  as  vilely  as  he  of  the  kind-hearted  doctor, 
whose  only  sorrow  is  that  his  best  help  to  his  little 
patients  too  often  proves  ineffectual.  Fagge  was  phy- 
sician to  the  Evelina  Hospital  for  Sick  Children.  His 
sympathies  were  not  with  grandeur  and  the  House  of 
Lords." 

—  Professor  Mallet,  M.  D.,  LL.  D.,  Ph.  D.,  has 
been  appointed  to  the  chair  of  chemistry  in  .Jefferson 
College  as  successor  to  the  late  Professor  Rogers. 

—  Among  the  new  methods  recommended  for  the 
use  of  iodoform  we  note  a  plaster  made  by  incorpo- 
rating with  the  ingredients  employed  in  making  ordi- 
nary adhesive  plaster  twenty  per  cent,  of  iodoform. 
This  plaster,  if  applied  directly  to  the  previously 
cleaned  surface,  and  in  the  case  of  slight  burns  and 
small  wounds,  is  said  to  be  very  healing. 


stimulants.     In  this  case,  that  of  a  young  squaw,  the 
wound  was  on  the  leg. 

This  cautery  is  rapid,  painless,  and  thorough,  and  if 
quickly  applied  appears  to  afford  the  best  chances  for 
recovery.  Very  truly  yours, 

T."  G.  Wilcox,  U.  S.  A. 
I      Washington  Barracks,  D.  C,  ) 
September  19,  1884.        '  ( 


!3l?i^cdlanp. 


€orrc0pouDcnce. 

SUCCESSFUL  TREATMENT  OF  SXAKE-BITE 
BY  THE  EXPLOSIVE  CAUTERY. 

Mu.  Editor, —  The  recent  reports  of  fatal  cases  of 
snake-bite  induce  me  to  invite  attention  to  a  method 
ailopted  and  found  successful  in  the  case  of  a  soldier 
of  troop  I,  Fourth  Cavalry,  at  Camp  Supply,  Indian 
Territory,  in  the  fall  of  1878. 

The  patient  was  struck  upon  the  dorsum  of  third 
phalanx  of  the  forefinger  while  engaged  in  gathering 
wild  grapes. 

He  reached  me  very  soon  after  the  occurrence, 
probably  not  more  than  ten  minutes.  The  surface 
about  the  fang  puncture  was  slightly  moistened  and  as 
much  gunpowder  as  could  be  retained  placed  on  it. 
The  powder  was  then  ignited,  the  wound  scarified,  and 
powder  again  ignited  upon  it ;  then  a  light  linseed 
poultice  sprinkled  with  tinct.  opii.  completed  the  dress- 
ing. Brandy  was  administered  freely,  and  the  patient 
soon  fell  asleep.  The  finger  and  hand  were  consider- 
ably swollen  and  discolored.  There  was  slight  nausea 
and  depression,  all  of  which  soon  passed  oS',  and  the 
man  recovered. 

I  had  learned  of  a  case  occurring  among  the  Indians 
a  short  time  before  this,  which  was  successfully  treated 
by  the  explosive  cautery,  followed  by  a  poultice  of 
the  chewed   root  of  a  species  of  cheuopodium.     No 


THE  PHYSIOLOGICAL  ASPECT  OF  MESMERISM. 

The  Popular  Science  Monthly  for  October  coutains 
an  article  by  J.  N.  Langley,  F.  E.  S.,  on  the  above 
subject.  The  writinpfs  of  Dr.  Braid  and  others  from 
the  time  of  the  original  achievements  of  Mesmer  down 
to  the  present  time  are  drawn  upon,  and  an  attempt  is 
made  to  account  on  physiological  grounds  for  the  phe- 
nomena of  hypnotism.  The  results  of  hvpnotism  in 
the  lower  animals  are  compared  with  those  in  man, 
and  it  is  shown  that  in  the  former  the  possibility  of  ex- 
citing certain  parts  of  the  nervous  system  while  the  oth- 
ers remain  oblivious  is  less  than  in  man.  Regarding 
the  therapeutic  possibilities  of  hypnotism  the^author 
says  :  — 

'^  There  can,  I  think,  be  no  doubt  that  mesmerism 
may  help,  and  sometimes  cure,  persons  suffering  from 
certain  diseases  of  the  nervous  system.  It  is^not  in 
our  power  to  make  any  accurate  statement  of  the  way 
in  which  this  is  brought  about ;  but,  since  disease  may 
be  the  result  of  either  an  over  activity  of  or  an  under  ac- 
tivity of  any  part  of  the  central  nervous  system,  it  is  rea- 
sonable to  suppose  that  a  beneficial  effect  will  follow 
the  employment  of  a  method  which  allows  us  to  dimin- 
ish or  increase  these  activities  as  we  will.  This  is  a 
side  of  the  question  which  is  of  the  greatest  interest 
both  to  physicians  and  to  physiologists  —  to  physiolo- 
gists, since  it  bears  directly  upon  the  problem  of  the 
influence  of  the  nervous  system  on  nutrition.  There 
is  good  reason  to  believe  that,  by  directing  attention 
strongly  to  any  particular  part  of  the  body,  the  nutri- 
tive state  of  that  part  of  the  body  may  be  altered. 
The  determination  of  the  actual  way  in  which  this  is 
brought  about  is  full  of  difficulties,  but  the  following 
way  is  at  least  theoretically  possible  :  It  may  be  that  the 
nerve-centres  connected  with  the  tissue  in  question  are 
made  unusually  active,  and  that  they  send  out  nerve- 
impulses  of  a  trophic  nature,  that  is,  impulses  which 
directly  control  the  nutrition  of  the  tissue.  The  alter- 
ation in  the  tissue  caused  by  its  changed  nutritive  state 
—  its  changed  metabolism  — may  conceivably  be  either 
beneficial  or  detrimental  to  the  whole  organism ;  it 
may  give  rise  to  a  diseased  state,  or  get  rid'' of  an  ex- 
isting one. 

"  The  modern  miracles  of  healing,  wrought  in  persons 
in  a  state  of  religious  enthusiasm,  offer  a  field  for  in- 
vestigating this  problem  ;  the  field,  however,  is  a  par- 
ticularly bad  one,  and  chiefly  because  so  many  people 
concerned  regard  any  careful  examination  of  "the  sub- 
ject as  impious.  But  in  mesmerized  persons  it  seems 
probable  that  such  investigations  could  be  made  on  a 
fairly  satisfactory  basis.  Men  when  mesmerized  grad- 
ually lose  remembrance  of  those  things  which  they  re- 
member when  they  are  awake,  but  "not  infrequently 
other  things  are  remembered  which  are  forgotten  in 
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the  wakintr  stale.*  This  is  normally  the  case  with  a 
person  who  has  been  previously  and  recently  raesmer- 
izeil.  He  may  then  remember  little  else  than  wliat 
took  place  in  the  corresponding  stage  of  his  previous 
mesmerization.  In  a  certain  state,  then,  an  event  or 
a  command  will  produce  in  the  central  nervous  system 


REPORT  OF  A  REMAUKABLK  CASE  OF  COUGH. 

Dr.  MacCoy  reports  in  the  Medical  News  (August 
30th)  an  unusual  case  of  irritative  couj^h,  as  follows :  — 

"  Mrs.  S.,  aged  forty,  resident  of  Piiiladelphia,  the 
mother  of  one  iiealtiiy  child,  was  first  seen  in   Decem- 


those  chantres  which  are  necessary  for  the  event  or  the    ber,  1882.     At  this  time  she  was   suffering  from  an  al 


command  to  be  remembered  later,  without  ever  rising 
to  consciousness  in  the  waking  condition.  Thus,  a 
command  to  do  a  particular  thing,  given  to  a  subject 
in  this  mesmeric  stage,  may  be  carried  out  when 
he  awakes,  although  be  is  quite  unconscious  why  he 
does  it.  We  may  say  that  such  an  act  is  one  of  un- 
conscious memory.  But  it  is,  I  think,  something  more 
than  this.  The  subject  is  usually  uneasy  and  preoccu- 
pied until  the  thing  is  done  ;  he  is,  to  a  greater  or  less 
extent,  unable  to  fix  his  attention  on  other  things ;  he 
is  in  fact,  in  a  state  of  unconscious  attention  to  an  un- 
conscious memory.  This  brings  us  to  our  point.  It 
8u.'gests  tliat  if  a  subject,  in  a  certain  stage  of  mesmer- 
iziuTon,  be  told  that  in  a  few  days  a  sore  will  appear 
upon  his  hand,  or,  conversely,  that  a  sore  already  there 
will  disappear,  the  conditions  which  accompany  con- 
scious expectation  and  attention  will,  to  a  certain  de- 
cree, be  established,  and  the  tropic  influence  of  the 
nervous  system  on  the  tissues  may  be  tested  in  a  man- 
ner which  puts  the  experiment  fairly  within  the  con- 
trol of  the  observer,  and,  to  a  certain  degree,  excludes 
imposture.  Such  an  experiment  has  obviously  some 
drawbacks  :  it  would  probably  only  succeed,  if  it  suc- 
ceeded at  all,  with  a  person  whose  nervous  system  was 
in  a  state  of  unstable  etjuilibrium  ;  and  it  can  hardly  be 
expected  that  the  effects  would  he  so  .-triking  as  when 
conscious  expectation  is  also  concerned.  Still,  obser- 
vations of  this  kind  are  well  worth  attention,  on  ac- 
count of  the  medical,  the  physiological,  and  the  psy- 
chological issues  involved  in  the  results." 

The  author  sums  up  the  results  of  his  observations 
into  the  following  outline  of  a  theory,  which  he  says  is 
ouly  provisional  :  — 

"  The  primary  condition  of  mesmerism  is  an  inhibi- 
tion of  a  particular  mode  of  activity  of  the  cortex  of 
the  brain,  in  consequence  of  which  the  will  can  no 
longer  be  made  effective. 

"  This  inhibition  may  be  brought  about  by  nervous 
impulses  coming  from  certain  sensory  nerves,  as  those 
of  sight,  touch,  hearing. 

"  It  may  also  be  brought  about  by  impulses  or 
changes  arising  in  the  cortex  itself. 

"  The  inhibited  cortex,  and  probably  also  inhibited 
lower  centres  of  the  brain,  send  out  inhibitory  im- 
pulses to  all  other  parts  of  the  central  nervous  system, 
so  that  the  mesmerized  man  or  animal  gradually  passes 
into  a  state  of  torpor,  or  even  of  complete  ainesthesia. 
"  The  |)henomcna  of  the  excitable  stage  of  musmer- 
ism  are  proximately  determined  by  the  possibility  of 
exciting  any  particular  centre  alone,  without  exciting 
at  the  same  time  other  centres  by  which  its  activity  is 
normally  controlled.  In  lower  animals  tliis  stage  is 
less  marked  in  consequence  of  a  greater  intrrdepeiid- 
eiice  of  the  various  parts  of  the  central  nervous  system." 

<  A  mx!  in  rcronlcd  \>y  Braid  n(  ■  wnman  who,  diirinK  naliinl 
iMimnainliiili<ni  —  which  is  almniit  iilonti'-nl  with  *  »t*to  thai  cnn  be 
iiriHliK  III  hv  iiic«meri'«m  —  rnulil  n-(wiil  rurn-.lly  luiijc  I>»"»K<>»  from 
the  llclirow  Itilili',  Bivl  from  Um\i.%  iii  ollior  Imntuni'i'.,  nllliniiKh  fhc 
hail  nevrr  •luilii-il  nnv  of  Ihi'w  l«n(;iiii«<'«,  niul  wn«  i|iiit(<  iRnornnt 
uf  them  wlicn  ulie  w«i  awake.  At  leiiKlh,  linwever,  it  wa»  diwov- 
erod  that  ulie  hail  learned  the  pasnaKea  when  she  wa«  a  ({iri  l>y  hear- 
ing a  clergyman  with  whom  aiie  lived  nad  them  out  aluiid. 


most  continuous,  exhausting,  irritative  cough,  accom- 
panied by  violent  fits  of  gagging,  which  had  defied  all 
treatment,  and  which  had  continued  for  several  years. 
The  patient  was  very  thin  of  flesh,  and  her  face  much 
care-worn.  She  stated  that  her  attacks  of  cough  often 
lasted  for  hours,  and  were  frequently  accompanied  by 
the  fits  of  gagging,  which  came  on  after  the  cough  had 
continued  for  a  short  time.  Sometimes,  after  ascend- 
ing the  stairs,  gagging  would  follow,  and  soon  render 
her  helpless.  Her  debility  was  so  marked  after  one 
of  these  paroxysms  that  she  frequently  had  to  go  to 
bed,  and  was  compelled  to  remain  there  for  some  hours. 
Between  the  attacks  of  coughing  and  gagging  she  was 
rendered  most  miserable,  and  was  completely  debarred 
from  social  engagements. 

"  Examination  showed  no  pulmonary  disease.  In- 
spection of  fauces  revealed  marked  cicatrices  involving 
most  of  the  posterior  pharyngeal  wall;  extending  well 
down  the  throat.  Laryngoscopic  examination  at  once 
made  manifest  the  cause  of  her  attacks.  Ou  a  line 
with  the  superior  margin  of  the  arytenoidal  portion  of 
the  larynx,  on  the  posterior  wall  of  the  pharynx,  was 
a  horizontal  cicatricial  band  exteuding  well  across  the 
pharynx,  about  one  eighth  of  an  inch  in  diameter,  the 
ends  of  which  spread  out  in  a  fan-shaped  manner,  the 
fibres  being  lost  in  the  tissues  on  each  side.  Tliis 
band  was  so  placed  that  the  free  edge  of  the  epiglottis 
was  touched  by  it  while  rising  and  falling,  and  readily 
explained  the  cause  of  tlie  cough.  The  gagging  was 
brought  about  by  interference  with  the  free  .iction  of 
the  vertical  and  circular  muscular  fibres  of  the  pharynx, 
as  well  as  by  impingement  of  the  free  edge  of  the  epi- 
glottis. 

"  The  specific  action  (undoubtedly  the  cause  of  the 
destructive  change)  had  long  since  ceased.  Wiiile  there 
was  no  direct  history  of  syphilis,  there  was  a  history 
of  a  severe  attack  of  ulcerative  disease  many  years  be- 
fore, which  she  states  her  physician  called  diphtheria. 
No  lesions  of  syphilis  excepting  those  found  in  the  throat 
were  visible. 

"  The  treatment  consisted  in  dividing  the  cicatricial 
band  with  the  galvano-cautery  knife  verticalli/,  and  di- 
latation. The  first  operation  was  not  attended  by  per- 
fect success  owing  to  the  incision  being  too  near 
the  meilian  line.  A  few  weeks  after  the  first  openi- 
tion  a  second  incision  was  made  ou  the  left  side  much 
longer  and  deeper  than  the  first  one.  This  effort  was 
eminently  successful.  For  six  months  there  wa.s  abso- 
lutely no  return  of  cough  and  gagging.  Quito  recently 
there  has  been  some  return  of  her  attacks  from  neglect 
to  keep  up  the  dilatation.  Another  operation  of  mul- 
tiple incisions  was  made  a  few  months  ago,  which  again 
completely  relieved  her.  With  occ^isional  dilatation  it 
is  probable  that  the  result  will  be  perfect,  but  without 
it  contraction  will  certikiidy  occur  in  time  (as  is  so  well 
known),  and  the  result  will  not  be  so  satisfactory  as  it 
now  is." 

The  author  speaks  favorably  of  the  adapt;ibility  of  the 
galvano-caulery  knife  for  the  relief  of  thi.s  condition,  in 
fact  is  unable  to  see  how  the  operation  could  have  I>e6n 
performed  so  safely  and  so  well  by  any  other  metho<l. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  6,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bosioa 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buti'alo 

Di8trict  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maldeu 

Newburyport 

Fitchburg 

Ninety-five  Massachusetts  towns 


Estimated 
PopulatioD 


,340,114 

665 

927,995 

386 

644,526 

353 

632,100 

251 

423,800 

228 

408,520 

146 

400,000 

151 

272,400 

116 

234,000 

131 

201,000 

— 

194,310 

93 

180,000 

78 

142,400 

74 

119,405 

46 

62,882 

23 

54,400 

14 

52,286 

28 

71,447 

35 

69,442 

33 

62,674 

40 

60,995 

32 

45,516 

18 

44,895 

8 

38,090 

— 

31,350 

— 

30,515 

15 

30,144 

15 

29,503 

13 

24,347 

6 

22,693 

6 

21,400 

11 

20,905 

7 

19,421 

1 

18,323 

1 

15,273 

— 

13,947 

8 

13,433 

3 

373,498 

92 

Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


345 
152 
201 
147 
121 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


34.88 
22.10 
32 .  98 
40.56 
40.04 
28.70 
28.29 
18.92 
33.44 

23.54 
51.20 
45.90 
41.23 
26.10 
50.00 
32.13 
31.46 
42.42 
45.00 
40.69 
27.77 
25.00 


46.66 
53.33 
38.45 
66.66 


25.00 
66.66 
32.70 


Coneump- 
tion. 


15.48 
13.60 
16.31 

5.46 
15.40 
10.50 
11.73 
12.04 

9.12 

14.98 
7.68 
4.05 
8.68 
8.70 
7.14 
14.28 
14.30 
15  15 
22.50 
1.T.65 

12.50 


13.33 
15.38 


25.00 
13.08 


Diarrhceal 
Diseases. 


23.46 
6.50 
26.23 
25.35 
29.04 
14.70 
13  80 
11  18 
9.12 

14.98 
32.00 
36.45 
36.89 
8.70 
21.42 
10.71 
20.02 
36.36 
42.50 
28.17 

12.50 


33.33 
46.66 
38.45 
66.66 


25 .  00 
66.66 
26.16 


Typhoid 
Fever. 


2.70 
3.90 
.35 
3.90 
2.20 
2.10 
4.23 
2.85 
3.04 


3.21 
8.96 
2.70 
2.17 
8.70 
14.28 
3.57 


Diphtheria 
and 
Croup. 


1.20 
5.20 
.70 
4.68 
2-64 
6.30 
3  06 
3.44 
1.52 

1.07 
6.40 


14.28 
7.14 


Deaths  reported  3127  (no  report  from  BufifiUo) :  nnder  five 
years  of  age,  1549;  principal  infectious  diseases  (small -pox, 
measle.s,  diphtheria  and  croup,  whooping-cough,  erysipelas,  fe- 
vers, and  diarrhceal  diseases)  927,  diarrhceal  diseases  535,  con- 
sumption 351,  luntr  diseases  158,  diphtheria  and  croup  103,  ty- 
phoid fever  91,  whooping-cough  59,  m.ilarial  fevers  45,  scarlet 
fever  3!,  cerebro-spinal  meningitis  27,  measles  21,  puerperal 
fever  six,  erysipelas  five,  small-pox  three,  yellow  fever  one. 
From  whooping-cough,  New  York  16,  Brooklyn  14,  Boston  12, 
Chicago  five,  Philadelphia  four,  Baltimore  three,  St.  Louis, 
New  Orleans,  Pittsburg,  Milwaukee,  and  Cambridge  one  each. 
From  malarial  fevers.  New  Orleans  22,  Brooklyn  10,  St.  Louis 
five.  New  York  four,  Baltimore  two,  Philadelphia  and  Charles- 
Ion  one  each.  From  scarlet  fever.  New  York  eight,  Philadel- 
phia four,  Chicago,  District  of  Columbia,  and  Milwaukee  three 
each,  Boston  and  Baltimore  two  each,  St.  Louis,  Cincinnati, 
New  Orleans,  Pittsburg,  Lowell,  and  Lawrence  one  e.ach.  From 
cerebro  -spinal  menitu/itis,  Philadelphia  15,  St.  Louis  three.  New 
York  two,  Chicago,  Cincinnati,  District  of  Columbia,  Charles- 
ton, Lowell,  Worcester,  and  Holyoke  one  each.  From  measles, 
New  York  and  Chicago  eight  each,  Brooklyn  two,  Pittsburg, 
Milwaukee,  and  Fall  River  one  each.  From  puerperal  fever. 
New  York,  Brooklyn,  St.  Louis,  Providence,  Cambridge,  .and 
Holyoke  one  each.  From  eri/sipelas,  Brooklyn  two,  Baltimore, 
Cliarleston,  and  Brookline  one  each.  From  small-pox,  New  Or- 
leans two,  Philadelphia  one. 

Cases  reported  in  Boston :  scarlet  fever  26,  typhoid  fever  14, 
and  diphtheria  12. 

In  112  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of    1,356,032   (estimated   population   of   the   State 


1,955,104),  the  total  death-rate  for  the  week  was  22.10  against 
19.75  and  22.24  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  August 
23d,  the  death-rate  was  25.6.  Deaths  reported  4293:  infants 
under  one  year  1670.  Deaths  in  London  1579  :  acute  dis- 
eases of  the  respiratory  orgsins  (London)  157,  diarrhceal  dis- 
eases 995,  whooping-cough  77,  measles  71,  scarlet  fever  67,  fever 
53,  diphtheria  24,  small -pox  (London  21,  Sunderland  three, 
Liverpool,  Sheffield,  and  Birkenhead  one  each)  27.  The  death- 
rates  ranged  from  17.4  in  Bristol  to  39.3  in  Preston  ;  Birming- 
ham 32.5;  Bradford  21.9;  Leeds  32.8;  Liverpool  30.5;  Man- 
chester 31.5;  London  20.5;  Nottingham  32.5;  Sheffield  34.2. 
In  Edinburgh  14.6;  Glasgow  26.6  ;  Dublin  30,3. 

For  the  week  ending  August  16th,  in  Berlin  there  were  845 
deaths,  Diarrhceal  diseases  103,  consumption  82,  diphtheria  32, 
whooping-cough  1 7,  measles  four,  scarlet  fever  four.  Death-rate 
for  the  week,  35,3. 

For  the  week  ending  August  23d,  in  the  Swiss  cities  there 
were  56  deaths  from  diarrhceal  diseases,  consumption  41,  typhoid 
fever  nine,  lung  diseases  five,  diphtheria  five,  whooping-cough 
three,  small-pox,  measles,  and  puerperal  fever  each  one.  The 
death-rates  were,  at  Geneva  17,3;  Zurich  17,7;  Basle  17  ;  Berne 
20. 

For  the  week  ending  August  I4th,  in  Paris,  there  were  42 
de.iths  from  typhoid  fever,  diphtheria  and  croup  36,  diarrhceal 
diseases  272,  whooping-cough  13,     The  death-rate  was  27.8. 

The  meteorological  record  for  the  week  ending  September  6th, 
in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  tf.  S.  Signal  Corps :  — 
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Date. 

Barom- 
eter. 

Thermome. 
ter. 

Relative 
Humiditj. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

SUte  of 
Weather.  1 

Bunhll. 

Aagust- 
SepL, 

1884. 

i 
S 
>f 

~a 

a 

i 

s 

a 

S 

a 

a 

64 
&5 
5Ji 
58 
69 
71 
66 

a 
•< 
«. 

97 
73 

50 

S4 
83 

^^ 

a 

fa 

a 

^ 

i 

a 

•< 

a' 

a 

fa 

a 
•i 

a 
fa 
» 

a 

a' 
■< 

9 
a' 

w 

o 
c 
c 
c 
c 
c 

0 

a' 

fa' 

a 

u 

< 

Snn.,     31 
Mon.,       I 
Tues.,      2 
Wed.,      3 
Thurs.,   4 
Fri.,         5 
Sat.,         6 

29.771 
29.951 
30.133 
30.077 
30.112 
30.077 
29.971 

68 
65 
66 

7? 
80 

77 

76 

86 
94 
90 
88 

95 
85 
54 
59 
65 
51 
39 

74 
74 

79 
88 
87 
58 
80 

89 
71 
61 

78 
61 
61 

71 

SW 
W 
SW 
SW 
SW 
SW 

w 

E 
■  W 

SW 
SW 
SE 

w 

SW 

NW 
W 
SW 

w 
w 
w 
w 

5 

8 

'1 

10 
2 

4 
15 

5 
15 

6 
12 
11 

10 
8 
5 
9 
7 
4 
9 

O 
C 

c 
c 
c 
c 
c 

c 
c 
c 
c 
c 

F 
C 

- 

- 

Mean,  the 
Week. 

30.013 

72 

84 

62 

0.45 

0.S7 

1  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;   H.,  hazy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  AR.MV. 
FROM   SEPTEMBER  13.    1884,    TO   SEPTEMBER    19, 

1884. 

Caldwkll,  D.  G.,  major  and  surgeon.  Granted  leave  of 
absence  for  one  month  and  twenty  days,  to  commence  about 
October  15,  1884.  S.  0.  95,  headquarters  Division  of  the  Mis- 
souri, Augujt  16,  1884. 

Ckonkiiite.  Henky  M.,  captain  and  assistant  surgeon.  From 
IKparinient  of  the  Platte  to  Department  of  the  Missouri. 

Tayi,or,  ARTHt;K  W.,  first  lieutenant  and  assistant  surgeon. 
From  Department  of  the  .Missouri  to  Department  of  the  Platte. 
Paruu'raph  1.  S.  O.  215,  A.  G.  O.,  September  13,  1884. 

Macaulev,  C.  N.  B.,  lirst  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Sisseton,  D.  T.  S.  O.  99,  Depart- 
ment of  Dakota,  September  6,  1884. 

OBITUARY. 

Died, —  In  Bftston,  September  17,  I8S4,  Howard  Franklin 
Damon,  M.  D.,  M.  M.  S.  S.,  aged  fifiy-two  years  five  months. 

Americas  Gvnecolooical  Societt.  —  Programme  of  the 
Kinlh  Annual  Meeting,  to  be  held  at  the  Palmer  House,  Chica- 
go, Tnesday,  Wednesday,  and  Thursday,  September  30,  and  Oc- 
lot)er  1,  mid  2,  1884.  Physicians  are  cordially  invited  to  attend 
the  sessions. 

Finl  buy.  Tarsdaij,  SejArmher  30th.  Morning  Session  at  ten 
o'clock.  Roll  Call,  Reccjition  of  Guests,  etc.  Pajwrs :  (I.) 
Moot  Points  in  Regard  to  Inversion  of  the  Uterus,  by  Dr.  .John 
C.  Reeve,  of  Davton,  O.  (2.)  Foreign  Bodie.x  in  the  Alxlomcn 
after  Laparoioniv.  b^  Dr.  Henry  P.  C.  WiKon,  of  Baliinmre. 
(3.)  Abdominal  Settion  :  its  Value  and  Range  of  Applicatii)ii, 
by  Dr.  C.  D.  Palmer,  of  Cineinnali.     Adjournment  at  one  r.  .m. 

Afternoon  St-sion  at  three  o'clock.  (4.)  The  Hygiene  of 
Prc;;nBnev,  bv  Dr.  Samuel  C.  Unsey,  of  Washineion.  (5.) 
Rnpiil  Dilatation  of  the  Cervical  Canal,  by  Dr.  William  G"od- 
ell.  of  Phdadelphift.  (6.)  Cervical  Fibroids  as  a  Cause  of  Dys- 
tocia, and  their  Removal  by  Va^innl  Enucleation,  by  Dr.  Paul 
F.  Mundi\  of  New  York.     Adjournment  at  five  v.  X. 

S'-rond  Oiii/,  Wrdnniiay,  Orlntirr  \sl.  Morning  Se.«»inn  at 
ten  o'clock.  (7.)  The  President's  Address.  The  Present  As- 
iiect  of  the  Puerperal  Diseases,  by  Dr.  Albert  H.  Smitli,  of 
Philndelphia.  (8.)  A  Further  Report  upon  Extra-uterine  Preg- 
nanry.  einbo<lying  Six  Cases,  by  Dr.  1".  Gaillard  Thomas,  of 
New  York.  (9.)  A  Case  o(  Tubal  Pregnancy,  with  Kuplurc  of 
the  Sac.  by  Dr.  U.  B.  Maury,  of  Memphis.  Adjournment  at 
one  P.  M. 

Afternoon  Sesaion  at  three  o'clock.  (10.)  The  Limits  of 
Vaciiiiil  llv»lcrcciomy  for  Cancer,  bv  Dr.  Paul  K.  Mnnde,  of  New 
York.  (II.')  Some  Remirkson  the  ()ccipit»-|xi«terior  Position  m 
Vertex  Lntxirs,  with  an  Analvsis  of  'rhirty-five  Cases,  by  Dr. 
F.dward  Warren  Sawyer,  of  Chicago.  (12.)  A  Rare  and  Fatal 
Form  of  Sijisis  without  Syinplonis,  bv  Dr.  (ieorge  J.  Eugel- 
nianu,  of  St.  Ixmis.     Ailjournmcnt  at  livo  r.  M. 


Business  Meeting  at  8.30  o'clock,  with  closed  doors.  Iteport 
of  the  Treasurer  and  Auiliting  Committee.  Action  on  proposed 
amendments  to  the  Constitution  and  By-laws.  Election  of  oflS- 
cers  for  1884-85.  Nominations  for  honorary  and  active  fel- 
lowship by  the  Council,  and  balloting  on  the  same.  Report  of 
the  Committee  ou  Publication.  Adjournment  of  the  Business 
Meetin-'. 

Third  Day,  Thnrsday,  October  2d.  Morning  Sc3sioir«t  ten 
o'clock.  (13.)  The  Physiognomy  of  the  Vulva  as  a  Se<iuenee 
of  Anal  Disease,  and  the  Cause  or  Sustaining  Cause  of  Uterine 
Disease,  by  Dr.  Isaac  E.  Taylor,  of  New  York.  (14.)  The 
Early  History  of  the  Treatment  of  Vesico-vaginal  Fisiule  in 
the  United  States,  and  the  Statistics  of  the  Several  Modes  of 
Operating,  by  Dr.  Nathan  Bozeman,  of  New  York.  (15.)  Period- 
ical Symptoms  in  Uterine  Disease,  by  Dr.  George  J.  Engeluiaun, 
of  St.  Louis.     Adjournment  at  one  p.  u. 

Afternoon  Session  at  three  o'clock.  (16.)  Contributions  to 
the  Topographical  and  Sectional  Anatomy  of  the  Female  Pel- 
vis, by  Dr.  David  Berry  Hart,  of  Edinburgh.  To  Ik-  read  by 
Dr.  Alexander  J.  C.  Skene,  of  Brooklyn.  (17.)  Fibromyo- 
mata  and  Fibro-cystic  Myomata  of  the  Uterus:  their  Diagno- 
sis, Proi:no.sis,  Pathology,  and  Treiitment,  with  Cases  and  SiK-ci- 
niens,  by  Dr.  R.  Stansburv  Sutton,  of  Pittsburg.  (18.)  On  the 
Ring  of  Bandl,  by  Dr.  William  T.  Lusk,  of  New  York.  Ad- 
journment at  five  r.  si. 


Books  and  Pamphlets  Received.  —  Pathologie  und  Ther- 
apie  der  Fraueu-Krankheiten,  nach  den  in  den  Feriencursen  gc- 
hnltenen  Veniii^en  bi-arboitet  von  Dr.  August  Martin.  Docent 
furGyiiacologie  an  der  Uuivcrsltat  Berlin.  .\lit  164  Halzschuit- 
ten.     Wien  und  I-eip7.ig.     Urban  &  Schwar/.enherg.      1885. 

t)steotomy  and  Osteoclasis  for  Deformities  of  the  Ijowcr  Ex- 
tremities. By  Charles  T.  Poorc,  >L  D.  New  York :  D.  Apple- 
ton  v>l  Co.     1884. 

.\ilas  of  Female  Pelvic  Anatomv.  By  D.  Berry  Ilort,  M.  D., 
F.  R.  C.  P.  E.     New  York :  D.  Appleton  &  Co.     1884. 

Catalogue  of  tbe_ National  University,  Law  l>e|>arlment,  Metl- 
ical  Department,  Dental  Department:  Washington,  D.  C. 
1884-85. 

I.*ter  Antiseptics  in  Private  Suniical  Practice.  By  Dr.  Pow- 
ell, Kdgar,  Out.  Read  before  the  Ontario  Medical  Association. 
(Reprint.) 

Removal  of  a  Piece  of  Iron  from  the  Vitreous  Chamber  by 
means  of  the  Magueiic  Needle.  By  Julian  J.  Cbishulm,  M.  I>. 
(Reprint.)     Baltimore.     1884. 

A  System  of  Human  Analomy,  including  its  Mediritl  ami 
Surgical  Relations.  By  Harrison  Allen.  M  D.  Section  VI. 
Oritons  of  Sense,  of  Diijestiun,  and  Gen i to- Urinary  Organs. 
Philadelphia:   Henry  C.  I/cas  Son  &  Co.     1883. 

Grunilriiw  der  0|>eratircn  Geburishilfo  fiir  prakiisclie  Ante 
nnd  .'^tudirende.  Von  Dr.  Fricdrieh  Schauta.  O.  O.  Professor 
iler  (ieburtshilfe  und  tiynecologie  an  der  Univcrsiliit  Innsbruk. 
Mit  .10  llohsehnitten.  Wcin  unil  Leipzig:  Urban  &  Schwatz- 
enheri:.     18H5. 

llenke's  Atlas  of  Surgical  Anatomy.  A  Series  of  Plates  B- 
luairatine  the  Applicaiii>n  of  Analomy  to  Medicine  and  Sur- 
gery. Tianslated  and  edited  by  W.  A.  Rothacker.  M.  D.  Cm- 
cinnali :  A.  E.  Wilde  A.  Co. 


Vol.  CXI..  No.  14.J       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 

(Original  %\:m\t». 


313 


THE   EXTERNAL    APPEARANCES    OF    PISTOI>- 

SHOT  worxDs. 

BT    D.    E.    N.   FISH,    M.  D.,   OF    AMHEEST. 

As  by  far  the  greater  number  of  gun-shot  wounds 
that  come  to  the  notice  of  the  medical  examiner  are 
those  caused  by  pistols  or  revolvers,  I  shall  confiue 
myself  almost  exclusively  to  a  consideration  of  the 
wounds  made  by  these  "  weapons  of  luxury,"  as  they 
have  been  so  fitly  termed. 

I  have  drawn  freely  from  the  works  of  Casper, 
Ogston,  Taylor,  TToodmau  and  Tidy,  Hofmann,  Briand 
and  Chaude,  and  others,  at  times  even  using  their  lan- 
guage without  always  indicating  the  source  from  which 
it  is  drawn. 

When  called  to  view  the  dead  body  of  a  person  sup- 
posed to  have  come  to  his  death  from  gun-shot  wounds 
many  questions  will   present  themselves  to  the  medical 


any  portion  of  the  body  well  covered  with  soft  tissues 
and  not  unnaturally  put  upon  the  stretch,  leaves,  as  it 
passes  through  the  skin,  an  opening  more  or  less 
regularly  rounded  in  form,  often,  perhaps,  a  little  less 
in  diameter  than  the  missile,  with  its  edges  inverted 
and  livid  in  hue,  due  to  the  contusion  and  to  the  dis- 
coloration  from  the  burned  powder  carried  upon  the 
missile.  A  cyliiidro-conoidal  ball  will  probably  cause 
an  irregularly  outlined  opening  either  stellate  or  slit 
like  with  serrated  edges.  If  the  ball  has  traversed  the 
body,  the  wound  of  exit  may  closely  resemble  that  of 
entrance,  but  is  usually  larger  and  more  irregular,  with 
everted  edges,  bearing  few  evidences  of  contusion,  but 
often  showing  greater  loss  of  substance."  ^ 

"  The  wound  of  entrance  is  large  and  irregular  when 
a  ball  strikes  near  the  extremity  of  its  rarnxe." 

When  a  spherical  bullet  is  fired  from  some  distance 
and  has  lost  but  little  of  its  momentum  it  usuallv  makes 
a  round,  well-defined  opening,  while  a  conical  ball  fre- 
quently causes  a  linear  incision  ;  this  is  true  especially 
.    _  of  revolver-shots, -which  may  produce  wounds,  very  in- 

examiner  that  may  depend  for   their  solution   entirely  ,  significant,  similar  to  knife-cuts.     The  aperture  is  made 
.„.,!  c       ,1  .1,.   u,,i„  ...„!£      TT_     ^jj^i^  comparatively  little  bruising  or  tearing,  and  the 

resilient  tissues  close  upon  its  track. 

As  a  rule  the  entrance  will  be  round  only  when  the 
ball  strikes  at  right  angles  ;  it  will  be  oval  or  valvular 
when  it  strikes  obliquely,  but  it  sometimes  happens 
that  a  conical  ball  from  an  inferior  weapon,  even  when 
fired  at  right  angles  to  the  body,  strikes  wholly  or 
partly  upon  its  side  according  to  the  distance  from 
which  it  is  fired,  thus  always  making  an  oval  wound. 
A  revolver  in  my  possession  at  any  distance  beyond 
eighteen  inches  throws  a  ball  flat-wise  ;  within  this  dis- 
tance it  strikes  partly  upon  its  side,  never  upon  its 
apex. 

"  Fired  at  a  moderate  distance  but  so  near  as  to 
traverse  the  body,  the  orifice  of  entrance  will  be  well- 
defined,  round,  or  oval  according  to  circumstances, —  the 
skin  slightly  depressed, —  the  edges  presenting  a  faintly 
bruised  appearance ;  but  the  surrounding  parts  are 
neither  blackened  nor  burnt,  and  they  do  not  present 
any  marks  of  bleeding.  In  these  cases  the  orifice  of 
exit  is  large  and  irregular,  the  skin  lacerated  but  free 
from  any  appearance  of  blackening  or  burning  ;  it  is 
generally  three  or  four  times  as  large  as  the  entrance 
orifice."^ 

In  regard  to  the  comparative  size  of  these  wounds  of 
entrance  and  exit  various  and  contrary  opinions  have 
been  held  by  both  surgical  and  medico-legal  writers. 
On  the  one  hand  we  have  Woodman  and  Tidy  claiming 
that  "  the  exit  wound  is  invariably  the  larger,"  while 
Casper  as  positively  asserts  that  "  the  wound  of  exit  is 
always  smaller  than  the  icound  of  entrance."  It  is 
probably  safer  to  follow  the  middle  path  with  those 
writers  who  teach  that,  in  general :  — 

In  shots  fired  from  a  distance  the  aperture  of  en- 
trance will  be  the  smaller.  [As  most  gun-shot  wounds 
observed  by  army  surgeons  are  of  this  class,  this  may 
account  for  their  unanimity  of  opinion  that  the  orifice 
of  entrance  is  the  smaller.] 

In  shots  from  a  short  distance  the  two  apertures  will 
be  alike. 

When  fired  close  to  the  body  the  wound  of  entrance 
will  be  the  larger. 


upon  the  evidence  found  upon  the  body  itself.  li 
will  have  to  decide  whether  the  death  has  been  acci- 
dental, homicidal,  or  suicidal.  If  homicidal,  it  may  be 
important  to  determine  at  what  distance,  with  what 
weapon,  and  from  what  direction  the  fatal  shot  has 
been  fired. 

The  trajectory  of  the  bullet  through  the  organic  tis- 
sues is  subject  to  many  and  unforeseen  variations ;  it 
may  happen  —  as  it  has  to  so  astute  an  observer  as 
Casper  —  that  the  ball  cannot  be  found  even  at  the 
autopsy,  and  one  may  be  forced  to  form  an  opinion 
from  the  external  appearances  alone  of  these  pistol-shot 
wounds. 

Let  us  remember  at  the  outset  that  "  death  makes 
disappear  many  of  the  phenomena  of  color,  and  brings 
about  a  relaxation  of  the  parts  which  may  change  the 
dimensions  of  the  wounds,  or  the  situation  of  the 
wounded  organs." 

These  wounds,  under  the  force  of  ever  varying  con- 
ditions, are  very  different  in  appearance  and  extent; 
their  appearances  are  far  from  having  an  absolute 
value,  and  ••  their  significance  is  largely  dependent  upon 
the  experience  and  acuteness  of  the  observer." 

The  resistance  of  the  air,  modified,  perhaps,  by  pre- 
vailing winds,  the  difference  in  length  and  calibre  of 
the  barrel  of  the  weapon,  the  difference  in  the  quality 
of  its  workmanship  and  even  in  its  condition  by  reason 
of  proper  care  or  the  want  of  it,  the  quantity  and 
quality  of  the  powder  used,  the  shape  and  weight  of 
the  missile,  all  tend  to  make  the  problems  more  difficult 
of  solution. 

The  wound  made  by  a  ball  penetrating  the  body 
may  present  an  appearance  like  that  of  Braun's  "  cuts 
of  a  lancet,"  or  his  "  mere  scratch,"  which  had  healed 
by  first  intention  ;  or  like  Hofmann's  wound  of  the 
scalp,  "  so  slight,  that  having  escaped  detection  at  the 
first  examination,  it  was  only  revealed  at  the  autopsy ;  " 
it  ma)'  be  a  smooth,  round  opening,  —  large  or  small,  — 
an  oval  wound,  or  a  valvular  one  ;  it  may  have  a  starred 
or  a  serrated  outline,  or  may  be  irregular  and  torn 
giving  to  an  otherwise  simple  wound  a  frightful  ap- 
pearance. 

"  In  general,  a  bullet  preserving  its  integrity,  im- 
pinging at  ordinary  range  and  at  a  right  angle  upon 

1  Read  at  the  meeting  of  the  Massachusetts  Medico-Legal  Society, 
February  6,  183i. 


2  Otis,  Med.  and  Surg.  Hist.  War  of  Rebellion,  Surij.,  vol.  iii.,  p. 
711. 

2  Taylor's  Principles  and  Practice  of  Medical  Jurisprudence,  i., 
p.  685. 
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It  must  be  remembered  that  these  are  general  rules, 
fubject  to  mauy  modifications. 

AVounds  of  entrance  made  by  revolvers  and  pistols 
will  be  smaller  than  those  made  by  weapons  of  larger 
calibre;  they  will  also  probably  be  smaller  when  made 
by  the  cyliudro-conoidal  bullet,  now  so  commonly  used, 
than  when  made  by  a  spherical  ball.  Small  pocket 
revolvers,  says  Hofmann,  give  rise  when  they  wound 
the  skull  only  to  a  small  opening  whence  radiate  cracks 
in  different  directions. 

The  bleeding  is  usually  slight,  and  wlien  it  occurs  it 
is  more  commonly  observed  from  the  orifice  of  exit 
than  from  that  of  entrance. 

As  a  rule  the  edges  of  the  aperture  of  entrance  will 
be  inverted  and  those  of  exit  everted,  but  Casper  shows 
that  this  is  not  invariably  so.  He  says :  "  If  the  part 
struck  be  very  fat,  the  fat  soon  protrudes  from  the 
wound  and  it  —  the  aperture  of  entrance  —  is  found  to 
have  its  edges  swollen  and  anything  but  inverted.  In 
other  cases  the  putrefactive  process  causes  the  edges 
of  both  wounds  —  where  two  are  present  —  to  protrude, 
and  so  prevents  their  being  recognized  either  as  aper- 
tures of  entrance  or  exit." 

Hofmann  says  :  "  The  assertion  that  the  edges  of 
the  aperture  of  entrance  are  inverted  and  those  of  exit 
everted  is  correct  in  many  cases,  but  not  in  all.  In 
wounds  from  shots  fired  near  by,  the  edges  of  the  aper- 
ture of  entrance  are  almost  always  everted  when  there 
happens  to  be  bone  beneath  the  wounded  surface,  be- 
Ciiuse  the  gases  of  explosion  are  diffused  between  the 
skin  and  the  bone  beneath ;  the  edges  of  tiie  wound  are 
crowded  outward  and  may  even  be  lacerated  in  this 
manner."  [A  statement  which  does  not  accord  with 
my  limited  experience  in  such  wounds.]  "  What  proves 
tliis  method  of  production  of  the  ragged  edges  and 
rents,"  Hofmann  goes  on  to  say,  "  is  this  fact :  that 
the  edges  of  the  aperture  of  entrance,  whether  tliis  be 
irretndar  or  rounded,  are  almost  always  undermined, 
and  the  subcutaneous  tissues  are  blackened  by  powder 
to  an  extent  corresponding  to  the  parts  undermined." 

I  hope  to  demonstrate  further  on  that  in  pistol  and 
revolver  shots  these  gases  of  explosion,  instead  of 
j)assing  with  the  ball  through  the  skin,  expend  the 
greater  part  of  their  force  upon  the  tissues  at  a  point 
outside  of  the  opening  made  by  the  ball.  1  can  see 
that  some  particles  of  i>owder  may  cling  to  the  ball  and 
explode  after  passing  through  the  skin.  For,  in  firing 
a  Colt's  revolver  at  twenty-eigiit  inches,  several  grains 
of  powder  passed,  probably  with  the  ball,  through  blot- 
ting paper  and  sprinkled  the  ash  left  after  burning 
around  the  hole  made  by  the  ball  in  a  second  sheet 
of  paper  which  was  placed  four  iuches  behind  the  first 
one. 

Medical  Examiner  S.  D.  Presbrey  has  furnished  me 
the  following  notes  of  an  interesting  case  which  ap- 
pear to  demonstrate  tliia  possibility  more  clearly  than 
do  my  own  experiments  :  "  An  old  man  loaded  a  'cut- 
off' musket  with  powder  and  shot,  —  both  in  large 
quantities,  —  put  the  muzzle  to  his  .stomach  and  fired. 
The  cotton  shirt  had  a  hole,  with  burned  edges,  irreg- 
ularly circular,  four  inches  in  diameter.  Next,  a  thick 
woolen  shirt  had  a  ragged  hole  almut  one  inch  in 
diameter.  Some  few  shot-holes  to  bo  noticed  about 
the  c-d"e8  of  this  hole ;  edges  scorched  but  not  burned 
like  cotton  shirt.  Next,  a  cotton-wool  undershirt  with 
M  ragged  hole  similar  to  iho  one  last  described.  Skin 
Markeiied  with  powder  for  a  space  of  three  inches 
sipiaru.      In    this    blackened    space    were    two    tears 


throuch  the  skin,  making  together  an  opening  some- 
what like  the  letter  T,  its  horizontal  measuring  two 
inches,  its  perpendicular,  or  rather,  oblique,  measuring 
one  inch.  The  stomach  with  its  appendages  was  hang- 
ing through  a  large  hole  in  his  back,  blown  out,  ap- 
parently, by  an  explosion  of  powder  within  the  body." 
Here  the  burning  powder  had  passed  with  the  small 
shot  through  the  cotton  shirt,  setting  it  on  fire  ;  through 
the  other  two  shirts  with  little  burning,  —  as  woolen 
burns  much  less  freely  than  cotton,  —  and  then  had 
exploded  in  part  upon  the  body,  leaving  a  blackened 
surface  of  larger  dimensions  than  the  opening  made  in 
the  second  and  third  shirts.  It  is  probable  that  the 
remaining  and  by  far  the  larger  portion  of  the  powder 
was  carried  within  the  body  and  caused  the  appear- 
ances of  explosion. 

Ogston  says :  "  The  edges  of  the  entrance  will  be 
depressed  and  contused,  the  edges  of  the  exit  project- 
ing and  torn.  The  entrance  will  be  dry  and  dark 
colored,  the  exit  one  raw  and  bloody.  There  will  be 
loss  of  substance  in  the  former  case,  but  none  in  the 
latter." 

The  blackened  and  burned  appearance  of  the  edges 
of  wounds  of  entrance  has  been  variously  explained. 
Otis,  as  already  stated,  ascribes  it  to  the  contusion  and 
to  the  discoloration  from  the  burned  powder  carried 
upon  the  missile.  Taylor  says  it  arises  from  the  heat 
and  flame  of  the  gunpowder  at  the  moment  of  explo- 
sion. Hofmann  declares  that  it  is  due  less  to  a  burn 
than  to  a  contusion  and  excoriation  of  the  edges  of  the 
aperture  of  entrance,  for  it  may  be  found,  although 
less  defined,  in  shots  fired  from  a  distance.  Ogston 
asserts  that  it  may  result  from  a  contusion  of  the 
wound  causing  an  ecchymosis,  or,  when  the  piece  is 
fired  close  by,  from  the  burning  of  the  powder. 

On  the  other  hand,  Hriaud  and  Chaude,  alone  of  all 
the  authorities  consulted,  speak  of  "  the  cauterization 
of  the  lips  of  the  wound  by  the  heated  projectile." 
They  quote  Gosselin  as  describing  "  furrowed  wounds, 
which  present  a  surface,  so  to  speak,  cauterized  by  the 
projectile;"  also,  "cul-de-sac  wounds  —  bleeding 
more  freely,  for  the  projectile,  losing  in  proportion  to 
its  penetration  of  the  tissues  a  notable  amount  of  its 
momentum  and  heat,  divides  the  tissues  without  cauter- 
izing them."  Such  a  heating  of  the  projectile  by  the 
fiame  of  the  powder  and  by  the  friction  of  its  passage 
seems  impossible,  as  the  time  of  exposure  to  puch  in- 
fluences is  too  short.  A  rifi(>  ball  travels,  on  the  aver- 
age, about  six  hundred  and  .-ixty  feet  a  second,  and  it 
takes  only  a  few  one  hundredths  of  n  second  to  burn 
over  one  hundred  and  fifty  grains  of  powder.  Capt. 
John  K.  Greer,  now  chief  ordnance  oflicer  of  the  De- 
partment of  .Missouri,  who  was  selected  by  the  War 
Department,  at  the  request  of  tlie  Attorney  (ieneral  of 
New  York,  to  make  experiments  in  firing  for  use  in 
the  famous  Hillings  murder  trial  in  Saratoga  County, 
has  stated  to  me  that  at  no  range  is  tho  bullet  heated 
suHlcicntly  to  burn  the  skin.  His  experiments  were 
made  with  rifles,  carbines,  and  revolvers  on  paper  and 
on  glass.  [We  probably  shall  not  err  greatly  if  wo 
continue  to  speak  of  "a  dose  of  cold  lead."]  Ogston 
I  has  saiil  that  ''as  the  blackened  and  scorched  appcur- 
I  ance  of  the  edges  of  the  entrance  wound  may  be  caused 
in  more  than  one  way,  its  presence  or  alienee  has  to  i 
be  accounted  for  by  the  history  of  the  case,  and  is  not] 
found  to  be  invariable  in  its  occurrence.  Where,  as  is  ' 
frequently  the  fact,  the  blackening  is  duo  to  ecchymo- 
sis being  produced,  the  production  or  nnn-produclion  of] 
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this  ecchymosis  will  account  for  the  extent  or  absence 
of  the  bhickeniug." 

Dr.  F.  H.  Hamilton  relates  the  case  of  a  soldier  shot 
in  the  chest  by  a  sentinel,  in  which  the  wound  of  exit 
was  larger  by  oue  half  than  the  wound  of  entrance,  its 
edges  not  everted  but  looking  discolored  as  though 
blackened  by  powder.  This  discoloration  he  found  to 
be  due  to  a  slight  extravasation  of  blood  into  the  tis- 
sues under  the  skin. 

"  Small  shot,  fired  at  a  distance,"  says  Dr.  Lachese, 
'■  of  not  over  ten  or  twelve  inches,  may  produce  a 
round  opening  somewhat  resembling  that  made  by  a 
bullet ;  from  twelve  to  eighteen  inches  the  opening 
was  irregular  and  the  borders  were  much  lacerated  ;  at 
thirty-six  inches  the  central  opening  was  entirely  lost 
and  the  surface  much  covered  with  shot."  Briand 
Chaudii  say  small  shot  begin  to  scatter  at  thirteen 
inches,  while  Dr.  Lowe  is  said  to  have  fired  a  new  gun 
with  the  result  of  a  round  aperture  resembling  that 
of  a  bullet  at  a  much  greater  distance  than  that  given 
by  Dr.  Lachese. 

Grains  of  powder  may  act  as  projectiles  when  fired 
at  short  distances,  even  penetrating  the  organs  which 
they  reach. 

The  wadding  of  a  gun,  paper  pellets,  a  ball  of  wax 
or  cork,  may  make  holes  like  shot  or  like  a  bullet 
when  fired  from  a  gun  with  a  large  charge  of  powder 
at  a  distance  of  two  or  three  yards. 

The  explosion  of  powder  alone,  without  ball  or  wad- 
ding, is  capable  of  causing  very  serious  wounds,  es- 
pecially when  fired  into  the  mouth.  When  wadding 
has  been  used  in  like  circumstances,  it  is  known  to 
have  caused  extensive  laceration  of  the  soft  parts  with 
fracture  of  the  bones  of  the  face  and  the  base  of  the 
skull.  So  a  pistol  fired  close  to  the  abdomen,  without 
a  ball,  has  produced  a  fatal  wound  from  the  entrance 
of  wadding  alone.  A  pistol,  loaded  with  povs:der  and 
ball,  may  be  fired  with  the  muzzle  pressed  closely 
against  the  flesh  without  the  ball  touching  the  body. 
The  weapon  will  either  burst  or  recoil,  and  the  bullet 
drop  to  the  ground  leaving  only  a  contusion  or  a  slightly 
contused  wound,  caused,  not  by  the  ball,  but  by  the  air 
within  the  weapon. 

The  aperture  in  the  clothing  made  by  the  projectile 
is  worthy  of  consideration.  Dupuytren  says  it  is  always 
smaller  than  the  ball ;  Taylor,  that  it  is  smaller  when 
the  clothing  is  of  an  elastic  material.  In  comparing 
the  size  of  the  aperture  and  that  of  the  ball,  it  must 
be  remembered  that  the  bullet  may  have  struck  upon 
its  side  and  not  upon  its  apex,  also  that  the  powder 
may  have  burned  a  portion  of  the  clothing  around  the 
opening.  Ogston  says:  "At  the  entrance  of  the  ball, 
the  tissue  of  whatever  kind  exhibits  a  more  or  less 
ragged  and  irregular  opening  along  with  loss  of  sub- 
stance, while  the  injury  to  the  stuff  caused  by  the 
exit  of  the  projectile  is  not  so  much  a  hole  as  a  rent, 
either  straight  or  shreddy,  which  will  admit  the  tissue 
to  be  so  replaced  as  readily  to  show  that  there  has 
been  no  part  of  its  texture  destroyed  or  carried  away. 
The  opening  made  by  the  ball  in  entering  is  always 
smaller  in  the  clothes  than  in  the  skin." 

In  firing  at  several  thicknesses  of  cloth  placed 
against  a  hard  or  a  soft  backing  one  may  often  get 
as  many  varieties  of  openings  as  there  are  layers  of 
cloth. 

Although  foreign  to  the  subject,  it  may  be  of  inter- 
est to  note  the  statement  of  Briand  and  Chaude  that 
"  when  the  ball  presses  the  clothing  into  the  wound, 


taking  several  superimposed  layers  of  clothing,  we  fre- 
quently find  the  layers  in  the  inverse  order  in  which 
we  should  expect  them ;  for  example,  we  find  a  shred 
of  the  shirt  before  that  of  the  coat,  which  can  be  ex- 
plained only  by  a  rotary  motion,  if  not  forward  at 
least  laterally,  of  the  projectile." 

Before  passing  to  the  appearance  of  the  powder 
marks  let  me  call  your  attention  to  the  following 
facts  :  — 

"  Two  wounds  nearly  in  a  line  may  both  be  wounds 
of  entrance,  made  by  two  distinct  balls,  both  of  which 
have  lodged." 

"  The  wound  of  entrance  and  of  exit  may  be  side 
by  side,  as  when  the  bullet  has  passed  around  the 
body,  or  there  may  be  only  one  wound  through  which 
the  bullet  has  entered  and  also  escaped." 

"  A  plurality  of  openings  does  not  necessarily  imply 
a  plurality  of  bullets,  for  one  bullet  has  been  known 
to  make  five  wounds,  —  two  of  entrance  and  three  of 
exit." 

"When  the  weapon  has  been  fired  at  a  distance,  for 
ordinary  pistols  or  revolvers,  of  probably  not  more 
than  twelve  to  fourteen  inches,  the  hair  and  skin  may 
be  singed,  burned,  or  blackened  from  the  burning  pow- 
der; and  at  a  distance,  even  for  the  larger  weapons  of 
this  class,  of  pi'obably  not  over  forty-eight  inches,  un- 
burned  and  partly  burned  particles  of  powder  may  be 
imbedded  in  the  flesh. 

These  powder  marks  may,  within  certain  limits,  aid 
in  estimating  the  distance  at  which  the  pistol  has  been 
fired,  and  the  position  in  which  it  has  been  held.  In 
some  cases  they  may  even  show,  with  some  degree  of 
certainty,  whether  the  weapon  has  been  fired  by  one's 
own  hand  or  by  the  hand  of  another. 

They  arise  from  the  smoke,  from  the  heat  and  flame 
of  the  burning  gases,  from  partly  burned  powder,  from 
the  residue  or  ash  of  the  wholly  burned  powder,  and 
from  partly  burned  and  uuburned  grains  of  powder 
driven  into  the  tissues. 

The  larger  the  charge  of  powder,  the  longer  the 
barrel  of  the  weapon,  and  the  more  finished  its  work- 
manship, the  more  marked  will  be  these  appearances  ; 
but  with  a  large  calibre  and  short  barrel  the  powder 
marks  will  cover  a  greater  extent  of  surface.  Pistols 
will  show  these  markings,  and  brandings  of  powder  at 
greater  distances  than  revolvers  of  the  same  calibre, 
for,  having  a  continuous  barrel,  there  is  not  that  escape 
of  the  gases  of  explosion  and  of  the  imburned  powder 
that  occurs  between  the  cylinder  and  the  barrel  of  the 
revolver. 

The  most  of  my  experiments  have  been  made  with 
revolvers,  because  it  seems,  in  these  days,  when  very 
fair  revolvers  can  be  bought  for  eighteen  dollars  a 
dozen,  that  by  far  the  greater  jiart  of  the  murders  and 
suicides  are  committed  with  revolvers  using  metallic 
cartridges. 

Before  detailing  my  own  experiments,  let  me  call 
your  attention  to  what  has  been  said  of  these  marks  of 
powder  by  others. 

"  Dr.  Duniesnil,"  I  quote  from  Ilofmann,  "  found,  in 
firing  at  pieces  of  white  kid,  that  at  thirteen  centimetres 
(five  inches)  the  tattooing  and  even  the  burning  pro- 
duced by  the  powder  will  remain,  easily  to  be  shown 
even  after  washing.  It  is  very  probable  it  will  most 
always  be  the  same"  —  upon  white  kid  I  suppose  him 
to  mean  —  "at  twenty  centimetres  (7.87  inches).  At 
thirty  centimetres  (11.8  inches)  the  traces  diminished 
considerably  ;   they  nearly  disappear  at  fifty  centime- 
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ires  (19.7  inches);  and  at  eighty  centimetres  (31.5 
inches)  hardly  a  trace  is  to  be  seen. 

"  What  disappears  in  the  first  place  —  passing  from 
near  shots  to  those  (ired  at  a  distance  —  is  the  immedi- 
ate action  of  the  gases  of  explosion,  which,  even  at 
short  distances,  are  absent,  and  this  in  proportion  as 
the  charge  is  smaller ;  sooner  for  revolvers  than  for 
pistols,  sooner  for  pistols  than  for  guns. 

"Tourdes,  with  a  holster  pistol"  [the  French  hol- 
ster or  cavalry  pistol  is  said  to  be  of  .45  of  an  inch 
calibre],  "  set  on  fire  a  piece  of  paper  at  one  half  a 
metre  (19.7  inches),  and  we  have  observed  burning  of 
hair  from  a  revolver  nine  millimetres  in  diameter  (.35 
of  an  inch  calibre)  lired  from  a  distance  of  ten  to  fif- 
teen centimetres  (four  to  six  inches).  He  also  found 
an  incrustation  of  grains  of  powder  from  a  holster 
pistol  at  two  metres  (78.5  inches)  ;  from  a  great  Amer- 
ican revolver  at  one  and  one  half  metres  (Kfty-nine 
inches)  ;  from  an  ordinary  revolver  at  forty  centimetres 
(15.7  inches)." 

IJriand  and  Chaude  say :  "  Powder  blackens  the 
surroundings  of  the  wound  to  au  extent  of  several  cen- 
timetres, and  grains  of  powder  incrust  themselves  in 
the  circumference  of  the  wound.  Powder  driven  from 
a  barrel  burns  on  leaving  it  at  a  distance  equal  to  the 
length  of  the  barrel  of  the  weapon  ;  the  burning  wad 
is  carried  mucli  further." 

]My  own  experiments  do  not  accord  with  this  state- 
ment, as  a  cheap  revolver,  with  a  four-inch  length  of 
barrel  and  cylinder,  calibre  .32  long,  will  burn  cotton- 
batting  at  a  distance  of  seven  and  one  half  feet,  the 
burned  spots  appearing  at  a  little  distance  from  the 
entrance  of  the  ball.  Jt  will  scorch  cotton  cloth  at  a 
distance  of  live  feet ;  bibulous  paper  at  six  feet.  In 
certain  other  experiments  the  paper  was  set  on  tire  at 
three  feet,  and  several  grains  of  powder  had  ])enetrated 
six  layers  of  the  pajier;  at  thirty  inches  two  holes 
were  burned  through  the  six  thicknesses. 

A  Colt's  revolver,  old  style,  .32  calibre,  six-inch 
barrel,  with  thirteen  grains  of  "  Duck  powder,  No.  4," 
burned  cotton-batting  at  a  spot  two  and  one  half  inches 
from  the  entrance  of  the  ball  at  eight  feet.  At  two 
feet  the  batting  was  all  on  (ire.  Fired  at  seven  feet  it 
burned  two  holes  the  size  of  the  ball  through  tissue 
paper.  These  holes  were  at  some  distance  from  and 
above  the  opening  made  by  tiie  bullet. 

Resuming  the  extract  from  liriand  and  Chaude, — 
"  KxperimenUs  maile  with  a  holster  pistol  lired  at  hair 
on  a  sheet  of  paper  have  shown,  at  one  metre,  the 
paper  blackened  by  some  grains  of  powder;  some  had 
penetrated  the  paper.  The  hair  had  no  trace  of  burn- 
ing. Contour  of  holes  maile  by  the  balls  not  blui'keued. 
At  sixty-live  to  forty-eight  centimetres  (25.5  to  19 
inclu'K)  the  hair  had  not  been  burned  nor  the  paper 
blackened  at  the  entrance  of  tho  ball,  but  the  black 
|ioint8  and  little  holes  made  by  the  grains  of  powder 
were  numnroug.  Ten  shots  at  sixteen  conlimetres  (('>.3 
inches),  edges  of  hole  cxtcn-ively  blackened  to  width 
of  thirty  five  to  forty  millimelres  (1..'1H  to  1.57  inches). 
Several  times  the  paper  took  lire.  The  hair  always 
burned  more  or  lens  completely." 

Ciisper  says :  "  These  scorchings  ai.d  brandings  with 
powder  only  prove  ihat  the  shot  has  not  come  from 
any  great  di.Htance,  that  !?■,...  from  a  distance  not 
greater  than  from  three  lo  (bur  feel." 

The  most  explicit  st4itemeiit  that  I  have  seen  &\t- 
pears  in  Tlie  New  Dictionary  of  ftledicine  and  Surgery, 
l'uri.4,  \HW,  in  which  it  is  said  that  "The  charring  aii<i 


burning  of  the  vicinity  of  the  wound,  seen  only  at  en- 
trance, are  always  seen  in  shots  at  sixteen  centimetres 
(6.3  inches)  ;  very  nearly  always  from  sixteen  to  thirty- 
two  centimetres.  Beyond  this  up  to  one  metre  there 
is  no  longer  burning,  but  we  may  still  find  black  grains 
incrusted  around  the  wound.  At  sixteen  centimetres 
paper  takes  fire  frequently,  hair  always." 

In  regard  to  the  blackening  of  the  edges  of  the  aper- 
ture of  entrance  in  paper  and  cloth  as  well  as  in  the 
flesh,  experiment  leads  me  to  conclude  that  a  part  at 
least  of  this  is  due  to  the  smut  of  the  barrel  —  which 
even  in  the  best  revolvers  becomes  very  great  after 
repeated  firing  —  and  to  the  powder  which  clings  to 
the  ball  because  the  latter  is  greased  before  firing. 
With  a  perfectly  clean  bullet  fired  from  a  clean  and 
dry  barrel  the  hole  in  the  paper  appeared  free  from 
any  blackening;  with  a  clean  ball  and  au  oiled  but 
otherwise  clean  barrel  there  appeared  slight  smutting; 
with  a  greased  ball,  and  especially  after  the  piece  had 
become  foul,  the  blackening  of  the  edges  of  the  hole 
was  very  marked. 

Nearly  three  years  ago,  while  making  some  experi- 
ments in  firing  at  short  range,  I  noticed,  in  addition 
to  the  smutting  of  the  pajjcr  by  smoke,  and  to  the 
marks  of  the  partly  burned  and  the  unburned  grains 
of  powder  distributed  around  the  bullet  hole,  one  spot, 
blacker  and  more  burned  than  the  rest.  I  found  this 
was  caused  by  the  flame  of  the  gases,  by  the  burning 
powder,  and  Ity  the  residue,  or  ash,  of  the  burned  pow- 
der striking  and  resting  upon  this  place.  I  also  noticed 
that  this  burned  and  blackened  spot  held  a  most  con- 
stant position  directly  above,  or  above  and  a  little  lo 
one  side  of  the  bullet  hole.  Asking  for  the  reason  of 
thi.s,  I  was  told  by  an  ofhcer  of  the  United  States  Ord- 
nance Department  that  "  as  the  velocity  of  the  powder 
gases  was  greater  than  that  of  the  ball,  |X)wder  stains 
are  fuiuid  above  rather  than  below  the  bullet  hole." 
Thinking  this  might  give  some  indication  of  the  direc- 
tion from  which  the  shot  was  tired,  I  tried  in  later  ex- 
jieriments  to  vary  its  position  by  firing  at  different 
angles,  but  with  little  or  no  effect. 

Firing  the  pistol  from  either  side,  from  alwve  or 
from  below  the  paper,  the  mark  was  still  above  the 
bullet  hole,  though  its  lower  border  sometimes  came 
down  to  the  level  of  tho  lower  border  of  the  opening 
made  by  the  ball.  After  wasting  much  paper  and  am- 
munition it  occurred  to  me  lo  turn  my  pistol  hammer 
down,  that  is,  bottom  side  up.  Now  this  spot  appeared 
directly  below  the  bullet  hole,  and  I  had  a  most  pleas- 
ing solution  of  what  had  so  long  perplexed  me. 

I  could  put  this  spot  on  any  spoke  of  the  whei-1  of 
which  the  bullet  hole  represented  the  hub,  simply  by 
holding  the  pistol  so  that  its  hammer  and  sight  were 
on  a  line  with  that  spoke.  Turning  the  pistol  Mat 
upon  its  side,  with  the  hammer  to  the  right,  the  spot 
appeared  upon  the  ri<rht  of  the  bullet  hole  ;  turning  it 
hammer  left,  the  mai-K  was  at  the  left  of  the  hole. 

The  position  of  this  burned  or  burned  and  blackened 
spot,  varying  constJintly  an<l  varying  exactly  as  the  top 
or  hammer  of  the  pistol  is  turned  on  the  long  axis  of 
its  barrel,  is  due  neither  to  the  kind  of  weapon  nor  to 
the  kind  of  ammunition  n.ted.  Over  two  hiUKlred  ex- 
periments with  seventeen  different  pistols  and  revolvers 
—  rifled  and  smooth-bore  of  various  calibres  —  lired 
with  "  loose  amumnition,"  that  is,  powder  and  ball  sep- 
arate, or  with  riui-dre  or  centre-(ire  metallic  cjirtridges, 
have  failed  to  show  any  deviation  from  this  result.  It 
is  duo  solely  lo  the  recoil  of  the  muzzle  of  the  weapon 
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This  plate  shows  four  shots  made  on  dressed  sheepskin  from  a  Smith  and  Wesson  new  revolver,  calibre  32,  short,  6-inch  ranj^e,  with 
/our  positions  of  the  hammer.  The  shot  at  the  top  w.ts  made  with  the  liammer  up.  that  at  the  bottom  with  the  hammer  down,  those 
at  the  right  and  left  sides  with  the  hammer  respectively  right  and  left.    Three  fourths  full  size. 


in  the  direction  of  its  sight.  When  this  recoil  is  pre- 
vented by  fixing  the  weapon  firmly  in  a  vise  the  bullet 
hole  will  appear  at  or  near  the  centre  of  the  spot  in- 
stead of  at  one  side  of  it.  This  is  well  shown  by  the 
results  of  some  seventy-two  experiments  kindly  made 
for  me,  with  the  permission  of  the  commanding  officer 
of  the  National  Armory  at  Springfield,  Mass.,  by  Mr. 
J.  F.  Cranston,  an  expert  at  the  Armory,  Of  the  sev- 
enty-two shots  with  three  different  weapons  thirty-six 
were  made  with  the  pistols  in  a  vise  ;  each  pistol  was 
fired  in  four  positions  of  the  hammer — up,  down,  to 
the  right,  and  to  the  left  —  at  ranges  of  four,  ten,  and 
twelve  inches  ;  in  no  case  did  the  mark  appear  at  one 
side  of  the  bullet  hole.  Of  the  thirty-six  shots  with 
the  three  weapons  held  in  the  same  positions  as  before 
but  held  in  the  hand,  at  the  same  ranges,  none  that 
showed  the  mark  plainly  failed  to  show  it  at  one  side 
of  the  bullet  hole  and  on  a  line  with  the  hammer  and 
sight. 

It  is  barely  possible  that  a  pistol  will  be  found  in 
which  the  centre  of  gravity  or  of  mass  is  so  far  for- 
ward on  the  line  of  its  barrel  that  the  recoil  will  be 


doivnicard  when  held  in  the  usual  position  for  firing, 
but  I  am  assured  by  gun  dealers  and  manufacturers 
that,  though  rifles  are  sometimes  so  weighted  at  the 
njuzzle,  by  brazing  on  a  piece  of  iron,  as  to  prevent 
the  recoil  upward,  no  pistols  are  made  that  do  not  thus 
recoil. 

I  have  seen  no  allusion  to  the  appearance  and  posi- 
tion of  this  spot  in  any  work  I  have  consulted,  and 
have  met  no  one  who  has  ever  noticed  it. 

I  offer  you,  then,  what  I  believe  to  be  a  new  and  al- 
most infallible  rule  for  determining  the  position  of  the 
weapon  :  — 

Whenever  this  burned,  or  burned  and  smutted,  spot  is 
found,  either  upon  the  skin,  the  hair,  or  the  clothing,  at 
one  side  of  the  loound  made  hy  the  bullet,  hy  phicing  the 
muzzle  of  the  weapon  upon  the  wound  so  that  the  line  of 
the  hammer  and  sight  will  meet  a  line  drawn  from  the  cen- 
tre of  the  wound  through  the  centre  of  the  spot  of  burning, 
or  of  burning  and  smutting,  you  will  have  the  exact  posi- 
tion of  the  weapon  ivhen  it  was  Jired.  15y  position  of 
the  weapon  I  do  not  mean  the  di.-tance  at  which  it  was 
fired,  nor  its  angle  to  the  body  ;  the  latter  does  not 
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seem  to  modify  tlie  rule  I  have  given.  As  some  re- 
volvers of  large  calibre  and  short  barrel  will  sometimes 
liroducc  the  greatest  smutting  opposite  the  point  of 
greatest  burning,  the  latter  must  be  understood  in  such 
cases  as  the  spot  to  which  this  rule  is  to  be  applied. 

It  will  occur  to  you  that  there  are  many  positions  in 
which  a  suicide  could  not,  or  would  not,  hold  a  weapon 
for  the  purpose  of  shooting  himself,  because  lie  could 
not  hold  it  firmly  enough  to  be  sure  of  inflicting  a 
mortal  wound.  If  this  brand,  if  I  may  so  desi^jnate 
it,  is  found  either  upon  the  skin,  the  hair,  or  the  cloth- 
ing, showing  one  of  these  positions  of  the  weapon  im- 
possible or  improbable  for  a  suicide,  it  is  reasonably 
certain  that  the  case  is  one  of  homicide  and  not  of 
suicide.  No  suicide,  for  instance,  would  hold  a  pistol 
to  either  the  side  or  back  of  his  head  with  the  hammer 
and  sight  pointing  forward,  or  forward  and  downward, 
nor  would  he  hold  it  to  his  heart  with  the  haininer 
pointing  downward  and  inward,  or  downward  and  out- 
ward ;  nor  to  his  side  pointing  backward. 

Moreover,  if  this  brand  is  found  in  certain  positions 
relative  to  the  bullet  wound,  —  such  as  forward  and 
downward  at  the  back  of  the  head,  or  downward  on 
the  back,  or  downward  and  inward  on  the  chest, —  we 
may  feel  sure  that  the  victim  has  not  oidy  been  shot  by 
another,  but  has  been  shot  while  lying  down,  or  at  least 
while  in  a  reclining  position ;  for  no  man  who  in- 
tends to  shoot  another  holds  his  weMpon  upside  down. 
While  standing  over  the  prostrate  body  he  may  easily 
tire  so  as  to  leave  the  brand  of  the  powder  upon  any 
side  of  the  bullet  wound. 

It  is  possible  that  in  a  struggle  for  the  possession  of 
a  pistol  it  may  be  accidentallj'  Hred  in  one  of  these  un- 
natural positions,  but  even  then  the  very  fact  of  its 
being  held  in  such  a  position  might  be  of  importance 
in  corroborating  a  claim  that  it  was  fired  accidentally. 

In  testing  for  impossible  or  improbable  positions  of 
the  weapon  it  should  be  cocked,  as  the  hammer  will 
thus  interfere  with  positions  that  might  otherwise  ap- 
pear possible. 

Let  me  say  here  that  among  the  illustrations  of  the 
rule  given  some  will  lie  found  which  apparently  do  not 
exactly  conform  to  the  given  position  of  the  hammer; 
this  is  due  solely  to  the  fact  that  in  tiring  at  such  short 
range  it  is  ditlicult  to  hold  the  weapon  in  just  the 
position  intended  on  account  of  the  great  sense  of 
danger  to  the  eyes  from  the  reboundiug  grains  of 
powder.  ^ 

For  the  better  preservation    of  these  illustrations 


Mr.  Charles  ().  Loveli,  of  I,<.vell'»  I'lioto^raphic   Gal- 
lery, lius  generously  euabled   mc  to  present  herewith 


excellent  photographs  of  some  of  the  best  of  them. 
The  illustrations  which  accompany  this  article  are 
photographic  reproductions  of  the  original  shots,  re- 
duced in  size. 

From  the  few  experiments  I  have  made,  I  believe 


that  the  statement  already  quoted  that  "  the  charring 
and  burning  of  the  vicinity  of  the  wound  are  always 
seen  in  shots  at  sixteen  centimetres  (6.3  inches),  very 
nearly  always  from  sixteen  to  thirty-two  centimetres," 


will  be  found  true  in  the  case  of  shots  tired  from  re- 
volvers and  ]iistols.  One  of  .22  of  an  inch  calibre, 
short,  will  probably  show  the  powder  brand  plainly  at 
four  to  six  inches  ;  a  ..32,  short,  at  six  to  eight  inches;  a 


Unlnn  38,  36  inch  nn^. 

.38  at  light  to  ten  inches  ;  and  a  .44  at  ten  to  twelve 
or  thirteen  inches.  These  figures  are,  of  course,  to  Ihj 
taken  with  n  great  deal  of  caution,  as  further  observa- 
tion may  prove  them  to  be  erroneous. 
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As  the  distaDce  of  this  brand — which  always  fol- 
lows the  line  of  the  liarainer  and  sight  —  from  the 
entrance  wound  of  the  bullet  will  vary  with  the  "  kick  " 
of  the  pistol  and  with  the  degree  of  firmness  with 
which  it  is  held,  it  is  not  probable  that  anything  can 
be  learned  from  this  of  the  distance  at  which  the  shot 
has  been  fired.  Neither  have  I  been  able,  as  yet,  to 
draw  any  inference  from  the  size  of  these  powder 
marks  as  to  the  distance  of  the  weapon. 

Hair,  unless  it  is  wet  or  very  oily,  will  show  marks 
of  burning  at  six  inches  with  even  the  smaller  revolv- 
ers and  pistols  ;  at  eight  to  ten  inches  with  a  .38,  and 
at  twelve  to  thirteen  inches  with  a  long  barreled  .44 
revolver. 

The  powder  marks  upon  the  clothing  will,  by  com- 
parison with  the  results  of  experiments  upon  the  same 
material  made  with  the  weapon  and  with  ammunition 
similar  to  that  used,  furnish  the  criteria  by  which  the 
distance  may  be  judged. 

I  have  found  that  upon  broadcloth  the  spot  or  hrand 
can  be  distinguished  with  care  at  fourteen  inches  with 
a  .44  revolver  ;  at  nine  to  twelve  inches  with  a  short 
barreled  .38  ;  at  eight  inches  with  a  .32  long  ;  and  at 
six  to  eight  inches  with  a  .22  and  .32  short. 

White  flannel  cloth  will  be  scorched  and  singed  so 
as  to  define  the  position  of  the  hammer  at  twelve  inches 
with  a  .32  long ;  at  fourteen  inches  with  the  same 
weapon  this  could  not  be  detected. 

On  cotton  cloth  at  twelve  inches  with  a  Smith  and 
Wesson  .32  short  this  powder  brand  was  plainly  visi- 
ble even  after  vigorous  rubbing  ;  with  a  Robin  Hood, 
fired  with  a  .32  short  cartridge,  the  scorching  and 
smutting  were  much  less  marked,  the  latter  being  an 
inferior  weapon  with  corroded  barrel.  At  fourteen 
inches  with  a  Colt's  army  .44  the  brand  was  well  de- 
fined. 

It  will  be  seen  that  I  have  placed  the  tissues  upon 
which  this  powder  brand  will  appear  in  the  following 
order :  first  —  at  the  longest  range  —  cotton  and  woolen 
cloth  ;  next,  the  skin;  and  last,  the  hair.  It  is  possible 
that  when  the  skin  is  moist  it  may  not  show  the  brand 
even  when  the  hair  is  burned. 

Of  the  marks  left  by  the  powder  upon  the  skin  there 
remains  for  consideration  the  tattooing  caused  by  the 
uiiburned  particles  of  powder  driven  into  the  flesh. 
The  proportion  of  powder  wasted  varies  with  the  char- 
acter of  the  weapon  and  with  the  kind  of  powder  used ; 
even  in  metallic  cartridges  of  the  same  size  it  varies 
with  the  degree  of  compression  used  in  fixing  the 
ball.  For  heavy  artillery  this  waste  is  over  sixty  per 
cent.,  and  from  my  own  experiments  I  know  it  to  be 
very  great  with  small  arms,  especially  with  the  cheaper 
revolvers.  In  revolvers  a  part  of  the  unburned  pow- 
der escapes  between  the  cylinder  and  the  barrel  ;  in  all 
fire-arms  a  part  of  it  may  never  reach  the  target ;  of 
that  which  does  reach  it  a  part  rebounds ;  how  much 
will  imbed  itself  in  the  skin  is  so  much  a  matter  of  un- 
certainty that  it  is  difl5ciilt  to  determine  at  what  dis- 
tance a  given  weapon  will  present  a  certain  definite 
degree  of  tattooing  of  the  skin. 

After  various  and  unsatisfactory  experiments,  none 
of  which  were  upon  the  cadaver,  I  can  do  no  better 
than  to  refer  again  to  the  statement  found  in  The 
New  Dictionary  of  Medicine  and  Surgery,  that  "be- 
yond .32  centimetres  (12.5  inches)  up  to  one  metre 
there  is  no  longer  burning,  but  we  may  still  find  black 
grains  incrusted  around  the  wound."  Whether  the 
tattooing  of  the  skin  can  be  produced  at  this  distance  by 


pistols  and  revolvers  is  not  stated  ;  it  seems  to  me  very 
doubtful  except  in  the  case  of  the  larger  weapons  of 
this  class,  having  a  long  barrel  and  carrying  a  heavy 
charge  of  powder. 

Neither  can  I  give  any  definite  estimate  of  the  ex- 
tent of  surface  covered  by  the  tattooing  at  different 
distances.  It  is  possible  that  in  some  cases  an  approx- 
imate estimate  can  be  formed  by  experiments  similar 
to  the  following  made  with  a  weapon  with  which  a 
homicide  had  been  committed:  — 

A  boy  was  shot  in  the  forehead  with  a  "  Standard  " 
revolver,  calibre  .32  long.  The  tattooing  measured 
two  inches  in  diameter.  The  hair  was  considerably 
burned  directly  above  the  wound.  Experiments  with 
this  pistol,  and  with  cartridges  similar  to  the  one  used, 
showed  that  to  produce  the  amount  of  burning  of  the 
hair  the  weapon  must  have  been  held  at  a  distance  of 
six  inches  or  less.  Firing  at  two  thicknesses  of  blot- 
ting paper  placed  upon  a  hard  backing,  as  many  grains 
of  powder  perforated  the  first  layer  of  paper  at  six 
inches  as  at  four  inches,  but  to  reduce  the  diameter  of 
the  surface  perforated  to  the  two  inches  of  the  tattooing 
of  the  skin  the  pistol  had  to  be  fired  at  a  distance  of 
four  inches. 

The  fact  that  in  very  near  shots  clothing  may  be  set 
on  fire  by  the  deflagration  of  the  powder  or  by  the 
burning  wad  is  worthy  of  consideration. 

Ogston  says :  "  As  to  the  question  of  a  fire-arm  dis- 
charged close  to  the  body  setting  fire  to  the  clothes,  and 
extending  from  this  to  any  distance  along  the  dress  of 
the  party,  the  French  Academy  decided  after  several 
experimental  trials  that  though  the  clothing  may  be 
set  on  fire  in  this  way,  and  the  fire  spread  to  a  limited 
extent,  yet  the  burning  is  usually  confined  to  the  bor- 
ders of  the  orifice  in  the  dress." 

Briand  and  Chaudc  state  that  "  the  burning  clothing 
may  burn  the  parts  with  which  it  is  in  contact,  but  the 
point  of  departure  of  the  combustion  is  always  upon 
one  of  the  points  of  the  circumference  of  the  hole 
made  by  the  ball.  It  will  not  burn  to  any  great  ex- 
tent." 

In  my  opinion  it  is  safe  to  say  that,  usually,  this 
combustion  will  start  from  that  point  at  the  edge  of 
the  hole  in  the  clothing  which  is  in  a  line  with  the  ham- 
mer and  sight  of  the  weapon,  although  if  this  is  below 
the  entrance  of  the  ball  the  greater  amount  of  burning 
may  be  above,  as  the  flame  would  naturally  pass  up- 
ward. 

Experimenting  upon  a  worn,  light  weight  broad- 
cloth coat,  I  have  not  been  able  to  set  it  on  fire  at  any 
range  even  up  to  two  inches  with  a  .38  revolver ;  at 
eight  inches  several  fibres  of  a  cotton  pocket  were 
burned  in  the  track  of  the  ball.  At  seven  inches  with 
a  Robin  Hood  .32,  the  pocket  was  somewhat  burned  ; 
at  nine  inches  a  .38  Union  set  on  fire  the  padding  of 
the  coat  in  the  track  of  the  ball. 

Firing  at  an  old  and  well-worn  box  cover,  which  was 
stufiTed  with  excelsior  and  cotton  batting  and  covered 
with  a  sleazy  curtain  damask,  a  Hood  .32,  at  twelve 
inches,  charred  the  covering  to  an  extent  of  one  half 
inch  in  diameter  about  the  bullet  hole  ;  at  ten  inches 
five  holes  were  burned  in  the  covering  above  the  bullet 
hole;  at  nine  inches  cotton  batting  set  on  fire  in  the 
track  of  the  ball  ;  a  Colt's  .32,  at  nine  inches,  fired  ham- 
mer up,  with  rifle  powder,  set  fire  to  the  cloth  at  the 
upper  edge  of  the  hole  ;  this  fire  burned  until  it  had  to 
be  put  out  to  save  the  target;  fired  hammer  down,  it  set 
fire  to  the  lower  edge  ;  at  eight  inches  neither  Smith  and 
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Wesson's  revolver,  .22,  nor  Stevens'  pistol,  same  cali- 
bre, produced  any  burning;  at  seven  inches  the  llood, 
and  at  five  inches  the  Smith  and  Wesson's,  .22,  would 
always  start  a  vigorous  fire. 

Such  a  target  as  this  will  give  a  fine  illustration  of 
the  fact  that  the  greater  part  of  the  flame  follows  the 
line  of  the  hammer  and  sight.  After  exposing  the 
cotton  batting  by  making  an  opening  in  the  cloth  cov- 
ering, and  then  tiring  shots  about  the  circumference  of 
this  opening,  willi  the  sight  pointed  towards  it,  one 
can  see  the  burning  powder  strike  in  the  opening  and 
set  fire  to  the  batting,  while  if  the  sight  is  turned 
away  from  the  ojiening  the  flame  will  very  rarely  touch 
it. 

In  experiments  on  cotton  cloth,  at  ten  inches,  with 
a  Hood,  .32  short,  powder  passed  witli  the  ball  through 
four  thicknesses  of  cloth,  and  set  fire  to  the  cotton 
batting  in  the  box  cover.  At  five  inches  a  Whitney, 
.32  long,  set  the  edge  of  the  hole  on  fire.  A  Smith  and 
Wesson,  .32  short,  set  the  cloth  on  fire,  and  burned  a 
hole  six  inches  in  diameter. 

Flannel  did  not  burn  at  five  inches. 

It  has  been  said  that  a  pistol  fired  into  the  mouth 
has  set  fire  to  the  portion  of  the  clothing  touching  the 
neck,  and  burned  the  neck,  chest,  and  chin.  The  fire 
extended  to  the  furniture  of  the  room.  Such  a  burn- 
ing, starting  from  a  point  below  the  entrance  of  the 
bullet,  would  seem  very  improbable,  and  would  lead 
to  the  suspicion  that  the  fire  originated  from  some 
source  other  tlian  the  discharge  of  the  weapon. 

Devergie  has  stated  that  at  2.25  inches  the  shot  can 
set  fire  to  the  clothing  at  the  level  of  the  hole  made 
by  the  bullet,  and  the  combustion  may  spread  to  a 
certain  extent. 

How  shall  we  decide  from  these  traces  left  by  the 
projectile  and  by  the  powd(;r  upon  the  body  and  upon 
the  clothing  whether  death  has  resulted  from  accident, 
from  suicide,  or  from  homicide  ? 

It  will  not  be  necessary  to  recapitulate  the  evidences 
left  by  the  projectile. 

Accidental  pistol-shot  wounds  cannot  be  distinguished 
from  homicidal  wounds  whi-n  both  are  inflicted  from  a 
distance.  In  shots  fired  near  by,  when  one  is  known 
to  have  been  shot  by  another,  and  to  have  been  shot 
while  standing,  an  untiatural  position  of  the  weapon, 
as  shown  by  the  relative  location  of  the  brand,  will 
tend  to  corrolwrate  a  claim  of  accidental  shooting.  So 
if  one  is  known  to  have  shot  himself  an  unnatural  \ 
position  of  the  weapon  will  show  that  the  shot  was 
probably  accidental.  The  location  of  the  wouiiil  and 
the  course  taken  by  the  ball  may  also  characterize  the 
wound  as  accidental. 

Homicidal  wounds  may  be  far  or  near,  and  will  be 
determined  by  the  exclusion  of  accident  or  suicide.  If 
there  arc  several  wounds  ufxm  the  Ixtdy  the  case  is 
probably  one  of  murder,  but  both  barrels  of  a  two- 
l)urrele<i  pistol,  or  even  more  barrels  of  a  revolver, 
may  be  accidentally  discharged  at  the  same  time.  One 
bullet,  as  has  been  naid,  may  make  Wsa  wouikIh,  anil  a 
woulil-be  suicide  has  been  known  to  fire  five  shots  into 
his  own  body.  Suicides  gi'iierally  shoot  nt  the  bend, — 
often  directing  the  pistol  into  the  mouth,  —  less  frc 
cjiiently  at  the  heart  or  lungs,  more  rarely  at  the  aUlo- 
men  ;  yet  they  sumetimeH  fire  at  the  back  of  the  head. 
"The  murderer  mi^re  often,  uidess  furious  with  pas- 
sion, fires  at  the  back  or  side  of  his  victim." 

If  the  wound  li«'  u|Hin  such  a  part  of  the  body  that  n 
suicide  would   not  be   likely  to  InHict  it  upon  himself, 


or  if,  as  has  been  stated,  the  relative  location  of  the 
aperture  of  the  bullet  to  the  burning  of  the  hair,  or  of 
the  burning  or  burning  and  blackening  of  the  skin  or 
of  tlie  clothing,  shows  that  the  pistol  has  been  held  in 
a  position  unnatural  for  a  suicide,  it  is  probable  that  a 
homicide  has  been  committed. 

If  there  is  entire  absence  of  these  scorchings  and 
brandings  of  powder  it  will  also  generally  prove  that 
the  case  is  homicidal,  but  it  must  be  remembered  that 
suicides  sometimes  arrange  contrivances,  by  means  of 
cords  attached  to  the  trigger  of  the  weapon,  for  shoot- 
ing themselves  from  a  distance,  and  that  certain  "  chem- 
ical powders  "  do  not  leave  any  stains  of  the  powder. 

Casper  relates  the  case  of  a  man  who  undoubtedly 
shot  himself  through  the  heart,  but  not  a  single  <;rain 
of  powder  was  found  on  the  edges  of  the  wound,  the 
neck,  or  the  face.  A  like  instance  has  come  under  my 
own  observation  in  which  a  suicide  held  a  pistol,  loaded 
with  the  ordinary  metallic  cartridge,  so  closelj'  to  the 
temple  that  the  blood  spurted  into  the  barrel  of  the 
weapon,  yet  there  was  oidy  the  burning  of  the  hair, 
and  a  stain  of  powder  smoke  just  back  of  the  wound, 
an  illustration  of  the  rule  already  given  governing  the 
location  of  the  powder  brand. 

Briaud  and  Chaude  say  that  in  the  case  of  a  suicide 
by  a  revolver  it  is  very  rare  that  the  muzzle  of  the 
weapon,  directed  towards  the  head,  can  be  more  than 
twenty  centimetres  (7.87  inches)  distant.  Though  this 
distance  can  be  easily  increased  to  even  twelve  inches 
by  any  one  with  average  length  of  the  arms,  yet  just 
as  the  suicide  would  not  hold  a  pistol  in  aiiy  unnatural 
position  of  the  hammer  and  sight  of  the  weapon  lest 
he  should  fail  to  inflict  a  mortal  wound,  so  he  will  not 
be  likely  to  exceed  this  limit  of  twenty  centimetres. 

If  the  bullet  is  found,  its  weight  should  be  ascer- 
tained, as  thereby  it  may  be  possible  to  show  that 
although  deprived  of  a  part  of  its  substance  it  still 
weighs  more  than  the  ball  apparently  used. 

The  external  appearances  of  every  pistol-shot  wound 
should  be  studied  with  care.  Then  by  experiments 
with  the  same  weapon,  and  with  ammunition  similar 
to  that  used,  it  may  be  possible  to  determine  many 
points  otherwise  doubtful,  but  of  vital  importance. 

I  do  not  know  of  any  subsumce  that  has  been 
proved  to  offer  resistance  to  the  im])act  of  powder  sim- 
ilar to  that  presented  by  the  living  human  skin,  and  I 
am  forced  to  leave  this  for  some  more  fortunate  mem- 
ber of  our  Society  to  discover.  I  will,  however,  venture 
the  opinion  that  we  have  in  blotting  paper,  of  average 
thickness,  a  material  of  value  for  comparative  experi- 
ments. With  a  target  of  two  thicknesses  of  this  fa«- 
tened  against  a  board,  the  surface  coverwl  by  projec- 
tions or  elevations  ami  perforations  appearing  upon 
the  posterior  surface  of  the  outer  sheet,  will,  I  am  in- 
clined to  believe,  show  the  extent  of  surface  marked 
upon  the  skin  by  powder  grains  when  tireil  from  the 
same  distance.  It  may  also  be  found  that  tlie  numlier 
of  these  projections  or  elevations  together  with  the 
number  of  these  perforations  will  be  ecpnil  to  the  num- 
ber of  grains  of  powder  imbedded  in  the  skin. 

My  experiments  have  been  ma«lo  upon  sheep  skin, 
chamois  skin,  upon  the  skin  of  a  young  calf,  and  upon 
the  skin  of  a  living  cat;  also  upon  blotting  paper  of 
various  thicknesses,  rubber,  cotton  and  woolen  cloth. 

SfMMAltY.  The  iliilance  at  which  a  pistol-shot  h.xi 
been  fired  uniy  bo  estinnited  by  the  following  general 
rules :  — 

(1.)    From  a  great  distance  the  entrance  wound  will 
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usually  be  large  and  irregular;  there  will  be  absence 
of  any  great  degree  of  lividity  of  its  edges,  and  absence 
of  the  marks  of  powder.  The  wound  of  exit,  if  one  is 
present,  will  usually  be  larger  than  the  wound  of  en- 
trance. At  any  distance  the  edges  of  wounds  of 
entrance  will  usually  be  inverted,  those  of  exit  everted. 
(2.)  From  a  short  distance  the  entrance  and  exit 
wounds  will  generally  be  nearly  equal  in  size;  the 
edges  of  the  former  will  be  blackened,  and  powder 
grains  will  be  imbedded  in  the  skin,  but  there  will  be 
absence  of  the  scorchings  and  brandings  of  powder. 

(3.)  Close  to  the  body  tlie  entrance  wound  will  gen- 
erally be  larger  than  the  exit.  There  will  often  be,  in 
addition  to  the  tattooing  of  the  skin  by  unburned  grains 
of  powder,  a  mark  or  brand  made  by  the  flame  of  the 
gases  and  of  the  burning  [towder,  by  the  soot  of  the 
partly  burned  powder,  and  by  the  residue  or  ash  of 
the  wholly  burned  powder.  As  a  rule  this  brand, 
which  may  consist  of  a  burning  alone  of  the  hair,  the 
skin,  or  the  clothing,  or  of  a  burning  and  blackening 
of  the  skin  or  clothing,  will  appear  at  one  side  of  the 
bullet  hole. 

The  direction  of  a  shot  will  be  shown  in  part  by  the 
trajectory  of  the  ball,  —  a  subject  of  which  this  paper 
does  not  treat,  —  and  by  the  location  of  the  wound 
of  entrance.  The  chararter  of  the  opening,  whether 
rounded  or  oval,  may  give  some  indication  of  the  angle 
at  which  the  weapon  has  been  held. 

The  position  of  the  weapon  (and  whenever  this  term 
is  used  I  wish  to  be  understood  to  mean  not  its  angle 
to  or  distance  from  the  body,  but  the  manner  or  posi- 
tion in  which  it  is  held ;  that  is,  whether  it  is  held 
with  its  hammer  and  sight  above  the  barrel,  as  in  the 
usual  position  for  Hring,  or  with  the  hammer  and  sight 
below  the  barrel,  as  when  the  weapon  is  turned  upside 
down,  or  in  any  other  position  of  the  hammer  and 
sight  relative  to  the  barrel  of  the  weapon)  \.\\e  position 
of  the  weapon  is  to  be  determined  by  the  following 
rule:  When  the  brand  appears  upon  the  hair,  the 
skin,  or  the  clotiiing  at  one  side  of  the  bullet  hole, 
hold  the  weapon  with  its  muzzle  to  the  bullet  hole  so 
that  the  line  of  its  hammer  and  sight  will  meet  a  line 
drawn  from  the  centre  of  the  bullet  hole  through  the 
centre  of  the  brand,  and  it  will  show  the  exact  position 
of  the  weapon  when  tired. 

This  rule  is  deduced  from  the  newly-discovered  fact 
that,  owing  to  the  recoil  of  the  muzzle  of  the  weapon 
in  the  direction  of  its  sight,  this  brand,  when  it  appears 
at  one  side  of  the  bullet  hole,  will  appear  upon  that 
side  which  corresponds  to  the  side  of  the  hammer  and 
sight  in  their  position  relative  to  the  bore  or  barrel  of 
tlie  weapon.  That  is,  if  the  weapon  is  held  upside 
down  the  brand  will  appear  below  the  bullet  hole. 

Accidental  wounds  are  generally  near  wounds.  When 
inHicted  from  a  distance  they  cannot  be  distinguished 
from  homicidal  wounds.  In  shots  fired  near  by,  when 
a  person  is  known  to  have  been  shot  while  standing, 
an  unnatural  position  of  the  weapon,  as  shown  by  the 
location  of  the  brand,  will  tend  to  corroborate  a  claim 
of  accidental  shooting.  So,  if  one  is  known  to  have 
shot  himself,  an  uunjilural  position  of  the  weapon  will 
show  that  the  shot  was  probably  accidental.  The  loca- 
tion of  the  wound  and  the  course  taken  by  the  ball 
may  also  characterize  the  wound  as  accidental. 

Homicidal  wounds  inflicted  within  the  suicide  limit 
have  heretofore  been  distinguished  from  suicidal  wounds 
alone  by  the  location  o£  the  wound  and  by  the  uncer- 
tain evidence  presented  by  the  trajectory  of  the  ball. 


When  the  location  of  the  wound  has  been  such  that 
a  person  might  easily  have  inflicted  it  upon  himself 
there  have  been  no  means  of  determining  from  its  char- 
acter whether  it  was  homicidal  or  suicidal.  To  aid  in 
distinguishing  between  such  wounds  I  offer  the  follow- 
ing rule :  When  the  location  of  the  brand,  relative  to 
the  bullet  hole,  shows  that  the  weapon  has  been  held 
in  a  position  of  its  hammer  and  sight  impossible  or 
improbable  for  a  suicide  it  is  probable  that  a  murder 
has  been  committed.  Certain  relative  locations  of  this 
brand  may  also  indicate  that  the  victim  has  been  shot 
while  in  a  reclining  position. 

Multi[)le  wounds  are  usually  homicidal,  but  may  be 
either  accidental  or  suicidal. 

Shots  tired  beyond  the  usual  suicide  limit  are  prob- 
ably homicidal. 

Suicidal  wounds.  It  is  said  that  the  suicide  rarely 
holds  the  muzzle  of  his  pistol  at  more  than  ei^ht 
inches  from  the  body.  Suicides. generally  fire  at  the 
side  or  front  of  the  head,  next  at  the  heart;  they 
sometimes  fire  at  the  back  of  the  head. 

The  distance  from  the  body  at  which  the  weapon 
must  be  held  to  show  the  brand  plainly  is  probably 
very  nearly  as  follows:  for  small  pistols  and  revolvers 
not  over  four  to  six  inches ;  for  large  weapons  of  this 
class  not  over  twelve  to  fourteeu  inches. 


A   CASE    OF    IMPETIGO  HEllPETIFORMIS.i 

BY    W.   E.    BOARDMAN,    M.  D. 

Maggie  D.,  single,  twenty-six  years  of  age,  healthy, 
was  confined  at  the  Boston  Lying-in  Hospital  March 
II,  1884,  after  a  labor  which  was  normal  iu  all  re- 
spects, except  that  the  placenta  was  extracted,  expres- 
sion having  failed  to  cause  its  expulsion,  and  this  pro- 
cedure was  foUow-ed  by  a  slight  hemorrhage,  which, 
however,  was  easily  controlled. 

March  14th,  on  account  of  the  continued  rise  in 
temperature  and  pulse  and  offensive  lochia,  iu  spite  of 
the  usual  care  and  treatment  pursued  at  the  hospital  iu 
all  cases,  she  was  given  an  intra-uterine  injection  of 
corrosive  sublimate  solution,  one  to  2000. 

Upon  the  following  day  this  was  repeated,  morning 
and  evening,  and  each  injection  was  followed  by  the  in- 
sufflation of  powdered  iodoform  within  the  uterus.  The 
chart  indicates  a  fall  in  the  temperature  and  pulse  beat 
on  the  succeeding  day,  but  at  evening  the  injection  of 
the  sublimate  solution  and  the  insutilation  of  iodoform 
were  repeated,  and  the  next  day  gave  a  morning  record 
of  temperature  100.8°  F.,  pulse  95. 

Upou  the  next  day  (the  18th)  the  record  shows  another 
rise,  and  the  patient  complained  considerably  of  pain  in 
the  right  side  and  below  the  breast.  Nothing  was  dis- 
covered upon  physical  examination  to  explain  this,  and 
fearing  a  renewal  of  the  septic  process  the  former 
treatment  was  employed  at  evening  of  that  day.  Upon 
the  following  day  the  chart  shows  a  slight  rise,  there 
was  continued  complaint  of  the  pain  in  the  right  side, 
and  an  erythematous  blush  was  observed  between  the 
thighs  and  upon  the  labia.  March  20th  these  parts 
became  the  seat  of  a  vesiculo-papular  pustular  erup- 
tion, and  the  erythema  was  noticed  on  the  buttocks, 
upper  thighs,  lower  abdomen,  and  breasts,  rapidly  be- 
coming papular,  and  in  some  portions,  particularly  upon 
the  breasts  and  adjacent  portions  of  the  trunk,  vesic- 
1  Read  before  tlie  Society  for  Medical  Observation,  May  5,  1884. 
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uhir  and  piipvilar  combined.  This  eraptioti  gradually 
hecjime  confluent,  and  the  parts  first  attacked  bcj;an  to 
scale:  Upon  the  trunk  the  eruption  became  confluent 
and  a  serous  effusion  took  place,  cotnmencini;  upon  tlie 
lower  abdomen,  wliich  raised  tlie  epidermis  in  tlie  form 
of  Idebs,  gradually  increasing  in  size,  flaccid  and  rpiick- 
ly  rupture<l,  witli  the  escape  of  a  lim|)i(l,  opaque  fluid, 
non-irritant  in  character,  and  leaving  the  skin  without 
ulceration,  but  oozing  a  thin  fluid  for  a  time,  and  uf  a 
dee|)  rose-red  color,  desquamation  following  in  large 
thin  patches.  Following  essentially  a  similar  order 
and  appearance,  the  same  process  gradually  invaded 
the  whole  surface  by  peripheral  extension.  The  face, 
arms,  and  legs  at  the  height  of  the  inflauiniatory  ))ro- 
cess  presented  a  notable  swelling  and  induration,  which 
subsided  after  the  rupture  of  the  bullous  sacs.  In 
parts,  especially  u|)on  the  scalp,  the  fore-arms,  hands, 
shins,  and  feet,  the  des(|uaniation  was  largely  in  the 
form  of  thin,  dry  scales.  The  patient  complained  of 
gome  itching,  which,  however,  was  not  excessive  ;  of 
consideral)lc  pain,  especially  upon  movement,  where  the 
disease  was  active.  'I'here  was  great  prostration,  neces- 
sitating frequent  feeding  and  stimidation.  The  whole 
process  occupied  a  period  of  about  lliree  weeks,  though 
during  the  last  week  tin-  patient  was  very  comfortable, 
and  (convalescence  rapidly  ensued.  Treatment:  mor- 
phia for  |iain  ;  oleate  of  zinc  to  the  skin. 

Dr.  .1.  C.  While  very  kindly  visited  the  case  on 
March  24th,  the  sixth  day  of  the  allectlon,  and  diag- 
nosticated at  once  impetigo  herpetiformis,  or  herpes 
irapeliginifininis,  and  recommended  the  application  of 
TiLselitin  t<igelher  with  a  wash  of  zinc  and  lime  water. 

The  eruption,  the  history  of  which  I  have  given, 
I  fear,  very  imperfectly,  belongs  to  a  very  limited 
series  of  cases,  less  than  twenty  in  number,  whicli  have 
been  observed  and  reported  within  the  last  twenty 
years,  niiiler  varioun  mimes,  fur  example,  herpes  gcsla- 
lionis,  herpes  vegetans,  herpes  pya'micus,  herpes  cir- 
cinnatns  bullr>sus,  herpes  impniiginlfornils,  impetigo 
heriietiforuji',  peinphi^U'  pruriginiiHUs,  and  iiy  some, 
for  example  Gilierl,  it  has  hetui  (ralleil  a  pemphigus. 
These  various  tirins  evidenlly  have  been  suggested 
by  ilillrrent  pliaics  uf  the  sniuu  discuso.      Ilelira  saw 


only  five  cases,  four  of  which  proved  fatal  under  his 
observalioTi,  and  the  fifth  died  under  a  subsequent  at- 
tack, according  to  the  evidence  of  his  son.  In  most  of 
these  cases  the  patients  have  been  women,  and  the 
eruption  occurred  hej'ort  confinement.  In  a  few  in- 
stances, notably  in  three  of  Hebra's  cases  and  in  mine, 
the  affection  was  post  partum.  Autopsies  were  made 
in  Hebra's  four  fatal  cases,  but  they  showed  uo  certain 
causes  of  death. 

Neumann  studied  the  anatomy  of  some  cases  and 
was  able  to  demonstrate  a  notable  dilatation  of  the  ves- 
sels, particularly  of  the  veius  and  lymph  channels,  an 
abundant  round-celled  infiltration  of  the  cutis,  and  a 
proliferation  of  the  cells  in  the  parenchyma  of  the 
sweat  glands. 

The  Kliology  of  the  disease  remains  obscure,  as  it  is 
with  pemphigus.  Generally  it  is  attributed  to  reflex 
nervous  disturbances  wliich  have  their  origin  in  the 
pregnant  state,  a  theory  which  is  strongly  snp[)orted 
by  analogy  in  the  case  of  various  aflfections  of  the  skin 
during  the  parturient  period.  In  my  case  I  was  at  first 
inclined  to  trace  a  connection  between  the  skin  affec- 
lion  and  the  septicaemia,  and  it  occurred  to  me  that 
possibly  it  may  have  been  a  i>hase  of  iodoform  poisoning. 
It  is  for  this  reason  that  I  have  given  a  brief  account 
of  the  patient  prior  to  tl)e  apj>earance  of  the  skin 
affection.  I  have  l>een  unable,  however,  to  suKstan- 
tiate  either  of  these  ideas  by  any  recorded  experiences 
of  others.  On  the  other  hand  several  cases  have  l>eeii 
observed,  in  men,  at  least  cases  whicli  have  been  con- 
sidered to  l)e  the  same  disease  by  competent  observers, 
and  while  these  would  not  negative  the  theory  that  it 
is  dependent  upon  a  neurosis,  still  they  serve  to  com- 
plicate the  sul>ject  of  the  letiology.  .Syphilis,  too,  has 
been  suggesteil  as  a  prime  cause.  In  my  case  there 
was  no  evidence,  hisloiical  or  otherwise,  pointing  to 
this,  and  it  may  be  added  tliat  competent  observers  and 
investigators  have  failed  to  find  any  evidence  sutHcient 
to  make  this  an  ;etiological  factor  in  the  development 
of  the  disease  under  con^iileration. 

Witli  regard  to  the  nomenclature,  the  weight  of  evi- 
dence appears  to  favor  the  name  impetigo  herpetifor- 
mis, which,  I  believe,  was  first  suggested  by  liebra 
from  a  study  of  his  cases  ;  though  those  evidently  dif- 
fered in  several  points,  as  to  their  appearance  and 
mode  of  development,  from  cases  reported  by  other 
observers.  The  very  common  term  herpes  gesiationis 
seems  to  be  ina|>propriate,  for  it  would  ap[iear  that 
most,  if  not  all,  of  the  cases  which  have  been  included 
under  the  names  previously  narrated  were  properly 
instances  of  the  same  Mlliction  under  ditfennt  phases, 
and  hence  this  term  wouM  bo  inapplicable  for  obvious 
reasons,  while  the  name  suggested  liy  Professor  Ilebra 
will  embrace  all,  premising  that  in  most  cases  the  im- 
petiginous element  has  l>een  a  predominant  one,  while 
in  others  vesich-s  abound  with  a  marked  papular  etllo- 
reseence,  anil  in  others,  with  which  my  case  mav  be 
classed,  a  bullous  or  pemphigoid  appearance  of  the 
eruption  became,  perhaps,  the  most  noticeable  feature 
in  its  progress. 

The  prognosis  appears  to  be  governed  by  the  extent 
of  surface  involve<l  ;  the  intensity  of  the  febrile  action  ; 
the  various  grades  uf  the  (iroees.s,  whether  principally 
vesicles,  blehs,  or  luistules  ;  and  the  rapidity  of  the 
loss  of  slrenglh. 

The  treatment  has  been  largely  symploinatic,  and 
applicil,  in  most  severe  cases,  to  sustaining  the  patient. 
Local  treatment  accomplishes  little,  if  anything,  in  the 
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way  of  checking  or  modifying  the  disease.  Yet  various 
applications  buve  been  eiuployed  successfully  in  atford- 
ing  relief  to  the  pain,  burning,  and  itching  which 
usually  prevail,  for  example,  internally  strichniiie,  qui- 
nine, iron,  arsenic,  stimulants,  etc.,  and  externally,  tar 
preparations,  various  soothing  salves,  baths,  zinc  and 
lead  lotions  and  powders,  and  in  my  case  the  great- 
est relief  was  afforded  by  the  zinc  and  lime  water 
lotion  suggested  by  Dr.  White.  In  cases  where  pus 
accumulates  beneath  the  crusts  absorption  should  be 
prevented  by  promoting  the  escape  of  the  purulent 
matter. 


CAXCER   OF   THE   BODY   OF   THE    UTERUS, 
INVOLVING   THE   RECTUJSJ. 

BY   FEASCIS    MINOT,   M.  D. 

CanciiR  of  the  uterus  limited  to  the  body  of  the 
organ,  to  the  exclusion  of  the  cervix,  is  so  unusual  that 
I  think  a  report  of  the  following  case  will  Ite  of  inter- 
est not  only  to  gyniecologists  but  to  the  general  prac- 
titioner, who  is  often  called  upon  to  treat  uterine  dis- 
ease. The  diagnosis  was  obscure  while  the  patient 
was  under  my  care  in  the  hospital.  The  gradual  fail- 
ure of  flesh  and  strength,  the  pain,  and  the  liiemor- 
rhage  were  suggestive  of  malignant  disease,  while  the 
apparently  healthy  condition  of  the  os  and  cervix  were 
opposed  to  that  view  ;  and  the  immediate  and  con- 
tinued improvement  which  followed  scraping  the  sur- 
face of  the  uterine  cavity  led  me  to  hope  that  the  case 
was  one  of  so-called  hyperplasia  of  the  mucous  mem- 
brane. The  antecedents  of  the  patient  were  not  known 
to  me  until  after  her  death,  the  hospital  record  stating 
that  the  family  history  was  good. 

S.  C-,  sixty-one  years  old,  single,  a  nurse  by  occupa- 
tion,  entered  Massachusetts  General  Hospital  June  2rf, 
1883.'  Her  father  died  of  cancer  of  the  liver,  and 
one  uncle  also  died  of  cancer.  Patient's;  health  good 
till  three  years  previous,  when  a  bloody  vaginal  dis- 
charge began  (she  had  ceased  to  menstruate  eight  years 
before).  The  discharge  came  and  went  at  intervals 
till  October,  1883,  after  which  time  it  was  continuous, 
quite  profuse,  inodorous,  and  contained  clots.  She 
noticed  occasionally  some  fullness  in  the  left  iliac  fossa, 
with  acute  pains  from  time  to  time  ;  but  there  was  no 
pain  at  time  of  entrance.  She  had  lost  some  flesh  during 
the  preceding  winter.  The  bowels  were  generally  con- 
stipated. 

She  was  a  large  woman,  not  emaciated.  Pulse  108 ; 
temperature  99°  F.  A  tumor  was  obscurely  felt  in 
the  left  iliac  region,  but  its  boundaries  could  not  be 
made  out,  on  account  of  the  thickness  of  the  abdom- 
inal walls.  There  was  some  tenderness  in  the  same 
place.  The  os  uteri  was  small,  round,  and  normal  in 
appearance.  There  was  no  hardness,  ulceration,  abra- 
sion, or  granulation  about  the  cervix,  os,  or  vagina. 
The  sound  entered  easily  to  the  depth  of  three  and  a 
quarter  inches  upward  and  backward  ;  it  could  be  freely 
moved  inside  the  uterus,  and  was  easily  felt  by  the 
finger  in  the  rectum.  The  fundus  of  the  womb  could 
be  felt  behind  the  pubes  on  deep  pressure,  and  the 
organ  could  be  swayed  between  the  hand  outside  and 
a  linger  of  the  other  hand  applied  to  the  cervix.  No 
tumor  could  be  detected  per  vaginam  or  per  rectum. 
Profuse  ha;morrhage  occurred  during  the  examina- 
tion. 

1  See  Med.  Records,  vol.  ccclxx.,  p.  220. 


The  h.-emorihage  continuing,  in  spite  of  the  adminis- 
tration of  ergot  and  of  douches  of  hot  water,  the  canal 
of  the  cervix  was  dilated  with  a  sea-tangle  tent,  and  on 
July  10th  the  interior  of  the  uterus  was  thoroughly 
curetted,  and  a  considerable  quantity  of  gelatinous  sub- 
stance was  removed.  The  haemorrhage  gradually  dimin- 
I  ished,  and  ceased  by  the  23d.  There  was  progressive 
improvement,  and  the  patient  left  the  hospital  August 
29th,  on  which  day  it  was  recorded  that  she  liad 
"  greatly  improved,  is  up  all  day,  and  goes  out ;  has  no 
bleeding,  and  only  a  slight  discharge  from  the  uterus." 

For  the  rest  of  the  history  of  the  case,  together 
with  an  account  of  the  autopsy,  and  the  specimen,  I 
am  indebted  to  Dr.  George  R.  Fesseuden,  of  Ashfield. 
the  patient's  physician,  to  whose  care  she  returned 
after  she  went  home.  For  several  weeks  her  health 
was  comparatively  good,  there  was  very  little  pain,  and 
no  hsemorrhage  until  September  30th,  when  she  had  a 
profuse  bleeding  and  severe  pain.  The  flowing  lasted 
for  a  few  days  and  was  checked  by  ergot.  After  this  she 
passed  several  months  quite  comfortably,  being  nearly 
free  from  pain,  but  there  was  a  constant  discharge  of 
offensive  pus  from  the  uterus.  In  January  the  h;em- 
orrhage  returned,  quite  freely,  at  intervals,  with  acute 
pain  in  the  left  inguinal  region,  and  she  lost  flesh  and 
strength  rapidly.  The  bowels  became  constipated,  and 
during  the  last  five  weeks  of  her  life  there  was  no  de- 
jection at  all ;  but  there  were  frequent  offensive  dis- 
charges of  pus,  with  fresh  coagula,  from  the  vagina. 
A  tumor  was  felt  in  the  left  iliac  region.  The  abdo- 
men was  distended  with  gas,  and  the  peristaltic  move- 
ments of  the  intestines  were  frequent  and  painful 
except  when  controlled  by  opium.  There  were  parox- 
ysms of  severe  pain  in  the  left  thigh  and  in  the  lumbar 
region.  She  vomited  only  two  or  three  times,  but 
there  was  constant,  though  slight,  nausea.  The  mind 
was  clear  to  the  last.  The  temperature  never  rose 
above  101.5°  F.  The  pulse  averaged  115  in  the  min- 
ute.    She  died  early  in  April. 

Autopsy,  twenty-four  hours  after  death.  Body  great- 
ly emaciated.  Abdomen  much  distended.  Large  in- 
testine of  a  dark-red  color  nearly  throughout,  and 
distended  with  soft,  very  offensive  fajces  ;  at  about  four 
inches  above  the  anus  it  was  completely  occluded  by 
a  hard,  red  mass,  three  or  four  inches  in  length,  which 
was  connected  with  the  uterus.  Mesentery,  dark  red, 
and  studded  with  cheesy  nodules,  with  a  puddle  of  pus 
beneath  it.  A  large  part  of  the  uterus  was  destroyed 
by  ulceration  and  imbedded  in  pus.  The  left  ovary 
was  of  the  size  of  a  large  filbert,  and  very  hard,  grating 
when  cut.  The  specimen  was  sent  to  Professor  Fitz, 
who  reported  that  it  was  one  of  sarcoma  of  the  uterus, 
the  extension  of  the  disease  through  the  walls  having 
involved  the  tissue  about  the  rectum,  thus  producing 
the  obstruction  of  the  latter.  The  rectal  constriction 
was  so  complete  that  a  marked  hypertrophy  of  the 
muscular  coat  had  taken  place. 


—  Dr.  Scott  {^St.  Louis  Courier  of  Medicine)  re- 
lates the  case  of  a  native  of  Missouri  who  had  not 
been  wet  all  over  since  1863.  The  doctor,  being  as- 
tonished at  this  fact,  made  inquiries  respecting  other 
residents  of  the  same  State.  He  found  that  not  a 
third  of  the  people  in  Missouri  bathed  once  a  month, 
and  fifty  per  cent,  do  not  take  a  full  bath  from  October 
to  May. 
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REPORT   OX   THERAPEUTICS. 

FRANCIS    11.    WILLIAMS,    M.    D. 
ON    THE    ACTION    AND    USE    OF    DICUETICS. 

In  the  Practitioner  for  April  and  May  one  of  the 
editors,  Dr.  Bruiitoii.  discusses  this  subject  in  a  very 
interesting  and  practical  manner.  The  first  portion  of 
his  paper  is  devoted  largely  to  a  discussion  of  the 
pliysiology  of  the  kidney  and  the  circumstances  mod- 
ilving  the  secretion  of  the  urine. 

It  is  thought  that  diuretics  may  influence  the  circu- 
laliou  in  several  ways:  by  raising  the  blood  pressure 
generally,  or  by  increasing  the  local   blood  pressure  in 

e  kidnevs.  in  two  ways,  (a)  by  contracting  the  effe- 
rent vessels  or  the  arterial  twigs  which  pass  directly  to 
the  capillary  plexus.  (4)  by  causing  dilatation  of  the 
renal  arteries,  and  thus  increasing  the  supply  of  blood 
to  the  kidney.  This  they  may  do  in  more  ways  than 
one,  for  they  may  either  paralyze  the  vaso-motor 
nerves  of  the  kidney  or  act  on  vaso  dilating  mechan- 
isms. Diuretics  may  also  act  on  the  secreting  cells  of 
the  tubules,  and  may  increase  the  amount  of  solids 
excreted  by  them. 

It  is  known  that  greater  action  from  diuretics  may 
lie  obtained  by  combining  them  than  by  using  thera 
singly.  "Thus  we  see  that  digitalis,  instead  of  acting 
as  a  diuretic,  may  completely  arrest  the  renal  circula- 
tion, and  stop  the  secretion  altogether  by  contracting 
the  blood-vessels.  If,  however,  we  can  combine  it  with 
something  which  will  produce  dilatation  of  the  renal 
vessels,  while  the  general  blood  pressure  remains  high, 
we  shall  greatly  increase  the  circulation  through  tlie 
kidney,  and  obtain  the  desired  result.  Experiments  in 
regard  to  this  were  made  by  Grutzner  with  nitrite  of 
sodium.  He  found  that  this  substance  increased  the 
secretion  of  urine  when  the  blood  pressure  was  reduced 
to  a  minimum  by  curara;  and  he  found  that  it  also 
had  this  effect  when  the  blood  pressure  was  raised  by 
imperfect  respiration.  When  the  vasomotor  centre 
was  greatly  stimulated,  however,  by  allowing  the  blood 
to  become  very  venous,  the  nitrite  of  sodium  no  longer 
produced  any  increase  of  secretion. 

"All  nitrites  have  an  action  on  the  blood-vessels 
more  or  less  alike.  All  of  them  cause  the  arterioles 
to  dilate,  either  by  an  action  on  their  muscular  walls 
or  on  the  peripheral  terminations  of  vaso-motor  nerves. 
One  of  the  commonest  diuretics  is  spiritns  a-tbcris 
nitrosi,  which  contains  nitrite  of  ethyl.  Sometimes 
this  is  combined  with  acetate  of  ammonia  as  a  diapho- 
retic, sometimes  with  digitalis,  broom,  or  spirit  of  juni- 
per as  a  diuretic.  We  have  already  seen  that  the 
uction  of  thi;  skin  and  of  the  kidneys  are  complement- 
ary, go  that  if  we  increase  the  secretion  from  the  one 
we  tend  to  diininish  that  of  the  other.  At  first  sight, 
then,  it  might  appear  curious  that  we  should  use  the 
game  drug  to  increase  the  secretion  of  both.  Yet  there 
can  be  little  doubt,  from  clinical  experience,  that  ni- 
trous ether  is  useful  for  both  purposes,  and  the  reason 
of  its  utility  at  once  liecomes  evident  when  wc  remem- 
ber that  its  action  is  strictly  neither  diaphoretic  nor 
diuretic,  lint  simply  that  of  dilating  the  vessels,  and 
consequently  allowing  the  lilood  to  flow  freely  in  what- 
ever direction  it  may  be  detennineil  by  otiier  condi- 
tions. If  \>y  combining  it  with  digitalis  we  can  dilate 
the  renal  arteries  while  those  of  the  other  purls  of  the 
body  reinaiiie<l  contracte<l,  it  is  evident   that  we  shall 


obtain  a  much  freer  flow  of  urine  than  we  could  by  the 
administration  of  digitalis  alone. 

"If,  instead  of  a  diuretic  like  digitalis,  which  acts 
chiefly  through  the  blood-vessels,  we  combine  spirits  of 
nitrous  ether  with  salts  of  potassium,  which  act  on  the 
secreting  structure,  it  is  evident  that  we  are  likely  to 
obtain  from  the  increased  circulatiou  in  the  kidneys 
caused  by  the  nitrites  a  much  more  plentiful  secretion 
than  the  potassium  salts  alone  would  have  produced. 

"  Uses.  Diuretics  may  be  employed  either  for  the 
purpose  of  removing  water  or  solids  from  the  body. 
They  are  used, — 

"  (I.)  To  remove  the  excess  of  fluid  met  with  in  the 
tissues  and  serous  cavities  in  cases  of  dropsy. 

"  (2.)  To  hasten  the  removal  of  injurious  waste  prod- 
ucts and  poisonous  substances  from  the  blood. 

"  (3.)  To  dilute  the  urine. 

"  In  cases  where  the  accumulation  of  the  fluid  de- 
pends on  venous  congestion,  as,  tor  example,  in  cardiac 
dropsy,  those  diuretics  which  act  ou  the  general  vascu- 
lar system,  like  digitalis,  strophanthus,  squill,  or  ery- 
throphleum,  are  most  efficient,  beojiuse  they  tend  to 
remove  the  cause  of  the  dropsy,  as  well  as  to  assist  the 
absorption  and  excretion  of  the  fluid  alread)'  effused. 

"When  the  dropsy  depends  on  the  disease  of  the 
kidneys  or  liver  otber  diuretics  should  either  be  given 
instead  of,  or  along  with,  digitalis  or  squill,  even  in 
cases  of  cardiac  disease.  Where  digitalis  or  squill  are 
not  proving  efficacious  the  addition  of  a  little  blue  pill 
greatly  assists  their  action,  though  it  would  be  hard  to 
say  in  what  way  it  does  so. 

"  In  dropsy  depending  on  kidney  disease  decoction 
of  broom,  and  oil  of  juniper,  and  nitrous  ether  are 
amongst  the  most  reliable  diuretics,  and  copaiba  in 
hepatic  dropsy. 

"  Diuretics  are  used  to  increase  the  secretion  of 
solids  in  febrile  conditions  and  in  cases  of  kidney  dis- 
ease where  the  excretion  of  waste  products  is  deficient, 
and  their  retention  threatens  to  prove  injurious.  In 
such  cases  nitrate  and  bitartrate  of  potassium,  turpen- 
tine, and  juniper,  and  caffeine  are  useful. 

"  Diuretics  are  also  used  to  increase  the  proportion 
of  water  in  tlie  urine,  and  thus  to  prevent  the  solids 
being  deposited  from  it  and  forming  calculi  in  the  kid- 
ney or  bladder,  or  even  to  dissolve  again  concretions 
which  have  been  already  formed. 

"  Water  is,  perhaps,  the  most  powerful  diuretic  which 
wc  possess,  although  fewer  experiments  have  been 
made  with  it  upon  animals  than  with  the  others.  The 
iliuretic  action  of  water  drunk  by  a  healthy  man  is 
very  marked,  and  it  appears  impossible  to  explain  its 
elimination  by  a  mere  increase  in  lilood  pressure, 
whether  general  or  local.  It  has,  as  we  have  remarked, 
the  power  of  increasing  tissue  change,  and  thus  multi- 
plying the  products  of  tissue  waste  which  result  from 
it,  hut  it  removes  those  waste  products  as  fust  as  they 
are  formed,  and  thus,  by  giving  rise  to  increased  appe- 
tite, provides  fresh  nutriment  for  the  tissues,  and  thus 
acts  as  a  true  tonic. 

"  In  persons  who  are  accustomed  to  take  too  little 
water  the  product  of  tissue  waste  may  be  formed  faster 
than  they  are  removed,  nml  thus  accumulating  may 
give  rise  to  disease.  If  water  be  freely  drunk  by  such 
persons  the  product  of  waste  will  be  removed,  and 
health  niainlaiiied  or  reslnred.  Thus  many  gouty  per- 
sons are  accustomed  to  lake  little  or  no  water,  except 
in  the  form  of  a  small  cup  of  tea  or  cotlec  daily,  l>e- 
siiles  what  they  gel  in  the  form  of  wine  or  beer.     In 
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such  people  a  large  tumbler  of  water  drunk  every 
moruiug,  and  especially  with  the  addition  of  some 
nitrate  or  carbonate  of  potassium,  will  prevent  a  gouty 
paroxysm.  Still  more  numerous,  possibly,  is  the  class 
of  people  who  rise  in  the  morning  feeling  weak  and 
languid,  more  tired,  indeed,  than  when  they  went  to 
bed.  Xow  fatigue  may  be  regarded  as  the  imperfect 
response  of  muscles  and  nerves  to  stimuli,  and  such  an 
imperfection  in  their  action  may  be  due  either  to  their 
imperfect  nutrition  or  to  the  imperfect  removal  of  the 
products  of  their  waste.  Many  such  people  are  well 
fed,  they  sleep  soundly,  and  it  seems  almost  impossible 
to  believe  tliat  tlie  fatigue  whicli  they  feel  in  the  morn- 
ing can  result  from  imperfect  nutrition,  more  especially 
as  one  finds  that  after  moving  about  the  languor  ap- 
pears, in  a  great  measure,  to  pass  otf.  It  seems  to  me 
that  this  languor  must  depend  upon  imperfect  removal 
of  the  waste  products  from  the  body,  as  we  know  that 
the  secretion  of  urine,  in  healthy  persons,  is  generally 
much  less  during  the  night  than  during  the  day.  I 
am,  therefore,  iu  the  habit  of  advising  such  persons  to 
drink  a  tumbler  of  water  before  going  to  bed  iu  order 
to  aid  the  secretion  of  the  urine  and  of  the  waste  prod- 
ucts during  the  night. 

"In  some  cases,  though  not  in  all,  the  result  has 
been  satisfactory,  and,  possibly,  might  have  been  still 
more  so  had  I  added  to  the  water  the  bicarbonate  and 
nitrate  of  potassium,  which,  as  I  have  already  men- 
tioned, is  so  useful  in  cases  of  gout. 

"  Lately  a  plan  of  treating  gout  by  draughts  of 
water  at  intervals  during  the  day  has  been  a  good  deal 
employed,  and  is  in  many  cases  successful.  As  an 
example  of  this  I  subjoin  the  diet  used  along  with  this 
treatment  by  a  medical  friend  of  mine  who  has  been  a 
martyr  to  gout,  but  who  feels  himself  perfectly  well  as 
long  as  he  adheres  strictly  to  this  course  of  diet :  — 

'•  Half-past  seven  a.  m.  Ten  fluid  ounces  very  hot 
water. 

"Eight  A.  M.  Breakfast.  Equal  parts  of  weak  tea 
and  milk,  a  small  quantity  of  white  sugar,  a  slice  of  fat 
bacon  without  a  strip  of  lean,  bread  and  fresh  butter. 

"  One  P.  M.  Milk  pudding,  rice,  sago,  tapioca,  mac- 
aroni, or  blanc  mange,  and  small  biscuits  with  butter ; 
ten  fluid  ounces  hot  water. 

'•  F'our  to  five  P.  M.     Ten  fluid  ounces  hot  water. 

"  Six  p.  M.  Dinner.  White  fish  or  fowl  (usually 
boiled),  greens,  bread,  no  potatoes,  claret,  seveu  fluid 
ounces. 

"  Eight  to  nine  P.  M.     Ten  fluid  ounces  hot  water. 

"  Eleven  p.  m.     Ten  fluid  ounces  hot  water. 

"If  he  indulges  either  iu  meat  or  game,  or  drinks 
copiously  of  claret,  or  omits  one  or  two  glasses  of  hot 
water,  he  feels  gouty  and  gravelly  next  day.  It  is 
obvious  that  by  this  plan  of  treatment,  in  which  the 
ingestion  of  nitrogenous  food  is  most  strictly  limited, 
at  the  same  time  that  every  facility  is  given  for  the 
elimination  of  the  products  of  nitrogenous  waste  by 
the  large  quantities  of  hot  water  drunk  iu  the  course 
of  the  day,  the  accumulation  of  waste  in  the  tissues 
ought  to  be  most  efl^ectually  prevented. 

"Adjuvants  to  Diuretics.  As  the  amount  of  mine 
secreted  depends  upon  the  difference  in  pressure  be- 
tween ihe  blood  ni  the  glomeruli  and  the  urine  in  the 
tabules,  it  is  evident  that  any  pressure  on  the  tabules, 
whether  caused  liy  obstruction  of  the  ureter  by  a  cal- 
culus, by  the  mechanical  pressure  of  dropsical  accumu- 
lation in  abdomen,  or  by  distention  of  the  venous 
plexus   in    the   kidney   itself,  will   tend   to  lessen   the 


secretion  of  urine.  Consequently  we  sometimes  find 
that  in  such  cases  diuretics  fail  to  act  until  the  pressure 
has  been  relieved  by  paracentesis  in  cases  of  dropsy, 
or  the  venous  congestion  lessened  by  the  use  of  a 
brisk  purgative  or  by  cupping  over  the  loins. 

"  If  the  venous  congestion  is  very  great,  as  in  cases 
of  mitral  disease  or  of  chronic  bronchitis  with  emphy- 
sema and  dilated  heart,  bleeding  from  the  arm  may  be 
advantageous  or  even  imperatively  necessary.  In  di- 
lated heart  and  iu  mitral  incompetence  the  action  of 
digitalis  on  the  heart  itself,  strengthening  its  action, 
and  enabling  it  more  efl^ectually  to  pump  the  blood  out 
of  the  venous  into  the  arterial  system,  and  thus  to 
reduce  venous  congestion,  will  aid  its  action  upon  the 
kidneys." 

NITRITE    OF    SODIUM    IN    ANGINA    PECTORIS. 

As  regards  the  treatment  of  angina  pectoris,  which 
was  spoken  of  in  last  year's  report,  it  may  be  stated 
that  further  successful  cases  have  been  published  iu 
the  Lancet  for  November  24,  1883.  On  the  other 
hand,  although  Drs.  Ringer  and  Murell  consider  it  a 
valuable  remedy  ^  they  find  that  the  drug  is  apt  to 
cause  very  unpleasant  symptoms,  and  that  five  or,  bet- 
ter, three  grain  doses  should  be  used. 

COCA,    TEA,    GDAKANA,    COFFEE. 

In  the  last  Ephemeris  ''  Dr.  Squibb  gives  four  valu- 
able and  interesting  papers  on  these  topics.  He  has 
found  it  very  dilhcult  to  obtain  good  specimens  of  coca, 
so  much  so  that  he  has  felt  obliged  to  give  up  making 
its  fluid  extract. 

Tea,  coffee,  Paraguay  tea,  guarana,  and  Kola  nuts 
have  all  come  into  use  in  widely  separated  countries, 
and  produce  similar  etFects,  namely,  to  refresh,  renew, 
or  sustain  the  physical  and  mental  organism.  And  it  is 
curious  to  find  that  after  they  have  all  been  thus  long 
used,  although  each  came  from  a  diflferent  natural  order 
of  plants,  the  same  active  principle,  namely,  caffeine, 
could  be  extracted  from  all.  Coca  contains  cocaine,  a 
substance  which  produces  similar  physiological  effects 
in  much  smaller  doses,  although  chemically  it  is  very 
different  from  caffeine.  In  order  to  compare  their 
ability  to  counteract  the  tendency  to  sleep  they  were 
tried  iu  the  same  individual  under  the  same  conditions 
and  the  result  used  as  a  measure  of  their  physiological 
action. 

In  this  way  coca  was  measured  against  tea,  then 
coffee  against  guarana,  and  finally,  to  compare  the  four 
agents,  pure  caffeine  was  taken  as  a  standard. 

Having  established  a  certain  result  with  three  grains 
of  caffeine,  it  was  found  that  three  fluid  drachms  of  the 
fluid  extract  of  coca  were  needed  to  produce  the  same 
result.  The  three  fluid  drachms  of  coca  contained  .4.5 
grain  of  cocaine,  so  that  cocaine  is  about  6.5  times  as 
strong  as  caffeine.  Admitting  that  it  is  possible  to 
obtain  good  coca  readily,  it  would  contain  much  less  of 
cocaine  than  tea  does  of  caffeine. 

FLUID  EXTRACT  OF  CAMELLIA  (CHINESE  OK  JAPAN- 
ESE tea). 
Tea  leaves,  as  is  well  known,  are  prepared  and  ex- 
ported with  great  care,  and  may  easily  he  obtained  of 
a  very  uniforni  quality  and  strength.  Aftei'  many  trials 
a  satisfactory  fluid  extract  of  tea  was  obtained  by  tlie 
process  of  repercolatiou,  using  a  menstruum  of  water, 
alcohol,  and  glycerine. 

1  Lancet,  November  3,  1883. 

2  Also  this  JoUH.NAi.,  September  18,  1881,  p.  283. 
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Seventy  niiuiins  of  this  fluid  extract,  containiug  two 
grains  of  "catfeine,  was  found  to  antagonize  a  tendency 
to  sleepiness  as  effectively  as  three  grains  of  pure 
caffeine,  showing  that  two  grains  of  caffeine  in  its  nat- 
ural condition  is  as  effective  as  three  grains  extracted 
from  the  plant  and  used  as  caffeine. 

Coca,  for  centuries,  was  in  popular  domestic  use  for 
the  same  purposes  and  effects  as  tea  before  it  was  in- 
troduced as  a  medicine.  It  would  seem  best  tliat  tea 
should  be  introduced  to  use  as  a  medicine  as  a  substi- 
tute for  coca,  since  the  one  can  always  be  had  of 
uniform  good  quality  while  the  other  cannot.  The 
effects  are,  probably,  identical,  and  the  quantity  of  tea 
necessary  to  produce  the  effect  is  much  smaller.  The 
cost  of  coca,  measured  by  its  effect,  is,  perhaps,  five 
times  as  great  as  of  tea.  For  these  and  other  reasons 
it  would  seem  better  to  use  a  fluid  extract  of  camellia 
rather  than  of  coca.  Of  course  a  preparation  of  known 
and  uniform  strength  would  have  advantages,  for  medi- 
cinal purposes  at  least,  over  the  usual  cup  of  tea. 


This  substance  is  a  rude,  heterogeneous  mixture. 
Neither  the  ingredients  nor  their  proportions  have  ever 
been  known  with  any  useful  degree  of  accuracy,  and 
probably  the  composition  is  not  constant.  For  various 
reasons  Dr.  S(iuibb  has  given  up  making  the  fluid 
extract  of  guarana,  and  substituted  for  it  a  fluid  extract 
of  green  or  un  roasted  cofl'ee. 

FLUID    EXTIJACT    OF    GREEN    COFFEE. 

Like  tea,  coffee  can  also  be  readily  obtained  of  ex- 
cellent quality  and  uniform  prices. 

In  the  trials  of  the  fluid  extract  of  coffee  an  amount 
containing  J. 95  grains  of  catteine  produced  the  same 
results  as  three  grains  of  pure  caffeine  or  two  grains 
of  caffeine  as  it  exists  iu  tea,  and  about  2.58  grains  as 
it  exists  in  guarana. 

The  method  of  comparing  these  agents  by  a  physio- 
logical test  is  not  offered  by  Dr.  !S(|uibb  its  "  a  method 
of  precision  or  as  worthy  of  any  great  trust,  and  it  is 
especially  guarded  against  being  received  for  more 
than  it  is  worth.  It  is  only  a  practical  plan,  carried 
out  with  much  pains  and  care  for  close  guessing  at 
results,  but  the  observations  are  fairly  consistent  among 
themselvi's,  and,  therefore,  place  the  agents  iu  a  true 
relation  to  each  other." 

This  would  seem  to  be  too  modest  a  statement  of 
iheir  worth,  and  the  profession  are  certainly  inilebtcd 
to  him  for  a  better  acquaintance  with  the  couipusition 
an<l  comparative  merits  of  some  much-used  drugs. 

IODOFORM.' 

Dr.  fJactano  Runimo  has  studied  the  physiological 
action  of  iodoform  experimentally  in  the  laboratory  of 
Professor  Vnlpian,  in  I'aris,  and  an  outline  of  his 
paper  may  interest  many  practitioners  who  have  and 
others  who  will  liiid  the  antiseptic  and  local  aniestln-tic 
properties  of  this  drug  useful. 

Iodoform  was  discovered  in  1822,  and  for  about 
fifteen  years  it  was  of  interest  only  to  chemists.  Bou- 
chardiil,  in  1H3G,  studied  its  properties  and  anticipated 
its  future.  In  185."i  it  was  again  studied  in  I'aris,  and 
since  then,  cs|>ecially  during  the  seventies,  in  Germany 
and  elsewhere. 

All  authors  admit  iho  local  nna^slhetic  effect  of 
iodoform,  and  most  adroit  its  general  nna-sihetic  action. 

<  A  Year  Hook  o(  Tberapculic)  (or  1881,  cililril  liy  Koinl  W. 
Aniiilon. 


It  has  a  powerful  antiseptic  action.  Nearly  all  authors 
affirm  the  paralyzing  and  narcotic  action  of  the  drug, 
and  its  convulsive  action  has  been  seen  by  many. 

It  is  eliminated  principally  as  iodide.  How  it  acts, 
iu  what  way  it  influences  the  secretions  and  the  gastro- 
intestinal tract,  and  mauy  important  facts  relating  to 
its  physiological  action,  were  less  well  understood.  As 
a  consequence  surgeons  found  themselves  in  the  face  of 
a  serious  accident,  iodoform  poisoning,  and  a  reaction 
against  this  substance  was  the  consequence. 

There  are  three  classes  of  phenomena  in  iodoform 
poisoning:  — 

"(1.)  Gastro-intestinal  troubles:  anorexia,  loathing 
of  food,  taste  of  iodoform  in  the  mouth,  coated  tongue, 
epigastric  pains,  vomiting,  and  sometimes  diarrluca. 

"  (2.)  Cardio-vascular  troubles  :  the  pulse  is  acceler- 
ated to  130-140  beats  per  minute,  becomes  irregular, 
and  in  some  cases  the  pulse  wave  is  weak  ;  the  pulse 
and  heart's  action  denote  threatening  syncope. 

"  (3.)  Nervous  troubles :  psychical  phenomena  ap- 
pear, periods  of  excitation,  agitations,  hallucinations, 
tendency  to  suicide,  im[)ulsive  mania,  furious  delirium; 
in  some  it  is  possible  to  And  a  period  of  depression 
characterized  by  melancholia,  particularly  sadness  with 
a  tendency  to  weeping,  somnolence,  loss  of  memory, 
comatose  state.  It  is  not  rare  to  see  convulsions  aud 
paralysis. 

From  this  it  is  not  to  be  inferred  that  iodoform 
deserves  to  be  considered  a  dangerous  substance,  for  in 
three  thousand  hospital  cases,  and  in  about  four  thou- 
sand out-patients  Mosetig-Moorhof  did  not  discover  a 
single  case  of  |)oisoning. 

Iodoform  is  easily  absorbed  by  the  skin  deprived 
of  its  epidermis;  it  is  absorbinl  by  inhalation,  and  es- 
pecially by  the  stomach  ami  the  peritomeum.  It  is 
eliminated  slowly  as  iodide  of  sodium  by  all  the  secre- 
tory organs,  and  iu  small  ((uantities  in  the  breath  as 
iodoform.  Large  doses  cause,  in  animals,  albuminuria 
and  hematuria,  aud  fatty  degeneration  of  all  orgaus, 
especially  the  liver. 

Iodoform  does  not  stop  the  development  of  bacteria 
alrea<ly  begun  in  putrid  liipiids,  but  it  is  more  power- 
ful to  prevent  their  formation. 

llofmokl,  who  considers  iodoform  very  useful  in 
surgery,  suggests  that  the  appliattion  of  iodoform  bou- 
gies to  long  fistula;  of  the  soft  partx  is  more  hurtful 
than  otherwise,  as  the  flstuhe  are  oidy  stopped  up,  and 
the  products  of  decomposition  are  not  discharged. 
E(jually  unwise  is  the  tilling  up  of  the  mouth  of  a 
Hstula  with  dry  powdered  iodoform. 


—  Dr.  McCallum  ( /?;-iV(V(  Medical  Journal,  June 
1-lth)  reports  two  cases  in  boys,  in  both  of  whose 
breasts  a  milky  fluid  could  be  made  to  exuilu  by  pres- 
sure upon  the  nipple.  Itoth  boys  were  mastmbalors. 
—  For  sprains.  Professor  Hrinton  teaches  (Cut.  and 
Clin.  Record,  July)  that  the  limb  is  to  be  put  into  a 
vessel  of  very  hot  water  immediately,  boiling  water 
being  added  as  it  can  bo  borne,  aud  kept  immersed  for 
twenty  minutes  or  until  the  pain  ceiv«es.  Then  put 
on  a  pretty  light  bandage,  and  order  rest.  Sometimes 
the  joint  can  be  used  in  twelve  hours.  If  the  trouble 
i»  more  chronic  apply  a  silicate  of  sodium  dressing, 
and  lot  the  patient  walk  with  a  cane  if  tbo  anklo  be 
the  joint  affected. 
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A    CASE   OF   EPILEPTIC    MANIA.i 

BY    DAVIU    G.    HALL,    M.    D., 
Second  Aitsisiant  PliijMcian  Nortkampton  Lunatic  Hospital. 

So  much  has  beeu  written  on  the  subject  of  epilepsy, 
it  may  seem  to  be  a  rather  woni-out  subject.  There 
are  occasioually  cases,  hoivever,  whose  symptoms  differ 
from  the  ordinary  epileptic  lit  where  the  patient  cries 
out  and  sudilenly  falls,  has  spasmodic  contractions  of 
.the  muscles,  froths  at  the  mouth,  etc.,  and  within  a 
short  time  recovers  consciousness.  Fits  of  this  kind 
are,  of  course,  common  everywhere  in  private  practice, 
but  cases  of  epilepsy  where  the  fits  are  accompanied 
by  periods  of  great  excitement  are  rarely  met  with 
except  in  hospitals  for  the  insane,  partly  from  tlie  fact 
that  they  are  less  numerous  llian  the  milder  variety, 
and  chiefly  because  such  patients  are  placed  in  institu- 
tions before  the  disease  has  assumed  its  most  violent 
form.  Such  cases  are  by  far  tlie  most  dangerous  of  all 
classes  of  insane  patients.  When  not  excited  they  are 
a  constant  source  of  annoyance  to  their  fellow-patients  ; 
they  are  always  complaining  of  something  ;  never  sat- 
isfied with  their  food,  no  matter  what  it  is,  although  at 
the  same  time  they  will  eat  twice  as  much  as  their 
digestive  organs  should  be  required  to  assimilate.  They 
have  almost  always  bad  dispositions,  which,  of  course, 
is  not  surprising  when  we  consider  the  strain  the  ner- 
vous system  undergoes  during  the  periods  of  excitement. 
I  use  the  term  excitement,  for  in  some  cases  this  seems 
to  be  a  more  prominent  symptom  than  the  fits  them- 
selves. 

One  of  the  worst  cases  of  epileptic  mania  which  has 
been  in  the  Northampton  Hospital  for  several  years 
was  admitted  iNIay  15,  1882. 

A  man,  forty-two  years  of  age,  about  five  feet  six 
inches  tall,  thick  set  and  muscular ;  weight  on  admis- 
sion 143  pounds,  at  present  weighing  I'JO,  showing  a 
gain  of  forty-seven  pounds.  He  has  for  years  been 
subject  to  sexual  excess,  and  also  to  the  use  of  intoxi- 
cating liquors.  The  following  are  the  facts  upon  which 
the  physicians  who  signed  the  certificate  of  commit- 
ment based  their  opinions,  to  wit:  "Attacks  of  acute 
mania,  during  which  he  commits  the  most  violent  acts, 
and  is  unsate  and  dillicult  of  restraint.  On  Sunday, 
May  14th,  in  a  semi-nude  state,  he  left  his  bed,  and, 
with  a  large  club,  struck  his  own  sister  on  the  head 
several  times,  producing  severe  scalp  wounds  and  in- 
jury to  the  brain.  A  tendency  to  destroy  property. 
Further,  we  think  these  attacks  are  the  sequel  of  epi- 
lepsy, to  which  he  has  been  for  a  long  time  subject." 

While  investigating  the  case  more  carefully  we 
learned  the  patient  had  been  employed  as  clerk  in  a 
stock  broker's  office  in  New  York,  but  on  account  of 
ill  health  had  been  obliged  to  give  up  work,  and  for  a 
few  months  had  been  living  with  his  father  and  mother, 
who  reside  in  a  neighl)oring  town. 

During  an  excitement  he  got  out  of  bed  and  jumped 
through  a  window  into  the  yard,  carrying  the  sash  and 
all  before  him.  Here  he  found  his  sister  and  another 
woman  with  two  little  children.  Picking  up  a  cart 
stake,  about  three  feet  long  and  two  inches  in  thick- 

1  Reail  before  tbe  Uampsbire  District  Medical  Society,  September 
U,  1884. 


ness,  he  started  for  the  children,  but  the  women  seized 
them,  and  ran  into  a  corner  of  the  yard,  where  they 
were  followed  by  this  epileptic,  who  had  now  reached 
a  state  of  uncontrollable  excitement.  He  struck  his 
sister  with  the  club  twice  on  the  top  of  the  head,  and 
once  on  the  back  of  the  neck,  when  his  father  inter- 
fered, and  prevented  his  doing  further  injury.  Blood 
oozed  from  the  sister's  ears,  she  vomited  at  intervals, 
and  was  unconscious  most  of  the  time  for  several  days, 
but  after  a  long  illness  she  recovered  sufficiently  to  at- 
tend to  her  houseiiold  duties,  although  it  is  said  her 
nervous  system  still  shows  some  effects  of  the  shock  it 
received. 

Little  could  be  learned  as  to  hereditary  tendency  to 
disease  of  the  nervous  system,  for  all  the  relatives  who 
ever  came  to  see  the  patient  seemed  disinclined  to  talk 
about  the  case,  and  were  esjjecialiy  reticent  in  resard 
to  any  nervous  diseases  which  have  occurred  inthe 
family.  After  a  great  deal  of  roundabout  questioning 
the  followijig  fragments  of  family  history  were  obtained : 
All  members  of  the  family  are  of  a  very  nervous  and 
excitable  temperament.  An  uncle  of  the  patient  was 
an  epileptic,  and  a  child  of  the  sister  assaulted  has  epi- 
leptic convulsions.  The  patient  himself  had  convulsions 
during  teething,  but  these  are  said  to  have  been  very 
slight,  and  to  have  lasted  only  a  short  time.  The  first 
excitements  of  which  I  could  get  any  history  com- 
menced about  twenty  years  ago,  soon  after  he  left  the 
army.  At  that  time  they  were  not  very  severe,  and 
occurred  at  much  longer  intervals  than  at  present. 
He  married  about  this  time  a  handsome  and  accom- 
plished woman,  and  three  children  have  been  born  to 
them,  none  of  whom  have  been  epileptic.  Every  year 
the  excitements  increased  in  severity  until  he  would 
attack  any  one  with  whom  he  came  in  contact,  no 
matter  whether  it  was  friend  or  foe. 

When  admitted  to  the  hospital,  the  day  after  the 
assault,  he  was  very  nervous,  had  a  rapid  pulse,  was 
restless  and  noisy  for  a  few  days,  and  then,  apparently, 
recovered.  In  a  few  weeks,  however,  the  excitement 
returned  in  all  its  fury,  and  has  ever  since  occurred  at 
intervals  varying  from  a  few  days  to  three  months. 
As  a  rule  it  comes  on  gradually,  and  in  this  respect 
differs  from  the  majority  of  the  cases  of  epileptic  ma- 
nia. He  begins  to  find  fault  with  everything  and 
everybody,  considers  himself  wholly  recovered,  and 
thinks  he  is  greatly  abused  because  he  is  not  allowed 
to  go  home ;  sometimes,  when  sitting  quietly,  he  will 
lose  consciousness  for  a  few  moments,  the  eyes  become 
fixed,  and  a  slight  spasm  or  twitching  of  the  muscles 
will  occur,  especially  those  of  the  legs  and  fore-arms  ; 
the  walk  is  slow  and  unsteady  ;  the  legs  seem  to  be 
stiff  and  unwieldy  ;  in  a  day  or  two  he  becomes  more 
and  more  nervous  and  excitable,  and  finally  loses  all 
control  of  himself.  He  will,  at  times,  jump  up  and  down 
in  his  room,  swing  his  arms  about,  and  shout  at  the 
top  of  his  voice.  The  face  is  sometimes  pale,  but  usu- 
ally flushed.  The  eyes  become  so  congested  they  closely 
resemble  a  case  of  acute  conjunctivitis,  and  they  have 
a  peculiar,  wild  stare,  which  is  anything  but  pleasant 
to  look  at.  But  perhaps  the  most  striking  thing  one 
observes  is  the  change  in  the  voice.  It  is  oidy  with 
the  greatest  effort  he  is  able  to  make  himself  under- 
stood. It  takes  him  a  long  time  to  get  started,  and 
then  there  is  an  explosion  of  words,  which  are  chopped 
off  abruptly,  so  to  speak,  as  though  the  muscles  con- 
cerned in  articulation  became  spasmodically  contracted. 
This  high  state  of  excitement  does  not,  however,  con- 
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tiiiue  for  any  great  length  of  time.  Tbere  are  always 
intervals  througiiout  tlie  day  wlieu  lie  can  take  a  little 
nouri«liment.  A3  a  rule  the  periods  of  excitement 
continue  from  five  to  ten  days,  but  occasionally  they 
last  two  or  three  weeks,  when  they  gradually  disap- 
pear, leaving  him  weak  and  irritable. 

Thus  we  have  a  case  which  so  evidently  belongs 
under  the  head  epilepsy  or,  more  properly,  epileptic 
mania,  there  can  be  no  doubt  that  must  be  the  proper 
diagnosis.  Yet,  as  far  as  we  know,  tlie  patient  was 
never  known  to  fall,  never  bit  his  tongue  but  once, 
and  his  lips  once,  never  had  the  "epileptic  cry"  or 
anything  approaching  the  "  aura,"  which  so  often  oc- 
curs in  this  disease. 

In  regard  to  the  prognosis,  all  we  can  say  is  that 
this  case,  like  all  other  cases  of  true  epilepsy,  is  hope- 
less. If  he  lives  many  years  he  will,  probably,  become 
more  or  less  demented. 

The  treatment  at  first  consisted  chiefly  of  tonics,  but 
as  the  patient  gained  so  rapidly  in  fle.sh,  and  .-bowed 
himself  capable  of  eating,  at  least,  twice  as  much  as 
two  ordinary  men,  they  weie  soon  discontinued.  When 
the  excitements  are  coming  on  he  is  given  large  doses 
of  "salts  and  senna,"  and  also  moderate  doses  of  bro- 
mide, which  latter  are  continued  until  he  has  wholly 
recovered. 

In  regard  to  responsibility,  almost  any  number  of 
pages  might  be  written.  In  the  eyes  of  the  law  this 
patient  would  not,  of  course,  be  held  responsible  for 
a  moment,  and  no  physician  would  dare  give  as  his 
opinion,  that  this  man  should  be  held  accountable  for 
his  misconduct;  yet  insane  persons,  if  ihoir  minds  are 
not  too  far  gone,  are  oftentimes  just  as  liable  to  take 
advantjige  of  their  comlition  as  any  of  the  other  de- 
scendants of  Adam.  Within  a  month  a  patient  told 
ine  '•  if  old  so  and  so  (speaking  of  another  patient) 
didn't  keep  away  from  liiin  he  would  split  his  head 
open  with  his  chamber."  When  reproved  for  it  he 
said.  "If  I  should  do  it  nobody  could  hurt  me.  They 
say  I  am  insane,  and  the  law  would  n't  punish  an  iii- 
Biine  person."  And  so  it  is  with  the  jiresent  case.  I 
cannot  but  believe  this  patient  at  times  takes  advan- 
tage of  his  condition,  and  iloes  things  he  ought  not  to 
do  when  his  mind  is  sullicienlly  clear  for  him  to  know 
better.  Several  months  ago  he  had  an  attendant  whom 
he  very  much  disliked.  He  resented  everything  he 
asked  him  to  do,  and  never  hesitated  to  cpiarrel  with 
him  if  the  least  ojiportunity  presented  itself.  80  dur- 
ing an  excitement  he  struck  the  attendant  with  an 
earlhcn  chamber,  which  had  been '  very  carelessly  left 
ill  the  room,  making  an  ugly  g.ash  just  above  the  left 
eye. 

Several  days  after  he  had  recovered  he  told  me 
very  quietly  he  intended  to  kill  his  attendant,  and 
would  do  it  yet;  thus  not  only  showing  he  remem- 
liered  the  affair,  but  acknowledging  he  did  it  intention- 
ally. So,  if  we  were  to  judge  only  from  the  patient's 
own  Words,  we  slioulil  be  oliliged  to  8:iy  he  was,  at 
least  to  a  certain  extent,  responsible;  but  if  we  stop  to 
I'olliiw  the  case  all  lliniugh,  compare  the  actions  of  the 
patient  now  with  his  conduct  liefort!  the  disease  be- 
came developefl,  remember  how  tlic  loss  of  sidf  control 
be<-aine  more  and  more  marked  as  the  excitements 
increased  in  severity,  we  are  compelled  to  acknowledge 
that  this  patient  should  be  considered  irrespuiisihiu, 
and  should  in  no  way  be  made  to  answer  lor  what,  in 
all  probability,  he  never  would  have  done  bad  be  not 
become  subject  to  this  disease. 
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MR.  TAIT'S  ADDRESS. 

At  the  annual  meeting  of  the  Canada  Medical  As- 
sociation, recently  held  in  Montreal,  Mr.  Lawson  Tait 
delivered  a  noteworthy  address  on  Abdominal  Sur- 
gery. The  words  of  such  a  master  will  be  widely 
read,  but,  we  believe,  with  a  certain  disappointment 
that  the  distinguished  author  should  not  have  mani- 
fested in  himself  "  the  power  of  judging  the  question 
solely  upon  its  merits,  aud  entirely  apart  from  any 
prejudice,  tradition,  or  personal  bias."  Indeed  it  seems 
to  us  that  Mr.  Tait  was  actuated  quite  as  much  by  a 
desire  to  castigate  Sir  Spencer  Wells  as  to  lay  before 
the  profession  the  re,<ults  of  his  own  experience  and 
observation.  The  animus  of  the  address  is  well  shown 
by  the  author's  words  in  bis  allusion  to  Mr.  Keith,  to 
whom,  in  Mr.  Tait's  opinion,  "  is  due  the  whole  credit 
of  the  modern  development  of  abdomiual  surgery," 
namely,  "  it  has  ever  seemed  specially  hard  that  while 
wealth  and  a  title  have  been  the  lot  of  the  man  who  had 
d.jiie  iiolhing  but  obstruct  progress,  yet  to  the  author 
of  our  present  prou<l  position  nothing  has  come  save 
a  good  deal  of  misrepresentation  and  abuse." 

Hut  passing  over  the  personalities  of  this  truly 
polemic  discourse,  we  read  with  interest  Jlr.  Tait's 
ex|)lanation  of  his  remarkable  success ;  it  is  brieHy 
this  :  entire  restriction  to  his  chosen  field,  the  most 
minute  attention  to  every  detail,  and  great  personal 
attention  to  cleanliness  in  every  part  of  his  work.  In 
common  with  Keith,  iianlock.  Savage,  and  many 
others,  Mr.  I'ait  has  given  up  the  spray  and  all  the 
details  of  Listerism,  believin-;.  after  long  and  careful 
trial,  that  they  prejudice  his  success.  In  ovariotomy 
he  believes  in  the  inlra-peritoneal  treatment  of  the 
pedicle,  and  has  discarded  the  clamp.  As  regards  the 
use  of  perchlxride  of  iron  for  tanning  the  stump  after 
hysterectomy,  which  he  says  is  "  the  only  contribution 
Sir  Spencer  Wells  has  ever  made  to  alHlominal  sur- 
gery," he  believes  that  owing  to  the  iin|Missibility  of 
;iccuralely  closing  the  abdominal  wound  where  a  clamp 
is  necessarily  u.sed  on  a  thick  pedicle,  the  iron  is  liable 
to  trickle  down  into  the  peritoneal  cavity  and  cause 
fatal  peritonitis.  In  the  troatmmil  of  uteiine  my- 
oniata  Mr.  Tait  lielieves  with  Mr.  Ttiuriiton,  I'rofe-'sor 
Ilegar  and  other',  that  in  the  great  majority  of  cases 
removal  of  the  uterine  appendages  arresto  menstrua- 
tion, arrests  also  the  growth  of  the  tumor,  and  in  many 
cases  causes  it  to  entirely  di:<appear.  Tbere  is,  how- 
ever, in  his  opinion,  a  soft,  u'dematous  variety  of 
myoma  on  which  removal  of  the  appendages  exercises 
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no  control,  and  in  such  cases  and  in  those  in  which 
for  any  reason  the  appendages  cannot  be  removed  he 
advises  supra-vaginal  hysterectomy,  for  which  operation 
he  predicts  a  brilliant  future. 

Mr.  Tail's  success  in  the  surgical  treatment  of 
chronic  ovaritis  and  of  chronic  inflammation  and  oc- 
clusion of  the  tubes  is  well  known.  He  points  out 
the  frequent  ditiiculty  of  diagnosticating  these  cases, 
especially  when  the  ovaries  and  tubes  are  prolapsed 
and  adherent.  "VVe  believe,  with  Mr.  Tait,  that  in 
doubtful  cases  an  experienced  surgeon  is  fully  justified 
in  making  an  exploratory  abdominal  incision.  Of 
Battey's  operation  Mr.  Tait  has  not  come  to  a  decided 
opinion,  and  indeed  his  experience  has  been  purposely 
limited  to  only  six  cases,  as  he  has  not  cared  to  [)rej- 
udice  the  results  of  his  other  work  by  complicating  it 
with  what  seemed  to  him  a  doubtful  proceeding.  He 
believes  the  future  of  the  operation  is  still  open  for 
discussion  and  thinks  it  may  prove  beneficial  and 
therefore  justifiable  chiefly  in  cases  of  menstrual  epi- 
lepsy. 

We  had  supposed  it  to  be  generally  acknowledged 
that  McDowell  wag  the  first  to  plan  and  execute  the 
operation  of  ovariotomy;  but  Mr.  Tait  says  that  the 
first  operation  "  was  performed  unwittingly,  in  1701, 
in  a  Scotch  village  by  Robert  Houston,"  and  that 
eighty-six  years  afterwards  Houston's  example  was 
"  imitated "  by  McDowell.  We  do  not  believe  that 
the  profession  is  yet  prepared  to  take  from  McDowell 
his  proud  distinction  and  bestow  it  upon  one  who  at 
best  performed  but  an  accidental  and  incomplete  op- 
eration. 


THE  DRY  DIET  CURE  OP  DYSPEPSIA. 
For  fully  half  a  century  the  medical  profession 
has  been  acquainted  with  the  advantages  of  a  diet  ex- 
clusively of  milk  in  certain  gastro-intestinal  affections. 
It  has  been  found  that  for  irritable  and  inflammatory 
states  of  the  digestive  tube  this  regimen  often  fur- 
nishes the  most  favorable  conditions  for  sustentation 
and  restoration.  Clinicians  have  given  precise  indica- 
tions for  its  employ.  Thus  Gubler,  in  his  Commen- 
tary on  the  Codex,  very  judiciously  remarks  that  "  milk 
agrees  better  with  the  irritable  and  congested  stom- 
achs of  gouty  and  herpetic  subjects,  and  those  that 
have  made  excessive  use  of  condiments  and  alcoholic 
stimulants,  than  with  those  who  have  been  suffering 
from  atonic  dyspepsia,  or  who  have  tendencies  to 
catarrhal  or  serous  diarrhoea."  ^  "  There  are,"  he  con- 
tinues, "  certain  gastralgias  and  dyspepsias  which  are 
not  benefited  by  milk  diet." 

At  a  recent  meeting  of  the  Societe  de  Therapeutique, 
Paris,  Dr.  Henri  Huchard  gave  an  account  of  his  ex- 
perience in  the  treatment  of  several  inveterate  cases 
of  dyspepsia,  attended  with  dilatation  of  the  stomach ; 
after  complete  failure  of  the  milk  regimen  he  changed 
his  course,  prescribing  a  dry  diet  and  abstinence,  as 
far  as  possible,  from  liquids.  The  result  was  most 
gratifying,  all  his  patients  getting  well.  What  was 
characteristic  of  these  cases  was  the  aggravation  of 
1  Gubler,  Commentaries  du  Codex,  p.  203  (cited  by  Ilucliard). 


the  gastric  troubles  on  the  ingestion  of  liquids.  In  all 
there  was  marked  distention  of  the  stomach,  amounting 
in  some  instances  to  chronic  dilatation  ;  there  were  be- 
sides, gaseous  eructations,  colicky  pains  with  sometimes 
cardiac  oppression,  a  furred  condition  of  the  tongue, 
with  often  nausea  aiid  vomiting,  but  that  which  especial- 
ly attracted  attention  was  the  supervention  of  attacks 
of  suffocation  or  pain  on  the  attempt  being  made  to 
swallow  any  kind  of  liquid  food.  One  of  Huchard's 
patients  —  fortunately  cured  by  abstinence  from  liquids 
—  used  to  have  prolonged  fainting  fits  on  taking  a  few 
spoonfuls  of  porridge.  "  Milk,  broth,  gruel  caused  such 
extreme  discomfort  that  the  young  woman  preferred  to 
go  without  food.  For  the  constipation  from  which  she 
was  suffering  —  and  it  is  notevvorthy  that  patients 
afliicfed  with  this  form  of  dyspepsia  are  generally 
constipated  —  I  ordered  one  day  a  glass  of  Huuyadi 
Janos,  but  the  first  mouthful  caused  such  anguish  of 
suffocation  that  she  could  take  no  more."  Huchard, 
from  whose  article  in  the  Bulletin  general  de  Thera- 
peutique (August  30th)  we  quote,  gives  to  Chomel  the 
honor  of  having  first  noted  and  clearly  defined  this 
"  dyspepsia  of  liquids,"  although  older  authorities  have 
remarked  in  cases  of  feeble  digestion  that  the  inges- 
tion with  meals  of  considerable  quantities  of  liquids 
determines  distention  of  the  stomach  and  diminution 
in  the  secretion  of  gastric  juice,  while  it  is  a  saying  of 
Beau  that  "  good  stomachs  belong  to  those  who  drink 
little,  and  who  drink  nothing  at  meal  time."  Chomel 
described  a  peculiar  swashing  sound  (bruit  de  clapot- 
ment)  heard  in  the  stomach,  and  generated  by  the 
presence  in  the  cavity  of  that  viscus  of  an  excess  of 
liquids  and  of  gas,  as  being  pathognomonic  of  this 
affection.  This  swashing  noise  is  heard  when  the 
patient  is  suddenly  turned  from  one  side  to  the  other, 
or  when  he  otherwise  changes  his  position  ;  a  good 
way,  and  one  which  Chomel  recommends,  is  to  place 
the  patient  before  you  in  a  standing  posture,  and  with 
both  your  hands  on  the  sides  of  his  abdomen  to  give 
several  abrupt  lateral  impulsions. 

Having  observed  that  in  this  form  of  dyspepsia  the 
stomach  digests  solids  much  better  than  liquids,  Chomel 
formulated  the  dry  diet  treatment,  which  consists  in 
the  utmost  possible  abstinence  from  liquids ;  the 
patient  not  being  allowed  to  take  more  than  one  small 
cup  of  his  ordinary  drink  during  his  repast.  Full 
baths  of  lukewarm  water  and  lavements  were  per- 
mitted in  ordinary  to  maintain  the  requisite  fluidity  of 
the  blood.  An  interval  of  at  least  eight  hours  be- 
tween the  morning  and  the  afternoon  meal  was  en- 
joined ;  if  the  time  of  breakfast  was  fixed  at  eleven 
A.  M.,  the  dinner  could  not  be  had  till  seven  p.  m. 
Soups  of  any  kind  might  be  taken,  provided  they  were 
made  quite  thick.  To  these  soups  were  added  bread  in 
small  quantity,  roast,  boiled,  or  broiled  meats  warm 
or  cold,  fish,  eggs,  legumes,  on  condition  that  sauces 
should  be  used  with  them  very  sparingly.  Fruits 
were  permitted  with  moderation  except  such  as  are 
very  juicy,  e.  g.,  melons,  grapes,  peaches,  etc.  With 
this  form  of  dyspepsia  such  foods  as  are  finely  divided 
and  pulverulent  (the  powder  of  meat  for  instance) 
agree  very  well ;  raw   oysters   on   bread,  or  scalloped 
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oysters  are  unobjectionable  dishes.  For  the  constipa- 
tion which  iifHicts  these  patients  those  purgatives  shouM 
lie  selected  which  present  themselves  in  a  solid  form. 

Iluchard  cites  instances  in  the  practice  of  liis  emi- 
nent master,  where  under  the  influence  of  this  regimen 
all  uncomfortable  dyspeptic  and   reflex  symptoms  dis- 


do  not  find  their  own  special  circumstances  fully  de- 
tailed, and  may.  therefore,  not  know  exactly  what  to 
do.  It  would  be  well  to  mrtke  some  additions,  as,  for 
instance,  "  From  a  Distinguished  Professor  of  Derma- 
tology to  a  Young  Man  adlicted  with  Freckles ; " 
From  a  Wealthy  Maiden  Aunt  to  her  Nephew,  with 


appeared,  and  in  which  health  was  afterwards  enjoyed  ;  Enclosure   to  buy  a  Skeleton  ;  "  "  From  a  Renowned 
except  at  such  times  as  the  person  through  indiscretion    Obstetrician   to  his   Second  Cousin,  recently  married." 
transgressed  by  indulgence  in  some  favorite  beverage;    Other    appropriate    topics    for    this    department   will, 
"  "  doubtless,  suggest  themselves  to  our  esteemed  contem- 

porary before  the  issue  of  its  next  "  student's  number." 


even  trifling  indiscretions  being  sometimes  followed  by 
oppression,  colicky  pains,  palpitations,  ^rfoif-yow  sounds 
siiHiciently  loud  to  attract  the  attention  of  standers  by, 
etc.  One  of  tliese  patients  could  not  take  a  glass  of 
cold  water  of  an  evening  without  sufleriug  the  next 
morning  from  dryness  of  the  mouth,  flatulent  disten- 
tion of  the  stomach,  and  suppression  of  urine. 

According  to  Iluchard,  then,  abstinence  from  liquids, 
or  the  "  dry  diet  cure,"  to  which  Fonssagrives  has  given 
the  name  of  xerophngia  (Gr.  "  I  eat  dry  food  "),  pro- 
duces excellent  elfects  in  certain  dilatations  of  the 
stomach,   in    atonic    dyspepsias,   in    the    dyspepsia   of 


MEDICAL   NOTES. 

—  Science,  taking  a  comparative  view  of  the  char- 
acters of  the  English  and  American  associations  for  the 
advancement  of  science,  both  held  this  year  on  this 
side  the  Atlantic,  says,  among  other  interesting  obser- 
vations, that  in  the  matter  of  paying  compliments  and 
moving  thanks    in   an    easy  and   graceful   manner,  our 


liqui.ls.  He  thinks  also  that  this  knid  of  regimen  is  ^^^^y^^^  cousins  have  the  advantage  of  us.  It  is  the 
applicable  to  other  aftections  characterized  especially  j  .^j^^^^^  ^i^j^.^^^^,  ^^^^^^^  f^^^  ^j^^  gf,.^i^^,^^  ^^f  ^j^^  g^^^i^^^ 
by  excess  of  arterial  tension  — to  atheromatous  patient*,  j  ^^  ^j^^^^^  ^j^^  ^.^.^j^^.  ^^  ^  ^^^^^^^  ^^^^  ^^^^^^  .^^  elaborate 
to  individuals  iiffccled  with  interstitial  nephritis,  aortic 
aflfections,  certain  cases  of  angina  pectoris,  with  consid- 
erable elevation  of  vascular  pressure,  and  to  persons 
predisposed  to  divers  ha!morrliages,  cerebral  conges- 
tions, etc 


"GUIDE,   PHILOSOPHER,  AND  FRIEND." 

Thk  leading  London  medical  weeklies  have  all 
printed,  as  usual,  their  "students' "  numbers,  contain- 
in"  information  which,  doubtless,  is  of  use  to  young  mi-n 
aliout  to  study  in  the  great  capital.  We  cannot  help 
thinking,  however,  how  appalled  many  a  young  disci- 
ple of  Galen  must  be  at  the  amount  aiwl  solidity  of 
the  good  advice  which  is  tendered  him.  One  hundred 
pages  of  reading-matter  and  advertisements  is  the  con- 
tribution of  one  of  these  journals  to  the  special  needs 
and  temptations  of  the  medical  student,  and  at  le.ast  two 
other  weekly  ])eriodicals  are  equally  generous.  We  note 
with  interest  one  innovation,  modeled,  as  we  are  told, 
on  Mr.  Ilamerton's  Intellectual  Life.  It  consists  of 
lelters  of  advice,  drawn  up  to  meet  various  imaginary 
conditions.  The  following  supposed  communications 
are  printed  at  length  :  "  From  the  Dean  of  a  London 
Mtdical  School  to  a  Widow  who  proposes  that  her 
Son  shall  enter  the  Medical  Profession."  "  To  the 
Same,  from  a  Country  Apothecary."  "  From  a  Lon- 
don Physician  to  an  old  School- Fellow,  who  has  asked 
Advice  about  his  Son."  "  From  a  Successful  Surgeon 
to  a  Young  Genius  who  has  decided  to  study  Medi- 
cine."    "  From   a   Country    Practitioner    to    his    Son, 


terms.  This  consumes  a  good  deal  of  lime,  and  it  is 
a  question  whether  such  wholesale  compliment  is  de- 
sirable. It  was  observed,  however,  that  the  distin- 
guished and  genial  presiding  oflicer  of  one  of  the  Sec- 
tions made  use  of  two  quite  different  formulie  for 
expressing  his  appreciation  of  the  merits  of  the  paper  : 
in  one  case  hoping  "  that  the  Section  would  join  him 
in  thanking  Professor for  his  interesting  and  im- 
portant communication  upon  this  subject ; "  and  in 
another,  "  that  the  Section  would  join  him  in  thanking 
Professor for  his  communication  upon  this  inter- 
esting and  important  subject."  The  importance  of  the 
proper  arrangement  of  words  was  never  shown  to 
better  advantage. 

—  The  Medical  News  (September  13th)  discourses 
pleasantly  of  one  of  the  latest  born  of  the  family  of  the 
cocci  —  the  Injliiciizdcoccus  ;  "  Dr.  Otto  Seifert  had 
the  opportunity  of  observing  an  epidemic  of  influenza 
in  Wiirzhurg.  It  was  not  exactly  a  pandeiuic.  The 
first  case  came  under  his  notice,  in  the  Julius  Hospital, 
on  the  4th  of  January,  1883,  and  the  last  on  the  24th 
of  March  in  the  same  year;  and  they  numbered,  in  all, 
seren.  He  was,  therefore,  enabled  to  cope  single- 
handed  with  the  whole  epidemic.  He  not  only  routed 
it,  horse  and  foot,  but  ho  also  took  it  captive,  and  has 
stuiiied  its  ap|>earancc  and  habits  with  the  care  and 
interest  due  to  so  distinguished  a  prisoner  of  war.  As 
the  reader  anticipates,  it  is  a  coccus,  and  a  micrococcus 
at  that.  Enlarged  .'ioO  times,  its  length  is  from 
1.5  fjL  to  2  fi,  and  its  breadth  1  /i;  and  its  number  in 
the  sputum  is  legion.  It  arranges  itself  mostly  in 
long    chains,  the    rank    and    file,   less   often   in    pairs 


who  has  just  entered  at  a  London  Hospital."     "  Krom 

a   Prosperous   Young   Specialist  to   his    Hrother,   who  [  (diplococci),  and    oocasionally   it    stands    forth    alone 

desires  lo  Follow  in  his  Footsteps."    "  From  a  Second-     (monococciis).      It  was  caught  in  the  secretions  of  the 


Year's  Student  to  his  Friend,  a  Freshman." 

This  department  still  falls  short  of  that  fullness 
which  one  looks  for  in  a  complete  letter-writer,  inas- 
much as  there  must  be  a  number  of  young  men  who 


nares  and  in  the  sputum  in  the  earlier  actions  of  the 
campaign.  Later,  when  these  became  fouled  and 
purulent,  the  coccus  forsook  tliom.  In  the  tears,  even 
when  tliey  most  bcdimmed  the  eyes,  it  was  not  found. 
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The  captive  was  clad  by  its  couqueror  in  a  robe  of 
metliyl-violet,  and  made  a  magnificent  appearance. 
In  order  to  establish  its  identity,  laborious  com- 
parisons of  the  nature  of  control  experiments  were 
made.  Examinations  of  the  same  secretions  of  many 
other  sick  than  the  seven  were  conducted,  but  with  a 
negative  result.  The  coccus  was  not  there  ;  nor  was 
it  found  in  any  blood  —  even  of  the  seven.  The  iu- 
oculation  of  two  white  guinea-pigs  failed.  Like  other 
fierce  captives  it  grew  sullen  and  refused  to  do  its 
trick.  Or  was  it  like  those  noble  beasts  which  become 
sterile  in  captivity  ?  Dr.  Otto  Seifert  magnanimously 
gave  it  a  new  robe,  of  almost  Tyrian  purple,  but  the 
spirit  of  the  victor  prevailed,  and  he  has  called  it  by  a 
name  not  its  own  —  'Intlueuzacoccus,'  and  has  broken 
its  spirit  by  likening  it  to  the  base  coccus  of  gonor- 
rhoea." 

—  Osteotomy  for  genu  valgum  was  discussed  at  the 
luteniatioual  Medical  Congress,  and  Maceweu's  supra- 
condyloid  osteotomy  was  acknowledged  by  all  to  be 
the  most  satisfactory  one.  Professor  Ogston  grace- 
fully acknowledged  that  his  own  operation  (fracture 
of  the  internal  condyle)  did  not  yield  as  good  results 
as  Maceweu's  simpler  and  safer  operation.  Professor 
Schede  said  that,  with  German  surgeons,  he  had  ac- 
cepted Maceweu's  operation  as  the  best.  He  differed 
from  Dr.  Macewen  in  doing  his  operation  in  one  re- 
spect—  he  did  not  use  but  one  chisel,  and  considered 
the  withdrawal  of  the  instrument  from  the  wound  a 
serious  matter,  in  that  it  led  to  an  unnecessary  disturb- 
ance of  the  parts,  and  frequently  some  diHiculty  occurred 
iu  reintroducing  the  chisel.  He  thought  that  in  many 
cases  the  til)ia,  rather  than  the  femur,  was  involved, 
and  in  these  cases  he  preferred  his  own  operation  (sec- 
tion of  the  tibia).  Mr.  Bryant  complimented  the 
gentlemen  on  the  manner  in  which  tliey  had  given  up 
their  pet  operations,  and  had  accorded  to  the  supra- 
coudyloid  operation  (Maceweu's)  its  just  value. 

—  In  a  paper  read  before  the  Buffalo  Medical  So- 
ciety by  Dr.  Pryor  it  is  stated  that  two  thirds  of  the 
births  in  that  city  are  reported  for  registration  by 
mi^wives.  He  criticised  sharply  the  ignorance  of  many 
of  these  women,  wliose  fees  for  a  labor  case  were  only 
S3  to  §5.  In  the  discussion  upon  this  paper  one 
speaker  said  that  he  knew  a  midwife  of  ButTalo  who 
said  she  "  had  attended  one  thousand  successive  suc- 
cessful cases,  among  wliich  she  had  turned  fiffj'  times 
iu  cross  presentations,  has  had  fifty  footling  cases,  and 
one  of  placenta  prrevia,  had  three  times  called  a  doc- 
tor to  apply  the  forceps,  and  had  removed  the  pla- 
centa with  her  hand  fifty  times."  A  more  striking 
commentary  than  these  figures  on  the  competence  of 
the  midwife  would  be  hard  to  fiud.  One  case  in 
twenty  of  transverse  presentations  and  the  same  ratio 
of  footling  cases  !  Yet  after  putting  her  hand  into 
the  uterus  of  every  twentietli  woman  for  the  placenta, 
besides  performing  version  fifty  times,  the  midwife 
sends  three  times  tor  a  doctor  to  put  on  forceps ! 

—  A  nursery-maid,  in  London,  aged  seventeen,  has 
been  charged  with  willful  murder  and  convicted  of 
manslaughter  for  killing  a  child  by  tying  a  scarf  round 
its  neck   to  stop  its   crying  while  she  was  wheeling  it 


before  her  in  a  perambulator.  She  was  reading  a 
book,  and,  naturally,  any  noise  like  that  of  a  crying 
child  diverted  her  attention  from  the  more  important 
occupation  in  hand.  The  diversions  of  most  nurses 
hereabouts  are  not  liierarj',  but  we  wonder  what  some 
mothers  would  say  if  they  ever  became  aware  (as 
probably  they  never  do)  of  the  neglect  to  which  their 
children  are  exposed  while  mademoiselle,  in  the  French 
cap,  is  chattering  with  her  companions  or  tlirtiug  with 
her  gar^oii. 

—  Lawson  Tait  says :  Any  wom;m  who  has  an 
ovarian  tumor  removed  iu  her  own  house  is  a  fool  for 
her  pains. 


THE   CHOLERA   EPIDEMIC   OF  1873. 

A    REVIEW    OF    A    CONGRESSIONAL     REPORT. 

Lowell,  September  22,  1884. 
Mr.  Editor,  —  Perhaps  there  is  no  better  work  on 
this  dreaded  disease,  as  it  has  appeared  in  our  own  coun- 
try, than  this  Congressional  Report.  Covering  over  a 
thousand  pages,  all  phases  of  the  subject  have  received 
most  careful  attention.  The  epidemic  of  1873  extended 
over  eighteen  States,  but  happily  did  not  visit  Massa- 
chusetts. The  Report  was  published  iu  1875,  and  em- 
bodies the  experience  of  a  large  number  of  physicians. 
It  was  prepared  under  the  direction  of  the  Surgeon- 
general  of  the  army.  Full  records  were  collected  of 
7356  cases,  ami  of  these  more  than  half  (fifty-two  per 
cent.)  died.  The  results  iu  the  use  of  the  more  com- 
mon drugs  are  thus  stated  :  — 

In  the  treatment  by  calomel,  in  large  and  small 
doses,  there  was  a  mortality  of  twenty-three  ])ercent. ; 
calomel  and  opium  there  was  a  mortality  of  thirty-one 
per  cent. ;  calomel,  opium,  and  acetate  of  lead,  the 
mortality  was  forty  per  cent.  ;  calomel,  opium,  and 
stimulants  the  mortality  was  fifty  per  cent.  In  cases 
where  stimulants  alone  were  employed  the  mortality 
was  increased  to  fifty-nine  per  cent.  Where  the  prep- 
arations of  iron  were  used,  the  mortality  was  thirty- 
three  per  cent.,  while  from  the  acid  treatment  but  eight 
per  cent,  is  recorded.  Of  the  latter  the  cases  reported 
are  scarcely  numerous  enough  to  alFord  reliable  data  — 
sixty-four  cases  with  five  deaths." 

"The  evidence  is  conclusive  that  the  exhibition  of 
opium  followed  by  alterative  doses  of  calomel,  and 
absolute  rest  in  the  recumbent  posture,  almost  invari- 
ably arrested  the  disease  when  in  the  premonitory 
stage.  In  the  advanced  stages  the  entire  range  of  the 
Pharmacopoeia  seems  to  have  been  brought  into  use 
witli  no  better  results  than  have  been  obtained  in  pre- 
vious epidemics." 

The  Report  "  strongly  corroborates  the  beneficial  re- 
sults obtained  from  the  use  of  sulphate  of  iion  and 
dilute  sulphuric  acid  as  prophylactics  during  an  epi- 
demic." 

As  so  much  has  been  said  lately  about  the  valuable 
work  of  Dr.  Koch  and  his  colleagues,  it  is  interesting 
to  recall  what  has  been  done  in  the  same  field  by  pre- 
vious observers.  In  1872  a  most  interesting  series  of 
experiments  was  made  by  Medswetzky,  of  Russia,  on 
the  bacteria  of  cholera  dejections.  A  summary  of  his 
results  is  given  in  this  Congressional  Report. 
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When  the  bacteria  were  subjected  to  quinine,  cam- 
vhor,  carbolic  acid,  tar,  calomel,  or  chloral  they  lived 
and  moved  as  before.  In  the  experiment  with  opium 
lie  added  one  drachm  of  the  tincture  to  two  drachms 
of  the  rice-water  discharges.  The  bacteria  all  re- 
mained alive  until  the  sixth  day,  when  a  few  of  them 
(lied.  The  same  result  occurred  with  nux  vomica.  . 
Chloroform  and  muriatic  acid  were  almost  immediate- 
ly fatal ;  while  death  of  the  bacteria  invariably  fol- 
lowed the  addition  of  sulphate  of  iron,  chlorine  water, 
tannic,  nitric,  or  sulphuric  acids  to  the  rice-water  dis- 
charges. 

If  it  be  true,  as  is  now  very  generally  believed,  that 
these  living  bacteria,  or  "  bacilli,"  cause  the  disease,  the 
importance  of  the  above  experiments  cannot  be  over- 
estimated. 

The  conclusions  with  regard  to  the  general  character 
of  Asiatic  cholera  are  summarized  in  the  following 
seven  "  propositions  "  under  the  head  of  aetiology  :  — 

'•  Proposition  I.  That  Asiatic  cholera  is  an  infec- 
tious disease  resulting  from  an  organic  poison,  which, 
gaining  entrance  into  the  alimentary  canal,  acts  prima- 
rily upon  and  destroys  the  intestinal  epithelium. 

"  Proposition  II.  That  the  active  agents  in  the  dis- 
tribution of  the  cholera  poison  are  the  dejections  of 
persons  suffering  from  the  disease  in  any  of  its  stages. 
That  in  these  dejections  there  exists  an  organic  matter 
which,  at  a  certain  stage  of  decomposition,  is  capable 
of  reproducing  the  disease  in  the  human  organism  to 
which  it  lias  gained  access. 

"  Proposition  III.  That  cholera  dejecta  coming  in 
contact  with  and  drying  upon  any  objects,  such  as  arti- 
cles of  clothing,  bedding,  and  furniture,  will  retain  in- 
definitely their  power  of  infection.  That  in  this  man- 
ner a  sure  trausmissibility  of  the  cholera  infection  is 
eflTected,  and  that  a  distinct  outbreak  of  the  disease  may 
occur  by  such  means  at  great  distances  from  the  seat 
of  original  infection. 

"Proposition  IV.  That  the  specific  poison  which 
produces  the  disease  known  as  cholera  originates  alone 
in  India,  and  that  by  virtue  of  its  trausmissibility 
through  the  persons  of  infected  individuals  or  in  the 
meshes  of  infected  fabrics  the  disease  is  cjirried  into 
all  (juarters  of  the  world.  That  cholera  has  never  yet 
appeared  in  the  western  hemisphere  until  after  its  route 
of  pestilential  march  has  been  commenced  in  the  east- 
ern world,  and  that  its  epidemic  appearance  upon  the 
North  American  continent  has  invaiiably  been  pre- 
ceded by  tlu!  arrival  of  vessels  infected  with  cholera 
sick,  or  laden  with  emigrants  and  their  property  from 
infectetl  districts." 

The  epidemic  of  1873  in  the  United  States  is  be- 
lieved to  have  been  traced  to  a  fair  held  in  the  Punjab 
in  18C7. 

"Proposition  V.  That  the  respiratory  and  digestive 
organs  are  the  avenues  through  which  individual  infec- 
tion is  accomplished  ;  that  thioiigh  the  ainiosphere  of 
infected  localities  cholera  is  frt'i|uently  communicated 
to  individuals  ;  that  water  may  become  conlaminated 
with  the  specific  poison  of  cliolera  from  the  atmos- 
phere, from  surface  washings,  from  neglected  sewers, 
cess-pools,  or  privies,  and  that  lh«  use  of  water  so  in- 
fected will  induce  an  outbreak  of  tin'  disease. 

"  Proposition  VI.  That  the  vindemo  of  a  cholera 
demonstration,  the  contagion  having  lncn  intruducrd 
into  a  community,  is  inlhienced  by  the  hygienic  condi- 
tion of  the  population,  and  not  by  any  geological  forma- 
tion upon  which  they  reside. 


"  Proposition  VII.  That  one  attack  of  cholera  im- 
parts to  the  individual  no  immunity  from  the  disease 
in  the  future,  but  that  the  contrary  seems  to  be  estab- 
lished." Very  truly  yours, 

Wm.  II.  LAxnuor,  M.  D. 


ELECTION  OF  IIOXORAKY  MKMBERS  OF  THE 
MASSACHUSETTS   MEDICAL   SOCIETY. 

Mk.  Editor,  —  Have  the  Councilors  of  the  Massa- 
chusetts Jledical  Society  any  authority  to  elect  honor- 
ary members  of  said  Society  ?  In  trying  to  settle  this 
question  I  would  beg  the  liberty  to  call  the  attention 
of  the  Fellows  of  said  Society  to  some  of  the  provis- 
ions of  the  Charter  and  subsequent  acts  of  the  Legisla- 
ture. 

By  the  Charter,  Art.  I.,  Section  5,  it  was  enacted 
that  the  Fellows  of  said  Society  may  elect  such  persons 
as  they  shall  deem  proper  to  be  I"ellows  thereof;  but 
the  number  of  said  Society  who  are  inhabitants  of  this 
Commonwealth  shall  not  at  any  time  be  more  than 
seventy. 

The  Act  of  1803,  Section  1,  authorized  the  Fellows, 
for  the  time  being,  of  the  Massachusetts  Medical  Society, 
in  any  meeting  called  and  holden  for  the  purpose  be- 
fore the  next  annual  meeting,  to  elect  into  that  Corpo- 
ration, and  to  be  F^ellows  thereof,  such  and  so  many 
suitable  persons,  being  pli^-siciaus  or  surgeons,  resident 
within  this  Commonwealth,  as  they  may  see  fit. 

Section  2  authorizes  the  F^ellows  at  the  next  annual 
meeting  and  afterward  at  every  annual  meeting  thereof 
to  choose  so  many  Councilors  as  said  Society  from 
time  to  time  judge  necessary.  And  Seciion  3  says : 
'•  And  the  said  Councilors,  at  any  stated  meeting  of 
the  same,  and  only  those  meetings,  and  after  three 
months'  nomination  of  every  candidate,  and  not  other- 
wise, liy  a  major  vote  of  those  present  may  elect  any 
suitable  person  or  persons  to  be  a  Fellow  or  Fellows 
of  said  Society,  provided  that  all  practicing  physicians 
and  surgeons  resident  within  this  Commonwealth,  who 
shall  be  so  elected,  shall,  within  one  year  after  such 
election,  subscribe  the  By-Laws  of  said  Society,  or 
otherwise  declare  in  writing  their  assent  to  the  same, 
or  such  election  shall  be  void.  And  all  persons  not 
|>racticing  physicians  or  surgeons,  or  not  resident  within 
this  Commonwealth,  who  shall  be  so  elected  sliiUl  be 
deemed  honorary  members  of  the  said  Society." 

The  above  are  all  the  provisions  of  law  by  which 
Fellows  or  the  Councilors  of  the  ]Mass.'ichusells  Med- 
ical Society  were  ever  authorized  to  elect  Fellows  or 
members  of  said  Society.  Certain  acts  have  l)eeu 
passed  at  different  times  by  which  licentiates  and  others 
might  become  members,  but  no  provisions  by  which 
any  person  could  bo  elected  a  member  of  said  Society. 
Tlio  law  of  18.')!)  declares  that  "No  person  shall 
hereafter  l>ecome  a  member  of  the  Massachusetts  Med- 
ical Society  except  upon  examiuatiun  by  the  C'ensors 
of  said  Society. 

This  act  certainly  deprives  not  only  the  Councilors 
but  the  Fellows  also  of  saiil  Society  of  all  power  lo 
elect  any  person  lo  membership  of  the  Socieiy,  and 
conseipienlly  all  persons  elected  to  bo  members  of  »«id 
Socieiy  since  that  lime  were  illegally  elected. 

It  Is  (rue  tlnre  may  lie  a  doubt  whether  the  law  of 
IM.'i'.l  was  binding  upon  the  .Society  belbre  the  vote 
of  the  Society,  October  4,  187(5,  dincting  and  author* 
izing  the  secretary  to  record  the  acceplmice  of  the 
Society  to  said  act  of  the  Legislature  (the  Legislature, 
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in  the  Charter,  not  having  reserved  any  right  to  alter, 
amend,  or  annul  said  Charter  without  consent  of  said 
Corporation).  Yet  the  vote  of  the  Society  at  that 
time  is  in  such  form  as  clearly  to  imply  that  the 
Society  did  accept  the  act  at  the  time  of  its  passage. 

I  leave  it  for  the  Fellows  of  the  Society  to  judge 
whether  the  statement  made  at  the  last  annual  meet- 
ing that  "  all  the  honorary  members  of  the  Society 
elected  since  March,  1859,  were  illegally  elected"  was 
a  remarkable  one.  M. 

September  20,  1SS4. 


dry  heat  (above  220°  F.).  It  is  then  soaked  for  twelve 
hours  in  a  one  half  per  cent,  solution  of  corrosive  sub- 
limate. Afterwards  it  is  spread  out  and  dried.  It  is 
then  placed  in  a  bag  of  gauze  (such  as  is  used  for  the 
Lister  dressing)  or  mosquito-bar  netting,  prepared  by 
being  saturated  with  the  following  solution  :  — 


Corrosice  sublimate. 

Alcohol 

Gh'cerine 


a^ij^ccUanp, 


HOW    TO    PREPARE    ANTISEPTIC    DRESSINGS 
OF   MERCURIC   BICHLORIDE. 

Now  that  the  advantages  of  the  mercuric  bichloride 
as  an  antiseptic  dressing  have  been  clearly  established, 
receiving  as  it  does  the  sanction  of  so  many  eminent 
surgical  authorities,  and  becoming  extensively  employed 
in  hospital  and  private  practice,  writes  Dr.  Charles 
Meigs  Wilson,  in  the  Philadelphia  Medical  Times  (Sep- 
tember 6,  1884),  a  few  words  as  to  its  proper  prepara- 
tion for  such  purposes  may  be  of  interest.  Corjosive 
sublimate  is  soluble  in  water  in  the  proportion  of 
thirty  grains  to  the  ounce.  Various  vehicles  have  been 
employed,  as  glycerine,  ether,  alcohol,  or  the  latter  in 
equal  parts  and  water.  Of  all  these  the  preference 
should  be  given  to  water  as  a  medium,  because  of  its 
capability  of  imbibition  and  solution,  and  the  readiness 
with  which  it  may  be  obtained.  Sufficient  sodium  chlo- 
ride should  be  added  to  solutions  of  the  sublimate  (an 
equal  part)  to  prevent  the  latter's  decomposition  and 
the  formation  of  calomel.  lu  hospitals  it  is  possible 
to  have  the  solutions  freshly  prepared  and  frequently 
renewed,  but  in  private  practice  this  is  not  always 
feasible,  e8[)ecially  if  the  case  be  of  long  duration,  and 
at  a  distance  from  a  drug  shop.  A  convenient  solution 
for  private  use,  and  one  which  will  keep  indefinitely, 
is  the  following :  — 

Hydrarg.  biclilor Sii. 

Sodii  chlorid. 5  i. 

Aqu;«  distillat f5  :v.   M. 

One  fluid  drachm  of  this  added  to  a  pint  of  water 
makes  a  solution  of  about  one  to  a  thousand.  Sir 
Joseph  Lister  makes  use  of  the  following  formula  in 
preparing  solutions  of  corrosive  sublimate :  One  drachm 
by  weight  of  a  solution,  one  part  of  corrosive  sublimate 
in  one  and  one  half  parts  of  glycerine,  contains  two 
fifths  its  weight,  or  twenty-four  grains,  of  the  sublimate. 
This  multiplied  by  one  thousand  (the  proportion  of 
water  required)  gives  twenty-four  thousand  grains,  or 
nearly  three  pints.  It  is,  however,  much  more  con- 
venient to  use  fluid  measure  than  weight,  and  one  fluid 
drachm  of  the  glycerine  solution  relerred  to  requires 
four  pints  of  water  to  produce  the  one  to  one  thousand 
solution.  Surgical  authorities  are  pretty  well  agreed 
that  one  to  one  thousand  is  the  proper  solution  to  use 
for  douching,  washing,  and  dressing  wounds.  For  vag- 
inal or  uterine  irrigation,  one  to  two  thousand  is  the 
proper  strength,  and  no  stronger  solution  should  be 
used  in  abdominal  surgery.  The  best  medium  in  which 
to  use  the  corrosive  sublimate  for  surgical  dressings  is 
finely-pulverized  wood.  This  may  be  obtained  at  a 
number  of  the  instrument  makers'  and  drug  shops. 
The  wood-wool  is  sterilized  by  being  subjected  to  a 


f  3  ix.  et  f  J  ii. 

f  3  i.  et  in.x.s;. 

This  dressing  is  applied  dry.  Care  should  be  taken 
to  apply  the  dressing  so  that  the  margins  of  the  bag 
extend  an  inch  or  so  beyond  the  margins  ot  the  wound. 
This  dressing  is  capable  of  absorbing  twelve  times  its 
weight  of  water.  It  is  applied  with  the  ordinary  roller, 
and  requires  no  mackintosh  or  cohering. 

In  St.  Mary's  Hospital,  Brooklyn,  we  are  told  that 
a  very  useful  combination  is  obtained  as  follows :  Dis- 
solve six  grains  of  corrosive  sublimate  in  ether  and 
alcohol,  of  each  one  half  ounce.  Dissolve  sodii  chlor., 
twenty-four  grains,  in  glycerine,  one  ounce.  Mix  the 
two  solutions,  and  triturate  thoroughly  with  one  pound 
of  wood-wool.  Spread  to  dry,  and  after  the  ether  and 
alcohol  have  evaporated  mix  well  with  one  part  to  ten, 
by  weight,  of  powdered  naphthaline.  Two  powerful 
germicides  are  thus  combined. 


MISSED  ABORTION;  SCLEROSIS  OF  THE  PLA- 
CENTA. 

At  a  recent  meeting  of  the  Obstetrical  Society  of 
New  York  a  paper  was  read  by  Dr.  H.  .J.  Garrigues 
narrating  the  case  of  a  woman,  aged  thirty,  married  ten 
years,  in  her  sixth  pregnancy,  who  presented  herself 
for  treatment,  having  had  daily  slight  ha3morrhage  for 
four  weeks.  The  size  of  the  womb  corresponded  to 
the  fourth  mouth.  No  sounds  being  audible,  preg- 
nancy, with  death  of  the  fcetus,  was  diagnosticated. 
About  a  week  later  the  bleeding  had  ceased,  and  the 
patient  felt  well. 

About  nine  months  after  her  last  menstruation  a 
fcetus  and  placenta,  in  one  mass,  were  expelled  with 
moderate  pain.  They  were  perfectly  fresh.  The  foetus, 
a  female,  seemed  to  be  at  the  end  of  the  fourth  month, 
with  partial  arrest  of  development.  The  mouth  was 
large,  the  lips  only  partially  formed  ;  hare-lip  and  cleft 
palate  existed.  The  epidermis  had  come  off'  to  a  great 
extent,  forming  casts  of  the  hands  and  feet.  The  soft 
parts  appeared  much  atrophied. 

The  placenta  measured  eight  by  six  centimetres, 
and  appeared  mainly  hard,  whitish,  and  lardaceous, 
without  cotyledons.  Its  fcetal  surface  was  normal. 
The  cord,  twenty  centimetres  in  length,  had  a  vela- 
mentous  insertion.  Of  the  membranes  only  some  pieces 
of  gelatinous  tissue  remained,  and  of  the  decidua  only 
a  few  long  shreds  were  found.  The  death  of  the  foetus 
was  due  to  the  sclerosis  of  the  placenta,  which  is  sup 
posed  to  be  of  syphilitic  origin. 

A  dead  foetus  undergoes  either  putrefaction  or  mum- 
mification. In  the  former  case  it  causes  fever,  and  if 
not  expelled  must  be  removed.  In  the  latter  case,  as 
in  that  under  consideration,  it  may  be  retained  for 
many  months.  The  wasting  of  the  soft  parts  should 
be  attributed  not  so  much  to  absorption  of  the  liquids 
as  to  starvation,  inasmuch  as  scarcely  any  placental 
tissue  was  left.  A  similar  condition  is  found  in  adults 
deprived  of  food.  Missed  abortion  is  of  some  practical 
interest.  Where  the  foetus  is  decomposed  its  removal 
is  indicated,  but  no   treatment  is  called  for  in  case  of 
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mummification.  As  the  diagnosis  will  generally  be 
doubtful,  inasmuch  as  the  uterus  might  contain  a  living 
foetus,  it  is  advisable  to  abstain  from  active  measures. 
The  possibility  of  this  condition  occurring  should  be 
borne    in   mind  so  as   to   avert   unjust   suspicion,  for 


example,  when  a  married  woman,  in  the  absence  of 
her  husband,  expels  a  Actus  corresponding  to  a  devel- 
opment of  shorter  duration  than  tlie  fatlier's  absence. 
The  woman  may  require  treatment  for  uterine  disease, 
or,  perhaps,  Ijoth  she  and  her  husband  for  syphilis. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  13,  188*. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baliimore 

St.  Louis 

Cincinnati ■ 

New  Orleans 

Buffalo 

Uiairict  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston ■ 

Lowell 

Worcester 

Fall  Iliver 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somcrville 

Hoi  yoke 

New  Bedford 

Salem 

Chelsea 

Taunton  

Glouce^te  r 

Haverhill 

Newton   

Brockton 

M:ilden 

Newliuryport 

Fitchburg 

'Ninety-one  Massachusetts  towns . 


Estimated 
Population. 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

1  80,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,091) 

31,350 

30,515 

30,144 

29,503 

24,34  7 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

364,039 


Reported 

Deaths  in 

each. 


851 
425 

250 
218 
173 
180 
lU 
134 


Deaths 

under  Five 

Years. 


403 
166 


149 
102 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


36.86 
22.32 


40.00 
38  70 
26.68 
27.19 
24.32 
21.42 


28.42 


34.44 
33.00 
62.90 
14.30 
44.85 
29.70 
43.00 
32.00 
24.00 
12  (JO 
31.25 
73.33 
39.99 
39 .  99 
35.70 
22.22 
53.83 

37.00 
11.11 


16.66 
39.34 


CoDsamp- 
tion. 


10.99 
10  56 

6.40 
13.80 
8.70 
6.U 
13.51 
17.02 


18.04 

25.00 

11.20 

17.16 

13.80 

8.10 

5.00 

8.00 

20.00 


14.28 
11.11 

25.00 
23.00 
11.11 
2  J.  00 

25.00 
33.33 
23.60 


Diarrhoeal 
Diseases. 


22.58 
U.88 

28.40 
25.76 
11.60 
14  44 
9.91 
5.18 

13.88 
29.96 

26.24 
25.00 
30.30 
8.58 
41.40 
27.00 
30.00 
28.00 
12.00 


46.66 
33.33 
33.33 
35.70 
22  22 
30.76 

25.00 
11.11 


16.66 
30.35 


Typl 
^e^ 


ihoid 
ever. 


2.34 
5.52 

2.80. 
3.68 
2.32 
4  44 
8.10 


4.90 
4.28 


7.40 
2.86 
3.45 


4  00 
12.50 
25.00 


Diphtheria 
and 
Croup. 


1.98 
3.36 

4.00 
4.14 
5.22 
2.22 


4.92 
3.40 


2.70 
2.50 


—  23.07 

12.00 


Deaths  reported  3066  (no  reports  from  Brooklyn,  Buffalo, 
and  Milwaukee):  under  five  years  of  age,  I.ISS;  principal  in- 
fectious disea.scs  (small -pox,  measles,  diphtheria  and  croup, 
whooping-cough,  crvsipelns,  fevers,  and  diarrhceal  diseases)  S!<7, 
diarrlunal  diseases  606,  consumption  372,  lung  diseases  110,  ty- 
phoid fever  109,  diphtheria  and  croup  91,  malarial  fevers  53, 
whooi)ing-cough  44,  scarlet  fever  29,  cerehro-spiiial  meningitis 
27,  pucr{)cral  fever  eight,  cry.sipdas  four.  8mnIl.|iox  one.  From 
m'll  trinl  feerrt.  New  DrUaiis  19.  New  York  11,  Bultimorc  uir.e, 
St.  Louis  seven,  Chicago,  Cincinnati,  and  Nn.slivillo  two  each, 
Charleston  one.  From  wlionping-cuiii/h,  New  Y'ork  23,  Philadil- 
phia  five,  Chic  igo  and  Baltimore  ihrco  each,  Boston  and  Dis- 
trict of  Columbia  two  each.  St.  Louis,  I'rovidence,  nnd  Nnsh- 
ville  one  each.  From  icur/'(  /civr.  New  York  10,  Chicago  nnd 
CInrinnnii  throe,  Boston,  District  of  Columbia,  Pittsburg,  nnd 
llolyuko  two  each,  St.  I-ouis,  Providence,  Springflcid,  Sonicr- 
ville,  and  Brnintreo  one  each.  From  rm-hro-  tninnl  mrnimiilis. 
New  York  six.  I'hiladclnhia  five,  Nashville  and  Wobnrn  three 
each,  Cambridge  two,  Chicago,  Baltimore,  New  Haven,  Law- 
rence, tlolyoko,  Upton,  ami  IVnbo-ly  one  each.  From  mr-i.Wr«, 
New  Yoik  1.1,  Chicago  two.  From  />iifr,.rr.i/ /.err,  Philnd.  I- 
phin,  Boston,  and  St.  Louis  two  each,  ChicL'o  and  Cincinnnli 
one  cnrh.  From  rri/niprlnt,  New  York  two,  Cinrinniiti  nnd  Dis- 
trict of  Columbia  one  each.     From  iimall}>oi,  New  Orleans  one. 

C».s«s  reporind  in  Boston:  typhoid  fever  48,  scarlatina  45, 
dipblkcria  nine,  aud  measles  one. 


In  UOcitiesand  towns  of  Massachusetts,  with  nn  estimated 
population  of  1,416,011  (estimated  jwpulation  of  tlic  State 
1,935,104),  the  total  death-rate  lor  the  week  was  22.9  against 
22.10  anil  19.75  for  the  two  previous  weeks. 

In  the  28  greater  towns  of  England  nnd  Wales,  with  nn  esti- 
mated population  of  8,762,354,  for  the  week  ending  August 
30ili,  the  death-rate  was  25.3.  Deaths  rc|H)ried  4245:  infants 
under  one  year  1695:  acute  diseases  of  the  respiratory  orjcans 
(London)  181,  diarrhoeal  diseases  967,  scarlet  lc>er  70,  wh<>o|>- 
ing-cough  69,  ine4islc8  64,  fever  52,  dipbibcrin  23,  small -pox 
(London  12,  Ijiverpool,  Sbcflicld,  nnd  Sunderland  one  each) 
15.  The  dcath-ratos  ranged  from  19.3  in  Birkenhead  to  37.8 
in  Prc-'iton  ;  Birmingham  32.3 ;  Blackburn  35  4  ;  Bradford 
26.fi;  Leeds  29.8;  Leicester  29.5;  Liverpool  32.6;  London  20; 
Manchester  34.1;  Nottingham  29;  Sheffield  28;  Sunderland 
28.4.     In  Edinburgh  16.5;  Glasgow  25;  Dublin  29.9. 

For  the  week  ending  August  .30lb,  in  the  Swiss  cities  there 
were  59  deaths  from  diarrbtral  diseases,  consumption  22,  lung 
disensis  12,  diphtheria  and  croup  two.  typhoid  fever  two,  smnll- 
iKix  one,  inca«les  one.  The  deaih-ratcs  were,  at  Geneva  9.2; 
Zurich  17;  Basle  24  ;  Beriio21.l. 

The  meteorolocical  record  for  the  week  ending  September 
13th,  in  Boston,  was  as  followi,  ncconliUL' to  observations  fur- 
nished by  ScrKcanl  O.  B.  Cole,  of  the  Llnitcl  SMtcs  Signal 
Corps :  — 
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10 
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82 
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6 

c 
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Tues.,      9 

29.984 

76 

89 

70 

96 

68 

90 

81 

w 

SE 

SW 

6 

6 

5 

F 

c 
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Wed.,     10 

30.004 

80 

94 

71 

S3 

55 

87 

75 

w 

SW 
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10 

4 

0 

C 

c 

0 





Thurs.,  1 1 

29.924 

69 

81 

64 
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90 

86 

92 

SE 

SE 

W 

2 

7 

8 

G 

c 

c 





Fri.,       12 

30.094 

64 

93 

57 

56 

41 

63 

53 

NW 

NW 

NW 

14 

17 

12 

C 

c 

c 





Sat.,       13 

30.276 

54 

G2 

47 

68 

40 

58 

55 

NW 

N 

NW 

20 

10 

C 

c 

c 

— 

— 

Mean,  the 
Week. 

.30.040 

68.4 

83.5 

62.2 

74.4 

3.20 

0.14 

'  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;   S.,  smoky;  R.,  rain ;  T.,  threatening. 
REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  20,  1884. 


Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deatl 

3  from 

Cities. 

Infectious 
Diseases. 

Consump- 
tion. 

Diarrhoeal 
Diseases. 

Tj'phoid 
Fever. 

Diphtheria 
and 
Croup. 

New  York      

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,-347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

349,175 

686 
339 
287 
241 

175 
137 

98 

108 
62 
65 
43 
24 
14 
27 
23 
27 
29 
26 
24 
20 

7 
8 

11 
5 
9 
8 
8 
5 

12 

6 
3 

341 
133 
138 
140 

73 
57 
44 

55 

25 

46 

21 

9 

2 

14 

9 

14 

16 

12 

13 

10 

4 
5 
4 
1 
4 
5 
2 
0 
3 

,  1 

1 
17 

28.28 
16.53 
33.25 
36.49 

26.22 
36.50 
26.32 

38.44 
28.98 
35.42 
37.28 
24.96 
64.26 
18.52 
25.10 
29.62 
34.48 
38.46 
37.44 
25.00 

28.56 

37.00 

9.09 

33.33 
12.50 
25.00 

25.00 

16.66 

7.78 

13.49 

21.66 

16.45 

7.05 

14.. 50 
6.57 
7.14 

12.48 
11.27 
7.70 
11.65 
20.80 

7.40 
8.70 
11.11 
17.24 
15.40 
4.16 
15.00 

9.09 
20.00 
22.22^ 
12.50 
25.00 
40.00 
16.66 

33.33 
21.07 

17.11 
7.98 
24.50 
18.68 

10.44 
14.60 
7.14 

20. '6 
11.27 
23.10 
32.63 
16.64 
7.14 
7.40 
13.05 
18.52 
27.58 
30.80 
29.12 
20.00 

28.56 

37.00 

9.09 

22.22 

12.50 

25.00 

7.78 

1.60 
9.69 

\.m 

4.56 

2.32 
2.92 
4.08 

7.68 
6.44 
3.08 
2.33 

14.28 
7.40 
8.70 

3.45 
3.85 

12.50 

4.64 

8.55 

Brooklyn 

3.00 
5.40 

9.86 

6.57 

7.14 



3.44 

11.27 

1.54 



Nashville         .             

35.70 

Lowell 



7.40 

3.45 

— 

4.16 

5.00 

— 

— 

Holvoke 

— 

— 

— 

— 

11.11 

— 

Haverhill 

— 

— 

— 

— 

— 

Fitchburg 

— 

Ninety-one  Massachusetts  towns 

Deaths  reported  2S50  (no  reports  from  New  Orleans  and 
Butfalo) :  under  live  years  of  age,  1324;  principal  infectious 
diseases  (small-pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  79S,  consump- 
tion 342,  lung  diseases  142,  diarrhoeal  diseases  453,  diphtheria 
and  croup  130,  typhoid  fever  90,  malarial  fevers  34,  whoop- 
ing-cough 32,  scarlet  fever  29,  measles  eighl,  cerebro- spinal 
meningitis  eight,  erysipelas  five,  puerperal  fever  six,  yellow  fever 


two.  From  whooping-cough.  New  York  16,  Philadelphia  four, 
Brooklyn  three,  Chicago  and  Milwaukee  two  each,  IJaltimore, 
Cincinnati,  New  Haven,  Cambridge,  aud  Haverhill  one  each. 
From  malarial  fevers,  St.  Louis  12,  Brooklyn  eight.  New  York 
and  Baltimore  live  each,  Chicago,  Cincinnati,  Nashville,  Charles- 
ton, and  Newburyport  one  each.  From  scarlet  fever,  Chicago 
seven,  District  of  Columbia  six.  New  York  and  Philadelphia 
five  each,  Baltimore  and  Providence  one  each.    From  mtuUes, 
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New  York  sis,  Cliicago  two.  From  cerebro  -  spinal  meniw/itis. 
New  York  and  Fhiladelphia  two  each,  Chic-igo,  Cincinnati, 
Worcester,  and  Lawrence  one  each.  From  erysipelas  Chicaf;o 
two  St.  Louis,  Milwaukee,  and  New  Haven  one  each.  From 
puerperal  ferer,  Chicago  and  Milwaukee  two  each,  Boston,  Cin- 
cinnati and  Newbury  port  one  each.  From  ye//oio_/eifr,  Brook- 
lyn two,  Boston  one. 

'  Cases  reported  in  Boston:  scarlet  fever  4+,  typhoid  fever  34, 
diphtheria  19,  and  measles  three. 

In  109  cities  and  towns  of  Massachusetts,  with  an  estimated 
liopulation  of  1,345,140  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  20.64  against 
22.09'flnd  22.10  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  September 
6ih,  the  death-rate  was  24.1.  Deaths  reported  4053:  infants  un- 
der one  year  of  age  1471  ;  deaths  in  r.K)ndon  1529  :  acute  diseases 
of  the  re'spiratory  organs  (London)  167,  diarrhoeal  diseases  848, 
whooping-cough    77,   scarlet   fever   63,   fever  55,    measles   48, 


diphtheria  43,  email -pox  (London  11,  Liverpool  two)  13.  The 
death-rates  rangeil  from  13.1  in  Derby  to3S.8  in  Bolton;  Bir- 
mingham 28.7  ;  Blackburn  36.8  ;  Bradford  24.9  ;  Leeds  27.6  ; 
Leicester  3Q.G  ;  Liverpool  31.6  ;  London  19.9  ;  Manchester  30.2  ; 
Nottingham  30.8;  Sheffield  26.4.  In  Edinburgh  15.2;  Glas- 
gow 23.9 ;  Dublin  29.3. 

For  the  week  ending  September  3d,  in  Paris,  there  were  175 
deaths  from  consumption,  typhoid  fever  32,  diphtheria  and  cronp 
27,  measles  18,  whoojiing-cough  seven,  erysipelas  five,  scarlet 
fever  three.     The  death-rate  was  21.64. 

For  the  week  eniling  September  6th,  in  the  Swiss  towns,  there 
were  34  deaths  from  diarrhaial  diseases,  consumption  22,  lung 
diseases  nine,  typhoid  fever  eight,  diphtheria  and  cronp  five, 
scarlet  fever  two,  erysipel.as  one,  smnll-pox  one.  The  death-rates 
were,  at  Geneva  16.3;  Zurich  19.7;  Basle  14.7;  Berne  22.2. 

The  meteorological  record  for  the  week  ending  September 
20th,  in  Boston,  was  as  follows,  accordins  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  iTnited  States  Signal 
Corps :  — 
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10 
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8 

10 
3 

6 

12 
16 
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!4 
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8 
18 
8 
8 
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0 
F 
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C 

- 

- 

Mean,  the 
Week. 

30.066 

60 

69.9 

51.5 

67.8 

1.40 

0.04 

t  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;   H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AN'I)  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM  SEPTEMBER  20,  1884.  TO  SEPTEMBER  26, 
1884. 

MiniiLETON,  Passmore,  mnjor  and  .lurgeon.  Having  re- 
ported from  sick  leave  of  absence,  assigned  to  duty  at  Fort 
I^eavcnworth,  Kansas.  Paragraph  2,  S.  0.  188,  head(|uartcr8 
Division  of  Missouri,  September  19,  1834. 

White,  RonEitT  H.,  captain  and  assistant  surgeon.  Or- 
dered for  duty  aa  post  surgeon.  Fort  Gaston,  Cal.  Paragraph 
2,  S.  O.  110,  headquarters  Division  of  California,  September 
13,  1884. 

Wii-sos,  William  J.,  captain  and  assistant  snrgcon.  From 
Department  of  Dakota  to  Department  of  the  EasL 

Gaiidinkr,  J.  de  B.  W., captain  and  aasistant  surgeon.  From 
Department  of  Arizona  to  Department  of  the  East. 

ConnusiEii,  William  II.,  capiain  and  assistant  snrgcon. 
From  Department  of  the  East  to  Department  ol  Arizona. 

La  Garde,  L.  A.,  captain  and  assistant  surgeon.  From  De- 
partment o(  MisKOuri  to  Depnrtmcnl  of  Dakota.  Paragraph  1, 
8.  O.  220,  A.  G.  O.,  September  1'.",  ISM. 

LIST  OF  CHANGES  IN  THIC  MEDICAL  CORPS  OF 
THE  U.  S.  NAVY  FOR  TWO  WEEKS  ENDING  SEP- 
TEMBER 27,  1884. 

Harmon,  G.  E.  H.,  passed  a"istanl  unrgcon.  September  16th, 
from  Navy  Yard,  Norfolk,  to  Naval  Academy. 

Ml  <'i,rni»,  W.  A.,  pas^e^l  a»>ittnia  surgeon.  September  IMh, 
from  Naval  Academy  to  Naval  Hospital,  Philadelphia,  Pa. 

Leach,  PiiiLir,  passed  assialant  surgeon.  SoplcinlKT  I6lb. 
from  Hospital.  Chelsea,  MaSH.,  10  the  Paloi. 

CoLBB,  J.  W,,  surgeon.  SeplcmlKir  16tli,  as  member  and  re- 
ronicrof  Naval  Exiiniiiiing  Bonnl.and  to  Hospital,  I'lidndolpliia. 


Derr,  E.  Z.,  paased  assistant  snrgcon.  September  16th,  to 
Navy  Yard,  New  York. 

Mackie,  B.  S.,  surgeon.  September  I6th,  from  Training 
Ship  Jamestown  as  member  and  recorder  of  Naval  Examining 
Board. 

KiNDLEREROER,  D.,  medical  inspector.  September  18th, 
from  the  Hurtl'ord,  .<ick. 

DiCKso.N,  S.  H.,  passed  assistant  surgeon.  September  19th, 
permission  to  leave  United  Slates. 

Blooooood,  D.,  medical  inspector.  October  I,  1884,  to 
Washington  for  examination  preliminary  to  promotion,  and  as 
to  qnaliHcntions  for  sea  duty. 

IIoRi>.  W.  T.,  medical  director.  October  1,  1884,  as  member 
of  Naval  Examining  Board. 

TiiKNKii,  T.  .1.,  mcilical  director.  October  1,  1884,  as  mcmlwr 
of  Naval  Examining  Boanl. 

Boy  n,  J.  C,  passed  assistant  surgeon.  Septcmlier  25,  1884. 
Placed  on  waiting  orders. 

Oberlv,  a.  S.,  surgeon.  October  1,  1884,  10  Washington 
for  examination  preliminary  to  promotion,  and  as  to  qualilica- 
tions  for  sea  dulv. 


OvN.EroLooicAL  SociETT  OP  'BosTON.  —  The  next  rcgn- 
lar  nu'fiing  will  be  held  on  the  .second  Thursday  of  October,  at 
four  o'clock,  r.  H.  It  will  be  the  quarterly  meeting,  and  lunch 
will  be  proviilod. 

IIenht  M.  Field,  M.  1).,  Stcrctnry. 


DiEl>,  —  September  26,  1884,  Luther  Clark,  M.  D.,  M.  M.  S. 
S.,  of  Boston,  agcil  seventy-four  years. 

Book*  and  Pami-hlkts  Reckivki>.  —  A  Treatise  on  Phys- 
iology and  llygiono  (or  Educniional  Inslilutions  and  General 
Roadcrs.  Fullv  Illustrated,  ilv  Joseph  C.  Ilulcliison,  M.  D., 
LL.  I).     New  tork  :  Clark  &  Mayiiard.     1884. 
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THE    ABSORPTION    OF   SUGAR   AND   ALBUMI- 
NOIDS  BY   THE    STOMACH.i 

Br    ROBERT    MEADE    SMITH,    M.    D., 

Professor  of  Comparatiue  Pkysiology  in  the  UniuersUy  of  Pennsylvania. 

As  the  conviction  gradually  gained  ground  that  ab- 
sorption in  tlie  small  intestine  could  not  be  attributed 
to  mere  filtration  and  osmosis,  and  as  in  default  of 
other  plausible  explanation  the  conveyance  of  food- 
stuffs into  the  tissues  of  the  mucous  membrane  of  the 
alimentary  canal  was  held  to  be  a  special  function  of 
the  protoplasm  of  the  epithelial  cells,  the  question  as  to 
how  the  wall  of  the  stomach  absorbed  gained  in  im- 
portance; and  if  the  epithelial  cells  are  the  main 
organs  of  absorption.  All  the  points  of  contrast 
which  may  exist  in  the  manner  and  rapidity  of  ab- 
sorption in  the  stomach  and  small  intestine  will  be 
of  great  importance  in  explaining  the  peculiarities  of 
these  organs.  For  since  there  is  no  occasion  for 
doubting  the  identity  of  the  protoplasmic  contents  of 
cylindrical  epithelial  cells  of  different  localities,  the 
diflferences  in  tlie  power  of  absorption  possessed  by 
different  cells  may  be  referred  to  the  dissimilarity 
in  structure  of  the  free  border  of  those  cells  ;  and 
as  is  well  known  the  intestinal  and  gastric  epithelial 
cells  possess  these  differences  in  the  most  marked  de- 
gree. Indeed  this  dissimilarity  of  structure  may  be 
sufficient  to  explain  the  absorption  of  fat  by  the  former 
and  its  non-absorption  by  the  latter,  without  acknowl- 
edging the  necessity  for  the  previous  reduction  of  the 
fat  to  the  form  of  an  emulsion. 

On  the  other  hand,  for  many  hours  daily  the  free 
surface  of  the  epithelial  coat  of  the  stomach  is  bathed 
in  a  fluid  whose  degree  of  acidity  in  other  circum- 
stances is  snfficient  to  destroy  protoplasmic  vitality. 
And  while  the  escape  of  the  stomach  from  self-diges- 
tion may  be  explained  as  due  to  the  neutralization  of 
this  acid  by  the  alkali  of  the  blood  and  lymph,  while 
the  above  might  apply  on  anatomical  grounds  to  the 
sub-epithelial  tissues,  it  could  scarcely  hold  for  the  free 
protoplasmic  surfaces  of  the  epithelial  cells.  Conse- 
quently, if  the  protoplasm  of  the  gastric  epithelial 
cells  preserves  its  vitality  in  spite  of  the  fact  that  it 
is  separated  from  an  acid  digestive  fluid  only  by  a 
thin  porous  cap  of  mucus,  it  must  either  be  held  that 
these  special  cells,  in  contradistinction  to  other  proto- 
plasmic bodies,  escape  the  action  of  the  gastric  acid, 
or  that  the  acid  of  the  gastric  juice  so  condenses  the 
mucus  in  the  free  surfaces  of  the  cells  as  to  prevent 
further  entrance  of  fluid.  In  the  latter  case  we  could 
then  only  expect  that  the  walls  of  the  stomach  would 
be  capable  of  absorption  when  the  acidity  of  the  gas- 
tric contents  had  fallen  below  a  certain  degree. 

Without  regarding  the  numerous  old  observations 
which  seemed  to  prove  the  absorption  of  various  drugs 
and  poisons  by  the  walls  of  the  stomach,  Tappeiner  ^ 
and  Von  Auret  ^  have  studied  the  absorption  of  sugar 
and  peptone  by  the  stomach  by  a  method  which  is  free 
from  all  the  objections  which  might  be  urged  against  the 
earlier  investigations.  Both  of  these  investigators,  the 
former  especially,  found  that  the  walls  of  the  stomach 
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were  but  slightly  capable  of  absorption,  aud  both  failed 
to  explain  the  conditions  under  which  this  limited  ab- 
sorption occurred. 

From  a  few  experiments  made  by  Prof.  C.  Ludwig 
it  seemed  possible  that  the  stomach  of  the  frog  might 
yield  clearer  results.  Since  the  stomach  of  the  frog  is 
clothed  with  an  epithelium  which  in  its  essential  feat- 
ures is  identical  with  that  of  the  mammalian  stomach,  at 
his  suggestion  I  commenced  a  series  of  studies,  part  of 
which  were  made  last  summer  in  Leipzig,  and  the  re- 
mainder in  the  autumn  in  Philadelphia,  on  the  following 
plan  :  The  stomach  was  exposed  in  frogs  which  had 
fasted  for  at  least  a  week,  the  pylorus  ligated,  and  the 
abdominal  wound  carefully  sewed  up.  After  then  intro- 
ducing into  the  stomach  either  through  the  mouth  or 
oesophagus  a  weighed  amount  of  food  of  known  composi- 
tion, the  frogs  were  kept  for  varying  lengths  of  time  and 
then  killed  by  pithing.  The  stomachs  were  then  ex- 
cised and  their  contents  collected,  tested  as  to  reaction, 
and  weighed  in  the  wet  and  dry  state,  and  then  in- 
cinerated ;  when  grape  sugar  had  been  introduced  the 
dried  residue  of  the  gastric  contents  was  dissolved 
in  a  measured  quantity  of  water  and  the  percentage  of 
sugar  remaining  in  the  stomach  determined  by  titration 
with  Fehling's  fluid.  Often  instead  of  in  a  single 
frog  the  pylorus  was  tied  at  the  same  time  in  a  num- 
ber of  frogs,  each  of  which  then  received  the  same 
amount  of  food,  aud  all  were  then  killed  and  the  con- 
tents of  their  stomachs  examined  together.  By  this 
means  individual  deviations  from  the  general  rule  were 
eliminated  as  much  as  possible,  and  greater  certainty 
in  the  results  assured.  And  since  of  the  hundred  aud 
more  frogs  subjected  to  this  operation  no  more  died 
than  in  an  equal  number  kept  in  confinement  without 
undergoing  any  operation  it  may  be  concluded  that  the 
operation  itself  does  not  interfere  with  the  normal 
activity  of  the  stomach. 

Although  the  stomachs  of  fasting  frogs  with  the  ex- 
ception of  a  slight  amount  of  mucus  were  nearly  al- 
ways found  empty,  it  does  not  necessarily  follow  that 
such  would  be  the  case  after  ligation  of  the  pylorus, 
since  the  operative  procedures  might  cause  an  irritative 
secretion  to  be  poured  out  into  the  stomach  ;  the  fol- 
lowing experiments  were  made  to  settle  this  poiut :  — 

A  number  of  fasting  frogs,  after  ligating  the  pylorus, 
were  kept  alive  from  one  to  six  days  and  the  contents 
of  their  stomachs  then  examined.  With  a  single  ex- 
ception a  small  amount  of  acid  mucoid  fluid  was  found 
which  was  carefully  removed,  weighed,  and  its  weight 
again  determined  after  drying  and  incineration. 

The  following  tables  give  the  mean  figures  obtained 
in  numerous  experiments  :  — 

After  Twenty/our  Hours'  Ligation  of  Pylorus. 

Mgr.  In  percentage. 

Total  contents  of  stomach 5Ui  lOO.OU 

Water ««  98.40 

Organic  matter 7.5  l.ia 

Ash 0.4  0.07 

After  Forty-eight  Hours'  Ligation  of  Pylorus. 

Mgr.  In  percentage. 

Total  contents  of  stomach 407  100.00 

Water 395  97.00 

Organic  matter 11  2.83 

Ash 0.5  0.11 

After  Seventy-two  Hours'  Ligation  of  Pylorus. 

Mgr.  In  percentage. 

Total  contents  of  stomach 395  100.00 

Water 383  96.97 

Organic  matter 11-4  2.88 

Ash 0.5  0.12 
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AJier  Ninety-six  Hours'  Ligation  of  Pylorus. 

Mf^.  In  percentage. 

Total  contents  of  Stomach 552  lOO.tM) 

Water 538  U7.46 

Organic  matter 13  2.35 

Ash 1.5  0.27 

As  a  mean  of  the  above  determinations  it  may  be 
stated  that  after  ligation  of  the  pylorus  the  stomach  of 
the  frog  contains  a  fluid  which  contains  2.35  per  cent, 
of  organic  matter. 

After  One  Hundred  and  Twenty  Hours'  Ligation  of 
Pylorus. 

MfO"-  In  percentage. 

Total  contents  of  stomach 1040  100.00 

Water lOU  9«.99 

Organic  matter 23  2.22 

Ash 6  0.58 

After  One  Hundred  and  Forty  four  Hours'  Ligation  of 
Pylorus. 

M^.  In  percentage. 

Total  contents  of  stomach 311  100.00 

Water 304  97.75 

Organic  matter 7  2.22 

Ash 0.3  0.10 

In  another  case  in  which  the  pylorus  has  been  ligated 
for  144  hours  the  stomach  was  completely  empty. 

The  preceding  figures  show  that  the  percentage  of 
water  in  the  contents  of  the  stomachs  of  which  the 
pylorus  has  been  ligated  for  from  one  to  six  days 
is  subject  to  but  slight  variation,  running  from  97 
to  98.5  per  cent.  The  total  contents  of  the  stomach 
is  also  nearly  a  constant  quantity,  averaging  from  ."500 
to  500  milligrammes,  in  only  one  case  reaching  one 


gramme,  and  in  another  case  falling  to  the  condition 
generally  found  in  the  stomachs  of  fasting  frogs  with 
open  pylorus. 

The  fiict  that  neither  the  total  amount  nor  the  per- 
centage of  water  in  the  contents  of  the  stomach  is  sub- 
ject to  variation,  at  any  rate  not  proportionately  to  the 
time  during  which  the  pylorus  remains  ligated,  deserves 
especial  attention  in  order  to  determine  whether  the 
secreting  activity  of  the  empty  stomach  ceases  shortly 
after  the  ligation  of  the  pylorus,  and  the  secreted  fluid 
then  remains  unabsorbed,  or  whether  the  secretion  and 
absorption  go  on  in  equal  degrees.  Without  attempting 
to  solve  this  question,  it  is  sufficient  for  the  purposes  of 
the  present  research  to  know  that  ligation  of  the  py- 
lorus, even  when  maintained  for  six  days,  does  not  pro- 
duce any  disturbance  of  function  or  abnormal  secre- 
tion which  could  interfere  with  or  complicate  the 
results  of  the  experiments  as  to  the  degree  of  absorp- 
tion in  the  stomach. 

THE    ABSORPTION    OF    GRAPE    SUGAR. 

In  three  different  series  of  experiments  the  sugar 
was  introduced  into  the  stomach  either  dry  or  in  28.5 
or  16.8  per  cent,  solution.  In  order  to  avoid  lojs  and 
to  insure  gretter  purity  in  the  results,  when  dry  sugar 
was  given  the  pylorus  was  first  ligated,  and  then  a  small 
incision  made  in  the  oesophagus,  through  which  the 
stomach  was  first  dried  witli  absorbent  cotton  and  the 
sugar  then  introduced  through  the  same  opening.  The 
oesophagus  was  then  ligated  at  its  entrance  into  the 
stomach  so  as  to  prevent  loss  through  vomiting  or  by 
passage  into  the  intestine.  The  following  results  were 
obtained  :  — 


1.    TTiree  Hours  after  Introduction  of  Sugar. 


Si;  Sngsr. 

Sugar  in  28.6  Per  Cent.  Solution. 

Sugar  in  16.8  Per  Coit.  Solndon. 

Sngnr. 

Water. 

Sugar. 

Water. 

Sugar. 

Vater. 

OlTtn. 

AI»orbad. 

OiTen. 

AbsorlMd. 

OlTen. 

Alworbad. 

173  mgr. 

103  ngr. 

776  mgr. 

aOOmgr. 

76  mgr. 

801  mgr. 

182  ngr. 

66  mgr. 

1276  mgr. 

2.  Six  Hours  after  Introduction  of  Sugar. 


Dr^Sogar. 

Bogar  In  28.6  Per  Cent.  SolnUon. 

Sngar  In  16.8  Per  Cat  SolDdan. 

Sugar. 

Water. 

Sugar. 

Water. 

Soger. 

UiTen. 

Abaorbcd. 

OlTan. 

AlMOited. 

QlTen. 

Abeerbed. 

300  mgr. 

161  mgr. 

1049  mgr. 

SOOmgr. 

160  mgr.     1 

1928  mgr. 

181  mgr. 

71  mgr. 

1477  mgr. 

8.  Nineteen  Hour* 

after  Introduction  of  Sugar. 

DiT  Bogar. 

Bogar  In  28.6  Per  Cnt.  BoloUon. 

Sugar  In  16.8  Per  Cent.  Solnlioo. 

Sogar. 

Water. 

Bogar. 

water. 

Sngar. 

OiTeo. 

Abeerbad. 

Gheo. 

Abeerbed. 

Oireo. 

Abrarbed. 

»Omgr. 

176  mgr. 

1716  mgr. 

1       MO  mgr. 

176  mgr. 

SOMmgr. 

181  mgr. 

170  mgr. 

1687  mgr. 
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4.    Twenty-two  Hours  after  Introdxiction  of  Dry 
Sugar. 


Sugar  GiTen. 

Sugar  Absorbed. 

Water. 

200  mgr. 

150  mgr. 

4089  mgr. 

5.    Twenty-four  Hours  after  Introduction  of  Sugar. 


Dry  Sugar. 

Sugar  in  16.8  Per  Cent.  Solution. 

8ug»r 
Given. 

Sugar 
Absorbed. 

Water. 

Sugar 
OiTeu. 

Sugar 
Absorbed. 

Water. 

a. 
b. 

200  mgr. 
200  mgr. 

186  mgr. 
184  mgr. 

2589  mgr. 
616  mgr. 

182  mgr. 

82  mgr. 

3351  mgr. 

6.  Forty-eight  Hours  after  the  Introduction  of  Sugar. 
Sugar  entirely  disappeared  from  stomach  ;  this  was  also 
the  case  after  seventy-two  hours.  In  each  instance  from 
1000  to  2000  milligrammes  of  water  were  found  in 
the  stomach. 

In  each  one  of  the  above  experiments  sugar  had 
been  absorbed  by  the  stomach,  but  with  different  de- 
grees of  rapidity,  depending  on  the  density  of  the  solu- 
tion of  sugar  employed.  The  following  table  shows 
this  point  more  clearly:  — 


Dry  Sugar. 


From  the  above  it  is  evident,  in  the  first  place,  that 
in  equal  periods  the  amount  of  sugar  absorbed  in- 
creases with  the  density  of  the  preparation  of  sugar 
introduced  into  the  stomach,  and  consequently  the 
rapidity  of  absorption  sinks  in  proportion  to  the  amount 
of  fluid  poured  out  into  the  stomach,  facts  which  would 
be  expected,  whatever  be  the  mechanism  of  absorption. 
And,  in  the  second  place,  it  is  clear  that  the  stomach 
from  which  absorption  has  taken  place  contains  more 
fluid  than  was  introduced  with  the  sugar. 

Amount  and  Composition  of  the  Fluid  poured  out  by 
the  Stomach. 

1.  DRY  SUGAR. 


Relation   be- 

Water Poured 

Residue  free 

Sugar  Ab- 

tween Water 

Out^ 

from   Sugar. 

sorbed. 

Poured  Out 

Mgr. 

Per  Cent. 

Mgr. 

'and  Absorbed. 
Sugar  =  1. 

After    3  hours. 

775 

2  .32 

103 

0.13 

After   6  hour.c. 

1049 

2.86 

161 

0.04 

After  19  hours. 

3775 

2.67 

175 

Alter  22  hours. 

4089 

3.04 

160 

_ 

After  24  hours. 

2.589 

2.34 

186 

_ 

After  24  hours. 

516 

3.10 

184 

- 

2.  SUGAR  IN  28.5  PER  CENT.  SOLUTION. 


Water  Poured 
Out. 
Mgr. 

Residue  free 

from  Sugar. 

Per  Cent. 

Sugar  Ab- 
sorbed. 

Mgr. 

Relation  be- 
tween Water 

Poured  Out 
and  Absorbed. 

Sugar  =  1. 

After  3  hours. 
After  6  hours. 
After  20  hours. 

301 
1423 
1688 

3.65 
2.60 
2.08 

75 
150 
175 

0.25 
0.10 
0.11 

3.  SUGAR    IN 

16.3   PER   CENT.    SOLUTION. 

Water  Poured 
Out. 

Mgr. 

Residue  free 
from  Sugar. 
Per  Cent. 

Sugar  Ab- 
sorbed. 
Mgr. 

Relation  be- 
tween Water 
Poured  Out 

and  Sugar 
Absorbed. . 

After  3  hours. 
After  6  hours. 
After  18  hours. 
After  24  hours. 

375 
577 
687 
2451 

2.93 
3.35 

65 
71 

170 
82 

0.17 

To  obtain  any  conception  as  to  the  amount  and 
character  of  this  fluid  the  amount  of  water  introduced 
with  the  sugar  must  be  deducted  from  that  found  in 
the  stomach  at  the  end  of  the  experiment,  and  the 
amount  of  sugar  present  in  the  dried  residue  must  be 
subtracted  from  the  total  amount  of  the  latter. 

It  is  seen  from  the  above  tabular  statement  that  the 
amount  of  fluid  in  the  stomach  increases  with  the 
duration  of  absorption,  and  with  the  amount  of  sucar 
disappearing  from  the  stomach  ;  and  that  the  amount 
of  fluid  actually  poured  out  by  the  stomach  is  inversely 
proportional  to  the  amount  of  water  introduced  with 
the  sugar  ;  tlius  it  reaches  its  greatest  amount  when 
dry  sugar  is  given,  and  is  least  when  the  sugar  is 
given  in  the  form  of  a  weak  solution.  And  it  further 
appears  that  the  amount  of  water  by  weight  poured 
out  by  the  stomach  is  always  largely  in  excess  of  the 
amount  of  sugar  absorbed. 

These  results  are  evidently  of  an  osmotic  character, 
but  in  searching  for  the  osmotic  equivalent  it  must  be 
remembered  that  the  fluid  poured  out  is  not  pure 
water,  but  a  solution  of  various  substances,  as  shown 
in  the  above  table  in  the  column  which  gives  the  per- 
centage of  residue  which  was  free  from  sugar,  and 
which,  since  not  introduced  with  the  food,  must  have 
been  contributed  by  the  stomach.  Further,  the  amounts 
of  this  residue  closely  coincide  in  each  case,  and,  what 
is  well  worthy  of  attention,  are  almost  identical  with 
the  amounts  of  solid  residue  which  were  found  in 
stomachs  of  the  frogs  in  whom  the  pylorus  had  been 
tied  and  no  food  given.  It  might,  therefore,  be  con- 
cluded that  the  gastric  glands  had  been  stimulated  by 
the  presence  of  sugar  in  the  stomach.  If  this  be  cor- 
rect then  it  must  also  be  assumed  that  two  separate 
and  independent  processes  were  going  on  at  the  same 
time  in  the  stomach,  a  secretion  by  the  glands  and  an 
absorption  of  sugar  by  the  epithelial  cells,  an  assump- 
tion which  is  rendered  hardly  tenable  when  it  is  re- 
membered the  reaction  of  the  contents  of  the  stomach 
after  the  administration  of  sugar  was  never  acid,  but 
nearly  always  markedly  alkaline. 

Therefore  the  presence  of  a  solid  residue  free  from 
sugar  can  evidently  not  be  regarded  as  opposed  to  the 
absorption  of  sugar  by  osmosis,  especially  when  it  is 
remembered   that  the  sugar  when  absorbed  does  not 
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enter  pure  water,  but  blood  or  lympb,  whose  constitu-  given  with  the  food  do  not  necessarily  indicate  an 
f;  must  also  be  concerned  in  the  osmotic  process.  j  iiiterru|ilIon  in  the  process  of  absorptiou,  for  the  stom- 
In  concludiiie  this  jiortion  of  my  subject  it  must  be  |  ach   not   only   contains   the   amount   of  food   adminis- 


stated  that  even  after  the  sugar  has  eutirely  disap 
peared  from  the  stomach,  forty-eight  or  seventy-two 
hours  after  its  introduction,  the  stomach  then  contains 
far  more  fluid  than  is  found  in  a  stomach  whose  pylo- 
rus has  been  tied  and  no  food  given.  Thus  after  forty- 
ei"ht  hours  1967  milligrammes  of  fluid  with  3.4  per 
cent,  solids  were  found,  and  after  seventy-two  hours 
2440  milligrammes  with  3.3  per  cent,  solid. 

ABSORPTION    OF    ALBUMEN. 

For  experiments  as  to  the  absorption  of  albuminoids, 
fresh  frog's  muscle  seemed  the  most  suitable  food,  since, 
when  taken  from  a  fasting  animal,  it  contains  but  little  j 
fat,  and  is  almost  constant  in  the  percentage  of  water 
which  it  contains.  From  several  estimations  I  obtained 
78.24  per  cent,  of  water,  .and  20.83  per  cent,  of  organic 
matter,  figures  which  very  closely  corresi)ond  with  the 
results  of  the  analyses  of  Von  Bibra,  and  as  all  the 
froCTS  were  kept  under  similar  circumstance  these  fig- 
ure's, therefore,  serve  as  the  data  on  which  my  calcula- 
tions are  based. 

Before  proceeding  with  the  experiments  on  frogs 
with  ligated  pylorus  I  first  gave  to  each  of  a  large 
number"  of  normal  frogs  200  milligrammes  of  frog's 
muscle,  and  then  killed  them  after  the  lapse  of  forty- 
eioht  hours.  In  each  ease  the  stomach  was  found 
einpty,  from  which  it  was  concluded  that  the  amount 
given  was  readily  digested. 

But  when  the  same  amount  was  given  to  frogs  in 
whom  the  pylorus  had  been  previously  ligated  it  was 
found  that  a  ninth  longer  time  was  required  before  the 
food  was  absorbed  ;  only  after  niuety-six  hours  was 
solution  completed.  When  large  amount.s  of  frog  mus- 
cle, snch  as  .500  or  1000  milligrammes,  were  given,  the 
time  of  digestion  was  still  further  prolonged,  some- 
times not  Iwing  complete  after  120  hours. 

According  to  the  observations  of  E.  Brucke  with 
artificial  gastric  juice,  this  delay  in  the  process  of  diges- 
tion in  the  lisiated  stomach  may  be  attributed  to  the 
accumulation  "of  digestive  products,  since  the  amount 
of  fluid  poured  out  by  the  stomach  increased  with  the 
increase  of  time  during  which  the  food  remained  in 
the  stomach,  and  the  reaction  of  the  contents  of  the 
stomach  up  to  the  lime  of  complete  solution  of  the 
food  was  always  strongly  acid.     The  delay  could  not, 


tered,  but  with  the  entrance  of  food  the  stomach  com- 
mences to  fill  itself  with  gastric  juice,  as  shown  by  the 
solution  of  the  food,  the  acid  reaction,  and  the  excess 
of  water.  From  the  experiments  made  on  the  secre- 
tion poured  out  into  the  empty  stomach  after  ligation 
of  the  pylorus,  and  in  those  in  which  sugar  was  given, 
it  can  be  concluded  that,  in  all  probability,  in  the  stom- 
ach in  which  digestion  of  meat  is  taking  place  a  secre- 
tion, containing  from  2.5  to  3.0  per  cent,  organic  residue, 
will  also  be  poured  out.  Under  the  assumption  of  this 
percentage,  and  of  the  origin  of  the  excess  of  water  in 
the  secretion  of  g.istric  juice,  it  is  possible  to  follow 
much  more  closely  the  steps  of  the  experiments. 

In  the  following  series  of  experiments  those  are  first 
detailed  in  which  there  could  be  no  doubt  but  that  a 
part  of  the  albuminoids  of  the  food  were  absorbed, 
since  the  contents  of  the  stomach  at  the  end  of  the 
experiment  were  poorer  in  organic  matter  than  the  food. 
The  experiments  are  arranged  according  to  the  degree 
of  difference  between  the  organic  constituents  of  the 
food  and  of  the  contents  of  the  stomach :  — 


Dura- 

Loss  of 

In  Contents  of 
Stomach. 

IVgTW  of 

of  Di- 

gmtioD. 
Uoure. 

OrgsDte 
Matter. 
Mgr. 

Water. 
Mgr. 

Organic 
Maim. 
Mgr. 

Water. 
Mgr. 

1 

120 

85 

136 

27 

907 

Complete. 

■>. 

24 

m 

m 

89 

758 

Incomplete. 

8 

72 

104 

896 

87 

1493 

Incomplete. 

4 

96 

104 

896 

81 

1315 

Conipl.le. 

5 

144 

42 

168 

13 

576 

C.mi.Vte. 

n 

96 

42 

158 

12 

374 

Complete. 

ita 

41 

156 

10 

294 

i'omplete. 

8 

96 

42 

168 

6 

514 

Complete. 

9 

4S 

42 

158 

6 

628 

Complete. 

10 

96 

42 

158 

4 

139 

complete. 

11 

4» 

208 

792 

146 

1603 

Incomplete. 

1? 

ai 

208 

792 

142 

1149 

IneonipleC*. 

18 

96 

208 

792 

81 

1828 

1  Incampleta. 

Since  the  difTerence  in  weight  between  the  amounts 
of  organic  matter  in  the  food  and  in  the  contents  of 
the  stomach  after  digestion  is  liable  to  cause  an  erro- 
neous estimate  of  the  actual  amount  of  matter  which 

_^_^ ^ _  ^^  _  has  been  absorbed  by  the  stomach,  an  attempt  hiis  been 

therefore,  have  been  ifue  to  diminished  acidity  of  the  |  made  in   the  following  table  to  correct   these  figures. 

The  order  of  arrangement  of  the  experiments  is  the 
same  as  in  the  preceding  table  :  in  the  second  column 
is  noted  the  excess  of  organic  matter  in  the  food  given 


gastric  juice. 

.Since  the  lime  required  for  the  solution  of  a  given 
amount  of  frog's  muscle  varied  in  difTerent  animals, 
the  duration  of  the  experiment  cannot  be  used  as  a 
means  of  measuring  the  progress  of  digestion.  The 
experiments  can  only  be  grouped  by  comparing  the 
characters  of  the  gastric  contents. 

With  a  single  exception  the  stomach  in  all  cases 
contained  more  water  than  was  contained  in  the  food, 
»hile   the  organic  matters  were  sometimes  in  excess. 


over  that  found  at  the  entl  of  the  experiment  in  the 
content.*  of  the  stomach,  while  the  third  column  gives 
the  excess  of  water  in  the  stonuich  over  that  contained 
in  the  food.  The  fourth  column  is  calculated  on  the 
supposition  that  the  water  of  the  gastric  contents  has 
been  secreted  a.s  gastric  juice  and  contains  2..")  percent, 
of  organic  matters.  If  the  figures  o/  the  fourth  eol- 
aiid  sometimes  less  than  was  contained  in  the  nmonnt  „inn  of  this  tidile  are  adiled  to  those  of  the  thinl  column 
of  frog's  muscle  given  as  food.  That  a  diminution  in  j  ,,f  Table  I.  the  sum  will  represent  the  amount  of  or- 
the  amount  of  organic  matter  found  in  the  stomach  j-jmic  nnitters  which  the  stomach  must  have  contained 
after  feeding  can  only  l)C  due  to  absorption  is  self-  ■  Imd  no  absorption  taken  place ;  but  if  the  actual 
eviilent,  but  it  does  not  by  any  means  follow  that  this  atnount  of  organic  malti  r  foiinil  in  the  slounich  is  >ub- 
difference  in  weight  represents  the  amount  absorlied.  iraeted  from  this  sum  the  anioiint  absorbed  will  \ie  de- 
()n  the  other  hand,  the  cases  in  which  the  organic  tcrmined  ;  this  quantity  is  represented  in  the  following 
residue  found  in  the  stomach  was  in  excess  of  that )  table  in  the  column  headed  "  Probably  absorbed  " :  — 
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In  the  Stomach. 

Excess  of  Water 

regarded  as  Se- 

cretion, with  2.5 

Amount  prob- 

Less Organic 

Per  Cent.  Or- 

ably Absorbed. 

ganic  Matter. 

MgT. 

Jlgr. 

MgT. 

1 

8 

762 

19 

17 

2 

15 

654 

16 

31 

« 

17 

1389- 

31 

51 

4 

23 

1019 

48 

5 

29 

418 

10 

39 

6 

30 

216 

5 

36 

7 

31 

138 

3 

34 

S 

36 

356 

8 

44 

9 

36 

370 

9 

45 

10 

38 

19  Digr.  less. 

3 

41 

11 

63 

SU 

20 

S3 

la 

66 

457 

11 

77 

13 

127 

636 

13 

140 

As  already  stated,  in  the  cases  where  500  milli- 
grammes and  more  of  frog's  muscles  were  given  as 
food  the  stomach  still  contained  undissolved  food ;  nev- 
ertheless absorption  of  the  portion  of  food  whicli  had 
passed  into  solution  had  occurred,  for  less  organic 
matter  was  found  in  the  stomachs  than  had  been  given 
in  the  food.  Thus  there  was  a  loss  of  organic  mat- 
ter in  — 

Exp. 

2.  Of  15   mgr.  after  24  hours  after  feeding  with    500  mgr.  muscle. 

3.  Of  17  mgr.  after    72  hours  after  feeding  with    500  mgr.  muscle. 

11.  Of  63  mgr.  after    48  hours  after  feeding  with  1000  mgr.  muscle. 

12.  Of  66  mgr.  after  124  hours  after  feeding  with  1000  mgr.  muscle. 

13.  Of  127  mgr.  after  96  hours  after  feeding  with  1000  mgr.  muscle. 

These  diflferences  are  too  great  to  fall  within  the 
limit  of  error  in  weighing.  And,  moreover,  it  must  be 
remembered  that  the  amount  of  organic  matter  found  in 
the  stomach  is  not  derived  solely  from  the  food  but  also 
from  the  secretion  poured  out  by  the  gastric  glands,  so 
that  the  amount  absorbed  must  have  been  in  reality 
greater  than  the  above  figures  which  give  the  loss  of 
organic  matter.  Since  the  strongly  acid  reaction  of  the 
contents  of  the  stomach  points  to  a  continuation  of  the 
act  of  digestion,  it  follows  from  the  above  observations 
that  digestion  and  absorption  can  occur  simultaneous- 
ly ;  or,  more  strictly,  that  the  power  possessed  by  the 
gastric  epithelium  of  absorbing  digested  albumen  is  not 
prevented  by  the  contact  of  a  strongly  acid  secretion. 

Since,  therefore,  absorption  commences  before  solu- 
tion of  the  food  is  complete,  it  may  be  expected  that 
simultaneously  with  or  shortly  after  the  completion  of 
digestion  the  constituents  of  the  food  will  be  absorbed. 

If  now  the  experiments  in  Table  I.  are  examined  in 
which  digestion  was  complete,  namely,  Nos.  1,  4,  5,  6, 
7,  8,  and  y,  the  following  diflferences  are  found  between 
the  amounts  of  organic  matter  in  the  stomach  and  in 
the  food.     In  — 

1.       8  mgr.  after  120  hours  after  feeding  with  137  mgr.  muscle, 
with  35  mgr.  organic  residue. 

4.  23  mgr.  after  96  hours    after  feeding  with  500  mgr.  muscle, 

with  104  mgr.  organic  residue. 

5.  29  mgr.  after  144  hours  after  feeding  with  200  mgr.  muscle, 

with  42  mgr.  organic  residue. 

6.  30  mgr.    after  96  hours  after  feeding  with  200  mgr.  muscle, 

with  42  mgr.  organic  residue. 

7.  31  mgr.  after  162  hours  after  feeding  with  195  mgr.  muscle, 

with  41  mgr.  organic  residue. 

8.  36  mgr.  after  96    hours  after  feeding  with  200  mgr.  muscle, 

with  42  mgr.  organic  residue. 

9.  36  mgr.    after  48  hours  after  feeding  with  200  mgr.  muscle, 

with  42  mgr.  organic  residue. 
10.     38  mgr.   after  96  hours  after  feeding  with  200  mgr.  muscle, 
with  42  mgr.  organic  residue. 

If  it  is  supposed  that  the  organic  matter  found  in 
the  stomach  is  derived  solely  from  the  digested  food  it 


must  then  be  concluded  that  in  Nos.  8,  9,  and  10  of  the 
above  series  the  digested  albumen  was  almost  entirely 
absorbed.  But  if,  on  the  other  hand,  it  is  admitted 
that  an  important  portion  of  the  chyme  is  derived  from 
gastric  secretion,  and  my  argument  is  accepted,  that 
the  water  which  is  secreted  by  the  stomach  brings  with 
it  2.5  per  cent,  of  organic  matter,  then  Nos.  1,  5,  G, 
and  7  of  the  above  series  are  also  to  be  included  in  the 
group  in  which  the  digested  albumen  was  almost  en- 
tirely absorbed  (see  Table  II.). 

Passing  now  to  the  consideration  of  the  experiments 
in  which  the  stomach  after  death  contained  not  only 
more  water,  but  also  more  organic  matter,  than  was 
given  with  the  food,  we  find  again  a  confirmation  of 
the  statement  that  the  passage  of  water  from  the  walls 
of  the  stomach  to  its  interior  carries  with  it  a  consider- 
able quantity  of  organic  matter. 

The  following  table  brings  out  these  points  :  — 


Loss  of 

In  the  Stomach. 

tion 

Degree  of 

gestioQ. 
Hours. 

Organic 

Matters. 

Mgr. 

Water. 
Mgr. 

Organic 

Matters. 

Mgr. 

Water. 
Mgr. 

Digestion. 

a. 

48 

42 

168 

43 

821 

Incomplete. 

h. 

42 

168 

57 

965 

Incomplete. 

e. 

120 

43 

154 

46 

1567 

Incomplete. 

d. 

90 

52 

200 

58 

786 

Incomplete. 

e. 

72 

57 

219 

60 

1196 

Incomplete. 

t- 

48 

60 

226 

66 

851 

Incomplete. 

ff- 

48 

104 

396 

119 

1463 

Incomplete. 

A. 

124 

42 

188 

51 

1412 

Complete. 

B. 

77.6 

36 

139 

52 

1196 

Complete. 

C. 

143 

28 

106 

51 

1146 

Complete, 
Faiutlv  acid. 

D. 

192 

25 

104 

52 

1903 

Complete, 
Neutral. 

Since  after  the  administration  of  food  a  fluid  con- 
taining organic  matter  passes  into  the  cavity  of  the 
stomach,  it  is  clear  that  from  the  mere  quantitative 
comparison  of  the  food  and  the  contents  of  the  stomach 
no  conclusion  can  be  at  once  drawn  as  to  the  degree  of 
absorption  which  has  taken  place.  But  if,  as  in  the 
consideration  of  the  absorption  of  organic  matter,  the 
calculation  is  made  under  the  assumption  that  the  ex- 
cess of  water  in  the  stomach  over  that  given  with  the 
food  has  also  brought  into  the  stomach  2.5  per  cent, 
of  organic  matter  in  solution,  it  is  clear  that  even  when 
more  organic  matter  is  found  in  the  stomach  than  was 
contained  in  the  food  absorption  has  nevertheless  taken 
place.     This  is  shown  in  the  following  corrected  table  : 


In  the  Stomach. 

Excess  of  Water 
regarded  as  Se- 
cretion, with  2.5 
Per  Cent.  Or- 
ganic Matter. 
Mgr. 

Probable  Amount 

Absorbed  of  Or- 

More Organic 

Matter  than  in 

Food. 

Mgr. 

More  Water 

than  in  Food. 

Mgr. 

ganic  Food 
Stuffs. 
Mgr. 

^ 

1 

663 

17 

16 

*. 

15 

797 

20 

5 

c 

3 

1313 

33 

30 

d. 

6 

568 

14 

8 

g 

3 

777 

19 

16 

f. 

6 

62a 

16 

10 

15 

1077 

27 

12 

A. 

9 

1256 

31 

22 

B. 

8 

957 

24 

8 

a 

3 

1040 

26 

3 

I). 

27 

1826 

46 

17 

Although  the  small  amounts  absorbed  in  A,  B,  C, 
and  D,  in  spite  of  the  total  solution  of  the  food,  form 
an  apparent  contradiction  to  the  earlier  experiments 
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the  discrepancy  can  be  readily  explained.  For  it  was 
noted  in  the  experiments  in  which  the  sugar  was  com- 
pletely absorbed  that  the  stomach  did  not  then  empty 
itself,  but  even  after  the  lapse  of  a  long  interval  con- 
tained a  fluid  with  3.3  to  3.4  per  cent,  organic  residue, 
and  it  is  perfectly  warrantable  to  assume  that  a  similar 
state  of  affairs  holds  in  the  case  of  the  digestion  and 
absorption  of  albuminous  food  ;  and  that  being  the 
case,  the  organic  matters  found  in  the  stomach  in  the 
latter  instance  may  be  referred  to  the  fluid  secreted  by 
the  stomach.  Accepting  these  data  as  a  basis  for  cal- 
culation, it  is  found  that  the  contents  of  the  stomach 
in  A  contains  3.62,  in  B,  4.34,  in  C,  4.45,  and  in  D, 
2.73  per  cent,  of  organic  residue,  figures  which  so 
closely  correspond  to  the  percentage  of  organic  mat- 
ters in  the  stomach  after  it  is  known  that  all  the  food 
has  been  absorbed  that  they  cannot  be  used  as  an  ar- 
gument against  the  total  absorption  of  the  albuminoid 
elements  of  the  food. 

As  to  whether  the  above  theories  are  actually  true, 
or  as  to  what  forces  are  concerned  in  the  absorption  of 
albumen  by  the  mucous  membrane  of  the  stomach,  no 
demonstration  can  be  given  until  chemistry  permits  a 
better  quantitative  separation  of  the  constituents  of  the 
gastric  juice  and  the  derivatives  of  digested  albuminous 
food. 

At  present  the  assumption  that  the  absorption  in 
the  stomach  is  of  the  nature  of  a  process  of  diffusion 
seems  the  most  probable.  Several  facts  harmonize  with 
this  view.  In  tlie  first  place  the  slowness  of  absorp- 
tion ;  for  if  it  were  of  an  osmotic  nature  absorption 
would  only  be  possible  when  the  albumen  had  been 
converted  into  peptone  or  into  some  substance  not  al- 
ready present  in  the  blood  or  lymph.  Again  the  fact 
that  the  stomach  fdls  itself  with  fluid  in  exchange  for 
the  absorbed  albumen  is  a  further  indication  of  the 
osmotic  character  of  the  process.  And  finally,  the 
anatomical  structure  of  the  gastric  epithelium  furnishes 
another  point  in  favor  of  this  view,  for  the  surface  ex- 
posed to  the  cavity  of  the  stomach  is  composed  of 
porous  mucus  incapable  of  spontaneous  protoplasmic 
movement. 

Apart  from  all  hypothesis,  however,  the  experiments 
detailed  above  clearly  show  the  marked  difference  be- 
tween absorption  in  the  stomach  and  in  the  intestine. 
For  after  the  completion  of  digestion  the  intestine 
rapidly  absorbs  both  the  digested  food  products  and 
the  greater  part  of  the  glandular  secretions,  so  that 
only  a  comparatively  dry  residue  remains  unabsorbed, 
while  in  the  stomach  after  the  absorption  of  sugar  or 
albumen  there  remains  a  consitlerable  volume  of  fluid 
for  several  hours.  It  may  of  course  be  objected  that 
the  state  of  affairs  which  exists  in  a  stomach  with 
ligated  pylorus  does  not  necessarily  hold  in  that  organ 
when  in  its  normal  condition,  l)Ut  the  above  ex|)eriments 
show  that  the  ligation  in  the  frog  is  but  slightly  dis- 
turbing, and  the  most  that  ran  he  riainied  is  that  in  the 
normal  coii<iition  the  fluids  transuded  in  absorption 
pass  into  the  intestine  to  ugaiu  from  there  enter  the 
blood. 

AI'I'KNDI.X. 

DETAILS    OF    EXI-KIIIUKNTA. 

Analytii  nf  h'ro^$  Mmdf. 

W.tcr 78  2.m 

Malterii  wiluble  in  alcoliol l.(Wi.| 

Matttn  Inwilublc  in  nlcuhol IU.7H!J;I 

Aih ''"W. 

S9.9UU8 


Water  =  78.23GG  80.4.3 

Solids  =  21.76-33  19.57 

99.9999  (Rms.)  100.00  ( Von  Bibra. ) 

Absorption  of  Albuininoiils. 

Exp.  I.  May  7,1883.  Frog:  weicht  .5.'). 8  grm.  Pylorus' 
ligaled ;  0.2855  prm.  frog's  muscle  introfluced  into  stomach. 
Contents  of  stomiich  after  48  honrs  =0.9204  grm.  Reaction 
acid  ;  muscle  not  completely  digested. 

Water 0.8.505 

Insoluble  in  akobol 0.0.549 

Soluble  in  alcohol 0.0115 

Ash 0.0035 

0.9204 

Exp.  II.  May  7,  1883.  Frog:  weight  48.25  grm.  Pylorus 
ligated  at  5.30  p.  M. ;  0.2755  grm,  frog's  muscle  introduced  into 
stomach.  After  72  hours  contents  of  stomach  =  1.0575 
grm. 

Water 0.99.55 

Soluble  in  alcohol O.OIGO 

Insoluble  in  alcohol 0.04.38 

Ash 0.00*2 

1.0575 

Exp.  III.  May  8.  1883.  Frog:  weight  55  grm.  Pylorus 
ligated,  and  0.253  grm.  frog's  muscle  given.  After  90  hours  con- 
tents of  stomach  =  0.7860. 

Water 0.7236 

,      ,   ■ ,    .       ,1    ,  I  Albumen 0.0470 

Insoluble  in  alcohol  j  ^^^ „  n,^;^ 

Soluble  in  alcohol 0.0089 

0.7860 
Muscle  partly  digested;  reaction  acid. 

Exp.  IV.  May  8,  1883.  Frog :  weight  47.7  grm.  Pylorus 
ligated,  and  0.1945  grm.  frog's  muscle  given.  After  162  hours 
muscle  entirely  digested ;  reaction  faintly  acid. 

Water 0.2940 

,       ,   , ,    .       ,     .    .(Albumen 0.0078 

Insoluble  m  alcohol  j  ^^ 0^^,^ 

Soluble  in  alcohol 0  0019 

0.3055 

Exp.  V.  May  10,  1883.  Frog:  weight  53  grm.  Pylorus 
ligaled,  and  0.2  "grm.  frog's  muscle  given.  After  124J  hours 
muscle  entirely  digested ;  reaction  weak  acid.  Contents  of 
stomach  =  1.4695. 

Water 1-4125 

,       ,   ,,    .       ,     .,(  Albumen 0.0-355 

Insoluble  m  alcohol  j  ^j,, „  ,^3 

Soluble  in  alcohol 0  01.52 

1.4G9S 

Exp.  VI.  May  17,  1883.  Frog:  weight  47  grin.  I'ylorus 
ligated,  and  0.134  grm.  frog's  muscle  given.  Aficr  143  hours 
luiiscle  ciilirely  digested;  reaction  very  faintly  acid.  Sioniach 
contained  mucus. 

Water 1-1«1 

,       ,  ,,    .       ,     ..  I  Albumen 0.0399 

Insoluble  m  alcohol     ^^j^ 0.0U4 

Soluble  in  alcohol 0.0108 

1.20«<2 
Exp.  VII.     May    17,188.3.     Frog :  weight  42.7  grm.     Pylo- 
rus ligatrd  und  o'l30  grm.  frog's  muscle  given.     Stomach  was 
not  entirely  empty.   Alter  192  hours  muscle  dissolved  ;  reaction 
neutral. 

Water Hf? 

,      ,  . ,    .      ,     ,    .(Albumen 0.0401 

Insoluble  in  alcohol  J  ^^^jj 0.0073 

Soluble  in  alcohol '.'.'..'.'.'. 00"» 

1.989S 

Exp.  Vlll.  May  2.3,  1883.  Frog  :  weight  53  grm.  Pylorus 
ligiitcd,  and  0.22  grm.  frog's  musclo  given.  After  240  hours 
muarlc  dissolved  ;  reaction  acid.  Slomnoh  containctl  mnnins 
of  a  large,  partly  digested  lly,  which  was  Wkcn  out  before  an«- 
lyilng. 
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Insoluble  in  alcohol 


Water 3.0909 

,      1  ui    -      1     u  1  (  Albumen 0.0764 

Insoluble  m  alcohol  j  ^^.^  ^  ^^^^2 

Soluble  in  alcohol 0.0247 

3.2:34-2 

Exp.  IX.  May  23d.  Frog :  weight  51  grm.  Pylorus  li- 
gated,  and  0.175  grm.  frog's  muscle  given.  After  77 J  hours 
muscle  entirely  dissolved ;  reaction  strongly  acid. 

Water 1.1960 

T      in    •      ,     .,(  Albumen 0.0402 

Insoluble  m  alcohol  j  ^^^ 00^5^ 

Soluble  in  alcohol 0.0120 

1.2533 

Exp.  X.  M.iy  28th.  Frog:  weight  47  grm.  Pylorus  li- 
gated,  and  0.22  grm.  frog's  muscle  given.  After  120  hours 
muscle  dissolved.  Stomach  also  contained  parts  of  earth  worm, 
which  were  removed  before  the  analysis  ;  reaction  acid. 

Water 1.9232 

J  Albumen 0.0220 

'(Ash 0.0005 

Soluble  in  alcohol 0.0124 

1.9841 

Exp.  XI.  May  28th.  Frog :  weight  39  grm.  Pylorus  li- 
gated,  and  0.197  grm.  frog's  muscle  given.  After  120  hours 
muscle  completely  digested ;  reaction  strongly  acid.  Contents 
of  stomach  =  1.6184. 

Water 1.5670 

,       ,  UI    -      1     u  I  (  Albumen 0.0330 

Insoluble  m  alcohol  j  _^^^ p  ^^^^ 

Soluble  in  alcohol 0.0130 

1.0184 

Exp.  XII.  May  2Sth.  Frog  :  weight  54  grm.  Pylorus  li- 
gated,  and  0.170  grm.  frog's  muscle  given.  After  121  hours 
muscle  completely  digested  ;  reaction  faintly  acid.  Contents  of 
stomach  =  0.9386. 

Water 0.9071 

T       1   ui    ■      1     u  1  i  Albumen 0.0150 

Insoluble  m  alcohol  j  _^^^ ^^^^^ 

Soluble  in  alcohol 0.0115 

0.9.386 

Exp.  XIII.  June  1 2th.  Eighteen  frogs  were  allowed  to  f.ist 
for  three  weeks,  and  then  0.2  grm.  frog's  muscle  inserted  in  the 
stomach  of  each,  the  pylorus  not  being  ligated.  After  48 
hours  all  the  frogs  had  digested  the  amount  of  food  given.  The 
contents  of  the  stomach  was  estimated  in  four  of  these  frogs ; 
reaction  faintly  alkaline. 

Water 0.3085 

T      1  UI    •      1    k  1  (  Albumen 0.0125 

Insoluble  m  alcohol  j  ^^^ 0^,320 

Soluble  in  alcohol 0.0035 

Contents  of  stomach  of  four  frogs 0.3265 

In  the  remaining  13  frogs  the  pylorus  was  ligated  on  June 
14th  at  twelve  M.  Of  these  frogs  seven  received  each  0.2 
grm.  frog's  muscle.  The  stomach  was  empty  in  all.  See  E,Np. 
XIV.,  XVI.,  and  XVIII.  The  other  frogs  received  no  food. 
See  Exp.  XV.,  XVII.,  and  XIX. 

Exp.  XIV.  After  48  hours'  digestion  of  0.2  grm.  frog's 
muscle,  with  ligated  pylorus  ;  muscle  not  entirely  dissolved  ;  re- 
action acid.     Contents  two  frogs  =  2.0275  grm. 


Water 1.9100  0.9550 

,       ,  UI    •       1     K  1  (  Albumen.  0.0778  0.0389 

Insoluble  m  alcohol  j  ^^ p  „(I3^  (,,30^^ 

Soluble  in  alcohol 0.0363  0.0181 


In  one  frog. 


202.75     1.01.37  J 
Exp.  XV.     After  48  hours'  ligation  of  pylorus  without  food. 
Contents  of  stomach  in  two  frogs  =  0.8139. 

Water 0.7900     0..3950  1 

1  Albumen.  0.0123    0.0061 

lAsh 0.0009     0.0004 

Soluble  in  alcohol 0.0107    0.0054 


Insoluble  in  alcohol 


In  one  frog 


Water 0.5148  0.2574 

I  Albumen.  0.0060  0.00.30 

I  Ash 0.0008  0.0004 

Soluble  in  alcohol 0.0060  0.0030 


Insoluble  in  alcohol 


In  one  frog. 


0.5276    0.2638  . 

Exp.   XVII.     After   96  hours'   ligation   of  pylorns  without 

food.     Contents  of  stomach  in  two  frogs  =  1.1040. 

Water 1.0755    0.5377  ) 

Insoluble  in  alcohol  f  Albumen    0.0120    0.0060 
insoluble  m  alcohol  j  ^^[^ ^  ^^3^    p  p^j^ 

Soluble  in  alcohol 0.01.35    0.0067 


In  one  frog. 


1.1040    0.5519 

Exp.  XVIII.     After  144  hours'  digestion,  with  ligated  pylo- 
rus, of  0.2  grm.  frog's  muscle.     Muscle  entirely  dissolved  ;  reac- 
tion acid.     Contents  of  stomach  of  two  frogs  =  1.1827. 
Water 1.1525     0.5762  1 

i„o„i,  M»  ;„  oi„„i,  1  (  Albumen.  0.0200    0.0100 
Insoluble  in  alcohol  j  ^^^ „  ^^3^    ^^  ^^jg 

Soluble  in  alcohol 0.0065    0.0032  M"""^ '™g- 


1.1827    0.5912  , 

Exp.  XIX.     After   144  honrs'  ligation  of   pylorus   without 

food.     Stomach  was  absolutely  empty. 

Exp.  XX.     After  24  hours'  ligation  of  pylorus  without  food. 

Reaction  acid.     Contents  of  stomach  of  three  frogs  =  1.5120. 

Water 1.4885     0.49611 

T  .„!   11    ■    „i„„i,  1  (Albumen.  0.0150    0.0050  I 
Insoluble  in  alcohol     ^^^ ^^^^    ^^^^.^ 

Soluble  in  alcohol 0.0075     0.0025  [    1"  0°^  Irog. 

1.5120    0.5039  J 

Exp.  XXI.    After  72  hours'  ligation  of  pylorus  without  food. 

Contents  of  stomach  of  three  frogs  =  1.1845. 

Water 1.1490     0.3830  \ 

T„=„i„Ki..  ;„  „i„.>i.„i  I  Albumen    0.0328     0.0109 
Insoluble  in  alcohol  j  ^^^^ ^^^^^    ^^^^^ 

Soluble  in  alcohol 0.0012     0.0004     ^°  "'"'  "°S- 

1.1845     0.3948  J 

Exp.  XXII.     After  120  hours'  ligation  of  pylorus;  no  food 

given.     Contents  of  stomach  of  two  frogs  =  2.0809. 

Water 2.0222     1.0111  1 

T       ,   u^    ■       ,     u  1  I  Albumen    0.0268    0.0134 
Insoluble  m  alcohol  {  ^^^ ^^^^^     ^  o„g^ 

Soluble  in  alcohol 0.0205    0.0102  F  »n  one  trog. 


Insoluble  in  alcohol 


In  one  frog. 


2.0809     1.0404  J 
Exp.  XXIII.     After  144  hours'  ligation  of  pylorus ;  no  food 
jiven.     Contents  of  stomach  of  two  frogs  =  0.6225. 

Water 0.6080     0.3040 

[Albumen   0.0059     0  0029 

I  Ash 0.0006     0.0003 

Soluble  in  alcohol..'. 0.0080    0.0040 

0.6225     0.3112  J 
E.xp.  XXIV.     After  96   hours'  digestion   of  0.2  grm.  frog's 
muscle,  with  ligated  pylorus.     Muscle  entirely  digested;  reac- 
tion iicid.     Contents  of  stomach  of  four  frogs  ^  1.5455. 

Water 1.4955    0.3738  1 

Albumen    0.0328    0.0082 


Insoluble  in  alcohol  \ 


Ash 0.0005 


Soluble  in  alcohol 0.0167 


0.0001 
0.0042 


In  one  frog 


1.5455     0.3863  J 
Exp.  XXV.     October  9,  1883.     Frog.    After  96  hours' diges- 
tion of  0.2  grm.  frog's  muscle,  with  ligated  pylorus ;  frog  had 
fasted   ten  days.     Stomach  empty  ;  muscle  entirely  dissolved  ; 
reaction  acid.     Contents  of  stomach  (one  frog)  =  0.1428. 
0  1385  =  water. 
0.0038  =  organic  matter. 
0.0005  =  ash. 

0.1428 
Exp.  XXVI.     Three  frogs.     After  48  hours'  digestion  of  0.2 
grm.  frog's  muscle,  with  ligated   pylorus.     Muscle  not  all  di- 
gested.    Contents  of  stomach  of  three  frogs  =  2.6002. 

Water 2.4G31     0.8210  1 

Organic  matter 0.1301     0.0433   j 

Ash 0.0070    0.0023   \  In  one  frog. 


0.8139     0.4069  J  2.6002    0.8666 

Exp.  XVI.     After  96  hours'  digestion  of  0.2  grm.  frog's  mus-  Exp.  XXVII.     Five  frogs.     After  48  hours'  digestion,  with 

cle,  with  ligated  pylorus.     Muscle  entirely  dissolved  ;  reaction  ligated  pylorus,  1.0  grm.  frog's  muscle  given    to   each.     Muscle 

acid.     Gastric  contents  two  frogs  =  0.5276.  not  dissolved.     Contents  of  stomach  of  five  frogs  =  8.8811  grm. 
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Water 8.0150  1.6030  \ 

Orsanic  matter 0.7.314  0  1453 

Ash 0.1347  0.02«U 

8.8811  1.7752 


In  one  frog. 


V,\r.  XXVin.  After  96  hours'  dif;e3tion  of  I.O  grm.  frog's 
muscle,  with  ligated  pylorus.  Mu.scle  not  all  digested.  Con- 
tents of  stomach  of  four  froga  ==  5.7069. 

Water 5..3143     1.3283  1 

Organic  matter 0.3226    0.0806  | 

Ash 0.0700    0.0175  |  In  one  frog. 

5.7069     1.4264  J 
Exp.  XXIX.      After  24  hours'  digestion  of    1    grra.    frog's 
muscle,  with  ligated  pylorus.     Muscle  not  digested.     Contents 
of  stomach  of  six  frogs  =  7.9043. 


Water 6.8928     1.1488 

Organic  matter 0.8507    0.1418 

Ash 0.1008     0.02G8 


In  one  frog. 


7.9043     1.3174  J 
Exp.  XXX.     After  24  hours'  digestion  of   0.5  grm.  frog's 
muscle,  with  ligated  pylorus.     Muscle  not  digested.     Contents 
of  stomach  of  four  frogs  =  3.4356. 


Water 3.0320  0.7580 

Organic  matter 0.3542  0.0885 

Ash 0.0494  0.0123 

3.4356  0.8588 


In  one  frog. 


Exp.  XXXI.  After  48  hours'  digestion  of  0.5  grm.  frog's 
muscle,  with  li:.'atcd  pylorus.  Muscle  not  all  dissolved.  Gas- 
tric contents  of  four  frogs  =5.8507. 

WaUr 5.3510     1..3.377  \ 

organic  matter 0.4755    0.1188  | 

sh 0.0242    0.0060  >  In  one  frog. 

6.8507     1.4G25  J 
Exp.  XXXII.     After  72  hours'  digestion  of  0.5  grm.  frog's 
muscle ;  pylorus  ligated.     Muscle  not  all   dissolved.     Contents 
of  stomach  of  four  frogs  =  6.3501. 

Water 6.9696     1.4926 

Organic  matter 0.3475     0.0868 


Ash 0.0330     0.0082 


In  one  frog. 


6.3501     1.5876  . 

Exp.  XXXIII.  After  96  hours'  digestion,  with  ligated  py- 
lorus, of  0.5  grin,  frog's  muscle.  Muscle  digested.  Contents  of 
stomach  of  four  frogs  =  5.6041. 

Water 5.2611     1.3152  ' 

Organic  matter 0.3225    0.0806 

Ash 0.0205    0.0051  [  In  one  frog. 

5.6041     1.4009  . 
Exf.  XXXIV.     After  120  hours'  digestion  of  0.5  grm.  frog's 
muscle;  pylorus  ligated.     Muscle  entirely  dissolved.     Contents 
of  stomach  of  three  frogs  =  1 .4550. 

Water 1.3812    0.4620) 

Organic  matter 0.06.36    0.O212  \  In  one  frog. 

Ash 0.0052     0.0014) 

1.4650 


No.  of  expnimaot. 

W»t«r 

Ornnle  inaltar. . . . 


XXX. 

O.7&80 
0.0886 
0.0128 


XXXI.  XXXII. 

1.8877  1.4Stt6 

0.1188  0.0808 

0.0006  0.0082 


^ 

e 

tS 

tz] 

■& 

a 

XXXIII. 

XXXIV. 

1.8162 

0.4)>20 

0.0806 

0.0213 

0.U061 

0.0014 

In  0.5  grm.  frog's  muscle:  — 

Wntcr B.40 

Organic  matter 0.01) 

Ash 0.01 

0.60  grm. 
Ah$orplion  nf  Suijtir. 
Kxp.  XXXV.     Dccomlwr  II,  188.3.     0.25  grm.  nf  crysinlline 
grape  sugar  (97  |x?r  cent,  pure)  wni  dis-'olveii  in  26  re.  di^atilled 
wat>'r  and  mixed  with  the  mucus   from  tho  slomiich  of  three 


frogs,  and  dried  in  a  crucible  in  hot-w.iter  oven  ;  the  residue  was 
then  dissolved  with  gentle  heat  in  26  cc.  water,  filtered,  and 
sugar  in  filtrate  estimated  with  Fehling's  solution  (1.  cc.  =  0.005 
grm.).     2.7  cc.  of  the  filtrate  contain  6.025  grm.  sugar. 

Exp.  XXXVI.  0.1  grm.  sugar  dissolved  with  mucus  from 
frog's  stomach  in  water,  dried  over  w.iter  bath,  residue  dissolved 
in  20  cc.  water,  filtered,  and  sugar  estimated  iu  filtrate.  (1)  2.05 
cc.  =  0.01  •iTin.  sugar ;  (2)  2.1  cc.  =  O.OI  grm.  * 

Exp.  XXXVII.  0.2  grm.  sugar  dissolved  in  water  with  con- 
tents of  frog's  stomach,  dried  in  water  oven,  residue  dissolved 
in  water,  filtered  (during  which  some  was  lost),  and  diluted  to 
25  cc.  As  the  sugar  was  only  9"  per  cent.,  instead  of  0.2  grm. 
only  0.194  was  actually  used. 

1.75  cc.  of  filtrate  =  0.01  grm.  sugar. 
25  cc.  of  filtrate  =  0.14-3  grm. 

The  missing  0.051  probably  lost  when  filter  upset. 

The  same  filtrate  was  examined  in  a  1  decimeter  tube  of  Lau- 
rent's polarimeter,  and  gave  rotation  of  the  right  of  2,8°.  As 
100°  =  20.51  grm.  sugar  in  100  cc,  2.8°  =  .143  grm.  in  25  cc, 
or  precisely  the  same  result  obtained  with  Fehling's  test. 

Exp.  XXXVIII.  Frog.  Pylorus  ligated ;  0.25  grm.  undis- 
solved sugar  introduced  through  a  glass  tube  into  stomach. 
After  28  hours  contents  of  stomach  =  2.2026  grm. 

Water 2.1663 

Solids 0.0363 

2.2026 
Residue  dissolved  in  water,  filtered,  and  diluted  to  15  cc. 

(1.)    3.55  cc.  =  0.005  grm.  sugar. 

(2.)     3.7    cc.  =  0.005  gnu.  sugar. 
Water  poured  out  into  stomach  =  2.1663 
Sugar  absorbed  from  stomach  =  0.225 

A  little  sugar  was  found  in  the  water  in  the  dish  in  which  the 
frog  was  kept;  perhaps  it  came  from  the  urine.  The  perito- 
naeum was  distended  with  fluid. 

Kxp.  XXXIX.  Frog.  Pylorus  ligated ;  an  opening  was 
made  iu  the  lower  part  of  the  oesophagus,  and  the  stomach 
emptied  and  dried  with  ab.sorbent  cotton.  A  glass  tube  was 
then  pushed  into  the  stomach  through  the  opening  in  the  oesopha- 
gus, and  0.2  grm.  sugar  inserted  through  tube  into  stomach. 
The  oesophagus  was  then  tied  on  the  gastric  side  of  the  o|>ening. 
After  19   hours  contents  of  stomach  =  3.9013,  faintly  alkaline. 

Water 3.7751 

Solids 0.1262 

3.9013 

Residue  dissolved  in  water,  filtered,  and  diluted  to  20  cc  —  4 
cc.  =  0.005  grm.  sugar. 

Water  poured  out  =  3.7751  grm. 

Sugar  absorbed  =  0.175  grm. 

Exp.  XL.  Frog.  Pylorus  and  oesophagus  ligatctl,  and  0.2 
grm.  sugar  given,  as  in  Exp.  XXXIX.  Stonrach  empty.  After 
22  hours  contents  of  stomach  =  4.2637. 

Water 4.0889 

Solids 0  1748 

4.2637 

licsiduo  dissolved  in  water,  filtered,  and  diluted  to  20  cc.  —  2 
cc.  =  0.005  grm.  sugar. 

Water  poured  out  =  4.0889 
Sugar  absorbed  =  0.150 

Exp.  XLI.  In  order  to  see  if  secretion  of  water  was  produced 
iu  the  stomach  by  the  manipulation  necessary  to  lntru<luce 
sugar  the  pylorus  was  ligated,  and  a  gliuss  rod  inserted  into  the 
stomach  through  an  incision  in  the  wsophagns,  ami  moved 
nruuud  about  as  much  as  the  glass  tulic  would  b«  tlirough  which 
sugar  was  given.  The  icsophagus  was  thou  ligated.  After  96 
hours  contouts  of  stomach  —  0.1031  grm. 

Water 0.0999 

Solids O.0O.33 

0.1031  gnn. 

Three  other  similar  cxiicriments  gave  corresponding  results:  in 
one  insiaiico  after  34  hours  the  stomach  was  absolutely  empty. 
For  the  amount  of  scrielion  caused  by  ligation  of  pylorus,  se« 
Exp.  XIIl.  ct  aeq. 

Kxp.  XI.II.  Krog.  Pylorus  and  (esophagus  ligatad:  0.3 
grm.  sugar  given  as  in  Kxp.  XXXIX.  After  24  hours  con- 
tents of  stomach  —  0.5479  grin. 
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Water  =  0.5156 
Solids  =  0.0323 

0.5479 
Residue  dissolved  in  water,  filtered,  and  diluted  to  20  cc.  —  12  cc. 
=  0.01  grm.  sugar. 

Water  poured  out  =  0.515G 

Sugar  absorbed      =  O.OlSi 

Exp.  XLIII.  Frog;.  Pylorus  and  oesophagus  ligated :  0.2 
grm  sugar  given  as  above.  After  48  houi-s  contents  of  stomach 
=  1.9671  grm. 

Water  =  1.9011 

Solids  =  0.0660 

1.9670 
Residue  dissolved  in  water  and  diluted  up  to  25  cc.     Contained 
no  sugar. 

Water  poured  out  =  1.9011 

Sugar  absorbed      =  0.200 
Exp.  XLIV.     Frog.     Pylorus  and  oesophagus  tied  :  0.2  grm. 
sugar  given  as  above.     After  72  hours  contents  of  stomach  = 
2.4398  grm. 

Water  =  2.3588 

Solids  =  0.0810 

2.4398 
Residue  contained  no  sugar. 

Water  poured  out  =  2.3588 
Sugar  absorbed      =  0.2000 

Exp.  XLV.  Two  frogs.  Pylorus  ligated  and  0.2  grm.  sugar 
given  as  above  to  each.  After  24  hours,  contents  of  both  stom- 
achs =  5  3J8U,  alkaline. 

Water 5.1771 

Solids 0.1509 

5.3280 
IJisiduc  dissolved  and  diluted  up  to  25  cc.  —  4.5  cc.  =  0.005 
grm.  sugar. 

Water  poured  out 2.5885)  .  ,  , 

Sugar  absorbed 0.186    (  '"  '='"=''  ^^S" 

E.xp.  XLVI.  Two  frogs.  Pylorus  tied  and  0.2  grm.  sugar 
given  to  each,  as  above.  After  si.K  hours  contents  of  both  stom- 
achs =  2.236  grm. 

Water 2.098 

Solids 0.1-38 

2236 
Residue  dissolved  aud  diluted  to  25  cc. — 3.2  cc.  =0.01  grm. 
sugar. 

Water  poured  out 1.049)   .  ,    , 

Sugar  absorbed 0.161  i  '° '^^'^^  frog. 

Exp.  XLVII.  Frog.  Pylorus  ligated  and  0.173  grm.  sugar 
given  as  above.  After  three  hours,  contents  of  stomach  =  0.862 
grm. 

Water 0.775 

Solids 0.087 

0.862 
Residue  dissolved  and  diluted  up  to  25  cc.  —  3.6  cc.  =  0.01  grm. 
sugar. 

Water  poured  oat 0.775 

Sugar  absorbed 0.1036 

Exp.  XLVIII.  Frog.  Pylorus  and  oesophagus  ligated  and 
0.2  grm.  sugar  given  with  0.5  grm.  water.  After  20  hours  con- 
tents of  stomach  =  2.1457  grm. 

Water 2.0877 

Solids 0.058 

2.1457 
Residue  dissolved  .ind   diluted  to  25  cc.  —  5  cc.  =  0.005  grm. 
sugar. 

Water  poured  out 1..5877 

Sugar  absorbed 0.175 

Exp.  XLIX.  Frog.  Pylorus  and  oesophagus  tied  and  0.2 
grm.  sugar  and  0.5  grm.  water  given.  After  three  hours  con- 
tents of  stomach  =  0.9373. 

Water 0.8013 

Solids 0.136 

0.9373 
44 


Residue  dissolved  and  diluted   to  25  cc.  —  2   cc.  =  0.01  grm. 

sugar. 

Water  poured  out 0..3013 

Sugar  absorbed 0.075 

Exp.   L.     Frog.     Pylorus   and   oesophagus   tied :    0.5   grm. 

water  and  0.2  grm.  sugar  given.     After  six  hours  contents  of 

stomach  =  2.0088  grm. 

Water 1.92.30 

Solids 0  0868 

2.0098 
Residue  dissolved   and   diluted  to   25  cc.  —  5  cc.  =  0.01  grm. 
sugar. 

Water  poured  out 1.423 

Sugar  absorbed 0. 150 

Exp.  LI.  Frog.  Oesophagus  and  pylorus  tied :  0.2  grm.  sugar 
and  0.5  grm.  %vater  given.  After  27A  hours  contents  of  stom- 
ach =  4.1065  grm. 

^^ater 3.9165 

Soluls 0.1900 

4.1065 
Residue  dissolved  and  diluted  to  25  cc.  —  22  cc.  =  0  195  o-rm. 
sugar. 

Water  poured  out 3.4165 

Sugar  absorbed 195 

Exp.  LII.     Frog.     (Esophagus  and  pylorus  tied  ;   0.9  grm. 

water  and  0.182  grm.  sugar  given.   After  three  hours  contents  of 

stomach  =  1.403  grm. 

Water \ 1.275 

Solids 0.128 

1.403 
Ue.sidue  dissolved  and  diluted  to  20  cc.  — 1.7  cc.  =  0.01  grm. 
sugar. 

Water  poured  out 0.375 

Sugar  absorbed 0.065 

Exp.  LIII.     Frog.     Pylorus  and  oesophagus   tied  :  0.9  grm. 

water  and  0.182  grm.  sugar  given.     After  six  hours  contents  of 

stomach  =  1.6242  grm. 

Water 1.4770 

Solids 0.1472 

1.6242 
Residue  dissolved  and  diluted  to  25  cc.  —  2.25  cc.  =  0.01  grm. 
sugar. 

Water  poured  out 0.5770 

Sugar  absorbed 0.071 

Exp.  LIV.  Frog.  Pylorus  and  oesophagus  tied  :  0  9  grm. 
water  and  0.182  grm.  sugar  given.  After  18  hours  contents  of 
stomach  =  1.6223  grm. 

Water 1.0353 

Solids 0.5870 

1.6223 
Residue  dissolved  and  diluted  to  20  cc. —  11.5  cc.  =  0.01  grm. 
sugar. 

Water  poured  out 0.13.33 

Sugar  absorbed 0.1700 


,A  CASE  OF  DUPUYTREN'S  CONTRACTION. 

EY    EMEKSOX    WARNER,    M.    D.,    WORCESTER,    MASS. 

G.,  a  clergyman  of  flistinction  throughout  New 
England  and  beyond,  had  been  affected  with  this  dis- 
ease since  he  reached  the  age  of  forty.  He  is  tall  and 
slender,  atid  of  a  bilio-iiei-vous  temperament.  He  has 
not  for  years  enjoyed  the  best  of  health,  yet  has  been 
able  most  of  the  time  to  perform  pulpit  service.  The 
trouble  in  his  hand  began  first  as  a  feeling  of  soreness 
aud  hardness  in  the  palm  of  his  right  hand.  It  slowly 
increased  till  it  involved  the  little,  ring,  and  middle 
finger  of  each  hand,  causing  a  marked  deformity,  flex- 
ing and  drawing  the  fingers  forward  towards  the  palm 
of  the  band,  wrinkling  and  hardening  the  skin  over 
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the  metacarpo-pbalangeal  joint.  Four  years  after  the 
rii'lit  hand  began  to  be  affected  the  left  hand  first 
sliowed  signs  of  trouble.  Tiie  ring  finger  of  this  hand 
was  attacked,  and  it  suffered  more  from  contraction 
than  the  fingers  of  the  right  hand.  At  the  miiUlle 
phalangeal  joint  the  finger  made  nearly  a  right  angle. 
This  was  an  awkward  deformity  for  a  public  speaker 
to  be  continually  thrusting  into  the  face  of  his  hearers. 
It  was  difficult  to  put  on  gloves,  and  in  every  way  it 
was  a  more  or  less  paiuful  annoyance. 


He  had  often  applied  for  help,  not  only  to  the  writer 
but  to  many  another  surgeon,  but  only  to  be  told  that 
nothing  could  be  done.  He  had  made  up  his  mind  to 
endure  this  state  of  things,  and  constantly  and  surely, 


man  in  Philadelphia,  who  had  been  operated  by  Dr. 
Keen  of  that  city.  .So  far  as  we  then  knew  this  was 
the  only  operation,  as  described  by  Mr.  Adams,  that 
had  been  done  in  tins  country.  He  asked  that  this 
operation  might  be  done  for  his  relief. 

On  the  first  day  of  March  I  operated  upon  his  left 
hand,  choosing  this  first  as  oidy  one  finger  was  involved. 
I  used  a  very  small  knife,  used  mostly  by  oculists,  con- 
sisting of  little  more  than  a  very  sharp  point  and  a  cut- 
ting edge.  A  sufficient  luimtier  of  subcutaneous  incisions 
were  made  to  cause  the  deformity  to  disappear.  The 
finger  at  once  appeared  natural,  was  easily  flexed,  and 
took  its  place  beside  the  other  fingers,  ready  for  duty, 
as  thougli  never  crippled  or  in  any  degree  disabled.  It 
was  laid  on  a  splint,  and  an  antiseptic  dressing  applied. 
The  next  day  he  was  perfectly  comfortable,  and  went 
about  as  usual,  except  that  he  did  not  leave  the  house. 

On  the  ir)th  of  March,  two  weeks  later,  he  submitted 
to  operation  on  the  right  hand.  He  then  could  use 
his  left  hiind,  and  on  the  first  Sunday  in  April  he  as- 
sumed the  pulpit  duties  of  a  Brooklyn  pastor  who  had 
been  granted  a  tiiree  months'  furlough.  The  patient 
feels  himself  relieved  of  a  very  serious  deformity,  and 
I  see  no  reason  why  he  should  fear  its  return. 

As  the  history  shows,  this  disease  occurred  in  a 
clergyman  in  middle  life,  and,  so  far  as  known,  it  was 
not  caused  by  any  injury,  nor  can  it  surely  be  traced 
to  a  strangely  marked  gouty  diathesis.  He  Las  a 
brother,  a  little  younger,  who  is  suffering  slightly  from 
the  incipient  stage  of  the  disease,  but  there  is  as  yet 
uo  deformity. 

Oil  March  25th  of  the  current  year  Mr.  Noble  Smith 
read  a  pa|ier  on  this  subject  before  the  Royal  Medical 
and  Cliiriirgical  Society  of  London.  April  17th  Dr. 
Robert  Abbe  read  a  paper  before  the  New  York 
Academy  of  Medicine  on  the  same  subject.  Thus  does 
the  subject  receive  a  new  impetus  at  about  the  same 
time  in  these  widely  separated  localities. 

iScportitf  of  ^ocictif^. 

MEETING   OF    THE  AMERICAN  GYNECOLOGI- 
CAL  SOCIETY. 

The  ninth  annual  meeting  of  the  American  Gyne- 
cological Society  was  held  at  Chicago  Tuesday  (Sep- 
tember 3(ltli),  Wednesday,  and  Thursday.  The  meet- 
ings were  held  at  the  Palmer  House,  the  President. 
Dr.  Alukut  H.  Smith,  of  Philadelphia,  presiding. 
Twenty-three  Fellows  were  present. 

Du.  W.  II.  livKoiU),  of  Chicago,  the  chairman  of 
the  Committee  of  Arrangements,  delivered  a  brief  ad- 
dress of  welcome,  in  which  he  touchiiigly  alluded  to  the 
great  loss  the  Soeiety  had  sustained  since  its  Inst  meet- 
ing ill  the  death  of  Dr.  .L  Marion   Sims. 

Di{.  .loiiN  C.  Hi'.r.VE  (Dayton,  Ohio),  presented  a 
paper  on  several 


1      MOOT    r(>INT8    IN 


though  slowly,  growing  worse  until,  perchance,  iimpii- 
tation  of  one  or  morn  fingers  might  give  tlie  only  relief 
which  he  could  obtain. 


ItlCaAllH    TO     INVKKSION    OF    THE 
UTEKCS. 


.Several  cases  were  cited  lending  to  prove  that  it  was 
possible  for  uterine  inversion  to  occur  without  the  in- 


Ahoiit  the  beginning  of  the  prepont  year  hn  called  flui'iire  of  pregnancy  or  an  existing  uterine  tumor,  and 
my  altenlii>n  to  the  work  of  Mr.  William  Aiianis  on  that,  while  inversion  nsindly  begins  at  the  fundus,  it 
this  subject,  of  which  ho  bad  learned  through  a  gentle- 1  ofteiitiiuus  happens  that  the  inversion  begins  with  the 
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cervix.  Tlie  cases  wliicli  he  had  observed  also  demon- 
strated the  fact  that,  althoiigli  an  inversion  occurring  dur- 
ing the  puerperal  state  usually  takes  place  immediately 
after  delivery,  it  may  occur  several  days  later.  He  also 
cited  seveial  cases  in  which  an  inversion  had  occurred 
una2companied  by  tliose  symptoms  wliich  are  usually 
considered  inseparable  from  such  an  accident.  In  tlie 
discussion  which  followed  corroborative  evidence  was 
given  by  Drs.  Byford,  Sawyer,  and   Howard. 

Dr.  H.  p.  C.  Wilson  (Baltimore)  read  a  paper  on 

FOREIGN    BODIES     IN     THE    ABDOMEN    AFTER    LAPA- 
ROTOMl', 

in  which  he  gave  a  summary  of  twenty-one  cases,  six 
occurring  in  this  country  and  fifteen  in  Europe,  in  which 
a  foreign  body,  usually  a  sponge,  had  been  left  behind 
within  the  abdominal  cavity.  Among  the  cases  cited  was 
one  occurring  in  his  own  practice  in  which  he  had  re- 
moved an  ovarian  tumor  from  a  patient  between  five 
and  six  months  advanced  in  pregnancy.  A  miscarriage 
occurred  on  the  eighteenth  day  after  the  operation. 
After  a  tedious  convalescence  the  patient  so  far  re- 
covered as  to  go  to  her  home  in  the  country.  Soon 
after  she  began  to  develop  abdominal  symptoms,  and 
five  months  later  a  piece  of  sponge  worked  its  way  to 
the  surface,  and  was  removed ;  the  local  sj'mptoms 
subsiding  and  the  patient  making  a  complete  recov- 
ery. He  believed  tiiat  operators  did  not  use  sufficient 
care  to  avoid  such  accidents,  and  advised  that,  in  all 
such  operations,  as  few  instruments  and  sponges  as 
possible  should  be  used  ;  the  sponges  should  be  selected 
with  especial  reference  to  their  perfectness,  strength, 
and  softness  ;  that  no  divided  sponges  should  ever  be 
used ;  the  instruments  should  not  be  too  small,  and 
there  should  be  as  few  assistants  as  possible. 

Dr.  Thomas  said  that  in  four  hundred  cases  of  lap- 
arotomy he  had  only  seen  this  accident  happen  once. 
The  patient  had  presumably  a  cancer  of  the  spleen  and 
Bright's  disease.  An  exploratory  incision  was  made,  the 
diagnosis  verified,  and  the  incision  sewed  up.  In  this 
case  ether  was  used,  which  he  would  not  advise  at  the 
present  time,  as  he  was  convinced  tliat,  in  cases  of  renal 
disease,  a  cessation  of  urinary  secretion  follows  the 
use  of  ether,  an  accident  which  never  follows  the  use 
of  chloroform.  In  this  case  not  a  drop  of  urine  was 
secreted  after  the  administration  of  the  ether,  and  the 
patient  soon  became  comatose  and  died  of  urajmic 
poisoning.  At  the  autopsy  a  piece  of  sponge  was  found 
in  the  abdominal  cavity.  So  great  was  the  liability  to 
leave  a  sponge  behind  that  he  now  always  used  sponges 
to  each  of  which  a  tape,  six  inches  in  length,  was  at- 
tached. 

Dr.  Dunlap  recommended  the  making  of  a  long 
abdominal  incision,  which  heals  as  readily  and  as  per- 
fectly as  a  short  one,  and  helps  to  prevent  the  occur- 
rence of  foreign  bodies  being  left  within  the  abdominal 
cavity. 

Dr.  Munde  thought  great  care  should  be  taken  not 
to  use  friable  sponges  or  those  which  had  torn  or 
roughened  edges.  In  the  final  clearing  out  of  the 
abdominal  cavity  sponges  attached  lirmly  to  sponge- 
holders  only  shuuld  be  used.  During  the  discussion 
seven  new  cases  were  reported  by  different  members 
in  which  some  foreign  body  had  been  left  behind  by 
the  operator. 

At  the  afternoon  session  Dr.  C.  D.  Palmer,  of 
Cincinnati,  read  a  paper  on  the 


value  of  abdominal  SECTION  as  a  means  of  di- 
agnosis. 

Tapping  had  been  shown  by  statistics  to  be  a  far  more 
dangerous  procedure,  and  at  best  only  gives  us  an  idea 
of  the  contents  of  the  tumor,  but  no  information  as  to 
its  surroundings  or  even,  in  many  cases,  its  location. 
The  abdominal  section  was  comparatively  harmless  ex- 
cept in  cases  of  cancerous  subjects. 

Dr.  Wilson  agreed  with  the  writer,  and  cited  the 
case  of  a  patient  in  whom  he  had  made  an  exploratory 
abdominal  incision  and  found  the  case  to  be  one  of 
amniotic  dropsy.  The  wound  was  sewed  up,  the  os 
uteri  dilated,  and  six  gallons  of  amniotic  fluid  with- 
drawn, and  the  uterus  cleared  of  its  contents.  In  two 
weeks  the  patient  was  well. 

Dr.  Engelmann  did  not  agree  with  the  reader  in 
believing  the  operation  any  more  dangerous  in  cancer- 
ous than  in  non-cancerous  subjects. 

vaginal  enucleation  of  cervical  fibroids. 

Dr.  Paul  F.  Munde  (New  York)  read  a  paper 
in  which  he  strongly  advocated  the  vaginal  enuclea- 
tion of  cervical  fibroids  when  they  were  a  cause  of  dys- 
tocia. As  proof  of  his  statement  he  reported  a  case  in 
which  he  had  removed  under  such  circumstances  a  very 
large  fibroid,  weighing  three  pounds,  and  gave  a  sum- 
mary of  nine  cases  he  had  collected,  in  all  of  which  the 
mother  recovered,  and  of  the  five  viable  children  three 
were  born  alive;  while  of  thirty  cases  of  Cesarean  sec- 
tion, performed  under  similar  circumstances,  twenty- 
four  of  the  mothers  had  died  and  sixteen  of  the  chil- 
dren had  been  lost. 

WEDNESDAY. 

The  discussion  of  Dr.  Munde's  paper  was  opened  by 
Dr.  Jexks,  who  cited  a  case  in  which  he  had  removed 
a  small  fibroid  by  enucleation. 

Dr.  Bvford  thought  it  was  better  in  all  cases  of 
uterine  tumors  to  wait  until  labor  came  on.  Enuclea- 
tion performed  earlier  exposes  the  mother  to  the  same 
danger  as  if  done  at  the  time  of  labor,  but  gives  rise, 
in  addition,  to  the  great  probability  of  a  miscarriage. 

Dr.  Van  de  Warkek  had  seen,  in  consultation,  a 
case  which  had  been  thirty  hours  in  labor,  and  in 
which  the  pelvis  was  filled  with  a  fibroid  of  the  pos- 
terior cervical  wall.  He  advised  enucleation,  but  was 
overruled.  Ciesarean  section  was  performed,  and  the 
mother  died  of  shock.  The  autopsy  showed  that  enu- 
cleation could  have  been  easily  performed.  In  this 
case  the  child  was  saved. 

Dk.  Reamt  had  enucleated  a  tumor  in  one  case, 
and  both  mother  and  child  had  done  well.  The  oper- 
ation, he  believed,  should  be  done  at  the  time  of  labor, 
for  he  was  convinced  that  patients  were  less  liable  to 
sepsis  at  that  time. 

In  closing  Dr.  Munde  thought  that  many  circum- 
stances should  decide  the  time  of  the  operation,  such, 
for  exam[)le,  a^  the  growth  of  the  tumor,  its  location, 
and  general  characteristics. 

extra-uterine  pregnancy. 
Dr.  Thomas  (New  York)  presented  a  report  of 
six  cases  of  extra-uterine  pregnancy,  being  a  supple- 
mentary report  to  that  read  by  him  two  years  ago  in 
Boston,  in  which  he  reported  twenty-one  cases.  These 
cases  were  reported  in  detail,  and  illustrated  many 
points  in  the  diagnosis  and  treatment  of  this  rare  acoi- 
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dent.  The  reader  dwelt  on  the  necessity  of  early 
mukini;  out  a  <ii:ignosis,  since  in  these  cases  delays  are 
dangerous,  ami  prompt  action  an  absolute  necessity. 
An  operation  should  never  be  performed  at  full  term 
simply  because  there  is  a  foetus  in  the  abdomen,  but 
only  when  the  presence  of  that  fretus  is  causing  trouble. 
The  better  plan  is  to  wait  until  atrophy  of  the  placenta 
has  taken  place.  If  the  child  is  alive  in  the  abdomen 
at  lull  term  of  course  it  should  be  removed  even  at 
the  increased  risk  to  the  mother.  In  the  electric  cur- 
rent we  have  the  best  agent  for  infanticide,  which  is 
the  first  step  towards  recovery.  Up  to  the  fifth  month 
this  should  always  be  used  in  preference  to  a  resort  to 
the  far  more  dangerous  piocedure  of  laparotomy.  In 
cases  where  the  fcctus  is  in  the  tube  rupture  takes 
place  within  the  first  four  mouths.  After  that  the 
foetus  is  probably  within  the  abdominal  cavity,  and 
whenever  its  presence  there  has  been  clearly  made  out 
electricity  should  be  used  unless  the  child  is  alive,  in 
which  case  the  patient  should  go  to  full  term,  and  then 
laparotomy  is  indicated.  The  weaker  forms  of  elec- 
tricity should  first  be  used,  although  it  was  astonishing 
how  powerful  a  cinrent  had  proved,  in  some  cases, 
harmless  to  the  foetus  as  well  as  the  mother. 

Dk.  Mlnde  reported  a  case  in  which  he  had  oper- 
ated successfully.  He  preferred  to  use  the  faradic 
rather  than  the  galvanic  cuneiit,  believing  it  to  be  safer 
and  equally  efficacious. 

Du.  Wilson  reported  a  case  of  a  woman  pregnant 
with  twins.  The  one  in  the  uterus  was  delivered  at 
term,  and  the  one  in  the  abdomen  was  delivered  by 
laparotomy  a  month  later,  —  both  children  living. 

Dr.  Bakkk,  in  support  of  some  of  the  facts  brought 
forward  in  Dr.  Thomas's  paper,  namely,  the  difficultv 
of  diagnosis  before  the  third  month  and  the  danger  of 
aspiration  in  cases  of  hajmatocele  complicating  the  preg- 
nancy, reported  four  cases,  three  of  which  were  seen 
in  consultation.  The  first  was  a  patient  in  whom 
all  the  rational  signs  of  extra-uterine  pregnancy  were 
present,  and  ether  was  given  in  order  to  confirm  the 
diagnosis  by  physical  examination.  Two  days  before 
there  had  been  symptoms  of  internal  hamiorrhage,  with 
almost  collapse,  but  the  patient  having  recovered  suffi- 
ciently the  attempt  was  made  with  the  ana>sthetic.  The 
examination  failed  to  substantiate  the  diagnosis,  and 
the  patient  sank  while  under  the  ether  and  died.  The 
autopsy  showed  tubal  pregnancy  of  six  or  seven  weeks' 
standing,  with  an  unruptured  sac,  and  about  two  quarts 
of  blood  within  the  peritoneal  cavity,  ha'morrhage 
having  occurred  from  a  small  vessel  at  the  einl  of  the 
tube.  It  would  have  been  a  perfect  case  for  laparot- 
omy had  the  diHgin)si»  been  made  earlier.  In  another 
case  aspiration  of  a  post-uterine  tumor  supposed  to  be 
lia;matocele  gave  bright  blood,  which  contra  indicated 
further  operation,  and  the  patient  died  from  exhaustion 
in  two  or  three  days.  An  autopsy  showed  a  rupture 
of  tlie  tube,  with  Inemorrhage  and  escape  of  a  three 
months'  ficlus  within  the  ab<lotiiinal  otvity.  The  re- 
maining two  ca»cs  recovered,  though  iu)t  owing  to  any 
special  ^kill  of  the  reporter.  One  was  a  patietit  oper- 
ated on  for  sterility,  who  U-came  |iregnant  within  two 
months  after  leaving  the  Free  llospjlnl  for  Women, 
but  the  site  of  the  preginniry  was  a  left  tubo-interstilial 
one.  The  ffctns  dieil  in  tbi'  fifth  month,  ami  has  since 
remained  encysted,  gradually  shrinking  to  about  one 
tliirrl  of  its  greatest  size.  The  last  case  was  seen 
about  (our  yejirs  after  the  death  of  the  fietus,  which  had 
apparently  taken  place  at  the  sixth  month.     The  fallal 


parts  could  be  distinctly  felt.  No  operative  interfer- 
ence was  advised,  and  the  encysted  foetus  has  remained, 
occasioning  little  if  any  inconvenience.  This  patient 
has  within  eighteen  months  given  birth  to  a  child  in  the 
most  natural  manner. 

Dr.  Macrt  (Memphis)  read  a  case  of 

TUBAL  PREGNANCY, 

with  subsequent  rupture  of  the  sac.  He  believed  it 
was  a  great  mistake  to  operate  at  the  time  of  the  rup- 
ture, but  that  we  should  always  wait  until  the  period  of 
shock  was  passed. 

Dr.  Munde  read  a  paper  on 

THE  LIMITS  OF  VAGIXAL  HYSTERECTOMY  FOR  CANCER, 

illustrated  by  two  cases.  The  paper  was  in  answer  to 
one  read  last  year  by  Dr.  Jackson,  in  which  the  writer 
had  pronounced  the  removal  of  a  cancerous  uterus  an 
unjustifiable  proceilure.  In  the  first  of  the  two  cases 
reported  by  Dr.  !Muiide  the  patient  recovered  from  the 
operation.  A  recurrence  of  the  disease  took  plaee  in 
nine  months,  although  the  patient  is  still  alive.  In  the 
second  case  the  disease  was  found  to  have  spread  to  the 
vaginal  wall,  and  the  patient  died  of  shock  from  internal, 
concealed  hoemorrluige.  Dr.  Munde  agreed  with  Dr. 
Jackson  that,  owing  to  patients'  unwillingness  to  submit 
early  to  examinations  a  diagnosis  was  often  impossible 
until  the  disease  was  too  far  advanced.  He  disagreed  en- 
tirely with  the  second  statement  of  Dr.  Jackson,  that  the 
operation  was  only  for  amelioration.  He  hail  collected 
the  reports  of  eighty-two  operations.  In  forty-eight 
the  disease  had  recurred  in  from  two  months  to  two 
and  a  half  years,  while  in  thirty-two  cases  there  had 
been  no  recurrence.  In  other  words,  3!l.2  per  cent,  of 
patients  in  whom  the  operation  had  been  performed 
early,  over  one  third,  had  been  free  from  any  recurrence 
for  at  least  two  j-ears  or  more.  He  believed  that  the 
operation  should  be  confined  to  a  small  class  of  cases, 
to  those  where  the  cancerous  degeneration  was  limited 
to  the  uterus,  and  in  that  organ  had  extentled  up  be- 
yond where  the  operation  of  incision  could  be  per- 
formed; where  there  was  perfect  freedom  of  uterine 
motion,  the  vagina  capacious,  and  the  patient  in  goo<l 
condition  to  withstand  the  shock  of  the  operation,  al- 
though this  was  comparatively  slight.  As  reganls  the 
danger  of  the  operation,  its  fatality  was  constantly  be- 
coming less  as  operators  were  becoming  more  experi- 
enced. Out  of  2.jG  cases  which  he  had  collected  there 
had  been  sixty-two  deaths,  or  -4.6  per  cent. 

In  reply  to  the  paper.  Dr.  J.\cksos  said  all  opera- 
tions must  be  judged  by  the  principles  underlying 
them.  All  surgical  operations  should  be  done  either 
to  relieve  sufiering  or  to  prolong  lile.  This  operation, 
he  claimed,  did  neither.  It  lessens  the  snfi'erings  oidy 
of  those  whi>m  it  kills.  The  recurrence  of  the  cancer 
brings  with  it  the  same  suH'ering  and  the  same  death. 
Cases  of  cancer  unoperatetl  have  lived  fully  as  long  as 
those  on  whom  the  operation  has  In-en  performed, 
lie  felt  confident  that  the  area  of  the  operation  was  a 
very  limited  one  and  would  become  more  so.  Removal 
can  bo  accomplished  far  less  dangerously  by  other 
means,  and  with  equally  gi>o<l  results. 

Dn.  Van  he  Waiikku  thonghl  there  were  other  and 
safer  ways  of  nperatin;;.  It  must  be  very  rare,  in  hit 
opinion,  that  the  extirpation  removetl  beyond  the  line 
of  infiltration.  He  thought  in  examining  the  figures 
read  by  Dr.  Mumlc  that  the  cases  of  recurrence 
should   be  considered    with    relerence   to   whether   the 
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patients  were  menstruating  or  had  passed  beyond  the 
climacteric ;  for  tliere  is  a  marked  tendency  in  the 
first  class  of  cases  to  recur  which  does  not  obtain  iu 
women  later  on  in  life. 

Dr.  PjNGELMAxn  agreed  with  Dr.  Munde  in  toto. 
It  is  an  operation  which  should  be  fairly  tested.  The 
statistics  are  improving.  Time  has  not  elapsed  sutii- 
ciently  to  show  how  long  these  patients  in  whom  it  has 
not  yet  recurred  are  going  to  be  free  from  a  recurrence. 
The  whole  thing  is  suh  judice  and  not  warranting  Dr. 
Jackson's  wholesale  condemnation. 

De.  Palmer  agreed  that  the  mortality  caused  by 
the  operation  will  doubtless  be  still  further  reduced ; 
but  the  impossibility  of  diagnosticating  the  extent  to 
which  the  cancer  has  extended  will  rule  out  the  opera- 
tion. 

Dr.  Baker  alluded  to  six  cases  which  he  had  pre- 
viously reported  to  the  Society,  in  whicii  he  had  opera- 
ted by  a  method  fully  described  in  the  American  Jour- 
nal of  Obstetrics  for  April,  1881.  Five  of  these  pa- 
tien^ts  are  still  well,  from  four  to  six  years  having 
elapsed  since  the  operation,  while  the  remaining  one 
has  succumbed  to  a  return  of  the  disease  after  a  respite 
of  about  three  years. 

Dr.  Reamy  claimed  that  the  operation  does  not  pro- 
long life.  Statistics  are  needed  to  show  how  long  pa- 
tients live  with  cancer  in  whose  cases  no  operation  is 
performed.  The  disease  will  be  found  to  liave  ex- 
tended into  the  tissues  so  far  that  recurrence  is  sure  to 
come.  The  operation  can  be  done  more  safely  than 
heretofore,  but  the  statistics  do  not  prove  that  life  is 
prolonged,  and  he  agreed  with  Dr.  Jackson  that  the 
operation  was  unwarranted. 

Dr.  Munde  closed  the  discussion  by  repeating  the 
main  points  of  the  paper,  which  he  considered  had  not 
been  answered. 

Thursday. 

At  the  opening  of  the  morning  session  the  President, 
Dr.  Albert  H.  Smith  (Philadelphia),  delivered  the 
annual  address,  taking  as  his  subject 

THE      PRESENT      ASPECT      OF      THE      PUERPERAL      DIS- 
EASES. 

The  paper  was  largely  historical,  and  gave  in  de- 
tail the  present  position  held  by  observers  at  home 
and  abroad.  The  writer  favored  the  continued  use  of 
antiseptics,  and  insisted  on  the  great  value  and  harm- 
lessness,  when  properly  used,  of  iutra-uteriue  injec- 
tions. 

Dk.  Sawyer  (Chicago)  made  some  remarks  on 

THE    OCCIPITO-POSTERIOR    POSITION     IN    VERTEX 
LABORS, 

illustrating  his  paper  with  an  analysis  of  thirty-five 
cases.  He  claimed  that  the  occiput  presented  much 
more  frequently  posteriorly  than  was  supposed,  and 
that  ro,*atuij)n  forward  was  the  excti;,''!  and  not 
the  ruleA  He  favored  the  rotation  eitlV-^  effijiithe  hand 
introduced  within  the  vagina  or  by  long  forceps  whose 
handle  was  a  curve  continuous  with  the  curve  of  the 
blade. 

Dr.  Richardson  differed  entirely  from  Dr.  Sawyer. 
He  agreed  with  him  that  these  positions  were  among 
the  most  troublesome  to  be  found  in  obstetric  practice. 
He,  however,  believed  that  in  all  cases,  if  the  flexion 
of  the  head  was  complete,  the  occiput  would  rotate 
forward.     Where  it  does  not,  as  in  Dr.  Sawyer's  cases 


it  was  either  because  the  head  was  partially  extended 
or  because  the  presenting  part  had  not  yet  reached  the 
floor  of  the  pelvis.  The  treatment  in  these  cases 
should  be  to  flex  the  head  either  manually  or  by  the 
introduction  of  the  ordinary  forceps  with  the  pelvic 
curve  downwards  instead  of  upwards.  In  the  vast 
majority  of  cases  all  will  then  go  well.  There  was  no 
call  for  special  forceps  for  such  cases. 

Dr.  Reamy  did  not  agree  at  all  with  Dr.  Sawyer 
either  as  to  the  frequency  of  these  cases  or  their  fail- 
ure to  rotate  forward.  In  all  cases  as  soon  as  the  posi- 
tion is  known,  and  the  os  sufficiently  enlarged,  cor- 
rect the  misplacement  in  the  absence  of  a  pain  with 
the  forceps  —  the  straight-handled  forceps  being  just 
as  good  as  this  new  curved  pair. 

Dr.  Howard  recommended  the  use  of  Tarnier's  for- 
ceps in  these  cases. 

Dr.  Engelmann  thought  that  too  much  stress 
shouM  not  be  laid  on  the  instrument,  but  on  the  neces- 
sity of  a  judicious  use  of  any  forceps  in  the  hands  of 
the  operator. 

Dr.  Smith  totally  disagreed  with  Dr.  Sawyer  on  the 
several  points  on  "which  the  papei'  was  based,  and 
agreed  with  the  other  speakers  on  the  facility  with 
which  the  head  can  be  rotated,  even  iu  those  rare  cases 
iu  which  a  faillire  of  rotation  has  taken  place. 

AN  insidious  and  fatal  form  of  septicemia. 

Dr.  Engelmann  (St.  Louis)  read  a  paper  giving 
the  account  of  several  cases  in  which  a  most  insidious 
and  fatal  form  of  septicaimia  was  developed.  They 
were  cases  in  which,  iu  tlie  absence  of  the  usual  symp- 
toms, intuition  and  not  medical  skill  seemed  to  be  our 
guide.  There  was  in  all  a  marked  absence  of  either 
fever  or  pain.  The  danger  seemed  greatest  where  the 
symptoms  were  least,  or  even  wanting.  A  slight  di- 
arrhcea  and  a  possible  elevation  of  temperature  to  a 
degree  were  the  only  symptoms.  Neither  the  temper- 
ature nor  pulse  revealed  the  cause  of  the  fatal  result 
which  followed  in  all  the  cases.  The  cases  were  non- 
puerperal and  puerperal. 

Dr.  Richardson  confirmed  the  statement  of  the 
reader,  and  alluded  to  several  cases  of  puerperal  origin 
in  which  he  had  noticed  this  same  absence  of  the  usual 
symptoms  of  septiciemia.  There  was  in  all  his  cases  at 
first  a  day  or  two  of  suspicious  symptoms,  but  after 
these  had  passed  there  were  left  only  a  slight  diarrhoea 
and  what  he  had  noted  in  all  the  cases,  a  well-to  do 
menial  condition,  the  patient  always  considering  them- 
selves as  "  well."  The  marked  progressive  general 
failure  alone  showed  the  mischief. 

Dr.  Reamy  confirmed  the  opinion  of  Dr.  Engelmann, 
and  said  that  all  cases  in  which  there  was  an'  abdom- 
inal distention  without  pain  but  with  a  diarrhoea  he 
looked  upon  with  suspicion. 

Dr.  Johnson  cited  a  case  in  which  death  had  oc- 
curred on  the  ninth  day  after  delivery,  in  which  all  the 
symptoms  were  as  Dr.  Engelmann  had  described. 

papers  read  by  title. 

The  following  ipapers  were  read  by  their  titles  :  — 

The  Hygiene  of  Pregnancy,  by  Dr.  Samuel  C. 
Busey,  Washington. 

Rapid  Dilatation  of  the  Cervical  Canal,  by  Dr.  AVm. 
Goodell,  Philadelphia. 

The  Physiognomy  of  the  Vulva  as  a  Sequence  of 
Anal  Disease,  and  the  Cause  or  Sustaining  Cause  of 
Uterine  Disease,  by  Dr.  Isaac  E.  Taylor,  New  York. 
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The  Early  History  of  the  Treatment  of  Vesico- 
vaginal FistuUf  in  the  United  States,  and  the  Statis- 
tics of  the  Several  Modes  of  Operating,  by  Dr.  Nathan 
Bozeman,  New  York. 

Contributions  to  the  Topographical  and  Sectional 
Anatomy  of  the  Female  Pelvis,  by  Dr.  David  B. 
Hart,  Edinburgh. 

Fibro-raj'omata  and  Fibro-cystic  Myomata  of  the 
Uterus  —  their  Diagnosis,  Prognosis,  Pathology,  and 
Treatment,  with  Cases  and  Specimens,  by  Dr.  R.  S. 
Sutton,  Pittsburg. 

The  King  of  Bandl,  by  Dr.  W.  T.  Lusk,  New 
York. 

The  new  President,  Dr.  Howard,  was  introduced  to 
the  Society,  and  the  meeting  adjourned. 

THE    BCSINi:SS    MEETING 

Wivs  held  Wednesday  evening  at  half-past  eight  o'clock. 
The  limit  of  membership  was  changed  from  sixty  to 
one  liun<lred.  It  was  voted  to  hold  tlie  next  meeting 
at  Washington  on  the  last  Tuesday  but  one  of  Septem- 
ber and  the  following  Wednesday  and  Thursday. 

Dr.  George  E.  Bautock,  of  London,  was  elected  an 
Honorary  Fellow. 

ELECTION     OF    OFKICKU§. 

The  following  olFicers  were  elected :  — 

President:  Wui.  J.  Howard,  of  Baltimore. 

Vice-Presidenis :  Wm.  L.  Richardson,  of  Boston  ; 
Paul  F.  Munde,  of  New  Y'ork. 

Secretary:   Frank  P.  Foster  of  New  Y'ork. 

Treasurer:   Matthew  D. JIann,  of  Butlalo. 

Council:  Joseph  T.  Johnson,  of  Washington  ;  A. 
Reeves  Jackson,  of  Chicago  ;  II.  P.  C.  Wilson,  of  Bal- 
timore ;  E.  Van  de  Warker,  of  Syracuse. 


MASSACHUSETTS    MEDICAf.   SOCIKTY. 

COUN'CILOKS'   MEiyriXG. 

A  STATED  meeting  of  the  Councilors  wat  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  1st  inst., 
at  eleven  o'clock  a.  m.  Tlie  meeting  was  called  to 
order  by  the  President,  Dr.  Ciiari.es  D.  Homans. 

AI'I'OINTilENT    OF    DELEGATES. 

Delegates  to  other  State  medical  societies  were  ap- 
pointed as  follows:  — 

VHrniont.  Diss.  A.  M.  Smith,  of  Williamstown,  N. 
S.  Haiiiiitt,  of  North  Adams. 

New  York,  Drs.  A.  C.  Deane,  of  Greenfield,  F. 
K.  Papdock,  of  Pittsfield. 

TUE    SIIATTUCK     fRIZE. 

The  Committee  on  Publications  reported,  through 
Du.  IIoKOEs,  that  the  Society's  prize  fails  to  induce 
compi'titiun,  and  the  committee  has,  therefore,  decided 
to  request  that  instead  of  the  prize  as  now  ofTered  the 
income  of  the  Slnilluek  Fund  be  appropriateil  for  the 
objects  set  forth  in  the  terms  of  the  becpiest  of  the 
donor.  The  following  resolution  nan  presented  by  the 
committee  :  — 

Voted,  That  the  Committee  on  Publicatinna  be  di- 
rected and  aulhorize<l  to  oU'er  a  prizi-  of  SI ('()()  for  an 
es'iay  on  the  Climate  and  it«  Modilicntiont  as  Inlluon- 
cing  Health  and  Disease,  or  on  any  of  the  disensi'ttof  the 
inhabitants  of  New  England,  or  uii  any  kindred  sub- 


ject, such  essay,  with  a  sealed  envelope  containing  the 
author's  name,  to  be  delivei'ed  to  the  chairman  of  the 
Committee  on  Publications  on  or  before  the  first  day 
of  March  of  the  year  1888.  It  is  understood  that  such 
prize  shall  be  given  at  the  annual  meeting  of  that  year, 
and  only  to  au  essay  deemed  worthy  of  it  by  the  com- 
mittee. 

After  discussion  the  report  of  the  committee  was 
accepted,  aud  its  recommendation  adopted. 

THE    NORFOLK    SOUTH     DISTRICT     MEDICAL     SOCIETY. 

The  committee  to  which  was  referred  at  the  pre- 
vious meeting  the  petition  for  the  establishment  of  the 
Norfolk  South  District  Medical  Society,  to  consist  of 
Fellows  of  the  Society  residing  in  the  towns  of  Quincy, 
Braiutree,  Randolph,  Ilolbrook,  Weymouth,  Hingham, 
and  Cohasset,  reported  through  its  chairman,  Dr. 
Hodges. 

The  report  stated  that  the  District  Societies  of  Nor- 
folk and  Plymouth,  duly  and  individually  notified,  were 
ably  represented  at  a  bearing  on  .July  11th,  and  the 
proposal  was  discussed  in  detail  by  those  present.  The 
committee  recommended  that  the  prayer  of  the  peti- 
tioners be  granted.  This  recommendation  was  adopted 
by  the  Council. 

CHANGES    IN    COMMITTEES. 

By  the  resignation  of  Dr.  Wellington  from  the 
Committee  on  Finances  the  following  changes  were 
made  in  Standing  Committees  :  — 

Dr.  FitANCis  MiNOT  xvas  transferred  from  the 
Committee  on  Membership  and  Resignations  to  the 
chairmanship  of  the  Finance  Committee,  and  Dr. 
Joseph  Stedman  was  appointed  to  fill  the  vacancy 
thus  made  in  the  Committee  on  Membership  aud  Res- 
ignations. 

medical    diplomas. BOARDS    OF    CENSORS. 

The  following,  offered  by  Dr.  H.  P.  Bowditch, 
as  amended  by  Dr.  Miuot,  was,  after  discussion, 
adopted  :  — 

That  the  Standing  Committee  on  Medical  Diplomas 
be  requested  to  consider  and  report  at  the  next  meet- 
ing on  the  propriety  of  ailding  to  the  list  of  recognized 
colleges  the  names  of  the  following  medical  schools : 
University  of  Berne.  University  of  Zurich.  Woman's 
College  of  the  New  York  Inlirmary.  Woman's  Col- 
lege of  Pennsylvania.  Medical  School  of  Paris.  And 
also  the  names  of  any  other  regular  schools  which 
may  be  referred  to  said  commiitie  by  any  Councilor  as 
gra<inating  or  having  graduated  women  as  physicians, 
whether  such  school  be  American  or  foreign. 

That  the  committee  also  take  into  consideration  di- 
plomas of  foreign  medical  colleges  as  evidences  for  ad- 
mission into  the  Society. 

In  the  discussion  on  the  adoption  of  the  above  reso- 
lution. Dr.  Ri'.ynoi.ds  remarked  that,  in  his  opinion, 
yeai's  of  study  and  success  as  practitioners  should  count 
for  sonielUtiDi.  as  well  as  the  passing  of  pe  examina- 
tion, in  at/iih'nion  to  the  Society,  and  he  Wti.eved  that 
by  a  singh-  Board  of  Censors  the  object  of  the  Society, 
to  discriminate  between  those  who  are  titted  to  practice 
medicine  and  those  who  are  not,  would  be  more  likely 
to  be  attain(>d  than  by  the  present  method  of  ailinission 
by  several  Boards. 

In  approval  of  these  remarks  Du.  Hazelton  olfered 
the  following  :  — 

That  a  committee  of  five  bu  appointed   by  the  Pres- 
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ideiit  to  coiisifler  if  it  be  proper  to  take  steps  to  chano^e 
the  Constitution  and  Hy-Iaws  in  regard  to  the  Boards 
of  Censors. 

Dn.  BuoxsoN  said  that  the  remarks  of  Dr.  Rey- 
nolds were  exceedingly  pertinent  and  worthy  of  atten- 
tion. The  change  proposed  would  be  of  immense 
advantage  to  the  Society. 

Dr.  Dudley  stated  that  two  years  ago  he  was  a 
member  of  a  committee  which  had  this  subject  before 
them.  They  found  that  to  institute  such  a  change  it 
would  be  necessary  to  have  the  Charter  altered  by  the 
Legislature. 

Dr-.  Harvet  argued  that  the  fart  that  the  subject 
has  been  one  of  inquiry  by  committees  shows  the  pres- 
ent methods  not  to  be  satisfactory. 

After  further  discussion  Dr.  Hazelton's  motion 
was  adopted,  and  the  committee  was  instructed  to  re- 
port at  the  next  meeting. 

The  following  were  appointed  to  constitute  the  com- 
mittee :  Drs.  I.  H.  Ilazelton,  .J.  P.  Reynolds,  J.  C. 
Gleason,  E.  II.  Bradford,  E.  B.  Harvey. 

HONORARY    MEMBERS. 

Dr.  Bronson  called  attention  to  the  statement 
made  at  the  annual  meeting  of  the  Society,  that  of  late 
years  all  honorary  members  of  the  Society  had  been 
illegally  elected,  and  asked  if  such  is  the  case. 

In  reply  the  By-law  was  read  regarding  the  elec- 
tion to  honorary  membership,  and  it  was  stated  that 
its  provisions  had  been  complied  with. 

Adjourned  at  12.15  p.  m. 


CHICAGO   JMEDICAL    SOCIETY. 

USTOX    11.    MONTGOMERY,    M.    D.,    SECKETARY. 

Stated  meeting,  September  15,  1884.  Dr.  D.  A. 
K.  Steele,  President. 

CONGENITAL     MALFORMATION    OF     THE     STOMACH. 

EXHIBITION  OF  BONY  TUMOR  OP  PELVIS.  RES- 
OLUTIONS IN  BEHALF  OF  THE  NATIONAL  BOARD 
OF  HEALTH  LOOKING  TO  SANITARY  MEASURES  FOR 
THE    RESTRICTION     OF     CHOLERA,    YELLOW    FEVER, 

ETC.  ;     APPOINTMENT     OF     COM.MITTEE.  MEDICAL 

DEPARTMENT    OF    THE    PUBLIC    LIBRARY. 

The  following  scientific  and  other  important  business 
as  announced  was  transacted  :  — 

Dr.  C.  W.  Earle  read  a  brief  paper  on  Congenital 
Malformation  of  the  Stomach,  and  presented  the  stom- 
ach of  an  infant  that  lived  for  twelve  days  on  the 
minutest  quantity  of  nourishment.  The  autopsy  re- 
vealed that  no  opening  existed  between  the  stomach 
and  duodenum,  nor  was  there  a  pylorus.  It  was  as- 
certained, however,  that  biliary  matter  ha<l  been  dis- 
charged in  the  fiBces.  The  same  gentleman  also  read 
a  report  of  a  case  of  Bony  Tumor  of  the  'A,,^ale  Pelvis, 
and  exhibited  the  pathological  specimen,  which  weighed 
three  pounds  and  a  half.  Both  specimens  were  re- 
garded as  being  rarely  seen,  and  the  cases  were  infor- 
mally discussed,  after  which  the  Secretary,  Dr.  Liston 
H.  Montgomery,  presented  the  following  preamble 
and  resolutions,  and  moved  their  adoption:  — 

Whereas,  From  present  reports  and  indications  in 
foreign  countries  cholera  and  yellow  fever  (both  pesti- 
lential diseases)  prevail,  and  as  the  latter  especially  is 


always  assuming  a  threatening  attitude  toward  us,  and 
is  not  conducive  to  our  national  prosperity  nor  to  pub- 
lic health,  and  should,  if  possible,  be  averted  with 
earnest  and  efficient  sanitary  measures,  and 

Whereas,  Cholera  may  make  its  appearance  on  this 
continent  ere  another  twelve  months  should  elapse, 
and  should  likewise,  if  possible,  be  averted  or  restricted 
to  the  narrowest  limits,  therefore 

Resolved,  That  it  is  the  sense  of  the  Chicago  Medical 
Society  to  have  that  department  of  the  government 
relating  to  public  health  recognize  the  services  of  able 
sanitarians  who  constitute  the  National  Board  of  Health 
for  the  purpose  of  cooperating  with  municipal.  State, 
and  other  organizations  of  a  similar  kind,  and  that  a 
committee  of  seven  (7)  members  of  this  Society  be 
appointed  by  the  Chair  to  draft  suitable  resolutions  in 
behalf  of  said  National  Board. 

Resolved,  Furthermore,  that  this  committee  present 
said  resolutions  to  the  Congress  of  the  United  States, 
memorializing  that  body  to  make  a  sufficient  appropri- 
ation for  the  purpose  of  said  Board  for  scientific  inves- 
tigation in  the  prevention  and  restriction  of  epidemic, 
preventable,  and  pestilential  diseases. 

We  believe  this  action  should  be  promptly  taken  at 
the  coming  session  of  our  National  Legislature,  and 
that  a  thorough  sanitary  organization  of  the  nation 
should  be  recognized,  and  with  it  absolute  enforcement 
of  the  best  means  for  the  protection  of  her  citizens  and 
the  improvement  of  our  inter-State  sanitary  condition. 

The  mover  of  the  resolutions  stated  that  inasmuch 
as  they  had  been  published  on  the  postal  card  an- 
nouncements every  officer  and  member  of  the  Society, 
which  consisted  of  "27G  members,  had  (he  presumed) 
become  familiar  with  their  reading.  Pie  desired  that 
there  be  an  extended  discussion,  and  that  every  one 
present  their  views  npon  them.  The  motion  to  adopt 
was  promptly  seconded  by  Drs.  R.  E.  Starkweather 
and  H.  J.  Reynolds.  They  evoked  much  discussion. 
Among  those  who  participated  were  Dr.  E.  Andrews, 
Dr.  J.  A.  Robison,  Dr.  J.  H.  Elheridge,  Dr.  W.  li. 
Curtis,  Dr.  H.  A.  Johnson,  Dr.  J.  II.  Hollister,  Dr. 
G.  H.  Chapman,  Dr.  P.  M.  Woodworth,  Dr.  C.  E. 
Webster,  Dr.  John  Barllett,  each  of  whom  favored 
their  adoption.  Upon  call  of  the  question  the  motion 
to  adopt  unanimously  prevailed. 

The  President  arose  to  state  that  he  desired  a 
little  time  to  complete  the  committee,  which  he  re- 
garded as  an  important  one. 

Dr.  E.  Andrews  moved,  duly  seconded  by  Dr.  C. 
E.  Webster,  "  That  this  Society  hereby  express  its 
thanks  to  Dr.  Vincent  L.  Hurlbut  for  the  gilt  of  a 
very  valuable  collection  of  books  and  pamphlets,  con- 
sisting of  300  volumes,  to  the  Library  Committee  of 
the  Society  for  the  Chicago  Public  Library."  The 
speaker  also  stated,  in  behalf  of  the  Library  Commit- 
tee, that  there  are  on  the  shelves  of  the  City  Library 
1200  volumes  for  medical  reference.  The  Library 
have  bound,  at  their  own  expense,  sevent3-five  vol- 
umes, all  of  which  shows  favorably  for  the  short 
period  of  a  few  months  since  the  plan  of  establishing  a 
medical  department  in  this  direction  was  begun.  After 
various  inquiries  as  to  the  last  donation  had  been  an- 
swered, the  motion  to  thank  Dr.  Hurlbut  was  heartily 
and  enthusiastically  unanimous. 

The  President  ainiounced  the  following  gentlemen 
to  serve  on  the  committee  provided  for  in  Dr.  Alont- 
gomery's  resolutions  :  — 

Dr.  O.  C.  DeWolf,  Dr.  R.  E.  Starkweather,  Dr.  L. 
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II.  Moiit<;omeiv,  Dr.  .lolin  Bartlett,  Dr.  J.  H.  Ether- 
idge.  Dr.  A.  \i.  Jackson,  Dr.  .J.  II.  Hollister. 

Dk.  II.  A.  JoHSSON  asked  to  be  excused  from  the 
committee  for  the  reason  that  he  was  the  representa- 
tive from  Illinois  on  tlie  National  Hoard  of  Health, 
lie  extended  an  invitation,  however,  for  the  committee 
to  call  upon  him  at  his  lihrary  at  any  time  when  con- 
venient to  do  so.  and  he  would  afford  its  members  all 
that  he  could  in  the  direction  of  his  experience.  His 
books  also  were  at  their  disposal. 

The  invitation  was  accepted  with  thanks. 

Dr.  J.  II.  Etheridge  moved,  duly  seconded,  that 
this  committee  be  authorized  to  present  (heir  resolu- 
tions to  the  Society  for  a  final  consideration,  and  then 
to  be  submitted  to  Congress,  as  expressed  in  the  reso- 
lutions, which  motion  carried,  and  was  so  ordered. 

The  Society  then  adjourned. 
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MEDICAL  BEQUESTS. 

Ilovr  a  physician  in  America  shall  bestow  his  money 
60  as  to  give  the  greatest  possilile  benelit  to  his  fel- 
low men  is  a  question  that  arises  naturally  in  the  mind 
as  one  reads  in  the  daily  papers  the  accounts  of  the 
testamentary  provisions  of  various  good  physicians 
who  have  left  behind  them  a  sutficient  amount  of  this 
world's  goods  lo  make  its  disposal  worthy  a  newspa- 
per item.  Certainly  it  is  proper  that  special  thought 
should  be  bestowed  upon  the  subject,  and  that  the 
matter  should  not  be  considi'red  in  exaclly  the  same 
light  in  which  a  non-medical  man  would  look  upon  it. 
A  physician  has  ordinarily  done  much  to  alleviate  in- 
dividual instances  of  distress;  it  seema  but  natural 
that  he  should  desire  to  continue  his  peculiar  work 
iifti-r  he  has  personally  ceased  from  his  labors,  and 
that  can  l)est  be  done  not  by  giving  directly  to  the 
poor  and  suBeriiig  but  by  increasing  the  clliciency  of 
the  race  of  physicians  that  follows  after  him.  This 
he  may  do  by  seeing  ihcm  provided  with  better  moans 
of  education,  and  l)y  that  we  do  not  refer  simply  to 
the  education  prior  to  the  reception  of  the  degree  of 
M.  D.,  but  also  to  the  I'ducition  which  should  follow 
the  doctor  to  the  very  end  of  his  career. 

Other  people  arc  sure  sootn-r  or  later  to  furnish 
hospitals  with  the  funds  necessary  for  their  support, 
looking  upon  them  a«  a  refuge  for  the  sick  —  let  the 
physician  take  that  higlier  view  of  them  as  congregn- 
tion.i  of  the  sick  where  numerous  examples  of  the 
same  disease  allow  that  disease  to  be  studied  for  the 
benefit  of  all  mankind,  aud  see  to  it  that  the  doctors  are 


provided  with  those  things  necessary  for  the  prosecu- 
tion of  their  studies.  The  doctor  desirous  of  per- 
petuating his  good  work  should  also  bear  in  miud  that 
in  this  free  country  private  liberality  must  furnish 
those  funds  which  in  some  monarchical  countries  are 
provided  by  the  government.  The  funds  of  medical 
schools  must  here  be  provided  by  private  liberality,  and 
few  medical  schools  in  America  are  well  endowed. 
The  individual  who  assists  in  the  endowment  of  any 
of  the  better  class  of  schools  is  sure  to  do  an  action 
which  will  extend  its  good  work  for  generations,  and 
one  which  seems  specially  called  for  at  the  present 
time.  There  is  here  au  abundant  opportunity  either 
to  endow  special  chairs  or  to  increase  the  general  funds 
of  the  institution.  Provision  for  the  chair  of  Pathology 
in  the  Harvard  Medical  School  has  recently  been 
made  by  the  will  of  the  late  Professor  Ellis,  aud  our 
medical  schools  commemorate  in  the  names  given  to 
various  professorships  the  liberality  of  various  physi- 
cians. 

The  establishment  of  medical  libraries,  or  the  en- 
couragement of  those  already  existing,  is  a  matter 
that  promises  very  great  good  to  the  profession.  One 
cannot  expect  such  libraries  to  be  founded  by  other  than 
medical  men,  or  that  general  libraries  shall  pay  special 
attention  to  a  medical  department,  but  a  medical  de- 
partment for  medical  men  might  well  be  joined  to  a 
general  library.  Of  such  a  library,  Worcester,  Mass., 
presents  a  favorable  example. 

A  library  may  well  be  joined  to  a  hospital.  It  was 
a  most  lil)eral  act  of  the  late  Dr.  Treadwell,  of  Salem, 
to  establish  the  librar}'  connected  with  the  Massachu- 
setts General  Hospital,  which  bears  his  name,  and 
one  for  which  his  memory  is  held  in  grateful  remem- 
brance. No  other  hospital  in  Boston  possesses  more 
than  the  nucleus  of  a  library. 

The  Boston  Medical  Library  Association  h.as  never 
yet,  we  believe,  received  a  legacy  of  money,  though 
its  usefulness  might  l>e  very  greatly  increased  by  au 
endowment.  It  has  received  many  valuable  legacies 
in  the  shape  of  books,  but  one  can  well  imagine  that 
it  suffers  for  want  of  fuiuls. 

We  hope  some  time  to  see  salaries  attached  to  cer- 
tain positions  connected  with  hospitals.  The  patholo- 
gists should  not  he  allowed  much  longer  to  do  their 
work  without  pay.  At  present  the  pathologist  must 
regard  his  labor  as  a  matter  of  public  charity  or  a 
stepping-stone  lo  something  else  that  will  eventually 
reward  him  for  his  lalior.  However  conscientious  he 
may  be  in  his  work  he  is  not  properly  situated  to 
make  it  of  the  greatest  benefit  to  the  profession  and 
the  community.  It  is  work  which  is  laborious  and 
exacting,  and  which  ought  to  make  a  man  a  return  in 
a  more  substantial  shape  than  the  bubble  reputation, 
but  which  is  not  repaid.  To  be  sure  that  position  is 
often  held  by  the  occupant  of  a  chair  of  pathology  in 
n  medical  school,  when  a  medical  school  i.s  at  hand, 
and  in  such  cases  it  is,  undoubtedly,  useful  to  the  pro- 
fessor, but  hospitals  are  more  numerous  than  medical 
schools.  It  is  doubtful  if  the  profession  can  be  more 
benefited  than  by  the  encouragement  of  the  study  of 
pathology,  aud   certainly  a  vow  of  poverty  ought  not 
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to  be  a  necessity  to  those  who  devote  themselves  to  it. 
That  the  pathologists  themselves  malie  no  complaint 
does  not  invalidate  the  general  truth  of  our  statement. 
The  man  vpho  endows  a  hospital  with  a  fund  for 
the  payment  of  a  pathologist  may  not  provide  for  its 
most  obvious  and  immediate  want,  but  he  is  doing  that 
which  in  the  end  ought  to  make  that  hospital  contrib- 
ute to  the  sum  total  of  human  knowledoe. 

Various  positions  at  the  .Johns  Hopkins  Hospital, 
which  have  clinical  duties  attached,  are,  we  believe,  to 
be  paid  :  an  example  which  may  lead  at  some  future 
time  to  a  proper  adjustment  of  the  subject. 

Our  hospitals  feel  the  need  of  funds  for  the  fur- 
nishing of  appliances  without  which  the  surgeon  often 
feels  that  his  work  falls  sliort  of  the  great  good  he 
might  accomplish.  Few  hospitals  are  fortunate  enough 
to  possess  so  elegant  and  complete  an  assortment  of 
instruments  as  the  Bigelow  collection  at  the  Massa- 
chusetts General,  and  the  want  of  adequate  means 
for  furnishing  crutches,  trusse-,  and  prosthetic  appara- 
tus is  almost  universal. 

The  lectureships  which  exist  in  Er)gland  might 
profitably  be  more  widely  imitated  in  this  country. 
They  serve  at  once  as  incentives  to  those  who  aspire 
to  hold  them  and  to  those  who  profit  by  hearing  them. 
B^ellowships  which  should  allow  an  occasional  stu- 
dent who  has  given  unusual  proofs  of  ability  an  op- 
portunity to  increase  his  knowledge,  by  further  study 
at  home  or  abroad,  would  help  to  raise  the  standard 
of  medical  knowledge  by  increasing  the  number  of 
well-iuformed  individuals.  The  influence  which  a  sin- 
gle individual  possessed  of  an  unusual  fund  of  infor- 
mation may  have  upon  a  community  can  only  be  ap- 
preciated by  those  who  have  watclied  the  career  of 
such  an  individual. 

Societies,  of  which  the  ISIassachusetts  Medical  Be- 
nevolent Society  is  an  example,  appeal  loudly  to  the 
sympathies  of  tliose  who  know  how  few  of  the  pro- 
fession succeed  in  providing  for  their  own  old  age  or 
for  the  care  of  those  dependent  upon  them. 

What  has  been  said  makes  it  needless  to  add  that 
we  are  not  soliciting  contributions  for  any  medical 
charity  or  educational  institution,  but  we  have  a  feel- 
ing that  medical  men,  with  the  self-abnegation  which 
is  so  prominent  a  characteristic  of  the  profession,  feel 
it  almost  selfish  to  especially  remember  the  needs  of 
their  brethren.  We  believe  that  contributions  to  the 
profession  tnay  well  be  regarded  as  contributions  to  the 
general  welfare  of  mankind.  The  profession  may  be 
regarded  not  oidy  as  a  national  organization  for  alms- 
giving, but  also,  as  we  have  recently  been  told  in  the 
pages  of  the  Jocrnal,  as  a  popular  educator.  If  one 
wished  to  convert  a  whole  nation  to  certain  doctrines 
what  surer  means  could  he  find  than  the  sending  one 
or  more  disciples  into  every  hamlet  to  be  living  ex- 
amples of  tl)e  principles  to  be  inculcated.  How  care- 
ful would  the  promoters  of  such  a  scheme  be  to  in- 
struct their  missionaries  before  seniling  thtm  out  and 
afterwards  to  keep  them  up  to  their  woik  by  supply- 
ing them  with  the  latest  informatiim  in  the  shape  of 
books  and  periodicals,  and  by  providing  for  regular 
meetings  for  consultation  and  social  intercourse. 


Such  an  organization  exists  already,  and  we  doubt 
if  there  is  a  surer  means  of  benefiting  humanity  than 
by  strengthening  it. 

CHOLERA   AND   RAGS. 


In  April  of  this  year  the  Treasury  Department  at 
Washington  issued  a  circular  forbidding  the  importa- 
tion of  rags  from  countries  infected  with  cholera,  and 
especially  from  Egypt,  unless  subjected  to  prescribed 
methods  of  disinfection. 

In  accordance  with  this  circular  an  inspector  was 
appointed  at  Cairo,  and  preparations  were  made  at 
several  ports  of  entry,  —  notably  at  Boston,  —  at  a 
considerable  outlay  of  money,  for  the  detention  and 
disinfection  of  cargoes  of  rags  not  treated  at  the  point 
of  departure. 

August  30th  the  Treasury  Department  issued  an 
order  to  collectors  of  ports  prohibiting  for  three  months 
all  importation  of  foreign  rags  under  any  conditions. 
We  were  very  skeptical  of  the  wisdom  or  efficacy  of 
the  first  circular,  and  are  still  more  skeptical  in  regard 
to  I  his  second  order. 

It  is  not  certain  that  cholera  is  never  imported  by 
rags,  but  we  have  yet  to  learn  of  an  authenticated  in- 
stance. Small-pox,  as  might  be  anticipated,  is  some- 
times conveyed  in  this  way,  but  even  in  regard  to 
small-pox,  investigations  have  shown  that  the  cases 
cause<l  by  rags  are  much  fewer  and  less  frequent  than 
would  be  anticipated  from  the  character  of  the  con- 
tagion in  that  disease.  Dr.  Bristowe,  as  medical  officer 
of  the  Privy  Council,  visited  eigiity-six  paper  mills  in 
different  parts  of  England  before  making  his  report 
on  this  question  in  1866,  in  which  the  conclusion  was 
reached  that  small-pox  and  other  infectious  diseases 
are  very  rarely  introduced  into  paper  mills  by  rags. 
Even  were  the  probability  of  an  importation  of  chol- 
era by  rags  much  greater  than  it  can  fairly  be  claimed 
to  be,  why  close  this  door  and  leave  wide  open  so 
many  others  much  more  easy  of  entrance  ? 

It  would  seem  as  if,  possibly,  the  predictions  of  a 
general  European  outbreak  of  cholera  have  been 
made  without  taking  sufficiently  into  consideration  the 
great  progress  in  sanitary  science  made  in  Germany 
and  Great  Britain  since  the  last  great  epidemic,  nearly 
twenty  years  ago,  and  more  especially  in  the  ten  years 
succeeding  the  less  widespread  prevalence  of  cholera 
in  1873.  Moreover,  the  fact  that  thus  far,  a  year 
from  the  first  appearance  of  cholera  in  Egypt,  and  six 
months  after  its  recognition  in  Europe,  its  ravages 
have  been  confined  to  countries  in  which  the  condi- 
tions and  regulations  regarding  the  public  health  are  a 
quarter  of  a  century  behind  England  and  the  greater 
portion  of  the  United  States,  lends  support  to  the 
view  that  the  epidemic  may  be  controlled  without 
seriously  menacing  London  and  New  York. 

However,  whether  we  need  to  take  precautions 
against  the  introductinn  of  cholera  into  this  courjiry 
or  not,  the  recent  regulations  of  the  Treasury  Depart- 
ment at  Washington  forbidding  the  importation  of 
rags  for  three  months  into  any  port  of  the  United 
States    we    regard  as    entirely   uncalled   for,  and   as 
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placiiif  serious  and  unnecessary  restrictions  upon  an  as  to  llie  method  of  packing  an  article,  whether  in  tin 
important  industry,  namely,  the  manufacture  of  paper,  or  in  glass,  whether  soldered  with  the  aid  of  an  acid  or 
Tiie  rule  lias,  apparently,  been  made  from  a  fear  ,  soldered  inside  or  outside  the  can,  there  is  every  reason 
that  some  rags  may  contain  the  cholera  infection  in  a  to  consider  canned  articles  as  good  for  food  as  an_y  food 
potentially  active  state,  that  these  particular  rags  may  |  can  be.  The  experience  of  our  army  ought  to  be  con- 
come  to  us,  and  that  if  we   receive  them  we   n.ay  get    elusive  on  this  subject.     And  no  person   having  a  de- 


the  cholera  with  them,  in  spite  of  the  fact  that  in  the 
half  century  that  cholera  has  been  a  menace  to  this 
country  and  to  Europe  not  a  single  case  can  be  in- 
stanced where  it  was  introduced  anywhere  through  the 
medium  of  rags. 

We  do  not  at  the  present  time  argne  for  or  against 


cent  knowledge  of  what  is  good  or  bad,  sound  or  un- 
sound, could  be  misled  into  eating  an  improper  article 
from  a  can  any  easier  than  he  could  be  induced  to  eat 
a  decayed  potato  or  a  tainted  piece  of  butcher's  meat." 
—  Dr.  Waxbam,  writing  in  the  Archiifs  of  Pedia- 
trics, speaks  highly  of  the  use  of  bismuth  in  rectal   in- 


the  cholera  bacillus,  but  we  state  the  simple  fact  that    jeclion   in  cases    of  dysentery,  claiming  that  it  greatly 


cholera  prevails  otdj'  under  lax  local  saniiaiy  care, 
and  in  conditions  of  excessive  filth.  As  was  said  by 
Sir  Joseph  Bazalgette,  chief  engineer  of  the  London 
seweriige  works,  "the  places  formerly  most  favorable 
to  the  spread  of  the  disease  became  quite  free  from  it 
when  afterwards  properly  drained.'' 

Speaking  for  our  own  State,  we  do  not  hesitate  to 


abridges  the  ordinary  course  of  that  disease.  From 
ten  to  twenty  grains  of  bismuth  are  administered  with 
mucilage  of  acacia  and  water  after  every  eviicuation, 
and  if  not  sufficient  in  itelf  to  control  the  frequent 
stools  a  little  laudanum  is  added.  Recently  a  child 
suffering  from  a  severe  attack  of  dysentery,  with  pro- 
lapse   of    the    rectum  with   every  pa-sage,  was  almost 


say  that  there  is  no  reason  for  forbidding  the  impor-  immediately  relieved.  AVilhin  twenty-four  hours  the 
tation  of  rags,  except,  possibly,  from  yellow-fever  ,  character  of  the  passages  was  entirely  changed,  the 
ports  during  the  heat  of  summer.  tenesmus   and    frequent   desire  to   stool   relieved,  and 

There  certainly  is  no  surer  way  of  bringing  sanitary     the   prolapse   did  not  recur  after  the   second  or  third 
science  into  disrepute   than   by  unreasonably  obstruct-    administration.     This  is  only  one  of  many  cases  where 


ing  commerce,  trade,  and  manufactures. 


JIEDICAl.    XOTES. 


this  remedy  has  been  used  with  gratifying  result. 

—  At  the  late  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  iu  the  Section 
on  Economic  Science  and  Social  Statistics,  Dr.  Charles 


—  M.  Htaunis,  Professor  of  Physiology  to  the  j  Warren.  Statistician  of  the  United  States  Bureau  of 
Faculty  of  Medicine  at  Nancy,  records  an  extraordi-  j  Education,  read  a  paper  on  the  learnetl  profesfions  and 
nary  case  in  the  Gazette  Med.  de  Paris.  August  2,  !  the  public,  1870-1880.  Deriving  the  number  of  per- 
1884.  The  patient  was  a  girl  aged  twelve  and  a  half  sons  engaged  in  law,  medicine,  and  divinity,  from  the 
years,  and  was  sutfering  from  her  titih  attack  of  chorea,  occupation  tables  of  the  census,  he  showed  that  the 
M.  Beaunis  had  been  niformed  by  Professor  Birnheim  rate  of  increase  for  each  profession  during  the  decade 
of  the  result  of  hypnotism  iu  a  similar  case  and  de-  i  whs  ninch  greater  than  the  rate  of  increase  in  ihegeii- 
cided  to  have  it  tried.  The  result  was  that  as  soon  <  eral  population.  lie  commented  upon  the  marked  in- 
as  the  child  was  hypnotized  all  choreic  movements  ^  crease  in  the  number  of  clergymen  of  foreign  birth, 
ceased,  and  when  asked  to  write,  instead  of  meaning-  ]  and  the  great  increase  iu  lawyers,  particularly  in 
less  scrawls,  her  writing  was  steady  and  legible.  The  States  situated  north  of  the  Potomac  and  Ohio  rivers, 
seances  were  continued  for  some  days  and  the  child  Admitting  that  the  number  of  clergymen  is  within  the 
was  cured  completely.  control    of   the    sects   purely,  and  not  subject   to   legal 

—  John  P.  llankiiis,  C.  S.,  Brevet  Major-General,  U.  interference,  he  observed  that  there  is  precetlent  for 
S.  A.,  writes  in  the  American  Grocer  regarding  citnncd  considering  lawyers  as  othcers  of  the  State,  and  emi- 
fodds  and  the  experience  of  the  army  therewith,  and  nent  propriety  in  making  physicians  also  unpaid  State 
says  he  has  never  known  or  heanl  of  a  case  of  poison-  officers.  When  this  is  done,  the  quHlitications  will  be 
ing  by  the  use  of  canned  goods  in  the  army.  As  the  '  under  State  control,  and  indirectly  the  supply  can  be 
result  of  his  observations  he  concludes  as  follows :  |  Hmitetl  to  actual  needs.  In  1880  he  believes  there 
"  De<luction8  from  the  loreuoing  may  he  fairly  made,  was  a  surplus  of  sixty-four  thousand  in  these  three 
that  the  reports  of  poisoning  by  eating  canned  food  professions,  and  that  decisive  mca.-iures  should  Iw  taken 
are  not  to  be  l)elieved,  or  are  only  to  be  believed  when  J  to  remedy  it. 

it  may  have  occurred  by  reason  of  the  person  having  i  —  A  correspondent  of  Science  (October  3d)  rcen- 
enten  from  a  can  the  food  in  which  was  evidently  |  forces  the  stories  nf  fasting  pigs  with  an  account  of 
gpoile<l,  and  so  spoiled  that  the  appearance  of  the  can  |  a  hog  which,  imprisoned  by  a  heap  of  driftwood  after  a 
woulil  surely  have  indicated  the  uiisouikI  condition  of  IIocmI,  received  nii  fooil  whatever  for  forty-two  days, 
its  contents  to  a  person  exercising  ordiimry  care.  If  Though  much  emacinled,  it  was  able  to  drink  tagerly 
a  person  buys  tainted  meat  (roni  the  iMilcher  and  eats  of  thickened  milk,  and  rapidly  recovered, 
il,  knowing  it  to  be  a  little  ojf\  and  is  taken  sick,  he  ,  —  An  iodoform  cnllodion  is  widl  spoken  of,  con- 
must  blame  himself  for  trilling  with  his  health  ;  and  sisliiig  of  iodoform,  ten  part.',  cidlodion,  niiirty  parts, 
likewise,  if  he  buys  canned  food  of  suspiciuux  appear-  |  To  be  applieil  with  a  camel's-hair  brn^h.  the  edges  of 
ance,  he  must  cxjiecl  to  pay  in  health  for  his  careless-  I  the  wound  being  held  together  until  it  dries.  For 
ness  or  temerity.     Therulure,  liuviug  uu  ap|ireheii.-<ion    wounds  iu  exposed  situations. 
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Corrcsgonticncc. 

"MILITIA  AMBULAXCE  BEARER  COMPANIES." 

Headquarters  First  Brigade,      i 
Massachcsetts  Volunteer  Militia,  > 
BoSTO.v,  September  30,  1S8+.  ) 

Me.  Editor,  —  I  have  read  tlie  article  '-iLilitia 
Ambulance  Bearer  Companies  "  iu  your  issue  of  25111 
inst.,  anfi  should  he  pleased  to  aid  iu  the  formation  of 
a  corps  such  as  you  suggest. 

Very  respectfully,  your  obedient  servant, 

Nat.   Wales,  Brigadier- General. 


aSisccUanp. 

DOCTORS   TRUMAX    AXD   CROOKS. 

Evert  member  of  the  profession  in  the  little  city  of 
Oldport  —  and  there  were  a  dozen  of  them,  all  eager 
for  patients  and  for  fees  —  felt  sorry  when  Truman  an- 
nounced his  intention  of  leaving  the  town  to  engage 
in  a  professorship  in  a  neighboring  city.  To  be  sure 
it  made  one  physician  less,  for  a  time  at  least,  but  Tru- 
man was  regarded  as  an  honorable  competitor  with 
whom  all  liked  to  labor.  When  Smith  the  carpenter 
fell  from  the  new  bank  building,  breaking  his  leg, 
Truman  was  called  to  attend  him,  in  tlie  absence  of 
the  family  physician,  Jones.  For  two  days  Truman 
renilered  every  needful  attention  to  the  unfortunate 
carpenter,  and  might  have  kept  the  case ;  there  was 
nothing  in  the  medical  customs  or  ethics  of  Oldport 
that  forbade  it.  He  did  not  do  this,  however,  and  as 
soon  as  Jones  returned  home  he  drove  around  to  his 
office  to  deliver  over  the  patient  to  him  ;  and  absolutely 
refused  to  take  any  portion  of  the  fee  for  his  own 
trouble.  This  Jones  always  thought  was  doing  as  you 
would  be  done  by. 

Truman  was  once  called  in  consultation  with  Dr. 
Damon,  a  young  and  struggling  practitioner.  He  found 
dissatisfaction  expressed  which  he  did  everything  in  his 
power  to  allay.  The  next  day  Truman  was  called 
on  by  the  father  of  the  patient,  and  urged  to  take 
the  case.  It  would  prove  a  lucrative  one,  and  Truman 
certainly  needed  the  money.  The  patron  was  ready 
and  anxious  to  discharge  Damon.  Truraan  refused 
point  blank  to  take  the  case,  urging  the  father  to  con- 
tinue the  present  attending  physician,  who  was  doing  as 
well  as  anybody  could  do  ;  and  he  so  represented  the 
case  and  Damon's  entire  competency  to  manage  it  that 
the  family  concluded  to  make  no  change,  and  they  still 
employ  Damon  as  iheir  family  physician. 

Truman  was  never  known  by  look  or  word  to  do 
anything  to  di-parage  a  brother  physician,  and  never 
sought  to  insinuate  himself  into  other  physicians'  good 
families.  And  ever  manifesting  this  excellent  disposi- 
tion to  "  live  and  let  live,"  his  departure  was  exceed- 
ingly regretted  by  all  the  medical  fraternity  of  Old- 
port,  who  said  that  his  name  expressed  his  character, 
and  that  he  was  every  inch  of  him  a  true  man. 

Far  difl'erent  were  the  feelings  when  Crooks  ar- 
rived as  his  successor,  and  hung  out  his  shingle  in  one 
of  the  prominent  squares  of  the  city.  Crooks  had 
brought  with  him  an  unsavory  reputation  from  a  neigh- 
boring town  where  be  had  lieen  practicing.  He  was 
looked  upon  by  his  brother  physicians  as  tricky  and 
uutrnstworthy.  He  had  a  smooth  speech  and  soft  and 
winning  manners,  and  seemed  to  your  face  a  wondrous 


good  friend,  but  when  your  back  was  turned  his  words 
[iroved  poisoned  arrows  and  even  his  gestures  and 
liis  looks  carried  bane.  He  had  but  one  end  in  view, 
to  win  practice,  and  to  do  it  where  he  could  by  under- 
mining other  physicians.  He  was  never  known  to 
speak  unqualifiedly  in  praise  of  a  brother  practitioner, 
though  he  knew  well  how  to  "damn  with  faint  praise," 
and  '•  without  sneering  "  to  "  teach  the  rest  to  sneer." 
People  used  to  say  that  Crooks  could  express  more  by 
a  look  than  many  men  could  by  a  long  harangue. 

Certain  it  was  that  it  was  not  regarded  as  safe  to 
have  a  consultation  with  him,  for  somehow  he  always 
managed  to  come  into  possession  of  the  case.  There 
was  a  seeming  agreement  when  the  confrere  was  pres- 
ent, but  before  Crooks  left  the  house  he  would  manage 
to  slip  in  a  word  of  disparagement  or  even  a  hint  that 
proved  damaging  to  the  attending  physician  ;  and  there 
was,  moreover,  an  air  of  superior  wisdom  about  Crooks 
that  impressed  the  family,  and  put  the  regular  attend- 
ant at  discount.  He  was  called  in  consultation  with 
Jones  on  a  certain  occasion.  The  case  was  one  of 
simple  pneumonia ;  there  was  no  danger  whatever. 
There  was  entire  agreement  as  to  diagnosis,  and  no 
apparent  disagreement  as  to  treatment.  Jones  sug- 
gested antimony,  and  Crooks  remarked  that  antimony 
might  be  too  depressing ;  the  same  end  could  be  ob- 
tained by  giving  ipecac.  Jones  momentarily  left  the 
room  for  his  medicine  chest,  and  Crooks  observed  to 
the  over-anxious  family  attendants,  "antimony  would 
infallibly  kill  that  child."  The  two  medical  men  walked 
home  together,  and  Crooks  was  sweet,  amiable,  and 
condescending  as  usual.  The  next  morning  Jones  re- 
ceived a  message  from  the  head  of  the  family  of  his 
patient  that  his  services  were  no  longer  required,  as 
Crooks  would  take  the  case.  One  favorite  trick  of 
Crooks  was  to  call  on  families  where  he  had  at  some 
time  been  summoned  in  consultation.  The  consulta- 
tion proved  an  excuse  for  a  friendship  and  an  intimacy 
tliat  was  undoubtedly  profitable  to  him.  Tlie  fraternity 
did  not,  however,  regard  this  as  fair  dealing.  In  short, 
the  opinion  had  more  than  once  been  expressed  in 
medical  circles  that  Crooks  merited  his  name,  and  that 
he  was  a  bad  crook. 

How  best  to  secure  one's  rights  in  this  life,  and  yet 
not  infringe  on  the  rights  of  one's  neighbors,  is  always 
a  difficult  problem,  but  of  the  two  men  Truman  came 
the  nearest  a  solution. 


DIPHTHERIA    SPREAD   BY    ADULTS. 

Dr.  a.  Jacobi,  in  an  article  published  in  the  Neio 
York  Medical  Journal,  September  27th,  expresses  his 
opinion  that  the  cause  of  most  cases  of  diphtheria  is  to 
be  found  not  in  defective  sewerage  and  damp  walls, 
but  in  contagion  from  some  individual  sick  with  the 
disease,  and  expresses  the  opinion  that  many  of  the 
sore  throats  which  do  not  confine  their  owners  within 
doors  or  interfere  with  their  business  are,  in  point  of 
fact,  diphtheria,  and  capalile  of  reproducing  themselves 
in  other  individuals.  While  a  tonsillar  diphtheria  is 
attended  wiiu  scarcely  any  danger,  the  same  disease  in 
the  larynx  destroys  a  child  by  sufl^ocation,  and  in  the 
nasal  passages  is  fatal  by  sepsis.  No  matter  how  slight 
a  case  is  at  first  it  may  extend  to  nose  or  larynx,  and 
in  another  person  it  may  generate  the  most  malignant 
form  of  the  disease.  It  does  not  find  lodgment  in 
every  person  exposed  to  it  any  more  than   measles  or 
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scarlatina.     While  a  cannon  ball,  however,  may  miss, 
a  pistol  bullet  may  carry  destruction. 

"Such  a  bullet,"  says  Dr.  Jacobi,  "  is  many  a  Ciise  of 
the  so-called  follicular  amygdnlilis  (tonsillitis).  There 
is  such  an  affection  as  deserves  the  name.  It  implies 
a  catarrhal  or  suppurative  condition  of  a  tonsillar  crypt 
or  several  of  tiiem.  It  may  be  obstinate  and  extend 
over  years,  giving  rise  to  constant  returns  of  the  secre- 
tion or  to  concretions.  In  the  acute  stage,  even  in  the 
chronic,  it  will  permit  of  the  introduction  of  a  probe 
into  the  duct  to  a  depth  of  from  one  to  two  centi- 
metres. The  color  of  the  secretion  is  often  that  of  a 
membrane,  not  its  nature,  nor  consistence,  nor  location 
(still  it  may  become  diphtheritic  even  inside  the  duct), 
and  in  that  condition  it  is  not  diphtheria.  But  the 
large  majority  of  cases  which  are  commonly  called 
follicular  tonsillilis  do  not  belong  to  this  annoying  but 
innocent  class  ;  most  of  (hem  are  diphtheria.  Not  every- 
thing not  fatal  need  be  called  by  a  different  name. 
What  to-day  looks  like  a  point  or  four  or  five  points 
covering  the  outlets  of  ducts  may  to-morrow  be  a  con- 
fluent membrane.  Just  as  well  you  might  withhoM  the 
name  of  variola  from  a  case  of  small-pox  so  long  as  it 
was  not  confluent  or  did  not  destroy  life.  You  have  a  j 
family  sick  with  affections  of  the  throat  and  nose;  a  ! 
child  is  dying  of  laryngeal  croup;  another  of  nasal 
diphtheria,  glandular  swelling,  and  sepsis  ;  others  have  1 
severe  pharyngeal  affections;  others  but  slight  tonsillar  j 
tufts,  which  may  or  may  not  coalesce  and  extend  into 
membrane.  Is  the  first  one  'croup?'  are  the  others 
'diphtheria?'  is  the  last  one  '  follicular  amygdalitis?'! 
Or  the  first  case  iu  a  family  was  just  such  a  one  as 
was  denominated  tonsillar  folliculitis  by  the  family 
physician,  and  no  preventive  measures  were  taken  to 
protect  the  rest  of  the  little  flock.  From  that  moment 
it  was  that  extermination  began  in  that  family.  ^^  e 
have  all  seen  it;  we  ought  to  heed  it  all."  | 

Some  of  the  mild  cases  of  dii)htheria,  according  to  | 
this  writer,  are  most  prolific  of  danger,  because  they 
are  apt  to  assume  a  chronic  course  without  losing  their 
contanious  nature.  Instances  are  referred  to  where 
they  have  continued  six  or  even  nine  months.  While 
not  depreciating  the  importance  of  domestic  sanitation. 
Dr.  Jacobi  lays  strong  emphasis  on  the  importance  of 
examining  the  nares  and  throats  of  all  attendants.  He 
says  that  a  family  with  children  ought  to  insist  upon 
the  occasional  inspection  of  the  throats  of  their  help. 
Servants  wiih  chronic  pharyngeal  catarrh  must  not  be 
hired.  A  seamstress,  coming  for  an  occasional  day's 
work,  ought  to  have  her  throat  inspected  ;  cooks  and 
nurses  must  be  looked  after,  the  more  carefully  the 
less  such  people  are  inclined  to  give  way  to  their  pains 
or  ailments  or  throw  up  their  places.  A  sick  nurse 
introduced  into  a  family  must  be  examined  ;  she  will 
go  from  one  place  to  another  and  Ciirry  pharyngeal 
and  puerperal  diphtheria.  Thus  if  there  be  any  class 
of  persons  who  are  the  constant  transmitters  of  diph- 
theria, and  re<iuire  attention  ami  caution,  it  is  nurses 
and  cooks,  in  fact  all  domestic  help;  so  do  sick-nurses, 
teachers,  hair-dressers  and  burbere,  shop-keepers,  res- 
ttiurunt  keepers,  and  all  tho>e  people  who  are  in  con- 
stant conturi  with  all  clasnes  an<l  ages.  The  physician 
enjoys  a  certain  degree  of  lioth  active  and  passive  im- 
munity, but  it  depends  on  ihe  number  and  duration  of 
his  exposures  whether  he  becomes  more  or  less  both 
endangered  anri  dangerous.  Thrre  is  at  nnirh  iliphthr- 
ria  out  of  bed  us  in  J>ed ;  nearly  a»  miirh  nut  of  doors 
as  indoors.     Many  a  mild  case  is  walking  the  streets 


for  weeks  without  caring  or  thinking  that  some  of  his 
victims  have  been  wept  over  before  he  was  quite  well 
himself. 

The  main  points  in  the  paper  are  thus  condensed:  — 

'•  There  is,  probably,  no  spontaneous  origin  of  diph- 
theria any  more  than  there  is  a  spontaneous  origin  of 
cholera  or  scarlatina. 

"Diphtheria  is  contagious.  Severe  forms  may  beget 
severe  or  mild  forms.  iSIild  cases  may  beget  mild  or 
severe  cases. 

"  What  has  been  called  follicular  tonsillitis  is  mostly 
diphtheria.  It  is  seldom  dangerous  to  the  patient,  as 
the  tonsils  have  but  very  little  lymph  communication 
with  the  rest  of  the  body.     But  it  is  contagious. 

"This  form  is  frequent  in  the  adult,  in  whom  it 
loses  nothing,  however,  of  its  confagioustiess. 

"  Diphtheria  in  the  adult  proves  dangerous  to  the 
community  mostly  because  it  does  not  restrain  the 
patient  from  communicating  the  disease. 

"It  is  apt  to  last  long:  firstly,  because  most  cases 
occur  on  a  surface  covered  with  pavement  epithelium 
(tonsils),  secondly,  because  of  the  constant  exposure 
and  neglect  on  the  part  of  the  patient.  Even  without 
it  diphtheria  may  last  weeks  and  more ;  with  it  it  is 
subject  to  sudden  relapses.  As  long  as  it  lasts  it  is 
contagious. 

"  As  diphtheria  is  but  a  mild  affection  in  many 
adults,  who  disregard  it,  and  frequently  do  not  care  to 
mention  its  existence,  pain  in  swallowing  and  moderate 
malaise  being  the  only  symptoms,  the  question  of 
transmission  by  means  of  clothing,  etc.,  on  the  part  of 
third  persons  is  capable  of  becoming  more  dithcult  to 
answer  than  it  ever  was.  Many  a  case  which  has  been 
believed  to  be  thus  carried  is,  probably,  one  of  direct 
contagion  from  a  patient  to  a  second  person,  from  this 
second  to  a  third." 


MENTAL  ALIENATION  IN  YOUNG  CHILDRKN. 
An  interesting  resume  is  given  iu  the  Medical  Times 
and  Gazette,  September  Gtli,  of  a  paper  by  Prof. 
Max  Leidesdorf,  read  at  the  Vienna  Medic;»l  Society.' 
At  the  beginning  of  the  present  century  Cams  entirely 
denied  the  existence  of  psychical  disturbances  in  chil- 
dren, and  it  is  only  of  late  years,  by  means  of  the 
works  of  Briore,  Conolly,  and  Maudsley  and  their  suc- 
cessors, that  the  subject  has  been  placed  in  its  proper 
position.  The  writer  himself  has  for  some  years  past 
paid  much  attention  to  it  in  consequence  of  his  having 
80  often  found  that  a  proper  ap|>reciation  of  certain 
cases  and  certain  forms  of  insanity  iu  the  adult  can 
only  be  obtained  by  investigations  carried  back  into 
early  childhood.  But  if  it  is  now  certain  that  psychical 
I  disturbance  may  occur  even  before  the  fourth  year  of 
age,  yet  its  relative  freciuency  cannot  well  lie  determined, 
the  statistics  of  lunatic  asylums  simply  showing  that 
admissions  take  place  only  rarely  prior  to  the  eighl- 
eenlh  year  of  age.  By  the  census  ot"  Prussia  for  1880 
it  was  shown  that  there  were  ()6,34.">  insane,  or  one  to 
41  I  adult  inliabiiaiits,  while  there  w.is  but  one  insane 
child  to  1-IUO  children.  The.se  stati-ticul  returns  do 
'  not  give  even  an  approximative  statement  of  the 
prevalence  of  the  affection  in  children;  but  if  we  al>- 
!  struct  cases  of  idiocy  with  or  without  epilepsv,  de- 
pendent upon  anomalies  in  the  ilevelopment  of  the 
I  brain,  it  must  be  confessed  that  insanity  as  it  occurs  in 
the  adult  is  rare  iu  childhood.  But  separate  elements 
I      >  WicDcr  Htdiciniich*  Wocbvntchrift,  Jung  28(h  tnd  JuIt  &lh. 
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of  such  a  condition  of  a  rudimentary  and  transitory 
nature  are  frequeully  met  witli  in  the  form  of  sliortly 
lasting  attacks  of  depression  or  excitement,  alarm,  and 
hallucinations.  Professor  Leidesdorf  has  often  met 
with,  iu  children  not  more  than  five  years  of  age,  tran- 
sitory but  frequently  recurring  conditions  of  depression, 
the  causes  being  generally  hereditary  predisposition, 
loss  of  blood  (for  example,  in  pertussis),  or  preceding 
severe  diseases,  such  as  typhus,  measles,  scarlatina,  etc. 
He  refers  to  the  case  of  a  girl  live  years  of  age,  who, 
although  damaged  hereditarily,  was,  as  regards  her  in- 
tellect, in  quite  a  normal  and  satisfactory  condition,  and 


the  child  take  for  simple  creations  of  the  fancy.  Dr. 
Leidesdort's  experience  iu  this  matter  has  been  r^Alh- 
ered  in  part  from  children  seven  or  eight  years  old, 
and  in  part  from  adults,  who  suffering  from  these 
images  traced  tliem  back  to  early  childhood.  These 
manifestations  differ  from  delirious  ideas,  as.  contrary 
to  what  happen  with  these  last,  their  subjects  are 
quite  aware  ^hat  they  have  to  do  with  an  abnormal 
condition.  Tlie  patient  tries  to  repel  these  ideas,  but 
iu  the  struggle  between  the  will  and  the  ideas  it  is  the 
latter  that  is  always  victorious.  Some  adults  have 
been   tormented    by  this   condition   from   their  earliest 


yet  was  frequently  seized  on  going  to  bed  with  attacks  |  childhood,  and  have  found  their  studies  and  occupations 
of  groundless  alarm,  which  lasted  an  hour  or  so,  but  greatly  interfered  with  ;  so  that  this  double  mental  ex- 
leaving  her  in  a  normal  condition.  Sometimes,  too,  a  I  ertion,  a  part  of  which  consists  in  withstanding  these 
hypochondriacal  disposition  is  observed  iu  children  four  ,  images,  may  at  last  tire  them  out  into  alienation?  Pro- 
or  dve  years  old,  ^nd  this  is  especially  the  case  when  \  longed  mental  affection  in  the  proper  sense  of  the  word, 
parents  pay  an  exaggerated  attention  to  their  children's  |  such  as  we  meet  with  in  the  adult,  is  very  rare  in  chil- 
health,  magnifying  every  trifling  ailment  into  a  serious  1  dren  under  fourteen  years  of  age,  and  on  account  of  its 
disease,  and  managing  by  their  excessive  care  to  trans-  \  rarity  Professor  Leidesdorf  cites  some  cases  from  his 
fer  their  own  anxiety  to  those  who  are  the  objects  of  it.  i  own  and  others'  practice,  for  which  we  have  not  space. 
On  other  occasions  it  is  the  witnessing  seyere  illness,  I  The  more  grave  forms  of  neuroses  are  frequently  ac- 
or   the  death   of  relatives,   which  saddens    the  child  ;  j  compauied   by    psychical   disturbances,   which    last  as 


and  Professor  Steiner  refers  to  the  case  of  a  boy  eight 
years  of  age,  who,  having  seen  a  sister  die  of  phthisis, 
from  that  time  was  the  victim  of  the  extremest  fear  of 
becoming  a  similar  sacrifice.  On  the  other  hand,  Pro- 
fessor Leidesdorf  has  met  with  examples  in  boys 
from  sis  to  eight  years  of  age  of  great  or  even  maniacal 
excitement  with  destructive  impulse,  which,  however, 
lasted  only  for  some  hours.     In  one  case  the  maniacal 


long  as  the  neuroses  themselves.  This  is  observed  iu 
epilepsy,  chorea,  and  infantile  hysteria.  Hysteria,  ac- 
companied by  psychical  disturbance,  is  met  with  in 
children  from  five  to  fourteen  years  of  age  ;  and,  ac- 
cording to  the  author's  observations,  it  is  the  gravest 
form  of  hysteria  which  usually  attacks  children.  An- 
other form  of  disturbed  mental  condition  observed  some- 
times in  young  children  is  a  disposition  to  simulation,  a 


attack  came  on  at  the   same   hour  every   evening,  but    remarkable  case  of  which  is  related,  and  another  quoted 
after  some  months  the  disposition  entirely  disappeared.     '         •.»-  t^     -  ^    . ,     .     . 

A  mo»e  frequent  form  of  transitory  psychical  disturb- 
ance is  hallucination  of  a  disagreeable  or  terrifying 
nature,  a  typical  form  of  which  is  well  known  to 
children's  doctors  under  the  name  of  Pavor  noctiir- 
Children  from  three  to  eight  years  of  age,  iu  a 


from  "West.  Professor  Leidesdorf  terminates  his  paper 
by  some  observations  on  moral  insanity,  which,  in  its 
rudimentary  stages,  is  not  unfrequently  met  with  in 
children. 


perfectly  normal  condition,  after  some  hours'  sleep  are 
suddenly  awakened,  a  prey  to  the  greatest  anguish, 
with  pallid  face  and  fixed  look.  The  entire  body  is 
bathed  in  sweat,  they  utter  loud  screams,  do  not  recog- 
nize those  who  surround  them,  and  are  the  victims  of 
hallucinations,  which  sometimes  take  the  forms  of  dogs 
or  serpents  threatening  them.  These  attacks  sometimes 
come  on  at  the  same  hour.  At  the  end  of  an  hour  or 
less  they  fall  asleep  again,  and  on  awakening  are  quite 
unaware  of  the  occurreuces  of  the  night.  Auother  type 
of  transitory  psychical  disturbance  is  constituted  by 
natural  somnambulism,  a  condition  which  presents  a 
great  similarity  to  certain  disturbances  of  conscious- 
ness which  are  sometimes  met  with  prior  to,  or  after, 
fits  of  epilepsy.  These  attacks  of  somnambulism  oc- 
cur not  only  at  night  iu  the^idst  of  sleep,  but  also  in 
the  daytime.  Peter  Frank  relates  a  case  of  this  som- 
nambulism brought  on  in  a  little  girl  through  the  ope- 
ration of  sudden  fear,  and  Professor  Leidesdorf  gives 
interesting  particulars  of  auother  girl,  seven  or  eight 
years  old,  w  ho  was  liable  several  times  a  day  to  hypnotic 
attacks,  during  which  she  exhibited  many  actions  remark- 
able for  the  regularity  of  their  execution.  At  the  end 
of  some  mouths  these  attacks  entirely  disappeared. 
Btsides  these  transitory  conditions  other  psychoses  may 
be  observed  iu  children  five  or  six  years  old,  which 
persist  with  variable  intensity  during  the  rest  of  life. 
To  these  belong  the  ideas  of  constraint  {Zwangsvorstel- 
lungen),  which  are  psychical  representations  entirely 
independent  of  the  will,  and  which   those   surrounding 


ARTIFICIAL  PRODUCTIOX  OF  LUXG   DISEASE 
BY   IXHALATIOX. 

Wargcnis  has  just  published  '  the  results  of  an 
investigation  which  be  has  carried  out  in  the  laboratory 
of  Professor  Rajewsky,  with  the  view  of  testing  the 
effects  of  inhalation  of  phthisical  sputa  as  compared 
with  other  organic  matters.  The  experiments  were 
performed  on  dogs,  which  were  confined  in  a  wooden 
box,  through  a  hole  in  which  a  spray  was  directed 
upon  the  animal  occupying  the  box.  The  substanci^s 
to  be  inhaled,  which  were  thrown  into  the  box  with 
the  vapor,  were  phthisical  expectoration,  fresh  and  dis- 
infected, emphysematous  sputum,  Swiss  cheese,  and 
wheaten  flour.  Eleven  experiments  were  performed 
with  unaltered  phthisical  expectoration,  each  animal 
undergoing  several  inhalations  (varying  from  three  to 
twenty-seven),  after  which  it  was  allowed  to  live  for 
some  months  until  it  died  or  was  killed.  Two  of  the 
eleven  dogs,  however,  are  still  alive,  being  ke[)t  for 
further  observations.  Careful  examination  was  made 
of  all  the  organs  after  death,  and  in  every  case  path- 
ological products  were  found  in  the  lungs,  which  to  the 
naked  eye  had  a  close  resemblance  to  tuheicular  nod- 
ules. Three  experiments  were  made  with  phthisical 
expectoration  disinfected  by  means  of  carbolic  acid. 
In  only  one  of  these  were  there  any  morbid  appear- 
ances resembling  those  iu  the  former  experiments,  but 

1  Archiv  fiir  Pathologisclie  Anatomic  und  Pliysiologie  und  fiir 
kliniscbe  Medicin,  5tti  Juue,  18S1;  aud  Edinburgh  Medical  JooT 
nal,  September,  188-1. 
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the  animals  were  not  allowed  to  live  so  long,  which 
may  account  for  the  diireience  in  ii-sull.  Oiie  <li)jj  in- 
haled the  sputum  of  an  emphysematous  patient;  four 
were  experimented  on  with  a  spray  of  cheese  emulsion  ; 
ami  two  with  a  similar  spray  of  wheaten  flour.  One 
of  these  doijs,  unfortunately,  was  bitten  by  another  suf- 
fering from  rabies  at  the  commencement  of  the  experi- 
ment (which  was  conducted  with  cheese),  and  its  death 
was  too  soon  to  allow  of  the  progress  of  any  disease 
reachiiif  a  recognizable  stage.  The  other  six,  how- 
ever, on  i)ost-niortem  examination  gave  evidence  of 
exactlv  the  same  pathological  processes  having  taken 
place  as  those  which  followed  the  inhalation  of  the 
phthisical  sputum.  W.argunin  concludes  from  this  that 
the  pulmonary  disease  resulting  from  these  inhalations 
cannot  be  due  to  a  specific  poison,  but  simply  to  the 
mechanical  and  chemical  intiuence  of  the  substances 
in  ihe  spray.  He  examined  every  lung  microscopically, 
and  found  that  the  morbid  products  were  caused  by 
lobular  broncho-pneumonia,  not  by  any  tubercular 
process.  The  clinical  features  of  the  disease  which  the 
animals  manifested  had  nothing  in  common  with  tuber- 
culosis. 


OVERPRESSURE   IN   SCHOOLS. 

The  British  press  is  considerably  agitated  over  a 
recent  report  by  Dr.  Crichton  Browne  on  the  above 
subject,  which  was  accompanied  by  a  memorandum  of 
Mr.  Filch  presenting  the  opposite  side  of  the  question 
from  the  standpoint  of  the  Education  Department. 
An  abstract  of  each  paper  is  published  in  the  Medical 
Times  (September  iOtli).  Dr.  lirovvne  alludes  to  evi- 
flence  of  overwork  (I)  in  detention  after  school  hours, 
(2)  from  home  lessons,  (3)  the  impression  of  the 
teachers,  only  three  per  cent,  of  whom  denied  the  ex- 
istence of  overpressure. 

(4.)  The  (-oiidition  of  the  children  would  settle  the 
question  of  overpressure  in  itself.  In  the  elementary 
schools  the  backward  children  were  the  ones  who  suf- 
fered from  the  eH'euts  of  overpressure,  as  one  teacher 
had  forcibly  observed  to  him,  "  Not  only  do  these  dull 
children  break  down  in  health  under  our  manipulations, 
but  they  grow  more  stupid,  seeming  to  lose  in  general 
intelligence  what  lliey  gain  in  mere  technical  knowl- 
edi'e  of  reading,  writing,  and  arithmetic."  Examina- 
tions, he  pointed  out,  were  in  this  direction  producing 
a  rich  crop  in  the  luture  of  nervousness.  Backward 
children  he  divided  into  three  classes,  the  dull,  the 
starved,  and  the  delicate.  Dullness  shaded  olF  gradu- 
ally into  iml)ecility,a  condition  which  might  superveiu' 
at  any  point  in  the  mental  evolution.  Tlie  starved  eon- 
stituled  a  more  important  section  of  the  backward 
children.  A  not  inconsiderable  number  of  children 
were  found  to  have  come  to  school  without  any  break- 
last  al  all,  besides  a  much  larger  number  who  were 
<|uile  insulliriently  fed.  Tfieii  there  were  the  delicate 
rlnldreii,  laboring  from  a  great  variety  of  ailments, 
but  all  were  expected  to  get  through  the  same  amount 
of  work  and  make  the  same  progress  as  those  who 
weie  heallhy. 

Overpressure  had  its  origin  in  great  measure  in  the 
riamination  system,  and  this  arose  from  the  system  of 
payment  hy  results,  results  proximate  and  r><"'t>"l>  "<>t 
the  real  final  residts,  which  could  not  be  known  under 
many  years.  When  asked  as  to  Ihe  illi-cls  of  over- 
pressure,  the    Btottdy    increase    in    insanity    might    he 


pointed  out  as  an  evidence  of  high  pressure,  though  at 
present  sufficient  time  had  not  >et  elapsed  to  demon- 
strate its  relation  to  education.  The  great  increase  in 
suicide,  too,  was  instanced  as  coinciding  in  time  with 
the  modern  extension  of  education,  and  as  being  most 
prevalent  in  regions  where  education  was  most  widely 
(liflTused.  But  it  was  in  other  diseases  of  the  brain  and 
nervous  system  that  the  evils  of  overpressure  were 
more  clearly  manifested,  hydrocephalus  and  cephalitis 
being  instanced  as  diseases  which  had  become  relatively 
more  common  at  the  school  age  during  the  last  twenty 
years.  Diabetes  mellitus  was  specially  singled  out  as 
an  instance  of  the  greater  tendency  to  diseases  of  the 
nervous  system  in  modern  days. 

The  next  step  was  to  ascertain  if  any  connecting 
links  between  these  grave  disorders  of  the  nervous 
system  and  educational  overpressiwe  existed,  and  for 
this  purpose  he  had  inquired  into  the  history  of  head- 
ache amongst  some  of  the  children.  The  result  of  this 
investigation  was  that  46.1  per  cent,  of  the  children 
professed  to  sutTer  from  them  habitually.  These  re- 
sults were  obtained  after  considerable  cross-examina- 
tion in  every  case  where  there  seemed  any  reason  to 
doubt  the  answer  of  the  child.  It  was  further  found 
that  in  a  considerable  majority  of  cases  the  headache 
occurred  in  the  afternoon,  but  that  in  the  higher  stand- 
ards evening  headache  predominated,  whilst  the  morning 
headache  occurred,  as  might  have  been  anticipated, 
amongst  the  half-starved.  The  headache  was  Ironial 
in  a  very  large  |)roportion  of  the  cases.  Next  the 
question  of  sleejilessmss  was  inquired  into,  a  sidiject 
beset  with  many  difficulties,  as  various  causes  might 
intervene  to  produce  sleeplessness  besides  school  trou- 
bles, but  somnambulism  and  somniloqiienry  cAild  be 
more  easily  proved  to  exist,  and  were  found  to  exist  in 
considerable  jiroportioii,  and  to  be  more  or  less  directly 
associated  with  the  school  work.  Of  chorea,  contrary 
to  expectation,  he  met  with  no  examples,  though  cho- 
reiform movements  were  occasionally  seen. 

A  brief  allusion  was  made  to  the  relation  of  neural- 
gia and  allied  disorders  and  shortsiyhtedness  to  education. 


AN    OYSTER    MISTAKEN    FOR    A    MALIGNANT 
tillOWTH. 

Dr.  TiiKonAi.D  relates  the  following  incident  at  one 
of  the  Baltimore  medical  societies,  according  to  the 
Archives  of  Ophthalmology.  A  patient  liaving  sufTered 
from  some  obscure  symptoms  sought  medical  ailvice 
for  the  relief  of  her  sulVerings.  A  suspicious-looking 
mass  was  discovered  blocking  up  the  posterior  nares. 
This  was  removed  without  dilliculty,  having,  apparently, 
slougheil  oir  from  its  former  allachinents.  The  sup- 
posed neoplasm  being  regarded  as  probably  of  a  malig- 
nant character,  it  was  deemed  of  the  first  importance 
that  its  histological  structure  should  be  made  out,  A 
portion  of  the  tissue  was  tea8e<l  out  and  submitted 
to  a  microscopical  examination.  This  completed,  the 
growth  was  exhibited  to  the  Society  in  (jueslion,  its 
histological  characteristics  were  duly  set  forth,  and  the 
clinical  facts  of  the  case  related.  An  animated  discus- 
sion followed,  aiKl  more  than  one  hypothesis  Wiis  ad- 
vanced to  account  for  the  unusual  features  which  the 
case  presented.  While  this  was  in  progress  an  inipiisi- 
tive  individu.il,  with  microscopical  proclivities,  inspi-cled 
the  tumor   with   more  care  than   had  previously  been 
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thought  requisite.  Tlie  debate  was  suddenly  cut  short  men  of  our  sliould-be  familiar  bivalve,  which,  probably, 
by  the  auuouncement  that  the  suspicious  neoplasm  was,  durinj,'  a  previous  spell  of  vomitim;,  had  become  lodged' 
after  all,  but  a  half-digested  oyster,  a  harmless  speci-  |  at  the  point  where  it  was  discovered. 
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New  York 

Philadelphia 

Brooklyn ■ 

Chicago 

Bosioii 

Baltimore 

St.  Louis ■ 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittbburt; 

Milwaukee 

Providence 

New  Haven ? 

Nashville 

Charleston _ 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Soinerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton  .  ^ 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-eight  Massachusetts  towns. . 


Estimated 
Population. 


,340,114 
927,995 
644,526 
632,100 
423,800 
408,5-20 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,.347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
190,304 


Reported 

Deaths  in 

each. 


647 
330 
276 
225 
201 
162 
154 
95 
100 


Deaths 

under  Five 

Years. 


283 
104 
137 
130 
96 
61 
71 


Percentage  of  Deaths  fron 


Infectious 
Diseases. 


24.02 
21.30 
33.86 
29.04 
25.00 
28.60 
37.70 
21.00 
30.00 


36.32 
22.88 
39.04 
43.33 
40.86 
20.80 
57.86 
20.00 


53.83 
42.84 
30.76 
60.00 
40.00 

16.66 
28.56 
33.80 


Consump- 
tion. 


10.32 
16.20 
10.88 
9.68 
13.23 
15.60 
11.05 
10.50 
14.00 

11.44 


10.24 
3.85 

13.62 

17.16 
5.72 

20.00 

24.96 
5.26 
10.00 
16.66 
22.22 

5.88 
16.66 

9.09 
15.38 

23.07 


16.66 
42.84 
10.40 


13.09 
6.90 
21.24 
17.60 
9.80 
10.40 
13.00 
12.16 
9.00 

n.44 


20.48 
7.70 

11.44 
37.18 
29.99 
40.  se 
16.54 
36.82 


18.18 
23.07 


40.00 
20.00 

16.66 
14.28 
15.60 


Typhoid 
tever. 


5.40 
2.20 


2.56 
3.85 


4.16 
10.52 


9.09 
7.69 


Diphtheria 
and 
Croup. 


3.69 
8.40 
6.12 


7.80 
5.25 
4.00 


5.12 
3.85 
9.08 


Deaths  reported  2747  (no  reports  from  Buffalo,  Pittsburg' 
and  Milwaukee)  :  under  five  years  of  age,  1201  ;  principal  in" 
fectioiis  diseases  (small- pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  782, 
diiirrliceal  diseases  403,  consumption  364,  lung  diseases  175, 
di|ihtheria  and  croup  144,  typhoid  fever  82,  malarial  fevers 
52,  whooping-cough  37,  scarlet  fever  27,  cerebro-spiiial  menin- 
gitis 16,  puerperal  fever  eight,  measles  seven,  erysipelas  five, 
small  pox  one.  From  malarial  Jevers,  New  Orleans  13,  St. 
Louis  12,  Baltimore  nine.  New  York  seven,  Brooklyn  four, 
Nashville  three,  Charleston  two,  Chicago  and  Springfield  one 
each.  From  wlioopinij-couffh,  New  Y'ork  1 1 ,  Brooklyn  six,  Bos- 
ton five,  Chicago  and  District  of  Columbia  three  each.  Prov- 
idence two,  Baltimore,  Haverhill,  and  Lexington  one  each. 
From  scarltt  feoer,  St.  Louis  four,  Chicago,  Boston,  and  New 
York  three  each,  Philadelphia,  District  of  Columbia,  Provi- 
dence, and  Lawrence  two  each,  Brooklyn,  New  Orleans,  Lowell, 
Lynn,  Woburn,  and  Andover  one  each.  From  cerebro  ~  spinal 
mrtnnnitis.  New  York  five,  Philadelphia  three,  Chicago,  Balti- 
more, New  Haven,  Taunton,  Newton,  Fitchburg,  West  Brook- 
field,  and  Westborongh  one  each.  From  puerperal  fever,  Bos- 
ton five,  Brooklyn  two.  New  Orleans  one.  From  measles.  New 
Yolk  live,  Cincinnati  and  District  of  Colnmbia  oneeach.  From 
erysipelas  New  York  two.  District  of  Columbia,  Mansfield,  and 
Sterling  one  each.     From  small-pox,  Philadelphia  one. 

Cases  reported  in  Boston  :  scarlet  fever  30,  typhoid  fever  40, 
and  diphtheria  16. 

In  104  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of    1,179,491    (estimated   population   of   the    State 


1,955,104),  the  total  death-rate  for  the  week  was  23.01  agains 
20.64  and  22.09  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762.354,  for  the  week  ending  September 
13ih,  the  death-rate  was  21.4.  Deaths  re|iorted3588  :  infants  un- 
der <me  year  of  age  1 179  ;  deaths  in  London  1373  :  acute  diseases 
of  the  respiratory  organs  (London)  170,  diarrhceal  diseases  531, 
whooping-cough  71,  scarlet  fever  65,  measles  46,  fever  45, 
diphtheria  31,  small-pox  (London  nine,  Liverpool  two,  ShefBeld 
and  Hull  one  each)  13.  The  death-rates  ranged  from  9.2  in 
Brighton  to  35.4  in  Blackburn  ;  Birmingham  16.1  ;  Bradford 
19.9  ;  Leeds  26.8;  Leicester 31.0 ;  Li\erpool  24.8;  London  17.8; 
Manchester  27.5  ;  Nottingham  21.3;  Plymouth  15.2  ;  ShetTield 
27.4;  Sunderland  25.8.  In  Edinburgh  16.7;  Glasgow  24.8- 
Dublin  29.4. 

For  the  week  ending  September  13th,  in  the  Swiss  towns,  there 
were  21  deaths  from  diarrhoeal  diseases,  consumption  20,  lung 
diseases  12,  typhoid  fever  four,  erysipelas  two,  (luerperal  fever 
one,  small-pox  one,  scarlet  fever  one,  diphtheria  and  croup  one. 
The  death-rates  were,  at  Geneva  8.2;  Zurich  13.8;  Basle  14.7; 
Berne  17.8. 

For  the  week  ending  September  10th,  in  Paris,  there  were  202 
deaths  from  consumption,  typhoid  fever  41,  diphtheria  and  croup 
30,  measles  26,  whooping-cough  nine,  erysipelas  four,  puerpe- 
ral fever  three.     The  death-rate  was  22.87.' 

The  meteorological  record  for  the  week  ending  September 
27th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished  by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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OFFICIAL  LIST  OF  CHANOES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY", 
FROM   SEPTEMBER  20,   1884,    TO  OCTOBER.  3,  1884 

Hall,  J.vo.  D.,  cnpt.iin  and  assistant  surgeon.  Assigned  to 
duly  at  Fort  Townsend,  Wash.  Ter.,  to  relieve  Surgeon  R.  S. 
Vickery.  Surgeon  Vickery,  on  beinir  relieved,  directed  to  re- 
port to  commaiidinf;  officer,  Vancouver  Barracks,  Wash  Ter., 
for  duty.  Paragraph  .'J,  S.  O.  140,  headquarters  Department  of 
Columbia,  September  15,  1884. 

BiRMisoHAM,  H.  P.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  twenty  days.  Paraj;raph  2,  S.  O. 
116,  headquarters  Division  of  the  Missouri,  September  22,  1884. 

Barrows,  C.  C,  first  lieutenant  and  assistant  surgeon. 
Granted  one  month's  leave  of  absence,  with  permission  to  apply 
to  the  proper  authority  for  an  extension  of  one  month.  Para- 
grajdi  4,  S.  O.  86,  headquarters  Department  of  Arizona,  Sep- 
tember l.i,  1884. 

DiETZ,  W.  D.,  fir.st  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Selden,  N.  M.  (post  surgeon).  Para- 
graph 4,  S.  O.  187,  headquarters  Division  of  Missouri,  Septem- 
ber 18,  1884. 

McCaw,  W.  D.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duly  as  post  surgeon,  Fort  Craig,  N.  M.  Paragraph 
5,  S.  O.  187,  iieadquartcrs  Division  of  Missouri,  September  18, 
1884. 

Bentlev,  EnvviN,  major  ,ind  surgeon.  Granteil  two  months' 
leave  of  ahscnce,  with  permission  to  apply  tor  two  months'  ex- 
tension, to  takeeirect  upon  assignment  to  duty  in  Dcparlnieut  of 
Texas  of  Surgeon  F.  L.  Town.  S.  O.  121,  headquarters  Di- 
vision of  the  Missouri,  September  3(1,  1884. 

Bartiiolf,  John  II.,  captain  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Ringgold,  Texas,  as  post  surgeon.  Par- 
agraph 5,  S.  O.  129,  hcadqiiarlcrs  Deparlnient  of  'IVxas,  Scp- 
lenil>er  1^5,  I8S4. 

White,  R.H.,  captain  and  assistant  surgeon.  Assigned  lo 
duty  as  post  surgeon  at  Fort  WInlield  Scott,  Cal.,  relieving  As- 
sistant .Surgeon  A.  S.  Polhcinns,  who,  upon  being  relieved,  will 
report  to  commanding  ofliccr,  Alcatniz  Island,  Cal.,  for  duty. 
Paragraph  I,  S.  O.  113,  headquarters  Department ol  California, 
Scniember  19,  1884. 

TKssoN',  L.  S.,  captain  and  assistant  surgeon.  Directed  to 
report  to  commanding  officer,  Fort  Siocktim,  Texas,  for  tenijio- 
rarv  duty,  Paniiiraph  .'),  S.  O.  127,  headquarters  l)cpu:tniont 
of  'fexns.  Sepleniber  22.  I8H4. 

(iinsoy,  R.  J.,  first  liruieiintit  and  afislttant  surgeon.  Assigned 
to  duty  as  post  surgiou,  Kurt  Winfield  Scott,  (."aL,  relieting  As- 
siKtnnt  Surgeon  A.  S.  I'ollieiiius. 

PiiLiiEMUS,  A.  S.,  first  lieutenant  and  assi.iinnl  surgeon. 
Upon  being  relieved  lo  rc|Hirt  lo  coinmanding  officer,  Fort 
McDirmii,  Ncv.,  lor  duly  a.i  |«>»l  surgeon. 

WiiiTE,  R  II.,  captain  anil  nssislani  surgeon.  To  nporl  lo 
conininiiiliiig  ollii.  r,  Angel  Island,  Cal.,  as  post  surgeon,  reliev- 
ing As.«islant  .SurgiMin  ('.  K.  Wiiine. 

Wix:«E,  C.  K.,  captain  ami  a^si-tanl  »ur(je..n.  l'|Kih  Iwiiig 
relieved  to  report  to  commanding  oHicer,  Bcnicia  Barracks,  Cal., 
for  duty  as  post  surgeon,  rclioing  Nurgeou  C.  C.  Byrne.     Par- 


agraph 1,  S.  0. 115,  headquarters  Department  of  California,  Sep- 
tember 23,  1884. 

Maddox,  T.  J.  C,  first  lieutenant  and  assistant  surgeon.  Di- 
rected to  report  to  commanding  oHicer,  post  of  San  Antonio, 
'J'exas,  for  duty.  Paragraph  5,  S.  O.  127,  headquarters  Depart- 
ment of  Texas,  September  22,  1884. 

Barrows,  C.  C,  first  lieutenant  and  assistant  surgeon.  Leave 
of  absence  extended  one  month.  Paragraph  6,  S.  O.  97,  head- 
quarters Division  of  the  Pacific,  September  19,  18S4. 

Everts,  Edward,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to 
leave  the  limits  of  the  Department.  S.  O.  145,  headquarters 
Department  of  Colorado,  September  24,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  4,  1884. 

Stewart,  IIexrt,  surgeon.  Granted  leave  of  absence  for 
one  year,  with  permission  to  leave  the  United  States.  October 
15,  1884. 

Edoar,  Jno.  M.,  passed  assistant  surgeon.  Detached  from 
the  Nantucket  and  placed  on  waiting  orders.  September  29, 
1884. 

Harmon,  G.  E.  H.,  passed  assistant  surgeon.  To  the  Naval 
Academy.     September  30,  1884. 

Bertolktte,  D.  N.,  passed  assistant  surgeon.  From  the 
Naval  Academy  to  the  Dolphin.     October  4,  1884. 

Roughs,  Benj.  F.,  passeil  assistant  surgeon.  To  the  Naval 
Academy.     September  30,  1884. 

CooKH,  Geo.  H.,  surgeon.  From  the  Naval  Academy  and 
placed  on  wailing  orders.     October  2,  1884. 

Whitino,  Ruuert,  passed  assistant  surgeon.  From  the 
Naval  Academy  and  placed  on  waiting  orders.    October  4,  1884. 

Americax  Public  IlEAi.rn  Assooiatiou.  1884.  Twelfth 
AnsL'ai.  Mektino,  Saint  lx>ris,  .Mo.  —  The  American  Pub- 
lic Health  Association  will  convene  at  Saint  Louis,  Mo.,  Tues- 
day, October  14th,  at  ten  o'clock,  A.  M.,  and  coniinue  fonr 
days.  The  meetings  will  be  held  in  Liederkrant  Hall,  corner 
of  I3lh  Sircet  and  Chouteau  Ave.  Papers  have  been  promised 
for  this  meeting  as  fcdlows  :  on  I.  Hygiene  of  the  Hnbitaiions 
of  the    Poor.     II.   Hygiene   of   Occupations.     III.  School  lly- 

ficne.  IV.  Adulteration  of  Food.  V.  Water  Pollution.  V'l. 
)i..posal  of  Sewage  bv  Iriigation  or  Chemical  .\clioii.  VII. 
The  Observable  Ell.  ct  iipon  the  Public  Health  of  Olficial  Saniin- 
ry  .Sii|KTvi>ion.  VIII.  I  he  Work  of  .Mimicipnlnnd  State  Koarils 
of  Health.  I.\.  Oil  Disease  I iemis.  .\.  Creiii.ilioii  a^  a  San- 
iiary  Measure  in  Times  I'l  Great  Epidemics.  .\l.  A  Survey 
of  the  Present  .Sanitary  Situaiinn  in  ^ai^l  F>oui» 

The  lieiuli|iiarier»  ol  the  Execiilne  Coinniillee  will  be  at  the 
Souiliern  llotil.  The  first  meeting  of  the  Commitiee  will  I  o 
held  Monday,  Oeti;b  r  13  h.  at    2.,'lo  v  >i. 

The  coiilerem-c  of  Stale  Boards  of  Health  will  meet  «l  Lit- 
derkmnz  Hall.  Monday,  i  ictober  l.'tili.  at  2.10  r.  M. 

After  Oitober  ."ith  all  coinnnnneati ms  lo  the  Seerctar.i  ahunld 
be  scut  to  Southern  lintel.  Saint  IaiuIs,  .Mn. 

InTiso  A.  Watsost,  .S«efff«rry. 
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EXCEPTIOXAL  FATTY  TUMORS.i 

BT   K.    M.   HODGES,    M.  D. 

If  an  attempt  were  made  to  enumerate  the  mistakes 
of  surgery  the  list  would  be  a  long  one,  especially  if 
surgeons  manifested  as  much  alacrity  to  report  their 
failures  as  they  do  to  give  an  account  of  their  successes. 
Such  a  catalogue  of  discomfitures,  however  exhaustive, 
would  not  prevent  errors  from  happening,  but  it  might 
exhibit  the  difficulties  of  surgical  art  and  inculcate  that 
prudeut  reserve  in  the  expression  of  opinions,  want  of 
which  is  a  fault  often  condemned,  and  the  possession 
of  which  is  a  virtue  greatly  respected  by  the  profes- 
sion, if  not  by  the  public.  It  might  also  help  to  re- 
press a  prevalent  intellectual  propensity  which  permits 
preconceived  opinions  to  subvert  deliberation  of  judg- 
ment. 

I  propose  to  report,  in  brief  terms,  four  cases  of  er- 
roneous diagnosis  which  have  left  an  impression  on 
my  miud,  not  on  account  of  their  seriousness,  as  in 
each  instance  the  mistake  was  to  the  patient's  advan- 
tage, but  because  they  are  striking  illustrations  of  mis- 
conception, all  of  them  having  reference  to  an  affection 
usually  counted  one  of  the  simplest  and  easiest  for  sur- 
gical recognition. 

Case  I.  A.  M.  C,  female,  aged  five,  well  developed, 
and,  except  for  some  slight  cerebral  symptoms  while 
teething,  always  perfectly  healthy,  is  the  subject  of  a 
tumor  of  the  occiput,  in  the  median  line,  over  the  ten- 
dons of  the  trapezii  muscles.  It  was  first  noticed  at 
the  age  of  three  months,  and  has  gradually  increased 
in  size ;  ovoid  in  shape,  two  by  three  inches  in  its  di- 
ameters, regular  iu  outline,  the  superior  border  nearly 
reaches  the  occipital  ridge  and  protuberance.  The  in- 
tegument is  natural  and  slides  upon  the  growth,  which 
is  itself  apijarently  movable  upon  the  muscles  beneath. 
It  has  the  feel  of  a  soft  solid,  and  is  translucent  when 
examined  through  a  hydrocele  tube.  It  does  not  pul- 
sate with  the  breathing  or  crying,  nor  has  the  patient 
sutfered  inconvenience  from  the  tumor,  or  any  appar- 
ent pain  when  it  has  been  bandied  or  bumped. 

More  than  a  year  before  my  interview  the  mother 
was  advised  at  the  Massachusetts  General  Hospital 
that  an  operation  had  better  not  be  performed.  Sub- 
sequently she  again  received  similar  advice,  with  the 
added  recommendation  that  a  shield  of  gutta-percha 
should  be  worn  ;  the  opinion  of  those  who  saw  it  being 
that  the  tumor  was  a  meningocele,  having  more  or  less 
direct  communication  with  the  serous  membranes  of 
the  encephalon  and  spinal  cord.  Eventually,  and  with 
a  full  understanding  of  the  danger,  the  parents  decided 
that  they  would  prefer  to  have  an  operation  performed 
and  take  the  chances  of  the  child's  death  at  present 
rather  than  suffer  the  tumor  to  remain. 

After  etherization  a  fine  trocar  was  inserted  into  the 
tumor.  Ko  fluid  came  through  the  cauula,  not  even 
blood.  After  consultation  by  the  surgeons  present  it 
was  thought  advisable  to  determine  the  character  of 
the  growth  by  an  incision.  This  being  done  a  very 
beautiful  specimen  of  fatty  tumor  was  exposed  and 
easily  removed.- 

This    particular  fatty    tumor    happened    to    present 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  June  17,  1884. 

2  M.  G.  H.  Records,  vol.  l.txvi.,  p.  206.  I 


features  which,  as  a  rule,  do  not  belong  to  that  class  of 
growths.  A  lipoma,  congenital,  situated  in  the  median 
line  of  an  exceptional  locality,  and  translucent,  offers 
an  assemblage  of  phenomena  which  might  justify  the 
blunder  of  taking  it  for  a  meningocele,  properly  be- 
longing in  the  point  described,  which  is  of  necessity 
congenital,  and  offers  nothing  irregular  in  being  trans- 
lucent ;  but  the  sequel  proved  that  not  enough  impor- 
tance was  attached  to  the  absence  of  fluctuation,  of 
pulsation,  or  to  the  movableness  of  the  tumor.  I  am 
not  aware  that  fatty  tumors  are  often  translucent,  but 
the  delicacy  of  color  and  fineness  of  texture  which  they 
frequently  present  (as  in  the  case  un<ler  consideration), 
coupled  with  the  fact  of  their  oil-cells  being  much 
larger  than  those  of  ordinary  fat,  suggest  that  the  trans- 
mission of  light  through  their  structure  may  not  be  a 
rare  phenomenon. 

Case  II.  S.  N.,  a  thin  and  anaemic  man,  of  indif- 
ferent health,  aged  fifty-eight,  is  the  subject  of  a  smooth 
and  rounded  tumor  in  the  median  line  of  the  neck,  be- 
tween the  hyoid  bone  and  thyroid  cartilage.  It  had 
slowly  enlarged  during  the  four  or  five  years  it  had 
been  observed,  until  it  reached  the  size  of  a  small  egg, 
and  became  annoying  from  its  prominence.  Painless, 
not  adherent  to  the  skin,  fixed  to  the  deep  tissues,  and 
fluctuating,  it  was  unhesitatingly  diagnosticated  as  a 
cystic  tumor  by  more  than  one  surgeon,  and  its  re- 
moval recommended.  By  medical  advice  the  tumor 
was  unavailiugly  painted  with  tincture  of  iodine  for  a 
period  of  several  months.  Discouraged  by  the  failure 
of  this  application,  Mr.  N.  consented  to  an  operation. 
As  the  growth  was  fixed  and  not  small,  it  seemed  that 
the  dissection  which  would  be  required  might  present 
some  difficulty,  or  at  least  open  the  way  for  subse- 
quent burrowing  of  pus.  The  operation  was  conse- 
quentlv  performed  with  careful  antiseptic  precautions  ; 
but  the  tumor  was  found  to  be  an  ordinary  lipoma, 
easily  removed.  Rapid  healing  and  au  insignificant 
cicatrix  followed. 

Fatty  tumors  are  always  surrounded  by  a  capsule  of 
connective  tissue  which  in  its  totality  constitutes  a 
more  or  less  complete  cystic  envelope.  The  defined 
outline  thus  given  to  the  one  in  question  and  its  fluc- 
tuation contributed  to  the  deception  b}'  which  the  di- 
agnosis was  entrapped.  Its  locality,  moreover,  is  one 
particularly  affected  by  cystic  growths,  and  unusual  for 
lipomata.  Although  fiitty  tumors  may  be  found  iu 
any  part  of  the  body,  in  the  bones,  viscera,  and  beneath 
muscles,  they  are  rare  in  certain  places,  and  generally 
occur  only  in  superficial  positions  abuudantly  provided 
with  fat. 

Case  III.  H.  R.  S.,  aged  twenty-three,  has  a  some- 
what flattened,  round,  subcutaneous  tumor  over  the 
horizontal  ramus  of  the  jaw,  alleged  to  be  of  but  a  few 
months'  duration.  It  is  about  one  inch  in  diameter, 
defined  in  outline,  slightly  movable,  not  tender,  fluctu- 
ating. The  skin  is  little,  if  at  all,  adherent  to  the  tu- 
mor. In  short,  the  appearances  presented  are  those  of 
an  indolent  abscess.  On  looking  for  au  explanation 
it  was  found  that  the  lower  canine  tooth  of  that  side 
was  dead  and  contained  a  large  gold  filling;  but  it  was 
not,  nor  bad  been  recently,  tender  or  inflamed.  To 
avoid  a  scar,  and  in  the  hope  of  emptying  the  abscess 
internally,  I  advised  extraction  of  the  tooth,  even 
though  subsequently  an  external  incision  should  be  re- 
quired for  drainage  of  the  purulent  cavity,  believing  if 
it  were  allowed  to  remain  that  a  fistulous  opening  and 
disfiguring  adhesions  would  be  sure  to    follow.     The 
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tooth  was  pulled,  and  some  time  after  the  patient  re- 
turiitfl  with  (he  tumor  unclianged.  An  incision,  which 
was  then  made,  proved  the  supposed  abscess  to  be  a 
fatty  tumor,  easily  squeezed  out  from  its  bed  through  a 
small  opening  in  the  skin. 

Blinded  by  the  exceptional  situation  and  the  pa- 
tient's statement  of  its  duration,  which  in  all  probability 
had  been  for  years  rather  than  months,  the  mistake 
was  made  of  attributing  this  tumor  to  an  irritation 
which  did  not  exist.  Hasty  generalization  from  a  first 
and  strong  impression  led  to  an  erroneous  diagnosis, 
which  closer  attention  might  have  averted.  The  case 
is  also  an  instance,  not  infrt-rnient,  of  the  fuel  that  a 
well-developed  tumor  may  pass  unnoticed  1  y  its  pos- 
sessor for  a  period  of  time  hardly  conceivable. 

Fluctuation  is  a  phenomenon  often  lielieved  to  be 
present  beaiuse  the  surgeon  thinks  it  should  be.  The 
impression  is  in  the  biain  and  not  at  the  lingers' tips. 
Many  an  old-fashioned  surgeon,  in  the  eyes  of  his  stu- 
dents "  great  on  dee|>-seatt-d  fluctuation,"  ov\ed  this  rep- 
utation to  his  experience  rather  than  to  his  taclns  erudi- 
tus.  Genuine  fluctuation  is,  however,  an  acknowledged 
attribute  of  many  fatty  tumors,  and  is  due  to  the  pres- 
ence of  larife  numbers  of  oil-globules  and  a  small  amount 
of  connective  tissue.  At  the  Academie  de  Medecine 
Lisfranc  once  placed  on  the  table  a  number  of  tumors 
covered  by  their  integuments,  and  submitted  them  to 
examination.  The  surgeons  present  all  agreed  tliat 
there  was.fluctuation,  and  yet  the  tumors  were  in  each 
instance  fatty.'  Therefore,  neither  in  the  case  just  read 
nor  in  the  preceding  was  the  existence  of  fluctuation 
any  justilication  of  the  errors  which  were  made. 

Cask  IV.  C.  II.,  aged  sixty-four,  an  educated  man, 
of  exceptional  capacity,  in  perfect  general  health,  two 
weeks  before  being  seen  fell  on  the  ice,  severely  hurting 
himself  about  the  hip.  A  week  afterwards  he  first  no- 
ticed a  painless  tumor  about  four  inches  in  diameter, 
filling  the  space  of  Scarjia's  triangle,  defined,  lobulated 
on  the  surlace,  and  at  its  peri[>liery  slightly,  if  at  all, 
movable,  firm,  and  non  fluctuating  in  substance.  The 
inleiiument  was  ailherent  and  traversed  by  conspicuous 
veinl*.  There  were  no  enlarged  nlands  in  its  vicinity, 
or  above  Poupart's  ligament.  Although  the  patient 
had  noticed  this  tumor  but  for  one  week,  and  only  two 
weeks  had  elapsed  since  his  fall,  it  plainly  was  not  of 
an  inflammatory  characler,  and,  from  the  appearances 
presented,  it  was  e(|ually  ol)viou-<  that  the  growth  must 
iiave  been  of  longer  duration  than  supposed,  and  bore 
no  relation  to  the  accident  which  had  befallen  him. 

Notwithstiinding  the  absence  of  local  or  previous 
gymptoms,  and  the  patient's  conviction  that  there  had 
been  no  swelling  in  the  region  before  his  fall,  the  seri- 
ous character  of  the  growth  could  not  be  doubted.  1 
expressed  the  opinion  that  it  wiw  a  sarcoma,  and  gave 
a  discouraging  answer  to  in(|uiries  in  regard  to  the  ex- 
pediency of  an  operation  for  its  removal. 

During  the  succeeding  twelve  monilis  the  tumor  un- 
derwent little  or  no  change,  and  was  examined  by  sev- 
eral 8urgeon«,  all  of  whom  coinciiled  lu  the  diagnosis 
which  bad  been  given.  C.  II.  finally  entered  the  Mas- 
BuchuscllM  (iencral  iloHpiUil,  and,  after  nnich  delibera- 
tion, an  Mtlenipt  to  remove  the  tumor  was  decided 
upon.  This  was  undertaken  with  every  precaution  to 
insure  the  success  of  what  promised  to  be  a  long  and 
dangerous  o[>eratioii.  On  exposing  the  growth  it 
proved  to  be  a  lipoma,  Iraverseil  by  numerous  librnus 
band*,  and  closely  adherent  to  all  eonliginxis  parts. 
•  rnmpynd.  <1e  fhir.,  vnl.  i.,  p.  fiOfi, 


It  was  evidently  an  old  inhabitant  of  the  situation  it 
occupied,  and  a  still  more  curious  illustration  than  the 
preceding  one  of  the  fact  that  a  tumor  will  long  re- 
main undetected  by  its  possessor,  even  wheu  in  a  pal- 
pable location. 

In  this  case  the  patient's  self-deception  contributed 
to  the  error  of  diagnosis,  but  the  tumor,  from  intrinsic 
evidence,  was  so  clearly  of  long  standing  that  his 
statements  to  the  contrary  should  have  had  no  influ- 
ence. Its  actual  age  had  led  to  changes  which  efTaced 
some  of  the  usual  features  of  a  lipoma,  and  its  situa- 
tion, as  in  the  cases  of  supposed  meningocele  and  thy- 
ro-hyoid  cyst  previously  related,  was  deceptive,  in  that 
it  is  usually  the  habitat  of  a  graver  class  of  growths. 
The  alleged  association  with  an  injury  is  one  commonly 
made  or  sought  for  in  all  cases  of  tumors,  but  the 
great  source  of  error  was  an  assumed  rapid  develop- 
ment, and,  in  the  absence  of  inflammatory  phenomena, 
this  could  be  occasioned  only  by  a  malignant  growth. 
I  doubt  if,  under  the  circumstances,  it  was  possible  to 
have  formed  a  correct  conception  of  the  nature  of  this 
tumor.  Any  one  diagnosticating  a  lipoma  would  have 
made  but  a  lucky  guess. 

I  will  briefly  describe  five  other  fatty  tumors  of 
which  I  have  a  few  memoranda,  and  which  were  not 
diagnosticated  before  operation,  their  character  remain- 
ing in  doubt  until  after  removal,  owing  to  the  situation 
in  which  they  were  developed. 

A  seaman,  aged  twenty-three,  seven  years  before  ad- 
mission to  the  Massachusetts  General  Hospital,  first 
noticed  a  tumor,  the  size  of  a  |>ea,  in  the  middle  of  his 
right  palm.  This  grew  slowly  until  it  was  one  and  a 
half  inches  in  diameter,  ovoid  in  shape,  soft,  fluctuat- 
ing, paiidess,  immovable,  apparently  subcutaneous,  not 
interfering  with  the  motion  of  the  fingers,  and  oidy 
troubling  him  in  his  occupation  as  a  fisherman  by  the 
pressure  of  his  fish-line.  An  incision  being  made,  the 
growth  was  easily  enucleated  by  the  fingers,  and  found 
to  be  a  fatty  tumor  composed  of  many  compressed  lob- 
ules.    No  arteries  were  tied. 

A  laborer,  aged  forty,  presented  himself  at  the 
Massachusetts  General  Hospital  with  a  small  tumor 
between  the  index  finger  and  thumb,  which,  when  first 
detected,  two  years  previously,  he  attributetl  to  the 
pressure  of  a  wood-saw.  At  first  painless,  it  subse- 
quently became  painful  on  pressure,  or  when  the  liaud 
hung  down,  the  pain  streaming  up  the  arm  as  if  a 
nerve  were  involved.  The  tumor  was  most  prominent 
on  the  dorsum  of  the  hand,  anil  at  the  time  of  opera- 
tion was  as  large  as  an  egg,  ill-defined,  (wtrtly  con- 
cealed under  the  palmar  fa.scia,  soft,  fluctuating.  The 
iuteguincut  covering  it  was  natural  in  color,  and  in  no 
way  involved.  Its  removal,  requiring  an  incision  four 
inches  long,  was  accomplished  chiefly  by  the  fingers. 
The  first  dorsal  iuter-osseous  muscle  was  divided  to 
give  access  to  (he  tumor,  which  was  an  ordinary  lipoma. 
No  vessels  were  tied. 

From  a  |iosition  similar  to  that  in  the  preceding 
case,  between  the  index  linger  ami  tliuinb  of  a  man 
ageil  seventy-three,  a  fatty  tumor,  the  size  of  a  potato, 
and  of  thirty-five  years'  growth,  was  removed,  or  rather 
torn  out,  at  the  Massachusetts  Gunernl  Hospital, 
through  an  incision  in  the  palm.  One  artery  required 
a  ligature. 

A  female,  aged  fifty-five,  twenty-two  years  l>eforo 
operation,  observetl  a  tumor  as  large  as  a  pea  on  the 
right  side   of   her  forehe.id,  withiu   the   hair.     During 
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the  last  six  years  it  had  grown  to  the  size  of  an  apple. 
It  was  immovable,  and  not  sensitive  or  uncomfortable, 
except  from  its  position  and  dimensions.  Its  removal 
was  easy,  and  unattended  by  bleeding.  It  proved  to 
be  an  ordinary  fatty  tumor. 

A  man,  aged  fifty-six,  twelve  years  before  admis- 
sion to  the  Massachusetts  General  Hospital,  discovered 
a  "  bunch "  in  the  lower  part  of  his  right  scrotum, 
hard,  unconnected  with  the  testicle.  Seven  years  af- 
terwards there  appeared  a  second  "  bunch,"  larger  tlian 
the  first,  and  situated  above  it.  Both  were  movable, 
and  not  tender.  Within  fifteen  months  these  had  grown 
rapidly,  until  the  scrotum  reached  the  dimensions  of  an 
infant's  head.  The  enlargement  was  confined  wholly  to 
the  right  side,  and  appeared  to  be  made  up  of  several 
distinct  tumors  ;  one,  at  the  lower  part,  being  equal  to 
an  orange  in  size,  while  another,  above  it,  was  still 
larger,  but  flattened  in  shape.  They  were  just  beneath 
the  integuments,  and  the  interval  between  them  fluctu- 
ated, as  if  occupied  by  a  fluid.  Both  testicles  and 
cords  were  natural.  A  small  hernia  existed  on  the 
side  of  the  tumors,  for  which  the  patient  wore  a 
truss.  An  operation  removed  a  multilobular  fatty  tu- 
mor. One  or  two  veins  were  tied,  but  no  arteries. 
The  recovery  was  interfered  with  by  a  secondary  hajm- 
orrhage,  however,  of  considerable  amount. 

In  this  latter  group  of  cases  the  record  of  apparent 
fluctuation,  noted  at  the  time  of  examination,  presents 
itself  again  as  a  conspicuous  peculiarity  of  fatty  tumors, 
and  justifies  the  comments  already  made. 

Another  feature,  which  may  be  remarked  upon,  is 
the  statement,  three  times  repeated,  that  the  tumor 
was  torn  out,  or  enucleated,  by  the  fingers  ;  a  proced- 
ure not  uusurgical  or  exceptional,  but  which  illus- 
trates the  loosely  encapsuled  character  of  these  growths, 
and,  while  familiar  as  a  method  often  adopted  in  their 
usually  rapid  removal,  it  is  one  not  commonly  alluded 
to  by  surgical  authors. 

The  infrequency  with  which  vessels  call  for  ligature 
after  the  removal  of  lipomata  prompts  me  to  speak 
of  the  exudation  of  serum  which  usually  takes  place, 
to  a  large  amount,  in  the  space  vacated  by  the  tumor. 
This  formerly  occasioned  trouble  by  distendiiio-  the 
cavity,  decomposing,  and  finally  becoming  purulent, 
and,  at  the  expiration  of  a  few  days,  obliging  an  open- 
ing to  be  made  in  the  line  of  an  incision  which  has 
usually  united  by  first  intention.  .Such  a  sequel  of  the 
operation  is  now  happily  prevented  by  aseptic  dress- 
ings and  the  invariable  practice  of  inserting  a  drainage 
tube  in  the  wound. 


ANTISEPTIC  HERNIOTOMY  WITH  SUTURE  OF 
THE   PERITONEUM.! 

BT    A.    T.    CABOT,    M.    D. 

The  dangers  of  herniotomy  have  been  greatly  re- 
duced, no  doubt,  by  the  introduction  of  modern  anti- 
septic methods,  but  the  correct  appreciation  of  the 
properties  of  the  peritoneum  learned  in  abdominal  sur- 
gery has  done,  perhaps,  even  more  to  limit  the  death- 
rate  of  this  operation. 

Formerly  the  surgeon,  in  closing  the  wound  after  the 
reduction  of  a  strangulated  loop  of  intestine,  brought 

I  Read  before  the  Surgical  Section  of  the  SuffoIIj  District  Medical 
Society,  March  7,  18S4. 


the  edges  of  the  skin  neatly  together,  and  drained  the 
1  cavity  of  the  sac  more  or  less  perfectly  with  a  seton  or 
I  tube.  If  a  wound  treated  in  this  manner  suppurated 
the  pus  found  easy  access  to  the  abdominal  cavity,  and 
fatal  peritonitis  was  the  frequent  result,  a  result  vastly 
more  common  at  that  time  in  umbilical  than  in  ingui- 
nal hernia,  as  in  the  former  the  pus,  naturally,  gravi- 
tated directly  into  the  abdomen,  while  in  the  latter  it 
had  to  find  its  way  up  the  inguinal  canal,  the  walls  of 
which,  being  held  in  apposition  by  a  compressing  pad, 
often  closed  by  adhesive  inflammation  before  suppura- 
tion commenced. 

We  now  know  that  if  the  peritoneal  surfaces  at  the 
ring  are  brought  snugly  together  with  deep  stitches 
they  quickly  cohere  and  shut  the  wound  oft'  complete- 
ly from  the  cavity  of  the  abdomen.  This  cohesion 
of  the  peritoneum  is  very  firm  at  the  end  of  twelve 
hours,  as  has  been  frequently  confirmed  by  autopsy 
after  ovariotomy,  and  as  suppuration  does  not  commence 
inside  of  twelve  hours  the  peritoneum  is  completely 
closed  before  any  collection  of  pus  and  peoetration  of 
it  into  the  abdomen  can  occur.  After  the  peritoneum 
has  thus  united  the  outer  wound  may  gape  open,  may 
suppurate,  may  even  take  on  an  unhealthy,  sloughy 
character  without  implicating  the  abdominal  cavity. 
Another  advantage  to  be  gained  by  the  careful  approx- 
imation of  the  peritoneal  surfaces  about  the  hernial 
ring  is  the  very  great  probability  of  obtaining  a  radical 
cure  by  so  doing.  In  order  to  place  the  stitches  as 
advantageously  as  possible  with  this  end  in  view  the 
operator  should  draw  down  the  hernial  sac  as  far  as 
possible,  and  place  his  stitches  well  within  the  ring,  as 
in  this  way  he  brings  the  peritoneal  side  of  the  wound 
smoothly  together,  and  avoids  leaving  a  pocket  in  which 
a  new  hernial  protrusion  may  commence.  This  re- 
mark applies  especially  to  inguinal  hernia,  and  the 
following  case  will  serve  as  an  illustration  of  this 
method  of  treatment:  — 

James  H.,  thirty-eight  years  of  age,  entered  the 
Massachusetts  General  Hospital  July  9,  1882,  with  the 
following  history :  — 

The  patient  has  had  a  right  inguinal  hernia  for 
many  years,  and  has  worn  a  truss  for  it,  but  although 
the  truss  is  a  good  one  the  hernia  often  escapes  from 
it.  Five  or  six  hours  before  entrance  to  the  hospital 
he  was  seized  with  sudden  pain  while  riding  in  his 
cart,  and  found  that  an  unusually  large  protrusion  had 
taken  place.  A  physician  whom  he  called  upon  tried 
taxis  for  two  hours  without  efl'ect. 

The  hernia  at  the  time  of  entrance  was  about  the 
size  of  a  large  fist,  very  hard,  red,  and  tender.  I  saw 
the  patient  soon  after  his  arrival  in  the  hospital,  aud 
after  trying  taxis  moderately  under  ether  I  proceeded 
to  operation. 

The  sac  contained  about  a  foot  and  a  half  of  deeply 
congested  intestine.  After  incising  the  constricting 
portion  of  the  ring  there  was  still  great  difficulty  in 
reducing  the  prolapsed  intestine.  This  was  finally  ac- 
complished by  raising  the  pelvis  aud  tucking  it  slowly 
in,  beginning  with  the  portion  that  came  out  last.  The 
pillars  of  the  ring  were  tightly  sewu  together  with 
chromicized  catgut,  and  the  outer  part  of  the  wound 
brought  together  with  silk. 

The  recovery  after  this  operation  was  uninterrupted. 

I  have  seen  this  man  within  the  past  six  weeks 
(twenty  months  after  the  operation),  aud  the  hernia 
has  never  been  down  since.  He  still  wears  a  truss  as 
a  precaution,   but   the   impulse   upon   cough   over   the 
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rinw  on  tbe  affected  side  is  little,  if  at  all,  more  marked 
than  on  the  well  side. 

Ill  femoral  hernia  the  proximity  of  the  great  vessels 
renders  the  placing  of  deep  stitches  a  matter  of  consid- 
erable danger,  while  in  umbilical  hernia  tbe  stitches 
are  readily  placed  throngh  tbe  peritoneum  on  each 
side  of  the  opening,  just  as  in  an  ovariotomy  wound. 

A  lar<'e  redundant  sac  often  interferes  seriously  with 
a  nice  approximation  of  the  wound,  and  should  be 
freely  cut  away.  This  is  especially  im|)ortaut  in  um- 
bilical hernia,"  as  in  this  form  the  sac  is  composed 
largely  of  the  cicatricial  tissue  of  the  expanded  umbil- 
ical scar,  which  heals  badly,  and  which  it  left  would 
form  a  considerable  cavity  very  liable  to  suppurate.  If, 
on  the  other  band,  the  sac  be  carefully  trimmed  off  the 
sides  of  the  umbilical  ring  and  of  the  opening  throuj;h 
the  skin  can  be  brought  together  as  one  linear  wound, 
which  heals  readily. 

There  are  few  procedures  concerning  which  surgical 
opinion  has  changed  so  entirely  in  the  past  twenty 
years  as  it  has  in  regard  to  the  operation  of  kelotomy 
for  strangulated  umbilical  hernia. 

No  longer  ago  than  1861  II uguier  stated  his  opinion 
before  the  Societe  de  Chirur^ie  of  Paris  that  "  in 
strangulated  umbilical  hernia,  whel^ier  intestinal  or 
omeuto-intestinal,  it  is,  perhaps,  better  to  abandon  tbe 
hernia  to  the  efforts  of  nature,  watching  and  cumbat- 
ini'  complications,  than  to  attempt  a  regular  operation 
of  kelotomy."  This  opinion  he  sustained  by  statistics, 
and  in  spite  of  opposition  by  Richet  and  other  contem- 
poraneous surgeons  the  ideas  of  11  uguier  prevailed. 

In  1865  Gosselin  urged  that  the  operation  was  by 
no  means  as  grave  a  one  as  was  currently  supposed, 
and  that  if  it  was  done  within  forty-eight  hours  after 
strangulation  occurred  the  prognosis  was  no  worse  than 
in  other  hernias,  but  this  view  did  not  become  a  gen- 
eral one. 

In  1875  Despres  reported  a  successful  case  after  op- 
eration, and  Verneuil  spoke  in  favor  of  non-interference, 
while  Perrin  and  Le   IJentu  supported   the  operation. 

In  1881  Terrier  again  brought  the  matter  under 
discussion  in  the  Sociele  de  Chirurgie,  reporting  three 
cases  of  operation  with  two  recoveries.  Polaillon  also 
reported  three  cases  with  two  recoveries.  And  Ver- 
neuil admitted  that  in  view  of  the  advance  iu  surgical 
treatment  he  could  no  longer  eustaiu  the  opinion  he 
bad  held  in  1875,  but  must  regard  the  operation  as 
justified  in  these  cases,  with  the  reservation  that  it 
should  only  be  used  in  small  hernias,  which  opinion 
was  supported  by  Despres,  while  the  other  surgeons 
taking  part  in  the  discussion  inclined  to  the  belief  that 
even  large  hernias  should  be  operated  upon  if  the 
symptoms  were  menacing. 

This  rapid  change  of  practice  among  French  sur- 
geons serves  as  an  illustration  of  the  reversal  of  opin- 
ion that  was  taking  place  throughout  the  surgical 
world. 

Among  the  Germans,  in  18G9  Uhde  published  a 
series  of  122  cases,  which  underwent  o|>eration  with  a 
mortality  of  46.7  per  ceuU  And  in  1«7',)  Geissel  con- 
sidered that  Iluguicr's  advice  to  let  these  cases  alone 
should  be  disregarded. 

The  Kiiglish  journals  l)egin  after  1875  to  contain 
not  infreijuent  report*  of  succcsHful  operations,  anti  in 
1883  Lawson  Tail  sUtes  that  ho  has  op«rate<l  upon 
eleven  cases,  all  of  which  recovered,  and  that  lie  docs 
not  remember  a  case  of  death  afusr  the  operation  iu 
his  bands. 


My  own  experience  with  strangulated  umbilical  her- 
nia has  included  three  cases.  The  first  I  saw  some 
years  ago  in  consultation  with  Dr.  W.  Symington 
Brown,  of  Stoueham.  The  patient  was  a  large,  stout 
woman.  The  protrusion  was  as  large,  I  should  say, 
as  an  infant's  head.  The  integument  covering  it  was 
red  and  shining  in  places,  and  tbe  sac  was  e\'idently 
much  inflamed,  with  the  contained  intestine,  probably, 
held  by  many  adhesions.  Abdominal  pain  and  vomit- 
ing were  present,  either  from  strangulation  or  peritoni- 
tis. Aspiration  was  resorted  to  with  the  hope  of  re- 
lieving tension,  but  without  success.  Expectant  treat- 
ment was  followed,  and  the  patient  died. 

The  second  case,  a  hospital  patient,  was  seen  after 
peritonitis  had  set  in.  The  protrusion  was  a  small 
one,  about  half  the  size  of  the  fist,  and  was  very  tense 
and  painful.  Poultices  were  applied,  and  the  expectant 
method  of  Iluguier  was  followed,  but  tbe  patient  died. 
There  was  no  autopsy.  This  patient  also  was  a  mid- 
dle-aged, fat,  and  flabbj'  woman. 

The  third  case  I  will  report  more  at  length :  Mary 
C,  a  fat  woman,  forty-seven  years  of  age,  entered  the 
Massachusetts  General  Hospital  January  13,  1884, 
with  the  following  history  :  She  has  had  a  protrusion 
at  the  umbilicus  for  the  past  nine  years,  and  this,  al- 
though reducible,  has  been  down  most  of  the  time.  On 
January  10th  (three  days  ago)  the  hernia  became  very 
tense,  and  she  suffered  somewhat  from  pain.  The  morn- 
ing of  the  I3th  she  began  to  vomit  and  to  have  intense 
pain  through  the  abdomen.  I  saw  her  at  about  eight 
r.  M.  iu  the  accident  room  of  the  hospital.  The  patient 
was  cool  and  perspiring,  but  had  a  fair  pulse.  The 
protrusion  situated  at  the  umbilicus  w.ts  about  the  size 
of  an  orange,  tense,  red,  and  glossy,  and  very  tender 
when  touched.  I  was  fortunate  in  obtaining  the  coun- 
sel of  Dr.  Higclow  and  Dr.  Hodges,  who  advised  an 
exploratory  incision  with  the  intention  of  returning 
the  intestine  if  of  good  color,  but  if  it  were  gangre- 
nous of  leaving  it  without  interfering  with  tbe  strangu- 
lating ring. 

I  operated  by  an  incision  over  the  lower  part  of  the 
sac  and  the  adjoining  skin.  No  distinct  layers  could 
be  made  out  iu  the  wall  of  tbe  s.ic.  Thi"  interior  was 
quickly  reached,  and  the  contents  were  found  to  be  a 
coil  of  the  intestine  nine  or  ten  inches  iu  length,  and  a 
considerable  mass  of  omentum,  which  was  adherent  to 
the  inside  of  the  sac.  The  ring  was  inciseil  at  its  lower 
edge  in  the  linea  alba,  and  the  intestine,  which  w.ts 
much  congested,  but  not  gangrenous,  was  easily  re- 
turned. 

The  omentum  was  so  extensively  attached  to  the  sac 
that  it  could  not  be  easily  separated  ;  it  was  therefore 
tieil  and  cut  off  with  the  Paipielin  cautery.  The  sac 
was  then  cut  away  and  the  wound  brought  together 
with  silk  sutures,  which  included  the  |H<ritoncum. 

The  operation  was  done  under  carbolic  spray  with 
all  antiseptic  pri'caulioiis,  and  a  gauze  dressing  covereil 
with  cotton  batting,  ami  held  in  place  with  a  swathe,  was 
applied.  The  patient  Uire  the  operation  well.  On  the 
following  day  she  had  considerable  pain  in  the  right 
side  of  the  nbdnmeii  on  a  level  with  the  umbilicus,  for 
which  she  took  morphine  in  niodertte  doses.  She 
passed  wind  from  the  Iniwels  on  the  third  day  after  the 
operation,  and  on  the  liltli  day  her  liowels  movc<i 
naturally.  She  was  now  free  from  pain  and  seemed 
well  ill  every  respect.  The  wound  was  dre8se<l  for  the 
lirtit  lime  nine  days  after  the  operation,  and  w.ns  found 
to  have  united  by  lirst  intention.     It  gave  no  subsequent 
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trouble,  remaining  firmly  healed  with  apparently  entire 
obliteration  of  the  ring.  On  the  ninth  day  she  took  a 
little  solid  food  for  the  tirst  time,  having  been  kept  upon 
liquid  nourishment  until  then.  This  change  in  diet  was 
followed  by  considerable  pain  in  the  abdomen,  referred 
to  the  neighborhood  of  the  umbilicus,  and  colicky  in 
character.  A  little  hardness  and  fullness  was  to  be 
felt  just  to  the  right  of  and  above  the  umbilicus. 
This  region  was  tender  to  pressure.  The  bowels  being 
rather  constipated  several  small  doses  of  castor  oil 
were  given,  with  the  effect  of  producing  a  free,  easy 
movement  and  relieving  the  pain. 

Several  times  during  her  subsequent  stay  in  the  hos- 
pital the  same  course  of  events  was  noticed,  namely, 
that  when  the  bowels  were  constipated  she  sutFered 
from  cramps  with  occasional  vomiting,  which  symp- 
toms were  relieved  by  a  mild  cathartic. 

It  seemed  from  these  symptoms  that  the  bowels  were 
somewhat  obstructed,  probably  owing  to  adhesions  con- 
tracted by  tlie  loop  of  intestine  that  had  been  returned 
while  somewhat  inllamed,  and  had  set  up  a  local  peri- 
tonitis in  its  neighborhood.  The  seat  of  this  mis- 
chief was  thought  to  be  in  the  colon,  to  the  right  of 
the  umbilicus,  where  the  slight  hardness  and  tender- 
ness existed. 

Under  the  use  of  poultices  and  laxatives  these  un- 
pleasant symptoms  disappeared,  the  tenderness  and 
hardness  vanished,  and  she  was  able  to  be  up  and  to 
partake  of  ordinary  food.  Finally  towards  the  middle 
of  March  she  was  walking  about  nearly  all  day  with- 
out discomfort,  and  being  anxious  to  get  home  to  South 
Boston  permission  was  given  her  to  go  home  in  a  car- 
riage. 

She  wished  to  leave  March  17th.  Upon  that  day, 
before  the  arrival  of  the  carriage,  the  idea  occurred 
to  her  to  surprise  her  sister  who  lived  at  a  considera- 
ble distance.  With  this  intention  she  left  the  hospital 
on  foot.  I  have  since  learned  that  contrary  to  all  ad- 
vice she  walked  more  than  a  mile,  and  after  great  fa- 
tigue reached  home  in  a  very  poor  plight,  and  died  about 
a  fortnight  or  three  weeks  later.  From  Dr.  P.  F. 
Gavin,  of  South  Boston,  who  was  called  to  see  her 
after  she  reached  her  friends,  and  who  attended  her 
until  her  death,  I  learn  that  the  symptoms  when  he 
saw  her  were  pain  and  tenderness  about  the  umbilicus, 
tympanites,  and  vomiting.  The  bowels  were  consti- 
pated, but  moved  slightly  after  enemata.  These  symp- 
toms increased  in  severity  up  to  the  time  of  her  death. 
The  treatment  was  with  opiates  and  without  laxatives. 
No  autopsy  was  obtained.  The  death  of  this  patient, 
thoush  probablj'  an  indirect  consequence  of  the  stran- 
gulation, cannot  be  set  down  to  the  operation,  which 
was  thoroughly  successful,  and  restored  her  to  a  state 
of  health  which  nothing  but  folly  as  great  as  her  own 
could  have  destroyed. 

The  wound  left  by  an  operation  done  in  this  manner 
for  umbilical  hernia  differs  in  no  essential  particular  tiom 
tlie  simple  incised  wound  of  an  ovariotomy,  which  almost 
invariably  heals  readily.  If,  therefore,  inflammation 
has  not  already  begun  in  or  around  the  sac,  it  seems 
reasonable  to  expect  a  very  fair  measure  of  success 
from  antiseptic  umbilical  herniotomy,  and  the  experi- 
ence of  modern  operations  shows  that  even  when  iu- 
flammatioD  is  present  a  carefully  aseptic  operation  will 
give  the  patient  many  more  than  even  chances  of  re- 
covery. 

As  inflammation  when  started  introduces  the  great- 
est element  of  danger  in  these  cases,  it  certainly  seems 


well  to  adopt  the  rule  given  by  Gosselin,  that  the 
operation  should  be  doue  as  soon  as  possible  after 
strangulation   has  occurred. 


FUNCTIONAL   AFFECTIONS   OF   JOINTS. 

BT    E.    H.    EEADFOKD,    M.    D. 

In  contrast  to  cases  with  definite  organic  changes 
and  the  resulting  impairment  of  usefulness,  a  class  of 
joint  affections  presenting  impairment  of  function  with- 
out evidence  of  organic  change  is  of  interest. 

The  term  "  hysterical  "  is  commonly  used  to  describe 
this  class,  a  term  which,  meaning  nothing,  frequently 
misleads,  implying  as  it  does  a  group  of  concomitant 
symptoms  not  always  present.  The  compound  word 
"neuro-mimesis  "  has  also  been  employed,  but  suggests 
feigning,  which  is  frequently  not  the  case.  "  Func- 
tional," used  in  this  way,  signifies  simply  what  is 
known  to  exist,  namely,  an  impairment  of  the  useful- 
ness of  the  member  without  any  hypothesis  as  yet 
problematical  as  to  the  cause  of  the  disorders. 

A  few  cases  will  serve  as  illustrations. 

Case  I.  A  weU-nourished  girl,  seven  years  of  age, 
entered  the  Children's  Hospital  for  a  right-angled  con- 
traction at  the  left  hip-joint,  which  was  said  to  have 
persisted  for  over  a  year,  and  to  have  followed  what 
had  been  termed  trouble  at  the  hip.  The  child  was, 
apparently,  of  a  nervous,  excitable  disposition,  but 
complained  of  no  pain.  The  contraction  at  the  hip- 
joint  was  persistent,  and  the  limb  was  not  seen  to 
assume  at  any  time  a  normal  position.  The  patient 
walked  about  with  crutches.  The  distortion  was  so 
marked  and  characteristic  that  I,  on  a  casual  exami- 
nation, considered  it  an  ordinary  case  of  the  contraction 
fallowing  hip  disease.  Dr.  Langmaid,  however,  under 
whose  care  the  case  fell,  recognized  the  nature  of  the 
affection,  etherized  the  patient,  and  easily,  under  the 
anaesthesia,  restored  the  limb  to  its  normal  position, 
and  fixed  the  leg  in  a  plaster-of- Paris  bandage.  The 
patient  fell  under  my  care,  and  it  was  found  that,  on 
removal  of  the  bandage,  the  leg  resumed  its  vicious 
position.  A  lighter  stiff  bandage  was  applied  and  worn 
for  a  month,  but  the  result  was  the  same.  On  remov- 
ing this  a  light  steel  support  was  then  applied,  fastened 
to  the  shoe,  reaching  from  the  heel  to  the  upper  part 
of  the  tliigh,  and  by  a  strap,  which  passed  over  the 
knee,  prevented  flexion  at  the  knee  and  contraction  at 
the  hip.  The  child  walked  about  readily  with  this 
without  crutches,  and  at  night  wore  a  ham  splint. 
Demonstrating  the  effect  of  mental  influence  in  causing 
the  distortion,  it  was  found  that  while  the  splint  was 
worn  no  contraction  took  place  even  when  the  strap 
(which  alone  prevented  the  contraction)  was  taken 
aivay  ;  if,  however,  the  splint  itself  were  taken  off  the 
limb  recontraction  instantl}'  occurred.  At  the  end  of 
two  months  the  patient  left  the  hospital,  but  was 
brought  back  us  an  out-patient.  At  the  end  of  six 
months,  however,  she  was  reported  to  have  developed 
a  similar  distortion  in  one  of  her  other  limbs.' 

Case  II.  A  girl  of  healthy  appearance,  well  nour- 
ished, nine  years  of  age,  fell,  striking  upon  her  knee. 
She  was  placed  in  bed,  and  kept  in  bed  for  two  months, 
the  family  dreading  hip  disease,  an  acquaintance  having 

1  For  a  somewhat  analogous  case  vide  Jabrbuch.  f.  Kiaderheil- 
kunde.  Band  xv.,  1  Heft.  See  also  Kiegel,  Zeilsclir.  f.  klin.  Med., 
1883,  Band  vi.,  Heft  5. 
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suffered  from  hip  disease,  a  result  of  a  slight  fall. 
When  the  girl  was  allowed  to  walk  about  she  com- 
plained of  pain  in  her  right  hip,  and  limped  when 
walking.  This  persisted  for  a  mouth.  In  the  mean- 
while the  child  was  allowed  to  go  about  but  little. 

On  eiamiuation  absolute  freedom  of  motion  was 
found  at  the  hip-joint  as  compared  with  the  normal 
side ;  no  atrophy  was  present,  and  it  was  inferred  that 
no  disease  of  the  joint  existed.  The  patient  was  fur- 
nished with  crutches,  the  shoe  of  the  well  side  raised, 
and  the  patient  allowed  to  walk  about  upon  crutches, 
but  directed  to  bear  no  weiglit  upon  the  affected  limb. 
The  mother  was  directed  to  rub  the  limb  well  twice  a 
day.  In  a  short  time,  as  no  further  evidence  of  joint 
trouble  manifested  itself,  although  the  child  continued 
to  complain  of  slight  pain  in  walking,  the  lift  on  the 
shoe  was  removed,  and  the  child  directed  to  walk  with- 
out crutches,  at  lirst  only  a  short  lime  in  the  house,  the 
length  of  time  being  gradually  increased,  ;and  finally 
crutches  were  removed  altogether.  No  trouble  has 
followed  up  to  the  present  time,  thirteen  months. 

Case  III.  S.,  a  school-mistress,  twenty-six  years  of 
age,  with  a  history  of  a  severe  attack  of  "  spinal  irrita- 
tion "  two  years  before,  presented  herself  with  the 
statement  that  she  was  suffering  from  "  hip  trouble." 
Her  hip  had  felt  "  weak"  for  three  months,  and  the 
patient  thought  she  had  strained  it  three  weeks  before, 
but  had  sustained  no  fall.  The  patient  limped  badly 
in  walking,  held  the  limb  flexed  at  the  thigh,  did  not 
put  heel  to  the  ground  in  walking,  complained  of  pain 
in  the  hip  and  knee,  chieHy  at  the  hip.  In  a  recum- 
bent position  the  left  thigh  was  held  Hexed,  and  on 
any  motion  or  jar  the  patient  complained  of  pain  in 
hip  and  knee,  also  of  great  tenderness  about  the  groin 
and  hi|).  No  atrophy  of  the  thigh  was  present.  The 
patient  slept  well,  and  was  free  from  morning  stiffness. 
Hip  disease  was  excluded  from  the  absence  of  atrophy, 
the  extreme  ten<leruess  coupled  with  an  abilily  to  walk 
about  with  comparative  freedom  (although  with  a 
limp)  ;  further,  the  limp  did  not  resemble  the  usual 
limp  seen  iu  hip  disease,  and  although  on  passive 
motion  of  the  hip  extreme  pain  was  com|)lained  of  the 
patient  moved  the  limb  rather  more  freely  than  is  usual 
in  cases  of  hip  disease  in  a  stage  of  extreme  tenderness. 
The  patient  was  evidently  of  a  nervous  temperament, 
and  had  worked  constantly  in  charge  of  a  large  public 
school,  allowing  herself  but  little  or  no  rest. 

The  treatment  consisted  of  absolute  recumbency  for 
a  short  period,  followed  by  gradually  increased  motion, 
iiul  little  or  no  improvement  in  the  patient's  condition 
followed  for  a  few  weeks.  At  the  end  of  six  or  eight 
weeks  she  was  allowed  to  get  up,  and  improveil  notice- 
ably. The  patient  left  home  for  a  few  weeks'  stay  at 
.St.  Margaret's  Home,  where  the  treatment  consisted 
In  giving  a  re<|uired  task  of  motion,  increasing  each 
<lay,  and  a  routine  of  occupation.  In  a  fortnight  the 
patient  became  able  to  walk  about  freely  with  crutch 
or  cane,  and  without  complaint  of  pain  to  go  up  and 
down  stairs,  and  in  two  months  was  able  to  walk  quite 
long  distances.  8li«  has  siiu;e  resumed  her  position  as 
school-teacher,  and  during  the  past  year  she  has  re- 
ported that  she  \\a»  been  lr<-o  fmui  any  pain  or  limp, 
anil  is  able  to  l>e  about  as  freely  as  any  one,  except 
that  she  oecHsionaliy  has  «liglit  pain  in  the  hip  if  over- 
tired. 

Cask  IV.  Woman,  thirty  years  cif  age,  presented 
herself  with  tint  symptoius  of  commencing  hip  diNcase. 
The  characteristic  llexiun,  limping  iu  gait,  stiffness  at 


the  hip  were  present,  and  there  was  a  complaint  of 
pain  at  the  hip  and  knee,  which  was  aggravated  on 
moving  the  hip.  The  patient  stated  that  she  had  pain 
at  night  in  the  limb,  and  that  the  symptoms  had  per- 
sisted for  eight  months.  A  diagnosis  of  functional 
rather  than  organic  trouble  at  the  joint  was  made  on 
a  second  examination  (though  beginning  hip  disease 
was  suspected  at  the  first),  based  on  the  fact  that  the 
limb  was  moved  by  the  patient  herself  much  more 
freely  than  would  be  consistent  with  any  active  iuHam- 
mation  at  the  hi[>-joint,  that  no  muscular  atrophy  of 
the  thigh  was  present  although  the  affection  had  per- 
sisted for  eight  months,  and  that  although  there  was 
stiffness  in  the  direction  of  Hexion  and  extension  of  the 
right  thigh,  as  compared  with  the  left  the  stiffuess  iu 
abducting  the  limb  was  not  marked.  Confirmatory  of 
this  opinion  was  the  fact  that  the  patient  had  beeu  for 
some  time  under  the  observation  of  Dr.  C.  F.  Folsom 
for  what  was  manifestly  liysterical  stiffness  of  the  right 
arm,  the  symptoms  of  which  had  disappeared  as  those 
of  the  hip  became  prominent.  The  patient  entered  a 
hospital,  and  the  report  of  the  attendiug  physician  as 
to  the  subsequent  course  of  the  case  tends  to  confirm 
the  diagnosis. 

Case  V.  S.,  girl,  twenty  years  of  age,  a  domestic, 
complained  of  some  pain  and  tenderness  on  the  outer 
side  of  the  right  knee.  The  pain  was  located,  not  iu 
the  joint  proper,  but  to  the  outer  side,  and  was  not 
severe  enough  to  keep  the  patient  awake  during  the 
night,  but  was  constant  whenever  weight  was  thrown 
upon  the  limb.  The  patient  had  evidently  been  over- 
worked, and  was  iu  rather  a  nervous  condition,  though 
no  evident  exaggeration  of  symptoms  was  noticed.  Her 
appetite  and  digestion  and  general  nutritiou  were  good. 
There  was  no  swelling  at  the  knee,  and  no  stiffuess  or 
limitation  to  motion. 

The  patient  was  taken  from  her  work,  put  in  the 
Samaritan  Hospital  for  a  few  months,  sent  out  to  the 
country  for  a  mouth,  and  returned  somewhat  improved 
in  general  symptoms,  but  still  complaining  of  pain  at 
times  iu  her  knee.  She  was  allowed  to  resume  her 
work  as  a  domestic,  taking  lighter  work,  and  her  pain 
gradually  disappeared.  On  resuming  harder  work  she 
began  to  complain  again  at  times  of  pain  at  the  knee. 

Cask  V'I.  B.,  a  young  lady,  thirty  years  of  age,  a 
school-teacher,  of  healthy  appearance,  was  referred  to 
me  through  the  kindness  of  Dr.  Wing.  Three  years 
before  the  patient  was  suddenly  seized  with  a  spasm  of 
the  left  lower  liiub,  causing  it  to  be  drawn  up  on  to 
the  abdomen,  and  tlexed  strongly  at  the  knee.  There 
was  intense  pain  at  the  time  in  the  thigh,  knee,  and 
hip,  and  the  limb  could  not  be  drawn  into  a  normal 
position.  This  ciuidition  remained  unchanged  for  three 
weeks,  when  some  improvement  was  notice<i.  Her 
regular  medical  attendant  discovered  a  uterine  displace- 
ment, and  applied  a  pessary,  wliich  relieved  her  almost 
iinmediatuly,  so  that  .she  could  move  her  limb  freely 
without  stillness.  If,  however,  tln^  uterine  supporter 
was  removed  or  not  pro[ierly  fitted  she  v,&*  liable  to 
frequent  attacks  of  spasm  in  the  limb  and  pain  in  the 
knee.  Shu  has  been  obliged  to  travel  about,  and  has 
been  in  the  hands  of  several  physicians,  and  has  worn 
various  pessaries,  and  she  finds  that  if  the  uterus  is  well 
supported  no  "cramps"  of  the  leg  lake,  place.  If  not 
she  is  liable  to  frequent  attacks  of  tonic  or  clonic 
spasm  at  \\u:  knee.  Pain  in  her  knee  is  worse  just 
betiire  her  menstrual  attack.  The  patient  was  found 
to  walk    without  any    limp,   and   could    slaiul   on    the 
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aiFected  limb ;  could  flex  to  a  right  angle,  but  not  be- 
youd;  could  extend  fully,  though  the  motion  was  slow 
and  accompanied  by  some  muscular  tremor.  Marked 
superficial  tenderness  was  observable  over  the  knee, 
but  there  was  no  swelling  and  no  muscular  atrophy  of 
the  muscles  of  the  thigh.  The  tenderness  was  not 
localized.  The  condition  of  the  limb  had  remained 
about  the  same  for  two  years,  and  was  not  found 
changed  on  a  subsequent  examination  several  months 
later.     The  patient  did  not  come  under  treatment. 

Case  VII.  Mrs.  F.,  a  widow,  fifty  years  of  age, 
was  seen  by  me  at  the  request  of  Dr.  Bixby.  She  had 
been  under  treatment  by  Dr.  Bixby  for  several  months 
for  nervous  prostration,  with  hysterical  manifestations. 
She  had  suffered  from  attacks  of  severe  pain  in  the 
left  side,  and  her  left  leg  had  been  drawn  up  and  flexed 
at  a  right-angled  position  and  liad  remained  in  this 
position  for  one  and  a  lialf  years.  There  was  no  history 
of  arthrites  or  of  pain  or  swelling  of  knee.  Under  ether 
the  limb  was  forciby  straightened,  a  few  slight  adhesions 
giving  way.  The  limb  was  kept  in  a  straight  position  by 
a  plaster-of-Paris  bandage,  and  later  a  ham  splint.  The 
patient  subsequently  was  allowed  to  walk  about  with 
crutches,  using  a  ham  splint  at  first,  and  at  the  pres- 
ent time,  two  years  later,  walks  about  with  a  straight 
limb  without  crutches  or  splint,  but  complains  still 
of  occasional  pain  and  weakness  in  the  left  side  and 
limb. 

Case  IX.  A  boy,  twelve  years  of  age,  was  referred 
to  me  by  Dr.  Doe  for  examination.  Before  he  had 
been  put  off  a  horse  car  by  a  conductor,  and  claimed  to 
have  fallen  and  struck  his  right  side.  A  few  weeks 
afterwards  he  complained  of  pain  in  his  limb.  He  was 
kept  in  bed  for  a  short  time,  and  then  urged  to  go 
about.  He  limped  badly,  with  the  foot  turned  out  to 
a  marked  degree,  and  this  had  continued  for  two 
months.  Ou  examination  no  evidence  of  disease  at 
the  knee,  hip,  or  ankle,  and  no  paralysis  of  muscles 
could  be  found.  The  foot,  however,  assumed  the  posi- 
tion of  a  valgus  deformity,  causing  him  to  limp  as  if 
suffering  from  valgus  of  the  foot  following  iufantile 
paralysis  or  disease  of  the  tarsus.  He  was  in  a  nervous 
condition,  and  cried  immoderately  during  examination. 
His  condition,  however,  improved  under  tonics  and  ex- 
ercise, and  he  was  finally  reported  six  months  later  to 
have  entirely  recovered. 

This  class  of  cases  is  of  course  analogous  to  the 
well-known  affection  which  has  been  termed  spinal 
irritation  —  characterized  chiefly  by  a  tenderness  in 
the  spine  and  disability  to  a  greater  or  less  degree. 
The  two  following  cases  will  serve  as  an  illustra- 
tion :  — 

Case  X.  A  young  girl,  eighteen  years  of  age,  on 
account  of  great  pain  in  her  back,  took  to  her  bed,  being 
unable  to  walk  about.  Her  previous  history  had  been 
one  of  good  health,  and  she  gave  no  evidence  of  an  ex- 
citable temperament.  Her  mother  had  died  in  an  in- 
sane asylum,  but  the  girl  had  been  sensibly  brought 
up ;  she  had  grown  very  rapidly  in  the  three  preceding 
years,  was  tall,  rather  thin,  and  without  much  color. 
Her  general  condition  was  othejwise  good.  On  exam- 
ination of  the  back  nothing  abnormal  was  observed, 
except  extreme  hyperesthesia  all  along  the  spine. 
The  patient  stated  that  she  was  unable  to  stand,  but 
could  sit  up  in  bed. 

The  family  physician  had,  recognizing  the  nervous 
nature  of  the  affection,  endeavored  to  oblige  her  forci- 
bly to   stand,   but  without  success.     The  patient  was 


treated  at  home  and  advised  to  remain  entirely  recum- 
bent for  a  short  time  and  then  given  slight  exercises,  in- 
creasing in  amount  each  week.  At  the  end  of  a  month 
she  requested  to  be  allowed  to  sit  up  ;  at  the  end  of  a 
few  months  she  began  to  walk  about ;  in  a  year  she 
had  entirely  recovered  her  strength  ;  and  a  year  later 
took  her  position  as  an  active  member  of  society. 

Case  XL  A  girl,  fourteen  years  old,  had  had  caries 
of  the  spine  in  the  lower  dorsal  region  when  five  years 
old,  from  which  she  appeared  to  have  recovered  fully 
after  three  years,  being  able  to  run  about  readily  and 
attend  school ;  at  about  the  age  of  puberty  she,  how- 
ever, began  to  complain  of  pains  in  her  legs,  and  her 
physician,  fearing  a  return  of  her  symptoms  from  caries, 
advised  her  to  be  kept  in  a  recumbent  position  in  the 
way  in  which  she  had  been  before  successfully  treated. 
This  was  scrupulously  done,  and  for  a  year  the  girl 
neither  sat  nor  stood  up.  At  the  end  of  this  time  she 
was  unable  to  stand  up  but  was  able  to  sit  up.  She  com- 
plained of  a  burning  sensation  in  the  back  and  intense 
hyperesthesia,  of  pain  and  weakness  in  the  legs,  and 
of  occasional  severe  headaches.  The  patient  was  grad- 
ually taught  to  stand  and  to  walk  with  crutches,  this 
being  brought  about  by  placing  her  flat  upon  a  frame 
which  each  day  was  raised  more  and  more,  so  that  she 
was  giadually  put  upon  her  feet,  supporting  hei'self 
from  her  arms  with  crutches.  She  was  then  taught 
to  walk,  and  soon  learned  to  walk  with  crutches  quite 
freely. 

She  was  then  taken  home  from  the  St.  Margaret's 
Home  where  she  had  been  staying.  Her  condition  re- 
mained substantially  the  same ;  she  remained  abso- 
lutely wedded  to  her  crutches,  though  in  walking  she 
did  not  practically  use  them,  bearing  no  weight  upon 
them ;  if,  however,  they  were  removed  she  sank  to  the 
floor.  She  was  in  good  general  condition.  She  had  worn 
a  leather  jacket  as  a  support  for  her  condition  of  caries 
of  the  spine,  and  felt  herself  unable  to  sit  up  without  it. 
In  this  condition  she  was  induced  to  visit  a  shrine  at 
a  Catholic  church  and  offer  prayers  daily,  walking  to 
the  church  from  her  house  (a  comparatively  short  dis- 
tance). In  the  midst  of  her  prayer  on  the  ninth  day 
she  exclaimed  that  she  felt  strong,  and  discarded  her 
crutches  and  jacket,  and  has  since  walked  without  them. 
She  is  said  to  have  had  no  relapse  since  then. 

The  above  cases  are  undoubtedly  examples  of  slight 
conditions  of  that  peculiar  state  or  temperament  which 
has  been  misnamed  hysteria.  Whether  any  local  stiain 
has  been  in  any  way  influential  in  determining  the  local 
manifestations  in  the  limb  of  the  peculiar  condition 
of  the  nervous  system  remains  a  field  for  specula- 
tion. The  writer  will  not  venture  ou  any  theory 
as  to  the  pathology  of  this  class  of  disorders.  The 
symptoms  certainly  appear  sometimes  in  patients  man- 
ifesting few  of  the  usual  characteristics  of  well-marked 
hysteria ;  certainly  in  all  which  have  come  under  the 
writer's  observation  a  well-balanced  nervous  system 
did  not  appear  to  bo  present.  It  was  inferred  that  an 
undue  sensitiveness  to  external  irritation  was  present. 
A  distinctfeigning  was  not  observable  in  the  cases  here 
reported.  The  fact  that  the  consciousness  was  directed 
unduly  upon  certain  sensations,  and  that  the  impor- 
tance of  these  sensations  was  unconsciously  exag- 
gerated, undoubtedly  plays  an  important  part  in  pro- 
ducing this  hypersensitiveness,  but  another  factor  must 
coexist.  The  sound  of  an  electric  bell  varies  not  only 
with  the  quality  of  the  enunciation,  but  also  with  the 
circumstances  making   the   electric   current  strong  or 
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weak.  The  sensation  of  pain  may  be  acute  from  a 
sliglit  irritation,  either  because  the  mental  attitude  may 
be  one  of  exaggerated  expectancy  or  because  the  gan- 
glionic cells  of  the  cord  receiving  and  transmitting  the 
irritation  are  in  an  unduly  sensitive  condition.  How 
far  the  state  is  due  to  a  cerebral  condition  or  to  one  of 
the  spinal  cord  will  not  be  discussed  here. 

The  diagnosis,  it  scarcely  need  be  said,  is  sometimes 
quite  difficult,  and  the  details  vary  necessarily  in  each 
case.  In  some  cases  a  diagnosis  cannot  be  made  on  a 
single  examination.  As  a  rule,  however,  the  recogni- 
tion of  purely  functional  affections  can  be  based  on  the 
absence  of  the  positive  symptoms  of  joint  disease  and 
on  the  medical  inconsistencies  of  the  symptoms  pres- 
ent 

Muscular  atrophy  is  present  in  an  early  stage  of  true 
affections  of  a  joint,  even  when  the  disability  of  the 
limb  is  slight.  A  marked  diminution  of  faradic  elec- 
trical contractility  of  the  muscles  is  also  present  in 
joint  affections  at  a  comparatively  early  date  in  the 
history  of  the  dise;ise.  In  the  so-called  hysterical  affec- 
tions atrophy  is  oulj'  seen  where  there  has  been  a  marked 
disuse  of  the  member,  and  the  diminution  of  the  fara- 
dic electrical  contractility  corresponds  to  the  amount 
of  muscular  atrophy.  Furthermore,  in  true  joint  af- 
fections a  certain  proportionate  relation  exists  at  the 
different  stages  of  the  affection  between  the  symptoms 
of  pain,  tenderness,  position  of  the  limb,  amount  of 
stiffness,  and  the  way  in  which  the  limb  is  moved. 
This  can  be  readily  recognized  by  any  one  who  has 
watched  a  number  of  these  cases.  In  the  functional 
troubles  of  the  joints  this  relative  proportion  is  not 
preserved.  More  limping,  or  muscular  spasm,  or 
pain  is  present  than  would  be  expected  at  a  certain 
stage  of  a  'true  arthritis  indicated  by  the  position  of 
the  limb  or  the  limp  in  gait  —  or  the  reverse  may  be 
true. 

The  treatment  should  be  the  reverse  of  routiue,  and 
necessarily  eipially  good  results  will  be  brought  about 
by  impressions  produced  in  different  ways.  Of  cases 
here  reported  where  treatment  was  attempted  the  ba^is 
of  treatment  was  the  acceptance  of  the  fact  that  the 
symptoms  indicated  to  the  patient  an  actual  and  not  an 
assumed  condition.  This  condition  was  met  with  the 
enforcement  of  rigid  rules,  followed  by  a  gradual  re- 
laxation of  these  rules  and  a  gradual  enlargement  of 
the  scope  of  action  as  the  patient  accepted  the  ability 
of  freer  action.  In  the  severer  cases  absolute  isola- 
tion from  the  indulgent  atmosjihcre  of  sympathizing 
friends  ia  essential.  The  patient  must  be  reduced  to 
an  infantile  state  and  gradually  trained  to  exertion 
and  endurance.  Of  course  in  lighter  cases  such  ex- 
tri'Mie  discipline  is  not  necessary.  Massage,  electricity, 
icf,  and  heat  to  the  spine,  forced  feeding  are  of  un- 
doubteil  value  in  certain  cases,  but  the  writer  is  doubt- 
ful whether  they  are  to  bo  looked  upon  a.t  direct  re- 
medial agents  and  not  rather  as  mental  alteratives, 
Hiipjilying  new  sensttlions,  or  temporizing  agents,  while 
the  ntrrvout  system  is  gaining  its  poise.  Purely  local 
treatment,  such  as  cauterization,  coiuiter-in  itntion,  is 
usually  luirmlul  iit  ii  concentrates  the  paiietit's  attention 
upon  local  RciiHations,  and  appliances  are  to  be  avoided 
except  in  certain  cases  to  temporarily  correct  vicious 
positiona.' 

<  Viilr  aliin  8h*ITiT,  Tli(>  tiritrrioiil  KIrment  in  nnlinpr.lic  Siir- 
^sry  mill  .Neiirunex  of  tli<i  Hip  ill  DiwaMii  of  llir  Ilin,  (i.  V.  I'ulnani'a 
>iM\t.  New  York,  1880.     V.  I'.  Uibncy,   liermiiigUlu  &  Co.   New 


A    CASE   OF   STRANGULATED   UMBILICAL 
HEKNIA.- 

BY    H.    L.    EURRELL,    M.    D. 

On  December  12,  1883,  H.  K.,  aged  fifty-two,  a 
wom.an  weighing  230  pounds,  entered  the  Carney 
Hospital  with  a  strangulated  umbilical  hernia.  The 
tumor  was  livid  in  spots,  had  a  doughy  feel  and  tym- 
panitic resonance.  The  hernia  had  existed  for  years, 
but  the  patient  had  always  been  able  to  reduce  the 
mass  until  sixty  hours  before  entrance.  There  was  no 
impulse  on  coughing,  and  the  tumor  presented  a  median 
raphe  not  unlike  that  existing  on  the  scrotum.  At 
the  juncture  of  the  skin  of  the  dependent  portion  of 
the  tumor  with  that  of  the  abdomen  an  ulceration 
existed  not  unlike  that  which  takes  place  at  the  junction 
of  the  scrotum  with  the  perinKura  in  extravasations 
of  urine.  Since  the  hernia  "  had  been  caught "  the 
patient  has  had  intense  abdominal  pain,  continuous 
vomiting,  and  no  dejection.  The  temperature  was 
101°  F. ;  the  pulse  150,  small  and  wiry;  the  face  was 
pinched,  and  patient  was  very  anxious.  The  dangers 
of  operating  and  the  probabilities  of  non-interference 
having  been  clearly  explained  to  the  patient  she  was 
etherized,  and  taxis  was  tried  without  avail. 

Operation.  An  incision  was  made,  three  inches  in 
length,  at  the  junction  of  the  superior  part  of  the 
tumor  with  the  abdomen,  extending  well  uji  on  the 
abdomen.  The  division  of  the  skin,  which  w;is  very 
thin,  was  followed  by  a  serous  exudation,  showing  that 
a  few  more  hours  would  have  produced  sloughing. 
The  hernia  was  liberated,  after  some  difficulty,  by 
dividing  the  constricting  ring.  Owing  to  the  depth  of 
the  incision,  and  the  tenseness  of  the  overlying  tumor, 
it  was  found  impossible  to  divide  the  constriction  from 
within  outwards;  it  was,  therefore,  divided  with  much 
care  from  without  inwards.  The  peritonieura  was, 
from  necessity,  opened.  The  hernia  was  reduced,  leav- 
ing considerable  adherent  omentum  remaining.  This 
was  removed  by  ligating  it  in  pieces.  The  redundant 
skin  which  had  covered  the  hernia  was  then  removed, 
leaving  an  abdominal  section  four  or  five  inches  in 
length.  The  ha:morrhage  was  slight  and  easily  con- 
trolled. Small  s|)onge3  were  kept  in  the  bottom  of 
the  wound  to  prevent  the  blood  from  trickling  into  the 
abdominal  Ciivity.  The  wound  w!is  brought  together 
by  three  wire  sutures,  which  included  the  peritonaeum 
and  whole  abdominal  wall  with  intervening  superficial 
sutures.  The  wound  was  (liessed  with  bichloridized 
gauze,  a  binder  was  adjusted,  and  patient  was  placet) 
ill  bed. 

December  13th.  Came  out  of  ether  well.  No  pain. 
Free  movement  of  the  bowels  during  the  night.  Pain 
to  bo  controlled  by  morphia. 

December  1  llli.  Had  a  loose  dejection  during  the 
night.  No  nior|iliia  necessary.  Has  taken  a  fair 
uuiount  of  iiourisliineiit,  aiicl  vomited  but  once.  Pa- 
tient is  very  btupid. 

DecembiT  loili.  This  a.m.  patient  lies  on  back; 
face  flushed;  pupils  contracted;  very  stupid.  Tem- 
perature loo'  F. ;  pulse  122.  .\li<loinoii  not  teniler. 
On  removing  the  dressing  the  wound  was  found  to  l>e 
united  superlicially.  but  on  pressure  »ii  offensive,  sani- 
ous  fluid  exuded  from  the  lips  of  the  wound.  This 
came  Ironi  the  large  abraded  surface  which  existed 
owing  to  the  removal  of  the  adherent  omentum.     All 
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the  superficial  and  two  of  the  deep  wire  sutures  were 
removed.  The  wound  was  thoroughly  syringed  out 
with  chlorinated  soda,  and  a  drainage  tube  was  intro- 
duced into  the  depth  of  a  cavity  wliich  the  hernia  had 
fornaed  by  insinuating  itself  into  the  adipose  tissue, 
and  wliich  extended  upward  an<l  to  the  left,  external 
to  the  recti  muscles.     Wound  packed  with  iodoform. 

The  wound  was  syringed  out  night  and  morninof, 
and  packed  with  iodoform,  the  patient  having  numer- 
ous dejections  daily,  taking  a  fair  amount  of  nourish- 
ment and  stimulants,  requiring  no  opiates,  and  sleeping 
the  greater  part  of  the  time  until  December  21st,  when 
the  remaining  wire  suture  was  removed.  On  taking 
out  the  drainage  tube  a  mass  of  necrosed  tissue  was 
removed.     Flaps  were  much  undermined. 

The  temperature  remained  practically  normal,  and 
the  wound  looked  very  well  at  each  morning  dressing, 
but  an  area  on  the  left  side  seemed  to  remain  in  statu 
quo.  On  January  otli,  in  dressing  the  wound,  on  in- 
troducing the  dressing  forceps  to  remove  a  supposed 
piece  of  necrosed  tissue  a  small  piece  of  sponge,  the 
size  of  a  chestnut,  was  removed.  This  sponge  had 
been  |)acke(l  beneath  the  flaps  to  check  hajmorrhage  at 
the  time  of  the  operation,  and  to  my  chagrin  had  been 
inadvertently  overlooked  in  uniting  the  wound,  and  ex- 
plains the  persistency  of  the  discharge. 

On  .January  28th  the  temperature  rose  to  102°  F. ; 
the  following  day  it  reached  103.5°  F.,  and  the  patient 
had  headache  and  nausea.  The  iodoform  which  had 
been  used  in  dressing  the  wound  was  omitted,  and  the 
following  morning  the  temperature  was  normal,  and 
the  headache  and  nausea  had  ceased. 

The  patient's  convalescence  was  delayed,  but  she 
left  the  hospital  on  March  5th  with  a  perfectly  united 
abdominal  wall.  She  was  advised  to  wear  an  abdom- 
inal support  for  a  time. 

The  justifiableness  of  further  operative  interference 
arose  when  the  strangulated  intestine  had  been  liber- 
ated and  returned  to  the  abdominal  cavity.  Had  the 
case  been  left  to  itself  at  that  time  we  can  readily  see 
how  diflicult  it  would  have  been  with  practically  a 
punctured  wound  of  the  abdominal  parietes,  throu<jh 
which  the  operator  had  been  able  to  relieve  the  con- 
striction, to  have  prevented  the  natural  drain  of  fluids 
into  the  abdominal  cavity.  For  this  penetrating  wound 
of  the  abdomen  was  substituted  an  abdominal  section, 
five  inches  in  length,  in  the  median  line,  the  adherent 
omentum  was  removed,  the  abdominal  walls,  iucludinw 
the  peritonaeum,  were  subsequently  brought  accurately 
iu  apposition,  thus  making  an  effort  which,  in  this 
instance,  was  successful,  to  render  permanent  the  relief 
to  this  ever-present  danger. 


THE  CURE  OF  CROOKED  NOSES  BY  A  NEW 
METHOD.! 

Br    JOHS    B.    ROCIiRTS,    M.    D. 


—  According  to  the  Lancet,  at  Bridgewater,  Eng- 
land, on  the  5th  of  September,  a  laborer  fell  into  a 
trance,  and  his  wife,  thinking  he  had  died  suddenly, 
made  preparations  for  the  funeral.  The  vicar,  how- 
ever, on  being  informed  of  the  facts,  inspected  the 
supposed  corpse,  and  refused  to  allow  it  to  be  buried, 
since  it  was  not  cold  enough  to  satisfy  luni  that  actual 
death  had  taken  place.  The  body  was  placed  in  a 
coffin  and  conveyed  to  the  church,  where  it  was  fre- 
quently visited  by  the  vicar  and  others.  On  the  8th 
of  September  a  slight  movement  occurred,  the  man 
was  removed  to  bed,  and  has  since  slowly  recovered. 


I  PRESENT  this  patient  to  the  Society  to  show  the 
manner  in  which  I  treat  the  very  disfiguring  lateral 
ileformity  of  the  nose,  so  often  seen  after  falls  or 
blows  which  have  fractured  the  septum  and  cartilages. 
The  method  is,  I  believe,  original.  It  is  certainly  at- 
tended with  very  little  inconvenience  to  the  patient, 
who,  after  recovering  from  the  anesthetic,  can  at  once 
attend  to  his  occupatiou  without  wearing  any  apparatus 
to  call  attention  to  the  surgical  procedure  by  which  his 
crooked  nose  is  being  made  straight  and  shapely.  The 
usual  advice  given  to  patients  with  deformed  noses, 
from  nasal  fracture  sustained  in  childhood  or  later,  is 
to  undertake  no  surgical  treatment,  but  to  become 
reconciled  to  the  disfigurement  of  feature  as  best  they 
may.  This  is,  I  am  sure,  itnproper  advice.  The  cos- 
metic objection  to  a  crooked  nose  is  cogent ;  and,  more- 
over, obstruction  of  one  nostril,  from  the  displaced  car- 
tilages, is  a  frequent  accompaniment  of  such  lateral 
deviation  of  the  tip  of  the  nose. 

This  man  sustained,  ten  years  ago,  a  fall  upon  his 
face,  from  which  he  recovered  with  the  end  of  the  nose 
bent  to  the  right,  and  with  considerable  obstruction  of 
the  left  nostril.  I  operated  on  him  day  before  yester- 
day. You  see  now  a  straight  nose,  and  nothing  to 
call  attention  to  the  operation  except  a  small  piece  of 
black  court-plaster  a  little  to  the  right  of  the  nasal 
bridge.  Just  within  the  right  nostril  close  inspection 
reveals  the  head  of  a  pin,  situated  on  the  side  of  the 
septum,  near  the  columella.  The  method  of  operation, 
therefore,  is  certainly  not  objectionable  on  account  of 
making  the  patient  unpleasantly  conspicuous  during 
treatment.  This  evening  I  merely  wish  to  show  the 
man,  and  refer  to  my  method  of  dealing  with  such 
cases,  because  at  a  later  time  I  hope  to  bring  the  sub- 
ject of  curing  nasal  deformities  before  the  Society  in  a 
more  formal  and  elaborate  manner.  Then,  I  may 
have  no  patient  undergoing  straightening  of  the  nose 
to  illustrate  the  remarks. 

Replacement  of  the  deformed  structures  iu  this  case 
was  very  simple.*  With  a  scalpel  introduced  throuch 
the  left  nostril  I  perforated  the  cartilaginous  septum 
at  its  upper  and  back  part,  and  made  a  long  incision 
through  it  in  a  direction  downwards  and  forwards. 
This  permitted  me  to  push  the  whole  cartilaginous  por- 
tion of  the  nose  to  the  left,  and  overcome  to  a  great 
extent  the  lateral  deformity.  To  retain  the  parts  in 
this  position  I  introduced  a  steel  pin,  about  one  and  one 
fourth  inch  long,  into  the  right  nostril,  and  passed  it 
completely  through  the  anterior  and  upper  segment  of 
the  divided  septum,  near  the  columella.  Having  the 
movable  portion  of  the  septum  thus  transfixed,  I  was 
enabled,  by  carrying  the  head  of  the  pin  to  the  left,  to 
move  the  anterior  part  of  the  nose  to  the  left,  and  re- 
tain it  there  by  imbedding  the  point  of  the  pin  deeply 
in  the  immovable  cartilaginous  septum  and  mucous 
membrane  at  the  back  of  the  left  naris.  In  other 
words,  I  incised  the  deformed  cartilage,  and  pinned  it. 
in  position  very  much  as  you  would  pin  a  flower  in  the 
button-hole  of  a  coat.  There  still  remained  a  little  de- 
flexion of  the  end  of  the  nose  to  the  right,  which 
seemed  to  be  due  to  mal-positiou  of  the  lateral  cartilage 

1  Kead  before  the  Philadelphia  County  Medical  Societv,  Septem- 
ber 17,  1884. 
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close  to  llie  rij^lit  luisul  bone.  'Witli  a  tenotome  in  tlie 
riulit  nostril,  1  jiMred  tlic  cartil:tge  loose,  without  per- 
loTatini'  the  skin,  and  pinned  the  parts  over  to  the 
left  liv^a  second  pin  inserted  from  the  cutaneous  sur- 
face ot  the  dorsum  on  the  right  of"  the  median  line. 
The  point  of  tliis  pin  was  fixed  hy  having  its  point 
ind)eilded  in  tlie  tissues  of  the  left  naris.  It  is  tiie 
head  of  this  second  piu  that  is  covered  liy  tl'e  small 
square  of  court- plaster.  The  correction  of  the  angular 
deformity  of  the  septum  removed  most  of  the  occlusion 
of  the  left  iio.-tril,  which  had  greatly  annoyed  the  pa- 
tient. 

1  have  thus  given  an   idea  of  the  method,  which  has, 


NOTES    OF   A    CASE    OF    POISONING    FllOM 
MRS.  VVINSLOW'S  SOOTHING  SYRUIV 

BY    A.    B.    ntRsn,    M.   D. 

With  the  object  of  adding  my  quota  to  the  list  of 
serious  accidents  resulting  from  the  indiscriminate  sale 
of  secret  medical  preparations,  I  have  gathered  the 
notes  of  the  following  case  :  — 

Mrs.  A.  II.  L.  took  her  twenty  months'  old  boy  to 
visit  some  friends,  and  while  there  they  (all  iinkuown 
to  her)  fed  him  some  unpeek-d  apple  and  other  indi- 
gestibli'  material.  Heing  colicky  all  that  night  and 
next   morning   she   was    persuaded   by  a   '•  friend '' 


I  believe,  <»reat  capability  for  relieving  unsightly  nasal  [  purchase  a  two-ounce  vial  of  the  nostrum  sold  as  •' Mrs. 


deformities.  The  novelty  consists  merely  in  pinning  the 
parts  iu  position  until  cicatrization  takes  place.  P^u- 
deavors  have  occasionally  been  made,  as  by  Mr.  Adams, 
Dr.  Weir,  and  others,  to  hold  deflected  noses  iu  position, 
after  operation,  by  the  use  of  clamps,  rods  attached 
to  the  forehead,  adhesive  plaster  plugs,  and  similar  de- 
vices. All  of  these  are  objectionable,  because  so 
conspicuous  and  troublesome,  and  woulil  probably  be 
adopted  only  in  instances  of  great  deformity.  The  pin 
method,  however,  leaves  no  noticeable  scar,  is  not 
troublesome  to  the  patient,  and  is  applicable,  therefore, 
even  to  those  slight  deformities,  whose  chief  annoy- 
ance is  an  ;«stlietic  and  cosmetic  one.  I  leave  the  pins 
in  position  lor  about  two  weeks. 

A  few  years  ago  Dr.  Mason,  of  Brooklyn,  recom- 
nuiided  the  use  of  steel  needles  to  hold  the  nasal  bones 
ill  position,  when,  alter  recent  comminuted  fracture,  it 
was  difficult  to  keep  the  fragments  sutiicienlly  elevated 


Winslow's  Soothing  Syrup,"  and  of  this  gave  him 
half-ieaspoonful  closes,  as  the  directions  called  for,  al- 
though slic  insists  half  of  each  quantity  was  spilt  through 
his  struggling. 

lie  took,  therefore,  the  first  dose  at  four  o'clock  on 
Sunday  afternoon  (August  'i\l\\)  and,  there  being  no 
ettect,  another  at  eight ;  then  dozing  but  not  sleeping 
from  this  time  till  three  ne.\t  morning,  the  pain  starting 
him  again  to  whining,  he  was  dosed  at  five  ;  still  cry- 
ing on,  three  quarters  of  an  hour  later  the  final  similar 
amount  was  administered.  The  mother  soon  became 
alarmed  at  the  marked  stupor  which  had  now  set  in. 
Uc  would  touch  none  of  the  breakfast  placed  before 
him,  Mrs.  L.  said  ;  although  sitting  upright  in  his  high 
chair^  his  head  hung  listlessly,  and  be  recognized  no- 
body. 

I  saw  him  at  7.4.5  a.  m.  and  found  marked  symptoms 
present  of  poisoning  by  some  narcotic  drug.    The  pupil 


He  transfixes  the  nose  below  the  de|)ressed   fragments,  !  was  contracted  down    to   the  typic;d   pinhe.td  ;  stupor 


and  carries  a  piece  of  plaster  or  a  rubber  band  across 
the  external  surface  of  the  bridge  from  one  end  of  the 
needle  to  the  other.  The  needle  acts  as  a  girder  to 
tie  the  base  of  the  nasal  arch  and  prevent  its  falling 
in.  This  is  a  different  use  of  the  pins  or  needles  from 
lliat  which  I  am  describing,  and  for  a  different  pur- 
]jose. 

I  have  pins  of  lengths  varying  from  one  inch  to 
two  and  one  fourth  inches,  and  with  Hat  heads,  so  that 
there  will  be  little  projection  under  the  court-plaster 
to  attract  attention  when  the  |)atient  is  in  public.  The 
heads  are  square,  that  the  pins  while  iihbedded  may  be, 
if  necessary,  readily  rotated  by  the  fingers. 

When  the  deformity  is  in  the  osseous  portion  of  the 
nasal  bridge  section  with  small  chisels  is  usually  neces- 
sary. Discussion  of  this  topic,  however,  would  CJirry 
me  beyond  the  limits  of  the  present  subject. 

Free  incihions  are  essential  in  obtaining  good  results 


was  unmistakable  ;  respiration  was  very  slow,  gasping, 
and  shallow,  while  at  irregular  intervals  he  would  take 
two  or  three  rapidly  succeeding  deep  sighs  ;  the  pulse 
was  rapid  and  small ;  the  extremities  were  cold  through- 
out the  case.  Taking  all  these  symptoms  into  consid- 
eration, and  the  fact  that  the  breath  bore  the  peculiar 
o<lor  of  an  opiate,  I  felt  warranted  in  treating  the  case 
tor  one  of  poisoning  by  some  preparation  or  derivative 
of  that  drug. 

The  stomach  and  bowels  were  emptied  at  once  ;  fre- 
quent cold  sjMJnging  was  ordered,  with  wet  cloths 
placed  on  the  nape  of  the  neck  whenever  great  trouble 
existed  in  keeping  him  awake.  Tr.  belladonna  was 
given  hourly  in  aqueous  solution.  The  parents  were 
directed  to  keep  him  awake  by  all  means. 

Hy  noon  he  woidd  begin  to  lift  the  eyelids  a  little, 
hut  relapsed  into  a  sort  of  doze  by  two  r.  M.  Despite 
all  their  eflbrts   he  fell   once  more  into  a  stupor  by  six. 


in  cases  of  nasal  deformity  such  as  was  exhibited  by  |  Calling  about  this  time,  I  insisted  on  the  mechanical 
lliis  patient.  The  surgeon  must  not  spare  the  knife  j  exercises  being  continued,  feeling  encouraged  by  the 
and  thereby  spoil  the  nose.  Secondary  operations  may  ■  somewhat  improved  breathing,  and  that  I  succeeded,  h 
sometimes  be  retpiired  to  get  the  best  results.  If  a  little  while  later,  in  arousing  him.  As  the  pupil  had 
simple  incision  ilid  not  allow  proper  .adjir-tment  1  now  slowly  begun  to  dilate,  the  medicine  was  ordered 
should  excise  portions  of  the  cartilage  with  iht?  oval  1  to  be  given  every  half  hour,  or  twice  as  often  as  befitre. 
punch  or  the  scalpel,  or  make  multiple  stidlato  incis-  Hy  eleven  he  began  to  lighten  up,  and  on  calling,  half 
ions  with  ihe  stellnte  punch,  ami  so  proiluce  general  ;  an  hour  later,  I  found  him  languidly  trying  to  push 
flexibility  of  the  cartilage.  {  his  ball   around    the   table   upon   which    lie   sat.     The 

Recurrence    of   defurmily   woidd,    I    think,   bo    less     pupils  were  widely  dilated,  and   respiration   free.      Ho 
likely  to  occur  after  free   incision,  pinning,  antl  ricalri-     was  allowed   to  sleep,  with  slight  interruptions,  from 


zulion  than  alter  simple  dilatation  with  or  without  in- 
cision with  the  stellate  punch. 


A  recent  writer   iu    the    Meiliciil  Nnrs  (August 

aOlli)  »|)eak»  of  a  case  of  urticaria  aiusing  niincajriage. 


midnight  until  six  a.  m.,  after  which  the  child  showcil  his 
great  thirst  by  freipient  demands  for  ice-water.  Inco- 
ordlnaticiii  of  ihe  vnliiutary  muscles  now  became  notice- 
able, and   continued   until   next   morniog.     A  typical 

>  Head  boirc  llie  I'liiliidvlphia  CJoiinlv  Medical  Nocirly,  Seplem- 
bvr  IT,  1884. 
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helladoiuia  rash  was  now  likewise  beautifully  siiowu, 
also  to  disappear  in  lime.  He  slept  tor  two  hours 
about  noon,  being  exceedingly  irritable  afterwards,  but, 
e.xcepting  the  use  of  a  tonic,  required  no  other  treat- 
ment. 

As  stated  in  the  beginning  of  the  notes  this  case  is 
merely  pbiced  ou  record  to  help  expose  an  existing 
evil,  believing  that  continuous  agitation  will  finally  in- 
duce the  intelligent  public  to  demand  the  regulation  of 
the  sale  of  patent  medicines,  a  fact  concerning  which 
there  never  was  any  doubt  in  the  profession. 

A  fatal  result  would  inevitably  have  here  occurred 
liad  no  treatment  been  instituted,  and  I  feel  convinced 
that  many  such  cases  happen  in  our  midst  which  should 
be  reported. 

The  case  is  the  more  pertinent  at  this  time  when 
any  fakir  or  shop-keeper  may  legally  retail  unlabeled 
poisons  in  the  guise  of  pateut  medicines,  while  one  of 
our  incunsistent  laws  is  now  being  so  iiiterpreteil  as  to 
inform  the  patient  that,  in  very  many  cases,  his  doctor 
has  prescribed  him  medicine  containing  poison. 


&tT^titt^   of  i&OCtCtiCi^. 

SUFFOLK  DISTRICT  MEDICAL    SOCIETY. 

SURGICAL    SECTION. 
S.  J.    MIXTER,    M.    D.,    SECRETART. 

May  7,  1884. 

Drs.  a.  T.  Cabot  and  H.  L.  Buurell  reported 

CASES    OF    STRANGULATED    UMBILICAL    HERNIA.^ 

Dr.  Hodges  said  that  there  was  no  doubt  that  the 
operation  for  the  relief  of  strangulated  umbilical  hernia 
was  more  successful  now  than  formerly.  At  the  time 
when  the  paper  referred  to  by  Dr.  Cabot  was  written 
tlie  speaker  took  a  much  more  conservative  view  of  the 
operation  than  now,  as  the  advance  in  antiseptic  meth- 
ods of  operating  has  probably  greatly  lessened  the 
mortality.  Bringing  the  peritoneal  surfaces  of  the  ali- 
dominal  wound  in  apposition  when  sewing  up  was 
often  done  in  former  times,  to  his  certaiu  knowledge  as 
early  as  1852,  when  the  operation  was  followed  by  a 
much  greater  percentage  of  deaths  than  now.  Hence 
we  must  infer  that  this  method  of  uniting  the  edges  of 
tlie  aiidomiual  incision  is  of  less  im|)ortance  than  strict 
antisepsis.  Dr.  Hodges  also  spoke  of  a  method  of 
ti'eatment  of  reilucible  umbilical  hernias,  first  suggested 
by  Dr.  H.  J.  Bigelow.  The  hernia  is  reduced,  tlie  sac 
invaginated  and  held  in  place  by  a  small  stick  fastened 
at  right  aiigles  to  the  surface  of  a  small  board,  the  end 
of  the  stick  being  wrapped  with  cotton  and  pushed 
through  the  ring.  The  whole  is  then  firmly  held  in 
place  by  means  of  a  swathe.  This  is  worn  for  two 
days,  and  then  fresh  cotton  saturated  with  caustic  am- 
monia is  applied  in  like  manner,  the  sac  becomes  ex- 
coriated, and  on  withdrawing  the  stick  the  cutaneous 
surfiices  unite  and  the  ring  is  closed  with  a  mass,  prob- 
ably shaped  like  a  shirt  stud.  The  speaker  had  that 
day  discharged  from  the  hospital  a  patient,  a  very  fat 
woman  with  a  large  hernia,  cured  by  this  method.  This 
case  and  the  case  reported  by  Dr.  Bigelow  are  the  only 
tivo  on  record. 

Dr.  Cabot  called  attention  to  the  fact  that  the  best 

1  See  pages  -iOS  and  368  of  this  number  of  the  Journal. 


reported  results  in  umbilical  herniotomy  were  those  of 
Lawson  Tait,  who  disregards  antiseptic  methods  in  his 
operations. 

Dr.  Greene  spoke  of  the  difficulty  in  making  any 
mechanical  appliance  which  will  keep  a  large  umbilical 
hernia  in  place,  and  the  great  value  of  any  operation 
that  shall,  without  danger  to  the  patient,  radically  cure 
the  hernia. 

Dr.  H.  L.  Burrhll  read  a  paper  on 

unilateral  atropht.^ 

Dr.  Hodges  remarked  that  cases  of  asymmetry 
were  probably  much  more  common  than  is  generally 
supposed.  It  is  often  noticed  in  the  face,  and  he  could 
recall  three  persons  among  his  acquaintances  where  it 
is  quite  markeil. 

Dr.  Jeffries  Wyman  called  attention  to  the  fact 
that  the  legs  were  very  frequently  of  difTerent  lengths, 
and  this  should  be  remembered  when  looking  for  short- 
ening after  fractures. 

Dr.  R.  ]\I.  Hodges  read  a  paper  on 

exceptional    fatty    TU.MORS.' 

Dr.  Cabot  mentioned  a  case  sent  in  from  the  out- 
patient department  for  operation,  supposed  to  be  a 
ganglion  ou  the  back  of  the  middle  finger,  which  proved 
to  be  a  fattj-  tumor. 


NEW  YORK   ACADEMY  OF   MEDICINE. 

the  three  tonsils,  SOME  PRACTICAL  SUGGESTIONS 
IN  REGARD  TO  THEIR  STRUCTURE,  FUNCTION,  AND 
DISEASES. 

At  a  stated  meeting  of  the  Academy  held  Thursday 
evening,  October  2d,  Dr.  J.  H.  Bosworth  read  a 
paper  on  the  above  subject.  By  the  three  tonsils  are 
to  be  understood  the  two  glandular  masses  found  be- 
tween   the   pillars  of  the   fauces,   to  which   the   name 

I  tonsil  is  usually  applied,  and  the  mass  of  glands  found 
in  the  vault  of  the  pharynx,  sometimes  designated  the 

I  pharyngeal  tonsil.  He  then  pointed  out  several  errors 
in  the  descri|)tion  of  the  faucial  tonsils  as  usually  given 
in  the  books.  Thus,  he  said,  they  were  not  covered 
by  a  fibrous  sheath ;  though  underlying  them  there 
was  a  more  or  less  dense  connective  tissue  layer,  con- 
tinuous with  the  submucous  layer,  which  underlies  all 
mucous  membranes.  The  tonsil  was  not  an  "almond- 
shaped  organ,"  as  a  rule,  but  was  of  whatever  shape 
the  morbid  process  which  had  caused  its  growth  might 
give  it.  It  was  not  an  organ  of  the  body  in  the  sense 
that  the  liver  and  spleen  were  org  ins,  and,  therefore, 
in  this  sense  had  no  especial  function  to  perform  in 
the  economy.  In  the  healthy  throat  there  were  vir- 
tually no  tonsils,  these  so-called  organs  being  merely 
the  result  of  a  morbid  process.  In  a  condition  of 
health  the  normal  aggregations  of  glands  in  the  pha- 
ryngeal vault  and  between  the  pillars  of  the  fauces  di<l 
not  project  prominently  from  the  mucous  membrane, 
and  hence  in  a  perfectly  healthy  state  their  existence 
was  not  easily  demonstrated  by  gross  inspection.  The 
mucous  membrane  of  the  upper  air-passages,  however, 
was  peculiarly  liable  to  be  the  seat  of  morbid  action. 
It  was  a  very  noticeable  clinical  fact  also   that  wliile 

-  To  be  published  hereafter. 

3  See  page  361  of  this  number  of  the  Journai.. 
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in  adults  it  was  the  mucous  membrane  proper  which 
W!is  most  liuble  to  be  the  scat  of  disease,  in  cliildreii 
it  WHS  the  glaiiduhir  structures  wliicli  were  especially 
susceptible.  Tlie  tendency  of  chronic  inflamtualory 
processes  was  towards  hypertrophy,  and  hence  it  was 
found  that  a  moderate  hy|)ertrophy  of  these  glandular 
masses  was  of  exceedingly  fre(pient  occurrence  in  the 
young,  constituting  in  the  one  position  so-called  en- 
larged faucial  tonsils,  and  in  the  other  an  enlarged 
pharyngeal  tonsil. 

The  pharynx,  he  went  on  to  say,  was  really  com- 
posed of  two  cavities,  ditt'ering  materially  in  structure 
and  function,  tlie  up|)er  pharynx  belonging  to  the  air- 
tract,  and  the  lower  pharynx  to  the  food-tract.  The 
lower  pharynx  was  very  scantily  supplied  with  glands, 
and  yet  in  the  performance  of  its  fumlion  it  demanded 
an  abundant  supply  of  nnicus.  In  order  to  compensate 
for  the  deficiency  it  was  suiroundcd  on  three  sides 
with  large  aggregations  of  glands,  constituting  the 
three  tonsils  referred  to.  Tlie  sole  and  ordy  function 
of  these  masses  of  glands  was,  he  believed,  to  supply 
mucus  to  moisten  and  lubricate  the  lower  pharynx. 
The  resemblance  of  the  faucial  and  pharyngeal  tonsils 
was  so  strong  that  the  only  ditlerence  in  structure  was 
easily  accounted  for  by  the  fact  that  the  pharyngeal 
tonsil  was  protected  from  any  impact  of  foreign  sub- 
stances, and  was,  therefore,  of  a  more  soft  and  spongy 
consistence  than  the  faucial  tonsils,  which,  being  sub- 
jected to  much  harsher  usage  in  the  act  of  deglutition, 
contained  a  greater  amount  of,  and  more  firmly  organ- 
ized, connective  tissue. 

From  a  pathological  point  of  view  still  further 
grounds  lor  grouping  the  three  tonsils  together  were 
found,  for  the  same  morbid  processes  wliich  occurred 
in  the  faucial  tonsils  were  met  with  in  the  pharyngeal 
tonsil,  namely,  acute  inHarnmation,  chronic  inllaniiua- 
lion,  resulting  in  hyi)erirophy,  acute  follicular  iuHam- 
mation,  croupous  inflammation,  and  diphtheritic  in- 
flannnation.  Acute  tonsillitis  was  a  name  generally 
given  to  (piinsy,  but  quinsy,  he  claimed,  was  not  a  dis- 
ease of  the  tonsil,  but  an  infiammation  of  the  cellular 
tissue  of  the  soft  palate  or  neighboring  parts,  |)hlegiuo- 
nous  inflammation,  in  his  opinion,  not  occurring  in  the 
tonsil.  As  a  matter  of  fact,  therefore,  the  only  form 
uf  acute  inflammation  met  with  in  the  tonsil  was  a 
catarrhal  inflammation,  namely,  one  attended  with  hy- 
pera'mni,  swelling,  and  hy|)ersecretion.  This  was  usu- 
ally described  under  the  term  subacute  inflammation, 
and  it  occurred  in  the  phaiyngeal  with  tlie  same  fre- 
quency as  in  the  faucial  tonsil,  being  attended  with  the 
same  mild  constitutional  disturbance,  and  caused,  as  a 
rule,  by  exposure  to  cold.  Tiie  main  prcdisturbing 
cause  was  an  enlarged  pharyngeal  tonsil,  just  as  en- 
larged faucial  tonsils  were  the  main  predisposing  cause 
in  subacute  inflammation  of  the  faucial  tonsils.  It 
could  easilv  be  understood  how,  in  the  case  of  a  mild 
intlaramalory  jirocess  occurring  in  the  pharyngeal  ton- 
sil, the  symptoms  would  be  mainly  nasal.  Tlie  attack 
WHS  usually  regarded  as  an  acute  coryza,  but  this,  he 
believed,  was  an  error,  since-  ai-iite  iiitljunmatitui  of  the 
iianal  mucous  membrane  in  children  was  very  rare. 
As  bcf  >re  remarked,  in  children  llie  ;:landular  structures 
were  the  parts  generally  allackcd,  and  not  the  mucous 
membrane  proper,  so  that  their  colds,  if  in  the  throat, 
were  in  the  faucial  tonsils,  and  if  in  the  nasal  passages 
were  in  the  pharyngeal  tonsil. 

lie    then    described    acute    follicular    lonsillilig,    in 
which    the  constitutiuiiul   gyniptoms   weru   very  much 


more  severe  than,  in  his  opinion,  could  he  accounted 
for  by  the  amount  of  local  inflaminatory  action,  and 
claimed  that  this  disease  was  an  essential  fever,  with  a 
local  manifestation  in  the  throat,  something  in  the 
nature  of  one  of  the  exanthemata.  The  same  affection, 
he  had  found,  frequently  occurred  in  the  pharyngeal 
tonsil.  Croupous  tonsillitis  he  regarded  as  identical 
with  follicular  tonsillitis,  except  that  the  eruption  was 
more  marked  or  efflorescent.  The  exudation,  which 
in  the  lalter  confiued  ilself  to  the  crypts  of  the  glands, 
in  the  former  filled  and  overflowed  them,  forming  a 
continuous  membrane.  If  this  were  detached  from  the 
surface  there  would  be  found  beneath  it  the  appear- 
ances of  the  follicular  disease.  A  similar  membrane, 
with  its  appearance  attended  with  the  same  general 
symptoms,  he  had  frequently  observed  on  the  pharyn- 
geal tonsil. 

Having  referred  to  diphtheritic  tonsillitis  as  always 
occurring  in  connection  with  the  blood-poison  of  diph- 
theria, he  went  on  to  speak  of  hypertropliied  tonsils. 
Hypertrophy  of  the  faucial  tonsils,  be  said,  gave  rise 
to  a  train  of  symptoms,  which  were  mainly  due  to  the 
mechanical  presence  of  these  glandular  masses  in  the 
fauces.  They  occurred  mostly  in  young  people,  and 
their  development  was  attended  by  the  occurrence  of 
repeated  attacks  of  subacute  inflammation  or  ordinary 
catarrhal  sore  throat,  while  they  showed  a  tendency  to 
subside  at  puberty.  Hypertrophy  of  the  pharyngeal 
tonsil  had  been  described  by  many  writers,  usually 
under  the  heading  of  adenoid  tumors  or  vegetiitions  at 
the  vault  of  the  pharynx,  and  in  all  its  aspects,  except 
in  its  location,  it  was  identical  with  the  faucial  disorder. 
In  this  view,  then,  enlarged  tonsils  in  either  region 
were  simply  masses  of  diseased  glands,  whose  function 
had,  in  the  main,  been  abolished  or  perverted  by  the 
morbid  process  which  had  fixed  itself  upon  them.  If 
the  hypertrophic  jirocess  was  limited,  and  the  tonsils 
were  of  small  size,  giving  rise  to  no  untoward  sym|>- 
toms,  tliey  required  no  treatment,  but  if  the  hypertro- 
phy had  gone  to  the  extent  of  developing  a  glandular 
mass,  which  by  its  presence  interfered  with  the  func- 
tion of  the  parts,  or  which  in  any  way  gave  rise  to 
serious  symptoms,  he  thought  that  there  could  l)e  no 
question  as  to  the  proper  remedy.  They  were  diseased 
structures,  and  ought  to  be  exiir|>ated,  for  as  regards 
any  local  medication  he  believed  it  to  be  absolutely 
inert  in  reducing  genuinely  hypertrophiid  glands.  It 
was  sometimes  said  that  nature  placeil  these  tonsils  in 
the  throat,  and  that  they  should  not,  therefore,  be 
removed,  but  the  fact  was  that  nature  never  did  put 
them  there.  lie  then  went  on  to  speak  of  the  opera- 
tion of  tonsillotomy,  maintaining  that  the  entire  mass, 
and  not  merely  a  portion,  should  be  removed.  Iii 
children  lueniorrhage  never  occurred,  but  in  adults  it 
was  liable  to  be  met  with,  although  literature  reconled 
not  a  single  fatal  case,  with  the  exception  of  those  in 
which  the  inexcusable  blunder  of  culling  the  cawtid 
artery  had  been  made.  The  best  means  of  arresting 
hiemorrhagc  was  the  application  of  a  wire  heated  to  u 
dull  red  heat. 

I'\>r  three  years  he  had  maintained  that  quinsy  was 
not  a  disease  of  the  tonsil.  The  lalter,  it  was  true, 
often  presented  a  red  and  angry  appearance.  l)ut  this 
was  always  secondary,  and  due  to  the  fact  of  its  near- 
ness to  the  phlegmon.  Again,  the  tonsil  was  occasion- 
ally very  proniiuenl.  being  lil'ied  from  its  be<l,  and  at 
times  projecting  far  toward  the  opposite  side  of  tin; 
fauces,  but  this  was  because  the  phlegmon  was  situated 
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behind  it.  The  cause  of  quinsy  he  believed  to  be  in 
very  many  cases  the  rheumatic  habit,  and  the  connec- 
tion l)etvveen  the  two  diseases  seemed  to  l)e  coutirmed 
by  the  results  of  tlie  treatment  wiiich  he  had  resorted 
to.  For  the  last  three  years  he  had  treated  all  his 
cases  of  quinsy  by  salicylate  of  soda,  and  of  those 
which  he  saw  within  the  first  thirty-six  hours  the  at- 
tack was  thus  aborted  in  a  majority  of  instances,  while 
in  those  in  which  the  attack  was  not  aborted  suppura- 
tion seemed  to  be  very  much  hastened.  In  several 
cases  in  private  practice  in  which  the  quinsy  habit  hail 
existed  he  had  directed  the  patients  to  use  tliis  remedy 
immediately  upon  experiencing  any  symptoms  of  these 
attacks,  and  in  no  one  of  them  had  an  attack  occurred. 
He  had  also  used,  with  success,  in  connection  with  the 
salicylates,  tlie  local  application  of  bicarbonate  of  soda, 
as  recommended  by  Dr.  Barker.  If  in  any  instance 
the  attack  was  not  aborted  by  medication,  or  if  the 
case  was  seen  too  late  for  this,  the  abscess  was  to  be 
treated  on  general  surgical  principles,  and  the  constant 
resort  to  digital  examination  was  recommended  as  of 
material  assistance  to  the  medical  attendant.  The 
suggestions  which  he  had  ventured  to  advance  in  the 
paper  were  based  on  convictions  which  were  the  result 
of  a  somewhat  large  experience,  and  in  acting  upon 
them  he  felt  coutident  that  he  had  obtained  better  re- 
sults in  the  treatment  of  throat  diseases  than  in  follow- 
ing the  older  doctors. 

The  discussion  of  the  paper  was  opened  by  tlie  Pres- 
ident. Dit.  Barkek,  who  said  that  he  had  formerly 
been  in  the  habit  of  using  large  doses  of  (luinine,  in 
connection  with  opium,  for  the  purpose  of  aborting  at- 
tacks of  quinsy,  and  that  for  the  past  four  years  he  had 
employed,  in  addition,  the  local  application  of  bicar- 
bonate of  soda.  He  regretted  that  he  could  not  now 
recollect  how  or  by  whom  this  remedy  had  been  sug- 
gested to  him  ;  but  since  he  had  resorted  to  its  use  he 
had  not  seen  a  single  case  wliich  went  on  to  suppura- 
tion, although  in  a  number  of  instances  he  had  not  been 
called  upon  for  advice  until  comparatively  late  in  the 
attack. 

Dr.  Dodglas  said  he  was  firmly  convinced  from  his 
experience  that  (juinsy  was  intimately  associated  with 
gout  and  rheumatism.  He  had  met  with  it,  however, 
more  fri-ciuently  in  coiinectiuu  with  the  former  than 
tlie  latter,  and  had,  in  a  number  of  instances,  seen 
attacks  of  quinsy  alternating  with  those  of  gout,  one 
occurring  one  year  and  the  other  the  next  year.  For 
many  yeirs  he  had  been  in  the  habit  of  using  bicarbo- 
nate of  soda  in  the  treatment,  not  only  in  the  manner 
suggested  by  Dr.  Barker  (applied  on  the  end  of  the 
finger),  but  also  as  an  injection  thrown  into  the  pos- 
terior nares.  He  believed  that  Dr.  Bosworth  was  cor- 
rect in  his  statement  that  the  tonsils  did  not  appear  at 
all  to  the  eye  in  the  healthy  throat,  and  the  same  was 
true  of  the  group  of  glands  at  the  base  of  the  tongue, 
wh'ch  were  also  liable  to  become  hypertrophied  as  the 
result  of  disease.  He  could  not  agree  with  him,  how- 
ever, that  these  abnormal  structures  could  not  he  re- 
moved except  by  means  of  the  knife.  By  a  course  of 
mild  and  gentle  treatment  they  could  be  etfectually  re- 
moved, though  the  process  was  a  long  and  somewhat 
tedious  one.  He  was  in  the  habit  of  using  for  this 
purpose  a  combination  of  camphor  with  salt  and  am- 
monia ;  employing  five  parts  of  the  mixture  to  the  hun- 
dred of  sugar  of  milk. 

Dk.  Frank  Hamilton  was  inclined  to  think  with 
Dr.  Bosworth  that  these  excrescences  ought  to  be  re- 


moved, and  that  this  could  be  best  accomplished  by 
means  of  the  knife.  But  at  th^«same  time  the  fact  was 
not  to  be  forgotten  that  they  were  only  exceptionally 
met  with  after  the  age  of  twenty-one  ;  and  it  had  oc- 
curreil  to  him  that  perhaps  the  good  results  which  Dr. 
Douglas  had  noticed  in  cases  where  the  operation  was 
not  performed  were  in  reality  due  more  to  the  lapse  of 
time  than  to  the  remedial  measures  adopted.  Except 
in  cases  where  the  tonsil  was  in  a  state  of  acute  in- 
flammation, and  in  those  where  the  htemorrhagic  di- 
athesis was  present,  he  agreed  with  Dr.  Bosworth  that 
the  operation  was  unattended  with  danger.  When 
haemorrhage  did  occur,  however,  the  best  and  prompt- 
est way  of  controlling  it  was  the  application  of  cold  in 
the  form  of  the  ice  or  snow  cravat. 

Dr.  a.  Jacobi  made  some  remarks  on  the  subject 
of  tonsillotomy,  in  which  he  said  that  when  tonsils  had 
become  permanently  enlarged  they  were  amenable  to 
no  other  treatment  than  by  the  knife,  and  that  the  only 
satisfactory  way  of  controlling  hajinorrhage  when  it 
occurred  after  the  operation  was  the  compression  of  the 
bleeding  surface  by  means  of  the  finger.  In  regard  to 
follicular  tonsillitis  he  could  not  agree  with  Dr.  Bos- 
worth that  the  disease  was  an  essential  fever,  and  in 
conclusion  he  pointed  out  the  danger  to  the  community 
of  mistaking  mild  cases  of  diphtheria  for  it. 

Dii.  Weber  had  never  met  with  any  cases  of  quinsy 
in  which  there  appeared  to  be  any  connection  what- 
ever with  rheumatism  or  gout,  and  was  inclined  to  be- 
lieve there  was  danger  of  following  out  the  English 
idea  too  far  in  this  respect.  As  to  the  treatment  by 
internal  medication  he  had  had  no  experience,  being 
always  accustomed  to  evacuate  the  abscess  as  soon  as 
possible.  Hence  he  was  in  the  habit  of  making  fre- 
quent digital  examinations. 

Dr.  Barker  mentioned  the  papers  on  the  use  of 
guaiac  in  quinsy  published  in  the  early  numbers  of  the 
London  Practitioner,  and  stated  that  he  had  tried  the 
remedy  faitlifully,  but  without  any  satisfactory  results; 
after  which  Dr.  Fruitnight  said  that  in  three  cases 
he  had  succeeded  in  aborting  attacks  of  the  disease  by 
giving  one  drop  doses  of  tincture  of  aconite  root  every 
hour  for  several  hours,  as  suggested  by  Sidney  Ringer. 
Dr.  Brandeis  had  also  used  the  latter  with  suc- 
cess, but  in  connection  with  fifteen  or  twenty  drop  doses 
of  aminoniated  tincture  of  guaiac.  In  regard  to  the 
tonsils,  he  was  satisfied  that  these  organs  served  a  pur- 
pose in  the  economy,  and  yet  at  the  same  time  he  did 
not  doubt  that  a  diseased  tonsil  was  worse  than  none  at 
all.  Hence  he  believed  that  it  ought  to  be  removed, 
and  he  then  proceeded  to  speak  of  the  advantages  of 
the  tonsiUotome  over  the  ordinary  knife  for  this  pur- 
pose. 

Dr.  Jarvis  spoke  of  the  danger  from  hoemorrhage 
of  removing  with  the  knife  hard  or  cirrhotic  tonsils, 
such  as  were  frequently  found  in  syphilitics,  and  advised 
that  the  snare  or  cautery  should  be  used  in  such  cases. 
As  a  rule,  he  thought  it  best  that  the  entire  body  should 
not  be  removed,  as  he  believed  that  the  tonsil  served  a 
useful  purpose  in  forming  a  pad  for  the  protection  of 
the  carotid  artery  from  injury. 

Remarks  were  also  made  by  Drs.  Alfred  C.  Post 
and  J.  L.  Corxixg,  and  the  discussion  was  brought  to 
a  close  by  Dr.  Bosworth. 


—  The   Pope  has  given  $200,000  for  the  erection 
of  a  new  hospital  at  Rome,  near  the  Vatican. 
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Text-Book  of  Medical  Jurisprudence  and  Toxicology. 
By  John  J.  Reese,  M.  D.,  Professor  of  Medical 
Jurisprudence  and  Toxicology  iu  the  University  of 
Feuusylvauia,  etc.  Philadelpliia :  P.  Blakiston, 
Sou  &  Co.     1884. 

Professor  Reese  sets  forth  the  scope  and  aim  of  his 
book  with  suflficieut  clearness  in  his  preface.  Having 
become  convinced  by  an  "  experience  of  over  twenty 
years  as  a  puljlic  teacher  of  this  branch  of  science,  that 
students  who  desire  to  acquire  a  knowledge  of  medical 
jurisprudence  are  too  ofteu  deterred  from  their  purpose 
by  being  confronted  by  the  ponderous  works  of  recog- 
nized masters,"  he  lias  "endeavored  to  condense  in  a 
handy  volume  all  the  essentials  of  the  science  and  to  pre- 
sent tlie  topics  in  a  simple  and  familiar  style."  Under 
these  limitations,  deliberately  established,  the  author  has 
produced  an  excellent  book.  All  the  subjects  usually 
included  in  a  treatise  on  legal  medicine  are  considered 
with  more  or  less  fullness  and  always  attractively.  But 
it  is  a  fair  question  whether,  in  thus  coufiuing  himself, 
the  author  has  done  himself  or  his  themes  the  fullest 
credit.  The  main  defect  of  the  volume  seems  to  us  to 
be  this  intended  leanness;  in  the  steady  purpose  to 
"condense,"  the  author  has  trimmed  bis  composition 
too  often  to  an  extent  that  suggests  unpleasant  emacia- 
tion. It  is  as  if  one  of  a  class  of  bright  students 
taking  well-written  notes  of  the  professor's  own  lec- 
tures bad  published  those  notes  and  called  the  product 
a  text-book.  In  other  words,  the  book  is  suggestive 
rather  than  exhaustive.  One  would  hardly  seek  these 
pages  first  of  all  in  the  list  of  works  on  medical  juris- 
prudence, if  occasion  demanded  of  him  a  preparation 
for  creditable  appearance  in  a  medico-legal  case;  he 
would  naturally  turn  to  other  authorities  whose  writ- 
ings are  the  substance  of  which  this  volume  is  a  thin 
shadow.  Both  the  lawyer  and  the  doctor,  when  "  com- 
pelled to  cram  for  the  occasion  "  of  an  impending  trial 
(as  the  author  expresses  it),  would  scarcely  rest  satis- 
fied if  limited  to  the  "essentials"  here  provided.  And 
we  meet  repeatedly  in  the  book  such  clauses  as,  "These 
[topics]  cannot  be  farther  enlarged  upon  here;"  and 
"  In  a  work  like  the  present  it  woidd  be  impossible  to 
enter  into  a  full  discussion  of  the  subject;"  as  if  the 
author  himself  felt  hampered  by  his  self-imposed 
barriers. 

Nevertheless,  within  the  limits  described,  an  attract- 
ive and  instructive  volume  is  the  result.  The  phenom- 
ena and  signs  of  death,  the  details  of  the  medico-legal 
autopsy,  the  means  of  idenlificalion  of  the  living  and 
the  dead,  deaths  from  wounds,  burns  and  the  various 
forms  of  asphyxia,  by  lightning,  heat,  cold,  and  starva- 
tion,—  these  are  rliscussed  in  the  first  third  of  the 
l>ook.  In  an  iiitroibiclory  chapter  on  the  relatious  of 
mi.ilicine  and  law,  the  author  describes  the  "coroner's 
inquest"  without  a  word  of  comment  on  its  iiselessnesa 
or  u  single  reference  to  the  snccessbd  measures  which 
have  been  taken  to  superseile  it  with  something  better. 
"  In  all  civilized  countries."  he  writes,  "  a  special  ollicer, 
named  l\\c  coroner,  is  appoiiilei!  to  invexligate  "  <leHth8 
occurring  under  guspicious  circnmslanceH  ;  there  is  no 
hint  ihnt  uncivilineil  communities,  like  Scoibind,  Franco, 
(iermany.  and  even  benighted  Massai-busetts,  get  on 
verv  Well  without  tho  services  of  the  coroner. 

'I'he  section  on  poisons,  a»  might  bo  expected   from 


the  author's  enviable  reputation  as  a  toxicoloijist.  is 
adnnrably  written.  Statements  have  occasionally  crept 
into  the  text,  however,  which  invite  criticism.  It  is 
declared  that  "  poisoning  is  the  most  frequent  of  all  the 
causes  of  violent  death  (the  casualties  of  war  ex- 
cepted)," and  that  the  statistics  of  various  countries 
show  this  to  be  true ;  this  seems  a  most  extraordinary 
declaration,  and  we  hope  that  in  future  editions  the 
statistics  will  be  given  in  a  foot-note.  A  poison  is 
defined  as  "  a  substance  which,  when  introduced  into 
the  body  by  swallowing,  or  by  any  other  method,  oc- 
casions disease  or  death  ;  and  this,  as  an  ordinary  re- 
sult, in  a  state  of  health,  and  not  by  a  mechanical 
action."  We  cannot  but  believe  that  a  medical  wit- 
ness, using  this  definition  in  court,  would  find  himself 
in  trouble,  if  cross-examiuation  were  faithfully  con- 
ducted. 

In  the  sections  relating  to  the  vegetable  poisons 
there  is  sometimes  a  want  of  definiteness  ;  thus,  the 
fatal  dose  of  strychina  is  given  as  from  half  a  grain  to 
a  grain  ;  that  of  tincture  of  aconite,  from  half  a 
drachm  to  a  drachm  ;  while  of  atropia  it  is  stated  that 
"  used  hypodermically  even  iu  doses  of  one  fiftieth  to 
one  tenth  of  a  grain  it  occasions,  at  times,  violent 
symptoms."  Greater  preciseness  might  have  been  ex- 
pected. 

Foiticide  and  infanticide,  pregnancy,  impotence,  and 
rape  receive  clear  and  able  treatment.  The  chapter  on 
int'auticide  is  particularly  good. 

Insanity,  malpractice,  and  life  insurance  comprise  the 
concluding  portions  of  the  book,  and  their  medico- 
legal relations  are  well  described.  The  author  has  no 
words  of  comfort  for  those  who  believe  in  "emotional 
insaiMty,"  and  he  analyzes  with  much  skill  the  short- 
comings of  the  legal  doctrines  and  ilistinctions  concern- 
ing mental  disease  and  Criminal  responsibility. 

A  word  of  cordial  praise  should  be  bestowed  upon 
the  volume  as  a  specimen  of  fine  book-making  ;  its 
ty|iographical  excellences  impress  the  reader  contin- 
ually. The  text  is  without  the  usual  wood  cut  illustra- 
tions, but  these  are  scarcely  missed  in  the  presence  of 
such  clear  type  and  tasteful  execution.  We  heartily 
second  the  author's  hope  that  his  treatise  may  "  en- 
courage an  increasing  interest  in  the  students  of  lH)th 
medicine  and  law  tor  that  most  important,  but  too 
much  neglected,  subject,  forensic  medicine."  1). 


Shakespeare  as  a  Physician.  Comprising  every  Word 
which  in  any  Way  Relates  to  Medicine,  Surgery,  or 
Obstetrics  louiul  in  the  (.'omplete  Works  of  that 
Writer,  with  Criticisms  and  Comparison  of  the  Same 
with  the  Medical  Thoughts  of  To- Day-  By  .1.  I'ouT- 
MAN  CiiKsNKV,  M.  I).,  etc.,  etc.  St.  lyouis:  J.  11. 
Chambers  &  Co.     1884. 

Dr.  Chesney's  book  may  be  classed  under  tho  head 
of  the  "  Anatomizing  of  William  Shakespeare."  lie 
has  endeavored  to  present  "  truly  anil  fiiilhfully  every 
line  and  precept  in  .Shakespeare's  complete  works  which 
in  the  remotest  sense  bears  upon  the  science  and  prac- 
tice of  medicine."  The  value  of  the  conception  seems 
to  us  more  fairly  open  to  criticism  than  the  manner  of 
execution.  We  think  it  would  l>e  better  fur  Shake- 
speare and  (or  the  world  of  letters  if  the  Shakespeare 
literature  had  never  reached  its  present  proportions, 
and  were   to  receive   no  further  additions  other  than 
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such  as  might  drive  into  complete  obscurity  much  of 
that  already  iti  existence. 

The  following  passage  from  the  pen  of  Richard 
Grant  White,  with  which,  in  the  abstract,  we  coincide, 
may  be  not  inappropriately  quoted  in  this  connec- 
tion :  — 

"More  inflated  nonsense,  more  pompous  platitude, 
more  misleading  speculation,  lias  l)eeii  uttered  upon 
Shakespeare  and  his  plays  tlian  upon  any  other  sub- 
ject but  music  and  religion.  Tlie  occasion  of  which 
calamity  is  that  of  all  subjects  which  are  of  general 
interest  tlie-^e  are  the  musi  remote  from  reason,  the 
most  incomprehensible.  Wherefore  it  is  that  certain 
men  wish  to  sliow  tlie  world  that  they  are  the  high- 
priests  of  this  mystery,  and  can  prophesy  of  it,  and 
utter  fine  sayings  about  it,  apocalyptically,  by  way  of 
revelation.  And  there  be  liteiary  scribes  and  pharisees 
whose  function  it  is  to  stone  prophets,  and,  by  a  sort 
of  reverse  action  of  nature,  to  build  their  tombs  when 
they  are  dead  and  buried.  Of  which  the  result  in  this 
case  is  a  mountain  cairn  of  rubliish  above  tlie  poet's 
remains,  which  tells  little  but  of  the  multiiude  who 
have  thrown  their  missiles  there.  Eacli,  however,  has 
written  his  name  upon  his  stone,  as  who  should  say, 
Lo,  it  is  I  who  have  glorified  the  name  and  perpetu- 
ated the  memory  of  this  prophet. 

"  Besides  these  critics,  and  beside  them,  there  arose 
enthusiasts  who  began  to  found  a  new  literary  religion, 
and  to  proclaim,  Shakespeare  is  Shakes[)eare,  and  I 
am  bis  prophet.  Unlike  the  prophets  of  other  relig- 
ions, however,  they  did  not  accept  and  proclaim  their 
divinity  pure  and  simple,  but  set  themselves  to  dissect- 
ing and  anatomizing  him,  and  telling  the  world  what  a 
marvelous  mystery  they  had  discovered  this  Shake- 
speare to  be:  how  he  saw  more  than  eyes  could  see,  and 
said  more  than  words  could  mean  ;  how  wise  he  was, 
how  great,  how  good ;  how  grand  in  purpose,  how 
absolute  in  execution  ;  how  perfect,  how  blemishless, 
because  what  would  be  blemish  in  others  in  him  was 
beauty." 

Nine  chapters,  under  the  following  headings,  make 
the  volume:  Obstetrics,  Psychology,  Neurology,  Phar- 
macologia,  iEtiology,  Dermatology,  Organology,  Chi- 
rurgery.  Miscellaneous.  There  are  no  separate  chap- 
ters on  gynajcology,  laryngology,  or  otology. 

The  most  that  can  be  said  of  a  book  of  this  sort  is 
that  it  may  divert  the  compiler,  and  prove  curious  to 
some  of  those  who  consult  it. 


Practical  3Iannal  of  Diseases  of  Women  and  Uterine 
Therapeutics,  for  Students  and  Practitioners.  By 
H.  McNacghton  Jones,  M.  D.,  etc.  New  York : 
D.  Appleton  &  Co.,  Bond  Street.     1884. 

Dr.  Jones  can  hardly  be  said  to  have  written  a  great 
work,  nor  does  he  profess  to  have  done  so.  lie  has, 
however,  given  to  the  profession  a  useful  little  manual 
which  will  undoubtedly  fulfill  the  purpose  for  which  it 
was  written.  It  will,  we  think,  be  of  more  value  to 
the  student  than  to  the  practitioner,  for  as  it  is  neces- 
sarily so  condensed  as  to  contain  only  the  most  impor- 
tant facts,  the  points  about  which  a  practitioner  would 
be  in  doubt  would  need  a  more  extended  treatise  for 
their  solution. 

The  author  treats  the  subject  of  gyna;cology  from 
the  stand-point  ot  the  general  practitioner,  and  it  is  for 


him,  and  not  for  the  specialist,  that  he  writes.  The 
result  is  a  book  more  practical  than  technical.  The 
first  chapter,  which  treats  of  '•  anatomical  facts  bearing 
on  gynaecological  practice,"  is  filled  with  practical 
hints  which  have  suggested  themselves  to  the  writer, 
and  which  are  very  interestingly  interspersed  among 
the  necessary  anatomical  descriptions. 

The  pathology,  differential  diagnosis,  and  treatment 
of  the  various  diseases  are  very  satisfactorily  given,  and 
on  the  whole  there  is  very  little  to  object  to.  The 
author  figures  Sims'  semi-prone  position  drawn  from 
life  fairly  well  as  regards  the  patient,  but  lying  in  the 
middle  of  a  couch  in  such  a  way  as  to  render  a  satis- 
factory examination  impossible.  The  book  is  neatly 
bound,  but  the  jilaies  are  often  poorly  executed.  Not 
a  few  of  them  have  nothing  but  their  antiquity  to  rec- 
ommend them. 


TTie  Theory  and  Practice  of  Medicine.  By  Freder- 
ick T.  Roberts,  M.  D.,  etc.,  etc.  With  Illustra- 
tions. Fifth  American  Edition.  Philadelphia:  P. 
Biakiston,  Son  &  Co.     1884. 

The  present  edition  of  Robert's  Practice  of  Medicine 
is  in  a  single  octavo  volume  of  1000  pages.  The  work 
has  been  revised  and  eidarged  by  the  incorporation  of 
new  material  upon  many  of  the  subjects  treated. 

Especial  attention  has  been  devoted  to  the  chapters 
upon  diseases  of  the  nervous  system. 

In  one  respect  this  edition  is  illustrative  of  the  con- 
tinued and  rapid  march  of  study  and  debate  in  the 
sphere  with  which  it  occupies  itself.  The  author  con- 
gratulates himself  upon  being  able  to  lay  before  his 
readers  the  results  of  the  discussions  of  the  Inter- 
national Medical  Congress  of  1881,  and  the  readers 
are  already  estimating  the  value  and  effect  of  the  trans- 
actions of  its  successor,  the  International  Congress  at 
Copenhagen  of  1884. 


Medical  Diagnosis  ivith  Special  Reference  to  Practical 
Medicine.  A  Guide  to  the  Knowledge  and  Dis- 
crimination of  Diseases.  By  J.  M.  DaCosta,  M.  D., 
LL.  D.,  etc.,  etc.  Illustrated  with  Engravings  on 
Wood.  Sixth  Edition,  Revised.  Philadelphia:  J.  B. 
Lippincott  &  Co.     1884. 

The  appearance  of  the  sixth  edition  of  this  valuable 
and  popular  handbook  of  medical  diagnosis  is  coinci- 
dent with  the  twentieth  anniversary  of  the  first  year 
of  its  publication.  The  volume  combines  those  quali- 
ties which  have  been  reflected  in  an  eminent  degree  in 
the  career  of  the  author  as  at  once  a  successful  teacher 
and  practitioner  ot  medicine.  It  has  been  translated 
into  German,  and  issued  in  Berlin,  where  its  reception 
has  been  a  flattering  one,  and  a  translation  into  Span- 
ish is  projected. 

To  the  American  student  and  practitioner  Dr.  Da- 
Costa's  book  requires  no  further  recommendation  than 
the  statement  that  the  chapters  have  been  revised,  and 
new  matter  introduced,  with  additional  wood-cuts,  where- 
ever  the  advances  of  recent  investigations  indicated 
this  in  order  to  place  the  present  edition  on  a  level 
with  progress  in  medical  knowledge. 


—  M.  Charcot  has  been  elected  a  member  of  the 
French  Academy  of  Sciences  iu  the  place  of  the  late 
Baron  Cloquet. 
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TUE  FIFTH  VOLUME  OF  THE  INDEX  CATA- 
LOGUE. 

The  author  of  an  article  on  Cataloguing,  in  the 
Library  Journal,  commences  liis  essay  by  a  quitation 
Irom  Thomas  Carlyle :  "  A  librarj'  witliout  a  cata- 
logue is  the  most  strange  conceivable  object ;  the 
worst  catiilogue  that  was  ever  drawn  up  liy  the  hand  of 
man  is  preferable  to  no  catalogue  at  all;"  and  he 
closes  by  saying  that  the  conviction  seeius  to  be  in- 
creasing and  deepening  tiiat  libraries,  if  they  are  to  fill 
(heir  full  mea.-ure  of  usefulness,  must  make  their 
treasures  accessible  to  the  public.  And  lie  pertinently 
asks  whether,  if  books  are  worth  storing  and  i)reserving, 
will)  all  the  additional  expense  of  library  maintenance, 
it  is  not  worth  while  lo  put  a  mere  fraction  of  their 
whole  cost  into  such  a  record  of  them  :is  .'-hall  be  per- 
manently useful ? 

The  affirmaiive  answer  lo  such  n  question  which  the 
autliorities  of  the  Suigeon-General's  Office  would  give 
would  evidently  be  an  emphatic  one,  enforced  by  the 
pru<iuctiou  of  its  live  magnificent  volumes  of  the  Judex 
Catalogue.  The  fifth  volume  resembles  its  predeces- 
sors in  size  and  appearance,  atid  alphabetically  extends 
from  Klac.  to  Hearth.  It  contains  in  it.s  1055  pages 
15,555  names  of  authors,  representing  5755  volumes 
and  12,5!tG  ]iam|ihlets.  It  also  includes  8000  subject- 
titles  of  separate  books  and  pamphlets,  and  34,127 
lilies  of  articles  in  periodicals.  Eleven  pages  are 
needed  to  contain  the  recent  additions  to  tlie  list  of 
medical  periodicals  employed  in.  the  Index-Catalogue, 
most  of  these  additions  being  newly  established  jour- 
nals and  recent  reports  and  annuals. 

The  present  volume,  like  its  predecessors,  affords  an 
almost  childlike  pleasure  to  one  who  turns  its  pages 
with  a  love  for  the  medical  profession  and  nn  interest 
ill  its  literature.  One  stumbles  alnmst  unawares  upon 
the  name  of  (Jarfield  (where  he  is  requested  to  see 
Guiteau),  and  glancing  down  the  long  list  of  writers 
on  these  subjects  matters  are  recalled  which  have  al- 
ready most  fortunately  begun  to  slip  from  tlie  mem- 
ory. The  amenities  of  literature,  if  one  may  venture 
to  speak  of  them  so,  are  also  illiistivited  in  the  list,  as 
the  following  title  may  show  :  Altopsia  <le  Mr.  Gar- 
field praclicavda  pur  rl  doclnr  hiiiybraitrh.     [Sic.l 

We  imagine  must  men  who  have  occusioii  to  turn  to 
the  subject  will  he  siirprise'l  to  find  that  the  index  to 
articles  deiu'riplive  of  a  fn>tus  in  f(rtu  covers  a  little 
over  a  page  and  n  half.  The  differenl  e<litiong  of 
Galen,  together  with  the  Coinmciilaiiea  mimI  Lives,  (ill 


up  four  pages,  and   the  list  will  furnish  ample  enter- 
t;iinment  to  the  bibliographer. 

The  connection  of  the  Library  with  the  army  is 
brought  to  mind  by  the  collection  of  blank  forms  of 
the  Medical  De[)artment  r>f  the  Army  of  Great  Britain 
and  the  Reports  on  the  tupography  of  various  forts 
with  more  or  less  familiar  names. 

As  the  value  of  a  catalogue  as  a  general  work  of 
reference  depends  upon  the  character  of  ihe  library 
which  it  represents,  it  will  certainlj'  not  <letractfrom  the 
value  of  the  Index  Catalogue  to  recall  some  observa- 
tions of  Dr.  Billings  on  the  comparative  merits  of  the 
American  library  with  the  medical  sections  of  the  n.a- 
tional  libraries  of  England  and  France  :  — 

"  From  a  comparison  of  the  catalogue  of  the  med- 
ical library  of  the  Surgeon-General's  Office  with  the 
fasciculi  of  the  caudogiie  printed  by  the  British  Mu- 
seum in  1881-1882  I  have  found  that  on  1140  pages, 
containing  about  34,000  titles,  exclusive  of  cross-ref- 
erences, there  were  the  titles  of  G57  books  and  880 
inaugural  theses  relating  to  medicine.  Taking  the 
corresponding  portions  of  the  Washington  catalogue  it 
is  found  that  the  British  Museum  has  2G2  medical 
books,  372  medical  theses,  and  118  difTerent  editions 
which  are  not  in  the  Washington  library,  while,  on 
the  other  hand,  the  Washington  library  has  285 
books,  342  theses,  and  88  different  editions  which  are 
not  in  the  British  Museum.  There  are  common  to 
both  libraries  277  books  and  508  theses.  The  two 
libraries  are,  therefore,  nearly  equal  as  regards  med- 
ical books,  exclusive  of  medical  journals,  transactions, 
and  reports,  in  which  the  Wiishington  library  is  much 
the  richer." 

A  similar  comparison  with  the  catalogue  of  the 
medical  section  of  the  Bibliothcque  Nationale  in  Paris 
shows  that  the  Washington  library  contains  a  greater 
amount  of  medical  literature,  and  "also  covers  a  wider 
field,  representing  better  the  medical  literature  of  the 
world.  Each  library  is,  as  might  be  expected,  richer 
than  its  rivals  in  the  literature  of  its  own  country,  but 
the  French  library  is  comparatively  poor  in  English 
and  German,  has  almost  nothing  in  American  raedic;il 
literature,  while  the  English  library  js  also  poor  in 
American  literature,  and  comparatively  weak  in  Ger- 
man medicine  of  the  present  century. 

"  The  two  great  national  libraries  of  London  and 
Paris  are  supposed  to  be  the  largest  collections  of 
printed  books  in  existence.  They  have  been  collected 
during  a  period  of  over  three  hundred  years,  and  have 
practically  had  almost  unlimitc<l  funds  and  opportu- 
nities." 

We  we  m.ay  then  feel  not  only  that  we  have  in  the 
Index  Catidogue  an  addition  to  our  works  of  reference 
which  any  nation  might  be  prou<l  to  have  originated, 
but  also  that  it  is  the  only  possible  index  that  coulil 
properly  represent  Ameriam  medical  authors,  and 
that  from  the  character  of  Ihe  Library  it  comes  nearer 
to  being  an  exhaustive  index  of  all  that  is  valua- 
ble in  tlie  medical  literature  of  the  world  than  would 
any  similar  index  and  catalogue  of  any  other  existing 
library. 

Another  writer,  in  the  same  number  of  the  Libniry 
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Journal  from  which  we  have  already  quoted,  considers 
that  it  will  be  a  chief  glory  of  the  nineteenth  century 
that  it  has  organized  knowledge,  so  that  the  man  of 
the  future  who  will  have  more  to  learn  will  learn  it 
more  easily.  The  isolated  facts  are  fast  becoming 
types.  Knowledge  increases,  but  there  is  no  longer 
confusion,  and  iu  this  work  of  organization  the  libra- 
rian has  his  part.  It  is  for  him  to  classify  and  cata- 
logue the  records  of  ascertained  knowledge,  the  litera- 
ture of  the  whole  past,  and  so  to  bring  the  books  to 
readers  and  readers  to  books. 

In  this  busy  generation,  when  the  hurried  man 
grumbles  that  "  all  the  time  there  is "  is  not  enough 
for  him,  the  librarian  makes  time  for  iiis  fellow-mortals 
by  saving  it,  for  a  minute  saved  is  a  minute  gained. 
And  this  function  of  organizing,  of  indexing,  of  time- 
saving,  and  of  though t-.-aving  is  associated  peculiarly 
with  the  librarian  of  the  nineteenth  century,  and  for 
the  medical  profession  it  is  associated  peculiarly  with 
the  librarian  of  the  Library  of  the  Surgeon-General's 
Office  of  the  United  States  army. 


TWO  CASES  OF   HUMAN   ACTINOMYCOSIS. 

Attention  has  been  drawn  several  times  in  these 
columns,  editorially  and  otherwise,  to  a  fungoid  disease 
common  to  various  animals  —  especially  cattle  —  and 
man,  to  which  the  Germans  have  given  the  name  of 
actinomycosis.  In  an  editorial,  September  11th  last, 
we  stated  that  .the  disease,  although  occasionally  ob- 
served in  cattle,  had  not  to  our  knowledge  been  found 
in  man  in  this  country. 

We  now  learn  from  Chicago  that  Dr.  J.  B.  Mur- 
phy of  that  city  has  recently  operated  on  two  cases  of 
humau  actinomycosis.  One  patient  was  a  woman 
about  thirty  years  of  age,  who  had  suffered  for  a 
number  of  months  with  a  hard  swelling  at  the  angle 
of  the  jaw.  The  swelling  had  begun  to  extend  down 
upon  the  neck.  It  was  slightly  tender,  evinced  slight 
fluctuation  at  one  poiut,  and  was  only  to  a  limited  de- 
gree movable  ;  it  was  more  or  less  fixed  to  the  deep 
tissues.  The  swelling  being  opened,  a  watery,  puri 
form  fluid,  containing  minute  bright  yellow  granules 
of  the  size  of  millet  seeds  flowed  from  it.  These  were 
at  once  suspected  to  be  actinomyces,  a  suspicion 
promptly  confirmed  by  the  microscope.  The  patient 
had  a  number  of  decayed  teeth  opposite  the  point  of 
the  swelling  on  the  jaw. 

It  was  afterwards  learned  that  she  had,  a  few  weeks 
before  her  visit  to  the  doctor,  lost  by  death  a  pet  dog, 
which  had  died  of  starvation  from  inability  to  swallow 
owing  to  a  large  swelling  connected  with  its  lower  jaw. 

The  operation  for  the  relief  of  the  patient  consisted 
in  laying  open  the  swelling  freely  in  all  directions  and 
carefully  scraping  out  every  particle  of  tissue  that  ap- 
peared to  be  abnormal.  This  and  subsequent  dress- 
ings were  done  with  antiseptic  precautions,  and  the 
wound  healed  promptly  and  completely.  The  opera- 
tion seems  to  have  been  successful  in  exterminating 
the  fungus,  although  too  short  a  time  has  elapsed  to 
make  this  positive. 


The  other  patient  was  a  lad,  perhaps  eighteen  years 
of  age,  on  the  right  side  of  whose  lower  jaw  was  a 
swelling  of  the  size  of  a  small  walnut.  The  tumor 
was  opposite  a  much  decayed  molar  tooth.  The  pa- 
tient said  the  swelling  appeared  several  months  before, 
was  quite  small  at  first,  and  had  steadily  increased  in 
fize.  On  puncturing  the  enlargement  the  yellow 
granules  of  the  actinomyces  were  found.  The  tumor 
was  then  freely  opened  and  scraped  out.  The  opera- 
tion was  done  only  a  few  days  ago,  and  the  wound  is 
not  fully  healed,  but  is  reported  as  doing  well. 


THE   SAFETY    OF    CANNED   FOODS. 

A  SUFFICIENT  number  of  instances  of  poisoning 
from  the  consumption  of  canned  foods  continue  to  be 
reported  from  time  to  time  from  various  parts  of  the 
country  in  the  daily  press,  and  at  times  under  cover 
of  a  certain  degree  of  medical  sanction,  to  seriously 
interfere  with  a  very  important  American  industry. 
We  do  not  doubt  that  many  of  these  reported  cases 
are  greatly  exaggerated,  and  that  in  a  still  larger  num- 
ber, whether  exaggerated  or  not,  something  else  than 
canned  food,  which  is  now  so  readily  accused,  is  really 
guilty  of  the  effects  observed. 

It  is  one  thing  for  a  physician  to  pronounce  a  case 
to  which  he  may  be  summoned  one  of  poisoning,  it  is 
quite  another  and  often  far  more  difficult  thing  to 
designate  the  precise  article  at  fault,  and  before  in- 
criminating any  individual  substance  too  much  care 
cannot  be  exercised  upon  a  thorough  examination  of 
all  tlie  premises  — especially  where  such  substance 
happens  to  be  an  article  of  daily  consumption  for 
which,  in  some  parts  of  the  country,  it  would  be  diffi- 
cult if  not  impossible  to  provide  an  equally  satisfac- 
tory substitute. 

There  are  no  food  products,  whether  in  the  fresh  or 
preserved  form,  which  may  not  at  times  be  met  with 
in  an  unwholesome  state,  but  we  believe  the  preserved 
forms  are  really  less  frequently  poisonous  than  the 
so-called  fresh  forms.  Notwithstanding  the  vigilance 
of  food  inspectors  in  our  large  cities  there  can  be  no 
doubt  that  no  inconsiderable  quantities  of  "  fresh  " 
meats,  fruits,  and  vegetables  unfit  for  consumption  es- 
cape detection  and  go  into  use  among  some  classes  of 
the  population.  The  instances  iu  Europe  where  large 
numbers  of  partakers  of  fresh  meat  from  diseased  ani- 
mals have  been  seriously  and  fatally  poisoned  thereby 
are  by  no  means  few. 

The  average  annual  production  of  canned  foods  in 
the  United  States  is  now  estimated  to  be  upwards  of 
500,000,000  of  tins,  or  about  ten  for  every  inhabitant 
of  the  country.  It  is  not  alone  a  great  article  of  com- 
merce at  home  and  abroad,  but,  as  we  have  remarked, 
furnishes  a  cheap,  transportable,  and  indispensable 
food-supply  in  many  places  and  under  many  circum- 
stances. It  is  frequently  not  a  question  between  fresh 
roast  beef  or  mutton  and  canned  meats,  but  between 
these  latter  and  smoked  or  salted  meats  ;  not  a 
question  between  fresh  or  canned  vegetables  and 
fruits,  but  between  these  latte"-  and  none  at  all.     We 
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are  not  arguing  that  the  canned  articles  are  as  nutri- 
tive or  as  toothsome  as  the  fresh,  but  merely  that 
with  the  exercise  of  ordinary  care  on  the  part  of  the 
consumer  the  likelihood  of  being  poisoned  by  the  for- 
mer is  certainly  as  small  as  by  the  latter.  The  ap- 
pearance of  the  head  of  the  can  is  generally  a  pretty 
safe  index  to  the  condition  of   the  contents. 

Amonw  other  testimony  as  to  the  quality  and  reli- 
ability of  American  canned  foods  we  notice,  very 
recently,  that  of  Gen.  J.  P.  Hawkins,  chief  of  com- 
missary, United  States  Army,  who,  during  an  extended 
e.xperience  of  the  use  of  such  foods  in  a  military  de- 
partment, never  knew  of  a  case  of  poisoning,  nor 
could  he  learn  of  any  from  inquiry  of  the  medical 
director. 

A  striking  example  of  the  keeping  qualities  of 
canned  fish  is  found  in  the  fact  that  the  American 
canned  salmon,  which  was  awarded  the  first  prize  at 
the  Fisheries  Exhibition  in  Berlin,  in  1880,  was  packed 
in  1875,  and  had  previously  been  exhibited  and  took 
the  first  prize  at  the  Centennial  Exhibition  in  1876. 
The  same  permanency  may  be  found  in  many  other 
articles  when  the  can  remains  sound,  and  has  not  been 
accidentally  or  purposely  tampered  with. 

Whilst  desirous  that  those  engaged  in  this  impor- 
tant national  industry  should  be  protected  from  unjust 
suspicions  and  untenable  charges  it  is,  as  we  realize, 
no  less  necessary  that  the  more  numerous  consumers 
should  be  protected  from  fraud  or  injury,  but  we  im- 
agine the  laws  of  trade  are  still  quite  competent  for 
that  end  without  any  medical  or  sanitary  crusade. 


MEDICAL  NOTES. 

Steps  have  recently  been  taken  in  Boston  to- 
wards the  formation  of  an  American  society  for 
psychical  research,  modeled  somewhat  upon  the  Eng- 
lish society  of  similar  name.  At  the  first  meeting 
Prof.  W.  F.  Barrett,  vice-president  of  the  English 
society,  gave  an  account  of  the  work  being  done  in 
that  country  in  this  line,  and  mentioned  that  since  the 
operations  of  the  society  began  there  had  been  a 
marked  decrease  in  the  activity  of  the  so-called  spirit- 
naiists  in  London.  The  speaker  said  that  in  the 
investigation  of  cases  of  "  mind-reading"  the  results 
showed  generally  that  tlierc  was  an  unconscious  phys- 
ical guidBHCe  on  the  part  of  the  person  whose  mind 
was  being  read,  but  that  there  were  some  cases  in 
which  this  explanation  was  not  admissible.  The  com- 
mittee appointed  for  organization  of  b  society  have 
held  a  meeting  in  furtherance  of  their  work. 

The  eflect  of  the  embargo  upon  the  importation 

of  rags  i»  likely  to  be  badly  felt  by  the  consumers  of 
white  paper.  The  fact  that  rags  are  not  arriving  in 
this  country  has  already  decreased  the  supply  of  paper 
stock,  as  the  mills  are  nit  making  as  much  as  for- 
merly, aii<l  "lie  very  prominent  |)aper  manufacturer 
says  that  84,000  of  the  260,000  tons  of  r!lg^  iispd  in 
the  manufacture  of  paper  in  this  country  arc  imported, 
and  aa  this  import  has  ceased  the  effect  upon  trade  is 
to  put  up  ihe  price  ol  paper,  lessen  the  working  h<iur« 


in  mills,  and  cause  a  stagnation  in  trade  unprecedented. 
Penny  papers  es|)ecially,  will  probably  be  affected. 

—  Dr.  Macan,  Master  in  Rotunda  Hospital,  Dub- 
lin, states  that  during  the  year  sixteen  cases  of  abor- 
tion were  admitted  to  the  hospital.  The  treatment 
was  expectant  as  long  as  possible,  and  in  none  was  the 
vagina  plugged,  but  in  case  of  excessive  haemorrhage 
before  the  cervix  was  sufficiently  dilated  to  allow  re- 
moval of  the  ovum  the  cervix  was  plugged  with  a 
tupelo  tent,  or  dilated  with  Hegar's  instrument,  and 
the  ovum  removed.  When  any  part  of  the  ovum  re- 
mained, causing  putrid  absorption  or  haemorrhage,  the 
uterus  was  well  washed  out  with  the  corrosive  subli- 
mate solution,  the  curette  used,  and  then  the  corrosive 
sublimate  again,  and  in  septic  cases,  in  addition,  an 
iodoform  suppository  was  introduced. 

—  Prof.  S.  W.  Gross,  says  the  Medical  Bulletin 
(August),  brought  a  case  of  gumma  of  the  breast  be- 
fore the  class  last  season,  which  was  interesting,  both 
because  of  the  in  frequency  of  its  occurrence,  and  of 
its  resemblance  to  malignant  disease.  Gumma  of 
other  parts  of  the  body  are  met  with  almost  every 
day  in  hospital  practice,  but  it  is  extremely  uucommoo 
to  find  this  manifestation  of  the  syphilitic  poison  on 
the  female  breast.  The  patient,  who  was  twenty- 
eight  years  old,  and  appeared  to  be  in  good  health, 
complained  of  trouble  in  the  left  breast.  Examina- 
tion showed  a  cake-like  superficial  tumor  involving 
the  skin  and  subcutaneous  connective  tissue.  The  skin 
over  the  tumor  was  livid  in  color,  and  the  nipple  was 
retracted  into  it.  These  signs  apparently  pointed  to 
superficial  scirrhus.  But  from  the  absence  of  pain 
and  axillary  involvement,  as  well  as  the  history  of  a 
dissolute  husband  and  three  miscarriages,  Professor 
Gross  concluded  that  it  was  a  gumma.  The  woman 
was  put  on  the  mixed  specific  treatment,  and  the  tu- 
mor disappeared  in  a  short  time. 

—  Dr.  Koch  has  recently  received  a  call  to  the 
University  of  Leipsic  as  successor  to  the  late  Professor 
Cohnheim.  It  is  said  that  he  has  declined  this  honor- 
able call,  and  resolved  to  stay  in  Berlin.  It  is  believed 
that  he  will  soon  be  appointed  professor  of  hygiene  in 
Berlin  University. 

—  A  correspondent  of  the  Lancet,  writing  of  a 
Roman  villa,  bath-room,  and  other  ancient  remains  re- 
cently discovered  at  Lincoln,  says  that  the  miners,  in 
clearing  away  the  soil  immediately  outside  the  villa, 
came  upon  a  skull  and  some  human  bones,  among 
which  ho  found  a  tibia  presenting  a  united  fracture, 
lie  thinks  that  there  is  hardly  a  pathidogical  museum 
in  the  United  Kingdom  which  can  lioast  of  anything 
like  this  specimen  of  ancient  surgery  —  a  united  frae- 
ture<l  Iwne  of  an  old  Komaii  who  lived,  and  certainly 
limped,  seventeen  or  eighteen  centuries  ago. 


—  The  new  Presbyterian  Hospital  has  Iwen  opened 
for  the  reception  of  patients.  One  wing  only  of  the 
contemplated  structure  is  completed  ;  this  will  accom- 
nuHliite  about  eighty  patients.  Owing  to  lack  of  endow- 
ments of  free  beds  the  hospital  at  present  only  takes 
paying  patients,  hut  it  is  expected   that  before  long  it 
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will  be  possible  to  receive  a  number  of  free  patients. 
The  building  is  very  complete  in  every  particular,  and 
in  its  sanitary  arrangements  is  well-nigh  perfect.  Steam 
is  used  to  heat  the  building,  there  being  one  or  more 
steam  coils  in  each  room.  The  fresh  air  is  admitted 
to. each  room  independently  by  an  opening  through 
the  outer  wall,  so  arranged  that  in  entering  the  room 
the  air  must  first  pass  among  the  steam  pipes  and  be 
warmed.  The  exit  of  foul  air  is  effected  through  a  fire- 
place and  flue  with  which  each  room  is  provided.  The 
laundry,  while  within  the  building,  is  disconnected  from 
every  other  part  of  it,  and  can  be  reached  only  by  go- 
ing out  of  doors.  The  building  is  provided  with  a 
water  elevator. 

—  The  medical  colleges  have  opened  with  their  us- 
ual number  of  students.  The  Chicago  College  of 
Denial  Surgery,  which,  with  its  present  name  and 
plan,  is  new,  inaugurated  its  first  full  course  as  a  den- 
tal college  on  the  1st  inst.  with  a  class  of  about  forty. 
This  institution  was  first  kuown  as  the  Chicago  Den- 
tal Infirmary,  and  till  this  year  has  received  as  stu- 
dents only  such  gentlemen  aa  had  already  received  the 
degree  of  M.  D.,  and  of  course  it  gave  no  instruction 
in  Anatomy,  Physiology,  Materia  Medica,  or  Chemis- 
try. But  the  attendance  was  so  small,  and  the  num- 
ber of  ordinary  dental  students  applying  was  so  great, 
that  it  was  last  spring  determined  to  change  the  scope 
of  the  organization  and  its  name  and  make  it  in  ever}' 
sense  a  dental  college.  Its  quarters  at  No.  6  Wash- 
ington Street  are  ample,  and  its  clinical  material  is 
greater  than  is  necessary.  Drs.  Belfield,  McArihur, 
and  Copeland  have  been  chosen  to  teach,  respectively, 
Physiolog3',  Chemistry,  and  Anatomy. 


MEDICO-LEGAL   NOTE. 

—  Dr.  Nobiling.  of  Munich,  has,  according  to  the 
British  Medical  Jouranl  (June  1 4th),  recently  described 
in  the  Aerztliches  Intelligenzhlatt  the  necropsies  which 
he  made  a  year  or  two  since  on  the  bodies  of  two  sui- 
cides by  hanging.  The  first  case  was  that  of  a  young 
man,  aged  twenty-four,  short,  thin,  and  sickly,  who  de- 
stroyed himself  after  a  disappointment  in  love.  He 
tied  the  two  ends  of  a  large  cotton  handkerchief, 
folded  diagonally  and  not  twisted  into  the  form  of  a 
cord,  and  fixed  them  on  to  the  latch  of  a  door,  put  his 
head  through  the  loop  of  the  handkerchief,  and  then 
drew  up  his  knees.  The  latch  was  only  three  feet 
seven  inches  from  the  ground,  and  the  man  was  found 
quite  dead,  with  his  knees  bent  to  a  right  angle,  his 
shins  almost  touching  the  floor,  against  which  the  toes 
actually  rested.  The  weight  of  his  head  and  slioulders 
pressed  the  front  of  his  neck  downwards  against  the 
handkerchief,  which  did  not  touch  the  back  of  the  neck 
at  all.  As  tlie  handkerchief  had  been  folded  very  broad, 
no  line  of  constriction  was  found  on  the  front  of  the 
neck.  The  hyoid  bone,  with  the  root  of  the  tongue  and 
larynx,  had  been  forcibly  and  firmly  drawn  upwards 
and  backward-*  against  the  posterior  wall  of  the  phar- 
ynx, so  that  all  access  of  air  to  the  glottis  was  ex- 
cluded.    There  were  small  iminls   of  subconjunctival. 


subpleural,  and  subpericardial  ha;morrhage.    What  ap- 
peared most  remarkable  to   Dr.  Nobiling  was  that  the 
otherwise  healthy  endocardium  of  all  the  chambers  of 
the  heart  was  thickly  spotted  with  small  points  of  ex- 
travasated  blood.     The   lungs    were   very  (Edematous. 
There  were   evidences   of  old   pachymeningitis.      The 
second   case  was   that  of  a  very  corpulent  man,  aged 
forty,  subject  to  melancholia,   who  had   mounted   on  a 
stool,  attached    the  ends   of  a  stout  cord,  made  of  a 
piece  of  vine   branch   strengthened   by  hempen  twine, 
to  the   cross-piece    of  a   high    window,   put    his    head 
through  the  loop,  and  kicked  the  stool  from  under  him. 
He  was  found  quite  dead,  with  the  tips  of  his  toes  far 
from  the  ground,  and  his   thick   neck   completely  con- 
stricted above  the  thyroid  cartilage  by  the  cord,  which 
made  a  deep  mark  round  the  neck.      So  deep  was  this 
constriction    that   the    muscles   attached   to   the   hyoid 
bone,  the  sterno-mastoids,  and  the  superficial  layer  of 
the  muscles  at   the    back  of  the   neck  were   all   very 
deeply  indented,  and  haemorrhage    had   occurred  into 
their  substance.      There  was  also  much  extravasation 
of  blood  into  the  connective  tissue  within  the  sheath  of 
the  great  vessels  of  the  neck,  but  the  common  carotids 
and  the  internal  jugular  vessels  were  uninjured.     The 
larynx  was   pressed   upwards   and    backwards  against 
the  back  of  the   pharynx,  the   mucous   membranes  of 
the  larynx,  trachea,  and  bronchi  were  deeply  congested, 
and  there  were  circumscribed  luemorrhages  under  the 
right  vocal  cord,  the  cellular  tissue  beneath  the  pleura 
on  both  sides,  and   in    the   pulmonary  tissue.      Aortic 
stenosis,  great  hypertrophy  of  the  heart,  nutmeg  liver, 
contracted  kidneys,  chronic  gastro-adenitis,  and  colloid 
degeneration  of  the  pancreas  also  existed. 


a^ij^ccUanp. 


MR.  J.  NETTEN  RADCLIFFE. 

Mr.  J.  Netten  Kadcliffe,  lately  deceased,  was 
unquestionably  one  of  the  ablest  of  the  staff  of  men 
attached  to  the  Medical  Department  of  the  English 
Privy  Council  and  of  the  Local  Government  Board. 
The  annual  reports  of  those  bodies  are  the  best  monu- 
ment to  his  learning,  zeal,  and  industry  in  contributing 
to  the  progress  of  State  Medicine.  His  former  chief, 
Mr.  John  Simon,  writes  to  the  Lancet  in  regard  to  the 
ciiaracter  of  Mr.  Radcliffe's  work  as  follows :  — 

"  Among  reports  which  he  made  on  the  subject  of 
particular  local  outbreaks  of  disease  investigated  by  him 
there  are  especially  three  which  1  count  classical. 
(1.)  The  Report  on  the  very  remarkable  Outbreak  of 
Cholera  at  Theydon-Bois,  near  Epping,  in  LS65.  (2.) 
The  Report  on  the  East  London  Cholera  Epidemic  of 
1866,  and  its  relation  to  the  use  of  the  East  London 
Company's  Supply  of  Water.  (3.)  The  Report  ou  the 
terrible  Epidemic  of  Enteric  Fever  which  prevailed  in 
and  about  Marylebone  in  1873,  in  consequence  of  a 
Dairy  Company's  Distribution  of  Infected  Milk.  These 
Reports  ought  to  be  familiarly  known  to  every  oflicer 
of  health,  not  only  for  the  tremendous  significance  of 
the  lessons  which  they  teach,  but  as  examples  to  be 
studied  and  remembered  of  the  minutely  cautious  and 
complete  way  in  which  local  epidemics  require  to  be  in- 
vestigated by  any  one  who  aspires  to  advise  on  them. 
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Equally  classical  in  the  literature  of  preveutive  medi- 
cine, thouj;!)  in  another  direction  than  the  ahove,  are 
the  esposi'tious  which  he  made  in  matters  of  epidemi- 
olo"ical  history,  more  particularly  in  1866  and  1875, 
with  reference" to  the  successive  steps  by  which  cholera 
had  advanced  from  India  and  had  bten  diffused  to  vari- 
ous countries  of  Europe ;  and  in  various  late  years  with 
reference  to  the  diffusions  of  Levantine  plague.  His 
acquaintance  with  the  '  time  and  place '  relations  of 
epidemic  and  endemic  diseases  was  unusually  large  and 
accurate,  particularly  in  respect  of  cholera  and  plague, 
and  of  the  therewith  connected  questions  of  traffic  be- 
tween places  and  countries.  It  was,  I  believe,  quite 
unique;  it  was  like  the  familiar  knowledge  which  a 
C'haring-cross  policeman  is  supposed  to  liave  of  the 
omnibuses  which  pass  his  beat ;  and  in  the  distribution 
of  the  work  of  the  Medical  Department  I  used  always 
to  look  to  him  as  a  specialist  in  that  branch  of  infor- 
mation. 

"In  187.5,  when,  as  you  may  remember,  there  had 
l)een  considerable  cholera  alarms  in  Europe  for  the  last 
year  or  two,  and  when  an  International  Conference  on 
Cliolera  had  been  held  at  Vienna,  I  found  it  desirable 
10  reexamine  our  scientific  stand-point  in  relation  to 
ihe  opinions  of  other  countries;  and  the  occasion  was 
also  taken  for  Kadcliffe  to  extend  his  cholera  paper  of 
1866  into  a  report  for  the  whole  decennial  |)eriod. 
I'or  the  guidance  of  European  opinion  on  the  question 
of  Red  Sea  quarantine,  and  other  such  questions,  the 
mass  of  evidence  given  in  that  report  with  regard 
to  the  many  ways  by  which  cholera,  so  often  as  it 
grows  in  India,  tends  to  reach  Europe,  is,  in  my  opin- 
ion, the  most  instructive  document  in  existence;  and 
the  man  who  can  resist  that  kind  of  evidence  must  be 
eiiber  an  idiot  or  a  quarantine  employee.  To  the  or- 
dinary medical  reader  it  might  be  too  laborious  to 
study  the  paper,  but  as  a  piece  de  resistance  for  the 
En-'lish  Government  when  it  has  to  confer  witli  other 
governments  about  their  (juarantine  proposals  the  re- 
port is  simply  invaluable,  and  worth  even  the  immense 
labor  which  Kadcliffe  bestowed  on  its  compilation." 


season,  are  wont  to  take  up  their  winter  quarters  in 
these  i)arts  may.  as  usual,  with  safety  come  to  Ivice, 
Cannes,  Mentou,  and,  indeed,  anywhere  along  the 
Mediterranean  shore  from  Hyeres  to  San  Remo.  The 
consuls  have  accordingly  signed  the  present  declara- 
tion. 

The  above  will  have  an  interest  for  the  medical  a<1- 
visers  of  that  large  class  of  our  countrymen  whose 
health  or  pleasure  annually  attracts  them  to  these 
towns  in  Southern  France  or  along  the  Italian  Riviera. 
The  drainage  in  most  of  these  places  is  justly  sus- 
pected, and  we  hope  may  not  betray  the  confidence  re- 
posed b}'  the  foreign  consuls  in  the  good  features  of 
these  localities. 


SANITARY   CONDITION  OF   NICE   AND   THE 
RIVIERA. 

The  following  "declaration  of  the  consuls  residing 
at  Nice,  Cannes,  and  Menton,"  was  made  pul)lic  at 
Nice  the  16th  of  last  .September:  — 

Firstly.  That  the  town  of  Nice  and  the  neighboring 
winter  resorts  on  the  Mediterranean  coast,  owing  to 
the  excellence  of  their  climate,  and  the  careful  precau- 
tions for  the  preservation  of  health,  promptly  and  ef- 
fectually taken  by  the  municipal  authorities,  have  en- 
tirely escaprd  the  epidemic,  and  that  the  |iubiic  health 
has  never  been  in  a  nu)re  perfect  con<ll(ion. 

Secondly.  That  the  (juarantine  which  had  been  en- 
forced as  a  preventative  measure  at  the  western  ex- 
tremity of  Nice,  in  the  Var  district,  has  ceased  to  exist 
since  the  6tb  instant,  which  allows  of  travelers  enter- 
ing the  town  without  having  to  undergo  any  formalities 
or  Iwiiig  subject  to  any  delay. 

Wo  therefore  feel  it  a  duty  and  a  pleasure  to  declare 
publicly  and  formally,  with  a  view  to  the  general  interest, 
and  that  our  countrymen  may  ho  accurately  inlbrmed  of 
tho  real  sanitary  condition  of  these  sunny  regions,  thai 
the  foreign   rolony   who,   on    the   return  of   the    cold 


ABSTRACT    OF  THE   REPORT    OF    THE   COM- 
MISSIONER   OF   EDUCATION    FOR    1882-83. 

The  thirteenth  annual  Report  of  the  Commissioner 
of  Education,  just  issued,  is  fully  equal  to  its  prede- 
cessors in  point  of  interest,  in  the  importance  of  sul>- 
jects  discussed,  their  methodical  arrangement  and  treat- 
ment, while  the  information  presented  is  of  much  more 
recent  date  than  that  usually  given  in  reports  whose 
information  is  collected  from  such  a  vast  territory  and 
through  so  many  instrumentalities,  covering,  as  it  does, 
the  year  closing  .lune  30,  1883.  In  this  respect  the 
report  under  review  has  made  a  decided  gain  over  its 
predecessors,  made  possible,  we  are  informed,  by  the 
fact  that  a  larger  number  than  usual  of  educational 
systems  and  institutions  have  been  able  to  bring  their 
reports  up  to  date. 

Little  space  is  given  in  the  report  to  a  statement  of 
the  general  work  of  the  office  aside  from  the  summary 
of  educational  data  which  is  prepared  annually,  as  any- 
thing like  a  full  statement  of  such  general  work  would 
require  more  space  than  the  Commissioner  has  at  his 
disposal. 

The  communications  sent  out  numbered  30,745,  and 
those  received  67,875.  The  documents  distributed 
numbered  323,592,  and  were  usually  mailed  in  separate 
packages.  One  document  was  asked  for  by  as  many 
as  ten  thousand  persons.  This  distribution  of  docu- 
ments has  its  iutluence  upon  many  educational  meth- 
ods and  appliances.  The  teachers'  institutes  have  lieen 
much  more  freely  supplied  than  before.  Circulars  and 
bulletins  were  sent  to  406  institutes  held  in  twenty- 
three  different  States.  Seventy-eight  of  these  teachers' 
gatherings  in  a  single  State  were  furnished  these  pub- 
lications. 

The  following  circulars  of  information  have  been 
printed  and  distributed  since  the  eimmeration  in  the  pre- 
vious report:  No.  I,  18lS2.  The  Inception,  Organ- 
ization, and  Management  of  Training  Schools  lor 
Nurses.  28  pages.  No.  2.  1882.  Proceedings  of  the 
Department  of  .Superintendence  of  the  NatiointI  Ed- 
ucational Association  at  its  meeting  at  Washington, 
March  21-23,  1882.  112  pages.  No.  3.  18S2.  The 
University  of  Uonii.  67  pages.  No.  4,  1882.  Indus- 
trial Art  in  .Schools,  by  Charles  G.  Leland,  of  Philadel- 
phia. .'17  pages.  No.  5,  1M.S2.  Maternal  .Schools  in 
France.  11  pagi's.  No.  6.  1882.  Tcclinioal  Instruc- 
tion in  France.  63  pages.  No.  1,  1883.  Legal  I'ro- 
vidions  Respecting  the  Examination  and  Licensing  of 
Teachers.  46  pages.  No.  2.  1883.  Co-education  of 
the  Sexes  in  the  I'ublie  Schools  of  the  United  .States^ 
>' to  pages.     No.  3,  1883.     Proceedings  of  the    Depart. 
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ment  of  Superintendence  of  the  National  Educational 
Association  at  its  meetinu;  at  AVasliington,  February 
20-22,  1883.  81  pages.  The  following  bulletins  have 
also  been  issued :  Instruction  in  Morals  and  Civil 
Government.  4  pages.  National  Pedagogic  Congress 
of  Spain.  4  pages.  Natural  Science  in  Secondary 
Schools.  9  pages.  High  Schools  for  Girls  in  Sweden. 
6  pages.  Comparative  Statistics  of  Elementary,  Sec- 
ondary, and  Superior  Education  in  Sixty  Principal 
Countries.  Sheet.  Planting  Trees  in  School  Grounds. 
8  pages.  In  addition  to  these  publications  a  special 
report  of  three  hundred  and  nineteen  pages  on  Indus- 
trial Education  in  the  United  States  was  prepared  and 
printed  in  compliance  with  a  resolution  of  the  Seuate. 
The  number  of  copies  of  each  circular  or  bulletin  is- 
sued has  been  increased  to  supply  the  correspondents 
of  the  office,  and  several  of  those  most  in  demand  have 
been  reprinted. 

The  American  correspondents  of  the  office  at  the 
head  of  systems  or  institutions  of  education  furnishing 
the  information  contained  in  the  report  numbered 
10,128,  an  increase  for  the  year  of  1354,  and  since 
1872  of  more  than  7500.  This  system  of  voluntary  sta- 
tistical information,  depending  on  co-laborers  so  widely 
scattered,  is  believed  to  be  the  most  extensive  of  its 
kind  in  existence,  and  it  is  constantly  improving  in 
completeness  and  exactness.  The  blanks  sent  out  by 
the  office  to  its  10,000  correspondents  and  gratuitously 
filled  and  returned  by  them  form  the  basis  for  the 
iwenty-five  tables  presented  in  the  appendix.  Tiie  only 
return  the  office  is  able  to  make  its  friends  for  all  this 
labor  is  to  send  them  its  publications,  and  hitherto 
the  number  allowed  the  office  by  Congress  has  not 
been  sufficient  to  supply  them  all. 


A   CASE   OF    SCARLET   FEVER   IN    A   CANARY. 

A  SDProsKD  case  of  scarlet  fever  in  a  canary  bird 
is  reported  in  the  British  Medical  Journal  by  Dr.  F. 
Ogston  as  follows  :  — 

"A  few  months  ago,  while  attending  a  family  in 
which  scarlet  fever  had  attacked  two  children,  my  at- 
tention was  called  to  a  cage  containing  four  young 
canaries.  I  remarked  that  they  seemed  ill,  as  they 
were  sitting  moping  on  their  perches,  with  their  feath- 
ers ruffled  up.  The  mother  of  the  children  said  to  me, 
'  Doctor,  I  think  they  have  gotten  the  fever.  The 
grandmother  (who  hail  undertaken  the  nursing  of  the 
children)  gave  them  some'  bread  which  the  children 
had  been  eating.'  The  children  were  then  desquamat- 
ing freely. 

"  Two  days  afterwards,  when  seeing  the  children,  I 
found  the  canaries  quite  well  and  lively,  all  but  one, 
which  drooped  more  than  before,  and  now  could  hardly 
stand.  On  examining  the  bird  its  skin,  under  the 
feathers,  was  of  a  bright  scarlet  color,  unlike  that  of 
the  others,  which  was  of  a  yellow  color,  like  old  parch- 
ment. It  died  the  following  day,  after  making  efforts 
to  swallow  as  if  its  thioat  liad  been  painful  and  swollen. 

"  On  inquiring  why  tliis  one  should  have  sutt'ered  so 
much,  and  the  others  so  slightly,  I  was  told  that  it  had 
eaten  greedily  of  the  bread  left  by  the  children,  which 
the  others  had  hardly  touched,  and  that  it  had  pecked 
away  some  of  the  loose  epidermis  from  the  lips  of  one 
of  the  children. 

"  It  certainly  seemed  to  me  that  the  bird  had  scar- 
let fever,  and   it  at  least  should  give  us  the  cauiion 


that  our  domestic  pets  may  not  only  spread  this  disease 
by  conveying  the  infected  epidermal  scales  on  their  fur 
or  feathers,  but  also  by  taking  infection  from  their 
owners,  and  directly  infecting  individuals  of  the  human 
species  in  their  turn." 


DYSTOCIA  FROM  COILING  OF  THE  CORD 
ABOUT  THE  NECK  OF  THE  FOETUS. 

Dr.  Rachel  in  the  September  number  of  the  Amer- 
ican Journal  of  Obstetrics,  details  five  cases  of  this 
complication  occurring  in  his  own  practice,  and  gives 
some  reflections  upon  its  occurrence  and  treatment. 
He  cites  a  report  on  the  subject  made  to  the  Obstet- 
rical Society  of  Edinburgh,  January,  1883,  giving  the 
means  for  diagnosis  as  follows  :  — 

"  (1.)  Retraction  of  the  foetal  head  during  the  pains, 
with  sufficient  uterine  action  and  a  roomy  pelvis. 

"  (2.)  Gradual  cessation  or  long  abeyance  of  the 
pains;  and 

"  (3  )  Insufficient  head  flexion,  followed  by  over-ro- 
tation of  the  occiput ;  all  pointed  to  coiling  of  the  cord 
round  the  child's  neck.  The  second  factor  above  stated 
he  believed  to  be  the  most  important. 

"  For  diagnosis  of  this  condition  when  the  head  was 
in  the  pelvis,  he  held  that  it  could  be  made  out  by  dig- 
ital examination  when  the  pelvis  was  roomy.  If  he 
suspected  its  occurrence  in  the  first  stage  he  would  era- 
ploy  sedatives  ;  in  the  second  stage  he  would  hasten 
the  labor  in  the  usual  way,  or  cut  the  cord  with  a  pair 
of  probe-pointed  scissors,  and  then  employ  forceps." 

The  writer  joins  issue  with  the  statement  of  the  first 
point ;  it  should  be  just  tiie  reverse,  for  the  sentence 
as  it  stands  applies  to  the  normal  conditions  of  labor, 
the  head  in  normal  labor,  it  is  almost  superfluous  to 
mention,  being  retracted  somewhat  during  a  pain  while 
it  descends  on  its  cessation  by  the  force  of  gravity. 
This  advance  of  the  child  during  the  pain  and  retrac- 
tion when  the  pain  ceased  was  noticeable  in  every  one 
of  Dr.  Rachel's  five  cases,  and  is  in  accord  with  Ca- 
zeaux's  observations. 

Regarding  the  degree  of  embarrassment  from  a  coiled 
cord.  Dr.  Rachel  says  that  his  measurements  of  ^the 
circumference  of  the  neck  in  every  child  he  has  deliv- 
ered for  the  past  year  give  as  the  lowest  figure  six  in- 
ches and  the  highest  a  little  over  eight  inches.  He  at 
the  same  time  measured  the  distance  from  the  umbil- 
icus to  the  side  of  the  neck,  and  found  that  it  averages 
seven  inches  and  a  half,  the  lowest  figure  being  six  and 
a  half  and  the  highest  a  little  over  eight  and  a  half  in- 
ches. Taking  the  lowest  figures  found,  a  threefold  cir- 
cle—  which  in  reality  requires,  in  face  presentations, 
only  two  and  a  half  circumferences  — 


Would  give 

Length  trom  umbilicu 


to  side  of  neck 


15    inches. 
6.^  inches. 


21^  inches. 

The  remaining  portion  of  the  cord  from  the  neck  to 
the  placenta  is  not  taken  in  account,  and  be  it  ever  so 
short,  it  would  still  add  several  inches  to  the  calculated 
figure.  He  thinks  that  even  the  tightest  constriction 
around  the  neck,  coupled  with  the  strongest  traction 
I  sliort  of  rupture  of  tiie  cord,  would  be  unable  to  re- 
duce the  number  of  inches  by  one  half,  that  is,  to  eleven 
inches.  In  one  of  the  writer's  cases  he  gives  the  fol- 
lowing figures  :  — 
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From  umbilicus  lo  neck 8  inches. 

Two  full  coils 15  inches. 

Together 23  inches. 

which  leaves  for  the  length  of  cord  from  neck  to  pla- 
centa:  29J — 23=:61  inches.  This  would  about  cor- 
respond to  the  distance  from  the  vulva  to  the  placenta, 
which  was  situated  anteriorly  to  the  left  of  the  median 
line. 

In  another  case  the  figures  were  : 

From  umbilicus  to  neck 6^  inches. 

One  full  circle      .        .  ....        6    inches. 

Together 124  inches. 

which  would  leave  for  the  length  of  cord  from  neck  to 
placenta:   16J — 12^^4|   inches. 

The  shortest  cord  ever  measured  (Cazeaux)  was  two 
inches  long,  and  it  was  torn  just  before  the  expulsion 
of  the  child  ;  but,  of  course,  in  this  case  the  cord 
went  directly  from  the  umbilicus  to  the  placenta.  The 
shortest  cord  measured  by  the  writer  was  ten  inches, 
and  there  being  no  coil  about  the  neck  it  gave  little 
convenience  during  labor. 

The  writer's  conclusions  are  summarized  as  follows  : 
Diagnosis.  1.   Descent  of  the  head  during  the  pains 
and  retraction  during  the  intervals. 

2.  Insufficient  head  flexion  and  over-rotation  of  the 
occiput. 

3.  Variability  of  the  position  of  the  head  within 
narrow  limits. 

4.  Distressing  pain  at  the  seat  of  the  placenta. 

5.  Discharge  of  some  blood  immediately  after  each 
pain. 

Jf  rigid  perinaeum,  dorsal  displacement  of  an  arm,  or 
head  and  arm  presentation  can  be  excluded  the  first 
symptom,  especially  when  combined  with  some  or  all 
others  given,  point  to  true  or  accidental  shortening  of 
the  cord. 

TrealmeiU.   1.  Anoesthetization  of  the  patient. 

2.  Extraction  of  the  head  by  the  forceps  and  division 
of  the  cord  to  allow  the  delivery  of  the  body.  Or,  in 
extreme  cases, 

3.  Division  of  the  cord  within  the  vagina,  followed 
by  the  application  of  the  forceps. 

The  early  division  of  the  cord  may  be  urgently  re- 
quired to  save  the  life  of  the  child,  as  is  illustrated  by 
Dr.  Lusk's  case,  and  by  a  ca>e  cited  by  Cazeaux,  where 
it  was  delayed  two  hours  alter  the  birth  of  the  head. 
it  also  militates  against  two  other  formidable  accidents, 
namely,  inversion  of  the  uterus  and  Hooding. 


INTKA-UTKRINE  TUEKAPEUTICS. 

Dr.  Thdmas  Mork  Maddkn  contributes  an  article 
CO  the  above  subject  to  tlio  Medical  Press  (.September 
24lh)  emphasizing  the  ini(>ortance  of  this  method  of 
ircalmeiit.  ilis  statement  will,  perhaps,  ciuise  some 
surprise  that  among  ;W(K)  patients  uncler  observation 
in  the  gyniECological  depnrtinent  of  the  Mater  Miseri- 
conliiE  lluspital  (luring  the  lant  six  yi'ars,  including 
almo.t  every  variety  of  disease  peculiar  to  women, 
intra-uteriiie  exploration  or  treiitnieiit  was  found  nee- 
eitgjtry  in  about  thirty  per  cent.,  and  was  resorted  to 
in  tlicm  wlien  not  fipecially  coiilra-iiidicatud  by  preg- 
nancy or  pelvic  cellulitis. 

The  im)iortatic«  of  adequate  dilatation  is  einphnsizod, 
and  laminaria  bougies  are  considered,  on  the  whole,  the 


best  agent  for  this  purpose.  Before  making  applica- 
tions to  the  endometrium  that  surface  must  be  prepared 
(if  not  found  at  the  period  of  post-menstrual  denuda- 
tion) by  scraping  either  by  a  dull  wire  curette,  or,  as 
the  writer  prefers,  by  his  intra-uterine  scoop,  which  he 
considers  more  effective  in  removing  the  granular, 
softened,  or  diseased  mucous  membrane  so  as  to  ex- 
pose the  true  inner  surface  of  the  uterus  to  the  medica- 
ments. The  local  depletion  of  congested  or  hypertro- 
phied  parts,  especially  in  cases  of  endometritis,  is  also 
of  value. 

The  most  active  of  all  the  various  agents  employed 
for  intra-uterine  medication  is  fuming  nitric  acid,  intro- 
duced into  modern  gyniecological  practice  by  Dr.  Kidd 
in  the  Coombe  Hospital,  and  subsequently  employed 
by  Dr.  Atthill  in  the  Rotunda,  and  by  Dr.  Madden  iu 
the  Mater  Misericordiie  Hospital,  Dublin,  long  before 
it  was  thus  applied  elsewhere.  For  the  intra-uterine 
use  of  nitric  acid  it  is  necessary  that  the  os  uteri 
should  be  dilated  and  exposed  to  view,  the  vaginal  wall 
properly  protected  from  injury  with  the  acid,  and  the 
uterine  wall  drawn  down  to  the  vulva.  For  this  pur- 
pose he  has  designed  and  uses  a  uterine  tenaculum, 
shown,  which  can  be  set  at  any  angle,  and  instantly 
released  from  its  firm  hold  on  the  cervix  by  merely 
turning  the  screw  set  in  the  handle.  In  this  way  the 
uterus  may  be  easily  swabbed  out  with  strong  nitric 
acid,  the  whole  charge  of  which  is  thus  expended  on 
the  endo-uterine  surface  so  as  to  avoid  the  risk  of  in- 
juring the  vaginal  walls  or  external  parts,  although,  as 
an  additional  precaution,  these  should  be  well  smeared 
over  with  vaseline  beforehand.  Immediately  after  the 
application  the  uterus  should  be  thoroughly  washed  out 
until  no  trace  of  acid  is  discoverable  in  the  returnin<» 
water;  and  finally,  if  any  pain  is  complained  of,  a 
morphia  suppository  should  be  introduced.  When  thus 
employed  nitric  acid  may  generally  be  as  safely  and 
effectively  used  in  those  cases  of  intra-uterine  disease 
in  which  its  application  is  really  called  for,  and  to 
which  it  should  be  carefully  restricted. 

Solid  nitrate  of  silver  was  formerly  in  some  vogue 
as  un  intrauterine  application,  a  small  bit  of  it  being 
occasionally  introduced  and  left  in  utero  in  cases  of 
subinvolution,  and  even  endometritis,  even  without  any 
preliminary  dilatation  of  the  os  internum.  This  prac- 
tice, however,  is  liable  to  give  rise  to  local  intiainma- 
tion  or  metro-peritonitis.  Iodoform,  in  suppositories 
coutaining  from  seven  to  ten  grains,  will  be  found  use- 
ful, alter  more  active  treatment,  in  some  instances  of 
congestive  hypertrophy  of  the  uterus.  Carlwlic  acid, 
and  above  all  iodized  phenol,  as  well  as  the  various 
other  preparations  of  iodine,  are,  however,  probably 
the  most  generally  useful  of  all  intra-uterine  applica- 
tions, and  of  these  Churchill's  tincture,  or  a  solution  of 
iodine  in  glycerine  of  the  same  strength  iis  the  ordi- 
nary tincture,  cnay  bo  looilly  applie<l  freely  with  ad- 
vantage in  many  ciises  of  ctnigestive  hypertrophy,  and 
also  iu  some  instances  of  intra-uterine  tumors  in  which 
operative  treaiuient  will  not  be  submitted  to  or  is  not 
udvisabie.  (.)!  the  injection  of  tincture  of  iotline  through 
the  undilaled  cainti,  which  has  been  reci-ntlv  again 
recommended  for  the  same  purpose.  Dr.  More  Madden 
S[>eak3  with  some  caution  from  his  own  experience  of 
its  u.se. 

Uegarding  the  romoval  of  intra-uterine  growths  the 
writer  is  tpiite  enthusiastic.  In  the  past  few  years  ho 
has  removed  such  tumors  from  the  uterus  in  forty-two 
cises.     t)f  these  (our  were  inlraniural,  eighteen  were 
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submucous  fibroids,  and  twenty  were  either  peduncu- 
lated tumors  or  intra-uterine  polypi.  In  one  case  six 
of  tliese  tumors  were  removed  from  the  uterus  at  one 
operation,  and  in  another  instance  two  large  tumors 


which  had,  apparently,  coalesced  from  opposite  sides 
of  the  womb  were  takeu  away.  And  finally  in  three  of 
these  cases  the  patients  died,  and  in  thirty-nine  they 
recovered. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  4,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bostoa 

Baltimore 

St.  Louis 

Cincinnati ■ 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburvport 

Fitchhnri; 

Ninety-two  Massachusetts  towns.. 


Estimated 
Population. 


,340,114 
927,995 
644,5^6 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
419,868 


Reported 

Deaths  in 

each. 


211 
154 
138 
102 
115 


Deaths 

under  Five 

Years. 


255 
137 
135 


Percentage  of  Deaths  from 


Infectious 


27.84 
18.27 
29.97 

29.61 
22.40 
26.28 
16.66 


22.22 

23.76 
24.30 

20.00 
56.66 
25.66 
54.34 
36.00 
37.44 
9.52 
10.00 

27.27 

41.16 

5.00 

10.00 

44.44 

25.00 
11.11 
50.00 
44.44 


11.11 
22.75 


Consump- 
tion. 


13.44 
11.60 
10.36 

13.63 
10.40 


16.66 
9.09 

16.66 
20.00 
10.00 
22.22 

12.50 
11.11 
33.33 
11.11 

28.56 

21.00 


Diarrhoeal 
Diseases. 


13  60 
5.80 
18.13 

12.22 
10.40 
9.49 

12.74 


U.44 

21.12 

8.10 

5.00 

13.33 

6.99 

37.18 

12.00 

33.28 


29.40 
5.00 


33.33 
11.11 


11.11 

8.75 


Typhoid 
Fever. 


2.08 
5.80 
1.11 

4.23 
1.30 
2.92 


15  00 
10.00 
4.66 


Diphtheria 
and 
Croup. 


20.00 
6.99 


Deaths  reported  2546  (no  reports  from  Chicago,  Buffalo, 
and  Pittsburg):  under  live  years  of  age,  1104;  principal  in- 
fectious diseases  (small -pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  631, 
diarrhoeal  dise.ases  307,  consumption  294,  lung  diseases  184, 
diphtheria  and  croup  113,  typhoid  fever  79,  malarial  fevers  42, 
whooping-cough  38,  scarlet  fever  23,  cerebro-spinal  meningitis 
15,  erysipelas  seven,  measles  six,  puerperal  fever  one.  From  ma- 
larial fevers.  New  York  17,  St.  Louis  11,  Brooklyn  seven,  Nash- 
ville three,  Charleston  two,  Cincinnati  and  West  >Springfield  one 
each.  From  whooping-cough,  New  York  19,  Brooklyn  and  Boston 
six  each,  Philadelphia,  Baltimore,  District  of  Columbia,  Nash- 
ville, Cambridge,  Brockton,  and  Milbury  one  each.  From  scar- 
let fever,  Boston  five,  Philadelphia  three,  Baltimore,  St.  Louis, 
Providence,  and  Woburn  two  each,  Brooklyn,  Cincinnati,  Dis- 
trict of  Columbia,  Lowell,  Cambridge,  Lawrence,  and  Newton 
one  each.  From  cerebro  -  spinal  meninqitis,  Philadelphia  four. 
New  York  and  Lowell  two  each,  Boston,  Baltimore,  Fall  River, 
Lawrence,  Holyoke,  Woburn,  and  Milbury  one  each.  From 
erysipelas  Philadelphia  three.  New  York  two.  Providence  one. 
From  measles.  New  York  five,  Philadelphia  one. 

Two  cases  of  small-pox  were  reported  in  St.  Louis  ;  typhoid 
fever  59,  scarlet  fever  62,  diphtheria  31,  and  measles  one  in 
Boston. 

In  109  cities  and  towns  of  Massachusetts,  with  an  estimated 


population  of  1,412,907  (estimated  population  of  the  State 
1.955,104),  the  total  death-rate  for  the  week  was  18.58  against 
23.01  and  20.64  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  September 
20ih,  the  death-rate  was  21.0.  Deaths  reported  3518  :  infants  un- 
der one  year  of  age  1051  ;  acute  diseases  of  the  respiratory  or- 
g.ans  (London)  159,  diarrhoeal  diseases  413,  fever  91,  scarlet  fever 
82,  whooping-cough  52,  measles  41,  diphtheria  29,  small-pox 
(London  six,  Sheffield  one)  seven.  The  death-rates  ranged 
from  14.9  in  Portsmouth  to  29.9  in  Leicester  ;  Birminchara 
25.4;  Blackburn  28.3  ;  Bradford  21.9;  Leeds  21.8  ;  Liverpool 
26.8;  London  17.1  ;  Manchester  23.4  ;  Nottingham  22.1;  Shef- 
field 27.6;  Sunderland  25.8.  In  Edinburgh  19.2;  Glasgow 
23.7 ;  Dublin  26.6. 

For  the  week  ending  September  20th,  in  the  Swiss  cities,  there 
were  29  deaths  from  consumption ,  diarrhoeal  diseases  20,  lung 
diseases  16,  typhoid  fever  five,  diphtheria  and  croup  three, 
whooping-cough  two,  small-pox,  scarlet  fever,  and  erysipelas 
each  one.  The  death-rates  were,  at  Geneva  12.2;  Zurich  9.8: 
Basle  10.8;  Berne  16.7. 

The  meteorological  record  for  the  week  ending  October 
4th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICLVL  LIST  OF  CILVNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  AR.MY 
FROM  OCTOBER  4,  1884,    TO  OCTOBER  10,  1884. 

Clements,  B.  A.,  major  and  surgeon.  In  addition  to  pres- 
ent duties  to  take  charge  of  the  office  of  the  Medical  Director 
of  the  Department  duricij;  the  temporary  absence  of  that  officer. 
Paragraph  1,  S.  0.  195,  Department  of  Missouri,  September 
29,  1884. 

Hai'persett,  John  C.  G.,  major  and  surgeon.  Will  be 
relieved  from  duty  in  Di-partment  of  the  East,  and  ordered  for 
dutv  at  Willel's  Point,  New  York. 

\Vooi)BCKF,  EzKA,  Captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  235,  A.  G.  0.,  October 
7,  1884. 

Cro.vkiiite,  Henrt  M.,  captain  and  assistant  surgeon.  As- 
signed lu  duty  as  post  surgeon,  Fort  Reno,  Ind.  Ter.  S.  O.  197, 
Department  of  Missouri,  October  2,  1S84. 

Cramptos,  L.  W.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  and  ten  days.  S.  O.  60,  head- 
quarters Division  of  the  Atlantic,  October  2,  1S84. 

Powell,  .1.  L.,  captain  and  assistant  surgeon.  Granted  leave 
ol  absence  for  one  month  on  surgeon's  ccniticate  of  disability. 

Si'ENCEH,  Wm.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  204,  headquarters  De- 
partment of  the  East,  October  8,  1884. 

McCreeky,  Geo.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Meade,  D.  T.  S.  O.  115,  headquarters 
Ucpartmeni  of  Dakota,  October  6,  1884. 

Tatlor,  a.  W.,  tirst  lieutenant  and  assistant  surgeon.  As- 
signed to  duly  at  Fort  Omaha,  Neb.  Paragraph  3,  S.  O.  87, 
headquarters  Department  of  the  Platte,  October  3,  1884. 

Black,  C.  S.,  tirst  lieutenant  and  assistant  surgeon. 
Granted  leave  of  alxience  for  fifteen  days  to  take  etlcct  this  date. 
Paragraph  3,  S.  O.  131,  Department  of  Texas,  September  29, 
1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDKWL 
CORPS  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  II,  1884. 

LipriscoTT,  G.  C,  passed  assistant  lorgeon.  Granted  sick 
leave.     October  4,  1884. 

WiiiTiso,  lUiiiKRT,  passed  assistant  surgeon.  To  the  Naval 
HnspiUl,  New  York.     OcloUr  6.  1884. 

Mkown,  S.  A.,  pn»«ed  assistant  surgeon.  Resignation  ac- 
cepted.    October  7,  1884. 

Umusii,  Gkomok  U.,  snrgeun.  Detached  from  thcVandalia 
and  placed  on  waiting  orders.     October  8,  1884. 

Craio,  Tiios.  C,  pa«M'd  assijlant  turgcon.  Del«rhed  from 
the  Vnnilalia  and  placed  on  wailing  imtem.     October  8,  1884. 

Atkhh,  .I'is.  G.  I,envc  rf  nb.imcc  for  one  month.  October 
10,  1884. 

OiiKRLT,  A.S  ,<iuri;e»n.  To  the  Navnl  Hmpital,  Portsmouth, 
N.  H.     Ociolier  ID,  1884. 

Clcuorxk,  C.  J.,  medtc.  I  iusfMClur.     Dvlarhid  (rum  duly  at 


Portsmouth,  N.  H.,  and  placed  on  waiting  orders.  October  10 
1884. 

Steele,  Jno.  W.,  passed  assistant  surgeon.  Detached  from 
the  Brooklyn  and  placed  on  waiting  orders.     October  10,  1884. 

BoTD,  Jno.  C,  passed  assistant  surgeon.  To  duty  at  Navy 
Yard,  Washington,  D.  C.     October  10,  1884. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  ALVRINE  HOSPITAL  SERVICE,  JULY  1 
1884.  TO  SEPTEMBER   30.  1884. 

BAimACHE,  P.  U.,  surgeon.  To  proceed  to  Delaware  Break- 
water Quarantine  Station  as  insjiector.     September  10,  1884. 

To  investigate  reported  pollution  of  Potomac  River  water 
supply.     September  20,  1884. 

Miller,  T.  W.,  surgeon.  Granted  leave  of  absence  for  four- 
teen days.     July  10,  1884. 

Detailed  as  president  Board  of  Examiners.  ScDtcnibcr  •> 
1884.  "^ 

Wyman,  Walter,  surgeon.  Detailed  as  member  Board 
of  Examiners.     September  2,  1884. 

LoNO.  W.  H.,  surgeon.  Granted  leave  of  absence  for  twentv 
days.     July  .30,  1884. 

Pdrviance,  George,  surgeon.  Detailed  as  recorder  Board 
of  Examiners.     September  2,  1884. 

Signer,  G.  W.,  passed  assistant  surgeon.  To  proceed  to 
Lewes,  Del.  (Delaware  Breakwater),  as  inspector  Julv  25 
1884.  ■' 

To  act  OS  quarantine  officer  at  Delaware  Breakwater  Julv 
31,  1884.  ■' 

Fisher,  J.  C,  naased  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     August  21,  1884. 

GoLOSiiORUL'oii,  C.  B.,  passed  assistant  surgeon.  Granted 
leave  of  atwencc  for  thirty  days.  July  12.  1884.  Ix-ave  of  ab- 
sence exU'iided  thirty  days  on  surgeon's  ccrtiticale  of  disabilitv. 
August  II,  IS84.  Leave  of  absence  extended  thiriy  days  with- 
out pay.     September  II.  1884. 

Heath,  W  .  H.,  {Mtssed  .issistant  surgeon.  Qranlcd  leave  of 
absence  fur  thirty  days.     September  8,  1884. 

GuiTkRAS,  John,  pa-ssnl  assistant  surgron.  Granted  leave  of 
absence  fur  thirty  days.     September  24,  1884. 

Banks,  C.  E.,  passed  iisaistani  surgeon.  Granted  leave  of 
absence  lor  thirty  days.     August  27.  1884. 

Bennett,  P.  H.,  assistant  surgeon.  To  proceed  to  Buffalo 
N.  Y.,  lor  temporary  duty.     Sepiaml>er  19.  1884.  ' 

Glenn.\n.  a.  H.,  assislnnl  surgeon.  To  piucecd  to  Mobile 
Ala.,  for  tcm|K>rary  duty.     July  7,  1884.  ' 

RESIGNATION. 

Fisher,  J.  C.  iMwuod  assistant  surgeon.  Resignation  accepted 
by  the  Secretary  of  ihe  Treasury,  to  lake  effect  September  30 
1881.     August  21,  1884. 


I)IKI>.  —  At  Shelhurnc,  Mass.,  Octolior  4.  1884.  Charles  Mor- 
ri»  Duncan,  M.  D ,  M.  M.  S.  S  .  aged  seventy  six  yean. 
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WEIGHT   AS    AN  INDICATION   OF  THi:  CHAR- 
ACTER  OF    RISKS   FOR  LIFE   INSURANCE.! 

BT  JOEL  SEAVERSS,  M.  D.,  OF  EOXBURT. 

The  Royal  Arcanum,  a  beneficiary  organization, 
which  has  to-day  nearly  .50,000  members,  in  all  the 
States  of  the  Union  except  the  Gulf  States,  anil  h»s 
paid  out  since  -January,  1868,  over  $3,000,000  in  life 
insurance  to  the  families  of  its  deceased  members,  has 
among  its  records  up  to  March  1,  1884,  details  of  the 
deaths  of  974  men  between  the  ages  of  twenty-one  and 
sixty.  These  details  include,  together  with  the  family 
and  personal  history  of  the  individuals,  statements  of 
their  age,  occupation,  height,  weight,  rate  of  pulse  and 
respiration,  results  of  auscultation  and  percussion  of 
chest,  and  an  examination  of  the  renal  secretion,  certi- 
fied to  by  a  medical  examiner  on  their  entrance  to  the 
Society.  At  their  deaths  is  added  to  these  facts  a  cer- 
tificate signed  by  tiie  attending  pliysician,  giving  the 
duration  of  tlie  fatal  illness,  its  supposed  cause,  symp- 
toms, and  diagnosis,  and  the  results  of  the  autopsy  if 
one  is  held. 

From  this  store-liouse  of  facts,  to  which  I  have  been 
allowed  access,  many  important  generalizations  may  be 
drawn,  bearing  upon  the  selection  of  lives  for  life  in- 
surance. On  only  one  point  today,  that  of  weight, 
and  its  relation  to  height,  I  address  you. 

You  are  all  awaie  that  for  life  insurance  purposes 
tables  have  been  constructed  giving  what  is  considered 
the  natural  standard  of  weight  and  height.  The>e 
tables  vary  but  little  in  different  works  on  this  sub- 
ject, and  that  which  I  sliall  refer  to  to-day  is  embod- 
ied ill  the  tables  on  pwge  386. 

Tlie  general  directions  in  companies  and  societies 
are  that  wliile  this  proportion  is  the  natural  one,  a 
variation  of  twenty  per  cent,  from  it  in  either  direc- 
tion is  not  to  be  deemed  a  cause  for  rejection.  I  am 
inclined  to  think  that  as  rei;ards  the  candiiiates  of 
light  weights  (those  whose  weight  is  below  the  stand- 
ard) less  latitude  should  be  allowed,  and  that  a  varia- 
tion of  even  fifteen  percent,  in  that  direction  makes 
the  risk  hazardous,  and  that  every  applicant  whose 
weight  is  materially  below  the  standard,  even  ten  to 
fifteen  per  cent.,  should  be  examined  with  the  utmost 
care,  not  only  to  ascertain  whether  he  lias  actually 
at  that  time  any  disease,  but  whether  there  may  not 
be  some  tendency  to  disease,  some  weakened,  mal- 
formed, or  imperfectly  developed  organ,  some  func- 
tional ill  performance  of  the  vital  processes  of  diges- 
tion, assimilation,  or  absorption,  which  if  conditions  of 
life  should  be  unfavorable  may  prove  to  be  the  start- 
ing point  of  constitutional  disease. 

Men  are  thin  for  various  reasons :  some  because  in 
their  families  is   a   hereditary  tendency  to  be  so ;  some 
because  they  have  diseased  lungs,  heart,  or  digestive  or- 
gans ;  some  because  they  have  recently  been  sick  or  are 
over-worked,  or  have  too  much  anxiet3'  and  care,  or  are 
illy  fed  ;  and  the  examiner  should  in  each  instance  grave- 
k        ly  scrutinize  the  problem  to  see  what  is  in  tliat  case  the 
^L     special  cause  of  this  effect,  and  whether  it  may  not  be 
^^^a  cause  that  threatens  to  shorten  a   man's  years,  or  at 


1  Read  before  the  Massachusetts  Medical  Society,  June  11,  188i, 
nd  recuiumended  for  puhlication. 


least  an  influence,  which  shows  in  what  direction  to 
look  for  future  illness  or  death.  And  thus,  for  instance, 
if  there  has  been  in  the  family  history  any  case  of 
hereditary  disease,  —  esjjecially  of  constitutional  wast- 
ing disease,  —  or  if  there  has  been  in  the  personal  his- 
tory any  of  those  .symptoms  or  diseases  that  so  often 
precede  tuberculosis,  such  as  impaired  digestion,  haem- 
orrhoidal  tumors,  fistulas,  etc.,  and  the  applicant  is  at 
what  may  be  called  the  consumptive  age  (under  thirty- 
five  or  forty  years  old),  he  should  be  uiiliesitatingly  re- 
jected, as  one  who  is  not  likely  to  live  out  his  estimated 
expectancy. 

With  reference  to  this  question  I  have  made  an  ex- 
amination of  these  974  deaths  with  this  showing: 
Amongst  them  were  138  men,  who  at  their  admission 
were  fifteen  per  cent,  or  more  below  the  standard  of 
weight  that  we  have  referred  to,  and  of  this  138  eighty- 
five,  or  about  sixty-two  per  cent.,  died  of  chronic  dis- 
ease, seven  from  accident  or  suicide,  and  only  forty-six 
of  acute  diseases.  Of  the  eighty-five  chronic  cases, 
forty-two  were  from  phthisis,  tabes  mesenterica,  or  pul- 
monary hemorrhage  ;  seven  died  of  organic  disease  of 
the  brain  or  medulla,  caries  of  the  vertebrie,  progres- 
sive muscular  atrophy,  and  general  paralysis  of  the 
insane  ;  six  died  from  cancer  ;  three  from  diseases  of 
the  liver  ;  nine  from  urinary  diseases  (five  of  Bright's 
disease,  two  from  diabetes  mellitus,  one  from  chronic 
cystitis  and  abscess  of  the  kidneys,  and  one  of  stone 
in  the  bladder)  ;  five  died  of  organic  disease  of  the 
htart ;  one  of  pernicious  anemia,  and  one  of  "  general 
debility."  The  acute  cases  included  pneumonia  and 
other  lung  diseases,  typhoid  fever,  and  diseases  of  the 
digestive  organs. 

Ninety-one  of  these  men  were  under  forty  years  of 
age  when  admitted,  thirty  between  forty  and  fifty,  and 
only  seventeen  more  than  fifty. 

Twenty-two  died  in  less  than  a  year  after  admission, 
twenty-nine  in  between  one  and  two  years,  thirty-four 
in  between  two  and  three  years,  thirty-six  in  between 
three  and  four  years,  thirteen  in  between  four  and  five 
years,  and  but  four  lived  more  than  five  years.  The 
average  duration  of  their  membership  was  about  thirty- 
oue  months. 

Now  of  these  138  only  thirty-three  were  twenty 
per  cent,  below  the  normal  standard,  105  being  in 
that  border-land  between  what  is  usually  considered 
safe  and  the  line  which  I  claim  should  be  the  dividing 
boundary;  twenty-four  of  the  thirty-three  lightest  ones 
were  cases  of  chronic  disease,  thirteen  being  of  phthisis. 

Only  nine  were  more  than  twenty-five  percent,  be- 
low the  standard,  and  all  but  two  of  these  died  of  some 
organic  disease,  four  from  plithisis. 

This  is,  in  brief,  a  summary  of  the  deaths  of  such  of 
the  974  deceased  members  as  were  at  the  time  of  tlieir 
admission  fifteen  per  cent,  or  more  bdoxo  the  usual 
weight,  and  in  order  that  the  results  may  be  shown  more 
clearly  to  you  I  have  drawn  them  up  in  tabular  form  and 
printed  them,  that  you  may  at  a  single  glance  see  how 
extraordinarily  prone  to  constitutional  disease  are  sucii 
candidates.  And  1  feel  confident  that  the  table  will 
prove  conclusively  that  such  risks  ought  not  to  be  ac- 
cepted in  life  insurance. 

Let  us  now  reverse  the  picture.  Among  the  974 
deaths  were  those  of  122  members  who,  on  joining  the 
Society,  were  fifteen  per  cent,  or  more  above  the  weight 
assumed  to  be  the  normal  one. 

Of  these,  leaving  out  fifteen  who  died  of  casualties 
and  five  who  committed  suicide,  fifty-six,  or  about  fortj- 
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IIST  OP   138  DEATHS   AMONG  PERSONS   WHO  WEIfillED   FIFTEEN 
PEB   CENT.   OB  MOBE  BELOW  TUE  NORMAL  STANDARD. 


Height. 

StandiiTd  Weight. 

Fineen  Per  Cent. 

Twenty  Per  Cent. 

Fouods, 

Founds. 

Pounds. 

5  0 

120 

102 

96 

0  1 

124 

105 

99 

5  2 

128 

108i 

102 

6  3 

132 

112 

136 

116 

109 

a  6 

UO 

119 

112 

b  6 

144 

122 

115 

57 

160 

127 

6  8 

1B6 

IS? 

125 

5  9 

162 

138 

5  V) 

168 

143 

S  11 

174 

148 

60 

180 

153 

144 

5  10 

6  in. 
5  11, 


5  ») 


6l5j 
b  M 
b  iSt 

6  in{ 

5»* 


?1» 


&  10 
6  10 
b  V<\ 
6  01 


lU 


Cause  of  Death. 


52 
17  dji 


Abscess  of  Liver. 

Marasmus. 

Acute  Bronchitis. 

Brain. 

Melancholia  (Suicide). 

Ulceration  of  Bcwels. 

Cholera  Morbus. 

Diahcles  Mellilus. 

Chronic  Lar}'ngitis. 

Phthisis. 

Tuberculosis  of  Intestines 

Phthisis. 

Typhoid. 

Organic  Disea.<)e  of  Mednlla. 

Congestion  of  Lungs. 

Pysemia. 

Tvphoid  Fever. 

Brighfs  Disease. 

Ulceration  of  Bowels. 

Pneumonia. 

Pneumonia. 

Pneumonia. 

Pneumonia. 

Pneumonia. 

Heart  (Organic). 

Phthisis. 

Peritonitis. 

Phthisis. 

Cystitis. 

Ulceration  of  Bowels. 

Klieumatism  of  Heart. 

Empyema. 

pneumonia. 

Asthma  and  Nervous  Kxhausi 
Dyccntery. 
Cancer. 
Mii.4eai<e  of  Uver. 
Typhoid  Fever. 
Pulmonary  ilicmorrhage. 
Pernicious  Ausemia. 
Phthisis. 
Phthisis. 

Typhoid. 

Phthisis. 

PhthlKls. 

Brithl's  Disease. 

PIttblslt.  I 

Phthisis. 

Drowned. 

Accident. 

PhlhL'Is. 

I'erwbral  Congestion. 

Tvphold  Fever 

T\ph..l.l  Fever. 

I'iilhi-is 

Chronic  niarrhten. 

Ofiti*  Interna,  etc. 

I'lithisis. 

Phlhl-is. 

Oaslrltls. 

Ilrnnchitis 


onla. 


I'erebrv-.tplnal  Meningitis. 

Brillht's  DUease. 

IJIreratlon  and  Perforation  of  Bowels. 

Typhoid  Fever. 

Phthisis. 

Pneumonia. 

Phthisis. 

Psoas  Absress,  el«. 

Phthisis. 

Carbuncle. 

lancer. 

Cerebro-^plDal  MeninEliilis. 


,  llj 


R99 

25 

7t« 

27 

V(I7 

42 

709 

35 

713 

24 

716 

42 

719 

27 

722 

23 

7»1 

28 

7«2 

51 

769 

35 

773 

40 

779 

21 

7K0 

51 

734 

3S 

789 

32 

790 

31 

791 

35 

79?. 

59 

797 

22 

801 

28 

807 

32 

812 

38 

816 

47 

819 

34 

828 

28 

839 

46 

842 

50 

846 

SS 

860 

23 

874 

22 

898 

48 

90-,! 

49 

903 

28 

!«0 

81 

922 

38 

923 

43 

929 

7» 

937 

31 

940 

26 

944 

22 

!«5 

50 

9.'jo 

36 

WiO 

28 

972 

21 

5  lOJ 
5  8i 
5  9i 
5  6 
5  lOi 


Caaso  of  Death. 


6  01 

l.Vi 

6  11 

136 

5  6 

122 

5  Wt, 

128 

h  10 

1* 

5  11 

127 

5  10 

140 

5  111 

i;w 

5  7* 

125 

5  1H 

143 

59 

135 

58i 

180 

5  10 

140 

Bm 

148 

fi  m 

140 

5  11 

Ml 

5  10 

126 

5  11 

146 

6  0 

143 

5  10 

136 

fiO 

146 

15  10 

136 

4  11 

98 

fiO 

146 

5  10 

140 

6  0 

16(1 

6  911 

126 

69 

185 

551 

111 

Phthlslfi. 

Talrular  Diseue  of  Heart. 

Paeumoala. 

Chronic  OastriUs. 

PhChUis. 

Bright*0  Diftea^e. 

Phthi.-»i8. 

General  Debility. 

iDtussuncepcioD. 

PhttaiaiK. 

Pnenmonia 

Phthisis  rollowiog  PneumoDia. 

Catarrbo-Malarial  Feter. 

Diabt-tes  Mellitus. 

Phthisis. 

Phthisis. 

Cancer. 

Phthisis. 

Phthisis. 

Typhoid  Pneumonia. 

Stone  in  Bladder. 

Phthisis. 

Dioea.«e  of  Lungia  and  Heart,  Chronic. 

Phthisis. 

Mt-aslea. 

PhthiMs 

Typhoid  Pneumonia. 

Pulmonary  Haemorrhage,  Phthisis. 

Softening  of  Urain. 

Phthisis. 
ApoplexT. 
CoDgwtiVe  Chill. 
Typhoid. 

Pright's. 

Phthisis. 

Cerebral  Ilfemorrbage. 

Pbthisiit. 

Marusnius. 

Phthisis. 

Softening  of  IJTer. 

Progressive  Muscular  .\trophy. 

Typhoid. 

Phthisis. 

Paralysis  of  Heart. 

General  Paralysis  of  Insane. 

Caries  of  :^pine. 

loflamniaiion  of  Brain,  Aout«. 

Typhlitis. 

Apoplexy. 

Congej-tioD  of  Liver,  Acut«. 

Casualty. 

Pneumonia. 

Pleuro-  Pneumonia. 

PneumoDia. 

Suicide. 

Drowned. 

Phthisis. 

Pneumonia. 

Cancer. 

Drowned. 

Typhoid. 

Paralysis  of  Heart. 


LIST  OF  122  DEATHS  AMONG  PERSONS  WHO  WRRK  MORR  THAN 
FIFTEEN  PER  CENT.  IX  EXCESS  OP  TUE  NORMAL  STANDARD 
WEIGHT. 


Height, 
Feet  and  InchM. 

Standard  Weight 
Pounds. 

Firtet^n  Percent. 
Kices.. 

Pounito. 

Twenty -Ave  Per 
CeDl.  Know. 

Pounda. 

60 

120 

138 

160 

5  1 

124 

1424 

166 

62 

128 

147 

160 

63 

183 

152 

166 

54 

136 

I5« 

170 

55 

140 

161 

176 

6  6 

144 

lOi; 

180 

5  7 

150 

\Tl 

187J 

5  K 

V* 

I7S 

IM 

69 

lis 

1S« 

103i 

5  10 

168 

1113 

JIO 

5  11 

174 

'               200 

218, 

80 

ISO 

1               *'' 

226 

i 
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1 

S 
1 

i 

■s 

JS 

'E'^ 

1, 

Cat!    of  Death. 

i 

S-3 

s 

■i 

Cause  of  Death. 

Si 

s  ^ 

s 

& 

■5 

> 

z 

^ 

•^ 

» 

s 

^ 

■3 

2 

26 

5  11 

245 

3 

Brain  (Congestion). 

606 

58 

66.4 

195 

36 

Apoplexy. 

6 

57 

56 

175 

He»rt  (Cardiac  Asthma). 

512 

38 

ft* 

1S6 

4 

Brain  (Congestion). 

U 

36 

5  10 

235 

8 

Heart  (Embolism). 

513 

39 

6  3        157 

31 

Rheumatism  (Acute). 

14 

36 

5  10i 

200 

1 

Yellow  Fever 

514 

44 

5  11  i  215 

.59 

Brights  Disease. 

17 

36 

5  10 

210 

3 

Brain  (Paralysis). 

-515 

36 

6  8       180 

44 

Caries  of  Spine. 

20 

50 

?Jli 

260 

4 

Heart  (Fatty). 

521 

44 

6  Oi     235 

10 

Heart  ( Paralysis). 

« 

35 

5  8 

225 

10 

Bright'!!. 

523 

52 

6  1       220 

4 

Casualty. 

78 

43 

5  8 

200 

11 

Uicer  of  Stomach. 

mi 

32 

5  7       180 

2 

Bowels  (Congestion). 

92 

44 

5  6 

192 

18 

Casualty. 

531 

40 

5  lOi;  206 

27 

Liver  (Atrophy). 

97 

45 

6  6 

190 

17 

Gastric  Ulcer. 

534 

46 

6  94  '  260 

33 

Abscesses. 

99 

46 

5  9 

198 

21 

Suicide. 

535 

40 

5  84  '  190 

51 

Brain  (Softening). 

115 

41 

5  6i 

190 

12 

Cholera. 

539 

37 

5  94     200 

20 

Typhoid  Fever. 

134 

54 

5  10 

215 

29 

Rheumatism  and  Heart. 

548 

56 

5  9       200 

5 

Cerebritis. 

135 

Sb 

58 

180 

4 

Cerebritis. 

549 

48 

6  8       179 

42 

Bright's  Disease. 

145 

56 

5  10 

2U0 

19 

Brain  Congestion. 

560 

59 

0  54     180 

37 

Casualty. 

162 

39 

5  9i 

194 

34 

Spinal  Injury. 

565 

45 

6  8       185 

8 

Casualty. 

163 

59 

5  4 

160 

9 

Apoplexy. 

573 

51 

5  84     194 

22 

Spinal  Sclerosis. 

169 

57 

6  1 

220 

4 

Brain  (Softening). 

577 

45 

5  6       187 

30 

Pneumonia. 

191 

34 

5  9i 

195 

27 

Typho-Malaria. 

578 

23 

5  9       200 

30 

Malarial  Fever. 

194 

63 

bii 

175 

20 

Cystitis. 

582 

54 

5  114   240 

35 

Heart  (Rheumatism). 

204 

40 

5  lOi 

215 

28 

Narcotism. 

585 

43 

58     ;  185 

47 

Bowels  (Haemorrhage^ 

210 

41 

5  7 

185 

IS 

Lungs,  CongestioQ. 

.5.88 

59 

5  74  1  176 

62 

Liver  ( Degeneration). 

212 

59 

5  4i 

165 

24 

Heart,  Talvular  Disease. 

591 

33 

6  2     1  234 

57 

Pneumonia. 

213 

42 

554 

193 

30 

Bright's  Disease. 

696 

32 

5  6    1  172 

56 

Casualty. 

216 

46 

il 

200 

20 

Casualty. 

599 

53 

5  8    1  196 

3 

Bowels  (Inflammation). 

217 

25 

5  8^ 

200 

10 

Suicide. 

601 

37 

5  104   204 

13 

Suicide. 

219 

36 

5  8 

185 

■i 

Casualty. 

603 

54 

6  11  1  223 

21 

Pneumonia. 

223 

42 

5  1U 

245 

12 

Pneumonia. 

614 

61 

6  6       169 

20 

Apoplexy. 

236 

45 

5  10 

210 

9 

Pneumonia. 

615 

56 

5  8       210 

24 

Heart  (Paralysis). 

251 

48 

63 

240 

9 

Braiu  InUammation. 

626 

49 

6  11  >  225 

44 

Heart  (  Paralysis). 

252 

59 

56 

200 

14 

Heart,  ValTular. 

649 

35 

6  9       200 

21 

Enteric  Fever. 

263 

45 

58 

191 

20 

Hepatitis  (Acute). 

669 

52 

5  5       186 

61 

Apoplexy. 

266 

54 

5  Si 

190 

17 

Atheroma. 

671 

52 

5  8       186 

21 

Suicide. 

273 

47 

5  9 

205 

21 

Brain  (Congestion). 

679 

43 

5  10     200 

45 

Apoplexy. 

2S9 

43 

5  5i 

182 

22 

llsematemesis. 

682 

67 

6  10     200 

57 

Bright's  Disease. 

291 

45 

5  8^ 

212 

15 

Jaundice  (Acute). 

683 

47 

5  84  1  185 

12 

Casualty. 

294 

41 

5  8i 

185 

12 

Heart  Hy^wrtrophy. 

688 

58 

5  84  :  214 

10 

Brain. 

300 

30 

5  8J 

200 

15 

Casualty. 

689 

59 

5  10  1  2115 

22 

Brain  (Paralysis). 

312 

37 

5  9i 

195 

11 

Myelitis. 

694 

50 

5  9}     200 

21 

Cancer. 

313 

43 

5  7 

176 

38 

Heart. 

698 

41 

5  3       160 

26 

Casualty. 

315 

30 

5  10 

210 

45 

Typhoid  Fever. 

725 

S6 

5  3     '137 

51 

Nephritis. 

316 

37 

5  7i 

195 

29 

Bright's  Diwase. 

742 

37 

6  1 

230 

13 

Bowels. 

323 

37 

5  7 

180 

17 

Endocurdi  tis. 

755 

64 

68 

192 

16 

Heart. 

324 

28 

5  7i 

195 

11 

Typhoid  Fever. 

759 

64 

5  9 

190 

64 

Bright's  Disease. 

332 

54 

5  8i 

185 

14 

Casualty. 

760 

69 

5  10 

2-20 

31 

Brain  (Softening). 

334 

41 

5  7 

175 

28 

Brights  Disease. 

799 

34 

6  7 

180 

43 

Cancer. 

372 

45 

5  8 

180 

44 

Heart. 

804 

31 

5  7 

182 

53 

Bladder. 

373 

36 

5  U 

235 

44 

Aortic  Aneurism. 

8-23 

47 

5  6 

170 

7 

Heart  (Paralysis). 

374 

40 

5  7 

ISO 

53 

Bright's  Bi.sease. 

8-25 

38 

5  64 

180 

43 

Nephritis  (Acute). 

3«9  . 

43 

59 

193 

9 

Bright's  Disea.«;e. 

831 

58 

5  84 

236 

17 

Apoplexy. 

404 

59 

59 

191 

34 

Typhoid  Fever, 

838 

43 

56 

174 

72 

Apoplexy. 

422 

60 

5  8 

190 

34 

Pneumonia. 

845 

36 

5  8} 

235 

41 

(Edema  of  Glottis. 

439 

35 

5  10 

195 

22 

Bright's  Disease. 

852 

57 

5  4 

182 

45 

Heart  ( Fatty ). 

457 

52 

60 

248 

2S 

Heart  Fatty. 

863 

51 

6  5 

165 

21 

Suicide. 

460 

48 

i^ 

193 

29 

Apoplexy. 

872 

37 

5  6 

170 

67 

Liver  (.Atrophy). 

465 

38 

5  10 

235 

33 

Typhoid  Fever. 

906 

54 

5  7 

212 

60 

Bright's  Disease. 

468 

53 

5  lOi 

220 

15 

Apoplexy. 

915 

38 

5  64 

i;o 

52 

Tetanus. 

469 

44 

5  10J 

225 

31 

Carbuncle. 

935 

50 

60 

245 

66 

Heart  (Valvular). 

480 

36 

60 

229 

1 

Suicide. 

962 

33 

5  74 

193 

42 

Diabetes. 

483 

46 

58 

ISO 

41 

Heart  (Rheumatism). 

969 

50 

175 

74 

Apoplexy. 

491 

58 

5  74 

186 

22 

Bright's  Disease. 

971 

51 

5  4 

18J 

54 

Cancer. 

six  per  cent.,  died  of  some  lingering  illness,  and  forty- 
six  of  acute  attacks. 

Twenty-six  of  the  deaths  were  from  disease  of  the 
brain  or  spine  (twelve  being  apoplectic)  ;  twenty-four 
from  disease  of  the  heart  and  circulatory  system  ;  six- 
teen from  disease  of  the  kidneys  and  urinary  organs 
(including  twelve  of  Bright's  disease)  ;  eleven  died 
from  diseases  of  the  abdominal  organs ;  fourteen  from 
zymotic  diseases ;  and  seven  of  acute  lung  diseases. 
None  died  of  phthisis,  and  but  three  of  cancer. 

It  will  be  remembered  that  among  the  liffhc  weights 
ninety  out  of  I08  were  under  forty  years  of  age  on 
joining,  but  of  these  now  under  consideration  eighty- 
three  of  122  were  over  forty  when  admitted,  forty-three 
between  fifty  and  sixty,  and  only  four  were  less  than 
thirty.     Their  average  age  was  forty-five  years. 

Twenty-eight  died  in  less  than  a  year  after  being 
taken  into  the  Society;  thirty-six  in  between  one  and 
two  years ;  twenty-four  in  between  two  and  three 
years ;  seventeen  in  between  three  and  four  years ; 
twelve  in  between  four  and  five  years ;  and  but  five 


lived  more  than  five  years.  The  average  duration  of 
their  membership  was  twenty-seven  months. 

Now  in  that  border-land,  as  I  have  called  it,  between 
fifteen  per  cent,  and  twenty  per  cent.,  among  the  heavy 
weights  there  were  but  forty-seven  who  have  died 
(whilst  there  were,  it  will  be  remembered,  105  of  the 
light  weights),  and  of  this  forty-seven  twenty  died  of 
cerebral  or  cardiac  aflfections,  eleven  from  casualties 
and  suicides,  eight  of  zymotic  and  intestinal  disease, 
six  from  urinary  complications,  and  two  from  cancer. 

It  is  not  until  we  get  beyond  the  twenty  per  cent, 
line  in  this  class  that  tiie  principal  part  of  the  deaths 
occur,  namely,  seventy-five,  thirty  being  from  brain  or 
heart  disorder.  Going  still  farther,  it  appears  that 
there  were  forty-nine  whose  weight  was  more  than 
twenty-Jive  per  cent,  in  excess  of  the  standard,  some  of 
these  exceeding  forty  per  cent.,  and  a  few  reaching 
even  fifty  per  cent,  beyond  that  rate.  But  of  these 
excessive  weights  the  cause  of  death  was  hardly  what 
might  have  been  anticipated,  for  there  is  no  increased 
preponderance  of  brain  or  heart  disease,  the  figures  of 
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those  over  tneiily-five  per  cent,  being  twenty-two  in 
tbose  (iifeases.  six  of  diseases  of  liie  kidneys,  six  cas- 
ualties, nine  zymotic  and  digestive  diseases,  and  all 
oilier  causes  six.  the  character  of  the  clianges  which 
proved  fatal  seeming  to  he  rallier  those  peculiar  to 
senile  degeneration  than  those  of  fatty  changes,  it  being 
borne  in  mind  that  more  than  a  third  of  the  men  of 
exce>sive  weight  were  over  fifty  years  old,  and  more 
tlian  two  thirds  over  forty. 

If,  in  summing  up,  the  results  of  the  two  classes  of 
cases  be  compared,  it  is  to  be  noticed,  lirst,  that  the 
number  of  those  dying  who  are  delicient  in  weight  is 
greater  than  of  those  who  have  a  superabundance  of 
adipose  tissue.  This  point  cannot  be  accurately  tested, 
of  course,  without  knowing  how  many  of  each  class 
have  been  admitted  to  the  order,  and  this  could  only 
be  done  by  too  great  labor,  but  I  am  satisfied  that  the 
number  of  those  admitted  who  are  fifteen  per  cent,  or 
more  above  weight  is  greatly  in  excess  of  those  fifieen 
per  cent,  or  more  below  the  standard,  while  the  deaths, 
as  has  just  been  said,  are  more  frequent  among  the 
latter. 

It  further  appears,  too,  that  as  to  the  character  of 
diseases  to  which  they  succumb  there  are  more  of 
those  light  in  weight  who  die  of  chronic  constitutional 
diseases,  and  more  of  those  heavy  in  weight  who  die  of 
accident,  zymotic  or  acute  diseases,  though  many  of 
the  latter  fall  victims  to  diseases  of  the  arteries  and 
the  heart.  Sudden  deaths  also  are  much  more  fre- 
quent with  the  heavy  weights. 

Still  farther,  it  seems  that  the  deaths  are  not  so 
frequent  of  the  heavy  men  who  are  but  little  (fifteen 
to  twenty  per  cent.)  nbove  the  siandard  as  among  the 
light  weights  who  are  fifteen  to  twenty  per  cent, 
below. 

The  conclusion  which  I  have  therefore  reached 
from  these  observations  is,  very  briefly,  this :  that  for 
lile  insurance  purjioses  men  whose  weight  is  above 
that  laid  down  in  the  usual  tables  are  better  risks  than 
those  whose  weight  is  less;  that  among  the  lattt-r 
(light  Wrights)  the  usual  variation  of  twenty  per  cent., 
which  is  assumed  to  lie  within  safe  limits,  is  not  safe, 
and  that  if  we  accept  men,  especially  young  men, 
whose  weight  is  fifteen  percent,  below  the  siandard, 
we  are  approaching  dangerous  standing  ground,  and  in- 
viting, as  it  weic,  deaths  from  phthisis  and  wasting 
diseases ;  and  when  we  reflect  how  great  is  the  mortal- 
ity from  phthisis  in  all  insurance  organizations  we 
cannot  too  strongly  emphasize  the  necessity  of  con- 
stant vigilance  in  this  direction,  and  of  not  only  explor- 
ing most  carefully  the  chest  of  such  men,  but  aUo  of 
taking  into  account  all  these  other  features  which  I 
think  often  precede  the  changes  in  lung  tissue  discern- 
ible by  the  ear,  and  may  be  observed  at  what  may  be 
culled  the  pre-tiiberculous  stage. 

With  the  heavy  weighu  the  ease  is  ditFerent ;  free 
from  dangiT  of  phtliisiH,  we  must,  to  be  sure,  take 
the  greatest  cure  to  see  that  the  heart  unil  kidneys  are 
healthy,  and  that  the  family  history  does  not  point  to 
cerebral  disease.  With  these  points  well  guarded  I 
am  satisfied  that  an  excess  of  tweniy-five  per  cent,  in 
weight  is  not  dangerous  in  men  who  have  not  injured 
or  are  not  injuring  them.sclves  liy  alcohol. 

It  may  be  said  very  truly  that  much  in  both  classes 
must  depend  on  the  family  history  and  inborn  tenden- 
cies to  disease  of  the  parties,  anil  that  in  this  ri'sumti 
I  have  not  dwelt  on  this  sulijuct,  but  in  mnti  of  the 
cases  here  cited   the   family  history  did   not  indicate 


danger  from  constitutional  disease,  because  the  greater 
number  of  such  applicants  as  have  anything  unfavora- 
ble in  those  respects  are  rejected  when  they  apply. 
These  tables,  therefore,  have  been  maile  up  largely  and 
almost  entirely  of  men  whose  deficiency  or  excess  of 
weight  was  the  only  unfavorable  feature  at  the  time  of 
their  being  accepted,  this  fealure  not  having  been  then 
regarded  as  sufficiently  important  to  have  a  determin- 
ing efTect  on  the  question  of  rejection. 


EXTIRPATION  OF  A  RETRO-REXAL  SARCOMA 
BY   ABDOMINAL   SECTION. » 

BT    JAMES    R.    CHADWICK,    M.  D.,    BOSTON. 

Mits.  A.  M.  Yj.y  aged  fifty-two,  a  widow,  had  had 
two  children  and  five  miscjirriages.  For  twenty  years 
she  had  occasionally  had  functional  urinary  disturb- 
ances. Since  the  birth  of  the  last  child,  ten  years  ago, 
she  had  been  in  fair  health  except  that  for  a  year  she 
had  been  having  night  sweats,  chills,  and  been  losing 
flesh  and  strength.  In  .January,  1884,  she  had  a  very 
seveie  backache,  attributed  to  cold,  which  was  finally 
relieved  by  Dr.  C.  E.  Stedman,  who  recognized  no 
special  cause  until  the  fullness  of  her  abdomen  led  him 
to  the  discovery  of  a  tumor  in  the  region  of  the  left 
kidney  early  in  April. 

Early  in  May  I  was  called  by  him  in  consultation, 
when  the  left  side  of  the  abdomen  was  fouud  to  be 
filled  by  a  rounded,  slightly  nodular  growth,  which  ex- 
tended from  the  lumb;ir  region  to  the  median  line 
laterally,  and  from  the  ribs  down  to  the  anterior  supe- 
rior spine  of  the  ilium.  Dr.  Stedman  and  I  (as  did 
Dr.  G.  II.  Lyman,  and  Dr.  J.  C.  Guptill,  of  North- 
borough,  subsequently)  concurred  in  the  diagnosis  of 
enlarged  kidney,  probably  malignant,  which  was  appar- 
enilv  confirmed  by  a  report  from  Dr.  E.  G.  Cytler, 
that  a  specimen  of  the  blood  was  "  apparently  not 
leucocytliemic,"  and  by  the  following  result  of  an  anal- 
ysis of  the  urine  by  Prof.  E.  S.  Wood  :  "  Albumen,  very 
slight  trace.  Considerable  pus,  some  of  which  is  in 
clumps  ;  little  blood;  small  round  cells;  an  occasiouul 
small  granular  cast  ;  no  excess  of  bladder  or  vaginal 
epiihelium."  Dr.  Wood  appended  these  remarks,  of 
which  the  accuracy  was  remarkably  verified  subse- 
quently :  — 

'•  There  is  certainly  some  trouble  high  up  in  the 
urinary  passages,  but  I  cannot  tell  its  exact  nature. 
The  ahsence  of  any  excess  of  bladder  or  vaginal  epi- 
thelium shows  that  the  pus  does  not  come  from  those 
membranes,  and  the  absence  of  any  large  number  of 
casts  shows  that  it  probably  does  not  come  from  the 
kidney  itself.  The  only  other  place  is  the  pelvis  of  the 
kidney,  and  your  tumor  may  be  a  dilated  pelvis  or  a 
morbid  i/roirl/i  mimeirhat  affecting  the  mucoiit  membrane 
of  the  fielris  <if  the  kidiieij.  Hut  I  cannot  make  a  posi- 
tive diugnosis.  All  that  I  can  say  is  that  the  urine  is 
not  inconsistent  with  such  a  theory,  and  that  there  is 
probably  some  chronic  inflammation  of  the  pelvic 
mucous  membrane." 

On  learning  the  desperate  character  of  the  growth 
the  patient  imperatively  demanded  the  small  cbnnce  of 
recovery  held  out  to  her  through  extirpation  of  the  dis- 
eased kidney.  On  May  27th  she  accordingly  entered 
my  private  hospital  for  operation. 

In  studying  the  literature  of  the  subject,  especially 
1  RMd  Iwfore  Ihc  OlislPtriciil  .Sooioly  of  Bojton,  .Iiiiic  14,  1881. 
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the  recent  papers  by  Drs.  Harris^  and  Honians,''  I  was 
impressed  by  the  idea,  as  I  now  think  unduly,  that  one 
of  the  chief  immediate  dangers  of  the  operation  is  de- 
ficient secretion  of  urine,  for  quite  a  number  of  the 
deatlis,  reported  by  these  writers  in  their  tables,  were 
apparently  attributed  to  "anuria"  or  "  ursemia."  In 
order  to  diminish  the  danger  to  my  patient  from  this 
souice  I  sought  to  stimulate  her  kidneys  to  secrete 
double  the  normal  amount,  and  to  reduce  the  amount 
of  urea  by  restricting  her  diet  to  food  containing  but 
a  small  amount  of  nitrogen.  By  discontinuing  the  daily 
small  amount  of  morphine  (half  a  grain)  upon  which 
she  had  become  dependent,  by  administering  half  a 
drachm  of  acetate  of  potash  three  times  a  day,  I  so 
far  succeeded  in  my  purpose  as  to  increase  the  daily 
amount  of  urine  passed  from  one  pint  to  four  pints,  al- 
though it  again  decreased  to  two  pints  on  the  day  be- 
•  fore  the  operation.  By  a  diet  of  milk  and  gruels  I 
assumed  that  tlie  excretion  of  urea  was  reduced  to 
one  half  the  normal  amount,  as  has  been  demonstrated 
to  result  from  such  a  diet.  In  other  respects  the 
woman's  condition  was  fairly  good,  though  she  was 
much  reduced  in  strength  and  flesh. 

Tuesday,  June  3,  \>i>i\.  Operation  at  eleven  a.m., 
assisted  by  Drs.  C.  E.  Stedman,  J.  W.  Farlow,  and  C. 
M.  Green,  in  presence  of  Drs.  B.  Gushing,  J.  E.  Kelly, 
R  T.  Edes,  and  C.  P.  Putnam.  Ether  administered 
by  Dr.  F.  H.  Lombard.  An  incision  about  nine  inches 
long  was  made  in  the  median  line  of  the  abdomen, 
this  location  being  selected  because  the  tumor  was 
manifestly  too  large  for  extraction  through  a  lumbar 
incision,  because  for  the  same  reason  it  was  thought 
that  an  incision  in  the  linea  semilunaris  would  give  a 
less  easy  access  to  the  renal  vessels,  which  it  was  my 
wish  to  ligate  before  I  raised  the  kidney  from  its  bed. 
The  left  rectus  muscle  was  so  rigid  that  it  was  found 
necessary  to  make  a  transverse  incision,  two  inches 
long,  through  it  at  the  level  of  the  navel  in  order  to 
expose  the  tumor.  The  stomach  was  found  overlying 
the  upper  part  of  the  tumor  and  was  pushed  upwards. 
The  transverse  colon  crossed  the  tumor  at  its  middle, 
its  mesentery  investing  the  lower  portion  of  the  tumor 
and  containing  many  large  vessels.  The  peritonaeum 
investing  the  portion  of  the  tumor  about  the  colon  was 
devoid  of  large  vessels,  and  was  consequently  selected 
as  the  place  for  incision  through  which  to  enucleate  the 
tumor.  While  incising  this  peritoneal  layer  every  fine 
bleeding  point  was  tied  with  silk  sutures.  The  tumor 
was  sten  to  be  about  the  size  and  shape  of  an  ostrich 
egg.  Its  lower  rounded  end  was  entirely  invested  with 
peritonaeum,  which  was  slowly  peeled  off  with  the  fin- 
gers, every  vessel  which  ran  into  the  tumor  being  tied 
on  both  sides  before  being  cut.  The  ureter,  which 
passed  to  the  right  of  the  tumor  and  was  not  involved 
in  it,  was  carefully  avoided.  The  kidney  rested  upon 
the  upper  end  of  the  tumor  on  its  inner  side,  having 
been  lifted  from  its  bed  by  the  tumor  ;  it  was  closely 
bound  to  the  tumor  by  adhesions,  which  were  sepa- 
rated with  but  one  slight  laceration  of  the  renal  tis- 
sues, the  oozing  of  blood  from  which  was  checked  by 
the  benzine  cautery.  At  this  point  the  pulse  failed  and 
respiration  ceased,  although  not  more  than  six  to  eight 
ounces  of  blood  had  been  lost.  Subcutaneous  and  rec- 
tal injections  of  brandy  together  with  artificial  respira- 
tion slowly  revived  the  patient.     The   only  remaining 

1  American  Journal  Med.  Science,  N.  S-,  vol.  Ixxxiv.  pp.  109- 
118,  July,  1882. 

2  Boston  Medical  and  Surgical  Journal,  vol  ex.,  pp  73-77, 
January  24,  1884. 


attachment  of  the  tumor  was  to  the  subrenal  cellular 
tissue ;  this,  which  could  hardly  be  called  a  pedicle, 
was  transfixed  with  a  curved  needle  and  tied  in  two 
halves.  The  tumor  was  now  lifted  out  of  the  abdo- 
men. The  kidney,  which  was  uninjured,  except  for 
the  small  lesions  alluded  to,  and  unimplicated  in  the 
growth,  was  put  back  in  its  proper  site.  All  blood- 
clots  were  carefully  wiped  from  out  the  peritoneal 
cavity,  which  subsequently  remained  dry.    The  two  in- 
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cisions  were  rapidly  closed  with  silk  sutures  and  the 
ahdomen  covered  with  horated  cotton.  The  carbolic 
sprav  was  not  used,  but  otherwise  the  full  antiseptic 
method  was  |)ursued.  The  room  had  been  thoroughly 
disinfected  on  the  day  before  the  operation  by  burning 
sulphur  iu  it. 

The  tumor  was  sent  to  Dr.  W.  F.  Whitney,  curator 
of  the  Warren  Museum,  who  reported  as  follows : 
"  The  weight  650  grammes  ;  it  is  an  oval  shape,  being 
of  the  dimensions  of  16  X  8  X  5J  centimetres.  The 
structure  shows  it  to  be  a  large  round-cell  sarcoma, but 
its  origin  and  finer  histology  will  have  to  be  made  out 
after  hardening." 

The  operation  was  completed  at  one  i".  m.  The 
curves  of  the  pulse  and  temperature  exhibit  the  changes 
in  her  condition  for  the  thirty-two  days  subsequent  to 
the  operation.  There  was  much  pain  and  vomiting 
during  the  first  week,  and  a  tendency  to  collapse,  which 
was  met  by  morphine,  stimulants,  beef  juice,  cham- 
pagne, cotTee,  quinine,  etc.,  chiefly  by  the  rectum. 
The  bowels  were  moved  by  an  enema  on  the  eighth 
day.  After  the  eiglith  day  the  food  was  given  entirely 
bv  the  mouth.  On  the  thirteenth  day  a  small  abscess 
near  the  anus  was  lanced  and  some  pus  evacuated. 
From  this  incision  a  constantly  increasing  amount  of 
pus  escaped  until  her  death,  besides  numerous  large 
sloughs  of  the  rectum  and  cellular  tissue,  constituting 
a  large  rectal  fistula  and  pelvic  abscess.  The  abdom- 
inal wound  healed  chiefiy  by  first  intention.  The  silk 
sutures  were  removed  on  sixth  to  ninth  day.  After 
the  twentieth  day  a  tumor  began  to  form  in  the  left 
hypochondriac  region,  from  which  six  ounces  of  pus 
were  drawn  off  by  the  aspirator  on  the  twenty-ninth 
day.  A  second  insertion  of  the  aspirator  ol)tained 
only  fresh  blood,  presumably  from  the  substance  of 
the  kidney.  The  tumor  did  not  entirely  disappear, 
but  remained  (luiescent.  The  attempt  was  made  on 
the  fortieth  day  to  make  a  permanent  opening  in  the 
lumbar  region  at  the  point  of  the  previous  aspira- 
tion. No  pus  could  be  reached,  but  only  blood  smell- 
ing plainly  of  urine.  The  urine,  for  two  days  af- 
ter, contained  blood,  ami  subsequently  pus,  until  her 
death,  which  occurred  from  exhaustion  at  the  end  of 
the  tenth  week,  owing  to  lack  of  recuperative  power, 
and  to  the  drain  of  the  fiBcal  fistula,  which  never 
showed  any  disposition  to  heal.  An  autopsy  was  ac- 
cidentally lost. 

Hefore  closing  I  must  say  a  word  about  the  secre- 
tion of  urine  and  its  character.  The  following  table 
shows  the  amount  passed  in  successive  periods  of 
twenty-four  hours  terminating  at  nine  a.  m.:  — 


Pay  before  the  operation 
Fintt  day  afti-r  the  operation 
Second  <la.v  ader  the  onrrnlion 
Third  day'nft.r  llie  opiraliiin     . 
Fourth  day  after  the  ript-ration 
Fifth  day  after  the  operation 
Sixth  day  after  the  operation 
S«Tenlh  day  after  the  operation 
Kighth  day  after  the  ogieratioii 


.12    fluid  ounces. 

7A  ti'iid  ounces. 

M  fluid  ounces. 
5li  tluiil  ounces. 
40  fluid  ounces. 
.l:t.^  Moid  ounces. 
41)  fluid  ounces. 
M  lluid  ounces. 
i'a    fluid  ounces. 


Analyses  of  the  urine,  made  by  I'rof.  K.  S.  Wood  :  — 
Day  before  the  oprriilion.  "Specific  gravity  10118. 
Very  slight  trace  of  albumen.  Consideritblo  pus,  soiue 
of  which  is  in  clutnps.  Little  blond.  An  iiccisioluil 
small  gnmular  rn.'tt.  No  excess  of  v.iginal  or  vesicstl 
epithelium.  Total  amount  of  urea  =  1 2. '.IS  grammes. 
Total  amount  of  phosphoric  Bcid  =  U.H8  grammes. 
Total  amount  of  chlorine  =  2.535  grammes." 


First  dni)  nfler  the  operation.  "  Specific  gravity 
1027^.  A  trace  of  albumen.  Numerous  grantdar, 
brown  granular,  and  fibrinous  casts.  Very  little  pus 
and  blood.     Renal  and  pelvic  epithelium." 

Fourth  day  after  the  operation.  "  Specific  gravity 
1028.  Very  slight  trace  of  albumen.  Brown  granular 
and  fibrinous  casts.  Large  brown  renal  epithelium, 
and  very  little  blood.  Better  than  the  urine  of  the 
first  day." 

Sei'enteenth  day  after  the  operation.  "  Specific  gravity 
1016^.  Very  slight  trace  of  albumen.  Very  little 
blood.  An  occiusional  blood  corpuscle.  An  occasional 
hyaline  cast  and  patch  of  pelvic  epithelium.  Slight 
excess  of  renal  epithelium.  There  is  very  great  im- 
provement so  far  as  the  renal  hypera;raia  is  concerned. 
There  is  a  little  pyelitis  which,  probably,  will  not  last 
long." 

This  record  shows  that  the  immediate  effect  of  the 
operation  was  to  produce  an  acute  hyperaemia  of  one 
or  both  kidneys  and  some  pyelitis ;  that  during  the 
forty-eight  hours  immediately  following  the  operation 
the  amount  of  urine  was  greatly  reduced,  but  after 
that  fluctuated  within  normal  limits.  That  the  de- 
creased excretion  of  urine  was  not  due  to  the  conges- 
tion of  the  kidney  is  evident  from  the  fact  that  the 
amount  of  urine  became  and  remained  normal  after 
the  second  day,  although  the  hypenemia  persisted, 
with  but  gradual  abatement,  for  three  weeks  and  over. 
I  have  searched  the  daily  bulletin  of  this  case  to  ex- 
plain the  diminutioti  and  increase  of  the  renal  excre- 
tion. 

Scarcely  any  liquid  was  taken  by  the  mouth  un- 
til after  she  had  a  dejection,  on  the  seventh  day. 
During  that  week  she  had  frequent  small  enemata  of 
concentrated  beef  juice,  brandy,  etc.,  the  total  volume 
of  litjuid  absorbed  into  the  system  being  small.  She 
had,  during  the  week,  from  half  a  grain  to  a  grain  of 
morphine  subcutaneously  each  day.  There  was  uo 
special  vomiting  attributable  to  the  ether,  but  frequent 
regurgitation  of  fluid  throughout  the  week.  The  only 
possible  clew  which  my  record  shows  is  derivable 
from  the  pulse  and  temperature  curves.  On  these  it 
will  be  noticed  that  the  temperature  was  depressed  for 
the  first  three  days  (which  includes  the  day  of  the 
operation)  ;  that  the  pulso,  though  subject  to  fluctua- 
tions, ranged  lower  than  on  the  subseipient  days.  For 
the  week  of  observation  before  the  operation  the  pulse 
had  never  been  lower  than  110,  or  the  temperature 
than  100^  F.  These  facts  seem  to  me  entitled  to 
great  significance  in  connection  with  the  fluctuations  in 
the  amount  of  urine,  and  impel  me  to  the  belief  that 
the  marked  deficiency  iu  the  amount  of  urine  passed 
during  the  forty-eight  hours  following  the  operation  is 
in  this  case  attributable  to  the  depressed  state  of  the 
patient's  system,  that  is,  shark,  and  not  to  the  fact  of 
the  interference  with  the  kidney  and  the  hypencmia 
shown  to  exist.  Applying  the  same  reasoning  to  the 
cases  of  death  after  extirpation  of  one  kidney,  attrib- 
uted direetly  or  by  implirntion  to  "  anuria  "  or  "  ura-- 
niia,"  I  feel  justified  in  entertaining  a  doubt  as  to  the 
correciness  of  the  assertions.  1  have  hitherto  kept 
no  exact  measuremont  of  the  urinary  excretion  afler 
severe  alxlomiiml  operations,  hut  recall  distinctly  sev- 
eral cases  in  which  the  voluino  of  urine  passed  in  the 
first  few  days  was  very  small. 

I  do  not  believe  that  a  dangerous  deficiency  of  urin- 
ary secretion  should  bo  regarded  as  ono  of  the  perils 
of  nephrectomy. 
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SICK    HEADACHE." 

BY    FRANCIS    F.   BROWN,   M.    D. 

Sick  headache,  migraine,  is  a  neuralgia.  This  is 
not  the  popular  impression.  Sufferers  from  it  attrihute 
it  to  "biliousness."  The  nausea  and  vomiting  is  proof 
positive  to  them  that  their  trouble  is  due  to  derange- 
ment of  stomach  and  liver,  and  that  the  headache  is 
consequent  upon  it.  This  is  not  only  the  popular  be- 
lief, but  it  was  the  doctrine  of  the  systematic  works 
until  not  many  years  since.  In  Wood  and  in  Watson 
sick  headache  is  discussed  under  the  head  of  the  digest- 
ive derangements. 

That  this  disorder  is  a  neurosis  is  evident  from  the 
behavior  of  the  atlack,  its  change  in  subsequent  years 
into  ordinary  neuralgia,  its  local  effects  in  some  cases, 
and  its  hereditary  character  and  connections  with  other 
neuroses. 

First.  I  think  no  one  can  watch  closely  an  attack 
of  sick  headache,  especially  if  in  his  own  person,  with- 
out seeing  evidence  of  its  neuralgic  character. 

To  begin  with,  there  may  be  up  to  the  time  of  the 
onset  not  the  slightest  symptom  of  gastric  or  hepatic 
derangement.  The  digestion  may  be  perfect,  the  tongue 
clean,  the  bowels  regular,  there  has  been  no  error  of 
diet ;  in  short,  evidence  of  indigestion  or  faulty  diges- 
tion may  be  entirely  wanting,  and,  the  attack  over, 
the  digestive  organs  resume  their  functions  perfectly, 
and  continue  to  do  their  duty  well  until  temporarily 
suspended  by  another  paroxysm.  Some  feel  unusually 
well  on  the  eve  of  an  attack.  One  gentleman  tells 
rae,  "  I  never  feel  better  in  my  life  than  the  evening 
before  I  have  sick  headache.  I  go  to  bed  feeling  first 
rate."  Persons  subject  to  sick  headache  have  usually 
premonitory  symptoms  which  tell  them  an  attack  is 
impending.  This  is  important  to  notice,  because  treat- 
ment, to  be  of  avail  to  ward  it  off,  must  begin  before 
the  storm  is  in  full  blast.  These  premonitory  symp- 
toms are  different  in  different  persons,  but  are  usually 
the  same  in  the  same  person,  so  that  the  patient, 
although  he  cannot,  perhaps,  give  a  very  clear  descrip- 
tion of  his  feelings,  is  matle  certain  that  one  is  coming. 
Some  of  them  are  sudden  noises  in  the  head,  flashes  of 
light  or  globes  of  lire  before  the  eyes  when  they  are 
closed,  black  spots,  an  appearance  like  a  gauze  veil 
quivering,  ability  to  see  only  half  an  object,  sleepiness, 
etc.  Whatever  they  are  the  patient  knows  very  well 
what  they  mean.  Gradually  or  suddenly  the  pain 
comes  on  ;  it  may  be  like  a  blow  or  in  great  waves 
advancing  and  receding.  The  pain  may  be  principally 
in  oue  eye  or  on  one  side  of  the  head ;  it  usually  is 
worse  on  one  side  than  the  other,  even  when  the  whole 
head  suffers.  The  pain  deepens,  nausea  and  vomiting 
occur,  usually  at  first  of  mucus,  and  finally,  if  severe 
and  prolonged,  bile.  This  vomiting  indicates  the  low- 
est point  of  depression  of  the  vital  forces.  In  some 
cases  there  is  a  tendency  to  sleep,  from  which  the 
sufferer  wakes  only  to  retch  and  vomit.  After  a  time 
the  vomiting  ceases,  the  nausea  subsides,  the  headache 
diminishes,  and  if  not  gone  by  bed-time  a  good  night's 
rest,  in  a  majority  of  cases,  finishes  the  cure.  Sore- 
ness of  the  scalp  at  the  seat  of  greatest  pain  may  re- 
main the  next  day  if  the  attack  has  been  severe,  and 
soreness  of  the  abdominal  muscles  if  the  vomiting  has 
been  prolonged  is,  naturally,  to  be  exjiected.  In  a 
large  majority  of  cases  the  whole  course  of  the  attack 
i  1  passed  through  between  sunrise  and  sunset  or  a 
1  Kead  before  the  Middlesex  East  District  Medical  Society. 


little  later.  Some,  however,  and  these  are  usually  the 
hereditary  and  severer  cases,  suffer  for  two  or  three 
days  of  extreme  wretchedness  before  the  storm  blows 
over.  It  is  evident  that  this  is  something  very  differ- 
ent from  the  headache  which  is  consequent  upon  gastric 
and  hepatic  derangement  only. 

Second.  The  neurotic  character  of  sick  headache  is 
shown  by  its  gradual  change  with  the  increasing  age 
of  the  patient  into  ordinary  neuralgia,  preferably  of 
the  ophthalmic  branch  of  the  fifth  nerve.  These  at- 
tacks, as  one  approaches  fifty,  become  less  severe,  the 
nausea  and  vomiting  less  pronounced  and  less  common, 
and  what  is  left  as  a  substitute  is  an  occasional  period 
of  neuralgic  pain  through  or  over  one  eye  or  over  one 
side  of  the  head.  At  sixty  sick  headache  ceases,  as  a 
rule.  Anstie  ^  says  it  begins  at  the  age  of  from  fifteen 
to  twenty-five.  I  think  sometimes  we  see  it  —  or  some- 
thing like^it  —  in  young  children  of  neurotic  ancestry. 

Third.  Another  fact,  as  given  by  Anstie,  showing 
its  neuralgic  character,  is  the  results  which  sometimes 
follow  on  the  track  of  the  fifth  nerve,  which  is  the 
nerve  most  affected,  and  the  seat  of  greatest  pain, 
namely,  iritis,  ulceration  of  the  cornea,  blanching  of 
the  hair  or  eyebrow,  local  anesthesia  and  periostitis 
of  the  frontal  bone.  The  four  latter  of  these  occurred 
in  Dr.  Anstie's  own  person  ;  the  local  anesthesia  re- 
mained permanent.^ 

Fourth.  Another  point  showing  its  character  is  the 
family  relations  of  the  disease.  That  it  is  often  hered- 
itary we  all  have  had  opportunities  of  observing,  and 
the  most  intractable  cases  are  among  those  who  have 
had  neurotic  ancestors.  It  is  closely  allied  with  asthma 
and  epilepsy,  and  is  sometimes  the  precursor  of  the 
latter.  It  often  occurs  in  persons  among  whose  an- 
cestors epilepsy  has  made  its  appearance.  Careful 
inquiry  shows  that  persons  suffering  from  one  of  these 
frequently  have  had  one  or  more  of  the  others.  These 
are  the  statements  of  Anstie  in  the  very  instructive 
article  already  referred  to.  I  have  under  my  own 
observation  a  case  illustrating  the  close  connection  of 
migraine  and  asthma.  The  patient,  a  lady,  has  always 
been  a  great  sufferer  from  sick  headache,  and  cannot 
remember  when  she  did  not  have  it.  Her  mother  was 
a  like  sufferer.  For  six  years  previous  to  1882  she 
resided  in  Maine,  and  while  there  was  comparatively 
free  from  migraine,  but  had  asthma  severely,  from 
which  she  had  been  previously  free.  Since  returning 
to  Reading  the  migraine  attacks  have  resumed  their 
old  frequency  and  severity,  while  the  asthma  has  nearly 
but  not  wholly  left  her. 

Sick  headache  is  more  frequent  in  women  than  in 
men,  in  those  who  are  the  subject  of  other  neuralgias 
than  the  opposite,  and  in  general  is  a  disease  of  debility. 
To  this  latter  statement  there  are  apparent  marked 
exceptions.  Occasionally  we  find  a  subject  of  it  who 
carries  the  appearance  of  robust  health.  My  impres- 
sion is  that  these  cases  usually  belong  to  families  who 
are  subject  to  it  or  the  allied  neuroses.  Notwithstand- 
ing these  apparent  exceptions  it  still  remains  true  that 
the  subjects  of  migraine,  as  a  class,  are  below  par  in 
health,  and  apt  to  be  ill  nourished  and  auemic  rather 
than  otherwise.  Many,  it  is  well  known,  in  whom  the 
migrainous  tendency  is  not  strongly  marked  remain 
tolerably  free  from  attacks  so  long  as  their  general 
health  is  good,  but  sutt'er  frequently  from  them  when- 
ever their  system  becomes  weakened  and  depressed. 

-  Practitioner,  November,  1872,  p.  273. 
8  Practitioner,  November,  1872,  p.  276. 
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The  imraeiliate  occasion  of  iin  attack  may  be  any- 
tliiiig  which  tends  to  exhanst  the  system,  especially 
overwork,  which  wearies  the  bofly  while  it  taxes  and 
worries  the  mind,  and  loss  of  sleep.  Any  slij»ht  devi- 
ation from  one's  nsual  routine,  like  a  shopping  excur- 
sion, or  late  hours,  loss  of  a  meal,  or  eating  at  an 
unusual  hour,  will  induce  an  attack  in  some  persons. 
Gastric  derangements,  like  any  other,  will  occasion 
them,  but  the  notion  that  so-called  "biliousness"  is  the 
great  cause  of  sick  headache  is  a  mistaken  one.  The 
trouble  commences  at.  the  other  end  of  the  line,  and 
the  nausea  and  vomiting  are  secondary.  This  does 
not  lessen  the  importance  of  keeping  the  digestive  sys- 
tem in  good  order.  But  in  typical  migraine  I  think 
exhaustion  or  loss  of  sleep  is  the  occasion  of  ten  at- 
tacks to  one  where  indigestion  is  the  cause.  Undigested 
food  is,  I  think,  not  usually  seen  in  the  vomit  of 
migraine. 

In  treatment  we  aim.  first,  to  avert  an  impending  at- 
tack ;  second,  to  put  the  system  into  such  a  condition 
as  to  render  it  less  liable  to  one. 

First,  to  avert  an  impending  attack,  the  most  effi- 
cient remedies  are  guarana  and  caffeine.  Thirty  grains 
of  the  powder,  or  a  teaspoonful  of  a  good  fluid  exir.act 
of  guarana,  or  three  or  four  grains  of  aiffeine.  should 
be  given  every  twenty  minutes  or  half  hour  till  three 
iloses  are  taken,  unless  the  symptoms  sooner  show 
signs  of  abating.  This  is  a  point  I  wish  to  emphasize 
strongly  ;  it  is  the  key  to  their  successful  use,  namely, 
to  give  full  doses,  and  to  give  them  in  the  very  first 
threatenings  of  an  attack.  Your  patient  will  generally 
know  when  one  is  coming.  Usually  it  is  useless  to  give 
them  after  the  storm  is  in  full  blast,  though  sometimes 
1  have  thought  its  duration  was  thus  somewhat  less- 
ened. 

Attention  to  some  minor  points  miiy  aid  in  averting 
an  attack.  When  the  patient  has  undergone  any  un- 
usual fatigue  or  loss  of  sleep,  anything  which  his  own 
experience  leads  him  to  suspect  will  be  followed  by 
sick  lieadache,  I  think,  I  feel  ((uite  sure,  that  a  full 
ilose  of  bromide  of  potassium,  thirty  to  sixty  grains  at 
beil-time,  will  lessen  his  liability  to  it.  This  drug  is  use- 
less, it  seems  to  me,  after  the  attack  has  begun.  Under 
the  same  ciicumstances,  if  tlie  patient  is  at  all  con- 
stipated, an  aloetic  laxative,  like  the  old-fashioned  pil 
Itiifi  (one  at  bed-time),  is  serviceable.  If  this  has  been 
neglected,  a  dose  of  citrate  of  magnesia  may  well  be 
taken  in  the  morning  with  the  caffeine.  This  can 
usually  be  tolerated  by  the  stomach.  So  trifling  a 
■  natter  as  slight  consiipation  appears  at  times  to  turn 
the  scale  under  these  circumstances. 

These  are  tin-  measures  wliich  have  usually  atfordeil 
more  or  less  relief  in  my  own  attacks,  and  in  a  major- 
ity of  my  patients  who  have  tried  them.  Many  attacks 
may  be  wholly  averted,  in  others  a  ilull  headache  re- 
mains as  a  substitute  for  an  outrageous  one.  I  am 
bound  to  admit  that  in  many  cases  also  they  fail,  but 
ill  which  ones  I  cannot  tell  except  by  trial.  Treatment 
is  inf>st  likely  to  fail  in  tho»e  whose  hereditary  neurotic 
tendency  is  strongly  marked,  and  in  those  whose  cir- 
cumstances iieceHsilate  at  times  niiusnal  strain  and  draft 
on  the  system.  The  BubjtTl  of  migraine  is  like  a  man 
whose  balance  al  tlie  bank  is  always  small  and  soon 
overdrawn,  hi'*  other  assets  are  not  immediately  avail- 
able :  though  not  bankrupt  ho  is  often  distressingly 
banl  up.  I'erhaps  this  provision  of  nature  is,  after  all, 
I  onservnlive  and  salutary,  in  tiiat  it  teaches  its  subject 
by  sharp  sufl'ering  the   limits   beyond   which    he   must 


not  pass.  And  this  suggests  the  question,  are  the  sub- 
jects of  this  disorder,  as  a  chiss,  short  lived?  My  im- 
pression is  that  they  are  not. 

Of  more  importance  than  to  repel  a  single  assault  is 
it  to  so  fortify  the  system  that  none  will  be  m.'ide. 
How  to  do  it  must  be  left  to  the  judgment  of  the  phy- 
sician in  view  of  the  needs  of  each  individual  case. 
Every  drain  and  tax  and  irregularity  that  the  patient 
has  learned  by  experience  invites  an  attack  must  be 
looked  after  and  stopped.  Loss  of  sleep  and  irregular 
hours  must  be  prevented.  Over-lactation  may  be  the 
trouble  with  one,  excess  of  venery  with  another,  abuse 
of  tea  or  coffee  or  tobacco  with  others,  over-feeding 
with  some,  under-feeding  with  many  more  ;  this  latter 
is  not  infrequent,  from  a  notion  that  in  the  stomach  or 
liver  lies  the  root  of  the  difficulty.  In  general  build 
up  the  patient's  health  and  strength  by  whatever 
means  seem  most  indicated.  If  ana:inic,  of  course  give 
iron.  Generally,  I  think  tonic  doses  of  quinine,  or  of 
some  one  of  the  preparations  from  Peruvian  bark,  are 
of  as  much  service  as  any  one  drug.  Arsenic  is  highly 
commended  by  some.  One  of  my  medical  friends  who 
has  had  considerable  personal  and  other  experience 
with  this  di-order  is  certain  that  one  fiftietli  grain 
doses  of  the  iodide  of  arsenic  three  times  a  day,  con- 
tinued for  a  considerable  period,  diminishes  the  fre- 
quency and  severity  of  these  attacks.  If  there  is  the 
slightest  constipation  use  laxatives,  preferably,  I  think, 
the  aloetic,  but  avoid  purging.  A  full  diet  is  generally 
indicated.  The  physician  or  nurse  when  doing  night 
work  should  not  fail  to  take  food  in  the  night.  Fast- 
ing then  makes  one  doubly  liable  to  an  attack  the  next 
or  second  day.  The  use  of  fat  food,  cream,  and  cod- 
liver  oil  is  strongly  recommended  by  Aiistie  in  this 
as  well  as  neuralgias  generally.  A  careful  and  perse- 
vering use  of  such  means  will,  I  am  satisfied,  in  a  great 
majority  of  cases  diminish  very  much  the  frequency 
and  severity  of  these  attacks. 

I  wish  to  add  a  few  words  about  the  use  of  cannabis 
indica.  In  this  drug  I  believe  we  have  a  remeily  of 
great  value  in  migraine.  My  attention  was  particular- 
ly called  to  it  by  an  article  in  tlie  New  Yorh  Me'iieid 
Record  of  December  8,  1877,  by  Dr.  Seguin,  who  says 
that  in  doses  of  one  thinl  to  one  half  grain  of  good  ex- 
tract, thrice  daily,  continued  for  months,  not  less  lliun 
three,  it  diminishes  in  a  marked  degree  one's  liability  to 
these  attacks.  My  experience  of  course  has  been  quite 
limited,  but  I  have  had  a  few  patients  whose  improvc- 
meot  from  its  use,  after  the  failure  of  tonic  treatment 
alone,  has  been  very  inarke<i.  One  case,  a  lady  of 
thirty-three,  —  whose  mother  suffered  all  her  life  from 
migraine,  and  father  from  migraiue  and  asthma,  —  who 
had  been  having  attacks  increasing  in  severity  and  fre- 
quency for  months,  till  she  was  having  one  nearly  every 
week,  each  attack  lasting  two  or  three  days,  experi- 
enced immediate  relief,  and  while  she  had  thre.iteniiigs 
did  not  have  a  decided  attack  lor  six  months.  This 
was  three  years  ago ;  her  improvement,  though  not 
immunity,  has  continued. 

Though  some  begin  to  feel  relief  at  once,  the  drug 
shonh!  not  bo  considered  lo  have  had  a  fair  trial  till 
after  months  of  continuous  use.  I  have  seen  patients 
relieved  after  persevering  tour  or  five  months  who  saw 
little  or  no  benefit  in  three.  The  notorious  uncer- 
tainly of  the  quality  of  this  drug  is  a  decided  draw 
back  to  a  satisfactory  trial  of  it.  What  proportion  of 
ctises  will  be  benefited  by  it,  and  how  permanent  will 
Ik;  the  relief,  I  am  not  prepared  to  say. 
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A  GAS  FURNACE  FOR  FIRING  DENTAL  ENAM- 
ELS AND  PORCELAINS.  CAUSES  OF  "  GAS- 
ING"  IN  FIRING  TEETH.i 

BY    WILLIAM    HERBERT    ROLLINS. 

Thk   two  subjects  are  combined  because  by  means 

of  the  former  I  have  beeu  able  to  discover  the  latter. 

The  furuace  shown   in   Figures  1  and  2  will  give  a 


beat  from  a  dull  red  to  a  light  so  bright  that  an  object 
in  the  muffle  is  iuvisible.  Looking  at  the  figures  will 
enable  any  dentist,  by  means  of  the  following  brief 
description,  to  make  a  similar  one:  The  furnace  con- 
sists of  a  cylinder  of  sheet  iron  ten  inches  in  diameter 
and  eleven  inches  high.  It  has  a  handle  and  an  iron 
door.  The  cover  is  a  similar  cylinder  two  inches  deep. 
Both  are  lined  with  porous  fire  claj'  two  inches  thick. 
The  furnace  walls  have  four  holes  in  them.  Three 
of  these  holes  give  passage  to  three  tuyeres,  the  fourth 
is  for  a  No.  3  muffle,  the  mouth  of  which  is  closed  by 
an  iron  door  lined  with  asbestos.  The  door  is  perfo- 
rated by  a  platinum  tube,  through  which  passes  the 
platinum  trial  rod  with  a  snial!  spoon  end  for  the  test 
piece.  This  rod  can  be  withdrawn  from  time  to  time 
to  look  at  the  test  piece.  At  the  front  of  the  furnace 
are  two  iron  tubes,  one  for  gas,  the  other  for  air. 
These  pass  under  the  fire-clay  arch,  where  they  are 
brought  to  a  yellow  heat  by  the  waste  gases  as  they 
escape  through  the  slit  in  the  top  of  the  furnace.  See 
Figure  2.  Each  of  these  tubes  divides  into  three 
branches  at  the  back  of  the  fuinace  where  the  gas 
tubes  enter  the  air  tubes.  In  this  way  three  double 
tuyeres  are  made,  their  mouths  corresponding  with  the 
holes  in  the  furnace.  This  arrangement  is  necessary, 
for  if  the  heated  air  and  gas  are  allowed  to  mix  before 
reaching  the  mouths  of  the  tuyeres  these  would  be 
destroyed  by  the  intense  heat.  Figure  2  is  a  perpen- 
dicular section  of  the  furnace.  The  course  of  the 
heated  gases  is  indicated  by  the  arrows.  A  similar 
furnace  for  dental  metallurgy  will  be  described  in  an- 
other paper. 

Any  one  familiar  with  the  metallurgy  of  iron  will 
see  that  the  principles  which  have  been  u-^ed  were 
discovered  long  ago.  The  hot  blast  was  invented  by 
Neilsou  in  1830.  Siemens  used  gas  as  a  fuel,  and 
heated  both  this  and  the  air.  Using  the  waste  gases 
to  heat  the  blast  is  not  new.  Naphtha  has  been  used 
to  increase  the  illuminating  power  of  gas,  and  know- 
ing this,  its  value  for  increasing  the  heating  power 
would  occur  to  any  one.  Porous  fire  clay  was  known 
iu  Strabo's  time,  though  T.  Fletcher,  with  his  usual 

1  Abstract  of  a  paper  read  before  the  Society  tor  the  Advancement 
of  Oral  Science,  June  21,  1880. 


capacity  for   adopting   other   men's   ideas   and   giving 
them  no  credit,  has  recently  reinvented  it. 

Though  the  principles  were  discovered  long  ago  they 
had  never  been  used  together,  and  by  this  new  combi- 
nation I  have  been  able  to  do  what  has  never  been 
done  before  in  a  gas  furnace,  produce  heat  enough  to 
bake  teeth,  and  this,  too,  in  so  short  a  time  as  forty 
minutes  from  the  time  the  gas  is  lighted. 

CAUSES    OF    GASING    IN    FIRING   MINERAL    TEETH. 

In  my  first  experiments  for  making  enamels  for  fill- 
ing conspicuous  cavities  in  teeth  difficulty  was  some- 
times found  in  making  the  enamel  base  of  a  pure 
translucent  white.  As  the  result  of  somewhat  elaborate 
tests  it  was  found  that  the  gray  or  green  tint  was  due 
to  the  reduction  of  some  of  the  lead  oxide.  A  similar 
difficulty  was  encountered  when  the  enamel  base  was 
fritted  with  the  metallic  oxides  necessary  to  give  it  the 
shade  of  the  teeth.  Here  the  oxides  themselves  were 
reduced. 

It  therefore  seemed  probable  that  the  so-called  gas- 
ing  in  mineral  teeth  came  from  a  similar  cause. 

Many  experiments  and  analyses  were  made  to  test 
the  matter,  and  though  it  is  not  worth  while  to  give 
these  in  detail,  one  experiment,  which  is  easily  tried, 
will  be  mentioned :  After  having  made  a  furnace  like 
the  one  described,  light  the  gas  and  open  the  air  valve. 
When  the  heat  is  high  enough  put  an  unbaked  tooth 
into  the  muffle.  When  taken  out  the  color  will  be 
pure.  Now  diminish  the  oxygen  by  partly  closing  the 
air  valve.  Put  iu  another  unbaked  tooth.  When  this 
is  removed  it  will  be  found  gased.  The  same  result 
will  follow  with  the  air  valve  in  the,  same  position  as 
in  the  first  experiment  if  the  supply  of  gas  is  increased. 
In  experiments  with  dental  enamels  and  porcelains  it 
is  advisable  to  have  a  slight  excess  of  air  in  the  fur- 
nace. Where  the  color  used,  as,  for  example,  platinum, 
yields  the  proper  tint  in  the  metallic  state  this  precau- 
tion is  unnecessary,  as  in  these  cases  the  color  has  no 
oxygen  to  give  up. 


]Ilr]^orti^  of  ^octctiej9?. 

PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

0.    M.    GREEN,    M.    D.,    SECRETARY. 

June  14,  1884.  The  President,  Dr.  C.  Ellery 
Stedman,  in  the  chair. 

EXTIRPATION    OF    A    RETRO-RENAL     SARCOMA     BT    AB- 
DOMINAL   SECTION. 

Dr.  J.  R.  CiiADWiCK  read  the  paper.'^ 

Dr.  C.  E.  Stedman  said  he  had  first  seen  the  pa- 
tient two  or  three  years  ago,  when  he  was  called  to 
draw  her  urine.  He  had  seen  her  again  about  a  month 
before  the  operation :  she  was  then  rapidly  emaciating 
and  growing  weak  :  she  complained  only  of  pain  iu  the 
back,  the  pain  and  weakness  being  her  only  symptoms. 
He  had  found  a  tumor  in  the  region  of  the  left  kidney. 

Dk.  Blake  asked  if  the  tumor  had  interfered  with  ' 
the  functions  of  the  kidney. 

Dr.  Chad  wick  said  that  from  his  examination  of 
the  urine  Dr.  Woqd  was  led  to  think  that  there  was 
some  lesion  of  the  pelvis  of  the  kidney. 

-  See  page  383  of  this  number  of  the  Journal. 
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Dr.  Blakk  inquired  if  the  kidney  showed  any  effects 
of  pressure. 

Dr.  Stkpman  thought  the  kiduey  was  a  little  redder 
than  usual. 

1)k.  Blake  thought  it  was  l)est  to  avoid  transverse 
incisions  of  the  ahdomen,  as  there  was  liability  to  her- 
oiae. 

Dr.  Ciiadwick  said  tiie  transverse  incision  was  an 
apparent  necessity  in  tiiis  case,  as  he  l>elieved  at  the 
time  it  would  be  necessary  to  tie  the  renal  vessels. 
He  used  silk  ligatures  and  sutures.  In  reply  to  a 
question  by  Dr.  Blake,  Dr.  Chadwick  said  that  no 
glandular  infiltration  was  observed. 

Dr.  Blake  said  that  run-down  patients  recover  bet- 
ter after  operations  than  those  in  the  full  flush  of 
health. 

Dk.  Davenport  observed  that  Keith  bad  found  in 
seventy  cases  that  recovery  was  slowest  in  tapped  and 
run-down  patients.  He  thought  few  cases  died  of  peri- 
tonitis:  that  few,  in  fact,  have  it,  except  a  slight  local 
peritonitis.  He  had  noticed  after  operations  a  dimin- 
ished amount  of  urine,  and  thought  the  diminution 
might  be  due  to  the  ether.  He  asked  the  reader  if  he 
thought  the  scanty  secretion  of  urine  was  due  to  the 
ojieration. 

Dr.  Ciiadwick  did  not  know  what  effect  on  the 
kidney  was  caused  by  abdominal  operations,  but  thought 
that  in  some  cases  of  ne()hrectomy  the  small  amount 
of  urine  had  been  assigned  as  the  cause  of  death.  He 
thought  the  diminution  might  be  attributable  in  part 
to  the  diminished  amount  of  ingesta  and  to  the  use  of 
opiates. 

OBSTINATE  VOJtITING    OF    PREGNANCY  :    INDUCED 
ABORTION  :    RECOVKRY. 

Dr.  FiFiELD  reported  the  case,  which  he  had  seen 
in  consultation.  The  patient  was  about  three  months 
pregnant,  and  for  two  weeks  her  attending  physician 
had  tried  unsuccessfully  to  relieve  the  obstinate  vomit- 
ing which  was  rapidly  exhausting  her  strength.  Ox- 
alate of  cerium,  morphia,  and  other  remedies  were  em- 
jiloyed,  also  applications  of  iodine  and  nitrate  of 
silver  to  the  cervix,  but  all  without  effect.  Rectal 
enemata  were  not  well  borne.  It  was  decided  to  in- 
duce abortion,  as  the  patient  was  sinking  rapidly:  Dr. 
Filit^ld  therefore  introduced  a  bougie  within  the  uterus 
and  waited  twenty-four  hours  ;  but  no  result  followed. 
A  second  bougie  was  then  introduced  to  the  depth  of 
several  inches,  also  witliout  effect.  Dr.  Kilield  then 
jia.s8ed  tt  sound  into  the  uterus  and  moved  it  freely 
about:  no  pain  was  caused  thereby  and  no  blood  fi>l- 
lowed  the  wiihdrawal  of  the  sound;  but  the  next  day 
the  foetus  was  discharged  with  unbroken  membranes. 
Tlie  change  whs  marvelous :  food  was  retained  the 
name  day,  the  color  came  back,  the  Ijowels,  which  had 
been  obstinately  constipaled,  re8ume<l  thi-ir  runclion, 
and  the  puti<-nt  was  up  and  ilressed  at  llii'  end  of  a 
week.  In  passing  the  sound  Dr.  Fitield  observed  that 
the  uterus  was  much  antevcrted,  and  bo  alluded  to  the 
fact  that  in  fcctuses  and  young  infants  the  uterus  is 
antefiexed  and  bent  to  the  left. 

Dl(.  Bl.AKK  regretted  that  one  need  ever  to  rccort  lo 
tlie  induction  of  premature  labor  for  the  relief  of  vom- 
iting:  he  had  always  found  that  some  other  Ireatment 
Butticed  :  lie  thought  counter  irritation  was  often  ctfi- 
cient,  will)  regulation  of  diet  or  rectal  alimentation. 
If  patients  with  gastric  ulcer  or  intestinal  ohslruction. 


can  be  tided-over  with  rectal  alimentation,  why  not 
pregnant  women  ? 

Dr.  Chadwick  had  not  always  seen  blood  follow 
the  introduction  of  a  sound,  even  when  passed  for  in- 
ducing labor. 

Dr.  Richardson  had  seen  a  woman  three  months 
pregnant  and  near  death  from  vomiting,  into  whose 
cervix  he  inserted  two  laminaria  tents  and  dilated  the 
OS.  Abortion  did  not  occur  ;  but  immediate  improve- 
ment followed,  and  the  patient  was  able  to  take  egg 
nogg. 

PLACENTA    SUCCENXnEIATA. 

Dr.  W.  L.  Richardson  reported  the  following 
case :  — 

P.  T.,  primipara,  twenty-two  years  of  age,  entered 
the  Boston  Lyingin  Hospital  May  31st  with  this 
history :  She  was  about  nine  months  pregnant  and 
expected  to  be  confined  at  any  moment.  May  27th 
she  had  some  flowing,  without  any  assignable  cause, 
lasting  two  days.  She  appeared  on  entrance  very 
feeble  and  pale.  She  was  put  to  bed  and  nourishing 
diet  ordered.  June  1st.  Some  flowing,  which  continued 
slight  until  the  4th,  when  flow  increased.  An  examina- 
tion showed  the  external  os  admitting  the  finger  ;  on 
the  side  of  the  internal  os  placental  tissue  was  felt :  a 
diagnosis  of  low  attachment  of  the  placenta  was  made. 

.June  5th.  She  was  delivered  of  a  boy  weighing 
six  and  three  quarters  pounds.  The  placenta  whs  ex- 
pressed with  some  ditliculiy,  and  w.as  of  normal  size. 
Connecteil  with  it  was  a  placenta  succenturiata  (three 
by  four  inches),  oval  in  shape,  and  attached  along  the 
side  of  the  internal  os. 

June  21st.     Mother  and  child  discharged  well. 


NATIONAL  CONFERENCE  OF  ST.\ TE   BO.VIIDS 
OF  HEALTH,  ST.  LOUIS,  OCTOBER  13,  14,  15. 

First  Day's  Proceedings. 

The  National  Conference  of  State  Boards  of  Health 
assembled  for  its  annual  meeting  at  Liederkranz  Hall. 
St.  Louis,  Monday.  October  l.'ith,  Hon.  Erastus 
Brooks,  of  New  York,  occupying  the  chair.  The 
meeting  was  an  especially  important  one,  as  it  wjis 
understood  the  (picstions  concernin<;  a  possible  invasion 
of  cholera  would  he  discussed.  The  following  repre- 
sentjitives  of  Slate  Boards  of  Health  were  present:  — 

Arkansas,  Dr.  J.  A.  Debrell,  Jr.  ;  Connecticut,  Dr. 
C.  A.  Lindsley  ;  Illinois,  Dr.  J.  H.  Uauoh  ;  Kentucky, 
Drs.  J.  O.  McK.'vnolds,  J.  N.  McConnack  ;  Louisiana, 
Drs.  L.  F.  Salomon,  S.  .S.  Merrick;  Massachusetl.^', 
Dr.  H.  P.  Walcott;  Michigan.  Dr.  Henry  B.  Baker; 
Minnesota,  Drs.  1).  \V.  Hand,  W.  H.  Leoiuird,  C.  N. 
Hi-witt;  Missouri,  Dr. . I.  C.  Hearne  :  New  Hampshire, 
Drs.  I.  A.  Watson,  G.  P.  Conn;  New  .I.r.-ey,  Vtr.  K. 
RL  Hunt;  New  York,  ICrastus  Brooks;  Rhode  Island, 
Dr.  C.  H.  Fisher;  South  Carolina,  Dr.  T.  G.  Simons; 
Tennessee,  Drs.  J.  B.  Lindsley,  G.  B.  Thornton; 
Texas,  Drs.  K.  M.  .Swearingen,  J.  L.  Carter;  West 
Virginia,  Dr.  J.  K.  Reeves;  Wisconsin,  Drs.  J.  T. 
Reeve,  S.  C.  Johnson;  Ontario,  Dr.  P.  H.  Bryce ; 
Canada,  Dr.  C.  W.  C-overnton. 

In  calling  the  meeting  to  order  the  Chairman  said 
it  would  he  useless  to  repeat  what  h.id  been  so  often 
urged  in   the  past  in  regard  to  the  great  imporlauco  of 
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State  Boards  of  Health.  He  was  glad  to  think  that 
so  mauy  States  of  the  Uniou  already  possessed  these 
organizations,  and  felt  sure  that  those  which  were  still 
without  them  would  soon  recognize  their  utility.  In 
his  own  State  he  was  happy  to  say  thiit  loc;il  organiza- 
tions have  been  completed  in  900  towns,  in  nearly 
every  one  of  the  240  villages,  and  in  twenty-four  of  its 
cities.  And  this  had  been  accomplished  rather  by 
persuasion  than  by  force,  although  the  State  gave  them 
unlimited  power  to  establish  organizations  in  the  vari- 
ous towns  and  villages. 

The  minutes  ot  the  last  meeting,  held  at  Washington, 
May  7,  1884,  were  read  by  the  secretary,  De.  J.  N. 
McCoRiiACK,  and  accepted. 

PLAN    OF    ORGANIZATION". 

Dr.  Hewitt,  in  behalf  of  the  State  of  Minnesota, 
presented  a  plan  of  organization,  the  main   points  of 

which  were  as  follows:  The  establishment  of  a  body  }  the  right  to  stop  the  Great  Canada  Southern  Railroad 
to  be  known  as  the  Council  of  State  Boards  of  Health  j  from  entering  the  State  territory  if  the  authorities 
of  the  United  States  ;  the  officers  to  consist  of  a  chair-  i  thought  Canada  was  afflicted  with  cholera.  The  same 
man,  corresponding  secretary,  recording  secretary,  a  I  could  be  done  on  all  lines,  and  all  States  had  the  same 
treasurer,  and  an  executive  committee,  the  latter  to  power,  and  it  was  only  a  mere  question  of  assertion, 
consist  of  one  member  from  each  State  Board.  The  For  a  period  of  six  years  sanitary  otBcers  and  sanitary 
objects  of  th  eorganization  were  to  cultivate  a  closer  '      •  •      >         ■     ^  '  .        - 

acquaintance  between  officers  and  members,  to  facilitate 
discussion  of  sanitary  work,  and  to  give  better  oppor- 
tunities for  comparing  and  discussing  methods. 

Dr.  Rauch  moved  that  the  plan  be  referred  to  a 
committee  of  five,  of  which  the  chair  and  secretary  be 
ex-officio  members. 


PAPER    BT    dr.    rauch EFFICACY    OF   QUARANTINE 

AND    THE    EIGHTS    OF    STATES. 

Dr.  J.  H.  Rauch,  of  Illinois,  then  by  general  re- 
quest read  the  paper  which  he  had  prepared  for  the 
meeting.  It  was  virtually  a  presentation  of  the  effi- 
cacy of  quarantine  and  of  the  rights  of  individual 
States  to  keep  their  own  borders  free  from  contagion. 
He  stated  that  Illinois,  the  largest  internal  tax-paying 
State  in  the  Union,  was  vitally  interested  in  the  man- 
ner in  which  quarantine  was  enforced  in  New  York 
and  Eastern  ports.  He  asserted  that  his  wide  range 
of  experience  in  all  cholera  epidemics  has  convinced 
him  that  cholera  is  conveyed  only  by  means  of  in- 
fected persons,  and  hence  there  was  no  necessity  for 
guarding  against  merchandise,  rags,  etc.  The  Illinois 
State  Board  of  Health  would  have  the  right  to  close  up 
the  Illinois  end  of  the  St.  Louis  bridge  if  the  great  city 
became  plague-stricken.     The  State   would  also  have 


authorities  have  had  no  great  demand  made  upon  them. 
During  these  six  years  the  interest  in  sanitary  matters 
raised  by  the  epidemic  of  1878  —  the  yellow  fever  epi- 
demic —  lias  gradually  diminished.  When  an  epidemic 
actually  exists  and  industry  and  commerce  are  paral- 
yzed there  is  then  no  question  in  the  public  mind  as  to 
the  desirability  of  sanitation,  no  hesitancy  in  making 
Dr.  Bakkr  offered  an  amendment  that  the  report  1  appropriations.     But  Rabelais  told  us  nearly  four  hun° 

dred  years  ago  what  the  devil  did  when  he  got  well. 
The  Forty-eighth  Congress  adjourned  in  spite  of  the 
fact  that  an  epidemic  was  staring  us  in  the  face,  after 
rendering  inoperative  all  previous  legislation  on  sani- 
tary matters.  It  is  now  our  imperative  duty  as  sanitary 
officers  to  awaken  public  interest  and  to  prevent  the 
introduction  of  the  epidemic  of  Asia  to  our  shores. 
Much  has  already  been  done  by  the  action  of  national 
and  State  authorities,  and  since  the  2d  of  July  last, 
over  sixteen  States  have  issued  circulars  of  admonition. 
In  conclusion  Dr.  Rauch  said  :  — 
Congress  should  be  urged  to  reorganize  and  rehabil- 
itate the  National  Board  of  Health,  or  to  provide  an 
efficient  substitute,  one  clothed  with  increased  power 
and  supplied  with  ample  funds  to  maintain  an  effective 
system  of  modern  sanitary  quarantine  for  the  exterior  ; 
to  maintain  an  interior  sanitary  inspection  service  for 
the  great  highways  of  travel  by  rail  and  river  ;  and  to 
give  judicious  cooperation  and  subsUntial  assistance  to 
States  and  municipalities  in  preventing  the  introduction 
of  epidemic  diseases  into  one  State  from  another,  and 
their  spread  within  the  States  themselves.  Congress 
should  give  the  President  the  power  to  issue  a  procla- 
mation upon  the  recommendation  of  the  national  health 
authority  forbidding  immigration  into  the  United  States 
from  infected  districts ;  and  it  should  provide  some 
method  of  international  sanitary  cooperation  between 
this  country  and  the  Dominion  of  Canada,  whose  inter- 
ests are  substantially  the  same  as  ours  in  these  matters, 
and  whose  contiguity  makes  cooperation  of  vital  impor- 
tance. In  States  which  now  have  no  boards  of  health, 
or  whose  boards  are  not  vested  with  the  necessary  au- 
thority or  provided  witli  adequate  resources,  the  people 
should  be  awakened  to  tiie  necessities  of  the  situation. 
Legislators  should   be  thoroughly  informed   as   to   the 


of  the  committee  be  received  at  the  next  annual  meet 
ing.  The  motion  as  amended  was  then  carried,  and 
the  Chair  appointed  as  the  remaining  members  of  such 
committee  Drs.  Rauch,  Hunt,  and  Hewitt. 

THE    AMERICAN    PUBLIC     HEALTH    ASSOCIATION. 

An  invitation  from  the  American  Public  Health 
Association  to  the  members  of  the  Conference  of  State 
Boards,  asking  them  to  contribute  papers  and  be 
present  at  a  special  session  on  Wednesday,  was  ac- 
cepted with  thanks. 

The  question  whether  papers  prepared  for  the  Con- 
ference should  be  reserved  for  the  American  Public 
Health  Association  aroused  a  warm  discussion.  Dr. 
Eauch  said  he  proposed  to  deal  with  men  who  would 
give  orders  when  the  cholera  came,  and  not  with  men 
who  would  hold  sanitary  prayer  meetings.  He  had 
prepared  a  paper  to  be  used  as  a  nucleus  for  discussion 
at  the  Conference  of  State  Boards  of  Health,  and  not 
at  the  American  Public  Health  Association. 

Dr.  Salomon  indorsed  these  views,  and  thought 
the  two  bodies  were  entirely  distinct  organizations  and 
had  different  spheres. 

Several  other  speakers  expressed  similar  sentiments, 
Dr.  Debrell  stating  that  the  principal  tiling  that 
brought  the  Conference  together  was  to  devise  means 
to  keep  cholera  out  of  the  United  States.  He  valued 
the  American  Public  Health  Association,  which  has 
members  all  over  the  country,  but  he  thought  in 
moments  of  emergency  it  did  not  have  the  same  power 
that  State  Boards  of  Health  had. 

The  Chairman  thought  that  the  two  associations 
ought  to  act  in  harmony,  and  that  there  was  no  ne- 
cessity for  any  rivalry  or  recrimination. 
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Ill-    steamboats  or  vessels  sailing  from   the  iufected    port, 


facts,  and  urged   to  provide  suitable   legislation.  ... 

formation  on  sanitary  matters  should  be  widely  diffused  measures  of   nispection  and  disnilection  were  enforced 

to  this   end,  and  also   to  the  end  that,  if  an  epidemic  similar  to  those  practiced  at  foreign  infected  ports.     In 

should  come,  we  may  not  have  to  encounter  the  obsta-  addition  to  this,  inspection  stations  were  established  at 

cles  which  ignorance  is  always  ready  to  put  in  the  way  certain   points  on   the   Mississippi    Hiver,  tlie   medical 

of  what  it  does  not  understand.     Happily,  in  this  conn-  ollicers  of  which  acted   as  quarantine  officers  lor   the 


try,  we  are  not  likely  to  meet  witii  the  treatment  that  the 
superstitious  peasantry  of  France  and  the  lazzaioni  of 
Italy  have  accorded  their  physicians  and  health  officers. 
But  sanitary  education  and  knowledge  cannot  be  too 
wide-spread.  These  are  matters  wliich  may  profitably 
occupy  much  of  our  time  and  attention  for  the  next 
two  months;  and  I  would  suggest  that  when  this 
meeting  of  the  Conference  adjourn  it  be  to  meet  again 
in  Washington  in  December  for  the  purpose  of  confer- 
ring with  the  President,  the  cabinet  officers,  and  the 
committees  of  the  Senate  and  House  as  to  the  legisla- 
tion which  should  be  asked  for  at  the  next  session  of 
Con<rres9.  To  this  meeting  I  think  not  only  should 
representatives  of  State  Boards  of  Health  be  invited, 
but  also  all  quarantine  officers  and  health  authorities  of 
all  the  large  cities,  as  well  as  those  of  the  Uominioii  of 
Canada.  I  would  also  suggest  that  quarantine  officers 
should  be  requested  to  come  prepared  to  give  all  neces- 
sary information  concerning  the  quarantine  affairs  of 
their  respective  ports. 

TlIK    VIEWS    OF    THE    NATIO.NAL    BOAllD. 

Dr.  Chaules  Smart,  surgeon  of  the  United  States 
army  and  member  of  the  National  lioard  of  Health, 
upon  special  invitation,  read  a  paper  outlining  llie 
methods  of  disinfection  and  quarantine  used  by  the 
National  Board.  The  Board  based  its  rules  and  regu- 
lations for  preventing  tlie  introduction  of  cholera  into 
the  United  States,  and  its  spread  from  one  State  to  an- 
other upon  certain  incontrovertible  facts  demonstrated 
by  science  and  experience,  among  which  were  the  fol- 
lowing :  — 

That  cholera  is  caused  by  a  specific  germ,  and  that 
this  "erm  may  be  destroyed  with  no  other  interruption 
to  travel  and  traffic  than  is  needful  to  discover  its  pres- 
ence and  80  apply  the  necessary   means  for  disinfec- 
tion.    In  order   to  secure  international  cooperation  a 
conference  was  iield   at  AVashington   in   1881,  and,  of 
twentv-seven  nationalities  represented,  the  larger  num- 
ber were  prepared    to  enter  into  a  joint   treaty   that 
would  secure  harmony  of  action.     The  first  step  taken 
by  the  National   lioard  was  to  frame  rules  and  regula- 
tions to  be  enforced  at  foreign  ports  to  secure  the  best 
sanitary  condition  of   vessels  about  to  leave  for  a  port 
of    the   United  Slates.     Ships  are   the    great  carriers 
and   propagators  of  iliseases  of  foreign  origin,  and   the 
modern  eniigranl  ship  is  a  vast  tielil   for  the  cultivation 
of  pestilence.     Sanitary  service  at  sea,  for  securing  at 
the  foreign  port  a  clean  vessel  and  uninfected  freight, 
also  commanded   the  attention  of   the   Hoard.     On   the 
arrival  of  ve.-scis  at  any    port   of  the    United   Slates 
proper  steps  were  laid  down  by  the  lioard  for  the  pre- 
vention of  the  entry  of  any  infected  boat.     Every  ves- 
'•  sel  was  visited  l>y  the  <iuarantine  offin-rs  and  all   need- 
ful precautions  taken  In  case  of  suspicion  of  pcstileuco  ; 
clothing,  baggage,  and  cargo  were  carefully  disinfected. 
If,  in  spite  of  all  these  precautions,  the  lilsease  ettected 
an  entrance  into  any  port,  measures  were  taken  to  pre- 
vent its  spreading  from  thiU  port  to  other  perls  on  the 
coail,  <>r  to   interior   points.      Sea-coast,  river,  ami  rail 
road  travel,  and   transportation  were   conducted    under 
sBiiiUiry   supervision.      In   the   ciwe  of  coast  or  river 


Stales  threatened  with  invasion. 

In  conclusion  the  reader  made  some  additional  rec- 
ommendations for  the  establishment  of  a  more  rigid 
local  quarantine. 


DISCUSSION. 

Dr.  Baker  moved  that  all  papers  read  be  referred 
to  a  special  committee  of  live  for  consideration.  The 
motion  was  carried,  and  the  Chair  appointed  as  such 
committee  Drs.  Baker,  Rauch,  Walcott,  Bryce,  and 
Herrick. 

The  chairman,  Mr.  Brooks,  opened  discussion  on 
the  papers  by  a  warm  defense  of  the  sanitary  officers 
of  New  York.  He  said  that  so  far  as  was  morally  and 
physically  possible  everything  had  been  done  to  pre- 
vent the  introiiuction  of  cholera  into  New  York,  and 
what  had  been  done  had  been  well  done.  The  ar- 
rangements were  so  complete  that,  under  the  guidance 
of  God,  it  was  impossible  for  cholera  to  be  introduced 
into  that  city.  He  made  that  explanation  because 
New  York  had,  unintentionally,  perhaps,  been  unjustly 
censured  in  one  of  the  papers. 

1)k.  J.  B.  LiNOSLEY,  of  Tennessee,  said :  "I  am 
personally  familiar  with  -every  cholera  epidemic  that 
lias  visited  the  United  States,  going  back  fifty  years 
and  stiinding  by  the  graves  of  persons  taken  off  by 
cholera  in  1833.  Never  has  cholera  come  to  Eu- 
rope without  coming  to  America ;  never  has  it  come 
to  America  without  coming  to  Tennessee  and  sweej>- 
iiig  the  State  from  one  en<l  to  the  other.  But  never 
were  the  people  of  my  State  as  frightened  as  are  the 
people  of  France  and  Italy  today.  The  people  of 
Tennessee  have  given  the  State  Board  of  Health  of 
Tennessee  the  power,  if  one  case  of  cholera  appears  in 
Chicago,  of  stopping  the  Illinois  Central  Uailway.  If 
one  case  of  cholera  occurs  in  New  Orleans  the  State 
Board  will  stop  the  same  vehicle  from  the  South.  If 
one  occurs  in  New  Y'ork  the  same  thing  will  happen, 
and  six  great  Hues  of  transportation  from  north  lo 
south  and  at  least  a  billion  ol  dollars  will  be  slop|>e<l  iu 
less  than  twenty-lour  hours." 

Du.  C.  VV.  CovEUNTON  said  he  rememl)ered  every- 
thing connected  with  cholera  since  1830.  Filth  is  llie 
gunpowder  and  the  germ  is  tlie  disease.  If  We  keep 
away  filth  we  are  all  right, 

l)i{.  Conn  move<l  that,  inasmuch  as  the  Conference 
hail  no  funds  lor  the  printing  of  Proceed iiigs,  the  con- 
clusions of  the  committee  to  whom  the  papers  had 
been  given  should  be  referred  to  the  American  Public 
Health  Association.  This  was  agreed  lo,  and  allor  re- 
fiisiii"  by  a  vote  of  eleven  States  lo  live  to  reconsider 
the  vote  by  which  the  couimillee  having  charge  of  the 
scheme  of  permanent  organizalion  were  instructe<l  lo 
report  at  the  next  aniimil  meeting  the  Conference  ad- 
jouriKul  until  Tuesday. 

Sr.cosu   Day's   Puoceedinos. 

The  .Session  of  the  second  day,  Tuesday,  October 
14th,  was  a  prolonged  one ;  a  paper  by  Dr.  C.  \V.  t-lian- 
cellor,  of  Maryland,  on  the  Non-Contagiousness  of 
Cholera  and  tlio  Iniwlequacy  of  Quarantiuo,  and  the 


Vol.  CXI.,  No.  17.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


397 


report  of  the  Committee  to  which  Dr.  Eauch'g  paper 
of  the  previous  day  had  been  referred,  giving  rise  to  an 
active  discussion,  in  the  course  of  which,  as  was  to  be 
expected,  a  good  deal  of  ditference  of  opinion  was 
manifested  on  the  two  principal  points  at  issue,  the 
contagiousness  of  the  disease  and  the  value  of  quar- 
antine. 

DR.  chancellor's  PAPER.  —  THE  NON-CONTAGIOUS- 
NESS OF  CHOLERA  AND  INADEQUACY  OF  QUARAN- 
TINE. 

Dr.  Chancellor,  in  his  paper,  took  the  ground  that 
cholera  was  not  contagious,  and  said  tliere  was  hardly 
an  instance  of  more  stupendous  folly  than  the  attempt 
to  prevent  the  spread  of  cholera  by  a  system  of  san- 
itary cordons.  Quarantine  was  not  only  useless,  but 
it  was  a  positive  injury,  because  it  prompted  a  false 
feeling  of  security  and  the  neglect  of  other  precautions. 
The  history  of  cliolera  since  1817,  when  it  tirst  became 
known  as  such,  having  its  origin  in  India,  established, 
first,  that  sanitary  cordons  were  unavailing,  and  sec- 
ondly, that  persons  were  afHicted  with  the  disease  who 
had  not  come  iu  contact  with  the  sick.  If  cholera  was 
in  the  air  it  broke  out  iu  communities  where  there 
had  been  no  ascertained  introduction  of  the  disease, 
but  it  was  noticed  that  it  gained  its  first  hold  and 
raged  with  greatest  virulence  where  non-sanitary  condi- 
tions prevailed.  Dr.  Chancellor  cited  a  great  array  of 
instances  in  support  of  tliis  view.  Measures  of  isola- 
tion and  of  non-communication  were  futile,  he  declared. 
But  though  quarantine  cannot  be  depended  upon,  the 
powers  ot  government,  national,  State,  and  municipal, 
must  be  exerted  to  disaim  the  disease  when  it  does 
come.  The  only  practical  work  was  to  remedy  the 
conditions  favorable  to  the  disease  and  let  the  germs 
take  care  of  themselves.  The  best  plan,  he  thought, 
was  to  establish  without  delay  intelligent  forces  of  san- 
itary inspectors.  Ventilation  and  drainage  must  re- 
ceive careful  attention  from  all  classes.  Temperance 
and  abstinence  from  unhealthy  food  and  from  intox- 
icating liquors  must  be  urged  upon  the  people.  Warn- 
ing should  be  given  against  exposure  to  excessive 
fatigue,  and  finally  it  should  be  the  policy  of  the  State 
Boards  to  tranquillize  communities  and  inspire  con- 
fidence. 

|.  Some  approbation  was  manifested  upon  the  termina- 
tion of  Dr.  Chancellor's  paper,  but  it  was  evident  that 
the  majority  of  those  present  were  still  disposed  to  rely 
upon  quarantine  in  some  form  or  other  as  a  protection 
against  invasion. 

Dr.  Holt,  of  the  Louisiana  Board,  urged  a  quaran- 
tine, not  of  the  old  shotgun  style,  but  intelligent  pro- 
vision for  the  detention  of  ships  and  the  thorough 
cleansing  of  the  hulks  and  the  disinfecting  of  the  con- 
tents before  they  were  allowed  to  come  into  port. 

Dr.  Reevks,  of  the  West  Virginia  Board,  deplored 
the  views  of  Dr.  Chancellor,  if  that  meant  no  (juarau- 
tine  at  Baltimore.  Of  what  use  would  be  any  precau- 
tions adopted  by  West  Virginia. 

Dr.  Stewart,  of  Baltimore,  assured  Dr.  Reeves  that 
there  wasn't  the  slightest  danger  of  his  port  being 
thrown  open. 

REPORT  OF  COMMITTEE  ON  PRACTICAL  WORK  RE- 
QUIRED FOR  THE  PREVENTION  OF  CHOLERA  IN 
THIS    COUNTRY. 

The  committee,  consisting  of  Drs.  Baker,  Walcott, 
Herrick,  Ranch,  and  Bryce,  to  which  Dr.  Ranch's  sug- 


gestions as  to  the  "  Practical  Work  required  for  the 
Prevention  of  Cholera  in  this  Country  "  had  been  re- 
ferred, having  drafted  its  recommendations,  reported  as 
follows :  — 

Origin  and  Dissemination  of  Cltoletxi. 

There  are  three  essential  factors  to  the  prevalence 
of  cholera  in  this  country  as  an  epidemic:  (1)  The  im- 
portation of  the  disease  by  means  of  ships  more  or  less 
directly  from  its  only  place  of  origin  in  India  ;  (2)  lo- 
cal unsanitary  conditions  favorable  to  the  reception 
and  development  of  the  disease;  (3)  persons  sick  with 
the  disease  in  some  of  its  stages,  or  things  infected  by 
such  sick  persons,  to  carry  it  from  place  to  place. 
These  three  factors  naturally  suggest  the  methods  of 
combating  the  disease,  for  which  there  is  needed  prac- 
tical work,  international,  national  and  inter-State,  State 
and  local.  So  far  as  relates  to  State  and  local  boards 
of  health,  their  organization  and  activities  are  greater 
than  ever  before;  but  it  must  be  admitted  that  after 
cholera  has  been  introduced  into  a  country  inland 
quarantines  are  not  easily  and  successfully  maintained, 
although  efforts  in  this  direction  are  tlieu  advisable. 
In  view  of  the  threatened  introduction  of  cholera  into 
this  country  during  the  coming  year,  and  the  con- 
sequent immense  waste  of  life  and  property  values 
through  derangements  of  commerce,  trade,  and  produc- 
tive industries,  it  is  the  sense  of  this  Conference  that 
the  general  government  should  maintain  such  a  na- 
tional health  service  as  shall,  by  rigid  inspection  at  the 
port  of  embarkation,  question  the  freedom  from  disease 
and  infection  of  all  persons  and  things  from  infected 
districts  ;  and  shall  secure  the  surveillance  of  such  per- 
sons and  things  while  on  shipboard,  and,  when  neces- 
sary, detention  at  quarantine  stations  on  this  side  for 
treatment  and  disinfection. 


Official  Inspection. 

In  view  of  the  present  threatening  aspect  of  Asiatic 
cholera,  and  the  constant  danger  from  other  communi- 
cable diseases  occurring  at  foreign  ports  having  com- 
mercial relations  with  the  United  States,  we  urge  upon 
Congress  to  provide  for  the  appointment  and  mainte- 
nance at  all  such  foreign  ports  where  cholera,  yellow 
fever,  plague,  small-pox,  or  scarlet  fever  exist,  or  are 
liable  to  exist,  of  medical  officers  of  health,  the  same 
being  either  accredited  consuls  or  attached  to  the  con- 
sulates. The  duties  of  these  officers  shall  be  :  To  give 
notice,  by  telegraph  when  practicable,  of  the  existence 
or  appearance  of  any  of  the  above-named  diseases  to 
some  constituted  authority  in  this  country;  to  give 
notice  of  the  departure  of  any  vessel  knowu  or  sus- 
pected to  be  infected  for  any  port  iu  the  United  States  ; 
and,  whenever  requested  by  the  master  of  any  vessel 
about  to  load  or  leave  for  this  couutr}',  to  inspect 
thoroughly  such  vessel  iu  all  her  parts,  and  also  her 
cargo,  her  crew  and  passengers  ;  to  use  such  cleansing 
and  disinfection  as  he  may  deem  necessary,  and  to 
satisfy  himself  that  all  persons  about  to  sail  are  free 
from  dangerous  communicable  diseases,  are  not 
recently  from  infected  places,  and  are  properly  pro- 
tected from  small-pox,  giving  to  her  commander  a 
certificate  of  the  inspection  and  of  all  precautionary 
measures  taken.  And  it  shall  be  the  duty  of  the 
central  authority  in  this  country  to  transmit  promptly 
intelliirence  of  the  existence  of   the   above-mentioned 
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diseases  at  foreign  ports  and  places,  and  of  the  de- 
parture of  daiii;erou3  vessels  for  the  United  States  and 
Canaila,  to  all  State  and  local  health  authorities  in  the 
couutry  which  may  be  interested  in  the  same. 

We  furtlier  recommend,  in  case  of  those  foreign 
ports  which  have  no  consular  agents  in  this  country, 
or  no  telegraphic  communication  with  this  country,  and 
which  are  liable  to  transmit  pestilence  through  com- 
mercial intercourse,  that  one  or  more  medical  otficers 
be  chosen  to  visit  such  ports  as  often  as  may  be 
deemed  necessary  by  the  central  health  authority  in 
this  couutry,  so  as  to  give  trustworthy  information  of 
the  health  and  sanitary  condition  of  those  places. 

Canadian  Health  Alliance. 

Inasmuch  as  the  Dominion  of  Canada  is  equally  in- 
terested with  the  United  States  in  protecting  itself  and 
the  United  States  from  the  importation  of  dangerous 
diseases  we  suggest  that  Congress  take  such  measures 
as  will  bring  .about  concerted  action  with  the  Dominion 
and  the  British  government  by  which  the  consuls  of 
this  country  or  of  England  at  foreign  ports  shall  ex- 
amine and  take  such  action  as  they  may  deem  effective, 
and  notify  the  authorities  of  such  government  as  has 
authority  over  any  port  to  which  any  ship  may  sail  in 
the  United  States  or  Canada,  in  order  that  such  gov- 
ernment may  be  in  a  position  to  take  effective  mens- 
ures  against  the  importation  of  these  diseases.  We 
are  gratified  that  the  authorities  of  the  Dominion  of 
Canada  and  of  the  Province  of  Ontario  have  taken 
active  steps  toward  protectitfg  the  people  of  Canada 
and,  indirectly,  those  of  the  United  States,  by  the  adop- 
tion of  extensive  quarantine  regulations.  We  feel, 
however,  that  with  respect  to  those  regulations  regard- 
ing the  landing  of  passengers  from  the  mail  steamers 
along  the  St.  Lawrence,  etc.,  further  special  regula- 
tions for  the  thorough  disinfection  of  the  baggage  and 
effects  of  all  passengers,  cabin  or  steerage,  who  come 
from  infected  ports  and  places,  should  be  CJirried  out 
in  a  manner  similar  to  that  recommended  by  the 
National  Board  of  Health.  Believing  that  the  impor- 
tation of  cholera  into  this  country  has  usually  attended 
the  presence  of  immigrants  from  infected  countries  we 
therefore  recommend  that  all  such  immigrants  be  pre- 
vented from  landing  at  our  ports  until  such  time  as 
the  danger  of  the  introduction  of  cholera  by  them  shall 
have  passed. 

The  Inspection  and  Quarantine  Service  inaugurated 
liy  the  National  Board  of  Health,  and  set  forth  in  the 
paper  by  Dr.  Smart  before  this  Conference,  but  which 
system  i.s  now  inoperative  for  want  of  an  appropriation 
by  Congress,  meets  with  our  cordial  approval.  To 
enable  these  protective  measures  to  be  curried  out  wo 
recommend  that  Congress  be  urge<l  in  the  strongest 
terms  to  legislate  on  this  ."uhjcct  at  an  early  date  in  itx 
coming  session,  and  to  appropriate  such  funds  as  may 
b«!  needful.  The  expenses  incident  to  the  work  which 
has  to  be  p«^rformed  at  foreign  ports,  atid  the  estab- 
lishment of  refuge  stations  at  points  on  our  coast  for 
the  detention  ami  treatment  of  infected  vessels  arriving 
from  foreign  |>ort8,  should  undoubtedly  he  Imrno  by  the 
national  government,  and  not  by  individual  tStates  or 
mniiicipHlities,  for  the  benefits  accruing  therefrom  are 
general  and  not  restricted  to  localities,  although  some 
ports  and  cities  on  the  coast  may  have  a  more  immedi- 
ate interest  in  (lie  matter  than  ollicrs  in  the  interior. 
It  is  probable,  however,  that  this  national  protective 
work  may  not  be  siiiricienU 


Local  Safeguards. 
It  will  undoubtedly  delay  and  lessen  the  chances  of 
invasion,  but  it  may  not  prevent  invasion  ;  the  poison 
of  the  disease  is  subtle,  and  may  effect  an  entrance  into 
the  country  at  some  unguarded  point.  The  funds 
necessary  to  the  stamping  out  of  the  disease  in  a  parti- 
cular locality,  and  to  the  prevention  of  it3  spread  to 
other  localities,  might  in  some  instances  be  borne  by 
the  municipality  or  State  affected ;  but  should  the 
disease  occur  in  a  locality  which  has  failed  or  is  unable 
to  make  provision  for  the  occurrence,  its  spread  to 
other  cities  and  States  would  be  imminent.  The  want 
of  means  at  the  infected  point  would  be  disastrous  to 
many  others.  Congress  has  recognized  the  necessity 
for  aid  to  State  and  local  boards  of  health  under  similar 
conditions  in  the  case  of  yellow  fever.  In  1879  the 
sum  of  $500,000  was  appropriated  and  placed  at  the 
disposal  of  the  National  Board  of  Health  ;  and  the  rec- 
ords show  that  of  this  sum  $160,000  was  employed 
in  combating  the  epidemic  of  that  year.  We  there- 
fore recommend  that  the  influence  of  this  Conference 
be  used  with  the  view  of  having  apropriated  by  the 
National  Legislature  the  sum  of  $500,000,  to  be  used, 
or  as  much  thereof  as  may  be  needful,  in  case  of  a 
cholera  invasion,  in  stamping  out  the  disease  from  the 
infected  localities,  and  in  preventing  its  spread  from 
State  to  State. 

The  removal  of  local  unsanitary  conditions  favorable 
to  the  development  of  cholera  is  the  especial  work  of 
State  and  local  boards  of  health.  Much  has  been 
done  already  in  some  States,  but  much  remains  which 
should  receive  immediate  attention.  Where  it  can  be 
done.  State  sanitary  inspectors  should  bo  appointed 
to  visit  all  towns  and  cities  specially  liable  to  the  dis- 
ease, to  counsel  with  the  local  authorities  as  to  the 
best  methods  of  prevention.  This  work  should  be 
vigorously  prosecuted  before  the  disease  reaches  our 
shores. 

Health  officers  and  inspectors  appointed  by  St;>te  or 
provincial  boards  of  health  should,  in  addition  to  other 
sanitary  work,  see  that  the  localities  have  set  apart, 
erected  or  planned  to  be  set  apart  or  erected,  structures 
which  shall  possess  the  .-ianitary  requirements  of  an 
isolation  hospital.  But  as  regards  all  nece.ssary  work 
by  locid  boards  of  health,  most  State  and  provincial 
boards  of  health  have  printed  and  issued  documents 
which  give  ample  instructions. 

Advice  lo  Citizens. 

The  cause  of  cholera  is  contained  in  the  discharges 
from  persons  affected  by  the  disease,  or  in  things  in- 
fected by  such  discharges.  Should  the  disease  reach 
our  shores,  the  first  case,  ami  alter  this  the  first  case 
which  reaches  any  given  coniinnnity,  should  be  strictly 
isolated  ;  all  infective  material  from  these  and  from 
any  .lubsequent  cases  should  be  destroyed  iu  such 
manner  as  to  stamp  out  the  disease. 

Your  committee  recominend  that  when  this  Confer- 
ence adjourns  it  be  to  meet  in  Washington,  D.  C, 
the  secoinl  Tin-sday  in  Deceml)er  next,  and  that  the 
secretary  of  this  Coidorence  he  directed  to  invito  the 
attendance  at  that  time  of  the  quarantine  officers  and 
the  health  officers  of  the  principal  cities  in  the  Unitetl 
States  and  Canada,  and  that  all  delegates  to  that  meet- 
ing be  pu'parcd  to  report  the  sanitary  status  of  their 
State  or  locality,  and  what  steps  have  been  taken  to 
improve  the  same  and  to  prevent  the  introduction  of 
disease. 
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The  reading  of  these  recommendations  gave  rise  to 
some  discussion,  in  the  course  of  which  Dr.  Chancellor 
said  had  he  known  what  the  committee  was  going  to 
recommend  he  might  have  kept  his  paper  in  his  pocket. 
He  believed  in  the  majority  ruling,  and  if  it  should 
appear  that  most  of  the  States  endorsed  the  recom- 
mendations he  would  vote  for  them  too. 

On  the  ballot  all  the  States  voted  in  support  of  the 
report  save  Minnesota,  and  the  point  made  by  the 
Board  of  that  State  was  that  the  recommendations 
were  so  importaut  that  more  time  should  be  taken  for 
their  consideration. 

The  Conference  then  adjourned  until  the  following 
afternoon. 

Wednesday,  October  15. 

the  recommendations  for  practical  'work  in- 
dorsed by  the  american  public  health  asso- 
CIATION. 

The  draft  of  recommendations  for  practical  work  to 
be  done  to  prevent  the  entrance  and  spread  of  cholera 
in  the  United  States  was  presented  to  the  American 
Public  Health  Association  by  Dr.  J.  N.  McCormack, 
secretary  of  the  Conference  of  State  Boards  of  Health. 

Drs.  Hunt,  of  New  Jersey,  and  Devron,  of  Louisi- 
ana, favored  the  adoption  and  publication  of  the  rec- 
ommendations by  the  Association. 

Dr.  Fixckney  Thompson,  of  Kentucky,  considered 
internal  quarantine  or  sanitary  cordons  of  very  little 
use  in  stamping  out  cholera  which  had  once  effected 
an  entrance  into  the  country. 

Hon.  Erastos  Brooks,  of  New  York,  moved  that 
the  communication  be  indorsed  by  the  Association, 
printed,  and  copies  be  forwaided  to  the  President  of 
the  United  States  and  his  Cabinet,  and  to  each  of  the 
Senators  and  Representatives  of   the  National  Con- 


Dr.  Watson  moved  an  amendment  that  a  sufficient 
number  of  copies  of  this  report  be  sent  to  the  health 
offices  of  the  different  boards  of  health  and  the  officers 
of  the  Dominion  of  Canada  boards. 

The  motion,  as  amended,  was  adopted. 


NEW  YORK   ACADEMY   OF   MEDICINE. 

At  a  stated  meeting  held  Thursday  evening,  Octo- 
ber 16th,  Dr.  H.  M.  Snis  presented  to  the  Academy 
a  beautiful  bronze  bust  of  his  father,  the  late  Dr.  .1. 
Marion  Sims,  which  he  had  had  executed  in  Paris  dur- 
ing the  past  summer.  It  was  received  in  a  brief  address 
by  the  President,  Dr.  Barker,  on  behalf  of  the  Fel- 
lows of  the  Academy  ;  and  Dr.  Wm.  II.  Draper  then 
read  a 

memoir    op    the     late      WILLARD      PARKER,     M.    D., 
LL.  D. ; 

after  which  Dr.  A.  L.  Eannky  read  a  paper  on 

THE  THERAPEUTICAL  EFFECTS  OF.  THE  INTERNAL  AD- 
MINISTRATION OF  HOT  WATER  IN  THE  TREATMENT 
OF    NERVOUS    DISEASES. 

The  tendency  of  the  age,  particularly  in  neurology, 
he  thought,  seemed  to  be  to  manifest  itself  in  endeav- 
ors to  discover  new  medicinal  agents,  ofteu  to  the  neg- 
lect of  simple  remedies  whose  influence  upon  the  sys- 
tem had  not  yet  been  thoroughly  tested.  Among  the 
latter,  to  his  mind,  hot  water  stood  preeminently  at 


the  head.  There  was  little  or  nothing  in  medical  liter- 
ature in  regard  to  the  physiological  and  therapeutical 
effects  of  this  agent  when  administered  internally ; 
and  whatever  of  originality  there  was  due  in  regard  to 
the  subject  belonged  to  Dr.  J.  H.  Salisbury,  who  called 
attention  to  it  as  early  as  1858. 

Having  spoken  of  the  different  effects  of  different  de- 
grees of  beat,  in  general,  when  applied  to  living  tis- 
sues, Dr.  Ranney  said  that  he  believed  that  the  benefits 
that  resulted  from  the  internal  use  of  hot  water  were 
due,  in  part  at  least,  if  not  wholly,  to  heat.  He  then 
gave  the  following  rules  for  its  admiuistration. 

I.  The  water  may  be  taken  in  doses  of  from  one 
goblet  to  one  and  a  half.  The  dose  must  be  modified 
in  accordance  with  its  effects. 

II.  It  must  be  taken  hot  and  not  warm  (from  110°  F. 
150°  F.),  and,  if  necessary,  fifteen  minutes  or  more 
may  be  consumed  in  sipping  a  gobletfiil.  Wooden 
cups  prevent  the  water  from  cooling  quickly.  If  there 
is  obstinate  constipation,  Carlsbad  salts,  or  other  laxa- 
tive, may  be  added  to  the  morning  dose.  No  flavoring 
is  as  a  rule  required. 

III.  The  dose  must  be  taken  one  hour  and  a  half 
before  each  meal,  with  absolute  punctuality,  and  again 
at  bed-lime. 

IV.  The  temperature  of  the  water  should  be  in- 
creased as  fast  as  it  can  be  borne. 

V.  The  hot  water  must  be  kept  up  with  great  regu- 
larity for  at  least  six  mouths  in  order  to  get  its  full 
effects. 

VI.  The  dose  should  be  determined  largely  by  the 
specific  gravity  and  general  character  of  the  urine. 
The  object  of  the  treatment  should  be  to  bring  the 
specific  gravity  to  the  standard  of  health  (1.010  to 
1.022),  and  to  keep  it  there. 

VII.  The  use  of  cold  fluids,  in  the  form  of  bever- 
ages, must  be  absolutely  prohibited. 

VIII.  A  restricted  diet  is  often  necessary  to  the  full 
effects  of  the  treatment  in  some  forms  of  nervous  de- 
rangements. The  condition  of  the  subject  in  respect 
to  flesh  is  to  be  the  guide,  as  a  rule,  to  the  character 
of  the  diet  prescribed,  provided  that  marked  distur- 
bances to  digestion  or  diabetic  symptoms  are  not  to 
be  combated.  In  some  instances  Dr.  Ranney  said  he 
employed  a  meat  diet  exclusively. 

He  spoke  next  of  the  physiological  effects  of  the  in- 
ternal use  of  hot  water  on  the  stomach,  skin,  kidneys, 
intestines,  liver,  and  pancreas,  and  then  related  some  of 
the  cases  in  which  he  bad  employed  it  successfully. 
Among  these  were  instances  of  neuralgia,  insomnia, 
gastralgia  and  neurasthenia,  and  two  cases  each  of  loco- 
motor ataxia  and  diabetes.  Both  of  the  latter  he  thought 
were  of  neurotic  origin.  The  theory  of  its  action  he 
believed  to  be  that  ot  reflex  irritation  from  the  effect  of 
heat  upon  the  nerves  of  the  stomach  and  the  solar 
plexus.  Having  answered  several  objectious  which 
might  perhaps  be  raised  against  the  use  of  hot  water, 
in  conclusion  he  advised  its  thorough  trial  on  the  fol- 
lowing grounds: — 

I.  It  was  harmless,  if  it  did  not  benefit. 

II.  Its  effects  were  comparatively  uniform  if  its 
administration  were  kept  up  for  a  sufficient  time. 

III.  It  seemed  to  have  the  effect  of  arresting  de- 
generative processes  in  certain  cases  of  organic  nervous 
disease. 

IV.  Its  effects  were  apparently  permanent. 

V.  It  could  be  employed  as  an  adjuvant  to  other 
treatment. 
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VI.  It  had  a  marked  effect  in  relieving  hyperjemia 
and  ausemia  of  tiie  nervous  centres,  and  was  useful  in 
the  treatment  of  headache,  vertigo,  and  neuralgia. 

VII.  It  was  of  great  service  in  the  treatment  of 
diabetes  and  some  kidney  affections.  It  ordinarily 
had  the  effect  of  raising  the  quantity  of  urinary  salts. 

VIII.  The  functions  of  the  accessory  organs  of 
digestion,  the  liver  and  pancreas,  were  stimulated  by  it. 

IX.  It  stimulated  the  action  of  the  skin,  and  ren- 
dered the  cutaneous  circulation  uniform. 

X.  It  was  useful  in  the  prevention  of  sea-sickness. 
When  given  for  this  purpose  it  should  be  prescribed 
for  from  four  to  six  weeks  before  the  commencement 
of  an  ocean  voyage. 

The  paper  was  discussed  by  Drs  Seguin,  Amidon, 
Birdsall,  Putzel,  Dana,  and  Corning. 

Dr.  Seguin  thought  that  the  temperature  of  the  water 
mustnecessarily  be  greatly  reduced  by  the  time  it  reached 
the  stomach,  and  that  it  was  probably  merely  as  a  dilu- 
ent that  thj  agent  acted,  since  be  had  obtained  equally 
good  results  from  the  use  of  cold  water,  which  he  usu- 
ally directed  to  be  taken  with  the  meals.  The  most 
of  the  cases  to  wliich  Dr.  Ranney  had  referred  were 
probably  such  as  were  usually  associated  with  malas- 
similation  or  lithxmia,  and  the  fiict  that  lie  had  en- 
joined a  restricted  diet,  in  addition  to  the  use  of  hot 
water,  seemed  to  indicate  that  it  was  the  digestive 
function  that  was  primarily  at  fault;  in  further  corrob- 
oration of  which  was  the  fact  that  he  took  the  condi- 
tion of  the  urine  for  his  guide  in  regulating  the  amount 
of  water  to  be  used.  As  to  the  benefit  to  be  derived 
from  water,  whether  cold  or  hot,  it  had  lieen  pointed 
out  several  years  ago  by  Dr.  McElroy,  of  Zanesville, 
Uhio,  that  in  cases  of  neurasiheiiia  in  females  a  lack 
of  tliirst  was  often  a  characteristic  symptom  ;  an  ob- 
servation which  was  afterwards  fully  corroborated  by 
Dr.  Webber,  of  Boston.  Personally  he  could  see  no 
objeciion  to  the  use  of  ice  water,  as  he  believed  that 
the  temperature  of  the  fluid  became  considerably  ele- 
vated by  the  time  that  it  reached  the  stomach.  He  had 
had  no  experience  whatever  in  the  treatment  of  or- 
ganic disease  of  the  nervous  system  with  hot  water 

Dk.  Amidun  thought  that  the  fact  which  Dr.  Ranney 
had  stated,  that  the  agent  acted  gradually,  so  that  six 
munllis  were  often  required  for  the  substantial  relief  of 
the  patient,  went  far  to  show  that  its  modus  operandi 
•  •iiidd  not  be  that  of  a  counter-irritant  or  derivative. 
This  slow  action  seemed  to  indicate  very  strongly,  he 
thought,  that  the  benefit  which  was  produced  by  it  was 
due  merely  to  its  diluent  (jualities,  na  Dr.  Segnin  had 
suggested. 

1)k.  1'i;tzki,  could  not  understand  how  an  agent 
which  was  supposed  to  bo  useful  in  cerebral  hypera^mia 
could  also  Imj  of  service  in  cerebral  ansemia,  and  also 
agreed  with  Drs.  Seguin  and  Amidon  that  the  hot 
water  could  not  act  by  exciting  reflex  irritation.  An 
irritant,  he  said,  after  a  time  ceased  to  be  such,  and  if 
the  hot  water  acted  in  this  way  the  best  results  from 
its  use  could  be  seen  at  first.  He  did  not  see  how  this 
agent  could  have  any  elFect  in  organic  norvong  disease, 
and  believcrd  that  the  recovery  from  diplopia  under  its 
use  in  the  case  of  locomotor  ataxia  to  which  Dr. 
liannoy  Inul  rid'errcd  was  merely  a  coincidence. 

liii.  liiKDSAl.l.  wished  that  the  paper  bad  given 
more  clear  statistic*.  As  it  wa»  the  cases  were  of  little 
value  since  other  methods  of  treatment  wer<?  always 
u^ed  in  addition  to  the  hot  water.  Thus  in  his  cases 
of  locomotor  ataxia   Dr.   Ranney  employed  nitrate  of 


silver,  a  remedy  which  was  acknowledged  to  be  of 
considerable  value  in  this  affection. 

Dr.  Scott,  of  San  Francisco,  who  was  a  guest  of 
the  Academy,  referred  to  the  great  value  of  hot  water 
in  checking  emesis,  especially  after  the  inhalation  of 
ether. 

Dr.  Raxnev,  in  closing  the  discussion,  contended 
that  the  effect  of  hot  water  was  very  different  from 
that  of  cold,  and  said  that  four  goblets  of  the  former 
taken  during  the  day  had  a  much  more  powerful  di- 
uretic effect  than  a  gallon  or  more  of  cold  water.  As 
to  his  cases  being  rendered  unsatisfactory  by  the  fact 
that  he  had  employed  a  special  diet  and  other  reme- 
dies in  addition  to  the  hot  water,  he  would  only  say 
that  notwithstanding  the  diet  and  the  other  remedies 
the  patients  did  not  improve  until  after  the  hot-water 
treatment  had  been  commenced.  It  was  a  mistake  to 
suppose,  as  many  of  the  gentlemen  who  liad  spoken 
seemed  to  do,  that  this  agent  acted  only  in  a  very 
gradual  manner.  It  was  true  that  it  sometimes  took 
six  months  to  secure  the  full  effect  of  the  remedy,  as 
seen  in  the  marked  and  permanent  improvement  in 
the  nervous  symptoms  present,  but  in  reality  it  had  a 
very  rapid  action,  the  effect  on  the  circulation  of  the 
skin  and  the  kidneys  being  immediate.  In  regard  to 
its  action  on  the  cerebral  circulation,  whether  hyper- 
ajmia  or  anitmia  were  present,  its  tendency  certainly 
was  to  restore  it  to  its  normal  condition.  Such  was 
the  fact,  however  the  modus  operandi  might  be  ex- 
plained. Dr.  Ranney  replied  in  the  negative  to  a 
question  as  to  whether  he  had  ever  noticed  (1)  a  marked 
loss  of  the  power  of  absorption  and  assimilation  with 
rapid  inanition,  and  (2)  a  tendency  to  internal  h.xm- 
orrhage  in  those  long  accustomed  to  the  internal  use 
of  hot  water.  These  conditions  be  had  himself  seen 
more  than  once  in  patients  at  Saratoga,  where  he 
practiced  during  the  summer,  and  the  late  Dr.  F.  D. 
Lente  had  observed  the  same  thing. 

Before  the  Academy  adjourned  Dr.  C.  R.  Aonkw 
called  attention  to 

A    .NEW    LOCAL    ANJiSTlIETIC, 

the  hydroohlorate  of  cocaine,  to  which  reference  had 
been  made  in  a  recent  letter  written  from  Germany  to 
the  Medical  Record  by  Dr.  H.  D.  Noyes,  and  which 
he  had  used  with  complete  success  in  fifteen  or  sixteen 
o|>crations  upon  the  eyes  during  the  past  week.  The 
form  in  which  the  drug  was  used  was  a  two  per  cent, 
watery  solution,  which  was  dropped  iu  the  eye. 

Ulccciu  Uitcraturc. 

The  Medical  Graduate  and  His  Needs.     By  Geokoi: 

C.  Wei.lner,   M.   D.     Detroit:    George  S.   Davis. 

1881. 

This  little  book  of  primer  proportions  is  designeil 
by  iu  author  chiefly  for  stndent.s  and  young  practition- 
ers, but,  be  suggests,  may  be  read  with  profit  by  "  chil- 
dren of  a  larger  growth."  There  is,  undoubtedly, 
much  that  is  wise  and  much  that  is  true  to  Iw  found 
in  these  paget,  but  less  novelty  of  language,  greater 
simplicity  of  style,  a  more  careful  revision  of  proofs, 
would  make  it  more  useful  to  readers  for  whoni  it  is 
de."<igne«l. 

On  page  24  we  find  "  C4ilamatou8 ; "  page  26,  "to 
act  the  medical   hislriou,"  "derisive  dre.id;"  (Wge  28, 
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"  nothing  is  so  well  calculated  to  do  this  than  the 
statement,"  etc.,  "  the  subject  of  misdiagnosis,"  "  to 
misdiagnosticate  a  disease,"  "  preadmotiished  ;  "  page 
30,  •'  exertive  efforts,"  "  macaronic  compounds,"  "  med- 
ical abecedarian ; "  page  32,  "  the  young  physician 
should  accustom  himself  to  the  use  of  the  stethoscope, 
as  there  remains  no  longer  an  excuse  fur  burrowing 
the  side  of  one's  face  in  the  chest  of  the  patient  and 
thus,  auscultation,  circumscribe  it;"  page  66,  "let  him 
ween  himself  fortunate  if  the  halcyon  days  of  his  sine- 
curism,"  etc.,  etc. 


0^cDical    anD   Surgical   "Journals 


THURSDAY,  OCTOBER   16,    1884. 


A  Journal  of  Medicine^  Surgery^  and  Allied  Sciences^  published  weekly  by 
HooaeioN,  MwpLiN  and  Company,  Boston.  Price,  15  cents  a  number;  $5.00 
a  y^i*",  including  postage. 

Ml  communications  for  the  Editors,  and  all  books  for  review,  should  be 
addressed  to  tk*  Editors  of  the   Boston  Medtcal  and  Surgical  Journal. 

Subscription  received,  and  single  copies  always  for  sale,  by  the  under-  I  tioQ  wiih  the  work  of  the 'international  Medical  Con 

tinned,  to  whom  remittances  by  mail  should  be  sent  by  money-order^draft. 


in  1883,  and  referred  to  a  committee,  of  which  Dr.  N. 
S.  Davis,  of  Chicago,  was  appointed  chairman.  It  was 
also  brought  last  year  before  the  Berlin  Medical  So- 
ciety, referred  to  a  committee  upon  which  were  Pro- 
fessor Frerichs,  Drs.  Friinzel,  Ewald,  Leyden,  Lowen- 
stein,  and  Borner,  and  an  organization  effected  which 
is  already  at  work.  In  other  European  countries  atten- 
tion has  been  attracted  to  what  has  been  done  in 
Pjiiglaiid  and  Germany,  and  the  advisability  of  imitat- 
ing their  example  has  been  under  consideration. 

To  take  advantage  of  and  to  encourage  this  crrow- 
iug  interest  in  the  subject  of  collective  investigation  for 
a  unification  and  consolidation  of  aims  and  methods,  the 
general  meeting  of  the  International  Medical  Congress, 
held  at  Copenhagen  on  August  14,  1884,  upon  proposi- 
tions made  by  Sir  James  Paget,  Professor  Ewald,  of 
Berlin,  Professor  Bouchard,  of  Paris,  and  Dr.  Billings, 
of  Washington,  passed  the  following  resolutions  :  — 

(1.)  That  an  International  Committee  be  formed 
for  the   Collective  Investigation  of  Disease  in  connec- 


'  re^uered  letter. 


HODOHTON,  MIFFLIN  AND  COMPANY, 

No.  4  Paek  Street,  Boston,  Mass. 


INTERNATIONAL   COLLECTIVE   INVESTIGA- 
TION   OF   DISEASE. 

In  a  disjointed  and  unmethodical  manner  a  quasi 
collective  investigation  of  disease  is  always  being  car- 
ried on  by  hospital  reports,  by  the  published  transac- 
tions of  medical  organizations,  and  by  the  meetinos  of 
societies  and  associations,  hut  it  has  long  been  felt 
that  more  than  this  was  not  only  desirable  but  pos- 
sible. 

Several  earnest  enthusiasts  in  England,  among 
whom  Professor  Ilumjihrey,  of  Cambridge,  and  Drs. 
Ransome  and  Mahomed  deserve  prominent  mention, 
after  agitating  the  subject  in  addresses  and  articles  on 
various  occasions,  determined  to  attempt  an  organiza- 
tion for  the  prosecution  of  collective  investigation  on 
a  large  scale.  The  British  Medical  Association  was 
appealed  to  at  its  meeting  in  Cambridge  in  1880,  the 
suggestion  was  favorably  entertained,  and  a  committee 
appointed  to  report  a  plan  for  carrying  out  such  a 
work  with  the  support  of  the  Association's  funds  and 
Journal.  In  consequence  a  committee  of  seven,  known 
as  the  Combined  Observation  Committee,  with  a  sec- 
retary, has  been  annually  appointed,  and  a  thorough 
organization  of  branches  ramifying  through  the  Asso- 
ciation been  effected.  The  first  issue  of  the  Collec- 
tive Investigation  Record  was  published  in  July,  1883, 
and  a  second  number  this  summer.  Many  of  the  best 
men  in  London  and  elsewhere  have  thrown  themselves 
into  the  movement  with  a  zeal  and  earnestness  deserv- 
ing of  the  highest  praise,  whatever  the  results  accom- 
plished. 

We  believe  this  Journal  was  the  first  in  this  coun- 
try to  direct  attention  to  the  efforts  being  made  by  our 
British  brethren,  and  we  have  watched  with  pleasure 
the  growth  and  development  of  the  movement.  The 
subject  was  brought  before  the  American  Medical  As- 
sociation by  Dr.  J.  S.  Billings  at  its  annual  meeting 
51 


gress. 

(2.)  That  the  following  gentlemen  do  represent 
their  respective  countries  thereon  :  As  representatives 
of  Denmark,  Professor  Trier,  of  Copenhagen,  Prof. 
C.  Lange,  of  Copenhagen  ;  Scandinavia,  Dr.  E.  Bull, 
of  Cliristiauia ;  Russia,  Dr.  Rauchfuss,  of  St.  Peters- 
burg ;  Germany,  Professor  Ewald,  of  Berlin,  Profes- 
sor Bernhardt,  of  Berlin  ;  Austria-Hungary,  Professor 
Schnitzlei',  of  Vienna,  Professor  Pribram,  of  Prague, 
Professor  Koranyi,  of  Buda-Pest  ;  Switzerland,  Pro- 
fessor D'Espine,  of  Geneva  ;  France,  Professor  Bou- 
chard, of  Paris,  Dr.  Lepiue,  of  Lyon  ;  Great  Britain 
and  Ireland,  Sir  William  W.  Gull,  Bart.,  Professor 
Humphrey,  of  Cambridge,  Dr.  Mahomed,  of  London  ; 
British  India,  Sir  Joseph  Fayrer,  K.  C.  S.  I. ;  United 
States,  Professor  Jacobi,  of  New  York,  Prof.  N.  S. 
Davis,  of  Chicago  ;  South  America,  Dr.  Gutierrez- 
Ponce,  of  Paris.  As  Secretary-General,  Dr.  Isambard 
Owen,  of  London. 

At  the  same  time  the  Secretary  was  instructed  to 
prepare  a  statement  as  to  the  objects  of  the  committee 
for  translation  and  publication  in  the  medical  journals 
of  the  various  countries  represented.  A  copy  of  this 
statement  will  be  found  in  full  on  another  page  of  this 
issue  of  the  Journal. 

Having  always  warmly  approved  of  the  project  for 
collective  investigation  of  disease  since  its  first  incep- 
tion in  England,  we  gladly  give  publicity  to  this  at- 
tempt at  an  international  extension  of  the  same,  com- 
mending it  to  the  thoughtful  attention  of  our  readers. 
We  cannot  sympathize  with  those  who  sneer  at  or 
discourage  any  earnest  disinterested  efforts  to  promote 
cooperation  in  the  advancement  of  medical  knowledge 
and  the  promotion  of  our  art  to  the  dignity  of  a  sci- 
ence, however  great  the  task,  however  inadequate  the 
means,  however  certain  the  failures  and  disappoint- 
ments. But  the  present  movement,  both  abroad  and 
at  home,  starts  out  under  no  mean  auspices,  and  if 
supported  elsewhere  with  the  same  energy  as  has  been 
manifested  by  its  early  promoters  cannot  fail  of  greatlv 
advancing  medicine  and  the  medical  profession. 
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Mistakes  will  undoubtedly  be  made,  and  much  chaff    shortcomings.      States  situated   in  the  Mississippi  Val- 


will  doubtless  be  gathered  along  with  the  grain  ;  but 
the  mistakes  may  themselves  be  fruitful  for  instruction, 
and  the  separation  of  the  chaff  from  the  wheat  be 
turned  to  profit.  The  work  of  medical  men,  as  a  rule, 
is  necessarily  too  isolated  and  solitary,  and  the  major- 
ity of  men  in  active  practice  have  neither  the  opportu- 
nity nor  the  stimulus  for  comparison  and  collaboration 
of  methods  and  results  before  any  other  tribunal  than 
that  least  qualified  of  all,  —  the  general  public.  Men 
who  now  think  they  have  no  time  to  record  their  cases 
may  be  quickened ;  those  who  do  not  know  how  may 
be  assisted  by  forms  and  taught  by  the  merits  and  ile- 
lects  of  others.  To  some  it  occurs  to  observe  things 
not  presented  to  others,  or  to  see  what  others  overlook. 
Different  interpretations  may  be  put  upon  the  same 
fact  by  different  observers.  The  same  diseases  in  dif- 
ferent countries  present  themselves  under  different 
guises,  as  modified  by  climate,  by  race,  by  customs.  A 
simplification  and  unification  of  nomenclature  of  disease, 
as  of  weiijhts  and  measures,  would  be  a  not  impossible 
outcome  of  a  vigorous  and  successful  prosecution  of 
the  present  movement. 

We  are  by  no  means  blind  to  the  difficulties  or 
sources  of  failure  involved  in  a  national  or  interna- 
tional collective  investigation  of  disease  ;  but  no  faint 
heart  ever  yet  won  a  fair  lady,  nor  have  the  so-called 
impregnable  positions  been  carried  by  folding  the  hands 
and  reciting  a  list  of  the  obstacles  and  previous  fail- 
ures. 


"PRACTICAL    RECOMMENDATIONS    FOR   THE 
EXCLUSION  AND  PREVENTION  OF  CHOLERA." 

Among  our  Society  reports  this  week  is  to  be  found 
quite  a  full  account  of  the  Conference  of  State  Boards 
of  Health  hehl  at  St.  Louis  last  week,  simultaneously 
with  the  meeting  of  the  American  Public  Health  As- 
sociation. This  is  the  second  annual  conference  of 
our  State  Boards  of  Health,  and  it  was  understood 
that  the  special  subject  of  the  occasion  would  be  the 
ilrafting  of  recommendations  for  practical  steps  to  be 
taken  by  national  and  local  authorities  to  prevent  the 
introduction  and  dissemination  of  cholera  in  this  coun- 
try in  view  of  its  prevalence  in  Europe. 

The  question  is  such  a  vital  one,  and  the  part  to 
be  acted  by  these  State  Boards,  should  the  country  be 
brought  to  face  it  in  earnest,  is  so  important,  that  we 
have  not  grudged  the  space  which  the  report  occupies, 
and  have  givttn  the  recommendations  and  suggestions 
linally  adopted  by  the  Conference  and  accepted  by 
ihe  Public  Health  Association,  without  abbreviation. 

The  representatives  of  interior  States  and  of  those 
on  the  sealward  necessarily  take  somewhat  dilTereiit 
views  of  the  value  of  quarantine  and  of  the  relative 
reliance  to  be  placed  upon  external  and  intornal  qiiur 


ley  feel  that  New  Orleans  should  protect  them  from 
and  not  furnish  thera  with  yellow  fever.  Illinois  is, 
naturally,  agarieved  if  New  York  and  Boston  send 
unvaccinated  immigrants,  with  small-pox  contagion 
among  them,  by  through  trains  to  her  borders.  lu 
some  degree  in  these  matters  there  is  cause  for  com- 
plaint, in  some  degree  fear  and  feeling  and  an  un- 
willingness to  put  things  to  rights  at  home  have  at 
times  usurped  the  place  of  reason  and  judgment. 

If  external  quarantine  could  exclude  cholera  from 
a  country  it  would  offer  a  comparatively  simple  solu- 
tion of  a  great  dilliculty  ;  but  it  never  has  and  never 
will  do  so.  Much  may  be  done  by  inspection  and  dis- 
infection of  passengers,  of  their  effects,  which,  notwith- 
standing Dr.  Ranch's  individual  experience,  are  danger- 
ous, of  their  transports  (not  of  cargoes)  ;  but  even  in  this, 
more  reliance  must  be  placed  upon  the  intelligent  judg- 
ment and  good  sense  of  trained  inspectors  than  upon 
any  rigid  regulations.  A  cut-and-dried  external  quaran- 
tine, whether  long  or  short,  is  and  has  been  over  and 
over  again  proved  to  be  worse  than  useless.  It  is  al- 
ways sieve-like  and  is  repulsive  to  the  intimate  and 
intricate  commercial  relations  of  the  present  day.  It- 
aly and  Spain  have  just  furnished  fresh  illustrations 
—  if  such  were  needed  —  of  its  worthlessness.  More- 
over, reliance  is  placed  upon  quarantine  just  in  so  far 
as  communities  are  conscious  of  their  own  sanitary  de- 
ficiencies ;  and  conversely  just  in  so  far  as  reliance  is 
placed  on  quarantine  are  communities  negligent  about 
local  sanitation. 

When  it  comes  to  internal  quarantine  and  cordons 
sanitaires  no  language  is  too  strong  to  describe  their 
folly,  and  we  heartily  sympathize  with  the  position 
taken  at  the  Conference  by  Drs.  Chancellor  and  Holt 
upon  this  point,  though  we  protest  against  the  state- 
ments of  the  former  as  to  the  diffusion  of  the  cholera 
poison  through  the  atmosphere. 

A  good  water  supply,  good  drainage,  wholesome 
living,  a  tranquil  spirit,  these  are  the  true  safeguards 
against  cholera  preeminently,  as  against  sundry  other 
epidemic  disorders  iu  a  lesser  degree.  These  are  the 
agents  dreaded  by  microbes  with  ])athological  tenden- 
cies, whether  presenting  themselves  in  the  bacillar  or 
the  spirillar  forms,  or  as  hybrids  with  comma-like  ex- 
tremities. 


THE  TICHBORNE 


CASE  AND 
DEXCE. 


MEDICAL    EVl- 


TllK  release  of  the  Tichborne  claimant  from  prison 
after  the  expiration  of  ten  of  the  fourteen  years  of  his 
penal  sentence  marks  the  conclusion  of  another  stage 
of  this  cniisf  relebre  whii-h  has  lessous  of  impor- 
tance regarding  the  value  of  evidence  in  medico-legal 


amine.    There  appears  in  the  reooinmendatioiis  adopted  i  questions. 
H  desire  to  harmonize  conflicting  views,  and   to  secure         The  m.iin  features  in  this  case  are  doubtless  f.imiliar 
the  cooperation  of  all  concerned.  to  our   readers.      Roger  Tichborne,  an   eccentric  and 

There  will  always  be  the  inclination  to  place  the  not  over  intelligent  young  man  of  twenty-six  years, 
respoiisibilily  for  the  introduction  of  a  disastrous  epi-  left  Kngland  in  April,  18.'t4,  for  a  foreign  tour.  The 
deinic  at  some  remote  point,  and  upon  some  one  else's    vessel  on  which  he  sailed  was  said  lo  be  lost  with   all 
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on  board.  Lady  Tichborne,  the  mother,  refused  to 
believe  that  her  son  was  dead,  and  after  twelve  years 
of  advertising  for  information  of  Roger  a  claimant  of 
the  name  appeared  in  England  with  his  wife  and  child, 
was  seen  and  recognized  by  numerous  attaches  of  the 
Tichborne  estate  as  the  missing  man,  and  went  to  Paris, 
where  he  was  unhesitatingly  recognized  by  the  old  lady 
as  her  missing  son,  and  so  announced  at  the  British 
embassy.  The  claimant  was  given  a  liberal  allowance 
by  his  supposed  mother,  who  continued  to  live  with 
him  with  great  comfort  to  herself  till  the  day  of  her 
death,  which  happened  in  March,  1867.  Other  mem- 
bers of  the  family,  however,  considered  him  an  im- 
postor. He  laid  claim  in  1871  to  the  estates,  valued 
at  £25,000  a  year.  This  caused  the  first  of  the  two 
memorable  suits.  In  this  action  dozens  of  persons 
swore  definitely  to  his  identity  with  Roger  Tichborne, 
and  as  many  testified  with  equal  positiveness  to  his  not 
being  that  individual,  some  of  them  saying,  moreover, 
that  he  was  one  Arthur  Orton,  a  butcher  of  Wapping, 
who  had  been  an  associate  of  the  lost  Roger, 'and  had 
gone,  at  about  the  same  time  with  the  latter,  to  Austra- 
lia. After  a  trial  lasting  over  a  hundred  days  the  plain- 
tiff was  nonsuited,  and  was  then  at  once  arrested  for 
perjury  and  forgery.  His  friends  and  supporters,  who 
were  many,  and  who  had  contributed  liberally  to- 
wards the  expenses  of  the  suit,  now  furnished  bail,  and 
the  trial  came  on  in  1872  before  Lord  Chief  .Justice 
Cockburu  and  two  other  justices.  This  trial  lasted 
190  days,  and  is  said  to  have  cost  the  government  no 
less  than  £300,000. 

The  theory  of  the  prosecution  was  that  the  claim- 
ant was  not  Sir  Roger  but  Arthur  Orton.  For  the 
defense  132  persons  made  oath  distinctly  that  the 
claimant  was  Tichborne.  Of  these  110  swore  that 
Tichborne  as  they  knew  him  before  1854  had  dark- 
brown  hair ;  thirty-seven  swore  that  he  had  small 
hands  ;  thirty-five  that  he  had  small  feet ;  seventy-nine 
that  he  had  an  "  in-turned  knee  "  ;  eighty  that  he  had 
a  twitching  of  the  eyebrows,  and  thirty-four  that  he  had 
no  marks  of  small-pox.  The  claimant  had  dark  hair, 
small  hands  and  feet,  an  "  in-turned  knee,"  twitching 
eyebrows,  and  no  pock-marks.  Seventy-five  witnesses 
were  then  called  who  had  known  Arthur  Orton,  who 
all  testified  that  he  had  light  hair  (in  which  they  were 
supported  by  eleven  government  witnesses)  ;  sixty 
swore  that  he  had  large  hands  ;  fifty-two  that  he  had 
large  feet ;  fifty-one  that  he  had  high  cheek  bones  ; 
seven  that  he  had  light  blue  eyes ;  and  twenty-eight 
that  he  had  marks  of  small-pox.  There  was,  however, 
enough  opposing  evidence  to  convince  the  jury  that 
the  claimant  was  no  other  than  Arthur  Orton  ;  and 
he  was  found  guilty,  as  charged,  of  perjury  and  for- 
gery, and  was  sentenced  seven  years  for  each  offense. 
The  term  was  shortened  a  quarter  for  good  behavior 
as  is  customary,  and  he  has  served  ten  years. 

Meantime  the  friends  of  the  claimant  set  to  work 
to  prove  that  he  was  not  Arthur  Orton,  and  tliey  claim 
to  have  now  established  these  facts  :  That  Arthur  Orton 
lived  in  Australia  under  an  assumed  name  by  which 
he  was  traced  with  difficulty  ;  that  under  the  name 
Cresswell  he  married  a  widow,  whom  he  told  the  day 


after  his  marriage  that  his  real  name  was  Arthur  Orton, 
of  Wapping  ;  that  Orton  drank  to  excess  and  became 
insane  ;  and  that  he  is  now  in  a  lunatic  asylum  under  the 
name  of  Cresswell  ;  that  two  brothers  of  Arthur  Orton 
who  went  to  Australia  for  the  purpose  of  seeing  this 
individual  unqualifiedly  pronounced  him  to  be  their 
brother ;  that  he  in  turn  recognized  them  and  called 
them  by  name  in  the  presence  of  the  asylum  officials  ; 
that  eighteen  independent  witnesses  have  testified  to 
his  identity  with  Arthur  Orton  ;  and  finally,  that  the 
story  told  by  this  lunatic  of  the  Tichborne  claimant 
confirms  the  testimony  of  the  latter  regardiflg  the  true 
Orton. 

The  fact  that  the  case  has  already  been  before  the 
highest  court  in  England  may  make  a  reopening  of  it 
impossible,  even  supposing  this  new  evidence  to  be 
confirmed.  But  the  fact  which  at  present  alone  con- 
cerns us  is  that  so  very  many  witnesses  in  this  case, 
from  first  to  last,  have  sworn,  and,  presumably,  with 
honesty,  directly  against  each  other.  If  the  claimant 
is  a  fraud  there  is  no  ground  for  supposing  that  any 
considerable  number  of  his  witnesses  are  willful  per- 
jurers. Though,  perhaps,  a  majority  of  the  public 
acquiesced  in  the  justice  of  the  decision  in  these  trials, 
yet  a  great  number  of  individuals  are  still  convinced 
that  the  claimant  was  wronged.  The  unreliability  of 
much  of  the  testimony  to  identity  in  the  courts  gener- 
ally has  been  abundantly  illustrated.  Particularly  in 
the  case  of  dead  bodies  mistakes  are  constantly  made, 
so  that  the  possession  of  some  visible  deformity  or 
other  marked  peculiarity  is  almost  necessary  to  gain 
credence  for  necroptic  identification.  Every  wholesale 
drowning  or  burning  accident  gives  fresh  proof  of  this. 
Points  turning  upon  the  mistaken  identity  of  the  liv- 
ing are  frequent  enough  in  every  court  record.  But 
it  is  not  often  one  sees  such  wholesale  error  as  must 
have  been  made  by  one  party  or  the  other  in  the 
Tichborne  case.  It  is  a  wise  parent  that  knows  her 
own  child,  yet  in  face  of  the  testimony  of  the  brothers 
and  sisters  and  against  the  verdict  we  have  the  affi- 
davit of  the  dowager  Lady  Tichborne  (who  was  only 
prevented  by  death  from  giving  her  evidence  in  court), 
"  I  am  as  certain  as  I  am  of  my  own  existence,  and 
distinctly  and  positively  swear  that  the  plaintiff  is  my 
first-born  son,  the  issue  of  my  marriage  with  Sir  James 
Francis  Doughty  Tichborne." 

Finally,  reproach  is  brought,  and  with  some  reason, 
against  the  widely  variant  testimony  of  different  med- 
ical exjjerts  in  any  given  case.  Yet  their  disputes 
have  often  regard  to  matters  of  opinion,  or  if  to  facts, 
yet  to  facts  requiring  the  most  skilled  and  careful 
scrutiny  for  their  proper  observation.  But  in  this 
great  case  hundreds  of  witnesses  testified  diversely  as 
to  the  most  obvious  facts,  such  as  the  color  of  the 
hair,  the  presence  of  pock-marks.  A  few  years'  and 
even  a  few  months'  lapse  plays  great  havoc  with  men's 
memories.  The  discrepancies  in  expert  testimony  are 
not  to  be  too  hastily  ascribed  to  the  bias  of  lucre. 
Imperfectness  of  observation  accompanied  by  dogma- 
tism of  assertion  is  proved  by  such  cases  as  the  Tich- 
borne trial  to  be  but  too  common  in  every  class,  and 
though  scientific  training   tends  to  free  a  man  from 
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both  these  faults,  yet  there  is  enough  of  them  left  in 
average  liuaian  nature  to  cause  mischief  in  tlie  inves- 
tigation of  ditficult  questions  of  fact  or  abstruse  ones 
of  opinion. 

MEDICAL  NOTES. 

—  Dr.  Schweninger,  of  somewhat  questionable  re- 
pute, the  medical  attendant  of  Prince  Bismarck,  has 
been  by  distinguished  influence  foisted  into  the  Berlin 
Medical  Faculty.  This  body  has  had  the  spirit  to 
make  a  protest  against  the  appointment  as  unfit,  but 
with  what  result  remains  to  be  seen.  The  premier's 
favorite  was  also  made  a  member  of  the  German  San- 
itary Board  without  any  qualification  for  the  post 
whatever,  and  against  the  protest  of  the  director.  Dr. 
Struck  (also  formerly  a  medical  attendant  on  Prince 
liismarck),  who,  in  consequence,  resigned  his  post. 
Dr.  Koch  has  also,  on  account  of  some  unpleasant  cir- 
cumstances connected  with  the  affair,  given  up  his  seat 
on  the  Board,  after  having  declined  to  be  nominated 
as  Struck's  successor.  It  is  to  be  feared  that  a  conflict 
of  this  sort  will  be  a  terribly  one-sided  affair,  but  no 
other  course  seems  compatible  with  the  self-respect  of 
the  profession. 

—  Dr.  Richardson  has  been  making  some  successful 
experiments  for  the  painless  extinction  of  animal  life. 
The  electric  shock  did  not  prove  suthciently  safe,  says 
Science,  so  Dr.  Richardson  sought  for  an  anaesthetic 
agent  which  would  make  death  rapid  as  well  as  pain- 
less. He  successively  experimented  with  nitrous  and 
carbonic  oxides,  ether,  chloroform,  coal-gas  combined 
with  chloroform,  all  of  which  more  or  less  fulfilled 
their  end.  The  results  have  been  very  satisfactory  as 
curried  out  at  the  London  home  for  lost  dogs,  where  a 
chamber  was  charged  with  carbonic  oxide,  the  gas 
having  l)een  previouslj'  passed  over  a  porous  surface, 
from  which  it  took  uj)  vapor  containing  chloroform. 
Into  this  chamber  was  introduced  a  cage  containing 
the  dogs,  which  in  a  very  short  time  passed  from  life 
to  death  in  a  profound  sleep,  without  evincing  the 
slightest  |iain  or  consciousness.  Dr.  Richardson  has 
also  administered  the  same  narcotizing  agent  to  sheep, 
so  as  to  allow  of  their  being  killed  in  a  perfectly 
paitdess  manner  ;  and  he  hopes  that  b(^fi<ri:  long  there 
will  not  be  an  abattoir  in  Knglnnd  without  facilities  for 
employing  the  system. 

NEW    YORK. 

—  The  first  annual  meeting  of  the  New  York  Slate 
Mi'dicil  Assncialioii  will  bn  held  at  the  new  Mniiay 
Hill  Hot«l,on  Park  Avenue,  on  the  IStli,  I'.lth.aml  2()th 
of  November.  'I'he  annual  ad<lres»  will  In-  dt-liveied  by 
the  president.  Dr.  }Ienry  D.  Didaina,  of  Syracuse,  the 
addresson  Snrg<rry  by  Dr.  K.  M.  Moore,  of  Rochester, 
the  address  on  ()bstetri(»  and  (Tynivcology  by  Dr.  T. 
Oaillard  Thomas,  and  the  address  on  Medicinal  and 
Non-Medicinal  Tlierapeulirs  by  Dr.  Austin  l'"lint,  Sr. 
Among  the  papers  to  lie  read  are  the  following:  A 
N''W  Procedure  in  Paracentesis  Thoracis,  by  Dr. 
Thomas  F.  Rochester,  of  Krie  (,'ounly  ;  A  Case  of  Tubal 
Pregnancy,  by  Dr.  Nathan   Uoxeman,  of  New  York  : 


Insanity:  Preventive  Measures,  by  Dr.  John  P.  Gray, 
Superintendent  of  the  State  Lunatic  Asylum  at  Utica ; 
F^xcision  of  the  Knee  in  Preference  to  Amputation  in 
certain  Deformities  of  the  Leg,  by  Dr.  Stephen  Smith, 
of  New  Y'ork  ;  Some  Points  in  the  Management  of 
Breech  Cases,  by  Dr.  William  T.  Lusk,  of  New  York  ; 
Abscess  of  the  Liver,  by  Dr.  }L.  G.  Janeway,  of  New 
Yoik  ;  Diphtheritic  Croup,  by  Dr.  J.  Lewis  Smith,  of 
New  York  ;  Typical  Cases  of  Diabetes  Mellitus  not 
before  reported,  by  Dr.  A.  Flint,  Jr.,  of  New  Y'ork  ; 
and  Report  of  a  Case  of  Lignture  of  the  Primitive 
Iliac  Artery  for  Diffuse  Aneurism  of  the  External 
Iliac  Artery,  by  Dr.  J.  W.  S.  Gouley,  of  New  York. 
On  the  evening  of  November  20ih  the  Fellows  resid- 
ing in  New  York  County  will  entertain  the  Associa- 
tion at  a  banquet  in  the  south  grand  hall  of  the  Mur- 
ray Hill  Hotel,  and  on  the  morning  of  the  21st  there 
will  be  surgical  operations  in  the  amphitheatre  of 
Bellevue  Hospital,  followed  by  a  demonstration  of  the 
application  of  the  plaster-of-Paris  jacket  in  the  treat- 
ment of  spondylitis  and  lateral  curvature  of  the  spine, 
by  Dr.  I^ewis  A.  Sayre,  after  which  an  excursion  will 
lie  made  to  the  hospitals  and  other  institutions  on 
Blackwell's,  Ward's  and  Randall's  Islands  under  the 
charge  of  the  Commissioners  of  Charities  and  Correc- 
tion. 

—  On  the  4th  of  September  a  boy  leu  years  of  age, 
who  bad  been  bitten  by  a  Spitz  <log  in  July,  died  of 
hyiirophobia  under  the  care  of   Dr.  J.  R.  Cypert. 

—  Mr.  Henry  Lamb,  of  Rochester,  has  given 
§2000  to  be  distributed  in  prizes  for  essays  on  sanitary 
topics,  and  at  the  Public  Health  Convention  in  St. 
Louis  last  week  the  committee  having  the  matter  in 
charge  reported  that  S500  would  be  awarded  for 
the  best  paper  on  each  of  the  following  subjects : 
Ht!aliliy  Houses  and  Food  for  the  Working  Classes; 
The  Sanitary  Condition  and  Necessities  of  School- 
Houses  and  School-Life  ;  Disinfectants,  and  an  Individ- 
ual Prophylactic  Agent  for  Infectious  Diseases  ;  and 
Appliances  and  Means  for  Saving  Lite  and  for  Pro- 
tection against  the  Injurious  Influences  uf  Certain 
Work  and  Occupations  on  Health.  All  competing 
essays  must  bo  sent  in  by  April  1,  1885.  At  this 
meeting  Dr.  A.  N.  liell,  of  Brooklyn,  read  the  report 
ol  the  Committee  on  Epidemics,  iu  which  it  was 
claimed  that  iu  New  York  anil  other  large  cities  epi- 
tlemics  had  repeatedly  iK'en  satisfactorily  controlled  by 
I  he  observance  of  strict  sanitary  precautions. 

On  the  22d  of  October  an  open  competitive  exam- 
ination, under  the  New  York  Slate  Civil  Service  rules, 
was  held  at  the  New  York  Acjidemy  of  Medicine  to 
lill  vai'ancies  in  the  regular  metlical  staff  of  the  Hud- 
son River  Slate  Hospital  for  the  Insane  at  Pough- 
keepsie,  fur  the  pusiiimis  of  first  assistant  physician  at 
an  annual  salary  of  S'HHll)  and  board,  and  third  assist- 
ant physician  at  an  annual  salary  of  $1000  and  board. 
The  subjects  ou  which  the  examination  was  made  were 
of  two  classes,  general  and  medicid,  and  those  com- 
prised in  the  latter  were  the  following  :  OUigalory. 
Tlieoiy  and  practice  of  medicine,  therapeutics,  clinical 
medicine,  anatomy,  physiology,  and  pathology  of  the 
brain,  and  psychological  medicine.      Optional.    Use  of 
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the  microscope  and   instruments   of  precision,  medical  ]  spreading  any  possibly  contagious  disease  ?     Perhaps 


chemistry,  sanitary  science,  special  branches  of  med 
cine,  experience  in  the  care  and  treatment  of  the  in- 
sane, and  experience  in  the  management  of  institutions 
for  the  insane. 

—  At  a  meeting  of  the  trustees  of  the  College  of 
Physicians  and  Surgeons,  held  on  Saturday  evening,  Oc- 
tober 18,  it  was  officially  announced  tliat  Mr.  Wm.  H. 
Vanderbilt  had  given  to  that  institution,  as  a  building 
fund,  the  sum  of  S;500,000,  which  is  probably  the  most 
munificent  donation  ever  made  to  a  medical  school.  It 
is  stated  that  a  site,  including  twenty-nine  city  lots,  on 
Tenth  Avenue,  between  Sixty-eighth  and  Sixty-ninth 
Streets,  has  already  been  secured,  and  that  building 
operations  will  soon  be  commenced.  This  location  is 
in  the  vicinity  of  the  Roosevelt  Hospital,  but  is  re- 
mote from  the  large  public  hospitals,  Bellevue  and 
Charity. 


some  labor-saving  machine  could  be  invented  and  used 
that  would  facilitate  these  examinations. 

Yours  truly,  D.  S.  Kellogg,  M.  D. 


Corcc^jionDcncc. 

"DIPHTHERIA   SPREAD  BY   ADULTS." 

Plattsburg,  N.  Y.,  October  13,  1884. 

Mr.  Editor,  —  The  article  in  your  issue  of  the  9lh 
iust.  entitled,  "  Diphtheria  Spread  by  Adults,"  ought 
not  to  pass  by  without  a  protest  or  at  least  some  form 
of  a  denial.  Dr.  A.  Jacobi's  views  on  diphtheria,  ac- 
cording to  that  article,  are  full  of  vagaries  and  contrary 
to  clinical  facts.  The  chief  harm  that  can  come  from 
them  is  that  some  people  may  believe  them.  If 
tliis,  his  "  cannon  ball,"  be  accurately  aimed,  there 
would  be  nothing  left  for  the  "  pistol  bullet  "  to  de- 
stroy. In  the  first  place  there  is  no  reasonable  doubt 
that  diphtheria  is  contagious.  That  it  is  invariably  so 
has  not  yet  been  proved,  and  probably  never  will  be. 
The  isolated,  solitary  cases  often  appearing  in  the  coun- 
try, in  which  no  possible  source  of  contagion  can  be 
traced  after  careful  investigation,  are  pretty  good  evi- 
dence that  diphtheria  may,  in  some  instances,  have  a 
spoutaneous  origin. 

In  the  second  place,  "  what  has  been  called  follicular 
tonsillitis  is  "  tiot  "  mostly  diphtheria."  There  are 
cases  of  sore  throat  so  mild  and  so  peculiar  that  it  is 
difficult  to  decide  positively  what  their  true  character 
is.  But  these  cases  are  so  few  that  they  do  not  con- 
stitute even  a  respectable  minority. 

Ill  the  third  place  it  is  very  far  from  the  truth  that 
"  There  is  as  much  diphtheria  out  of  bed  as  in  bed  ; 
nearly  as  much  out  of  doors  as  in  doors."  Of  course 
it  is  probable  that  some  of  Dr.  Jacobi's  "  mild  cases  of 
diphtheria  "  which  "  have  continued  six  or  even  nine 
mouths  "  may  be  out  of  doors  before  complete  recovery. 
No  one  denies  that  all  reasonable  precautious  should 
be  taken  to  prevent  the  spreading  of  this  terrible  dis- 
ease. The  "  nares  and  throats  of  all  attendants  and 
help  "  should  be  examined.  So  also  "  the  sick  nurses, 
the  cooks,  teachers,  hair-dressers,  and  barbers,  shop- 
keepers and  restaurant  keepers  "  should  be  looked  after. 
But  why  stop  here  ?  Why  not  station  special  exami- 
ners on  all  street  corners,  in  all  railroad  stations,  at  all 
country  cross  roads,  and  in  numerous  other  places,  so 
that  those  "who  are  in  constant  contact  with  all  classes 
and  ages,"  and  especially  those  "  who  are  out  of  bed 
and  out  of  doors  "  may  be  kept  from  a  possibility  of 


THE   FOLLIES    OF    QUARANTINE. 

The  British  Medical  Journal  (October  4th)  dis 
courses  forcibly,  and  in  the  same  vein  as  our  own  edi- 
torial of  September  25th,  on  the  uselessness  of  the 
cordons  by  land  and  sea  which  have  been  substituted 
by  the  cholera-threatened  cities  of  Southern  Euro|)e 
for  the  cleansing  and  disinfection  of  their  own  filthi- 
uess,  which  alone  can  check  the  epidemic.  It  says 
that  the  medical  profession  in  France  and  Italy,  as  a 
bod}^,  lias  disapproved  of  these  measures,  following  the 
opinion  of  German  sanitarians,  as  expressed  by  Vir- 
chow,  that  the  experiences  of  1830  exploded  all  confi- 
dence in  such  cordons. 

"  In  the  Annales  d' Hygiene  Puhlique"  continues  the 
Journal,  "  that  able  French  sanitarian  Dr.  Du  Claux 
has  recently  lodged  a  complaint  against  the  violent  and 
vexatious  measures  of  quarantine  leveled  by  Italy  and 
Spain  against  France.  Not  content,  he  says,  with  im- 
posing ten  days'  quarantine  at  all  their  ports,  they 
have  established  a  useless  land  quarantine  on  the  fron- 
tier ;  every  pass  in  the  Alps  and  Pyrenees  is  guarded 
with  patrols,  and  travelers  are  crowded  into  filthy 
lazarets  for  seven  days.  Quoting  from  the  Temps,  he 
shows  that  prohibitive  measures  in  Italy  were  from 
the  first  day  pushed  to  absurd  extremes.  Tlie  papal 
Nuncio  remains  at  Paris  unable  to  pass  the  frontier. 
The  French  Ambassador  is  there  too,  for  to  reach  the 
Quirinal  he  must  pass  eight  days  in  the  barracks  of 
Bardonnechia,  and  risk  being  shot  at  by  peasants  and 
sentinels  if  he  dares  even  to  look  over  the  walls.  The 
lazarets  of  Italy  have  been  crowded  with  7000  misera- 
ble inhabitants  ;  none  of  them,  strangely  enough,  have 
been  seized  with  cholera;  yet,  with  all* these  vaiu,  ob- 
structive, and  vexatious  precautions,  cholera  has  broken 
out  more  severely  in  Naples  than  elsewhere.  In  Spain 
the  lazarets  are  tilled  to  overflowing  ;  it  is  not  merely 
a  question  of  spending  seven  days  in  them,  the  traveler 
has  to  wait  a  week  for  the  chance  of  it. 

>'  But  Dr.  Du  Claux  does  not  only  inveigh  against 
the  follies  of  Italy  and  Spain.  He  strongly  condemns 
as  impracticable  the  attempt  to  put  a  cordon  about 
Toulon.  '  My  humble  opinion,'  he  adds,  '  is  that  if  the 
gates  of  Toulon  had  been  shut  the  inhabitants  would 
have  passed  under  its  walls.'  It  would,  indeed,  be 
difficult  for  any  sanitarian  to  justify  the  acts  of  folly 
that  have  been  committed  through  panic  in  France. 
Though  it  was  well  known  that  within  ten  days  from 
the  first  outbreak  two  thirds  of  the  inhabitants  of 
Toulon  and  Marseilles  had  (led  from  their  cities,  many 
of  them  to  Paris,  which  has  remained  singularly  free 
from  the  epidemic,  yet,  at  Lyons,  every  passenger 
from  the  south  continues  to  undergo  a  mysterious  rite. 
For  a  quarter  of  an  hour  a  spray  of  carbolate  of  soda 
is  played  upon  him,  and  then  he  is  allowed  to  go  free. 
In  other  towns  the  hapless  visitor  is  shut  in  a  room 
with  sulphur  heaped  on  live  coals.  Those  of  us  who 
have  seen  cholera,  and  those  who  heard  Dr.  Norman 
Chevers  tell  us  at  the  recent  Social  Science  meeting 
at  Birmingham  that,'  during  thirty  years'  experience  in 
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India,  he  had  never  seen  a  single  case  of  contagion, 
may  smile  at  these  simple  attempts  to  destroy  hiiciili 
which,  if  anywhere,  are  deep  in  the  intestinal  canal,  but 
those  who  have  experienced  tliese  fumigations  cannot 
smile.  English  invalids  have  received  a  scare  that  will 
be  difficult  to  overcome.  They  might  take  their  chance 
of  cholera,  but  the  lazarets  and  fumigations  are  intolera- 
ble. Ill  truth  each  nation  appears  to  distrust  the  other. 
Reprisal  quarantine  has  reaclied  its  climax,  commerce 
is  deplorably  disorganized,  and  the  absurdity  of  the  tri- 
angular duel  between  France.  Italy,  and  Spain  is  ad- 
mitted almost  as  openly  by  the  sanitarians  of  these 
nations  as  by  the  English  and  Germans. 

"  Meanwhile,  in  P^ngland,  there  has  been  neither 
cholera  nor  panic  of  cholera,  and  there  has  been  no 
disturbance  of  commerce.  When  one  cholera  ship 
from  Marseilles  arrived  at  Cardiff,  and  another  at  Liv- 
erpool, the  measures  taken  by  the  Local  Government 
Hoard  were  amply  sufficient  to  prevent  any  outbreak. 
With  us,  quarantine,  whether  by  land  or  sea,  is  wholly 
discredited.  Any  vessel  may  discharge  its  cargo  at  any 
port.  Of  course  it'  tiiere  be  cholera  on  board,  there  is 
a  medical  supervision  of  the  sick  man  ;  but  the  de- 
struction of  cargoes  and  detention  in  lazarets,  which  is 
universal  in  the  Mediterranean  ports,  is  here  unknown. 
Of  land  quarantine,  English  sanitarians  have  really  no 
personal  experience.  It  is  known  to  have  failed  in 
India,  and  it  has  been  rejected  as  useless  in  Germany. 
Hut  no  nation  has  so  much  evidence  of  the  inutility  of 
port  quarantine  ;  and  whenever  an  international  con- 
ference may  he  called  we  shall  be  ready  with  proof 
that  cholera  is  but  rarely  carried  in  ships ;  that,  as  Von 
Pettenkofer  insists,  it  dies  away  after  a  fortnight's  voy- 
ajie ;  and  that  medical  supervision  of  the  sick,  together 
with  adequate  sanitation,  are  the  best  methods  for  pre- 
venting an  epidemic.  M.  Clemenceau  says  it  would 
be  more  easy  to  revise  the  Constitution  than  to  cleanse 
Toulon  ;  yet  it  is  a  task  to  which  the  inhabitants  must 
ultimately  devote  themselves  if  they  would  keep  out 
cholera." 


STATKMK.VT  llKI>.\TIXr,  TO  TIIK  INTERN .\- 
TIONAI.  COLLPXrnVE  INVESTIGATION  OF 
DISEASE,  I'KOl'OSKI)  AT  THE  INTERNA- 
TIONAL MEDICAL  CONGRESS  AT  COPEN- 
HAGEN. 

Thk  main  objects  which  the  Committee  seeks  to  at- 
tain through  the  Collective  Investigation  of  Disease 
are  to  widen  the  basis  of  medical  science,  to  gather  and 
store  the  mass  of  information  that  at  present  goes  to 
waste,  to  verify  or  correct  existing  opinions,  to  dis- 
cover laws  where  now  only  irregularity  is  perceived, 
to  amplify  our  knowledge  of  rare  affections,  and  to  as- 
certain such  point.s  as  the  geographical  distribution  of 
disease;)  and  tiieir  modifications  in  dlfffrent  districts. 
It  will  1k)  its  endeavor  to  place  clearly  befort?  the 
whole  profession  the  limits  and  defects  of  existing 
knowledge,  a-i  well  as  to  stimulate  observation,  and  to 
give  it  a  delinito  direction.  It  will  be  a  not  uniinpor- 
(ant  iiif:i(leiiUil  result  of  its  work  shonlil  it  (end,  as  is 
liO|>(-d,  to  the  better  training  nf  the  members  of  the 
profession  in  habits  of  scientific  and  practical  observa- 
tion, and  in  systematic  methods  of  recording  the  fact* 
whirli  they  ofwerve. 

The  age  in  which  we  live  has  seen  enormous  ad- 
vances ill  the  sciences  on  which  the  fitliric  of  ini'dirine 
rests,  such  as  Clicmistry  and  other  branches  of  Physics, 


Physiology,  and  Pathology.  Each  of  these  has  taken 
giant  strides.  It  must  be  admitted,  however,  that  |)ure- 
ly  medical  knowledge  has  scarcely  made  proportion- 
ate progress.  It  cannot  be  expected  that  it  should 
do  so,  as  it  deals  with  the  aberrations  of  tiie  most  com- 
plex of  organisms,  is  of  all  sciences  the  most  difficult, 
and  demands  the  greatest  patience  and  the  largest  ac- 
cumulation of  data. 

Hitherto  the  advancement  of  medical  science  has 
been  brought  about  mainly  by  individual  effort.  The 
value  of  such  work  in  the  past  we  in  no  way  under- 
rate, nor  do  we  desire  to  lessen  the  amount  of  it  in  the 
future  ;  but  in  medical  science  there  is  much  that  de- 
fies interpretation  from  individual  experience,  and 
many  problems  so  far-reaching  in  an  ever-widening 
field,  with  elements  so  manifold,  that  no  single  man, 
however  gifted  and  long-lived,  can  hope  to  bring  the 
whole  within  his  range.  The  need,  therefore,  in  medi- 
cine, of  that  combination  and  concentration  of  individ- 
ual work  which  is  adopted  in  many  other  branches  of 
science  and  in  commerce,  and  to  which  increasing  facil- 
ities of  intercommunication  have  given  so  much  im- 
pulse and  so  much  strength,  caunot  be  questioned.  In- 
deed, it  may  be  said  that,  resting  on  individual  research 
alone,  medical  knowledge  can  be  advanced  but  slowly 
and  with  difficulty.  Future  progress  to  any  great  ex- 
tent must  be  the  work,  not  of  units  acting  discon- 
nectedly, but  of  the  collected  force  of  many  acting  as 
one.  For  many  to  act  as  one,  organization  is  needed  ; 
that  organization  it  is  the  purpose  of  our  Committee 
to  supply. 

Disease  is  many-sided,  and  we  wish  to  include  iu 
our  organization  those  who  see  it  from  every  side. 
All,  therefore,  whether  hospital  physicians,  family  and 
school  attendants,  specialists,  medical  officers  of  the 
army  and  navy,  and  of  workhouses  and  asylums,  will 
be  asked  to  contribute  their  quota  of  observation  to 
the  common  fund. 

In  England  and  in  Germany  organizations  for  this 
purpose  already  exist,  through  which  good  work  has 
been  accomplished,  and  a  volume  entitled  the  Collec- 
tive Investigation  Record,  containing  tabulated  returns, 
with  reports  upon  them  and  other  matter,  is  published 
annually  by  the  British  Medical  Association.  France 
and  Austria  are  alive  to  the  importance  of  the  new 
method.  In  Scandinavia  and  in  the  United  Suues  the 
foundations  of  associations  have  been  laid.  Denmark, 
Russia,  and  Switzerland  are  setting  their  hands  to  the 
task.  To  unite  these  several  associations  by  an  inter- 
national organization  for  the  study  of  various  problems, 
and  to  induce  the  formation  of  similar  combinations 
elsewhere  is  felt  to  be  a  work  peculiarly  belitting  an 
international  congress.  Our  Committee  is  enjoined  by 
the  Congress  at  Copenhagen  to  endeavor  to  carry  out 
this  work,  and  in  compliance  with  that  injunction  it 
invites  the  cooperation  of  all  who  have  at  heart  the 
promotion  of  medical  science  and  practice. 

The  following  is  tlie  proposed  method :  A  subject 
having  been  selected,  a  person  or  persons  of  acknowl- 
edged authority  will  hv  asked  to  write  a  nionioranduin, 
in  the  form  of  a  short  essay,  upon  it.  The  memoran- 
dum will  snccinclly  give  the  present  state  of  our  knowl- 
edge. It  will  also  point  out  the  directions  in  which 
further  research  may  best  !)<>  made,  and  with  this  view 
will  suggest  a  few  simple  iiiid  definite  questions  uj)un 
the  subject  seleoled.  The  (piestions  will  relate  to  mat- 
ters of  fact,  to  bo  elicited  by  observation  of  cases, 
rather  ihau  to  matters  of  opinion. 
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The  coutemplated  orgaiiizatiou  will,  it  is  hoped,  in 
time  enable  the  committee  to  asli  and  collect  answers 
to  these  questions  from  the  profession  at  large  wher- 
ever scientific  medicine  is  studied  or  practiced.  It  will 
he  a  further  duty  to  examine,  arrange,  tabulate,  and 
deduce  results  from  the  mass  of  observations  thus  col- 


lected, due  credit  being  given  to  each  contributor  for 
the  information  he  has  urnished,  and  reports  on  the  re- 
sults of  the  several  investigations  will  he  laid  before  the 
International  Congress  at  its  next  meeting  at  Washing- 
ton. ISAMBARD  Owen,  Secretary- General. 
5  Hertford  Street,  Matfair,  London. 


Deaths  reported  2283  (no  reports  from  Brooklyn,  New  Or- 
leans, and  Buffalo):  under  five  years  of  age,  927;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  613, 
consumption  313,  diarrhceal  diseases  254,  luns;  diseases  176, 
diphtheria  and  croup  149,  typhoid  fever  86,  malarial  fevers  53, 
whooping-cough  24,  cerebro-spinal  meningitis  12,  scarlet  fever 
24,  measles  seven,  puerperal  fever  two.  Fiom  malarial  fevers, 
New  York  16,  St.  Louiseight,  District  of  Columbia  and  Charles- 
ton seven  each,  Baltimore  five,  Philadelphia  and  Chicago  four 
each,  Nashville  two.  From  whooping-cough,  New  York  10,  Bos- 
ton four,  Chicago  and  Baltimore  two  each,  St.  Louis,  Cincin- 
nati, Providence,  New  Haven,  Worcester,  and  Lawrence  one 
each.  From  scarlet  fever.  New  York  and  Philadelphia  five  eacli, 
Boston  and  Baltimore  four  each,  St.  Louis,  District  of  Colum- 
bia, Milwaukee,  Worcester,  Chelsea,  and  Merrimac  one  each. 
From  cerehro  -  spinal  7Ken("n(/i7/s,  New  York  three,  Philadelphia 
two,  Boston,  Milwaukee,  Lowell,  Worcester,  Fall  River,  New- 
ton, and  Brockton  one  each.  From  measles.  New  York  si.\, 
Cincinnati  one.  From  pwerperai  ^eyer,  Boston  and  Milwaukee 
one  each. 

Cases  reported  in  Boston  :  typhoid  fever  69,  scarlaiina  63, 
diphtheria  30,  and  measles  two. 

in  104  cities  and  towns  of  Massachusetts,  with  an  estimated 


population  of  1,326,946  (estimated  population  of  the  Slate 
1,955,104),  the  total  death-rate  for  the  week  was  17.84  against 
18.58  and  23.01  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  Septeinhcr 
27ih,  the  death-rate  was  19.1.  Deaths  reported  3200 :  infants  un- 
der one  year  of  age  954  ;  acute  diseases  of  the  respiratory  or- 
gans (London)  162,  diarrhceal  diseases  354,  scarlet  fever  67, 
fever  63,  measles  48,  whooping-cough  42,  diphtheria  24,  small- 
pox (London  10,  Liverpool,  Sheffield,  and  Sunderland  one  each) 
13.  The  death-rates  ranged  from  14.4  in  Norwich  to  28.8  in  Pres- 
ton ;  Birmingham  18.2  ;  Blackburn  26.9  ;  Bradford  22.7  ;  Leeds 
24.2  ;  Leicester  21.6 ;  Liverpool  25.1  ;  London  16.1  ;  Manchester 
25.1;  Nottingham  18.3  ;  Shcftield  21.9.  In  Edinburgh  19.5;  Glas- 
gow 24.9;  Dublin  30.2. 

For  the  week  ending  September  20th,  in  the  Swiss  cities,  there 
were  16  deaths  from  consumption;  diarrhceal  diseases  13,  ty- 
phoid fever  five,  lung  diseases  four,  measles,  scarlet  fever,  and 
diphtheria  each  one.  The  death-rates  were,  at  Geneva  6.1; 
Zurich  7.9;   Basle  7.0;  Berne  22.2. 

The  meteorological  record  for  the  week  ending  October 
nth,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  It.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  TilE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY 
FROM  OCTOBER  11.  1884,    TO  OCTOBER  17.1884. 

NoBRis  Basil,  lieutenant-colonel  and  surgeon.  Relieved 
from  duty  as  attendini;  surdeon.  WashinRion,  D.  C.,  and  or- 
dered for  duty  as  medical  director,  Division  of  the  I  acihc,  anil  De- 
partment of  Californi.i,  relieving  Surgeon  E.  I.  Hmly.  Clolonel 
Bully,  on  being  relieved,  will  assume  the  duties  of  attemlmg 
surtieon  at  San  Fr.nncisco,  Cal. 

Spencer,  Wm.  C,  major  and  surgeon.  From  Department 
of  Dakota  to  Department  of  the  East.  ,.        , 

GoDDARD,  Charles  E.,  major  and  surgeon.  To  be  relieved 
from  duty  at  .lefferson  Barracks,  Mo.,  and  to  report  for  duty  in 
Department  of  Dakota. 

.McClellan,  Ely,  major  and  surgeon.  From  Department 
of  the  East  to  duty  at  Cavalry  Depot,  Jeflcrson  Barracks,  Mo. 
S.  t).  242,  A.  G.O.,  October  15,  1884- 

McKee,  Jas.  C,  major  and  surgeon.  Granted  leave  of  ah- 
8<ncc  for  one  month,  with  permission  to  apply  at  Division  hend- 
(piarlers  for  one  month's  extension.  Paragraph  1,  S.  O.  149, 
Department  of  California,  October  3,  li'84. 

LoRiNO,  Leonard  Y.,  captain  and  assisjant  surgeon.  Irom 
Department  of  the  East  to  Department  of  California. 

Habvet,  Philip  F.,  cnjitain  and  a.ssisianl  surgeon.^  From 
Dei.artment  of  DaUta  to  duty  in  attending  surgeon's  oHiee, 
Washington,  D.  C,  relieving 

Shcfeldt  Robert  W.,  captain  and  assistant  surgeon,  who, 
on  being  relieved,  will  report  to  commanding  general.  Depart, 
iiient  of  Missouri,  for  duty.  S.  O.  237,  A.  G.  O.,  October  9, 1884. 

Porter,  J.  Y.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  on  surgeon's  certificate  of  disability, 
with  permission  to  leave  the  limin  of  the  Dei)rtriineni.  Para- 
urnph  .1,  S.  O.  1.18,  headquarters  Department  of  Texas,  October 
9,  1884.'    Confirms  telegniphic  order  of  game  date. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY  DUKING  THE  WEEK 
ENDING  OCTOBER  18,  1884. 

Brcsii,  Geo.  H.,  surgeon.  To  lcm|iorary  duty  at  the  Naval 
Laboratory.     (UU)I><T  11.  1884. 

IU'ubank,  Charles  H.,  medical  inspector.  Detached  from 
the  Brooklyn,  and  placed  on  wailing  orders.     October  15,  1884. 

Clark,  John  H.,  surgeon.  Detached  from  the  Lackawanna 
and  detiiihd  as  Fleet  .Surgion  of  the  Paeilic  Station.  October 
17.  18(14. 

Cook K,  Georok  L.,  surgeon.  To  the  Lackawanna.  Octo- 
ber 17,  1H84. 

Et>OAH,  .John  M.,  pfls»c<l  assistant  surgeon.  To  the  Rrcciv- 
I  ,■:  Ship  Franklin.     Detober  — .  1884. 

Hi;i>»oi«,  A.,  medical  inspector.  Detached  from  the  Lancas- 
ter and  placed  on  waiting  orders.     October  14,  1884. 

lluoo.  .Joseph,  surgeon.  Placed  on  waiting  order*.  Octo- 
bir  13,  1884. 

l.orBRiNO,  1'.  A.,  passed  assistant  surgeon.     Detached  from 


the  Lackawanna  and  placed  on  waiting  orders.  October  17, 
1884. 

Marstkller,  E.  H.,  passed  assistant  surgeon.  Detached 
from  the  Monongahcia  and  ordered  to  the  Lackawanna.  Octo- 
ber 17,  1884. 

Martin,  William,  assistant  surgeon.  Detached  from  the 
Passaic  and  placed  on  waiting  orders.     Octolier  14,  1884. 

Maktin,  11.  M.,  pasiied  assistant  surgeon.  Detached  from 
the  Brooklyn  ami  placed  on  waiting  orders. 


American  Academy  of  Medicine.  —  The  ninth  annual 
meeiiiig  of  the  Ameiiean  Academy  of  Medicine  will  be  held  in 
Hopkins  Hull,  ,1011113  Hopkins  University,  Baltimore,  Maryland, 
Tuesday  and  Wednesday,  October  28  and  29,  1884.  Papers 
will  be  read  by  Drs.  Peter  D.  Keyser,  of  Philadelphia,  Penn. ; 
Edward  Jackson,  of  Philadelphia  ;  Henry  O.  Marey,  of  Boston  ; 
Albert  H.  Giliou,  United  States  Navy  ;  A.  D.  Rockwell,  of  New 
York  ;  Benjamin  Lee,  of  Philadelphia,  Penn.,  President ;  R. 
Siaiisbury  Sutton,  of  Pittsburg,  Penn. ;  Virgil  P.  Gihney,  of 
New  York,  N.  Y. ;  Charles  C.  Uombauuh,  of  B.ltimore,  Md..; 
T.  .M.  Ludlow  Chrystie,  of  New  York,  N.  Y. ;  Nathan  Allen,  of 
Lowell,  Muss. ;  Herman  Knapp,  of  New  York,  N-  Y. ;  L.  Dun- 
can Bulkley,  of  New  York,  N.  Y. ;  Richard  J.  Diinglison,  of 
Philadelphia,  Penn.,  and  H.  O.  Marcy,  of  Boston,  Mass. 


Books  and  Pamphlets  Received.  —  A  Contribution  to 
the  Study  of  Coryza  Vasomotoria  Periodica,  or  So  Called  Hay 
Fever.  IJy  John  N.  Mackeniic,  M.  1).,  Surgeon  to  the  BaUimor'e 
Eye,  Ear,  and  Throat  Charity  Hospital.  (Reprint  from  New 
York  Medical  Record.) 

Ca.se8  of  l{eflex  Cough  due  to  Nasal  Polypi,  with  Remarks. 
By  John  N.  Mackenzie,  M.  I).  Baltimore.  (Reprint  lioni 
'I'rnnsactions  of  the  Medical  and  Chirurgieal  Faculty  of  Mary- 
land.)    1884. 

Transactions  of  the  Medical  Society  of  the  Stale  of  West 
Virginia,  Seventeenth  Annual  Session,  May  21-22,  1884, 
Wheeling,  W.  Va.     1884. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
5.  1884.  Suggestions  respecting  the  Kducntlonal  Exhibit  at 
the  World's  Industrial  and  Cotton  Centennial  Exhibition. 
Washington. 

Proceedings  of  the  Connecticut  Medical  Society,  1884  Nine 
ty-thiril  Annual  Convention.  Held  at  New  Haven,  May  28-29. 
New  Serbs.  Vol.  III.  No.  1.  I'ubllshed  by  the  Soci'ety.  S. 
B.  St.  John,  M.  D.,  Secretary.     HarifonI,  Conn. 

Fifth  Annual  Report  of  Sapporo  Agricultural  College,  Japan. 
1884. 

Interiiaiional  Medical  Congress.  Copenhagen.  1884.  Pros- 
tatic Obstruction.     By  Reginald  Harrison,  F.  R.  C   S.,  etc. 

Notes  on  tbo  Suruieal  Treatment  of  Hematuria  and  Ruptiiio 
of  the  Bladibr.  By  Kcginald  Harii.son,  F.  K.  C.  S.  Edin- 
burgh.    1884. 

McGill  University.  Annual  Cilcndar,  Faculty  of  Medicine. 
Kilty-sccond  Session,  1884-85.     Montreal.     I884! 

Handbook  of  the  Diagnosis  and  Treatment  of  Skin  Diaoiises. 
By  Arthur  Van  llarlingrn,  M  D.  With  Two  Colotwl  Plate*. 
Philadelphia  :   P.  Blakiston,  Son  &  Co.     1884. 
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TUMORS  OF  THE  MALE  BLADDER,  AVITII  RE- 
PORT OF  A  CASE.i 

BY    DK.    WATSON. 

December  14th.  The  patient,  aged  sixty,  has 
had  a  good  family  and  personal  history ;  has  never 
had  any  illnesses  of  importance  ;  has  been  free  from 
any  trouble  of  the  genito-urinary  tract  until  six  years 
ago.  At  that  time  he  passed  by  the  uretlira  two  small 
calculi  witliout  pain,  and  has  passed  none  since.  Shortly 
afterward  began  hoematuria,  slight  in  degree,  tlie  uriue 
being  more  or  less  pink  or  red  from  the  presence  of 
blood  uniformly  diffused  through  it,  and  small  blood 
clots  being  also  occasionally  present.  Tliis  condition 
was  constant,  and  has  persisted  ever  since,  varying, 
however,  in  intensity.  The  patient's  healtli  has  not 
suffered  until  recently,  nor  has  he  had  any  other  symp- 
toms accompauyi[ig  the  condition  until  two  mouths 
ago.  Then  began  frequent  and  painful  micturition, 
most  marked  at  night.  The  frequencv  varied  from 
three  to  six  times  during  the  niglit;  in  the  dav-time  it 
was  often  normal.  The  pain  was  most  noticeable  be- 
fore and  during  the  act  of  micturition.  The  quantity 
of  blood  began  to  increase,  and  there  were  more  clots. 
These  symptoms  were  not  augmented  in  severity  by 
any  kind  of  motion,  being  often  worst  at  night  when  at 
rest. 

The  patient  was  a  large,  muscular  man,  and  when 
first  seen  paleness,  thinness,  and  a  slightly  yellow  tinge 
of  the  skin  were  the  only  outward  signs  of  disease. 

A  careful  examination  of  the  thoracic  and  abdomi- 
nal organs  gave  negative  results.  Rectal  examination 
showed  that  there  was  no  prostatic  enlargement.  The 
bladder  wall  gave  the  impression  of  being  slightly 
thickened  and  more  resistant  than  normal.  Notliino' 
unusual  could  be  detected  by  bimanual  palpation  of 
the  bladder,  and  there  were  no  enlarged  glands  to  be 
felt  in  its  neighborhood  either  while  examining  by 
rectum  or  otherwise.  Palpation  over  the  region  of 
the  kidneys,  anteriorly  and  posteriorly,  and  along  the 
course  of  the  ureters  showed  nothing  abnormal. 

The  pulse  was  fairly  strong,  the  tongue  clean.  The 
patient  had  felt  well  enough  to  pursue  his  usual  avoca- 
tions until  a  day  or  two  previous  to  my  first  visit, 
which  was  on  Deceiul)er  14th. 

From  this  time  until  the  diagnosis  was  established 
the  urine  was  frequently  examined  by  me,  and  also  by 
Dr.  Gannett,  and  upon  these  examinations  the  diag- 
nosis was  made.  Their  results,  though  varying  raoi'e 
or  less,  presented  in  the  main  the  same  important 
features,  which  may  be  embodied  under  one  headini', 
as  follows :  — 

Urine.  Color,  reddish-yellow,  the  degree  and  inten- 
sity of  the  red  varying,  but  always  present,  and  always 
arising  from  the  admixture  of  fresh  blood.  Specific 
gravity  1013  to  1020.  Reaction  strongly  acid.  Odor 
normal.  Urea,  uric  acid,  chlorides,  sulphates,  earthy 
phosphates,  alkaline  phosphates  generally  normal.  Al- 
bumen, about  one  eighth  per  cent.,  but  varying  with 
and  corresponding  to  the  (juantity  of  blood  present. 
Sediment  large.  On  settling  the  supernatant  fluid  is 
still  red.  The  sediment  contained  blood  clots,  whose 
shape,  color,  and  consistency  presented  the  characters 
of  the  clots  of  fresh  hajmorrhage.     The  sediment  also 

1  Read  before  the  Surfcical  Section  of  the  Suffolk  District  Medical 
Society,  October  B,  18S4. 


occasionally  contained  small  bits  of  tissue  having  a 
fleshy  appearance.  Besides  these  constituents  were 
found  fresh  red  blood  corpuscles,  leucocytes,  and  poly- 
morphous cells  in  the  greatest  variety,  many  of  which 
had  very  hu-ge  nuclei,  physalids,  bacteria,  and  granular 
matter. 

During  the  act  of  micturition  the  blood  though 
present  in  the  first  was  most  conspicuous  in  the  last 
part  of  the  stream,  the  few  final  drops  being  some- 
times pure  blood. 

The  treatment  during  the  first  days  was  chiefly  ex- 
pectant. 

Ten  days  after  first  visiting  the  patient  he  had  an 
attack  of  retention  of  urine,  due  to  profuse  haimor- 
rhage,  clots  plugging  the  orifice  of  the  bladder  so  as 
to  prevent  the  natural  escape  of  urine.  The  bladder 
was  distended,  its  fundus  reaching  half  way  to  the 
umbilicus.  The  retention  was  complete  for  twenty- 
four  hours,  during  which  the  pain  and  vesical  tenes 
mus  were  treated,  in  my  temporary  absence,  by  subcu- 
taneous injections  of  morphia.  At  the  end  of  this 
time  the  urine  began  to  fiow  occasionally  in  small 
quantities,  and  on  my  return  I  found  the  bladder, 
though  still  considerably  distended,  much  diminished 
in  size.  At  the  end  of  the  next  twenty-four  hours  the 
flow  of  in-ine  was  fully  reestablished.  Nausea  and  loss 
of  appetite  occurred  with  the  attack  of  retention,  and 
persisted  for  several  days,  during  which  time  there  was 
also  polyuria,  the  largest  quantity  in  twenty-four  hours 
being  2',)0(»  cubic  centimetres. 

Coincideiu  with  this  attack  began  pain  in  the  sciatic 
region  of  the  left  side,  which  was  severe,  and  which 
lasted  more  or  less  persistently  for  some  weeks,  con- 
fining the  patient  to  bed. 

A  week  later,  with  Dr.  C.  B.  Porter  in  consultation, 
the  patient  was  etherized,  and  the  bladder  somided. 
Its  antero-posterior  diameter  was  four  inches,  and  its 
capacity  large.  Five  hundred  cubic  centimetres  of 
residual  urine  were  present.  This  quantity  was  thought 
to  be  due,  probably,  to  the  attack  of  retention  and 
conseciuent  over-distention  of  the  bladder.  No  stone 
was  detected.  The  extremity  of  the  sound  in  sweep- 
mg  the  vesical  cavity  revealed  to  the  touch  nothiii" 
abnormal.  Examination  of  the  bladder  wall  (so  far  as 
it  could  be  reached)  between  one  finger  in  the  rectum 
and  the  sound  in  the  bladder  gave  only  the  impression 
of  slight  thickening.  The  sound  was  then  withdrawn, 
and  the  bladder  washed  out  through  a  soft  catheter 
with  water  at  the  temperature  of  114°  F.,  and  with 
Sir  Henry  Thompson's  borax  solution. 

After  recovering  from  the  ether  the  frequency  of  the 
desire  to  micturate  was  less.  A  slight  rise  of  temper- 
ature followed  the  examination,  and  lasted  for  three 
days.      Hemorrhage  was  not  greater  than  hitherto. 

On  the  following  day  the  bladder  was  irrigated  for 
half  an  hour  with  water  at  115°  F.,  and  this  treatment 
was  followed  for  two  weeks  daily  with  great  relief  to 
the  patient,  sciatic  and  vesical  pain  and  frequency  of 
micturition  disappearing  under  its  use,  and  the  (juan- 
tity  of  residual  urine  gradually  diminishing  until  at  the 
eiid  of  the  two  weeks  there  were  only  two  ounces. 
The  amount  of  blood  in  the  urine  also  became  much 
less,  the  urine  being  occasionally  almost  clear.  Dur- 
ing this  time  the  patient  was  given  a  nourishing  diet 
and  tonics,  under  which  and  with  the  diminution  of 
the  local  symptoms  his  condition  decidedly  improved. 
In  the  washing  following  the  sounding  bita  which 
resembled   detached   portions   of  a   new   growth   were 
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found,  and  for  certainty  as  to  their  character  they 
were  taken  to  Dr.  Gannett  for  examination,  and  from 
him  the  foilowin<;  report  was  obtained  :  — 

"The  bits  removed  by  washing  out  the  bladder 
varied  in  size  from  a  pin's  head  to  a  small  pea,  all  pre- 
senting a  gelatinous  appearance.  Microscopically  they 
showed  masses  made  up  of  finger-shaped  projections 
with  rounded,  club-like  extremities.  After  maceration 
in  Ranvier's  alcohol  and  staining  with  ha^matoxylon 
it  was  found  that  the  centre  or  stem  of  each  projection 
was  a  blood-vessel  surrounded  by  several  layers  of 
cells  having  large,  clear  nuclei,  and  a  comparatively 
small  amount  of  protoplasm.  In  my  opinion  the  masses 
described  are  portions  of  a  new  growth  from  the  mu- 
cous membrane  known  as  papilloma." 

The  diagnosis  being  thus  far  established,  it  was  de- 
cided to  perform  the  exploratory  operation  of  the  blad- 
der, as  recommended  and  practiced  by  Sir  Henry 
Thompson,  and  to  remove  the  new  growth  if  possible. 

The  patient's  condition  at  this  time  was  fairly  good ; 
he  was  well  enough  to  move  about  the  house  ;  liad  a 
fair  appetite  ;  all  the  organs  except  the  bladder,  so 
far  as  could  be  discovered,  were  functionating  properly  ; 
I  he  pulse  was  strong.  There  was  no  evidence  oi  the  dis- 
ease being  anything  other  than  papilloma  of  the  bladder. 
On  January  "20th,  five  weeks  after  first  seeing  the 
patient,  tlie  operation  was  performed,  Dr.  Portei'  being 
in  consultation  ;  Drs.  A.  T.  Cabot,  J.  W.  ?:iliot.  and 
Howard  Lombard  being  also  present,  and 
kindly  assisting. 

I  may,  perhaps,  be  pardoned  for  entering 
somewhat  into  detail  as  to  the  steps  of  the 
operation,  for  the  reason  that  although  its 
procedures  are  siujple,  it  has  been  as  yet  but 
little  practiced  in  this  country.  A  grooved 
staff.  No.  2}  (French),  was  passed  into  the 
bladder,  and  held  in  llic  median  line.  An 
incision  was  then  made  in  the  periiucum  from 
one  inch  below  the  scrotum  to  within  half  an 
inch  of  the  anus  ;  further  incisions  in  the  same 
line  exi)0Sed  the  urellira,  which  was  opened 
at  the  bulbo- membranous  junction,  and  di- 
vided backward  to  the  prostatic  urethra, 
which  with  the  neck  of  the  bladder  were 
then  gently  dilated,  by  pushing  first  the  little 
and  then  the  forefinger  through  them.  Strong 
downward  pressure  above  the  pubes  now 
brought  the  whole  interior  of  the  bladder 
within  reach  of  the  finger,  which  revealed  the 
f;ict  that  a  very  large  portion  of  the  inner  lin- 
ing was  occu])ied  l)y  a  sessile  iiapillomatons 
growth,  the  surface  of  which  was  soft  and 
friable  enough  to  be  broken  down  in  places 
by  the  finger,  and  was  very  vascular,  as  shown 
by  the  ha'morihage  which  followeil  this  pro- 
cedure. Th(!  condition  was  coiifirTiied  by  ex- 
aniiiuitionsof  the  other  gentlemen  present.  A 
dull  jdaled  copper  curette  of  this  shape  was 
then  paused  in  above  the  finger,  and  the  re- 
moval of  tlic  growth  wius  undertaken  by  this 
MiiMiiH.  allernnting  with  an  instrunieiit  whirh 
1  devised  to  act  as  a  strong,  long  linger  miil, 
a  description  of  which  will  be  given  further  on. 

The  growth  was  so  extensive  that,  nt  the  end  of  an 
hour,  although  much  had  been  removed,  there  was  also 
n  gr)od  deal  left.  Hn-morrhage  wiik  free  anil  coH'-taiit 
during  the  operation.  The  bladder  was  three  times 
tlioroughly  irrigated  for  u  few  moments  with  hot  water 
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at  a  temperature  of  125°  F.,  which  answered  the  double 
purpose  of  stojiping  the  Inemorrhage  and  of  washing 
out  detached  fragments  of  the  tumor  and  blood  clots, 
which  rendered  the  continued  steps  of  the  operation 
more  precise. 

At  the  end  of  the  hour  the  patient  was  so  weak  from 
the  loss  of  blood  that  it  was  thought  unadvisable  to  pro- 
ceed further  with  the  operation,  and  he  was  put  to  bed. 
He  made  an  excellent  recovery  from  the  shock  of  the 
operation. 

The  urine  came  away  involuntarily  during  the  first 
twenty-four  hours  through  the  wound.  A  drainage 
tube  was  then  inserted  into  the  bladder  for  thirty -six 
hours,  but  at  the  end  of  this  time  it  caused  pain  and 
vesical  tenesmus,  which  ceased  upon  its  removal. 
Hwmorrhage  sufficient  to  tinge  the  urine  persisted  for 
three  days  after  the  operation,  after  which  it  disap- 
peared not  to  return  until  within  three  weeks  of  the 
patient's  death. 

Twenty-four  hours  after  the  removal  of  the  drainage 
tube  distinct  acts  of  micturition  were  reestablished  ;  their 
frequency  was  oidy  once  in  from  four  to  six  hours.  At 
the  etid  of  a  week  the  patient,  so  far  as  his  bladder  was 
concerned,  was  perfectly  comfortable.  Previous  to 
this  he  had  occasionally  with  micturition  severe  pain, 
referred  to  the  end  of  the  penis.  The  neuralgic  pain 
in  the  left  sciatic  region  had  quite  disappeared. 

For  nine  days  the  bladder  was  washed  out  with  a 
warm  solution  of  corrosive  subli  mate  one  to  15,000. 
At  this  time  there  was  again  some  bladder  irritation, 
whicii  ceased  after  changing  the  corrosive  sublimate 
wash  for  a  borax  solution  or  hot  water ;  these  gave 
a  sense  of  great  comfort  to  the  patient. 

The  urine  for  about  a  week  after  the  operation 
smelt  badly,  contained  a  good  deal  of  pus,  and  became 
neutral.  Soon,  however,  the  bad  smell  disap|>eared, 
the  amount  of  pus  diminished,  and  the  urine  became 
agaiti  acid. 

During  the  first  four  or  five  days  succeeding  the 
operation  several  bits  of  growth  were  passed  with  the 
urine  through  the  wound.  On  the  thirteenth  day  the 
patient  was  out  of  bed,  had  a  good  appetite,  and  was  ap- 
parently doing  well  in  every  way. 

Three  days  later,  owing  to  the  outer  part  of  the 
wound  having  been  allowed  to  close  too  rapidly,  a 
slight  infiltration  of  urine  about  its  edges  and  into  the 
scrotal  tissues  occurred,  which,  however,  8ul>sided  in  a 
few  days  on  reopening  the  wound  superficially.  Co- 
incident with  the  infiltration  of  urine  was  a  rise  of 
tenqierature,  reaching  105.5°  F.  on  the  evening  of  the 
secoinl  day,  falling  again  to  normal  on  the  fifth  day. 

A  marked  diminution  in  the  quantity  of  the  urine 
then  occurred,  and  hyaline  and  granular  casts  appeared 
for  the  first  time.  Uiiiler  the  use  ol  diluents  and  di- 
uretics the  i|inintity  became  normal  in  a  few  days,  ami 
the  easts  slowly  disappeared. 

Willi  the  ris(!  of  temperature  just  spoken  of  oc- 
curred also  a  tlatulenl  diarrliiea.  The  stools  were 
nearlv  colorless,  contikined  undigested  food  and  some 
fat  particles.  This  eondilion  returned  once  or  twice 
during  the  patient's  illness. 

I'eal  or  fossil  meal  bags  saturated  with  a  solution  of 
corrosive  sublimate.  1  to  2IMU1.  were  found  a  very 
useful  dressing  for  the  woiiinl.  catching  ainl  retaining 
the  urine  and  obviating  the  annoying  sense  of  wetness 
which  would  otherwise  have  taken  place. 

The  rises  of  temperature  were  treated  by  aconite 
and  morphia  and  (piinine. 
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The  diet  was  as  strong  and  nutritious  as  possible  for 
the  patient  to  bear.  The  attacks  of  diarrhoea  and  flat- 
ulenc}-  were  treated  by  a  mercurial  cathartic  and  subni- 
trute  of  bismuth,  and  tinct.  cardamon  comp.,  and 
changes  of  diet  which  seemed  appropriate. 

On  the  23d  of  February,  a  little  more  than  a  month 
after  the  operation,  I  was  obliged  to  leave  the  patient, 
and  for  the  remaining  notes  of  the  case,  as  well  as  for 
his  kindness  in  assuming  the  care  of  the  patient,  I  am 
indebted  to  Dr.  A.  T.  Cabot. 

At  this  time  the  diarrhoea  returned,  but  was  soon  re- 
lieved by  gray  powder  and  liquor  paucreaticus.  A 
week  later  a  fluctuating  swelling  about  the  size  of  half 
a  lemon  appeared  over  the  left  posterior  superior  spine 
of  the  ilium  ;  severe  and  constant  pain  in  the  same  re- 
gion accompanied  this  manifestation.  Soon  after  the 
pain  extended  to  both  legs,  being  most  marked  in  the 
right. 

A  digital  exploration  of  the  rectum  at  this  time 
gave  an  increased  sense  of  resistance  to  the  finger  on 
the  right  side  of  the  pelvis,  but  no  distinct  tumor  could 
be  made  out. 

A  little  later  the  fluctuating  swelling  already  referred 
to  was  aspirated  and  about  two  and  a  half  ounces  of 
dark  bloody  fluid  were  withdrawn  ;  it  refilled  in  two 
days.  About  the  same  period  a  distinct  tumor  was  de- 
tected just  above  Poupart's  ligament,  on  the  right  side, 
extending  about  one  inch  above  it,  and  occupying  about 
the  middle  two  thirds  of  the  space  between  the  sym- 
physis |>ubis  and  the  anterior  superior  spine  of  the 
ilium.  This  steadily  increased  in  size  until  the  patient's 
death,  when  it  reached  half  way  to  the  umbilicus. 
Constant  pain,  delirium,  rapid  emaciation,  and  a  stead- 
ily diminishing  quantity  of  urine  now  became  the 
prominent  symptoms,  and  with  them  the  patient  quick- 
ly failed,  and  died  on  May  5th,  about  two  mouths  and 
a  half  after  the  operation. 

In  closing  the  report  of  the  case  I  wish  to  lay  es- 
pecial stress  upon  the  fact  that  the  performance  of  the 
operation,  even  in  this  hopeless  condition,  almost  re- 
lieved the  two  prominent  and  distressing  symptoms, — 
hemorrhage  and  vesical  pain.  As  will  be  seen  from  the 
specimen  which  Dr.  Gannett  will  show  presently,  the 
intrinsic  nature  of  the  case  did  not  allow  the  hope  that 
more  could  be  accomplished. 

There  are  about  forty  recorded  cases  of  primary 
new  growths  of  the  male  bladder  in  which  operations 
with  a  view  to  their  removal  have  been  undertaken 
with  varying  success.  Of  this  number  eighteen  have 
occurred  in  the  practice  of  Sir  Henry  Tliompson,  four 
ill  that  of  Mr.  Whitehead,  of  Manchester,  while  the 
rest  of  the  series,  beginning  with  the  case  of  Corvil- 
lard  in  1639,  contains  those  of  Crosse,  Desault,  Le  Cat, 
Civiale,  Gersuny,  Liston,  Billroth,  Kocher,  Volkman, 
G.  M.  Humphrey,  Berkeley  Hill,  Marcacci,  Davies 
Colley,  Morgan,  Ransohoff. 

Beside  these  in  the  male  subject  are  others  in  the 
female,  numbering  more  than  sixty. 

Moreover,  there  are  many  more  for  which  no  oper- 
ation was  undertaken,  but  which,  as  pathological  speci- 
mens, have  afforded  observers  the  opportunity  for  the 
study  of  their  nature. 

Sir  Henry  Thompson  has  been  able  to  collect  no  less 
than  fifty  examples  of  primary  growths  of  the  bladder 
from  the  various  museums  of  London,  added  to  which 
number  the  twenty  cases  which  have  been  in  his  own 
hands  makes  a  total  of  seventy.  It  must,  of  course, 
be   borne   in   mind   that   this   observer   has  had   more 


widely  extended  opportunities  for  making  such  a  col- 
lection than  any  one  else. 

Within  one  year  in  this  town  six  cases  of  this  class 
of  disease  have  come  to  my  notice,  two  of  which  have 
been  in  my  own  care,  and  four  in  that  of  other 
surgeons.  I  have  thought  it  worth  while  to  cite 
these  figures  to  accentuate  the  fact  that  primary  new 
growths  of  the  bladder  are  not  of  very  great  rarity, 
and  this  impression  would  be  confirmed,  I  am  sure,  if 
we  had  more  exact  knowledge  in  regard  to  many  cases 
which  have  died  without  autopsy,  and  with  a  diagnosis 
of  hematuria  simply,  amongst  which  no  doubt  a  cer- 
tain proportion  would  be  found  in  which  the  source  of 
hteraorrhage  was  a  new  growth  in  the  bladder. 

In  view  of  these  facts,  and  of  the  decided  impetus 
which  the  surgical  treatment  of  tumors  of  the  bladder 
has  received  in  late  years,  and  the  much  greater  suc- 
cess which  it  has  met  with  under  improved  methods  and 
more  accurate  knowledge,  it  may  be  useful  to  try  to 
briefly  summarize  what  experience  has  already  taught 
us  in  this  direction,  and  the  prospect  for  the  relief  of  a 
very  suffering  class  of  cases  which  it  offers. 

The  variety  of  tumors  which  have  been  found  in  the 
bladder  are  :  (1)  Papilloma,  (2)  fibroma,  (o)  epithelio- 
ma, (4)  carcinoma,  (5)  sarcoma,  (6)  myxoma,  (7)  my- 
oma, (8)  enchondroma. 

The  last  is  quoted  on  the  authority  of  a  case  pub- 
lished in  the  Gazette  Mcdicale  de  Paris  in  1836,  but 
its  nature  is  open  to  doubt. 

About  fifty  per  cent,  of  all  tumors  of  the  bladder 
are  papillomas,  which  term  is  meant  to  express  the  be- 
nign growths,  pedunculated  or  sessile,  having  branch- 
ing papilhe  of  greater  or  less  length,  which  consist  of 
a  capillary  loop  of  blood-vessel  covered  with  epithelial 
layers,  which,  being  very  tender,  allow  haemorrhage  to 
occur  readily. 

Almost  any  tumor  of  the  bladder  may  have  a  papil- 
lated  surface,  with  which  the  true  papillomas  should 
not  be  confused.  Moreover,  a  papilloma  may  become 
with  time  a  cancerous  growth. 

The  other  varieties  of  new  growth  occur  in  relative 
frequency  in  about  the  order  named. 

The  most  common  seat  of  tumors  of  the  bladder  is 
about  the  trigouum,  but  they  may  occur  in  any  portion 
of  the  bladder. 

DIAGNOSIS    AND    SYMPTOMS. 

The  two  most  prominent  symptoms  of  new  growths 
in  the  bladder  are  hajmorrhage  and  vesical  pain,  though 
they  may  both  be  absent  through  the  entire  course  of 
the  disease. 

HcBinaturia  varies  in  respect  to  constancy,  time  of 
appearance,  and  quantity  of  blood  lost,  with  the  nature 
of  the  tumor.  If  the  growth  be  a  papilloma  it  is  gen- 
erally the  first,  the  most  pronounced,  and  most  unfiiil- 
ing  symptom.  In  malignant  growths  it  is  more  likely 
to  be  preceded  by  pain  and  frequency  of  micturition. 

Hematuria  is  sometimes  the  only  symptom  through- 
out the  course  of  the  disease.  The  quantity  of  blood 
in  the  urine  varies  from  enough  to  slightly  tinge  it  to 
severe  hemorrhage,  blanching  the  patient  and  filling 
the  bladder  with  clots.  These  generally  have  the 
appearance  of  being  formed  from  fresh  hemorrhage. 
They  lack  any  characteristic  shape,  and  are  not  firm 
and  decolorized,  as  those  formed  in  the  pelvis  of  the 
kidney  or  ureters  sometimes  are.  If  there  be  uo 
urethral  lesion,  and  blood  appears  at  the  eud  of  the  act 
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of  micturiiion,  the  inference  that  it  is  of  bladder  origin 
is  justified. 

The  liiEinaturia  may  be  intermittent  or  constant,  and 
its  iipjiearance  in  greater  or  less  aniount  may  be  no- 
ticed in  every  urination  for  a  period  of  years,  as  in  the 
case  of  this  evening.  Exchisive  of  papillomas,  the 
constancy  depends  probably  upon  the  extent  of  su- 
perficial erosion  present. 

Microscopically  blood  corpuscles  present  the  char- 
acters of  fresh  hxmorrhages,  but  it  is  an  interest- 
ing fact  that  this  is  not  invariable,  as  I  have  had  occa- 
sion to  observe  in  one  case,  in  which  the  corpuscles 
showed  in  several  examinations  of  the  urine  the  fea- 
tures which  belong  to  blood  which  has  remained  for  a 
long  time  in  the  urinary  tract,  and  this,  too,  in  a  case  in 
which  no  condition  obstructive  to  the  outflow  of  urine 
from  the  bladder,  such  as  stricture  or  hypertrophied 
prostate,  was  present. 

There  was  also  an  entire  absence  of  vesical  symp- 
toms, and  these  facts  led  to  the  inference  that  the  hajm- 
orrhage  originated  higher  up  in  the  urinary  tract  than 
the  bladder.  The  autopsy,  however,  disclosed  two  tu- 
mors of  tlie  bladder,  one  near  the  orilice  of  each  ureter, 
which  were  the  source  of  the  bleeding.  The  absence 
of  blood,  on  the  other  hand,  does  not  precluile  the 
possibility  of  the  presence  of  a  new  growth  in  tiie 
bladder,  as  is  shown  in  several  cases  of  Stein's,  in 
which  large  tumors  were  present,  and  yet  no  hicmor- 
rhages  had  occurred  at  any  time  during  the  malady. 

Pain  and  vesical  frritabilili/  are  symptoms  ot  the 
next  imi>ortance  to  ha;maturia,  which  they  may  pre- 
cede or  follow,  or  be  coexistent  with.  As  already 
stated,  pain  may  be  absent.  Its  presence  and  severity 
are  ilue  in  part  to  the  situation  of  the  growth  (being 
most  marked  when  it  is  in  the  vicinity  of  the  vesical 
orifice),  in  part  to  tlie  nature  of  the  dise:ise.  It  may 
l)e  felt  in  the  end  of  the  penis,  in  the  perimeum,  at  the 
vesical  neck,  at  the  sacro-iliac  syuchtmdrosis,  or  in  the 
sciatic  regions,  and  often  occurs  (juite  in<lependent  of 
any  form  of  motion  or  exercise.  It  varies  in  intensity 
from  a  slight  stinging  along  the  course  of  the  urethra 
to  the  severer  forms  accompanying  vesical  lenesmus. 
When  in  the  sciatic  region  it  is  apt  to  be  on  the  same 
side  as  llie  growth,  but  this  is  not  invariable.  It  is 
generally  most  nvirked  at  the  end  of  micturition,  but 
this,  too,  is  not  always  the  case,  as  in  the  instance  re- 
ported to-night,  in  wliich  the  pain  was  often  most  marked 
when  the  patient  was  at  rest  and  independent  of  urina- 
tion. In  some  of  the  Ciises  reported  actual  pain  has 
not  lieen  present,  but  dithculty  of  miclnrition  has  been 
mentioned,  and  described  by  the  patient  as  strain- 
ing. 

Fre(|Ui-nry  of  micturition  is  often  increased,  and  at- 
tains its  greatest  height  in  those  cases  in  which  necro- 
sis of  the  growth  occurs,  and  is  accompanied  by  a  seri- 
ous lorni  of  cyittilis.  It  will  be  seen,  therefore,  that 
the  two  most  important  symptoms  of  these  new  growths, 
hiemorrhage  and  pain,  miiy  vary  greatly  in  degree, 
from  being,  indeed,  entirely  absent  during  the  course  of 
tlie  dist'ase  to  occupying  the  most  prominent  place. 

As  a  further  aid  to  diagnosis,  and  this  is  of  especial 
interest  in  the  early  history  of  surli  cises,  the  urine 
should  bo  r^refully  examined.  These  examimitions 
may  give  us  only  n  suspicion  or  the  most  positive  proof 
of  the  pr<;«eiice  of  a  new  growth  tlnit  can  l>e  liirnished. 
The  normal  characters  of  the  urine  in  the  early  stages 
of  the  malady,  and  somelimes  throughout  iUs  progress, 
msy  Im-  unafTected,  except  that  the  color  is  altered  by 


the  presence  of  blood,  and  albumen  appears  in  propor- 
tion to  its  quantity.  Later  the  urine  often  becomes 
alkaline  and  fetid,  contains  large  deposits  of  pus  and 
triple  phosphates,  and  Kually  may  take  on  the  charac- 
ters of  a  fibrinuria,  as  described  by  Ultzmann. 

The  presence  in  the  urine  of  large  numbers  of  cells 
of  varied  shapes  and  having  large  nuclei  has  been 
noted  by  many  observers  in  connection  with  new 
growths  in  the  bladder.  There  is  a  general  agree- 
ment that  their  existence  has  nothing  necessarily 
characteristic  in  it,  as  the  cells  represent  only  such 
forms  as  are  found  in  the  mucous  membrane  of  the 
bladder  normally,  and  may  be  cast  off  and  appear  in 
the  urine  in  conditions  which  favor  maceration  of  its 
epithelial  biyers.  Nevertheless,  when  present  in  the 
urine  and  coincident  with  hnematuria,  vesical  pain,  or 
difficulty  of  micturition,  or  when  present  without  their 
appearance  being  explained  by  the  existence  of  such  a 
condition  as  just  mentioned,  they  may  be  taken  as 
strongly  indicative  of  the  existence  of  a  new  growth. 
On  the  other  bund,  their  absence  does  not  preclude 
the  possibility  of  a  bladder  tumor. 

The  surest  evidence  which  the  urine  can  afford  is 
the  presence  in  it  of  bits  of  the  growth.  These  vary 
from  the  smallest  shreds  of  necrotic  tissue  to  fleshy 
masses  of  considerable  size  and  characteristic  appear- 
ance. The  smaller  bits  are  difficult  to  detect  in  a 
urine  which  contains  much  blood,  but  the  search  is 
rendered  easy  by  diluting  the  sediment  largely  with 
water,  and  pouring  it  out  into  several  flat  dislies. 

Occasionallj'  a  bit  of  the  surface  of  a  papillomatous 
growth  will  be  passed  in  the  urine  which  is  sufficiently 
characteristic  in  its  tufted  form  to  be  recognized  by 
the  naked  eye.  More  fiequently,  however,  the  de- 
tached ])ortions  come  away  in  a  necrotic  condition  so 
altered  that  they  are  difficult  to  recognize  even  under 
the  microscope,  but  very  small  bits  may  show  the  ele- 
ments of  papillomatous  growth.  One  should  bear  in 
mind,  however,  that  the  surface  of  the  growths  may  be 
pajiillomatous  while  the  base  is  cancerous,  and  that 
therefore  microscopic  examination  alone  is  not  conclu- 
sive evidence  as  to  the  nature  of  the  tumor. 

Leaving  the  urine  and  subjective  symptoms  of  the 
patient,  there  are  several  aids  which  may  be  used  to  a 
furtherance  of  the  diagnosis.  These  are  capable  of 
furnishing  the  most  information  if  the  patient  be  ether- 
ized. 

Kxaminalion  by  rectum,  with  one  or  more  fingers, 
will  reveal  the  presence  of  a  tumor  which  has  to  any 
great  degree  involved  the  bladder  walls  posteriorly,  or 
has  its  seat  in  the  prostate,  by  imparting  to  the  finger 
a  sense  of  increased  resistance,  weight,  thickness,  or 
induration,  uniformly  or  unevenly  distributed  through 
the  bladder  wall.  Tliis  search  may  be  aided  by  biman- 
ual palpation,  the  other  hand  exerting  pressure  above 
the  pubt's  in  a  relaxed  comlition  of  tlie  alNlominal 
walls.  A  small,  benign  tumor,  not  involving  the  ves- 
ical walls,  or  a  tumor  situated  on  the  anterior  wall  or 
fundus,  even  if  of  large  size,  in  a  fat  patient,  may  ipiite 
escape  detection  by  this  means. 

Is'o  bi'lter  testimony  could  be  brought  forward  to 
show  that  a  tumor  of  the  bladiler  may  very  readily 
fail  to  Im'  noticeil  by  an  ej-plornliim  o/  the  sound  or 
searcher  than  Sir  Henry  Thompson's  iis.«ertion  that 
such  is  frequently  the  case.  In  some  instances,  liow- 
over,  the  diagnosis  has  been  made  by  this  means,  ami 
in  the  case  of  ;i  hard,  firm,  circnmscril>ed  tumor  it  is 
rpiite  conceivable  that  such   should  occur,  but   in   most 
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cases  the  use  of  the  searcher  is  chiefly  valuable  as  a 
means  of  eliminatiug  stoue.  It  should  he  mentioned 
in  this  connection  that  a  tumor  of  the  bladder  whose 
surface  had  become  coated  with  urinary  salts  has  l)een 
mistaken  for  stone,  and  it  is  quite  possible  to  regard, 
ou  the  other  hand,  an  encysted  stone  as  a  tumor  of  the 
bladder,  as  in  Dr.  Otis's  case.  Before  removing  the 
sound  it  is  well  to  replace  the  finger  in  the  rectum, 
and  examine  as  much  of  the  bladder  wall  between  it 
and  the  sound  as  can  be  reached. 

If  a  catheter  or  searcher  be  introduced  their  eyes 
and  contents  should  be  carefully  examined  on  with- 
drawal to  see  if  a  bit  of  the  growth  has  not  been 
caught  and  detached  in  the  movements  of  the  instru- 
ment. 

All  instrumental  manipulations  should  be  undertaken 
with  great  gentleness,  as  several  instances  of  serious 
and  one  or  two  of  fatal  hemorrhage  have  arisen  from 
a  lack  of  caution  in  this  respect. 

Irrigation  of  the  bladder,  especially  immediately 
after  the  use  of  instruments,  may  furnish  valuable  iu- 
lormatiou  by  washing  out  any  detached  fragments  of 
growth.  Such  irrigations,  if  made  with  hot  water, 
125°  F.,  will  also  be  of  service  in  stopping  any  hiem- 
orrhage  which  may  have  originated  during  an  exami- 
nation. 

With  the  steps  just  recounted  all  the  ordinary  means 
of  diagnosis  have  been  put  in  requisition,  and  there 
remains  only  one  other  method  to  be  employed,  namely, 
the  digital  exploration  of  t/ie  bladder  as  advocated  by 
Sir  Henry  Thompson,  which  is  ju^tided  when  such 
symptoms  as  have  been  described  render  tlie  probabil- 
ity of  the  presence  of  a  new  growth  a  strong  one,  or 
when,  even  in  their  absence,  vesical  disease  is  sus- 
pected, in  which  the  obscurity  of  the  symptoms  is  such 
that  they  cannot  be  explained  by  the  supposition  of 
the  presence  of  the  more  ordinary  pathological  condi- 
tions of  the  bladder.  For  example,  if  a  patient  pre- 
sents himself  suffering  from  painful  or  frequent  mictu- 
rition, hajmaturia,  and  we  can  eliminate  the  presence 
of  stone,  of  hypertrophied  prostate,  of  ordinary  cystitis 
as  a  reasonable  source  of  the  trouble,  and  are  decided 
that  the  haemorrhage  is  vesical,  there  is  no  doubt  that 
digital  exploration  of  the  bladder  should  be  undertaken 
after  a  reasonable  time  has  elapsed  without  the  disap- 
pearance or  amelioration  of  the  symptoms  under  treat- 
ment. And  bearing  in  mind  the  exceptional  cases  in 
which  neither  blood  nor  pain  are  present,  and  where 
obscure  vesical  symptoms  persist,  digital  exploration 
may  become  justifiable  in  the  absence  of  further  posi- 
tive evidence  of  the  presence  of  a  new  growth.  The 
operation  is  not  in  such  cases  in  itself  dangerous,  and 
one  will  not  have  the  unpleasant  surprise,  in  case  of 
the  patient's  death,  of  finding  at  the  autopsy  a  tumor 
in  the  bladder,  perhaps  of  such  a  nature  that  it  could 
have  been  easily  and  safely  removed.  Moreover,  in  a 
number  of  cases  in  which  the  operation  has  been  under- 
taken under  the  suspicion  that  a  new  growth  existed, 
and  no  growth  was  found,  the  patient  has  been  greatly 
benefited  and  sometimes  cured  of  his  trouble,  although 
the  surgeon  has  been  left  in  the  dark  as  to  the  condi- 
tion which  he  has  relieved.  Bearing  this  fact  in  mind, 
and  linking  it  with  the  two  others,  namely,  the  slight 
risk  attaching  to  the  operation,  and  in  default  of  it  the 
possibility  of  the  patient's  dying  unnecessarily  of  a 
disease  which  might  have  been  cured  or  ameliorated, 
one  may  prophesy  that  digital  exploration  will  be  un- 
dertaken more  frequently  than  hitherto. 


The  method  has  already  been  described  in  the  report 
of  the  case.  It  is  undertaken  as  a  means  for  diagnosis, 
and  as  the  first  step  in  the  operation  for  the  removal 
of  the  growth  if  it  exists,  to  the  consideration  of  which 
we  now  come. 

There  are  a  certain  number  of  growths  which,  from 
their  nature,  it  is  impossible  to  remove,  either  because 
of  their  size  or  of  the  great  extent  to  which  they 
involve  the  bladder  walls  or  neighboring  organs.  But 
even  in  these  the  operation  for  digital  exploration  will 
at  any  rate  often  atibrd  relief  by  securing  drainage  for 
the  bladder,  or,  perhaps,  enabling  the  operator  to  put 
a  stop  to  hemorrhage,  by  removing  the  surface  of  the 
growth,  and  often  to  allay  the  pain.  Such  relief  to 
pain  and  haemorrhage  will  not,  it  is  true,  follow  the 
operation  in  all  cases,  but  surely  it  is  better  to  under- 
take it  even  if  it  is  afforded  in  only  a  few  than  to 
allow  the  patient  to  go  on  through  the  inevitable 
series  of  painful  events  which  must  follow  if  he  be  let 
alone. 

There  are  three  conditions  mentioned  by  Messrs. 
Whitehead  and  Pollard,  and  experienced  liy  other  sur- 
geons as  well,  which  may  render  digital  exploration  of 
the  bladder  from  the  perinasum  and  operation  for  the 
removal  of  the  growth  impossible.  These  are  (1) 
"  stoutness  of  the  patient ;  (2)  enlargement  of  the  pros- 
tate and  consequent  elongation  of  the  prostatic  urethra  ; 
(3)  an  unusually  narrow  pelvic  outlet." 

Three  methods  of  operation  for  removal  of  new 
growths  from  the  male  bladder  have  been  practiced:  — 

(1.)  Lateral  cystotomy,  as  in  the  cases  of  G.  M. 
Humphrey  and  Berkeley  Hill. 

(2.)  Epicystolomy,  as  in  those  of  Billroth  and  Volk- 
mau. 

(3.)  Median  perineal  cystotomy  or  urethrotomy,  as 
advocated  by  Sir  Henry  Thompson. 

A  few  growths  have  been  removed  by  the  lithotrite, 
but  are  only  interesting  as  surjiical  events. 

The  lateral  operation  has  the  advantages  that  it 
gives  more  room  to  work  in,  and  that  it  secures  better 
drainage  from  the  bladder  afterwards.  On  the  other 
hand  there  can  be  urged  against  it  the  facts  that  in  its 
performance  the  base  of  tlie  growth  may  be  divided, 
giving  rise  to  haemorrhage  difficult  to  control ;  that  it  is 
not  so  short  a  road  to  the  bladder  ;  that  it  is  iu  itself  a 
more  serious  undertaking.  It  must  also  be  shown  by 
its  advocates  that  growths  can  be  removed  by  this 
means  which  could  not  have  been  done  by  the  median 
operation.  In  those  patients  who  have  hypertrophied 
prostates  it  might  become  more  desirable. 

Combined  epicystotomy  and  median  perineal  ure- 
throtomy was  performed  successfully  by  Billroth  in  his 
celebrated  case.  Volkman  afterward  failed  to  save 
his  patient's  life  by  a  similar  proceeding  in  a  similar 
condition.  Marcacci's  case  of  epicystotomy  died  from 
the  effects  of  the  operation. 

It  has  been  urged  by  several  surgeons  on  the  ground 
of  the  greater  ease  and  accuracy  which  it  offers  to 
them  for  the  removal  of  the  growth  after  the  bladder 
has  been  opened.  This  is  of  course  true,  but  does  not 
thus  far  offset  the  disadvantages  of  the  operation. 

That  the  bladder  has  been  freely  incised  without 
harm  iu  ovariotomy  does  not  furnish  an  argument  in 
favor  of  epicystotomy,  for  the  bladders  which  have 
been  so  injured  have  usually  been  healthy  ones. 

The  high  operation  for  stone,  even  with  the  im- 
proved methods  and  greater  relative  success  which  it 
has  attained  of  late  years,  is  still   so   open  to   the  dan- 
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gers  of  urinary  infiltration  about  the  wound,  perito- 
nitis, anil  suprapubic  urinary  fistula,  that  it  must  be  re- 
garded as  a  much  more  serious  undertaking  than  the 
urethral  one,  and  the  same  holds  true  for  new  growths 
in  the  bladder. 

There  are,  however,  some  growths  which  from  their 
extent  and  size  might  be  removable  only  from  above 
the  pubes,  and  in  such  cases  if  any  operation  is  to  be 
undertaken  it  should  be  epicystotoray.  The  additional 
step  of  combining  an  external  urethrotomy  with  this 
operation  to  secure  drainage  and  avert  the  danger  of 
urinary  iufiltratiou  is  desirable. 

Professor  Guyon  and  his  school  have  lately  attacked 
Sir  Henry  Thompson's  operation  with  the  statement 
that  "  the  suprapubic  operation  should  invariably  be 
employed  in  these  cases,  and  the  perineal  operation 
never."  Sir  Henry's  answer,  1  think,  fully  meets  this, 
and  sets  the  relative  advantages  and  disadvantages  of  the 
two  operations  in  a  perfectly  clear  light;  it  is  as  fol- 
lows :  — 

'•  There  can,  I  suppose,  be  no  hesitation  in  any  one's 
mind  that  the  high  o|)eration  is  a  much  more  formidable 
and  hazardous  proceeding  than  the  boutonuiJre.  Why, 
then,  should  the  former  be  practiced  in  any  case  until 
absolute  certainty  is  attained  not  only  that  the  tumor 
is  present,  but  also  that  it  is  removable  by  operation  ? 
Now,  it  is  only  in  a  moderate  proportion  of  suspected 
cases,  say,  perhaps,  in  two  thirds  of  them,  that  tlie  pres- 
ence of  the  tumor  can  be  regarded  as  strongly  proba- 
ble. In  very  few  indeed  can  it  be  stated  with  certainty 
until  the  finger  has  entered  the  bladder.  In  no  single 
case  can  the  surgeon  ascertain  whether  or  no  the  tumor 
is  separable  from  the  bladder  until  the  cavity  has  been 
opened  and  the  interior  examined.  .  .  .  All  the  data 
uecessary  for  determining  the  question  of  operation  can 
be  attained  by  a  slight  urethral  incision  which  involves 
no  risk.  What  imprudence,  then,  can  be  greater  than 
that  of  performing  the  high  operation  with  all  its 
admitted  risks,  wiiile  the  operator  does  not  know  for 
certain  that  a  tumor  is  present,  and  while  he  knows 
tliat  if  he  does  find  one,  the  numerical  chances  are  that 
the  tumor,  although  thus  completely  approached  and 
laid  bare,  cannot  be  entirely  removed  without  inflicting 
fatal  injury  to  the  patient,  since  one  half  the  cases  are 
uot  completely  removable. 

"  Further  I  declare,  that  while  the  boulonniere  en- 
ables the  surgeon  to  ascertain  all  the  facts  which  it  is 
necessary  to  obtain  before  operating,  it  also  enables 
him  to  remove  the  tumor  when  it  is  polypoid  in  form, 
and  tlierefore  capable  of  being  removed  with  a  lair 
amount  of  ease  and  safety.  If,  however,  ho  believes, 
and  he  is  then  in  a  position  to  determine  the  question, 
that  he  can  attjiin  a  better  result  in  any  particular  ca.se 
by  the  high  operation,  there  is  nothing  whatever  to  pre- 
vent his  performing  it." 

For  the  reasons  stated,  therefore,  the  median  peri- 
neal operation,  having  <ligital  exploration  for  its  first 
step,  is  of  all  procedures  thus  far  proposed  to  be  pre- 
ferred. The  method  of  its  performance  has  already 
been  detailed  in  the  report  of  the  case,  and  it  only  re- 
mains to  say  a  word  as  to  the  iustrumciits  to  be  em- 
ployed, and  their  manipulation,  the  cautions  to  be 
observed  in  operating,  and  the  subsequent  treatment. 
The  iiislruin<'nt«  be.nt  suited  to  the  performance  of  the 
operation  for  the  removal  of  the  growths  are  curettes, 
ecra^eurs,  or  Bnare.H,  forceps,  and  the  finger  nail,  or  some- 
thing which  will  servo  its  purpose  better. 

A   broad  based  sessile   papilloma  or  growth    with  a 


soft  papillomatous  surface,  can  often  be  broken  down 
and  scraped  away  by  the  finger  nail.  AVishing  to  have 
something  rather  more  efficient,  however,  for  this 
purpose,  I  had  the  following  instrument  made,  which 
answered  very  well.  It  is  a 
skeleton  finger  cap,  terminating 
in  a  moderately  sharp-curved  cu- 
rette edge,  which  points  down- 
ward. It  is  slipped  over  the  index  finger  as  far  as 
the  second  joint,  and  held  there  by  the  spring  action 
of  its  side  arms,  which  embrace  the  finger  in  such  a 
way  as  to  allow,  however,  free  movements  to  both  the 
joints  and  consequently  to  the  pulp  of  the  finger,  which 
can  feel  the  surface  of  the  bladder,  localize  the  growth, 
recognize  its  extent,  and  as  the  operation  proceeds 
how  much  has  been  taken  away,  and  then  employ  the 
sharp  edge  of  the  instrument,  so  guided  by  the  touch, 
for  the  removal  of  the  growth.  It  has  the  advantage 
that  the  finger  does  not  need  to  be  withdrawn  and  re- 
inserted in  alternation  with  an  instrument ;  the  finger 
and  instrument  work  as  one  in  the  bladder.  A  uterine 
curette  working  beside  the  index  finger  of  the  other 
hand  is  also  a  serviceable  instrument. 

Pedunculated  growths  may  be  snared,  cut  through 
with  an  ecraseur,  or  they  may  be  seized  and  bitten  off 
with  forceps,  the  best  form  of  which  has  been  devised 
by  Sir  Henry  Thompson. 

The  following  precautions  should  be  observed  in 
operating :  — 

The  suprapubic  pressure  which  is  necessary  to  bring 
the  interior  of  the  bladder  and  the  growth  within  reach 
of  the  finger  should  not  be  continued  during  the  actual 
employment  of  the  instruments,  else  it  ra.ay  easily 
happen  that  the  bladder  wall,  being  inverted  by  the 
pressure,  may  be  caught  between  the  blades  of  the  for- 
ceps and  nipped  off,  or  perforation  may  be  readily 
caused  if  a  curette  is  being  used.  Again,  one  sliouhl 
be  careful  to  avoid  any  attempt  to  bite,  twist,  or  curette 
away  the  growth  to  the  extent  of  making  a  flush  and 
smooth  surface.  This  is  not  necessary  for  the  success 
of  the  operation,  as  the  wound  in  cicatrizing  will  ac- 
complish this  for  itself,  and  one  incurs  the  danger  of 
perforating  the  bladder. 

If  forceps  be  used,  their  movements  should  be  twist- 
ing, chewing,  crushing,  and  traction  should  be  avoided. 

Frequent  digital  examinations  should  be  made  to  de- 
termine the  progress  of  the  work  and  recall  the  exact 
locality  of  the  growth. 

Decided  assistance  may  be  gained  by  washing  out 
the  bladder  with  hot  water  from  time  to  time.  Clots 
and  fragments  which  obscure  the  work  may  thus  be  re- 
moved, and  lueinorrha;;e  decidedly  checked. 

Messrs.  Whitehead  and  Pollard  recommend  the  in- 
jection into  the  bladder  of  undiluted  liquor  ferri  per- 
chlor.  to  check  hieraorrhuge,  if  it  is  required  in  the 
course  of  the  operation,  and  state  that  its  use  for  this 
purpose  is  followed  by  no  untoward  result. 

The  treatment  sidisequent  to  the  operation  will  of 
course  vary  with  the  circumstanceti  of  each  case.  A 
short,  soft  rubber  drainage  tube  may  be  inserted  into  the 
bladder  for  from  one  to  lour  days,  talking  care  to  change 
iteach  day  to  avoid  clogging  and  uncleanlincss.  Through 
this  the  bladder  may  be  Wiished  out  with  any  one  of  a 
number  of  anliacptic  solutions,  such  as  corrosive  gubli- 
mato  in  the  strength  of  one  to  10,IH)0  to  one  to  l.'>,(>0(), 
or  stronger  if  the  bladder  will  tolerate  its  presence, 
or  perniangainite  of  pouuh  (potas.  perm.  .04  gramme, 
aqua-  2tli)  grammes),  saturated  solution  of  boracic  acid. 
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or  simply  hot  water  at  a  temperature  of  110°  F.  to 
125°  F.  The  washings  should  be  repeated  daily,  and 
generally  will   be  found  to  afford  relief  to  the  patient. 

The  drainage  tube  will  not  be  well  borne  by  some 
patients,  and  when  this  is  shown  it  should  be  removed 
at  once.  The  fossil  meal  or  peat  bags  will  be  found 
to  make  a  serviceable  dressing  for  the  outer  wound. 

The  autopsy  in  the  present  case  showed  the  pres- 
ence in  the  bladder  of  a  primary  villous  cancer  occupying 
about  two  thirds  of  the  inner  surface  of  the  organ,  and 
extending  deeply  into  the  muscular  coat.  On  the  right 
side  the  growth  had  extended  laterally,  involving  the 
bones  of  the  right  os  innominatum,  causing  absorption 
and  disappearance  of  the  body  and  ramus  of  the  pubes, 
ramus  of  the  ischium,  the  whole  of  the  acetabulum, 
with  that  portion  of  ilium  forming  and  adjacent  to 
the  acetabulum,  thus  making  an  opening  iu  the  pelvis 
rather  larger  than  the  palm  of  the  hand.  Through 
this  opening  projected  the  femur,  the  head  and  most  of 
the  neck  lyiug  in  the  cavity  of  the  pelvis.  The  bones 
forming  the  edges  of  the  opening  described  were  found, 
microscopically,  to  be  the  seat  of  a  cancerous  growth. 
The  head  of  the  femur  at  the  point  of  attachment  of 
the  ligamentum  teres  was  eroded,  forming  a  cavity 
large  enough  to  admit  the  tip  of  the  little  linger.  On 
section  of  the  bone  and  microscopic  examination  it  was 
found  that  the  head  and  neck  were  inliltrated  with  a 
cancerous  growth  like  that  already  mentioned. 

In  addition  to  the  direct  extension  of  the  new  growth 
from  the  bladder  to  the  bones  of  the  pelvis  and  the  femur 
there  were  also  found  cancerous  nodules  in  the  lungs, 
the  size  of  walnuts,  evidently  resulting  from  embolism. 

Tlie  tumor,  from  its  seat  in  the  bladder,  had  com- 
pressed somewhat  the  opening  of  the  right  ureter,  lead- 
ing to  a  moderate  degree  of  dibitatiou  of  the  right 
ureter  aud  to  a  partial  hydronei)hrosis. 


SUBCUTANEOUS  INJECTIONS  IN  INTESTINAL 
PAIN  ;  THEIR  SAFETY  AS  COMPAKEU  WITH 
OPIATES   BY   THE   MOUTH. 

BY    E.    M.    BUCKINGHAM,    M.  D. 

When  called  to  a  patient  suffering  pain,  one  of  the 
obvious  ways  of  giving  relief  is  by  the  use  of  opium 
in  one  of  its  forms.  If  the  pain  has  its  seat  in  the  in- 
testines, other  methods  of  treatment  may  be  considered, 
as  either  an  emetic  or  a  cathartic  to  remove  irritating 
ingesta,  but  there  are  cases  even  when  irritating  ingesta 
are  known  to  be  present  iu  which  a  cathartic  seems  to 
act  more  surely  and  more  pleasantly  after  the  removal 
of  spasmodic  contractions  accompanied  by  pain,  and 
there  are  also  cases  in  which  humanity  demands  the 
relief  of  pain  without  waiting  for  the  slow  action  of 
cathartics,  and  others  again  in  which  the  diagnosis 
being  a  matter  of  doubt  a  cathartic  may  be  dangerous, 
while  the  irritating  ingesta,  if  present,  have  apparently 
passed  the  point  when  they  can  be  reached  by  emetics. 
In  such  cases  the  use  of  opium  is  undoubtedly  the 
practice  of  the  profession.  It  may  be  given  by  the 
mouth  or  the  anus,  or  by  subcutaneous  injections.  It  is 
well  recognized  that  the  subcutaneous  injection  is  rapid 
iu  its  effect,  and  this,  of  course,  is  an  argument  for  its 
use,  but  it  has  occurred  to  me  that  there  is  another 
advantage  as  well,  that  of  safety  ;  and  that  this  is  the 
more  worth   dwelling  on   that  there  are  practitioners 


who  dread  the  subcutaneous  syringe  on  the  ground  of 
danger.  That  it  has  its  dangers  is  a  well-recognized 
fact ;  that  they  may  be  avoided  by  care  is  commonly 
agreed  upon  ;  that  there  is  ever  any  danger  in  giving 
opiates  by  the  mouth  that  does  not  belong  to  the  hypo- 
dermic injection,  and  that  such  cases  may  in  a  measure 
be  recognized,  is  something  that  has  not  been  dwelt 
upon,  so  far  as  I  am  aware. 

It  is,  however,  well  established  that  in  certain  con- 
ditions the  intestinal  canal  does  not  digest  and  absorb 
food,  sometimes  does  not  absorb  because  it  does  not  di- 
gest, and  it  is  equally  well  known  that  fatigue  or  men- 
tal excitement  may  be  the  cause  of  this  non-absorption  ; 
that  is,  a  cause  which  acts  through  the  nervous  system 
independently  of  the  particular  contents  of  the  intes- 
tine. It  seems,  too,  that  this  nervous  cause  does  not 
always  act  merely  by  stopping  digestion,  but  that  it  also 
prevents  the  absorption  of  materials  that  are  in  them- 
selves ready  to  be  absorbed.  At  least  I  can  explain  in 
no  other  way  the  cases  occasionally  reported  on  good 
authority  in  which  enormous  doses  of  laudanum  have 
been  taken  either  for  suicide  or  by  accident,  and  which 
have  been  retained  long  enough  to  be  fatal,  but  have 
produced  in  some  cases  no  symptoms,  in  others  none  of 
any  severity.  Such  cases  are  to  be  found  scattered 
through  medical  literature,  and  need  not  be  repeated 
here. 

If  it  be  granted,  as  it  must  be,  that  fatigue,  cold,  or 
mental  excitement  are  at  times  causes  acting  through 
the  nerves  and  preventing  absorption,  or  at  least  jire- 
venting  digestion,  it  may  be  more  readily  accepted  that 
pain  may  have  a  similar  effect.  AVhether  it  actually 
does  so  or  not  is  a  matter  to  be  decided  by  clinical  ex- 
perience, and  probably  in  no  other  way.  I  think  that 
I  have  seen  some  evidence  that  it  does,  but  not  enough 
to  make  the  matter  certain  ;  and  it  is  in  hopes  of 
comparing  notes  with  others,  or  at  least  of  drawing  at- 
tention to  the  subject,  that  this  paper  is  presented. 

Case  T.  A  gentleman  has  had  several  attacks  of 
pain,  which,  as  will  be  seen  later,  it  is  necessary  for 
my  purpose  should  be  shown  not  to  be  due  to  calculi. 
This  gentleman,  who  is  of  middle  age,  has  for  years 
managed  a  large  business  alone,  getting  little  exercise, 
and  keeping  a  luxurious  table.  He  has  a  habitually 
coated  tongue.  There  have  been  extra  fatigue  and 
anxiety,  with  lunch  omitted  and  dinner  postponed  ;  or 
some  recently  eaten  article  of  food  has  been  tasted  for 
hours  before  the  onset  of  pain  ;  or  on  one  occasion  the 
exciting  cause  seemed  to  be  au  indiscretion  in  diet  while 
in  bed  with  a  carbuncle,  followed  by  sleeping  exposed 
to  a  strong  current  of  air,  by  which  his  wife  also  took 
cold.  One  or  the  other  of  these  supposed  causes  has  pre- 
ceded each  attack.  Furthermore  there  has  never  been 
pain  referred  to  the  penis,  the  thigh,  or  the  testicle, 
which  last  has  not  been  retracted.  The  liver  has  never 
been  large  nor  tender,  and  with  one  slight  exception 
there  has  been  no  jaundice.  The  pain  has  been  gen- 
eral over  the  abdomen  rather  than  local,  and  when 
once  controlled  by  opium,  at  whatever  stage  of  the  at- 
tack, has  not  returned  except  once,  when  it  ended  with 
a  diarrhoea. 

This  is  not  the  history  of  calculus,  aud  the  sudden 
cessation  of  pain  to  be  reported  has  evidently  a  differ- 
ent explanation. 

The  history  of  the  particular  attack  to  which  I  refer 
is  as  follows  :  He  had  headache  fijr  a  few  days,  was 
very  and  anxiously  busy,  and  was  all  day  out  of  towa 
in  tlie  cold,  and  with   nothing  to   eat  after   breakfast 
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until  nio;ht.  Pain  began  in  tlie  following  afternoon, 
somewhat  sudiienly,  and  he  was  given  a  subcutaneous 
injection  by  a  physician  down  town,  the  amount  un- 
known. When  I  saw  him  at  his  house  the  abdomen 
was  tympanitic,  and  lie  was  regurgitating  gas.  Was 
still  in  great  pain,  though  a  little  easier  from  the  in- 
jection. Because  of  the  partial  relief,  together  with 
the  unknown  quantity  of  opium  taken,  he  was  given 
small,  frequently  repeated  doses  of  morjihia  by  the 
mouth.  When  I  next  saw  him,  four  hours  later,  he  had 
taken  by  the  mouth  five  sixths  of  a  grain,  the  pain  was 
at  least  no  easier,  and  the  pupils  were  not  contracted. 
Soon  after  I  entered  the  room  he  vomited  for  the  first 
time,  bringing  up  green  liquid  very  freely,  but  nothing 
else.  After  waiting  a  short  time  to  see  if  vomiting 
would  give  relief,  I  did  what  1  should  have  hardly 
daied  had  he  not  vomited,  gave  a  sixth  of  a  grain  sub- 
cutaneously,  and  with  the  effect  of  giving  complete  ease, 
relief  beginning  in  something  less  than  a  half  hour. 
He  then  <lozed  off  and  on  for  three  hours,  and  then 
-slept  for  three,  but  there  was  no  return  of  pain,  and  in 
the  morning,  some  twelve  hours  after  this  last  injec- 
tion, neither  the  pupils  nor  the  skin  showed  the  effects 
of  opium. 

Now  if  it  be  assumed  that  his  stomach  was  in  ordi- 
nary working  order  it  follows  that  of  the  five  sixths  of  a 
grain  given  by  the  mouth  the  most  must  have  been  ab- 
sorbed. In  addition  to  this  a  sixth  of  a  grain  was  given 
by  me  ami  something  given  down  town.  It  will  be 
safe  to  say  that  the  man  took  over  a  grain  of  morphia 
during  a  few  hours,  and  it  must  be  assnmed  either 
that  he  deceived  me  by  complaining  after  the  pain  was 
|>artly  relieved  by  the  absorption  of  this  large  dose, 
which  supposition  is  contradicted  both  by  the  character 
of  the  man  and  the  absence  of  any  effect  on  the 
pupils,  or  that  no  effect  was  had  from  five  sixths  of  a 
grain,  while  the  addition  of  a  single  sixth  gave  com- 
plete relief,  a  result  not  in  accordance  with  common 
experience,  and  in  either  case  we  are  left  to  account 
for  a  grain  of  morphia  being  taken  in  a  short  time  of 
the  late  afternoon  and  evening,  and  leaving  no  effects 
perceptible  early  on  the  following  morning. 

On  the  other  hand,  if  the  stomach  was  not  absorb- 
ing a  dangerously  large  dose  was  collected  there,  and 
remained  inert  until  it  was,  fortunately,  vomited,  after 
which  the  p.ain  was  relieved  by  a  comparatively  small 
ilose  placed  where  it  could  be  of  service,  and  there 
were  no  manifestations  of  a  large  dose,  because  that 
had  been  rejscted  after  lying  useless  for  some  time. 

To  a.ssnin«  certainly  that  the  non-absorption  was 
due  to  pain  would  be  going  too  far,  hut  it  was  not  due 
to  the  presence  of  any  large  amount  of  mucus,  so  far 
as  one  can  judge  by  the  voraitns,  while  the  next  de- 
jections contained  nothing  but  some  old  fa'ces.  That 
there  was  a  connection  between  this  iion-absor|ition 
and  the  presence  of  intestinal  pain  seems  proliable, 
partly  in  the  absence  of  any  other  explanation,  partly 
in  view  of  the  fact  that  abdominal  pain  sometimes 
causes  vomiting,  as  wilnt'ss  the  vomiting  that  accom- 
panies tenesmus  in  <lysentery,  even  in  oases  where  the 
Htonmch  contains  no  food,  and  there  is  no  vomiting, 
except  at  the  times  of  dejections,  anil  partly  in  view 
of  the  next  case  to  \m  reportivl. 

Cask  II.  A  Imly,  ill  with  dysentery,  was  given 
morphia  iinmy  times  both  by  mouth,  by  rocluiu,  and 
by  the  skin  without  showing  any  idi<>'<yncra«y  with 
regard  to  its  use.  For  several  days  during  a  part  of 
the  illness  nearly  every  dejection  was  accompanied  by 


vomiting.  On  one  day  she  was  given  a  sixth  of  a 
grain  of  morphia  for  the  relief  of  distressing  and  per- 
sistent tenesmus,  and  this  was  repeated  twice  in  eighth 
grain  doses,  making  nearly  a  half  grain  in  all.  but  with 
no  apparent  effect.  I  saw  her  an  hour  and  a  half  after 
the  last  dose,  and,  remembering  the  previous  case,  in- 
jected a  twelfth  grain  subcutaneously.  Very  shortly 
the  pain  became  easy,  the  pupils  were  much  contracted, 
and  she  sunk  into  an  unusually  sound  and  prolonged 
sleep.  The  long  and  sound  sleep  might  be  accounted 
for  by  the  relief  of  pain  in  a  worn-out  woman,  but  not 
the  contracted  pupil.  She  was  certaiidy  affected  pow- 
erfully by  the  opiate,  of  which  by  fur  the  greater  part 
had  been  taken  from  an  hour  and  a  half  to  several 
hours  before  showing  its  effects.  Furthermore,  nearly 
a  half  grain  had  been  taken  without  effect;  a  twelfth 
grain  injected  was  followed  at  least  by  relief,  and  this 
relief  was  not  merely  caused  by  the  repeated  adilition 
of  dose  after  dose,  as  is  seen  from  the  long  interval 
between  the  two  last  doses,  and  the  overpowering 
effect  when  the  drug  did  act.  I  can  find  no  explana- 
tion of  this  case  unless  the  large  dose,  made  up  of 
small  ones,  lay  inert  together  until  the  pain  became 
lessened,  and  then  the  whole  morphia,  that  given  by 
the  skin  and  that  by  the  mouth,  entered  the  circula- 
tion together  with  effects  to  be  expected  from  that 
dose. 

That  the  partial  relief  to  pain  given  by  the  sm.all 
injection  was  the  cause  of  the  stomach  Ix'ginning  again 
to  absorb  is  not  certain,  but  the  coincidence  is  at  least 
suggestive. 

Unquestionably  the  stomach  will  almost  always  ab- 
sorb an  opiate.  It  is  probable  there  are  times  when  it 
will  not,  and  one  indication  of  this  condition  may  be 
intestinal  pain.  If,  as  these  two  cases  suggest,  though 
they  do  not  prove,  the  presence  of  intestinal  pain  has 
sometimes  an  effect  in  preventing  al^sorption,  it  follows 
that  in  such  cases  opium  by  the  month  is  uncertain, 
and  if  pushed  may  become  dangerous ;  if  given  at  all 
may  make  the  after  use  of  the  syringe  dangerous. 

My  own  practice  has  been  for  some  time  to  inject 
morphia  in  these  cases,  and  to  slay  with  the  patient 
until  he  becomes  easier.  Only  when  relief  has  begun, 
to  leave  an  opiate  to  be  used  provisionally. 

If  discussion  shall  remove  my  fears  in  this  matter, 
and  lead  me  to  a  less  cumbersome  practice,  the  trouble 
of  writing  will  be  amply  repaid. 


A  CASK  OF  CALCULUS  IN  TIIR  FKMAI.K 
HLADDKIi.  UKMOVAL  »Y  HIC.KLOWS  OFKU- 
ATION. 

nr  .7.  o.  riNKU  vm.  m.  n. 

The  patient  was  a  small,  feeble-looking  woman, 
about  thirty  years  of  iige.  In  February,  1881,  six 
months  after  the  birth  of  her  first  and  only  child,  she 
be^an  to  experience  a  smarting  sensation  during  and 
after  niicturition.  Previous  to  this  there  had  been  no 
vesical  disorder,  and  there  was  no  history  of  renal 
colic.  Not  long  after  the  smarting  began  she  notice<l 
a  uritty  substance  iti  the  urine.  A  good  deal  of  this 
in  the  form  of  tine  sand,  with  some  larger  pieces, 
escaped  in  the  course  of  a  few  months,  the  symptoms 
ineantimi>  increasing  in  severity,  and  the  urine  bea)m- 
ing  offensive,  thick,  and  bloody.  After  a  time,  the 
exact  length  of  which  could  not   be  stated,  the  gravel 
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ceased  to  be  passed.  When  the  case  came  into  my 
bauds  many  of  the  symptoms  of  vesical  calculus,  such 
as  frequent  and  painful  micturition,  sudden  stoppage 
of  the  stream  of  water,  a  sense  of  weight  in  the  blad- 
der, pain  from  sudden  motions  of  the  body,  etc.,  were 
present,  and  the  patient's  general  health  was  much 
impaired.  On  passing  a^teel  sound  into  the  bladder 
the  stone  was  at  once  discovered,  and  shown  to  be  of 
considerable  size. 

The  operation  for  its  removal  was  performed  at  the 
patient's  home  on  the  19th  of  December,  1883,  Drs. 
Lovejoy,  Colman,  and  Sheldon  assisting.  The  instru- 
ments employed  were  a  series  of  elastic  bougies,  a  pair 
of  long,  slender  forceps,  a  Thompson's  lithotrite,  a  Da- 
vidson's syringe,  and  a  piece  of  rubber  tubing  about 
two  feet  long,  and  one  half  inch  in  diameter. 

The  urethra  was  first  dilated  ra[)idly  up  to  No.  30 
of  the  French  scale.  It  then  easily  admitted  the  lith- 
otrite. There  was  little  difficulty  in  getting  hold  of 
the  stone,  which,  as  grasped  by  the  lithotrite,  meas- 
ured about  four  and  a  half  centimetres  in  diameter. 
It  was  soft  and  readily  crushed,  but  the  instrument 
frequently  became  clogged,  necessitating  withdrawal 
for  the  purpose  of  clearing  the  jaws.  Several  pieces 
were  removed  by  the  forceps.  The  remainder  was 
washed  out  by  means  of  the  rubber  tubing  and  David- 
son's syringe,  the  process  being  to  pass  in  the  tube, 
fill  the  bladder,  and  then,  depressing  the  outer  end  of 
the  tube  as  far  as  possible  below  the  level  of  the  table 
upon  which  the  patient  was  lying,  to  allow  the  water 
to  flow  out.  In  this  way  it  was  found  quite  easy  to 
remove  the  detritus  from  the  bladder.  The  patient  did 
not  bear  the  ausesthetic  well,  and  at  one  time,  when 
we  were  fairly  under  way  with  the  operation,  she 
suddenly  ceased  to  breathe,  and  turned  livid.  Active 
efforts  were  required  for  some  minutes  (as  it  seemed) 
to  induce  respiration,  and  when  this  did  begin  again 
it  was  attended  with  an  abundant  discharge  of  white 
froth  from  the  mouth  and  nostrils.  Again  after  this, 
an  attempt  being  made  to  push  the  anesthetic  to  the 
extent  of  relaxing  the  lower  limbs,  alarming  symptoms, 
similar  to  those  described,  though  less  in  degree,  super- 
vened. Hence  it  was  found  necessary  to  endure  a 
certain  amount  of  moving  about  on  the  part  of  the 
patient,  and  to  work  more  slowly  than  we  might  have 
done  had  we  been  able  safely  to  induce  complete  an- 
aesthesia. 

The  time  occupied  in  the  operation  was  about  two 
hours.  Very  little  blood  was  lost,  and  little  injury 
done  to  either  bladder  or  urethra. 

One  hour  and  forty-five  minutes  after  the  operation 
the  patient  had  a  temperature  of  99°  F.,  and  a  pulse 
of  124  per  minute.  Her  mind  was  clear,  and  she  com- 
plained of  pain  in  the  bladder  and  head.  She  was 
given  a  rectal  suppository  containing  one  third  grain 
each  of  morph.  sulph.  and  ext.  bell.  Four  hours  later 
her  temperature  was  100.8°  F.,  and  pulse  124.  She 
had  passed  water  twice  with  some  gravel.  Was  bright 
and  cheerful,  and  had  no  pain. 

December  20th,  morning.  Passed  a  comfortable 
night.  Temperature  98.4°  F.  Pulse  108.  Has  had 
but  little  discomfort  when  passing  water,  and  no  in- 
continence. From  this  time  on  the  patient's  recovery 
was  uninterrupted.  In  a  week  she  was  about  the 
house.  Six  weeks  later  she  was  found  to  be  free  from 
vesical  trouble,  and  to  have  gained  much  in  flesh  and 
strength. 

The  portion  saved  of  the  calculus  weighed  a  little 


more  than  half  an  ounce.  Its  principal  constituents 
were  uric  acid  and  the  urates  of  the  fixed  alkalies. 

The  operation  of  lithola|)axy,  or  iithotrity  at  one 
sitting,  introduced  by  Dr.  Bigelow,  seems  to  be  especial- 
ly appropriate  for  the  removal  of  calculi  from  the  fe- 
male bladder,  inasmuch  as  the  urethra  is  short  and 
easily  dilated,  and  no  complicated  aud  expensive  evacu- 
ating apparatus  is  required,  as  shown  in  this  case. 
Professor  Heath  used  a  vulcanite-urethral  speculum 
and  a  Higginsou's  syringe  to  wash  out  the  detritus.^ 
He,  however,  had  dilated  the  urethra  to  the  extent  of 
producing  rupture,  and  had  introduced  his  forefinger. 
With  the  method  adopted  in  my  case  there  is  no  need 
for  any  except  a  very  moderate  dilatation.  Heath 
claims  that  no  harm  resulted  from  extreme  dilatation 
in  his  cases.  I  have  myself  dilated  the  urethra  so  as  to 
introduce  the  finger  for  the  purpose  of  removing  small 
calculi  and  calculous  encrustations  of  the  vesical  mucosa. 
In  these  cases  there  was  a  moderate  amount  of  rup- 
ture of  the  meatus  superiorly,  but  the  patients  recov- 
ered promptly.  Yet  instances  are  not  unknown  in 
which  this  procedure  has  been  followed  by  prolonged 
incontinence.  Sometimes,  indeed,  the  vesical  sphincter 
never  regains  its  control  over  the  contents  of  the  blad- 
der. Such  a  result  would  be  an  evil  second  only  to 
the  retention  of  the  calculus.  Hence  the  inquiry  is  per- 
tinent why  the  patient  should  ever  be  subjected  to  such 
a  risk.  The  caustic  application  recommended  by  Mr. 
Heath  can  be  applied  through  the  urethral  speculum 
without  extreme  dilatation. 

Vaginal  cystotomy  will  probably  always  have  to  be 
resorted  to  in  certain  cases,  such  as  those  of  foreign 
bodies  which  cannot  be  removed  per  urethram,  encysted 
calculi,  etc.,  but  for  all  ordinary  cases  of  stone  in  the 
female  bladder  it  is  safe  to  say  that  litholapaxy  will  be 
the  operation  of  the  future. 


I^Oi^jital  practice  and  Clinical 
2@cinoranDa. 

PREGNANCY  AND  OVARIAN  CYST.     OVARIAN 
TUMOR  IN  A  WOMAN    OF  NINETY  YEARS. 

BY    W.    P.    GIDDINGS,   GARDINER,    ME. 

The  following  cases  I  thought  might  be  of  sufficient 
interest  to  the  readers  of  your  valuable  journal  to 
warrant  their  being  reported  :  — 

I.  Mrs.  S.,  aged  twenty-four,  American,  first  noticed 
an  enlargement  of  the  abdomen  in  1879.  She  consulted 
Dr.  S.  Whitmore,  now  deceased,  who  diagnosticated 
pregnancy  complicated  with  an  ovarian  growth.  A  con- 
sultation was  held  with  our  veteran  surgeon.  Dr.  H.  H. 
Hill,  of  Augusta,  who  advised  tapping  of  the  cyst  for 
temporary  relief.  At  full  term  she  was  delivered  of  a 
strong,  healthy  boy,  now  living,  three  years  of  age.  The 
mother  made  a  good  recovery  from  confinement,  and 
the  tumor  refilled  in  some  four  months.  Tapping 
was  repeated  at  various  intervals  five  times,  the  last  two 
being  done  by  the  writer,  removing  respectively  thir- 
ty-five and  thirty-three  pounds.  On  the  26th  of  June, 
1882,  I  operated  upon  her,  removing  a  multilocular 
ovarian  tumor,  weighing  witli  its  contents  fifty  pounds. 
Recovery  perfect  and  uninterrupted,  save  a  little  cysti- 
tis lasting  a  few  days.  On  June  Kith  of  the  present 
year  I  attended  her  at  full  term  with  a  fine  healthy 
1  See  London  Lancet  of  December  23, 1882. 
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boy  weighing  ten  pounds  ;  labor  normal  and  easy.  In 
quite  an  exiu-rieuce  with  ovarian  disease  this  is  the 
second  I  have  seen  in  which  pregnancy  supervened. 
The  first,  in  Boston,  passed  from  under  my  observation, 
and  its  subse(iuent  history  I  do  not  know. 

II.  Wrs.  W.,  aged  ninety  years  eight  months,  had 
l)een  noticing  an  abdominal  enlargement  for  nearly  a 
year,  which,  increasing  to  an  uncomfortable  degree, 
slie  sought  counsel  of  a  physician,  who  diagnosticated 
ascites.  I  was  called  April  4lh  in  consultation  to  tap  if 
it  was  thought  advisable. 

The  most  distressing  feature  of  the  case  was  a  pro- 
fuse and  constant  salivation,  precluding  nourishment 
and  sleep.  A  careful  examination  revealed  an  ovarian 
tumor,  and  tapping  was  advised,  which  I  did  on  April 
lOih.  The  old  lady,  unusually  bright  and  intelligent, 
related  during  the  operation  many  interesting  medical 
experiences  in  her  life,  and  remarked  upon  the  advance- 
ment in  medical  and  surgical  science  since  lier  early 
life.  The  fluid  removed  weighed  sixteen  pounds.  On 
Aufust  9th  I  tapped  her  the  second  time,  removing 
fifteen  pounds  ;  and  the  day  following,  being  her  nine- 
ty-first anniversary,  she  received  and  entertained  sev- 
eral callers.  At  this  writing  she  is  in  excellent  health, 
reads  with  as  much  interest  the  daily  paper  as  any 
person  in  our  city,  and  discusses  the  prospects  of  our 
presidential  election  with  the  interest  of  a  politician. 

This  is  the  rarest  case  of  an  ovarian  growth  that  has 
ever  come  to  my  knowledge,  though  I  assisted  my 
friend  Dr.  Crooke,  of  Augusta,  Me.,  in  removing  one 
from  a  lady  seventy-three  years  of  age,  which  weighed 
fifty-five  pounds,  and  her  recovery  was  as  rapid  and 
uninterrupted  as  any  I  have  ever  seen. 


ficportifli  of  ^ocicncisi. 

MKETING  OF  THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION,  ST.  LOUIS,  OCTOBER  14,  15, 
16,  17. 

The  American  Public  Health  Association  opened  its 
twelfth  annual  meeting  in  St.  Louis  on  Tuesday  morn- 
ing October  14lh,  and  after  the  usual  preliminary  work 
pruceeded  to  the  discussion  of  the  various  topics  which 
had  been  previously  arranged. 

A  large  number  of  papers  were  read,  embracing  the 
following  subjects  :  The  Hygiene  of  Occupations  ;  The 
Hygiene'of  Habitations;  The  Hygiene  of  .Schools  and 
.School  buildings  ;  Heating  and  Ventilation  ;  Food  and 
iia  Adulterations;  The  Disjiosal  of  the  Dead;  Cattle 
Transportation  and  Diseases;  Water  Pollution,  and 
Analysis  ;  Sewerage  and  the  Disposal  of  Sewage  ;  The 
Germ  Theory  of  Infectious  Diseases ;  The  Health  of 
St.  Ixiuis. 

In  addition  to  these  special  meetings  were  held  of 
the  Conference  of  State  Hoards  of  Health,  at  which 
the  subject  of  Cholera  and  the  work  of  State  Boards 
were  the  chief  topics  of  discussion. 

Of  the  sixty  or  more  papers  presented  at  the  meet- 
ings of  the  Association,  either  in  full  or  by  title,  a  few 
onlv  need  li>  be  mentioned  as  presenting  points  of 
marked  professional  interest. 

On  Tliursday  evening  Dk.  Gkouof.  M.  StkHNBERO, 
U.  S.  A.,  delivered  a  popular  lertiire  on 

DISEASE   OEKMS, 

illustrated  by  photo-micrographic  views  by  means  of  a 


stereopticon.  Dr.  Sternberg  presented  the  historical 
view  of  the  subject,  embracing  the  researches  of  Koch 
and  other  observers,  and  also  detailed  his  own  experi- 
ence with  reference  to  the  search  for  yellow-fever 
germs  at  Havana.  He  had  thus  far  been  unsuccess- 
ful in  finding  anything  characteristic,  and  also  ex- 
pressed his  disbelief  in  the*  assertions  of  others  who 
claime<l  to  have  found  such  germs,  mentioning  especial- 
ly the  bacillus  of  Dr.  Domenigos  Freire. 

Views  of  the  bacilli  of  tuberculosis,  splenic  fever, 
and  other  diseases  were  shown  upon  the  screen. 

His  paper  was  followed  by  another  by  Dr.  L. 
Bremer,  of  St.  Louis,  on  the  Bearing  of  the  Discov- 
ery of  the  Bacillus  Tuberculosis  on  Public  Health,  in 
which  the  author  expressed  very  decidedly  his  belief 
in  the  infectious  nature  of  the  disease. 

The  paper  by  Surgeon  Charles  Smart,  U.  S.  A., 
on  the 

PRESENT    and     FUTURE    OF    WATER    ANALYSIS, 

was  one  of  the  best  of  the  session.  He  expressed 
very  decidedly  the  impossibility  of  chemical  analysis  of 
itself  alone,  and  without  the  knowleilge  of  other  asso- 
ciated facts  or  factors,  to  determine  the  question  of 
purity  or  impurity  of  any  given  water  with  reference 
to  its  power  of  communicating  infectious  disease.  Pol- 
lution and  danger  may  be  affirmed,  but  purity  and 
freedom  from  danger  cannot  be  affirmed.  His  state- 
ments were  in  harmony  with  the  results  of  experiments 
recently  made  by  Dr.  R.  Cory,  for  the  Local  Govern- 
ment Board  of  England,  and  confirmed  by  analysis 
made  for  him  by  Dr.  Dupre. 
Two  papers  on 

THE    HYGIENE    OF    OCCUPATIONS 

deserve  special  notice.  One  by  Prof.  Geo.  H.  Roh£, 
of  Baltimore,  on  the  general  subject,  in  which  the 
Reports  of  the  Massachusetts  Bureau  of  Lalwr  were 
largely  employed  for  the  purpose  of  illustration. 

Another  paper,  presented  by  Dr.  Walter  Wyman, 
United  States  i\Iarine  Hospital  Service,  detailed  with 
much  minuteness  the  Hardships  of  the  Chesapeake 
Oysternien.  He  showed  that  this  class  of  men  were 
subject  to  great  sutTering  and  danger  in  consequence 
of  brutal  treatment,  exposure  to  the  inclemency  of  the 
oystering  season,  and  serious  injuries  received  by  the 
cranks  of  drcdgiug-macbiues. 

ADULTERATION  OP  FOOD  AND  DRUGS. 

Several  papers  were  presented  on  food  adulteration, 
both  general  and  special.  One  paper  in  ]>articular 
showed  a  lamentable  want  of  knowjeilge  of  actual  facts 
as  to  existing  conditions,  and  re[H'ated  gome  of  the 
older  traditions  and  long-exploded  statements  of  earlier 
writers  as  though  they  were  verities  of  the  present 
day. 

Dr.  B.  F.  Davenport  detailed  his  experience  as 
Analyist  of  the  Massachusetts  Hounl  in  the  examina- 
tion of  dru-is,  and  also  as  Inspector  of  Milk  for  the 
City  of  Boston  ;  and  explained  the  operation  of  the  laws 
of  Massachusetts  with  reference  to  the  subject  of  food 
and  tirug  adulteration.  He  also  advoC4ited  the  organ- 
ization of  a  society  of  public  analysis  on  a  plan  sim- 
ilar to  that  adopted  in  l''ngland. 

Dk.  •!.  C.  MoKKis,  of  Philadelphia,  presented  a  paiter 
on  the  Milk  .Supply  of  Tyarge  Cities,  wherein  he  showed 
the   immciiRe  importance   of  this  article  of   fcHHl,  and 


Vol.  CXI.,  No.  18.]       BOSTON  MEDICAL  AWD   SURGWAL  JOURNAL. 


419 


proposed  its  delivery  to  customers  in  glass  jars   as  a 
practical  solution  of  the  aduUeratioa  question. 


SCHOOL    HYGIENE. 

Of  the  papers  on  School  Hygiene  the  following  were 
notable  for  their  able  presentation  of  the  subject:  — 

Dr.  Felix  Forjiento,  of  New  Orleans,  on  the  gen- 
eral subject. 

Dr.  E.  S.  Elder,  of  Indianapolis,  on  the  Sanitary 
Sufvey  of  the  School-houses  of  Indiana. 

Dr.  S.  O.  Richet,  of  Washington,  D.  C,  on  the 
Hygiene  of  the  Eyesight  of  School  Children. 

Prof.  E.  M.  Hartwell,  of  Johns  Hopkins  Uni- 
versity, on  Physical  Training  in  American  Colleges 
and  Schools. 

CREMATION 

received  its  share  of  attention  both  as  a  mode  of  dis- 
posal of  the  dead,  and  for  all  refuse  material,  garbage, 
and  solid  material  of  sewage.  Two  papers  were  pre- 
sented by  ardeut  advocates  of  "  Sanitation  by  Fire." 

WATER    POLLUTION. 

In  the  matter  of  water  pollution  Dr.  H.  B.  Baker 
the  veteran  secretary  of  the  State  Board  of  Michigan, 
J)resented  the  subject  of  the  relation  of  the  depth  of 
water  in  wells  to  the  prevalence  of  typhoid  fever,  il- 
lustrating his  subject  by  diagrams  showing  the  depth 
of  water  for  several  years,  and  the  prevalence  of  ty- 
phoid fever  during  those  years. 

LOME    PRIZES    FOR    ESSAYS. 

On  the  second  day  of  the  meeting  it  was  announced 
that  Mr.  Lomb,  of  Rochester,  N.  T.,  had  offered  to  the 
Association  the  sum  of  $2000  to  be  distributed  in  the 
form  of  prizes  for  essays  on  the  following  subjects  : 
Healthy  Homes  and  Foods  for  the  Working  Classes  ; 
Sanitary  Conditions  and  Necessities  of  School-houses 
and  School  Life  ;  Disinfectants  and  Individual  Pro- 
phylaxis against  Infectious  Diseases;  Appliances  and 
Means  for  Saving  Life,  and  for  Protection  against  In- 
jurious Influences  of  Occupations  on  Health. 

It  is  understood  that  these  papers  are  to  be  submit- 
ted, before  April  1,  1885,  to  a  committee  appointed 
for  the  purpose. 

THE    SANITARY    CONDITION    OF    ST.    LOCIS. 

Several  papers  had  been  announced  on  topics  relat- 
ing to  the  sanitary  condition  of  St.  Louis,  but,  having 
been  reserved  for  the  last  day's  session,  at  which  time 
the  attendance  was  considerably  diminished,  a  portion 
were  omitted. 

It  is  sufficient  to  say  that  the  sanitary  condition  of 
the  city  has  been  decidedly  improved  since  the  great 
cholera  epidemic  of  1866,  in  which  year  there  were 
3527  deaths  from  cholera  out  of  a  population  of  204,- 
000.  The  death-rate  for  1883  was  21.35  per  1000. 
Population  383,006. 

Carefully  prepared  maps  showing  these  facts,  to- 
gether with  the  portions  of  the  city  furnished  with 
water-supply  and  sewerage,  were  distributed  to  the 
members  of  the  Association. 

INCIDENTAL   MATTERS. 

A  prominent  and  new  feature  coincident  with  the 
meetings  of  the  Association   was   the   Conference  of 


State  Boards  of  Health,  of  which  several  sessions 
were  held  during  the  week,  an  organization  having 
been  effected  for  the  purpose.  The  principal  subject 
of  discussion  was  the  cholera,  and  the  question  of  the 
efficiency  of  quarantine  was  the  mooted  point. 

In  comparing  the  meeting  of  the  Association  with 
those  of  previous  years  it  may  be  said  that  the  undue 
length  of  some  of  the  papers  presented  upon  general 
subjects  prevented  the  discussion  of  papers  of  greater 
and  special  value. 

The  prevalence  of  unexceptionable  weather  through 
the  entire  session  enabled  the  members  of  the  Associa- 
tion to  accept  the  cordial  invitations  of  various  organi- 
zations to  visit  the  public  institutions,  parks,  ctubs, 
libraries,  and  other  places  of  interest. 

Public  addresses  of  welcome  were  given  by  the 
Governor  of  Missouri,  Mayor  of  St.  Louis,  President 
of  the  State  Board  of  Health,  and  a  brilliant  illumi- 
nation of  all  the  public  streets  and  buildings  took  place 
upon  Wednesday  evening. 

ELECTION    OF    OFFICERS. 

The  officers  chosen  for  the  following  year  were  as 
follows :  — 

President,  Dr.  James  E.  Reeves,  of  West  Vireinia. 

First  Vice-President,  Hon.  Erastus  Brooks,  of"  New 
York. 

Second  Vice-President,  Dr.  Henry  B.  Baker,  of 
Michigan. 

Treasurer,  Dr.  J.  B.  Lindsley,  of  Tennessee. 

Secretary,  Dr.  Irving  A.  Watson,  of  New  Hamp- 
shire. 

Executive  Committee,  Dr.  H.  P.  Walcott,  of  Massa- 
chusetts ;  Dr.  Charles  Smart,  United  States  Army ; 
Dr.  George  B.  Thornton,  of  Tennessee  ;  Dr.  J.  W. 
Hand,  of  Minnesota  ;  Dr.  Gustavus  Devron,  of  Lou- 
isiana:  Dr.  H.  B.  Horlbeck,  of  South  Carolina. 

Among  the  names  of  new  members  elected  were 
those  of  Dr.  Charles  Harrington,  of  Boston,  and  Mr. 
John  Wells,  of  VVinthrop,  Mass. 

It  was  decided  to  hold  the  next  meeting  at  Wash- 
ington, D.  C.,  in  December,  1885. 


SUFFOLK    DISTRICT   MEDICAL    SOCIETY. 

SCRGICAL    SECTION. 
8.  J.    MISTER,   M.    D.,    SECRETARY. 

October  G,  1884.    Dr.  F.  S.  Watson  read  a  paper 


TUMORS  OF  THE  BLADDER  IS  THE  MALE,  ILLUSTRATED 
BY  A    CASE.^ 

Dr.  Gannett,  before  giving  the  results  of  the  au- 
to|)sy,  made  some  remarks  in  regard  to  tumors  of  the 
bladder,  saying  that  they  developed  from  the  mucous 
membrane.  Over  a  circumscribed  area  the  mucous 
membrane  might  grow  upwards,  projecting  into  the 
cavity  of  the  bladder,  or  downwards  into  the  muscular 
coat.  In  the  former  case  one  had  to  do  with  a  papil- 
loma, in  the  latter  with  a  cancer.  Further,  there 
might  be  a  combination  of  both. 

As  regards  the  papilloma,  the  arborescent  structure  is 
1  See  page  409  of  this  number  of  the  Journal. 


420 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[October  30,  1884. 


its  distiiignisl'iiig  feature,  it  presenting  a  villous  ap- 
pearand. Eacii  villus  is  made  up  of  a  tliin-vvalleii, 
bruncliiug  capillary,  covered  by  a  many-layered,  Hat 
epithelium  similar  to  that  lining  the  bladder.  So  del- 
icate are  these  that  a  slight  violence  is  sulficient  to 
lacerate  them,  and  so  permit  of  a  hsemorrhage. 

These  growths  may  be  either  sessile  or  attached  by 
a  laro-er  or  smaller  pedicle,  the  pedicle  often  being 
very  small  in  proportion  to  the  size  of  the  tumor. 

Alcoholic  preparations  illustrating  these  varieties 
were  shown. 

As  regards  diagnosis  of  new  growths  by  examina- 
tion of  the  urine,  this  often  affords  the  oidy  means  of 
coniin"  to  a  positive  conclusion  in  cases  where  a  sus- 
picion of  tumor  has  arisen,  either  from  the  existence 
of  intermittent  hajmaturia,  or  vesical  tenesmus,  or 
both. 

In  the  urine  from  such  cases  are  found  red  blood 
corpu.scles,  as  a  rule  in  a  fresh  condition,  rarely  degen- 
erated ;  usually  polymorphous  epithelial  cells,  some- 
times sin>dy,  sometimes  in  clumps.  Such  cells,  when 
abundant,  point  very  strongly  to  a  new  growth,  though 
tliev  are  not  absolutely  conclusive.  The  diagnosis  is 
rcnilereil  certain  only  by  finding  portions  of  the  tumor 
which  have  become  detached  and  passed  with  the 
urine.  It  is  often  difficult  to  find  these,  owing  to  the 
fact  that  so  long  as  the  villi  remain. undegenerated  they 
are  not  separated  from  the  wall  by  the  contractions  of 
the  bladder ;  whereas  it  they  become  degenerated  and 
cast  off  they  are  usually  in  the  form  of  a  granulai 
mass,  and  nothing  characteristic  can  be  made  out. 

Since,  however,  the  symptoms  often  lead  to  a  suspi- 
cion of  stone,  sounding  is  frequently  practiced.  Bits 
may,  in  this  way,  be  torn  off  and  removed  in  the  eye  of 
the  catliether.  Such  bits  show  a  typical  structure,  and 
lead  one  to  a  positive  diagnosis. 

Where  cystitis  is  associated  with  the  tumor  the  villi 
ofteu  become  incrusted  with  crystals  of  phosphate  of 
lime  and  triple  phosphates.  Such  masses  may  be 
broken  off,  and  cause  intense  pain  in  their  passage 
through  the  urethra  with  the  urine. 

It  is  a  noticeable  fact  iu  connection  with  these  tu- 
mors of  the  bladder  that,  whereas  in  other  parts  of  the 
body  papillomata  are  benignant  and  cancers  malignant, 
here  it  makes,  as  a  rule,  very  little  difference  to  the  in- 
diviilual,  unless  lie  is  operated  on,  whether  the  tumor 
be  a  papilloma  or  a  cancer,  in  that  haemorrhage  is  the 
important  factor  in  either,  and  will  eventually  lead  to 
a  fatal  termination. 

Dr.  C.  15.  PoitTBR  reported  from  memory  a  case  In 
which  he  had  performed  the  operation.  'I'lie  patient 
Was  a  man  past  middle  flfe.  The  prominent  symptoms 
W'-re  vesical  pain,  reipiiring  large  doses  of  morphine 
for  its  relief,  and  ha-morrhage.  The  diikgnosis  of  a  pap- 
illoma was  made  chieHy  from  the  microscopic  examina- 
tion of  line  nrini-,  in  which  were  foinid  bits  of  necrosed 
arbore.scent  shaped  growth.  Those  jiieces  were  at  times 
of  sufficient  size  to  completely  block  the  urethra.  This 
was  the  lirst  operation  of  the  kind  done  in  this  vicinity. 
It  was  made  in  the  median  liiii',  and  it  was  ex- 
C  n'dinf{ly  difficult  to  reaili  the  bladder  on  account  of 
the  great  depth  of  the  periiia  iim.  It  was  coiisidtu'cd 
at  that  ti'ne  that  the  entire  growth  wa.s  not  entirely  re- 
moved. The  relief,  however,  to  pain  and  hn'morrliage 
wa^  eiiinplele  untd  the  man  left  the  hospital.  The 
only  subseipient  history  known  was  the  newspa|)er  an- 
liounoemenl  uf  his  death  ihreo  or  four  months  after- 
wards. 


He  thought  that  the  operation  of  cystotomy  had  a 
large  future  both  for  the  removal  of  new  growths  and 
for  relief  in  cystitis.  Thompson's  median  operation  is 
the  best;  that  over  the  pubes  should  only  be  used  in 
rare  cases,  and  then  always  supplemented  by  opening 
through  the  perinaeum  to  insure  perfect  drainage. 

Dr.  K.  S.  Wood  said  in  relation  to  the  microscopic 
examination  that  in  his  experience  the  finding  of  well- 
defined  arborescent  tufts  was  rare.  The  presence  of 
large  patches  of  polymorphous  cells  should  alwavs  be 
looked  upon  as  suspicious  ;  as,  although  they  may  theo- 
retically arise  from  desquamated  bladder  epithelium,  this 
practically  only  occurs  in  urine  that  has  been  drawn 
after  death,  and  which  has  had  time  to  macerate  the 
mucous  membrane. 

Dr.  a.  T.  Caisot  said  that  towards  the  end  of  the 
patient's  life,  in  the  case  reported,  hiemorrhage  re- 
turned and  was  quite  constant.  As  to  the  different 
operations,  he  thought  that  they  must  be  still  consid- 
ered as  sub  jutJice.  and  that  greater  experience  will 
enable  more  precise  rules  to  be  formulated.  Guyon 
and  his  followers  believe  iu  the  suprapubic  operation, 
which  is  facilitated  by  the  introduction  of  a  rubber 
bag  into  the  rectum,  by  filling  which  with  water  the 
bladder  is  forced  up,  and  thus  adtlitional  space  is 
gained  over  the  symphysis.  Where  the  operation  is 
for  relief  only  he  considers  the  perineal  one  prefer- 
able. 

lie  recalled  the  case  of  a  man  sixty  years  old  who 
had  had  symptoms  of  intermittent  hiT^maturia  for  a 
year  and  a  half.  No  great  pain,  but  great  cacchexia. 
lie  was  sounded  to  eliminate  stone,  and  two  fleshy 
looking  masses  came  away  upon  washing,  which  were 
apparently  blood  clots  coated  with  small  cells.  No 
operation  was  attempted. 

Dr.  Abner  Post  spoke  of  a  case  of  malignant 
tumor  of  the  bladder,  seen  by  him  during  the  past 
summer.  He  called  attention  to  the  value  of  negative 
evidence  furnished  by  rectal  examination.  When  the 
history  of  a  case  pointed  to  tlie  presence  of  a  tumor 
in  the  bladder,  the  absence  of  any  thickening  of  the 
walls  as  felt  by  the  finger  in  the  rtKetum,  would  be 
strong  presumptive  evidence  that  the  sup|>osed  tumor 
was  a  beidgn  papillnma.  and  would  aid  in  the  elimina- 
tion of  malignant  disease.  lie  also  suggested  the  use 
of  Higelow's  evacuator  as  a  help  in  diagnosis,  as  used 
by  Sir  Henry  Thompson  in  his  last  few  cases. 

Dr.  Watson  said,  in  answer  to  an  inquiry,  that  hot 
water  injections  for  the  relief  of  vesical  tenesmus  can 
be  kept  up  from  ten  minutes  to  half  an  hour,  com- 
mencing with  warm  water  and  gradually  incre.-isiiig 
the  heat.  He  had  employed  water  as  hot  as  12o"  F. 
with  nothing  but  beneficial  effect. 


NKW    YOUK  fOUXTY  MKDIC.VL  ASSOIT.VTION. 

At  a  meeting  of  the  Association,  held  October  '20th, 
Dr.  Austin  Flint,  Sr.,  read  a  paper  on 

THE    I-AKASITIC    DOCTRINE    OK    EPIDEMIC    CIIOI.EKA, 

In  which  he  look  much  the  same  favorable  view  of 
Koch's  observations  on  cholera  that  he  did  of  his  in- 
vestigations into  the  specific  origin  of  tubercuhwis  in 
the  paper  which  he  read  In-foro  the  Association  a  few 
months  ago.  He  said  that  in  order  to  acct'pt  the  fact 
that  cholera  was  a  parasitic  disease  it   was   not  ueces- 
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sary  to  have  personally  verified  by  microscopic  studies 
the  existence  aud  agency  of  its  special  micro-organism. 
If  the  claims  of  such  an  organism  were  substantiated 
by  the  confirmatory  observations  of  a  suificient  number 
of  competent  judses  it  was  all  that  could  be  asked. 
Fortunately,  there  had  beeu  no  opportunity  for  study- 
ing the  cholera  microbe  in  this  country,  but  when  he  was 
in  London  during  the  past  summer  he  had  had  an  op- 
portunity of  seeing  in  the  biological  department  of  the 
Health  Exhibition  a  specimen  of  the  so-called  comma 
bacillus  which  had  beeu  prepared  by  Koch  himself. 

At  the  present  day  it  was  regarded  as  logically  cer- 
tain that  all  of  the  infectious  diseases  were  due  to  a 
distinct  aud  specific  causative  agent  of  some  kiud,  and 
that  it  was  most  probable  that  this  causative  agent  was 
a  living  organism.  A  number  of  years  ago  the  name 
of  zymotic  had  been  given  to  such  diseases  by  Farr 
(the  word  zymosis  signifying  fermentation),  because  he 
believed  that  they  were  due  to  a  morbific  agent  of  the 
nature  of  a  ferment.  It  had  since  been  shown  by 
Pasteur  that  this  ferment  was  a  micro-organism,  and  a 
strong  confirmation  of  what  had  long  been  a  favorite 
hypothejis  was  thus  afibrded.  In  this  connection  Dr. 
Flint  alluded  to  the  remarkable  paper  of  the  distin- 
guished American  physician,  Dr.  J.  K.  Mitchell,  on 
the  Cryptogamic  Origin  of  Disease,  which  had  ap- 
peared nearly  fifty  years  ago.  There  was  now  no 
room  for  question  that  in  several  infectious  diseases 
the  existence  of  a  special  micro-organism  had  been 
established,  aud  if  this  fact  could  be  positively  demon- 
strated in  a  single  one  of  these  it  seemed  fair  to  reason 
by  analogy  that  all  such  diseases  were  due  to  similar 
specific  agents. 

In  regard  to  epidemic  cholera  much  had  been  added 
to  our  knowledge  within  the  past  few  months.  In 
1883  Koch  had  been  sent  to  Kgypt  by  the  German 
government  to  make  a  study  of  the  disease.  He  had 
afterwai'ds  gone  to  Calcutta  for  the  same  purpose,  and 
subsequently  pursued  his  investigations  at  Toulon  dur- 
ing the  recent  epidemic  at  that  place.  The  results  of 
his  observations  he  bad  embodied  in  a  series  of  reports 
to  the  German  government,  and  at  the  Cholera  Con- 
ference held  in  Berlin  on  the  26th  of  July  last,  at  which 
Virchow  presided,  he  had  given  a  summary  of  them  to 
the  medical  profession.  Having  given  a  brief  account 
of  the  comma  bacillus  and  its  characteristics,  as  de- 
scribed by  Koch,  Dr.  Flint  went  on  to  say  that  the 
latter  had  not  hesitated  to  express  his  conviction  of 
the  potential  agency  of  the  organism  in  such  words  as 
these  :  "  For  my  own  part  the  matter  is  proved  that  the 
comma  bacilli  are  the  cause  of  cholera."  That  the 
comma  bacillus  was  a  suitable  organism  could  not  be 
doubted,  since  it  had  been  successfully  cultivated  not 
only  by  Koch,  but  by  a  number  of  other  investigators. 

The  grounds  on  which  Koch  based  the  hypothesis 
that  this  microbe  was  the  causative  agent  of  cholera 
were :  — 

First,  because  it  was  found  to  be  present  in  all  well- 
marked  cases  of  the  disease,  and. 

Second,  because  it  was  never  present  in  the  healthy 
body,  or  in  cases  of  any  other  disease  except  cholera. 

In  the  hundred  cases  of  cholera  in  which  he  had 
looked  for  it  he  had  not  found  it  wanting  in  a  single 
instance.  The  experience  of  the  French  government 
Commission,  with  Strauss  at  its  head,  which  had  also 
been  sent  out  to  Egypt  in  1883,  was  somewhat  ditFer- 
ent.  In  twenty-four  cases  examined  by  them  the  mi- 
crobe was  present  in  greater  or  less  abundance  iu  all 


except  three.  In  these  three  it  was  present  in  such 
very  small  numbers  that  the  Commission  reported  that 
they  did  not  feel  authorized  in  assigning  this  as  the 
essential  cause  of  cholera.  Within  a  few  days  Dr. 
Flint  said  he  had  seen  in  the  Lancet  oi  September  20th 
an  article  by  Mr.  Timothy  Lewis,  assistant  professor  of 
pathology  iu  the  Army  Medical  School,  in  which  he 
claimed  to  have  discovered  that  comma-like  bacilli 
identical  in  size,  form,  and  in  their  reaction  with  ani- 
line dyes,  with  those  found  in  choleraic  dejecta,  were 
ordinarily  present  in  the  mouth  and  fauces  of  perfectly 
healthy  persons.  It  did  not  appear  that  the  culture- 
test  had  been  applied  in  the  case  of  those  bacilli  found 
in  the  saliva ;  and,  at  all  events,  the  observations  of 
Mr.  Lewis  would  soon  be  confirmed  or  refuted  by  those 
of  other  investigators. 

Granting,  however,  that  Koch  was  correct  in  his  two 
hypotheses,  mentioned  above,  that  the  comma  bacillus 
was  always  present  iu  cholera,  and  that  it  was  never 
found  except  in  cases  of  this  disease,  it  would  be  log- 
ically certain  that  there  was  an  essential  pathological 
connection  between  the  disease  and  this  micro-organ- 
ism. Still  it  would  not  follow  that  the  latter  was  the 
causative  agent  of  cholera,  since  it  might  be  a  result, 
aud  not  the  cause,  of  the  disease.  The  crucial  test  of 
its  causative  agency  would  be  inoculation.  If  inocula- 
tion could  be  demonstrated  the  proof  would  be  abso- 
lute ;  but  Koch,  as  well  as  the  members  of  the  French 
Commission  referred  to,  had  failed  in  their  efforts  to 
secure  this  proof.  In  the  same  number  of  the  Lancet 
in  which  Mr.  Lewis's  communication  had  appeared, 
however,  there  was  published  an  account  of  the  experi- 
ments made  by  two  Swiss  physicians,  Eietsch  and  Ni- 
cati,  iu  the  laboratory  of  the  Pharo  Hospital  at  Mar- 
seilles, by  instructions  from  the  French  government, 
in  which  it  was  stated  that  they  had  successfully  inoc- 
ulated a  number  of  guinea-pigs,  dogs,  and  rats  with 
cholera.  The  guinea-pig  was  found  much  more  sus- 
ceptible to  the  disease  than  any  other  anim.al. 

Having  discussed  still  further  the  probable  relations 
between  the  comma  bacillus  and  cholera,  Dr.  Flint  re- 
marked that  the  disease,  except  in  India,  was  an  exotic 
one,  and  it  was,  therefore,  much  more  probable  that 
cholera  was  caused  by  the  microbe  than  that  the  latter 
was  simply  a  result  of  the  disease.  Koch  had  shown 
that  the  comma  bacillus  was  short-lived,  and  it  was 
well  known  that  cholera  was  a  very  short  disease. 
Moreover,  the  microbes  were  found  most  abundantly 
in  the  earlier  stages  of  the  disease,  and  rapidly  dimin- 
ished as  time  elapsed.  Could  the  fact  be  shown  that 
the  comma  bacillus  gets  into  the  system  before  the 
symptoms  of  cholera  are  developed  the  proof  of  its 
causative  relation  to  the  disease  would  be  as  clearly 
established  as  if  the  point  of  inoculation  could  be  dem- 
onstrated, aud  Koch  had  found  some  evidence  appar- 
ently to  this  effect  when  he  was  iu  India.  During  a 
local  epidemic  of  cholera  he  found  that  the  water  in  a 
tank  used  by  the  people  for  drinking  and  other  pur- 
poses contained  a  large  number  of  comma  bacilli,  and 
that  the  disappearance  of  these  micro-organisms  from 
the  water  coincided  with  the  subsidence  of  the  epidemic. 
Moreover,  he  could  detect  no  comma  bacilli  in  the 
water-supply  of  adjacent  localities  which  were  free 
from  cholera  at  the  tiiue  he  visited  them.  The  whole 
question  of  the  parasitic  origin  of  this  disease,  how- 
ever, was  still  sub  jiidice,  and  a  proper  sense  of  con- 
servatism ought  to  lead  us  not  to  accept  the  investiga- 
tions and  conclusions  of  Koch  until  ihey  had  beeu  con- 
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firmed  by  the  researches  of  a  sufficient  Lumber  of  ex- 
pert observers.  Still,  in  his  own  mind,  Dr.  Flint  said 
he  liad  little  doubt  that  the  truth  of  the  doctrine  would 
eventually  be  conclusively  demonstrated.  If  this  were 
the  case  it  would  only  establish  a  hypothesis  that  had 
been  for  a  considerable  time  anticipated  in  the  medical 
world,  and  in  this  connection  he  quoted  a  passage  on 
the  relation  of  the  germ  theory  to  cholera  in  the  fifth 
edition  of  his  own  work  on  the  Practice  of  Medicine, 
published  in  1880. 

It  was  not  to  be  denied,  he  continued,  that  there 
were  considerable  difficulties  in  reconciling  Koch's 
views  with  certain  facts  in  clinical  experience,  espe- 
cially those  relating  to  the  diffusion  and  transmission 
of  the  conlagium  vivuiii.  If  the  causative  micro-organ- 
ism was  taken  into  the  system  in  the  ingesta  it  was 
difficult  to  explain  the  occurrence,  almost  simultane- 
ously, of  cases  at  a  distance  from  each  other,  as  well 
as  the  immunity  of  a  large  number  of  individuals  ex- 
po.'sed  to  the  danger  of  infection,  and  the  development 
of  the  disease  in  some  whom  we  would  naturally  ex- 
pect to  escjipe.  Much  the  same  difficulties  were  met 
with  in  accepting  the  doctrine  that  tuberculosis  was 
due  to  a  specific  microbe. 

But,  granting  the  truth  of  the  parasitic  origin  of 
of  cholera,  what  bearing  would  this  have  on  treatment  ? 
This  was  certainly  a  question  of  great  practical  impor- 
tance, since  we  were  liable  to  have  an  outbreak  of  the 
disease  in  this  country  at  any  moment.  So  far  as  our 
present  knowledge  went  there  was  no  agent  capable  of 
destroying  the  parasite  in  the  intestines  without  being 
toxical  to  the  patient,  though  it  was  quite  possible  that 
such  an  agent  might  yet  be  discovered.  Clinical  expe- 
rience had  shown,  however,  that  there  was  no  disease 
which  could  !«  controlled  with  greater  ease  than  chol- 
era. The  remedies  par  excellence  for  it  were  opium 
and  complete  rest,  and  if  any  case  of  it  were  taken  in 
time  the  further  development  of  the  disease  could  be 
prevented  with  almost  absi)lute  certainty  by  these 
means.  Dr.  Flint  said  he  could  speak  from  personal 
knowledge  ou  this  point,  as  he  had  had  a  pretty  large 
experience  in  several  epidemics  of  cholera  which  had 
visited  this  country.  Exactly  what  the  modus  oper- 
andi of  the  opium  was  in  controlling  this  disease  he 
was  not  prepared  to  state.  He  could  only  say  that  it 
was  one  of  those  instances,  not  very  rare  in  practical 
medicine,  of  an  important  therapeutical  truth  which 
could  not  be  satisfactorily  explained  in  our  present 
state  of  knowledge. 

The  next  question  to  be  considered  was  the  bearing 
of  this  doctrine  on  the  prevention  of  cholera,  a  point 
which  was  of  even  greater  importance  than  the  treat- 
ment. It  was  probable  that  the  detection  of  the 
comma  bacillus  in  tlie  dejecta  of  patients  before  chol- 
era ha<l  become  epidemic  would  prove  of  great  service 
in  enabling  us  to  check  outbreaks  of  the  disease  at  the 
very  beginning,  and  would  also  furnish  a  means  for 
making  a  differential  diagnosis  between  cholera  and 
cliolrrine,  which  was  often  a  matter  of  very  consider- 
able difficulty.  Wherever  cholera  appeared  the  com- 
plete destruction  of  the  parasite  diri'ctly  it  left  the 
iiody  could  ho  secured,  and  by  this  means  every  case 
of  the  disease  would  be  rcii<lere<l  sterile.  Koch  had 
proved  that  the  cholera  microlw  was  rea<lily  killeil  by 
(Iryini;.  while  cold  somewhat  diminished  it.s  activity, 
lull  did  not  ileslroy  its  vitality.  The  local  conditions 
under  which  the  parasite  would  thrive  best  outside  the 
Iniily   were   not  definitely   known,  but  there   could   l>o 


no  doubt  whatever  that  filth  was  very  favorable  to  its 
development.  Inside  the  body  Koch  had  shown  that 
the  acidity  of  the  gastric  fluids  was  inimical  to  it.  In 
order  that  an  individual  should  contract  cholera  it  was 
probable  that  there  should  be  a  predisposition  or  sus- 
ceptibility to  it,  as  was  the  case  in  tuberculosis,  but,  as 
in  regard  to  that  affection,  our  knowledge  concerning 
the  matter  was  as  yet  incomplete. 

Dr.  Flint  then  spoke  of  the  very  successful  manner 
in  which  the  epidemics  of  cholera  in  New  York  in  the 
years  1866  and  1867  were  stamped  out  by  the  ener- 
getic efforts  of  the  Board  of  Health,  and  said  that  the 
efficiency  of  the  measures  adopted  seemed  to  afford  a 
certain  amount  of  confirmation  of  the  truth  of  the 
parasitic  doctrine.  These  measures  were  carried  out 
with  admirable  thoroughness  by  the  late  Dr.  E.  B. 
Dalton,  a  man  of  great  promptness  of  action  and  ex- 
ecutive abilit}',  and  under  his  direction  there  were  a 
number  of  special  sanitary  inspectors,  who  visited  every 
case  the  moment  it  was  reported,  and  a  large  disinfect- 
ing corps,  composed  entirely  of  men  who  had  lately 
served  in  the  army  during  the  war,  who  were  kept  in 
the  state  of  readiness  and  discipline  that  the  members 
of  the  fire  department  now  are.  The  consequence  was, 
that  while  there  were  362  cases  iu  the  year  1866,  in 
not  a  single  instance  did  the  discise  spread  proximately 
beyond  the  house  where  it  was  found.  In  1867  there 
were  a  much  smaller  number  of  cases,  and  the  disease 
was  very  readily  controlled.  Dr.  Flint  then  said  that 
it  was  his  belief  that  never  before  or  since  in  any 
country  iu  the  world  had  measures  for  the  suppression 
of  a  dangerous  epidemic  lieen  so  successfully  carried 
out.  The  history  of  the  outbreak  of  cholera  at  that 
time  showed  that  it  was  a  disease  which  could  certainly 
be  stamped  out,  and  he  did  not  hesitate  to  say  that  if 
the  same  means  had  been  adopted  in  the  recent  epi- 
demics at  Toulon,  Marseilles,  and  Naples  thousands 
of  lives  might  have  been  saved.  He  also  expressed 
the  opinion  that  if  the  disease  should  again  make 
its  appearance  here,  it  would  rest  entirely  with  the 
authorities  whether  it  should  become  epidemic  or 
not. 

In  conclusion  he  remarked  that  this  was  a  most  im- 
portant era  in  medicine,  since  he  believed  that  it  would 
be  to  the  present  epoch  that  posterity  would  look  back 
as  the  time  when  those  signal  discoveries  were  m.ade 
which  led  to  the  final  adoption  of  the  [larasitic  theory 
of  the  origin  of  all  infectious  diseiises.  Was  the  med- 
ical profession  in  this  country  to  have  an  active  share 
in  this  great  work  of  investigation  and  in  these  brilliant 
discoveries,  or  was  it  to  be  content  to  wait  patiently 
until  the  announcements  of  the  results  of  their  lalx>rs 
were  made  by  the  scientific  men  of  Europe  ?  There 
was  certaiidy  no  lack  of  ability  on  the  part  of  Amer- 
icati  medical  men,  but  it  seemed  to  him  that  there  was, 
at  all  events,  a  certain  want  of  self-reliance  and  energy. 
At  the  same  time  it  couhl  not  but  be  granted  that 
there  were  difficulties  met  with  here  which  did  not 
exist  in  Europe,  since  the  government  did  not  afford 
any  faciKties  or  encourageineiit  for  investigation,  as  was 
the  Ciise  there.  In  this  country  the  profession  would 
have  to  look  to  private  liberality  for  its  encouragement, 
and  in  this  connection  he  alluded  to  the  recent  gilt  of 
So(t,(M)0  by  Mr.  Andrew  Carnegie  for  the  pathological 
laboratory  at  Hellevue,  and  of  half  a  million  by  Mr. 
William  H.  Vanderbilt  to  the  College  of  I'hysicians 
and  Surgeons.  <  )ne  of  the  grt>ate»t  benefit*  of  such 
donations,  he  thought,  was  that  it  tended  to  give  pri- 
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vate  beneficence  a  direction  toward  the  advancement  of 
medical  knowledge  and  education. 

A  few  remarks  were  then  made  by  Drs.  E.  G. 
Jaxewat  and  C.  A.  Leale,  and  also  by  the  President, 
Dk.  William  Detmold,  who  thought  that  as  papers 
were  to  be  presented  on  the  same  subject  (by  Drs. 
Janeway  and  Leale)  at  the  next  meeting  of  the  Asso- 
ciation, it  would,  perhaps,  be  better  that  further  discus- 
sion of  Dr.  Flint's  paper  should  be  postponed  until 
that  occasion. 


PHILADELPHIA    CLINICAL   SOCIETY. 

G.    BELTOS    MASSET,  M.    D.,    REPORTING    SECRETAKT. 

'    Stated  meeting,  held  September  26,  1884. 

Dr.  Clara  Marshall  read  a  report  of  two  cases 
of  Imperforate  Anus,  with   Recto-Vaginal  Fistulte,  in 
the  Adult.     The  paper  was  reserved  for  publication  by 
the  reader. 
A  case  of 

ATRESL^    VAGINA    WITH   RETENTION    OF  MENSES 

was  reported  by  Dr.  E.  E.  Montgomery.  Miss  F., 
aged  forty -four,  single,  of  healthy  parentage,  was 
brought  to  my  office  July  5,  1884,  by  Dr.  Sibbald,  of 
Wissahickon,  with  the  following  history :  She  com- 
menced menstruating  at  sixteen,  and  continued  without 
disturbance  until  her  thirtieth  year.  Two  years  pre- 
viously she  had  fallen  upon  a  curbstone,  receiving  quite 
serious  spinal  injury,  which  lasted  a  year,  when  she 
fully  recovered.  The  menstrual  periods,  which  were 
always  regular,  lasting  from  three  to  four  days,  normal 
in  quantity  and  color,  at  thirty  became  painful.  Since 
then  the  pain  has  been  constant,  and  increasing  with 
each  period.  The  discharge  now  lasts  from  seven  to 
ten  days,  is  of  a  dark  bloody  nature  and  offensive  odor. 
During  the  menstrual  intervals  there  is  a  continuous 
discharge  of  "  corruption,"  as  she  calls  it,  necessitating 
the  constant  wearing  of  a  napkin,  and  producing  exco- 
riation. All  of  these  symptoms  have  been  increasing 
during  the  past  eight  years,  and  she  has  been  com- 
pelled to  discontinue  work  a  week  or  more  at  a  time. 
She  complains  of  a  sensation  of  weight  or  pressure  in 
the  pelvis,  attended  with  severe  pain  during  defecation. 
There  is  no  pain  during  micturition.  Her  nervous 
system  has  become  much  affected.  Upon  examination 
the  vagina  was  found  relaxed,  and  the  external  parts  red 
and  bathed  with  secretion.  The  vagina  was  alsout  two 
inches  long,  ending  above  in  a  lateral  cicatrix.  No  uterus 
could  be  felt.  Upon  withdrawal  the  finger  was  found 
bathed  with  a  dark,  thick,  highly  offensive  discharge. 
The  use  of  a  Sims'  speculum  disclosed  a  cicatricial  line 
running  from  side  to  side  across  the  fundus  of  the  sul- 
cus, just  posterior  to  which  the  membrane  looked  thin- 
ner. Slight  pressure  against  this  with  a  sound  per- 
forated it,  and  was  followed  by  a  profuse  discharge 
of  broken-down  blood  and  pus.  A  pair  of  Ellinger's 
dilators  was  then  introduced  and  spread  to  their  full 
extent ;  over  four  ounces  of  the  fluid  flowed  out. 
The  cavity  was  then  washed  out  with  a  carbolized  so- 
lution. In  this  cavity  above  the  cicatrix  the  uterus 
was  found  retroverted  and  firmly  fixed,  forming  the 
roof.  The  cavity  was  dressed  with  carbolized  glycer- 
ine on  cotton.  Subsequent  treatment  was  conducted 
by  Dr.  Sibbald.  He  informs  me  that  there  has  been 
no  difficulty  since,  and  that  she  now  feels  perfectly 
well. 


Dr.  "W.  H.  Parish.  That  the  treatment  adopted 
in  this  case  was  proper  the  results  showed,  though  it 
was  not  in  accordance  with  the  treatment  directed  by 
the  text-books.  We  are  there  told  to  puncture  the 
cavity  with  a  trocar  and  draw  off  the  confined  liquid 
drop  by  drop.  This  is  undoubtedly  wrong,  and  its 
disadvantages  have  been  demonstrated  in  my  own  prac- 
tice.    The  crucial  incision  is  undoubtedly  best. 

Dr.  Collins  related  the  details  of  a  case  treated  in 
the  manner  of  the  text-books  by  exploratory  needle, 
trocar,  and  drop-by-drop  drainage.  The  cartilaginous 
membrane  acting  as  septum  was  one  and  a  half  inches 
from  the  vulva,  and  probably  congenital.  A  crucial 
incision  was  made  after  drainage,  and  the  corners  cut 
off,  and  no  further  trouble  was  experienced  by  tlie  pa- 
tient. 

Dr.  Montgomery,  in  closing  the  discussion  said : 
As  Dr.  Parish  has  said,  the  free  incision  is  best, 
though  it  was  precipitated  in  the  case  related  by  an 
opening  occurring  during  examination.  The  danger  of 
septicajmia  is  certainly  increased  by  a  small  opening. 
A  particular  point  of  interest  in  this  case  was  the  late- 
ness in  life  and  the  time  that  elapsed  between  the  in- 
jury and  the  retention. 


lUcceiit  literature. 


Henki's  Atlas  of  Surgical  Anatomy.  A  Series  of 
Plates  illustrating  the  Application  of  Anatomy  to 
Medicine  and  Surgery.  Translated  and  edited  by 
W.  A.  RoTHACKER,  M.  D.,  Pathologist  to  Cincinnati 
Hospital,  etc.  Cincinnati :  A.  E.  Wilde  &  Co. 
We  are  of  the  opinion  that  the  translator  has  done 
a  true  service  to  the  profession  by  the  reproduction  of 
this  atlas.  The  original  appeared  some  years  ago,  in 
advance  of  the  text  which  was  recently  completed,  and 
the  reviewer  well  remembers  recommending  it  to  a 
medical  friend  in  want  of  a  good  atlas  for  general  use. 
The  case  of  this  gentleman  was  that  of  scores  of  pro- 
fessional men  who  want  to  see  what  structures  are  to 
be  found  in  any  particular  region,  and  in  what  order 
they  occur.  They  can  refer  to  atlases  of  descrip- 
tive anatomy  in  which  the  various  tissues  are  repre- 
sented beautifully  dissected,  in  which  the  ramifications 
of  nerves  or  arteries  can  be  followed,  but  only  succes- 
sively, which,  in  short,  give  no  comprehensive  view  ;  or 
they  may  turn  to  frozen  sections  which,  though  true, 
give  too  limited  views,  and  require  too  much  study  to 
be  satisfactory.  Between  these  extremes  is  the  work 
before  us,  a  happy  combination  of  sections  and  dissec- 
tions, showing  many  original  and  instructive  views.  The 
treatment  is  perhaps  at  times  rather  too  diagrammatic. 
There  would  be  considerable  practical  difficulty  in  cut- 
ting out  of  muscles  the  regularly  shaped  pieces  with 
sharp  edges,  as  appears  to  have  been  done,  but  the  pic- 
ture gains  in  vigor  by  this  treatment,  and  the  point  is 
shown  all  the  more  emphatically.  We  particularly 
fancy  some  views  of  the  abdomen  in  which  certain  parts 
of  the  intestinal  canal  have  been  removed  so  as  to  .show 
the  arrangement  of  the  mesenteries  and  the  position 
of  deeper  parts.  Our  most  serious  criticism  of  Henke's 
work  is  that  he  seems  to  have  ignored  the  fascia  al- 
most entirely. 

In  the  work  before  us  the  plates  are  of  varyin" 
merit,  some  very  good,  others,  we  regret  to  say,  of 
rather  indifferent  execution.     The   figures  are  not  as 
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larce  as  in  the  origiual.  Tlie  names  of  the  parts  are 
clearly  printed  around  the  figure,  and  there  is  little 
difficulty  in  identifying  them.  We  regret  that  Dr. 
Rothacker  should  have  thought  it  advisable  to  change 
the  adjective  in  the  title  from  topographical  to  surgical, 
for,  to  our  mind,  one  of  the  chief  merits  of  the  vvork  is 
that  it  demonstrates  that  there  is  much  in  topographi- 
cal anatomy  that  is  not  surgical.  We  should  not  close 
without  a  word  of  commendation  of  the  solid  binding 
and  the  good  paper.  T.  D. 


Tlie  Physiological  Factor  in  Diagnosis,  a  Work  for 
Young  Practitioners.  By  J.  Milnku  Fothergill, 
M.  D.     Mew  York :  William  Wood  &  Co.     1883. 

This  volume  of  2.50  pages  crown  octavo,  from  the 
prolific  and  facile  pen  of  Dr.  J.  Milner  Fothergill,  is 
scarcely  more  than  an  expansion  of  the  two  little  num- 
bers of  the  Student's  Aid  Series,  published  by  G.  P. 
Putnam,  in  1881,  on  Diagnosis.  Of  those  numbers 
the  first  part,  on  Semeiolngy,  was  by  Dr.  Fothergill, 
and  the  second  part,  on  Physical  Diagnosis,  by  Dr. 
Thorowgood. 

Dr.  Fothergill's  style  is  agreeable.  Many  of  the 
hints  which  he  gives  have  an  undoubted  value  for 
young  practitioners,  who  will  be  apt  to  find  their  igno- 
rance on  such  subjects  in  direct  proportion  to  their 
previous  assiduity  in  the  laboratory  and  lecture  room, 
and  some  will  profit  by  such  a  book  as  the  one  before 
us  who  would  be  repulsed  by  "  sterner  stufl." 


of  disease."     The  subjects,  in  the  order  presented,  are 
temperament,  idiosyncrasy,  diathesis. 

The  "young  practitioner,"  if  intelligent,  may  profit 
by  these  suggestive  essays,  and  old  ones,  however  ex- 
perienced, will  find  mental  food  which  they  will  relish. 


The  Pedigree  of  Disease,  being  Six  Lectures  on  Tem- 
perament, Idiosyncrasy,  and  Diathesis,  delivered  in 
the  Theatre  of  the  Royal  College  of  Surgeons  in 
the  Session  of  1881.  By  Jonathan  Hutchinson, 
F.  R.  S.,  etc.,  etc.  London  :  J.  &  A.  Churchill. 
1884. 

Mr.  Hutchinson's  name,  like  the  stamp  on  a  coin,  is 
of  itself  a  guarantee  of  value  to  that  which  appears 
under  it.  These  lectures,  now  published  in  book  form, 
making  a  thin  octavo  volume  of  140  pages,  with  index, 
were,  as  the  title  informs  us,  originally  delivered,  three 
years  ago,  before  the  Royal  College  of  Surgeons,  and 
appeared  at  the  time  in  the  London  Lancet.  With  a 
few  emendations  they  are  published  as  originally  de- 
livered. 

The  methotls  of  Darwin,  to  whose  memory  Mr. 
Hutchinson  inscribes  these  pages,  are  followed  in  deal- 
ing with  some  of  the  problems  of  disease,  methods 
wliicli  .Sir  .lames  Paget  h;i8  recently  shown  the  fruitful 
poAsibilities  of  in  this  same  direction,  and  which  Mr. 
P'rancis  (jallon  has  made  so  suggestive  in  his  treat- 
ment of  gociologic4d  aud  physiological  problems.  One 
can  hardly  rca<l  what  the  writer  actually  says  without 
l>ciiig  incited  to  further  reflection  nnd  investigation  in 
the  direction  pointed  out,  which  wc;  regard  as  higher 
praise  than  to  Ix^stow  the  too  cuminon  epithet  of 
"exhaustive  treatise,"  a  phrase  which  should  rather  bo 
rendered  as  "laborious  compilation." 

The  lectures  are  six  in  number,  and  group  them- 
selves In  general  around  "the  study  of  those  ditrerenoes 
lH!lwecii  man  and  man,  of  which,  for  the  most  part, 
physiology  takes  no  cof(iiizance,  but  which  may  yet 
prove  of  much  importance  ill   iDodilying  the   [irooesseB 


A  New  Method  of  Recording  the  Motions  of  the  Soft 
Palate.  By  Harrison  Allen,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania.  P. 
Blakiston.  Son,  &  Co.     1884. 

Dr.  Allen's  method  consists  of  passing  a  straight 
rod  through  the  nose  from  before  backward  until  it 
impinges  against  the  roof  of  the  naso-pharynx.  In 
this  position,  he  says,  the  rod  is  not  influenced  by  any 
motions-  of  the  soft  palate  ;  but  if  the  end  of  the  rod 
which  remains  without  the  nostril  be  raised  so  that  the 
rod  be  brought  in  contact  with  the  anterior  border  of 
the  nostril,  the  pharyngeal  end  of  the  rod  will  lie  in  a 
position  which  will  cause  a  decided  motion  to  be  trans- 
mitted to  it  when  the  soft  palate  is  raised.  The  subject 
being  seated  before  a  kymographiou,  which  had  been 
previously  prepared  with  smoked  paper,  it  was  ascer- 
tained that  when  the  free  end  of  the  lever  touched  the 
cylinder,  at  a  time  when  the  latter  was  in  motion  and 
the  soft  palate  was  raised,  that  a  distinct  tracing  ap- 
peared u|)on  the  cylinder,  and  that  the  ditTerences  be- 
tween the  long  and  short  sounds  of  the  vowels  were 
found  to  correspond  with  the  curves  made  by  the  rod 
upon  the  kymographiou. 

Dr.  Allen  calls  his  instrument  the  palate-myograph. 
Tr.icings  are  given  of  the  movements  of  the  palate 
as  it  is  raised  in  the  articulation  of  different  sounds, 
and  in  the  acts  of  swallowing,  coughing,  hawking,  etc. 
The  curves  show  considerable  variation,  and  are  not 
the  same  for  the  same  sounds  in  all  individuals.  They 
show  that  the  palate  is  raised  once  only  for  some  words, 
twice  for  others,  and  three  times  for  others.  The 
author  points  out  the  sources  of  inconstancy  of  the 
curves,  but  they  are  not  suflicient,  it  is  thought,  to  in- 
validate the  claim  of  accuracy  for  the  method.  It  is 
hoped  that  the  palate-myograph  will  prove  of  use  in 
studying  the  mechauisiu  of  the  soft  palate  in  disease 
as  well  as  in  huidth,  also  in  stammering,  and  in  de- 
termining the  degree  of  degeneration  of  the  levator- 
palati  muscles  in  progressive  dry  aural  citUtrrli.  It 
has  even  been  suggested  by  competent  critics  that  it 
may  be  made  available  for  the  comparative  study  of 
language,  for  the  instruction  of  the  deaf,  ami  for  the 
promotion  of  a  system  of  logography  or  short-hand 
writing.  We  hope  the  palate-myograph  will  have 
this  brilliant  future,  and  prove  useful  in  all  these  dif- 
ferent channels.  It  is  certaiidy  an  ingenious  instru- 
ment of  precisiou,  aud  will  be  of  some  reul  practical 
volue.  F.  H.  H. 


—  A  "  mountain  of  alum  "  is  said  to  have  been  dis- 
covered in  New  Mexico.  It  extends  over  a  superficial 
area  of  more  than  a  scpuiro  mile,  and  rises  in  some 
places  to  an  elevation  of  seven  hundred  feet  above  the 
bed  of  the  river.  Most  of  the  alum  appears  to  l>e  in 
an  impure  state,  ta-'ling  strongly  i>f  sulphuric  acid, 
but,  nevertheless,  some  of  the  rlitl's  are  said  to  show 
immense  i|uanlitie8  of  alum  in  a  marketable  condi- 
tion. 
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DILATATION    OF   THE    STOMACH. 

There  is  no  organ  in  the  body  whose  well  being 
and  efficiency  are  more  impoitaot  to  the  general  econ- 
omy than  the  stomach,  and  at  the  same  time  there  is 
none  which  is  more  abused.  There  is  no  class  of 
diseases  more  common  in  this  country  tlian  the  func- 
tional or  true  dyspepsias,  and  no  class  whose  aetiology 
is  more  difficult  to  disentangle,  whose  treatment  is 
more  difficult  to  direct  and  control. 

For  a  long  time  the  term  "dyspepsia,"  like  the 
term  "  bilious,"  was  a  reproach  to  the  knowledge  of 
the  doctor,  and  a  refuge  for  tlie  ignorance  of  the  lay- 
man. The  former  is  no  longer  contented  with  a  diag- 
nosis which  achieves  nothing  more  than  the  rendering 
of  two  English  words  into  one  Greek  word,  and  the 
patient  himself  desires  to  know  something  of  the  cause 
as  well  as  of  the  symptoms. 

Antiseptic  surgery  has  robbed  the  peritonoaum  of 
the  respect  in  which  it  was  formerly  held,  and  the 
surgeon  no  longer  hesitates  to  attack  mechanical  ob- 
structions of  the  stomach  or  intestines  through  the 
abdominal  walls.  We  are  no  longer  dependent  upon 
an  almost  unique  accidental  traumatism  for  studying 
the  chemistry  of  the  stomach.  In  addition  to  increased 
facilities  for  observation  we  have  besides  in  the  ad- 
vances of  physiological  chemistry,  in  the  more  careful 
application  of  the  microscope  to  tissue  changes,  in  the 
bolder  use  of  the  stomach-sound  and  tube,  in  the  ap- 
plication of  auscultation  and  percussion,  and  in  the 
more  accurate  knowledge  of  nerve  changes,  distribu- 
tion and  influences,  a  far  more  scientific  key  to  the 
interpretation  of'  our  observations  upon  the  gastric 
tissues  and  functions,  and  consequently  of  their  de- 
rangements. 

Dyspepsias  are  being  classified  not  arbitrarily  but 
according  to  structural  and  chemical  changes,  and  the 
name  itself  is  more  properly  limited  to  functional  dis- 
orders, to  chemical  derangements  of  the  gastro-intes- 
tinal  tract ;  these  are  true  "  dyspepsias."  Mechanical 
obstructions  are  responsible  for  many  difficult  diges- 
tions, but  these  should  not  be  classed  in  the  same 
category  as  the  "  true  dyspepsias,"  and  again  these 
latter  will  certainly  before  long  be  still  further  sub- 
divided. We  stand  as  yet  only  on  the  threshold  of 
such  advances. 

In  his  volume  on  Dyspepsies  Gastro-Intestinales, 
Monsieur  Germain  See  made  an  important  contribu- 
tion to  the  elucidation  of  these  functional  dyspepsias, 
and  we  find  him  again,  in  company  witli  M.  Mathieu 


as  a  collaborator,  contributing,  an  interesting  study  to 
the  cause,  diagnosis,  and  treatment  of  a  very  common 
but  not  sufficiently  recognized  or  well  understood  gas- 
tric phenomenon  —  dilatation.^ 

Dilatation  of  the  stomach  is  much  more  common 
than  is  generally  supposed,  and  results  from  a  variety 
of  causes  besides  the  strictly  mechanical  ones  of  ob- 
struction and  excessive  ingestion  of  food  or  drink  — 
polyphagia.  MM.  See  and  Mathieu  recognize  in  a 
certain  number  of  cases  lesions  appreciable  to  the 
microscope  which  afford  a  sufficient  explanation  of  an 
exaggerated  dilatation  of  the  stomach,  such  as  fatty 
degeneration  or  the  interstitial  cirrhosis  of  those  ad- 
dicted to  alcohol.  Dilatation  may  ensue  in  a  passive 
manner  in  debilitated  individuals,  in  those  who  are 
exhausted  by  a  general  cachexia,  as  a  result  of  the 
debility,  but  particularly  from  loss  of  action  on  the 
part  of  the  muscular  walls  of  the  abdomen.  Occasion- 
ally paralysis  of  the  stomach  is  the  only  assignable 
cause,  possibly  the  result  of  epigastric  or  general 
traumatisms.  Simple  dilatation  of  the  stomach  occurs 
most  frequently  in  persons  who  present  a  peculiar 
general  neurosis.  It  occurs  as  a  sequence  to  crises 
which  seem  to  indicate  the  successive  and  alternate 
occurrence  of  a  special  state  of  spasm  and  atony  of 
the  gastro-intestinal  motor  system.  These  crises, 
wliich  are  frequently  painful  and  sometimes  accompa- 
nied by  diarrhcca,  are  repeatedly  produced  by  an  occa- 
sional or  general  cause,  such  as  depressing  emotions, 
moral  shocks,  or  by  a  local  cause,  as  excess,  insuffi- 
ciency, or  bad  quality  of  the  alimentation.  Constipa- 
tion and  flatulence  seem  to  play  a  considerable  part 
in  the  mechanism  of  the  development  of  these  gastro- 
intestinal troubles  in  which  gastric  ectasis  predominates. 
Dyspepsia,  rarely  preceding  dilatation,  follows  it  fre- 
quently, and  then  seems  to  be  characterized  by  the 
presence  in  the  urine  of  an  unusual  quantity  of  pep- 
tones. In  any  case  a  permanent  dilatation  is  not 
reached  until  after  prolonged  alternations  of  spasms, 
giving  rise  to  pain  and  diarrha?a,  with  atony,  giving 
rise  to  distention.  These  pathogenetic  considerations 
have  a  direct  bearing  upon  the  study  of  the  symptom- 
atology of  simple  gastric  dilatation,  upon  its  diagnosis, 
and  upon  the  treatment  of  the  complex  train  of  symp- 
toms accompanying  it.  In  the  pursuit  of  these  we 
will  follow  MM.  See  and  Mathieu  in  another  num- 
ber. 


MR.  VANDERBILT'S  GIFT  TO  THE  COLLEGE 
OF  PHYSICIANS  AND  SURGEONS  OF  NEW 
YORK. 

It  is  but  a  few  weeks  ago  that  we  spoke  of  the  rea- 
sons why  medical  men  should  remember  the  wants  of 
their  own  profession,  and  said  that  medical  schools  in 
this  country  needed  assistance  because  they  were  de- 
prived of  the  government  subsidies,  which  sustain  sim- 
ilar institutions  in  certain  other  countries.  We  also 
tried  to  show  that  in  no  way  could  the  whole  community 
be  more  benefited  than  by  fostering  those  things  which 
tend  to  educate  and  elevate  the  medical  profession.  A 
1  Revue  de  Mediciue,  Nos.  5  and  9,  1884. 
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new  era  has  been  inaugurated  since  we  wrote  those 
words.  Not  that  medical  schools  as  a  hody  are  less 
needy,  but  the  immediate  wants  of  one  ?cliool  have 
been  i>rovided  for  by  the  gift  of  half  a  million  of  dol- 
lars ;  which  amount  has  been  given  by  Mr.  William 
H.  Yanderbilt  to  the  College  of  Physicians  and  Sur- 
geons of  New  York.  The  importance  of  the  gift  is 
not  confined  to  the  college  which  is  the  recipient  of 
Mr.  Vanderhilt's  munificence,  but  its  good  effect  will 
be  widely  felt  in  drawing  attention  to  the  fact  that 
medical  colleges  are  proper  ohjects  of  benevolence. 
It  will  have  an  influence  in  drawing  towards  them  ad- 
ditional gifts  from  the  charitable  until  private  munifi- 
cence shall  leave  no  chance  for  us  to  speak  with  even 
a  show  of  regret  of  the  want  of  governmental  aid.  The 
modern  good  Samaritan  will  not  be  content  to  bind  up 
the  wounds  of  a  single  individual,  but  will  bestow  his 
collected  oil  and  wine  so  tliiit  it  may  be  used  for  the 
training  of  men  whose  daily  duty  it  shall  be  to  attend 
to  the  relief  of  many  unfortunates.  Even  a  single  col- 
Ice  well  endowed,  so  that  it  need  have  no  thought 
whatever  of  the  amount  of  its  tuition  lees,  so  that  its 


MEDICAL   NOTES. 

—  An  astoni.*hing  ruling  has,  according  to  the  re- 
ports of  the  German  medical  journals,  been  recently 
made  by  the  courts  of  that  country  on  a  point  of  al- 
leged malpraxis.  In  April  of  the  present  year  ft 
serving  man  was  wounded  in  the  chest  with  a  knife,  and 
was  treated  by  a  practitioner  without  antiseptic  pre- 
cautions. The  man  died  from  septic  poisoning,  and 
the  practitioner  was  arraigned  on  the  charge  of  culpa- 
ble liomicide,  which  was  upheld  by  the  magisterial 
court  on  the  ground  that  a  medical  man  should  be  so 
far  abreast  with  modern  science  as  to  avail  himself  of 
the  recognized  rules  of  treatment,  and  that  in  the 
case  in  question  the  practitioner  should  have  been 
aware  that  the  procedure  adopted  by  him  might  lead 
to  the  death  of  his  patient.  The  Reichsgericht,  being 
appealed  to,  confirmed  this  decision.  In  view  of  the 
wide  differences  of  opinion  still  obtaining  among  prac- 
titioners in  England  and  America  regarding  so-called 
"  Listerism,"  one  cannot  help  thinking  what  havoc 
would  be  made  with  professional  reputations  and  pock- 


vhole  ambition  will   find   scope  in   providing  the  best  I  ets  were  such  a  cause  recognized  in  either  of  the  latter 


possible  education,  must  have  a  beneficial  effect  upon 
the  profession,  not  merely  by  the  character  of  its  grad- 
uates but  by  stimulating  other  and  feebler  institutions 
to  better  things. 

There  is  no  immediate  prospect  that  the  laws  of  all 
the  States  will  discriminate  between  physicians  who 
have  been  fitted  for  their  work  and  those  who  have 
not.  To  many  men  it  seems  of  more  importance  that 
there  should  actually  be  a  dilTerence  than  that  the  dis- 
tinction should  be  legally  declared  to  exist.  That  the 
distinction  is  not  always  clearly  marked  is  in  great 
measure  the  fault  of  the  medical  schools  which  are  too 
ready  to  receive  as  students  men  who  are  unfit  to  be 
80  received  and  to  graduate  men  who  are  unfit  for 
graduation.  Our  medical  schools  have  grown  from 
small  beginnings,  and  in  few  things  is  the  youthfulness 
of  our  country  more  apparent  than  in  the  condition  of 
these  school.'*.  The  great  bar  to  their  improvement  is 
their  need  of  money.  I5y  the  munificent  gilt  of  Air. 
Vanderbilt  the  New  York  College  of  Physicians  and 
Surgeons  becomes,  we  believe,  the  best  endowed  insti- 
tution now  open  to  students.  With  our  high  ideal  of 
the  medical  profession  we  doubt  if  the  donor  could 
have  done  a  wiser  act  or  one  better  calculated  to  bene- 
fit the  community  at  large,  and  we  trust  it  will  he  so 
wisely  administered  that  the  greatest  good  possible  will 
be  attained. 

It  is  believed  that  a  part  of  the  donation  will  he 
used  in  the  erection  of  a  new  building  in  the  block  be- 
tween Fifty-ninth  and  Sixtieth  StreeU  and  Ninth  and 
Tenth  Avenues,  in  cl(>s('  proxiTiiity  to  Uooscvelt  Hos- 
pital, from  which  it  will  he  scparuled  only  by  Fifty- 
ninth  Street,  and  within  convenient  access,  by  the  ele- 
vated and  giirface  railways,  with  the  distant  hospital!). 


—  The  Syrian  College,  IJeyrool,  has  tendered  to 
Dr.  W.  P.  Manton,  of  Dotroil,  the  cludr  of  (iymi-col- 
ogy  and  Obstetrics  in  the  Medical  Urpailmenl  of  that 
college. 


countries  as  a  fit  ground  for  legal  interference. 

—  However  it  may  be  regarding  the  fertility  of  the 
French  people  in  their  native  land,  the  increase  of  the 
French  population  in  Canada  is  most  remarkable.  A 
Montreal  paper  states  that  the  French  inhabitants  of 
the  Province  of  Quebec  numbered  3000  in  1G53.  In 
17G3  they  were  60,000.  Since  that  date  there  has 
been  no  immigration  from  France,  and  many  of  the 
French  have  been  tempted  away  to  the  States.  Yet 
in  spite  of  this  fact  the  French  population  of  the 
province  of  Quebec  is  now  over  a  million.  With  their 
increase  the  English  have  diminished.  The  French 
in  all  the  Canadian  provinces  number  about  1,300,000. 

—  The  Society  of  the  Ued  Cross  has  instituted 
some  experiments  with  the  electric  light  as  an  aid  in 
the  search  for  wounded  on  the  field.  An  exhibition 
of  the  experiment  was  made  during  the  recent  meet- 
ing of  the  Society  at  Geneva,  but  proved  a  disappoint- 
ment to  the  spectators  on  account  of  the  full  moon 
which  WHS  shining  at  the  time. 

—  An  ollicer  of  the  British  aimy  in  India  wa<  re- 
cently, while  slaying  at  Kangra,  bitten  by  a  cobra  in 
the  hand.  With  great  fortitude  he  sei?:eil  his  gun  and 
blew  off  the  fmger  that  had  been  bit  ton.  Neverthe- 
less, when  medical  aid  arrived  he  was  almost  insensi- 
ble, and  it  was  only  by  keeping  him  walking  about  all 
nii'ht  and  administering  large  doses  of  brandy  and 
ammonia  that  he  was  pulled  through.  Recovery  from 
a  cobra-bile  is  very  rare. 

—  The  female  medical  students  in  Paris  have  or- 
ganised a  movement  looking  lo  their  admission  a^  in- 
ternes in  tlie  Paris  hospitals,  or  rather  to  being  allowed 
lo  compete  therefor.  The  a()pointment  is  lor  lour  years, 
and  in  the  largest  hospitals  its  rcponsibilily  and  nrdu- 
ousness  are  such  as  to  tax  severely  the  powers  of  the 
male  incumbents.      lUil  place  aiijc  daiiirs. 

—  The  Meilicul  and  Surgical  Reporter  says  that 
iluring  the  cholera  sea-on  of  1873  a  French  physician 
in  Nashville  declared  that  he  never  lost  a  cholera  pa- 
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tieiit.  Shortly  afterward,  having  gained  some  noto- 
riety by  this  assertion,  he  was  summoned  to  attend  a 
man  named  White.  The  neighbors  were  anxious  to 
see  the  result  of  tlie  Frenchman's  treatment,  and 
whenever  the  doctor  was  seen  leaving  AVhite's  house 
numerous  inquiries  were  proiiounded.  "  How  is  your 
paiient,  doctor?"  was  uslied  one  inoruLiig.  "  Ze  man 
is  dead."  "  What !  thought  you  never  lust  a  case  of 
cholera  ? "  "  Zis  was  ze  first  case  I  had.  You  not 
expect  a  man  to  lose  one  case  before  he  get  him.  I 
cure  ze  man  of  ze  cholera,  but  he  die  of  ze  weak- 
ness." 

—  Dr.  Thomas  exhibited  at  the  recent  meeting  of 
the  American  Gynecological  Society  a  mediiuval  in- 
strument for  preventing  coitus.  The  apparatus  re- 
sembled the  well-known  ivory  affair  that  was  furtively 
exhibited  to  tourists  at  the  Hotel  de  Cluny.  It  con- 
sisted of  a  jointed  iron  belt,  to  encircle  the  hips,  to 
which  a  rigid  strip  of  iron  was  connected  before  and 
behiuii,  somewhat  after  the  manner  of  a  T-baudage. 
This  strip  of  iron  was  widened  where  it  passed  over 
the  vulva,  and  at  that  place  there  was  a  slit-like  fenes- 
tra with  a  serrated  edge,  the  teeth  being  bent  some- 
what outward.  At  the  situation  of  the  anus  there 
was  another  perforated  expansion,  circular  in  this  in- 
stance, and  that  opening  also  was  serrated.  The  whole 
was  covered  with  ancient-looking  velvet.  The  strip 
of  iron  which  passed  between  the  thighs  was  hinged 
to  the  pelvic  girdle  in  front,  but  behind  (perhaps  to 
add  to  its  discomfort)  it  was  seemed  with  a  lock.  The 
original  lock  was  a  remarkable  antique,  and  bore  the 
emblems  of  high  nobility,  —  perhaps  royalty.  On  that 
account  his  friend  had  desired  to  keep  possession  of  it, 
and  therefore  he  (Dr.  Thomas)  had  replaced  it  with  a 
small  modern  padlock. 

—  Some  observations  as  to  the  relation  between 
deaf-mutism  and  consanguineous  marriages,  especially 
those  of  first  cousins,  were  made  last  year  by  Dr.  C. 
A.  Cameron,  President  of  the  Subsection  of  State 
Medicine  of  the  Academy  of  Medicine  in  Ireland.  On 
the  whole,  the  evidence  seemed  to  show  that  the  effects 
were  somewhat  injurious.  The  statistics  in  reference 
to  mutes  published  in  the  Irish  Census  Reports  for 
1881,  and  the  previous  decennial  reports,  were  closely 
examined  by  the  author.  It  appears  that  in  Ireland, 
in  1881,  there  were  5136  mutes,  of  whom  135  were  the 
children  of  first  cousins.  The  author  endeavored  to 
ascertain  the  proportion  of  the  population  who  were 
children  of  first  cousins.  ■  He  ascertained  that  amongst 
nearly  8000  persons  the  proportion  was  only  0.57 
per  cent.,  or  less  than  one  fourth  of  the  rate  amongst 
deaf-mutes.  As  the  statistics  were  in  great  part  col- 
lected amongst  Protestants,  the  author  believed  that 
there  was  not  in  all  Ireland  one  person  in  two  hun- 
dred the  offspring  of  first  cousins,  as  marriage  between 
such  persons  was  very  rare  amongst  Catholics,  who 
formed  three  fourths  of  the  population  of  Ireland. 
The  general  conclusion  arrived  at  was  tliat  consan- 
guineous marriages  were  a  cause  of  deaf-mutism. 

—  The  Lancet  remarks  that  Signor  Silvio  Plevani, 
Director  of  the  Hospital  Frate  Bene  Fratelli,  has 
published  (May  28th)  in  the  Gazzetta  degli  Ospitali,  a 


paper  on  The  Economical  Preparation  of  Some  An- 
tiseptic Dressings.  He  states  that  tow,  which  is  a 
very  cheap,  residual  material,  can  be  used  for  all  sur- 
gical purposes  instead  of  absorbent  cotton,  when  pre- 
pared according  to  the  following  directions  :  Boil  the 
tow  for  some  time  in  lye  made  with  wood  ashes,  or  v^ith 
a  ten  per  cent,  solution  of  carbonate  of  sodium  ;  then 
wash  it  repeatedly  in  water.  The  tow  thus  deprived 
of  grease  is  immersed  in  a  ten  per  cent,  solution  of 
chloride  of  lime,  and  kept  in  it  some  hours,  with  occa- 
sional stirring,  until  it  has  become  perfectly  white. 
It  is  then  washed  thoroughly  in  pure  water  until  the 
liquid  squeezed  from  it  is  perfectly  limpid.  Drying 
and  carding  complete  the  process. 

—  At  the  Congress  of  the  Sanitary  Institute  of 
Great  Britain,  recently  held  in  Dublin,  a  Mr.  Maguire 
read  a  paper  in  which  he  introduced  a  valuable  sani- 
tary maxim,  which,  however,  being  couched  in  the 
language  of  the  country,  took  the  following  peculiar 
turn  :  "  The  best  way  to  prevent  what  is  past  is  to  put 
a  stop  to  it  before  it  happens." 

—  '•  Eph,  wha's  de  reason  you  doan'  want  Mass' 
Blaine  'lected  ?  " 

"  'Cause  he  ain'  no  hones'  man." 
"  Did  n't  he  'splain  dem  Mulligum  lettahs  ?  " 
"  Yaas." 

"  An'  did  u'  he  say  he  war  marrud  twy'st  ?  " 
"  Yaas." 

"  An'  doan't  he  swar  he  neber  owned  no  Ian'  in 
Ohio  ?  " 

"  Yaas,  but  he  ain'  no  hones'  man." 

"  Wlia  's  de  reason  ?  " 

"  Ain'  'e  got  Bright's  disease  ?  " 

"  S'pose  'e  hes  ?  " 

"  Waal,  w'y  doan'  'e  gib  it  back  to  Bright,  den  ?  " 


Corrci^gonDcncc, 


(A  CORRECTION. 

Mr.  Editor,  —  In  the  Boston  Medical  and  Surgical 
Journal  for  October  9th,  on  page  347,  I  find  the  fol- 
lowing paragraph :  — 

"  Dr.  Van  de  Warker  had  seen,  in  consultation,  a  case 
which  had  been  thirty  hours  in  labor,  in  which  the 
pelvis  was  filled  with  a  fibroid  of  the  posterior  cervical 
wall.  He  advised  enucleation,  but  was  overruled. 
Cassarean  section  was  performed  and  the  mother  died 
of  shock.  The  autopsy  showed  that  enucleation  could 
have  been  easily  performed.  In  this  case  the  child  was 
saved." 

The  facts  of  the  above  case  are  these  :  I  was  notified 
on  the  evening  of  the  IGth  of  June,  1881,  that  the  pa- 
tient was  beginning  to  have  labor  pains.  I  called 
about  ten  a.  5I.,  but  found  her  so  comfortable  I  thought 
that  labor  had  not  yet  commenced.  About  two  r.  M. 
of  the  17th  the  husband  came  for  me.  On  arriving  at 
the  house  I  was  informed  that  "  the  waters  had 
broken."  I  made  an  examination,  and  found  what  I 
thought  to  be  the  head  well  down  in  the  middle  straits, 
but  could  not  detect  the  os.  In  a  little  time  I  made  a 
second  examination,  and  after  giving  a  few  whiffs  of 
chloroform    introduced    my   hand   well    up  anteriorly, 
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ablation  per  vasinam.     The  only  way  to  have  gotten 
at  it  would  have  iieeii  through  the  abilomiual  walls. 

In  closing  I  would  state  that  tlie  specimen  is  now  in 
the  Histological  Museum  of  Syracuse  University. 

Robert  Abekdein. 

Straccse,  October  20,  1884. 


when   I   was  able    to    feel   the    o3   not  much    dilated. 

The  pains  not  being  very  strong  I  did  not  examine 

afain  for  some  time.     At  the  tliird  examination,  using 

both   hands,  I   found   a   tumor  above   the   pubes,  and 

through  the  os  detected  the  fontanelle;  then  I  knew  I 

had  a  more  formidable  case  to  deal  with.     Dr.  Mercer 

was  sent  for,  and   under  chloroform   he  examined  the 

patient.     I  had  previously  tried  to  force  up  the  tumor, 

thinking   that   by  dislodging  it   I  might   turn    should 

the  head  not  engage.     I  now  applied  the  forceps,  and 

together  we  endeavored  by  various  means  to  push  up 

the  tumor  into  the  abdominal  cavity  and  bringdown  the 

head.     After  successive  efforts  and   failures  we  asked 

for  another   physician.     Dr.  Van  de  Warker  was  sent         In   the  Edinburgh  Medical  Journal  (October)   Mr. 

for,  and  arrived  before  nine  A.  m.,  seven  hours  after  my     Nasmyth  gives  an  account  of  a  case  having  somewhat 


a^ijSccUanp. 


A  FRACTURE  OF  SKULL  OF  MEDICO-LEGAL 
INTEREST. 


night  visit  when  labor  had  only  fairly  set  in. 

Recounting  our  experience  to  him,  he  said,  Why  not 
aspirate  ?  AVe  tried,  but  did  not  get  a  drop  of  fluid. 
Then  one  of  us  proposed  Cesarean  section  ;  it  was  con- 
ceded by  the  others  to  be  the  only  resource  left.  The 
family  were  informed,  and  a  ready  consent  given. 
Leaving  Drs.  Mercer  and  Van  de  Warker  with  the  pa- 
tient I  started  out  to  get  the  instruments  required  and 
invite  a  few  medical  friends  to  assist. 

About  noon,  llie  patient  being  iina;sthetized,  and  the 
table  ready,  Drs.  Pease, Van  Duyn,  A.  C.  Mercer,  Cook, 
Slocum,  and  Stevenson  were  admitted  to  the  room. 
Dr.  Pease  examined  the  patient  for  the  other  physi- 
cians, and  all  deciding  the  Ciesarean  section  to  be  the 
only  feasible  procedure,  I  performed  the  operation.  It 
was  asked,  before  the  abdominal  wound  was  closed, 
whether  it  were  best  to  remove  the  tumor.  On  exami- 
nation several  thougiit  the  pedicle  too  short  and  thick, 
and  wishing  to  give  the  patient  every  chance  it  was 
left  in  situ.  She  rallied  nicely  from  the  chloroform, 
and  I  stayed  with  her  for  the  succeeding  eighteen 
hours,  during  part  of  which  time  she  caressed  her 
baby,  complained  very  little  of  pain,  took  what  was 
given  her,  and  restefl  under  an  anodyne.  She  was  not 
aware  of  the  operation  she  had  undergone,  as  I  did  not 
wish  to  alarm  her.  Some  time  after  I  had  left  the 
house  some  injudicious  friend  was  allowed  into  the 
room  who  described  to  her  (no  doubt  very  graphically) 
the  terrible  ordeal  she  had  passed  through  ;  she  fainted, 
rallied  a  little,  but  the  shock  was  too  great,  and  twen- 
ty five  hours  after  the  operation  she  quietly  passed 
away 


remarkable  clinical  symptoms,  and  containing  impor- 
tant suggestions  from  a  medico-legal  point  of  view  :  — 
A  man  was  found  lying  dead  at  the  side  of  a  dis- 
used toll-house  near  to  an  inn.  He  was  cold  and  stiff, 
his  clothes  soiled,  and  saturated  with  water.  The  night 
was  a  terribly  stormy  one,  and  during  that  night  a  great 
many  deaths  from  exposure  occurred,  as  was  learned 
from  the  newspapers.  The  expressed  belief  of  those  who 
found  it  was  that  death  was  due  to  exposure.  It  was 
casually  learned,  however,  that  on  tlie  previous  night  a 
man  had  fallen  downstairs  in  the  inn  near  to  where  this 
man  was  found  ;  that  he  was  insensible  for  a  time,  and 
blood  came  fram  his  nose  and  ears  or  ear  ;  inquiry 
showed  that  this  person  was  identical  with  the  dead 
man.  The  body  was  found  to  have  clotted  blood  in 
the  left  ear,  marks  on  the  face,  and  the  pupils  of  both 
eyes  were  widely  dilated.  An  examination  was  or- 
dered with  the  following  result:  — 

Body  said  to  be  of  a  miner,  aged  about  forty  ;  height 
five  feet  ten  inches ;  body  cold  ;  rigor  mortis  marked  ; 
face  scratched  over  left  cheek  bone  ;  blood  in  left  ear  ; 
pupils  widely  dilate<l.  Ou  dissecting  back  the  scalp. 
extensive  eti'used  blood  found  over  left  parietal  and 
temporal  bones.  Knife  grated  against  the  skull,  and 
on  investigating  a  fracture  of  skull  was  found.  On 
removing  skull-cap  an  extensive  effusion  of  blood  was 
found  corresponding  to  situation  of  left  parietal  and 
temporal  bones,  and  reaching  up  to  longitudinal  suture 
of  skull.  On  removing  brain  effused  blood  found  at 
base,  reaching  forward  to  anterior  lobes,  posteriorly 
to  medulla,  and  between  the  cerebrum  and  cerebellum. 
The   fracture   could   now  be   seen   distinctly,  and   was 


At  the  autopsy,  performed  twenty-four  hours  after  I  quite  open  at  one  place,  allowing  a  scalpel  to  Ikj  iii- 
death  by  Drs.  .lacobson  and  Elsares,  Dr.t.  Mercer,  Van  serted  into  the  opening,  and  to  pass  into  auditory  meu- 
de  Warker,  Pease,  and  myself  being  present,  the  tumor  tus.  The  cour.-e  of  the  fracture  was  this:  Heginniiig 
was  found  to  be  egg-shaped,  attached  by  a  round  pedicle  in  the  petrous  portion  of  the  left  temporal  bone,  near 
three  quarters  of  an  inch  long,  one  inch  in  diameter,  to  the  articulation  with  the  sphenoid,  passed  into  the 
to  the  posterior  wall  of  the  uterus,  five  {•'))  inches  from  '  auditory  meatus,  right  across  the  s<piainuu.<)  portion  of 
OS,  the  entire   length   of  womb  being  nine  ('.))  inches,  i  temporal   bone,  up  through  the  left  parietal,  and  back- 


Tlie  natural  position  of  tht^  tumor  had  been  transverse, 
but  its  altjtchment  having  l)een  a  little  nearer  the 
smaller  end  had  allowed  the  heavier  extremity  to  dip 
down  into  Douglas'  cul  do  sac.  The  dimensions  of  the 
tumor  were,  long  circumference  fourteen  (14)  iiiclu\s, 
long  diameter  six  (fi)  inches,  circumference  of  large 
extremity  twelve  (12)  inches,  diameter  four  (4)  inches. 
On  a  section  being  made  into  it  the  walls  were  found 
to  be  mer  one  inch  in  thickness,  hard,  and  unyielding; 
the  interior  resembled  thai  of  a  kidney. 

The  capsule  and  (issue  of  the  tumor  were  so  inti- 
mately blended  together  that  enucleation  couhl  not 
have  been  performed.  From  its  size  and  consistence 
it  would   have   been    impracticable  to  have  attempted 


wards  in  an  irregular  curved  course.  The  total  length, 
as  nearly  as  could  be  measured,  was  about  eight  inches. 
The  following  evidence  as  to  the  case  wa-s  then  ob- 
tained. The  dead  man  had  fallen  from  a  height  of 
about  six  feet,  on  the  Saturday  night,  in  the  inn  ;  he 
fell  face  forward,  and  his  face  or  head  alighted  on  the 
hard  stone  fioor.  lie  lay  insensible  for  some  minute.", 
but  regained  consciousness  so  far  and  was  able  to  walk 
with  assistance  to  one  of  the  rooms  in  the  inn,  where 
odd  water  cloths  were  applied  to  his  head  and  in  a 
short  time  he  was  able  to  converse  and  smoke  a  pi|>e. 
He  remained  in  this  condition  for  at  least  an  hour  auil 
a  half,  and  at  the  closing  hour  he  left  with  others  who 
were  in   the  house.     It  was  noticed  tliaV  be  6tuiubled 
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and  fell,  but  was  able  to  get  to  his  feet  agaiti.  No 
subsequent  history  could  be  obtained,  and  the  finding 
of  his  dead  body  is  the  next  point  in  the  evidence. 

The  points  of  importance  in  the  case  are  :  (1.)  Tiie 
length  of  time  the  man  lived  after  receiving  his  exten- 
sive and  deadly  injuries,  taking  for  granted  that  the 
fall  downstairs  was  the  cause  ;  (2.)  The  stage  of  un- 
consciousness after  the  fall,  the  regained  consciousness, 
again  passing  into  the  insensibility  which  preceded 
death,  evidenced  by  stumbling  and  falling  as  he  left 
the  inn. 

The  writer's  explanation  of  the  above  points  is  as 
follows :  — 

"  The  severe  fall  caused,  in  the  first  place,  concus- 
sion of  the  brain,  as  well  as  fracture  of  tlie  skull.  This 
concussion  explained  the  first  unconsciousness,  and  as 
it  passed  away  he  returned  to  his  senses,  and  then  the 
effects  of  the  fracture  began,  namely,  ha!morrhage, 
which  from  the  free  openings  of  the  fracture  into  the 
ear,  and  under  the  scalp  textures,  could  escape  exter- 
nally, so  that  at  first  the  brain  was  not  pressed  on  ;  as 
the  blood  accumulated  under  the  scalp  it  gradually  of- 
fered resistance  to  the  external  hiemorrhage,  and  clot- 
ting occurring  in  the  auditory  meatus  stopped  this  out- 
let, so  that  the  full  effects  of  the  pressure  would  now 
be  exerted  on  the  lirain,  and  the  stumbling  and  fall  at 
the  inn  door  were  the  first  symptoms  of  this  ;  then  the 
gradual  increase  of  blood,  at  last  reaching  the  medulla, 
as  the  clots  there  showed,  put  an  end  to  existence." 


CROSSING    TIIE    LEGS,    AND    THE    MODE    OF 
SITTING. 

M.  Deladnay,  of  Paris,  has  made  an  extended  and 
careful  investigation,  an  account  of  which  is  given  in 
the  British  Medical  Journal,  May  10,  1884,  to  ascer- 
tain if,  in  the  majority  of  cases,  the  right  upper  and 
lower  extremity  he  crossed  over  the  left,  or  the  left 
over  the  right,  and  which  side  most  persons  incline  to 
when  in  the  sitting  posture.  According  to  M.  Delau- 
nay,  certain  breeds  of  dogs,  such  as  terriers,  Newfound- 
lands, and  poodles,  cross  the  right  paw  over  the  left. 
The  Chinese  and  Japanese  cross  the  left  arm  over  the 
right.  Europeans  cross  the  right  over  the  left.  M. 
Delauiiay  observed,  in  the  creches  and  salles  d'asiles, 
that  infants  under  three  years  of  age  cross  the  left  arm 
over  tlie  right,  older  children  crossing  the  right  over 
the  left,  sixty  per  cent,  doing  so  at  six  years  of  age. 
Robust  children  cross  the  right  arm  over  the  left ;  the 
idiotic  and  weak,  including  those  who  are  incapable  of 
working,  cross  the  left  over  the  right.  The  Calmucks 
and  Arabs  cross  the  right  over  the  left  like  the  Euro- 
peans. A  great  many  women  cross  the  left  leg  over 
the  right.  Among  the  opera  dancers  some  always 
cross  the  right  leg  over  the  left,  but  not  oue  tlie  left 
over  the  right  habitually  ;  the  majority  cross  the  left 
over  the  right  or  the  right  over  the  left  indiflferently. 
Robust  children  cross  the  right  leg  over  the  left  earlier 
than  their  weaker  playmates.  Persons  who  cross  the 
right  leg  over  the  left  lean  towards  the  left  when  sit- 
ting;  those  who  place  the  left  uppermost  lean  to  the 
right.  Hence,  consistently  with  what  might  have  been 
expected  from  what  is  observed  in  children  with  re- 
gard to  crossing  legs,  until  six  years  of  age  children 
lean  towards  the  right,  and  afterwards  towards  the  left. 
French  schoolmasters,  it  would  appear,  try  to  prevent 
their    pupils    from    assuming    this    position,    believing 


Wiat  scoliosis  results  ;  hence  they  encourage  or  enforce 
he  use  of  elbow-rests  (accoudoirs),  which  oblige  the 
chddren  to  sit  straight,  —  a  useless  measure,  according 
to  M.  Delaunay,  as  the  position  they  choose  is  in  con- 
formity with  the  process  of  evolution.  Tailors  affirm 
that  the  back  of  a  pair  of  trousers  is  always  more  worn 
on  the  left  side  tliaii  on  the  right.  Left-handed  people 
always  sit  towards  tlie  right.  M.  Delaunay  concludes 
from  these  observations  that  the  left  brain  develops 
previously  to  the  right,  and  finally  the  right  predom- 
inates. 


,  PROFESSOR   OSLER. 

It  has  been  for  some  time  known  that  Prof.  William 
Osier,  of  McGill  University,  has  been  a  candidate  for 
the  Professorship  of  Clinical  Medicine  in  the  Univer- 
sity of  Pennsylvania  at  Philadelphia.  On  the  7th  inst. 
a  meeting  of  the  Board  of  Trustees  of  this  Institution 
was  held,  and  it  was  immediately  afterwards  announced 
to  Dr.  Osier  that  he  had  been  unanimously  elected. 
We  congratulate  most  heartily  our  confrere  and  hither- 
to colleague  upon  this  mark  of  the  high  esteem  in 
which  his  professional  abilities  are  held  by  the  teaching 
men  of  the  United  States.  The  position  he  now  holds 
he  never  sought.  It  was,  in  fact,  offered  to  him  with- 
out .any  solicitation  on  his  part.  The  selection,  in  our 
opinion,  does  his  University  infinite  credit,  as  showing 
that  they  are  willing  to  go  even  beyond  the  boundaries 
of  their  own  country  to  find  the  best  man  to  fill  such 
important  vacancies. 

The  profession  of  this  city  and  of  this  country  feel 
that  they  are  sustaining  a  great  loss  in  thus  parting 
with  one  of  their  ablest,  most  zealous,  jind  energetic 
members.  McGill  Univer.-ity  feels  keenly  the  removal 
of  one  of  its  best  teachers,  and  the  General  Hospital 
oue  of  the  most  active  members  of  its  staff". 

We  feel  certain  that  Dr.  Osier  will  be  often  heard 
of  in  his  new  and  wider  field  of  labor,  where  we  wish 
him  all  the  success  and  prosperity  his  undoubted  merits 
deserve.  —  Canada  Medical  and  Surgical  Journal. 


THE  OIL-SPOT. 

About  ten  miles  to  the  south  of  the  Sabine  River, 
which  forms  the  boundary  between  Texas  and  Louisi- 
ana, and  about  a  mile  from  the  shore,  there  exists  a 
natural  phenomenon  known  to  sailors  as  "The  Oil- 
Spot."  In  fine  weather  there  is  nothing  remarkable 
to  attract  the  attention  of  a  stranger;  but  when  au 
angry  gale  from  the  north-east  sweeps  the  ocean,  and 
great  crested  waves  rise  in  battle  array,  this  charmed 
natural  harbor  reveals  itself.  No  visible  boundary 
divides  it  from  the  tempestuous  ocean  around  ;  but 
within  a  space  two  miles  iu  length  the  ivaters  remain 
perfectly  calm,  their  only  change  being  that  they  be- 
come turbid  and  red,  as  though  the  oil-bearing  mud 
were  stirred  up  from  below.  A  broad  belt  of  white 
foam  and  towering  breakers  marks  where  the  mighty 
waves,  with  all  the  force  gathered  in  an  unbroken 
sweep  of  seven  hundred  miles  across  the  Gulf,  are 
suddenly  arrested,  and  sink  down,  conquered  and 
powerless,  so  soon  as  they  come  within  the  mysterious 
infiuence  of  this  gentlest  of  rulers. 

Unfortunately,  this  peaceful  haven  is  very  shallow  ; 
its  depth  is    variously  stated  at  twelve  and  eighteen 
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feet,  so  that  only  vessels  of  light  burden  can  here  take 
shelter.  But  to  tiiese,  blessed,  indeed,  is  the  change 
of  passing  suddenly  from  the  wild  tossing  of  tlie  outer 
ocean  to  the  wonderful  calm  of  this  strange  iiarbor, 
where  the  weary  crew  may  rest  as  securely  as  though 
within  an  euconi passing  coral  reef.  Indeed,  ihe 
stranger  approaching  this  wall  of  breakers  would  nat- 
urally assume  it  to  be  caused  by  a  dangerous  reef,  and 
would,  as  II  matter  of  course,  seek  safety  by  steering 
away  from  it. 

AVe  believe  that  no  scientific  examination  of  this  so- 
called  Oil-Sput  has  yet  been  made.  Sailors  who  have 
here  found  refuge  state  that  the  bottom  is  of  a  soft, 
soapy  mud,  into  which  they  can  easily  push  a  p^Ie  to 
a  considerable  depth  —  a  mud  which,  when  applied  to 
deck-scrubbing,  is  found  to  be  exceedingly  cleansing. 
—  From  "  Tlie  OilSiippIy  of  the  World,"  in  Popular 
Science  Monthly  for  November. 


BLUE  EYES  GOING  OUT. 

As  the  outcome  of  sexual  selection,  says  Science, 
blue  eyes  are  to  disappear,  at  least  from  Europe.  So 
predicts  Mr.  Alphonse  de  Candolle,  in  his  paper  on 
Heredity  in  the  Color  of  the  Dyes  in  the  Human  Spe- 
ices,  recently  published  in  the  Archives  des  Sciences. 
In  investigating  the  subject  of  heredity,  it  occurred  to 
Ue  Candolle  that  the  color  of  the  iris  offered  the  best 
outward  and  visible  sign.  It  is  conspicuous  ;  it  can- 
not be  masked  by  artifice  ;  after  early  childhood  it 
does  not  vary  with  age,  as  does  the  color  of  the  hair  ; 
and  tlie  character  is,  on  the  whole,  distinct.  For,  ac- 
cording to  him,  there  are  only  two  sorts,  —  black,  or 
rather  brown  ej'es,  and  blue ;  gray  eyes  being  reckoned 
as  mere  varieties  of  the  blue.  From  the  vvorking-up 
of  the  statistics,  in  part  from  series  of  observations 
made  for  the  purpose,  it  appears,  that,  when  both  pa- 
rents have  eyes  of  tiie  same  color,  88.4  per  cent  of  the 
children  follow  their  parents  in  this  feature  ;  and  of 
the  11.6  per  cent,  of  children  born  with  eyes  of  other 
than  the  parental  color  a  part  must  be  attributed  to 
atavism,  that  is,  to  intermittent  heredity.  But  the 
curious  fact  comes  out,  that  more  females  than  males 
have  black  or  brown  eyes,  in  the  proportion,  say,  of 
4U  to  45  or  of  41  to  .'ilt.  Next  it  aj)[)ear8  that  with 
dilferenl-colored  eyes  in  the  two  parents  .O.'i.O  per  cent. 
of  the  progeny  followed  the  fathers  in  being  dark- 
eyed,  and  00. 'J  per  cent,  followed  their  mothers  in 
being  dark-eyed.  An  increase  of  five  per  cent,  of  dark- 
eyed  ill  each  generation  of  discoloroiis  unions  must  tell 
heavily  in  the  course  of  time.  It  would  seem,  tiiat, 
unless  specially  bred  by  concolorous  nuirriages,  blue- 
eyed  belles  will  be  scarce  in  the  millennium. 


Till-;  INJECTION  OF  A  HOLUTION   OF  S.\LT  IN 
ACUTE  ANyEMIA. 

A  coNTKiiiUTloN  to  the  htiKly  of  saline  injections, 
intra-venons  and  arterial,  in  acute  aiiirinia  is  made  by 
Dr.  Thon.  who  has  collected  reports  of  lliirtrcii  cases, 
anil  published  them  in  the  Auslniliiin  Miilinit  (inzetle. 
Ill  six  of  these  cases  the  cause  of  the  iinilc  aii.i'iiiia  was 
pdsl-partiim  hu'inonhagc.  Five  out  of  the  six  patients 
recovered  completely,  anil  the  sixth  improved  lenipo- 
rarily,  but   died   three  weeks  after  the  operation  fiooi 


perforative  peritonitis.  The  remaining  cases  which 
called  for  injection  were  as  follows  :  One  of  collapse, 
following  partial  extirpation  of  an  ovarian  carcinoma  ; 
one  of  collapse,  after  poisoning  by  iodoform  ;  one  of 
collapse  through  loss  of  blood  during  nephrotomy  ;  one 
of  anosmia  from  secondary  haemorrhage  after  resection 
of  the  knee-joint;  one  of  haemorrhage  from  carcinoma 
of  the  cervix  uteri  ;  one  of  collapse  from  severe  com- 
pound comminuted  fracture;  aud  one  from  complete 
collapse  and  anaemia  during  abundant  haemorrhage 
from  an  ulcer  of  the  stomach.  Three  of  these  seven 
cases,  from  various  causes,  were  saved  by  the  infusion 
of  sodium  chloride,  and  although  the  rest  died,  there 
was  in  every  case  material  improvement,  lasting  for 
hours  and  days.  The  strength  of  the  solution  is  rec- 
ommended to  be  six  parts  of  pure  chloride  of  sodium 
to  a  thousand  parts  of  distilled  water  neutralized  by 
two  drops  of  the  solution  of  soda.  A  convenient 
method  of  administering  it  is  to  place  it,  after  be- 
ing warmed  to  3'J°  C.  (102.2°  F.)  in  a  cylindrical 
glass  jar.  To  the  base  of  this  jar  a  tube  80  c.  m. 
(twenty-six  inches)  loug  is  attached,  ending  in  a  trans- 
fusion canulu,  which  is  to  be  inserted  into  the  vein. 
The  fluid  makes  its  way  very  readily  iuto  the  latter. 
From  a  thousand  to  fifteen  hundred  centigrammes  of  the 
solution  ma^'  be  employed,  allliough  in  some  instances 
not  more  than  five  hundred  were  found  to  be  neces- 
sary. The  injection  may  be  made  iuto  either  the  ba- 
silic vein  or  radial  artery. 


SUDDEN    DE.\TII   JN    CIIILDBIUTII. 

Du.  William  T.  Lusk  read  before  the  Practition- 
ers' Society  of  New  York,  at  its  meeting  June  ()tb,  a 
case  of  sudden  death,  w  hich  the  reader  believed  to  be 
due  to  surgical  shock,  and  remarked  that  text-books 
on  obstetrics  assumed  that  it  was  not  possible  for  a 
woman  to  die  of  shuck  in  parturition,  but  from  what 
he  had  observed  he  was  inclined  to  believe  that  death 
in  lying-in  women  was  not  iufrequeully  produced  by 
that  cause. 

The  case  was  as  follows  :  — 

The  patient  was  a  primipara,  healthy,  and  twenty- 
three  years  of  age.  Seen  first  .lanuary  1st  of  present 
year  at  seven  a.  m.  Paiient  said  pains  had  begun  on 
previous  afteruoon,  aud  she  bad  paced  the  floor  all 
night.  She  .said  that  when  in  motion  she  found  it 
ea-sier  to  bear  her  pains.  Kxamination:  Kxtivine  ten- 
derness of  vagina  and  cervix;  cervical  c;uial  dilated  by 
head;  os  exti-nded,  size  of  half  dollar  ;  head  covereil 
tightly  by  membranes;  no  pouch.  At  eleven  o'clock 
little  progress.  Gave  chlorolorin,  and  piialu'd  up  head 
so  as  to  allow  bag  of  waters  to  form.  This  inununivre 
was  followed  by  rapid  dilatation.  Head  in  twenty 
minutes  on  perineal  floor.  Forceps  then  urgiMl.  Pa- 
tient wished  "  glory  of  having  her  baby  herself." 
Wailed  at  her  instance  until  between  one  uiid  two 
o'clock.  Patient  suildenly  lost  color,  and  seemed  dazed 
when  spoken  to.  Applied  forceps  to  heail  at  vulva. 
Kasy  exiraclion  followed  by  some  ha>moi  rhage,  but 
the  latter  was  ipiickly  controlled.  Patient's  face  slmwed 
»i;;li8  of  (Miniplile  collapse.  Sliniulaiils,  warm  hypo- 
dermics of  liiaiidy,  anil  hot  tea  were  given  at  short 
intervals.  Apparent  rally.  At  seven  r.  M.  went  to 
dinner,  thinking  period  of  safety  reached.  Patient 
suddenly  turned  iu  bed,  and  pulse  became  very  feeble. 
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There  was  a  slight  rally,  auil  then  came  death.  Ab- 
sence of  rcs|)iiatory  troubles  excluded  iiulinoiiary  embo- 
lism either  from  venous  thrombi  or  from  air.  The 
associated  symptoms  were  those  of  surgical  shock,  to 
which  the  patient  was,  probably,  predisposed   by  the 


ante-partura  exhaustion.  The  writer  argued  a"aiust 
the  rejection  of  surgical  shock  among  the  causes  of 
sudden  death  in  childbed,  holding  that  the  entry  of  air 
into  veins,  embolism,  and  pulmonary  thrombosis  are 
iusuliicieut  to  account  for  all  cases. 


KEPORTEU  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  IS,  I8S4. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Bufi'alo 

District  of  Columbia 

Pittsbiiri; 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton , 

Maiden 

Newburyport 

Fitehburg 

Eighty-si.K  Massachusetts  towns. 


Estimated 
Population. 


1,340,1  U 

927,995 
644,5^6 
632,100 
423,800 
408,.^20 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
428,279 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years 


648 
363 
273 
190 
166 
144 


293 
136 
130 


Percentage  of  Deaths  from 


25.05 
19.87 
24.09 
32.09 
22.27 
30.36 


21.45 

33.32 

35  28 
23.10 
40.00 
17.92 
20.80 
28.00 
40.69 
10.71 
23  07 
30.00 
57.12 
20.00 
18.75 
37 .  50 
14.28 
33,33 
25.00 
50.00 
25.00 
16.66 


25.00 
50.00 
24.30 


Consump- 
tion, 


16.20 
17.11 
10.59 
4.75 

16.85 
17.20 


5.88 
5.88 
11.55 

2.56 
16.64 

8.00 
15.65 
17.85 
15.38 
30.00 
14.28 

6.25 

6.25 

28.56 

U.U 


16.66 
10.00 


Diarrhceal 
Diseases. 


10.80 
3.31 

10.59 
8.03 
4.21 
6.21 


4.29 

21.56 
7.84 
3.85 
6.66 
5  12 
12.48 
12.00 
18.78 
3.57 
15.38 
5.00 


6.25 
25.00 
14.28 


Tj-phoid 

Fever. 


1.65 
3.59 
7.30 
4.38 
6.02 
3.45 


5.72 

1,96 

7.70 
6.65 
2.56 
8.32 

9.39 
3,57 


20.00 
6.25 


50.00 
11.44 


Diphtheria 
and 
Croup. 


6.90 
10.76 
5.84 
7.66 
8.43 
14.49 


2,94 
4.29 


6.66 
5.12 


5.00 
57.12 


25,00 
33.33 


Deaths  reported  2441  (no  reports  from  St.  Louis,  Cinciu- 
anti,  aud  Pittsburg):  under  five  years  of  age,  988;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  627, 
consumption  352,  diarrhceal  diseases  213,  diphtheria  and  croup 
201,  lung  diseases  177,  typlioid  fever  84,  whoopins;-cough  41, 
malarial  fevers  46,  scarlet  fever  20,  measles  10,  erysipelas  two, 
puerperal  fever  one.  From  malarial  fevers,  Brooklyn  13,  New 
Orleans  11,  New  York  10,  Providence  four,  Philadelphia,  Balti- 
more, and  Charleston  two  each,  Chicago  and  Nashville  one  each. 
From  wliooping-cough.  New  York  14,  Baltimore  six.  District  of 
Columbia  five,  Chicago  and  Boston  four  each,  Brooklyn  three, 
Nashville  two,  Philadelphia,  New  Orleaus,  and  Lynn  one  each. 
From  scarlet  fever.  New  York  six.  Providence  live,  Brooklyn 
and  Boston  two  each,  Philadelphia,  Chicago,  Cambridge,  Hol- 
yoke, and  Newburyport  one  each.  From  measles.  New  York 
five,  Philadelphia  two,  Brooklyn,  District  of  Columbia,  and 
Fall  River  one  each.  From  cerebro  -  spinal  menhufitls.  New 
York  three,  Philadelphia  and  Fall  River  two  each,  Milwaukee 
one.  From  erysipelas,  Baltimore  and  Lynn  one  each.  From 
puerperal  fever,  Milwaukee  one. 

Cases  reported  in  Boston  :  typhoid  fever  59,  scarlatina  58, 
diphtheria  33,  and  measles  six. 

In  104  cities  and  tosvns  of  Massachusetts,  with  an  estimated 


population  of  1,366,324  (estimated  population  of  the  Slate 
1,955,104),  the  total  death-rate  lor  the  weeli  was  17.62  against 
17.84  and  18.58  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  csti- 
m.ated  population  of  8,762,354,  for  the  week  ending  October 
4th,  the  death-rate  was  20.1.  Deaths  rejiortcd  3379  :  infants  un- 
der one  year  of  age  1057  ;  acute  diseases  of  the  respiratory  or- 
gans (London)  184,  diarrha;al  diseases  281,  fever  68,  scarlet 
fever  59,  whooping-cough  54,  measles  37,  diphtheria  37,  small- 
pox (London  10,  Birkeidicad  and  Sunderland  one  each)  12. 
The  death-rates  ranged  from  14.1  in  Portsmouth  to  31.4  in  Hal- 
ifax; Birkenhead  21,8;  Birmingham  22.2;  Bradford  20.4; 
Leeds 22.8  ;  Leicester  24.4;  Liverpool  22.1  ;  London  17.2  ;  M.'ui- 
chester  25.1  ;  Nottingham  20.8  ;  SheflSeld  23.8.  lu  Edioburjih 
16.1  ;  Glasgow  23.1  ;  Dublin  26.3. 

For  the  week  ending  October  4th,  in  the  Swiss  cities,  there 
were  33  deaths  from  consum])tiou;  diarrhceal  diseases  20,  lung 
diseasts  seven,  typhoid  fever  four,  sniall-po.x  three,  puerperal 
fever  two,  whooping-cough  one.  The  death-rates  were,  at  Ge- 
neva 12.2;  Zurich  19.9;   Basle  19.5;  Berne  22.2. 

The  meteorological  record  for  the  week  ending  October 
18th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States.  Signal 
Corps  :  — 
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Date. 

Barom- 
eter. 

Thermome- 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wiud. 

State  of 
Weatlier.i 

RainfaU. 

Oct., 
1884. 

i 
2 

§ 
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Mean,  the 
Week. 

30.005 

50.4 

60.3 

43.2 

4.45 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
ANU  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY 
FROM   OCTOBER  18,  1884,    TO  OCTOBER  24,  1884. 

WoLVERTOS,  W.  D.,  major  and  surgeon.  Granted  one 
month's  leave  of  absence,  lo  take  effect  when  his  services  can 
be  spared  by  his  post  commander.  Paragniph  4,  S.  0.211, 
Department  of  the  East,  October  16,  1884. 

VicKERY,  R.  S.,  major  and  8ur;;eon.  During  temporary  ab- 
sence of  Major  J.  C.  McKee,  Surgeon  U.  S.  A.,  Mc<lical  Direc- 
tor of  the  Department,  in  addition  to  his  other  duties,  will  as- 
sume charge  of  the  office  of  the  medical  director.  G.  O.  34, 
headquarters  Department  of  California,  October  8,  1884. 

VVi.sNE,  C.  K.,  captain  and  assistant  surgeon.  In  addition 
to  his  duties  as  yio^t  surgeon  at  Beuicia  Barracks,  will  also  at- 
tend the  sick  at  Benieia  Arsenal,  Cal.  S.  O.  122,  headquarters 
Department  of  California,  October  13,  1884. 

HAVARf>,  Vai.erv,  captain  and  assistant  .surgeon.  Assigned 
to  temporary  dutv  at  Fort  Schuyler,  New  York  Harbor,  N.  Y'. 
Paragraph  2,  S.  0.  211,  Department  of  the  East,  October  16, 
18«4. 

Strong,  Norton,  first  lieutenant  and  a.ssistant  surgeon.  As- 
signed to  duty  at  Fori  Union,  N.  M.  S.  O.  198,  Department  of 
the  .Missouri,  October  4,  1884. 

PiiiLLii'S,  .Ino.  L.,  first  lieutenant  and  assistant  surgeon. 
Transferred  from  Department  of  the  East  to  Department  of 
Dakota.     S.  O.  245,  A.  G.  O.,  October  18,  1884. 


official;  LIST  OF  CHANGES  IM  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  25,  1884. 

Bloodoood,  Delavan.  Promoted  to  the  grade  of  medical 
director.     August  22,  1884. 

DiiEKLY,  Aaron  S.  Promoted  to  the  grade  of  mcilical  in- 
spector.    March  28,  1884. 

Wells,  Hbnrt  M.  Promoted  to  the  grade  of  medical  in- 
spector.    Augu.1t  22,  1 884. 


OBITUARY.     DIt,  HEKMAN    VON   ZEISSL. 

Tili«  famous  teacher,  a  rontcmiiornry  and  fellow-worker  with 
Skodn,  Kokitannky,  and  llebra,  died  in  Vienna  on  September 
2.1<1.  Hi<  reputation  as  a  sypbilii;;raphor  attracted  vast  num- 
bers of  students  of  all  nntiims  to  the  great  hospital  in  Vienna, 
and  hit  lext-t>ook  on  the  subject  enjoyed  an  exceptionally  large 
circulation,  lie  wiu  Ikihi  in  Moravin  in  IHI7.  and  sludioil  med- 
icine at  Vienna,  where  he  was  sMbscquenlly  offereil  by  llebra  a 
ward  for  Miecial  investigations  of  syphilis.  In  IS.'iO  he  was  ap. 
pointe<l  "  PriviilDoccnt,"  Ills  innugnrni  aildns'i  being  entitled 
A  Com|>endinm  of  the  I'athology  ami  Therapeutiei  of  Syphilis 
and  Venereal  Diseases.  This  passed  through  two  editions  in 
the  course  of  six  week".  In  I860  he  received  the  K.Ntraordinary 
Professorship,  and  in  1864  he  published  hi*  chief  work,  A  Man- 
Dal  of  Constitutional  Syphdis,  which  brought  him  consiilerable 


scientific  reputation  .ts  the  founder  of  the  German  dualiatic 
school.  In  1869  he  was  named  director  of  the  second  ward  for 
syphilis  which  had  then  recently  been  formed  in  the  General 
Hospital.  He  filled  this  office  up  to  a  year  ago,  when  he  re- 
signed it  on  account  of  bad  health. 


Suffolk  District  Medical  Society.  Surgical  Section.  — 
There  will  be  a  meeting  of  the  Section  at  19  Boylston  Place 
on  Wednesday  evening,  November  5th,  at  7.45  o'clock.  Com- 
munication :  Dr.  E.  H.  Bradford,  A  Case  of  Subtrochanteric 
Osteotomy.  S.  J.  Mi.xter,  Secretary. 


Books  and  Pami'iilets  Received. —  Contributions  to  the 
Anatomy  and  Pathology  of  the  Nervous  System.  Ba.sed  on 
Researches  conducted  in  the  Private  Laboratory  of  E.  C.  Spitzka, 
M.  D.  Series  IIL  No.  3.  Singular  Case  of  Vertebral  Disease 
associated  with  a  Tumor  in  the  Abdominal  Cavity,  etc.  By 
Richard  Mollenhauer,  M.  D. 

Kentucky  School  of  Medicine.  Twenty-ninth  Annual  An- 
nouncement.    Session  of   1885.     Louisville.  Kentucky.     1884. 

Hypera;sthesia.  A  Paper  read  before  the  Medical  Associa- 
tion of  the  State  of  Alabama.  By  James  T.  Searcy,  M.  D.,  of 
Tuskaloosa.     (Reprint.)     Montgomery,  Ala.     1884. 

Transactions  of  the  Medical  Society  of  the  State  of  Califor- 
nia during  the  years  1883  and  1884.     Sacramento. 

On  the  Development  of  Pliysiologioil  Chemistry  and  its  Sig- 
nificance for  Jledicinc.  By  Prof.  Felix  Hop|ie-Seilcr.  Trans- 
lated by  T.  Wesley  Mills,  M.  A.,  M.  I).  McGill  University, 
Montreal.     (Repriut.)     1884. 

Sanitary  Control  of  the  Food  Supply.  By  William  K.  New- 
ton, .M.  1).,  Health  Officer,  Paterson,  N.  J.  Read  at  the  last 
meeting  of  American  Public  Health  Association.  Concord,  N. 
H.     1884. 

Genital  Reflexes  the  Result  of  .an  Abnormal  Physical  Condi- 
tion of  the  Genital  Organs  known  as  Phymosis.  By  T.  Gris- 
wold  Comstoek,  M.  A.,  M.  1).,  St.  I.x)uis,  Mo.  (Reprint  from 
the  New  York  Medical  Times,  September,  1884.) 

The  Elements  of  Pathology.  By  Edward  Riudfleisch,  M.  D., 
Professor  of  Pathological  Anatomy  in  the  University  of  Wuii- 
burg.  Translated  from  the  first  German  Edition  by  NVillJain 
H.  Mercur,  M.  D.  ( University  of  Pennsylvania).  I^evisod  by 
•lames  Tyson,  M.  D.  Philadelphia  :  P.  Blakiston,  Son  &  Co. 
1884. 

Surgical  Delnsions  and  Follies.  A  Revision  of  the  Address 
in  Surgery  for  1884  of  the  Medical  Society  of  the  Slate  of  Penn- 
sylvanm.  By  .John  B.  Roberts,  A.  M.,  M.  D.  Philadelphia: 
1'.  Blakiston,  Son  &  Co. 

Mvths  in  Medicine  and  Old-Timo  Doctors.  Bt  Alfred  C. 
Garrnlt,  M.  D.,  M.  .M.  S.  S.  New  York  and  Loiidon:  G.  P. 
Putnam's  Sons.     1884. 

Disorilers  mistaken  for  Hydrophobia.  By  Charles  W.  Dulles, 
M.  D.  Extracted  from  the  Traiisnetions  of  the  Medical  Society 
of  the  State  of  I'ennsylvania  for  1844.     Philadelphia. 

On  Selertisis  of  the  Spinal  Cord ;  including  I/oiMuiotor  Ataxy, 
Spastic  Spinal  Paralysis,  and  other  System  Diseases  of  the 
Spinal  Cord.  Tluir  Pathologv,  Symptoms,  Diagnosis,  and 
"rrcntmenu  By  Jnlius  Althaus,M.  I).,  M.  R.  C.  P.,  etc.  With 
Nine  Engravings.     New  York  :  O.  P.  Putnam's  Sons. 
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CASES    OF   ARSENICAL   DERMATITlS.i 

BY    JAMES    C.    WHITE,    M.    D., 

Professor  of  Dermatology  in  Harvard  University. 

Concerning  the  possible  effects  of  arsenic  iipou  the 
skin  we  have  a  great  number  of  recorded  obsei-vations, 
from  which  it  appears  that  nearly  every  form  of  eru[)- 
tion  which  it  is  capable  of  exhibiting  in  its  most  varied 
forms  of  disease  has  occurred  after  the  administration 
of  arsenic,  and  has  been  attributed  to  it:  macular  and 
erythematous  efHorescences,  papules,  vesicles,  and  pus- 
tules, wheals,  furuncles,  and  ulcers,  scales,  petechias, 
and  pigment  deposits.  These  have  presented  them- 
selves as  local  manifestations  of  cutaneous  disturbance, 
or  universally  distributed,  or  have  simidated  in  their 
arrangement  and  course  distinct  forms  of  dermatoses, 
as  the  exanthemata,  erythema,  erysipelas,  herpes,  zos- 
ter, eczema,  pityriasis,  psoriasis,  etc.  Such  are  the 
phenomena  which,  it  is  claimed,  have  followed  the 
internal  administration  of  arsenic.  Its  action  upon  the 
cutaneous  tissues  may,  however,  be  regarded  as  jjossibly 
always  a  purely  local  one,  inasmuch  as  it  is  excreted 
in  part  by  the  glandular  structures  of  the  integument. 
As  to  the  effects  produced  by  it  when  brought  in 
contact  with  the  skin  in  any  form  from  without  we 
have  less  positive  information.  Applied  purposely  as 
a  caustic  we  know  that  it  causes,  in  combination  with 
other  substances,  a  rapid  destruction  of  the  cutaneous 
tissues,  or  that,  on  the  other  hand,  its  action  by  dilu- 
tion may  be  limited  to  that  of  a  simple  depilatory.  As 
employed  by  workmen  in  the  numerous  arts  in  which 
it  is  used,  its  effects  upon  the  skin  are  of  all  degrees  of 
intensity  from  a  fugitive  erythema  to  deep-seated  gan- 
grene, and  varying  in  extent  of  distribution  from  the 
limited  ulceration  about  the  nails  of  the  taxidermist  to 
widespread  forms  of  dermatitis  of  all  grades.  It  is  my 
purpose  in  this  paper  to  present  brief  notes  of  three 
cases  of  dermatitis,  the  first  two  of  which  were  un- 
doubtedly the  result  of  direct  contact  with  green 
arsenical  paper,  while  in  the  third  case  the  setiology  is 
so  much  a  matter  of  doubt  that  it  furnishes  the  reason 
for  offering  this  communication  to  your  criticism. 

Case  I.  A  few  years  ago  a  medical  student  con- 
sulted me  about  his  hands.  The  palmar  surfaces  were 
universally  occupied  by  vesicles  buried  deeply  beneath 
the  thick  horny  layer,  as  closely  approximated  as  pos- 
sible without  becoming  confluent,  and  varying  in  size 
from  a  large  pin's  head  to  a  medium-sized  pea.  They 
presented  with  their  semi-translucent  coverings  that 
peculiar  boiled-sago-like  appearance  considered  to  be 
characteristic  of  the  so-called  dysidrosis,  of  which 
pseudo-dermatosis  it  might  have  been  taken  as  a  good 
e.XMmple.  The  pressure  of  the  imprisoned  fluid  pro- 
duced but  a  slight  bulging  of  the  cuticle  overlying  the 
individual  efflorescences,  but  towards  the  lateral  sur- 
faces of  tlie  fingers  the  lesions  became  more  prominent, 
and  in  the  more  yielding  epidermis  between  them  well- 
developed,  elevated  vesicles.  There  was  considerable 
general  thickening  of  the  integument  with  much  burn- 
ing and  itching.  All  these  manifestations  of  an  acute 
dermatitis  reached  their  height  of  development  in  three 
or  four  days,  and  subsided  in  the  course  of  the  follow- 
ing week,  leaving  a  somewhat  prolonged  desquamation 

1  Read  at  tlie  meeting  of  the  American  Dermatological  Associa- 
tion, August  27,  188-1. 
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of  the  palms,  corresponding  to  the  depressed  roofs  of 
the  vesicles  in  their  stage  of  involution,  none  of  which 
were  able  to  discharge  their  fluid  contents.  An  inves- 
tigation of  the  possible  exciting  causes  of  the  trouble 
showed  that  the  patient  had  been  using,  a  few  even- 
ings before  the  onset  of  the  inflammation,  a  pack  of 
playing  cards,  the  backs  of  which  were  covered  with  a 
large  amount  of  arsenical  green,  and  I  had  no  doubt 
that  the  dermatitis  was  the  result  of  such  contact. 

Case  II.  On  the  19th  of  March,  this  year,  my 
opinion  was  asked  with  regard  to  a  patient  applying 
for  admission  to  the  Massachusetts  General  Hospital, 
from  which  he  had  been  discharged  "  well "  twelve 
days  previously,  after  five  weeks'  residence  on  account 
of  "aiiKmia  and  general  debility."  He  had  been  at 
work  for  a  week,  but  for  two  days  his  mouth  had  felt 
sore,  and  he  had  noticed  red  spots  upon  his  hands  and 
fore-arms.  When  I  saw  him  these  parts  were  swollen, 
and  presented  numerous  erythematous  patches,  which 
in  some  parts  had  already  passed  into  papular  forms 
of  inflammation.  His  face  was  very  red  and  greatly 
swollen,  so  that  his  eyes  were  nearly  closed.  The 
ears  were  of  nearly  double  their  natural  thickness,  and 
were  discharging  serum.  The  oedema  and  redness  ex- 
tended downwards  upon  the  neck  as  far  as  it  was 
exposed  to  view  only.  There  was  also  serous  oozing 
and  crust  formation  upon  the  chin. 

It  was  evidently  a  case  of  severe  artificial  dermatitis, 
the  exciting  cause  of  which  was  not  learned  at  that 
time.  The  ill-defined  limits  of  the  inflammation,  the 
want  of  tenderness  on  pressure,  and  the  slight  constitu- 
tional disturbance  showed  that  it  was  not  erysipelas. 
On  the  following  day,  the  20th,  the  face  presented  a 
more  general  incrustation,  and  there  was  free  oozing 
of  serum  from  its  surface.  The  eyes  could  be  opened 
partially.  On  the  21st  the  skin  of  the  face  and  neck 
remained  as  before,  but  the  backs  of  the  bands  and 
fore-arms  were  covered  with  serous  and  sero-purulent 
vesicles.  On  the  22d  the  face  was  still  more  crusted, 
and  the  hair  was  falling  in  great  quantity  from  the 
whole  scalp.  On  the  23d  the  vesicles  upon  the  hands 
and  fore-arms  had  increased  greatly  in  number  and 
size,  and  by  confluence  some  groups  had  been  con- 
verted into  large,  prominent  bull*.  There  was  some 
oozing  from  these  parts,  and  crusts  were  beginnino-  to 
form  upon  them.  In  the  evening  the  patient's  condi- 
tion had  become  so  much  aggravated  that  I  was  sent 
for.  The  face  was  so  swollen  that  it  seemed  ready  to 
burst,  and,  indeed,  was  dischargiug  serum  profusely 
from  numerous  points.  The  eyes  were  entirely  closed. 
The  hands  and  arms  were  of  enormous  size,  and  were 
also  dripping  freely.  There  had  been  a  great  rise  in 
body  temperature  through  the  day,  and,  as  shown  by 
the  chart  on  next  page,  it  was  at  my  visit  102.5°  V. 
The  pulse  was  100.  The  patient  appeared  to  be  in  a 
very  dull  mental  condition,  and  made  but  little  com- 
plaint. On  the  following  morning,  the  24th,  there  was 
a  free  general  sero-purulent  exudation  from  the  face, 
and  the  temperature  rose  again  in  the  evening,  but 
only  to  101°  F.  From  this  time  the  inflammation  of 
the  skin  subsided  slowly.  '  On  the  28th  the  eyes  could 
be  opened,  and  the  face  was  nearly  free  from  crusts. 
On  April  7th  the  patient  was  discharged  well,  al- 
though the  skin  of  the  parts  affected  was  still  reddened 
and  desquamating. 

It  was  learned  during  his  illness  that  he  had  been 
engaged  for  three  days  previous  to  the  appearance  of 
the  cutaneous  symptoms  in  fastening  pieces  of  white 
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webbing  into  sample  Ijooks,  the  paper  linings  of  which 
were  covered  with  green  arsenical  pigment,  as  deier- 
mined  by  chemical  analysis.  I  have  seen  one  other 
case  of  severe  dermatitis  of  hands  and  arms  in  a  boy 


eng:iaed  in  manufacturing  elastic  suspenders,  but  could 
not  learn  whether  the  fabric  contained  the  iioi.son.  In 
this  case,  the  most  advanced  form  of  cutaneous  inflam- 
mation that  I  have  ever  seen  of  such  artificial  nature, 
and  the  only  one  accompanied  by  constitutional  dis- 
turbance of  any  marked  degree  under  my  observation, 
there  can  be  no  doubt  that  the  cause  of  the  dermatitis 


was  the  arsenical  paper.  That  other  workmen  em- 
ployed in  the  same  occupation  were  not  affected  in  a 
siniilar  manner  is  in  accord  with   the  general   law  of  :  their  juncture  at   the  bottom  of  the   furrow 


but  none  was  found.  Acetate  of  potash  was  prescribed 
internally,  and  a  oooling  wash  was  directed  to  be  ap- 
plied to  the  hkin. 

From  this  time  the  disease  extended  but  little  more 
and  gradually  faded  out  of  existence.  Its  period  of 
evolution  was  three  weeks,  and  of  decline  nearly  as 
long.  At  the  end  of  six  weeks  the  skin  presented  no 
signs  of  the  disease.  The  diagnosis  made  at  the  first 
visit  was  pityriasis  maculata  et  circinata,  and  this  opin- 
ion was  adhered  to  during  the  subsequent  observation 
of  the  affection  ;  indeed  the  appearances  and  course 
throughout  were  typical  of  this  uncommon  dermatosis. 
As  in  other  cases  which  have  come  under  my  notice,  I 
was  again  impressed  by  the  inappropriateness  of  the 
name  applied  to  it  by  the  French  dermatologists  who 
first  recognized  and  described  its  individual  charac- 
ter, inasmuch  as  the  scales  are  a  very  subordinate  fea- 
ture in  the  appearances  at  any  stage  of  the  efflores- 
cence. 

During  my  early  attendance  upon  the  case  my  atten- 
tion was  called  to  the  condition  of  the  baby,  then  about 
two  months  old.  It  had  been  feeding  upon  a  wet 
nurse,  and  was  plump  and  of  healthy  appearance. 
During  the  preceding  week  there  had  developed  a 
papular  eczema  u])Om  the  cheeks  and  a  slight  intertrigo 
behind  the  ears  and  in  the  folds  of  the  neck.  In  spite 
of  the  treatment  advised  the  disease  increased  rapidly 
in  extent  and  severity,  the  whole  face  presenting  with- 
in ten  days  a  papular  eruption  of  vivid  redness,  conflu- 
ent and  excoriated,  while  a  considerable  portion  of  the 
scalp  was  affected  to  the  same  degree.  Upon  the  neck 
the  opposing  surfaces  of  the  integument  within  the 
deep  folds  were  intensely  reddened   and   excoriated  at 

In  the 


individuality.     Another  exceptional  feature  in  the  case 
was  the  stomatitis  and  loss  of  hair. 

Case  III.  In  the  last  week  of  November  I  was 
called  to  see  a  lady  on  account  of  an  affection  of 
the  skin  which  presented  to  her  attending  physician 
some  unusual  features.  She  had  given  birth  to  her 
first  child  seven  weeks  previously,  and  had  made  a 
good  recovery.  The  disturbance  of  the  skin  began  to 
appear  one  week  after  rising  from  her  confinement, 
and  five  weeks  after  delivery.    It  had  been  in  progress, 


folds  of  the  axilla;,  in  the  groins,  and  in  several  of 
the  deep  folds  on  the  inner  surface  of  the  thighs  the 
skin  presented  the  same  intense  grade  of  intertrigo. 
Upon  the  lower  legs  there  was  an  ordinary  papular 
eczema. 

I  continued  to  treat  the  child  from  Decemlier  Ist  to 
February  Gth  by  such  methods  as  I  am  accustomed  to 
use  in  similar  forms  of  cutaneous  inflammation,  but 
with  very  little  apparent  success.  One  expects  in  in- 
fantile eczema  more  or  less  frequent  relapses,  and  pos- 


therefore,  two  weeks  when  I  was  consulted.     At  this    sibly    an    indefinite    extension    of  the    <iisease    nnder 


time  the  whole  trunk  was  thickly  occupied  by  slightly 
elevated  patches  of  a  subdued  red  color,  varying  in 
size  from  a  pin's  head  to  a  dime,  circular  or  oval  in 
shape,  and  covered  with  very  thin,  firmly  adherent  scales. 
Some  of  the  largest  and  oldest  patclics  had  undergone 
involution  at  their  central  portions  and  had  assumed 
an  annular  form.  Upon  the  upper  arms  and  thighs 
and  upon  the  neck  there  were  the  same  appearances, 
but  less  pronounced  and  abundant  than  upon  the  trunk. 
The  subjective  symptoms  were  a  slight  itching  or  burn- 
ing of  the  skiti  of  the  parts  thus  afl'ected,  atul  there 
was  no  constitutional  disturbance  excepting  a  mild  chil- 
liness, such  as  accompanies  mtiny  acute  dermatoses  of 
the  gen(Tal  surface  of  similar  grade.  The  appearances 
strongly  resembled  thos-e  of  multiple  ritigworm  of  the 
skin,  and  at  the  beginning  it  was  thought  by  tho  at- 
lendantH  that  the  disease  might  be  of  that  nature.  It 
was  also  not  unlike  tho  earliest  manifestations  of  some 
rare  forms  of  psoriasis  of  rapid  onset  ami  general  dis- 
tribution, ill  which  the  scale  formation  is  cxrcptionnllj 
slight.  Several  of  the  pali'hes  were  scnipiil,  and  the 
epidermal  cells  thus  removed  with  dillirully  wrre  care- 
fully examined    for  the  presence  of  fungous    growth, 


treatment,  but  relapses  imply  a  preceding  improve- 
ment. In  this  case  I  never  seemed  to  have  it  under 
temporary  control  even,  and  the  iiiterlriginous  inflam- 
mation, which  generally  is  easily  managed,  behaved  as 
obstinately  as  the  more  advanced  grades  of  the  pro- 
ces.s.  Alter  the  first  two  or  three  weeks  the  child's  di- 
gestion became  disturbed,  and  the  stools  assumed  a 
bright  green  color  and  were  overfrequent.  It  ceased 
to  gain  in  weight  also.  The  wet  nurse  was  changed 
twice,  the  second  one  because  she  had  several  attacks 
of  acute  indigestion,  but  with  the  third,  a  florid,  healthy 
woman  in  all  respects,  no  improvement  in  the  child's 
condition  took  place. 

On  February  Gth  the  wall  paper  upon  its  room  at- 
tracted my  altciiliun  (tho  baby  had  at  first  been 
brought  dowiistiiirs  for  my  inspection),  and  on  anal- 
ysis it  was  found  to  be  highly  arsenical.  It  was  an  old 
French  paper,  and  the  pigments  were  loosely  laid  on. 
The  patient  was  removed  to  another  room,  and  the 
nursery  was  repapered.  An  immediate  change  in  the 
child  took  place.  The  intestinal  discharges  became 
less  frequent,  and  after  a  few  days  lost  their  green 
color  ;  the  intertrigo  became  at  once  less  red  and  moist ; 
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and  there  was  a  gain  in  weight  during  the  first  week  of 
three  quarters  of  a  pound.  At  the  end  of  the  second 
week  another  pound  had  been  gained,  the  diarrhoja 
had  wholly  ceased,  tlie  intertrigo  had  disappeared 
everywhere,  and  tiiere  was  only  a  little  dry  and  scaly 
eczema  left  upon  the  cheeks.  All  these  rapid  changes 
ensued  without  any  alteration  in  the  treatment  em- 
ployed. 

On  the  discovery  of  the  arsenic  in  large  amount 
upon  the  walls  of  the  chamber  the  question  naturally 
presented  itself  to  me  :  May  its  presumably  constant 
presence  in  the  air  of  the  room  not  have  been  the 
cause  of  these  extraordinary  dermatoses  both  in  mother 
and  child  ?  What  were  the  conditions  which  would 
warrant  the  conclusion  of  so  direct  a  connection  be- 
tween them  ? 

A  young  lady  with  an  especially  delicate  skin  lies 
for  four  weeks  in  a  chamber  the  walls  of  which  are 
heavily  covered  with  an  arsenical  pigment  loosely  laid 
on.  One  week  after  leaving  it  for  another  apartment 
there  is  developed  over  a  large  cutaneous  surface  an 
inflammatory  process  of  rare  occurrence,  so  rare,  in 
fact,  that  nothing  whatever  is  known  of  its  ^etiological 
relations.  As  soon  as  this  chamber  is  vacated  by  the 
mother  the  infant,  who  has  spent  the  first  month  of  its 
life  in  another  apartment,  with  its  wet  nurse,  is  traus- 
ferred  to  the  arsenical  room  as  its  permanent  nursery, 
and  in  ten  days  begins  to  present  an  inflammatory 
affection  of  tlie  skin,  one  of  most  common  occurrence 
at  its  age,  but  of  an  unusual  type.  Later  it  develops 
marked  intestinal  disturbances.  Both  sets  of  symptoms 
persist  to  an  extraordinary  degree,  in  spite  of  repeated 
changes  of  treatment  and  nurses,  until  the  paper  is  re- 
moved from  the  walls,  when  the  skin  and  intestines 
rapidly  return  to  their  natural  condition.  The  first 
wet  nurse  did  not  sleep  in  the  arsenical  room.  The 
second  one  was  in  the  room  nearly  the  whole  day  and 
night,  and  had  several  attacks  of  vomiting  and  diar- 
rhoea. The  third  wet  nurse  was  in  the  house  but  a 
short  time  before  the  discovery  of  the  arsenic  was 
made.  She  remained  well,  as  did  the  monthly  nurse 
who  had  charge  of  the  mother  during  her  confinement 
and  subsequently  of  the  child  for  two  months.  The 
two  latter  nurses  were  especially  strong  women. 

These  are  the  facts.  Do  they  furnish  evidence  for 
a  suspicion  that  arsenic  was  a  factor  in  these  manifes- 
tations of  disease  in  this  household,  or  are  they  expli- 
cable on  the  theory  of  mere  coincidence  ?  If  pityriasis 
maculata  et  circinata  is  a  well-defined  entity,  what  possi- 
ble relation  can  arsenic  have  to  it  as  cause  ?  Eczema 
is  one  of  the  most  common  affections  of  early  infancy ; 
why  look  for  any  unusual  agency  in  its  production 
here  ?  Has  arsenic  been  known  to  produce  such  effects  ? 
As  just  stated,  pityriasis  maculata  et  circinata  is  a  rare 
disease,  and  we  have  no  data  collected  to  explain  its 
occurrence.  I  do  not  know  that  its  association  with 
arsenic  in  any  way  has  been  hitherto  observed.  It 
may  be  that  this  case  furnishes  a  clue  to  the  cetiology 
of  others  which  have  been  reported,  could  the  circum- 
stances attending  them  be  recalled.  It  certainly  should 
be  remembered  in  connection  with  those  which  shall  be 
observed  hereafter.  With  regard  to  the  eczema  in  the 
child,  it  did  present  some  very  unusual  peculiarities. 
Intertrigo  in  the  summer  months  is  very  common  as 
the  only  manifestation  or  in  connection  with  other 
phases  of  eczema,  but  I  have  never  met  with  a  case 
in  which  it  was  so  marked  in  every  possible  locality 
for  its  existence,  or  so  little  iufluenced  by  treatment  in 


all.  This  feature  in  the  winter  is  still  more  excep- 
tional. Moreover  its  very  rapid  disappearance  on  the 
removal  from  the  arsenical  chamber  was  a  most  sig- 
nificant sequence. 


WHAT    IS    REFRIGERATED    BEEF  ? 

ET    H.    LAS8ING,    M.    D. 

Articles  of  food  are  very  complex  in  their  chemical 
constitution,  and  are  exceedingly  prone  to  return  to  the 
simpler  and  more  stable  compounds  called  inorganic. 
The  principal  promoters  of  such  decomposition  are 
moisture,  oxygen,  and  certain  minute  organisms.  The 
art  of  preserving  food  in  a  manner  to  retain  its  flavor 
and  natural  qualities  is  chiefly  modern,  as  the  ancients 
only  understood  rude  methods,  the  principal  of  which 
were  drying  and  salting. 

Animal  food  may  be  preserved  by  several  methods, 
of  which  the  following  are  the  chief:  (1.)  By  immer- 
sion in  a  solution  of  common  salt,  to  which  a  small 
portion  of  saltpetre  is  often  added,  called  brine.  This 
acts  by  abstracting  the  juices  from  the  meat,  and  also 
by  preventing  the  development  of  organic  germs  aud 
lessening  the  tendency  to  molecular  change.  (2.)  By 
packing  the  meat  in  salt,  whereby  the  juices  are  ab- 
stracted, then  removing  it  and  allowing  it  to  dry,  and 
packing  in  boxes  or  barrels.  (3.)  By  rubbing  with 
common  salt,  and  drying  in  the  sun,  or  in  a  current  of 
dry  air.  (4.)  By  salting  and  smoking,  by  which  means, 
in  addition  to  the  abstraction  of  moisture  by  the  salt, 
pyroligneous  acid  and  creosote  act  upon  the  flesh,  caus- 
ing it  to  contract  and  harden,  and  also  preventing  the 
development  of  mould.  (.5.)  By  drying  in  a  current 
of  warm  air  at  about  140°  F.,  or  in  the  open  air  at 
even  a  lower  temperature,  when  the  air  is  comparative- 
ly free  from  ferment  germs.  The  latter  method  has 
long  been  practiced,  especially  for  "jerked  beef," 
throughout  Spanish  America  and  in  the  warmer  parts 
of  the  United  States.  This  dried  meat  may  be  re- 
duced to  powder,  packed  in  air-tight  cans,  and  pre- 
served for  a  long  time.  When  mixed  with  fat  it  forms 
the  pemmican  used  in  Arctic  voyages.  Spices  and 
dried  berries  are  sometimes  added  to  it.  (6.)  By 
cooking  to  coagulate  the  albumen,  and  then  inclosing 
in  air-tight  cans  with  exclusion  of  air,  after  the  man- 
ner of  canning  fruits.  (7.)  By  cooking  and  pickling 
in  vinegar,  a  common  method  of  preserving  oysters, 
lobster,  and  fish.  Cooking  and  seasoning  and  covering 
with  melted  lard  or  oil  is  a  common  method  of  pre- 
serving small  fish,  like  sardines.  (8.)  By  refrigerat- 
ing and  freezing,  a  process  now  extensively  practiced 
in  all  civilized  countries,  fresh  beef  being  carried  from 
South  America  to  all  parts  of  the  world,  aud  in  the 
United  States  from  the  Pacific  to  the  Atlantic  coast. 

There  are  several  special  methods  which  might  be  clas- 
sified under  one  of  these  heads.  Appert's  method,  intro- 
duced iu  France  about  1810,  for  which  he  received  a 
prize  of  12,000  francs,  and  which  was  afterwards  pa- 
tented in  England  and  improved  by  Donkin,  Ilall,  and 
Gamble,  consists  principally  in  cooking  the  meats  at  a 
temperature  of  about  240°  F.,  and  sealing  in  air-tight 
jars.  The  process  has  been  improved  on  by  McCall  & 
Co.,  who  add  a  small  quantity  of  sulphite  of  soda 
(twelve  grains  to  every  pound  of  meat)  to  absorb  traces 
of  oxygen  which  may  have  been  left.  Still  another 
improvement  is  the  exhaustion  of  air  from  the  cans  by 
an  air  pump,  and  subsequently  the  passing  through 
the  can   of  nitrogen   gas    to   remove   all   oxygen,  and 
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then  of  a  small  quantity  of  sulphurous  acid,  and  after 
this  of  nitrogen,  after  which  the  can  is  hermetically 
sealed.  The  merit  claimed  for  this  process  is  that  the 
meat  may  be  preserved  without  cooking.  The  process 
of  Professor  Morgan,  of  Duhliu,  consists  in  forcing 
into  the  aorta  of  the  recently  slaughtered  animal,  and 
thence  throughout  the  capillary  and  venous  system,  a 
strong  hrine  containing  a  small  portion  of  saltpetre, 
by  which  means  the  blood  is  forced  out  of  the  system 
at  the  same  time  that  the  meat  is  salted.  It  may  then 
be  cut  into  pieces,  and  dried  and  smoked  or  preserved 
in  brine.  One  objection  to  this  process  is  that  it  washes 
out  nutritive  material.  By  Dr.  Endemauu's  process 
the  meat  is  cut  into  thin  slices,  and  dried  in  a  current 
of  warm  air  not  exceeding  140°  F.  It  may  then  be 
ground  into  powder,  kept  in  air-tight  cans,  and  used 
for  making  soup.  Mr.  Laujorrois  has  lately  commu- 
nicated to  the  French  Academy  a  method  of  preserv- 
ing food  by  the  use  of  fuchsine  (aniline  red),  but  this 
is  absolutely  dangerous. 

After  all  it  was  reserved  for  Yankee  ingenuity  to 
discover  a  method  of  preserving  meat  in  its  natural 
state,  without  the  addition  or  use  of  any  preservative 
agent,  and  by  simply  shrewd  observation  of  the  require- 
ments of  the  uatuial  laws  governing  the  slaughtering, 
dressing,  and  keeping  of  beef. 

To  explaiti  this  matter  intelligently  it  is  necessary 
first  to  consider  what  are  the  characteristics  of  good 
beef,  wliat  should  be  avoided,  and  what  required  iu  its 
production. 

Good  beef,  then,  should  be  bright  red  in  appearance, 
the  muscular  parts  firm  and  elastic,  the  fat  hard  and 
liwht  yellow  or  white;  it  should  be  free  from  all  sub- 
stances calculated  to  expedite  putrefaction,  such  as  ex- 
uded blood,  bruises,  or  extraneous  dirt.  To  |>roduce 
such  beef  it  follows  that  the  animal  from  which  it  is 
taken  must  be  in  a  perfectly  healthy  condition  and  of 
the  proper  age  when  slaughtered,  and  that  the  process 
of  slaughtering  and  preparing  for  market  must  be  con- 
ducted in  such  a  way  as  to  obviate  anything  tending  to 
vary  from  the  conditions  just  enumerated. 

Certain  conditions  may  be  enumerated  which  inva- 
riably tend  to  produce  poor,  unhealthy,  as  well  as  un- 
savory beef,  while  others  just  as  surely  will  result  in 
good,  healthy,  and  appetizing  meat.  No  one  can  deny 
that  long  driving  and  exhausting  railroad  journeys  in 
crowded  cattle  cars,  with  insuiKcient  food  and  water, 
the  animals  goaded,  beaten,  and  bruised  by  brutal 
drivers,  frightened  by  uniisuiil  noises,  will  cause  iiiHam- 
niatory,  congijsted  condition  of  the  meat,  and  can  never 
result  in  good,  wholesome  beef.  Again,  the  careless  hand- 
ling of  the  dressed  meat,  (illh  and  dirt  allowed  to  ac- 
cumulate about  the  meat  in  the  slaughter-house,  insuf- 
ticient  emptying  of  the  blood  from  the  carcass,  all 
injure,  the  quality  of  the  beef. 

The  hloo<l  in  it^s  nnrnial  condition  almost  invariably 
contains  noxious  elements.  From  the  very  nature  of 
the  double  ollice  of  the  circulatory  system  this  must  be 
so,  for  while,  on  the  one  hanil,  the  blootl  serves  to  re- 
new the  various  parts  of  the  system  after  their  ordi- 
nary wear  and  tear,  on  the  other  it  has  to  carry  off  the 
Tintural  waste  of  the  tissues.  This  waste  or  refuse  is 
ultimately  eliminated  by  means  of  the  kidneys,  the 
Hudiparous  glands,  etc.,  and  then  appears  in  h»  avowed 
character  of  excrenientilious  matter  ;  but  it  must  al- 
ways be,  to  a  certain  extent,  presotit  in  the  blood,  and 
in  the  event  of  any  derangement  of  the  action  of  the 
kidneys  accumulates  in  considerable  and  highly  poiNon- 


ous  qualities.  It  must,  therefore,  be  evident  that  the 
blood  is  always  an  undesirable  article  of  food,  especial- 
ly as  it  is  impo.*silile  when  an  anitnal  is  slaughtered  to 
se|)arate  the  arterial  from  the  venous  blood,  which 
would  be  the  only  means  of  overcoming  the  difliculty. 
"  We  contend,"  says  one  writer,  "  that  to  use  the  blood 
as  food  approximates  very  closely  to  drinking  urine, 
and  is  not  merely  loathsome,  but,  pro  (auto,  unsafe. 
That,  like  liquid  and  solid  excrement,  it  is  valuable  for 
plant  fooil,  and  that  it  serves  as  pabulum  for  certain 
classes  of  animals,  is  no  proof  that  it  is  fit  for  human 
consumption." 

The  old  Jewisli  rabbins  well  knew  the  importance  of 
this,  some  1700  years  ago,  when  they  recommended 
that  in  slaughtering  animals,  in  addition  to  severing 
the  trachea  and  oesophagus,  the  blood  should  be  poured 
out  from  the  vessels  of  the  neck,  and  this  at  a  time 
when  it  was  believed  that  arteries  contained  oidy  air. 

And  yet  another  consideration,  which  is  that  beef 
should  be  long  enough  killed  before  it  is  cooked  lo 
have  allowed  of  complete  relaxation  of  the  muscular 
contraction  of  the  fibre  without  permitting  even  the 
slightest  decomposition  to  take  place.  We  must  not 
for  a  moment  lose  sight  of  the  fact  that  any  process  of 
decomposition  may  be  arrested  by  antiseptics,  yet  cau 
never  be  undone,  or,  in  other  words,  the  destructive 
work  can  never  be  so  remedied  as  if  it  had  not  taken 
place. 

It  is  clear,  then,  that  healthy  animals  of  a  proper 
age,  well  rested,  fed,  and  watered,  killed  in  such  a  man- 
ner as  to  produce  the  least  fright  and  congestion,  dressed 
iu  the  cleanest  possible  manner,  completely  deprived 
of  the  excessive  blood  and  animal  heat,  and  so  kept 
as  to  prevent  even  the  slightest  decomposition,  will 
furnish  the  best,  most  wholesome,  and  appetizing 
beef. 

The  last  consideration  is  the  availability  of  such 
good  beef  to  the  largest  number  of  people.  The 
nearer  to  the  point  of  production  and  the  more  direct 
a  product  is  bought  (rom  the  producer  the  cheaper  it 
must  be. 

Having  thus  spoken  of  the  characteristic  requisites 
and  cost  of  wholesome,  well-tasting  beef,  we  will  now 
briefly  consider  if  such  can  be  so  found  within  our 
reach. 

In  Chicago,  one  thousand  miles  nearer  the  vast  cat- 
tle-producing pastures  of  the  Far  West,  are  the  largest 
stock  yards  in  the  world.  Connected  with  the  entire 
Union  by  the  most  extensive  system  of  railways  cen- 
tering here,  cattle  are  brought  here  from  all  directions, 
but  more  largely  Irom  the  vast  ranches  of  Montana, 
Colorado,  Nebraska,  and  Texas,  anil  after  bein;;  fully 
rested,  fed,  and  watered,  are  picked  out  and  bought  by 
a  vast  army  of  buyers  for  local  use  as  well  .as  for  re- 
shipment.  The  principal  grades  of  cattle  here  repre- 
sented may  he  divided,  for  our  purpose,  into  home- 
raised  and  range  cattle,  and  it  may  be  stated  that  the 
quality  of  these  latter  has  been  vastly  improved  during 
the  last  few  years,  not  only  by  more  careful  breeding,  but 
principally  from  the  fact  that  so  many  railroads  are 
I  now  operated  through  the  country  that  it  no  longer 
pays  to  drive  these  range  rattle  on  foot  save  for  the 
shortest  distances  to  the  neiirest  railway  station. 

The  cattle,  having  thus  been  carefully  selected  and 
purchaseil,  are  driven  to  the  cattle-pens  of  the  differ- 
ent slaughter  and  packing  houses  which  surroiiiul  the 
stock  yards  and  form  a  very  large  suburb  of  Chicago. 

To  give  a  correct  idea  of  what  seems  the  best  method 
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of  slaughtering  and  dressing  animals  for  the  supply 
of  wholesome,  good  beef  for  the  Eastern  markets  we 
will  now  enter  one  of  these  establishments,  and  follow 
a  steer  from  the  pen  to  the  market  in  Boston,  New 
York,  Liverpool,  or  London. 

One  of  the  largest  of  these  beef-dressing  places  is 
located  on  the  edge  of  the  stock  yards.  These  Hrms 
are  known  as  Chicago  beef  dressers.  It  may  be  added 
here  that  beef  dressing  simply  means  the  preparation 
of  beef  after  killing  by  cleansing  it  of  all  uneatable 
debris  and  offal,  and  not,  as  some  intelligent  people 
even  have  imagined,  the  application  to  the  meat  of  any 
preservative  mixture  or  wash. 

The  bullock  to  be  killed  is  driven  from  the  inclosure 
wherein  he  is  confined  to  a  separate  pen,  and  thence 
into  a  narrow  stall,  where  he  is  alone  by  himself.  Here 
he  is  stunned  by  one  or  two  blows  upon  the  head, 
which  has  a  double  object,  — one  to  disable  him,  but 
the  more  important  object  is  to  drive  all  the  blood  pos- 
sible to  the  brain  and  forward  parts.  After  this  a  chain 
is  fastened  to  him,  and  through  a  sliding  door  he  is 
hauled  upon  what  is  called  the  bed  of  the  slaughter- 
house. Overhead,  throughout  the  entire  buildings,  are 
a  system  of  iron  tracks,  intersecting  aud  connected  by 
switches,  to  which  are  attached  sheaves  and  blocks 
with  hooks,  and  these,  being  connected  with  powerful 
steam  machinery,  may  be  run  in  any  direction.  After 
the  steer  is  thus  placed  upon  the  bed  his  fore  feet  are 
80  placed  as  to  open  as  wide  as  possible  the  opening 
which  is  to  be  made  in  his  arteries,  and  thus  make  sure 
of  the  perfect  and  entire  exit  of  blood.  He  is  agaiu 
knocked  in  the  forehead  until  his  muscles  relax,  when 
a  man  opens  with  a  sharp  knife  one  of  the  largest  ar- 
teries in  the  body  at  the  lower  throat ;  his  head  is  then 
entirely  severed  from  the  body,  and  by  means  of  a  chain 
on  the  hind  legs  be  is  hoisted  up  clear  of  the  floor,  and  he 
is  shoved  into  another  place  to  make  room  for  a  fresh 
victim  ;  he  is  again  lowered  on  the  floor,  where  he  is 
placed  on  his  back,  his  feet  taken  off,  the  skin  taken  off 
the  belly  and  sides,  the  breast  and  crotch  sawed  open, 
aud  the  caul  taken  off.  This  caul  suiToundiug  the 
stomach  contains  the  purest  fat  in  the  steer,  aud  is 
washed  and  cleansed  to  be  converted  into  the  finest  and 
most  valuable  suet  oil.  At  this  stage  the  examination 
iif  the  lungs  is  made,  and  if  any  evidence  of  disease  is 
found  the  carcass  is  prepared  for  other  uses  than  re- 
frigerating, as  it  has  already  been  shown  that  such 
meat  will  not  keep.  Thus  in  the  selt'-iuterest  of  these 
Chicago  beef  dressers  lies  the  greatest  safety  of  the 
consumers  of  this  kind  of  beef.  The  carcass  is  then 
wiped  all  over,  washed  free  from  all  blood  stains  and 
other  impurities ;  he  is  then  hooked  and  hoisted  up 
part  way,  the  tail  is  cut  out,  furnishing  ample  material 
for  the  celebrated  ox-tail  soup,  the  rump  is  skinned,  aud, 
after  being  hoisted  clear  of  the  floor,  two  men  beat 
down  the  fell  on  the  hind  legs,  another  takes  the  hide 
off  the  back,  the  entrails  are  removed,  and  the  animal 
is  sawn  dovfu  the  spine  from  the  tail,  the  back  is  thor- 
oughly washed  off  and  wiped,  and  split  down  the  mid- 
dle ;  lie  is  then  hoisted  further,  and  run  on  a  track  to 
more  thoroughly  drain  out  the  blood  ;  the  hide  is  en- 
tirely cut  oil'  from  fore  legs,  neck,  the  last  attachment, 
and  this  is  done  in  such  a  neat,  careful  way,  with  clean 
knives  and  hands,  that  the  hides  from  this  establishment 
bring  an  extra  price  in  the  market.  The  neck  is  split, 
and  the  carcass  is  trimmed,  carefully  cutting  off  all  rag- 
ged pieces  of  fat  or  meat,  all  blood  stains,  or  bruises.  It 
is  again   thoroughly  washed   in   two  waters  and  wiped 


dry,  when  it  is  allowed  to  hang  at  the  back  of  the  beds 
near  the  cooler,  where,  after  being  allowed  to  thoroughly 
drip  some  fifteen  minutes  or  more,  it  is  again  wiped  and 
trimmed,  and  shoved  in  the  cooler  to  be  entirely  de- 
prived of  its  remaining  animal  heat.  It  will  thus  be 
seen  that  the  carcass  is  not  only  kept  very  clean,  thor- 
oughly emptied  of  blood,  being  about  one  hour  or 
more  in  transit  from  the  pen  to  the  cooler,  but  none  of 
the  meat  is  ever  under  any  circumstances  allowed  to 
touch  the  fioor.  The  number  of  men  actually  handling 
the  animal  from  the  pen  to  the  cooler  is  forty-two.  In 
addition  to  these  there  are  large  numbers  carrying 
away  offal,  washing  floors  and  posts,  wiping  the  hooks 
and  implements,  so  that  at  the  close  of  each  day's  kill- 
ing there  is  not  any  filthy  debris  or  even  blood  left  on 
the  floor.  While  it  is  unavoidable  for  those  who  do 
the  bloodiest  work  to  keep  from  soiling  their  handa 
and  clothing,  they  are,  by  the  strictest  discipline 
compelled  constantly  to  wash  their  bodies,  and  the 
clothing  is  changed  and  washed  at  every  resting  spell. 
All  debris  is  instantly  removed  and  worked  up  to  some 
useful  purpose,  so  that  there  can  be  nothing  remaining 
to  cause  any  foul  smell  or  decomposition  ;  and  in  the 
various  buildings  on  the  grounds,  though  every  process 
of  manufacture  of  the  debris  is  carried  on,  no  smell  of 
an  objectionable  nature  is  perceptible,  and  cleanliness 
is  carried  to  such  an  extent  that  a  lady  with  kid  gloves 
could  fearlessly  handle  the  wood-work  of  the  coolers 
and  the  meat  therein  contained  without  soil  or  stain. 
The  floors  of  these  coolers  are  covered  with  clean,  dry 
sawdust,  which  is  changed  every  other  day.  These 
coolers  or  refrigerators  are  very  simple  in  construction, 
with  hollow  walls,  having  an  ice  chamber  overhead,  the 
cold  air  from  which  is  conducted  downward,  aud  thus 
is  kept  up  a  constant  circulation  of  pure  air  at  an  even 
temperature  of  about  40°  F.  These  refrigerators  have 
ample  room  to  hold  about  7000  cattle.  The  cars  iu- 
which  this  beef  is  transported  are  built  on  a  similar 
principle,  and  will  each  contain  from  twenty-five  to 
thirty-four  cattle.  The  meat  is  usually  kept  forty-three 
hours  before  shipment,  by  which  time  all  animal  heat  is 
surely  expelled  from  the  meat.  It  is  from  three  to  four 
days  on  the  way  to  New  York,  Boston,  Philadelphia, 
or  Baltimore,  aud  on  the  way  the  ice  is  resupplied  four 
times  ;  thus  beef  sent  from  this  place  is  at  least  seven 
days  old  when  it  reaches  the  New  York  market.  In 
the  winter  time  the  same  temperature  is  maintained, 
but  the  ice  needs  only  to  be  replenished  twice. 

Beef  which  has  been  thus  refrigerated  will  keep  out 
of  the  refrigerators  perfectly  sweet  and  wholesome  two 
days,  even  in  the  hottest  weather.  It  is  unnecessarv 
to  state  that  ordinary  beef  not  so  well  cleansed,  anil 
not  having  the  animal  heat  so  thoroughly  removed, 
will  not  keep  nearly  so  long. 

By  actual  experiment  made  this  past  summer,  with  the 
thermometer  varying  from  56°  F.  to  94°  F.,  with  two 
pieces  of  rib-roast  bought  in  the  open  market,  otie  beiiiu- 
Chicago  dressed,  the  other  New  York  meat  fresh  killed, 
but  both  being  from  similar  cattle  as  regards  quality 
and  weight,  the  New  York  killed  beef  decomposed  the 
third  day,  while  the  Chicago  beef  was  perfectly  fresh 
and  sweet  on  the  twenty-second  day,  and  was  then 
cooked  and  eaten.  Both  were  exposed  together  in  the 
open  air  away  from  any  ice  box. 

This  concern  uses  about  thirty-three  car  loads  of 
fresh  ice  per  day.  As  each  car  averages  fourteen  tons, 
this  makes  about  .500  tons  of  ice  per  day. 

Ice  is  very  cheap  in  Chicago,  so  much  so  that  it  does 
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not  even  pay  to  manufacture  artificial  ice,  much  less  to 
use  any  chemical  or  other  artificial  means  of  cooling. 

One  notable  fact  connected  with  this  process  of 
slaui;htering  cattle  is  that  the  hearts  of  animals  so 
killed  are  always  empty  of  blood,  whereas  tliose  killed 
by  other  processes  are  generally  full.  Beef  thus  pre- 
pared is  sent  by  rail  to  the  coast,  shipped  in  similar 
refrigerators  on  steamers  to  Liverpool  and  London, 
where  it  is  taken  out  of  the  coolers,  carted  and  sent  by 
ordinary  rail  car  to  Smithfield  and  other  markets  in 
England,  and  has  always  been  in  good  condition  and 
superior  to  English  beef.  In  one  instance  meat  was 
thus  kept  forty-three  days  on  a  disabled  steamer,  and 
yet  was  in  fair  condition  on  arrival  in  England. 

There  has  been  considerable  prejudice  created  against 
this  so-called  Chicago  dressed  beef  by  ignorant  and 
malignant  misrepresentation,  sometimes  willfully  con- 
founding inferior  canned  beef,  which,  because  it  is  also 
packed  in  Chicago,  has  been  called  "  Chicago  beef," 
and  again,  the  writer  has  frequently  seen  butchers 
selling  Chicago  dressed  beef  as  home  dressed  beef, 
while  they  were  vigorously  declaiming  against  this 
Chicago  stuff",  and  pointing  out  inferior  home  beef  as 
being  Chicago  meat.  It  has  got  to  be  quite  customary 
now  with  careless  reporters  whenever,  justly  or  unjustly, 
meat  has  to  be  spoken  of  as  the  cause  of  sickness, 
glibly  to  describe  it  as  Chicago  beef,  thus  creating 
an  unfounded  prejudice  against  what  is  really  a  whole- 
some, palatable,  and  cheap  article  of  diet.  Many  dis- 
tricts of  country  which  have  heretofore  suffered  for 
the  want  of  tender,  toothsome  beef  are  now  well  sup- 
plied from  this  source.  (About  four  thousand  head 
of  cattle  are  daily  slaughtered  in  these  establishments.) 

Some  of  the  prejudice  against  this  beef  has  been 
created  by  the  ignorance  of  the  so-called  leaders  of 
working  men,  who  led  them  to  believe  that  by  using 
Chicago  meat  they  were  injuring  their  fellow  work- 
men along  the  various  railroads  between  Chicago  and 
the  Atlantic  board,  as  well  as  those  in  the  Eastern 
filaughter-houses.  The  fallacy  of  this  belief  is  too 
evident  to  require  argument. 


KAl'Il)   COCAINIZATION. 

BT    IIENBT    W.    URAOFORI),   M.    D., 

Atustant  Surgeon  Ma.tNiehit4elts  CkaritabU  E^eand  Ear  infirmary,  Boston, 

REPORTED    RT    WM.    DUDLEV    MALI.,    M.    I)., 

Sfconii  Ophthalmic  and  Aural  Internf. 

The  antesthesia  of  the  cornea  and  conjunctiva  pro- 
duced by  the  instillation  of  solutions  of  cocaine  of 
varying  strengths  into  the  lower  palpebral  sac  will  un- 
doubtedly be  of  value  in  ocular  surgery  and  therapeu- 
tics, but  to  what  extent  it  will  replace  the  anaesthesia 
of  ether  remains  for  a  longer  use  of  the  alkaloid  to 
determine.  The  results  thus  far  are  very  gratifyins;, 
and  it  is  to  be  hoped  that  there  will  bo  no  cause  for 
disappointment  on  the  part  of  the  gentlemon  who 
favor  its  introduction.  C'ociiine,  an  alkaloid  obtained 
from  the  Erythroxylon  coca,  has  been  known  since 
lua.'i,  but  its  application  to  diseases  and  injuries  of  the 
eye  is  due  to  the  invest iifationa  of  a  brilliant  young 
(ierronn  physician,  l>r.  Koller,  of  the  Vienna  General 
Hospital. 

The  following  are  cases  occurring  in  the  service  of 
Dr.   Henry  W.  Ilradford  nt  tlie  Massachusetts  C'hari- 


table  Eye  and  Ear  Infirmary,  in  which  he  has  used 
cocaine  from  T.  ^Jletcalf  &  Co.  for  local  anaesthesia. 

Case  I.  Male,  aged  twenty-five.  Incised  wound  of 
the  ciliary  region  with  prolapse  of  the  iris ;  right  eye. 
Cocaine,  two  per  cent,  solution,  the  alkaloid  having 
been  rendered  soluble  by  the  addition  of  dilute  hydro- 
chloric acid.  First  instillation,  one  drop  ;  end  of  third 
minute,  cornea  and  conjunctiva  somewhat  anesthetic, 
the  sensibility  being  tested  with  the  finger,  a  quill 
tooth-pick,  blunt  probes,  and  twisted  linen  cloth ;  end 
of  fourth  minute,  one  drop ;  end  of  sixth  minute,  cor- 
nea entirely  insensible  to  pain,  the  patient  being  unable 
to  indicate  the  precise  moment  of  contact ;  end  of  ninth 
minute,  third  drop ;  twelfth  minute,  operation ;  pro- 
lapsed portion  of  iris  seized  with  forceps  and  snipped 
with  scissors,  the  patient,  according  to  his  own  state- 
ment, not  feeling  the  slightest  pain. 

Case  II.  Male,  iiged  fifty-five.  Traumatic  ulcer  of 
cornea  with  hypopion  ;  right  eye.  Cocaine,  two  per 
cent,  solution.  Both  cornea;  found  to  possess  the  usual 
amount  of  sensitiveness  when  the  tests  enumerated 
under  Case  I.  were  applied.  First  instillation,  one 
drop ;  end  of  second  minute,  anaesthesia  commencing ; 
end  of  fourth  minute,  one  drop ;  end  of  ninth  minute, 
complete  anaesthesia  of  cornea ;  conjunctiva  incomplete 
but  considerable  ;  twelfth  minute,  operation;  paracen- 
tesis of  the  cornea  with  a  Gr.aefe  knife.  Upon  the 
introduction  of  the  iris-forceps  to  dilate  the  opening 
into  the  anterior  chamber  slight  pain  was  complained 
of  which  was  not  experienced  after  placing  a  drop  along 
the  line  of  the  incision.  The  usual  pain  due  to  evacu- 
ation of  the  aqueous  was  not  noticed. 

Case  III.  Male,  aged  forty-three.  Iridectomy  for 
lamellar  cataract ;  left  eye.  Cocaine,  eight  per  cent, 
solution.  First  instillation,  one  drop;  end  of  first 
minute,  one  drop  ;  end  of  second  minute,  one  drop ;  no 
pain  upon  applying  the  usual  tests ;  end  of  fourth 
minute,  patient  did  not  know  when  the  finger  of  the 
operator  touched  the  cornea  unless  considerable  pres- 
sure was  made;  end  of  fifth  minute,  stop  speculum 
was  inserted,  and  the  ordinary  operation  of  iridectomy 
performed  without  the  patient  being  conscious  of  any 
pain.  The  haemorrhage  into  the  anterior  chamber 
was  hardly  perceptible.  This  patient  was  considerably 
terrified  at  the  prospect  of  an  operation  without  ether, 
but  appeared  very  much  surprised  that  it  had  been 
completed  so  quickly,  not  realizing  that  anything  had 
been  done  beyond  making  an  examination. 

Cask  IV.  Male,  aged  sixty.  Needle  operation  for 
secondary  cataract;  left  eye.  Cociiine,  eight  per  cent, 
solution.  First  instillation,  one  drop;  unit  of  first 
minute,  one  drop;  end  of  second  minute,  cornea  ana\s- 
thetic  to  the  before-mentioned  tests;  end  of  fourth 
minute,  operation  ;  cornea  perforated  by  the  needles, 
and  the  capsule  ruptured.  The  patient,  after  the  op- 
eration was  completed,  said  that  the  discomfort  he 
experienced  was  no  greater  than  if  some  one  had  gen- 
tly pulled  a  fold  of  skin  on  the  back  of  his  hand,  and 
was  surprised  that  an  operation  ha<l  been   performed. 

Case  V.  Female,  ageil  forty.  Division  of  the  in- 
ternal rectus  muscle  for  strabisiuus;  right  eye.  Coca- 
ine, eight  per  cent,  solution.  First  instillation,  one 
drop;  end  of  first  minute,  one  drop;  end  of  second 
minute,  cornea  and  conjunctiva  ana'stlielic  to  the  usual 
tests;  enil  of  fourth  minute,  operation  ;  slop  speeuluni 
introduced  ;  conjunctiva  seized  and  diviiloil.  When  the 
hook  was  placed  under  the  tendon  the  patient  resisteii, 
and  complained  of  pain.     The  hook  was  inimcdiatelv 
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removed,  and  a  drop  was  placed  near  the  muscle,  after 
wliich  the  tendon  was  again  drawn  forward,  and  the 
muscle  divided  without  much  complaint.  The  resist- 
ance and  complaint  of  the  patient  from  her  description 
of  the  sensations  she  had  experienced  during  the  oper- 
ation seemed  to  be  induced  by  the  unaccustomed  sensa- 
tion caused  by  the  speculum  stretching  the  lids,  and 
the  traction  on  the  muscle  by  the  hook  rather  than  by 
the  acute  pain  usually  felt  by  those  who  submit  with- 
out an  anaesthetic. 

Case  VI.  Male,  aged  thirty-four.  Division  of  in- 
ternal rectus  muscle ;  left  eye.  Cocaine,  eight  per 
cent,  solution.  First  instillation,  one  drop  ;  end  of  first 
minute,  one  drop ;  end  of  second  minute,  conjunctiva 
seized  with  forceps,  cut,  and  dissected  up  and  one  drop 
placed  near  the  site  of  the  muscle,  which  was  then 
divided.  The  patient  said  the  operation  was  in  no  wise 
painful ;  the  stop  speculum  was  used. 

Case  VII.  Female,  aged  forty-seven.  Modified 
Graefe  operation  for  cataract ;  right  eye ;  cataract  hy- 
permature,  duration  seven  years,  projection  and  per- 
ception normal.  Cocaine  eight  per  cent,  solution,  one 
drop  instilled  ;  at  end  of  first  minute,  one  drop  ;  end  of 
second  minute,  one  drop,  cornea  anaesthetic  to  usual 
tests  ;  end  of  third  minute,  the  speculum  introduced 
without  the  slightest  resistance  on  the  part  of  the  pa- 
tient, care,  however,  being  taken  not  to  stretch  the 
canthi ;  at  three  and  a  half  minutes  after  the  first  in- 
stillation the  conjunctiva  was  seized  and  the  cut  made  ; 
at  the  end  of  fourth  minute,  one  drop  was  placed 
upon  the  incision,  and  half  a  minute  later  the  iris 
was  seized,  drawn  out,  and  divided,  the  patient  com- 
plaining of  only  a  slight  twinge  of  pain  ;  the  cysto- 
tome  was  used  at  the  end  of  the  fifth  and  the  expulsion 
was  completed  by  the  end  of  the  sixth  minute,  without 
loss  of  vitreous  ;  rubbing  on  the  cornea  with  the  cu- 
rette for  the  expression  of  the  cortical  substance  was 
not  felt;  the  speculum  was  removed  before  the  end  of 
the  seventh  minute.  There  was  but  little  cortical,  the 
nucleus  being  very  large  and  firm  ;  the  delivery  of  the 
lens  was  delayed  somewhat,  owing  to  a  wax-like  rigid- 
ity of  the  surrounding  tissues.  The  h;emorrhage  from 
the  iridectomy  was  very  slight  and  transient,  being  in 
marked  contrast  to  an  iridectomy  under  ether.  On 
examination  with  the  oblique  light  a  thickened  and 
opaque  capsule  was  seen.  The  patient  wished  to  take 
ether,  but  was  persuaded  to  submit  to  cocaine  anaes- 
thesia, and  like  the  others  expressed  surprise  at  the 
absence  of  pain  which  marked  the  various  steps  of  the 
operation. 

Case  VIII.  Male,  aged  twenty-three.  Foreign 
body,  cornea  right  eye.  Cocaine,  eight  per  cent,  solu- 
tion ;  three  instillations  and  removal  before  the  end  of 
the  third  minute  ;  no  pain,  though  considerable  force 
was  used  to  dislodge  the  piece. 

Case  IX.  Male,  aged  thirty-nine.  Transplantation 
of  pterygium  ;  right  eye.  Cocaine,  eight  per  cent, 
solution  ;  one  drop  instilled ;  at  end  of  first  minute 
cornea  aucesthetic,  but  patient  flinched  when  conjunc- 
tiva was  seized  with  forceps ;  second  drop  was  in- 
stilled, and  the  operation  completed  during  the  third 
minute  without  pain. 

Case  X.  Male,  aged  thirty.  Foreign  body  in  cor- 
nea of  left  eye.  Cocaine,  eight  per  cent,  solution  ;  one 
drop  instilled ;  removal  during  the  second  minute  with- 
out pain. 

Case  XI.  Male,  aged  thirty-three.  Foreign  body 
in  cornea  of  right  eye.     Cocaine,  eight  per  cent,  solu- 


tion ;  one  drop  instilled,  and  removal  effected  during 
the  third  minute  without  pain.  The  time  of  operating 
in  this  case,  as  in  several  others,  was  delayed  some- 
what in  order  to  give  those  who  were  present  at  the 
clinic  an  opportunity  to  test  the  completeness  of  the 
anaesthesia,  which  in  foreign  body  cases  is  sufficient  to 
permit  the  removal  during  the  second  minute,  even 
though  only  one  instillation  has  been  made. 

There  have  been  thus  far  in  this  line  of  cases  no  bad 
results  noticed;  the  patient  mentioned  in  Case  I.,  and 
who  was  operated  upon  October  25th,  at  nine  p.m.,  passed 
a  comfortable  night,  and  his  eye  is  none  the  worse  for 
this  anaesthetic.  The  patient  mentioned  under  Case  II. 
who  underwent  operation  the  same  evening  had  some 
pain  during  the  night,  but  the  pus  has  not  reappeared 
in  the  anterior  chamber ;  Cases  III.  and  IV.  are  pre- 
sumably in  as  good  a  condition  as  they  would  have 
been  if  ether  had  been  used  ;  Cases  V.  and  VI.  were 
seen  two  days  after  the  operation  ;  there  was  no  che- 
mosis,  and  subconjunctival  extravasation  was  absent ; 
the  wound  had  healed  kindly,  the  only  signs  of  oper- 
ative interference  being  perhaps  slight  displacement  of 
the  edges  of  the  incision,  and  a  moderate  injection  of 
the  blood-vessels. 

Dr.  Bradford's  experience  with  the  alkaloid,  when 
placed  in  his  own  eye  in  the  form  of  an  eight  per  cent, 
solution,  was  as  follows  :  First  instillation  of  one  drop  ;  at 
end  of  the  first  minute  considerable  anaesthesia  of  the 
cornea;  second  instillation  of  one  drop;  at  end  of  second 
minute  complete  anesthesia  of  the  cornea,  and  at  end 
of  fourth  minute  conjunctiva  anaesthetic ;  end  of  sev- 
enth minute  slight  diminution  of  anaesthesia  of  the  cor- 
nea ;  end  of  eleventh  minute  auiEsthesia  of  cornea  and 
conjunctiva  nearly  gone  ;  end  of  fifteenth  minute  anaes- 
thesia totally  abolished,  and  mydriasis  commencing  ; 
there  was  no  change  in  the  accommodation  noticed 
from  this  application. 

On  another  occasion  he  instilled  one  drop  of  an  eight 
per  cent,  solution  at  intervals  of  one  minute,  till  eight 
drops  had  been  used ;  end  of  first  minute  beginning 
auEBsthesia  of  the  cornea ;  end  of  second  minute  antes- 
ihesia  of  cornea  and  conjunctiva  ;  sensatiou  of  pain  and 
contact  with  any  of  the  objects  used  in  testing  abol- 
ished ;  a  sense  of  pressure  if  considerable  force  was  ap- 
plied still  noticed  ;  up  to  the  end  of  the  tenth  minute 
the  sensatiou  of  pressure  demanded  a  constant  increase 
in  force  in  order  to  be  recognized  ;  at  this  point  the 
pressure  sense  was  abolished  ;  the  medium  for  trans- 
mitting the  force  was  a  finger  or  a  pen-holder;  this 
state  continued  till  the  end  of  the  sixteenth  minute, 
when  the  pupil  commenced  to  dilate,  and  there  was  a 
feeling  of  dryness  about  the  eye.  Anaesthesia  of  the 
conjunctiva  commenced  to  pass  away  at  the  end  of  the 
twenty-first  minute,  and  sensibility  returned  to  the  cor- 
nea with  the  thirty-third  minute.  The  mydriasis  was 
about  two  thirds  aud  lasted  over  five  hours.  Accom- 
modation was  affected  to  the  extent  of  -|-  1.5  D.  On 
this  as  on  other  occasions  the  cornea  was  afiected  first 
and  recovered  its  sensibility  last.  The  pressure,  if  con- 
siderable, caused  a  peculiar  feeling  of  nausea. 

The  motive  which  impelled  Dr.  Bradford  to  liave 
these  cases  collected,  and  to  prepare  this  paper,  was  the 
hope  that  there  might  be  a  method  of  rapid  cocainiza- 
tion,  provided  a  sufflcientlj'  strong  solution  was  used 
and  the  intervals  between  the  successive  instillations 
sufficiently  short.  By  the  experiments  upon  his  own 
eyes  he  found  that  he  could  obtain  a  complete  anaes- 
thesia of  his  cornea   by  the  end  of  the  second  minute 
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wheti  tested  hy  the  metliofis  enumerated  under  Case  I. 
The  coiijuuctivB  of  tlie  globe  offered  a  greater  resist- 
ance than  tlie  cornea,  not  becoming  anesthetic  till  the 
6n<l  of  the  fourth  minute.  By  referring  to  Cases  III.- 
XI.  inclusive,  it  will  be  noticed  tliat  the  instillations 
are  at  intervals  of  one  minute,  with  almost  immediate 
antesthesia  as  a  result ;  the  reason  for  selecting  this  in- 
terval was  because  in  his  own  eye  there  was  consider- 
able aniBslliesia  by  the  end  of  a  minute,  showing  that 
absorption  was  rapid,  and  by  continuing  the  instilla- 
tions frequently  he  hoped  to  increase  the  existing  anros- 
thesia  of  the  Krst  drop  by  each  additional  instillation, 
thus  reaching  the  point  of  saturation  sooner.  The 
time  for  operating  was  when  the  cornea  and  conjunc- 
tiva lost  their  sensibility,  excepting  in  certain  instances, 
when  the  operation  was  delayed  in  order  to  give  the 
gentlemen  who  were  present  an  opportunity  to  exam- 
ine the  condition  of  the  eye. 

Case  III.  Iridectomy,  performed  during  the  sixth 
minute. 

Case  IV.  Secondary  cataract,  operation  during 
liith  minute. 

Case  V.  Strabismus,  operation  during  fifth  and 
sixth  minutes. 

Case  VI.  Strabismus,  operation  during  third  min- 
ute. 

Case  VII.  Cataract,  operation  during  fourth,  fifth, 
and  sixth  minutes. 

Case  VIII.  Foreign  body  removed  during  third 
minute. 

Case  IX.  Pterygium,  operation  during  third  min- 
ute. 

Case  X.  Foreign  body  removed  during  second  min- 
ute. 

Case  XI.  Foreign  body  removed  during  third  min- 
ute. 

From  the  foregoing  it  will  be  seen  that  it  is  possible 
to  perform  these  operations  within  seven  minutes  fi-om 
the  time  the  first  instillation  is  made,  which  is  a  matter 
of  considerable  importance  at  a  large  clinic,  where 
time  is  of  value,  and  this  celerity  contrasts  favorably 
with  the  delays  incident  upon  etherization,  and  it  is  of 
not  less  importance  that  we  have  at  our  command  an 
aiiaistbetic  which  permits  of  the  utilization  of  artifi- 
cial light  without  danger  to  the  patient,  the  electric 
li^'ht  being  inconvenient  outside  of  an  office  or  hospital. 

The  sort  of  cases  for  which  cocaine  seems  to  be  es- 
pecially adapted  are  operations  about  the  cornea  or 
conjunctiva  ;  in  the  removal  of  foreign  bodies  imbedded 
in  the  cornea  it  will  probably  have  its  widest  applica- 
tion. Bowman's  operation  can  be  performed  without 
pain,  and  the  passage  of  probes  probably  facilitatcil  by 
iIh-  injection  of  a  solution  into  the  canal  or  by  liiliri- 
r.iting  them  with  the  alkaloid  incorporated  with  a  prop- 
e  ■  vehicle.  For  a  thorough  examination  when  bleph- 
arospanm  is  present  it  is  certainly  of  practicjil  value. 

riio  operations  for  pterygium  and  strabismus  can  be 
perlormed  with  case,  hut  a  local  application  beneath 
tliq  conjunctiva  is  nflvinable  in  the  latter.  In  the  oper- 
ation for  cataract  and  iridectomy  it  is  preferable  to 
ether,  bi-cnuse  the  liyperirmic  condilinn  which  exists 
during  ordinary  etherization  is  avoided,  and  there  is  no 
danger  of  straining,  coughing,  and  vomiting  on  the 
part  of  the  patient,  vvhich  so  tendf*  to  inirense  the  vas- 
cidarity  of  the  part,  and  to  favor  free  hn'niorrhnge  into 
the  utiterior  chamber.  The  mydriasis,  uniiecompanied 
by  any  prolonged  diHiurbanco  of  the  tii'coinnioilati(Ui, 
i^  of  course  an    ndvanlage  over  that    produced  by  'ho 


present  mydriatics  when  used  to  aid  in  diagnosis  with 
ophthalmoscope.  In  the  treatment  of  iritis  it  will 
probably  not  supersede  atropine,  though  in  combina- 
tion it  would  perhaps  be  of  value  in  relieving  the  noc- 
turnal pain.  In  cases  requiring  long  operative  inter- 
ference cocaine  has  a  practical  application  from  the 
fact  that  Dr.  Bradford  found  it  possible  to  maintain  a 
continued  anaisthesia  for  several  hours. 


OCULAR  ANiESTHESIA   PRODUCED   BY  COC.V- 
INE. 

BV    CIIAULES    U.    WILLIAMS,    M.    D. 

In  the  Medical  Record  of  October  11th,  Dr.  11.  D. 
Noyes  published  a  letter  calling  attention  to  the  dis- 
covery of  Dr.  Koller,  that  cocaine  when  applied  to  the 
conjunctiva  caused  a  local  anaesthesia.  Since  then 
several  cases  have  been  published  in  nOiich  it  has  been 
used,  and  the  following  cases  will  serve  as  additional 
evidence  of  the  great  advantages  which  may  be  ex- 
pected to  result  from  its  use  in  ophthalmic  surgery. 

A  four  per  cent,  aqueous  solution  of  cocaine  was 
obtained  from  Messrs.  Theodore  Metcalf  &  Co.,  and 
its  effect  was  first  tried  upon  ray  own  eye  with  the 
following  result :  In  three  minutes  after  the  instilla- 
tion of  one  drop  of  this  solution  into  the  conjunctival 
sac  of  the  right  eye  a  perceptible  diminution  of  the 
sensitiveness  of  the  cornea  was  noticed;  in  five  min- 
utes this  was  more  marked ;  the  cornea  when  tcmched 
with  the  point  of  a  bit  of  note  paper  felt  the  touch,  but 
there  was  no  acute  pain  or  involuntary  flinching.  This 
effect  lasted  about  ten  minutes,  when  the  sensitiveness 
of  the  cornea  slowly  returned,  and  was  completely  re- 
established in  about  twetfty  minutes  from  the  time  of 
the  application.  About  twenty  minutes  after  the  in- 
stillation of  the  cocaine  the  pupil  was  seen  to  enlarge, 
and  this  slowly  increased  until  it  was  about  one  and  a 
half  times  the  diameter  of  the  unaffected  pupil.  This 
change  continued  for  some  three  quarters  of  an  hour, 
when  it  began  to  subside,  and  after  an  hour  and  a  lialf 
only  a  trace  of  enlargement  was  noticeable.  The 
range  of  accommodation  remained  nearly  the  same  as 
before,  but  the  near  point  was  removed  slightly  from 
the  affected  eye.  There  was  no  change  in  the  vision 
for  far  or  near,  nor  any  diflerence  in  the  tension  of  the 
globe. 

In  the  second  experiment  a  drop  of  the  same  four 
per  cent,  aqueous  solution  was  dropped  into  the  con- 
junctival sac  of  the  left  eye,  and  this  was  repeated 
after  an  interval  of  one  minute.  Here,  as  in  the  other 
case,  anxsthesia  of  the  cornea  began  to  be  noticed  in 
three  minutes,  and  became  quite  markeii  in  live,  so 
that  the  conjunctiva  could  be  seized  with  fixation  for- 
ceps or  the  cornea  rubbed  with  the  point  of  note  paper 
without  pro<lucing  pain,  althougli  here,  as  l)efore,  the 
touch  was  felt.  In  this  case  the  anaesthesia  of  the 
cornea  lasted  nearly  twenty  minutes,  (hough  gradually 
diminishing  during  the  last  live.  Kniargement  of  the 
pupil  came  on  in  about  seventeen  minutes,  and  lasterl 
for  alioiit  an  hour.  At  one  time  the  shape  of  the  pupil 
was  slightly  irri>giihir,  but  its  reaction  to  light  was 
always  good.  In  this  eye  the  same  receding  of  the 
near  point  was  noticed  during  the  dilatation  of  the 
pupil,  but  the  vision,  tension,  and  range  of  accommo- 
dation remained  nearly  as  in  the  other  eye.  Kncour- 
'  aged   bv  these  results   1   iiseil   the  same  solution  in  a 
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case  of  extraction  of  cataract  by  the  modified  Graefe 
operation. 

Case  I.  Mrs.  C,  sixty-four  years  old,  ratiier  stout 
and  nervous,  had  double  cataract.  Three  applications 
of  a  four  per  cent,  solution  of  cocaine  were  made  to 
the  conjunctiva  of  the  right  eye  at  intervals  of  five 
minutes,  and  fifteen  minutes  after  tlie  first  instillation 
the  operation  was  performed.  The  ocular  conjunctiva 
was  seized  by  the  fixation  forceps,  and  the  patient  not 
being  warned  the  corneal  cut  was  made  without  her 
knowing  it.  The  operation  was  completed  without 
difficulty,  and  the  patient  was  surprised  to  find  that 
everything  was  finished. 

Case  II.  ilr.  E.,  traumatic  cataract,  with  piece  of 
metal  lodged  in  the  lens.  August  8th,  while  using  a 
hammer  and  chisel,  a  piece  of  metal  fievv  into  the  right 
eye.  Examination  showed  a  penetrating  wound  of  the 
cornea  about  one  millimetre  long  at  the  upper  and  in- 
ner side  of  the  pupil ;  also  a  slight  wound  of  the  cap- 
sule of  the  lens  nearly  in  the  centre,  and  imbedded  in 
the  lens  at  the  outer  and  lower  side  of  the  pupil  was 
a  small,  glistening  fragment  of  metal.  The  fundus  was 
normal.  He  was  kept  under  observation  for  some 
days,  hut  no  opacity  of  the  lens  appearing,  nor  any  ir- 
ritability of  the  eye,  he  was  allowed  to  go  back  to 
work.  September  22d,  nearly  a  month  and  a  half 
after  the  original  injury,  he  was  again  seen.  The  cor- 
neal and  capsular  scars  remained  unchanged  ;  there 
was  no  opacity  visible  in  the  lens,  and  the  bright  metal 
could  still  be  seen  imbedded  in  the  lenticular  substance. 
Vision  normal  in  the  left  eye  and  nearly  normal  in  the 
injured  eye.  October  29th  he  presented  himself  suf- 
fering with  much  pain  in  the  injured  eye  ;  there  was  a 
considerable  circumcorneal  injection  ;  the  lens  was  en- 
tirely opaque  and  swollen  ;  the  iris  was  pushed  forward, 
and  the  pupil  somewhat  enlarged  ;  given  atropine  one 
per  cent.  October  oOth  two  drops  of  a  four  [>er  cent, 
solution  of  cocaine  were  dropped  into  the  conjunctival 
sac,  and  this  was  repeated  in  five  minutes.  After  an 
interval  of  five  minutes  the  foreign  body  and  lens  were 
removed  by  suction,  without  causing  any  discomfort  to 
the  patient.  A  spring  speculum  being  placed  between 
the  lids,  an  opening  was  made  through  the  upper  part 
of  the  cornea  with  a  bent,  broad  needle,  large  enough 
to  admit  easily  a  hollow  suction  tube  measuring  three 
millimetres  across.  Gentle  suction  being  now  made  by 
the  mouth,  hy  means  of  a  rubber  tube  and  moutli- 
piece  attached  to  the  instrument,  a  portion  of  the  lens 
was  removed.  It  was  then  found  that  the  tube  had 
become  clogged,  and  on  withdrawing  it  the  piece  of 
steel,  shaped  like  an  arrow  head,  about  one  millimetre 
across,  was  found  plugging  the  opening  in  the  mt-tal 
suction  tube.  This  being  removed,  the  rest  of  the  lens 
was  extracted  by  suction,  and  before  the  bandage  was 
applied  the  patient  could  count  fingers  at  one  meter. 
There  was  no  complaint  of  pain  during  the  operation, 
nor  any  involuntary  motion  of  the  eye. 

Case  III.  Stricture  of  the  lower  part  of  the  lach- 
rymal canal.  On  probing,  after  two  applications  of  a 
four  per  cent,  solution  of  cocaine,  there  was  less  pain 
than  before  without  it,  but  even  with  the  cocaine  the 
pain  was  appreciable. 

Case  IV.  Granular  conjunctivitis  with  pannus. 
One  application  of  the  same  solution  of  cocaine  was 
made  to  the  conjunctiva,  and  ten  minutes  later,  when 
the  lids  were  touched  with  the  crayon  of  sulphate  of 
copper,  very  little  pain  was  felt,  although  in  the  other 
eye  the  pain  was  quite  severe. 


A  DISCUSSION  OF  SOME  OF  THE  QUESTIONS 
OF  MEDICAL  EDUCATION  AND  MEDICAL 
ETHICS.i 

BY    HENRT    LEFFMANN,    M.    D.,    D.    D.    S. 

From  the  valuable  volume  on  medical  eilucation 
published  by  the  State  Board  of  Health  of  Illinois  we 
learn  that  the  United  States  contains  12.i  medical  col- 
leges, of  which  ninety-one  are  classed  as  regular.  The 
Illinois  Board  has  been  an  active  one,  has  adopted  a 
list  of  minimum  requirements  for  admission  and  grad- 
uation, and  in  conjunction  with  other  State  Boards  has 
accomplished  much  for  medical  reform,  as  the  follow- 
ing figures  will  show :  Prior  to  its  present  organiza- 
tion thirty  of  the  regular  colleges  required  an  admis- 
sion examination,  now  fifty-nine  require  it,  and  this 
number  will  doubtless  be  largely  increased  next  year. 
Ten  colleges  formerly  required  three  courses  of  lect- 
ures, sixteen  now  require  them.  The  course  of  in- 
struction has  in  many  institutions  been  improved  by 
the  addition  of  chairs  of  hygiene  and  medical  jurispru- 
dence. A  part  of  these  improvements  has  been  brought 
about  by  the  natural  progress  of  educational  methods, 
and  by  the  desire  on  the  part  of  teachers  to  add  to  the 
attractions  of  their  institutions,  but  a  portion  is  also  in 
deference  to  the  demands  of  the  State  Boards. 

A  perusal  of  the  volume  referred  to,  in  which  the 
requirements  and  facilities  of  the  colleges  are  set  forth, 
shows  us  how  very  unequal  is  the  character  of  the 
education  given  in  diflferent  parts  of  the  country.  With 
some  of  these  institutions  the  course  of  study  must  be 
a  mere  pretense. 

It  has  been  apparent  for  many  years  that  active 
measures  must  be  taken  for  securing  reform  in  medical 
education.  In  considering  the  topic  we  must  bear  in 
mind  the  responsible  position  which  the  medical  man 
holds  in  society.  He  is  no  longer  called  upon  merely 
"  to  give  the  potions  and  the  motions."  Education 
and  legislation,  the  control  of  which  has  for  centuries 
been  in  the  hands  of  clergymen  and  lawyers,  is  becom- 
ing largely  a  medical  problem,  and  the  well-informed 
physician  becomes  a  factor  of  no  mean  importance  in 
social  progress.  At  the  same  time  the  requirements 
of  a  thorough  medical  education,  in  the  narrowest  sense 
of  the  term,  —  that  is,  a  knowledge  of  disease  and  its 
treatment  —  has  become  a  problem  of  far  greater  diffi- 
culty than  it  was  a  generation  ago.  A  correct  and 
sufficient  knowledge  of  the  instruments  of  precision  re- 
quires an  acquaintance  with  various  accessory  sciences. 
The  laryngoscope  and  ophthalmoscope  involve  optical 
principles,  the  elaborate  electrical  machinery  employed 
calls  for  a  more  than  rudimentary  acquaintance  with 
mathematics  and  physics,  and  the  many  chemical  tests 
which  are  required  for  diagnosis  involve  a  need  for 
some  practice  in  the  chemical  laboratory.  On  the 
other  hand,  the  importance  of  classical  training  has 
been  overrated,  and  in  the  preliminaries  to  a  medical 
education  it  may  receive  scarcely  any  attention,  but  its 
place  is  supplied  by  two  of  the  modern  languages  in 
which  so  much  of  the  important  scientific  literature  is 
found. 

In  offering  a  synopsis  of  the  directions  which  med 
ical  reform  should  take  I  may  conveniently  present 
the  topic  under  four  heads:  first,  the  preliminary  ex- 
amination ;  second,  the  course  of  study;  third,  the 
method  of  graduation  ;  fourth,  the  ethical  relations. 

1  Read  before  (lie  Philadelphia  County  Medical  Society,  Septem- 
ber 24,  1884. 
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The  preliminary  training  presents  great  difficullie?. 
It  is  nearlj'  impossible  to  say  what  amount  of  actual  i 
information  would  be  the  minimum  wliich  sl)oukl  qual-  j 
ify  a  young  man  or  woman  to  enter  the  study  of  med- 
icine, and  the  opponents  of  the  admission-examination 
system  have  urged  this  as  an  objection,  and  have 
spoken  about  "natural  aptitude"  in  those  compara- 
tively uneducated,  "  rough  diamonds,"  etc.,  which  are 
likely  to  be  unjustly  excluded  on  account  of  technical 
deficiencies.  Yet  it  must  be  noted  that  all  colle^ies 
and  high  schools  conferring  degrees  other  than  those 
of  medicine  have  always  hud  such  conditions  of  admis- 
sion, and  no  one  has  ever  thought  the  obligation  bur- 
densome. I  do  not  think  that  the  requirements  for 
admission  to  medical  schools  should  include  a  knowl- 
edge of  the  dead  languages,  except,  possibly,  an  ac- 
quaintance with  the  regular  declensions  of  Latin  nouns 

a  degree  of  information  which  could  be  acquired  in 

a  few  hours;  the  value  of  the  knowledge  is  only  its 
bearing  on  correct  prescription-writing.  I  take  issue, 
therefore,  with  such  conditions  as  those  imposed  by 
Harvard  College,  which  requires  the  translation  of  easy 
Latin  prose,  and  also  the  schedule  of  the  Medical  Soci- 
ety of  this  .State,  which  imposes  a  knowledge  of  this 
tongue.  On  tlie  other  hand,  an  elementary  knowledge 
of  alilt'bra  and  geometry  is  essential  to  a  correct  under- 
standing of  the  teachings  of  chemistry,  electro-lhera 
peutics,"  and  ophthalmology,  and  from  practical  expe- 
rience I  know  that  insufficient  preparation  in  these 
matters  has  cost  many  a  student  a  vast  amount  of 
labor  and  study.  It  is  not  at  all  improbable  that  as 
the  standard  rises  some  of  tlie  essentials  of  anatomy 
and  cliemistry  will  be  entered  among  the  preliminary 
requirements. 

1  must  «lso  obj.ct  to  the  following  requirements  in 
the  Pennsylvania  schedule:  botany,  logic,  drawing. 
Greek,  political  economy,  ami  algebra,  e.xcept  to  sim- 
ple equations.  Botany,  as  generally  studied,  is  a  mere 
accomplishment,  and  its  practical  value  in  medical  sci- 
ence is  very  small.  Political  economy  is,  in  my  opinion, 
H  department  of  science  in  which  the  danger  of  a  little 
learnin"  is  very  serious;  it  has  no  elemenis. 

We  must  by  .all  means  regard  the  preliminary  ex- 
amination as  a  protection  to  the  i>upil.  It  is  said  that 
one  of  the  head  masters  of  Eton  would  not  infrequently 
say  to  the  scholar  about  to  be  thrashed,  "Sir,  this  is 
the  olfice  of  a  true  friendship."  Pupils  do  not  take 
kindly  lo  admission  examinations,  and  it  will  be  more 
difficult  to  enforce  them  in  midical  colleges  because 
every  one  has  become  accustomed  to  the  unrestricted 
acceptance  of  students. 

An  eflbrt  will  have  to  be  made  to  secure  for  tins 
examination  an  approach  to  uniformity  among  the  dif- 
ferent collces.  It  will  not  amount  to  much  if  each 
institution  is  allowed  to  set  up  the  standiird  for  itself, 
and  to  delermine  privately  how  far  each  pupil  attains 
it.  It  is  hinted  that  in  some  instituliotis  wliich  have 
made  great  claitns  on  aeroiinl  of  their  adinission  re- 
quirement'*,  and  the  diplomas  of  which  have  received 
special  privileges  abroad,  the  examination  is  a  mere 
form.  'riio  attitude  which  the  Medical  Society  of 
Pennsylvania  holils  in  reference  to  this  topic  is  very 
iinRalisfactory.  For  years  it  has  been  adopting  lese- 
jiitions  and  threatening  piiniHlimont,  but  it  seems  never 
to  get  its  courage  up  lo  the  point  of  insisting  on  re- 
form. Theso  standing  resolutions  appear  to  be  remark- 
able for  little  else  than  their  hollowiiess  and  insincerity. 
Opportunities  for  great  improvement  are  to  be  IoiiikI 


in  the  cour.se  of  study.  It  would  be  curious  to  know 
under  what  circumstances  originated  the  extraordinary 
method  of  medical  instruction  according  to  which  the 
student  is  not  to  know  anything,  however  easy,  if  he 
has  heard  it  once,  and  to  know  everything,  however 
difficult,  when  he  has  heard  it  twice.  I  cannot  see 
that  this  state  of  affairs  is  materially  improved  by  ex- 
tending the  term  over  three  years.  It  relieves,  per- 
haps, the  pressure  of  study,  but  it  only  nominally 
lengthens  the  course.  It  is  now  generally  thought  that 
the  science  and  art  of  medicine  cannot  be  acquired  in 
two  years,  and  most  of  the  American  colleges  state  in 
their  announcements  that  the  candidate  for  graduation 
must  have  studied  three  years.  The  usual  plan  is, 
however,  to  allow  these  three  years  to  be  two  courses 
of  lectures,  and  one  year  under  a  preceptor,  whose 
certificate  to  that  eiTect  is  generally  taken.  When  it 
is  remembered  how  easy  it  is  to  secure  such  certifi- 
cates, and  how  irregular  and  uncertain  is  the  instruc- 
tion often  given  by  preceptors,  it  will  be  seen  that 
this  preliminary  year  may  be  a  fiction.  If  a  year  out- 
side of  college  is  to  be  counted  at  all  it  shoidd  be  upon 
a  record  dated  at  the  beginning  of  the  year;  that  is, 
the  pupil  should  produce  evidence  of  having  declared 
his  intention  to  pursue  his  studies  for  a  year  in  a 
physician's  othce.  I  do  uot  think,  however,  that  this 
matter  will  require  much  attention,  for  the  pre-college 
year  will  soon  be  abandoned.  Anotlier  method  by 
which  the  study  is  cut  down  to  short  periods  and  in- 
sufficient work  is  the  practice  of  giving  credit  at  one 
college  for  the  time  spent  at  another.  As  a  general 
rule  the  evidence  of  the  prior  study  is  merely  the 
statement  of  the  pupil  and  the  exhibition  of  a  full  set 
of  tickets.  Neither  of  these  is  sufHcient  proof  of  actual 
attendance,  and  even  if  they  were  there  would  still  be 
no  proof  of  the  student's  fitness  lo  proceed  with  the 
second  course.  The  proper  test  of  the  student's  fitness 
to  proceed  with  his  studies  is  an  examination.  This  is 
the  test  that  non-medical  colleges  would  apply. 

The  most  radical  improvement  that  1  have  to  sug- 
gest is  that  to  which  I  have  already  referred  in  a  paper 
before  the  Medical  Society  of  Pennsylvania,  namely, 
that  the  full  college  course  should  include  a  recognition 
of  each  specially,  and  offer  the  option  of  pursuing  the 
study  of  one  or  more  of  them,  not  as  side  studies  or 
post-graduaie  courses  under  junior  teachers,  but  as 
part  of  the  requirements  of  graduation.  I  have  com- 
pared this  phin  to  that  under  which  the  universities 
give  courses  of  instruction  in  mechanical,  mining,  or 
civil  engineering,  the  o[)tion  of  one  or  the  other  lieing 
left  to  the  student.  The  whole  tendency  of  medical 
practice  is  towards  specialism,  and  one  of  the  difficul- 
ties of  maintaining  the  ethical  standard  is  the  constant 
struggle  of  specialists  to  draw  attention  of  the  com- 
munity at  large  to  their  lines  of  practice.  Forbidden 
to  advertise  dneetly,  they  seek  methods  that  are  ille- 
gitimate. I  think  it  will  bo  admitted  that  the  l>est 
interests  of  the  profession  and  the  public  are  siilwerved 
when  the  patient  is  dirt'cted  to  the  proper  physician 
with  the  least  inconvenience,  delay,  or  confusion. 
Those  who  object  to  specialism  forget  that  the  de- 
gree of  M.  I),  is  itself  a  special  degree,  and  lim- 
its the  service  of  those  who  hear  it.  No  one  ob- 
JecLs  to  the  degree  of  I).  I).  .S.,  niid  no  one  can  deny 
that  the  value  <»f  dentistry  has  been  vastly  improved 
by  the  establishment  of  colleges  and  the  creation  of 
the  degree.  Why  should  we  not  multiply  these  de- 
grees,  and  so   arrange   the   college   courses   that  each 
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might  be  conferred  on  those  who  prepare  for  it  ?  Doc- 
tor of  ophtbalmology,  otology,  or  dermatology  may 
seem  strange  to  our  ears,  but  they  are  as  reasonable 
as  the  titles  bachelor  of  science,  of  mining,  or  of  mu- 
sic now  conferred  by  the  universities.  The  Journal  of 
the  American  Medical  Association  has  declared  it  al- 
lowable for  a  physician  to  put  ou  his  card  "  practice 
limited  to  such  and  such  diseases,"  but  I  do  not  think 
that  this  view  has  been  generally  accepted.  The  prop- 
er method  to  secure  recognition  is  by  degiees,  which 
indicate  that  studies  have  been  pursued  which  fit  the 
practitioner  for  the  work  undertaken.  "  John  Smith, 
M.  D.,  D.  D.  S.,"  is  the  legitimate  manner  of  showing 
that  the  said  person  has  pursued  a  course  of  study  in 
general  medicine,  and  then  in  a  special  department.  I 
cannot  see  why  "John  Smitli,  M.  D.  O.  "  should  not 
indicate  the  same  with  regard  to  ophthalmology.  I 
wish  to  present  the  idea  that  these  special  degrees 
should  all  be  in  the  compass  of  a  regular  medical 
school ;  the  studies  for  the  first  year  would  be  the  same 
for  every  degree,  but  in  the  second  and  third  years 
they  should  be  directed  to  the  end  in  view.  1  con- 
sider this  preferable  to  forcing  all  into  the  same  studies 
and  then  resorting  to  post-graduate  instruction  as  a 
preparation  for  practice.  Instead  of  a  faculty  of  seven 
chairs  it  would  be  more  satisfactory  to  have  fourteen. 
There  is  no  good  reason  why  tlie  instructors  of  dis- 
eases of  the  eye,  ear,  or  mind,  and  nervous  system 
should  not  stand  on  an  equal  footing  with  the  professor 
of  gyniEcology  or  obstetrics,  instead  of  being,  as  they 
now  are,  mere  appendages  to  some  chair,  or  recognized 
only  as  subsidiary  summer  lectureships.  That  some  of 
these  departments  cannot  be  satisfactorily  included 
within  tiie  original  chairs  is  because  they  are,  for  the 
most  part,  developments  of  late  years.  Sanitary  sci- 
ence, psychiatry,  and  inebriety  have  become  distinct 
sciences.  The  Hrst  has  acquired  so  much  importance 
that  in  some  States  of  the  Union  a  knowledge  of  it  is 
necessary  to  the  validity  of  a  medical  degree. 

It  is  not  possible  to  present  here  all  the  details  of 
college  instruction,  but  I  think  that  a  ievi  words  should 
be  said  about  the  thesis.  As  a  rule,  it  is  of  little  value. 
Under  the  system  of  preliminary  and  term  examina- 
tion it  will  have  less  value,  for  it  is  now  looked  upon 
mainly  as  an  index  of  general  proficiency  in  orthography 
and  grammar.  It  would  be  unreasonable  to  expect 
students  to  produce  anything  of  scientific  value.  There 
are,  however,  some  exceptions,  and  it  is  not  unwise  to 
extend  direct  encouragement  to  those  who  seem  to  pos- 
sess the  means  and  desire  for  original  work,  and  to 
reward  the  effort  in  proportion  to  its  merit.  I  would, 
therefore,  say  that  no  theses  should  be  exacted,  except 
those  that  are  to  compete  for  prizes,  and  that,  after  the 
award  is  made,  all  that  are  deemed  worthy  of  mention 
should  be  published. 

In  this  connection  I  wish  to  allude  to  a  department 
of  instruction  for  which  there  is  special  need  in  this 
country,  that  is,  medical  jurisprudence.  It  is  a  com- 
mon opinion  that  the  mere  fact  of  a  man  being  a  doc- 
tor fits  him  for  expert  service,  whereas  there  is  very 
little  attention  given  to  the  topic  in  medical  schools. 
The  recent  suggestion  of  Dr.  Bronadel,  made  before 
the  French  Society  of  Legal  Medicine,  seems  most  ad- 
mirable. It  is  that  a  regular  college,  or  at  least  a  reg- 
ular course  of  instruction,  should  be  instituted  in  med- 
ical jurisprudence,  the  evidence  of  proficiency  being 
in  the  conferring  of  such  a  title  as  Doctor  of  Medi- 
cal Jurisprudence.     Only   persons   bearing    such    title 


would  be  competent  experts,  and  undoubtedly  in  such 
an  arrangement  some  of  the  objectionable  features  of 
expert  testimony  would  disappear. 

I  think  it  cannot  he  denied  that  a  feeling  is  gaining 
ground  in  the  community  that  the  right  to  practice 
medicine  is  one  that  should  bo  more  completely  under 
State  regulation  than  at  present.  The  objects  to  be 
sought  are  that  all  practitioners  shall  be  able,  and  as 
nearly  as  possible  equally  able,  and  the  latter  cannot 
be  attained  as  long  as  the  graduation  is  made  to  depend 
on  the  standard  set  up  by  individual  institutions.  The 
transfer  of  the  work  of  examination  to  a  State  Board, 
and  the  conversion  of  the  colleges  to  centres  of  instruc- 
tion only,  would  solve  several  of  the  troublesome  prob- 
lems of  college  management.  Tlie  faculties  would  surely 
not  regret  the  loss  of  the  labor  of  either  the  oral  or  writ- 
ten examination.  It  would  place  competent  and  effi- 
cient teaciiers  on  a  much  higher  plane  than  they  now 
are,  while  it  would  go  far  towards  crowding  out  ineffi- 
cient ones,  for  each  examination  would  be  a  record  of 
the  manner  in  which  the  candidate  was  prepared. 
These  State  Boards  should  accept  any  one  who  could 
bring  certificates  of  good  moral  character,  proper  age, 
sufficient  preliminary  training,  three  years'  study  under 
instructors  recognized  by  the  Board.  Under  the  present 
arrangement  a  student  attending  any  given  college  is 
obliged  to  take  all  his  instruction  from  the  Faculty 
thereof.  If  one  or  more  of  the  professors  are  inefficient 
he  must  take  extra  time  and  spend  extra  money  to 
get  proper  preparation.  Under  the  system  here  ad- 
vocated he  could  select  his  instructors  from  the  di- 
erent  faculties  accessible  lo  him.  Such  a  weeding  pro- 
cess would  very  soon  throw  out  the  weak  teachers, 
and  form  faculties  strong  at  all  points,  and  this  surely 
would  be  to  the  advantage  of  the  profession  and  its  ed- 
ucation. 

A  vital  question  that  arises  in  reference  to  State 
Boards  is  their  relation  to  the  different  schools  of  prac- 
tice into  which  the  medical  jsrofessiou  is  unfortunately 
broken.  It  is  the  fear  of  the  homoeopathic  portion  that 
has  in  part  prevented  the  establishment  of  these 
boards.  They  are  afraid  that  they  will  be  used  for  the 
purpose  of  preventing  any  but  regulars  from  getting 
into  practice.  They  have  insisted  on,  and  I  believe 
obtained  in  most  cases,  recognition  and  representation. 
I  desire  not  to  be  narrow  or  bigoted,  but  I  cannot  di- 
vest myself  of  the  impression  that  it  is  thoroughly  ab- 
surd to  suppose  that  there  can  be  two  systems  of 
therapeutics;  but,  however  this  may  be,  the  course  to 
be  pursued  by  the  State  is  plain.  The  majority  must 
rule,  and  the  system  which  is  most  comprehensive 
must  be  insisted  upon.  There  can  be  no  question  that 
the  majority  of  both  learned  and  unlearned  persons  in 
such  a  community  as  ours  favors  what  is  known  as  the 
regular  system.  On  this  ground,  therefore,  a  knowl- 
edge of  that  system  should  be  required  for  practice. 
Those  who  desire  to  pursue  any  special  system  might, 
in  addition,  be  required  to  pass  an  examination  in  the 
special  features  of  that  system. 

The  adoption  of  the  system  of  official  supervision 
will  be  slow,  but  the  profession,  especially  of  the  larger 
commonwealths,  has  it  in  its  power  to  anticipate  the 
system  in  a  tolerably  satisfactory  manner ;  that  is,  by 
means  of  examinations  before  committees  of  the  State 
or  County  Medical  Society,  these  examinations  being 
in  addition  to  those  given  by  the  Faculty.  One  of  the 
New  England  colleties  already  has  this  plan,  and  an 
analogous  method  has  been   in  use  in  the  College  of 
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Pharmacy  of  this  city,  a  commitlee  of  the  Alumni  As- 
sociation giving  a  set  of  questions  covering  the  princi- 
pal branches  of  study. 

The  vexed  question  of  medical  ethics  is  not  a  suita- 
ble one  for  general  discussion,  but  1  cannot  clo.*e  this 
paper  without  expressing  my  agreement  with  the  views 
advanced  by  Dr.  Gihon,  at  tlie  Cleveland  (188;j)  meet- 
in"  of  the  American  Medical  Association.  Times 
have  changed,  and  medical  education  has  much  changed, 
since  the  section  of  the  Code  was  written  which  pro- 
scribes as  irregular  any  one  "  whose  pr.actice  is  based 
on  an  exclusive  dogma,  to  the  rejection  of  the  accu- 
mulated experience  of  the  profession  and  of  the  aids 
actuall}'  furnished  by  anatomy,  physiology,  pathology, 
and  organic  chemistry."  Under  State  Boards,  all  stu- 
dents would  be  obliged  to  pursue  these  studies,  even  if 
the  different  colleges  did  not  have  them  of  their  own 
accord.  1  am  not  disposed  to  advocate  consultation 
with  non-regulars,  but  I  think  that  the  ethical  error  at 
the  present  time  is,  that  while  many  are  excluded  who 
are  only  nominally  at  variance  with  the  requirements 
of  the  Code,  many  are  admitted  who  are  only  nominal- 
ly in  agreement  with  it.  The  standard  for  admission 
of  a  plivsician  to  professional  relations  ought  to  be  his 
morxl  character  and  educational  attainments.  Failing 
in  these,  it  seems  to  me  he  is  unfit,  though  he  proclaim 
ever  so  loudly  his  faith  in  tlie  letter  of  the  law,  and 
sign  ever  so  often  a  printed  piomise  to  abide  by  it.  In 
the  words  of  Dr.  Gihon,  '■  Medical  eilucation  is  the  true 
standard  of  medical  ethics." 

I  have  brought  this  paper  forwrrd  with  a  view  of 
eliciting  discussion  on  all  the  points,  but  particularly 
on  tho^e  that  seem  new.  To  me  the  fallacies,  if 
anv  exist,  in  the  arguments  are  not  observable  ;  but 
those  who  approach  the  question  from  a  different 
point  of  view  may  discern  them,  and  I  trust  any  such 
weak  spots  will  be  pointed  out.  I  expect  that  it  will  be 
urged  in  objection  to  some  of  the  schemes  that  they 
would  involve  too  complicated  arrangements,  but  I 
think  this  is  most  in  a|)prehen8ion,  not  a  reality.  1 
presented  views  somewhat  similar  in  a  paper  read  be- 
fore the  Medical  Society  of  Pennsylvania,  hut  of 
course  no  opportunity  was  there  presented  to  discuss 
it.  The  question  of  advance  in  medical  education  ap- 
pears to  be  attracting  more  attention  in  the  West  than 
in  the  East,  and  we  may  infer  that  the  reforms  which 
the  colleges  will  not  of  themselves  make  will  be  forced 
upon  them  by  the  othcial  requirements.  The  Illinois 
State  Hoanl  of  Health  has  adopted  the  following  as 
the  minimum  requirement.s  to  constitute  a  college  in 
good  standing,  and  the  Nebraska  State  Medical  So- 
ciety has  adopted  them  as  conditions  of  eligibility  to 
membership  :  — 

Cnnililionx  nf  Admission.  —  Credible  cerlilicnics  of  pooil  moral 
rhnrnrtvr.  I  >i|ilorang  of  Lilornry  ColleKO  or  I'reliiiiiiiarv  Exuni- 
innlion  in  Kncllsh,  Miitliciniilirs,  nnd  Is,lviiivnini y  I'liy^iics. 

Branchrt  to  Ik  I'awiht.  —  Aniiloniy,  l'liy>iiilo;;y,  t,'hciiii»try, 
Materia  Mcdicn  and  'rhcnipeuticn,  Theory  ami  riiietice  of  Med- 
icine, I'allioloKy,  Surgery,  Obstetrics iinO  Ityiianology,  lly^'icne, 
.McdicHl  .lurisiirudenic. 

lyenglh  nf  Coursft  of  lAClnrrs.  —  Two  of  not  lew  than  twenty 
weeka,  nnd  not  more  ihnn  one  course  in  sHnic  yenr. 

Allrniiiinrr. —  Kc|;ulnr  nttcndnncc,  almciici'  by  sickness  only 
allowed,  »nd  not  lo  exceed  twenty  per  cent,  of  llie  course.  Kx- 
aniinntionii  by  i|Mi/.  twice  »  week.  Finnl  examinjiiion  lo  be  con- 
ducted wlicii  pnictic.ible  by  other  thiiii  prufcssurs. 

//istrrlioiis  mill  ll'itpiliil'  Work.  —  Two  ccurco  of  cncli. 

Iiuriilion  of  Chilli/.  —  Not  le«i  lb»n  ihrceyenrn. 

The  college  mn»l  nhow  that  it  hii»  •  snfficient  corps  of  in- 
structors and  facilities  for  hospital  work. 

The  points  presented  for  discussion  to-night  are  :  — 


What  should  be  the  extent  of  the  preliminary  re- 
quirements, and  how  should  they  be  ascertained  ? 

How  far  should  specialization  of  the  course  be  car- 
ried, and  would  it  be  feasible  to  confer  special  de- 
grees ? 

Could  such  a  special  degree,  as  Doctor  of  Medical 
Jurisprudence,  be  conferred,  and  would  it  be  of  advan- 
tage ? 

Would  the  profession  and  the  community  be  benefited 
by  a  State  Board  of  Examiners,  who  alone  should  have 
power  to  grant  licenses? 

If  a  .State  Board  should  be  established,  do  the  inter- 
ests of  the  higher  education  require  that  any  but  regu- 
lar practitioners  should  be  represented  on  it  ? 

In  case  a  student  transfers  himself  from  one  college 
to  another  of  equal  standing,  should  he  be  subjected 
to  an  examination  with  a  view  to  determine  his  fit- 
ness to  pursue  his  studies  ? 


iUcportjef  of  =^octctiCi9f. 

Pini.ADELPHIA  COUNTY  MEDICAL  SOCIETY. 

September  24,  1884  Dr.  Leffmann  read  a  pa- 
per on 

MEDICAL     EDUCATION.' 

Dr.  Oscar  H.  Allis,  in  opening  the  discussion  by 
request  of  the  Chair,  said  :  The  whole  matter  of  med- 
ical education,  as  it  confronts  us  to-day,  is,  not  what  we 
would  desire,  but  what  is  the  best  course  to  pursue  un- 
der existing  circumstances. 

Were  I  to  map  out  a  plan  that  I  should  feel  would 
advance  the  student  of  medicine  most  rapidly,  and 
prove  of  the  highest  permanent  good,  I  would  insist 
upon  a  judicious  and  adequate  preliminary  course  of 
study. 

But  viewing  matters  as  they  are,  such  a  standard  is 
impractical,  and  this  the  lecturer  knows  too  well.  I 
would,  then,  take  the  student  just  as  he  is,  presuming, 
of  course,  he  has  made  sufficient  advancement  iu  the 
rudiments  of  an  English  education,  and  at  the  very 
outset  of  his  medical  education  put  him  with  instructors 
in  the  practical  branches  of  his  course,  thus  bringing 
teacher  and  pupil  into  daily  and  hourly  contact,  rather 
than  have  them  meet  but  once,  and  that  at  the  end  of 
a  short  two  years'  course  of  study. 

We  all  have  our  ideals.  Were  I  to  found  a  medical 
college,  some  .-.uch  preparatory  course  would  be  ailopted, 
and  no  one  would  be  permitted  to  atteml  upon  the  lec- 
tures of  the  professors  until  he  had  mastered  the  ele- 
mentary branches,  such  as  anatomy,  chemistry,  mate- 
ria medica.  and  the  like,  under  competent  teachers,  and 
with  all  the  advantages  of  lal>oratory  and  class  instruc- 
tion. For  my  own  part  1  know  of  luitliing  more  unsat- 
isfactory, more  distracting,  than  for  a  surgeon  to  at- 
tempt to  explain  the  nature,  importance,  or  difficulties  of 
an  operation  to  a  class  half  of  whom  have  never  entered 
a  dissecting  room.  He  iinist  either  ignore  the  fresh- 
man or  descend  to  his  level,  and  in  either  case  doing 
new  eoiner.'<,  the  advance  pupil,  and  himself,  great  in- 
justice. 

If  I  understand  the  lecturer  correctly,  he  would  dis- 
pense with  the  preliminary  examination,  such  as  now 
deniandetl  by  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  ill  many  of  the  medical  colleges  through- 
out the  land.  With  this  I  cannot  agree.  1  know  of  no 
I  See  p»Ke  -140  of  Ibis  numlier  of  the  .'ourxal. 
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better  time  or  place  to  ascertain  the  fitness  of  the  stu- 
dent for  his  work  than  at  home  and  at  the  outset  of 
his  studies.  Preliminary  examinations  are  meant  to 
deter  only  those  whose  elementary  studies  have  been 
grossly  neglected. 

Dk.  "William  Pepper  :  Mr.  President,  when  I  re- 
ceived your  special  invitation,  I  determined  to  be  pres- 
ent this  evening  in  order  to  benefit  from  the  views  of 
others.  I  will,  however,  make  a  few  brief  remarks 
upon  some  of  the  points  touched  upon  by  Dr.  Leff- 
mann ;  and  first,  as  to  preliminary  examination  :  I 
think  it  is  a  great  thing  to  have  one,  and  even  though 
it  be  not  adequate  nor  properly  enforced,  still  the  mere 
statement  that  there  will  be  an  examination  deters 
lazy  and  badly-prepared  students  from  even  applying  ; 
and  if  a  mere  shadow  of  one  be  thus  useful,  we  may 
imagine  how  valuable  uniform  and  properly  enforced 
examinations  will  be.  Unfortunately,  there  are  but 
few  colleges  which  exact  them,  and  it  is  a  question  for 
the  profession  at  large  to  decide  whether  all  colleges 
shall  or  shall  not  establish  this  essential  requisite  of 
good  education. 

So  long  as  students  are  sent  to  colleges  which  have 
no  such  preliminary  examination,  and  which  have  a 
comparatively  low  standard  of  requirements,  so  long 
will  such  colleges  continue  in  their  course.  In  regard 
to  the  character  of  the  preliminary  examinations,  I 
consider  a  good  knowledge  of  mathematics  aud  of 
physics,  together  with  the  elements  of  a  good  English 
education,  of  much  more  consequence  than  the  classics, 
aud  I  would  willingly  accept  proficiency  in  modern 
English  as  a  substitute  for  the  latter. 

1  do  not  believe  in  difl'erentiation  of  medical  studies 
at  an  early  period.  It  is  true  that  modern  practice 
leads  to  more  and  more  specialization,  but  unless  we 
insist  that  the  specialist  shall  have  the  broadest  gen- 
eral education  his  value  as  a  specialist  is  greatly  en- 
dangered, aud  I  cannot  help  feeling  that  if  students 
were  to  be  encouraged  at  an  early  period  of  their  course, 
as  being  engaged  for  fitting  themselves  for  this  or  that 
specialty,  the  tendency  to  concentrate  their  attention 
upon  it  to  the  serious  neglect  of  the  necessary  ele- 
mentary branches  would  be  insuperable.  Equally 
strenuously  must  I  object  to  any  increase  in  the  number 
of  degrees.  Already  the  variety  of  degrees  bestowed 
by  American  colleges  is  ridiculous,  and  if  we  were  to 
enter  upou  the  practice  of  giving  different  special  de- 
grees tor  attainments  in  different  specialties  no  one 
could  foretell  the  chaos  of  titles  which  would  result. 
Tlie  truly  reliable  specialist  readily  becomes  sutRcieutly 
distinguished  in  the  esteem  and  confidence  of  the  com- 
muuity. 

I  cordially  agree  with  Dr.  LefFmanu  with  reference 
to  a  State  Board  of  Examiuers,  but  until  that  becomes 
possible  our  final  examination  should  be  made  more 
practical.  The  candidate  for  graduation  should  be 
compelled  to  show  his  knowledge  in  actual  diagnosis 
and  the  direction  of  treatment,  and  it  will  be  easy  to 
invite  several  disinterested  physicians  to  attend  such 
examinations,  which  would  thus  acquire  almost  the 
success  of  those  conducted  by  a  State  Board.  In  col- 
leges where  a  suitable  preliminary  examination  is  held, 
the  thesis  seems  to  me  to  no  longer  possess  much  value, 
and  I  would  suggest  substituting  for  it  the  preparation 
in  each  term  of  one  or  more  clinical  records  by  every 
student,  which  would  certainly  serve  not  only  as  a  test 
of  literary  qualifications,  but  as  evidence  of  their  close 
attention  to  practical  teaching.     I  would  further  oflTer 


prizes  of  special  grade  of  merit  for  voluntary  theses, 
based  upon  original  investigations. 

With  reference  to  the  time  of  beginning  clinical 
studies :  I  realize  the  difficulty  of  lecturing  to  au  audi- 
ence a  considerable  portion  of  which  are  still  ignorant 
of  the  very  rudiments.  There  is,  however,  a  kind  of 
practical  instruction  which  is  really  clinical,  which 
should  begin  at  the  very  outset  of  the  student's  course, 
and  for  which  I  am  happy  to  say  provision  has  now 
been  made  in  the  University  of  Pennsylvania.  I  re- 
fer to  the  demonstration  before  small  sections,  with 
careful  training  of  each  individual  student  in  the  per- 
ception of  the  normal  physical  signs.  This  will  af- 
ford most  valuable  training  for  the  first-year  students, 
while  it  will  enable  the  student  in  his  last  year  to  re- 
ceive true  clinical  teacliing  in  the  wards,  instead  of  be- 
ing compelled,  as  is  now  too  often  the  case,  to  spend 
his  last  year  in  elementary  practical  work,  which  could 
be  mastered  by  the  veriest  tyro. 

Dr.  Charles  K.  Mills  :  I  do  not  agree  with  the 
views  presented  by  Dr.  LefTmaun  on  the  granting  of 
degrees  for  attainments  in  specialties,  but  rather  with 
those  of  Dr.  Pepper.  It  would  be  unfortunate  to  mul- 
tiply the  number  of  degrees.  It  is  highly  important, 
however,  to  have  instruction  aud  examinations  more 
specialized.  As  it  is  now  the  examinations  are  only 
on  seven  or  eight  branches.  Nothing  so  stimulates 
the  student  as  the  knowledge  that  he  will  be  examined 
on  his  work.  The  thing  to  do,  as  long  as  examina- 
tions are  still  held  by  the  colleges,  is  to  specialize  them 
as  much  as  possible.  There  is  no  danger  of  this  mak- 
ing specialists,  though  the  ;;iving  of  the  degrees  men- 
tioned might  have  the  tendency  to  check  pseudo-spe- 
cialists. It  is  well  known  that  the  University  of  Penn- 
sylvania has  recently  added  a  fourth  year  for  special 
instruction  to  under-graduates  and  graduates.  An  ex- 
amination is  held  on  each  branch.  Those  who  took 
this  course  last  year  went  before  the  Examining  Board 
of  one  of  our  large  hospitals  for  examination  for  the 
position  of  internes.  More  than  half  were  successful, 
though  no  specialists  were  on  the  Board  ;  an  excellent 
showing  for  the  method  of  instruction  aud  examination 
pursued  in  their  cases. 

Every  institution  should  have  at  least  a  full  and  reg- 
ular course  on  medical  jurisprudence,  but  it  is  a  mistake 
to  suppose  that  a  general  course  of  this  kind  will  of  it- 
self make  medico-legal  experts.  It  will  further  and 
more  fully  equip  those  who  are  already  medical  ex- 
perts in  special  departments.  The  physician  of  the 
specialty  concerned  becomes  the  true  expert  in  the  case 
under  trial,  and  as  these  are  diverse  there  cannot  be  a 
general  professional  expert.  The  question  involved 
may  be  one  of  insanity,  nerve  injury,  ophthalmology, 
poisoning,  etc.,  requiring  a  physician  who  has  especi- 
ally devoted  himself  to  a  certain  line  of  work  for  many 
years. 

Dr.  J.  E.  Garretson  :  I  compliment  the  man  who, 
in  this  dollar-and-cent  age,  directs  attention  to  the  flaws 
in  American  medical  education  at  the  expense  of  his 
pocket.  A  full  half  of  the  young  men  that  come  to 
Philadelphia  to  study  medicine  should  be  turned  face 
about  and  sent  to  a  village  school.  Examinations  are 
against  big  classes,  while  little  classes  are  against  the 
exchequer.  It  is  a  pity  that  the  medical  schools  are 
not  endowed;  otherwise,  it  is  a  pity  that  American 
professors  are  not,  like  the  Germans,  able  to  subsist  on 
lager  beer  and  pretzels.  Personally  I  favor  prelimi- 
nary examinations,  or,  if  this  be  not  democratic,  be  not 


446 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[NOVEMBEB   6,   1884. 


what  people  call  "giving  a  fair  chance,"  why  then  let 
H  student,  even  though  he  l)e  dull  as  a  cloJ,  be  al- 
lowed to  enter  tlie  freshman  class,  but  let  him  be  ke[)t 
ill  this  class  until  he  helps  himself  out  of  and  over  it. 
Going  to  school  is  synonymous  with  growing  a  medi- 
cal junior.  If  a  freshman  fall  short  of  an  m  in  iiifiam- 
matiou,  or  if  he  insist  on  spelling  college  with  a  d,  it 
hardly  seems  unfair  that  time  be  allowed  him  to  turn 
to  a  dictionary  which  shall  be  neither  Dunglison's  uor 
Thomas's.  Perhaps,  when  all  is  said,  time,  and  not 
examination,  is  the  thing.  Two  years  for  the  making 
of  a  doctor !  Is  it  not  farcical  ?  This  paper,  by  the 
essayist  of  the  evening,  should  receive  every  attention  ; 
it  has  the  ring  of  science,  aud  not  of  silver.  If  it  be 
not  for  a  good  to  ourselves,  why  then  for  the  benefit  of 
the  world,  let  not  the  doctorate  be  cheapened.  Al- 
ready the  degree  is  not  wiiat  it  once  was.  The  mat- 
ter of  standing  is  now  iu  personality,  not  in  a  degree. 
No  diploma  seems  safe  iu  the  hands  of  the  democratic 
American.  To-day  boys  are  found  full-grown  doctors 
of  philosophy. 

Dr.  Joh.v  B.  Roberts  :  Mr.  President,  I  fully  rec- 
ognize the  importance  of  a  preliminary  examination 
to  the  intending  student  himself,  for  I  believe  he  had 
better  prepare  lor  the  prelimiuary  examination  of  the 
succeeding  college  year  than  to  enter  college  a  year 
earlier  with  a  deficient  knowledge  of  fundamental  ed- 
ucational branches.  The  argument  that  a  poor  stu- 
dent, deficient  in  education,  cannot  afford  to  wait  a 
year  before  beginning  medical  studies  is  si)ecious.  Let 
him  work  at  the  plow  or  desk  that  year,  buy  a  few 
second-hand  books,  devote  two  hours  a  day  to  study, 
and  he  will  not  only  be  making  money,  but  will,  at  the 
year's  end,  be  able  to  pass  a  preliminary  examination. 
Thereafter  medical  studies  will  be  intelligible  to  him, 
the  final  examination  more  easy,  and  a  higher  profes- 
sional income  assured.  A  year  will  not  be  lost,  but 
gained. 

While  I  believe  the  preliminary  examination  advan- 
tageous to  the  pupil,  and  therefore  indorse  it,  1  deem 
it  unnecessary  if  the  medical  colleges  could  be  com- 
pelled to  adopt  a  bighgiade  final  examination.  The 
examination  then  should  be  partially  written.  As  the 
United  Suites  Naval  and  Ai'my  Boards  need  no  pre- 
liminary examination,  so  would  medical  colleges  need 
none.  J  know  that  in  the  Naval  Board,  and  (jrobably 
in  the  Army  Board  also,  many  candidates,  though 
graduates  of  noted  .-cliools,  are  rejected  because  of  iu- 
etficient  general  education  before  they  come  to  the  pro- 
fessional examination.  A  man  who  cannot  write  a  sim- 
ple record  of  his  own  life,  in  his  mother  tongue,  is  not 
apt  to  reach  the  professional  examination  before  the 
Examining  iioards,  composed,  as  they  are,  of  men 
whose  duty  is  simply  to  find  out  what  the  candidate 
knows.  This  shows  the  advantage  of  examining 
boanls  whose  income  does  not  depend  on  the  number  of 
caiididale<i  passed. 

My  former  experience  as  a  quiz  master  gives  me 
some  right  to  speak  of  the  defective  knowledge  often 
found  iu  advanced  medical  studunta.  I  have  also  read 
some  graduation  theses.  Perhaps  some  other  mem- 
bers of  this  Society  have  enjoyed  that  liigli  privilege. 
If  any  sncli  are  present  they  will  remember  tiie  cir- 
cumstance because  of  the  ludicrousness  of  (he  hi^jh- 
soundmg  name  "thesis."  The  Paris  theses  are  printed, 
and  often  referroil  to  as  sources  of  mcdii-al  inhirmation. 
A  collection  of  all  the  theses  presented  to  the  Ameri- 
can medical    colleges   during  the  last  five  years  would 


be  more  entert^viuing  than  that  book  of  books,  English 
as  She  is  Spoke,  and  no  Mark  Twain's  preface  would 
be  needed. 

Does  it  not  seem  strange  that  the  profession  of  Penn- 
sylvania should  take  no  railical  step  to  elevate  medical 
education,  when  Illinois,  Virginia,  and  even  the  youth- 
ful Nebraska  have  struck  terror  into  the  heart  of  the 
halfeducated  graduate.  The  State  Board  of  Health 
of  Illinois  will  uot  recognize  a  diploma  as  entitling 
the  holder  to  a  certificate  for  permission  to  practice  in 
Illinois  if  the  college  granting  it  falls  below  the  min- 
imum schedule.  This  schedule  requires  a  prelimiuary 
examination  or  equivalent  documentary  evidence  and 
teachiug  in  hygiene  aud  medical  jurisprudence  in  ad- 
dition to  the  ordinary  branches.  It  also  demands  three 
full  years  of  professional  study,  quizzes  at  least  twice 
a  week,  aud  the  final  examinations  to  be  conducted, 
when  practicable,  by  examiners  other  than  the  profes- 
sors.' How  rigidly  this  standard  is  enforced  I  am  un- 
able to  say,  but  I  kuow  that  a  graduate  of  last  year 
in  this  city,  who  intended  settling  iu  Chicago,  showed 
me  a  few  months  ago  his  papers  telling  him  to  appear 
for  examination  iu  hygiene  before  the  Board.  What  a 
slur  upon  Pennsylvania  medical  teachiug  !  A  Phila- 
delphia doctor  who  graduates  with  honors  cannot  prac- 
tice on  the  western  prairie  until  he  is  examined  as  to 
his  professioual  knowledge.  In  other  words,  he  is  a 
good  enough  physician  for  old  Philadelphia  but  not  for 
the  young  West.  Humiliating,  truly  !  but  not  to  Illi- 
nois. 

Virginia  has  done  even  better,  for  she  has  established 
a  State  Boanl  of  Medical  Examiners,  before  which 
every  applicant  for  practice,  after  January  1,  1885, 
must  pass  a  satisfactory  examiuation  before  receiving  a 
license  to  practice  medicine  or  surgery.  Two  examin- 
ers-at-large  are  to  be  elected  by  the  Society,  three 
from  each  of  the  ten  electoral  districts  of  the  State. 
A  fine  of  $500  is  to  be  imposed  upon  those  who  do 
not  comply  with  the  terms  of  the  law.- 

The  Nebraska  State  Medical  Society  also  is  on  the 
alert,  and  will  accept  as  member  no  physician  who  is  a 
graduate  of  a  college  falling  below  the  requirements 
of  the  Illinois  State  Board  of  Health.'  Those  require- 
ments I  have  already  indicated.  Philadelphia  doctors 
will  scarcely  be  welcomed  in  any  part  of  the  Uniteil 
States  if  this  epidemic  demand  for  educated  physicians 
extends  much  farther.  As  we  cannot  control  the  epi- 
demic, had  we  not  better  take  the  quickest  |x>ssible 
steps  to  elevate  ourselves  to  the  level  of  the  profession 
of  the  prairie  and  the  plain. 

New  York,  or  at  least  the  P>ie  County  Society  of 
New  York,  has  endeavored  to  have  a  legislative  enact- 
ment passed,  providing  for  a  Stale  Board  of  Medical 
Examiners.  Soon  our  graduates  may  be  debarred 
from  practice  in  New  York  also.  The  time  has  evi- 
dently come  for  conservative  Pennsylvania  to  fall  into 
line  and  act. 

The  ftledical  Society  of  the  Stale  of  Ponn.<iylvania 
has  for  many  yciirs  been  passing  resolutions  bearing 
on  this  question  ;  but  to  resolve  is  uot  to  act.  I  my- 
self was  one  of  those  appointed  by  the  State  Society 
to  prepare  a  schedule  for  preliminary  examination  of 
intending  office  students.     The  schetlule  was   adopted 

1  Mciliciil  Kilumliiiii  unit  tlic  I<<>|! illation  of  the  Traclicr  of  Mcili- 
ciiie  ill  lliv  I'liiU'il  Mlaleii  mid  Cmiadii.  Usuol  by  tlic  llliiiiii.i  :>liilc 
lloaril  (>r  lli'iilili,  188.1,  y.  4. 

«  M<-.lirBl  N.-wj,  ,s,.|,i,.mlior  JO,  188 1,  p.  .'JSfl, 

<  Mviiirnl  N«w>,  .liiiip  7,  18«4,  p.  08J  ;  Jounml  Amenciin  Mediciil 
AMOciatiuii,  .Si'pii'iiilicr  i:i,  1884,  p.  300. 


Vol.  CXL,  No.  19.]       BOSTON  MEDICAL   AND    SURGICAL  JOURNAL. 


447 


by  the  Society,  and  the  law  became  operative  in  some 
of  the  counties,  but  in  Pliihwleliihia  it  lias  been  entirely 
unheeded  up  the  present  time. 

The  correct  remedy  for  defective  education  and  ex- 
amination in  this  State  is,  as  Dr.  Leffmann  has  said, 
the  establishment  of  a  non-teaching  board,  who  shall 
examine  all  those  proposing  to  practice  in  this  Com- 
monwealth. Let  the  colleges  teach  and  grant  degrees 
if  they  choose,  but  let  no  man  practice  in  Pennsylva- 
nia who  shall  not  have  been  examined  by  the  State 
Board. 

Dr.  Benjamin  Lee  :  It  is  sometimes  charged,  Mr. 
President,  that  bachelor  uncles  and  maiden  aunts  know, 
or  think  they  know,  more  about  the  education  of  ciiil- 
dren  than  their  married  brothers  and  sisters.  lu  rela- 
tion to  the  subject  under  discussion,  I  confess  that  I 
occupy  the  position  of  the  bachelor  uncle.  I  am  not  a 
practical  educator;  having  been  compelled,  however, 
to  give  this  question  a  great  deal  of  serious  considera- 
tion, my  outside  stand-point  may,  perhaps,  have  had 
its  advantages.  But  in  what  little  I  have  to  contribute 
I  shall  not  hesitate  to  avail  myself  of  the  published 
testimony  of  tiiose  who  have  had  a  practical  experi- 
ence in  the  education  of  medical  and  scientific  students. 
A  man  recently  apologized  to  me,  on  a  street  car,  for 
the  hilarious  conduct  of  a  companion  by  saying  that  he 
had  just  completed  his  six  years'  apprenticeship  at 
the  trade  of  blacksmithing.  It  made  me  blush  for  my 
profession.  I  said  to  myself,  it  takes  but  two  years  to 
teach  a  man  to  perform  the  manifold  and  arduous  du- 
ties of  a  physician,  yet,  in  the  judgment  of  practical 
men,  six  years  are  required  to  learn  to  shoe  a  horse. 
It  has  been  truly  said  by  one  of  the  speakers  this  even- 
ing that  the  medical  profession  does  not  now  possess  the 
high  standing  in  the  eyes  of  the  community  of  former 
years.  This  is  evidently  owing  to  the  fact  that  its  lit- 
erary status  has  deteriorated.  But  three  colleges  now 
demand  the  requirements  held  one  hundred  years  ago 
in  this  city  and  country  in  order  to  enter  upon  the 
study  of  medicine. 

In  support  of  this  assertion,  allow  me  to  quote  for 
a  moment  from  an  introductory  address  of  our  distin- 
guislied  fellow-memher.  Professor  Pepper:  — 

"The  first  medical  school  was  founded  in  1767, 
though  it  is  stated  by  Dr.  J.  B.  Beck  '  that  the  State 
of  New  York  is 'entitled  to  the  honor  of  adopting 
the  first  effectual  measures  for  regulating  the  p:actice 
of  mtdicine.'  This  was  in  17GU,  '  when  the  General 
Assembly  of  the  Province  ordered  that  no  person 
shall  practice  as  physician  or  surgeon  in  the  City 
of  New  York  before  he  sliall  have  been  examined 
in  physic  and  surgery,  and  approved  by  one  of  His 
Majesty's  Council,  the  judges  of  the  Supreme  Court, 
the  mayor  of  the  city,  or  by  any  three  or  more  of  them, 
taking  to  their  assistance  for  such  examination  such 
proper  person  or  persons  as  they  in  their  discretion 
sliall  think  fit.'  A  fine  was  attached  to  infraction  ot 
this  law.  In  1772  a  similar  law  was  passed  in  New  Jer- 
sey. Those  eminent  men  who  formed  the  University  of 
Pennsylvania  boasted  —  and  it  was  no  idle  boast  — 
that  their  scheme  of  medical  education  was  to  have  as 
extensive  and  liberal  a  plan  as  in  the  most  respectable 
European  seminaries,  and  that  the  utmost  provision 
was  made  for  rendering  a  degree  a  real  mark  of  lienor, 
the  reward  only  of  distinguished  learning  and  abili- 
ties. This  plan  was,  '  that  all  such  students  as  have  not 
taken  a  degree  in  any  college  shall,  before  admission 
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to  a  degree  in  physic,  satisfy  the  trustees  and  professors 
of  the  college  concerning  their  knowledge  of  the  Latin 
tongue,  and  in  such  branches  of  mathematics  and  nat- 
ural and  experimental  philosophy  as  shall  be  judged 
requisite  for  a  medical  education.'  " 

From  this  it  will  be  seen  that  not  only  at  that  early 
day  was  the  preliminary  examination,  which  has  been 
so  properly  insisted  on  by  the  lecturer  of  the  evening, 
demanded,  but  that  it  was  an  examination  of  an  ad- 
vanced character,  including  the  Latin  language,  and 
that  high  dignitaries  of  the  city  were  required  to  be 
present,  and  take  part  in  it. 

With  the  multiplication  of  medical  schools,  however, 
the  conditions  of  entrance  began  to  be  debased,  and  the 
process  of  deterioration  steadily  continued  until  within 
a  very  few  years,  in  sjiite  of  the  earnest  and  repeated 
protests  of  many,  both  individuals  and  societies,  who 
had  the  welfare  of  the  profession  at  heart.  And,  in 
this  connection,  I  confess,  Mr.  President,  that  I  cannot 
sympathize  with  the  lecturer  in  his  criticism  of  the 
action  of  the  Medical  Society  of  this  State  in  passing 
'•empty"  resolutions  from  year  to  year,  urging  a  re- 
form ill  this  matter.  The  American  Medical  Associa- 
tion, from  the  first  year  of  its  inception,  has  made  this 
one  of  the  leading  subjects  of  discussion.  No  State 
Medical  Society  has  more  persistently  and  vigorously 
seconded  it  than  that  of  Pennsylvania.  And  so  far 
from  its  efforts  having  been  fruitless,  I  believe  that  it 
is  just  the  agitation,  agitation,  agitation,  of  the  ques- 
tion, which  it  has  kept  up  from  year  to  year,  which  has 
made  such  a  paper  as  we  have  listened  to,  and  such  a 
discussion  as  we  are  now  participating  in,  possible  this 
evening.  Another  result  of  constant  presentation  of 
the  subject  has  been  the  formation  of  a  society  in  this 
county,  having  for  its  principal  object  the  elevation  of 
the  literary  and  social  status  of  our  profession,  by  the 
introduction  of  a  higher  standard  of  education  — a  so- 
ciety already  very  respectable  in  numbers,  as  it  has 
always  been  in  character.  I  say,  then,  all  honor  to  the 
men  who  have  thus  persistently,  in  the  face  of  dis- 
couragement, and  often  of  opposition  from  the  leaders 
of  the  profession,  year  after  year,  devoted  their  ener- 
gies to  calling  the  attention  of  the  profession,  of  the 
public,  and  especially  of  educators,  to  this  crying  evil. 
Allow  me  now,  very  briefly,  to  quote  the  opinions  of 
some  practical  educators  on  the  subjects  introduced  to 
our  notice.  And,  first,  in  reference  to  the  preliminary 
education  :  our  late  venerated  fellow-member.  Prof. 
S.  D.  Gross,  than  whom  no  one  was  better  qualified  to 
give  an  opinion  on  the  subject  of  education,  wrote  iu 
1867  :  "  A  sound  preliminary  education  cannot  be  too 
strongly  insisted  upon  or  too  liighly  prized.  It  is  a 
boon  of  inestimable  value."  Professor  Gross  enumer- 
ates in  the  preliminary  studies  English,  Latin,  Greek, 
logic,  mathematics,  history,  and  geography,  such  an 
education  as  every  well-trained  scholar  should  possess, 
and  commends  a  knowledge  of  French  and  German. 

Professor  Gross  took  a  very  gloomy  view  of  the 
situation. 

Dr.  Yarnall  says  :  "  My  distinguished  and  honored 
master.  Professor  Gross,  declares:  'The  future  holds 
out  no  promise  of  amendment.  We  shall  go  fiom  bad 
to  worse  until  the  people  can  stand  it  no  longer,  and 
then  we  may  hope  to  be  able  to  eH^ect  some  reform.'  " 

1  cannot  share  iu  this  pessimistic  view.  I  believe 
that  the  reform  has  already  commenced  and  feel  coufi- 
deiit  that  it  will  go  on  with  increasing  impetus. 

In  regard  to  the  study  of  Latin  :  it  does  not  seem  to 
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me  that  its  true  value  as  a  factor  in  education  has  yet 
been  sutficiently  emphasized  by  previous  speaiters.  It 
is  not  for  tiie  immense  aid  wliich  it  gives  in  the  ready  j 
understanding  of  technical  medical  language  and  no-  1 
menclature  that  it  is  chiefly  useful,  but  as  a  mental  ! 
training,  in  developing  habits  of  strict  thought  and 
application,  in  teaching  the  student  how  to  study,  how 
to  arrange  and  utilize  the  great  mass  of  facts  which 
the  strictly  technical  education  will  later  furnish  him, 
how  to  sift  the  numberless  theories  wliich  will  confront 
him,  in  short,  how  to  use  his  mind.  This  view  is 
amply  confirmed  by  the  results  of  an  experiment  made 
upon  a  grand  scale  in  Germany  and  lasting  over  a 
period  of  ten  years.  From  1870  to  1880  students 
were  admitted  to  the  University  of  Berlin  as  well  from 
the  Real-Schule  or  scientific  schools  as  from  the  Gym- 
nasia or  classic  schools  (colleges).  The  following  are 
the  opinions  of  several  of  the  professors  as  to  the  com- 
parative capacities  for  study  and  accjuirement  of  those 
who  had  enjoj'ed  the  advantages  of  a  classical  educa- 
tion, and  those  who  had  been  deprived  of  them,  but 
bad,  instead,  been  trained  in  certain  branches  of  mod- 
ern education  supposed  to  be  an  ctiuivalent:  — 

The  professor  of  chemistry  says,  "That  students 
from  the  scientific  schools  cannot,  in  this  branch  of 
study,  be  placed  upon  the  same  plane  with  the  students 
of  the  gymnasia." 

Professor  HoflTman  observes,  "That  the  matriculates 
from  the  non-classical  schools  often  show,  at  the  begin- 
ning of  their  chemical  studies  in  the  University,  a  more 
rapid  progress  in  acquiring  a  knowledge  of  the  elemen- 
tary principles  of  the  science,  as  well  as  a  greater  dex- 
terity in  the  early  practice  of  chemical  manipulation  ; 
but  that  before  their  studiis  have  advanced  very  far 
these  relations  are  reversed,  and  the  non-classical  stu- 
dents are  left  behind." 

Professor  Uamtnelsberg  gives  similar  testimony  in 
regard  to  .students  in  the  school  of  technology.  He 
remarks,  "  That  of  those  who  take  his  lectures  on 
chemistry  during  the  first  semester,  the  students  trained 
in  the  gymnasia,  though  without  any  previous  knowl- 
edge of  the  subject,  take  a  far  greater  interest  in  the 
instruction  than  that  shown  by  the  students  from  the 
uon-classical  schools.  At  the  final  examinations  the 
work  of  the  uon-classical  students  is  generally  inferior 
to  what  in  advance  would  l>e  expected,  while  the  work 
of  the  classical  students  is  almost  invariably  better." 

Znpitza,  the  professor  of  Knglish,  says,  "That  the 
attainment  of  tlio  non-classical  8tu<lent  is  greatly  in- 
ferior ;  anil  what  is  of  still  greater  importiince,  they 
almost  invariably  show  a  want  of  keenness  of  a[>- 
prehension  and  independence  of  judgment  that  pre- 
vents them  friini  taking  any  other  than  a  prescribed 
inelhofl."  lie  also  testifies,  "That,  as  a  member  of 
the  ICxaniining  Committee  of  the  Government,  he 
has  noticed  that,  although  the  students  prepared  in 
till!  scientific  scliools  begin  their  studies  of  Knglish 
before  tiiey  go  to  the  University,  their  knowledge  of 
the  jiinguagi-  at  the  completion  of  their  University 
course  is  generally  much  interior  to  the  knowledge 
shown  by  the  classical  sludelits." 

lierr  iMiihlenholf,  one  of  the  professors  of  the  Ger- 
man hinguiige  and  literature,  uses  these  expressive 
words  :  "  Acconling  to  my  experience,  it  is  hopelessly 
inipns-ibli'  for  a  student  prepared  in  u  >cientiiio  school 
to  ucipiire  what  nniy  be  culled  »  ihoionghly  satisfactory 
development.  No  one  ever  acquires  it  through  the 
study    of   the  niiMleni    langinigis  ;    no    one    ever   will. 


without  the  solid  foundation  of  a  training  in  a  gym- 
nasium." 

I  submit,  sir,  that  such  testimony  from  those  so  well 
cpialified  to  judge,  and  baseil  upon  so  extended  an  ex- 
periment, is  entitled  to  profound  respect.  This  ver- 
dict was,  I  may  add,  concurred  in  by  the  scientific  as 
well  the  classical  professors. 

Di£.  John  J.  Rkuse  :  It  is  late  in  the  day  to  find 
it  necessary  to  advocate  medical  jurisprudence  as  an 
integral  part  of  a  medical  man's  education  ;  yet  of  the 
ninety  colleges  in  this  country  but  few  make  it  a  neces- 
sity. Among  the  majority  of  these  it  is  an  appendage 
to  various  chairs,  and,  in  point  of  fact,  is  not  taught  at 
all.  In  neither  of  the  two  schools  here  is  it  held  to  be 
a  necessary  part  of  education. 

Dr.  James  Tyson:  Much  of  the  fliscussion,  as  well 
as  action,  in  the  matter  of  higher  medical  education 
during  the  next  ten  years,  will  circle  about  the  subject 
of  the  admission  examination.  In  my  own  experience 
the  best  and  most  successful  students,  who  make  the 
most  successful  physicians,  are  those  who  have  had  the 
broadest  preliminary  education.  Such  an  education 
should  include  the  ancient  and  modern  languages  and 
the  natural  sciences,  as  well  as  physics,  and  all  the 
branches  of  a  thorough  English  education.  But  since 
it  is  impossible,  at  the  present  day,  to  insist  upon  such 
requirements,  we  should  agree  upon  a  reasonable  and 
practicable  preliminary  education,  which  the  colleges, 
through  professional  opinion,  should  be  required  to 
adopt.  It  is  not  to  be  expected  that  the  average  col- 
lege professor  who  has  reached  middle  life  will  initiate 
a  change  which  at  first  may  effect  a  reduction  in  his 
income. 

I  hope  the  influence  of  the  Society  will  be  exerted 
to  change  the  existing  registration  law,  which  requires 
the  medical  colleges  of  the  St;Ue  to  indorse,  after  ex- 
amination, the  diplomas  of  the  extra  State  graduates 
desiring  to  practice  in  Pennsylvania.  This  duty  should 
be  placed  in  the  hands  of  a  lioartl  of  Examiners,  inde- 
pendent of  the  colleges  ;  Indeed,  I  see  no  reason  why 
the  graduates  of  our  own  colleges  should  be  exeaipt 
from  examination  by  such  a  Hoard.  All  should  be  put 
upon  a  common  plane. 

l)i£.  Ui.tncii,  of  Chester:  Dr.  Leflfmann  objects  to 
the  demands  made  by  the  State  Society  ;  as  I  happen 
to  be  a  member  of  the  committee  to  arrange  the  sub- 
jects for  this  preliminary  examination,  it  seems  proper 
that  1  should  make  some  explanation  as  to  the  views 
of  that  committee.  In  tloiiig  so,  I  would  say  that  I 
represented  the  minimum  demand,  anil  Dr.  Fiiiley.  of 
Altoona,  the  maximum.  We  were  in  existence  for  at 
least  two  years,  nukking  at  each  meeting  a  majority 
ami  a  minority  report.  Dr.  Kiuley,  whose  demands 
were  very  hijj;h,  making  the  minority  report.  I  think 
the  ditf'erences  in  our  views  were  entirely  due  to  the 
dillercnces  in  our  early  educations.  I  did  not  think 
then,  nor  do  1  think  now,  that  worthy  students  should 
be  shut  out.  though  I  desire  to  advance  the  interest  of 
the  profession  as  iiiucli  as  possible. 

A\  the  time  this  report  or  programmo  was  under 
disciissiiin,  the  late  Professor  (iross  suggested  that  it 
would  have  kept  him  out  if  it  had  then  been  enfoiceil. 
No  such  man  could  liave  been  shu:  out  ;  ho  would  have 
turned  back  and  mastered  the  requirements.  I  often, 
very  olten,  have  regretted  that  my  own  pri'ceptor  had 
not  advised  me  to  a  preparatory  course  ;  it  would  have 
saved  me  so  much  labor. 

I  take  issue  on  the  views  in  favor  of  specialists,  pre- 
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seuted  by  this  lecture,  and  would  object  to  any  special 
teaching  during  the  general  or  college  course.  I  have 
always  held  that  specialists  should  be  well  grounded 
in  general  medical  knowledge,  and  it  would  lower  my 
opinion  of  them  to  thiuk  otherwise.  1  hold  that  all 
specialists  should  be  most  thorough  physicians.  What 
signifies  the  ability  of  a  man  to  diagnosticate  an  abnor- 
mal condition  of  the  eye,  ear,  uterus,  or  skin,  if  he  can- 
not estimate  the  constitutional  relation  to  either  ?  Mere 
local  treatment  is  not  all  that  is  required  in  such 
troubles.  There  is  no  question  in  my  miml  but  that 
those  schools  which  have  adopted  the  graded  course 
will,  in  the  very  near  future,  command  the  best  pupil- 
age, and  the  greatest  respect  for  their  diplomas. 

Dr.  Jackson,  of  West  Chester  :  While  I  would  not 
be  understood  as  holding  that  study  of  the  classics 
was  valueless,  as  a  means  of  mental  training,  I  cer- 
tainly think  that  for  such  purpose  it  has  been  rela- 
tively too  highly  valued.  Though  the  experiment  of 
the  last  decade  in  Germany  was  held  by  the  Faculty  of 
the  University  of  Berlin  to  show  that  such  study  best 
prepared  the  mind,  even  for  the  study  of  science,  it 
must  be  remembered  that  this  Faculty  undertook  the 
experiment  with  a  strongly  expressed  prejudice  in  that 
direction,  and  that  an  opposite  conclusion  was  reached 
by  the  Faculties  of  most  other  German  Universities 
watching  the  same  experiment.  Then,  too,  the  Gym- 
nasia doubtless  attracted  the  better  class  of  students, 
because  their  diploma  had,  lor  generations,  been  neces- 
sary lor  admission  to  the  Universities. 

It  is  said  that  the  requirements  for  the  medical  de- 
gree are  not  now  as  high  as  they  have  been  iu  the 
past.  This  naturally  results  from  the  "  downwaid 
competition  "  of  the  schools.  A  State  Board  of  Ex- 
aminers, by  showing  which  schools  do  good  work, 
woulU  establish  competition  upward,  and  ^o  raise  the 
standard  of  medical  education. 

Dr.  Kkvser  :  From  the  remarks  of  Dr.  Jackson, 
there  would  possibl}'  be  a  misconception  iu  tlie  minds 
of  those  present  as  to  the  position  of  the  German  Real- 
Schule  in  the  teaching  of  the  classics.  Greek,  it  is 
true,  is  not  iu  the  curriculum,  but  Latin  is  carefully 
and  as  thoroughly  taught  as  iu  a  Gymnasium.  We 
have  heard  much,  this  evening,  in  relation  to  the  neces- 
sity of  a  preliminary  education  before  matriculation  in 
a  medical  school  ;  but  another  question  is,  "  How  are 
we  to  change  the  ever-continual  quantity  into  the  more 
proper  quality  of  graduates  of  the  medical  schools. 

We  should  so  agitate  this  question  as  to  cause  stu- 
dents to  go  to  the  best  and  highest  educational  institu- 
tions ;  colleges  which  admit  none  hut  those  well  fitted 
by  education  and  proper  mental  training  as  their  ma- 
triculants, and  where  the  teaching  is  in  graded  courses, 
and  not  the  constant  repeating  of  lectures  year  after 
year.  It  is  also  necessary  to  look  to  the  final  exam- 
inations for  the  medical  degree.  Let  it  be  stringent, 
open  to  public,  and  in  full  faculty,  instead  of  the  accus- 
tomed way  of  going  alone  and  quietly  to  the  professor's 
office.  No  slipping  quietly  into  the  profession,  as  I 
have  several  times  been  informed  by  some  of  the 
graduates  of  our  schools.  To  raise  the  standard  as  it 
should  be  we  must  have  the  preliminary  requirements 
for  matriculation  and  final  examinations  for  the  degree 
—  both  high,  open  and  above  board  at  all  times. 

Dr.  Henry  Leffhann  :  In  reference  to  the  at- 
titude of  the  Medical  Society  of  Pennsylvania,  my  ob- 
jection is  that  it  has  been  too  tender  in  dealing  with 
the  matter.     If  it  wishes  to  enforce   the  schedule  of 


I  preliminary   examination,  let   it   resolve,  that   after  a 
i  definite    time  —  say,  five  years  —  no   person  shall  be 
received  as  a  member  who  is  graduate  of  a  college  not 
respecting  that  schedule  or  its  equivalent. 

US  recur  Hircrarurr. 

On   the    Use  and  Abuse  of  Pessaries.     By  George 

Granville  Bantock,  M.  D.,   F.  R.  C.  S.,  Kdin. 

Second  Edition.   Entirely  Rewritten.    London.    1884. 

This  book  is  an  amplification  of  a  paper  which  first 
appeared  in  tlie  Lancet,  and  afterwards  was  published 
in  pamphlet  form.  It  gives  the  author's  views  on  the 
subject  of  pessaries  together  with  a  resume  of  the 
opinions  held  by  the  principal  gynaecologists.  To  illus- 
trate the  ditferent  points  discussed  in  the  book  illustra- 
tive cases  are  added  from  the  writer's  experience. 

On  the  whole  the  book  strikes  us  as  a  very  fair  and 
intelligent  exposition  of  this  much-vexed  subject.  His 
position  might  be  thus  briefiy  stated:  That  a  majority 
of  the  displacements  of  the  uterus,  uncomplicated  by 
adhesions,  ma}',  after  replacement,  be  kept  in  position 
by  a  pessary  properly  fitted  to  the  individual  case ; 
that  such  replacement  and  adjustment  of  a  pessary  will 
definitely  relieve  very  many  symptoms,  and  that  in  a 
large  pro[)ortion  of  cases  a  permanent  cure  is  effected, 
and  the  pessary  may  be  dispensed  with. 

For  the  author's  special  views  on  the  relative  fre- 
quency of  the  different  displacements,  on  the  way  in 
which  pessaries  act,  on  the  value  of  the  stem  pessary, 
and  on  a  good  many  other  kindred  subjects,  we  would 
refer  to  the  book  itself,  which  will  well  pay  perusal. 
The  authur  is  a  man  of  large  experience,  ami  his  cases 
illustrate  the  conscientious  care  which  has  doubtless 
contributed  so  largely  to  his  success  in  this  special 
line  of  treatment.  His  book  can  be  recommended  to 
the  profession  as  a  very  safe  guide. 


Manual  of  Physldogy,  a  Text-Book  for  Students  of 
Medicine.  By  Gerald  F.  Yeo,  M.  D.,  F.  R.  C.  S., 
Professor  of  Physiology  in  King's  College,  London, 
etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1884. 
Pages  xxiv.,  749. 

The  modern  publisher  does  not  believe  with  the  an- 
cient Preacher  that  "  much  study  [reading]  is  a  weari- 
ness of  flesh,"  and  so  Dr.  Yeo  has  been  persuaded,  he 
informs  us  in  his  preface,  to  prepare  this  volume.  He 
has  no  new  tale  to  tell,  no  new  point  of  view  to  de- 
velop, no  "epoch  making"  presentation  of  any  portion 
of  the  subject  to  give  us  ;  his  only  object  has  been  to 
prepare  a  book  which  the  first  year's  student  shall  find 
profitable  reading.  Once  admitting  the  necessity  of 
such  a  book  it  must  be  acknowledged  that  Dr.  Yeo  has 
excellently  carried  out  his  plan.  The  plan  itself  is 
such  as  to  render  any  detailed  criticism  of  the  book 
unnecessary  ;  in  fact  the  most  serious  objection  to  be 
made  to  the  book  is  that  its  goodness  and  size,  with 
the  expense  and  apparent  completeness  which  that  in- 
volves, will  hinder  many  students  from  buying  larger 
and  better  books  after  they  shall  have  read  this.  It  is 
but  fitir  to  say  here,  what  we  have  had  occasion  to  say 
before,  that  the  kind  of  medical  student  Dr.  Yeo  seems 
to  write  for  has  great  need  to  learn  practical  logic 
somewhere,  and  it  will  be  much  better  if  he  do  so  in  his 
physiology  rather  than  to  wait  for  the  more  laborious 
and   dangerous   experiences   of   his    private    practice. 
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This  is  one  reason  why  all  large  hooks  on  physiology 
which  profess  to-be  but  elementary  are  objectionable. 
This  said,  we  have  nothing  but  commendation  for  what 
Dr.  Yeo  has  done  in  carrying  out  his  plan.  lie  has 
avoided  theory  with  success  —  sometimes  perhaps  too 
completely.  The  book  is  liberally  illustrated,  many 
plates  having  been  taken  from  the  other  sources,  but 
are  most  commendably  repeated  as  required.  The 
plates  in  the  American  reproduction  are  not  all  of 
them  very  successfully  printed.  The  text  is  much  bet- 
ter printed,  the  only  error  which  has  attracted  our  at- 
tention is  "  nitrate  of  amyl  "  (p.  403).  The  index  and 
the  glossary  are  pretty  full ;  the  latter  would  be  more 
acceptable  to  many  students  if  it  were  liberally  ac- 
cented. 
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But  there  is  no  reason  to  suppose  that  the  field  of 
usefulness  of  cocaine  as  an  anxsthetic  will  be  limited 
to  ophthalmology.  Already  for  some  time  in  use  in 
laryngology,  it  has  been  of  Inte  tested  to  a  certain  de- 
gree on  the  nasal,  buccal,  urethral,  antl.  rectal  mucous 
membranes,  as  well  as  in  the  ear,  with  results  point- 
ing towards  its  use  in  almost  unlimited  directions.  It 
would  seem  to  merit  a  thorough  trial  at  the  hands  of 
the  dental  profession,  for  example,  in  the  way  of  ap- 
l)lii'.»tion  during  excavation,  for  there  is  every  reason 
to  believe  that  success  may  be  attained  in  this  direc- 
tion, especially  with  exposed  nerves. 

The  American  profession  has  reason  to  congratulate 
itself  on  the  alacrity  with  which  the  discovery  has 
been  assimilated  and  put  on  a  practical  basis  in  this 
country. 

One  needs  but  a  short  experience  in  medicine  to 
learn  to  receive  the  first  accounts  of  a  new  remedy  or 
of  a  new  application  of  an  old  one  with  some  hesita- 
tion. A  thing  powerful  for  good  is  quite  sure  to 
have  some  limitation  to  its  use,  and  with  powerful 
remedial  agents  we  are  obliged  to  learn  to  secure  the 
therapeutic  and  avoid  the  toxic  effects.  What  draw- 
backs to  the  use  of  cocaine  the  future  will  develop 
cannot  be  foreseen ;  that  none  should  be  found  is  too 
much  to  expect. 


UYDROCHLORATE  OF  COCAINE  AS  A  LOCAL 
ANiESTHETIC. 

At  the  Oplithalmological  Congress  held  in  Heidel- 
berg in  September  last  Dr.  Koller  demonstrated  the 
|)roperties  of  cocaine,  the  alkaloid  of  coca,  in  tempora- 
rily al)olishin;j:  the  sensibility  of  the  eye.  JSaliirally 
the  demonstration  excited  great  interest,  and  the  stud}- 
of  the  alkaloid  has  been  pushed  with  vigor.  As  yet 
the  enthusiasm  among  ophthalmologists  over  the  new 
anaesthetic  has  received  no  check,  and  seems  rather 
on  the  increase,  as  proofs  accumulate  of  its  successful 
action.  If  the  [dace  which  it  promises  to  fill  in  oph- 
thalmic therapeutics  becomes  a.ssured,  the  intru<luction 
of  the  drug  will  mark  an  era  in  the  surgery  of  this 
branch  hardly  less  important  than  that  usheretl  in  by 
the  discovery  of  ana'slhesia  by  ether. 

The  drawbacks  to  the  use  of  general  anscsthesia 
arc  peculiarly  prominent  in  operations  on  the  eye,  and 
in  this  of  all  surgical  branches  u  reliable  local  anaes- 
thetic possessing  no  injurious  qualities  is  a  desidera- 
tum. I'p  to  this  time  no  drawbacks  to  the  use  of 
cocaine  have  been  rrporled,  and  it  has  been  used  in  a 
variety  of  operaiinns  with  results  so  unifurm  as  to 
justify  the  stutiment  that  it  is  an  unipialllied  8nci'e.s8, 
producing  loail  una^slhcsia  so  complete  that  no  form 
of  contact  is  perceived,  the  mind  and  muscular  pnwer 
being  left  unimpaired.  When  wo  remember  that  in 
nil  c«»e«  reported  up  to  the  time  of  writing  this  re.iult 
has  iH'en  ailained  without  unpleasant  or  detrimental 
aftcr-elTect,  and  with  no  element  of  danger,  we  can 
fully  appreciati;  the  enthusiasm  of  those  niemliers  of 
the  profession  who  have  occasion  to  make  ii.se  of  this 
valuable  discovery. 


ONE  FEATURE  OF  THE  RHINELANDER  CASE. 

An  important  decision  has  just  been  rendered  in 
New  York  in  regard  to  the  matter  of  insanity  under 
the  present  Penal  Code,  by  Recorder  Smyth,  in  the 
case  of  William  C.  Rhinelander,  who  shot  the  lawyer, 
John  Drake,  last  summer.  A  commission  of  three, 
including  one  physician.  Dr.  Detmold,  recently  decided 
by  a  majority  vote  that  the  prisoner  was  insane  ;  hut 
in  this  decision  one  of  llie  commissioners  did  not  con- 
cur. The  District  Attorney  claimed  that  the  deter- 
mination of  the  Commissioners  was  conclusive,  and 
that  the  only  duty  of  the  court  was  to  grant  an  order 
committing  him  to  the  .State  Lunatic  Asylum  ;  but 
the  Recorder,  after  a  careful  review  of  the  case,  now 
decides  that  Rhinelander  is  sane  and  must  sUand 
trial  for  the  shooting.  In  his  opinion,  founded  on 
a  study  ol  the  statutes  relating  to  commissions  of 
lunacy  in  the  cases  of  criminals,  and  the  construing  to- 
gether of  sections  6.i8  and  659  of  the  Code  of  Crim- 
inal Procedure  in  the  light  of  the  common  law  (as 
they  are  apparently  contradictory  in  terms),  he  de- 
clares that  the  determination  of  a  commission  is  not 
linal,  and  that  the  court  has  fidl  power  to  review  it 
and  the  proceedings  on  which  it  is  based,  and  to  adopt 
or  reject  it,  as  the  evidence  ami  the  law  m.iy  require. 

In  the  course  of  his  opinion  Recorder  .Smyth  thus 
expresses  himself  in  regard  to  the  expert  medical  tes- 
timony submitted  in  the  case:  — 

"  I  agree  with  the  learned  commissioner  (the  dis- 
senting one)  that  the  expert  evi<lenee  is  of  no  value 
in  this  investigation.  While  the  physicians  called  by 
the  people  to  sustain  the  allegation  of  insanity  say 
that  tho  defendant  is  insane,  they  differ  railically 
among  themselves  as  to  the  classification  of  that  al- 
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leged  insanity.  Two  say  that  he  has  general  paresis, 
one  says  that  he  is  an  imbecile,  and  another  that  he 
suffers  from  melancholia.  .  .  .  But  whatever  may  be 
the  views  of  the  learned  experts  I  have  searched  in 
vain  through  all  their  evidence  to  find  any  convincing 
proof  of  any  one  act  of  the  defendant  during  the  pe- 
riod embraced  in  the  examination  which  itself  proved 
insanity.  Particular  instances  of  foolish  and  impetu- 
ous acts,  committed  at  long  intervals,  some  of  which 
being  such  as  any  self-willed  or  impulsive  person 
might  under  certain  circumstances  do,  cannot  prove 
actual  unsoundness  of  mind,  and  a  general  judgment 
passed  to-day  upon  the  quality  of  an  isolated  act,  com- 
mitted years  ago,  is  of  but  little  value  in  determining 
a  question  of  present  sanity." 

We  draw  attention  to  this  decision  not  only  for  its 
bearings  upon  the  medico-legal  questions  of  insanity, 
but  also  because  it  has  so  marked  a  bearitig  on  the 
character  of  expert  witnesses.  Testimony  subject  to 
such  a  revision  must  be  in  reality  worthy  of  respect 
to  receive  any  consideration.  Incompetent  witnesses 
will  hardly  be  in  favor  or  care  to  appear.  It  seems 
to  bid  fair  to  help  establish  tlie  distinction  between 
expert  and  pseudo-expert  witnesses. 


PREVENTIVE    MEDICINE    FOR  THE   AUTUMN. 

The  transition  seasons  of  our  American  climate, 
corresponding  in  a  general  way  with  the  periods  of 
the  year  which  the  world  has  agreed  to  call  spring 
and  autumn,  but  more  exactly  with  the  early  months 
of  April  and  May,  and  the  later  ones  of  September 
and  October,  are  characterized  by  sudden  and  violent 
oscillations  of  temperature.  A  change  of  twenty  or 
thirty,  and  even  more  degrees,  of  Fahrenheit  in  the 
twenty-four  or  forty-eigiit  hours  is  by  no  means  phe- 
nomenal. These  nlonths  bring  with  them  a  certain 
malaise  exhibiting  itself  in  general  lassitude,  and  a 
certain  class  of  maladies  marked  by  local  congestions 
—  such  as  sore  throats,  nasal,  bronchial,  and  intestinal 
catarrhs  —  which  are  familiar  and  expected,  if  not 
welcome  visitors. 

The  extreme  changes  of  temperature  are,  of  course, 
peculiarly  dangerous  to  the  very  old  and  the  very 
young,  that  is,  to  those  whose  vitality  and  power  of 
adaptability  and  resistance  are  especially  limited.  But 
in  so  far  as  the  active  aud  vigorous  are  less  careful  or 
less  cared  for  than  this  former  class,  they,  too,  are 
liable  to  the  penalties  exacted  by  exposure  to  these 
climatic  freaks. 

To  a  certain  extent  an  unremitting  attention  to  the 
daily  bulletins  of  tlie  weather-bureau  aud  a  constant 
eye  upon  the  barometer  aud  thermometer  give  us  an 
advantage  over  a  preceding  generation.  But  the 
leisure  aud  ability  to  observe  and  profit  by  these  warn- 
ings are  not  given  to  all,  and  even  of  those  who  are 
fortunate  enough  to  possess  a  varied  wardrobe  and  to 
live  in  a  well  ordered  house,  many  prefer  to  run  the 
risks  of  a  chill  or  a  sweat  to  numberless  changes  of 
outer  and  inner  clothing  and  almost  hourly  directions 
about  liouse  heatiug  aud  ventilation. 


It  must  be  confessed  that  practically  American  flesh 
must  still  consider  itself,  notwithstanding  modern  im- 
provements, inevitably  heir  to  a  certain  number  of 
these  afflictions.  There  are,  however,  a  fair  propor- 
tion which,  without  undue  self-solicitude,  may  be  es- 
caped, and  we  desire  to  call  attention,  in  the  interest 
of  preventive  medicine,  to  one  fertile  source  of  head- 
aches, sore  throats,  and  diarrhoeas  peculiar  to  the 
months  of  September  and  October,  which  a  very  mod- 
erate degree  of  forethought  might  easily  eliminate 
altogether.  We  refer  to  the  reoccupation,  without 
proper  preparation,  in  the  autumn,  of  houses  and 
apartments  which  have  been  shut  and  vacant  during 
the  summer. 

Tiie  custom  of  leaving  the  cities  for  the  country  or 
sea-shore  during  a  certain  number  of  summer  weeks 
or  months  is  becoming  every  year  more  general  among 
a  larger  class  of  our  city  populations,  and  not  only 
tliat  but  every  year  the  length  of  the  period  of  ab- 
sence is  increasing.  Now  the  return  to  town  from 
the  country,  the  exchange  of  the  open  air  for  the 
house,  of  the  fields,  or  the  beach,  or  the  piazza  for  the 
pavements  and  the  streets,  of  an  active  life  for  a  sed- 
entary one  is  of  itself  a  sufficient  shock  to  the  sensi- 
bilities of  any  one's  system,  however  accommodating. 
But  when,  in  addition  to  this  inevitable  shock,  the 
individual  or  family  neglects  to  secure  such  mitiga- 
tions of  tlie  conditions  as  are  easily  within  every  one's 
reach,  a  cry  of  distress  from  the  overtaxed  constitution 
is,  it  must  be  allowed,  indeed  justifiable. 

It  is  too  common  to  return  to  a  town  house  which 
has  been  closed  and  uninhabited  without  takiug  the 
simple  precautions  of  thoroughly  ventilating  the  rooms 
and  passages,  and  flushing  the  drains.  This  ought  al- 
ways to  be  done,  and  physicians  should  remind  clients 
who  are  too  careless  to  think  of  these  things  for  them- 
selves. 

November  would  be  a  less  solemn  month  than  it 
now  is  were  these  simple  precautious  taken  in  Sep- 
tember and  October,  and  many  a  case  of  febricula,  or 
typhoid  fever  even,  for  which  the  country  is  now  held 
responsible,  would  be  averted  altogether. 


MEDICAL  NOTES. 

—  We  learn  with  regret  that  Professor  Huxley  has 
become  so  worn  by  his  multitudinous  labors  that  he 
has  been  ordered  by  his  medical  attendant  to  leave 
England  for  some  months  of  perfect  quiet  and  free- 
dom from  work. 

—  The  prescription  ^  Aerismaris,  which  was  for- 
merly supposed  to  necessitate  a  pilgrimage  to  the 
shore,  can,  it  seems,  be  filled  by  any  inland  apothecary. 
Dr.  B.  W.  Richardson,  who  nearly  a  score  of  years 
ago  called  attention  to  the  possibility  of  getting  a 
sea  atmosphere  without  going  near  the  ocean,  has  re- 
cently revived  his  suggestion  in  the  Asclepiad.  The 
pharmacy  of  the  prescription  is  as  follows  :  The  solu- 
tion to  be  used  and  diffused  as  spray  consists  of 
peroxide  of  hydrogen  (ten  volumes  strength),  con., 
taining  one  per  cent,  of  ozouic  ether,  iodine  to  satur^t 
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tioii,  and  2.50  per  cent,  of  sea-salt.  The  solution, 
placed  in  a  steam  or  hand-spray  diffuser,  can  be  dis- 
tributed in  the  finest  spray  in  the  sick  room  at  the 
rate  of  two  fluid  ounces  in  a  quarter  of  an  hour.  It 
communicates  a  pleasant  sea  odor,  and  is  the  best  puri- 
fier of  the  air.  It  is  also  a  powerful  disinfectant. 
A  large  spray-producer  has  been  recently  invented 
which  will  diffuse  the  artificial  sea  air  through  a  hos- 
pital ward. 

—  The  proposition  has  been  made  in  the  general 
medical  council  of  Great  Britain  to  raise  the  limit  of 
age  at  which  legal  qualification  to  practice  medicine 
shall  be  obtainable.  A  definite  motion  to  fix  the  age 
at  twenty-three  years  was,  however,  rejected. 

—  Broad  streets  are  not,  it  seems,  the  unmixed- 
blessing  that  might  be  a  priori  supposed.  For  in- 
stance, in  the  State  of  Illinois  the  excessive  width  of 
the  streets  is  reported  as  having  of  itself  become  a 
source  of  nuisance  and  of  danger  to  health.  .Sixty 
feet  and  more  are  ordinarily  given  to  new  streets 
even  in  the  smaller  towns.  Eight  feet  on  either  side 
are  paved  and  devoted  to  pedestrians,  and  the  remain- 
ing space,  varying  usually  from  forty-four  to  fift3'-four 
feet,  is  devoted  to  carriage  traffic.  The  result  is  that 
this  wide  carriage  road,  so  often  in  excess  of  the  re- 
quirements of  the  vehicles  that  have  to  travel  over  it, 
becomes  a  source  of  such  expense  as  to  forbid  its 
beini;  properly  paved,  cleansed,  and  channeled.  The 
street  consequently  is  soon  turned  into  a  vast  surface 
of  dirt  mixed  with  filth,  horse  droppings,  and  other 
refuse,  and  when  the  weather  is  so  dry  that  dust  is 
formed  the  air  which  is  inhaled  as  the  dust  files  about 
is  calculated  to  cjiuse  disease  as  well  as  discom- 
fort instead  of  promoting  the  health  of  pedestrians. 
Dr.  Gregory  in  bringing  forward  this  subject  fully 
concurs  in  the  great  importance  of  providing  wide 
thoroughfares,  and  of  keeping  the  number  of  inhabi- 
tants to  each  ac;re  down  to  a  proper  maximum,  and 
hence  he  declares  that  he  would  not  on  any  consid- 
eration diminish  by  a  single  foot  the  width  of  the 
streets,  but  he  would  curtail  the  actual  roadway  so 
that  it  shall  only  suffice  for  the  proper  demands  of 
the  carriage  traffic,  and  between  that  limited  space, 
which  could  then  be  properly  kept  at  a  reasotuible 
cost,  and  the  foot-paths  ho  would  plant  trees  and  lay 
down  grass,  so  as  really  to  provide  in  towns  and  cities 
such  freshness  and  greenness  as  would  go  far  to  induce 
peo|ile  to  take  that  form  of  exercise  which  is  most 
conducive  to  health. 

—  A  case  was  reported  to  the  Sociele  ties  Sciences 
Mrdiciiles  r/r  Li/iin  {Lyon  Medical,  5th  October),  in 
which  liivitije  was  applied  lo  the  removal  of  a  foreign 
body  from  the  stomacli.  A  pin  had  been  swallowed 
by  a  dressmaker,  and  emetics,  cathartics,  olc,  freely 
u."ed  f<ir  a  week,  had  failed  to  dislod>!e  it.  Tlio  point 
could  be  felt  liy  the  palieiit  giving  a  pricking  feeling 
at  the  epigastrium,  and  it  was  l>elieviMi  by  the  physi- 
cian that  ihe  pin  had  become  caught  in  a  fohl  of  the 
mucous  nieuibrane.  lie  accoidingly  washed  out  the 
stomach  by  means  of  a  large  tube  (fifln  ii  millimetres 
external  diameter),  using  tlfteen  litres  of  water.  The 
washing  did   not   bring  away  the  pin,  though   after   it 


the  patient  felt  relieved  of  the  prickirg  sensation,  and 
soon  after  vomited  it.  It  was  twenty-five  millimetres 
long.  It  was  believed  by  the  operator  that  the  wash- 
ing dislodged  the  pin  from  its  resting  place  and  en- 
abled it  to  be  ejected  by  the  act  of  vomiting. 

—  An  interesting  case  having  an  important  bearing 
on  the  question  of  the  marriage  of  syphilitic  sub- 
jects is  reported  by  Mr.  Cooper  Forster,  iu  the  Lancet, 
August,  1884  :  A  man,  aged  thirty,  had  a  hard  chan- 
cre in  1862  ;  he  was  treated  for  four  months  with 
mercury  and  iodi<lc  of  potassium,  aud  from  1863  until 
the  spring  of  1882  he  had  no  symptoms  of  s)-philis. 
Iu  1865  he  married  a  strong,  healthy  girl,  who  aborted 
four  mouths  afterwards,  after  haviug  had  sores  on  the 
vulva,  sore  throat,  and  a  copper  scaly  rash.  In  May, 
1866,  a  seven  months'  child  was  born,  with  marked 
symptoms  of  syphilis ;  this  died  in  ten  weeks.  In 
May,  1868,  the  wife  was  again  pregnant,  when  she  was 
suddenly  seized  with  difficulty  of  breathing,  and  died 
before  medical  aid  was  obtained.  In  1872  the  patient 
married  again,  his  second  wife  miscarried  at  the  sixth 
month,  but  did  not  again  become  pregnant  for  some 
years.  In  1876  the  patient  and  his  wife  were  put 
under  a  course  of  mercury  and  iodide  of  potassium 
for  over  two  months.  In  1878  a  healthy  eight  months' 
child  was  born,  and  in  March,  1880,  a  healthy  child 
was  born  at  full  time.  In  January,  1881,  the  hus- 
band had  a  fall,  the  effects  of  which  lie  felt  for  a  time, 
and  then  they  passed  off.  In  the  spring  he  showed 
signs  of  locomotor  ataxy,  aud  in  the  autumn  of  1882 
he  died,  iu  spite  of  treatment  with  mercury  and  iodide 
of  potassium. 

—  An  unusual  case  of  congenital  hypertrophy  of 
one  foot  is  recorded  by  Dr.  Blakader,  of  Montreal,  iu 
the  Archires  of  Pediatrics  (October  lotii)  with  figure. 
The  relative  size  of  the  two  feet  may  be  seeu  from  the 
following  table  :  — 

Normal  Ujp«rtrophiod 

foot.  foot. 

January.  January. 

Length  (inches) 4  h\ 

Circumference  around  ball  of  foot 4i  7| 

Circumference  aruunit  heel  and  ankle. .       6  6( 

Circumference  aronnil  calf 7  "| 

Circumference  around  thigli 9  9} 

As  the  hypertrophy  was  increasing  an  operation 
was  resorted  to,  and  the  second  aud  third  toes,  with 
the  anterior  two  thirds  of  the  metatarsal  bones,  were 
removed.  The  tumor  proved  to  be  a  diffuse  lipoma, 
with  hypertrophy  of  cartilages  and  teudous. 

NEW    YORK. 

—  The  members  of  a  medical  commission  which  lias 
recently  visiteil  the  cow  stables  at  Blissville,  Long  Isl- 
and, where  pleuro-piieumoiiia  has  prevailed  at  inter- 
vals fi>r  (piite  a  long  time,  are  of  the  opiiiiou  that  the 
only  way  to  efFi-ctually  suppress  the  disease  is  to  burn 
tlie  old  buildings  now  used  for  stables. 

—  At  the  n!cenl  annual  meeting  of  the  Society  of  Su 
Luke's  Hospital  the  report  of  the  Board  of  Managers 
showed  that  during  the  year  ending  Saturday,  Octo- 
ber I8ih,  there  were  treated  in  the  institution  14'.I7 
patients,  of  whom  I  2'.l  died,  and  601  were  di.schiirged 
cured.  Of  the  whole  number  11!)0  were  charity  pa- 
tients.     The  average  daily  numl)er  of  patients  w:is  15.'>, 
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and  the  total  number  of  days  of  hospital  care  was 
56,691  —  an  average  of  more  than  thirty-seveu  days  to 
each  patient  —  of  which  47,090  days  were  gratuitous. 
The  average  daily  cost  of  treatment  per  capita  was 
S1.21tV  During  the  year  legacies  amountiug  to 
$32,560,  and  donations  for  the  eudowment  of  free 
beds  to  the  amount  of  over  $13,000,  were  received. 
In  addition,  Mrs.  James  Morris  endowed  the  hospital 
with  a  special  fund,  the  income  of  which  is  to  be  used 
in  providing  vocal  and  instrumental  music  for  the 
chapel  and  wards.  The  total  income  from  endow- 
meuts  was  $28,645.53,  which,  added  to  the  sum  re- 
ceived from  paying  patients,  amounted  to  about  half 
the  sum  required  for  the  support  of  the  institution. 

—  The  Montefiore  Home  for  Chronic  Invalids,  at 
the  corner  of  Eighty-fourth  Street  and  the  Eastern 
Boulevard,  was  formally  opened  on  the  26th  of  Octo- 
ber. Sir  Moses  Montefiore  was  tlie  first  contributor 
to  the  institution,  and  the  Jewish  residents  of  New 
York  furnished  the  remainder  of  the  fund  for  its  sup- 
port. 

—  At  the  annual  meeting  of  the  County  Medical 
Society  (New  Code),  held  October  27th,  Dr.  Daniel 
Lewis  was  elected  President ;  Dr.  Lawrence  Johnson, 
Vice-President ;  Dr.  W.  M.  Carpenter,  Secretary,  and 
Dr.  0.  B.  Douglas,  Treasurer.  Two  homoeopaths  who 
had  applied  for  membership  in  the  Society  were  unan- 
imously elected. 

—  At  the  competitive  examination  for  the  positions 
of  first  and  third  assistant  physicians  at  the  State  Hos- 
pital for  the  Insane  at  Poughkeepsie,  held  October 
22d  at  the  building  of  the  New  York  Academy  of 
Medicine,  thirteen  candidates  presented  themselves. 
The  Examining  Board  consisted  of  Mr.  Silas  W.  Burt, 
Chairman  of  the  Civil  Service  Commission,  Dr. 
Stephen  .Smith,  State  Commissioner  in  Lunacy,  Prof. 
Henry  Drisler,  of  Columbia  College,  and  Drs.  James 
R.  Learning,  E.  Darwin  Hudson,  J.  A.  McLean  Ham- 
ilton, Theodore  H.  Kellogg,  A.  N.  Bell,  and  A.  E. 
MacDonald.  On  the  day  following  the  candidates 
were  tested  in  regard  to  (heir  practical  knowledge  of 
insanity  in  the  wards  of  the  City  Insane  Asylum  on 
Ward's  Island,  by  Dr.  MacDonald,  the  Superinten- 
dent. The  names  of  the  successful  competitors  have 
not  yet  been  announced. 

—  At  the  Academy  of  Medicine,  on  the  22d  ult., 
non-competitive  examinations  for  Superintendent  of 
the  Asylum  for  Idiots  at  Syracuse,  at  a  yearly  salary 
of  $3,000,  and  for  the  position  of  assistant  physician 
at  the  Willard  Insane  Asylum,  at  a  salary  of  $1800, 
were  also  held. 

—  The  wife  of  a  citizen  of  Waterford,  New  York, 
has  presented  her  husband  with  four  children  at  a 
birth.  They  are  all  girls,  and  are  said  to  have 
weighed  seven  pounds  apiece  when   born. 

—  The  Board  of  Health  asks  an  appropriation 
of  $437,408  for  its  expenses  during  the  year  1885  ; 
but  the  Board  of  Estimate  and  Apportionment  has  re- 
duced this  amount  by  $17,126. 

—  Dr.  James  Faulkner,  who  died  at  Dansville, 
Livingston  County,  on  the  19th  of  October,  would 
have  been  ninety-five  years  old  had  he  lived  to  Janu- 


ary 21,  1885.  He  was  born  at  Cambridgetown, 
Washington  County,  and  served  through  the  war  of 
1812  as  a  surgeon  in  General  McClure's  command. 
After  the  war  he  gave  up  the  practice  of  mediciue  and 
engaged  in  business.  He  also  entered  public  life, 
holding  many  positions  of  trust  and  honor,  and  at  the 
time  of  his  death  was  the  oldest  bank  president  in  the 
United  States. 

—  Dr.  Allen  S.  Church,  a  well-known  and  highly 
respected  New  York  physician,  and  Treasurer  of  the 
County  Medical  Association,  died  October  24th. 


Corrc^goiiDcncc. 

"  WEIGHT  AS  AN  INDICATION  OF  THE  CHAR- 
ACTER OF  RISKS  FOR  LIFE  INSUR.\NCE." 

Augusta,  Me.,  October  25,  1884. 

Mr.  Editor,  —  The  article  in  this  week's  Journal 
on  "  Weight  as  an  Indication  of  the  Character  of  Risks 
for  Life  Insurance"  is  interesting  and  suggestive,  and 
its  conclusions  may  be  and  probably  are  correct,  but  it 
seems  to  me  to  furnish  an  additional  example,  where 
we  had  enough  already,  of  the  fallacy  of  statistics  and 
of  reasoning  from  insufficient  premises.  If  the  conclu- 
sions are  correct  they  are  so  independently  of  the  data 
furnished  in  the  paper.  In  order  to  acquire  any  value 
they  must  be  supplemented  by  tables  showing  the 
number  of  members  of  the  Society  who  are  at,  below, 
and  above  the  normal  weight,  and  what  proportion  of 
these  vary  fifteen  per  cent.,  twenty  per  cent.,  etc.,  from 
the  standard.  As  the  paper  now  stands  it  does  not 
show  that  the  death-rate  is  any  higher  among  those 
whose  weight  varies  from  the  standard  than  among 
those  of  standard  weight. 

As  medical  examiner  of  three  of  the  largest  life 
companies  and  a  large  beneficiary  organization  I  am 
greatly  interested  in  this  subject,  and  wish  that  Dr. 
Seaverns,  from  the  material  at  his  command,  would 
furnish  us  some  statistics  of  real  value. 

Yours  truly,  J.  O.  Webster,  M.  D. 

RoxBURT,  Mass.,   October  28,  1884. 

Mr.  Editor,  —  I  cheerfully  concede  the  imperfec- 
tio^ns  of  my  article  as  referred  to  by  Dr.  Webster,  for 
it  was  prepared  in  haste  at  a  time  when  I  was  much 
fatigued. 

It  would,  no  doubt,  be  interesting  and  valuable  to 
collect,  as  he  suggests,  tables  of  the  members  of  our 
Society  who  are  at,  below,  and  above  the  normal  stand- 
ard of  weight,  but  on  the  1st  of  March  last  there  were 
48,912  of  such  members,  and  life  is  short. 

I  do  not  claim  that  my  statistics  prove  anything  con- 
clusively,  and  it  is  very  seldom  that  any  statistics  in 
mediciue  do  more  than  establish  a  probability ;  and  if 
(as  I  think  my  data  show)  among  the  900  or  more 
deaths  it  appears  that  a  large  proportion  of  those  light 
in  weight  die  of  consumption  and  otiier  wasting  dis- 
eases, and  if  among  the  heavy  weights  many  of  them 
die  of  diseases  of  the  circulatory  system,  there  is,  prob- 
ably, a  special  tendency  of  tlie  oue  class  to  the  one 
form  of  disease,  and  of  the  other  class  to  the  other 
form  of  disease.  And  since  phthisis  is  confessedly  one 
of  the  most  fatal  diseases  encountered  in  life  insurance, 
I  think  I  am  justified  in  inferring  that  the  examiner 
should  he  especially  on  his  guard  against  those  whose 
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light  weights  show  that  they  have  a  special  proclivity 
thereto. 

I  am  obliged  to  Dr.  Webster  for  his  courteous  crit- 
icism. Yours  very  truly, 

Joel  Seaverns. 


« 

LOCAL  TEMPERATURE   IX    BILIARY   COLIC. 

Dr.  Jules  Cvr  calls  attention  to  the  diagnostic 
value  of  local  thermometry  during  the  attack,  in  a 
monograph  that  has  recently  appeared  {Traite  sur 
FAjfection  ccdcuJeuse,  Paris,  1884).'  If,  during  the 
paroxysm,  the  thermometer  be  applied  to  the  area  of 
greatejit  pain  there  is  observed  a  local  rise  of  a  quar- 
ter, half,  or  even  one  degree  centigrade  above  the  nor- 
mal temperature  of  the  region.  This  local  rise  may, 
indeed,  reach  the  level  of  the  axillary  temperature, 
which,  under  normal  ciicumstances,  is  a  degree  and  a 
half  higher  than  that  of  the  epigastrium  or  the  right 
hypochondrium.  This  fact  was  first  brought  to  the 
notice  of  the  profession  by  Professor  Peter,  at  La 
Charite,  in  whose  service  the  author  had,  in  March, 
1883,  the  opportunity  of  observing  an  interesting  case, 
of  which  the  following  particulars  are  stated  :  A  young 
woman,  confined  for  two  or  three  years  to  bed  by  dis- 
ease of  the  spine,  was  seized  during  her  sojourn  in  the 
hospital,  and  at  the  end  of  the  second  year  of  decu- 
bitus, with  a  paroxysm  of  biliary  colic,  which  was 
speedily  followed  by  others  of  a  like  kind,  one  of 
which  was  attended  by  jaundice.  The  trace  which  dis- 
played the  axillary  temperature,  that  of  the  left  hypo- 
chondrium, and  that  of  the  right  hypochondrium,  dur- 
ing a  period  of  three  months,  demonstrated  (1)  a  con- 
stant parallelism  between  the  elevation  of  the  axillary 
temperature  and  the  elevation  of  that  of  the  right  hy- 
pochondrium ;  (2)  iu  the  periods  in  which  the  attacks 
of  biliary  colic  were  absent  the  tendency  to  a  uniform 
temperature  iu  the  two  hypochondriac  regions,  some- 
times without  appreciable  difference,  sometimes  with  a 
variation  of  a  quarter  or  a  half  degree  C.  ;  (3)  during 
the  paroxysms  the  temperature  of  the  right  hypochon- 
drium was  higher  than  that  of  the  left  to  the  extent  of 
1°  C.  to  1.3^  C.  It  sometimes  attained,  and  on  one 
occasion  even  exceeded,  that  of  the  axilla.  In  a  sec- 
ond case,  where  the  focus  of  pain  was  in  the  epi- 
g;istrium,  the  temperature  at  this  point,  which  had 
been  36.1°  C,  rose  to  37.8°  C.  and  37.11^  C,  while 
tlie  axillary  temperature  varied  between  36. G'  C.  and 
37.5°  C.  In  a  third  case,  characterized  by  violent  and 
frequent  almost  quotidian  paroxysms,  the  temperature 
of  the  right  hypochondrium  almost  always  exceede<l 
that  of  the  axilla  of  the  same  side.  This  element  of 
symptomatology,  heretofore  overlooked,  M.  Cyr  has, 
on  several  occasions,  studied,  with  the  result  of  fully 
confirming  the  observations  of  Professor  Peter.  He 
has,  further,  fouml  the  dillicultics  atteinling  the  appli- 
cation of  the  surliice  thermoinulur,  under  the  circum- 
stances, less  serious  than  he  was  at  first  led  to  expect 
that  they  would  prove.  Pain  constitutes  the  essential 
element  of  the  paroxysm  of  biliary  colic.  Other  phonora- 
ena  accompanying  it  are  aci:essory,  and  may  all  be  ab- 
sent in  particular  cases,  for  their  presence  is  dependent  | 
upon  circumstances  not  at  all  necessary  to  tlie  parox- 
ysm. To  this  general  statement,  however,  it  appears 
>  l'>iil«d«lphia  Medical  Tinios,  May  31,  1B84. 


that  an  exception  may  now  be  made  in  favor  of  the 
local  elevation  of  temperature.  This,  in  the  absence 
of  any  cause  beyond  the  paroxysm  adequate  to  explain 
it,  constitutes  an  important  element  of  diagnosis,  es- 
pecially when  we  consider  that  in  gastralgia  anil  inter- 
costal neuralgia — maladies  in  man)'  respects  closely 
resembling  the  attack  of  hepatic  colic  —  local  eleva- 
tion of  temperature  does  not  occur. 


STRICTURES. 

We  find  in  a  small  volume  entitled  Medical  Rhymes, 
recently  compiled  by  Dr.  Hugo  Erichsen  from  various 
sources,  the  following  stanzas,  published  originally  iu 
the  Western  Lancet  in  1857.  As  they  are  probably 
unfamiliar  to  our  readers  we  reproduce  them.  They 
purport  to  have  been  "left  on  a  doctor's  table  by  a 
patient  who  was  about  to  start  for  Niagara  Falls,  where 
the  water  runs  down  hill  with  nothing  on  earth  to 
hinder  it." 

"  When  sorrow'3  cloud  is  cast  athwart 
The  sunstiine  of  my  mind. 
When  I  with  gloomy  care  di.straught 

No  recreation  tind ; 
When  si^hin;;  o'er  my  hapless  lot 

And  what  I  us«d  to  be, 
I  '11  seek  some  quiet,  tranquil  spot. 
And  pass  a  small  bougie. 

**  Let  strictures  on  my  conduct  pass, 
Unnoticed  let  them  be ; 
A  stricture  somewhere  else,  alas! 

Is  more  deplored  by  me. 
la  hope  this  blight  on  nianhood'a  bloom 

I  yet  etlaced  may  see, 
I  'II  hie  me  to  my  quiet  room. 
And  pass  a  small  bougie." 


AN    UNUSUALLY   PROTRACTED    CASE    OF 
DIPHTHERIA. 

TuE  Archives  of  Pediatrics  (October  15th)  quotes 
from  the  Recue  Mensuelle  des  Maladies  de  T  Enfance 
(July,  1881),  a  remarkable  case,  by  Wins,  iu  which 
diphtheria  lasted  seventy  days. 

"  The  author  refers  to  the  fact  that  Cadet  de  Gas- 
sicourt,  Empis,  Barthez,  and  Isambert  have  already 
recorded  cases  of  diphtheria  which  lasted  much  longer 
than  its  usual  duration,  and  adds  in  his  paper  a  similar 
case  which  occurred  under  his  observation.  The  ciise 
occurred  in  a  child  six  years  of  age.  A  general  erup- 
tion was  present  for  nine  days,  at  the  end  of  which 
period  there  was  pain  in  the  throat,  with  elevation  of 
the  body  tcm|)erature.  Two  days  later  a  false  mem- 
brane appeared  upon  the  left  tonsil,  then  the  right  one, 
and  the  pillars  of  the  pharynx  became  involve<l,  and 
the  cervical  glands  eidarge<l.  After  twelve  days  the 
false  membrane  dis:qipeared,  but  an  abscess  formed  in 
the  right  cervical  region.  This  was  opened  and  soon 
healed.  The  urine  conljiined  a  .small  quantity  of  albu- 
men, but  this  disappeared  with  the  disappearance  of  the 
false  membrane  from  the  pharynx.  During  the  course 
of  the  angina  a  diphtheritic  patch  two  centimetres  in 
diameter  appeared  upon  the  left  side  of  the  lower  lip. 
Three  days  later  two  now  patches  appeared  upon  the 
right  side  of  the  lip.  These  reinainod  for  a  short  time 
and  were  then  replaced  l)y  others,  the  process  continuing 
until  the  seventieth  day  from  the  beginning  of  the  dis- 
eiwe,  when  they  disappeared  entirely,  without  reour- 
n-nce.  These  membranes  upon  the  lip  were  thin,  gray- 
ish iu  color,  developed  u|>on  a  red  base  without  con- 
sequent idceration,  and  were  not  attended  with  pain  or 
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with  difficulty  of  mastication.  After  the  general  dis- 
ease had  disappeared,  these  secondary  phenomena  ap- 
peared to  be  entirely  local,  being  unattended  bv  eleva- 
tion of  temperature,  or  by  albuminous  urine.  The  child 
did  not  recover  his  accustomed  health  and  spirits,  how- 
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ever,  until  the  final  disappearance  of  the  patches  upon 
the  lip.  The  author  agrees  with  Cadet  de  Gassicourt 
m  Ills  opinion  that  the  danger  in  these  protracted  cases 
of  diphtheria  depends  exclusively  upon  the  location  of 
the  diphtheritic  phenomena." 


KEPORTED  MORTALITY  FOB  THE  V7EEK  ENDING  OCTOBER  25.  188*. 


Cities. 


Estimated 
Population 


New  York 1,340,114 

Philadelphia 927,995 

Brooklvn ;  644,526 

Chicago ■ 632,100 

Boston 423,800 

Baltimore 408,520 

St.  Lonis 400,000 

Cincinnati 272,400 

New  Orleans 234,000 

Buftalo 201 ,000 

District  of  Columbia 194,310 

Pittsburg 180,000 

Milwaukee 142,400 

Providence 119,405 

New  Haven 62,882 

Nashville 54,400 

Charleston 52,286 

Lowell 71,447 

Worcester 69,442 

Fall  River 62,674 

Cambridge 60,995 

Lawrence 45,516 

Lynn 44,895 

Springfield 38,091) 

Somerville 3 1 ,350 

Holvoke 30,515 

New  Bedford 30,144 

Salem 29,503 

Chelsea 24,347 

Taunton 22,693 

Gloucester 21,400 

Haverhill 20,905 

Newton 19,421 

Brockton 18,323 

Maiden '5,273 

Newbnrvport 13,947 

Fitchbn'rg 13,433 

Eighty-nine  Massachusetts  towns.   .  33<,046 


Reported 


Deaths  in    under  Five 
each.  Years. 


658 

308 
258 
187 
197 
159 
152 
106 
US 


Deaths 


278 
119 
97 
92 
76 


Percentage  of  Deaths  from 


Infecttous 


16.96 
24.96 
29.15 
29.07 
18.90 
31.68 
25.38 
19.55 

24.96 


30.08 
30.35 
56.25 

9.76 
12.50 
31.85 
43.33 

5.88 
88.20 
20.00 
27.27 
16.66 
66.66 
27.77 
22.22 


20.00 
8.50 


Consump- 
tion. 


15.90 
14.72 
14.04 
9.01 
15.30 
14.25 


11.28 
11.05 


18.86 
17.40 
12.50 
7.22 
12.50 
4.55 
3.33 
23.55 
5.88 
6.66 
9.09 
8.33 

16.66 


28.56 
16.66 
10.00 
20.  UO 
14.28 

40  OO 


Diarrhceal 


9.15 
1.92 
7.41 
7.42 
8.16 
5.04 
16.56 
12.22 
13.70 

4.16 


11.28 
4.33 
25.00 


9.11 
20.00 


6.66 
18.18 


Typhoid 
Fever. 


2.10 
3.20 
2.34 
2.65 
4.59 
1.89 
5.28 
5.64 


7.52 
4.35 
6.25 
2.44 
6.25 
9.11 
13.33 


5.55 
11. U 


20.00 
5.16 


Diphtheria 
and 
Croup. 


9.00 
9.60 
8.58 
12.19 
12.24 
9.45 
7.92 
5.64 
5.20 

1.04 


13.65 
6.66 

70.56 

9.09 
8.33 
66.66 
5.55 


Deaths  reported  2550  (no  reports  from  Buffalo,  Pittsburg, 
and  Milwaukee):  under  live  years  of  age,  1019;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhceal  diseases!  664, 
consumption  367,  diphtheria  and  croup  223,  diarrhceal  diseases 
201,  lung  diseases  197,  typhoid  fever  93,  malarial  fevers  60, 
scarlet  fever  39,  whoopin!;-cough  24,  cerebro-spinal  meningiiis 
nine,  measles  eight,  erysipelas  three,  puerperal  fever  three,  ty- 
phus fever  one.  From  malarial  fevers.  New  York  14,  New  O'r- 
leans  13,  Brooklyn  eight,  St.  Louis  seven,  District  of  Colum- 
bia nine,  Philadelphia  and  Baltimore  two  each,  Chicago,  New 
Haven,  Nashville,  and  Charleston  one  each.  From  whooping- 
cough.  New  Y'ork  12,  Brooklyn  six,  Boston  three,  Baltimore, 
District  of  Columbia,  and  Somerville  one  each.  From  cerebro- 
spinal meningitis.  New  Y^ork  six,  Philadelphia,  Charleston,  and 
Fall  River  one  each.  From  measles.  New  Y'ork  four,  Cincinnati 
two,  Brooklyn  and  Gloucester  one  each.  From  puerperal  fever, 
Chicago,  Boston,  and  St.  Louis  one  each.  From  erysipelas, 
Brooklyn,  Chicago,  and  Boston  one  each.  From  typhus  fever, 
Chicago  one. 

Cases  reported  in  Boston  :  scarlatina  45,  typhoid  fever  44, 
diphtheria  24,  and  measles  eight. 

In  105  cities  and  towns  of  Massachnsetts,  with  an  estimated 
population   of    1,. 332,401    (estimated   population    of   the   State 


1^955,104),  the  total  death-rate  for  the  week  was  17.70  against 
17.62  and  17.84  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
m.ited  population  of  8,762,354,  for  the  week  ending  October 
18ih,  the  death-rate  was  21.1.  Deaths  reported  3545  :  infantsun- 
der  one  year  of  age  946  ;  acute  diseases  of  the  respiratory  or- 
gans (London)  286,  diarrhceal  diseases  167,  scarlet  fever"  74, 
fever  68,  whooping-cough  56,  measles  39,  diphtheria  33,  small- 
pox (London  10,  Sunderland  two,  Birkenhead  and  Liverpool 
one  each)  14.  Thedc'ith-rates  ranged  from  13.6  in  Halifax  to 
30.2  in  Bolton ;  Birmingham  17.0 ;  Bradford  20.7  ;  Leeds 
23.9  ;  Leicester  21.6;  Liverpool  28.2  ;  London  19.7  ;  Manchester 
23.6  ;  Nottingham  23.9  ;  Sheffield  24.3  ;  Sunderland  23.3.  In 
Edinburgh  18.2;  Glasgow  23.1  ;  Dublin  30.2. 

For  the  week  ending  October  11th,  in  the  Swiss  cities,  there 
were  20  deaths  from  consumption;  diarrhceal  diseases  14,  lung 
diseases  five,  diphtheria  and  croup  two,  erysipelas  two,  puerperal 
fever  two,  small-po.x  one,  scarlet  fever  one,  typhoid  fever  one. 
The  death-rates  were,  at  Geneva  5.1;  Zurich  3.9;  Basle  15.5; 
Berae  15.5. 

The  meteorological  record  for  the  week  ending  October 
25th,  in  Boston,  was  as  follows,  ac-cording  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 
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I  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threateniug. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AM)  DUTIE.S  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY 
FRO.M   OCTOBER  25.  1884,    TO  OCTOBER  31,  1884. 

Aldus,  Charles  H.,  major  aud  surgeon.  Relieved  from 
duiv  ai  Fort  Yates,  D.  T.,  and  ordered  fur  duty  at  Fort  Snell- 
ing.'.VIinn.    S.  0.  125,  Department  of  Dakota,  October  20,  1S84. 

"^Vldes,  C.  H.,  major  and  surgeon.  In  addition  to  his  duties 
ai  Fort  Snelling,  Minn.,  to  perfurni  tlie  duty  of  attending  sur- 
geon at  department  headquarters.  S.  O.  127,  headquarters  De- 
partment of  Dakota,  October  23,  1884. 

Wilson,  W.  J.,  captain  and  assistant  surgeon.  Assigned  to 
temporary  duty  at  Fort  Trumbull,  Conn.  S.  O.  2i0,  Depart- 
ment of  the  East,  October  27,  1884. 

CoRBUSiKR,  W.  H.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Bowie,  A.  T.,  S.  0.  99,  Department  of  Arizona, 
Ocloljcr  22,  18S4. 

LaGarde,  L.  A.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Ellis,  .Vl.  T.,  relieving  First  Lieutenant  G.  E. 
ISushnell,  assistant  surgeon  U.  S.  A.,  who,  upon  being  relieved, 
will  report  for  duty  at  Fort  Snelling,  Minn.  S.  O.  126,  Depart- 
ment of  Dakota,  October  22,  1884. 

Everts,  Edward,  first  lieutenant  and  assistant  surgeon. 
I^ave  of  absence  extended  one  month.  S.  O.  107,  headquarters 
Dnisionof  the  Pacific,  October  n,  1884. 

McCaw,  Walter  D.,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Fort  Craig,  N.  M.,  to  Fort  Wiugatc,  N.  M.,  for 
dutv.  S.  O.  92,  headquarters  District  of  New  Mexico,  Octo- 
ber'2l,  1884. 


OFFKJAL  LIST  OK  CHANGES  IN  THE  MEDICAL 
(OKI'S  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  1.  1884. 

Bbardslkt,  Grove  S.,  surgeon.  To  Washington,  D.  C, 
for  examinatiim  preliminary  to  promotion  and  us  to  quulifiiMi- 
tiuns  for  iicn  duty.     October  31,  1884. 

Craio.  TiliiMAS  C,  passed  assistant  surgeon.  To  the  Alli- 
ance (or  temporary  duty.     Octolier  .'ll,  1884. 

(lAiiDiKK,  .Iamks  V..,  passed  as>istiinl  anrgeoiL  To  the  Naval 
ll.).pilal,  Norfolk,  Va.     Oct.. her  28,  1884. 

Hall,  .luiiM  H.,  pissed  Mssistiiiii  unrgeon.  From  the  Naval 
llo»|>iliil.  New  York,  to  the  Navy  Yard,  Maro  Inland,  Cal.  Oc- 
tola-r  29,  1884. 

iliiHii,  William  T.,  medical  director.  To  continue  duly  as 
nicmlnr  of  the  Rctirmg  Board  until  Jaiiuiiry  I,  1»»4.  Octo- 
ber 27,  I8S4. 

Uiverixo,  p.  A.,  passed  astlainnt  sargeon.  To  the  Naval 
Dis|«<nsiiry,  Washington,  D.  C  for  temporary  duty.  Octolicr 
27.  I8f<4. 

Ti-RXER,  Thomas  .1.,  molicnl  director.  To  continue  duly  as 
njeinlirr  of  the  Retiring  Itonnl  until  January  I,  1884.  October 
27,  1884. 

Wtkkle.  .Joii!»  .M.,  pa*«cd  assistant  siirgnm.  To  (he  Naval 
Hospital,  New  York.     OctoUr  29,  1884. 


Massachcsetts  Medical  Benevolent  Society.  —  By 
invitation  of  the  Faculty  the  annu.-kl  meeting  of  the  Society 
will  be  held  at  the  Harvard  Medical  College,  BoyUtou  .Street, on 
Thursday,  November  6th,  at  3.30  p.  M.  Members  will  have  an 
opportunity  to  inspect  the  new  building. 

Henrv  W.  Williams,  President. 


Gyn.ecological  Society  of  Boston.  —  The  next  regu- 
lar meeting  will  be  held  on  the  second  Thursday  of  November, 
at  the  Medical  Library  Rooms,  No.  19  Boylston  Place,  at  four 
o'clock,  p.  M.  A  paper  on  Treatment  of  Uterine  Flexions  will 
be  read  by  Dr.  A.  P.  Clarke.  Discussion  will  be  opened  by  Dr. 
L.  F.  Warner. 

H.  J.  Harrihan,  M.  J).,  Assislanl  Secretary. 


DEATHS. 

Died, —  At  Dorchester  (Boston),  Mass.,  October  31,  1884, 
Edward  Jarvis,  M.  D.,  M.  M.  S.  S.,  aged  eighty-one  years. 

At  Marlborough,  M:iss.,  October  31,  1884,  Nathan  Savery 
Chamberlain,  M.  D.,  M.  M.  S.  S.,  aged  thirty-nine  years. 


Books  and  Pamphlets  Received.  —  The  Science  and  Art 
of  Surgery.  A  Treatise  ou  Surgical  Injuries,  Diseases,  and 
Operations.  By  John  Eric  Erichsen,  F.  R.  S.,  LL.  D.,  F.  R. 
C.  S.,  Eighth  Edition.  Revised  and  Edited  by  Marcus  Beck, 
M.  S.  and  M.  B.  London,  F.  R.  C.  S.  With  984  Engravings  on 
Wood.  Vol.  I.    Philadelphia:  Henry  C.  Lea's  Son  &  Co.    1884. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.  B..  A.  .M.,  M.  D.,  LL.  D.  Seventh 
American  Edition  Revised  ami  Improved.  Illustrateil  with  379 
Wood-Cuts.     Phdadelphia  :  Henry  C.  Lea's  Son  &  Co.     1884. 

The  lirain  and  the  Nervea:  Their  Ailments  and  their  Exhaus- 
tion. By  Thomas  Stretch  Dowse,  M.  1).,  F.  R.  C.  P.  E.,  etc 
New  Y'oik:  G.  P.  Putnam's  Sons.     1884. 

Transactions  of  the  Louisiana  State  Afedlcal  Society  at  its 
Sixth  Annual  Session,  held  at  Baton  Rouge,  La,,  May  21-23, 
1884. 

The  Lockjaw  of  Infants  (Trismus  Nascciilium),  or  Nine- Day 
Fits,  Crung  Sjiasms,  etc.  Its  History,  Cause,  Prevention,  aud 
Cure,  ity  J.  F.  Hiuligan,  M.  D.,  Washington.  1).  C  ,  Member 
of  the  American  Medical  Association,  etc  New  York  :  licr- 
niingliam  &  Co. 

CiLscs  of  Interest.  By  Prof.  Wm.  H.  (Airmail,  M.  D.,  of  New 
Haven.  (From  Proueedings  of  Connecticut  State  Medical  So- 
ciety, 1884.)     Ilariford,  Conn. 

tin  liraiiclii.il  C.vsis  of  the  Neck.  By  N.  Scnn,  .M.  D.,  Mil- 
waukee, Wis.  Reiiil  in  the  Section  ou  Surgery  and  Aiiaioiny 
of  the  American  Medical  Assiniation.     (Kctirint.)     1884. 

Diphtheria  Spread  by  AiUilis.  Uy  A.  Jncobi,  M.  1).  (Re- 
print Iroiii  New  York  Medical  Journal.)      I8S4. 

Address  in  Ophthalmology,  llelivereil  before  the  Medical 
S<«:iety  of  the  Slate  of  I'ennsyWanii  by  \V.  S.  Little,  A.  M., 
M.  D.,  ol  I'hiladelphia,  at  its  Annual  .Mceiing,  held  at  PhiU- 
Uelphia,  May,  1884.     ( liepriiil  from  its  Transactions.) 

Annual  Report  of  the  Secretary  of  the  Navy  for  the  Year 
1883.     In  Two  Volumes.     Vol.  11*.     Washington,  D.  C.     1883. 
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Hectares. 

ETIOLOGY  AND  PROPAGATION  OF  CHOLERA. 

LECTURE  DELIVERED  BEFORE   THE    SOCIETY  OF   ARTS, 
OCTOBER   23,    1884. 

BY    GEORGE    B.    SHATTUCK,    M.    D., 

Visiting  Piiysician  Boston  City  Hospital. 

Gentlemen,  —  The  subject  to  which  your  attention 
is  asked  this  evening  is  the  origin  or  cause  and  the 
mode  of  propagation  or  progression  of  cholera.  Under 
the  first  head  I  shall  touch  upon  the  history  of  the  dis- 
ease, and  under  the  second  upon  the  measures  adopted 
for  its  control,  hitherto  known  under  the  generic  name 
of  quarantine.  I  shall  try  to  condense  what  I  have  to 
say  intelligibly  within  the  limits  of  your  patience,  and 
at  the  same  time  take  a  broad,  philosophical  view  of 
this  great  epidemic  disease,  avoiding  as  far  as  possible 
the  details  peculiar  to  local  outbreaks. 

Great  epidemic  diseases  like  the  plague,  like  yellow 
fever,  like  cholera,  have  their  rise,  their  culmination, 
their  decline,  just  as  great  races,  great  social  move- 
ments, or  great  religions  have  ;  and  there  is  being  grad- 
ually evolved  a  philosophical  epidemiology,  as  there  is 
a  philosophy  of  ethnology,  of  sociology,  of  history. 
An  individual  outbreak  of  an  epidemic  bears  the  same 
relations  to  this  as  does  a  great  battle  to  the  fortunes 
of  a  race  or  form  of  civilization.  Its  signification  lies 
in  the  causes  which  led  up  to  it,  and  in  the  lessons  it 
leaves,  not  in  the  number  of  killed  and  wounded  or 
the  names  of  the  victors  and  vanquished. 

lu  epidemiology,  as  in  other  departments,  there  are 
some  matters  of  fact  upon  which  authorities  are  agreed, 
some  upon  which  they  differ,  and  some  matters  of 
opinion  and  observation  which  are  being  now  actively 
prosecuted,  and  I  shall  try  to  keep  them  separate. 

Cholera  has  its  myths  and  mythology,  which  need 
not  detain  us.  It  is  thought  by  some  to  be  one  of  the 
most  ancient  diseases  of  which  distinct  descriptions  ex- 
ist, and  in  support  of  this  passages  are  cited  from 
Hippocrates,  from  writers  in  Sanskrit,  from  Celsus, 
Aretieu-J,  Galen,  and  plenty  of  other  ancients  ;  but  the 
same  thing  is  said  with  the  same  uncertainty  of  iuter- 
pretatiou  in  regard  to  .syphilis  and  other  comparatively 
modern  maladies.  There  is  but  little  doubt,  however, 
th;it  cholera,  as  it  presents  itself  to-day,  has  prevailed 
in  India,  in  the  province  of  Bengal,  in  the  delta  formed 
by  the  months  of  the  Ganges  and  Brahmapootra  Rivers 
for  an  indefinite  period  —  perhaps  as  long  as  the  hu- 
man race  itself.  There,  as  is  now  generally  agreed,  is 
its  home,  there  it  is  indigenous,  there  it  is  endemic,  as 
the  plague  still  is  in  Asia  Minor  or  yellow  fever  in 
Havana,  and  from  thence  it  starts  out  periodically  to 
invade  the  civilized  countries  of  the  Western  Hemi- 
sphere as  did  the  plague  from  its  home  in  the  Middle 
Ages. 

The  reliable  history  of  cholera,  with  which  alone 
we  will  concern  ourselves,  dates  back  scarcely  farther 
than  the  middle  of  the  last  century,  when  the  English 
began  to  occu[iy  India,  and  it  is  only  since  the  begin- 
ning of  this  century  that  any  really  accurate  records  of 
its  movements  are  to  be  found. 

The  first  world-famous  epidemic  extending  beyond 
the  limits  of  Bengal  was  that  of  1817.  This  was  a 
year  for  one  of  the  great  twelfth  yearly  festivals  or 
pilgrimages  which  are  held  every  year  in  all  parts  of 
India,  but  increase  in  sanctity  every  third,  sixth,  and 
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ninth  year,  and  still  more  every  twelfth  and  sixtieth 
year.  It  was  also  a  year  of  marked  climatological  pe- 
culiarities. This  epidemic  traveled  slowly,  in  conform- 
ity with  the  means  of  communication  in  India  at  that 
time,  but  in  the  course  of  six  years  it  covered  nearly 
the  whole  of  Asia  and  a  large  part  of  India,  moving 
especially  toward  the  northwest,  and  reaching  the  bor- 
ders of  Persia  and  Arabia  in  1822-1823.  From  this 
time  there  was  a  period  of  comparative  quiescence  for 
two  or  three  years,  but  in  1825-1826  it  was  again  on 
the  march,  and  in  August,  1829,  the  first  fatal  case  of 
cholera  occurred  in  Europe  at  Orenboorg,  a  town  in 
the  Russian  Ural,  on  the  borders  of  Tartary,  and  on 
the  line  of  the  caravans  trading  with  China,  Persia, 
and  the  East.  The  disease  had  now  reached  virgin 
soil  and  comparatively  rapid  modes  of  transit,  and  soon 
availed  itself  of  its  privileges. 

In  September  of  18.jO  Moscow  was  attacked,  and 
St.  Petersburg  in  June  of  IS.'il,  by  which  time  it  had 
already  spread  through  Poland,  and  presented  itself  at 
Prussian  towns  on  the  Baltic.  England  was  reached 
from  Hamburg  in  October  of  this  year,  London  being 
attacked  in  January,  Edinburgh  in  February,  and 
Dublin  in  March  of  1S32,  in  which  month  —  crossing 
from  England  to  France  —  it  showed  itself  at  Calais 
and  at  Paris,  pursuing  this  same  course  in  the  epidem- 
ics of  1849  and  1853.  It  crossed  the  Atlantic  with  emi- 
grants, and  presented  itself  in  the  St.  Lawrence  River 
at  the  end  of  April,  though  not  heard  of  as  spread- 
ing in  Montreal  and  Quebec  until  early  in  June.  New 
York  is  suspected  of  having  received  the  disease  about 
the  same  time,  but  if  so  it  was  unacknowledged,  and 
quarantine  records  for  the  months  of  April,  May,  and 
June  of  that  year  are,  strange  to  say,  not  to  be  found. 

This  epidemic  was  especially  severe  in  Canada,  from 
whence  it  crept  down  the  valley  of  Lake  Champlain 
and  the  Hudson  River,  and  attacked  towns  on  our 
northern  frontier  by  July,  among  the  earliest  Detroit. 
Some  of  the  earliest  cases  of  the  disease  in  this  first 
invasion  of  our  country  are  said  to  have  followed  the 
stranding  of  a  brig  on  the  coast  of  South  Carolina. 
Eventually  all  the  cities  of  the  Atlantic  sea-board  were 
invaded,  but  Boston  and  Massachusetts  practically  es- 
caped. 

New  Orleans  was  reached  in  November,  and  Mex- 
ico invaded  in  the  summer  of  1833.  In  the  mean 
time  having  remained  quiescent  in  Europe  it  again 
broke  out  in  epidemic  form  in  June,  1833,  this  time 
in  Portugal,  and  prevailed  in  one  country  or  another 
until  toward  the  end  of  1837.  Having  prevailed  in 
India  and  Persia  during  the  interval,  it  again  broke 
out  in  Europe  in  1847,  the  first  case  occurring  at 
Constantinople.  During  1848  cholera  traveled  nearly 
all  over  Europe,  entering  England  as  before  from 
Hamburg,  and  reaching  Paris  in  March  of  1849.  It 
reached  the  United  States  this  time  almost  simultane- 
ously at  New  York  aiul  New  Orleans  early  in  Decem- 
ber, 1848,  the  disease  at  each  place  being  introduced  by 
Germau  emigrants,  sailing  themselves  in  good  health 
from  an  unaffected  port  —  Havre  —  but  bringing  in- 
fected clothing,  which,  on  account  of  changes  in  the 
weather,  was  unpacked  on  the  voyage.  The  first  cases 
occurred  when  the  vessels  had  been  sixteen  and  twenty- 
seven  days  at  sea  respectively.  Quarantine  and  cold 
weather  checked  the  cholera  at  Staten  Island,  but  it 
spread  from  New  Orleans  up  the  Mississippi  Valley, 
and  New  York  was  invaded  later.  The  fatal  cases, 
61 1   in  number,  during  this  epidemic  in  Boston  were 
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proved  to  be  remarkably  confined  to  the  crowded 
dirty  parts  of  the  city.  Tiie  cholera  hospiuil  was  at 
Fort  Hill. 

Toward  the  end  of  1852  cholera  again  invaded  Eu- 
rope from  the  East,  pursuing  a  very  similar  cour.se  to 
its  previous  one.  It  was  during  this  outbreak  in  Lon- 
don in  1854  that  Dr.  Snow  performed  his  now  famous 
experiment  of  removing  a  pump  handle,  thereby  de- 
priving the  inhabitants  of  Broad  Street  and  its  neigh- 
borliood  at  once  of  contaminated  drinking  water  and  of 
further  disease.  In  1853  and  1854  the  United  States 
and  the  West  Indies  were  visited.  The  next  general 
epidemic  in  Europe  and  this  country  was  in  18G5-1866, 
during  the  Austro-Prnssian  war.  In  this  year  cholera 
W.1S  particularly  severe  in  London  at  the  East  End,  a 
portion  of  the  city  supplied  by  a  water  company  whose 
reservoir  was  little  better  than  a  sewage  receptacle. 

In  the  autumn  of  1865  cholera  arrived  in  New  York 
hut  ilid  not  spread,  and  in  the  spring  of  180G  it  was 
brought  both  to  Halifax  and  New  York.  During  this 
epidemic  St.  Louis  was  an  especial  sufferer,  having 
3500  deaths  in  a  population  of  200,000.  Boston  again 
escaped  with  a  very  light  visitation.  In  the  last  epi- 
demic (tf  1873-1874  cholera  visited  this  country  before 
it  appeared  in  Paris.  It  was  first  brought  to  New 
Orleans  by  an  infected  Bremen  barque  ;  many  cases, 
however,  were  early  imported  directly  through  New 
York  on  non-infected  vessels,  the  disease  being  subse- 
quently developed  at  various  points  from  the  infected 
personal  effects  of  emigrants  when  unpacked  at  their 
final  destination. 

The  outbreak  in  Egypt  last  year  was  preliminary  to 
that  in  France  this  year,  and  its  details  are  sufficiently 
recent  to  be  remembered  by  you. 

The  exact  origin  of  the  present  outbreak  is,  but 
ought  not  to  be.  a  mystery.  The  medical  commission- 
ers sent  by  the  government  from  Paris  to  investigate  it 
declare  themselves  unable  to  discover  the  origin  of  the 
first  case  reported  to  have  occurred,  June  1 4th,  on  board 
the  Montebello  of  the  French  navy,  a  vessel  wliich  had 
been  lying  in  port  fifteen  months.  They  exculpate  the 
Sarthe,  a  transport  from  Cochin  China,  which  had  been 
peculiarly  incriminated.  It  is  most  probable,  whether 
unacknowledged  or  really  not  known,  that  this  or 
some  other  transport  returning  from  the  East  brought 
the  poison  in  clothing,  if  not  otherwise.  The  port  of 
Toulon  is  one  of  the  dirtiest  places  in  Euro(ie,  famous 
for  typhoid  fever.  The  weather  was  hot,  tiie  nature  of 
the  malady  was  not  distinctly  acknowledged  for  at  least 
ten  days,  and  the  epidemic  was  startt'd,  Marseilles,  an- 
other very  dirty  city,  being  presently  attacked. 

The  subsequent  occurrences  in  .Spain  and  Italy,  the 
most  ipiarantined  countries  in  Europe,  are  still  fresh 
in  the  minds  of  all  of  you,  and  I  need  not  recapitulate 
them.  In  the  three  countries  at  least  sixteen  thousand 
victims  have  fallen  this  summer  gince  .June,  of  whom 
nearly  two  thinlH  were  Italians  and  about  six  thousand 
five  iiundred  Neapolitans. 

All  past  experience  lends  to  the  belief  tliat  the 
present  epidemic  will  sooner  or  Inter  visit  a  much 
wider  extent  of  the  commerrial  world.  .Such  coun- 
tries as  Germany,  England,  and  our  own.  it  may  be 
said,  were  never  so  little  favorable  to  its  reception,  but 
there  is  still  in  all  of  tlirm  fuoil  enough  for  tlie  poison 
to  feed  upon,  and  on  the  oiIht  hand  the  more  rapid 
the  raelhwls  of  trnvel  and  interchange  of  commodities 
the  quicker  the  progrrss  of  such  pests.  A  low  tem- 
perature, though  inimical  to  is  by  no  means  preventive 


of  cholera,  as  shown  at  Orpnboorg  and  Moscow,  where, 
other  conditions  being  favorable,  it  progressed  under 
temperatures  of  —22°  F.  and  — 4^  F.  respectively. 
We  may  be  invaded  from  Canada  as  in  1832.  from  New 
Orleans  or  some  other  Southern  port  as  in  1848  and 
1873.  from  New  York  as  in  1866  and  1873.  The  federal 
authorities  of  the  State  and  Treasury  Departments,  the 
Stiite  Boards  of  Health  and  city  boards  —  at  least  at 
ports  on  the  Northern  Atlantic  sea-coast  —  are  awake 
to  the  possibilities  of  the  situation.  Public  authorities, 
however,  must  he  seconded  by  individual  effort. 

From  this  brief  review  of  the  history  of  cholera 
since  the  existence  of  accurate  records,  and  of  its  course 
in  the  Western  Hemisphere  since  its  first  appearance 
in  Europe  in  1829-1830,  one  learns  two  facts  upon 
which  epidemiologists  are  prettj'  well  agreed:  (1.) 
That  cholera  is  constantly  present  in  some  part  of 
India,  where  it  has  its  periods  of  recrudescence,  which 
precede  the  European  outbreaks.  (2.)  That  Europe 
is.  as  a  rule,  invaded  along  the  lines  of  travel  ;  the 
first  epidemic  followed  the  course  of  the  caravans  to 
Orenboorg  in  Central  Russia,  the  last  the  line  of  the 
steamers  up  the  Red  .Sea  to  Alexandria  and  the  Medi- 
terranean ports  in  Southern  France. 

Being  agreed  upon  these  points,  the  question  natur- 
ally presenting  itself  is.  Why  India  and  the  province 
of  Bengal  in  India  should  be  the  home  and  breeding 
ground  of  cholera.  And  the  answer  is  to  be  found  in 
the  very  character  of  the  Ganges  Delta,  in  its  climate, 
soil,  water-courses,  and  consequent  habits  of  immense 
neighboring  populations.  This  is  as  fair  an  explana- 
tion as  one  gives  for  the  existence  of  the  Negro  in 
Africa,  the  Mongolian  in  Asia,  the  Caucasian  in  Eu- 
rope. In  neither  case  need  we  be  required  to  account 
for  the  appearance  of  the  primordial  representative. 

The  characteristics  of  the  Ganges  Delta  have  been 
often  described,  but  I  will  give  them  to  you  in  the 
words  of  the  now  famous  Dr.  Koch,'  who  has  been  a 
recent  visitor  and  went  to  study  cholera:  — 

"  On  the  map  of  the  province  of  Bengal  you  will  see 
the  Delta  of  the  Ganges,  which  is  bordered  on  the 
west  by  the  river  Hooghly.  an  arm  of  the  Ganges,  and 
on  the  east  by  the  Brahmapootra. 

"  The  cholera  prevails  continuously  in  the  whole  of 
this  region,  and  on  the  banks  of  the  Ganges  as  far  up 
as  Benares.  The  upper  part  of  the  Delta  is  not 
thickly  set  with  villages,  whilst  the  base  of  the  triangle 
seems  entirely  uninhabited.  This  uninliabited  ilistriot, 
called  Snnderbnnds,  comprises  an  area  of  7500  Eng- 
lish square  miles,  and  is  separated  from  the  thickly 
populated  northern  portion  o.'  the  Delta  by  an  ex- 
tremely sharp  line.  Here  the  large  rivers,  Ganges 
and  Bralima|>ootra,  break  up  into  a  net-work  of  streams, 
in  which,  at  the  tides,  the  seawater.  inixhig  with  the 
river-water,  flows  backwards  and  forwards,  completely 
Hooding  wide  tracts  of  the  Snnderbnnds  at  high  tide. 

"  A  luxuriant  vegetation  and  an  abuiiilunt  variety  of 
aidmal  life  have  developed  in  this  uninhabited  district,  a 
district  which  is  not  oidy  unapproachable  for  man  owing 
to  the  inundations  and  nnnivroiis  tigers  to  be  fouml 
here,  but  is  cldefiy  avoided  owing  to  the  |>ernlciou8  fe- 
vers which  attack  anybotly  who  stops  there  for  only  a 
very  short  time.  One  enn  easily  innigine  what  (juanli- 
tics  of  vegetable  and  animal  mjttier  are  ex|K)sed  to 
putrefaction  in  the  Ix'ggy  district  ol  the  Sunderbuinls, 
and    that  an  opportunity,  scarcely  to  be  found  in  any 

'  RxIrAct  from  nn  Artdrew  fi<»forf  tfie  Inipcrinl  llourd  of  IfMtOi, 
Ikriin      Tran«l»ti.in  in  Brit.  Mi>rt.  .louriml,  .Stplemlwr  li,  I8S4. 
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other  place  in  the  world,  is  offered  here  for  the  devel- 
opment of  micro-organisms.  In  this  respect  the  bound- 
ary between  the  inhabited  and  uninhabited  part  of  the 
Delta  is  especially  favorable,  where  the  refuse  from 
an  exceptionally  thickly  populated  country  is  floated 
dowM^by  the  small  streams,  and  mixes  with  the  brack- 
ish water  of  the  Sunderbunds  that  flows  backwards 
and  forwards,  and  is  already  saturated  with  putrefied 
matter.  Under  peculiar  circumstances  a  thoroughly 
special  fauna  and  flora  of  micro-organisms  must  develop 
here,  to  which  in  all  probability  the  comma  bacillus  be- 
longs. For  everything  points  to  the  supposition  that 
cholera  derives  its  origin  from  this  frontier  territory. 
All  the  greater  epidemics  commence  with  an  increase 
of  cholera  in  the  south  of  Bengal.  .Jessore,  from  which 
place  the  first  news  about  the  epidemic  of  1817  came, 
lies  on  the  borders  of  the  Sunderbunds,  and  Calcutta, 
which  is  now  the  constant  habitat  of  cholera,  is  con- 
nected with  the  neighboring  Sunderbunds  by  a  boggy 
and  scantily  inhabited  tract  of  land. 

"  But  further,  the  comma  bacillus  finds,  in  the  dis- 
tricts adjoining  the  supposed  habitat,  the  most  favora- 
ble conditions  that  can  be  imagined  for  obtaining  a 
footing  and  transferring  itself  from  one  man  to  another. 
For  lower  Bengal  is  a  perfectly  flat  country,  only  very 
slightly  raised  above  the  level  of  the  sea,  and  during 
the  tropical  rains  almost  the  whole  extent  of  it  is  under 
water.  Hence  everybody  who  settles  there  must,  in 
order  to  protect  himself  from  these  annual  inunda- 
tions, build  his  hut  on  raised  ground.  This  kind  of 
building  is  seen  in  all  the  village?:  of  the  Delta,  even  in 
Calcutta  itself,  especially  in  the  immediate  neighbor- 
hood and  in  the  suburbs  of  Calcutta,  which  more  or 
less  bear  the  character  of  villages.  Every  house  or 
group  of  houses  stands  on  a  flat,  rising  ground,  which 
has  been  made  by  taking  the  earth  from  a  spot  near 
where  the  hut  is  built  in  order  to  raise  tlie  ground  on 
which  the  house  stands.  The  excavation  thus  made 
becomes  filled  with  water  kni  forms  a  so-called  tank. 

"  Every  hut  or  group  of  huts  must,  therefore,  have  a 
tank,  more  or  less  large,  and  the  number  of  these 
tanks  is  accordingly  very  great.  The  town  of  Calcutta 
alone  had,  till  a  short  time  ago,  about  eight  hundred 
tanks,  although  a  large  number  of  them  had  been 
filled  up  for  sanitary  reasons.  In  the  suburbs  of  Cal- 
cutta there  are,  besides,  more  than  a  thousand  tanks 
still  existing.  I  have  already  mentioned  the  part  that 
the  tanks  play  in  the  household  of  the  Indian  popula- 
tion, and  how  adapted  they  are  for  spreading  the  chol- 
era. .  .  . 

"  In  the  interior  of  the  town  of  Calcutta,  amongst 
massive  houses  and  villas  looking  like  palaces,  groups 
of  huts,  crowded  together  and  resembling  villages,  are 
to  be  found,  exclusively  inhabited  by  natives.  These 
villages  in  the  interior  of  the  town  are  called  bustees. 
The  huts  of  a  bustee  possess  no  drains,  sewerage,  or 
anything  of  this  kind.  All  the  dirt  is  collected  between 
the  houses,  and,  owing  to  the  narrow  mode  of  build- 
ing, can  only  be  removed  in  a  very  incomplete  man- 
ner ;  and,  finally,  reaches  the  tanks  directly,  or  is 
brought  thither  by  the  raiu  ;  so  that  the  tanks  become 
the  natural  places  of  collection  for  all  liquid  filth.  .  .  . 

"  In  India,  also,  the  spread  of  cholera  depends  upon 
the  intercourse  of  human  beings,  and  is  chiefly  caused 
by  the  pilgrimages,  which  have  developed  in  quite  an 
unusual  manner  in  India.  We  can  scarcely  form  an 
idea  how  widely  diffused  these  pilgrimages  are  in  In- 
dia.    In  order  to  give  you  an  example  I  will  only  cite 


the  two  chief  places  of  pilgrimage,  Hurdwar  and  Puri. 
These  are  places  to  which  hundreds  of  thousands  of 
people,  sometimes  more  than  a  million,  flock  annually 
from  all  parts  of  India.  The  pilgrims  remain  there 
for  several  weeks  ;  they  are  penned  together  in  a  con- 
fined space,  and  live  in  a  most  miserable  manner. 
Tanks  are  to  be  found  everywhere  in  these  places  also, 
in  which  thousands  of  people  bathe  ;  they  also  drink 
the  water  fiom  these  tanks.  It  is  by  no  means  aston- 
ishing if,  under  these  conditions,  the  disease,  when  it 
does  break  out  amongst  the  flocks  of  pilgrims,  if  speed- 
ily scattered  over  the  whole  of  India  and  reachts  every 
place." 

As  far  as  anything  is  known  of  the  subject  cholera 
epidemics  have  never  broken  out  '•  spontaneously,"  as 
it  were,  outside  of  India,  and  they  depend  upon  the 
intercourse'  of  human  beings  for  their  propagation. 
Moreover,  outside  of  India  and  Cochin  China  their 
tendency  is  always  to  die  out  after  a  comparatively 
short  space  of  time.  These  points  are  to-day  fixed 
and  settled,  and  constitute  a  great  gain  in  knowledge 
over  a  very  recent  time  when  the  partisans  of  many 
hypotheses,  or  notions  rather,  as  to  the  cause  and  prog- 
ress of  cholera  were  in  constant  collision  with  each 
other  and  with  facts.  According  to  one  of  the  earlier 
suppostions  '■  the  disease  advanced  as  a  great  morbific 
wave  rolling  slowly  and  steadily  westward,  enveloping 
place  after  place,  and  country  after  country,  with  a 
certain  steady  progress  at  nearly  regular  intervals; 
next  it  was  supposed,  as  it  often  seemed  to  come  with 
ships,  and  the  commerce  of  the  world  was  then  car- 
ried on  by  sailing  vessels,  that  it  was  blown  about  by 
the  same  winds  which  brought  the  ships;  but  as  land- 
travelers  brought  the  pestilence  in  spite  of  and  in  the 
teeth  of  winds  it  was  found  necessary  to  suppose  that 
ships  brought  it  in  their  holds  and  well  travelers  in 
their  soiled  clothes,  especially  in  those  which  had  been 
boxed  up."  ^ 

The  present  position  of  the  best  authorities,  which 
meets  facts  as  observed,  and  may  be  accepted  as  cor- 
rect, may  be  briefly  stated  thus  :  That  cholera  is  con- 
veyed by  individuals,  and  its  poison  is  contained  in 
and  is  propagated  by  the  discharges  from  the  bowels 
of  those  infected,  which  finding  access  to  drinking 
water,  or  resting  upon  food  or  upon  the  hands,  gain 
entrance  to  the  digestive  tract  of  others.  It  is  not 
certain  that  in  a  heavily  charged  atmosphere  the 
poison  may  not  be  swallowed  with  the  air,  but  the 
infection  must  always  take  place  through  the  alimen- 
tary canal,  and  in  this  very  limited  sense  alone  can 
cholera  be  spoken  of  as  ••  contagious,"  thus  probably 
resembling  typhoid  fever.  In  other  words,  an  indi- 
vidual who  could  avoid  swallowing  the  poison  might 
safely  associate  with  cholera  patients,  and  the  digestive 
functions  being  quite  healthy  he  would  probably  es- 
cape even  if  swallowing  a  moderate  dose. 

I  purposely  abstain  from  going  into  the  minute 
pathology  of  cholera,  from  calling  the  poison  a  germ, 
much  less  a  microbe,  and  still  less  a  bacillus  or  spiril- 
lum. This  whole  department  of  minute  pathology  is, 
it  seems  to  me,  too  technical  and  still  too  unsettled  for 
our  purposes  this  evening.  Its  introduction  would, 
moreover,  make  a  long  story  much  longer. 

VVe  will  now  turn  to  the  second  part  of  the  subject 
of  the  evening,  the  progress   and   propagation  of  chol- 
era, which  leads  us  to  the  measures  to  be  adopted  for  its 
1  Congressional  Report,  1874. 
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ureventiou  —  so  long  aud  unfortunately  known  as  quar- 
antine. A  review  of  the  history  of  cliolera  ainl  a  state 
ment  of  its  letiology  and  mode  of  propagation  suggest 
immediately  its  mode  of  progress  and  the  means  of 
prevention.  The  flux  of  the  bowel  contains  the  poison, 
moist  tilth  nourishes  and  breeds  it,  the  deranged  ali- 
mentary canal  invites  and  entertains  it  anew. 

Hence  to  prevent  the  entrance  of  the  disease  to  a 
place  or  country  we  reipiire  cleanliness  of  piM-son  and 
purlieus,  a  plentiful  and  pure  water  supply,  perfect 
drainage,  and  wholesome  living.  To  oppose  its  spread, 
once  being  in,  we  demand  occasional  isolation  of  the 
sick,  and  constant  destruction  or  disinfection  of  con- 
taminated discharges  and  effects. 

Just  in  proportion  as  communities  are  conscious  of 
shortcomings  in  sanitation,  in  water  supplies,  in  drain- 
age, and  are  too  poor  or  too  lazy  to  refornr  such,  they 
may  and  will  call  for  a  ipiarantiue  whose  rigidity  shall 
be  in  direct  ratio  to  these  deficiencies.  They  may  thus 
deceive  but  will  not  protect  themselves.  The  vvortli- 
lessness  of  a  perfunctory  quarantine  of  u  Kxed  number 
of  days  —  whether  of  five  or  of  forty  —  for  every  vessel 
if  on  the  sea-board,  or  for  every  individual  it  in  the 
interior,  has  been  i)roved  over  aud  over  again,  anil 
never  more  forcibly  than  in  the  late  invasions  of  Italy 
and  Spain.  If  declared  only  against  infected  ports  or 
localities  it  is  insufficient,  if  against  every  outside  place 
it  is  impossible.  The  enormous  and  intimate  com- 
merce of  the  day  abhors  such  obstructions,  and  ingeni- 
ous human  nature  evades  them.  A  Freucli  sanitarian 
well  expressed  this  in  his  reply  when  asked  why  the 
inhabitants  of  Toulon  were  permitted  to  infect  the  out- 
side country  :  "  If  we  had  built  a  wall  around  the  city 
the  people  would  have  burrowed  under  it."  A  cordon 
snnitaire  is  always  foolish  and  often  wicked.  There 
are  also  especial  difficulties  in  excluding  and  control- 
ling such  a  disease  at  a  town  like  Toulon,  with  its  pop- 
ulation. What  might  be  comparatively  simple  in  Bos- 
ton, or  even  in  New  York,  would  be  impossible  there. 
The  French  Minister  of  the  Interior  gave  expression 
to  these  perplexities  in  saying,  that  it  would  be  easier 
to  revise  the  Constitution  than  to  renovate  Toulon. 

The  period  of  incubation  of  cholera  is  believed  to 
be  over  twelve  hours  and  under  five  days.  On  an 
average  two  to  three  days.  The  life  of  the  poison 
outside  the  bowel,  even  when  favored  by  moisture, 
is  believed  to  be  riflher  sboit  —  probably  under 
thirty  days.  Based  on  these  observations  the  best 
aid  to  sanitary  supervision  at  home  for  the  exclu- 
sion of  cholera  is  notification  from  foreign  ports  or 
places  by  competent  authorities  of  the  departure  of 
infected  vessels  or  individuals,  and  inspection  upon  ar- 
rival by  trained  sanitary  officers  with  a  certain  latitude 
of  action.  More  reliance  being  placed  upon  the  judg- 
ment of  the  individual  oHicial  than  upon  the  rigid 
phraseology  of  a  .Stale  or  national  proclamation. 

A  conference  of  State  lioards  of  Health  met  at  St. 
Louis  lAst  week  and  adnptrd  a  series  of  recommenda- 
tions for  "  practical  work  required  for  tin;  prevention 
of  cholera  in  this  country,"  to  be  urge<l  upon  the  gov- 
ernment ill  VVafhington,  upon  Stale  authorities,  and 
upon  individual  citizens,  a  copy  of  which  I  hold  in  n)y 
hand. 

The  represenlatives  of  interior  countries  and  of  lho.se 
on  the  seaboard  necessarily  take  somewliat  ditl'nreni 
views  of  the  value  of  quarantine  and  of  the  relative 
reliance  to  be  placeil  upon  external  and  internal  quar- 
antine.   There  appears  in  the  recommendations  a<li>pted 


a  desire  to  harmonize  conflicting  views,  and  to  secure 
the  cooperation  of  all  concerned. 

There  will  always  be  the  inclination  to  place  the 
responsibility  for  the  introduction  of  a  disastrous  epi- 
demic at  some  remote  point,  and  upon  some  one  else's 
shortcomings.  In  our  own  country  Stales  situated  in 
the  Mississippi  Valley  feel  that  New  Orleans  should 
protect  them  from  and  not  furnish  them  with  yellow 
fever.  Illinois  is,  naturally,  aggrieveil  if  New  York 
aud  Boston  send  unvacciuateil  immigrants,  with  small- 
pox contagion  among  them,  by  through  trains  into  her 
borders.  In  some  degree  in  these  matters  there  is 
cause  for  complaint,  in  some  degree  fear  and  feeling 
aud  an  unwillingness  to  put  things  to  rights  at  home 
have  at  times  usurped  the  place  of  reason  and  judg- 
ment. 

If  I  have  been  in  any  way  obscure  or  unsatisfactory 
in  what  I  have  said  let  me  hope  that  you  will  in  some 
degree  at  least  attribute  it  to  the  want  of  proportion 
between  the  subject  aud  the  time  of  the  Society  which 
I  felt  at  liberty  to  allow  myself. 

And  in  conclusion  let  me  again  remind  you  that  a 
good  water  supply,  good  drainage,  wholesome  living,  a 
tranquil  spirit,  these  are  the  true  safeguards  against 
cholera  precminentl}',  as  against  sundry  other  epidemic 
disorders  in  a  lesser  degree.  These  are  the  agents 
dreaded  by  epidemic  poisons  even  if  really  residing  in 
microbes  with  pathological  tendencies,  and  whether 
presenting  themselves  in  the  bacillar  or  the  spirillar 
forms,  or  as  hybrids  with  comma-like  extremities. 

4^risinai  ^rticiejBi. 

THE   I'UEl'ARATION    OF   LIEBIG'S   FO()D.> 

BY    K.    T.    WILLIAMS,    M.    D. 

TnK  earliest  announcement  of  Liebig's  method  of 
pre|)aring  infants'  food  wag  received  with  the  warm- 
est enthusiasm  by  the  profession  and  the  public.  The 
idea  of  using  malt  as  an  artificial  digestive  for  starch 
was  certaiidy  a  brilliant  one,  and  seemed  to  promise  an 
infallible  cure  for  every  form  of  starchy  dyspepsia  both 
in  children  and  adults.  It  must  be  confessed,  however, 
that  time  and  experience  have  not  fully  borne  out  these 
expectations.  The  results  obtained  from  its  use  were 
found  to  vary.  Many  gave  it  up  in  disappointment. 
Others  altered  and  tiied  to  improve  it.  In  fact  it  has 
never  been  generally  adopted.  Notwithstanding  all 
this  its  benefits  in  many  eases  are  decided,  so  that  we 
shall  find,  I  think,  that  the  trouble  lies  not  in  the  thing 
itself,  or  the  |)rinciple  on  which  it  rests,  but  iu  a  faulty 
method  of   preparing  it. 

Tlie  commonest  objection  to  Liebig's  original  for- 
mula is  that  it  is  loo  complicated.  I  consider  this  ob- 
jection entirely  frivolous.  It  is  no  more  complicated 
than  making  bread  or  pastry,  or  any  other  of  the  com- 
mon operations  of  cookery.  1  give  here  in  substance 
Liebig's  own  directions,  though  I  shall  take  the  liberty 
of  sinqdifying  a  little  both  the  language  and  the  pro- 
cess :  —  ^ 

Mix  half  an  ounce  of  wheat  flour  with  five  ounces         m 
of  milk   in    a    saucepan,   taking  care   not  to  lump  it.  1 

Ileal  it  to  boiling,  stirring  carefully;  let  it  boil  from 
three  to  four  minutes,  and  remove  from  the  fire.  Now 
mix  half  an  ounce  of  mall    flour,  one  ounce  of  water, 
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and  seven  aud  a  quarter  grains  of  bicarbonate  of  pot- 
ash, and  add  it  to  the  milk  porridge,  stirring  steadily. 
This  has  the  effect  of  thinning  it  out  and  maliing  it 
sweet.  Now  cover  up  the  vessel  and  let  it  stand  half 
an  hour  where  it  will  keep  warm  but  not  boil.  Finally 
set  it  back  on  the  fire,  let  it  boil  up  once,  and  strain  it 
through  a  tine  hair  sieve  to  remove  the  bran. 

The  temperature  at  which  the  mixture  should  be 
kept  after  the  addition  of  the  malt  should  be  about 
150°  F.  Be  sure  that  the  porridge  has  entirely  ceased 
boiling  before  the  malt  is  added.  The  food  when  done 
should  be  quite  thin  and  sweet. 

It  will  .be  seen  that  there  is  nothing  difficult  about 
this  process.  No  one  can  say  so  who  has  tried  it,  how- 
ever hard  it  may  look  on  paper.  Every  physician 
ought  to  be  able  to  teach  the  mother,  nurse,  or  cook 
how  to  make  it. 

It  may  be  remembered,  as  Liebig  remarks,  to  save 
tiie  trouble  of  weighing,  that  a  heaping  tablespoon- 
ful  of  wheat  flour  weighs  just  about  half  an  ounce. 
One  half  of  a  heaping  tablespoonful  of  malt  flour 
weighs  the  same.  The  liquids  may  be  measured  in 
a  tablespoon  or  wine-glass.  The  former  contains 
one  half  ounce,  the  latter  two  ounces  of  liquid.  The 
potash  should  be  put  up  in  powders  by  the  apothecary. 
Most  cooks  could  "  pinch  "  it  up  pretty  accurately  with 
the  thumb  and  finger. 

On  the  subject  of  malt,  Liebig's  directions  are  as  fol- 
lows :  — - 

"  Barley  malt  can  be  readily  bought  of  any  brewer. 
...  A  common  coffee-mill  answers  for  the  prepara- 
tion of  the  malt  flour.  It  must  be  separated  from  the 
bran  by  passing  it  through  a  coarse  hair  sieve." 

Such  is  the  original  formula,  simplitied  a  little,  from 
Liebig.  In  many  cases  it  answers  every  purpose  per- 
fectly well.  There  is,  however,  one  serious  objection 
to  it.  The  food  sometimes  loosens  the  bowels.  Such  is 
my  own  experience ;  such  is  the  general  testimony  of 
those  who  have  used  it.  The  trouble  seems  to  be  this  : 
the  coffee-mill  grinds  up  too  much  bran,  which  gives 
a  laxative  quality  to  the  food.  I  do  not  know  what 
sort  of  a  mill  Liebig  used,  or  what  kiud  is  most 
common  in  Germany,  but  the  American  mill  (and  I 
have  tried  this  experiment  many  times)  grinds  husk 
aud  grain  together,  so  that  it  is  impossible  lo  purify  it 
effectually  by  sifting,  thus  rendering  the  food  quite 
unfit  for  dyspeptic  children,  or  those  subject  to  a 
loose  or  washy  state  of  the  bowels.  Whoever  will  try 
the  experiment  of  grinding  malt  in  this  way  and  exam- 
ine the  flour  (no  matter  how  carefully  sifted)  under 
the  microscope  will  find  it  quite  full  of  angular  pieces 
of  husk,  fully  suHicient  to  explain  its  irritating  action 
on  the  intestinal  lining.  I  believe  this  to  be  the  radical 
defect  of  the  Liebig  process,  and  the  grand  reason  why 
the  food  has  never  come  into  more  extended  use. 

It  was  long  since  discovered  by  practical  men  that 
the  food  was  uncertain  in  its  action,  and  apt  to  dis- 
agree. This  led  many  to  look  for  a  better  way  of 
making  it. 

One  of  the  best  plans  is  to  use  a  prepared  malt  ex- 
tract in  place  of  the  malt  flour.  A  liquid  malt  extract 
is  now  otficinal  in  the  United  States,  and  is  prepared 
by  dissolving  out  the  soluble  part  of  the  malt  in  water, 
and  evaporating  down  to  a  syrupy  consistence.  This, 
of  course,  eliminates  completely  the  insoluble  husks. 
There  are  several  brands  of  malt  extract  in  the  market, 
of  which  Trommer's  is  perhaps  the  best  known.  It 
makes  excellent  Liebig's  food,  and,  as  far  as  my  expe- 


ience  goes,  is  entirely  devoid  of  laxative  properties. 
Keasby  and  Mattison's  extract,  and  Reed  and  Carn- 
rick's  '•  Maltine  "  (in  spite  of  its  objectionable  name), 
seem  to  answer  equally  well. 

I  have  tried  several  forms  of  "  dry  "  extract  of  malt, 
Horlick's,  Thayer's,  and  Tilden's.  The  samples  tested 
were  purchased  in  the  open  market  and  were  apparent- 
ly fresh.  I  am  sorry  to  say  that  their  diastatic  action 
was  extremely  slight.  Not  one  of  them  could  turn  its 
own  weight  of  starch  into  sugar.  This  is  readily  tested 
by  boiling  a  little  flour  or  starch  with  water  in  a  test 
tube  or  saucepan  till  it  thickens  up,  then  removing 
from  the  fire  till  it  stops  boiling,  theu  stirring  in  the 
malt  or  malt  extract  previously  wetted.  If  diastase  in 
proper  amount  is  present  the  starch  paste  soon  thins 
out  and  becomes  quite  fluid,  from  the  change  of  the 
starch  into  gum  (dextrine)  aud  sugar.  The  same 
change  takes  place  in  making  Liebig's  food.  It  is  then 
sweet  to  the  taste,  and  continues  to  grow  more  so  the 
longer  it  is  heated,  until  all  the  dextrine  is  changed 
into  glucose.  When  tested  with  iodine  it  shows  an  en- 
tire absence  of  starch.  Under  these  tests  the  dry  malt 
extracts  which  I  examined  showed  themselves  to  be  of 
little  value.  The  action  of  the  liquid  extracts  was 
good,  though  not  so  good  as  fresh  malt.  I  attribute 
this  superiority  of  the  liquid  extracts  lo  the  syrup, 
which,  as  I  fancy,  acts  as  a  preservative  to  the  dias- 
tase. 

I  ought  here  to  mention  that  the  experiments  above 
quoted  were  made  during  the  last  season  at  the  Sea- 
Shore  Home  with  the  assistance  of  the  house  physician, 
Mr.  Charles  W.  Townsend,  of  the  Harvard  Medical 
School.  We  tried  most  of  them  separately  and  to- 
gether, so  that  I  feel  able  to  state  the  results  with 
confidence. 

It  is  evident,  therefore,  that  a  liquid  malt  extract 
like  that  of  the  Pharmacopoeia  may  be  satisfactorily 
substituted  for  malt  flour  in  the  preparation  of  Liebig's 
food.  Being  free  from  insoluble  matter  it  may  be 
relied  on  not  to  scour  or  purge.  The  only  objection 
is  the  high  cost  of  the  extracts  now  in  the  market. 
The  Trummer  extract  sells  for  one  dollar  a  pint : 
Keasby  and  Mattison's  the  same ;  the  "  Maltine  "  bottle 
is  larger,  containing  about  a  pint  and  a  half;  the  price 
is  the  same.  Malt  itself  is  worth  from  five  to  ten 
cents  a  pound. 

The  notion  of  a  manufactured  Liebig's  food  pre- 
pared to  hand  and  ready  for  use  was  a  natural  concep- 
tion, and  has  much  in  its  favor.  This  does  away  with 
the  trouble  of  cooking,  and  secures  a  perfectly  uniform 
product.  One  of  Liebig's  sons,  with  the  "  help  and 
approval "  of  his  father,  as  he  states,'  is  or  was  con- 
cerned in  the  manufacture  of  such  an  article  under  the 
name  of  an  extract  of  Liebig's  food.  Similar  prepara- 
tions under  less  honest  names  have  been  sold  in  Eng- 
land and  America.  They  are  made  or  should  be  made 
by  digesting  malt  and  water  in  the  form  of  a  "  mash," 
as  brewers  do,  till  the  starch  changes  to  glucose,  aud 
then  evaporating  to  dryness  in  a  vacuum.  They  are 
nothing  more  than  Liebig's  food  ready  made  and  evap- 
orated down  for  convenience  of  keeping  and  dispensing. 
The  popular  Mellin's  and  Horlick's  foods  are  supposed 
to  be  articles  of  this  sort.  They  consist  mainly  of 
grape  sugar  with  the  nitrogenous  aud  mineral  elements 
of  grain.  The  objections  to  their  use  are  the  mislead- 
ing names  under  which  they  are  sold,  and  their  high 

1  Vide  J.  V.  Liebig,  Suppe  fur  Siinglin(;e,  dritte  Aiifiage,  Seite 
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price.  A  half-pound  bottle  of  Mellin's  food  costs 
seventy-five  cents.  A  one-pound  can  of  Horlick's  food 
sells  for  the  same  price.  It  is  not  easy  to  un<lerstand 
why  these  articles  should  cost  much  more  than  com- 
mon sugar.  Malt  and  other  grains  cost  but  a  few 
cents  a  pound.  The  mashing  process  is  the  same  as 
in  making  beer.  The  evaporation  in  vacuo,  the  oulv 
expensive  part  of  the  operation,  is  similarly  employed 
in  making  sugar,  flaking  all  allowance  for  the  out- 
lay on  machinery,  the  expenses  of  selling  and  adver- 
tising, and  for  loss  by  spoiling,  it  is  clear  that  the 
profits  on  these  foods  must  be  enormously  large.  On 
the  other  hand,  it  is  fair  to  say  that  they  are  good 
foods  as  far  as  nutritive  purposes  go,  and  suit  children 
exti'emely  well.  It  is  to  be  hoped  that  greater  comjie- 
tition  and  a  more  enlightened  public  opinion  may 
bring  the  prices  within  reasonable  limits.  The  same 
hope  may  be  expressed  with  regard  to  the  malt  ex- 
tracts. At  present  prises  these  preparations  are  entirely 
beyond  the  means  of  the  poor  people,  who  form  the 
bulk  of  our  patients. 

This  drives  us  back  again  to  a  closer  consideration 
of  the  original  formula.  Its  cheapness  and  ready  avail- 
ability make  it  by  all  means  the  most  desirable  method 
if  we  can  only  find  a  way  to  remedy  its  one  serious 
defect,  the  presence  of  the  indigestible  husks. 

I  believe  I  have  hit  on  a  way  to  do  this  in  an  im- 
proved method  of  preparing  the  malt  flour.  Instead 
of  grinding  the  malt  in  a  coffee-mill  I  have  adopted 
the  plan  of  crushing  or  braying  it  with  a  mortar  and 
pestle.  This  breaks  up  the  kernel  but  does  not,  un- 
less carried  too  far,  grind  and  tear  the  husk.  It  is 
highly  important  to  use  the  pestle  lightly,  not  to  put 
but  a  small  (juantity  in  the  mortar  at  once,  and  not  to 
pound  or  grind  too  long,  as  this  breaks  up  the  husk 
too  much.  The  meal  should  then  be  "  bolted "  or 
sifted  through  a  fine  wire  or  hair  sieve.  This  makes  a 
fairly  good  imitation  of  the  miller's  way  of  grinding. 
The  fine  malt  flour  thus  obtained  should  not  exceed  in 
bulk  more  than  half  the  mass  of  separated  husks  and 
bran.  Examined  under  the  microscope  the  proportion 
of  seed  coats  and  hairs  is  found  to  be  far  less  than  in 
that  made  by  the  coffee-mill  process.  This  fact  was 
carefully  verified  by  Mr.  Townsend,  who  was  good 
enough  to  make  the  examination  for  me,  and  who 
showed  me  the  slides  which  he  had  pre|)ared.  I  am 
sorry  I  have  not  yet  had  the  opportunity  of  testing  the 
flour  as  fully  as  I  should  like  upon  sick  children,  as  the 
season  was  nearly  closed  when  the  idea  first  suggested 
itself  to  my  mind.  Another  year  I  intend  to  give  it  a 
thorough  trial. 

It  will  be  objected,  of  course,  that  this  is  a  trouble- 
some plan.  Few  housewives  make  it  much  of  a  task 
to  pound  up  sugar  and  spices  for  the  making  of  indi- 
gestible cake  and  pastry.  Few  mothers  would  think 
it  a  hardship  to  do  as  much  lor  a  beloved  child  pro- 
vided they  understood  exactly  how  to  do  it.  It  should 
be  the  duty  of  the  physician  to  go  down  into  the 
kitchen  and  instruct  the  household  in  every  detail  of 
the  operation. 

A  few  minor  consideratioDs  before  I  close  the  sub- 
ject. 

Liebig  directs  the  food  to  be  made  of  nearly  clear 
milk.  For  children  within  the  month  it  ought  to  l)e 
at  least  two  thirds  water;  from  one  to  three  months, 
half  and  half;  at  four  and  five  months,  two  thirds 
luilk  ;  at  six  months,  the  full  strength. 

Liebig  alkalizes  the  food  with  bicarbonate  of  potash 


to  prevent  its  curdling  on  the  stomach.  In  cases  of 
diarrhoea  lime-water  should  be  substituted  in  the  pro- 
portion of  a  tablespoonful,  or  more  if  necessary,  to  six 
ounces  of  the  food. 

Liebig  recommends  the  food  as  a  nutritious  drink 
for  adults  as  well  as  children.  Its  suitability  for  in- 
valids and  convalescents,  for  nursing  mothers,  and 
starchy  dyspeptics  goes  without  saying.  Liebig  rec- 
ommends it  in  coffee  in  the  place  of  cream.  I  have 
found  it  very  good  in  chocolate.  With  coffee  especially, 
in  the  style  of  cafe  an  lait.  I  have  found  it  a  capital 
breakfast  drink.  I  think  that  both  coffee  and  choco- 
late a  la  Liebig,  if  they  could  be  made  fashionable, 
would  make  a  most  useful  addition  to  our  dietary. 

I  should  say,  in  conclusion,  that  malt  may  be  pur- 
chased of  any  grain  dealer.  As  it  spoils  very  quicklv 
it  should  be  bought  only  in  the  smallest  quantities,  and 
closely  kept  in  a  glass-stoppered  bottle  or  tin  canister. 
Oidy  enough  for  a  few  days'  use  should  be  ground  at 
a  time. 


UNILATERAL   ATROPHY. 

BY    H.    L.    BCBRELL,    M.  D. 

A  DECIDED  inequality  in  the  two  halves  of  the  body 
is  extremely  rare  ;  slight  inequalities  are  the  rule  rather 
than  the  exception. 

A  decided  inequality  in  the  halves  of  the  body  is 
considered  a  deformity,  and  the  cases  which  are  pre- 
sented in  this  paper  are  looked  upon  in  the  light  of  de- 
formity, passing  as  they  do  the  boundary  line  of  normal 
asymmetry  into  the  interesting  field  of  pathology.  On 
looking  at  these  photographs  it  is  at  once  recognizeti 
that  we  have  before  us  a  strange  condition.  A  female 
child  of  nine  years,  each  half  of  its  body  perfectly  de- 
veloped, but  the  left  two  or  three  years  behind  the 
right  half  in  its  stage  of  development.  The  face  is 
not  shown,  at  the  mother'.s  request,  it  being  pr.actically 
symmetrical ;  the  whole  left  half  of  the  trunk,  how- 
ever, is  markedly  diminished  in  size  ;  this  is  especially 
marked  in  comparing  the  clavicles  and  the  halves  of 
the  pelvis.  The  circumference  and  length  of  the  arm, 
fore-arm,  thigh,  leg,  and  foot  of  the  left  siile  are  less 
than  the  right,  and  one  is  particularly  struck  with  the 
posture  the  child  assumes,  it  being  very  suggestive  of 
hip  trouble ;  a  glance,  however,  at  the  posterior  view 
of  the  child  shows  neither  flattening  of  the  nates  or 
obliteration  of  the  normal  sulci,  but  shows  in  a  very 
clear  manner  the  compensatory  obliquity  that  takes 
place  in  the  pelvis  and  the  resulting  spinal  curve. 

Of  much  interest  in  connection  with  these  deformi- 
ties is  a  consideration  of  the  fallacies  surrounding 
meiiMurements  of  the  lower  limbs  and  the  normal  asym- 
metry of  the  human  form. 

Sculptors,  artists,  hatters,  tailors  and  shoemakers 
have  always  been  familiar  with  this  fact,  and  it  i,«  sur- 
prising that  surgeons  should  not  have  more  generally 
appreciated  this  source  of  fallacy  in  their  measurements 
of  the  extremities.  Hunt,"  of  I'hiladelphia,  claims  to 
be  the  lirst  to  have  suggested  that  "  bilateral  symmetry 
as  to  length  is  exceptional,"  a  fact  of  great  importance 
in  suits  of  malpractice. 

W.  C.  Cox  called   attention  '  "  to  the  difference  in 

>  Ki'sd  ticfcirt'  the  Siir^'iial  Serlinn  of  the  Sutfolk  IJistricI  Mrilxol 
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J  Aiii   .Iiiur.  Mcil.  So.,  Jnniisrv,  1879. 

»  Am.  .lour.  Med.  St.,  1876,  vol.  \x\x..  p.  4IIS. 


Vol.  CXI.,  No.  20.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


463 


measurements  of  the  opposite  sides  of  persons  never 
diseased  or  injured."  Out  of  sixty-two  persons  exam- 
ined only  six  were  found  witli  extremities  of  tlie  same 
lengtli. 

Dr.  Wight  ^  gives  the  measurements  of  sixty  per- 
sons, and  concludes  that  one  person  in  every  five  has 
limbs  of  the  same  length.  Dr.  Morton  in  the  Penn- 
sylvania Hospital  Reports^  states  that  he  has  examined 
the  length  of  the  lower  limbs  in  513  boys  from  eight  to 
eighteen  years  old.     In  272  there  was  inequality. 

Then  come  statistics  which  seem  to  settle  the  ques- 
tion. Roberts  ^  found  asymmetry  the  rule  in  femora 
and  tibiae  of  eight  skeletons.  Dr.  Thomas  Dwight  ■* 
reports  the  measurements  in  eleven  skeletons,  and 
found  only  five  in  which  the  femora  weie  equal  ;  and 
J.  G.   Garson    reports  ^  the  measurements   of  seventy 


skeletons,  and  found  asymmetry  in  ninety  per  cent. 
During  the  last  year  three  cases  of  unilateral  atrophy 
have  presented  themselves  at  the  Children's  Hospital 
Out-patient's  Department,  and  in  looking  up  the  litera- 
ture of  the  subject  it  is  found  that  only  a  kw  cases 
are  recorded. 

Paul  Broca"  reports  a  boy  aged  eleven  as  appearing 

I  Arch.  Clin.  Surgerv,  vol.  i.,  No.  8,  February,  1877. 

■^  Boston  Med.  and  Surg.  .Jour.,  April  1.5,  1880. 

:!  Phil.  Med.  Times,  Augu.st  3,  1878. 

■*  Identification  of  tlie  Human  Skeleton,  Mass.  Med.  Soc.  (Jomniu- 
nications.  1878,  p.  175. 

6  Jour.  Anat.  and  Physiol.,  Load.,  1878  and  1879,  vol.  xiii.,  pp.  502 
to  507. 

^  Canstatt's  .Jahresbericht,  1859,  vol.  iv.,  p.  6. 


"  as  if  the  two  halves  of  the  body  were  different  sized 
persons  joined  together." 

In  1863  Mons.  L.  Oilier  recorded'  a  number  of  ex- 
periments in  animals  by  tying  the  various  arteries  and 
by  section  of  the  nerves  su[)plying  the  different  ex- 
tremities. No  satisfactory  conclusion  can  be  drawn 
from  these  experiments,  and  one  can  only  surmise  that 
some  disturbance  of  the  trophic  centres  exists  as  a  fac- 
tor in  the  causation  of  the  atrophy. 

A.  Stadfeldt  *  and  .Jaoobi  ^  consider  the  causation 
anterior  to  the  sixth  month  of  foetal  life,  and  .Jacobi 
has  a  theory  that  the  condition  is  of  pre-placental 
origin. 

Mr.  Howden  gives  a  case "  of  an  insane  woman, 
aged  thirty,  who  had  atrophy  of  the  right  hemisphere 
of  the  cerebrum  and  left  side  of  the  cerebellum,  with 
atrophy  of  the  left  side  of  the  body. 

A  case  of  unilateral  atrophy  was  exhibited  before 
the  Clinical  Society  of  London  of  left-sided  atrophy 
with  athetosi-s,  in  a  woman  aged  twenty-two,  by  Dr.  T. 
Taylor.^^  Another  case  of  marked  left-sided  atrophy 
was  shown  to  the  Societe  Anatomique  by  Henry  C. 
Beyer.'* 

Two  other  cases  are  recorded :  one  of  congenital 
unilateral  atrophy  by  Sumner  Pixley,'^  the  other  a 
case  of  semi-facial  atrophy  by  Schick." 

The  first  case  observed  was  that  of  a  bright  girl,  M. 
B.,  aged  nine,  born  in  Canada,  and  living  in  South 
Boston.  The  child  had  always  been  rather  delicate, 
but  no  difference  was  noticed  in  the  development  of 
the  halves  of  the  body  until  the  child  began  to  walk. 
.She  applies  at  the  out-patient's  department  on  account 
of  limping.  On  removing  the  clolhiiig  one  notices 
that  the  whole  of  the  upper  and  lower  extremity  of 
the  left  side  are  smaller  tlian  the  right.  The  left  arm 
is  one  inch  shorter  than  the  right;  the  left  thigh  one 
and  a  half  inches  shorter;  the  left  leg  and  left  foot  are 
each  one  half  inch  shorter  than  their  fellow. 

No  difference  in  the  development  of  the  halves  of 
the  face  is  apparent. 

The  left  fore-arm  is  a  quarter  inch  smaller  than 
the  right ;  the  left  thigh  a  half  inch,  and  the  left  leg  a 
quarter  inch  less  than  the  right. 

Second  case.  J.  R.  M.,  .aged  four,  born  in  Boston. 
He  is  a  ruddy,  sturdy  little  boy,  who  '■  has  always  been 
well."  The  mother  noticed  a  slight  limp  when  he  be- 
gan to  walk.  The  right  thigh  and  leg  together  are  a  half 
inch  shorter  than  the  left ;  the  thigh  is  a  half  inch,  the 
leg  a  quarter  inch,  smaller  than  the  left.  The  child 
is  left  banded,  and  left  arm  and  fore-arm  are  perhaps 
slightly  larger  thaa  the  right.  The  right  foot  meas- 
uies  a  quarter  of  an  inch  in  length. 

Each  lower  extremity  is  perfectly  developed  up  to 
its  standard,  but  on  comparison  one  notices  that  the 
right  is  decidedly  the  smaller  of  the  two.  The  head 
and  upper  extremity  are  apparently  nearly  equally 
developed. 

The  last  case  is  a  female  child,  S.  M.,  aged  two  years 
and  three  months,  who  lives  in  Waltham.  The  mother 
states  that  the  child  has  always  been  strong  and 
healthy,  but  when  eighteen  mouths  old  began  to  walk, 

"  J.  de  la  Physiol,  de  IHornme,  Par.,  186.3,  vol.  vi,,  pp.  106  to  IIK. 

"  On  the  Asvmmetrv  of  the  Bodv  of  the  Human  Skeleton. 

■'  Trans.  New  YorkObst.  Soc,  1871. 

1"  In  Jour.  Anat.  ami  Physiol.,  vol.  ix.,  p.  288. 

11  Lancet,  1878,  vol.  i.,  p.  387. 

1-  Le  Progress  Medicale.  5878,  p.  142. 

i»  Phil.  Med.  News,  188-3,  vol.  .xliii.,  p.  146. 

14  Berlin,  klin.  Wochenschrift,  1883,    November 5th. 
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and  from  the  first  with  a  limp.  There  has  never  been 
any  loss  of  power  in  the  limb.  The  child  is  very 
bright  and  well  nourislied,  but  walks  with  a  decided 
limp  of  left  leg.  When  the  child  stands  erect,  resting 
both  feet  upon  the  ground,  the  right  knee  is  bent 
slightly  forward.  When  the  right  leg  is  perfectly 
straight  and  pelvis  horizontal  the  left  leg  does  not 
fully  re.ich  the  ground.  Measurements  give  three 
quarters  of  an  inch  shortening  in  left  leg,  three  eighths 
of  an  inch  of  the  shortening  being  in  the  thigh.  There 
is  half  an  inch  of  atrophy  of  the  left  thigh,  and  a 
quarter  of  an  inch  of  the  leg.  The  left  foot  is  decided- 
ly smaller  than  the  right  (seemingly  more  marked  than 
the  tracing  would  show).  By  measurement  in  its 
longest  diameter  the  left  foot  is  a  quarter  of  an  inch 
less  than  its  fellow.  There  is  beginning  valgus  of  the 
right  foot.  The  face  and  upper  extremities  were  close- 
ly examined,  and  were  found  to  be  slightly  smaller 
than  the  unaffected  siile. 

The  treatment  in  all  these  cases  has  been  an  extra 
sole  on  the  shoe  to  horizontallize  the  pelvis. 

The  writer  has  not  considered  measurements  under 
a  quarter  of  an  inch,  believing  that  the  finding  of  bony 
prominences  covered  with  soft  parts  as  a  point  of  de- 
parture in  making  any  given  measurement  allows  a 
latitude  of  at  least  an  eighth  of  an  inch  in  the  hands  of 
the  most  accurate  observers ;  and  pertinent  to  this 
question  is  an  apt  remark  made  by  the  late  Dr.  T.  B. 
Curtis,  who  believed  "  that  to  find  the  anterior  superior 
spinous  process  of  tin,'  ilium  in  a  living  subject  was  as 
diincult  .as  to  precisely  determine  the  top  of  a  hill." 

As  far  as  the  parents'  observations  go  the  atrophy  is 
not  progressive,  and  although  these  cases  are  not 
termed  congenital  there  can  be  but  little  doubt  that 
this  is  not  an  afipiired  deformity.'  Whether  the  dis- 
proportion has  been  caused  by  an  excessive  growth  on 
the  one  side  or  a  retarded  growth  on  the  other  is  not 
easy  to  decide.  Beyond  this  I  cannot  venture  into 
the  region  of  speculation  as  to  cause. 

In  considering  these  cases  as  a  class  one  finds  that  the 
mother's  labors  have  been  perfectly  normal  ;  that  there 
is  no  ilifferencc  in  the  pulse,  temperature,  consistency, 
tendon  reflex  or  aukle  clunus  of  the  affected  side  ; 
that  the  children  are  in  good  health  ;  tliat  they  have 
never  received  any  injury ;  that  they  simply  apply  for 
relief  to  the  lameness  ;  that  the  mother  first  noticed 
the  trouble  when  the  child  liegan  to  walk  ;  and  that 
there  has  never  been  any  loss  of  power  in  the  affected 
limbs.  The  practical  importance  of  these  cases  rests 
upon  a  recogtiition  of  the  deformity,  its  <lifferential 
diagnosis  from  various  diseases  having  as  a  symptom 
lamenesH  and  atrophy  of  one  of  the  limbs,  and  the 
general  iiiHuence  it  will  have  in  causing  deviations  in 
the  spinal  column,  by  obli(|nity  of  the  pelvis.  Tlie 
important  bearing  which  inecjuality  in  the  length  of 
limbs  may  have  in  producing  lateral  curvature  is  well 
*i-l  forth  in  a  recent  papiT  by  Henry  Ling  Tiiylor,'' 
where  he  reports  thirty  two  nises  of  primary  crural 
asymmetry.  The  left  leg  was  found  to  be  longer  in 
twenty-eight  cases,  the  right  in  four.  Dr.  Taylor's  dif- 
leronce;*  in  measuremetits  are  not  in  eighths  or  fourths 
of  an  inch  ;  in  sixteen  eases  (he  difVerenc*!  is  over  one 
half  an  inch,  and  in  six  it  is  un  inch  or  more. 

Not  only  may  obliquity  of  the  pelviii  result  from  this 

'  In  lliiii  connccliuii  it  in  w«ll  lo  mv  lk*t  wen<  the  writer  (xisitivs 
thul  tlip  ilpfnrmilv  is  rnngviiilal  he  wcniM  prod-r  Iho  (iTiii  •^vinni<-lrr 
l'>  thai  of  mriiph'v. 

■  New  York  .\fe<l.  K«r.,  IK»M,  A|.ril  iHlli.  p    4W. 


lack  of  symmetry,  bat  it  is  probable  that  in  female 
children  important  changes  may  take  |>lace  in  the  pelvic 
cavity  that  may  interfere  very  seriously  with  parturi- 
tion. Finally,  in  one  of  our  cjises  we  have  a  beginiung 
valgus  which  is  apparently  compensatory,  and  this  de- 
formity superadded  to  the  asymmetry  would  seriously 
interfere  with  the  locomotion  of  any  child. 


.\  FATAL  CASt:  OF  PUEUPERAL  CONVUL- 
SIONS PRECEDED  BY  EXCESSIVE  EPIGAS- 
TRIC   PAIN. 

ET    F.    W.    G08S,    M.    D. 

March  1,  1884,  I  was  called  to  a  lady,  thirty-two 
years  of  age,  seven  and  one  half  months  advanced  in 
her  fourth  pregnancy,  with  the  followins;  history  :  — 

Two  years  ago  she  had  a  miscarriage.  Her  con- 
finements ill  1876  and  1.S79  were,  she  thought,  a  little 
premature,  but  not  otherwise  abnormal.  During  the 
present  pregnancy  she  has  been  quite  comfortable  most 
of  the  time,  and  appeared  to  be  in  a  satisfactory  con- 
dition when,  six  weeks  ago,  she  called  to  engage  me 
for  her  confinement,  since  which  time  I  have  not  seen 
her  until  now. 

At  12.30  A.  M.,  March  1st,  I  found  her  suffering 
with  intense  pain  in  the  epigastrium,  extending  through 
to  the  back.  She  said  that  for  two  days  past  she  had 
had  some  discomfort  in  these  jiarts,  which  she  at- 
tributed to  having  taken  cold  in  going  into  town  in  the 
horse  cars  three  days  ago.  She  ate  a  good  dinner  at 
six  o'clock  last  evening,  and  was  quite  comfortable  till 
within  an  hour,  when  the  severe  pain  fcbove  mentinned 
came  on.  She  has  no  headache,  nor  has  she  suffered 
from  it,  excepting  occasionally,  and  no  more  than  for 
years.  No  trouble  with  eyesight.  Slight  tcdema  of 
feet ;  none  elsewhere.  Cardiac  and  pulmonary  sounds 
normal.  No  signs  of  labor.  She  thinks  her  urine 
mav  have  been  more  abundant  than  usual  for  a  few 
days  past. 

As  stated  above,  I  found  her  suffering  from  agoniz- 
ing pain  in  the  epigastrium  and  the  opposite  part  of 
the  buck.  She  was  restless,  cold,  pulse  70.  Had  a 
load  at  stomach,  but  had  not  vomited. 

At  one  A.  M.  she  vomited,  evidently  her  dinner  un- 
digested. She  felt  easier  for  a  few  minutes,  but  the 
pain  soon  returned.  Under  the  administration  of 
morphia  by  the  mouth  and  sul>cutancously,  and  the 
applii'ation  of  chloroform  liniment,  she  gradually  be- 
came more  comfortable,  and  at  4.30  a.  m.  1  left  her 
slee|iing.  I  reipiested  a  specimen  of  urine  as  soon  as 
any  shoulil  be  passed. 

7. .'Id  A.  M.  Mas  slejit  two  hours,  and  is  much  re- 
freshed. Has  been  thirsty,  an<l  ha.s  drunk  a  large 
amount  of  ice-water,  which  she  is  now  vomiling.  Mind 
perfectly  clear.  Has  considerable  heatlache,  wliich  may 
be  due  to  opiates.  Pulse  normal.  Skin  warm.  No 
urine  has  yet  been  passed.  I  left  with  the  promise  to 
call  again  at  noon. 

,She  vomited  twice  alter  this,  and  with  some  dilli- 
culty  passed  several  ounces  of  dark-colored  urine.  At 
U.30  A.  M.  her  husband  lay  down  beside  her  on  the  U'd 
to  sleep.  At  10.30  he  «as  awakened  by  his  wife,  who 
said  she  felt  terribly,  anil  bi^lieved  she  was  dying.  She 
immediately  had  a  severe  convulsion,  and  never  recov- 
ered consciousness.  The  messenger  not  fiixling  me  al 
home,  a  professional  friend  promptly  respomled  to  the 
summons.      He  found    no   indication   of    labor,  and  al 
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once  proceeded  to  deliver  the  patient  by  manual  dilata- 
tion of  the  OS  uteri.  When  I  reached  the  scene,  soon 
after  eleven  o'clock,  she  hail  been  delivered  of  a  female, 
still-born  child,  and  was  rapidly  sinking.  She  died  at 
11.30  A.  M. 

A  subsequent  examination  of  the  specimen  of  urine 
which  had  been  saved  showed  a  specific  gravity  of  1030. 
It  was  dark  in  color.  Under  the  microscope  no  blood 
was  found,  but  there  were  an  immense  number  of  gran- 
ular casts,  and  a  few  fatty  and  partially  hyaline  ones. 

The  object  of  this  report  is  to  call  attention  to  a 
premonitory  symptom  of  puerperal  convulsions  not 
often  referred  to.  In  looking  through  a  large  number 
of  obstetrical  works  contained  in  tiie  Boston  Medical 
Library  I  fail  to  find  but  infrequent  mention  of  the 
symptom  in  question.  Brann,  Ingleby,  and  Winckel 
translated  by  Chadwick,  incidentally  mention  pain  in 
the  epigastric  region  as  among  the  piienomena  fore- 
boding convulsions.  Thomas  Denman,  to  whom 
Cliurcliill  refers,  says:  "Convulsions  preceded  by 
violent  pain  or  cramp  at  the  stomach  are  usually 
more  dangerous  than  those  which  are  preceded  by 
aHections  of  the  brain  only."  But  Chaussier,  as 
quoted  by  Leishmau,^  gives  the  most  distinct  refer- 
ence to  the  symptom  under  discussion  as  follows : 
"  There  are  three  symptoms  [of  puerperal  eclampsia] 
which,  as  premonitory  indications,  deserve  special  at- 
tention :  these  are  cephalalgia,  derangements  of  vision, 
and  epigastric  pain.  .  .  .  The  third  of  the  premoni- 
tory symptoms  of  Chaussier,  epigastric  pain,  is  of  less 
frequent  occurrence  than  the  other  two.  The  suffer- 
ing is  described  as  being  e-xtremely  severe,  lasting  often 
for  hours;  and,  when  it  is  of  unusual  severity,  it  is 
said  to  be  an  almost  certain  precursor  of  a  convulsive 
attack." 

In  view  of  these  statements,  and  of  the  case  here 
reported,  ought  we  not,  when  called  to  a  pregnant 
woman  suffering  from  severe  epigastric  pain  not  clearly 
arising  from  indigestion,  to  bear  in  mind  the  possibility 
that  she  is  threatened  with  convulsions  of  the  gravest 
character? 


PROGRESS   IN   DERMATOLOGY. 

BY   GEORGE    II.    TILDEN,    M.    D. 
CUTANEOUS    PIGMENT. 

In  order  to  arrive  at  correct  conclusions  with  re- 
gard to  the  formation  and  distribution  of  the  cutaneous 
pigment  Dr.  S.  Ehrmann  -  has  made  study  of  the  skins 
of  frogs  and  salamanders.  From  such  investigations  it 
is  evident  that  the  formation  of  pigment  takes  place 
only  in  the  direct  neighborhood  of  the  blood-vessels, 
and  that  a  necessary  factor  in  the  process  is  cell  activ- 
ity. Figment  is  never  manufactured  in  the  epidermis, 
but  is  transferred  to  the  latter  from  the  cerium,  where 
it  takes  its  origin,  by  means  of  currents  of  protoplasm. 
Demonstration  of  these  facts  is  best  given  by  the  study 
of  frogs.  In  these  animals,  namely,  there  exists  under 
the  epidermis,  in  the  upper  part  of  the  corium,  a  con- 
tinuous layer  of  movable  and  pigmented  connective- 
tissue  cells.  Circumscribed  collections  of  these  cells 
are  occasionally  met  with,  however,  which  do  not  con- 
tain pigment,  in  which  case  the  region  of  epidermis 
situated  immediately  over  these  cells,  is  pigmented  to  a 

1  Leishman's    System  of  Jliilwifeiy,  pages  640-641.      Philadel- 
phia, 1873. 
-  Allgemeiiie  Wiener  med.  Zeitung,  No.  29,  1884. 


much  greater  degree  than  the  surroumling  epidermis. 
It  is  manifest  that  the  pigment  has  been  transferred 
from  these  localized  regions  of  the  corium  to  the  over- 
lying  epidermis,    while    the   connective-tissue   cells   of 
the  corium  in  which  the  pigment  is  manufactured,  re- 
main in  place.     The  coloring  matter  of  the  epidermis 
is  contained  in  the  cells  of  the  deeper  layers  of   the 
rete  Malpighii,  which  are   possessed  of  amoeboid  pro- 
longations, and  also  in  peculiarly  branched  and  movable 
cells  from  which  extend  processes  between  the  epider- 
mal   cells.     Pigment    is    taken    up   from    the   deepest 
layer   of    epidermal   cells,  and   is  further   transmitted, 
partly  by  means  of  the  bridges  of  substance  which  con- 
nect the  epidermal  cells,  and  also  in  part  by  the  above 
mentioned  branched  amoeboid  cells.     This  transporta- 
tion of  pigment  is  carried  on  by  currents  of  protoplasm 
from  one  cell  to  another,  and  is  not  due  to  the  cur- 
rents of  fluid   in   the  tissues.     The   above  facts  with 
regard    to   the   pigment   in    the   skins    of   amphibians, 
where   the  conditions  are  of    the   simplest,  hold  true 
also,  with   slight   modifications,  of  the   movements   of 
pigment  in  the  human  skin  and  hair.     With  re<rard  to 
the  latter,  the  cells  which  form  the  pigment  are  situ- 
ated in  the  hair  papilla,  in  a  structure,  namely,  which 
belongs  to  the  corium.     In  the  root  of  the  hair  are  to 
be  seen  branched  cells,  which  send  their  prolon orations 
between  the  epidermal  cells  of  the  hair,  and  which  are 
in  connection  with  the  latter.     These  cells  take  up  the 
pigment  from  the  hair  papilla,  and  transmit  the  same 
to   the   upper  portions  uf   the   hair,  and   the  common 
cause  of  grayness  of  the   hair  is  the  destruction  and 
absence   of  these  cells.     Pigment  cells  are  contained 
not  only  in  the  matrix  and  papilla  of  the  hair,  but  are 
also  situated  between  the  two,  these  intermediate  cells 
being  connected  by  their  prolongations  both  with  the 
pigment  cells  in  the  hair  papilla  and  with  the  similar 
cells  in  the  hair  itself.     Even  in  the  case  of  entirely 
white  hairs  the  hair  papillai  always  contain  pigmented 
cells,  a  single  exception  to  this  rule  being  furnished  by 
the  condition  of  senile  atrophy  of  the  skin.     It  mav, 
therefore,  happen  that  in  spite  of  uninterrupted  pro- 
duction of  pigment   in    the  corium   the   hair   remains 
white  because  the  cells  do  not  exist,  which  transfer  the 
pigment  from  its  seat  of  manufacture  to  the  hair  itself. 
In  the  case  of  a  man,  twenty-eight  years  of  age,  who 
was   possessed   of    numerous   white   hairs,   the   author 
found   that    the    uncolored    hairs,   although    otherwise 
normal,  contained  none  of  these  pigment-transferring 
cells,  while  in  the  colored  hairs  belonging  to  the  same 
individual  these  cells  were  invariably  present.     In  an- 
other man,  twenty-six  years   of  age,  there   coexisted 
with   a  like  condition   of  things   in   the   hair  a  well- 
marked  and  progressive  vitiligo,  situated  mainly  upon 
the  hands  and  face,  a  connection  which  well  illustrates 
the  near  relationship  between   the  two  processes,  ca- 
nities being  merely  a  vitiligo  which  is  confined  to  the 
hair.     In  pigmented  hairs,  pigment  cells  are  found  in 
the  root  of  the  hair  as  well  as  in  the  hair  papilla,  but 
against   the   assumption   that   such  cells  wander  from 
one  position  to  the  other  is  the  fact  that  in  the  case  of 
gray  hairs,  although  typical  pigment  cells  are  present 
in  the  hair  papilla,  none  are  to  be  found  in  the  root  of 
the   hair,   there    being  at   the   same   time   no   evident 
reason  why  these   cells   should   not  wander  from   the 
hair  papilla  into  the  roots  of  the  hairs,  sjnce  the  tissues 
are  normal  in  appearance,  and  in   their  beliavior  with 
respect  to  artificial  coloring  matters  and  chemical  re- 
agents the  same  as  in  pigmented  hairs. 
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The  formation  and  disappearanre  of  pipmeut  in  the 
skill  follows  tlie  same  general  laws  as  in  the  hair. 
Confienital  albinism  or  deficiency  of  pigment  in  all  the 
tissues  of  the  body  is  not  to  be  classed  with  the  above 
instances  of  partial  want  of  pij;ment,  inasmuch  as  it  is 
liere  not  a  question  of  insutficient  transfer  of  pigment, 
but  rather  of  a  total  and  universal  lack  of  cells,  whose 
function  it  is  to  manufactnre  pigment.  The  ditrerence 
between  vitiligo  and  albinism  is  the  same  as  that  be- 
tween spotted  animals  and  albinos  of  the  same  species. 
In  vitiligo,  pigment  is  formed  in  the  corium,  but  is  not 
transferred  to  the  epidermis  beciiuse  the  peculiar  pig- 
ment transferring  cells  are,  for  some  reason  or  other, 
wanting  in  the  epidermis.  In  spotted  animals  the 
process  is  analogous,  and  may  be  regarded  as  a  phys-  j 
iolowical  vitiligo.  The  pigment  which  is  formed  in  the 
corium  in  cases  of  vitiligo  does  not  remain  there,  hut 
is  in  a  great  measure  reabsorbed,  while  a  certain  por- 
tion of  it  is  transferred  to  the  immediate  vicinity,  and 
is  taken  up  by  the  neighboring  cells  in  the  epidermis, 
and  it  is  for  this  reason  that  the  vicinity  of  a  patch  of 
vitiligo  is  more  strongly  pigmented  than  normal.  By 
reason  of  the  facts  that  iu  regions  affected  by  vitiligo 
the  pigment-transferring  cells  in  the  epidermal  layers 
of  the  skin  are  wanting,  and  that  the  epidermal  slruc- 
tures  of  themselves  do  not  form  pigment,  the  hairs 
which  are  situated  in  the  diseased  portions  of  skin  are 
also  devoid  of  pigment.  If  a  spot  of  vitiligo  be  sub- 
jected to  the  action  of  a  vesicant,  there  ensues  pigmen- 
Uitioii,  which,  however,  entirely  disappears  in  a  short 
time.  In  such  case  the  cells  of  the  corium,  being  stim- 
ulated thereto  by  the  action  of  the  vesicant,  form  pig- 
ment, which  is  in  a  short  time  reabsorbed,  since  the 
cells  of  the  corium,  although  competent  to  produce 
pigment,  are  not  capable  of  retaining  it,  and  since  the 
cells  which  should  transfer  it  from  the  corium  to  the 
epidermis  are  wanting.  If,  on  the  other  hand,  a  nor- 
nntl  region  of  skin  is  irritated  by  means  of  a  blister 
oftentimes  this  portion  of  skin  may  be  recognized  long 
afterwards  by  its  increased  amount  of  pigmentation, 
for  in  this  instance  the  cells  are  present  which  tians- 
fer  pigment  to  the  epidermis,  where  it  is  preserved  for 
a  long  time.  The  cause  of  the  destruction  or  absence 
of  these  peculiar  pigment-carrying  cells  in  cases  of  viti- 
ligo and  in  canities  is  entirely  unknown. 

Dr.  Gustav  Kiehl  '  also  publishes  a  contribution  to 
the  study  ol  the  pigment  in  human  hair.  The  numer- 
ous variations  in  the  color  of  human  hair  are  essentially 
dependent  upon  the  diflering  amounts  of  pigment  con- 
tained in  the  horny  substance  of  the  hair,  otiier  coiiili- 
tions,  such  as  the  individual  color  of  the  epidermal 
cells  of  the  hair,  the  i|iianlity  of  fatty  sebaceous  mat- 
ter upon  its  surface,  and  the  amount  of  air  contained 
within  the  hair,  being  of  comparative  unimportam^e  in 
this  connection.  Cross  sections  through  the  hair 
papilla  at  its  point  of  greatest  circmnfercnce  show 
that  there  are  present,  in  the  tissues  of  the  papilla,  ir- 
regularly-shaped cells  containing  granular  and  dceply- 
pigmented  protoplasm,  and  without  well-marked  nuclei. 
.Some  of  llieso  cells  are  round,  others  spindle  shaped, 
while  many  are  possessed  of  exceedingly  irregular  out- 
line. They  also  ditler  from  one  another  in  the  ipian- 
tily  of  cidoring  matter  tliey  contain,  and  occasioinilly  in 
the  same  cell,  one  end  may  be  seen  to  be  more  strongly 
pi>;inented  tlinn,the  other.  These  |iigniont  cells  are 
aUo  Ritinited  directly  benentli  the  matrix  of  the  hair, 
being  in  contact  with  the  same,  an<l  in  thin  sections 
1  Vicrleljulirwclirift  fiir  iKrm.  mid  Sy|.li.,  Ilcfl  1  ii.  3,  1884 


it  may  be  denion>trated  that  filiform,  bulbous,  or 
wedge-shaped  prolongations  of  these  pigment  cells  are 
inserted  between  the  cells  which  compose  the  root  of 
the  hair.  Not  unftequently  these  processes  or  branches 
are  as  long  as  the  combined  diameters  of  three  or  four 
cells,  and  extend  beyond  the  cells  of  the  matrix  of 
the  hair  to  those  situated  immediately  above.  Occa- 
sionally pigment  cells  are  met  with  whose  body  is  of 
very  small  size,  from  which  several  prolongations  of 
very  irregular  form  and  dimension  insinuate  themselves 
ill  the  interstices  between  the  epithelial  cells.  If  ex- 
amination of  the  liairbe  made  further  up,  at  the  region, 
for  example,  in  which  Huxley's  layer  is  undergoing 
the  change  into  horny  substance,  only  small  fragments 
of  these  pigment  cells  or  their  prolongations,  in  the 
shape  of  short  pigmented  tilainents,  are  to  be  detected 
between  the  cells  of  the  hair,  while  at  the  same  time 
pigment  is  to  be  seen  iu  the  protoplasm  of  the  epithelial 
iiair  cells,  the  nuclei  of  the  same  being  entirely  wanting 
in  pigment.  The  coloring  matter  is  in  the  form  of  Hue 
granules,  which  are  thickly  clustered  about  the  nucleus, 
and  but  loosely  and  irregularly  distributed  through- 
out the  rest  of  the  cell.  In  the  older  cells  of  the  hair 
the  pigment  is  more  diffused,  with  here  and  there  a 
clump  of  pigment  granules,  the  coloring  matter  being 
intimately  mingled  with  the  horny  substance  of  the 
cells,  which  is  thereby  stained,  as  it  were.  The  man- 
ner in  which  pigment  is  transferred  from  tllfe  pigment 
cells  to  the  epillielial  cells  is  shown  by  ihin  sections  of 
hair,  in  which  it  may  often  be  seen  that  the  prolonga- 
tions from  such  pigment  cells  are  shar|ily  defined  until 
they  reach  the  epithelial  cells,  at  which  point  their  dis- 
tinctness of  outline  is  lost,  and  the  end  which  is  in 
contact  with  an  epithelial  cell  acquires  a  vagueness  of 
contour  which  obscures  its  recognition.  The  proto- 
plasm of  the  epithelial  cells  in  the  neighborhood  of 
these  prolongations  of  the  pigment  cells  becomes  of  a 
uniform  yellowish-brown  color,  and  contjiins  collections 
of  pigment  granules,  which  are  grouped  together  in  that 
portion  of  the  cell  situated  nearest  to  the  end  of  such 
prolongations,  giving  one  the  impression  as  if  the  pig- 
ment tissue  had  become  melted  and  was  imbibed  by  the 
epithelial  cells.  The  process  resembles  that  by  which 
the  lower  amoeboid  organi.-ms  take  up  granules  of  col- 
oring matter  from  the  water  in  which  they  are  contaiue*!. 
Whether  tlie  protoplasm  as  well  as  the  pigment  of  the 
pigment  cells  is  absorbed  by  the  eiiithelial  cells  is  not 
evident,  as  the  author  has  not  yet  been  able  to  detect 
either  decolorized  pigment  cells  or  free  pigment  be- 
tween the  epithelial  cells  of  the  hair.  The  author  con- 
cludes that  the  pigment  of  hair  is  always  contained  in 
the  cells,  being  situated  in  the  wandering  pigment  cells 
of  the  papilla  and  root  o/  the  hair,  and,  in  other  regions 
of  the  hair,  iu  the  epithelial  cells  themselves. 
1 

HKHMAT0SI9     DIABETICA. 

Kaposi'^  reports  a  rare  case  of  "  gangrena  diabetica 
bullosa  serpiginosa"  occurring  in  a  woman  fifty  one 
years  of  age.  About  one  month  liefore  she  Wiis  seen 
by  Kaposi  there  began  to  show  themselves  upon  tin- 
leg  cutaneous  lesions  of  a  gangrenous  nature.  The 
initial  form  of  the  abovi;  lesions  consisted  in  one  or 
more  blebs,  tensely  filled  with  an  o|>ii(pie  thiid,  and 
upon  removal  of  the  epidermal  covering  of  these  bleln 
it  was  evident  that  their  bnso  wjis  formed  of  a  yellow- 
ish while  filough  in  the  corium.     Further  development 

3  Wroiirr  mnl.  Wnclirii'X'lirifl,  No-i.  1,  %  3,  and  4,  1S84,  aii'l 
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of  the  pathological  process  resulted  in  the  formatiou  of 
large  spots  of  cutaneous  necrosis,  in  which  were  man- 
ifest three  distinct  stages  of  progress.  The  ajangrenous 
lesions  were  of  rounded,  triangular  shape,  and  at  their 
convex  side,  in  wliich  direction  the  pathological  process 
was  advancing,  the  tissues  were  in  a  condition  of  dry 
gangrene,  the  skin  being  mummified,  of  a  leathery  con- 
sistence, and  sunken  somewhat  below  the  general  cutane- 
ous level.  The  edge  of  this  mummified  region  was  not  in 
immediate  contact  witii  sound  skin,  but  was  separated 
from  it  by  a  narrow  and  flabby  fringe  of  discolored 
epidermis  which  had  been  raised  from  its  bed  by  se- 
rous exudation.  In  tlie  centre  of  the'  lesion  the  gan- 
grene was  of  the  moist  variety,  the  cutaneous  tissues 
being  reduced  to  a  greenish  pulp,  and  on  the  concave 
side  of  the  lesion,  bordering  upon  the  moist  gangrene, 
were  lively  red  and  profusely  suppurating  granulations, 
the  edge  of  which  was  defined  by  a  sharply-marked 
line  of  normal  skin,  not  elevated,  and  having  a  nar- 
row, bluish  -  white  border  of  young  and  advancing 
epidermis.  Tiie  process  was,  therefore,  one  of  destruc- 
tion followed  by  repair.  There  were  three  such  gan- 
grenous lesions  upon  tlie  left  lower  leg,  the  largest  of 
wliicli  was  larger  than  the  palm  of  the  hand,  tlie  small- 
est the  size  of  a  thaler.  They  were  situated,  one  just 
below  and  outward  from  the  anterior  superior  spine  of 
the  tibia,  another  at  about  the  middle  of  the  leg  on  the 
inner  side,  and  the  third  at  the  middle  of  the  leg  on 
the  anterior  and  outer  side.  Their  convex  edges  were 
directed  away  from  the  anterior  middle  line  of  the 
limb,  and  upon  the  region  of  skin  which  was  in- 
closed, so  to  speak,  by  the  three  lesions,  were  situated 
from  ten  to  fifteen  blebs,  each  one  the  size  of  a  bean. 
The  general  surf;ice  of  the  skin  between  the  blebs  and 
around  the  gangrenous  spots  was  entirely  normal  in 
appearance. 

The  case  in  question  had  nothing  iu  common  with 
the  ordinary  forms  of  gangrene  of  one  or  both  lower 
extremities.  In  senile  gangrene,  iu  gangrene  due  to 
marasmus,  and  in  death  of  tissue  caused  by  embolism  or 
thrombosis  of  the  blood-vessels,  tlie  process  begins  in 
the  toes  and  their  neighborhood,  and  is  preceded  by 
a  gradual  or  sudden  lowering  of  the  temperature  of 
the  parts  and  by  inflammatory  processes.  The  ces- 
sation of  the  circulation  from  some  cause  or  another 
is  in  these  cases  the  determining  condition,  and  the 
arrest  of  blood  supply  is  generally  announced  by  in- 
flammatory and  congestive  phenomena,  while  the  ne- 
crosis which  follows  attacks  without  distinction  all 
the  tissues  "  en  masse,"  the  skin,  muscles,  tendons,  and 
bones.  The  same  is  true  of  the  interesting  variety  of 
gangrene  due  to  endarteritis  obliterans,  which  has 
been  observed  and  described  by  Winiwarter  and  Bill- 
roth. Gangrene  as  the  result  of  mechanical  violence, 
chemical  insult,  or  extremes  of  temperature  was  out  of 
the  question.  The  forms  of  cutaneous  gangrene  oc- 
casionally seen  by' the  author,  in  connection  with  pity- 
riasis rubra,  chronic  general  eczema,  severe  psoriasis, 
and  pemphigus,  were  all  situated  upon  a  diffusely  red- 
dened and  thickened  skin,  whereas  in  the  case  de- 
scribed the  bridges  and  islands  of  skin  between  the 
blebs  and  gangrenous  spots  were  entirely  normal, 
being  pale  and  supple,  the  necrotic  lesions  occurring 
upon  previously  sound  skin.  The  entiie  absence  of 
any  symptoms,  subjective  or  objective,  from  the  side  of 
the  nervous  system,  excluded  from  consideration  any 
of  the  tropho-neurotic  varieties  of  gangrene,  and  after 
having  convinced  himself  by  physical  examination  that 


there  was  no  reason  for  suspecting  atheromatous 
change  in  the  blood-vessels,  the  aullior  came  to  the 
conclusion,  that  the  cutaneous  gangrene  iu  this  case 
was  due  to  tlie  presence  in  the  tissues  of  some  foreign 
substance,  possibly  sugar.  The  patient  suflTered  neither 
from  polyuria  nor  polydipsia,  but  an  examination  of 
the  urine  by  Professor  Ludwig  showed  tiie  presence 
of  sugar  in  the  quantity  of  5.15  per  cent. 

Under  suitable  treatment  the  amount  of  sugar  con- 
tained in  the  urine  l)ecame  very  much  diminished,  and 
the  pathological  process  in  the  skin  was  arrested,  so 
much  so,  that  all  the  necrosed  tissues  were  cast  off 
and  cicatrization  began.  Relief  was  only  temporary, 
however,  and  the  patient  died  six  months  after  the  be- 
ginning of  her  mwlady,  cutaneous  gangrene  reappear- 
ing with  renewed  vigor,  about  two  months  before 
death. 

The  author  discusses  the  following  varieties  of  cu- 
taneous disease,  to  which  diabetes  may  bear  a  causal 
relation  :  — 

(1.)   Anidrosis  or  asteatosis  cutis  (Xerosis). 

(i.)    Pruritus  cutaneus. 

(3.)   Urticaria  chronica  papulosa. 

(4.)   Acne  cachecticorum. 

(5.)    Roseola  and  erythema. 

(().)  Eczema  (more  especially  eczema  genitalium, 
balanitis,  vulvitis,  mycotica,  furuncnlosa,  and  gangre- 
nosa.) 

(7.)    Paronychia  diabetica. 

(8.)    Furunculosis  and  carbuncle. 

(D.)   Gangra^na  cutis. 

(10.)   Papillomatosis  diabetica. 

All  the  different  varieties  of  dermatosis  diabetica  have 
a  common  cause,  the  presence,  namely,  of  sugar  iu  the 
cutaneous  tissues.  This  is  found  in  all  the  tissues,  exu- 
dations, and  secretions  of  diabetic  patients,  and  its  pres- 
ence was  demonstrated  in  pus  from  the  case  reported. 
The  irritation  set  up  by  the  sugar  itself  or  by  one  of 
its  products  of  decomposition,  affects  sometimes  the 
sensory  nerves,  in  this  way  causing  pruritus,  iu  other 
cases  the  secretory  and  vaso-motor  nerves  are  acted  upon, 
thus  giving  rise  to  anidrosis,  asteatosis  or  urticaria,  and 
finally,  inflammatory  changes  may  be  set  up  by  direct 
irritation  of  the  blood-vessels  and  cutaneous  tissues. 
As  a  rule  in  these  cases  the  tissues  manifest  only  slight 
ten<lency  to  inflammatory  prolil'eratiou,  but  on  the 
contrary  are  prone  to  undergo  necrobiosis. 

TREATMENT    OF    LUPUS. 

Doutrelepont  ^  is  a  firm  believer  in  the  tuberculous 
nature  of  lupus,  and  is  of  the  opinion  that  this  disease 
should  be  ranked  with  the  chronic  infectious  maladies 
of  the  skin.  With  the  idea  of  killing  the  bacillus, 
which  he  considers  to  be  the  cause  of  the  disease,  he 
has  treated  lupus  by  the  application  of  corrosive  sub- 
limate. Compresses  soaked  iu  a  solution  of  corrosive 
sublimate  were  applied  to  the  diseased  regions  of  skin, 
covered  with  gutta-percha  paper,  and  secured  in  place 
by  a  bandage.  Beginning  with  a  solution  of  bichloride 
of  meri'ury,  of  a  strength  of  one  part  to  20,000,  it  was 
soon  found  that  a  solution  of  one  tenth  of  one  per 
cent,  was  well  borne,  and  followed  by  no  untoward  con- 
sequences. It  was  seldom  that  a  dressing  of  the  lat- 
ter strength  cau-^ed  any  pain,  and  under  its  application 
fungous  granulations  became  levelled  anil  disappeared. 
Suppuration  was  much  diminished,  and  cicatrization  at 
the  borders  of  ulceration  soon  became  manifest.     The 
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diseased  regions  wliich  had  not  ulcerated  and  were 
still  covered  with  epidermis  liecame  softened  and  in 
part  cast  off,  while  tiie  tubercles  and  nodules  i)eculiar 
to  the  disease  disappeared.  Thickened  and  iutiltrated 
portions  of  the  skiu  became  more  flixible  and  less  red- 
dened, while  the  neighboring  and  healthy  regions  of 
skin  were  in  no  way  irritated  or  inflamed,  but,  on  the 
contrary,  the  surrounding  cutaneous  hyper<emia  dimin- 
ished, and  the  only  effect  produced  upon  sound  skin 
was  to  cause  moderate  des<]uamation.  The  resulting 
cicatrices  were  smooth,  and  under  this  form  of  treat- 
ment an  advance  of  the  pathological  process  was  not 
ob-^erved.  In  no  case  did  salivation  occur.  A  modifi- 
cation of  the  above  treatment  was  adopted  in  some 
cases  by  Doutrelepont,  in  which  the  application  of  cor- 
rosive sublimate  was  preceded  by  scraping  with  the 
sharp  spoon. 

Unna,'  likewise  inspired  by  the  conviction  that  lu- 
pus is  cutaneous  tuberculosis,  strongly  recommends  the 
use  of  corrosive  sublimate  in  tlie  treatment  of  this  dis-  j 
ease.  The  best  mauner  of  application  he  considers  to 
be  in  the  form  of  a  plaster,  containing  for  each  part  of 
corrosive  sublimate  ten  portions  of  sulphoichthyolate 
of  potash.  The  part  played  by  the  sulphoichthyolate 
of  potash  in  this  method  of  treatment  is  to  counteract 
the  keratolytic  (epidermis  loosening)  action  of  the  cor- 
rosive sublimate,  and  thus  insure  a  more  rapid  healiifg. 
Six  cases  of  lupus  have  been  treated  in  this  way  by 
Unna,  each  one  with  good  result. 

Schulz,''  also  with  bactericidal  intent,  has  for  the  last 
ten  years  treated  lupus  by  the  application  of  a  saturated 
solution  of  permanganate  of  potash  in  cold  water.  Such 
a  solution  is  painted  over  the  diseased  regions  of  skin 
daily,  or  every  other  day,  until  a  thin,  black  crust  is 
formed.  An  ointment  containing  live  per  cent,  of  per- 
manganate of  potash  or  simple  ointment,  according  to 
the  sensitiveness  of  the  skin,  is  applied  upon  the  days 
when  the  solution  of  permanganate  of  potash  is  not  em- 
ployed. After  several  repeated  a[)plications  of  the  lat- 
ter at  one  sitting  there  ensue  a  moderate  amount  of  pain 
and  some  redness  of  the  surrounding  skin.  The  lupus 
no<1ules  are,  so  to  speak,  loosened  by  this  method  of 
treatment,  and  after  each  sitting  portions  of  diseased 
tissue  may  be  wiped  out  with  a  bunch  of  cotton.  The 
above  treatment  is  continued  for  a  long  lime  after  the 
destruction  of  the  nodules  peculiar  to  the  disease,  and 
at  the  same  time  the  sound  skin  in  the  vicinity  is  also 
subjected  to  vigorous  painting  with  the  same  solution. 
The  defects  of  tissue  Ileal  slowly  from  below,  and 
there  ensues  a  flat,  red  scar,  which,  under  cuntinned 
treatment,  becomes  paler,  and  finally  so  resembles  the 
Dornial  skin  in  color  that  the  formerly  diseased  region 
is  only  to  be  detected  by  careful  examination.  Tliere 
is  no  disfiguring  loss  of  sulistaiice,  and  the  patholog- 
ical process  is  arrested.  Kelapses  are  uncommon,  ami 
are  always  easily  controlled  by  renewed  treatment. 
lu  some  iiigUinces  before  the  application  of  the  per- 
mangaiiHle  of  potash  the  lupus  nodulcM  were  removed 
with  the  sharp  spoon,  the  ('tTect  of  which  was  to  in- 
crease the  pain,  but  shorten  tlie  duration  of  treatment. 
The  length  of  time  necessary  for  the;  cure  of  out- 
patients by  this  melhod  of  treutincnt  is  stated  by  the 
writer  to  be  from  eight  to  ten  weeks. 

Schwimmer'  has  treated  lupus  by  the  application  of 
an  ointment  containing  from  ten  to  lilleeii  per  cent,  of 
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pyrogallic  acid  followed  by  ung.  hydrarg.  Upon  the 
entrance  of  the  patients  to  the  hospital  all  crusts  and 
scales  were  removed  from  the  diseased  regions  of  skiu 
by  the  liberal  use  of  vaseline.  There  was  then  applied 
to  the  whole  of  the  diseased  surface  a  salve  contaiuing 
ten  per  cent,  of  pyrogallic  acid.  This  dressing  was 
retained  for  from  four  to  six  days,  being  renewed  two 
or  three  times  in  every  twenty-four  hours.  At  the 
end  of  this  time  the  face  was  again  anointed  with  vas- 
eline for  a  day,  and  the  diseased  surface  was  then  cov- 
ered with  mercurial  plaster,  which  was  kept  continuously 
applied,  the  frequency  of  its  renewal  being  determined 
by  the  amount  ofsuppuration  present.  Cicatrization  was 
almost  complete  by  the  end  of  from  ten  days  to  two 
weeks,  although  there  usually  remained  behind  several 
nodules,  which  were  visible  in  the  forming  cicatrix. 
In  such  cases  the  application  of  pyrogallic  acid  was 
renewed,  to  be  again  followed  by  mercurial  plaster. 
Occasionally  the  second  application  of  pyrogallic  acid 
caused  much  pain,  in  which  case  it  was  replaced  imme- 
diately by  the  mercurial  plaster.  In  certain  cases  in 
which  the  skin  was  indolent  and  tolerant  of  treatment 
as  many  as  three  such  cycles  of  treatment  were  em- 
ployed, but  more  than  this  number  was  never  found  to 
be  necessary.  The  mercurial  plaster  was  always  kept 
a|>plied  until  cicatrization  was  complete.  Of  ten  cases 
of  lupus  treated  in  this  manner  the  results  in  eifiht 
were  eminently  satisfactory,  and  the  average  duration 
of  treatment  was  about  eleven  weeks. 


ilrport^  of  ^onmt0. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPKOVEJIENT. 

K.    M.    RUCKING  HAM,    M.  D.,    SECRETARY. 

OcTOBEit  27,  1884.    The  President,  Dr.  Charles 

D.  lloM.VNS,  in  the  chair. 

CYSTiN  IN  urine. 

lu  the  unavoidable  absence  of  Dr.  W.  C.  B.  Fi- 
FiKi.u  the  following  notes  of  his  case  were  read  by  Dr. 

E.  G.  Cutler  :  — 

W.  S.,  aged  twenty-two  years.  Born  in  .Scotland. 
Came  to  this  country  in  April,  1884.  About  live  years 
ago,  being  then  seventeen  years  old,  had  an  attack  of 
fre(iuent  and  painful  micturitiou.  When  the  desire  to 
pass  water  was  felt  it  had  to  be  attended  to  or  the  pain 
became  doubly  severe.  This  condition  of  affairs  had 
soon  disappeared,  and  he  had  felt  perfectly  well  until 
September  27th  of  the  present  year.  Being  tiien  away 
on  a  vacation,  he  was  seized  with  a  peculiar  pain  in  (he 
left  Hank,  very  sudden  in  its  attack.  On  the  following 
day  (Sunday)  the  pain  continued,  but  water  was  freely 
passed  until  the  next  (Monday)  mc>ruing.  Tiien  pain 
beyond  endurance  was  experienced  on  making  water. 
The  pain  was  felt  in  the  penis  during  micturition,  but 
when  the  act  was  accomplished  it  vanished  for  tin-  mo- 
ment. He  was  obliged  to  urinate  qwgts  hour  and  a 
half  for  six  hours.  When  I  saw  the  patient  he  de- 
scribed his  urine  as  coming  in  gusts,  as  tliough  when 
passing  it  w.i8  interrupted  by  bliisL'»  of  air.  Fluid  ex- 
tract of  luichu  was  prescribed,  and  by  the  following 
■light  nil  symptoms  had  passed  away. 

Dr.  Iv  G.  Cutler  said  (hat  in  examining  the  urine 
Dr.  Fificld  met  with  curtain  crvstals   in    thu  setliineni. 
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and  not  readily  determining  their  nature  brought  the 
specimen  to  him.  Tlie  crj'stals  were  flat,  six-sided, 
colorless  plates,  which  dissolved  on  the  addition  of 
nitric  acid,  and  on  heating  left  a  brownisli  -  colored 
muss,  which  did  not  give  the  mnrexid  reaction  of  uric 
acid  when  treated  with  ammonia.  The  rest  of  the 
crystals  were  collected,  dissolved,  and  reprecipitated  by 
acetic  acid.  The  crystals  then  were  determined  to  be 
cystin.  The  remaining  portion  of  the  urine  was  allowed 
to  undergo  the  acid  fermentation,  when  more  cystin 
crystals  were  deposited.  Cystin  is  a  substance  rich  in 
sulphur,  and  readily  splits  up,  giving  rise  to  sulphuretted 
hydrogen.  It  is  not  known  where  cystin  is  produced 
in  the  body,  but  it  has  been  found  once  in  the  kidneys 
and  once  in  the  liver ;  also  in  the  sweat.  The  only 
danger  arises  from  the  liability  to  the  formation  of 
calculi.  The  disease  appears  chiefly  in  the  male,  in 
the  proportion  of  two  or  three  to  one,  and  infants  and 
young  adults  are  the  persons  chiefly  aflTected  ;  it  rarely 
or  never  has  been  seen  after  tlie  age  of  fifty. 

Through  the  kindness  of  Dr.  Wood  the  dried  crys- 
tals of  cystin  were  shown  under  the  microscope.  A 
specimen  of  the  above  urine  was  obtained  a  couple  of 
days  ago,  and  found  to  i)e  free  from  albumen,  pus,  or 
any  organic  matter  except  cystin.  This  urine  had,  at 
tlie  time  of  the  meeting,  undergone  decompositiou  with 
the  development  of  sulphuretted  hydrogen. 

Dk.  E.  S.  Wood  spoke  as  follows  :  When  cystinuria 
occurs  the  crystals  are  almost  always  found  in  the  sedi- 
ment, and  are  easy  to  distinguish  if  the  following  points 
are  remembered,  namely  :  that  cystin  crystals  are  col- 
orless, and  occur  in  the  form  of  hexagonal  plates, 
which  sometimes  show  lines  radiating  from  the  centre, 
or  in  prisms  ;  that  these  crystals  are  soluble  in  hydro- 
chloric acid  or  other  mineral  acids,  in  the  fixed  alka- 
line hydrates  and  carbonates,  and  in  ammonia,  but  are 
insoluble  in  acetic  acid,  by  which  cystin  may  be  pre- 
cipitated from  the  urine  wiien  it  exists  in  solution.  It 
ditfers,  therefore,  from  hexagonal  or  prismatic  crystals 
of  uric  acid  in  color,  the  latter  being  more  or  less 
deeply  colored,  and  in  solubility,  the  uric  acid  being 
insoluble  in  hydrocliloric  acid,  while  cystin  is  soluble. 

Cystin  contains  twenty-six  per  cent,  of  sulphur,  and 
readily  undergoes  decomposition  in  urine  which  has 
become  ammoniacal,  sulphuretted  hydrogen  being  one 
of  the  products  of  the  decomposition,  hence  the  strong 
odor  of  this  gas  which  this  specimen  of  Dr.  Cutler's 
possesses. 

Cystin  is  also  sometimes  eliminated  by  other  glands, 
as  the  sweat  glands,  and  may  then  become  decomposed 
and  evolve  sulphuretted  hydrogen,  in  which  case  it 
causes  silver  coins  in  the  pocket  to  become  black,  a 
fact  which  should  always  lead  to  the  examination  of 
the  urine  for  cystin. 

He  also  said  that  although  the  fixed  alkaline  car- 
bonates dissolve  cystin,  these  should  never  be  used  as 
drugs  in  the  treatment,  since  they  may  cause  a  deposit 
of  earthy  phosphates  to  form  around  the  cystui  con- 
cretion as  a  nucleus. 

Dr.  E.  G.  CuTi.iiR  reported  a  case  of 

DOUBLE  PNED3I0NIA  IN  A  MAN  WITH  SLIGHT  AORTIC 
STENOSIS  OV  LONG  STANDING  AND  POSSIBLE 
ATHEROMA  OF  THE  CORONARY  ARTERIKS.  RE- 
COVERY. 

In  October,  1883,  I  was  suddenly  called  to  see  Mr. 
P.,  seventy-two  years  of  age,  a  large,  stout  man  who 
had  for  many  years  suffered  from  some  form  of  heart 


disease  following  rheumatism,  and  had  been  told  ten 
years  before  by  his  atteniling  physician  that  he  might 
die  at  any  moment.  He  was  found  to  be  suffering 
great  pain  in  the  cardiac  region,  brought  on  apparently 
by  a  little  over-exertion.  This  was  the  second  very 
severe  attack  he  had  had,  though  there  had  been  nu- 
merous slighter  ones  for  a  long  time,  apparently  due  to 
the  same  cause.  At  times  he  had  been  dizzy,  but  had 
never  fallen,  though  frequently  obliged  on  such  occa- 
sions to  sit  down.  The  pain  often  extended  through 
the  back,  and  was  of  a  sharp,  agonizing  character. 
Going  up  a  flight  of  stairs  caused  dyspncea,  and  was 
likely  to  bring  on  the  pain. 

Physical  examination  gave  a  very  feeble  cardiac  im- 
pulse in  the  fourth  intercostal  space  just  outside  the 
nipple.  The  percussion  area  of  dullness  was  a  little 
increased.  The  cardiac  sounds  were  rather  feeble, 
heard  loudest  at  the  apex  on  the  fifth  rib,  just  outside 
the  nipple.  There  was  a  systolic  murmur  heard  loudest 
at  the  apex  and  not  propagated  to  the  left,  and  an  aor- 
tic direct  murmur  followed  into  the  carotids  and  not 
succeeded  by  a  distinct  second  sound.  There  was  ac- 
centuation of  the  pulmonic  second  sound  and  slight  en- 
largement of  the  right  side  of  the  heart.  The  pulse  at 
the  wrist  was  powerful,  GO  to  70  in  the  minute,  and 
regular.  The  recumbent  position  was  impossible  on 
account  of  dyspnoea. 

Half  grain  doses  of  morphia  by  the  mouth  were 
required  for  a  hw  days  to  ease  the  patient.  With 
tincture  of  chloride  of  iron  and  wine  of  coca  the  man 
was  as  well  as  usual  in  two  weeks.  The  pulse  re- 
mained 64  to  6C  in  the  minnte,  the  physical  signs  were 
the  same,  the  mitral  murmur  was  recorded  as  slisht, 
and  there  were  several  attacks  of  sudden  dizziness  dur- 
ing the  next  month,  when  the  patient  passed  from 
observation.  A  diagnosis  of  slight  stenosis  of  the 
aortic  orifice  was  made,  with  possibly  atheromatous 
coronary  arteries  which  was  cause  of  pain.  For  the 
next  three  months  the  patient  was  not  seen. 

On  January  20,  1884,  I  was  again  called,  and  found 
that  he  had  suflered  from  a  bad  cold  for  a  week  past, 
attended  with  cough  and  expectoration,  but  no  fever. 
At  noon  that  day  he  had  suddenly  been  seized  with 
pain  in  the  left  side  under  and  below  the  nipple,  which 
caused  the  respiration  to  be  suppressed.  The  face  was 
very  red,  the  skin  hot;  pulse  120  in  the  minute,  tem- 
perature 103.5°  F.  On  physical  examination  merely 
general  coarse  mucous  rales  and  percussion  resonance 
all  over  the  chest  were  found.  The  respirations  were 
thirty-two  in  the  minute.  There  were  slight  cough  and 
slight  expectoration.  At  night  the  pulse  and  tempera- 
ture were  considerably  higher,  otherwise  the  condition 
was  the  same.  Dyspnoea  was  very  marked.  Couch 
troublesome  and  frequent. 

The  next  day  the  cough  was  a  little  less  frequent, 
expectoration  more  abundant  and  extremely  sticky. 
Some  sleep  had  been  procured  by  means  of  morphia. 

The  following  day  rusty  sputa  were  observed.  The 
pulse,  temperature,  and  respiration  had  all  along  re- 
mained high,  and  the  dyspucea  and  cyanosis  had  in- 
creased. The  physical  examination  of  the  chest  gave 
coarse  rales  and  undiminished  resonance  till  the  23d, 
when  at  my  first  visit  I  found  a  pulse  of  lO.l,  a  tem- 
perature of  104.5°  F.,  and  beginning  flatness  at  the 
lower  angle  of  the  scapula  and  bronchial  respiration. 
These  physical  signs  increased  in  area  till  they  occu- 
pied the  entire  lower  lobe.  The  j)ulse  then  rapidly  fell 
to  98,  temperature  to  99°  F.,  and  the  respiration  to  2G. 
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Resolution  began  thirty-six  hours  after  tiie  cousolida- 
tioii  was  observod,  and  went  ou  with  iiiterraissioiis  for 
the  next  tiiree  days,  when  it  was  nearly  complete,  leav- 
ing the  patient  very  weak. 

During  the  succeeding  uight  there  was  a  sudden  pain 
iu  the  right  side,  a  great  accession  of  dyspnoea,  cough, 
and  temperature,  and,  on  being  hastily  summoned,  I 
found  to  my  dismay  that  the  same  thing  was  beginning 
on  the  right  side  at  the  root  of  the  lower  lobe.  It 
hardly  seemed  possible  that  the  patient  could  survive 
this  new  attack.  I5ut  a  relatively  small  portiou  of  the 
lower  lobe  of  the  right  lung  became  involved,  however 
(certainly  not  more  than  half).  The  process  of  reso- 
lution began  at  the  end  of  the  second  day  and  ended 
in  less  than  a  week.  In  the  mean  time  the  physical 
signs  had  increased  again  in  the  left  so  that  it  was  not 
till  the  5th  of  February  that  all  signs  had  disappeared 
in  the  right  and  nearly  so  in  the  left  lung.  On  the 
10th  of  March  he  was  well  enough  to  be  allowed  to 
walk  out  in  the  sunlight  for  a  short  time  iu  the  middle 
of  pleasant  days. 

The  treatment  consisted  of  alcoholic  stimulants, 
morphia,  quinine,  and  ipecacuaidia  at  first.  During  the 
great  dyspncea,  as  ordinary  food  seemed  to  increase  his 
distress,  he  was  given  peptonized  liquids,  and  poultices 
of  bran  mixed  with  red  pepper  and  mustard  were  ap- 
plied. 

It  was  eighteen  days  before  every  physical  sign  of 
pneumonia  disappeared. 

Dr.  Cutler  also  reported  a  case  of 

VNECMONIA    COMPLICATING    CUKOSIC     ENDOCARDITIS 
AND    ACUTE    PERICARDITIS. 

In  February,  1884,  Charles  K.,  aged  twelve,  came 
under  my  charge  with  severe  acute  articular  rheuma- 
tism. A  mitral  systolic  murmur  developed,  and  after 
an  illness  of  several  weeks  he  was  left  with  a  seriously 
impaired  heart.  During  the  past  summer  he  has  been 
unable  to  do  much  except  slowly  walk  about  at  the 
sea-shore.  At  this  time  the  cardiac  area  of  flatness 
extended  nearly  one  inch  to  the  right  of  the  sternum 
in  the  third  intercostal  space.  The  ufiper  border  of 
flatness  began  at  the  second  rib  and  extended  below  to 
the  fifth  interspace,  one  inch  outside  the  nipple.  A 
loud  systolic  murmur  was  heard,  most  distinct  at  the 
apex,  propagated  towards  the  left,  and  audible  in  the 
back.  Extra  exertion  was  not  possible,  and  the  patient 
appeared  (|uite  ana-mic.  .Swelling  of  the  feet  occurred 
several  times,  but  disappeared. 

Octolier  19th  I  was  called  as  the  patient  had  suf- 
fered from  pain  in  the  legs,  and  had  been  feverish  for 
the  past  three  days  or  more.  There  was  much  pain, 
redness,  and  swelling  of  the  right  knee  and  wrist,  and 
below  left  nipple,  and  some  pain  in  the  left  shoulder. 
The  temperature  was  10.'i..5"  F.,  the  pulse  120,  res- 
piration .'S.^,  and  catching.  That  night,  in  addition, 
pain  in  the  prsecordia  was  complained  of,  the  respira- 
tion was  very  labored,  and  dyspnma  great ;  patient 
had  to  sit  erect  the  whole  time.  As  my  attention  was 
attracted  to  the  rhenniatisin  chiefly,  and  it  gave  8U(^h 
pain  to  move  him,  I  had  examined  the  heart  alone, 
and  did  not  attempt  lo  see  what  was  the  condition  of 
the  lung.  The  next  morning  A  marked  friction  sound 
'  Will  found  at  the  base  of  tlio  heart,  whicli  quickly 
spread  all  over  the  cardiac  area.  Consolidation  of  the 
left  lower  lobe  wai  found,  with  bronchial  breathing 
and  Hatncss  on  percussion.  The  dyspmea  was  ex- 
cessive, and  the  patient's  mother  sut  holding  him  up 


with  a  pillow  all  that  day  and  most  of  the  succeeding 
night.  On  the  23d  the  whole  lobe  was  solid,  and  the 
patient  was  found  to  lie  decidedly  easier.  The  extent 
of  pericardiac  distention  must  have  been  great  at  the 
height  of  the  disease,  but  its  boundaries  could  not  be 
accurately  determined  because  of  the  pain  caused  by 
percussion.  Until  tiie  2Cth  the  pericardial  friction 
sound  has  masked  all  cardiac  sounds  heard  in  front. 
The  bronchial  respiration  and  flatness  of  the  lower 
lobe  continue,  but  beginning  moist  rales  are  to-day 
found  in  the  middle  of  the  left  back.  The  patient  has 
a  respiration  of  about  2G  to  the  minute  ;  the  tempera- 
ture is  100.2°  F.  He  feels  fairly  comfortable,  though 
for  the  past  two  nights  he  has  had  two  rather  severe 
sullbcative  attacks. 

( November  4.  1884.  The  condition  remains  essen- 
tially the  same  as  at  last  report.  Several  very  severe 
attacks  of  rheumatic  pain  have  occurred  in  the  joints 
accompanied  by  high  fever.  The  lung  is  still  solid, 
and  loud  bronchial  breathing  is  heard  throughout  the 
greater  part  of  the  left  chest.) 

Dr.  F.  C.  SnATTUCK  expressed  his  deep  interest  in 
Dr.  Cutler's  paper,  which  emphasizes  so  pointedly  the 
fact  that  a  patient  with  organic  disease  of  the  heart 
may  not  only  live  many  years  in  comfort,  but  also  be 
able  to  withstand  such  a  serious  disease  as  pneumonia. 
The  two  cases  of  mitral  disease  are  especially  note- 
worthy iu  this  latter  respect  by  reason  of  the  great 
strain  thrown  on  the  already  burdened  right  side  of 
the  heart  by  the  pulmonary  consolidation.  In  the  case 
of  the  old  gentleman  it  would  seem  that  the  murmur 
heard  at  the  base  and  propagated  into  the  carotid  must 
have  been  due  rather  to  roughening  at  or  near  the 
aortic  orifice  than  to  actual  stenosis.  The  physical 
signs  do  not  indicate  such  an  increase  in  the  power  of 
the  left  ventricle  as  is  characteristic  of  .lortic  constric- 
tion in  a  state  of  fair  compensation.  In  this  condition 
the  capacity  of  the  ventricle  and  consequently  the  size 
of  the  heart  is  apt,  other  things  being  ecjual,  to  be  less 
increased  than  in  aortic  regurgitation,  in  which  the 
cavity  receives  supplies  of  blood  from  two  sources  at 
once  while  relaxing  in  diastole;  but  compensation  im- 
plies a  powerful  muscle  to  overcome  tlie  obstruction  to 
the  blood  current.  Physiciaus  generally  take  a  far  less 
hopeless  view  of  valvular  heart  disease  than  they  for- 
merly did,  and  patients  are  reaping  the  benefits  of  the 
change. 

Di!.  S.  L.  AiiBOT  remarked  that  the  last  speaker 
had  anticipated  him  in  speaking  of  the  import;ince  of 
using  great  caution  in  communicating  to  a  patient  any 
evidence  which  a  physician  might  detect  of  cardiac 
disease,  especially  where  the  consciousness  of  the  pa- 
tient had  not  excited  apprehension  of  any  such  trouble. 
The  announcement  of  any  organic  trouble  of  this  kind 
was  regarded  by  most  pi-opio  as  a  sentence  to  sudden 
death.  Of  course  it  was  not  necessary  before  this 
Society  to  say  that  in  a  majority  of  such  cases  death 
followed  a  longer  or  shorter  condition  of  invalidism, 
and  was  not  instanUineous.  The  gentlemen  present 
who  had  made  examinaiions  for  life  insurance  must 
have  had  occasion,  as  he  had  dune  in  a  limited  experi- 
ence of  this  kind,  to  delect  valvular  murmurs  which 
had  not  been  associated  with  any  subjective  symptoms 
whatever.  The  announcement  of  such  a  discovery, 
uidess  cireunistunccs  nnido  it  absolutely  necessary,  htt 
thought  should  be  avoided  if  |>ossil>le,  or  the  nature  of 
the  trouble  detected  communicated  in  such  a  way  as  to 
avoid  the  terrible  construction  wliich   most  (leople  put 
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upon  it.  Instances  are  not  uncommon,  as  of  course 
was  well  known  to  the  gentlemen  present,  in  which 
such  a  murmur,  even  wlieu  supposed  to  he  due  to 
organic  cause,  subsequently  disappeared,  or,  it  it  con- 
tinued, was  only  followed  after  a  long  interval,  if  ever, 
by  serious  discomfort  to  the  patient,  and  which  did  not 
terminate  in  sudden  death.  He  instanced  a  case  of  a 
patient  now  in  perfect  health  so  far  as  the  heart  is 
concerned,  who,  years  ago,  was  thrown  into  a  state  of 
great  alarm,  as  well  as  all  the  members  of  the  family, 
by  the  announcement  of  the  existence  of  heart  disease, 
based  on  the  discovery  by  the  family  physician  of  a 
slight  aortic  souffle.  The  patient  was  a  lady  in  del- 
icate health,  of  highly  nervous  organization.  Not  a 
trace  of  this  murmur  has  existed  uow  for  ten  or 
twelve  years.  In  another  recent  instance  similar  alarm 
has  been  excited  by  the  announcement  of  valvular 
disease  of  the  heart  to  a  lady,  of  his  acquaintance,  in 
whom  no  marked  evidence  of  cardiac  disability  had 
shown  itself,  at  least  not  enough  to  excite  any  appre- 
hension of  organic  disease  on  the  part  of  the  patient  or 
her  friends,  who  all  now  feel  that  she  may  fall  dead  at 
any  moment.  Such  an  apprehension  is  hard  to  remove 
by  any  explanation,  and  he  feared  that  too  often  phy- 
sicians in  their  conscientious  desii'e  for  accuracy  of 
diagnosis  in  such  cases  were  led  into  statements  which 
conveyed  a  more  serious  meaning  than  they  appreci- 
ated or  than  tlie  indications  justified. 
Dr.  F.  W.  Goss  reported 

A    FATAL     CASE     OP     PUERPERAL     CONVULSIONS     PRE- 
CEDKD    BY    EXCESSIVE    EPIGASTRIC    PAIN.^ 

Db.  C.  M.  Green  said  that  since  hearing  of  Dr. 
Goss's  case  he  had  searched  for  the  literature  of  the 
subject,  but  without  finding  other  cases  than  those 
mentioned  by  the  reader.  The  description  by  Leish- 
man  is  most  vivid.  He  suggested  that  elimination  of 
urea  by  the  stomach  might  give  rise  to  gastralgia. 

Dr.  O.  W.  Doe  said  he  had  listened  with  great  in- 
terest to  Dr.  Goss's  paper,  as  it  recalled  a  similar  case 
occurring  in  his  own  practice.  The  patient,  a  primip- 
ara,  thirty-two  years  of  age,  had  a  very  easy  confine- 
ment with  twins.  There  had  been  no  symptoms  sug- 
gesting renal  trouble  either  before,  duriug,  or  directly 
after  labor,  which  took  place  at  about  two  A.  m.  At 
noon  she  began  to  complain  of  severe  epigastric  pain, 
which  steaddy  increased,  and  at  five  p.  m.  she  had  a 
bad  convulsion.  Otiieis  followed  in  rapid  succession, 
and  she  died  at  about  eleven  p.  m.,  never  having 
regained  her  consciousness  after  the  first  couvulsiou. 
He  saw  her  at  noon,  when  she  first  began  to  complain 
of  pain,  but  considered  it  as  arising  from  indigestion, 
and  advised  simple  remedies  accordingly. 

Dr.  Abbot  said  that  the  case  reported  and  the  sup- 
posed significance  of  gastralgia  as  a  precursor  of  con- 
vulsions, brought  to  his  mind  the  case  of  a  lady  in  his 
practice,  who  in  two  successive  pregnancies  had  suf- 
fered from  this  symptom  even  in  a  more  marked  de- 
gree than  iu  Dr.  Goss's  patient,  but  without  convul- 
sions. She  was  at  the  eighth  month  of  pregnancy, 
and  iu  the  absence  of  her  physician  Dr.  Abbot  was 
called.  She  had  been  suffering  for  some  weeks  from 
a  pain  at  the  epigastrium,  which  at  first  had  been  re- 
garded as  due  to  indigestion,  and  was  treated  as  such. 
No  relief  had  been  obtained,  and  of  late  the  symptom 
had  increased  in  severity  and  frequency.  During  five 
days  it  had  iucreased  so  as  to  amount  to  agony,  cans- 
1  See  page  -iG-t  of  this  number  of  the  Jouknal. 


ing  great  dyspnoea  from  interference  with  the  move- 
ments of  the  diaphragm,  coming  ou  in  paroxysms  of 
some  minutes'  duration,  and  recurring  at  shorter  and 
shorter  intervals,  sometimes  as  short  as  fifteen  minutes. 
Iu  degree  it  could  only  be  compared  to  that  of  the 
severest  labor  pains.  The  urine  was  loaded  with  al- 
bumen, but  of  a  specific  gravity  of  1028.  The  case 
had  now  become  very  urgent,  calling  for  relief  by 
premature  delivery.  This  it  was  decided,  on  consulta- 
tion with  Dr.  Storer,  to  produce.  On  making  exami- 
natiou  it  was  found  that  the  process  was  already  be- 
ginning, the  OS  being  dilated  to  the  size  of  a  quarter  of 
a  dollar.  So  intense,  however,  was  the  gastralgia  that 
these  pains  had  not  been  noticed  by  the  patient. 
Active  labor  set  in  in  a  few  hours,  and  the  child  was 
born  living  in  about  eleven  hours  after  the  commence- 
ment of  the  labor  was  detected.  During  this  time  there 
was  no  headache,  and  the  gastralgia  disappeared  as  the 
labor  progressed  and  did  not  return.  Albumen  dis- 
appeared rapidly  from  the  urine  after  the  birth  of  the 
child,  and  a  large  amount  of  uric  acid  crystals  with 
some  fragments  of  gravel  came  away.  During  conva- 
lescence the  patient  suffered  much  from  temporal  and 
facial  neuralgia.     The  child  lived  but  a  few  hours. 

Three  years  and  a  half  afterward  the  patient  went 
through  a  repetition  of  her  experience  in  a  subsequent 
pregnancy.  The  symptoms  were,  if  anything,  more 
severe  than  on  the  first  occasion.  The  labor  was  pre- 
mature, spontaneous,  at  the  seventh  month.  There  had 
been  the  same  agonizing  gastralgia  as  on  the  previous 
occasion,  and  for  five  months,  as  was  afterwards  learned, 
the  patient  had  not  been  able  to  lie  on  her  back  with 
comfort  on  account  of  pain  through  the  kidneys.  The 
labor  was  short,  only  one  hour  and  a  half.  Gastralgia, 
however,  only  subsided  gradually  after  the  birth  of  the 
child,  requiring  treatment  for  some  days.  The  urine 
after  the  labor  was  scanty,  loaded  with  uric  acid,  and 
contained  much  albumen  and  abundant  casts  ;  specific 
gravity  1014.  She  was  nearly  blind,  being  unable  to 
recognize  the  features  of  a  person  by  her  bed-side 
until  the  third  day  after  confinement.  There  was  also 
much  renal  pain.  For  two  weeks  she  suffered  much 
from  neuralgia  in  various  places,  and  sight  was  fully 
restored  only  after  some  weeks.  There  was  no  head 
ache  duriug  labor  or  the  blind  period  following,  nor 
were  there  any  convulsions  at  any  time.  The  patient 
made  a  good  recovery,  the  kidneys  gradually  returning 
to  a  normal  condition.  She  has  since  been  in  perfect 
health,  but  she  Ims  not  been  again  pregnant. 

Dr.  J.  P.  Reynolds  said:  It  did  not  seem  to  him 
that  we  need  assign  a  special  cause  for  the  epigastric 
cramp.  In  the  presence  of  the  central  nervous  disturb- 
ance which  is  impending,  severe  localized  pain  is  set  up. 
That  which  is  so  well  recognized  on  one  or  the  other 
side  of  the  head  is  one  iustauce  of  this ;  the  epigastric 
agony  is  another.  While  listening  to  the  remarks  of 
the  last  speakers  he  had  recalled  a  fatal  case  of  eclamp- 
sia, in  a  multipara,  in  which  there  were  two  convul- 
sions separated  by  an  interval  of  three  or  four  hours  ; 
and  duriug  that  interval  the  burden  of  the  patient's  con- 
stant complaint  was  pain  over  the  uterus,  from  which  a 
fcjetus  of  six  and  a  half  months  had  been  expelled.  In 
this  instance  a  most  interesting  autopsy  showed  both 
kidneys  enormously  swollen,  engorged  witii  blood,  as  iu 
some  specimens  of  acute  sc.ulatinous  nephritis. 

The  Society  is  under  especial  obligations  to  the 
reader  for  reporting  these  rare  and  interesting  symp- 
toms ;  and  it  is  still  more  indebted  to  him  and  to  Dr. 
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Greeu  for  tlieir  careful  investigation  of  tlie  scanty  lit- 
erature of  tlie  subject.  We  shall  all  be  set  upon  the 
watch  for  other  similar  cases. 

OrUTlIAI.MIC    SYMPTOMS   ACCOMPAN YINO    IMPKTIGO 
IIERPETIFOISMIS. 

Du.  F.  B.  Gbkknough  said  that  he  had  seen  a  case 
of  skiu  disease  on  the  f;»ce  and  side  of  the  head,  of  a 
girl  .aged  seven,  that  seemed  interesting  to  him  on  ac- 
count of  tlie  accompanying  ophthalmic  symptoms.  The 
patient,  by  tlie  report  of  her  mother,  an  intelligent 
woman  apparently,  showed  an  impetiginous  eruption 
about  forty-eight  hours  before  she  was  seen.  At  the 
time  of  visit  there  was  a  round  patch  on  the  right  tem- 
poral region,  ju^t  above  the  zygomatic  process,  nearly 
the  size  of  a  silver  quarter  of  a  dollar,  covered  with  a 
yellowish  honeylike  crust,  not  surrounded  by  an  areola 
of  inflammation  ;  another  irregularly  shaped  and  larger 
one  above  and  behind  the  right  ear,  not  extending  out- 
side of  the  hair,  and  a  third  one,  oval  in  contour,  about 
the  size  of  a  pigeon's  egg,  ou  the  dorsum  of  the  right 
hand.  The  pupil  of  the  right  eye  was  dilated  so  that 
the  amount  of  the  iris  seen  was  not  more  than  a  line  in 
thickness.  The  conjunctiva  was  not  injected,  and  the 
other  pupil  was  normal,  reacting  to  light  perfectly. 
The  child  was  unable  to  give  any  intelligent  account 
of  her  feelings  as  to  the  existence  of  pain,  etc.,  nor 
could  anything  be  decided  as  to  vision. 

The  mother  insisted  that  the  only  thing  that  had 
been  applied  to  the  eruption  was  some  fresh  lard,  and 
denied  the  possibility  of  any  atropine  or  belladonna 
having  got  into  the  eye. 

The  case  was  evidently  not  one  of  zoster,  the  char- 
acter of  the  elUorescence  being  entirely  dilferent.  It 
was,  however,  different  from  an  ordinary  case  of  im- 
petigo, and  was  one  of  several  that  Dr.  Greenough 
had  seen  in  children  recently,  which  he  thought  had 
been  described  as  impetigo  herpetiformis.  Even  if, 
however,  the  eruption  had  been  a  typical  zoster,  he 
thought  the  simple  dilatation  of  the  pupil  without  any 
symptoms  of  congestion,  as  shown  by  the  perfectly 
normal  conjunctiva,  would  be  extraordinary,  as  in  all 
the  cases  ot  zoster  which  he  had  seen  in  the  region  of 
the  superior  branch  of  the  (ifth  pair,  the  affection  of 
the  vaso-motor  lilaments  was  manifested  by  decided 
ophthalmic  inllaramatiou,  that  is  to  say,  where  any  oph- 
thalmic symptoms  existed.  The  mother  stated  tliat 
when  she  first  saw  the  child,  on  the  morning  of  visit,  the 
right  pupil  was  veiy  much  contracted. 

On.  II.  W.  Williams  said,  in  reply  to  a  (juestiou 
by  Dr.  Greenough,  that  more  or  less  of  conjunctivitis, 
with  di.iposition  to  corneal  ulceration,  is  a  common  ac- 
cuinpaiiimeiit  of  herpes  zoster  frontalis  ;  as  is  also  dila- 
tation (if  the  pupil ;  and  when  these  conditions  pre- 
cede the  appearance  of  the  herpetic  eruption  they  may 
give  rise  to  the  suppositiuu  that  atropia  or  belladonini 
baa  beeu  applied  to  the  eye. 


An  f  pic  poem  by  Dr.  F.  W.  Weber,  a  medical 

prnctitiouor  resident  at  J^ippespringe,  a  health  resort 
of  N.  W.  Germany,  entitled  Drelzcliii  Linden,  is 
spoken  of  by  the  English  Spcclator  as  the  most  im- 
]iorlant  conlribiitioii  njade  to  the  poetical  literature  of 
( iermany  since  the  days  of  Heine.  lis  scene  is  laid 
among  the  Saxons  and  Franks  in  the  period  following 
the  death  of   Charlemagne. 


UttciM  Uitcraturc. 

A  Treatise  on   Phijsii)h>(pi  and   Hye/iene.      By  JOSEPH 

C.  Hutchison-.  M.  I).,"   LL.  D.     New  York:   Clark 

&  Maynard.      1884.     31 1»  pages. 

This  book,  "for  educational  institutions  .ind  general 
readers,"  has  reached  the  stage  of  being  a  "  revised 
edition,"  and  the  circular  of  the  publishers  assures  us 
that  the  youth  of  many  cities  are  busily  engaged  in 
learning  from  it  important  hygienic  lessons.  If  they 
are  fortunate  in  having  teachers  well  enough  versed  in 
physiological  knowledge  to  bring  in  the  not  infrequent- 
ly necessary  corrections  such  lessons  may  be  profitable, 
for  the  book  contains  much  that  is  commendable  in  mat- 
ter and  in  arrangement.  The  treatment  of  alcohol  and 
tobacco  is  rather  didactic,  leaving  the  student  to  ex- 
plain to  himself  why  the  older  male  members  of  the 
family  have  not  become  driveling  idiots  or  afflicted 
with  various  complicated  and  wasting  diseases.  Tliere 
is  a  chapter  on  the  use  of  the  microscope,  but  of  the 
briefest  and  most  meagre  description.  A  longish  ap- 
pendix treats  of  poisons  and  emergency  matters  in  a 
way  to  require  much  supplementary  explanation  and 
qualification  from  the  competent  teacher. 

The  illustrations  of  the  Treatise  are  generally  good 
and  well  printed  ;  we  have  been  unable,  however,  to 
decide  whether  the  young  woman,  whose  tight  lacing 
furnished  Fig.  5  (page  20),  had  only  eleven  ribs  in  the 
right  half  of  her  thorax. 


A  Practical  Treatise  on  Surgical  Diagnosis.  By 
Ambrose  L.  Ranney,  A.  M.,  M.  D.  Third  Edition. 
Wm.  R.  Wood,  Publisher.     1884. 

The  appearance  ot  a  third  edition  of  Ranney's  Sur- 
gical Diagnosis  within  five  years  of  the  original  work 
attests  the  popularity  which  it  has  acquired. 

It  is  especially  useful  as  a  text-book  and  guide  for 
students  or  beginners  who  are  endeavoring  to  acquire  a 
systematic  habit  in  the  investigation  of  disease.  The 
present  volume  contain^  l.>7  more  p.iges  than  the 
previous  edition  ;  the  additional  space  being  devoted 
to  two  new  chapters  upon  diseases  of  the  brain  and 
spinal  cord,  in  which  the  author  treats  at  some  length 
the  localization  of  cerebral  and  sninal  diseases. 

The  whole  work  has  undergone  careful  revision, 
and  is  further  enriched  by  numerous  illustrations  which 
do  much  to  facilitate  an  understanding  of  the  text. 


Lectures  on  the  Principles  of  Surgery.  By  W.  H.  Van 
BuREN,  iM.  D.  Editeil  bv  Lewis  A.  Stimson,  .M.  D. 
New  York  :  D.  Appleton  &  Co.     1884. 

These  lectures  of  Professor  Van  Buren's,  beginning 
with  the  consideration  of  wounils  and  iheir  various  ac- 
companying accidents,  such  as  Ini'morrhage,  suppura- 
tion, shock,  tetanus,  septica'uiia,  pynnnia,  erysipelas, 
etc.,  go  on  to  treat  of  fractures,  dislocations,  and  tumors 
under  their  more  general  aspeol.s. 

While  the  subjects  are  treated  popularly  as  for  pre- 
8eutation  to  a  class  of  students,  iheir  scientific  and 
pathological  bearings  are  not  neglected. 

The  book  is  well  worth  the  attention  of  students, 
who  will  find  in  it  vigorous  statements  of  truths  that 
will  be  constantly  applicable  in  their  future  surgical 
work. 
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A  Jovmal  of  Medicine^  Surgeryy  and  Allied  Sciences.,  published  weekly  by 
HoooaxoN,  Mifflin  and  Cokpant,  Boston.  Price,  15  cents  a  number ;  $5.00 
u  year,  including  postage. 

All  coinm-unications  for  the  Editors,  and  all  books  for  review,  should  be 
addressed  to  the  Editors  of  the   Boston  Medical  and  Surreal  Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the  itnder- 
gigned,  to  whom  remittances  by  mail  should  be  sent  by  money-order,  draft, 
or  registered  Utter.  HOUGHTON,  MIFFLIN  AND  COMPANY, 

No.  4  Pabk  Street,  Boston,  Mass. 


ATONIC  DILATATION  OF  THE  STOMACH. 

In  a  precediijg  number  (October  oOtb)  we  referred 
to  the  pathogenesis  of  atonic  dilatation  of  the  stomach 
as  set  forth  by  MM.  See  and  Mathieu  iu  the  Revue  de 
Medicine.  In  a  later  issue  ^  of  the  same  periodical 
these  writers  develop  their  views  in  regard  to  the 
symptomatology,  diagnosis,  and  treatment  of  this  con- 
dition which  unquestionably,  though  sufficiently  com- 
mon, is  often  overlooked  or  but  ill  understood.  Even 
iu  the  latest  editions  of  our  most  approved  text-books  i  termining  the  size  of   the  stomach,  as  suggested  and 


percussing  carefully  upward  from  a  point  about  mid- 
way between  the  pubes  and  the  umbilicus  until  the 
small  intestine  is  reached,  and  then  diverging  towards 
the  border  of  the  false  ribs  at  the  mammillary  line,  the 
line  of  the  greater  curvature  may  be  also  marked  out. 
When  difficulty  is  encountered  the  splashing  sound  of 
liquid  iu  the  stomach  or  of  liquid  introduced  for  the 
jiurpose  may  be  of  much  assistance ;  and  in  all  cases 
furtlier  information  may  be  gained  as  to  the  gastric 
distention  or  distensibility  by  emptying  the  stomach 
with  the  siphon  tube  or  by  introducing  effervescing 
mixtures.  The  healthy  stomach  and  the  dilated  stom- 
ach both  vary  greatly,  of  course,  in  their  size  under 
different  circumstances,  —  and  even  at  times  during 
an  examination,  —  but  these  writers  think  one  is  jus- 
tified in  diagnosticating  a  distention  when  the  upper 
and  lower  borders  of  the  gastric  tympany  are  found 
on  a  single  occasion  twelve  to  fourteen  centimetres 
(five  to  six  inches)  apart,  and  a  dilatation  when  that 
space  is  found  constant  at  five  or  six  successive  exam- 
inations under  varying  conditions,  and  in  various  atti- 
tudes. The  introduction  of  a  sound  into  the  stomach 
as  a  means,  combined  with  external  palpation,  of  de- 


atouic  dilatation  of  the  stomach,  as  distinguished  from 
dilatation  the  result  of  obstruction,  is  dismissed  rather 
cursorily. 

The  symptoms  vary  considerably  in  the  acute  and 
chronic  forms,  in  the  earlier  aud  later  stages,  but  in 
general  the  muscular  walls  of  the  stomach  are  thin 
and  the  vomitus  is  free  from  blood,  two  points  upon 
which  to  base  a  differential  diagnosis  as  against  ob- 
structive dilatation.  A  reliable  diagnosis  '  can  oidy 
follow  repealed  examinations. 

The  symptoms  may  be  divided  into  physical  and 
functional.  The  former  declare  themselves  upon  in- 
spection, percussion,  succussion,  and  auscultation  and 
internal  exploration  ;  the  latter  —  the  functional  symp- 
toms—  declare  themselves  by  flatulence,  paius  (which 
may  be  spontaneous  or  provoked),  vomiting,  constipa- 
tion, dyspepsia  (deranged  gastric  chemistry),  and  gen- 
eral constitutional  disturbance. 

According  to  the  predominance  of  one  or  another 
set  of  these  symptoms,  MM.  See  and  Mathieu  find  it 
convenient  to  divide  their  cases  into  a  simple  class,  a 
painful  class,  a  class  characterized  by  gastric  repletion, 
and  a  dyspeptic  class. 

Inspection  furnishes  but  little  reliable  information. 
The  epigastrium  may  be  unduly  prominent  or  even 
very  much  distended,  but  the  value  of  this  symptom 
can  otdy  be  determined  by  percussion.  Sometimes 
peristaltic  movements  of  greater  or  less  energy  can  be 
seen  through  the  abdominal  walls.  Percussion  yields 
far  more  important  information,  but  must  be  pursued 
methodically  and  with  precision,  and  repeated  fre- 
quently under  varying  conditions  and  positions.  The 
vertical  extent  of  the  gastric  tympany  is  the  principal 
point.  By  percussing  from  several  points  of  departure 
the  upper  border  of  the  stomach  can  be  determined 
without  much  difficulty,  but  the  lower  border  is  some- 
times not  made  out  so  easily,  though  fiequently,  by 
1  September  10,  1884. 


practiced  by  Leube,  is  not  approved,  and  is  stigmatized 
as  highly  dangerous.  The  gastric  walls  in  many  of 
these  cases  are  certainly  very  thin.  Succussion  and 
splashing,  as  interpreted  by  auscultation,  have  a  minor 
value  among  the  physical  signs  of  dilatation. 

The  functional  symptoms  when  present,  which  is 
generally  but  not  always  the  case,  are  characteristic 
and  of  themselves  indicate  strongly  the  presence  of  the 
condition.  Flatulence  in  an  extreme  degree  super- 
venes immediately  after  meals  and  persists  for  several 
hours  accompanied  by  swelling  and  a  sense  of  weight 
at  the  epigastrium.  Pains  springing  from  the  epigas- 
trium and  radiating  out  towards  the  thorax,  the  ab- 
domen, and  the  left  hypochondrium  supervene  by 
crises  varied  by  periods  of  vague,  dull  discomfort;  these 
crises  of  epigastric  pain  are  not  accompanied  by  vomit- 
ing as  is  the  case  with  the  gastric  crises  of  locomotor 
ataxia  and  with  hepatic  colics.  Pains  may  also  be 
provoked  by  pressure  or  by  the  ingestion  of  very  cold 
or  acid  fermented  drinks.  The  point  of  greatest  ten- 
derness is  then  usually  just  under  the  upper  border  of 
the  false  ribs  on  the  right.  Vomiting  is  not  very  fre- 
quent in  moderate  cases  of  atonic  dilatation,  but  be- 
longs especially  to  the  pronounced  forms  where  the 
stomach  has  become  an  inert  pouch  passively  distended 
with  a  semi-liquid  fermenting  mass,  and  to  cases  with 
a  hysterical  element ;  in  both  of  which  classes  the 
vomiting  is  not  seldom  attended  by  convulsions  and 
tetanic  phenomena,  due  to  the  dehydration  of  the 
blood  and  anaemia  of  the  nervous  centres.  Constipa- 
tion, often  obstinate  and  alternating  at  long  intervals 
with  attacks  of  profuse  diarrhoea,  is  a  common  symp- 
tom. The  dyspepsia  which  may  he  absent,  or  may 
precede  but  generally  follows  atonic  dilatation,  is 
marked  by  bitter  regurgitaiou  aud  acid  vomiting.  In 
simple  dilatation  the  digestion  is  often  performed  com- 
pletely, a  good  appetite  preserved,  aud  scarcely  any 
general   depression   is  preseut.      As   for  the   constitu- 


474 


BOSTON  MEDICAL  AND    SURGICAL  JOURNAL.  [November  13,  18S4. 


tional  effects,  it  is  not  always  easy  to  estimate  how  far 
they  result  from  the  ectasy  and  how  far  from  the 
causes  which  produced  the  ectasy  itself.  Frequently 
there  is  a  vicious  circle,  but  sometimes  a  simple  wash- 
ino-  out  of  the  viscus  shows  that  the  frontal  headache, 
the  malaise,  the  inaptitude  for  mental  work,  the  ver- 
ticro,  the  fainting  turns  were  secondary  to  and  depend- 
ent upon  tiie  dilatation. 

The  treatment  of  these  cases  may  be  classed  under 
two  heads :  the  pathogenic  and  the  symptomatic  treat- 
ment. By  the  former  one  seeks  to  avoid  or  suppress 
the  causes  which  provoke  a  dilatation,  and  to  modify 
a  i-eneral  condition  of  health  which  give  those  causes 
a  favorable  opportunity  to  assert  themselves  ;  by  the 
latter  one  palliates  the  annoyances  of  a  state  which 
there  may  be  no  hope  of  curing.  The  fact  that  simple 
dilatation  is  a  tolerably  common  sequel  to  typhoid 
fever  gives  a  clue  to  its  mode  of  origin  and  mode  of 
cure. 

Excessive  alimentation  and  substances  causing  gas- 
tric relaxation  must  be  avoided.  The  motor  functions 
of  stomach  and  intestines  must  be  regulated.  Con- 
stipation it  is  of  prime  moment  to  overcome.  The 
muscular  coat  of  the  stomach  should  be  excited  to 
action  —  by  electricity  if  need  be  externally  or  inter- 
nally. The  attacks  of  pain  should  be  controlled,  and 
chloroform  water  does  good  service  for  this  purpose 
except  with  some  hysterical  patients.  For  wasliing 
out  it  may  be  used  iu  the  proportion  of  one  part  to 
three  of  pure  water  —  care  being  taken  to  leave  very 
little  of  this  mixture  in  the  stomach,  and  to  follow  it 
by  a  second  washing  with  plain  water.  Washing  out 
with  an  alkaline  water,  such  as  Vichy,  may  also  be  em- 
ployed to  combat  a  dyspepsia  accompanied  by  an  ex- 
cessive mucous  or  fermentative  acid  secretion. 

Want  of  space  has  made  it  impossible  to  follow 
MM.  S(5e  and  Mathieu  in  all  the  details  of  their  sug- 
gestive articles,  which  are  not  improved  iu  form  by  a 
somewhat  minute  repetition  of  tlie  points  they  desire 
to  present,  but  we  are  glad  to  call  attention  to  so 
praiseworthy  an  effort  to  elucidate  a  somewhat  obscure 
and  neglected  pathological  condition. 


'J  UK  VITAL  STATISTICS  OF  MASSACHUSETTS 
FOR  THE  YEAR  1883.> 

Wrrii  an  estimated  population  of  1,985,335,  in  the 
year  1883,  there  were  in  MHScachusctts  47,285  births, 
18.1 04  marriiiges.  and  .'!7,748  deaths  during  the  year, — 
23.82  l)irth8,  it.lfi  mnrriages,  and  lil.Ol  deaths  to  each 
1000  persons.  For  the  twenty  years  from  1860,  the 
birth-rate  in  this  Ntuto  is  less  than  that  of  any  promi- 
nent Europeon  country,  and  the  excess  of  births  over 
deaths  is  less  than  ours  only  iu  France  and  Hungary. 
The  rate  of  natural  increase  of  th('  population   is  less 
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in   Massachusetts  in   the   native  than  in  the  foreign 
population. 

There  were  899  illegitimate  births  during  the  year, 
and  1489  still-born.  Of  those  born  alive  the  proportion 
of  males  to  females  was  106.6,  the  averape  for  thirty 
years  being  105.7.  Of  the  still-born  nearly  three  fifths 
were  males.  The  proportion  of  illegitimate  to  legiti- 
mate births  has  doubled  in  twenty  years,  and  12. C  per 
cent,  more  are  of  native  than  of  foreign  mothers. 

The  marriage-rate  was  a  triHe  less  than  in  1882, 
but  just  above  the  rates  for  the  previous  years  since 
1874.  Fourteen  thousand  five  hundred  and  sixty-two 
bachelors  married  maids,  and  795  married  widows ; 
1795  widowers  married  maids,  and  961  married  widows. 
There  were  2835  widowers  married  and  1835  widows. 
Thirty-six  and  eight  tenths  (3G.8)  per  cent,  of  the 
males  and  46.4  per  cent,  of  the  females  were  married 
between  the  ages  of  twenty  and  twenty-five  ;  32.3  per 
cent,  of  the  males  and  21.7  per  cent,  of  the  females 
between  twenty-five  and  thirty  ;  12.6  per  cent  of  the 
males  and  7.1  per  cent,  of  the  females  between  thirty 
and  thirty-five;  1.7  per  cent,  of  the  males  and  16.2  per 
cent,  of  the  females  under  twenty.  In  sixteen  mar- 
riages of  males  and  twenty-five  of  females  the  age  was 
not  reported.  Seven  hundred  and  fifty-one  men  and 
268  women  were  married  over  fifty  years  old  ;  twenty 
men  and  two  women  over  seventy-five,  and  six  men 
over  eighty. 

There  were  655  divorces  granted  during  the  year : 
157  for  adultery,  321  for  desertion,  83  for  intoxica- 
tion, 29  for  extreme  cruelty,  50  for  cruel  and  abusive 
treatment,  13  for  neglect  to  provide.  The  number  of 
marriages  has  increased  from  12,513  in  1864  to  18,194 
in  1883,  the  number  of  divorces  from  270  to  655. 

The  death-rate  per  1000  of  the  population  (19.01) 
was  .13  lower  than  that  for  1882,  .51  less  than  the 
rate  in  1881,  .21  lower  than  the  average  for  the  five 
years,  and  .25  lower  than  the  mean  for  the  thirty 
years  previous  to  1881.  It  has  been  exceeded  but 
thirteen  times  since  1850. 

In  the  third  quarter  of  the  year  28.38  per  cent,  of 
the  deaths  occurred  ;  in  the  second,  24.65  ;  in  the  first, 
23.87  ;  in  the  fourth,  23.10,  the  usual  order  being 
third,  first,  fourth,  second. 

The  death-rate  of  males,  like  the  birth-rate,  was 
about  six  per  cent,  higher  than  for  females.  Under 
one  year  of  age  835  more  males  died  than  females,  or 
a  percentage  difference  of  4.53  :  under  the  age  of  five 
this  excess  amounted  to  4.85  per  cent.  Between  twenty 
and  thirty  the  deaths  of  females  excecde<l  those  of  males 
1.79  per  cent.,  and  of  all  other  ages  ;!.05  per  cent. 
Nineteen  and  nine  tenths  per  cent,  of  the  entire  mortal- 
ity occurred  under  one  year  of  age,  and  .'U.39  per  cent, 
under  five,  —  proportions  which  are  very  similar  to 
those  for  a  period  of  years.  The  ratios  of  infant  mor- 
tality under  one  year  and  under  five  years  were  lower 
in  1883  than  the  average  for  twelve  years  ;  the  propor- 
tions of  deaths  between  twenty  and  thirty  and  for  all 
other  ages  were  higher. 

The  lowest  average  death-rate  is  for  the  .iges  from 
ten  to  fi(teen,  and  is  about  four  per  1000;  next,  about 
6.50,  from  fifteen  to  twenty  ;  and   highest,  nearly  200, 
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uuder  one.  The  average  age  of  all  persons  dying  has 
been  risiug  in  the  last  few  years,  owing  to  the  de- 
creased infant  mortality. 

From  "  zymotic  "  diseases  the  death-rate  for  1883 
was  less  than  for  any  year  since  1872,  and  5.1  below 
the  average  for  the  past  twelve  years  :  — 

MORTALITY   FROM   PROMINENT   "ZYMOTIC"    DISEASES. 
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Pulmonary  consumption  caused  5931  deaths  in  1883, 
as  compared  with  5865  in  1882,  and  5886  in  1881. 
From  cancer  the  deaths  were  1026,  or  thirty-nine 
more  than  the  previous  year.  For  many  years,  the 
reported  mortality  from  pulmonary  consumption  has 
been  decreasing  and  from  cancer  increasing.  There 
has  also  been  a  striking  increase  in  the  fatality  from 
Bright's  disease  and  from  cerebral  diseases. 

In  1883  there  were  3562  deaths  from  disorders  of 
the  brain,  —  1845  males  and  1717  females.  Of  this 
number,  495  males  and  561  females  died  from  paral- 
ysis; 596  males  and  469  females  from  "cephalitis"; 
412  males  and  372  females  from  apoplexy  ;  87  males 
and  96  females  from  insanity  ;  74  males  and  48  fe- 
males from  "softening  of  the  brain";  181  males  and 
171  females  from  unspecified  diseases.  From  apoplexy 
and  paralysis,  taken  together,  there  occurred  546  deaths 
between  the  ages  of  seventy  and  eighty  ;  436  between 
sixty  and  seventy ;  395  over  eighty ;  253  between 
fifty  and  sixty ;  142  between  forty  and  fifty;  84  be- 
tween tliirty  and  forty;  74  under  thirty;  18  under 
five.  Comparing  the  statistics  of  1883  with  those  for 
1860,  since  which  year  there  has  been  almost  unbroken 
advance  in  the  mortality  from  brain  disorders,  it  will 
be  found  that  there  has  been  an  increase  of  156.9  per 
cent,  in  the  number  of  such  deaths,  as  against  an  esti- 
mated increase  of  61.2  per  cent,  in  the  population. 
In  the  same  period  apoplexy  has  advanced  229.4  per 
cent,  in  its  mortality,  paralysis  162.6,  and  insanity 
157.7  per  cent.  There  has  been  an  almost  steady  an- 
nual increase  in  the  number  of  deaths  from  Bright's 
disease  from  140  in  1870  to  582  in  1883,  or  315.7 
per  cent. 

The  number  of  deaths  from  heart  disease,  bronchitis, 
pleurisy,  peritonitis,  and  pneumonia  remains  quite 
high. 

The  various  accidents  of  pregnancy  and  labor  were 
less  fatal  by  forty-six  deaths  than  the  twelve  years 
average.  Adding  the  number  of  deaths  from  puerperal 
fever  (127)  to  the  other  fatal    accidents  of  childbirth. 


the  result  gives,  as  a  proportion,  one  death  in  every 
145.4  labors,  as  compared  with  140.5  in  1882,  and 
136.6  in  1881. 

Of  the  violent  deaths,  448  were  from  drowning 
and  loss  at  sea,  185  from  railroad  accidents,  167  from 
suicide,  106  from  burns  and  scalds,  76  from  suffoca- 
tion, 50  from  heat,  39  from  poison,  18  from  exposure, 
14  from  strangulation,  seven  from  homicide,  four  from 
freezing,  four  from  lightning,  one  each  from  the  ad- 
ministration of  chloral  and  chloroform. 

The  report,  with  accompanying  tables,  from  which 
we  have  made  the  above  extracts,  is  to  be  had  at  the 
document  room  in  the  State  House,  and  will  well  repay 
careful  study. 


CHOLERA  IN   PARIS. 

The  presence  of  cholera  in  Paris  is  now  known,  ac- 
knowledged, and  officially  recognized.  Sporadic  cases 
have  undoubtedly  occurred  through  the  summer,  and 
it  is  probable  that  the  reports  of  such  which  were  in 
circulation  late  in  June  and  early  in  July  were  cor- 
rect. The  French  daily  papers  say  that  from  June 
20th  to  the  first  week  of  this  month  there  had  been 
160  cases  of  cholera  in  the  city  with  sixty  deaths. 
There  was  quite  a  little  epidemic  in  July  at  Auber- 
villiers,  a  town  of  8000  inhabitants,  four  or  five  miles 
north  of  Paris,  which  is  provided  with  a  miracle- 
working  picture  of  the  Virgin,  but  not  with  good 
water  and  drainage.  Now  the  disease  seems  to  have 
established  itself  pretty  firmly  in  the  poor  quarters  of 
St.  Antoine  and  Menilmoutaut,  and  further  conceal- 
ment is  impossible.  The  chief  centre  is  said  to  be  in 
a  miserable  little  street  running  out  of  the  Faubourg 
St.  Antoine,  about  half-way  between  the  Bastiie 
Square  and  the  Place  de  la  Nation.  In  this  short 
street  there  are  fifty-eight  rag  houses  and  thirty-three 
saloons  of  the  lowest  kind. 

All  the  daOy  newspapers  contain  telegraphic  reports 
of  the  number  of  fresh  cases  and  deaths  since  Wednes- 
day, November  5tli,  but  these  reports  are  conflicting 
and  unreliable.  During  the  forty-eight  hours  from 
Friday  morning  to  Saturday  midnight  there  were  re- 
ported 183  new  cases  and  sixty-three  deaths.  Quite 
a  number  of  cases  are,  probably,  not  reported  at  all  to 
the  authorities.  Cases  are  also  reported  from  several 
towns  in  the  northern  departments,  from  Nantes, 
Montreuil,  St.  Nazaire,  and  from  places  on  the  Chan- 
nel near  Calais. 

The  weather  in  France  has  been  mild,  foggy,  and 
rainy.  In  Paris  there  is  at  present  a  great  deal  of 
poverty,  owing  to  long-continued  depression  in  busi- 
ness ;  the  water  supply  from  the  Seine  is  hard,  and 
predisposes  to  diarrhcea  ;  the  sewers  are  better  adapted 
for  exhibition  to  admiring  strangers  than  for  removing 
waste. 

In  the  three  first  cholera  epidemics,  those  of  1833, 
1848,  1854,  France  and  Paris  were  invaded  from 
England,  which  in  turn  derived  the  disease  from 
North  Germany,  the  poison  attacking  Europe  by  land. 
In   1865-1866  it  entered   Europe  at  Constantinople, 


476 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[November  13,  1884. 


and  France  at  Marseilles,  being  transported,  as  in  the 
present  epidemic,  by  water,  and  approaching  Paris 
from  the  south. 


MEDICAL   NOTES. 

—  Dr.  S.  Weir  Mitchell  records  in  the  July  num- 
ber of  The  Amcricati  Journal  of  the  Medical  Sciences 
three  cases  of  hysteria  in  which  there  was  unilateral 
increase  in  bulk  at  or  near  the  menstrual  period,  and 
also  at  other  seasons  after  emotional  excitement,  and 
he  has  been  unable  to  find  elsewhere  any  narration  of 
similar  cases.  The  writer  cannot  explain  the  causes 
of  this  phenomenon  further  than  to  say  that  they  are 
under  the  influence  of  the  nervous  system,  and  vary 
with  the  causes  which  also  increase  or  lessen  the  anal- 
gesia or  give  rise  to  chronic  spasm.  Most  probably, 
he  thinks,  in  many  unilateral  hysteric  palsies  a  like 
phenomenon  exists,  and  has  merely  escaped  attention 
because  of  being  the  least  prominent  in  a  group  of 
symptoms.  At  all  events  it  adds  another  to  the  large 
group  of  resemblances  which  so  closely  relate  organic 
to  hysteric  hemipalsy. 

—  Among  the  indictments  returned  last  week  by 
the  grand  jury  for  Suffolk  County  was  one  for  man- 
slaughter against  Dr.  Helen  Gumming,  of  South  Bos- 
ton, for  causing  the  death  of  Isabella  B.  Hill  on  Au- 
gust 1st  last.  Mrs.  Ilill  at  the  time  was  visiting  her 
friends  in  South  Boston,  and  suffering  with  a  cold,  called 
in  the  defeudant  to  prescribe  for  her,  and  in  leaving 
medicines  Dr.  Gumming  carelessly  gave  a  poisonous 
dose  of  fluid  extract  of  St.  Ignatius  bean,  and  on  tak- 
ing it,  according  to  directions,  Mrs.  Hill  only  survived 
the  first  dose  about  three  hours.  This  case  is  similar 
to  that  of  one  Pierce,  au  irregular  medical  practitioner 
of  Worcester,  who  was  convicted  of  manslaughter  in 
administering  kerosene  oil  to  a  patient,  and  which  is 
now  pending  before  the  full  bench  of  the  Supreme 
Court  on  exceptions,  and  a  final  decision  in  which  will 
be  of  great  interest  to  the  public. 


Corrcsponficncc. 

CONSERVATIVE  SUKGEUY. 

Mr.  Editor, —  I  wish  to  draw  the  attention  of  the 
profession  to  a  work  on  surgery  l>y  Henry  G.  Davis, 
M.  I).,  now  of  Newton,  Mass.,  published  by  D.  Apple- 
ton  &  Co.  in  IHfi?. 

It  has  not  received  the  wide  recognition  and  credit 
due  to  it  or  to  its  tlistinguished  author.  Many  of  the 
imfiortant  points  brought  out  in  this  valuable  work 
were  original  with  Dr.  Davis,  and  were  by  liim  first 
introduced  to  the  medical  profession  of  New  York. 

In  this  short  note  I  purpose  referring  to  a  few  of 
the  roost  important  and  interesting  points  contained  in 
the  work  with  the  hope  tliat  this  volume  will  find  its 
way  more  widely  to  the  libraries  of  the  general  prac- 
titioner, especially  those  remote  from  the  largo  cities, 
the  (Hituitry  physician. 

In  the  opening  article  on  Fractures  the  doctor  makes 
the  broad  assertion  "  that  when  ailliesive  plaster  is 
applied  over  the  bellies  of  muscles  and  e.vlciision 
made  therefrom  the  eflect  in  restraining  the  action  of 


the  muscle  is  the  same  as  when  extension  is  made 
from  the  bone  into  which  the  muscle  is  inserted."  He 
then  goes  on  to  prove  this  principle,  and  illustrates  in 
fracture  of  the  patella,  fracture  of  the  processes  about 
the  elbow,  and  more  at  length  in  intercapsular  frac- 
tures. 

Then  follows  a  discussion  on  "  Old  Dislocations,"  in 
which  the  old  method  of  treatment  is  condemned,  and 
a  new  one,  the  result  of  his  own  investigations, 
brought  forward  instead.  This  principle  is  contained 
in  the  three  words,  "  continued  elastic  extension,"  and 
applies  to  all  dislocations,  which.  Dr.  Davis  asserts, 
can  be  successfully  reduced  willioiU  violence.  He  main- 
tains that  the  continuous  elastic  ej-tension  elongates  the 
soft  tissues,  corrects  deformities,  and  restores  the  parts 
to  a  normal  condition.  The  same  rule  applies  to  the 
ligaments  as  well  as  all  other  tissues.  Length  of  time 
that  a  dislocation  has  existed  does  not  debar  a  success- 
ful issue  by  his  method  of  treatment. 

Dr.  Davis  applies  his  treatment  upon  the  principle 
above  set  forth  successfully  in  congenital  dislocations 
as  well  as  those  following  traumatic  injury.  In  mor- 
bus coxarius  and  diseases  of  other  joints  he  claims  to 
be  equally  successful,  and  in  all  he  illustrates  by  plates 
and  diagrams  as  well  as  clearly  worded  descriptions  of 
his  methods  and  appliances. 

The  advantages  of  continued  elastic  extension  the 
doctor  considers  to  be  twofold :  first,  the  gradual  over- 
coming of  the  contraction  of  muscular  tissues,  and  sec- 
ond, the  lengthening  of  all  the  shortened  tissues.  This 
is  effected  by  the  new  material  deposited,  which,  being 
in  a  plastic  state,  must  necessarily  be  longer  when 
organized  than  the  old,  whether  that  be  muscle,  ten- 
don, or  ligament,  and  thereby  the  tendency  to  contrac- 
tion or  shortening  be  remedied. 

On  this  principle  lie  has  reduced  dislocations  of  the 
hip  at  all  periods  up  to  fourteen  years,  and  this  was 
done  without  injury  to  the  parts  or  suflTering. 

In  his  article  ou  Congenital  Dislocations  he  gives 
many  interesting  facts,  and  clearly  describes  the  man- 
ner in  which  reduction  can  be  effected  and  maintained. 
The  best  effects  of  continuous  elastic  extension  are 
most  marked  in  diseases  of  the  joints.  In  morbus 
coxarius  it  overcomes  muscular  contraction,  thereby 
removing  the  pain  and  rendering  the  patient  comfort- 
able and  free  to  exercise  and  enjoy  the  days  while 
recovery  is  taking  place.  One  writer  has  clearly  de- 
scribed the  beneficial  effects  and  relief  obtained  in  the 
words,  "It  robs  the  dlse:ise  of  all  its  terrors." 

The  principle,  in  Dr.  Davis's  treatment  of  disease  of 
the  joints,  is  to  keep  the  diseased  surfaces  separated 
until  the  parts  hav(^  healed,  (hen  trouble  will  not  ensue 
when  they  are  again  brought  in  contact.  He  considers 
the  pressure  caused  by  (lie  contraction  of  the  muscles 
as  the  principal  cause  of  the  <lestrnction  of  the  joint, 
and  if  the  treatment  is  commenced  in  the  early  stage 
the  patient  will  recover  with  a  good  joint.  The  doc- 
tor has  devised  apparatus  —  some  twenty-five  different 
splints  anil  appliances  —  for  carrying  out  his  ideas. 

The  doctor  is  very  emphatic  in  his  declaration  that 
bony  union,  or  anchylosis,  never  Uikes  place  between 
idceraled  bony  surfaces  any  more  lliaii  it  will  between 
ulcerated  surfaces  of  the  mucous  membrane  ;  that  the 
fixture  is  from  the  shortening  of  all  the  tissues  altout  a 
joint,  an<l  can  be  overcome  by  continuous  extension  ; 
that  he  has  restored  full  motion  even  after  fourteeu 
years  of  fixture,  and  that  his  plan  of  treatment  gives 
greater  hope  of  success  than  any  other. 
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His  interesting  chapter  on  Pott's  Disease  describes 
how  the  form  can  be  kept  erect,  with  his  appliances, 
and  deformity  prevented. 

His  chapter  on  Phthisis  Pulmonalis  is  very  interest- 
ing and  instructive,  and  contains  many  ideas  new  and 
vahiable. 

Dr.  Davis's  Conservative  Surgery  takes  up  and  dis- 
cusses only  a  few  of  the  manj'  diseases  the  surgeon  is 
called  upon  to  treat.  But  these  few  are  handled  in  a 
masterly  manner,  his  descriptions  being  clear  and  con- 
cise, his  methods  and  plans  of  treatment  excellent,  ap- 
parently founded  on  accurate  scientific  principles,  and 
taken  altogether  this  is  really  a  valuable  contribution  to 
the  profession.        J.  F.  Frisbie,  M.  D.,  Harv.,  '61. 

Newton,  Mass. 


"TUMORS   OF   THE   BLADDER." 

Mk.  Editor,  —  In  your  report  of  a  recent  discus- 
sion upon  ■'  Tumors  of  the  Bladder,"  the  subject  of  su- 
prapubic incision  does  not,  I  think,  receive  the  notice 
it  deserves,  and  I  take  the  liberty  of  sending  you  a 
report  of  my  remarks  upon  the  present  slate  of  our 
knowledge  in  regard  to  the  relative  value  and  appli- 
cability of  the  suprapubic  and  perineal  incisions  in  deal- 
ing with  these  neoplasms  :  — 

I  said  that  I  thought  the  question  of  preference  be- 
tween the  median  perineal  operation  (French  bouton- 
niere)  and  the  suprapubic  incision  for  these  cases 
ought  to  be  considered  still  an  open  one. 

The  suprapubic  operation  fell  into  disrepute  and 
disuse  during  the  time  before  antiseptic  methods  were 
properly  understood. 

This  operation  has  for  some  years  been  the  subject 
of  much  study  by  Continental  surgeons,  and  many 
improvements  in  method  have  been  introduced  which 
greatly  simplify  the  procedure  and  obviate  previous 
dithculties. 

One  of  the  most  important  of  these  is  the  use  of  the 
rectal  balloon  of  Petersen,  This  is  employed  as  fol- 
lows :  The  bladder  is  filled  with  water,  and  a  rubber 
bag  attached  to  the  nozzle  of  a  syringe  is  then  intro- 
duced into  the  rectum.  As  this  is  inflated,  the  bladder 
is  pressed  upwards  and  forwards  against  the  abdominal 
wall,  and  fixed  there.  The  anterior  peritoneal  fold, 
always  the  bugbear  of  the  operation,  is  lifted  up  out  of 
harm's  way,  so  that  with  ordinary  care  it  can  be 
avoided. 

Another  recent  improvement  in  this  operation  is  the 
application  of  thorough  drainage  to  the  bladder  wound. 
Formerly  efibrts  were  commonly  made  to  close  the 
wound  in  the  vesical  wall  with  sutures.  But  although 
this  attempt  sometimes  succeeded  it  not  infrequently 
led  to  a  fatal  infiltration  of  urine.  It  is  now  found  to 
be  safer  to  leave  the  bladder  wound  widely  open,  and 
to  introduce  one  or  more  large  tubes  through  it  to 
supply  necessary  drainage  until  the  loose  cellular  tissue 
about  closes  itself  by  granulation.  Excellent  results 
are  claimed  for  this  method. 

Professor  Guyon  prefers  the  suprapubic  incision 
for  dealing  with  neoplasms  of  the  bladder  on  the 
ground  (1)  that  the  high  operation,  by  allowing  free 
access  to  the  viscus,  gives  opportunity  for  a  much 
more  thorough  and  certain  removal  of  the  new  growth  ; 
(2)  that  the  possibility  of  getting  the  finger  in  along- 
side of  the  instruments  lessens  the  danger  of  nipping 
or  otherwise  injuring   the  bladder  wall ;    (.3)   that  no 


important  parts  are  injured  by  the  suprapubic  incision, 
which  also  avoids  the  danger  of  htemorrhage ;  and 
(4)  that  the  wound  can  be  made  and  dressed  antisep- 
tically,  thereby  reducing  the  chances  of  septic  infec- 
tion. 

If  this  belief  in  the  comparative  safety  of  the  high 
operation,  which  Professor  Guyon  shares  with  so  many 
other  Continental  surgeons,  is  well  grounded,  it  will 
certainly  be  conceded  that  in  view  of  the  much  easier 
access  it  attbrds  to  the  bladder  it  should  be  employed 
in  cases  where  the  growth  is  presumably  benignant, 
and  a  thorough  removal  is  necessary  to  prevent  its 
recurrence. 

When,  however,  the  symptoms  are  those  of  a  malig- 
nant growth,  and  the  object  of  interference  is  mainly 
to  establish  drainage,  the  operation  which  enters  the 
bladder  at  a  dependent  point  is  manifestly  best. 

Truly  yours,  A.  T.  Cabot,  M.  D. 

3  Marlborough  Street. 


a^iisfccUanp. 


PREVENTION     OF     OPHTHALMIA     NEONATO- 
EUiM. 

Dr.  Henry  J.  Garrigues  writes  on  this  subject, 
in  the  American  Journal  of  the  Medical  Sciences  for 
October,  detailing  his  experience  in  the  New  York 
Maternity  Hospital,  where  the  character  and  social 
grade  of  the  patients  is  such  as  to  make  the  disease 
very  common.  The  results  of  curious  treatments  are 
given,  including  carbolic  ante-partum  injections,  but 
the  percentage  of  cases  remained  high,  and  the  prog- 
nosis as  to  sight  bad.  Crede's  method,  introduced 
in  the  year  1880,  consists  in  ivashliig  the  outer  stir- 
foce  of  the  eyelids  with  plain  water,  separating  them 
slightly,  and  letting  a  single  drop  of  a  two  per  cent, 
solution  of  nitrate  of  silver  fall  from  a  glass  rod  on  the 
cornea.  No  after-treatment  is  used.  Since  Crede  in- 
troduced this  method  in  his  clinic  in  1880  until  the 
end  of  March,  1883,  he  treated  1160  children  in  this 
way,  and  only  four,  that  is,  little  more  than  one  third 
per  cent.,  were  atfected,  and  of  these  two  or  perhaps 
even  three  must  be  eliminated  on  account  of  particular 
circumstances,  so  that  in  reality  the  percentage  be- 
comes almost  none. 

This  method  was  introduced  by  Dr.  Garrigues  on 
the  14th  of  October,  1882,  in  Maternity  Hospital,  and 
kept  up  till  the  end  of  March.  After  that  time  it  was 
discontinued,  but  during  his  next  term,  from  the  1st  of 
October,  1883,  till  the"  31st  of  March,  1884,  he  fol- 
lowed the  same  plan.  Thus  it  was  tried  for  almost 
twelve  mouths,  during  which  there  were  born  352 
living  children  in  the  hospital.  In  one  case  which 
during  the  absence  of  the  house  surgeon  was  delivered 
by  an  assistant,  the  application  was  neglected,  and  this 
child  had  a  purulent  conjunctivitis  with  opacity  of  the 
cornea.  Although  it  was  transferred  to  the  eye  ward 
in  order  to  be  under  the  treatment  of  specialists  for 
diseases  of  the  eye  the  case  ended  in  complete  loss  of 
sight  in  both  eyes.  As  a  counterpart  to  this,  of  the 
351  children  who  icere  treated  as  prescribed  not  a  sin- 
gle one  teas  affected. 

In  a  few  cases  was  observed  a  slight  serous  discharge 
from  the  conjunctiva.  In  the  first  of  this  kind  that 
occurred  compresses  dipped  in  ice-water  were  applied. 
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and  the  eyes  washed  with  a  saturated  solution  of  bo- 
racic  acid.  Later  no  treatment  whatsoever  was  used, 
and  the  slight  irritation,  whicli  evidently  was  due  to 
the  instillation,  disappeared  in  the  course  of  a  couple 
of  days.  How  little  the  eyes  are  atTected  by  the  silver 
solution  is  best  shown  by  cases  in  which,  through  care- 
lessness, so  much  of  the  solution  was  introduced  that 
the  eyes  became  surrounded  by  black  rings.  This 
happens  easily  in  the  hurry  of  a  delivery  room  if  the 
application  is  made  with  one  of  the  common  squirters 
which  are  used  for  counting  drops.  It  is,  therefore, 
better  to  use  a  small  solid  glass  rod,  whicli  retains 
only  a  single  drop  when  dipped  into  the  bottle  contain- 
in"  the  solution.  This  application  is  made  immedi- 
ately after  the  cord  has  been  severed,  which  is  not 
done  before  the  pulsation  in  it  has  ceased.  During 
the  following  ablution  great  care  is  taken  that  no  for- 
eign substance  enters  the  eyes. 

As  some  might  think  the  treatment  unnecessarily 
harsh,  it  is  stated  that  llecker,  in  Munich,  used  a  one 
per  cent,  solution  of  nitrate  of  silver,  and  had  almost 
as  many  cases  of  ophthalmia  neonatorum  as  before. 
Credc  himself  tried  first  a  solution  of  boras  (one  to 
sixty)  without  satisfactory  result.  His  treatment  with 
the  two  per  cent,  silver  solution  having  almost  ban- 
ished the  disease  from  the  lying-in  wards,  and  no  bad 
accidents  having  occurred  in  the  thousands  of  cases  in 
which  it  has  been  used,  there  seems  to  be  good  reason 
for  adhering  strictly  to  the  method  as  practiced  by  its 
originator. 

The  writer  does  not  recommend  this  treatment  as 
yet  as  a  routine  in  cases  of  private  practice  in  view  of 
the  comparative  rarity  of  the  disease  in  such  cases,  and 
because  until  the  treatment  and  its  immense  value 
have  become  more  generally  known  in  and  outside  of 
the  profession  the  physician  might  be  blamed  if  it 
should  happen  that  the  eyes  became  a  little  inflamed, 
as  they  do  in  some  cases.  The  only  exception  he 
would  make  from  this  rule,  for  the  time  Ijeiug,  is 
when  it  is  known  that  the  mother  or  father  of  the 
child  recently  has  had  a  gonorrhoea.  Here  the  dan- 
ger for  the  child  is  so  great  that  we  ought  to  protect 
it,  which  easily  can  be  done  under  some  plausible  pre- 
text. Even  if  the  gonorrhoea  in  the  father  is  of  old 
date  it  might  be  advisable  to  have  recourse  to  the  pre- 
ventive treatment,  since  Ur.  Noeggerath  has  shown 
how  persistent  this  disease  may  be  even  without  giving 
rise  to  any  symptom  which  would  call  attention  to  it. 


(4.)  Exemplary  damages,  "  at  the  discretion  of  the  ju- 
ry," will  be  sustained  by  the  courts  for  this  reckless 
tampering  with  human  life  in  using  a  dangerous  means 
when  a  safe  one  could  be  used.  (5.)  The  canners 
have  only  themselves  to  thank  for  the  present  panic  in 
their  business,  for  they  have  persisted  in  this  danger- 
ous plan,  knowing  it  was  dangerous.  (6.)  Every  cap 
should  be  examined,  and  if  two  holes  are  found  in  it 
send  the  can  at  once  to  the  Health  Board,  with  the 
contents,  and  name  of  the  grocer  who  sold  it.  (7.) 
Reject  every  article  of  canned  food  that  does  not  show 
the  line  of  rosin  around  the  edge  of  the  solder  of  the 
cap,  the  same  as  is  seen  on  the  seam  at  the  side  of  the 
can.  (8.)  Reject  every  can  that  does  not  have  the 
name  of  the  manufacturer  or  firm  upon  it  as  well  as  the 
name  of  the  company  and  the  town  where  manufac- 
tured ;  "  standards  "  have  all  this.  When  the  whole- 
sale dealer  is  ashamed  to  have  his  name  on  the  goods 
fight  shy  of  them.  (9.)  Press  up  the  bottom  of  the 
can  ;  if  decomposition  is  commencing,  the  tin  will  rat- 
tle the  same  as  the  bottom  of  the  oiler  of  your  sewing 
machine  does.  If  the  goods  are  sound  it  will  be  solid, 
and  there  will  be  no  rattle  to  the  tin.  (10.)  Reject 
every  can  that  shows  any  rust  around  the  cap  on  the 
inside  of  the  head  of  the  can.  If  housewives  are  ed- 
ucated to  these  points  then  muriate  of  ziuc  amalgam 
will  become  a  thing  of  the  past,  and  dealers  in  "swells" 
have  to  seek  some  other  occupation. 


POISONING  BY   CANNED  FOODS. 

His  attention  being  called  to  the  subject  by  the  oc- 
currence in  his  pr.ictice  of  six  cases  of  corrosive  poison- 
ing, according  to  his  diagnosis,  from  eating  canned  to- 
matoes. Dr.  .lohn  G.  .lohiison,  of  Brooklyn,  New  York, 
inquire*]  into  the  general  question  of  iioisoning  by 
canned  goo<l.'«,  and  presented  a  paper  on  it  before  the 
iledico- Legal  Society  of  New  Y'ork,  April  9th  of  this 
year.  We  reproduce  the  general  conclusions  of  this 
paper  .IS  an  answer  to  some  of  the  queries  exciteil  by 
our  eilitorial  comments  of  October  Itith  on  the  Safety 
of   Canned  Foodn : — 

(1.)  The  six  cades  wore  not  cases  of  sickness  from 
spoiled  tomatoes.  (2.)  They  were  cases  of  corro.sive 
poisoning  from  muriate  of  zinc  and  muriate  of  tin. 
(:t.)  This    poisonous     amalgam    must   be    abandoned. 


THE  CROW  AND  THE  COUNTRY  DOCTOR. 

(a  medical  fable.) 

A  FLOCK  of  Crows  was  much  alarmed  one  day  at 
the  sight  of  a  strange  object  in  the  midst  of  a  field 
upon  which  they  customarily  fed.  They  at  once  calli^ 
upon  an  Old  Crow  who  practiced  his  profession  in 
tliose  parts,  and  who  made  a  specialty  of  corns,  to  give 
his  opinion  about  the  matter.  The  Crow,  having 
examined  the  object,  shook  his  he.ad,  and  said  that 
it  was  a  serious  case,  and  that  it  was  lucky  he 
had  been  summoned  so  soon,  though  he  should  have 
been  called  earlier,  and  he  would  like  the  advice 
of  his  friend,  the  Owl,  who  had  had  the  benefit  of 
travel  abroad,  and  who  was  particularly  skillful  in 
cases  which  called  for  the  Steady  Use  of  the  Eyes. 
He  would  also  like  to  have  the  Frog,  who  was  spending 
his  summer  vacation  by  a  neighboring  pool,  and  who 
had  a  wide  reputation  for  his  physiological  knowledge, 
to  see  the  case.  The  Crow,  the  Owl,  and  the  Frog,  met, 
and  having  studied  the  object  at  a  suitable  distance  with- 
drew to  the  shade  of  a  High  Wall  in  order  to  di-liberato. 
The  Frog  first  opened  his  mouth,  and  observe*!  tliat  it 
was  a  nice  Case,  which  remiiideil  him  of  a  very  curious 
experience  that  he  had  had  with  a  piece  of  Red  Flannel 
two  summers  before,  when  he  received  a  severe  con- 
tusion upon  the  centre  of  Goltz.  .Vfter  telling  all 
about  this  very  apposite  event,  tlie  Owl  observed  that 
such  cases  were  extremely  rare.  He  had,  however,  h.id 
two  very  mueli  like  them,  the  det.iils  of  which  ho  bad 
forgotten.  He  then  related  some  very  humorous  ob- 
stetrical stories,  which  much  anuised  the  Crow. 

Having  received  these  opiiiions.  the  Crow  thanked 
his  Colleagues  for  the  valuable  light  they  had  furnished. 
He  had  himself  been  at  first  disposed  to  think  the 
trouble  a  case  of  Ttrror   Corvorum,  or  Scare-Crow : 
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but  the  advice  given  reminded  him  now  that  the  ap- 
pearance in  the  cornliekl  exactly  resembled  a  country 
doctor  whom  he  occasionally  met,  and  who,  after  prac- 
ticing medicine  for  forty  years,  was  at  present  trying 
to  live  on  What  he  had  Saved. 


This  diagnosis  was  finally  agreed  upon,  and  reported 
to  the  anxious  Crows  outside,  who  were  much  relieved. 

Moral.  This  story  shows  the  profit  that  is  got 
from  consultation,  and  the  lucrative  nature  of  the 
practice  of  medicine. 


Deaths  reported  1706:  under  five  years  of  age,  578;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases) 386,  consumption  268,  lung  diseases  184,  diphtheria 
and  croup  149,  diarrhceal  diseases  105,  typhoid  fever  53,  scarlet 
fever  22,  malarial  fevers  16,  whooping-cough  14,  measles  13, 
cerebro-spinal  meningitis  nine,  erysipelas  three,  puerperal  fever 
two.  From  scarlet  fei-er,  Philadelphia,  Boston,  and  St.  Louis 
four  each,  District  of  Columbia  three,  Woburn  two,  New  York, 
Holyoke,  Salem,  Newburyport,  and  Bradford  one  each.  From 
malarial  fevers.  New  York  nine,  St.  Louis  six,  Charleston 
one.  From  whooping-cough,  New  York  six,  Boston  five,  Dis- 
trict of  Columbia  three.  From  measles,  New  York  nine.  Fall 
River  three,  Philadelphia,  one.  From  cerebro-spinal  meningitis, 
'  Fall  River  three.  New  York.  Philadelphia,  St.  Louis,  District  of 
Columbia,  Lowell,  and  Holyoke  one  each.  From  eri/sipelas, 
Boston  two,  Fall  River  one.  From  puerperal  fever,  New  York 
and  Boston  one  each. 

Cases  reported  in  Boston  :  typhoid  fever  57,  scarlet  fever  55, 
diphtheria  36,  and  measles  18. 

In  93  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of    1,167,683   (estimated    population   of   the   State 


1,955,104),  the  total  death-rate  for  the  week  was  17.72  against 
17.70  and  17.62  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  .snd  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  October 
25th,  the  death-rate  was  20.9.  Deaths  reported  3517  :  infantsun- 
der  one  year  of  age  869  ;  acute  diseases  of  the  respiratory  or- 
gans (London)  274,  dianhcea  105,  scarlet  fever  67,  measles  55, 
fever  66,  whooping-cough  46,  diphtheria  62,  small-pox  (Lon- 
don 15,  Liverpool,  Hull,  Birmingham,  and  Wolverhampton 
one  each)  19.  The  death-rates  ranged  frotn  16.5  in  Sunderland 
to  31.5  in  Preston;  Birmingham  20.9  ;  Birkenhead  18.4  ;  Brad- 
ford 20.4;  Leeds  24.9  ;  Leicester  20.4  ;  Liverpool  26.4;  Lon- 
don 19.0;  Manchester  26.1  ;  Nottingham  22.4;  Sheffield  20.3. 
In  Edinburgh  17.6;  Glasgow  25.1  ;  Dublin  26.8. 

For  the  week  ending  October  I8th,  in  the  Swiss  cities,  there 
were  36  deaths  from  consumption,  diarrhceal  diseases  28,  lung 
dise.^ses  12,  diphtheria  and  croup  five,  whooping  cough  two,  ty- 
phoid fever  one,  small-pox  one.  The  death-rates  were,  at  Gene- 
va 8.2;  Zurich  7.9;    Basle   11.6  ;  Berne  33.3. 

The  meteorological  record  for  the  week  ending  November 
1st,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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OFFICIAL  LIST  OF  CILVNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM  NOVEMBER  1.  1884,    TO  NOVEMBER  7,  1884- 

Spencer,  W.  C,  major  and  surgeon.  Ordered  to  Fort  Trum- 
bull, Conn.,  for  duty  as  post  surgeon,  relieving  assistant  sur- 
geon William  J.  Wilson,  U.  S.  A.,  who  will  rcpiirt  at  Depart- 
ment Headquarters,  and  await  further  orders.  S.  O.  227,  Depart- 
ment of  East,  November  5,  1884. 

Town,  F.  L.,  major  and  surgeon.  Assigned  to  temporary 
duty  as  post  surgeon.  Fort  Clark,  Texas.  S.  O.  145,  Depart- 
ment of  Texas,  October  27,  1884. 

Uentlet,  Edwin,  major  and  surgeon.  To  be  relieved  from 
duty  at  Fort  Clark,  Texas.  S.  O.  145,  Department  of  Texas, 
October  27,  1884. 

CoBBUsiER,  W.  H.,  captain  and  assistant  surgeon.  Ordered 
to  Fort  Grant,  A.  T.,  for  duty  as  post  surgeon.  S.  O.  102,  De- 
partment of  Arizona,  October  30,  1884. 

Hopkins,  VVm.  E.,  fir>t  lieutenant  and  jissi.«tant  surgeon. 
Ordered  to  Fort  Lowell,  A.  T.,  for  duly  as  post  surgeon.  S.  O. 
10^,  Department  of  Arizona,  October  .W,  1884. 

EoAN,  Peter  R.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Lowell,  A.  T.,  and  ordered  to  Fort 
Bowie,  A.  T.,  for  duty  as  post  surgeon.  S.  O.  102,  Department 
of  Arizona,  October  30,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  8,  1884. 

Craio,  Thomas  C,  passed  assistant  surgeon.  To  the  Alli- 
ance, for  temporary  duty.     November  1,  1884. 

Swan,  Kobkbt,  (Missed  assistant  surgeon.  Detached  from 
ihc  Naval  Hospital,  Norfolk,  Va.,and  placed  on  sick  leave.  No- 
vember 3,  18K4. 

WiKUKR,  F.  W.  F.  Appointed  assistant  surgeon.  Novem- 
ber 3,  1884. 

Suffolk  District  Medical  Socikit.  Ohstelric  and  Gyn- 
(tcoloniriil  Seriiitn.  —  There  will  be  a  meeting  of  this  Section  at 
the  lar({C  Medical  Library  Room,  I 'J  lioylston  Place,  on  Wednes- 
day evening,  Novemlier  i'jth,  at  7.45  o  clock.  Coniiuunicatious  : 
Dr.  Stephen  W.  Driver,  of  Cambridge,  will,  by  invitation,  read 
a  (»aper  entillcd  An  Analysis  of  One  Thousand  Successive  Ob. 
sletrical  (lastii.  Following  which  Dr.  Royal  Whitman  will  re- 
port A  Case  of  I'Incinta  Prniia;  Delivery  by  Version.  It  is 
es|iecially  urged  ii (ion  all  mcmber.iof  the  Sullulk  District  Med- 
ienl  .Society,  whether  members  of  this  pariirubir  Section  or  not, 
to  attend  these  meeting*,  lake  part  in  the  discusHions,  and  help 
lu  make  the  section  n  Success.  All  members  of  the  Massachu- 
Ktls  .Medical  Society  will  !»  welcome  at  any  ol  the  meetings  of 
the  Section,  and  are  invited  to  take  pari  in  the  discus-inns. 

Jamks  R.  Ciiadwick,  M.  D.,  Chairman. 

Robert  B.  Dixon,  M.  D.,  Stcrelarg. 


Books  and  Pamphlets  Received. —  Medical  Record  Vis- 
iting List,  or  Physician's  Diary  for  1885.  New  York  :  William 
Wood  &  Co. 

Biennial  Report  of  the  Officers  of  the  Vermont  Asylum  for 
the  Insane.  For  the  Two  Years  ending  July  31,  1884.  Brat- 
tleborough,  Vt.     1884. 

Madness  and  Crime.  (Reprint  from  the  Medico-Legal  Jour- 
nal.) By  Clark  Bell,  Esq.,  President  of  the  Medico-Legal  So- 
ciety. 

Prospectus.  Certificate  of  Incorporation,  By-Laws,  and  Rules 
of  the  United  Slates  Cremation  Company.  Limited.  New 
York.     1884. 

Lectures  on  the  Priuciplcs  of  Surgery.  Delivered  at  Bellevue 
Medical  College  by  W.  H.  Van  Buren,  M.  D.,  LL.D.  (Yalcn.), 
etc.  Edited  by  Lewis  A.  Stimson,  M.  D.  New  York  :  D.  Ap- 
pleton  &  Co.      1884. 

Transactions  of  the  Medical  and  Cliiruriiical  Faculty  of  the 
Stale  of  .Maryland,  Eighty-Sixth  Annual  Session,  held  al  Bal- 
timore, Md.,  .\pri!,  1884. 

Kesir  oder  Kapir.  Echter  Kumyss  aus  Kutmilch.  Von  W. 
N  Dimitrijew,  praktischem  Ante  in  .Jalta  (Kriiu)  mit  Erlan- 
bricz  des  Vcrfassers  ins  Deutsche  iibcrtragen  von  Eng.  Both- 
mann.     Hannover.     1884. 

Transactions  of  the  American  Otological  Society.  Seven- 
teenth Annual  Meeting,  Cat^kill  Mountains,  July  15,  1884. 
Vol.  in.     Part  3.     1884. 

On  the  Use  and  Abuse  of  Pessaries.  By  George  Granville 
Bantock,  M.  I).,  F.  R.  C.  S.  (Edin.;.  With  Illustrations.  Sec- 
ond Edition,  entirely  rewritten.     London:   H.K.Lewis.     1884. 

The  Elements  of  Physiological  and  Pathological  Chemistry. 
A  Ilandbouk  fur  Medical  Students  and  Practitioners.  Contain- 
ing a  General  Account  of  Nutrition,  Foods,  anil  Digestion,  etc., 
etc.  By  T.  Craiislown  Charles,  M.  D.  Illustrated.  Philadel- 
phia :  Henry  C.  Lea's  Son  &  Co. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
4,  1884.  Proceedings  of  the  Department  of  Su)ioriniendence 
of  the  National  Educational  Association  at  its  Meeting  at  Wash- 
ington, February  12-14,  1884.      Washington.     1884. 

Report  of  the  Commissioner  of  Education  for  the  Year  1882- 
83.     Washington.     1884. 

Abstract  of  Report  of  Commissioner  of  Education  for 
1882-83. 

A  Text-Book  of  Practical  Medicine.  Di  signed  for  the  Use  of 
Students  and  Practitioners  of  Medicine,  liy  Alfreil  L.  I,<«uni8, 
M.  D.,  LL.D  ,  Prnfessor  of  Patholngv  and  Practical  Medicine 
in  the  Medical  Dipartincnt  of  the  (Jnivcrsily  of  the  City  of 
Now  York,  elc,  With  211  Illustrations.  New  York:  William 
WomI  &  Co.     1884. 

Obstetric  Aphorisms  for  the  Use  of  Students  commencing 
Midwifery  Practice.  By  Joseph  Gritliihs  Swayne,  .M.  D.,  Con- 
sulting Physician  Accoucheur  to  the  Bristol  Geiieial  Huspilal, 
and  Lecturer  on  Olmletric  Medicine  ni  the  British  .Medical 
School.  Eighth  Edition.  I'hiliidilphia  :  P.  Itlakision,  Son  & 
Co.     1884. 

Doctrines  of  llic  Circulation.  A  History  of  Physioloijical 
(Opinion  and  Discovery  in  Regard  to  the  Circulation  of  iho 
Blood.  By  J.  C.  Dalton,  M.  1).  i'liiladelphia:  Henry  C.  Lea's 
Son  &  Co.     I8.'44. 

Mumps  as  a  Cause  of  Sudden  Deafness.  By  Ix-artus  Con- 
nor.    (Reprint.)     1884. 
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THE   XITRITE   OF    AMYL    AS  AX   ANTIDOTE 
IX   STRYCHNIA   POISOXIXG. 

BT   HOBAJST    A.    HAEE,    M.  D.,    PHILADELPHIA,   PA. 

Ix  1871  Dr.  St.  Clair  Gray,  of  England,  made  sev- 
eral experiments  to  determine  whether  the  nitrite  of 
amjl  was  practically  as  efficient  an  antidote  to  strych- 
nia in  toxic  doses  as  its  physiological  action  would  in- 
dicate. In  his  experiments  he  u^ed  but  two  rabbits, 
and  his  results  were  very  satisfactory.  He  gave  to 
each  rabbit  ten  drops  of  the  nitrite  of  amyl  and  one 
half  grain  of  strychnia.  Both  drugs  were  given  simul- 
taneously and  by  the  hypodermic  method,  and  no  de- 
cided symptoms  w^ere  manifested.  He  found,  however, 
that  one  quarter  grain  of  strychnia  frequently  caused 
death  in  one  convulsion  when  given  alone.  The  writer 
has  used  six  rabbits,  as  may  be  seen  further  on,  but 
has  not  been  able  to  come  to  such  satisfactory  results 
as  Dr.  Gray. 

To  rabbit  Xo.  1  he  gave  one  eighth  of  a  grain  of 
strychnia,  and  in  two  minutes  a  severe  convulsion  came 
on  during  inspiration,  and  by  using  artificial  respira- 
tion and  inhalations  of  the  nitrite  the  animal's  life  was 
saved.  This  occurred  five  times.  The  sixth  convul- 
sion came  on  during  expir:ition,  and  therefore  no  ordi- 
nary artificial  respiration  could  be  induced,  and  the 
animal  died.  (It  is  proper  to  state  here  that  none  of 
the  nitrite  was  given  hypodermicaliy.)  M.  Schitf  has 
tried  the  effects  of  artificial  respiration  '  in  strychnia 
poisoning  with  very  satisfactory  results,  but  in  his  ex- 
periments he  overcame  the  difficulty  of  carrying  on 
artificial  respiration  when  the  convulsion  came  on  in 
expiration  by  inserting  a  canula  into  the  trachea 
and  carrying  on  the  renewal  of  air  by  forciug  air  into 
the  lungs.  That  such  a  proceeding  would  be  entirely 
impractical  in  the  human  being  is  so  evident  that  it 
is  hardly  necessary  to  mention  it  in  this  paper. 

It  is  very  evident  to  :iny  one  if  death  is  caused  in 
strychnia  poisoning  by  spasmodic  locking  of  the  chest 
walls,  that  artificial  respiration,  thereby  causing  air  to 
enter  the  lungs,  will  prolong  life.  It  is  equally  evi- 
dent that  such  means  could  only  be  of  service  when 
the  convulsion  came  on  in  inspiration,  as  pressure 
could  then  drive  out  the  exhausted  air  and  the  lungs 
be  filled  by  the  natural  expansion  of  the  chest  walls 
due  to  their  innate  elasticity.  In  expiration  the  chest 
would  be  locked  when  its  walls  were  most  nearly 
approximated,  giving  no  room  for  air  in  the  first 
place,  and  preventing  any  external  force  from  doing 
good,  while  internal  force  could  not  be  used.  That 
the  nitrite  of  amyl  is  capable  of  stopping  a  convulsion 
when  inhaled  is  certain.  In  each  convulsion  in  the 
rabbit  just  mentioned  complete  relaxation  came  on  as 
soon  as  the  rag  wet  with  the  nitrite  was  held  to  the 
nostrils  of  the  animal,  and  the  full  effect  of  the  nitrite 
was  seen  by  the  rapid  breathing,  injection  of  the  con- 
junctiva, and  the  relaxation  before  mentioned.  When 
the  nitrite  was  removed,  and  as  soon  as  its  after  effects 
were  over,  the  convulsions  returned,  and  so  on  through 
the  five  till  the  sixth  caused  death  in  the  manner 
stated. 

In  the  second  rabbit,  to  which  was  given  one  twen- 
tieth of  a  grain  of  strychnia  followed  in  four  minutes  by 
1  Schmidt's  Jahrbiicher,  Bd.  cxli.,  p.  43. 


fifteen  minims  of  the  nitrite  of  amyl,  a  partial  convul- 
sion came  on  one  minute  after  the  nitrite  was  given. 
After  this  the  animal  hopped  about  the  floor  as  if  free 
from  any  poison  whatsoever,  with  the  exception  that 
the  slightest  touch  would  cause  a  tonic  spasm  of  the 
whole  body  of  about  one  second's  duration.  Five 
minutes  later  slight  convulsion,  followed  in  thirty  sec- 
onds by  spasms  which  followed  each  other  with  great 
rapidity  and  regularity.  This  lasted  for  fifteen  min- 
utes. A  period  of  complete  relaxation  now  came  on 
with  the  respirations  at  about  130  per  minute  ;  fol- 
lowing this  in  three  minutes  came  irregular  spasms. 
These  spasms  became  less  and  less  frequent,  and  at 
last  only  came  when  the  animal  was  disturbed.  All 
along  during  these  latter  spasms  there  was  constant 
tonic  spasm  of  the  hind  legs,  and  it  was  clear  that  the 
effects  of  the  more  volatile  nitrite  were  wearing  off, 
and  that  the  strychnia  was  beginning  to  reassert  it- 
self. This  was  the  more  clearly  shown  by  the  fact 
that  the  spasms  increased  both  in  frequency  and  force. 
Forty-five  minutes  after  the  injection  of  the  strychnia 
a  convulsion  came  on,  from  which  the  animal  parti- 
ally recovered,  and  this  was  succeeded  by  another 
and  then  another,  in  which  last  convulsion  the  animal 
died,  it  being  fifty  minutes  after  the  injection  of  strych- 
nia. 

In  rabbit  No.  3  one  twentieth  grain  of  strychnia 
was  given,  which  caused  death  in  less  than  two  minutes. 

I  As  soon  as  the  convulsion  came  on  artificial  respiration 
was  used,  nitrite  of  amyl  held  to  the  nose,  and  twenty 
drops  of  the  nitrite  given  hypodermicaliy  ;  this  animal 
died  without  being  relaxed. 

I  The  diffi^rence  in  time  between  the  dose  of  strychnia 
and  the  first  convulsion,  and  also  between  the  first  con- 

(  vulsion  and  fatal  effect  in  the   last  two  rabbits,  can,  I 

'  tliink,  be  explained. 

In  the  last  rabbit  (Xo.  3)  the  hypodermic  of  strych- 
nia was  given  very  near  to  the  vertebrae,  and  was  prob- 

\  ably  taken,  in  part  at  least,  directly  to  the  cord  by  the 

I  intervertebral  vessels. 

]       In  the  preceding  rabbit  (No.  2)  the  hypodermic  of 

i  strychnia  was  given  nearer  the  abdomen,  and  the  ni- 

1  trite  was  given  near  the  cord,  and  so  its  effects  were 

I  present  when  the  excito-motor  reached  the  cord  in  full 

I  force. 

!       To  rabbit  No.  d  one  twentieth  grain  of  strychnia  " 

I  and  nineteen  minims  of  nitrite  of  amyl  were  given 
simultaneously  in  this  respect,  being  the  counterpart 
of  Dr.  Gray's  experiments.  In  three  and  one  half 
minutes  a  severe  convulsion  came  on,  which  was  fol- 
lowed by  eight  lesser  convulsions,  occurring  at  irregu- 
lar iutervals,  but  following  each  other  rapidly.  The 
convulsions  now  became  further  apart,  but  individually 
more  prolonged,  the  longest  time  between  any  two 
convulsions  being  thirteen  minutes.  This  interval  be- 
gan forty-five  minutes  after  the  first  convulsion.  One 
hour  after  injection  several  spasms  came  on.  succeed- 
ing each  other  with  great  rapidity.  These  lasted  for 
the  next  thirty  minutes.  The  respiration  was  noticed 
not  to  be  as  seriously  retarded  as  formerly  for  a  short 
time,  but  this  change  for  the  better  was  only  transient ; 
in  a  short  time  several  convulsions  came  on,  in  the 
last  one  of  which  the  animal  died. 

Rabbit  No.  5  was  given  the  same  amount  of  strych- 
nia as  its  predecessor,  and  tlie  same  amount  of  the 
nitrite,  about  one  inch  from  the   vertebra;,  and  both 

-  It  is  proper  to  state  that  the  strychnia  was  given  near  the  cord 
in  this  case  also. 
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drugs  were  given  simultaneously.  A  convulsion  came 
on  in  two  and  one  half  minutes,  which  was  followed 
by  almost  constant  spasms  and  convulsions  with  no 
intervals  of  rest  at  all.  This  animal  died  twenty-eight 
minutes  after  injection,  apparently  from  exhaustion,  as 
there  was  no  spasm  or  convulsion  at  the  time  of  death, 
and  no  symptoms  of  the  presence  of  the  nitrite,  at  least 
in  overdose. 

Rabhit  No.  6.  Strychnia,  one  twentieth  of  a  grain, 
and  nitrite  of  amyl,  nineteen  minims,  were  given  as 
before.  Convulsion  came  on  in  nine  minutes,  the  de- 
lay being  probably  due  to  tiie  fact  that  quite  a  large 
amount  of  blood  escaped  after  the  hypodermic  needle 
was  withdrawn,  and  with  the  blood  escaped  quite  a 
quantity,  probably,  of  the  injected  and  as  yet  unab- 
sorbed  fluid.  This  animal  lived  about  three  hours, 
during  which  time  it  had  numerous  convulsions  and 
spasms.  This  increase  of  time  before  death  may  be 
attributed  to  the  hemorrhage  above  stated. 

It  is  evident  from  the  foregoing  accounts  that  — 

P'irst.  Nitrite  of  amyl  does  prolong  life  in  strychnia 
poisoning,  although  its  action  is  so  fleeting  compared 
to  that  of  its  adversary  that  it  can  only  be  used  to 
tide  over  the  patient  until  more  persistent  remedies  or 
antidotes,  such  as  potassium  bromide  or  chloral,  can  be 
administered. 

Second.  That  it  cannot  he  used  by  inhalation  as  an 
antidote  with  any  chance  of  security  from  a  fatal  termi- 
nation, owing  to  the  facts  regarding  expiration  before 
stated. 

Third.  That  the  longer  the  nitrite  be  given  after 
the  strychnia  the  less  good  it  will  do,  provided  the 
strychnia  has  already  shown  itself  by  convulsions  or 
otherwise.  This  is  true  not  because  the  nitrite  is  less 
powerful  after  the  first  convulsion,  but  because  death 
is  more  apt  to  come  before  nitrite  can  fully  act. 

Fourth.  That  the  nitrite  has  to  be  given  in  such 
quantities  and  at  such  times  that  its  full  (>hysiological 
action  he  present  constantly,  otherwise  in  the  instant 
which  may  supervene  between  the  after  effects  of  one 
dose  and  the  beginning  of  the  next  the  patient  may 
die. 

Fifth.  That  in  cases  of  strychnia  poisoning,  the  ni- 
trite of  amyl  being  used  as  an  antidote,  an  injection  of 
the  nitrite  should  be  given,  and  the  patienl,  kept  mod- 
erately under  its  influence  by  inhalations  until  other 
remedies  are  oblainal)le. 

The  writer  cannot  account  for  the  disparity  existing 
between  the  results  of  Dr.  St.  Clair  Gray  and  his  own. 
It  is  certain  that  one  twentieth  grain  of  strychnia  in- 
Tarialtly  causes  death  in  the  rabbit,  as  the  foregoing 
experiments  would  prove.  It  is  probable  that  some 
mistake  must  exist  as  to  the  amount  of  Dr.  Gray's 
doses  from  errors  of  a  typographical  character  or 
from  impurity  of  the  strychnia  used.  Ilia  doses,  as 
before  stated,  were  one  half  grain  to  ten  drops  of 
nitrite,  and  that  he  found  one  quarter  grain  often 
cau3e<l  death,  when  given  alone,  in  one  convulsion. 
That  one  quarter  grain  of  strychuia  should  cause  death 
in  a  rabbit  in  one  convulsion  cannot  be  wondered  at 
when  we  consider  that  a  twentieth  grain  is  a  maxi- 
mum dose  for  a  man  for  contiiiuuus  use.  Many  deaths 
are  recorded  from  one  quarter  and  one  half  grain  doses 
in  man.  One  man  who  look  one  half  of  a  grain  was 
dead  in  twenty  minutes. 

It  may  bo  well  to  state  that  the  strychnin  ummI  by 
the  writer  was  very  carefully  selected,  as  was  also  the 
nitrite  of  amyl. 


LATENT  ACUTE  PERITONITIS  OF  IDIOPATHIC 
ORIGIN.  LARGE  AMOUNT  OF  PUS  IX  TIIE 
ABDOMINAL  CAVITY.  EVACUATION.  RE- 
CO  VERY.i 

BT    Z.    B.   ADAMS,   M.  D.,    FRAMIXGHAM,    3IASS. 

"  L'on  pent  dire  avcc  T<;rit^  que  le  pus  est  In  secretion  normale  dn 
p^riloine  eiiflamnic-."  —  A'ouceau  Diet,  de  Med.  et  rfe  Chii-urgie, 
Article  "  Pt'iitonite  AifiuS." 

Frances  L.,  four  and  a  half  years  old.  Parents  and 
grandparents  all  living  and  healthy.  The  fourth  of 
five  children.  No  family  history  of  disease  of  any 
kind. 

Previous  history.  Two  weeks  before  birth,  for  no 
obvious  reason,  the  mother  felt  something  break  sud- 
denly, and  a  large  quantity  of  liquor  amnii  was  dis- 
charged. At  that  time  all  feeling  of  motion  ceased. 
The  labor  was  at  full  term,  easy  and  lapid.  The  child 
was  very  feeble,  scarcely  breathed,  and  was  estimated 
to  weigh  not  more  than  four  pounds.  She  looked  like 
a  seven  months'  child.  There  was  a  firm  knot  in  the 
cord.  For  the  first  week  the  child  was  kept  alive  by 
artificial  heat,  and  was  apparently  too  weak  to  nurse. 
At  the  end  of  that  time  she  began  to  gain.  Livid  ecchy- 
moses  appeared  upon  the  buttocks  and  bowels. 

The  child  throve,  and  at  the  date  of  sickness  was 
forty-one  inches  high  and  well  nourished,  but  not  fat. 
Her  digestion  was  more  liable  to  disturbance  than  that 
of  the  other  children. 

When  about  eight  months  old  she  was  tipped  out  of 
her  carriage  and  fell  a  few  feet  off  a  bank,  was  picked 
up  insensible,  but  soon  recovered.  She  became  very 
pale  and  vomited  from  the  shock. 

On  the  17th  of  INIay,  1884,  after  a  somewhat  hearty 
dinner,  Frances  complained  of  feeling  ill,  was  nauseated, 
feverish,  and  languid.  The  night  was  restless,  and  she 
had  several  loose  stools  with  pain  in  bowels.  Seen  by 
me  the  morning  after,  the  face  was  flushed,  temper- 
ature 104°  F.,  pulse  120,  nausea,  diarrhoea,  no  tender- 
ness of  bowels,  no  pain,  no  tympanites.  Complained 
only  of  feeling  tired.  The  parents  feared  sairlatina 
or  diphtheria.  At  night  the  temperature  was  105°  F., 
pulse  140;  she  was  rather  restless,  but  did  not  com- 
plain of  pain.  The  symptoms  were  attributed  by  me 
to  indigestion. 

On  the  next  day.  May  19th,  the  youngest  child  was 
attacked  with  similar  symptoms,  which,  however,  soon 
disappeared. 

Frances  continued  to  have  diarrhrea  for  about  a 
week.  The  stools  were  slimy,  containing  mucus.  The 
nausea  gradually  subsided,  as  did  the  fever,  but  she  did 
not  recover.  She  made  no  complaint  of  pain  and  there 
waa  no  tenderness  of  the  abdomen.  She  remained  lan- 
guid, did  not  care  to  get  up,  had  a  pulse  of  1  "JO,  and 
a  temperature  occasionally  rising  to  Itl2°  F.  in  the  even- 
ing, but  not  above  100°  F.  in  the  day.  There  was  no 
marked  tympanites,  but  rather  dullness  of  the  abdo- 
men. The  appetite  did  not  return.  The  skin  was  dry 
ami  the  expression  one  of  iudilYeretire.  The  symptoms 
were  of  a  mild  typhoid  character.  There  was  no  hec- 
tic, no  headache,  nor  sweating.  Sleep  not  disturbed 
and  mind  perfectly  clear,  l)ut  not  interested  iu  anything. 
I  The  stools  became  scanty  aiul  occasionally  mucous  iu 
{  character.  It  was  supposed  by  me  that  there  was  some 
bowel  obstruction.  The  most  careful  examination  re- 
vealed  no   tenderness   anywhere  and  no  tumor.     The 

I  Hciid  l>ofnre  tlie  MiddloMX  South  Hiatrict  Medical  Society, 
Oc((il>er,  1884. 
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form  of  the  belly  was  not  unusual,  but  there  was  some 
general  distention,  and  there  was  dullness  on  percussion 
in  spots.  The  symptoms  did  not  warrant  the  diagnosis 
of  peritonitis,  either  tubercular  or  from  other  causes. 
There  was  no  colic  pain,  no  tenderness  on  pressure,  no 
fluctuation,  no  enlarged  glands.  There  was  no  com- 
plaint of  tenesmus.  The  tongue  was  moist  and  coated. 
This  condition  continued  for  about  three  weeks,  dur- 
ing which  time  the  abdomen  very  slowly  enlarged. 

At  the  beginning  of  the  fourth  week  a  nodulated 
tumor  appeared  in  the  epigastrium,  occupying  a  right 
median  position.  It  was  somewhat  tender  to  the  touch, 
and  could  be  plainly  seen.  The  abdomen  was  now  very 
much  di-;tended,  showing  enlarged  veins.  There  was  no 
pain,  and  no  tenderness  on  pressure  except  over  tumor. 
The  renal  region  was  resonant  and  the  al)domen  also  in 
spots,  but  generally  dull  on  percussion.  The  dia- 
phragm and  thoracic  organs  were  pushed  up,  and  the 
apex  beat  of  the  heart  was  an  inch  above  the  nipple 
line.  There  was  emaciation,  but  no  decided  hectic  nor 
sweating.  Appetite  was  absent,  and  there  was  fre- 
quent complaint  of  nausea  after  taking  food.  The  ab- 
domen presented  a  uniform  enlargement,  which  was  not 
elastic  nor  oedemiitous.  Fluctuation  was  not  clear,  nor 
was  there  a  marked  line  of  flatness  anywhere. 

She  was  now  seen  by  Dr.  H.  O.  Marcy,  of  Boston, 
in  consultation,  and  it  was  decided  to  aspirate.  The 
needle,  introduced  above  the  pubes,  drew  off  more  than 
a  pint  of  pure,  creamy,  odorless  pus.  Dr.  Marcy  very 
kindly  examined  and  reported  upon  this  matter,  which 
he  found  to  contain  multitudes  of  micrococci,  pus  cor- 
puscles often  disintegrated,  fine  granules,  a  little  free 
fat,  and  fine  oil  globules.  "  The  micrococci  very  active, 
which  reproduced  in  pairs,  not  chains." 

There  was  temporary  relief  to  the  general  symptoms, 
and  ten  days  afterwards,  precir;ely  six  weeks  from  the 
onset  of  the  disease,  with  the  valuable  aid  of  Dr. 
Marcy,  and  of  Drs.  Smith  and  Bigelow,  of  Framing- 
ham,  I  made  a  section  two  inches  long  and  above  the 
umbilicus  as  far  as  the  tumor  already  described  in  the 
epigastrium.  This  tumor  was  then  about  as  large  as  a 
silver  dollar,  nodulated,  flattened,  and  fluctuating  in  the 
middle,  slightly  blushed,  and  sensitive  to  the  touch. 
The  condition  of  the  child  was  as  follows  :  Respiration 
of  the  costal  type ;  thoracic  viscera  pushed  upwards ; 
apex  beat  of  heart  one  inch  above  the  nipple  line; 
emaciation  marked  over  the  ribs  ;  large  veins  promi- 
nent on  each  side  of  the  abdomen  ;  umbilicus  promi- 
nent; face  dusky  and  anemic;  no  jaundice;  thrilling 
in  jugulars;  countenance  not  expressive  of  pain;  ab- 
domen not  tender ;  color  of  skin  somewhat  dusky ; 
no  oedema;  urine  normal.  Pulse  140;  temperature 
101°  F. 

A  careful  section  was  made  through  the  skin  and 
subcutaneous  layers,  and  the  peritonceum  was  opened 
with  the  usual  precautions.  A  quantity  of  odorless, 
creamy  pus,  estimated  to  amount  to  cousideriibly  more 
than  a  quart,  flowed  out,  together  with  some  blood- 
clots  and  masses  of  fibrinous  material,  as  soon  as  the 
peritoneal  cavity  was  opened.  The  peritonteum  ap- 
peared thickened,  deep  red  in  color,  and  bled  wher- 
ever touched.  Firm  bands  of  adhesion  were  found, 
especially  on  the  right  side.  The  nodulated  tumor  had 
no  deep  origin  or  connection,  and  proved  to  be  only  in- 
flammatory thickening  of  the  peritouKum  itself  and 
the  subcutaneous  cellular  tissue  ;  evidently  an  effort  of 
nature  to  get  rid  of  the  pus.  At  my  request  Dr. 
Marcy   gave   me    his    valuable    aid    in    exploring   the 


cavity,  and  confirmed  my  observations.    The  peritoneal 

I  cavity  was  then  thoroughly  irrigated  with  hot  water 

j  (1  —  200  carbolic),  further    examination  or   interfer- 

1  enee  being  prevented   by  the  condition  of  the  patient. 

Collapse  from  shook  and  the  withdrawal  of  so  large  an 

amount    of   fluid    pressure    from    the  intestinal    tract, 

obliged  us  to  stop  and  resort  to  artificial   respiration, 

and  to  close  the  wound  as  rapidly  as  possible.  This  was 

done  with  two  deep  sutures,  taking  in  tlie  peritonaeum 

and  fine  superficial  suture  of  the  skin. 

Immediately  after  the  operation  the  temperature  fell 
to  normal,  and  the  pulse  to  101,  and  so  remained  for 
four  days.  There  was  no  pain,  she  slept  well,  and  had 
a  good  appetite  ;  urine  normal. 

On  the  fourth  day  after  operation  the  temperature 
dropped  to  97°  F.,  and  there  was  appearance  of  ex- 
haustion, with  loss  of  appetite  ;  pulse  120,  and  an  even- 
ing rise  of  temperature  to  102°  F.  The  temper  be- 
came restless  and  capricious,  and  the  abdomen  showed 
evident  signs  of  reaccumulation  of  fluid.  The  wound 
was  healthy.  Some  tympanites  developed.  The  super- 
ficial sutures  were  removed  on  account  of  the  stretch- 
ing. 

Fifth  day.  Abdomen  very  tense.  Deep  stitches 
were  removed  in  hope  of  giving  exit  to  pus,  but  union 
had  taken  place  and  only  a  few  drops  appeared  at  the 
points  of  suture.  Morning  temperature  normal,  even- 
ing 102°  F.  to  103°  F.  No  chills,  sweating,  nor  head- 
ache. The  bowels  moved  with  discharge  of  gas  and 
some  relief  to  distention.     Urine  normal. 

Seventh  day.  Union  of  abdominal  wound  complete. 
Some  tympanites.  Considerable  distention  and  un- 
easiness. On  the  eighth,  ninth,  and  tenth  the  evening- 
temperature  rose  to  103°  F.,  and  in  the  morning  fell  to 
subnormal,  —  97.5°  F. 

Twelfth  day.  Abdomen  tense,  twenty-two  inches. 
A  spontaneous  opening  occurred  over  the  tumor  in  epi- 
gastrium with  free  discharge  of  a  thin  purulent  matter, 
and  relief  to  all  the  symptoms.  The  temperature  fell  to 
96.5°  F.  and  remained  subnormal  for  four  days.  On 
the  fourteenth  day  the  discharge  ceased,  and  there  was 
occasion.al  vomiting.  The  abdomen  was  soft,  and  meas- 
ured eighteen  inches.  Appetite  fair.  Pulse  feeble 
(104)  and  intermittent.  Urine  scanty.  Slight  discharge 
of  pus  from  epigastric  opening  in  the  evenino-. 

Sixteenth  day.  Temperature  rose  to  102°  F.  be- 
tween noon  and  three  P.  si.,  aud  remained  high  until 
eight  P.  M.  After  passing  large  quantities  of  fJatus 
and  some  fieces  by  use  of  injections,  the  temperature 
slowly  fell,  and  a  slight  discharge  took  place  from  the 
opening.     The  child  was  drowsy  all  day. 

After  this  date  all  discharge  ceased.  The  nodulated 
tumor  in  the  epigastrium  softened  aud  disappeared. 
On  the  thirtieth  day  the  heart  had  completely  returned 
to  its  normal  situation.  The  child  regained  appetite 
and  color.  During  all  this  time  the  bowels  were  kept 
free  by  daily  injections,  usually  of  simple  warm  water, 
but  occasionally  turpentine  or  oil  was  added. 

The  pus  seemed  to  gravitate  towards  the  region  of 
the  spleen,  and  thence  to  the  left  iliac  region,  where 
there  still  remains  some  dullness.  Two  or  three  times 
at  considerable  intervals  there  have  been  sharp  attacks 
of  colic  pain  during  this  convalescence  ;  once  appar- 
ently caused  by  a  blow  upon  the  stomach,  and  once 
by  some  error  in  diet.  During  these  colic  attacks  the 
abdomen  balloons  out  over  the  site  of  the  epigastric 
tumor  and  that  of  the  incision  made  at  the  operation. 
Ordinarily  there  is  nothing  remarkable  about  the  ab- 


484 


BOSTON   MEDICAL  AND    SURGICAL  JOURNAL.  [November  20,  1884. 


domen  except,  perhaps,  tliat  it  is  somewhat  fuller  tliau 
usual  :iloii)i  the  median  line.  There  is  no  tenderness 
and  no  tympany  or  dullness  anywhere.  Color  of  skin 
normul.  The  bowels  mo%e  without  pain  ;  are  seldom 
constipated  ;  uriue  normar;  and  the  child  has  grown 
an  inch  and  a  half  in  height,  and  has  gained  nearly 
ten  pounds  in  weight  in  about  three  mouths. 


THE    PATHOLOGY   OF    BRONCHO -PXEU- 
MONIA.i 

BT    FRANCIS    DKLAillvLD,    31.  S., 

Professor  of  Palholosy  and  Praclieal  MedictM  in  Ike  College  of  Physicians 

and  Surgeons,  yew  York. 

I  SHALL  offer  for  your  consideration,  this  evening, 
some  observations  on  the  subject  of  broncho-pneumo- 
nia. I  venture  to  do  this  for  the  reason  that  I  believe 
that  this  particular  lesion  suffers  from  the  effects  of 
tradition,  from  having  been  called  catarrhal  pneumonia, 
and  from  its  relations  to  pulmonary  phthisis.  It  is  also 
doubtful  whether  the  profession  appreciate  what  a  com- 
mon lesion  it  is. 

I  do  not  mean  that  the  real  lesions  and  symptoms  of 
the  disease  have  not  been  described.  They  have  been 
described  by  dilferent  observers  ;  but  their  descriptions 
have  been,  for  the  most  part,  fragmentary,  and  have 
failed  to  give  a  picture  of  the  disease. 

The  current  notions  concerning  the  disease  have  re- 
mained somewhat  obscure  and  indefinite.  The  pre- 
vailing ideas  concerning  broncho-pneumonia  may  be 
stated  as  follows  :  — 

That  the  terms  broncho-pneumonia,  lobular  pneu- 
monia, catarrhal  pneumonia,  and  capillary  bronchitis 
may  all  be  used  to  designate  the  same  lesion  :  al- 
though it  is  customary  to  use  the  words  broncho-pneu- 
monia and  lobular  pneumonia  when  the  disease  occurs 
in  children  ;  capillary  bronchitis  when  it  occurs  in 
adults ;  and  catarrhal  pneumonia  when  it  is  believed 
to  be  a  form  of  jjhtliisis. 

That  the  inflammation  begins  in  the  bronchi,  extends 
to  the  small  and  capillary  tubes,  and  then  to  the  groups 
of  air  vesicles  which  belong  to  these  bronchi,  and  that 
for  this  reasou  the  hepatization  assumes  a  lobular 
form. 

That  obstruction  of  the  bronchi  with  inflammatory 
products  frequently  produces  areas  of  atelectasis. 

That  llie  catarrh  n)ay  become  chronic,  the  products 
of  inflammation  in  the  air  vesicles  undergo  cheesy  de- 
generation, interstitial  changes  be  developed  in  the 
frame-work  of  the  lung  and  so  a  form  of  pulmouary 
phthisis  be  produced. 

This,  I  think,  is  a  fair  enough  example  of  the  ordi- 
nary accounts  of  broncho-pneumonia  —  accounts  which 
fail  to  bring  out  the  essential  features  of  the  disease. 

Let  us,  then,  turn  to  the  conditions  themselves  —  to 
the  clinical  symptoms  and  the  lesions  of  bronchopneu- 
monia  as  wo  all  can  see  them  for  ourselves. 

To  approach  the  subject  properly,  we  must  consider 
the  .tyniptoms  and  lesions  of  acute  bronchitis  as  well 
as  those  of  broncho-pneumonia. 

First,  then,  of  acute  cnlarrlial  broiic/iili't.  This  is  a 
disease  of  very  common  occurrence,  especially  in  chd- 
dren,  but  one  which  seldom  proves  fulal.  Our  knowl- 
edge of  its  lesions  is  derived  from  exceptionally  severe 

1  liead  heinn  the  i'alhologiciil  Socipty  of  l'liildd«lpliia,  October 
33,  1884. 


cases,  from  cases  which  are  complicated  by  other  dis- 
eases, and  from  the  symptoms  which  we  observe  dur- 
ing life. 

The  inflammation  involves  regularly  the  trachea  and 
the  larger  bronchi,  less  frequently  the  smaller  bronchi 
also.  As  a  rule  the  bronchi  in  both  lungs  are  equally 
affected. 

The  first  change  seems  to  consist  in  a  congestion 
and  swelling  of  the  mucous  membrane  of  the  bronchi 
with  an  arrest  of  the  functions  of  their  mucous  glands. 
This  is  attended  with  pain  over  the  chest,  a  feeling  of 
oppression,  rapid  or  asthmatic  breathing,  and  a  dry 
cough. 

Fever  and  prostration  are  present  in  a  degree  corre- 
sponding to  the  extent  and  severity  of  the  inflamma- 
tion and  to  the  age  of  the  patient. 

After  this  the  mucous  glands  resume  their  functions 
with  increased  activity,  the  congestion  and  swelling 
diminish,  there  is  a  more  rapid  desquamation  of  the 
superficial  epithelial  cells,  an  increased  growth  of  the 
deeper  epithelial  cells,  and  a  moderate  emigration  of 
white  blood  cells.  Sometimes  the  red  blood  cells  also 
escape  from  the  vessels. 

The  patient  now  has  less  pain  and  oppression,  the 
cough  is  .iccompanied  with  an  expectoration  of  mucus, 
mixed  with  epithelium,  pus,  and  sometimes  blood. 
After  death  the  only  lesions  visible  are  the  increased 
quantity  of  mucus,  the  growth  of  new  epithelium,  a 
tew  pus  cells  infiltrating  the  stroma  of  the  mucous 
membrane,  and  sometimes  a  general  congestion.  If 
the  smaller  bronchi  are  involved  they  contain  pus 
cells. 

In  a  moderate  number  of  cases,  especially  in  very 
young  children,  certain  accessory  lesions  are  added. 
There  may  be  a  general  congestion  of  the  parenchyma 
of  the  lung,  and  eveu  a  filling  of  some  of  the  air  ves- 
icles with  inflammatory  products.  Still  further,  the 
filling  of  the  small  bronchi  may  lead  to  the  collapse  of 
the  groups  of  air  vesicles  to  which  they  lead,  and  thus 
are  produced  areas  of  atelectasis,  which  may  be  further 
changed  by  inflammatory  processes. 

In  acute  catarrhal  bronchitis,  then,  the  inflammation 
involves  regularly  only  the  mucous  membrane  of  the 
bronchi  ;  and  in  this  mucous  membrane  the  only 
changes  are  :  congestion,  swelling,  changes  in  the  epi- 
thelial cells,  and  in  the  functions  of  the  mucous  glands. 

As  complicating  conditions,  we  may  find  atelectasis, 
congestion  of  the  parenchyma,  and  areas  of  diffuse 
pneumonia. 

Now  let  us  consider  the  lesions  and  symptoms  of 
broncho-pneumonia. 

This  disease  is  of  common  occurrence  in  children  as 
an  idiopathic  itiflammation,  ami  as  a  complication  of 
measles,  whooping-cough,  scarlet  fever,  and  diphtheria. 
In  adults  it  occurs  less  frequently,  but  in  them  also  it 
may  be  iiliopathic,  may  complicate  the  infectious  dis- 
eases, and  may  follow  injuries  of  the  brain  and  spinal 
cord.  Constitutional  syphilis  also  may  give  rise  to 
broncho-ptieuinonia,  and  in  pulmonary  phthisis  this 
same  inflammation  constitutes  an  important  part  of  the 
lesions. 

In  children,  while  the  inflammation  always  presenta 
the  same  essential  characters,  yet  there  is  considerable 
diversity,  Ixith  in  the  symptoms  and  in  the  lesions,  in 
ililfi-rent  cases.  Thus,  in  infants  a  Vow  weeks  old,  often 
the  oidy  symptoms  are  rapiil  breathing,  a  febrile  move- 
ment, prostration,  and  death. 

In  older   children   there  are   well-marked   constitu- 
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tional  disturbances  —  fever,  prostration,  and  cerebral 
symptoms  ;  iu  some  cases  tlie  cerebral  symptoms  being 
excessively  developed.  The  breathing  is  rapid.  There 
may  be  cough.  The  pliysical  signs  are  tliose  of  bron- 
chitis alone,  or  of  bronchitis  with  consolidation  of  the 
lung.  If  there  is  consolidation  it  is  developed  slowly, 
and  disappears  slowly.  Not  infrequently  successive 
portions  of  tljc  lung  become  consolidated.  The  dis- 
ease terminates  in  the  death  of  the  patient,  in  recovery, 
or  it  assumes  a  chronic  character.  This  disposition  of 
the  broncho-pneumonia  to  become  chronic  is  one  of  its 
characteristic  features,  a  feature  in  which  it  differs 
from  acute  bronchitis  and  lobar  pneumonia.  The  cases 
vary,  however,  as  to  the  degree  iu  which  the  disposi- 
tion is  carried  out. 

In  some  children  the  disease  after  running  its  regular 
course  of  one  or  two  weeks  subsides,  the  constitu- 
tional symptoms  are  less  marked,  the  child  seems  better 
in  every  way.  But  yet  the  physical  signs  of  consolida- 
tion continue,  there  is  still  a  slight  rise  of  temperature, 
and  convalescence  does  not  fairly  begin.  In  this  con- 
dition the  child  may  remain  for  a  number  of  weeks  and 
then  get  entirely  well,  except  that  the  percussion  note 
and  the  breathing  remain  somewhat  clianged. 

In  many  such  cases  as  these  the  recovery  is  perma- 
nent and  the  child  has  no  further  trouble.  But  in  other 
cases,  after  the  lapse  of  several  months,  the  child  is 
attacked  with  acute  general  tuberculosis.  Thus  it  is  not 
uncommon  in  children's  asylums  for  an  epidemic  of 
measles  complicated  with  broncho-pneumonia  to  be  fol- 
lowed after  the  lapse  of  a  year  by  an  epidemic  of  acute 
tuberculosis. 

In  other  children  the  course  of  the  disease  is  more 
protracted.  The  physical  signs  of  consolidation  con- 
tinue, there  is  a  febrile  movement,  the  child  has  no  ap- 
petite, it  gradually  emaciates,  and  dies  at  the  end  of 
several  mouths.  These  cases  resemble  pulmonary 
phthisis  in  their  symptoms,  but  they  are  really  only 
examples  of  a  broncho-pneumonia  which  has  become 
chronic. 

In  still  other  children  the  physical  signs  and  the 
constitutional  disturbances  continue,  but  the  child  does 
not  succumb  to  the  disease.  It  continues  to  live  with 
the  evidences  of  a  chronic  bronchitis  which  go  on  year 
after  year.  So  the  child  may  grow  up  to  adult  life, 
sometimes  better,  sometimes  worse,  never  entirely  well. 
Cough,  expectoration,  dyspnoea,  occasional  fever  iiarass 
the  patient  at  intervals.  The  lung  becomes  more  and 
more  solid,  the  bronchi  more  dilated,  the  pleura  thick- 
er, and  the  affected  side  of  the  chest  more  retracted. 

In  the  cases  of  acute  broncho-pneumonia  which  die 
within  from  two  days  to  three  weeks  there  is  some 
variety  in  the  post-mortem  appearances. 

The  lungs  may  be  large  and  well  aerated,  but  on 
section  the  cut  ends  of  the  medium-sized  and  smaller 
bronchi  are  unusually  prominent  and  thick,  and  around 
them  are  little  zones  of  hepatization  of  red,  or  gray, 
or  white  color.  This  appearance  of  the  lung  may  be 
further  modified  by  a  cylindrical  dilatatiou  of  the  thick- 
ened bronchi. 

In  other  cases  the  lungs  are  denser  and  more  con- 
gested, and  a  larger  or  smaller  portion  of  them  is  con- 
solidated. The  consolidation  portions  are  unaerated, 
dense,  and  smooth,  of  red  color,  or  pinkish  gray,  or 
dark  red.  Or  the  color  may  be  mottled,  —  small, 
rounded  gray  or  whitish  areas  surrounded  by  red  hepa- 
tization. 

The  distribution  and  extent  of  the  consolidation  also 


vary.  The  hepatized  areas  may  be  small,  encircling 
the  bronchi,  and  situated  at  some  distance  from  each 
other.  Or  they  may  iu  some  one  lobe  or  part  of  a 
lobe  be  close  together,  and  between  them  is  a  more 
diffuse  hepatization  so  that  this  part  of  the  lung  may 
be  completely  solid. 

The  appearance  of  the  consolidated  lung  may  be 
further  changed  by  a  cylindrical  dilatation  of  the  bron- 
chi. 

In  still  other  cases  the  consolidated  portions  of  lung 
are  of  sopie  size  and  of  somewhat  regular  shape,  as  if 
they  were  portions  of  lung  corresponding  to  bronchi. 
These  portions  are  dense,  unaerated,  of  dark-red  color, 
and  somewhat  shrunken. 

If  the  inflammation  has  become  chronic,  then  over 
one  lobe  or  part  of  a  lobe  the  pleura  is  thickened, 
bands  of  fibrous  tissue  run  into  the  substance  of  the 
lung,  and  the  lung  tissue  is  dense,  hard,  and  unae- 
rated. 

When  we  examine  these  lungs  more  minutely  we 
notice  first  some  peculiarities  which  belong  to  them 
because  they  are  the  lungs  of  children  and  not  of 
adults.  The  bronchi  and  the  connective  tissue  frame- 
work of  the  lungs  occupy  a  larger  relative  space  than 
they  do  in  the  lungs  of  adults  ;  and  iu  any  inflamma- 
tion of  the  lungs  they  are  apt  to  take  a  more  promi- 
nent share.  The  air  vesicles  are  small,  and  products 
of  inflammation  which  have  been  formed  within  them 
are  absorbed  slowly  and  with  difficulty.  The  walls  of 
the  vesicles  are  lined  with  a  nearly  continuous  layer 
of  epithelial  cells.  When  the  vesicles  are  inflamed 
there  is  a  greater  production  of  new  epithelium  and  a 
less  of  fibrine  than  in  adult  lungs.  The  small  size  of 
the  air  vesicles  render  a  simple  congestion  and  dilata- 
tion of  the  capillary  vessels  within  their  walls  a  more 
serious  condition  than  it  is  in  adults.  The  bronchial 
glands  are  more  regularly  and  intensely  inflamed. 
These  peculiarities  of  the  child's  lung  seem  to  account 
for  its  liability  to  certain  forms  of  inflammation. 

The  same  exciting  causes  apparently  produce  in  a 
child  under  five  years  of  age  broncho-pneumonia ;  in 
a  person  between  the  age  of  five  and  fifteen  broncho- 
pneumonia or  lobar  pneumonia ;  in  an  adult  lobar 
pneumonia. 

Now  let  us  consider  more  in  detail  the  lesions  of 
broncho-pneumonia  in  children. 

The  trachea  and  large  bronchi  are  congested  and 
coated  with  mucus,  as  iu  acute  bronchitis ;  but  in  the 
smaller,  and  to  a  less  extent  in  the  capillary  bronchi, 
the  changes  are  of  a  different  character.  In  these 
small  bronchi  the  entire  thickness  of  their  walls  is  in- 
filtrated with  cells, —  partly  new  connective  tissue 
cells,  partly  pus  cells.  This  change  may  affect  the 
small  bronchi  equally  in  all  parts  of  the  lungs,  or  it 
may  be  confined  to  those  situated  in  one  lobe  or  part 
of  a  lobe. 

Around  every  bronchus,  of  which  the  walls  are  in- 
filtrated with  cells  in  this  way,  is  a  zone,  either  of  in- 
tense congestion  or  of  pneumonia,  the  inflanimation 
extending  directly  outwards  from  the  bronchus  to  the 
surrounding  vesicles. 

In  the  zones  of  peribronchitic  pneumonia  the  walls 
of  the  air  vesicles  are  infiltrated  with  cells  in  the  same 
way  as  are  those  of  the  bronchi.  The  cavities  of  the 
vesicles  are  filled  with  pus  and  epithelium,  or  with  an 
organized  tissue  composed  of  a  basement  substance  and 
cells. 

These  constitute  the  essential  features  of  the  lesion, 
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—  a  bronchitis  which  involves  the  walls  of  the  bronchi, 
and  a  pneumonia  which  involves  tiie  vesicles  surround- 
ing the  bronchi,  and  which  produces  chanj^es  in  the 
walls  of  the  vesicles  as  well  as  in  their  cavities,  while 
the  inflatnnnatory  products  within  the  cavities  of  the 
vesicles  are  not  only  pus  and  Kbrine,  but  also  orgauized 
tissue. 

To  these  essential  lesions  are  often  added  other  ac- 
cessory changes.  The  bronchi,  of  which  the  walls 
are  iutiltrated  with  cells,  may  be  dilated.  Between 
the  zones  of  peribronchitic  pneumonia  the  lung  is  con- 
gested, and  there  may  be  areas  of  diffuse  red  hepatiza- 
tion, which  do  not,  however,  correspond  to  bronchi. 
There  is  often  a  layer  of  librine  on  the  pulmonary  pleu- 
ra. There  may  be  areas  of  atelectasis  corresponding 
to  obstructed  bronchi. 

The  bronchial  iilands  are  swollen,  and  the  seat  either 
of  simple  or  of  tubercular  inliammatioD. 

When  the  broncho-pneumonia  passes  into  the  chron- 
ic condition  the  inflammation  usually  persists  only  in 
part  of  a  lobe,  or  a  single  lobe,  while  the  rest  of  the 
lungs  return  to  a  normal  condition.  In  that  portion 
of  the  lung  in  which  the  inflammation  persists  we  find 
the  small  bronchi  with  their  thickened  walls  and  their 
zones  of  peribronchitic  pneumonia.  The  number  of 
bronchi  involved  may  be  modi^rate,  and  then  a  section 
of  the  lung  will  look  as  if  it  were  studded  with  fibrous 
nodules.  Or  most  of  the  bronchi  may  be  involved, 
the  zones  of  peribronchitic  pneumonia  are  close  to- 
gether, and  the  entire  lung  tissue  is  dense  and  solid. 
In  either  case  the  bronchi  may  be  dilated  and  the  pul- 
monary pleura  tliickeiied.  As  the  inflammation  goes 
on  its  interstitial  character  becomes  more  and  more 
marked,  until  the  affected  portion  of  lung  becomes 
converted  into  a  mass  of  fibrous  tissue,  in  which  the 
bronchi  still  remain,  while  the  air  vesicles  are  obliter- 
ated. The  blood-vessels,  however,  are  for  the  most 
part  not  obliterated,  so  that  the  lung  does  not  become 
necrotic  or  degenerated.  Still  occasionally  areas  of 
cheesy  degeneration  exist. 

Tliese  are  the  characteristic  features,  then,  of  the 
broncho-pneumonia  of  children. 

In  adults  broncho-pneumonia  occurs  iu  one  of  four 
forms:  As  an  idiopathic  inflammation  of  acute  and  se- 
vere type.  As  a  subacute  inflammation.  As  a  com- 
plication of  the  infi-ctiouS  diseases  and  of  lesions  of  the 
brain  and  spinal  cord.  As  one  of  the  lesions  of  phthi- 
sis. 

(1.)  The  acute,  idiopathic  broncho  •  pneumonia  of 
adults. 

The  invasion  of  this  disease  is  acute  and  severe. 

The  patients  have  rigors  ;  pains  in  the  head,  back, 
and  chest ;  vomiting  and  marked  prostration.  The 
temperature  runs  between  1(J"2^  F.  and  105"  V.  ;  the 
pulse  i-i  rapiil ;  the  lirealhing  is  rapiil  and  unsatisfac- 
tory. There  is  cough,  at  (irst  dry,  later  accompanied 
by  profuse  iiiuco-purulent  and  bloody  expectoration. 
There  is  venous  congestion  of  the  skin,  albumen  in  the 
urine,  and  cerebral  symptoms.  When  we  examine  the 
chest  we  find  the  percus->ion  note  imrm  d,  or  cxagger- 
uted,  or  dull.  There  are  crepitant,  Kulicrcpitant,  and 
coarse  rales  with  hil)ilaiil  and  sonorous  liroathing. 

The  cases  usually  terminate  fatally  in  about  seven 
days.  After  deatli  we  find  both  lniit,'s  huge,  heavy, 
anil  coiigHHted.  There  is  lilirine  on  tin'  piiliUDiiary 
pleura.  The  trachea  and  large  lironchi  an;  cungesled 
and  coated  with  mucus.  The  smaller  bronchi  contain 
pus,  their  walls  are  thickened  aud  iutiltrated  with  cells, 


and  around  them  are  zones  of  air  vesicles  with  their 
blood-vessels  gorged  with  blood,  and  in  their  cavities 
epithelium  pus  and  fibrin. 

(2.)  The  subacute  broncho-pneumoni  a  of  adults.  This 
is  a  rare  disease.  It  has  a  clinical  history  much  re- 
semliling  that  of  acute  phthisis. 

The  patients  are  attacked  with  prostration,  fever, 
cough,  and  muco-purulent  expectoration,  dyspnoea,  pain 
in  the  chest,  coarse  rales  all  over  the  chest,  with  dull- 
ness over  the  consolidated  portion  of  the  lung.  These 
symptoms  continue,  the  patients  lose  flesh  and  strength, 
and  die  at  the  end  of  several  weeks. 

Afier  death  we  find  fibrine  on  the  pultnonary  pleura. 
The  larger  bronchi  are  congested  and  coated  with  mu- 
cus. Tiiere  is  an  irregular,  diffuse  red  hepatization 
mottled  with  small  white  nodules  from  the  size  of  a 
pin's  head  to  that  of  a  i>ea.  In  the  diffuse  red  hepati- 
zation the  air  vesicles  are  filled  with  pus,  epithelium, 
and  fibrine.  The  white  nodules  correspond  to  sections 
of  bronchi  with  zones  of  peribronchitic  pneumonia. 
These  bronchi  are  of  small  size,  they  contain  pus,  their 
walls  are  thickened  and  infiltrated  with  cells,  and  they 
ma)'  be  dilated. 

In  the  peribronchitic  zones  of  pneumonia  the  walls 
of  the  vesicles  are  thickened  and  infiltrated  with  cells, 
but  the  blood-vessels  remain  pervious  and  can  be  in- 
jected. The  cavities  of  the  vesicles  are  filled  not  with 
pus  and  fibrine  alone,  but  also  with  a  bisement  sub- 
stance of  homogeneous  or  finely  fibrillated  character, 
in  which  are  imbedded  polygonal,  round,  and  fusiform 
cells. 

(3.)  The  complicating  broncho-pneumonia  of  adults. 
It  is  not  uncommon  for  some  of  the  infectious  diseases, 
and  some  of  the  lesions  of  the  brain  and  s|)inal  cord  to 
be  accompanied  by  the  development  of  this  form  of  in- 
flammation of  the  lung. 

In  typhoid  fever  we  sometimes  find  a  broncho-pneu- 
monia exactly  resembling  the  same  lesion  as  it  ordina- 
rily occurs  ill  children. 

In  pyiemia  the  inflammation  is  of  the  same  kind, 
but  is  apt  to  be  less  extensive,  involving  only  part  of 
one  or  both  lungs. 

With  lesions  of  the  brain  and  spinal  cord  the  changes  - 
are  tlie  same  as  with  pyxmia. 

(4.)  With  phthisis,  ymlh  acute  and  chronic,  broncho- 
pneumonia often  forms  an  important  part  of  the  mor- 
bid changes  in  the  lungs,  but  yet  it  is  never  the  pri- 
mary or  the  only  lesion.  It  is  ordy  one  of  a  number 
of  pathological  changes  which  go  to  make  up  the  com- 
plex whole  of  pulmonary  phthisis. 

From  what  has  been  said,  then,  I  would  draw  the 
following  conclusions  :  — 

There  is  a  form  of  inflammation  of  the  lung  which 
may  properly  be  calleil  broncho-pneumonia. 

In  children  it  is  the  most  frequent  form  of  pneumo- 
nia, in  adults  it  is  less  common. 

It  differs  from  bronchitis  and  from  lobar  pneumonia 
in  that  the  inflammation  ctt'ects  changes  in  the  trails  of 
the  bronchi  and  of  the  air  vesicles,  and  this  peculiar  in- 
terstitial character  of  the  process  exists  from  the  very 
outset. 

The  inflammation  extends  from  the  bronchi,  not  to 
the  group  of  air  vesicles  into  which  they  lead,  but 
directly  outwards  to  the  vesicles  which  surround  the 
inflamed  bronchi,  and  iu  these  vesicles  the  walls  arc 
changed. 

I'he  interstitial  character  of  the  inflammation  is  its 
most  important  feature.     It  accounts  for  the  severity 
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of  the  symptoms,  the  frequent  long  continuance  of  the 
consolidntiou,  the  dilatation  of  the  bronchi,  and  for  the 
tendency  of  the  broncho-pueumouia  to  assume  a  chronic 
character. 

The  complicating  tubercular  inflammation  of  the 
bronchial  glands  may  give  rise  later  to  general  tuber- 
culosis. 

Broncho-pneumonia  is  not  a  form  of  phthisis  ;  it  is 
doubtful  if  it  is  ever  directly  followed  by  phthisis;  but 
it  constitutes  a  part,  and  often  an  important  one,  of 
the  lesions  which  constitute  phthisis. 

I  have  endeavored  to  describe  in  a  somewhat  incom- 
plete way  the  characteristic  symptoms  and  lesions  of 
an  ordinary  disease.  I  am  well  aware  that  I  have  de- 
scribed conditions  which  are  familiar,  and  that  nothing 
which  I  have  said  has  not  been  said  before. 

But  the  very  common  occurrence  of  this  form  of  in- 
flammation of  the  lung  renders  it  all  the  more  impor- 
tant. The  varying  character  of  the  lesions  has  con- 
fused their  essential  and  their  accidental  characters, 
and  I  think  it  is  worthy  of  consideration  whether  the 
views  which  I  have  advanced  concerning  the  pathology 
of  the  disease  are  not  the  true  ones,  namely,  that  the 
inflammation  is  essentially  and  from  the  outset  an  in- 
terstitial one,  more  or  less  complicated  by  other  condi- 
tions. 


RECENT     PROGRESS     IN     PATHOLOGY     AND 
PATHOLOGICAL    ANATOMY. 

BT   WILLIAM    F,    WHITNEY,    M.  D. 
ENKATAKEHAPHIA    OP    EPITHELIDJI. 

The  artificial  production  of  tumors  in  animals  has 
often  been  attempted  in  tiie  hope  of  discovering  the 
laws  governing  their  development  in  man.  Thus  far 
but  little  success  has  been  obtained,  especially  in  the 
production  of  a  new  and  atypical  growth  of  epithelium. 
The  experiment  has  usually  been  based  upon  the  trans- 
plantation of  a  portion  of  tissue  directly  from  one  spot 
to  another.  Kaufmann  ^  has  varied  this  by  leaving 
the  skin  in  connection  with  its  own  subcutaneous  tis- 
sue, but  at  the  same  time  surrounding  it  by  connective 
tissue.  This  is  easily  accomplished  as  follows :  A 
small  oval  cut  (five  to  ten  mm.  long  by  two  to  four 
mm.  wide)  is  made  through  the  epidermis,  and  the  ad- 
jacent edges  loosened.  These  are  then  raised  over  the 
included  bit  and  united  by  fine  sutures.  In  very  thick 
skin  they  must  be  undermined  for  a  short  distance,  in 
order  that  they  may  be  joined  over  the  sunken  portion 
without  tearing.  If  the  wound  heals  by  first  intention 
there  is  an  epithelial  layer  nourished  from  its  own 
base  and  touched  on  all  sides  by  fibrous  tissue. 

In  hairy  animals  this  succeeded  with  difficulty,  as 
although  the  wounds  readily  closed  they  rarely  re- 
mained so  for  any  length  of  time.  It  was  then  sug- 
gested to  operate  upon  the  combs  and  wattles  of  fowls, 
which  are  absolutely  hairless  and  without  glands  of 
any  sort.  Several  places  could  be  used  at  the  same 
time  upon  the  same  bird,  and  could  be  cut  out  for  ex- 
amination whenever  wanted.  In  this  way  the  process 
was  followed  to  the  two  hundred  and  tenth  day. 

In  the  successful  cases  the  result  was  constant.  The 
epithelium  never  disappeared,  but  continued  to  grow. 

In  the  earliest  days  it  remained  flat,  and  covered  the 
underlying  tissue,  which  was  rich  in  engorged  blood- 
1  Tirchow's  Archiv,  vol.  xcvii,  p.  236. 


vessels,  and  only  sparsgly  infiltrated  with  cells.  No 
strain  was  exerted  upon  the  inclosed  piece,  as  there 
was  no  tendency  of  the  edge  to  bend  up.  In  a  few 
days  more,  however,  the  epithelial  line  began  to  as-  ' 
sume  a  bowed  shape,  due  to  an  increased  width,  as 
shown  by  careful  measurements.  It  continued  to  grow 
in  this  direction  until  the  upturned  edges  met,  and  there 
was  thus  formed  a  little  cavity  lined  with  epithelial  cells. 
A  peculiar  fact  was  noticed,  namely,  that  this  new- 
formed  layer  exceeded  the  old  in  thickness,  and  that 
desquamation  was  more  abundant  from  the  upper 
(new)  layer  than  from  the  lower  (original)  layer.  In 
no  case  was  there  ever  the  faintest  trace  of  growth 
downward  into  the  corium,  either  in  the  form  of  tongue- 
shaped  projections  or  nests  of  isolated  cells.  With 
this  formation  of  a  wen  the  end  was  reached.  At  the 
close  of  the  seventh  month  the  cavity  was  no  larger 
than  in  the  third  week. 

In  the  surrounding  tissue  the  cellular  infiltration 
and  hyperemia  gradually  subsided.  The  connective 
tissue  became  firmer,  its  fibres  and  vessels  took  the 
regular  direction  of  the  fixed  corium,  from  which, 
finally,  it  could  not  be  distinguished.  If  this  was  all 
that  happened  the  matter  should  be  left  here,  but  there 
was  an  unexpected  occurrence  which  is  of  importance, 
and  not  so  easily  explained. 

In  preparations  made  from  specimens  of  the  second 
or  third  week  there  were  found  groups  of  large  cells 
scattered  throughout  the  cicatricial  tissue  or  in  the  im- 
mediate vicinity.  These  were  composed  of  a  delicate 
protoplasm,  without  marked  diflerentiation  of  their 
contour,  with  large  numbers  of  nuclei,  which  were  in 
part  regularly  and  in  part  irregularly  arranged.  In 
the  elongated  cells  they  lay  parallel  with  the  long  axis, 
while  in  the  rounder  cells  they  were  parallel  among 
themselves.  Such  must  evidently  be  giant  cells.  Here 
and  there  they  were  packed  in  alveoli,  and  closely  re- 
sembled epithelium.  Careful  histological  examination 
failed  to  reveal  any  normal  glandular  elements  that 
could  give  rise  to  them.  At  first,  therefore,  the  idea 
was  entertained  that  they  arose  from  epidermis  cells 
which  had  been  loosened  and  scattered  by  the  opera- 
tion, and  having  found  a  suitable  place  iu  the  tissue 
had  grown  into  giant  cells.  Still  they  were  always 
found  at  some  distance  from  the  inclosed  skin,  and  sep- 
arated from  it  by  connective  tissue.  IMoreover,  no  in- 
termediate stages  were  ever  seen.  Giant  cells  have 
been  found  in  the  vicinity  of  freshly-healed  wounds, 
and  it  might  be  supposed  that  these  were  the  results  of 
the  irritation  of  the  operation.  Their  life  history  at 
once  removed  them  from  this  class,  as  they  persistent- 
ly increased  iu  size  and  number,  while  those  which 
occur  in  the  process  of  cicatrization  disappeared  with 
its  completion. 

In  the  case  under  observation  tumors  as  large  as  a 
bean  were  formed,  and  this  size  was  attained  about  the 
one  hundred  and  thirtieth  day.  After  that  they  ceased 
to  grow,  but  there  was  no  indication  of  retrograde  niet- 
amorpliosis.  From  the  presence  of  a  little  cleft,  in  the 
middle  of  one  of  these  clumps,  and  from  the  arrange- 
ment and  shape  of  the  surrounding  nuclei,  it  was  prob- 
able that  they  were  formed  in  preexisting  spaces,  which 
were  most  likely  to  be  lymph  vessels,  these  having  been 
obliterated  by  an  organization  of  a  thrombus. 

The  results  of  the  experiments  are  formulated  as 
follows  :  — 

An  atheromatous  cyst  was  formed  by  the  develop- 
ment of  the  skin  which  had  been  buried, —  a  true  epi- 
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thelial  formation,  but  not  to  be  considered  as  a  proper 
tumor,  and  which  attained  no  excessive  size. 

In  the  iieighborliood  of  thi.s  were  giant  cell  tumors, 
\rbicb  presented  for  many  weeks  a  progressive  growth, 
and  even  at  the  end  of  mouths  showed  no  signs  of 
degeneration. 

n.EMAGLOBIXjEMIA. 

Under  the  above  title  Ponfick^  has  published  an 
article  in  which  he  strongly  advocates  the  theory  that 
in  hasmoglobinuria  the  destruction  of  the  red  corpus- 
cles within  the  circulation  is  the  essential  part  of  the 
process,  whether  the  "cathKraolytic "  agent  is  of  a 
chemical  or  thermal  nature.  Therefore  lu'cmoglobi- 
naemia  must  be  considered  as  a  central  point,  in  order 
rightly  to  understand  the  purely  secondary  symptoms, 
any  one  of  which  by  itself  is  no  absolutely  essential 
and  regular  part  of  the  process.  Even  the  most  strik- 
ing, the  presence  of  ha;moglobiue  in  the  urine,  can  be 
entirely  absent,  although  the  destruction  of  a  large 
number  of  colored  disks  has  taken  place. 

This  is  with  difficulty  studied  in  those  cases  where 
the  condition  has  been  brought  about  by  the  introduc- 
tion of  a  poison  into  the  system.  As,  for  example, 
pyrogallic  acid,  chlorate  of  potash,  arseuuretted  hydro- 
gen, etc.  Or  where  a  strong  thermal  irritation  has 
brought  about  an  intense  general  reaction  of  the  whole 
organism. 

On  the  other  hand,  the  influence  of  hasmoglobiuiie- 
mia,  freed  from  all  complications,  can  be  studied  by 
the  injection  of  dissolved  blood  into  the  veins  of  au 
animal.  This  can  be  obtained  by  freezing.  Or  a 
watery  solution  of  pure  hicmoglobine  can  be  used.  By 
such  an  experiment  the  author  was  enabled  to  follow 
the  fate  of  the  destroyed  cells  through  all  their  changes. 
From  this  it  appeared  that  the  remains  of  the  colored 
elements  were  taken  up  by  the  spleen.  And  this  was 
so  quickly  done  that  a  marked  swelling  of  the  organ 
took  place  —  a  "spodogenous  "  splenic  tumor  (from 
o--o8os,  the  sediment).  It  was  not  permanent,  and  dis- 
appeared in  the  course  of  a  few  weeks. 

It  was  much  more  difficult  to  follow  the  blood  color- 
ing matter  that  was  at  once  freely  mixed  with  the  plasma. 
This  does  not,  as  is  generally  supposed,  seek  the  kidney, 
but  is  taken  up  by  the  liver,  which  conseciuentiy  se- 
cretes bile  extremely  rich  in  coloring  matters.  All  the 
h^moglobine  that  does  not  exceed  a  sixth  of  the  en- 
tire amount  in  the  body  can  be  eliminated  in  this  way. 
But  from  the  moment  when  this  limit  is  exceeded  the 
kidneys  begin  to  come  into  play,  and  hemoglobinuria 
is  associated  to  the  hypercholia. 

These  latter  organs  are  extremely  sensitive  to  its 
passage.  If  the  accumulation  in  the  blood  is  only 
slightly  increased  it  is  precipitated  in  the  renal  tubules 
in  the  form  of  granular  masses,  which  may  cause  their 
closure,  and  iben-by  lead  to  a  cessation  of  the  entire 
secretory  process.     In  this  lies  the  chief  danger. 

The  author  distinguishes  threo  degrees  of  ha:ma- 
gloliiuiPmia  :  — 

(1.)  The  spleen  and  liver  dispose  of  the  constitu- 
ents of  the  red  blood  corpuscles,  while  the  kidney  takes 
no  part  in  the  work. 

(2.)  The  kidneys  also  act  in  eliminating  the  lia-mo- 
globino,  and  can  complete  the  work. 

(.'J.)  The  i|uiinlily  is  so  great  that  it  cannot  bo  gotten 
rid  of,  even  in  tliift  way,  and  death  follows  from  uriumia 
and  h:i-moglobina;mia. 

'  Berlin,  klin.  Wochen.,  1888.  No.  2fl. 


In  regard  to  icterus,  in  such  cases  it  is  hoematoge- 
nous  ill  nature,  and  arises  from  the  progressive  meta- 
mor])hosis  of  luemoglobine  into  bilirubin  within  the 
circulation.  This,  of  course,  can  only  take  place  when 
so  much  coloring  matter  has  been  set  free  that  it  can- 
not be  taken  out  of  the  circulation  by  any  of  the  three 
ways  of  egress.  This  can  only  complicate  cases  of  the 
second  and  third  groups. 

In  "connection  with  this  work  of  Ponfick,  the  changes 
in  the  liver  and  kidneys  after  poisoning  by  glycerine, 
pyrogallic  acid,  and  toluyltediamine  were  studied  by 
Afanassiew.^  The  doses  were  regulated  so  as  not  to 
kill  the  different  animals  by  a  fatal  hemoglobinuria. 
From  the  experiments  the  following  results  were  ob- 
tained, which  show  more  clearly  the  relation  between 
the  icterus  and  the  presence  of  blood-coloring  matter 
ill  the  urine :  — 

(1.)  Glycerine  acts  chiefly  by  withdrawing  the  hsemo- 
globiue  from  the  corpuscles  and  distributing  it  through 
the  plasma.  In  the  blood  no  fragments  of  the  cells 
were  detected.  The  kidneys  are  the  active  organs  in 
elimination,  and  icterus  does  not  occur.  This  is  parallel 
to  the  cases  of  paroxysmal  hemoglobinuria  in  man. 

(2.)  Toluylendiamine,  on  the  other  hand,  causes  mi- 
nute fragments  to  be  separated  from  the  colored  ele- 
ments. These,  as  well  as  the  distorted  and  decolorized 
corpuscles,  are  taken  up  by  the  spleen,  liver,  bone,  mar- 
row, and  also  by  the  kidneys,  but  to  a  less  degree.  There 
is  no  dissolved  hiemoglobine  in  the  serum,  and  conse- 
(jiiently  none  appears  in  the  urine,  but  jaundice,  of  the 
haeniohepatogenous  kind,  is  a  marked  symptom. 

(3.)  Pyrogallic  acid  occupies  a  middle  place  in  its 
action,  causing  both  a  disintegration  of  the  cells  and  a 
solution  of  the  coloring  matter. 

The  changes  in  the  liver  and  kidneys  vary  with  the 
agent  and  the  length  of  time  that  it  is  employed. 

(1.)  After  the  use  of  glycerine  there  was  found  a 
gloraerulo-nephritis,  with  fatty  degeneration  and  coag- 
ulation necrosis  of  the  convoluted  tubes.  By  frequent 
repetitions  there  occurred  au  infiltration  of  round  cellu- 
lar elements,  especially  about  the  point  of  entrance 
of  the  vessels  into  the  capsule,  and  hemorrhage  into 
the  tubules. 

There  was  a  moderate  fatty  degeneration  of  the  cells 
of  the  liver. 

(2.)  After  poisoning  with  pyrogallic  acid  the  same 
effects  were  found  in  the  kidneys.  In  the  liver  there 
was  a  fatty  degeneration,  with  coagulation  necrosis, 
and  a  slight  cellular  infiltration  about  the  central  vein 
and  ill  the  interlobular  spaces. 

(.'!.)  When  toluylendiamine  was  emploj'ed  the  liver 
suffered  most,  although  the  kidneys  partioipiited  to  such 
a  degree  that  a  contraction  of  the  glomeruli  took  place. 

Tliat  these  changes  were  not  brought  about  by  the 
passage  of  the  poisonous  substances  through  ihi-  liver 
and  kidneys,  but  entirely  by  the  free  ho'inoglobine  and 
bits  of  the  destroyed  disks,  wa>  proved  by  the  infusion 
of  deflbrinated  blood  warmcil  to  oS"  or  .i7     C. 

The  author  describes  the  affection  of  the  kidney  as 
gloinerulo-nephritis  hemoglobiiuirica,  and  in  its  later 
stages  as  nephritis interstilialis  heinoglobinurica,  while 
that  of  the  liver  as  hepatitis  inter»titiHlis  ex  ictero-hte- 
mo-hepatogeno. 

Among  horses  heinoglobinicmia  has  l)een  olwerved 
to  occur  spoiitaueoiisly,  and  Fruhner  '  has  made  it  the 

>  ri.rlsclirillo  .IprMoilccino,  1«,S4,  p.  284. 
"  Arch.  f.  Wi*.**!!*'!!.  u.   pr»kt.   Hcilk., 
dor  Mcdecinc,  1884,  p.  614- 
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subject  of  an  inaugural  dissertation.  la  this  animal 
the  noxious  material  is  not  only  taken  up  by  the  liver, 
spleen,  anil  kidneys,  but  also  in  extreme  cases  by  the 
marrow  of  the  bones.  At  the  autopsy  the  blood  and 
muscles  presented  characteristic  appearances.  The 
first  contained  free  coloring  matter,  as  well  as  urea  and 
extractive  materials.  The  latter  were  of  a  clear,  pale- 
red  color,  and  swollen  from  inliltratioii  and  oedema. 
Under  the  microscojie  there  was  seen  in  places  a  gran- 
ular degeneration,  in  others  a  breaking  up  into  hyaline 
scales,  with  loss  of  striations.  From  the  absence  of 
fever  and  of  characteristic  post-mortem  appearances 
the  author  denies  the  infectious  nature  of  the  disease, 
which  has  been  maintained  by  others,  and  attributes 
it  entirely  to  catching  cold. 

THE    'WnlTE    INFARCTIOX    OF    THE    PLACENTA. 

This  affection,  to  which  Ackerman  ^  calls  attention, 
is  of  frequent  occurrence,  but  he  thinks  tliat  its  true 
pathology  has  never  been  rightly  understood. 

The  spots  are  sharply  defined,  but  there  is  great 
variation  in  the  form,  size,  color,  and  consistency 
of  the  portion  involved.  The  usual  shape  is  that  of 
a  wedge,  and  it  is  this,  combined  with  the  constant 
presence  of  fibrine,  that  has  given  rise  to  the  term  of 
"  fibrine  wedge."  Often,  however,  it  is  more  round  or 
polyhedral,  with  a  sinuous  border.  This  last  is  often 
thrown  out  into  true  arms  or  projections,  communicating 
with  each  other,  at  times  so  extensively  as  to  com- 
pletely mask  their  starting  point.  The  color  is  gen- 
erally a  dirty  white,  at  times  a  light  yellow,  in  its 
earlier  stages  a  red.  In  the  central  portion  there  are 
present  illy-defined,  pale  yellow  lines,  or  small  rounded 
or  elongated,  glancing  white  elevations,  usually  marked 
by  greater  firmness.  The  volutne  varies  as  greatly  as 
the  form.  The  smallest  scarcely  reaching  the  size  of  a 
bean,  the  largest  that  of  a  walnut,  or  if  extended  more 
horizontally  a  dollar.  In  the  last  case  they  have 
their  seat  in  the  uterine  surface  of  the  placenta.  In 
the  more  nodular  form  they  generally  go  from  one  sur- 
face to  the  other,  above  which  they  may  project,  owing 
to  their  greater  consistency.  When  very  small  they 
may  lie  buried  completely  in  the  placental  tissue. 
When  near  the  edge  of  the  placenta  they  are  more  apt 
to  assume  the  shape  of  a  ring  or  narrow  stripe. 

From  the  constant  presence  of  fibrine  the  older  authors 
had  looked  upon  them  as  the  product  of  infiammation. 
Later  the  idea  prevailed  that  they  were  due  to  haemor- 
rhage with  organization  of  the  fibrine,  and  finally  some 
peculiar  exudation  was  made  to  do  duty  as  the  cause. 
Ch.  Robin  was  the  only  author  who  referred  this,  with 
other  allied  forms,  to  a  fibrous  degeneration  of  the  pla- 
cental tufts.  This  rendered  the  vessels  impervious  to 
the  passage  of  blood,  and  was  regarded  as  identical 
with  the  normal  atrophy  of  the  fringes  of  the  chorion, 
which  do  not  pariicipate  in  the  development  of  the  pla- 
centa. INIaier,^  who  has  also  carefully  studied  these 
changes,  referred  the  entii'e  process  to  the  decidua  sero- 
tiua.  He  regarded  the  nodules  as  due  to  the  effect 
produced  by  the  growth  of  the  projections  which  the 
serotiua  sends  off  between  the  cotyledons  and  separate 
villi,  and  which  destroy  the  latter  by  the  pressure  ex- 
ercised upon  tliem.  All  the  other  authors  regarded 
the  connective  tissue  as  resulting  from  the  formation 
of  the  fibrine,  while  he  refers  it  to  grow  from  the 
granulation    tissue    accompanying    these    projections. 

1  Virchow's  Archiv,  Bd.  xcvi.,  s.  439. 

2  Virchow's  Archiv,  Bd.  xlv.,  s.  305. 


Langhaos  referred  the  origin  of  the  fibrine  to  the  ex- 
tremely thin  layer  which  is  normally  present  on  the  pla- 
cental side  of  the  chorion,  even  in  maturity.  It  usually 
does  not  exceed  a  few  hundredths  of  a  millimetre,  but 
in  restricted  places  attains  the  thickness  of  a  centi- 
metre. He  has  called  attention  to  the  existence  of 
numerous  channels,  and  therefore  regards  it  as  of  a  pe- 
culiar nature,  and  calls  it  canalized  fibrine. 

These  nodules  are  in  many  cases  separated  from  this 
normal  layer  on  the  side  of  the  chorion  by  normal 
placental  tissue,  and  it  is  difficult  to  conceive  how  they 
can  be  derived  from  it.  Minute  examination  shows 
that  they  are  composed  of  three  parts,  namely,  fibrine, 
placental  tufts,  and  connective  tissue.  The  first  occurs 
either  in  continuous  masses  or  surrounds  the  villi 
in  broader  or  narrower  bands,  causing  them  to  look 
as  if  imbedded  in  it.  In  either  case  the  fibrine  pre- 
sents itself  in  two  forms,  either  as  a  coarse  or  fine 
meshed  network,  or  as  a  more  compact  homogeneous 
substance  traversed  by  canals.  The  former  differs  in  no 
material  respect  from  the  net-like  arrangement  of  an 
ordinary  fibrinous  exudation.  The  formation  of  can- 
alized fibrine  has  been  the  subject  of  much  discussion. 

In  its  general  character  it  corresponds  to  the  hyaline 
variety,  al)out  which  so  much  has  been  said  of  late.  It 
swells  up  in  acetic  acid.  Is  colored  easily  and  intense- 
ly by  animoniacal  carmine  and  eosine.  Ha;matoxylon 
tinges  it  but  slightly,  and  gentian  violet  not  at  all. 
Picro-carmine  is  especially  adapted  for  its  investigation 
as  the  hylanic  fibrine,  as  well  as  the  villi  that  show  the 
same  degeneration,  assumes  a  yellowish-red  color,  while 
the  true  connective  tissue  remains  clear  and  the  nuclei 
of  active  cells  are  stained  of  a  deep  red. 

Large  cellular  elements  are  met  with  entangled  in 
the  meshes.  These  are  of  a  round  or  elongated  form 
with  a  single  nucleus  in  the  centre.  The  circular  ones 
have  a  diameter  of  from  twenty  to  forty  /x;  the  oval 
ones  can  reach  eighty  /*.  They  lie  irregularly  scat- 
tered or  are  accumulated  into  masses  recalling  the  ar- 
rangement of  epithelium.  They  correspond  to  the  cells 
often  described  as  being  found  in  the  pars  caduca  pla- 
centa; materuffi  and  its  prolongations  between  the  villi 
and  cotyledons.  In  spite  of  tlieir  inclusion  within  the 
fibrinous  mass  they  do  not  seem  to  have  undergone  its 
degeneration,  as  they  present  a  clear,  sharply-bounded 
protoplasm  and  an  easily  colored  nucleus.  On  the 
other  hand,  they  are  at  times  entirely  destroyed  by 
fatty  change.  Finally  it  is  to  be  noted  that  lime  sails 
are  frequently  found  in  the  coagiflated  material.  These 
have  an  irregular,  polyhedral  form  with  jagged  projec- 
tions, often  united  with  each  other. 

Besides  the  fibrine  the  villi  form  a  considerable  part 
of  the  infarction.  They  are  immovable,  and,  as  a  rule, 
their  vessels  are  impervious.  The  nuclei  disappear 
after  they  have  first  become  disintegrated  and  granular. 
Lastly  the  whole  tuft  is  transformed  into  a  translucent, 
homogeneous  mass,  which  at  times  is  permeated  with 
line  granules  or  by  delicate  fibres  running  irregularly. 
Similar  changes  have  also  taken  place  in  the  epithelial 
covering.  These  cells  lose  their  nuclei  and  are  trans- 
formed into  a  glancing,  homogeneous,  or  finely  granu- 
lar protoplasm. 

The  third  constituent  is  found  chiefly  as  new-formed 
connective  tissue  in  the  neighborhood  of  the  large  pla- 
cental vessels.  This  is  otten  extremely'  voluminous, 
appearing  as  broad  rings  on  cross  section,  inclosing 
either  the  artery  alone  or  it  together  with  its  vein,  and 
is  to  be  regarded  as  a  periarteritis.     At  times  this  also 
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undergoes  the  general  hyaline  degeneration.  When 
such  vessels  lie  within  tlie  infarction  they  are  also 
found  to  he  occluded.  The  method  of  closure  varies. 
In  places  an  intravascular  coagulation  of  fibrine  causes 
it;  in  others  it  is  brought  about  by  a  proliferation  of 
the  intima. 

The  author  regards  the  changes  as  above  described 
as  belonging  to  the  category  of  those  produced  by 
coagulation  necrosis.  As  the  primary  cause  is  to  be 
considered  the  periarteritis  fibrosa  multiplex,  tlie  fre- 
queut  occurrence  of  which  in  the  placenta  has  still  to 
be  explained.  The  partial  and  finally  entire  stoppage 
of  the  arteries  leads  directly  to  ana;mia,  disappearance 
of  the  nuclei,  coagulation  necrosis  of  the  cells,  and 
finally  hyaline  degeneration  of  the  villi  and  epithelium 
covering  them. 

He  considers  it  more  difficult  to  bring  the  fibrinous 
coagulation  between  the  villi  under  this  head.  An 
exudation  would  be  the  most  natural  assumption,  es- 
pecially when  it  is  remembered  that  in  the  white  infarc- 
tion of  the  kidney  there  is  a  thread-like  coagulation 
which,  according  to  Litten,  owes  its  origin  to  a  croup- 
ous exudation  into  the  tubules.  At  the  same  time  it 
is  hard  to  conceive  how  this  could  have  taken  place 
through  the  obliterattil  vessels  in  the  present  case.  It 
would  be  much  easier  to  refer  it  to  the  necrosed  epi- 
thelium and  coagulation  of  the  plasma  of  the  blood 
circulating  in  the  intervillous  spaces.  Then  the  pro- 
cess would  be  analogous  to  coagulation  as  it  occurs  in 
the  blood-vessels  and  heart  after  necrosis  of  the  endo- 
thelium, a  ferment  being  produced  by  the  destruction 
of  the  epithelial  cells  of  the  tufts,  which  could  cause 
the  fibrinogenous  material  present  in  the  blood  to 
coagulate.  And  in  this  way  the  entire  process  can  be 
regarded,  just  as  in  the  kidney,  as  the  result  of  an 
ischemic  uecrosi.s. 


l^Oiefjpitnl  ^rncticc  niiD  Clinical 
agciuoraiiDa. 


CARNEY    HOSPITAL. 

CASE    OF    DIAPHRAGMATIC    HKRNIA.       IN    SERVICE    OF 
M.    F.    GAVIN,    M.  D. 

REPORTED    BV    W.  J.   OLEESON,    M.  I)., 
House  Surf^fon. 

John  E.  P.,  a  laborer,  aged  thirty-four,  was  pushed 
from  a  horse-car  while  it  was  in  motion,  Tuesday  even- 
ing, October  14th,  and  in  falling  caught  and  clung  to 
the  dasher,  and  was  dragged  along  by  tiic  car.  He 
was  perfectly  conscious  all  the  lime,  but  after  the  acci- 
dent was  unable  to  walk  or  stand,  and  w.is  carried 
home. 

lie   entered   the  hospital   Thursday,  the    1  fith,  com- i 
plaining  of  siiarp  pain  in  left  side,  slight  pain   in   lum-  \ 
bar  region,  and  general  exhaustion.      Kespiration   was  I 
40  per  minute.     On    tlio   left  side   there  was  dullness  | 
up  to  angle  of  scapula,  and   crepitus  cnulil   be   felt   in  I 
axillary  line  from   fourth    to  ninth   ribs.     'I'herc  were 
ecchymoses  over  the  sleriium,  lumbar  rrginn,  and  both  ' 
eyes.     There   was   no    paralysis   or   trnul)l(>    with    the 
bladder,  but   ho    complained   of  obstinate   constipation 
existing  since  the  accident,  and   not   relieved   by  laxa- 
tives or  cnemala.     No   headache   or   vomiling.     After 
the  ribs  had  been  strapped  he  went  to  sleep,  feeling  in 
excellent  condition.     About  five  p.  m.  on    Friday  he 


complained  of  severe  colicky  pains  in  abdomen,  which 
persisted  for  some  hours.  About  three  A.  m.  Saturday 
he  showed  a  desire  to  go  to  stool,  but  could  not  pass 
anything  in  the  bed-pan.  The  nurse  attempted  to 
place  him  in  a  sitting  posture,  thinking  this  might  fa- 
cilitate matters,  when  he  gasped  and  died. 

Autopsy,  fourteen  hours  after  death,  by  the  Medical 
Examiner,  Dr.  F.  W.  Draper,  assisted  by  Drs.  Hooker 
and  Gleeson,  the  house  otTicers. 

The  diaphragm  was  attached  at  fifth  interspace  on 
left  side,  and  on  the  right  it  bulged  so  as  to  come  down 
to  costal  border.  In  the  left  mammary  line,  and  two 
inches  behind  edges  of  ribs,  was  an  opening  in  anterior 
leaf  of  the  muscle,  large  as  a  half  dollar,  into  and  through 
which  passed  a  fold  of  large  intestine.  The  edges 
of  the  rent  were  rounded,  smooth,  and  easily  stretched. 
The  sternum  was  fractured  at  junction  of  manubrium 
and  body.  The  heart  was  nearly  vertical  in  position, 
and  the  apex  an  inch  to  right  of  median  line.  The  lower 
three  fourths  of  the  left  pleural  cavity  was  entirely  oc- 
cupied by  folds  of  intestine,  comprising  all  the  jejunum, 
part  of  the  omentum,  a  loop  of  the  colon  and  splenic 
curve,  in  all  about  nineteen  feet.  This  immense  mass 
was  distended  with  gas.  In  this  cavity  were  also 
thirty-six  ounces  of  brownish-red  serum,  while  the 
lung  was  compressed  to  the  upper  and  posterior  part 
of  the  chest  and  reduced  to  one  fourth  its  normal  vol- 
ume. In  the  axillary  line  on  this  side  the  fourth  to 
ninth  ribs  inclusive  were  fractured,  the  ends  of  the 
fragments  protruding  through  the  parietal  pleura.  The 
right  cavity  contained  six  ounces  bloody  serum,  and 
the  lung  was  engorged  posteriorly.  On  this  side  also 
the  fo\irth  to  ninth  ribs  were  broken,  but  only  at  the 
junction  of  the  cartilages,  and  not  completely  through. 
The  heart  was  contracted  on  the  left  side,  but  not  on 
the  right,  and  in  the  right  ventricle  was  a  partly  decol- 
orized clot,  quite  dry.      Heart  otherwise  normal. 

From  the  point  of  constriction  the  intestines  were 
injected  throughout,  and  commencing  peritonitis  was 
seen  in  places.  The  stomach  was  normal,  with  the  ex- 
ception of  a  ha-morrhagic  spot  at  the  fundus.  The 
kidneys  were  surrounded  by  extravasated  blood,  but 
otherwise  normal.  The  subperitoneal  tissue  in  the  right 
iliac  region  was  well  filled  with  blood  also.  There 
was  preternatural  mobility  at  the  first  lumbar  ver- 
tebra, and  it  was  found  that  a  piece  of  the  sire  of  the 
thumb-nail  wius  chipped  od  from  the  right  inferior  bor- 
der, though  the  sjiiual  canal  was  apparently  intact. 


Hrportj^r  of  ^octctir;tf. 

NKW    YORK    ACADKMY    OF    JIKDICINE. 
At  a  staled  meeting  of  the  Academy,  held  Thurs- 
day evening,  November  Gih,  Hu.  U.  W.  Amihon  read 
a  paper  ou 

THE    I'ATHOI.OOICAL  ANATOMY    OF  .SF.NSOItr  APMASIA, 

in  which  he  gave  the  details  of  eight  cases  in  which 
ho  was  able  to  present  plates  showing  the  location  of 
the  cerebral  lesion.  The  first  of  these  occurred  under 
his  own  oliservation  in  a  woman  at  the  lime  of  the 
menopause.  There  was  incoherence  of  speech  only 
when  iho  patient  answered  questions.  As  a  rule,  she 
understood  nothing  that  was  saiil  to  her,  unless  it  was 
accompanied  with  gestures ;  but  gestures  she  compre- 
hended perfectly.     Death  occurred  fifteen  months  after 
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the  first  attack.  The  brain,  together  with  a  photo- 
graph representing  the  location  and  appearance  of  the 
lesion,  was  exhibited.  Tlie  other  seven  cases,  reported 
by  ditfereut  writers,  as  well  as  sixteen  additional  ones  to 
which  he  merely  referred  in  passing,  as  they  were  ac- 
companied by  no  plates,  he  had  collected  from  various 
sources  in  order  to  make  the  bibliography  of  the  sub- 
ject as  complete  as  possible. 

Next  was  read  a  paper  by  Dr.  Frank  H.  Hajul- 
TON,  entitled 

THE    ASIATIC    CHOLERA    AT     SUSPENSION     BRIDGE    IN 

1854   AND    ITS    LESSONS  WHAT  WE    KNOW  ABOUT 

CHOLERA. 

The  epidemic  of  cholera  at  Suspension  Bridge,  two 
miles  from  Niagara  Falls,  occurred  in  the  mouth  of 
July,  1854,  and  was  of  a  very  fatal  character.  It  com- 
menced among  some  emigrants  who  were  temporarily 
detained  in  the  vicinity,  and  by  whom  the  cholera  in- 
fection was  undoubtedly  introduced  into  the  place ; 
and  from  them  extended  to  the  laborers  who  were  en- 
gaged in  the  construction  of  the  suspension  bridge 
across  the  Niagara  River.  Many  cases  ended  fatally 
within  six  hours,  and  the  panic  was  indescribable.  Dr. 
Hamilton  thought  that  the  violent  character  of  the  out- 
break was  due  to  the  elevated  temperature  and  moist 
condition  of  the  atmosphere  prevailing  at  the  time,  to 
the  low  position  of  the  dwellings  of  the  victims  and 
alluvial  nature  of  tbe  soil,  and  to  the  fact  that  the 
ground  had  recently  been  upturned.  Although  carried 
to  several  of  the  ueighboring  towns,  the  disease  did 
not  spread  in  any  of  them,  as  the  same  favorable  con- 
ditions for  its  development  were  not  present  in  them. 

Passing  on  to  speak  of  the  present  state  of  our 
knowledge  of  the  disease  in  general,  Dr.  Hamilton  re- 
marked that,  however  probable  it  was  that  such  was 
the  case,  we  had  as  yet  no  positive  knowledge  that 
there  was  a  specific  cholera  germ.  He  then  gave  a 
review  of  the  researches  of  Koch  and  other  observers 
up  to  the  latest  dates,  and  went  on  to  say  that  even 
if  it  should  be  established  that  the  comma  bacillus 
or  other  microbe  was  always  present  in  cholera,  and 
never  found  except  in  cases  of  this  disease,  we  could 
not  say  whether  it  was  really  the  causative  agent 
or  simply  one  of  the  results  of  it.  It  seemed  quite 
as  likely,  he  thought,  that  the  infection  was  con- 
veyed by  the  fluid  in  which  the  mici-obes  were  found  as 
by  these  organisms  themselves.  While  he  was  very 
far  from  wishing  to  underrate  the  value  of  microscopic 
studies  he  thought  it  was  certainly  a  fact  that  not  a 
single  advance  in  the  treatment  or  prevention  of  chol- 
era could  be  attributed  to  the  result  of  such  investiga- 
tions. For  all  our  practical  knowledge  of  the  disease 
we  were  indebted  to  experience. 

Having  spoken  of  the  modes  in  which  the  infection 
of  cholera  might  be  carried  to  different  places,  he  said 
that  the  hypotliesis  of  Koch  that  it  entered  the  human 
system  solely  through  the  alimentary  tract  was  by  no 
means  proven,  and  that  there  was  considerable  evidence 
to  show  that  it  also  entered  by  means  of  the  respira- 
tory organs  and  was  diffused  through  the  circulatory 
system.  He  next  spoke  of  the  conditions  favorable  to 
the  development  of  the  disease  after  the  infection  had 
been  introduced  into  a  locality,  many  of  which  were 
present  at  Suspension  Bridge  at  the  time  of  the  out- 
break there.  Unless  the  germ  found  a  suitable  soil 
ill  which  to  grow,  cholera  could  not  become  epidemic ; 
80   that   when   cases  of  the    disease    were    brought  to 


places  where  the  conditions  were  unfavorable  to  it, 
they  were  simply  like  the  brands  from  a  conflagration 
falling  in  spots  where  there  was  no  inflammable  mate- 
rial to  be  ignited  by  them,  and  therefore  harmless.  la 
this  connection  Dr.  Hamilton  related  a  number  of  in- 
stances to  show  how  favorable  low  and  alluvial  soils, 
and  especially  freshly  upturned  earth,  were  to  the  de- 
velopment of  cholera. 

As  to  the  treatment  of  cholera  no  specific  had  as  yet 
been  discovered,  and,  considering  the  long  time  that 
had  now  elapsed  since  the  disease  had  been  known,  it 
was  scarcely  probable  that  one  ever  would  be.  Ex- 
perience, however,  had  taught  us  how  to  deal  with  it 
more  successfully  than  with  any  other  similar  epidemic. 
The  disease  could  always  be  aborted  if  taken  in  hand 
in  time  ;  and  the  great  means  at  our  disposal  for  arrest- 
ing it  were  opium  and  absolute  rest.  Opium  was  bet- 
ter than  morphia,  as  it  was  less  liable  to  disagree  with 
the  stomach,  and  it  was  better,  as  a  rule,  to  give  it  in  a 
solid  than  in  a  liquid  form.  From  half  a  grain  to  one 
grain  of  the  drug  might  be  given  every  three  or  four 
hours  until  the  diarrhoea  was  checked  or  narcosis  was 
induced.  There  was,  however,  no  necessity  for  pro- 
ducing profound  narcosis,  and  this  was  certainly  to  be 
avoided.  In  case  the  intestinal  canal  contained  irri- 
tating matter,  it  would  be  advisable  to  precede  the  ad- 
ministration with  a  brisk  purgative.  If  the  parasitic 
theory  of  cholera  were  correct,  he  thought  that  the 
usefuluess  of  opium  in  the  disease  might  be  explained 
on  the  hypothesis  that  it  kept  the  secretions  in  a  nor- 
mal condition  until  the  activity  of  the  microbes  had 
ceased ;  most  observers  agreeing  that  their  period  of 
activity  was  very  brief. 

Having  recapitulated  some  of  the  lessons  to  be  de- 
rived from  the  Suspension  Bridge  epidemic,  he  re- 
marked that  if  cholera  should  reappear  in  the  city  of 
New  York  he  did  not  believe  that  it  would  spread  as 
it  had  recently  done  at  Toulon,  Marseilles,  and  Naples, 
because  here  the  climate  was  more  favorable,  the  sew- 
erage was  better,  there  was  not  so  much  low  ground, 
the  sanitary  regulations  were  better,  and  there  was  not 
such  a  large  proportion  of  the  filthiest  and  lowest  class 
of  the  population.  In  conclusion  he  spoke  of  the 
prompt  and  efficient  action  of  the  New  York  Board  of 
Health  in  stamping  out  cholera  in  former  years,  and 
referred  to  the  successful  arrest  of  the  disease  under 
his  own  direction  at  the  work-house  on  Blackwell's 
Island  in  the  summer  of  186G. 

Dr.  Lerot  M.  Yale,  who  was  a  house  surgeon  on 
the  island  at  the  time,  and  who  made  a  full  report  of 
the  outbreak  to  the  Commissioners  of  Charities  and 
Correction,  at  the  request  of  the  Chair,  gave  some  ac- 
count of  the  way  in  which  the  disease  spread  and  the 
means  that  were  employed  for  its  suppression  at  the 
work-house.  The  epidemic  commenced  on  the  1st  of 
August,  and  during  the  summer  up  to  that  time  there  had 
been  an  unusually  large  number  of  cases  of  diarrhoea, 
as  well  as  of  severe  cholera  morbus,  among  the  inmates 
of  this  and  other  institutions  on  the  island.  On  August 
1st  there  were  sixteen  cases,  and  August  2d  thirty-two 
cases,  with  twenty-three  deaths.  On  this  day  the  mor- 
tality amounted  to  five  and  a  half  per  cent,  of  the  total 
population,  and  ou  the  day  following  to  five  and  six 
tenths  per  cent. ;  but  within  four  days  it  was  reduced 
to  less  than  one  per  cent.  Not  a  single  patient  died 
in  whose  case  treatment  was  commenced  while  the  in- 
itial diarrhoea  continued,  and  Dr.  Yale  thought  that 
this   outl)reak   taught   very  strikingly  the  fact  that  if, 
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with  the  enforcement  of  strict  sanitary  precautions, 
cases  could  be  treated  in  the  early  stage  of  diarrhoea, 
every  epidemic  of  cholera  could  he  speeddy  sup- 
pressed. 


thought,  however,  that  it  had  by  no  means  been  proved 
that  ibis  was  the  sole  way  in  which  lliis  occurred.  In 
all  e|)idemics  of  the  disease  there  were  certain  nervous 
phenomena  which  indicated  that   the  germs  sometimes 


Du.  Delafield  thought  that  all  would  be  willing  got  into  the  blood  also,  and  he  thought  that  all  we 
to  grant  that  cholera  was  an  inltctious  disease.  In  re-  could  say  at  the  present  time  was  that  the  cholera 
gard  to  its  having  a  specific  geim,  the  latest  theory  of  ;  poison  undoubtedly  entered  the  body  through  the  mu- 
ihe  latter  was  in  accordance  with  the  prevalent  opin-  j  cous  membrane.  While  this,  no  doubt,  generally  took 
ions  of  the  times.  To  refer  the  origin  of  infectious  i  place  by  way  of  the  alimentary  tract,  it  seemed  true 
diseases  to  certain  minute  organisms  was  the  present  that  it  also  sometimes  occurred  through  the  respiratory 
fashion,  and  such  fashions,  whether  good  or  bad,  it  organs,  whence  it  obtained  access  to  the  blood.  Humau 
"enerally  took  a  long  time  to  obliterate.  The  devel-  !  excrement  had  long  been  recognized  as  the  most  fruit- 
opmeut  of  cholera,  in  accordance  with  this  prevalent  ,  ful  source  of  cholera  infection,  and  most  authorities 
fashion,  was  thus  referred  to  a  particular  microbe,  and    agreed  that  the  agency  by  means  of  which  the  infec- 


though  Dr.  Hamilton  had.  in  his  paper,  stated  very 
fairly  the  evidence  for  and  against  this  hypothesis,  he 
had  omitted  to  state  that  out  of  a  considerable  number 
of  iuvestigators  the  testimony  of  an  exceedingly  small 
proportion  of  them  could  be  accepted  as  thoroughly 
reliable.  The  technique  of  such  microscopic  researches 
was  of  so  elaborate  and  difficult  a  character  that  the 
number  of  competent  witnesses  roust  necessarily  be 
very  small.  The  conditions  to  which  Dr.  Hamilton 
had  referred  as  favorable  for  the  development  of  chol- 
era might  be  stated,  he  thought,  to  be  those  which 
were  peculiarly  favorable  to  diarrboeal  disease  in  gen- 
eral. 'Whatever  conditions  would  aid  in  the  causation 
of  diarrhoea  would,  therefore,  render  an  epidemic  of 
cholera  likely  to  occur  in  case  the  special  poison  of 
that  disease  should  be  introduced  into  any  locality 
where  they  existed ;  and,  on  the  contrary,  if  this  germ 
were  introduced  into  a  place  where  such  conditions  did 


tion  was  spread  was  usually  drinking  water  or  other 
kind  of  water.  Through  drains  and  sewerage  was  a 
very  common  way,  and  he  thought  that  the  reason  that 
Rome  had  recently  escaped  a  visitation  of  cholera, 
while  Naples  suffered  so  severely  from  the  disease,  was 
because  in  the  former  city  an  improved  system  of  both 
drainage  and  sewerage  had  just  heen  completed.  From 
facts  recorded  at  the  Bengal  cholera  hospitals  there 
could  be  little  doubt  that  the  germs  sometimes  entered 
the  svstem  by  means  of  the  rectum  and  large  intestine, 
the  infection  being  received  while  the  patient  was  at 
the  i)rivy.  While  foul  water  was  rightly  regariled  as 
almost  always  a  source  of  great  danger,  he  had  seen  it 
stated  that  the  foulest  water  in  India  was  at  a  post 
where  the  health  of  the  garrison  was  so  good  that  the 
government  refused  to  allow  any  changes  to  he  made 
with  a  view  to  improving  it.  Though  the  water  was 
bad  in  other  respects  it  was  evident  that  cholera  germs 


not   prevail    there  would   be   little  danger  of  cholera  |  had  not  been  introduced  into  it. 
spreading  there.     This  evident  fact  seemed  to  indicate         He  then  went  on  to  say  that  all  previous  researches 

very  clearly  the  rational  means  for  the  prevention  of  in  regard  to  the  nature  of  the  specific  germ  of  cholera 

cholera,  for  while  the  importation  of  the  disease  could  had    been    insignificant    in   comparison    with   those   of 

hardly  be  avoi<ied  without  enforcing  a  quarantine  so  Koch,  but  in  order  that  he  himself  should  be  willing  to 

strict  as  to  be  entirely  prohibitory  of  all  commerce,  the  positively  accept  Koch's  conclusions  it  would  be  nec- 
spread  of  cholera  could  certaiidy  be  successfully  inter-  i  essary  to   have  established   beyond   question   that  the 

fered  with  by  the  removal,  as  completely  as  possible,  microbe  described  by  him  was  always  present  in  cases 

of  all  causes  predisposing  to  diarrhoea.  of  cholera,  that  it  was  never  found  in  any  other  disease 

Dk.  LoO-MIS  made  some  remarks  in  which  he  said 
that  the  first  thing  to  determine  was  in  which  of  the 
three  classes  of  infectious  diseases  Asiatic  cholera  was 
to  be  ranked  :   those  in  which   the  causative  agent  was 


than  cholera,  that  it  was  never  found  in  the  htaltliy 
body,  and.  finally,  that  inoculation  with  it  gave  rise  lo 
cholera.  As  far  as  he  had  been  able  to  ascertain  these 
points  had  not  as  yet  been  completely  demonstrated 
developed  within  the  body,  rendering  the  disease  directly     by   Koch  or  other  investigators  of  bis  school.     That 

'•-,,,  .        •,..,..,  ,    ,•     .     1  I     1     1    _      .1 11 .-1  1.    i: 1..,  .1 1.. 


transmissible  from  the  infected  to  the  non-infected,  as 
wa.s  the  casi'  with  typhus  fever  and  the  exanthemata; 
those  in  which  the  morbific  agent  was  developed  out- 
side of  the  body  in  decomposing  organic  matter,  and 
was  introduced  into  the  system  through  the  agency  of 
water,  the  atmosphere,  etc.;  or  those  in  wliich  the 
specific  poison  was  developed  within  a  living  organism, 
but  Was  in  a  passive  state  at  the  time  of  leaving  it. 
It  was  in  ibis  third  class,  in  which  it  was  necessary 
that  the  agent  should  undergo  certain  changes  in  con- 
nection with  decomposing  organic  matter  after  it  had 
left  the  body  lietori;  it  was  capabli*  of  giving  rise  to 
infection,  that  cholera,  he  thought,  ought  to  be  placed. 
In  this  respect  it  was  analogous  lo  lypboid  fever  and 
yellow  fever.  Having  referred  to  the  lad  that  cholera 
was  indigenous  only  in  Uengal,  iind  was  never  of  spon- 
taneous origin  in  any  oilier  part  of  the  world,  he  pro- 
ceeded lo  exnmiiiu  some  of  the  ebaracteristics  of  its 
spread  into  different  localities  and  nations.  That  there 
was  a  specific  cholera  germ  he  liad  no  doubt,  and  he 
also  believed  that  in  a  large  proportion  of  cast-s  this 
entered  the  system  through  the  alimentary  canal.     He 


cholera  was  a  thoroughly  preventable  disease  he  thought 
the  history  of  past  epidemics  of  it  unquestionably  es- 
tablished. 

Dk.  John  C.  Peters  thonght  that  the  efficiency  of 
a  strict  quarantine  in  preventing  the  introduction  of 
cholera  was  well  shown  in  the  case  of  Denmark, 
which,  while  often  exposed  to  the  risk  of  receiving  the 
disease  from  neighboring  nations,  always  esca)>ed  until 
she  removed  the  strict  quarantine  which  she  hail  always 
maintained  before,  when  an  epidemic  occurred  in  the 
country,  in  which  there  were  seven  thousand  cflses 
with  four  thousand  deaths.  The  quarantine  was  then 
reestablished,  and  there  hiul  been  no  nuire  cholera 
there  up  to  the  present  lime.  The  same  thing  wa.t 
shown  in  the  case  of  (ireece,  into  which  cholera  was 
introduced  by  the  French  soldiers  during  the  Crimean 
war,  but  which  bad  always  8ubse(]ueully  been  free 
from  the  disease. 


—  Dr.  Neumann,   Professor  of  Psychiatry  at   Bres- 
lau,  died  October  10th,  aged  seveuty-ooe. 
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PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

C.   B.    NANCKEDE,    SI.    D.,    SECRETARY. 

Thcrsdat   evening,    September   11,   1884.      The 
President,  Dr.  James  Tyson,  in  the  chair. 
De.  J.  M.  Barton  presented  a  specimen  of 

CTSTIC-PAPILLARY    ADENOMA    OF    THE    NECK, 

which  he  had  removed  from  a  patient  at  his  clinic  at 
Jefl'ersoii  Medical  College  on  September  6th.  The 
patient  was  a  married  woman,  tliirt}--one  years  of  age, 
the  mother  of  three  children.  The  tumor  was  of  slow 
growth,  having  existed  for  five  years,  and  having  in- 
creased but  little  in  the  last  two  years.  It  gave  no 
pain  and  but  little  deformity.  It  was  about  the  size 
of  a  walnut,  and  lay  beneath  the  clavicular  extremity 
of  the  left  steruo-cleido-mastoid  muscle,  in  close  prox- 
imity to  both  the  subclavian  and  carotid  arteries,  from 
which  it  received  a  decided  pulsation.  On  strongly 
pressing  the  tumor  upward  and  outward  the  pulsation 
ceased.  The  tumor  was  closely  adherent  to  a  number 
of  large  veins  of  new  formation,  which  greatly  in- 
creased the  difficulties  of  its  removal. 

On  section  it  presents  a  number  of  alveoli  of  variable 
diameter,  communicating  with  each  other,  and  lined 
with  a  thick  membrane  similar  in  appearance  to  the 
inner  coats  of  the  arteries.  This  membrane  seems  to 
have  undergone  calcareous  degeneration  in  some  por- 
tions. When  the  tumor  was  fresh  these  cysts,  on  in- 
cision, were  filled  with  a  dark-red  fluid  like  disintegrated 
blood. 

Report  of  the  Committee  on  Morbid  Growths. 

"  A  section  made  from  the  tumor  of  the  neck  pre- 
sented by  Dr.  J.  M.  Barton  shows  a  stroma  of  fibrous 
tissue  in  which  cavities  are  seen,  varying  in  size,  lined 
with  an  epithelium  having  a  cuboidal  shape.  From  the 
margins  of  many  of  these  cavities  papillary  ingrowths 
were  noted  covered  with  cylindrical-shaped  epithelium. 
Other  cavities  are  filled  with  the  remains  of  cells  or  a 
structureless  colloid-like  substance.  The  tumor  may, 
therefore,  lie  considered  a  cystic-papiilary  adenoma,  in 
which  a  colloid  degeneration  has  occurred,  or,  from  its 
location,  it  is  not  improbable  that  it  may  be  either  an 
outgrowth  from  or  a  supernumerary  thyroid  gland." 

SEMI-ANNCAL     CONVERSATIONAL     MEETING,    OCTOBER 

23,  1884. 

The  President,  E.  O.  Shakespeare,  M.  D.,  in  the 
chair. 

Dr.  Francis  Delafield,  of  New  York,  by  invita- 
tion, read  a  paper  on 

THE  PATHOLOGY  OF  BRONCHO-PNEUMONIA.' 

Dr.  Pepper  said  he  had  listened  with  very  unusual 
interest  to  the  paper  of  Dr.  Delafield,  in  which  he  had 
so  distinctly  and  concisely  set  forth  his  views  on  this 
very  common  disease. 

He  thought  that  all  who  had  listened  to  Dr.  Dela- 
field would  agree  with  him  in  congratulating  the  author 
upon  the  clearness  and  force  with  which  he  had  de- 
scribed a  condition  which  had  hitherto  often  been  con- 
fused by  prolix  description  and  by  want  of  definiteness 
in  separating  ditt'ereut  anatomical  conditions,  lu  re- 
gard to  the  term  "  broncho-pneumonia,"  which  Dr. 
1  See  page  484  of  this  number  of  the  Johesal. 


Delafield  prefers,  he  has  proved  by  bis  anatomical 
studies  of  the  infiltration  of  the  bronchial  walls  and 
of  the  surrounding  parenchyma  that  tliis  term  is  strict- 
ly applicable  to  the  cases  upon  which  this  paper  is 
based. 

Dr.  Pepper  stated,  however,  that  though  chiefly  from 
a  clinical  stand-point  he  was  inclined  to  prefer  the  term 
catarrhal  pneumonia,  as  probably  including  the  form 
described  by  Dr.  Delafield,  as  well  as  certain  other 
forms  which  seem  to  him  to  be  necessarily  included  in 
a  complete  picture  of  the  disease. 

For  instance,  there  are  many  cases  in  adults  which 
begin  with  rigor,  followed  by  high  fever,  with  temper- 
ature of  102.5"  to  104^  F.,  with  cou^h  hard  and  dry  at 
first,  and  later  with  muco-purulent  expectoration,  with 
no  very  deCnite  physical  signs,  careful  examination 
will  show  local  impairment  of  resonance,  coarse  crack- 
ling rales  on  deep  inspiration,  and  weak  vesicular  mur- 
mur. This  condition  may  be  limited  to  the  apex  or  to 
the  neighborhood  of  the  root  of  one  lung,  or  may  occur 
elsewhere.  The  cases  have  a  duration  of  from  eight 
to  twelve  days,  and  terminate  by  lysis  with  resolution, 
though  not  rarely  some  cough  remains,  and  the  lung 
is  sensitive  and  prone  to  recurring  attacks,  which  in 
subjects  predisposed  to  phthisis  may  induce  that  disease. 

It  seems  to  me  difficult  to  regard  these  cases  as  any- 
thing else  than  mild  catarrhal  pneumonia ;  for  this  type 
of  pneumonia  agrees  with  other  catarrhal  affections  in 
the  wide  range  of  severity  presented  by  different  cases. 
On  the  other  hand,  there  are  cases  much  more  common 
in  children  in  which  disease  extends  from  the  bronchial 
tubes  into  the  lobules  to  which  they  lead. 

Tiie  commonly  accepted  opinion  that  the  lining  of  the 
alveoli  and  air  vesicles  are  susceptible  to  catarrhal  in- 
flammation appears  to  me  well  established.  In  such 
cases  the  disease  may  extend  outwards  to  the  peribron- 
chial tissue,  as  emphasized  by  Dr.  Delafield,  and  lead 
to  secondary  interstitial  changes,  and  also  in  conse- 
quence of  obstruction  of  the  bronchiatelectasis  occurs; 
the  aspiration  of  irritating  bronchial  products  fills  some 
of  the  alveoli,  or  finally  they  become  impacted  with 
the  results  of  catarrhal  inflammation  of  llieir  walls. 
Subsequently  caseation,  with  softening,  may  give  rise 
to  small  abscesses,  with  breaking  down  of  the  walls  of 
the  air  vesicles,  or  with  perforation  of  the  pleura,  or 
iuspissation  may  occur,  with  reabsorption  of  infectious 
material  with  the  development  of  general  tuberculo- 
sis. 

It  did  not  seem  necessary  to  dwell  upon  the  cases 
in  which  atelectasis  occurred  as  a  primary  condition 
with  the  subsequent  development  of  pneumonic  cen- 
tres. 

It  seems  to  him  impossible  to  consider  catarrhal  pneu- 
monia without  taking  the  comprehensive  view  which 
would  include  all  the  varieties  above  indicated  ;  though 
the  term  of  "  broncho-pneumonia,"  as  used  by  Dr. 
Delafield,  might  be  most  appropriate  to  the  special  con- 
ditions described  by  him. 

Allusion  was  made  to  the  very  interesting  phy.eical 
signs  attending  the  course  of  atelectasis  in  the  course 
of  catarrhal  pneumonia  of  children  or  of  adults  where 
considerable  areas  of  the  lung,  or  even  an  entire  lung, 
might  pass  into  this  state,  to  be  followed  before  long  by 
the  reiistablishmentof  respiration  anil  the  disappearance 
of  the  physical  signs.  Difficidt  (juestions  of  differential 
diagnosis"  may  p'reseut  themselves,  reipiiriiig  critical 
examination.  From  an  allusion  made  by  Dr.  Delafield 
it  appeared  that  he  regarded  lobar  pneumonia  as  being 
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like  broncho  -  pneumonia,  induced  by  the  ordinary  | 
causes  of  idiopalliic  inflammation.  Tlie  argument  does 
not  favor  all  lobar  pneumonia  being  a  speclKc  constitu- 
tional disease,  or  as  dependent  upon  a  special  microbe, 
did  not  appear  to  Dr.  Pepper  to  l)e  conclusive,  and  he 
was  glad  to  know,  from  the  remarks  of  Dr.  Delafield,  ] 
that  he  holds  the  same  view.  | 

Du.  BitUES  sai<l  he  rose  to  call  attention  to  the  ob- 
servations of  Hamilton,  of  Aberdeen,  in  reference  to 
the  peculiar  basemeut  membrane  of  the  bronchial  tubes, 
which  determines  the  chronicity  of  bronchitis,  and  prob- 
ably the  interstitial  changes  in  chronic  broncho-pneu- 
moni;i.  Hamilton,  in  speaking  of  the  denseness  of  this 
basement  membrane,  gives  it  the  importance  of  a  fascia, 
which  determines  the  direction  in  which  the  inflamma- 
tory products  of  bronchitis  shall  be  absorbed,  namely, 
by  the  lymphatics,  rather  than  by  free  exudation  into 
the  bronchial  lumen.  The  interlobular  connective  tis- 
sues are  permeated  with  fibrous  bands,  which  radiate 
from  the  fibrous  coat  of  the  bronchi  toward  the  pleural 
surface.  Dr.  Bruen  thought  that  if  careful  study  of 
the  lymphatics  were  made  the  absorbed  products  of  an 
acute  or  subacute  inflammation  could  be  traced  through- 
out the  lung,  finally  leading  to  enlargement  of  the 
bronchial  glands. 

The  importance  of  the  basement  membrane  is  fur- 
ther illustrated  by  the  phenomena  of  pneuinonikoniosis 
and  anthracosis.  Immediate  absorption  from  the  bron- 
chial tubes  does  not  occur,  although  the  tubes  are  al- 
ways exposed  to  carbonaceous  matter  as  evinced  by  the 
blackened  sputa,  yet  the  tubes  are  unpigmented,  the 
carbonaceous  or  organic  dust  being  carried  down  into 
the  alveoli,  whence  it  is  absorbed,  and  the  whole  pa- 
renchyma of  the  lungs  and  the  bronchial  glands  are 
blackened,  but  always  strictly  in  the  course  of  the 
lymphatics. 

In  children  of  a  strumous  habit  forms  of  bronchitis 
of  an  obscure  nature  often  occur.  Congested  areas 
near  the  root  of  the  lung  are  recognizable  —  abun<laut 
mucous  rales  and  frequently  laryngeal  spasm  at  inter- 
vals is  an  important  symptom.  These  symptoms  are 
often  referable  to  enlargement  of  the  bronchial  glands 
—  and  the  nervous  symptoms  are  due  to  irritatiou  of 
the  pneuraogastric  nerves. 

Dr.  J.  C.  Wilson  asked  whether  Dr.  Delafield  de- 
Bigned  to  describe  one  variety  of  a  group  of  alfections 
to  which  the  terms  broncho-pneumonia,  catarrhal  pneu- 
monia, desquamative  |)neuinonia,  etc.,  are  somewhat 
vaguely  and  interchangeably  applied,  or  to  include  the 
whole  group  in  his  account,  and  under  the  designation 
of  broncho  pneumonia.  If  Dr.  Wilson  hail  understood 
the  paper  aright,  he  thought  it  certainly  had  referred 
to  an  especial  variety  of  the  atfection  in  question,  for 
there  are  encountered  cases  which  diffi^r  both  clinically 
and  anatomically  from  the  disease  described  by  Dr. 
Delafield,  and  in  which  the  lesions  spread  not  only  in 
a  direction  interruil  from  the  affected  bronchial  tubes 
to  the  peribronchial  structures,  but  also  in  the  direction 
of  the  long  axis  of  the  tubes  to  involve  the  terminal 
(subpleural)  vesicles,  and  this,  according  to  widely  ac- 
cepted views,  often  without  antecedent  atelectasis. 

Dit.  Caupkntku  said  that  he  had  very  little,  indeed, 
to  give  of  value  in  r  pathological  di«russion,  but  would 
say  at  the  same  time  that  after  thirty  years'  experi- 
ence he  had  arrived  at  certain  conclusions,  not  perhaps 
new,  but  which  had  been  gathered  in  oni-  set  of  cases, 
namely,  anthracnsis.  They  are  a  very  striking  set  of 
cases.     They  all  originate  in  a  bronchitis,  which  differs 


from  the  ordinary  form  of  that  disorder  in  one  very 
striking  symptom,  namely,  great  oppression  of  breath- 
ing. This  oppression  is  far  greater  than  can  be  ac- 
counted for  l)y  ordinary  bronchial  inflammation.  It 
depends  on  interstitial  disease  or  peribronchitis.  A 
true  broncho  -  pneumonia  is  set  up,  the  cause  being 
a  special  one,  namely,  inhalation  of  coal  dust.  In 
these  cases  so  great  obstruction  to  the  circulation  is 
caused  by  the  interstitial  exudation  that  the  circulation 
is  very  seriously  embarrassed.  The  heart  suffers  — 
dilatation,  or  hypertrophy  with  dilatation,  is  produced, 
and  a  form  of  dyspnoea,  known  as  miners'  asthma,  oc- 
curs. These  cases  are  essentially  chronic  ones.  .He 
had  only  the  day  before  seen  a  patient  die  with  this 
disease  who  had  been  under  his  care  for  several  years, 
and  in  whom  uo  lesions  but  those  of  peribronchitis  could 
be  detected. 

Many  of  these  cases,  however,  in  a  chronic  progress, 
do  develop  all  the  symptoms  of  phthisis.  Slow  altera- 
tions of  structure  occur,  cavities  form,  and  all  the 
pathological  conditions  of  the  so-called  fibroid  phthisis 
are  found  on  post-mortem  examination.  He,  therefore, 
claimed  that  these  cases  are  entitled  to  constitute  a 
special  form  of  broncho-pneumonia.  He  agreed  with 
Dr.  Pepper  that  acute  or  subacute  broncho-pneumonia 
left  sensitive  areas,  leading  often  to  subsequent  phthisis. 
In  his  observation,  fibroid  phthisis  was  not  a  true  tuljer- 
culosis,  but  a  chronic  degeneration  of  lung  tissue,  due 
to  a  preexisting  broncho-pneumonia,  such  as  he  had 
observed  in  anthracosis. 

Dr.  Oslkk  said  that  his  experience  in  many  points 
tiillied  with  that  of  Professor  Delafield.  In  the  bron- 
cho-pneumonia of  adults  the  pneumonic  process,  he  be- 
lieved, most  usually  spreads  from  the  bronchi.  He 
referred  also  to  those  cases  of  broncho- pneumonia 
which  followed  brain  injury,  or  disease  affecting  the 
pneumogastric  centres.  In  such  cases  the  disease  was 
deeply  seated,  and  we  find  that  the  morbid  process 
often  surrounds  the  bronchi,  but  does  not  involve  the 
terminal  alveoli.  The  reverse  is  true  in  the  C4»se  of 
children,  in  whom  the  disease  is  more  peripheral,  is 
nearer,  and  may  be  just  beneath,  the  pleura.  He  was 
glad  that  Dr.  Carpenter  had  raised  the  point  as  to  an- 
thracosis. Dr.  Osier  had  been  able  to  examine  several 
cases  of  this  affection  in  its  very  early  stj\ges,  and  could 
testify  that  it  begins  in  the  bronchi  and  thence  extends 
to  the  peribronchial  tissues.  It  is  primarily,  then,  a 
broncho-pneumonia,  and  in  every  case  he  had  found 
small  disseminated  black  lumps  resulting  from  localized 
broncho-pneumonia,  which,  by  their  fusion  and  exten- 
sion, produce  a  form  of  fibroid  phthisis. 

Dr.  Tvson  had  little  to  add  to  what  had  already 
been  said.  He  had,  however,  first  expressed  his  grati- 
fication at  the  simple  clearness  with  which  Dr.  Dela- 
field had  presented  iho  question.  Dr.  Tyson  had  licen 
very  mucli  impressed  with  the  diversity  of  nomencla- 
ture of  the  disease  under  consideration,  and  it  would 
be  useful  if  we  could  agree  upon  some  common  term. 
Fur  a  long  lime  desquamative  pneumonia  had  seemed 
to  him  to  lie  the  best  term,  but  from  a  study  of  the 
pathological  histology  he  thought  the  term  peribronchial 
pneumonia  more  suitable.  If  now  the  adjective  des- 
quamative be  added  we  have  a  term  which  will  be  still 
more  comprehensive  and  exact. 

Dr.  Tyson  thought  (hat  our  understitnding  of  the 
enormous  peribronchial  cellular  infiltration  wouM  be 
much  simplified  if  we  lose  sight  altogether  of  the  idea 
that  there  is  essentially  any  lorni  of  infiammation  ex- 
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cept  interstitial  inflammation.  He  had  come  to  the 
conclusion  that  there  is  no  such  thing  as  catarrhal  or 
parenchymatous  iutiammation,  the  phenomena  usually 
considered  characteristic  of  these  being  secondary. 
The  wandering  out  and  massing  of  leucocytes  is  the 
one  essential  factor  of  the  inflammatory  process.  He 
would  like  to  ask  Dr.  Delafield  where  he  would  draw 
the  line  between  this  process  and  tubercular  phthisis. 
He  presumed  that  Dr.  Delafield  agreed  with  all  other 
observers  in  admitting  that  broncho-pneumonia  does 
sometimes  terminate  in  tubercular  phthisis,  and  when 
this  occurs  it  is  often  difficult  to  say  where  the  broncho- 
pneumonia ends  and  where  the  phthisis  begins,  although 
the  extremes  may  be  easy  of  recognition. 

Dr.  Forjiad  would  like  to  ask  the  lecturer's  instruc- 
tion how  to  distinguish  broncho-pneumonia  iu  its  chronic 
form  from  tubercular  broncho-pneumonia.  Like  Dr. 
Tyson  he  felt  that  he  was  unable  to  draw  a  line  of 
distinction  between  the  two  affections.  Indeed,  Dr. 
Formad  was  unaware  of  a  non  -  tubercular  form  of 
broncho-pneumonia  in  man  until  he  saw  Dr.  Delafield's 
excellent  records  and  representations  of  this  lesion, 
this  being  explained  by  the  fact  that  Dr.  Formad  dealt 
almost  entirely  with  the  dead,  while  most  of  the  speak- 
ers had  shown  that  although  broncho-pneumonia  iu  its 
acute  form  was  a  common  disease  it  did  not  prove  fatal 
in  the  vast  majority  of  cases,  the  patients  either  get- 
ting well  or  the  disease  assuming  a  chronic  course. 

Dr.  Formad  fully  recognized  acute  broncho-pneumo- 
nia as  an  independent  affection,  although  he  believed 
he  bad  observed  this  lesion  post  mortem  only  in  dogs, 
such  as  induced  artificially  by  means  of  forced  inhala- 
tions of  a  spray  containing  irritatnig  particles.  Dogs 
with  such  artificial  broncho-pneumonia  (even  if  tubercu- 
lous sputum  was  resorted  to  to  induce  it)  Dr.  Formad 
had  observed  always  to  recover  within  a  couple  of 
months,  but  if  the  dogs  were  killed  before  the  end  of 
the  first  month  after  the  operation  the  post  mortem 
showed  invariably  an  acute  broncho-pneumonia  not 
iislinguishable  from  that  described  by  Dr.  Delafield  as 
occurring  iu  man.  Throughout  the  lung  substance  are 
seen  small  nodes  of  irregular  outlines,  in  size  resem- 
bling tubercles. 

Under  the  microscope  these  nodules  are  seen  to  consist 
of  mere  unorganized  collections  of  cells,  often  in  a  state 
of  retrograde  change  and  mixed  with  mucus  and  debris, 
this  exudate  being  limited  to  the  lumina  of  the  bron- 
chials  and  their  pertaining  groups  of  air  vesicles  (the 
acini)  which  they  fill.  On  section  these  artificial  boun- 
daries give  rise  to  the  appearance  of  nodes.  Very  often 
epithelial  cells  and  mucus  from  the  bronchi  have  been 
seen  intermingled  with  the  purulent  contents  within 
the  air  vesicles.  This  suggests  that  the  exudate  con- 
tained in  the  latter  may  have  been  partly  aspired  from 
the  bronchi  (during  forced  breathing)  and  was  lodged 
in  the  air  vesicles  as  foreign  material. 

These  lesions  have  been  mistaken  by  stupid  observers 
for  true  tubercles.  Acute  broncho-pneumonia  in  man 
appears  to  be  a  lesion  perfectly  analogous  to  the  one 
described  above  in  dogs.  The  human  disease  once  be- 
coming chronic,  Its  distinction  from  tuberculous  broncho- 
pneumonia ceases. 

Dr.  Delafield,  in  closing  the  debate,  said  that  all 
the  speakers  had  brought  out  what  was  one  of  the 
most  difficult  points  concerning  broncho -pneumonia, 
namely,  its  limitations.  Strictly  speaking  every  pneu- 
monia is  a  broncho-pneumonia,  and  the  application  of 
the   term   to  a  certain    group   of   cases   is,   of   course. 


arbitrary.  He  believed,  however,  that  the  name  is 
most  properly  employed  to  designate  the  group  of 
cases  which  he  had  described. 

In  anthracosis  there  is  a  chronic  bronchitis  and  also 
a  chronic  pneumonia,  but  yet  the  lesion  is  not,  jjrop- 
erly  speaking,  a  broncho-pneumonia. 

He  did  not  believe  that  the  inflammation  traveled 
directly  from  the  bronchi  to  the  air  vesicles  into  which 
they  entered,  but  that  the  appearances  which  simulated 
this  were  due  to  atelectasis. 

He  thought  that  the  term  catarrhal  pneumonia  was 
a  very  bad  one,  and  that  the  air  vesicles  were  structures 
entirely  different  from  mucous  membranes. 

He  did  not  believe  that  broncho-pneumonia  was  a 
form  of  phthisis  or  lead  to  phthisis,  but  that  phthisis 
had  its  own  special  anatomy  from  the  very  beginning. 


tiami  literature. 


Diseases  of  the  Throat  and  Nose,  including  the  Phar- 
ynx, Larynx,  Trachea,  (Esophagus,  Nose,  and  Naso- 
pharynx. By  MoRELL  Mackenzie,  M.  D.  Lon- 
don. Vol.  II.  Illustrated.  Philadelphia:  P.  Blak- 
istou,  Son  &  Co.     1884.     Octavo,  Cloth.     $3.00. 

This  volume  completes  Dr.  Mackenzie's  work  on 
the  Throat  and  Nose.  The  first  volume,  published 
four  years  ago,  treated  of  the  affections  of  the  phar- 
ynx, larynx,  and  trachea,  and  was  justly  considered  as 
nearly  perfect  as  possible.  The  volume  now  before  us, 
which  consists  of  three  sections,  (1)  Oesophagus,  (2) 
Nose,  and  (3)  Naso-Pharynx,  is  fully  up  to  the  first. 
The  general  arrangement  of  the  two  volumes  is  the 
same.  Nearly  every  chapter  is  preceded  by  a  concise, 
interesting,  and  oftentimes  instructive  historical  sketch 
of  the  disease  to  be  described,  which  gives  the  author 
ample  opportunity  to  acquaint  us  with  many  literary 
and  pathological  curiosities  which  his  extensive  research 
has  brought  to  light,  and  for  whicli  he  has  an  evident 
relish.  At  the  end  of  the  chapters  illustrative  clinical 
cases  are  added,  taken,  in  most  instances,  from  the  au- 
thor's own  unrivaled  experience.  Foot-note  references 
to  the  writiui;s  of  others  are  frequent  throughout  the 
book.  Dr.  Mackenzie  appears  to  us  to  have  been  espe- 
cially liberal  towards  his  American  confreres  —  perhaps 
in  some  cases  too  much  so  —  in  mentioning  their  instru- 
ments, methods,  and  writings.  We  fail  to  understand, 
for  example,  what  benefit  his  readers  can  derive  from 
perusing  the  long  foot-note  on  page  313,  cojjied  from  a 
work  on  Catarrh  by  an  American  author.  This  writer 
details  a  number  of  complications  of  nasal  catarrh 
which  could  never  have  had  any  existence  except  in 
his  own  imagination.  These  Dr.  Mackenzie  repro- 
duces at  length,  and  then  adds  ironically  that  such 
symptoms  are  fortunately  not  met  with  in  Great  Brit- 
ain. Neither  are  they  met  with  in  the  United  States, 
as  Dr.  Mackenzie  well  knows,  and  we  regret  that  such 
statements  having  an  American  origin  should  be  found 
in  a  work  which  is  to  enjoy  such  a  wide  circulation  as 
the  one  before  us. 

The  illustrations  of  morbid  appearances  are  mostly 
originals ;  they  are  well  executed,  and  very  instructive. 
Too  much  space,  however,  is  given  to  the  drawings  of 
the  various  insufflators,  nasal  douches,  nasal  spray  pro- 
ducers, and  pneumatic  spray  producers.  These  liave 
long  been  familiar  to  all;  they  are  constantly  being 
modified  and  improved,  and  some  of  those  pictured  iu 
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this  volume  are  even  now  antiquated,  at  least  in  this 
counlry.  The  chapter  on  Nasal  Instruments,  in  fact, 
resembles  a  chapter  from  au  instrument  maker's  cata- 
logue, for  it  contains  the  good  and  the  bad.  Tlie  vol- 
ume closes  with  an  appendix  containing  special  formu- 
la; for  topical  remedies,  and  an  excellent  index  of 
subjects  and  authors.  The  first  two  hundred  and  thirty- 
four  pages  of  this  volume  a-e  devoted  to  the  gullet : 
its  anatomy,  how  to  examine  it,  its  diseases,  and  a  de- 
scription of  oesophageal  instruments.  The  author  gives 
the  results  of  his  experiments  to  determine  tlie  calibre 
of  the  gullet,  which  show  that  its  transverse  diameter 
is  very  considerably  greater  than  the  anteroposterior 
measurement.  In  sounding  the  gullet,  therefore,  he 
recommends  bougies  somewhat  flattened  antero-poste- 
riorly,  as  they  adapt  themselves  more  easily  to  the 
lumen  of  the  tube  through  which  they  are  meant  to 
pass.  In  the  chapter  on  CEsophagitis  in  Infants  it  is 
stated  that  the  reason  why  English  writers  subsequent 
to  Ryan  (1835)  have  altogether  passed  over  the  dis- 
ease is  because  that  even  in  children's  hospitals  patients 
under  two  years  of  age  are  not  admitted.  In  this 
connection  we  find  a  word  of  praise  for  Dr.  Haven's 
hospital  in  this  city,  which  is  exclusively  devoted  to 
infants  under  this  age. 

Dilatations,  malignant  tumors,  and  cicatricial  stric- 
ture of  the  gullet  are  treated  in  a  thorough  and  brilliJint 
manner.  The  various  operative  methods  for  stricture 
are  fully  considered.  As  regards  internal  oesophagoto- 
my,  the  author  thinks  increased  experience  will  show 
that  though  its  immediate  results  are  not  so  frequently 
fatal,  its  ultimate  effects,  even  when  successful,  are  less 
beneficial  to  the  patient  than  either  gastrostomy  or 
flcsophagostomy.  Dr.  Mackenzie  gives  the  preference 
to  gastrostomy,  as  it  is  both  safer  and  easier  to  per- 
form, and  ahcays  meets  the  difiiculty  to  be  overcome, 
namely,  the  obstruction  to  the  passage  of  food  into  tiie 
stomach,  except  in  those  comparatively  rare  cases  in 
which  the  stomach  itself  is  also  diseased.  Judging 
from  statistics  alone,  he  says,  operative  interference 
would  seem  to  be  attended  with  less  satisfactory  results 
than  the  milder  palliative  measures  generally  adopted. 
The  average  duration  of  life  in  his  own  series  of  one 
hundred  cases  of  malignant  stricture  of  the  gullet  in 
which  no  operation  was  attempted  was  eiylit  months, 
while  the  average  extent  of  life  after  the  first  manifes- 
tation of  distinct  symptoms  till  death  in  (iftythiee  cases 
in  which  gastrostomy  was  performed  was  seven  months. 
Recent  records,  however,  show  much  better  results, 
and  the  author  claims  that  as  the  increasing  resources 
of  science  render  earlier  recognition  of  oesophageal  dis- 
ease possible  the  results  of  ilie  operation  will  be  still 
more  satisfactory  in  the  future. 

From  a  literary  point  of  view  the  chapter  on  Rupture 
of  the  (iullet  is  one  of  the  best  in  the  book,  and  is  a 
model  of  tiie  complete  and  painstaking  manner  with 
wliich  Dr.  Mackenzie  works  up  a  subject. 

Succeeding  chaptern  arc  devoted  to  Wounds,  Foreign 
Bodies,  Neuroses,  Spasm,  and  Malfonnations  of  the 
Gullet.  This  section  on  the  (esophagus  is  the  most 
important  part  of  the  book,  although  in  the  remaining  , 
half  of  the  volume  the  diseases  of  the  nose  and  naso- 
pharynx arc  discussed  with  great  ability,  and  the  ex- 
traordinary amount  of  labor  which  has  lieeii  expended 
on  tlie  work  is  eviilcnl  on  almost  every  piige. 

In  the  chapter  on  Hypertrophy  of  the  Nasal  Mucoua 
Membrane  treatment  with  the  electric  cautery  is  rec- 
ommended ail  the  most  simple  and  ellicacioug  metbwl. 


Not  a  word  of  caution,  however,  do  we  find  in  regard 
to  applying  the  cautery,  or  any  mention  of  the  acci- 
dents which  sometimes  fullow  its  use  iu  the  nose.  The 
treatment  of  nasal  polypi  by  evulsion,  abscission,  and 
electric  cautery  is  considered  in  detail,  and  here,  again, 
the  preference  is  given  to  the  cautery.  Abscission  with 
cutting  forceps  is  lield  to  be  preferable  to  evulsion,  and 
the  author  states  that  there  are  some  polypi  which, 
from  their  anatomical  situation,  cannot  be  extirpated 
unless  a  portion  of  the  turbinated  bone  is  also  taken 
away. 

Although  the  chapter  on  Hay  Fever  contains  nothing 
new  it  is  compiled  in  a  manner  which  can  only  be  de- 
scribed as  Mackenzie's,  and  will  be  read  with  enthusi- 
asm. 

Taking  this  work  on  the  Throat  and  Nose  altogether 
there  can  be  but  one  opinion  in  regard  to  it.  It  is  a 
credit  to  medical  literature,  and  will  always  occupy  a 
place  among  the  standard  works.  As  a  text-book  it 
is  exhaustive  and  reliable,  in  short,  the  best,  in  our 
judgment,  which  at  present  exists  in  any  language. 

F.  H.  H. 


TTie  Formation  of  Poisons  by  Micro- Organisms.  A 
Biological  Study  of  the  Germ  Theory  of  Disease. 
By  G.  V.  Black,  M.  D.,  D.  D.  S.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1884. 

This  is  a  series  of  lectures  delivered  at  the  Chicago 
College  of  Dental  Surgery.  From  the  title  we  had 
hoped  to  find  some  original  investigation,  but  in  this 
we  were  disappointed.  The  first  part  is  a  historical 
resume  of  the  work  of  Koch,  Pasteur,  and  others. 
The  second  part  is  devoted  to  a  consideration  of  the 
action  of  cells  upon  foreign  substances,  and  the  method 
in  which  they  are  gotten  rid  of.  The  process  the  au- 
thor considers  is  due  to  the  production  of  a  ferment, 
and  similar  to  digestion.  He,  however,  is  not  able  to 
show  that  the  substance  has  been  isolated  in  all  cases. 
He  then  goes  on  to  show  that  tlie  action  of  micro- 
organisms is  dependent  upon  a  poison  of  a  nature  sim- 
ilar to  the  alkaloids.  This,  however,  has  been  separated 
in  so  few  cases  that  a  generalization  is  hardly  warranted 
as  yeU  The  point  made  is  summed  up  in  the  sentence, 
"The  cells  attacked  either  digest  the  invading  germs 
or  the  invading  germs  digest  them."  We  cannot  quite 
agree  with  the  author,  and  think  that  the  word  destroy 
for  digest  would  be  of  ratlier  wider  application  aud 
nearer  the  mark.  The  last  part  of  the  book  gives  a 
description  of  the  ditl'erent  forms  of  caries  found  in 
teeth,  and  the  part  in  their  proiluction  which  is  played 
by  the  bacteria,  as  shown  by  the  works  of  Dr.  Miller. 


The  Elements  of  Paiholopi).  Hv  F.nwAni>  Rindfi.kish, 
M.  D.  Translated  dy  N.  11.  .MKitciit,  M.  D.,  and 
revised  liy  ,Ia>ii;s  Tyson,  M.  D.  I'hiladulphia :  P. 
Blakiston',  .Son  &  Co.     1884. 

As  the  author  says  in  his  preface,  this  book  is  in- 
tended for  those  who  have  already  a  knowledge  of  the 
subject  rather  than  as  a  systematic  treatise  for  liogiii- 
iiers.  Considered  in  this  light  it  certainly  may  fill  n 
niche  as  the  irmislalor  liopi's.  'I'he  .-nlijecl  has  been 
treated  from  the  stand-point  of  nntiology  in  the  associa- 
tion of  processes  rather  than  from  purely  anatomical 
grounds.     From   the  great  experience  of  the  author 
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there  are  many  valuable  suggestions.  For  example, 
the  coacise  and  simple  way  iu  which  the  changes  iu 
the  heart  produced  by  disease  of  its  valves  is  stated. 
At  times,  however,  he  seems  inclined  to  speculation, 
and  to  draw  conclusions  from  evidence  which  is  cer- 
tainly weak  if  not  wanting  in  some  of  its  points,  and 
it  is  especially  on  this  account  that  it  is  hardly  to  be 
recommended  to  younger  students.  The  style  of  the 
original  is  undoubtedly  involved,  and  it  is  not  the  fault 
of  the  translator  it  some  passages  are  a  little  obscure. 
The  rather  inferior  quality  of  paper  and  type  is,  prob- 
ably, necessitated  by  a  desire  to  keep  the  price  within 
reasonable  limits. 
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CHOLERA   NOTES. 

BOSTON  BOARD  OF  HEALTH. 

Bt  reason  of  the  outbreak  of  the  cholera  in  Paris 
the  Boston  Board  of  Health  has  issued  more  stringent 
orders  to  the  Port  Physician  iu  regard  to  the  exami- 
nation of  passengers  and  baggage  which  may  arrive 
here  from  foreign  ports,  especially  on  the  French 
coast.  The  orders  sent  out  by  the  Board  at  the  time 
the  cholera  recently  appeared  in  Italy  are  still  in  force 
also,  but  to  guard  against  any  possibility  of  this  dis- 
ease gaining  a  foothold  here  particular  care  will  be 
taken  to  examine  persons  and  merchandise  coming  to 
this  port  from  localities  in  France.  The  work  of 
looking  after  places  in  the  city,  as  courts,  alleys,  cel- 
lttr.s,  etc.,  especially  in  the  tenement  house  districts, 
which  have  been  allowed  to  remain  in  a  filthy  con- 
dition by  the  owners  and  inmates,  is  being  prosecuted 
with  vigor. 

THE    EMBARGO    ON    RAGS. 

Secretary  of  the  Treasury  McCulloch  issued,  No- 
vember loth,  the  following  circular  to  customs  officers: 
The  unloading  in  the  United  States  of  old  rags  shipped 
on  and  after  the  20tb  inst.  from  foreign  ports  or  coun- 
tries now  or  hereafter  known  to  be  infected  with  con- 
tagious or  epidemic  diseases  is  hereby  prohibited. 
France  and  Italy,  and  all  Mediterranean  and  French 
ports,  are  declared  to  be  infected  within  the  meaning 
of  this  order.  Old  rags  gathered  or  baled  in  infected 
ports  or  countries,  or  shipped  from  other  ports  or 
countries,  are  also  prohibited  from  being  unladen.  No 
old  rags  shall  be  landed  at  any  port  of  the  United 
States  except  on  a  certificate  of  the  United  States 
Consular  officer  at  the  port  of  departure  that  such  rags 


were  not  gathered  or  baled  at,  or  shipped  from,  any 
infected  place  or  any  region  contiguous  thereto.  This 
circular  supersedes  No.  145  of  August  30,  1884,  and 
No.  162  of  October  23,  1884,  on  the  same  general 
subject  as  to  shipments  made  after  the  date  specified, 
and  will  remain  in  force  until  further  notice.  This 
order  will  not  be  construed  to  allow  the  uiiloadino-  of 
any  old  rags  except  upon  the  general  permit  of  the 
local  quarantine  or  health  officer. 

The  Marine  Hospital  Bureau  is  informed  that  the 
cost  of  disinfecting  rags  abroad  by  the  boiling  process 
is  $3  a  ton. 

NEW    YORK    STATE    BOARD    OP    HEALTH. 

The  following  notice  has  just  been  issued  by  the 
State  Board  of  Health  at  Albanv  through  its  secretary, 
Dr.  Alfred  L.  Carroll :  — 

"  Local  health  officers  and  Boards  of  Health  are 
hereby  apprised  that  the  rapid  advance  of  cholera  in 
Europe  threatens  the  invasion  of  this  country,  which 
may  occur  at  any  moment,  and  are  notified  that  the 
State  Board  of  Health  expects  a  strict  performance  of 
the  duties  imposed  upon  them  by  law.  Among  these 
duties  are  the  determination  of  the  period  of  quaran- 
tine of  vessels,  vehicles,  or  persons  arriving  from  an 
infected  locality ;  the  regulation  of  intercourse  with 
infected  places;  the  suppression  and  removal  of  nui- 
sances ;  the  examination  of  places  where  the  condi- 
tions are  dangerous  to  public  health,  whether  knowD 
or  believed  to  exist,  and  to  report  promptly  to  the 
State  Board  of  Health  all  facts  relating  to  epidemic 
disease,  and  require  such  isolation  and  quarantining  of 
persons,  vessels,  and  sources  of  infection  as  shall  be 
necessary ;  —  in  brief,  to  use  all  possible  means  to 
avert  the  introduction  or  prevent  the  spread  of  an  epi- 
demic as  disastrous  as  cholera  has  everywhere  been. 
These  duties  are  not  discretionary  with  local  Boards 
of  Health.  The  law  is  mandatory,  and  evasion  or 
neglect  will  not  be  tolerated  in  the  face  of  danger 
which  menaces  a  community.  Experience  has  shown 
that  cholera  poison  does  not  extend  where  no  filth 
favors  its  multiplication,  and  that  the  only  way  to 
obstruct  its  march  is  to  remove  all  sources  of  pollution 
of  soil,  air,  or  water.  In  excremental  contaminations 
especially  lies  the  greatest  risk,  and  all  such  conditions 
must  be  at  once  removed." 

Sanitary  Superintendent  Day  states  that  New  York 
City  has  never  been  in  a  better  condition  to  resist  the 
ravages  of  cholera  than  at  present,  while  the  officials 
of  the  Health  Department  are  energetic,  competent, 
and  constantly  on  the  alert. 


POLITICS   AND   PUBLIC   HEALTH. 

Some  months  ago  the  Journal  commented  edito- 
rially upon  the  reflex  nervous  and  psychical  effects  of 
those  occupations  in  which  events  largely  outside  the 
control  of  the  operators  made  success  or  failure,  partic- 
ularly stock-speculation  and  dealing  in  "  futures  "  gen- 
erally. A  new  phase  of  this  subject  is  suggested  by 
the   political  campaign   through   which  we  have  just 
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na«seH  To  her  devotees  Fame  is  perhaps  even  more  |  to  the  exercise  of  the  elective  franchise,  and  there 
alluriiiE  tlmn  wealth.  Men  seek  the  bubble  Reputa-  I  seems  no  good  reason  why  all  State  and  municipal 
tion  even  where  they  will  hardly  follow  lor  lucre.  [  oificials  should  not  be  voted  for  at  one  balloting. 


■\Vliat  form  of  e.xcitement  can  cause  a  more  tremen- 
dous strain  upon  the  nervous  energies  of  its  victim 
than  the  life  of  the  professional  politician  !  The  con- 
test which  begins  with  (or  even  before)  the  "  prima- 
ries," which  thickens  as  the  time  approaches  for  the 
nominating  convention,  with  its  skirmishes,  its  attacks, 
its  plots  and  counterplots,  culminating  in  success  or 
failure  in  carrying  the  noininatiou  ;  which  without  a 
breathing  space  plunges  into  the  thick  of  the  battle 
for  votes';  the  bargains  for  securing  influential  sup- 
porters ;  the  physical  exhaustion  of  taking  the  stump, 
the  addressing  of  three  or  four  audiences  each  day, 
and  the  traveling  at  night ;  the  widespread  publication 
before  a  gaping  world  not  only  of  one's  public  record 
but  of  the  most  personal  and  secret  matters  of  the 
private  life  ;  the  shafts  of  vituperation  and  falsehood 
which  cannot  but  have  their  mark  upon  the  most,  cal- 
lous heart ;  the  still  more  degrading  effect  of  setting 
in  motion  this  same  vile  enginery  against  an  oppo- 
sing candidate  ;  and  last,  but  not  least,  the  strain  of 
alternate  hope  and  despair  after  the  vote  is  taken  and 
while  the  result  is  yet  in  doubt,— all  this  is  an 
experience  than  which  nothing  could  put  a  greater 
strain  upon  the  whole  mental  and  physical  being. 
Those  who  have  played  for  the  highest  stake  in  our 
political  life  and  have  lost,  as  has  been  the  fate  of  not 
a   few    of    our    leading    statesmen,   may   not  have  al- 


One  other  and  still  more  important  point  in  which 
politics  may  be  said  to  touch  upon  public  health  is 
suggested  by  the  nervous  strain  which,  under  our 
present  Civil  Service  system,  is  put  upon  the  great 
body  of  Federal  office  holders  at  each  national  elec- 
tion. Every  four  years  their  means  of  livelihood  are 
threatened.  In  the  uncertainty  of  their  tenure  of 
office  there  is  at  all  times,  indeed,  a  degree  of  anxiety, 
but  once  in  four  years  their  risk  becomes  so  imminent 
that  they  are  virtually  put  into  the  position  of  playing 
for  a  stake,  that  stake  being  nothing  less  than  their 
bread  and  butter.  While  the  gambler's  play  aCTects 
only  himself,  the  politician  is  able  to  put  into  the  wager 
not  only  his  own  political  ambition  but  the  hopes,  the 
anxieties,  the  mental  health  and  happiness,  and  eveu 
the  physical  subsistence  of  a  hundred  thousand  of 
his  fellow  citizens. 


CHOLERA   AND   RAGS. 

The  Treasury  Department  at  Washington  has  is- 
sued another  order  relative  to  the  importation  of  old 
rags  under  date  of  November  loth,  the  substance  of 
whiih  will  be  found  in  another  column.  This  order 
supersedes  those  issued  August  30tli  and  October  23d, 
and  prohibits  the  uidoading  in  the  United  States  of  old 
rags  shipped  on  or  after  the  20th  instant  from  foreign 


ways  owed  their  death  directly  to  the  mental  strain  and  j  ports  or  countries  now  or  hereafter  known   to   be  in- 
disappointnient,  but  evidence  is  not  wanting  in  several    fected    with    contagious    or    epidemic    disenses.      The 


instances  of  a  breaking  up  of  health  and  courage  after 
the  great  ordeal  which  never  was  recovered  from. 
To  go  no  further  back  than  the  memory  of  the  pres- 
ent generation,  we  may  mention  Clay,  Webster,  Ste- 
phen" A.  Douglas,  and  Horace  Greeley  as  melancholy 
instances  of  this.  And  what  else  could  be  expected  ? 
The  attainment  of  the  prizes  of  speculation  is  often  a 
relative  thing.  All  is  not  staked  on  one  venture,  and 
if  the  success  is  not  all  that  was  desired  it  may  yet  be 
considerable.  But  a  public  man  who  ha.s  been  smit- 
ten with  the  presidential  fever  must  either  win  his  goal 
or  fail  utterly.  For  years  he  has  kept  his  eye  on  the 
White  House,  and  every  j)ublic  act  has  been  viewed  in 
iu  possible  relation  to  that  objective  point.  As  his 
plans  succeed  and  the  goal  comes  nearer,  his  efforts 
and  his  excitement   increase.      And   linaily,  when   the 


order  will  remain  in  force  until  further  notice. 

We  deprecated  the  issue  of  the  first  order  as  arbi- 
trary and  exaggerated.  Such  steps  at  first  give  a 
false  feeling  of  s^ecurily,  and  ultimately  tend  to  dimin- 
ish the  respect  and  confidence  which  may  lie  enter- 
tained towards  the  departments  from  which  they  ema- 
nate. As  far  as  any  facts  exist  on  the  subject,  they 
do  not  show  that  old  rags  in  the  bale,  as  used  by  paper- 
makeri",  are  es|)ecially  dangerous  conveyancers  of  con- 
tagion, but  they  do  show  that  immigranU*  and  their 
effects  are.  If  there  is  any  necessity  for,  or  possibility 
of,  regulating  the  one,  in  a  still  greater  degree  should 
it  be  true  of  the  other. 

It  is  to  he  hoped  that  central  and  local  authoritie* 
will  cooperate  hnrmoniously  in  the  enforcement  of 
such    regulations  as  may  be  deemed  desirable   under 


prize  is  almost  within  his  grasp,  what  must  be  the  ten-  1  existing  comlitions  ;  but  it  is  no  less  to  be  hoped   that 
Kion  of  every  mental  and  physical  fibre  as  he  summons  i  such  regulations  will  only  \ie  proclaimed  after  due  re- 


ihem  to  the  ai'l  of  his  supreme  effort. 

But  this  Bubjrrl  has  bearings  of  more  practical  in- 
terest to  the  community  than  tho.^e  relating  to  the 
presidential  contests  alone.  The  unnecessary  fre- 
quency of  the  elections  in  many  parts  of  this  country 
is  productive  of  evil  resulLs  not  only  to  the  small  army 
of  a  ndidates  hut  to  the  general  public,  who  waste  a 
large  amount  of  lime,  enerjzy,  and  money  over  every 
election.  In  this  city,  for  instance,  the  smoke  of  the 
last  battle  has  not  cleared  away  before  we  are  involved 
io  a  municipal  contest 


flection  and  under  sutficieiit  advice.  Mere  energy  and 
activity,  if  fitful  or  ill-directed,  will  do  more  material 
and  moral  harm  than  good. 


SIR  JOSEPH   LISTER    OX    COKKOSIVK   SLULI- 
MATl-:. 


A  MOfT  interesting  address  was   delivered  by  Sir 

Joseph  Lister  at  the  opening  meeting  of  the   Meilical 

One  day  in   the  year,  or  bet-    Society  of   London,  which  was  reported  in  the  Lnncrt 

ler  still,  one  day  in  two  years,  should  sullice  to  devote    and  British  AlediralJoumal  of  October  25th.    It  con- 
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tained  an  account  of  the  author's  experience  in  the 
use  of  corrosive  sublimate  as  a  surgical  dressing,  and 
of  his  experiments  with  a  combination  of  sublimate 
and  blood  serum.  Professor  Lister  did  uot  consider 
the  subject  by  any  means  exhausted  nor  its  practical 
application  fully  established,  but  he  "ventured  to 
hope "  that  the  interest  of  some  of  the  points  might 
justify  him  in  bringing  it  to  public  notice. 

It  is  a  very  generally  received  view  in  the  profes- 
sion, not  to  say  among  professed  chemists,  that  albumen 
forms,  wiih  corrosive  sublimate,  an  insoluble,  or  very 
sparingly  soluble,  albuminate ;  and  that  this  albumi- 
nate is  inert ;  wlience  the  efficacy  of  white  of  egg  as 
an  antidote  in  corrosive  sublimate  poisoning.  If  it 
were  really  true  that  the  albumen,  acting  in  a  certain 
proportion  on  the  corrosive  sublimate,  would  form 
with  it  au  absolutely  inactive  compound,  this  would  be 
a  very  serious  consideration  for  the  use  of  corrosive 
sublimate  in  surgical  practice.  The  albuiniuous  (pro- 
teid)  constituents  of  the  blood  are  enormously  abun- 
dant; while  the  quantity  of  corrosive  sublimate  which 
can  be  used  in  surgical  dressings  cannot  be  very  great. 
According  to  the  most  recent  views  regarding  albumen, 
its  chemical  equivalent  is  about  six  times  that  of  cor- 
rosive sublimate  ;  but  tlie  quantity  of  albuminous  ma- 
terial in  the  serum  of  the  blood  is  very  much  more 
than  this  in  proportion  to  any  amount  of  sublimate 
that  we  could  have  in  our  dressings. 

Experiments  made  directly  with  blood  serum  and 
corrosive  sublimate  showed  that  if  serum  is  mixed  in 
small  proportion  with  corrosive  sublimate  in  a  mortar 
the  result  is.  the  production  of  a  thick,  opaque,  slimy 
material,  but  if  more  serum  is  gradually  added  this 
material  is  redissolved  iu  the  serum  until,  if  as  much 
as  150  parts  of  serum  to  one  of  sublimate  is  used,  a 
clear  solution  results. 

Such  a  combination  of  sublimate  and  albumen  is 
very  mild  and  unirritating  in  its  action,  and  gauze 
made  with  solutions  of  oue  part  of  sublimate  to  fifty 
of  serum  proves  unirritating  to  most  skins.  In  very 
few  cases  the  one  to  fifty  gnuze  has  caused  some 
irritation,  which  has,  however,  disappeared  when  gauze 
prepared  with  one  part  of  sublimate  to  one  hundred  of 
serum  was  substituted. 

Tiie  serum  used  for  such  dressings  is  obtained  from 
horse's  blood,  which  separates  most  completely  in  coag- 
ulating from  the  blood  corpuscles,  and  is,  therefore,  to 
be  preferred  to  beef  blood,  the  serum  of  which  con- 
tains a  large  number  of  corpuscles. 

How  far  Professor  Lister's  experiments  may  be 
successful  in  furnishing  a  surgical  dressing  for  general 
use  is  certainly  very  uncertain. 

If  the  serum  is  treated  with  a  certain  proportion  of 
sublimate,  not  sufficient  to  make  it  solid,  it  may  be 
kept  for  any  length  of  time.  Professor  Lister  thinks 
it  possible  that  this  sublimated  serum  may  come  to  be 
an  article  of  commerce,  which  may  be  used  iu  h  >spi- 
tals  or  even  iu  private  practice.  A  material  of  this 
kind,  dried  and  reduced  to  powder,  m  ly  cume  to  be 
used  for  the  purpose  of  mixing  with  vaseline  for  an 
antiseptic  ointment  or  even  for  dusting  in,  uuder  cer- 
tain circumstances,  among  the  dressings. 


The  interest  in  the  subject  which  the  distinguished 
surgeon  feels  will,  probably,  be  shared  by  his  readers, 
but  any  one  who  follows  carefully  the  work  the  address 
details  can  hardi}'  fail  to  take  an  equal  interest  in  the 
exposition  of  the  methods  of  study  and  the  careful 
observation  which  preceded  and  led  up  to  ttie  use  of 
blood  serum. 

CHOLERA   IN   PARIS. 

The  situation  at  Paris  has  not  materially  changed 
since  last  week.  The  number  of  daily  deaths  has 
varied  from  eighty  to  twenty,  and  probably  less  than  a 
third  of  the  cases  have  proved  fatal.  The  mortality  ia 
calculated  as  not  exceeding  one  in  36,000  of  the  pop- 
ulation, a  ratio  very  commonly  exceeded  by  that  due 
to  typhoid  fever.  There  has  been  a  favorable  change 
in  the  weather  from  the  warm,  moist,  foggy  atmos- 
phere of  last  week  to  a  cooler  and  clearer  air,  and 
this  change  is  accompanied  by  a  diminution  in  the 
tendency  of  the  disease  to  spread. 

Such  victims  as  the  disease  has  made  so  far  have 
been  entirely  from  the  poorer  quarters  of  the  town,  from 
the  garrison,  and  from  one  of  the  homes  for  the  aged. 
The  richer  quarters  have  not  been  attacked,  and  it  is 
hii!;hly  probable  that  cholera  may  linger  on  through 
the  winter  in  its  present  state  of  semi-activity  until 
given  fresh  vigor  by  the  spring  months. 

The  mere  official  recognition  of  the  presence  of 
cholera  in  the  city  was  sufficient  to  clear  the  place  of 
strangers,  unless  detained  by  business,  and  to  nearly 
empty  the  hotels.  Many  of  those  who  have  fled,  we 
have  uo  doubt,  have  exposed  themselves  to  more  real 
danger  than  if  they  had  stayed  quietly  where  they 
were  and  lived  with  circumspection.  Cheap  shopping 
and  lodging  will  prevail  in  Paris  this  winter,  and  for 
those  who  do  not  feel  nervous  as  to  their  being  ac- 
companied by  illness  and  death  it  might  not  prove  an 
undesirable  time  to  go  to  that  capital.  As  far  as  lies 
In  the  power  of  the  government,  general  and  munici- 
pal, sanitary  precautions  will,  probably,  be  energetically 
practiced.  On  the  side  of  the  people  themselves  it  is 
quite  as  likely  that  familiarity  will  breed  contempt, 
and  as  the  winter  advances  individual  carelessness  will 
increase  rather  than  diminish.^ 

Very  different  accounts  come  from  different  sources 
as  to  the  condition  of  the  Paris  water  supply.  The 
supply  is  drawn  from  four  or  five  different  sources, 
which  are  used  for  differeut  purposes  and  in  different 
quarters  of  the  city. 

• 

MEDICAL  NOTES. 
—  Dr.  Roche  states  {Lancet,  April,  1884)  that  five 
drops  of  tincture  of  cantharides,  three  times  a  day, 
is  a  good  remedy  for  children  suffering  fr.)m  incon- 
tinence of  urine.  It  lenders  the  ueck  of  the  blad- 
der sensitive,  and  the  stimulus  of  the  urine  keeps 
tlie  sphincter  tonically  closed  till  voluntarily  overome 
at  the  micturition  time.  In  children,  waut  of  tonic 
contraction  in  the  sphincter,  ami  uot  excessive  sensitive- 
ness and  spasmodic  effort  in  the  body  of  the  bladder, 
is  the  most  frequent  cause  of  nocturnal  enuresis. 
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—  A  rather  unusual  case  has  lately  been  submitted 
to  Judse  Haguer  in  the  Circuit  Court  at  Washing- 
ton, D.  C,  says  the  Evening  Star.  This  was  a  suit 
to  recover  from  Dr.  W.  II.  Hale  one  hundred  dollars 
paid  him  by  a  colored  man  named  Meredith  under  a 
guaranty  of  Hale  that  for  that  sum  he  would  cure 
Mere<lith's  son  of  pulmonary  consumption,  and  in 
case  he  failed  he  would  refund  the  money.  The  boy 
died,  and  Meredith  sued  Hale  before  a  justice  of  the 
peace  and  obtained  judgment.  The  case  was  re- 
opened, and  judgment  was  given  against  Hale  a 
second  time,  and  he  appealed.  After  the  testimony 
of  the  parties  was  given,  Judge  Hagner  affirmed 
the  judgment  below.  He  declined  to  consider  the 
defendant's  bill  in  bar  for  attending  Meredith's  wife, 
and  decided  the  case  solely  as  to  the  original  claim. 
Judge  Hagner  read  the  heading  of  Dr.  Hale's  cir- 
cular —  "  Hearth  and  Home,  sworn  circulation  63,000 
copies  monthly" — and  the  signed  guaranty  to  cure 
the  son,  and  said,  "  This  guaranty  was  to  perform  an 
impossibility,  to  reverse  a  decree  of  the  Almighty, 
and  was  akin  to  gypsying  and  voudooism,  which  says: 
'  I  don't  want  your  mone}-,  but  as  I  must  touch  silver 
I  must  have  it  before  I  can  succeed.'  Tlie  justice 
was  right  in  his  dt'cision  that  the  money  should  be 
paid  back,  and  this  court  atlirms  that  decision." 

—  William  H.  Dempsey,  of  Washington,  D.  C,  is 
under  indictment  in  the  United  States  Circuit  Court 
in  this  district  for  forgery  and  uttering  in  defrauding 
the  United  States  in  connection  with  certain  clerks  in 
the  Medical  Bureau  Department  in  AVashinglon  out 
of  some  875,000  by  means  of  false  vouchers.  Demp- 
sey is  under  §5000  bail. 

NEW    YORK. 

—  The  graduating  exercises  of  the  Training  School 
for  Nurses  of  Charity  Hospital,  Blackwell's  Island, 
took  place  at  that  institution  on  Wednesday,  November 
12th.  The  class  numbered  twenty-one  ;  tiie  largest  that 
has  yet  been  graduated  from  the  School.  The  principal 
address  was  delivered  by  the  Hon.  Abram  S.  Hewitt, 
who  in  the  course  of  his  remarks  expressed  the  belief 
that  the  development  of  the  trained  nurse  and  the 
training  school  was  fully  as  great  a  blessing  to  suffer- 
ing humanity  as  the  discovery  of  anaisthesia.  Re- 
marks were  also  made  by  the  liev.  Dr.  W.  M.  Taylor, 
Dr.  Fessenden  N.  Oti",  and  Dr.  Seaman,  chief  of  staff 
at  Charity  Hospital.  In  his  address  Dr.  Taylor  said 
that  whatever  dispute  there  might  be  about  other 
spheres  of  woman's  work,  there  was  no  qut^stion  about 
her  qualilicdtions  and  fitness  for  ministering  to  the 
sick.  Tills  is  the  eighth  class  tliut  has  left  the  hospi- 
tal with  the  diplomas  of  this  School. 

—  The  Rhinelander  case  was  the  subject  of  discus- 
sion at  the  last  meeting  of  the  Society  of  Medical 
Jurisprudence,  held  November  l.'Jth.  The  paper  of  the 
evening  was  read  by  Dr.  William  L.  Hardy,  city  phy- 
sician, who  said  that  from  the  cxaminalion  which  lie 
m;ide  of  KliinelandiT  while  in  prison,  and  the  <'vidonce 
in  regard  to  his  former  life,  he  hud  become  convinced 
that  he  was  really  insane.  Hecausc  the  prisoner,  how- 
ever, had  shown   a  retentive  memory  and  a  certain 


shrewdness  and  cunning  during  the  investigation  in 
regard  to  his  sanity,  many  had  thought  that  he  must 
be  sane.  Some  of  the  legal  gentlemen  present  tliought 
that  while  Rhinelander  was  weak  in  certain  respects 
and  eccentric,  that  did  not  constitute  him  an  insane 
person,  or  release  him  from  the  responsibility  for 
committing  a  crime,  and  that  his  wit  and  excellent 
memory  also  argued  against  his  being  insane.  Dr.  E. 
C.  Spitzka  said  that  the  different  experts  who  were 
called  in  in  the  case  had  attributed  to  the  prisoner  so 
many  kinds  of  insanity  that  he  agreed  with  Recorder 
Smith's  opinion  that  it  was  impossible  that  he  should 
be  affected  in  so  many  ways  at  the  same  time.  Mild 
lunatics,  however,  were  often  noted  for  keenness  of 
retort  and  a  certain  amount  of  shrewdness  and  cun- 
ning ;  while  imbeciles  sometimes  had  unusually  good 
memories.  Judging  from  the  symptoms  enumerated 
in  the  paper  lie  would  himself  have  no  hesitation  in 
pronouncing  Rhinelander  an  undoubted  lunatic. 

—  As  a  means  of  supplementing  the  deficient  Cro- 
ton  water  supply,  the  Bronx  River  was  tapped  last 
summer,  and  for  about  two  months  now  the  houfes 
above  Harlem  bridge,  on  the  east  side,  have  had  water 
from  this  source  alone.  The  water  was  found  from 
the  first  to  be  offensive  in  taste  and  odor,  and  as  this 
continues  to  be  the  case  up  to  the  present,  the  Board  of 
Health,  at  the  instance  of  a  number  of  physicians  and 
other  residents  of  the  district,  is  making  an  investiga- 
tion in  regard  to  the  wholesomeness  of  this  water  from 
the  Bronx. 

—  The  corner  stone  of  the  crematory  of  the  United 
States  Cremation  Company,  limited,  which  is  being 
built  at  Mount  Olivet,  near  Fresh  Pond  station,  on  the 
Long  Island  Railroad,  was  laid  November  19th,  when 
addresses  were  made  by  Prof.  Felix  Adier  and  the 
Rev.  Dr.  Howard  Henderson. 


CorrcsponDcncc. 

LETTER  FROM   MR.  LAWSON  TAIT. 

BiRMiNGilAH,  yoiember  5lh,  1884. 

Mr.  Editor,  —  I  have  had  very  much  pleasure  in 
perusing  a  large  number  of  notices,  in  tlie  American 
medical  press,  of  the  address  which  I  was  privileged  to 
deliver  to  the  Canada  Medical  Association  in  August 
last.  The  compliments  paid  to  me  in  these  notices 
have  been  far  greater  than  I  deservetl,  but  the  pleasure 
derived  from  all  of  them  is  more  than  connterbalaiiced 
by  the  pain  I  have  felt  at  an  editorial  commiiit  in  the 
lioston  Medical  and  Surgical  Journal  (October  2, 
1884).  Therein  you  express  your  o|>inion  that  my 
address  was  intended  more  for  the  oasligation  of  Sir 
Spencer  Wells  than  for  the  purpose  of  laying  before 
the  profession  the  results  of  my  own  experience  and 
observation. 

I  am  truly  grieved  that  it  should  be  possible  in  any 
way  to  put  sucli  an  interpretation  upon  anything  that 
I  have  said,  for  certainly  nothing  was  further  from  my 
purpose.  That  I  detailed  my  differences  from  Sir 
Spencer  Wells  in  words  which  were  strongly  expressed 
is  true,  for  when  I  feel  strongly  I  am  in  tlie  habit  of 
fully  expressing  my  meaning.  That  I  strongly  con- 
demned   language   which   was  used  rashly  and  indi— 
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criminately  by  Sir  Spencer  "Wells  is  equally  true,  but 
that  I  h;id  any  iiileiitioii  of  Crtstig.uinj;  that  gentleman 
is  an  iiii|iiession  which  I  desire  to  leiimve,  ami  if  any 
won!  or  phrase  throughout  my  achlress  can  he  lej^iti- 
mately  understood  in  that  direction  I  hereby  freely 
and  unreservedly  withdraw  it,  aud  express  my  regret 
for  it. 

But  let  it  be  clearly  understood  that  mere  strength 
of  language  in  the  expression  of  my  opinions  is  neitlier 
to  be  retracted  nor  to  be  regretted.  I  do,  therefore, 
trust  that  you  will  allow  rae,  in  order  that  I  may  not 
appear  in  an  unfair  position  in  the  eyes  of  the  numer- 
ous readers  of  your  inlluential  journal,  briefly  to  nar- 
rate the  relation  which  Sir  Spencer  AVells  has  adopted 
towards  me  during  the  past  few  years.  Until  the  month 
of  August,  1881,  I  was  on  terms  of  intimate,  almost 
close  friendship  with  him,  and  I  have  discussed  with 
him  in  private  freely  aud  without  the  slightest  diffi- 
culty all  the  points  upon  which  we  iiave  since  been 
publicly  at  variance.  I  could  never  discover  that  by 
reason  of  difference  of  opinion  there  was  anything, 
likely  to  destroy  our  friendship.  But  at  a  meeting  of 
the  Obstetrical  Section  of  the  International  Medical 
Congress  in  London,  in  a  public  discussion  of  the  ques- 
tion of  the  removal  of  diseased  uterine  appendages,  Mr. 
Spencer  Wells  uttered  lliis  sentence:  "That  he  had 
only  seen  one  case  which  justified  au  operation,  and  it 
was  a  very  remarkable  thing  that  so  many  were  re- 
ported, he  supposed  that  they  must  all  go  to  Birming- 
ham." My  reply  to  him  was  that  there  was  probably 
more  truth  in  his  suggestion,  that  the  cases  went  to  Bir- 
mingham, than  he  had  any  idea  of,  aud  from  that  time, 
and  apparently  from  that  reply  of  mine,  all  association 
between  us  has  ended.  It  has  been  repeated  frequently 
to  me  that  insinuations  have  been  made  in  London 
concerning  my  practice  of  an  extremely  objectionable 
kind,  aud  these  I  have  traced  in  several  instances  to 
the  lips  of  Mr.  Spencer  AVells. 

During  the  past  three  years,  as  in  many  instances 
before  that  time,  it  has  been  considered  advisable  by 
patients  and  their  friends  that  they  should  have  the 
opinion  of  Sir  Spencer  Wells  as  well  as  mine,  or  that 
they  should  have  my  opinion  in  addition  to  his,  aud 
in  all  such  cases  I  have  acted  upon  the  rule  of  my 
profession,  and  have  communicated  by  letter  or  by 
telegram  with  him.  On  his  part  he  has  persistently 
subjected  me  to  the  most  humiliating  treatment  wliicli 
one  practitioner  can  apply  to  another,  that  of  entirely 
ignoring  my  communications,  and  in  public  he  has 
deliberately  turned  his  back  upon  me. 

Under  such  circumstances  as  these  it  will  not  be  a 
difficult  matter  for  your  readers  to  understand  that  I 
am  not  much  inclined  to  modify  language  which  in 
any  case  would  be  strong,  nor  to  pick  aud  choose  my 
expressions  in  order  to  couch  them  with  greater  del- 
icacy. I  have  received  at  the  hands  of  Sir  Spencer 
Wells  treatment  which  I  think  any  one  would  resent, 
but  in  spite  of  that  1  had  no  intention  of  saying  one 
word  which  could  be  regarded  as  being  intended  for 
purposes  of  castigation.  I  would  further  point  out 
ihat  what  I  have  said  has  been  chiefly  in  defense  of 
another  whose  positions  have  been  assailed,  whose  ac- 
curacy and  honesty  have  been  called  in  question,  —  I 
meau  Mr.  Keith,  —  and  I  have  said  very  little  indeed 
on  my  own  behalf.  I  also  think  1  am  justified  in  say- 
ing that  what  little  I  have  said  for  mvself  was  in  leply 
to  repeated  attempts  at  castigation  which  have  been 
made  upon  me  by  Sir  Spencer  Wells. 


In  conclusion  I  can  only  say  concerning  Sir  Spencer's 
condnct  towards  my-eil,  that  it  is  nnt  wiiat  we  expect 
from  an  Kngli^h  gentleman,  siill  less  is  it  in  harmony 
\vilh  ihe  [losilion  to  which,  by  the  grace  of  his  sover- 
eign, lie  has  been  recently  raised. 
I  am  sir,  your  obedient  servant, 

Lawson  Tait. 

[We  publish  with  much  pleasure  the  above  letter 
from  Mr.  Lawson  Tait.  If  our  editorial  comment  on 
his  address  at  Montreal  contained  any  element  of  in- 
justice to  Mr.  Tait  we  regret  it. —  Editor."] 


HYDROCHLORATE    OF    COCAINE. 

Portland,  Maine,  November  15,  18S4. 

Mr.  Editor,  —  Hydrochlorate  of  cocaine,  the  re- 
cently brought  forward  local  anresthetic,  is  upon  trial, 
particularly  in  ophthalmic  and  aural  practice,  and  there- 
fore it  should  be  not  only  a  duty  but  a  pleasure  for 
those  who  are  using  the  drug,  whicli  promises  so  much, 
to  give  clinical  experience  with  the  same.  The  writer 
has  found  that  a  one  per  cent,  solution,  frequently  re- 
peated, is  quite  efficacious,  producing  rapid  auiesthesia 
of  the  parts,  and  that  an  operation  can  be  performed 
much  sooner  than  one  would  be  led  to  suppose  by  a 
perusal  of  the  reports  of  most  of  those  who  have  thus 
far  recorded  their  clinical  experience. 

Case  I.  G.  S.  D.,  aged  seventy,  senile  cataract. 
This  patient  was  rather  timid,  and  preferred  to  take 
ether,  but  being  dressed  for  the  bed  and  lying  in  a  re- 
cumbent position  one  drop  of  a  one  per  ceut.  solution 
of  the  hydrochlorate  of  cocaine  was  instilled  thirteen 
times  in  the  course  of  twenty  minutes,  when  immedi- 
ately after  the  last  application  the  cataract  was  removed 
by  Graefe's  method  modified.  The  eye  was  particu- 
larly unsound,  since  when  the  counter  puncture  was 
made  vitreous  was  seen  to  present,  but  by  careful 
manipulation  no  vitreous  was  lost,  and  it  is  believed 
that  the  use  of  the  drug  assisted  materially  in  prevent- 
ing such  a  disaster.  There  was  a  noticeable  absence  of 
congestion  of  the  conjunctiva,  and  scarcely  a  drop  of 
blood  was  lost  in  the  section  of  the  cornea,  and  none  in 
doing  the  iridectomy.  The  perfect  control  of  all  the 
movements  of  the  eyeball  with  the  absence  of  spasmodic 
action  of  the  muscles,  as  occurs  when  the  operation  is 
done  without  any  ansesthesic,  was  observed,  and  assisted 
in  the  manipulation  necessary  to  the  expulsion  of  the 
lens. 

Case  II.  C.  J.  B.  got  a  piece  of  emery  in  his  left 
eye  twenty-four  hours  since.  Did  not  stop  work.  Eye 
pained  him  last  night.  There  was  marked  pericorneal 
injection,  photophobia,  lachrymation,  and  spasms  of 
the  lids.  The  emery  was  imbedded  near  the  centre  of 
the  pupil  in  the  corneal  substance  proper.  A  drop 
of  a  one  per  cent,  solution  of  hydrochlorate  of  cocaine 
was  instilled  ten  times  at  an  interval  of  about  one 
minute,  when  the  foreign  body  was  removed  without 
pain  and  so  easily  that  he  hardly  believed  the  emery 
had  been  removed.  Atropia  was  applied,  and  he  was 
ordered  a  collyrium  containing  atropia  to  be  applied, 
eye  to  be  protected,  and  to  stop  work.  The  eye  felt 
so  much  better  at  once  and  continued  to  do  so  that  he 
went  to  work,  and  on  the  second  day  I  was  called  and 
found  swelling  of  the  lids,  chemosis  of  the  conjunctiva, 
and  quite  a  collection  of  pus  in  the  cornea  at  the  point 
where   the  emery  had  been  removed.     Under  appro- 
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priate  treatment  tliese  unfavorable  symptoms  were 
reaililv  cliunmjil,  but  tlie  case  is  cited  to  show  liow  the 
use  of  cocaine  may  lead  llie  patients  to  disiv-ianl  the 
instructions  given  llieni  and  lead  tliem  to  lie  much  more 
careless  than  thouj^h  there  had  been  some  pain  experi- 
eucfd  in  ilie  operatiou. 

The  drug  has  been  used  iu  various  other  operations 
upon  the  eye  and  has  quite  fully  come  up  to  all  that 
has  been  claimed  for  it.  Iu  the  removal  of  polypoid 
growths  from  the  ear,  nose,  and  naso-pharynx,  it  has 
been  found  of  great  assistance,  since  by  its  use  manip- 
ulations in  these  parts  are  much  more  readily  borne, 
and  therefore  much  more  easily  accomplished. 

E.  E.  Holt,  M.  D. 


PROFESSOR  PETTKXKOFEK  ON  THE   CHOL- 
ERA BACILLUS. 

Berlin,  October  18,  18S4. 

Mr.  Editok,  —  I  take  the  liberty  to  inclose  to  you 
an  extract  from  an  address  delivered  October  15th,  iu 
Munich,  by  the  eminent  Professor  Pettenkofer,  before 
the  Medical  "  Verein  "  of  that  city.  The  address  was 
made  iu  re[)ly  to  an  article  by  Dr.  Frohenius  upon  the 
subject  of  cholera  viewed  in  the  light  of  recent  stud- 
ies and  cliuical  observations,  in  which  the  bacillar  na- 
ture of  the  infection  was  maintained. 

Professor  Pettenkofer  said:  "I  think  that  we  all 
have  ample  cause  for  renouncing  the  '  contagionist ' 
theory  in  relation  to  tlie  spread  of  cholera.  AVe  have 
been  led  to  sipiander  millions  of  money  without  »]> 
parent  benefit  by  following  these  delusive  theories. 
(Italy  already  regrets  her  saniuiry  regulations,  etc.) 
1  openly  announce  that  I  am  forced  to  sustain  and  de- 
fend my  former  opinions  in  regard  to  the  '  localiza- 
tion '  of  this  disease,  and  I  do  this  with  the  more  con- 
fidence and  the  greater  positiveuess  from  the  fact  that 
the  investigations  of  Koch  have  not  succeeded  in  es- 
tablishing any  evidence  against  their  correctness. 

"  The  time  is  now  fully  come  when  the  experiment 
should  be  made  to  determine  whether  the  comma 
bacillus  of  Koch  is  capable  of  producing  true  cholera. 
The  attempts  which  have  been  made  upon  animals 
have  not  been  successful.  I  freely  offer  nn/self  for  this 
purpose,  and  am  ready  to  sivriltow  bacilli  which  have 
been  cultivated  by  Kuch  himself,  provided  that  no  local 
or  temporary  conditions  exist  at  the  time  of  the  experi- 
ment, such  as  the  p^esenco  of  cholera  iu  the  city,  etc., 
by  which  the  results  of  the  trial  might  be  rendered 
valueless.  War  has  been  waged  and  human  lives  sac- 
riliced  for  a  less  worthy  cause  than  this,  /fere  the  no- 
ble object  to  be  atlaineit  is  so  evident  that  the  life  of  one 
individual  appears  of  little  importance.  My  cxaiu|)le, 
which,  as  I  repeat,  I  freely  and  willingly  make,  will 
find  followers.  It  will  not  be  dilficult  to  find  twenty 
physicians  who  will  offer  themselves  to  confirm  my 
view.  Hundreds  will  follow  these,  until  from  the  mass 
of  accumulated  evidence  a  correct  judj;ment  may  be 
reached.  (Professor  Pettenkofer  also  declared  his 
willingness  to  prepare  for  the  experiment  by  first  in- 
ducing a  gastric  and  intestinal  catarrh  brforo  introdu- 
cing the  bacilli.)  I  estimate  Koch  very  high  as  a  bac- 
teriologuo,  and  fully  recognize  his  ability  in  the  highest 
degree,  but  I  must  combat  the  conclusions  to  which  he 
has  arrived." 

Very  truly  yours, 

Albf.rt  N.  Bi.odoett,  M.  I). 


Q^isfdltinp. 

AN  UNUSUAL  CASE  OF  RABIES  IN  THE 
HU.MAN  SUB.IECT. 
The  London  Medical  Record  condenses  from  the 
Revue  de  Medicimi  for  August  the  details  of  a  case 
recorded  bj-  JI.  de  Heurmann  of  a  woman  who  died  in 
twenty-four  hours  from  hydrophobia  under  extraordi- 
nary circumstances.  The  patient  was  forty-three  years 
of  age,  and  sixteen  and  a  half  months  before  she  was  at- 
tacked had  lost  bj'  undoubted  hydrophobia  her  favorite 
spaniel,  which,  as  soon  as  the  disease  was  confirmed, 
was  kept  in  durance  until  its  death  by  M.  Bourel,  a 
veterinary  surgeon,  who  vouches  for  the  fact  that  the 
animal  was  unmistakably  rabid.  The  case  as  reported 
by  M.  de  Beurmaun  presents  interesting  peculiarities 
upon  three  points.  Firstly,  the  extremely  long  period 
of  incubation  —  upwards  of  sixteen  and  a  half  months 
since  the  inoculation  —  was  proved  by  the  fact  that  the 
animal  died  fully  that  period  before  the  development 
of  the  confirmed  disease  in  the  patient;  and  that, 
though  after  a  lapse  of  time  she  ceased  to  think  any- 
thing further  of  the  inoculation  or  its  consequences, 
she  was  careful  in  future  to  altogether  avoid  contact 
with  dogs.  The  second  noticeable  point  is  the  fact 
that,  although  the  incubation  was  so  long,  the  condi- 
tions were  those  which  have  hitherto  been  supposed  to 
shorten  the  quiescent  period  ;  namely,  mature  age  on 
the  part  of  the  patient,  and  a  seat  of  inoculation  near 
the  nervous  centre.  In  the  case  in  question  this  was 
a  sore  on  the  upper  lip  which  had  been  licked  by  the 
spaniel  while  suffering  from  early  symptoms  of  the 
disease,  the  nature  of  which  was  then  unknown.  In 
this  latter  connection  the  author  also  refers  to  a  case 
of  M.  Landouzy.  where,  although  the  patient  was  bit- 
ten iu  the  cheek  close  to  the  eye,  the  symptoms  were 
sixty-eight  days  in  declaring  themselves,  whereas  in 
three  cases  recorded  by  the  same  author,  when  the 
patient  was  bitten  iu  the  hand,  symptoms  appeared  in 
sixty,  forty,  and  thirty-nine  days  respectively.  The 
third  point  is  one  which  leads  the  author  to  a  hypoth- 
esis having  undoubtedly  strong  support  from  anal- 
ogy. He  points  out  that,  though  distinctly  hydropho- 
bic symptoms  did  not  appear  for  sixteen  and  a  half 
months  after  inoculation,  the  patient's  history  shows 
psychic  disturbance  and  alteration  in  character  lor  up- 
wards of  five  months  previously.  She  had  becoiue 
restless,  irritable,  emotional,  anxious,  had  lost  her 
appetite  and  power  of  sleep,  and  given  herself  up  to 
exaggerated  religious  observances.  She  quarreled  with 
her  workpeople,  was  anxious  out  of  all  proportion 
to  her  responsibilities,  and  was  a  prey  to  extreme 
fatigue  and  agitation  for  some  time  prior  to  the  phar- 
ryngeal  spasm  which  marked  the  onset  of  the  disease. 
The  author  point-s  out  that  M.  Roux,  in  his  thesis  upon 
hydrophobia,  calU  attention  to  tlu-  singular  manifesta- 
tions at  times  afforded  by  rabid  patients,  more  particu- 
larly when  the  inoculation  is  intravenous.  They  may 
be  limited  to  local  t>r  general  paralyses,  to  convulsions, 
to  incessant  itchings  without  presenting  any  of  the 
ordinary  symptoms  of  hydrophobia  of  either  the  furi- 
ous or  the  morose  type.  On  this  puiiit  M.  de  Reur- 
mann  adds:  ■'  It  would  l>e  interesting  to  note  with  care 
I  the  very  numerous  ca«es  in  which  the  bile  of  rabid 
aidmals  is  not  followed,  at  least  apparently,  by  any 
(■tfect.  Possibly  attention  directed  to  the  victims 
might  disclose  in  their  manner  some  unwonted  symp- 
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toms  referable  to  rabies,  and  the  existence  of  such  | 
abortive  symptoms  might  lead  to  ii  bflief  in  the  exist- 
ence ot  slight  or  spontineously  curable  cases."  Fur- 
ther, he  says:  "From  tins  point  of  view  it  is  of  equal  1 
importance  to  ascertain  if,  in  cases  of  very  prolonged 
incubation,  such  as  the  one  which  forms  the  sui)ject  of 
this  pajier,  the  onset  of  confirmed  symptoms  be  not 
preceded  by  a  series  of  proilromaia  more  or  less  pre- 
mature. These  premonitory  accidents  would  so  far 
shorten  the  apparent  period  of  dormancy  of  the  virus, 
and  would  greatly  facilitate  the  true  understanding  of 


these  extraordinary  cases."  The  reporter,  while  ad- 
mitting the  ingenuity  and  probability  of  the  autlior's 
liypothesis  re.-pecting  the  shortening  of  al)normally 
long  periods  of  incubation  by  the  supposition  of  at 
present  ill-understood  prodromata,  points  out  that  in 
this  case  the  paiient's  lip,  at  first  infiamed,  after  cau- 
terization witli  nitrate  of  silver  cicatrized  regularly, 
and  remarks  that  cauterizai^ion,  insufiSciently  exten- 
sive and  powerful  to  entirely  destroy  the  virus,  should 
not  be  completely  ignored  as  a  possible  factor  in  the 
lengthening  of  the  dormant  stage. 


REPOETED  MOKTALITT  FOB  THE  WEEK  ENDING  NOVEMBER  8,  1884. 
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Deaths  reported  2443:  under  five  years  of  age,  825;  prin- 
cipal infectious  diseases  (sm.ill-pox,  measles,  diphtheria  and 
croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases] 544,  consumption  366,  Uini;  diseases  268,  diphtheria 
and  croup  240,  diarrhoeal  diseases  102,  typhoid  fever  78,  scarlet 
fever  36,  malarial  fevers  35,  measles  23,  whooping-cough  13, 
cerebro-spinal  meningitis  nine,erysi|)elus  cisiht.  From  malarial 
fevers.  New  Orleans  13,  New  York  seven,  St.  Louis  six,  Balti- 
more five,  Philadelphia  two,  Chicago  and  Charleston  one  each. 
From  scarlet  fever,  Chicago  nine.  New  York  seven,  Boston  five, 
Philadelphia  four,  District  of  Columbia  three.  Pall  liiver 
and  Cambridge  two  each,  Cincinnati,  New  Orleans,  Newton,  and 
Newburyport  one  each.  From  measles,  Cincinnati  14,  New 
York  eight.  Fall  River  one.  From  whooping-couijh.  New  York 
seven,  Philailclphia  and  Chicago  two  each,  St.  Louis  and  Cam- 
bridge one  each.  From  cerebrospinal  ineniiigitis,  New  York  and 
Boston  two  each,  Philadelphia,  Chicago,  New  Haven,  Worcester, 


and  Fall  River  one  each.  From  eri/sipelas,  Philadelphia  and 
Boston  two  each,  Chicago,  Baltimore,  and  St.  Louis  one  each. 

One  case  of  small-pox  was  reported  in  St.  Louis  ;  scarlatina 
48,  diphtheria  35,  typhoid  fever  30,  and  measles  si.x  in  Boston. 

In  94  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,037,616  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  lor  the  week  was  17.80  against 
17.70  and  17.62  for  the  previous  two  weeks. 

For  the  week  ending  October  25th,  in  the  Swiss  cities,  there 
were  24  deaths  from  consumption,  lung  diseases  14,  diarrhoeal 
diseases  14,  diphtheria  and  croup  three,  typhoid  fever  three, 
small-pox  two,  puerperal  fever  two.  The  death-rates  were,  at 
Geneva  16.3;  Zurich  5.9;   Basle  16.3;  Berne  15.6. 

The  meteorological  record  for  the  week  ending  November 
8th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  0.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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>  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM  NOVEMBER  8.]  1884,^  .TO  NOVE  .;BER  14, 
1884. 

Btexe,  C.  C,  major  and  surgeon.  Granted  four  months' 
leave  of  absence  from  November  16,  1884.  S.  O.  265,  A.  G.  O., 
November  11,  1>-S4. 

Tremaine,  W.  S.,  major  and  surgeon.  Granted  leave  of 
absence  for  one  month  on  surgeon's  cerlificate  of  disability.  S. 
O.  -.i'i'l,  Department  of  the  East,  November  12,  1884. 

Wilson.  Wm.  J.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  go  beyond 
gea,  to  take  effect  when  his  services  can  be  spared  by  his  depart- 
ment commander.     S.  O.  262,  A.  G.  O.,  November  7,  1884. 

Shufeldt,  R.  W.,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  post  surgeon  at  Fort  Wingaie,  N.  M.  S.  O.  217,  De- 
partment of  the  .Missouri.  November  4,  1884. 

Owes,  \V.m.  ().,  Jr.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  dutv  at  Fort  Canby  Washington  Ter.,  and  or- 
dered to  Fort  Spokane,  Wash.  Ter.,  for  duty.  S.  O.  169,  De- 
partment of  the  Columbia,  November  4,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  15,  1884. 

Beardslet,  Grover  S.  Promoted  to  the  grade  of  Medical 
Inspccior,  April  24,  1884.     November  14,  1884. 

Heffenoer,  a.  C,  passed  a.s.sistnnt  surgeon.  Duly  at  Ports- 
mouth, N.  11.,  continued  till  December  12,  1885.  November  11, 
1884. 

Wieuer,  F.  W.  F.,  assistant  surgeon.  To  the  Receiving 
Ship  Vermont,  at  New  York.     November  12,  1884. 

MEDICAL  GRADUATES. 

The  following  gentlemen  received  the  degree  of  M.  D.  at 
Dartmouth  Coli.ge.  November  II,  1884  :  — 

Charles  Ahbi.tt  Blake,  Ma.«sachusctlB;  Willis  Elmer  Bowie, 
New  Hampshire ;  Edward  Cliirk  Russel),  Vermont ;  Waller 
Corliss,  Maine;  Oliver  Austin  Everett,  Masssehusetts ;  Onslow 
Allen  Gordon,  Masfiachusells  ;  Henry  Carroll  Hoi  brook,  Ver- 
mont ;  Almon  H.  Keaeh,  New  York  ;  Charles  Edwnnl  Lovcll, 
Massachusetts;  Frank  Constant  Mnnchcsler.  New  Hampshire; 
Frank  Eug'ne  Mayberry,  Maine  ;  Anirus  Osier  Pattoii,  Canada  ; 
Charles  .lohn  Peirep,  New  Hampshire;  Frank  Kletehcr  Pope, 
Mnssarhn.wlls;  Kllswnrili  Klbridge  8h»w,  Maine  ;  Horace  .lolin 
Soule,  Massarhusett.1 ;  Frank  A.  Verrill.  Maine  ;  Charles  Stuart 
Willis,  New  York  ;  Andrew  Reginald  Wcntworlh,  Maine. 

Special  Mbetiko  ov  the  Boston  Mekicai,  LinnAHT 
AssociATio!!.  —  A  special  meeting  of  the  Boston  Medical 
Library  A»s<x-iation  will  b«   held  at  the  Library,  Tuesday,   No- 


vember 25th,  at  8.30  p.  M.,  for  the  presentation  of  a  bust  of  the 
late  Dr.  J.  Marion  .Sims.  Dr.  0.  W.  Holmes  will  receive  the  bust 
on  behalf  of  ihe  Association.  After  adjournment  there  will  be 
a  social  gathering  in  the  Reading  Room. 

O.  F.  Wadsworth,  Clerk. 


APPOINTMENTS. 

BoSTOS  City  Hospital.  —  Physician  in  the  Out-Patient 
Department,  Edward  M.  Buckingham. 

Physician  to  the  Department  for  Diseases  of  Women,  Charles 
M.  Green. 


Died, —  In  Northampton,  JIass.,  November  '6, 1884,  Samuel 
Augustus  Fisk,  M.  D.,  M.  M.  S.  S.,  and  Ex-President  of  the 
Society,  aged  sixty-three  years. 


Books  asd  Pamphlets  Received.  —  A  Manual  of  Der- 
matology. By  A.  R.  Robinson,  .M.  B.,  L.  R.  C.  P.  &  S.  Edin.. 
Professor  of  Dermatology  at  the  New  York  Polyclinic, etc.  New 
York  :  Bermingliam  &'Co.     1884. 

Micro-Organisms  and  Dise.ise.  An  Iniroduclion  into  the 
Study  of  Specific  Micro-Organisnis.  By  E.  Klein,  .M.  D.,  F.  R. 
S.     With  lOJ  Engravings.     London  :  Macmillan  &  Co.     188*. 

Transactions  of  ihe  Colorada  Slate  Medical  Society  at  its 
Fourteenth  Annual  Convention,  held  in  Denver,  June,  1884. 
Denver. 

Asiatic  Cholera  in  North  America.  National  Conference  of 
State  Boards  of  Health.  Held  at  St.  Louis,  October  13-15, 
1884. 

Practical  Recommendations  for  the  Exclusion  and  Prevention 
of  Asiatic  Cholera  in  North  Aiiicriea.  An  Address  delivered  at 
the  Opening  of  the  National  Conference  of  State  Boards  of 
Health.     St.  Louis,  October  13,  1884. 

Comparative  Physiology  and  P.syehology.  A  Discu.ssion  of 
the  Evolution  and  (ielaiions  of  the  Mmd  and  Body  of  Man  and 
Animals.  By  J.  V.  Clevenger,  .M.  D.  Chicago :  .lansen, 
McClurg&Co.     1885. 

.lequirity  :  Its  Uses  in  Diseases  of  the  Skin.  By  .John  V. 
Shoemaker,  A.  M.,  M.  D.  Extracted  from  the  Transactii  ii»  of 
ihe  Medical  Society  of  the  Slate  of  Pennsylvania  for  1884. 
Philadelphia.     1884. 

.Jewish  Hygiene  and  Diet,  The  Talmud  and  varions  other 
.Tewish  Writings  heretofore  Untranslateil.  By  Carl  H.  von 
Klein,  A.  M.,  M.  D.  Delivered  iK-forc  the  Annual  Meeting  of 
the  American  Medical  Association  at  Washington,  D.  C,  May, 
1884. 

Notes  on  the  Treatment  of  Trachoma  by  Jequirity.  By 
Learlus  Connor,  A.  M  ,  M.  D.    (  Reprint.)     1884. 

A  Clinical  Study  of  Syphilis  of  the  Eye  and  i:s  Ap|<endagcs. 
By  I^artus  Connor,  A.  .M.,  M.  D.,  of  Delioii,  Michigan.  (l{c- 
prinl.) 

The  Principles  and  Praolicc  of  Midwifery,  with  some  of  ibo 
Diseases  of  Women.  Uy  Alexander  Milne,  .M.  1).,  E\-Virc- 
President  Ediuburgh  Obsieirieal  Society,  eic.  Illustrated. 
Second  Edition.  New  York  and  London  :  Bermingliam  &  Co. 
1884. 
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SUNSTROKE.      CHRONIC   MENINGITIS. 

A    CLINICAL    LECTURE    DELIVERED  AT    THE    HOSPITAL 
OF    THE    UNIVERSITY    OF    PENNSYLVANIA.' 

Br    H.    C.  WOOD,    M.  D.,    LL.  D., 

Professor  of  Nervoiis  Diseases  in.  the  University  of  Pennsylvania. 

Gentlemen,  —  The  first  case  that  I  show  you  to-day 
is  oiie  of  sunstroke.  The  foUowiug  is  the  history  :  "  J. 
W.,  age  tvveiity-five,  boi'u  in  IrelaiiJ,  has  been  in  this 
country  about  two  years.  He  has  always  been  heahhy, 
with  the  exception  of  bronchitis,  which  he  lias  every 
fall.  He  denies  having  had  venereal  disease.  He  has 
always  been  a  heavy  drinker,  and  often  gets  drunk. 
For  two  weeks  previous  to  admission  he  liad  been 
drinking  very  hard.  On  the  6th  of  September  he  was 
working  on  tlie  University  grounds.  With  the  excep- 
tion of  the  effects  of  his  spree  he  felt  as  well  as  usual. 
About  ten  a.  m.  he  began  to  feel  weak  and  dizzy,  but 
continued  at  work.  These  symptoms  increased,  and  at 
half-past  eleven  he  fell  unconscious,  and  was  brought 
to  the  hospital." 

This  case  presented  the  symptoms  usually  seen  in 
sunstroke.  This  condition  is  tu  be  differentiated  from 
heat  exhaustion.  In  the  latter  the  symptoms  as  a  rule 
develop  more  gradually.  The  loss  of  consciousness  is 
usually  not  so  complete,  and  if  the  skin  is  examined  it 
will  be  found  cold  and  clammy,  whereas  if,  in  a  case  of 
true  sunstroke,  the  hand  be  placed  on  the  surface,  or 
the  thermometer  be  introduced  into  the  rectum,  it  will 
be  found  that  the  patient  is  burning  hot.  The  sudden 
onset,  the  complete  loss  of  consciousness,  and  the  high 
temperature  distinguish  this  as  a  case  of  true  sun- 
stroke. 

It  is,  of  course,  possible  to  have  these  symptoms  oc- 
cur in  a  case  of  apoplexy.  There  may  be  sudden  loss 
of  consciousness  with  high  temperature  in  apo])lexy, 
but  very  rarely  does  the  temperature  go  up  as  rapidly  as 
it  does  in  sunstroke.  In  apoplexy  the  temperature  may 
ascend  two,  three,  or  four,  or  more  degrees,  according 
to  the  seat  of  the  clot,  but  the  rise  occurs  in  a  few  hours 
instead  of  a  few  moments.  The  completeness  of  the 
recovery,  so  far  as  the  general  symptoms  are  concerned, 
shows  that  this  was  a  case  of  sunstroke  aud  not  one  of 
apoplexy.  In  any  case  you  should  at  once  look  for 
symptoms  of  a  local  lesion.  You  see  wliether  or  not 
the  face  is  drawn  to  one  side,  or  a  leg  has  lost  its  power. 
If  in  a  case  of  supposed  sunstroke  it  is  found  that 
there  is  a  gradual  rise  of  temperature,  with  a  distinct 
and  decided  loss  of  power  in  one  part,  there  is  good 
reason  for  making  a  diagnosis  not  of  sunstroke  but  of 
apoplexy.  This  matter  is  of  some  importance,  for  I 
have  seen  sunstroke  diagnosticated  as  apoplexy  with 
fatal  consetjuences.  The  distinctive  symptoms  of  sun- 
stroke are,  the  suddenness  of  the  onset,  the  complete- 
ness of  the  loss  of  consciousness,  aud  the  high  temper- 
ature without  local  palsy. 

The  next  point  in  the  history  of  this  man  to  which  I 
shall  call  attention  is  that  there  were  some  prodromes 
before  the  appearance  of  the  unconsciousness.  It  is 
commonly  thought  that  sunstroke  comes  on  a  man  like 
a  liiditning  flash  out  of  a  clear  sky,  and  that  under  its 
influence  a  man  drops  at  once  ;  but  I  believe  that  in  the 
majority  of  cases  there  is  some  indication  of  the  coming 
danger  —  that  there  is  a  little  cloud,  although  it  may  be 
1  Reported  by  William  H.  Morrison,  M.  D. 


no  bigger  than  a  man's  hand,  showing  the  approach  of 
the  coming  storm.  The  prodromes  which  may  pre- 
cede the  sulden  onset  and  fully  foriied  stage  of  sun- 
stroke may  consist,  as  they  did  in  this  case,  simply  of 
dizziness  and  a  general  feeling  of  wretchedtiess,  or 
they  may  take  a  more  specific  type,  and  there  may  be 
headache,  flashes  of  light,  especially  changes  in  colora- 
tion in  the  landscape,  or  there  may  be  a  flash  of  color 
blindness,  or  rather  a  flash  of  color-seeing.  Clouds  of 
yellow,  and  especially  of  red,  float  before  the  eyes.  These 
are  very  characteristic  of  the  approach  of  sunstroke. 
In  the  present  case  the  prodromes  seem  to  have  been 
limited  to  dizziness  and  weakness,  and  as  he  now  tells 
me,  to  an  absence  of  perspiration.  Here  is  a  practical 
point  in  regard  to  prevention,  which  I  shall  allude  to 
at  this  point.  When  a  man,  who  is  working  in  the 
hot  sun,  or  in  a  hot  boiler  room,  or  in  the  evaporat- 
ing room  of  a  sugar  refinery,  or  in  any  place  where 
he  is  exposed  to  heat,  does  not  sweat  and  begins  to 
have  some  symptoms  of  cerebral  difficulty,  he  is  in 
danger  of  sunstroke.  Under  such  circumstances  it 
will  generally  be  found  that  if  a  thermometer  is 
placed  uuder  the  tongue  the  temperature  is  two  or 
three  degrees  above  the  normal,  and  the  man  is  in  the 
first  stage  of  a  disorder  which  may  well  be  called 
thermic  fever.  At  this  time  a  cold  bath,  or  siin[>ly  go- 
ing into  the  cool  air,  may  relieve  the  condition.  Kvery 
one  who  is  exposed  to  heat  should  know  that  when 
there  is  lack  of  sweating,  associated  with  general  dis- 
tress or  disturbance  about  the  head,  he  is  in  danger  of 
sunstroke,  and  should  at  once  give  up  his  work. 

There  is  another  practical  point  to  be  drawn  from 
the  history  of  this  case,  and  that  is  that  the  man  whose 
system  is  weakened  by  the  habitual  use  of  alohol,  or 
by  the  recent  excessive  use  of  alcohol,  is  in  a  bad  con- 
dition to  resist  the  action  of  heat ;  this  condition  de- 
presses the  nervous  system,  and  is  a  very  strong  predis- 
posing cause  to  the  occurrence  of  sunstroke. 

This  patient  after  suffering  from  the  prodromes 
mentioned  suddenly  became  unconscious.  What  was 
the  cause  of  the  sudden  unconsciousness  ?  The  expla- 
nation is,  I  think,  not  difficult  to  understand.  I  can- 
not to-day  give  an  elaborate  discourse  on  the  pathol- 
ogy of  fever,  but  remember  that  the  essential  cause  of 
elevation  of  the  temperature  of  the  body  is  the  paral- 
ysis of  certain  cerebral  nerve  centres,  which  centres 
have  for  their  function  the  inhibition  of  the  production 
of  animal  heat.  If  these  centres  are  paralj'zed  there 
is  a  rapid  and  enormous  development  of  heat.  What 
happens  iu  cases  of  the  character  of  the  one  before  us 
is  that  the  temperature  of  the  body  rises  continually 
until  finally  a  point  is  reached  when  this  nerve  centre 
is  paralyzed,  and  there  is  nothing  to  restrain  the  devel- 
opment of  animal  heat,  and  suddenly  every  part  of  the 
body  begins  to  develop  heat.  If  the  temperature  curve 
could  he  registered  in  such  a  case,  it  would  be  found 
that  a  temperature  which  had  been  103^  F.,  104°  F.,  or 
105°  F.,  suddenly  goes  up  to  from  iOi)°  F.  to  112°  F. 

Remember,  gentlemen,  that  sunstroke  may  be  devel- 
oped under  almost  any  circumstances,  provided  there 
is  external  heat,  especially  heat  of  a  moist  kind.  It 
may  develop  at  night  under  the  heat  of  the  tropics.  It 
may  develop  in  a  patient  with  typhoid  fever,  rheu- 
matism, or  other  disease  in  the  hospital  ward.  Theu 
there  is  a  complicated  condition. 

The  notes  of  this  case  go  on  to  say  that  when  brought 
to  the  hospital  the  temperature  iu  the  rectum  was 
110°  F.     The  man   was  completely  unconscious  and 


506 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [November  27,  1884. 


vomiting  incessantly.  The  evacuations  were  voided 
involuntarilj'.  There  was  sliglit  twitcliing  of  the  gen- 
eral muscles  which  later  increased  to  decided,  although 
not  severe,  convulsions.  One  of  the  most  striking  fea- 
tures of  the  case  was  the  blueness  of  the  surface  of  the 
skin  and  the  almost  complete  arrest  of  the  capillary 
circulation.  I  was  not  in  the  city  at  the  time  this 
man  was  brought  to  the  hospital,  but  I  have  no  doubt 
that  if  I  had  entered  the  room  where  he  was  I 
should  have  diagnosticated  sunstroke  at  once  from  the 
odor.  The  odor  of  sunstroke  is  as  distinct  and  as  un- 
mistakable as  is  the  odor  of  typhus  fever,  small-pox,  or 
any  other  disease.  It  is  especially  marked  where  there 
has  been  involuntary  evacutions.  Not  only  does  the 
body  give  out  this  peculiar  odor,  but  the  stools  lose 
their  true  fa;cal  smell  in  this  peculiar,  characleristic 
odor.  The  cause  of  this  odor  I  do  not  know.  It  is,  of 
course,  dependent  on  the  production  in  the  secretions 
of  some  peculiar  principle,  the  result  of  disturbed  in- 
nervation. You  must  remember,  gentlemen,  that  there 
is  a  close  connection  between  nutrition  and  innerva- 
tion. I  have  had  under  my  care  for  years  a  patient 
in  whom  at  one  time,  when  out  of  health,  a  long  walk 
w^ould  produce  excessive  fetor  of  the  body  which,  while 
perceptible  in  all  parts,  was  especially  marked  in  the 
breath.  The  odor  was  evidently  due  to  the  production 
of  a  sulphur  compound,  for  any  article  of  jewelry 
that  she  wore  at  the  time  would  be  blackened  by  the 
formation  of  a  sulphide.  There  was,  in  a  word,  the 
production  of  a  fetid  odor  containing  a  peculiar  sul- 
]ibur  compound  of  some  kind,  whose  formation  was 
dependent  on  lack  of  nerve  power,  or  nervous  exhaus- 
tion, lu  the  same  way  there  is  developed  in  sunstroke, 
as  a  result  of  failure  of  nerve  power  and  altered  nutri- 
tion, a  peculiar,  unknown  principle,  which  may  be  rec- 
ognized by  its  odor. 

In  sunstroke,  especially  if  the  case  has  persisted 
for  any  length  of  time,  other  symptoms  besides  those  I 
have  mentioned  appear.  The  first  manifestations  are 
due  to  over-heating  of  the  brain,  but  afterwards  symp- 
toms due  to  disordered  state  of  the  blood  develop.  If 
the  blood  of  a  patient  dead  from  sunstroke  is  examined 
it  will  be  found  to  be  liquid,  and  will  not  present  the 
natural  hue.  It  does  not  coagulate  on  exposure  to  the 
air,  or  perhaps  there  form  in  the  blood  little  soft  jelly- 
like  masses,  which  are  imperfect  attempts  at  coagula- 
tion. The  secretions  are  affected  in  sunstroke.  At 
first  there  is  dryness  of  the  skin,  l)ut  later  the  i)atient 
may  become  bathed  with  a  fetid  perspiration.  The 
urinary  secretion  is  lessened  and  finally  arrested,  and  if 
the  development  of  the  case  lias  not  been  prevented  by 
proper  treatment  urirmic  symptoms  often  appear.  I 
mention  these  facts  because  they  have  an  important 
bearing  on  the  treatmetil.  Although  the  early  treat- 
ment of  sunstroke  is  a  very  simple  matter,  the  man- 
agement of  the  case  after  the  condition  has  lasted  for 
Bome  time  may  be  one  of  considerable  perplexity,  for 
then  you  <lo  not  have  simply  (he  original  trouble  to 
treat,  but  also  the  damage  which  has  been  done  by  the 
ori;;inal  atl.tck. 

The  marked  bluoness  of  the  surface  and  the  lack  of 
circulation,  which  is  referred  to  in  the  notes  of  this 
case,  is  a  common  symptom,  indicating  fMilure  of  heart 
pf)wer.  The  excossivo  heal,  which  wcakins  and  finally 
paralyzes  the  nerve  centres,  also  lessons  the  I'linctioiial 
activity,  and  at  last  destroys  the  life  of  the  ln^art,  and 
weakens  mid  eventiinlly  palsies  tlie  muscular  lilires  in 
tliH   capdbiries.     The   gland   cell,   the   nerve   cell,   ihe 


muscular  fibre,  and  all  other  forms  of  tissue  were 
meant  to  run  on  a  certain  plane  of  constant  temperature. 
If  the  temperature  is  elevated  or  depressed  there  is 
depression  and  finally  paralysis  of  the  function  of  the 
part.  The  blood  stagnates  in  the  capillaries  partly  on 
account  of  the  failure  of  heart  power,  partly  because 
the  muscles  of  the  capillary  walls  are  unable  to  con- 
tract and  expel  the  blood,  and  partly  because  the  al- 
tered crasis  of  the  blood  unfits  it  for  moving  through 
the  small  vessels.  The  pulse  in  this  condition,  althoui'h 
it  may  be  large,  is  soft  and  feeble,  and  often  is  very 
rapid. 

In  sunstroke  one  of  the  most  important  elements  in 
the  prognosis  is  the  length  of  time  that  the  sj-mp- 
toms  have  lasted.  This  man,  fortunately  for  himself, 
was  working  on  the  University  grounds  at  the  time 
that  he  was  attacked,  and  was  brought  to  the  hos- 
pital a  few  minutes  after  he  had  fallen  unconscious. 
If  he  had  dropped  at  some  distance  from  the  hos- 
pital, and  had  not  been  brought  in  for  an  hour  or 
two,  I  do  not  believe  that  his  life  would  have  been 
saved.  The  symptoms  which  he  (iresented  were  ex- 
cessively severe  for  the  first  stage  of  sunstroke.  If 
you  can  get  hold  of  a  case  of  sunstroke  at  once, 
and  have  command  of  the  proper  appliances,  you  can 
almost  always  save  the  patient,  let  the  symptoms  be 
as  severe  as  they  may.  The  jiresence  of  the  capillary 
stasis  mentioned  in  this  case  is  always  an  important 
element  in  judging  of  the  severity  of  the  case.  If 
such  stasis  has  lasted  for  some  time  recovery  is  not 
|U'obable. 

The  peccant  thing,  the  maleries  morhi,  in  sunstroke 
is  the  heat.  If  this  heat  can  be  gotten  out  of  the 
body  the  patient  will  recover,  provided  the  high  tem- 
perature has  not  produced  organic  changes.  At  first 
the  condition  is  funclional,  but  after  u  lime  the  consti- 
tution of  the  blood  is  altered,  the  muscular  fibre  degen- 
erates, and  other  organic  changes  are  produced.  Then, 
although  the  heat  be  withdrawn,  the  man  may  not  re- 
cover consciousness,  or  if  he  does  may  have  paralysis 
of  some  part  or  some  injury  to  the  glandular  organs. 
Therefore,  although  you  should  usually  give  a  favora- 
ble prognosis  if  the  case  is  seen  at  once,  yet  if  the 
symptoms  be  severe,  and  have  lasted  many  minutes  or 
hours,  the  prognosis  becomes  doubtful. 

The  indication  for  treatment  is  plain.  It  is  to  with- 
draw the  heat.  That  melbodof  treatment  is  the  most 
efi'ective  by  which  the  heat  is  most  rapidly  withdrawn. 
This  man  was  very  properly  rubbed  with  ice.  Although 
I  say  that  this  was  perfectly  proper,  yet  I  do  not  con- 
sider it  the  best  treatment  for  sunstroke.  If  the  pa- 
tient be  covend  in  a  bath  tub  with  lumps  of  ice  and  a 
little  water  I  believe  the  heat  will  bo  removed  more 
rapi<lly  than  by  rubbing  with  ice.  In  this  case,  under 
the  application  of  ice,  the  temperature  was  in  an  hour 
and  a  half  reduced  to  102"  V.  With  the  ice-water 
bath  I  shoiiM  have  expected  the  temperature  to  lie  at 
102  '  V.  in  a  few  minutes.  It  is  important  to  bring 
the  tomiieraturo  down  as  rapiillj*  as  possible.  After 
the  temperature  was  lowered  and  the  application  of 
ice  stopped  reaction  occurred,  and  the  tem|)erBtiiro 
again  arose  to  104  V.  'I"he  man  was  placed  in  an  ioc- 
water  bath,  and  the  temperature  fell  to  101°  F.  \  case 
to  which  1  have  referred  on  other  occasions,  but  to 
which  I  again  call  attention  in  order  to  impress  these 
things  upon  your  minds,  was  that  of  a  man  who  siif- 
fereil  from  sunstroke  at  the  Centennial  l-'.xhlhilion.  I 
saw  him  immediately  after  the  occurrence,  and   packed 
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him  away  in  an  ice-water  bath,  with  large  lumps  of 
ice  all  around.  He  soon  recovered  consciousness,  and 
thought  that  he  was  stored  away  as  a  corpse  in  an  ioe- 
chest.  It  was  rather  a  novel  experience,  but  it  saved 
bim  from  the  ice-chest. 

The  cold  applications  should  not  be  continued  until 
the  temperature  reaches  normal.  If  the  temperature 
at  the  start  has  been  110°  F.,  the  man  should  be  re- 
moved from  the  bath  as  soon  as  the  temperature  falls 
to  103°  F.  Tlie  best  place  to  take  the  temperature  is, 
of  course,  in  the  rectum,  the  next  best  place  being  the 
moutli.  Tlie  axilla  cannot  be  used  because  the  periph- 
eral temperature  falls  much  more  rapidly  than  does  the 
internal  temperature.  The  reason  for  stopping  the  ap- 
plication of  cold  as  soon  as  the  temperature  comes 
within  two  or  three  degrees  of  normal  is  that  very 
often  it  continues  to  fall  after  the  external  cold  has  been 
taken  away,  and  the  danger  is  that  if  the  temperature 
be  reduced  too  much  it  may  fall  below  the  normal. 
There  is  sometimes  iu  sunstroke  a  tendency  for  the 
temperature  to  rise  after  it  has  been  artificially  re- 
duced. Under  such  circumstances  the  iiypodermic  in- 
jection of  quinine  is  of  service,  or  if  the  local  results 
be  feared,  the  quinine  may  be  administered  by  the 
rectum. 

Another  very  important  remedy  to  be  used  in  these 
cases,  especially  where  there  is  convulsive  seizures,  is 
morphia  by  hypodermic  injection.  One  fourth  of  a 
grain  of  the  sulphate  should  be  given.  In  this  case 
the  notes  state  that  after  the  reduction  of  the  temper- 
ature digitalis  was  given  on  account  of  the  failure  of 
heart  power,  and  with  it  was  associated  the  deodorized 
tincture  of  opium.  Bromide  of  potassium  was  given 
to  control  nervousness,  although  the  man  was  constant- 
ly vomiting.  Bromide  of  potassium  should  never  be 
put  in  a  stomach  which  is  already  irritated.  If  the 
stomach  is  engaged  in  rejecting  everything  which  is 
put  in  it  it  will  simply  be  encouraged  in  its  evil  way 
by  the  use  of  bromide  of  potassium.  It  was  a  proper 
remedy  for  the  condition  of  the  patient,  but  it  was  a 
very  improper  remedy  for  the  condition  of  the  stom- 
ach, and  it  was  at  once  rejected  by  the  stomach.  It 
either  should  have  been  given  by  the  rectum  or  substi- 
tuted by  something  else.  In  this  case  the  rectum  would 
probably  not  have  tolerated  its  introduction. 

Soon  after  the  temperature  was  reduced  to  normal 
the  man  regained  consciousness,  but  the  headache  re- 
mained, and  an  ice-cap  was  very  judiciously  applied  to 
his  head.  For  a  day  or  so  there  was  an  evening  rise 
of  temperature,  but  since  then  the  temperature  has 
been  normal.  There  has  been  occasional  slight  head- 
ache. He  is  weak,  and  feels  giddy  on  rising.  Re- 
member that  this  man  is  suffering  not  simply  from  the 
results  of  a  sunstroke,  but  from  the  results  of  sun- 
stroke superadded  to  those  of  a  debauch.  The  symp- 
toms are  therefore  a  little  different  from  those  of  an 
ordinary  attack  of  sunstroke.  Usually  in  the  afTection 
occurring  iu  a  person  who  does  not  use  alcohol  the  local 
symptoms  are  more  marked  than  the  general.  The  local 
symptoms  which  are  usually  presented  are  headache,  cer- 
ebral confusion  or  distress,  and  perhaps  dizziness.  This 
man  had  these  symptoms  only  to  a  slight  extent.  He 
has  had  slight  headache  and  dizziness  on  getting  out  of 
bed,  but  to  these  are  superadded  a  condition  of  general 
weakness,  which  is  partly  the  result  of  the  disorder  of 
the  nervous  system  and  of  the  blood  wrought  by  the 
sunstroke,  and  partly  the  result  of  the  exhaustion  due 
to  the  excessive  use  of  alcohol. 


It  is  a  matter  of  importance  that  the  late  symptoms 
of  sunstroke  should  be  properly  treated.  The  most 
important  sequela  of  sunstroke  is  chronic  meningitis, 
which  is  often  associated  with  chronic  cerebritis,  that 
is,  chronic  inflammation  of  the  brain  membranes  affect- 
ing to  some  extent  the  gray  matter  of  the  brain.  Hence 
the  after-treatment  consists  in  trying  to  prevent  the 
occurrence  of  this  inflammation.  Tliis  man  had  slight 
symptoms  of  meningitis,  in  that  for  a  day  or  two  there 
were  present  throbbing  headaches,  and  he  was  very  prop- 
erly put  on  the  use  of  a  mercurial. 

There  may  be  some  cases  of  sunstroke  in  which  it 
may  be  right  to  bleed  a  patient  during  the  active  stage 
of  the  attack.  I  have,  however,  never  seen  such  a 
case.  There  are  on  record  undoubted  cases  in  which 
a  man  has  fallen  from  sunstroke,  has  been  freely  bled, 
and  at  once  recovered  consciousness.  In  most  of  such 
cases  the  free  bleeding  has  restored  consciousness  prob- 
ably not  so  much  by  its  direct  as  by  its  indirect  influ- 
ence. The  running  off  of  the  hot  blood  rapidly  low- 
ers the  temperature,  and  the  man  is  relieved  not  be- 
cause the  unconsciousness  was  due  to  cerebral  conges- 
tion, but  because  the  removal  of  the  blood  has  rapidly 
cooled  the  body.  At  the  same  time,  if  I  had  a  case  of 
sunstroke  in  a  man  with  powerful,  bounding  pulse, 
throbbing  temporal  arteries,  suffused  face,  and  plenty  of 
circulatory  force,  I  might  bleed,  but  I  repeat  I  have 
never  seen  such  a  case. 

After  the  patient  recovers  consciousness,  if  there  be 
violent  headache,  bleeding,  either  local  or  general,  is 
the  thing  to  be  done.  Many  years  ago  a  prominent 
physician  of  this  town  had  sunstroke.  His  first  re- 
membrance after  recovering  consciousness  is  of  his 
father,  who  was  also  a  physician,  standing  over  him 
with  a  medical  friend.  He  awoke  with  a  splitting 
headache.  He  said  to  tliem,  "  Bleed  me."  They  re- 
fused. He  said,  "Bleed  me,  or  I  shall  die."  They 
then  bled  him,  and  at  once  the  headache  was  relieved, 
and  all  danger  of  future  trouble  was  averted.  That 
man  was  suffering  from  secondary  cerebral  congestion. 
If  he  had  not  been  bled  he  would  probably  have  been 
either  immediately  or  secondarily  disabled  by  cerebral 
inflammation. 

During  the  past  week  I  saw  a  young  physician  of 
Philadelphia  who  had  sunstroke  a  week  or  ten  days 
ago.  He  was  in  the  city  at  the  time,  but  on  recover- 
ing consciousness  went  to  the  sea-shore.  He  then  had 
excessively  violent  headaches.  He  went  to  several 
physicians  and  asked  them  to  bleed  him  locally.  They 
refused,  and  the  headaches  continued  until  he  was  at 
tacked  with  severe  bleeding  from  the  nose,  which  was 
so  profuse  as  to  cause  some  alarm.  The  epistaxis  oc- 
curred a  second  time,  and  since  then  there  has  been  no 
headache.  I  believe  that  the  epistaxis  saved  that  man's 
life,  or  at  least  his  mental  organization.  He  was  in 
the  forming  stage  of  a  subacute  meningitis.  He  ought 
to  have  been  bled,  and  the  physicians  fiiiling  to  do  their 
duty,  the  mucous  membrane  of  the  nose  fortunately 
being  tender  the  man  was  bled  by  nature,  and  thereby 
his  brain  was  relieved.  The  man  has  now  perfectly 
recovered. 

In  the  present  case  the  symptoms  of  meningitis 
have  not  been  such  as  to  require  active  treatment. 
The  man  requires  simply  quiet,  rest,  and  tonic  treat- 
ment. In  these  cases  tonic  treatment  should  not  be 
resorted  to  too  early.  The  danger  is  not  from  weak- 
ness, for  this  will  be  recovered  from  in  time,  but  it  is 
from  cerebral  inflammation.   It  is  better  to  let  the  man 
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reai:iin  weak  for  two  or  three  months  than  by  trying 
to  rapidly  raise  liiin  up  start  a  fire  iu  his  brain. 

After  an  attack  of  sunstroke  it  is  imiiuralive  thai 
the  jiatient  should  avoid  excessive  heat  for  many 
months.  In  the  early  weeks  following  the  attack  he 
should  avoid  the  glare  of  the  sun,  mental  exertion,  cere- 
bral excitement,  and  everything  that  would  tend  to  in- 
crease the  danger  of  meningeal  inflammation. 

CHRONIC    CEREBRAL    MENINGITIS. 

This  man  slates  that  for  the  past  three  months  he 
has  suflf'ered  from  a  steady  pain  in  the  head,  which  occu- 
pies the  vertex  and  is  fixed.  Its  severity  is  at  times 
iticreiised.  Previous  to  four  months  ago  he  considered 
himself  to  be  in  his  ordinary  health.  Since  the  ap- 
pearance of  headaches  he  has  had  vertigo  and  some 
numbness  along  the  inner  sides  of  the  legs.  There 
has  also  been  some  alteration  iu  his  dispositiou  and 
some  loss  of  memory. 

Without  going  further  into  the  history  you  can  see 
at  once  that  there  are  present  symptoms  of  meningitis. 
There  is  a  persistent  severe  pain  in  the  head,  a  certain 
amount  of  alteration  of  disposition,  loss  of  memory, 
and  giddiness;  there  is  also  a  diffused  irregular  numb- 
ness iu  certain  parts  of  the  body.  In  this  instance  we 
have  the  symptoms  of  cerebral  meningitis.  'I'hese  symp- 
toms also  occur  in  brain  tumors,  but  tumors  are  very 
often  as^ocialed  with  cerebral  meningitis,  and  it  is 
sometimes  impossible  to  diagnosticate  tumor  from  men- 
ingitis if  there  be  no  symptoms  of  localized  trouble. 
If  with  the  symptoms  of  meningitis  we  found  some 
local  paialysis,  a  facial  mono|)legia  for  instance,  or  cer- 
tain localized  convulsions  in  one  i)art  of  the  body,  or 
if  there  were  persistent  clearly  localized  numbness,  we 
should  have  more  rea.son  for  believing  that  the  man 
was  sutiering  from  tumor.  There  may  be  a  tumor  as- 
sociated with  this  meningitis,  but  the  symptoms  are 
clearly  explainable  on  the  sup|)osition  that  the  man 
has  meningilis.  The  peripheral  gray  matter  is  supjilied 
with  blood  from  the  brain  membrane,  and  therefore 
when  there  is  disturbance  of  the  circulation  of  the 
membranes  there  is  disturbance  of  the  gray  matter.  I 
believe  that  you  never  have  pain  in  the  head  as  the 
result  of  pure  disease  of  the  gray  matter  unless  the 
dioeaso  be  of  such  nature  as  to  alter  the  pressure  in 
the  brain.  This  man  has  evidently  meningilis  or  a 
tumor,  but  the  probabilities  are  in  favor  of  the  former 
condition. 

Having  arrived  at  this  conclusion  so  far  as  the  dis- 
ea.se  is  coucerned,  the  next  thing  is  to  search  for  the 
existence  of  a  cause.  The  three  most  common  causes 
of  chronic  ineriiiigilis  in  the  non-tubercular  a<liilt  are 
injury,  sunstroke,  and  specific  diseiise.  A  case  of  non- 
tubi  rcular  subacute  or  chronic  lueningitis  not  the  re- 
sult of  one  of  these  three  causen  is  excessively  rare. 

The  uot(;9  of  this  ca.>«e  slate  thai  the  man  met  with 
an  nccidiMit  gome  inoiitlig  ago  in  which  he  had  three 
ribs  broken,  but  he  is  not  certain  that  he  was  Htruck  on 
the  head,  lie  was  unconscious  for  ii  few  minutes  after 
till!  injury.  He  was  in  the  hospital  under  treatment 
for  soiue  time.  On  leaving  the  institution  he  noticed 
severe  headache  accoinpunied  with  great  vertigo.  He 
also  gives  a  history  of  two  siuistrukes,  one  occurring 
in  lh<>G  and  the  other  in  18()i!.  iSiiice  the  last  attack 
be  has  hud  headache  off  and  on,  but  not  so  constantly  as 
liiice  the  accident.  He  also  acknowledges  having  had 
venereal  disease  thirty-live  years  ago.  Wc?  have,  then, 
all  tiiree  causes  of  meningitis  preseol  in  this  case. 


Is  there  any  way  by  which  we  can  determine  the 
role  which  sunstroke  plays  in  the  production  of  these 
symptoms?  I  think  there  is.  We  must  investigate 
as  to  the  rapidity  with  which  the  headache  fullowed 
the  sunstroke.  The  liearlaches  which  he  has  had  since 
shortly  after  the  last  sunstroke  have  not  been  very  de- 
cided nor  very  steady,  and  I  think  that  it  is  perfectly 
plain  that  the  sunstroke  could  not  have  set  up  a  gen- 
uine meidiigitis.  This  man  has  not  been  incapacitated 
from  following  his  trade  as  a  carpenter.  Has  been 
able  to  work  out-doors  during  the  hottest  summer 
weather.  This  would  not  have  been  possible  had  he 
had  a  meningilis  lasting  for  twenty-two  years.  The 
sunstroke  may  have  produced  a  condition  of  impaired 
nutrition  of  the  brain  and  a  weakening  of  the  vessels, 
which  would  render  them  less  resistant  to  any  cause 
which  would  produce  intlammation. 

When  we  come  to  the  cpiestion  of  the  role  played 
by  the  venereal  sore  and  the  accident,  we  come  to  a 
question  which  cannot  he  positively  settled.  I  think  that 
it  may  be  considered  well  established  that  when  a  man 
has  a  venereal  taint  the  local  manifestation  of  that  taint 
may  be  decided  by  an  accident.  Such  a  person  receives 
a  blow  on  his  sliin.  and  he  has  a  periostitis  excited  by 
the  blow,  but  the  inflammation  is  of  the  specific  type.  If 
the  same  person  had  received  the  blow  on  his  skull  he 
would  have  had  an  inflammation  of  a  specific  type  set 
up  iu  that  locality.  There  are  one  or  two  reported 
cases  in  which  cerebral  syphilis  has  iu  the  same  way 
followed  sunstroke.  The  sunstroke  has  been  the  ex- 
citing cause,  —  the  match  which  has  fired  the  gunpow- 
der which  was  there  all  ready  to  be  exploded. 

Again,  the  injury  was  ol  itself  possibly  sufficient  to 
account  for  the  meningitis  without  the  existence  of  a 
venereal  taint.  The  man  evidently  received  a  severe 
blow  on  the  head.  Ordinarily,  however,  a  blow  which 
produces  only  a  few  miimtes'  loss  of  consciousness,  as 
happened  in  this  case,  does  not  result  in  inflammation. 
While  we  cannot  say  positively,  then,  that  the  syphilis 
has  had  anything  to  do  with  the  occurrence  of  the  dis- 
ease, it  is  very  probable  that  it  has,  and  that  there  is  a 
specific  meningitis  started  by  the  local  injury,  although 
it  is  possible  that  the  injury  may  have  been  the  sole 
cause  of  the  attack. 

The  treatment  in  this  case  will  consist  in  the  admin- 
istration of  iodide  of  potassium  in  amounts  sutlicient 
to  produce  iodi.-m.  Even  in  cases  where  there  is  no 
reason  to  suspect  specific  taint  the  use  of  iodide  of 
potassium,  associated  with  counter-irritation,  is  the  best 
plan  of  treatment  of  chronic  lueningitis. 


—  The  people  of  British  Columbia  are  becoming 
alarmed  at  the  negligence  shown  by  the  government 
iu  not  providing  suitable  isulate<l  (|uartcrs  (or  the 
Chinese  lepers  at  present  coidined  iu  the  jail  at  Vic- 
toria. At  the  last  meeting  of  the  city  council  it  was 
moved  anil  carried  that  the  provincial  governmeut  be 
requested  to  communicate  with  the  dominion  govern- 
ment with  a  view  to  have  the  necessary  steps  taken 
for  the  erection  of  a  leper  hospital.  The  mover  know 
of  several  cases,  two  of  which  were  in  the  city  jail. 
The  Chinese  doctors  of  the  city  l)olieve  the  disease  to 
be  so  contagions  that  the  people  are  liable  to  catch  it 
by  inhaling  the  breath  of  a  leper,  and  the  mover  be- 
lieved that  many  young  men  liad  caught  the  disease 
by  smoking  cigars  made  by  Cliiiicsu  lepers. 
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SUMMARY    OF    SIX    HUNDRED    CONSECUTIVE 
CASES    OF  MIDWIFERY.i 

BY   W.    VT.   WELLINGTON,    M.    D.,    CAMBRIDGEPORT. 

Natural  Labor.  Four  hundred  and  fifty-six  cases; 
about  seventy-five  per  cent.  Under  tiiis  title  are  in- 
cluded all  ciises  in  which  the  head  presented,  and  in 
which  there  was  no  occasion  for  instrumental  or  man- 
ual interference  in  the  delivery  either  of  the  child  or 
of  the  placenta,  and  no  serious  post-partum  hajmorrbage. 
A  few  of  the  cases  were  protracted  beyond  twenty-four 
hours. 

Face  to  Pubes.  Seventeen  cases.  Twelve  of  the  cases 
of  natural  lalior  presented  this  peculiarity,  and  are  in- 
cluded under  that  head  ;  four  were  in  cases  of  instru- 
mental labor,  and  one  was  in  a  case  of  twins. 

Rupture  of  Perinauin.  Thirty-eight  cases.  Thirteen 
occurred  in  instrumental  labors.  All  were  sutured,  and 
in  all  but  five  the  edges  united. 

Breech  Presentations.     Nineteen  cases. 

Footling  Cases.     Two. 

Knee  Presentation.     One. 

Instrumental  Cases.  Eighteen.  All  by  forceps.  Per- 
foration of  head  not  required  in  any  case. 

Turning.  Six  cases.  In  one  of  these  cases  the  head 
was  at  brim  of  pelvis  with  face  to  the  front;  child  still- 
born. 

Convulsions.  Eight  cases.  Seven  mothers  recovered. 
The  eiglilh  recovered  from  the  convulsions,  which  oc- 
curred at  the  end  of  the  seventh  month,  but  nine  days 
afterward  she  had  ha;morrhage  from  partial  placenta 
praevia,  and  was  delivered  by  turning.  She  died  five 
days  after  from  septiciBmia.  Three  of  the  babies  were 
still-born. 

Twins.     Nine  cases. 

(1.)  A  boy  weighing  ten  pounds,  and  a  girl  six 
pounds.  Both  breech  presentations.  Second  child  was 
born  enveloped  in  its  membranes,  and  immediately  fol- 
lowing it  both  placentae. 

(2.)  In  one  head  presented;  in  the  other  the  feet. 
Placental  were  separate.     Considerable  haemorrhage. 

(3.)  Both  still-born.  Both  head  presentations,  the 
last  being  face  to  pubes.     Placent;e  united. 

(4.)  A  boy  weighing  eight  pounds,  and  a  girl  weigh- 
ing six  pounds.  Both  born  before  my  arrival.  Both 
were  reported  as  having  been  head  presentations.  Pla- 
centas were  united. 

(5.)  First  cliild,  breech  presentation;  second,  head. 
Placentas  united.  One  of  the  umbilical  cords  had  in 
it  a  loose  knot. 

(6.)    Both  head  presentations. 

(7.)  One  born  before  my  arrival;  the  other  lay 
crosswise,  and  was  delivered  by  turning.  Placentae 
separate. 

(8.)  Seven  months'  cliildren.  Both  head  presenta- 
tions.    Placenta  separate. 

(9.)  First  liaby  (breech  presentation),  pains  dying 
away,  was  delivered  hy  pulling  dowu  feet.  Second 
baby  (breech  presentation  also)  was  delivered  in  the 
same  way.  Placentas  not  following  in  a  reasonable 
time  they  were  peeled  off  (they  were  united)  and  ex- 
tracted. Severe  after-pains  followed,  succeeded  by 
fainting.  Found  uterus  full  of  clots,  and  removed 
them.  In  doing  this  an  irregular  cojitraction  was  dis- 
1  Read  before  the  Obstetrical  Society  of  Boston,  October  11,  1884. 


covered  in  upper  part  of  uterus,  the  upper  chamber 
containing  a  piece  of  placenta;  removed  it.  Uterus 
then  contracted,  and  there  was  no  more  flowing.  Ergot 
was  given  during  these  transactions,  also  rum,  this 
being  the  only  liquor  at  band.  Mother  and  childreu 
did  well. 

There  were  seventeen  cases  of  retention  of  the  pla- 
centa;  nine  cases  of  excessive  haemorrhage  after  deliv- 
ery of  placenta ;  and  two  cases  of  what  seemed  to  be 
partial  separation  of  the  placenta  before  the  delivery 
of  the  child. 

In  the  cases  of  retention  the  placentae  were  removed 
manually.  The  majority  of  them  resulted  from  irreg- 
ular contraction  of  the  uterus.  In  a  few  there  were 
morbid  adhesions. 

The  cases  of  hasmorrhage  after  the  birth  of  the 
placenta  were  treated  mainly  by  emptying  the  uterus 
of  coagula,  pressure  on  uterus  to  secure  its  contraction, 
and  giving  ergot  and  stimulants. 

The  two  cases  of  probable  separation  of  i>lacenta 
before  the  birth  of  the  child  may  be  worth  particular- 
izing. 

(1.)  The  woman  flowed  several  times  during  the 
last  six  weeks  of  pregnancy,  sometimes  passing  large 
coagula.  Placenta  praevia  was  feared.  No  portion  of 
placenta,  however,  was  over  os.  The  birth  of  the 
child  was  easy,  but  a  large  discharge  of  blood  followed 
immediately,  and  the  woman  became  faint.  The  pla- 
centa came  away  naturally. 

(2.)  Labor  at  full  term.  Pains  began  at  five  A.  M. 
At  nine  a.  m.  I  visited  the  patient,  and  learned  that 
for  an  hour  or  more  she  had  had  fainting  turns.  Pains 
were  good,  the  os  was  dilated,  and  membranes  were 
protruding.  Fainting  turns  continued.  Pulse  became 
slow  and  feeble.  I  ruptured  the  membranes,  and  the 
baby  was  soon  born.  The  exit  of  the  child  was  fol- 
lowed by  a  large  gush  of  blood.  The  child  was  dead. 
Introduced  hand  into  uterus,  found  placenta  detached, 
and  delivered  it  at  once.  Uterus  contracted  and  haem- 
orrhage ceased.     Severe  after-pains  followed. 

One  other  case  of  interest  may  be  mentioned.  The 
labor  was  natural ;  four  hours  in  duration.  On  the 
seventh  day  after  delivery,  in  consequence,  apparently, 
of  undergoing  considerable  excitement,  uterine  hremor- 
rhage  came  on.  This  subsided  the  next  day.  On  the 
ninth  day  it  came  on  worse  than  before,  making  it 
necessary  to  empty  the  womb  and  give  erijot.  The 
bleeding  again  ceased.  Tiie  next  day  the  haemorrhage 
returned,  but  soon  subsided,  and  uterus  could  be  felt 
well  contracted.  On  the  thirteenth  day  after  delivery 
the  bleeding  recommenced  and  continued  till  the  next 
day,  when  a  solution  of  ferric  alum  was  injected  into 
the  uterus.     This  stopped  the  trouble. 

Prolapse  of  Bladder.  Two  cases.  Both  appeared  as 
smooth,  fiuctuating  swellings  before  the  advancing 
head.  In  each  case  the  catheter  introduced  into  the 
urethra  could  be  traced  into  the  swelling.  The  urine 
having  been  drawn  off  the  bladders  were  pressed  up, 
and  as  the  heads  advanced  they  disappeared. 

Placenta  Prtevia.     Three  cases  ;  all  partial. 

(1.)  Patient  seven  months  pregnant.  Slight  flowing 
at  intervals  for  a  fortnight;  rather  severe  for  six  hours. 
Edge  of  placenta  was  separated  from  its  attachmetit, 
the  head  of  child  descended,  and  the  hasmorrhage 
ceased.     Child  stillborn. 

(2.)  Labor  three  weeks  premature.  Flowing  came 
on  followed  by  pains.  Os  partially  dilated,  and  edge 
of  placenta  could  be  felt.     Head  could  also  be  felt, 
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which  slowly  descended,  and  haemorrhage  gradually 
ceased. 

(.'5.)  When  seven  montlis  pregnant  had  three  con- 
vulsions, the  urine  being  albuminous.  Nine  daj's  after- 
ward flowing  came  on,  followed  by  labor  pains,  and 
partial  placental  presentation  was  discovered.  Child 
was  delivered  by  turning.  Woman  died  three  days 
after  of  septicaemia. 

Prolapse  of  Umbilical  Cord.  Two  cases.  In  each 
case  cord  was  found  prolapsed  on  arrival  and  with  no 
puls;ilion.     Both  babies  still-born. 

Spina  Bifida.     Two  cases. 

Thrombus  of  Labium.  One  case.  The  labor  was 
normal.  A  thrombus  of  left  labium  was  discovered 
the  next  day,  severe  pain  having  been  felt  in  external 
organs  since  the  previous  afternoon.  Labium  was 
everted;  color  was  livid;  the  parts  wero  very  tender; 
discoloration  extended  through  periniBum  and  upon 
the  nates.  Distention  was  chiefly  internal,  nearly 
closing  vagina.  The  effusion  of  blood  was  large.  On 
the  third  day  the  thrombus  ruptured,  and  a  lan^e 
amount  of  coagula  was  discharged.  These  coaitula 
continued  to  be  discharged  for  several  days.  The 
womau  suffered  but  little  pain.  Ou  the  ninth  and 
tenth  days  there  were  headache  and  febrile  disturb- 
ance. On  the  nineteenth  day  the  cavity  was  contract- 
ing with  slight  purulent  di-charge.  On  the  thirtieth 
day  the  patient  reported  herself  as  well. 

Phlcfjmasia  Dulens.     Six  cases. 

Cystitis  after  Delireri/.  Four  cases.  One  of  these 
cases  was  a  severe  one,  lasting  three  months.  The 
woman  was  delivered  by  forceps.  Tlie  perina^um  was 
lacerated  to  sphincter,  and  there  was  also  a  serious 
laceration  of  the  cervix.  The  cervix  had  been  much 
elongated  and  thinned  during  labor,  having  been 
pushed  along  before  the  vertex,  and  with  difficulty 
kept  back  as  the  vertex  advanced.  The  laceration  was 
discovered  while  wiring  the  periueeum.  Both  perinaium 
and  cervix  healed  well. 

Ophthalmia  Neonatorum  (purulent)  occurred  in  two 
cases.     Both  cases  recovered. 

Two  acephalous  motisters. 

The  Umbilical  Cord  was  wound  round  the  neck  of 
the  child  twice  in  two  cases,  and  three  limes  in  one 
case,  80  tightly  that  it  had  to  be  cut  before  delivery 
could  be  effected.  In  neither  case  could  the  cord  be 
carrie<l  over  the  head  or  the  shoulders. 

Septiccsmia.  Three  cases.  One  died,  and  two  re- 
covered. In  neither  case  were  antiseptic  injections 
made  into  the  womb. 

Vetico-  Vaginal  Fistula.  One  case.  The  labor  was 
natural,  lasting  about  sixteen  hours.  A  llstula  mani- 
fegled  itself  on  the  third  day  after  labor,  much  to  my 
surprise.  There  seemed  no  sufficient  cause  for  its 
eiistence.  An  operation  was  performed  for  its  cure 
with  partial  success.  The  woman  would  not  consent 
to  a  second  operation,  and  I  afterwards  lost  sight  of 
her. 

Deaths.     Five  in  number. 

(I.)  Metritis  foUowtil  by  puerperal  mania.  Died  at 
ctkI  of  >econ<l  week. 

(2.)  Convulsions  at  seven  months.  Urine  scanty 
and  albuminous.  There  were  only  two.  Nine  days 
afldr  there  was  uterine  hirmorrhage,  causnl  by  partial 
placenta  prn-via.  Child  was  lying  crosswise.  Os  was 
dilatcdX  membranes  wero  ruptureil,  and  delivery  was 
I'tl'irtedi  by  turning.  Five  days  afterward  the  woman 
died  of  septiciBinia. 


(.3.)  Died  of  puerperal  peritonitis. 

(4.)  Died  eight  days  after  labor,  and  after  two  days 
of  terrible  dyspntjta  from  valvular  disease  of  heart, 
which  had  attlicted  her  for  a  considerable  time  before 
her  labor. 

(.0.)  In  the  midst  of  a  severe  attack  of  pneumonia, 
patient  being  at  full  term  of  pregnancy,  labor  pains 
began.  At  the  eiid  of  twelve  hours,  the  pains  slacken- 
ing, and  the  head  lying  low  in  the  pelvis,  the  forceps 
was  applied,  and  delivery  was  effected.  No  bad  puer- 
peral symptoms  followed,  but  death  resulted  from 
pneumonia  six  days  after  labor. 

If  the  last  two  cases  be  deducted,  in  one  of  which 
death  resulteil  from  valvular  disease  of  the  heart,  and 
iu  the  other  from  pneumonia,  the  number  of  deaths 
will  be  three,  or  one  in  two  hundred. 


CASE    OF    EXTRA-UTERINE     PREGNANCY. 
RUPTURE;    PERITONITIS;    RECOVERY.* 

nv    E.    E.    MONTGOMERV,    M.    U., 

Obstetrician  to  thf  Phita'tetpkia  Hospitti. 

March  19,  1884.  Mrs.  M.  has  had  four  children 
and  two  miscarriages,  the  last  miscarriage  occurring 
some  four  months  since.  She  has  for  several  years 
suffered  from  chronic  phthisis.  Menstruation  was  ab- 
sent for  two  periods,  but  two  weeks  ago  she  had  a 
bloody  discharge  tor  several  days.  Although  she  had 
been  suffering  from  the  phenomena  usual  to  her  iu 
early  pregnancy  she  then  concluded  that  she  was  not 
pregnant. 

Ou  the  18th,  after  a  fright,  she  was  taken  with  se- 
vere pain  in  the  right  side,  which,  continuing  to  grow 
worse,  was  attended  by  frequent  micturition,  a  sensa- 
tion in  the  pelvis  of  weight  or  bearing  down,  intermit- 
tent vomiting,  and  a  serous  vaginal  discharge.  Her 
husband  called  at  three  A.  M.  to-day  (March  lOtli), 
iufoiined  me  she  had  cramps,  and  asked  for  a  proscrip- 
tion for  her  relief.  I  gave  a  prescription  containing 
morph.  sulph.,  one  eighth  grain  to  each  dose,  to  be 
given  every  two  hours  until  relief. 

I  saw  her  at  eight  a.  m.,  when  she  was  quite  pale, 
complaining  still  of  pain  in  the  right  inguinal  region. 
As  I  had  a  clinic  at  nine  a.  m.  I  made  a  hurried  visit, 
injected  morph.  one  fourth  grain,  hypodormically,  and 
ordered  I^  qnin.  sulph.,  two  grains,  ext.  opii,  one  half 
grain,  in  pill,  every  three  hours. 

Five  r.  m.  Pain  somewhat  relieved ;  stomach  very 
irritable,  would  retain  nothing ;  pain  greatly  increased 
by  vomiting;  face  pinclieil,  pale,  and  anxious  looking; 
lips  bloodless;  pulse  00.  Bimanual  examination  dis- 
closed the  uterus  slightly  enlarged  and  retroverted. 
Douglas's  cul-de-sac  presented  a  mushy  or  iloughy  sen- 
sation. On  the  right  side  could  be  felt  a  small,  irregular- 
sized  mass,  which  was  diagnosticated  to  be  an  escaped 
ftctus  from  a  tubal  pregnancy.  The  pills  wero  discon- 
tinued, and  ext.  op.,  one  grain,  in  suppository,  substi- 
tuted, to  bo  given  every  six  hours,  an<l  an  alkaline 
mixture  and  one  half  fluid  ounce  each  of  milk  and 
lime-water  wore  given  every  three  hours  by  the  stom- 
ach. 

Mai^rh  20th.  She  slept  poorly,  but  does  not  suffer 
so  niui'h  from  pain.  There  is  m:irkeil  tenderness  over 
the  lower  part  of  the  abdomen,  more  marked  upon  the 

>  Road  at  a  inot'ling  of  the  t'liiUdclpliit  Clinical  Society,  October 
34,  1884. 
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left  side.  Examination  per  vaginam.  The  mass  is  felt 
posterior  to  the  uterus,  and  is  quite  hard  and  tender 
upon  pressure.  Tlie  uterus  is  fixed.  Pulse  90.  Vomited 
once.  She  has  been  kept  perfectly  quiet.  Tlie  bladder 
relieved  by  the  catheter.  I?  quin.  sulph.,  five  grains, 
ext.  op.,  cue  and  one  half  grains,  in  suppository,  every 
six  hours. 

March  21st.  General  condition  better,  though  she 
slept  but  little.  The  introduction  of  the  suppositories 
was  attended  with  so  much  pain  that  they  were  discon- 
tinued, and  morph.  sulph.,  one  sixth  grain,  with  quin. 
sulph.,  two  grains,  given  every  three  hours  by  the 
mouth. 

March  22d.  Some  sickness  of  the  stomach.  Pulse 
88.  Temperature  normal.  Very  nervous ;  easily  dis- 
turbed. Abdomen  still  tender  to  pressure.  Returned 
to  the  use  of  the  suppositories.  Slept  well  last  night 
after  tr.  op.  deod.,  twenty-five  drops,  were  given. 

March  24th.  Temperature  normal.  Pulse  80.  Ab- 
domen still  tender,  especially  over  the  lower  portion 
and  left  side.  Movement  attended  with  pain.  The 
suppositories  induced  so  much  pain  that  they  were 
discontinued,  and  tr.  op.  deod.,  thirty  drops,  given  by 
the  mouth  every  three  iiours. 

Subsequent  to  this  date  the  convalescence  was  grad- 
ual. She  regained  her  strength  very  slowly.  She  left 
the  city  the  latter  part  of  July,  returning  about  the 
middle  of  September  again  pregnant. 

Upon  examination  a  few  days  ago  the  uterus  was 
found  enlarged  to  the  usual  size  at  two  months,  and 
posterior  to  it  could  be  fell  a  smaller  mass,  in  which 
the  remains  of  the  former  gestation  were  evidently 
encapsulated. 

In  such  cases  it  becomes  an  important  question  to 
decide  when  we  should  proceed   to  surgical  measures. 

Notwithstanding  the  successful  termination  of  this 
case  1  would  not  uphold  the  treatment  as  the  one  most 
likely  to  yield  a  favorable  result. 

Had  the  symptoms  of  shock  and  internal  haemor- 
rhage persisted  during  the  third  day  as  upon  the 
second  it  was  intended  to  make  an  abdominal  incision, 
remove  the  foetus  and  eflfused  blood,  and  ligate  the 
bleeding  vessels.  Such  a  course,  pursued  witli  the 
advent  of  the  characteristic  symptoms,  would,  without 
doubt,  decrease  the  mortality  of  the  accident. 


A    CASE    OF   EXTR.A.-UTERINE   PREGNANCY 
TREATED   SUCCESSFULLY   BY    ELECTRICITY.i 

BT    JAMES    SIBBALD,    M.   D. 

Mrs.  R.,  aged  thirty-four  years,  a  woman  weighing 
107  pounds,  of  spare  build  and  exceedingly  nervo- 
bilious  temperament,  was  married  when  twenty-one 
years  of  age,  and  had  a  miscarriage  about  five  months 
subsequently,  since  which  time  (for  thirteen  years) 
she  was  never  pregnant,  although  very  desirous  of  be- 
coming so. 

Her  menstrual  periods  were  always  regular  and 
natural  up  to  June  16,  1884,  at  which  time  there  was 
no  sign  of  menstruation.  One  week  later  she  com- 
menced feeling  sick  in  the  morning,  and  also  complained 
of  soreness,  with  decided  tenderness  on  pressure,  over 
the  right  iuguinal  region,  which  gradually  increased  in 
severity.     At  the  same  time  bloody  discharges  would 

1  Read  by  Dr.  E.  E.  Montgomery  at  a  meeting  of  the  Philaiielphia 
Clinical  Society,  October  24,  18S4. 


appear,  with  no  regularity,  every  week  or  two,  lasting 
from  a  few  hours  to  several  days. 

On  July  3d,  while  standing  in  the  street  dealing 
with  her  butcher,  she  was  suddenly  seized  with  a  vio- 
lent paiu  in  the  abdomen,  which  caused  her  to  fall  in 
the  street.  She  was  picked  up  and  carried  to  her  bed. 
Morphia  was  administered  hypodermically  and  poul- 
tices applied  for  six  days  before  the  tenderness  sub- 
sided. For  the  next  three  weeks  there  was  more  or 
less  tenderness  over  the  right  inguinal  region. 

On  August  4th  (just  one  month  after  the  first  attack) 
she  had  a  second  attack  of  local  peritonitis,  which 
lasted  five  days.  At  this  time  she  was  sweeping  the 
floor,  when  she  suddenly  fell,  overcome  by  the  severe 
abdominal  pain. 

After  the  acute  symptoms  of  the  first  attack  had 
subsided  a  vaginal  examination  revealed  a  soft  mass 
on  the  right  side  of  the  uterus,  very  sensitive  to  press- 
ure, and  displacing  that  organ  to  the  left.  The  sound 
was  passed  cautiously  into  tlie  uterus  a  distance  of  over 
four  inches  without  obstruction.  These  facts,  in  con- 
nection with  the  cessation  of  menses,  morning  sickness, 
some  enlargement  and  soreness  of  breasts,  with  occa- 
sional bloody  discharges  from  the  uterus,  warranted  a 
diagnosis  of  extra-uterine  pregnancy. 

Ou  August  18th  Dr.  Montgomery  saw  the  case  in 
consultation,  and  coincided  in  the  diagnosis.  He  advised 
the  destruction  of  the  foetus,  which  was  now  in  about 
the  eleventh  week  of  gestation,  by  means  of  electricity. 
Eight  applications  of  the  battery  were  made,  which 
had  the  desired  result.  The  mass  is  slightly  percep- 
tible on  examination  at  the  present  time,  the  womb 
being  still  displaced  to  the  left  side.  Menstruation  has 
returned  twice  since,  being  perfectly  normal,  and  no 
inconvenience  is  now  experienced. 


RECENT   PROGRESS   IN    PATHOLOGY   AND 
PATHOLOGICAL  ANATOMY. 

BT    WILLIAM     F.    WHITNEY,    M.    D. 

ON  CHANGES  IN  THE  NERVOUS  APPARATUS  OP  THE 
INTESTINAL  WALL  IN  PERNICIOUS  AN.EMIA  AND 
IN    GENERAL    ATROPHY. 

Sasaki  ■■'  has  carefully  studied-  the  intestines  coming 
from  fifty  autopsies,  and  in  two,  cases  of  pernicious 
anemia,  marked  changes  were  found  in  the  nervous 
plexuses.  One  of  these  cases  corresponds  closely  with 
those  already  reported  by  Jiirgens  ^  and  Blasko,^  while 
the  other  presents  different  and  further  advanced  le- 
sions. 

The  method  employed  was  as  follows :  Pieces  of  the 
intestine  were  preserved,  part  in  alcohol,  and  part  in 
Muller's  fluid. 

The  examination  of  Meissner's  plexus*  was  compar- 
atively easy.  Bits  of  the  mucous  membrane  were  torn 
off  with  the  forceps,  and  then  the  submucosa  was  care- 
fully separated  from  the  muscular  coat.  The  pieces 
were  placed  for  twenty-four  hours  in  very  dilute  acetic 
acid  (1  to  400)  in  order  to  clear  up  the  connective  tis- 
sue, washed  for  a  few  hours  in  water,  stained  with 
picro-carmine,  and  examined  in  glycerine. 

Auerbach's   plexus,   on   the    other   hand,   presented 

2  VircLiow's  .\rchiv,  Bd.  96,  S.  287. 

3  Berl.  klin.  Wochen.,  No.  2S,  1882. 

4  Vircli.  Arch..  Ud.  94   S.  13G. 
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more  (Hfficulties.    Portions  of  the  intestine  were  left  for 
a  (lav  or  two  in  a  weak  solution  of  bichromate  of  pot-  ! 
ash  (0.5  of  the  salt  to  200  c.  c.  of  water).     The  muscu-  1 
lar  coat  was  laid  bare  as  above.     Then  with  the  aid  of 
fine  forceps  and  a  hand  lens  the  bundles  of  the  circu-  I 
lar  layer  were  separated  from  those  of  the  longitudinal,  | 
which  latter,  in  the  case  of  adults,  can  never  be  torn  j 
otf  in  sheets.    In  this  way  specimens  could  be  obtaimd 
entirely  deprived  of  the  inner  coat,  and  consisting  only 
of  the   longitudinal   fibres   with    the   peritonaium  and  | 
subperitoneal    tissue.       The    net-work    of   nerves  was 
found  spread  out  upon  this  surface.     They  were  then 
treated  with  acid,  as  the  others,  and  colored.     In   the 
staining  care  was  exercised  to  have  the  muscular  coat 
come  in  contact  with  the  Huid.     This  usually  took  from 
twenty  to  thirty  minutes. 

The  Microscopic  Appearance.  In  the  normal  intes- 
tine of  the  adult  Auerbacli's  plexus  presents  itself  as  a 
net-work  of  large  bundles  of  nerve  fibres,  with  here  and 
there  accumulations  of  ganglion  cells.  The  size  of 
such  ganglionic  nodes  varies  greatly  ;  it  may  reach 
0.18  mm.  The  nervecells  are  placed  closely  together, 
and  have  a  length  of  from  0.0 li  to  0.032  mm.  Their 
shape  is  either  polyhedral  or  elongated,  and  they  are 
composed  of  a  finely  granular  protoplasm,  in  which  is 
imbedded  a  distinct  nucleus  and  nucleolus.  Besides 
these  are  found  at  the  points  of  intersection  numerous 
small  spindle  cells  which  belong  to  the  sheath  of  the 
ganglion.  From  these  nodal  points  broad  projections  are 
thrust  out,  which  consist  of  rows  of  nervous  elements 
or  branches  of  pale  nerve  fibres.  The  same  small 
elongated  bodies  are  also  to  he  seen  in  these  branches. 
The  ner\'e  fibres  appear  almost  homogeneous. 

The  examination  of  tlie  first  case  of  progressive 
anaemia  revealed  an  extensive  change  in  all  the  nervous 
elements  throughout  the  entire  intestine.  On  the  first 
inspection  it  appeared  that  the  ganglionic  cells  of  the 
plexus  myentericus  were  separated  by  a  considerable 
interval  from  each  other,  and  were  extremely  small 
and  deformed.  The  greater  number  reduced  to  one 
third  of  their  normal  size.  The  protoplasm  was  very 
granular,  contained  yellow  pigment,  and  the  greater 
numberwere  without  nuclei.  Many  cells  had  a  glancing, 
homogeneous  appearance,  and  resembled  those  which 
have  been  described  as  "  sclerosed,"  and  which  have 
been  found  after  lead  poisoning.  Between  such  lay  a 
pale,  finely  granular  mass,  which  the  author  believes 
was  produced  by  their  entire  destruction.  The  small 
spindle  cells  were  diminished  rather  than  increased  in 
number,  and  no  thickening  of  the  connective  tissue  sheath 
of  the  enlargements  could  be  detected.  The  nerve  fibres 
were  narrower,  were  finely  granular,  and  had  lost  their 
capability  of  tiiking  coloring  material.  Many  could  only 
be  recognized  by  their  longitudinally  striated  look  and 
scattered  nuclei.  Besides  the  "  sclerosed  "  cells  there 
were  found  numerous  glancing,  homogeneous  particles 
of  different  size  (O.OO.'i  to  O.O.'i  in  diameter).  These  lay 
partly  in  the  plexus,  in  the  nerve  bundles  or  near 
them,  and  partly  isolated,  between  the  muscular  fibres. 
Some  were  round  or  oval,  others  resembled  a  ring  sur- 
rounding a  ball,  hut  with  no  concentric  arrangement ; 
and  in  many  still  smaller  granules  were  found.  They 
stained  but  slightly  with  picrocarraine,  resisted  the  ac- 
tion of  acetic,  sulphuric,  or  nitric  acid ;  neither  did 
they  dissolve  In  ether  or  take  on  a  peculiar  coiur  with 
icMJine.  From  this  they  correspond  with  the  substance 
which  von  Kecklinghausen  has  called  hyaline.  Thi^se 
bodies  were  often   present  in  the  iutestines  of  old  peo- 


ple, but  never  so  abundantly  as  in  the  cases  under  con- 
sideration. They  seem  to  have  a  relation  with  the 
corpora  amylacea,  an<l  like  them  are  normally  found  in 
small  numbers.  Their  presence  in  large  numbers  is 
associated  with  a  chronic  atrophic  process.  The  ques- 
tion as  to  their  origin  is  not  easy  to  answer.  The  fact 
of  the  presence  of  granules  of  a  similar  substance  in 
the  spindle-shaped  cells  of  the  neurilemma  points  to 
them  as  a  probable  source. 

In  Meissner's  plexus  similar  changes  were  found. 
Small,  wrinkled  ganglionic  cells,  with  granular  proto- 
plasm, and  without  nuclei,  separated  from  each  other 
by  abnormally  large  intervals  composeil  of  a  fine  gran- 
ular mass.  Tlie  nerve  fibres  were  granular,  and  stained 
poorly. 

In  regard  to  the  muscular  coats  it  may  be  said  that 
they  appeared  narrower,  and  the  fibres  were  thin,  and 
opaque  from  the  presence  of  minute  drops.  Elongated 
nuclei  were  rare. 

In  the  vessels  there  was  no  marked  change  beyond 
the  diminution  in  the  number  of  nuclei.  The  papilliB 
were  small,  short,  and  cloudy,  the  glands  shruukeu, 
and  their  cells  disintegrated. 

In  the  second  case  the  intestinal  wall  was  not  es- 
pecially thinued,  yet  there  was  found  a  marked  fatty 
degeneration  of  Auerbach's  plexus  throughout  the  en- 
tire canal.  Tlie  muscular  fibres  were  also  affected  in 
the  same  way,  but  to  a  less  extent.  Osmic  acid  was 
especially  useful  in  demonstrating  this.  The  ganglionic 
cells  were  mostly  destroyed,  but  here  and  there  perfect 
ones  were  to  be  met  wiili.  In  the  nodal  points  the  fat 
drops  were  irregularly  distributed,  and  not  always  iu 
association  with  cells.  The  nerve  fibres  were  filled 
with  oil  globules.  Meissner's  jdexus  was  less  markedly 
implicated.  Its  cells  had  in  many  places  lost  their 
8liar()  coulour,  and  even  looked  like  mulberries.  Very 
little  tat  w:is  noticed.  The  villi  were  of  noimal  size, 
but  showed  a  parenchymatous  degeneration.  The  ves- 
sels showed  nothing  abnormal. 

If  the  literature  of  pernicious  auaamia  is  compared 
in  its  ^etiological,  clinical,  and  anatomical  relation  it  is 
found  that  the  course  is  irregular,  extending  over  pe- 
riods varying  from  six  or  eight  weeks  to  several  years. 
From  this  it  is  easy  to  believe  that  the  disease  may 
arise  from  ditt'erent  causes  and  represents  no  single 
process.  Lepine  has  distinguished  three  forms  in  re- 
gard to  origin  :  — 

(1.)  Lienal  (splenic)  and  medullary  form. 

(2.)   Gastro-intestinal. 

(3.)   That  occurring  during  pregnancy. 

The  author  regarded  his  two  cases  as  belonging  to 
the  second  class,  which  includes  about  one  fourth  of 
all  cases. 

The  question  still  remains  to  be  answered,  what  re- 
lation do  the  analomioil  changes  in  the  ganglionic  ap- 
paratus and  the  atrophy  of  the  intestines  have  with  the 
general  anaemia  ?  Are  they  to  be  considered  as  pri- 
mary, or  as  a  partial  expression  of  the  general  affec- 
tion ?  In  order  to  obtain  information  on  these  points 
eighteen  intestines,  which  were  atrophied  in  conse- 
quence of  cancer,  phthisis,  or  old  age,  were  examined. 
In  these  cases  were  also  brown  atrophy  of  the  heart 
and  liver,  and  a  small  spleen.  In  the  intestines  there 
was  lounil  a  thinning  of  the  nniscniar  coat,  with  a  gran- 
ular clomling  and  pigmentation  of  the  ganglion  cells  of 
both  plexuses.  Fat  drops  were  oidy  found  in  the  cases 
of  cancer,  and  were  usually  tlistributed  in  the  periph- 
ery  around  the  nucleus.     The  form  of  the   cells  was 
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never  altered.  This,  then,  is  considered  to  be  a  fatty 
infiltration  rather  than  a  degeneration.  From  this  it 
would  appear  that  a  simple  atrophy  does  not  produce 
a  degeneration  of  the  nervous  apparatus  of  the  intes- 
tine ;  therefore  the  changes  in  these  cases  are  regarded 
as  those  of  origin.  In  both  cases,  also,  there  were  symp- 
toms referable  to  the  intestinal  tract,  such  as  pain, 
vomiiiug,  and  diarrhuja,  which  could  have  had  a  marked 
influence  on  tlie  formation  of  blood. 

Was  the  atrophy  of  a  chronic  catarrhal  or  neurotic 
nature  ?  For  the  first,  which  according  to  Nothnagel 
is  the  most  common,  would  appear  the  slaty  discolora- 
tion in  the  ileum,  the  regular  injection  of  the  mucosa 
of  the  jejunum,  and  the  small  cicatricial  depressions 
in  the  CKCum.  But,  all  these  are  often  found  unassociated 
with  atrophy,  and  without  producing  any  symptoms 
during  life. 

The  conclusions  which   are  drawn  are  as  follows  :  — 

(1.)  It  is  highly  probable  that  the  gastrq-iutestinal 
form  of  pernicious  auoemia  may  be  produced  by  recog- 
nizable anatomical  lesions  in  the  intestine. 

(2.)  Pernicious  anajinia  can  be  caused  by  an  atro- 
phy of  the  intestines.  The  correlated  change  in  the 
nervous  apparatus  coming  under  the  class  of  paren- 
chymatous degeneration. 

"(3.)  In  the  aft'ection  of  the  intestine  which  is  not 
diffuse,  and  does  not  extend  over  a  large  area,  the 
changes  in  the  plexuses  are  restricted  iu  a  correspond- 
ing manner. 

ON    TONSILS    AND    LYJirllATIC    FOLLICLES. 

This  article  is  the  first  of  a  series  by  Stohr^  on  the 
conglobate  bodies  called  the  '•  peripheral  lymph  glands." 
They  differ  from  the  lymph  glands  proper,  which  are 
interposed  in  the  lymph  current,  on  account  of  their 
situation  and  the  relation  which  they  bear  to  an  epi- 
thelial covering. 

The  mucous  membrane  of  the  mouth  and  pharynx  is 
marked  in  some  places  by  the  presence  of  closely  aggre- 
gated leucocytes.  These  appear  either  in  the  form  of 
more  or  less  sharply  bounded  uniform  infiltrations, or  as 
the  so-called  follicles  (adenoid  tissue  of  His,  cytogenous 
tissue  of  Kolliker,  or  conglobate  gland  substance  of 
Heule).  This  tissue,  in  parts,  assumes  tlie  shape  of 
prominences,  partly  projecting  into  the  pharyngeal 
cavity  and  partly  sunk  in  the  depth  of  the  mucosa. 
These  are  often  complicated  by  numerous  infoldiiigs,and 
thus  are  formed  the  follicles  and  tonsils  (palate,  tubal 
and  pharyngeal  tonsils).  Stratified  pavement  epitheli- 
um covers  the  surface  and  follows  it  through  all  the  fur- 
rows to  their  deepest  parts. 

If  sections  of  the  human  tonsil,  perpendicular  to  its 
surface,  are  stu<lied  it  is  often  very  difficult  to  follow 
this  epithelium  to  the  bottom  of  the  clefts.  At  times 
extremely  narrow  prolongations  can  be  detected.  At 
others  even  this  is  impossible,  and  the  typical  cells 
seem  to  be  replaced  by  elements  which  are  identical 
with  the  round  cells  of  the  adenoid  tissue.  This,  how- 
ever, is  not  the  case.  The  flat  epithelium  is  always 
present  in  the  same  thickness  (in  places  even  thicker), 
but  is  so  permeated  by  leucocytes  that  it  is  only  by  aid 
of  very  fine  sections  and  successful  coloring  that  its 
existence  can  be  demonstrated.  This  infiltration  may 
extend  over  the  entire  covering  of  a  furrow  and  sug- 
gest the  possibility  of  a  pathological  change.  Usually 
it  is  much  more  restricted  in  its  extent. 

The  appearances  thus  briefly  depicted  are  the  results 

1  Yirchow's  Archiv,  Bd.  97,  S.  211. 
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of  an  extended  migration  of  indifferent  cells  through 
the  epithelium  into  the  buccal  and  pharyngeal  cavities. 
And  far  from  being  of  a  pathological  nature,  this  is  to 
be  regarded  as  a  normal  process.  And  wherever  accn- 
mulations  of  round  cells  lie  directly  beneath  the  epitheli- 
um great  numbers  of  them  find  their  way  out  and  ap- 
pear on  the  surface  as  mucous  and  salivary  corpuscles. 

Careful  examination  shows  that  the  path  which  they 
follow  lies  in  the  cement  between  the  epithelial  cells, 
and  that  their  nuclei  are  curiously  shaped,  often  lobed 
or  curved  like  a  horse-shoe.  In  some  the  nucleus  is 
represented  by  several  small  fragments,  the  sum  total 
of  which  would  not  exceed  a  normal  one.  These  are 
never  found  in  the  proper  adenoid  tissue  of  the  gland. 
Whenever  there  is  fibrous  tissue  between  the  covering 
and  the  gland  the  former  has  very  few  leucocytes. 

The  epithelium  covering  the  follicular  glands  in  the 
adult  is  permeated  throughout  in  the  same  way. 

From  the  examinatioji  at  diflTereut  ages  and  from 
different  animals  it  appears  that  the  wandering  of  the 
cells  commences  at  the  time  of  birth  and  continues 
during  life  if  not  interrupted  by  disease,  and  that  it  is 
a  constant  appearance,  which  can  be  verified  on  every 
mammal  that  has  tonsils. 

The  possibility  of  these  paths  of  egress  serving  as 
those  of  ingress  for  micro-organisms  is  suggested,  but 
there  is  no  proof  given. 

ON    THE    EXTENT    AND    CONNECTION    OF    THE    LTII- 
PHATIC    TISSUE    IN    THE    PHARYNX. 

Bickel^  has  undertaken  an  investigation  of  the  above 
subject  in  view  of  the  relation  in  which  the  patholog- 
ical processes  known  as  angina  and  diphtheria  stand  to 
the  tonsils  ;  the  points  being  to  determine  exactly  how 
fiir  adenoid  tissue  extends,  and  what  structures  are  to 
be  considereil  as  tonsils.  These  are  determined  by  a 
comparison  of  the  literature  of  the  subject,  and  by  the 
examination  of  the  pharyngeal  region  in  twenty-four 
cases. 

The  first  step  is  to  find  out  in  what  form  the  lym- 
phatic tissue  presents  itself  in  the  pharynx.  Of  the 
chief  importance  is  the  tonsillar  form.  As  character- 
istic of  this  is  the  tonsilla  faucium,  or  palatina,  of 
which  the  Ibllowing  are  the  structural  peculiarities  :  — 

(a.)   Circumscribed  form. 

(6.)  A  thickly  diffused  infiltration  of  connective  tis- 
sue with  leucocytes  within  which  lie  small  follicles. 

(c.)  Crypts,  that  is,  blind  pockets  covered  with  epi- 
thelium dipping  down  into  the  lymphatic  structure. 

(rf.)  The  direct  contact  of  the  gland  cells  with  the 
epithelium,  and  increase  of  the  surface  from  the  fur- 
rows and  clefts. 

To  these  four  points  can  be  added  :  the  presence  of 
a  larie  number  of  mucous  glands,  the  ducts  of  which 
open  at  the  bottom  of  the  furrows.  This  is  not  abso- 
lutely necessary,  but  should  not  be  left  unnoticed. 

According  to  this  description  only  the  tonsils  of  the 
pharynx  deserve  the  name  in  addition  to  those  of  the 
fauces.  On  the  other  hand,  those  of  the  Eustachiau 
tube  as  well  as  the  follicular  glands  of  the  tongue 
are  to  be  regarded  as  more  superficially  extended  for- 
mations, having  no  marked  aggregation  of  mucous 
glands.  In  other  words,  as  transitional  forms  from  a 
simt)le  infiltration  of  adenoid  tissue.  Of  this  last  three 
decrees  are  distinguished  as  occurring  in  the  throat :  — 

^1.)  One  so  marked  that  the  lymph  cells  entirely 
hide  the  presence  of  the  connective  tissue. 

2  Vircliow's  Arcliiv,  Bd.  97,  S.  340. 
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(2.)  Where  the  cells  and  tissue  have  about  the  same 
proportions. 

(3.)  Where  the  fibrous  tissue  exceeds  the  round 
cells. 

From  a  comparison  of  the  published  descriptions  of 
the  pharyngeal  region  it  can  be  stated  that  there  is  a 
perpeudicular  ring  of  lymphatically  infiltrated  mucous 
membrane,  marked  by  scattered  follicles.  This  begins 
above  with  the  accumulation  at  the  vault  (pharynx 
tonsil)  ;  passes  then  to  the  opening  of  the  Eustachian 
tube,  where  there  is  another  marked  aggregation  of 
follicles;  from  there  it  turns  downward  along  the  pos- 
terior edge  of  the  velum  palatinum,  around  the  pos- 
terior pillars  of  the  fauces,  to  the  tousilla  fuucium, 
then  obliquely  across  the  back  of  the  tongue,  to  return 
in  a  similar  manner  to  its  .starting  point.  Professor 
Waldeyer  has  given  to  this  the  name  of  the  "  lymphatic 
ring  of  the  pharynx." 

As  the  result  of  the  anatomical  examination  the  fol- 
lowing is  apparent:  — 

The  palate  tonsils  are  present  in  the  foetal  condition 
as  well  as  during  the  first  year  simply  as  an  infolding 
of  the  mucosa.  A  slight  elevation  appears  first  at  the 
bottom  of  the  depression  thus  formed,  and  gradually 
projects  beyond  the  line  of  its  opening.  Tiit-  edge  of 
this  lies  as  a  sharply-defined  narrow  line  on  the  base  of 
the  newly-formed  tonsil.  This  line  can  often  be  made 
out  in  later  life,  but  only  as  an  incomplete  circle.  The 
others  present  an  entirely  different  method  of  develop- 
ment. 

Ou  the  base  of  the  tongue  strongly  marked  folds  of 
the  membrane  are  found  in  the  foetus.  These  disappear 
after  birth,  and  in  reverse  relation  to  their  retrogres- 
sion are  formed  the  follicular  glands  of  the  tongue. 

A  similar  process  is  seen  in  the  pharynx  ;  here  it 
looks  as  if  the  entire  membrane  of  the  throat  would 
become  a  huge  tonsil  ;  fine  lonsitudinal  folds  directed 
towards  the  base  of  the  skull  deepen,  often  almost  im- 
perceptibly, into  the  pharyngeal  tonsil.  Folds  of  a 
like  nature  mark  the  boundary  of  the  tubal  opening  and 
the  anterior  and  posterior  surface  of  the  soft  palate. 

In  the  course  of  the  first  twelve  months  of  life  these 
folds  become  obliterated,  and  there  only  remains  the 
tonsils  of  the  pharynx  and  tube.  Microscopically  those 
raised  portions  present  a  ditfuse  round  cell  infiltration, 
with  numerous  rounded  aggregations. 

From  the  above  mentioncci  ring  the  .adenoid  tissue 
extends  out  into  the  floor  of  the  mouth  with  varying 
strength  and  frcfpiency.  It  reaches  from  tiie  posterior 
surface  of  the  soft  palate  into  the  nasal  cavity  in  an 
amount  varying  with  the  individual,  but  can  generally 
be  recognized  as  far  aa  the  auterior  ends  of  the  inferior 
turbinated  bones. 

AIho  it  reaches  over  the  epiglottis  down  into  the 
larynx  as  far  as  the  glottis  spuria. 

The  tendency  to  a  greater  or  less  susceptibility  to 
acute  infectious  processes  seems  to  be  connected  with 
the  greater  or  less  abundance  of  lymphatic  tissue.  The 
richer  and  more  exleniled  this  is,  the  greater  will  be 
the  possibility  that  the  epithelial  covering  will  bo 
loosened  by  the  continual  passage  of  cells  through 
it,  and  it  is  easy  to  imagine  that  by  this  means  the 
ileepcr  seated  layers  would  be  more  exposed  to  injuries 
coming  from  without. 

Tt;nEKcrL08is  of  the  ton.sii.s. 
\ 
StrMsmitu  '  has  examined  twenty-one  coses  of  tuber- 

>  Vircbuw '«  Arcliiv,  Bd.  96,  S.  31». 


culosis  in  reference  to  the  frequency  of  implication  of 
these  glands.  It  has  seldom  been  observed  according 
to  the  literature  on  the  subject,  although  the  position 
at  the  entrance  of  the  respiratory  and  digestive  appa- 
ratus would  be  extremely  favorable  for  infection,  and 
the  structure  is  essentially  the  same  aa  that  of  other 
parts  of  the  lymphatic  system  which  are  notably  atTected. 
The  author,  however,  found  it  in  thirteen  of  his  cases, 
but  it  was  present  almost  exclusively  in  the  form  of 
minute  tubercles.  At  times  there  were  large  numbers 
in  a  single  section,  at  others  only  a  few  in  many  cuts. 
These  bodies  were  rich  in  giant  cells,  while  the  bacilli 
were  scattered.  The  adjacent  tissue  was  scarcely  af- 
fected. 

With  the  eye  alone  it  was  only  with  difficulty  that 
their  presence  could  be  detected,  and  they  were  found 
under  the  most  varying  condition  of  the  gland,  some 
normal,  some  atrophied,  some  hypertrophied,  with  or 
without  concretions. 

The  que>tion  naturally  arises,  are  these  to  be  re- 
garded as  of  primary  origin,  or  are  they  secondary,  due 
to  infection  with  sputa,  etc.  From  the  results  of  ex- 
periment of  inoculation  by  feeding,  Baumgarten  was 
inclined  to  the  view  contained  in  the  first  half  of  the 
question.  The  author,  on  the  other  hand,  from  an  anal- 
ysis of  his  cases,  thinks  that  it  must  be  an  accompani- 
ment of  tuberculosis  of  the  lungs,  and  that  there  is  no 
evidence  in  support  of  a  primary  affection  of  the  tonsils 
and  a  subsequent  absorption  of  poison  from  them. 
Clinical  importance  is  hardly  to  be  ascribed  to  it. 


iCIrportjS  of  ^ocictic^. 

PROCEEDINGS  OF  THK  BOSTON  SOCIETY  FOR 
MEDICAL    IMPUOVKMENT. 

E.    M.    UUCKINGHAM,    M.  D.,    SECRETAaY. 

November  10,  1884.  The  President,  Du.  Charles 
D.  IIoMANS  in  the  chair. 

PERIOSTEAL    SARCOMA    OF    TIIE    FEMUR. 

Dr.  E.  H.  Bradford  showed  the  specimen  and 
gave  the  history.  The  first  symptt)m  was  a  small 
swelling  of  the  upper  thigh  in  August  last.  This  gr.id- 
ually  increased  until  within  the  last  two  weeks,  when 
the  tumor  has  grown  rapidly.  Last  week  aspiration 
removed  blood,  in  consequence  of  which  he  amputated 
at  the  hip  joint.  In  amputating  Dr.  Bradford  first  ex- 
cised the  head  of  the  femur,  then  atuimtated  the  femur 
at  the  junction  of  the  middle  and  upper  thirds,  using 
the  Esmarch  rubber  tube  to  control  the  haemorrhage. 
After  all  vessels  were  lied  and  bleeding  stopped  the 
rest  of  the  fenmr  and  the  remainder  of  the  tumor  were 
dissected  out.  IIar<lly  any  bluoii  was  lost,  and  to-day, 
the  fourth  after  the  operation,  the  patient  is  in  good 
comlilion. 

I'REVALKNCE    OF    SOABIKS. 

l)i{.  F.  H.  Grkenouoii  asked  if  members  of  the 
Society  had  seen  any  great  increase  in  scabies.  The 
disease  has  not  been  common  here  for  some  time  until 
of  late,  but  recently  he  had  seen  a  great  many  citses. 
There  were  six  new  ones  at  the  Boston  Dispensary 
to-<lay.  lie  had  traceil  one  nest  of  thirteen  or  four- 
teen comparatively  well-to-do  |H'ople  toothers  bringing 
the  disease  from  (iloucester,  where  it  is  said  to  prevail 
among  Portuguese  fishermen.  Other  men  engaged  in 
dispensary  work  had  seen  an  increase. 
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Dr.  J.  C.  White  stated  that  he  had  observed  the 
same  increase  ia  the  prevalence  of  scabies  in  Boston 
and  vicinity  during  the  last  year,  and  was  unable  to  i 
account  for  it  inasmuch  as  immigration,  upon  which 
we  depend  for  our  supply  of  the  disease,  liad  not  been 
especially  active  during  this  period.  He  had  seen 
several  marked  fluctuations  in  its  occurrence  in  the 
last  twenty-five  years.  Before  the  War  of  the  Rebel- 
lion it  was  so  little  seen  as  not  to  be  recoj;nized  by 
practitioners,  and  during  the  war  it  was  regarded,  in 
the  armies,  as  an  unusual  form  of  the  affection,  and 
extended  from  them  over  the  whole  country.  Later 
it  was  imported  to  a  large  extent  by  pjuropean  immi- 
grants during  prosperous  times,  but  with  business  de- 
pression subsided,  and  was  seldom  seen  outside  of 
returned  cattle  drovers  from  England  until  this  recent 
revival. 

ONUSDAL    CASE. 

Dr.  W.  C.  B.  Fi field  reported  the  case.  A  gen- 
tleman left  his  office  well  in  the  afternoon,  in  the  mid- 
dle of  June.  Was  attacked  suddenly  in  tlie  street 
with  profuse  perspiration,  and  became  so  sick  that  a 
lady  gave  him  her  seat  in  a  horse  car.  He  was,  how- 
ever, able  to  walk  a  quarter  of  a  mile  to  his  home  in 
the  suburbs,  and  to  eat  supper,  feeling  generally  im- 
proved. The  next  day  he  apparently  had  acute  dysen- 
tery, losing  an  unusual  amount  of  blood.  He  had  at 
that  time  grave  mitral  disease.  Pulse  rapid,  and  tem- 
perature 103°  F.  to  104°  F.  Treatment  consisted  of 
Epsom  salts  and  opiates.  In  ten  days  dysentery  dis- 
appeared, and  the  pulse  and  temperature  fell.  This 
gain  was  quickly  succeeded  by  rheumatic  iritis,  first  of 
the  left  and  then  of  the  right  eye,  to  be  followed  in  its 
turn  by  acute  rheumatism  of  most  of  the  joints  and 
tenderness  of  the  liver,  with  vomiting,  which  vomiting 
was  relieved  by  a  blister  over  the  liver.  Rheumatic 
remedies  had  no  effect,  nor  had  o|)iates  unless  given 
subcutaneously.  As  the  joints  recovered  and  the  tem- 
perature fell,  a  profuse  diarrlicoa  set  in,  the  dejections 
resembling  the  rice  water  of  cholera,  and  as  this  diar- 
rhoea ended  articular  rheumatism  returned.  There  was 
a  dejection  of  pure  pus,  after  which,  as  the  articular 
symptoms  abated,  the  eyes  were  again  attacked  in 
succession  by  iritis ;  then  followed  another  articular 
rheumatism,  and  the  last  symptom  was  a  third  iritis  of 
the  left  eye. 

Aside  from  opiates  the  treatment  which  was  of 
service  was  peptonized  milk,  and  for  the  eyes  atropia. 
During  the  third  attack  of  iritis  of  the  left  eye,  atropia 
in  the  strength  of  five  grains  to  the  ounce,  was  used 
persistently  before  it  dilated  the  pupil. 

To  a  question  by  Dr.  Greenough  Dr.  Fifield  an- 
swered that  there  was  no  hereditary  history  of  rheuma- 
tism, and  to  one  by  Dr.  Minot,  that  the  heart  remains 
as  before. 

HTDROCHLORATE     OF    COCAINE     IN     GENITO-URINART, 
EYE,    AND    THROAT    SURGERY. 

Dr.  a.  T.  Cabot  reported  several  observations 
upon  the  anresthetic  properties  of  hydrochlorate  of  co- 
caine, showing  its  power  of  annulling  sensation  upon 
the  mucous  membrane  of  the  urethra,  glans  penis,  and 
prepuce :  — 

Observation  1.  An  elderly  man  with  congenital  ad- 
hesion of  the  prepuce  over  the  posterior  portion  of  the 
glans ;    suffering  also  from   balanitis,   which  rendered 


the  parts  extremely  sensitive,  presented  himself  for 
treatment.  A  four  per  cent,  cocaine  solution  was  ap- 
plied with  a  camel's  hair  brush ;  three  applications 
being  made  within  ten  minutes  ;  at  the  end  of  which 
time  the  prepuce  was  dissected -off  from  the  glans 
without  causing  the  patient  any  pain.  Towards  the 
end  of  the  operation  a  slight  sensitiveness  showed  it- 
self, but  was  almost  instantly  annulled  by  a  reapplica- 
tion  of  the  drug. 

Observation  2.  The  same  patient  had  a  stricture  of 
large  calibre  requiring  the  passage  of  a  sound.  The 
meatus  and  mucous  membrane  just  within  it  were  ex- 
tremely sensitive,  as  was  tested  with  an  instrument. 

The  cocaine  was  applied  about  the  orifice  and  as  far 
within  the  urethra  as  it  could  be  carried  on  a  camel's 
hair  brush.  Fifteen  minutes  later  a  large  sound  was 
passed  without  any  uncomfortable  sensation,  until  it 
reached  the  deeper  portion  of  the  canal. 

Observation  3.  A  young  man,  with  narrow  meatus, 
who  was  extremely  nervous  and  anxious  to  take  ether 
rather  than  suffer  any  pain,  had  his  meatus  slit  thor- 
oughly to  double  its  natural  size  without  a  sensation, 
the  cocaine  having  been  applied  three  times  in  the  pre- 
vious ten  minutes. 

Observation  4.  A  small  abscess  of  the  scrotum  was 
painted  over  with  a  four  per  cent,  solution  of  cocaine, 
three  times  in  ten  minutes,  and  at  the  end  of  twelve 
minutes  it  was  incised.  This  caused  considerable  pain, 
although  it  seemed  somewhat  less  than  would  have 
been  expected  had  the  cocaine  not  been  applied. 

Experiments  are  as  yet  wanting  to  show  whether 
healthy  skin  is  more  readily  affected  than  skin  infil- 
trated with  inflammatory  products,  and  whether  a  so- 
lution of  the  drug  strong  enough  to  render  the  horny 
skin  insensible  can  be  safely  employed. 

It  is  worthy  of  note  that  in  the  first  case  reported, 
the  application,  when  made  to  the  raw  surface  of 
the  wound,  was  followed  almost  instantly  by  anes- 
thesia. 

Dr.  C.  H.  Williams  spoke  of  a  case  reported  by 
Dr.  Polk  as  showing  clearly  the  anresthetic  effect  of 
cocaine,  for  here  the  operation  was  prolonged  until  the 
effect  of  the  drug  began  to  pass  off  and  pain  was  felt, 
but  a  fresh  application  of  cocaine  again  produced  anes- 
thesia, and  the  operation  was  completed  without  dis- 
comfort. 

When  applied  to  any  mucous  membrane,  a  decided 
effect  of  numbing  is  obtained,  but  on  the  skin  no  cer- 
tain results  have  been  got  as  yet. 

Mr.  Theodore  Metcalf  states  that  the  best  coca  leaves 
come  from  Peru.  Many  are  also  shipped  from  Brazil, 
but  the  supply  of  cocaine  is  likely  to  be  quite  limited 
for  some  time,  as  only  from  one  to  two  grains  are  ob- 
tained from  a  pound  of  leaves. 

Dr.  H.  W.  Williams  reported  the  successful  use  of 
cocaine  in  two  operations  for  cataract  in  the  forenoon 
of  the  day  of  meeting.  Only  a  single  application  of 
two  drops  of  a  two  per  cent,  solution  was  made  to  each 
eye.  At  the  end  of  five  minutes  the  corneie,  which 
had  been  previously  tested  and  found  to  be  sensitive, 
had  lost  their  sensibility,  and  appeared  to  have  no  con- 
sciousness when  touched.  No  fixation  forceps  were 
used,  the  patient  turning  an<l  keeping  the  eyeballs  in 
the  required  position.  The  corneal  incisions  were 
made  and  the  cataracts  extracted  with  great  facility 
and  without  any  unsteadiness  or  any  manifestation  of 
pain  on  the  part  of  the  patient. 

Dr.  F.  I.  Knight  said  tliat  he  had  tried  the  drug 
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as  a  local  anJEStlietic  iu  operating  on  two  coses  of  papil- 
loma of  the  larynx.  The  preparation  used  was  the 
only  one  obtainable  at  present  in  this  market  —  a  muri- 
ate made  from  the  alkaloid  by  the  addition  of  muriatic 
acid. 

Dr.  Knight  at  first  sprayed  the  larynx  with  a  two 
per  cent,  solution  without  much  effect.  On  a  subse- 
quent day  he  applied  the  same  solution  to  the  larynx 
with  a  camel's  hair  brush.  In  one  case  the  anesthetic 
effect  was  marked,  and  the  remaining  papillomatous 
tissue  removed  wilh  ease.  In  the  second  case,  although 
the  patient  spoke  of  the  "  numb  feeling  "  in  his  throat, 
there  was  not  sulficient  diminution  of  sensation  to  fa- 
cilitate the  operation.  On  another  day  a  four  per  cent, 
solution  was  applied  to  the  larynx  of  this  patient  with 
the  brush,  but  with  little  effect. 

The  most  marked  effect  on  the  throat  which  Dr. 
Knight  had  seen  was  on  the  pharynx  of  a  phthisical 
subject,  which  had  been  very  irritable,  as  is  frequently 
the  case  in  such  patients.  The  pharynx  was  brushed 
over  with  a  two  per  cent,  solution,  and  almost  immedi- 
ately the  patient  complained  of  a  queer  feeling  in  her 
throat,  and  sensation  was  so  much  reduced  that  he 
could  drum  on  ihe  pharynx  with  the  laryngeal  mirror 
without  exciting  the  least  reflex  action,  iu  fact  the  pa- 
tient said  she  did  not  feel  it. 

Dr.  Knight  said  he  felt  confident  that  in  this  drug 
laryngologists  would  have  a  great  aid  in  operative  pro- 
cedures, but  that  we  had  everything  to  learn  in  regard 
to  the  strength  of  the  solution  to  be  employed  aud  the 
best  manner  to  apply  it. 

Du.  E.  11.  BuAOFOKD  read  a  paper  on 

CASES  OF  little's  disease, 

which  is  reserved  for  publication. 

Dr.  J.  J.  Putnam  asked  if  any  cases  had  been 
acute. 

Dk.  Bradford  answered  that  one  of  his  cases  was 
thought  by  the  parents  to  be  acute,  but  that  on  cross- 
examination  it  seems  very  (luestioiuible.  The  state- 
ment is  often  made  that  an  attack  came  on  after  acute 
sickness,  but  on  inquiring  it  is  found  that  the  patient 
did  not  walk  before. 

Dr.  J.  J.  Putnam  said  that  he  was  unable  to  throw 
any  light  upon  the  pathology  of  the  interesting  disease 
spoken  of  by  Dr.  Bradford.  He  was  inclined  to  think 
that  the  seat  of  the  lesion  might  vary  within  certain 
limits,  and  yet  the  outward  features  of  the  disease  — 
due,  namely,  to  a  spasmodic  influence  probably  brought 
to  Ijear  on  all  the  muscles,  but  |ierinilting  a  predomi- 
nant action  on  the  part  of  the  Btrongest  or  most  auto- 
matic —  remain  the  same. 

Perhaps  in  some  cases  there  is  no  gross  lesion  at  all. 

Dr.  Putnam  had  recently  made  the  post-mortein  ex- 
amination of  a  boy  wlio  had  suffered  for  five  years 
frrira  a  bilateral  mobile  spasm,  wilh  impairment  of  the 
intelligence,  and  hail  been  able  to  detc^ct  no  lesion 
whatever  with  the  nakeil  eye. 

Du.  Cabot  mentioiKHl  cases  in  which  the  adductors 
acted  to  make  the  patients  knock-kneed  and  in  which 
the  legs  were  tied  apart  in  bed  for  in;iny  days,  only  to 
return  to  the  old  position  in  a  few  niiimtes.  In  these 
cases  cutting  the  adductors  has  cnableil  the  flat-footed 
patients  to  walk  wilh  a  crutch  ono  foot  at  a  time. 

Du.  Braiii-orii  remarkeil  that  ho  had  not  himself 
seen  cases  so  severe,  but  he  did  not  see  any  reason 
why  tenotomy  or  myotomy  sliduld  not  he  done. 


I'KOCEEDINGS    OF   THE    OBSTETRICAL    SOCI- 
ETY  OF   BOSTON. 

C.    M.    GREEN,    M.    D.,    SECRETARY. 

October  II,  1884.    The  President,  Dr.  C.  Ellert 
Stedman,  in  the  chair. 
Dr.  Wellington  read 

A    SUMMARY    OF    SIX    HUNDRED     CONSECUTIVE    CASES 
OF    MIDWIFERY.' 

Dr.  Reynolds  said  that  the  Society  owed  its  warm 
thanks  to  Dr.  Wellington  for  his  valuable  and  inter- 
esting report.  The  very  small  number  of  instances  in 
which  forceps  were  needed,  once  only  in  thirty-three 
cases,  was  worthy  of  notice ;  ami  this  especially  iu  con- 
nection with  the  extremely  low  rale  of  mortality  — 
half  of  one  per  cent.  It  was  instructive  to  observe  a 
similarly  low  rate  of  death  in  the  admirable  report  of 
the  Dublin  Rotunda,  just  laid  before  the  profession  by 
Dr.  Macan.  Ecjuaily  good  results  with  those  recorded 
in  Dublin  had  of  late  been  obtained  also  in  other 
places. 

Dr.  Driver,  present  by  invitation,  observed  that  he 
used  forceps  in  ten  per  cent,  of  his  cases;  but  the  num- 
ber of  cases  in  which  he  performed  version  was  small, 
as  he  believed  that  as  a  rule  the  forceps  operation  was 
safer. 

Dr.  Reynolds  said  :  In  reading  the  statement,  now 
commonly  made,  of  the  very  frequent  employment  of 
forceps,  one  cannot  help  wondering  whether  this  in- 
strument is  not  often  used  merely  that  one  may  prompt- 
ly end  a  tiresome  and  difficult  process.  "  Delay  "  in 
labor,  as  justification  for  operative  interference,  should 
bear  a  precise  and  definite  meaning.  Mere  slowness, 
the  general  condition  of  mother  and  child  remaining 
excellent,  and  steady  progress,  however  moderate,  being 
made,  is  not  in  this  sense  "  delay."  In  this  relation, 
the  unwarrantable  prescription  of  anesthesia,  which  is 
becoming  the  habit  of  not  a  few  accoucheurs  in  this  vi- 
cinity, is  to  be  greatly  regretted  ;  for  hydrate  of  chloral, 
an  excellent  resource  during  the  period  of  dilatation,  is 
of  no  value  in  the  expulsive  stage.  This  abandonment 
of  ether  is  excused,  by  asserting  that  anaesthesia  delays 
the  progress  of  labor,  and  farther  that  it  must,  if  it 
lessens  suffering,  diminish  at  the  same  time  uterine 
contraction  and  so  prepare  the  way  for  flooding.  Now 
it  is  as  clear  a  canon  in  trying  to  relieve  the  suffer- 
ing of  childbirth  as  it  is  iu  treating  intestinal  colic, 
that  the  use  of  every  remedy,  opium,  chloral,  or  ana:s- 
thetics,  is  conditioned  utterly  upon  the  presence  of 
pain,  upon  its  severity  and  its  persistence.  If  there  be 
but  little  pain,  resort  to  any  one  of  them  is  wholly  un- 
justiliable.  If  uuder  the  employment  of  either  of  them 
the  process  of  labor  is  arrested,  the  indication  for  con- 
tinuing the  agent  ceases.  It  is  true  that  in  a  small 
minority  of  cases  etiier  suspends  uterine  action  and 
must  be  withdrawn;  but  these  instances,  few  in  num- 
ber, are  more  than  offset  by  that  other  minority,  nut 
infrequently  women  of  powerful  frame  and  strong  mus- 
cular development,  who,  broken  down  by  intense  suf- 
fering and  wholly  unmanageable,  are  yet  able,  when 
under  moderate  aiuesthesia,  to  give  invaluable  aid. 

In  reply  to  questions  the  speaker  admitted  that  he 
fre<iuently  saw  fit  to  make  the  administrution  of  ether 
fur  a  time  nominal,  that  ho  might  test  the  value  of  vol- 
untary etfort-M  ;  hut  said  that  he  believed  that  ho  had 
not  for  a  long  tiiuo  been  obliged  in  any  case  to  for- 

>  See  page  50!i  of  this  number  of  the  Judrkal. 
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mally  relinquish  anjESthesia  on  the  ground  under  con- 
sideration. It  is  to  be  understood  that  in  these  remarks 
reference  is  had  exclusively  to  what  may  be  called  the 
judicious  employment  of  ether  in  average  cases  :  and  by 
this  is  intended  such  au  exhibition  of  it  as  will  lessen 
suffering  without  arresting  the  progress  of  labor  ;  with- 
holding it  wholly  the  moment  that  pain  subsides;  never 
abolishing  consciousness,  and  seldom  taking  away  the 
power  of  intelligible  speech.  In  thus  using  it  the  mere 
duration  of  labor  is  no  doubt  in  most  cases  increased  ; 
but  by  what  right  does  au  attendant  grudge  for  this 
purpose  an  added  hour  or  half  hour,  provided  the  pa- 
tient, who  has  little  or  no  knowledge  of  time,  is  in 
great  measure  freed  by  his  treatment  from  that  risk  of 
exhaustion  which  comes  from  the  continued  endurance 
of  suffering.  Obstetricians  cannot  be  too  strongly 
warned  that  the  risk  of  hismorrhage  in  childbirth,  fol- 
lowing loss  of  uterine  contraction,  is  due  wholly,  ut- 
terly, exclusively,  to  loss  of  nervous  power  ;  that  to 
bring  about  such  exhaustion  prolonged  endurance  of 
pain  is  the  one  all-powerful  factor,  as  the  wise  pallia- 
tion of  agony  is  the  best  of  all  expedients  for  prevent- 
ing the  danger. 

In  operative  obstetrics  deep  surgical  anossthesia  is 
often  of  priceless  value.  Thus  used,  this  remedy  has 
been  of  incalculable  worth  in  saving  life.  Nay  more, 
its  employment  bids  fair  to  revolutionize  the  practice  of 
difficult  obstetrics.  Etherization  carried  to  this  extent 
will  of  course  bring  subsequent  risk  :  the  effect  of  the 
remedy  must  then  be  carefully  watched  and  every 
precaution  observed.  Yet  here  also  the  good  that  is 
achieved  far  outweighs  the  added  danger.  Patients 
worn  out  in  advance  by  mental  worry  or  by  bodily  fa- 
tigue and  those  exhausted  by  repeated  and  continuous 
childbearing  bring  indeed  to  labor  conditions  that 
after  delivery  favor  uterine  relaxation  ;  but  even  in 
tliese  cases,  provided  severe  suffering  be  present,  the 
hope  of  escape  from  peril  is  probably  not  lessened,  but 
rather  increased,  by  the  judicious  employment  of  ether. 
The  criticism  upon  it  is  as  unreasoning  as  that  which 
forbids  us  to  administer  hypnotics  and  opiates  in  the 
delirium  of  typhoid,  on  the  ground  that  opiates  arrest 
the  secretions  and  diminish  a|)petite.  "What  suitable 
opiate  will  ever  equal  the  exhaustion  of  sleepless  de- 
lirium in  producing  these  very  results?  "  I  am  sure," 
an  eminent  practitioner  lately  said,  "  that  I  saved  two 
valuable  lives  by  adding  under  those  conditions  to 
chloral,  bromide,  and  opiates  the  inhalation  of  ether, 
without  which  last  I  could  give  no  relief."  Few  ob- 
stetricians in  the  United  .States  can  base  their  judg- 
ments upon  a  clinical  experience  more  extended  than 
that  of  Dr.  Fordyce  Barker  :  other  observers  are  en- 
couraged to  express  their  strong  convictions  by  his 
outspoken  declaration  of  last  year,  that  while  he  rare- 
ly, if  ever,  conducts  a  labor  of  any  importance  with- 
out an  anaesthelic,  he  could  not  recall  during  many 
years  a  patient  under  his  care,  in  whose  case  there  had 
been  post-partum  hsemorrhage.  It  is  a  satisfaction  to 
put  once  more  these  expressions  of  opinion  befoie  this 
Society.  Would  that  the  words  couhl  be  made  more 
emphatic!  No  man  has  a  right  to  habitually  withhold 
in  his  lying-in  hospital  this  inestimable  form  of  relief, 
or  iu  the  case  of  private  patients  to  insinuate  the  al- 
leged peril  of  its  use,  unless  he  can  show  clear  and 
unmistakable  evidence  that  such  danger  exists  ;  and 
the  burden  of  proof  should  lie  wholly  on  his  side. 

Dr.  Richardson  did  not  favor  the  use  of  ether  in 
childbirth  for  two  reasons  :  in  the  first  place  he  thought 


that  ether  caused  a  diminution  in  the  force  and  fre- 
quency of  the  pains,  whereby  the  labor  was  prolonged 
and  the  child's  life  occasionally  endangered  ;  in  the 
setond  place  he  was  persuaded  that  the  uterus  did  not 
contract  so  well  post  partum  when  ether  had  been 
given  and  that  therefore  there  was  more  danger  of 
haemorrhage.  He  had  seen  in  hospital  practice  several 
instances  of  post-partum  hasmorrhage  which  he  was  led 
to  ascribe  to  the  ether  which  the  patient  had  taken  :  he 
had  never  seen  postpartum  hemorrhage  iu  private 
practice.  In  the  first  stage  of  labor  he  used  chloral 
hydrate  to  prevent  unnecessary  suffering  ;  but  iu  the 
second  stage  he  believed  in  the  timely  use  of  forceps, 
both  to  save  time  an<l  to  prevent  suffering.  He  never 
wailed  until  the  foetal  pulse  began  to  flag  or  intermit ; 
but  when  with  a  fully  dilated  os  the  labor  did  not  make 
constant  progress,  he  seldom  waited  more  than  two  or 
three  hours  before  completing  the  delivery  with  for- 
ceps. In  private  practice  one  is  frequently  called  upon 
to  use  ether,  and  in  such  cases  he  would  never  hesitate 
to  use  it,  but  should  always  feel  a  certain  amount  of 
uneasiness  with  reference  to  both  mother  and  child. 

Dr.  Sinclair  said  that  for  twenty  years  it  had  been 
his  firm  belief  that  the  use  of  ether  not  only  predis- 
poses the  patient  to  post-partum  haemorrhage  but  pro- 
longs the  labor:  he  therefore  very  seldom  used  ether  iu 
private  practice  except  at  the  close  of  the  labor  and  iu 
instrumental  deliveries.  He  was  in  favor  of  the  early 
use  of  forceps,  especially  when  a  flagging  foetal  pulse 
indicated  that  the  child's  life  was  iu  danger. 

Du.  BoARDMAN  said  that  of  late  years  he  had  given 
ether  in  private  practice,  and  thought  it  promoted  the 
labor  and  relieved  suffering.  He  used  it  only  in  the 
second  stage  and  gave  it  sparingly.  He  had  never 
seen  post  partum  haemorrhage  either  in  hospital  or 
private  practice  which  could  be  attributed  to  the  use 
of  ether. 

Dr.  Abbot  said  that  after  such  a  protracted  discus- 
sion he  would  merely  mention  a  case  in  his  own  prac- 
tice which  he  thought  well  illustrated  the  evil  of  too 
free  administration  of  an  anaesthetic  in  labor  as  well  as 
delay  in  the  use  of  forceps.  The  case  occurred  years 
ago,  at  the  time  when  the  use  of  ether  in  childbirth 
was  a  novelty.  A  lady  engaged  him  to  attend  her  in 
her  first  confinement  on  the  express  condition  that  he 
should  give  her  ether,  and  as  freely  as  she  wanted  it. 
At  the  time  little  was  known  about  the  judicious  use 
of  this  agent  in  labor.  According  to  agreement  she 
was  allowed  to  inhale  it  very  freely.  As  time  passed 
its  use  was  somewhat  suspended,  as  it  seemed  to  check 
the  progress  of  the  child.  It  did  not,  however,  restrain 
the  efforts  of  the  patient  in  expulsion,  for  these  were 
so  great  as  to  cause  extensive  emphysema  of  the  cellu- 
lar tissue,  which  extended  from  the  eyes  dowu  to  the 
breasts,  probably  from  a  rupture  at  the  bifurcation  of 
the  trachea.  The  labor  progressed  slowly,  at  the  end 
of  thirty  hours  the  head  being  partly  through  the 
superior  strait.  At  this  time,  the  child  being  alive,  it 
seemed  advisable  to  apply  forceps.  At  the  period 
when  the  case  occurred  this  instrument  was  au  obstet- 
rical bugbear.  Students  were  warned  not  to  use  it, 
except  iu  great  extremity.  An  eminent  obstetrician 
was  called  in  consultation,  who,  after  due  consideration 
of  the  situation,  advised  longer  delay,  as  the  patient 
was  iu  a  fair  condition  and  pains  were  still  active. 
Yielding  to  the  authority  of  age  and  experience  the 
patient  was  allowed  to  go  unaided  for  twenty-four 
hours  longer,  the  child  making  slow  progress.     At  the 
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end  of  tliat  period,  the  head  being  pretty  low  down, 
forceps  were  applied  by  the  gentleman  who  had  been 
called  in  the  day  before,  with  the  result  of  a  not  dilR- 
cult  delivery  of  a  dead  child,  very  large,  probaldy 
weighing  twelve  pounds.  Dr.  Abbot  had  no  doubt 
that  the  free  use  of  ether  in  this  case  had  greatly  re- 
tarded the  labor,  and  that  the  delay  in  the  use  of 
forceps  was  responsible  for  the  death  of  the  cliild.  This 
with  subsequent  experience  had  taught  him  the  wis- 
dom of  a  judicious  use  of  ana;sthetie3  in  labor,  as  well 
as  the  great  value  and  harmlessness  of  a  timely  use  of 
forct-ps.  The  emphysema  occurred  during  the  last 
stages  of  labor,  and  the  amount  of  ether  inhaled  was 
probably  over  two  quarts.  The  emphysema  disap- 
peared by  the  end  of  a  week,  and  the  patient  made  an 
uninterrupted  convalescence. 

Dr.  Wellington  said,  in  reply  to  a  question,  that 
he  did  not  believe  it  was  safe  to  attend  lying-in  women 
coincidently  with  cases  of  scarlatina  and  erysipe- 
las. 

Dr.  Ingalls  stated  that  in  1860  he  had  the  profes- 
sional care  of  about  one  hundred  and  thirty  cases  of 
scarlatina  during  an  epidemic  which  lasted  a  period  of 
seven  months:  this  was  in  Winchester.  There  were 
all  grades  of  the  disease.  Obstetrical  and  any  other 
practice  that  offered  he  attended  to  as  at  any  other 
time:  careful  review  of  the  history  of  the  epidemic 
soon  after  its  close  and  many  times  since  permits  the 
assurance  of  his  not  having  been  the  medium  of  com- 
muoicating  the  disease. 


PHILADELPHIA    CLINICAL    SOCIETY. 

O.    BELTON    HASSEY,    M.  D.,    RECORDING    SECHETART. 

Meeti.ng  of  October  24,  1884.  Dr.  Beates  in 
the  chair. 

EXTRA-UTERINE    PREGNANCY. 

Dr.  Montgomery  reported  A  Case  of  Extra-Uterine 
Pregnancy,  Rupture,  Peritonitis,  Recovery.* 

Also,  for  Dr.  .James  Sihbald,  A  Case  of  Extra- 
Uterine  Pregnancy  Successfully  Treated  by  Electri- 
city.^ 

Dr.  John  B.  Roberts  coincided  with  Dr.  Mont- 
gomery as  to  the  advisability  of  performing  laparoto- 
my where  the  symptoms  of  rupture  continued  urgent, 

Dn.  Clara  Baiiton  asked  what  form  of  electricity 
had  been  used. 

Dit.  G.  Belton  Massey  :  The  question  put  by  Dr. 
Barton  is  of  no  little  importance,  and  the  answer  should 
depend  on  a  clear  conception  of  the  work  to  be  done  in  a 
given  case.  Klectricity  is  called  upon  for  two  separate 
and  distinct  functions  in  extra-uterine  pregnancy  :  to 
kill  the  fcctun  and  to  produce  its  absorption.  In  the 
former  case  a  somatic  d'alh  of  the  germ  contained  iu 
the  tumor  is  desire<l  ;  in  the  hitter  merely  a  molecular 
death  or  change.  In  this  latter  instance,  where  the 
death  of  the  foetus  has  occurred,  and  wo  merely  wish 
to  promote  its  absorption,  together  with  any  olFused 
blood  or  other  material,  the  indications  are  almost  ex- 
actly similar  to  those  of  any  other  intra-abdominal 
tumor,  the  current  with  greatest  electrolytic  power 
—  the  galvanic  —  i«  to  be  preferred.  On  the  other 
hand,  if  we  wish  to  arrest  the  onward  progress  of  life 

'  Sef  p»(r»  SIO  of  Ihia  niimtwr  of  lh(  Jot'B!«AI. 
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in  the  foetal  mass  in  the  interest  of  the  unfortunate 
mother,  that  current  which  will  .accomplish  this  object 
with  least  danger  to  the  mother  is  to  he  preferred. 
This  is  undoubtedly  the  faradic  current.  Shock  must 
be  the  quality  of  value  here.  It  is  simply  a  question 
of  transmitting  a  sufficiency  of  shock  through  the  ab- 
dominal walls  of  the.  motlier  to  the  more  vital  parts  of 
the  f(ctus.  If  the  ordinary  faradic  battery  is  not 
strong  enough  the  gravity  of  these  sad  cases  would 
even  warrant  the  buildingof  a  weak  dynamo  for  this  spe- 
cial purpose.  As  to  method  of  application  :  the  external 
percutaneous  passage  of  the  current  by  moistened  elec- 
trodes would  seem  to  be  the  best.  A  vaginal  electrode 
might  be  used,  however,  the  principal  endeavor  being 
to  send  the  current  directly  through  the  tumor.  Drs. 
Thomas  and  Munde  have  recently  reported  a  number 
of  cases  to  the  American  Gynecological  Society  where 
successful  results  had  followed  the  use  of  electricity. 
To  my  mind,  however,  their  remarks  as  reported  lacked 
detiniteness  in  this  matter  of  the  choice  of  current, 
and  the  exact  object  desired  in  the  individual  case.  Dr. 
Thomas  does  not  advise  the  use  of  electricity  after  the 
fifth  month,  but  an  operation  instead.  Possibly  he  an- 
ticipated difficulty  in  then  jiroducing  death,  but  this 
could  be  overcome  by  increasing  the  strength  of  current 
in  the  manner  I  have  indicated  ;  even  if  an  operation 
was  afterwards  performed  the  previous  arrest  of  the 
placental  circulation  might  be  of  value. 

In  response  to  inquiries  from  Drs.  Hall  and  Roberts, 
Dr.  Massey  said  that  an  insulated  sound  with  free  ex- 
tremity would  form  an  excellent  vaginal  electrode, 
but  that  the  use  of  acupuncture  needles  was  totally 
unnecessary. 

Dr.  Montgomery,  in  closing  the  discussion,  said 
that  he  had  applied  one  electrode  in  the  vagina  in  con- 
tact with  the  uterus  and  the  other  over  the  hy[)ogas- 
trium.  lie  thought  acupuncture  unnecessary,  though 
it  was  formerly  the  practice  to  use  this  procedure,  as 
it  was  liable  to  cause  peritonitis  from  the  liquor  amnii 
escaping  into  the  peritoneal  cavity.  There  is  but  little 
difference  in  the  use  of  either  current.  There  were 
two  re.a3ons  why  electricity  was  unavailable  after  four 
and  a  half  or  five  months.  The  liability  to  rupture 
was  greatest  in  the  early  months,  —  before  tiie  third 
month.  After  that  we  may  as  well  allow  the  case  to 
go  on  to  a  later  month,  as  an  operation  will  be  neces- 
sary any  way.  A  large  fatus  is  more  dangerous  to 
the  mother  after  loss  of  vitality,  and  cannot  be  allowed 
to  remain.  Although  the  woman  had  fallen  in  the 
case  relate<l  he  thought  the  fcetus  was  still  living,  and 
therefore  advised  the  electricity  with  the  direct  purpose 
to  kill.  Subsequently  the  tumor  became  smaller.  The 
f<etu3  and  appendages  become  encapsulated  in  the  ah- 
dominal  cavities  of  the  mothers  in  these  cases.  There 
is  no  advantage  in  destroying  the  fo-tus  prior  to  oper- 
ation. 


—  The  proceeds,  amounting  to  S22,000,  of  a  fete 
held  at  the  Iiilerinitional  Iliallh  Kxhibition,  were  dis- 
tributed October  10th  among  the  hospitals  and  dispoa- 
saries  of  London. 

—  The  City  Council  of  Philadelphia  have  been  so- 
liciting me<lical  opinions  regarding  the  effect  on  public 
health  of  salting  the  tracks.  They  have  got  views  of 
diametrically  opposite  character,  ami  will  have  to  de- 
cide for  themselves. 
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FIRST  ANNUAL  MEETING  OF  THE  NEW  YORK 
STATE   MEDICAL   ASSOCIATION. 

Held  at  the  Murray  Hill  Hotel,  New  York,  No- 
vember 18,  19,  aud  20. 

First  Day  —  Morning  Session. 
The  report  of  the  Committee  oT  Arraiigemeuts  was 
made  by  Dr.  .1.  W.  S.  Godley,  Chairmau  ;  after  which 
was  delivered  the 

ADDRESS    BY    THE    PRESIDENT, 

Henry  D.  Didama,  of  Syracuse.  In  it  he  warmly 
advocated  the  three  years'  graded  course  of  medical 
education,  and  strongly  urged  that  it  should  be  adopted 
in  the  large  schools  in  New  Y'ork  as  a  worthy  exam- 
ple to  be  followed  by  the  others  throughout  the  State. 


THE  ADDRESS    IN    SURGERY 

was  given  by  Dr.  E.  M.  Moore,  of  Rochester,  who 
took  Transfusion  for  his  subject.  He  preferred  natural 
blood  to  defibrinated  blood,  milk,  or  saline  solutions, 
and  had  devised  a  simple  apparatus  by  which  the  blood 
could  be  conveyed  to  the  veins  of  the  patient  without 
danger  of  injecting  air  or  having  the  blood  coagulate, 
which  he  considered  the  great  points  to  be  avoided. 
It  consisted  of  a  narrow  rubber  sac,  into  wl.ich  the 
blood  of  the  donor  was  to  be  received,  to  the  lower  end 
of  which  was  attached  a  caiiula  aud  mandrel,  by  means 
of  which  the  stream  flowing  into  the  patient's  vein 
could  be  instantly  arrested  whenever  desired.  He  be- 
lieved tliat  a  transfusion  should  never  occupy  more 
than  one  minute  at  the  outside,  and  that  two  ounces, 
or  less,  of  blood  was  quite  sufficient  for  most  cases. 
In  case  a  larger  quantity  seemed  necessary,  the  opera- 
tion was  to  be  repeated  without  withdrawing  the 
canula. 

Congratulatory  addresses  were  made  by  Dr.  Wm. 
Detmold,  President  of  the  New  Y'ork  County  Medi- 
cal Association,  Dr.  Shoemaker,  of  the  Pennsylvania 
Slate  Medical  Society,  Dr.  Clark,  of  the  Vermont 
Medical  Society,  and  Dr.  "Wylie,  of  the  Connecticut 
Medical  Society. 

Dr.  Gouley,  Chairman,  read  the 

REPORT     OF     the    committee    ON    ORGANIZATION    OF 
DISTRICT    ASSOCIATIONS, 

proposing  a  plan  for  five  such  branch  associations  in 
the  various  sections  of  the  State,  which  should  each 
hold  one  stated  meeting  each  year,  and  the  president 
of  each  of  which  should  be  the  vice-president  residing 
in  that  district.  The  plan  was  unanimously  adopted, 
and  a  recess  was  then  taken  for  the  organization  of 
the  district  associations. 

Afternoon  Session. 
Dr.  J.  C.  Hdtchinson,  of  Brooklyn,  read  a  paper 
on 

transfusion, 

in  which  he  described  an  apparatus  devised  by  himself, 
the  principal  feature  of  which  was  a  graduated  glass 
cylinder  provided  with  a  thermoineter,  aud  surrounded 
by  a  double  rubber  sac  filled  with  hot  water  for  main- 
taining the  temperature  at  the  required  point.  Into 
the  bottom  of  the  cylinder  was  secured  a  rubber  tube, 
to  the  lower  end  of  which  was  attached  a  canula,  pro- 


vided with  a  stopcock,  to  be  inserted  into  the  median 
basilic  vein  of  the  patient.  The  fluid  he  used  was  a 
saline  solution,  and  he  thought  that  from  twelve  to 
twenty  ounces  was  required,  which  should  not  be  al- 
lowed to  flow  at  a  faster  rate  than  one  ounce  per  min- 
ute. He  believed  that  the  benefit  to  be  derived  from 
transfusion  was  not  so  much  of  a  nutritive  character  as 
the  restoration  of  vital  fluid  to  the  circulation  and  the 
stimulation  of  the  heart. 

Dr.  Alfred  L.  Carroll,  of  New  Brighton,  Stat- 
en  Island,  read  a  paper  on  the 

duration  of  contagiousness  after  acute 
infectious  diseases. 

This  was  a  question  which  had  never  been  definitely 
settled  ;  but  was  one  of  great  practical  importance,  es- 
pecially as  regards  the  time  that  children  should  be 
kept  from  school  after  recovering  from  such  diseases. 
With  a  view  to  obtaining  light  on  the  subject  he  had 
addressed  inquiries  to  a  number  of  prominent  medical 
teachers  and  practitioners  throughout  the  State  ;  but 
for  the  most  part  had  found  a  very  wide  variance  in 
their  replies,  and  he  trusted  that  the  Fellows  of  the 
Association  would  endeavor  to  aid  him  in  the  further 
prosecution  of  the  matter  by  communicating  to  him 
the  results  of  their  own  experience. 

Papers  were  then  read  liy  Dr.  John  S.  Jamison,  of 
Steuben  County,  on  Chronic  Intestinal  Catarrh,  and 
by  Dr.  E.  R.  Squibb,  of  King's  County,  on 

THE  MODERN  PROGRESS  OF  MATERIA  MEDICA. 

Dr.  Squibb  thought  that  polypharmacy  was  much  less 
in  vogue  now  than  formerly  ;  fewer  and  more  active 
agents,  the  power  and  definite  action  of  which  were 
known,  being  employed.  The  more  concentrated 
forms  of  drugs,  like  fluid  extracts,  were  used  in  prefer- 
ence to  tinctures  and  syrups,  and  they  were  prescribed 
not  in  the  fixed  doses  set  down  in  the  books,  but  ac- 
cording to  the  physiological  and  therapeutic  eflTects  no- 
ticed in  each  special  case. 

Dr.  W.  H.  Robb,  of  Montgomery  County,  read  a 
paper  on 

THE  MANAGEMENT  OF  CRIMINAL  ABORTION. 

In  the  discussion  which  followed  Db.  Ely  Van  de 
Warker  said  that  he  regarded  the  use  of  ergot  for  the 
relief  of  haemorrhage  in  abortion  at  or  before  the  third 
month  as  a  waste  of  time,  and  that  irregular  contrac- 
tions were  often  excited  by  it ;  an  opinion  which  was 
concurred  in  by  Dr.  Moses  H.  White,  of  New  Haven, 
who  thought  it  not  only  useless,  but  harmful,  at  this 
period,  as  it  not  infrequently  caused  the  retention  of 
the  ovum  by  the  abnormal  contraction  of  the  organ 
which  it  excited. 

Dr.  Charles  Buckley,  of  Monroe  County,  read  a 
paper  on 

chronic  mercurial  poisoning. 

In  a  case  under  his  care  very  serious  symptoms  re- 
sembling those  of  arsenical  poisoning  were  found  to 
be  due  to  mercury  used  in  coloring  the  hard,  red  rub- 
ber plate  of  a  set  of  false  teeth  worn  by  the  patient. 
He  had  since  also  noted  several  other  similar  cases, 
though  less  severe  in  character. 

Db.  R.  H.  Sabin,  of  Albany  County,  read  a  paper 
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A    CASE    OF    ACUTE    LEAD    POISONING    RESULTING 
FATALLY. 

The  patient,  apparently  in  good  health,  suddenly  be- 
came iincouscious  and  remained  in  this  condition  for 
thirty-two  hours,  when  death  ensued.  No  autopsy 
was  permitted  ;  but  the  immediate  ciiuse  of  death  was 
supposeil  to  be  cerebral  effusion.  Other  men  occupied 
in  the  same  work  as  the  patient  suffered  from  the  ordi- 
nary symptoms  of  lead  poisoning. 

The  following  papers  were  read  by  title :  The 
Therapeutics  of  Diphtheria,  by  Dr.  J.  W.  Moore,  of 
Albany  County ;  Notes  on  Dislocation  of  the  Hip, 
based  upon  238  Cases  Occurring  in  the  State  of  New 
York,  by  Dr.  Frederick  Hyde,  of  Cortland  County  ; 
and  Intestinal  Obstruction,  by  Dr.  Avery  .Segur. 

Night  .Skssion. 

Du.  H.  K.  Mitchell,  of  Retjsselaer  County,  read 
a  paper  on 

ERRORS  OF  REFRACTION:  THE  IMPORTANCE  OF  THEIR 
RECOGNITION   AND    CORRECTION    IN    EARLT  LIFE. 

On  account  of  the  rapidly  increasing  number  of  de- 
fective eyes  in  children  he  thought  general  practition- 
ers should  be  on  their  guard,  and  do  what  they  could 
to  put  a  stop  to  it.  By  means  of  an  ordinary  set  of 
test  types  and  the  optometer,  a  simple  variety  of  which 
he  exhibited,  such  difficulties  couhl  be  readily  detected. 

Dr.  Austin  Flint,  of  New  York,  read  a  paper  on 
the 

DIETETIC    MANAGEMENT    OF    DYSPEPSIA. 

In  what  he  said  he  wished  it  to  be  understood  that 
he  regarded  indigestion  and  dyspepsia  as  di>tinct  affec- 
tions. As  a  rule,  the  diet  wliii-h  was  beneficial  to  the 
liealthy  individual  was  beneficial  to  the  dyspeptic,  and 
the  guides  for  eating  should  l)e  the  appetite,  the  pal- 
ate, and  common  sense.  Dietetic  idiosyncrasies  were 
by  no  means  as  frequently  met  with  as  was  generally 
supposed  to  be  the  case,  and  the  old  adage  that  what 
was  one  man's  food  was  another  man's  poison  had  lit- 
tle truth  in  it.  It  was  of  prime  importance  that  the 
dyspeptic  should  be  disabused  of  the  notion  that  he 
should  observe  strict  rules  in  regard  to  the  quantity, 
quality,  and  variety  of  his  food,  as  well  as  to  the  time 
of  eating  ;  and  nothing  was  so  well  adapted  to  prolong 
digestive  trouble  as  the  habit  of  introspection  indulged 
ill  by  80  many  dyspeptics. 

Dr.  N.  C.  Lynde  read  a  paper  on 

DOUBLE    SYNCHRONOUS    AMPUTATIONS. 

Il  was  accompanied  by  a  table  which  he  had  made 
from  reports  received  from  surgeons  throughout  the 
Stile.  The  cases  were  nearly  one  hundred  in  num- 
ber, and  nineteen  twentieths  oC  them  wen-  due  to  rail- 
road injuries.  In  ampntations  of  the  upper  extremi- 
ties nearly  all  recovi-n-d,  while  in  those  of  tlie  lower 
extremities  (thirty  -  four  in  number)  half  recovered. 
He  urged  imme<liate  operation,  as  a  rule. 

Dr.  Lynde  also  read  a  paper  on 

TUB    FUNCTIONS    OF    THE    AUItlCLKS, 

in  which  he  took  the  ground  ihat  the  auricles  acted 
merely  as  reservoirs  and  diverticula  for  the  bloo<l 
poured  into  the  licart,  and  did  not  contract,  as  claimed 
ill  the  books. 

This  opinion  was  vigorously  opposed  by  Drs.  Austin 
Flint,  Jr.    Austin   Flint,  .Sr.,  Moore,  and  Ross.     The 


latter  stated  that  at  the  last  meeting  of  the  New  York 
State  Medical  Society  he  had  reported  a  case  of  rup- 
ture of  the  auricle,  which  bethought  could  not  possibly 
have  occurred  except  in  the  act  of  contraction. 

Dr.  E.  D.  Ferguson,  of  Rensselaer  County,  read 
a  paper  on 

the  use  OF  THE  ASPIllATOR  IN  HYDROTHORAX, 

in  which  he  said  that  owing  to  the  dangerous  and  even 
fat.al  resulis  which  he  had  seen  produced  by  the  aspira- 
tor by  causing  pyolhorax,  he  now  never  resorted  to  it 
except  when  dyspnoea  or  other  serious  symptoms  su- 
pervened. Dr.  Bowdich  had  maintained  that  the  as- 
piration should  be  continued  until  the  patient  com- 
plained of  pain  in  the  epigastrium  or  dyspnoea ;  but 
he  thought  that  it  was  much  better  that  it  should  be 
stopped  before  this  point  was  reached,  as  the  occur- 
rence of  these  signs  indicated  a  more  or  less  grave  con- 
dition already,  and  he  would  advise  that  more  than  a 
pint  of  fluid  at  the  outside  should  never  be  withdrawn 
at  one  time.  In  the  pelvic  cavity  much  evil  had  re- 
sulted also  from  the  too  free  use  of  the  aspirator,  and 
on  the  whole  he  thought  that  the  instrument  had  per- 
haps been  productive  of  more  harm  than  good. 

Dk.  Thomas  F.  Rochester,  of  Erie  County,  read 
a  paper  on 

A    new    procedure    in    PARACENTESIS    THORACIS. 

This  was  the  introduction  of  the  finger  through  the 
opening,  and  the  separation  with  it  of  the  ribs,  when 
the  latter  were  so  close  together  that  it  was  impossible 
to  insert  a  drainage-tube.  He  had  practiced  it  in  three 
cases  with  marked  success. 

In  the  discussion  of  these  two  papers  which  followed. 
Dr.  Flint  said  that  there  was  no  doubt  a  great  di-al 
of  truth  in  what  had  been  said,  but  he  was  hardly 
willing  to  go  so  far  as  the  author  of  the  paper,  and 
Dr.  Moork  said  he  was  disposeil  to  agree  with  Dr. 
Ferguson  in  regard  to  the  use  of  the  aspiiator  in  acute 
pleuritis,  but  that  in  empyema  it  was  vastly  safer 
and  better  than  opening  the  pleural  cavity  ;  while  Dr. 
Rochester,  who  said  he  had  probably  performed 
paracentesis  tlioracis  oftener  than  any  one  in  the  coun- 
try except  Dr.  Bowditch,  thought  that  it  was  a  waste 
of  time  to  emjiloy  aspiration  in  empyema,  and  that 
the  use  of  the  drainage-tube  was  the  only  satisfactory 
method  of  treating  it.  Dr.  Fifikld,  of  Boston,  re- 
marked that  ten  years  ago  Dieulafoy  had  insisted  that 
only  a  certain  quantity  of  fluid,  not  to  be  exceeded,  was 
to  be  withdrawn,  and  that  he  believed  Dr.  B  >wditch 
had  some  time  ago  resorted  to  the  procedure  desiTibed 
in  Dr.  Rochester's  paper.  With  his  last  instrument 
Dieulafoy  had  provided  a  set  of  canuhc  which  could  be 
left  in  situ  in  the  chest  walls,  and  such  a  contrivaiico 
he  ihouglit  was  better  than  the  drainage-tube. 

The  following  papers  were  read  by  title  :  Pyaemia 
and  Death  after  the  Operation  for  Convergent  Squint, 
by  Dr.  J.  J.  A.  lUirke,  of  .Monroe  County  ;  Relations 
of  Habit  to  Disease,  by  Dr.  C.  M.  Kittredge,  of  Dutchess 
Counly  ;  licport  of  a  Case  of  Ne[)hro-Lilliotoiiiy  for 
Calculous  Pyelitis,  by  Dr.  Win.  Waikyns  Seymour,  of 
Ri'iisselacr  County;  and  Report  of  a  Case  of  Excision 
of  the  Rectum  for  Cancer,  also  by  Dr.  Seymour. 

Second  Day.     Morning  Session. 

proposed  liiirary. 

On  motion  of  Dr.  Gouley,  resolutions  were  passed 
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providing  for  the  establishment  of  a  library  for  the  As- 
sociation in  the  city  of  New  York  and  for  a  library 
fund. 

Dr.  S.  C.  Allen  read  a  paper  on 

A  CASE  OF  DIAKRHCEA  FROM  DISEASE  OF  THE  PAN- 
CREAS. 

The  patient  had  for  some  time  what  Dr.  Allen  called 
"adipose  diarrhoea,"  but  greatly  improved  under  treat- 
ment. He  had  also  granular  disease  of  the  kidney, 
however,  as  indicated  by  the  condition  of  the  urine, 
and  finally  died  of  urajmia  combined  with  senile  de- 
bility. 

THE    ADDRESS    ON    OBSTETRICS    AND    GYNECOLOGY 

was  delivered  by  Dk.  T.  Gaillard  Thomas,  of  New 
York.  In  it  he  spoke  of  the  great  advance  in  the 
prevention  and  treatment  of  puerperal  septiciemia 
which  the  obstetrician  had  been  enabled  to  make 
through  the  discovery  of  the  bacterial  origin  of  disease, 
of  the  treatment  of  extra-uterine  pregnancy  by  elec- 
tricity and  laparotomy,  of  the  induction  of  premature 
labor  in  placenta  previa  and  aggravated  nephritis,  of 
the  usefulness  of  Tarnier's  tractors  (which  he  re- 
garded as  the  only  real  improvement  in  the  forceps 
since  the  days  of  Smellie  and  Levret),  of  the  advan- 
tages of  laparo-elytrotoray,  and  of  Emmet's,  Battey's, 
Hegar's,  and  Tait's  operations,  and  of  the  drugs  re- 
cently introduced  into  this  department  of  practice,  such 
as  permanganate  of  potash,  and  the  fluid  extracts  of 
ergot  of  corn,  viscum  album,  and  viburnum. 

Dr.  Darwin  Colvin,  of  Wayne  County,  read  a 
paper  on 

VENESECTION    IN     THE    CONVCLSIONS     OF    PREGNANT 
AND    PARTURIENT    WOMEN, 

in  which  he  claimed  from  a  large  experience  that  this 
was  better  than  any  other  treatment ;  citing  instances 
in  which  he  believed  death  would  inevitably  have  re- 
sulted had  not  free  bleeding  been  resorted  to. 

In  the  discussion  which  followed  Dr.  Moore  said 
that  he  believed  that  bleeding  was  of  service  in  sus- 
pending the  convulsions  until  the  cathartics,  which 
were  always  given  in  connection  with  it,  had  time  to 
act,  and  that  it  was  the  cathartics  that  really  cured  the 
patient  by  eliminating  from  the  system  the  poison 
which  gave  rise  to  the  convulsions.  Anything  that 
would  temporarily  suspend  these,  therefore,  would  be 
useful,  and  he  thought  that  ether  was  better  for  this 
purpose  than  bleeding,  chloroform,  morphia,  or  any 
other  agent.  Its  inhalation  was  to  be  freely  and  stead- 
ily kept  up  until  either  the  uterus  was  emptied  or  the 
bowels  well  moved  by  a  purgative. 

Du.  Thayer,  of  Brooklyn,  said  that  Norwood's 
tincture  of  veratrum  viride,  in  doses  of  a  teaspoonful, 
would  also  fultill  very  admirably  the  indication  referred 
to  by  Dr.  Moore. 

Dr.  C.  C.  F.  Gay,  of  Erie  County,  read  a  paper  on 

FRACTURE  OF  THE  BASE  OP  THE  ACETABULUM. 

Uncomplicated  cases  always  got  well  without  any 
treatment  except  rest,  and  as  the  positive  diagnosis 
was  always  ditficult,  if  not  impossible,  he  wished  to 
warn  the  profession  against  the  danger  of  too  much 
manipulation.  He  presented  a  specimen  of  fracture 
in  three  directions  and  involving  the  os  innominatum, 
and  read  a  history  of  the  case. 
66 


TUBAL    PREGNANCY. 

Dr.  J.  G.  Orton,  of  Broome  County,  read  a  paper 
on  A  Case  of  Tubal  Pregnancy,  at  Full  Term,  of 
Fourteen  Years'  Standing. 

Nearly  one  hundred  bones  of  the  foetus  had  been 
removed  through  an  opening  which  appeared  spon- 
taneously in  the  rectum,  about  four  inches  above  the 
anus,  when  the  patient  died  from  an  attack  of  diarrhoea, 
which  was  epidemic  at  the  time  in  the  town  where  she 
resided.     The  bones  and  sac  were  exhibited. 

Dr.  Nathan  Bozeman,  of  New  York,  read  a  paper 
on  a  Case  of  Tubal  Pregnancy,  considered  in  Relation 
to  Rupture  of  the  Tube ;   Diagnosis  and  Treatment. 

Dr.  Bozeman  performed  laparotomy  in  this  case  ; 
but  as  it  was  not  until  more  than  a  week  after  the 
rupture  of  the  cyst  (the  physician  in  attendance  hav- 
ing mistaken  the  diagnosis),  the  patient  died  thirty- 
three  hours  afterwards  from  exhaustion.  He  urged 
the  use  of  electricity  to  destroy  the  foetus  before  the 
rupture  of  the  cyst,  and,  in  the  event  of  a  rupture,  the 
immediate  resort  to  laparotomy  to  arrest  the  hemor- 
rhage in  the  abdominal  cavity. 

The  following  papers  were  read  by  title :  The  Prac- 
tice of  Medicine  of  Forty  Years  Ago  with  Compara- 
tive Position  at  Present,  by  Dr.  B.  L.  Hovey,  of  Mon- 
roe County  ;  Notes  on  Peat  as  a  Surgical  Dressing, 
by  Dr.  W.  S.  Tremaine,  of  Erie  County;  and  A  Case 
of  Ovarian  Cyst,  with  Operation,  by  Dr.  T.  M.  Lloyd, 
of  Kings  County. 

Dr.  C.  S.  Bull  read  a  paper  on 

HYDROCHLORATE  OF  COCAINE  IN  OPHTHALMIC  SUR- 
GERY. 

He  had  used  it  with  success  in  a  large  number  of 
operations,  and  spoke  successively  of  its  elftjcts  upon 
the  sensory  nerves  of  the  cornea  and  conjunctiva,  upon 
the  pupil,  and  upon  accommodation.  He  considered  it 
a  great  boon  to  the  ophthalmic  surgeon  in  relieving 
him  from  the  thraldom  of  ether  and  chloroform. 

Dr.  Mitchell  said  that  he  had  been  equally  pleased 
with  the  results  obtained  from  its  use,  though  for  a 
considerable  time  past  he  had  found  bromide  of  ethyl 
an  excellent  substitute  for  ether  and  chloroform.  It 
was  much  more  prompt  in  its  action,  and  he  believed 
that  for  short  operations  at  least  it  was  perfectly  safe. 

Night  Session. 

The  following  papers  were  read  by  title :  Common 
Sense  Versus  Hypothetical  Medication  in  Treatino- 
Chronic  Diseases,  by  Dr.  Jonathan  Kneeland,  of  Onon- 
daga County  ;  Cerebral  Epilepsy,  by  Dr.  C.  F.  Mac- 
donald,  of  Cayuga  County. 

Dr.  Frederick  W.  Putnam,  of  Broome  County, 
read  a  paper  on  a  Case  of  Dislocation  of  the  First 
Phalanx  of  the  Thumb  Forwards.  The  author  of  the 
paper  had  been  able  to  find  but  four  cases  of  this  dis- 
location on  record. 

(To  6e  concluded.) 


—  Sir  Spencer  Wells  has  been  urging  the  claims  of 
cremation  in  Englaud,  where,  among  its  active  sup- 
porters, are  to  be  counted  the  Earl  of  Shaftesbury, 
Sir  Henry  Thompson,  Mr.  Ernest  Hart,  several  of  the 
Bishops  of  the  Established  Church,  and  the  City  of 
London  Commission  of  Sewers. 
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THE  WISDOM  AND  CONSTITUTIONALITY  OF 
STATE  REGULATION  OF  THE  PRACTICE  OF 
MEDICINE. 

Any  movement  in  a  democratic  country  like  oar 
own,  having  for  ils  object  a  State  regulation  of  the 
practice  of  medicine,  is  general!)'  met  and  opposed  by 
a  cry  of  interference  with  individual  rights,  class 
legislation,  and  other  well-known  demiigogical  for- 
muhe.  When,  moreover,  such  a  movement  is  sup- 
ported by  qualified  medical  practitioners,  who  best 
know  the  evils  which  prevail  iu  the  absence  of  restric- 
tions upon  medical  practice,  a  suspicion  immediately 
presents  itself  to  the  minds  of  a  certain  portion  of  their 
fellow-citizens  —  a  suspicion  which  is  sedulously  culti- 
vated by  the  quacks  and  pretenders  —  that  a  monopoly 
is  being  created,  and  that  such  men,  however  respecta- 
ble in  their  daily  walk  of  life,  are  seeking  their  own 
advantage  rather  than  that  of  the  public. 

This  being  the  case,  as  we  have  on  several  occasions 
bad  reason  to  assure  ourselves,  it  was  with  particular 
pleasure  that  our  attention  was  drawn  to  a  very  clear 
and  cogent  statement  of  the  constitutionality  and  de- 
sirability of  the  regulation  of  medical  practice  by 
State  Legislature."",  emanating  lately  from  a  member 
of  the  legal  profession,  a  judge  of  the  Court  of  Ap- 
peals of   West  Virginia. 

The  Legislature  of  West  Virginia  passed  a  law  in 
1882,  similar  to  that  exi.sting  in  Illinois,  to  regulate 
the  practice  of  medicine.  The  execution  of  the  law, 
as  in  Illinois,  was  intrusted  to  the  State  Uoard  of 
Health,  which,  like  the  Slate  Board  of  Illinois,  seems 
to  perform  its  duties  under  the  law  in  an  active,  ttTi- 
cieut,  and  discreet  manner.  The  latv  provides,  in 
brief,  that  all  persons  desiring  to  practice  medicine  in 
the  State  shall  pre.ient  themselves  before  the  Hoard 
for  examination  and  a  license,  except  such  as  had 
practiced  in  the  Slate  continuously  for  ten  years  prior 
to  the  passage  of  the  law,  or  such  ns  are  graduates  of 
a  "  reputable  "  medical  college  in  the  school  of  medi- 
cine which  they  profess,  who  may,  upon  presenting  their 
diplomas  and  satisfying  the  Hoard,  also  obtain  a  li- 
cen.sc.  Under  this  law  the  Hoard  brought  an  action 
two  years  ago  agHinst  a  quack  and  obtaimil  judgment. 
The  defendant  did  not  take  exception  to  the  allega- 
tions proved  against  him,  but  appeale<l  on  the  ground 
of  the  uni-onstitutionaliiy  of  the  law.  .ludgo  Green, 
who  previded,  with  his  colleagues,  at  the  soconil  trial, 
alFirmed  the  constiiutionalily  of  the  law  in  an  opiaion 


which  covers  at  some  length  and  with  much  clearness, 
as  we  have  said,  both  the  merits  and  the  soundness  of 
such  legislation. 

Whilst  there  can  be  no  doubt,  as  his  Honor  thinks, 
that  the  Legislature  of  every  Slate  should  permit  the 
utmost  freedom  of  action  by  each  citizen  consistent 
with  the  public  welfare,  and  ought  not  by  law  to  impose 
any  restraint  thereon  which  the  paramount  claims  of 
the  community  do  not  demand,  it,  of  course,  does  not 
follow  that  the  Legislature  cannot  legitimately  restrain 
the  action  or  conduct  of  any  individual  or  citizen  by  a 
general  law  applicable  alike  to  all,  when  such  restraint 
is  imposed  for  the  purpose  of  promoting  the  comfort, 
the  health,  or  the  prosperity  of  the  community  at  large. 
Under  these  circumstances  the  Legislature  of  any  of 
the  States  has  a  perfect  right  under  its  general  police 
power  to  pass  laws  placing  individuals  under  restraint 
in  the  exercise  of  any  business,  calling,  or  profession. 
This  power  has  been  constantly  exercised  by  State 
Legislatures,  and  the  courts  have  universally  recog- 
nized such  power  and  have  held  that  acts  of  the  State 
Legislatures  passed  iu  the  exercise  of  this  power 
were  constitutional  and  valid.  In  a  great  variety 
of  cases  Slate  Legislatures  have  required  licenses  to 
be  granted  before  a  citizen  could  engage  in  a  cerlaiu 
business  or  in  certain  professions,  when  from  the  char- 
acter of  the  business  or  profession  the  public  was 
liable  to  be  imposed  upon,  unless  the  individual  citizen 
was  placed  under  this  and  other  restraints  imposed  on 
all  alike  who  enjiaged  in  such  business  or  profession. 
Thus,  laws  have  been  passed  to  license  bakers  and  to 
regulate  both  the  weight  and  price  of  bread,  and  to 
l)rohibit  the  baking  of  bread  for  sale  by  those  not 
licensed.  And  such  acts  of  the  Legislature  have  been 
held  valid  and  constitutional.  In  no  Stale  in  the 
Union  is  a  citizen  permitted  to  engage  iu  the  selling 
of  intoxicating  liquors  without  being  placed  under  re- 
straint bj'  legislative  acts.  These  restraints  vary  much 
in  dirt'erent  Stales,  and  in  very  many  of  them  the  per- 
son desiring  to  engage  in  such  business  has  first  to  ob- 
tain a  license  from  a  specified  body  or  person,  and  be- 
fore obtaining  such  license  has  to  establish  his  fitness 
to  engage  iu  such  business  by  proving  his  moral  char- 
acter. The  general  right  of  the  Legislature  by  statute 
to  regulate  the  sale  of  intoxiciiting  li(]uors,  and  to 
place  persons  engaged  in  this  business  under  whatever 
restraint  the  Legislature  deems  necessary  to  protect 
the  community  from  injury,  either  to  it*  morals  or 
health,  by  those  engaged  in  this  business,  is  universal- 
ly recognized  by  the  courts,  and  is  so  well  understood 
that  no  decision  need  be  referred  to  as  recognizing  this 
species  of  legislation  as  valid. 

Other  sorts  of  business  have  also  been  put  under 
restraint  and  regulation,  the  general  rule  being  that 
the  Legislature  may  restrain  any  one  in  the  exercise 
of  his  natural  rights  to  engage  in  any  business  when- 
over  the  promotion  of  the  public  safely,  health,  or 
prosperity  requires  a  restraint  of  any  particular  sort 
to  be  put  upon  any  particular  business.  The  principle 
involved  in  this  regulation  by  law  of  various  sorts  of 
business  has  been  al.so  extended  to  various  callings  and 
professions.     Thus  the  practice  of  law  is  a  profession 


Vol.  CXI.,  No.  22.] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


523 


which  the  Legislature  of  every  Slate  has  deemed  oue 
whicli  should  be  regulated  by  law,  aud  those  engau;ed 
lu  this  professioQ  put  under  restraints  for  the  protec- 
tion of  the  general  public.  The  person  proposing  to 
practice  law  is  everywhere  required  to  obtain  a  license 
from  some  person  or  persons  qualified  to  determine 
whether  the  applicant  has  the  qualifications  necessary 
to  pracdce  law.  The  constitutionality  of  such  laws 
or  even  their  propriety  has  never  been  questioned. 

The   authority  of   the   Legislature    to    require  any 
one  engaging  in  the  practice  of  law  to  obtain  a  license 
is  recognized  as  a  matter  of  course.     Statutes  requir- 
ing that  any  person  who  undertakes  to  practice  law 
must  first  be  examined  by  judges  competent  to  deter- 
mine  whetlier  he    has   the   requisite   qualifications  are 
based  upon   tiie  well-known  fact  that  none  but  those 
who  have  been   specially  educated   with   reference  to 
practicing  law  can  do  so  without  great  injury  to  tlie 
community  who  must  employ  lawyers  in  their  business, 
and  who  are  necessarily  incompetent,  to  a  considerable 
extent,  to  judge  of  the  qualifications  of  a  lawyer,  and 
are   thus  subject  to   be  imposed    upon    by   pretenders 
ignorant  of  their  profession.     To  furnish  the  commu- 
nity some  protection  against  such  impostors  the  statute 
law  in    perhaps   every   State   in    the   Union    prohibits 
any  one  from  practicing  law  till   he  has  first  been  ex- 
amined by  a  competent  judge  or  by  a  competent  body 
of  men,  and  a  certificate  of  his  qualifications  and   a 
permission   to  practice  law  has   been  obtained.      The 
same  reasons  would   seem  to   equally  require  that  no 
one  should  be  allowed   to   practice  medicine  who  has 
not  been  first  examined  by  some  competent  person,  or 
body  of  men,  as  to  his  qualification   to  practice  medi- 
cine, and   obtained   permission   to  do  so,  for  it  is  ob- 
vious that    the    doctor    equally    with    the  lawyer  re- 
quires a  special  education   to  qualify  him  to   practice, 
and  that  the  community  in  the  case  of  the  doctor,  at 
least  as  much  as  in  the  case  of   tlie  lawj'er,  are  incom- 
petent to  judge  of  his  qualifications,  and  are  liable  to 
be  imposed  upon   by  impostors  and  quacks   professing 
to  practice  medicine.     Indeed,  the  liability  to   imposi- 
tion on  the  community  through   quack  doctors  would, 
Judge  Green  thinks,  be  even  greater  than  their  liabil- 
ity to  be  imposed  upon   by  pretenders  in   the   practice 
of    law,   yet    the   Legislatures   of    many    States    have 
singularly  neglected  to  protect   the  community  against 
imposition   on   them  by  quack  doctors,   but  have  left 
the  community  to  only  such   protection  against  them 
as  was  furnished   by  the  common  law,  and  by  it  phy- 
sicians undertaking   to   practice  their   profession  were 
held  responsible  not  only  for  due  care  and  diligence, 
but  for  that  degree  of  skill  and   capacity  which   ordi- 
narily belongs   to   those  who   practice  medicine.      But, 
as  in  the  case  of  lawyers,  many  of  our  State  Legisla- 
tures have   by  statute  law  afforded   additional   protec- 
tion   to    the   community   against    the   humbuggery   of 
quack  doctors. 

It  was  claimed  by  the  defendant  that  the  law  regu- 
lating the  practice  of  medicine  in  West  Virginia  violated 
an  article  of   the   State   Constitution,   which   provides 
that  "  all  men  are  by  nature   equally  free  and  iude-  i 
pendent,  aud  have  certaia  inherent  rights,  of  which, 


when  they  enter  into  a  state  of  society,  they  cannot 
by  any  compact  deprive  or  divest  their  posterity, 
namely,  the  enjoyment  of  life  and  libertv  with  the 
means  of  acquiring  and  possessing  property,  aud  of 
pursuing  and  obtaining  happiness  and  safety."  This 
claim  was  disposed  of  quite  summarily,  the  judge  ex- 
pressing himself  as  follows  :  "  Of  course  all  men  have 
a  right  to  the  means  of  acquiring  property,  but  the 
means  used  must  be  lawful  means.  An  individual 
cannot  acquire  property  by  stealth  or  robbery.  In  so 
doing  he  infringes  on  the  rights  of  others,  on  their 
right  under  this  very  provision  of  our  bill  of  rights  to 
possess  property.  So  he  cannot  have  a  right  to  ac- 
quire property  by  the  practice  of  medicine  if  he  has 
no  qualifications  to  practice  medicine,  and  if  in  his 
attempt  to  do  so  he  destroys  the  health  of  others  in 
violation  of  the  law  of  the  land.  And  therefore  the 
Legislature  has  a  right  by  law  to  declare  that  he  shall 
not  acquire  property  by  the  practice  of  medicine  unless 
he  possesses  the  requisite  qualifications,  and  there  can 
be  thus  given  some  assurance  to  the  community  that 
he  will  not  destroy  the  health  of  others.  For  how 
can  others  enjoy  tlieir  life  as  provided  for  by  this  sec- 
tion of  our  bill  of  rights  if  any  quack  has  an  absolute 
right  to  destroy  life  by  his  attempt  to  practice  medi- 
cine. The  Legislature,  therefore,  in  declaring  what 
shall  be  the  qualifications  of  a  person  before  he  shall 
acquire  property  by  practicing  medicine  does  not  vio- 
late this  provision  of  our  bill  of  rights." 

We  do  not  reproduce  these  portions  of  the  argu- 
ments advanced  and  the  opinions  expressed  in  this 
decision  because  they  will  be  new  to  our  readers,  but 
because  they  come  from  a  non-medical  source,  and  are 
couched  in  plain  words  suitable  for  plain  people. 
Those  of  our  colleagues  who  have  long  been  convinced 
of  their  truth  themselves  may  some  time  find  them 
useful  in  their  efforts  to  convince  others.  We  are 
glad  to  congratulate  the  State  Board  of  Health  of 
West  Virginia  upon  the  sturdy  support  which  it  re- 
ceives in  the  discharge  of  beneficent  but  disagreeable 
duties. 


DR.     CLEVENGER    ON    POLITICAL    ABUSE    OF 
THE    INSANE. 

At  a  recent  meeting  of  the  Chicago  Medical  So- 
ciety Dr.  S.  V.  Cleveuger,  special  pathologist  to  the 
Cook  County  Asylum,  a  few  miles  from  Chicago,  read 
a  paper  on  the  Political  Abuse  of  the  Insane.  Stating 
that  the  European  governments  subsidize  laborato- 
ries and  salary  eminent  physicians,  he  contrasted 
with  this  fact  the  condition  of  things  existing  in  the 
average  American  asylum,  more  especially  those  con^ 
trolled  by  local  trustees  instead  of  by  legislatures^ 
There  is,  he  continued,  a  wonderful  uniformity  in  th& 
degradation  of  American  institutions  for  the  insane  ;  the 
same  brutalities  are  rife  in  them  ;  the  employees  are 
generally  of  the  same  class;  the  same  intriguing,  bick- 
ering, aud  general  roguery  occur,  and  all  of  the  so- 
called  physicians  are  nearly  of  the  same  stripe ;  tha 
same  air  of  secrecy  is  maintained  in  one  as  in  the 
others.      While  he  admitted  tliat  a  majority  of  asyluat 
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attendants  were  kind  hearted,  the  pernicious  influence 
of  the  brutes  was  too  prominent  to  be  overlooked. 
These  brutes  were  mostly  active  workers  in  political 
campaigns,  who  felt  entitled  to  the  political  spoils. 
The  average  otficial  who  appoints  such  men  is  often 
of  the  Slime  stripe.  AVhen  S200.000  or  8300.000  are 
jearly  appopriated  for  the  maintenance  of  an  asylum 
the  chances  for  division  are  excellent,  because  the  in- 
mates do  not  know  enough  to  complain,  and  any  officer 
who  is  not  corrupt  is  usually  intimidated  into  silence. 
If  he  cannot  be  entangled  in  some  scandal  or  some 
hold  cannot  be  secured  on  him  the  gang  often  concocts 
a  scheme  out  of  whole  cloth  and  uniformly  swears  to 
it.  It  is  pure  accident  if  a  good  physician  succeeds  in 
effecting  an  entrance  to  an  asylum  as  an  appointee. 
The  charlatan  who  abides  in  saloons  and  is  well  ac- 
quainted with  the  "  boss "  or  members  of  the  gang 
stands  the  best  cliance  for  election  to  office.  Such  a 
person  is  usually  of  the  bummer  order,  who  delights 
in  pistol  shooting  and  threatenings,  who  prostitutes  his 
position  in  all  sorts  of  ways  for  the  benefit  of  bad 
politicians,  —  this  he  said  and  more. 

We  have  quoted  these  remarks  at  length  because 
we  believe  the  author  to  be  entirely  misinformed  with 
regard  to  the  "  average  American  asylum."  We  wish 
also  to  protest  against  such  misrepresentation.  With 
such  statements  upon  record  we  cannot  wonder  that 
there  has  been  so  much  unfair  criticism  of  our  institu- 
tions in  Europe,  and  that  most  English  alienists  come 
over  here  to  be  agreeably  surprised  at  the  superior- 
ity of  our  asylums,  in  many  respects  excelling  their 
own.  Our  distinguished  colleague  Dr.  Tuke  is  the 
latest  to  bear  witness  to  the  admirable  character  of 
all  of  our  insane  asylums  '  which  he  had  seen. 

In  speaking  of  the  Cook  County  Asylum,  Dr.  Clev- 
enger  says  of  the  newly-appointed  reform  medical  su- 
perintendent. Dr.  J.  G.  Kiernan,  that  his  first  order  to 
the  attendants  was  to  restrain  no  patient  without  an 
order  from  a  physician.  A  great  upro.ir  followed.  This 
was  an  unheard-of  proceeding  there,  and  much  non- 
sense was  talked  over  the  new  order.  The  next  order 
was  that  the  night  watch  should  not  issue  med- 
icines to  the  patients  at  their  own  will,  hut  were  to 
call  up  a  physician.  As  much  as  ten  gallons  of  sleep- 
ing potions  were  doled  out  per  month  in  the  most  un- 
(.killlul  manner  to  all  classen  of  noisy  patients.  Any 
death  resulting  from  this  was  of  course  attributed  to 
"exhaustion  from  insanity."  Among  the  new  arrange- 
nieiils  which  dicgusted  the  gang  most  of  all  was  that 
reipiiriiig  employees  to  lake  off  their  hats  in  the  wards 
and  address  the  patients  in  a  decent  manner.  .  .  .  The 
patients  are  insnUicicntly  fed  and  scantily  clothed. 
They  suffer  for  everything.  The  medicines  are  im- 
pure and  often  valueless,  and  upon  investigation,  with- 
out whitewash  in  it,  many  tcrrilile  things  may  he 
brought  to  light. 

If  Dr.  Clevenger  has  generalized  from  this  one 
asylum  we  CiUi  readily  believe  that  he  hiid  good  grounds 
lor  his  severe  erilic:i-ms.  Hut  having  had  a  pretty 
large  experience   in   inspecting  Americiin    insane  nsy- 
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lums,  and  far  from  wishing  to  extenuate  their  faults, 
we  must  say  that  the  Cook  County  A.iylum  is  unique 
for  its  bad  management,  so  far  as  our  knowledge  goes. 
Nearly  ten  years  ago  we  called  the  attention  of  the 
Chicago  physicians  to  some  gross  abuses  '  in  the  treat- 
ment of  the  patients  there,  and  they  (the  Chicago 
Medical  Society,  if  we  remember  correctly)  promptly 
had  them  corrected.  The  Chicago  Citizens'  Associa- 
tion has  requested  the  Chicago  Medical  Society  to  ap- 
point a  number  of  physicians  to  act  in  cotijunction 
with  laymen  of  the  Association  in  investigating  the 
charges  of  mismanagement  at  the  County  Insane  Asy- 
lum. Drs.  C.  G.  Smith,  E.  Ingalls,  C.  G.  Paoli,  R. 
Tilley,  and  C.  W.  Earl  were  appointed  by  the  chair- 
man, the  Citizens'  Association  to  select  three  names  of 
the  five  presented. 

We  have  always  been  opposed  to  insane  asylums 
governed  by  local  authorities,  of  which  there  are  not 
very  many  in  this  country,  believing  that  all  such  in- 
stitutions should  be  under  State  direction,  and  we  re- 
gret exceedingly  the  action  of  our  last  Massachusetts 
Legislature  in  going  back  to  them. 


QUARANTIXE    AS    A    SIEVE. 

The  discovery  of  a  man  dying  from  yellow  fever  id 
a  boarding-house  on  Spring  Street,  in  New  York, 
November  19th,  is  a  sufficiently  good  illustration  of 
the  value  of  quarantine  in  excluding  disease  from  a 
country.  The  sick  man  had  been  steward  of  a  vessel 
which  arrived  the  day  before  from  Costa  Rica.  The 
vessel  passed  quarantine  upon  the  assurance  of  the 
captain  that  there  was  no  sickness  on  board.  A  sim- 
ilar occurrence  was  reported  from  New  York  not 
many  mouths  since. 

■» 

A    REMARKABLE    LAPAROTOMY. 

Dr.  W.  T.  Bcll,  visiting  surgeon  at  the  New  York 
Hospital,  performed,  November  3d,  a  remarkable  lap- 
arotomy, the  result  of  which  has  thus  far,  November 
2'2d,  been  strikingly  successful.  The  patient  was  a 
male,  the  victim  of  accidental  shooting  with  a  32  c^dibre 
revolver,  the  ball  entering  to  the  left  of  and  just  below 
the  navel.  There  were  no  symptoms  of  perforation, 
and  he  was  in  good  general  condition  twelve  hours 
afterwards.  The  bullet  wound  was  explored  under 
ether  and  found  to  penetrate  the  abdominal  cavity. 
Laparotomy  was  performed,  sutures  taken  in  seven 
intestinal  perforations,  and  the  hall  removed  from  the 
wall  of  the  sigmoid  flexure. 

Favorable  progress  has  been  made  since  without 
serious  svinptoms  of  any  kind,  complete  recovery  being 
only  delayed  by  an  extra-periloncul  abscess  io  the  ab- 
dominal wall. 

—  It  is  said  that  Hellevue  Medical  College  will 
hereafter  i.ssue  its  diplomas  in  English  instead  of  iu 
Latin  as  heretofore. 

•>  Sec  vol.  xciii.,  p.  698. 
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MEDICAL   NOTES. 

—  By  the  will  of  the  late  Mrs.  L.  J.  Kowles  the 
sum  of  825,000  is  bequeathed  to  the  City  Hospital, 
Worcester,  JNIass. 

—  The  North-  Western  Lancet,  published  at  St. 
Paul,  Minn.,  has  passed  under  the  editorial  charge  of 
C.  B.  Witherle,  M.  D.  (Harv.),  formerly  of  this  city. 
The  magazine  is  to  be  enlarged  and  otherwise  im- 
proved. 

—  An  epidemic  characterized  by  hysteric  and  choreic 
phenomena  is  described  in  Lyon  Medical  (October  5th, 
et  seq.)  remarkable  for  its  extent  among  a  rural  and 
ignorant  class  of  persons  and  of  young  age.  It  occurred 
iu  a  town  of  Ardeche,  and  began  with  a  girl  of  eleven 
who  was  frightened  by  hearing  the  particulars  of  the 
death  of  a  young  companion.  There  was  marked 
hypersesthesia,  especially  of  the  senses  of  touch,  hearing, 
and  sight,  followed  by  spasmodic  contractions  of  certain 
groups  of  muscles.  She  continued  at  her  work  (con- 
nected with  silk  weaving),  and  soon  other  children  who 
at  first  had  laughed  at  her  contortions  were  similarly 
affected.  Nine  other  girls  and  two  boys  in  all  became 
victims  to  this  strange  disorder.  When  all  were  at  work 
iu  a  common  hall  an  attack  of  convulsions  would  come 
upon  all  at  once  as  by  an  electric  shock.  A  peculiar- 
ity of  the  case  was  that  several  of  the  girls  had  not 
yet  menstruated ;  in  these  no  ovarian  tenderness  could 
be  detected.  Isolation  and  hydrotherapeutics  consti- 
tuted the  principal  treatment,  which  was  eflfeclive  in 
stopping  the  epidemic. 

—  A  young  female  in  a  Spanish  town  is  reported 
in  the  Deutsche  Medizinal  Zeitung  (16th  October)  as 
in  a  remarkable  cataleptic  condition.  She  is  twenty 
years  old,  and  for  nine  months  has  not  opened  her 
eyes.  She  has  become  completely  deprived  of  sensa- 
tion. Various  mechanical  means,  such  as  pricking, 
burning,  friction,  etc.,  have  been  tried  to  rouse  her, 
but  in  vain.  The  respiration  is  regular,  somewhat 
slowed,  as  is  also  the  heart  beat.  The  face  neither 
very  pale  nor  red.  Body  and  limbs  are  very  emaci- 
ated, with  normal  temperature.  The  teeth  are  closely 
shut  on  one  another.  The  eyelids  can  scarcely  be 
opened  enough  to  allow  of  seeing  the  sclerotic. 

—  A  correspondent  of  the  Medical  Record  has  re- 
cently published  a  list  of  "Therapeutical  Delusions" 
of  a  pretty  sweeping  character,  among  which  many 
practitioners  will  recognize  some  of  their  own  pet 
prescriptions.     That  journal  says  editorially:  — 

"  We  have  carefully  examined  the  '  delusions '  set 
forth  by  our  correspondent,  and  find  that  in  the  main 
they  agree  with  the  results  of  the  more  conservative 
clinicians  and  of  pharmacological  experiments."  They 
are  as  follows:  "It  is  a  delusion  that  veratrum  viride 
or  aconite  will  abort  croupou-i  pneumonia  or  essen- 
tially modify  its  course  ;  that  chlorate  of  potash  is  of 
any  use  iu  catarrhal  angina;  that  nitrate  of  potash  is 
an  anti-pyretic,  anti-rheumatic,  or  (to  any  appreciable 
extent)  a  diuretic ;  that  lime-water  will  dissolve  a 
diphtheritic  or  croupous  membrane;  that  nitrate  of 
silver  is  of  any  value  iu  epilepsy  ;  that  the  excessive 
and  continuous  use  of  iron  induces  plethora  with  dizzi- 


ness, flushings,  and  palpitations ;  that  iron  should  be 
given  in  phthisis;  that  mercury  is  anti-plastic  and  anti- 
phlogistic; that  arsenic  has  any  value  in  diabetes; 
that  iodide  of  potassium  promotes  absorption  of  serous 
exudations  and  of  non-specific  connective  tissue  in  hy- 
perplasia;  that  sulphur  and  sulphur  in  baths  is  of  any 
value  in  rheumatism  ;  that  charcoal,  when  moist  in  the 
stomach  and  intestines,  has  any  absorptive  power,  or 
is  of  any  use  in  flatulence  by  virtue  of  that  power  ; 
that  dilute  acids  are  '  cooling,'  that  is,  lower  tempera- 
ture and  lessen  heart  action  in  the  non-febrile ;  that 
colchicum  is  beneficial  in  rheumatism ;  that  drinking 
sulphuric  acid  prevents  chronic  lead-poisoning;  that 
iodoform  given  internally  is  anything  but  a  poor  sub- 
stitute for  iodide  of  potassium ;  that  croton-chloral  has 
a  specific  effect  on  the  fifth  cranial  nerve  ;  that  tannic 
acid  (or  the  plants  containing  it)  is  of  any  value  given 
internally  for  hemorrhages,  except,  perhaps,  those  of 
the  stomach  and  bowels,  or  that  it  is  of  any  value  as 
a  gargle  iu  chronic  pharyngitis,  or  that  it  is  an  astrin- 
gent to  mucous  surfaces  or  blood-vessels;  that  turpen- 
tine is  a  stimulant  to  the  heart  and  nervous  system  ; 
that  musk  is  a  nerve  or  heart  stimulant  (ic  belongs 
with  turpentine  to  nerve  depressants)  ;  that  ox-gall  is 
of  the  slightest  therapeutical  utility  ;  that  hydrocyanic 
acid  in  ordinary  medicinal  doses  is  either  a  local  or  gen- 
eral sedative  (it  is  rather  an  irritant)  ;  that  quinine  in 
either  large  or  small  doses  is  a  stomachic,  except  in 
convalescence  from  malarial  attacks;  that  hydrioilic 
acid  has  any  specific  effects  other  than  those  possessed 
by  the  iodides." 

—  The  significance  of  "  intermittent  pulse  "  is  treated 
of  by  Dr.  B.  W.  Eichardson  in  the  Asclepiad,  July, 
1884.  The  author  states  that  if  it  occur  iu  infancy  it 
is  an  important  iudication  of  the  existence  of  seiious 
nervous  derangement.  Occurring  in  young  adults  it 
has  the  same  meaning,  and  tells  the  story  of  com- 
mencing failure  of  power.  In  five  cases  the  author 
has  known  it  to  be  the  first  physical  indication  of  de- 
rangement of  mind  in  which  suicide  was  attempted. 
In  persons  advanced  in  life  and  in  persons  prema- 
turely old  intermittency  is  often  the  herald  of  symp- 
toms of  nervous  failure.  Persons  in  whom  there  is 
permanent  intermittent  action  of  the  pulse  pass  through 
all  acute  diseases  with  less  chance  of  recovery  thi.n 
others  of  similar  age  and  like  constitution  who  have 
no  such  failure.  The  author  also  slates  that  he  has 
often  noticed  the  hereditary  character  of  the  phenom- 
enon. With  reference  to  treatment,  there  is  no  known 
specific  method.  Excitement  should  be  avoided,  and 
in  cases  where  there  are  symptoms  of  cerebral  con- 
gestion depletive  measures  are  sound.  Nothing  re- 
lieves the  intermittent  action  of  the  heart  so  rapi<lly  as 
alcohol  judiciously  administered,  and  nothing  clenches 
the  affection  more  decisively  than  alcohol  indiscrimi- 
nately prescribed.  All  alcoholic  fluids  as  beverages 
must  be  avoided,  but  if  the  case  demand  it  then  at 
bed-time  half  an  ounce  of  pure  alcohol  in  warm  water 
will  often  act  most  effectively. 

NEW    VORK. 

—  At  a  meeting  of  the  County  Medical  Association 
held   November   17tli,    Dr.   Charles  A.   Leale   read   a 
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paper  entitled  A  Study  of  Asiatic  Cholera  during  tlie 
Epidemic  of  1866,  iu  which  he  sai<l  the  following  for- 
mula had  proved  of  service  in  his  hands :  — 


Morpliise  siilfih. 
Tinct.  cardiiniora  comp. 
Tiiiit.  capsici  . 
Spts.  cauiphoriB   . 


f  3  1. 

fSiij. 

{3i. 


Of  this  a  teaspoonful  was  to  he  taken,  in  two  ounces 
of  water,  every  fifteen  minutes  until  tiie  symptoms 
were  relieved  or  rendered  loleralile.  It  was  then  to 
be  given  at  longer  intervals  until  the  effects  of  the 
morphia  were  ohserved  on  the  pupils.  Tlie  medicine 
might  be  required  for  at  least  three  days. 

—  The  recent  meeting  of  the  State  Association  was 
a  splendid  success  in  every  way,  and  it  was  especially 
noteworthy  for  the  large  number  of  gentlemen  in  at- 
tendance from  distant  parts  of  the  State,  as  well  as  of 
delegates  from  other  States.  Among  the  latter  were 
Dr.  Filield,  of  Boston,  Drs.  Clark  and  Upham,  of 
Vermont,  Drs.  M.  H.  White  and  W.  C.  Wile,  of  Con- 
necticut, Dr.  Garnett,  of  Washin-rton,  and  Drs.  Gross, 
Atkinson,  Shakespeare,  Solis-Cohen,  Keating,  Pack- 
ard, and  Nancrede,  of  I'hiladelphia.  Dr.  E^arle,  of  St. 
John,  New  Brunswick,  was  also  among  the  guests. 

—  NeiE  York  Ciincer  Hospital.  By  the  will  of  the 
late  Mrs.  General  Cullum,  one  of  the  founders  of  this 
hospital,  the  ILdleck  estate  in  S-.in  Francisco,  estimated 
to  be  worth  $100,000,  is  left  to  this  institutinn.  At 
the  time  of  its  organization  Mrs.  Cullum  subscribed 
$50,000.  It  is  this  hospital  to  which  Mr.  John  Jacob 
Astor  gave  §200,000  a  few  months  ago.  The  build- 
ings are  in  process  of  erection  at  Eighth  Avenue  and 
One  Hundred  and  Fifth  Street,  opposite  Central  Park, 
and  will  be  complete<l  in  about  a  year's  time. 

—  Abdominal  Surgery  in  the  General  Hospitals. 
The  general  surgeons  are  entering  on  this  field  of  prac- 
tice, and  with  marked  success.  Dr.  Stimson  has  re- 
cently reported  two  successful  cases  of  supra-vaginal 
hysterectomy  from  the  Presbyterian  Ilospi'al.  At  St. 
Luke's  Drs.  Peters,  Little,  McBurney,  and  Bull  have 
performed  eight  laparotomies  for  ovarian  or  uterine 
tumors,  with  but  one  death,  and  one  vaginal  extirpa- 
tion of  the  uterus  with  recovery.  At  the  New  York 
Hos()ital  within  the  past  three  months  the  services 
of  Drs.  Weir  and  W.  T.  Bull  have  furnished  a  series 
of  two  ovariotomies,  one  supra-viiginal  hysterectomy. 
and  three  va»inal  extirpations  of  the  cancerous  uterus 
without  a  death.  With  the  exception  of  Dr.  Stim- 
son'a  cases,  which  were  treated  in  the  General  Hospi- 
tal wards,  most  of  these  patients  were  operated  on 
and  treated  at  least  for  a  week  or  ten  days  in  private 
rooms.  At  the  Woman's  Hospital  the  "tumor  pa- 
tients "  are  still  put  into  cottages. 

WA9IflN(iT()N. 

—  Dr.  Ilosmer  A.  Johnson,  of  Chicago,  has  resigned 
from  the  National  Board  of  Health,  and  Mr.  W.  P. 
Dunwoody,  formerly  clerk  of  the  Boar<l,  has  Iwen 
appointed  in  his  place.  iMr.  Dunwoody  ha.s  alsd  lieen 
nppoinled  secretary  of  the  Board  to  siirceed  C'nlonel 
Waring,  who  has  resigned  that  office.  We  understand 
the  funds  of  the  Board  are  completely  exhausted. 


—  Dr.   S.  V.  Bemiss,   of   New  Orleans,  a  former 
member  of  the  Board,  died  lately. 


S19iigiccnanp. 


ADJOURNED  CONFEREN'CE  OF  STATE  BOARDS 
OF   HEALTH. 

At  the  conclusion  of  the  report  on  the  Prevention 
of  Epidemic  Cholera  in  America,  during  the  meet- 
ing of  the  National  Conference  of  the  State  Boards  of 
Health  at  St.  Louis,  Mo.,  on  the  1.3lh  and  14th  of  last 
month,  and  after  urging  upon  Congress  in  the  strong- 
est terms  its  duty  to  enact  such  legislation  and  to  a[v 
propriate  such  funds  early  in  its  coming  session  as  will 
prevent  the  importation  of  tliis  disease  to  our  shores, 
it  was  resolved  that  when  this  Conference  adjourned  it 
should  be  to  meet  in  Washington,  D.  C,  the  second 
Weilnesday  in  Decemlier  next,  and  that  the  Secretary 
be  directed  to  invite  the  atten<iauce  at  that  time  of  the 
quarantine  officers  and  the  health  officers  of  the  prin- 
cipal cities  in  the  United  States  and  Canada;  and  that 
all  delegates  to  that  meeting  be  prepared  to  report  the 
sanitary  status  of  their  State  or  locality,  and  what 
steps  have  been  taken  to  improve  the  same,  and  to 
prevent  the  inlrodiictioii  of  disease. 

In  accordance  with  this  resolve  a  meeting  of  the 
Conference  will  convene  at  the  Ebbitt  House  at  ten  a.m. 
December  lOih. 


SEWAGE    FARMING    AT    PULLMAN. 

Tun  Pullman  sewage  farm,  which  is  the  largest  ex- 
periment of  purification  of  sewage  by  filtration  in  this 
country,  says  the  Chicago  Tribune^  is  apparently  a 
success,  both  as  to  the  purification  of  sewage,  quantity 
and  <)uality  of  crops,  and  financial  return.  It  is  ou 
the  Calumet  Uiver,  near  Kensington,  and  the  sewage 
from  Pullman  is  conveyed  to  it  through  an  immense 
iron  pipe  three  miles  in  length.  The  sewage  is  dis- 
tributed through  surface  drains,  and  is  carried  off  clear 
and  odorless  by  a  system  of  nnder-drainage.  It  has  been 
in  operation  two  years  with  the  following  comparative 
result  :  — 


Ciibbnfcefl,  bends. 

i*nt)itoi<i<,  bunhelfl 

Oiiium,  buxheli 

SqUHJ^h,  toiiit 

Turnips,  bualieti 

C«rlor>,  doien  bunohM. 


l»,0OO 

300,000 

7.t«8 

6,««0 

1,UU0 

8,600 

46 

100 

euo 

i?M 

18,000 

Full  cars  of  produce  have  been  shipped  all  over  the 
United  States  to  such  places  as  Vicksburg,  Miss.,  Pitts- 
burg, Pa.,  New  Orleans,  La.,  Atlanta,  Gii.,  .Memphis, 
Teiin.  In  less  than  Ciir  load,  produce  has  been  shipped 
UH  far  east  as  Hartford,  Conn.,  and  Preston,  Alass.,  and 
south  as  far  as  Galveston,  Tex. 

Sauerkraut  works  have  just  been  compl("ted,  and  if 
the  low  price  of  cabliage  continues  a  large  quantity  of 
the  article  will  be  manufactured.    A  dairy  farm  stocked 
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with  Holsteins  has  been  started.  Undrained  land  sown  die  men  are  not  allowed  to  handle  the  produce.  The 
in  oats  averaged  tweuty-two  bushels  to  the  acre  this  |  crop  of  tills  year  is  larger  than  that  of  last  year,  but 
year.  Hay  to  the  amouut  of  one  hundred  tons  was  '  prices  are  lower.  The  crop  of  1883  paid  ei"ht  per 
cut.     About  forty  men  and  boys  are  employed.     Mid-  |  cent,  on  the  investment.  " 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVE.\IBER  15,  1884. 


Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

Infectious 
Diseases. 

Consump- 
tion. 

Diarrhceal 
Diseases. 

Typhoid 
Fever. 

Diphtheria 
and 
Croup. 

1,340,114 
927,995 
644,526 
632,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,4(j0 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
43,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29.503 
24,347 
22,1,93 
21.400 
20,903 
19,421 
18,323 
15,273 
13,947 
13,433 

659 
394 

222 
215 
133 
160 
128 

78 

46 
29 
18 
29 
24 
16 
20 
15 
15 
11 
7 

10 
12 

9 
8 
3 

8 

5 

8 
85 

262 
139 

92 
71 
42 
59 
50 
— 

20 

13 

7 
5 
9 

7 
9 
5 
6 
4 
2 

1 
3 
2 
0 

1 

a 

1 
1 

1 

15 

20.40 
22.75 

31.50 
16.92 
15.54 
34.85 
23.40 

14.80 

21.74 
10  35 
44.44 
10.35 
12.48 
25.00 
25.00 
20.00 
13.33 

14.28 

30.00 

12.50 
33  33 
50.00- 

15.34 

16.66 
13.75 

10.80 
15.51 
15.54 
11.34 
14.82 

25.60 

10.85 
10.35 
16  66 
10.35 
12.48 
6.25 
10.00 
13.33 
20.00 
27.27 
14.28 

10.00 
16.66 
22.22 

33.33 
12.50 
14.28 
20  00 

25.00 

18.88 

2.25 
l.UO 

2.70 

.97 

4.44 

5  67 
8.58 

1.28 

16.66 
6.90 

5.00 

6  66 

33.33 
25.00 

5.90 

2.05 
4. 00 

3.60 
4.23 
1.48 
3.78 
3.12 

5.12 

6.51 
3.45 

5.00 
6.66 
6.66 

14.28 
20.00 
12.50 

13.25 

15.75 
4.65 
4.44 

15.75 
3.90 

Butfalo             

6.40 

Pittsburg       

Milwaukee 

6.51 
6.90 
22.22 

Nashville 

8.32 

Fall  liiver 

5.00 
13.33 

Holvoke 

New  Bedford 

Haverhill 

Maiden 

Ninety-two  Massachusetts  towns 

5.90 

Deaths  reported  2374  :  under  five  years  of  affe,  837 ;  prin- 
cipal infectious  diseases  (sm.ill-pox,  measles,  diphtheria  and 
.croup,  whoopins-couiih,  erysipelas,  fevers,  and  diarrhoea!  dis- 
eases) 514,  consumption  360,  lunj  diseases  303,  diphtheria 
and  croup  228,  typhoid  fever  76,  diarrhceal  diseases  64,  scarlet 
fever  49,  measles  31,  whoopinsr-cousrh  23,  malarial  fevers  20, 
cerebro-spinal  meningitis  13,  puerperal  fever  six.  From  scar/e< 
fever,  Philadelphia  11,  Boston  10,  New  York  eij-ht,  Chicas-o  seven, 
St.  Louis  four,  Cincinnati  three.  Providence  two,  Haverhill, 
Quincv,  Chicojiee,  and  Randolph  one  each.  From  meades. 
New  1?ork  15,  Cincinnati  six,  Philadelphia,  Chicago,  and  Fall 
River  one  each.  From  whooping-cough,  New  York  eight,  Bos- 
ton four,  Philadelphia  and  Baltimore  three  each,  Chic.if;o  two, 
St.  Louis,  Disirictof  Columbia,  and  Haverhill  one  each.  From 
malarial  fevers.  St.  Louis  nine.  New  York  five,  Baltimore  three, 
Philadelphia,  Chicaso,  and  Nashville  one  each.  From  cerebro- 
spinal meningitis,  New  York  and  Chic.a;;o  four  each,  Worcester 
two,  Cincinnati,  Proviilence,  and  Lowell  one  each.  From  puer- 
peral fecer,  Chicajjo  four.  Providence  and  Charleston  one  each. 
From  erysipelas,  New  York,  Philadelphia,  Chicago,  and  Lowell 
one  each. 


Two  ca.ses  of  small-pox  were  reported  in  St.  Louis.  Cases 
reported  in  Boston  :  scarlet  fever  61,  typhoid  fever  32,  diphthe- 
ria 20,  and  measles  eight. 

In  109  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,379,064  (estimated  population  of  the  State 
1.935,104),  the  total  death-rate  lor  the  week  was  18.01  against 
22.66  and  17.72  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the'week  ending  November 
1st,  the  death-rate  was  20.6.  Deaths  reported  3464 :  infants  un- 
der one  year  of  age  902;  acute  diseases  of  the  respiratory  or- 
gans (London)  348,  diarrhoea  84,  fever  67,  scarlet  fever  66, 
measles  57,  whooping-cough  30,  diphtheria  31,  small-pox  (Lon- 
don 21,  Birkenhead  two.  Hull  one)  24.  The  death-rates  ranged 
from  13.0  in  Norwich  to  28.8  in  Preston  ;  Birkenhead  17.2 ;  Bir- 
mingham 21.1;  Bradford  21.4;  Leeds  21.0;  Leicester  25.5 ; 
Liverpool  23.0;  London  19.3;  Manchester  23.9;  Nottingham 
16.5;  Sheffield  21.0;  Sunderland  20.8.  In  Edinburgh  18.8; 
Glasgow_26.8 ;  Dublin  24.7. 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AN))  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPAKTMENT,  UNITED  STATES  ARMY, 
FKOM  NOVEMBER  15.  1884.  TO  NOVEMBER  21. 
1834. 

CowDERT,  S.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  alisence  for  one  munth.  b.  O.  237,  Department  of  the 
East,  November  17,  1S84. 

Havard,  Valeky,  captain  and  assistant  surgeon.  Granted 
leaie  of  absence  for   lour  months,  —  permission  to  t'o  beyond 

sea, to  talcc  effect  when  his  services  can  be  dispensed  with  at 

his'pre.sent  station.     S.  O.  268,  A.  G.  O..  November  14,  18S4. 

J'liiLLiPS,  Jno.  L.,  tirst  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  Kcogh,  M.  T.  S.  O.  134,  Depart- 
ment of  Dakota,  November  5,  1884. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORI'S  OF  THE  U.  S.  NAVY  FOR  THE  WEEK 
ENDING  NOVEMBER  22,  1884. 

Ames,  Uowaud  E.,  p.issed  assistant  surgeon.  Detached  from 
the  Gicelv  Relief  Steamer  Bear  and  assigned  to  special  duty  in 
New  York.     November  17,  1884. 

BitiOHT,  Geouoe  a.,  surgeon.  Detached  from  the  Galena 
and  placed  on  waiting  orders.     November  19,  1884. 

Cleuorse,  C.  J.,  medical  inspector.  To  duty  at  Philadel- 
phia, Pa.,  as  member  of  Medical  E.xamiuing  Boards.  Novem- 
ber -.'I,  1884. 

l)u  Bois.  F.  L.,  surgeon.  When  detached  from  the  Naval 
E.xaiuining  Board,  November  29th,  is  ordered  to  the  Galena.  No- 
vember 20,  18S4. 

Gree.v,  Edward  H..  passed  assistant  surgeon.  Detached 
from  the  Grcely  Relief  Steamer  Thetis  and  assigned  to  special 
duty  in  New  York.     November  17.  1884. 

Hall.  J.  H..  surgeon.  Detached  from  Navy  Yard,  Mare 
Island,  and  assigned  to  duty  at  the  Naval  Hospital  at  ihat  Y'ard. 
November  19,  l!<84. 

Hlgg,  .Josei'H,  surgeon.  To  the  Minnesota  as  relief  of 
Surgeon  Woolverton.     November   l.'i,  1884. 

Martin,  W1LLIA.M.  a^8istallt  surgeon.  To  special  duty  in 
connection  with  the  New  Orleans  Exposition.  November  19, 
1884. 

Nash,  F.  S.,  passed  assistant  surgeon.  Detached  from  the 
Greciv  Relief  Steamer  Alert  and  assigned  to  special  duty  in 
New 'York.     Novemlair  17,  1884. 

SiMOS,  VV.  J.,  surgeon.  'J'<>  the  Philadelphia  Hospital  for 
treatment.     November  17,  1884. 

Woolverton,  T.,  surgeon.  Detached  from  the  Galena  and 
placed  on  waiting  orders  for  sea  service.     November  15,  1884. 


OBITUARY. 

Dr.  Samdel  Auoustus  Fisk  died  at  his  residence  in  North- 
ampton, of  organic  disease  of  the  heart,  on  Sunday,  November 
16,  1884,  at  the  age  of  sixly-lhree.  He  was  born  in  Cambridge, 
Mass.,  graduated  at  Yale  College  in  1844,  and  received  his  de- 
gree of  M.  D.  at  the  University  of  Pennsylvania  in  1846, 
establishing  himself  at  Northampton  four  years  later.  He  was 
President  of  the  Massachusetts  Meilical  Society  from  1870  to 
1872. 

Of  few  men  could  it  more  regretfully  be  said,  "  The  place 
whii  h  knew  him  shall  know  him  no  more."  His  life  was  emi- 
nently not  one  of  those  In  lie  measured  by  Hgiiros  on  a  dial,  but 
rather  by  all  which  he  did  and  purposed,  and  by  nil  the  sterling 
iiitliieuces  of  his  character.  The  good  he  did  will  live  after 
him. 

During  his  term  of  active  practice  his  kindly  iiresence  and 
acknowledged  skill  wore  the  solaeo  and  reliance  of  liis  patients; 
while  his  energy,  pagaeily,  and  high  sense  of  b<mor  gave  him 
influence,  not  only  among  his  fellow  townsmen  and  llic  physi- 
cians of  his  iinmeilinic  neighborhood,  but  extending  through 
the  counties  of  Western  Massachn-eils. 

Thus  he  lived,  devoted  to  his  family,  ioynl  to  his  friends,  faith- 
ful to  his  profession.  The  edueaiion  of  his  nephew  for  the 
profession  ho  loved  was  to  him  an  object  of  the  deepest  in- 
terest. 

As  in  all  his  social  and  professional  rclnlions,  so  as  President 
of  the  Massachuscils  Medical  Society  he  was  an  example  of  dig- 
nity, conrtesy,  fidelity,  and  sound  jiidgmcnl  ;  and  his  jeal  for 


its  interests  and  reputation  continued  during  his  life,  through 
all  the  anxieties  and  inliriuities  of  tbreaieuing  disease,  of  which 
he  knew  himself  to  be  the  subject.  • 


Books  and  Pamphlets  Received.  —  A  Practical  Treatise 
on  Mas.sage.  Its  History,  Mode  of  Afiplicatioii,  and  Effects, 
Indications  and  Contraindications,  with  Results  in  I411O  Caies. 
By  Douglas  Graham,  M.  D.,  Fellow  of  the  Massachusetts  Med- 
ical Society.     New  York  :   Win.  Wood  &  Co.     1884. 

An  Aid  to  Materia  Medica.  By  Robert  U.  M.  Ddwbarn,  M. 
D.     New  York  :  .1.  H.  Vail  &  Co.     1884. 

Diseases  of  the  Nose.  By  Clinton  Waiincr,  M.  D.,  Professor 
of  Diseases  of  Nose  and  Tnroat  in  the  New  Y'ork  Post-Grad- 
uate  Medical  School,  etc.  New  York :  Bermingham  &  Co. 
1884. 

Medical  Diagnosis.  A  Manual  of  Clinical  Methods.  By  J. 
Graham  Brown,  JI.  D.,  F.  H.  C.  P.  Edin.,  etc.  Second  Edition. 
Illustrated.     Bermingham  &  Co.     1834. 

Lectures  on  Diseases  of  the  Rectum.  Delivered  at  the  Med- 
ical Department  of  the  University  of  the  City  of  New  York. 
By  J.  Williston  Wright,  M.  D  ,  Professor  of  Surgery.  New 
York:  Bermingham  &  Co.     18S4. 

Tracheotomy  in  Croup.  By  George  W.  Gay,  M.  D.,  Sur- 
geon to  the  Boston  City  Hospital.  (Extracted  from  the  Med- 
ical News,  July  12,  1884.) 

Harlan  P.  Hubbard  vs.  The  Dr.  S.  A.  Richmond  Medical 
Company.  Arguments  of  Ex-Gov.  Sil.is  Woodson  and  Col. 
J.  W.  Strong.  In  Opposition  to  the  Allowance  of  Claim  Pre- 
sented. 

Eighth  Annual  Report  of  the  Boston  Water  Board  for  the 
Y'ear  ending  April  30,  1884.    Boston. 

Third  Annual  Report  of  the  State  Board  of  Health  of  the 
Slate  of  New  Hampshire.  For  the  Fiscal  Year  ending  April 
30.1884.     Concord,  N.  H.     1884. 

Foity-Second  Rejiort  to  the  Legislature  of  Massachusetts  Re- 
lating to  the  Registry  and  Return  of  Births,  .Marriages,  and 
Deaths  in  the  Commonwealth  for  the  Year  eiiiling  December 
31,  1883.  Together  with  the  Report  relating  to  the  Returns  of 
Libels  for  Divorce  for  the  Year  1833.     Public  Document. 

Medical  Rhymes.  A  Collection  of  Rhymes  of  ye  Ancient 
Time  and  Rhymes  of  the  Modern  Day.  Rhymes  Grave  and 
Rhymes  Mirthful,  etc.,  etc.  Selected  and  Compiled  from  a  Va- 
rietv  of  Sources  by  Hugo  Erichsen,  M.  D.  Illustrated.  St. 
Louis  :  J.  H.  Chambers  &  Co.     1884. 

On  Oxygen  as  a  Remeilial  Agent.  By  Samuel  S.  Wallian, 
A.  M.,  M.  D.  (Reprint  from  Medical  Record.)  New  York. 
1884. 

Fourth  Annual  Report  of  the  State  Board  of  He.illh  of  New 
Y'ork.     Transmitted  to  the  Governor,  February  21,  ts84. 

Transactions  of  the  Michigan  State  Medical  Society.  For 
the  Year  1884.     No.  IV.     Vol.  VIII. 

The  Use  of  Ergot  in  Obstetrics.  By  Philip  C.  Williams,  M. 
D.  (Reprint  from  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.)     1834. 

A  Theoretical  and  Practical  Treatise  on  Hicmorrhoidal  Dis- 
ease, Giving  its  History,  Nature.  Causes,  Pathology,  and  Treat- 
ment. By  VV'illiam  Bodenhamer,  A.  M.,  M.  D.  Illustrated. 
New  York:  Wm.  Wood  &  Co.     1834. 

A  Practical  Treatise  on  Discn.ses  of  the  Ear.  including  a 
Sketch  of  Aural  Aiiatomv  and  Physiology.  Bv  D.  B.  St.  John 
Roosa.  M.  1)..  LL.  I).  Sixth  Edition,  Revised  and  Enlarged. 
New  York  :   Win.  Wood  &  Co.      188.'>. 

Some  Notes  on  ihe  Pathology  of  Intra-Nasal  Inflammation. 
By  John  N.  Maekeniie,  M.  1).,  of  Baltimore.  (Extracted  from 
Medical  News,  Ocioljcr  4,  1884.) 

Quii  Compunds  ?  No.  10.  A  Compend  of  Organic  and 
Meilical  Chemistry,  including  Urinary  Analysis  and  the  Exam- 
ination of  Water  and  Food.  By  Henry  Leffmanii,  .M.  D.,  I). 
1).  S.,  Professor  of  Chemistry  and  Metallurgy  in  the  Pennsyl- 
vania College  of  Dental  Surgery,  etc.  Philadelphia  :  P.  Blakis- 
ton.  Son  &  Co.     1884. 

Manual  of  Chemistry-.  A  Guide  to  Lectnrcs  and  Laboratory 
VVork  for  Beginners  in  Chemistry.  A  Text  Bo<ik  spwinlly 
adapted  for  Students  of  Pharmacy  and  Medicine.  By  W.  Si- 
mon, Ph.  D..  M.  D  ,  Professor  of  Chemistry  and  Toxicology  in 
the  tN>llcgc  of  Physicians  and  Surgeons.  Baltimore,  Md.  M^ilh 
Sixteen  Illustrations  on  Wiaid  ami  seven  Colored  Plates,  repre- 
seniing  lifiy-six  Chemical  Reactions.  Philailelphia:  Henry  C. 
Lea's  Sou  &  Co. 

Hair,  Microscopically  Examiueil  and  Meilico  Legally  Consid- 
ered. Bv  Wm.  .1  l.rwis,  A.  M.,  M.  I).,  F.  R.  M.  S..  Hartford. 
Conn,  kead  at  the  Annual  Convention  of  the  American  Soci- 
ety of  Microscopists.  August,  1884.  (Reprint  from  Proceed- 
ings of  the  Society.) 
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CONSERVATIVE   PROGRESS. 

FIRST  ANNUAL  ADDRESS  TO  THE  NEW  YORK  STATE 
MEDICAL  ASSOCIATION,  DELIVERED  IN  NEW  YORK, 
NOVEUBER  18,  1884. 

BT    HENET   D.    DIDAMA,    M.    D.,    SYRACUSE,    PRESIDENT. 

The  advance  of  science  is  hindered  not  more  by 
obstinacy  than  by  fickleness. 

The  skepticism  which  uses  an  honest  crucible  is  a 
blessing ;  the  skepticism  which  wields  a  club,  and 
smashes  old  things  indiscriminately  because  they  are 
ancient  is  a  curse.  Underneath  its  destructive  malice 
is  often  a  credulous  and  craven  tenderness  for  any- 
thing which  is  new. 

One  face  of  .Janus  was  emblematic  of  Memory,  and 
looked  benignly  upon  the  past  with  its  garnered  treas- 
ures ;  the  other  represented  Hope,  and  peered  eagerly 
into  the  rich  possibilities  and  promises  of  the  future. 
These  faces  were  not  mutually  inimical ;  they  were 
complemental ;  they  were  unity  in  diversity. 

In  medicine,  bigotry  and  laziness  sometimes  call 
themselves  conservative ;  opposed  to  these  are  discon- 
tent and  love  of  novelty,  which  may  assume  the  label 
progress  ;  but  genuine  progress  and  enlightened  con- 
servatism work  harmoniously  together  to  perfect  med- 
ical science :  the  one  patiently  tests  all  things,  the 
other  holds  fast  that  which  is  good. 

In  medicine  much  is  worthy  of  conservation  ;  not  a 
a  little  is  still  moot ;  research  is  very  active  and  confi- 
dent ;  vast  fields  await  exploration.  Your  attention  is 
invited  to  a  few  illustrations  and  suggestions. 

In  Pathology  the  predisposing  causes  of  disease  are 
fairly  well  known  by  long  and  careful  observation  :  but 
in  the  dazzling  field  of  the  microscope  they  are  apt  to 
be  forgotten. 

Inheritance,  acquired  vices,  insufficient  or  improper 
or  excessive  food  aud  drink,  vitiated  air,  deficient  sun- 
light, exposures,  indolence,  overwork,  worry,  these  are 
predisponeuts  which  act  by  so  impairing  the  resisting 
power  that  attacking  foes  of  feeble  potencj'  are  able  to 
gain  an  easy  victory. 

Many  diseases,  such  as  eruptive,  contagious,  and 
malarial  fevers ;  pneumonia,  consumption,  erysipelas, 
septicasmia,  pyemia,  and  even  suppuration  are  now 
quite  generally  regarded  as  the  work  of  micro-organ- 
isms —  the  conlagiiim  vivum. 

The  doctrine  of  germs  is  essentially  modern ;  al- 
though Harvey  is  thought  to  have  had  glimpses  of  its 
truth  more  than  two  hundred  years  ago.  But  Harvey 
never  regarded  germs  as  living  particles,  capable  of 
prolific  multiplication  ;  he  considered  the  emanations 
from  a  certain  disease  able  —  by  what  he  called  a  sem- 
inal influence  —  to  propagate  the  same  disease  in  a 
healthy  person. 

The  witty  Jonathan  Swift,  in  the  early  part  of  the 
last  century,  described  a  microscopic  specialist  whose 
enthusiasm  is  hardly  eclipsed  by  the  zeal  of  any  mod- 
ern observer.  He  had  discovered  worms  in  the  flesh 
of  certain  diseased  animals,  and  he  published  an  ac- 
count of  his  observations.  His  paper  attracted  some 
attention  and  received  favorable  comment.  Inflated 
with  flattery  aud  vanity,  the  now  famous  discoverer 
continued  to  use  his  lens,  aud  forthwith  published  the 
startling  announcement  that  worms  are  the  fountain 
and  origin  of  all  diseases. 
67 


In  the  present  germ  excitement  —  analogous  to  the 
gold  fever  of  1848  and  the  petroleum  craze  of  later 
years  —  we  are  not  to  ignore  other  and  well-established 
causes.  We  encourage  the  search  for  new  microzymes 
—  as  we  do  prospecting  for  gold  and  oil;  we  watch 
intently  each  promising  indication,  but  we  prudently 
reserve  our  credence  and  wait  for  verifications  of  alleged 
discoveries,  knowing  that  some  observers  have  that 
keen  vision  pointed  out  in  the  couplet:  — 
"  Optics  sharp  it  needs,  I  ween, 
To  see  wliat  is  not  to  be  seen." 

We  not  only  braid  fadeless  chaplets  for  the  modest 
brows  of  those  who  unearth  a  new  Bacillus,  whose 
pedigree  can  be  established  beyond  questiqn,  but  we 
bestow  our  admiration  upon  those  ingenious  philolog- 
ical microscopists  who,  if  they  cannot  diagnosticate  he- 
reditary diseases  by  the  phj'siognomy  of  the  blood  cor- 
puscle, are  yet  able  to  invent  some  magiiificent  name 
for  the  minutest  pest  which  infests  the  human  organ- 
ism. 

We  urge  that  investigation  cannot  be  too  extensive 
and  thorough,  but  we  counsel  that  there  be  no  prema- 
ture rushing  into  print  with  generalizations,  lest  the 
observations  shall  turn  out  illusory,  lest  alleged  causes 
shall  prove  to  be  but  unimportant  coincidences. 

The  reward  for  patient  work  may  be  slow  in  com- 
ing, like  the  flour  from  the  mills  of  the  gods,  but  it 
will  be  of  excellent  quality  at  last. 

If  he  is  worthy  of  national  gratitude  who  makes 
two  blades  of  unnecessary  grass  grow  wJiere  but  one  had 
a  feeble  struggle  for  existence  before,  how  much  more 
deserving  of  temporary  immortality  is  he  who  estab- 
lishes his  claim  to  a  new  cacozyme,  be  it  bacillus  or  mi- 
crococcus or  spirillum,  especially  if  he  can  tell  us  what 
to  do  with  it. 

The  specific  micro  -  organisms  of  tuberculosis  and 
splenic  fever  and  —  perhaps  —  cholera  have  been  dif- 
ferentiated ;  those  of  miasmatic  diseases,  seen  as  the 
palmella  in  Ohio  by  a  genius  of  sharp  oj)tics,  and  as  a 
micrococcus  by  Italian  observers,  remain  to  be  veri- 
fied. There  should  be  little  doubt  of  their  existence, 
notwithstanding  the  incredulity  recently  expressed  by 
an  eminent  writer  who  still  pins  his  faith  to  the  ancient 
notion  that  a  poison  is  generated  by  decomposing  veg- 
etation. For  while  a  living  and  developing  organism 
will  account  for  all  the  facts  of  origin,  incubation,  and 
behavior  of  miasmatic  fevers,  a  dead  poison  is  quite 
unsatisfactory  and  insufficient. 

But  the  germs  which  cause  scarlatina,  measles,  per- 
tussis, etc.,  have  thus  far  eluded  search.  It  is  still  an 
undecided  question  whether  croupous  pneumonitis  be  a 
germ  fever  witli  a  local  expression. 

The  suggestions  of  our  eminent  friend  and  associate, 
who  called  attention  to  this  point  several  years  ago, 
are  entitled  to,  and  are  receiving,  consideration  through- 
out the  world.  Continued  observations  are  still  needed 
to  confirm  or  overthrow  the  proposition. 

In  Therapeutics  conservative  progress  finds  an  ample 
field.  To  prevent,  to  guide  to  a  favorable  termination 
when  prevention  has  been  neglected,  to  alleviate  when 
recovery  is  impossible,  to  delay  the  inevitable  escape 
of  the  soul  from  its  weary  prison,  —  these  are  the  im- 
portant duties  of  the  physician. 

A  thorough  knowledge  of  the  composition  and  struc- 
ture of  tlie  body,  and  of  the  relation  of  parts,  is  in- 
deed of  great  importance.  The  action  of  organs  in 
health,  and  their  perverted  action  in  disease,  rightly 
demand  the  most  careful  study. 
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The  foes  which  boldly  attack  the  citadel  of  life,  and 
the  occult  influences  which  insidiously  undermine  and 
sap  the  vital  forces,  these  may  well  engage  our  earnest 
attention. 

The  fascinating  analysis  of  our  secretions  and  ex- 
cretions, of  our  food  and  medicines  and  poisons,  de- 
serves all  the  consideration  which  it  receives. 

The  innumerable  instruments  of  precision,  which 
promise  to  substitute  mathematical  accuracy  for  vague 
guess,  and  which  are  too  often  used  not  to  supplement 
but  to  supplant  other  and  valuable  methods  of  investi- 
gation, these,  like  the  tribe  of  Abou  Ben  Adhem,  will 
continue  to  increase,  till  they  become  niullitudinous  — 
if  not  perplexing  —  like  the  grasshoppers  of  the  West ; 
these  rightfully  challenge  recognition  and  study,  while 
with  unappeasable  appetite  they  devour  our  substance  if 
we  attempt  to  add  them  all  to  our  Armamentarium. 

But  anatomy  and  histology,  physiology,  pathology 
and  cliemislry,  a;tiology,  diagnosis  and  prognosis  ;  the 
possession  of  all  the  scopes,  all  the  graphs,  and  all  the 
meters,  and  the  familiar  and  dexterous  use  of  them  ; 
all  these,  interesting  as  they  may  be  to  the  scientist, 
important  and  indispensable  as  they  may  be  as  pre- 
liminaries, foundations,  and  aids  to  medical  skill,  all 
these  are  practically  worthless  except  as  they  contribute 
to  the  relief  of  human  sutl'ering. 

"  The  real  physician,"  says  Broussais,  "  is  the  one 
who  cures  ;  the  observation  which  does  not  teach  the 
art  of  healing  is  not  that  of  a  physician,  it  is  that  of  a 
naturalist." 

And  paraphrasing  Sacred  Writ,  it  may  be  added: 
there  remaineth  therefore  pathology,  diagnosis,  thera- 
peutics, these  three  ;  but  the  greatest  of  these  is  thera- 
peutics. 

Therapeutics,  then,  —  which  includes  all  means  to 
prevent  and  manage  disease,  —  being  the  superstructure 
to  which  all  medical  ologies  are  but  foundation  stones 
and  adornments;  the  very  fruitage  of  the  tree  of  life; 
the  sole  beneficent  application  of  all  medical  science, 
its  importance  to  humanity,  and  therefore  to  the  phy- 
sician, cannot  be  overestimated. 

Efforts  to  elevate  the  standard  of  medical  require- 
ments are  worthy  of  commendation.  Owing  to  the 
(icrce  rivalry  of  schools  and  the  facilitj'  with  which  iu- 
conipetcnce  secures  its  diploma,  it  has  been  deemed 
very  important,  by  many  reformers,  to  have  the  licens- 
ing power  placed  in  the  hands  of  an  independent  Board 
of  Kxaminers. 

Should  such  a  Board  be  constituted,  it  may  properly 
recpiire  a  thorough  pridiminary  training,  it  may  be 
so  comprehensive  in  its  demands,  ainl  i»o  vigorous  in 
its  examinations,  that  no  one  guilty  of  ignorance  re- 
garding the  fundamentHl  l>ranches  of  medical  and  other 
cognate  sciences  shall  be  able  to  gain  admission  to  the 
ranks  of  a  noble  profession. 

But  if,  in  these  cxultod  demands  and  these  exacting 
examinations,  therapi  utics  be  ignored  or  belittled;  if 
tlicrapeulics  be  not  elcvaled  lo  the  highest  position 
and  n.-^urdi'd  as  the  one  thing  needful,  the  very  vital 
principle  wilhout  which  eveiytliing  else  is  but  dead  and 
useless  science,  and  with  which  uloiit;  the  physician 
does  all  his  skillful  deeds  of  benevolence,  then  the 
ordeal  to  which  the  candidate  is  gubjeiicd  is  delusive 
and  beggarly.  It  may  even  deserve  reprobation.  The 
object  of  u  Board  of  Kxaminers  ^liould  be  lo  protect 
tiie  community  from  llie  ravagrg  of  additional  incom- 
|)etency.  Its  action  must  of  nccossity  he  prospective.  It 
canuot  hope  to  uproot  a  professional  ignorance,  which, 


associated  with  length  of  years  and  engaging  manners, 
has  become  popular  and  almost  sacred.  But  it  can  de- 
termine the  minimum  amount  of  knowledge  which  must 
be  possessed  by  every  candidate  who  shall  gain  admis- 
sion  to  the  medical  fraternity. 

If  its  examinations  shall  be  comprehensive  and 
searching,  and  at  the  same  time  not  so  narrow  and 
technical  as  to  regard  an  error  in  orthography  less 
excusable  than  a  gross  blunder  in  medical  practice, 
it  may  accomplish  its  good  purpose.  But  if  it  tithes 
rigorously  the  mint,  anise,  and  cumin,  and  neglects 
the  weightier  matters  of  applied  medical  science,  if 
it  shows  partiality,  allowing  Vitreus  Ceruleus.  who  be- 
lieves the  radiance  which  filters  through  blue  glass 
to  be  the  only  and  omnipotent  remedy  for  all  dis- 
eases, and  the  gushing  Aquarius,  who  dotes  on  and 
swears  by  magnetized  spring  water  as  a  panacea,  and 
the  innocent  Credulus,  who  puts  all  his  faith  in  faith 
alone,  and  the  oily  and  plausible  Sinbad,  who  pretends 
to  be  under  the  guidance  of  disembodied  spirits,  if  the 
Board  allows  these  to  shirk  entirely  the  examination 
in  therapeutics  and  materia  medica  to  which  plain,  un- 
pretending J\Iedicus —  who  recognizes  the  im|iortj«nce 
of  these  sciences  —  is  subjected,  then  when  it  puts  these 
five  on  the  same  high  level  before  the  public,  giving 
each  the  same  indorsement  and  the  same  license,  it 
inflicts  a  wrong  on  Medicus,  places  an  unnecessary  and 
useless  burden  on  Ceruleus,  Aquarius,  Credulus,  and 
Sinbad,  and  perpetrates  a  fraud  on  a  confiding  and  mis- 
led community. 

To  serve  the  public  wisely  and  well  the  Board 
should  subject  every  applicant,  whatever  his  callow 
crotchets  or  prejudices  or  intentions  may  be,  to  the 
same  examination  in  every  branch  of  medical  science 
as  understood  by  the  vast  majority  of  the  profession. 
Possessing  the  learning  requisite  to  pass  this  examina- 
tion, and  endowed  with  his  credentials,  the  tyro  should 
be  at  liberty  to  adopt  and  practice  any  special  delusion 
or  idiocy  which  his  fancy  may  indicate  or  the  credulity 
of  the  public  make  prolitable.  For  as  he  can  never 
entirely  divest  himself  of  his  useful  knowledge  the 
community  will  have  all  the  protection  it  is  possible 
for  an  Examining  Board  lo  furnish. 

Some  of  the  general  principles  of  Therapeutics  aro 
worthy  of  the  most  careful  preservation.  Many  of  the 
measures  employed  in  preventing  and  stamping  out 
various  so-called  zymotic  diseases  are  fairly  successful ; 
and  constant  research  is  adding  largely  to  their  num- 
bers anil  potency.  The  importance  of  iodine  and  mer- 
cury in  certain  diseases ;  the  palliative  and  curative 
etfect  of  opium  in  a  variety  of  complaints;  the  elHcacy 
of  Peruvian  bark  in  miasmatic  allt'Ctions  ;  the  desira- 
bility and  |)0ssibility  of  preventing  and  subiluing  high 
temperatin'es  in  fever.s  and  inflammations;  the  woniler- 
fid  results  secured  by  certain  heart  tonics;  the  neutral- 
izing and  eliminating  measures  which  have  shortened 
the  term  of  rheumatism  from  six  weeks  to  six  days; 
the  undiminished  power  for  good  of  ferruginous  pre|)- 
aralions  in  suitable  aises  ;  the  occasional  utility  and 
even  saving  power  of  the  once  abused  and  now  as 
much  maligned  venesection  :  these  are  merely  samples 
of  thrrupeulic  principles  and  practice,  whose  truth  is 
attested  by  countless  critical  level  -  lieaded  observers 
throughout  the  whole  woihl. 

IS'ew  discoveries  in  etiology,  pathology,  ami  materia 
niediea  will  modify  our  views  and  constantly  increase 
our  ability  lo  overcome  disease.  They  will  show  us 
when  to  interfere  actively  and  when  (o  watch  an<l  wail. 
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And  while  we  hold  fast  to  well-founded  principles  of 
treatment  and  to  remedies  whose  adoption  has  been 
tried,  we  give  a  hearty  welcome  and  testing  to  every 
new  measure,  to  every  new  medicine,  which  has  a 
satisfactory  indorsement.  We  are  hampered  by  no 
dogma ;  so  that  while  we  are  not  seduced  by  Utopian 
theories,  while  we  make  no  experiments  with  obvious 
and  gross  delusions,  and  while  we  set  our  faces  lilse 
flint  against  fraudulent  pretenses  and  practices,  we 
carefully  consider  every  promising  suggestion,  by 
whomsoever  made,  and  we  gladly  adopt  every  useful 
discovery,  and  every  tested  new  application  of  old 
principles  and  remedies. 

[To  be  concluded. ) 


<3Drigtnal  Hictidci^. 


SOME  DISEASES  WHICH  MAY  BE  MERELY 
SYMPTOxMS  OF  THE  EFFECTS  OF  POISON- 
ING  BY   SEWER   GAS. 

BY    P.    GORDON    MORRILL,    M.  D. 

Notwithstanding  the  attention  which  bad  drain- 
age and  defective  plumbing  with  consequent  evils  have 
attracted  of  late  years,  I  am  quite  sure  that  we  are 
in  the  almost  daily  habit  of  overlooking  the  fact 
that  certain  diseases  are  often  caused  and  prolonged 
by  the  unsuspected  presence  of  sewer-gas  poison.  I  be- 
lieve that  a  considerable  percentage  of  all  cases  of  sore 
throat  (including  both  forms  which  tonsillitis  usually 
assumes),  trouble  of  the  digestive  tract,  neuralgia, 
rheumatism,  pneumonia,  gout,  asthma,  and  even  so- 
called  "  nervous  prostration,"  is  attributable  to  this 
cause;  and  I  hav'e  named  these  atTections  in  the  order 
of  frequency  with  which  they  have  occurred  under  my 
personal  observation  when  good  proof  of  their  causa- 
tion or  prolongation  by  the  presence  of  sewer-gas  has 
been  obtained. 

The  cases  which  I  give  are  merely  outlined  for  the 
purpose  of  illustration  (as  their  only  claim  to  interest 
is  based  upon  their  aetiology),  and  are  fair  samples  of 
a  respectable  number  of  each  kind  which  I  have  seen 
during  the  past  five  years. 

Case  I.  Gastro-duodenal  catarrh.  A.  B.,  aged  six, 
had  a  very  severe  convulsion  December  10,  1883,  which 
proved  to  be  a  manifestation  of  the  above-named  dis- 
order, the  symptoms  of  which  had  been  well-marked 
for  a  month  preceding.  Under  a  proper  regimen  of 
diet  and  medicinal  treatment  the  case  progressed  favor- 
ably for  a  fortnight,  when  a  relapse  occurred,  and  the 
child  seemed  as  far  from  recovery  as  ever.  The  pep- 
permint test  revealed  trouble  in  the  bath-room  adjoin- 
ing her  chamber,  which  was  promptly  remedied  and 
speedy  recovery  followed.  A  younger  sister,  who  had 
suffered  from  nausea  and  diarrhcea  during  the  forty- 
eight  hours  preceding  the  examination  of  the  drainage, 
at  once  got  better,  and  both  children  have  remained 
perfectly  well  ever  since. 

Case  II.  Diarrhoea  of  a  watery  character.  C.  D., 
aged  fourteen,  was  suddenly  seized  with  intense  abdom- 
inal pain  in  April,  1879.  Numerous  watery  discharges 
soon  followed,  and  persisted  in  spite  of  energetic  treat- 
ment until  the  third  day,  vrhen  the  trouble  ceased,  only 
to  return  again  in  a  grave  form  (for  now  blood  was 
present  in  the  discharges)  twelve  hours  later.'  A  break 
in  the  drain  under  the  cellar  floor  was  found  and  re- 


paired, and  the  child  at  once  recovered.  This  would 
read  well  if  reported  in  full  as  a  case  of  "  winter 
cholera." 

Case  III.  E.  P.,  aged  fourteen,  had  been  under  the 
care  of  an  eminent  practitioner  during  the  four  months 
preceding  my  first  visit.  Her  symptoms  were  weak- 
ness, progressive  emaciation,  and  great  distress  after 
taking  food,  the  cause  of  which  neither  physical  exami- 
nations nor  the  condition  of  the  urine  revealed.  The  long 
continuance  of  her  trouble,  its  mysterious  nature,  and 
the  fact  that  previous  treatment  had  obtained  no  better 
results,  led  me  at  once  to  have  the  drainage  examined, 
strongly  suspecting  that  something  wrong  would  be 
discovered.  The  result  justified  my  suspicions,  for  the 
waste  pipe  of  the  bowl  in  the  adjoining  bath-room  was 
found  untrapped  and  leading  directly  into  the  soil  pipe 
(which  was  not  continued  up  through  the  roof),  and  a 
bad  break  was  discovered  in  the  main  drain.  A  slow 
but  steadily  progressive  recovery  followed  the  neces- 
sary repairs. 

Case  IV.  G.  H.,  aged  forty-two ;  mother  a  chronic 
consumptive;  the  lady  herself  of  poor  physique  and  wojn 
out  with  family  cares,  had  pneumonia,  right  apex,  front, 
December  10,  1882,  from  which  she  very  slowly  recov- 
ered. January  20,  1883,  harsh  respiration  still  de- 
tected over  seat  of  trouble.  Progressed  slowly  but 
favorably  until  February  5th,  when  a  sudden  attack  of 
watery  diarrhoea,  accompanied  by  pain  and  a  great 
many  discharges,  reduced  her  greatly.  This  condition 
lasted  in  spite  of  all  remedial  measures  for  five  days, 
when  the  defects  of  drainage  which  had  been  discov- 
ered meanwhile  were  remedied,  and  the  diarrhoea  ceased 
as  quickly  as  it  had  begun.  The  patient's  condition 
was  such  at  one  time  as  to  excite  grave  fears,  and  I 
think  a  possibly  fatal  result  was  avoided  by  recognizing 
the  cause  of  the  trouble. 

Case  V.  Neuralgia.  A  young  lady,  aged  twenty- 
three,  who  had  been  subject  to  paroxysms  of  intense 
pain  in  the  hepatic  region  during  the  two  winters  pre- 
ceding my  visit,  was  seen  by  me  for  the  first  time  No- 
vember 28,  1883,  on  which  occasion  the  paroxysm  was 
severe  enough  to  require  the  hypodermic  injection  of 
one  half  grain  of  morphia.  A  history  of  her  trouble 
revealed  the  fact  that  while  absent  from  the  city  dur- 
ing the  summer  months  she  never  had  pain,  but  that 
upon  her  return  to  town  the  paroxysms  at  once  began, 
and  towards  midwinter  occurred  with  great  frequency. 
She  had  been  treated  homoeopathically  for  a  long  time 
as  a  case  of  congestion  of  the  liver.  Examination  of 
the  plumbing  revealed  an  absence  of  any  trap  under 
the  set  bowl  —  which  in  this  case  was  placed  near 
the  patient's  bed.  This  deficiency  was  supplied,  and 
the  pain  has  never  returned. 

I  can  recall  a  number  of  neuralgia  in  which  sewer 
gas  has  played  an  important  part,  and  mention  this  one 
merely  on  account  of  its  somewhat  rare  location. 

Case  VI.  Tonsillitis.  J.  K.,  aged  thirty-seven. 
Subject  for  years  to  inflammation  of  the  tonsils  (ac- 
companied by  enlargement,  but  no  deposit  of  any  kind), 
which  would  confine  him  to  the  bed.  lu  1880  became 
under  my  care  twice  with  this  affection. 

No  trap  under  set  bowl.  The  patient,  who  is  an 
active  business  man,  decided  to  prevent  any  possible 
further  trouble  from  this  source,  so  had  the  pipe  cut 
and  sealed  up,  and  a  large  jar  placed  under  the  bowl 
to  receive  the  flow  off.  Since  that  time  he  has  not  had 
a  tonsillitis. 

Cases  of  follicular  tonsillitis  are  often  attributable  to 
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sewer-cas  poison,  and  numerous  instances  illustrating 
this  fa'ct  have  come  under  my  observation,  with  the 
details  of  which  I  will  not  trouble  my  readers,  as  I 
think  most  of  us  realize  that  both  this  trouble  and  the 
ordinary  erythematous  sore  throat  may  be  thus  caused. 
Dr.  Langmaid  informs  me  that  in  cases  of  public  sing- 
ers sojouruing  at  hotels  he  has  on  several  occasions 
advised  outtiug  and  sealing  the  waste  pipes  of  set 
bowls  to  hasten  the  cure  or  prevent  the  recurrence  of 
throat  troubles. 

Case  VI I.  Rheumatism.  L.  M.,  .iged  forty-two, 
subject  to  very  severe  attacks  of  inflammatory  rheu- 
matism and  also  gout,  the  latter  being  hereditary.  lu 
the  house  which  he  lived  in  cerebro-spiual  meningitis, 
pneumonia,  scarlet  fever,  and  nearly  all  the  other  ills 
which  flesh  is  heir  to  held  full  sway  during  the  two 
years  following  the  introduction  of  modern  conveniences 
into  an  old-fashioned  family  mansion.  His  wife,  too, 
had  two  severe  attacks  of  rheumatic  fever  during  this 
period.  Competent  authorities  pronounced  the  entire 
arrangement  of  plumbing  and  ventilation  to  be  faulty 
in  the  extreme,  and  L.  M.  decided  to  seek  another 
residence,  which  he  speedily  found.  Results :  In  his 
wife's  case  no  more  rheumatism.  In  his  own  case 
neither  rheumatism  or  gout  for  eighteen  months,  when 
an  attack  of  the  former  followed  long  exposure  on  a 
marsh  during  a  shooting  trip  in  the  West. 

Case  VIII.  Pneumonia.  An  aged  lady,  the  grand- 
mother of  Case  II.,  a  monomaniac  on  the  subject  of 
warmth,  who  never  ventured  out-doors  from  November 
1st  to  the  middle  of  May,  had  an  attack  of  acute  pneu- 
monia in  April,  1879,  after  a  winter  passed  under  the 
protecting  influences  of  furnace  heat,  open  fires,  win- 
dow strips,  and  numerous  shawls  and  wraps  of  all 
kinds.  At  the  same  time  another  member  of  the  fam- 
ily had  watery  diarrhfca  (Case  II.)  and  I  think  both 
diseases  may  be  fairly  attributed  to  the  same  cause. 

Case  IX.  Asthma.  A  little  girl,  aged  eight,  had 
severe  paroxysms  of  asthma  in  the  winter  of  1878. 
The  patient  lived  in  a  house  where  numerous  faults  in 
drainage  and  plumbing  were  discovered.  The  family 
were  in  poor  circumstances,  and  the  terms  of  their 
lease  were  such  as  to  render  them  responsible  for  all 
repairs,  while  their  lack  of  means  prevented  their  seek- 
ing another  residence  until  the  prest-nt  lease  expired. 
Up  to  the  time  of  their  removal  (October,  1878)  the 
child  continued  to  sutfer  from  asthma,  but  the  attacks 
ceased  immediately  after  changing  her  residence  to  a 
house  where  the  sanitary  arrangements  were  good. 

Case  X.  Nervous  ])rostration.  Mrs.  X.,  a  lady  of 
rather  Highty  temperament,  but  who  had  enjoyed  good 
health  until  within  two  years  of  her  first  coming  un- 
der my  observation,  in  December,  1881.  During  the 
period  mentioned  she  had  suflercd  from  intense  weak- 
ness and  all  sorts  of  anomalous  complaints,  in  short, 
her  condition  seemed  composed  of  equal  parts  of  hys- 
teria and  debility,  and  her  life  had  become  a  burden  to 
her  family  as  well  as  herself.  She  had  been  assidu- 
ously treated  by  a  regular  physician  during  the  first 
eighteen  month",  and  during  the  six  months  preceding 
my  first  visit  had  been  trying  the  "  luith  cure,"  so 
called,  which  in  her  case  seems  to  have  coiisistwl  in 
hiring  a  female  of  unprepossessing  exterior  and  exag- 
gerated dignity  of  miuiner  to  stare  at  lier  steadily  for 
an  hour  or  two  every  day.  I  was  summonecl  to  advise 
regarding  an  acute  rheumatic  afFection  wliirh  Iniil  re- 
cently appeared.  Her  other  symptoms,  with  the  myste- 
rious  nature   f)f   which   she   was   fully  impressed,   she 


preferred  to  have  remain  under  the  supervision  of  the 
exponent  of  the  "faith  cure."  Salicylate  of  soda  very 
soon  relieved  her  rheumatism,  and  I  ventured  to  sug- 
gest that  it  would  be  well  to  have  the  drainage  in- 
spected. To  be  brief,  this  was  found  to  be  decidedly 
bad,  and  the  mason  and  plumber  soon  brought  about 
the  disappearance  of  the  nervous  prostration  and  the 
dismissal  of  the  exponent  of  faith. 

This  case  has  led  me  to  wonder  whether  oil  of  pep- 
permint might  not  prove  indirectly  the  means  of  reliev- 
ing some  few  of  the  cases  of  neurasthenia,  with  the 
details  of  which  our  ears  are  constantly  filled  by  sym- 
pathetic friends  of  the  sufferers. 

The  point  which  I  have  tried  to  establish  is  one 
which  is  often  hinted  at  but  not  pressed  so  strongly  as 
I  think  it  deserves  to  be.  When  we  are  called  to  a 
case  of  typhoid  nor  diphtheria  we  at  once  order  an  in- 
spection of  the  drainage  and  plumbing,  and  are  seldom 
disappointed  in  finding  defects,  but  I  am  convinced 
that  we  ought  also  to  do  this  in  many  other  cases  of  dis- 
eases which  are  as  yet  merely  suspected  of  being  infec- 
tious, and  in  some  to  which  no  suspicion  is  attached. 
Sewer-gas  poison  seems  to  seek  out  the  patient's  weak 
spot,  and  often  brings  discredit  upon  the  physician, 
whose  inability  to  relieve  his  patient  is  due  to  his  fail- 
ure to  appreciate  its  unlimited  powers  of  mischief. 


THE  USE  OF  MANACA  (FRANCISCEA  UNI- 
FLORA)  IN  THE  TKEATMENT  OF  ACUTE 
UHEUAIATISM. 

BY    HERBERT    C.    ROGERS,    M.    D.,    BROOKLYN,    N.    Y., 
Adjunct  Surgeon  Long  htaud  ColUge  Hospital, 

My  attention  was  first  called  to  manaca  by  a  physi- 
cian practicing  in  South  America.  I  am  in  the  habit 
of  giving  the  fluid  extract  in  ten  to  twenty  drops, 
using  the  preparation  made  by  Parke,  Davis  &  Co.,  of 
Detroit,  Michigan. 

Case  I.  March  3,  1883.  Was  called  to  see  James 
D.,  aged  twenty-one,  a  native  of  Ireland,  car  driver. 
He  had  enjoyed  good  health  until  three  days  ago, 
when  he  was  suddenly  seized  with  a  severe  chill  fol- 
lowed by  fever  and  sharp  pains  in  his  limbs.  The 
next  morning  he  was  unable  to  walk.  The  left  knee 
and  ankle  were  swollen,  red,  and  painful.  The  right 
knee  had  been  affected,  but  got  better  before  he  sent 
for  me.  He  jjcrspires  pr*fiisely.  Suffers  most  from 
his  pain  at  night.  He  complains  much  of  headache. 
Tongue  badly  coated.  Bowels  constipated.  Urine 
deeply  colored  and  free  from  albumen  ;  specific  gravity 
1030.  Pulse  130.  Temperature  104°  F.  He  was 
ordered  five  grains  of  calomel  and  ten  grains  of  com- 
pound jalap  powder,  also  ten  drops  of  fluid  extract  of 
manaca  every  three  hours.  The  painful  joints  to  be 
covered  with  cotton. 

March  4th,  eleven  a.  m.  Ho  has  h.id  but  little  sleep 
during  the  night.  The  right  knee  and  ankle  have 
become  inflamed.  Ho  suffers  a  good  deal  from  head- 
ache. Howels  have  moved  several  times.  Kxamination 
of  his  heart  negative.  Ordered  ten  drops  of  tincture 
of  opium  with  the  fluid  extract  manaca  every  three 
hours.  The  painful  joints  to  he  wrapped  in  cloths 
wet  with  liq.  plumbi  et  opii.  Temperature  104J°  F. 
Pulse  130. 

March  M\,  11.30  a.  m.  Patient  p.issed  a  better 
night.     Has  been  able  to  sleep  three  hours.     Swelling 
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and  pain  less.  Temperature  103 J^°  F.  Pulse  120. 
Headache  better.  Vomited  once  towards  moruiug 
Bowels  have  moved  three  times  during  the  last  twentj'- 
four  hours.  Examination  of  heart  negative.  Treat- 
ment continued. 

March  6th,  two  p.  m.  Still  improving.  Temperature 
103°  F.  Pulse  120.  Stopped  opium  unless  pain  should 
become  severe.  The  fluid  extract  of  manaca  increased 
to  fifteen  drops  every  three  hours. 

March  7th,  ten  A.  ii.  Pain,  heat,  and  swelling  have 
disappeared  from  all  the  joints  with  the  exceptions  of 
the  right  knee  and  left  elbow.  Treatment  as  before. 
Temperature  101°  F.     Pulse  114. 

March  8th.  Temperature  100|°  F.  Pulse  110.  No 
change  in  condition  since  yesterday. 

March  9th.  Found  patient  sitting  up.  The  inflam- 
mation has  disappeared  from  elbow.  He  says  he  feels 
well,  and  wants  to  go  out.  Temperature  99|°  F.  Pulse 
100.     Is  to  take  the  manaca  three  times  daily. 

March  12th.  Patient  about  the  house.  Says  he  feels 
as  well  as  he  ever  felt  in  his  life,  and  is  anxious  to  go 
to  work.  All  joints  are  in  a  healthy  condition.  Appe- 
tite good.  Is  to  take  the  manaca  for  a  few  days  longer. 
Careful  examination  of  his  heart  fails  to  detect  any 
abnormal  murmur. 

Case  II.  March  22,  1883.  Fannie  C,  aged  twenty- 
one,  born  in  England,  single,  a  seamstress  by  occupa- 
tion. She  had  been  confined  to  her  bed  for  two  days. 
Complains  of  pain,  attended  by  swelling  and  redness, 
in  almost  all  her  joints,  particularly  of  the  knee  and 
wrist.  She  has  not  been  able  to  sleep  for  tw.o  days. 
The  pulse  rapid,  120.  Tongue  thickly  coated.  Urine 
high  colored,  free  from  albumen.  Temperature  103°  F. 
Ordered  ten  drops  of  the  fluid  extract  of  manaca  in  water 
every  three  hours,  and  oue  fourth  of  a  grain  of  sul- 
phate of  morphia  at  bed-time.  The  painful  joints  to 
be  enveloped  in  cotton-wool.     Ordered  a  milk  diet. 

March  2od,  ten  a.  m.  The  patient  feels  about  the 
same.  Has  been  able  to  sleep  a  few  hours  during  the 
night.  Temperature  102*°  F.  Pulse  120.  Treatment 
continued. 

March  24th,  10.30  a.  m.  Patient  complains  of  se- 
vere pain  in  the  shoulders  and  hands.  Other  joints 
are  a  little  better.  Increased  the  fluid  extract  of  manaca 
to  fifteen  drops  every  three  hours,  and  to  take  one 
sixth  of  a  grain  of  sulphate  of  morphia  every  two  hours 
till  pain  is  relieved.  Careful  examination  of  the  heart 
fails  to  disclose  any  abnormal  murmur.  Temperature 
102°  F.     Pulse  118. 

March  25th.  Slight  improvement.  Pain  in  the  hands 
and  shoulders  not  so  bad.  The  morphia  seems  to  affect 
her  bowels.     Temperature  102°  F.     Pulse  118. 

March  26th.  Condition  about  the  same.  Pain, 
swelling,  and  redness  disappearing  from  the  joints. 
Reduced  the  fluid  extract  of  manaca  to  ten  drops  every 
four  hours.     Temperature  101f°  F.     Pulse  100. 

March  27th.  Same  as  last  note.  Temperature 
101|°  F.     Pulse  100.     Continued  treatment. 

March  28th.  A  distinct  systolic  murmur  was  heard 
at  the  base  of  the  heart  to-day.  The  pulse  has  in- 
creased in  frequency,  being  120.  Temperature  101|°  F. 
Is  to  take  twenty  drops  of  the  fluid  extract  of  manaca 
every  three  hours. 

March  29th.  Examination  of  heart  to-day  reveals 
a  very  loud  murmur  at  the  base,  completely  masking 
the  second  sound,  and  heard  under  the  clavicle.  A 
few  bronchial  rales  are  heard  over  the  anterior  part  of 
the  chest.     Temperature  100|°  F.     Pulse  116. 


March  31st.  Symptoms  continue  about  the  same. 
A  double  murmur  is  still  plainly  audible.  The  pain  in 
all  the  joints  is  mucli  less.  The  fluid  extract  to  be  taken 
every  four  hours.     Temperature  100°  F.     Pulse  100. 

April  2d.  The  improvement  still  continues.  Her 
appetite  is  increasing,  and  she  sleeps  better.  Temper- 
ature 100°  F.     Pulse  100. 

April  4th.  Condition  about  the  same  as  last  note. 
Temperature  99°  F.  Pulse  90.  Treatment  continued, 
with  ten  drops  of  tincture  of  iron  three  times  daily. 

April  7th.  The  double  murmur  still  continues,  but 
not  so  loud.  It  is  heard  at  the  upper  end  of  the  ster- 
num, below  the  clavicle,  but  faintly  at  the  apex. 
Temperature  98°  F.     Pulse  90. 

April  10th.  The  pain  is  gradually  passing  away. 
The  murmur  is  very  faint  at  this  examination.  To 
take  five  drops  of  the  fluid  extract  of  manaca  three  times 
daily. 

April  14th.  The  murmur  has  entirely  disappeared. 
The  patient  is  up  and  about  the  house.  As  she  is  still 
anaemic  is  to  take  the  tr.  ferri  for  a  few  days  longer. 

Case  III.  January  15,  1884.  Samuel  A.,  aged 
twenty-three,  bar  tender,  born  in  Germany,  married, 
always  enjoyed  good  health  until  a  few  days  ago, 
when  his  left  knee  began  to  pain  him,  and  became 
swollen,  red,  and  hot.  By  advice  of  some  of  his  friends 
he  rubbed  the  joint  with  kerosene  oil,  and  wrapped  it 
up  with  flannel. 

January  16th,  two  A.  M.  Patient  had  a  chill  this 
morning  followed  by  pain  in  the  right  knee  and  thigh, 
which  are  red  and  swollen.  He  cannot  bear  anything 
to  touch  them,  and  complains  if  any  one  walks  across 
the  floor,  as  he  says  it  jars  the  bed  and  increases  his 
suffering.  Temperature  103°  F.  Pulse  124.  Ordered 
fluid  extract  of  manaca  in  doses  of  ten  drops  every  three 
hours,  and  sufficient  opium  to  ease  the  pain.  His 
joints  to  be  enveloped  in  cotton-wool. 

January  17th.  The  inflammation  has  extended  to 
the  left  thigh,  both  shoulders,  and  ankles.  He  is  cov- 
ered with  a  profuse,  acid  perspiration.  Urine  scanty, 
but  free  from  albumen.  Temperature  103^°  F.  Pulse 
130.  Increased  the  manaca  to  fifteen  drops  every 
three  hours. 

January  18th.  Condition  unchanged.  Is  obliged  to 
take  one  and  one  half  grains  of  opium  to  produce 
sleep.  Increased  the  manaca  to  twenty-five  drops  every 
three  hours. 

January  19th.  Condition  about  the  same  as  last 
note. 

January  22d.  Mr.  A.  is  feeling  more  comfortable. 
He  slept  better  last  night  than  he  has  done  for  over  a 
week.  The  pain,  heat,  and  redness  have  nearly  disap- 
peared from  all  the  joints,  with  the  exception  of  the 
left  knee,  which  is  still  quite  painful  and  moderately 
swollen.  His  appetite,  which  has  been  very  poor  for 
the  last  two  weeks,  is  improving,  and  he  begins  to  rel- 
ish such  food  as  he  is  allowed  to  take.  This  consists 
of  Volentine's  beef  juice,  milk,  and  Vichy  water. 
Temperature  101°  F.  Pulse  116.  Continued  treat- 
ment, with  the  exception  of  the  opium,  which  is  to  be 
omitted. 

January  24th,  nine  p.  m.  Patient's  condition  about 
the  same  as  last  note.  No  abnormal  heart  murmur 
can  be  detected.  Temperature  100J°  F.  Pulse  110. 
January  27th.  Found  patient  sitting  up  in  bed 
The  pain,  swelling,  heat,  and  redness  have  disappeared 
rom  right  knee,  thighs,  shoulders,  and  ankles.  The 
jeft   knee   is   somewhat   swollen,   and   gives   him   pain 
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.   gr.  Ixiv. 
q.  s.  ad  3  iv.    M. 


when  moved  or  touched.  Careful  exaraination  of  heart 
and  lungs  negative.  Temperature  normal.  Pulse  100. 
MaiKicu  to  be  reduced  to  fifteen  drops  every  three 
hours.     Also  ordered 

K  Ferri  ct  quiniic  cit. 

Tr.  (jentianie  co 

Sig.    Teaspoonful  after  eating. 

February  3d.  Patient  resumed  his  business  this 
morning.  The  left  knee  is  still  a  little  swollen,  but 
free  from  pain. 

C.\SK  IV.  Patrick  C,  aged  twenty-five,  expressman, 
born  in  Ireland,  married,  came  under  observation  April 
3d.  On  the  1st  of  April  the  patient  had  a  well-marked 
chill,  with  vomiting,  headache,  fever,  and  acute  pain 
in  left  wrist,  accompanied  by  heat,  redness,  and  con- 
siderable swelling.  He  grew  weak,  lost  his  appetite, 
and  felt  unable  to  exert  himself,  but  attended  to  his 
business  until  April  3d,  when  he  sent  for  me.  I  saw 
him  at  eleven  a.  m.  The  inflammation  had  attacked 
the  ankles,  knees,  and  right  shoulder.  Urine  scanty, 
high  colored,  free  from  albumen.  Temperature  102°  F. 
Pulse  118.  No  abnormal  cardiac  murmurs  percepti- 
ble. Ordered  milk  diet  and  twenty  drops  of  fluid  ex- 
tract manaca  every  three  hours.  The  painful  joints  to 
be  bathed  with  the  following  liniment :  — 

&  Liq.  plumbi  subacetatis 5  ij. 

Tr.  opji 3i. 

Aqu.'c q.  8.  ad  Oi.    M. 

Sig.    External  use  onl3'. 

April  4th,  ten  A.  M.  Condition  about  the  same. 
Slept  fairly  well  last  night.  Complains  that  the  milk 
makes  him  sick.  Ordered  five  grains  of  sodii  bicarb, 
to  each  gla.-;8  of  milk.  Treatment  continued.  Temper- 
ature 101°  F.     Pulse  120. 

April  6th,  eleven  a.  m.  Pain  in  all  the  joints,  with 
exception  of  the  left  wrist,  has  been  considerably  re- 
lieved. Appetite  is  improving.  Temperature  100^°  F. 
Pulse  110.     Applied  small  blister  (2X2)  to  left  wrist. 

April  7th  and  8th.     Condition  same  as  last  note. 

Afiril  10th.  The  swelling,  redness,  and  pain  in  all 
the  joints  have  greatly  diminished.  Careful  examina- 
tion of  the  heart  to-day  fails  to  detect  any  abnormal 
uiurmur.     Temperature  100°  F.     Pulse  100. 

April  16th.  All  acute  inflammatory  symptoms  have 
disappeared.  Only  slight  stiUness  of  the  limbs  remains. 
The  patient  is  able  to  go  about  the  house.  Appetite 
fairly  good.  Ordered  tlie  fluid  extract  of  manaca  to  he 
discontinued,  and  the  following  tonic  to  be  taken:  — 

R   Tinct.  ferri  ililorid.,    j 

Syr.  Zingiberis,  > i"ia  3  ij.    M. 

Aquie,  ) 

Siff.  Teaspoonful  in  wineglnss  of  water,  after  eating,  tliruugli  a 
glass  tube. 


UErOUT   ox   DISEASES   OK   niLDKEN. 

BY    T.    M.    IIOTCII,    H.  I>. 
SIMULATED    DISEASES    l.V    Clill.DK  KN.' 

l>l(.  Jijl.ius  Ero8S,  a.ssistJint  in  the  hospital  at  Riida- 
yv.»i,  hnii  written  a  long  atid  intereHlitig  article  on  this 
suhji^ct,  d(^scril)itlg  the  bad  inliiietice  which  syinpa- 
iheti'-  parents  have  on  this  class  of  cases,  also  the  re- 
sults of  healtliy  children  lieiii^  brought  in  contact  with 
tlioHU    gulli'ring   from    various  iK'rvoiia  tlisonlers,  such 

1  .Inhrb   fur  Kindirheilk.,  xxi.  H.,  4  II. 


as  chorea.  Girls  were  found  to  carry  out  the  rdle 
of  pretended  disease  better  than  boys.  The  symptoms 
were  of  all  kitids  :  deaftiess,  blindness,  headache,  pains 
iti  the  extremities  or  thorax,  palpitation,  dyspnoea, 
spasmodic  cough,  vomiting,  weakness  of  joints:  clonic 
contractions,  paralysis,  convulsions,  and  many  others. 
Eross  states  that  the  utimaskingof  the  pretended  symp- 
toms was  found  to  be  the  best  way  to  cure  the  chil- 
dren, and  he  cites  a  number  of  cases  which  he  had  ob- 
served in  the  hospital  during  the  last  three  years.  The 
following  are  some  of  the  more  interesting  of  his 
cases  :  — 

I.  H.  K.,  a  girl  twelve  years  of  age,  began  on  the 
8th  of  February  to  have  such  an  intense  spasmodic 
cough  that  a  physician  had  to  be  summotied.  Exami- 
nation of  the  organs  of  respiration  showed  them  to  be 
normal  ;  the  cough  continued  with  short  intervals  for 
four  days,  when  she  was  sent  to  the  hospital  and  soon 
recovered. 

II.  N.  N.,  a  girl  six  years  old,  pretended  to  be 
totally  blind  in  one  eye.  Her  father  stated  that  she 
had  received  a  blow  on  the  left  eye,  that  inflamma- 
tion had  followed,  atid  resulting  blindness.  The 
ophthalmoscope  showed  the  eye  to  be  normal.  The 
right  eye  was  closed  with  a  bandage  and  the  child  told 
to  walk  towards  the  examining  physician.  Dr.  Vidor, 
who  by  various  tnan(Eiivres  soon  proved  that  the  sight 
of  the  pretended  blind  eye  was  perfectly  good. 

III.  .1.  S.,  a  girl  eleven  years  old,  was  reported  by 
her  mother  to  have  had  repeated  attacks  of  vomiting  for 
three  years  ;  the  vomiting  lasted  for  days,  sometimes 
weeks,  and  would  then  cease  for  five  or  six  days  and 
begin  again.  The  vomiting  was  without  straining.  The 
child  always  retained  soliil  food,  but  even  a  few  spoon- 
fuls of  soup,  milk,  coflee,  or  water  were  immediately 
rejected.  The  patient  looked  so  well  nourished,  and  her 
functions  were  so  regular,  that  it  was  soon  observed  that 
she  really  did  not  vomit  at  all,  but  that  the  liquids 
were  retained  in  the  mouth  and  not  swallowed.  She 
was  kept  in  bed  and  otily  allowed  to  have  soup  and 
milk,  which  she  very  soon  decided  to  swallow  and  re- 
taiti. 

IV.  J.  D.,  a  girl  eleven  years  old,  had  for  two 
weeks  complained  of  pain  iti  the  stomach,  and  during 
the  attacks  jiains  also  in  the  upper  extremities  ;  the 
hands  would  begin  to  tremble  so  that  she  let  her  work 
fall  and  the  trembling  would  last  for  .several  minutes. 

V.  R.  L.,  a  girl  tliirteen  years  old,  was  reported  to 
have  had  the  following  symptoms  for  two  years  :  tonic 
and  clonic  spasms  of  the  upper  extremities,  of  the 
trunk,  dia|ihragm,  and  abdominal  muscles  followed 
each  other  in  quick  succession  ;  the  rigidly  extended 
arms  presented  the  appearance  of  epilepsy  ;  the  mus- 
cles of  the  shoulders  were  in  active  motion,  so  that  the 
shoulder-blades  moved  quickly  backwards  and  for- 
wards. The  lower  exttetnitios  remained  quiescent. 
These  uiovemenis  continued  until  the  child  had  been 
in  bed  for  an  hour,  and  even  then  the  shoulders  aud 
arms  wouhl  twitch  for  i\  minute  at  a  time.  Sleep 
brought  complete  (piiet,  but  on  the  next  day  the  con- 
tractions returned  us  JM-fore.  The  child's  confidence 
having  been  obtained  it  was  found  that  she  could  at  will 
control  part  of  the  movemiMits  while  the  other  muscles 
Were  in  action,  ami  finally  she  coiisenled  to  control  all 
the  movements,  though  for  a  long  time  she  found  it 
impo.ssible  to  keep  her  (infers  (piiet  on  account  of  the 
contractions  having  extended  over  the  long  period  of 
two  years. 
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GASTRIC     SYMPTOMS     CAUSED      BY    INFLAMMATION    OF 
THE    LARYNX.^ 

The  pharyngitis  which  accompanies  certain  diseases 
of  the  stomach  iu  children,  notably  gastric  catarrh,  has 
for  a  long  time  been  recognized  and  properly  classed  as 
a  gastric  symptom,  and  on  the  other  hand  disease  of 
the  larynx  or  pharynx  may  extend  to  the  stomach 
either  by  swallowing  the  secretion  of  catarrhal,  ulcera- 
ative,  or  malignant  inflammation,  by  reflex  irritation, 
or  in  consequence  of  the  constant  desire  to  swallow 
causing  a  frequent  clearing  of  the  throat  and  forcible 
swallowing  of  a  small  quantity  of  mucus,  accompanied 
each  time  by  a  little  air  which  may  be  thus  pumped 
into  the  stomach  in  a  sntficifnt  quantity  to  cause  seri- 
ous derangement.  In  connection  with  this  class  of 
cases  Dr.  E.  Lijri  reports  some  severe  gastric  symp- 
toms in  children,  produced  by  inflammation  of  the  pos- 
terior wall  of  the  larynx. 

In  one  case,  a  boy  eleven  years  old  had  sufTered 
from  persistent  vomiting  of  everything  he  ate  for  about 
three  weeks  iu  spite  of  careful  treatment,  all  food  be- 
ing vomited  a  few  moments  after  it  was  swallowed. 
The  boy  was  intelligent  and  complained  of  nothing 
but  slight  pain  in  the  stomach.  On  examination  the 
posterior  wall  of  the  larynx  was  found  to  be  intensely 
congested  atid  swollen,  so  that  it  projected  like  a  half 
hazel-nut.  On  the  right  side  of  the  swelling  was  a 
raised  white  point,  v/hich  proved  to  be  a  fish  bone 
five  centimetres  long.  This  was  removed,  and  all 
symptoms  of  stomach  trouble  vanished.  Another  child, 
five  years  old,  had  complained  for  three  weeks  of  pain 
in  the  larynx  and  stomach,  and  during  the  last  two  ' 
weeks  had  had  frequent  eructations  occurring  teu  to 
twenty-four  times  a  minute,  and  only  partially  ceasing 
in  sleep.  The  appetite  was  poor  and  the  child  pale  and 
thin.  Examination  showed  the  larynx  to  be  normal 
except  on  the  posterior  wall,  where  there  were  two 
raised  points  of  inflammation.  Tannin  was  insufflated, 
and  in  two  days  all  the  symptoms  were  improved,  and 
after  repeating  the  insufflation  daily  for  two  weeks  the 
case  was  entirely  cured.  The  author  reports  several 
cases  of  the  same  kind  to  show  that  in  children  it  is 
not  extremely  rare  to  find  gastric  symptoms  arising 
from  inflammatory  disease  of  the  posterior  wall  of  the 
larynx. 

SEPTIC    PNEUMONIA." 

Dr.  Oscar  Silbermann  reports  bis  observations  on 
eleven  cases  of  the  septic  pneumonia  of  infants,  which 
have  come  under  his  care.  Ten  of  the  mothers  had 
well-marked  puerperal  fever,  and  six  of  them  died. 
Five  of  the  infants  were  taken  sick  on  the  first  day, 
five  on  the  second,  and  one  on  the  fifth  day.  All  died. 
Four  had  pneumonia  alone;  seven  had  pneumonia  and 
pleurisy.     Icterus  was  only  obseived  in  four  cases. 

The  disease  always  began  with  traeheo-bronchitis 
and  fever.  Dullness  was  often  not  well  marked,  and 
the  other  organs,  as  a  rule,  were  not  attacked. 

The  introduction  of  the  poison  in  these  cases  was, 
apparently,  by  aspiration  of  the  infected  amniotic  fluid. 

The  pathological  appearances  found  in  these  primary 
cases  of  septic  pneumonia  were  catarrhal  pneumonia, 
and  the  alveoli  filled  with  white  and  reil  blood  corpus- 
cles and  cast  off'  epithelium,  while  the  interalveolar 
connective  tissue  remained  normal. 

1  Jahvb.  fur  Kinderheilk.,  xxi.  B  ,  1  und  2  Heft. 

2  DeuUcti.  Aicbiv.  f.  kliu.  Med,,  xxxiv.  Bd.,  3  H. 


In  contra-distinction  to  the  conditions  found  in  these 
primary  cases  Silbermann  calls  attention  to  the  cases 
of  secondary  septic  pneumonia  where  the  infection, 
starting  from  the  umbilicus,  extends  under  the  perito- 
naeum along  the  vertebra;,  and  under  the  aorta  to  the 
mediastinum,  and  thence,  beside  the  intercostal  and 
bronchial  arteries,  to  the  interstitial  tissue  of  the  lung 
and  to  the  pleura,  the  alveoli  remaining  free.  In  this 
secondary  form  of  pneumonia  the  symptoms  pointing 
towards  the  lung  are  much  less  prominent,  being  usu- 
ally masked  by  those  caused  by  an  accompanying  peri- 
tonitis and  meningitis.  The  author  mentions  also  an 
especial  predisposition  in  the  new-born  for  direct  puer- 
peral infection  through  the  air-passages,  found  in  the 
peculiarly  active  changes  in  the  superficial  epithelial 
cells  of  the  air-passages,  the  tendency  towards  innerva- 
tion of  the  pharynx,  and  thus  aspiration  of  fluid  into 
the  trachea,  while  the  weakness  of  the  expiration  hin- 
ders the  expulsion  of  foreign   bodies  from  the  bronchi. 

THE    BROMIDES    IN    INFANTILE    THERAPEUTICS.' 

Dr.  Jules  Simon,  in  a  clinical  lecture  on  this  subject, 
states  that  the  physiological  efl'ect  of  bromide  of  potash 
is  to  diminish  the  reflex  sensibility  of  the  raucous  mem- 
brane of  the  pharynx  and  fauces.  Small  doses  stimu- 
late the  gastric  mucous  membrane  and  increase  the 
appetite.  Large  doses  irritate  the  stomach  and  may 
cause  intense  gastralgia.  After  being  absorbed  the 
bromide  of  potassium  slows  and  regulates  the  heart's 
action,  but  though  it  is  not  so  dangerous  as  digitalis  it 
cannot  be  given  indefinitely  in  cardiac  affections.  As 
soon  as  the  effect  is  obtained  its  administration  should 
be  suspended,  for  the  continued  use  of  it  enfeebles  the 
muscular  system  and  the  genital  organs. 

The  bromides  are  indicated  in  eclamptic  manifesta- 
tions and  cerebral  irritability.  In  epilepsy  progress- 
ively increasing  doses  should  be  given  for  several  days 
and  then  gradually  diminished.  It  is  necessary,  how- 
ever, to  keep  up  its  administration  for  a  long  time 
after  the  attacks  have  ceased,  using  it,  for  instance,  for 
fifteen  days  in  every  mouth.  The  combination  of  the 
bromide  with  the  iodide  is  especially  indicated  in  epi- 
leptic attacks  symptomatic  of  cerebral  lesions.  Bromide 
of  potassium  is  also  indicated  in  the  cephalalgia  and 
cardiac  irritation  of  adolescence.  In  regard  to  the 
doses,  the  average  amount  to  be  given  to  infants  less 
than  one  year  old  is  three  grains  iu  two  doses  at  the 
time  of  nursing.  Over  one  year,  six  grains  may  be 
given  in  two  doses  with  food,  and  always  well  diluted. 
Over  two  years,  fifteen,  thirty,  or  even  forty  grains 
may  be  given  until  a  marked  physiological  effect  is 
produced.  In  some  cases  very  large  doses  are  required; 
in  others  increasing  doses  for  five  or  teu  days,  theu 
decreasing  until  it  is  suspended  altogether. 

MODIFICATIONS     OF     TEMPERATURE     BY    INUNCTIONS.'' 

Fourcault  having  shown  that  the  application  of  an 
impermeable  varnish  to  the  >kin  of  an  animal  causes  a 
lowered  temperature,  several  physicians  have  attempted 
to  make  a  practical  application  of  this  refrigerant  effect 
iu  exanlhematous  diseases,  using  fatty  matters,  collo- 
dion, or  traumatieine  (gutta-percha)  dissolved  in  alcohol. 

Schlemanu  and  a  number  of  German  physicians 
after  diti'erent  trials,  have  found  that  fever  seems  mosj, 

'  Journ.  de  Med.  de  Paris,  Marcli  29,  1884.  Amer.  Journ.  Med. 
Sciences,  Julv,  188-t. 

■1  Juurn.  de  Med.  de  Paris,  March  8,  1884.  Amer.  Journ.  Med. 
Sciences,  July,  1884. 
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influenced  by  inunctions.  .Senator  was  the  first  to 
make  experiments  of  a  serious  aud  practical  nature  on 
this  subject,  using  tlie  thermometer  as  a  guide.  The 
experiments  showed  that  in  the  healthy  subject  the 
application  of  fatty  matters  or  varnish  caused  insignifi- 
cant modifications  of  the  temperature,  but  that  if  fever 
was  present  they  diminished  the  temperature  to  a 
greater  or  less  extent.  Dr.  Cobrat,  of  Lyons,  has  ex- 
perimented with  lard,  cerate,  and  vaseline  in  the  differ- 
ent acute  afTections  of  children,  aud  in  every  case  he 
obtained  an  abatement  of  the  general  temperature  of 
the  body.  The  thermometer  in  the  rectum  often  showed 
a  diminution  of  \^°  F.,  sometimes  more,  but  rarely 
so  much  as  3i''(j°  F.  The  maximum  abatement  was 
attained  in  these  experiments  in  about  one  hour  after 
the  inunction,  and  in  from  two  and  a  half  to  three 
hours  the  temperature  had  again  risen,  while  another 
inunction  at  this  time  gave  the  same  results.  Dr. 
Cobrat's  experiments  were  made  on  children  of  from 
one  to  two  years  of  age.  He  had  occasion  also  to  use 
this  method  in  the  case  of  a  child  of  three  months,  and 
on  another  thirteen  days  old.  In  these  cases  the  abate- 
ment was  considerable.  Under  the  infiueuce  of  vaseline 
the  temperature  fell  2/,,°  F.  and  even  3/^°  F.  This 
treatment  has  l)een  conclusively  demonstrated  to  be 
free  from  danger  by  Schlemann,  who  used  inunctions 
on  scarlet-fever  patients  for  more  than  four  weeks  at  a 
time. 

SUPPRESSION    OF   URINE.' 

Dr.  Paxon  reports  an  interesting  case  of  a  boy  six 
years  of  age  and  exceedingly  anscmic,  to  whom  he  was 
called  on  the  5th  of  .January  with  the  history  of  not 
having  passed  any  urine  for  two  days.  The  catheter 
was  easily  passed,  but  no  urine  was  found  in  the  blad- 
der. This  state  of  affairs  continued  until  the  Hth,  when 
the  child  vomited,  and  began  to  have  a  sleepy  appear- 
ance. At  this  time  a  somewhat  fluctuating  tumor,  the 
size  of  a  lemon,  was  discovered  in  the  lumbar  region, 
between  the  kidneys.  Injections  of  pilocarpine  were 
then  given,  and  on  the  iltii  the  tumor  disappeared,  aud 
the  child  passed  with  great  difficulty  538  grammes  of 
very  dark  urine.  Two  days  later  suppression  for  twenty- 
four  hours  again  occurred,  but  on  the  pilocarpine  in- 
jections again  being  renewed  the  secretion  of  uriue 
became  normal,  and  has  since  continued  to  be  so. 

lIVroIJER.MIC    INJECTIONS    OP    MORPHIA     IN     CONVUL- 
SIONS.^ 

Owing  to  the  well-grounded  reluctance  of  physicians 
to  give  subcutaneous  injections  of  morphia  to  infants 
it  is  well  to  record  the  cases  where  such  injections  have 
been  given  in  order  that  we  may  have  some  recognized 
data  by  which  we  can  determine  what  is  a  safe  dose  at 
dirt'erent  ages;  this  is  of  especial  importance  in  the 
treatment  of  those  severe  eclamptic  attacks  which  at 
limes  resist  the  usual  methods  of  dealing  with  them. 
Dr.  Clark,  of  Oswego,  New  York,  reports  the  case  of 
a  girl  eighteen  months  old,  who  had  been  in  almost 
uiiintermitted  convulsions  lor  two  hours,  various  rem- 
edies producing  no  effect.  The  cause  of  tlie  atUick 
could  not  be  ascertuined,  but  was  supposed  to  be  of 
cerehnil  origin.  One  sixth  of  a  grain  ol  morphia  sul- 
phale  was  injected  into  the  arm,  and  in  aliout  two  niiii- 
utcA  the  convulsion  ceased  cnlircly,  and  after  a  (piiet 
sleep  of  three  or  four  hours  the  child  awoke  apparently 

>  .Iixirn.  Hb  Mi'd.  dp  Pariii,  December  IS.  18$,'). 
<  Aiiier.  Jour,  of  Ubntolriu,  October,  1884. 


well.  Twenty-four  hours  later,  after  some  evidence  of 
the  attack  returning,  the  symptoms  readily  subsided 
to  doses  of  Dover's  powder,  in  moderate  amount,  the 
dose  not  being  stated.  In  some  days,  however,  the 
child  was  found  to  have  her  faculty  of  speech,  which 
was  considerably  advanced,  impaired  ;  since  then  her 
appearance  has  been  bright,  and  her  power  of  speech  is 
constantly  improving.  Clark  believes  from  his  experi- 
ence that  a  child  of  from  two  to  five  years  old  will  stand 
as  much  opium  in  proportion  to  the  development  at 
that  age  of  the  energies  of  the  nervous  system  as  an 
adult.  He  also  states  that  he  would  unhesitatingly  in- 
ject a  thirty-second  of  a  grain  in  persistent  or  recur- 
rent convulsions  and  repeat  in  fifteen  minutes  if  neces- 
sary. In  connection  with  Clark's  cases  Dr.  Hughsou 
reports  the  case  of  a  Negro  boy,  two  years  of  age, 
who  had  been  sick  with  a  high  fever  for  two  days,  and 
who  had  been  in  convulsions  for  an  hour ;  the  child 
was  unable  to  swallow,  aud  was  rapidly  sinking  into  a 
dying  condition.  A  subcutaneous  injection  of  a  fif- 
teenth of  a  grain  of  the  sulphate  of  morphia  was  given, 
aud  in  ten  minutes  he  was  quiet,  and  in  twenty  min- 
utes asleep ;  the  child  had  malarial  fever.  There  was  no 
return  of  the  convulsions,  and  there  was  complete 
recovery  from  the  malaria. 

ROTHELN.' 

Dr.  W.  A.  Edwards,  having  had  an  opportunity  for 
observing  one  hundred  and  sixty-six  cases  of  what  he 
considered  riithelnat  the  Philadelphia  Hospital, presents 
tlie  following  conclusions  in  a  paper  on  this  subject : 
He  places  the  stage  of  incubation  at  about  ten  days,  or 
rather  between  ten  and  twelve  days,  aud  the  prodro- 
mal stage,  in  which  the  temperature  of  thirty  per 
cent,  of  the  cases  did  not  exceed  100'^  F.,  at  three 
days.  The  eruption  usually  began  on  the  face,  and 
rapidly  spread  over  the  body  and  limbs ;  it  was  multi- 
form in  'character,  punctated,  and  at  times  macular, 
more  or  less  confluent,  and  appearing  in  patches  which 
were  very  irregular  in  outline  and  size,  and  the  centres 
of  which  were  much  higher  in  color  than  any  other 
part.  In  the  eruptive  stage  the  temperature  rose  from 
one  to  three  degrees,  being  in  proportion  to  the  extent 
and  severity  of  the  eruption.  The  eruption  lasted  ou 
an  average  five  days,  and  was  followetl  by  a  desqua- 
mation of  furluraceous  scales.  Sore  throat  was  always 
present,  and  the  cervical  glands  were  enlarged.  Slight 
albuminuria  was  present  in  thirty  ]ier  cent  of  the 
cases,  and  in  nine  cases  the  :UbunuMi  was  considerable, 
and  was  accompanied  by  dropsy,  but  no  casts  were  de- 
tected. The  chief  points  of  differential  diagnosis 
relied  on  by  Dr.  Kdwards  are  the  eruption  appearing 
on  the  third  day,  (ir-l  on  the  face,  its  rapid  extension,  its 
gradual  shading  ofl'  into  the  surrounding  skin,  its  eleva- 
tion, more  particularly  in  the  centre  of  the  patch,  which 
is  also  the  brightest  in  color,  and  the  jwiint  where  desqua- 
mation first  shows  itself;  also  the  laryngeal  character  of 
the  cough  and  the  continual  presence  of  sore  throat,  lie 
also  notes  in  his  cases  as  of  diagnostic  value  that  they 
never  gave  rise  to  or  protected  from  measles  or  scjirla- 
tina.  [These  cases  are  n'ported  in  order  to  show  that 
allhough  there  may  ho  a  disease  rolheln  per  se,  yet  the 
reports  of  the  .xyinploms  of  such  disease  as  laid  down 
by  those  who  li;ive  observed  it  during  epidemics  vary 
so  mneli  that  we  are  still  at  a  loss  to  give  an  exact 
picture  of  the  disease,  as  we  can  of  measles  and  scar- 
let fever.     T.  M.  K.] 

•  Amer.  Jour,  of  tlie  Med.  Sciences,  October,  1884. 


Vol.  CXI.,  No.  23.]       BOSTON  MEDICAL   AND    SURGICAL  JOURNAL. 


537 


ERYSIPELAS. '^ 

Erysipelas  in  iufaDcy,  especially  if  it  invades  large 
surfaces,  is  such  a  serious  disease  that  tlie  foUowinj;; 
case  is  of  interest  from  the  fact  that  the  child  recovered. 
An  infant  ten  mouths  old  was  attacked  with  redness 
and  swelling  of  the  right  labium.  The  whole  vulva 
soon  became  greatly  swollen  and  very  tender  ;  the  dis- 
ease then  extended  to  the  pubes  and  the  abdomen,  and 
invaded  every  part  of  the  body  and  limbs,  requiring 
about  four  days  from  its  appearance  at  any  part  until 
the  skin  of  that  part  assumed  its  uormal  color  again. 
AVhen  the  erysipelatous  inflammation  extended  to  the 
feet  there  was  marked  oedema.  Tiie  neck  and  head 
were  also  invaded,  the  eyelids  and  lips  being  the  last 
points  of  attack ;  even  the  palms  of  the  hands  and  soles 
of  the  feet  were  affected.  The  duration  of  the  attack 
from  its  commencement  at  the  vulva  to  its  disappear- 
ance at  the  eyes  and  mouth  was  fifteen  days.  Iron 
and  quinine  were  given  internally. 


i^OiSgital  practice  aiiD  Clinical 
fl@cmoraiiDa. 

COCAINE    IN    OPHTIIALiMIC    SURGERY. 

BY    B.    JOT    JEFFRIES,    M.    D. 

I  HAVE  been  using  cocaine  for  eye  operations  during 
the  month  of  November  past  with  a  little  different 
result  from  those  some  others  report.  From  two  to 
eight  per  cent,  solutions  were  tried.  I  judge  four  per 
cent,  will  answer,  if,  of  course,  the  drug  is  pure.  We 
can,  however,  be  assured  of  the  effect  before  operating. 
The  cases  were  cataract,  strabismus,  secondary  capsule, 
superficial  and  deep  foreign  bodies  in  cornea  and  scle- 
rotic, chalazoin,  etc.  The  solution  with  acid  smarts  a 
little,  not  over  thirty  seconds,  and  so  does  the  drug 
dissolved  in  hot  distilled  water.  In  thirty  more  I  have 
always  found  the  eye  antesthetic.  I  therefore  do  not 
understand  the  reports  of  gentlemen  here  and  abroad 
of  having  to  wait  several  minutes,  etc.  In  one  case  of 
squint  the  pupil  dilated  as  with  atropine.  Several  drops 
have  to  be  used  for  this  operation,  and  hence  the  effect 
is  probably  more  marked. 

Anassthesia  can  readily  be  kept  up  by  the  application 
of  a  drop  every  few  minutes.  In  between  twenty  and 
thirty  operations  I  have  seen  no  ill  effect  to  be  attrib- 
uted to  the  drug.  In  one  third  of  these  I  should  have 
used  ether.  The  time  and  pain  saved  in  the  foreign- 
body  cases  were  well  worth  saving.  If  the  drug  only 
allowed  us  to  hold  the  lids  apart  continuously  it  would 
be  most  valuable.  The  cases  of  foreign  bodies  deep 
in  the  cornea  or  sclerotic  would  have  required  pro- 
longed use  of  ether. 

After  the  first  incision  in  chalazoin  the  ."solution  ap- 
plied to  the  wound  deadened  the  pain,  but  seemingly 
only  as  far  as  it  reached.  This  was  also  the  case  in 
squint  operation.  Sensation  was  destroyed  by  a  few 
drops  (four  per  cent.)  in  the  conjunctival  wound.  The 
eye  speculum,  of  course,  gives  an  unpleasant  dragging 
sensation,  but  its  presence  is  tolerated  for  several  min- 
utes, in  fact,  as  long  as  the  anesthesia  is  kept  up. 

From  one  to  ten  drops  have  proved  sufficient  for  the 
operations  I  have  done.  The  expense  is  nothing  com- 
pared with  the  relief  from  pain  and,  in  children,  the 
1  Amer  Jour,  of  Obstetrics,  July,  188-1. 


fright,  etc.  Pulling  on  the  iris  seems  to  cause  pain, 
and  one  must  be  careful  on  this  account.  Cutting  it 
when  drawn  out  does  not.  Hence  a  caution  as  to  Pas- 
sarant's  operation.  Enucleation  I  have  not  yet  done 
with  the  drug.  I  see  no  reason  why  we  should  not 
use  a  drop  to  quiet  the  eye  so  as  to  get  a  thorough  in- 
spection in  adult  or  child. 


lUeportjff  of  i&ocictiejaf. 

FIRST  ANNUAL  MEETING  OF  THE  NEW  YORK 
STATE   MEDICAL   ASSOCIATION.^ 

Second  Day.     Night  Session. 
Dr.  John  P.  Gray,  of  Utica,  read  a  paper  entitled 

hints  on  the  prevention  op  insanity. 

Many  of  the  cases  of  insanity  which  he  met  with  at 
the  State  Asylum  at  Utica  might  have  been  prevented, 
he  thought,  if  the  patients  had  been  properly  treated 
at  the  first.  It  was  at  the  very  beginning  of  nervous 
trouble  that  such  cases  should  be  taken  in  hand,  and 
he  gave  suggestions  of  the  methods  by  which,  with 
judicious  dietetic,  hygienic,  medicinal,  and  moral  treat- 
ment, insanity  might  be  warded  off  in  a  large  number 
of  instances. 

Dr.  Stephen  Smith,  of  New  York,  read  a  paper  on 

Excisioi^  of  the  knee  in  preference  to  ampu- 
tation in  certain  deformities  op  the  leg, 
in  which  he  said  that  excision  was  preferable  because 
statistics  showed  that  it  was  at  the  least  fully  as  safe 
as  amputation  above  or  below  the  knee,  and  that  it 
was  a  recognized  fact  that  an  anchylosed  knee  was 
more  useful  to  the  patient  than  any  stump. 

In  the  discussion  which  followed  Dr.  S.  W.  Gross, 
of  Philadelphia,  who  was  one  of  the  delegates  from 
the  Pennsylvania  State  Medical  Society,  described  an 
operation  devised  by  his  father  for  breaking  up  the  ad- 
hesions and  releasing  the  patella  in  bony  anchylosis  of 
the  knee-joint,  so  that  the  limb  could  be  extended  un- 
til the  heel  came  within  one  inch  of  the  ground,  which 
was  found  to  be  the  best  position  for  such  patients. 
Dr.  Moore  thought  that  excellent  results  could  be  ob- 
tained with  the  osteoclast  of  M.  Robin,  of  Lyons. 

the  curette. 

Dr.  George  T.  Harrison,  of  New  York,  read  a 
paper  ou  The  Curette  :  Its  Place  and  its  Power  in 
Uterine  Therapeutics,  in  which  he  described  the  vari- 
ous conditions  of  the  uterus  in  which  the  instrument 
was  applicable  and  the  best  method  of  using  it  in  ap- 
propriate cases.  Careful  preliminary  treatment  was 
often  required,  and  it  was  sometimes  necessary  to  di- 
late the  OS  uteri  with  steel  instruments  ;  while  anaesthe- 
sia was  advisable  in  some  cases.  Antiseptic  injections 
were  always  to  be  made,  and  the  patient  should  be  ad- 
vised to  keep  her  bed  for  a  day  or  two  after  the  appli- 
cation of  the  curette. 

Dii.  Frederick  S.  Dennis,  of  New  York,  read  a 
paper  on 

THE  relations  between  tuberculous  joint  dis- 
eases AND    GliNERAL    TUBERCULOSIS. 
The  tuberculous  origin  of  a  large  number  of  cases  of 
joint  disease  was,  in  his  opinion,  clearly  established ; 
2  Concluded  from  page  521. 


538 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [December  4,  n 


the  presence  of  the  bacilli  tuberculosis  at  the  seat  of 
disease  affonling  the  most  positive  proof  of  this.  Ac- 
corHiii"  to  tlie  best  statistics,  only  one  sixth  of  the  cases 
of  joint  disease  were  attributable  to  traumatism,  while 
one  third  of  them  were  associated  witii  scrofula.  Scrof- 
ula, however,  acted  only  by  presenting  a  suitable  soil 
for  the  development  of  tuberculosis.  The  latter  always 
spread  (rom  local  foci,  and  if  the  local  disease  could  be 
removed  early  by  operaliouor  otherwise,  the  develop- 
ment of  general  tuberculosis  might  be  prevented,  lie 
related  a  case  in  which  he  performed  amputation  for 
disease  of  the  knee-joint  ia  which  the  presence  of  the 
bacilli  tuberculosis  was  demonstrated  by  Prof.  AV.  II. 
Welch,  and  in  which  the  patient,  although  he  recov- 
ered well  from  the  operation,  afterwards  died  of  acute 
miliary  tuberculosis ;  almost  every  organ  iu  the  body 
being  the  seat  of  tubercular  deposit. 

Dk.  Gross,  in  an  able  address,  during  which  he  said 
that  tuberculosis  in  its  action  in  the  system  was  pre- 
cisely analogous  to  cancer,  expressed  himself  iu  perfect 
accord  with  the  views  of  the  author  of  the  paper. 

Dr.  Wm.  T.  Ll'sk,  of  New   York,  read  a  paper  on 

THE  MANAGEMENT  OF  BREECH  CASES  IN  AVniCH  THE 
LOWER  EXTREMITIES  ARE  EXTENDED  UPWARD 
PARALLEL  TO  THE  BODY  OF  THE  CHILD. 

If  instruments  were  required  he  preferred  the  forceps, 
especially  with  Tarnicr's  tractors,  to  any  other.  Next 
in  his  estimation  stood  the  lillet,  and  then  the  blunt 
hook.  If  the  child  was  believed  to  be  dead  thecephal- 
otribe  was  the  most  useful  instrument. 

Dr.  Thomas  H.  Masley,  of  New  York,  read  a 
paper  on 

WOMEN   AS   MIDWIVES, 

advocating  the  establishment  in  New  York  of  traiuing- 
scbools  for  midwives. 

Third  Day.     Morning  Session. 

congratulations  to  messrs.  carnegie  and  van- 

DERBILT. 

Dr.  Flint  submitted  resolutions,  which  were  unani- 
mously adopted,  offering  congratulalions  and  thanks  on 
behalf  of  the  interests  of  science  and  of  humanity,  to 
Messrs.  Anilrew  Carnegie  and  Wm.  H.  Vanderbilt  for 
their  recent  muniticeut  gifts  to  the  cause  of  medical 
education. 

ELECTION    OF   OFFICERS. 

The  following  officers  for  the  ensuing  year,  which 
were  proposed  by  the  Committee  on  Nominations,  were 
unanimously  electeil  :  President,  Dr.  .John  P.  Gray,  of 
Uiica;  Vice-Presidents,  Drs.  \V.  11.  Hold),  of  Mont- 
gomery County,  J.  (i.  Ortoii,  of  Hingliumton,  .1.  C. 
(ireen,  of  Hutlalo,  and  .1.  C.  Hutchinson,  of  lirooklyn. 
New  mcinU^rs  of  the  Council  :  Ist  District,  Dr.  Wm. 
Gillis,  of  Franklin  County  ;  2tl  District,  Dr.  R.  C. 
McKwen,  of  Uoussi'laer  County  ;  .'id  District,  Dr. 
Fn-derick  Hyde,  of  Cortland  County;  4ih  District, 
Dr.  Darwin  Colvin,  of  Wayne  County;  .Hh  District, 
Dr.  .1.  W.  S.  Gouley,  of  New  York  t'ounty.  Dr.  S. 
S.  Purple  was  appointed  member  of  the  Council  at 
large  by  the  President-elect. 

Dr.  AfSTiN  Flint,  Sit.,  of  Now  York,  delivered  an 

ADDRESS    ON    .MEDICINAL    AND    NON  MKIllCINAL 
TIIERAI'EUTICS, 

in  which  he  urged  that  n  common  sense  vii'w  of  trcal- 
mcDt   should   bo  taken  ;  withholding  drugs  where  the 


healing  power  of  nature  could  accomplish  the  recovery 
of  the  patient  better  without  their  aid,  aud  prescrib- 
ing them  judiciously  where  clear  indications  were  pre- 
sented for  their  use.  In  the  course  of  his  remarks  he 
spoke  at  some  length  of  the  many  useful  properties  of 
alcohol  iu  disease,  and  also  of  the  importance  of  moral 
influence  upon  the  patient.  A  satisfactory  work  on 
mental  therapeutics  he  thought  was  a  desideratum  in 
medical  literature. 

Resolutions  of  sympathy  for  Dr.  L.  A.  Sayre  in  hLs 
long  illness,  proposed  by  Dr.  Flint,  were  adopted, 
and  the  President-elect,  Dr.  Gray,  who  was  intro- 
duced by  the  Chair,  then  made  a  brief  address. 

Third  Day.     Afternoon  Session. 

Dr.  Caspar  Griswold,  of  New  Y'"ork,  read  a  paper 

on 

FALSE    albuminuria. 

The  substances  found  in  the  urine  that  were  liable 
to  give  a  precipitate  resembling  urine  were,  phosphates, 
mucus  in  such  excess  that  a  slight  cloud  would  not 
be  observed,  uric  acid,  peptones,  and  resinous  drugs, 
like  copaiba.  Having  explained  the  methods  of  de- 
tecting these  he  spoke  of  cases  in  which  albumen  was 
present  iu  the  urine  but  did  not  come  from  the  kid- 
neys. It  was  then  due  to  the  presence  of  blood,  pus, 
or  prostatic  or  spermatic  fluid. 

Papers  were  read  by  Dr.  Samuel  W.  Smith,  of  New 
Y^ork,  on  The  Pearly  Use  of  the  Knife  in  Nkvus  of  the 
Cavernous  Angioma  Variety  as  contrasted  with  other 
Modes  of  O|ieration  for  Removal ;  by  Dr.  E.  G.  Jane- 
way,  of  New  Y'ork,  on  Abscess  of  the  Liver  ;  and  by 
Dr.  Austin  Flint,  Jr.,  of  New  Y'ork,  on  Typical  Cases 
of  Diabetes  Mellitus  not  before  reported. 

Dr.  J.  Lewis  Ssiitu,  of  New  Y'ork,  read  a  paper  on 

diphtheritic  croup, 

in  which  he  contended  that  while  the  pathological  ap- 
pearances were  practically  identical  in  croup  and  in 
diphtheritic  laryngitis  and  tracheitis,  croup  could  exist 
without  diphtheria,  since  before  the  appearance  of  the 
latter  disease  in  New  Y'ork  a  number  of  fatal  cases  of 
croup  were  leported  each  year.  IIi.s  main  reliance  in 
the  treatment  were  alkaline  inhalations,  and  to  these 
be  had  lately  been  in  the  habit  of  adding  tripsin,  which 
was  found  largely  in  extraclum  paucreatis,  aud  which 
was  an  excellent  solvent  for  lilirine. 

In  the  discussion  which  lollowed  Dr.  Garrisii  de- 
scribed the  advantiiges  of  bichloride  of  mercury.  Dr. 
Rochester  those  of  insutllation  of  one  part  of  iodoform 
to  two  of  liismuth,  Dii.  Mooke  those  of  insutllation  of 
bicarbonate  of  soda,  and  Dr.  Reese  those  of  inhala- 
tions of  kerosene. 

Dr.  Ross,  of  Chemung  County,  reported  a  case  of 

rupture  of  the  uterus. 

It  occurred  during  labor  at  full  term,  and  the  child, 
membranes,  and  placenta  all  escaped  into  the  alulom- 
inal  cavity  together.  Dr.  Ross  believed  this  to  be  the 
second  aise  of  the  kind  on  record. 

Dr.  Bontecou,  of  Rensselaer  County,  exhibited 

A  CASK  of  conservative  sukgert. 

The  patient  received  a  severe  gun-shot  injury  of  the 
shoulder-joint  during  I  ho  war.  and  resection  was  after- 
wards performed,  care  bi'ing  taken  that  as  much  as 
possible  of  the  periosteum  should  bo  left.     The  result 
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was  that  several  inches  of  the  humerus  were  reformed 
by  nature. 

Tlie  following  papers  were  read  by  title :  Stretcliiog 
of  the  Nasal  and  lutra-Orliital  Nerves  in  Ciliary  Neu- 
ralgia, by  Dr.  Ross,  of  Chemung  Ciiunty ;  Organic 
Disease  of  the  Brain  not  a  Constant  Factor  in  Insanity, 
by  Dr.  Clark,  of  Niagara  County;  Suppurtinsj  the 
Perinwuni  in  the  Act  of  Parturition,  by  Dr.  Hartmann, 
of  New  York ;  and  a  Case  of  Gun-Shot  Wound  of  the 
Stoiuach,  with  Recovery,  by  Dr.  Ilinton,  of  New  York. 

Dr.  Gollev,  of  isev/  York,  read  a  paper  ou  a  case 
of 

LIG.iTURE  OF  THE    PRIMITIVE  ILIAC  ARTERY^    FOR   DIF- 
FUSE   ANECRISJI  OF  THE  EXTERNAL  ILIAC    ARTERY. 

Dr.  Gouley  regretted  that  he  had  not  applied  a  sec- 
ond ligature  and  o|iened  the  sac.  in  wliioh  aise  he 
thought  the  patient's  life  might  have  been  saved.  As 
it  was  the  walls  of  the  sac  sloughed,  and  the  man  died 
on  the  nineteenth  day  after  the  operation  of  pyaemia. 

The  paper  was  discussed  by  Dr.  Moore,  of  Roches- 
ter, Dr.  Fifield,  of  Bostou,  and  Dr.  Nancrede,  of  Phil- 
adelphia. 

The  Association  then  adjourned. 

In  the  eveniug  the  Association  was  entertained  at  a 
banquet  at  the  Murray  Hill  Hotel  by  the  Fellows  re- 
siding in  New  York.  And  on  Friday,  the  21st,  surgi- 
cal cases  and  operations,  and  an  exhibition  of  various 
forms  of  bacilli,  were  seen  at  Bellevue  Hospital,  after 
which  there  was  an  excursion  to  the  hospitals  and 
other  institutions  ou  Blackwell's,  Ward's,  and  Randall's 
Island  under  the  charge  of  the  Commissioners  of  Char- 
ities and  Correction. 


SPECIAL  MEETING  OF  THE  BOSTON  MEDICAL 
LIBRARY  ASSOCIATION  FOR  THE  PUESEN- 
TATION  OF  A  BUST  OF  THE  LATE  DR.  J. 
MARION  SIMS. 

November  25,  1884.  Dr.  Oliver  Wendell 
Holmes,  President. 

A  special  meeting  of  the  Boston  Medical  Library 
Association  was  held  Tuesday  eveniug,  November 
2otli,  to  accept  the  gift  of  a  bronze  bust  of  the  late  Dr. 
J.  Marion  Sims  from  an  anonymous  donor.  About 
one  hundred  members  of  the  Association,  as  well  as 
some  distinguished  strangers,  were  present  when  the 
meeting  was  called  to  order  by  the  presiding  officer, 
Dr.  Holmes. 

The  presentation  of  the  bust,  which  was  regarded  by 
tho.-e  present  as  an  admirable  likeness  of  Dr.  Sims, — 
especially  in  profile  and  three-quarters  view,  —  was 
made  by  Dr.  James  R.  Chad  wick  in  ihe  following 
words  :  — 

Mr,  President  and  Members  of  the  Boston  Medical 
Library  Association,  —  Few  of  you  who  were  present 
at  the  exercises  held  in  this  city  a  year  ago,  to  com- 
memorate the  hundredth  anniversary  of  the  fouudation 
of  the  Medical  School  of  Harvard  University  and  the 
dedication  of  its  new  building,  will  have  failed  to  ob- 
serve upon  the  platform  the  close  shaven  features  and 
the  erect  form  of  the  world-renowned  gynecologist,  Dr. 
J.  Marion  Sims.  He  looked  the  persouiticatiou  of 
health,  so  that  the  uews  of  his  sudden  death  within  a 
month  must  have  filled  you  all  with  sorrow.  On  the 
day  after  those  ceremonies  I  had  intrusted  to  my  pro- 
fessioual  care  by  Dr.  Sims  a  lady  whose  affection  aud 


gratitude  he  had  richly  earned  by  saving  her  life  bv  a 
surgical  operation  and  by  subsequent  assiduous  atten- 
tions. 

A  month  after  his  death  I  was  invited  to  act  upon 
the  committee  charged  with  raising  a  memorial  fund 
with  which  to  erect  in  Central  Park,  New  York,  a 
statue  of  Dr.  .Sims.  On  asking  his  former  patient  to 
give  practical  evidence  of  her  oft  expressed  sense  of 
gratitude  to  Dr.  Sims,  I  was  met  by  a  refusal,  on  the 
ground  that  the  form  the  memorial  was  to  take  was 
ill  suited  to  keep  alive  his  memory  among  that  class  of 
the  community  —  the  medical  profession  —  which  in 
future  ages  would  alone  be  qualified  to  appreciate  his 
life  work  at  its  true  value.  To  meet  this  not  unnat- 
ural sentiment  I  then  suggested  her  placing  in  this 
hall,  which  is  likely  long  to  he  the  place  of  uniou  of  all 
the  medical  societies  of  this  city,  a  bust  of  Dr.  Sims. 
To  this  she  at  once  assented  aud  authorized  me  to 
order  the  bronze  bust  which  I  now  have  the  honor  of 
presenting  to  this  association  with  the  single  condition 
that  the  donor's  name  should  not  be  revealed.  The 
bust  was  taken  about  three  years  ago,  as  a  personal 
favor,  by  Dubois,  the  greatest  living  French  sculptor. 
It  represents  Dr.  Sims  in  his  prime,  and  both  as  a.  like- 
ness aud  as  a  work  of  art  cannot  be  surpassed  by  any 
piece  of  modern  sculpture. 

Dr.  J.  Marion  Sims  was  born  in  Lancaster  District, 
South  Carolina,  January  25,  1813.  Having  received 
his  medical  degree  from  Jefferson  College,  Philadelphia, 
in  1834,  he  practiced  his  profession  in  and  about  ilont- 
gomery,  Ala.,  until  1852,  when,  reduced  almost  to  a 
skeleton  by  a  persistent  chronic  diarrhrea,  he  moved  to 
New  York  and  there  established  himself.  For  the  re- 
mainder of  his  life  he  divided  his  time  between  New 
York  aud  Europe,  finding  a  host  of  patients  of  the 
highest  social  position  on  both  continents  ever  claiming 
his  professional  services.  The  highest  honor  was  be- 
stowed upon  him  by  the  profession  of  his  native 
country,  and  the  sovereigns  of  Europe  vied  with  each 
other  in  covering  him  with  their  coveted  decorations. 
He  died  suddenly  of  heart  disease  in  New  York  on 
November  13,  1883. 

The  life  work  of  Dr.  Sims  is  too  recent  and  the 
merits  of  his  individual  achievements  too  indeterminate 
to  make  it  proper  for  us  to  estimate  them  now  and  here. 
The  one  salient  fact  of  his  career  dominates  all  other 
considerations,  that  by  his  ingenuity,  pertinacity,  aud 
enthusiasm  he  did  more  than  any  other  man  in  the 
history  of  the  world  to  stimulate  the  study  of  the  dis- 
eases peculiar  to  the  female  sex  and  to  lead  up  to  their 
present  successful  treatment.  This  is  enough  to  en- 
title him  to  the  gratitude  of  our  own  and  of  all  future 
generations. 

The  President,  Dr.  Holmes,  on  accepting  the  gift 
in  behalf  of  the  Association,  said  :  In  accepting  the 
gift  of  the  bust  of  Dr.  J.  Marion  Sims  to  the  Bostou 
Medical  Library  Association,  it  is  my  pleasant  duty,  as 
President  of  that  Associatiou,  to  express  our  gratitude 
to  the  donor  for  this  most  acceptable  present.  Unfor- 
tunately, we  do  not  know  whom  we  are  to  thank.  Stat 
nominis  umbra.  The  name  of  the  giver  is  not  to  be 
found  on  the  pedestal  but  in  the  shadow  of  the  bronze 
etiigy.  We  can  only  draw  our  bow  at  a  venture  and 
discharge  our  thanks,  trusting  that  they  will  find  the 
object  of  which  they  are  in  search. 

This  bust  is  well  entitled  to  a  place  of  honor  in  our 
library.  Dr.  Sims  stands  upon  record  as  one  of  those 
benefactors  of  the  race  whose  contributions  to  human 


540 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[December  4,  1884. 


welfare  are  found  all  along  the  pages  of  tlie  history  of 
medicine.  They  ;ire  not  emblazoned  like  the  exploits  of 
the  conqueror,  but  they  are  no  less  victories.  IS'or  do  I 
know  an  V  fornas  of  human  suffering  which  it  gladdens  us 
more  to  relieve  than  the  ajjonies  and  tlie  injuries  which 
a  mysterious  arrangement  of  natuie  has  made  insi-par- 
able  from  the  lot  of  woman,  the  mother  of  mankind. 
It  was  in  this  sphere  of  medical  art  that  Dr.  Sims 
chiefly  labored,  and  to  this  that  he  made  his  invaluable 
contributions.  It  is  not  for  me  to  remind  you  of  his 
ingenious  inventions  and  operations.  They  are  well 
known  to  all  who  are  engaged  in  treating  the  diseases 
of  women  ;  that  is,  not  merely  specialists,  but  all  fam- 
ily physicians,  and  they  will  carry  his  name  to  posterity 
ou  the  list  of  those  who  have  deserved  the  grateful  re- 
membrance of  all  mankind. 

Let  us  hope  that  this  bust  will  not  stand  alone,  but 
that  our  profession  will  send  fiTtb  many  a  master  of  his 
calling,  who  shall  deserve  to  have  his  features  repro- 
duced in  imperishable  shape,  and  that  future  benefac- 
tors, known  or  unknown,  will  emulate  the  donor  whom 
we  thank  this  evening,  and  preserve  their  lineaments 
in  bronze  or  marble. 

Dr.  George  II.  Lyman,  being  called  upon  by  the 
Chair,  made  the  following  remarks  :  — 

I  respond  very  cheerfully,  Mr.  President,  to  the  in- 
vitation to  say  something  of  Dr.  Sims  and  his  work, 
though  all  that  can  be  said  in  a  few  words  has,  perhaps, 
been  already  uttered  by  yourself  and  Dr.  Chadwick. 

When  I  reflect  upou  the  complete  revolution  which 
has  taken  place  in  that  particular  department  of  our  call- 
ing with  which  Dr.  Sims's  name  is  so  closely  associated, 
and  see  so  many  representative  men  assembled  to  do 
honor  to  this  occasion,  it  brings  back  to  me  very  forci- 
bly the  beginning  of  my  professional  life  some  forty 
years  ago.  Returning  from  Paris  full  of  zeal  and  en- 
thusiasm, I  brought  with  me  the  te.tchings  of  Jobert 
and  others  who  were  then  beginning  to  feel  their  way 
in  gynsBCology.  Of  course  I  had  a  speculum  or  two  as 
a  part  of  my  armamentarium.  I  soon  learned,  how- 
ever, that  my  older  friends  by  no  means  partook  of  my 
enthusiasm,  and  that  unless  I  wished  the  reputation  of 
an  "irregular,"  I  must  be  cautious  how  I  encouraged 
such  new-fangled  notions.  Still  later,  when  ovarioto- 
my was  beginning  to  force  its  way  against  all  manner 
of  vituperation,  a  paper  was  called  for  as  to  the  cir- 
cumstances under  which  such  an  operation  was  justifi- 
able !  The  result,  among  other  things,  was  a  collection 
of  statistics  which  showed  that  up  to  that  period  only 
300  well-authenticated  operations  had  been  performed 
throughout  the  world,  with  a  mortality  of  some  forty 
per  cent.  IS'ow,  on  the  other  hand,  there  are  numbers  of 
individual  operators  who  have  done  more  than  that,  the 
experience  of  a  few  reaching  to  four  or  live  times  that 
numlier,  and  with  a  mortality  varying  from  five  to 
twenty  per  cent.  Nowadays  the  use  of  the  speculum, 
then  BO  much  derided,  luis  become  as  common  tis  the 
use  of  the  stethoscope,  and  every  well-informed  prac- 
titioner employs  it  in  suitabh;  cases.  Tiie  various 
chronic  affections  of  the  uterus  and  appendages,  then 
so  little  unilerRtood,  are  now  subject  to  a  rational  and 
very  successful  trealmeTit.  All  this  has  gradually  led 
to  the  recent  wonderlnl  ailvanoes  in  peritoneal  surgery 
sjwhicb  fairly  constitute  a  ilistinrt  era  in  the  history  of 
mp^ii  inc.  surpansed  by  nothing,  perhaps,  uidess  it  be 
the  dhcovery  of  ether. 

■These  remarks,  Mr.  Chairman,  will  not  seem  irrele- 
\ant  when  we  remember  the  largo  contribution  lo  this 


progress  which  we  owe  to  the  distinguished  man  to 
honor  whom,  by  placing  his  bust  in  our  liall,  we  meet 
here  to-night.  None  have  done  more,  few  as  much,  iu 
this  special  department,  and  it  is  well  for  our  own 
sakes  and  as  a  stimulus  to  those  who  are  to  come  after, 
that  this  admirable  memorial  of  him  should  be  in  con- 
stant view. 

It  was  my  good  fortune  to  have  known  Dr.  Sims 
for  many  years,  and  always  as  the  most  charming  and 
genial  of  men.  He  was  an  enthusiast,  as  all  progress- 
ive men  must  be,  but  he  was  earnest  and  honest  with 
it  all.  His  place  in  the  medical  history  of  this  century 
will  be,  if  not  that  of  the  originator  of  modern  gyn- 
aecology, at  least  that  of  one  who  did  the  most  for  its 
advancement. 

The  evidences  of  this  high  appreciation  of  him  are 
not  confined  to  his  native  country.  Frequent  visits  to 
Europe  made  his  name  and  fame  widespread  in  Eng- 
land and  on  the  Continent,  and  honors  were  showered 
upon  him  with  a  liberal  hand.  His  numerous  opera- 
tions there  did  much  for  the  honor  of  American  gynae- 
cology, and  already  its  students  are  so  looking  to  this 
country  for  the  latest  and  best  information  that  we 
ma}'  expect  them  to  come  to  us  to  find  their  best  facil- 
ities among  our  American  teachers. 

The  meeting  adjourned  soon  after  nine  o'clock,  and 
an  agreeable  hour  was  spent  in  the  examination  of 
autographs  and  diagrams  recently  presented,  and  the 
discussion  of  an  informal  collation. 


NEW  YORK  ACADE.MY  OF  MEDICINE. 

THE    SURGICAL     MAXAGEMENT    OF     RACHITIC     DEFOR- 
MITIES   OF    THE    LOWER    EXTREMITIES. 

At  a  meeting  of  the  Academy  held  November  20th, 
Dr.  V.  P.  GiBNEY  read  a  paper  ou  the  above  subject. 
Having  devoted  some  introductory  remarks  to  terms 
and  definitions,  he  expressed  the  conviction  that  a  fair 
proportion  of  cases  of  the  deformities  referred  to  re- 
covered spontaneously.  This  opinion  was  based  ou 
the  results  which  he  had  witnessed  at  the  Hospital  for 
Uuptured  and  Crippled  on  Forty-second  Street,  with 
which  he  had  been  connected  for  a  number  of  years. 
Between  the  years  1871  and  1877  255  cflses  of  genu 
valgum  under  fourteen  years  of  age  had  been  observe<l 
at  that  institution.  Where  apparatus  was  used  it  con- 
sisted of  external  and  internal  steel  springs,  of  motierate 
strength.  The  larger  number  of  osteotomies  were  per- 
formed in  children  between  the  ages  of  three  and  eight. 
One  reason  why  he  thought  a  large  number  of  cases 
recovere<l  spontaneously  was  because  no  adults  with 
such  deformities  were  met  with  in  the  city.  Of  1005 
cases  of  Imw-legs  treated  at  the  Forty-second  Street 
Hospital,  ll!)7  were  under  fourteen,  three  in  adults,  and 
five  between  fourteen  and  twenty. 

He  then  proceeded  to  inquiie  what  cases  could  safely 
he  left  to  nature.  In  children  under  two  years  he 
would  not  advise  apparatus  or  operative  interference 
uidess  the  deformity  w.is  extreme.  In  those  between 
two  and  three,  with  a  moderate  degree  of  deformity, 
lie  would  also  leave  the  case  to  nature  ;  but  would  ex- 
amine the  condition  of  llu>  bones  very  carefully  and 
have  the  patient  kept  under  close  observation.  As 
knock-knee  aiul  bow-legs  were  due,  as  a  rule,  to  rachitis, 
medirinal  and  hygienic  would  naturally  constitute  an 
important  element  in  the  treatment,  and  he  had  known 
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cases  in  which   these  deformities   entirely  disappeared 
duriug  a  sojourn  in  the  country. 

In  case  the  boues  were  found  to  be  yielding,  he  ad- 
vised the  use  of  manual  force  under  certain  circum- 
stances, as,  for  instance,  when  parents  were  too  poor 
to  purcliase  apparatus  or  too  improvident  to  look  after 
it  properly,  and  when  there  was  little  time  in  which  to 
eflf'ect  a  cure.  In  one  case  where  the  child's  parents 
were  poor  Italians  he  had  broken  the  femur,  tibia,  and 
fibula  on  both  sides. 

In  the  matter  of  apparatus  he  thought  Mr.  Wm. 
J.  Little  stood  at  the  head.  He  placed  no  limit 
upon  the  efficacy  of  splints,  and  undoubtedly  cured  with 
them  many  cases  iu  which  most  surgeons  would  have 
adopted  operative  procedures.  All  the  springs  now  in 
use  acted  on  the  principle  of  the  bringing  to  bear  of 
force  against  the  convexity  of  the  curve  at  its  apex. 
Having  remarked  that  osteocla>is  had  never  been  pop- 
ular in  this  country.  Dr.  Gibuey  went  on  to  speak  of 
osteotomy,  and  referred  to  the  brilliant  success  of 
McI'jW^eu  with  this  operation.  At  the  International 
Medical  Congress  at  Copenhagen  he  had  reported  820 
personal  osteotomies,  in  only  eiglu  of  which  did  any 
suppuration  occur.  F'ive  of  the  patients  died,  but  in 
not  one  of  them  was  the  fatal  result  due  to  the  opera- 
tion. Severe  arterial  haemorrhage  in  this  operation 
had  been  reported  by  some  surgeons,  and  in  one  case  i 
of  his  own  he  had  had  alarming  h;emorrhitge  from  the 
bone  itself.  He  then  described  a  case  in  which  he 
bad  performed  it  in  anterior  tibial  deformity,  a  condi- 
tion in  which  he  said  he  had  never  seen  any  effect  pro- 
duced by  apparatus.  In  this  instance  the  child  liad 
worn  apparatus  for  twelve  mouths  prior  to  the  opera- 
tion. Dr.  Gibuey  had  performed  nine  linear  osteoto- 
mies during  the  past  six  mouths  at  the  New  York  Poly- 
clynic,  and  he  was  in  the  habit  of  sending  patients 
home  as  soon  after  the  operation  as  the  plaster  dressing 
had  become  hard. 

The  lessons  which  he  said  he  had  learned  in  regard 
to  this  procedure  were  as  follows  :  — 

(1.)    Exaggerate  the  curvature  of  deformity. 

(2.)  Examine  the  limb  at  the  end  of  a  week  to 
ascertain  whether  the  amount  of  curvature  is  the 
amount  desired. 

(3.)  Do  not  hesitate  to  refracture  by  manual  force,  if 
it  be  necessary. 

(4.)  In  dispensary  cases  do  all  the  operating  that 
you  propose  at  one  sitting. 

Strict  listerism  was  to  be  employed  during  the  oper- 
ation, and  after  it  three  months  was  not  too  long  for 
the  patient  to  wear  some  form  of  support.  McEweu, 
he  thought,  had  convinced  every  one  that  supra-condy- 
loid  osteotomy  was  the  only  one  for  genu  vulijum. 

Dr.  Joseph  C.  Bryant  agreed  with  Dr.  Gibney 
that  there  were  a  large  number  of  cases  which  could 
be  safely  left  to  nature.  No  better  proof  of  this  could 
be  desired,  he  thought,  than  could  be  afforded  by  a 
visit  to  some  of  the  districts  of  the  city  occupied  by 
poor  blacks  and  Italians.  The  number  of  cases  of 
such  deformities  among  this  class  of  the  population 
was  exceedingly  large  ;  yet  when  those  who  had  suf- 
fered from  them  in  childhood  had  grown  up  the  deform- 
ities were  usually  found  to  have  disappeared.  Iu  speak- 
ing of  the  treatment  by  manual  force  he  said  that  if  iu 
connection  with  a  case  of  bow-legs  he  found  that  the 
bones  were  springy,  he  would  endeavor  to  correct  the 
deformity  by  forcible  pressure  upon  the  point  of  great- 
est convexity,  repeated  two  or  three  times.     In  one  case  ! 


of  sharp  anterior  tibial  curvature  he  found  it  necessary 
to  divide  the  tendo  Achillis.  At  the  first  operation  he 
reduced  the  deformity  two  thirds,  and  then  repeating 
the  forcible  pressure  three  times  a  week,  in  six  weeks 
he  secured  a  perfectly  straight  tibia.  In  a  case  of  this 
kind  he  considered  mauual  force  better  than  osteotomy. 
In  regard  to  osteoclasis  he  said  that  he  would  certainly 
never  use  it  in  the  vicinity  of  a  joint,  as  would  be  neces- 
sary iu  cases  of  genu  valgum.  Osteotomy  he  consid- 
ered one  of  the  important  advances  iu  surgery  of  the 
century.  He  always  performed  it  with  strict  anti- 
septic precautions,  and  had  never  seen  a  drop  of  pus 
after  any  of  his  operations.  It  was  apparently  called 
for  in  all  cases  which  had  reached  a  stage  where  con- 
solidation of  the  bones  had  taken  [ilace. 

Dr.  Chakles  T.  Poore  thought  that  rachitical  de- 
formities were  more  common  now  than  formerly. 
There  was  no  question  that  in  the  earlier  stages  of 
rachitis  the  bones  could  be  bent,  but  he  had  not  seen 
spontaneous  recovery  when  the  bones  had  become 
hardened.  In  regard  to  osteotomy  he  thought  that 
the  cases  which  had  gone  badly  (as  from  haemorrhage 
from  arteries,  etc.)  were  due,  as  a  rule,  to  accidents 
which  might  have  been  avoided.  In  his  own  cases  he 
had  never  kept  the  patient  in  bed  more  than  five  weeks, 
and  at  the  end  of  four  weeks  he  usually  took  otf  the 
plaster  dressing.  He  had  never  seen  a  recurrence  of 
the  deformity.  In  correcting  the  deformity  of  bow- 
legs he  considered  the  osteoclast  better  than  manual 
force,  care  being  taken  never  to  fracture  the  bone 
within  three  inches  of  the  condyles.  He  had  had  no 
experience  in  trying  to  bend  bones  without  an  instru- 
ment, and  it  must  be  very  hard  work.  In  osteotomy 
he  did  not  use  listerism,  strictly  speaking,  and  did  not 
dress  the  wound  after  McEweu's  plan,  always  endeavor- 
ing to  secure  primary  union. 

Dr.  M.  H.  Henut  said  that  at  the  Emigrant's  Hos- 
pital he  had  seen  a  large  number  of  young  children, 
born  in  Europe,  arrive  with  rachitical  deformities  of 
the  legs,  but  under  the  good  hygienic  conditions  with 
which  they  were  there  surrounded  they  all  seemed  to 
recover  without  surgical  interference.  The  limit  of 
their  stay  was  five  years. 

Dr.  M.  J.  Roberts  made  some  extended  remarks, 
iu  the  course  of  which  he  said  that  while  many  of  the 
cases  might  recover  spontaneously  the  process  was  a 
slow  one,  and  with  the  aid  of  appropriate  apparatus 
the  cure  could  be  effected  in  half  the  time.  Every  case, 
therefore,  in  his  opinion,  ought  to  receive  treatment  if 
possible.  In  speaking  of  osteotomy  he  described  an 
electro-osteotomy  which  he  had  devised,  by  means  of 
which  the  femur  of  a  child  could  be  sawn  through  with 
perfect  ease  in  two  minutes,  and  of  an  adult  in  five 
minutes. 

Dr.  Gibney  closed  the  discussion,  and  in  reply  to 
an  inquiry  from  the  President,  Dr.  Barker,  said  that 
he  had  not  noticed  any  difference  between  the  sexes  as 
to  frequency  or  curability  of  the  disease.  He  had 
noticed,  however,  that  a  good  many  women  who  suf- 
fered from  tlat-foot  had  had  bow-legs  when  they  were 
children. 


—  The  forty-second  annual  meeting  of  the  New 
York  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  was  held  at  the  hall  of  the  Academy 
of  Medicine  on  the  evening  of  November  26th. 
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CHICAGO   MEDICAL   SOCIETY. 

L.   II.   MO.VTOOMERT,  M.   D.,   SECRETARY. 

Statkd  meeting,  November  10,  1884. 
Du.  Kd.mund  Andrews  reported 

TWO    CASES    OF    GASTROSTOMT. 

He  Stilted  that  the  terra  itself  was  a  barbarous  one, 
—  an  etymological  blunder  so  far  as  literary  usages 
are  concerned,  —  composed  partly  of  Greek  and  partly 
of  Latin,  the  "  philological  monstrosity  "  being,  appar- 
ently, an  attemt)t  by  its  author  to  enlarge  the  word 
gastrotomy,  which  literally  .signifies  stomach-cutting, 
and  by  the  addition  of  a  syllable  to  signify  a  mouth,  so 
as  to  make  the  compound  mean  a  cutting  of  the  stom- 
ach to  make  a  mouth,  literally  a  storaach-mouihcutting. 
He  said  the  word  should  be  gastrostomaty,  and  even 
then  there  would  be  nothing  left  in  the  compound  to 
signify  the  "cutting;"  therefore  to  express  the  full 
meaning  of  "stomach-mouth-cutting"  would  require 
the  form  gastro-stomatomy,  a  term  whose  length  and 
harshness  of  sound  is  sufficient  for  its  condemnaiion. 
The  following  is  a  brief  synopsis  of  the  balance  of  the 
paper. 

Case  I.  was  a  little  girl,  aged  six  years,  who  swal- 
lowed some  concentrated  lye  several  months  previ- 
ously, cauterizing  the  lower  part  of  the  oesophagus, 
and  gradually  inducing  a  stricture.  Dr.  E.  P.  Cook, 
of  Mendota,  111.,  dilated  the  stricture,  after  which  the 
child  was  sent  home  greatly  improved,  but  after  leav- 
ing his  care  she  relapsed,  and  was  then  placed  in  care 
of  the  writer.  Upon  her  arrival  it  was  ascertained 
that  she  had  been  unable  to  swallow  anything  for  a 
number  of  days.  Dilatation  was  essayed,  and  the  pa- 
tient improved  for  a  time,  regaining  a  partial  power  at 
least  of  swallowing  liquid  food.  However,  it  was  soon 
perceived  that  the  advantage  thus  gained  could  not  be 
maintained,  and  after  faithful  trial  it  became  evident 
that  the  little  one  was  gradually  starving.  So-called 
gastrostomy  was  then  performed  in  a  room  which  had 
been  sprayed  for  an  hour  with  carbolic  acid,  but  the 
spray  was  not  permitted  to  touch  the  peritona;um. 
The  usual  incision  was  made  in  the  hypochondrium 
from  the  xyplioid  cartilage  downward  and  to  the  pa- 
tient's left.  The  colon  was  found  partly  in  the  way, 
but  it  was  easily  pushed  downward.  The  stomach  was 
then  drawn  out  with  long  toothed  forceps.  The  viscus 
was  identified  by  the  relations  of  the  gastroepiploic;! 
vein,  and  secured  to  the  abdominal  wall  by  a  long 
suture  on  each  side,  as  it  was  feared  starvation  would 
ensue  were  not  this  plan  pursued,  and  the  patient's  life 
be  Blill  further  jeopardized.  The  stomach  was  opened 
at  once,  and  its  edges  sewed  closely  to  the  skin  all 
around  the  incision.  There  was  a  good  deal  of  shock, 
but  reaction  occurred,  and  union  by  first  intention  fol- 
lowed without  difliculty  and  with  no  peritonitis.  Pepto- 
nized food  was  regularly  inserted,  anil  on  inspection 
was  found  perfectly  digested  except  when  meat  was 
used.  This,  whether  raw  or  cooked,  would  be  ejected 
from  the  wound  unchanged  even  when  retained  twenty- 
four  hours.  For  some  days  the  patient  improved,  but 
it  soon  became  evident  that  niost  c>f  the  fnod,  though 
digested,  dill  not  pass  through  the  pylorus.  It  seemed 
that  this  orifice  of  the  stomach  rcijuired  a  little  press- 
ure to  unfold  it,  and  that  whenever  the  stomach  con- 
tracted for  the  purpose  the  chyme  escaped  by  the 
fistula  into  the  dressings,  and  did  not  pass  on  into  the 


intestines.  A  rubber  pad  tight  enough  to  stop  the 
outflow  could  not  be  tolerated.  A  soft  rubber  tube 
with  a  flange  and  valve  was  substituted,  in  which  the 
inner  disc  could  be  adjusted  to  the  inner  wall  of  the 
stomach ;  then  by  clamping  the  tube  outside  of  the 
outer  disk  to  the  wall  of  the  abdomen  a  jierfect  valve 
was  obtained  which  prevented  leakage.  The  efTect  of 
the  inner  disk  on  the  walls  of  the  stomach  was  feared 
at  first,  but  it  produced  no  perceptible  irritation.  The 
opening  in  the  stomach  was  puiposely  made  pretty 
large,  the  surgeon  hoping  at  a  future  time  to  introduce 
a  finger  upward  into  the  lower  end  of  the  ccsopbagus, 
and  then  by  pushing  down  upon  it  to  succeed  in  restor- 

I  iiii;  the  natural  passage.  As  above  slated,  the  valve 
retained  the  food  perfectly,  and  the  patient  took  au 
abundance,  and  even  learned  to  know  when  she  was 

[  hungry,  and  to  call  for  her  meals.     The  improvement 

j  was  but  temporary,  however,  and  she  began  slowly  to 
fail  again  without  obvious  cause.  The  power  of  assim- 
ilation seemed  to  have  exhausted  itself.    She  constantly 

j  grew  weaker,  and  died  the  thirty-sixth  day  after  the 

j  operation. 

j  Case  II.  An  adult  male  patient.  Sis  months  pre- 
viously he  swallowed  some  caustic  ammonia,  producing 
a  contracting  ulcer  of  the  lower  part  of  the  oesophagus. 
Ill  September  last  he  placed  himself  in  the  care  of  the 
writer,  having  been  unable  to  swallow  anything  for 
some  days.  By  a  persistent  use  of  bougies  the  stricture 
was  dilated,  and  the  power  to  swallow  liquid  food  re- 
stored. He  then  returned  home,  having  learned  to 
introduce  the  bougie  himself.  In  time,  however,  he 
lost  the  art  of  passing  the  instrument,  and  in  October 
returned  in  the  same  condition  as  l)efore.  Diligent 
trials  to  dilate  the  stricture  a  second  time  gained  only 
a  slight  temporary  power  of  passing  small  quantities 
of  liquids  a  day  or  two  at  a  time,  and  within  a  week 
or  so  it  was  perceived  that  his  progress  was  downward, 
and  that  he  was  slowly  starving.  Moreover,  the  points 
of  the  bougies  seemed  to  be  creating  a  local  inflamma- 
tion in  the  right  lung,  as  if  making  a  false  passage  in 
that  direction.  To  continue  their  use,  therefore,  was 
not  deemed  judicious,  and  an  operation  was  decided 
on  at  once.  The  operation  was  the  same  as  in  the 
former  case  except  that  the  opening  was  smaller.  The 
same  difliculty  of  regurgitation  of  the  food  occurretl, 
and  was  controlled  by  a  similar  valve.  The  patient 
was  doing  well  thirty-two  days  after  the  operation,  and 
bids  fair  to  recover. 

The  statistics  of  this  operation  are  not  very  encour- 
aging. Of  207  recorded  cases  forty  were  for  cicatricial 
stricture  of  the  oesophagus  like  those  above  cited.  Of 
these  forty  twenty-one  dieil.  Yet  when  no  other  hope 
of  life  or  relief  is  offered,  an  o|)eration  which  gives  one 
chance  in  two  is  a  great  benefit. 

EXCISION    OK    TIIK    RECTUM 

was  the  next  subject,  of  which  Dr.  Andrews  reported 

i  two  cases,  at  present  under  treatment. 

Case  I.  An  epithelioma  not  involving  the  border 
of  the  anus.  In  operating  the  entire  external  sphinc- 
ter was  saved.     The  incision  was  cjjrried  from   an  inch 

,  in  front  of  the  anus  b.irk   to   the  coccyx,  opening  the 

I  aniiH  anlero-|M)8teriorly.  and  rutting  oti'  the  gut  just 
above  the  verge.  After  disserting  it  upwanl  a  little 
and  tying  numerous  vessels  the  rectum  was  separated 
from  the  pelvic  chamlier  mainly  by  the  finger,  and  the 

I  liilif  divided  about  three   inches  upward  just  above  the 
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top  of  the  growth.  There  was  uo  shock  and  not  much 
subsequent  pain  or  inflammation. 

Cask  II.  was  almost  exactly  a  repetition  of  the  first 
except  that  the  verge  of  tlie  anus  was  involved  in  the 
disease,  and  consequently  was  dissected  out  with  the 
rest.  Both  patients  were  doing  well  and  very  comfort- 
able at  the  time  of  the  report. 

Statistics.  The  statistics  are  much  like  those  of 
epithelioma  elsewhere.  Billroth,  of  Vienna,  thinks  he 
permanently  saves  about  one  third  of  the  cases.  Of 
608  collected  cases  140  died  of  the  operation,  and  of 
100  of  those  who  survived  the  operation,  whose  ac- 
counts were  traced  up,  thirty-one  were  doing  well  at 
the  end  of  one  year,  and  seventeen  were  alive  and  well 
with  no  return  at  the  end  of  three  years. 

LITHOLOPAXT. 

Dr.  Andrews  reported  having  operated  twenty- 
three  times  with  one  death.  He  is  coutident  that  the 
plan  he  pursued  of  keeping  the  nerves  of  the  bladder 
benumbed  during  the  operation  by  filling  it  with  car- 
bolized  water  tends  greatly  to  prevent  both  shock  and  in- 
flammation. He  thought  it  worthy  of  inquiry  whether 
the  remarkable  local  aniesthetiziug  properties  of  the 
uew  agent,  cocaine,  would  not  enable  us  to  operate 
without  ether  and  without  producing  shock.  .  .  . 

A    NEW  INSTRUMENT  FOR  OPERATING  ON  VARICOCELE 

was  the  next  topic  discussed  by  Dr.  Andrews.  Op- 
erations for  destroying  the  veins  in  varicocele  have 
occasionally  produced  death,  and  in  other  cases  resulted 
in  neuralgic  scrotum,  with  or  without  atrophy  of  the 
testicle.  Many  surgeons  have  followed  the  lead  of 
Prof.  Frank  Hamilton  in  preferring  Sir  Astley  Coop- 
er's plan  of  shortening  the  scrotum  sutttciently  to  make 
it  its  own  suspensory  bag.  This  operation  is  vexatious 
because  the  imperfect  character  of  the  old-fashioned 
adhesive  plasters  rendered  it  dillicult  to  support  the 
sutures  sufficiently  to  secure  union  by  first  intention. 
Now  that  we  have  the  rubber  plaster,  which  never  lets 
go  its  grip,  we  can  cut  the  scrotum  very  short  and  still 
bold  the  wound  firmly  together  and  secure  a  trium- 
phant success.  Sundry  clamps  have  been  invented  to 
hold  the  skin  of  the  scrotum  firmly  while  the  surgeon 
cut  it  off  and  sewed  it  up  ;  the  evil  of  the  clamp  is  that 
it  compresses  the  arteries  so  that  after  cutting  away 
the  pouch  the  surgeon  is  unable  to  find  and  ligate  the 
vessels.  If  he  sews  up  the  wound  without  attending 
to  this  point,  experience  shows  that  after  the  clamp  is 
removed  haimorrhage  often  takes  place  inside  the  scro- 
tum, distending  it  with  clot  and  forcing  open  the  wound, 
thus  delaying  the  cure.  To  meet  this  difliculty  Dr. 
Andrews  has  devised  a  kind  of  "  varicocele  bow,"  which 
he  exhibited  and  described  as  follows  :  It  consists  of 
two  curved  parallel  bows  connected  at  the  ends  and 
inclosing  a  slot  three  eighths  of  an  inch  wide  between 
them.  Twelve  holes  are  drilled  through  the  bars  of  a 
size  to  admit  ordinary  pins.  The  surgeon  draws  the 
scrotum  through  the  slot  (having  the  concave  border 
towards  the  base  of  the  scrotum)  to  such  a  distance  as 
he  deems  sufficient,  secures  it  there  by  inserting,  one 
by  one,  as  many  pins  as  he  finds  necessary  to  hold  the 
pouch  securely.  He  then  cuts  off  the  scrotum  outside 
the  convex  border  of  the  bars.  As  the  scrotum  is  not 
pinched  by  the  instrument  the  blood  spouts  freelj',  es- 
pecially from  the  artery  of  the  raphe.  The  0(ierator 
can  carefully  and  deliberately  secure  every  bleeding 
point,  which  being  accomplished  he  sews  the  cut  edges 


together,  and  then  drawing  out  the  pins  removes  the 
bow  and  applies  his  plasters.  The  neatness  and  despatch 
of  the  operation  are  thus  greatly  enhanced. 

REPORT    OP    COJIJIITTEE    ON    NATIONAL    SANITATION. 

Dr.  John  Bartlett,  on  behalf  of  the  Committee 
on  National  Sanitation,  presented  the  following  pream- 
ble and  resolutions  :  — 

Mr.  President,  —  The  committee  appointed  at  the  meeting 
of  this  Society  September  15,  1884,  to  consider  and  report  upon 
a  series  of  resolutions  presented  by  Dr.  L.  H.  Mont!,'omery, 
having  reference  to  national  sanitary  matters,  respectfully  re- 
port the  following  preamble  and  resolutions  as  suitable  to  be 
adopted :  — 

Whereas,  Experience  has  firmly  established  the  fact  that  the 
ravages  of  certain  infectious  and  contagious  diseases  may  be 
in  good  measure  prevented,  controlled,  or  arrested  by  the  en- 
forcement of  suitable  sanitary  regulations  ;  and 

Whereas,  Tlie  United  States  is  constantly  exposed  to  the  im- 
portation of  disease  from  foreign  countries,  and,  because  of  the 
facility  and  rapidity  of  inter-state  transit,  to  the  rapid  spread 
of  infection  once  finding  lodgment  on  our  borders ;  and 

l(7i<?rens.  This  exposure,  because  of  the  prevalence  of  cholera 
in  Europe,  is  just  now  unusually  great ;  and 

Whereas,  The  facts  are  that  matters  of  sanitation  are  in  some 
of  the  States  of  this  Union  entirely  neglected,  while  in  others 
they  are  simply  taken  cognizance  of  by  the  appointments  of 
Boards  of  Health,  in  their  functions  advisory  only,  and  not 
clothed  wiih  powers  of  authoritative  action  ;  and 

Whereas,  Either  of  these  State  Boards  of  Health,  as  now 
constituted,  may  prove  derelict  or  inefficient  in  its  duties,  or  act 
without  concert  with,  or  even  in  antagonism  to,  the  Boards  of 
other  States ;  and 

Wlieaeas,  The  exigencies  occasioned  by  the  appearance  of 
violent  epidemics  demand  organized  means  for  the  prompt  rec- 
ognition of  the  outbreak  of  disease,  and  vested  autliority,  lim- 
ited in  its  area  by  the  boundaries  of  the  country  only,  to  take 
such  immediate  steps  in  matters  of  protection  as  vaccinaiion, 
isolation,  quarantine,  etc.,  as  experience  has  taught  to  be  use- 
ful ;  and 

Whereas,  No  national  authority  in  sanitary  matters  now  ex- 
ists ;  therefore 

Resolved,  That  it  is  the  judgment  of  the  Chicago  Medical 
Society  that  the  sanitary  interests  of  the  United  States  demand 
the  establishment  of  a  national  health  authority,  which  shall 
have  for  its  main  functions  the  detection  of  pestilential  and 
epidemic  dise;ises,  and  the  enforcement,  where  necessary,  of 
sanitary  regulations  tending  to  prevent,  to  abate,  or  to  suppress 
them. 

Resolved,  That  as  a  step  toward  the  consummation  of  the 
idea  suggested  in  the  foregoing  resolution  a  committee  of  three 
be  ap])ointed  by  this  Society  to  collate  facts  tending  to  show  the 
usefulness  and  necessity  of  a  national  sanitary  organization, 
and  to  compile  the  same  in  such  form  as  may  be  available  for 
disseminatfng  information  upon,  and  creating  an  interest  in, 
national  sanitary  legislation. 

Resolved,  That  the  said  committee  be  empowered  and  in- 
structed to  urge  the  importance  of  national  sanitary  legislation 
upon  the  attention  of  the  congressional  delegation  from  Illinois, 
and  fittingly  to  present  the  subject  to  the  representatives  of  the 
people  in  both  houses  of  Congress. 

0.  C.  De  Wolf,  Chairman. 

Upon  motion,  duly  seconded,  the  resolutions  were 
voted  upon  seriatim,  and  were  carried  unanimously, 
when  they  were  again  read.  The  suggestions  embodied 
in  the  report  were  unanimously  adopted,  and  Drs.  John 
Bartlett,  R.  E.  Starkweather,  and  J.  H.  Hollister  were 
appointed  members  of  the  committee. 

After  which  two  papers  were  read  on  Hydrochlorate 
of  Cocaine. 

Dt{.  BoERNE  Bettman  reported  some  cases  illus- 
trating the  use  of 


hydrochlorate  of  cocaine  as  a  local  anes- 
thetic. 

Case  I.     OlofT  D.,  aged  twenty-two,  consulted  the 
writer  for  a  stricture  of  the  nasal  duct.     A.  few  drops 
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of  a  solution  of  cocaine  produced  complete  ansestbesia 
in  three  minutes.  A  Weber's  knife  was  introduced 
into  the  cauiliculus,  shoved  forward  into  tlie  sac,  and 
the  duct  slit  open  with  l)ut  trifling  pain  to  tlie  patient. 
With  an  Anel's  syringe  a  few  drops  of  cocaine  were 
injected  into  the  nose.  Five  minutes  later  the  firm 
stricture  was  forced  with  a  Bowman's  probe.  The 
paiu,  according  to  the  patient's  statement,  was  seventy- 
five  per  cent,  less  than  that  experienced  five  years  ago 
when  subjected  to  a  similar  operation.  Ana;sthesia 
lasted  fifteen  minutes. 

Case  II.  A  piece  of  steel  had  been  imbedded  in 
the  cornea  of  a  policeman  for  two  days.  The  eye  was 
extremely  sensitive.  Two  drops  of  cocaine  benumbed 
the  eye  in  three  minutes.  The  digging  out  of  the  mote 
with  a  spud  was  painless. 

Case  III.  Mr.  M.  complained  of  severe  earache, 
produced  by  an  otitis  media  acuta  purulenta.  The  in- 
troduction of  a  cotton  holder  or  speculum  was  not 
permitted.  Instillation  of  two  drops  of  cocaine  was 
followed  by  almost  immediate  cessation  of  pain,  when 
the  ear  could  be  manipulated  without  the  slightest  an- 
noyance to  the  patient. 

Case  IV.  The  most  striking  results  were  obtained 
in  the  case  of  Mrs.  T.,  on  whose  right  eye  an  operation 
for  cataract  was  performed.  Several  drops  of  cocaine 
applied  every  few  minutes  produced  complete  aua;s- 
thesia  in  ten  minutes.  The  corneal  section  was  made 
without  ihe  patient  being  aware  of  the  fact.  The  only 
step  in  the  operation  which  caused  the  slightest  pain 
was  excision  of  the  iris.  At  this  stage,  when  ques- 
tioned about  the  sensation,  the  patient  remarked  that 
it  felt  as  if  a  pin  were  pricking  her. 

The  physiological  and  therapeutical  effects  of  this 
remedy  may  be  tabulated  us  follows:  — 

First.  Hydrochlorate  of  cocaine  is  a  powerful  local 
anaesthetic,  not  penetrating  in  nature,  rapid  in  its  effects, 
which,  however,  are  only  temporary. 

Second.  It  is  a  mydriatic,  the  effect  of  which  is  reg- 
ulated by  the  strength  of  the  solution. 

Third.  It  pro<luces  paralysis  of  the  ciliary  muscle, 
the  near  point  receding  from  the  eye,  distant  vision  is 
not  iiifhienceiL 

Fourth.  Uy  virtue  of  its  benumbing  powers  it  may 
be  classified  as  an  anodyne. 

Dr.  Jeffekson  Bettjian  reported  a  case  of 

ASTHMA    NERVOSUM, 

illustrating  the  applicability  of  muriate  of  cocaine  in 
nasal  surgery  :  — 

Dr.  K.,  a  physician,  had  been  under  treatment  suffer- 
ing from  asthma  nervosum.  The  asthma  is  purely  re- 
flex, induced  by  great  hypertrophy  of  both  inferior 
turbinated  bones,  excepting  an  occasional  obstruction 
to  free  nasal  rt^spiration,  but  little  discomfort  is  experi- 
enced during  the  day.  A  recumbent  position,  the 
warjith  of  the  bedding,  ore  sufficient  to  produce  a  re- 
flex turgesceuce  of  the  lower  turbinated  bones,  a 
suligequcnt  serous  discharge,  and,  to  complete  the  clini- 
cal picture,  a  culminating  violent  attack  of  asthma. 
The  nares  are  extraordinarily  hypersensitive.  The  in- 
troduction of  any  instrument  into  the  nose  is  exquisite- 
ly painful.  I'rvvious  treatment  had  consisted  in  appli- 
cations of  the  galvano-cautery  to  rc<luce  tli«>  volume  of 
the  erectile  tissue  in  the  noso.  The  abnormal  sensi- 
tiveness would  only  |)ermit  of  superficial  cnuterizations, 
Ro  the  results  obuiiiied  were  but  partially  successful. 
Oq  (be  8lb  of  the  present  moulh  the  writer  resolved 


to  apply  the  muriate  of  cocaine  prior  to  cauterizatioo. 
A  pledget  of  cotton  of  sufficient  size  was  soaked  with 
fifteen  drops  of  a  four  per  cent,  solution  of  the  remedy 
and  placed  in  the  inferior  meatus  of  the  left  nostril. 
At  the  expiration  of  ten  minutes  the  nostril  was  per- 
fectly anicsthetized.  At  the  end  of  a  quarter  of  an 
hour  the  plug  was  removed  and  the  parts  thoroughly 
cauterized  with  a  sharp-cutting  electrode.  The  period 
of  application  exceeded  three  seconds  and  produced 
but  a  miuimura  degree  of  pain.  In  fact,  the  discom- 
fort was  so  trifiing  that  the  hitherto  sensitive  colleague 
cheerfully  submitted  to  a  second  vigorous  application 
at  the  same  sitting.  After  a  period  of  twenty-five 
minutes  sensibility  of  the  parts  was  fully  restored. 

At  a  very  late  hour  a  motion  prevailed  that  the  So- 
ciety do  now  adjourn. 


iUcccnt  literature. 


An  Inlroduction  to  Pathology  and  Morbid  Anatomy. 
By  T.  Hexrv  Green,  M.  D.  Philadel()hia:  Henry 
C.  Lea's  Son  &  Co.  1884.  Fifth  American  from 
the  Sixth  Revised  and  Enlarged  English  Editiou. 

With  the  existence  of  so  much  better  books  on  the 
subject  as  Ziegler's  text-book  and  Coat's  Manual  of 
Pathological  Anatomy  it  is  not  at  first  sight  evident 
why  another  edition  of  the  above  work  is  needed.  All 
that  can  be  said  in  its  favor  is  that  the  style  in  which 
it  is  written  is  quite  easy  reading,  probably  from  the 
diffuse  way  in  which  the  subject  is  treated.  The  au- 
thor has  tried  to  infuse  new  life  into  it  by  having 
some  chapters  written  by  a  colleague,  Mr.  Stanley 
Boyd,  those  on  Tumors,  Degeneration,  Septictemia  and 
Pyicmia,  and  Vegetable  Parasites.  Even  with  a  new 
han<lle  and  a  new  blade  we  fear  that-  it  will  always  be 
the  same  knife.  The  publishers  have  doue  well  iu 
rendering  the  volume  attractive. 


A  Text-Book  of  Pathological  Anatomy  and  Pathogene- 
sis. By  Ernst  Ziegi-er.  Translated  from  the 
German  by  Do.nald  Macallister,  JI.  A.,  M.  B. 
Part  II.  Special  Pathological  Anatomy.  Sections 
I.-VIII.     London  :  Macmillan  &  Co.    "l884. 

We  are  glad  to  welcome  the  contiuuation  of  Pro- 
fessor Ziegler's  vaUiable  work.  The  first  part,  treat- 
ing of  general  pathology,  has  alreaily  been  noticed. 
This  volume  treats  of  the  Changes  in  the  Blood  and 
Lymph,  the  Vascular  Mechanism,  the  Spleen  and  Lym- 
phatic Glands,  the  Serous  Membranes,  the  Skin,  the 
Mucous  Membranes,  the  AlimenUiry  Tract,  aud  the 
Liver  and   Pancreas. 

The  descriptions  are  concise,  perhaps  too  much  so 
for  easy  reading,  but  abundant  cross  reference  renders 
them  very  intelligible,  and  at  the  same  time  does  away 
with  a  great  deal  of  repetition.  The  accounts  are  fur- 
ther uugiuenled  by  an  index  to  the  principal  articles, 
from  which  a  more  extended  knowledge  of  each  par- 
ticular subject  can  be  olitained  by  one  desiring  to  do 
so.  The  author  is,  perhaps,  inclined  to  be  a  little  pos- 
itive in  his  statements,  lint  he  at  least  writes  as  one 
who  has  seen  and  studied  most  of  the  changes  referred 
to,  aud  therefore  has  a  right  to  an  opinion  of  his  own. 
The  text  is  well  illustrated  by  numerous  good  wood- 
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cuts  of  mioroscopic  appearances,  most  of  which  are 
orio-inal.  There  is  certainly  iiotliing  hetter  in  English 
than  this,  and  thanks  are  again  due  to  iSIr.  Macallister 
for  his  admirable  translation,  and  a  speedy  completion 
of  the  work  is  greatly  to  be  wished.  The  name  of  the 
publishers  is  the  guarantee  of  a  handsome  volume. 
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THE     ACCOUNTABILITY     OF    MEDICAL     MEN. 
COMMONWEALTH  vs.  FRANKLIN    PIERCK. 

"The  accountability  of  medical  men  has  been  a 
fruitful  source  of  lego-medical  discussion,  and  in  early 
times  was  the  subject  of  much  variety  of  judicial,  as 
it  is  still  of  popular,  sentiment."  Thus  reads  the  first 
sentence  of  the  cliapter  on  common  law  practice  in 
criminal  prosecutions  lor  medical  malpractice  in  Whar- 
ton and  Stille's  Medical  .Inrisprudence.  It  has  had  a 
forcible  illustration  lately  in  the  case  of  the  Common- 
wealth vs.  Franklin  Pieree  before  the  Supreme  Judicial 
Court  of  Massachusetts. 

The  defendant  was  tried  last  May  before  the  Supe- 
rior Court  of  Worcester  County  on  an  indictment  for 
manslaughter,  and  the  jury  returned  a  verdict  of 
guilty  on  evidence  that  he  publicly  practiced  as  a  phy- 
sician, and  being  called  to  attend  a  sick  woman  caused 
her,  with  her  consent,  to  be  kept  wrapjied  in  flannels 
saturated  with  kerosene  oil  for  three  days,  more  or 
less,  by  means  of  which  she  died.  There  was  evidence 
that  he  had  made  similar  applications  with  favorable 
results  in  other  cases,  but  that  in  one  the  effect  had 
been  to  blister  and  burn  the  flesh,  as  in  the  present 
case. 

The  defendant  alleged  exceptions  to  rulings  and  re- 
fusals to  rule  of  the  presiding  judge  of  the  Superior 
Court,  relying  largely  U|ion  the  famous  case  of  Com- 
monwealth J's.  Thompson,  decided  in  1809  (G  Mass. 
134-).  Thompson  was  the  originator  of  the  system  of 
practice  which,  under  the  name  of  Thompsonianism, 
gained  so  much  notoriety  in  the  earlier  part  of  this 
century.  The  case  for  which  he  was  indicted  was  as 
aggravated  an  instance  of  reckless  malpractice  with 
a  fatal  result  as  can  be  found  in  the  annals  of  any 
court.  Yet  he  was  acquitted,  the  judicial  ruling  ema- 
nating from  no  less  a  worthy  than  Chief  Justice  Par- 
sons, who  held  that  to  constitute  manslaughter  the 
killing  must  have  been  the  result  of  some  unlawful 
act,  but,  there  being  no  law  prohibiting  any  man  from 
prescribing  for  a  sick   person,  with  his  consent,  if   he 


honestly   intend   to   cure    him    by  his  prescription,  the 
prisoner  should  be  acquitted. 

Since  1830,  certainly,  the  case  of  Thompson  has 
not  generally  been  held  to  be  sound  law,  and,  moreover, 
doubt  has  been  thrown  upon  the  exactness  of  the  re- 
port of  the  judicial  ruling. 

Wharton  and  Stille  give  the  following  propositions 
representing  the  law  as  deduced  from  the  leading  cases 
in  this  country  and  England  :  — 

(1.)  If  the  defendant  acted  honestly,  and  used  his 
best  skill  to  cure,  and  it  does  not  appear  that  he 
thrust  himself  in  the  place  of  a  competent  person,  it 
makes  no  difference  whether  he  was  at  the  time  a 
regular  physician  or  surgeon  or  not.  (2.)  To  con- 
stitute guilt,  gross  ignorance  or  negligence  must  be 
proved.  (3.)  A  defendant  who,  with  competent 
knowledge,  makes  a  mistake  in  a  remedy,  is  not  an- 
swerable ;  but  it  is  otherwise  when  a  violent  remedy, 
showti  to  have  occasioned  death,  is  administered  by  a 
person  grossly  ignorant  but  with  average  capacity,  in 
which  case  malice  is  presumed  in  the  same  way  that  it 
is  presumed  when  a  man  compos  mentis  lets  loose  a 
mad  bull  into  a  thoroughfare,  or  casts  down  a  log  of 
wood  on  a  crowd.  (4.)  Where  competent  medical 
aid  can  be  had,  the  application  of  violent  remedies,  by 
an  ignorant  person,  though  with  the  best  motives,  in- 
volves him  in  criminal  responsibility.  (5.)  Express 
malice,  or  an  intent  to  commit  a  personal  or  social 
wrong,  makes,  the  practitioner  criminally  responsible 
in  all  cases  of  mischief. 

In  presenting  the  case  of  the  Commonwealth  against 
Pierce  the  Attorney  General  remarked:  At  common 
law,  a  private  person  guilty  of  gross  negligence  in  the 
performance  of  a  lawful  act  is  guilty  of  manslaughter; 
the  ordinary  person  is  so  guilty  ;  is  he  then  to  be  ac- 
quitted the  moment  he  assumes  the  position  of  surgeon 
or  physician?  "  Licensed  to  kill,"  as  the  old  jest  goes? 
Medicine  is  a  useful  profession  —  so  is  a  switchman's, 
a  pilot's,  a  policeman's  ;  and  a  pilot's  or  captain's  is 
not  judged  by  the  knowledge  of  an  ordinary  man  of 
the  rocks  and  shoals  and  other  dangers  of  navigation  ; 
but  by  that  ordinarily  possessed  by  pilots  and  captains. 
An  ordinary  man  does  not  know  how  to  turn  a  switch  ; 
but  a  switchman  is  bound  to  turn  it  the  right  way ;  if 
he  does  not  do  so,  it  is  manslaughter. 

Judge  Holmes  delivered  the  decision  of  the  Su- 
preme Court,  sustaining  the  rulings  of  the  justice  of 
the  Superior  Court  and  overruling  the  defendant's  ex- 
ceptions. The  opinion  as  delivered  was  substantially 
as  follows :  — 

The  defendant  has  been  found  guilty  of  manslaughter  on 
evidence  that  he  puhlidy  practiced  ns  a  physician,  and,  being 
culled  to  attend  a  sick  woman,  cansed  her,  with  her  consent,  to  be 
kept  iu  flannels  saturated  with  kerosene  for  three  davs,  more 
or  les<,  bv  reason  of  which  she  died.  There  was  evidence  that 
he  had  niade  similar  applicatiors  with  favorable  results  in  other 
cases,  but  that  iu  one  the  effect  had  been  to  blister  and  burn  the 
Hesh  as  in  the  present  case.  The  main  cpiestions  which  have 
been  ai'tjued  before  us  are  raised  by  the  filih  and  sixtli  rulings 
requested  on  behalf  uf  tlie  defendant,  hut  refused  by  the  court, 
and  bv  the  iuslruetions  given  upon  the  same  matter.  The  fifth 
reipie.st  was,  substantiallv,  that  the  delendaut  nni-t  have  so 
much  knowledge  or  probable  iufurmation  of  the  fatal  tendency 
of  the  prescription  that  the  death  may  be  reasonably  presumed 
bv  the  jury  to  be  the  effect  of  obstinate,  \iillfnl  rashness,  and 
nut  01  an  honest  intent  and  expectation  to  cure.     The  si.\th  re. 
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quest  wns  ns  followa  .  "  If  the  defendant  made  the  prescription 
with  an  honett  purpose  and  intent  to  cure  tlie  deirascd,  he  is 
not  ;:uiltv  of  tl.is  offense,  however  gross  liis  ignorance"  of  the 
quiiliiv  and  tendency  of  the  remedy  prescribed  or  of  tlie  nature 
ol  the  disease,  or  ot  both."  The  court  instructed  the  jury  that 
it  was  not  necessary  to  show  an  evil  intent ;  that  if  by  gross 
and  reckless  negligence  he  caused  the  death  he  is  guilty  of  cul- 
pable homicide;  that  the  question  is  whether  the  kerosene,  if  it 
was  the  cause  of  the  death,  either  in  its  original  ajipliciition,  re- 
newal, or  continuance,  was  applied  as  the  result  of  foolhardy 
presumption  or  gross  negligence  on  the  part  of  the  defendant, 
and  tliat  the  iJcfendant  was  to  be  tried  by  no  other  or  higher 
standard  ot  skill  or  learning  than  that  which  he  necessarily  as- 
sumed in  treating  her  ;  that  he  was  able  to  do  so  without  gross 
recklessness  or  foolhardy  presumption  in  making  it.  In  other 
words,  that  the  ilelcudant's  duty  was  not  enhanced  by  any  ex- 
press or  implied  contract,  bnt  that  he  was  hound  at  his  (icril  to 
do  no  grossly  reckless  act,  when  lie  intermeddled  with  the  per- 
son of  another,  in  the  absence  of  any  emergency  or  other  ex- 
ceptional circumstances.  The  defendant  relies  on  the  case  of 
the  Commonwealth  is.  Thompson,  6  Mass.,  134,  1809,  from 
which  his  hfth  request  is  quoted.  His  argument  is  based  on  an- 
other quotation  from  the  same  opinion,  which  recites  :  "  To 
constitute  manslaughter  the  killing  must  have  been  a  consc. 
qucuce  of  some  unlawful  act.  Now  there  is  no  law  which  pro 
hibits  any  man  from  i)rescrihiug  for  a  siek  person  with  his  con- 
sent, if  lie  honestly  intends  lo  cure  him  by  bis  prescri|  tion." 
This  laui;uage  is  ambiguous,  and  we  must  begin  by  disjiosing  of 
a  doubt  to  which  it  might  give  rise.  If  it  means  that  the  kill- 
ing must  be  the  conse(|uenee  of  an  act  which  is  unlawful  for 
inilepcndent  reasons,  apart  from  its  likelihood  to  kill,  it  is 
wrong.  Such  may  once  have  been  the  law,  but  for  a  long  time 
it  has  been  just  as  fully,  and,  we  may  add,  much  more  willingly, 
recognized,  that  a  man  may  eommit'murder  or  manslaughter  by 
doing  oihcTwise  lawful  acts  recklessly,  as  that  be  may  be  doing 
acts  unlawfully  lor  iudependent  reasons, from  which  death  actu- 
allv  ensues.  But  recklessness  in  a  moral  sense  means  a  certain 
state  of  consciousness  with  reference  to  the  coiisequenees  ot  one's 
acts,  or  the  uctuid  condition  of  the  individual's  mind  with  re- 
gard to  the  consequences,  us  distinguished  from  mere  kuowleiige 
of  present  or  past  acts  or  circumstances,  from  which  some  one 
or  ever)  body  else  might  be  led  to  anticipate  or  apprehend  them 
if  the  supposed  ict  was  done. 

The  questions  raised  by  the  exceptions  are  whether  an  actual 
good  intent  and  the  expectations  of  good  results  are  an  absolute 
justilication  of  n<  ts.  however  foolhardy,  when  judged  by  the 
external  standard,  ami  whether  the  defendant's  ignorance  of 
the  tendencies  of  kerosene  administered  as  it  was  will  excuse 
the  administration  of  it.  II  the  )irinciple  which  has  been  es- 
tablished both  for  niuriler  and  manslaughter  is  adhered  to,  the 
defendant's  intention  to  produce  the  opposite  result  from  that 
which  came  to  pass  leaves  him  in  the  same  position  with  regard 
to  the  present  ehuige  that  he  would  have  been  in  if  he  had  had 
no  intention  at  all  in  the  matter.  We  think  that  the  principle 
must  be  adherol  to  where,  as  here,  the  assumption  lo  act  as  a 
physician  was  unenlled  for  by  any  sudden  emergenuy,  and  no 
exceptional  circumstances  are  shown,  that  wit  cannot  rccogni/.c 
a  priiilege  lo  do  nets  iiinnifestly  enrlnngering  human  life  on  ihe 
ground  of  good  intention  alone.  We  have  implied,  however, 
in  what  we  have  said,  and  it  is  undouhicdiy  true  ns  a  general 
proposition,  that  a  man's  liability  for  his  acts  is  determined  by 
their  tendency  known  10 him,  and  not  by  iheir  tendency  under 
all  ( ircnmsianccH  actually  affecting  the  result,  whether  know u 
or  unknown.  The  using  ol  the  thing  must  be  dancerous  ac- 
eotilmg  lo  eomnion  expeiiiiu'e.  ]f  the  danger  is  due  tit  the  spe- 
cific tendeni  ies  of  tlie  individual,  and  is  nut  chanicterisiic  of  the 
elaxs  to  which  it  IkHoiilh,  a  person  to  be  made  liMble  must  have 
notice  of  sonie  past  ex|ii'rience.  t  hie  caiinnt  escape  on  the 
ground  ihiit  be  has  less  thmi  the  coniinon  cxpciieiicc.  Common 
experience  is  necessary  lo  tin'  man  of  oidiiiary  prudence,  nml 
when  a  man  iwHiimes  lo  in  t ;'»  the  ilcfeiidnni  dnl  lie  must  have  it 
(common  experience)  nt  his  ihtiI.  When  ilie  dcfciidnnt  applied 
kerosene  lotlir  person  of  the  deceused,  in  a  way  which  the  jury 
have  luiinil  to  liiivc  been  rccklcsa,  or,  in  other  words,  seriously 
and  unreanonably  enibinijering  lilu  aceorilini:  to  coiniiion  oxpiri- 
■  nee,  ho  did  an  net  which  his  patient  coiilil  not  jiisiily  by  her 
conncnl,  and  which,  llienforr',  wns  an  assault,  noiwithslanding 
thai  consent. 


—  Dr.  C.  P.  Iliiiirruii,  .Nii|irniilc'iiiliMlt  of  ihc  Coll- 
conl.  N.  II.,  Iiisunu  yV.sylum,  who  was  sme'rcly  licuteii 
on  the  hiMil  liv  .■»  |i:iii.iii.  is  rocoveriiig  from  liis  iii- 
jurit's. 


"TRICKS  AND  MANNERS." 
In  previous  numbers  of  the  Jociinal  we  have 
studied  some  of  the  words  and  curious  expressions  of 
our  patients  and  found  ihcm  interesting  :  their  actions 
are  equally  deserving  of  regard.  One  who  sits  day 
after  day  in  a  hospital  out-patient  department  watch- 
ing a  luimher  of  people  who  pa.ss  rapidly  before  him. 
each  with  his  tale  of  woe,  finds  certain  little  peculiari- 
ties in  their  actions  constantly  recnrrinw.  By  far  the 
greaternumherof  his  patients  grow  confidential  and  urge 
their  chair  towards  him.  The  patient's  chair  in  the  sur- 
gical room  of  the  old  Boston  Dispensary  will  occur 
to  those  of  our  readers  who  were  familiar  with  it.  It 
was  fastened  to  the  floor,  and  the  surgeon  sat  in  front 
of  it  in  a  chair  on  casters  so  that  he  was  able  to  ap- 
proach or  recede  from  his  patient  as  circumstances 
dictated.  With  hardly  an  exception  the  patient  as  he 
sat  down  in  the  chair  would  give  it  a  hitch  to  draw 
closer  to  the  surgeon,  and  many,  not  satisfied  with  a. 
single  attempt,  would  try  again  and  again  to  move  it. 
In  process  of  time  the  seat  of  the  chair  was  actually 
torn  away  from  the  legs  by  these  many  wrenches.  In 
other  similar  positions  the  surgeon's  foot  is  almost 
automatically  brought  against  the  round  of  the  patient's 
chair  when  this  iiitchiug  process  begins.  This  hitch 
is  the  result  usually  of  a  desire  to  pour  into  the 
doctor's  private  ear  the  object  of  the  visit,  or  some- 
times to  give  a  better  opportunity  for  close  exami- 
nation, but  even  when  no  reason  exists  the  hitch  is 
a  moderately  certain  preliminary  to  a  conversation. 
In  extreme  cases,  when  secrecy  seems  particularly  de- 
sirable, the  patient  follows  up  the  hitch  by  rising  and 
wliisperiiig  in  the  doctor's  ear.  Only  particularly  dirty 
patients  who  are  perfumed  willi  sweat,  gin,  and  onions 
ever  go  to  such  a  length. 

There  is  an  instinctive  action  on  the  part  of  many 
patients  to  feci  with  their  own  hands  the  spot  which 
the  doctor  is  exploring.  Almost  inevitably  tlie  pa- 
tient's hands  thus  follow  the  doctor's  in  feeling  for  an 
enlarged  gland  in  the  groin,  and  only  n  little  less 
certainly  in  searching  for  a  broken  rib.  A  similar  fa- 
tality attends  the  putting  of  the  double  stethoscope 
to  one's  ears.  It  is  a  signal  for  the  patient  to  open 
his  mouth,  and  the  most  silent  patient  becomes  gar- 
rulous under  the  stimulation. 

To  ask  a  patient  to  lie  upon  his  back  is,  in  a  very 
large  number  of  cases,  folhnved  by  his  turning  his 
hack  upwards.  The  mention  of  his  back  gives  the 
idea  ihat  that  is  the  part  of  his  body  the  doctor  de- 
sires lo  see,  and  with  great  readiness  to  assist  in  the 
examination  he  pays  no  iittcntion  to  the  words  that 
aci'oiiipany  it.  Such  excessive  zeal  to  assist  the  doctor 
shows  itself  in  many  other  ways.  In  examining  a 
joint,  unless  movement  is  painlul,  the  patient  will 
olten  assist  in  a  manner  that  renders  the  examination 
futile.  Hilt  when  it  is  desirable  lo  examine  the  corre- 
sponding healthy  joint  for  ihe  sake  of  comparison 
even  the  loo  willing  patient  will  insist  that  there  is 
nothing  the  matter  with  that  joiiil,  and  ex|Hi8es  it  very 
uiuvillingly.  and  only  alter  explanation  of  the  reasons 
for  its  examinaiion. 

TIk-  mother  who   briiijjs   her  child  for  oxainiiialion 
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gives  sometimes  no  little  trouble  by  insisting  on  help- 
ing it  when  the  doctor  is  specially  desirous  of  seeing 
how  it  walks  and  moves.  He  throws  an  object  on 
the  floor,  and  asks  the  child  to  pick  it  up  ;  the  motlier 
picks  it  up  and  tells  the  child  to  give  it  to  the  doctor. 
He  asks  the  child  to  lie  down,  and  the  mother  feels 
that  she  must  help.  Sometimes  this  extra  help  is  of 
great  service  in  showing  the  daily  influence  to  which 
tiie  child  is  subjected,  but  not  of  much  use  in  helping 
the  surgeon  to  diagnosticate  the  physical  disabilities  of 
the  child.  Children  themselves  are  often  a  plague,  and 
nowhere  does  a  doctor's  tact  show  itself  more  plainly 
than  in  his  ability  to  gain  their  confldeiice  and  cooper- 
ation. To  recognize  the  earliest  stage  of  joint  disease 
in  a  young  child  without  its  own  assistance  is  almost 
an  -impossibility.  Sucli  cooperation  is  usually  quite  as 
easily  obtained  as  that  of  grown  people,  but  there  are 
children  —  bless  'em  —  that  practically  refuse  to  do 
anything  but  yell.  The  rebel  yell  of  rebellion  days 
pales  beside  that  unreasoning,  unmeaning  crv  which 
increases  when  coaxed  to  stop,  becomes  frightful  un- 
der threats,  and  continues  unabated  when  left  to  fol- 
low its  own  sweet  will. 

It  is  always  an  annoyance  and  one  only  too  fre- 
quently repeated  to  hear  a  child  told  that  the  doctor 
will  carry  him  off  or  do  some  horrible  act  of  mutila- 
tion if  he  does  not  behave.  Parents  who  thus  use  the 
doctor  as  a  bogy  to  frighten  their  little  ones  into  good 
behavior  can  hardly  blame  the  doctor  if  he  f;iils  to 
overcome  in  a  single  visit  the  prejudices  they  have  so 
carefully  implanted. 

To  the  doctor  the  tongue  proves  itself  most  literally 
an  unruly  member.  Patients  will  protrude  but  its 
tip  when  asked  to  show  it,  and  push  it  out  to  its  full- 
est extent  when  they  open  their  mouths  for  inspection 
of  the  fauces,  and  on  the  application  of  a  spatula  it  is 
sure  to  arch  itself  like  a  cat's  back  at  the  sight  of  a 
strange  dog. 

One  of  the  most  troublesome  traits  is  the  tendency 
to  misquote  previous  opinions.  We  know  how  very 
difficult  it  is  to  repeat  any  conversation,  but  a  peculiar 
difficulty  seems  to  attach  itself  to  the  remarks  of  phy- 
sicians. Doctors  learn  to  be  very  skeptical  iu  regard 
to  the  opinions  attributed  to  their  colleagues,  especially 
after  such  an  experience  as  that  of  a  physician  at  a 
charitable  institution  who  was  consulted,  not  long  ago, 
by  a  mother  in  behalf  of  her  young  child.  In  giving 
the  history  of  the  case  she  said  that  the  little  one  had 
been  sick  almost  since  its  birth  ;  that  a  year  ago  she 

consulted  Dr.  — ,  mentioning  tlie  name  of   the  man 

with  whom  she  was  talking,  but  whom  she  had  failed  to 
recognize,  and  "  he  said  the  child  had  n't  any  inwards." 
Another  troublesome  habit  is  that  of  attributing 
every  untoward  event  to  the  medicine  or  at  least  iu 
some  way  to  the  doctor.  This  is  offset  in  great  meas- 
ure by  similarly  attributing  to  him  favorable  results  to 
which  he  knows  he  can  establish  no  valid  claim.  The 
two  errors  may  be  left  to  balance  each  other  in  estab- 
lishing his  reputation  with  the  public,  but  his  unwill- 
ingness to  accept  the  responsiliility  iu  the  first  case 
ought  to  assist  him  in  distinguishing  in  his  owu  mind 
between  post  and  propter  in  the  second  case. 


THE  SINGULAR  MORTALITY  REPORTED  FROM 
WESTERN  VIRGINIA  AND  EASTERN  KEN- 
TUCKY. 

A  SINGULAR  and  very  fatal  disorder  has  been  dev- 
astating the  sparsely  settled  mountainous  counties  of 
Southwestern  Virginia  and  Southeastern  Kentucky. 
The  afllicted  district  is  said  to  embrace  a  strip  of 
country  about  eighty  miles  long  by  seventy  miles 
wide,  extending  through  the  portions  of  Lee  and  Wise 
Counties  in  Virginia,  and  those  of  Knox,  Harlan, 
Letcher,  and  Pike  Counties  in  Kentucky,  situated 
upon  the  slopes  of  the  Cumberland  Mountains.  A 
number  of  rivers  have  their  source  here,  the  Cumber- 
laud,  the  Kentucky,  the  Licking,  and  the  Big  Sandy 
flowing  into  the  Ohio  River.  It  is  a  region  in  which 
the  railroad  and  the  telegraph  are  unknown,  and  the 
inhabitants  are  dependent  for  a  somewhat  precarious 
livelihood  upon  the  resources  of  a  primitive  acriculture. 
It  was  lately  reported  that  no  rain  had  fallen  in 
this  region,  until  very  recently,  for  several  mouths; 
the  limited  crops  had  been  a  failure,  the  live  stock 
were  dying  upon  the  hills,  and  the  unfortunate  inhab- 
itants were  themselves  falling  a  sacrifice  to  a  rapidly 
fatal  malady  of  a  choleraic  character.  This  intelli- 
gence was  supposed  at  first  to  be  of  a  rather  sensa- 
tional character,  but  Inter,  and  apparently  trustworthy, 
accounts  tend  to  confirm  the  worst  of  what  had  been 
previously  reported.  It  is  now  estimated  that  fully 
1000  people  have  died  of  the  disorder. 

The  water  through  all  this  district  has  been  ex- 
tremely low,  the  streams  and  springs  on  the  mountain 
sides  being  nearly  dried  up.  The  little  water  which 
could  be  had,  and  which  the  inhabitants  have  been 
forced  to  drink,  has  been  very  strongly  impregnated 
with  mineral  substances,  and  perhaps  also  with  decay- 
ing vegetation.  As  yet  we  have  seen  no  accurate 
analysis  of  it.  The  malady  as  manifesting  itself  is 
accompanied,  it  is  said,  by  intense  thirst,  by  gripino- 
pains  in  the  abdomen,  and  frequent  profuse  discharo-es 
from  the  bowels.  In  many  instances  those  attacked 
have  died  in  a  few  hours,  but  the  usual  course  has 
been  about  two  days,  and  the  termination  is  generally 
a  fatal  one. 

It  is  probable  that  the  usual  rains  of  this  season  of 
the  year  will  put  an  end  to  the  trouble,  but  further 
and  more  accurate  details  will  be  awaited  with  intei-- 
est. 


THE    QUARANTINE   CONFERENCE   IN   NEW- 
YORK. 

On  the  20th  of  November  a  conference  of  Simitary 
officers  was  held  at  the  office  of  the  New  York  Board 
of  Health,  at  the  invitation  of  Dr.  Wm.  H.  Smith, 
Health  Officer  of  the  Port,  to  discuss,  first,  the  meas- 
ures necessary  to  prevent  the  introduction  of  Asi- 
atic cholera  at  New  York  and  contiguous  ports,  and, 
second,  the  measures  necessary  to  prevent  the  exten- 
sion of  cholera  should  it  develop  in  the  seaboard  cities. 
Among  those  present  were  most  of  the  members  of 
the  New  York  State  Board  of  Health,  and  represen- 
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tatives  from  the  health  boards  of  New  York,  Brook- 
Ivu,  Boston,  Butfjilo,  aud  New  Haven.  Resolutions 
were  passed  maintaining  that  a  vigilant  quarantine  of 
sanitation  at  our  maritime  quarantines  oiirjlit  to  (ire- 
veut  the  introduction  of  cholera,  and  setting  forth  the 
measures  which  those  present  believed  necessary  to 
secure  a  successful  quarantine  against  the  disease.  As 
to  the  prevention  of  the  spread  of  cholera  if  once  in- 
troduced, it  was  thought  that  measures  to  this  end 
must  be  left  to  local  authorities  throughout  the  coun- 
try ;  but  a  resolution  was  adopted  calling  attention  to 
the  need  of  au  active  sanitary  administration  on  the 
part  of  all  railroad  and  other  transportation  compa- 
nies concerning  the  condition  of  cars,  stations,  latrines, 
etc.  The  thairmun  was  requested  to  present  a  copy 
of  the  resolutions  to  the  National  Conference  of  the 
State  Boards  of  Health  which  is  to  meet  on  December 
10th,  at  Washington.  Resolutions  were  also  adopted 
requesting  the  Legislature  to  place  in  the  hands  of  the 
New  York  quarantine  authorities  full  powers  for  meet- 
ing the  special  dangers  of  the  invasion  of  cholera  by 
such  appliances  as  science  has   proved  to  be  necessary. 

These  last  resolutions  contained  a  provision  that 
they  should  be  presented  to  the  Governor  and  Legis- 
lature under  the  authority  of  the  Sute  Board  of 
Health,  and  at  the  quarterly  meeting  of  the  latter 
Board,  which  was  lield  the  day  following,  November 
21st,  the  more  fully  to  carry  out  the  recommendations 
of  the  conference,  the  following  was  adopted  :  — 

"  Whereas,  The  Slate  Board  of  Health  has  visited 
the  quarauiine  buildings  in  the  Lower  Bay  of  New 
York,  and  is  convinced  of  the  urgent  need  of  repairs, 
to  make  them  available,  if  cholera  should  arrive  on 
vessels  entering  the  port,  therefore,  be  it 

•'  Resolved,  That  this  Board  recommend  to  his  Ex- 
cellency the  Governor,  aud  the  Legislature,  such  con- 
sideration of  the  resolutions  of  the  conference  as  will 
secure  the  means  fdr  the  necessary  repairs  at  the  ear- 
liest possible  moment." 


MEDICAL  NOTES. 

The  data  obtained  by  the  Anthropometric  Com- 
mittee of  the  British  Association  for  the  Advancement 
of  Science  reveal  some  curious  facts  respecting  the 
influence  of  occupation  upon  ])hysical  development. 
As  a  rule,  the  inhahiumts  of  the  country  are  taller  and 
heavier  than  those  of  the  large  towns  ;  London  is,  how- 
ever, an  exception,  and  seems  to  exert  an  attraction 
that  draws  in  the  more  vigorous  part  of  the  country 
population.  The  police  of  that  city  are,  as  a  rule, 
nearly  as  tall  as  the  laborers  of  Galloway  —  the  tallest 
of  Britons  —  and  twelve  pounds  heavier.  The  mem- 
bers of  the  Fire  Brigade,  who  heed  not  be  go  solid, 
but  arc  expected  to  be  active,  are  two  and  a  half  inches 
shorter  and  Iwenty-fivo  pounds  ligliler  than  the  police- 
men. Athletes  average  five  feet  eight  and  one  third 
inches  in  height,  and  only  about  one  huiidn-d  and  for- 
ty-three pounds  in  wiight ;  from  whiih  it  is  inferred 
that  the  majority  or  the  population  cirry  from  ten  to 
twenty  pouuds  weight  which   they  wouhl   not  carry  if 


they  were  in  the  highest  physical  condition.  The  Fel- 
lows of  the  Royal  Society  —  representing  a  class  of 
most  prominent  intellectual  gilts  —  are  among  the  tall- 
est of  the  race,  averaging  five  feet  nine  inches  and  three 
quarters.  Perhaps  it  is  au  evidence  of  nature's  alle- 
giance to  the  supremacy  of  Liiw  that  the  criminal 
class  are  forty-five  pouuds  lighter  than  the  police  aud 
four  inches  and  a  half  shorter  ;  and  they  are  eighteen 
pounds  lighter  and  two  inches  shorter  than  the  aver- 
age of  the  population.  Lunatics  are  about  as  short 
as  the  criminals,  but  heavier.  In  men  of  the  .«ame 
occupation  belonging  to  different  races  the  influence 
of  race  appears  to  be  predominant  over  that  of  occupa- 
tion. 

—  The  dialects  of  the  respective  branches  of  science 
are  becoming,  with  the  progress  of  knowledge  and  of 
nomenclature,  more  and  more  unintelligible  to  each 
other.  We  find,  for  instance,  in  an  English  paper 
the  following  sentence  from  a  recently  published  paper 
by  Sir  William  Thomson,  the  eminent  physicist  :  "  The 
stream-lines  are  as  represented  in  the  diagram,  in 
which  the  region  of  translational-velocity  greater  than 
wave-propagational  velocity  is  separated  from  the  re- 
gion of  translational-velocity  less  than  wave-propaga- 
tional velocity  by  a  cat's-eye  border  pattern  of  elliptic 
whirls."  Mr.  Herbert  Spencer's  famous  "  Formula  of 
Evolution"  is  as  follows  :  "  Evolution  is  a  change  from 
an  indefinite,  incoherent,  homogeneity  to  a  definite, 
coherent  heterogeneity,  through  contiimous  differentia- 
tions and  integrations."  Mr.  Kirkman,  the  mathema- 
tician, has  rendered  this  formula  into  a  shape  which  is, 
after  all,  less  uncouth  (in  the  true  meaning  of  that 
word),  to  wit :  "  Evolution  is  a  change  from  a  nohow- 
ish,  uutalkaboutable  allalikeness  to  a  somehowish,  and 
in-general-talkabontable  not-all-alikeuess,  by  continu- 
ous something-elseiUcations  aud  stick-togetheratious." 

NEW    YORK. 

—  At  the  last  meeting  of  the  County  Medical  Soci- 
ety, held  November  23d,  Dr.  S.  O.  Vanderpoel  retire<l 
from  the  presidency  after  making  a  brief  address,  in 
which  he  reviewed  the  work  of  the  past  year.  The 
new  president,  Dr.  Daniel  Lewis,  then  made  his  in- 
augural address,  in  the  ci)urso  of  which  he  spoke  of 
the  importance  of  carrying  through  the  suit  now  pend- 
ing against  the  disreputable  eclectic  medical  college, 
and  advocated  the  establishment  of  Slate  examining 
and  licensing  boards  (the  latter  also  to  have  the  |iower 
of  revoking  licenses)  for  the  medical  profession.  The 
standing  committees  for  the  year  were  appointed,  with 
Dr.  Stephen  Smith  chairman  of  the  committee  on 
hygiene.  Dr.  George  A.  I'elers  chairman  of  that  on 
ethics,  and  Dr.  F.  11.  Sturgis  of  that  on  prize  essays. 
Dr.  Simon  Baruch  read  a  paper  on  The  Manikgement 
of  the  Third  Stage  of  Labor. 

—  At  u  meeting  of  the  Medico-Leg-al  Society  held 
November  19th  a  paper  on  Poisoning  by  Canned 
Goods,  by  Dr.  Thomas  Stevenson,  of  London,  govern- 
ment analyst,  was  read.  A  paper  on  the  same  subject 
which  was  read  by  Dr.  .1.  A.  Irwin,  before  the  Society 
recently  by  Dr.  .lohnson,  of  Brooklyn,  Iniil  attrai  led 
\\[i  attention,  and   It  was  on   account  of   this  that  he 
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was  led  to  prepare  the  one  then  presented.  In  it  he 
said  tliat  no  positive  case  of  acute  metal  poisouing  by 
canned  goods  was  known  in  Loudon,  and  it  was  rea- 
sonably certain  that  where  persons  had  been  injuriously 
affected  by  eating  canned  meats  the  meat  itself  was 
tainted  before  being  canned.  In  February  last,  he 
added,  there  were  in  Glasgow  several  cases  of  poison- 
ing from  tinned  provisions,  the  symptoms  being  those 
of  gastro-euteritis.  An  analysis  showed  salts  of  tin 
present,  but  it  could  not  be  proved  that  the  illness 
was  due  to  the  tin.  That  canned  goods  usually  con- 
tained traces  of  tin  had  been  shown  by  several  Brilish 
chemists,  and  was  a  well  established  fact,  but  that 
such  provisions  did  not  usually  produce  any  serious 
results  was  a  matter  of  common  experience.  "  I  am 
not  prepared  to  say,"  he  stated  in  conclusion,  "  that 
tin  compounds  are  inert,  but  evidence  is  wanting  to 
show  that  the  daily  ingestion  of  fractions  of  a  grain 
of  tin  compounds  is  manifestly  injurious  to  health." 

—  "  The  American  Society  of  Public  Analysts  "  was 
organized  at  the  office  of  Health  Commissioner  Raj'- 
mond,  in  Brooklyn,  on  the  24th  of  November,  the 
principal  object  of  the  Society  being  the  dissemination 
of  knowledge  relating  to  the  detection  of  adulteiation 
and  falsification  of  food  products  and  drugs.  A  com- 
mittee consisting  of  Dr.  Cyrus  Edson,  of  the  New 
York  Board  of  Health,  Dr.  E.  H.  Bartley,  of  the 
Brooklyn  Board,  and  Dr.  William  K.  Newtown,  re- 
ported a  form  of  coustiiution  and  by-laws,  which  was 
adopted. 

—  At  a  meeting  of  the  Ndw  York  Health  Board 
held  November  25th  Dr.  Cyrus  Edson,  chief  of  the 
Second  Sanitary  Division,  reported  that  he  had  seized 
over  fifteen  hundred  pails  of  preserved  fruits  ou  the 
ground  that  they  were  unfit  for  human  food.  He 
claimed  that  these  fruits,  being  acid,  were  liable  to 
attack  the  metal  of  the  pails,  which  had  loose  covers, 
freely  admitting  air,  and  thus  become  exposed  to  dan- 
gerous contamination.  A  sample  pail  was  examined 
by  Dr.  Waller,  analyst  to  the  Board,  Inspector  Mar- 
tin, and  himself,  and  the  tin  plate  was  found  to  contain 
lead.  Tlie  action  of  Dr.  Edson  was  indorsed  by  the 
Board. 

—  The  Board  of  Health  has  been  censured  by  the 
grand  jury  for  alleged  neglect  of  duty.  The  foreman 
reported  to  Recorder  Smyth  that  in  their  opinion  the 
storing  of  manure  within  the  city  was  dangerous  to 
the  public  health.  It  had  been  shown,  it  was  set 
forth,  that  there  were  many  tons  of  this  manure  along 
the  East  River,  between  Forty-Sixth  and  Forty- 
Seventh  Streets,  and  diseases  had  been  traced  to  this 
place  as  the  originating  point.  In  the  opinion  of  the 
grand  jury  this  was  all  due  to  neglect  ou  the  part  of 
the  Board  of  Health,  which,  they  understood,  was 
now  medilatiug  plans  for  the  abatement  of  the  nui- 
sances. The  Board  was,  however,  deserving  of  cen- 
sure for  permitting  such  a  state  of  things  to  exist.  It 
is  claimed  by  some  that  the  Board  is  not  as  efficient 
now  under  the  presidency  of  General  Shaler  as  it  was 
under  that  of  Dr.  Chandler. 

—  Yir.  Charles  Carroll  Gray,  a  distinguished  re- 
tired  army  surgeon,  died  at   Geneva  November   22d. 


He  was  educated  at  Hobart  College,  Geneva,  aud  also 
studied  medicine  at  that  institution,  receiving  the  de- 
gree of  M.  D.  in  1861.  In  May  of  the  same  year  he 
received  an  appointment  as  assistant  surgeon  in  the 
army,  and  at  the  battle  of  Bull  Run  he  was  taken 
prisoner.  He  was  confined  successively  in  the  prisons 
at  Richmond,  Salisbury,  and  Charleston,  and  was  ex- 
changed from  the  latter  in  1862.  He  served  through- 
out the  war,  and  after  it  was  over  remained  iu  active 
service  in  the  army  until  1879,  when  he  was  retired. 
His  last  assignment  when  ou  duty  was  at  Fort  Riley, 
Kansas. 

—  The  report  of  the  Committee  on  Vital  Statistics 
of  the  State  for  the  year  ending  September  30th  shows 
that  the  number  of  registered  deaths  was  50,000  ; 
unregistered,  but  reported,  14,000;  registered  births, 
44,000  ;  unregistered,  but  reported,  24,000  ;  registered 
marriages,  20,000;  unregistered,  but  reported,  17,000. 
The  average  number  of  deaths  per  mouth  was  about 
2200. 

PHILADELPHIA. 

—  Our  schools  have  settled  down  to  their  winter's 
work  with  classes  not  quite  so  large  as  last  year,  but 
they  are  better  equipped,  and  are  apparently  doing 
better  work  than  ever  before.  Professors  Mallett  aud 
Osier  have  been  warmly  welcomed,  and  are  considered 
decided  accessions  to  the  teaching  strength  of  the  two 
schools. 

—  A  movement  is  now  on  foot  which  may  result  in 
good.  For  several  years  there  has  been  a  strong  un. 
dercurrent  of  feeling  in  the  medical  profession  through- 
out the  State  in  favor  of  the  establishment  of  some 
form  of  supervision  over  persons  engaged  in  the  prac- 
tice of  medicine,  in  order  to  protect  both  the  commu- 
nity and  the  profession  from  the  unqualified  sharks 
who  prey  upon  the  sick.  It  is  reasonable  to  suppose 
that  the  power  to  grant  licenses  to  practice  medicine 
belongs  properly  to  the  State,  which  cannot  certainly 
evade  the  responsibility  by  delegating  its  duties  to  the 
College  Faculties.  The  colleges,  however,  having 
enjoyed  free  trade  in  doctor-making  for  a  long  time, 
are  extremely  jealous  of  having  their  ancient  rights  re- 
stricted, and  when  a  bill  was  brought  before  the  Legis- 
lature a  few  years  ago  to  establish  a  State  Board  of 
Health  with  power  to  regulate  medical  practice,  the 
colleges  at  the  last  moment  came  in  and  quietly 
crushed  it.  This  was  a  bitter  disappointment  to  the 
Committee  of  the  State  Medical  Society,  which  had 
been  laboring  for  years  to  obtain  a  State  Board  of 
Health,  and  they  naturally  blamed  the  colleges  for  the 
defeat,  and  the  result  is  that  we  have  no  Board  of 
Health  to  this  day.  Without  stopping  to  discuss  who 
is  to  blame,  we  merely  give  this  scrap  of  history  to  ex- 
plain in  part  the  hostile  feeling  which  unfortunately 
and  to  some  extent  unjustly  exists  between  some  mem- 
bers of  the  State  Medical  Society  and  the  schools. 

—  As  an  illustration  of  the  state  of  public  opinion,  it 
is  noticed  that  the  Countj' Medical  Society  and  the  Med- 
ical Jurisprudence  Society  have  each  appointed  a  Com- 
mittee to  confer  with  a  Committee  of   the   State  Med- 
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ical  Society  with  regard  to  the  advisability  and  feasi- 
bility of  establishing  a  Slate  Board  of  Examiners, 
which  shall  be  empowered  to  giant  licenses  to  practice 
to  those  found  qualified,  and  to  refuse  tiie  privilege  to 
those  wlio  after  examination  are  found  to  be  incompe- 
tent. This  Committee  lias  had  several  meetings  and 
has  .aareed  as  to  the  advisability  and  necessity  of  es- 
tablisiiing  such  a  Board,  all  its  proceedings  to  be  mat- 
ters of  record,  and  tiiey  are  now  engaged  in  discussing 
whether  there  shall  be  one  additional  for  sectarian 
practitioners,  or  whether  it  shall  be  a  mixed  Board. 
One  of  the  most  active  members  of  the  Committee  is 
Professor  Wood  of  the  University  of  Pennsylvania. 
It  seems  very  likely  that  something  will  be  accom- 
plished by  this  joint  Committee,  and  that  a  bill  will  be 
submitted  before  our  next  Legislature.  A  little,  a 
very  little,  was  gained  by  the  adoption  of  the  Regis- 
tration Act,  but  it  wa-i  a  step  in  the  right  direction,  and 
we  believe  that  the  community  is  now  sufficiently  en- 
lightened to  take  another  step.  It  is  now  generally 
known  that  the  value  of  a  medical  diploma  is  chiefly 
of  an  aesthetic  character,  for  it  is  not  trustworthy 
evidence  of  the  skill,  professional  attainments,  moral 
character,  or  length  of  preparation  of  its  possessor. 
Certainly  some  other  proof  of  qualification  should  be 
demanded  Iwsides  a  stereotyped  certificate  of  doubtful 
accomplishments,  written  in  a  dead  language,  before  an 
individual  may  enter  upon  the  serious  and  responsible 
duties  of  the  profession  of  medicine. 

—  The  Medical  Jurisprudence  Society,  which  started 
last  January,  is  growing  rapidly,  and  its  meetings  are 
well  attended  and  interesting.  At  the  October  meet- 
ing Dr.  John  B.  Roberts  read  a  pa[)er  entitled  Re- 
marks on  Legal  Control  of  Me  lical  Practice  by  a 
State  Examination,  which  led  to  the  appointment  of 
the  Committee  just  referred  to.  At  the  November 
meeting  Dr.  Charles  K.  Mills  read  a  paper  on  The 
Case  of  Joseph  Taylor,  and  Dr.  H.  C.  Wood  on  The 
Absurdities  of  the  Law  as  Illustrated  in  the  Taylor 
Case.  John  Taylor  was  an  inmate  of  the  prison  who 
killed  his  keeper,  and  who  was  found  guilty  by  the 
Court,  in  spite  of  the  fact  that  a__Medical  Commission 
ha>l  pronounced  him  insane,  and  sult'ering  from  delu- 
sional monomania.  Weak-minded  criminals  have  a 
hard  time  of  it  since  (iuiteau  was  hanged.  What  ia 
very  much  needed  is  a  sliding  scale  of  responsibility 
suited  to  various  degrees  of  mental  unsoundness. 

—  Professor  DaCosta  recently  exhibited  a  case  at  hia 
clinic  in  which  an  attack  of  facial  erysipelas  was  cut  short 
in  a  remarkable  manner  by  a  hypodermic  injection  of 
a  third  of  a  grain  of  pilocarpine  muriate.  The  patient 
received  a  blow  in  ihc  fact!  on  Wednesday  night,  and 
the  next  morning  iha  upp(T  part  of  hig  face  was  ery- 
sipelatous, the  intlanimalion  extending  rapidly  up  on 
tlie  brow  and  over  to  the  other  eye.  On  Thursday  af- 
ternoon he  received  the  injection  and  after  profuse 
sweating  the  tumidity  of  the  eyelids  subsided,  and  by 
the  next  morning  he  couM  open  both  of  bis  eyes.  The 
disease  di<l  not  retiirti  and  he  liecame  at  once  uouvalcs- 
cent,  but  took  iron  for  a  lew  days  before  going  home 
again. 


—  A  curious  form  of  lead  poisoning  was  reported  in  a 
case  of  a  woman  whose  death  was  investigated  by  the 
Coroner  last  week.  The  physician  who  made  the  ex- 
amination reported  that  death  was  caused  by  inhala- 
tion of  the  fumes  of  the  white  lead  paint  on  old  boards 
which  she  had  been  in  the  habit  of  using  for  fuel. 

—  Dr.  Robert  II.  Alison  having  resigned  the  position 
of  Port  Physician,  it  was  tendered  by  the  Governor  to 
Professor  Bartholow,  who  declined  it ;  subsequently 
Dr.  Henry  Leffmann  was  appointed. 

—  On  the  18th  of  November  the  large  addition,  built 
in  modern  style  of  Yardleyville  freestone,  to  the  Ger- 
man Hospital  and  out-buildings  were  presented  to  the 
Board  of  Trustees  by  John  D.  Lankenau,  Es<i.,  the 
President  of  the  Board,  who  at  his  personal  expense 
had  purchased  the  ground  and  erected  the  buildings  at 
a  cost  of  three  hundred  thousand  dollars.  A  most 
generous  and  philanthropic  gift. 


CorrcaponDcncc. 

COCAINE  HYDKOCMLOK.VTK  IN  THE  L.\RYNX. 
Boston,  Dicember  1,  18S+. 

Mr.  Editor,  —  In  the  report  of  the  Proceedings  of 
the  Society  for  Medical  Improvement  published  in  the 
Journal  of  last  week  I  said  we  had  everything  to 
learn  in  regard  to  the  strength  of  the  solution  of  co- 
caine hy<lrochlorate  to  be  used  as  a  local  auxsthetic  of 
the  larynx,  and  also  in  regard  to  the  best  mauner  of 
applying  it. 

I  have  since  tried  a  twenty  per  cent,  solution  (which 
I  learned  from  recent  German  papers  was  the  strength 
used  in  Schrotter's  clinic)  on  the  patient  mentioned  in 
the  discussion  as  showing  little  effect  from  a  four  per 
cent,  solution.  The  result  was  all  that  could  be  de- 
sired, sufficient  auaisthesia  being  producetl  to  enable 
me  to  reach  any  part  of  the  larynx  without  exciting 
reflex  phenomena,  which  before  had  been  very  marked 
and  troublesome. 

The  solution  was  applied  thoroughly  to  the  larynx 
by  means  of  a  camers-liair  brush,  and  the  anesthetic 
effect  was  almost  immediate.  The  solution  was  made 
without  acid  by  adding  a  few  drops  of  absolute  alcohol. 

I  make  this  communication  to  prevent  others  wast- 
ing time  with  too  weak  solutions. 
Yours  respectfully, 

Frederick  L  Knioht,  M.  D. 


a^ijflifcllanp. 
puECAUTioNs  a(;ainst  cholera. 

Under  the  above  heading  President  Arthur  makes 
the  following  discreet  recommendations  in  his  recently 
delivered  annual  niessa«e:  — 

The  pestilence  which  for  the  past  two  years  has 
been  raging  in  the  countries  of  the  East  recently  made 
its  appearance  in  European  ports  with  which  we  are  ia 
constant  comnmnicjition.  The  then  Secretary  of  the 
Treasury,  in  pursuance  of  a  proolamalioii  of  the  Presi- 
dent, issued  certain  regulations  restricting,  and  for  a 
time  prohibiting,  the  importation  of  rags  and  (he  ad- 
mission of  the  baggage  of  immigrants  and  of  travelers 
arriviifg  from  infected  quarters.     Lest  this  course  may 
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bave  been  without  strict  warrant  of  law,  I  approve  the  |  mend  tlie  adoption  of  measures  that  will  be  likely  to 
recommendation  of  the  present  Secretary,  that  Con-  I  ward  off  the  dreadt-d  epidemic,  and  lessen  its  severity 
gress   take  action   in    the  premises,  and  I  also  recom-  |  in  case  it  should  uidiappily  extend  to  our  shores. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  22,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buttalo 

District  of  Columbia. 

Pittsburji , 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  Kiver 

Cambridge 

Lawrence 

Lynn 

Springfield 

Sonierville 

Holvoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

.Maiden 

Newburyport 

Fitchbiirg 

Massachusetts  towns.. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


,340,114 

927,995 

644,5:^6 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,091) 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 


603 
361 
239 
229 
159 
147 


Deaths 

under  Kiv 

Years. 


225 
114 


Percentage  of  Deaths  from 


Consump- 
tion. 


22.40 
27.24 
16.38 
36.90 
15.75 
22.16 
31.02 
19.76 


13.02 
20.70 
37.44 
2.70 
24.96 
20.00 
40.95 
11.11 
20.00 
16.66 
33.33 

40.00 
8.33 

12.50 
61.52 

20.00 
66  66 
25.00 


20.00 
8.20 


16.64 
15.68 
23.94 
12.15 
16.38 
14.48 
9.90 
13.68 


10.85 
6.90 
16.64 
8.10 
12.48 
10.00 
13.65 
22.22 


22.22 
8.33 

30.00 
16.66 
14.28 
37.50 
7.69 

20.00 

50.00 

50.00 

6.56 


Typhoid 
l'"ever. 


3.52 
5.32 

4.50 
1.89 
4.08 
3.30 
1.52 


4  34 
6.90 


5.55 
8.33 


6.93 
10.20 


16.64 
25.00 
9.10 

10  00 
5.55 
25.00 

10.00 
8.33 


39.45 
20.00 


Scarlet 
Pever. 


2.56 
3.08 


4  55 
5.55 
10.00 


Deaths  reported  2492:  under  five  years  of  age,  838;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  whooping-couirh,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases) 596,  consumption  386,  lung  diseases  311,  diphtheria 
and  croup  256,  typhoid  fever  71,  scarlet  fever  60,  diarrhceal 
diseases  58,  malarial  fevers  37,  measles  34,  whooping-cough 
29,  cerebro-spinal  meningitis  14,  erysipelas  nine,  puerperal  fever 
seven,  yellow  fever  one.  From  diarrhceal  diseases,  New  York 
22,  St.  Louis  eight,  Brooklyn,  Chicago,  and  Boston  five  each, 
Cincinnati  four,  Nashville  three,  Baltimore  and  Fall  River 
two  each,  New  Haven  and  Chelsea  one  each.  From  malarial 
feuers,  St.  Louis  10,  New  York  and  Brooklyn  seven  each,  Bal- 
timore five,  Chicago  three,  District  of  Columbia  two,  Philadel- 
phia, Nashville,  and  Charleston  one  each.  From  ineasles,  New 
York  16,  Cincinnati  nine,  Brooklyn,  Chicago,  and  Fall  River 
two  each,  Fitchburg  and  Boston  one  each.  From  wlivoping- 
cough.  New  York  12,  Philadelphia,  Chicago,  and  Baltimore 
three  each,  Brooklyn  two,  Bo-^ton,  Cincinnati,  District  of  Co- 
lumbia, New  Haven,  Lynn,  and  Newton  one  each.  From  cere- 
bro-spinal meningitis,  New  York  six,  Chicago  three,  Philadelphia, 
Boston,  Lowell,  Holyoke,  and  Taunton  one  each.  From  erij- 
si/ielas,  Philadelpliia  and  Fall  River  two  each.  New  York,  Bos- 
ton, Baltimore,  Cinciimiiii,  and  Nashville  one  each.  From  /;«- 
erperal  fever.  New  York  and  St.  Louis  two  each,  Brooklyn, 
Chicago,  and  Boston  one  each.  From  yellow  fever.  New  York 
one. 

in  HI  cities  and  towns  of  Massachu.setts,  with  an  estimated 


population  of  1,386,654  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  15.60  against 
18.08  and  22.66  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esii 
mated  population  of  8,762,354,  for  the  week  ending  November 
8ih,  the  dtath-rate  was  21.3.  Deaths  reported  3569  :  infants  un- 
der one  year  of  i>ge  899;  acute  diseases  of  the  respiratory  or- 
gans (London)  357,  scarlet  fever  82,  measles  79,  diarrhoea  7'), 
fever  60,  whooping -<;ough  49,  diphtheria  26,  small-pox  23. 
The  death-rates  ranged  from  16.6  in  Birkenhead  to  31.5  in 
Preston  ;  Birmingham  18.3  ;  Bradford  21.2  ;  Leeds  25.2  ;  Black- 
barn  19.8;  Leicester  20.8;  Liverpool  26.0;  London  19.7;  Man- 
chester 25.4;  Nottingham  25.7;  Sheffield  22.4;  Sunderland 
20.8.     In  Edinburi;h  1  7.6  :  Glnsgow  1'5.6  ;  Dublin  25.3. 

Fur  the  wiek  emliug  November  Ut,  in  the  Swiss  cities,  there 
were  17  deaths  from  con.sumptiou,  diarrhceal  diseases  14,  lung 
diseases  11,  diphtheria  and  croup  five,  simill-pox  two,  typhoid 
fever  three,  measles  one,  wlioojiiiig-cough  one.  The  death-rates 
were,  at  Geneva  12.2;  Zurich  7.9;    Basle  12.4;  Berne  23.3. 

For  the  week  ending  November  8th,  in  the  Swiss  cities,  there 
were  21  deaths  from  ooiisumption,  lung  diseases  14,  diarrhceal 
disesises  nine,  diphtheria  and  croup  five,  whooping-cough  five,  pu- 
erperal fever  two,  measles  one,  scarlet  fever  one.  The  death-rates 
were,  at  Geneva  10.2  ;  Zurich  3.9;  Basle  12.4;  Berne  31.1. 

The  meteorological  record  for  the  week  ending  November 
22d,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  S.  Signal  Corps  :  — 
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1  O.,  cloudy;   C,  clear;  F.,  fair;  G.,  fog;    H.,  hazy;    S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AM)  DL'TIES  OF  OFFICEKS  SERVING  IN  THE 
MEDICAL  DErAHT.MENT,  UNITED  STATES  ARMY, 
FROM  NOVEMBER  2.'.  1884,  TO  NOVEMBER  28, 
1884. 

McKek,  .Iames  C,  major  and  surgeon.  Leave  of  absence 
cxicnilcd  one  month.     S.  O.  273,  A.  G.  O.,  Novcinl)er  20,  18ti4. 

GoDDAKD,  C.  E.,  major  and  surt;eon.  AssiKneil  to  duty  at 
Fort  Yiiiis,  D.  T.  S.  0. 138,  Department  of  Dakota,  Novem- 
ber 15,  1884. 

IjORIxo,  L.  Y.,  caplain  and  assistant  surgeon.  Assigned  to 
duty,  as  po»t  surgeon,  San  Diego  Barracks,  San  Diego.  Cul.  S. 
O.  i.35,  Department  of  California,  November  19,  1884. 

Tavlok,  a.  W.,  first  lienlenant  ami  as.Mstant  surgeon.  Re- 
lieved fruin  liiitv  at  Fort  Omaha,  Neb.,  and  ordered  lor  duty  at 
Fort  D.  A.  Ru>'3ull,  Wvo.  Ter.  S.  O.  101,  Department  of  the 
I'l.itte,  November  19,  1884. 

WiLSox,  George  F..  lirst  lieutenant  and  assistant  surgeon. 
Grauied  one  month's  lea\e  of  absence  from  November  20th 
(  Vancouver  Barracks,  W.  T.J.  S.  O.  180,  Department  of  Col- 
orado, November  18,  1884. 

Wales,  I'hii.ip  G,  tir^t  lieutenant  and  assistant  surgeon. 
Now  ut  Fort  C;a:ur  d'AIene,  Iilaho  Ter.,  ordered  for  temporary 
duty  at  Vancouver  Barracks,  W.  T.  S.  O.  179,  Department  of 
Colorado,  November  17,  1884. 


(TBIIUARY. 

Dr  IIarvf.v  L.  BYRDdieil  in  Ballimore,  Md.,  November  29lli, 
at  an  advaiucil  age.  Dr.  Byrd  wan  a  native  of  Georgia.  For 
many  years  he  was  A  prcfeJsor  in  the  Medical  College  of  Mo. 
bile,  but  at  ilio  breaking  out  of  hostilities  in  1861  he  joined  ihc 
Confederate  army,  ami  was  atraclied  as  surgeon  to  R.vlander's 
baltalion  of  Georgia  troopt.  He  served  in  the  array  of  North- 
em  Virginia,  and  was  thence  transferred  as  post  surgeon  at 
Mobile,  where  ho  rcmniucd  until  the  close  of  the  war.  After 
the  war  he  came  to  Biliimorc,  and  was  one  of  the  originators 
of  the  (College  of  I'bysieians  and  Surgeons.  S«b9e(|Hently  he 
helped  in  the  organiiation  of  the  Baltimore  Medical  College.' 


Suffolk  District  Medical  Socirty.  Srrlion  far  Clin- 
icnl  Mnlicinf,  I'athnlogy ,  nnd  llyiiirnr.  —  There  will  bo  a  meet- 
ing of  ibis  Section  at  19  Uoylnton  I'lnee,  on  Wednenday,  Decern- 
her  10.  1('H4,  nt  7.45  I".  M.  Tapers  by  Dr.  .1.  .1.  riitnain.  Illus- 
tration' of  Certain  Develiipmental  l)i-ea«es  of  the  Nervous 
Svsiem,  and  i)r.  1*.  C.  Knapp,  Ubservations  on  the  Cutaneous 
and  Deep  Itetlexcs. 

HoiiKRT  T.  Edm,  M.  D.,  Chairman. 


OTr«*coi.ooiCAl.  SociKTT  OF  IlosTos.  —  The  rrgulamipct- 
ing  of  ihe  Society  will  be  hold  at  llin  Meilical  Library  Hoonis,  No. 
ly  liiiylslon  I'Inrc.  on  the  second  Thursday  of  DeeemlHT,  at  four 
o'c|.nk,lv  M.     Tapers  will  he    read  as  follows:   Dr.  Charles    R, 


Whitcomb.on   Cancer  of  the  Uterus,  and  Dr.  M.  L.  Brown,  on 
The  Pathology  of  Uterine  Fihro-Myomata. 

H.  J.  IIarrisias,  M.  I).,  Assistant  Secretary/. 


Books  and  Pamphlets  Received.  —  A  Contribution  to 
the  Clinical  Study  of  Rothein  or  (Jerman  Mea.sles.  By  W.  A. 
Edwards,  M.  D.  (Reprint  from  the  American  Journal  of  the 
Medical  Sciences,  October,  1884.) 

Contributions  to  Surgery  and  Medicine.  Part  I.  Intesiinal 
Disease  and  (Jb<truction.     London  :   K.  K.  Lewis  &  Co. 

Lec.'ons  de  Clinique  Chirurgicale  F.iite9  &  THopilal  Necker 
par  le  Dr.  Charles  Moiiod.  Paris :  Publications  du  ProgrJs 
Medical. 

A. Handbook  of  Ophthalmic  Science  and  Practice.    By  Henry 

E.  Julcr,  F.  R.  C.  S  ,  Dphtbalmic  .Surgeon  to  St.  Mary's  Hospi- 
tal. With  125  Illustrations.  Philadelphia:  Henrv  C.  l^a's 
Son  &  Co.     1 884. 

Coryza  Vasomotoria  Periodica  ("  Hay  Asthma  ")  in  the  Negro, 
with  some  Remarks  on  the  ^Etiology  of  the  Disease.  By  John 
N.  Mackenzie,  M.  D ,  of  Baltimore.  (Reprint  from  Medical 
Record,  Ociol)er  18,  1884.) 

Transactions  of  the  Academy  of  .Medicine  in  Ireland.  Vol. 
II.  Edited  by  Wm.  Thom.son,  M.  A..  F.  R.  C.  S.,  General 
Secretary.     Dublin  :  Fannin  &  Co.     1884. 

Transactions  of  the  Medical  .Society  of  the  Stale  of  New 
York.     For  ihe  Year  1884.     Published  by  the  Society. 

On  Diseases  of  the  Reelum  and  Anus.  Including  a  Portion 
of  the  .lacksonian  Prize  Essay  on  Cancer.    Bv  Harrison  Cripps, 

F.  R.  C.  S.     Philadelphia:  T.  Blakiston,  Soii  &  Co.     1884. 
Dental  Caries,  a  Critical    Summary,  and   the   Prevention  of 

Dental  Caries.  A  Scries  of  Papers  read  befme  the  Uriiish  Den- 
tal Associaiion.  By  Henry  Sewill,  M.  R.  C.  S.  nnd  L.  I).  S. 
Eng.     Limdon.      1884. 

Annual  Report  of  the  National  Board  of  Health.  1883. 
Washington:  Government  Printing  Olfiee.     ia."*4. 

Transactions  of  the  Texas  State  Medical  Association.  Six- 
teenth Annual  Session.  Held  at  Bellon,  Texas,  April  22-25, 
188».     Fon  Worth,  Texas.     1884. 

Malarial  Fever  in  Pariuricnt  Women.  By  Philip  C.  Williams, 
M.  D.  (Reprint  from  Transactions  of  the  Medical  and  Chirur- 
gical  Faeulty  of  Maryland.)     1883. 

Club-Font.  Is  Excision  of  the  Tarsus  necessary  in  Children  ? 
By  Do  Forest  Willard,  M.  1).,  lycclurcr  on  Orlhopiedic  .Surgery, 
Universitv  of  Pennsvlvauia,  etc.  (Re|)rint  from  Trans.aciioiis 
of  State  .Medical  Society  for  18-<4.)     Philadelphia.     1884. 

Prostnlic  llyiw-rtrophv  ami  Urinary  Oliaiructiong.  Its  Treat- 
ment without  Catlu'ierisuL  Delivered  at  the  Annual  Meeting 
of  the  Michigan  Stale  Medical  Society,  held  at  Grand  Rapids, 
June  II  and  12,  1884.  By  A.  B.  I'almer,  M.  D.,  LL.  1).,  Ann 
Arbor. 

l^oiiferenccs  Thernpouliques  et  Clininues  anr  les  Maladies  de» 
Enlaiits.  Par  le  Dr.  Jules  Simon.  Tome  II.  Publicalions  du 
TrogriJs  Medical. 

Annual  Report  of  the  Board  of  Regents  of  the  Smithsonian 
Insiiiution.  showing  the  Operalions,  Expenditures,  nnd  Condi- 
tion of  the  Insiitulioii  for  the  Year  1882.      Wasliinglon.      1884. 

The  National  Dispensatory.  Third  Edition.  Bv  AlfrcU 
Slilld,  M.  D..  LL.  D,  and  John  M.  Maisch,  Thar.  D.  Philadel- 
phia: Henry  C.  I.*n'8  .S.ai  &  Co.     1884. 


Vol.  CXI.,  No.  24.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


553 


3i.tiDrcs?£f. 


CONSERVATIVE   PROGRESS.i 

FIRST  ANNUAL  ADDRESS  TO  THE  NEW  YORK  STATE 
MEDICAL  ASSOCIATION,  DELIVERED  IN  NEW  TORK, 
NOVEMBER  18,  1884. 

BY    HEXKT   D.   DIDAMA,   M.    D.,    STKACUSE,  PRESIDENT. 

Is  not  this  platform  broad  enough  to  afford  standing 
and  working  room  for  every  one  who  seeks  to  know 
and  practice  truth  ? 

It  is  I'ashiouable  in  certain  quarters  to  decry  the 
medical  schools  of  our  country  ;  to  censure  their  prac- 
tice of  so  oiling  their  portals  that  the  grossest  igno- 
rance can  find  an  easy  and  welcome  admission  ;  to 
inveigh  against  their  methods  of  teaching ;  and  to  con- 
demn the  facile,  if  not  farcical,  examinations  which 
permit  incompetence  to  seize  a  title  and  go  forth  to 
prey  upon  community. 

Indiscriminate  and  unmixed  reprobation  is  not  only 
unjust;  it  defeats  its  purpose.  For  whatever  may  be 
the  deficiencies  of  our  great  schools,  however  far  they 
fall  short  of  what  they  can  and  should  be,  they  have 
excellencies  which  should  not  be  ignored.  They  have 
given  to  the  profession  men  renowned  throughout  the 
world  for  their  wisdom  and  skill.  In  their  corps  of 
teachers  are  many  whose  aptness  and  industry  and 
ability  are  unsurpassed  They  afford  clinical  oppor- 
tunities so  rich  and  varied  as  to  leave  nothing  to  be 
desired. 

If  their  requirements  for  entrance  and  exit  have 
been  too  low,  is  it  not  because  the  profession  have  not 
demanded  higher?  If  the  terms  have  been  too  short, 
and  the  years  required  too  few,  and  the  methods  un- 
natural and  deficient,  is  it  not  because  the  profession 
have  given  little  practical  encouragement  to  the  hearty, 
even  if  too  speedily  abandoned,  attempts  which  some 
of  the  schools  have  made  to  secure  needful  reform  ? 

Can  it  be  doubted  that  the  accomplished  and  devoted 
teachers  in  the  schools  are  always  ready  and  willing  to 
respond  to  any  earnest  call  of  the  profession  for  a 
higher  standard  ? 

Shall  this  call  be  made?  Will  those  who  make  the 
demand  prove  their  sincerity  by  pledging  their  influ- 
ence, their  aid  and  comfort,  to  those  schools  which,  at 
wliatever  labor  and  expense,  shall  eliminate  the  faults 
of  the  present  system  aud  bring  it  into  harmony  with 
the  teaching  in  all  institutions  of  learning,  aud  with 
the  law  of  mental  evolution  and  growth? 

That  brilliant  results  have  been  achieved  under  the 
prevailing  system  of  medical  teaching  has  not  been, 
and  cannot  be,  denied.  Would  they  not  have  been 
still  more  brilliant  and  satisfactory  under  a  better  sys- 
tem? 

The  native  Ceylonese,  with  instruments  which  would 
hardly  be  tolerated  in  an  American  blacksmith's  shop, 
sits  on  the  ground  and  patiently  fabricates  jewelry  and 
filigree  which  are  marvels  of  exquisite  delicacy  and 
beauty.  Retaining  his  present  artistic  taste  aud  skill 
how  much  more  and  better  work  could  he  do  with  the 
perfected  instruments  of  his  civilized  brother  ? 

The  superiority  of  the  graded  system  of  medical 
training  is  not  universally  acknowledged.  At  least 
one  prominent  teacher  aud  one  good  medical  journal 
openly  profess  not  simply  a  contentment  with  the  pres- 
ent unnatural  system,  but  an  admiration  for  it,  and  a 
1  Concluded  from  page  531. 


desire  to  have  it  conserved.  The  attempts  to  reduce 
chaotic  elements  to  order  they  denounce  as  impractica- 
ble, and  they  kindly  predict  and  counsel  their  early 
abandonment. 

Proposed  reforms  always  provoke  some  O|)position. 
The  attempt  to  introduce  into  Mexican  farming  such 
modern  implements  as  the  steel  plow,  the  cradle,  the 
reaper,  aud  thresher,  is  earnestly  combated  by  many 
of  the  native  workers.  They  not  only  adhere  to  the 
sickle  and  to  the  old  one-handled  Palestine  plow,  —  an 
iron-shod  stick  which  barely  scratches  the  soil,  —  aud 
to  the  threshing  floor,  where  oxen  and  mules  tread  out 
the  grain,  but  they  insist  that  this  clumsy  system  is  the 
better.  They  hill  their  corn  as  our  own  farmers  did 
fifty  years  ago.  They  use  a  hoe  in  the  operation.  But 
the  hoe  has  no  handle,  and  the  native  partly  creeps 
and  partly  jumps,  like  a  kangaroo,  from  hill  to  hill,  as 
he  goes  through  the  field.  Still  he  loves  and  reveres 
the  old  ancestral  implement.  He  denounces  the  handle 
as  a  device  to  promote  laziness.  And  he  asserts  that 
with  a  primitive  hoe  in  each  hand  he  can  do  more  and 
superior  work.  It  was  oidy  by  compulsion  that  these 
earnest  Mexican  conservatives  could  be  brought  to  use 
wheelbarrows  on  the  public  works.  They  preferred  to 
carry  their  loads  of  stone  and  dirt  on  their  backs  and 
heads.  Aud  such  was  their  devotiou  to  their  ancient 
method  that  at  first  they  actually  shouldered  wheel- 
barrow, dirt,  and  all,  and  then  vociferously  condemned 
the  new  notion  as  a  fraud  and  nuisance. 

Honest  differences  of  opinion  should  be  treated  with 
respect  aud  tenderness.  And  since  these  differences 
exist  regarding  medical  education  it  may  not  be  unprof- 
itable briefly  to  compare  and  contrast  the  antique  sys- 
tem with  the  modern. 

Most  of  you  know  from  personal  experience  that  in 
the  large  majority'  of  medical  schools  in  this  country 
the  student,  at  the  very  outset,  is  expected  and  re- 
quired to  hear  lectures  on  all  the  branches  taught  — 
the  most  advanced  as  well  as  the  elementary  —  every 
day.  Althougii  not  usual,  the  occurrences  to  be  de- 
scribed are  by  no  means  impossible.  An  ingenuous 
youth,  full  of  zeal,  industrious,  ambitious,  but  with 
scant  knowledge  of  the  elements  of  the  most  moderate 
education,  is  received  without  question  at  the  grand  old 
conservative  college.  He  matriculates.  He  attends  a 
lecture  ou  anatomy,  —  the  first  he  ever  heard  of  this 
important  .subject.  He  is  delighted.  He  enters  the 
laboratory  and  listens  with  pleasure  and  profit  to  the 
professor  of  chemistry.  Truly,  he  says  to  himself,  the 
ways  of  wisdom  are  ways  of  pleasantness,  and  all  her 
paths  are  flowery  walks  of  peace. 

He  hastens  into  the  surgical  department.  The  lec- 
ture is  iutroductory.  But  in  a  few  days,  and  while  his 
knowledge  of  anatomy  is  still  limited  to  an  awful  ad- 
miration for  the  suspended  skeleton  and  for  the  tray  of 
disarticulated  bones  on  the  table,  the  subject  of  the 
lecture  is  aueurism.  The  bright  description,  the  lucid 
explanation  make  the  whole  subject  interesting  aud 
satisfactory.  The  eloquent  professor  describes  tiie  op- 
eration for  ligating  the  radial  artery  in  its  lower  third : 
"  Hold  the  hand  supine ;  make  an  incision  two  inches 
long  on  the  radial  side  of  the  flexor  carpi  radlalis. 
The  integument  and  aponeurosis  being  laid  open  the 
artery  is  at  once  brought  into  view."  This  is  all  clear 
enough  to  you,  learned  Fellows,  because  you  have  re- 
ceived sutlicieut  anatomical  instruction.  But  the  fresh 
pupil  whom  we  are  considering,  —  one  of  us  perhaps, 
—  whose  hopes  but  a  few  days  ago  were  radiant  aud 
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towering,  becomes  perplexed  and  disheartened,  if  not 
di.-giisleil,  btcaiise  he  has  no  knowledge  of  what  radial 
may  mean,  whether  aponeurosis  is  an  aniraal  or  veg- 
etalile.  or  whether  the  fiexor  carpi  radialis  he  a  bone, 
nerve,  or  sinew,  i-ituated  on  the  crown  of  the  head  or 
sole  of  the  foot. 

After  the  wearisome  —  wearisome  because  incompre- 
hensible—  incomprehensible  because  the  student  lias 
not  been  prepared  to  understand  it — lecture  on  sur- 
gery is  ended,  the  still  plucky  pupil  ventures  into 
the  room  where  the  professor  of  the  art  of  medicine  is 
showing  how  insufficiency  of  the  tricuspid  valve,  by 
obstructing  the  onward  flow  of  blood  in  the  vena  cava, 
may  cause  congestion  of  the  portal  system,  and  then 
gastric  catarrh,  h;Emorrliage,  and  albuminuria.  He 
does  not  doubt  the  truth  of  the  demonstration.  15ut 
it  loses  all  its  beauty  and  force  because  the  poor  fellow 
has  not  the  slightest  notion  of  what  tricuspid,  or  any 
other  valve,  may  be,  or  where  the  vena  cava  or  portal 
system  is  located. 

In  the  obstetric  department  the  same  failure  to  com- 
prehend the  lecturer  results  from  the  same  want  of 
preparation.  But  the  rules  of  the  school  require  at- 
tendance on  all  the  lectures.  And  so,  hour  after  hour 
every  day  is  wasted,  by  an  earnest  and  ambitious  stu- 
dent, in  listening  to  what  lie  cannot  undeistand,  and  so 
neglecting  the  studies  which  are  prerequisite. 

The  short  winter  course  is  passed,  and  the  student 
emerges  in  the  early  spring  with  a  head  full  of  jumbled 
and  meaningless  words,  with  inudiUed  ideas  of  medi- 
cine, obstetrics,  and  surgery,  and  with  iiisullicieiit 
knowledge  of  anatomy,  physiology,  and  chemistry,  be- 
cause the  time  which  shouUl  have  been  devoted  to 
these  fundamental  studies  has  been  frittered  away  in  a 
dazed  attendance  on  lectures  he  had  never  been  pre- 
pared to  uuderstand.  The  ne.\t  winter  he  goes  through 
exactly  the  same  course,  but  he  is  now  better  able  to 
comprehend  the  teaching. 

In  building  a  dwelling-hnnse  you  prepare  a  jilan,  — 
first  consulting  the  good  wife  regarding  the  (itiiess  of 
things,  —  and  then  you  go  ahead  decently  and  in  order. 
You  lay  the  foundations  deep  and  broad  and  strong. 
You  carry  up  the  superstructure  carefully  and  gradu- 
ally, so  that  no  cracks  nor  flaws  shall  afterwards  ap- 
pear. You  put  on  the  roof;  flnish  the  rooms  honestly, 
without  veneer  or  graining,  and  wait  a  suflicient  time 
before  you  move  in  with  your  family.  You  do  not 
jumble  all  together,  working  an  hour  on  the  turret, 
another  on  the  trench  for  the  cellar  walls,  and  still  an- 
other on  window  sills  and  hard  finish  and  joists  and 
rafters. 

If  you  were  to  train  for  an  athlete  you  would  not 
unwisely  overstrain  your  sinews  the  first  day  liy  doing 
work  beyond  your  ability.  You  would  begin  with 
light  weights  and  moderate  walks,  increasing  the  labor 
each  day  as  the  muscles  became  developed   and  strong. 

If  it  shoulil  be  proposed  to  evolve  a  mathematician 
out  of  raw  material  wc  would  not  ask  the  candidate  the 
first  <lay  to  solve  the  problem  of  the  hare  and  hounds, 
nor  to  listen  to  a  demonstration  of  the  tweltlh  Propo- 
sition of  Kuclid.  We  would  begin  with  the  simplest 
examples  ill  addition  and  subtrarlinn,  and  then  advance 
through  the  higher  and  still  higher  ilepartmeiits,  till  at 
length,  like  \'errier,  the  fully -developed  caiidiilate 
could  iliseover  and  locate  a  planet  by  pure  mathemat- 
ical ciilriilation. 

In  traininij  a  chilli  to  be  a  linguist  wc  begin  with  the 
BiDiplest  form  of  speech  and   lead   liiiu  on,  by  precept 


and  example,  till  he  can  speak  with  the  tongues  of 
men  and  of  angels,  and  have  charity  besides.  Jt  would 
be  unnatural,  and  therefore  unwise,  to  allow  him  to 
waste  time  at  the  start  in  listening  to  the  sounding 
brass  of  Cicero's  orations,  or  the  tinkling  cymbals  of 
Xenophon's  fables. 

If  in  every  other  department  of  human  industry  the 
natural  development  plan  is  pursued  without  opposi- 
tion or  question,  why  should  medical  education  be  the 
marked  o.\cei)tion  ?  Why,  if  we  wish,  as  we  ought,  to 
utilize  to  the  utmost  the  lime  and  talents  of  a  medical 
student,  should  we  not  take  him  step  by  step  —  for  that 
is  what  the  graded  course  means  —  through  Anatomy 
and  Physiology,  Histology  and  Chemistry  up  to  Sur- 
gery and  Practice  and  Obstetrics  ?  Why  should  we 
have  him  fritter  away  the  scant  but  precious  hours  of 
his  first  course  of  lectures  in  listening  to  what  he  can- 
not by  any  possibility  fully  comprehend  ?  Would  not 
this  be  doing  what  ought  not  to  be  done,  and  leaving 
undone  what  ought  he  done  ? 

The  natural  system  of  medical  education  is  no  longer 
a  beautiful  and  dreamy  speculation.  It  has  been  fairly 
tested,  and  it  has  been  found  elficient.  Those  who 
know  it  best  give  it  the  heartiest  approval.  The  r.e- 
quiiements  for  matriculation  are,  or  should  be,  more 
and  more  exacting  every  year.  The  written  and  oral 
examinations  are  frequent  and  thorough.  The  yearly 
and  final  ordeals  are  very  trying  and  severe;  but  the 
students  who  have  brains,  application,  and  faithfulness 
always  come  through  triumphantly.  Even  those  whose 
natural  capacity  is  not  the  greatest  succeed  remarka- 
bly. Under  a  natural  system  their  mental  growth  is 
rapid  and  astonishing.  At  the  last  they  seldom  fail  be- 
cause their  time  has  been  husbanded  and  properly  em- 
ployed;  because  their  studies  have  been  interesting 
and  delightful  inasmuch  as  they  have  been  thoroughly 
comprehended  and  mastered  every  step  of  the  way. 

Here  are  two  pictures.  Do  they  not  represent  the 
prominent  diflerences  in  requirements  and  results  be- 
tween the  ancient,  but  still  prevailing  system,  and  the 
modern  one  ? 

In  one  case:  No  preliminary  examination  ;  only  two 
short  courses  of  lectures  required,  the  second  identical 
with  the  first;  the  novice  required  to  attend  lectures 
on  every  subject  every  day,  neglecting  preliminary 
work  because  the  lime  which  might  have  been  devoted 
to  it  has  been  worse  than  wasted  in  hearing  learned 
talk  which  he  was  not  prepared  to  understand  ;  val- 
uable clinical  and  laboratory  opportunities  ;  no  exam- 
inations to  ailvaiiee  to  higher  grades,  for  there  are 
no  grades  ;  a  final  examination  which  is  so  super- 
ficial in  many  instances  ns  to  be  little  better  than  a 
farce,  and  whose  meshes  are  large  enough  to  let  medi- 
ocrity and  inferiority,  as  well  as  the  superiority,  which 
is  always  present,  pass  through  with  greatest  ease. 

In  the  other  case:  Preliminary  examinations  which 
require  a  certain,  even  if  insnlllcieiil,  preparation  ;  three 
years  of  training  at  the  college,  the  novice  beginning 
at  the  beginning  ;  all  his  time  employed  in  hearing  and 
doing  what  he  can  and  should  understanil  ;  his  capabil- 
ity and  progress  tested  by  frequent  oral  and  written 
examinations  ;  his  advance  from  grade  to  grade  eheeked 
if  his  fitness  be  not  established  ;  valuable  clinical  and 
laboratory  opportiinitiis ;  searching  yearly  examina- 
tions; and  a  final  examination,  which,  although  of 
great  severity,  does  not,  except  in  rare  instances,  result 
ill  rejection,  iH'eause  the  student  has  been  educate<l  in  a 
way  which  accords  with  nature  and  does  not  violate  it. 
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And  yet  the  difference  between  the  old  system  and 
the  new  is  greatly  one  of  arrangement.  A  change 
from  one  to  the  other  can  be  effected  with  as  little 
commotion  as  was  noticed  when  twenty  discordant  and 
puzzling  computations  were  consolidated  into  the  pres- 
ent admirable  system  of  standard  time. 

No  more  teachers  would  be  required  ;  no  better  lec- 
tures could  be  delivered,  or  would  be  needed.  The 
labors  of  the  professors  would  be  considerably  in- 
creased because  the  total  length  of  the  lecture  season 
would  be  more  than  doubled,  but  they  would  hardly  be 
conscious  that  a  radical  change,  amounting  to  a  revo- 
lution, had  taken  place.  But  the  students,  who  are  to 
be  the  physicians  of  the  future,  and  the  confiding  pa- 
tients of  these  physicians,  would  derive  incalculable 
benefit. 

Would  not  the  adoption,  by  all  the  schools  of  this 
country,  certainly  by  those  of  this  State,  and  especial- 
ly by  the  three  prominent  ones  in  tiiis  medical  metrop- 
olis, of  the  natural  system,  with  the  honest  and  vigor- 
ous enforcements  of  its  entire  demands,  secure  a  prac- 
tical elevation  of  the  medical  standard,  so  much  yearned 
for,  deserve  the  support  of  the  profession,  and  restore 
a  confidence  wiiich  has  been  seriously  impaired  ? 
Would  not  tills  adoption  protect  the  community  to  the 
greatest  extent  possible  from  incom|ietence,  and  render 
unnecessary,  so  far  as  legitimate  medicine  is  concerned, 
—  the  only  medicine  al)out  which  we  liave  any  solici- 
tude, —  the  proposed  State  Board  of  incongruous  Med- 
ical Examiners  ? 
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NOTES  ON  NASSAU  AS  A  WINTER  RESORT. 

BY    HAMILTOK   OSGOOD,    St.  D. 

Physicians  of  our  Northern  States  are  frequently 
puzzled  as  to  where  to  send  such  patients  as  are  unable 
to  bear  a  northern  winter.  Many  of  the  winter  resorts 
in  our  Southern  States  are  situated  upon  our  Atlantic 
seaboard,  or  at  any  rate  are  exposed  to  sudden  fall  of 
temperature,  and  tiierefore  are  not  entirely  suitable  for 
tlie  very  delicate.  But  we  have  one  spot  which  is  free 
from  the  latter  objection.  The  town  of  Nassau,  on 
New  Providence  Island,  one  of  tlie  Baliamas,  lias  a 
climate  whose  temperature  in  winter  is  marvelousjy 
steady,  and  for  such  cases  as  may  be  safely  sent  there 
Nassau  possesses  advantages  which  can  be  found  no- 
where else  in  the  vicinity  of  our  country,  and  very 
rarely,  and  perhaps  with  only  two  or  three  exceptions, 
in  the  Eastern  hemisphere. 

Moreover,  Nassau  lies  near  at  hand.  One  of  the 
swift  sailing  steamers  —  the  Clenfuegos  and  the  San- 
tiago—  leaves  Pier  16  or  17,  East  River,  New  York, 
every  other  Thursday  during  tlie  winter.  The  agents 
of  tills  line  of  steamers,  J.  E.  Ward  &  Co.,  113  Wall 
Street,  are  prompt  and  courteous.  Leve  &  Aldeii, 
Washington  Street,  near  the  Old  South  Churcli,  are 
their  Boston  agents. 

These  steamers  are  luxurious  in  every  respect.  The 
Cunard  line  never  gave  its  passengers  such  a  bill  of 
fare,  nor  food  so  excellently  prepared,  as  may  be  found 
on  these  Nassau  steamers,  and  whoever  falls  into  the 
hands  of  Chief  Steward  Petersen  of  the  Cieufuegos 
will  discover  a  steward  who  is  kind  to  his  passengers, 
especially  invalids,  not  because  he  expects  a  fee  (he  is 


a  rara  avis,  inasmuch  as  he  refuses  fees)  but  because 
he  iDill  make  them  comfortable,  and  if  a  lady  desires 
a  quail  on  toast  or  broiled  oysters  at  nine  P.  M.  she 
can  have  either.  I  emphasize  this  matter  because  it  is 
important.  Those  who  go  to  Nassau  are  usually  deli- 
cate, and  the  physicians  who  send  them  will  be  glad  to 
know  that  the  ocean  trip  will  lie  as  comfortable  as 
luxuries  can  make  it.  Moreover,  such  is  tlie  gentle- 
manly care  extended  to  passengers  by  the  stewards, 
that  if  a  lady  were  left  safely  on  board  one  of  these 
steamers  in  New  York,  I  should  deem  it  perfectly  feasi- 
ble for  her  to  make  the  trip  alone  if  necessity  urged  it. 
The  fare  to  Nassau  is  fifty  dollars.  The  trip  occu- 
pies sixty  to  seventy  hours.  You  leave  New  York 
deep  in  snow  and  ice  on  Thursday  p.  m.  On  Sunday 
you  are  looking  upon  the  luxuriant  tropical  verdure  of 
Nassau  and  are  eager  to  exchange  winter  garments 
for  a  summer  dress.  At  this  season  the  passage  com- 
monly is  quiet  and  free  from  severe  weather.  The 
hurricanes  and  dangerous  storms  to  which  the  Southern 
Atlantic  Islands  are  often  subjected  confine  themselves 
to  the  months  between  April  and  October. 

Reaching  Nassau,  the  passenger  encounters  the  one 
disagreeable  feature  of  the  trip.  It  is  impossible  for 
the  steamers  of  the  Ward  line  to  cross  tlie  bar  into  the 
harbor.  Passengers,  therefore,  are  transferred  outside 
of  Hog  Island  (a  long,  low,  green  breakwater  which 
nearly  incloses  the  lovely  sheet  of  water  lying  between 
itself  and  Nassau  proper)  into  a  filthy  schooner, 
reeking  with  the  smell  of  bilge  water,  and  too  well 
known  as  the  Dart.  If  she  were  called  the  Dirt,  there 
would  be  a  satisfactory  fitness  in  the  name.  It  is 
no  joke  for  a  delicate  lady  to  walk  down  a  steeply 
inclined  plank  into  this  tender,  which,  probably,  is 
flying  up  and  down  in  a  chop  sea.  Once  on  board, 
however,  the  trip  to  land  is  made  within  thirty  minutes. 
Bat,  —  and  this  is  truly  a  terrible  alternative,  —  but,  if 
the  wind  blow  strongly  from  the  north,  no  such  transfer 
can  be  made  at  this  anchorage.  The  steamer  proceeds 
to  South  West  Bay,  on  the  other  side  of  the  island,  and 
there  in  quiet  waters  removes  her  passengers  to  the 
dirty  Dart,  which  is  obliged  to  beat  all  the  way  to 
Nassau,  sometimes  occupying  ten  hours  before  reach- 
ing the  town.  The  effect  of  this  prolonged  transfer 
upon  invalids,  without  food  or  shelter,  need  not  be  de- 
scribed. When  I  left  Nassau  the  steamer  agent  at  that 
place  had  just  begun  to  send  carriages  across  the 
island  to  meet  passengers  whenever  the  steamer  was 
forced  to  go  to  South  \V^est  Bay.  In  that  case  they 
were  set  ashore  in  row  boats.  Still,  this  method  in- 
volves a  drive  of  about  sixteen  miles,  and  sometimes  it 
must  be  taken  after  dark.  It  would  be  well  in  v/riting 
for  rooms  by  a  preceding  steamer  to  request  Mr.  Mor- 
ton of  the  hotel  to  send  a  carriage  to  meet  the  steamer 
in  case  she  be  obliged  to  go  to  South  West  Bay.  A 
passenger  could  in  any  case  be  set  ashore  in  a  row  boat 
in  order  to  take  the  carriage. 

When  I  left  Nassau  something  v/as  being  done  in 
the  direction  of  cutting  a  channel  across  the  bar  in 
order  to  allow  vessels  drawing  over  fifteen  feet  to  enter 
the  harbor.  If  America  owned  Nassau  this  would 
have  been  done  years  ago.  But  Nassau,  in  so  far  as  im- 
provements are  concerned,  is  the  quintessence  of  Sleepy 
Hollow,  and  its  rulers  are  mostly  sleepy  fellows. 

Once  in  sight  of  the  place,  you  see  a  town  straggling 
picturesquely  along  a  low  shore,  made  tropical  by 
groups  o£  banana  and  cocoa-nut,  almond,  palm,  and 
other   trees   of    the    latitude,  and    climbing  gradually 
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away  from  the  harbor  until  it  reaches  a  height  of  230 
feet,  and  there  it  stops,  for  the  island  goes  uo  higher. 
Landing  at  the  wharf  you  naay  walk  in  five  minutes  to 
the  hotel  if  you  choose,  taking  your  left  along  Bay 
Street  to  Parliament  Street  and  so  up  to  the  gates  of 
the  Royal  Victoria  Hotel,  a  large  building  of  lime- 
stone, set  in  an  outer  frame-work  of  balconies  and  large 
posts  —  the  house  being  white,  tlie  wood-work  red. 
This  is  a  surprisingly  well-kept  house,  and  Mr.  Morton, 
the  obliging  and  courteous  host,  understands  his  busi- 
ness. When  one  considers  that  all  meats  and  ice, 
oysters  and  game,  and  wines,  and  many  vegetables 
must  come  from  New  York,  the  table,  which  is  well 
served  and  liberally  supplied,  seems  remarkable.  The 
house  is  absolutely  clean.  Scrubbing  never  ceases. 
Kates  of  living  vary  from  $1..50  to  $■'!  per  day,  accord- 
ing to  location.  Well  water  in  Nassau  is  unsafe  for 
drinking  jiurposes.  The  water  used  for  drinking  at 
the  hotel  is  rain  water  stored  in  a  cistern,  and  seemed 
perfectly  pure.  There  are  no  water-closets  or  fixed 
wash-basins  in  the  hotel  projier.  The  outlook  from  the 
northern  side  over  quaint  houses  and  profuse  verdure 
upon  the  beautiful  harbor  is  very  charming.  The 
favorite  rooms  are  upon  this  side  ot  the  house,  but  in- 
asmuch as  the  sun  never  touches  this  front,  I  should 
advise  invalids  to  choose  southern  rooms.  They  are  a 
little  wiirmer  during  the  day,  but  they  have  the  medi- 
cinal benefit  of  sunshine.  Inmates  can  occupy  the 
balconies  on  the  northern  front  during  the  day  if  so 
inclined.  Write  for  rooms  in  the  eastern  and  south- 
eastern end  of  the  house.  Rooms  facing  directly 
south  are  a  little  noisy  in  early  morning  hours.  At- 
tached to  the  hotel  is  an  old  building  formerly  used, 
ami  now  known  as  a  "  College  Building."  In  this 
house  the  three  rooms  on  the  upper  and  western  side 
are  the^best  and  (juietest  of  all. 

The  dews  of  iS'assau  are  i)henomenally  heavy.  This 
is  another  reason  for  choosing  southern  rooms.  The 
northern  apartments  are  mnch  damper.  It  is  not  safe 
for  invalids  to  be  out  of  doors  after  five  o'clock  p.  m., 
and  nine  o'clock  in  the  morning  is  quite  early  enough 
for  out-of-door  plans.  During  the  winter  rains  are  in- 
frequent and  the  sun  an  almost  constant  com))anion. 
When  one  first  experiences  Nassau  weather  it  seems 
oppressively  warm,  and  the  temptation  is  to  leave  win- 
dows open  at  night.  It  is  safer,  however,  to  close 
all  windows  at  si.x  i".  M.,  and  wait  until  equilibrium 
between  the  temperature  of  the  earth  and  air  has  be- 
come somewhat  established  before  opening  them  aL'ain, 
and  then  only  one  should  be  raised,  and  that  merely  a 
few  inches.  The  dampness  of  the  night  air  in  Niissau 
is  often  a  serious  matter  to  patients  who  are  subject  to 
rheumiitism  or  neuralgia.  It  disappears  quickly  after 
sunrise,  for  the  island  is  composed  of  very  porous  lime- 
stone, and  together  with  the  heat  of  the  sini  very  soon 
disposes  of  moisture.  After  four  v.  M.  invalids  will  do 
wrong  to  sit  out  of  doors.  They  may  walk  until  five 
o'clock  on  sunny  days. 

As  to  amusements  :  There  are  delightful  walks  and 
drives  in  various  directions.  The  roads  are  smooth 
and  solid.  Saddle  ponies  at  seventy-five  cents  the 
hour  are  numerous,  and  one  may  ridi'  daily  at  even  lower 
r.ilos.  For  driving,  a  carriage  and  nnui  may  be  en- 
gageil  for  two  hours  daily  at  a  cost  of  six  to  eight  dol- 
lars per  week.  The  horses  are  small  but  abl(«.  Space 
will  not  permit  a  description  of  the  very  beautiful 
though  quiet  scenery  of  the  isliind  and  of  its  objecln  of 
iiterust.     For  those  who  are  nblu  shooting  repays    all 


trouiile.  Fish  are  remarkably  plenty,  and  of  such 
great  variety  that  they  have  never  been  classified. 
Fishing,  therefore,  is  a  favorite  sport,  and  by  sailing 
a  few  miles  out  you  may  catch  noble  sea-bass  and  be 
seriously  plagued  at  the  same  time  by  sharks.  The  lesser 
fish  have  received  most  comical  names.  At  breakfast 
you  eat  "  Hamlet,"  "  Dauphin,"  "  Cock-eye,"  "  Grunt," 
"  Nurse,"  "  Pilot,"  "  Miss  Nix,"  or  "  Schoolmaster." 
To  eat  a  Jilet  of  fried  schoolmaster,  by  the  bye,  gives 
one  a  sense  of  compensative  justice,  even  though  school 
days  be  far  in  the  dim  past.  Sailing  is  another  enjoy- 
ment, and  there  was  never  more  perfect  opportunity 
nor  finer  waters.  There  are  several  good  and  fast 
boats  managed  by  negroes  who  are  thoroughly  compe- 
tent. Engage  Capt.  Billy  Major,  and  you  will  have 
his  new  boat  and  a  most  companionable  skipper.  The 
"  Sea-Gardens,"  the  "  Sea-Windows,"  the  "  Coral  Reefs," 
and  the  islands  are  the  favorite  objects  of  a  water  trip. 
The  exquisite  sea-fans,  coral,  "  Angel,"  and  "  Rainbow" 
fish  are  vividly  seen  at  the  Gardens,  and  a  black  fellow 
will  bring  up  any  fan  or  coral  or  sponge  you  may  point 
out. 

Near  the  hotel,  in  an  octagonal  building,  once  used 
as  a  prison,  and  formerly  occupied  many  a  time  by 
private  prisoners  (for  Nassau  was  once  the  favorite 
rendezvous  of  the  notorious  Blackbeard),  is  a  well- 
chosen  circulating  library  of  GOOO  volumes.  Fifty  cents 
per  month  allows  one  to  take  out  five  volumes  daily. 
There  is  a  sightly  church  devoted  to  the  English  serv- 
ice. Churches  of  every  denomination  are  numerous 
among  the  blacks,  who  are  steady  church-goers.  Shops 
are  plenty.  There  is  one  good  apothecary  shop,  the 
"Nassau  Dispensary."  In  another  I  asked  the  propri- 
etor where  he  obtained  his  alkaloids.  A  look  of  blank 
stupidity  was  the  reply  I  received.  He  had  never  he- 
fore  heard  the  word.  There  are  10,000  inhabitants, 
of  which,  perhaps,  300  are  whites,  the  remainder,  nat- 
urally, are  negroes,  and  mostly  of  the  happy-go-lucky 
order,  who  think  themselves  equal,  if  not  superior,  to 
the  whites.  The  men  and  boys  beg  for  coppers  on  all 
occasions,  and  for  no  reason.  Women  and  girls  never 
do.  But  all  are  civil  and  good-natured.  The  soldiers 
of  the  garrison  are  black,  their  olficers  white. 

It  is  claimed  that  the  climate  of  Nassau  is  not  debil- 
itating. This  is  untrue.  Many  over-enthusiastic  articles 
upon  Nassau  have  been  and  will  continue  to  be  written. 
Many  individuals,  the  greater  number  of  visitors,  in- 
deed, find  the  air  debilitating,  especially  during  the 
early  days  of  their  slay.  Ocean  breezes  are  very  nearly 
constant,  but  they  are  warm  and  moist.  The  temper- 
ature is  remarkably  uniform.  I  saw  the  mercury  at 
05°  F.  I  saw  it  once  only  at  80°  F.  But  during  nine 
days  out  of  ten,  between  December  and  March,  it  va- 
ries between  70°  F.  and  75"  F.,  until  one  begins  to 
ilisbelieve  the  therniomcti^r.  During  my  sUiy  of  two 
months  I  kept  careful  record  of  the  thermometer,  the 
average  being,  at  nine  a.  m.,  7 1  ■,'•',,  '  F. ;  at  1.30  r.  m., 
73>°  F. ;  at  0.30  r.  m.,  71  J'  F.  Barometer  averages 
a  pressure  of  -'iO'  throughout  the  winter. 

ObservHtiiin  convinced  me  that  phthisis  in  the  early 
stages  will  improve  in  this  climate  if,  let  it  be  noted, 
patients  are  careful  in  regard  to  their  hours  nut  of 
doors.  It  is  claimed  that  this  disease  rarely  or  never 
originates  in  Nassau,  e.veepling  among  thi<  blacks,  and 
they  average  only  four  cases  in  1000.  1  think  it  would 
bo  as  unfair  and  as  ho|)eless  to  send  a  patient  in  the 
advanced  singes  of  oonsumplion  to  Nassau  as  (o  send 
him  elsewhere.     Heart  disease  ought  to  improve  here. 
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Neuralgic  and  rheumatic  patients  who  were  at  Nassau 
last  winter  cursed  the  day  of  their  coming  and  their 
doctors  for  sending  them  there.  Ou  the  contrary,  I 
met  others  who,  notwithstanding  they  suffered  last 
winter,  had  been  there  every  winter  for  years,  and 
will  continue  to  go.  Of  course  every  case,  whether  of 
rheumatism  or  consumption,  is  largely  a  law  unto  itself, 
and  this  explains  why  one  case  thrives  and  another 
does  not.  Much  depends  upon  a  clear  understanding 
of  his  patient's  peculiarities  before  a  physician  sends 
him  to  this  or  any  other  winter  resort.  According  to 
Dr.  Kirkwood,  a  resident  physician  of  forty  years' 
observation,  ''consumption  invariably  finds  relief  in 
Nassau."  A  few  grains  of  salt  were  well  applied  to 
this  statement.  Incipient  phthisis  would,  probably,  im- 
prove or  be  arrested.  Likewise,  but  with  less  certainty, 
phthisis  in  the  second  stage.  Consideration,  however, 
should  be  given  to  the  ability  of  a  given  case  to  live  in 
sea  air  wiiich  is  more  or  less  charged  with  moisture. 
Invalids  have  strong  idiosyncrasies  in  regard  to  sea 
air.  It  stimulates  some  ;  others  are  depressed  by  it. 
Here,  again,  the  physician  should  know  whether  his 
patient  can  bear  such  an  atmosphere.  Bronchial  ca- 
tarrii,  according  to  my  experience,  improves  in  salt  air, 
and,  therefore,  at  Nassau.  Still  it  must  be  remembered 
that  Nassau  debilitates  a  large  percentage  of  invalids 
who  go  there.  But  after  leaving  the  island  they  find 
they  have  gained  in  strength.  The  climate  continues 
its  good  effects  weeks  alter  it  has  been  left  behind. 
Syphilis,  even  of  the  slightest  degree,  does  very  badly 
in  this  climate,  and  progresses  rapidly.  In  one  case 
which  I  treated  while  there  the  disease,  supposed  to 
have  disapjieared  fifteen  years  before,  made  its  appear- 
ance in  the  long  bones.  Hip-joint  cases  and  rachitis 
improve  in  Nassau. 

Malaria  and  remittent  fever  abound  during  the  sum- 
mer, and  in  some  localities  during  the  winter,  especially 
if  the  wind  blow  from  the  south.  The  latter  is  some- 
times so  intense  that  it  suggests  yellow  fever,  a  few 
cases  of  which  sometimes  occur  in  summer.  Leprosy 
exists,  and  there  is  a  special  hospital  for  lepers. 

Cases  of  nervous  prostration  find  the  Nassau  climate 
extremely  favorable,  far  more  so  than  any  of  our 
American  winter  resorts. 

Liver  affections  do  fairly  well,  and  1  observed  steady 
improvement  in  a  serious  case  of  nephritis. 

Visitors  must  not  expect  to  be  able  to  keep  up  their 
milk  diet  in  Nassau.  Milk  is  ver}'  scarce  and  very 
poor  when  obtained.  I  discovered  that  several  phy- 
sicians had  ordered  patients  who  were  in  Nassau  to 
live  on  milk.  This  simply  shows  what,  unfortunately, 
I  observed  in  many  instances  during  m}'  stay  here  and 
elsewhere,  that  physicians  send  their  patients  away 
from  home  without  being  properly  familiar  with  the 
details  of  the  places  to  which  they  send  them.  This, 
confessedly,  is  a  two-edged  sword  which  cuts  both  ways. 
It  injures  the  physician.  It  infuriates  the  patient.  A 
physician  can  easily  procure  all  details  from  resident 
physicians  in  any  resort.  But,  naturally,  the  reports 
given  by  such  resident  medical  men  are  apt  to  present 
the  golden  side  of  the  shield.  This  must  not  be  for- 
gotten. Cum  grano  salt's  these  reports  are  useful. 
Frederick  Corbett.  a  colored  man  who  lives  at  Mackie's 
Corner,  will  supply  a  limited  amount  of  honest  milk 
at  twenty  cents  per  quart.  He  is  not  generally  known, 
and  should  be  engaged  sub  rosa.  Cow's  milk  at  the 
hotel  is  an  extra  at  twenty-five  cents  per  quart,  and  is 
poor.     Condensed  milk  is  used  at  table.     Gentlemen 


have  been  known  to  send  cows  to  Nassau  for  the  use 
of  wife  or  daiighter.  This  is  useless.  There  is  no  pas- 
turage on  the  island. 

The  best  resident  physician  in  Nassau  is  Dr.  W.  G. 
Maclure.  His  house  overlooks  the  hotel  grounds.  Ed- 
ucated in  the  L'niversity  of  Pennsylvania,  in  Dublin, 
and  in  London,  he  is  able,  and  familiar  with  all  the 
modern  means  of  diagnosis  and  treatment.  Moreover, 
he  is  a  very  agreeable  gentleman.  Dr.  Kirkwood  has 
retired  from  practice. 

Visitors  may  carry  with  them  a  letter  of  credit, 
American  paper  or  gold,  or  their  check-book.  Mr. 
Morton  requires  American  currency  in  payment  of 
hotel  bills.  American  draffs  are  worth  a  premium  at 
Mr.  Lord's  banking-house,  next  the  post  office.  Re- 
quest him  to  provide  you  with  American  gold,  anfl 
give  him  three  days'  notice  and  for  your  check  or  a 
draft  on  your  letter  of  credit  he  will  pay  the  face  value 
in  American  gold,  and  give  you  two  or  three  per  cent, 
premium  besides.  You  lose  this  percentage  at  the 
hotel.  The  currency  in  use  at  Nassau  is  English  sil- 
ver and  copper.     English  gold  is  never  seen. 

I  had  nearly  forgotten  to  suggest  that  invalids  who 
visit  Nassau  will  improve  more  rapidly  if  they  are 
advised  to  remain  indoors  for  two  or  three  days  after 
their  arrival ;  venture  upon  the  balcony  for  only  an 
hour  or  two  during  the  next  three  days,  and  thus 
gradually  become  acclimated.  Invalids  should  be  made 
to  understand  that  their  first  two  weeks  in  Nassau 
climate  may  disappoint  and  discourage  them,  for  the 
debilitating  effects  of  the  atmosphere  are  very  exhaust- 
ing at  first.  They  should  be  patient  and  wait  until 
they  have  become  accustomed  to  the  climate.  From 
that  moment  they  begin  to  improve. 

There  are  three  or  four  boarding-houses  in  Nassau. 
The  largest,  near  the  hotel,  is  said  to  be  satisfactory. 
The  rooms  in  the  hotel  ou  the  third  fioor  are  much 
quieter  than  those  ou  the  story  below,  and  more  favor- 
able for  chest  cases,  because  farther  from  the  ground, 
which  is  always  damp  at  night.  Delicate  cases  should 
wear  thin  undergarments  at  night.  There  are  no 
sudden  changes  of  temperature,  but  the  sensitive  feel 
the  eflect  of  dews,  which  are  far  more  profuse  than 
one  would  easily  believe  until  he  had  seen  them. 

Once  or  twice  during  the  month  of  March,  in  case  a 
sufficient  number  of  passengers  wish  to  go  that  way. 
Ward  &  Co.  are  willing  to  run  their  steamers,  on  the 
homeward  trip,  into  Savannah.  The  fare  is  then  the 
same  as  if  one  went  on  to  New  York.  Otherwise  vis- 
itors are  obliged  to  reach  the  States  by  the  way  of 
Cuba,  and  occupy  two  weeks  in  doing  so.  Of  course 
no  invalid  would  think  of  going  directi}'  to  New  York 
in  March,  which  is  the  month  of  exodus  from  Nassau. 
In  my  own  case,  not  wishing  ray  invalids  to  go 
through  Cuba,  I  chartered  a  new  three-masted  schooner 
which  came  into  the  port,  provided  the  necessary  eggs, 
chickens,  milk,  beef,  and  fruit,  and  not  only  enjoyed 
a  delightful  run  to  Key  West,  where  we  were  taken 
[  off  by  a  pilot  boat,  but  I  saved  at  least  one  half  the 
ordinary  cost  of  going  via  Cuba.  The  captain  gave 
;  up  his  cabin  to  my  party,  and  took  us  across  in  forty- 
j  eight  hours  for  SloO.  I  then  paid  the  pilot  boat  twenty 
dollars  for  setting  us  ashore.  In  making  this  arrange- 
ment it  is  necessary  to  be  sure  of  having  a  clean 
schooner.     Beware  of  old  coasting  vessels. 

I  trust  my  notes  will  be  of  use  to  physicians.  They 
might  be  much  more  extended,  hut  I  think  I  have 
given   all  the  necessary  points,  many  of  which  would 
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have  beeu  valuable  to  me  if  I  could  have  obtained 
them  before  I  went  to  Nassau.  Invalids  usually  begin 
to  go  to  tliis  resort  in  December,  the  majority  setting 
out  after  the  loth  of  the  month.  The  hotel  is  close<i 
by  April  30th.  Invalids  begin  to  leave  the  port  on 
tlie  1st  of  March.  It  is  well  to  engage  rooms  by  the 
mail  preceding  the  departure  of  visitors.  Address  Mr. 
Morton,  Royal  Victoria  Hotel,  Nassau,  N.  P.,  Bahamas. 
He  is  very  obliging  in  making  any  change  of  rooms 
which  may  be  desired  by  his  guests.  No  telegraphic 
communication  exists  between  Nassau  and  the  main 
land.     Mails  arrive  aud  depart  twice  monthly. 


C.4SE  OF  UYSTElilCAL  IIEMIAX.ESTHESIA, 
CONVULSIONS,  AND  MOTOR  PARALYSIS, 
BROUGHT   ON   BY  A    FALL.i 

BY    O.    L.    WALTOS,    M.  D. 

Aifistant  to  Ihe  Drpajtment  for  Disrases  pf  thf.   Nervous  System,  Massa- 
cliusettt  Gtnerat  Hoxpital. 

It  has  been  long  known  that  hysteria  may  be  brought 
on  by  trauma  both  in  persons  predisposed  to  functional 
nervous  disease,  and  in  those  possessing  no  such  ten- 
dency. The  subject  has  acquired  a  special  interest  of 
late  through  its  medico-legal  bearing,  and  many  cases 
are  on  record  in  which  this  variety  of  nervous  disturb- 
ance has  formed  the  basis  of  claims  for  damages  after 
raihva)'  accident. 

Atteiuiou  has  been  recently  called '^  to  the  impor- 
tance of  searching  carefully  for  hemianrcsthesia  in  cases 
of  vague  nervous  injury  following  railway  collision  or 
other  shock,  in  that  this  symptom  is  apt  to  persist  after 
others  liave  passed  away,  and  because  when  found  it 
furnishes  a  sign  of  real  functional  cerebral  disorder 
whose  simulation  in  all  its  details  would  be  extremely 
improliable  as  well  as  dilhcult.  This  point  is  of  the 
greatest  practical  value  on  account  of  the  peculiar  diHi- 
culties  surrounding  the  investigation  of  this  class  of 
cases.  Even  in  a  case  of  simple  hysteria,  without  ap- 
parent ground  for  deception,  the  dilliculties  are  often 
great  in  the  way  of  deciding  just  how  nmch  of  the 
clinical  picture  before  us  is  genuine,  and  how  much 
is  due  to  conscious  or  unconscious  simulation.  How 
inucli  harder  must  this  question  become  when  thousands 
of  dollars  bang  in  the  balance.  This  factor  should 
put  us  especially  on  our  guard,  but  on  the  other  hand  it 
siiould  not  he  allowed  to  lead  our  skepticism  too  far  and 
cause  us  to  include  in  our  .suspicions  the  innocent  with 
the  guilty.  The  chief  value  of  such  cases  as  the  fol- 
lowing lies  in  the  fact  that  no  claim  for  damages  e.vists, 
80  that  the  chances  for  malingering  pure  and  simple  are 
greatly  reduced,  and  we  have  an  opportunity  to  see 
how  a  severe  and  lasting  functional  disorder  may  be 
brought  on  in  one  person  by  an  accident  which  in  an- 
other might  give  rise  only  to  passing  mechanical  iu- 
juries.  Our  patient  possesses  eviileutly  by  inheritance 
a  marked  neurotic  tendency.  Enough  <;ases  of  trau- 
matic hysterical  hemiann;stliesia  have  been  published 
occurring  in  persons  possessing  no  such  taint  to  show 
that  this  is  by  no  means  a  necessary  factor. 

The  name  /ii/slen'rtil  in  perhaps  unfortunate  as  a()- 
plicd  to  these  cases,  inasmuch  as  a  certain   degree  of 
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opprobrium  is   suggested   by  the  word   hysteria,  which 
these  cases  hardly  deserve,  where  there  is  a  real  cere- 
I  bral  disturbance,  the  exact  nature  of  which,  to  be  sure, 
we  do  not  yet  understand,  but  whose  existence  we  can- 
I  not  doubt,  and  whose  symptoms  we  can  study  and  class- 
ify with   as   much   accuracy  as  those  of  any  other  dis- 
j  ease.     The  word  ftmctional  is   perhaps   preferable,  in 
I  that  it  expresses  the  condition  without  carrying  with  it 
misleading  associations. 

Case.  The  patient.  Miss  H.,  American,  aged 
I  twentj'-nine  years,  has  been  under  treatment  in  the 
Nervous  Out- Patient  Department  of  the  Massachusetts 
General  Hospital  for  about  nine  months,  having  en- 
tered with  the  following  history :  She  belongs  to  a 
family  of  neurotic  tendency.  Her  mother  is  an  ex- 
tremely nervous  woman.  Her  brother  suffers  from 
chronic  rheumatic  disease,  alfecting  at  present  the  ver- 
tebral articulations.  Her  father  is  said  to  have  sutTered 
from  a  similar  complaint.  There  is  no  history  of  io- 
sauit3'  in  the  family.  She  herself  was  always  well  aud 
strong,  with  the  exception  of  general  nervousness  aud 
recurring  sick  headaches,  until  six  years  ago,  when  she 
fell  dowu  the  cellar  stairs,  receiving  severe  bruises 
upon  the  back  and  abdomen.  The  accident  was  fol- 
lowed by  unconsciousness  lasting  one  week,  and  by 
confinement  to  bed  for  four  aud  a  half  years.  Duriug 
this  time  she  suffered  from  continuous  pains  in  the 
back  and  right  side,  including  the  head,  trunk,  and  ex- 
tremities, for  which  she  inhaled  ether  for  some  months, 
aud  afterwards  took  much  morphia.  For  varying  peri- 
ods during  this  time  she  lost  all  power  of  motion  on 
the  right  side.  Sensation  on  the  right  side  was  want- 
ing most  of  the  time.  Cramps,  convulsions,  and  vomit- 
ing were  frequent.  The  general  condition  gradually  im- 
proved, and  tlie  motor  paralysis  lessened,  becoming  com- 
plete only  at  intervals.  Pain  in  the  back  persisted,  to- 
gether with  pain  in  the  hypogastric  region  aud  diffi- 
culty iu  passing  urine. 

Physical  exainiinttion  on  admission.      Patient  is  a 
well-nourished  woman,  of  fair  intelligence  and  emotional 
tendency.     All  movements  are  slow  and  somewhat  awk- 
ward on  account,  the  patient  says,  ol  pain  in  the  back. 
j  The  tendon   rellex  is  greatly  exaggerated,  the   lightest 
I  tap  causing  a  twitch  of  the  whole   body.     The  pupils 
,  are  alike  aud  react  normally  to  light.     There  is  great 
'  sensitiveness  to  pressure  over  the  lower  cervical  and 
middle  dorsal   vertebra,  also  at   various   spots  on   the 
I  scalp.     Considerable  loss  of  power  exists  in  all  muscles 
',  of  the  right  side,  and  there  is  diminutiou  of  all  varieties 
of  sensation  on  the  right  side  to  the  median  line.    Only 
I  heavy   pressure  is   perceived  at   all   on   this  side,  aud 
neither  pricking,  pinching,  nor  the  strong  faradic  cur- 
j  rent  causes  pain.     The  prick  of  a  pin  draws  no  blood 
on    the  right.     The    patient  is  uuable  to   distinguish 
movements  of  the  elbow,  wrist,  or  shoulder-joints  with 
the  eyes  shut. 
I       There  is  entire  loss  of  hearing  by  the  bone  on  the 
right,  aud  the  hearing  through   the  air  is  greatly  im- 
paired, the  medium  voice  being  heard  only   in   the  im- 
mediate vicinity.     High  tones  (tested   by  Blake's  meth- 
od) are  heard  up  to  IID.OOO  vibrations  on  the  right,  to 
;i."»,tHJI)  on  the  left.      The  hearing  on  the  left  is  normal 
by  bone  and  air.     There  is  entire  loss  of  the  senses  of 
s»ie// and />(.</(■  on  the  right.      IV,«i'ori  is  normal  on   tin- 
1  left.     On  the  right  all   responses  are   slow,  the  visual 
I  field   is  retracted   almost  to  central,  amblyopia   exists 
I  oveu   for  central    vision,   and   colors  arc  distinguished 
j  with  dillicully.      Long-continued  effort  on    the  part  of 
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the  patient  brings  the  vision  of  the  right  eye  gradually 
up  to  normal  (a  fact  which  alone  eslal)lislies  the  func- 
tional nature  of  the  aniesthesia).  The  optic  disks  ai'e 
normal.  No  abnormality  is  found  in  the  organs  of  re- 
production. 

On  three  different  occasions  within  tlie  first  month 
of  treatment  at  the  hospital  the  patient  presented 
herself  with  a  history  that  no  urine  had  been  passed 
for  two  days.  The  catheter  was  passed  each  time,  once 
with  no  resnlt,  once  drawing  about  an  ounce  of  rather 
high-colored  nrine,  once  drawing  sixteen  to  twenty 
ounces  of  pale,  clear  urine  of  lOOG  specific  gravity. 
The  patient  complained  each  time  of  distressing  desire 
to  micturate  but  inability  to  do  so.  On  another  occa- 
sion the  catheter,  though  urgently  requested  by  the 
patient,  was  refused,  external  examination  showing  no 
marked  distention  of  the  bladder.  The  refusal  was 
reported  to  have  been  followed  by  persistent  vomiting, 
aud  the  patient  was  from  this  time  allowed  catheteriza- 
tion whenever  desired,  the  operation  being,  however, 
always  performed  by  a  female  nurse.  The  ditHculty 
persisting,  tiie  patient  was  taught  to  pass  the  catheter 
herself,  which  she  does  still  several  times  a  week. 

On  one  visit  a  fairly  strong  faradic  current  was  ap- 
plied with  one  electrode  in  the  bladder  ami  the  other 
on  the  hand.  This  brought  on  a  state  of  tonic  rigidity 
lasting  an  hour,  and  was  therefore  given  up,  although 
the  patient  reported  a  decided  relief  of  bladder  symp- 
toms for  some  days  after. 

The  convulsion  produced  by  this  operation  has  been 
many  times  repeated  at  the  hospital,  and  is  said  to  be  of 
frequent  occurrence  at  home,  being  brought  on  sometimes 
by  mental  or  physical  shock,  but  generally  occurring 
spontaneously.  At  the  hospital  the  convulsions  have 
followed  catheterization  (whether  performed  by  a  doc- 
tor or  by  a  female  nurse),  as  well  as  the  application  of 
electricity,  and  have  also  come  on  with  no  apparent 
stimulus,  mental  or  physical.  In  these  attacks  the 
patient  grows  gradually  rigid,  sometimes  inclining  to  the 
right  until  extreme  pleurothotonos  is  reached,  au'l 
again  passing  in  the  same  way  into  equally  extreme 
opisthotonos.  At  times  the  patient  passes  gradually 
from  one  of  these  positions  to  the  other.  No  clonic 
spasms  or  emotional  attitudes  appear.  There  is  no 
sign  of  consciousness,  and  between  the  attacks  the 
patient  says  that  she  knows  nothing  about  them  ex- 
cepting that  she  feels  their  approach,  and  that  she  is 
very  lame  and  sore  afterwards,  especially  on  the  right 
side.  The  duration  of  the  rigidity  varies  from  half  an 
hour  to  several  hours.  The  inhalation  of  ether  has 
only  a  temporary  effect.  TLe  subcutaneous  injection 
of  apomorphia  (one  twentieth  of  a  grain)  produced  on 
one  occasion  relaxation  of  the  spasm  with  nausea  and 
rstching  ;  on  a  second  trial  the  same  dose  proved  in- 
efficacious. Pressure  over  the  ovarian  region  on  the 
right  side  during  the  convulsions  is  generally  followed 
by  relaxation  of  the  spasm. 

On  two  occasions  the  patient  has  presented  herself 
with  oedematous  swelling  of  the  right  ankle  and  wrist, 
without  redness,  sensitiveness,  or  special  discomfort  on 
motion.  No  evidence  of  cardiac  or  renal  trouble  was 
found,  and  the  swelling  passed  off  each  time  in  a  few 
days  without  treatment. 

About  five  months  after  her  first  appearance  she 
suddenly  lost  the  use  of  the  right  arm  completely,  aud 
the  paralysis  has  persisted  up  to  the  present  time. 

The  patient  being  encouraged  to  attempt  rhythmic 
movements  of  both  wrists,  concentrating  the  will  upon 


the  right  while  restraining  the  excursion  of  the  left, 
gradually  regains  mobility  of  the  paralyzed  member, 
another  demonstration,  liardly  needed,  of  the  func- 
tional character  of  the  paral3'sis. 

The  patient's  general  condition  has  graifually  im- 
proved, the  pains  are  now  less  severe  without  moiphia 
than  they  formerly  were  with  it,  although  the  drug  was 
not  given  up  without  a  hard  struggle.  The  bladder 
symptoms  are  less  distressing,  the  patient  looks  brighter 
and  feels  better.  The  hemianajsthesia  persists.  The 
convulsive  attacks  are  much  less  frequent. 


DOUBLE  INGUIN.\L  HERNIA  IN  A  MALE  IN- 
FANT THIRTY-EIGHT  DAYS  OLD  — STRAN- 
GULATION ON  THE  LEFT  SIDE  —  HERNI- 
OTOiMY.i 

BY    L.    W.    STEINI5ACH,    M.  D., 
Adjunct  Professor  of  Anatomy  an'i  Surgery  in  the  PkiladdpUia  Folyrtinic. 

The  subject  of  my  remarks,  a  male  infant,  was  bom 
on  September  2d  of  the  present  year,  at  the  beginning 
of  the  ninth  month  of  utero-gestation.  During  six 
weeks  preceding  labor  the  mother  was  confined  to  her 
bed  or  room  on  account  of  hemorrhages,  due  to  par- 
tial placenta  pra^via.  The  infant  was  feeble  and  bore 
evidence  of  premature  birth  by  its  general  debility, 
rather  than  by  any  specific  sign  of  incomplete  devel- 
opment. I  estimated  its  weight  at  about  five  pounds. 
Within  two  days  the  child  became  jaundiced,  but  his 
condition  otherwise,  as  well  as  that  of  the  mother,  was 
sufliciently  favorable  for  me  t«  cease  paying  regular 
visits  after  the  tenth  day. 

On  the  morning  of  October  11th  the  fiither  called 
and  requested  me  to  see  the  child,  because  it  had  been 
unusually  restless  during  the  night,  aiul  because  the 
mother  had  noticed  a  swelling  in  the  groin  the  previous 
evening. 

Thinking  that  this  swelling,  as  described  to  me  by 
the  father,  might  be  a  rupture,  I  visited  the  child  with- 
out delay,  and  on  rapid  inspection  found  a  deeply  jaun- 
diced little  patient,  not  markedly  increased  in  size  since 
birth,  witli  a  tumor  in  each  inguinal  region,  so  that  the 
pubic  region  resembled  a  mons  veneris,  with  the  adi- 
pose tissue  well  developed.  As  this,  however,  was  not 
likely  to  be  the  case  in  so  poorly  nourished  an  infant, 
I  continued  my  examination  by  manual  palpation,  and 
felt  on  each  side  a  firm  swelling,  which  reached  up  to 
the  respective  external  inguinal  ring,  and  extended 
obliquely  downwards  and  inwards  into  the  scrotum  to 
the  extent  of  more  than  two  inches.  The  tumors  were 
hard,  and  only  slightly  elastic,  but  in  neither  one  could 
I  locate  the  testicle  or  separate  it  from  the  rest  of  the 
tumor. 

It  will  appear  that  the  diagnosis  must  have  been 
easily  arrived  at,  because  there  are  but  few  patholog- 
ical conditions  likely  to  be  found  in  an  infant  that  would 
resemble  this,  other  than  hernia,  or  perhaps  hydrocele. 
Yet,  fearing  to  exert  pressure  upon  such  tender  struc- 
tures in  order  to  satisfactorily  outline  the  testicles,  I 
entertained  some  doubt  whether  I  was  really  dealing 
with  a  case  of  double  inguinal  hernia,  for  which  there 
existed  the  speculative  causes  of  congenital  debility,  a 
patulous  canal,  and  above  these  an  impediment  to  the 
easy  evacuation  of  the  bladder  in  the  existence  of 
phymosis. 

1  Keail  ln'fove  the  I'hilaJelpliia  County  Medical  Society,  Novem- 
ber 19,  18S4. 
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I  informed  the  parents  that  I  believed  the  child  to 
be  suffering  with  a  double  hernia,  and  that  1  would 
make  an  attempt  to  reduce  it. 

The  amount  of  manipulation  which  I  considered  to 
be  safe  "not  having  lessened  the  size  of  either  tumor, 
and  there  being  no  urgent  s)'mptoms,  I  left  with  the 
promise  to  return  towards  evening  of  the  same  day, 
with  instructions  to  the  mother  to  note  carefully 
whether  the  child  urinated  or  had  a  f;ccal  evacuation. 
At  my  evening  visit  I  learned  that  the  child  had  had 
no  passage  since  the  preceding  day,  that  it  passed  but 
a  small  amount  of  urine,  and  was  disinclined  to  nurse. 
I  now  renewed  my  attempts  at  reduction,  and  suc- 
ceeded in  returning  the  protrusion  on  the  right  side 
into  the  abdominal  cavity,  the  testicle  remaining  in 
the  scrotum.  Only  at  this  juncture  did  I  become  pos- 
itive of  my  diagnosis.  My  exertions  to  reduce  the 
tumor  on  the  left  side  proved  unavailing.  In  order  to 
ascertain  whether  I  could  induce  an  evacuation  of  the 
bowels  without  endangering  the  child's  condition  I  in- 
serted a  small  cone  of  soap  into  the  rectun.  This  met 
with  prompt  response  from  that  organ,  and  together 
with  the  soap  a  small  amount  of  inspissated  mucus, 
intermixed  with  or,  rather,  discolored  by  f;ecal  matter, 
was  expelled.  This  convinced  me  that  a  constriction 
existed  somewhere  in  the  intestinal  tract.  Placing  a 
small  compress  over  the  right  external  inguinal  ring, 
and  securing  it  by  a  bandage,  in  order,  if  possible,  to 
prevent  a  recurrence  of  hernia  on  that  side  by  strain- 
ing in  the  act  of  micturition,  I  left  my  patient. 

In  the  morning  and  again  towards  evening  of  the 
following  day  attempts,  made  at  taxis  were  unsuccess- 
ful. Constipation,  scanty  urination,  and  refusal  to  take 
the  breast  continued  until  the  third  day,  when  I  con- 
sulted with  Dr.  .John  15.  Roberts,  who  concurred  in 
the  diagnosis  of  strangulated  hernia. 

After  some  manipulation,  which  somewhat  reduced 
the  tumor  in  size  and  seemed  to  relieve  the  symjjtoms, 
it  was  agreed  to  postpone  operative  procedure  until 
more  urgently  required.  Towards  evening  of  the  same 
ilay  the  vomiting  which  had  existed  before  became 
more  pronounced,  and  the  copiously-emitted  substance 
in  its  consistency,  color,  and  odor  resembled  fiecal  mat- 
ter. 

About  noon  of  October  14th,  and  therefore  the  fifth 
day  after  the  symptoms  of  hernia  were  first  noticed, 
«ud  when  the  child  was  just  six  weeks  old,  an  aiucs- 
thetic  (ether)  was  administered,  and  the  last,  \)ut  un- 
•successful,  attempt  at  reduction  having  been  made,  I 
proceeded,  with  the  material  aid  of  Dra.  Roberts, 
O'  llara,  and  other  gentlemen,  to  perform  herniolouiy. 

Making  an  extensive  incision  through  the  tegumen- 
tary  structures  and  subseepiently  divi<ling  two  additional 
layers  of  investment  to  the  hernia,  a  sac  was  reached, 
wiiich  was  hard  to  the  touch,  and  distended  by  fluid 
contents.  A  puncture  of  this  sac  and  evacuation  of  its 
sero-sanguinolent  cimlenls  by  means  of  a  hypodermic 
syringe  caused  its  partial  eiillapso.  and  a  triid  was 
ma<lc  to  return  the  pnjtrusion  into  ihe  abdominal  cav- 
ity. This  attempt  proving  inell'ectuai  th<^  hernial  sac 
was  incised.  This  laid  opiin  to  view  a  coil  of  small 
intestine  of  a  purplish-red  hue,  and  below  it  the  testicle 
and  the  epididymis.  This  last  peritoneal  investment 
wiis  the  tunica  vaginalis  testis,  and  con8e<|uently  formed 
the  true  hernial  sac. 

Even  now  an  obstacle  to  the  return  of  the  intestine 
pre»ente<l  itself  at  the  constricted  neck  of  the  sac.  The 
tender  age  of  the  patient  and   tlie  delicate  and  snuill 


structures  involved  necessitated  the  employment  of  the 
ophthalmic  surgeon's  canaliculus  knife,  in  place  of  a 
Cooper's  hernia  bistoury,  whilst  a  small  grooved  direc- 
tor served  the  purpose  of  a  hernia  director  until  an 
incision  enlarged  the  opening  to  a  sulhcient  extent  to 
permit  of  the  in.serlion  of  Levis's  hertiia  director.  The 
hernia  was  of  the  oblique  variety,  and  after  extensive 
enlargement  of  the  external  inguinal  ring  over  Levis's 
director  the  intestine  was  returned  into  the  abdominal 
cavity. 

The  interrupted  wire  suture  was  now  employed  ;  the 
first  and  second  stitches  penetrating  all  structures  from 
without  into  the  abdominal  cavity,  approximated  the 
edges  of  the  external  abdominal  ring.  A  strip  of  rub- 
ber tubing  was  inserted,  to  favor  drainage.  The  loss 
of  blood  was  insignificant  in  amount.  Antiseptic  pre- 
cautions were  observed,  by  using  a  solution  of  corro- 
sive sublimate  for  the  hands,  sponges,  and  towels, 
whilst  the  instruments  were  kept  immersed  in  carbol- 
ized  water.  An  existing  phymosis,  which  was  regarded 
a  factor  in  the  production  of  the  hernia;,  was  corrected 
at  the  same  time. 

A  few  hours  after  the  operation  the  child  bad  a  nor- 
mal passage  ;  the  urine  which  was  voided  contained  a 
dark-green  sediment,  which  remained  as  stains  on  the 
napkin.  The  child  took  the  breast  readily,  and  a])- 
peaied  in  no  way  to  be  disturbed  by  the  operation. 
Primary  union  took  place  throughout  the  extent  of  the 
wound,  and  the  drainage-tube  was  removed  on  the 
third  day,  after  which  the  small  orifice  thus  left  also 
closed.  No  .symptoms  of  peritonitis,  or  inHammation 
elsewhere,  appeared  ;  the  pulse  was  better  than  before 
the  herniotomy;  the  excretions  continued  regular,  and 
everything  gave  promise  of  a  favorable  result  except 
that  the  babe  did  not  gain  strength,  and  tlie  jaundice 
became  rather  more  pronounced.  On  the  fifth  day  af- 
ter the  operation  the  child  died,  and  I  have  good  reason 
to  believe  the  cause  of  death  lay  elsewhere  than  in  the 
the  hernia;. 

Not  the  rarity  of  the  aflfection  induces  me  to  present 
this  ease  to  your  attention,  but  rather  my  belief  in  the 
propriety  of  performing  the  operation  even  in  so  young 
an  infant.  I  am  not  conversant  with  the  literature  of 
the  subject,  and  <lo  not  know  whether  a  few  or  many 
cases  are  recorded,  but  my  observations  of  this  one  case 
causes  me  to  make  the  deduction  that  the  0|)eratiou 
should  be  performed  unhesitatingly  whenever  indica- 
tions for  it  exist ;  and  I  believe  that  the  more  rapid  re- 
parative process  existing  in  infancy  gives  an  even  more 
favorable  prognosis  than  the  same  operation  performed 
ou  the  adult. 


ISri^orti^  of  <&ocictie;tf. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

O.    M.    GHEEN,    M.    D.,    SKCIIKTAHT. 

OcTOBEU  25,  1884.     The  President,  Di;.  .Iamks  C. 
White,  in  the  chair. 

Dii.  Amoky  read  a  paper  on 

THE     MANUFACTUIIE     OF    Oil.    OP    CAPE, 

and  in  this  paper  mentioned  the  fact  that  Dioscorides 
used  this  meilicinal  agent  in  his  time.  Since  then  its 
perio<Is  of  use  have  been  inconstant,  until   Ilebra  re- 
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vived  its  use  about  the  year  1863.  Dr.  Amory  visited 
the  sections  iu  Southern  France  where  it  is  cliiefly 
aianuf'actured,  and  stateil  that  the  oil  of  cade  is  a 
mixed  tarry  product  from  the  distillation  /jer  descensum 
from  tlie  roasting  iu  crude  earth  ovens  of  all  parts, 
but  chiefly  the  dry  wood,  of  the  Janiperus  oxi/cedrus, 
which  grows  in  tiie  Department  of  the  Var  among  the 
hills  and  distant  from  the  towns  and  cities  of  Southern 
France,  namely,  Toulon,  Marseilles,  and  Nimes.  The 
oil  or  tar  is  sold  just  as  it  is  delivered  by  the  peasants, 
and  without  puritication.  Its  chief  distributing  depot  is 
Nimes,  near  which  place  it  has  been  used  for  years  as  a 
sheep  wash  to  get  rid  of  sheep  itch  (La  Gale)  ;  it  does 
not  injure  the  slieep  or  their  wool,  and  cures  this  trouble- 
some cutaneous  disease  in  that  animal.  Its  adulteration 
is  hardly  probable  in  view  of  the  cheapness  of  manufac- 
ture and  the  consequent  want  of  encouragement  in  the 
substitution  of  other  tars.  Samples  were  exhibited  of 
the  oil  of  cade  sold  in  Vienna,  in  New  York,  and  directly 
from  a  firm  in  Nimes,  M.  Sagnier  et  Fils.  The  phys- 
ical appearances  of  these  specimens  hardly  differed  from 
each  other.  Another  sample  of  oil  of  beech  (Oleum 
Betulae)  was  also  exhibited,  whose  physical  appearance 
was  distinctly  different,  and  could  hardly  be  mistaken 
for  the  commercial  oil  of  cade.  Since  there  is  no  known 
test  for  the  purity  of  such  a  homogeneous  mixed  tarry 
product  as  the  oil.of  cade  there  could  be  no  advantage  in 
putting  this  substance  of  indefinite  and  unknown  chem- 
ical character  in  the  official  list  of  the  United  States 
Pharmacopoeia,  and  hence  its  omission  from  that  otlicial 
work.  A  specimen  of  oil  of  tar  which  has  a  detinite 
character,  and  is  recognized  in  that  Pharmacopceia  by 
tests  of  its  specific  gravity  and  chemical  reaction,  was 
also  exhibited  for  comparison  with  the  unofficial  oil  of 
cade.  The  amount  of  oil  of  cade  manufactured  and 
sold  at  Nimes  is  not  very  considerable. 

Dr.  Amory  asked   if  oil   of  tar   possessed   the  same 
value  as  oil  of  cade  as  a  parasiticide. 
Dr.  AVhite  had  never  used  oil  of  tar. 
Du.  Greenough  believed  that  oil  of  cade  possessed 
no  special  advantage  over  oil  of  tar,  except  iu  not  hav- 
ing so  bad  a  smell :  he  had  never  used  oil  of  tar. 
Dr.  G.  L.  Walton  reported 

A  CASE  OF  HYSTERICAL  HEMIANESTHESIA,  CONVUL- 
SIONS, AND  MOTOR  PARALYSIS,  BROUGHT  ON  BY  A 
FALL.^ 

In  reply  to  a  question  by  Dr.  E.  W".  Gushing,  Dr. 
"Walton  said  that  there  was  no  displacement  of  the  uterus 
or  other  evidence  of  local  injury  which  could  give  rise 
to  reflex  symptoms. 

AMPUTATION    AT    THE    HIP-JOINT. 

Dr.  Bradford  showed  a  boy  on  whom  the  opera- 
tion of  amputation  at  the  hip-joint  luid  been  performed 
a  year  before  for  extensive  disease  of  the  hip  joint  and 
pelvis  ;  some  sinuses  remained  still  discharging  from 
the  caries  of  the  ilium,  but  the  boy  had  doubled  in  I 
weight  since  the  operation,  and  was  now  in  excellent  | 
condition.  I 

Dr.  a.  T.  Cabot  said  that  the  firm  condition  of  this 
stump  was  of  interest  apropos  of  a  cas^e  reported  by 
Mr.  Sliuter  to  the  London  Clinical  Society,'-'  in  which 
he  had  performed  subperiosteal  amputation  with  the 
production  of  a  long  stump  with  a  hard  core,  presuma- 
bly of  bone.     This  patient  could  wear  an  artificial  leg 

1  See  page  558  of  this  number  of  the  Journal. 

2  British  Medical  Journal,  February  17,  1883. 

71 


comfortably,  and  could  walk  a  considerable  distance 
upon  it  without  much  fatigue. 

This  result  is  of  great  interest  when  we  consider 
that  of  all  the  cases  of  successful  hip  amputation  in 
our  late  civil  war  not  a  single  patient  has  been  able  to 
wear  with  comfort  a  |)rothetic  apparatus. 

Dr.  II.  C.  Haven  reported  a  Probable  Case  of  Per- 
nicious Ana3mia  iu  a  Child  :  the  paper  was  reserved 
for  publication. 

congenital  arrest  of  development. 

Dr.  J.  P.  Reynolds  alluded  to  a  case  of  congenital 
arrest  of  development  he  had  recently  seen  in  a  new- 
born infant.  The  child  was  well  developed,  except  in  , 
the  median  line  of  the  face  :  there  was  depression  of 
the  superior  maxillary  bone,  double  cleavage  of  the 
roof  of  the  mouth,  strabismus  of  both  eyes,  and  con- 
stant trismus.  The  infant  seemed  likely  not  to  survive 
long. 

encephaloid  kidney. 

Dr.  a.  p.  Weeks  exhibited  an  encephaloid  kidney, 
weighing  nearly  four  pounds,  which  he  had  removed 
post  mortem  from  a  woman  sixty-two  years  of  atre. 
There  had  been  progressive  failure  of  strength  and,  for 
the  past  few  months,  inability  to  retain  food:  there 
was  no  pain.  Examination  of  the  urine  gave  negative 
results,  there  being  no  blood  and  no  albumen.  No  tu- 
mor had  been  discovered  before  death  :  consciousness 
was  lost  only  at  the  last.  The  autopsy  revealed  the  en- 
cephaloid mass,  which  was  not  adherent,  and  mi^ht 
have  been  removed  by  operation  ;  the  other  kidney  was 
healthy. 

Dr.  C.  p.  Putnam  alluded  to  a  case  of  scirrhous 
kidney,  lasting  two  years,  in  which  there  was  no  albu- 
men in  the  urine,  but  sometimes  sugar.  A  tumor  of 
almost  the  same  shape  and  size  with  that  exhibited  by 
Dr.  Weeks  could  be  easily  felt  extending  one  inch 
across  the  median  line.  There  was  also  some  disease  at 
the  apex  of  the  right  lung,  and  atheroma  of  the  aorta. 


BOSTON  MEDICO-PSYCHOLOGICAL   SOCIETY. 

WALTER    CHANNING,    M.    D.,    SECKETAEY. 

The  Society  held  its  twenty-third  regular  meeting 
on  the  evening  of  November  20th  at  the  house  of  Dr. 
Jelly,  Dr.  Fisher  occupying  the  chair. 

Dr.  J.  B.  Ayer  read  the  regular  paper  of  the  even- 
ing, entitled 

A  case  of  cerebral  exhaustion  (in  the  early 

AND    recoverable    STAGE)    FOLLOWING    NEURAL- 
GIA   AND    OVERWORK, 

of  which  the  following  is  a  summary  :  — 

The  patient,  now  thirty  years  of  age,  has  been  a 
hard-working  business  man  during  the  past  ten  years. 
He  has  never  been  robust,  but  there  is  no  hereditary 
tendency  to  nervous  or  other  forms  of  disease.  Al- 
though he  has  suffered  from  neuralgia  of  the  scalp,  with 
accompanying  dull  feelings  in  the  head,  during  the  past 
seven  years  of  our  acquaintance,  he  has  alwa3'8  been 
able  to  attend  to  business  up  to  last  February,  when  he 
was  prostrated  by  an  attack  of  influenza  of  a  fortnight's 
duration. 

In  April  he  suffered  severe  pain  from  an  attack  of 
herpes  zoster,  and  in  July  from  neuralgia  of  the  fore- 
head. 
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During  the  preceding  year  his  responsibilities  had 
worn  upon  him,  but  he  had  been  benehted  by  business 
trips. 

lie  gradually  regained  strength  after  the  attacks  of 
influenza  and  herpes  zoster,  but  the  neuralgic  attack 
of  July  was  followed  by  physical  prostration  and  the 
symptoms  of  a  tired  brain. 

On  the  seventeenth  day  from  the  commencement  of 
the  neuralgic  attack  he  was  able  to  go  to  the  sea-shore, 
and  soon  lound  that  he  could  sleep  a.  few  hours  williout 
sedatives.  He  no  longer  complained  of  pain,  but  of  a 
'•dull,  tired  feeling,"  generally  referred  to  the  top  of 
the  head.  Conversation,  and  all  forms  of  exercise, 
tired  him  ;  the  night  sweats  were  debilitating. 

Gradually  the  ''gloomy,  indescribable  feelings" 
troubled  him  less  and  less.  At  times  he  would  have  a 
good  day  and  feel  badly  in  the  evening. 

The  dull  feelings  came  suddenly  and  went  suddenly. 
He  was  (piile  depressed  during  their  continuance,  but 
the  moment  they  disappeared  he  was  again  in  };ood 
spirits  and  feeling  well.  The  mind  was  alwajs  clear, 
and  there  was  little  heat  of  the  head.  In  sailing  he 
found  the  best  diversion. 

Ten  weeks  from  the  commencement  of  the  neuralgic 
attack  found  him  still  troubled  two  or  three  hours  of 
the  twenty-four  with  the  "dull,  depressed  feelings,"  but 
he  was  able  to  read,  write,  and  converse  without  ex- 
haustion. 

He  went  on  two  occasions  to  his  office,  and  found 
that  he  could  attend  to  business  and  to  complicated  fig- 
ures for  an  hour  or  two,  but  was  very  tired  afterward. 

Now  that  his  |)liysical  condition  had  improved  he 
worried  about  the  slowness  of  the  mental  recovery,  for 
formerly  he  had  rallied  quickly  after  an  attack  of  neu- 
ralgia. Dr.  Jelly  at  this  lime  saw  him  with  nne,  and 
assured  him  that  the  disease  was  functional,  the  slow 
recuperation  of  the  hraiii-cells  in  the  present  attack 
being  explained  by  extreme  debility  following  over- 
work and  three  recent  acute  attacks  of  disease. 

He  tried  a  sea  trip,  and  returned  in  (ive  weeks  much 
improved  in  every  particular.  Still  he  complained  of 
disagreeable  feelings  in  the  head, — sometimes  of  dis- 
tention, but  generally  of  a  dull  feeling  which  ho  could 
not  describe  satisfactorily. 

As  his  physical  condition  was  excellent  I  felt  that  I 
ought  not  to  advise  him  to  remain  idle,  as  1  knew  that 
lie  would  worry  about  himself  unless  his  mind  were 
kept  occupied. 

At  the  end  of  fifteen  weeks  from  the  commencement 
of  the  neuralgic  attack  he  began  to  attend  again  to  his 
business  duties,  promising  to  favor  himself,  and  to 
spend  several  hours  daily  in  recreation.  lie  is  now 
recovering  satisfactorily,  and  will,  1  trust,  in  a  few 
months  he  well. 

In  remarking  upon  the  cjise  Dr.  Ayer  said  :  "  Cere- 
bral hypera;mia  does  not  seem  to  me  to  explain  this 
condition  of  the  brain.  I  woidd  agree  with  the  review 
of  Dr.  Hammond's  work  in  the  liritish  Medical  Jour- 
nal for  1.H80:  — 

"  Hyperannia  may  be  one  of  the  conditions  present, 
this  w(!  have  long  looked  upon  as  probable,  but  we  are 
inclined  to  think  that  the  main  factor  in  these  cases  is 
impaired  nutrition  of  the  brain  through  exhaustion  of 
till'  nervous  elements." 

UadclitFe  says  "  there  is  no  good  reason  for  thinking 
that  anyone  symptom  points  to  cerebral  congestion.  1 
ran  liiid  no  better  name  for  this  disease  than  brain- 
exhaustion." 


As  Fothergill  says:  "Alan  has  a  reserve  of  force  like 
the  balance  of  a  prudent  firm  at  its  bankers.  If  this  is 
too  far  drawn  upon  a  sudden  demand  become*  a  very 
serious  matter."  He  is  also  correct  when  he  savs,  "  A 
mind  at  once  powerful  and  coarse  of  fibre  has  a  great 
advantage  as  regards  sheer  endurance  over  another 
mind  of  finer  fabric." 

Dr.  Ayer  raised  the  question  whether  brain  exhaus- 
tion was  specially  induced  by  cranial  neuralgia,  and 
stated  that  he  believed  that  functional  brain  disease 
could  be  favored  by  the  intense  fears  and  worries  of  a 
patient  with  an  aching  scalp. 

The  responsibility  of  the  physician  was  dwelt  upon. 
He  must  win  the  patient's  confidence,  and,  remember- 
ing that  a  neurasthenic  patient  always  looks  upon  the 
gloomy  side,  he  must  constantly  cheer  him,  and  en- 
courage him  to  make  light  of  his  gloomy,  depressed 
feelings.  "  Every  man,"  says  Fothergill,  "  should  strive 
with  all  his  might  to  maintain  the  supremacy  of  the 
will  over  his  volitional  and  emotional  conditions.  He 
must  resist  with  what  power  and  energy  he  possesses 
the  demon  force  which  is  striving  to  enslave  him  if  he 
wish  to  remain  a  freeman.  AV'lienever  bodily  disease 
shall  have  enervated  the  mental  powers  or  palsied  their 
energies,  then  subjected  morbid  ideas  will  rise  in  active 
revolt,  reinvigorated  and  inspired  by  the  hope  of  suc- 
cess. A  clear  comprehension  of  this  matter  will  give 
confidence  and  inspire  liope  in  every  one  who  has 
fought  the  battles  of  these  emotional  civil  wars."  The 
physician  cannot  too  thoroughly  understand  that  his 
patient's  recovery  may  depend  upon  his  words  of  en- 
couragement. 

As  to  the  resumption  of  business  duties,  it  may  he 
necessary,  if  the  patient  is  tired  of  travel  and  of  idle- 
ness, to  allow  him  to  gradually  resume  work  before  he 
has  fully  recovered,  provided  he  is  physically  strong  ; 
otherwise  the  morbid  feelings  may  succeed  in  securing 
control  over  him. 

In  the  discussion  which  followed  the  reading  of  Dr. 
Ayer's  paper  Du.  Wkbber  said  that  he  thought  that 
Dr.  Ayer  had  not  laid  quite  stress  enough  on  the  paiit 
accompanying  neuralgia.  It  is  not  the  neuralgia  in 
the  head  alone,  but  pain  from  neuralgia  in  .any  part  of 
the  body  which  is  exhausting  in  its  effects. 

In  these  cases  of  nervous  exhaustion  one  of  the  most 
dillicult  problems  to  solve  is  when  the  patient  is  in 
conililion  to  return  to  work.  Patients  may  get  hypo- 
chondriacal wluMi  they  have  nothing  to  ilo  but  watch 
themselves,  yet  they  may  not  be  in  condition  to  bear 
much  mental  strain.  Foreign  travel  is  often  too  great 
a  strain,  accompanied  as  it  usually  is  with  too  much 
variety  and  change  of  scene,  and  patients  easily  overdo 
themselves.  lie  usually  tried  to  discover  any  tastes 
outside  of  their  routine  busitiess  they  might  possess, 
and  in  moderation  to  gratify  these  tastes.  He  had 
found  that  unless  patients  were  very  much  broken 
down  it  was  hard  for  them  to  do  nothing. 

I)k.  \Niiittkmokk  hail  found  travel  of  very  consid- 
erable benefit  in  two  recent  cases  be  had  had.  In  the 
first  case  the  patient  had  not  been  out  of  Boston  for 
eighteen  years.  He  slept  little,  and  was  depressed. 
After  much  dilHcully  be  was  made  to  leave  Boston 
first  for  a  short  time,  and  then  for  a  longer  period,  and 
he  had  gradually  recovered.  The  second  case  owed 
his  recovery  to  a  journey  to  Kuropc, 

Dr.  Whitfemoro  thought  it  well  to  encourage  young 
men  to  go  hunting  and  fishing,  as  nothing  was  better 
to    establish    health    than    an    out -door    life.     Young 
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women,  he   thought,  were   also   often   benefited   by  a 
similar  life. 

Dr.  TaxTLE  asked  if  such  a  case  as  Dr.  Ayer  had 
described  might  not  degenerate  into  a  case  of  melan- 
cholia if  not  recognized  early. 

Dk.  Fisher  said  tliat  as  far  as  his  experience  went 
cases  of  nervous  exhaustion  were  not  apt  to  end  in 
melancholia  though  they  remained  for  a  long  time  in 
a  threatening  condition.  In  the  city  lunatic  asylum 
he  had  several  patients  under  his  charge  who  were  in 
a  condition  which  might  be  regarded  as  the  extreme 
type  of  nervous  exhaustion,  sometimes  called  struporous 
insanity.  Most  of  the  males  were  masturbators ;  one 
was  a  case  of  katatonia.  Of  the  females  two  suffered 
from  dysmenorrhoea,  and  in  these  cases  pain  seemed  to 
exert  an  important  influence  as  a  causal  element. 

Dr.  Channing  said  that  he  agreed  vvitli  Dr.  Fisher 
that  nervous  exhaustion  was  rarely  followed  by  melan- 
cholia. The  former  seemed  to  be  a  slowly  arrived  at 
change,  essentially  chronic,  while  the  latter  followed 
disease  or  some  moral  shock. 

Dr.  AVebbek  said  that  he  remembered  only  two 
cases  of  melancholia  supervening  on  nervous  exhaus- 
tion. In  both  of  these  cases  grief  seemed  to  be  the 
cause  of  the  depressed  condition. 

Dr.  AVihttemore  asked  if  the  asylum  physicians 
present  were  in  the  habit  of  feeding  their  patients  on 
large  quantities  of  food. 

Dr.  Stedman  said  that  he  had  given  a  patient 
twelve  eggs  a  day,  after  the  plan  of  Dr.  Clouston. 

Dr.  Channing  had  given  fifteen  eggs  with  two  gal- 
lons of  milk. 

Dr.  Whittemore  said  that  a  male  patient  at  the 
Massachusetts  General  Hospital,  with  abscesses  of  the 
legs,  had  taken  thirty-seven  eggs  in  addition  to  a  lib- 
eral general  diet. 

Dr.  Jelly  said  that  he  had  noticed  that  patients 
taking  large  quantities  of  milk  had  unusually  large 
fitcal  discharges. 

Dr.  Whittejiore  and  others  had  noticed  the  same 
thing. 

Dr.  Webber  said  that  he  had  tried  experimentally 
to  ascertain  how  much  milk  was  required  to  sustain 
life  wliile  performing  its  reg\ilar  duties,  and  he  had 
found  that  he  could  do  his  own  work  on  five  quarts  of 
milk  a  day. 

Dr.  Fisher  stated  that  he  bad  lived  for  three 
mouths  on  milk  and  crackers. 

Dr.  Webber,  in  answer  to  a  question  of  Dr.  Chan- 
ning, said  that  he  rarely  put  cases  of  nervous  exliaus- 
tiou  to  bed,  and  fatted  tliem  on  milk.  A  modified  plan 
of  this  treatment  he  liad  confidence  in. 

FACIAL    NEURALGIA. 

Dr.  Ayer  asked  if  the  gentlemen  present  had  used 
menthol  in  cases  of  facial  neuralgia.  He  had  had  sat- 
isfactory results  with  a  mixture  of  one  part  of  menthol 
to  ten  of  alcohol. 

Dr.  Whittejiore  spoke  of  a  successful  case  in 
whicli  the  essential  oil  of  peppermint  had  been  used. 

Dr.  Jelly  had  had  partial  success. 

Dr.  Webber  spoke  of  a  proprietary  remedy  for  neu- 
ralgia which  was  only  menthol. 

Oadse  and  treatment  of  apoplexy. 

Dr.  Jelly  asked  the  opinion  of  the  Society  in  refer- 
ence to  a  patient  he  had  lately  seen.  This  patient,  a 
male  of  about  fifty,  has  recently  had  a  light  attack  of 


apoplexy,  of  which  the  chief  indications  now  are  slight 
impediment  in  speech,  exaggerated  patellar  reflex,  a°nd 
slight  mental  weakening.  Could  a  chancre  which  the 
patient  had  thirty  years  ago  be  responsible  for  these 
symptoms?  Would  antisyphilitic  treatment  be  desir- 
able ? 

The  Society  doubted  as  to  the  answer  to  the  first 
question,  but  agreed  that  antisyphilitic  treatment  was 
entirely  justifiable. 

Dr.  Fisiiek  described  the  case  of  a  lady  of  sixty- 
five,  who,  a  year  or  two  ago,  had  a  slight  apoplectic 
seizure  followed  by  one-sided  facial  paralysis.  Within 
two  months  another  attack  occurred  in  which  the  facial 
muscles  were  drawn  to  the  other  side  of  the  face.  A 
mouth  ago  there  was  a  third  seizure,  affecting  the  mus- 
cles of  deglutition.  The  patient  was  unable  to  swallow 
solid  or  liquid  food,  and  when  Dr.  Fisher  saw  her  she 
had  taken  no  food  by  the  mouth  for  ten  days.  A  few 
rectal  injections  had  been  given  her.  He  was  able  to 
introduce  liquid  nourishment  with  the  nasal  tube,  and 
at  the  end  of  a  week  she  was  able  to  take  food  herself^ 
and  continues  to  do  so. 

The  question  of  location  of  the  lesion  wjis  interestino- 
in  this  case.  At  first  he  thought  it  might  be  bulbar 
paralysis,  but  he  had  lately  seen  a  somewhat  similar 
case  ascribed  to  a  bilateral  lesion  of  the  lenticular 
nucleus. 


SEVENTH,  EIGHTH,  AND  NINTH  ANNUAL  RE- 
PORTS MADE  TO  THE  BOSTON  MEDICAL 
LIBRARY  ASSOCIATION  ON  OCTOBER  7,  1884. 

BY    JAMES    R.    CHADWICK,    M.  D.,    LIBRARIAN. 

It  gives  me  pleasure  to  announce  the  uninterrupted 
prosperity  of  the  library  and  building  committed  to 
my  charge. 

In  the  three  years  which  have  elapsed  since  my  last 
printed  report  (sixth)  the  total  number  of  volumes  has 
increased  from  10,123  to  14,699  volumes,  being  at  the 
rate  of  1588  volumes  a  year.  The  number  of  pam- 
phlets has  increased  from  5678  to  12,289. 

I  would  call  your  attention  to  the  amount  and  value 
of  the  work  that  has  been  done  to  render  your  collec- 
tion most  serviceable  to  those  who  consult  it.  The 
task  of  collating  and  classifying  the  books  and  pam- 
phlets, which  has  been  most  thoroughly  done  by  Mrs. 
Collins,  was  completed  in  1883.  The  expense  of  this 
great  undertaking  was  defrayed  by  the  late  Dr.  Calvin 
Edis,  whose  total  donation  on  this  account  amounted 
to  more  than  a  thousand  dollars.  The  cross-references 
in  the  catalogue  have  been  revised  by  Drs.  J.  W.  Far- 
low,  E.  H.  Bradford,  A.  Post,  E. 'G.  Cutler,  J.  B. 
Ayer,  G.  B.  Shattuck,  A.  N.  Blodgett,  and  myself. 
During  the  past  year  Mrs.  Collins  has.  by  direction  of 
the  Executive  Committee,  collated  and  catalogued  the 
accessions  to  the  library,  so  that  the  whole  collection  is 
now  available  for  consultation.  Dr.  F.  H.  Brown  has 
voluntarily  undertaken  to  arrange  and  classify  the 
large  collection  of  catalogues  of  medical  schools,  an- 
nual reports  of  hospitals,  dispensaries,  etc.,  etc.,  which 
have  hitherto  been  in  a  chaotic  state.  To  him  and  to 
the  other  coadjutors  mentioned  are  due  the  warm  rec- 
ognition of  the  Association. 

A  special  department  of  the  library  in  which  your 
librarian  has  taken  much  interest  of  late  is  the  collec- 
tion of  autographs.  This  originated  in  the  very  choice 
lot  of  medical  letters  addressed  to  Gov.  .John  Win- 
throp,  Jr. ;  it  has  since  been  enlarged  by  several  huu- 
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dred  letters  from  the  correspondence  of  your  librarian  ; 
by  nearly  two  ihoasanil  antograpli  letters  given  by  Dr. 
Edward  Jarvis,  wliicli  liad  been  rcceivid  by  bim  during 
the  sixty  years  of  his  professional  activity;  by  some 
very  interesting  letters  relating  to  the  discovery  of 
surgical  ana;st)iesia  from  Dr.  Benjamin  Gushing ;  and, 
finally,  by  128  letters  from  many  distinguished  physi- 
cians presented  by  the  Hon.  Nuhnm  Capen,  LL.  D. 
Further  contributions  of  documents,  letters,  etc.,  of 
medical  interest  are  earnestly  solicited. 

Many  hundreds  of  these  papeis  have  been  cleaned, 
pressed,  and  mounted,  free  of  expense  to  us,  by  Dr.  and 
Mrs.  J.  H.  8.  Fogg,  of  South  lioston.  The  remainder 
are  being  mounted  gratuitously  by  patients  of  your 
librarian,  an  occupation  which  has  proved  of  great 
therapeutic  value  to  the  persons  thus  engaged. 

Without  attempting  to  specify  the  source  from  which 
has  been  derived  all  our  accessions,  several  ilonations 
call  for  mention.  In  the  three  years  covered  by  my 
report  we  have  received  by  bequest  of  the  late  Dr. 
Thom:»s  B.  Curtis  his  library  of  over  500  volumes  and 
a  large  number  of  pamphlets,  a  collection  specially 
rich  in  standard  works  and  monographs,  chiefly  French, 
relating  to  surgery  and  genito-urinary  diseases  ;  from 
his  widow,  Mrs.  H.  Regina  Gray,  tiie  library  of  the 
late  Dr.  F.  II.  Gray,  consisting  of  8.5  volumes  ;  from 
his  widow,  the  library  of  191  volumes  which  belonged 
to  the  late  Dr.  James  Morrison,  of  (^uincy  ;  from  the 
publishers.  William  Wood  &  Co.,  of  New  York,  tlieir 
.Standard  Medical  Library  for  four  years,  amounting  to 
48  volumes  ;  from  Miss  L.  Prince,  129  volumes  from 
the  library  of  her  brother,  the  late  Dr.  W.  II.  Prince, 
of  iS'ewton ;  from  his  widow,  the  library  of  the  late 
Dr.  A.  B.  Bancroft,  of  Boston,  numbering  279  vol- 
umes;  finally,  from  his  sisler.  Miss  Lucy  Ellis,  carry- 
ing out  his  often-expressed  intention,  the  library  of  the 
late  Prof.  Calvin  Ellis,  of  Boston,  consisting  of  G98 
volumes,  and  constituting  one  of  the  most  valuable  lots 
of  books  that  our  library  has  received. 

The  expense  of  binding  all  the  unbound  books  in 
the  library  of  Dr.  T.  B.  Curtis  was  defrayed  by  his 
brother,  Mr.  Lewis  Curtis;  and  of  those  iii  the  library 
of  Dr.  Calvin  Ellis  by  his  sister.  Miss  Lucy  Ellis. 

By  an  arrangement  recently  maile  by  your  librarian 
with  the  Faculty  of  the  Harvard  Medical  School  we 
have  received  all  its  collection  of  periodicals  and  a 
great  portion  of  its  general  library,  with  the  under- 
standing that  the  Faculty  of  the  School  has  the  privi- 
lege of  taking  in  exchange  fiom  our  pre>ent  accumula- 
tion of  duplicates  such  books  as  the  School  wants  to 
fill  up  its  special  libraries  to  be  maintained  for  the  use 
of  its  several  laboratories.  By  this  exchange  we  have 
been  able  to  complete  many  tiles  of  the  older  periodi- 
cals, aurl  add  several  hundred  volumes  of  old  standard 
works  to  our  shelves. 

By  frequent  visits  to  the  medical  libraries  of  other 
cities  your  librarian  has  been  able  to  effect  many  ex- 
changes, by  which  our  files  of  periodicals  have  been 
largely  augmented  and  in  many  sets  completed.  Wo  are 
especially  indebted  to  Dr.  J.  S.  Billings,  ot  the  Surgeon- 
General's  Library  in  Washington,  for  lilieralily  in  send- 
ing very  many  numbers  of  journals,  all  wanted  in  our 
files,  upon  exchan<ze  account,  and  to  Dr.  V.  II.  Shep- 
pard,  librarian  of  the  Medical  Deparlnn'iit  ol  McGill 
University  in  Montreal,  for  a  like  liberality  in  giving 
us  nearly  a  thousand  numbers  of  jnurnals  without  iin- 
mrdiale  return.  This  ni^te  and  generous  spirit  is  in 
marked  contrast  with  the  narrow  policy  of  a  lew  of  the 


medical  libraries  who  hoard  their  stores  of  duplicate 
periodicals  on  the  mistaken  idea  that  they  have,  or  will 
come  to  have,  a  market  value.  3Iy  plan  has  been  to 
practice  the  utmost  liberality  in  the  matter  of  ex- 
changes, which  has,  I  believe,  inured  to  the  ultimate 
benefit  of  our  library. 

The  collection  of  medical  portraits  in  our  Hall  has 
received  several  notable  adiliiions.  A  fine  portrait  by 
Vinton  of  the  late  Dr.  T.  B.  Curtis  has  lieen  intrusted 
to  our  safe-keeping  by  its  owner,  the  Society  for  Med- 
ical Improvement.  A  bust,  in  plaster,  of  Dr.  Benjamin 
Waterhouse,  by  Jackson,  has  been  presented  to  us  by 
Dr.  II.  P.  Bowditch.  A  bust,  in  bronze,  of  the  late 
Dr.  J.  Marion  Sims,  by  Dubois,  has  been  offered  us 
through  your  lil)rarian  by  an  anonymous  patient  and 
friend,  wliich  will  be  received  within  a  week.  From 
his  widow  we  have  been  the  recipients  of  a  large,  hand- 
somely-framed photograph  of  the  late  Dr.  Samuel  L. 
Bigeluw,  late  of  Paris,  France,  formerly  of  Boston. 

The  increase  in  the  income  of  the  Association  during 
the  past  year  has  enabled  the  Executive  Committee  to 
authorize  the  expenditure  of  a  larger  sum  of  money 
than  heretofore  for  its  varied  purposes.  Twelve  hun- 
dred and  seven  volumes  have  been  bound.  The  drains 
of  the  house  have  been  put  in  thorough  repair  at  a 
cost  of  about  $400.  The  system  of  healing  and  venti- 
lation, which  had  proved  defective  in  the  past,  has  been 
overhauled  and  modified  during  the  past  summer  under 
the  direction  of  Prof.  S.  H.  Woodbridge,  of  the  Massa- 
chusetts Institute  of  Technology,  whose  system  for 
heating  and  ventilating  the  new  building  of  the  Insti- 
tute has  proved  such  a  marked  success.  To  Mr. 
Thomas  Wiiulsor,  foimerly  librarian  of  the  Medical 
Jjibiary  of  Manchester,  England,  we  are  under  many 
obligations  for  purchasing  for  us,  at  very  low  cost,  the 
volumes  which  were  needed  to  complete  our  sets  of 
the  Reports  of  the  London  Hospitals,  full  sets  of 
the  Transactions  of  the  Pathological  Society  and  of  the 
Clinical  Society  of  London.  These  accessions  fill  a 
gap  that  was  often  felt.  The  same  increase  in  avail- 
able funds  has  made  possible  the  purchase  of  luany  re- 
cent publications,  wliich  have  been  assigned  to  a  newly 
created  department  of  our  library,  the  Circulating  De- 
partment, which  has  been  organized  by  Dr.  W.  L.  Rich- 
ardson, as  a  sub-committee  of  the  Executive  Committee, 
to  whom  the  Association  is  indebted  for  the  gift  of  a 
revolving  book-case  for  its  accommodation. 

By  the  plan  adopted,  all  new  books,  bought  for  the 
library,  may  be  taken  out  by  members  of  the  Asso- 
ciation at  the  rate  of  five  cents  a  day.  Fifty-one  vol- 
umes have  been  added  to  this  Department  between 
.lannary  24,  188.'!,  and  October  1,  1884.  Kinety-six 
volumes  have  been  loaned  to  forly-lwo  reailers.  By 
this  scheme  the  convenience  of  reailers  has  been  met, 
and  a  portion  of  the  cost  of  purchasing  the  liuoks  has 
been  returned  to  the  libtary. 

The  sul>joined  report  of  Dr.  F.  C.  Shattuck,  chair- 
man of  the  Committee  on  the  Directory  for  Nurses, 
displays  most  strikingly  the  admirable  features  and  effi- 
cient management  of  that  department  of  our  institution. 

Finally  1  have  to  assure  you  of  the  efficient  coiipera- 
tion  of  all  your  officers  to  promote  the  usefulness  of 
your  library  to  its  members,  to  the  prufcssion,  and  to 
the  public. 

Subjoined  will  be  found  a  stntisticiil  rejiort  of  the 
present  condition  of  your  library  prepareil  in  conform- 
ity with  the  previous  ie|iurts  by  Dr.  K.  H.  Brigham, 
assistant  librariaD. 
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American. . . . 

English 

French  

Germnn 

Canadian..  .■ 
Other  fortiga 


PerioJicals. . 

Encyclopedii 
Books 


Sixth 

1880-81. 
Volumes. 


Vital  Statistics  of  Library  of  the  Statis- 
tical Society 


Duplicates  excluded. 


The  duplicate  library  of  books  and  periodicals  for 
home  reading  has  been  reduced  by  greater  discrimina- 
tion from  2266  volumes  iu  1880-1881  to  430  volumes 
in  1883-1881. 


Journals  and  TransHctions  received 
regularly. 

Sixth 
Aunual 
R-port, 
18SU-81. 

Ninth 
Annual 
Krport, 
1383-84. 

Increase. 

Canadian 

Australian 

English 

173 
5 
1 
23 
28 
36 
20 

192 
4 

31 
31 
45 
20 

19 

1 
8 

286 

328 

42 

BINDING.  Tolumes. 

Library,  1882 5 

Library,  18S3 174 

Library,  1884 657 

830 

Observation  Society,  1SS2 47 

Observation  Society,  1883 44 

Observation  Society,  1884 41 


Curtis  Library,  1882 215 

Ellis  Library,  1884 30 


i  bound  in  three  ye 


REPOnX    ON    THE    DIRECTORY    FOR    NURSES,  1883-1884. 

The  work  of  the  Directory  has  goue  on  smoothly 
during  the  year,  and  it  is  gratifying  to  note  that  the 
number  of  calls  from  beyond  the  limits  of  Boston  is 
increasing  as  the  merits  of  the  Directory  become  more 
widely  known.  Physicians  find  that  it  is  much  easier 
to  telegraph  to  us  for  a  nurse  than  to  hunt  one  up  at 
home. 

The  whole  number  of  nurses  registered  since  the  Direc- 
tory w.is  opened  is G21 

Died  or  dropped 14 

Now  registered 607 

They  are  classified  as  follows :  — 

Female  nurses,  pon-graduates  of  training  schools  380 

Female  nurses,  graduates  of  training  .schools      .         .  155 

Masseuses 9 

Male  nurses         .    ' go 

Masseurs 3 


G07 
1143 


Number  of  nurses  furnished  during  the  year 

Fkedk.  C.  Shattuck,  M.  D. 

Chairman  of  Sub- Committee  on  Directorij  for  Nurses. 


tittmt  Hitcrature. 


Diseases  of  the  Nose.  By  Clinton  Wagner,  M.  D., 
Frufessor  of  the  Diseases  of  the  Nn.se  and  Throat 
in  the  New  York  Post-Graduate  Medical  School, 
Senior  Surgeon  Metropolitan  Throat  Hospital,  Fel- 
low of  the  American  Laryiigological  Association, 
etc.  With  Illustrations  of  Instruments  and  Patho- 
logical Conditions.  New  York  :  Berniiugham  &  Co. 
1«84.     Price  $2.50. 

Notwithstanding  the  fact  that  this  book  is  based 
upon  an  experience  of  fourteen  years  devoted  exclu- 
sively to  diseases  of  the  throat  and  nose,  we  meet  with 
not  a  few  statements  among  the  good  thiiurs  contained 
in  it  which  we  think  will  not  be  accepted  by  all  work- 
ers in  the  same  field.  Speaking  of  rhinoscopy  in  the 
preface,  the  author  surprises  us  by  saying  that  any  one 
competent  to  make  examinalions  properly  by  the  pres- 
ent known  methods,  and  who  lias  a  fair  knowledge  of 
the  anatomy  of  the  parts,  reijuires  no  special  skTll  or 
training  for  performing  the  operations  on  the  nose 
daily  undertaken  by  specialists;  and  on  pao-e  47  we 
learn  for  the  first  time  that  the  examination  of  the 
posterior  uares  is  one  of  the  most  ditlicult  manipula- 
tions known  to  surgery.  Hitherto  we  had  supposed 
that  any  one  of  average  ability  could  be  taught  in  a 
few  minutes  how  to  examine  the  posterior  nares  (the 
correct  interpretation  of  what  one  sees  is  quite  a  dif- 
ferent matter),  while  the  operations  on  the  nose,  we  be- 
lieved, did  reijuire  special  training,  and  could  be  per- 
formed as  they  ought  only  by  the  experienced  specialist. 
We  commend,  in  the  main,  the  portions  of  this  volume 
which  relate  to  the  treatment  of  the  various  diseases 
found  in  the  nasal  cavities,  and  they  show  that  the 
author  is  a  careful  and  good  practitioner;  but  the  work 
as  a  whole,  we  regret  to  say,  is  so  carelessly  put  together 
and  so  shockingly  illustrated  that  it  will  wound  the 
feelings  of  every  one  who  has  any  respect  for  the  nose. 
Never  before  have  we  seen  so  many  wretchedly-exe- 
cuted wood-cuts  collected  together  in  a  single  volume. 
We  doubt  if  Boston's  champion  pugilist  could  more 
effectually  pound  a  nose  beyond  all  hope  of  recoo-ni- 
tion  than  is  the  curious  picture  (presumably  of  that 
organ)  on  page  12.  P^igs.  1,  3,  and  5  are  almost 
equally  incomprehensible.  Nearly  an  entire  page  (136) 
is  devoted  to  a  cheap  wood-cut  which  means  absolutely 
nothing,  nor  is  it  a  likeness,  we  are  sure,  of  anything 
that  is  in  heaven  above,  or  in  the  earth  beneath,  or  iu 
the  water  under  the  earth.  The  typographical  errors, 
moreover,  are  simply  inexcusable.  Professor  Scliiff 
figiires  iu  the  text  (page  29)  as  Sliift.  Our  old  teach- 
er Zuckerkandl  and  his  classical  work  are  referred  to 
(page  25)  as  Ziicherkarel,  E.  —  ZiJr  Anatomie  imd 
Pathologic  der  Nasenhohle,  Wien,  1880;  really  this  is 
too  bad.  AVe  find  these  little  accents  scattered  ihrouoh 
the  book  iu  the  most  unexpected  places,  and  tliey  im- 
press us  as  if  some  one  had  taken  them  between  the 
thumb  and  forefinger  and  snapped  them  in  anywhere, 
regardless  of  their  signification.  The  volume  ends 
vyith  a  Bibliography,  and  here  again  errors  of  omis- 
sion and  commission  follow  each  other  with  such 
startling  rapidity  that  it  must  be  thoroughly  revised 
to  prove  of  any  value.  The  lollowing  is  one  of 
many  puzzles  which  occur  on  page  239 :  Bushch, 
Behandlung  der  Sogenanien  Oziena.  Litzungst.  d  nied 
rhein  —  a  bold  abbreviation,  indeed,  of  '•^Sitzun^s- 
berichte  der   uiederrheinischen  geseilschaft   fUr  Natur 
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und  Heilkuiule  zu  Bonn,"  to  say  nothing  of  tbe  mis- 
spelling; of  tlie  proper  name,  and  tlie  absence  of  any  date 
or  number  of  volume.  But  we  are  glad  to  be  able  to 
part  with  this  volume  with  a  word  of  praise.  It  has  a 
very  neat  and  attractive  cover.  We  gain  encourage- 
ment, also,  from  the  motto  —  Ne  tenles,  aut  perfice  — 
which  we  find  on  the  title-page,  and  we  earnestly  hope 
that  advantage  will  be  taken  of  the  rich  opportunity 
which  this  book  affords  for  its  practical  applicjition,  so 
that  a  future  edition  may  come  somewhere  near  being 
worth  the  price  asked  for  it.  F.  H.  H. 


The  Atlas  of  Female  Pelvic  Anatomy.  By  D.  Beuuv 
IIart,  M.  D.,  F.  R.  C.  p.  E.  Lecturer  on  Miilwif- 
ery  at  the  School  of  Medicine,  Edinburgh.  New 
York  :  D.  Appleton  &  Co.  1884.  (With  a  Pref- 
ace to  the  American  edition  by  Dr.  Alexander 
Skene.) 

We  regret  our  delay  in  noticing  this  work,  which 
Loth  from  the  originality  of  its  design  and  the  success 
of  its  execution  will  occupy  a  high  place.  It  appears 
to  have  been  Dr.  Hart's  intention  to  present  a  series  of 
pictures  that  should  show  so  clearly  the  points  at  issue 
that  any  long  description  or  discussion  would  be  su- 
perfluous. In  this  he  has  been  very  successful.  He 
Las  had  the  arlvantages  of  study  iu  Germany  and  fa- 
miliarity with  German  methods  which  he  turns  to  good 
account.  The  work  is,  however,  not  williout  faults. 
One  of  them  is  its  division  into  curiously  arbitrary  sec- 
tions. The  first,  comprising  seventeen  plates,  is  called 
Descriptive  ;  the  second,  Dissectional  ;  the  third.  Sec- 
tional and  Topographical ;  the  fourth,  Stiuctural  and 
Geiiu-pectoral  Anatomy  ;  the  fifth,  The  Cervical  Canal 
during  Pregnancy  and  Parturition  ;  the  sixth,  Micro- 
scopical Anatomy.  Excepting  the  last  two  all  these 
divisions  seem  entirely  artificial.  The  plates  are  in 
part  original,  in  part  taken  from  various  authorities  al- 
ways with  due  acknowledgment.  We  are  inclined  to 
Consider  that  Dr.  Hart  has  been  rather  too  free  in  his 
selection,  reproducing  several  that  add  little  to  the 
value  of  tlie  work. 

We  will  now  pass  quickly  in  review  the  chief  fea- 
tures of  the  work.  Plate  I.  presents  the  bones  and 
ligaments  of  the  pelvis,  and  we  must  own  that  we  are 
rather  surprised  at  Ponpart's  ligament  in  Figure  2, 
which  seems  to  us  to  include  a  good  deal  of  the  apo- 
neurosis of  the  external  obli(iuo. 

In  the  description  of  Plate  II.  we  find  that,  follow- 
ing Henle  rather  than  English  aruitomists,  \)r.  Hart 
describes  the  nyinphie  as  covered  with  skiu  instead  of 
mucous  mcmbiane. 

Plate  111.,  representing  various  forms  of  the  hymen, 
is  poorly  executed. 

In  Plate  IV.  Dr.  Hart  reproduces,  if  wc  mistake 
not,  one  of  his  own  |)lateg  showing  the  vagina  as  a  slit 
and  not  as  a  tube  as  it  is  frequeiilly  represented.  He 
gives  the  posterior  length  as  three  and  one  half  inches 
and  the  anterior  one  inch  less. 

I'late  V.  has  a  figure  from  Pirogoff  showing  a  fro- 
zrn  Ni'ction  of  a  distended  bladder  and  reel u in.  The 
lollowing  plates  contain  figures  from  the  works  of  Hii- 
ilingir,  liourgery,  JacoL,  ilyrll,  and  olhiTH,  showing 
many  of  thi'  less  well-known  points  of  the  anatomy  of 
the  pef'jr  organs.  The  views  indicjiting  their  imiucnse 
blood  supply  are  particularly  inslruclive.  We  regret 
that    among    them  is   a   figure   from   Polk  showing  a 


cylindrical  vagina  in  direct  contradiction  to  the  author's 
teaching,  and  a  similar  monstrosity  by  Schultze  occurs 
later.  We  cannot  see  why  a  plate  showing  lymphatic 
enlargement  in  malignant  disease  should  appear  in  this 
section  or  indeed  in  the  work. 

In  the  third  section  there  are  admirable  frozen  sec- 
tions demoustialiiig  the  relations  of  the  pelvic  perito- 
naeum iu  various  conditions. 

With  regard  to  the  disputed  question  of  tbe  posi- 
tion of  the  uterus  and  the  annexa,  Dr.  Hart  declares 
one  might  as  well  attempt  to  give  the  position  of  a 
pendulum  in  motion.  As  for  the  ovaries  he  simply  says 
that  they  lie  behind  the  broad  ligaments  at  the  level 
of  the  pelvic  brim  with  their  long  axes  varying  in  di- 
rection. We  may  mention  that  our  author  has  de- 
clared in  an  earlier  part  of  the  work  that  the  idea  of 
the  fimbriated  extremity  of  the  tube  grasping  the  ovary 
during  menstruation  is  imaginative. 

Hart  divides  the  floor  of  the  pelvis  into  the  mova- 
ble and  immovable  portions  ;  the  former  extends  from 
in  front  to  the  anterior  border  of  the  rectum  and  as 
far  out  as  the  edge  of  the  levator  ani ;  the  fixed  por- 
tion is  the  remainder.  "  Neither  the  perineum,  nor 
the  perineal  body,  nor  the  posterior  vaginal  wall  alone 
support  the  uterus  and  abdominal  viscera.  They  do  so 
oidy  as  parts  of  the  entire  fixed  portion  of  the  pelvic 
floor.  Thus  the  uterus,  abdominal  viscera,  and  the  en- 
tire displacealle  part  of  the  pelvic  floor  rest  on  the 
entire  fixed  portion,  that  is,  do  not  rest  on  the  peri- 
neum or  perineal  bod}'  alone." 

The  effect  of  the  genu-pectoral  position  is  discussed 
and  ilbistrateil  by  two  frozen  sections  of  the  body  from 
the  top  of  the  head  down. 

Dr.  Hart's  views  on  the  contraction  of  the  bladder 
are  rather  curious.  He  had  already  shown  by  frozen 
sections  of  his  own  and  from  those  of  others  that  the 
female  bladder  may  be  found  empty  in  either  of  two 
positions.  One  is  such  that  a  median  section  shows 
the  cavity  of  the  bladder  and  urethra  in  the  shape  of  a 
Y,  the  upper  vesical  wall  resting  within  the  lower. 
Ill  the  other  form  the  anterior  and  posterior  walls  are 
in  contact,  but  a  great  difference  is  that  in  the  latter 
case  the  walls  are  very  thick  and  iu  the  former  they 
are  thin.  F'rom  this  Dr.  Hart  concludes  that  as  the 
bladder  contracts  it  assumes  the  latter  (orm  and  subse- 
quently relaxes  into  the  former,  which  he  rather  un- 
necessarily, to  our  thinking,  compares  to  a  systole  and 
diastole. 

The  author  quotes  American  as  well  as  Europeau 
writers —  Dr.  Chadwick  on  the  rectum  and  Dr.  Uan- 
ney  on  the  pelvic  fascia;. 

The  book  is  a  large  quarto,  very  finely  printed,  and 
the  plates  are  excellent,  with  perhaps  one  or  two  ex- 
cejitions.  It  will  add  to  the  author's  reputation,  and 
rank  among  the  standard  works  on  the  subject. 

T.  D. 


Pathologie  und  Tlierapie  der  Frantn-Kranhheittn  nach 
den  in  den  Feriencnrsen  Gelmltenen  Vortriigen. 
Bearbeilet  von  Dk.  Auui'st  Maktin,  Docent  fiir 
Gyniikologie  nu  der  Univi-rsiliit  Ik-ilin.  Wien  und 
Leipzig  :   Urban  &  SchwarzeiiLerg.     1885. 

This  hook  of  4'l()  Olid  pages  embodies  the  lectures  de- 
livered by  Dr.  Martin,  of  Berlin,  in  the  vacation  courses 
which  are  more  especially  intended  for  practitioners. 
It  is,  therefore,  not  adapted  for  students  for  two  rea- 
ons.      In  the  first  place  it  omits  much  that  is  cssen- 
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tial  for  the  beginner,  the  A  B  C  of  gynecology,  and 
in  the  second  place  it  largely  treats  of  operative  pro- 
cedures which  none  but  the  specialist  should  under- 
take. It  is  condensed,  except,  perhaps,  his  descriptions 
of  operations,  which  are  given  with  all  the  fullness  of 
detail  which  mark  the  enthusiastic  surgeon.  In  fact, 
in  this  respect  it  is  the  best  book  we  have  seen  siuce 
the  Operative  Gyniecology  of  Hegar  and  Kaltenbach 
appeared. 

As  the  book  practically  consists  of  what  Dr.  Martin 
has  given  in  lectures  to  physicians,  and  is  not  in- 
tended to  be  a  manual  for  students,  the  author  has 
wisely  confined  himself  to  his  own  views  and  methods. 
We  have,  therefore,  a  book  marked  by  personality 
and  originality,  and  hence  a  readable  book. 

His  chapter  on  Anatomy  is  short  but  good.  We  are 
glad  10  see  that  the  position  of  the  ureters  is  spoken  of. 
As  the  extirpation  of  the  uterus  becomes  more  com- 
mon their  anatomical  relations  should  be  well  under- 
stood. 

The  bimanual  examination  he  justly  considers  by 
far  the  most  important  method.  He,  however,  very 
strangely  falls  into  the  error  of  supposing  that  in  this 
country  it  is  made  in  Sims's  position. 

He  devotes  only  a  short  chapter  to  Menstruation 
and  its  Disorders.  He  inclines  to  the  opinion  that 
ovulation  and  menstruation  are  not  entirely  independent 
functions.  Intermenstrual  pain  he  considers  physio- 
logical, but  does  not  pretend  to  give  any  satisfactory 
explanation  of  its  occurrence. 

The  chapter  on  Malpositions  of  the  Uterus  is  in 
general  very  good.  The  caution  which  he  displays 
everywhere  through  the  book  with  regard  to  even  the 
simplest  treatment  is  especially  marked  here.  He  is  iu- 
clined  to  limit  the  number  of  displacements  which  re- 
quire treatment,  first,  by  striking  many  cases  of  ante- 
version  and  flexion  out  as  being  merely  physiological, 
and,  second,  by  considering  displacements  with  adhesions 
as  peri-  or  parametritis,  with  dislocation  of  the  ante- 
or  retroflexed  uterus.  This  may  be  pathologically 
correct  in  a  certain  proportion  of  cases,  depending,  of 
course,  upon  which  was  the  first  factor,  the  displace- 
ment or  the  inflammatory  process  ;  but  therapeutically 
it  is  not,  for  the  treatment  which  is  of  most  avail  iu 
these  cases  is  directed  primarily  to  the  displacement. 

What  is  generally  considered  congenital  anteflexion 
of  the  neck,  with  elongation,  he  saj's  is  not  congenital, 
but  the  result  of  cervical  catarrh.  He  lays  great  em- 
phasis on  the  role  that  pregnancy  and  parturition  play 
in  producintr  displacements  of  the  uterus,  especial- 
ly the  backward  forms,  which  he  claims  are  rarely 
found  in  women  who  have  not  either  borne  children 
or  sufl^ered  from  a  miscarriage.  This  is  certainly  con- 
trary to  our  experience  here. 

For  complete  prolapse  of  the  uterus  he  wisely  rec- 
ommends a  plastic  operation,  and  after  describing  sev- 
eral methods  practiced  by  different  German  surgeons 
(he  makes  not  the  slightest  reference  to  Americans),. 
he  describes  his  own  operation,  which,  though  thorough, 
and  one  that  ought  to  secure  the  desired  result,  yet 
seems  formidable  if  all  the  steps  are  to  be  taken  at 
once,  as  he  recommends.  He  begins  by  amputating 
the  neck  of  the  uterus,  then  narrows  the  anterior  wall, 
then  the  posterior,  and  finally  stitches  up  the  perina;- 
um.  It  is  no  wonder  that  he  keeps  his  patients  abso- 
lutely quiet  for  three  weeks  after  such  a  series  of  oper- 
ations, and  only  removes  the  uppermost  stitches  after 
two  or  three  months. 


The  chapter  on  Disea^^es  of  the  JMucous  Membranes 
of  the  Uterus  is  especially  good  as  regards  the  pathol- 
ogy, aud  his  treatment  of  laceration  of  the  cervix 
leaves  nothing  to  be  desired.  So,  too,  his  treatment 
of  stubborn  cervical  and  corporeal  catarrhs.  He  is 
at  his  best  when  describing  the  operations  of  amputa- 
tion or  removal  of  the  uterus  for  fibroids  or  malignant 
disease,  both  by  the  abdominal  and  vaginal  methods. 
These  operations  have  in  his  hands  shown  good  re- 
sults. His  rule  of  operative  procedure  in  cases  of 
cancer  ot  the  cervix  is,  when  the  diagnosis  has  been 
made  sure  microscopically,  to  proceed  at  once  to  the 
extirpation  of  the  uterus.  We  cannot  but  feel  that  if 
more  care  were  bestowed  on  less  radical  measures  the 
results  would  repay.  Such,  at  least,  has  been  the  ex- 
perience not  only  here  but  in  Europe. 

The  section  on  Diseases  of  the  Tubes  is  well  up  to 
the  present  state  of  our  knowledge  of  them,  and  he 
even  Includes  tubal  pregnancy,  though  strangely  enough 
he  omits  any  mention  of  electricity  as  a  means  of  cure. 

Taken  as  a  whole  the  book  is  an  exceedingly  good 
and  valuable  one,  and  one  which  we  can  recommend  to 
all  gynecologists  who  are  familiar  with  German.  The 
wood-cuts,  of  which  there  are  one  hundred  and  sixty- 
four,  are  most  admirably  done,  and  many  of  them  are 
especially  prepared  to  illustrate  the  points  discussed. 
We  have  yet  a  long  stride  to  make  before  we  cau 
equal  in  execution  or  originality  the  work  of  the  Ger- 
mans iu  this  respect.  The  text  is  clear  aud  the  paper 
good. 


Diseases  of  the  Heart  and  Thoracic  Aorta.  By  Btrom 
Brajivvell,  M.  D.,  F.  R.  C.  P.  E.,  etc.  With  317 
Illustrations.  783  pages.  New  York:  D.  Apple- 
ton  &  Co.     1884. 

In  a  foot-note  to  the  preface  it  is  written,  "  the  sub- 
ject-matter of  the  work  was  delivered  almost  exactly 
as  it  stands  in  the  form  of  lectures  to  the  author's  class 
in  the  beginning  of  the  winter  session  1883-1884,"  a 
statement  which  awakes  reflection  in  the  mind  of  any 
one  with  some  experience  in  medical  instruction.  The 
obligatory  course  of  study  at  the  Uiuversity  of  Edin- 
burgh is  a  year  longer  than  with  us,  but,  making  full 
allowance  for  the  extra  year,  we  find  it  difficult  to 
understand  how  the  teachers  can  administer  and  the 
students  digest  such  large  quantities  of  mental  food  in 
the  time  if  all  the  more  important  branches  aud  sub- 
jects of  medicine  are  treated  with  the  fullness  which 
characterizes  these  lectures.  In  spite  of  the  well- 
known  remarkable  vigor  of  the  Scotch  race  we  are  fain 
to  believe  that  the  mere  end  of  instruction  of  students 
would  have  been  better  served  had  the  lectures  been 
condensed.  Twenty-eight  consecutive  pages  are  de- 
voted to  the  sphjgmograph.  The  cardiograph  has  an 
appendix  of  twenty  pages.  Forty-five  pages  are  given 
to  the  anatomy  and  physiology  of  the  heart.  Twenty 
more  pages  are  occupied  by  an  elaborate  discussion  of 
the  theories  advanced  to  explain  the  mechanism  of 
functional  murmurs.  The  author  agrees  with  Balfour 
in  thinking  that  in  many  cases  of  advanced  chlorosis 
the  systolic  apex  murmur  is  due  to  mitral  regurgita- 
tiou,  but,  contrary  to  Balfour,  believes  that  this  mur- 
mur is  distinct  from  that  heard  at  the  base.  The  latter 
authority  maintains  that  both  alike  indicate  imperfect 
closure  of  the  mitral  orifice,  though  in  varying  degree. 
Russell's  theory  that  the  basic  murmur  is  due  to  con- 
striction  of  the  pulmonary  artery  by  pressure  of  the 
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dilated  left  auricle  is  also  rejected,  the  author  thinking 
that  the  neiglit  of  evidence  favors  the  view  according 
to  which  the  murmur  is  produced  by  "  tlie  sudden  pro- 
pu1:>ioii  of  a  hirge  l)lood  wave  of  ahuornml  composition  * 
into  the  vessel,  which  is,  prohahly,  in  some  cases  at 
least,  dilated." 

This  very  completeness,  which  is  carried  out  in  al- 
most all  parts  of  the  book,  and  which  if  it  l)e  an  error 
as  regards  the  relation  of  a  teacher  to  his  pupils  is,  at 
all  events,  an  error  in  the  right  direction,  liecomes  an 
unqualified  merit  as  rejiards  the  relation  of  an  able  and 
competent  physician  of  large  experience  toward  his 
professiouiil  brothers.  Looking  at  Dr.  Bramwell's 
book  from  this  latter  point  of  view  we  can  scarcely  use 
a  word  that  is  not  of  praise.  The  only  fault  we  have 
to  find  is  that  the  work  is,  we  fear,  too  expensive  to 
secure  the  large  sale  which  it  deserves.  The  beautiful 
plates  iu  which  it  abounds  do  not  add  to  the  value  in 
the  same  proportion  that  they  add  to  the  cost.  At 
page  300  are  four  full-page,  natural-size  lithograiilis 
illustrating  pericarditis  and  our  criticism  alike.  There 
are  few  who  woidd  be  likely  to  buy  the  book  or  profit 
from  it  when  bought  who  have  not'seen  inflamed  peri- 
cardia, still  fewer  who  have  not  seen  inflamed  pleural, 
and  it  is  a  pity  that  tlie  many  should  pay  —  or  lose 
more  by  not  paying  —  for  the  neglect  or  want  of  edu- 
cational advantages  on  the  part  of  this  fraction  of  the 
profession.  This  criticism,  which  sounds  rather  un- 
grateful from  a  reviewer,  springs  really  from  apprecia- 
tion of  Dr.  Bramwell's  labors. 

Oue  passage  we  cannot  refrain  from  quoting  in  ex- 
tenso :  '"The  advisability  of  communicating  to  or  with- 
holding from  the  patient  the  knowledge  that  the  heart 
is  diseased  is  a  question  which  always  requires  careful 
consideration.  In  most  cases  it  is,  iu  my  opinion, 
highly  desirable  to  deal  frankly,  though,  of  course,  the 
very  reverse  of  abruptly,  with  the  patient;  for  unless 
he  realizes  the  fact  that  his  heart  is  organically  dis- 
eased he  cannot  intelligently  carry  out  our  instructions 
as  to  treatment,  and  he  does  not  guard  himself  so  care- 
fully as  he  otherwise  would  do  against  many  things, 
such  as  over-exertion,  exposure  to  cold,  etc.,  which 
aggravate  the  disease  or  indiu;e  complication.  In  some 
cases  the  communication  shoidd  be  made  in  a  very 
guarded  manner,  and  in  the  case  of  very  nervous  and 
easily  depressed  people  it  is  occa-ionally.  though  rarely, 
desirable  to  withhold  the  information  altogether.  In 
cases  of  this  description  the  physiciati  shouhl  take  care 
to  protect  himself  against  accidents  by  communicating 
the  exact  condition  of  the  patient  to  some  judicious 
relative,  for  shuidd  this  communication  not  be  made, 
anil  the  fact  that  the  heart  is  aU'ected  be  sulisecpiently 
discovereil  (by  some  other  phy.sician,  for  example,  or 
by  the  death  of  the  patient)  it  may  be  supposeil  that 
the  cardiac  lesion  was  not  recognized.  In  all  cases  of 
mitral  regurgitation  in  which  the  patient  is  informed 
of  his  condition  ho  should  be  impressed  with  the  fact 
that  the  lesion  has  little  or  no  tendency  to  result  in 
sudden  death." 

'1  his  is  u  prucliral  point  which  is  too  often  neglected 
by  author.*,  and  Dr.  liramwell's  glatrment  accords  so 
thoroughly  with  our  own  preaehins;  ami  |<rartice,  and 
is  at  llie  sarni;  time  so  clear  that  we  eoiiliallv  indorse 
it  to  the  full.  Let  the  physician  oidy  be  r^ireful  to  be 
sure  of  his  diagnosis,  renieud)eriiig  that  lime  may  be 
an  important  factor  in  distinguishing  Itetween  organic 
murmurs  and  those  which  are  merely  lunctional. 
■    riie  ilalica  are  Ur.  UraniwcH'a, 


In  conclusion  we  can  heartily  recommend  the  book, 
especially  to  those  who  do  not  cease  to  be  students 
though  they  have  taken  their  degrees.  F.  C.  S. 


On  Sclerosis  of  the  Spinal  Cord:  including  Locomotor 
Ataxy,  Spastic  Spinal  Paralysis,  and  other  System- 
Diseases    of    the    Spinal    Cord :    their     Pathology, 
Symptoms,  Diagnosis,  and  Treatment.     By  Julius 
Altiiaus,   M.   D.,   M.    R.  C.  p.     New  York:  G. 
P.  Putnam's  Sous.     1885.     Pages  xii.,  394. 
A  very  simple  yet   true   remark   begins   the    book : 
"  There  is  no  pathological   term  which  is  nowadays  so 
freely    and   somewhat   loosely    used   in   speaking    and 
writing  about   the   diseases   of  the  nervous  system  as 
the  word   sclerosis.  ...   In  practice  any  obscure  and 
chronic  case  of  nervous  disease  is  now  often  spoken  of  as 
'  a  case  of  sclerosis,'  which  is  supposed  to  explain  every- 
thing, and  it  cannot  be  denied  that  there  is  a  good  deal 
of  confusion  in  the  professional   mind  about  what  scle- 
rosis really  means  and  comprehends." 

This  book  clearly  describes  the  morbid  anatomy  and 
symptoms  of  the  diseases  of  which  it  treats.  The  ar- 
rangement is  a  little  different  from  most  works  on 
these  diseases.  After  a  brief  anatomical  introduction, 
the  pathological  anatomy  of  the  different  forms  of  scle- 
rosis,—  tabes  spinalis,  lateral  sclerosis,  secondary  scle- 
rosis of  the  pyramidal  strands,  of  the  cerebellar  strands, 
of  GoU's  columns,  amyotrophic  lateral  sclerosis,  dis- 
seminated sclerosis  in  jiatehes — are  minutely  de- 
scribed. A  chapter  is  then  devoted  to  the  icliology  of 
all  these,  and  finally  their  symptoms  are  given,  and  the 
treatment  of  each. 

About  a  third  of  the  book  is  given  to  locomotor 
ataxia,  or,  as  Althaus  prefers  to  name  it,  tabes  spinalis, 
and  this  is  much  the  more  important  of  the  diseases 
considered.  The  account  of  its  symptoms  is  full,  sat- 
isfactory. 

In  the  chapter  on  Diagnosis  the  author  refers  to  the 
value  of  al)sence  of  tendon  reflex  as  a  pathognomonic 
symptom,  and  an  important  aid  in  distinguishing  tabes 
from  other  alKctions.  lie  gives  this  symptom  its 
proper  (ilace,  and  justly  emphasizes  its  importance. 
By  the  way,  he  expresses  the  opinion  that  the  knee 
phenomenon  is  a  true  reflex.  The  importance  of  Ar- 
gyll-Ilobertson's  symptom,  when  present,  is  also  men- 
tioned. 

No  mention  is  made  of  Dejerine's  observation,  in 
which  multiple  neuritis  so  closely  simidateil  tal>es  that 
the  diagnosis  was  not  made  until  after  death  the  micro- 
scope showed  that  the  disease  was  confined  to  the 
nerves. 

In  speaking  of  the  morbid  anatomy  and  nature  of 
tabes  the  author  says  that  the  first  change  "  affects  the 
axis  cylinder  of  the  central  nerve  fibre."  While  this 
probably  does  not  express  exactly  what  he  means  the 
idea  oue  would  gain  is  true.  A  review  of  all  that  has 
been  written  on  this  subject  seems  to  have  left  an  un- 
certainty and  unsatisfaciion  in  his  mind,  as  he  says,  as 
if  in  despair  of  bringing  onler  out  of  the  chaos  of  opin- 
ions, ••  l)n  reviewing  tiie  whole  of  the  niorl)i(l  cliaiigcs 
which  art!  fouml  to  take  place  in  tabes  they  appear  to 
us  of  an  extremely  complex  character." 

(.)n  pago  4  he  says:  "  All  forms  of  primary  sclerosis 
are  symmetrical,  and  only  exceptionally  confined  to 
one  half  of  the  organ."  The  patches  of  insular  or 
disseminated  sclerosis  arc  not  symmetrical. 
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Such  expressions  as  "  higher  up,"  "  later  on,"  "  low- 
er flown  "  are  not  uncommon. 

We  commend  the  book  to  any  one  who  desires  a  not 
too  long  description  of  sclerosis  of  the  spinal  cord. 
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AN    AMERICAN    SOCIETY    OF    PUBLIC    ANAL- 
YSTS. 

A  CALL  was  issued  in  November  last  to  all  those 
holding  official  appointments  under  Boaids  of  Health 
as  analysts,  inspectors,  and  health  officers  to  attend  a 
conference  to  be  held  upon  the  24th  of  that  month  at 
the  office  of  the  Brooklyn  Health  Department.  This 
meeting  was  well  attended  by  representatives  from  the 
Middle  and  adjoining  States.  A  constitution  and  by- 
laws were  adopted,  and  the  meeting  adjourned  to  the 
regular  day  of  meeting  agreed  upon,  the  second  Mon- 
day of  the  next  mouth,  that  is,  to  December  8th, 
when  the  officers  for  the  next  year  were  to  be  elected. 

The  name  of  the  Society  is  to  be  "  The  American 
Society  of  Public  Analysts."  Its  object  is,  by  the 
holding  of  frequent  meetings  for  the  reading  and  per- 
sonal discussion  of  original  papers  upon  these  subjects, 
to  improve  the  processes  of  inspection  and  of  the  mi- 
scropic  and  chemical  detection  and  estimation  of  adul- 
terations in  food  or  drugs,  to  secure  uniformity  in  the 
statement  of  the  results,  and  also  to  provide  for  a 
sanitary  control  of  the  fond  supply. 

The  proceedings  and  papers  read  will,  probably,  be 
published  in  Tfie  Analyst,  the  organ  of  the  British 
society  of  the  same  name.  The  place  of  meeting  may 
be  at  any  of  the  diffiirent  cities  in  which  any  of  the 
members  reside,  although  it  is  likely  to  be  most  fre- 
quently in  New  York.  Membership  is  divided  into 
active  and  honorary ;  active  members  to  be  only  those 
holding  official  appointments  as  analj'sts  and  inspectors  ; 
any  person  interested  in  the  objects  of  the  Society 
may  become  an  honorary  member. 

By  the  frequent  meetings  it  is  proposed  to  hold 
each  member  will  be  kept  well  informed  as  to  what 
has  been  learned  by  all  the  others  in  the  way  of  new 
adulterations,  and  tlie  readiest  means  for  their  detec- 
tion, as  well  as  to  the  newest  and  most  reliable  means 
of  defense  in  cases  of  legal  prosecution.  They  will 
thus  work  together  to  expose  all  crookedness  in  re- 
gard to  food  or  drugs,  and  follow  up  offenders  as  they 
move  on  from  place  to  place. 
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By  this  concerted  action  it  is  expected  that  very 
much  more  can  be  accomplished  than  could  possibly 
be  brought  about  in  any  other  way.  It  was  for  this 
that  the  similar  British  society  was  formed  in  1874-, 
and  there  the  results  have  justified  these  expectations. 
The  British  Society  holds  monthly  meetings,  and 
its  proceedings  are  published  in  the  Analyst,  a  semi- 
official monthly  organ  of  the  Society,  though  having 
a  distinct  editorial  management. 

Legislatures  can  be  roused  to  spasmodic  action  by 
eager  individuals,  but  they  can  only  be  held  to  sustain 
laws  opposed  to  the  seltish  interests  of  trade  by  such 
collective  presentation  of  technical  knowledge  and  indis- 
putable facts  as  the  association  together  of  men  with 
a  special  training  can  furnish. 

Men  engaged  in  practical  medicine  find  much  per- 
sonal benefit  from  conference  and  association,  and 
those  engaged  in  State  medicine  will  find  no  less  profit 
in  them.  What  a  Medico-Legal  Society  is  to  medical 
examiners,  that  a  Society  of  Public  Analysts  will  be 
to  the  analysts  and  inspectors  attached  to  Boards  of 
Health. 

Much  has  still  to  be  learned  and  taught  as  to  the 
best  methods  of  preventing  adulterations  of  food  and 
drugs,  as  to  the  best  ways  of  detecting,  prosecuting,  and 
punishing  offenders.  Some  of  our  Stales  already  have 
good  laws  and  are  making  honest  and  vigorous  efforts 
to  enforce  tiiem,  but  even  there  mistakes  arise,  and  in 
many  States  there  are  either  no  systematic  laws  or 
else  they  have  been  allowed  to  become  a  dead  letter. 

The  preservation  of  the  purity  and  quality  of  the 
one  item  of  milk  has  proved  almost  as  difficult  a 
problem  to  many  wise  heads  as  that  of  perpetual  mo- 
tion or  squaring  the  circle. 


ORGANIZATION    OF   THE   NINTH  INTERN.!- 
TIONAL  MEDICAL   CONGRESS. 

The  Committee  on  Organization  of  the  Ninth  Inter- 
national Medical  Congress,  to  be  held  in  Washington 
in  1887,  have  issued  a  preliminary  notice,  received  too 
late  for  insertion  last  week,  which  will  be  found  in  an- 
other column.  We  abstain  from  giving  publicity  to 
any  other  particulars  which  may  have  reached  us  until 
they  are  officially  announced.  The  arrangements  and 
appointment  of  officers  thus  far  made  public  seem  very 
judicious. 

It  seems  to  be  positively  decided  that  the  Congress 
is  to  meet  in  Washington,  and,  as  we  understand  it,  in 
the  month  of  September.  There  are,  no  doubt,  many 
weighty  reasons  why  the  Meeting  should  be  held  in 
Washington,  and,  perhaps,  every  reason  why  no  better 
month  than  September  can  be  selected.  We  fear, 
however,  that  the  choice  of  time  and  place  will  s-eri- 
ously  interfere  with  the  success  and  enjoyment  of  the 
occasion.  The  experience  of  the  British  Association 
for  the  Advancement  of  Science  this  past  summer, 
when  transferring  itself  from  Montreal  to  Philadelphia, 
is  a  warning  of  what  is  quite  likely  to  happen  ag.ain. 
Even  abstract  science  grows  limp  with  the  Fahrenheit 
thermometer  in  the  eighties  gr  nineties  and  removed 


570 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL.         [Decf.siber  11,  1884. 


from  even  the  temporary  refreshment  of  sea  or  moun- 
tain air. 

If  sure  of  escaping  malaria  one  might  seek  relief 
upon  the  Potomac  of  an  evening,  but  there  is  too 
much  danger  of  an  unwelcome  intermittent  chill  ;  and 
sutficient  hotel  accommodations,  interesting  national 
museums,  a  really  beautiful  city  —  not  at  its  best  in 
September,  —  and  an  arrangement  with  the  Signal  Ser- 
vice Bureau  must  be  tlie  alternatives  under  the  appar- 
ently unavoidable  conditions. 


PLEURO-PNEUMOXIA  AND  HOG  CHOLERA  AT 
NEW  YORK  AND  LONG  ISLAND. 

At  a  recent  conference  at  New  York  at  which 
Prof.  C.  F.  Chandler,  late  President  of  the  Board  of 
Health,  Health  Commissioner  Raymond,  of  Brooklyn, 
and  other  authorities  in  sanitary  matters  were  present, 
the  inspectors  appointed  last  spring  as  agents  of  the 
new  Bureau  of  Animal  Industry  of  the  Department  of 
Agriculture,  made  their  iirst  report  to  Dr.  Loring,  the 
Commissioner  of  Agriculture. 

The  inspections  made  by  thera  were  for  the  pur- 
pose of  learning  the  condition  of  cattle  brought  to 
the  vicinity  for  slaughter,  or  to  bo  kept  for  dairy  uses, 
with  special  reference  to  the  amount  of  contagious  pleu- 
ro-pneumouia  that  was  being  harbored  there.  In  758 
stables  in  New  York  City,  containing  3318  cows,  there 
were  found  twenty-six  infected  with  the  disease.  On 
Long  Island,  1416  stables  were  inspected,  and  among 
the  10,072  cows  contained  in  them  there  were  325 
cases.  In  the  Staten  Island  stables  there  were  found 
twelve  cases,  and  in  tliirteen  stables  inspected  in  New 
Jersey  eight  cases.  In  the  Jersey  City  Abattoir 
thirty-nine  visits  discovered  thirteen  aflfected  animals, 
and  at  the  New  York  oifal  dock  out  of  sixty-three 
post-mortem  examinations  twenty  of  the  cases  were 
found  to  be  pleuro-pneumonia.  Tiie  report  states  that 
the  result  of  the  investigation  has  been  to  give  a  de6- 
nile  idea  of  the  extent  of  the  disease,  and  to  secure 
great  improvement  in  the  condition  of  the  stables. 

The  coiilagiousnesa  of  the  disease  has  been  proved 
by  experiments  made  on  Barren  Island,  in  which 
healthy  cattle,  imported  expressly  for  the  purpose  from 
Canada,  were  placed  in  company  with  diseased  ani- 
mals, and  the  report  goes  on  to  say  :  "  We  are  confi- 
dent that  further  inve.ttigHtion  in  this  direction  will 
enable  us  to  decide  upon  the  virulence  of  the  disease 
as  found  in  America,  llie  time  of  incubation  here,  and 
the  possibility  of  controlling  it  in  those  sections  in 
which  it  may  uncxpi-cledly  appear."  Commissioner 
Loring  expressed  hiniHi-lf  gratified  with  what  had  been 
acromplishi'd,  and  Professor  Chandler  said  that  thi.t 
was  the  Iirst  bold  move  in  the  light  direction. 

Dr.  R:iymond,  of  the  Brooklyn  Board  of  Health, 
and  Dr.  J.  Blake  Whil(^  of  iho  New  York  Board,  now 
propose,  with  the  help  of  the  inspectors,  to  investigate 
in  what  manner  pleuro-pni  umonia  xlTects  the  milk  of 
cows  siiiTeriiig  from  the  disease. 

Within  the  past  week  or  two  hog  cholera  has  broken 
out  in  a  very  virulent  form  among  ihu  extensive  pigge- 


ries at  Flatbush,  Long  Island,  and  the  animals  are  said 
to  have  been  dying  at  the  rate  of  tifty  or  sixty  a  day. 
The  Brooklyn  Health  Department  has  been  given  no- 
tice that  certain  New  York  and  Brooklyn  butchers  have 
bought  a  number  of  the  dead  hogs  from  the  i)oorer  own- 
ers, and  carted  them  away  at  ninlit.  There  are  also  re- 
ports of  isolated  cases  of  hog  cholera  on  farms  in  the 
vicinity,  and  there  is  great  fear  among  the  farmers 
of  the  county  that  the  disease  will  spread  among  pigs 
generally  in  that  region.  The  disease  is  so  infectious, 
contagious,  and  rebellious  to  treatment,  that  it  is  con- 
sidered necessary  by  the  best  authorities  to  kill  the 
animals  at  once  and  burn  them  and  their  sties,  with 
the  troughs,  pails,  litter,  and  all  utensils  used  by  them. 


THE    DISPENSARY   DOCTOR    AS    SAINT    STE- 
PHEN. 

One  of  the  district  physicians  of  the  Boston  Dis- 
pensary was  stoned  last  week  by  a  set  of  young  hood- 
lums whilst  discharging  his  beneficent  duties  in  the 
relief  of  suffering.  The  part  of  the  city  where  this 
occurred.  Silver  Street,  South  Boston,  has  gained  an 
unenviable  and  increasing  reputation  for  lawlessness 
ot  late  years.  This  is  thought  to  be  due,  not  to  the 
inefficiency  of  the  police,  who  are  said  to  be  willing 
and  able  to  discharge  their  duties,  but  to  the  apparent 
unwillingness  of  the  local  police  court  to  pass  sentence 
on  offenders  when  brought  before  it.  The  court's 
usual  practice  of  putting  disturbers  of  the  peace  on 
probation  seems  to  foment  rather  than  to  check  dis- 
order. 

In  the  present  instance  the  court  gave  an  exhibi- 
tion of  vigor  towards  the  visiting  doctor  which  would 
be  well  bestowed  at  times  upon  the  resident  hoodlums. 
The  doctor,  in  defending  himself  against  the  fate  of 
St.  Stephen,  was  unlucky  enough  to  hit  one  of  the 
smaller  of  the  gang  in  the  street  over  the  head  with 
his  umbrella.  Although  in  such  bad  company  this 
lad  immediately  became  an  innocent  victim  besides 
being  the  son  of  a  local  politician.  As  the  outcome 
of  the  matter  criminal  and  civil  suits  against  the  med- 
ical agent  of  the  Dispensary,  which  were  not  likely  to 
thrive  in  the  local  legal  atmosphere,  have  been  settled 
for  SI  25,  and  this  seems  now  to  be  the  estitblished 
price  in  Boston  for  assaulting  a  tailor  or  for  being 
stoned  as  a  doctor. 

The  Dispensary  has  promptly  abolished  .this  South 
Boston  District,  and  the  ]>hysician  will  no  longer  be 
sent  to  exchange  diet  orders  and  medical  advice  for 
stones.  The  iidiabitaiits  of  Gold  and  Silver  Streets 
will  have  an  opportunity  to  find  out  that  the  patient, 
sympathetic  care  and  atlenlion  freely  given  them  all 
these  years  is  the  result  of  individual  private  charity, 
and  not  their  part  of  the  spoils  from  a  tax-rale  of 
SI 7  on  a  thoiisitnd. 

No  charitable  institution  in  Boston  or  in  any  otiier 
large  city  does  a  more  pracious  or  much  blessed  work 
among  the  poor  and  suffering,  or  does  it  more  unos- 
tentatiously and  skillfully,  than  does  the  Boston  Dis- 
pensary.     It«   ministrations   have   been   continued  so 
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many  years  that  the  classes  of  the  community  for 
whom  they  are  designed  regard  their  continuance  with 
the  same  assured  confidence  as  that  they  can  have  air 
to  breathe  and  water  to  drink  —  should  they  dei^ire 
such.  On  the  other  hand  it  is  only  fair  to.  say  that, 
hitherto,  the  Dispensary  doctor — and  most  of  us 
have  borne  the  title  —  has  been  a  privileged  character. 
He  has  been  able  to  go  into  the  worst  slums  and  must 
dangerous  haunts  at  all  hours  of  the  day  or  night,  and 
it  has  been  the  rarest  thing  where  anything  except 
courtesy  and  respect  has  been  shown  him.  It  seems 
to  be  reserved  for  South  Boston  to  manifest  a  spirit 
which  the  North  End  or  the  South  Cove  would  be 
ashamed  of. 


MEDICAL  NOTES. 

—  The  Medical  Record  tells  the  following  story  of 
the  celebrated  Oppolzer.  Shortly  after  his  arrival  in 
Vienna  he  was  consulted  by  an  invalid,  whom  he  ad- 
vised, after  a  somewhat  hasty  examination,  to  go  to 
Pistyan,  in  Hungary,  and  take  the  waters.  After 
several  months  the  man,  whom  the  professor  had  for- 
gotten, again  presented  himself  with  an  aggravation 
of  all  his  symptoms,  and  said  he  had  just  returned 
from  a  course  of  the  Pistyan  waters.  The  professor 
examined  him,  this  time  rather  more  carefully,  and 
then,  with  some  wrath,  asked  him  what  confounded  ass 
bad  advised  him  to  go  there,  as  it  was  the  worst  thing  he 
could  possibly  have  done.  Moral :  Always  speak  well 
of  your  neighbor. 

—  On  the  1st  instant  a  law  went  into  effect  in  Ger- 
many amounting  to  compulsory  insurance.  A  certain 
premium  is  collected  by  law,  as  we  understand  it,  from 
all  persons.  The  benefits  to  be  derived  by  the  sick 
or  disabled  workman  are  gratuitous  medical  attend- 
ances, medicines,  and  appliances,  and,  after  the  third 
day,  a  money-allowance  equal  to  half  the  daily  wages, 
80  long  as  it  does  not  exceed  seventy-five  cents  a  day, 
for  thirteen  weeks.  In  case  of  death,  a  burial  allowance 
will  be  made,  amounting  to  twenty  times  the  daily 
average  wage  of  the  locality.  The  details  of  the  sys- 
tem have  not  as  yet  come  to  hand,  but  the  principle, 
that  of  compulsory  insurance,  is  settled,  and  its  results 
will  be  looked  for  with  interest. 

PORTLAND,    MAINE. 

—  The  Cumberland  County  Medical  Society  held  its 
annual  meeting  on  the  26th  of  November.  Dr.  Ste- 
phen H.  Weeks  delivered  the  address,  taking  for  his 
subject  The  Tendencies  of  Modern  Surgery.  After 
recounting  some  of  the  principal  triumphs  of  surgery 
of  late  years,  and  instituting  a  comparison  betwee'n 
the  resources  of  the  surgeon  formerly  and  now,  he  pro- 
ceeded to  draw  the  inferences  that  the  surgery  of  the 
present  day  tends,  first,  towards  conservatism  ;  second, 
to  specialization  ;  third,  to  the  demand  for  a  higher 
education ;  and  fourth,  to  a  better  social  position. 
Each  of  these  points  was  carefully  elaborated,  and 
supported  by  argument  and  illustration  ;  and  the  ad- 
dress gave  great  satisfaction  to  the  audience. 

For  the  first   thirteen  years  of  the   Society's  exist- 


ence the  meetings  were  held  in  the  day-time,  but  in 
1880  a  change  was  made  to  the  evening.  One  result 
of  this  alteration  has  been  a  great  decrease  in  the  at- 
tendance of  the  members  residing  in  the  country  towns, 
as  they  find  it  inconvenient  and  difficult  to  get  to  their 
homes  after  ten  o'clock  at  night.  At  this  meeting 
the  city  men,  desirous  of  having  the  out-of-town  mem- 
bers enjoy  the  privileges  of  the  Society,  proposed 
and  unanimously  agreed  to  have  the  sessions  in  the 
future  in  the  forenoon.  The  day  of  meeting,  also, 
was  changed  to  the  last  Thursday  of  each  month.  It 
is  hoped  that  the  new  plan  will  secure  a  very  large 
attendance. 

The  following  officers  were  chosen  for  the  coming 
year  :  President,  A.  K.  P.  Meserve,  of  Portland  ;  Vice- 
President,  J.  L.  Horr,  of  Saccarappa  ;  Secretary,  S. 
P.  Warren,  of  Portland  ;  Treasurer,  J.  A.  Spalding, 
of   Portland  ;  Orator,  A.  H.  Burbank,  of  Yarmouth. 

—  There  are  three  private  medical  associations  in 
this  city  :  the  Portland  Medical  Club,  the  Clinical  So- 
ciety, and  the  Practitioners'  Club,  named  in  the  order 
of  their  establishment.  The  first  has  more  than  twenty 
members,  and  meets  fortnightly  ;  the  others  have  a 
smaller  membership,  and  hold  monthly  meetings,  in 
which  the  social  element  is  prominent.  All  three  are 
in  a  very  prosperous  condition. 

—  The  capacity  of  the  Maine  General  Hospital  has 
been  greatly  taxed  of  late,  applications  for  beds  being 
much  in  excess  of  the  accommodations.  The  pressure 
will  be  removed,  however,  as  soon  as  the  new  addition 
and  amphitheatre  are  completed;  for  then  apartments 
which  it  has  been  necessary  to  use  for  operations,  stu- 
dents' waiting  rooms,  aud  servants'  quarters  will  he 
vacated,  and  can  be  devoted  to  the  immediate  service 
of  patients.  The  operating  amphitheatre  is  nearly 
finished,  aud  will  probably  be  dedicated  in  a  few  weeks. 
A  full  description  of  the  building  will  be  given  at  that 
time. 

—  On  the  first  of  January  next  a  training  school 
for  nurses  will  be  established  at  the  hospital.  The 
need  of  such  an  institution  has  long  been  felt,  but  it 
has  not  been  practicable  to  utilize  the  hospital  for  this 
purpose  hitherto.  The  value  of  this  service  to  the 
community  can  hardly  be  overestimated,  and  will 
doubtless  be  highly  appreciated. 

—  The  Portland  School  for  Medical  Instruction  is 
especially  prosperous  this  year.  More  than  fifty  per 
cent,  of  the  students  are  college  graduates  —  a  fact 
largely  attributable  to  the  strictness  of  the  entrance 
examinations. 

—  Another  effort  is  to  be  made  this  winter  to  ob- 
tain a  State  Board  of  Health  in  Maine.  The  result 
is,  of  course,  extremely  doubtful,  as  the  sentiment  of 
the  people  is  not  well  educated  in  sanitary  matters. 
Under  the  stress  of  fear,  occasional  spasmodic  displays 
of  interest  in  public  hygiene  are  made,  but,  as  soon  as 
the  threatened  danger  seems  to  be  past  or  the  epidemic 
has  committed  its  ravages,  the  former  apathy  settles 
down  on  the  people,  and  they  are  deaf  to  the  warn- 
ings of  intelligent  sanitarians.  For  instance,  five 
3-ears  ago  the  citizens  of  Portland  were  vastly  agitated 
by  reason  of  certain  bad  odors,  which  were  thought  to 
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be  due  to  tlie  foul  condition  of  our  Back  Cove.  The 
newspapers  were  inundated  with  communications  from 
alarmed  and  exasperated  Uix-payers,  and  the  munici- 
pal authorities  were  snfEciently  aroused  to  apiwint  a 
commission  of  physicians  to  investigate  the  causes  of 
the  difficulty.  After  a  prolonged  and  careful  study  of 
the  problem  the  commissioners  reported,  pointing  out 
numerous  sources  of  tiie  nuisance,  and  advising  cer- 
tain procedures  which  would  put  the  city  in  a  safe  and 
comfortable  condition.  But  of  all  the  recommenda- 
tions only  one  was  practically  adopted,  and  that  was 
of  far  less  importance  ihan  a  number  of  others.  Very 
little  further  was  said  about  the  general  causes  of  dis- 
ease in  the  city  until  this  summer,  when,  complaints  be- 
coming loud  again,  the  City  Council  thought  it  well  to 
bestir  it.«elf  anew.  Ignoring  the  fact  that  it  already 
had  a  report  on  the  subject  from  some  medical  men  of 
its  own  choice,  who  were  presumably  competent  to  ad- 
vise in  the  premises,  it  advertised  a  public  liearing,  at 
which  all  citizens  who  wished  to  attend  were  invited 
to  give  their  opinions  of  the  origin  of  the  trouble  and 
the  best  methods  for  its  abatement.  Thomas,  Richard, 
and  Henry  were  there,  each  with  an  explanation  and 
a  remedy  different  from  all  the  others.  Fortunately, 
as  it  then  appeared,  the  Council  adopted  the  sug- 
gestion of  a  wise  man  who  had  paid  a  great  deal  of 
attention  to  such  matters,  and  employed  an  expert  en- 
gineer to  make  a  plan  for  an  intercepting  sewer  which 
should  receive  the  sewage  from  the  northern  slope  of 
the  city,  and  thus  prevent  its  discharge  into  the  Cove. 
The  engineer  came,  made  his  survey,  and  reported  ; 
but,  with  a  short-sightedness  which  has  become  charac- 
teristic, the  admirable  plan  proposed  was  utterly  re- 
jected, and  a  make-shift  sewer  wiis  ordered  which  will 
never  do  the  needed  work,  and  will  probably  tend  to 
aggravate  the  present  difficulty.  Some  years  hence 
the  work  will  have  to  be  undone,  and  the  city  will  be 
put  to  the  expense  of  a  new  sewer,  constructed  on  a 
hcientitic  methoil.  Tiiis  bit  of  history  is  given  merely 
as  an  illustration  of  the  lack  of  intelligence  in  sanitary 
matters  which  prevails  throughout  the  State.  If  a 
State  Board  of  Health  is  established,  its  chief  function 
for  a  long  time  must  be  the  creation  of  an  eidigiitened 
public  sentiment  on  the  subject  of  the  preservation  of 
health. 

NEW     VOISK. 

—  At  the  last  meeting  of  the  State  Board  of 
Health  Mr.  James  T.  Gardner,  Director  of  State 
Survey,  called  attention  to  the  unsanitary  condition  of 
llie  flats  at  Albany,  particidariy  the  basin  owned  by 
the  State,  which  is  skirted  by  all  the  principal  hotels 
and  business  houses,  and  into  which  the  principal 
sewers  of  the  city  empty.  The  State  is  compelled  by 
law  to  inaiiilain  a  depth  of  seven  feet  at  low  tide,  hut 
long-continued  deposits  of  sewage  have  filled  up  the 
basin.  In  adilition  tlie  water  used  in  Albany  is 
pumped  from  llie  Iludsoo  River,  at  a  point  near  the 
channel  where  the  water  from  this  polluted  basin 
tluwB  into  it,  and  llius  the  health  and  lives  of  many 
people  are  endangered.  Mr.  (lardner  recommended 
that    the   city    of    Albany   should    be    rcgtraineii    from 


emptying  its  sewage  into  this  basin,  and  that  an  ap- 
propriation be  made  to  dredge  it  to  the  required 
depth. 

—  During  the  latter  part  of  last  month  Mayor  Ed- 
sou,  in  company  with  General  Shaler  and  a  number 
of  other  officials  of  the  Health  Department,  and  Engi- 
neer Church,  of  the  Aqueduct  Commission,  made  au 
excursion  for  the  purpose  of  examining  the  condition 
of  the  Croton  water-shed.  On  their  return  it  was 
stated  that  no  fault  could  be  found  with  the  reservoirs 
or  the  bed  of  the  streams  from  which  the  water  comes, 
but  at  the  villages  along  the  course  of  the  Croton  and 
its  tributaries  they  found  evidence  that  sewage  found 
its  way  into  the  water  so  as  to  slightly  contaminate  it. 
The  distance  from  the  points  of  the  contamination  to 
New  York  is  so  great,  however,  that  the  water  is 
purified  before  it  enters  the  city  mains,  though  as  the 
villages  increase  in  size  trouble  may  arise  from  this 
source. 


CorrcsponDcncc. 

THE    ASPIRATOR  IN  PLEURAL  EFFUSION. 
Boston,  yovemUr  29,  1884. 

Mu.  Editor,  —  In  the  record  of  the  First  Annual 
Meeting  of  the  Xew  York  State  Medical  Association 
{Boston  Medical  and  Snryical  Journal,  November  27, 
1884)  I  find  that  Dr.  E.  D.  Ferguson,  of  Rensselaer 
County,  presented  a  [)aper  on  the  Use  of  the  Aspirator 
in  llydrothorax.  He  laid  down  the  following  proposi- 
tions:— 

"  First.  Giving  to  the  dangerous  and  often  fatal  re- 
sults which  he  had  seen  produced  by  the  aspirator  by 
causing  pyothorax,  he  now  never  resorted  to  it  except 
when  dyspnoea  or  other  serious  symptoms  supervened." 

"Second.  Dr.  Bowditch  had  maintained  that  the 
aspiration  should  be  continued  until  the  patient  com- 
plained of  pain  in  the  epigastrium  or  dyspnoea,  but  he 
(Dr.  Ferguson)  thought  that  it  was  much  better  that 
it  should  be  stopped  iiefore  this  point  w;is  reached,  as 
the  occurrence  of  these  signs  iudicated  a  more  or  less 
grave  condition  already. 

"  Third.  He  would  advise  that  more  than  a  pint  of 
fluid,  at  the  outside,  should  never  be  withdrawn  at  one 
time. 

"  Fourth.  In  the  pelvic  cavity  much  evil  had  resultetl 
also  from  the  too  free  use  of  the  aspirator,  and,  on  the 
whole,  he  thought  the  instruiuent  had,  perhaps,  been 
productive  of  more  harm  than  good." 

Permit  ine  to  t;ike  issue  upon  these  points,  which, 
from  the  report  in  the  .Iouknal,  were  all  that  Dr. 
Ferguson  presented  in  his  paper. 

Fust.  Since  18.)0,  when  1  first  In-gan  to  operate  with 
Dr.  Wynian's  fine  trocar  and  suction  pump,  I  have 
had  under  my  care  two  linndrcd  and  fifty-three  pa- 
tients with  pleuritic  etTusions  which  required  opera- 
tions to  remove  the  Huid.  Three  hundred  and  ninety- 
five  operations  were  done.  Tlie  va.st  majority  of  these 
operations  have  been  that  of  suction,  as  altove  named. 
In  a  certain  number  a  permanent  opening  l>ecame  nec- 
essary. Ill  one,  Ksthiiider's  ojieration  of  removal  of 
portions  uf  two  ribs  was  performe<l  with  |)erfect  suc- 
cfss  ami  complete  resloiation  to  health  after  four  years 
of  suffering   from    a   fistulous   opening   into  the  chest 
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During  this  period  of  thirty-four  years  I  have  never  |  eventually  save  lives  vchich,  without  it,  will  be  lost.    All 
met  with  "  dangerous  or  fatal  results  consequent  on  the  j  that  is  required  is  that  due  care  govern  the  use  of  it. 


operation  of  suctiou."  I  have  seen  a  case  under  the 
care  of  another  in  which  a  permanent  opening  was 
made  under  etherization.  In  this  case  the  pulse 
failed  twice  during  the  operation  ;  but  full  recovery  to 
health  was  the  final  result.  I  believe  the  patient 
would  have  died  if  the  opening  had  not  been  made. 

Second.  Doubtless  I  should  have  met  often  "  witii 
dangerous  and  fatal  results"  if  I  had  pursued  the  course 
which  Dr.  Ferguson  says  that  I  recommend.  Unfor- 
tunately Dr.  F.'s  assertion  is  incorrect.  I  do  not  main- 
tain that  we  must  draw  until  pain  or  dyspncea  occur 
but  precisely  the  reverse,  as  my  patients  and  students 
would  admit.  My  method  is  as  follows :  I  use,  as  at 
first,  the  tinest  trocar  to  which  1  iiave  applied  a  suc- 
tion pump.  I  prefer  this  apparatus  to  any  "aspirator" 
with  vacuum  previously  arranged,  as  in  Dieuhifoy's  or 


liespectfuily  yours, 

HkSRY  I.   BOWDITCH,    M.  D. 

HYDIlOCriLORATE    OF   COCAINE    SUI3CUTA- 
NEOUSLY. 

Mr.  Editor,  —  As  tlie  medical  journals  of  the 
country  are  now  filled  with  reports  of  the  use  of  the 
new  anassthetic,  hydrochlorate  of  cocaine,  and  as  the  use 
has  been  more  generally  restricted  to  its  application  to 
mucous  surfaces,  I  have  tliought  it  might  be  interesting 
to  record  its  trial  in  the  following  case  :  — 

Thomas  H.,  aged  fifty-five,  farmer,  came  under  ob- 
servation two  weeks  ago.  lie  had  a  peculiar  rafo-ed, 
ulcerated-looking  patch  on  right  cheek  just  below  the 
malar  bone,  which  was  diagnosticated  au  epithelioma, 


any  other  method.  I  think  I  can  by  the  pum|),  which  j  and  an  immediate  operation  advised.  As  he  was 
I  liold  in  my  hand,  more  easily  judge  of  the  amount  of  strongly  opposed  to  the  use  of  either  chloroform  or 
force  needed  to   extract   the   fluid,  and  can  if   I  wish    ether,  the  new  autesthetic  was  employed,  and  the  oper- 


instantly  stop  all  traction,  whereas  that  knowledge  is 
not  given  by  the  '"vacuum"  iustruments. 

Having  pierced  the  thorax  and  arranged  the  suction, 
I  say  to  the  patient,  "  Tell  me  if  you  feel  the  least 
discomfort  in  any  way,  either  pain  or  stricture  or  desire 
to  cough.     Tell  me  instantly;"  and  then  I  either  wait 


aiion  was  performed  December  2d. 

A  four  per  cent,  solution  of  the  drug,  a  foreign  prep- 
aration, obtained  through  the  kindness  of  Carter,  Har- 
ris, &,  liawley,  of  Boston,  was  used,  and  the  solution 
injected  hypodermically. 

The  injectious  were  conducted  by  Dr.  J.  C.  How,  of 


a  few  moments  and  perhaps  cautiously  draw  anew  or  I  ,  this    city.      The    needle    of   an    ordinary    hypodermic 
remove  the  trocar  from  the  chest.     I  impress  strongly  |  syringe  was   passed   ihrougli    the  skin  on   either   side 


upon  the  patient's  mind  that  it  is  for  his  good  to  let 
me  know  the  first  moment  of  the  least  discomfort. 
During  the  operation  I  frequently  repeat  the  question. 
By  proceeding  thus  prudently  and  slowly  I  never  allow 


ind  above  the  growth.  Four  minims  were  employed 
at  each  injection,  with  an  interval  of  from  tbree  to 
five  minutes  between  each.  A  few  minims  vveie  also 
rubbed  over  the  growth  with   the  finder.     The  pulse 


severe  pain  or  dyspnoea  to  ensue,  and  I  do  not  recollect    at  the  first   injection   was  88  per  minute,  but  in  five 


to  have  ever  liad  "  dangerous  symptoms  "  occur. 

Third.  Dr.  Ferguson  would  never  take  more  than 
a  pint  of  fluid  at  an  operation.  He  would  also  wait 
before  tapping  "  until  dyspnoja  or  other  serious  symp- 
toms "  occur.  Piay  what  would  he  advise  in  cases  of 
latent  efl'usions,  when  one  side  of  the  chest  may  be  full 
of  fluid,  and  the  physical  signs  alone  indicate  the  con- 
dition of  things?  His  rule  of  delay  till  dangerous 
symptoms  set  in  might  lead  either  to  sudden  death 
from  obstruction  of  the  heart  or  to  long  disease,  ter- 
minating fatally.  Such  cases  I  saw  repeatedly  before 
1850.  1  begged  medical  men  to  operate  in  the  cases 
under  their  charge,  and  they  would  not,  leaving  death 
as  the  result. 

In  case  I  find  now  a  chest  full  or  nearly  full  of  fluid, 
even  if  there  be  no  severe  dyspnnea,  if  the  patient  has 
been  ill  a  month  or  si.Y  weeks  I  advise  tapping  as  the 
Jirst  remedy.  I  afterwards  use  the  common  remedies, 
internal  and  external,  for  pleurisy.  Having  com- 
menced the  operation  I  draw  from  one  to  four,  or  once 


minutes  after  went  up  to  98.  No  change  in  the  respi- 
ration was  observed.  The  first  injection  was  noticed 
to  be  quile  painful,  but  after  the  second  the  patient 
remarked  that  the  parts  began  to  feel  "numb"  and 
"tint/led  slightly."  Immediately  after  the  third  injec- 
tion the  cutting  began.  Two  incisions,  two  inches 
long,  were  made  on  either  side  of  the  growth.  Mr. 
H.  remarked  that  the  first  incision  hurt  him  no  more 
than  tlie  ordinary  scratch  of  a  pin.  The  second  in- 
cision was  made  without  the  slightest  feeling  of  pain 
being  manifested,  nor  was  there  any  comjilaiut  of  pain 
during  the  dissection  of  the  growth  from  the  muscles, 
which  occupied  from  five  to  ten  minutes,  owing  to  de- 
lay in  twisting  some  superficial  blood-vessels.  The 
wound  was  closed  with  hare-lip  pins  and  the  twisied 
and  figure-of-eight  sutures.  Repeated  questionings  dur- 
ing this  part  of  the  operation  elicited  the  response  that 
he  •'  suflered  no  pain."  After  the  operation  the  pulse 
indicated  110.  No  headache  followed,  nor  was  there 
any  feeling  of  drowsiness.     An   hour  after  the  opera- 


even   five,   pints,  always  watching,  especially  after  two  ;  tion    he    complained   of  very   severe    pain    about   the 


pints  have  been  drawn,  the  condition  of  the  patient,  as 
above  named.  It  would  seem  to  me  wrong  to  limit 
myself  to  one  pint  when  I  could  by  care  draw  more, 
and  thus  save  a  second  operation. 

Fourth.  Dr.  Feiguson  said  also  that  the  instrument 
had  been  used  much  too  freely  in  the  pelvic  cavity, 
and  has  done  much  evil  there.  I  am  not  sure  that  I 
understand  aright  when  I  say  that  his  words  seem  to 
intimate  that  "  on  the  whole  "  the  aspirator  as  generally 
used  has  done  "  more  harm  than  good  "  wherever  used. 
If  he  means  that  assertion  as  applicable  to  the  thorax, 
I  deny  it  wholly.  It  has  been  of  infinite  service  to 
mankind,  and  will  ever  continue  to  be  such.     It  will 


wound,  probably  due  to  the  teusiou  of  the  sutures. 
There  was  no  doubt  in  tlie  minds  of  both  Dr.  How 
and  myself  that  the  injection  of  the  cocaine  rendered 
the  operation  a  comparatively  paiuless  one,  and  was  de- 
serviug  of  further  trial  and  investigation. 

J.  V.  Croston,  M.  D. 
58  Emersoh  St.,  Haverhill,  Mass. 


—  A  child  is  reported  as  having  recently  died  at 
Rye,  England,  from  shock  to  the  nervous  system, 
caused  by  fright  at  seeing  a  boy  wearing  a  mask.  She 
lost  her  reason  the  first  day  alter  the  occurrence. 
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COMMITTEE  OX  OIUJANIZATION  OF  THE 
NINTH  IXTEKNATIONAL  MEDICAL  CON- 
GRESS TO  BE  HELD  IX  WASHIXGTOX, 
D.  C,    IN    1887. 

PUELIMIXARY    NOTICE. 

The  Committee  ou  Organization  of  the  Ninth  Inter- 
national Medical  Congress,  to  be  held  in  the  United 
Slates  in  1887,  met  in  Washington,  D.  C,  on   Novem- 
ber 2i),  1884,  for  the  determination  of  the  general  plan 
of  the  Congress,  the  election  of  otRcers  of  the  commit-  [ 
tee,  who  will  be  nominated  to  fdl  the  same  otiices  in  i 
the   Congress,   and    the  consideration   of  questions  of  [ 
finance.  I 

The  following  rules  were  adopted  :  —  , 

(1.)  The  Congress  will  be  composed  of  members 
of  the  regular  medical  profession  who  shall  have  in- 
scribed their  names  on  the  register  of  the  Congress, 
and  shall  have  taken  out  their  tickets  of  admission. 
As  regards  foreign  members,  the  above  conditions  are 
the  only  ones  which  it  seems  at  present  expedient  to 
impose. 

The  American  members  of  the  Congress  shall  be 
appointed  by  the  American  Medical  Association,  by 
regularly  organized  State  and  local  medical  societies, 
and  also  by  such  general  organizations  relating  to 
special  departments  and  purposes,  as  the  American 
Academy  o£  Medicine,  the  American  Surgical  Associ- 
ation, the  American  Gynecological,  Ophthahnological, 
Otological,  Laryngological,  Neurological,  and  Dern)a- 
tological  Societies,  and  the  American  Public  Health 
Association,  each  of  the  foregoing  Societies  being  en- 
tilled  to  appoint  one  delegate  for  every  ten  of  their 
membership. 

The  members  of  all  special  and  subordinate  commit- 
tees appointed  by  the  General  Committee  shall  .-tlso  be 
entitled  to  membership  in  the  Congress,  together  with 
sucli  other  persons  as  may  be  specially  designated  by 
ihe  Executive  Committee. 

All  Societies  entitled  to  representation  are  requested 
to  elect  their  delegates  at  their  last  regular  meeting 
preceding  the  meeting  of  the  Congress,  and  to  furnish 
the  Secretary-General  with  a  certified  list  of  the  dele- 
gales  so  appointed. 

(2.)  Tlie  work  of  the  Congress  is  divided  into 
eighteen  Sections,  as  follows,  namely  :  — 

(1.)  Medical  Education,  Legislation,  and  Registra- 
tion, including  methods  of  teaching;  and  buildings,  a|>- 
paratns,  etc.,  connected  therewith.  (2.)  Anatomy.  (3.) 
riiyniology.  (4.)  I'atholugy.  (o.)  Medicine.  ((>.) 
hurgery.  (7.)  Obstetrics.  (8.)  Gynaecology.  (9.) 
Ophthalmology.  (10.)  Otology.  (11.)  Dermatology 
and  Syphilis.  (12.)  Nervous  Diseases  and  P.-iychiatry. 
(\'-\.)  Laryngology.  (14.)  Public  and  International 
llygiene.  (Li.)  Collective  Investigation,  Nomencla- 
ture, and  Vital  .Statistic).  (10-)  Military  and  Naval 
Surgery  and  Medicine.  (17.)  E  perimental  Thera- 
peulicH  and  Pharmacology.  (18.)  Diseases  of  Children. 
(.'!.)  The  General  Meetings  will  be  reserved  for  the 
transaction  of  the  general  business  of  tlie  Congrcs 
and  for  addresses  or  communications  of  srii-nliMc  inter- 
est more  general  than  those  given  in  the  Sections. 

(4.)  l^uesliniis  which  have  l>een  agreed  u|ion  for 
dincuMion  in  the  Sections  shall  be  introduced  by  mi-m- 
l>cr»  previously  noniinated  by  tho  otliceraof  the  Section. 


The  members  who  open  discussions  shall  present  a 
statement  of  the  conclusions  which  they  have  formed 
as  a  basis  for  debate. 

(5.)  Notices  of  papers  to  be  read  in  any  one  of  the 
Sections,  together  with  abstracts  of  the  same,  must  be 
sent  to  the  Secretary  of  that  Section  before  April  30, 
1887.  These  abstracts  will  be  regarded  as  strictly 
confidential  communications,  and  will  not  be  published 
until  the  meeting  of  the  Congress.  Papers  relating  to 
questions  not  included  in  the  list  of  subjects  suggested 
by  the  officers  of  the  various  Sections  will  be  received. 
Any  member,  after  April  30th,  wishing  to  bring  for- 
ward a  subject  not  upon  the  programme  must  give 
notice  of  his  intention  to  the  Secretary-General  at  least 
twenty-one  days  before  the  opening  of  the  Congress. 
The  officers  of  each  Section  shall  decide  as  to  the  ac- 
ceptance of  any  communication  offered  to  their  Section, 
and  shall  fix  the  time  of  its  presentation.  No  commu- 
nication will  be  received  which  has  been  already  pub- 
lished or  read  before  a  society. 

(6.)  All  addresses  and  papers,  read  either  at  General 
Meetings  or  in  the  Sections,  are  to  be  immediately 
handed  to  the  Secretaries.  The  Executive  Committee, 
after  the  conclusion  of  the  Congress,  shall  proceed  with 
the  publication  of  the  Transactions,  and  shall  have 
full  power  to  decide  which  papers  shall  be  publisheti, 
and  whether  in  whole  or  in  part. 

(7.)  The  official  languages  are  English,  French,  and 
German. 

No  speaker  shall  be  allowed  more  than  ten  minutes, 
with  the  exception  of  readers  of  papers  and  those  who 
introduce  debates,  who  may  occupy  twenty  minutes. 

(8.)  The  rules,  programmes,  and  abstracts  of  papers 
will  be  published  in  English,  French,  and  German. 

Each  paper  or  address  will  appear  in  the  Transac- 
tions in  the  language  in  which  it  was  delivered  by  the 
author.     The  debates  will  be  printed  in  English. 

(9.)  The  ollicers  of  the  General  Committee  on  Or- 
ganization are  a  president,  three  (3)  vice-presidents,  a 
.secretary-general,  and  a  li-ea<urer,  and  those  electeil  to 
these  positions  will  be  nominated  by  the  General  Com- 
mittee to  hold  the  same  offices  in  the  Congress.  All 
vacancies  in  these  otfices  shall  be  filled  by  election. 

(10.)  There  shall  be  an  Executive  Committee,  to  be 
composed  of  the  President,  Secretary  -  General,  and 
Treasurer  of  the  General  Committee,  and  of  four  other 
members,  to  be  elected  by  the  General  Committee. 
The  duties  of  the  Executive  Committee  shall  be  to 
carry  out  the  directions  of  the  General  Committee  ;  to 
authorize  such  expenditures  as  may  be  necessary,  and 
to  act  for  the  General  Committee  during  the  interv:ds 
of  its  sessions,  reporting  such  action  at  the  next  meet- 
ing of  the  General  Committee. 

(11.)  There  shall  be  a  Sumding  Committee  on  Fi- 
nance, composed  of  five  members,  to  be  appointed  by 
the  President,  subject  to  the  approval  of  the  Executive 
Committee. 

(12.)  Those  who  are  elected  as  chairmen  of  the 
several  Sections  shall  be  thereby  constituted  members 
of  the  General  Committee. 

The  olRcers  elected  are  as  follows:  — 
PresidrnI,    Dr.  Austin  Flint,  Sr.,  of  New  York. 
Vice-Pri'siilents,   Dr.  Alfred  Stille,  of  Pliibidolphia ; 
Dr.  Henry  I.  Howdilch,  of  l!t>.iton  ;  Dr.  U.  P.  Ilowani, 
of  Montreal,  C'aintdu. 

Secret(iri/-GfHcriil,    Dr.  .1.  S.  Hillings,  U.  S.  Army. 
Treasurer,  Dr.  .1.  M.  Hrowne,  U.  S.  Navy. 
Membert  of  the  Mxecutive  Committee   (in  addition  to 
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the  President,  Secretary-General,  and  Treasurer),  Dr. 
I.  Minis  Hays,  of  Philadelpliia;  Dr.  A.  Jacobi,  of  Xew 
York;  Dr.  Christopher  Johnston,  of  Baltimore;  Dr. 
S.  C.  Busey,  of  Washington. 

The  Executive  Committee  will  proceed  at  once  to 
complete  the  work  of  organization. 

J.  S.   Billings,  Secretary- General. 
Washington,  D.  C,  December  1,  1884. 


SUBNORMAL  TEMPERATURES   IN  PARA- 
LYTICS. 

In  an  article  on  this  subject  by  Professor  Hitzig 
(^Berlin  Hin.  Wochensclir.,  34,  1884),  the  writer  says 
that  excessive  drops  in  temperature  take  place  most 
frequently  in  paralysis  and  the  various  forms  of  dis- 
ease allied  to  it,  especially  senile  psychoses.  An  in- 
creased giving  off  ot  heat  is  not  necessarily  present  in 
such  cases,  but  is  always  indicated  if  the  subnormal 
temperature  is  found  in  otlier  forms  of  mental  disturb- 
ance. Kot  seldom  there  is  a  peculiar  relation  of  this 
symptom  to  the  paralytic  affections.  The  lowering  of 
temperature  may  precede  them  by  hours  or  days,  and 
in  such  cases  may  be  considered  as  in  a  certain  degree 


a  precursor  of  them.  In  one  series  of  cases  the  tem- 
perature does  not  come  up  again  during  tiie  attack  to 
the  normal  point ;  in  another  series  it  rises  with  greater 
or  less  oscillations  to  a  higher  or  lower  point,  then 
either  to  return  to  the  normal,  or  to  remain  high  till 
death,  or  to  sink  anew.  But  great  oscillations  in  tem- 
perature may  come  without  convulsions  or  paralytic 
attacks.  Such  a  variatiou  occurred  in  the  last  weeks 
of  a  decrepit  paralytic,  between  31.6°  and  37.2°  C. 
A  satisfactory  explanation  of  these  phenomena  cannot 
as  yet  be  given  from  the  material  at  hand.  In  one 
class  of  cases  cardiac  weakness  plays  a  leading  part, 
but  proof  is  yet  wanting  that  that  condition  is  not  of- 
tener  the  result  of  the  refrigeration.  The  assumption 
of  a  primary  excessive  elimination  of  heat  is  inade- 
quate because  in  two  of  the  observations  recorded  and 
illustrated  with  temperature  curves,  intercurrent  eleva- 
tions of  temperature  took  place.  Under  these  circum- 
stances we  cannot  lose  sight  of  the  possibility  of  a  cau- 
sal atTection  of  the  heat  regulating  centre,  even  if  we 
must  also  admit  that  palpable  anatomical  alterations  of 
the  central  nervous  system,  which  might  be  reasonably 
advanced  in  explanation,  have  not  as  yet  been  estab- 
lished by  any  one.  The  experimental  studies  on  the 
influence  of  the  cerebrum  upon  heat  production  are  as 
yet  insufficient  to  throw  light  upon  these  questions. 


REPORTED  MORTALITY  POR  THE  WEEK  ENDING  NOVEMBER  29 

1884. 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Death 

s  from 

Cities. 

Infectious 
Diseases. 

Lung 
Diseases. 

Diarrhceal 
Diseases. 

Typhoid 
i'ever. 

Diphtheria 
and 
Croup. 

1,340,114 

927,995 

644,526 

632,100 

423,800 

408,5-20 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,.347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 

314,875 

701 
372 
246 
231 
197 
130 
153 
124 
128 

52 
23 
16 
34 
23 

21 
16 
13 
16 

15 
8 
13 

8 
16 
9 
5 
5 

3 
5 
49 

253 
120 
94 
110 
73 
44 
64 
54 
39 

16 

6 
9 
3 
11 

3 
6 

1 
6 

8 
2 
0 

7 
1 
1 
1 

0 
1 
13 

20.44 
25.11 
17.10 
29.42 
9.18 
16.17 
22.75 
15.39 
21.84 

15.26 
17.40 
25.00 
8.82 
4.35 
40.00 

14.28 
6.25 
7.69 

25.00 

20.00 

25.00 

7.69 

25.00 
12.50 

6.12 

18.34 
6.21 
12.15 
11.61 
15.98 
8.47 
18.20 
11.34 
5.46 

15.26 
8.70 

8.82 
8.70 
28  57 

28.57 

6.25 

15.38 

31.25 

13.33 

12.50 
11.11 

20.00 
20.00 

66.66 

30.60 

2.94 
.81 
2.25 
1.72 
1.36 
1.54 
1.95 
6.48 
4.68 

2.86 

7.69 
6  25 

2.10 
5.40 
1.35 
1.72 
2.04 
2.31 
3.90 
3.24 

8.70 
6.25 

2.86 
4.76 

12.50 
7.69 

12.50 
4.08 

3.02 
15.12 
8.55 
15  05 
4.08 
9.24 
9.10 
3.?4 
5  46 

C  c'n     ti 

Npw  Orlpans 

1.92 
8.70 

New  Ha  en    " 

jj     ,  ..,, 

Charl   -ton 

28.57 

Fall  River         

6.25 

Holyoke 

6.66 

12.50 

Chelsea 



12.50 

Haverhill 







Maiden 

Newburyport 

- 

Eighty-eight  Massachusetts  towns. . 
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Deaths  reported  2667:  under  five  years  of  aj,'e,  945;  prin- 
cipal infectious  diseases  (smallpo.t,  meaales,  diphtheria  and 
croiip  whoi>pini,'-coui.'h,  erysipelas,  fevers,  and  diarrliieal  ilis- 
eases)  515,  '"nu  disea-ies  40:,  consumption  381,  diphtheria 
and  cri>n|>'21»,  typhoid  fever  70.  diiirrhceal  diseases  59,  scarlet 
fever  44,  malarial  fevers  39,  measles  35,  » hoopin-.'-ooiiL'h  27. 
cerehro-spinal  meningitis  14,  erysipvlas  10,  puerperal  feverseven, 
tvphoid  fever  three.  From  iifil.inal  fevtrs.  .New  Vork  16,  New 
Orleans  seven,  Chicago  six,  St.  Louis  five,  Brooklyn  an. I  Balti- 
more two  each,  Philadelphia  one.  From  measles.  New  York  24, 
Chicago  four,  Philadclpiiia  and  Cincinnati  two  each,  Brooklyn, 
New  Bedford,  and  Gloucester  one  each.  From  scarlet  ftrcr, 
New  York  15,  Chicago  seven,  St.  Louis  six,  Philadelphia  four. 
Providence  three,  Brooklyn.  Boston,  and  Baltimore  two  eacli, 
Cambridge,  Lawrence,  and  Ilolyoke  one  each.  From  u-hooping- 
cow/h.  New  York  seven,  Philadelphia.  Chicago,  and  New  Or- 
leans'foureach.  Providence  three,  Brooklyn  and  Boston  two  each, 
Gloucester  one.'     From  erysipelas,  Brooklyn  three.  New  Orleans 


two.  New  York,  Philailelphia,  Chicago,  Boston,  and  Providence 
one  each.  Frotn  puerpiriil  fecer,  Ne^v  Y'ork  and  Brooklyn  two 
each,  Cincinnati,  Worcester,  and  Ilolyoke  one  each.  From  ty- 
phus /ever,  New  Urlcain  two,  Charleston  one. 

Case»  reported  in  Boston  :  scarlet  fever  57,  diphtheria  36,  ty- 
phoid  fevir  24,  and  measles  22. 

In  104  cities  an  1  towns  ol  .Vlassachu.setts,  with  an  estimateil 
populition  of  1,274,963  (e.stiiuated  |>opiilation  of  the  ^^tate 
1,955,104),  the  total  death-rate  lor  the  week  was  1S.92  against 
15.60  and  18.08  for  the  previous  two  weeks. 

For  the  week  ending  November  15th,  in  the  Swiss  cities,  there 
were  21  deaths  from  lung  diseases,  consumption,  19,  diarrhceal 
diseases  13,  diphtheria  and  croup  four,  scarletfever  two,  whoop- 
ing-cough two,  typhoid  fever  two,  erysipelas  one.  The  death- 
rates  were,  at  Geneva  16.3  ;  Zurich  19.7  ;  Basle  6.2  ;  Berne  18.9. 

The  meteorological  record  for  the  week  ending  Noveinlwr 
29th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  U.  5.  Signal  Corps  :  — 


Date. 

Barom- 
eter. 

Tbernioixi& 
ter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
of  Wind. 

State  of 
Weather.  1 

KainiaU. 

Nov., 
1884. 

i 

s 

E 

a 
S 

s 

i 

1 

41 
26 
21.5 
30 
26 
35 
34 

S 

93 
60 
66 
83 
77 
53 
94 

^ 

71 
37 
71 
68 
50 
74 
48 

i 

too 

82 
77 
82 
73 
66 
70 

S 

2 

88 
60 
71 
78 
67 
89 
71 

E 
■i 

^ 

n 

■i 

8 
17 
15 
5 
8 
8 
8 

a 

n 

IM. 

21 
12 
10 
16 
5 
20 

i. 

^ 

37 
18 
12 
13 
6 
4 
14 

i 

^ 

ra 

0 

C 
O 

o" 

F 
K 
C 

•J  ■« 

u 

ii 

Sun.,     23 
Mon.,    24 
Tues.,    25 
Wed.,    26 
Thnrs.,  27 
Fri.,       28 
Sat.,      89 

29.932 
29.708 
29.977 
29.666 
29.954 
29.746 
29.710 

57 
37 
32 
38 
33 
47 
39 

65.1 
64 
40 
46 
36 
54 
47 

s 
w 

SW 
SW 

w 
s 

N 

s 
w 

SW 

NW 

w 

S 
NW 

s 
w 

SW 

w 

s 

NE 
W 

F 
F 
C 
0 
C 
0 
R 

R 
0 
O 
C 
O 
R 
C 

— 

- 

Mean,  the 
Week. 

29.813 

40.3 

65.1 

21.5 

27.00 

2.13 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY, 
FROM  NOVEMBER  29,  1884,  TO  DECEMBER  5,  1884. 

Grat.  Ciias.  C,  major  and  surgeon  (retired),  died  at  Geneva 
N.  Y.,  November  26,  1884. 

KvKKi.LER,  Wm.  L.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  A.  Lincoln,  D.  T.,  .ind  ordered  to 
Camp  Poplar  River,  M.  T.  S.  O.  140,  Departtnent  of  Dakota, 
Novcmlier  25,  1884. 

McCaw,  W.  D.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duly  at  Fort  Wingate,  N.  M.,  and  ordered  to  Fort 
Lyon,  Col.  S.  O.  228,  Department  of  Missouri,  November  26, 
1884. 

PiLcnKR,  .Iambs  E.,  first  lieutenant  and  assistant  surgeon. 
To  1*  relieved  from  duty  at  Camp  Poplar  River,  M.  T.,  and 
ordered  to  Fort  A.  Lincoln,  D.  T.  S.  O.  140,  Department  of 
DakoM,  November  25, 1884. 

DEATH. 

Died  at  Roxburv  (Boston),  Mas*.,  December  7,  1884,  Henry 
Austin  Martin,  M'.  1).,  M.  M.  8.  S.,  aged  sixty  years,  jive 
month.'. 

Suffolk  DisTRirx  MuDtcAi.  SociKxr.  Ob'triric  and  Gyn- 
irrntoqicat  .sVc/i'nii.  —  There  will  be  a  iiieclinK  of  this  Section  at 
thelarKe  Medical  Library  Ki:«in,  19  Boylstoii  I'lnee.  on  Wednes- 
day evening,  Dercmlier  l'7lli,  at  7.45  o'clock.  Coiiimnnications : 
Dr.  Z    B.   Adnnii>,  of  Framingbani,  will,  by  inviiaiii.n,  read  a 

faiMir  cnti'led  Olijertions  to  the  Routine  I'raeliee  of  thi'  VagitiMl 
louche  after  Normal  Lalwr.  following  which  Dr.  W.  S.  Brown, 
of  .Slonelinin,  al.w  by  invitation,  will  read  a  paper  entitled  Forty 
Years'  Ex|HTienen  in  Obstetric",  including  a  criticism  of  Mod- 
ern Mcthwis,  Anasthetics,  Instrumental  Labors,  etc.    All  mem- 


bers of  the  Massachusetts  Medical  Society  will  be  welcome  at 
the  meetings  of  this  Section,  and  are  invited  to  take  part  in  the 
discussions  Jamks  R.  Chadwicic,  M.  D.,  C/iairman, 

HouERT  B.  Dixon,  M.  D.,  Hecretary.  ^ 


Books  and  Pamphlets  Received.  —  Fifth  Annual  Report 
of  the  Associated  Charities  of  Boston.     November,  1884. 

International  Health  Exhibition  Lectures.  The  Rearing  of 
Hand-Fed  Inf.ints.  A  Lecture  delivered  in  the  Lecture  Room 
of  the  Exhibition,  August  1,1884.  By  Edmund  Owen.  M  B., 
F.  R.  C.  S.,  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street.  With  an  Introduction  bv  Charles  West,  M.  I)., 
F.  R.  C.  1'.  (Founder of  the  Hospital  for' Sick  Children.)  Print- 
ed and  Published  for  the  Executive  Council  of  the  International 
Health  Exhibition  and  for  the  Council  of  the  Society  of  Arts, 
bv  William  Clowes  &  Sons,  Limited. 

'  The  Phvsiciau's  Visiting  List  for  1885.  Philadelphia :  P. 
Blakiston,  Son  vt  Co.      188.5. 

Ilypoilermic  Injection  of  Ergot  in  Post-Partnin  Hittnorrhnge. 
By  P.  C.  Williams,  M.  D.  Read  before  the  Medical  aiidChirur- 
gieal  Faculty  of  Maryland,  April,  1874. 

A  Handbook  of  the  Diseascsof  the  Eye  and  their  Treatment. 
Bv  Henry  R.  Swnu/.y,  M.  B..  F.  R.  C.  S.  I.  With  Illustrations. 
New  York  ;   1).  App'leton  &  Co.     1884. 

The  Relation  of  Miero-Organisins  lo  Surgical  I.>esions.  Bjr 
Henry  O.  Marcy.  A.  M.,  M.  I).,  of  Boston.  (Reprint  from 
.loiiriial  of  American  Medical  A.s,sociatioii.)     Chicago.      1884. 

Transactions  of  the  Michigan  .State  Medical  Society  for  the 
Year  1884.     No.  IV.     Vol.  VIII.     Lansing.     1884. 

Pyuria,  or  Pus  in  the  Urine,  and  its  Trcalineiit.  comprising  the 
Diagnosis  and  Trenlineni  of  Acute  and  Chronic  I'relhritis, 
Prostatitis,  Cystitis,  and  Pyelitis,  wiili  es|ieeial  Reference  to  their 
Ijocal  Treatment.  By  Dr.  l!.>liiri  rit;iiianii.  Professor  of  Gen- 
ito-Urinary  Dise:wies  in  the  Vienna  I'olyelinic.  Translated,  by 
permission,  by  Dr.  Walter  U  Platl.  F.  R'.  C.  S.  (England),  Dem- 
onstrator of  Surgery  in  the  University  of  Maryland.  New  York  ; 
D.  Appleton&  Co.     1884. 
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APPARENT   AND   REAL   AMAUROSIS.^ 

Br    HENRY    W.    WILLIAMS,   A.  M.,   M.  D., 

Professor  of  Ophthalmology  in  Harvard  University. 

The  importance  of  distiuguishing  between  certain 
forms  of  supposed,  and  cases  of  genuine  amaurosis,  may 
excuse  my  ottering  to  tlie  Society  a  few  brief  ilkistra- 
tions  of  conditions  in  which  amaurotic  symptoms  may 
either  be  feigned,  or  where,  being  actually  temporarily 
present,  the}'  depend  on  disturbances  of  circulation  or 
nutrition  in  the  retina  or  optic  nerve,  arisiog  from 
various  causes,  and  allowing  hope  of  recovery ;  as 
contrasted  with  cases  of  absolute  amaurosis  in  which 
structural  changes,  resulting  from  direct  or  indirect  in- 
jury or  from  antecedent  disease  of  the  cerebro-spinal 
system,  render  treatment  useless. 

Case  I.     Mrs. ,  aged  thirty,  was  brought  to  me 

by  her  physician  in  December,  1874,  with  a  report  that 
four  months  previously  she  had  become  suddenly  blind, 
and  had  since  then  been  unable  to  distinguish  day  from 
night;  and  that,  moreover,  she  had  constant  intense 
photophobia  and  mydriasis. 

Her  eyes  were  closely  covered  with  thick  black  ban- 
dages, and  she  strongly  resisted  all  attempts  to  open 
them ;  but  with  much  effort  her  physician  was  able  to 
keep  the  lids  raised  sufficiently  to  allow  of  iny  making 
an  ophthalmoscopic  examination,  whicii  disclosed  no 
morbid  appearances.  Nor  conld  any  abnormal  condi- 
tions be  discovered  by  external  inspection.  No  dilata- 
tion of  the  pupils  was  observable,  and  they  contracted 
readily  under  the  stimulus  of  light.  Although  the  lady 
professed  to  be  utterly  blind,  I  thought  I  detected  at 
some  instants  a  watching  and  furtive  following  of  my 
movements.  Her  physician  told  me  that  she  had  had 
severe  headaches,  especially  at  the  menstrual  periods, 
which  sometimes  terminated  iu  tits  amounting  almost 
to  insanit}',  and  requiring  that  she  should  be  held. 
These  fits  sometimes  passed  ofT  almost  instantaneously. 

The  opinion  I  gave  was,  that  the  symptoms  were 
hysterical  manifestations;  the  asserted  blindness  not 
being  indicated  by  any  existing  appearances,  and  the 
photophobia  being  perhaps  at  first  feigned,  and  after- 
wards very  possibly  created  by  artificially  induced  my- 
driasis, and  increased  by  voluntary  and  long-continued 
seclusion  from  light. 

Tonics  and  antispasmodics,  with  insignificant  mild 
local  treatment,  together  with  gradual  habituation  to 
more  and  more  light,  were  advised ;  and  an  encourag- 
ing prognosis  was  given. 

Seven  years  later  I  again  saw  her  physician,  who 
informed  me  that  at  the  consultation  he  had  considered 
me  mistaken  in  my  diagnosis  ;  but  this  had  proved  ac- 
curate, and  complete  recovery  of  the  patient  had  grad- 
ually taken  place. 

Case  H.  In  another  similar  case,  seen  in  consulta- 
tion with  a  physician  in  a  neighboring  town,  sudden 
and  absolute  blindness  was  said  to  have  occurred  in  a 
young  lady.  Her  pupils  were  found  to  act  sluggishly, 
but  no  external  or  internal  evidence  of  disease  of  the 
eyes  or  brain  was  perceptible.  Her  simulation  was, 
however,  so  perfect  that  we  were  unable  during  the 
examination  to  gaiu  evidence  of  her  perception  of  ob- 
jects :  but  abundant   proof  of  this  was  obtaiuea  later 

'  Read  before  the  Boston  Society  for  Medical  Improvemeut,  De- 
cember 8,  188i. 


in  the  case,  and  whilst  she  pretended  to  be  unable  to 
distinguish  day  from  night.  Under  tonic  and  expectant 
treatment  the  predicted  gradual  recovery  ensued  ;  but 
the  hysterical  temperament  was  marked,  and  the  same 
game  of  imposition  was  repeated  some  time  afterward 
at  another  place  of  residence. 

Cash  III.     Miss ,  aged  fifteen,  consulted  me  on 

November  2Sth  on  account  of  a  decline  in  vision  occur- 
ring three  weeks  previously  after  a  copious  epistaxis 
followed  by  headache.  A  second  haemorrhage  of  less 
amount  took  place  some  days  later.  As  she  said,  all  ob- 
jects appeared  indistinct,  and  she  had  vision  of  only  ^J^ 
for  reading  ;  yet  she  could  tell  time  by  a  clock  at  some 
distance.  Vision  was  not  improved  by  glasses.  The 
visual  field  was  limited  towards  the  left  side  in  both  eyes. 
Color  perception  good.  Action  of  pupils  normal.  No 
abnormal  changes  were  discoverable  with  the  ophthalmo- 
scope. There  was  less  than  the  usual  amount  of  choroi- 
dal pigmentation ;  so  that  the  vasa  vorticosa  were  clearly 
visible.  The  general  condition  of  the  patient  seemed 
to  be  good,  but  she  had  grown  with  extraordinary 
rapidity  during  the  past  year,  which  fact,  with  the  con- 
siderable loss  of  blood,  might  allow  of  a  diagnosis  of 
anaemic  amblyopia,  as  the  cause  of  the  lessened  visual 
power  apparently  existing. 

Case  IV.     In  May,  1884,  Miss ,  after  copious 

meuorrhagia,  lost  the  power  of  perceiving  a  gas  flame 
with  one  eye,  although  still  able  to  distinguish  objects 
iu  the  periphery  of  the  visual  field.  No  obvious  changes 
in  the  retinal  circulation,  or  other  morbid  apiiearances, 
were  seen  with  the  ophthalmoscope.  Some  degree  of 
anaemia  was  probably  present  iu  the  region  of  the 
macula  lutea,  causing  the  loss  of  central  vision,  which 
was  entirely  regained  as  the  tone  of  the  system  was 
improved. 

Case  V.     Miss ,  aged   thirty-six,  was  referred 

to  me  by  her  physician  as  a  case  of  glaucoma.  She 
gave  me  the  following  history  :  Nine  months  previous- 
ly she  had  pain  in  the  head  and  eyes,  continuing  two 
days.  Belladonna  was  used  to  overcome  contraction 
of  the  left  pupil,  but  she  thought  its  use  increased  the 
pain,  and  gave  it  up.  Three  weeks  before  I  saw  her, 
without  known  cause,  as  she  says,  her  left  pupil  dilated, 
and  has  continued  so.  I  found,  however,  that  she 
could  read  with  this  eye  with  a  glass  of-|-4.o  dioptrics. 
No  apparent  changes  could  be  seen  with  the  ophtlial- 
moscope  at  the  fundus  of  either  eye.  The  pupil  con- 
tracted under  the  effect  of  myotics.  The  tension  of 
globe  was  normal.  The  patient  asserted  that  the  field 
of  vision  was  limited,  but  I  was  not  satisfied  that  this 
was  the  fact.  Both  eyes  had  hypermetropia  of  -)-l. 
dioptric. 

Tonics  and  moderate  use  of  the  eyes,  with  the  appli- 
cation of  a  solution  of  eserine  to  contract  the  pupil, 
were  advised.  The  patient  continued  under  observation 
from  time  to  time  for  several  months;  the  focal  power 
of  glasses  required  for  reading  with  the  left  eye  vary- 
ing at  successive  visits,  and  similar  refractive  conditions 
sometimes  coexisting  temporarily  in  the  other  eye.  The 
observed  symptoms  might  arise  from  mydriasis  and 
pai'alysis  of  the  ciliary  muscle  ;  but  in  this  instance 
were  probably  induced  by  the  stealthy  use  of  atropia. 
Their  factitious  character  was  rendered  probable  by 
the  entire  absence  of  any  discoverable  cause  of  ciliary 
paralysis,  and,  especially,  by  the  occasional  temporary 
manifestation  of  similar  phenomena  iu  the  other  eye, 
as  well  as  by  the  general  demeanor  of  the  patient. 

Case  VI.     Mr. ,  aged  twenty-seven,  bad  excel- 
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lent  sifbt  until  five  weeks  before  he  cousulteil  me  in 
February,  1877,  when  tlie  upper  part,  and  a  week  later 
the  lower  part,  of  objects  became  blurred,  and  vision 
was  soon  after  entirely  lost  in  the  right  eye.  About 
this  lime  he  had  an  abscess  in  the  throat  which  dis- 
charged and  healed.  Four  days  before  I  saw  him  the 
same  symptoms  came  on  in  the  left  eye,  and  at  the  time 
of  his  visit  he  only  saw  clearly  objects  held  directly  in 
front  or  to  the  nasal  side  of  this  eye.  Ko  history  of 
specific  disease  was  obtained.  He  smoked  from  three 
to  six  pipes  of  strong  tobacco  daily.  The  ophthalmo- 
scope showed  a  paler  optic  disk  and  retinal  arteries  a 
little  smaller  than  normal  in  the  right  eye  ;  the  left 
fundus  had  a  normal  aspect.  Iodide  of  potassium  with 
abstinence  from  tobacco  were  prescribed. 

On  March  "id  his  wife  wrote  that  he  had  nearly  lost 
the  sight  of  left  eye. 

I  saw  him  again  May  21st.  The  right  optic  disk 
had  a  pale  look,  as  of  commencing  atrophy.  He  coulii 
distinguish  objects  towards  the  nasal  l)ut  not  towards 
the  temporal  side.  In  the  left  eye  there  was  some 
fullness  of  the  retinal  veins,  the  field  of  vision  was 
not  limited,  and  he  could  dislinguish  letters  half  an 
inch  in  height  when  held  close  to  the  eye,  but  had  al- 
most no  distant  vision. 

He  was  directed  to  continue  the  previously  pre- 
scribed treatment,  and  I  did  not  again  see  him.  A 
year  from  the  time  of  his  attack  his  wife  told  me  that 
his  vision  with  one  eye  was  perfect,  with  the  other 
nearly  so. 

The  rapid  onset  and  progress  of  the  symptoms  in 
this  case  would  allow  of  the  supposition  that  the  ab- 
scess of  the  throat  might  have  had  some  fetiological 
influence;  the  existence  of  specific  causes  might  also 
be  suspected  ;  and,  lastly,  the  symptoms  might  be  at- 
tributed to  the  effects  of  tobacco. 

Case  VII.  Mr. ,  of  Iowa,  consulted  me  Feb- 
ruary 2,  1882,  on  account  of  failure  of  vision  which 
be^an  two  weeks  previously.  He  now  sees  at  distance 
?,;;,  but  cannot  read  with  the  right  eye,  and  sees  no  ob- 
jects with  the  left  eye.  Has  sutl'ered  much  from  mala- 
ria. The  optic  disk  and  retinal  vessels,  especially  of  the 
left  eye,  had  a  rather  anajmic  look.  I  ordered  Fowl- 
er's solution,  tonics,  change  of  air,  and  cheerful  society. 
Six  weeks  later  I  saw  him  a  second  time,  and  found 
distant  vision  normal  in  both  eyes,  with  an  improve- 
ment in  the  retinal  vascularity  and  in  the  aspect  of  the 
optic  disks. 

June  Ist  his  vision  was  normal  with  the  aid  of  a 
glass  of  -(-0.75  dioptrics  for  reading  fine  print. 

In  tliis  case  there  appeared  to  be  some  doubt  wheth- 
er the  loss  of  visual  power  and  the  threatening  appear- 
ances of  the  optic  disk  and  of  the  retinal  circulation  of 
the  left  eye  were  to  be  ascribed  to  malarial  influeuces 
alone,  or  perhaps,  in  part  at  least,  to  the  ettect  of  large 
doses  of  i|uiiiia. 

Case  VIII.     Mr.  ,  aged   thirty,  consulted  me 

on  26th  of  last  January.  Three  weeks  previously  he 
had  noticed  dimness  of  vi.sion  in  the  left  eye,  and  for  a 
few  hours  could  not'see  even  a  bright  gas  light.  Three 
days  later  the  syniptums  had  disappeared.  His  visual 
field  and  perceptive  acuteness  are  now  normal  in  this 
eye,  and  no  changes  can  bo  observed  at  the  fundus 
with  the  ophthalmoscopt!  unless  [lossibly  a  slight  want 
tiilliies.H  in  the  retinal  cireuhitlon. 

I'k  before  I  saw  him  he  had  n  similar  attack  in 
ii\c  ri^lit  eye,  with  much  pain  in  and  nround  the  ero, 
Icl  that  be  was  kept  awake  for   two   nights,      lie  has 


now  no  pain  around  the  eye,  but  a  dull  pain  in  the 
globe  itself,  which  is  increased  by  pressure.  The  ten- 
sion seems  to  be  slightly  above  the  normal.  He  cannot 
count  fingers  at  one  foot  distance  with  this  eye,  except 
with  hesitation,  and  only  within  a  small  space  at  the 
upper  part  of  the  field.  The  jnipil  is  .-luggish  and  in- 
clined to  dilatation.  The  ophthalmoscope  shows  slight 
haziness  of  outline  of  the  optic  disk  and  marked  full- 
ness and  tortuousness  of  the  retinal  veins.  Iodide  and 
bromide  of  potass.,  with  er^rot,  were  ordered.  On  the 
4th  of  February  he  could  count  fingers  with  the  right 
eye  at  all  parts  of  the  field,  and  the  aspect  of  the 
disk  was  improved.  April  19ih  he  had  vision  of 
5[{  for  distance,  and  could  read  No.  1  of  my  test-type 
with  his  right  eye.  The  optic  disk,  the  field  of  vision, 
and  the  tension  of  the  globe  had  become  normal,  and 
he  felt  better  in  all  respects. 

There  seemed  to  be  no  reason  in  this  case  to  suspect 
that  the  amaurotic  sj-raptoms  reported  as  having  ex- 
isted in  the  left  eye  were  imaginary.  The  patient  was 
an  active  business  man,  and  not  at  all  inclined  to  per- 
mit himself  to  be  disabled  from  work.  A  temporary 
embolism  of  the  retinal  artery  might  be  a  sutiicient, 
but  would  be  an  entirely  improbable,  explanation  of 
the  sudden  accession  of  tijese  symptoms  and  of  their 
prompt  relief  without  any  treatment.  The  rapid  re- 
covery from  the  unmistakable  neuritis  of  the  right  eye 
is  noteworthy  ;  the  recuperative  powers  being  evidently 
good. 

Case  IX.     Mrs. ,  aged  twenty-eight,  consulted 

me  on  October  31st  last.  She  had  always  lived  in  a 
warm  climate,  but  came  to  a  Northern  State  fourteen 
months  since.  During  the  following  winter  she  suf- 
fered greatly  from  cold,  and  had  almost  daily  epistaxis, 
which  was  fre<)uently  copious.  On  one  occasion  she 
was  carried  home,  after  having  fallen  in  the  street  and 
lost  a  large  amount  of  blood  in  one  of  these  haemor- 
rhages. Theepistaxis  still  continues  frequent.  Since  the 
birth  of  her  son,  three  years  since,  her  menstruation  has 
been  scanty.  Last  March  she  had  a  sudden  attack  of 
bliudne.ss,  with  only  a  perception  of  light,  which  was 
attended  with  severe  pain  in  the  region  of  the  frontal 
sinus  and  in  the  forehead.  The  blindness  continued 
for  two  weeks,  and  vision  was  afterwards  gradually  re- 
covered. No  morbid  appearances  can  now  be  seen 
with  the  ophthalmoscope,  and  vision  is  normal  for 
large  objects.  Her  range  of  accommodation  is  slightly 
lessened,  and  she  has  some  insuthciency  of  the  internal 
recti  muscles,  and  reads  better  with  a  convex  glass  of 
one  dioptric.  The  exhausting  lupmorrhages  eeem  to 
be  the  only  explanation  of  the  temporary  loss  of  vis- 
ion. 

In  this  connection  it  may  be  interesting  to  quote 
from  the  proceedings  of  the  Ophlhaltnological  Society 
of  Great  liritain  at  two  meetings  in  .Inly  last,  as  pub- 
lished in  the  liritish  Medical  Journal:  "Mr.  Spencer 
Watson  reported  the  cjise  of  a  man  who,  after  a  fall  of 
forty  feet,  was  taken  up  unconscious.  At\er  swelling 
of  the  eyelids  had  passed  off  he  was  found  to  l>e  abso- 
lutely blind,  and  ophthalinoscopic  exainiinitinn  revealed 
engoigeinent  of  the  optic  (li>ks.  Loss  of  smell  was 
also  noticed.  lu  a  few  days  the  sight  improved,  and 
nl  the  enil  of  six  weeks  was  quite  restored.  The  prob- 
able cause  of  these  lossis  of  sensory  activity  was  a 
luvmorrhage  in  the  midilli'  and  anterior  fossa;." 

"  .Mr.  Nettleship  read  a  paper  on  some  cases  in  which 
acute  inflammation  seemed  to  take  place  in  some  small 
part  of  the  optic  nerve.     They  were  characterized  by 
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a  failure  of  sight  iu  one  eye,  often  accompanied  by 
neuralgic  pain  in  the  temple  and  orbit,  and  pain  on 
moving  tlie  eye.  The  disk  often  becomes  more  or  less 
atrophic  in  a  few  weeks.  Tlie  result  was  variable, 
from  complete  recovery  to  total  blindness.  The  failure 
of  sight  was  usually  at  its  worst  in  three  days,  excejit 
in  the  most  severe  cases ;  recovery  when  complete 
usually  required  about  six  weeks.  Changes  in  the  disk 
were  b}'  no  means  constant  even  in  the  worst  cases. 
These  cases  had  to  be  distinguished  from  embolism  of 
the  central  artery  of  the  retina,  from  progressive  atro|)hy 
where  one  disk  was  affected  before  the  other,  and  from 
uniocular  neuritis  due  to  disease  of  the  corresponding 
lobe  of  the  brain.  In  some  of  the  cases  the  symptoms 
might  be  explained  by  a  periostitis  of  the  optic  canal  ; 
in  others  the  mischief  could  not  have  been  so  far  back  ; 
in  some  a  rheumatic  origin  seemed  probable.  The 
majority  of  the  patients  were  between  twenty-five  and 
thirty.  At  least,  five  of  the  twenty-four  had  had  syph- 
ilis, and  there  was  a  good  probability  of  it  in  six  others. 
In  four  cases  the  affected  eye  became  permanently 
blind  ;  in  eight,  more  or  less  damage  was  done ;  twelve, 
exactly  one  half,  recovered." 

"  The  president,  Mr.  Hutchinson,  had  seen  one  case 
of  this  class,  a  young  lady  with  a  marked  arthritic  his- 
tory. One  eye  only  was  affected,  and  became  quite 
blind.  Subsequently  there  was  a  slight  papilitis.  The 
patient  ultimately  recovered  ahnost  completely.  Three 
years  later  she  had  a  threatening  of  the  same  condition 
in  the  other  eye,  but  recovered  completely." 

I  will  not  cite  here  in  detail  the  not  unfrequent  cases 
where  amaurotic  symptoms  are  present,  often  in  a  high 
degree,  in  tobacco  consumers,  but  quote  a  brief  extract 
from  the  British  Medical  Journal  for  June  21st,  which 
contains  a  report,  by  Dr.  Charles  Shears,  of  "forty 
cases  of  men  suffering  from  loss  of  vision,  which  was, 
probably,  due  to  the  abuse  of  tobacco,  who  were  treated 
at  the  Liverpool  Eye  and  Ear  Infirmary  during  ten 
months."  "  Of  the  forty  cases  fourteen  recovered 
completely ;  fourteen  improved  greatly  ;  of  nine  the 
subsequent  history  could  not  he  traced  because  of  non- 
attendance.  In  the  three  remaining  cases  no  improve- 
ment took  place  after  attending  the  hospital  a  reasonable 
time.  Of  these  three  cases  two  would  not  diminish 
their  smoking;  the  third  was  a  confirmed  drunkard, 
and  was  afterward  attacked  with  alcoholic  paraplegia. 
In  twenty  of  the  cases  no  ophthalmoscopic  appearances 
were  found  ;  in  eighteen  the  disks  were  pale ;  in  two 
they  were  hyperaemic.  The  failure  of  vision  is  usually 
rapid  and  very  marked.  This  leads  the  patients  to 
seek  early  advice,  which  may,  possibly,  explain  why  so 
few  cases  of  genuine  atrophy  have  been  reported.  In 
many  instances  the  state  of  the  disk  greatly  resembled 
that  met  with  in  tabes  dorsalis. 

It  is  usually  the  practice  to  give  strychnia  internally. 
This  was  done  iu  twenty-eight  cases,  but  patients 
seemed  to  make  an  equally  good  recovery  where  smok- 
ing was  diminished  alone. 

As  in  cases  of  tobacco-poisoning,  so  also  we  find 
that  the  amaurosis  produced  by  the  prolonged  adminis- 
tration of  quinia  in  large  doses  is  sometimes  followed 
by  atrophy  of  the  optic  disk  and  occlusion  of  the  retinal 
vessels,  whilst  that  arising  from  malarial  poisoning 
tends  rather  to  induce  similar  changes  to  those  ob- 
served in  the  eye  as  an  accompaniment  of  Briglit's 
disease.  Yet  in  all  these  conditions  we  hope,  by  re- 
moval or  neutralization  of  the  pernicious  agencies 
before  the  structural  alterations  have  gone  too  far,  to 


obtain  a  favorable  termination.  Instances  of  temporary 
loss  of  vision  accompanying  diabetes  or  coexistent  with 
albuminuria  during  the  puerperal  state,  or  occurring 
after  flooding,  will,  naturally,  suggest  themselves  to 
the  practitioner  as  also  tending  to  a  fortunate  result 
without  local  treatment  being  required.  I  reported  in 
May,  1875,  a  remarkable  instance  of  amaurosis  with 
nystagmus,  in  a  girl  of  eight  years,  occasioned  by  the 
presence  of  tape-worm  in  the  digestive  organs,  which 
was  relieved,  after  having  continued  several  weeks, 
upon  the  expulsion  of  a  large  amount  of  tenia,  which 
was  effected  by  the  use  of  anthelmintics. 

We  have  seen  that  the  retina  and  optic  nerve  have 
this  resemblance  to  the  brain,  that  they  may  be  the 
seat  of  intermissions  of  function  depending  on  disturb- 
ances of  circulation  or  nutrition  without  the  establish- 
ment of  serious  pathological  alteration.s.  Many  of 
these  cases  of  disorder  of  function  have  a  special  inter- 
est for  the  general  practitioner,  possessing,  as  they  so 
often, do,  a  diagnostic  value  in  relation  to  conditions  of 
the  general  system  which  have  given  rise  to  them, 
and  requiring  tonic,  alterative,  specific,  or  antimalarial 
treatment  for  their  relief.  Quite  different  are  those 
other  conditions  of  true  amaurosis  with  atrophy  of  the 
optic  nerve,  resulting  either  directly  from  injury,  from 
embolism  of  the  retinal  artery,  from  obliteration  of  the 
retinal  vessels  caused  by  phlegmonous  retro-bulbar 
inflammation  within  the  orbital  cavity,  or  from  disease 
of  the  cerebro-spinal  system,  where  absolute  structural 
changes  render  the  prognosis  entirely  unfavorable  and 
all  treatment  ineffective.  Here  much  harm  may  be 
done  by  the  use  of  too  active  remedial  means. 

Althaus,  in  his  new  work  on  Sclerosis  of  the  Spinal 
Cord,  says,  "  As  I  have  found  the  general  effects  of 
strychnia  injurious  in  tabes  I  would  strongly  dissuade 
practitioners  from  resorting  to  this  drug  whether  for 
optic  atrophy  or  other  symptoms."  Micliel,  of  Wurz- 
burg,  testifies  to  the  same  effect:  "  The  formerly  highly 
recommended  injections  of  strychnia  have  proved  to  be 
useless."  He  has  a  similar  opinion  as  to  the  value  of 
local  depletion,  of  which  he  says,  "  The  still  very  pop- 
ular abstraction  of  blood  from  the  temples  by  means 
of  artificial  leeches  are  to  be  regarded  as  useless,  es- 
pecially in  inflammations  of  the  iris  and  the  ciliary 
body.  If  improvement  of  vision  is  observed  soon  after 
the  depletion  it  is  to  be  attributed  either  to  the  quiet 
of  mind  and  body  together  with  staying  in  a  darkened 
room,  which  are  usually  advised  after  the  abstraction 
of  the  blood,  or  the  improvement  depended  on  the 
nature  of  the  disease."  And  again,  in  speaking  of  the 
treatment  of  myopia  complicated  with  posterior  staphyl- 
oma, he  says,  "  Depletion  from  the  temporal  region  is 
still  frequently  recommended,  but  I  have  been  unable 
to  convince  myself  of  its  value." 

How  a  seemingly  trifling  lesion  may  cause  loss  of 
vision  and  subsequent  atrophy  from  compression  of  the 
optic  nerve  will  appear  from  the  following  case,  which 
I  will  cite  as  an  example  of  its  class  :  — 

A  boy,  ten  years  old,  was  brought  to  me  on  the  19th 
of  September  last.  Three  days  previously  he  fell  three 
or  four  feet  from  a  fence,  and,  as  he  thinks,  struck  a 
projecting  twig  of  a  hedge,  causing  a  small  wound  of 
lower  lid  near  the  inner  canthus.  There  was  a  small 
ecchymosis  of  the  ocular  conjunctiva  behind  tlie  situa- 
tion of  the  wound  of  the  skin  of  the  eyelid,  and  a 
slight  ecchymosis  beneath  the  skin  of  both  the  upper 
and  lower  eyelids  near  the  outer  canthus.  No  other 
change  was  observable  iu  the  eyeball  either  upon  ex- 
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ternal  inspection  or  ophthalmoscopic  examination,  but 
there  was  no  perception  of  liglit  with  the  injured  eye. 
After  the  full  he  went  into  the  house  where  he  was 
passing  the  afternoon,  complained  of  faintness,  said  he 
thoujjlit  he  had  lost  his  eye,  vomited  his  dinner,  and 
then  went  to  sleep  for  an  hour  at  least.  At  ahout  five 
o'clock  he  rode  a  mile  and  a  half  to  his  home,  and 
went  at  once  to  bed  without  eating.  At  the  end  of  an 
hour  he  woke  and  complained  of  his  head,  as  he  had 
done  when  he  first  reached  home.  During  the  night 
he  woke  several  times  and  sijid  he  had  headache.  He 
was  in  bed  the  whole  of  the  next  day,  and  seemed 
rather  dull  and  heavy.  The  following  day  lie  was  i?i 
bed,  with  the  e.xception  of  two  hours,  but  ate  a  fair 
amount  of  light  food.  When  brought  to  me,  after  a 
twenty  miles'  journey,  he  seemed  in  good  health  and 
spirits.  Ilis  pupil  had  been  dilated  by  atropia  by  his 
ph}-sician.  Bromide  of  potassium  and  quiet  were  ad- 
vised. A  week  later  the  wound  of  lid  was  healed,  and 
the  ecchymoses  had  disappeared.  On  Octobi-r  4th  a 
small  scar  of  the  lower  lid  was  the  only  obvious  trace 
of  the  injurv  :  a  slight  divergence  of  the  eye  observed 
at  the  first  visit  was  scarceh'  noiiceable.  The  move- 
ments of  the  pupil  were  sluggish,  but  there  was  no 
mydriasis.  There  was  no  evident  change  at  the  fundus 
of  the  eye,  but  the  absence  of  light  perception  contin- 
ued. A  small  Iracture  of  the  wall  of  the  orbit  or  of 
the  parietes  of  the  optic  foramen  may  have  caused 
pressure  of  a  bony  fragment  upon  the  nerve,  but  thus 
far  no  visible  change  had  taken  place  in  the  circulation 
in  the  retinal  vessels  which  penetrate  the  nerve  within 
the  orbital  cavity,  nor  did  the  nerve  itself  show  signs 
of  the  compression  which  had  abolished  its  function  of 
conveying  impressions  to  the  brain. 


SOME  POINTS  REGARDING  PUERPER.XL  CON- 
VULSIONS, ILLUSTRATED  BY  TWO  CASES. 

BT    CHARLES    F.    WITniNGTOX,    M.  D. 

That  the  unexpected  is  what  happens  in  the  matter 
of  puerperal  convulsions  is  a  fact  that  must  have  pre- 
sented itself  to  most  practitioners.  Eclampsia  some- 
times occurs  when  least  looked  for,  and  again  when  all 
rules  teach  us  to  expect  it,  it  fails  to  appear.  The  fol- 
lowing two  cases  seem  to  the  writer  of  interest  as  bear- 
ing upon  our  means  fur  predicting  convulsions.  To  be 
forewarned  is  to  he  forearmed,  and  wliere  so  much  de- 
pends upon  prompt  action  it  is  obviously  of  great  im- 
portance to  he  able  to  recognize  every  danger  signal 
which  nature  puts  up.  When  in  spite  of  the  danger 
signal  the  catastrophe  does  not  occur,  it  does  not  neces- 
sarily ^how  that  the  signal  was  a  lying  one,  but  rather 
that  there  has  been  some  compensatory  action  of  na- 
ture opposing  and  countervailing  a  danger  which  in 
itself  was  nevertheless  real,  and  of  which  the  sigu  we 
saw  was  no  false  witness. 

Case  J.  Sire.  IJ.,  age  thirty-six,  quintipara.  The  pa- 
tient is  a  blonde,  of  plethoric  habit,  ami  of  nervous 
temperament.  Previous  labors  rapid  and  easy.  When 
five  months  pregnant  with  her  last  child  she  had  scarlet 
fever,  one  of  her  children  at  the  same  timi'  dying  of  the 
disease.  There  was  some  dropsy  following.  As  she  liveil 
at  the  time  in  anothi'r  cily  the  condition  of  the  urine  is 
unknown  to  the  writer.  This  labor  occurred  simie  four 
or  live  years  ago.  The  child  was  healthy,  but  dii'il  at 
the  age  of  about  ten   months  of  a  diarrhwul  disease. 


In  .January,  1883,  and  following,  the  patient  was  under 
my  care  for  debility,  accompanied  by  severe  cephalalgia. 
The  pain  sometimes  appeared  to  be  neuralgic  and 
again  was  evidently  intracranial.  Neuralgic  attacks 
in  other  parts  of  the  body,  notably  the  ovaries,  were 
observed  during  the  winter,  which  she  said  she  had 
suffered  from  before.  Examination  of  urine  showed  it 
to  be  normal.  Her  condition  gradually  improved,  and 
she  spent  the  summer  of  1883  in  Europe  with  benefit. 
Conception  took  place  at  about  the  time  of  her  return 
in  the  fall. 

Throughout  the  pregnancy  the  patient  was  misera- 
ble. Most  of  the  time  the  lips  were  markedly  purple. 
Dyspnoea  and  palpitation  occurred  on  slight  exertion. 
In  the  early  months  nausea  and  vomiting  were  rather 
troublesome,  but  stopped  at  the  usual  time.  There 
was  excessive  oedema  of  the  feet,  also  moderate  oedema 
of  hands  and  face.  The  left  hand  in  particular  felt 
numb,  and  partially  devoid  of  sensation.  Cyanosis 
under  the  nails.  Ileailaches  and  flitting  neuralgic  pains 
were  frequent.  A  sharp  attack  of  sciatica  at  one  time 
prevented  her  from  walking.  The  bowels  tended  to 
constipation,  but  were  kept  regular  by  daily  use  of  Hun- 
yadi  water.  Appetite  poor.  Patient  says  she  never 
felt  nearly  as  bad  in  any  previous  pregnancy.  Weeps 
easily  and  is  depressed.  The  heart  was  examined  two 
or  three  times  and  nothing  abnormal  detected.  The 
urine,  which  was  good  in  quantity  and  normal  in  den- 
sity, contained  no  albumen  until  May  30ih,  when  a 
very  faint  trace  was  discovered.  Hut  nothing  abnor- 
mal appeared  in  the  sediment  .at  that  time. 

The  expected  date  of  confinement  was  June  26th. 
On  May  30tli  there  was  an  attack  of  epigastric  pain, 
quite  severe,  and  the  urine  was  examined  with  the  re- 
sult given  above.  For  the  next  ten  days  the  patient 
continued  to  be  on  her  feet  somewhat,  as  she  had 
been  before,  though  for  several  wt-eks  she  had  hardly 
been  out  of  doors,  feeling  quite  unable  to  walk  from 
weakness  and  dyspnoea.  Several  endeavors  to  admin- 
ister iron  failed  on  account  of  its  disagreeing.  The 
same  ill-success  attended  attempts  to  employ  digitalis. 
.  June  11th  there  was  another  exacerbation  of  symp- 
toms ;  headache,  and  epigastric  pain  very  severe.  Nau- 
sea, no  appetite,  great  lassitude,  and  some  but  not  exces- 
sive mental  depression.  Siijrht  unaffected.  Considerable 
oedema  of  hands  and  feet.  The  urine,  which  was  learned 
to  have  been  diminished  for  the  last  few  days,  was 
measured  and  found  to  be  twenty-two  ounces  for  the 
twenty-four  hours.  Micturition  rather  frequent.  Color 
high.  Albumen  one  fourth  per  cent.  Sediment  uric 
acid  crystals,  a  little  blood,  free  renal  epithelium  and 
pavement  epithelium,  hyaline  casts,  some  of  which 
had  whole  renal  cells  adherent.  From  this  time  on 
the  patietit  was  kept  constantly  recumbent,  and  was 
given  diuretics,  dry  cups  over  the  kidneys,  etc. 

June  12th.  The  amount  of  albumen  was  much  in- 
creased, amounting  to  about  one  per  cent.  The  sedi- 
ment as  yesterday,  hut  all  the  abnormal  constituents, 
especially  the  hyaline  and  granular  cists,  were  more 
abundant.  Dr.  W.  I^.  Richardson  saw  the  patient 
with  me  to-day  in  consultation  with  reference  to  the 
induction  of  premature  laluir,  in  view  of  the  seem- 
ing danger  of  convulsions.  Meantime  the  amount  of 
urine  for  twenty-four  hours  hail  increased  to  thirty 
ounces.  Although  the  cephalic  and  epigastric  pain 
continued  to  be  severe,  yel  in  the  absence  of  other  im- 
minent symptoms  it  was  considered  advisalile  to  main- 
tain an  altitude  of  armed   expectancy  rather  than  to 
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terminate  the  pregnancy,  on  the  ground  that  should 
convulsions  occur,  the  sanae  proceeding  which  was  now 
under  contemplation  could  be  resorted  to,  with  an  as- 
surance, then,  that  it  was  necessary  and  was  not  itself 
the  cause  of  the  convulsions,  as  might  possibly  be  sus- 
pected if  labor  were  induced  now.  Moreover  in  the 
remaining  two  weeks  a  constant  maintenance  of  the 
recumbent  posture  might,  by  relaxing  the  tension  on 
the  renal  vessels,  effect  such  an  improvement  in  the 
condition  of  the  kidneys  that  the  risk  of  convulsions 
would  be  materially  diminished  by  the  time  labor  set 
in.  The  last  diminution  in  the  amount  of  urine  hav- 
ing occurred  while  the  patient  was  taking  digitalis,  it 
was  considered  unadvisable  to  resume  this.  She  was 
given  chloride  of  iron  in  the  form  of  a  pill  (Rabu- 
teau's),  with  granular  extract  of  malt,  and  special  at- 
tention to  feeding.  The  citrate  of  potash,  which  was 
given  yesterday,  was  continued,  as  also  the  dry  cups 
daily. 

Our  anticipations  were  realized.  The  urine  increased 
daily  for  the  following  week,  reaching  fifty  ounces  and 
over.  The  albumen  diminished  greatly,  and  the  casts 
became  less  frequent,  though  they  were  still  present. 
The  epigastric  pain  diminished,  and  she  was  quite  com- 
fortable when  the  labor  came  on  a  week  later  (June 
19tb).  The  only  abnormality  about  the  labor  was  a 
low  attachment  of  the  placenta  which  gave  rise  to  quite 
sharp  hfemorrhage  during  the  stage  of  dilatation  ;  so 
much  so  that  the  patient  fainted  and  the  pains  died 
awa}'.  Considerable  anxiety  was  felt,  but  after  turning 
out  three  handfuls  of  clots  from  the  vagina,  a  Barnes's 
bag  (largest  size)  introduced  into  the  os  checked  the 
bleeding  and  brought  back  the  pains.  As  the  head 
came  past  the  edge  of  the  placenta  the  hemorrhage 
stopped  while  the  bag  was  expelled.  With  the  placenta 
after  the  birth  came  away  a  clot  as  big  as  the  fist, 
which  doubtless  was  formed  ante  partitm. 

The  convalescence  was  favorable,  but  on  the  second 
day  another  severe  attack  of  gastralgia  occurred.  The 
urine  remained  abundant,  and  an  examination  of  it 
soon  after  the  ceasing  of  the  lochial  discharge  showed 
but  a  faint  trace  of  albumen  and  no  abnormal  renal 
elements.     Later,  the  albumen  disappeared. 

The  questions  of  interest  in  this  case  are  these: 
How  imminent  was  the  danger  of  convulsions  at  the 
time  when  the  renal  disturbance  was  at  its  maximum  ? 
What  circumstances,  if  any,  would  have  precipitated  an 
eclamptic  attack  ?  What  would  have  beeu  the  effect  of 
an  operation  for  the  induction  of  premature  labor  at 
that  juncture  ?  What  effect,  if  any,  was  produced  upon 
the  risk  of  convulsions  by  the  free  hiemorrhage  which 
occurred  during  the  first  stage  of  the  labor  ?  What 
was  the  significance  of  the  symptom  of  epigastric 
pain? 

The  answer  to  most  of  these  inquiries  can,  of  course, 
only  be  conjectural,  as  must  be  the  case  with  all  ques- 
tions having  reference  to  conditions  that  were  not  ful- 
filled. Regarding  the  .actuality  of  the  danger,  we  can 
only  say  that  those  renal  conditions  were  undoubtedly 
present,  which  are  generally  admitted  to  be  the  prodro- 
mata  of  the  great  majority  of  cases  of  convulsions.  We 
do  not  at  present  concern  ourselves  with  the  different 
theories  of  the  pathology  of  this  affection.  But  whether 
the  convulsions  are  due  to  uraemia,  hydremia,  or  cere- 
bral anajmia,  the  renal  conditions  indicated  by  albumi- 
nuria and  casts  undoubtedly  do  favor  the  occurrence 
of  eclampsia.  Braun  found  that  sixty  per  cent,  of  the 
cases  of  acute  and  chronic  nephritis  together  developed 


convulsions.  Hofmeier  reports  104  cases  of  convul- 
sions in  137  of  nephritis.  jNIoreover  the  acute  forms  of 
renal  disease  are  more  likely  to  give  rise  to  eclampsia 
than  the  chronic. 

It  seems  reasonable  to  suppose  that  inasmuch  as  the 
renal  trouble  and  the  significant  symptoms  had  devel- 
oped progressively  during  the  time  while  the  patient 
had  been  on  her  feet,  and  as  after  she  was  put  to  bed 
the  improvement  began,  it  was  at  least  as  niuch  owing 
to  recumbency  as  to  medication,  and  that  had  she  kept 
about  the  house  an  attack  might  have  been  precipi- 
tattd.  Moreover,  as  we  know  that  sixty  per  cent,  of 
the  whole  number  of  convulsions  occur  during  labor 
itself,  it  seems  not  improbable  that  had  labor  come  oa 
either  naturally  or  artificially  during  that  period  when 
the  kidneys  were  most  disturbed  in  their  action  con- 
vulsions might  have  occurred. 

AVhatever  may  be  the  ett'ect  of  venesection  in  eclamp- 
sia, the  same  probably  would  be  that  of  a  free  uterine 
haemorrhage.  I  believe  that  in  this  case  with  the 
mitigation  of  the  symptoms  the  immediate  danger  of 
convulsions  had  largely  passed  away  at  the  time  labor 
occurred.  But  the  persistence  of  a  moderate  albumi- 
nuria and  the  fact  that  the  supposed  cause  of  the  renal 
disturbance,  namely,  the  pregnancy,  still  existed  make 
it  possible  that  there  was  still  some  danger.  Testimony 
is  tolerably  unanimous  that  at  least  the  primary  ef- 
fect of  venesection  is  favorable  in  eclamptic  cases  by 
reducing  the  blood  pressure.  Even  though  the  press- 
ure should  soon  come  up  again  with  an  additional  de- 
gree of  hydriEmia  from  the  bleeding,  yet  something 
would  have  been  gained  temporarily,  which,  with  the 
subsequent  removal  of  the  exciting  cause,  might  leave 
a  definite  gain  to  the  credit  of  the  venesection.  All 
this  may  equally  be  said  of  a  haemorrhage,  accidental 
or  unavoidable.  It  may  be  of  interest  in  this  connec- 
tion to  remember  that  post-partum  hajmorrhage  is  an 
especially  frequent  occurrence  in  conjunction  with 
eclampsia.'  Whether  this  is  to  be  taken  as  a  natural 
attempt  at  therapeusis  we  venture  no  opinion. 

In  a  paper  by  Ur.  Goss,  read  before  the  Boston 
Society  for  Medical  Improvement,^  special  attention  is 
called  to  severe  epigastric  pain  as  a  precursor  of 
eclampsia.  In  the  discussion  that  ensued  several  in- 
stances of  this  symptom  were  referred  to  both  with 
and  without  convulsions.  In  the  latter  case  the  urine 
was  albuminous  and  contained  casts.  In  Leishman's 
System  of  Midwifery  epigastric  pain  is  given  as  one  of 
the  three  cardinal  symptoins  of  impending  convulsions. 
Now  in  my  patient,  alihough  the  attack  of  June  11th 
was  by  far  the  severest  one  she  ever  had  had,  yet 
gastralgia,  in  no  way  differing,  except  in  degree,  from 
that  attack,  had,  in  common  with  other  neuralgic  man- 
ifestations, occurred  to  her  from  time  to  time  before, 
and  has  once  or  twice  since  the  labor,  having  a  marked 
connection  with  fatigue  and  worry.  So  that  I  do  not 
feel  sure  that  this  pain  had  any  distinctive  relation  to 
her  albuminuric  condition.  As  a  marked  instance  of 
such  a  relation,  however,  I  will  cite  the  following  :  — 

Case  II.  Mrs.  D.,  aged  twenty-eight,  secundipara, 
brunette,  of  full  habit.  Kindly  referred  to  me  by  Dr. 
Sumner.  The  date  of  confinement  was  uncertain.  Cat- 
ameuia  last  November  5,  188.3,  but  patient  says  in  her 
previous  pregnancy  she  menstruated  once  or  twice  after 
conception,  and  she  is  confident  from  personal  data 
that  in  this  instance  pregnancy  could  not   have   begun 

1  Lusk's  Science  and  Art  of  Midwifery,  p.  528. 

-  boston  Medical  and  Surgical  Journal,  November  13.  1884. 


582 


BOSTON  MEDICAL  AND    SURGICAL  JOURNAL.  [December  18,  1884. 


later  than  the  end  of  September.  Condition  good  during 
the  earlv  part  of  pregnancy.  At  about  April  a  swelling 
of  the  veins  of  tiie  left  labium  began,  which  increased 
gradually  to  the  size  of  a  hen's  egg,  <lisa[ipearing  when 
6he  was  recumbent.  She  expected  her  confinement 
about  July  4th,  and  had  her  nurse  in  the  house  from  that 
time  on.  From  that  date  she  became  considerably  wor- 
ried, thinking  she  was  going  so  much  over  her  time,  from 
which  opinion  she  could  not  be  persuaded.  She  had 
first  felt  motion  about  March  l.Jth,  and  my  estimate  of 
her  time  of  labor  was  from  the  1 1th  to  the  \->l\\  of  Aug- 
ust. After  the  beginning  of  June  she  remained  indoors 
almost  altogether,  avoiding  walking  on  account  of  the 
varix  as  well  as  of  swelling  of  the  feet  and  hands, 
which  was  considerable.  Says  also  that  her  face  is 
much  altered,  though  no  well-marked  oedema  is  ob- 
served there.  The  discomfort  was  no  greater  than  was 
to  be  expected  from  her  advanced  pregnancy.  August 
14th,  the  oedema  being  considerable,  I  examined  the 
urine  and  found  it  abundant  in  quantity,  with  a  ques- 
tionable trace  of  albumen,  but  no  casts. 

On  the  evening  of  August  19th  her  husband  called 
to  say  that  she  was  complaining  of  inteuse  paiu  at  the 
pit  of  the  stomach.  I  prescril)ed  for  her,  but  did  not 
visit  her  until  the  following  morning.  On  that  day 
the  pain  at  the  stomach  still  continued,  and  there  was 
slight  headache,  but  no  impairment  of  vision.  Oidema 
not  excessive  even  in  feet.  There  was  some  nausea  but 
no  vomiting.  No  especial  mental  depression.  1  advised 
her  to  stay  in  bed  for  the  most  part  during  the  rest 
of  her  pregnancy.  While  sitting  in  a  chair  at  five 
p.  M.  of  this  day  she  complained  suddenly  of  her  head 
feeling  very  bad,  and  had  a  convulsion.  I  was  sent 
for  at  once,  but  was  absent  from  home.  At  5.30  she 
had  a  second  convulsion.  IMy  neighbor.  Dr.  J.  S. 
Flint,  was  then  called,  and  arrived  at  six  o'clock,  just 
in  time  to  witness  a  third  convulsion.  On  my  arri- 
val, at  6.15,  I  found  the  patient  unconscious  in  a  state 
of  coma,  from  which  she  soon  partially  emerged.  The 
condition  of  the  os  showed  labor  to  have  begun.  A 
subcutaneous  injection  of  four  minims  of  Magendie's 
solution  had  been  made  at  six  o'clock,  and  tliis  was 
now  followed  by  ten  grains  of  chloral,  the  patient 
being  able  to  swallow.  Dr.  Flint,  at  my  request, 
kindly  remained  till  the  labor  was  completed,  and  gave 
me  valual)le  assistance  in  the  managen)ent  of  the  case. 
At  7.30  o'clock  occurred  the  first  convulsion  after  my 
arrival  (the  fourth  in  all).  Ether  was  administered 
during  this  seizure,  and  in  the  succeeding  stage  of  un- 
consciousness, from  which  she  did  not  emerge  before 
the  next  attack,  manual  dilatatiou  of  the  os  was  per- 
formed. In  course  of  an  hour  the  os  was  expanded 
from  the  size  of  pei  haps  two  centimetres  to  five  cen- 
timetres. Then  as  more  active  pains  were  coming  on 
we  waited  to  see  what  they  would  accomplish.  At 
8.30  a  fifth  convulsion  occurred.  Ether  was  then  con- 
tinued after  the  seizure  ce;ised,  and  tin;  forceps  af)plied 
at  the  brim.  Locking  was  eU'eeted  with  some  ditlicul- 
ty,  and  traction  made  gradually  and  continuously.  At 
9.3U  o'clock  a  nuile  child,  weighing  eight  and  one  half 
pounds,  was  delivered  without  perineal  rupture.  The 
placenta  not  following  within  fifteen  niinnlt'S,  and  there 
being  little  uterine  action,  I  introduced  my  hand  and 
ecruped  it  otF.  It  was  remnrkatdy  large,  l>nt  othiMwiso 
norniiil.  Ilespiration  did  not  become  established  in 
the  child  for  some  fifteen  or  twenty  minutes,  but  after- 
wards went  on  properly. 

The  paliunl  lay  mostly  unconscious   until  two  the 


next  morning,  when  a  sixth  convulsion  occurred.  She 
was  given  chloral  by  rectum,  and  one  fourth  grain  of 
JIagendie's  solution,  followed,  as  soon  as  she  could 
swallow,  by  one  fourlh  grain  elaterium.  This  was  re- 
peated twice  (in  all  three  fourths  grain)  at  inter- 
vals of  two  hours,  and  produced  free  catharsis.  The 
seventh  and  last  convulsion  occurred  at  six  A.  M. 
She  was  made  to  swallow  a  mixture  of  the  citrate  and 
acetate  of  potash  in  frequent  doses,  and  dry  cups  were 
applied  to  the  loins.  Slie  regained  her  consciousness 
in  a  measure  in  the  afteruoon  of  this  day,  and  was 
very  peevish  and  irritable.  She  also  passed  urine  in 
good  quantities.  Unfortunately  the  urine  which  I  drew 
at  the  time  of  applying  the  forceps  was  thrown  away 
bj'  the  nurse,  and  no  more  could  be  obtained  free  from 
admixture  with  lochial  discharge.  From  the  testimony 
of  the  nurse  it  is  pretty  certain  that  during  the  after- 
noon and  night  of  the  convulsions  the  urine  was 
greatly  diminished  in  amount.  After  she  fairly  re- 
gained consciousness  she  was  unable  to  micturate,  and 
the  urine  had  to  be  drawn  by  catheter  until  she  was 
able  to  sit  on  a  vessel.  The  convalescence  was  unin- 
terrupted and  normal  in  every  respect.  Her  recollec- 
tion of  the  occurrences  for  about  twenty-four  hours 
from  the  time  of  the  first  convulsion  was  altogether 
wanting,  and,  as  she  afterwards  said,  she  was  not  her- 
self for  several  weeks.  For  instance,  on  attempting  to 
write,  she  found  herself  unable  to  spell  common  words, 
and  on  trying  to  look  them  up  could  not  find  them  in 
the  dictionary.  Her  conversation  seemed  to  her  friends 
strange,  and  she  was  conscious  that  she  acted  aud 
talked  queerly,  apologizing  after  she  had  quite  regained 
her  natural  self  for  what  she  thought  she  might  have 
said  "  wrong  "  during  the  few  weeks  after  her  labor. 

In  this  case  the  epigastric  pain  was  very  marked, 
being  by  far  the  most  noticeable  precursor  of  the  con- 
vulsions. Had  I  been  aware  tiien  of  the  signihcance 
of  this  symptom,  I  should  have  been  led  to  make  an- 
other examination  of  the  urine,  which  would,  probably, 
at  that  time  have  given  the  evidence  that  a  week  be- 
fore it  failed  to  present  of  the  impending  catastrophe. 

Regarding  the  treatment  of  convulsions,  it  is  not 
my  present  purpose  to  speak.  Suffice  it  to  say  that  I 
believe  the  favorable  result  in  this  case  w;is  due 
largely  to  what  is  of  primary  and  vital  importance 
whenever  convulsions  occur  before  delivery,  namely, 
the  emptying  of  the  uterus  with  all  possible  alacrity. 


REPORT   ON   PROCaiKSS   IN   ORTIlOrEDlC 
SURGERY. 

BY    E.    n.    UHAHFOnn,    M.  I>.,    AND    II.    I-.    DL'RREI.L,    M.  D. 
SPINA     nillDA. 

LiiitKKR'  reports  four  cases  operated  upon  by  him. 
The  first,  seven  weeks  old,  presented  a  tumor  of  tin- 
size  of  an  apple  in  the  lumbar  region.  Five  grammes  of 
the  fluid  of  tile  cyst  were  drawn  out  by  means  of  a  siil)- 
cutaneous  syringe,  and  two  grammes  of  a  freshly  made 
solution  of  pure  iodine  0.5,  iodide  of  potash  1.0,  water 
30.0  injected  in,  and  slight  compression  was  applied. 
This  procedure  was  repeated  three  times  at  intervals 
of  from  five  to  eight  days.  Recovery  followe<l,  with 
shrinking  of  the  tumor,  so  that  a  year  later  a  small  tumor 
of  the  skill  of  the  size  of  a  silver  quarter  was  all  that 
>  Ceiilralblatt  f.  Cliirurgie,  Mo.  33,  1S84,  p.  639. 
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remained.  A  year  and  a  half  later  the  child  was  re- 
ported as  well. 

A  second  case  was  operated  upon  twice  when  from 
eleven  to  twelve  weeks  old.  Tlie  interference  was  well 
borne  and  the  tumor  became  smaller,  but  further  treat- 
ment was  discontinued,  and  the  child  subsequently  died. 
The  tliird  child  was  five  days  old,  the  tumor  was  in  the 
lumbar  region.  The  pedicle  was  tied  by  two  ligatures, 
the  sac  cut  off,  and  the  wound  dressed  with  iodoform 
gauze.  The  child  is  reported  to  have  been  discharged 
well.  A  fourth  case  was  that  of  a  child  four  months 
old,  with  hydrocephalus.  Death  resulted  from  ligature 
and  extirpation. 

Lobker  advises  insertion  of  the  needle  of  the  subcu- 
taneous syringe  into  the  base  of  the  swelling,  and  com- 
pression of  the  base  so  that  the  iodine  should  not 
enter  the  canal. 

A  child  ^  aged  two  months,  female,  had  a  tumor  the 
size  of  a  peacli  in  the  middle  line,  opposite  the  two  last 
cervical  vertebrae.  It  had  a  pedicle  an  inch  and  a  half 
in  circumference.  The  tumor  was  soft  and  fluctuating; 
under  strong  pressure  it  diminished  in  size,  causing  the 
child  to  cry  and  have  slight  convulsive  movements  of 
the  limbs.  The  tumor  was  half  emptied  of  a  thin, 
transparent  liquid  of  alkaline  reaction.  The  pedicle 
was  constricted  by  a  couple  of  turns  of  elastic  liga- 
ture. At  the  moment  of  constriction  the  child  cried, 
became  livid,  and  some  clonic  movements  were  excited, 
but  in  a  few  hours  these  subsided. 

On  the  sixth  day  there  was  vomiting,  a  tendency 
to  coma,  and  twitching  of  the  upper  limbs,  but  after 
this  they  did  not  return.  The  ligature  separated  on 
the  twelfth  day. 

NATURE    OF    RICKETS. 

Korsakow  —  in  his  inaugural  thesis  at  Moscow  — 
considers  the  following  questions  :  — 

(1.)  Whether  a  diet  poor  in  lime  salts  in  young  ani- 
mals produces  changes  in  the  bones  analogous  to  rick- 
ets? (2.)  What  influence  phosphoric  acid  and  car- 
bonate of  lime  will  have  added  to  this  diet?  (3.)  What 
influence  lactic  acid  has  upon  the  bones  of  young  ani- 
mals ? 

In  endeavoring  to  find  an  answer  the  writer  insti- 
tuted a  series  of  experiments  upon  growing  animals 
with  the  following  results  :  — 

Changes  in  the  structure  of  bone  similar  to  those 
observed  in  rickets  in  man  were  produced  by  food  poor 
in  lime  salts,  which  changes  can  be  prevented  by  the 
addition  of  a  sufficient  quantity  of  phosiihate  of  lime. 
These  changes  also  result  when  a  diet  rich  in  lime  salts 
is  administered  if  the  lime  salts  are  not  properly  ab- 
sorbed by  the  digestive  apparatus.  Lactic  acid  did  not 
produce  any  rachitic  changes,  but  small  doses  of  phos- 
phorus, and  also  of  strontium  combined  with  improper 
diet,  will  produce  such  changes.^ 

FLAT    FOOT. 

According  to  Henke,  the  primary  cause  of  the  dis- 
tortion of  valgus  is  a  relative  weakness  of  the  tibialis 
posticus  which  allows  the  abnormal  pronation  of  the 
front  of  the  foot ;  secondary  alterations  take  place 
in  the  shape  of  the  bones  from  the  altered  pressure. 
H.  v.  Meyer  agrees  in  the  main  with  this  view,  believ- 
ing that  the  arch  of    the  foot  is  laid  upon  its  side,  but 

1  Giornale  di  Clinica  e  Terapie,  Jiih-  19,  1884. 
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not  broken,  and  in  confirmation  of  this  view  found  that 
the  calcaneo-scaphoir"  plantar  lig;iment  was  not  length- 
ened. Lorenz  ^  explains  the  deformity  in  much  the 
same  way.  The  foot  jiractically  consists  of  two  arches 
or  trusses,  an  outer  and  an  inner.  W^hen  weight  falls 
upon  the  foot  a  slight  pronation  occurs,  and  the  inner 
truss  in  a  mt^asure  slides  on  the  outer.  If  the  weight 
is  greater  than  the  foot  can  sustain  the  outer  truss  is 
flattened,  the  astragalus  twisting  on  its  transverse  axis, 
and  the  inner  truss  falls  to  the  inner  side.  Irritation 
of  the  joints  follows,  and  contraction  of  the  muscles 
takes  place. 

Terrillon  ^  found  on  examining  three  persons  with  ac- 
quired flat  foot,  with  pain  and  tenderness,  a  paresis  of 
the  peronei  and  tibialis  anticus. 

Verneuil  distinguishes  three  classes  of  this  trouble  : 
in  the  first  a  contraction  of  the  peronei  is  the  primary 
trouble  ;  in  the  second  paralysis  of  the  tibiales  muscles  ; 
the  third,  an  arthritis  of  the  tarsus. 

Despres  considers  that  there  are  three  stages  of  the 
trouble  :  first,  a  paresis  with  slight  flattening  of  the 
arch  of  the  foot,  with  occasional  contracture  of  the  ex- 
tensors ;  second,  flattening,  with  a  contraction  of  all  of 
the  muscles  of  the  feet;  and  third,  contraction,  with 
alteration  of  the  bones.  The  oidy  rational  treatment 
consists  in  the  application  of  electricity  and  the  employ- 
ment of  an  apparatus  which  holds  the  foot  in  the  proper 
position. 

THE    PATHOLOGY    OF    CLUB-FOOT. 

Mr.  R.  W.  Parker  and  Mr.  Shattock '  have  com- 
pleted their  paper  advocating  the  mechanical  mode  of 
causation  of  this  deformity.  Their  opinion  rests  on 
the  careful  dissection  of  five  cases  (three  varus  and  two 
calcaneus)  and  on  a  study  of  the  various  specimens  in 
the  London  museums. 

The  contention  was  that  there  was  nothing  especial 
in  this  deformity,  and  nothing  which  might  not  occur 
in  other  joints.  In  one  of  the  cases  there  was  histo- 
logical integrity  of  the  affected  liinb,  but  there  was 
some  extra  obliquity  iu  the  neck  of  the  astragalus.  In 
another  case,  however,  there  was  no  such  malforma- 
tion of  the  astragalus.  Hence  they  argued  the  insuffi- 
ciency of  the  usually  accepted  theories,  nerve  lesion  or 
bone  deformity. 

It  was  shown  that  the  conformation  of  the  astragalus 
which  ordinarily  exists  in  talipes  is  the  normal  condi- 
tion of  simiadaj,  and  these  animals  are  not  talipedic. 

As  proofs  of  pressure  in  new-born  children,  instances 
of  torsion  of  bones  of  the  leg  and  of  the  astragalus 
were  referred  to,  also  a  case  where  depressed  patches 
of  atrophied  skin,  with  burs^  existing,  were  found  over 
the  external  malleolus  and  over  the  head  of  the  astrag- 
alus like  those  found  in  persons  who  had  walked  on  an 
unreduced  talipedic  foot.  The  varieties  of  varus  and 
calcaneus  were  thought  to  depend  on  the  date  of  onset, 
and  to  be  in  both  cases  an  exaggeration  of  normal 
positions  at  some  time  iu  foetal  life. 

EXCISION     OF     TENDO-ACHILLIS     IN     TALIPES     CALCA- 
NEUS. 

Mr.  Walsham '  has  excised  from  one  half  to  two 
thirds  of  an  inch  of  the  lower  end  of  the  tendo-Achillis 
in  four  cases  of  talipes  calcaneus.  The  section  of  the 
tendon  was  made  obliquely  from  above  downward,  and 
before  backwards,  and  the  divided  ends  were  united 

<  Centralblatt  fur  Chiruraic,  No.  39,  p.  650. 
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by  kaiit;aroo  tendons.     All  were  improved.     Two  re- 
gained the  power  of  flexion  and  extension  of  the  foot. 

RESECTION    OF     MUSCLES     IN     INFANTILE     PARALYSIS. 

Mr.  Keetly '  has  recently  undertaken  the  resection 
of  part  of  the  quadriceps  extensor  feraoris  in  a  case  of 
infantile  paralysis  causing  inability  to  extend  the  right 
knee.  A  longitudinal  incision  was  made  in  front  of 
the  thigh  about  three  inches  in  length,  and  extending 
an  inch  above  the  patella.  The  skin  was  held  apart 
by  retractors,  and  an  inch  of  the  entire  substance  of 
the  muscle  was  removed  with  scissors  about  two  inclies 
above  the  patella.  A  dozen  carbolized  catgut  ligatures 
were  used  to  unite  the  two  ends.  Esmarch's  bandage 
had  been  applied  before  the  operation,  and  only  one 
small  artery  required  ligation.  The  wound  was  dressed 
with  an  iodoform  pad  and  antiseptic  gauze.  A  splint 
was  applied  which  made  au  angle  of  sixty  degrees  with 
the  bed. 

Mr.  Willett  has  ^  already  resected  the  tendo-Achillis 
in  paralytic  calcaneus  with  good  results.  He  found 
that  the  shortening  of  abnormally  elongated  tendons 
enable  the  muscles  of  the  calf  to  regain  some  portion 
of  their  lost  functions. 

TREATMENT  OF    CHRONIC    AFFECTIONS    OF    TIIK,   JOINT 
OF    THE    LOWER    EXTREMITY. 

Caumont '  generalizes  on  the  cases  of  disease  of  the 
hip,  knee,  and  ankle  observed  in  the  hospital  at  Miin- 
sterling  between  the  years  1871  and  1881,212  in  all 
(and  sixty-nine  resections). 

Of  the  eighty-five  cases  of  disease  of  the  hip-joint 
which  did  not  undergo  resection  the  result  was  the 
better  the  earlier  the  cases  came  under  treatment. 
For  example,  of  eleven  patients  treated  from  the  earli- 
est stage  nine  recovered  perfectly,  while  of  twenty 
cases  io  which  treatment  began  in  the  stage  of  inflam- 
mation fourteen  recovered  and  four  died.  Of  the 
thirty-nine  cases  treated  first  in  the  third  stage,  but 
without  resection,  only  nineteen  recovered  with  but 
little  deformity,  seventeen  died,  and  three  were  but  little 
improved.  Forty-four  were  excised  with  a  mortality 
of  GI.03  per  cent.  Of  twenty  severe  cases,  but  with- 
out marked  suppuration,  five  died,  twenty-five  per  cent, 
mortality  ;  while  of  ten  similar  cases  resected  five  died  ; 
a  mortality  of  fifty  pur  cent.  Of  nineteen  severe  cases 
with  suppuration,  treated  without  operative  interference, 
a  mortality  of  63.01  per  cent,  is  recorded;  and  of 
twenty-three  similar  cases  which  were  resected  the 
mortality  was  about  the  same,  G3.07  ;  while  the  per- 
centage of  recovery  with  slight  deformity  was  some- 
what greater  in  the  excised  than  in  the  nou-excised 
cases. 

The  author  quotes  Oilier  in  regard  to  resection:  — 

"  I^;g  resections  Ics  moins  necessuires  pour  la  con- 
servation du  la  vie  sont  celles  qui  donneront  les 
resultals  h-s  phis  brilliants  au  point  dc  vue  de  la  re- 
constitutiou  d'une  articulation  nouvelle." 

Of  the  knee-joint  the  morlality  in  ten  crises  (without 
suppuration)  and  not  resected  was  ten  per  cent;  fifty 
|K!r  cent,  recoveretl ;  forty  per  cent,  lived,  but  with  a 
limb  of  little  use,  and  of  these  one  underwent  amputa- 
tion. Three  similar  cases  submitted  to  excision.  Two 
recovere<I  with  useful  limbs;  one  recoveie<l  aftiT  ampu- 
tation.   Twenty-live  suppurative  cases  gave  a  mortality 
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after  expectant  treatment  of  sixty-four  per  cent. ;  thirty- 
six  jiercent.  recovered,  but  two  of  these  ca«es  under- 
went amputation.  Twentv-nine  su[>purative  cases  re- 
sected gave  a  mortality  of  forty-four  per  cent.,  and 
four  of  the  cases  were  amputated. 

Nine  severe  cases  of  caries  of  tarsus  gave  the  follow- 
ing figures :  two  died ;  two  were  amputated ;  two 
recovered  ;  three  did  not  recover.  Seven  cases  were 
resected,  and  two  of  these  were  cured,  two  aucured, 
and  three  died. 

( To  be  concluded. ) 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL    IMPROVEMENT. 

E.    M.    BDCKIKCnAM,    31.  D.,    SECKETARV. 

November  24,  1884.  The  President,  Dr. 
Charles  D.  Homans.  iu  the  chair. 

ACRANIA    and    Sl'ISA    BIFIDA. 

Dr.  W.  W.  Gan.nett  showed  a  foetus,  which  was  of 
about  seven  month.s  and  which  presented  the  character- 
istic appearances  of  that  form  of  monstrosity  known  as 
acrania,  together  with  spina  bifida.  There  was  no  ap- 
preciable neck,  the  ears  resting  upon  the  shoulders,  and 
the  eyes  turned  upwards.  The  cranial  bones  were 
wholly  wanting,  their  place  being  occupied  by  a  mem- 
branous sac  about  the  size  of  a  peach,  containing  thin 
fluid  and  a  small  amount  of  brain  substance. 

A  hydrocephalus  occurring  early  in  foetal  life  was 
the  most  satisfactory  explanation  yet  advanced  to  ac- 
count for  such  changes. 

The  spinal  column  was  interesting  from  the  fact  that 
the  arches  of  the  vertebra;,  together  with   the  spinal 

!  cord,  were  absent. 

j  Dr.  Bucki.ngiiam  said  that  the  mother  was  a  pa- 
tient  of  Dr.  George  W.  Gay.  The  interesting  clinical 
fact,  aside  from  delivery  at  seven  months  without  ob- 
vious cause,  was  the  ditfi cully  in  making  out  the  prcs- 

'  entation.     There  seemed  to  be  a  cross  birth,  but  it  was 

!  not  possible  to  determine  at  which  extremity  laj-  the 
head.  The  fecial  heart  was  not  to  be  heard.  In  vag- 
inal examination,  before  rupture  of  ihe  membranes, 
the  finger  struck  upon  what  seemed  like  the  extremities 
of  fingers,  or  like  a  row  of  teeth  ;  but  which  proved  to 
be  the  union  of  the  ribs  with  the  vertebra;.  The  pres- 
entation being  probably  transverse,  the  os  three  quar- 
ters dilated,  and  the  patient  beginning  to  tire.  Dr.  Gay 
ruptured  the  membranes  and  delivered  by  the  feet. 
There  was  a  very  large  amount  of  amniotic  fluid. 

As  the  only  other  pregnancy  had  ended  in  abortion 
at  three  months,  the  question  of  syphilis  hail  l)een  care- 
fully considered,  but  there  was  no  history  of  syphilitic 
symptoms. 

cyst  of  the  broah  i.icament. 

Dr.  .1.  W.  Kli.iot  showed  a  cyst  of  the  broad  liga- 
ment which    he   had   removed   two  days  before  by  ab- 
dominal section.     The  cyst  was  about  the  size  of  a  cocoa- 
nut,  and  contained  a  pint  of  clear  fluid.    The  Fallopian 
'  tube  Wits  mucli   enlarged   and  coiled   around   the  cyst. 
!  The  ovaiy  being   about    two   inches   long  was  also  re- 
I  moved.      Dr.  Klliot  bad  bi'gun  to  slielt  the  cyst  out  of 
I  the  broad   ligament,  but  when   he   found   the    tnln;  and 
I  ovary  diseased  had  clamped  the  whole  broad  ligament. 
The  cyst  was  adherent  to  intestines  and  to  mesentery. 
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He  had  succeeded  in  removing  it  through  an  opening 
of  two  inches  in  the  peritonajum.  In  reply  to  questions 
he  stated  that  the  patient  had  not  had  a  bad  symptom 
since  the  operation  ;  the  temperature  going  only  to 
100  °  F. 

Dr.  J.  C.  'U'hite  read  a  paper  entitled  Psoriasis  — 
Verruca  —  Epithelioma  ;  a  Sequence. 

Publication  reserved. 

THE    USE    OF    COCAINE    Uf    THE   NOSE. 

Dr.  F.  H.  Hooper  spoke  of  the  effects  of  this  drug 
in  a  case  of  acute  coryza.  The  left  nostril  was  com- 
pletely occluded  ;  the  right  only  partially.  The  sense 
of  smell  was  absent.  On  applying  a  two  per  cent, 
solution  of  the  muriate  of  cocaine  to  the  interior  of  the 
nasal  cavities  by  means  of  a  cotton-tipped  probe,  free 
respiration  was  immediately  establisiied,  the  sense  of 
smell  returning  at  tiie  same  time.  The  nose  remained 
perfectly  free  for  three  hours,  when  it  began  to  close 
up  again.  This  was  followed  in  about  an  hour  by  a 
partial  reopening,  but  at  his  second  visit,  five  hours 
after  the  first  application,  the  left  nostril  was  again 
absolutely  stopped,  the  conditions,  in  fact,  being  the 
Bame  as  at  the  morning  visit.  Cocaine  was  again  ap- 
plied in  the  same  manner,  and  its  use  was  followed 
instantly  by  the  same  result.  Both  nostrils  have  since 
(two  days)  remained  open.  He  had  also  used  it  in  a 
case  of  chronic  hypertrophy  of  the  nasal  mucous  mem- 
brane with  the  effect  of  causing  a  very  notable  contrac- 
tion of  the  swollen  tissue.  Dr.  Bosworth  '  was  the 
first,  as  far  as  Dr.  Hooper  was  aware,  to  call  attention 
to  the  use  of  cocaine  in  the  nose.  Dr.  Bosworth  sup- 
poses that  it  produces  its  effect  by  causing  a  tetanic 
contraction  of  the  muscular  lib.-es  which  are  found 
surrounding  the  venous  sinuses  which  form  the  erectile 
tissue  of  the  nose. 

December  8,  1884.  The  President,  Dr.  Charles 
D.  HoMAXS,  in  the  chair. 

HTDROCHLORATE    OF    COCAINE. 

Dr.  Charles  H.  Williajis  stated  that,  assisted  by 
his  brother,  he  had  experimented  on  himself  with  coca- 
ine subcutaueously.  taking  in  the  arm  five  one  half 
grain  doses  at  half-hour  intervals.  There  had  been 
partial  local  anaesthesia  extending  a  short  distance  up 
and  down  the  arm,  and  to  a  less  distance  around  it. 
The  skin  was  tested  by  calipers,  and  seemed  to  have 
lost  none  of  its  sensitiveness  except  near  the  place  of 
injection.  In  the  throat,  reflex  spasm  did  not  occur 
when  the  pharynx  and  larynx  were  touched  by  instru- 
ments. The  effect  of  the  drug  passed  off  in  about  two 
hours,  and  other  tests  were  not  made  on  this  occasion. 
He  had  also  applied  cocaine  to  the  gum  before  allow- 
ing a  tooth  to  be  filled,  but  did  not  think  it  had  been 
of  any  service.  In  his  hands  it  had  diminished  pain 
when  applied  before  passing  the  lachrymal  probe. 

Dr.  H.  \t.  Williams  had  been  told  by  a  dentist  of 
large  practice  that  it  was  not  of  use  in  dental  opera- 
tions. 

Dr.  Wadsworth  quoted  a  recent  journal  that  a 
Prussian  druggist  had  taken  fourteen  grains  of  cocaine 
by  the  mouth,  then  fell  asleep,  but  waked  after  a  time 
with  griping  pains  in  the  stomach.  There  were  one 
or  two  other  symptoms  of  no  great  moment.  No  seri- 
ous ill  effects.  He  had  a  number  of  times  greatly 
lessened  the  pain  of  probing  the  nasal  duct,  in  sensitive 
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patients,  by  placing  two  or  three  drops  of  a  two  per 
cent,  solution  in  the  conjunctival  sac. 

The  drug  was  of  value  also  for  another  purpose, 
whicli  he  had  not  seen  referred  to,  for  the  relief  of  a 
certain  form  of  headache.  A  day  or  two  after  he  first 
obtained  some  of  the  solution  a  young  lady  came  to 
him  suffering  from  headache,  to  which  she  was  subject. 
Her  drooping  lids  and  whole  demeanor  were  character- 
istic of  headache.  The  larger  part  of  the  pain  was 
referred  to  the  eyes,  and  it  occurred  to  him  to  try  the 
effect  of  cocaine.  In  a  few  moments  after  placing  a 
drop  or  two  ou  the  conjunctiva  of  each  eye  the  pain 
in  the  eyes  was  wholly  relieved,  the  lids  opened  natu- 
rally, and  the  lady's  whole  appearance  was  changed. 
Pain  in  the  top  of  the  head  and  at  the  root  of  the 
nose  was  still  felt,  but  the  total  amount  of  pain  was  so 
much  lessened  as  to  give  little  inconvenience.  Dr. 
Putnam,  to  whom  he  mentioned  the  case,  had  tried 
the  remedy  in  one  or  two  instances  with  advantage. 
In  one  or  two  cases  in  which  the  pain  was  not  espe- 
cially in  the  eyes  there  was  no  effect. 

Dr.  Hat  said  tliat  he  had  excised  a  piece  of  xan- 
thelasma from  each  eye,  one  of  tlie  pieces  being  five 
eighths  of  an  inch  long.  Tiie  patient  had  been  previ- 
ously treated  with  cocaine,  and  there  seemed  to  be 
little  discomfort. 

PNECMO-THOUAX. 

Dr.  Ltman  presented  three  cases  of  pneumo-thorax, 
and  said,  "  It  is  so  unusual  to  have  three  cases  at  once 
and  in  such  condition  as  to  allow  of  their  presentation 
together  for  comparison,  that  I  think  the  Society  may 
be  glad  of  the  opportunity  to  examine  them.  They  are 
of  interest  as  illustrating  different  varieties  of  the  dis- 
ease, one  being  of  surgical  or  traumatic  origin,  one  due 
to' tubercular  ulceration  from  the  lung  outward,  and 
one  following  pleurisy,  it  being  doubtful  whether  the 
perforation  was  from  the  lung  outward  or  vice  versa. 
I  am  indebted  to  Dr.  Mason  lor  the  statement  that  in 
his  ten  years'  review  of  the  hospital  records  he  found 
no  case  of  simple  pneumo-thorax,  and  none  in  which  the 
generation  of  gas  from  pus  was  suspected.  The  prob- 
ability of  such  a  phenomenon  is  discredited  by  many 
writers. 

"  The  first  case  (Hart)  is  nearly  well,  so  that  the 
pathognomonic  phenomena,  which  were  well  pro- 
nounced, must  be  gathered  from  the  hospital  records. 
It  exhibits,  however,  in  a  marked  degree  the  resultant 
piienomena  of  a  typical  case  of  traumatic  pyo-pneumo- 
thorax.  The  respiration,  as  you  will  see,  is  nearly 
restored,  but  the  flattening  of  tlie  chest  is  well  marked, 
and  owing  to  the  large  effusion  of  lymph  the  ribs  re- 
main nearly  quiescent  and  the  heart  somewhat  dis- 
placed. Inflation  of  the  lungs  is  at  the  expense  of  the 
diaphragm. 

"  The  second  case  (McGuire)  is  a  typical  case  of 
hydro-pneumo-thorax  from  pulmonary  tubercular  ul- 
ceration into  the  pleura.  The  date  of  the  perforation 
with  its  accompanying  symptoms  cannot  be  ascertained 
with  certainty.  The  cause  of  the  temporary  hemiple- 
gia is  also  problematical.  The  percussion,  metallic 
tinkling,  and  splashing  speak  for  themselves. 

"  The  third  case  (McCarthy)  is  interesting  in  many 
aspects,  especially  so  with  regard  to  the  prognosis.  A 
fairly  healthy  boy  of  seventeen,  whose  mother  died  of 
phthisis,  was  while  in  apparent  health  attacked  with 
the  ordinary  signs  of  acute  pleuritis.  For  this  he  was 
tapped  twice  before  entering  the  hospital,  about  three 
pints   of   serum   being   obtained  each    time,  the  first 
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clear,  the  second  slightly  cloudy.  Ten  days  before  en- 
trance, and  between  two  and  three  weeks  after  the  sec- 
oini  ta|ii)ing,  he  states  that  he  was  sttddenly  seized  while 
ascending  the  stairs  with  a  slmrp  pain  iu  the  left  chest, 
followed  immediately  by  severe  dyspnoea.  Possibly 
there  was  at  that  time  some  slight  rupture  of  the  pul- 
monary pleura,  or  perhaps  some  slight  injury  to  that 
membrane  at  the  last  tapping  may  have  resulted  in 
ulceration  ;  or  again,  it  may  be  one  of  tiiose  cases  which 
have  given  rise  to  the  belief  in  the  secretion  of  air  by 
the  i)leura  itself.  We  can  at  any  rate  exclude,  as  cause, 
decomposition  of  the  Huid  ;  inasmuch  as  there  was  no 
previous  empyema.  However  this  may  be,  it  seems 
probable,  in  view  of  the  absence  of  any  marked  signs 
of  pulmonary  disease,  that  the  openiijg  was  from  the 
cavity  rather  than  from  the  lung,  lie  has  had  no 
cough  or  other  signs  of  auy  ulcerative  or  softening  pro- 
cess in  the  lungs  up  to  the  present  moment.  He  is 
somewhat  aua;mic,  and  emaciated,  and  the  presence  of 
moist  rales  were  reported  in  the  early  history  of  his 
disease,  but  nothing  which  is  not  readily  explicable  on 
the  theory  of  pleuritis  alone. 

"The  subsequent  treatment  depends  on  circum- 
stances. Possibly  the  pulmonary  orifice,  if  such  there 
be,  may  be  close<l  by  lymph,  and  thus  exclude  one  fac- 
tor;  but  as  the  fluid  which  I  removed  at  the  third  tap- 
ping, five  days  since,  was  somewhat  purulent  a  perma- 
nent opening  may  soon  become  necessary," 

Case  I.  Hart,  aged  twenty-three,  single,  occupation 
upper  cuiter,  entered  the  City  Hospital  in  the  service 
of  Ur.  G.  15.  .Shaltuck  August 'J,  1884.  His  father  died 
of  phthisis.  Had  pneumonia  four  years  ago.  In  June 
last  he  received  three  stabs  from  a  jackknife.  Two  of 
them,  one  in  left  side  and  one  above  right  clavicle,  were 
superficial,  but  the  third  penetrated  the  chest  at  the 
first  right  interspace  a  little  inside  the  line  of  the  nipjile, 
and  was  followed  immediately  by  intense  dyspnoea,  and 
soon  after  by  rigors,  pain,  cough,  and  expectoration.  At 
a  later  period  a  permanent  opening  was  made  by  Dr. 
Latimer,  of  Kast  Cambridge,  in  the  tenth  right  inter- 
space one  and  a  halt  inches  posterior  to  axillary  line. 
The  pus  was  very  fetid,  and  the  chest  was  washed  out 
with  some  antiseptic  solution.  On  entering  he  had  a 
large  bed-sore  over  the  sacrum,  and  had  diarrhoea  ;  the 
original  wound  was  found  nearly  healed,  and  the  pus 
from  the  dependent  permanent  opening  was  very  offen- 
sive. The  probe  entered  easily  inwards  and  upwards  in 
a  line  towards  the  nipple.  The  clavicles  were  promi- 
nent, right  ril)s  sunken,  and  with  little  motion.  IMove- 
ments  of  left  chest  exaggerated.  Whole  right  front 
and  back  markedly  tympanitic,  and  vocal  resonance  ab- 
sent below  angle  of  scapula.  Percussion  somewhat 
dull  below  sixth  rib  in  left  axilla  and  outer  part  be- 
low angle  of  scapula.  Resonance  exaggerated  over 
rest  of  left  lung.  Over  whole  right  front  respiration 
much  diminished,  slightly  amphoric,  especially  below 
line  of  nipple,  where  the  sounds  are  increased  and 
metallic  with  pectoriloipiy.  Over  left  front  no  rales. 
In  left  axilla  below  sixth  rib  slightly  bronchial  with 
slight  bronchophony.  Kame  signs  in  left  back  Ih;- 
low  angle  of  scapula,  with  a  few  fine  and  medium 
moist  rales  after  cough,  and  increased  fremitus.  The 
cardiac  area  extends  one  inch  lUitside  the  nnimmary 
line,  and  upwards  to  upper  border  of  third  rib.  Three 
days  later  a  double  draiinige  tube  was  inserted  by  Dr. 
Shuttnek  and  fifteen  ounces  of  thick,  offensive  pus  re- 
moved. Cavity  washed  out  with  carbolic  solution 
(one  to   eighty)   morning  and   evening  for   following 


week.  Patient  now  able  to  sit  up  half  an  hour  at  a 
time. 

August  20th.  Exchanging  tube  for  a  shorter  one,  a 
pus  pocket  was  discovered.     Diarrhoea  still  continues. 

August  21st.  Pus  more  fetid.  Solution  of  corrosive 
sublimate  1  to  2000  substituted  for  carbolic  wash.  The 
diarrhoea  ceased  early  in  September,  and  the  middle  of 
the  month  he  was  moved  to  tent  on  the  lawn.  Sits  up 
each  day,  though  with  some  pain  in  right  flank. 

September  oOth.  Respiration  now  extends  nearly 
to  base  of  right  back.     Percussion  still  tympanitic. 

December  1st.  No  change  has  been  made  by  me  in 
the  treatment  as  directed  by  Dr.  Shattuck.  Removal 
from  tent  to  ward  in  October  induced  some  temporary 
discomfort  only.  The  tubes  have  been  gradually  short- 
ened, and  to-day  the  washings  omitted  and  tube  re- 
moved. Small  sinus  through  the  parietes  oidy.  Walks 
nearly  erect.  Still  slight  tympany  over  right  front  and 
diminished  respiration,  especially  below  lower  angle  of 
scapula.  Heart  and  liver  gradually  resuming  normal 
position. 

December  7th.  Sinus  healed,  and  patient  ready  to 
leave  hospital  at  any  time. 

Case  II.  McGuire,  aged  thirty-five,  entered  hos- 
pital with  phthisis,  October  13th.  lias  had  cough  for  a 
year,  and  last  spring  a  hajmorrhage  of  doubtful  origin. 
Expectoration  abundant  and  greenish.  Two  months 
since  had  paralysis  of  motion  and  sensation  on  left  side 
lasting  for  six  days,  when  the  hemiplegia  gradually  dis- 
appeared. Complains  now  of  dyspnoea,  pain  iu  loins, 
back,  and  in  chest  near  ensiform  cartilage.  No  night 
sweats. 

In  semi-prone  position  dullness  is  found  below  right 
clavicle  with  abundant  moist  rales,  and  to  a  .less  de- 
gree over  whole  right  front.  Percu>8ion  tympanitic 
over  left  front,  especially  between  nipple  and  right  ed;;e 
of  sternum  ;  becomes  Hat  at  lower  border  of  fifth  rib. 
i\Ietallic  tinkling  and  absence  of  respiration  over  left 
front. 

In  erect  posture  dullness  half  an  inch  above  angle 
of  scapula,  aiid  above  this  line  slightly  tympanitic. 
Respiration  faint.  Right  supraspinous  fossa  dull,  with 
moist  n'des  extending  over  right  back.  Respiration 
harsh  and  exaggerated. 

Tinkling  and  splashing  in  the  left  back. 

The  heart  apex  is  in  the  fifth  right  interspace  half 
an  inch  inside  the  ni|)ple.  The  left  bonier  of  the  car- 
diac dullness  is  two  inches  to  the  right  of  the  median 
line  of  the  sternum.     No  murmurs. 

The  liver  dullness  extends  two  inches  below  the  ribs. 

Case  HI.  McCarthy,  aged  seventeen,  entered  the 
hospital  November  1.5th.  His  mother  died  of  phthisis. 
Had  been  taken  sick  ten  weeks  before  with  cough, 
dyspniea,  pain  in  side,  chilly  sensations,  and  loss  of 
weight  and  strength.  Neitlier  hemoptysis  nor  night 
sweats.  Chest  had  been  tapped  twice,  .-^even  and  four 
weeks  before  entrance,  getting  about  three  pints  each 
time,  the  first  being  clear,  the  second  cloudv.  Savs 
that  ten  ilays  ago  while  asci.'iiding  stairs  he  was  seized 
with  a  sudden  sharp  pain  in  left  chest  and  aggravated 
dyspntca.  Present  condition  eomf(n  table,  good  appe- 
tite, no  pain.  Temperature  '.18.2"  F., ;  pulse  100;  res- 
piration 24. 

lit  rrrumbent  jiosilinn  lliere  is  tympany  over  the 
whole  left  front  to  the  lower  border  of  the  seventh 
rib  in  the  nnimmary  line.  Respiratioit  and  vocal  fre- 
mitus diminished.  Voice  unduly  clear.  Respiration 
over  right  front  liarsh  and  exaggerated. 
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In  erect  position  left  frout  flat  below.  Splashing  and 
metallic  tinkling  above. 

Normal  area  of  heart  tympanitic.  Apex  sounds 
loudest  just  below  eusiform.  Right  border  one  and 
seven  eiglitlis  inches  to  right  of  sternum.  Liver  de- 
pressed one  and  one  Courtii  inches. 

December  1st.  Tympany,  in  recumbent  posture, 
over  left  front  down  to  lower  border  fifth  rib  ;  in  erect 
posture  line  of  flatness  rises  to  upper  border  of  second 
rib  with  diminished  respiration  and  absence  of  fremitus, 
with  the  heart  a  little  farther  to  the  right. 

December  2d.  Fifty  ounces  of  slightly  purulent 
fluid  removed  to-day  to  relieve  dyspnoea. 

December  7th.  Liver  still  depressed,  respiration  on 
right  side  extends  to  the  seventh  rib.  Splashing  very 
evident  on  succussion. 

Dr.  F.  C.  Shattuck  remarked  on  the  great  treat 
which  Dr.  Lyman  had  afforded  the  Society  by  the 
simultaneous  exhibition  of  three  cases  of  pneumo-hy- 
dro-thorax,  illustrating  so  admirably  as  many  modes  of 
origin  of  the  condition.  As  a  complication  of  phthisis 
pneumo-hydro-thorax  is  not  so  rare ;  but  special  in- 
terest is  attached  to  the  man  who  was  stabbed,  and 
to  the  third  case  in  which  the  lung  seemed  to  be  sound. 
Dr.  Shattuck  treated  the  case  of  a  young  man,  a  drug- 
gist's clerk,  who  was  brought  into  the  IMassachusetts 
Hospital  soDje  years  ago,  and  whose  clui-st  wall  was 
perforated  by  one  of  those  lance-head  shaped  knives, 
used  for  erasing  writing,  in  the  hands  of  a  fallow  clerk 
with  whom  tlie  patient  was  "  fooling."  General  pneumo- 
thorax resulted,  but  no  fluid  was  thrown  out,  and  the 
man  made  a  rapid  recovery. 

Dr.  G.  B.  Shattuck  said  that  corrosive  sublimate 
1  to  2000  was  used  in  washing  out  the  thorax  of  the 
first  case  while  in  his  care,  and  it  had  been  more  satis- 
factory than  anything  else  he  had  ever  used. 

Dr.  H.  W.  Williams  read  a  paper  on 

APPARENT    AND    REAL    AMAUROSIS.^ 

Dr.  Wadsworth  said  the  first  case  reminded  him 
of  a  patient,  a  chronic  invalid  from  asserti^d  hip  or 
spinal  disease,  who  complained  of  photophobia  so  great 
that  her  room  must  be  constantly  darkened,  and  when 
she  drove  out  the  windows  of  the  carriage  were  also 
darkened  and  her  eyes  bandaged.  By  proceeding  care- 
fully he  was  able  to  make  an  ophthalmoscopic  exam- 
ination, even  of  the  macular  region,  without  eliciting 
any  sign  of  annoyance.  It  is  often  ditficuit  to  distin- 
guish real  from  asserted  loss  of  sight  without  ophthal- 
moscopic examination ;  even  sometimes  with  it.  If 
there  is  perception  of  light  in  neither  eye  the  pupils 
should  be  dilated  and  without  reaction  ;  if  one  eye  only 
is  blind  its  pupil  varies  with  that  of  the  other  eye,  but 
dilates  when  the  other  is  covered.  Should  blindness 
not  be  total,  however,  the  value  of  this  symptom  is  lost. 
He  referred  to  the  case  of  a  young  woman  who  had  ac- 
cidentally discovered  that  the  sight  of  one  eye  was 
much  impaired.  P^ive  weeks  later,  wheu  she  presented 
herself,  the  eye  was  wholly  blind.  Externally  and  on 
careful  ophthalmoscopic  examination  both  eyes  appeared 
quite  normal,  with  the  exception  that  the  pupil  of  the 
blind  eye  was  dilated  and  immovable  when  the  other 
eye  was  covered.  There  had  been  no  other  symptom, 
general  or  local.  The  case  was  somewhat  of  a  puzzle, 
but  the  condition  of  the  pupil  and  the  absence  of  any 
symptom  of  hysteria  allowed  no  doubt  as  to  the  truth 
1  See  page  577  of  this  number  of  the  Joiirsal. 


of  the  blindness.  For  two  or  three  weeks  the  condi- 
tion was  unchanged,  then  the  patient  was  lost  sight  of 
for  six  months  ;  and  when  she  reappeared  there  was  pro- 
nounced atrophy  of  the  disk.  The  influence  of  reflex 
action  in  causing  temporary  loss  of  sight  was  illustrated 
by  the  case  of  a  gentleman  struck  on  the  lower  lid  by 
a  stick.  An  hour  afterward  the  lid  was  ecchymosed 
and  very  sensitive,  there  was  photophobia,  the  pupil  was 
smaller  than  that  of  the  other  eye,  but  in  other  respects 
the  eye  was  externally  normal.  Vision  was  only  fg. 
Homatropine  and  a  night's  rest  restored  sight. 

The  difficulty  in  detecting  a  malingerer  who  has 
studied  the  subject  may  be  great.  An  applicant  for  a 
pension  wore  dark  glasses,  complained  of  sensitiveness 
to  light,  and  asserted  that  one  ej'e  was  alinost  com- 
pletely blind,  vision  of  the  other  very  much  impaired. 
He  imitated  the  behavior  of  an  amblyope  very  well. 
On  examination  with  test  types  at  different  distances 
his  answers  were  consistent.  He  bore  ophthalmoscopic 
examination,  however,  without  giving  evidence  of  sen- 
sitiveness to  light,  and  his  fundus  was  normal  in  both 
eyes.  On  testing  the  blind  eye  by  thrusting  the  finger 
suddenly  at  it  while  the  other  was  covered  he  did  not 
wink ;  but  he  went  too  far,  for  even  when  the  finger 
touched  the  cornea  he  made  no  sign.  Finally,  with 
paralyzed  accommodation  he  was  given  spectacles  con- 
taining a  strong  convex  glass  before  the  blind  eye,  a 
concave  glass  before  the  other.  With  these  he  read 
slowly  large  print  at  six  inches.  The  reading  must 
have  been  done  with  the  asserted  blind  eye. 

Dr.  Kdks  had  seen  one  of  the  cases  (No.  III.)  re- 
ported by  Dr.  Williams.  The  young  lady  was  sent  to 
him  by  another  oculist  who  suspected  some  constitu- 
tional origin  for  the  loss  of  vision.  Dr.  Edes  said  thai; 
the  patient  had  some  vision,  and  could  for  instance  rec- 
ognize the  figure  of  a  bird  on  a  screen  across  the  room. 
The  pupils  were  widely  dilated  and  were  apparently 
hut  little  sensitive  to  light.  The  ophthalmoscope  showed 
nothing.  In  her  history  was  mentioned  swelling  of 
the  feet  and  ankles  several  weeks  ago. 

The  urine  was  examined  and  found  to  contain  a 
small  amount  of  albumen  and  casts,  composed  partly  of 
hyaline  material  with  epithelium.  Others  of  broken- 
down  epithelium  and  some  fragments  of  almost  waxy 
appearance. 

Loss  of  vision  sometimes  occurs  in  cases  of  Bright's 
disease  unconnected  with  the  well-known  characteristic 
changes  in  the  retina.  Is  it  possible  in  this  case  that 
there  is  a  causal  relation  between  the  albuminuria  and 
the  loss  of  vision,  or  is  the  coincidence  accidental? 

Dr.  Williams  referred  to  the  extreme  difficulty  of 
detection  of  simulated  amaurosis  in  both  eyes,  as  the 
usual  tests  by  which  pretended  blindness  in  one  eye 
can  be  unmasked  are  here  unavailing.  Where  only 
one  eye  is  falsely  asserted  to  be  blind  the  claim  is  dis- 
proved by  the  use  of  a  prism  or  a  colored  glass  held 
before  the  seeing  eye  by  which  the  patient  is  made  to 
see  two  objects  instead  of  one,  which  would  be  the 
case  if  he  were  blind  of  one  eye.  It  is  also  instantly 
disproved  if  he  is  able  to  read  when  a  pencil  is  held, 
vertically  to  the  printed  lines,  a  short  distance  from  a 
book.  He  can  oidy  read  if  he  has  vision  with  both 
eyes. 

Cases  of  feigned  or  hysterical  photophobia  are  much 
more  frequent  than  those  of  pretended  amaurosis,  the 
patients  sometimes  secluding  themselves  from  all  light 
for  months  and  even  for  years,  when  there  is  no  or- 
ganic disease  of  the  eyes,  and  where  recovery  within 
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a  brief  period  is  obtained  by  suitable  tonic  and  moral 
treatment  and  encouragement. 

1)k.  C.  II.  Williams  spoke  of  tbe  subcutaneous  use 
of  strychnia  in  the  trealnicnt  of  hysterical  amaurosis. 
He  had  used  it  at  tlie  inlirniary.  but  h.ad  not  been  able 
to  satisfy  liimself  of  its  value.  The  chance  of  the  du- 
ration of  this  symptom  being  self  limited,  is  such  that  it 
is  hard  to  feel  sure  that  relief  is  due  to  the  drug  used. 

FIBROID     AND     OVARIAX     TUMORS     REMOVED     BY    AB- 
DOMINAL   SECTION. 

Dr.  .John  IIomaxs  showed  five  tumors  from  four 
patients,  two  of  them  libroitl  and  three  ovarian.  The 
lirst  was  a  solid  fibroid,  weighing  seven  and  a  half 
pounds,  from  a  girl  twenty  one  years  old.  iSevcrc  |>ain, 
lixmorrhage,  tlie  rapid  growth  of  the  tumor,  and  the 
age  of  the  patient,  with  the  knowledge  that  such  cases 
had  recovered  in  a  certain  number  of  instances,  had 
decided  him  to  operate.  There  was  a  good  pedicle, 
which  was  clamped  in  Koeberle's  serre-nceud,  and  held 
above  the  pubes  by  a  translixing  pin.  The  tension, 
however,  was  great  enough  to  bend  the  pin.  The  pa- 
tient did  well  for  a  few  days,  then  the  clamp  came  off, 
and  the  pedicle  retracted,  leaving  a  cavity,  with  black 
wallf,  leading  towards  the  pelvis.  Her  strength  failed, 
and  she  died  at  the  end  of  ten  days,  probably  of  septi- 
ciemia.  The  stomach  was  found  at  the  autopsy  to  be 
enormously  distended,  and  nearly  filled  the  abdominal 
cavity  ;  it  contained  much  gas  and  six  pounds  of  black 
fluid  similar  to  that  vomited  during  life.  The  nutritive 
enemata  had  all  been  absorbed. 

In  his  opinicm  cases  like  ibis,  with  twenty  years  of 
menstrual  life  before  them,  are  the  cases  for  operation 
rather  than  immense  tumors  in  exhausted  women. 

The  second  case  was  a  fibroid  from  a  woman  of 
thirty-six,  in  whom  the  same  reasoning  had  led  him  to 
operate,  although  neither  the  pain  nor  the  hiemorrhage 
were  so  severe.  The  omentum  proved  to  be  adherent 
in  the  pubic  region,  and  it  was  tied  in  two  places  and 
divided  between  the  ligatures.  The  pedicle  was  the 
uterus,  which  was  compressed  in  a  clamp  together  with 
the  left  Falloijian  tube  and  left  ovary.  He  proceeded. 
!is  in  ovariotomy,  to  tie,  burn,  and  drop  back  the 
stump.  Previous  to  operating  there  had  been  a  trace 
of  alliuinen  in  the  urine,  anil  it  has  since  increased. 
The  pulse  has  become  very  feeble  and  rapid,  1-10-1  GO. 
To-night  the  temperature  is  rising  somewhat,  and  the 
result  is  doubtful.' 

The  third  case  was  ovarian,  and  consisted  of  two 
tumors,  papillomatous,  from  a  patient  who  is  now 
getting  well.  There  had  been  obscure  pelvic  trouble, 
with  nothing  to  be  seen  externally,  but  one  could  feel 
masses  in  the  pelvis,  one  of  which  at  least  appeared 
to  be  distinct  from  the  uterus.  Operation  showed  a 
papillomatous  tumor  of  each  ovary  rather  larger  than 
the  lirst.  These  tumors  were  of  the  variety  more 
properly  called  multicystic  than  multilocular,  a  kind 
particularly  haril  to  remove,  as  they  do  not  pull  out 
c.'utily,  and  have  very  short  pedicles.  Papilloma  in  a 
cyst  is  almost  like  cancer.  In  fact,  in  the  speaker's 
opinion  all  ovarian  tumors,  structurally,  are  mucli  like 
canrer.  lie  has  removed  them,  and  in  one  or  two 
iiistiineeH  has  seen  the  patient  die  of  cancer  afterward. 
Tlie  llftli  tumor  was  ovarian,  connreled  with  a 
fibroid  uterus,  and  accompanied  by  much  pain.  The 
operation   was  attended    by   much    lueinorrhage   from 

'  Since  Ihin  rrport  the  oympinms  havn  tiocome  more  fnvitrat»l(.«, 
•ml,  Dfccmlwr  Uiili,  the  pulli'iil  ii  convalcMient. 


adhesions  in  the  neighborhood  of  tbe  caecum  and  right 
broad  ligament. 

One  who  does  much  abdominal  surgery  is  reluctant 
to  remove  a  fibroid  tumor  by  laparotomy.  His  own 
experience  has  not  been  very  encouraging,  his  mortal- 
ity having  been  about  twenty-live  per  cent.  The 
speaker  mentioned  another  case  in  which  lie  had  re- 
moved a  fibroid  tumor  by  laparotomy,  clamping  the 
uterus  with  Koeberle's  serre-noeud.  After  the  serre- 
ncEud  had  come  of!"  the  tumor  began  to  be  extended 
and  to  grow  (!)  until  at  last  a  mass  four  pounds  in 
weight  lay  on  the  abdomen  above  the  abdominal 
wound,  'rhis  was  removed  by  ligature  and  the  scis- 
sors.    The  patient  recovered. 

ACID    ROfV     URINE. 

Dr.  Edes  showed  a  specimen  of  urine  containing  a 
large  amount  of  mucin.  It  poured  from  one  vessel 
to  another  like  white  of  egg.  It  was  not  the  well- 
known  urine  of  cystitis,  that  is,  containing  pus  altered 
by  ammoniacal  fermentation,  but  was  acid  in  reaction, 
and  gave  the  tests  of  mucin.  The  patient  was  bemi- 
plegic  and  had  no  bladder  symptoms. 


NEAV   YORK    AC-\DEMY   OF    IIEDICINE. 

NOMINATION    OF    OFFICERS. 

At  a  stated  meeting  of  the  Academy  held  December 
4th,  the  nomination  of  officerSj  took  place,  and  among 
them  were  the  following:  For  President,  Drs.  T. Gaillard 
Thomas,  Wm.  T.  Lusk,  A.  Jacobi,  C.  11.  Agnew,  and 
S.  T.  Hubbard  ;  for  Vice-President,  Di-s.  T.  A.  Euimet 
and  C.  C.  Lee. 

The  paper  of  the  evening  was  by  Dr.  Joseph  E. 
Winters,  on 

IS  the  operation  of  tracheotomy    in    diphthe- 

RITIC    CROL'P     DANGBROUS?       WIIE.V     SHOULD    THE 
operation    be    PERFORMED  ? 

Dr.  Winters  had  invited  a  large  number  of  medical 
students  from  the  University  to  hear  his  paper,  and  as 
they  came  early  and  almost  completely  tilled  the  hall, 
many  Fellows  of  the  Academy  who  arrived  a  little 
later  were  unable  to  obtain  seats.  He  commenced 
by  saying  that  he  had  prepared  the  paper  because  ho 
felt  it  was  not  right  that  the  sentiment  that  this  was 
the  most  dangerous  of  all  operations  in  surgery,  which 
had  been  expressed  by  the  author  of  a  paper  read  be- 
fore the  Obstetric  Section  in  March  last  (Dr.  Ripley), 
should  go  forth  as  the  dictum  of  the  New  York  Acad- 
emy of  Medicine. 

The  operation  not  tlanfferons.  He  then  criticised  the 
opinions  of  Mr.  Timothy  Holmes  and  Prof.  S.  D.  Gross 
ill  regard  to  the  risk  of  the  operation,  and  in  speak- 
ing of  the  danger  from  Invmorrliage  (which  he  thought 
had  been  greatly  exaggerated)  he  expressed  the  opin- 
ion that  the  precaution  advocateil  by  Dr.  tlross  when 
the  isthmus  of  the  thyroid  gland  had  to  be  dividiKl,  of 
lirst  applying  ligatures  alHiiit  the  portion  on  either  side, 
was  a  mi^take  as  unnecessarily  complicating  the  pro- 
cedure. He  next  quoted  lioin  a  largo  nuinlier  of  au- 
Ihorilies,  both  ancient  and  modern,  to  show  that  the 
operation  wius  not  dangerous. 

JJow  doet  liiplilhtritic  croup  tend  to  produce  death 
when  left  to  iltelf  f  In  a  large  proportion  of  cases,  he 
said,  by  the   prevention  of  access   of  uir  to  the  lungs, 
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aud  when  the  operation  of  tracheotomy  failed  to  save 
life,  it  was  either  because  it  luul  been  postponed  uutil 
too  late,  or  because  the  after-treatment  had  not  been  at- 
tended to  with  sufficient  care.  Tracheotomy  accom- 
plished perfectly  its  primary  object  of  preventing  death 
by  asphyxia.  In  this  connection  he  went  on  to  show 
from  various  writers  that  diphtheria  of  the  wound  was 
rare,  and  that  the  disease  seldom  extended  down  the 
trachea  after  the  operation.  He  had  expected  to  find 
frequent  reference  to  this  matter  among  the  German 
authorities,  but  this  was  not  the  case.  A^s  a  rule,  they 
believed  that  diphtheria  of  the  wound  could  almost  al- 
ways be  avoided  by  the  use  of  carbolic  washes,  and 
that  if  the  complication  should  occur  it  could  easily 
be  combated  by  the  same  means. 

When  to  perform  trac/ieotomi/.  Having  referred  to 
the  folly  of  trusting  to  spoutaneous  expectoration  of 
the  membranes,  such  as  had  been  known  to  occur  in  a 
very  few  exceptional  instances,  he  gave  some  statistics 
of  the  course  of  the  disease  with  and  without  opera- 
tion, and  said  that  the  figures  adduced  were  conclusive 
as  to  the  necessity  for  surgical  interference,  xsothiug 
was  to  be  gained  by  delay  in  resorting  to  this,  while, 
on  the  other  hand,  delaj'  was  extremely  apt  to  seriously 
compromise  the  successful  termination  of  the  case. 
Then  enumerating  the  sjmptoms  present  in  the  ad- 
vanced stage  of  croup,  he  condemned  in  the  strongest 
terms  the  practice  advised  by  many  of  waiting  till 
death  was  imminent  before  operating,  and  said  that  it 
was  just  as  rational  in  strangulated  hernia  to  wait 
uutil  the  occurrence  of  gangrene.  Autopsies  in  cases 
of  diphtheritic  croup  showed  that  where  no  operation 
had  been  performed  or  where  it  had  been  deferred 
until  the  third  stage,  death  following  soon  after,  the 
lungs  and  bronchi  were  in  a  state  of  marked  venous 
congestion,  and  sometimes  pneumonic  consolidation, 
while  no  such  condition  was  found  in  cases  where  tra- 
cheotomy was  resorted  to  early.  This  condition  was 
the  eflFect,  then,  not  of  the  operation,  but  of  continued 
obstruction  of  the  larynx.  Pure  warm  air  was  the 
best  remedy  for  diphtheritic  croup,  and  in  the  majority 
of  fatal  cases  of  the  disease  death  was  due  to  want  of 
oxygen  and  the  exhaustion  of  the  nervous  system. 
The  physician  should  not,  therefore,  wait  uutil  the 
results  of  protracted  obstruction  to  respiration  were 
evident,  but,  by  operating  early,  restore  to  the  patient 
the  benefit  of  the  life-giviug  properties  of  oxygen, 
nature's  sovereign  remedy. 

Prognosis.  Among  the  conditions  unfavorable  to  the 
success  of  the  operation  were  mentioned  early  age, 
previous  ill  health,  the  prevalence  of  scarhitina  or 
measles  in  the  neighborhood  when  the  child  had  not 
already  had  them,  and  the  presence  of  nasal  diphtheria 
or  enlarged  lymphatics.  No  age,  however,  contra- 
indicated  tracheotomy,  as  it  had  been  successfully  per- 
formed in  infants  of  six  and  nine  weeks.  If  after  the 
operation  the  breathing  did  not  become  free  or  there 
was  ditficulty  in  swallowing  it  was  to  be  regarded  as  a 
bad  sign.  Dr.  Winters  having  again  dwelt  upon  the 
dangers  of  delay,  and  mentioned  a  number  of  instances 
illustrating  this,  said  that  every  practitioner  of  med- 
icine should  be  ready  to  perform  tracheotomy  at  any 
moment  when  the  emergency  for  it  might  aiise,  aud 
said  that  in  communities  where  diphtheria  prevailed  its 
performance  ought  to  be  as  common  as  venesection 
used  to  be  in  former  times.  He  then  gave  a  summary 
of  the  history  of  the  operation,  which  he  said  had  sev- 
eral times  fallen  completely  into  disuse,  and  announced 


a  large  number  of  conrlusions,  among  which  were  the 
following :  — 

The  operation  of  itself,  performed  with  proper  care, 
involved  but  little  dang.  r.  Want  of  care  in  operating 
might  result  in  serious  accidents. 

Tracheotomy  prevented  asphyxia,  which  was  the 
most  common  cause  of  death. 

It  also  prevented  the  extension  of  the  original  dis- 
ease. 

The  operation  should  be  performed  early. 

It  was  never  too  late  to  operate. 

The  operation  never  added  one  element  of  danger 
to  the  case. 

Performed  with  care  it  would  save  two  fifths  of  the 
patients. 

No  patient  who  died  after  the  operation  would  have 
lived  if  it  had  not  been  performed. 

The  paper  being  open  for  discussion.  Dr.  J.  W. 
Wright  said  that  while  the  circumstances  in  which 
tracheotomy  was  most  frequently  called  for  in  New 
York,  namely,  in  young  children  living  in  tenement- 
houses,  were  undoubtedly  very  discouraging,  the  diffi- 
culties attending  such  cases  were  not  so  great  but  that 
they  might  be  overcome  by  the  aid  of  coolness  and 
careful  attention.  If  the  attempt  was  made  to  control 
all  hemorrhage  before  opening  the  trachea,  as  advised 
by  some,  it  would  usually  be  found  a  very  formidable 
undertaking.  If  the  symptoms  were  not  especially 
urgent  it  was  well  to  stop  the  hiemorrhage  to  some 
extent,  but  if  they  were  he  thought  it  was  best  to  ig- 
nore venous  haemorrhage  altogether,  and  to  go  right  on 
into  the  trachea  as  quickly  as  possible.  As  the  writer 
of  the  paper  had  stated,  the  flow  of  blood  would  cease 
as  soon  as  the  knife  entered  the  latter,  or,  at  all  events, 
as  soon  as  the  tube  was  inserted.  With  regard  to 
blood  getting  into  the  trachea,  he  could  see  no  special 
objection  to  this.  Indeed,  it  bad  sometimes  seemed 
to  him  to  be  of  decided  advantage,  since  it  was  just 
what  was  needed  to  excite  violent  expulsive  effiarts 
which  would  clear  the  trachea  not  only  of  blood,  but  of 
the  mucus  which  was  stopping  it  up.  In  young  chil- 
dren the  operation,  he  thought,  was  always  facilitated 
by  placing  an  ordiuary  wine  bottle,  wrapped  in  a  towel, 
underneath  the  back  of  the  neck.  When  the  isthmus 
of  the  thyroid  gland  was  in  the  way  he  believed  that 
it  should  be  cut  through  at  once  without  any  attempt  to 
control  the  haemorrhage  whatever  in  cases  of  urgency, 
but  where  there  was  no  necessity  for  such  haste  he 
thought  it  was  advisable  to  put  ligatures  around  the 
two  portions  and  divide  the  isthmus  between  them  in 
the  manner  referred  to  in  the  paper.  To  be  of  very 
much  use,  he  agreed  with  Dr.  Winters,  tracheotomy 
ought  to  be  resorted  to  early.  In  any  case  where  there 
was  a  certain  diagnosis  of  diphtheritic  croup,  with  seri- 
ous symptoms  in  connection  with  respiration  which 
medicinal  measures  failed  to  relieve,  it  was  the  physi- 
cian's duty  to  perform  it.  The  operation  was  not  in 
any  sense  a  cause  of  death. 

Dr.  a.  Jacobi  said  that  in  the  paper  but  one  danger 
had  been  referred  to,  namely,  haemorrhage,  and  that 
while  a  vast  number  of  European  authors  had  been 
quoted  in  support  of  the  writer's  position  that  trache- 
otomy was  not  dangerous,  about  the  only  American 
mentioned  had  been  Professor  Gross,  who,  indeed,  was 
cited  merely  for  the  purpose  of  showing  cert;iin  ap- 
parent inconsistencies  in  his  works.  There  were  many 
others  in  this  country  who  had  made  valuable  contribu- 
tions to  this  subject  who  might  also  have   been  quoted 
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with  advantage,  and  among  these  he  mentioned  particu- 
larly Dr.  Gay,  of  Boston,  and  Drs.  Madden  ami  llipley, 
of  ^'ew  York.  As  to  tlie  dangers  of  traclieotomy.  the 
principal  one  was  bungling  operations.  If  properly 
performed  it  was  not  usually  a  lilnody  operation  ;  hut 
haemorrhage  occurred  very  frecjuently  when  it  was  done 
by  a  careless  operator  or  one  who  was  in  haste  to  get 
through  with  it.  The  m^iin  point  of  success  was  to 
operate  witli  deliberation.  The  trachea  should  not  he 
cut  into  until  it  could  be  plainly  seen,  and  if  the  isth- 
mus was  encountered,  in  getting  access  to  it,  it  was  ad- 
visable to  peel  a  part  of  it  off,  according  to  the  prac- 
tice of  Dr.  Voss.  It  was  certainly  a  great  mistake,  as 
a  rule,  to  cut  through  the  isthmus,  and  this  procedure 
was  only  justifial)le  when  tlie  case  was  extremely 
urgent.  When  there  was  much  h;vraorrhage  it  was 
often  very  difficult  to  find  the  trachea  at  all,  and  he 
could  not  agree  with  Dr.  Wright  that  it  was  a  matter 
of  indifference  whether  blood  got  into  the  latter  or  not. 
All  of  it  would  not  be  coughed  off,  and  some  of  it 
would  be  almost  certain  to  go  down  into  the  smaller 
bronchi  and  air-cells,  and  perhaps  give  rise  to  broncho- 
{ineumonia,  which,  from  this  cause,  was  very  frequent 
after  traclieotomy.  Another  danger  arose  from  oper- 
ating without  auresthetics,  on  account  of  the  violent 
struggles  of  the  child,  and  chloroform  was  preferable 
to  ether,  because  the  iidialation  of  the  latter  required  a 
longer  time,  and  also  excited  more  struggling.  He  did 
not  agree  with  Drs.  Winters  and  Wright  that  it  was 
necessary  to  have  a  positive  diagnosis  of  diphtheritic 
croup  before  operating.  The  principle  on  which  he 
acted  was,  whenever  there  w-as  serious  laryngeal  ste- 
nosis, whether  membranes  were  present  or  not,  to 
perform  tracheotomy.  There  were  some  cases  of  sim- 
ple laryngitis  in  which  the  obstruction  was  sufficient  to 
cause  (leath  by  asphyxia.  Pneumonia  was  not  a  contra- 
indication, an<l  in  cases  in  which  there  was  sepsis  from 
diphtheria,  there  was  all  the  more  necessity  for  operat- 
ing, since  by  the  opening  of  the  trachea  the  fetid  in- 
halations from  the  mouth  and  nose  were  cut  off.  In 
ordinary  casi's  of  membranous  croup,  however,  it  was 
usually  sale  to  defer  tracheotomy  uiiiil  a  fair  trial  of 
bichloride  of  mercury,  in  addition  to  other  remedies,  had 
been  tried.  As  to  the  efficacy  of  this  drug,  he  still 
entertained  the  same  favorable  ofiinion  that  he  had  ex- 
pre3se<l  in  his  paper  before  the  Obstetric  .Section  of  the 
Academy  in  May  last,  and  he  was  happy  to  say  that 
his  percentage  ot  recoveries  without  tracheotomy  had 
of  late  been  much  larger  than  ever  before. 

As  to  the  cause  of  death  after  o|>eralion,  many  died 
of  diphtheria  and  many  of  croup.  Among  the  special 
causes  weie  the  following:  (I.)  Diphtheritic  sepsis. 
(2.)  Complications  of  diphlheria,  such  as  paralysis,  tie- 
phrilis,  adenitis,  fil)rinous  pneumonia,  etc.  (3.)  Hron- 
cho-pneumonia  or  aMiema  of  the  lungs  (the  most  fre- 
quent of  all)  ;  and  (I.)  The  descending  di|>htheritic 
process.  Many  cases  appeared  to  do  well  for  twenty- 
four  hours  after  (he  operalion,  when  there  would  he  a 
change  for  the  worse,  and  death  wouhl  ensue  in  about 
sixty  hours  from  suliucatiuii  consequent  upon  the  ex- 
tension of  the  membranes  down  to  the  ramilicatioiis  of 
the  bronchi. 

Dit.  J.  Lkwis  Smith,  having  mentioned  lliat  nil 
authorities  were  agreed  that  the  older  the  child  was, 
otiicr  things  being  C(|ual,  the  better  the  cliaiire  of 
success,  said  that  these  two  coml>inatlons  of  circuni- 
slnnces  rendered  tracheotomy  especially  dangerous, 
iinmely,  when    in  cousequeuce  of  the   patient's   being 


nearly  moribund  the  physician  was  induced  to  operate 
hastily  and  without  paying  sufficient  attention  to  the 
control  of  hiemorrhage,  and,  secondly,  when  proper 
pri'cauti(uiary  measures  were  neglected  by  a  novice, 
lie  fully  agreed  with  Dr.  Jacobi  that  the  degree  of 
stenosis  should  be  the  guide  for  operation,  what- 
ever the  diagnosis  might  be,  and  referred  to  two 
cases  of  acute  catarrhal  laryngitis,  without  jiseudo- 
raembrane,  which  hail  proved  fatal  at  the  New  York 
Foundling  Asylum.  The  cases  of  diphtheritic  croup 
could  be  divided  into  two  classes.  In  the  first,  the  in- 
flammation of  the  larynx  commenced  at  a  very  early 
period,  with  rapid  extension  of  the  exudation,  and  tJie 
early  performance  of  tracheotomy  was  called  for.  In 
the  second  the  larynx  was  attacked  later,  and  the 
pseudo-membrane  did  not  spread  so  rapidlj' ;  so  that 
there  was  more  time  for  the  trial  of  other  remedial 
measures  before  resorting  to  the  operation.  In  the  first 
rank  of  these  he  placed  alkaline  inhalations,  and  he 
said  that  in  cases  of  diphtheria  he  had  again  and  again 
prevented  the  serious  invasion  of  the  larynx  by  the 
pseudo-membrane  by  promptly  resorting  to  these  the 
instant  that  it  was  discovered  that  laryngeal  trouble  was 
threatened.  In  this  connection  he  spoke  of  the  great 
importance  of  watching  very  closely  the  voice  of  the 
patient  from  day  to  day  in  every  case  of  diphtheria. 
Finalh',  he  referred  to  catheterization  of  the  larynx  as 
having  been  employed  with  some  success  at  the  Found- 
ling Hospital  as  a  substitute  for  tracheotomy  in  cases 
where  the  membrane  did  not  extend  very  far  down. 

Di{.  JoiiN'  II.  Uri'Licv  remarked  that  the  position 
which  had  been  taken  by  the  author  of  the  paper  was 
in  direct  opposition  in  almost  every  particular  to  that 
which  he  himself  occupied.  At  the  meeting  of  the 
Obstetric  Section  of  the  Academy  to  which  Dr.  Win- 
ters had  referred  he  did  not  say  that  tracheotomy  was 
the  most  dangerous  of  all  surgical  operations,  but  that 
tracheotomy  for  cron|)  in  young  children  was  one  of 
the  most  dangerous  operations  in  surgery.  The  ques- 
tion was  not  whether  tracheotomy  in  general  was  diffi- 
cult and  dangerous,  but  whether  in  young  children 
suffering  from  croup  it  was  difficult  and  dangerous. 
Under  such  circumstances  he  believed  that  it  was.  and 
the  danger  consisted  principally  in  the  critical  condi- 
tion of  the  patient  an<l  the  necessity  for  performing 
the  operation  within  a  certain  time.  Dr.  Winters  had 
alluded  to  but  one  possible  source  of  tianger,  namelv, 
iKeinorrhage.  but  he  did  not  consider  that  this  was  the 
most  common  cause  of  death.  The  child  operated  on, 
it  must  be  remembered,  was  suffering  from  a  diseiksed 
system,  a  stenose<l  larynx,  and  often  an  intiltrat(>d  neck. 
Sometimes  it  was  so  paralyzed  with  the  poison  of 
diphtheria  that  it  was  liable  to  die  at  any  moment 
from  syncope,  and  if  the  stenosis  was  very  great  it 
might  die  of  apiia>a,  while  in  order  to  get  at  llie  trachea 
it  wan.  perhaps,  necessary  to  go  down  for  two  inches, 
which  involved  both  time  and  great  care.  He  was  con- 
tent to  go  with  the  small  minority,  which  inclinled  such 
names  as  those  of  Gros.s  and  Holmes  and  Billroth,  in 
the  opinion  that  the  operation  was  a  dangerous  one,  and 
he  believed  that  this  was  shared  by  a  large  number  of 
New  York  surgeons.  He  hail  himself  |)efiirmeil  trache- 
otomy at  least  one  hundred  and  ten  times,  and  he 
had  also  seen  it  done  by  others  at  least  fifty  limes.  He 
had  met  with  almost  every  complication  lliut  could 
uxist,  and  had  seen  all  kinds  of  men  take  a  trial  at  the 
operation.  He  believeil  that  he  had  been  the  means 
of  saving  some  lives  where  it  was  attempted  by  iiiexpe- 
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rienced  operators,  but  he  had  also  seen  a  number  of 
cases  die  ou  the  table.  8onie  of  these  liad  been  in  the 
hands  of  men  of  marked  surgical  ability,  and  he  had 
once  witnessed  the  puncture  of  the  internal  jugular 
vein  by  one  of  the  best  surgeons  that  the  city  of  New 
York  ever  had.  It  had  been  stated  that  it  was  a  sim- 
ple matter  to  plunge  a  knife  into  the  trachea,  but  he 
had  seen  two  or  tbree  such  attempted  plunges  which 
were  rather  disastrous  in  their  effects.  One  of  them 
was  into  the  spinal  column,  another  into  the  oesoph- 
agus, and  another  entered  the  side  of  the  trachea  and 
passed  through  it.  The  comparatively  greater  success 
of  those  who  operated  early  was  due,  not  to  the  relief 
afforded  by  the  tracheotomy,  but  because  early  opera- 
tions were,  as  a  rule,  unnecessary  ones.  Many  of  the 
cases  of  croup  recovered  without  operation,  and,  in  fact, 
with  very  little  treatment  of  any  kind,  and  it  was  also 
often  difficult  to  make  a.  positive  diagnosis  between 
true  croup  aud  catarrhal  laryngitis,  which  almost  in- 
variably recovered  without  operation.  These  facts 
accounted  for  the  number  of  specifics  for  croup  of 
which  we  heard  so  much.  He  did  not  agree  with  Dr. 
Winters  that  the  obstruction  to  respiration  produced 
pulmonary  congestion,  often  with  the  final  result  of 
pneumonia.  On  the  contrary,  his  experience  with  the 
disease  during  life  and  the  autopsies  which  he  had 
seeu  led  him  to  believe  that  there  was  anaemia  of  the 
lungs  with  hyper-dilatation  of  the  air  vesicles  (resulting 
from  the  attempt  to  fill  up  the  threatened  vacuum),  and 
occasional  areas  of  collapsed  luug  tissue.  The  most 
common  cause  of  death  alter  tracheotomy  was  bi'onchial 
croup  from  extension  of  the  pseudo-membrane,  which 
would  produce  a  fatal  result  by  suffocation  long  before 
the  air  vesicles  were  reached  by  the  membiane.  Other 
prominent  causes  were  nephritis  with  uiiemic  poison- 
ing, and  respiratory  aud  cardiac  paralysis.  When  it 
was  possible  he  believed  that  an  inexperienced  man 
should  always  call  in  an  experienced  one  to  assist  him 
in  operating. 

Dr.  Winters  made  some  extended  remarks  in  re- 
ply to  the  criticisms  of  the  various  speakers  on  his 
paper.  In  the  course  of  them  he  said  that  he  had  not 
by  any  means  attempted  to  make  the  latter  a  complete 
treatise  on  the  subject,  though  he  had  quoted  from 
several  other  American  authors  beside  Dr.  Gross. 
Among  these  were  Dr.  Pooley,  professor  of  surgery  in 
Starling  Medical  College,  and  Dr.  Mastiu,  of  Mobile, 
Alabama.  Properly  performed  the  operation  was  al- 
most bloodless,  aud  he  advised  that  the  scalpel  should 
be  laid  aside  altogether  as  soon  as  the  incision  through 
the  skin  was  made,  and  that  a  careful  dissection  of  the 
tissues  should  follow  until  the  trachea  was  reached. 
Dr.  Ripley,  it  seemed  to  him,  had  confounded  the  dan- 
gers of  the  operation  with  those  of  the  disease,  aud  he 
still  claimed  that  the  operation  itself,  performed  with 
care,  was  not  dangerous.  When  death  took  place  on 
the  table  he  believed  it  was  always  due  either  to  care- 
lessuess  on  the  part  of  the  operator  or  to  a  too  late 
performance  of  the  operation. 


—  For  a  number  of  years  it  has  been  the  custom 
in  Dublin  to  have  an  annual  foot-ball  game  the  day 
before  Hospital  Sunday  for  the  benefit  of  the  Hospital 
Sunday  fund.  This  year  the  game  netted  some  £54 
to  the  good  cause.  In  this  country  the  advantages 
accruing  to  hospitals  from  foot-ball  games  are  chiefly 
clinical. 


REGULAR   MEETING  OF  THE    CHICAGO    GYN- 
AECOLOGICAL SOCIETY. 

W.    W.    JAGOARD,    M.  D.,    SECRETARY. 

No.  53G  Washington  Boulevard.  Friday, 
November  21,  1884.  The  President,  H.  P.  Mer- 
RiMAN,  M.  D.,  in  the  chair. 

Dr.  Edward  Warren  Sawyer  opened  the  dis- 
cussion ou  the 

TREAT3IENT    OF    ABORTION. 

He  called  attention  to  the  frequency  of  the  interrup- 
tion of  pregnancy  before  fojtal  viability.  Madame  La 
Chapelle  says  abortions  are  as  frequen't  as  labors  at  full 
term.  The  experience  of  the  profession  oppose  the  gen- 
eralization. In  his  own  practice,  extending  through  a 
period  of  ten  years,  he  had  only  seen  from  forty  to 
forty-five  abortions.  As  illustrative  of  the  wonderful 
conservatism  and  care  of  nature  in  these  cases,  he 
had  never  met  with  a  fatal  case  iu  his  own  practice,  and 
had  seen  but  one  fatal  case  in  the  practices  of  his  med- 
ical brothers.  This  fatal  case  was  complicated  by  cel- 
lulitis and  pneumonia. 

As  to  causation,  abortions  are  divisible  into  two 
classes:  (1)  those  occasioned  by  natural  processes;  (2) 
those  induced  by  accidental  or  intentional  violence. 
The  former  class  usually  terminates  favorably.  The 
latter  class  is  the  bete  noir  of  the  physician.  It  is  a 
matter  of  medico-legal  interest,  that  in  abortions,  result- 
ing from  natural  processes,  that  is,  fatty  degeneration 
of  the  decidua,  the  ovum  aud  decidua  are  expelled,  as  a 
rule,  in  an  intact  condition,  while  in  criminal  abortion 
the  product  of  conception  is  expelled  iu  a  more  or  less 
mutilated  state.  When  the  ovum  has  been  mutilated,  the 
embryo  is  extruded  from  the  cavity  of  the  uterus  be- 
fore the  foetal  envelopes  and  decidua,  and  is  frequently 
lost.  Moreover,  the  embryo,  so  late  as  the  fourth  week, 
may  be  completely  absorbed.  The  absence  of  the  foe- 
tus cannot  be  regarded  in  the  dittereutial  diagnosis  of 
abortion,  molar  pregnancy,  or  intra-uterine  fibroids. 
Two  distinct  courses,  as  to  the  treatment  of  abortion, 
have  been  adopted  by  the  profession.  The  radical 
method  of  immediate  evacuation  of  the  contents  of  the 
uterine  cavity  and  the  plan  of  patient  waitiug  have 
been,  in  turn,  defended  and  opposed.  Dr.  Sawyer  has 
followed  the  expectant  mode  of  treatment.  He  waits 
aud  allows  nature  to  effect  the  expulsion  of  the  product 
of  conception.  He  has  waited  as  long  as  one  week. 
He  has  been  encouraged  in  this  line  of  treatment  by 
the  fact  that  he  has  never  seen  any  untoward  couse- 
quence  in  the  cases  managed  in  this  manner.  He  en- 
joins absolute  rest  iu  the  horizontal  position,  and  the 
exhibition  of  quinine  and  alcohol,  as  required.  Local 
treatment,  apart  from  the  vaginal  tampon,  is  limited 
to  vaginal  injections  of  chloriualed  soda.  He  has  never 
noticed  ha?,morrhage  or  inflammatory  action  as  the  re- 
sult of  this  course  of  action.  He  objects  to  the  removal 
of  the  whole  or  part  of  the  product  of  conception 
from  the  uterine  cavity  because  (1)  it  is  a  j)aiiiful  pro- 
cedure involving  the  use  of  ether,  and  predisposing  to 
ha;morrbage  from  uteiine  inertia;  (2)  an  assistant  is 
necessary  ;  (.3)  the  amount  of  unavoidable  injury  to 
the  genital  tract  is  considerable. 

In  conclusion  Dr.  Sawyer  exhibited  an  unusual  speci- 
men. The  specimen  consisted  of  an  intact  amniotic 
sac,  inclosing  a  five  months'  foetus,  with  velameu- 
tous  insertion  of  the  umbilical  cord.     Separation  had 
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occurred  between  amuion  and  chorion.  The  chorion, 
phiceiitji,  and  deciilua  remaining  within  the  cavity  of 
the  uterus.  He  had  been  calieil  to  see  the  woman.  — 
five  iiionths  advanced  in  pregnancy,  —  who  was  suffer- 
insT  from  severe  uterine  contractions  and  hemorrhage. 
After  a  brief  interval,  the  specimen  presented  to  tlie 
Society  was  expelled.  Noting  the  intact  condition  of 
the  amnion,  Dr.  Sawyer  paid  no  further  attention  to 
the  mass,  told  the  woman  to  fear  no  more  trouble, 
and  went  home.  Next  riioruing,  upon  visiting  his  pa- 
tient, he  was  informed  that  one  hour  after  his  depar- 
ture, under  renewed  ha>morrhage  and  uterine  contrac- 
tions, another  mass  was  expelle<l.  This  second  mass 
proved  to  be  the  chorion,  placenta,  and  decidua.  A 
medical  friend.  Dr.  Albert  G.  Paine,  had  observed  a 
strictly  similar  case. 

Dk.  W.  W.  .Taggard  said  separation  between  the 
amnion  and  chorion  was  relatively  infrequent  during 
the  sixth  and  seventh  months,  but  was  not  uncommon 
prior  to  tiiat  period.  In  regard  to  the  treatment  of 
inevitable  abortion  when  the  ovum  was  expelled  in  an 
intact  or  mutilated  condition,  and  decidna  or  portions 
of  the  fcEtal  membranes  remained  witliin  the  uterine 
cavity,  it  was  necessary  to  regard  the  natural  history  of 
the  condition.  This  condition  had  been  appropriately 
termed  by  Breslau  "  incomplete  abortion."  The  ter- 
minations are  briefly  :  — 

(n.)  Spontaneous  elimination  of  that  portion  of  the 
product  of  conception  remaining  within  the  uterine 
cavity,  as  the  result  of  retrograde  metamorphoses,  ac- 
companied by  intermittent  hiemorrhages  and  uterine 
contractions. 

(6.)  Sometimes  —  though  seldom  —  hsemorrhage 
ceases  entirely,  and  the  patient  is  apparently  well. 
This  interval  varies  from  a  few  days  or  weeks  to 
months.  Suddenly  haemorrhage  and  pain  occur,  and 
the  iutra-nterine  mass  is  expelled.  Tliis  retention,  with 
a  long  interval  of  rest,  is  noticed  when  the  placental  or 
decidual  attachments  are  intact.  Tliat  this  act  consti- 
tutes the  termination  of  the  labor,  so  to  speak,  is  ap- 
parent from  the  facts  that  the  milk  secretion  is  usually 
established  at  this  time,  and  the  reductive  metamor- 
phosis is  instituted. 

(c.)  More  freijuently  the  retained  decidua  or  pla- 
centa undergoes  suppurative  or  ichorous  changes,  as 
the  result  of  which  systemic  infection  was  liable  to  occur 
despite  the  thrombosis  of  the  uterine  sinuses,  and  the 
proliferative  changes  in  the  uterine  mucosa. 

(d.)  The  rctaiiieil  placenta  or  decidua  may  become 
converted  into  placental  or  fibrinous  polyps,  conditions 
which  always  require  operative  interference. 

All  four  terminations  present  sources  of  danger  to 
the  mother.  From  this  ;;lance  at  the  natural  history 
of  the  condition  —  for  the  elucidation  of  which  Spie- 
gellierg  deserves  especial  recognition  —  the  weight  of 
evidence  lies  in  favor  of  the  so-called  radical  treat- 
ment,—  empty  the;  cavity  of  the  uterus  at  the  earliest 
piisslble  period.  The  plan  recoiuniended  by  Dr.  iMunde 
in  the  Kebruary  number  of  the  American  Journal  iif 
Olmlflrics,  IHH^t,  was  worthy  of  high  commendation. 
One  linger  within  the  uterus,  one  hand  on  the  fundus, 
was  preferable  to  instruments  when  e<pudly  effective. 
The  subsequent  treatment  was  one  of  extreme  impor- 
tance. 

Whenever  the  cavity  of  the  ulenis  is  invadi-<l  by  tlie 
finger  or  any  instrnmi-nl  it  must  lio  irrigati'<l  \>y  some 
anliseplic  solution.  Two  per  cent,  solutions  of  carbolic 
acid  or  cue  to  two  thousand  of  the  bichloride  of  mer- 


cury are  efficient  in  the  destruction  of  conditions  favor- 
ing decomposition  and  sepsis.  After  irrigation  of  the 
cavity  of  the  uterus  it  was  a  good  plan  to  introduce 
within  the  uterus  a  bacillus  of  powdered  iodoform 
weighing  at  least  six  grammes.  Symptoms  of  iodoform 
intoxication  rarely,  if  ever,  followed  the  exhibition  of 
this  quantity.  Ten  grammes  are  usually  required  to 
produce  toxiemia. 

Dk.  Philii-  Adolpiius  said  that  abortions  were 
more  frequent  among  multipara  than  primi|iara.  In 
the  way  of  [)rophyIaclic  treatment,  he  thought  women 
ought  to  sleep  by  themselves  during  the  time  corre- 
sponding to  their  menstrual  periods.  Among  the 
u|)per  classes  in  Europe  it  is  customary  for  man  and 
wife  to  sleep  in  separate  beds.  He  thought  it  an 
excellent  plan.  AVhen  abortion  was  inevitable,  the 
treatment  must  be  symptomatic.  To  arrest  hem- 
orrhage plug  the  cervix,  not  the  vagina.  Use  tupelo 
or  laminaria  tents,  not  those  composed  of  sponge,  for 
various  reasons.  Use  thin  tents.  When  fetor  is  no- 
noticed,  empty  the  uterine  cavity.  For  this  purpose 
either  finger  or  curette  might  be  employed. 

Dr.  1).  T.  Nelson  said  the  dangers  from  abortion 
were  (1)  haemorrhage,  (2)  sepsis,  (3)  inflammation. 
Rest  and  opium  were  not  sufficient.  He  could  not  rest 
until  the  uterine  cavity  was  empty.  He  had  no  sym- 
pathy with  the  expectant  plan  of  treatment.  The 
manner  of  einptyins;  the  uterine  cavity  was  of  impor- 
tance. If  the  cervix  was  dilated,  or  dilatable,  the  cavity 
should  at  once  be  cleaned  out  with  the  finger.  If  the 
cervix  was  not  dilated,  nor  dilatable,  the  cervix  ought 
to  be  plugged  in  the  manner  indicated  by  Dr.  Adolphus, 
with  tupelo  or  laminaria  tents.  If  the  cervix  was  par- 
tially dilated  or  dilatable,  and  the  uterus  fixed,  give 
an  anaesthetic,  relax  the  spasm,  and  proceed  as  in  the 
first  case.  He  had  no  fear  of  ether  predisposing  to 
uterine  inertia.  In  dissecting  ofi"  the  placenta  it  was 
advisable  to  glove  the  finger  tips  with  the  amnion.  In 
the  early  mouths,  when  the  ovum  was  attached  near 
the  coruua,  it  was  necessary  to  bear  in  mind  the  possi- 
bility of  irregular  contraction,  and  the  inclusion  within 
either  cornu  of  a  bit  of  the  placenta.  The  cornua 
must  be  thoroughly  explored.  When  he  employed  in- 
tra-uterine  irrigation  —  by  no  means  an  invariable 
method  of  treatment —  he  used  a  one  half  per  cent,  solu- 
tion of  carbolic  acid,  or  a  dilute  solution  of  ordinary 
table  salt.  The  solution  must  be  hot,  110°  F.  to  V20''  F. 
Hot  water,  in  the  absence  of  carbolic  acid  or  salt,  was 
effective  as  a  cleansing  agent,  and  as  inducing  uterine 
contractions.  Dr.  Nelson  had  had  no  experience  what- 
soever with  iodoform,  but  regarded  it  as  superfluous  in 
all  cases. 

Dk.  Wm.  E.  Clarke  was  more  afraid  of  h.-cmor- 
rluige  and  sepsis  than  of  infiicting  injury  upon  the 
genital  tract.  He  always  emptied  the  uterine  cavity 
at  the  earliest  possible  period. 

Dk.  T.  D.  Fitch  did  not  consider  Dr.  Sawyer's 
specimen  a  rare  pathological  occurrence.  He  had  seen 
the  same  separate  at  the  same  time  frequently.  He 
agreed  with  Dr.  Nelson  in  treatment.  Still  when  the 
cervix  was  not  dilated  he  was  disposed  to  pursue  the 
expectant  lino  of  treatment.  At  the  time  of  the  occur- 
rence of  abortion  the  uterus  was  in  a  physiological 
condition.  Operative  iniiTfcrence  at  a  later  period 
wa.s  attended  by  increased  risk,  as  the  uterus  was  then 
ill  a  pathological  slate.  Usually  he  found  the  pl.acent.i 
and  membranes  detached  within  the  lower  segment  of 
the  uterus.    As  he  had  a  large  hand  with  short  fingers 
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lie  employed  the  placental  forceps  of  Hodge,  Dewees, 
Elliott,  or  Koler.  Once,  in  the  country,  he  used  an 
ordinary  pail  bail  with  the  rough  edges  filed  off.  He 
was  not  in  favor  of  intra-uterine  injections.  The  vagi- 
nal douche  was  sufficient. 

Dk.  >Vm.  H.  Byfokd  said  that  abortions  were  more 
frequent  in  large  cities  than  in  the  country.  Madame 
La  Chapelle's  estimate  of  the  frequency  of  abortion 
was  not  exaggerated  when  applied  to  large  communi- 
ties. In  the  country,  he  thought,  one  abortion  to  three 
labors  at  term  represented  a  fair  average.  Abortion 
was  never  a  physiological  process,  although  abortions 
from  diseases  of  the  ovum  were  attended  with  less 
danger  than  those  resulting  from  morbid  uterine 
changes.  In  disease  of  the  ovum  the  circulation  was 
impaired,  the  embryo  perished,  and  expulsion  followed 
with  the  inimical  degree  of  haemorrhage,  pain,  and 
sepsis.  When  the  cause  of  abortion  was  external  vio- 
lence or  decidual  endometritis  danger  in  each  of  these 
three  directions  was  increased.  Tlie  specimen  exhibited 
by  Dr.  Sawyer  was  of  rare  occurrence  at  so  late  a 
period;  it  was  comparatively  common  during  the  early 
months. 

As  regards  the  prophylactic  treatment  he  had  ob- 
served two  clinical  facts  in  connection  with  the  habit  of 
abortion.  When  uterine  contractions  were  the  promi- 
nent symptom,  abortion  could  be  arrested  in  many  cases 
by  absolute  rest  and  opium.  When  htemorrhage  was 
severe  all  attempts  at  arresting  the  process  were  usu- 
ally futile.  This  was  especially  true  during  the  first 
three  months.  At  a  later  period,  even  when  htemor- 
rhage was  severe,  abortion  might  be  arrested. 

In  regard  to  the  treatment  of  inevitable  abortion,  he 
had  never  seen  the  time  when  champions  of  the  expect- 
ant and  radical  courses  of  action  did  not  exist.  The 
treatment  must  be  governed  by  the  consideration  of 
the  individual  case.  In  any  case  the  patient  must  be 
carefully  watched.  He  had  never  seen  a  case  of 
abortion  terminating  by  immediately  fatal  haemorrhage. 
The  acute  anajmias,  however,  might  induce  a  condi- 
tion which  would  render  the  woman  more  susceptible 
to  sepsis  or  any  intercurrent  disease.  He  feared 
sepsis  and  metro -peritonitis  more  than  hemorrhage. 
He  was  conservative  as  to  operative  interference. 
Let  Nature  do  what  she  can ;  only  in  case  of  fail- 
ure on  her  part,  interfere.  The  finger  was  preferable 
to  any  instrument.  Then  it  was  not  necessary  to  in- 
sist upon  the  removal  of  placenta  or  membranes  with 
mathematical  accuracy.  If  the  placenta  was  grasped 
by  an  irregularly  contracted  uterus,  cut  off  the  free 
portion,  allow  the  rest  to  lie  in  the  uterine  cavity.  If 
two  thirds  of  the  placenta  were  removed,  and  the 
uterus  well  contracted,  the  case  was  to  be  considered 
in  a  safe  condition.  In  event  of  sepsis,  remove  all  the 
intra-uterine  mass. 

Dr.  John  Bartlett  stated  that,  in  his  practice, 
abortions  were  as  frequent  as  labors  at  term.  The  prod- 
uct of  conception  was  usually  expelled  in  its  integrity. 
When  abortion  was  inevitable,  two  conditions  were  re- 
quired, before  operative  interference  was  justifiable: 
(I.)  Dilatation  of  the  canal  of  the  cervix  to  the  extent 
necessary  for  the  passage  of  two  fingers.  (2.)  The  sep- 
aration between  decidua  and  the  uterine  mucosa  must 
be  more  or  less  complete.  Until  these  conditions  were 
present,  the  vagina  ought  to  be  tamponed.  For  a 
tampon,  he  was  in  the  habit  of  employing  bits  of  cotton 
tied  on  a  string  in  the  manner  of  the  kite-tail. 

He  had  seen  two  cases  in  which  the  placenta  ^ha  1 


remained  for  a  long  period  of  time  within  the  uterine 
cavity  without  causing  symptoms.  The  retention  in 
one  case  lasted  through  a  period  of  three  months ;  in 
the  other  case  the  period  was  four  months.  As  to  the 
length  of  time  the  tampon  could  be  left  in  situ  he  had 
adopted  Dr.  De  Laskie  Miller's  rule  of  allowing  it  to 
remain  twenty-four  hours.  He  had  frequently  tam- 
poned through  three  days.  The  colpeurynter  of  Braun 
was  a  useful  tampon.  No  tampon  was  effective  when 
the  haemorrhage  was  not  of  a  passive  character,  and 
uterine  contractions  were  severe. 

It  was  necessary  to  diagnosticate  between  placenta 
prtevia  and  abortion.  Placenta  prpevia  implied  simply 
an  error  loci  of  the  ovum.  It  was  included  between 
the  ring  of  Bandl  and  the  external  os.  Dr.  Bartlett 
had  never  seen  a  case  of  abortion  terminate  fatally 
from  haemorrhage. 

Dr.  a.  H.  Foster  had  seen  one  case  of  retained 
placenta,  in  which  the  retained  mass  gave  origin  to  no 
serious  symptoms  for  a  period  of  four  months.  The 
importance  of  subsequent  treatment  of  the  puerperium 
was  urged. 

Dr.  E.  C.  Dudlet  referred  to  the  dangers  of  cer- 
vical laceration  and  suliinvolution  in  consequence  of 
abortion.  The  best  method  of  applying  the  tampon 
was  by  means  of  Siras's  speculum. 

Dr.  C.  W.  Earle  occupied  the  middle  ground  be- 
tween the  expectant  and  the  radical  methods  of  treat- 
ment.    He  did  not  agree  with  Dr.  Munde. 

Dr.  H.  p.  Merriman,  after  indorsing  Dr.  Byford's 
remarks  on  the  iBtiolQgy  of  the  condition,  said  that  he 
did  not  like  to  use  ergot  in  these  cases,  as  it  caused 
irregular  contractions  of  the  internal  os,  imprisoning 
the  placenta  without  favoring  its  expulsion.  He 
produced  uterine  contractions  by  dilating  the  os,  and 
then  followed  the  expectant  plan  of  treatment. 

Dr.  E.  W.  Sawyer,  in  closing  the  discussion,  said 
that  he  had  observed  abortion  in  the  lower  animals, 
and  concluded  nature  required  little  interference.  He 
then  briefiy  sketched  the  line  of  expectant  treatment, 
which  he  was  in  the  habit  of  recommending. 


CASTS  OF  THE  PREGNANT  AND  NON  -  PREGNANT 
UTERUS.  » 

Dr.  John  Bartlett  then  exhibited  some  casts  of 
the  pregnant  and  non-pregnant  uterus  for  the  purpose 
of  class  illustration.  The  idea  is  an  extremely  ingeni- 
ous one,  and  will  receive  attention  at  an  early  period. 

The  Society  adjourned  to  meet  December  19th  at  the 
residence  of  the  President,  Dr.  H.  P.  Merriman,  No. 
1350  Michigan  Avenue.  Subject  for  next  discussion, 
Extra-Uterine  Pregnancy,  to  be  introduced  by  Dr. 
William  H.  Byford  by  a  paper  On  a  Case  of  Intersti- 
tial Pregnancy. 


"  Hot-eye  "    is  the    name    given    Mr.  Jonathan 

Hutchinson  in  the  "  Bowman  Lecture  "  for  the  current 
year  to  an  aflfection  occurring  as  a  symptom  in  incom- 
plete or  "  quiet"  gout.  One  eye  is  usually  affected, 
sometimes  both.  The  conjunctiva  is  red  and  con- 
gested. The  eye-ball  pricks  and  feels  hot,  or  as  if  sand 
were  in  it.  The  attack  comes  on  soon  after  an  error 
of  diet,  and  lasts  from  a  few  hours  to  a  day  or  two. 
It  not  infrequently  is  the  precursor  of  iritis. 
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Subscriptions  received,  arid  single  copies  alteays  for  sale,  by  the  under- 
signed, to  whom  remitttiiues  by  mail  should  be  sent  by  money-order,  draft, 
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jV.  B.     Afttr  January  1,  1SS5,  the  Journal  will  be  published  by  CcpPLBS, 
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A  PROPOSAL  FOR  A  NEW  NATIONAL  HEALTH 
ORGANIZATION. 

The  meeting  of  the  Conference  of  State  Boards  of 
Health  with  the  addition  of  the  health  aulhorities  of 
a  number  of  the  more  important  cities  of  the  Union, 
as  well  as  of  the  Dominion  of  Canada,  which  wa.i 
in  session  at  Washington  during  the  10th  and  11th 
of  December,  appears  to  have  accomplished  some  im- 
portant work,  a  special  report  of  which,  already  in 
iiand,  we  are  obliged  to  postpone  to  next  week. 
Three  committees  considered  respectively  questions  of 
national.  State,  and  municipal  health  organization  ; 
reports  were  made  —  though  not  yet  made  public  — 
which  will  at  least  represent  the  views  of  those  who 
are  at  present  charged  with  official  sanitary  work. 

The  principal  suliject  under  consideration  by  the 
Committee  on  Federal  Legislation  —  a  reorp-.nization 
of  the  National  Board  of  Health  —  will  probably  at- 
tract general  notice,  both  from  the  importance  of  the 
suliject  and  from  the  fact  that  this  l)ody,  substantially 
the  same  as  the  American  Public  Health  Association, 
the  founder  and  devoted  adherent  of  the  present  Na- 
tional Board,  has  at  last  become  reluctantly  convinced 
that  the  present  Board  has  lost  its  capacity  for  useful- 
ness, without  any  abatement  of  respect  or  sincere  good 
will  o8  the  part  of  the  medical  profession  for  its  mem- 
bers individually. 

The  Convention  represented  twenty-seven  States, 
and  the  Committee  on  Federal  Legislation  six  States : 
Dr.  Walcott,  of  Massachusett.'",  Chairman  ;  Hon.  Eras- 
tns  Brooks,  of  New  York,  Drs.  Smith,  of  New  York, 
McCormack,  of  Kentucky,  Rauch,  of  Illinois,  Baker, 
of  Micliigiin,  and  Ilerrick,  of  Louisiana. 

Toward  the  close  of  the  meeting  of  the  Conference 
a  project  for  ft  bill  amending  the  Act  of  1879  estal)- 
lishing  the  present  Board  wsus  reported  by  the  commit- 
tee, this  was  lecomniilleil  to  an  enlarged  committee 
with  instructions  to  present  n  draft  of  an  act  of  the 
same  general  tenor,  and  to  sulimit  the  same  to  Con- 
gress. Till"  Committee,  witli  the  adilition  of  Drs.  Chan- 
cellor, of  Maryland,  Elder,  of  Indiana,  IIearne,of  Mis- 
sinsippi,  Thornton,  of  Tennessee,  Horlberk,  of  South 
Carolina,  completed  their  bill  and  presented  it  to  the 
Conimitlee  on  I'ublic  Health  of  the  Ilduse  on  Friday. 

This  bill,  wliich  is  understood  to  have  received  the 
itnjiortant  assistance  of  a  revision  by  the  Secretary  of 
State,  is  substantiully  the  following :  — 


First.  A  Board  composed  of  members  represent- 
ing Slate  Boards  of  Health,  appointed  by  the  President, 
and  confirmed  by  the  Senate  ;  to  serve  without  pay 
except  when  actually  employed,  and  then  to  receive  a 
per  diem  allowance  of  SIO  and  necessary  expenses ; 
to  meet  in  Washington  once  a  year :  to  be  convened 
at  other  times,  if  re<juired,  at  the  call  of  the  Chairman 
or  of  the  President  ;  the  officers  to  Ix;  a  chairman  and 
secretary,  the  latter  to  be  the  executive  officer  of  and 
ex  officio  a  member  of  the  Board,  and  the  only  officer 
to  receive  a  salary  ;  the  Board  to  have  authority  to 
assign  any  of  its  duties  to  the  executive  committee  of 
seven,  including  the  Chairman,  and  representing  vari- 
ous sections  of  the  country. 

Second.  The  duties  of  the  Board  to  be  general 
and  special,  embracing  investigations  into  epidemic  and 
contagious  diseases  and  causes  of  disease,  and  meas- 
ures of  aid  in  cooperation  with  State  and  local  lioards 
when  necessary  lo  protect  the  public  hcalih. 

Third.  The  making  of  rules  and  regulations  to 
conlrul  the  sanitary  condition  of  ships  sailing  from 
foreign  ports  to  the  United  Suites. 

Fourth.  Framing  rules  and  regulations  for  the 
quarantine  service  of  the  United  States,  and  assisting 
in  the  enforcement  of  local  regulations  when  needed. 

Fifth.  Authority  to  be  conferred  upon  the  President 
to  issue  proclamation  of  measures  to  he  taken  in  cases 
of  great  emergency  to  be  in  force  only  until  the  Board 
or  its  Executive  Committee  can  be  convened.  This 
section  was  added  at  the  instance  of  the  Secretary  of 
State. 

It  is  made  the  duty  of  the  State  Department  to 
obtain  information  from  consuls,  or  medical  officers 
serving  in  offices  of  consuls,  in  regard  to  the  sanitary 
condition  of  foreign  ports,  and  the  President  is  author- 
ized, upon  request  of  the  Board,  to  appoiut  competent 
medical  officers  to  serve  abroad. 

The  bill  further  provides  that  officers  may  be  de- 
tailed by  the  President  from  any  regular  service  to 
assist  the  Board  ;  that  a  bulletin  shall  be  published 
giving  all  important  information,  and  establishing  a 
permanent  otliee  in  Washington. 

Upon  careful  examination  the  bill  seems  to  have 
been  framed  with  an  evident  intention  to  burden  the 
Board  with  the  least  possible  patronage,  to  impose 
upon  existing  de|)artments  as  large  a  share  of  the  ex- 
ecutive work  as  could  be  done  without  injury,  and  to 
meddle  as  little  as  practicable  with  the  ever-jealous 
Services  at  the  capital.  It  has  been  intimated  that 
this  draft  will  not  encounter  the  hostility  of  the 
Marine  Hospital  Service,  inasmuch  its  provision  is 
maile  by  which  the  Piesident  may  direct,  as  it  seems 
proper  that  he  should,  what  department  or  persons 
shall  carry  into  effect  the  rules  niaile  by  the  Board. 

The  proposed  legislation  seems  to  us  conservative 
and  wise.  If  enacted  it  completes,  in  (he  same  man- 
ner as  does  the  National  Government,  the  successive 
steps  in  the  progress  from  the  health  orfxanization  of 
the  smallest  village  in  a  State  to  the  sanitary  over- 
si;;ht  of  all  the  Slates  nml  Territories  of  the  Tnion. 
\Vbile  the  number  of  members  may  appear  to  some  to 
lie    large,  there    seems   no   other   wiy-    for  securing  a 
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truly  representative  body.  As  there  is  little  probabil- 
ity, with  a  competent  executive  committee,  of  more 
than  one  annual  meeting  of  the  full  BoarJ,  the  general 
government  vrill  not  be  called  upon  to  bear  a  serious 
burden  of  expense. 

The  urgency  of  some  more  direct  representation  of 
the  sanitary  needs  of  the  country  was  shown  by  the 
action  of  the  Secretary  of  the  Treasury,  who  requested 
a  conference  with  the  Committee  on  Federal  Legisla- 
tion, and  submitted  to  them  his  own  draft  of  an 
amended  Treasury  order  in  relation  to  the  vexed  ques- 
tion of  the  importation  of  rags,  with  the  assurance  that 
tlie  Committee's  action  would  determine  the  course  of 
the  Department.  The  order  upon  this  subject  pub- 
lished in  the  daily  press  Saturday  contains  the  recom- 
mendations of  the  Committee,  whose  influence  is  shown 
by  the  concluding  provision  allowing  disinfection  at 
foreign  ports  under  proper  supervision,  a  concession 
hitherto  opposed  by  Mr.  McCulloch. 

Such  a  Board  as  that  suggested  by  the  Conference 
would  go  far  to  relieve  the  country  of  the  reproach  of 
a  national  organization  which  has  so  far  lost  public 
confidence  as  to  fail  of  an  appropriation  sufficient  for 
mere  existence  even,  and  which  has  not  been  strong 
enough  to  oppose  the  one-man  power  sheltered  behind 
the  Treasury. 

THE  ANNUAL   REPORT   OF   THE   SURGEON- 
GENERAL. 

Amon&  the  great  number  of  annual  reports  of  the 
different  government  oiRcials,  that  of  the  Surgeon- 
General  of  the  Army  is  by  no  means  the  least  inter- 
esting. Though  dealing  in  great  measure  with  statis- 
tical tables,  whose  chief  value  can  only  be  reached  by 
comparison  with  similar  tables  for  former  years,  it 
still  contains  many  items  well  worth  attention. 

The  first  subject  noted  concerns  the  distribution  of 
trusses,  in  which  the  legal  regulations  cause  apparent 
hardship,  if  not  injustice  ;  for  instance,  a  soldier  rup- 
tured during  the  war  with  Mexico,  although  he  may  be 
receiving  a  pension  on  account  of  hernia,  is  not  en- 
titled to  receive  a  truss.  Under  the  law,  as  it  now 
stands,  the  following  classes  of  persons  are  not  enti- 
tled to  trusses  :  Those  who  were  ruptured  at  any  time 
while  serving  as  commissioned  officers  ;  those  who 
were  ruptured  prior  to  Apiil  19,  1861,  whether  com- 
missioned or  enlisted,  although  tlie  disability  may  have 
been  incurred  in  the  line  of  duty  and  during  the 
prevalence  of  war  ;  and  those  who  have  been  rup- 
tured since  August  20,  1866,  whether  commissioned  or 
enlisted,  unless  the  disability  may  have  been  incurred 
in  the  line  of  duty  during  war. 

It  is  recommended  that  existing  law  on  this  subject 
be  so  amended  as  to  allow  a  truss  to  every  person 
who  has  been,  or  may  hereafter  be,  ruptured  in  the 
line  of  duty  while  serving  in  the  army  or  navy. 

In  the  report  on  the  health  of  the  army  it  has  al- 
ways been  the  custom  to  institute  a  comparison  be- 
tween the  white  and  colored  troops.  This  year,  for 
the  first  time  since  their  organization,  the  death-rate  for 
the  colored  troops  has  fallen  lower  than  that  for  white 


troops.  The  death-rate  among  the  colored  troops  from 
respiratory  diseases  is  more  than  four  times  as  great  as 
that  of  the  white  troops :  the  deaths  being  wholly 
from  pneumonia.  The  colored  troops  present  a  higher 
rate  than  white  troops  for  syphilitic  and  other  venereal 
diseases.  On  the  other  hand,  their  comparative  free- 
dom from  intemperance  continues  to  be  of  interest. 

No  casualties  whatever  from  actual  warfare  are  re- 
ported, the  year  having  been  the  first  for  many  years 
not  marked  by  losses  to  United  States  troops  from  In- 
dian hostilities.  Life  in  the  army  has  not  been  with- 
out its  perils,  however.  Increased  interest  in  rifle 
practice  has  been  followed  by  a  number  of  accidents  ; 
the  returns  of  the  War  Office  showing  for  the  year 
nine  cases  of  shot  wounds  received  at  the  firing  range, 
with  three  deaths,  and  in  addition  forty-seven  injuries 
from  explosions  of  rifle-cartridges  occurred  while  sol- 
diers were  preparing  ammunition  to  be  used  in  target 
practice. 

Typhoid  fever  has  been  quite  prevalent  among  the 
white  troops,  amounting  to  .6  per  cent,  of  all  cases  of 
disease  and  injuries  returned,  or  eleven  per  thousand 
of  mean  strength,  while  the  average  annual  occur- 
rence for  the  past  sixteen  years  has  been  but  3.58 
cases  per  thousand.  Sixty-five  per  cent,  of  all  the 
cases  have  occurred  in  the  cavalry,  though  this  arm  of 
the  service  numbered  less  than  thirty-four  per  cent,  of 
the  combatant  force.  Most  of  these  cases  occurred  in 
young  recruits,  and  the  evidence  sliows  that  the  Re- 
cruiting Depot  at  Jefferson  Barracks,  near  St.  Louis, 
Mo.,  was  the  source  of  a  very  wide-spread  dissemina- 
tion of  typhoid  and  typho-malarial  fevers. 

The  literary  and  scientific  work  of  the  Surgeon- 
General's  Office  is,  probably,  the  most  interesting  por- 
tion of  the  army  work  to  our  readers.  The  Index 
Catalogue  receives  the  barest  mention,  but  we  are  glad 
to  repeat  the  information  that  the  manuscript  of  Vol- 
ume VI.  is  in  an  advanced  state  of  preparation,  and 
the  first  part  of  it  is  now  going  to  press. 

The  Library  has  become  a  matter  of  national  pride, 
and  its  growth  is  watched  with  interest  by  the  pro- 
fession in  all  parts  of  the  country.  The  increase  in 
the  appropriation  has  made  it  possible  to  arrange  to 
have  every  new  medical  work  from  every  country  sent 
promptly  to  the  Library,  as  recommended  in  the  last 
Annual  Report,  and  henceforward  it  is  hoped  that 
those  who  consult  this  collection  will  find  that  it  con- 
tains the  latest  information  on  any  subject  in  which 
they  may  be  interested.  The  number  of  those  using 
the  Library  is,  very  naturally,  steadily  increasing. 

The  long  illness  and  death  of  the  lamented  Surgeon 
Woodward  has  delayed  the  publication  of  the  Third 
Medical  Volume,  the  last  of  the  series  of  the  Medical 
and  Surgical  History  of  the  War.  The  completion  of 
this  volume  has  been  intrusted  to  Surgeon  Charles 
Smart,  and  its  publication  may  be  expected  in  about  a 
year. 

It  is  a  lamentable  fact  that  each  year  it  is  necessary 
to  repeat  the  statement  that  a  fire-proof  building  is  a 
necessity  for  the  proper  protection  of  the  Museum  and 
Library.  A  bill  for  such  a  building,  reported  favor- 
ably to  the  House  of  Representatives,  was  not  reached 


596 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [December  18,  1884. 


in  the  order  of  business  at  the  last  session,  and  is  still 
pending.  A  similar  bill  has  already  passed  the  Senate. 
We  cannot  feel  that  the  legislators  of  the  country 
who  have  already  done  so  much  to  preserve  the  med- 
ical results  of  the  fearful  conflict  between  the  States, 
and  have  so  tiobly  encouraged  the  work  of  the  Army 
Medical  Department,  will  willingly  longer  imperil  the 
safety  of  these  valuable  collections. 


DISPOSAL   OF    SEWAGE   AT  PROVIDENCE.    A 
SEWAGE  BESIEGED  CITY. 

The  practice  of  casting  sewage  into  the  nearest 
water-course  has  finally  brought  the  city  of  Providence, 
as  it  so  lately  brought  Boston,  and  will  sooner  or  later 
bring  others  of  our  large  or  growing  cities,  to  a  real- 
izing sense  of  its  sins  in  this  particular.  Whether  the 
inhabitants  are  sufhciently  conscious  of  the  necessities 
of  the  situation  to  pay  the  inevitable  price  of  reform, 
now  estimated  at  S3,500,000  in  round  numbers,  re- 
mains to  be  seen. 

The  city  authoritie»,  two  years  ago,  directed  the  city 
engineer  to  report  (dans  of  intercepting  sewers,  and  of 
any  other  work  necessary  lor  collecting,  conducting, 
and  disposing  of  the  sewage  of  the  city  in  accord- 
ance wjtli  best  approved  methods  at  such  a  point  and 
in  such  a  manner  as  would  be  least  injurious  to  the 
public  health.  A  year  later  the  engineer,  Mr.  S. 
M.  Gray,  and  his  assistant  were  directed  to  proceed 
to  Europe  to  investigate  the  various  plans  in  practical 
operation  for  the  disposition  and  utilization  of  sewage. 

As  a  result  we  have  before  us  a  very  handsome  and 
complete  report  lately  issued.  The  bulk  of  the  report 
contained  in  Appendix  A  is  taken  up  with  a  good  ac- 
count of  the  most  important  sewerage  systems  and 
methods  of  sewage  disposal.  It  contains  much  the 
same  information  which  was  available  in  Boston  before 
its  new  system  of  intercepting  sewers  was  undertaken, 
and  whicli  was  pulili^hed  in  a  Supplement  of  the  Na- 
tional Board  of  Health  Bulletins,  prepared  by  Mr. 
Uudolf  Ikring.  The  results  at  Boston,  are  however, 
not  referred  to,  probably  as  being  too  near  home. 

The  present  sewer-connections  at  Proviilence  are 
believed  to  Uike  the  sewage  from  about  30,500  iidiab- 
itants  ;  the  daily  dry  weather  flow  of  sewage  of  the 
town  is  estimated  at  about  3,000,000  gallons.  In  ad- 
dition about  4,823,000  gallons  of  filthy  liquid  wastes  of 
manufHClories  are  emptied  daily,  except  Sundays,  into 
the  small  tributaries  of  the  Providence  River,  at  or 
near  the  town.  A  population  of  300,000  is  provitled  for 
in  llie  estimate  of  the  proposed  system  of  intercepting 
sewers.  It  is  recoininendtd  that  the  sewage  be  carried 
to  comparatively  deep  water  at  Field's  I'oint,  where 
Provi<lence  liivcr  debouches  into  Narragiinsett  Bay  ; 
that  it  be  treateil  there  by  chemicals  in  such  a  manuer 
ns  to  precipitate  the  matters  in  suppcnsion  and  clarify 
the  sewage ;  and  that  the  clarifie<l  elllueiit  be  then 
emptied  into  the  Bay.  The  plan  now  pur-ued  at 
Boston,  of  emptying  the  sewage  without  treating  it,  is 
impracticable  on  account  ol  the  feeliler  liilc  and 
smaller  volume  of  water.     The  plau  of  utilizing  the 


sewage  for  irrigation  was  duly  considered,  but  the  en- 
gineer says  he  did  not  feel  justified  in  recommending 
its  adoption,  for,  from  careful  and  extended  surveys, 
he  became  convinced  that  the  large  amount  of  suitable 
land  required  for  the  purpose  could  not  be  obtained  at 
any  reasonable  cost  within  reasonable  distance  of  the 
city.  The  amount  of  land  required  for  the  disposal 
of  sewage  by  irrigation  being  placed  at  about  one 
acre  to  100  inhabitants,  some  3000  acres  would  be 
necessary. 

Mr.  Gray  states  the  cost  of  chemicals  and  labor  for 
treating  sewage  by  precipitation  at  well-managed  works 
in  Knglaud  at  from  .24  cents  to  .30  cents  per  annum 
per  inhabiiant  connected  with  the  sewers,  and  thinks 
it  might  cost  twice  as  much  iu  this  country,  but  appar- 
ently is  not  very  positive  or  exact  as  to  this  point. 

On  such  a  basis  it  is  calculated  that  purification 
can  be  accomplished  by  precipitation  at  fiir  less  ex- 
pense than  by  irrigation,  even  though  the  residual 
sludge  should  possess  no  commercial  value,  but  that  it 
would  possess  some  value  as  a  fertilizer  he  has  no  doubt. 

The  taxpayers  of  Providence,  whatever  may  be 
true  of  the  voters,  will  probably  find  it  hard  to  bring 
themselves  to  pay  the  price  for  relief  from  their  pres- 
ent troubles,  but  delay  will  steadily  augment  both. 


MEDICAL  NOTES. 

—  An  important  and  for  this  State  novel  experi- 
ment in  the  disposal  of  criminals  has  just  been  inaugu- 
rated at  Concord,  Mass.,  in  the  buildings  recently  va- 
cated by  the  removal  of  the  State  Prison  to  Charles- 
town.  A  reformatory  is  to  be  established  at  the 
former  place  for  the  more  corrigible  of  the  criminal 
class.  The  determination  of  what  cases  shall  be 
committed  here  has  been  left  wholly  with  the  courts, 
proposals  for  a  limitation  by  law  to  first  offenders  and 
to  prisoners  under  thirty  years  of  age  having  been 
rejected.  A  minimum  sentence  of  a  year,  however, 
is  made  a  requisite,  the  same  as  obtains  at  the  State 
Reformatory  Prison  for  Women.  It  has  been  found 
that  in  many  cases  several  months  of  confinement  are 
necessary  to  enable  the  prisoners  to  overcome  the  dis- 
turbing effects  of  the  irregidarities,  alcoholic  and 
otherwise,  from  which  they  are  suffering  when  sen- 
tenced. Long  sentences,  with  discretionary  [wwer 
given  to  the  local  authorities  to  release  a  prisoner  on 
ticket  of  leave  for  good  behavior,  h.ive  worked  fa- 
vorably iu  similar  institutions  el^iewhere,  and  it  is 
believed  will  give  good  results  in  the  present  instance. 
It  is  understood  that  the  Commissioners  of  Prisons 
have  established  in  the  reforinator}'  a  separate  depart- 
ment for  men  sentenced  for  drunkenness,  so  that  they 
will,  in  the  main,  be  kept  by  ihemselvei.  Heretofore 
men  convicted  of  drunkenness  have  been  sent  to  the 
city  or  county  prisons,  to  bo  congregated  with  the  dis- 
tinctively criminal  classes,  and  lor  punishment  rather 
than  rolormaiion.  Hero  they  will  be  require*!  to 
work,  as  they  should  l>e,  and  will  have  the  medical 
altoiularicc  necessary  in  many  cases.  It  is  hoped  by 
the  friends  of   the   new  measure  that   the   reformatory 
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will  receive  a  very  large  number  of  men  who  are  un- 
der the  power  of  the  appetite  for  drink,  who  have  in 
the  past  either  been  let  off  with  fines  or  sentenced  to 
minor  prisons  for  brief  terms.  Under  the  law  a  miin 
may  be  sent  to  the  reformatory  for  a  year  if  he  is 
convicted  of  drunkenness  for  a  third  time  within 
twelve  months.  The  sentence  is  not  a  longer  one 
than  is  frequently  necessary  to  secure  reformation, 
and  will  ordinarily  be  reduced  by  release  upon  ticket 
of  leave,  under  surveillance,  when  it  is  thought  that 
reformation  has  been  accomplished. 

—  Considerable  surprise  and  disgust  are  expressed, 
and  with  reason,  by  a  recent  writer  in  the  Polyclinic, 
over  the  rate  of  medical  fees  prevailing  in  certain 
districts  in  Scotland  where  sixpenny  charges  are  made 
by  physicians.  An  English  town  of  50,000  inhabit- 
ants is  also  referred  to  where  one  shilling  charges  are 
made  for  medical  advice.  The  writer  quotes  from 
the  Medical  Press  and  Circular,  of  September  11, 
1872,  page  216,  the  following  charges  adopted  by  a 
practitioner  of  thirty  yeais' experience :  "Midwifery, 
two  shillings  and  sixpence;  advice,  sixpence  ;  consul- 
tations, one  shilling,'' and  asks :  Is  there  a  banister 
in  Englaiid,  or  an  attorney-at-law  in  Pennsylvania, 
who  accepts  such  insignificant  fees  for  professional 
services  ?  We  cannot  answer  for  the  barristers,  but 
truth  compels  us  to  admit  that  there  is,  or  was  a  short 
time  ago,  in  Boston  an  institution  of  a  quasi  educational 
nature  where  there  is  a  resident  physician  (female 
homoeopathic)  whose  charges  for  a  consultation,  in- 
cluding medicine,  are  twenty-fi\fe  cents. 

—  What  could  be  more  characteristic  of  English 
conservatism  than  the  maintenance  year  after  year,  in 
the  same  form,  of  the  Harveian  and  Hunterian  ora- 
tions? The  preeminence  of  these  two  masters  in 
medicine  is  not  to  be  for  a  moment  doubted,  but  what 
is  there  new  to  be  said  of  either  of  tliem  to  a  pro- 
fessional audience  after  the  eulogies  which  have  been 
pronounced  for  so  many  successive  years  ?  J^verything 
that  is  knowable  about  these  men  has  long  since  been 
discovered  by  repeated  gleaners  in  the  well-trodden 
field,  and  if  an  orator  saves  his  speech  from  the  trite 
and  commonplace  it  is  only  by  taking  great  latitude 
in  his  treatment  of  the  subject.  If  this  custom  is  to 
be  continued  as  heretofore,  a  Harveian  oration  with 
the  Harvey  left  out  will  be  the  only  resource  left  to 
the  speakers.  The  sameness  of  these  repeated  lauda- 
tions might  well  give  place  to  the  discussion  of  some 
timely  and  vital  professional  topic.  And  yet  that  the 
lay  public  have  something  to  learn  of  Harvey  still  is 
shown  by  a  story  told  in  the  AtheiKEum  of  a  Spaniard 
who,  after  gazing  at  the  fa9ade  of  London  University, 
pointed  to  the  statue  of  Harvey  and  remarked  to  the 
friend  who  acted  as  his  guide  :  "  Just  like  you  practi- 
cal English,  to  erect  a  statue  to  a  man  because  he  in- 
vented a  sauce." 

—  In  the  Lancet  (May  17,  1884)  is  reported  a  case 
of  sarcoma  surrounding  the  heart.  The  patient  was 
a  girl,  aged  seven  years,  who  had  suffered  for  eight 
months  previously  with  labored  respiration,  which 
gradually  became  so  distressing  that  orthopnooa  re- 
sulted.     She  also  had   paroxysmal  attacks  of  angina. 


When  feen  the  pulse  was  150,  respiration  40,  temper- 
ature 98.8°  F.  On  the  lelt  side  of  her  chest  there 
was  a  I  eddish  protuberance  with  varicose  veins  run- 
ning over  it.  Dullness  all  over  the  left  chest.  The 
first  sound  of  the  heart  was  feeble,  the  second  inaudi- 
ble. The  dyspnoea  continued,  with  occasional  attacks  of 
angina,  until,  about  a  month  from  the  time  she  came 
under  observation,  au  unusually  severe  attack  left  her 
so  exhausted  that  death  resulted.  Autopsy.  The  heart 
was  surrounded  by  a  growth  two  inches  in  thickness, 
of  a  yellowish  color  and  firm  consistence.  The  large 
vessels  had  been  compressed  by  the  growth.  The 
mass  extended  some  distance  down  the  spinal  column. 
Its  origin  was  dithcult  to  trace,  but  it  was  supposed  to 
have  begun  in  the  thymus  gland.  Microscopic  exam- 
ination showed  it  to  be  a  round-cell  sarcoma. 

NEW    YORK. 

—  At  the  last  meeting  of  the  Society  of  jNIedical 
Jurisprudence  and  State  Medicine,  held  December 
11th,  the  annual  election  of  officers  took  place,  and 
resulted  as  follows  :  President,  Dr.  Frank  II.  Hamil- 
ton ;  Vice-President,  the  Hon.  Amos  Hull  ;  Secreta- 
ries (recording,  financial,  and  corresponding).  Dr. 
George  W.  Wells,  Max  F.  Eller,  Esq.,  and  Dr.  J.  F. 
Chauveau  ;  Treasurer,  Dr.  A.  M.  Jacobus.  A  paper 
on  The  Evidence  of  Experts  was  read  by  Mr.  Hull, 
and  in  the  course  of  it  he  said  that  a  clamor  had  been 
raised  against  expert  testimony  on  the  ground  that  it 
was  unreliable,  purchasable, and  corrupt,  and  he  believed 
that  there  certainly  was  cause  for  complaint.  Members 
of  the  Bar  had  placed  unscrupulous  medical  men  on 
the  stand  as  experts  in  conspicuous  cases,  and  they 
had  failed  to  show  that  candor,  impartiality,  frankness, 
truthfulness,  learning,  and  ability,  which  the  public 
had  a  right  to  expect.  Having  alluded  to  the  conflict- 
ing expert  testimony  in  the  Gosling,  Guiteau,  and 
Rhinelander  cases,  he  remarked  that  lawj'ers  were  often 
too  ignorant  to  examine  medical  witnesses,  and  con- 
tended that  members  of  the  Bar  shoidd  be  able  to 
question  an  expert  witness  with  a  degree  of  skill 
which  could  overthrow  his  testimony  if  it  were  defect- 
ive. He  then  condemned  the  provisions  of  a  law 
which  had  been  proposed  by  Ex-Surrogate  Calvin  for 
remedying  the  present  evils,  according  to  which  judges 
would  have  power  to  appoint  experts  to  the  exclusion 
of  all  others,  on  the  ground  that  the  Legislature  had 
no  constitutional  authority  to  enact  such  a  law,  since 
it  would  make  medical  experts  public  officers  aud  part 
of  the  administration  of  the  State,  over  which  the 
judges  had  no  legal  power.  In  conclusion,  he  read 
the  draft  of  a  law  framed  by  himself  in  which  it  was 
provided  that  judges  should  have  the  right  to  enter 
an  order  summoning  such  learned  experts  as  they 
might  deem  necessary,  but  not  to  the  exclusion  of 
others.  In  the  discussion  which  followed  the  paper 
Mr.  Jacob  F.Millar  said  that  the  trouble  with  experts 
was  that  they  seemed  to  think  that  they  went  on 
the  stand  for  the  purpose  of  swearing  evidence  in  be- 
half of  the  side  which  called  them  ;  while  in  reality 
they  had  no  more  to  do  with  either  side  of  a  case  than 
did  the  interpreter  who  translated  a  witness's  testimo- 
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nv  for  the  benefit  of  the  jury  who  did  not  understand 
the  laiigiKige  in  which  it  was  given. 

The   twenty-ninth   anniversary  of  the  Woman's 

Hospital  was  celebrated  on  tlie  11th  of  December. 
The  report  of  the  Secretary  of  the  Medical  Board 
showed  that  during  the  year  ending  September  30, 
1884,  630  patients  had  been  treated  in  the  wards  and 
4180  in  the  out-door  department.  The  total  number 
of  operations  performed  in  the  hospital  was  516,  and 
the  number  of  deaths  was  23.  "  From  a  professional 
stand-point,"  said  Dr.  Hunter,  "  the  Medical  Board  has 
good  reason  to  be  satisfied  with  tliese  statistics.  A 
comparison  with  the  year  preceding  shows  a  larger 
number  of  patients  treated,  a  larger  number  of  oper- 
ations performed,  and  a  smaller  number  of  deaths,  — 
smaller  by  eiglit."  A  number  of  gifts  and  legacies 
were  aimounced  as  having  been  received  during  the 
year,  the  largest  of  which  was  one  of  S25,000  from 
the  estate  of   Ex-Governor  Edwin  D.  Morgan. 

—  The  Commissioners  of  Charities  and  Correction 
sent  their  annual  report  to  the  vState  Board  of  Chari- 
ties at  Albany  December  10th.  There  were  relieved 
during  the  year  ending  October  31st,  including  the 
out-door  poor,  48,32.3  paupers.  Five  hundred  aud 
ninety-six  children  were  born  in  the  poor-liouse,  and 
there  were  remaining  November  1,  1884,  8273,  of 
whom  3784  were  lunatics,  290  idiots,  130  blind,  63 
deaf  mutes,  and  207  epileptics. 

—  The  first  number  of  a  new  magazine  called 
Babyhood  has  ju*t  been  issued.  Its  object  is  "  to 
gather  and  present  to  parents  the  best  current  thought 
on  the  care  of  infants  and  on  all  topics  relating  to 
nursery  life,"  and  the  medical  editor  is  Dr.  Leroy  M. 
Yale.  The  first  number  (December)  contains  articles 
on  Vaccination  by  Dr.  Yale  aud  the  Adulteration  of 
Milk  by  Dr.  Johu  B.  Isham. 


CorrcfliponDcncc. 

A  PLEA   FOR  THE   USE   OF  THE   CRAYON  IN 
MEDICAL   SCHOOLS. 

Mr.  Editok,  —  With  the  vast  strides  that  medical 
instruction  has  taken  in  the  last  two  decades,  it  is  as- 
tonishing that  one  means  to  this  end  has  been  practi- 
cally neglected,  namely,  the  crayon  with  the  black- 
board. 

Art  is  80  universal  in  its  applications  at  the  present 
day,  that  it  is  strange  that  it  has  not  been  made  to 
minister  in  the  didactic  and  clinical  instruction  of  sur- 
gical and  anatomical  lecturers. 

There  are  so  many  features  in  the  various  branches 
of  medicine  and  surgery  that  could  be  so  much  more 
intelligently  and  vividly  presented  by  the  crayon  than 
by  the  dead  subject.  One  of  its  widest  fields  of  use- 
fulness is  in  the  illustration  of  surgical  anatomy,  where 
you  can  give  life-like  representations  of  the  various 
regions  representing  the  diirerent  tissues,  arteries,  veins, 
lymphatics,  and  nerves  in  their  life-like  color.  Using 
the  crayon  in  conjunction  with  the  cadaver,  in  tiiis  line 
of  instruction,  the  conditions  during  life  could  be  much 
more  clearly  set  forth. 

FJut  in  the  department  of  operative  surgery  its  use- 
fuluew  is  much    more  apparent.      Nothing  has  ever 


seemed  more  useless  and  unsatisfactory  to  me  than 
the  operations  pei-formed  before  a  class  of  medical 
students,  as  is  done  year  after  year,  on  the  dead  hu- 
man body.  Dead  flesh  cuts  so  differently  from  the 
living,  and  dead  tissues  behave  so  dissimilarly.  The 
veins  and  tlie  arteries  present  hardly  one  feature  of 
their  appearance  dnring-operations  performed  in  life. 
While  with  a  fair  amount  of  skill  in  drawing,  an  art 
anatomist,  even  though  he  be  not  a  Rimmer,  can  de- 
pict these  operations  with  all  the  vivid  charms  of 
drawing.  "  Drawing  has  been  termed  the  grammar 
of  art.  The  great  artists  of  the  Italian  and  Flemish 
schools  excel  their  successors  more  in  the  beauty  and 
power  of  their  drawing  than  in  anything  else."  With 
the  use  of  the  crayon  aud  the  black-board  you  can  so 
present  an  operation  that  you  can  almost  see  the  flesh 
quiver  and  the  vessels  bleed. 

Dissection  of  the  human  cadaver  is  undoubtedly  use- 
ful and  necessary  to  the  student  of  medicine  and 
surgery,  yet  the  minimum  amount  that  will  answer 
the  purposes  of  thorough  instruction  is  the  desirable 
amount.  Maclaise  has  done  much  for  surgical  anat- 
omy in  his  beautiful  illustrations.  Bougery  has  done 
the  most  in  his  superb  and  life-like  delineations  of  sur- 
gical operations,  and  I  see  no  reason  why  these  should 
not  be  equall}'  well  produced  on  the  black-board,  giv- 
ing far  more  power  to  the  instructor  in  operative  sur- 
gery :  and  the  teachers  of  clinical  surgery  would  also 
augment  their  powers  as  instructors  by  the  artistic  use 
of  the  black-board,  not  the  ofT-liand  use  that  is  now 
made  of  it  by  many  teachers.  The  surgeon  who  has 
so  drilled  his  hand  and  educated  his  eye  as  to  use  the 
crayon  with  artistic  effect  will  hereby  promote  his 
skill  as  an  oi)erator.  It  has  often  been  said  that  the 
true  physician  should  be  master  of  all  sciences.  But  the 
surgeon  should  be  more,  he  should  be  a  good  physician 
to  begin  with,  aud  a  man  of  mechanical  genius  and  an 
artist  as  well.  Very  truly  yours, 

Gko.  G.  Hopkins,  M.  D., 
Surgeon  St.  John's  Hospital,  etc, 

283  Lafayette  Ave.,  Hrooklyn,  N.  Y.,  I 
iVoivraier,  1884.  ) 
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OBITUARY.  —  DR.  EDWARD  JARVIS. 

The  late  Dr.  Eward  Jarvis,  whose  death  we  have 
recently  recorde<i,  was  eminently  a  philanthropist. 
Born  in  Concord  of  this  Stjite,  .lanuary  '.>,  1803,  Dr. 
Jarvis  died  October  31,  IM.Sl,  two  days  before  his  wife, 
and  was  buried  with  her,  lifty-two  years  after  their 
marringe.  After  graduating  at  Harvard  College,  and 
later  at  the  Harvard  Medical  School,  he  began  the  prac- 
tice of  his  profession  in  Northfield,  from  which  he  soon 
removed  to  his  native  town,  where  he  remained  a  few 
years,  then  going  to  Louisville,  Kentucky.  There  he 
became  deeply  interested  in  the  public  scliool  question, 
and  after  long  and  patient  work  succeeded  in  intro- 
ducing the  system  then  common  in  Massachuoelt^.  He 
also  devoted  liiniself  to  a  carefid  study  of  insanity,  and 
so  clearly  pointed  out  the  cviN  in  the  asylum  treatment 
of  the  insane  that  many  oi  his  suggestions  for  their 
improvement  were  adopted. 

His  next  removal  was  to  Dorchester,  where  he  re- 
mained until  his  death,  devoting  his  time  until  the  in- 
firmities  of  ago  came  upon  him  to  the  treatment  of 
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the  insane  in  his  home,  attaining,  by  his  personal  qual- 
ities and  his  devotion  to  their  care,  a  rare  success.  Dr. 
Jarvis  was  one  of  the  members  of  the  Corporation  of 
the  Perkins  Institution  for  the  Education  of  tlie  Blind, 
where  he  rendered  the  late  Dr.  Howe  material  aid  ;  he 
was  Superintendent  of  the  School  for  Feeble-Minded 
Youths,  Trustee  of  the  Worcester  Lunatic  Hospital, 
Consulting  Physician  to  the  New  England  Hospital  for 
Women  and  Children,  and  for  nearly  a  tliird  of  a  cen- 
tury President  of  the  American  Statistical  Associa- 
tion. 

Dr.  Jarvis  was  very  much  interested  in  all  matters 
relating  to  the  welfare  of  mankind,  and  whenever  he 
had  the  opportunity  he  enthusiastically  devoted  himself 
with  a  single  mind  and  large  heart  to  furthering  the 
cause  especially  of  public  education.  State  charity,  pub- 
lic health,  sanitary  science,  the  treatment  of  the  insane, 
and  vital  statistics,  upon  which  subjects  he  was  a  fre- 
quent contributor  to  the  Journal,  where,  as  elsewhere, 


he  showed  that  his  interest  in  science  was  chiefly  as  a 
means  of  benefiting  humanity.  He  was  the  earliest  pe- 
titioner to  the  Legislature  for  a  State  Board  of  Health. 
He  labored  year  after  year,  early  and  late,  for  its  es- 
tablishment, and  he  did  his  best  to  support  it  by  zeal- 
ous work.  His  enumeration  of  the  insane  in  Massa- 
chusetts (Report  of  1854),  his  essays  on  political  econ- 
omy, social  science,  and  statistics,  and  his  valuable 
contributions  to  the  United  States  Army  Reports  gave 
him  a  well  deserved  reputation  as  a  statistician  in  this 
country  and  in  Europe.  As  a  kind-hearted  citizen  and 
philanthropist  Dr.  Jarvis  was  ever  ready  with  sym- 
pathy and  help  for  every  person  and  good  cause  that 
needed  them,  and  his  public  spirit  was  shown  to  the 
last  in  the  gift  of  his  valualjle  collection  of  books  and 
reports  to  Harvard  College,  the  American  Statistical 
Association,  and  the  public  libraries  of  Concord  and 
Boston.  He  also  gave  $500  each  to  Harvard  College 
and  the  Statistical  Association. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  6,  188+. 


New  Tork 

Philadelphia 

Brooklyn 

Chicago 

Bosioa 

Baliimore 

St.  Louis 

Cincinnati 

New  Orleans 

Buffalo 

District  of  Columbia 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Hoi  joke 

New  Bedford 

Salem 

Chelsea 

Taun  ion 

Gloucester 

Haverhill ■ 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Eighty-three  Massachusetts  towns 


Estimated 
Population 


,340,114 

927,995 

644,526 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,285 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

38,090 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 


Reported        Deaths 
Deaths  in     under  Five     Infectious 
each.  Years.         Diseases. 


425 
254 
217 
195 
138 
144 
123 
113 


Lung 
Diseases. 


Typhoid 
Fever. 


Diphtheria 
and 
Croup. 


Scarlet 
Fever. 


Deaths  reported  2764 :  under  five  years  of  age,  997 ;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  dis- 
eases) 562,  lung  diseases '  403,  consumption  319,  diphtheria 
and  croup  273,  typhoid  fever  70,  scarlel  fever  48,  diarrhceal 
diseases  45,  measles  40,  malarial  fevers  33,  whoopinj;-cough  27, 
cerebro-spinal  meningitis  13,  erysipelas  eight,  puerperal  fever  four, 
typhus  fever  one.     From  diarrhceal  diseases.  New  York  12,  New 


Orleans  eight,  Chicago  seven,  Brooklyn  five,  Cincinnati  and 
Fall  River  four  encli,  Boston,  St.  Louis,  Providence,  Charles- 
ton, and  Springfield  one  each.  From  measles,  New  York  23, 
Cincinnati  seven.  Fall  River  three,  Brooklyn  and  Chicago  two 
each,  Baltimore  and  St.  Louis  one  each.  From  malarial  fevers, 
St.  Louis  seven.  New  Y'ork  and  Cincinnati  ^ix  each,  Brooklyn 
five,  Baltimore  four,  Philadelphia  three,  Chicago  two.  From 
whooping-cough,  New  York  17,  Brooklyn,  Chicago,  and  Boston 
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two  eaMi,  Nrw  Orl  ans.  Proviilence.  CrtniUi  li;e.  nn.I  Lowrenre 
one  eich  '  Kro'ii  ceri-hro-si'inal  meniniiilis,  Nov  York  si-veii,  Clii-  : 
ca'o   St    r-oiiis,  Ciuciim  ui,  Cli  irlcstou.  WorcuMer.  aud   Spriiig- 

fii-fj  o  e  e.ieli.      Kr »ry«//(W(is,  Ne  v  York  four,  PiiilaUlpliiii,  | 

Br.M.kUn.  LowslI,  nnl  Lvnn  one  each.  From  imerwral  l'eo<-T,  | 
Brooklvu,  Cliica'.'O.  Cni'  iunaii,  an.l  Cainbriilge  one  eacli.  From  ' 
tanh'ts  fKcer.  NVw  York  oue.  .  I 

Crtse-  re|iorird  in  Boston  :  scarlet  fever  55,  (li|)htln;ria  40, 
mciisics  27.  «nJ  typhoid  fevi-r  16. 

In  100  cities  an'i  towns  of  .Vla-ssachusetts,  with  an  estimated 
populition   of    1,30",6S.3   (e-stiniated    [lopulaiion    of    the    Slate  t 
1.955,104),  the  total   death-rate  lor  the  weeK  was  19.29  against: 
IS.'Ja'und  15.60  for  the  previous  two  weeks. 

in  the  28  (greater  towns  of  Ensiland  and  Wales,  with  an  esti 
mated  population  of  8,762,354,  for  the  week  nMmg.  November 
22d,  the  death-rate  was  20.9.  Deaths  re|)orted  3512 ;  infants  un- 
der one  vear  of  age  832;  acute  diseases  of  the  respiratory  or- 1 


gans  (London)  354,  whoopin;r-cinii.'h  76,  scarlet  fever  72,  fever 
6",  mca-lcs  59,  diarrhuea  40,  iliphilieria  4'.  Rmall-|)OX  (Louilou) 
33.  I'he  ile^ith-rate<  iaii;;ed  from  17  in  Hristi.l  to  26  2  in  I'rcs- 
tnn  ;  I5irkenhe,id  20.1;  liirminj.'liam  19,9;  Bradford  22.4; 
Hull  23.9:  Leeils  \9.^;  I.eicesrer  19.6;  Liver|>ool  24.6;  London 
19.7;  .Manchc.-tcr  24.7;  Nottingham  25.2;  Slu-Hield  21.4;  Sun- 
derland 2.5.9.  In  Kdinlmrsih  23  3:  (Jl.isgow -.'9.6;  Dublin  .32.7. 
For  the  week  emlin;;  November  221,  in  the  .Swi»s  litii'S,  there 
were  21  deaths  from  con-iimptioo.  lung  di-eases  15,  iliarrhoea  13, 
diphtheria  aud  croup  ei;;ht,  \\  pboid  fever  four,  scarlet  fever  one, 
erysipelas  one.  The  death-rates  were,  at  Geneva  11.2;  Zurich 
2.6;  Basle  13.2;  Berne  25.6. 

The  meteorolosical  record  for  the  week  ending  December 
6th,  in  Boston,  was  as  follows,  accordine  to  observations  fur- 
nished by  Sergeant  U.  B.  Cole,  of  the  United  States  Signal 
Corps  :  — 


Nov.- 
Dec, 


Son.,     SO 


Mon 

Tues.,  2 

Wed.,  3 

Tburs.,  4 

Fri,  5 

Sat.,  6 


Barom- 
eter. 


Relative 
Humidity. 


Direction  of 
Wind. 


Velocity 
of  Wind. 


Mean,  the 
Week. 


30.111 
30.119 
3».I56 

29.M06 
30.066 
30.152 
30.085 


30.071     38.145.3  31.0 


a 

S 

i 

S 

c* 

r' 

■.u 

"^ 

78 

47 

57 

80 

35 

57 

8U 

61 

56 

72 

26 

64 

70 

42 

60 

64 

34 

79 

96 

91 

100 

_. 

S 

s 

.. 

< 

b 

» 

C4 

o* 

rH 

1-^ 

« 

•^ 

w 

SW 

NW 

NW 

w 

W 

NW 

E 

NE 

NW 

W 

W 

SW 

SW 

SW 

SW 

SW 

SW 

SW 

NW 

B 

St.ite  of 
Weather 

• 

Rainbll. 

1 

^ 

s 

E 

•< 

i. 

C' 

■|^       gJ 

« 

n 

S 

U 

i  S 

F 

0 

0 

_ 

_ 

C 

0 

c 

— 

— 

C 

c 

c 





F 

F 

F 





C 

0 

0 

— 

— 

C 

c 

c 

— 

— 

G 

G 

R 

— 

— 

7.30 

.S7 

>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;   H.,  hazy  ;   S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


FUANKLIN   DISTRICT   MEDICAL  SOCIETY. 

RESOLIITIONS     IN    MEMORY     OF    THE     LATE    CHARLES    M.    DUN- 
CAN,   M.    D. 

At  a  qnarterly  meeting  of  the  Franklin  District  Medical  So- 
ciety, held  in  Greenfield,  November  19,  1884,  exercises  commem- 
orative of  Dr.  Charles  M.  Duncan,  late  of  Shclburne,  were 
held. 

Eulogistic  addresses  were  made  by  several  members  present, 
and  the  following  resolutions  were  adopted  by  the  Society  :  — 

Whereat  as  it  has  pleased  our  Heavenly  Father  to  remove 
our  much-respected  and  honored  brother,  and  long-time  Fellow 
of  this  Society,  Dr.  C.  M.  Duncan,  who  died  October  4,  1884, 
at  the  ripe  age  of  seventy-six  years,  falling,  as  bo  bad  often  ex- 
pressed the  wish  be  might  do,  in  the  furrow,  with  the  harness 
on,  of  the  profession  he  had  adorned  for  more  than  fifty  years; 

And  whereas,  in  the  death  of  Dr.  Duncan  this  Society  loses 
its  oldest,  and,  up  to  the  time  of  his  death,  most  useful  and  val- 
ued memlier,  and  the  medical  profession  one  of  it^s  noblest  vet- 
erans in  caring  for,  and  ministering  to,  sick  aud  suffering  hu- 
manity :  therefore  , ,.     t^. 

Itmnlitd,  That  in  the  death  of  our  brother  the  Franklin  Dis- 
trict Medical  Society  loses  one  of  its  most  useful  and  esteemed 
members,  and  the  iirofcs.sion  a  wise  and  honest  physician. 

That,  in  the  record  of  his  long,  active,  and  earnest  life,  given 
cnlirelv  to  the  n.duom  and  self  saeriiiciug  service  of  a  country 
doctor,  he  bus  erected  a  monument  lo  bis  memory  in  the  hearts 
of  his  Mlowmen  more  enduring  than  any  shnft  of  stone  or 
hronir,  nnri  tbiil  ibis  Society  will  ever  cherish  this  record  among 
it<  richest  |io!Wes-ion«.  . 

That  the  mc-mory  of  his  success  as  a  true  ami  scientific  physi- 
cian, wiiboiit  pedantry  or  egotism,  always  faiibfnl  to  his  convic- 
tions and  bis  patients',  will  ever  staml  as  A  bright  and  shining 
eximplc  to  those  of  us  left  behind  lo  do  the  work  that  was  so 
well  done  by  bim  for  ball  a  ceiilnry. 

That  wc  extend  our  deepest  sympathy  to  liis  bereaved  family 
in  this  ibcir  great  lo«s. 

That  a  copy  of  these  resolutions  be  nre.sented  to  bis  family, 
and  lo  the  County  newspaper  and  the  Boiton  Mtdical  and  A'ur- 
tjical  Journal  for  publication. 


NINTH   INTERNATIONAL   MEDICAL  CONGRESS. 

DEATH    OF    JAMES   O.   THOMAS,   II.    D.,    OF   SAVANNAH. 

The  Executive  Committee  announces,  with  great  sorrow,  the 
death  of  Dr.  James  U.  Thomas,  of  Savannah,  one  of  the  mem- 
bers of  the  General  Committee  of  Orgnuization. 

Dr.  Thomas  took  a  deep  interest  in  the  success  of  the  Con- 
gress, and,  at  a  considerable  sacrifice,  came  lo  Washington,  No- 
vember 29th,  10  attend  the  meeting  for  organization.  While  on 
the  way  he  was  seized  with  a  violent  chill,  and  on  his  arrival  at 
once  took  to  his  bed,  from  which  he  never  again  rose,  the  disease 
proving  to  be  acute  lobar  pneumonia.  He  may  be  said  to  have 
lost  his  life  in  the  service  of  the  Congress,  and  it  is  an  irrepara- 
ble loss  to  it,  as  well  as  to  his  bereaved  family  and  his  fellow- 
citizens  of  Savauuah  and  of  Georgia. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SEUVIXG  IN  THE 
MEDICAL  DEPARTMENT,  UNITED  .STATES  ARM  V, 
FRO.M  DECEMBER  6,  181*4,   ID  DECEMBER  12,  1884- 

Hammond,  Jno.  F.,  colonel  and  surgeon.  Retired  from 
active  service,  by  opcraiion  of  law,  on  December  7,  1884,  nnder 
provisions  of  Act  of  Congress  approved  June  30,  1882.  S.  O. 
287,  A.  G.  <).,  DcecmU'r  8,  1884. 

Irwin,  B.  J.  D.,  major  and  surgeon,  (irautcd  one  month's 
leave  ol  absence.  S.  O.  112,  Department  of  Arizona,  Novem- 
ber 28.  1884. 

McKkk,  J.  C,  major  and  surgeon.  I.*ave  of  absence  still 
fiirlhnr  extended  one  mouth.  S.  O.  288,  A.  G.  O.,  IKccinbcr 
9,  1884. 

I'oRTKR,  Jos.  Y.,  captain  and  assistant  surgeon.  Sick  Icive 
of  alieence  extended  four  nionihs  on  surgeon's  ccriificalc  of  dis- 
ability.    8.  O.  286,  A.  G.  ().,  December  6,  1884. 

ArrotNTMKHT.  —  Dr.  Charles  D.  Sawin  has  been  ap|>ninlod 
to  be  physician  and  surgeon  lo  the  Massachusetts  Sutc  Prison 
at  Charlcsiown. 
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THE  LIBERATIXG  OF  THE  RING  FINGER  IN 
MUSICIANS  BY  DIVIDING  THE  ACCESSORY 
TENDONS  OF  THE  EXTENSOR  COMMUNIS 
DIGITORUM   MUSCLE.i 

BY    WIIXIAM    S.    FORBES,    M.    D., 


When  the  middle  finger  and  the  ring  finger  are 
brought  down  by  the  flexor  muscles,  and  their  balls 
are  held  down  firmly  against  the  keys  of  a  musical  in- 
strument, as  in  performing  on  a  piano,  for  the  purpose 
of  producing  continuous  sounds,  and  at  the  same  time 
it  should  be  necessary  to  extend  and  then  to  flex  the 
ring  finger  in  order  to  produce  accompanying  sounds, 
it  will  be  found  that  in  the  still  flexed  position  of  the 
middle  and  little  fingers  the  ring  finger  can  be  but 
very  slightly  extended.  Its  complete  extension,  with- 
out operative  interference,  can  only  be  brought  about 
by  long-continued  exertion  in  practice,  when  elonga- 
tion of  certain  accessory,  but  restricting,  tendons  is 
made  by  nutritive  change. 

To  explain  the  cause  of  the  inability  to  extend  at 
once  completely  tliis  ring  finger,  and  to  demonstrate 
the  way  to  remove  this  cause  by  a  surgical  operation 
of  simple  moment,  is  the  object  of  this  paper. 

In  tlie  dorsal  aspect  of  the  metacarpal  zone  in  man, 
dissection  shows  that  the  tendon  of  the  extensor  com- 
munis digitorum  muscle  that  goes  to  the  ring  finger 
gives  off  a  slip  on  either  side,  one  of  which  goes  to  join 
the  extensor  tendon  of  the  middle  finger,  and  the  other 
to  join  the  extensor  tendon  of  the  little  finger.  These 
two  slips  are  known  as  the  lateral  vincula  or  accessory 
tendons.  Now  while  the  middle  and  little  fingers  are 
held  in  a  flexed  position  these  accessory  tendons,  by 
virtue  of  their  attached  extremities,  hold  in  check  the 
extending  power  of  the  muscular  fibres  operating  upon 
the  tendon  of  the  ring  finger,  and  thus  this  finger  is 
restricted  in  its  function  of  extension  to  a  very  limited 
degree. 

These  accessory  tendons  are  sometimes  found  in  one 
hand  and  not  in  the  other.  They  exist  more  fre- 
quently in  the  right  hand  than  in  the  left.  Now  and 
then  the  extensor  tendon  of  the  ring  finger  splits  at 
the  point  of  departure  of  the  accessory  slips  and  then 
reuniting  leaves  a  button-hole  appearance,  and  again 
these  accessory  slips  are  entirely  absent. 

In  1857  Mr.  J.  D.,  a  young  musician  and  a  per- 
former on  the  piano,  consulted  me  in  regard  to  his 
inability  to  lift  up,  as  he  expressed  it,  the  ring  finger 
of  his  right  hand  while  the  middle  and  little  fingers 
neighboring  were  held  flexed  on  the  keys  of  his  piano. 

This  restriction  did  not  exist  in  the  ring  finger  of 
his  left  hand ;  with  it  he  had  no  trouble.  I  explained 
to  him  the  presence  of  the  accessory  tendons  in  his 
right  hand,  with  their  restricting  power,  and  told  him 
of  their  probable  absence  in  his  left.  They  could  be 
distinctly  felt  in  his  right  hand  ;  I  could  not  observe 
them  in  the  left. 

At  his  desire  I  performed  the  operation  of  subcuta- 
neous tenotomy  on  the  tenth  day  of  November  of  that 
year.  An  incision  less  than  a  quarter  of  an  inch  in 
length  was  made  through  the  skin  and  fascia  just  be- 

1  Read  before  tlie  Pfiilailelphia  Count}-  Medical  Society,  Novem- 
ber 12,  1884. 


low  the  carpal  articulation  of  the  metacarpal  bone  of 
the  ring  finger,  and  above  the  radial  accessory  slip  of 
his  right  hand  and  parallel  with,  and  on  the  radial 
aspect  of,  the  extensor  tendon  of  the  ring  finger. 

A  narrow,  blunt-poinfed  bistoury  placed  in  this  in- 
cision, with  its  handle  depressed  and  its  blade  flatwise, 
was  carried  beneath  the  accessory  slip  and  down  as  far 
as  just  a  little  above  and  between  the  knuckles  of  the 
ring  and  middle  fingers,  wiiere  its  blunt  point  could  be 
felt  beneath  the  skin.  The  bistoury  was  now  turned 
with  its  sharp  edge  towards  the  skin,  and  the  middle 
finger  strongly  flexed  and  the  ring  finger  extended,  so 
as  to  make  tense  the  accessory  slip,  when,  with  a  gen- 
tle sawing  motion,  the  slip  was  at  once  severed.  The 
bistoury,  turned  flatwise,  was  now  withdrawn  through 
the  same  opening  by  which  it  entered.  The  accessory 
slip  on  the  ulnar  side  of  the  extensor  tendon  of  this 
ring  finger  was  divided  in  a  similar  manner  immedi- 
ately afterwards  by  a  distinct  incision  through  the  skin 
and  fascia  on  the  ulnar  side  of  the  extensor  tendon  of 
this  finger.  Not  a  quarter  of  a  drachm  of  blood  was 
lost  in  the  two  operations.  A  small  piece  of  adhesive 
plaster  was  placed  over  each  incision,  and  a  figure-of- 
eight  bai^dage  was  carried  around  the  wrist  and  hand, 
leaving  the  thumb  free,  and  kept  on  for  two  days, 
when  the  patient  was  asked  to  perform  on  his  piano 
in  order  to  keep  the  cut  extremities  of  the  accessory 
tendons  apart.  A  slight  swelling  of  the  parts  existed 
for  less  than  a  week.  The  liberation  of  the  ring  finger 
was  complete.  The  ball  of  the  finger  could  be  elevated 
an  inch  farther  from  the  plane  of  the  hand,  and  my 
patient  expressed  his  gratification  at  the  extended  and 
great  facility  with  which  he  could  use  this  ring  finger 
on  the  kej's  of  his  piano. 

In  1881  Mr.  Richard  Zeckwer,  the  accomplished 
professor  and  director  of  music  in  the  Philadelphia 
Musical  Academy,  called  on  me  and  asked  me  whether 
I  could  not  cut  these  accessory  tendons.  He  stated 
that  if  they  could  be  cut  in  some  of  his  students  iu 
music  that  he  was  sure  much  time  would  be  saved, 
and  their  advancement  in  music  greatly  accelerated. 

Mr.  Zeckwer  had  been  well  taught  the  anatomy  of 
the  hand  in  Leipsic,  where  he  was  educated  in  music, 
and  was  well  aware  already  of  the  restraining  force  of 
these  tendons.  Ilis  views  were  right,  in  my  opinion. 
He  brought  to  me  a  young  man  whose  left  ring  finger 
was  very  much  restricted,  and  the  tense  accessory  ten- 
dons could  be  distinctly  felt.  At  the  young  man's 
desire  I  operated  at  once,  and  on  dividing  the  tendons 
of  the  fingers  he  could  lift  this  finger  from  the  plane 
of  the  hand  an  inch  higher  than  before  (he  operation. 

Since  1857  I  have  divided  these  accessory  tendons 
for  the  purpose  of  liberating  the  ring  finger  in  four- 
teen persons,  and  in  nine  of  these  the  operation  was 
performed  on  the  tendons  of  both  hands  at  one  sitting. 
I  do  not  think  at  any  one  of  these  operations  half  a 
drachm  of  blood  was  lost.  In  not  one  of  them  did  any 
accident  follow  the  operation.  The  issue  in  all  of  them 
was  successful. 

In  two  persons  who  came  to  my  office  together, 
strangers  from  a  distance,  I  performed  this  operation 
on  the  two  hands  of  each  of  them  in  the  presence  of 
my  friend,  Dr.  Addinell  Hewson,  Jr.  These  two  pa- 
tients said,  with  emphasis,  that  there  was  not  only 
relief  in  using  the  ring  finger,  but  there  was  also  an 
absence  of  exertion,  which  before  the  operation  was 
constant  and  forcible  along  the  back  of  the  fore-arm 
and  hand. 
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It  will  be  observed  that  in  this  operation  the  totality, 
the  complete  sum  of  the  power  of  the  exteusor  tendon 
going  to  the  ring  finger  is  left  unimpaired.     Nor  does  . 
the  operation  lessen  in  the  least  the  power  of  the  com-  j 
mon  extensor  muscle  to  extend  the  neighboring  fingers. 

The  question  may  be  asked,  then.  Of  what  use  are  j 
these  accessory  tendons  in  man  ?  As  far  as  I  am  capa- 
ble of  observing  they  are  entirely  vestigial.  Just  as 
we  may  believe  that  the  plantares  are  vestigial  muscles. 
This  brings  us  to  look  into  the  comparative  anatomy 
of  these  accessory  tendons,  and  to  examine  the  entire 
muscular  anatomy  of  the  hand.  Professor  Owen  thus 
writes  in  regard  to  the  flexor  and  extensor  muscles  in 
the  hand  of  mammals:'  "The  deep  and  superficial 
flexors  of  the  fingers  are  distinct,  but  a  remnant  of 
that  blending  which  exists  in  most  lower  mammals 
may  be  seen  in  the  short  connecting  tendon  which  in 
the  aye-aye  passes  from  the  ulnar  belly  of  the  'flexor 
sublimis '  to  the  division  of  the  '  flexor  profundus,'  giv- 
ing oflP  the  tendon  to  the  middle  fingers.  The  fleshy 
part  of  both  flexors,  but  especially  the  deep  one,  is 
continued  nearer  to  the  hand  in  Lemurida  and  most 
other  Quadrmnana  than  in  man,  thus  enabling  the 
muscles  to  continue  their  action  as  finger-benders  when 
the  hand  itself  is  flexed.  .  .  .  The  '  flexor  brevis,'  the 
'abductor,'  the  'adductor,'  and  '  opponens  pollicis'  are 
present  in  the  chimpanzee  and  gorilla,  as  are  likewise 
the  '  exteusor  longus  '  and  '  extensor  brevis.'  In  the 
orang  these  muscles  begin  to  be  confounded;  in  most 
lower  Quadfumana  they  are  blended  together.  The 
homologue  of  the  '  extensor  indicis '  of  man  bifurcates 
and  sends  a  tendon  both  to  the  index  and  medius  digit ; 
the  homologuc  of  the  'extensor  minimi  digiti '  likewise 
splits  and  sends  a  tendon  also  to  the  annularis;  so  that 
while  in  man  the  index  and  minimus  only  have  two 
extensor  tendons,  all  four  fingers  have  them  in  most 
Quadrnmana.  The  hand  is  thereby  the  stronger  as  a 
suspensor  of  the  body  from  a  bough." 

In  all  felines  we  find  that  although  lateral  motion  in 
the  hand  is  restricted  flexion  and  extension  are  very 
forcibly  made.  Thus  in  the  cat  we  find  not  only  a 
common  extensor,  but  also  a  proper  extensor  to  the 
index,  middle,  ring,  and  little  fingers.  The  proper  ex- 
tensors to  the  index  and  to  the  little  fingers  have  their 
analogues  in  man  in  the  extensor  indicis  and  the  exten- 
sor minimi  digiti.  In  man  the  common  exten.sor  ten- 
don of  the  ring  finger  gives  otf  lateral  branches;  in  the 
cat  it  does  not,  for  here  we  find  a  perfect  additional 
organ.  We  may  believe,  then,  that  the  accessory  ten- 
dons going  off  from  the  extensor  tendon  of  the  ring 
finger  in  man  are  the  vestigial  remains  of  muscles 
which  in  the  lower  animals  are  developed  and  perfect 
organs. 

The  perception  of  pleasure  in  the  equality  of  sounds 
is  the  principle  of  music.  If  the  power  of  producing 
the  equality  of  sounds  is  restricted  by  the  vestigial  ac- 
cessory tendons  they  should  be  divided,  especially  as 
this  division  is  so  easily  ai:complished. 

I  woulil  divide  iheni  just  as  I  would  divide  the  ten- 
don of  ihe  internal  reclu»  in  certain  cases  of  squint  in 
order  to  cxteml  the  range  of  vision. 

In  examining  the  muscular  anatoiny  of  the  hand  it 
will  be  fonnil  that  flexion  and  extension  arc  produced 
not  only  by  those  muscles  which  especially  make  these 
motinuH,  but  liy  all  those  muncles  whose  K-ndons  pass 
beyond  the  radio-carpal  articulation.     Flexion  of  the 

•  Ow«n,  Comp«r«tive  Anatomy  »nd  Phjiiology  of  Vcrlcbrntcs, 
Tnl  iii.,  p.  a. 


wrist  is  produced  by  the  radial  and  ulnar  flexors  of  the 
carpus,  and  is  aided  by  the  flexors  of  the  fingers  when 
the  action  of  those  muscles  of  the  fingers  is  either  com- 
pleted or  is  opposed  by  any  resistance,  as  when  the 
over-extended  hand  is  pressed  against  a  surface  in  push- 
ing or  in  the  support  of  the  body.  Extension  of  the 
wrist  in  a  similar  manner  is  accomplished  not  only  by 
the  three  muscles  specially  devoted  to  that  function, — 
the  extensor  carpi  radialis  longior  and  brevior  and  the 
extensor  ulnaris,  —  but  also  by  the  extensors  of  the 
fingers. 

"To  insure  the  efficient  action  of  the  long  extensor 
and  flexor  muscles  of  the  fingers  it  is  necessary  that 
there  should  be  simultaneous  action  of  the  flexors  and 
extensors  of  the  wrist  respectively ;  for  the  wrist-joint 
must  be  fixed  backwards  bj'  its  extensors  in  order  that 
the  long  flexors  of  the  fingers  may  act.  And  the  wrist 
must  be  fixed  forwards  by  its  flexors  in  order  that  the 
long  extensors  may  act  upon  the  fingers. 

The  flexor  communis  digitorum  sublimis  and  the 
flexor  profundus  beud  respectively  the  second  and  the 
third  phalanges  of  the  fingers,  while  the  extensor  com- 
munis extends  ihejirst  p/ittlanx.  The  four  lumbricales, 
on  the  other  hand,  and  the  seven  interossei  muscles 
have  a  double  action  in  consequence  of  their  insertion 
into  the  lateral  expansions  of  the  extensor  tendons,  and 
some  of  the  interossei  directly  into  the  base  of  the  first 
phalanges.  This  action  consists,  first,  in  the  flexion  of 
the  fingers  at  the  metacarpo-phalangeal  articulations, 
and,  second,  in  extension  of  the  second  and  third  pha- 
langes. The  lumbricales  and  interossei,"  therefore,  are 
antagonists  to  both  the  long  flexors  and  to  the  long 
extensor.  This  partial  and  combined  action  of  the 
long  and  short  muscles  upon  the  fingers  has  been  well 
known  for  some  lime,  especially  as  regards  the  lumbri- 
cales, but  it  has  recently  been  confirmed  and  elucidated 
as  regards  the  interossei  by  the  electro-physiological 
experiments  and  pathological  observations  of  Duchene.' 

With  respect  to  the  interossei,  it  is  further  to  be 
observed  that  besides  being  flexors  of  the  Jirst  pha- 
langes, by  virtue  of  their  insertion  into  the  base  of 
these  bones,  and  at  the  same  time  extensors  of  the 
second  and  third  phalanges,  by  virtue  of  their  further 
insertion  into  the  lateral  expansions  of  the  extensor 
tendons,  they  severally  exercise  an  abducting  or  ad- 
ducting  action  on  certain  fingers  or  direct  them  away 
from  or  towards  the  middle  line  of  the  hand,  according 
to  the  places  of  their  respective  insertions.  And  thus 
the  four  dorsal  interossei  are  abductors  of  the  index, 
middle,  and  ring  fingers,  and  the  three  palmar  inter- 
ossei are  adductors  of  the  index,  ring,  and  little  fingers 
respectively. 

IIIK    lYrilOIl)    OK    NEW-t'OMEKS. 

Ur    JOMS    D.    HALL,   M.  I>., 
AisiMnnl  Syrgton,  V.  S.  A..  Fori  Kandall,  D.  T. 

KoUT  Uani>ai.i.,  Dakota  Territory,  has  in  some  re- 
spects an  advantage  of  lotalicn  as  being  remote  from 
the  lines  of  travel.  In  fact,  probably  tew  places  exist 
within  a  radius  of  n  thousand  miles  from  Chicago  so  un- 
exposed to  the  waves  of  travel  and  traUic  as  this  post. 

riaocd  in  the  midst  of  a  big  Reservation,  and  with 
no  settlers  for  many  miles  to  disturb  or  contaminate, 
and  with  a  river  wide  and  deep  between  it  and  the  ap- 

>  Qiiain't  Annlomy. 

'  Duclicnc,  Physiologie  du  Mouvcnieolt. 
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preaches  of  civilization,  it  is  mostly  left  to  the  action 
of  such  causes  of  disease  as  the  locality  or  the  peo- 
ple themselves  may  occasion. 

For  the  simplification  of  some  medical  problems  such 
places  may  have  an  advantage.  Diseases  of  the  con- 
tagious class  are  few  and  far  between.  Diphtheria, 
scarlatina,  cerebro-spinal  fever,  that  have  been  such 
scourges  elsewhere,  are  here  unknown,  and,  in  fact,  with 
the  occasional  exception  of  measles,  mumps,  whoopinor- 
cough,  aud  typhoid  fever,  it  may  be  said  the  whole 
fiendish  brood  of  infectious  diseases  is  conspicuously 
absent. 

So  accustomed  does  the  mind  become  in  such  a  local- 
ity to  trace  contagions  to  the  introduction  of  their 
specific  cause,  that  in  cases  affording  no  clue  we  are 
naturally  led  to  the  conclusion  that  these  diseases  be- 
long to  the  place,  that  is,  are  autoclithonous.  In  this 
way  the  writer  lias  been  led  to  infer  the  spontaneous 
origin  of  typhoid  fever. 

The  theory  of  typhoid  originating  de  novo  is  not  a 
new  one,  as  it  has  long  been  advocated  by  3Iurchison 
and  others,  who  refer  the  causation  to  the  decomposi- 
tion of  filth.  How  much  or  how  little  the  power  of 
filth  may  have  to  do  with  it,  there  still  seems  room  for 
research.  Certaiuly  the  connection  of  typhoid  indis- 
solubly  with  filth  (pythogenesis)  seems  hard  to  under- 
stand in  the  light  of  numerous  observations,  since  one 
often  sees  the  foul  products  resulting  from  faulty  drain- 
age of  weeks'  or  even  mouths'  standing  without  any 
concomitant  of  typhoid,  and,  per  contra,  cases  of  ty- 
phoid arising  in  other  places  without  any  fault  of 
drainage  really  open  to  criticism. 

Here  is  a  post  having  a  water  supply  of  acknowledged 
good  quality,  with  cleanliness  and  ventilation  carefully 
maintained  in  its  living  rooms,  and  cleanliness  and  disin- 
fection in  its  outhouses.  The  writer  has  never  known 
of  a  case  of  typhoid  fever  among  habitual  residents  of 
the  post  or  vicinity,  but  occasionally  has  a  case  among 
new-comers.  During  the  last  four  years  there  have 
occurred  five  cases  of  typhoid  (at  long  intervals  apart), 
of  which  four  recovered  and  one  died.  The  writer  has 
notes  of  the  four  which  recovered,  the  other  was  seen 
only  in  consultation.  There  was  little  danger  of  con- 
founding these  cases  with  any  form  of  malarial  fever. 
No  fact  could  be  much  better  evidenced  than  the  ab- 
sence of  malaria  at  this  place.  No  case  is  remembered 
as  being  met  with,  except  here  and  there  the  outcrop- 
ping of  preexisting  malaria  in  the  system  ;  and,  more- 
over, such  cases  have  always  proved  exceedingly  mild 
aud  tractable,  yielding  readily  to  quinine.  The  cases 
of  typhoid,  however,  showed  no  disposition  to  yield  to 
quinine  treatment,  had  a  slow  progressive  onset,  and  ran 
through  their  tedious  weeks  with  no  semblance  of  remis- 
sion. One  of  the  cases  occurred  in  midwinter,  when 
malarial  causes  are  supposed  to  be  in  abeyance  even  in 
their  chosen  haunts.  AH  of  the  cases  occurred  in  new- 
comers, one  in  the  first  week,  others  in  the  second  or 
third  week,  and  two  in  the  seventh  or  eighth  week 
after  arrival.      Unless  we   suppose    an    extraordinary 

period  of   latencv,  the  last   two  cases,  at  least,  must  „„  .  ,  .  ,  .     „ 

have  been  contracted  after  arrival.  But  in  what  way  ?  —  H^ere  is  no  new  thmg,  even  therapeutically 
Faulty  drainage  and  sewer  gas  (the  supposed  root  of  speaking,  under  the  sun,  and  nerve-stretching  turns 
so  much  pathological  evil),  filthy  surroundings,  and  out  to  be  of  respectable  antiquity,  as  a  contemporary 
impure  water  supply  may  be  excluded  in  a  place  so  I  points  out.  Philip  Doddridge  seems  to  have  sug- 
isolated,  and  so  hygienically   cared   for  as  this.     Far  i  gested  it  early  in  the  eighteenth  century,  and  on  rather 


two  cases  last  mentioned  was  in  an  officer's  family, 
living  in  a  commodious  house,  where  there  had  been 
no  cases  of  serious  illness  for  several  years,  and  have 
been  no  other  cases  since  this.  This  case  was  that  of 
a  boy  of  thirteen  years,  delicate,  arrived  seven  weeks 
before  from  Camp  Lewis,  Colorado  ;  the  case  was  of 
considerable  gravity,  with  a  sustained  high  range  of 
temperature  till  about  the  third  week,  when  it  began  to 
decrease  and  oscillate;  after  four  weeks  there  was  a 
relapse  of  ten  days,  and  after  another  interval  of  im- 
provement there  came  a  second  relapse  of  five  days,  so 
that  the  febrile  period  covered  fully  eight  weeks,  re- 
covery then  taking  place  to  extra  good  and  lasting 
health. 

The  other  of  the  two  cases  above  referred  to  was  that 
of  a  sergeant,  named  Donovan,  who  died  after  two 
weeks'  sickness  about  two  months  after  arrival  from 
Governor's  Island.  There  were  no  notes  nor  tem- 
perature charts  of  this  case,  and  there  was  no  au- 
topsy. 

The  only  theory  that  seems  satisfactory  to  the  writer 
in  regard  to  these  cases  is  that  they  are  due  either  to 
climatic  influence,  or  to  that  diflference  of  telluric  and 
atmospheric  surroundings  known  as  change  of  climate. 
Taking  the  first  part  of  this  hypothesis  as  having  the 
more  weight,  we  would  assume  that  there  is  a  slight 
tendency  towards  typhoid  at  Fort  Randall,  as  also 
in  many  other  portions  of  our  northern  zone,  and 
that  here  it  is  never  intensified  by  crowding  and  neg- 
lect, and  is  just  enough  to  sometimes  affect  new-com- 
ers. 

This  hypothesis  of  autochthonous  origin  of  typhoid 
would  also  explain  such  outbreaks  as  are  vaguely 
called  mountain  fever  and  typho-malarial  fever.  Such 
fevers  are  often  spoken  of  and  assumed  to  exist  even 
in  localities  where  the  commoner  manifestations  of 
malaria,  such  as  intermittents,  exist  not  at  all  or  only 
in  very  slight  degree. 

While  at  Fort  Benton,  some  years  ago,  the  writer 
remembers  there  were  reports  of  typho-malarial  fever 
having  caused  an  endemic  among  the  soldiers  soon 
after  their  arrival  a  year  earlier.  Nothing  deserving 
to  be  relegated  to  the  nomenclature  of  mountain  fever 
or  typho-malarial  fever  was  seen  in  the  three  following 
years,  but  several  cases  were  seen  which  ran  the  reg- 
ular course  of  typhoid  (about  one  or  two  cases  a  year), 
and  these  were  mostly  in  new-comers. 

Recurring  to  the  cases  seen  at  Fort  Randall,  and 
particularly  the  one  case  most  dwelt  upon,  the  question 
arises,  was  it  typho-malarial,  although  there  was  no 
malaria  ?  Was  it  mountain  fever,  although  the  altitude 
is  only  moderate  (1200  feet)  ?  Was  it  pythogenic,  al- 
though in  surrouinlings  remarkably  cleanly  ?  Or  was 
it  the  typhoid  due  to  conditions  imperfectly  known,  in- 
cident to  climatic  infiuence,  and  which  might  be  desig- 
nated The  Typhoid  of  New-Comers  ? 


apart  in  time  of  occurrence,  there  could  be  no  contagion 
from  one  case  to  another — neither  direct  nor  mias- 
matic contagion  (Liebermeister).     Moreover  one  of  the 


a  wholesale  scale,     lie  says  :  — 

"  Arise,  my  soul,  stretch  every  nerve." 
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REPORT   OX    PROGRESS   IX    ORTHOPEDIC 
SLTIGERY.» 

BT    E.    H.    BRADFORD,    M.  D.,   AND    H.    L,   BURRELI.,    M.  D. 
ACETABULAR    RIP    DISEASE. 

Dliounliu  ■  has  examiued  the  material  at  the  hospital 
at  Berck  and  found  a  number  of  cases  of  diseases  of 
the  hip-joint  where  the  primary  seat  of  affection  ap- 
peared to  he  in  the  acetahulum.  The  diagnosis  was 
to  a  certain  extent  conjectural,  and  was  based  chiefly 
upon  carefid  palpation  within  the  rectum.  The  treat- 
ment consisted  of  correction  of  the  distortion  under  an 
anajsthetic  and  fixatioli  of  the  trunk  and  limb  without 
extension  and  excision  in  the  severe  cases.  The  sta- 
tistics are  based  upon  237  cases,  and  show  fifty-three 
per  cent,  of  recovery.  Under  conservative  treatment 
eighteen  per  cent,  died;  four  per  cent,  were  improved. 
Twenty-six 'patients  underwent  excision.  Fifteen  per 
cent,  complete  cure ;  forty-two  per  cent,  incomplete 
cure;  forty-two  per  cent,  mortality.  The  patients  at 
the  hospital  at  Berck  have  tlie  benetit  of  sea  air. 

PSEUDARTHROSIS    OF    THE    TIBIA. 

Hahn  '  descril)es  an  ingenious  method  for  restoring 
the  usefulness  of  liniUs  greatly  shortened  by  compli- 
cated fractures.  "The  conical  extremity  of  the  ufiper 
end  of  the  tibia  having  been  removed  the  fibula  is 
divided  at  the  same  level,  its  lower  extremity  is  im- 
planteil  in  the  medullary  canal  of  the  tibia,  and  the 
lower  end  of  the  tibia  is  refreshed  in  an  oblique  direc- 
tion in  order  to  strengthen  laterally  the  8U|iport  af- 
forded the  fibula." 

TRKATMENT  OK    INFANTILE    PARALYSIS. 

Bernard  Roth*  gives  the  following  as  the  guiding 
principles  to  be  followed  in  the  treatment  of  infantile 
paralysis  :  — 

(1.)  To  improve  the  |)OHcr  of  those  affected  muscles 
which  have  still  some  voluntary  power  left. 

(2.)  To  prevent  the  onset  of  any  deformity,  or,  if 
this  has  already  occurred,  to  reduce  it  to  a  minimum. 

To  improve  the  power  of  the  affected  muscles  he  ad- 
vises, first,  the  correction  of  the  lowering  of  tempera- 
ture of  the  limb  Ijy  hot  baths,  friction,  the  wearing  of 
loosely-knitted  woolen  stockings,  or  fur-lined  cloth  leg- 
gings. Next,  massage  or  rubbing  should  be  faithfully 
applied  for  a  half  hour  or  an  hour  morning  and  even- 
ing.     M;issage  he  ilivides  as  (oilows  :  — 

"  Kneading,"  a  combination  of  grasping  and  large 
pinching  autl  pressure  with  each  hand,  one  after  the 
other,  80  that  what  is  left  of  llie  wasted  muscle  is  thor- 
oughly squeezed  and  moved  about.  As  consideral)le 
force  is  used,  the  ekin  should  be  protected  by  a  lubri- 
cant. 

"  Circular  friction  by  the  thumb"  is  done  as  follows: 
The  thumb  is  firmly  placed  on  any  given  spot,  and 
while  considerable  pressure  is  exerted,  describes  small 
circles,  from  left  to  right,  and  frotn  right  to  left.  A 
spot  an  inch  higher  or  lower  or  to  one  side  is  then 
treated  in  the  same  way. 

(teiieral  friction  of  the  limb  he  also  considers  of  im- 
portance. 

Of  more  iraiKirtnnce,  however,  than   massage   is  the 

'  ronrliidrd  from  pniri!  fi84. 
»  Th.'..-  do  I'liri.,  IH84. 

•  C«'nlr«llilall  (iir  (  liinirKic,  M«v  24,  1884.    I'hiUdrlphin  MiMliial 
New«,  .Sop|pml.rr  la.  1884,  p.  2!ll.' 
4  Urili*li  Mnlicnl  .lournnl,  IH84,  No.  1/10,  p.  4&n. 


methodical  exercise  of  the  muscles  which  have  par- 
tially recovered.  This  is  gained  by  medical  gymnastics 
or  the  so-called  '•  Swedish  exercises."  Although  fara- 
dization is  useful  it  does  not  compare  with  the  method- 
ical exercise  of  the  muscles. 

DIRECT    TREATMENT    OF    SPINAL    CARIES. 

Mr.  Frederick  Treves,^  in  a  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society,  advocates  oper- 
ative interference  in  cases  of  caries  of  the  lumbar  — 
and  with  some  reservation  —  the  last  dorsal  vertebrae, 
where  purulent  collections  have  formed.  A  vertical 
incision  is  made  near  the  outer  edge  of  the  erector 
spina; ;  the  sheath  of  that  muscle  and  the  quadratus 
lumborum  are  cut  through ;  the  psoas  muscle  is  incised, 
and  the  vertebrae  are  reached  by  continuing  the  opera- 
tion along  the  deep  aspect  of  that  muscle.  By  means 
of  this  operation  the  vertebrre  can  be  examined,  cari- 
ous or  necrosed  bone  removed,  and  a  ready  and  direct 
exit  can  be  given  to  all  morbid  products.  If  Heuter's 
statement  be  true,  that  the  two  verlebraj  most  fre- 
quently attacked  by  caries  were  the  last  dorsal  and  first 
lumbar,  the  operation  would  be  of  frequent  applica- 
tion. 

Mr.  Treves  has  operated  on  three  patients,  all  of 
whom  made  a  good  recovery. 

M  r.  Richard  Davy  reports ''  a  case  of  removal  of 
necrosed  particles  of  bone  from  a  diseased  vertebrae. 

STATISTICS    OF    SPINAL    ABSCESSES. 

Before  the  Royal  Medical  and  Chirurgical  Society 
Mr.  R.  W.  Parker"  said  that  out  of  one  hundred  and 
eiglity-tliree  cases  of  caries  of  the  sfiiue,  he  found  nine 
cervical,  eighty-two  dorsal,  twenty-one  dorso-lumbnr, 
thirty-seven  lumbo-sacral,  and  in  forty-two  cases  the 
position  was  not  noted. 

In  about  eight  per  cent,  of  his  dorsal  cases  suppu- 
ration ensued,  while  it  was  found  in  thirty  per  cent,  of 
his  dorso-lumbar  cases,  and  in  seventy  per  cent,  of  the 
lumbo- sacral. 

THE    VALUE    OF    THE    PLASTKR-OF-PARIS    JACKET. 

Sonnenburg,'  after  six  years  of  experience  with  the 
jacket,  and  the  treatment  of  "205  cases  aiul  600  jackets, 
draws  the  following  conclusions :  In  antero-posterior 
curvatures  he  regards  extension  as  dangerous,  for  ex- 
ample, death  by  compression  of  the  spinal  cord  and 
trachea  —  by  a  large  abscess  which  lay  al<»ng  the  s[)ine. 
lie  thinks  that  extension  causes  abscess.  He  con- 
siders that  a  plasler  jacket  iileally  fulfills  the  conditions 
required  for  an  apparatus  for  scolio.sis.  Kiister  has 
never  seen  any  abscesses  which  could  be  attributed  to 
e.vtension. 

Israel.  Kiister,  and  ICulenburg.  Sr.,  all  use  the  jacket 
with  extension  in  lateral  curvatures. 

KuU'iiburg,  Sr.,  especially  decried  the  use  of  exten- 
sion in  plaster-of  Paris  jackets  in  angular  curvature. 
In  his  opinion  it  did  not  maintain  extension,  and  the 
tenden<-y  to  union  was  prevented  by  separation  of  the 
diseased  surfaces. 

Mr.  Macnatighton  .Jones"  states  that  his  practice  is, 
"111  angular  curvature,  until  I  believe  that  ankylosis 
is  eompiete,  and   the   patient   has  had  all  the  iMuelits 

''  Wi\\A\  Mrdicnl  .Iniirnnl.  .Iiiiiiiiirv  \i,  1884.  p.  h». 
"  MiMlionl  TliiiM  iiikI  Oniollc  .Inminrv  l'.>.  1884,  p.  78. 
'  llrilisli  Mriliral  .iKiiriinl,  .Iniiiinrr  lii,  1884,  p.  68. 
I*  l.nnrtnii  Mcili<'al  Kncunl,  .Inly  IJ>.  1884. 

1"  On  the  Tremmciil  o(  Spiiinl  Curvature  by  F.xtonsion  *n<l 
JarkeU.     Unduii:  J.  &  A.  Cburcliill,  1884,  8vo,  pp.  127. 
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possible  from  a  rigid  support,  I  apply  and  keep  on  the 
uncut  plaster  or  tripolith  jacket."  He  "  combines  rest 
in  the  prone  position  with  the  employment  of  the  sup- 
port." "  As  a  rule  iu  the  early  stages  of  Pott's  cur- 
vature he  does  not  use  extension,  save  iu  applying  the 
jacket." 

^ETIOLOGY    OF    LATERAL    CURVATURE. 

A  difference  in  the  length  of  the  lower  extremities 
has  long  been  recognized  as  causative  of  this  deformity. 
Henry  L.  Taylor,  in  a  paper  on  Primary  Crural 
Asymmetry,^  reports  sixteen  cases  of  crural  asym- 
metry, and  demonstrates  the  strong  bias  this  gives  to 
the  production  of  lateral  curvature  and  obliquity  of 
the  pelvis. 

PROGNOSIS    IN   LATERAL    CURVATURE. 

Pravaz  '  considers  the  patient's  general  condition  of 
great  importance  in  the  prognosis  of  lateral  curvature. 
Chlorosis  and  imperfect  nutrition  are  unfavorable  to 
the  reestablishment  of  the  figure.  In  general,  recovery 
of  the  figure  is  more  to  be  expected  in  younger  than 
in  older  patients,  but  the  writer  wishes  to  warn  against 
the  prevalent  idea  that  patients  will  grow  out  of  a 
curve  of  the  spine.  If  the  distortion  is  manifest  and 
does  not  disappear  iu  the  horizontal  position,  careful 
treatment  is  necessary.  The  prognosis  in  curvature 
following  phthisis  is  unfavorable,  and  distortions  due 
to  disturbances  of  muscular  action  are  often  very  diffi- 
cult to  treat,  and  rickety  distortions  are  more  unfavor- 
able for  treatment  than  those  due  to  a  loss  of  flexibility 
of  the  spine  in  children  at  the  time  of  the  second  den- 
tition or  puberty.  Curvatures  submitted  to  treatment 
at  au  early  stage,  even  when  quite  pronounced,  may 
become  corrected  provided  the  patient's  general  condi- 
tion is  good,  the  prognosis  depending  in  a  large  meas- 
ure upon  the  amount  of  rotation  of  the  vertebra  present 
rather  than  on  the  amount  of  the  curve.  Curvatures 
in  the  lumbar  region  are  less  favorable  thau  those  in 
the  dorsal  region,  and  curvatures  with  a  long  radius 
are  more  readily  straightened  than   those  with  a  short. 

SPINAL    DEFORMITY. 

Mr.  Arbuthnot  Lane  °  describes  three  distinct  forms 
of  spinal  deformity  occurring  among  burden  bearers. 
The.  Jir  St  form  occurs  iu  men  carrying  weights  on  their 
right  shoulder,  as  draymen. 

A  man  supporting  a  weight  on  his  right  shoulder,  it 
will  be  found  that  his  spine  forms  a  large  curve  with 
its  convexity  to  the  right,  and  that  the  upper  dorsal 
and  cervical  vertebra  are  flexed  more  than  normal. 
There  is  an  accompanying  slight  rotation  of  the  ver- 
tebrse  which  affects  the  position  of  the  ribs.  By  the 
continual  pressure  which  the  weight  exercises  on  the 
upper  two  or  three  ribs  on  the  right  side  they,  acting 
as  levers  on  the  bodies  and  transverse  processes^f  the 
vertebras,  rotate  the  upper  three  or  four  dorsal  verte- 
brae towards  the  left,  forming  a  small  curve  with  its 
convexity  to  that  side.  The  situation  of  the  spinous 
processes  is  not  modified  by  this  relation  to  any  extent. 
The  formation  of  the  upper  curve  necessitates  a  com- 
pensatory increase  in  the  deviation  of  the  lower  part 
of  the  spine  from  the  median  line  with  an  increased 
rotation  of  the  bodies  of  the  vertebrae.  The  form  of 
the  bodies  and  inter-vertebral  substances  and  the  posi- 

1  New  York  Medical  Record,  April  26,  1884. 

2  Bull,  el  M^ni.  de  la  Soc.  de  Chir.  de  Paris,  t.  x.,  p.  177. 
«  Lancet,  .June  14,  1884,  p.  1074. 


tiou  of  the  ribs  on  either  side  are  altered  by  these 
compensatory  changes.  In  the  lumbar  region  there  is 
no  compensatory  curve  to  the  left. 

Second  form.  This  is  when  heavy  loads  are  carried 
on  the  back.  Here  the  pressure  produces  compression, 
changes  in  the  bodies  and  inter-vertebral  substances  of 
the  fifth,  sixth,  and  seventh  cervical  vertebras,  straight- 
ening of  the  upper  two  thirds  of  the  dorsal  spine, 
marked  and  progressive  lordosis  and  destruction  of 
the  bodies  and  inter- vertebral  substances  of  the  lower 
dorsal  and  upper  lumbar  vertebrae  at  that  part  of  the 
spine  where  the  straiglitened  dorsal  part  joins  the 
lumbar  convexity.  It  produces  a  form  of  spondylo- 
lithesis. 

Tlie  third  form  is  due  to  carrying  loads  on  the  head. 
The  changes  produced  are  most  marked  in  the  cervical 
spine,  where  a  well-marked  lateral  curve,  with  its  con- 
vexity to  the  right,  is  produced.  The  axis  and  third 
cervical  vertebras  are  frequently  fused  together,  and 
the  bodies  and  fibro-cartiluges  of  the  cervical  vertebras 
are  much  modified,  especially  in  the  concavity  of  the 
curve  and  between  the  upper  vertebra.  In  the  dorsal 
region  there  are  two  compensatory  lateral  curves,  the 
upper  being  most  marked.  The  convexity  of  the  upper 
one  is  directed  to  the  left,  that  of  the  lower  to  the  right. 

TUBERCLE    IN    JOINT    DISEASK. 

Barwell  ■•  considers  that  Schiiller's  (of  Greifswald) 
experiments  conclusively  prove  "  that  a  tubercular  state 
of  the  body  does  not  produce  joint  disease.  In  other 
words,  the  earlier  phases  of  joint  disease  are  not  tuber- 
cular." Schiiller  injected  tuberculous  material  into  the 
lungs  of  twenty-four  animals  (dogs  and  rabbits),  and 
at  the  same  time,  or  soon  after,  inflicted  a  sharp  blow 
on  the  right  knee-joint.  Not  a  trace  of  tubercular  dis- 
ease could  be  found  in  any  of  the  uninjured  joints,  and 
although  tubercle  completely  studded  nearly  all  of  the 
animals'  viscera  only  six  injured  joints  showed  suspi- 
cious spots,  which  were  described  "  as  perhaps  initial 
tubercle,"  and  some  as  "  heaped-up  epithelioid  cells  " 
and  "colossal  giant  cells."  Barwell  clings  to  the  idea 
of  a  strumous  diathesis,  aud  hence  considers  the  "  am- 
bulatory treatment  of  clironic  joint  disease  the  proper 
one." 

CONGENITAL    DISLOCATIONS    OF    THE    HIP. 

This  affection  has  been  extremely  intractable  to  per- 
manent relief. 

Esmarch  has  cured  a  case  by  permanent  extension. 
Brodhurst  drew  the  head  of  the  bone  into  the  acetabu- 
lum after  subcutaneously  dividing  the  tendons  of  the 
obstructive  muscles.  A  groin  pad  and  a  thigh  splint 
were  worn  for  six  weeks,  and  the  jjatient  was  able  to 
walk  without  the  aid  of  artificial  support.  Dr.  Heus- 
ner,  of  Barmen,^  has  placed  on  record  an  excision  of 
the  hip  for  congenital  dislocation  :  — 

"  Tlie  operation  was  done  for  excessive  suffering  iu 
the  left  joint  of  a  girl  twenty  years  of  age.  The  liga- 
mentum  teres  was  absent,  the  head  of  the  femur  was 
about  as  large  as  that  of  a  child  of  six  years,  ovoidal  in 
shape,  and  much  flattened,  and  its  surface  was  uneven, 
and  the  neck  of  the  bone  formed  an  obtuse  angle  with 
the  shaft.  The  acetabulum  was  fully  developed  and  of 
normal  size,  although  its  rim  was  somewhat  flattened 
and  polished  above  and  below.  The  head,  neck,  and 
shaft,  and   nearly  an  inch   of  the   shaft  of  the  femur 

i  Lancet,  August  2,  1884. 

s  I'hiladclphia  Medical  News,  1884,  xlv.,  463. 
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having  been  excised,  tiie  acetabulum  was  made  deeper 
with  the  chisel  and  the  parts  brought  into  apposition." 
After  eleven  weeks  the  patient  was  able,  with  the 
aid  of  a  cane,  to  walk  for  a  half  hour  without  fatigue ; 
the  pain  was  relieved,  and  a  useful  limb  resulted. 

OSTEOTOMT    FOR    ANKYLOSIS    AT    HIP-JOINT. 

Poore  '  says  deformities  of  the  hip-joint  which  may 
be  relieved  by  osteotomy  may  be  considered  under  four 
beads : — 

(1.)  After  hip-joint  disease. 

(2.)   After  rheumatism. 

(3.)  After  unreduced  dislocation. 

(4.)   After  fracture  united  at  an  angle. 

He  considers  that  an  angle  of  125°  with  the  long 
axis  of  the  body  is  the  most  useful  one  for  a  patient's 
limb ;  ia  that  he  can  sit  down,  walk,  or  put  his  shoes 

OD. 

The  object  of  an  osteotomy  he  considers  is  to  cor- 
rect any  adduction  of  the  limb  and  to  reduce  the 
amount  of  flexion  to  an  angle  of  125°.  Three  points 
of  section  of  the  femur  are  :  — 

Through  the  neck  ; 

Between  the  trochanters  ; 

Below  the  trochanter  minor. 

The  accidents  followiTig  osteotomies  of  the  upper  end 
of  the  femur  are  few.  Out  of  148  patients  11!)  were 
cured  with  the  limb  in  good  position.  Seventeen  died, 
and  in  twelve  the  operation  failed,  making  a  mortality 
of  11.4s  per  cent.  In  tliirty-three  cases  suppuration 
is  reported,  and  in  only  three  is  any  necrosis  men- 
tioned. In  three  cases  an  Adams  operation  did  not 
correct,  or  the  deformity  returned,  and  a  section  below 
the  trochanter  minor  was  performed  with  success.  In 
one  case  compression  of  the  femoral  vessel,  from  tilt- 
ing upward  of  the  upper  fragment  after  a  section  be- 
low the  trochanter,  occurred.  In  one  severe  hiemor- 
rhage  happened  on  the  twentieth  day  after  a  section 
through  the  neck,  from  either  the  femoral  or  one  of  its 
large  branches,  necessitating  a  ligation  of  the  femoral. 
The  patient  recovered. 

Maisonneuve  is  reported  to  have  divided  the  sciatic 
nerve  during  an  operation  of  section  between  the  tro- 
chanters through  a  large  wound. 

Many  of  the  operations  were  performed  before  ex- 
perience had  demonstrated  the  proper  ones  for  section. 
Hence  the  rate  of  mortality. 

OSTKOTOMY    OK    THE    HIT. 

C.  B.  Keetly '  has  reported  ten  osteotomies  of  the 
hip.  Six  were  done  aliove  t|>e  trochanter,  and  four  be- 
low it.  Nine  were  for  ankylosis,  one  was  for  an  irre- 
ducible dislocation.  All  were  done  with  the  chisel  and 
mallet,  and  under  strict  I/isterian  methods.  The  ilress- 
ings  wtjre  changed  at  most  once,  or  not  at  all.  In  two 
cases  drainage  lul>es  were  used  and  necessitated  more 
frei|ueiit  changes  of  dressing.  One  recurrent  hnMuor- 
rliage  occurred.  All  did  well.  There  was  but  slight 
constitutional  disturbance. 

Each  patient  wa.s  kept  in  bed  six  weeks,  and  allowed 
lo  discard  crntches  and  sticks  in  a  few  weeks. 

CIENU    VALGUM. 

Miii-Kwen*  has   performed  osteotomy  for  genu  val- 
'in  420  times.     Death  has  followed  the  operation   in 

'  •  '  New  York  Mediral  .Inurniil.  .lunoT,  t8»4,  p.  fi31. 
'  "'  Hrilish  Medk«l  Journal.  February  B,  1884,  p.  21! I. 
•  t*m  ,„„,   .Vptember  27,  1884. 


five  cases,  but  in  no  one  instance  was  it  directly  trace- 
able to  the  operation.  Suppuration  occurred  in  eight  iu- 
stances  ;  but  during  the  last  three  years  in  all  the  cases 
the  wound  has  healed  without  the  formation  of  pus. 

In  all  the  cases  the  operation  has  corrected  the  de- 
formity and  improved  the  strength  and  utility  of  the 
limb. 

A  relapse  even  to  a  slight  extent  was  noticed  in  only 
one  case.  The  earliest  age  at  which  MacEwen  has 
operated  is  seven  years,  and  the  oldest  forty-seven. 

The  average  duration  of  treatment  is  six  weeks  in 
the  splints  and  four  weeks  convalescing  and  learning 
to  walk.  Combining  his  own  cases  with  those  of  Brit- 
ish surgeons  he  has  1384  limbs  operated  upon  by  the 
supra-coudyloid  method.  Three  deaths  directly  trace- 
able to  the  operation  have  occurred.  Two  from  septi- 
c-emia,  the  third  from  a  cause  not  stated. 

Howard  Marsh  *  reports  a  case  where  the  anasto- 
motica  magna  was  wounded.  The  incision  was  made 
in  the  usual  position  for  a  MacEwen's  operation  in  a 
child  aged  seven.  Recurrent  hemorrhages  took  place, 
and  on  the  seventh  day  Mr.  Marsh  enlarged  the  wound 
and  came  at  once  upon  the  ana^tomotica  magna,  in 
the  side  of  which  an  oval  opening  was  plainly  seen 
from  which  the  blood  was  freely  escaping.  The  vessel 
was  completely  divided,  ligatured  ;  bleeding  ceased  and 
never  returned.  The  child  made  a  good  though  slow 
recovery. 

Mr.  McGill  ^  records  a  case  where  the  femur  was 
divided  transversely  above  the  condyles.  A  hiemor- 
rhage  occurred  on  withdrawing  the  chisel  a  second 
time,  which  was  controlled  by  pads.  In  three  hours 
the  blood  oozed  through  the  pads.  The  dressing  was 
removed.  The  popliteal  space  was  found  much  dis- 
tended. An  incision  live  inches  in  length  was  made 
over  the  outer  border  of  the  semi-membranous  muscle, 
exposing  the  artery.  The  artery  was  found  completely 
divided.  The  two  ends  were  secured  with  catgut.  The 
case  recovered. 

At  the  Annual  Congress  of  French  Surgeons'  Boeck- 
el  reported  twenty  osteotomies  and  twenty  osteoclases 
for  genu  valgum. 

The  results  were  uniformly  good.  In  his  osteoclases 
he  had  three  accidents,  namely,  a  rupture  of  the  ex- 
ternal lateral  ligament,  a  suppurative  periostitis,  and 
an  incurable  pseudarthrosis. 

Lumniczer '  has  successfully  treated  a  case  of  pro 
nounced  double  genu  valgum,  in  a  patient  nineteen 
years  of  age,  by  osteotomy  of  the  tibia  in  one  limb,  and 
fixation  of  the  other  limb  by  a  plaster-of- Paris  in  a 
flexed  position  for  nine  weeks.  (Hueter's  method.) 
The  limbs  were  found  straight,  and  the  deformity  had 
not  reappeared  in  a  year. 

OSTKOCLASIS    FOU    GENU    VALGUM. 

PolKillou  and  Gillette  *  report  successful  cases  of 
rectification  of  osteoclasis  (with  Collins's  apparatus)  for 
the  correction  of  genu  valgum  in  patients  fifteen  and 
eighteen  years  of  age,  the  fracture  in  both  cases  occur- 
ring at  the  point  of  election  (that  is,  above  the  con- 
dyles), and  without  relaxation  of  the  ligaments. 

MM.  liolin  and  Molierc  have  an  osteoclast  whereby 
the  femur  may  be  broken   two  fingers'  breadths  above 

4  Ilrili^li  Meifical  .Inurnnl,  April  r<,  1884,  p.  r>6S. 

'■  Un.-i'l.  M«v  17,  I8J(4,  p.  S'.H. 

•  New  York  SliHliral  liH-onl.  Auku*!  !>,  1884,  p.  166. 
'  rciilmlbliill  f.  C'liirur)(ie,  Nt>.  :|7,  U84. 

•  Hull,  et  M«m.  de  U  M<>r.  <lc  Chir.  de  i>art»,  188.1,  (.  ix.,  p.  88A. 
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the  knee-joint,  and  the  joint  is  not  in  the  least  degree 
atfected.  They  state  "that  after  the  fracture  an  inter- 
val of  at  least  three  days  should  elapse  before  the  limb 
is  straightened. 

OSTEOTOMY    AFTER   A   BADLY    UNITED    FRACTURE   OF 
THE    FEMUR. 

Lumniczer  ^  corrected  a  severe  deformity  in  the  fe- 
mur consisting  of  a  sharp  angle  in  the  upper  third  of 
the  femur.  The  operation  was  performed  four  months 
after  the  fracture,  and  was  performed  under  strict  anti- 
septic precautions.  The  deformity  was  corrected,  union 
by  first  intention  took  place,  and  eight  weeks  after  the 
operation  the  patient  was  able  to  walk  about  upon 
crutches. 
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iUc^ortjB?  of  ^Qtxmt^, 

ADJOURNED  CONFERENCE  OF  STATE  BOARDS 
OF  HEALTH  AT  WASHINGTON,  D.  C,  DE- 
CEMBER 10,  11,  12,  1884.2 

The  Conference  of  State  Boards  of  Health,  ad- 
journed from  a  previous  meeting  held  at  St.  Louis  in 
October  last,  met  at  the  Ebbitt  House  iu  Washington, 

D.  C,  on  Wednesday,  December  10th,  at  ten  A.  m. 
The  call  for  this  meeting  included  an  invitation  ex- 
tended to  the  principal  local  boards  of  the  United 
States  and  Canada. 

THE    ROLL-CALL. 

The  following  States  and  cities  were  represented 
and  answered  the  roll-call :  — 

Louisiana :  S.  E.  Oliphant,  S.  S.  Herrick,  New  Or- 
leans. Lidiana:  Dr.  E.  S.  Elder,  Secretary  of  the 
State  Board,  Indianapolis.  Illinois:  Dr.  J.  II.  Ranch, 
of  Springfield,  Secretary  of  the  State  Board.  Georgia  : 
J.  T.  McFarland,  Savaunah.  Connecticut:  C.  A.  Linds- 
ley.  New  Haven.  Kentucky  :  Dr.  J.  N.  McCormick, 
Secretary  of  the  State  Board ;  W.  L.  Bieyfogle,  Louis- 
ville.    Michigan  :  H.  B.  Baker.    West  Virginia  :  James 

E.  Reeves,  President  of  the  American  Public  Health 
Association  and  Secretary  of  the  State  Board  of  Health  ; 
Dr.  T.  A.  Harris,  Parkersburg,  President  of  the  State 
Board  of  Health.  Wisconsin  :  J.  T.  Reeve,  Secretary 
of  State  Board  of  Health.  District  of  Columbia  :  Dr. 
Smith  Townsheud,  Health  Officer  of  the  District  and 
chairman  of  the  local  committee.  Texas :  William  Per- 
ry, Galveston.  Missouri  :  J.  W.  Jackson,  Kansas  City  ; 
J.  C.  Hearne,  Hannibal;  Joseph  Spiegelhalter,  Health 
Officer  of  St.  Louis,  and  Dr.  Outtan,  of  the  St.  Louis 
Board  of  Health.  Pennsylvania:  Crosby  Gray,  Pitts- 
burg ;  E.  W.  Germer,  Erie.  Ohio  :  C.  W.  Rowland, 
Cincinnati,  and  A.  H.  Iddiugs,  Dayton.  North  Caro- 
lina :  Dr.  Thomas  F.  Wood,  Wilmington,  Secretary  of 
State  Board  of  Health.  New  York  :  Dr.  Joseph  H. 
Raymond,  Health  Officer  of  Brooklyn  ;  A.  C.  Mercer, 
Syracuse ;  Erastus  Brooks,  first  Vice-President  of  the 
American  Public  Health  Association,  and  also  Chair- 
man of  the  Conference  of  the  State  Boards  and  member 
o£  the  State  Board  of  Health,  and  Dr.  W.  M.  Smith, 
New  York  City.  New  Jersey  :  Dr.  Ezra  M.  Hunt, 
Secretary  of  State  Board  of  Health.  New  Hamp- 
shire :  Dr.  Irring  A.  Watson,  Concord,  Secretary  of 
the  American  Public  Health  Association,  and  also  Sec- 
retary of  the  State  Board  of  Health.  Maryland  :  Dr. 
Charles  W.  Chancellor,  Secretary  of  the  State  Board  ; 
Dr.  James  A.  Stuart,  Baltimore.  Massachusetts:  Dr. 
Henry  P.  Walcott,  Chairman  of  Health  Department ; 
Dr.  S.  W.  'Abbott,  Health  Officer  ;  Surgeon-General 
Holt,  of  Cambridge,  and  Dr.  S.  H.  Durgin,  of  Bos- 
ton, Health  Officer.  South  Carolina:  Dr.  Horlbeck, 
Health  Officer  of  Charleston,  and  J.  Ford  Prioleau. 
Canada  :  A.  B.  LaRoque,  Montreal ;  Dr.  Frederick 
Montizambert,  Quebec,  delegate  from  the  Provincial 
Government  of  Ottawa  ;  Dr.  Covernton,  of  Toronto, 
representing  the  Government  of  the  Dominion  of  Can- 
ada. Tennessee  :  G.  B.  Thornton,  Memphis  ;  Dr.  J. 
B.  Lindsley,  of  Nashville,  Treasurer  of  the  Ameri- 
can Public  Health  Association,  and  Secretary  of  the 
State  Board  ;  Dr.  Charles  Mitchell,  of  Nashville,  mem- 
ber of  the   State   Board.      Minnesota:    Prof.  Charles 

-  Specially  reported  for  the  Jol'exal 
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Hewitt,  of  Red  Wing,  Secretary  of  the  State  Board. 
Michigan  :  Dr.  H.  B.  Baker,  Secretary  of  Slate  Board 
of  Ileilth.  Richiuood,  Va.,  Dr.  .J.  G.  Cabell.  Toronto, 
Dr.  CuiiniflT. 

THE    president's    ADDRESS. 

The  President,  Hon.  Erastus  Brooks,  of  New 
York,  opened  the  meeting  by  an  address  stating  the 
objects  of  the  Conference  :  — 

First.  To  hear  reports  from  States  and  cities  as  to 
present  sanitary  conditions. 

Second.  To  consider  the  best  measures  for  the  pre- 
vention of  cholera  in  the  United  States  and  Canada. 

"  We  recret,"  he  said,  after  referring  at  length  to  the 
importance  of  preparing  to  meet  the  cholera,  "  to  read 
the  statement  of  Dr.  Hamilton  to  tho  Supervisor-Gen- 
eral of  the  Marine  Hospital,  made  far  in  advance  of  the 
present  meeting  of  this  Conference,  that  '  the  health 
boards  here  in  session  in  Washington  said  all  there  was 
to  say  at  St.  Louis.'  AVe  also  regret  Dr.  Hamilton's 
statement  that  the  more  recent  Conference  of  '  sanitari- 
ans in  New  York  City  decided  that  they  wanted  no  more 
governmental  aid  than  is  now  being  provided.'  Such 
was  not  the  judgment,  conclusions,  or  record  of  either 
of  the  two  bodies  in  session  at  St.  Louis  in  the  month 
of  October.  Nor  was  it  the  judgment  of  the  Confer- 
ence of  sanitarians  held  two  weeks  since  in  the  city  of 
New  York.  Upon  the  contrary,  these  three  bodies, 
composed  of  practical  sanitarians,  expressed  the  opin- 
ion that  more  and  better  work  could  be  done  by  the 
government  to  arrest,  and  if  possible  prevent,  the  ap- 
pearance of  a  fatal  calamity  than  had  hitherto  been 
accomplished.  AVhile  it  may  be  self-conclusive  to  a 
siM"le  otiicer  of  the  government  that  his  own  work  is 
complete,  and  that  all  other  advice,  knowledge,  and  as- 
sistance is  uncalled  for  or  unnecessary,  it  is  the  judg- 
ment of  your  presiding  officer,  and  he  presumes  of  this 
Conference  upon  the  be.it  information  they  can  obtain, 
that  in  a  crisis  like  the  present  a  more  enlarged,  liberal, 
and  comprehensive  system  of  health  administration  is 
necessary  for  the  country  than  is  at  the  present  time 
provided  for  by  Congress  or  by  one  officer  or  depart- 
ment of  the  government." 

Al'l'OlNTMENT    OF    COMMITTEES. 

On  motion  of  Dr.  Walcott,  of  Massachusetts,  the 
following  committees  were  appointed:  — 

On  Federal  Lcr/islalion.  Dr^.  Walcott,  of  Massa- 
chusetts, W.  Smitii,  of  New  York,  Hauch,  of  Illinois, 
Merrick,  of  Lousiana,  Baker,  of  Michigan,  Brooks,  of 
New  York,  and  McCormack,  of  Kentucky. 

This  committee  was  subse(iuently  enlarged  by  the 
addition  of  the  following:  Drs.  Hearne,  of  Missouri, 
WoikI,  of  North  Carolina,  Chancellor,  of  Maryland, 
KIder,  of  Indiana,  and  Thornton,  of  Tennessee. 

(hi  Mattert  pertaining  to  lite  Hygiene  of  States.  Drs. 
Watson,  of  New  Hampshire,  Hunt,  of  New  Jersey, 
Hewitt,  of  Miniicsotii,  Thornton,  of  THtinessee,  Hearne, 
of  Missouri,  and  Covernlon,  of  Canada. 

On  Mitniripal  J/yyiene.  Drs.  Itaymoiid,  of  Brook- 
lyn, Mcl''arlaiid,of  Savannah,  Durgin,  of  Boston,  Brey- 
f.igl'f,  of  Louisville.  Montiziiinbert.  of  (^ueU'C,  Spiegel- 
halter,  of  St.  Louis,  and  Mr.  C.  W.  Kowland,  of  Cin- 
ciniiali. 

Thf  Chairman  propo.'-.'d  that  the  Committee  on 
Fwloral  l>;gislulioii  should  consider  the  subject  of  re- 
duction of  postage  on  all  documents  relative  to  public 
bi'ulth  issued  by  Stale  aiilhorities. 


Several  papers  were  then  presented  by  representa- 
tives of  Indiana,  Kentucky,  and  New  York  Boards  of 
Health,  and,  with  the  exception  of  the  latter,  were  re- 
ferred to  the  Committee  on  State  Action. 

Dr.  Wm.  Smith,  Quarantine  Officer  of  the  port  of 
New  York,  read  a  paper  on 

THE    failure  of  MARITIME  SANITARY    REGULATIONS. 

Dr.  Smith  gave  a  summary  of  the  statistics  of  im- 
migration from  1819  to  the  present  year.  He  stated 
clearly  the  relations  of  the  subject  of  immigration  to 
the  introduction  of  infectious  diseases,  illustrating  the 
liability  of  the  immigrant  to  be  the  medium  of  such 
communication  in  consequence  of  his  habits  at  his  de- 
parture, during  the  voyage,  and  at  his  arrival.  The 
imperfection  of  present  regulations  was  shown,  and  the 
comparative  value  of  consular  bills  of  bills  of  health  as 
contrasted  with  those  of  local  authorities.  Dr.  Smith 
emphasized  in  strong  terms  the  need  of  better  trained 
and  experienced  medical  officers  on  board  transatlantic 
steamers,  who  should  supervise  the  sanitary  condition 
of  ships,  their  cargoes,  crews,  and  passengers,  and  all 
matters  pertaining  to  the  hygiene  of  sea-going  vessels. 
He  also  cited  instances  illustrating  the  want  of  intelli- 
gence and  experience  on  the  part  of  such  officers,  par- 
ticularly in  regard  to  the  diagnosis  of  infectious  diseases, 
isolation,  disinfection,  and  ventilation. 

Dr.  Covernton,  of  Toronto,  stated  that  the  present 
epidemic  of  small-pox  in  Canada  was  traced  to  infec- 
tion from  an  immigrant  boy. 

Before  the  adjournment  of  the  morning  session  an 
invitation  was  announced  from  Surgeon  John  S.  Bill- 
ings to  visit  the  Army  ^ledical  Museum,  where  speci- 
mens of  the  comma  bacillus  and  the  bacillus  tuberculosis 
were  on  exhibilion. 

AT  the  executive  mansion. 

During  the  recess  at  noon  the  members  of  the  Con- 
ference went  to  the  Executive  Mansion,  and  were 
introduced  to  President  Arthur  and  also  to  Secretary 
Frelin-'huysen  by  Medicjil  Director  Gihon,  of  the  Navy. 

Chairman  Brooks  briefly  st;ited  to  the  President 
the  objects  of  the  Conference,  and  commended  his  ref- 
erence to  the  subject  of  cholera  in  the  annual  message, 
and  urged  the  necessity  of  legislation. 

President  Arthur  replied  expressing  his  hearty 
sympathy  with  the  objects  of  the  Conference,  and  also 
stated  that  the  matter  in  hand  was  already  under  con- 
sideration by  the  Secretaries  of  State  ami  of  the  Treas- 
ury. He  also  inquired  whether  it  were  desirable  to 
present  the  subject  for  the  consideration  of  any  con- 
gressional committee. 

disinfectants. 

At  the  afternoon  session  the  Chairman  of  tho  Com- 
mittee on  Disinfectants  (appointed  nt  St.  Louis  in 
October),  Suuoeon  Sternberg,  made  a  report  of  tho 
progress  of  the  Committee. 

The  Committee  was  divided  into  8ul>-coinmittees  on 
experimental  research,  the  practical  application  of  dis- 
infectants, and  tlie  literature  of  the  subject. 

The  rxpcriniontal  work,  in  charge  ol  Dr.  Sternberg, 
is  coiidiicti'd  at  the  Biological  Laborntory  of  the  Johns 
Hopkins  University  at  Baltimore.  The  work  at  prea- 
ent  bi'ing  ronlined  to  the  examination  of  commercial 
disinfectant.s,  the  first  test  •■mployed  is  a  given  quantity 
of  beef  tea,  a  delinite  amount  of  each  disinfectant  being 
used  in   tho   perform :ituv  of   the  test,  after  which  it  is 
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proposed  to  employ  well-recogaizefl  disease  germs,  such 
as  the  bacillus  of  anthiMX,  etc.  Many  of  the  popular 
disinfectauts  have  already  been  tested,  such  as  Squibb's 
coal-tar  disiafectant,  girondiii,  phenol,  Williamson's  dis- 
infectant, Piatt's  chlorides,  Labarraque's  solution,  etc. 
Dr.  Sternberg  attributed  to  the  latter  officinal  prepa- 
ration a  higher  disinfectant  or  germicide  potency  than 
has  ordinarily  been  accredited  to  it. 

Dr.  Ray.mon'd  gave  a  brief  report  on  the  practical 
application  of  the  suliject. 

Dr.  Rohe  reported  that  $425  iial  been  contributed 
by  State  and  local  Boards  for  tlie  work  of  the  Commit- 
tee, and  that  $1000  was  necessary  tn  defray  its  ex- 
penses. 

INTERNATIONAL    COMMITTEE. 

Dr.  Reeves,  of  West  Virginia,  offered  a  resolution 
that  measures  be  taken  for  the  formation  of  an  inter- 
national committee,  composed  of  representatives  from 
each  maritime  nation,  who  should  take  cognizance  of 
all  matters  relating  to  shipping  and  the  water-carriage 
of  persons  aud  cargoes. 

This  resolution  was  referred  to  the  Committee  on 
Federal  Legislation. 

The  remainder  of  the  afternoon  session  and  most  of 
the  morning  of  Thursday  was  occupied  in  hearing  the 

REPORTS    OF     STATE   AND    LOOAL    HEALTH    OFFICERS, 

.some  thirty-Kve  or  more  in  number,  as  to  the  measures 
taken  and  in  progress  for  the  purpose  of  resisting  the 
approach  of  cliolera.  The  majority  of  the  reports  were 
verbal,  and  evinced  a  deep  interest  on  the  part  of 
health  authorities  throughout  the  country  in  the  ob- 
jects of  the  Conference.  Some  of  the  reports  consumed 
much  time  upon  irrelevant  matters,  and  others  deserve 
special  notice  for  points  of  excellence  embraced  in  them. 

Dr.  Rauch,  of  Illinois,  reported  that  the  State 
Board  had  received  returns  from  420  towns  and  vil- 
lages as  to  sanitary  condition,  and  said  that  a  system- 
atic survey  of  the  State  would  be  made,  and  efforts 
also  would  be  made  to  remedy  all  defects  in  statutes 
relative  to  public  health.  He  also  said,  "  We  propose 
to  place  Illinois  in  a  condition  to  take  care  of  itself  if 
the  general  government  does  not  do  its  duty. 

Dr.  McCormack,  of  Kentucky,  reported  that  a  san- 
itary survey  of  the  State  had  already  been  made. 

The  condition  of  Boston  and  Cambridge  was  clearly 
stated  by  Drs.  Ddrgin  and  Holt,  of  those  cities. 

Dr.  Reeves,  of  Wheeling,  West  Va.,  reported  the 
condition  of  that  city,  especially  with  reference  to  the 
danger  incident  to  pollution  of  its  water  supply. 

Dr.  Raymond,  of  Brooklyn,  N.  Y.,  presented  a 
carefully  prepared  report  as  to  the  condition  of  that 
city,  and  the  measures  which  had  been  taken  there  for 
the  prevention  of  cholera.  In  summing  up  his  report 
certain  detinite  measures  were  advised,  as  follows:  — 

(I.)     The  abolition  of  pump  wells  iu  cities. 

(2.)  The  abolition  of  privy  vaults  wherever  sewer 
connections  could  be  made. 

(3.)  The  filliug  and  disinfection  of  stagnant  ponds 
or  pools. 

(4.)  The  supervision  of  sewers  and  plumbing. 

(5.)   Inspection  of  tenement-houses. 

(6.)  Inspection  of  food  supply,  especially  of  milk, 
meat,  and  vegetables. 

(7.)    Removal  of  garbage  and  kitchen  refuse. 

(8.)  Garbage  not  to  be  used  for  filling  vacant  lots. 

(9.)  The  attention  of  all  public  institutions  to  be 
directed  to  the  necessity  of  cleanliness. 


(10.)  The  necessity  of  taking  every  possible  meas- 
ure for  the  prevention  of  cholera,  and  of  giving  imme- 
diate notice  to  health  authorities  iu  case  of  local  out- 
breaks. 

THK    CUMBERLAND    EPIDEMIC. 

^A  special  report  was  read  by  Dr.  McCormack,  of 
Kentucky,  embracing  the  result  of  an  investigation  by 
Dr.  J.  H.  Carson  in  relation  to  the  recent  epidemic 
whicli  had  prevailed  in  the  eastern  or  Cumberland 
region  of  that  State.  He  concluiled  that  the  disease 
was  epidemic  dysentery.  That  its  cause  was  ni)t  a 
mineral  poison,  but  ratlier  a  specific  malarial  poison 
due  to  drinking  the  water  of  stagnant  pools  in  a  dry 
season.  Public  accounts  had  been  greatly  exaggerated, 
and  the  deaths  in  Kentucky  had  not  been  more  than 
two  hundred  and  twenty-five. 

Dr.  Arbkely,  a  native  Syrian  physician,  from 
Damascus,  detailed  his  experience  with  cholera  at 
Beyrout  and  Damascus,  and  attributed  much  of  the 
fatality  to  intemperate  habits. 

At  this  point  a  telegram  was  read  from  an  importer 
of  rags  to  the  effect  that  there  was  no  instance  on  rec- 
ord of  cholera  infection  through  the  medium  of  ra^s. 

Mr  C.  E.  0'HARA,of  the  Seymour  paper  company, 
stated  that  they  employed  two  hundred  hands  in  sort, 
ing  rags  at  their  factory  at  Windsor  Locks  in  Conn., 
and  no  case  of  cholera  had  occurred  amjng  them  in 
thirty  years. 

REPORTS  OF    COMMITTEES  ON    STATE    AND  MUNICIPAL 
ACTION. 

The  Committee  on  State  Action  then  reported  that 
the  laws  of  the  States  are  so  diverse  that  it  was  difficult 
to  formulate  a  system  of  uniform  action.  Each  State 
should  be  fully  advised  of  the  conditions  prevailin*  at 
the  ports  of  neighboring  States  through  which  disease 
might  gain  admission  to  its  own  cities.  In  reference 
ti)  interstate  communication  it  is  essential  that  officers 
of  State  and  Federal  Boards  in  adjacent  States  should 
promptly  notify  each  other  of  any  case  of  cholera  oc- 
curring in  its  own  domain. 

It  is  also  essential  that  local  boards  sliall  determine 
in  advance  how  the  first  cases  shall  be  cared  for,  so  as 
not  to  lose  valuable  time  and  allow  the  disease  to  gain 
a  foothold.  It  is  the  judgment  of  the  committee  that 
the  time  has  come  when  the  State  Health  Boards  should 
be  recognized  in  some  national  form  as  having  author- 
ity to  indicate  what  sanitary  measures  are  necessary, 
and  secure  the  same  through  these  departments  of  the 
government   under   which    they   would   naturally   fall. 

The  Committee  on  Municipal  Action  presented  a  re- 
port embracing  the  ten  propositions  already  stated  in  Dr. 
Raymond's  report  upon  the  sanitary  condition  of  Brook- 
lyn, together  with  an  eleventh  proposition  of  a  more 
general  nature,  urging  upon  municipalities  the  import- 
ance of  prompt  measures  for  the  amelioration  of  all 
unsanitary  conditions. 

Dr.  Baker,  of  Michigan,  moved  that  the  legis- 
latures of  Slates  should  be  recommended  to  enact  bills 
providing  for  contingent  funds  to  be  used  in  the  event 
of  an  outbreak  of  cholera.  This  resolution  was  re- 
ferred to  the  Committee  on  State  Action,  and  afterward 
incorporated  iu  their  report  by  vote  of  the  Conference. 

REPORT  OF    COMMITTEE  ON  FEDERAL  RELATIONS 
AND  LEGISLATION. 

The  Conference  reassembled  at  4  P.  m.,  aud  after 
preliminary  discussion  on   the   publication  of  the   pro- 
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cee<Iii)«s  of  llie  Conference.  Dr.  Wai.cott,  of  Massa- 
chusetts, made  a  partial  report  from  the  Committee  on 
FetlerHl  KehitioiiS  and  Legislation,  tliat  the  draft  of  a 
bill  had  been  prepareil  which  needed  more  eoii>ideralion 
and  examination,  and  commenttd  on  various  .sections. 
I!e  ihought  llie  collection  of  foreign  statistics  should  be 
by  consular  otlicers  tlirough  the  .State  Department. 

Dr.  ChanckllOR,  ot  Maryland,  oilered  the  fol- 
lowing resolution:  "That  so  much  of  the  report  on 
federal  legislation  be  referred  back  to  the  committee, 
and  the  committee  be  increased  by  five,  and  the  com- 
mittee be  directed  to  urge  on  Congress  a  bill  providing 
for  the  organization  of  a  health  department  of  the 
United  States. 

The  principal  features  of  the  re|)ort  on  federal  legis- 
lation as  finally  adopted  were  published  and  commented 
on  in  the  Journal's  editorial  columns.  December  18th. 

Dr.  Smith,  of  Mew  York,  fiom  the  Committee  on 
Lefislation,  ofl'ered  a  resolution,  which  was  adopted, 
providing  an  international  health  con)mittee,  to  be  of 
tliree  members  appointed  by  the  Secretary  of  State, 
who  shall  corresi)ond  with  foreign  health  ofiicials,  and 
that  a  conference  of  Boards  of  all  maritime  nations  be 
asked  for  by  the  President  of  the  United  States,  which 
conference  shall  adopt  rules  for  carrying  and  inspection 
of  ships  and  passengers. 

The  Conference  then  adjourned,  at  5.30  v.  M.,  to 
meet  at  the  call  of  the  President.^ 


AMERICAN   PUBLIC  HEALTH  ASSOCIATION. 

MEETING    OF    THE    EXECUTIVE    CO.MMITTEE. 

The  Executive  Coron)ittee  of  tlie  American  Public 
Health  Association,  which  was  appointed  at  the  annual 
meffing  held  in  St.  Louis,  in  October  last,  met  Decem- 
ber 1  Itli  at  the  Ebbitt  House,  Washington,  Dr.  Hecves, 
President  of  the  Association,  presiding,  and  Dr.  Irving 
A.  Walton,  secretary.  Eleven  members  of  the  com- 
mittee were  present. 

Arrangements  were  completed  for  the  holding  of 
the  thirteenth  annual  meeting  of  the  Association  at 
Washington  the  second  Tuesday  in  December,  1885, 
and  a  local  committee  was  appointed,  with  Dr.  Smith 
Townsheud  as  chairman,  and  J.  Cooper  McGinn,  Esq., 
as  secretary. 

Subjects  were  selected  for  comjietition  for  the  Lomb 
Prize  Essays  as  follows:  (1)  Healthy  Ilouies  and 
Food  for  Working  Classes ;  (2)  Sanitary  Necessities 
and  Conditions  of  School  Life;  (o)  Disinlectants  ;  (4) 
Life-Saving  Appliances  in  CVrtain  Occupations.  The 
full  text  of  the  subjects  as  they  are  to  be  treated 
will  be  publi-'hcd  at  an  early  date.  These  essays  are 
lor  prizes  of  S5()0  each,  and  tlie  competition  is  not 
contined  to  members  of  the  Association,  but  is  open  to 
all  citizens  of  llie  United  .States. 

The  Ciinimitteeon  Disinfectants,  consisting  of  Major 
George  M.  Sternberg,  U.  .S.  A.,  Dr.  .).  II.  Hayniond. 
lirooklyn.  and  Dr.  Cieorge  II.  Kohe,  of  Haltimore, 
was  aulhorized  to  prepare  a  prelimiiuiry  report  as  soon 
as  possible  for  publication,  in  view  of  tlie  aiitieipnied 
advent  of  the  chcdera  next  year.  It  was  decided  to 
incorporate  the  Association  under  the  lliiileil  .Stales 
Jaws  relating  to  the  District  of  Columbia.  The  com- 
mittee ailjoiirned  to  meet  in   New  Orleans  next  April. 

I  N<'Iwilt»«tnn'liiii:  p«|>crinl  rare  In  pociira  c<irrrctiie*i*  in  our  re- 
port III  Ih.-  <  i.Mli'rciirr  i.l  .HIaIr  llmitds  of  llinllli  at  .Hi  l.<iiii»,  Malc- 
menlK  wcrr  AllnliuUil  In  l>r.  .1.  II.  Itmirli,  n*  lie  BMiirea  ii*,  iiKnr- 
recll;'.  Our  raailem  are  rcfer'nl  to  his  AddrcM  aa  subaequenlly 
putilWlied  in  pamphlet  form.  —  Kd. 


Thursday  evening,  November  13, 1884.  The  Pres- 
dti.t,  Db.  SliAKlsiEAHE,  in  llie  chair. 

SOME    STUDIES     ON    THE    MICROCOCCUS    OF    THE 
I'LICURO  I'NEUMO.MA    OF    CATTLE. 

By  Thomas  D.  Dunn,  M.  D. 

On  September  25,  1883.  through  the  kindness  of 
Dr.  Bridge,  Assistant  State  Veterinary  Surgeon,  and 
Mr.  Thomas  Edge,  Commissioner  of  Agriculture,  of 
Pennsylvania,  J  was  invited  to  be  present  at  an  autopsy 
on  some  cows  sufiering  from  pleuro-pueumonia.  Their 
condition  being  such  that  recovery  was  deemed  impos- 
sible, Mr.  Edge  ordered  them  killed.  As  a  description 
of  the  macroscopic  and  microscopic  conditions  of  the 
lungs  was  read  before  this  Society  a  year  ago,  and  as  it 
would  have  no  special  bearing  on  the  bacterian  nature 
of  the  disease,  a  detailed  account  will  be  omitted. 
Suffice  it  to  say  the  lung  is  completely  solidified,  the 
air  cells  filleil  with  eHTused  blood,  serum,  and  lymph, 
which  usually  extends  into  the  small  bronchial  tubes. 
Portions  of  the  consolidated  lung  and  blood  from  the 
heart  were  placed  in  a  bottle  which  had  been  thorough- 
ly cleansed,  and  the  hostile  closed  with  a  ground-glass 
stopper.  These  were  examined  microscopically  by  Dr. 
George  Martin  and  myself,  and  were  found  swarming 
with  germs  —  micrococci.  These  little  bodies,  al- 
though seen  di.«tinctly  with  a  power  of  670  diameters, 
are  best  studied  with  a  power  of  1000.  They  are 
coloi  less,  globular,  or  oval  in  form,  outline  regular,  and 
refractive  power  notable.  The  Brownian  movement 
is  marked  ;  this  is  a  tremulous  motiou  not  peculiar  to 
micrococci.  It  is  common  to  inorganic  particles  as  well 
as  minute  vegetable  and  animal  organisms.  They  do  not 
seem  to  move  in  a  manifest  manner  independent  of  the 
currents  of  liquids  in  which  they  exist.  They  measure 
from  a  third  to  a  half  micromillimetre  or  from  J5\jg  to 
Bu\i(T  '"•^'' '"  diameter.  They  are  not  dissolved  by  ether, 
alkalies,  or  acids,  and  take  the  staining  of  aniline  colors 
slowly.  I  have,  however,  succeeded  in  staining  them  by 
first  treating  with  aqua  ammonia,  then  with  staining 
fluid,  and  afterwards  washing  with  a  weak  solution  of 
nitric  acid.  They  have  recently  been  more  sati.-factorily 
stained  by  a  two  per  cent,  alcoholic  solution  of  methyl 
violet.  They  multiply  in  nitrogenous  culture  fluids  at 
ordinary  temperatures  by  millions.  They  are  gen- 
erally separate,  though  sometimes  united  in  pairs  and 
little  cellular  colonies  forming  distinct  zoiigloea.  From 
the  fact  of  their  being  occasii)nalIy  seen  in  pmrs  it  is 
reasonalile  to  suppose  that  nuiltiplicatiou  is  taking 
place.  They  resist  putrefaction,  for  the  cultivation  tubes 
started  September  2Gtli  swarmed  with  them  two  months 
later.  When  the  nitrogenous  material  is  exhausted 
their  growth  is  slopped,  and  they  remain  in  a  latent 
state,  as  it  «\ere,  until  adilitional  food  is  given,  or  they 
are  transplanted  into  fresh  fluid.  After  the  tubes 
stand  a  few  weeks,  the  membrane  formed  on  the  top 
sinks  to  the  biittoiii  and  the  liquid  above  clears.  That 
they  are  not  dead,  but  only  in  a  stale  of  repose,  is 
evident  from  the  fact  that  tliey  multiply  anew  when 
inoculations  are  made  from  tliein,  but  less  rapidly  than 
inoculations  from  more  recent  cultures.  Dr.  J.  J. 
Woodward,  U.  S.  A.,  pre>ented  at  a  meeting  of  this 
Society  ill  IH(>1  a  pleiiro-pneiiinoiiic  lung,  and  men- 
tioned certain  "  spores  of  fungi "  found  in  lioth  the 
lieallliy   and  disea.seil    lung,   but    he    did    not   descrilie 
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them.  These  "  spores  of  fungi "  are  probably  the 
micrococci  under  cousideration.  Aside  from  this  I 
have  not  fouud  any  record  of  them,  but  unfortunately 
I  have  not  had  access  to  the  literature  pertaining  to 
this  subject. 

The  following  culture  experiments  were  made  with 
the  serum  virus  taken  from  the  diseased  lung:  The 
culture  fluid  consisted  of  extract  of  fresh  beef,  made 
by  chopping  it  fine  and  pouring  over  it  hot  water. 
After  maceration  the  juice  was  expressed  and  the  ex- 
tract boiled  for  several  minutes.  It  was  then  filtered 
and  again  boiled  to  thoroughly  destroy  all  germs.  It 
was  then  placed  in  culture  tubes  which  had  been 
washed  in  a  solution  of  corrosive  sublimata,  and  after- 
wards boiled.  The  tubes  were  closed  by  absorbing 
cotton  which  was  sterilized  with  corrosive  sublimate 
and  the  application  of  dry  heat.  After  the  culture 
fluid  in  the  tubes  had  cooled  a  minute  quautit}'  of  the 
serum  was  introduced  by  a  small  knife  whose  blade 
had  been  heated  in  a  spirit  lamp.  The  tubes  were 
then  placed  where  the  temperature  ranged  from  90^ 
F.  to  120°  F.  On  examination  of  these  tubes  on  the 
28th  the  liquid  was  touml  turbid,  a  thin  membrane 
formed  over  the  surface,  and  there  was  a  slight  de- 
posit. Under  the  microscope  thousands  of  micrococci 
were  seen. 

From  this  cultivation  a  second  was  made  and  after 
standino'  fortv-eight  hours  the  surface  membrane, 
cloudiness  of  fluid,  and  slight  deposit  appeared,  and 
myriads  of  micrococci  were  found.  FroMi  this  a  third 
generation  was  started  iu  which  appeared  a  few  bacilli 
—  the  first  discovered. 

They  are  very  active  colorless  bodies,  measuring 
from  three  to  five  micromillimetres  in  their  long  diam- 
eters, and  from  one  third  to  one  half  in  their  short. 
Their  movements  are  at  times  rapid,  again  they  are  in 
a  state  of  repose.  Sometimes  one  will  remain  a  long 
time  motionless,  then  suddenly  dart  across  the  field  of 
the  microscope,  setting  many  of  its  fellows  in  motion, 
who  seem  to  catch  the  spirit  of  the  active  bacillus.  At 
one  time  they  advance  with  the  rapidity  of  an  arrow, 
then  retreat  or  describe  circular  lines.  It  was  noticed 
iu  those  cultivations  in  which  the  bacilli  were  found  the 
surface  membrane  was  thicker  and  more  tenacious. 
In  cultivations  conducted  at  a  lower  temperature  the 
development  of  micrococci  was  not  so  rapid.  Fearing 
that  some  atmospheric  germs  might  have  been  intro- 
duced with  the  culture  oiher  cultivations  were  begim 
from  the  second  generation,  in  which  no  bacilli  were 
found.  The  culture  fluid  was  boiled  at  intervals  to 
kill  germs  that  might  develop  from  spores  not  de- 
stroyed by  previous  boilings ;  and  as  a  further  test 
non-inoculated  tubes  were  placed  by  their  side.  In 
forty-eight  hours  the  former  were  swarming  with  both 
bacilli  and  micrococci,  while  the  non-inoculated  ones 
remained  clear  for  ten  days.  These  subsequently 
developed  germs  after    inoculation. 

A  second  series  of  observations  was  commenced 
with  fresh  virus  obtained  October  4th.  The  first 
and  second  cultures  were  pure,  but  in  the  third 
bacilli  appeared,  and  in  the  fourth  they  had  greatly 
increased. 

It  is  difficult  to  explain  the  relation  these  forms  bear 
to  each  other,  as  to  whether  the  bacilli  are  orgmisms 
developed  from  the  micrococci  —  the  latter  being  in  a 
sporal  stage  of  their  growth  —  our  investigations  will 
not  justify  a  positive  answer.  Koch  has  determined 
that  the  bacilli  of  anthrax  develop  veritable  spores  and 


they  in  turn  develop  bicilll.  Several  other  observers 
hold  this  view,  and  aooording  to  the  investioritioiis  of 
Koch,  Cohii,  and  Pasteur  upon  the  develo))n»iit  of 
bacteria  it  is  probable  thit  the  spares  of  bacilli  and 
other  bacteria  are  identical  with  micrjco  ;ci  in  fjrru, 
aspect,  and  behavior  toward  chemicals.  In  tliose  dis- 
eases in  which  certain  bacilli  and  micrococci  are  found 
to  be  the  virus,  it  is  impossible  to  distinguish  them 
from  harmless  one^  by  their  microscopical  appearance,  • 
that  is,  a  specific  disease  germ  cau  oidy  be  determined 
by  its  effects  on  living  organisms.  Tlie  micrococcus  of 
pleuro-pneumonia,  so  far  as  present  observations  o-o, 
is  identical  with  that  of  diphtheria,  chicken  cholera, 
and  the  recently  discovered  micrococcus  of  scarlet  fe- 
ver. It  is  further  found  that  the  germ  of  virulent 
matter  rendered  harmless  by  attenuation  d.)es  not  differ 
microscopically  from  the  unattenuated  which  destroys 
life.  I  have  made  no  inoculations  on  animals  with 
the  micrococcus  of  pleuro-pneumonia.  but  a  few  cows 
have  been  inoculated  by  others  without  anv  reference 
to  a  speL-ial  virus  or  cultivation  of  the  germ,  and  the 
disease  was  transmitted.  However,  several  experi- 
ments have  been  made  in  view  of  destroyini^  the  "erm 
the  results  of  which  I  will  briefly  state  :  A  tube  con-' 
taining  cultivated  micrococci  was  boiled,  and  from  it  a 
second  was  inoculated.  In  thirty-six  hours  the  tube 
contained  many  micrococci  showing  that  the  gtrm  is 
not  destroyed  at  212°  F.  A  culture  fluid  to  which 
had  been  added  ten  per  cent,  of  alcohol  was  then  inoc- 
ulated. No  micrococci  had  developB<l  a  week  later. 
One  and  one-half  per  cent,  of  benzoic  acid  with  borax 
to  dissolve  was  then  added  to  a  culture  fluid.  Neither 
micrococci  nor  bacilli  had  appeared  six  weeks  after- 
ward. Another  culture  was  started  to  which  was 
added  corrosive  sublimate  in  the  proportion  of  one  half 
grain  to  the  ounce.  In  three  weeks  there  were  no 
traces  of  germ  life.  To  test  the  influence  of  cold  on 
these  organisms  a  tube  containing  cultivated  o-erms 
was  frozen,  and  from  this  sterilized  liquids  were  inocu- 
lated. In  fortj'-eight  hours  they  contained  myriads  of 
micrococci  and  a  few  bacilli.  A  portion  of  "diseased 
lung  was  frozen,  and  inoculations  from  this  grew  in 
about  the  same  time.  It  was  afterwards  found  that 
the  cotton  which  had  been  sterilized  by  heat  and  cor- 
rosive sublimate  had  been  inadvertently  exposed  to 
old  cultivations  and  decomposing  organic  substances, 
and  it  is  possible  that  bacteria  were  introduced  by  it. 
When  I  repeated  these  experiments  it  was  fouud  that 
while  inoculations  from  non-frozen  virus  develop  mi- 
crococci in  a  few  hours,  it  requires  several  days  for 
sowings  from  frozen  specimens  to  grow  in  the  same 
culture  (Inid  and  under  the  same  conditions  of  temper- 
ature. Whether  they  were  not  exposed  to  cold  lono- 
enough  to  destroy  the  germs  or  the  influence  is  only 
sufficient  to  render  them  inactive,  further  investigations 
will  be  required  to  determine.  It  is  my  impression 
that  cold  will  check  the  spread  of  the  contagion,  but  not 
destroy  it  altogether,  and  that  when  the  disease  once 
attacks  an  animal  cold  will  have  no  influence  upon  it, 
though  it  may  prevent  the  S|>rea<l  of  the  infection  to 
others  in  the  same  herd.  The  power  of  medicinal 
agents  to  control  the  disease  seems  to  be  very  feeble. 
It  would  appear  that  corrosive  sublimate,  alcohol,  and 
benzoic  acid  arrest  the  growth  of  these  germs,  but 
whether  doses  sufficient  to  destroy  them  can  be  admin- 
istered without  endangeriug  life  our  veterinary  sur- 
geons must  determine. 

( To  be  concluded. ) 
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reported  by  g.  helton  mas8et,  m.  d. 

November  12,  1884. 

Dr.  Wm.  S.  Forbes  read  a  paper  on 

CUTTING    ACCESSORY     TENDONS     OF     EXTENSOR     COM- 
MUNIS   DIGITORUM.' 

Dr.  John  B.  Roberts,  in  opening  the  discussion, 
said  :  I  have  been  greatly  interesteil  in  iiearing  the  .ac- 
count of  tiie  opeiatiim  -liven.  Since  student  days  it 
has  been  in  uiy  mind,  hut  1  never  happened  to  l)e  called 
on  to  perform  it.  It  was  then  taught  as  advisable 
and  looked  on  as  justifiable,  and  I  now  know  that  this 
suufestion  must  have  come  from  Dr.  Forbes.  I  have 
often  tried  to  figure  out  a  reason  for  these  slips,  and 
the  disposition  has  been  to  regard  them  as  analogues 
of  structures  found  in  lower  animals  as  Dr.  Forbes 
holds.  ^Ye  have  special  extensors  for  the  index  and 
little  fini^ers,  and  1  have  seen,  on  rare  occasions,  a 
special  extensor  for  the  middle  finger,  hut  I  have  never 
heard  of  a  special  extensor  for  the  ring-finger. 

The  remarks  on  while  fibrous  tissue  are  interesting. 
The  actions  of  this  tissue  are  mo>t  important  in  hold- 
ing the  various  organs  of  the  body  in  place.  It  is  at 
times,  however,  a  surgical  disadvant.»ge.  as,  for  in- 
stance, in  the  case  of  abscesses„where  the  iius  being 
confined  by  the  density  of  this  tissue  does  harm  by  more 
or  less  extensive  burrowing.  In  binding  down  tumors 
and  thus  causing  pain  by  pressure  upon  the  iierves,  and 
in  causing  suffocative  pressure  in  bronchoi'ele,  it  also 
demands  operative  interference.  We  can  often  relieve 
pain  anil  asphyxia  caused  by  pressure  of  this  tissue  by 
free  incisions  made  subcutaneously  or  openly. 

I  shall  be  gh.d  to  hear  further  as  to  the  time-test  of 
these  cases  ;  and  also  whether  the  uncut  tendon  is  made 
more  pliable  by  actual  stretching  after  long  months  of 
piano  practice.  It  would  seem  to  me  tliat  there  was 
no  stretching  of  this  tendon  possible,  but  that  practice 
caused  only  a  lateral  movement  of  the  contiguous  ten- 
dons and  thus  permitted  a  greater  freedom  of  motion 
in  the  finger.  If  this  increased  motion  is  possible,  then 
how  much  time  is  gained  by  the  operation  ?  The  ope- 
ration itself  must  be  a  very  simple  one,  and  there 
should  be  very  little  danger  of  the  tendinous  hands 
uniting  again. 

Dr.  II.  A.  .Slocum  :  As  there  will  probably  be  many 
ladies  undergoing  this  operation,  a  pertinent  question 
is.  How  much  of  a  scar  docs  it  leave? 

Dk.  De  Forest  Wii-i-ard:  Some  years  since  I 
heard  that  this  operation  had  been  performed  for  pian- 
ists, but  did  not  know  the  exact  details  of  re-tults  desired 
until  this  evening.  The  oidy  danger  would  be  that 
loo  deep  a  rut  might  divide  fibres  of  the  dorsal  intcros- 
sei,  muscles  which  are  of  especial  service  to  the  musi- 
cian, since  extension  and  fiexion  of  the  first  phalanx 
are  im[>ortant  actions.  These  accessory  tendons,  as 
»pen  in  the  dissccling-roora,  are  sometimes  variable  in 
iheir  ((osition.  but  the  operation  seems  simple,  and 
from  the  excellent  results  which  I  am  accu-^tumcd  to 
secure  by  subcutaneous  divisions  of  fascia-  and  tentlons, 
I  am  incline<l  to  favor  the  procedure  of  the  lecturer. 

Dr.  Shakespeare:  In  connection  with  Dr.  Forbes' 
inridenlal  reference  to  Wiikerscheimer's  preservative 
Huifl,  I  Would  like  to  ask  him  if  he  has  had  any  success 
in  its  u!iC.  I  have  myself  made  trial  of  it,  as  made  here, 
after  the  formula  puhlisheil  by  the  Government,  and 
>  Sc«  p*ge  KOI  o(  tliia  nuinlwr  of  (he  JuUHXAl. 


have,  in  every  instance,  failed  to  get  good  results  when 
using  the  fluid  as  an  injection.  I  do  not  know  of  any 
successful  results  out  of  Germany,  and  do  know  of 
many  failures.  The  suggestion  has  been  made  that 
there  is  a  secret  yet  held  back  by  the  inventor.  On  the 
contrary,  with  the  fluid  for  immersion,  moderately  suc- 
cessful results  have  not  been  very  difficult  to  obtain. 

Dr.  II.  H.  S.mith  :  This  operation,  and  the  advan- 
tages to  he  gained  by  a  free  use  of  this  finger,  are  both 
altogether  new  to  me.  As  Prolessor  Zeckwehr  is 
present,  I  hope  he  will  slate  its  value  to  the  pupil,  and 
whether  it  is  better  than  the  ordinary  ring  aud  elastic 
cords  used  by  beginners. 

Dr.  O'Haka:  I  think  it  odd  that  no  mention  Las 
been  made  of  females  being  operated  on  for  this  con- 
dition. Is  it  possible  that  a  vestigial  condition  re- 
mains with  man,  and  woman  does  not  share  it?  There 
are  so  many  more  women  than  men  playiug  upon  the 
piano,  it  would  a|)pear  that  the  ring  finger  was  freer 
with  them  than  with  men. 

Pkokessor  Zecivweur,  speaking  by  request  of  the 
Chair,  said  :  Pianists  find  great  diflicully  in  performing, 
owing  to  their  inability  to  extend  the  ring-finger.  It 
takes  a  long  time  to  remedy  ihe  difhculty  to  any  extent 
by  practice.  With  the  palm  down  it  can  be  raised  but 
a  short  distance.  The  natural  strength  of  this  finger 
is  not  so  great  as  that  of  the  others.  My  pupil,  on 
whom  Dr.  Forbes  operated,  gained  in  a  quarter  of  an 
hour  what  I  had  not  accomplished  by  twenty-five  years' 
practice;  before  the  operation  he  could  raise  the  finger 
a  quarter  of  an  inch  — afier  it,  an  inch  and  a  quarter,  a 
gain  of  a  whole  inch  in  a  few  minutes.  I  surely  think 
the  lime  gained  a  great  advantage  to  piano  pupils. 

Dr.  C'akl  Seilkr  :  I  am  not  a  practical  musician, 
but  would  ask  if  there  was  a  great  improvement  in 
touch  to  be  gained  by  this  operation.  I  have  noticed 
in  what  might  he  called  one  school  of  musicians,  that 
the  motion  from  the  lingers  was  taught,  while  another 
taught  motion  from  the  wrist.  The  question  is  ffis- 
ihetii- :  Can  we  gain  a  better  touch  by  severing  these 
bonds  ? 

Professor  Zeckwehr  :  I  never  heard  of  the 
method  of  playing  from  the  wrist.  All  musicians 
play  from  the  knuckle-joints,  keeping  perfectly  quiet 
wrists. 

Dii.  Seii.er:  Many  musicians  play  from  the  wrist, 
and  by  that  motion  harshness  is  done  away  with  and 
greater  flexibility  attained. 

Di{.  Bi.AC'KWuoo :  In  organ-playing  lateral  move- 
ment of  the  fingers  is   necessary  as  well   as  extension. 
Does  the  operation  increase  the  abduction  and  adduc- 
tion movements  ?     Experience  has  shown   me  the  ad- 
I  vantage  of  such  mobility,  particularly  when  the  same 
I  hand   is   occupied  in    playing   chords  on  two  ditferent 
I  manuals  at  one  time,  as,  for  instance,  the  1st,  :.td,  and 
I  r>th  on  the  great  and  choir. 

I  Dr.  Forbes,  in  closing  the  discussion,  said:  In  re- 
gard to  the  scar,  I  examined  one  of  the  patients  to-ilay, 
I  and  the  scar  could  be  scarcely  seen.  It  should  be  dis- 
tinctly nnilerstiiod  that  the  cut  necessary  for  the  opera- 
tion is  but  little  longer  than  the  width  of  a  match.  liy 
means  of  a  blunt  knife  to  cut  the  tendon,  and  making 
the  tendon  tense,  nothing  else  need  be  cut.  From  the 
first  I  performed  this  operation  with  a  tenotome,  but  I 
received  a  letter  from  a  gentleman  at  a  distance,  who 
said  he  had  cut  his  own  tendons  with  a  razor.  Dr. 
Willard  spoke  of  cutting  the  dorsal  interosseous  muscle. 
If  he  does  D  )t  carry  the  incision  beneath  the  investing 
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sheatb  he  will  not  touch  the  muscle.  You  may  cut  the 
nerve  to  be  found  here  next  to  the  skin,  but  a  dull  knife 
avoids  this  by  s/ion'ng  the  nerve  before  it.  Dr.  Allen 
spoke  of  encountering  membranous  bands  on  the  ten- 
dons. I  would  cut  tendons  and  bands  at  once.  The 
patient  should  play  at  ouce  on  the  piano  after  the  oper- 
ation, and  if  any  bands  remain  they  should  be  cut  by 
reintroducing  the  knife.  Both  tendons  are  cut  at  one 
sitting.  Dr.  O'Hara  was  struck  by  the  absence  of  the 
mention  of  women,  considering  their  great  activity  as 
pianists.  In  fact,  one  patient  alluded  to  was  a  woman, 
it  may  be  that  their  joints  partake  of  the  greater  mo- 
bility of  their  nature,  and  are  less  rigid.  1  have  cer- 
tainly found  that  these  ligaments  do  not  obstruct  their 
playing  on  the  piano  so  much  as  in  men. 

If  the  principle  in  music  depends  on  the  equality  of 
sound,  and  these  bands  interfere  with  the  development 
of  this  equality,  I  see  no  reason  why  they  should  not  be 
severed. 

This  operation,  of  course,  cannot  lessen  lateral  mo- 
tion. 

As  to  elongation  of  tendons,  this  can  be  only  by  nu- 
tritive change.  There  is  no  elasticity  in  white  fibrous 
tissue  ;  sometimes  it  appears  to  elongate,  but  this  is 
merely  by  lateral  movement  of  fibres.  This  rigidity  is 
-the  greatest  value  of  white  fibrous  tissue. 

In  regard  to  Wickerscheimer's  fiuid,  I  have  had  a 
great  deal  of  difficulty  in  its  use,  and  thought  he  used 
some  other  ingredient  in  that  imported,  not  mentioned 
when  he  sold  his  secret  to  the  naval  officers  represent- 
ing the  United  States  Government.  If,  however,  it  is 
slowly  injected  in  the  preparation  previously  immersed 
in  water,  and  then  immersed  ii;  the  prepared  fluid  and 
kept  entirely  immersed,  sometimes  it  does  well.  The 
best  quality  of  glycerine  should  be  used. 


CLINICAL  SOCIETY  OF  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL  AND  HOSPI- 
TAL. 

Stated  Meeting  held  December  6,    1884.      Dr. 
Thom.vs  E.  Satteuthwaite  in  the  chair. 

Dr.  E.  L.  Partridge  opened  the  discussion  upon 

ERYSIPELAS, 

the  subject  of  the  evening,  as  follows  :  Erysipelas,  like 
the  exantliemata,  is  infectious  and  epidemic  ;  it  has  a 
period  of  incubation,  prodromata,  and  a  definite  course, 
but  on  the  other  band  it  is  less  contagious  than  any 
exauthem,  and  recurs  with  greater  frequency,  in  these 
points  resembling  diphtheria  and  septicaemia.  It  is  not 
interchangeable  with  the  exanthemata  or  diphtheria, 
hut  may  possibly  be  with  septicaemia  and  puerperal 
fever,  and  perhaps  with  typhus.  In  1838  erysipelas 
and  typhus  fever  had  existed  together  in  an  English 
hospital,  and  apparently  were  related.  The  relation 
of  puerperal  fever  may  perhaps  be  shown  by  the  not 
uncommon  case  of  the  puerperal  woman,  who,  con- 
tracting septicaemia,  dies  soon  after  childbirth,  while 
the  child  dies  of  a  distinctly  phleijmouous  erysipelas. 
It  is  probably  never  of  neurotic  origin,  nor  is  it  always 
necessary  for  it  to  be  preceded  by  traumatism  ;  there 
is  undoubtedly  an  idiopathic  form  in  which  the  poison 
gains  access,  in  all  probability  through  the  respiratory 
tract.  Of  this  latter  view,  liowever,  we  have  no  ab- 
solute proof,  and  the  view  which  insists  upon  the  neces- 


sity of  an  abrasion  is  therefore  entitled  to  respect.  The 
disease  is  probably  spread  through  the  lymphatics,  and 
it  has  been  shown  by  Billroth  that  it  is  possible  for  it 
to  be  thus  conveyed  to  the  pleura  or  meninges,  and  we 
may  have  inflatamatiou  of  these  tissues  as  a  complicatiug 
factor  in  the  disease.  A  predisposing  cause  may  prob- 
ably be  found  in  a  sluggish  condition  of  wounded  parts, 
as  shown  by  flabby  grayish  granulation  and  scanty  se- 
cretion, as  well  as  in  constitutional  disease  which  im- 
pairs the  venous  return,  as  in  disease  of  the  liver,  kid- 
ney, and  heart. 

The  mortality  of  ery-sipelas  was  found  to  be  greater 
in  the  winter  than  in  the  summer,  being  increased  by 
contaminated  atmosphere  ;  to  he  greater  in  the  very 
young  or  very  old  than  in  the  middle  aged  ;  greater 
if  the  disease  arose  in  the  vicinity  of  wounds,  and  es- 
pecially greater  if  there  was  any  coexisting  disease  of 
beart  or  kidneys. 

The  best  treatment  was  probably  to  rely  upon  gen- 
eral sujiport  and  stimulation  and  to  treat  constitutional 
symptoms  as  they  arose.  A  saline  cathartic  may  be 
given  with  local  depletion  to  relieve  the  tension  when 
great,  and  quinine  when  the  tempeiatuie  runs  high. 
It  is  very  doubtful  whether  specific  treatment  or  so- 
called  abortive  measures  are  of  any  use  in  limiting  the 
disease. 

Dr.  D.  B.  St.  -John  Eoosa  was  inclined  to  think, 
possibly  from  his  surgical  education,  that  erysipelas 
is  always  traumatic  in  its  origin.  He  did  not  believe 
that  erysipelas  could  be  generated  on  a  sound  skin. 
He  believed  that  every  eczematous  spot  and  every 
lesion  of  the  jnucous  membrane  in  [lersous  in  hospital 
life,  or  in  delicate  persons  everywhere,  shouhl  be,  if 
possible,  healed.  He  considered  the  poor  ventilation 
common  during  the  winter  mouths  as  one  of  the  causes 
of  the  prevalence  of  the  disease  during  that  season 
rather  than  the  low  temperature.  In  his  experience 
cold  did  not  produce  the  disease,  but  he  thought 
he  traumatism  of  a  high  wind  blowing  upon  the  face 
a  very  efficient  cause.  He  considered  the  antipyretic 
use  of  quinine  as  useless  and  dangerous;  that  the  dila- 
tation that  precedes  the  contraction  of  the  blood-vessels 
by  quinine  does  much  harm.  He  recalled  a  case  in 
which  the  temperature  fell  from  1(  4^F.  to  below  normal 
under  no  otiier  dm-;  than  the  tincture  of  the  chloride  of 
iron.  He  would  use  no  medicine  except  a  purgative, 
when  necessary,  hut  would  rely  upon  good  air,  irood 
food,  stimulation,  and  attention  to  the  comfort  of  the 
patient;  locally  he  would  nse  the  lead  and  opium  wash. 
The  most  disagreeable  treatment  that  he  has  found  is 
that  witli  white  paint. 

Dr.  W.  0.  Moore  said  that  erysipelas  was  rarelv  a 
cause  of  eye  trouble,  or  at  least  the  connection  was  not, 
as  a  rule,  made  out,  although  we  do  meet  with  two 
forms  of  intra-ocular  disease  directly  traceable  to  the 
poison  of  erysipelas,  especially  when  facial.  The  first 
is  a  thrombosis  of  the  retinal  vessels,  due  to  a  direct 
propagation  of  the  inflammation  along  the  walls  of  the 
vessels,  causing  finally  an  obliteration  of  their  calibre, 
or  it  may  also  be  due  in  part  to  compression  of  the 
central  retinal  artery  by  the  products  of  inflamnjation 
around  the  optic  nerve  and  orbit.  It  is  rare  that  one 
has  the  opportimity  of  seeing  these  cases  during  the 
acute  erysipelatous  period.  "  Since  Knapp's  paper, 
read  iu  the  early  part  of  this  year,  I  have  anxiously 
looked  for  such  a  case,  and  at  last,  on  August  6lh,  I 
saw  one  with  the  following  history :  H.  C.,  male, 
aged  thirty-nine,  had  received  a  slight  cut,  while  being 
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shaved,  on  the  ri<;ht  side  of  face.  This  soon  developed 
into  the  ordinary  form  of  acute  erysipelas,  in  three 
days  spreading  over  the  entire  face,  tliougli  most 
marked  upon  the  right  side.  The  eyelids  were  moiler- 
ately  swollen,  but  no  protrusion  of  the  eye  was  noticed. 
The  erysipelas  did  not  yield  promptly.  Ten  days  after 
it  commenced,  on  opening  his  eyelids,  tlie  patient 
noticed  that  his  vision  was  impaired,  although  to  out- 
ward appearances  the  eye  was  normal.  On  the  four- 
teenth day  I  saw  hira,  and  on  ophthalmoscopic  exami- 
nation found  much  the  same  appearances  in  the  fundus 
as  seen  in  the  Coggin's  and  Knapp  cases,  namely : 
right  eye,  media  clear;  optic  disk,  outline  clear,  but 
substance  milky,  as  was  also  the  retina  near  the  nerve ; 
the  vessels  were  distorted  and  tortuous ;  one  small 
hiemorrhage  into  the  retina  towards  the  periphery  of 
the  fundus  ;  the  arteries  were  smaller  than  normal,  aiid 
carried  less  blood ;  vision  ^Va-  One  week  later  the 
eyelids  were  well  open ;  eye  clear  and  bright ;  pupil 
moderately  dilated;  vision  same  as  before;  optic  nerve 
more  white;  retina  less  milky;  vessels  smaller,  look- 
ing as  though  no  blood  entered  them;  haemorrhage 
previously  noticed  absorbing ;  one  of  the  vessels  looks 
like  a  white  cord.  In  two  months  the  patient  was 
totally  blind  in  the  right  eye,  the  other  remaining  in 
good  condition.  The  only  change  in  fundus  appear- 
ance is  in  the  optic  nerve,  which  is  white  and  atrophic, 
with  only  a  few  vessels  containing  any  blood,  the 
others  being  apparently  empty.  The  second  picture 
we  see  is  the  last  stage  of  the  disease,  where  the  pa- 
tient comes,  months  after  the  erpsipelas,  with  the  ordi- 
nary white  atrophy  of  the  optic  nerve..  In  looking 
over  records  of  atrophy  where  a  probable  cause  is 
given  I  find  out  of  200  cases  only  one  where  erysipelas 
was  supposed  to  have  a  bearing.  This  percentage  is, 
I  think,  too  high." 

Dr.  David  Coggin,  of  Salem,  Miiss.,  in  the  Transac- 
tions of  the  American  Ophthalmological  Society,  1879, 
reports  a  case  of  Ischiemia  of  Retinal  Vessels  of  both 
Eyes  after  Facial  Erysipelas.  His  idea  was  that  the 
erysipelatous  inflammation  was  propagated  under  the 
capsule  to  the  optic  nerve,  where  it  exercised  enough 
pressure  to  retard  the  circulation  in  the  retinal  vessels, 
and  thus  caused  thrombus,  or  by  thrombosis  due  to  ex- 
tension of  the  inflammation  to  the  vessels  themselves. 
The  patient  never  recoiered  his  vision. 

Dr.   A.   Carl,  in   Zeheuder's  Monatshlritlern  ftir  An- 
genhe.ilkunde,  April,  1)Sn4,  report-s  a  case  of  Blindness 
Trom  Erysijwlas.     Erysipelas  began  at  the  tip  of  the 
nose,  then   extended   to   the  face.     Fifteen  days  from 
the  beginning  of  the  disease  K.  E.  became  blind,  with 
protrusion  and  immobility  of  the  glol>e.      Dr.  Carl  saw 
the  patient  seven  weeks  after  the  blindness  came  on. 
and  found  the  me<lia  clear  ;   V.  =  O  ;  optic  nerve  out-  i 
lines   clear;  disk    milky   anil   opaque;    retiinil    vessels' 
reduced    in    numlier,    partially    tilled    with    blood,    and  ' 
partly    reduce<l    to    while   cords.      Four   monliis    after 
lilindness  Bp|>enred  complete  atrophy  of  the  optic  nerve 
was  noticed,  and  wmie  of  the  arteries  liad  entirely  dis- 
iippeared.     The   L.    K.  was  in   a  normal  state. 

Dr.  II.  Knapp,  in  a  papc^r  read  before  the  New  York 
Counly  .Me<liral  Soci.ly,  Marcli  21,  IMHI.  says:  First. 
lilindnesH  was  produced  by  compression  of  llie  central 
ctinil  vessels  anil  tlii'ouiliosis  of  the  retinal  veins. 
Second.  No  neurorctinitis  seen  by  the  ophlhalmo.sco|)e, 
but  the  successive  siMgi's  of  a  ihroinbosis.  Thiiil.  'I'lie 
white  segmenls  in  I  he  veins  and  arteries  were  whiti  g 
Ihrrombi,  and  not  hy|ierlrophy  of  the  wolls  of  the  vessel. 


Dr.  Seneca  D.  Powell  considered  that  the  prog- 
ress of  antiseptic  surgery  during  the  past  few  years 
had  done  much  to  limit  the  spread  of  erysipelas.  He 
did  not  consider  that  idiopathic  erysipela^',  or  erysipelas 
without  traumatism,  was  of  uncommon  occurrence,  es- 
pecially upon  the  face.  It  differed  from  traumatic 
varieties  in  not  being  contagious.  The  speaker  had 
seen  a  case  where  erysipelas  had  set  in  after  amputa- 
tion of  the  breast,  beginning  about  the  wound  and 
creeping  down  the  left  arm,  returning  up  the  arm, 
around  the  neck,  down  the  other  arm,  then  back  across 
the  neck,  and  again  down  the  left  arm,  where  it  ceased. 
He  was  in  the  habit,  if  the  patient  had  a  full  bounding 
pulse,  of  giving  liip  ammon.  acetat.  3'--3i''M  spts.  aeth. 
nit.  3i--3iv.,  and  tr.  aconit.  rad.,  gtt.  i.-iij.,  q.  2  h.  He 
used  iron  only  in  the  idiopathic  variety,  employing  a 
tincture  made  from  the  black  oxide  of  iron  three  parts, 
hydrochloric  acid  ten  parts,  and  alcohol  thirty  parts, 
with  no  water,  instead  of  the  olGcinal  tincture,  which 
contains  both  nitric  acid  and  water.  When  in  either 
variety  the  patient  began  to  show  signs  of  debility  he 
always  gives  alcohol  freelj'.  Loailly  he  considered 
the  lead  and  opium  wash  applied  hot,  and  the  com- 
presses covered  with  oiled  silk,  or,  if  this  did  not  re- 
lieve the  inflammation,  heat  applied  by  means  of  the 
hot  bran  bugs,  as  the  tiest  apphrations. 

Dr.  C.  a.  Von  R.\mdohr  said  that  in  his  opinion 
erysipelas  depended  upon  a  peculiar  coccus  which,  if 
introduced  into  the  circulation  of  a  puerperal  woman, 
might  give  rise  to  erysipelas,  puerperal  fever,  or  peri- 
tonitis, and  therefore  pro|)hylaxis  was  a  very  impor- 
tant matter.  The  question  of  how  long  a  physician 
should  wait  after  seeing  a  case  of  septicaMuia,  pyicmia, 
or  erysipelas,  before  attending  a  confinement  case,  could 
be  answered  by  the  remark,  '•  If  a  physician  knows 
what  disinfection  is  lie  may  go  at.once,  if  not  he  should 
give  up  attendance  altogether."  He  made  it  a  rule 
whenever  he  had  seen  a  case  of  erysipelas  to  make  a 
complete  change  of  clothing,  take  an  entire  bath,  and 
to  particularl}'  disinfect  his  beard,  hair,  and  hands. 

After  this  process  he  had  attended  couMuements 
without  any  unhappy  re.sult.  He  made  it  a  rule,  how- 
ever, not  to  examine  very  frequently  after  making  out 
the  presentation,  but  put  the  hand  into  the  vagina  as 
seldom  as  possible.  He  had  seen  the  progress  of  the 
erysipelatous  blush  apparently  checked  by  the  injec- 
tion of  a  three  per  cent,  solution  of  carbolic  .acid  into 
the  sound  tissue  near  the  margin.  Sixteen  injections 
were  used,  and  thou'.;h  very  much  reduced  at  the  time 
the  patient  recovered. 

Dr.  W.  M.  Lkszvnskv  said  that  during  the  past 
week  he  had  a  case  of  facial  erysipelas,  in  which  the 
compound  tincture  of  benzoin  had  seemed  to  have  a 
good  ell'ect  when  locally  applied.  He  had  also  seen 
another  case  in  which  the  injection  of  a  two  |>er  cent. 
solution,  in  dillerent  spois  about  the  line  of  demnrka- 
tioii,  had  seemed  to  have  a  benelicial  effect.  He 
thought  that  in  many  eases  where  the  recovery  from 
a  supposed  erysipelas  was  very  rapid  the  disease  mi)(bt 
have  been,  in  reality,  a  dermatitis,  and  that  the  high 
temperature  of  erysipelas  should  have  been  present  to 
establish  a  trustworthy  diagnosis. 
'  r.i  ht  aincludeJ.) 


—  .V  itoKii  h  ii'ii  filiation  of  temperature  occnrred 
in  lloston  on  the  2I.si  iusl..  from  — 1.2  F.  to  -|-.")4.2'' 
F.,  the  range  benig  55.4'  F.  within  twenty-four  houis. 
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KEW   YORK    ACADEMY    OF    iMEDICIXE. 

REPORT    OF    THK    C05IMITTEE    ON    ETHICS    ON    A 
"  CHARGE   AGAINST   A    FELLOW." 

At  the  meeting  held  December  4th  it  was  announced 
that  a  charge  had  been  made  against  a  P'ellow,  and 
had  been  relei-red,  according  to  rule,  to  tlie  Comnjittee 
ou  Medical  Ethics.  At  the  meeting  of  December  IfSth 
this  committee,  of  which  Dr.  Andrew  H.  Smith  is 
chairman,  made  their  report,  the  First  Vice-President, 
Dr.  Kobert  F.  Weir,  presiding.  The  charge  was  made 
against  the  President,  Dr.  Fordyce  Baiker,  by  six 
Fellows  of  the  Academy,  that  he  had  violated  Section 
Third  of  the  Fourteenth  Article  of  the  liyLaws  by 
"committing  an  act  which  unfavorably  affects  the  char- 
acter of  the  medical  profession." 

Specification  1  was  as  follows :  On  or  about  January 
4,  1854,  or  at  some  time  later  than  January  4,  1854, 
the  said  Fordyce  Barker  did.  with  his  own  hand,  in- 
scribe in  the  signature  book  of  the  Academy  the  state- 
ment that  he  was  a  graduate  in  medicine  of  Paris  of 
the  date  of  1844,  the  said  Fordyce  Barker  not  being 
at  that  time  or  at  any  subsequent  time  a  graduate  of 
Paris. 

The  other  specifications  made  similar  charges  for 
different  dates. 

As  the  charges  had  already  been  made  public  the 
matter  was  disposed  of  in  open  session. 

Dr.  Smith,  chairman  of  the  committee,  proceeded 
with  the  report,  which  took  up  the  speeificaiions  in- 
regular  order. 

As  to  the  first,  an  investigation  of  the  signature- 
book  of  the  Academy  showed  that  the  entry,  "and 
Paris,  1844,"  after  Dr.  Barker's  name  was  in  a  differ- 
ent ink  from  the  rest  of  the  writing,  and  had  evidently 
been  written  over  an  erasure ;  a  fact  to  which  the  ac- 
cusers made  no  allusion.  It  was  manifestly  impossible 
that  Dr.  Barker  should  have  inscribed  his  name  and 
the  source  of  his  degree  in  1854,  since  the  book  was 
not  iu  existence  until  the  year  1862.  Before  that 
time  such  records  were  kept  ou  loose  slips,  and  there 
was  at  the  present  time  in  the  possession  of  the  Acad- 
em}'  Dr.  Barker's  original  application  for  membership, 
in  which  he  stated  that  he  had  received  the  degree  of 
M.  D.  from  Bowdoin  College,  Maine,  iu  1841  ;  no 
mention  whatever  being  made  of  his  being  a  graduate 
of  medicine  of  Paris.  Furthermore,  Dr.  Barker  had 
always  stated  that  he  never  knew  that  a  diploma  had 
been  granted   him  in  Paris  until  1861. 

As  to  Specification  2,  Dr.  Barker  admitted  that  he 
had  inadvertently  given  the  year  1844  as  the  date  of 
his  Paris  diploma  instead  of  1845. 

In  support  of  their  statement  that  Dr.  Barker  had 
never  received  a  diploma  in  Paris  the  accusers  pre- 
sented communications  from  a  M.  Clemenceau,  who 
was  said  to  be  the  secretary  of  the  Paiis  Faculty  of 
Medicine,  a  iNI.  Chevallier,  and  others,  to  the  effect 
that  the  tables  of  theses  from  1840  to  1845,  inclusive, 
had  been  looked  througii,  that  all  the  papers,  complete 
and  incomplete,  of  doctors,  and  even  of  officers  of 
health,  of  these  six  years  had  been  examined,  without 
the  name  of  Dr.  Barker  being  found,  and  that  without 
defending  a  thesis  no  one  coubl  become  a  Doctor  of 
Medicine  of  Paris.  They  also  stated  that  another 
search  of  the  archives  and  of  the  library  of  the  Facul- 
ty of  Medicine  had  revealed  that  no  trace  of  the  medi- 
cal studies  of  Dr.  Barker  in   Paris  between   the  years 


1840  and  1870  existed,  and  that  it  was  not  possible 
that  a  foreigner  should  have  received  a  diploma  of 
Doctor  of  Medicine  unless  his  name  were  inscribed  in 
the  archives.  Having  read  the  translations  of  these 
reports,  Dr.  Smith  remarked  that  he  would  say  iu 
passing  that  only  that  afternoon  there  had  been  placed 
iu  bis  liands  a  copy  ol  the  Almanac  Geiierale  de  Medi- 
cine which  contained  the  official  list  of  the  Faculty  of 
Medicine  of  Paris  for  1844,  and  that  he  had  searched 
in  vain  iu  it  for  the  name  of  either  M.  Clemenceau 
or  M.  Chevallier. 

The  defense  of  Dr.  Barker,  the  report  continued, 
consisted  in  a  clear  and  dispassionate  statement  in  which 
the  following  points  were  maintained:  That  in  1845, 
at  the  suggestion  of  friends  in  Paiis  who  were  mem- 
bers of  the  Faculty,  he  underwent  partial  examina 
tions  for  a  degree  from  the  School  of  Medicine ;  that 
his  studies  and  examinations  were  interrupted  by  his 
being  called  home  by  the  alarming  illness  of  his  wife's 
mother ;  that  while  awaiting  a  steamer  in  which  to  re- 
turn he  received  a  letter  from  Professor  Orfila,  Dean 
of  the  Faculty,  informing  him  that  a  diploma  would 
be  granted  him  at  some  date  in  the  near  future ;  that 
he  wrote  a  reply  to  this  note  relin(juisliing  his  claim  to 
the  diploma,  as  he  could  not  reply  to  the  necessary  con- 
ditions ;  that  sixteen  years  afterward,  in  1861,  not  hav- 
ing in  the  mean  time  heard  anything  about  the  diploma, 
he  was  dining  iu  Paris  with  M.  Trousseau,  in  company 
with  the  Minister  of  Public  Instruction,  when  Trousseau 
publicly  referred  to  his  (Dr.  Barker's)  l)eing  a  gradu- 
ate of  Paris ;  that  he  immediately  disclaimed  the  title, 
and  related  the  facts  above  stated ;  tliat  Trousseau 
afiSrmed  that  he  knew  tliat  a  diploma  had  been  made 
out  for  Barker,  as  he  himself  bad  taken  special  interest 
in  it,  and  as  this  document  must  be  somevvliere  iu  the 
Department  of  the  Minister  of  Public  Instruction  he 
appealed  to  that  officer,  who  was  present,  to  have  it 
searched  for;  that  a  few  days  later,  on  returning  from 
a  temporary  absence  from  Paris,  Dr.  Barker  found  at 
his  hotel  a  roll,  addressed  to  M.  Trousseau  and  marked 
as  coming  from  the  Minister  of  Public  Instruction, 
which  contained  his  diploma  from  the  School  of  Medi- 
cine in  Paris,  dated  in  1845  ;  that  on  his  return  home 
he  showed  this  diploma  to  a  immber  of  friends  gathered 
at  his  house  to  welcome  him  on  the  eveuinn-  of  his  ar- 
rival in  New  York,  two  of  whom  were  still  living  and 
remembered  the  occurrence  ;  and  that  some  years  later 
it  was  discovered  that  this  diploma,  together  with  all  his 
diplomas  received  prior  to  1862,  was  lost,  presumably 
on  the  occasion  of  liis  removal  to  his  hou?e  on  Madi- 
son .4.veuue. 

When  Dr.  Barker  heard  of  the  present  charges  it 
occurred  to  him  that  he  bad  shown  his  Paris  diploma 
to  a  number  of  friends  gathered  to  meet  him  on  the 
occasion  of  his  return  from  Kurope  in  the  autumn  of 
1861,  and  as  Drs.  Edwin  H.  Davis  and  E.  O^dea 
Doremus  were  the  only  ones  that  he  could  remember 
who  were  still  living,  he  wrote  to  each  of  them,  with- 
out mentioning  why  he  wished  the  information,  to  in- 
quire if  they  remembered  seeing  the  diploma  and  could 
recall  any  of  tlie  circumstances  connected  with  his 
showing  it  to  tliem.  The  replies  of  these  gentlemen, 
together  with  the  notes  of  inquiry  to  them  from  Dr. 
Barker,  accompanied  the  statement  of  tlie  latter,  and 
were  read  by  Dr.  Smith.  Both  remembered  seeing  the 
diploma  perfectly  well,  and  also  a  number  of  the  cir- 
cumstances of  the  occasion  when  it  was  shown.  Dr. 
Davis  mentioned  that  among  those  who  were  present 
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were  Dr.  Doremus  and  Dr.  diaries  Budd  ;  that  the 
diploma  was  dated  iu  1844  or  1845;  that  Dr.  B  irker 
explained  how  it  was  that  he  had  heen  so  long  in  re- 
ceivint;  it,  though  he  could  not  now  recall  the  explana- 
tion ;  that  the  time  of  his  seeing  the  diploma  was  in 
1861,  as  Dr.  Barker  had  commented  on  the  stran>;e 
manner  in  which  it  impressed  him  to  meet  a  regiment 
on  its  way  to  the  seat  of  war  as  lie  was  coming  up 
Broadway  on  his  way  from  the  steamer  ;  that  he  had 
examined  the  diploma  with  especial  care,  as  he  was  at 
that  time  connected  witli  the  old  New  York  Medical 
College,  and  had  much  to  do  with  getting  up  diplomas, 
and  tliat  he  remembered  seeing  Orlila's  name  signed  to 
it  and  Trousseau's  name  on  the  hack.  Dr.  Doremus 
wrote  that  he  could  fix  the  date  because  the  battle  of 
Bull  Run  and  the  birth  of  the  only  child  of  his  who 
had  not  been  brought  into  the  world  b}-  Dr.  Barker 
had  both  occurred  during  the  summer,  while  Dr.  Barker 
was  away.  He  was  struck  with  the  name  of  Orfila  on 
the  diploma,  because  he  was  so  familiar  with  it  in  his 
toxicological  studies.  Dr.  Barker  had  pointed  out  the 
date,  1845,  explaining  how  that  had  happened,  and 
telling  of  Trousseau's  kindness  in  recovering  the  diploma 
for  him.  He  also  remembered  that  Dr.  Budd  had  made 
some  facetious  remarks  in  regard  lo  the  waj'  in  which 
the  diploma  might  he  used. 

The  re[)ort  of  the  committee  was  concluded  in  the 
following  words :  "  This  statement  from  a  man  of  the 
high  character  of  Dr.  Barker,  coupled  with  the  fact 
that  he  did  not  claim  that  he  had  a  Paris  degree  until 
after  his  return  from  Paris  in  1861,  when  be  had  been 
already  twenty  years  in  practice,  during  sixteen  of 
which  he  had  been  a  professor,  and  when  he  had  been 
the  recipient  of  many  professional  honors,  might  well 
be  deemed  a  sufficient  answer  to  mere  negative  evidence, 
depending  for  its  validity  upon  an  assumption  that  a 
record  cainiot  be  incomplete.  Added  lo  this  is  the 
evidence  of  two  unimpeachable  witnesses.  The  com- 
mittee has  therefore  decided  unanimously  that  the 
charges  aie  not  sustained." 

The  report  of  the  committee  was  adopted  by  a  unan- 
imous vote. 
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—  A  man  went  to  Bristol,  Eng.,  says  a  daily  con- 
icrapiirary,  for  a  few  days  to  stay  with  some  people, 
anil  especially  to  visit  a  lunatic  asylum  in  the  neigh- 
biirlio'id,  where  a  large  concert  for  the  benefit  of  the 
inmates  was  given.  The  visitor  found  the  audience, 
with  very  few  exceptions,  intelligent,  appreciative,  and, 
l<i  all  outward  appearance,  perfectly  sane.  The  per- 
son who  sat  next  to  him  conversed  so  delightfully  that 
he  ftdt  coin|K.'lled  to  remark:  "  I  Iwg  your  panlon,  but 
you  are  suiely  not  a  —  a  —  resident  here?  "  To  which 
the  stranger  replied  meekly  :  "  Yes,  I  am."  But  in- 
sisted the  visitor,  "You  are  not — you  cannot  be  — 
the  least  mentally  alllicted  ?  "  And  the  other  replied  : 
'*  Well,  I  have  an  inconceivable  [irodilection.  In  fact, 
you  see  ihia  piece  of  chalk.  Wherever  I  go  I  can't  re- 
sist the  temptation  to  write  bail  language  on  the  walls. 
My  keeper  has  nothing  lo  do  but  walk  behind  me  with 
H  wet  sponge  anil  rub  it  out,  hut  he  has  a  hard  time, 
for  I  write  very  rapidly.  I  was  three  damns  ahead 
up  to  7.30,  and  !  have  just  written  '  hell '  five  times 
on  your  hack  I  " 
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ANNUS  MEDICUS,  MDCCCLXXXIV., 
Or  rather  Annus  Domini  1884,  but  Annus  Medicos 
—  what?  In  a  sense  the  latter  expression  may  seera 
to  be  synonymous  with  Annus  Salutis  IIumauiB,  but 
for  the  numeral  really  appropriate  to  the  medical  year 
we  should  rather  look  to  the  Hebrew  than  to  the 
Christian  calendar.  Annus  Medicus  I.  was  probably 
Annus  Mundi  I.,  but  for  the  number  of  the  current 
medical  year  we  will  allow  each  reader  to  make  his 
own  calculation.  Jleantime,  following  a  former  cus- 
tom of  this  journal,  we  will  in  this  closing  number 
of  the  year  briefly  recapitulate  some  of  its  leading 
events. 

The  prominent  point  of  interest  for  the  past  year 
for  medical  men  has  unquestionably  been  the  invasion 
of  Europe  by  cholera.  The  first  case  was  reported  to 
have  presented  itself  June  14th  on  board  a  French 
man-of-war  which  had  been  lying  at  the  naval  yard  at 
Toulon  for  fifteen  months.  The  disease  ravaged  Tou- 
lon, attacked  Marseilles,  and  spread  to  a  number  of 
smaller  towns  and  villages  throughout  Southern  France. 
Italy  was  invaded  by  Leghorn  and  Spezzia  in  spite  of 
elaborate  quarantine  proclamations,  the  clothing  of 
Italian  workmen  returning  from  France  being  very 
etlicacious  in  spreading  the  poison,  —  in  fact  it  could 
not  have  been  more  effective  in  this  way  if  it  had  been 
baled  rags  ! 

Naples  was  the  greatest  sufferer,  about  seven  thou- 
sand deaths  taking  place  in  a  population  of  half  a  mil- 
lion. Cholera  found  its  way  into  Spain,  but  its  victims 
there,  though  widely  scattered,  were  comparatively 
insignificant  in  numbers.  Some  cases  of  cholera  were 
reported  at  Paris  and  neighboring  towns  early  in  the 
suinintr  without  being  otricially  aiitlienlicated.  Toward 
the  end  of  October  there  was  no  dnubt  aboiit  the  pres- 
ence of  the  pest  at  Nantes,  Montrenil,  .St.  Nazaire, 
Yport,  and  other  places  in  the  northern  departments  ; 
and  by  November  5th,  the  fact  that  cholera  had  entered 
Paris  was  olfioially  recognized.  The  epidemic  in  Paris 
was  a  short  and  mild  one,  and  now  at  the  end  of  the 
year  little  more  is  said  t\\to\\l  it. 

The  number  of  cases  in  France  anil  Italy,  since  the 
middlo  of  June  may  be  stated  iit  not  far  from  25,0(10, 
and  the  mortality  at  something  under  fifty  per  rent. 

The  comma  bacillus  ol'  Koch  has  excited  and  con> 
tinues  to  excite  much  discussion   and  experimeutatioD. 
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Rietsch  and  Nicati,  aud  subsequently  Koch  himself, 
announce  that  they  have  supplied  the  missiug  liuli  of 
inoculation  ;  but,  ou  the  other  hand,  a  skeptical  Frciicli- 
mau  has  swallowed  the  bacilli  with  impunity,  aud  an 
English  observer  (we  believe  incorrectly)  is  persuaded 
that  it  exists  in  all  saliva.  We  prefer  to  await  the 
lapse  of  another  year  before  attempting  to  estimate  the 
exact  relation  of  this  microbe  to  cholera.  An  English 
commission,  consisting  of  Drs.  Klein  and  Heneage 
Gibbes,  is  now  at  work  on  the  question  in  Bi)mbay, 
and  their  official  report  may  be  awaited  for  additional 
light.  We  understand  that,  thus  far,  although  recog- 
nizing the  bacillus  as  a  distinct  microbe  accompanying 
cholera,  they  have  been  unable  to  establish  any  patho- 
genic relation  to  it. 

Let  us  hope  that  a  year  heuce  our  exact  knowledge 
of  cholera  may  be  enlarged,  but  only  as  an  abstract 
disease-problem. 

Considerable  agitation  has  been  caused  in  educa- 
tional and  medical  circles  iu  England  by  the  open 
criticism  offered  by  a  number  of  medical  men,  notably 
by  Mr.  Crichton  Browne,  of  the  overpressure  upon 
pupils  in  the  public  schools.  Mr.  Browne's  paper 
called  forth  a  rattling  rejoinder  from  the  Minister  of 
Education,  which  was  met  in  turn  by  further  detailed 
evidence,  that,  to  the  minds  of  the  medical  public 
at  least,  seems  to  present  quite  a  strong  case.  The 
matter  is  certainly  one  not  to  be  settled  by  any  flip- 
pant wordy  war,  aud  our  English  brethren  will,  it 
is  to  be  hoped,  in  the  interest  of  the  great  ques- 
tion of  popular  education,  which  is  broader  than  any 
national  limits,  investigate  calmly  and  dispassionately 
bow  far  the  demands  of  the  present  school  system  are 
in  conflict  with  the  true  mental  and  physical  welfare 
of  the  pupils. 

In  April  the  University  of  Edinburgh  celebrated  in 
a  series  of  brilliant  assemblies  the  completion  of  her 
three  hundredth  anniversary  in  a  condition  of  material 
wealth  and  intellectual  vif;or  promising  well  for  a  per- 
petuation of  her  existCTice  for  another  three  hundred 
years.  Among  the  scientific  men  called  to  receive 
academic  degrees  on  that  occasion  were  several  of  our 
own  countr3'men. 

During  tlie  summer  a  novel  and  interesting  exhibi- 
tion has  been  held  at  South  Kensington,  London,  of 
articles  relating  to  public  and  individual  sanitation. 
"  The  Ilealtheries,"  as  the  buildings  were  dubbed  by 
the  public  press,  have  been  thronged  during  the  whole 
season,  and  the  undertaking  has  at  least  tiuancially 
proved  a  successful  venture.  The  scope  allowed  to 
exhibits  has  been  a  wide  one,  and  improved  methods 
for  heating,  lighting,  ventilation,  drainage,  cooking  and 
preserving  food,  dress,  technical  education,  sanitary 
plans  for  the  domicile  and  the  workshop,  and  many 
other  important  subjects  were  illustrated.  JMoreover, 
those  popular  features  were  not  omitted  which  serve 
to  present  instruction  in  an  attractive  form.  Lectures 
on  topics  of  intei'est  were  given  by  competent  speakers, 
and  the  English  people,  as  well  as  visitors  from  other 
countries,  have  had  an  opportunity  never  granted  here- 
tofore of  becoming  practically  informed  on  many  impor- 
tant subjects  not  usually  well  understood  by  the  public. 


The  rescue  of  Lieutenant  Greely  and  the  few  sur- 
vivors of  his  party  by  the  relief  expedition  under 
Commander  Schley  was  one  of  the  satisfactory  achieve- 
ments of  the  year.  The  caj)acity  of  the  human  frame 
to  endure  exposure  to  cold  and  insufficiency  of  food 
has  been  again  illustrated.  The  readers  of  the  Jour- 
nal were  given  the  medical  history  of  Greely's  case 
from  the  time  of  his  rescue  till  hi-!  restoration  to 
health,  as  recorded  by  the  surgeon  in  charge  of  him. 
Attention  has  been  directed  anew  to  the  physical 
and  mental  effects  of  starvation,  as  well  as  to  some 
phases  of  that  dire  experience  which  seems  to  have 
been    forced    upon  the   survivors,  namely,  anthropoph- 

The  profession  in  Berlin  has  been  considerably 
agitated  over  the  appointment  of  Dr.  Schweninger  to 
the  Medical  Faculty  of  that  university  by  the  com- 
mand of  the  Prime  Minister,  and  over  the  protests  of 
!  the  other  members  of  the  body.  A  paternal  govern- 
ment is  often  claimed  as  affording  an  especially  favor- 
able atmosphere  for  higher  scientific  culture.  But 
paternity  sometimes  passes  over  into  nepotism,  and 
the  illustrious  grateful  patient  recompensed  his  attend- 
ant with  a  chair  which  he  is  universally  admitted  to 
be  too  small  to  fill,  to  say  nothing  of  certain  methods 
so  strongly  savoring  of  charlatanism  that  they  look 
singularly  incongruous  with  professional  robes.  Mean- 
time, as  the  paternal  government  does  not  favor  free- 
dom of  speech,  medical  opinion  can  speak  in  no  louder 
or  clearer  tones  than  a  su[)pressed  growl,  and  Schwen- 
inger keeps  his  seat.  That  the  honor  is  somewhat  of 
a  barren  one,  however,  is  shown  by  the  fact  that  thus 
far  not  a  single  student  has  attended  his  clinic,  and  it 
remains  for  the  autocrat  to  issue  a  ukase  to  th-e  effect 
that  students  shall  admire  and  seek  after  the  new- 
professor. 

Among  the  therapeutic  novelties  of  the  year  we 
may  mention  two,  etherization  by  the  rectum  and 
cocaine.  The  former  proceeding  was  brought  to  the 
attention  of  European  and  American  physicians  by 
Dr.  Molliere,  of  Lyons.  The  advantages  first  antici- 
pated from  this  method  in  economizing  the  amount  of 
the  anajslhetic  were  found  to  be  counterbalanced  by 
the  impossibility  of  regulating  the  degree  of  anoesthe- 
sia  and  by  the  intestinal  disturbance  caused  by  the 
local  action  of  the  gas,  so  that  the  procedure  has  been 
generally  relegated  to  those  few  cases  in  which  inhala- 
tion is  for  some  reason  impracticable. 

Cocaine  was  introduced,  or,  rather,  was  shown  to 
be  of  practical  utility  as  an  antesthetic  by  Dr.  Koller, 
of  Vienna.  Its  great  value  as  a  local  anesthetic  upon 
the  conjunctiva  has  been  abundantly  established,  and 
experimentation  with  it  in  various  forms  of  adminis- 
tration is  now  rife  on  every  baud.  With  what  per- 
manent residue  of  good  must  be  left  to  the  chronicler 
of  a  future  Annus  Medicus. 

The  medical  world  has  come  to  look  with  interest 
for  those  statements  of  the  latest  and  best  professional 
opitiion  upon  various  topics  which  are  embodied  iu 
the  endowed  courses  of  lectures  of  which  our  English 
brethren  enjoy  several,  and  which,  it  is  to  be  hoped, 
will  some  day,  through  the  beneficence  of  some  of  the 
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wealthier  members  of  the  profession,  become  a  regular 
institution  of  our  own  meilical  ceutrts. 

Among  the  more  notable  English  productions  of 
the  year  iu  this  kind  have  been  the  following :  — 

The  Letlsomiaii  Lectures  on  Jlodern  Operations 
for  Cataract,  by  Mr.  R.  Brudenell  Carter. 

The  Gulstonian  Lectures  ou  Neuroses  of  the  Vis- 
cera, by  Dr.  T.  Clifford  AUbutt. 

The  Croonian  Lectures  on  the  Evolution  and  Disso- 
lution of  tlie  Nervous  System,  by  Dr.  J.  Hughlings 
.Iack<on. 

The  Lumleian  Lectures  on  the  .Etiology  of  Phthisis, 
by  Dr.  .1.  Andrew. 

The  Bradshawe  Lecture  on  the  Pathological  Rela- 
tions of  the  Absorbent  System,  by  Dr.  G.  Mare  Phil- 
ipson. 

The  Bowman  Lecture  on  the  Relation  of  Certain 
Diseases  of  the  Eye  to  Gout,  by  Mr.  Jonathan  Hutch- 
inson. 

Of  other  valuable  courses  of  lectures  we  should 
mention  that  by  Sir  Henry  Thompson  on  Some  Im- 
portant Points  in  Conneciion  with  the  Surgery  of  the 
Urinary  Organs. 

The  more  important  Societies  met  during  the  year 
as  follows :  — 

The  American  Climatological  Society  held  its  initial 
meeting  in  Washington,  May  3d  to  5th. 

The  American  Medical  Association,  at  Washington, 
May  6th  to  8th. 

The  American  Lnryngological  Association,  in  New 
York,  Miiy  12th  to  14tli. 

The  Massachusetts  Medical  Society,  in  Boston,  June 
10th  to  11th. 

The  American  Neurological  Society,  at  New  York, 
June  18th  to  20th. 

The  British  Medical  Association,  at  Belfast,  July 
29th. 

The  International  Medical  Congress,  at  Copenhagen, 
August  10th  to  IGth. 

The  International  Congress  of  Hygiene,  at  The 
Hague,  August  2l8t. 

The  Canada  Medical  Association,  at  Montreal,  Au- 
gust 25th  to  27th. 

The  American  Gyiiircoloaical  Society,  at  Chicago, 
.September  .'?Oih  to  Octolier  2d. 

The  American  Public  Health  Association,  at  St. 
I^ouis,  October  14th  to  17th. 

<;E,NKRA1.    NECItOI-OliY    FOU    TflE    YEAH. 

Dr.  Elisha  Harris,  Secretary  of  the  Now  York  State 
Board  of  Heidth  and  .Superintendent  of  Vital  Statistics, 
died  F'cbruury  Ist,  aged  sixty.  During  the  war  he 
was  active  in  the  organiyiation  and  work  of  the  United 
States  Sanitary  I'omiuissioii,  and  since  then  has  done 
much  service  in  various  otricial  positions  iu  connection 
with  vital  statistics  and  public  health. 

Dr.  (tc-orgc  Kngelmann,  of  St.  Louis,  a  prominent 
physician  of  that  city,  and  for  many  years  President 
of  the  St.  Louis  Ar,idiMny  of  Medicine,  died  February 
4th,  aged  seventy-six. 

Dr.   John    Hutton    Balfour,  emeritus    professor   of 


medicine  and  botany  in  the  University  of  Edinburgh, 
and  author  of  a  variety  of  books  and  articles  on  scien- 
tific topics  and  especially  botany,  died  iu  February, 
aged  seventy-six. 

Dr.  L.  P.  Yandell,  of  Louisville,  Ky.,  editor  of  the 
Louisville  Medical  Neirs  and  professor  of  the  theory 
and  practice  of  medicine  in  the  University  of  Loaia- 
ville,  died  in  March,  aged  forty-seven. 

Professor  Reichert,  late  professor  of  anatomy  in  the 
University  of  Berlin,  died,  aged  seventy-three. 

Allen  Thomson,  M.  D.,  F.  R.  S.,  etc.,  one  of  the 
most  distinguished  anatomists  and  embryologists  of  his 
time,  died  in  London  March  22,  1884,  at  the  age  of 
seventy-five.  He  was  born  in  Edinburgh,  and  was  at 
one  time  associated  intimately  in  anatomical  work  with 
Dr.  William  Sharpey.  He  was  professor  of  anatomy 
and  physiology  at  different  times  in  three  of  the  four 
Scottish  Universities,  namely,  Aberdeen,  Edinburgh, 
and  Glasgow,  and  was  a  voluminous  writer.  Perhaps 
that  portion  of  his  work  most  familiar  to  our  readers 
is  in  connection  with  Quain's  Anatomy,  of  which  he 
edited  the  seventh  and  eighth  editions.  He  received 
numerous  academic  honors,  among  them  the  degree  of 
D.  C.  L.  from  Oxford. 

.lean  Baptiste  Dumas,  professor  of  chemistry  at  the 
Faculty  of  Sciences,  the  Faculty  of  Medicine,  and  the 
College  of  France,  friend  and  disciple  of  Lavoisier, 
and  member  of  the  Academic  Fran^aise,  died  at  Cannes, 
whither  lie  had  gone  for  his  health,  April  17th,  at  the 
ripe  aj;o  of  eighty-four. 

Charles  Adolphe  Wurtz,  of  Paris,  an  associate  of 
Dumus,  and  an  equally  distinguished  chemist,  died  in 
Paris,  Ma)'  12th.  He  was  a  successor  of  Ortila  and  of 
Dumas  in  the  professorship  of  chemistry,  was  Dean 
of  the  F'aculty  of  Jledicine  and  of  the  Academy  of 
Sciences,  and  a  fertile  writer  on  chemical  subjects. 

Dr.  Pliny  A.  Jewett,  of  New  Haven,  Conn.,  for 
twelve  years  professor  of  obstetrics  in  the  Medical 
Dep.artmeiit  of  Yale,  and  ex-President  of  the  Connec- 
ticut State  Medical  Society,  died  April  10th,  aged 
sixty-eight. 

Dr.  Moreau,  of  Paris,  formerly  connected  with  Bi- 
cetre  and  La  Salpetricre  hospit^ils,  and  a  somewhat 
noted  alienist,  dietl,  aged  eighty. 

Dr.  Willard  Parker,  of  New  York,  died  April  25th, 
at  the  age  of  eighty-four.  He  held  professorships  in 
anatomy  and  surgery  at  the  Vermont,  the  Berkshire, 
and  the  Cincinnati  Medical  Colleges,  and  from  18.'i'.) 
was  for  thirty  years  Professor  of  Surgery  in  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York.  At 
the  end  of  this  time  he  resigned  this  chair  and  was 
given  that  of  clinical  surgery.  His  atntributions  were 
numerous  to  ]iiil>lic  health  as  well  as  to  surgical  sci- 
ence, in  which  fielil  he  devised  a  number  of  operative 
procedures.  He  wa.s  an  hnnorary  member  of  the 
Massachusetts  Medical  Society. 

Prof.  Samuel  D.  Gross,  of  the  Jefferson  Medical 
College  of  Philadelphia,  one  of  the  most  illustrious 
American  surgeons  of  his  time,  died  May  (>th,  at  an 
advanced  age.  His  contributions  to  surgical  literature 
were  numerous,  among  the  most  widely  known  being 
his    System   of   Surgery,  of   which   he    had  just  com- 


Vol.  CXI.,  No.  26.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


619 


pleted  with  the  aid  of  his  son  a  new  and  much  en- 
larged edition  at  the  time  of  his  death.  In  1880  he 
received  the  degree  of  LL.  D.  from  the  University  of 
Cambridge,  England.  News  of  his  death  was  re- 
ceived during  the  session  of  the  American  Medical 
Association,  and  was  announced  to  that  body,  of  which 
he  had  been  a  former  president. 

Dr.  Alexander  Tweedie,  of  Edinburgh,  died  May 
30th  at  the  age  of  ninety.  He  was  the  originator  of 
the  Cyclopsedia  of  Practical  Medicine,  which  covered 
with  considerable  fullness  the  ordinary  range  of  medi- 
cal subjects,  and  also  edited  the  Library  of  Medicine 
which  appeared  in  1840. 

Sir  Erasmus  Wilson,  a  well-known  authority  and 
author  on  dermatology,  died  in  England,  August  7th, 
at  the  age  of  seventy-five.  He  had  been  President  of 
the  Royal  College  of  Surgeons.  He  was  possessed  of 
large  wealth,  which  he  used  liberally  during  his  life- 
time for  public  charities.  He  endowed  a  chair  of 
Dermatology  in  the  College  of  Surgeons,  of  which  he 
was  himself  the  first  incumbent.  He  also  founded  the 
chair  of  Pathology  at  Aberdeen,  and  left  a  residuary 
legacy  to  the  College  of  Surgeons  which  will  probably 
amount  to  $900,000. 

Joseph  Janvier  Woodward,  Surgeon,  U.  S.  A.,  an 
original  worker  in  microscopy  and  micro-photography, 
and  a  collaborator  with  Dr.  F.  N.  Otis  upon  the  early 
volumes  of  the  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion,  died  August  17th,  aged  fifty- 
two. 

Dr.  Julius  Cohnheim,  in  early  life  an  associate  of 
Virchow,  at  Berlin,  later  professor  at  Kiel  and  at  Bres- 
lau,  and  finally  at  Leipsic,  best  known  for  his  re- 
searches on  the  pathology  of  inflammHlion,  died  at 
Leipsic,  August  14th,  at  the  age  of  forty-five. 

John  Netteii  Radclitfe,  an  able  and  industrious  la- 
borer in  the  field  of  public  health  in  England^  died  in 
September.  In  familiarity  with  epidemiology,  especial- 
ly that  of  cholera,  he  was  probably  equaled  by  none 
of  his  contemporaries.  A  report  on  this  subject  to 
the  Privy  Council  in  1865  was  the  first  of  a  series  of 
such  papers  which  gave  an  immense  amount  of  informa- 
tion as  to  the  place  of  origin  and  the  progress  of  various 
epidemics;  the  last  of  these  reports  was  issued  in  1881. 
He  was  made  President  of  the  Epidemiological  Society 
in  1875.  His  experience  would  doubtless  have  been 
of  great  value  in  the  epidemic  of  the  present  year, 
had  he  been  spared. 

Dr.  Jacob  H.  Stewart,  a  prominent  physician  of 
St.  Paul,  Minn.,  formerly  mayor  of  that  city,  member 
of  Congress,  and  surveyor-general  of  Minnesota  under 
President  Hayes,  died  August  25th,  aged  fifty-six. 

Dr.  Robert  E.  Rogers,  Professor  of  Chemistry  in 
the  Jefferson  Medical  College  of  Philadelphia,  died 
September  6th,  aged  seventy.  He  had  filled  a  similar 
professional  chair  in  the  University  of  Pennsylvania. 

Prof.  Luigi  Somma,  of  Naple*,  founder  and  editor 
of  Archivio  di  Patologia  Infantile,  was  ftricken  down 
by  cholera  during  its  invasion  of  Naples,  and  died  at 
the  post  of  duty,  September,  19th. 

Professor  Jager,  of  Vienna,  renowned  as  an  ophthal-  j 
mologist,  died  during  the  summer. 


Dr.  Herman  von  Zeissl,  a  contemporary  and  co- 
worker with  .Skoda,  Hebra,  and  Rokitansky,  and  an 
eminent  syphilographer  and  teacher  of  Vienna,  died 
September  23d,  aged  sixty-seven. 

Dr.  Sulpice  Antoine  Fauvel  died  in  Paris,  Novem- 
ber 5th,  at  the  age  of  seventy-one.  He  was  for  many 
years  inspector-general  of  the  Sanitary  Department  of 
France,  and  had  represented  his  country  at  two  inter- 
national sanitary  congresses. 

Dr.  Frederick  A.  Mahomed,  a  student  and  writer 
in  the  domain  of  what  might  be  called  transcendental 
pathology,  died  of  typhoid  fever  November  22d,  in  the 
3Gth  year  of  his  age.  His  first  elaborate  work  was  on 
the  spliygmograpli,  he  made  several  contributions  to 
the  pathology  of  Bright's  disease,  and  during  the  past 
summer  he  was  engaged  in  organizing  the  anthropo- 
nietrical  laboratory  at  the  Health  Exhibition.  He 
was  one  of  the  most  active  promoters  of  "  collective 
investigation." 

Prof.  J.  B.  Fonssagrives,  a  well  known  French 
writer  on  medical  and  hygienic  subjects,  died  of 
cholera. 

NECROLOGY    OF     THE     MASSACHUSETTS     MEDICAL    SO- 
CIETY.      1884. 

George  Carlisle  Lawrence,  M.  D.,  of  North  Adams, 
died  January  6th,  aged  sixty-three. 

Joshua  Jewett  Johnson,  M.  D.,  of  Northborough, 
died  January  29th,  aged  seventy-four  years. 

Almon  Nelson  Allen,  M.  D.,  of  Pittsfield,  died 
February  6th,  aged  sixtj'-three. 

Noble  Bennett  Pickett,  M.  D.,  of  Great  Barring- 
ton,  died  February  5th,  aged  eighty-three. 

Albert  Faxon  Eastman,  M.  D.,  of  Abington,  died 
February  13th,  aged  forty-one. 

Henry  Lyman  Sabin,  M.  D.,  of  Williamstown,  died 
February  24th,  aged  eighty-three. 

Michael  Roberts,  M.  D.,  of  Lawrence,  died  Febru- 
ary 10th,  aged  fifty-six. 

Morris  Spofford,  M.  D.,  of  Groveland,  died  March 
7th,  aged  fifty-five. 

-    George  Hooker,  M.  D.,  of  Longmeadow,  died  March 
14th,  aged  ninety. 

Wilbur  Fiske  Sanborn,  M.  D.,  of  North  Sandwich, 
N.  H.,  died  March  19th,  aged  thirty-four. 

William  Henry  Campbell,  M.  D.,  of  Roxbury,  died 
April  24th,  aged  fifty-two. 

Willard  Parker,  M.  D.,  of  New  York,  died  April 
25th,  aged  eighty-four. 

Edgar  O'Meara  Fowler,  M.  D.,  of  Danvers,  died 
May  1st,  aged  thirty-one. 

Charles  Hosea  Hildretb,  M.  D.,  of  Gloucester,  died 
May  18th,  aged  fifty-eight. 

William  Lawrence  Sprague,  M.  D.,  of  Boston,  died   ' 
.June  22d,  aged  thirty-four. 

Benjamin  Franklin  Wing,  M.  D.,  of  Jamaica  Plain, 
died  August  1st,  aged  seventy-nine. 

Abel  Bryant  Adams,  M.  D.,  of  Lexington,  died 
August  13th,  aged  seventy-three. 

John  Homer  Dix,  M.  D.,  of  Boston,  died  August 
25th,  aged  seventy-two. 
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Frank  Abner  LaTigworthy,  M.  D.,  of  Lakewood, 
N.  .1.,  diftl  ill  Califoruia,  August  31st,  aged  thirty-four. 

Howard  Franklin  Damon,  M.  D.,  of  Boston,  died 
September  17ih,  »ged  fifty-two. 

Lutber  Clark,  M.  D.,  of  Boston,  died  September 
26tb.  aged  seventy-four. 

Charles  Morris  Duncan,  M.  D.,  of  Shelburne,  died 
October  4th,  aged  seventy-six. 

William  Jackson  Currier,  M.  D.,  of  Lexington,  died 
October  27th,  aged  sixt_\-iiine. 

Edward  .Jarvis,  M.  D.,  of  Dorchester,  died  October 
31st,  aged  eighty-one. 

Nathan  Savory  Chamberlain,  M.  D.,  of  Marl- 
borough, died  October  31st,  aged  thirty-nine. 

Samuel  Augustus  Fisk,  M.  D.,  of  Northampton, 
ex-President  of  the  Massachusetts  Medical  Society, 
died  November  16th,  aged  .sixty-three. 

Henry  Austin  Martin,  M.  D.,  of  Roxbury,  died 
December  7tb,  aged  sixty. 


THE  TRI.\L  AXI)  ACQUITTAL  OF  DR.  FORDYCE 
BARKER  HY  THE  NEW  YORK  ACADEMY  OF 
MEDICINE. 

The  trial  last  week  of  Dr.  Fordyce  Barker  before 
the  New  Y'ork  Academy  of  Medicine,  of  which  he  was 
President,  for  improperly  claiming  a  Paris  degree  of 
Doctor  ill  Jledicine,  was  a  sad  business.  We  care  very 
little  for  the  evidence  in  the  matter  one  way  or  the 
other.  But  the  lorcing  of  such  an  issue  in  such  a 
manner  against  a  protessional  brother  of  Dr.  Barker's 
standing  bears  too  plainly  the  impress  of  personal 
|iique  and  spite.  The  profession  of  medicine  can  gain 
nothing  from  such  performances. 

This  trial  is  to  be  regarded  as  a  melancholy  echo  of 
the  wrangle  over  the  Code  in  New  York  last  year. 
Whatever  opinion  we  may  entertain  of  the  wisdom  of 
the  men  who  forced  that  foolish  issue  last  year  we 
are  glad  to  be  able  to  congratuhite  Dr.  Barker  hear- 
tily upon  tlie  handsome  vindication  he  has  received. 

Hitherto  the  only  good  issue  of  the  whole  Code 
controversy  which  we  have  been  able  to  detect  was 
the  formation  of  a  State  Medical  Association  which 
does  really  valuable  medical  work  to  the  neglect  of 
wire  (lulling  and  |)ipe  laying  for  public  popularity. 


MEDICAL   NOTES. 


NEW    YORK. 


—  The  exercises  of  the  sixteenth  anniversary  of  the 
I'resbyteriiin  Hospital  were  held  on  Sunday  evening. 
December  14th,  at  the  West  Presbyterian  Church, 
when  a  sermon  appropriate  lo  the  occasion  was  preached 
by  the  Uev.  Dr.  John  K.  Paxtoii,  in  the  course  of 
which  he  said:  "We  are  indebted  lo  the  Jews  for 
many  things,  for  human  law  and  their  teachings  of 
(he  oacredness  of  life,  but  not  for  hospitals.  These 
arc  the  sole  creation  of  Christianity.  The  first  hos- 
pital founded  wa-t  in  a  little  inn  on  the  road  from 
Jerusalem   to   Jericho,  when   the  good   Samaritan,  as 


attending  physician,  poured  oil  into  the  wounds  of  the 
first  patient,  the  man  found  upon  the  road-side.  This 
hospital  was  but  the  beginning  ;  but  although  insignifi- 
cant, the  idea  had  been  born,  the  duty  to  aid  our 
fellow-men  recognized,  though  the  means  how  to  do  it 
best  were  wanting."  Since  the  last  anniversary  five 
beds  have  been  endowed  by  the  Presbyterian  churches 
of  New  Y'ork  at  a  cost  of  S2.5.000,  and  thirteen 
churches  and  chapels  are  now  providing  funds  for  ad- 
ditional beds,  while  a  certain  lady  has  promised  to 
give  850,000  towards  SI. 50,000  that  is  needed  for  the 
erection  of  children's  and  accident  wards  if  the  rest  of 
the  amount  is  subscribed. 

—  The  annual  meeting  of  the  State  Charities  Aid 
Association  was  held  December  13th,  when  the  Sub- 
Committee  on  Hospitals  reported  that  they  had  pre- 
pared two  plans:  one  for  a  village  hospital, accompanied 
by  an  explanatory  leaflet,  and  one  for  a  model  poor- 
house.  An  effort  has  been  made  by  another  committee 
to  establish  cooled-water  fountains  in  crowded  tenement- 
house  districts.  Reports  from  the  Metropolitan  Drink- 
ing Fountain  Association  in  England,  it  was  stated, 
show  that  these  fountains  supply  a  great  want  in  such 
districts,  and  are  the  means  of  doing  much  good,  di- 
minishing sickness  among  children,  and  also  lessening 
intemperance.  A  special  Committee  on  the  Instiue, 
which  was  appointed  last  February,  has  prepared  two 
pamphlets :  one  entitled  A  Summary  of  Legislation 
in  England,  and  Condition  of  Lunatics  in  Scotland, 
and  the  other  on  the  Training  of  Nurses  for  the  In- 
sane. This  committee  has  secured  the  cooperation  of 
the  15ellevue  Training  School,  and  is  now  occupied  in 
maturing  a  plan  by  which  a  certain  number  of  women 
trained  there  as  nurses  for  the  sick  may  secure  in  one 
of  the  asylums  a  special  training  in  the  care  of  the 
insane.  A  fund  of  S1350  has  also  been  contributed 
to  be  ij§ed  in  the  training  of  such  nurses. 

—  "  Doctor  Grattnii,"  Dr.  Hammond's  second  novel, 
has  appeared,  and  in  it  the  author  is  said  to  have 
availed  himself  of  his  experience  in  meula)  disorders 
to  produce  a  number  of  romantic  and  surprising  situa- 
tions. In  the  meanwhile  his  "  Lai "  is  being  pre- 
pared for  representation  on  the  stage. 


CorrcspoiiDcnrc. 

LETTER   FROM    PARIS. 

THE    (.•HOI.KnA    KIMDEMIC. 

I'AKIS,  Smtmhrr  22,  I.<M. 

Mu.  EniTOK, —  Believing  that  a  short  account  of 
the  recent  epidemic  of  choler.i,  which  has  visited  this 
city,  may  be  of  interest  to  some  readers  of  the  .Ioi'RNal, 
I  send  you  a  brief  description  of  what  it  came  iu  my 
wav  to  observe  :  — 

i  reached  Paris  October  20th.  In  Berlin,  which  I 
left,  the  weather  had  been  cold  with  freipieiit  drizzling 
rains,  and  a  iTlill,  dark,  and  dismal  alniosphere.  I  was 
told  that  a  somewlml  similar  .state  ot  things  had  also 
been  present  in  France,  although  the  weather  was  line 
on  my  arrival.  During  the  four  weeks  of  my  swy  in 
this  city  there  have  been  two  rainy  days,  and  two  or 
three  cloudy  days.     The  weather  during  the  remaining 
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time  has  been  generally  clear,  and  the  temperature 
cool,  the  midday  reading  averaging  perhaps  50°  F. 
to  55°  F. 

The  drainage  of  the  greater  part  of  the  city  seems 
to  me  excellent,  the  sewers  are  supplied  with  an  abun- 
dance of  water  from  the  public  fountains  and  other 
sources,  and  the  mains  are  regularly  opened  in  the 
streets  or  beneath  the  sidewalks  for  the  purpose  of  ad- 
ditional ilushing.  I  have  never  been  able  to  delect  any 
odor  from  the  sewer  openings,  and  in  the  houses  where 
I  have  been  there  was  not  the  slightest  perceptible 
trace  of  sewer  gas. 

1  did  not  go  through  the  sewers,  but  a  friend  who 
traveled  through  some  five  miles  of  main  or  contribu- 
tory sewers  on  October  2oth  described  the  condition  of 
the  sewage  as  verj-  dilute,  and  except  in  a  few  localities 
at  the  junction  of  several  trunk  sewers  there  was  no 
offensive  odor.  The  telegraph  system  of  Paris  is  also 
conveyed  in  tlie  interior  of  the  sevpers,  and  one  of  the 
men  constantly  employed  in  repairs  and  new  construc- 
tion said  that  he  had  not  been  sick  or  in  any  way  un- 
pleasantly affected  by  the  work  in  the  sewers  during 
live  years  of  service. 

In  some  limited  districts  of  Paris  the  improved  sew- 
erage system  lias  never  been  fully  carried  out,  and  one 
there  sees  still  the  old  form  of  gutter  near  the  sidewalk 
with  more  or  less  offensive  and  discolored  contents. 
The  older  houses  are  also  built  in  the  shape  of  a  square 
block  inclosing  a  small  court-yard,  where  the  water 
supply  for  the  entire  building  is  located,  and  the  drain- 
age, except  from  the  latrines,  flows  through  the  court- 
yard and  under  the  main  entrance  to  the  street  in  an 
uncovered  gutter.  Mere  there  may  at  times  be  noticed 
a  somewhat  offensive  odor. 

The  food  supply  seems  to  be  exceptionally  good.  I 
visited  the  great  central  market,  "  les  Halles."  at  one 
o'clock  in  the  morning.  I  could  observe  nothing  in 
the  least  degree  questionable  in  quality,  and  was  struck 
by  the  absence  of  ''  second  class  "  articles  of  food  con- 
sumption. There  is  evidence  of  a  rigorous  inspection 
of  all  articles  of  food  supply. 

The  water  is  of  surface  origin  and  is  soft  in  quality, 
clear  in  appearance,  and  free  from  perceptible  odor  or 
taste.  I  believe  the  house  service  is  generally  by  a 
supply  tank,  and  not  by  direct  flow  from  the  mains.  1 
have  no  knowledge  of  the  milk  supply  further  than  the 
fact  that  in  several  places  of  pleasure  resort  there  are 
stables  in  which  cows  are  kept  and  visitors  enter  the 
stalls  and  for  a  small  price  receive  a  cup  of  milk  warm 
from  the  cow.  I  tasted  no  milk  which  impressed  me 
as  bad,  and  saw  no  dirty  milk. 

Under  these  condition  cholera  appeared  in  the  city, 
and  after  four  or  five  days  had  assumed  such  propor- 
tions in  the  form  of  an  epidemic  that  it  was  impossible 
to  further  conceal  the  fact  of  its  existence.  The  first 
cases  occurred  in  one  of  the  poorest  districts  in  the 
city,  and  were  for  a  time  confined  to  certain  large  tene- 
ment houses  inhabited  by  rag  pickers,  and  occupied  in 
part  as  a  depository  or  depot  for  rags  of  all  kinds. 
The  patients  were  without  an  exception  those  of  intem- 
perate and  filthy  habits,  who  were  badly  housed,  in- 
sufficiently nourished,  poorly  clad,  and  much  exposed 
to  cold  and  wet.  Many  of  the  earlier  cases  died  with- 
out treatment  or  were  treated  in  their  homes;  but  soon 
arrangements  were  adopted  for  the  immediate  transpor- 
tation of  cholera  patients  to  the  various  hospitals  where 
special  isolated  wards  were  devoted  to  their  care.  Re- 
moval from  the  patient's  home  was  never  made  obliga- 


tory, nor  was  it  considered  necessary  to  place  the 
infected  houses  in  quarantine  or  to  establish  police 
supervision  over  the  residents. 

At  this  time  no  restriction  was  placed  on  travel  be- 
tween Paris  and  the  southern  parts  of  France. 

For  some  days  after  the  official  announcement  of  the 
existence  of  an  epidemic  the  disease  increased  in  se- 
verity and  extended  from  its  point  of  first  appearance 
to  nearly  every  ward  of  the  city.  In  nearly  all  instan- 
ces some  means  of  infection  from  previous"  cases  could 
be  traced,  but  in  some  cases  it  was  not  possible  to  dis- 
cover the  manner  by  which  the  disease  had  been  ac- 
quired. 

A  volunteer  medical  service  was  at  once  established, 
and  with  the  cooperation  of  the  municipal  sanitary 
board  and  the  aid  of  the  police,  the  city  was  thoroughly 
patrolled,  and  every  offensive  place  either  cleaused  by 
the  authorities  or  by  the  owners  or  occupants  of  the 
property.  The  smell  of  disinfectants  was  frequently 
noticeable,  and  the  public  streets  and  squares  were,  if 
possible,  kept  even  more  scrupulously  clean  than  be- 
fore. In  many  streets  the  gutters  were  constantly 
flushed  by  opening  the  hydrants,  and  the  puldic  uri- 
nals were  disinfected.  Each  day  the  mayor  issued  an 
oflicial  bulletin  in  which  the  number  of  cases  under 
treatment  and  the  number  of  new  cases  was  announced 
as  well  as  the  rate  of  dissemination  of  the  disease  by 
wards  in  the  city.  It  was  stated  that  the  highest  rate 
only  amounted  to  one  patient  to  17,000  inhabitants.  The 
cases  were  usually  of  a  mild  type,  the  mortality  never 
to  my  knowledge  exceeded  thirty-three  percent,  of  the 
number  of  patients,  and  except  in  an  outbreak  which  oc- 
curred in  an  asylum  for  the  aged,  supported  by  the  scanty 
means  of  a  few  sisters  of  a  religious  order,  there  was 
no  appearance  of  especial  virulency  about  the  epidemic. 
In  this  asylum  the  inmates  who  took  the  disease  were, 
I  believe,  all  above  seventy  years  of  age,  and  the  mor- 
tality, as  might  have  been  expected,  was  relatively  very 
high.  Here  also  occurred  the  only  instance  of  the  en- 
tire epidemic  in  which  a  nurse  or  attendant  was  known 
to  take  the  disease.  One  of  the  sisters  who  was  con- 
stantly in  the  room  devoted  to  cases  of  cholera  is  said 
to  have  taken  the  disease,  and  after  two  days  died  from 
it.  With  this  single  exception  no  instance  was  known 
in  which  cholera  was  directly  communicated  from  the 
person  of  the  patient  to  his  attendants,  or  even  to  his 
surroundings. 

As  may  be  supposed,  many  persons  then  in  Paris  were 
much  alarmed  by  the  presence  of  cholera  as  well  as  by 
the  apprehension  that  neighboring  countries  might  es- 
tablish quarantine  against  persons  or  commerce  from 
French  ports,  and  a  general  exodus  of  travelers  and 
strangers  at  once  took  place. 

It  is  estimated  that  within  four  days  more  than 
thirty  thousand  people  crossed  the  channel  to  various 
ports  in  England,  nearly  all  of  whom  came  from  Paris. 
The  hotels  became  literally  empty;  many  families 
who  were  established  for  the  winter  at  once  left  the 
city,  and  a  vast  change  was  immediately  noticeable  in 
the  clubs,  thoroughfares,  and  fashionable  restaurants. 
Strange  to  say,  the  resident  inhabitants  of  Paris  did  not 
become  in  the  least  frightened,  and  no  signs  of  a  panic 
were  at  any  lime  observable.  The  theatres  were  better 
filled  during  the  weeks  of  cholera  than  during  the 
weeks  immediately  preceding,  and  no  change  was  no- 
ticeable in  the  behavior  of  the  common  people,  that  ele- 
ment which  is  generally  most  easily  frightened  by  any 
unusual  occurrence. 
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After  about  ten  days  of  maximum  severity  the  num-  ] 
ber  of  cases  an<l  tbe  gravity  of  the  disease  bt-came  | 
gradually  diminished,  uutil  to-day  the  epidemic  is  at  an 
end.  Cases  of  so-called  "  choleraic  "  disease  were  re- 
ported for  some  days  sifter  the  subsidence  of  the  true 
cholera,  but  these  were  uniformly  of  mild  character  and 
ended  in  every  instance  by  recovery. 

The  report  of  cases  in  the  military  establishments 
are  very  unsatisfactory,  and  are  not  taken  into  account, 
though  there  were  doubtless  a  few  cases  in  the  barracks. 

The  reported  treatment  consisted  in  a  general  way  in 
the  moderate  use  of  anodynes,  the  administration  of 
stimulants,  the  application  of  external  heat,  and  the 
nourishment  of  the  patient  by  bland  food  in  liquid 
form.  In  some  cases  nutrient  enemata  were  employed, 
and  the  use  of  saline  intravenous  injections  was  also 
reported.  No  special  mode  of  treatment  has  seemed  to 
influence  the  disease  in  an  appreciable  manner.  The 
favorable  change  in  the  epidemic  and  its  final  subsid- 
ence are  generally  referred  to  the  lower  temperature, 
and  particularly  to  the  frosts  of  the  middle  of  Novem- 
ber. 

So  far  as  I  was  able  to  observe,  there  is  a  far  greater 
deirree  of  confidence  on  the  part  of  the  medical  pro- 
fession in  France,  in  the  employment  of  prophylactic 
measures  to  prevent  the  occurrence  or  spread  of  chol- 
era than  in  any  method  of  treatment  when  the  disease 
has  once  appeared.  The  low  death-rate  in  the  present 
epidemic  is  attributed  wholly  to  the  mild  form  of  the 
disorder,  and  not  to  the  advancement  of  our  knowledge 
concerning  the  disease,  or  of  improved  methods  of 
treatment. 

The  police  were  supplied  with  flannel  bands  for  the 
abdomen,  and  were  served  a  ration  of  grog  and  some- 
times coffee  during  the  night  patrol.  The  municipal 
government  made  grants  of  money  for  the  relief  of 
the  sufferers,  and  tbe  gratuitous  supply  of  disinfectants 
among  the  poorer  classes. 

Tliere  is  no  doubt  that  much  cleansing  was  accom- 
plished, and  with  this  and  the  coming  of  cooler  weath- 
er the  disease  abated  and  finally  entirely  disappeared. 

In  review,  we  have  the  outbreak  of  a  limited  epi- 
demic in  the  centre  of  a  large  city,  manifesting  itself 
especially  among  rag  pickers,  and  for  a  time  apparently 
confined  to  them  and  to  their  habitat  alone.  After- 
ward the  disease  spread  to  a  moderate  extent  and  was 
reported  from  nearly  every  part  of  the  city.  The 
patients  were  almost  without  exception  persons  who 
were  underfed,  insulFiciently  protected,  dissolute,  and 
intemperate.  To  my  knowledge  not  one  stranger 
was  attacked  in  the  entire  epidemic,  and  no  English 
speaking  person  was  known  to  suffer  from  the  disease. 
Hut  few  residents  of  Paris  left  the  city,  and  there  was 
no  appearance  of  fright,  much  less  of  panic  to  l>e  ol)- 
served.  The  disease  is  entirely  quenched,  and  will 
doubtless  not  recur  until  the  approach  of  warmer 
weather,  when  it  will,  in  the  opinion  of  most  of  those 
with  whom  I  have  spoken,  again  appear,  and  will  far 
exceed  the  present  epidemic  JHjth  in  the  extent  of  its 
ravages  and  in  severity.  The  disease  has  already  been 
recognized  in  Nantes,  in  Yport,  in  Brussels,  in' Mar- 
seillei,  in  Toulon  ;  it  has  crossed  the  border  into  north- 
ern Italy  ;  it  has  invaded  .Spain,  and  h»»  been  reported 
ill  some  other  places.  It  is  to  be  feared  that  the  ad- 
vent of  spring  will  arous"  the  disorder  anew,  and  that 
the  entire  west  of  Kiiropc  will  Ira  devastated  by  it. 
The  epidemic  just  oiiled  has  not  cuutribulol  any- 


thing material  in  support  of  the  theories  of  Professor 
Koch  as  to  the  origin  or  •'  Wesen  "  of  cholera.  I  have 
not  been  able  to  find  either  here  or  in  Berlin  any 
ardent  support  for  the  claims  of  the  comma  bacillus  as 
the  Ciiuse  or  essential  element  of  the  disease.  The 
importiince  of  the  bacillus  of  tubercle  is  generally 
conceded,  and  in  Berlin  I  saw  specimens  which  were 
made  for  purposes  of  diagnosis,  thus  showing  that  the 
presence  of  the  organism  is  recognized  as  of  prac- 
tical value  in  daily  routine ;  but  the  same  authority 
spoke  of  the  bacillus  of  cholera  with  some  degree  of 
distrust,  and  expressed  the  opinion  of  the  profession  as 
being  that  the  bacillus  is  a  concomitant  but  not  clearly 
the  cause  of  the  disease.  A  French  physician,  to  ad- 
vance the  cause  of  science,  and  to  disprove  the  claims 
of  Koch,  prepared  a  portion  of  the  dejections  of  a 
cholera  patient  containing  the  comma  bacillus  and 
swallowed  the  infection.  He  was  ill  for  thirty-six  hours 
with  the  symptoms  of  a  gastro-intestinal  catarrh  with 
febrile  action,  etc.,  but  then  quickly  recovered  his 
usual  health,  and  could  perceive  no  detriment  from 
this  nauseating  experiment.  I  do  not  need  to  add  that 
the  feeling  in  France  is  decidedly  antagonistic  to  the 
claims  of  Professor  Koch. 

It  is  yet  too  early  for  the  otTicial  report  of  the  san- 
itary authorities  and  the  medical  department  upon  tbe 
recent  epidemic  in  Paris,  but  I  am  led  to  believe  that 
eflx)rts  are  being  made  to  utilize  the  presence  of  the  dis- 
ease as  a  study  for  guidance  in  the  expected  revival  of 
the  disorder  in  the  near  future.  It  is  to  be  hoped  that 
this  important  information  may  be  published  in  ad- 
vance of  the  threatened  outbreak  of  cholera,  but  in 
the  mean  time  every  precaution  is  being  employed  to 
secure  the  best  possible  sanitary  conditions,  which 
must  favor  a  mitigated  severity  in  any  epidemic  dis- 
ease. Very  truly  yours, 

Albert  N.  Blodgett,  M.  D. 


a^i^ccUanp. 


THE   INSTINCT   OF   THE    SPHEX. 

In  au  article  in  the  Nineteenth  Century  (September, 
1884)  on  the  Darwinian  theory  of  instinct,  Mr.  G.  J. 
Romanes  speaks  of  the  instinct  of  the  spliex  as  being 
the  most  extraordinary  known.  This  insect,  which  is 
of  a  wasp-like  species,  lays  its  eggs  in  a  hole  excavated 
in  the  ground.  It  then  flies  away  and  finds  a  spider, 
which  it  stings  in  the  main  nerve  centre  of  the  animal. 
This  has  the  effect  of  paralyzing  the  spider  without 
killing  iu  The  sphex  then  carries  the  now  motionless 
spider  to  its  nursery  and  buries  it  with  the  eggs. 
When  the  eggs  hatch  out  the  grubs  feed  on  the  para- 
lyzed prey,  which  is  then  still  alive,  and  therefore 
quite  fresh,  although  it  h:is  never  been  able  to  move 
since  the  time  when  it  Wiis  burie<I.  Satisfactory  ex- 
planation of  this  instinct  is  diflicult  on  either  of  the 
twofold  bases  of  Mr.  Darwin's  theory  of  the  origin 
of  instinct,  namely,  natural  selection  and  the  "  laps- 
ing of  intelligence."  What  is  still  more  astonish- 
ing is  that  M.  Fabre,  the  French  entomologist  who 
first  note<l  these  f.acto,  h:is  more  recently  discovered 
another  species  of  sphex  wliirli  preys  tijioii  the  grass- 
hopper. As  the  nervous  system  of  the  grasshop- 
per is  more  elongated  than  that  of  the  spider,  the 
sphex  iu  this  case  has  to  sting  its  victim  in  three  suc- 
cessive nerve  centres  in  order  to  cause  paralysis.   Again, 
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yet  more  recently,  M.  Fabre  has  discovered  still  an- 
other species  of  sphex  which  preys  upon  the  caterpillar, 
in  which  case  the  animal  must  sting  its  victim  in  nine 
successive  nerve  centres.  These  last  observations  mil- 
itate against  the  view  that  the  sphex's  sting  bein^  in 


the  median  line,  and  the  spider's  nerve  centre  being 
also  in  the  median  line,  an  accidental  striking  of  the 
nerve  centre  might  have  been  naturally  favored  in  the 
first  instances,  and  thus  a  basis  have  been  supplied 
upon  which  natural  selection  could  work. 


KEPOKTED  MOKTALITY  FOR  THE  WEEK  ENDING  DECEMBER  13,  1884. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans 

ButTalo 

District  of  Columbia. . 

Pittsburg 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holvoke 

New  Bedford 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport 

Fitchburg 

Massachusetts  Itowns 


Estimated 
Pupuiation 


,340,114 

927,995 

644,326 

632,100 

423,800 

408,520 

400,000 

272,400 

234,000 

201,000 

194,310 

180,000 

142.400 

119,405 

62,882 

54,400 

52,286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

3S,091( 

31,350 

30,515 

30,144 

29,503 

24,347 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,433 


Reported 

Deaths  in 

each. 


230 
179 
138 
134 


Deaths 

under  Five 

Years. 


235 
111 
118 
113 


Percentage  of  Deaths  from 


Infectious 


19.35 
16.47 
14.35 
29.42 
14.82 
17.52 
27.38 


18.36 
9.52 
26.30 
10.80 
24.00 
26.85 
18.30 
21.60 
20.00 
13.33 
26.30 

44.44 
13.33 


16.66 
14.28 
50.00 

11.11 

28.56 
9.10 


Lung 


19.65 
10.26 
24.85 
15.48 
22.80 
10.95 
21.46 


8.16 

11.52 

12  00 
15.40 

7.40 
21.60 
10.00 
13.33 
10.52 
20.00 
11.11 

6.66 


14.28 
16.66 
14.28 


22.22 
14.28 
29.12 


Typhoid 
i'ever. 


1.80 
1.35 
.35 
2.58 
2.80 

2.96 


6.12 
4.76 
5.26 
2.70 
8.00 


6.66 
2.56 


Diphtheria 
and 
Croup. 


8.23 
10.26 

8.05 
17.63 

7.98 

3.14 
11.10 


4.08 
11.52 

8.00 
26.85 
11.10 
14.40 

S.qO 

10.52 


11.11 
14  28 
3  64 


Scarlet 
Fever. 


1.83 
2.70 


.73 
3.70 


7.40 
7.20 
10.00 


Deaths  reported  2433 :  under  five  years  of  age,  863 ;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  whooping-cough,  erysipelas,  fevers,  and  diarrhceal  dis- 
eases) 438;  lung  diseases  411,  consumption  369,  diphtheria 
and  croup  232,  scarlet  fever  33,  typhoid  fever  47,  diarrhceal 
diseases  38,  measles  25,  malarial  fevers  19,  whooping-cough  18, 
cerebro-spinal  meningitis  15,  puerperal  fever  nine.  From  diar- 
rhceal  diseases.  New  York  13,  Brooklyn  and  Chicago  six  each, 
St.  Louis  three,  Baltimore,  Nashville,  and  Charleston  two  each, 
Boston,  Providence,  New  Haven  and  Lynn  one  each.  From 
measles,  New  York  16,  Brooklyn  four,  Philadelphia  three, 
Chicago  and  St.  Louis  one  each.  From  malarial  fevers.  New 
York  10,  St.  Louis  four,  Chicago  two,  Philadelphia,  Brooklyn, 
and  Charleston,  one  each.  From  whooping-cough.  New  York  five, 
Brooklyn  four,  Chicago  three,  Boston  and  Baltimore  two  each, 
Philadelphia  and  St.  Louis  one  each.  From  cerebrospinal  men- 
ingitis, Boston  four.  New  York  three,  Philadelphia  and  Spring- 
field two  each,  Chicago,  Lowell,  Lawrence,  and  Fitchburg  one 
each.  From  puerperal  fever,  St.  Louis  four,  New  York  and 
Chicago  two  each,  Baltimore  and  Charleston  one  each.  From 
erysipelas,  Philadelphia  and  Chicago  one  each. 

One  case  of  small-pox  reported  in  St.  Louis ;  scarlatina  53, 
diphtheria  27,  mca.sles  19,  and  typhoid  lever  18  in  Boston. 

In  103  cities  and  towns  of  Massachusetts,  with  an  estimated 
population   of    1,402,843   (estimated    population   of   the    State 


1,935,104),  the  total  death-rate  for  the  week  was  18.00  against 
19.29  and  18.92  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,762,354,  for  the  week  ending  November 
29th,  the  death-rate  was  23.8.  Deaths  reported  3994:  infants 
under  one  year  of  .ige  986  ;  acute  diseases  of  the  respiratory  or- 
gans (London)  511,  measles  83,  scarlet  fever  76,  whoopin.'- 
cough  73,  fever  53,  diarrhoea  39,  diphtheria  37,  small-pox  (Lou- 
don 30,  Birkenhead  two,  Leeds  and  Cardiff  one  each),  34.  The 
death-rates  ranged  from  17.3  in  Plymouth  to  30.7  in  c'arditiF- 
Birkenhead  21.2;  Birmingham  24.3;  Blackburn  22.7;  Leeds 
23.6  ;  Leicester  23.6 ;  Liverpool  27.4  ;  London  22.3 ;  Manchester 
28.7;  Nottingham  J30.2 ;  Sheffield  19.1.  In  Edinburgh  18  6- 
Dublin  37.1 ;  Glasgow  35.4.  ' 

For  the  week  ending  November  29th,  in  the  Swiss  cities,  there 
were  21  deaths  from  lung  diseases,  consumption  18,  diarrhceal 
diseases  16,  diphtheria  and  croup  eight,  whooping-cough  four 
erysipelas  two,  typhoid  fever  two,  puerperal  fever  two,  measles' 
one,  scarlet  fever  one.  The  death-rates  were,  at  Geneva  13  ''  ■ 
Zurich  9.8;  Basle  14.7;  Berne  22.2.  '"  ' 

The  meteorological  record  for  the  week  ending  December 
13th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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Dec, 
1884. 


Sdd.,  7 

Mod.,  8 

Tues.,  9 

Wed.,  10 
Thare.,  II 

Fri,  12 

Sat.,  13 


Barom- 
eter. 


Relative 
Humidity, 


86 


Mean,  the 
Week. 


29.482  54.8  60.5  45.5 
29.709  44.553.241.9 
29.858  38.4  44.7  35.2  61 
32.537.926.8  65 
.35. 840.532. 5i  96 
.35.  o'37. 132.6  64 
30.234.5,27.6 


M.\h-> 
30.017 
30.061 
30.265 


78 


62  67.3 

64  55.7 

65  .58. ■? 
70  57.3 
68  82.0 
78  70.3 
86  184.7 


Direction  of 
Wind. 


SW 
W 

SW 
W 

s 

N 


SW 
W 

w 
w 

SW 

N 
N 


SW 

w 

NW 

SW 

w 

N 

w 


Velocity 
of  Wind. 


State  of 
Weather.' 


s 

s 

■< 

b 

S 

3 

•- 

eo 

c 

0 

o 

0 

c 

0 

n 

F 

N 

0 

O 

0 

N 

N 

a  8 


I  ()..  cloudv;   C,  clear;  F.,  fair;  G.,  fos;;   H.,  hazy  ;   S.,  smoky  ;  R.,  rain  ;  T.,  threaleniny  ;  N.,  snow. 
"  ■  '  2  Melted  snow  and  rain. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFiaCERS  SERVING  IN  THE 
MEDICAL  DEl-ARTMENT,  UNITED  STATES  ARMV, 
FROM  DECEMBER  6,  1884,  TO  DECE.MBER  19,  1884. 

Kane,  John  J.,  captain  and  assistant  snrgeon.  From  De- 
piiriment  of  the  East  to  Willet's  Point,  New  York.  S.  O.  286, 
A.  G.  O.,  Dccenilier  6,  1884. 

Banister,  J.  M.,  captain  and  assistant  surgeon  (Fort  Ad- 
ams, R.  I).  Granted  one  month's  leave  of  absence  on  sur- 
geon's certificate  of  disability.  S.  O.  251,  Department  of  the 
Ea-t,  l)eceinl>er  9,  1884. 

Barrows,  C.  C,  tirst  lieutenant  and  assistant  surgeon.  In 
aililition  to  other  duties  to  take  charge  of  Medical^  Director's 
office,  Department  of  Arizona,  during  absence  of  Surgeon  B. 
J.  D.   Irwin.     S-  O.   112,  Department  of  Arizona,    November 

"  Grat,  Chas.  C,  mnjor  (retired),  died  at  Geneva,  N.  Y.,  No- 
vember 22,  1884,  instead  of  November  26th,  as  heretofore  an- 
nounced.    Cncular  Orders,  A.  G.  O.,  December  8,  1884. 

O'Reilly,  Robert  .\1.,  captain  and  assistant  surgeon.  As- 
signed to  duty  as  attending  surgeon,  Washington  City,  D.  C, 
to  date  from  October  20,  1884.  S.  O.  284,  A.  G.  0.,  December 
4,  1884. 

Pilcher,  J.  E.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered to  Fort  Custer,  M.  T.,  for  duty.  Order  assigning  him  to 
duty  at  Fort  A.  Lincoln,  I).  T.,  amended.  S.  O.  145,  Depart- 
ment of  Dakota,  December  8,  1884. 

CojiEOTs,  E.  T.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  234,  Departmiiil  of 
Missouri,  December  8,  1884. 

Lal-kkrdalk,  Jno.  v.,  captain  and  assistant  suriieon  (Fort 
Sullv,  1).  T.).  Granted  leave  of  absence  for  one  month;  to 
lake' effect  about  December  20,1884.  S.  O.  146,  Depaitinent 
of  Dnkota,  December  9,  1884. 


OfFICIAL  LIST  OF  CHANGES  IN  THE  .MEDICAL 
CORPS  OF  THE  UNITED  STATES  NAVY  DUR- 
ING  TWO   WEEKS    ENDING   DECEMBER  20,  1884.  . 

Craio,  T.  C,  passed  assistant  surgeon.  Detached  from  tlie 
Alliance  and  placed  on  wailing  orders.     December  6,  1S84. 

Ci:uTis,  L.  W.,  assistant  surgeon.  To  tlic  Nnval  Hospiial, 
Cht-Nia.     December  9,  1884. 

Gaixks,  .).  II.,  (lassed  assistant  surgeon.  Present  duty  con- 
liniird. 

liiiKKN,  E  H.,  passed  asaistnnt  surgeon.  Spici.il  duty  at 
MoMani  of  Hygiene,  Wnshinglon.     Decemlier  11,  1884. 

MURRAr.  .1.  M.,  passed  assistant  surgeon.  Delnrhed  from 
nl  Hospital,  (,'hi'lscA,  to   the  Flagship  Hartford.     December 

VVi>oLr«HTOH,  T.,  surgeon.    To  the  Shenniiihiuh.    December 

fi,   IHX4. 

Kixui.BRKROKR,  p.,  m>'di<'jil  ins|«ctor.  Detached  (rum  the 
Ijjiriford  and  placed  on  sick  Icnvo. 


WOMAN'S   MILK   FOR   ANALYSIS. 

The  undersigned  is  desirous  of  securing  specimens  of  woman's 
milk  for  analysis,  and  begs  the  physicians  of  Boston  lo  aid  him 
in  securing  such.  About  two  fluid  ounces,  —  the  more  the  bet- 
ter,—  with  a  stati^nient  of  the  age  of  the  woman,  is  desired, 
number  of  previous  confineraints,  weight  and  food  of  child  (if 
any  food  but  breast  milk  is  given),  time  of  last  nursing,  from 
which  breast  sample  is  obtained.  If  any  one  will  send  word  to 
the  undersigned  by  mail  a  messenger  will  be  sent  for  sample, 
and  a  copy  of  analysis  furnished  if  desired. 

II.  C.  Haven,  M.  D.,  19  E.veter  St..  Boston. 


Books  and  Pamphlets  Receivkd.  —  The  Principles  and 
Practice  of  (iynecology.  By  Thomas  Adilis  Emmet,  M.  D., 
etc.,  etc.  Third  Edition,  thoroughly  Revised.  With  150  Illus- 
trations.    Philadelphia:   Henry  C.  Lea's  Son  &  Co.     1884. 

Asiatic  Cholera  as  it  appeared  at  Suspension  Briilge,  Niagara 
County,  N.  Y..  in  .luly,  1854,  and  its  Lessons.  What  we  Know 
of  the  Cholera.     By  Frank  H.  Hamilton,  .M.  D.     (Reprint.) 

Trans  ictiuijs  of  the  New  Hampshire  Medical  Society  at  its 
Niiietv-Fourth  Annual  Session.  Held  at  Concord,  iTuue  17-18, 
1884.' 

Projiosed  Plan  for  a  Sewerage  System,  and  for  the  Disposal 
of  the  Sewage  of  the  City  of  Providence.  By  Samael  M. 
Gray,  City  Engineer.  Made  by  oriler  of  the  City  Council  of 
Providence.     1884. 

Transactions  of  the  Maine  Medical  Association.  1884.  Vol 
VIII.     Part  U.     Portland,  Me.     1884. 

Muriate  <d'  Cocaine  in  Ophthalmic  Surgery.  By  C.  J.  Lnndy 
A.  .M.,  M.  I).,  Professor  of  Diseases  of  Eye, 'Ear,  and  Throat  in 
the  Michigan  College  of  Medicine.     (Reprint.) 

The  Drv  Treatment  of  Chronic  Suppurative  InAammalion  of 
the  .Middle  Ear.  By  Charles  .1.  Lundy,  A.  M.,  .M.  D.  Dctroiu 
(Reprint.) 

Fifih  Annual  Rejiort  of  the  State  Board  of  Health,  Lunacy, 
and  Chanty  of  Mttssachiisetis.  Supplement  Containing  Itcpori 
and  Papers  on  Public  Health.     Boston.      1884. 

Elements  of  Surgical  Diagnosis.  Bv  A.  I'earce  Gould,  M.  S., 
M.  B.  L<md.,  F.  R.  (.'.  S.  Eng.     Lond.'.n  :  Cusstdl  &  Co. 

A  Manual  of  Disiicction  of  the  Human  Body.  By  Lather 
Hulden,  I.ale  Pnsident  of  the  Ro\al  College  of  Surgeons  of 
Englanil.  Fifth  Edition.  Edited  by  John  Kingion.  With  over 
Two  Hundri'd  Illustrnllons.  Phihulelphia:  P.  Blakiston,  Son 
&  Co.     1 885. 

A  Manual  of  Bnmlaging.  Adnpted  for  Self.Instniction.  Br 
C.  Henri  Uonnrd,  A.  M..  M.  D.,  ProlV.-sor  of  the  Medical  an'd 
Surgical  Diseases  of  Women  ami  Gynavology,  Michigan  Col- 
lege of  Medicine,  etc.  With  One  Hundred  and  Thirty-Nine 
Engravings.  Scconil  Edition.  Roi-ed  and  Enlargi'd.  Detroit: 
Published  by  the  Illustrated  Mcilinil  .lournnl  Coinpnnv. 

Memliraim  Virginimiis.  By  E.  S.  .McKee,  M.  D.,  fjite  Clin- 
ical Assistant  Hospital  for  Sick  Childrtn,  London.  (Reprint 
from  Nashville  Journal  of  Medicine  and  Surgery.  November, 
1884. 

Concerning  the  Climnte  of  New  Mexico.  By  W.  Thornton 
Parker,  M.  1).  (Mnnich),  Acting  As-istant  Surgeon,  U.  S.  A 


(Reprint.) 
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